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Sug-jj«>sti(>ns  to  Writer.s.  No.  7  :  misuse  of  tho 
Word  "  Caso." — According  to  the  dictionaries  and 
common  usage,  "a  case"  is  the  instance  or  history  of  a 
disease,  the  series  of  symptoms,  circumstances  and 
treatment,  constituting  the  special  occurrence  of  a  dis- 
ease. Plainly  and  undoubtedly  therefore  the  "  case " 
is  very  different  from  the  "  patient."  And  yet  in  every 
page  of  medical  writings  one  sees  an  utter  disregard  of 
the  distinction,  a  usage  not  only  inelegant  and  incor- 
rect, but  often  misleading  and  ludicrous.  How  in  the 
world  can  a  case  '"  be  taken  ill,"  "  put  to  bed,"  "  have  a 
fever,"  or  "  die"  ?  The  patient  may  thus  be  spoken  of, 
but  it  is  absurd  to  speak  of  the  case  having  a  pulse- 
rate  or  temperature,  of  being  comatose  or  delirious, 
dead,  or  posted.  "A  case  "  thus  reported  is  quite  likely 
to  suffer  cremation. 

Medical  Heroes  of  War. — Though  nominally  con- 
sidered non-combatants,  medical  men  have  ever  shown, 
in  times  of  war  not  less  than  those  of  peace,  that  they  are 
not  wanting  in  the  qualities  of  courage  and  heroism. 
In  the  accounts  of  the  battle  of  La  Quasina,  partici- 
pated in  by  the  First  Cavalry,  including  Col.  Wood's 
Rough  Riders,  among  the  deeds  of  valor  related  was 
that  of  Surgeon  Church,  who  "  with  bullets  pelting  all 
around  him  "  went  to  the  side  of  a  desperately  wounded 
man  "  lying  squarely  between  the  lines  of  fire,  .... 
calmly  dressed  the  man's  wound,  bandaged  it  and 
walked  unconcernedly  back,  soon  returning  with  two 
men  and  a  litter.  The  wounded  man  was  placed  on  the 
litter  and  brought  into  our  lines."  It  is  worthy  of  men- 
tion that  Colonel  ^^'ood  is  himself  a  physician,  who 
gave  up  a  distinguished  civil  position  to  enter  the  active 
volunteer  service.  Such  acts  as  we  have  cited  are  not 
exceptional,  and  w-e  may  say  without  exaggeration  that 
medical  men  can  by  reason  of  their  training  and  the 
traditions  of  their  profession  always  be  depended  upon 
to  prove  (as  they  have  always  shown  themselves  to  be) 
equal  to  the  occasion,  no  matter  how  momentous  or 
how  great  the  sacrifices  demanded. 

Polar  Scientific  Expedition. — Just  at  the  beginning 
of  June  a  German  North  Pole  Expedition  started  out 
fully  equipped  for  a  series  of  scientific  observations 
during  next  winter.  The  region  of  perpetual  ice,  de- 
spite its  dangers,  has  its  charm  and  draws  men  irresist- 
ibly  toward   it.     The   hope   of   finding   an    available 


northwest  passage,  with  its  promised  commercial  ad- 
vantages, has  long  since  died  out,  but  still  explorers 
continue  in  their  hazardous  undertakings.  The  attain- 
ment of  the  farthest  North  has  in  it  all  the  attractions 
of  the  accomplishment  of  the  unique,  and  it  has  become, 
besides,  the  lofty  aim  of  enthusiastic  patriotic  effort. 
In  the  recent  e.xpeditions  the  scope  of  scientific  observa- 
tions has  been  widened  so  as  to  especially  include  stu- 
dies of  the  temperature  of  man  and  animals,  under  the 
influence  of  the  intense  cold,  and  in  general  the  reaction 
of  the  human  organism  to  the  extremely  low  tempera- 
tures. Some  of  the  most  valuable  of  Nansen's  observa- 
tions were  the  careful  records  of  his  own  and  his  men's 
temperatures  during  the  winter's  inactivity.  The 
amount  to  be  accomplished,  however,  is  not  great,  and 
we  cannot  help  but  agree  with  Prof.  Koch  that  the  time 
and  effort  and  money  would  be  much  better  expended 
in  the  effort  to  open  up  the  tropics  and  make  them 
habitable  than  in  this  comparatively  fruitless  effort  to 
reach  the  poles  that  only  a  certain  sentiment  in  the 
matter  keeps  up. 

Hoky-Poky. — The  ice-cream  that  is  sold  out  of  bar- 
rows during  the  summer  months  is  known  to  the  juve- 
nile population  as  hoky-poky  and  they  are  devoted  to 
its  consumption.  But  several  London  medical  officers  of 
health,  following  in  the  wake  of  the  Lancet,  have  made 
exhaustive  analyses  of  the  so-called  cream  and  have 
found  it  loaded  with  the  products  of  animal  and  veget- 
able decomposition.  Attention  has  just  been  called  to 
the  matter  again  by  the  death  of  a  lad  of  acute  intes- 
tinal poisoning  having  its  probable  origin  in  a  feast  of 
hoky-poky,  and  a  number  of  the  London  vestries  are 
contemplating  an  immediate  appeal  to  the  government 
to  introduce  a  bill  dealing  with  the  present  system  of 
selling  ice-cream  in  the  streets.  If  any  legislation  is  to 
do  good  it  must  include  an  inspection  of  the  premises 
where  ice-cream  is  made.  These  are  nearly  all  situated 
in  the  squalid  courts  where  the  Italian  colonies  by 
preference  make  their  homes,  and  the  most  casual 
glance  at  the  condition  under  which  the  street-boys' 
delicacy  is  compounded  would  warrant  any  sanitary 
officer  in  saying  that  nothing  eatable  should  emanate 
therefrom.  It  is  no  exaggeration  to  say  that  in  many 
cases  the  house-refuse  and  even  the  ordure  of  these  ter- 
rible slums  is  intermixed  with  the  ice-cream.  Like 
conditions  prevail  also  in  Philadelphia  and  probably  in 
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other  large  American  cities  as  well,  and,  as  pointed  out, 
active  measures  should  be  instituted  to  remove  the  ob- 
vious dangers.  Cases  of  serious  disease,  some  termi- 
nating fatal!}',  have  been  reported  in  the  United  States 
from  the  use  of  hoky-poky,  and  of  so-called  snowballs, 
and  like  toothsome  morsels. 

Koch's  Views  ou  Malaria. — A  French  medical 
man  remarked  not  long  ago,  with  a  grace  of  style  that 
we  fear  cannot  be  rendered  into  English  :  "  Every  new 
discovery  carries  with  it  a  certain  coefficient  of  the 
incredible,  a  paradoxic  unlikelihood,  that  makes  its 
acceptance  a  distinct  effort  on  the  part  of  those  espe- 
cially who  have  been  occupied  with  the  same  subject." 
In  no  department  of  science  is  this,  perhaps,  better 
illustrated  than  in  medicine ;  so  that  we  may,  perhaps, 
be  only  yielding  to  the  dictates  of  some  such  feeling  in 
expressing  a  few  thoughts  that  arise  in  connection  with 
Prof  Koch's  views  on  malaria,  as  reported  by  our 
Berlin  correspondent. 

The  impression  gathered  from  the  report  is  certainly 
that  Prof  Koch  has  not  found  tropical  malarial  fever  as 
serious  a  disease  as  it  has  hitherto  been  considered. 
True,  remittent  forms  of  the  disease  he  has  not  seen, 
and  does  not  believe  in ;  hematuria  during  malaria  he 
considers  due  to  quinin-intoxication ;  and  he  finds  that 
the  disease,  even  without  treatment,  has  a  tendency  to 
spontaneous  recovery  and  immunization.  Some  of  these 
propositions  are  direct  contradictions  of  the  opinions  of 
others,  gained  by  long  years  of  exact  and  patient  obser- 
vation. As  to  remittent  malaria,  malarial  hematuria, 
and  malarial  cachexia,  surely  the  almost  numberless 
conservative  English  medical  men  of  India,  and  our 
own  countrymen  in  the  South  and  Southwest,  can 
scarcely  have  been  deceived.  May  we  venture  to  sug- 
gest, despite  the  distinguished  authority  of  the  present 
observer,  that  further  observations  in  substantiation  of 
his  more  favorable  views  as  to  malaria  are  necessary 
before  those  who  have  had  long  and  practical  experience 
with  the  disease  will  be  ready  to  accept  them  in  place 
of  those  that  are  at  present  in  vogue. 

The    Eiig-lish    Army    Medical    Department    in 

War.— Some  of  the  questions  that  have  been  recently 
asked  in  the  House  of  Commons  point  to  a  widespread 
and  not  ill-founded  belief  that  in  the  late  field-opera- 
tions in  the  Soudan  the  arrangements  of  the  Army 
Medical  Department  were  faulty  and  inadequate.  No 
one  has  a  word  to  say  against  the  officers  of  the  Depart- 
ment, but  it  is  suggested  that  the  blame  lies  at  head- 
quarters, that  not  enough  medical  men  have  been  sent, 
and  that  there  is  no  proper  supply  at  the  front  of  litters, 
light  ambulance-wagons,  awnings,  etc.,  and  that,  speak- 
ing generally,  proper  provision  for  the  care  of  the  sick 
and  wounded  throughout  the  campaign  has  been  want- 
ing. "  This  is  a  matter,"  writes  a  correspondent,  '•'  that 
should  touch  you  in  the  United  States  closely  just  nowi 


and  in  one  particular  at  any  rate  you  might  take  warn- 
ing by  English  experience.  It  seems  reasonable  to 
believe  that  the  lives  of  several  officers  and  men,  who 
were  wounded  at  the  battle  on  the  Atbara,  would  have 
been  saved  if  a  Roentgen-ray  apparatus  had  been  taken 
to  the  front.  It  would  certainly  be  well  if  the  medical 
department  of  the  United  States  army  were  well  sup- 
plied with  these  apparatus.  They  are  costly  and  they 
are  inconvenient  to  carry  about;  but  their  drawbacks 
should  weigh  nothing  against  their  possible  utility  in 
the  field-hospital." 

The  suggestion  of  our  correspondent  has  been  antici- 
pated, for  the  hospital-ship  Relief,  which  will  probably 
have  sailed  for  Santiago  before  these  lines  are  printed, 
is  well  equipped  with  X-ray  apparatus,  which  will  be 
under  the  charge  of  that  most  accomplished  photo- 
graphic expert,  Dr.  Wm.  M.  Gray,  of  the  Army  Medical 
Museum ;  and  it  is  reported  that  Surgeon-General 
Sternberg  has  sanctioned  the  purchase  of  18  X-ray  out- 
fits for  use  in  the  field  and  hospital  services,  two  of 
which  are  intended  for  Manila.  We  feel  assured  that 
no  resource  or  means  for  the  alleviation  of  the  suffer- 
ings of  the  wounded  or  for  the  preservation  of  life  will 
be  neglected  by  the  medical  departments  of  our  public 
services,  under  the  intelligent  direction  of  their  respec- 
tive surgeons-general. 

The  London  Hospital-Sunday  Fund. — One  Sun- 
day every  year  is  set  apart  by  most  of  the  London 
churches,  chapels,  synagogs  and  other  places  of 
worship,  for  the  consideration  of  the  needs  of  the 
metropolitan  hospitals.  On  that  day  ministers  of  all 
denominations  plead  the  cause  of  the  hospitals  to  their 
congregations  and  ask  for  subscriptions  to  enable  the 
holy  work  of  giving  medical  aid  to  the  sick  poor  to  be 
carried  on.  Hospital-Sunday  in  London  was  held  this 
year  on  June  12th,  and  by  June  ISth  some £17,000  had 
been  collected,  in  the  form  almost  entirely  of  offertories 
made  in  places  of  worship.  Of  this  sum  the  congrega- 
tion of  Christ  Church,  LancasterGate — a  wealthy  district 
lying  just  north  of  Hyde  Park  and  possessing  some 
of  the  biggest  residences  in  London — contributed 
£1,367  ;  and  the  congregation  of  St.  Michael's,  Chester 
Square — a  fashionable  church  in  the  southwest  of 
London,  presided  over  by  a  very  popular  preacher — 
contributed  £1,258.  For  some  years  the  aggregate 
annual  receipts  of  the  Metropolitan  Hospital-Sunday 
Fund  have  reached  over  £40,000,  which  is  a  large  sum, 
and  one  that,  given  yearly,  is  of  great  assistance  to 
the  hospitals  in  their  desperate  endeavor  to  make  both 
ends  meet.  But  London  grows,  and  the  receipts  of 
the  Fund  do  not  grow,  or  at  any  rate  do  not  grow  in 
proportion,  so  that  its  managers  are  a  little  anxious  as 
to  the  future.  It  is  too  early  yet  to  judge  what  the 
truth  may  be,  but  many  people  say  that  the  Prince 
of  Wales  Hospital  Fund,  founded  in  honor  of  his 
mother's  jubilee,  and  consequently  as  yet  only  in   its 
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second  year  of  life,  is  already  detaching  subscribers 
from  the  older  charity,  and  will  in  time  do  so  to  a 
more  marked  extent.  It  will  be  a  poor  compliment 
to  the  Prince  and  the  Queen  if  the  success  of  the 
newer  charity  should  mean  the  decadence  of  the  older ; 
nor  is  it  necessary  yet  to  take  so  gloomy  a  view.  Even 
in  the  j'ear  of  the  Jubilee,  when  subscriptions  were 
demanded  from  everybody,  upon  the  slenderest  grounds, 
for  jubilee-celebration,  this  Hospital-Sunday  Fund  main- 
tained its  average  total,  while  the  promise  of  this  year 
is  good. 

The  Forcible  Removal  of  the  Insane.- — It  occa- 
sionally happens  that  an  insane  patient  requires,  for 
personal  or  domestic  reasons,  to  be  taken  from  home 
to  an  asylum  against  his  or  her  will.  In  proportion  to 
the  number  of  commitments  such  cases  are  rare,  and 
hence  the  rules,  of  both  law  and  expediency,  that  should 
govern  them  are  not  always  clear.  A  physician  can 
scarcely  assume  a  greater  responsibility  than  to  assist 
in  such  forcible  removal.  It  might,  in  fact,  be  laid 
down  as  a  good  general  rule  that  he  is  wiser  not  to  lend 
his  personal  aid  in  such  cases.  His  province  is  to  ad- 
vise and  plan,  not  to  take  direct  part  in  what  may  be  a 
public  commotion. 

The  law  governing  such  cases  is  not  as  clear  as  might 
be  wished.  Much  is  left  to  the  option  and  judgment  of 
the  patient's  natural  guardians,  who  are  the  nearest 
relatives  and  friends,  and  the  medical  attendants.  Un- 
fortunately, however,  differences  of  opinion  maj'  arise 
among  these,  or,  what  is  more  common,  one  or  more 
relatives  will  hold  back  and  decline  to  assume  responsi- 
bility, or  will  even  side  with  the  patient.  These  per- 
sons may  afterward  make  trouble.  We  believe  the  law 
in  Pennsylvania  requires  the  presence  of  a  woman-nurse 
or  attendant  in  case  the  patient  is  a  woman.  This  is  a 
wise  provision  and  should  be  scrupulously  obeyed. 

In  cases  in  which  the  physician  consents  to  take  part 
in  the  removal  (and  he  is  usually  expected  or  impor- 
tuned to  do  so)  he  should  protect  himself  by  obtaining 
a  written  and  signed  request  from  the  patient's  legal 
guardian.  If  violent  resistance  is  expected,  or  even  only 
mild  opposition,  a  policeman  or  legal  officer  of  some 
sort  should  be  employed.  Finally,  every  care  should 
be  advised  and  taken  to  avoid  bodily  harm  and  public 
scandal. 

These  cases  are  sometimes  extremely  embarrassing. 
We  have  known  of  the  case  of  a  woman  advanced  in 
years  and  suffering  with  mania  and  delusions,  with 
great  physical  j^rostration,  living  in  her  own  house, 
without  adequate  means  of  support  or  responsible  near 
relatives,  offer  such  opposition  to  removal,  which  would 
have  been  greatly  to  her  advantage  in  both  health  and 
pocket,  that  the  attempt  had  to  be  abandoned  for  fear 
of  injury  to  the  patient  and  legal  consequences  to  the 
attendants.  In  such  cases  a  small  estate  is  usually 
quickly  wasted.     We  have  known  a  near  relative  stand 


at  the  door  and  threaten  violence  to  those  who  wished 
to  remove  an  insane  sister  to  the  much-needed  shelter 
of  a  hospital,  while  all  the  time  he  himself  had  neither 
the  means  for,  nor  the  intention  of,  helping  to  support 
her.  In  such  instances  the  physician  should  retire  from 
the  case.  No  professional  or  moral  obligation  can  bind 
him  to  jeopardize  his  own  interests  to  the  extent  in- 
volved. In  our  judgment  the  physician  makes  a  grave 
mistake  who  relies  upon  the  quasi  protection  of  the 
law  in  cases  in  which  that  law  is  controlled  by  12 
ordinary  men. 

We  think  the  law  should  more  distinctly  recognize 
these  cases,  and  provide  a  form  of  procedure  for  the 
removal  of  such  patients.  Our  asylums,  as  a  rule,  will 
not  lend  their  assistance,  and  very  properly,  as  it  is  their 
duty  to  care  for  the  patients  only  after  proper  committal 
to  their  custody.  In  the  meantime,  in  the  light  of  some 
recent  experiences,  we  would  caution  members  of  the 
profession  about  their  own  risks  in  these  cases. 


Kcpictps. 


Essay  on  Bacteriology  and  its  Kelation  to  the  Pro- 
gress of  Medicine.  By  Theodore  Potter,  M.D. 
The  Indiana  IStedical  Journal  Publi.^hing  Company, 
Indianapolis.  189<S. 
We  expected  to  find  in  this  little  book  of  IGl  pages  a 
superficial  presentation  of  the  subject  of  bacteriologj-,  such 
as  any  one  with  a  reference-library  at  his  command  could 
prepare.  To  our  pleasurable  disappointment,  however,  the 
volume,  instead  of  being  a  borrowed  summary,  is  a  collection 
of  most  charming  essays,  characterized  by  a  marked  indi- 
viduality and  an  admira'ble  simplicity  of  diction.  Dr.  Potter 
exhibits"  a  mastery,  almost  to  the  degree  of  a  Tyndall  or  a 
Huxley,  of  the  important  focts  of  a  subject  and  a  fticulty  of 
presenting  them  in  an  entertaining  style,  and  we  do  not  wonder 
that  the  State  Medical  Society  of  Indiana  avails  itself  year 
after  year  of  his  skill.  The  essays,  which  were  read  before  that 
Society  by  request,  comprise,  among  others,  the  following 
subjects  :  "  the  germ-theory,  self-limitation  and  immunity, 
antitoxic  serum-therapy,  vaccination,  non-bacterial  factors 
in  infectious  diseases.  What  a  pity  that  Dr.  Potter's  happy 
faculty  of  striking  a  mean  between  the  ultrascieutific  and  the 
ultra  non-original  is  so  rare. 

Atlas  of  Legal  Medicine.    By  Dr.  E.  Von  Hofmann. 

Authorized  Translation    from  the  German.     Edited  by 

Frederick  Peterson,   ?d.D.,  assisted  by  Aloysius  O.  J. 

Kelly,  M.D.     Price,  $3..50.     Philadelphia:  W.  B.  Saim- 

ders.  1898. 
This  work  is  one  of  the  series  of  medical  hand-atlases  which 
the  publisher  is  introducing  to  the  medical  public.  The  series 
is  translated  from  Lehmann's  hand-atlases,  which  are  well 
knowii  hi  Germany,  and  have  appeared  in  several  other  lan- 
guages. Hofmanii's  atlas  of  legal  medicine  is  a  unique  work. 
It  is  composed  of  a  series  of  illustrations,  many  of  them  col- 
ored, taken  directly  fi-om  the  original  subjects,  and  includmg 
oue  or  more  specimens  ft-om  almost  every  branch  of  medical 
jurisprudence.  They  are  exceedingly  life-like  (or  death-like), 
and.  while  thev  repel  bv  reason  of  their  realism,  they  are  all 
the  more  valuable,  on  that  verv  account,  to  both  the  medi- 
cal and  the  legal  expert.  The  pathology  of  medical  jurispru- 
dence is  .shown  here  in  great  wealth  of  illustration.  This  is 
the  distinct  field  covered  bv  the  book,  which  is,  in  no  sense, 
intended  to  be  a  text-book  of  legal  medicine.  It  is  simply 
the  work  of  an  expert  in  one  special  field  of  forensic  medi- 
tine.  It  is,  therefore,  of  more  value  to  coroners'  physicians 
(who  should  not  be  without  it)  than  to  toxicologists  and  ahen- 
ists.    To  the  latter,  m  fact,  the  book  is  not  addressed  at  all. 
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Each  plate  is  acoompaiiiuil  l>y  a  lirief  descriptive  tcxt.wliich, 
in  most  instances,  is  full  enough.  The  subjects  esi)ecially  il- 
lustrated areinalthrniations  and  wounds  of  the  genitalia,  the 
hymen,  pregnancy,  puerperal  sepsis,  sudbcatioii,  traumata 
(homicidal  and  suicidal),  and  the  anatomic  changes  caused 
by  the  various  poisons.  Thi.s  immense  field  finds  in  this  book 
a  pictorial  presentation  that  far  excels  anything  with  which 
we  are  familiar  in  any  other  work. 

Text-Book  of  Medical  Jurisprudeuce  and  Toxi- 
cology. By  Joii.N  J.  Rkksk,  :M.D.  Fifth  Kdition. 
Revised  by  Henry  Luflinann,  A.M.,  M.D.,  Ph.D.  Phila- 
delphia :     P.  Blakiston,  Son  &  Co.     1898. 

A  glance  over  the  table  of  contents  of  this  admirable  book 
.suggests  the  thought  that  if  in  any  department  of  the  medi- 
cal sciences  there  is  reason  for  a  divLsiou  of  labor  it  is  in 
medical  jui-isprudence.  The  old  idea  of  the  medico-legal 
expert,  as  of  one  who  was  lu-cessarily  a  specialist  in  every 
specialty  in  its  relations  with  the  law.'is  certainly  out  of  date. 
With  the  growth  of  specialism  the  whole  theory  and  prac- 
tice of  medical  jurisprudence  must  undergo,  if  it  has  not 
already  undergone,  a  radical  change.  There  can  be  no  such 
thing  as  a  distinct  .specialty  of  legal  medicine,  although  there 
may  be,  and  will  be,  .systems  of  fegal  medicine  that  ("omprise 
the  work  of  many  speciiilists.  The  reason  for  this  is  obvious 
iu  the  simple  fact  that  every  man  is  an  expert  only  in  his 
own  field.  There  is  no  reason  w-hy  an  exjjert  ('hemist  should 
write  on  insanity,  or  a  toxicologist  give  an  opinion  on  preg- 
nancy or  rape.  It  is  the  province  of  a  coroner's  phvsician 
to  study  antl  know  the  signs  and  causation  of  death,  but  it  is 
not  his  place  to  testify  as  to  the  past  testamentarv  capacity 
of  a  decedent  or  the  value  of  the  tests  for  arsenic. 

Dv.  Reese's  book  is  fairly  open  to  the  line  of  criticism 
inilicated  in  what  has  been  said.  It  is  a  good  book  in  many 
ways,  and  has  been  well  revised  and  supplemented  by  Dr. 
Letfmann,  but  it  impresses  us  as  not  being  equally  good  in 
all  parts.  As  would  be  expected,  the  parts  devoted  to  toxi- 
colog)-  are  carefully  done;  and  many  other  parts,  as  on  the 
various  modes  of  death,  are  cli^ar  and  reliable,  although 
somewhat  conventional.  The  chapter  on  insanity,  on  the 
other  hand,  does  not  convey  the  imprt^ssion  that  it  is  writ- 
ten with  the  clear  and  broad  grasp  of  the  subject  that  would 
be  expected  of  an  alienist  of  acknowledgcnl  authority  and 
modern  attainment.  It  inclines  too  much  to  the  view  and 
flavor  that  are  observable  in  law-books  rather  than  in  up- 
to-date  text-liooks  on  psychiatry.  As  to  the  subjects  of 
rape,  {iregnancy,  abortion,  feticide,  and  infanticide,  we  con- 
fess that  we  cannot  approach  the  chapters  on  these  subjects 
with  just  the  same  confidence  that  we  should  feel  if  they 
were  written  by  a  gynecologist  or  obstetrician. 

After  all  said,  however,  the  book  has  many  points  in  its 
fiivor  as  a  working  manual  or  text-book.  It  "already  has  a 
good  reputation,  and  this  will  be  maintained  by  Dr.  Leif- 
mann's  skilful  revision,  and  his  sympathv  with  and  respect 
for  tlie  author.  It  is  thoroughly  reliable  in  those  fields  which 
Dr.  Eeese  and  Dr.  Lefibiann  have  made  their  own,  and  in 
other  fields  it  has  been  conscientiously  done  and  will  not 
mislead.  Its  size,  compactness  and  admirable  style  are  all 
much  in  its  favor  as  a  book  of  ready  reference. 

Yellow   Fever.     Clinical  Notes  by  Just  Touatre,   M.D. 
(Paris),  former  Physician-in-Chief  of  the  French  Society 
Hospital,  New  Orleans ;    Member  of  the  Board  of  Ex- 
perts, Louisiana  State  Board  of  Health.     Translated  from 
the   French   by   Charles   Chassaignac,   M.D.,   President 
New  Orleans  Polyclinic;  Editor  New  Orleans  Medical 
and  Surgical  Journal;    etc.    Pp.  206.      New  Orleans: 
New  Orleans  Medical  and  Surgical  Journal,  Ltd.    1898. 
This  monograph,  written   but  not  pulilislied   in  French, 
foithfidly  depicts  the  clinical  observations  of  one  who  has 
treated  2,(XKJ  eases  during  nine  epidemics  of  yellow  fever. 
It  i.s  rei)lete  with   clinical  charts,  illustrating  tlu;  two  signs 
considered  pathognomonic  of  the  disease — thel'all  in  the  pulse- 
rate,  and  the  divergence  between  the  jmlse-rate  and  the  tem- 
perature.    An  instructive  chapter  is  devoted  to  the  consid- 
eration of  yellow  fever  in  children.     Diagnosis,  prognosis  and 
therapeutics  are  carefully  discussed.     The  last  has,  in  the 
hands  of  the  author,  yielded  most  gratifying  results.     The 
book  is  well  worthy  diligent  perusal. 


IDardorrcsponbcncc. 

[From  our  Special  War-Correspondent.J 


The  Destructive  Effect  of  Bullets  at  Short  Range. — 
Culinary  Department  for  the  Army. — Ambulance- 
Corps. — Description  of  the  Hospital-Ship,  "Relief" 

Before  commenting  in  my  last  letter  upon  the  widely  pub- 
lished statement  that  the  bodies  of  the  marines  killed  at 
GuantanaTHO  liad  been  mutilated,  I  asked  an  official  in  charge 
of  the  Naval  Code  if  the  words  used  by  Admiral  Sampson 
were  surely  to  be  construed  as  meaning  "  horribly  mutilated 
by  the  enemy  f  "     "  Without  doubt,"  was  the  reply. 

In  the  face  of  this  statement  comes  the  report  of  Surgeon 
Van  Reypeu,  that  "  the  appearance  of  mutilation  was  due  to 
the  character  of  the  bullets  in  the  Mauser  rifles  used  by  the 
Spanish,"  and  the  report  from  the  Admiral,  "  that  a  careful 
investigation  has  been  made,  and  it  is  reported  to  me  that 
apparent  mutilation  was  probably  due  to  the  effect  of  short 
ranges,  and  I  withdraw  the  charge  of  mutilation." 

And  so  it  seems  that  this  terrible  charge,  so  indignantly 
denied  by  the  Spanish,  is  utterly  false.  Surel}'  we  owe 
them  an  abject  apologj'.  It  goes  without  saying,  that  the 
"  careful  investigation  "  spoken  of  in  this  later  message  should 
have  been  made  before  and  not  after  the  original  accusation. 
However,  let  us  hope  that  this  episode  maj-  be  a  lesson  to  us 
not  to  be  so  ready  to  attribute  any  and  all  possible  villainy 
to  the  Spaniards. 

In  calling  attention  last  week  to  the  general  effect  of  small- 
caliber  bullets,  1  said  that  there  need  be  no  difficulty  in  deciding 
whether  the  mutilation  in  any  given  case  was  from  within 
outward,  such  as  results  from  these  arms,  or  whether  the 
wounds  had  been  made  from  the  outside  with  a  machete, 
bayonet,  or  other  weapon. 

I  was  gratified  to  .see  that  my  statements  about  the  food, 
water,  sanitary  arrangements,  hospitals,  and  the  general  con- 
dition of  the  soldiers  at  Camp  Alger  have  been  corroborated 
by  General  Howard  Carroll  in  his  unofficial  report  on  the  va- 
rious camps,  wViich  has  been  given  wide  publicity  in  the 
last  week. 

I  think  I  alluded  in  my  last  letter  to  the  bill  to  provide  a 
culinarj'  department  for  the  army — an  important  and  much- 
needed  innovation.  I  have  just  learned  that  a  regular  ambu- 
lance-corps is  to  be  added  to  the  medical  service. 

On  the  field  of  battle  the  first  ambulance-station  will  be  es- 
tablished inunediately  in  the  rear  of  the  battle-line,  and  here 
the  wounded  will  be  brought.  If  the  wounds  are  dangerous, 
a  hurried  application  of  compresses  and  bandages  is  made, 
and  these,  with  the  less  urgent  cases,  are  hurried  to  a  second 
or  di-essing-station,  where,  having  received  a  more  careful 
dressing,  they  are  sent  on  to  the  ambulance-station,  and  so 
on  to  the  division-hospital. 

We  are  all  very  much  interested  in  the  preparation  of  the 
hospital-ship  Relief,  which  is  now  rapidly  nearing  comple- 
tion. I  gave  a  partial  account  of  her  several  weeks  ago,  but 
at  that  time  I  had  no  idea  of  wdiat  a  really  magnificent  float- 
ing hospital  she  was  to  be.  As  she  represents  a  new  and 
immensely  important  departure,  and  is  really  the  first  per- 
fectly appointed  hospital-ship,  I  am  tempted  to  give  a  com- 
plete description  of  her.  She  cost  the  Government  some 
$-150,000  in  the  first  instance,  and  about  $150,000  are  being 
expended  upon  her,  whicli  will  give  an  idea  of  the  scale  upon 
whicli  she  is  being  fitted. 

She  is  a  new  ship,  having  been  launched  only  a  year  ago. 
She  has  a  tonnage  of  3,700,  and  .she  is  321  feet  over  all  and  45 
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feet  beimi.  The  staterooms  nnd  other  interior  fixings  fore 
and  aft  have  been  torn  out  and  5  wards  eonstrufted  whicli 
are  within  a  few  feet  of  the  entire  breadth  of  tlie  ship.  Ex- 
tra doors  have  been  cut  so  that  with  the  windows  and 
other  openings  the  wards  are  dehghtfully  brigiit  and  airy. 
They  are  painted  in  pure  wliitc,  which  while  an  ideal  color 
in  theory  for  a  sick  bay  is  exceedingly  trying  to  the  eyes  of 
the  sick.  Especially  is  this  the  case  at  sea ;  the  glare  from 
the  water  of  course  making  mattei-s  worse.  I  am  surprised 
that  a  dull  yellow,  n(5W  generally  approved  as  the  best  for 
hospital-walls,  was  not  used.  This,  however,  is  the  only  criti- 
cism that  one  can  make  upon  the  arrangement  and  fittings 
of  the  Relief. 

The  5  wards  arc  situated  as  follows:  Ward  No.  1,  GO  feet 
in  length,  containing  -k)  cots,  is  on  the  upper  deck  forward  ; 
it  has  no  less  than  12  single  and  (>  double  windows,  in  addi- 
tion to  4  large  doors.  There  are  in  this,  as  in  all  the  wards, 
innumerable  electric  fans,  with  which,  indeed,  the  ship  is 
everywhere  fitted.  In  the  center  of  the  space  is  a  lai-ge  bath 
with  hot  and  cold  fresh  and  salt  water.  On  the  port  and 
starboard  are  ample  closets. 

The  nurses'  quarters  and  mess  for  this  and  Ward  Xo.  2 
are  immediately  adjacent  on  either  side  amidshij)s. 

Ward  Ko.  2  is  aft  and  has  about  the  same  size  and  arrange- 
ment as  Ward  No.  1. 

Ward  No.  3,  for  officers  only,  is  ou  the  main  deck  forward, 
with  space  for  15  cots.  In  one  comer  of  this  ward  is  the 
general  clerical  (medical)  office — an  unfortunate  situation, 
for  it  is  sure  to  be  a  busy  place  night  and  day ;  it  is  sepa- 
rated from  the  ward  only  by  a  wire  partition,  and  will  surely 
prove  a  menace  to  the  rest  and  quiet  so  necessary  to  the 
wounded  and  sick. 

As  on  the  upper  deck,  the  nurses'  quarters  and  mess  are 
amidships,  between  this  and  Ward  No.  4.  This,  known  as 
the  surgical,  is  the  most  elaborate  ward  on  the  ship.  It  is 
some  60  feet  in  length  by  85  in  breadth.  It  has  30  windows, 
and  8  or  10  doors,  and  it  contains  85  cots,  arranged  in  5  rows 
running  fore  and  aft. 

On  the  port  side  at  its  upper  end  is  a  large  open  bath 
fitted,  as  are  all  the  bath-rooms,  for  a  shower  and  hot  or  cold 
salt  or  fi-esh  water.  There  is  still  another  (enclosed  bath)  on 
the  port  side  and  aft  on  the  right  of  this  ward,  and  imme- 
diately adjacent  are  the  closets. 

As  for  the  plumbing  generally,  it  is  pretty  safe  to  say  that 
no  such  work  has  ever  been  put  iiito  a  ship.  Rubber  tiling 
is  used  as  a  flooring  in  the  bath-rooms,  closets  and  operating- 
room. 

The  operating-room  adjoins  ^^'ard  No.  3;  it  is  a  large, 
airy  chamber,  with  enameled  walls,  and  it  contains  everj* 
kno^Ti  appliance  for  rapid  and  efficient  work. 

A  static  electric  machine  stands  at  the  head  of  this 
ward  as  part  of  an  X-ray  outfit,  of  which  there  are  two  on 
board — the  second  being  in  ^^'ard  No.  1.  There  is  close  at 
hand  a  dark-room  for  photographic  work.  This  department 
is  under  the  charge  of  Dr.  Wm.  M.  Gray,  the  well-known 
photographic  expert  of  the  Surgeon-General's  Library  at 
Washington.  He  tells  me  it  is  his  intention  to  take  a  photo- 
graph of  the  entrance  and  exit  of  the  bullet  in  all  cases  of 
bone-injuries,  as  well  as  a  skiagraph,  and  so  preserve  a  com- 
plete series  of  plates  for  future  study.  He  has  also  in  his 
laboratory  an  electric  drill  and  saw  and  small  lamps  for  the 
illumination  of  cavities,  etc.,  as  well  as  microscopes  and 
other  necessarj'  instruments  for  the  study  of  the  blood, 
bacteria,  etc. 

Finally  Ward  No.  5  is  aft  on  the  berth  deck,  with  space  for 


15  cots.  As  I  mentioned  some  weeks  ago,  the  cots  are 
double,  of  white  enameled  iron  piping,  with  a  wire  and  hair 
mattress. 

Three  hundred  and  fifty  sick  and  wounded  can  be  com- 
fortably provided  for  in  the  live  wards  described.  In  case  of 
necessity  the  hurricane  deck  can  be  timied  into  a  ward,  being 
splendidly  fitted  for  such  use  and  divided  only  by  the  smoke- 
stack and  the  jjilot-house. 

In  case  yellow  or  other  contagious  fever  has  to  be  taken  or 
develops  on  board,  tlie  patients  will  be  placed  on  this  deck 
and  here  they  :nay  be  safely  treated,  for  there  is  no  direct 
connection  between  this  and  the  lower  ship. 

A  special  apparatus  devised  by  the  naval  constructors  for 
hoisting  or  lowering  the  sick  and  wounded  will  be  employed. 
On  the  forward  side  of  the  niainma.st,  a  steam  boom  has  been 
fitted,  which  can  be  trained  dead  at  a  war-ship  and  so  deposit 
patients  on  any  deck  or  in  any  ward  desired.  The  same 
boom  is  also  used  to  hoist  and  lower  the  steam-launches. 

This  floating  palace  hospital  is,  moreover,  supplied  with 
every  possible  appliance  that  experience  and  science  can  sug- 
gest. There  are  refrigerating,  disinfecting,  carbonating  and 
distilling  plants,  stationary  and  movable  electric  fans,  a  7,000 
caudle-power  search-light,  etc.,  etc.,  and  the  stores  embrace 
everything  medical,  surgical  and  otherwise  that  can  con- 
ceivably be  needed. 

It  is  but  just  to  say  that  to  Dr.  George  H.  Torney,  the  Chief- 
Surgeon  of  his  notable  ship,  is  due  the  entire  credit.  From 
first  to  last  the  designing  and  e<iuipment  have  l)een  done 
under  his  initiative  and  direction. 

The  members  of  the  medical  staff  are  exceedingly  well 
taken  care  of.  They  have  ample  quarters  on  the  the  main 
deck  forward,  their  mess-rooms  adjoining  their  stateroom*. 
The  servants  of  the  staff  are  Japanese,  and  their  neatness 
and  alertness  are  noteworthy.  The  members  of  the  staff  arc  : 
Dr.  Torney,  Major,  and  director  of  the  ship ;  Dr.  L.  P.  Wil- 
liamson, Dr.  K.  51.  Myers,  Dr.  Ernest  C.  Schultze,  Dr.  Wil- 
liam M.  Gray,  Dr.  Francis  Metcalfe,  Dr.  W.  ('.  Gorgas,  Dr. 
George  H.  Torney,  Jr.,  with  Dr.  F.  'SI.  Hartsock— Regular 
Army — and  myself  as  volunteers. 

The  nurses  will  number  18,-10  male  and  8  female.  The 
former  are  from  the  Mills  Training  School  of  New  York,  and 
the  women  from  the  Johns  Hopkins  Hospital  Training 
School  at  Baltimore. 

FlMXK   DONAI.D.'^ON,   B.A.,   M.D. 


CAMP  NOTES. 


Bayonet -woimd.—Stingeree  -  bite.  —Ear-  bite.— Pocket-ster- 
ilizer.— Lightning-stroke. 

To  the  Editor  of  the  rHiL.\DELrHi.\  Medic.u.  Joui!X.\l  :— 

At  the  camp  of  the  Second  Infantry,  regulars,  on  a  rainy 
night  under  a  horse-fly,  I  had  the  following  run  of  cases: 

A  man  was  Ijrought  to  me  who  had  sat  down  uijon  a  bayonet, 
which  had  just  grazed  the  femoral  vein,  and  the  wound  had 
to  be  sewed  by  the  light  of  only  a  candle. 

A  man  came  who  had  been  stung  by  a  stingeree.  A  free 
incision  was  made  and  the  man  was  treated  as  though  he 
had  been  strack  by  a  mocassin.  The  small  punctured  wound 
wa.s,  as  it  generally  is,  in  the  base  of  the  heel. 

A  man  had  his  ear  bitten  by  a  negro  and  the  piece  taken 
out  conformed  to  the  biter's  dental  arch. 

aiy  instruments  were  sterilized  with  the  aid  of  a  telescop- 
ing pocket^sterilizer,  including  a  spirit  lamp. 

Sixteen  men  of  the  Second  New  York  Infantrj-  were  struck 
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1)\^  lightning  and  one  killed  nearly  outright.  They  were 
hurried  to  my  tent  and  soon  we  were  in  an  emergency- 
confusion.  Artificial  respiration  failed  to  restore  one  man, 
and  many  were  ijaralyzed.  Some  had  mui'h  pain  in  their 
limbs;  2  were  unconscious,  1  in  convulsions;  1  had  Clicyne- 
Stokes  respiration  ;  1  had  his  teeth  loosened.  All  were  wet 
and  lying  on  the  ground  till  our  ho.spital-corps  straightened 
out  matters.  There  were  no  decided  murks  on  most  of  the 
men. 

Yours  sincerely, 

TTicxitY  E.MERSOX  Wktukkii.l,  M.D., 
Acting  Assistant  Surgeon,  U.  S.  Army. 
Tamji.v  TIeights,  Fla. 


(Eorrcsponbcnce, 

LETTER  PROM  BERLIN. 

The  Diseases  of  the  Tropics. — Rinderpest.— Malarial 

Fever. — Texas  Fever. 

I.v  thanking  Prof.  Koch  at  the  close- of  his  talk  on  a  phy- 
sician's observation  in  tlie  tropics,  on  the  evening  of 
June  9th,  before  the  (Jernian  Colonial  Society,  department  of 
Berlin-Charlottenl.)urg,  Prof.  Gerhardt  said  that  "the  thor- 
oughly practical,  eminently  scientific  talk  of  Prof.  Koch  was 
what  might  have  been  expected  from  the  man  who  solved 
the  two  medical  problems  of  the  century,  who  discovered  the 
cause  and  made  possible  the  prevention  of  the  great  epidemic 
disease  that  has  afflicted  mankind  for  centuries,  Asiatic  chol- 
era, and  who  has  laid  bare  the  true  character,  made  possible 
the  early  and  e.xact  diagnosis  and  opened  the  way  to  what 
the  future  surely  holds  for  us,  the  natural  therajjy  of  the 
great(!st  scourge  of  mankind,  tuberculosis."  In  addition,  I 
need  only  repeat  the  statement  made  by  Loftier  to  me,  just 
after  the  address  :  "  That  was  a  classic  lecture — a  true,  calm, 
scientific  exposition  of  observed  phenomena,  in  Koch's  best 
style — a  nnodel  to  be  imitated  by  those  who  have  observa- 
tions to  ijubli.sh,"  in  order  to  indicate  the  interest  that  was 
manifi'sted  in  the  lecture,  and  the  comments  that  were 
heard  on  it  afterward.  Prof.  Koch  has  been  in  German  East 
Africa  a  year  for  the  Gei'man  Government,studying  Rinder- 
pest. He  has  not  .succeeded  in  isolating  the  parasite  of  the 
disease,  and  this  has  been  a  source  of  considerable  disap- 
pointment, but  he  has  been  able  to  demonstrate  experimen- 
tally that  immunization  of  animals  against  the  disease  is  pos- 
sible, and  he  has  made  it  possible  to  eflTect  this  practically. 
All  this  was  known,  and  so  the  talk  was  on  other  subjects. 
Koch  is  an  acute  observer,  and  he  has  had  his  eyes  open  for 
the  study  of  diseases  peculiar  to  the  tropics.  With  the  solu- 
tion of  the  cholera  and  tuberculosis  riddles  behind  him,  what 
was  more  natural  than  that  he  should  devote  himself  to  ma- 
laria, for  which  the  tropics  furni.sh  .so  rich  a  field;  and  this 
subject  formed  the  bm-den  of  his  observations.  He  found 
that  00 fo  of  the  malarial  fever  in  the  tropics  is  not  like  the 
malaria  that  is  seen  in  the  temperate  zone.  Only  10%  of 
the  cases  ran  the  typical  coui-se  of  a  tertian  or  ciuotidian 
fever.  In.stead  of  the  sharp  decline  of  the  fever  after  4  or  6 
hours,  as  is  usual  in  an  attack  of  malaria  as  we  know  it,  in 
the  tropical  form  the  temperature  remains  at  the  acme  for 
86  hours,  sometimes  longer,  and  then  descends  rapidly,  to  re- 
main about  normal  until  the  next  paroxysm,  which  may  take 
place  from  24  to  48  hours  afterward.  This  is  the  character- 
istic course  of  the  tropical  fever,  which  occurs,  almost  with- 
out exception,  in   tlu'  tropics  when  the  patient  is  kept  for 


some  time  without  quinin.  The  seeming  exceptions  are  due 
to  the  fact  that,  in  the  tropics,  almost  any  disease  that  causes 
fever  and  is  somewhat  obscure  is  diagnosticated  malaria,  and 
the  use  of  quinin  has  become  so  universal  that  it  is  extremely 
difficult  to  find  ca.ses  ahsohitely  uninfluenced  by  the  drug  m 
their  regular  evolution. 

Koch  has  never  seen  the  remittent  form  of  malaria  in  the 
tropics,  and  he  seems  to  consider  that  the  continuance  of  a 
febrile  temperature  between  the  malarial  paroyxsms  is  due 
to  some  complication  and  not  to  the  malaria  itself.  As  to  the 
"black-water"  form  of  malarial  hematuria,  Koch 
considers  it  a  sym]it(jm  of  quinin-poisoning,  and  he  does  not 
think  that  the  malarial  parasite  is  ever  virulent  enough  to 
lead  to  the  disintegration  of  the  red  blood-corpuscles  and  the 
consequent  appearance  of  blood-pigment  in  the  urine.  Koch 
did  not  see  a  single  case  of  the  hematuric  form  in  which 
quinin  had  not  been  administered  and  usually  in  large  doses. 
As  the  idiosyncrasy  of  certain  indi\-iduals  for  quinin  is  well  J 
known,  it  would  not  be  surprising  if  in  certain  cases  these  ^ 
intense  toxic  sym])toms  should  develop,  thougli  the  drug  had 
been  given  in  what  would  ordinarily  not  be  toxic  doses.  On 
this  point  of  quinin-intoxication,  producing  serious  symptoms 
usually  attributed  to  malaria,  Prof.  Koch  insists,  and  he  is 
sure  that  he  has  good  grounds  for  his  opinion.  On  the  other 
hand  he  found  the  prophjdactic  value  of  (luinin  in  proper 
doses  infallible.  He  never  saw  malaria  develop  in  Europeans 
exposed  to  the  disease  who  were  taking  1  gram  (1-5J  grains) 
daily  of  quinin  in  almost  any  form.  Quinin  has,  however, 
been  used  most  injudiciously  in  the  tropics  for  malaria. 
When  fever  developed,  (juinin  was  given  at  once  without 
relevance  to  the  stage  of  the  jjaroxysm,  and  ordinarily  it  was 
given  in  increasing  doses  until  signs  of  quinin-intoxication 
developed.  There  is  a  special  stage  of  tlic  life  of  the  parasite 
of  malaria  that  is  influenced  by  cjuinin,  while  at  other  times 
it  seems  to  be  unaffected.  The  time  for  the  administration 
or  the  drug  can  be  best  judged  with  the  aid  of  the  micro- 
scope. For  the  tropical  form  it  is  curiously  enough  the  so- 
called  sporulation-time.  The  little  bodies  arc  reallj'  not 
spores,  in  the  true  sense  of  the  wcjrd,  and  consequently  they 
are  not  more  resistant,  but  they  are  young  and  therefore 
delicate  embryonal  forms.  Before  they  have  reached  the 
size  of  the  corresponding  forms  of  ordinary  tertian  fever  they 
may  be  seen  in  the  blood.  In  the  roset-shaped  forms,  how- 
ever, Koch  has  seen  them  only  in  the  spleen  and  then  they 
are  only  about  one-third  the  size  of  the  sporulation(!)-form 
of  tertian.  At  other  stages  of  the  parasite  in  the  red  blood- 
corpuscle  it  seems  to  be  much  smaller  than  those  of  the 
extra-tropical  parasite.  For  instance,  at  the  end  of  an  attack 
there  is  a  signet-ring  form  of  the  parasite  that  corresponds 
to  the  signet-ring  parasite  of  tertian,  but  it  is  much  smaller. 

As  to  the  manner  of  conveyance  of  malaria,  Koch  considers 
that  it  cannot  be  by  means  of  either  water  or  air.  He  feels 
sure  that  it  is  due  to  mosquitos.  Mosquito-nets  were*  as 
effective  in  protecting  his  party  as  quinin,  and  they  tested 
the  eflRciency  of  the  nets  in  this  respect  thoroughly.  Malaria 
■is  most  rife  on  the  coast  and  at  the  foot  of  the  mountains 
where  mosi|uitos  are  thickest.  It  usually  infects  the  islands 
most  virulently,  but  on  one  of  the  islands  off"  German  East 
Afi'ica  there  is  no  malaria  and  there  arc  no  mosquitos. 

The  infection  is  probably  not  direct  from  one  individual  to 
another  through  the  mosquito,  but  it  has  a  stage  of  evolution 
in  the  insect.  It  may  be  virulent  for  man  only  after  several 
generations  in  the  insect.  To  illustrate  this  phase  of  the 
question  Koch  detailed  his  experience  with  Texas  fever, 
which  he  found  in  Africa,  where  tradition  seems  to  show 
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that  it  has  been  endemic  for  several  generations,  and  it  is 
therefore  not  an  importation  from  America.  He  repeated 
the  experiments  of  Prof.  Theobald  Sniith,  in  Te.xas,  on  the 
"  ticki,"  the  insects  that  convey  the  disease  from  animal  to 
animal.  He  substantiated  Smith's  observations  as  to  the 
possibility  of  young  ticks  that  had  never  been  on  affected 
animals,  though  raised  from  the  eggs  of  insects  that  had  been, 
conveying  the  disease.  He  sent  a  young  brood  to  a  distant 
part  of  the  country  where  Te.xas  fever  was  unknown,  and, 
under  precautions  that  would  absolutely  preclude  all  possi- 
bility of  coincidental  infection,  had  them  placed  on  animals. 
He  waited  a  week,  then  two,  but  there  was  no  result.  At 
the  end  of  three  weeks  there  Wiis  still  no  sign  and  he  gave  up 
hope,  considering  his  experiments  a  failure.  On  the  twenty- 
second  day  the  tirst  symptoms  of  the  disease  developed.  The 
substantiation  of  Prof.  Smith's  patient,  brilliant  observations 
was  received  with  signs  of  interest  that  scarcely  needed 
Prof.  Koch's  cordial  words  of  approving  admiration  to  break 
into  applause.  Some  such  state  of  affairs  Koch  considers 
may  exist  for  malaria  also. 

As  to  the  therapy  of  malaria,  of  course,  quinin  is  a  specific, 
but  there  would  seem  to  be  a  hope  of  immunization,  too. 
Untreated,  in  healthy  individuals,  the  fever  dies  out.  The 
next  attack  is  milder,  the  next  still  milder,  and  so  on  ;  so 
that  immunity  is  acquired.  The  negroes  of  the  mountains 
know  that  when  they  go  down  to  the  coast,  they  will  have 
the  fever.  The  coast-people  have  acquired  immunity.  Even 
without  knowing  the  cycle  of  the  parasite's  existence,  Koch 
considers  it  not  impossible  that  a  method  of  immunization 
should  be  found.  For  rinderpest,  though  he  could  not  find 
the  parasite,  he  did  show  the  possibility  of  immunity  being 
produced.  In  smallpox,  vaccination  was  efi"ective,  and  for 
rabies  a  complete  method  of  therapy  had  been  found,  though 
the  cause  of  neither  was  known. 

This  Prof.  Koch  considers  to  be  the  future  of  malarial  in- 
vestigations ;  for,  with  the  discover}-  of  a  process  of  immuni- 
zation for  malaria,  colonization  could  go  on  in  the  rich,  fer- 
tile South  Afi-ican  domains  undisturbed.  The  task  is  worthy 
of  human  effort,  and  opens  up  a  future  of  much  more  scien- 
tific and  utilitarian  importance  than  anything  that  polar  in- 
vestigation can  hope  to  disclose. 


2lmcrican  IXcxos  anb  Xloks. 

Unsigned  Items  and  tbose  not  otherwise  credited  are  generally  Original  Con- 
tributions furnished  by  Physicians  acting  as  Special  Resident  Correspondents  of 
the  Philadelphia  Medical  Joubsal. 


The  Government  has  hospital-accommodations  at  the 
present  time  for  l.OCX)  soldier-patients. 

Sniall-pox  has  been  reported  to  exist  in  Fredonia,  a 
small  town  three  miles  from  Dunkirk,  New  York. 

Dr.  William  Osier  will  succeed  l>r.  'William  H. 
'Welch  as  Dean  of  the  Johns  Hopkins  Medical  School  in 
October. 

The  American  Xatioual  Ked  Cross  Association 

has   purchased    the    steam    yacht    Admiral    for    use   as   a 
supply-boat. 

Jubilee  of  the  Red  Cross  Society.— The  Senate  has 
passed  the  joint  resolution  authorizing  the  President  to  in- 
vite certain  Governments  to  participate  in  the  military 
jubilee  to  be  given  by  the  Red  Cross  Society,  beginning  next 
December. 


Surgeon-General  Sternberg  has  expressed  himself  as 
thoroughly  satisfied  with  the  appearance  and  equipment  of 
the  naval  lio.spital-ship  Reliff,  which  he  has  recently  in- 
spected. 

The  Department  of  War  is  completing  arrangements 
for  the  dispatch  of  a  field-hospital  to  Manila,  with  ac- 
commodations for  600  beds.  It  will  be  in  charge  of  Major 
VV.  D.  Owens. 

Milk-Insi)ection   in  AVashington.— Prosecutions  in 

the  police-courts  for  violation  of  the  milk-ordinances  rela- 
tive to  adulteration  and  skimming,  are  becoming  numerous 
in  Washington,  D.  0. 

The  New  York  Hospital  and  the  Roosevelt  Hos- 
pital are  to  be  enlarged  and  improved.  A  two-story 
accident  building  will  be  added  to  the  latter,  while  the 
improvements  to  the  former  comprise  three  buildings,  to  be 
erected  at  an  estimated  expense  of  about  $500,000. 

The  Memphis  Hospital  Medical  College  has  de- 
cided, for  the  future,  to  postpone  the  regular  commencement 
of  the  work  of  the  curriculum  until  November  1st, — for  the 
reason,  that  this  date  better  suits  the  convenience  of  the 
students,  whose  tuition-fees  are  only  forthcoming  after  the 
harvesting  of  the  cotton. 

A  Hospital-Ship  for  Manila. — The  Red  Cross  Society 
has  undertaken  the  collection  of  $300,000  for  the  purchase 
of  a  hospital-ship  for  the  troops  at  Manila.  The  plan  is  to 
raise  this  sum  by  popular  subscription  in  all  the  States  west 
of  the  Rocky  Mountains,  and  to  present  the  ship  to  the 
United  States  Government. 

Harlem  3Iedical  Association. — The  following  officers 
were  elected  at  a  meeting  held  June  13th :  President,  Dr. 
Philip  Arthur  Malleson ;  vice-president.  Dr.  Henry  W. 
Mooney ;  secretary,  Dr.  Joseph  E.  Lumbard ;  treasurer.  Dr. 
Charles  A.  Clinton ;  Trustees,  Dr.  David  Franklin,  Dr.  Sam- 
uel E.  Gibbs,  Dr.  Henry  J.  Wolf. 

Hospital  on  Jekyl  Island. — Mr.  David  H.  King,  Jr., 
of  New  York  City,  has  ofl'ered  to  the  Government  the  use 
of  his  residence  and  estate  on  Jekyl  Island,  off  Brunswick, 
Georgia,  as  a  military  hospital  until  the  close  of  the  war, 
and  has,  in  addition,  offered  to  defray  the  expenses  attend- 
ant upon  fitting  up  and  maintaining  it. 

The    District  of   Columbia    Appropriation    Bill 

provides  $6,000  for  the  enforcement  of  the  act  to  prevent 
the  spread  of  contagious  diseases  in  the  District,  which  was 
approved  March  3,  1897.  The  sum  of  $6,000  for  the  erection 
of  a  nurses'  home  has  been  appropriated,  and  $1,000  for  re- 
pairs and  furniture  for  Columbia  Hospital. 

The  new  Memphis  City  Hospital  has  just  been  com- 
pleted at  an  expense  of  $70,000.  It  is  first-class  in  every 
respect,  being  provided  with  enameied  bedsteads,  electric 
elevators,  indoor  telephones,  a  handsome  and  thoroughly 
sterilizahle  operating-room,  etc.  There  will  be  a  Training 
School  for  Nurses  attached  to  the  hospital. 

The  Oregon  State  Medical  Society  held  its  2oth  an- 
nual meeting  at  Portland,  June  2d  and  3d.  The  meeting  was 
quite  well  attended  and  the  papers  presented,  although  small 
in  number,  were  of  a  high  order.  The  officers  elected  for  the 
coming  year  were:  President,  C.  H.  Hall,  JI.D.,  of  Salem; 
secretary,  William  F.  Amos,  M.D.,  of  Portland ;  treasurer, 
Mae  H.  Cardwell,  M.D.,  of  Portland.  The  next  meeting  will 
be  held  at  Portland  in  June,  1899. 
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Drs.  Austin  Flint,  professor  of  physiology ;  Frederic 
S.  Dennis,  professor  of  principles  and  practice  of  surgery, 
and  Samuel  Alexander,  professor  of  genito-urinary 
surgery,  wlio  recently  resigned  from  the  facultj'  of  the  Belle- 
vue  Hospital  Medical  College,  have  been  appointed  to  simi- 
lar positions  in  Cornell  University  Medical  College. 

The  Convocation  of  the  Medical  Faculty  of  McGill 
University  was  held  on  June  17ih,  72  men  receiving  the 
M.D.  degree.  This  was  the  first  graduating  class  under  the 
rule  of  the  9  months'  session.  The  Dean,  Dr.  Craik,  pointed 
out  that  in  spite  of  the  change  there  had  been  no  falling  off 
in  numbers,  there  being  429  students  registered  in  the  Faculty. 

The  Massachusetts  Volunteer  Aid  Association's 
Hospital-Ship. — The  Secretaries  of  the  Navy  and  War 
have  accepted  the  ofTer  of  the  Massachusetts  Volunteer  Aid 
Association  to  furnish  a  fully  equipped  ambulance-ship,  to 
be  called  the  Bay  Stale  which  will  provide  comfortable 
accommodations  for  150  patients.  The  association  has  al- 
ready secured  an  appropriation  of  $50,000  from  the  State 
legislature  to  defray  the  cost  of  equipment  and  mainte- 
nance. 

Official  List  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Serving  in  the  Medical  Depart- 
ment, U.  S.  Army From  June  19, 189S,  to  June  25, 1898 : 

Captain  C'hakles  E.  B.  Flagg,  Asst.  Surgeon,  is  ordered  from  Colum- 
bus Barracks,  Ohio,  to  Fort  McPherson.  Ga.,  for  duty  in  tlie 
General  Hospital. 

Major  W.  Fitzhugh  Carter,  Surgeon,  tT.  S.  Army,  is  ordered  from 
Nashville,  Tenn.,  to  Tampa,  Fla.,  for  duty  with  Fourth  Army 
Corps. 

Acting  Asst.  Surgeon  Edwin  P.  Hayward,  U.  S.  Array,  is  ordered 
from  Kansas  City,  Mo.,  to  Leiter  General  Hospital,C'hickamauga, 
Ga. 

Acting  Asst.  Surgeon  C.  F.  de  Mey,  U.  S.  Army,  is  ordered  from 
Louisville,  Ky.,  to  San  Francisco,  Cal.,  for  duty  with  Philippine 
Expedition. 

The  Dispensary-Question  in  Baltimore. — It  seems, 
from  the  Maryland  Medical  Journal,  that,  contrary  to  its  pre- 
decessors, the  present  municipal  administration  of  Baltimore 
has  refused  to  appropriate  a  certain  sum  of  money  to  each 
hospital  for  the  free  maintenance  and  treatment  of  a  certain 
number  of  city-patients  and  for  the  supply  of  drugs  in  the 
dispensary  to  the  city-poor.  The  administration  contends 
that  the  hospitals  abused  these  moneys,  and  while  their 
wards  were  not  always  full,  they  took  care  that  the  city-beds 
always  had  pay-patients  in  them,  and  that  the  city  paid  the 
full  amount  for  all  the  beds  contracted  for.  As  a  result  of 
the  loss  of  the  city  revenue,  the  dispensaries  have  estab- 
lished a  uniform  rate  of  ten  cents  for  each  treatment  or 
dressing.  Thus  the  dispensary  secures  funds,  "  the  poor 
person,  paying  for  what  he  receives,  feels  that  he  is  no 
longer  a  charity-case,  and  the  sick  man,  who  formerly 
abused  the  public  dispensaries,  now  boldly  pays  his  ten 
cents  and  thus  cheats  some  young  doctor  out  of  a  small  fee." 
Comment  is  unnecessary. 

Obituary.— Dr.  Eben  J.^ckson,  who  gained  the  title  of 
the  "  fighting  doctor "  for  meritorious  services  during  the 
civil  war,  at  Somerville,  Mass.,  June  22d,  aged  73  yeai-s. — 
Dr.  Samuel  Geaham,  at  Butler,  Pa.,  June  21st,  aged  62 
years. — Dr.  J.  A.  McC«Y,  at  Tacoma,  Wash.,  aged  71  years. 
— Dr.  W.  W.  Beach,  at  Tekoa,  Wash.,  aged  50  years. — Dr. 
Richard  H.  Landsdale,  of  Olympia,  Wash.,  aged  87  years. 
— Dr.  John  S.  McGuire,  at  Seattle,  Wash.,  aged  65  years. 
Dr.  McGuire  had  the  honor  of  being  one  of  the  famous  600 
whose  deeds  are  told  in  the  "  Charge  of  the  Light  Brigade." 
He  also  received  medallions  and  marks  of  honor  for  brilliant 


services  at  Inkerman  in  the  Crimean  War.     In  1871  he  re- 
signed his  commission  in  the  British  Army  and  after  a  short 
residence   in   Australia   went   to  San   Francisco,  where  he 
practised  for  a  short  time.     He   came   to   Seattle   in   1889,    | 
where  he  resided  until  the  time  of  his  death. — Dr.  William    ■ 
H.  Bailey,  ex-president  of  the  New  York  State  Medical  So-  i 
ciety,  at  Albany,  June  24th,  aged  73    years. — Dr.  Charles 
A.    Wade,    at    Morgantown,    W.  Va.,    June  19th.  —  Dr. 
James  F.  Dougherty,  at  Princess  Anne,  Maryland,  June 
21st,  aged  28  years. — Dr.  Richard  Potts,  in  King  George 
county,    Virginia. — Dr.    P.    M.    Chadwick,    Omaha,    Neb.,    j 
June  11th. — Dr.  S.  H.  Chester,  Jackson,  Tenn.,  June  lOih. — 
Dr.  J.  B.   Cole,  Wabasha,  Minn.,  June  19th. — Dr.  F.   H. 
Allison,  Kittanning,  Pa.,  June  11th,  aged  78  years. — Dr. 
J.  H.  DoNNELL,  Clarkfield,  Minn.,  June  11th. — Dr.  Cyrus  K. 
Kelley,  Plymouth,  N.  H.,  June  21st,  aged  77  years. — Dr.  J. 
R.  Reid,  Thomasville,  Ga.,  June  13th. 

The  Montreal  3Iedico-Chirurgical  Society  held 
its  18th  regular  meeting  in  the  rooms  of  the  Natural  History 
Association  on  June  20th. 

Dk.  Wyatt  Johnston  reported  several  medico-legal 
cases  in  which  he  had  been  interested.  He  pointed  out 
that  there  was  a  material  difference  in  the  English  and 
French  laws  as  to  the  definition  of  murder.  In  English  law, 
if  a  man  committed  an  illegal  act  and  by  inadvertence  killed 
another,  it  was  regarded  as  murder.  In  France  the  element 
of  premeditation  and  malice  was  necessary  if  the  act  were 
to  be  construed  as  murder. 

Dr.  D.  p.  Anderson  showed  a  liver  that  presented  the 
combination  of  cirrhosis  and  carcinoma.  Clinically  the 
case  was  one  of  atrophic  cirrhosis  with  jaundice  and  some 
ascites.  There  had  been  no  suspicion  of  carcinoma.  At  the 
autopsy  the  liver  was  very  large  and  coarsely  granular,  with 
diffuse  carcinomatous  infiltration.  A  secondary  nodule  was 
found  in  the  abdominal  wall.  The  omentum  was  carcino- 
matous and  formed  a  hard  band  crossing  the  abdomen.  Dr. 
J.  G.  Adami  pointed  out  that  the  condition  was  a  very  rare 
one  in  America.  A  few  years  ago  he  and  Dr.  Finley  had 
recorded  the  first  case  in  America,  in  which  the  atypical 
course  had  suggested  a  carcinomatous  condition  in  addition 
to  atrophic  cirrhosis. 

Dr.  J.  M.  Elder  reported  8  cases  of  osteomyelitis,  in 
which  he  had  operated,  the  youngest  in  a  boy  of  8.  He 
was  of  the  opinion  that  free  drainage  was  necessary  in  these 
cases  and  removal  of  all  sequestra.  He  did  not  advocate 
packing  the  cavity  with  bone-chips  or  plaster.  In  one  of  the 
cases  the  disease  was  so  extensive  that  the  whole  tibia  and 
fibula  were  removed,  the  ankle  and  knee-joints  being  also 
involved,  so  that  amputation  had  to  be  performed  some  dis- 
tance above  the  knee.    This  all  took  place  in  18  months. 

Dr.  J.  G.  Adami  read  an  important  note  on  his  discovery 
of  a  microorganism  in  atrophic  cirrhosis  of  the 
liver.  While  working  on  the  Pictou  cattle-plague,  in 
which  cirrhosis  of  the  liver  occurs,  he  had  been  able  to  find 
in  the  fibrous  tissue  of  the  liver  and  in  the  lymphatic  glands 
a  small  diplobacillus  that  only  stained  with  difficulty.  This 
he  had  been;able  to  isolate  from  cultures,  and  it  proved  fatal 
to  guinea-pigs  in  about  6  weeks.  In  4  or  possibly  5  cases  of 
human  atrophic  cirrhosis  he  had  found  a  similar  organism. 
This  varied  in  shape,  sometimes  resembling  a  diplococcus, 
and  often  a  diplobacillus.  This  was  very  small  and  sur- 
rounded by  a  halo.  It  could  only  be  made  out  with  an  ti  in. 
oil-immersion  lens.  Dr.  Adami  had  been  able  to  stain  the  or- 
ganism by  placing  sections  in  weak  acetic  acid,  then  in 
absolute  alcohol  and  from  this  into  a  half-saturated  solution 
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(if  methylene- blue  in  aniline-oil.  The  sections  remained  in 
this  for  an  hour.  They  were  then  washed  out  in  xylol  and 
mounted  in  balsam.  The  bacteria  were  stained  well  by  this 
method  and  were  of  a  slight  brownish  hue.  On  one  occasion 
he  had  been  able  to  get  a  growth  of  this  organism  from  an 
atrophic  liver.  It  produced  an  invisible  growth  on  agar,  but 
it  died  out  before  it  could  be  properly  studied. 

The  paper  of  the  evening  was  read  by  Dr.  W.  I.  Br.vd- 
LEY  on  the  so-oallod  struma  siiprareualis  sar- 
coniatodos  aberraiis.  His  observations  were  based 
upon  a  case  that  had  occurred  in  the  Royal  Victoria 
Hospital.  A  fairly  large  tumor  was  found  in  the  lower 
part  of  the  kidney  and  was  soft,  showing  fatty  streaks. 
Microscopically  fat  was  abundant  and  it  gave  the  appear- 
ance of  a  glandular  carcinoma,  with  an  attempt  at  the  for- 
•mation  of  irregular  acini  and  ductules.  Dr.  Bradley  was 
inclined  to  throw  some  doubt  on  the  occurrence  of  such 
tumors  as  a  development  from  suprarenal  "  rests,"  and  he 
thought  that  Grawitz's  theory  needed  further  support.  As 
both  the  suprarenal  and  the  kidney  are  derived  from  the 
same  embryologic  elements  it  would  naturally  be  difficult  to 
be  sure  as  to  which  of  them  a  given  tumor  was  derived  from. 
In  the  case  recorded  there  was  a  history  of  renal  calculus 
and  hematuria.  Dr.  Adami  thought  that  many  of  the  so- 
called  suprarenal  "  rest "  tumors  of  the  kidney  were  really 
carcinomata  that  had  developed  from  simple  adenomata, 
which  were  particularly  prone  to  occur  in  cirrhotic  kidneys. 
There  was  an  analogy  to  this  in  the  liver.  Dr.  A.  G. 
NiCHOLLS  said  that  such  cases  were  of  interest  to  him  as  tend- 
ing to  throw  light  upon  a  much  vexed  question.  The  few 
cases  of  kidney-tumor  that  were  regarded  as  arising  from 
suprarenal  "  rests "  differed  from  Dr.  Bradley's.  They  in- 
volved the  suprarenal  and  the  kidney  together,  and  natu- 
rally affected  the  upper  portions  of  the  kidney.  It  was  often 
impossible  to  say  whether  they  were  derived  from  the  supra- 
renal itself  or  a  suprarenal  "  rest "  in  the  kidney.  While 
some  of  these  tumors  might  be  true  adenocarcinomata  aris- 
ing from  suprarenal  inclusions,  others  were  made  of  a  sar- 
comatous type,  being  derived  from  the  perithelial  cells  about 
the  vessels.  Such  tumors  were  also  very  fatty  and  vascular, 
and  gave  rise  to  hematuria.  They  might  be  benign  or  ma- 
lignant and  could  give  rise  to  metastasis  in  the  form  of  pul- 
sating tumors  in  various  parts  of  the  body. 

Dr.  T.  D.  Reed  brought  up  the  matter  of  the  adoption  of 
the  British  Pharmacopeia  for  1S98,  and  it  was  decided  to 
recommend  October  1st  as  the  date  when  it  would  come  into 
force. 


foreign  Hctt?5  anb  Hotcs. 

Unsigned  Items  and  those  not  otherwise  credited  are  usually  Original  Contri- 
butions furnished  by  Physicians  acting  as  Special  Resident  Correspondents  of  the 
Philadelphia  Medical  Journal. 


Dr.  Uschiuski,  Extraordinary  Professor,  becomes  Ordi- 
nary Professor  of  Pathology  at  the  University  of  Warsaw, 
Russia. 

Dr.  Anton  Dohrn,  Director  of  the  Zoological  Station  at 
Naples,  has  been  elected  an  honorary  member  of  the  Stock- 
holm Academy  of  Sciences. 

The  Berlin  Doctors'  Chib  was  formally  opened  on 
June  18th.  Great  hopes  are  expressed  that  the  organization 
will  do  much  to  make  the  relations  of  physicians,  to  each 
other  more  friendly  and  lessen  the  friction  almost  necessarily 
incident  to  practice  in  a  large  city.  This  attempted  German 
solution  of  a  difficult  problem  will  be  watched  with  interest. 


Lord  Lister  was  presented,  on  June  loth,  with  the  free- 
dom of  the  city  of  Edinburgh.  He  has  also  been  elected  an 
honorary  Fellow  of  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow,  Scotland. 

The  Otto  Vahlbruch  Prize,  of  the  value  of  $2,250, 
has  been  awarded  by  the  University  of  Giittingen,  to  Pro- 
fessor Roentgen,  of  Wurzburg,  for  the  greatest  scientific 
advancement  during  the  past  two  years. 

Tlie  French  Surgical  Association  will  hold  its 
twelfth  Congress  at  the  Faculty  of  Medicine,  Paris,  from 
October  17th  to  22d.  The  subjects  for  discussion  will  include 
nephrotomy  and  the  treatment  of  goiter. 

Professor  T.  Clifford  AUbutt,  Regius  Professor  of 
Physic  in  the  University  of  Cambridge,  is  said  to  be  meditat- 
ing an  earlj-  visit,  for  lecturing  purposes,  to  the  United 
States.  Professor  Allbutt  has  just  issued  a  circular-letter 
appealing  for  donations  and  subscriptions  to  provide  build- 
ings for  the  proper  housing  of  the  Medical  School  of  the 
University. 

Tetanus-serum  bearing  the  control  number  13,  made 
by  Farbwerke,  formerly  Meister  Lucius  &  Bruning,  of  Huchst- 
am-Main,  is  announced  as  withdrawn  from  the  market,  owing 
to  the  contents  having  deteriorated  in  immunizing  units.  As 
some  of  the  firm's  products  find  their  way  to  America,  and 
delay  in  the  use  of  a  proper  tetanus-serum  would  be  serious, 
the  notice  seems  worth  calling  attention  to. 

The  London  University  Bill.— The  Bill  for  the  re- 
form of  London  University  and  its  conversion  into  a  teach- 
ing university  has  at  length  been  read  a  second  time  in  the 
House  of  Commons.  There  was  practically  no  opposition, 
and  a  remedial  measure,  upon  which  two  Royal  Commis- 
sions have  sat,  and  columns  of  newspaper-war  have  been 
waged,  is  now  fairly  and  peaceably  on  its  way  to  become  law. 

Illness  of  the  Russian  Czarina. — According  to  a 
German  paper  the  Czarina  never  fully  recovered  from  the 
severe  attack  of  measles  she  had  last  year  and  it  is  feared 
that  tuberculosis,  which  so  often  follows  that  disease,  is  in- 
sidiously developing.  So  far  the  best-directed  medical  efforts 
have  not  succeeded  in  keeping  her  from  running  down  in 
health  and  strength,  until  now  her  condition  has  alarmed  her 
husband  and  friends. 

3Iicrohes  in  the  French  Chamber  of  Deputies. — 

A  distinguished  scientist  and  fellow-worker  with  Pasteur  is 
quoted  as  making  the  statement  that  he  had  analyzed  the  air 
in  different  localities — on  the  boulevards,  hospitals,  and  thea- 
ters ;  that  he  had  counted  the  microbes  found  in  it  and  ascer- 
tained their  comparative  virulence;  and  that,  as  shown  by 
the  analyses,  the  most  dangerous  air  breathed  is  that  of  the 
Chamber  of  Deputies. 

A  French  Congress  of  Gynecology,  Obstetrics,  and 
Pediatrics,  will  be  held  at  Marseilles  from  October  8th  to 
loth.  Professor  Pozzi,  Professor  Pinard,  and  Professor  Broca 
will  preside  over  the  three  sections  in  the  order  named.  The 
gj'necologic  and  obstetric  sections  will  combine  to  discuss 
the  following  questions :  (1)  The  diagnosis  and  treatment  of 
extrauterine  pregnancy ;  (2)  auto-intoxications  in  gravid 
women.  In  the  Pediatric  Section  the  principal  questions 
discussed  will  be :  Congenital  abdominal  hernife ;  microbic 
associations  in  diphtheria;  the  dyspepsia  of  schoolboys;  the 
treatment  of  infantile  heart-disease ;  the  purpuras  of  child- 
hood ;  the  diplegias  of  childhood ;  colitis  in  childhood ;  and 
the  treatment  of  paralytic  clubfoot. 
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Sanatoria    for    Consumptives    in    Sweden. — The 

Swedish  Parliament  has  voted  the  sum  of  850,000  kroner  for 
the  establishment  of  a  public  sanatorium  for  lung  diseases 
in  South  Sweden.  Two  other  sanatoria,  one  for  Central,  the 
other  for  North  Sweden,  have  been  established  wilh  the  help 
of  the  fund  of  2,200,000  kroner  presented  by  the  nation  to 
King  Oscar  on  the  occasion  of  his  jubilee  not  long  ago. — 
[Brilish  Medical  Jom-nal.'} 

The  Goldberger  Prize  of  the  k.  k.  Gesellschafi  der 
Aerzte  in  Vienna,  valued  at  750  florins  ($300),  will  be 
awarded  October  28,  1900,  for  the  best  essay  entitled  :  Ueber 
digestive  Wirkungen  von  Mikroorganismen  mit  Eiicksicht 
auf  die  Verdauung  des  Menschen  (The  digestive  activities  of 
microorganisms  with  reference  to  human  digestion).  Essays 
in  competition  must  be  submitted  to  the  president  of  the 
Gesellschaft  before  May  15,  1900. 

The  General  Slertical  Council  of  Great  Britain 
and  the  Penal  Cases. — The  Medical  Press  and  Ciniclar  ob- 
serves that  "  the  penal  cases  were  few  in  number  and,  with 
one  exception,  uninteresting  in  character.  The  exception 
was  the  erasure  of  the  name  of  Mr.  Joshua  Hamiltou  Hart, 
of  Morley,  near  Leeds,  for  aiding  and  abetting  one  Munyon 
in  the  sale  of  certain  quack  remedies,  in  connection  with 
which  his  name  and  qualifications  were  advertised  as  con- 
sulting physician." 

Chronic  Gonorrheal  Hydrarthrosis. — At  the  meet- 
ing of  the  Societe  medicale  des  Hopitaux  de  Paris,  June 
10th,  M.  Milian  exhibited  a  patient  who  presented  chronic 
hydrarthrosis  of  the  metacarpophalangeal  articulations  of 
the  knee,  and  of  the  tarsus,  and  in  addition,  inflammation 
of  the  tendinous  sheaths  of  the  muscles  of  the  thumb.  The 
affection  had  persisted  two  years,  and  had  followed  gonor- 
rheal inflammation  of  the  vagina.  The  case  was,  therefore, 
considered  an  infectious  hydrarthrosis. 

Notification  of  Lead,  Phosphorus,  and  Arsenical 
Poisoning:,  and  of  Anthrax.— Every  medical  practi- 
tioner of  Great  Britain  attending  on  or  called  in  to  visit  a 
patient  whom  he  believes  to  be  suffering  from  lead-poison- 
ing, phosphorus-poisoning,  arsenical  poisoning,  or  anthrax, 
contracted  in  any  factory  or  workshop,  is  required  by  the 
Factory  and  Workshop  Acts,  1S95,  under  penalty,  to  notify 
the  case  forthwith  to  the  Home  Office,  unless  it  has  already 
been  so  notified ;  and  he  is  entitled  to  a  fee  of  2s.  6d.  for  so 
doing. 

Busts  of  Skoda  and  Rokitausky  were  unveiled  in 
the  Arcades  of  the  University  of  Vienna  at  the  beginning  of 
June.  Prof.  Nothnagel  and  Prof.  Weichselbaum  delivered 
the  memorial  addresses  on  the  occasion  for  the  respective 
representatives  of  their  specialties.  Of  Skoda,  Nothnagel 
said  :  "  He  was  the  Lessing  of  clinical  medicine;  at  once  an 
originator  and  a  critic,  of  wonderful  clearness  of  compre- 
hension, of  untrammeled  devotion  to  truth  for  its  own  sake, 
and  of  judicial  mental  acuity.  He  was  the  introducer  into 
clinical  medicine  of  exact  scientific  methods." 

Chancres  from  Shaving.— At  the  meeting  of  the 
Berlin  Derniatological  Society,  held  on  June  14th,  Dr.  Joseph 
presented  the  third  case  of  chancre  of  the  cheek  contracted 
from  a  razor-wound  that  he  has  seen  this  year.  He 
spoke  of  the  increasing  frequency  of  this  mode  of  trans- 
mission and  others  agreed  with  him.  Prof.  Lesser,  con- 
sidered, however,  that  not  so  much  the  instruments  are 
directly  infectious  as  that  the  cut  afl'orded  the  opportunity 
for  inoculation.     Barbers  and  barbers'  assistants  are  by  no 


means  immune  from  syphilis,  and  the  favorite  method  of 
stanching  the  blood  consists  in  rubbing  and  pressure.  The 
barbers'  towels  were  considered  the  most  likely  medium  for 
conveying  disease  from  one  to  the  other  of  his  patrons  and 
their  boiling  each  time  after  use  was  deemed  absolutely 
necessary  to  afford  even  a  modicum  of  protection  against 
infection. 

X-rays  and  Acute  Articular  Kheuniatisni. — Seoko- 
loff,  of  St.  Petersburg,  reports  4  cases  of  acute  articular 
rheumatism  in  children  in  whom  marked  improvement  took 
place  after  the  use  of  the  E'.«ntgen-rays.  The  child  was 
placed  from  50  to  60  cm.  from  the  tube,  and  the  time  of 
exposure  was  from  16  to  20  minutes.  In  one  girl  of  9  years 
the  pain  and  swelling  of  the  joints,  which  were  very  great, 
disappeared  after  two  treatments,  while  one  girl  of  14  re-_ 
covered  after  the  first  seance. — [L«  Hev.  Mid.,  January  19, 
1898.     American  X-ray  Journal.^ 

The  Obstetric  Statistics  for  lOO  Years  of  the 
Charite,  the  public  hospital  of  Berlin,  were  published  some 
time  ago  and  develop  some  interesting  points.  At  the  be- 
ginning of  the  century  the  mortality  of  confinement-cases  at 
the  Charit(S  was  under  20 fr ;  for  several  years  during  the  first 
two  decades  it  was  nil.  Then  after  1830  began  the  modern 
era  of  interest  in  pathology  and  the  mortality  ran  up.  Be- 
tween 1840  and  ISoO  it  was  always  above  lOfc  and  one  year 
it  was  18^.  Then  came  antisepsis  and  the  mortality  les- 
sened once  more.  In  recent  years  it  has  been  about  ifc  and 
last  year  0.2  fc. 

Zeitschrift  fiir  diiitetische  und  physikalische 
Therapie  is  the  name  of  a  new  medical  journal  that  has 
just  made  its  appearance.  It  is  edited  by  Profs.  Leyden 
and  Goldscheider,  of  Berlin,  and  published  by  Thieme,  of 
Leipzig,  the  publisher  of  the  Deutsche  medicinische  Wochen- 
schrift.  Its  avowed  object  is  to  rescue  dietetic  and  physical 
therapeutic  methods  from  the  hands  of  non  phj-sicians  and 
half- physicians  {sic) — this  is  a  genus  we  are  not  familiar  with 
in  America.  Among  the  contributors  to  the  first  number 
are  Profs.  Gerhardt,  Weber  (Halle),  Fiirbringer,  Winternitz 
and  Grawitz  (Berlin),  and  the  new  journal  promises  to  find  a 
place  for  itself. 

The  first  Scientific  Congress  held  in  South  Am- 
erica, organized  by  the  Sooiedad  Cientifica  of  Buenos  Ayres, 
was  opened  in  that  city  on  April  11,  1898.  The  members 
numbered  about  600  and  included  delegates  and  visitors 
from  every  republic  in  South  America,  and  several  delegates 
from  Mexico.  The  Congress  was  divided  into  7  sections,  as 
follows  :  (1)  Exact  Sciences — (ci)  Pure  and  Applied  Mathe- 
matics and  {h)  Astronomy,  Topography,  and  Land  Survey- 
ing ;  (2)  Engineering  Sciences,  Civil  and  Military,  including 
Architecture ;  (3)  Physical  and  Chemical  Sciences ;  (4) 
Natural  Sciences,  including  Biology,  Geology,  and  Paleon- 
tology;  (5)  Medical  Sciences ;  (6)  Anthropology;  and  (7) 
Sociology.  In  the  Medical  Sciences  section  many  of  the 
subjects  discussed  were  of  local  interest,  other  subjects  of 
more  universal  interest  discussed  were  Leprosy,  Tuberculosis, 
Vaccination  and  Smallpox,  Infectious  and  Contagious  Dis- 
eases in  Relation  to  Sanitary  Works,  Subsoil  Drainage  and 
Changes  in  Atmospheric  Pressure,  Inoculation  in  Carbuncle 
and  the  Preparation  of  Anticarbuneular  Serum,  the  Micro- 
biology and  Therapeutics  of  Whooping-cough,  the  X-Raj-s 
in  Surgery,  Suicide  and  Mental  Diseases,  and  Gonococcus — 
its  Toxin  and  Serum,  etc.  The  President  of  the  Medical 
Sciences  section  was  Dr.  R.  Wernicke,  the  Secretary  was  Dr. 
Arocz  Alfaro. 
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Hysterectoiny  by  Means  of  the  Aiigiotribe. — At  a 

recent  meeting  of  the  Acailomie  ile  Mcdecine  de  Paris,  M. 
TulTier  spoke  of  bis  method  of  performing  hysterectomy, 
which  he  has  now  practiseil  23  times,  with  but  2  deaths — 
one  from  septicemia,  the  other  from  pulmonary  congestion. 
The  method  consists  in  the  employment  of  an  instrument 
that  he  designates  an  angiotribe,  and  which  obviates  tlie 
necessity  of  leaving  forceps  in  siln  for  any  length  of  time. 
The  removal  of  the  organ  is  effected  in  the  ordinary  fashion, 
but  instead  of  applying  forceps,  the  broad  ligament  is 
grasped  in  the  teeth  of  the  angiotribe,  and  the  instrument  is 
immediately  withdrawn.  In  the  performance  of  the  opera- 
tion by  this  method  but  two  precautions  are  considered 
necessary — to  close  the  instrument  perfectly,  and  to  hold  it 
directly  in  the  axis  of  the  vagina.  If  the  operation  presents 
special  difficulty  because  of  the  size  of  the  uterus,  the  ordi- 
nary forceps  is  to  he  applied  first,  and  when  the  organ  is 
completely  removed  either  piecemeal  or  otherwise,  the  angio- 
tribe is  used  as  in  ordinary  cases. 

Prize  for  a  Method  for  the  Purification  of  Distil- 
lery By-Products.  The  North  of  Scotland  Malt  Distillers 
offer  a  prize  of  $10,0tK)  for  a  successful  method  for  the  puri- 
fication of  waste  products  that  polluted  the  streams  of  the 
Xorth  of  Scotland  until  the  Government  interfered  with  the 
industry.  The  following  is  the  offer  open  to  chemists  of  the 
world:  "Distillery  By-Products. — The  North  of  Scotland 
Malt  Distillers  Association  offer  a  premium  of  £2,000  ster- 
ling to  anyone  devising  and  handing  over  to  them  for  their 
sole  use  and  behalf,  such  a  scheme  for  treating  the  by-pro- 
ducts of  distilleries,  as  will  effectually  purify  them  and  be 
adopted  by  the  association.  Samples  of  the  by-products  will 
be  furnished  and  facilities  given  on  application  to  the  secre- 
tary, D.  Mustard.  The  by-products  consist  of:  (1)  The 
spent-wash  or  "  burnt  ale "  after  distillation  of  the  spirits. 
It  usually  has  a  specific  gravity  of  about  1(X)4.  It  contains  a 
sediment  of  exhausted  yeast,  tine  particles  of  malt-dust,  also 
mineral  salts,  acids,  etc.  (2)  The  spent  lees  from  spirit-stills 
contain  fusel-oil,  etc.  (3)  The  washings  of  fermenting  vats, 
washings  of  casks  from  the  cooperage. 

Prevalent  Diseases  Among-  the  Goorkhas.— In  a 

recent  article  in  the  Indian  Medical  Gazette,  Dr.  Andrew  Dun- 
can, Surgeon-major,  states  that  he  was  much  impressed  with 
the  great  prevalence  among  the  second  batallion  of  the 
Goorkha  Rifles,  of  ophthalmia,  pulmonary  tuberculosis, 
measles  and  mumps.  The  married  men  especially  were 
affected.  The  chief  ftictor  was  determined  to  lie  in  the  ill- 
ventilated  condition  of  the  married  lines,  and  the  fact  that 
the  men  cooked  in  their  huts  was  held  to  be  largely  account- 
able for  this.  Referring  to  the  fevers  prevalent  among  the 
men.  Major  Duncan  states:  "Shortly  after  taking  over 
charge,  I  was  at  once  struck  with  the  inveterate  character  of 
the  fever  in  many  cases.  The  cases  may  be  divided  under 
two  heads :  In  the  first  class,  we  meet  with  cases  of  an  ir- 
regular t3-pe  occurring  daily  for  a  month  or  six  weeks.  Re- 
peated examination  of  tlie  lungs  shows  not  the  slightest 
physical  sign.  Suddenly  there  appears  at  one  apex  a  few 
subcrepitant  rhonchi  and  the  case  rapidly  goes  down  hill  as 
one  of  rapid  phthisis.  ...  In  the  second  class  occur 
those  cases  of  malarial  fever  which  in  Goorkhas  have,  as  fiir 
as  my  experience  has  shown,  proved  to  be  peculiarly  resist- 
ant to  the  usual  antimalarial  remedies."  It  is  further  stated 
that  cases  "in  which  for  3  or  -1  weeks  the  men  have  been 
taking  30  grains  of  quinin  by  the  mouth  daily  have  yielded 
at  once  on  the  administration  of  20  grains  by  the  rectum." 


I>lfl'use  Lipomata. — At  a  recent  meeting  of  the  Soci(5td 
MOdicale  des  Hopitaux  de  Paris,  M.  Launois  and  M.  Ben- 
saude  presented  a  communication  on  diffuse  lipomata,  of 
which  they  have  been  able  to  collect  accounts  of  65  cases. 
They  regard  the  term  lipoma  a  misnomer,  as  the  growths  are 
truly  local  hypertrophies  of  the  subcutaneous  adipose  tissue 
and  may  be  regarded  as  a  form  of  obesity.  The  lymphatic 
glands,  however,  seem  to  be  in  some  way  especially  concerned 
in'  their  production,  as  they  are  very  prone  to  develop  in 
regions  occupied  by  lymphatic  glands.  To  the  objection  that 
the  growths  form  sometimes  in  regions  where  no  lymphatic 
glands  are  supposed  to  exist,  reply  is  made  that  glands  have 
been  described  in  such  regions — for  example,  in  the  external 
aspect  of  the  deltoid,  on  the  internal  surface  of  the  forearm, 
on  the  thorax,  and  on  the  abdominal  wall.  A  more  import- 
ant argument  than  the  situation-  is  the  presence  in  the 
growths  of  more  or  less  voluminous  glands.  Further,  lym- 
phangitis and  splenic  enlargement  have  been  found  and  also 
alterations  in  the  number  of  leukocytes  in  the  blood.  Vir- 
chow  has  already  stated  that  the  lymphatic  glands  may  be 
the  starting-point  of  liponiatous  formations.  The  perirenal 
accumulation  of  fat  that  may  occur  with  renal  disease  is 
considered  an  analogous  condition.  But  slight  reference  is 
made  to  the  etiology,  although  alcohol  has  been  held  answer- 
able for  the  development  of  the  disease  in  many  of  the 
reported  cases. 

Subacute  and  Chronic  Rheumatic  Myositis.— At 
a  recent  meeting  of  the  Edinburgh  Medico  Ghirurgical  So- 
ciety, Mr.  A.  G.  Miller  pointed  out  that  acute  myositis  might 
be,  and  probably  frequently  is,  mistaken  for  articular  rheu- 
matism, especially  in  cases  in  which  the  affected  muscle 
covers  a  joint— as  in  the  case  of  the  deltoid.  Of  importance 
in  the  diagnosis  are  :  (1)  The  pain  is  in  the  muscle  itself  and 
can  be  made  out  by  careful  palpation  ;  (2)  All  movements  of 
the  limb  do  not  cause  pain,  but  only  voluntary  contractions 
of  the  muscle  affected  and  movements  that  stretch  it.  In- 
ternal medication  is  of  little  avail,  the  myositis  usually  sub- 
siding of  itself  in  a  few  days.  Later,  dry  heat  is  efficacious. 
Chronic  myositis,  with  stiffness,  the  result  of  muscular  con- 
traction and  atrophy,  is  often  mistaken  for  adhesions  the 
result  of  synovitis ;  but  this  ankylosis  is  more  apparent  than 
real,  being  the  result  of  muscular  fixation  of  the  limb — 
partly  voluntary,  partly  involuntary— to  prevent  painful 
movements  of  the  limb.  The  treatment  should  con- 
sist in  exercise  of  the  limb,  both  passive  and  voluntary,  the 
latter  being  the  more  important.  The  well-known  suscepti- 
bility of  rheumatic  persons  to  barometric  changes,  more 
particularly  the  occurrence  of  pain  before  rain  or  change  of 
weather,  was  suggested  as  due  to  a  combination  of  cold  and 
damp  before  rain.  Cimicifuga  has  been  found  of  singular 
utility  m  the  treatment  of  muscular  rheumatism,  and  a  single 
full  dose  (one  dram)  has  been  found  to  relieve  lumbago  and 
pleurodynia. 

Psittacosis.— Dupuy  has  recently  described  in  Progris 
Medical,  an  epidemic  of  psittacosis  that  he  had  observed. 
Two  bird-dealers  imported  500  parrots  from  Buenos  Ayres. 
Of  these  half  died  during  the  journey.  Soon  after  the  re- 
ception of  the  parrots  both  of  the  dealers  (brothers,  living  in 
different  parts  of  Paris)  became  ill  with  an  inflammation  of 
the  lungs ;  one  of  them  died,  the  other  recovered.  From 
the  residence  of  each,  as  a  focus  of  infection,  the  disease 
spread  throughout  the  neigborhood.  Those  who  nursed  the 
patients  first  became  ill,  then  others  in  the  same  house,  and 
finally  others  in  the  same  and  adjoining  streets.  In  addition, 
those  who  purchased  the  birds  also  became  affected.    Dupuy 
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alone  detected  in  all  70  cases,  of  which  34  proved  fatal. 
Investigation  showed  that  all  the  birds  were  ill,  manifesting 
loss  of  appetite,  general  depression,  malodorous  diarrhea, 
convulsions,  and  death  in  from  8  to  20  days.  Nocard,  Gilbert, 
and  Fournier  discovered  a  bacterium,  morphologically  allied 
to  the  typhoid  and  the  colon  bacillus,  which,  when  culti- 
vated and  injected  into  other  animals,  produced  manifesta- 
tions similar  to  those  that  the  parrots  had  presented. 
Necropsies  on  the  bodies  of  the  dead  animals  revealed 
inflammation,  hemorrhage,  and  ulceration  of  the  mucous 
membrane  of  the  gastro-intestinal  tract.  Infection  from  the 
birds  to  man,  and  from  man  to  man  occurred  by  way  of 
the  respiratory  tract.  The  affection  in  man  was  characterized 
by  a  prodromal  stage,  and  the  marked  typhoid  character  at 
the  height  of  the  disease.  In  the  .severe  cases  a  diflTuse 
bronchitis  and  pneumonia  develop,  but  these  are  to  be 
looked  upon  as  secondary.  The  fever  is  similar  to  that  of 
recurring  or  relapsing  fever.  The  aflfection  is  thought  to  be 
a  specific  infection,  and  to  thus  merit  the  attention  of 
sanitarians. 

The  cure  of  pulmonary  tuberculosis  by  the  estab- 
lishment of  an  artificial  pneumothorax  is  not  a  new  one. 
At  the  International  Medical  Congress  held  at  Rome  in  1894, 
{Transactions,  Vol.  Ill,  Section  on  Internal  Medicine,  page 
134)  Professor  C.  Forlanini,  of  Turin,  reported  several  cases 
of  pulmonary  tuberculosis  in  which  cure  resulted  after  the 
development  of  pneumothorax,  and  acting  upon  this  sug- 
gestion he  produced  this  condition  artificially  in  a  certain 
number  of  cases.  He  then  pointed  out  that  nitrogen  is  the 
preferable  gas  for  introduction,  because  of  its  slow  absorp- 
tion, and  he  added  that  the  therapeutic  results  are  entirely 
local,  being  overpowered  by  the  serious  general  condition  and 
that  of  the  other  lung.  His  report  was  especially  intended  to 
demonstrate  the  practicability  of  the  procedure  and  the  en- 
durance of  the  lung. 

Obituary.— The  late  Henry  Lee,  who  recently  died  in 
London  at  the  advanced  age  of  81,  was  a  surgeon  of  mark  in 
his  day,  and  one,  moreover,  whose  work  in  several  directions 
will  live  in  English  medicine.  His  first  original  paper  to 
gain  him  any  attention  was  an  attempt  to  put  the  knowledge 
of  the  many  conditions  then  known  as  "  phlebitis "  on  a 
sound  basis.  All  the  pathology  in  his  excellent  paper,  which 
was  read  before  the  Royal  Medical  and  Chirurgical  Society 
in  1852,  might  not  pass  unquestioned  nearly  half  a  century 
later,  but  he  had  the  great  merit  of  first  calling  attention  to 
the  large  part  that  coagulation  of  the  blood  from  any  cause, 
local  or  general,  played  in  cases  of  so-called  "phlebitis,"  it 
having  been  previously  assumed  that  the  obstructive  mate- 
rial was  secreted  by  the  lining  membrane  of  the  vessel.  The 
differences  in  prognosis  and  treatment  that  resulted  from 
this  view  are  obvious.  But  Henry  Lee  was  chiefly  known 
in  England,  and  only  known  out  of  England  as  a  syphilogra- 
pher.  Here  the  value  of  his  work  is  incontestable.  He 
made  many  experiments  by  inoculation,  and  was  conse- 
quently able  to  write  more  clearly  and  conclusively  than 
any  other  surgeon  of  his  time  upon  the  great  and  essential 
diff'erences  between  local  and  constitutional  syphilis.  It 
may  be  that  to-day  we  do  not  wait  to  have  these  differences 
pointed  out  to  us  with  such  particularity,  as  it  seems  to  us 
that  a  surgeon  is  almost  born  knowing  such  things,  but  40 
years  ago  much  doubt  prevailed  as  to  the  real  nature  of  soft 
chancres,  and  Henry  Lee  was  mainly  instrumental  in 
making  matters  clear.  At  the  time  of  his  death  he  had 
only  recently  retired  from  practice  in  spite  of  his  age,  and 


he  enjoyed  the  title  of  consulting  surgeon  to  St.  George's 
Hospital. — Prof.  Feiedrich  Muller,  of  the  University  of 
Vienna,  an  eminent  ethnologist  and  philologist.  May  25th, 
aged  64  years. — Dr.  Thomas  Fitzpatrick,  Dublin,  aged  92 
years. — Mr.  William  Iliffe,  M.  R.  C.  S.  England,  Medical 
Oflicer  of  Health  of  the  Borough  of  Derby,  England,  June 
3d,  aged  54  years. 


pl]ila6elpl^ia  Herps  anb  Hotes. 

lufectious  Diseases  in  Pbiladelpbia  for  the  week 
ending  June  25th  : 

Disease.  C.ises.  Deaths. 

Diphtheria 67  15 

Scarlet  fever 23  1 

Typhoid  fever 91  7 

Pulmonary  tuberculosis 34 

Philadelphia  County  Medical  Society. — At  a  stated 
meeting,  iield  June  22d,  Dr.  J.  M.  Fisher  presented  a  speci- 
men of  ectopic  g-estation.  Dr.  James  K.  Young  exhibited 
a  number  of  cured  orthopedic  cases.  These  comprised 
two  boys,  8  years  old,  who  when  4  years  of  age  had  been 
operated  on  for  lumbar  abscess;  a  case  of  lumbar  Pott's 
disease;  two  cases  of  hip-disease;  a  case  of  injury  to  the  hip, 
and  two  cases  of  excision  of  the  hip. 

Drs.  F.  Savary  Pearce  and  H.  D.  Beyea  presented  a 
paper  entitled :  Neurasthenia — its  relation  to  the 
physiology  and  pathology  of  the  female  g'enerative 
organs.  Reference  was  made  to  the  relationships  existing 
between  gynecologists  and  neurologists,  to  the  anatomy, 
especially  the  nervous  supply,  of  the  female  generative  or- 
gans, to  the  physiologic  functions  that  they  subserve,  and  to 
their  disturbance  in  disease.  In  the  presence  of  neuras- 
thenia and  gynecologic  disease,  the  importance  of  distin- 
guishing between  essential  and  symptomatic  neurasthenia 
was  insisted  upon.  The  conclusion  was  reached  that  in  the 
absence  of  distinct  disease  of  the  female  generative  organs, 
gynecologic  treatment  was  not  called  for  in  cases  of  neuras- 
thenia. 

Pathological  Society  of  Philadelphia. — At  a  stated 
meeting  held  June  23,  1S9S,  Dr.  F.  A.  Packard  presented  a 
specimen  of  rupture  of  the  aorta.  The  patient,  a  tailor, 
while  sitting  quietly,  was  suddenlj'  seized  with  severe  epi- 
gastric pain  and  evidences  of  shock.  The  pulse,  however, 
was  slow,  and  it  was  thought,  as  aneurysm  could  be  excluded, 
that  embolism  of  the  superior  mesentery  artery  had  occurred. 
At  the  autopsy  the  aorta  was  found  ruptured  in  the  ascend- 
ing portion  of  its  arch.  Some  old  scars  in  the  mesentery 
suggested  the  possible  occurrence,  at  a  former  period,  of 
mesenteric  embolism,  but  there  was  no  recent  process. 
Microscopic  study  of  the  aorta  showed  it  to  be  the  seat  of 
fatty  degeneration.  Dr.  Jos.  Sailer  recalled  cases  of  mesen- 
teric embolism  in  which  the  intestines  were  very  dark  in 
color,  a  feature  of  diagnostic  value.  Dr.  Packard  also  ex- 
hibited vegetable  fibers  from  the  stool  of  a  child,  which 
presented  themselves  as  little  threads  looking  like  parasites. 
He  believed  tliey  were  particles  of  spinach.  Dr.  D.  Riesman 
showed  a  mass  of  seeds  (probably-  raspberry)  that  had  been 
passed  in  the  feces;  and  Dr.  Packard  also  presented  a  collec- 
tion of  such  seeds.  Dr.  C.  \V.  Burr  presented  a  large  brain- 
tumor  springing  from  the  base,  probably  from  the  infun- 
dibulum.    The  patient,  a  woman,  had  shown,  beyond  total 
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I'lindness  from  optic  atrophy  following  choked  disc,  no  une- 
■  laivocal  signs  of  cerebral  tumor,  and  the  only  signiticaut  fea- 
tures, in  the  light  of  the  post-mortem  discovery,  were  drowsi- 
lu^ss  and  an  occasional  peculiar  jocoseness  and  lewd  ribaldry. 
A  diagnosis  of  brain-tumor  was  made,  but  localization  was 
nut  attempted.  The  tumor,  as  large  as  a  mandarin,  had 
tl.ittened  the  optic  tracts  and  hollowed  out  the  sella  turcica. 
It  proved  to  be  an  alveolar  spindle-cell  sarcoma,  and  had 
attached  toil  a  small  remnant  of  pituitary  body.  Signs  of 
akromegaly  had  been  entirely  wanting.  Dr.  W.  G.  Spiller 
called  attention  to  the  frequency  of  drowsiness  in  association 
with  pressure  at  the  base  of  the  brain  as  well  as  with  lesions 
.  r  the  Sylvian  aqueduct.  The  tendency  to  joking  was  con- 
sidered a  sign  of  frontal  tumor  by  Bruns.  This  tumor 
illustrated  what  had  been  observed  a  number  of  times 
recently  in  Philadelphia,  namely,  that  tumors  of  the  pituitary 
body  need  not  be  associated  with  akromegaly. 

Dr.  David  Riesman  presented  a  brain  from  a  boy,6i  years 
old,  who  had  died  of  general  miliary  tuberculosis,  showing 
bridging-  of  the  top  of  the  longitudinal  fissure  by 
bands  passing  through  defects  in  tlie  falx  near  its  attach- 
ment to  the  dura.  These  bridges,  it  was  thought,  were 
possibly  nervous  tissue,  and  were  compared  to  the  middle 
commissure  of  the  third  ventricle.  There  were  adhesions  of 
the  mesial  aspect  of  the  hemispheres  in  the  region  of  the 
frontal  lobes  and  over  the  corpus  callosum.  An  acute 
miliary  tuberculosis  existed  at  the  base  and  in  the  Sylvian 
fissures.  Of  interest  was  also  the  great  weight  of  the 
brain — 1,480  grams,  or  about  49  oz.,  which  must  be  con- 
sidered abnormal  for  a  boy  of  6i  years.  Macrencephaly 
is  generally  associated  with  idiocy,  but  it  was  not  so  in  this 
case.  Attention  was  also  directed  to  the  possible  relationship 
between  the  macrencephaly  and  tne  tuberculous  family  taint. 
Dr.  Jos.  Sailer  recalled  some  cases  of  adhesion  of  the  hemi- 
spheres, but  all  were  accompanied  by  failure  of  development, 
such  as  cyclopia.  Dr.  J.  M.  Swas  thought  that  if  the  bands 
were  the  result  of  congenital  adhesions,  they  were  due  to 
defective  formation  of  the  falx,  which  had  not  properly  bi- 
sected the  forebrain  vesicle.  He  had  seen  nothing  like  the 
specimen,  although  he  has  examined  over  100  brains  an- 
nually. Dr.  W.  G.  Spiller  thought  that  the  bands  looked 
like  adhesions ;  if  they  were  bands  of  nerve-fibers,  they  were 
probably  aberrant  hands  of  tlie  corpus  callosum.  Dr.  Ries- 
man, in  closing,  said  that  the  bands  might  be  due  to  adhe- 
sion, but  if  so,  they  were  much  older  than  the  fatal  menin- 
gitis of  the  base.  He  thought  that,  if  tliey  were  brain-tissue, 
tliey  would  be  more  like  the  middle  commissure  between  the 
optic  thalami. 

Dr.  Joseph  Sailer  read  a  paper  on  the  pathology  of 
the  choroid  plexus,  dwelling  first  upon  the  origin  of 
this  structure  and  then  upon  the  various  lesions  that  have  been 
noted.  Sections  of  the  choroid  plexus  of  an  amphiuma  and 
of  a  papillary  epithelioma  of  the  plexus  of  a  horse  were  shown. 
The  latter  tumor  was  an  accidental  discovery  in  an  animal 
that  had  died  of  meningomyelitis.  Dr.  \Vm.  G.  Spiller  de- 
scribed a  peculiar  growth  found  in  the  brain-substance  which 
he  thought  might  have  sprung  from  the  choroid  plexus,  al- 
though it  had  no  connection  with  the  latter.  Dr.  D.  Ries- 
MAX  had  seen  the  sections  from  this  tumor  and  believed  that 
it  had  sprung  from  the  perithelium  and  was  a  perithelioma, 
a  type  of  sarcoma.  Similar  growths  had  been  described  by 
Resold,  from  two  sisters.  Dr.  Spiller  also  thought  his  tumor 
was  sarcomatous  in  nature. 

Dr.  W.  M.L.  Coplix  showed  a  liver,  the  seat  of  innumer- 
able nodules  of  carcinoma.     As  no  primary  growth  had 


been  found  on  careful  search,  he  was  inclined  to  consider 
the  liver  the  primary  seat.  Histologically,  two  types  of  car- 
cinoma were  found — one  composed  of  cylinderic  cells  and 
one  closely  resembling  pancreatic  tissue.  Attention  was 
called  to  the  opportunity  aflorded  by  metastasis  of  studying 
the  distribution  and  course  of  the  lymph-channels.  Dr. 
Copi.iN  also  presented  a  specimen  and  sections  of  primary 
miliary  tuberculosis  of  the  testicle.  The  disease 
seemed  to  have  followed  trauma.  The  opinion  was  ex- 
pressed that  the  distribution  of  the  testicular  blood-vessels 
rendered  miliary  tuberculosis  of  tlie  organ  possible.  Dr.  H.  L. 
Williams  recalled  a  case  of  tuberculosis  with  a  large  central 
cavity  in  the  testicle,  and  Dr.  J.  M.  Swan  one  in  which  the 
testicular  substance  was  completely  obliterated. 

Dr.  H.  L.  Williams  presented  a  carcinomatous  polyp 
of  the  cervix  of  the  uterus,  and  referred  to  the  various 
polypoid  tumora  of  that  region. 

Dr.  a.  a.  Eshser  exhibited  cystic  kidneys,  hyper- 
trophied  heart  and  pontine  hemorrhages  from  a 
case  of  uremia.  There  were  two  hemorrhages  in  the  pons, 
one  in  the  substance,  and  one  neaf  the  surface.  There  had 
been  some  muscular  twitching  and  some  delirium,  but  the 
temperature  was  not  elevated — in  fact  for  several  days  was 
subnormal.  Dr.  F.  A.  Packard  also  showed  a  specimen  of 
pontine  hemorrhage,  likewise  from  a  case  of  uremia,  and 
unattended  with  symptoms. 

Dr.  J.  P.  Arnold  exhibited  a  specimen  of  colloid  car- 
cinoma of  the  stomach,  and  one  of  obstruction  of 
the  lu-eter  with  atrophy  of  the  kidney-substance. 

Dr.  D.  Riesm.an  showed  the  heart  and  bone-marrow  from 
a  case  of  probable  pernicious  anemia.  The  heart 
presented  well-marked  "  tabby-cat "  striation ;  the  bone- 
marrow  was  splenified. 

Dr.  F.  a.  Packard  showed  a  specimen  of  multiple 
abscesses  of  the  liver. 


Serum-treatment  of  Snake-poisoning.  C.J.Martin 

{Intercolonial  Med.  Jour,  of  Australasia,  April  20, 1898)  in  reply 
to  a  criticism  of  A.  Calmette  on  the  unsuccessful  results  that 
he  obtained  in  a  series  of  experiments  testing  the  value  of 
Calmette's  antivenomous  serum  in  the  treatment  of  inocula- 
tions with  the  poisons  of  Australian  snakes,  states  his  belief 
that  it  will  soon  be  possible  to  procure  a  serum  of  greater 
potency  that  will  give  successful  results. 

In  discussing  parasitic  diseases  in  South   Africa, 

Chew  (South  African  Med.  Jour.,  May,  1898)  describes  a  severe 
form  of  ringworm  called  Burmese  ringworm,  contracted 
probably  from  cattle,  horses,  and  even  dogs.  It  begins  as  a 
small  papule,  increasing  by  marginal  extension,  the  margins 
being  pink  and  raised,  whilst  the  center  remains  flattened 
and  dark.  If  seen  later,  there  are  papules,  pustules,  and 
even  blisters,  arranged  in  circular  form  or  irregularly,  in 
appearance  strongly  resembling  lupus  verrucosus,  but  the 
true  nature  of  the  disease  is  easily  ascertained  by  micro- 
scopic examination.  Tapeworm  is  said  to  be  very  common 
in  the  colonv,  both  tjenia  solium  and  t:vuia  mediocanellata. 
He  has  found  tapeworm,  sometimes  2  or  3,  the  intestines 
being  blocked  with  them,  in  70fc  of  the  necropsies  that  he 
had  made  of  kafirs.  Another  parasite,  Bilharzia  hsemato- 
bium,  gives  rise  to  hematuria  and  dysentery.  There  is  con- 
siderable doubt  as  to  its  primary  localization  in  the  body  and 
its  mode  of  entrance.  It  has  been  found  in  the  renal,  portal, 
and  mesenteric  veins  and  in  the  heart,  but  the  most  com- 
mon situation  for  the  worm  is  the  wall  of  the  bladder,  where 
it  lies  in  a  small  cavity,  probably  a  transformed  bloodvessel, 
and  is  covered  by  the  mucous  membrane  of  the  bladder.  It 
has  been  suggested  that  the  ova  of  the  worm  pierce  the  mu- 
cous membrane  of  the  bladder  by  means  of  their  spine  and 
are  then  expelled  by  muscular  contraction.  The  trouble 
occurs  more  frequently  in  children  and  in  boys,  the  infec- 
tion perhaps  occurring  "through  the  urethra  in  bathing. 
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First  Day. 
Section  on  Physiology  and  Dietetics. 

Chairman's  Address. — Dr.  R.^ndell  Hunt,  of  Shreve- 
port,  La.,  read  a  paper  on  Physiologic  Law.  He  spoke 
of  the  universal  range  of  fixed  law  in  every  department  of 
nature.  Whether  it  be  in  physics,  astronomy  or  in  natural 
creation,  the  sway  of  law  is  supreme.  Nothing  occurs  by 
chance;  and  if  varying  forces  are  brought  to  bear  and  seem 
likely  to  disturb  the  equipoise  of  natural  law,  other  laws  of 
adjustment  appear,  whereby  order  and  harmony  are  pre- 
served. Applying  the  thought  to  man  as  the  highest  type 
that  nature  presents,  it  is  found  that  here  law  likewise  reigns 
supreme.  Unerring  rules  exist  for  the  guidance  of  all  phys- 
iologic processes.  Digestion,  absorption,  circulation,  respir- 
ation, all  follow  definite  lines  laid  down  for  man's  comfort 
and  guidance  in  the  maintenance  of  conditions  of  health. 
These  laws  are  not  to  be  accounted  for  in  the  limited  line  of 
physical  or  chemical  effect.  In  closing,  the  need  was  urged 
of  a  thorough  study  of  physiologic  law  and  the  natural  work- 
ings of  the  bod}'  as  a  prerequisite  to  any  successful  practice 
of  the  healing  art. 

Physiologic  Development  of  Vital  Force. — Dr. 
Augustus  P.  Cl.4rke,  of  Cambridge,  Mass.,  took  up  the 
development  of  unicellular  organisms  and  maintained  their 
gradual  unfolding  from  a  lower  to  a  higher  type.  The  acqui- 
sition of  new  form  and  function  with  the  constant  evolution 
of  higher  types  was  undoubted.  Dr.  Henry  Sew.\ll,  of 
Denver,  said  that  the  great  question  is  as  to  the  meaning  of 
life.  Chemistry  and  physics  cannot  fully  explain  vital  force. 
Dead  animal  membranes  and  dialysis  cannot  replace  living 
vessels  and  vital  actions.  A  living  element  must  always  be 
taken  into  account  in  any  explanation  of  bodily  phenomena. 

Principles  Governing-  the  Dietary  of  Infancy. — 
Dr.  R.  O.  Be.\rd,  of  Minneapolis,  emphasized  three  especial 
factors :  {«)  The  quality  and  the  preparation  of  food ;  (ft) 
the  quantity  of  food  ;  (c)  the  intervals  of  feeding.  The  mor- 
tality among  infants  artificially  reared  in  one  New  York 
institution  was  Q'lfc  below  the  first  year  of  age.  Taking  the 
country  over,  37  ft  of  children  under  3  years  of  age  die  from 
gastro-intestinal  disorders.  In  view  of  these  facts,  extreme 
care  was  urged  in  the  observation  of  the  factors  mentioned. 
As  to  the  quality  of  nourishment  needed  by  the  infant,  the 
ready  infantile  digestion  of  dextrins,  lactose,  and  proteids 
was  referred  to,  -n-ith  the  diflicult  digestion,  on  the  other 
hand,  of  carbohydrates,  cane-sugar  and  fats.  In  artificial 
feeding,  growth  as  well  as  repair  must  be  taken  into  account, 
and  the  food-stuffs  accordingly  selected.  The  differences 
between  caseinogen  and  the  lactoprotein  of  cow's  and  human 
milk  are  marked,  although  the  same  chemically  to  all  ap- 
pearance. As  the  serum-albumin  of  one  animal  differs  from 
that  of  another,  even  at  times  showing  toxic  properties,  so 
do  the  albuminoids  of  human  and  cow's  milk.  Scientific 
chemistry  must  ever  be  evoked  in  the  prescription  of  a 
proper  food  quality.  Thoughtlessness  often  lies  back  of 
the  lamentable  and  scandalous  directions  for  infant-feed- 
ing given  by  the  general  practitioner.  Modified,  pure  cow's 
milk  is  the  essential.  The  day  will  come  when  muni- 
cipal laboratories  for  the  preparation  of  a  proper  aseptic, 
modified  food  will  be  the  rule.  As  to  quantity,  the  average 
infantile  capacity  at  different  ages  is  to  be  studied.  This  is 
usually  greatly  overestimated.  Too  much  food  is  the  rule. 
Excessive  quantity  of  food  does  not,  in  Dr.  Beard's  opinion 
(contrary  to  that  of  Rotch),  lead  to  stomach-dilatation.  It 
is  the  chemical  irritation  of  undigested  food  that  brings 
this  about,  as  has  been  found  by  animal  experimentation. 
As  to  intervals  of  feeding,  »reat  s'tress  was  laid  on  the  less 
frequent  giving  of  food.  This  matter  is  often  one  of  careless 
thought.    The  entire  length  of  digestion  ought  to  be  deter- 


mined in  the  infant  (usually  3  hours  for  milk)  and  a 
proper  interval  of  rest  allowed.  Activity  ought  to  alternate 
regularly  with  rest  of  the  stomach  and  intestines.  From  3 
to  6  feedings  a  day  have  been  found  sufficient  to  maintain 
good  nourishment  and  growth,  and  yet  conserve  the  diges- 
tive tract.  This  iiifrequency  of  feeding  is  one  of  the  most 
important  features  in  the  rearing  of  infants.  Dr.  C.  B.  V.vx 
Z.w;t,  of  Denver,  and  Dr.  Lee  K.^hn,  of  Leadville,  spoke  of 
the  marked  modification  of  infantile  disorders  in  Colorado. 
Gastro-intestinal  infiammation  is  less  common. and  less  se- 
vere than  in  lower  sections,  probably  owing  to  the  presence 
of  fewer  microorganisms  productive  of  fermentative  changes 
at  higher  levels.  From  this  view  Dr.  Henry  Sewall,  of 
Denver,  expressed  dissent. 

Nature's  Therapy.— Dr.  C.  F.  Ulrich,  of  Wheeling, 
W.  Va.,  traced  the  differences  in  the  health  of  savage  and  of 
civilized  communities.  Modern  civilization  entails  a  viola- 
tion of  many  or  all  of  the  ordinary  laws  of  health.  No  cog- 
nizance is  taken  of  nature's  index.  Spurs  are  applied  when 
overtaxed  or  violated  nature  rebels.  A  plea  was  made  for 
the  careful  correction  of  all  faults  of  diet,  work  and  rest,  and 
natural  methods  of  cure  were  extolled.  Dr.  RandeI-L  Huxt 
emphasized  the  great  importance  of  following  the  physiologic 
indications  in  the  treatment  of  all  cases. 

Diet  in  the  Uric-acid  Diathesis. — Dr.  Daniel  R. 
Brower,  of  Chicago,  stated  that  Fothergill  and  Garrod 
taught  that  uric  acid  was  the  cause  of  gout ;  that  this  uric  J 
acid  was  the  result  of  nitrogenous  waste ;  that  it  represented  f 
a  lower  degree  of  oxidation  than  urea  ;  that,  being  insoluble, 
it  was  not  readily  eliminated  and  hence  accumulated  in  the 
system  ;  that  it  forms  as  an  incomplete  waste  product,  on 
account  of  some  defect  in  the  action  of  the  liver  in  its  urea- 
forming  function.  Haig  accepts  this  theory.  As  the  liver 
is  at  fault,  and  peptones,  probably  to  a  large  degree,  are  the 
antecedent  products  upon  which  it  acts  to  form  urea,  the 
withholding  of  proteids  from  the  diet  is  advocated.  This 
origin  of  uric  acid  cannot  be  maintained  to-day.  It  is  now 
an  accepted  fact  that  uric  acid  comes  from  the  oxidation  of 
the  nuclein  of  the  blood  corpuscles  and  that  uric  acid  is  not 
the  sole  cause  of  gout,  but  the  uric-acid  group  of  leukomains 
as  well.  The  defects  in  tissue-metabolism  producing  gout 
are  of  neurotic  origin,  and  gout  is  a  neurosis.  The  diet  must 
be  adjusted  to  suit  the  patient,  and  not  according  to  arbi- 
trary rule.  A  much  more  liberal  allowance  of  the  proteids 
was  insisted  on  than  the  dietaries  of  Haig,  Garrod,  and 
Fothergill  allow.  In  the  formation  and  repair  of  tissue, 
proteids  are  exceedingly  necessary.  They  regulate  the  ab- 
sorption and  utilization  of  oxygen  and  contribute  to  muscu- 
lar and  nervous  force  and  to  heat.  Hence  the  importance 
of  this  class  of  foods.  If  the  nervous  tone  in  gout  is  low- 
ered the  danger  is  increased.  The  amount  of  animal  food 
must  of  course  be  less  than  that  ingested  by  one  in  health, 
but  it  will  vary  with  the  peculiarities  of  the  case.  A  man 
of  sedentary  habits  will  thus  require  less  proteids  than  one 
leading  an  active  life.  An  exclusively  vegetable  diet 
should  be  advised  for  gouty  subjects  only  exceptionally. 
The  consumption  of  foods  of  all  kinds  should  be  decidedly 
restricted.  Franklin's  rule  to  always  leave  the  table  with  an 
appetite  is  one  full  of  wisdom  for  these  cases.  Simply  enough 
food  to  nourish  the  body  and  maintain  its  functions  is  the 
desideratum.  As  a  man  gets  older  and  less  active,  the  quan- 
tity of  food  should  be  curtailed.  Sugars  are  as  detrimental 
to  the  gouty  as  to  the  diabetic.  Saccharin  may  be  substituted 
for  sugar.  Starch  is  equally  objectionable,  causing  intestinal 
indigestion  and  autointoxication.  Fats  are  also  hurtful. 
Eggs  are  to  be  taken  in  moderation,  cheese  sparingly,  fruits 
likewise,  especially  those  containing  oxalates.  Milk  consti- 
tutes the  best  diet.  Water  is  to  be  taken  very  freely,  hot, 
and  before  meals  and  at  bedtime.  Alcohol  is  bad  in 
many  cases;  in  others,  beneficial.  If  used,  whisky,  gin, 
brandy,  light  hock,  and  Hungarian  wines  are  the  best,  espe- 
cially if  diluted  with  alkaline  table-waters. 

Dietetic  Causes  of  Inebriety.— Dk.  T.  D.  Crothers, 
of  Hartford,  Conn.,  contended  that  inebriety  is  a  complex 
neurosis  and  anything  that  depresses  the  nervous  system  will 
be  a  predisposing  cause.  Deficiency  or  bad  quality  of  food, 
mental  strain,  obscure  indigestion,  all  have  their  effect  in  mak- 
ing inebriety  more  likely.  What  is  needed,  therefore,  is  plenty 
of  rest,  especially  of  mind;  a  building  up  of  nutrition  and 
digestion  :  and  the  elimination  of  all  intestinal  toxins.  Dr. 
Daniel  R.  Brower,  of  Chicago,  emphasized  the  statement 
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tliat  inebriety  is  a  neurosis;  and  that  it  is  only  of  recent 
voars  tl>at  it  has  come  to  be  recognized  as  such.  His  experi- 
<  nee  corroborates  the  tliought  of  a  previous  degeneration,  of 
"nervous  stigmata,''  in  these  cases.  He  endorsed  the  import- 
ance of  nutritional  and  environing  conditions.  Failure  in 
not  recognizing  in  children  a  tendency  to  alcoholism  and 
applying  proper  means  to  ward  ofl'  this  trend  is  but  too 
cominon.  The  conditions  in  adult  life,  after  the  full  develop- 
ment of  inebriety,  are  much  harder  to  successfully  meet. 
Di;.  Mai;y  E.  Greek,  of  Charlotte,  Mich.,  spoke  of  the 
nutrient  ellecls  of  ditlercnl  foods.  The  use  of  fats  ought  to 
be  incrcasoil,  especially  in  children. 

Some  of  the  lucoiisistenoies  in  Prevalent  Diet- 
etic Praetice.s.— In  the  absence  of  Dn.  Is^.  S.  Davis,  of 
Chicago,  his  paper  was  read  by  the  Ch.airman.  He  dwelt 
upon  the  importance  of  a  thorough  supply  of  oxygen  to  the 
body  as  a  requisite  to  good  health.  Anything  that  lessens 
this"  will  be  detrimental  to  child  or  man.  Ill  ventilatioti, 
tight  clothing,  the  use  of  alcohol  and  tobacco,  in  this  way  all 
prove  injurious.  In  a  study  in  France  of  theeflects  of  smok- 
ing on  students,  it  was  found  that  the  smokers  showed  a 
lessened  physical  growth  and  mental  vigor.  The  use  of  these 
agents  is  especially  hurtful  in  childhood  and  youth.  All 
ingesta,  whether  solid,  liquid,  or  gaseous,  ought  to  be  care- 
fully used,  forming,  as  they  do,  the  basis  of  physiologic  vigor 
and  growth.  Digestion  ought  always  to  alternate  with 
gastric  repose.  Three  meals  a  day,  6  hours  apart,  are  usually 
best.  Artificial  aids  are  often  a  disappointment  and  are  to 
be  discarded  for  a  rational  prophylaxis  and  removal  of 
causes.  Mental  cheerfulness  and  good  ventilation  while  eat- 
ing, with  a  quiet  hour  afterward,  are  great  helps  to  health. 

Blilk,  Its  Absorption  versus  Its  Digestion. — Dr.  L. 
D.  BuLKLEY,  of  I^ew  York,  showed  thal^milk  alone  is  sufficient 
to  meet  the  needs  of  the  body.  Intravenous  injection  of 
fresh  milk  has  been  safely  practised,  sliowing  that  the 
economy  can  assimilate  it  without  previous  digestion  and 
absorption.  Working  on  this  theory,  Dr.  Bulkley  has 
adopted  the  following  plan  for  the  rapid  absorption  of  milk 
without  previous  curdling  and  digestion  :  A  number  of  hours 
after  a  meal  (usuall)'  3  or  4)  the  food  disappears  from  the 
stomach,  with  all  gastric  juice,  and  the  mucous  surface  be- 
comes alkaline.  This  is  the  "  alkaline  tide  "  of  the  stomach. 
If  at  this  time  milk,  free  from  fat,  fresh  and  alkaline,  and  at 
the  temperature  of  the  body,  be  taken,  it  will  excite  no  secre- 
tion of  gastric  or  pancreatic  juice  on  account  of  its  freedom 
from  all  irritant  qualities,  and  it  will,  therefore,  pass  at  once 
in  an  unaltered  state  into  the  absorbents  and  system.  This 
saves  nature  much  work  and  avoids  the  disturbances  of  coag- 
ulation. It  enters  the  blood  current  more  quickly,  and  in 
no  way  disturbs  the  appetite  for  regular  meals,  even  increas- 
ing the  latter.  Milk  can  thus  be  taken  by  patients  who  cannot 
take  it  with  their  meals. 

Tlie  Importance  of  Pliysiolog-y  and  Dietetics  to 
tlie  Surgeon.— Dr.  C.  G.  Plujimek,  of  Salt  Lake  City, 
dwelt  on  the  importance  to  the  surgeon  of  watching  physio- 
logic pointings.  The  bodily  processes  should  be  watched  and 
be  kept  regular.  Physiologic  forewarnings  are  very  helpful 
to  physician  and  surgeon  alike.  All  physiologic  details  in 
surgical  work  should  be  attended  to.  The  matter  of  dietetics 
is  of  extreme  importance  to  the  surgeon.  The  diet  after 
abdominal  section  was  referred  to.  Feeding  by  night  as  well 
as  by  day,  at  regular  and  frequent  intervals,  was  commended. 
Cases  of  abdominal  section  should  not  be  starved.  Easily 
assimilable  food  should  be  given  and  the  patient  should  be 
got  in  good  condition  for  the  operation.  Physiology  often 
gives  the  surgeon  contra-indications  for  operations.  The  test- 
tube  and  the  microscope  are  often  the  surgeon's  best  friends. 
Renal,  cardiac,  and  pulmonary  conditions  of  a  prohibitive 
kind  are  often  thus  revealed.  Intestinal  flatus  is  one  of  the 
greatest  dangers  in  abdominal  surgery.  It  is  to  be  prevented 
by  a  proper  dietary  before  operation. 

Influence  of  Mind  on  the  Body  and  its  Relation 
to  Education.— Dr.  Eaxdell  Hunt,  of  Shreveport,  La., 
gave  careful  psychologic  consideration  to  the  relations  of 
mind  to  body  and  the  need  of  knowledge  of  these  relations 
on  the  part  of  teachers  was  emphasized;  so  that  they 
may  be  taken  advantage  of  in  the  child's  training  and 
development. 

Coloring-  flatter  and  Ferments.— Dr.  J.  F.  Peavy, 
of  Atmore,  Ala.,  elaborated  a  theory  with  reference  to  the 
action  of  chloropbyl  in  vegetable   life  and   hemoglobin  in 


animal  life.  Iron  and  manganese  are  distinctly  magnetic 
and  in  tlieir  presence  in  the  pigments  named  lies  the  expla- 
nation of  the  wonderful  vital  phenomena  that  they  cause. 

The  Food-Vahie  of  Alcoliol.— Dr.  E.  Stuver,  of 
Rawlins,  Wyo.,  contended  that  alcohol  is  not  a  true  food,  is 
injurious  to  digestion,  mind  and  body, — a  "nerve-fooler," — 
and  has  no  proper  place  among  pliysiologic  aliments. 

Dietetics  of  Heart-Disease."— Dr.  R.  H.  Babcock,  of 
Chicago,  referred  to  the  "  vicious  circle  "  established  between 
digestion  and  heart-disease.  Venous  stasis  of  stomacli,  in- 
testines, pancreas,  gall-ducts,  and  liver  intensify  the  diffi- 
culties of  nourishment  under  these  conditions.  Not  only  is 
digestion  impaired,  but  the  glycogenic,  urea-forming,  and 
protective  functions  of  the  liver  are  impaired  and  add  to  the 
problem.  Anemia  is  thus  added,  also  uric-acid  accumula- 
tion in  the  system,  and  deficient  general  oxidation.  Two 
classes  of  cases  are  to  be  considered :  (a)  those  in  which 
compensation  is  present;  (b)  those  in  which  compensation 
is  lessened  or  lost.  In  the  second  class  the  dietary  must  be 
restricted.  The  "gone"  feeling  and  thirst  in  these  Ciises  are 
no  indication  for  food.  Food  should  not  be  given  too  often, 
but  at  an  interval  of  5  or  6  hours.  The  stomach  is  to  be 
spared  and  the  symptoms  will  improve.  If  necessary, 
somatose,  nutrose,  or  even  nutrient  enemata  may  be  given. 
Hot  water  before  meals  is  useful.  The  amount  of  fluid 
taken  with  meals  should  be  restricted.  In  the  presence  of 
edema  it  should  be  reduced  to  a  minimum.  This  includes 
milk  also.  Starch,  sugars,  and  fat  are  bad,  owing  to  their 
tendency  to  cause  flatulence  and  post-prandial  pressure. 
Proteids  are  best.  Apples,  peas,  beans,  meats,  oysters,  are 
all  good.  When  nephritis  complicates  it,  milk  is  to  be  used, 
when  arteriosclerosis,  no  food  containing  much  calcium- 
salts. 

Diet  in  Disease.— Dr.  Chas.  H.  Shepard,  of  Brooklyn, 
N.  Y.,  made  a  plea  for  more  moderate  eating,  for  purer 
foods,  and  especially  for  a  vegetable  diet.  He  believes  that 
the  use  of  coffee  and  tea  by  children  has  much  to  do  with 
producing  the  vast  army  of  neurasthenics  in  this  country. 
He  pleaded  for  a  much  greater  use  of  fruits  and  nuts.  In 
old  age  one  ought  to  return  to  childhood's  diet.  In  the  dis- 
cussion, the  exclusive  use  of  a  vegetable  diet  was  deprecated 
by  those  present,  and  the  fact  held  up  that  vegetarian  races 
have  never  shown  the  highest  type  of  physical  ^  igor  or 
mental  power. 

(To  be  continued.) 


AMERICAN  PEDIATRIC  SOCIETY. 

Tenth  Annual  Meeting,  held  at  Ctncumati,  0.,  June 
1,  2,  and  3,  1898. 
First  Day- — June  1. 

Congenital  Sacro-coccygeal  Tumor  in  an  Infant 
34  Days  old;  Operation;  Recovery.— Dr.  Francis 
HuBER,  of  New  York,  presented  the  tumor  and  photographs 
of  the  patient.  At  the  meeting  of  the  Association  in  Boston, 
1892,  Dr.  Huber  had  presented  a  much  larger  tumor  of  a 
similar  character  removed  from  a  child  a  few  weeks  old. 
That  child  had  recovered,  as  did  the  one  in  the  case  reported 
at  this  meeting.  The  onlj'  treatment  for  these  patients  is 
operation,  and  the  point  to  be  remembered  is  that  many 
of  the  tumors  are  connected  with  the  spinal  cord.  There- 
fore, the  work  of  enucleation  is  necessarily  slow.  In  this 
case  it  was  necessary  to  remove  all  of  the  coccyx  .and  part 
of  the  sacrum.  The  rectum  was  exposed  for  a  distance  of 
about  an  inch.  The  paper  was  discussed  by  Dr.  A.  Jacobi, 
of  New  York,  who  expressed  the  opinion  that  the  tumor  was 
a  teratoma.  It  contained  cartilage,  fluids,  intestinal  mucous 
glands  a.nd  re.spiratory  organs,  in  fact,  with  the  skin,  all  such 
tissues  as  come  from  the  difl'erent  germinative  layers.  The 
ectoderm,  mesoderm  and  entoderm  were  all  represented. 
As  there  is  one  point  at  which  all  these  meet  early  in  life,  it 
was  thought  that  an  abnormal  connection  between  the  three 
might  be  considered  the  original  cause  of  the  tumor.  These 
cases  being  usually  attributed  to  the  implantation  of  another 
fetus,  it  looked  as  if  this  might  have  been  a  case  of  arrested 
development  at  an  early  period  when  the  three  germinative 
layers  are  closely  packed  together. 

The  Enanthem  of  German  Measles. — Dr.  F.  Forch- 
heimer,  of  Cincinnati,  O.,  described  as  characteristic  an  en- 
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anthem  that  he  first  studied  in  one  of  his  own  children  at" 
tacked  by  German  meahles,  but  which  he  has  since  been  led 
to  believe  must  be  present  in  all  cases.  It  consists  of  a  macu- 
lar, distinctly  rose-red  eruption  upon  the  velum  of  the  palate 
and  the  uvula,  extending  to,  but  not  upon,  the  hard  palate. 
The  spots  are  arranged  irregularly,  not  crescentically,  are  the 
size  of  large  pinheads,  not  larger,  are  very  little  elevated 
above  the  level  of  the  mucous  membrane,  and  do  not  seem 
to  induce  any  reaction  in  it.  The  eruption  was  studied  in  22 
cases.  In  no  case  was  the  enanthem  seen  when  there  was 
not  present  a  suggestion  of  the  enanthem.  The  enanthem 
is  very  short-lived.  It  fades  away  within  the  first  24  hours, 
and  then  come  certain  results  of  involution,  not  present  in 
the  majority  of  the  cases.  It  is  the  same  eruption  that  is 
found  upon  the  skin,  characterized  by  the  size  of  the  etliores- 
cence,  its  arrangement,  the  absence  of  great  infiltration,  and, 
above  all,  by  its  color,  which  is  a  pure  pink  rose-red,  ahnost 
exactly  the  same  as  the  roseola  of  typhoid  fever.  During 
the  process  of  involution  there  are  sometimes  left  pigmented 
deposits,  usually  of  a  yellowish  or  yellowish-brown  color,  in 
the  form  of  either  spots  or  streaks.  The  contention  that  this 
exanthem  is  distinctive  can  be  defended  by  comparison  with 
the  exanthem  of  those  two  diseases  with  which  rubella  is 
confounded.  The  enanthem  of  scarlet  fever  appears  from 
12  to  24  hours  before  the  eruption,  usually  on  the  pillars  of 
the  fences  in  the  form  of  the  characteristic  puncta.  It  then 
rapidly  spreads  over  the  mouth  in  the  form  of  a  scarlet-red, 
coalescing  eruption,  which  finally  ends  in  desquamation, 
producing  the  strawberry  tongue  and  lasting  well  into  the 
second  week  of  the  disease.  The  enanthem  of  measles  beicins 
upon  the  soft  palate  from  36  to  4S  hours  before  the  cutaneous 
eruption,  in  the  form  of  purplish  or  bluish  papules,  arranged 
crescentically,  extends  over  the  cheeks,  and  is  accompanied 
by  a  blue  tongue.  It  is  at  its  maximum  with  the  beginning 
of  the  eruption,  and  m,ay  take  as  long  as  3  to  4  days  to  disap- 
pear. The  enanthem  of  rubella  thus  differs  from  that  of  scarlet 
fever  and  of  measles,  and  when  seen  it  can  be  utilized  with  cer- 
tainty for  differential  diagnostic  purposes.  The  studies  upon 
which  the  statements  made  were  based  included  only  one 
epidemic,  and  their  verification  must  rest  with  the  study  of 
other  epidemics  before  the  enanthem  can  be  accepted  as 
belonging  to  all  classes  of  rubella,  under  all  circumstances. 
Dk.  J.  P.  Crozer  Griffith,  of  Philadelphia,  said  that  two  facts 
had  been  mentioned  that  help  to  explain  something  of  the 
convictions  of  writers  who  have  referred  to  the  occurrence 
of  this  enanthem,  one  being  the  multiform  character  of  the 
eruption,  which  characteristic  may  be  applied  to  the  throat, 
as  well  as  to  the  skin.  He  thought  that  none  of  the  eruptive 
diseases  had  a  greater  multiformity  of  rash  than  rubella.  The 
other  point  was  the  fleeting  character  of  the  eruption.  Some- 
times patients  will  be  found  with  a  persistent  rash  seemingly 
well  developed  at  one  time,  but  in  many  cases  it  acts  like  a 
wave  over  the  body.  In  that  case  it  may  probably  be  in  the 
throat  only  a  short  time,  which  may  account  for  the  fact  that 
it  is  frequently  overlooked.  Dr.  Griffith  was  not  quite  ready 
to  go  so  far  as  to  say  that  a  diagnosis  could  be  made  from  the 
eruption  in  the  throat,  because  he  had  seen  an  eruption  on 
the  skin  that  he  could  not  tell  from  that  of  measles;  but  he 
thought  it  quite  correct  to  describe  the  average  case  with 
a  pale  and  fleeting  rash  on  the  palate  in  one  case,  and  a 
much  moredistinct  red  eruption  of  the  throat  intheother  case. 
Dr.  W.  p.  Northrup.  of  New  York,  asked  the  definition  of 
enanthem,  and  Dr.  Forchheimer  replied  that  it  is  a  terra 
that  has  been  introduced,  meaning  simply  an  eruption  on 
the  membrane,  while  the  exanthem  was  an  eruption  with- 
out. Dk.  Jacobi  reminded  Dr.  Northrup  that  he  had  made 
a  similar  distinction  himself  in  the  use  of  epithelia  and 
endothelia.  Dr.  E.  M.  Buckingham,  of  Boston,  stated  that 
in  studying  a  large  number  of  cases  of  measles,  by  drawing  a 
line  with  pen  and  ink  around  the  individual  spots,  he  has 
shown  conclusively  that  the  same  spot  is  not  always  of  the 
same  size  and  thus  making  a  distinct  division  between  the 
two.  Dr.  S.  S.  Ada.ms,  of  Washington,  said  his  experience 
coincided  with  that  of  Dr.  Forchheimer  so  far  as  the  spots 
were  concerned,  and  particularly  with  reference  to  the 
rapidity  with  which  they  disappeared.  He  thought  that  the 
character  of  the  eruption  in  the  throat  was  to  a  great  extent 
an  index ;  if  the  eruption  in  the  throat  was  severe,  the 
eruption  on  the  skin  would  be  severe.  Dr.  T.  M.  Rotch,  of 
Boston,  stated  that  diagnostic  points  are  always  brought  out 
in  discussions  on  Rotheln  and  measles  and  that  those  who 


attribute  diagnostic  value  to  some  symptoms  of  Rotheln 
should  at  least  allow  that  measles  is  very  varying  and  that 
it  may  be  possible  the  same  symptoms  are  found  also  in 
measles,  but  if  the  sign  referred  to  was  proved  in  coming 
epidemics  it  would  be  a  point  of  value.  Dr.  Jacobi  con- 
sidered the  paper  a  valuable  addition  to  the  means  of  diag- 
nosis. Two  such  additions  had  come  in  the  la.st  year ;  first 
the  diagnostic  enanthem  referred  to  by  Dr.  Forchheimer, 
and  second  the  enanthem  described  bj'  Koplik  in  measles. 
In  the  Berlin  Children's  Clinic  everj-  case  of  Jiieasles  was 
examined  for  the  latter  sign  andof  2G  casesit  was  found  con- 
stantly in  25  cases — 965^c.  Dr.  Jacobi  added  that  if  Koplik's 
enanthem  was  confirmed  for  measles  and  other  enanthem  is 
recognized  as  characteristic  of  rubella,  the  mucous  mem- 
brane would  be  more  reliable  for  purposes  of  diagnosis  than 
the  external  integument.  Dr.  A.  Caille,  of  New  York,  did 
not  like  the  general  use  of  the  term  enanthem.  He  said 
there  was  no  visible  rash  where  there  was  endothelium,  but 
where  there  was  skin  and  mucous  membrane.  He  had  been 
trying  for  the  last  10  years  to  tell  one  form  from  the  other 
early,  and  had  come  to  the  conclusion  it  would  be  possible  to 
make  a  diflerentiation  in  the  majority  of  cases,  but  in  some 
it  could  not  be  done  until  a  culture-test  was  made.  Dr.  J. 
H.  Fruitnioht,  of  New  York,  had  found  the  sign  described  in  J 
more  than  70  Jc  of  cases  and  was  inclined  to  think  it  a  diag-  I 
nostic  test.  In  some  cases  the  patients  had  gone  through 
attacks  of  measles  several  weeks  before  the  attacks  of  rubella 
and  the  appearance  in  the  mouth  was  entirely  different 
from  that  during  the  attack  of  rubella.  In  an  epidemic  of 
measles  in  one  section  of  New  York  the  symptom  was  found 
in  90'/c  of  the  cases.  The  symptoms  on  the  part  of  the 
mucous  membrane  are  much  more  aggravated  in  rubeola 
than  rubella.  In  rubella  there  is  often  a  total  absence  of  these 
symptoms,  and  the  rapidity  with  which  the  eruption  disap- 
pears is  another  diagnostic  point.  In  closing.  Dr.  Forch- 
heimer said  he  had  not  referred  to  Koplik's  enanthem  be- 
cause he  had  not  verified  it  himself,  though  he  had  no 
doubt  of  its  existence.  He  thought  the  two  conditions  so 
absolutely  characteristic  and  distinct  that  he  was  always 
prepared  when  he  saw  the  condition  in  German  measles  or 
genuine  measles  to  be  willing  to  make  a  diagnosis  before 
the  eruption  appears,  in  genuine  measles  sometimes  as  long 
as  36  hours.  In  regard  to  the  objection  of  Dr.  Buckingham 
to  the  description  of  the  average  spot  as  the  size  of  a  large 
pin-head,  he  stated  that  he  had  seen  some  smaller,  but  none 
larger.  Above  all,  the  color  of  the  enanthem  was  different 
from  that  of  measles,  and  altogether  different  from  that  of 
scarlatina.  In  the  enanthem  of  German  measles  the  spots 
did  not  increase  in  size.  When  they  came  out  they  did  so 
in  their  largest  circumference,  and  then  there  took  place  a 
process  of  involution  that  sometimes  in  very  pale  mouths 
led  to  pigmentation,  just  as  pigmentation  may  take  place 
in  the  skin. 

TLe  Urine  of  Healthy  Infants  and  Children. — 
Dr.  Frank  S.  Churchill,  of  Chicago,  exhibited  a  table 
showing  the  results  of  urinary  examinations  in  infants  and 
children.  The  daily  amount  was  much  less  than  that  re- 
corded by  most  authorities,  except  Herz,  with  whose  analyses 
upon  60  cases,  30  girls  and  30  boys,  between  6  and  14  years 
of  age,  those  presented  corresponded  approximately.  A 
comparison  with  those  cited  by  Rotch  and  Holt,  however, 
shows  a  marked  and  unaccountable  discrepancy.  There 
might  be  some  suspicion  that  the  whole  amount  had  not 
been  obtained  if  especial  care  had  not  been  taken  in  this  di- 
rection. Moreover,  the  specific  gravity  confirms  the  correct- 
ness of  the  amount.  The  specific  gravity  reached  a  higher 
average  than  that  given  by  the  authorities  already  cited,  a  con- 
dition that  would  naturally  be  expected  in  the  urine  of  chil- 
dren passing  but  a  small  amount.  If  the  total  amount  had 
not  been  collected  a  lower  specific  gravity  would  have  been 
expected,  inasmuch  as  even  those  cases  that  have  been  thrown 
out  had  a  fair  admixture  of  night  and  day  urine.  Reliable  as 
are  the  observers  cited,  is  it  not  to  be  expected  that  the  urine 
of  children  of  this  age  should  have  a  comparatively  high 
specific  gravitj'  at  a  period  of  great  physical  activity,  with 
consequently  greater  elimination  of  urea?  The  specific  grav- 
ity of  one  young  infant  is  low,  coinciding  with  the  well-known 
observation  at  this  period  ;  it  ranged  from  1001  to  1005,  from 
the  twelfth  day  to  four  weeks.  It  is,  however,  generally 
higher  during  the  first  two  days  of  life,  before  the  establish- 
ment of  the  breast-milk.     It  drops  after  this,  and  continues 
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low  tliroushout  the  tirst  ye;ir,  owing  to  tlie  fluid  character  of 
llie  inlaiils  tbod.  During  the  second  year,  solid  food  being 
added  to  the  diet,  the  gpecilic  gravity  rises,  and  in  four  cases, 
aged  respectively  12,  13,  IS  and  120  months,  it  ranged  from 
102(5  to  1030,  the  urine  being  a  mixture  of  the  day  and  night 
eliminations.  The  estimation  of  urea  is  most  important, 
being  an  inilcx  of  general  metabolic  activity.  As  is  to  be 
expected  from  the  greater  activity,  and  as  Purdy  and  Foster 
state,  the  excretion  of  urea  in  children  is  relatively  higher 
than  that  in  adults.  The  low  percentage  noted  during  early 
infancy  is,  of  course,  due  to  the  quiescent  state  of  the  child. 
Martin  and  Ruge,  however,  report  wide  variations  in  single 
specimens  during  the  first  10  days  of  life,  ranging  from  0.0^2' 
to  1.9^c.  Schilf  also  gives  wide  variations,  placing  the  aver- 
age at  from  0.28;^  to  1.7 'f,  during  the  tirst  14  days.  Why 
there  should  be  such  a  wide  range  in  the  excretion  of  this 
substance  at  a  time  of  such  quiescence,  it  is  difficult  to  see. 
Possibly  greater  metabolic  activity  after  nursing  may  account 
for  it.  Dr.  Churchill  has  no  statistics  upon  the  relative 
amount  of  urea  in  urine  passed  just  before,  and  in  that  passed 
just  after  and  some  time  after  feeding.  The  few  observations 
at  this  age  showed,  without  exception,  very  low  percentages, 
from  0.05  ff  to0.4;f — lower  than  those  cited.  After  the  first 
year  it  rises,  and  from  3  to  12  years  133  specimens  show  a 
higher  general  average  than  that  usually  given.  Vierordt's 
percentage,  based  on  only  7  cases,  seems  too  low.  He 
records  it  as  from  1.1  ^i  to  2fc,  in  4  being  below  2%,  in  one 
1'fc  and  in  one  2.6^,  and  in  one  it  is  not  given.  This  repre- 
sents the  adult  average,  whereas,  so  great  is  the  physical 
activity  of  the  growing  child,  so  active  is  its  metabolism, 
that  a  large  amount  of  urea  is  formed,  and  while  it  may  be 
argued  that  most  of  its  nitrogenous  food  goes  to  the  building 
up  of  the  raidly  growing  body,  and  thus  the  amount  of  urea 
formed  in  the  urine  would  naturally  be  less,  it  would  seem 
more  rational  to  expect  a  greater  elimination  of  this  sub- 
stance. Kot  only  are  the  average  percentages  higher  than 
the  average  given  for  adults,  but  individual  cases  show 
a  remarkably  high  percentage  of  elimination  of  urea:  8 
children  having  over  'ifc,  the  highest  being  S.7fc.  The 
amount  of  urea  per  kilogram  of  body-weight,  while  slightly 
higher  than  the  ratio  given  for  adults,  is  lower  than  that 
given  by  other  observers,  as  would  be  expected  from  the 
smaller  amount  of  urine.  The  chlorids  were  found  quite 
constant  at  about  11  fo  up  to  7  years,  after  whicn  they  were 
about  9fc.  The  phosphates  were  found  to  be  from  8%  to 
ll^c  from  3  to  5  years;  5^  to  7^  from  S  to  12  years — the 
adult  range  being  about  8^ .  It  has  been  suggested  that  the 
smaller  amount  of  phosphates  found  in  the  urine  of  chil- 
dren is  due  to  the  fact  of  the  phosphoric  acid  being  retained 
in  the  body  for  the  growth  of  bone.  One  specimen  from  a 
year-old  boy  showed  16  J^r,  and  as  he  was  somewhat  slow  in 
teething,  though  otherwise  perfectly  healthy,  the  question 
suggested  itself  as  to  whether  substances  that  normally  go  to 
build  up  the  teeth  were  being  eliminated  as  phosphates,  and 
if  so,  why  ;  digestion  was  absolutely  normal.  No  conclu- 
sion, however,  can  be  drawn  from  a  solitary  instance ;  the 
observation  is  merely  of  speculative  interest.  The  percent- 
age of  sulphates  was  from  Ifc  to  1. 2 J»,  slightly  higher  than 
in  adults — 0.8%  being  their  average.  Purdy  states  that  the 
sulphates  run  parallel  witli  the  urea.  Neither  albumin  nor 
sugar  was  detected  in  any  specimen.  So  much  has  been 
said  about  a  physiologic  albuminuria  that  it  was  expected 
that  albumen  would  be  found  in  one  or  more  specimens.  It 
must  be  remembered,  however,  that  the  cases  were  examined 
but  two  or  three  times,  and  some  only  once,  and  that  there- 
fore a  transient  temporary  albuminuria  might  have  come 
and  gone  between  the  examinations.  No  deductions  can  be 
made  on  this  point.  Examinations  of  the  sediment  showed 
nothing  of  especial  interest  in  any  case.  The  reaction  was  acid 
in  all  casts,  though  of  course  varying  in  intensity  in  different 
specimens.  The  color  in  most  cases  was  pale,  in  the  rest 
normal.  Looked  at  as  a  whole  the  recoi-ds  show  three  fac- 
tors of  chief  importance;  the  small  amount  of  urine,  the 
high  percentage  of  urea,  and,  a  natural  result  of  these  two, 
a  high  specific  gravity.  In  other  words,  these  children  are 
passing  a  comparatively  concentrated  urine.  They  are  all 
healthy,  robust  children,  eating,  sleeping  and  digesting  well, 
and  of  average  weight.  Do  these  records  of  their  urine 
represent  the  urine  of  average  American  children,  or  of 
average  children  living  under  American  customs  and  re- 
gime?   Does  the  diflference  in  nationality  account  for  the 


difference  in  the  results?  The  cases  examined  were  in 
American  children,  though  mostly  of  foreign  parentage  and 
living  in  an  asylum.  Or,  is  it  merely  a  coincidence,  hap- 
pening among  this  small  number  of  children,  that  they  all 
pass  a  urine,  small  in  amount,  concentrated  in  character? 
The  number  of  cases  is  too  small  to  draw  conclusions  as  to 
the  effect  of  race,  national  habits  and  customs  of  life.  An 
interesting  feature  in  the  table  presented  was  a  diminution 
in  the  excretion  of  urea  per  kilogram  body-weight  at  the 
seventh  year  to  0.296.  During  the  other  years,  from  3  to  12, 
the  amount  of  urea  per  kilogram  varied  from  0.468  to  0  65.5. 
Dr.  \V.  S.  Christopher,  of  Chicago,  expressed  interest  in  the 
column  in  the  table  showing  the  urea  per  kilogram.  He 
had  been  in  the  habit  of  estimating  the  amount  per  kilo- 
gram to  be  0.5  gram,  or  ^jj^  part  of  the  weight  of  the  indivi- 
dual. He  called  especial  attention  to  the  apparently 
abnormal  figure  of  0.296  at  7  years  of  age,  which  was  about 
one-half  the  quantity  at  every  other  age.  Dr.  Jas.  Tyson, 
of  Philadelphia,  said  that  a  good  deal  of  the  matter  of  the 
paper  was  new  to  him,  as  far  as  the  discussion  of  details  of 
the  different  proportions  of  the  constituents  of  the  urine  was 
concerned,  but  that  there  were  two  points  with  which  he  had 
had  some  experience.  The  first  was  the  albuminuria  of 
children.  He  had  not  found  it  at  as  early  an  age  as  any  of 
the  ages  recorded,  but  commonly  at  from  12  to  14  years,  and 
lasting  until  21  or  22  years  of  age,  when  the  condition  dis- 
appeared. The  second  point  was  the  quantity  in  adults.  He 
thought  it  more  often  below  1,500  cu.cm.  than  above  it,  and 
from  his  own  observations  would  put  it  at  from  1,200  to  1,500 
cu.cm.  Dr.  J.  H.  Fruitnight  asked  if  any  consideration  of 
the  compensating  action  of  the  skin  was  taken  in  regard 
to  the  season  of  the  year.  Dr.  Churchill  replied  that  the 
observations  were  begun  in  September  and  carried  on  until 
the  last  of  March.  Dr.  T.  M.  Rotch  considered  the  work 
valuable  and  one  that  was  needed.  It  was  difficult  to  get 
information  that  could  be  relied  upon.  Dr.  J.  P.  Crozer 
Griffith  asked  if  there  was  any  limitation  in  the  amount 
of  water  the  children  were  allowed  to  have.  Dr.  Churchill 
replied  that  he  had  inquired  about  that  of  the  attendants  and 
was  told  the  children  were  allowed  water  whenever  they 
wished  it,  and  as  far  as  had  been  observed  they  drank  as 
much  as  children  in  private  practice.  They  were  also  per- 
mitted to  drink  as  much  milk  as  they  wanted.  In  closing. 
Dr.  Churchill  said  that  even  in  cases  in  which  cas-ts  were  found 
there  was  no  albumin  in  any,  except  in  that  of  a  child  that 
developed  an  attack  of  acute  nephritis  a  month  afier  his 
first  examination.  When  the  urine  was  collected  the  second 
time  the  patient  was  in  the  midst  of  the  attack.  The  specific 
gravity  was  always  taken  from  the  24-hoiu'  urine. 

Acute  Nephriti.s  of  Malarial  Origin  in  Early 
Cliilrtliood. — Dr.  Ch.4eles  G.  Kerley,  of  New  York,  read 
a  paper  on  this  subject. 

Albuminuria  Accompanying  Litlieniic  Attacks. — 
Dr.  B.  K.Rachfokd,  of  Cincinnati,  expressed  the  belief  that 
the  albuminuria  in  these  cases  can  only  be  due  to  the  irrita- 
tion of  the  delicate  kidney-structures  of  the  child,  which 
results  from  the  attempt  at  elimination  from  the  blood  of 
the  poisonous  and  irritating  products  that  are  the  cause  of 
the  lithemic  attacks.  He  has  not  infrequently  found  a  small 
quantity  of  albumin  in  infants  and  children  suflering  from 
attacks  of  acute  lithemia.  These  cases  may  be  considered 
analogous  to  the  transient  albuminurias  that  occur  as  a 
result  of  lithemic  paroxysms  in  later  life.  Autointoxication 
is  reponsible  for  lithemic  albuminuria,  whether  it  occurs  at 
the  beginning  or  at  the  end  of  life,  and  its  prevalence  in 
middle  and  later  life  is  due  to  the  arteriosclerosis  that  this 
same  autointoxication  has  developed,  and  its  prevalence 
early  in  life  is  due  to  the  fact  that  the  kidney  at  this  time  is 
more  delicate  of  structure  and  less  resistant  than  later.  The 
comparative  infrequency  of  lithemic  albuminuria  in  late 
childhood  and  early  adult  life  is  due,  on  the  one  hand,  to  the 
better  developed  and  more  resisting  structure  of  the  kidney, 
and  on  the  other  to  the  fact  that  the  arterial  changes  found 
in  old  lithemics  have  not  yet  had  time  to  develop.  Dr.  A. 
C-4ILLE  had  seen  a  limited  number  of  cases  such  as  had 
been  described  and  thought  them  of  great  interest.  Malaria, 
however,  had  to  be  eliminated  before  a  diagnosis  of  lithemia. 
could  be  made.  In  one  of  his  own  cases  he  found  that  after 
the  Plasmodium  was  destroyed  the  attacks  disappeared. 
Dr.  R.\chfcrd  said  there  was  no  examination  made  for  the 
Plasmodium  in  his  case,  as  there  was  nothing  to  indicate 
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malaria.    It  belonged  to  a  type  of  cases  so  distinct  there 
could  be  no  question  of  malaria. 

IJeport  OH  tlie  Classittcation  of  the  Anemias  of 
lufancy,  with  a  Report  of  a  Severe  Case. — Dk,  John 
LovETT  Morse,  of  Boston,  considered  the  following  modifi- 
cation of  Monti's  classification  of  the  anemias  fairly  satis- 
factory : 

Secondary. — Mild  anemia;  mild  anemia  with  leukocyto- 
sis ;  severe  anemia ;  severe  anemia  with  leukocytosis. 

Primary. — Pernicious ;  leukemia. 

The  case  reported  was  regarded  as  an  example  of  severe 
secondary  anemia  with  leukocytosis.  The  cause  of  the  ane- 
mia was  undoubtedly  to  be  sought  in  the  general  malnutri- 
tion resulting  from  improper  food.  The  case  presented 
splenic  enlargement,  but  that  this  was  not  an  essential  fea- 
ture was  shown  by  the  fact  that  it  became  smaller  as  the 
case  progressed,  probably  finally  disappearing  entirely.  Dr. 
A.  Jacobi  thought  that  if  it  were  not  for  the  poikilocytosis 
in  the  case  he  would  have  considered  it  one  of  Hodgkin's 
disease,  but  the  poikilocytosis  characterized  it  as  a  perni- 
cious anemia.  Dr.  R.  G.  Freeman,  of  New  York,  said  that 
he  had  seen  a  case  a  year  ago  in  which  the  appearance  of 
the  child  was  much  like  that  described.  There  was  consid- 
erable emaciation,  enlargement  of  the  liver  and  spleen  and 
considerable  anemia  with  leukocytosis.  The  diagnosis  was 
not  made  until  autopsy,  when  an  abscess  of  the  left  kidney 
was  found,  which  had  resulted  in  the  development  of  waxy 
liver  and  waxy  spleen.  Tuberculosis  was  also  present.  Dr. 
Morse,  in  closing,  thought  that  in  the  light  of  our  knowledge 
of  the  different  forms  of  white  corpuscles  shown  by  differen- 
tial staining,  it  was  too  late  to  speak  relatively  of  the  propor- 
tions of  white  and  red  in  making  the  diagnosis  of  leukocytosis 
and  leukemia.  The  number  of  red  blood-corpuscles  depends 
on  one  factor  and  the  number  of  white  blood- corpuscles  on 
another.  The  points  corresponding  to  those  cf  pernicious 
anemia  were  the  large  number  of  white  blood-corpuscles 
and  the  reduced  amount  of  hemoglobin.  The  presence  of 
irregular  poikilocytosis  in  the  blood  of  children  is  not  of  as 
much  diagnostic  value  as  in  adults. 

Second  Day. — June  2. 

Short  Reports  on  Some  Unusual  Cases. — Dr.  T.  M. 

KoTCH,  of  Boston,  reported  (a)  two  cases  of  progressive  lentic- 
ular melanosis,  (b)  two  cases  of  intussusception,  and  (c)  a 
case  of  cerebro-spinal  meningitis.  A  girl  3j  years  old  gave 
such  a  history  that  no  diagnosis  of  any  special  disease  could 
be  made.  Lumbar  puncture  was  made  and  the  diplocoocus 
intracellularis  was  found  and  the  diagnosis  of  chronic  cere- 
bro-spinal meningitis  made.  The  subsequent  course  of  the 
case  confirmed  the  diagnosis.  The  case  was  reported  to  show 
the  value  of  lumbar  puncture  when  the  diagnosis  is  obscure. 
At  the  time  the  lumbar  puncture  was  made  the  child  seemed 
to  be  failing  fast,  but  it  soon  became  to  improve  after  a 
number  of  remissions  of  the  symptoms,  which  are  so  charac- 
teristic of  the  chronic  form  of  cerebro-spinal  meningitis  in 
children.  In  the  first  case  of  intussusception,  while  prepara- 
tions were  being  made  for  celiotomy,  hydrostatic  pressure 
was  employed  by  means  of  a  fountain-syringe  with  the  usual 
nozzle,  at  a  height  of  4  feet,  and  almost  instantly  the  tumor 
■disappeared ;  and  from  that  time  there  were  no  more  symp- 
toms of  intussusception.  This  case  was  reported  as  showing 
how  under  very  rare  circumstances  a  pronounced  intussus- 
ception can  be  reduced  with  very  slight  pressure,  provided, 
■of  course,  as  was  probably  in  this  case,  the  axis  of  theinvagi- 
nated  portion  was  in  a  direct  line  and  no  adhesions  had 
formed.  In  the  second  case,  hydrostatic  pressure  at  a  height 
of  5  feet  by  means  of  a  fountain-syringe  was  tried,  and  the 
tumor  immediately  disappeared.  Twelve  hours  later  a  mass 
could  be  felt  in  the  same  location  as  before,  but  not  so  large. 
Hydrostatic  pressure  again  caused  the  disappearance  of  the 
tumor,  but  the  same  condition  returned  a  few  hours  later, 
and  the  child  was  looking  so  badly  that  he  was  transferred 
to  the  surgical  ward,  where  he  was  operated  upon.  An  intus- 
susception of  the  ileum  into  the  cecum  was  found,  which 
had  apparently  existed  for  a  long  time,  as  the  layers  of 
intestine  were  firmly  adherent.  There  was  also  a  smaller 
intussusception,  apparently  recent,  which  was  easily  reduced. 
The  larger  one  resisted  ail  attempts  at  reduction  and  was 
accordingly  resected  and  an  artificial  anus  made.  The  child 
died  4  hours  later.    This  case  was  reported  as  illustrating  the 


possibility  of  an  old  and  a  fresh  intussusception  occurring 
in  combination,  and  in  order  that  the  giving  of  a  too  favor- 
able prognosis  should  be  avoided  when  a  recent  intussuscep- 
tion had  been  reduced.  The  two  cases  of  progressive 
lenticular  melanosis  were  in  sisters,  aged  6  and  7.  The 
lesions  appeared  in  the  older  sister  at  the  age  of  3  months, 
and  in  the  younger  at  the  age  of  5  months.  The  disease 
is  exceedingly  rare  and  was  first  described  by  Kaposi  in  1870, 
since  which  time  only  about  75  cases  have  been  recorded  up 
to  1897.  The  predominance  of  the  lesions  is  in -the  exposed 
parts  of  the  body  and  they  consist  of  freckle-like  spots  of 
pigment,  followed  by  atrophic  degeneration  of  the  skin,  and 
telangiectases.  These  are  the  primary  lesions  and  may  be 
followed  later  by  more  serious  ones  of  the  skin.  The  lesions 
may  be  single  or  many ;  may  be  confined  to  the  skin  or 
develop  in  the  viscera,  and  usually  lead  to  fatal  results  in  a 
few  or  many  years.  In  both  of  these  cases  plastic  operations, 
skin-grafting,  and  cureting  had  been  performed,  but  without 
effect.  Various  other  forms  of  treatment  were  tried,  the 
result  showing  that  nothing  was  of  any  permanent  benefit, 
and  in  fact  there  is  no  known  curative  treatment  for  the  dis- 
ease. According  to  Hyde,  most  of  the  patients  succumb  to 
marasmus  in  from  10  to  20  years. 

Dr.  F.  Huber,  expressed  especial  interest  in  the  cases  of 
intussusception,  having  seen  two  cases  since  October,  both 
with  tumors  and  both  reduced  with  the  fountain-syringe. 
The  first  patient  was  17  weeks  old  and  was  seen  about  12 
hours  after  the  initial  symptoms.  No  tumor  could  be  found. 
A  high  rectal  enema  allowed  a  good  deal  of  water  to  enter, 
showing  the  seat  of  the  trouble  to  be  high  up.  The  water 
escaped,  but  the  symptoms  did  not  improve.  Celiotomy  was 
performed,  and  an  intussusception,  3  inches  in  length,  found 
at  the  ileo-cecal  valve.  The  patient  recovered  from  the  imme- 
diate effects  of  the  operation,  but  died  6  weeks  later  of  some 
secondary  cause.  The  second  patient,  a  child  of  5  months, 
was  seen  about  15  hours  after  the  initial  symptoms.  Refer- 
ence was  particularly  made  to  the  slight  amount  of  blood 
sufficient  to  warrant  a  diagnosis  of  this  condition.  No  tumor 
could  be  located,  yet,  on  celiotomy,  it  was  found  that  the 
intussusception  started  at  the  ileo-cecal  valve,  and  extended 
along  the  ascending  and  transverse  colon  into  the  descending 
colon.  The  high  rectal  enema  had  also  been  tried  in  this 
case  without  results.  Dr.  J.  H.  Fruitxight  said  that,  last 
fall,  he  saw  a  child,  about  3  years  old,  in  whose  case  a  diag- 
nosis of  intussusception  had  been  made  by  several  physi- 
cians. Operation  revealed  indications  of  intussusception, 
which  had  become  reduced.  In  another  case,  with  tenesmus 
and  bloody  discharge,  the  child  was  relieved  by  hydrostatic 
pressure.  Dr.  J.  E.  Winters,  of  New  York,  spoke  of  a  case, 
in  which  a  diagnosis  of  intussusception  was  made  and  opera- 
tion prepared  for.  Distention  was  first  tried,  with  complete 
relief.  In  another  case,  hydrostatic  pressure  was  tried  about 
10  o'clock  in  the  morning,  and  the  relief  was  immediate.  In 
the  evening  there  were  symptoms  of  a  return,  and  the  child 
went  into  a  collapse  and  died.  Some  doubt  may,  therefore, 
be  felt  as  to  the  permanency  of  the  result.  Dr.  W.  P.  North- 
RUP  agreed  that,  in  some  cases,  the  intussusception  could  be 
reduced  by  injections,  while  in  others  it  could  not,  and  in 
some  harm  was  done.  Dr.  P.  S.  Conner,  of  Cincinnati,  said 
that  some  cases  were  reducible  without  difficulty,  some  re- 
ducible with  difficulty,  and  some  were  absolutely  irreducible. 
He  thought  special  care  should  pe  observed  in  the  use  of  in- 
jections, or  more  harm  would  be  done  than  good.  An  opera- 
tion had  frequently  to  be  performed  after  harm  had  been 
done  in  this  way,  and  the  individual  was  worse  off  than  if 
nothing  had  been  done.  Dr.  A.  Jacobi,  in  speaking  of  the 
height  of  the  water,  said  a  practitioner  in  New  York  insisted 
upon  having  the  water  run  through  a  tube  exactly  14  feet 
long,  calculating  the  hydrostatic  pressure  as  though  the  baby 
had  an  iron-pipe  in  its  abdomen.  The  injection  should  be 
made  from  a  height  of  a  foot  or  a  foot  and  a  half,  which,  with 
gentle  massage,  would  accomplish  the  purpose.  The  intestine 
was  not  in  a  normal  condition,  there  was  often  peritonitis,  and 
sometimes  perforation  of  the  gut.  Dr.  A.  Caille  thought  the 
best  rule  in  cases  with  tumors  was  found  in  Dr.  Holt's  book. 
One  attempt  under  anesthesia  should  be  made  with  inflation, 
and,  if  unsuccessful,  an  operation  should  be  resorted  to. 
In  closing,  Dr.Rotch  said  that  he  did  not  advocate  the  hydros- 
tatic method  of  reducing  intussusception,  and  he  expected 
everybody  to  take  exception  to  it.  He  thought  it  should  be 
adopted  with  the  greatest  care,  and  in  some  cases  would  un- 
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doubtedly  be  followed  by  rupture.  If  the  intussusception 
tould  not  he  reduced  by  slight  pressure,  increased  pressure 
should  not  be  used,  because  adhesions  have  then  occurred. 
A  small  intussusception  might  be  reduced  in  that  way,  but 
he  would  not  advocate  it  at  all  as  a  routine  treatment.  His 
case  had  simply  been  one  in  which  the  axes  of  the  two 
pieces  of  intestine  were  the  same. 

(n)  Tuberculous  Pyelitis.  (/-)  Death  froui  Pul- 
Miouary  lleniorrhaye  iu  an  Infant  aiErert  2  Years. — 
I>K  G.  N.  Acker,  of  Washington,  D.  C,  read  a  paper  dealing 
with  these  sulijecls. 

Sareonia  of  the  Kidney  in  an  Infant  aged  9 
Months.— Dr.  Fkakk  S.  Churchill,  ofChicaj;o,  reported  the 
case  of  a  child  that  liad  been  apparently  well  up  to  the  third 
month  of  life,  when  it  was  noticed  that  the  abdomen  on  the 
left  side  was  beginning  to  swell.  The  enlargement  con- 
tinued steadily,  being  especially  rapid  in  the  last  few  weeks. 
A  diagnosis  of  sarcoma  of  the  left  kidney  was  made.  The 
prognosis  was  absolutely  unfavorable,  but  at  the  earnest 
solicitation  of  the  parents  an  operation  was  performed.  The 
tumor  after  removal  weighed  over  3  pounds.  The  chief 
interest  of  these  malignant  tumors  of  the  kidney  in  children 
of  course  centers  iu  their  etiology.  The  view  generally 
accepted  at  present  is  that  of  Cohnheim,  that  they  are  of 
congenital  origin  and  due  to  misplaced  embryonic  tissue. 
He  supposes  that  in  the  development  of  the  kidney  em- 
bryonic cells  from  the  surrounding  structures  are  incor- 
porated in  its  capsule  and  subsequently  give  rise  to  new- 
growth.  Dr.  C.  G.  Jesxisgs,  of  Detroit,  had  seen  a  case  in 
wliich  a  tentative  diagnosis  of  sarcoma  of  the  kidney  was 
made,  although  it  had  been  impossible  to  find  evidence  by 
the  presence  of  leukocytes  of  splenic  enlargement  and  to 
detect  the  notches  of  the  spleen.  The  case  proved,  however, 
to  be  one  of  splenic  enlargement.  Dr.  A.  Jacobi  considered 
the  case  of  interest  for  several  reasons.  The  tumors,  or 
rhabdomyomata,  containing  striated  muscular  fibers,  are 
very  rare.  The  first  case  was  published  20  years  ago.  Be- 
tween that  time  and  1S84,  when  he  presented  a  paper  on  the 
subject  before  the  Copenhagen  Congress,  5  or  6  such  rhab- 
domyomata had  been  observed.  At  that  time  he  had  col- 
lected some  40  cases.  That  was  the  first  time  a  dift'erential 
diagnosis  between  sarcoma  and  carcinoma  of  the  kidney 
had  been  made.  One  diagnostic  point  of  importance  was 
that  in  sarcoma  the  urine  in  SOff  of  the  cases  did  not  con- 
tain any  blood  or  any  kidney-elements.  There  was  no 
nephritis.  There  is  blood  in  a  large  percentage  of  cases  of 
carcinoma.  Another  point  of  interest  in  this  case  was  that 
the  child  died  so  early.  Life  is  usually  prolonged  for  3  or  -4 
years.  In  1SS4  Dr.  Jacobi  collected  cases  that  had  lived  9, 
11  and  13  years  respectively.  The  abdominal  glands  are 
generally  not  afiected,  and  it  is  for  this  reason  the  cases 
could  live  so  long. 

Third  Day — June  3. 

The   President's  Address  was   delivered  by  Dr.  L. 
E.MMETT  Holt,  of  New  York. 
The  Fatigue-Period    in  ChUd-Life.  —  Dr.  W.  S. 

Christopher,  of  Chicago,  presented  a  chart  intended  to 
represent  graphically  the  readiness  with  which  children  at 
different  ages  become  fatigued.  The  chart,  devised  by  Dr. 
Krohn,  was  based  upon  the  measurements  and  tests  of 
32,800  children  between  the  ages  of  6  and  17,  examined  by 
the  following  tests :  A  grip-test  with  the  hand-dynamometer; 
a  test  for  voluntary  motor  ability ;  muscular-sense  test ;  a 
visual  comparison  test ;  meter-rule  test,  and  an  auditory 
memory  test.  Dr.  Christopher  had  been  struck  with  the  fre- 
quency of  dilatation  of  the  heart  between  the  ages  of  7  and 
10  years.  The  chart  indicates  that  at  about  this  period  of 
life  there  is  a  definite  tendency  to  fatigue.  Dilatation  of  the 
heart  is  probablj'  most  common  at  the  age  of  puberty,  when 
the  fatigue-curve  is  high.  No  reason  was  offered  for  the 
existence  of  the  fatigue-period.  Its  causes  seem  extremely 
obscure.  Dr.  A.  Jacobi  thought  there  were  more  changes 
taking  place  between  7  and  10  than  the  changes  in  the  heart. 
The  subject  was  first  studied  by  a  sculptor  who  measured 
very  carefully,  and  from  his  statements  it  appeared  evident 
that  the  bones  were  liable  to  grow  considerably  out  of  pro- 
portion to  the  growth  at  any  other  period.  The  low  urea- 
figures  might  also  have  something  to  do  with  the  fatigue- 
period.     Dr.  F.  Foechheimer  said  it  had  been  worked  out 


that  cerebral  inhibition  begins  to  manifest  itself  between  6 
and  8  years  of  age,  as  compared  with  the  lack  of  inhibition 
during  the  years  before,  and  he  thought  possibly  that  might 
have  something  to  do  with  the  working  out  of  the  tests.  He 
was  interested  in  the  tests  given,  but  was  a  little  afraid  of  the 
physiologic  psychologist  and  more  afraid  of  the  psychologic 
physiologist.  In  answer  to  a  question  by  Dr.  Rotch  as  to  v.-hat 
his"  rule  for  dilatation  was  at  the  given  age.  Dr.  Christopher 
said  he  called  the  heart  dilated  when  the  area  of  dulness 
can  be  made  out  first  with  great  distinctness,  when  it  ex- 
tends above  the  border  of  the  third  rib  and  when  the  apex- 
beat  is  in  or  to  the  left  of  the  mammillary  line  and  is  asso- 
ciated with  the  clicking  sounds  on  the  part  of  the  heart  it- 
self, there  being  of  course  no  lesion  of  the  valves.  Dr.  liotch 
thought  7  years  a  little  early,  but  he  believed  that  during 
that  period  of  childhood  there  was  a  physiologic  hyper- 
trophy, with  relative  dulness  along  the  middle  third  of  the 
sternum.  According  to  his  examinations  the  appearance  of 
dilatation  Dr.  Christopher  spoke  of  was  of  exceedingly  rare. 
He  thought  perhaps  the  rapid  growth  of  the  heart  and  its 
corresponding  weakness  at  that  period  might  account  for  the 
fatigue  at  that  age.  In  closing,  Dr.  Christopher  said  he  did 
not  quite  agree  with  Dr.  Forchheimer,  that  physiologic 
psychologv  was  to  be  distrusted  altogether. 

A  Report  of  Seven  Cases  of  Laryngeal  Diph- 
theria Treated  with  Antito.vin;  One  Death.— Dr. 
C.  G.  Kerley,  of  New  York,  read  a  paper  with  this  title. 

Three  Cases  of  Amaurotic  Idiocy.— Dr.  A.  Jacobi, 
of  New  York,  read  a  paper  on  this  suliject. 

Irrigation  by  Submersion  in  the  Treatment  of 
Empyema.— Dr.  Samuel  S.  Adams,  of  Washington,  D.  C, 
gave  an  interesting  account  of  the  discovery  of  this  rnethod 
by  Zeman.  His  reasons  for  preferring  it  are  :  (1)  It  is  sim- 
pler, cleaner,  easier,  and  in  the  10  to  15  minutes  that  the 
patient  is  sitting  in  the  bath  he  will  be  washed  out  from  20O 
to  300  times— not  3  or  4  times.  (2)  Much  economy  is  efl'ected 
in  dressings,  as  by  removing  the  thickened  matter  from  the 
pleural  surfaces  there  will  be  less  irritation  and  the  produc- 
tion of  much  less  pus.  (3)  The  baths  improve  the  general 
condition  of  the  patient,  causing  better  metabolism.  In  ir- 
rigation fresh  water  is  constantly  used ;  but  as  the  pus  and 
other  products  are  heavier  than  water  they  fall  to  the  bottom 
of  the  tub,  while  the  upper  portion  of  the  water  remains  un- 
polluted. Dr.  Adams  repotted  the  case  of  an  Italian  girl, 
aged  8  vears,  whose  family-history  showed  no  transmissible 
taint.  Five  months  ago  she  was  said  to  have  had  pneumonia 
of  the  right  side,  after  which  she  never  recovered  her  health. 
The  appetite  was  fair ;  the  patient  was  constipated ;  cough 
had  been  almost  incessant;  there  was  occasional  fever  and 
night-sweats.  An  abscess  on  the  anterior  aspect  of  the 
chest  at  the  third  interspace,  to  the  right  of  the  sternum, 
had  appeared  within  5  days.  Emaciation  was  marked ; 
the  features  were  pinched^  there  was  slight  icteric  dis- 
coloration of  the  skin  ;  the  cutaneous  veins  were  distended  ; 
the  pulse  was  weak  and  thready.  An  abscess  about  4  inches- 
in  diameter  was  situated  just  to  the  right  of  the  sternum  be- 
tween the  second  and  fourth  ribs.  Its  covering  was  thin  and 
its  walls  relaxed  with  each  inspiration  and  became  tense 
with  expiration.  Respiration  was  accelerated  but  there  was 
no  dyspnea.  There  was  flatness  on  percussion  over  the  en- 
tire chest  anteriorly  and  posteriorly.  Vesicular  breathing 
was  absent.  Bronchial  breathing  and  voice  were  present 
anteriorly  and  posteriorlv,  but  feeble  and  distant.  Vocal 
fremitus  was  almost  absent.  There  was  bulging  of  the  inter- 
costal spaces  on  the  right  side.  The  diagnosis  was  clear. 
A  free  incision  was  made  into  the  abscess,  and  more  than  a. 
pint  of  greenish  pus  escaped  and  continued  to  do  so  with 
each  expiration.  A  dressing  was  applied  and  the  child  was 
transferred  to  the  surgical  service  for  operation.  Four  days 
later  about  2  inches  of  the  seventh  rib  were  resected  in  the 
right  axillarv  line.  A  large  quantity  of  pus  escaped.  The 
pleural  cavity  was  thoroughlv  irrigated  through  the  upper 
and  lower  openings,  a  drainage-tube  having  been  inserted 
into  the  latter.  The  child's  condition  improved  slowly  and 
the  physical  signs  of  the  normal  chest  were  returning,  but 
the  profuse  discharge  continued  in  spite  of  thorough  daily 
irrigation  After  12  davs  it  was  determined  to  place  the 
patient  in  a  bath  of  boiled  water  at  100°  F.  for  15  minutes, 
after  the  method  of  Zeman.  The  cleansing  was  complete. 
With  every  inspiration  the  water  would  run  into  the  two 
openings  a"nd,   with  expiration,  it  would  return  laden  with 
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pus,  which  would  sink  to  the  bottom.  The  entire  body  was 
kept  under  the  water  until  expiration  expelled  clear  fluid, 
the  time  varying  from  10  to  20  minutes.  At  first  a  bath  was 
given  daily,  and  then  one  every  other  day  until  the  child 
recovered  after  2  months,  and  was  discharged  6  weeks  later. 
She  preferred  the  baths  to  irrigation  with  the  syringe.  Sixteen 
baths  were  given,  extending  over  3  weeks.  At  the  time  of 
discharge  the  patient  was  a  rosj',  robust  girl,  with  a  normal 
chest  and  normal  chest-sounds.  Having  witnessed  the  thor- 
oughness of  this  method  of  irrigation  and  the  comfort  of 
the  child  while  reposing  in  the  warm  bath.  Dr.  Adams  was 
ready  to  recommend  it  in  cases  of  empj'ema  in  which  an 
opening  of  sufficient  size  to  enable  free  ingress  and  egress  of 
the  water  is  made.  It  is  a  matter  of  choice  which  anti- 
septic, if  any,  is  to  be  used,  but  care  should  be  exercised  in 
employing  those  that  are  easily  absorbed.  Boiled  water  or 
a  saturated  solution  of  boric  acid  will  be  sufficient  in  most 
cases ;  the  latter,  however,  would  add  greatly  to  the  expense. 
The  bath  is  prepared  in  the  same  manner  as  it  is  in  the 
Brand  method,  and  the  water  should  be  kept  at  a  uniform 
temperature  of  100°  F.  by  adding  warm  water  from  time  to 
time.  There  is  no  chilling ;  so  the  patient  may  remain  in 
the  bath  several  minutes  after  the  water  is  returtied  perfectly 
clear.  Dr.  J.  E.  Winters  thought  one  feature  of  the  method 
siiggested  was  its  simplicity  and  the  fact  that  it  did  away 
with  the  resistance  of  the  child  to  irrigation.  Dr.  A.  C.4Ille 
considered  it  a  very  pleasant  way  of  cleansing  in  cases  that 
required  irrigation.  Dr.  Adams  said  that  the  method  was 
tried  in  cases  of  tuberculous  disease,  but  there  was  so  much 
contraction  of  the  chest  that  the  water  did  not  go  in  with 
any  effect  whatever. 

Two  Cases  of  Insolation  in   Infants. — Dr.  Irving 
M.  Snow,  of  BuHalo,  read  a  paper  on  this  sulyect. 


B  B.  Davi.-;  (Mei).  Times,  May  1898)  reports  the  performance 
of  oophorectomy  for  severe  cyclic  stomatitis  occur- 
rinjj  as  a  nieustrual  phenomenon.  The  patient,  a 
woman  of  3.5,  had  sutiered  severe  menstrual  pain  as  a  girl  and 
had  never  been  strong.  She  had  given  birth  to  4  children  with 
no  miscarriages.  Several  times  before  the  birth  of  the  last  child 
she  had  attacks  of  stomatitis  in  coincidence  with  menstrua- 
tion, not  regularly  and  never  very  severe.  But  during  the 
last  3  years  each  period  had  been  accompanied  bj'  severe 
ulcerative  inflammation  involving  the  tongue  and  entire 
buccal  mucous  membrane.  The  first  symptom  of  an 
approaching  molimen  was  soreness  of  the  mouth,  which 
u.sually  manifested  itself  from  5  to  7  days  before  the  menses 
appeared.  Inspection  of  the  oral  cavity  at  this  time  revealed 
general  redness  with  many  small  punctate  spots  of  deeper 
red  which  marked  the  site  of  breaking  down  of  the  mucous 
membrane  and  ulcer-formation  a  little  later.  The  attack 
reached  its  acme  at  about  the  close  of  menstruation,  when 
the  cavity  was  studded  with  myriads  of  small,  dirty  ulcers. 
Healing  began  at  the  cessation  of  the  flow,  the  integrity  of 
the  muoous  membrane  not  being  restored  until  a  week  before 
the  beginning  of  the  next  cycle.  During  the  continuance  of 
the  stomatitis  no  solid  food  could  be  eaten ;  even  liquids  had 
to  be  taken  lukewarm  and  with  much  discomfort.  Hot  or  cold 
fluids  were  intolerable.  But  the  inability  to  masticate  was  of 
little  moment,  for  loss  of  appetite  was  complete.  During  the 
week  between  the  menstrual  cycles  the  appetite  was  never 
good  and  there  was  constant  falling  off  in  weight  and  strength. 
Every  means  of  treatment  employed  had  been  without  avail. 
As  the  stomatitis  was  a  regular  complication  of  men- 
struation, oophorectomy  seemed  to  offer  the  only  means  of 
eflecting  a  cure.  The  operation  was  e;isv  and  the  recovery 
uneventful.  The  soreness  of  the  mouth  "had  entirely  disap- 
peared one  week  after  operation  and  did  not  return.  The 
patient  gradually  gained  strength  and  excellent  health. 

In    concluding    a    paper    on    streptococcons    sero- 

tlierapy,  T.  J.  Bokenham  (Treatment,  June  y,  1897)  states 
that  if  properly  prepared  antistreptococcus-serum  is  quite 
harmless;  in  cases  of  erysipelas  its  use  greatly  shortens  the 
course  of  the  disease  and  renders  recovery  permanent;  in 
septic  infections  generally,  the  chance  of  success  depends  on 
the  early  exhibition  of  the  remedy,  and  it  is  also  in  a  mea- 
sure proportionate  to  the  degree  of  localization  of  the  infec- 
tive agent ;  as  a  prophylactic  it  may  prove  of  great  value 
and  is  worthy  of  trial. 


CI^c  latest  literature. 


British  Medical  Journal. 

June  11,  1S98.     [No.  1954.] 

1.  Circumstances  which  Influence  the  Effectiveness  of  Cli- 

matic Treatment.     G.  V.  Poore. 

2.  A  Method  of  Operating  for  Ectropion  of  the  Lower  Eye- 

lid.    D.  Argyll  Robertson.     {Illustrated.) 

3.  The  Pathology  of  Antenatal  Life.     J.  W.  Ballantyne. 

4.  A  Frozen  Section  of  the  First  Stage  of  Labor.     Willlam 

C.  LusK.    {Illuslrnted.) 

5.  The  Te.mples  and  Ritual  of  Asklepios  at  Epidaurus  and 

Athens.     Richard  Catox.      (Illustrated.) 

6.  Complete  Atrophy  of  the  Deltoid  with  Vicarious  Restor- 

ation of  Function.    Robert  Kennedy.    (Illustrated) 

7.  Acute  Rachitic  Curvature  of  Tibise  Backwards.     John 

Poland.     (Illustrated ) 

8.  Unilateral  Retinal  Changes   in  Cerebral  Hemorrhage, 

Embolism,    and    Thrombosis.      R.    T.    Williamson. 
(Illustrated.) 

9.  Elephantiasis  of  Both  Lower  Limbs.    Patrick  F.  Mac- 

GREGOR.    (Illustrated ) 

10.  The  Use  of  Pumice-Stone  Soap  in  the  Disinfection  of  the 

Surface  of  the  Body.    George  Thomas  Beatsox. 

11.  Intestinal  Obstruction;   Evacuation  of  the  Gail-Stone; 

Recovery.    John  H.  Dewhdrst. 

12.  An  Overdose  of  Exalgin.     E.  A.  Lermitte. 

13.  A  Case  of  Cesarean  Section.    T.  M.  Bartlett. 

14.  A  Case  of  Cerebellar  Hemorrhage.     Wilfred  Hadley. 
16.  A  Case  of  Elevated  Fracture  of  the  Skull  and  Laceration 

of  the  Brain.    R.  M.  Connolly.    (Illustrated) 

1. — -The  first  circumstances  interfering  with  the  effective- 
ness of  climatic  treatment  is  the  lack  of  knowledge  on 
the  part  of  the  physician  of  the  places  to  which  the  patient 
is  to  be  sent.  This  knowledge  should  be,  if  possible,  of  a 
practical  character.  It  is  also  advisable  that  the  patient 
should  have  the  benefit  of  a  local  knowledge  of  the  places. 
Another  very  important  consideration  is  the  ability  of  the 
patient  or  his  family  to  bear  the  expense  necessary  to  secure 
a  change  of  climate.  Furthermore,  the  change  should,  if 
possible,  be  agreeable  to  the  patient.  The  question  of  suit- 
able amusement,  with  generally  acceptable  surroundings, 
should  be  well  considered.  Especially  difficult  is  it  to  agree- 
ably occupy  the  hours  between  the  evening  meal  and  bed- 
time. The  possibilitj'  is  suggested  of  dancing  being  done 
under  proper  conditions  of  dress  and  ventilation.  The  house 
occupied  by  the  patient  has  a  great  influence  upon  the 
effectiveness  of  climatic  treatment.  The  majority  of  hotels 
are  lacking  in  proper  light  and  ventilation.  The  food  should 
be  simple  and  the  best  of  its  kind.  The  small  quantities  of 
wine  and  beer  needed  by  the  chronic  invalid  should  be 
sound  and  freshly  drawn  at  each  meal.  The  patient  should 
always  be  placed  under  the  care  of  a  medical  attendant,  and 
this  should  be  done  intelligently. 

2. — Argyll  Robertson  recommends  the  following  opera- 
tion for  ectropion  of  the  lower  eyelid.  An  incision 
is  made  through  the  skin  of  the  outer  third  of  the  lower  lid, 
parallel  to  and  about  a  line  distant  from  its  margin.  When 
the  incision  is  carried  as  far  as  the  outer  canthus,  the  knife 
is  directed  a  little  more  upward  and  the  incision  continued 
for  about  i  inch.  It  is  then  continued  horizontally  outward 
for  about  6  m.,  and  lastly  downward  and  inward  nearly  par- 
allel to  the  outward  incision,  and  diverging  a  little  from  it 
below  for  a  distance  of  about  IJ  inches.  After  reflecting  back 
the  flap  of  skin  thus  outlined,  a  suitable  V-shaped  portion  of 
the  whole  substance  of  the  lower  lid  is  removed  from  the 
outer  canthus.  The  reflected  flap  of  skin  is  then  drawn  up- 
ward and  outward  till  the  edge  of  the  lid  is  brought  up  toils 
natural  position  and  the  skin  that  it  then  overlaps  is  outlined 
by  bringing  the  knife  along  the  edge  of  the  flap  and  the  por- 
tion thus  outlined  dissected  off.  Lastly  the  flap  is  replaced 
and  fixed  in  position  by  several  sutures. 

3. — Ballantyne  divides  the  physiology  of  antenatal 
life  into  3  periods :  (1)  Germinal  life,  about  which  little  is 
known  in  the  human  subject.  It  is  the  period  that  ends  in 
the  mysterious  phenomena  of  germ  and  sperm  maturation, 
of  the  expulsion  of  the  polar  globules  from  the  ovum,  of  the 
atrophy  of  the  female  element  of  the  sperm-cell,  and  of  the 
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impregnation  of  the  ovum  by  the  spermatozoon,  with  the 
resulting  formation  of  tlie  morula  mass.  (2)  Embryonic  life, 
the  period  beginning  with  the  differentiation  of  the  blasto- 
derm ami  ending  about  the  end  of  the  second  month,  the 
l)eriod  of  evolution  or  development  during  which  the  lines 
of  future  growth  are  laid  down.  (3)  Fetal  life,  the  jjeriod  in 
which  the  organism  shows  its  vitality  chiefly  by  growth  along 
lines  that  had  been  already  definitely  laid  down. 

4. — Lusk  has  made  an  interesting  series  of  studies  on  a 
frozen  section  of  seplipara,  aged  37,  who  died  suddenly  dur- 
ing the  first  stage  of  labor.  His  investigations  have 
some  bearing  upon  the  changes  exerted  upon  the  uterus  by 
the  forces  of  labor. 

<}. — Kennedy  reports  a  case  of  complete  atrophy  of 
the  deltoid  in  which  a  considerable  amount  of  function 
was  restored  by  the  vicarious  action  of  neighboring  muscles. 
The  atrophy  followed  an  injury  to  the  circumflex  nerve,  the 
patient  having  fallen  into  the  hold  of  a  ship,  and  sustaining 
at  the  same  time  a  subcoracoid  dislocation  of  the  right 
shoulder-joint  and  a  fracture  of  the  right  radius.  After 
removal  of  the  splints,  the  man  was  unable  to  use  his  arm 
for  about  6  months,  aud  although  practising  dailj'  with 
diimb  bells,  was  unable  to  elevate  his  arm  at  the  shoulder- 
joint  to  any  appreciable  degree  for  11  months,  at  the  end  of 
which  time  he  returned  to  his  work.  From  this  time  on 
improvement  was  progressive  and  the  range  of  movement 
and  power  at  the  shoulder-joint  is  now  such  that  only  careful 
inspection  detects  any  abnormity.  The  3  factors  that  took 
place  vicariousl}'  of  the  atrophied  deltoid  were(l)  thesupra- 
spinatus,  (2)  the  muscles  rotating  the  scapula,  and  (3) 
torsion  and  curvature  of  the  vertebral  column. 

7. — Acute  rachitic  curvature  of  the  tibia  more 
commonly  involves  the  lower  than  the  upper  epiphysis.  In 
the  case  reported  by  Poland  the  acute  curvature  occurred 
directly  below  the  line  of  junction  of  the  upper  epiphysis 
with  the  shaft,  and  was  so  pronounced  that  the  limbs  pre- 
sented an  appearance  not  unlike  a  backward  dislocation  of 
the  knee.  Section  of  both  bones  of  each  leg  was  performed 
with  satisfactory  results.  The  skiagraphs  of  the  two  limbs 
ati'orded  an  interesting  comparison,  before  and  after  the 
correction  of  the  deformity,  showing  the  epiphyseal  lines  of 
both  the  femora  and  tibiae  to  be  unaltered  from  their 
normal  direction. 

8. — Williamson  gives  brief  abstracts  of  the  ophthal- 
moscopic examination  in  13  severe  cases  of  cerebral 
hemorrhage,  embolism,  or  thrombosis.  In  11  of 
these  the  diagnosis  w'as  confirmed  by  autopsy,  and  in  the 
other  2  there  was  no  doubt  of  its  correctness.  In  5  of  the 
cases  (4  hemorrhage,  1  embolism)  there  was  a  large  retinal 
hemorrhage  on  the  same  side  as  the  brain-lesion,  while  the 
retina  of  the  other  eye  was  practically  normal.  In  one  of 
the  cases  the  retinal  vessels  were  markedly  dilated  and  tor- 
tuous on  the  side  of  the  brain-lesion — thrombosis  of  the  mid- 
dle cerebral  extending  into  the  middle  carotid — while  the 
other  retina  was  normal.  In  2  cases  of  cerebral  embolism 
the  retinal  vessels  were  dilated  on  the  side  of  the  lesion. 
Thus,  in  8  out  of  13  cases,  there  were  unilateral  retinal 
changes  on  the  same  side  as  the  brain-lesion,  the  other  retina 
not  being  afi'ected.  It  is  concluded  that  in  cases  of  hemi- 
plegia from  cerebral  hemorrhage  that  terminate  fiitally, 
large  hemorrhages  are  not  infrequently  found  in  the  retina 
on  the  same  side  as  the  brain-lesion,  while  no  hemorrhages 
are  present  in  the  opposite  retina.  In  cases  of  cerebral  em- 
bolism, the  same  retinal  condition  is  occasionally  met  with, 
and  also  occasionally  the  retinal  vessels  are  slightly  dilated 
on  the  side  of  the  brain-lesion.  In  cases  of  thrombosis  of 
the  middle  cerebral  artery,  when  the  thrombosis  extends 
down  into  the  internal  carotid,  the  vessels  of  the  retina  on 
the  side  of  the  brain-lesion  may  be  markedly  dilated  and  tor- 
tuous, while  the  retinal  vessels  of  the  other  eye  are  normal. 

9. — The  patient  was  a  woman,  aged  87  years,  who  had 
always  resided  in  England.  She  exhibited  bilateral  extra- 
tropical  elephantiasis  that  developed  7  years  ago,  after  an 
attack  of  erysipelas. 

10. — Pumice-stone  soap  is  recommended  for  the 
mechanical  disinfection  of  the  surgeon's  hands  and  the 
patient's  skin.  It  has  no  disinfecting  qualities,  but  it  helps 
to  remove  the  dirt  and  eflfete  epidermal  cells  in  a  way  that 
no  other  soap  does,  and  for  this  reason  it  is  to  be  regarded 
as  a  valuable  aid  in  the  preparation  of  the  skin  for  surgical 
operations. 


11. — The  patient  was  a  woman,  aged  71  years,  who  was 
suddenly  seized  with  vomiting  and  acute  pain  in  the  ab- 
domen. There  was  a  history  of  an  attack  of  similar  pain 
without  vomiting,  attended  with  intestinal  obstruction 
lasting  4  days,  a  year  previously.  In  the  present  attack  the 
abdomen  was  tender,  especially  to  the  left  of  the  umbilicus. 
The  temperature  was  normal.  Calomel  was  given,  but  was 
vomited.  Various  purgatives  and  copious  enemata  were 
given  without  result.  On  the  fourth  day  the  vomiting  ceased. 
The  bowels  were  not  moved  until  the  tenth  day.  In  the  first 
movement  there  was  found  a  smooth,  round  gallstone,  \\ 
inches  in  diameter,  and  weighing  130  grains.  Kecovery  was 
complete. 

13.— A  mixture  containing  2  grains  of  exalgin  to  2 
fluidrams  of  water  was  ordered  in  2-dram  doses.  By  mis- 
take, 2  tablespoonfuls  were  given,  or  8  grains  of  exalgin. 
Shortly  afterward,  the  patient  experienced  pain  in  the  stom- 
ach, felt  very  faint,  but  had  no  vertigo.  She  lost  her  sight, 
felt  paralyzed,  but  .all  the  time  was  conscious  and  able  to 
understand  all  that  was  said.  These  symptoms  disappeared 
gradually  in  about  20  minutes. 

13. — Bartlett  records  a  case  of  Cesarean  section  per- 
formed on  a  primipara,  22  years  of  age,  for  pelvic  contrac- 
tion.    Both  mother  and  child  survived. 

14.— The  case  reported  is  interesting  on  account  of  the 
association  of  coma  with  glycosuria,  rendering  the  diagnosis 
between  cerebellar  hemorrhage  and  diabetic  coma  difli- 
"  cult.  The  absence  of  the  conjunctival  reflex  on  one  side  and 
its  presence  on  the  other,  the  slight  paresis,  and  the  condi- 
tion of  the  fundi,  showing  the  buried  condition  of  the  vessels 
on  the  upper  margin  of  the  right  disc,  led  to  a  correct 
diagnosis.  The  autopsy  showed  the  right  cerebellar  hemi- 
sphere to  be  converted  into  an  upper  and  lower  layer  by 
hemorrhage.  This  had  extended  throughout  the  whole  of 
the  lobe,  and  had  forced  its  way  into  the  fourth  ventricle,  but 
had  not  crossed  the  middle  line  elsewhere.  The  right  resti- 
form  body  was  lacerated,  the  inferior  peduncle  completely 
torn  across,  but  the  middle  peduncle  was  little  injured.  The 
implication  of  the  fourth  ventricle  accounted  for  the  physi- 
ological glycosuria. 


Lancet. 

June  11,  1S9S.     [No.  3902.] 

1.  A  Public  Lecture  on  Pharmacology :  its  Aims  and  Meth- 

ods.   Delivered  at  Oxford.    William  J.  Smith  Jekome. 

2.  Some   Results    of   Open-air  Treatment   of    Phthisis    at 

Bournemouth.    Arthur  Eaxsome. 

3.  An  Improvement  in  Colotomy.   F.  T.  Paul.    {Illustrated.) 

4.  The  Value  of  Certain  Drugs  in  the  Treatment  of  Gout. 

Arthur  P.  Luff. 

5.  Obstructive  Laryngeal  Affections  and   their  Influence 

upon  Chloroform-Anesthesia.    H.  Bellamy  Gardsee. 

6.  Clinical  Remarks  on  some  Advanced  Forms  of  Urethral 

Stricture  Treated  by  a  Combined  Urethrotomy  and 
Perineal  Section.    Eegixald  Harrison. 

7.  A  Case  of  Recurrent    Cancer  of  the   Breast  Treated 

by  Oophorectomy  and  Thyroid  Extract.    G.  Ernest 

HERM^iN. 

8.  The  Loss  of  Sexual  Power  in  Tabes  Dorsalis.   E.  Cunyxg- 

HAM  Brown. 

9.  Vitality :  an  Appeal,  an  Apology,  and  a  Challenge  Ad- 

dressed to  Brother  Practitioners.    Lionel  S.  Beale. 
{Continued.) 

10.  An  Object-lesson  on  the  Necessity  for  the  Education, 

Registration,    and    Control    of   Midwives.     William 
Alexander. 

11.  Rupture  of  the  Liver;   Formation  of  Cystic  Swelling 

Containing  Bile-stained  Fluid.    A.  Russell  ALDEincE. 

12.  Genu  Recurvatum.    Arthur  S.  Taylok. 

13.  Two  Cases  of  the  External  Ear  Completely  Cut  OfiF  and 

Successfully  Replaced.    F.  A.  Puecell. 

14.  A  Case  of  Vesico-uterine  Fistula ;    Closure  by  Turning 

Cervical  Canal  into  Bladder;  Subsequent  Oophorect- 
omy.    (Under  the  care  of  Wm.  Duncan  ) 

15.  Two  Cases  of  Filarial  Disease.    (Under  the  care  of  F.  J. 

Crawford.) 
2.— The   open-air  treatment   of  tuberculosis  in- 
volves for  many  of  the  patients  (1)  rest  in  a  recumbent  post- 
ure during  most  of  the  day,  generally  in  open  verandas  or 
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shelters,  sometimes  in  the  open  air;  (2)  careful  full  feedine; 
(3)  massage  in  some  cases ;  (4)  in  others  carefully  graduated 
exercise;  (5)  a  judicious  use  of  baths  or  cold  sponging;  (6) 
the  provision  of  suitable  amusements;  and  (7)  appropriate 
medicinal  treatment.  In  most  cases  after  the  first  few  weeks 
the  fever  disappears,  the  night-sweats  are  arrested,  the  cough 
lessened,  and  the  weight  increases.  In  the  beginning  the 
patient  must  be  gradually  acclimatized  to  the  open  air.  In 
the  daytime,  he  must  be  in  the  open  air  or  lying  down  in  an 
open  veranda  or  kiosk  for  as  long  a  time  as  possible.  During 
the  night,  fresh  air  is  obtained  through  widely  opened  win- 
dows, the  patients  being  protected  from  drafts.  Patients 
learn  to  bear  the  exposure  well  and  to  thoroughly  enjoy  it. 
Ransome  reports  17  cases  of  tuberculosis  treated  by  the 
open-air  method,  tubercle-bacilli  having  been  found  in  15  of 
these.  Two  patients  gained  28  pounds  in  weight,  one  19,  nine 
from  5  to  12  pounds,  one  was  stationary,  and  in  four  the 
weight  was  not  taken.  In  7  cases  the  disease  had  been 
quiescent  for  periods  of  from  1  to  2J  years ;  in  5  others  from 
4  to  6  months;  1  improved;  3  improved  for  a  time  and  then 
relapsed. 

3. — Paul  has  applied  the  Frank  method  of  performing 
gastrostomy  to  the  operation  of  colotoniy.  A  por- 
tion of  the  colon  is  withdrawn  from  the  abdomen  through  a 
direct  wound,  passed  under  the  superficial  tissues  and 
opened  on  the  surface  at  a  distance.  Though  there  is  no 
natural  control  of  defecation,  the  escape  of  feces  may  be 
prevented  by  the  application  of  a  truss  with  a  horse-shoe 
pad.  This  method  is  not  applicable  to  all  cases,  but  to  those 
in  which  the  mesentery  is  sufficiently  long  and  the  operation 
is  performed  in  the  sigmoid  region. 

4. — Lufi'  demonstrates  by  experimentation  the  negative 
value  of  the  alkalies  and  salicylates  in  the  treatmeiit  of 
g-oiit.  This  treatment  has  been  based  on  the  supposition 
that  uric  acid  is  present  as  such  in  the  fluids  and  deposits  of 
gouty  subjects,  and  the  belief  that  it  was  rendered  soluble 
and  therefore  removed  from  the  system  by  both  alkalies  and 
the  salicylates.  Uric  acid,  however,  is  always  present  in  the 
form  of  sodium  quadriurate  or  biurate.  The  only  way  in 
which  alkalies  could  beneficially  affect  the  quadriurate 
•would  be  to  delay  its  conversion  into  the  biurate.  In  order 
to  determine  if  any  such  process  occurred,  10  milligrams  of 
sodium  quadriurate  were  well  rubbed  up  with  10  drops  of  a 
0.1^  solution  of  the  drug  in  artificial  blood-serum.  The 
mixture  was  then  placed  in  a  small,  corked  tube,  and  kept 
at  100°  F.  Every  half-hour  a  small  quantity  of  the  mixture 
was  removed,  examined  under  a  high-power  microscope, 
and  the  time  at  which  crystals  of  sodium  biurate  first  ap- 
peared was  noted.  The  same  experiment  was  made,  for 
purposes  of  comparison,  with  the  quadriurate  and  artificial 
blood-serum  alone.  Separate  experiments  were  made  with 
potassium  bicarbonate,  potassium  citrate,  lithium  carbonate, 
lithium  citrate,  sodium  bicarbonate,  sodium  phosphate, 
piperazin  and  lysidin.  The  results  showed  that  none  of 
these  drugs  had  the  slightest  eflect  in  delaying  the  con- 
version. Experiments  were  undertaken  to  compare  the 
solubilit)'  of  sodium  biurate  in  artificial  blood-serum  and  in 
artificial  blood-serum  containing  various  proportions  of  the 
drugs  mentioned  at  a  temperature  of  100°  P.  The  results 
showed  that  sodium  bicarbonate  would  slightly  decrease  the 
solvent  power  of  the  blood  for  gouty  deposits.  With  all  of 
the  other  drugs  there  was  no  increase  in  its  solvent  power. 
Further  experiments  were  made  to  determine  the  solvent  ac- 
tion on  gouty  deposits  of  artificial  blood-serum  impregnated 
with  quantities  of  potassium  bicarbonate  and  lithium  carbon- 
ate respectively.  The  quantities  of  the  drugs  used  were  in 
excess  of  those  that  could  be  present  in  the  fluids  of  the 
human  body  when  full  doses  are  being  administered.  A 
piece  of  cartilage  well  and  uniformly  infiltrated  with  sodium 
biurate,  which  had  been  removed  from  a  gouty  joint  at  a 
post-mortem  examination,  was  divided  into  three  equal 
pieces,  each  of  which  was  suspended  in  a  bottle  containing  100 
cu.  cm.  of  artificial  blood-serum,  of  the  serum  impregnated 
with  potassium  bicarbonate,  and  impregnated  with  lithium 
bicarbonate  respectively.  The  bottles  were  kept  at  blood- 
heat,  and  every  24  hours  fresh  supplies  of  fluid  were  intro- 
duced. The  solution  of  the  sodium  biurate  from  the  cartil- 
age proceeded  at  the  same  pace  in  the  three  pieces,  and  was 
in  no  way  aided  by  the  potassium  and  lithium  salts.  The 
net  result  of  these  experiments  is  that  the  treatment  of  gout 
with  alkalies,  piperazin  or  lysidin  does  not  increase  the  solu- 


bility of  the  biurate  deposited  in  the  joints  and  tissues.  It 
is  shown  that  the  alkalinity  of  the  blood  is  very  little,  if  at 
all,  diminished,  in  gout;  that  there  is  no  ground  for  the 
assumption  that  the  treatment  of  gout  by  alkalies  tends  to 
neutralize  the  so-called  general  acidity  of  the  system,  thereby 
making  the  blood  a  better  solvent  of  gouty  deposits.  By 
experimentation  it  is  shown  that  sodium  salicylate  has  no 
direct  action  either  in  delaying  the  decomposition  of  sodium 
quadriurate  or  in  affecting  the  solvent  action  of  deposits  of  so- 
dium biurate,  and  it  is  therefore  not  solvent  for  gouty  deposits. 
Increased  elimination  of  uric  acid  by  the  kidneys  occurs 
during  the  administration  of  sodium  salicylate,  as  salicylic 
acid  unites  readily  with  glycocin  and  an  increased  amount 
of  which  is  conveyed  to  the  kidneys,  where  by  its  combina- 
tion with  urea,  an  increased  amount  of  uric  acid  is  necessa- 
rily formed.  This  increased  formation  of  uric  acid  is  directly 
detrimental  to  goutj' subjects,  and  on  that  account  salicylates 
are  contraindicated. 

5. — Xot  only  is  the  anxiety  usually  entertained  in  anes- 
tlietiziug  patients  with  obstructive  laryngeal  af- 
fection unfounded,  but  there  is  reason  to  believe  that  the 
element  of  asphyxia,  produced  by  a  partial  mechanical  ob- 
struction, may,  by  maintaining  the  blood-pressure  and  in- 
creasing respiratory  activity,  be  of  positive  value  to  the  anes- 
thetist in  producing  narcosis.  This  increased  respiratory 
activit)'  not  only  prevents  the  stagnation  of  chloroform-vapor 
of  increasing  strength  in  the  lungs,  but  it  adds  considerable 
impetus  to  the  venous  circulation  by  augmenting  the  suction- 
action  of  the  thorax. 

6. — In  the  advanced  forms  of  urethral  stricture,  those 
too  contractile  to  dilate  or  too  tough  or  extensive  to  divide 
from  within  the  urethra,  especially  if  they  be  complicated 
with  perineal  or  scrotal  fistula?,  Reginald  Harrison  treats  by 
combined  urethrotomy  and  perineal  section.  He  first 
performs  internal  urethrotomy  with  Teevan's  modification  of 
Maisonneuve's  instrument;  after  passing  a  full-sized  grooved 
staff  into  the  bladder,  with  the  patient  now  in  the  lithotomy- 
position,  the  remaining  contracted  tissues  are  divided,  and 
a  full-sized  gum-elastic  drainage-tube  is  inserted  into  the 
bladder.  The  advantages  claimed  for  this  method  are  the 
greater  ease  with  which  the  tissues  can  be  divided  upon  a 
fairly  large  staff,  and  the  prevention  of  any  constitutional 
symptoms  by  the  drainage  established. 

7. — Hermann  records  a  case  of  inoperable  recurrent  car- 
cinomatous growth  of  the  heart  that  was  apparently 
cured  by  the  operation  of  oophorectomy  followed  by  a 
course  of  thyroid-extract  treatment.  There  was  a  nodular 
growth  above  the  clavicle  surrounding  the  subclavian  vein, 
while  the  axillary  vessels  were  surrounded  by  a  carcinoma- 
tous mass.  On  recovering  from  the  anesthetic  the  patient 
was  placed  on  from  10  to  15  grains  of  thyroid  extract  daily. 
After  6  months  examination  showed  that  the  carcinomatous 
nodules  had  entirely  disappeared,  and  14  months  after  the 
operation  the  patient  is  apparently  well. 

8. — Brown  "  considers  the  loss  of  sexual  power  in 
tabes  to  be  due  to  a  diminution  or  loss  of  the  atferent  im- 
pulses involved.  The  explanation  of  this  is  probably  to  be 
found  in  the  early  peripheral-nerve  changes,  w'hich  interfere 
with  the  proper  transmission  of  afferent  impulses. 

12. — A  woman  who  gave  birth  to  a  child  with  genu  re- 
curvatum  had  in  the  fourth  month  of  pregnancy  a  bad  fall 
over  a  rope,  and  injured  her  knee.  The  case  is  believed  to 
be  one  of  arrested  development  rather  than  malformation, 
offering  the  following  explanation  :  The  result  of  the  fall  was 
to  extend  the  legs  on  the  abdomen,  the  hip  joints  being 
flexed.  The  quadriceps  being  relaxed,  the  stimulus  neces- 
sary to  development  of  the  sesamoid  bone  was  removed,  and 
the  posterior  crucial  ligaments  would  become  too  short  and 
limit  flexion.  At  birth  both  legs  were  hyperextended  on 
the  thigh,  the  right  at  about  10°,  and  the  "left  at  80°,  while 
flexion  was  limited  in  one  and  absolutely  arrested  in  the 
other.  The  patellse  were  absent.  About  3  months  later,  the 
condition  of  genu  recurvatum  had  disappeared,  neither  leg 
could  be  hyperextended  and  both  could  be  flexed  until  the 
heels  touched  the  buttocks.  The  improvement  that  mani- 
fested itself  without  interference  points  to  the  advisability  of 
postponing  any  active  method  of  treatment  for  a  few  months 
at  least. 

14. — The  method  employed  in  closing  a  vesico-vaginal 
fistula  in  the  case  reported  is  at  least  unique ;  the  anterior 
lip  of  the  cervix  being  absent,  the  posterior  lip  was  brought 
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iVirward  and  united  to  the  bladder-wall,  thus  dedecting  the 
uterine  canal  into  the  bladder.  In  order  to  avoid  the  an- 
noyance and  possible  risk  attending  the  menstrual  discharge 
into  the  bladder  oophorectomy  was  subseqnently  performed. 
15. — In  Madras  it  is  considered  sound  surgery  in  the 
treatment  of  lilarial  disease  to  operate  when  local  mani- 
festations present  themselves.  Though  the  disease  is  not  a 
local  one  and  though  various  glandular  regions  may  be 
successively  attacked,  the  relief  afforded  by  operation  and 
its  comparative  simplicity,  justify  this  mode  of  treatment. 
Local  recurrence  is  practically  miknown.  In  some  cases 
the  disease  is  manifested  by  lymph-scrotum,  fdarial  hydro- 
cele or  abscesses  in  the  course  of  the  lymphatic  vessels  ;  the 
glands  and  main  lymphatic  vessels  not  e.xhibiting  any 
pathologic  changes;  in  others  the  lymphatic  vessels  become 
<lilated  and  thickened  and  the  ncigliboring  glands  enlarged. 
The  femoral  and  inguinal  regions  are  the  most  common  seat 
cif  the  attacks. 


New  York  Medical  Journal. 

June  25, 1S9S.     [Vol.  Ixvii,  No.  26.] 

1.  A  Contribution  to  the  Study  of  Melancholia,  with  a  Table 

showing  the  Kesults  of  an  Examination  of  the  Blood 
in  57  Cases.    B.  C.  Loveland. 

2.  Mycosis  Pharyngis  Leptothricia.    Max  Tceplitz. 

3.  The  Use  of  Pyoktanin  in  the  Treatment  of  Cystitis.    R.  E. 

Graham. 

4.  Wlien  and  Why  shall  we  Operate  in  Insufficiencies  of  the 

Ocular  Muscles?    Alexander  Doane.    (Concluded.) 

5.  Xuclein  in  Surgery.     C.  E.  Ide. 

6.  Peripheral  Neuritis,  including  Optic  Neuritis,  following 

Lavage  of  a  Dilated  Stomach.    J.  C.  Clemesha. 

1,  Loveland  reports  57  cases  of  melancholia,  in  all  of 
which  the  hemoglobin  was  estimated  and  the  red  corpuscles 
counted.  He  finds  that  in  the  early  stages  instead  of  anemia 
being  present,  there  is  actually  anhydremia.  The  deficiency 
of  liquids  in  the  body  is  also  indicated  by  the  condition  of 
the  urine,  which  is  of  high  specific  gravity,  scanty  and  very 
dark.  The  number  of  corpuscles  varied  from  4,320,0(X) 
to  8,760,000,  and  the  highest  hemoglobin-estimation  was 
120%,  by  Fleischl's  instrument.  This  inspissation  of  tlie 
blood  continues  while  the  general  health  of  the  patient 
is  deteriorating.  Finalh',  the  nutritive  elements  of  the 
tissues  are  absorbed  in  an  effort  to  sustain  the  physical 
condition,  and  a  relative  hydremia  occurs,  in  the  course 
of  which  the  retained  excrementitious  substances  are  elimi- 
nated. Often  at  this  period  spontaneous  recovery  ensues.  The 
most  essential  element  in  the  treatment  is,  therefore,  con- 
sidered to  be  careful  feeding,  particularly  with  liquid  diet. 
This  form  of  treatment  lias  two  advantages  :  it  supports  the 
health  of  the  patient,  and  it  favors  elimination.  Loveland 
considers  this  extremely  important,  and  urges  that  the  food 
be  prescribed  with  the  same  care  and  attention  that  is  usually 
paid  to  the  prescribing  of  drugs.  He  does  not,  however,  give 
any  description  of  the  diet  that  he  would  employ,  excepting 
in  so  far  as  he  details  very  briefly  the  treatment  of  a  particu- 
lar case.  This  patient  was  given  milk  and  vegetable  food, 
and  15  grains  of  sodium  phosphate  in  hot  water  before  each 
meal.  Of  the  57  cases,  45  were  under  observation  for  a  long 
time,  and  of  these  35  recovered,  8  were  improving  and  2  un- 
improved. No  case  of  melancholia  was  found  in  patients 
suffering  from  profound  anemia. 

2. — Tceplitz  reviews  briefly  the  subject  of  mycosis  pha- 
ryngis leptothricia,  adding  a  report  of  3  cases. 

3. — Pyoktanin  possesses  all  the  requirements  of  a 
germicide  in  the  treatment  of  cystitis.  It  is  only  a 
slight  irritant,  even  in  concentrated  solution ;  its  antiseptic 
power  is  marked  in  very  dilute  solutions;  and  its  action  is 
continuous  for  quite  a  period  of  time.  The  treatment  is 
applied  in  the  following  manner:  After  drawing  off  all  the 
urine  with  a  catheter  and  irrigating  the  bladder  with  sterile 
water,  2  drams  of  a  saturated  solution  of  pyoktanin  are 
instilled  into  the  bladder.  The  solution  is  allowed  to  remain 
for  a  minute  or  two  and  irrigation  of  the  bladder  with  sterile 
water  is  repeated  until  no  trace  of  the  pyoktanin  appears  in 
the  solution.  Usually  the  patient  will  suffer  considerable 
pain,  for  several  hours,  at  least  after  the  first  treatment,  but 
this  may  be  controlled  with  a  grain  of  codein.     This  method 


has  been  used  with  considerable  success,  especially  in  short- 
ening the  duration  of  treatment. 

5. — Tlie  indications  for  tlie  employment  of  nuclein  in 
snrjji'ery  are  almost  unlimited.  The  principle  upon  which 
it  acts  is  the  same  in  eacli  case;  it  stinnUates  cellular  activity 
and  thereby  fortifies  tlie  system  against  any  invading  disease 
or  it  improves  the  vitality  of  tissues  already  the  scat  of  dis- 
ease. For  tliese  reasons  it  may  be  employed  by  the  surgeon 
as  a  prophylactic  against  shock,  suppuration  or  septicemia. 
It  may  avert  the  performance  of  some  operations  that  have 
been  considered  necessary  in  the  past,  and  it  becomes  there- 
fore an  aid  to  the  practice  of  conservative  surgery  ;  it  renders 
the  functions  normal  and  active,  putting  the  patient  in  the 
best  condition  for  operative  procedure  and  afterward  for  a 
speedy  convalescence;  and  finally  it  is  a  valuable  substitute 
for  many  remedies  that,  because  of  their  undesirable  after- 
effects, are  administered  usually  with  protest. 

G. — Clemesha  reports  the  case  of  a  man,  46  years 
old,  who  had  had  a  poor  appetite  and  some  discomfort 
after  eating  for  about  6  months.  Occasionally  he  vom- 
ited a  sour,  brown-colored  liquid.  There  was  some  dilata- 
tion of  the  stomach,  but  otherwise  physical  examina- 
tion yielded  negative  results.  A  mixture  of  carbolic  acid 
and  strychnin  was  prescribed  and  lavage  of  the  stomacli 
commenced.  Two  days  after  the  first  washing  the  man's 
feet  began  to  swell,  and  this  was  followed  by  bloating  of  the 
face  and  the  backs  of  the  hands.  Subsequently  there  ap- 
peared numbness  and  tingling  of  the  extremities,  blurrmg 
of  vision  and  persistent  drowsiness.  Ophthalmoscopic  ex- 
amination revealed  the  presence  of  optic  neuritis  in  the  left 
eye,  with  recognition  of  fingers  at  a  distance  of  3  inches. 
The  nervous  symptoms  gradually  progressed,  optic  neuritis 
developing  also  in  the  right  eye,  although  the  general  condi- 
tion improved  decidedly.  At  the  end  of  about  2  months 
improvement  in  the  neuritic  syrnptoms  commenced  and 
vision  gradually  returned,  and  in  the  course  of  a  month  the 
patient  was  better  in  all  respects.  Clemesha  eliminates  all 
forms  of  extraneous  poisoning  and  is  obliged  to  fall  back 
upon  the  hypothesis  of  gastro-intestinal  auto-intoxication. 
[A  more  detailed  description  of  the  clinical  symptoms  would 
have  been  interesting.] 


Medical  Record. 

June  25, 1S9S.    [Vol.  liii,  No.  26.] 

1.  A   Clinical  Synopsis  of  the  Diagnosis  and  Treatment  of 

Chronic  Kenal  Diseases.    William  H.  McEnroe. 

2.  The   Blood-Count  in   Anemia   and   Certain   Nervous  Af- 

fections.   Mary  Putnam-Jacoisi. 

3.  Bacteriological  Diagnosis  of  Typhoid  Fever.     James  H. 

Reilly. 

4.  The  Advantages  of  Vaginal  Section  for  Pelvic  Suppura- 

tion and  Circumscribed  Hemorrhage.    Edwaed  Nich- 
olas LlELL. 

5.  Gonorrheal    Pyelitis    and     Pyelo-nephritis.      J.    Hexry 

DowD. 

1. — McEnroe  classifies  the  various  conditions  of  the  kid- 
neys as  (1)  parenchymatous  nephritis,  (2)  amyloid  or  lar- 
daceous  degeneration,  (3)  interstital  nephritis  and  renal 
cirrhosis.  He  details  the  clinical  manifestations  of  each  of 
these,  and  considers  individually  the  following  symptoms : 
Albuminuria,  dropsy,  secondary  inflammations,  cardio- 
vascular changes,  albuminuric  retinitis  and  uremia,  after 
which  he  takes  up  the  subject  of  treatment.  For  the  con- 
dition of  arterial  sclerosis,  he  advises  the  use  of  mercuric 
chlorid,  which  he  considers  almost  a  specific.  For  prolonged 
use  he  administers  it  in  a  mixture  with  tincture  of  iron 
chlorid.  sweet  spirit  of  niter,  water,  and  simple  elixir. 

2.— In  making  the  hlood-count  of  a  patient  affected 
with  hysterical  vasomotor  neurosis,  Jacobi  found  that 
the  red  cells  numbered  8,084,444,  and  the  white  102,222. 
The  results  of  similar  examinations  in  the  same  patient  had 
been  very  different  and  in  accordance  with  the  anemic 
appearance.  On  further  investigation  microscopic  proofs  of 
anemia  in  a  number  of  nervous  patients  were  found  lacking. 
The  primal  symptom  in  the  first  case  referred  to  at  the  time 
of  the  observation  was  an  extreme  vasomotor  irritability 
manifested  by  frequent  chills.  There  were  also  hysterical 
nervous  attacks  that  seemed  attributable  to  vasomotor 
spasm  of  the  cerebral  blood-vessels.    There  was  also  marked 
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contraction  of  the  visual  field.  These  symptoms  had  been 
particularly  marked  at  the  time  the  blood-count  in  question 
had  been  made.  The  inference  was  drawn  that  the  richness 
of  the  blood  was  only  apparent  and  was  due  to  iits  con- 
centration through  narrowing  of  the  lumen  of  the  superficial 
blood-vessels  as  a  result  of  vasomotor  tonicity  or  spasm. 
After  2  weeks'  sojourn  at  the  seashore,  and  when  the  patient 
was  feeling  perfectly  well,  all  the  vasomotor  symptoms  hav- 
ing for  the  time  disappeared,  the  white  cells  numbered  4,400. 
This  condition  of  things  diminishes  the  reliability  of  examin- 
ations of  the  blood  in  neurasthenics,  as  in  them  vasomotor 
irritability  is  so  common.  Observation  of  the  contempora- 
neous sphygmogram  may  serve  to  correct  the  blood-count. 
If  this  instrument  shows  high-pulse  tension  in  an  individual 
with  clinical  symptoms  of  anemia,  the  high  blood-count  may 
be  attributed  to  vasomotor  irritability,  which  is  itself  an  ex- 
pression of  marked  anemia.  The  marked  improvement  in 
the  blood  that  follows  treatment  may  sometimes  be  attrib- 
utable to  the  increased  tension,  and  not  to  a  real  increase  in 
value  of  the  blood. 

3. — Reilly  believes  that  it  is  just  as  inconsistent  to  say 
that  one  may  have  typhoid  or  enteric  fever,  according 
to  the  accepted  pathology  of  this  disease,  without  a  bowel- 
lesion,  as  to  say  one  may  have  meningitis  with  no  involve- 
ment of  the  meninges.  He  contends  that  a  diagnosis  should 
not  be  made  on  the  discovery  of  the  bacillus  typhosus  in  the 
absence  of  intestinal  lesions.  In  cases  of  this  nature  that 
have  been  reported,  it  is  thought  the  organism  was  really 
the  bacillus  coli  communis,  and  it  is  advised  that  in  all  cases 
this  should  be  excluded  by  bacteriologic  investigation.  The 
Widal  reaction  is  considered  as  of  doubtful  value,  and  inves- 
tigations are  urged  that  tend  to  demonstrate  definitely  the 
difTerence  between  the  typhoid  bacillus  and  the  bacillus  coli 
communis. 

4. — Liell  has  performed  vaginal  section  in  8  casesfor  the 
purpose  of  breaking  up  adhesions,  and  thus  removing  vague 
pelvic  pains,  with  complete  success  in  6,  adhesions  with  conse- 
quent pain  recurring  in  2.  As  an  exploratory  measure  and  as 
a  means  of  differential  diagnosis — the  character  of  the  neo- 
plasms with  accompanying  adhesions  making  the  diagnosis 
otherwise  uncertain — vaginal  section  was  performed  6  times. 
The  adoption  of  the  Trendelenburg  position  in  operating 
through  the  vagina  has  facilitated  and  rendered  possible 
results  that  could  not  otherwise  have  been  secured.  The 
chief  advantage  of  vaginal  incision  and  drainage  is  that  it 
lessens  the  seriousness  of  operation  by  abdominal  section, 
and  wh(n  the  indications  are  such  that  the  operation  can  be 
done  thoroughly  there  is  no  question  that  it  is  much  to  be 
preferred  to  the  abdominal  route. 

5. — It  is  not  usually  understood  that  pyelitis  or  pyelo- 
nephritis secondary  to  gonorrhea  may  develop  through 
the  lymphatic  system,  without  the  bladder  having  been 
previously  aflected;  or,  in  other  words,  that  an  inflammation 
of  the  bladder  must  not  necessarilj'  precede  an  inflammation 
of  the  pelvis  of  the  kidney.  Pyelitis  or  pyelonephritis  may 
develop  insidiously  and  exist  for  some  time  unrecognized. 
There  are  two  varieties;  one,  in  which  the  onset  is  scarcely 
noticeable,  and  the  other,  in  which  severe  local  and  consti- 
tutional disturbances  are  present.  In  the  latter  instance  the 
diagnosis  is  not  difficult,  but  when  the  subjective  symptoms 
are  iiot  pronounced,  the  diagnosis  must  depend  upon  micro- 
scopic examination  of  the  urine,  which  will  be  found  to 
contain  casts  or  mucous  cylinders,  pelvic  epithelium,  in 
shingle-like  form,  with  clumping  of  the  puscells,  and 
occasionally  blood.  If  the  condition  is  discovered  suSiciently 
early,  recovery  is  possible.  As  a  routine  measure  it  is  ad- 
visable to  apply  a  dry  cup  to  each  loin,  and  insure  free 
evacuation  of  the  bowels  daily.  The  drugs  indicated  are 
tliose  that  lower  arterial  pressure,  increase  the  quantity  of 
urine,  and  act  as  astringents  on  the  pelvic  and  renal  mucous 
membranes.  Aconite,  lithium  citrate,  haniamelis,  in  large 
doses  every  3  or  4  hours,  will  meet  these  indications  well. 


Medical  News. 

June  25, 1898.    [Vol.  Ixxii,  No.  26.] 

1.  Enlargement  of  the  Lymph-nodes;  Their  Pathology  and 

Treatment.    Carl  Weidser. 

2.  Hematuria.    L.  J.  H.vrvey. 


1. — Weidner  describes  the  anatomy  of  lyinph-glands 

and  their  action  as  filters  of  infectious  material,  in  wliich 
mechanical  action  they  are  aided  by  the  albuminous  bodies 
given  oft'  by  the  cells — the  mycosozins  of  Hankin.  In  the 
treatment  of  infective  lymphadenitis,  Weidner  advises  the 
use  of  injections  of  antiseptics  about  the  point  of  infection, 
both  for  the  local  effect  and  for  the  secondary  action  in  the 
infected  lymph-glands. 

3. — In  discussing  the  difierential  diagnosis  of  renal  and 
vesical  hematuria,  Harvey  reports  a  case  of  malignant 
disease  of  the  kidney,  in  which  profuse  hemorrhages  oc- 
curred with  attacks  of  renal  colic  and  with  the  occasional 
passage  of  a  calculus,  a  tumor  soon  forming  and  the  disease 
lasting  for  2i  years,  finally  killing  the  patient  through  ex- 
haustion. 


Boston  Medical  and  Surgical  Journal. 

June  23,  1898.     [Vol.  cxxxviii.  No.  25.] 

1.  The  Relation  of   Pathology  to  Medicine.     {Concluded.) 

W.  T.  CorxciLM.4N. 

2.  Remarks  on  the  Pathology  of  Epithelioma  of  the  Uterus 

with  Reference  to  Operative  Interference.    Charles 
Greene  Cumston. 

3.  A  Consideration  of  the  Professor  Gsertner  Mother-Milk. 

John  Jjovett  Morse. 

4.  Pulmonary  Tuberculosis  Treated  with  Koch's  New  Tuber- 

culin.   C.  D.  NEI.S0X. 

5.  Post-Operative  Neurasthenia.    S.  A.  Lord. 

1. — The  study  of  bacteria  in  relation  to  disease  must  form 
an  integral  part  of  pathology,  as  it  permits  an  appreciation 
of  many  important  primary  lesions  that  would  otherwise 
escape  attention.  It  has  been  learned  that  certain  lesions 
are  due  to  the  direct  action  of  the  organisms  on  the  tissues, 
and  that  others  are  due  to  soluble  chemic  substances  pro- 
duced either  by  the  bacteria  directly  or  indirectly  by  their 
action  upon  the"  tissues.  Those  alterations  of  function  that 
result  from  anatomic  changes  come  under  the  subject  of 
general  pathology.  There  should  be  no  separation  between 
pathology  and  pathologic  anatomy.  Pathology  separated 
from  pathologic  anatomj-  on  the  one  hand  or  the  clinic  on 
the  other  cannot  progress,  from  lack  of  knowledge  of  the 
character  of  the  problems  presented  by  disease.  Many  of 
the  most  important  advances  in  pathology  have  been  made 
by  those  entering  upon  the  study  from  the  clinical  stand- 
point. The  combined  study  of  clinical  symptoms  with 
pathologic  anatomy  broadens  the  clinician.  All  great  clini- 
cians have  made  important  contributions  to  pathology.  Ex- 
perimental pathology,  as  applied  to  the  elucidation  of  symp- 
toms, has  yielded  as  important  results  to  the  clinician  as  to 
the  pathologist.  The  pathologic  laboratory  comes  first  as  a 
means  of  studying  the  subject  of. pathology.  It  should  be 
associated  with  a  hospital  and  should  render  aid  in  the  diag- 
nosis of  cases ;  it  should  offer  opportunity  for  research  and 
should  be  utilized  for  teaching-purposes.  The  work  should 
be  done  by  the  young  men  in  the  hospitals,  who  come  in 
contact  with  the  sick,  under  the  supervision  of  one  skilled 
in  the  methods  of  investigation.  Laboratory-investigations 
are  as  valuable  to  the  surgeon  as  to  the  physician.  Next  in 
the  relation  of  the  laboratory  to  the  hospital  comes  post- 
mortem examination.  Cultures  should  be  made  from  every 
organ  to  determine  the  cause  of  the  disease  and  the  extension 
of  the  organism  throughout  the  body.  Post-mortem  investiga- 
tions should  be  made  with  a  knowledge  of  the  symptoms  and 
all  that  can  be  learned  from  the  clinical  course  of  the  disease, 
and  especially  from  the  objective  methods  of  clinical  investi- 
gation. All  laboratory-work  should  be  carefully  recorded  and 
the  records  be  made  easily  accessible.  The  pathologic  re- 
search may  extend  much  beyond  this.  Pathology  is  the  study 
of  life  under  abnormal  conditions,  and  as  such,  and  regarded 
simply  as  a  branch  of  biology,  is  as  worthy  of  study  without 
any  relation  to  the  clinic  or  to  man  as  is  physiolog3^  The 
laboratory  should  be  provided  with  aquaria,  and  with  the 
means  for  the  study  of  vegetable  pathology.  Comparative 
pathology  should  also  be  carefully  investigated  in  the  well- 
equipped  laboratory.  Pathology  serves  to  connect  the  so- 
called  theoretic  branches  of  medicine  with  the  so-called  prac- 
tical. It  establishes  a  basis  for  the  reasoning  of  the  student, 
and  he  learns  in  the  study  of  pathology  the  methods  of  in- 
vestigation of  disease.    The  student  should  be  capable  of 
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Making  a  post-mortem  examination,  and  of  appreciating  the 
relationship  between  the  anatomic  lesions  and  the  synip- 
tiims.  Laboratory-instruction  combined  with  experiments 
and  symptoms  should  form  the  basis  for  the  teaching  of 
IKithology. 

'2. — According  to'Cumston,  epitlielioina  of  the  cervix 
presents  several  anatomic  types  owing  to  the  fact  that  this 
portion  of  the  uterus  is  lined  by  two  different  types  of  mu- 
cous membrane;  one  being  of  the  pavement  variety,  wliicli 
is  in  the  vaginal  portion,  while  the  second  is  the  cylindric 
epithelium  found  in  the  cervical  canal.  Two  classifications 
may  be  made  :  the  first  is  based  on  the  histologic  structure 
of  the  neoplasm,  and  the  second  on  its  anatomic  form. 
I'avement-cell  epithelioma  develops  on  the  cervix  and  easily 
invades  the  vagina  and  the  bladder ;  its  evolution  is  perhaps 
;i  little  less  rapid  than  that  of  cylindric-cell  epithelioma. 
The  cylindric  cell  epithelioma  is  more  malignant,  but  its 
seat  in  the  beginning,  which  is  in  the  center  of  the  cervix, 
will  necessitate  its  destroying  the  uterine  neck  almost  en- 
tirely before  it  can  reach  the  vagina  or  the  parametrium, 
:uid  consequently  the  disease  may  be  present  for  some  time 
and  still  be  in  a  proper  condition  for  radical  operation. 
There  are  three  anatomic  types  of  carcinoma  encountered 
here,  namely,  the  vegetating,  the  ulcerating,  and  the  inter- 
stitial type.  Epithelioma  of  the  isthmus  is,  so  to  speak, 
-ituated  in  both  the  neck  and  the  body  of  the  uterus  and 
gives  rise  to  characteristic  symptoms.  The  onset  is  sudden 
and  attended  with  intense  expulsive  pains,  which  gradually' 
increase  with  the  expulsion  of  the  neoplastic  mass,  and  after 
a  certain  time  an  abundant,  fetid,  glairj'  mass  is  expelled, 
after  which  the  patient  is  much  relieved. 

3. — Morse  gives  the  method  of  preparation  of  Oajrtner 
uiilk,  and  the  claims  made  by  its  manttfacturers.  After  a 
critical  comparison  with  modified  milk,  he  reaches  the  con- 
clusion that  Gwrtner-milk  contains  only  the  constituents  of 
cow's  milk,  present  in  approximatel}'  the  same  proportions 
as  in  human  milk,  which,  however,  are  not  constant,  and  are 
unknown  to  the  consumer,  and  which  are  insusceptible  of 
modification.  It  is  not  a  fresh  food  ;  it  costs  as  much  as  or 
more  than  modified  milk.which  is  freshly  prepared  and  whose 
proportions  can  be  varied. 

4. — Xelson  reports  two  cases  of  pulmonary  tubercu- 
lo.sis  in  which  he  used  Koch's  new  tuberculin.  The 
treatment  was  carried  out  according  to  the  dosage  and  inter- 
vals recommended  by  Koch.  Both  patients  improved  some- 
what. 

5. —Of  the  two  cases  of  po-st-operative  netirasthenia 
reported  the  first  had  undergone  a  ventrofixation  to  relieve 
pain  in  the  back  and  in  the  left  hip  and  thigh.  The  pain 
disappeared,  but  there  developed  gnawing,  stretching  and 
tugging  sensations  in  the  scar.  The  patient  developed  severe 
dizziness,  beginning  with  a  sensation  as  of  a  blow  on  the 
bead,  and  followed  by  a  fall.  At  other  times  the  primary 
symptom  is  a  feeling  as  of  a  great  wave  coming  from  the 
stomach  and  then  spreading  all  over  the  patient.  There  are 
nausea,  feelings  of  intense  oppression  and  suffocation,  and 
disturbed  sleep.  In  the  second  case  there  developed,  after  a 
gynecologic  examination,  odd  ideas  regarding  the  presumed 
entrance  of  a  pin  into  the  patient's  head  and  the  existence 
of  a  clot  on  her  brain.  These  were  closely  associated  with 
various  peculiar  and  more  or  less  exactly  localized  cephalic 
sensations  of  pressure  and  the  like.  The  expression  of  the 
face  showed  a  condition  of  hopelessness  and  unwillingness  to 
admit  improvement  in  her  condition. 


Journal  of  the  American  ]>Iedical  Association. 

June  18,  189S.     [Vol.  xxx,  No.  25.] 

1.  The  Essential  of  the  Art  of  Medicine.    J.  H.  Musser. 
2   Some  Disorders  of  Digestion  of  Frequent  Occurrence. 
J.  H.  Montgomery. 

3.  Cerebrospinal  Meningitis,  with  Report  of  Cases.     J.  F. 

Shelley. 

4.  Observations  upon  the  Specific  Treatment  of  Tuberculo- 

sis.   P.  S.  Root. 

5.  Tuberculosis  of  the  Mammary  Gland.    Albert  H.Frei- 

berg. 

6.  Xephrectomy.    J.  H.  Carstens. 

7.  Dermoid  Cyst  of  the  Ovarv,  with  Report  of  Two  Cases. 

J.  F.  Fox. 


8.  A    New    Combination-Chart    for    the    Examination    of 
School-Children's  Eyes  and  Ears  by  Teachers.   Frank 

Allport. 

2. — The  disorders  of  digestion  are  divided  into  2 
classes,  gastric  and  intestinal,  whose  causes  and  symptoms 
are  discussed  and  appropriate  treatment  is  suggested. 

3. — After  considering  the  bacteriology,  symptoms  and 
treatment  of  cerebrospinal  meningitis,  Shelley  reports 
an  epidemic  of  4  cases  occurring  in  one  family,  with  illness 
in  2  other  members  of  the  family,  of  such  indefinite  nature 
as  not  to  be  included.  A  girl  of  a  neighboring  family  was 
also  ill  with  the  same  symptoms.  All  were  attacked  with 
headache,  pain  in  the  back,  chill,  fever,  vomiting  and  pe- 
techial and  herpetic  eruptions.  In  one  case  there  was  a 
discharge  of  purulent  matter  in  large  quantities  from  the 
nose  at  the  beginning  of  the  second  week.  Although  2  of 
the  patients  were  very  seriously  ill,  all  recovered. 

4. — Root  discusses  the  various  tuberculins,  nucleins,  anti- 
phthisins,  etc.,  relates  his  experience  with  oxytuberculin 
in  .3  cases,  and  expresses  the  belief  that  it  possesses  wonder- 
ful curative  power. 

6. — Tuberculosis  of  the  mammary  gland  is  a  com- 
paratively rare  affection,  less  than  50  cases  having  been 
reported,  of  which  about  10  were  operated  upon  by  Ameri- 
can stirgeons.  Freiberg  records  a  case  in  a  woman  of  31, 
with  a  family-history  of  tuberculosis  and  with  some  symp- 
toms of  pulnionary  involvement.  The  patient  first  noticed 
a  painful  swelling  in  the  axilla,  which  was  poulticed  but 
failed  to  suppurate  and  finally  disappeared.  Two  weeks 
after  its  disappearance  a  swelling  appeared  in  the  upper  and 
outer  quadrant  of  the  left  breast.  Gradually  swelling  and 
hardening  appeared  around  the  nipple,  softening  seemed  to 
have  occurred,  and  fluctu.ation  was  made  out  in  the  region 
of  the  areola.  Aspiration  yielded  a  small  quantity  of  fluid 
in  which  tubercle-bacilli  were  demonstrated.  On  incision 
into  the  mass  thick,  cheesy  pus  was  evacuated  and  it  was 
decided  to  remove  the  entire  breast.  The  patient  made  a 
good  recovery  and  has  remained  entirely  well. 

6.— Carstens  reports  4  cases  in  which  nephrectomy  was 
performed,  in  3  for  hydronephrosis  and  in  1  for  tuberculosis 
of  the  kidney  ;  with  recovery  in  all. 

7. — The  first  patient  was  31  years  of  age  and  had  for  some 
months  noticed  a  slowly  growing  abdominal  tumor  and  had 
suffered  from  attacks  of  severe  abdominal  pain.  On  opera- 
tion a  dermoid  cyst  of  the  ovary  was  removed  con- 
taining about  2  quarts  of  fatty  substance,  in  which  were 
found  short  hairs,  bone,  and  a  switch  of  hair  2i  feet  long.  The 
second  patient  was  28  years  old,  weighed  235  pounds  and 
was  suffering  from  abdominal  pain,  with  loss  of  appetite, 
chills  and  an  irregular  temperature  of  from  101°  to  102.5°  F. 
A  diagnosis  of  suppurating  ovarian  cyst  was  made,  and  on 
operating  2  gallons  of  gray  matter  containing  hair  and  balls 
of  fat  were  removed.  Recovery  followed  in  both  cases  ;  in 
the  second  case  after  the  evacuation  of  a  small  abscess  in  the 
culdesac. 


Bulletin  of  the  Johns  Hopkins  Hospital. 

il/ai/,  1S9S.    [Vol.  ix.  No.  86] 

1.  Typhoidal  Cholecystitis  and  Cholelithiasis.    Harvey  W. 

CUSHIN'G. 

2.  The  Presence  of  the  Bacillus  Typhosus  in  the  Gall-bladder 

Seven  Years  after  Typhoid  Fever.     G.  Brown  Miller. 

3.  The  Transplantation  of  the  Rectus  Muscle  in  Certain  Cases 

of  Inguinal  Hernia  in  which  the  Conjoined  Tendon  is 
Obliterated.    Jos.  C.  Bloodgood. 

4.  Hydraulic  Pressure  in  Genito-Urinary  Practice,  Especially 

in  Contracture  of  the  Bladder.    Hugh  H.  Yodsg. 

5.  A  Case  of  Carcinoma  Metastasis  in  Bone  from  a  Primary 

Tumor  of  the  Prostate.    Sydney  M.  Cone. 

6.  GlossitisinTyphoidFever,  with  Report  of  a  Case.  Thomas 

McCrae. 
l._The  occurrence  of  post-typhoid  cholecystitis  is 
explained  by  Gushing  as  follows :  1.  The  bacilli  during  the 
course  of  typhoid  infection  quite  constantly  invade  the  gall- 
bladder; 2.  The  organisms  retain  their  vitality  in  this  habitat 
for  a  long  period ;  3.  In  the  course  of  time  the  bacilli  are 
invariably  found  to  be  clumped  in  the  bile,  suggesting  the 
occurrence  of  an  agglutinative  reaction;  4.  These  clumps 
presumably  represent  nuclei  for  the  deposit  of  biliary  salts. 
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as  microorganisms  may  with  regularity  be  demonstrated  in 
the  centers  of  recently  formed  stones ;  5.  Gall-stones  being 
present  in  association  with  the  latent,  long-lived,  infective 
agents  an  inflammatory  reaction  in  the  viscus  of  varying  in- 
tensity may  be  provoked  at  any  subsequent  period.  Gushing 
has  collected  6  cases  of  post-typhoid  cholecystitis,  associated 
with  gall-stones,  which  have  been  operated  upon  and  the 
bacillus  typhosus  isolated  ;  and  5  cases  in  which  the  bacillus 
coli  communis  has  been  isolated.  A  case  of  cholecystitis  is  re- 
ported associated  with  gall-stones,  in  which,  though  there  was 
no  history  of  previous  typhoid  fever  and  the  gall-bladder  in- 
fection seems  to  have  been  primary,  the  bacillus  of  Eberth 
was  found. 

3.  —In  a  certain  number  of  cases  the  conjoined  tendon  is 
completely  obliterated,  a  condition  that  Bloodgood  holds 
responsible  for  a  large  percentage  of  recurrences  following 
the  operation  for  the  radical  cure  of  hernia.  With  the 
view  of  correcting  the  lack  of  support  resulting  from  this 
obliteration  lie  has  devised  and  in  S  cases  has  performed  a 
plastic  operation  on  the  rectus  muscle,  bringing  it 
down  and  suturing  it  with  other  available  tissues  to  Pou- 
part's  ligament  and  the  aponeurosis  of  the  external  oblique 
from  the  arch  of  the  pubes  to  the  position  of  the  transplanted 
cord. 

4.— Young  has  experimented,  and  with  some  success, 
upon  the  effect  of  hydraulic  pressure  in  genito- 
urinary diseases,  more  especially  in  cases  of  cystitis  asso- 
ciated with  contracture  of  the  bladder.  The  improvement  that 
followed  was  quite  marked  in  some  cases,  the  frequency  of 
micturition  being  very  much  diminished  and  the  capacity  of 
the  bladder  greatly  increased. 

5. — The  subject  of  carcinoma  metastases  in  bone 
from  a  primary  tumor  of  the  prostate  has  been  com- 
prehensively studied  by  von  Recklinghausen,  who  recorded 
5  cases  of  his  own  and  1  of  Sir  Henry  Thompson's.  Cone  re- 
ports an  accidental  case  occurring  in  a  patient  aged  75.  The 
autopsy  revealed,  in  addition  to  a  carcinomatous  prostate, 
involvement  of  the  second  rib,  the  second,  third  and  fourth 
lumbar  vetebraj,  and  the  ilium.  In  reviewing  all  the  recorded 
cases  certain  conclusions  may  be  drawn  :  1.  Tumors,  like  car- 
cinoma in  bone,  without  an  evident  primary  focus,  lead  one 
to  suspect  prostate  or  thyroid ;  2.  The  new  bone-formation 
and  the  location  of  metastases  are  significant  of  carcinoma 
of  the  prostate ;  3.  Metastases  occur  by  the  veins  ;  4.  Endo- 
thelioma and  carcinoma  are  not  readily  distinguishable  from 
one  another ;  5.  The  pelvic  lymph-glands  may  not  be  in- 
volved and  the  organs  are  rarely  the  seat  of  metastasis. 

6. — Glossitis  as  a  complication  of  tyiJhoid  fever 
is  exceptionally  rare.  In  the  case  reported,  it  occurred  dur- 
ing convalescence  from  the  original  attack  and  ushered  in  a 
relapse. 

Deutsche  niediciuische  Woclienschrift. 

3Iay  12,  1S9S.     [24.  Jahrg.,  No.  19.] 

1.  Eeports  from  Behring's  Institute  for  Experimental  Thera- 

peutics.   E.  Beheixg. 

2.  Forced  Artificial  Respiration  with  the  Aid  of  O'Dwyer's 

Apparatus. 

3.  The  Etiology  of  Pertussis.    Robert  Behl.\. 

4.  The  Location  of  Foreign  Bodies  at  a  Depth  by  Means  of 

the  Rcentgen-ra3-s.     SEHRW.iLD. 

5.  The  Specificity  of  the  Streptococcus  Erysipelatis.  Albert 

SiPPEL. 

6.  Death  Due  to  the  Thymus  Gland.    Helm. 

7.  A   Lithopedion  18  Years  Old,   with   Partial   Extrusion 

After  Spontaneous  Rupture  into  the   Rectum.     Al- 
bert NiEWERTH. 

8.  Points  in  Photography.     Ferdis and  Bahe. 

9.  Bacteriologic     Investigations     into     Whooping-cough. 

CZAPLEWSKI. 

10.  A  New  Aperiodic  Vertical  Galvanometer.  A.  EaLENBLTiG. 

1. — Behring  reviews  the  work  on  a  tuberculosis-anti- 
toxin and  lays  some  stress  on  the  fact  that  Ransom  has 
found  some  birds  more  suitable  to  the  production  of  such 
antitoxins  than  mammals.  He  hopes  a  useful  antitoxin 
may  be  produced  from  such  a  source.  He  describes  his  own 
method  of  producing  a  very  virulent  toxin  by  glycerin  ex- 
traction at  150°  C.  He  further  thinks  Schiilz's  results  in  the 
treatment  of  tuberculosis  of  cattle  of  striking  importance. 


Ransom  has  found  that,  by  increasing  the  coagulability  of 
the  blood  of  some  animals  and  birds  with  sodium  citrate,  the 
amount  of  antitoxin  necessary  to  render  tetanus-toxin 
harmless  in  a  mixture  of  these  two  is  much  increased,  while 
the  toxins  are  not  converted  into  toxoids.  Ransorae  and  Ki- 
toshima  have  found  that  by  mixing  a  small  amount  of 
serum  from  a  horse  rendered  artificially  immune  to 
cholera  with  a  bouillon-culture  of  cholera- vibrio  the  result- 
ing culture  reacted  to  cholera-serum  only  in  very  much 
increased  concentration  of  the  serum,  and  they  consider 
that  this  may  be  of  importance  in  diflerential  diagnosis. 

2.— The  efficiency  and  usefulness  of  forced  artificial 
respiration  withthe  aid  of  O'D^^'jer's  apparatus, 
which  consists  of  an  intubation-set,  a  rubber  tube  and  bellows, 
is  well  illustrated  in  this  series  of  cases.  In  three  cases  it  J 
was  employed  when  asphyxia  occurred  during  the  course  of  ^ 
chloroform-anesthesia,  and  in  each  the  patient  was  rapidly 
restored.  It  was  employed  also  in  the  case  of  an  infant  suf- 
fering from  asphyxia  due  to  spasm  of  the  glottis,  after  all 
other  previous  attempts  at  restoration  had  failed.  It  is 
further  found  useful  in  operations  in  the  cavity  of  the  mouth  ; 
in  one  case  an  atheromatous  cyst  was  removed  from  the  left 
side  of  the  tongue,  and  in  another  staphylorrhaphy  was  per- 
formed. Chloroform  was  administered  through  the  rubber 
tube,  thus  preventing  the  entrance  of  blood  or  saliva  into 
the  air-passages,  a  complication  to  be  avoided  in  this  class  of 
operations. 

3.— Behla  has  studied  the  highly  refracting,  small  bodies 
and  the  protozoa  with  ameboid  movement  found  in  per- 
tussis-sputum, and  as  he  has  been  able  to  see  those  first 
mentioned  swell,  become  granular  and  finally  give  forth 
ameboid  bodies,  he  decides  that  they  are  the  spores  of  the 
amebre.  He  has  also  seen  the  second  generation  produce 
new  spores  and  new  amebse.  This  parasite  is,  he  believes, 
the  cause  of  pertussis.  It  does  not  belong  clearly  to  the 
amebfe  because  of  its  manner  of  reproduction,  but  it  stands 
midway  between  the  aniebre  and  the  mycetozoa.  He  finds 
it  already  present  in  the  beginning  stage  of  pertussis,  but  in 
much  greater  numbers  in  the  paroxysmal  stage,  declining 
in  number  as  the  paroxysms  grow  fewer,  until  it  disappears 
with  the  disappearance  of  the  disease.  The  parasites  should 
be  looked  for  in  fresh  .«putum,  on  a  warm  stage,  without 
staining.  They  are  killed  by  a  1 :  3000  quinin-solution.  Behla 
also  makes  the  interesting  statement  that  he  has  produced  a 
paroxysmal  cough  associated  with  a  whoop  by  injecting  per- 
tussis-sputum into  a  dog's  trachea,  while  injection  of  the 
catarrhal  secretion  of  measles  into  a  dog's  trachea  caused  a 
cough  without  the  whoop. 

4. — Sehrwald  describes  a  method  of  definitely  locating 
foreign  bodies  by  the  use  of  the  Ka?ntgen-rays. 
In  trying  to  locate,  for  example,  a  bullet  in  the  thorax,  with 
the  aid  of  the  fluoroscope  one  marks  a  point  on  the  posterior 
thoracic  wall  exactly  in  the  middle  of  the  shadow  cast  by 
the  bullet,  and  another  point  on  the  anterior  wall  in  the  line 
of  continuation  of  this  shadow.  The  patient  is  then  turned 
through  an  angle  of  from  45°  to  90°,  and  this  procedure  is 
repeated,  care  being  taken  that  the  fluoroscope  is  kept  in 
the  same  horizontal  plane.  As  the  bullet  lies  at  the  inter- 
section of  these  2  lines  it  is  possible,  by  a  simple  mathe- 
matical problem,  to  determine  its  exact  distance  from  the 
surface. 

5.— Sippel  believes  that  Petruschky's  statement  that  he 
has  produced  typical  erysipelas  by  inoculation  with  the 
exudate  from  a'  case  of  puerperal  parametritis  is  no  argu- 
ment against  the  specificity  of  the  streptococcus  erysipelatis, 
as  the  same  organism  may  cause  erysipelas  when  inoculated 
in  the  skin  and  peritonitis  when  it  gains  access  to  the  peri- 
toneum through  the  genital  organs.  As  proof  of  this  he  cites 
the  case  of  a  woman,  who  acquired  puerperal  peritonitis 
from  a  midwife  who  had  been  dressing  a  case  of  erysipelas 
before  attending  the  parturient  woman.  Two  days  after 
being  operated  "upon  for  her  peritoneal  sepsis  she  had  a 
widespread  eruption  of  erysipelas,  starting  from  the  abdom- 
inal wound.     Recovery  ensued. 

6.— Helm  reports  the  case  of  a  child,  2  years  old,  found 
dead  in  bed  after  previous  fairly  good  health.  On  post-mor- 
tem examination  the  thymus  gland  was  found  much  en-  • 
larged,  congested  and  filled  with  old,  small  abscess-cavities. 
There  were  numerous  small  hemorrhages  in  other  organs; 
the  bronchial  glands  were  swollen  ;  and  the  mitral  and  tri- 
cuspid valves  of  the  heart  were  somewhat  adherent  and  the 
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oilge  of  the  mitral  was  swollen  and  dense.  The  cause  of 
(loath  was  not  quite  clear,  but  it  seemed  due  to  an  acute 
swellini;  of  the  old  diseased  thymus. 

7. — Niewerth  reiiorts  an  interesting  case  of  a  litliopcdioii 
<if  IS  years' standing,  which  was  partiall)'  expelled  after  spon- 
taneous rupture  into  the  rectum.  Tlie  patient  was  47  years 
old,  very  anemic  and  weak,  and  suiloring  from  severe  pain 
in  the  alKlomen.dilliculty  in  micturition  and  rectal  tenesmus. 
Talpation  revealed  a  distended  condition  of  the  abdomen, 
with  greater  resistance  in  the  left  groin.  The  woman  stated 
that  for  18  years  following  her  first  pregnancy  the  abdomen 
had  been  hard  and  swollen.  She  confessed  to  have  felt  fetal 
movements  at  that  time.  Weak  pains  had  occurred  in  the 
ninth  month;  the  liquor  anniii  had  not  escaped,  but  only  a 
slight  How  of  blood  liad  taken  place.  The  fetal  movements 
soon  ceased  and  menstruation  had  been  regular  after- 
ward. There  had  been  no  subsequent  hemorrhage.  The 
abdominal  tumor  had  persisted  for  IS  j'ears  without  causing 
any  great  inconvenience.  Emollient  treatment  not  availing 
to  reduce  the  pain  and  temperature,  an  operation  was  sug- 
gested but  refused.  The  tumor  filled  the  pelvic  cavity,  the 
upper  part  of  the  abdomen  being  free.  The  uterus  lay  in 
front  of  the  mass,  the  sound  entering  for  a  distance  of  7  cm. 
Rupture  had  taken  place  into  the  rectum,  and  a  piece  of  the 
skull  and  the  humerus  had  escaped  through  the  anus. 
Gradual  discharge  of  other  fetal  parts  followed.  When  last 
seen  (in  February,  1898)  there  had  been  no  further  escape  of 
fetal  bones  since  November  1st. 

8. — Biihr  protests  against  the  acceptance  for  diagnostic 
purposes  of  photographs  and  radiographs  taken  bj'  inexpe- 
rienced photographers  and  especially  by  men  not  phy.'iicians 
or  without,  at  least,  a  good  knowledge  of  anatomy.  He  be- 
lieves all  such  reproductions  are  useless. 

3Iay  19,  1S9S.     [24.  Jahrg.,  No.  20.] 

1.  A  Contribution  to  the  Pathologic  Anatomy  of  tlie  Central 

Nervous  System  in  Cases  of  Acute  Anemia.    G.  Sc.iG- 

LIOSI. 

2.  Uremic  Ulceration  of  the  Bowel.     P.  GE.iwiTZ. 

3.  The  Hemolytic  Action  of  the  Tienia  Lata.    Ossian  Schau- 

.MAX.v  and  T.  W.  Tallqvist. 

4.  Hepatic  Abscess  due   to  Ascaris   Lumbricoides.     Bkuko 

Leick. 

5.  The  Employment  of  Alearnose  in  Nutritive  Enemata. 

Kurt  Brandenburg  and  Gustav  Huppeez. 

6.  A  Contribution   to   the   Knowledge  of  Lepra;  Contagion 

and  Heredity.    E.  v.  During. 

7.  A  New  Heatable  Staining  Table.     Eiorkowski. 

1. — Scagliosi  reports  the  case  of  a'woman  who,  during  preg- 
nancy, had  repeated  attacks  of  severe  hemorrhage,  to  which 
she  ultimately  succumbed.  At  the  autopsy,  aside  from 
slight  fatt}'  degeneration  of  the  heart  muscle,  no  changes 
were  found  excepting  pronounced  anemia  of  all  the  organs. 
Small  portions  of  the  brain  and  spinal  cord  were  placed  in  a 
saturated  solution  of  mercuric  chlorid  for  6  hours.  They 
were  then  w;ished  in  water  and  imbedded,  and  sections  were 
cut  and  stained  by  Nissl's  method.  All  the  cells  were  altered, 
but  particularly  the  pyramidal  cells  of  the  cortex.  These 
exhibited  fragmentation  of  the  chromatinbodies,  and  a  dif- 
fuse staining  of  the  achromatic  substance.  In  the  cerebel- 
lum, the  protoplasm  of  the  cells  of  Purkinje  was  filled  with 
minute  granules.  Some  changes  were  found  in  the  ganglion- 
cells  of  the  spinal  cord.  The  presence  of  vacuoles  in  the 
nucleoli  of  most  of  the  cells  is  also  recorded.  It  is  concluded 
that  diminution  in  the  number  of  red  blood-cells  is  capable 
of  causing  severe  changes  in  the  ganglion-cells  of  the  nervous 
tissue. 

2. — Grawitz  believes  that  there  are  at  least  three  causes 
for  diphtheric  ulceration  of  the  large  intestine  : 
(1)  decubitus  from  hard  fecal  masses  ;  (2)  the  virus  of  dysen- 
tery ;  (3)  the  salts  of  mercury.  In  those  cases  in  which  diph- 
theric ulceration  occurs  in  the  course  of  severe  nephritis,  it 
is  often  difficult  to  understand  the  pathogenesis.  These 
ulcers  are,  however,  somewhat  commoner  in  the  ileum,  and 
may  be  readily  mistaken  for  tuberculous  lesions.  The  most 
typical  ulceration  of  this  nature  is  that  which  occurs  after 
surgical  operations  upon  the  kidney.  Under  these  circum- 
stances there  occur,  both  in  the  large  and  small  intestines, 
large  areas  of  necrosis  that  extend  deeply  into  the  tissues. 
This  condition  mav  exist  for  some  weeks,  the  older  lesions 


showing  cicatrices,  and  it  appears  from  these  that  the  earliest 
changes  occur  in  the  neighborhood  of  the  ileocecal  valve.  It 
is  possible  that  they  are  the  result  of  an  excessive  excretion 
of  urates  through  the  intestinal  wall. 

3. — Schaumann  and  Tallqvist  have  endeavored  to  discover 
whether  the  Ixttliriofcphalns  Ultus  contains  in  its  tissues 
a  to.vic  substance  that  is  capable  of  destroying  rc<l  cor- 
puscles. The  experiments  were  conducted  as  follows  : 
Parasites  were  taken  from  patients  sutiering  from  bothrio- 
cephalus  anemia,  and  were  either  fed  to  dogs  and  rabbits,  or 
else  an  extrac't  obtained  cither  by  digestion  or  trituration 
was  injected  subcutaneously.  The  doses  were  considerable, 
from  30  to  50  gm.  per  day  by  the  mouth,  and  from  10  to  20 
gm.  subcutaneously.  Usually  the  first  dose  produced  a 
(iiminution  of  from  1  to  IJ  million  red  blood-cells  per  cu. 
mm.  Later  the  reaction  diminished  in  intensity  and  some- 
times disappeared  completely.  In  one  case,  however,  the 
red  corpuscles  were  reduced  from  7  to  3  million.  The  ani- 
mals exhibited  all  the  symptoms  of  profound  anemia,  and 
ultimately  died  of  exhaustion.  It  is  suggested  that  perhaps 
death  was  due  in  part  to  other  toxic  sulistances.  Rabbits 
seemed  to  exhibit  very  slight  changes  in  the  blood,  although 
2  of  them  died  within  2  days  of  the  inoculation.  It  is  con- 
cluded that  extract  of  tapeworm  has  a  distinct  globulicidal 
action  upon  the  blood  of  dogs;  although  it  is  admitted 
that  possibly  some  of  the  intestinal  bacteria  or  soHie  of  the 
drug  used  to  expel  the  worm  had  gotten  into  the  extract  and 
produced  the  symptoms.  No  difl'erence  could  be  detected 
in  this  blood-destroying  power  between  worms  obtained  from 
cases  of  anemia  and  those  obtained  from  apparently  normal 
individuals. 

4. — Leick  has  collected  18  cases  of  hepatic  abscess  that 
were  caused  by  the  presence  of  the  ascaris  lumbricoides 
and  reports  an  additional  case.  A  woman,  35  years  of  age, 
the  wife  of  a  shepherd,  was  seized  with  severe  pains  in  tlie 
region  of  the  liver ;  and  in  the  course  of  4  months  noticed  a 
tumor  growing  just  above  the  navel.  A  month  later  she  was 
found  to  be  anemic,  to  have  an  evening  rise  of  temperature, 
and  a  large  fluctuating  tumor  that  reached  from  the  navel  to 
the  ensiform  process,  more  on  the  right  than  on  the  left  side. 
This  was  punctured  and  was  found  to  contain  pus.  Although 
booklets  were  not  discovered,  a  diagnosis  of  suppurating 
echinococcus-cyst  was  made  in  view  of  her  husband's  occu- 
pation and  her  frequent  association  with  his  dogs.  The 
swelling  was  accordingly  incised  and  a  large  amount  of  pus 
evacuated,  which  was  found  to  contain  an  active  round  worm. 
It  is  not  believed  that  the  abscess  developed  first  and  the 
worm  subsequentlj'  entered,  because  the  channel  by  which 
it  could  have  reached  the  abscess  must  have  permitted  evacu- 
ation of  the  pus,  which  was  in  a  state  of  great  tension. 
Attention  is  also  called  to  the  fact  that  the  teaching  of 
Leuckart  and  Davaine,  that  the  kimbricoid  worm  can  only 
live  for  a  few  days  in  the  liver,  is  false. 

5. — Brandenburg  and  Hupperz  have  experimented  with 
alearnose  in  nutrient  enemata.  In  order  to  secure  definite 
results  they  estimated  the  amount  of  nitrogen  in  the  urine 
and  in  the  feces,  and  the  extent  of  the  intestinal  putrefactive 
changes  as  indicated  by  increase  of  the  ethereal  sulphates  in 
the  urine.  Three  patients  were  used  in  the  experiments  ; 
one  a  woman  of  28,  suffering  from  chronic  gastric  ulcer ;  one  a 
man  of  62,  with  arteriosclerosis  and  hyperacidity ;  and  the 
third  a  man  of  37,  suffering  from  neurasthenia.  There  were 
no  disagreeable  results  from  the  injections  and  the  body- 
weight  was  not  markedly  altered.  The  results  of  the  chemic 
examinations  show  that  the  amount  of  nitrogen  eliminated 
in  the  urine  was  considerably  increased.  The  amount  of 
nitrogen  in  the  feces  was  only  sliglitly  increased,  and  it  is 
therefore  concluded  that  at  least  |  of  the  alearnose  were 
absorbed  by  the  intestinal  mucous  membrane.  .The  ethereal 
sulph.ates  were  not  increased  at  all.  It  thus  seems  that  the 
substance  may  be  used  in  nutrient  enemata. 

O. — During  criticises  the  conclusions  of  the  Lepra  Confer- 
ence concerning  the  contagiousness  of  leprosy,  and 
particularly  the  arguments  of  Zambaco.  Baelz,  Kaposi,  and 
Zambaco  have  argued  that  they  have  never  seen  a  case  of 
direct  contagion ;  but  such  cases  certainly  have  occurred  and 
are  sufficiently  recorded  in  the  literature;  they  are  partic- 
ularly illustrated  in  cases  of  leprosy  developingin  Europeans 
going  to  leprous  countries.  In  many  of  the  infectious  dis- 
eases even  close  contact  is  not  sufficient  to  produce  contag- 
ion, as  is  seen  in  the  rarity  of  transmission  of  tuberculosis 
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from  husband  to  wife.  It  seems,  therefore,  that,  although 
microorganisms  are  the  most  essential,  they  are  not  the  only 
cause  of  contagious  diseases.  Diiring  calls  attention  to  the 
paper  of  Lohk,  who  studied  the  disease  in  one  of  the  West 
Indian  Islands,  and -was  able  in  nearly  every  case  to  trace 
contact  with  some  other  individual  suffering  from  the  disease. 
[The  paper  is  unfinished.] 

7. — Riorkowski  describes  a  small  table  holding  water  in 
the  interior  with  its  upper  surface  divided  into  small  rectan- 
gles lined  with  porcelain,  in  which  staining  fluids  can  be 
placed.  Heat  is  applied  and  the  cover-glas-ses,  upon  which 
has  been  smeared  the  material  to  be  stained,  are  laid  upon 
the  staining  fluid,  with  the  smeared  side   down. 


Miincliener  mediciuisclie  Wocheusclirift. 

May  17,  1S9S.     [45.  Jahrg.,  No.  20.] 

1.  The  Local  Employment  of  Superheated  Steam.    Fedor 

Kkause. 

2.  Parturition  Peculiarly  Modified  by  a  Myoma.  Otto  Falk. 

3.  A  Contribution  to  the  Statistics  of  Syphilitic  Disease  of 

the  Spinal  Cord.    Witters. 

4.  Some  Distnrbances  in  the  Distribution  of  the  Oculomotor 

Nerve  Following  Measles.     Dreisch. 

5.  Bilateral  Traumatic  Chylothora.x.     Otto  Hexsses. 

6.  Alterations  in  the  Larynx  and  the  Trachea  in  Cases  of 

Leukemia.    Otto  B.\knick. 

1. — Deterred  from  the  use  of  the  Tallerman  apparatus  on 
account  of  its  high  price,  Krause  had  a  bot-air  cylinder 
constructed  that  answered  his  purpose  perfectlj'.  The  hand 
or  arm  is  enclosed  in  asbestos  and  inserted  into  the  cylinder. 
A  thermometer  is  also  inserted  through  a  small  hole  in  the 
tube, but  care  must  betaken  that  it  does  not  come  in  contact 
with  the  limb.  The  initial  temperature  does  not  usually  ex- 
ceed 70°  C,  and  is  increased  according  to  the  endurance  of 
the  patient ;  most  patients  being  able  to  endure  a  tempera- 
ture of  1'20°  C.  without  much  discomfort.  Profuse  perspira- 
tion always  occurs  and  the  air  in  the  cylinder  is  soon  saturated 
with  moisture.  Krause  believes  that  this  must  be  the  condi- 
tion in  all  forms  of  apparatus,  on  account  of  the  ordinary 
laws  of  osmosis.  Of  course  the  skin  does  not  attain  anything 
like  the  temperature  of  the  air  in  the  cylinder,  and  it  is 
probably  protected  by  the  layer  of  gas  formed  from  the 
evaporated  perspiration.  The  healing  factors  seem  to  be  the 
perspiration  and  the  increased  activity  of  the  circulation. 
This  diaphoretic  action  is  not  limited  to  the  parts  treated, 
but  it  may  affect  the  whole  body.  The  usual  immediate 
results  are  relief  of  the  pain,  particularly  of  rheumatic  joints  ; 
then  increased  activity  of  movement  and  loss  of  the  feeling 
of  weakness.  In  acute  cases  the  treatment  is  rarely  of  value. 
A  case  is  recorded  of  psoriasis  that  was  healed  very  quickly 
after  the  application  of  the  cylinder  for  other  reasons.  Three 
cases  are  reported,  one  of  achillodynia  with  contraction  of 
the  tendon  tliat  was  treated  for  20  days,  with  an  application 
morning  and  evening  at  80°  C. ;  another  of  chronic  pain  in 
the  riglit  hip  following  fracture,  in  which  3  applications  at 
110°  C.  were  made;  and  a  third  of  periostitis  of  the  left  tibia, 
also  treated  for  20  days.  In  all  3  cases  complete  recovery 
ensued. 

2. — Falk  reports  a  case  of  a  36-year-old  pregnant  woman 
who  had  given  birth  to  5  children  without  any  difficulty. 
The  present  pregnancy  had  been  uneventful.  For  24  hours 
before  being  seen,  however,  she  had  sufl'ered  from  profuse 
bleeding  from  the  vulvar  orifice,  and  when  first  seen  was  still 
bleeding  freely  and  was  very  anemic.  The  labor-pains  were 
strong  and  regular,  and  the  fetal  heart-sounds  could  be  heard 
to  the  left  and  below  ttie  umbilicus.  Vaginal  exploration 
showed  a  high  position  of  the  cervix,  which  was  directed 
posteriorly  and  lay  above  the  symphysis  pubis.  The  posterior 
vaginal  fornix  was  filled  with  a  hard,  round  tumor,  which 
was  regarded,  from  the  presence  of  the  sutures  and  fontanels, 
as  the  fetal  head,  forced  in  the  middle  of  the  pelvic  canal. 
The  placenta  could  be  felt  low  down  on  the  anterior  uterine 
wall,  just  above  the  cervix,  and  it  was  from  this  that  the 
bleeding  was  taking  place.  Under  deep  anesthesia  the  cervix 
was  forcibly  dilated,  the  feet  seized  and  version  performed  ; 
the  child  was  slightly  asphyxiated,  but  soon  recovered.  An 
uneventful  puerperium  followed.  Three  months  later  an- 
other examinatiou  was  made,  and  there  was  discovered  on 
the  posterior    vaginal  fornix  and  springing  from  the  pos- 


terior uterine  wall  at  a  point  between  the  cervix  and  the 
body,  a  very  bard  tumor,  the  size  of  a  man's  fist  and  resting 
above  the  small  pelvis.  The  body  of  the  uterus  was  enlarged 
from  the  presence  of  multiple  myomata.  The  cavity  meas- 
ured 9  cm.  After  the  labor  the  patient  had  had  once  a  very  J 
profuse  menstruation.  The  presence  of  the  tumor  is  be-] 
lieved  to  explain  the  placenta  prsevia  and  the  difficulty  atj 
the  time  of  birth. 

3. — After  a  brief  discussion  of  the  patholog.v  and  symptom- 
atology of  spinal  syphilis,  Wittern  reports  the  case  of  al 
woman.  33  years  of  age,  who  had  previously  been  healthy 
and  had  had  a  healthy  child  that  subsequently  died  of  inter- 
current disease.  Her  husband,  however,  had  had  syphilis 
just  before  marriage.  The  disease  commenced  with  severe 
pain  in  the  back  that  seemed  to  radiate  forward  into  the 
breasts.  There  was  some  tingling  and  dulness  of  sensation 
from  the  lower  portion  of  the  ribs  to  the  feet;  and  the  spinal 
column  was  sensitive  and  somewhat  stifler  than  normal.  In 
a  short  time  there  was  diminished  power  of  movement  in  the 
legs,  particularly  on  the  left  side,  and  distinct  impairment  of 
sensation,  also  more  marked  on  the  left  side.  The  reflexes 
were  increased  and  there  was  difficulty  in  urination  and 
defecation.  A  diagnosis  was  made  of  syphilitic  leptomenin- 
gitis, which  yielded  promptly  to  specific  treatment.  Two 
years  later  weakness  of  the  legs  appeared  that  increased  to 
almost  complete  paraplegia.  There  was  retention  of  urine 
and  obstinate  constipation.  All  the  reflexes  were  exagger- 
ated. There  was  diminution  of  sensation  to  touch,  and  pain, 
but  hyperesthesia  over  the  abdomen.  There  was  severe  pain 
in  the  back,  extending  forward  and  giving  rise  to  a  girdle- 
sensation  about  the  thorax.  A  diagnosis  of  syphilitic  lepto- 
meningitis and  myelitis  was  made  and  mercurial  inunctions 
at  once  instituted.  Twelve  days  later  the  symptoms  of 
meningitis  had  disappeared,  but  there  was  still  considerable 
paresis,  with  exaggeration  of  the  reflexes  and  diminution  of 
tactile  sensation.  These  symptoms  gradually  disappeared, 
and  finally  the  patient  was  discharged,  completely  cured. 
The  lesion  was  located  in  the  lower  part  of  the  lumbar  region 
of  the  spinal  cord.  Although  no  other  symptoms  of  syphilis 
could  be  detected  it  is  believed  that  the  diagnosis  is  justified 
on  account  of  the  gradual  increase  of  the  paralysis  in  the 
lower  extremities,  the  inequality  of  the  signs  on  the  two 
sides  and  the  great  irregularity  in  the  areas  of  disturbed  sen- 
sation. The  diagnosis  was  based,  however,  chiefly  upon  the 
results  of  antisyphilitic  treatment. 

4. — Dreisch  reports  3  cases  of  paralysis  of  the  oculo- 
motor nerve  as  a  sequel  to  measles.  The  first  patient 
was  a  boy,  9i  years  of  age,  who,  11  days  after  recovery,  no- 
ticed some  difiiculty  in  reading,  which  soon  increased  so 
that  he  was  unable  to  read  at  all.  Distant  vision  was  per- 
fect; near  vision  was  made  perfect  by  a  convex  lens  of 
3D.  A  diagnosis  was  made  of  paralysis  of  accommodation, 
and  this  soon  disappeared.  The  second  patient  was  a  girl, 
8  years  of  age,  who  noticed  similar  symptoms  3  weeks  after 
an  attack  of  measles.  The  third  patient  was  a  boy  of  14,  who 
noticed  the  first  symptoms  5  weeks  after  the  disease.  They 
commenced  with  vomiting,  chills  and  then  diplopia.  When 
examined  he  was  found  to  have  marked  ptosis,  incomplete 
paralysis  of  the  internus,  superior,  inferior  recti  and  the 
inferior  oblique.  Recovery  occurred  in  3  weeks.  Dreisch 
admits  that  it  is  impossible  to  saj-  how  these  changes  occur. 
He  does  not  believe,  however,  that  they  are  due  to  the  late 
influence  upon  the  nervous  tissue  of  a  toxin  circulating  in 
the  blood,  particularly  because  similar  paralyses  occurring 
in  diphtheria  are  not  prevented  by  injections  of  serum.  He 
is  inclined  to  locate  the  lesion  in  the  peripheral  nerves  on 
account  of  its  occasional  exquisite  localization  to  a  single 
branch. 

5. — Henssen  reports  the  case  of  a  miner  who  was  crushed 
between  a  mine-car  and  a  door.  He  immeditely  noticed 
dyspnea,  but  soon  recovered  and  continued  at  work  for  3 
hours.  On  the  following  day  difficulty  in  breathing  was 
more  marked  and  the  man  was  cyanotic.  Examination  dis- 
closed the  presence  of  a  pleural  effusion  on  the  right  side. 
About  6  cu.  cm.  of  a  milk-like  fluid  were  aspirated  that  con- 
tained fat,  sugar  and  leukocytes.  Two  days  later  an  effusion 
also  was  discovered  on  the  left  side,  and  similar  fluid  was 
withdrawn.  Henssen  states  that  this  is  the  first  case  of  bi- 
lateral traumatic  chylotborax  that  has  been  described. 

6. — Barnick  reports  2  additional  cases  of  leukemia  in 
which  the  trachea  wjis  found  infiltrated.    The  first  pa- 
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lit'iit,  a  womnn  30  years  of  age,  had  typical  leukemia,  with 
marked  leukocytosis,  and  she  died  in  collapse.  At  the 
autopsy  there  was  ft)und  a  general  lymphatic  hyperplasia, 
some  thickening  of  the  mucous  niemhrane  of  the  large  in- 
testine and  a  persistent  thymus.  Upon  the  mucous  mem- 
lirane  of  the  larynx  were  some  yellowish-white  nodules. 
Microscopically  there  was  found  a  leukocytic  infiltration 
hetween  the  epithelial  cells  and  in  the  submucosa,  with  hero 
unil  there  the  formation  of  small  leukemic  nodes.  The 
-I  I  .  lul  patient,  a  man  GO  years  of  age,  presented  henior- 
n;a;;u'  symptoms.  At  the  autopsy  the  tissues  were  found 
very  anemic,  and  there  was  some  fatty  degeneration  of  the 
heart.  The  mucous  membrane  of  the  larynx  was  pale, 
thickened  and  granular.  In  the  middle  of  the  vocal  band 
was  a  hemorrhagic  ulcer.  Numerous  nodules  were  found 
in  the  mucous  membrane  of  the  trachea.  Microscopically 
the  chief  accumulation  of  leukocytes  was  found  in  the  sub- 
mucosa, particularly  in  those  situations  in  which  there  are 
normally  a  considerable  number  of  glands.  In  the  right 
v(ic:il  band  the  squamous  epithelium  was  absent  in  the 
rf>4iMn  of  the  ulcer,  and  the  lymphoid  nodules  w'ere  every- 
wiiere  surrounded  by  hemorrhagic  extravasation.  There 
was  considerable  epithelial  desquamation  in  the  trachea; 
and  the  nodules  were  formed  almost  exclusively  of  leuko- 
cytes. These  laryngeal  changes  are  usually  of  little  clinical 
importance,  partly  because  they  are  overshadowed  by  the 
more  serious  general  symptoms.  Nevertheless,  as  they  may 
be  readily  mistaken  for  other  conditions,  it  is  important  to 
recognize  that  they  exist.  It  is  impossible  to  distinguish 
them  from  the  changes  that  occur  in  pseudo-leukemia. 
They  may  also  be  mistaken  for  lymphosarcomatosis,  from 
which  they  may  be  distinguished  by  the  involvement,  in  the 
latter  condition,  of  the  retrolaryngeal  space,  the  tonsil,  and 
the  base  of  the  tongue.  Moreover,  the  mucosa  is  rarely 
involved  until  late  in  the  course  of  the  disease,  when  there 
is,  however,  a  considerable  tendency  to  ulceration.  Less 
difficulty  attends  the  differentiation  from  tuberculous  infil- 
tration. In  this  condition  the  swollen  parts  are  usually 
reddened,  the  tumors  are  denser  and  microscopically  giant- 
cells  may  be  found.  In  the  leukemic  nodules  there  is  very 
little  tendency  to  degenerative  changes,  such  as  are  found 
almost  invariably  in  the  tuberculous  nodule.  A  few  cases 
have  been  reported  in  which  the  leukocytic  infiltration 
caused  dyspnea  and  necessitated  tracheotomy. 

May  21t,  1898.     [45.  Jahrg.,  No.  21.] 

1.  Operative  Removal  of  Fibromata  at  the  Base  of  the  Skull, 

with  a  Report  of  Two  Cases  Operated  on  by  a  New 
Method.     Max  Jordax. 

2.  Operation   for    Hard    Polypi  at  the   Base   of  the    Skull 

(Fibromata  or  Fibrosarcomata).    Hopmaxn. 

3.  Some    Considerations    Upon    Cesarean    Section.      Cakl 

EVERKE. 

4.  A  Case  of  Bilateral  Chancre  of  the  Eyelids.    Josef  Hel- 

BRON. 

1. — Jordan  has  employed  in  two  cases  a  modification  of 
previously  described  methods  for  the  removal  of  fibromata 
from  the  base  of  the  skiiU,  The  special  advantage 
claimed  for  this  method  is  the  greater  accessibility  of  the 
growth.  The  operation  consists  in  a  combined  resection  of 
a  portion  of  the  superior  maxilla  and  nose,  the  flap  com- 
posed of  the  latter  structures  being  displaced  to  the  right. 
ITie  inferior  incision  extends  from  the  right  ala  of  the  nose 
to  the  middle  of  the  malar  bone,  the  superior  incision  from 
the  minor  canthus  of  the  right  eye,  along  the  inferior  orbital 
ridge  to  the  frontal  process  of  the  malar  bone.  The  terminus 
of  each  incision  is  united  by  a  third,  bow-shaped  incision. 
The  nasal  bones  and  septum  and  the  superior  maxilla  are 
divided  with  chisel  and  saw  and  the  whole  mass  is  tempora- 
rily displaced  to  the  right.  The  growth,  now  easy  of  access, 
is  removed  without  difficulty ;  hemorrhage  is  controlled 
with  the  thermocautery ;  and  the  entire  wound  is  packed 
with  iodoforra-gauze. 

2. — Hopmann  classifies  nasal  polypi  according  to  the 
absence  or  presence  of  glandular  elements  ;  the  one  class  he 
designates  as  soft,  edematous  fibromata,  the  other  as  mucous 
polypi  or  adenomata.  As  for  the  surgical  treatment  of  these 
fibromata  of  the  base  of  the  skull,  it  is  quite  possible  to  gain 
access  to  the  growths  at  one  operation,  without  any  prelimi- 
nary steps,  by  resection  of  either  the  nose  or  the  superior 


maxilla.  This  direct  method  of  attack  is  the  most  expedi- 
tious, and,  though  attended  with  considerable  loss  of  blood, 
is  followed  by  a  rapid  convalescence. 

JJ. — The  patient,  a  primipara,  was  in  labor,  and  the  indi- 
cations for  Cesarean  section  were  marked.  But  a  few 
minutes  before  she  was  prepared  for  operation  it  was  quite 
evident  that  the  fetus  was  alive ;  5  minutes  later,  however, 
the  woman  was  delivereil  by  a  Cesarean  section  of  a  dead 
fetus.  The  uterus  was  not  removed,  as  the  patient  wished  to 
be  delivered  of  a  living  child.  At  the  expiration  of  a  year, 
she  again  presented  herself  in  the  ninth  month  of  preg- 
nancy. After  the  onset  of  labor  Cesarean  operation  was 
performed  and  a  living  child  delivered.  It  was  intended  to 
close  the  wound,  leaving  the  uterus  in  place,  but  the  latter 
being  so  atonic  and  failing  to  contract,  a  formal  hysterectomy 
was  performed  to  control  hemorrhage. 

4. — A  large  number  of  chancres  of  the  eyelids  have  been 
reported  during  the  last  decade,  but  a  chancre  of  each 
eyelid  is  exceptional,  there  being  only  7  authentic  cases  of 
the  kind.  The  disease  was  transmitted  from  an  individual 
with  mucous  patches  in  the  mouth. 


Wiener  klinische  Wochenschrift. 

May  12,  189S.     [11.  Jahrg.,  No.  19.] 

1.  Ankylostomiasis.    Hugo  Goldmann. 

2.  A  Contribution  to  the  Knowledge  of  Myogenic  Trismus. 

Friedrich  v.  Friedlander. 

3.  Facial  Tetanus  Healed  with  Behring's  Antitoxin.    Sig- 

MUND  Erdheim. 

4.  Aphoristic  Remarks  upon  an  Eventual  Discussion  as  to 

Permanent  Cures  of  Carcinomata.    Alex.  Fraexkel. 

5.  The  Necessity  for  Legislative  Prophylaxis  of  Tuberculosis. 

St.  BuLiKowsKi. 

1. — As  physician  to  a  coal-mine,  Goldmann  has  frequently 
been  called  upon  to  treat  cases  of  severe  anemia  that 
proved  to  be  due  to  the  presence  of  ankylostouia  tlnode- 
uale.  The  symptoms  are  those  of  profound  anemia  or 
chlorosis,  leading  in  some  cases  to  retinal  hemorrhages  and 
venous  murmurs.  Examination  of  the  blood  usually  shows, 
in  addition  to  the  paleness  and  diminution  in  the  red  cells,  a 
considerable  increase  of  the  white  cells.  The  hemoglobin  is 
always  diminished  out  of  proportion  to  the  reduction  of  the 
erythrocytes.  Stained  preparations  show  usually  marked 
eosinophilosis.  Microscopic  examination  of  the  feces  com- 
monly discloses  the  presence  of  numerous  eggs,  and  if  a 
drastic  purgative  has  been  employed,  often  larv;e  in  all  stages 
of  development.  The  eggs  are  oval,  have  a  chitinous  cap- 
sule, and  may  be  more  or  less  completely  segmented,  or  even 
contain  moving  larvse.  Charcot  Leyden  crystals  are  also  fre- 
quently present.  If  the  feces  are  kept  for  48  hours  in  a 
warm  place,  the  larvre  develop  and  in  tliis  way  the  diagnosis 
can  be  made  certain.  Infection  takes  place  always  through 
the  mouth,  and  the  opportunities  that  occur  in  uncleanly 
conditions  that  exist  in  mines  are  only  too  frequent.  It 
seems  alniost  impossible  to  persuade  the  miners  to  observe 
any  of  the  hygienic  rules  that  have  been  prescribed.  They 
constantly  carry  food  into  the  workings,  and  very  rarely  per- 
form sufficient  ablutions.  Among  the  drugs  that  Goldmann 
has  employed,  the  most  useful  is  perhaps  thymol.  This  niay 
be  given  in  doses  of  as  much  as  10  grams  per  day  until  20 
grams  have  been  given,  and  should  then  be  followed  by 
castor-oil.  Santonin,  and  black  copper  oxid,  are  practically 
useless,  although  the  latter  seems  to  improve  the  general 
condition.  Extract  of  male  fern  is  nearly  always  efficient, 
and  may  be  given  even  to  debilitated  persons  in  doses  of  as 
much  as  15  grams  in  3  hours,  preceded  and  followed  by 
calomel.  The  treatment  of  the  anemia  is  sometimes  very 
difficult,  but  consists  essentially  in  the  administration  of  iron, 
arsenic  and  phosphorus.  The  popular  remedies,  particularly 
wormwood  and  petroleum,  have  only  injurious  effects.  The 
most  frequent  sequel  is  gastric  ulcer.  Among  the  conditions 
that  favor  dissemination  and  general  infection  is  the  presence 
of  rats  and  horses  in  the  mine,  and  more  particularly  in  re- 
gard to  the  spreading  of  the  epidemic,  the  tendency  that 
miners  have  to  travel  from  place  to  place. 

2. — Friedlander  reports  the  case  of  a  girl,  19  years  of  age, 
who  2  years  before  coming  under  observation  had  noticed  a 
tumor  in  the  left  masseteric  region.  This  increased  very 
gradually  in  size,  but  was  never  painful.      It  moved  freely 
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with  the  lower  jaw,  and  did  not  appear  to  interfere  in  the 
least  with  chewing.  It  was  removed  and  found  to  be  an 
osteoma.  After  (he  wound  healed  there  was  some  difficulty 
in  opening  the  moutli.  Later  a  small  tumor  appeared  on  the 
right  foot,  which  was  also  removed.  A  short  time  alter  this, 
the  patient  foiuid  it  impossible  to  open  the  mouth  at  all. 
When  examined  both  temporal  regions  were  found  to  be 
rather  fuller  than  normal,  and  upon  palpation,  instead  of 
presenting  the  ordinary  muscular  resistance  they  were  found 
to  be  extremely  hard.  An  incision  was  made  in  order  to 
remove  the  supposed  osteoma,  but  nothing  was  found  except 
a  slightly  swollen  and  extremely  hard  muscle.  This  was  in- 
cised without  relief  and  then  finally  removed.  Macroscopic- 
ally  the  muscle  was  extremely  hard,  but  otherwise  appeared 
to  be  normal.  Microscopically  it  was  found  that  the  muscle- 
cells  were  separated  by  a  fibrous  non-vascular  tissue,  and  had 
almost  totally  disappeared.  Toward  the  posterior  portion  of 
the  muscle,  the  fibers  were  replaced  in  part  b}'  fatly  tissue. 
A  certain  amount  of  bony  tissue  was  also  found  in  the  mus- 
cular substance.  The  condition  therefore  represents  fibrous 
degeneration  with  partial  ossification  of  the  muscle,  and  has 
been  named  by  Miinchmayer  progressive  ossifying  myositis. 
The  only  treatment  is  operation. 

3.— Erdheim  reports  2  cases  of  facial  tetanus.  The 
first  patient  apparently  infected  himself  by  scratching  a 
small  ulcer  upon  the  cheek.  After  a  period  of  incubation 
of  about  13  days,  the  spasm  commenced  in  the  right  mas- 
seter  muscle  and  there  was  slight  paralysis  of  the  left  cheek. 
The  same  day  500  units  of  tetanus-antitoxin  were  injected 
intravenously.  General  spasm,  however,  reappeared  and 
on  the  following  day  death  occurred.  The  diagnosis  was 
confirmed  by  inoculating  2  mice  with  some  of  the  scab  re- 
moved from  the  wound.  The  second  patient  wounded  him- 
self with  a  plough  and  remained  well  for  6  days,  when  severe 
trismus  developed.  Later  in  the  same  day  there  was  general 
spasm  and  immediately  500  antitoxin-units  were  injected 
subcutaneously.  There  was  no  improvement,  and  death  fol- 
lowed in  the  course  of  an  hour  and  a  half.  In  both  cases  the 
serum  was  used  only  after  the  development  of  typical  symp- 
toms. Erdheim  has  collected  the  cases  of  tetanus  that  have 
been  treated  with  Behring's  serum  and  finds  that  there  were 
11  deaths  and  11  recoveries.  Although  his  own  results  were 
unfavorable,  he  expresses  himself  as  not  opposed  to  the 
serum-therapy. 

5. — Bulikowski  calls  attention  to  the  urgent  need  of  the 
introduction  ofadequate  prophylactic  measures  against 
pulmonary  tuberculosis.  He  reviews  the  suggestions  of 
others  and  the  laws  that  have  already  been  introduced  into 
other  coiuitries,  and  reaches  the  following  conclusions  :  1. 
There  should  be  careful  official  .supervision  of  cattle  and 
some  adequate  system  of  investigating  milk  ;  probably,  the 
usual  test-inoculations  of  cows.  2.  A  method  of  investigat- 
ing meat  for  tuberculosis.  3.  The  same  control  should  be 
exercised  over  persons  suffering  from  tuberculosis  as  is  exer- 
cised over  those  suflering  from  other  contagious  diseases, 
such  as  smallpox.  4.  The  introduction  of  sanitary  meas- 
ures in  all  public  places,  such  as  churches,  schools,  barracks, 
etc.,  and  the  obligatory  use  of  spit-cups.  Finally  the  segre- 
gation of  tuberculous  patients  is  commended — at  least  they 
should  be  placed  in  separate  wards  in  general  hospitals;  and 
the  construction  of  climatic  sanitaria  is  also  advocated. 

May  10,  1898.     [11.  Jahrg.,  No.  20.] 

1.  Fiu'ther  Communication  Concerning  the  Demonstration 

of  Protozoa  in  Cases  of  Leukemia.     M.  Lowit. 

2.  Some  Relations   between  Neuroses  and  Local  Diseases. 

Maximilian  Sternberg. 

3.  Renal  Symptoms  in  Connection  with  Constipation  and 

Intestinal  Colic.  G.  Koblee. 
1. — An  experienced  hematologist  states  in  this,  his  second 
paper  on  the  subject,  that  he  has  found  a  sporozooii  in  all 
cases  of  leukemia — 16 — so  far  examined.  Of  these  cases 
11  were  examples  of  mixed  leukemia,  and  in  them  the 
sporozoa  were  found  in  the  leukocytes  or  lying  against  them 
or  free  in  the  plasma,  as  well  as,  and  usually  in  greater  num- 
ber, in  the  blood-forming  organs,  particularly  the  bone- 
marrow.  In  cases  of  pure  lymphemia  the  parasites  are  not 
found  in  the  circulating  blood,  but  only  in  the  hemopoietic 
organs.  Whether  this  is  "indicative  of  a  difference  in  species 
of  the  hemameba  of  leukemia,  LOwit  is  unable  to  decide, 


but  he  is  inclined  to  a  belief  in  the  identity  of  the  sporozoa. 
In  a  case  of  infantile  pseudoleukemic  anemia  few  amebse 
were  found  in  the  circulating  blood,  but  many  in  the  splenic 
pulp,  and  they  resembled  closely  those  found  in  the  leukemia 
of  adults.  In  the  lymph-glands  and  bone-marrow  of  this 
case  the  ameba  could  not  be  demonstrated.  Culture-experi- 
ments have  so  far  been  nugatory,  but  there  is  some  promise 
of  success  in  animal  inoculations. 

3. — Local  att'ections  and  general  ueviroses  may  be 
related  or  combined  in  several  ways  :  (1)  A  local  disease  may 
be  the  cause  of  a  general  neurosis ;  (2)  A  general  neurosis 
may  give  rise  to  local  symptoms;  (3)  A  general  neurosis  and 
a  local  disease  may  coexist  and  be  coordinated,  although  they 
are  rarely  independent,  but  mutually  influence  each  other. 
Two  groups  of  cases  can  be  recognized:  (1)  One  in  which 
the  combination  of  neurosis  and  local  disease  is  only  appa- 
rent, the  local  symptoms  being  manifestations  of  a  general 
psychoneurosis,  e.  jf.,  the  hysteric  joint  {(relenkneurosp).  In 
the  toxic  neuroses  local  affections  are  often  complained  of 
that  are  based  upon  the  nervous  derangement  induced  by 
the  drug.  In  this  connection  an  interesting  case  of  cocainism 
is  reported  in  which  the  patient  had  acquired  the  habit  of 
irrigating  his  bladder  with  a  solution  of  cocain.  In  three 
years  he  had  used  nearly  a  pound  of  cocain.  When  the 
drug  was  withdrawn  the  cystitis  which  had  led  to  the  habit 
disappeared.  (2)  The  second  group  is  constituted  by  cases 
in  which  an  indubitable  local  affection  is  combined  with  a 
general  neurosis.  In  such  cases  the  treatment  will  de- 
pend on  the  relative  importance  of  the  two  affections,  and 
sometimes  it  is  best  to  remove  the  local  condition,  at 
others  to  treat  the  general  disease.  Several  examples  are 
given  to  illustrate  this  topic — the  toothache  of  pregnant 
women,  the  pharyngeal  troubles  of  the  climacteric  that 
are  often  associated  with  acroparesthesia,  floating  kidney, 
diseases  of  the  sexual  organs  and  the  attendant  neur- 
asthenic phenomena,  etc.  The  question  in  all  of  these 
cases  is  the  one  already  mentioned,  to  which  feature  the 
treatment  should  be  directed.  In  the  first  place,  Sternberg 
cautions  against  informing  the  patient  of  any  local  affection 
that  may  be  present,  particularly  in  the  case  of  floating 
kidney.  If  an  operative  procedure  is  absolutely  necessary, 
it  should  be  done  promptly,  and,  preferably,  at  one  sitting. 
If  the  indication  for  operation  is  not  urgent,  the  question 
arises  whether  the  complaints  are  chiefly  motor  or  sensory. 
In  the  former  case  operative  measures,  with  their  power  of 
suggestion,  may  be  crowned  with  success.  If  the  symptoms 
are  mainly  sensory,  it  is  best  to  ignore  the  local  disease.  If 
pain  is  present,  it  is  best  to  treat  the  affected  parts  by 
stretching,  after  the  method  of  Naegeli.  From  nephror- 
rhaphy  and  nephropexy  in  floating  kidney  Sternberg  has 
seen  no  permanent  results. 

3. — The  well-known  association  of  urinar}'  symptoms — 
albun\inaria  and  cylindruria — with  choleraic  affections,  sug- 
gested to  Kobler  a  study  of  the  urine  in  the  opposite  condi- 
tion of  intestinal  functions,  and  he  found  in  cases  of  obstinate 
constiijation  associated  with  painful  colic  always  cyliu- 
droids,  often  casts  and  albumin  and  renal  cells.  This 
fact  lessens  the  value  of  albuminuria  and  cylindruria  as 
symptoms  of  strangulation  of  the  bowel.  As  to  the  cause  of 
the  acute  renal  degeneration — which,  if  there  was  no  pre- 
vious nephritis,  always  subsides — Kobler  thinks  that  the 
acute  pain,  causing  a  reflex  contraction  of  the  renal  vessels, 
is  the  chief  factor. 


D.  S.  Hanson  (Cleveland  Jour,  of  Med.,  June,  1898)  reports 
several  cases  of  scarlet  fever  treated  with  the  full 

bath  according  to  the  method  suggested  by  Rotch.  In  cases 
in  which  the  temperature  ranges  above  102.5°  F.  the  bath  is 
used  at  a  temperature  of  90°  F.,  constant  friction  being  made 
to  draw  the  blood  to  the  skin.  About  8  minutes  constitute 
the  time  necessary,  and  after  drying  quickly  the  child  is 
wrapped  in  a  blanket  and  put  in  bed.  General  medication  is 
entirely  superseded  by  the  bath.  A  washtub  niay  be  used  in 
case  a  suitable  bathtub  is  not  at  hand.  The  best  results  were 
obtained  in  cases  in  which  the  treatment  was  begun  early,  and 
it  is  specially  useful  for  the  relief  of  nervous  symptoms. 
Hanson  believes  that  if  this  treatment  were  put  into  general 
use  and  systematically  employed  many  lives  might  be  saved 
and  many  direful  complications  and  sequelre  averted. 
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INFANTILE  SCURVY  IN  NORTH  AMERICA.' 

By  J.  r.  CROZER  GRIFFITH,  M.D., 
of  Philadelphia ; 

CHARLES  G.  JENNINGS,  M.D., 

of  Detroit ; 

JOHN  LOVETT  MORSE,  yi.D., 

of  Boston. 

The  subject  of  infantile  scurvy  has  so  recently  come 
into  prominence,  and  still  presents  so  many  mooted 
questions,  especially  regarding  its  etiology,  that  it  was 
the  decision  of  the  American  Pediatric  Society  a  year 
ago  to  undertake  a  collective  investigation  of  the  mat- 
ter, based  upon  the  cases  occurring  in  America.  This 
seemed  particularly  needed,  as  no  other  such  study 
upon  a  large  number  of  cases  has  yet  been  made  in 
any  country. 

The  committee,  which  is  now  making  its  report,  was 
accordingly  appointed.  It  has  been  diligently  at  work 
during  nearly  a  year,  and  has  used  every  means  in  its 
power  to  reach  reports  of  cases  of  the  disease.  A  list 
as  accurate  as  possible  was  prepared  of  all  the  medical 
journals  of  North  America,  and  a  notice  of  the  proposed 
investigation  was  sent  to  each,  inviting  correspondence 
on  the  part  of  all  readers.  Letters  were  sent  to  the 
secretaries  of  the  county  societies  in  a  large  number  of 
the  States  of  the  Union  requesting  that  notice  be  given 
at  the  meetings.  Letters  were  also  addressed  to  the 
professors  of  diseases  of  children  in  all  the  regular 
medical  colleges  of  the  United  States.  The  Index  Medi- 
cus  was  searched  for  the  names  of  those  who  had  pub- 
lished reports  of  cases,  and  letters  were  addressed  to 
all  of  them,  as  indeed  to  all  physicians  of  whom  even 
the  rumor  had  come  of  probable  cases  under  their 
charge.  Circulars  were  printed  containing  questions  to 
be  answered,  and  were  sent  to  all  the  members  of  the 
American  Pediatric  Society,  to  all  physicians  applying 
for  them,  and  finally  wherever  there  seemed  any  chance 
of  getting  a  response. 

The  questions  contained  in  the  circular  requested 
information  on  the  following  points :  Whether  the  case 
was  seen  in  hospital  or  private  practice;  the  race,  sex, 
and  age;  the  hygienic  surroundings,  family-history,  and 
previous  illnesses;  full  details  of  feeding  from  birth, 
and  the  influence  which  the  food  appeared  to  have  had 
upon  the  development  of  the  disease;  the  symptoms 
in  detail,  with  special  reference  to  pain  and  its  location, 
apparent  paralysis  or  inability  to  move,  swellings,  frac- 
tures, hemorrhages,  the  condition  of  the  gums,  the 
presence  of  fever,  the  condition  of  the  urine  and 
bowels,  the  presence  of  anemia  or  malnutrition  and  of 
rickets  or  any  other  complicating  diseases,  and  the 
character  of  the  first  symptom  to  develop,  the  treatment 

1  Being  the  Report  of  the  American  Pediatric  Society's  Collective  Inrestigation 
presented  at  the  Tenth  Annual  Meeting  at  Cincinnati,  June  2, 1898. 


in  detail,  with  duration  of  illness,  and  the  time  before 
decided  improvement  was  discovered  ;  the  direct  cause 
of  death  in  fatal  cases,  and  the  post-mortem  findings; 
and  finally,  whether  the  case  had  been  i>ublished 
previously. 

The  committee  has  been  surprised  and  pleased  at  the 
large  number  of  replies  received.  There  are  other  cases 
of  which  it  has  knowledge  of  which  no  reports  could  be 
obtained,  and,  undoubtedly,  many  more  whose  existence 
was  not  discovered.  But  in  all  the  committee  has  col- 
lected 379  cases  seen  by  138  observers.  Some  of  the 
cases  are  very  incompletely  reported,  but  in  the  ma- 
jority of  instances  the  answers  are  for  the  most  ])art 
satisfactory.  No  cases  needed  to  be  excluded  as  in- 
stances of  mistaken  diagnosis,  although  a  very  few 
were  somewhat  doubtful. 

The  topics  covered  by  the  questions  can  best  be 
taken  up  for  the  most  part  seriatim,  stating  merely 
what  the  reports  state,  without  vouching  for  the  cor- 
rectness of  opinions. 

Race. — The  race  to  which  the  subjects  of  the  disease 
belong  is  stated  in  372  cases.  It  is  not  given  with 
definiteness  sufficiently  often  to  allow  of  an  analysis 
further  than  to  say  that  there  were  367  white,  4  black 
and  1  Chinese. 

Sex. — Sex  shows  out  of  372  cases,  189  male,  i.  c,  51%; 
and  183  female,  i.e.,  49%;  a  difference  not  decided 
enough  to  indicate  that  sex  is  an  etiologic  factor.  In 
the  remaining  cases  the  sex  is  not  mentioned. 

Age. — Age  is  a  very  important  matter.  Although, 
strictly  speaking,  the  age  of  the  cases  of  infantile 
scurvy  should  be  limited  to  those  under  two  years,  the 
committee  has  ventured  to  include  a  few  in  children 
slightly  or  decidedly  older  than  this ;  since  the  etiology 
and  symptoms  are  not  different  in  any  respect.  Ques- 
tion IV  on  the  circular  reads :  "  Age  when  Seen  with 
Scurvy,"  while  XIV  reads :  "  Duration  of  Illness  be- 
fore Treatment  was  Commenced."'  By  combining  the 
answers  to  these  two  questions,  the  age  at  which  the  ill- 
ness developed  could  be  determined  in  most  instances. 
Reliable  information  was  given  in  359  cases;  in  the 
remaining  number  the  age  was  unknown  or  was  not 
stated.  The  accompanying  tabular  arrangement  shows 
the  number  of  cases  developing  at  different  ages  : 


Age  When  SctjRVY  Developed. 


3  weekf. 
1*^  months, 
2" 


8 
9 
10 
11 
12 
13 
14 
15 


No.  OP 
Cases. 

1 

1 

3 

2 

9 

5 
13 
33 
41 
47 
51 
26 
25 
25 
22 
17 


Per- 

CESTAGE. 

.27 

27 

!83 

.55 

2.50 

1.40 

3.62 

9.19 

11.42 

13.09 

14.20 

7.24 

7.00 

7.00 

6.12 

4.73 


IG  months, 

17 

IS 

19 

20        " 

22 

2.1        " 

2  years, 

2  vears,  3  rao. 

2"    "       6      " 


No.  OP 
Cases. 


Per- 
centage. 
1.70 
1.67 
1.70 
1.11 
.55 
.27 
.27 
.55 
.27 
.27 
.27 
.27 
.27 
.27 
.27 
.27 


It   will  be  seen  that  the  disease  is  most  likely  to 
develop  between  the  ages  of  7  and  14  months,  inclusive. 
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The  youngest  case  was  that  reported  by  Dr.  A.  Math- 
eson,  of  Neillsville,  Wis.  This  was  a  child  of  4  weeks 
that  had  already  been  ill  5  days  when  first  seen.  The 
infant  was  fed  at  the  breast.  Its  hygienic  surroundings 
were  poor.  The  disease  exhibited  perfectly  typical 
symptoms  and  ended  fatally.  The  oldest  child,  re- 
ported by  Dr.  J.  H.  Fruitnight,  was  one  of  9  years,  and 
was  also  a  typical  case,  rapidlj'  recovering  under  dietetic 
treatment.     The  cause  appeared  to  be  improper  diet. 

Social  Position. — Of  379  cases  it  is  interesting  to 
note  that  83%  occurred  in  private  practice,  and  only 
17%  in  hospital-practice.  Although  no  absolute  class- 
distinctions  can  be  based  on  these  figures,  yet  they 
point  very  positively  to  the  greater  tendency  of  the 
disease  to  occur  among  the  rich  or  the  well-to-do. 
This  tendency  is  still  further  illustrated  by  the  state- 
ments of  the  writers  regarding  the  hyc/ienic  suiroundings 
of  the  cases.  In  303  cases  these  are  described  as  good, 
and  often  the  statement  is  volunteered  that  they  were 
of  the  very  best.  In  5  they  were  doubtful,  and  in  only 
40  are  they  described  as  bad.  The  figures  of  the 
report  would  therefore  seem  to  indicate  that  the  in- 
fluence of  bad  hygienic  conditions  upon  the  etiology  of 
the  disease  is  extremely  limited. 

Previous  Health. — Out  of  285  cases  suitable  for 
study,  it  is  distinctly  stated  in  167  that  the  previous 
health  had  been  good.  In  118  the  child  had  suff'ered 
from  various  diseased  conditions  which  may  be  enu- 
merated as  follows : 

Bronchitis,  5 ;  chickenpox,  1 ;  constipation,  1 ;  con- 
vulsions, 3;  cretinism,  1;  diarrheal  conditions,  45;  ec- 
zema, 1  ;  furunculosis,  1 ;  indigestion,  22;  influenza,  6; 
malaria,  1 ;  measles,  7  ;  pneumonia,  5 ;  rheumatism,  1 ; 
scurvy  (previous  attack),  1 ;  scrofulous  diathesis,  1 ; 
typhoid  fever,  1 ;  whooping-cough,  2. 

It  is  evident  that  the  occurrence  of  most  of  these 
diseases  can  only  be  considered  as  accidental.  There 
is  a  striking  preponderance  of  instances  of  digestive 
disturbance.  This  probably  is  an  indication  that  the 
faulty  diet  which  occasioned  the  scurvy  produced  the 
indigestion  also.  It  is  no  proof  that  the  digestive  dis- 
ease itself  bore  any  etiologic  relation  to  the  constitu- 
tional affection.  This  is  clearly  the  view  of  the  cor- 
respondents, for,  in  answer  to  the  question  of  the  circu- 
lar, a  belief  in  any  other  cause  than  diet  is  expressed 
in  only  24  instances. 

Rickets,  anemia,  and  malnutrition  are  not  mentioned 
in  the  foregoing  list.     They  will  be  referred  to  later. 

Attention  may  be  called  to  the  instance  of  a  second 
attack  of  scurvy  reported  by  Dr.  L.  E.  Holt.  The  child 
was  18  months  of  age  at  the  time  of  the  second  attack, 
the  previous  one  having  developed  4  months  before. 
The  first  attack  followed  the  use  of  Mellin's  food  and 
sterilized  milk.  Recovery  followed  in  a  week  upon  a 
diet  of  sterilized  milk  and  beef-juice,  no  fruit-juice 
being  given.  The  second  attack  followed  the  use  of 
Reed  &  Carnrick's  soluble  food.    The  patient  in  this 


attack  was  in  a  wretched  condition  and  died  in  8  days. 
The  case  of  scurvy  developing  in  a  cretin,  reported 
by  Dr.  A.  Caille  is  also  interesting.  The  child  was  a 
typical  cretin  of  14  months.  Scurvy  followed  the  use 
of  condensed  milk.  Recovery  was  ver)^  prompt  under 
the  administration  of  sterilized  milk,  fruit-juice  and 
cereals. 

Family  History. — This  too  appears  to  exert  little  or 
no  influence.  In  129  cases  the  family-history  is  stated 
to  have  been  good,  and  in  97  it  is  negative.  In  74  the 
following  diseases  are  mentioned  in  the  family  : 

Alcoholism,  2;  anemia,  2  ;  asthma,  1 ;  carcinoma,  1 ; 
caries  of  spine,  1 ;  diarrhea,  1 ;  eczema,  1 ;  gout,  2 ; 
neurotic  tendency,  6  ;  paresis,  1 ;  pneumonia,  1 ;  rheu- 
matism, 16;  sciatica,  1;  scurvy,  1;  syphilis,  7;  tuber- 
culosis, 29;  uricacidemia,  1. 

Diet. — The  most  important  etiologic  factor,  accord- 
ing to  general  opinion,  is  a  dietetic  one.  Consequently, 
the  committee  has  paid  particular  attention  to  this 
point.  When  correspondents  did  not  make  the  matter 
quite  clear  in  their  answers,  personal  letters  were  ad- 
dressed to  them,  asking  for  further  information.  A 
large  number  of  such  letters  have  been  written,  and 
replies  received  in  most  instances.  Full  details  were 
asked  regarding  diet  from  birth  onward,  and  the  ques- 
tion of  food  used  at  the  time  the  scurvj'  developed,  or 
so  shortly  before  that  it  might  seem  to  be  associated 
with  it,  was  particularly  emphasized.  The  question 
was  also  asked,  whether  in  the  opinion  of  each  cor- 
respondent there  was  reason  to  believe  that  the  disease 
depended  on  the  nature  of  the  food  used.  An  affirma- 
tive answer  was  received  in  275  cases;  negative,  and 
the  disease  attributed  to  other  causes,  in  24.  The  com- 
mittee is  not  in  a  position  to  judge  of  the  correctness 
of  this  view,  nor  can  it  claim  that  the  disease  did  arise 
in  any  instance  as  the  result  of  the  diet  employed.  It 
would  make  merely  the  following  statements  of  the 
food  employed  at  or  shortly  before  the  symptoms  of 
scurvy  were  observed  according  to  the  reporters'  re- 
plies. 

Any  accurate  percentage-analysis  of  the  report  is  im- 
possible, both  because  the  correspondents  have  not 
always  stated  the  exact  nature  of  the  food,  and  because 
in  very  many  instances  more  than  one  form  of  food 
was  given.  Perhaps  the  following  summary  of  some 
of  the  main  divisions  may  be  of  value,  remembering, 
however,  that  cases  are  repeatedly  counted  twice;  e.  g., 
one  case  maj' be  counted  in  the  condensed-milk  class 
and  again  in  the  sterilized-milk  division. 

Food  Used  at  or  Shortly  Before  Scurvy  Devel- 
oped.— The  number  of  cases  in  which  the  character  of 
the  food  is  specified  is  356. 

The  food  given  was  as  follows : — 

Breast-milk. — Alone,  10 ;  with  raw  milk  and  amylacete, 
1 ;  with  sterlized  milk  and  amylacea\  1 ;  total,  12. 

Raw  Milk. — Alone,  4  ;  with  breast-milk  and  amylacea?, 
1 ;  total,  5. 
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Milk  (nothing  said  about  heating). — Alone,  8 ;  pep- 
tonized, 4  ;  with  amylaceas  4;  total,  16. 

Sterilized  Milk. — Alone,  68;  with  proprietary  foods, 
■11 ;  with  amylaceaj,  8;  peptonized,  10;  total,  107. 

Pasteurized  Milk. — Alone.  16  ;  with  projn-ietary  foods, 
2 ;  with  amylaceit,  1  ;  peptonized,  1 ;  total,  20. 

Peptonized  Milk. — Nothing  furtlier  stated,  3  ;  sterilized, 
8  ;  pasteurized,  1  ;  with  proprietary  foods,  1 ;  with  aniy- 
laeeiv,  1 ;  total,  14. 

Amylaceous  Food  (not  proprietary). — Alone,  6;  with 
breast-milk,  3;  with  milk,  5;  with  sterilized  milk,  S ; 
with  pasteurized  milk,  1 ;  with  peptonized  milk,  1 ; 
total,  24.     (Nine  of  these  were  oatmeal.) 

Table  Food. — Nothing  else  mentioned,  11 ;  with  con- 
densed milk,  1 ;  total,  12. 

MelUn^s  Food. — Nothing  further  stated,  42  ;  with  con- 
densed milk,  22  ;  with  sterilized  milk,  16 ;  with  pas- 
teurized milk,  2;  with  other  proprietary  food,  1; 
total,  S3. 

Malted  Milk. — Nothing  further  stated,  44  ;  with  cream, 
1 ;  with  amylacea;,  1 ;  with  other  proi^rietary  foods,  2 ; 
total,  48. 

Condensed  Milk. — Alone,  32 ;  with  milk,  1 ;  with 
cream,  1 ;  with  other  proprietary  foods,  3 ;  with  table 
food,  1 ;  total,  38. 

Reed  &  Carnrick's  Soluble  Food. — 13. 

Imperial  Granmn. — 6. 

Liebig's  Food. — -Alone,  1 ;  with  condensed  milk,  1 ; 
total,  2. 

Lactated  Food. — Alone,  3 ;  with  condensed  milk,  1 ; 
total,  4. 

Ncstle's  Food. — Alone,  1 ;  with  sterilized  peptonized 
milk,  1 ;  total,  2. 

Among  other  articles  of  diet  mentioned  by  corre- 
spondents, each  in  one  instance,  are  :  Gardner's  food, 
Robinson's  barley,  Ridge's  food.  Brush's  food,  animal 
broths,  Bartlett's  pepsinated  food,  Lactopra^parata  with 
Malted  milk. 

There  are  a  number  of  instances  in  which  the  writers 
mention  "  proprietary  foods  "  without  further  designa- 
tion. In  all  214  cases  (60^^)  were  fed  on  proprietary 
foods. 

The  effect  of  dietetic  treatment  has  such  an  impor- 
tant bearing  upon  the  etiologic  influence  of  diet  that 
the  whole  matter  will  be  discussed  more  fully  under 
the  head  of  Treatment. 

Symptoms. — -The  symptoms  in  infantile  scurvy  are  so 
typical  and  well  known  that  they  would  appear  to  need 
little  further  study.  Nevertheless,  the  attention  that 
has  been  directed  to  them  by  the  questions  of  the 
circular  has  not  been  without  fruit. 

First  Symptom  to  Develop,  and  Order  and  Time  of 
Other  Symptoms. — In  response  to  this  question  the 
answers  have  not  been  altogether  satisfactory.  Un- 
doubtedly in  a  large  number  such  early  symptoms  as 
anemia  and  malnutrition  were  overlooked  or  were  not 
included  by  the  readers,  as  symptoms  for  the  answers 


have  not  made  it  quite  clear  whether  the  correspondent 
intended  that  a  certain  number  of  symptoms  developed 
in  the  order  in  which  the  names  are  written,  or  whether 
they  all  were  noticed  at  one  time.  Presuming  that  the 
first  is  the  writer's  intention,  we  make  the  following 
statement  of  the  first  symptom  seen,  basing  this  on 
327  cases.  The  order  of  symptoms  is  too  complicated 
and  too  uncertain  to  warrant  a  statistical  arrangement. 

First  Symptoms  Seen. — Pain  and  tenderness,  14.5 ; 
affection  of  gums,  42 ;  interference  with  motion,  36 ; 
anemia,  27  ;  cutaneous  hemorrhages,  22  ;  swellings,  16  ; 
restlessness,  6 ;  anorexia,  5  ;  debility  5 ;  diarrhea,  5 ; 
constipation,  2 ;  hemorrhage  from  nose,  1 ;  hemorrhage 
from  mouth,  1;  hemorrhage  from  rectum,  1;  hematuria, 
8;  "hematoma  of  tongue,"  1;  irritabilitj'^,  3;  vomiting, 
1 ;  fever,  1 ;  opisthotonos,  1 ;  sweating  1. 

Pain  on  Motion  or  Handling. — -Pain  is  clearly  a 
very  prominent  symptom  of  the  disease.  Generally 
it  is  evident  only  when  the  child  is  moved,  or  tries  to 
move  itself  Sometimes  it  is  so  intense  that  the  ap- 
proach of  anyone  to  the  bedside  is  sufficient  to  cause  the 
child  to  scream  out  through  fear  of  being  touched.  Pain 
is  reported  present  in  314  instances.  In  most  of  the 
remaining,  no  answer  was  made,  and  it  is  probable 
that  the  symptom  could  not  have  l)een  a  prominent 
one.  The  locality  of  the  pain  in  the  cases  in  which 
there  were  accurate  details  was  as  follows  : 

Legs,  120 ;  legs  and  arms,  25 ;  legs  and  one  arm  ;  11 ; 
legs  and  body,  4 ;  one  leg,  13 ;  one  leg  and  one  arm,  1 ; 
one  arm,  1  ;  back,  1 ;  back  and  legs,  1 ;  back  and  leg,  1  ; 
back  and  thighs,  1 ;  thighs,  1  ;  hips  and  thigh,  1  ;  one 
thigh,  2;  one  hip,  2 ;  knees,  1-;  knees  and  ankles,  2; 
knees,  ankles  and  shoulders,  1 ;  knees,  ankles  and  wrists, 
2  ;  knees  and  arms,  1 ;  one  knee,  1 ;  one  ankle,  1  ;  an- 
kles, 1 ;  ankles  and  feet,  1 ;  ankles  and  elbows,  1 ;  el- 
bow, 1. 

Pain  When  at  Rest. — In  91  cases  pain  seems  to 
have  been  present,  even  when  the  child  was  still ;  while 
in  134  it  is  definitely  stated  as  absent  under  this  con- 
dition. 

Interference  with  Motion. — The  symptom  vari- 
ously described  as  paralysis,  pseudo-paralysis  and  disa- 
bility or  unwillingness  to  move  is  reported  frequently.  It 
probably  depends  in  every  instance  upon  pain,  since 
there  is  no  evidence  that  actual  paralysis  occurs  in  the 
disease.  In  319  cases  interference  with  motion  of  this 
nature  existed. 

Rigidity  is  described  as  present  in  96  cases  and  ab- 
sent in  106.  It  is  due  to  pain  in  most  instances,  but 
perhaps  in  others  may  have  been  occasioned  or  in- 
creased by  the  presence  of  swelling. 

The  parts  of  the  body  in  which  motion  has  been 
interfered  with  in  any  way  in  the  cases  reported,  and 
the  locality  mentioned  in  detail,  may  be  enumerated  as 
follows  : 

Legs,  159  ;  legs  and  arms,  55  ;  legs  and  one  arm,  14  ; 
legs  and  one  liand,  2 ;  one  arm,  3 ;  legs  and  thighs,  1 ; 
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thighs,  3 ;  one  leg  and  one  arm,  1 ;  one  leg,  27  ;  one  thigh, 
2;  hips,  1 ;  one  hip,  2  ;  one  hip  and  thigh,  1 ;  one  hip 
and  knee,  3 ;  hip,  leg  and  shoulder,  1 ;  hip,  elbow  and 
shoulder,  1 ;  one  knee,  4 ;  one  ankle  2  ;  ankles,  knees, 
hand  and  wrist,  1. 

Position  of  the  Limbs. — To  a  question  regarding 
the  position  of  the  limbs,  about  which  Barlow  speaks 
so  definitely,  there  have  been  replies  in  205  cases.  In 
17  of  these  the  position  was  normal.  In  the  balance 
we  find  the  position  of  the  limbs  as  follows  : 

Flexed,  152  ;  extended,  23  ;  flexed  and  abducted,  1 ; 
flexed  and  adducted,  1 ;  flexed  and  everted,  1 ;  ab- 
ducted, 1 ;  everted,  3 ;  everted  and  extended,  2 ;  toes 
extended,  1;  feet  extended,  3. 

Weakness  of  the  B.\ck. — The  occurrence  of  weak- 
ness of  the  back,  a  symptom  which  Barlow  says  is 
marked,  is  mentioned  as  present  in  97  of  the  cases 
reported  to  the  committee  and  as  absent  in  108.  In 
the  remaining  nothing  is  said  of  it. 

Depression  of  the  Sternum. — This  condition  is 
likewise  emphasized  by  Barlow  as  being  sometimes 
striking  and  characteristic.  It  is  mentioned  in  34  cases, 
but  said  to  be  absent  in  170  others.  It  is  not  certain 
in  the  cases  of  the  report  how  frequently  the  condition 
had  developed  acutely  as  a  result  of  scurvy,  and  how 
often  it  had  already  been  produced  by  a  previously  ex- 
isting rachitis. 

Swellings. — The  effort  has  been  made  by  analyzing 
the  cases  collected  to  determine  the  position  of  local 
swellings,  whether  these  were  situated  in  the  joints  or 
the  shafts  of  the  limbs,  in  the  soft  tissues  or  in  the 
bones,  and  whether  any  redness  was  present.  The 
answers  are  not  clear  in  every  instance,  and  are  fre- 
quently somewhat  contradictory,  partly,  perhaps,  from 
failure  of  the  observer  to  understand  the  question,  and 
partly  from  lack  of  careful  discrimination  between  sub- 
periosteal and  other  effusions,  and  between  effusion 
into  a  joint  and  that  about  it.  The  great  irregularity 
also  of  the  distribution  of  the  swelling  renders  an  ac- 
curate tabular  arrangement  too  complicated.  Remem- 
bering that  in  many  cases  more  than  one  part  of  the 
body  was  involved  and  that  the  figures  given  do  not 
mean  that  only  the  portion  mentioned  is  affected  in 
these  cases,  the  following  division  may  be  made  : 

Joints  (or  probably  oftener  about  joints)  involved  in 
165  cases.     Location  given  in  101 ;  viz.: 

Knees,  73  ;  ankles,  28  ;  wrists,  12  ;  hand,  1  ;  el- 
bow, 3 ;  shoulder,  5  ;  hip,  G. 

Shafts  of  limbs  involved  in  179  cases.  Location  given 
in  123 ;  viz.: 

Thighs,  59;  legs  (below  knee),  61 ;  "  legs"  (not 
further  stated),  11 ;  forearm,  5  ;  upper  arm,  4  ; 
"arm,"  5;  ribs,  1  ;  scapula,  1 ;  ilium,  1. 

The  gross  results  of  the  answers  regarding  the  tissues 
in  which  the  swelling  occurred  give : 

Swelling  in  soft  tissues,  97. 

Swelling  in  subperiosteal  tissues,  114. 


Swelling  in  both  situations,  16. 

In  69  cases  the  swollen  parts  were  reddened  also.  It 
is  stated  that  there  was  no  redness  in  121.  A  more 
general  swelling,  to  be  classified  rather  as  edema,  is  de- 
scribed in  68  cases  and  stated  to  be  absent  in  98. 

In  regard  to  the  swelling  or  protrusion  of  one  or  both 
eyes  which  has  been  described  by  writers, 'the  symp- 
tom is  said  to  have  been  absent  in  110  cases  and  is 
reported  present  in  49.  In  9  of  these  swelling  only 
is  mentioned,  in  18  protrusion  only,  and  in  22  both  are 
referred  to. 

Gums. — The  condition  of  the  gums  and  mouth  is  one 
of  extreme  interest.  In  16  cases  it  is  distinctly  stated 
that  the  gums  were  entirely  unaffected,  while  in  313 
they  were  diseased.  The  degree  of  involvement  varies 
from  slight  swelling  to  great  sponginess  and  even  ulcer- 
ation. The  degree  and  form  of  the  affection  in  the 
cases  suitable  for  study  may  be  seen  in  the  following 
table : 

Swelling,  absent,  14  ;  present,  293. 

Sponginess,  absent,  27  ;  present,  249. 

Discoloration,  absent,  23  ;  present,  259. 

Bleeding,  absent,  64  ;  present,  188. 

Ulceration,  absent,  101 ;  present,  91. 

The  relation  of  the  affection  of  the  gums  to  the 
presence  of  teeth  is  of  much  interest.  In  nearly  all 
the  cases  of  scurvy  in  this  report  teeth  were  present, 
but  ^  hat  influence  this  has  is  not  quite  clear,  as  ex- 
perience teaches  that  curiously  it  is  usually  the  gums 
of  the  upper  jaw  which  are  most  affected,  although  the 
lower  teeth  naturally  are  the  first  cut.  Statistics  on 
the  portion  of  the  gums  involved  were  not  furnished 
sufficiently  to  allow  of  conclusions ;  but  regarding  the 
teeth  it  is  to  be  noted  that  of  359  cases  suitable  for 
comparison,  teeth  had  already  appeared  in  314  in- 
stances, i.e.,  87.5% ;  while  in  only  45  cases,  i.e.,  Vl.bfc, 
were  there  no  teeth.  In  studying  more  carefully  these 
45  cases  of  scurvy  without  teeth,  we  may  make  the  fol- 
lowing analysis  : 

No  teeth;  gums  normal,  21  cases. 

No  teeth;  gums  affected,  24  cases. 

The  conditions  present  in  the  latter  group  were  as 
follows : 

Swelling,  19  cases  ;  sponginess,  14  cases  ;  bleeding,  5 
cases;  discoloration,  17  cases;  ulceration,  4  cases. 

This  is  a  proof  that  affection  of  the  gums  may  occur 
equally  well  when  there  are  no  teeth  as  when  teeth  have 
developed.  The  fact  that  in  the  great  majority  of  cases 
of  infantile  scurvy  the  presence  of  teeth  and  the  affec- 
tion of  the  gums  is  associated,  depends  merely  on  the 
fact  that  the  disease  generally  develops  at  an  age  when 
teeth  naturally  have  been  cut. 

Cutaneous  Hemorrhages. — These  have  occurred  with 
frequency  in  the  cases  reported.  Accurate  data  are 
given  in  353  cases.  Of  these,  cutaneous  hemorrhage  is 
reported  present  in  182  and  absent  in  171.  There 
is   much   doubt   about   the   accuracy   of    the    writers 
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in  their  classification  of  the  hemorrhages  according  to 
size,  and  to  the  proper  use  by  them  of  the  descrijitive 
names  employed,  inasmuch  as  the  question  on  this 
point  did  not  specify  clearly.  In  99  instances  the  pres- 
ence of"  ecchynioses  "  is  mentioned.  In  83  "purpuric 
eruption  "  is  reported  and  in  37  "  peteclii;e."  In  13  the 
nature  of  the  lesion  is  not  specified. 

Hkmokkh.vge  from  Mucous  Membranes. — Data  are 
available  in  361  cases.  Of  these  there  were  no  hemor- 
rhages from  any  mucous  membrane  in  196,  while  in  164 
thev  occurred.  In  93  cases  there  was  hemorrhage  from 
the  mouth.  This  includes  the  cases  where  bleeding  from 
the  gums  is  described  by  writers.  In  33  cases  there 
was  bleeding  from  the  nose;  in  2  from  the  stomach,  and 
in  37  from  the  bowels.  Cases  of  hematuria  are  not  in- 
cluded here,  and  will  be  referred  to  later. 

Fr.\ctures. — Fractures  in  infantile  scurvy  are  usually 
separations  of  the  epiphyses  merely.  Even  this  would 
seem  to  be  rare,  for  fracture  of  any  kind  is  mentioned 
in  only  9  of  our  cases.  In  342  it  is  distinctly  stated  to 
have  been  absent,  and  in  the  remaining  the  question  is 
not  answered. 

Fever. — Probably  in  the  majority  of  the  cases  of  the 
disease  upon  which  this  report  is  based  no  temperature- 
record  has  been  made.  In  93  cases  it  is  stated  that 
there  was  no  fever;  in  182  it  was  present  and  in  the 
remaining  no  answer  is  given.  In  the  cases  where 
present  it  is  described  as  slight  in  116  instances,  moder- 
ate in  23,  high  in  8,  and  irregular  in  6.  Clearly,  fever 
is  not  a  prominent  symptom  of  the  disease,  and  prob- 
ably often,  when  present,  depends  on  accidental  causes. 

Bowel-Movemexts. — The  following  conditions  are 
mentioned  : 

Bowels  regular,  74. 

Bowels  irregular,  15. 

Constipation,  126. 

Diarrhea,  65. 

Bloody  diarrhea,  12. 

Uri.ne. — Judging  from  the  number  of  instances  in 
'  which  no  answers  have  been  returned,  no  examination 
of  the  urine  has  been  made  in  most  of  the  cases.  It  is 
reported  as  examined  for  albumin  in  163  cases;  in  33 
of  these  albuminuria  is  reported  and  in  130  it  was  ab- 
sent. Tube-casts  were  present  in  13  instances,  absent 
in  13,  and  no  observation  reported  in  the  others. 

Properly  speaking  the  occurrence  of  hematuria  should 
be  discussed  under  the  title  of  hemorrhage.  It  is  men- 
tioned as  present  in  22  cases  only.  Of  other  abnormal 
conditions  of  the  urine  the  following  may  be  men- 
tioned :  Urine  very  acid,  1 ;  urine  scanty,  9 ;  urine 
suppressed,  1  ;  urine  increased  in  quantity,  3 ;  glyco- 
suria, 1  ;  hemoglobinuria,  1 ;  pus  (from  cystitis),  1 ; 
phosphates  increased,  1 ;  chlorids  increased,  1. 

Anemi.v  ;  Malnutrition. — These  conditions,  already 
referred  to  as  often  the  earliest  symptoms  of  infantile 
scurvy,  may  have  been  the  first  evidences  of  the  disease 
in  many  of  the  cases  on  which  this  report  is  based.    In 


other  cases  they  must  l)e  regarded  as  complicating 
alTections  only.  Answers  are  not  full  enough  to  allow 
of  satisfactory  conclusions  on  this  point. 

Anemia  is  said  to  have  been  present  in  254  cases,  aa 
follows  : 

Anemia  present  (without  specifying  degree),  47. 

Anemia  slight,  66. 

Anemia  moderate,  32. 

Anemia  marked,  109. 

Blood-examinations  were  made  in  15  cases  and  the 
conditions  noted  as  follows  :  The  jiercentage  of  hemo- 
globin was  much  reduced  in  all  the  cases,  8  in  number, 
in  which  an  examination  was  made,  some  being  as  low 
as  35^ .  Of  the  7  cases  in  which  the  red  blood-corpuscles 
were  counted,  all  showed  a  reduction  except  2.  In 
these  2  the  number  was  normal  or  nearly  so,  but  the 
hemoglobin  was  50  and  35%  respectively.  Leuko- 
cytosis was  present  in  5  cases ;  poikilocytosis  in  2. 
In  only  one  instance  was  there  a  differential  count  of 
the  leukocytes  made. 

Of  217  cases  in  which  the  question  is  answered,  ema- 
ciation is  recorded  in-  167,  and  is  said  to  have  been 
absent  in  50. 

Malnulritiim  was  observed  in  178  cases  out  of  216,  in 
which  replies  were  made  as  follows  : 

Malnutrition  present  (without  specifying  degree), 
108  ;  slight,  20 ;  moderate,  7  ;  marked,  43. 

Rickets. — Infantile  scurvy  has  so  often  been  de- 
scribed as  "  scurvy  rickets  "  and  "  acute  rickets,"  that 
the  investigation  of  the  actual  relationship  of  the  two 
diseases  was  one  of  the  matters  to  which  the  committee 
directed  especial  attention.  The  question  upon  the 
circular  reads  as  follows  :  (a)  "Any  symptoms  of  rickets 
present?  (6)  Slight  or  well-marked?  (c)  What  relation 
in  time  of  development  did  they  bear  to  the  scurvy?" 
Satisfactory  answers  were  received  in  340  cases;  in  152 
of  these  (45%)  there  were  symptoms  of  rickets  present, 
slight  in  72,  marked  in  64,  and  the  degree  not  men- 
tioned in  16.  In  the  remaining  cases  (55%),  rickets 
is  definitely  stated  to  have  been  absent.  With  regard 
to  the  relation  in  time  of  development,  it  is  stated  in 
50  cases  that  the  rickets  was  first  present;  in  14  that  it 
developed  with  the  scurvy,  and  in  2  after  it.  There 
does  not  seem  to  be  evidence,  as  far  as  this  investigation 
teaches,  that  the  association  of  rickets  and  scurvy  is  at 
all  intimate.  Very  possibly  the  same  defect  in  diet 
which  produced  the  one  produced  the  other  also,  but 
the  rapid  recovery  under  treatment  which  the  scurvy 
underwent  did  not  apply  to  the  rickets.  This  seems 
to  indicate  only  accidental  association  of  the  two  dis- 
eases ;  certainly  not  any  causal  relation  between  them. 

Other  Complicating  Conditions. — A  variety  of  affec- 
tions are  mentioned  complicating  scurvy  in  a  number 
of  cases,  as  follows : 

Bronchitis,  5:  cretinism,  1 ;  enlargement  of  inguinal 
glands,  1 ;  "  cerebral  symptoms,"  1 ;  convulsions,  1 ; 
pneumonia,  2 ;    boils,  1 ;    irritability,  1 ;   vomiting,  4 ; 
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eczema,  2 ;  enuresis,  1  ;  sweating  of  the  liead,  1 ;  tym- 
panites, 1 ;  caput  medus;i',  1 ;  diaphoresis,  1 ;  pertussis, 
2 ;  insomnia,  1 ;  anorexia,  2 ;  post-nasal  discharge,  1 ; 
measles,  1 ;  restlessness,  1 ;  phimosis,  1 ;  indigestion,  2 ; 
laryngismus  stridulus,  1 ;  cystitis,  1. 

Diagnosis. — The  study  of  diagnosis  has  been  only 
incidental,  based  upon  the  mistakes  made  before  the 
disease  was  recognized  in  certain  cases.  The  only  dis- 
ease for  which  infantile  scurvy  was  repeatedly  taken 
appears  to  have  been  rheumatism.  In  several  instances 
the  affection  of  the  legs  was  supposed  to  be  due  to  sar- 
coma. The  apparent  jjaralytic  condition  has  also  been 
the  cause  of  error  in  some  insta,nces. 

Duration  of  Illness  and  Prognosis. — The  disease  is 
essentially  chronic,  its  course  terminating  only  on  the 
institution  of  proper  treatment.  This  seems  to  be 
proved  by  the  answers  contained  in  the  circulars.  To 
the  question  concerning  the  duration  of  the  disease  before 
the  case  came  under  observation,  replies  were  received  in 
306  cases,  of  which  the  following  analysis  may  be  made : 

Duration  of  Disease   Before  Treatment  was  Com- 
menced. 


DATS. 

2 

3 

5 

8 

9 
10 
21 


Cases. 


Weeks.      Cases. 


1 

15 

2 

33 

3 

58 

4 

22 

5 

8 

6 

29 

7 

6 

8 

1 

0 

3 

Months. 

Cases. 

1 

18 

2 

42 

3 

31 

4 

14 

5 

4 

6 

7 
10 
12 

2'4  yrs. 


Intensely  interesting  in  this  connection  are  the  re- 
plies to  the  next  two  questions  :  (1)  Duration  of  illness 
after  treatment  was  commenced,  and  (2)  Duration  of  treat- 
ment before  marked  improvement  was  noticed.  To  the  first 
question  replies  concerning  308  cases  were  received. 
Of  couree,  those  fatal  during  the  attack  of  scurvy  are  not 
included  here,  nor  those  which  passed  from  observation. 

Still  more  striking  are  the  answers  to  the  second 
question,  as  to  the  time  when  marked  improvement 
was  first  noticed.  There  are  311  cases  suitable  for 
study  in  this  category,  excluding  fatal  cases  and  those 
passing  from  observation  as  before.  The  replies  are 
often  astonishing.  Nothing  is  more  striking  than  the 
speed  with  which  these  reports  show  a  grave  constitu- 
tional disease  disappearing  under  proper  treatment. 
There  is  certainly  no  disease  for  which  a  more  specific 
treatment  can  be  said  to  exist.  The  replies  to  the  last 
two  questions  may  be  conveniently  stated  in  the  follow- 
ing tables : 

Duration  of  Treatment  Before  Marked  IirPROVE- 
MENT  WAS  Noticed. 


Days. 

Cases. 

Weeks. 

Cases. 

Months. 

Cas 

1 

19 

1 

47 

1 

6 

2 

58 

2 

27 

2 

4 

3 

46 

3 

8 

3 

4 

4 

26 

4 

1 

5 

19 

5 

1 

6 

1 

6 

1 

7 

2 

8 

2 

9 

1 

10 

7 

12 

2 

Reported  as  prompt  recovery,  13;  at  once,  15;  im- 
mediate, 1. 

DuR.iTioN  OF  Treatment  Before  Recovery  \v.\s 
Complete. 


AYS. 

Casks. 

Weeks. 

Cases. 

MOXTUS. 

Cases 

1 

6 

1 

43 

1 

28 

0 

5 

2 

64 

2. 

14 

3 

14 

3 

36 

3 

5 

4 

8 

4 

14 

4 

2 

5 

5 

5 

6 

6 

1 

G 

1 

6 

14 

6 

2 

8 

2 

7 

1 

7 

1 

10 

17 

8 

1 

12 

3 

9 

1 

IH 

3 

15 
16 

2 
1 

Reported  as  immediate,  4  ;  almost  immediate,  9. 

Tre.\tment. — Not  so  much  could  be  learned  of  the 
value  of  treatment  as  could  be  desired  on  account  of 
the  fact  that  in  nearly  all  cases  we  have  a  combination 
of  diet  and  of  medicinal  measures,  including  the  use  of 
fruit-juices,  and  it  is  impossible  to  determine  absolutely 
which  was  the  active  curative  agent. 

Taking  the  cases  in  which  treatment  was  effectual 
and  which  are  suitable  for  study,  the  results  may  be 
stated  as  follows : 

I.  Cases  recovering  under  treatment  with  drugs  only  (no  chaDge  in  diet)  0 

II.  Cases  recovering  under  the  use  of  fruit-juice  alone  (no  change  in  diet)  3 

III.  Cases  recovering  under  the  use  of  beef-juice  alone  (no  change  in  diet)  2 

IV.  Cases  recovering  under  the  use  of  beef-juice  and  fruit-juice  combined, 

with  or  without  drugs  (no  change  in  diet) 6 

V.  Cases  recovering  under  the  combined  etlect  of  change  of  diet,  often 

including  beef-juice,  and  employment  of  fruit-juice,  with  or   with- 
out drugs 257 

VI.  Cases  recovering  under  change  of  diet,  often  including  beef-juice,  and 

the  use  of  drugs  (no  fruit-juice) 20 

VII.  Cases  recovering  under  change  of  diet  alone,  often  including  beef- 

juice  (no  fruit-juioe) 38 

These  last  two  may  be  properly  considered  together, 
as  there  is  no  evidence  that  any  treatment  with  drugs 
has  an  appreciable  effect  upon  the  disease.  So  many 
of  the  reported  cases  were  treated  with  drugs  alone 
without  result  before  the  correct  diagnosis  was  made 
and  other  treatment  instituted,  that  this  belief  is  amply 
justified.  Combining,  therefore,  divisions  VI  and  VII, 
and  comparing  the  statements  of  the  writers  regarding 
the  diet  employed  during  treatment  and  that  employed 
when  the  scurvy  developed,  we  may  make  the  follow- 
ing table  based  upon  58  cases  :  , 

Again  the  committee  would  state  that  no  claim  is 
made  that  the  recovery  was  the  result  of  the  change, 
but  that  it  quotes  merely  the  statements  of  the  corre- 
spondents to  the  effect  that  recovery  took  place  after 
the  change  was  made. 

VI.  AND  VII. — Recovery  Following  Change  in  Diet 

Alone,  With  or  Without  Drugs.     (No 

Fruit-Juice  Employed.) 

Mellin's  food  to  milk  and  beef-juice 2 

"  '*      to  raw  milk  and  beef  juice 1 

"  *•      to  nioditied  milk 4 

"  "      to  modified  milk  and  beef-juice 2 

"  '*      to  diet  and  beef-juice 1 

**  **      and  sterilized  milk  to  beef  juice  and  broths 1 

**  "      and  sterilized  milk  to  sterilized  milk  and  beef-juice 2 

"  "      and  condensed  milk  to  modified  milk 1 

"  "      and  condensed  milk  to  raw  milk _ 2 

**  "      and  sarcopeptone  to  fresh  milk  and  beef  juice 1 

Condensed  milk  to  fresh  milk  and  beef-juice 1 

"  "      to  sterilized  milk  and  diet 1 

"  "      to  lactated  food  and  raw  milk 1 

"  "      to  sterilized  milk 1 

Malted  milk  to  milk  and  diet 1 

"       "      to  raw  milk  and  beef-juice 1 
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Malted  milk  aiidamyl.tcea-  lo  luoditted  pasteurized  milk  and  beef-juice  1 

Sterilized  uiilk  tn  diet  and  Iwef  juice 1 

"  '■    to  fresh  milk  and  l)cef-juice 2 

"  *'    to  raw  milk 4 

"  "    to  diet 6 

"  "    to  raw  milk  and  beef-juice 1 

"  *'    to  sterilizoii  milk  and  beef-juice 1 

"  '*    peptonized  to  raw  niiik  and  beef  juice 1 

"  "    to  i>a:steurized  milk  and  diet I 

"    "  "  ■' 1 

Pasteurized  milk  to  raw  milk 2 

*'  '*      to  fresh  milk  and  beef-juice 1 

"  "      to  sterilized  milk  and  broths 1 

R.1W  milk  t»  amylace;e 1 

Brcist-niilk  to  peptonized  Miilk  and  broths 1 

"  "      to  sterilized  milk 1 

Lactated  food  to  raw  milk  and  beef-juice 1 

Keed  A  Carurick's  soluble  food  to  modified  milk 1 

"     *'         "  "         *'    to  baked  potato 1 

"     "         *'  "         "    to  beef-juice 1 

Imperial  granum  to  raw  milk  and  beef-juice 1 

Patenl*'d  food  to  diet 1 

Kidge's  food  to  diet 1 

r>iet  (poor^  to  diet  (better) ■. 2 

Bartlelt's  pcpsiuated  food  to  fresh  milk I 

It  must  be  noted  with  regard  to  this  table  and  those 
following  that  the  term  "  modified "  milk  is  used  very 
loosely  by  the  reporters.  Occasionally  it  is  specified  to  be 
laboratory-milk,  but  much  oftener  this  is  not  the  case, 
and  we  are  unable  to  know  whether  the  modification 
was  done  at  home  or  not,  and  whether  the  milk  was 
heated  or  not.  Presumably  it  was  pasteurized  in  many 
instances.  Where  the  term  "  fresh  "  milk  is  employed 
in  the  table,  we  have  been  unable  to  learn  by  addi- 
tional correspondence  whether  "  raw  "  milk  is  meant  or 
whether  only  a  change  from  proprietary  food  to  cow's 
milk  is  intended.  The  term  "  diet "  as  employed  in 
the  tables  either  expresses  the  fact  that  a  large  and  varied 
number  of  different  forms  of  diet  were  tried,  too  com- 
plicated to  be  detailed,  or  else  quotes  merely  the  state- 
ment of  the  writers  that  a  change  of  diet  was  made,  the 
original  food  probably  being  abandoned  entirely  unless 
otherwise  stated. 

The  following  table  shows  the  food  employed  in 
divisions  1,  II,  III  and  IV,  in  which  the  diet  was  the 
same  (except  sometimes  for  the  addition  of  beef-juice) 
while  the  scurvy  was  developing  and  while  it  was 
recovering. 

Recovery  Following  with  xo  Change  of  Diet 
During  Treatment. 

I.  Treatment  with  drugs  only 0 

II.  Treatment  with  fruit-juice  only 3 

Mellin's  food  (milk  sterilized) 1 

sterilized  milk 2 

III.  Treatment  with  beef  juice  only 2 

Sterilized  milk 1 

Raw  milk  1 

IV.  Treatment  with  combined  beef  juice  and  fruit-juice  only 6 

Sterilized  milk 2 

Sterilized  milk  and  broths 2 

*'  "      "      amylacese 1 

Table-food.... 1 

Division  V  contains  by  far  the  largest  number  of 
cases,  2-57  in  all.  The  changes  in  diet  employed  are 
much  too  complicated  to  be  stated  fully  in  the  table. 
Moreover,  they  are  of  little  value,. since  the  treatment 
was  such  a  composite  one,  viz.,  change  of  diet  combined 
with  the  use  of  fruit-juice  in  every  case,  and  often  of 
beef-juice  and  drugs  as  well.  A  few  of  the  more  strik- 
ing classes  of  cases  may  be  selected  as  follows  : 

V. — Recovery  Following  Change  of  Diet  Combined 
With  Fruit-Juice,  With  or  Without  Drugs. 

Condensed  milk  to  milk,  Tariously  treated 23 

Imperial  granum  to  milk,  variously  treated 7 


Lactopneparata  to  raw  milk 2 

Lactated  food  to  milk i 

Heed  &  (^arurick's  Soluble  Food  to  milk,  variously  treated 3 

Malti-il  ruilk  to  milk,  variously  treated 88 

Mellin's  f<jod  to  milk,  variously  treated 21 

Mellin's  food  and  condensed  milk  to  milk,  variously  treated 19 

Sterilized  milk  to  fresh  (probably  always  raw)  milk 31 

Sterilized  milk  to  pasteurized  milk 4 

Pasteurized  milk  t<»  "  fresh"  or  "  raw"  milk 9 

Pasteurized  milk  to  sterilized  milk 1 

Raw  milk  to  sterilized  milk 1 

Breast-milk  to  cow's  milk,  variously  treated 6 

The  conclusions  to  be  drawn  from  this  combined 
study  of  etiology  and  of  treatment  seem  justifiable  only 
to  the  following  extent : 

(1)  That  the  development  of  the  disease  follows  in 
each  case  the  prolonged  employment  of  some  diet  un- 
suitable to  the  individual  child,  and  that  often  a  change 
of  diet  which  at  first  thought  would  seem  to  be  unsuit- 
able may  be  followed  by  prompt  recovery. 

(2)  That  in  spite  of  this  fact  regarding  individual 
cases,  the  combined  report  of  collected  cases  makes  it 
probable  that  in  these  there  were  certain  forms  of  diet 
which  were  particularly  prone  to  be  followed  by  the 
development  of  scurvy.  First  in  point  of  numbers 
here  are  to  be  mentioned  the  various  proprietary  foods. 

(3)  In  fine,  that  in  general  the  cases  reported  seem 
to  indicate  that  the  farther  a  food  is  removed  in  charac- 
ter from  the  natural  food  of  a  child  the  more  likely  its 
use  is  to  be  followed  b\-  the  development  of  scur\-j'. 

Fat.\l  Cases. — Twenty-nine  of  the  379  cases  are 
reported  to  have  died.  In  2  of  these,  death  seems  to 
have  been  remote  froin  the  attack  of  scurvy.  Of  the 
remaining  27  the  causes  as  enumerated  by  the  reporters 
are  as  follows : 

Exhaustion,  6 ;  cerebral  hemorrhage,  3  ;  diarrhea,  2  ; 
bronchitis,  2  ;  vomiting  (?),  1 ;  convulsions,  1 ;  pneu- 
monia, 4 ;  malnutrition,  1 ;  pulmonary  hemorrhage,  1 ; 
ulcer  of  the  stomach,  1 ;  syncope  and  nephritis,  1  ; 
doubtful,  4. 

It  is  difficult  to  determine  in  how  many  of  these  the 
scurvy  itself  could  be  held  responsible  for  the  death ; 
probably  in  few  if  any. 

Autopsies. — There  have  been  handed  in  to  the  com- 
mittee the  reports  of  6  autopsies  in  all,  some  of  them 
onlj'  partial.  The  salient  points  of  each  may  be  enu- 
merated as  follows : 

Case  of  Dr.  A.  Caille.  Child  of  9  months,  ill  about  3 
months.  Autopsy  showed  hemorrhagic  spots  on  the  peri- 
cardium and  surface  of  the  liver;  subperiosteal  hemorrhage 
of  the  long  boues. 

Case  of  Dr.  L.  E.  Holt,  aiild  of  V2  mouths ;  ill  for  2 
months.  Autopsy  showed  separation  of  the  lower  epiphysis 
from  the  shaft  of  the  left  femur;  extensive  subperiosteal 
hemorrhage  of  the  left  femur;  siibpleural  hemorrhages; 
broncho-iJiietimonia. 

Case  of  Dr.  L.  E.  Holt.  Child  of  13  months;  ill  about  2 
months.  Autopsy  showed  subperiosteal  hemorrhage  and 
separation  of  the  lower  ejiiphysis  of  the  left  femur ;  hemor- 
rhages into  the  muscles  of  the  left  thigh,  swellings  about  the 
opi:iosite  knee  ;ind  both  ankles ;  knee-joints  normal ;  minute 
subpleural  hemorrhages;  well-marked  exudative  nephritis; 
minute  hemorrhages  on  the  surface  of  the  liver. 

Case  of  W.  P.  Xorthrup.  (The  first  autopsy  in  the  United 
States.)  Child  of  18  months ;  ill  about  1  month.  Autopsy 
showed  subperiosteal  hemorrhage  of  both  tibiae  and  both 
femora  :  detachmejit  of  the  lower  epiphysis  of  the  left  femur 
and  maceration  of  lower  end  of  shaft  ;  broiicho-pueumonia 
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of  left  lung;  no  rachitic  or  syphilitic  changes  on  microscopic 
examination. 

Case  of  Dr.  L.  Starr.  Child  13  months;  ill  for  13  months. 
Autopsy  showed  "right  leg  from  knee  to  ankle  stuffed  with 
a  puffy  mass  replacing  normal  tissue.  Separation  of  both 
bones  one  inch  above  ankle." 

Case  of  ]>r.  C.  W.  Townsend.  Child  of  10  months ;  ill  3  or 
4  -weeks.  Autopsy  showed  bloody  serum  in  pleural  cavity ; 
perforating  ulcer  of  the  stomach ;  tuberculous  (?)  process  in 
peritoneum. 

In  conclusion  the  committee  would  tha,nk   publicly 

their  correspondents  who   have   sent  their  reports  of 

cases  and  who  are  enumerated  below.     They  are  also 

much  indebted  to  Dr.  \Vm.  Schleif,  of  Philadelphia,  for 

valuable  aid  in    analyzing   the  circulars  received  and 

tabulating  the  results. 

Minority  Report. 

By  AUGUSTUS  CAILLE,  M.D., 
of  New  York. 

1.  From  a  study  of  this  report  and  from  due  considera- 
tion of  other  known  facts,  scurvy  appears  to  be  a  chronic 
ptomain-poisoning  due  to  the  absorption  of  toxins. 

2.  It  follows  the  prolonged  use  of  improper  food,  and 
abnormal  intestinal  fermentation  is  a  predisi^osing  factor. 

3.  Sterilizing,  pasteurizing  or  cooking  of  milk-food 
is  not  per  se  responsible  for  the  scurvy-condition. 

4.  A  change  of  food  and  the  administration  of  fruit- 
juice  and  treatment  of  any  underlying  cause  is  the 
rational  therapeutic  procedure  in  scurvy. 


SEMI-ANNUAL  REPORT  OF  THE  LOOMIS  SANITA- 
RIUM FOR  CONSUMPTIVES,  AT  LIBERTY,  SUL- 
LIVAN COUNTY,  N.  Y. 

By  J.  EDWARD  STUBBEKT,  M.D., 

Physician  in  Charge. 

The  following  report  represents  the  work  of  the 
Loomis  Sanitarium  for  Consumptives  for  the  6  months 
ending  May  1,  1898: 

Patients  in  Sanitarium  November  1,  1897 7S 

"        admitted  since        "  1,    "    63 

141 

Patients  in  Sanitarium  May  1,  1898 54 

"        discharged  apparently  cured 20 

"                 "          disease  arrested 8 

"                  "           improved 33 

"                 "          unimproved '23 

Deaths 3 

141 
Condition  of  Patients  when  Admitted.' 

Physical  signs  in  incipient  stage,  without  bacilli 11 

Incipient  stage,  with  bacilli 43 

Moderately  advanced 70 

Far  advanced 17 

141 

I  Incipient  Stage. — Slight  localized  iQVolveiuent  of  liiug,  with  little  or  no  con- 
stitulioual  disturb-inces.  Moderately  Advanced. — More  general  consolidation  of 
lung,  with  conslitutitinal  disturbances  and  Itegiuiiing  of  softening,  or  single 
cavity.  Far  Advanced. — Softening  and  excavation,  with  marlcei  constitutional 
disturbances. 


Class  No.  1.     (Patients  who  remained  3  months  or 

less.)  'i 

Condition  when  admitted.  Condition  when  discharged. 

Incipient    stage,   withimt  Apparently  cured - fi 

bacilli I)      Disease  arrested 3 

Incipient  stage,  with   \k\-  Improved 15 

cilli 11      Unimproved...... 10      I 

Moderately  advanced 11      Deaths 1       m 

Far  advanced 8 


Deaths 1 

35 


3f) 


Class  No.  2.     (Patients  who  remained  longer  than 
3  months.) 


Condition  when  adui  tied. 

Incipient  stage,  without 
bacilli 3 

Incipient  stage,  with  ba- 
cilli   13 


C  indition  when  discharged. 

Apparently  cured 14 

Disease  arrested 5 

Improved IS 

Unimproved 13 


Moderately  advanced 29      Deaths. 

Far  advanced 7 


Number  of  patients  whose  sputum  contained  bacilli  on 

admission 130 

Number  of  patients  whose  sputum  was  free  from  bacilli 

when  discharged 24 

Number  of  cases  in  which  there  had  been  hemorrhages 

before  admission 30 

Number  of  cases  in  which  there  had  been  hemorrhages 

at  the  Sanitarium 6 

Number  of  patients  who  gained  in  weight 106 

Number  of  patients  who  lost  in  weight 12 

Number  of  patients  who  remained  stationary  in  weight     23 
Average  gain  per  week  per  patient    2  lbs. 
Average  loss  per  week  per  patient    1  lb. 

Greatest  monthly  gain 14  lbs. 

Greatest  monthly  loss 0  lbs. 

Greatest  gain  for  one  patient  30  lbs. 

Summary  of  Results  of  Patients  Still  in  the  Sani- 

TARIU.M. 

Bacilli  disappeared  in 5  cases. 

"      decreased  in 21  " 

Cough  decreased  in 4()  " 

"       disappeared  in 4  "  . 

Phj'sical  signs  improved  in  41  " 

AVeight  increased  in 42  " 

"      stationary  in 9  " 

"      lost  in 3  " 

By  comparing  these  tables  with  those  contained  in 
my  annual  report  of  November  1,  1897,^  the  following 
increase  in  good  results  among  patients  discharged  dur- 
ing these  two  periods  will  be  noted  :  During  the  first 
year  8%  of  the  patients  discharged  had  lost  their  tuber- 
cle-bacilli; during  the  last  6  months,  covered  by  the 
present  report,  18%  of  those  discharged  had  lost  their 
bacilli.  During  the  first  year  73%  of  those  discharged 
had  gained  in  weight,  while  during  the  past  6  months 
81%  of  those  discharged  had  gained  in  weight.  Dur- 
ing the  first  year  13 %■  of  the  patients  discharged  were 
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apparently  cured,  while  during  the  past  6  months  23% 
of  those  discharged  were  apparently  cured  ;  last  year 
10^  were  discharged  with  their  disease  arrested;  dur- 
ing the  last  6  months  9%. 

It  is  interesting  to  note  that  of  those  patients  dis- 
charged after  a  residence  of  3  months  or  less  at  the 
Sanitarium,  17%  were  apparently  cured,  while  among 
those  who  were  discharged  after  remaining  longer  than 
3  months,  26%  were  apparently  cured.  This  is  a  good 
object-lesson  for  those  physicians  who  send  their 
patients  to  us  with  the  advice  to  remain  6  weeks  or  2 
months. 

As  heretofore,  the  basis  of  treatment  in  all  cases  has 
been  climatic  and  hygienic.  The  climate  of  Liberty  is 
well  adapted  to  the  treatment  of  tuberculosis  through- 
out the  whole  year,  but  it  will  appear  that  there  is 
even  more  marked  improvement  during  the  winter 
months  than  in  the  summer.  The  elevation,  2,300 
feet,  is  within  those  limits  generally  conceded  to  be 
most  advantageous  for  lung-troubles;  this  altitude, 
with  the  peculiarly  dry  atmosphere  and  abundance  of 
sunlight,  furnishes  all  the  conditions  necessary  in  the 
climatic  and  hygienic,  treatment  of  incipient  cases  of 
tuberculosis.  Malarial  fevers  are  unknown  here  ex- 
cepting when  imported.  A  clinical  fact  that  has  struck 
me  rather  forcibly  is.  that  while  strong  winds  are  gener- 
ally supposed  to  be  detrimental  to  the  class  of  patients 
under  consideration,  our  patients  brave  with  impunity 
cold  and  northwest  winds.  I  have  seen  80  patients 
gather  for  their  meals  3  times  a  day  at  the  Administra- 
tion Building  when  the  snow  has  been  1  or  2  feet  deep, 
and  almost  a  blizzard  blowing,  without  the  least  detri- 
mental efifects.  On  the  contrary,  it  seemed  to  improve 
their  appetites  and  digestion.  I  have  not  seen  one  case 
of  bronchitis  or  influenza  among  our  patients  that 
could  be  attributed  to  thus  braving  the  elements.  The 
experiences  encountered  and  the  results  obtained  dur- 
ing the  two  cold  seasons  at  this  Sanitarium  seem  to 
tend  to  revolutionize  the  popularly  accepted  ideas  of 
the  injurious  effect  of  winds  and  stormy  weather  upon 
incipient  cases  of  tuberculosis. 

In  this  connection  I  wish  to  refer  to  the  question  of 
exercise.  A  good  deal  has  been  said  and  written 
against  allowing  tuberculous  subjects  to  walk  or  exert 
themselves  to  an}'  great  extent,  especially  if  their  tem- 
perature ranges  above  the  normal.  It  is  a  rule  with 
me  to  allow  all  patients  whose  evening  temperature 
does  not  reach  above  100°  F.  to  walk  moderately,  and 
if  the  temperature  is  not  above  99°  F.,  no  restriction 
at  all  is  placed  upon  them  in  this  respect ;  but  they  are 
encouraged  to  gradually  accustom  themselves  to  pedes- 
trian tours  extending  from  2  to  10  miles  daily.  I  have 
never  seen  any  untoward  result  from  this  exertion  on 
the  part  of  the  patients,  and  I  am  firmly  convinced 
that  it  is  a  mistake  to  encourage  any  such  patients  in 
taking  the  rest-cure.  We  are  seeking  to  improve  the 
general  nutrition  of  our  patients,  in   order  to  enable 


them  to  overcome  a  specific  poison,  and  it  would  seem 
unwise  to  impair  their  general  nutrition  by  compelling 
them  to  do  nothing  but  eat,  sleep  and  sit. 

In  the  way  of  specific  treatment  of  individual  cases, 
creosote  and  its  derivatives  have  been  used.  Of  the 
different  forms  giiaiacol  valerianate  has  been  more  exten- 
sively used  than  during  last  year,  as  it  is  the  least  irri- 
tative form  of  this  drug  for  the  stomach  that  we  have 
had  experience  with. 

Ichthyol  in  keratin-coated  pills  has  been  used  with 
considerable  success  ;  as  I  stated  last  year,  this  remedy 
seems  especially  beneficial  in  cases  showing  intestinal 
complications.  Tanneur  has  claimed  to  be  able  to 
administer  this  drug  in  daily  doses  of  from  2  to  3 
grams  or  more ;  I  have  tried  to  approximate  this  dose, 
and  have  found  the  maximum  amount  tolerated  daily 
to  be  from  1  to  li  grams. 

Oil  of  cinnamon  in  daily  doses  of  from  30  to  40 
minims  has  been  used  with  fairly  good  results. 

We  have  continued  to  use  hot-air  inhalations  as  here- 
tofore in  about  3-5%  of  the  cases  at  the  Sanitarium,  with 
the  following  results : 

Number  of  cases  treated,  52. 

Cough  decreased  in 39  Expectoration  decreased 

"       increased  in 3  in 40 

"       stationary  in 9  Expectoration  stationaiy 

Taken  off  on  account  of  in 12 

blood-spitting 1  ~ 

52 

Serum. 

Our  investigations  in  the  use  of  antitubercle-serum 
have  been  continued  with  the  following  results : — 

United  States  Go\'ernmext  Serum. 

Number  of  cases  treated,  29. 
Condition  before  taking.  Physical  signs. 

Incipient  stage 14      Improved 26 

Moderately  advanced 15      Unimproved 3 


29 


29 


Expectoration.  Temperature. 

Decreased 25      Decreased 10 

Slatiounrv 4      Unchanged 19 


29  29 

Appe!ite. 

Decreased 25      Improved.... 26 

Stationary  4      Stationaiy 3 


Cjugh. 


29 


29 


Tubercle-bacilli.  Weight. 

Disappeared  in 7      Increased 26 

Decreased 14      Stationary 3 

Stationary 6 

Had  none 2  29 

29 
As  will  be  seen  from  the  foregoing  table,  7  of  the  29 
cases  thus  treated,  or  24%  of  the  cases,  have  lost  their 
tubercle-bacilli;  in  48%  the  bacilli  have  decreased,  as 
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against  20«;^  of  last  year.  I  have  lately  examined  15 
cases  treated  with  serum,  and  have  not  found  one  that 
had  redeveloped  the  disease;  on  the  contrary  all  have 
been  enabled  to  remain  in  their  homes  and  at  their 
work.  All  of  these  cases  have  been  away  from  the 
Sanitarium  for  periods  varying  from  6  months  to  one 
year. 

The  general  effects  of  this  United  States  Government 
serum  of  de  Schweinitz  during  the  past  6  months  upon 
cough,  expectoration,  temperature,  tubercle-bacilli,  etc., 
are  more  or  less  the  same  as  reported  last  year.  As  I 
stated  at  that  time,  I  am  not  ready  to  pin  my  faith  to 
serotherapy  in  tuberculosis ;  but,  in  view  of  the  fact 
that  as  far  as  bad  results  are  concerned  it  has  proved 
negative,  and  that  a  comparatively  fair  number  of  cases 
have  apparently  improved  under  its  administration,  I 
believe  it  to  be  the  duty  of  the  profession  to  continue 
clinical  investigations  along  this  line. 

A  few  cases  that  have  been  treated  in  New  York  City 
with  this  serum  have  been  examined  periodically  by 
Dr.  Loomis  and  myself,  without  our  being  able  to  arrive 
at  any  positive  opinion.  Dr.  Loomis'  experience  with- 
serum  among  hospital-patients  has  been,  I  believe,  ab- 
solutely negative  as  far  as  good  results  are  concerned. 
Concerning  those  patients  treated  in  private  practice  in 
this  city  and  Brooklyn,  reports  of  attending  physicians 
have  varied ;  it  is  difficult  in  these  cases  to  separate 
either  climatic  or  moral  influences  from  any  that  may 
be  exercised  by  the  serum.  The  3  apparent  effects 
noted,  above  all  others,  from  the  use  of  this  serum  have 
been  reduction  of  temperature,  decrease  of  tubercle- 
bacilli,  and  possible  immunity  conferred  upon  patients 
after  returning  to  their  homes.  However,  I  have  dis- 
carded its  use  at  the  Sanitarium  in  all  but  incipient 
cases. 

To  my  mind  the  effects  of  this  serum  are  (1)  not 
deleterious ;  (2)  patients  show  at  least  as  good  a  percent- 
age of  results  as  under  creosote  or  any  other  drug,  with- 
out their  deleterious  effects ;  (3)  the  moral  effect  upon 
the  patient  is  such  that  even  if  we  gain  nothing  in  the 
way  of  specific  action  by  its  use,  we  are  contenting  the 
patient  while  he  is  under  good  climatic  and  hygienic 
environments. 

I  shall  continue  my  investigation  along  these  lines 
and  hope  to  be  able  to  make  a  more  definite  statement, 
either  for  or  against,  in  my  next  report. 

Fischer's  Serum. — During  the  past  month  we  have 
placed  4  cases  upon  Fischer's  antitubercle-serum,  but 
of  course  cannot  as  yet  formulate  any  report  upon  them. 

OxylubercuUn. — Dr.  Hirschfelder  very  kindly  forwarded 
us  some  of  his  oxytuberculin,  which  was  faithfully 
tried  in  one  or  two  cases,  until  the  patients  rebelled 
against  having  such  a  large  quantity  of  fluid  injected. 
The  doctor  has  informed  me  that  if  we  would  use  hot- 
water  massage  after  each  injection  the  patient  would 
not  complain  of  any  discomfort ;  however,  it  has  been 
impossible  for  us  to  devote  the  time  for  this  purpose. 


Antistreptococcic  Serum. — In  view  of  the  fact  that  anti- 
tubercle  serum  did  not  seem  to  be  efficacious  in  cases 
of  mixed  infection,  I  was  led  to  employ,  in  6  cases, 
Pasteur's  antistreptococcic  serum  (selecting,  of  course, 
only  such  cases  as  showed  streptococci),  believing  that 
if  we  could  neutralize  the  secondary  infection  we  would 
leave  a  clear  field  for  the  supposed  action,  of  the  anti- 
tubercle  serum.  In  the  first  case  only  one  injection  was 
employed ;  expectoration  ceased  immediately  for  a 
number  of  days,  and  then  returned  in  diminished 
quantity ;  on  examination  the  streptococci  were  found 
to  be  far  less  numerous  and  smaller  in  size. 

The  next  case  had  suffered  from  chronic  bronchitis 
for  3  or  4  years ;  and  developed  tuberculosis  a  short 
time  before  entering  the  Sanitarium,  about  15  months 
ago.  Tubercle-bacilli  disappeared  under  treatment, 
but  bronchitis  remained.  The  sputa  were  muco-purulent 
in  character  and  contained  streptococci.  One  injec- 
tion of  the  antistreptococcic  serum  was  given,  after 
which  cough  and  expectoration  increased  materially. 
After  a  few  weeks  the  patient  began  to  improve,  ex- 
pectoration decreased  somewhat  in  quantity  and  became 
very  markedly  less  purulent  in  character.  This  patient 
is  now  living  in  New  York,  and  I  have  lost  track  of 
her. 

The  next  patient  had  a  dry  cavity  at  one  apex,  which 
had  done  very  well  here  at  the  Sanitarium.  She  was 
given  4  injections  of  the  antistreptococcic  serum,  after 
which  the  streptococci  disappeared.  This  patient  is 
still  an  inmate  of  the  Sanitarium,  and  the  sputum  still 
contains  tubercle- bacilli. 

The  next  case  was  in  a  young  lady  whom  I  have 
treated,  first  as  a  private  patient,  then  as  an  inmate  of 
the  Sanitarium,  for  the  past  15  months.  Tubercle- 
bacilli  disappeared  from  her  sputum,  the  j^hysical  signs 
cleared  up,  and  she  was  about  to  return  home,  cured 
of  tuberculosis.  However,  she  had  also  a  history  of 
chronic  bronchitis,  but  with  scanty  expectoration. 
About  the  time  she  was  to  be  discharged  from  the 
Sanitarium  numerous  and  long  chains  of  streptococci 
were  discovered  in  her  sputa  and  she  was  immediately 
given  an  injection  of  10  cu.  cm.  of  antistreptococcic 
serum,  and  two  days  later  a  second  injection  of  10  cu. 
cm.  After  the  first  injection  a  slight  increase  of  expec- 
toration was  observed,  but  a  few  days  after  the  second 
injection  no  streptococci  could  be  found,  and  at  the 
present  time  all  expectoration  has  ceased. 

In  a  fifth  case  3  injections  were  given,  but  without 
any  effect.  The  only  other  patient  that  was  treated 
with  this  serum  was  a  man  with  tuberculous  menin- 
gitis, who  died.  He  was  given  8  injections,  but  no 
modification  of  the  course  of  the  disease  could  be  ob- 
served. 

If,  as  some  of  the  advocates  of  antitubercle-serum      i 
contend,  the  cause  of  failure  in  many  cases  is  due  to 
mixed  infection,  the  successful  use  of  Pasteur's  serum 
would  solve  a  great  part  of  this  riddle  before  us.     The 
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one  point  that  I  suppose  will  be  immediately  noted  is 
the  apparent  slowness  of  action  of  this  serum  upon 
the  streptococcus  in  these  cases  of  chronic  infection,  as 
compared  with  the  reports  from  time  to  time  of  its 
rapid  action  upon  the  same  germ  in  cases  of  acute 
infection. 

Tliroal-Treatmcnt. — During  the  past  6  months  27  eases 
of  tuberculous  lar^-ngitis  have  been  treated  at  the 
Sanitarium  ;  13  of  these  patients  are  still  in  the  Sani- 
tarium, and  14  have  been  discharged.  The  combined 
statistics  that  I  have  been  enabled  to  gather  from  all 
points  in  Colorado  show  25%  of  cures  among  cases  of 
laryngeal  tuberculosis  in  the  ulcerative  stage.  It  is 
gratifying  to  be  able  to  report  that  at  the  Loomis  Sani- 
tarium 50%  of  the  ulcerated  cases  were  discharged 
cured,  as  follows  :  8  cases  among  them  were  infiltrated 
and  ulcerated ;  of  these  4  were  healed,  in  3  the  ulcera- 
tion was  lessened,  and  in  only  1  was  it  worse.  Of  the 
remaining  6  of  the  14  discharged,  namely  those  with 
infiltration  without  ulceration,  2,  or  33%,  were  cured, 
2  were  improved,  and  2  were  unimproved. 

Number  of  cases  treated,  27, 
Infiltration  and  ulceration.  Infiltration  without  ulceration. 

Healed 4  Cured 2 

Improved 3  Improved 2 

Worso  1  Unimproved 2 

8  6 

Of  the  14  discharged,  weight  was  gained  in  ....  8  case.s. 
"      "      '■'            "                "          "     stationary  iu  4      " 
■•  •■     lest  in  2      " 


14 


Thro.\t-C.\ses  Still  ix  S.vxiT.iRiuM. 


Infiliration  and  ulceration. 

Healed 1 

Improved 3 

Stationary 1 


Infiltration  without  ulceration. 

Cured 1 

Imi^roved r> 

Stationary 2 


The  report  of  Dr.  Walter  F.  Chappell,  our  Consulting 
Laryngologist,  is  appended. 

Report  of  Consulting  Laryngologist. 

By  WALTER  F.  CHAPPELL,  M.D. 

This  report  of  laryngeal  tuberculosis  at  the  Loomis 
Sanitarium  is  on  cases  that  have  received  climatic, 
systematic,  and  local  treatment  under  most  favorable 
conditions.  No  favor  has  been  given  to  any  special 
remedy  or  method  of  treatment,  the  report  being 
simply  a  statement  of  facts  as  taken  from  the  notes  of 
the  Sanitarium.  The  climatic  conditions  and  the  gen- 
eral surroundings  were  of  course  the  same  in  all  cases, 
but  the  internal  medication  and  local  application  dif- 
fered, selections  being  made  according  to  what  the  ex- 
perience of  the  writer  and  others  deemed  best  for  such 
cases. 

Loc.\L  Treatment. — Special  attention  was  given  to 
the   upper   respiratory   tract    in    all   of    the   patients, 


whether  suflering  from  throat-manifestations  or  not. 
This  attention,  it  is  believed,  assists  greatly  in  the  gen- 
eral results  obtained.  The  applications  for  tuberculous 
laryngitis  consisted  of  such  well-known  and  recognized 
remedies  as  creosote,  lactic  acid,  orthochlori)henol, 
ichthyol,  iodoform,  etc. 

It  is  unnecessary  to  go  in  detail  into  the  history  of 
the  patients  noted  in  this  report.  I  will  simplj'  state 
that  there  were  19  cases  of  tuberculous  laryngitis  under 
treatment  during  the  past  9  months;  12  of  these  had 
laryngeal  ulceration  and  7  laryngeal  thickening.  Tlie 
results  were  as  follows  : 

Laryngeal  ulceration:  healed  8  cases. 

Larjmgeal  ulceration:  improved  2      " 

Larj-ngeal  ulceration:  unimproved  2      " 

Laryngeal  thickening:  improved 7      " 

The  subjective  symptoms  also  showed  marked  im- 
provement, the  voice  returning  to  its  normal  tone  in 
several  instances,  and  the  laryngeal  cough  and  irrita- 
tion entirely  subsiding ;  relief  from  pain  was  also 
marked,  especially  in  one  case  in  which  it  had  been 
severe  for  15  months.  In  every  case  of  laryngeal  im- 
provement, the  pulmonary  involvement  also  showed 
equal  gain,  and  the  generally  improved  condition  was 
marked  by  a  universal  gain  in  weight.  A  more  critical 
examination  of  the  relation  between  the  laryngeal  and 
the  pulmonary  conditions  will  show  their  great  de- 
pendence one  upon  the  other,  ulceration  occurring 
only  when  the  pulmonary  disease  is  active  or  in  the 
advanced  stage,  and  the  location  of  laryngeal  ulceration 
corresponding  in  nearly  every  instance  with  the  lung 
that  was  most  affected. 

In  conclusion  I  wish  to  state  that  although  the  pa- 
tients covered  by  this  report  were  specially  selected  for 
admittance  to  the  Sanitarium,  the  results  have  been 
most  encouraging,  as  showing  what  may  really  be  at- 
tained. I  have  always  felt  that  most  reports  by  throat- 
specialists  on  larj'ngeal  tuberculosis  did  not  represent 
all  that  might  be  done,  as  their  observations  had 
usually  been  made  in  large  cities,  and  often  in  climates 
very  unsuitable  for  such  cases.  I,  therefore,  believe 
that  if  patients  with  tuberculous  laryngitis  can  secure 
competent  throat-treatment  with  suitable  climate,  very 
excellent  results  may  be  expected. 


DISORDERS  OF  GAIT  DEPENDENT  UPON  DELUSIONS.' 

By  CHARLES  W.  BURR,  JLD., 

of  Phlladelpliia. 

Clinical  Professor  of  Nervous  Diseases  in  tbe  Medico-Cbirurgical  College. 

The  cases  I  am  about  to  report  show  disorders  and 
peculiarities  of  gait  not  caused  by  palsy  or  ataxia,  and 
not  due  to  disease  anywhere  in  the  motor  tract,  but 
dependent  upon  delusions,  false  beliefs.  Peculiarities  of 
attitude,  of  movement,  and  of  gait,  are  not  uncommon 


1  Bead  at  the  meeting  of  the  Philadelphia  Neurological  Society,  January,  1898. 
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in  the  insane  and  the  idiotic.  In  every  asylum  there  are 
patients  showing  all  forms  of  such  motor  disturbances. 
They  are  not  due  to  one  cause,  but  to  several.  Thus, 
in  one  class  of  cases  there  is  no  real  consciousness  of 
the  movements,  certainly  no  volition,  and  only  the 
lower  cerebral  and  spinal  centers  act.  In  another  class 
the  patient  is  more  or  less  conscious  of  what  he  is  doing, 
but  does  not  deliberately  will  to  do  it — the  motor  ex- 
citement is  merely  the  index  and  accompaniment  of 
mental  unrest.  In  a  third  class  the  movements  are 
made  deliberately  and  in  response  to  a  delusion — are 
indeed  what  it  would  be  very  proper,  or  at  least  might 
be  very  proper,  for  anyone  to  do,  a,ssuming  the  delu- 
sion not  to  be  a  delusion,  but  a  belief  based  on  truth. 
Thus,  a  man  day  after  day  frequently  passed  his  hands 
over  his  face  as  if  brushing  some  object  away.  His 
gestures  were  so  complicated,  so  apparently  purposive, 
that  it  was  hard  to  believe  they  were  automatic  and 
without  will  and  consciousness,  and,  as  a  matter  of  fact, 
when  he  recovered  he  explained  that  during  his  illness 
lie  had  felt  all  the  time  that  there  was  something  like 
a  veil  over  his  face  that  he  wanted  to  get  rid  of  These 
delusional  motor  disturbances  occur  not  only  among 
the  insane  in  the  narrower  sense  of  the  word,  but  also 
in  persons  living  on  the  borderland  between  sanity  and 
insanity,  and  in  hysterics.  They  are  of  interest,  not 
only  in  themselves,  but  because  they  are  of  some  value 
in  determining  the  condition  of  the  i^atient,  in  diag- 
nosticating the  case,  just  as  the  physiognomy  is  of  some 
value,  and  because  they  are  easily  feigned  and  hence 
may  readily  mislead,  and  finally  because  they  are  not 
infrequently  supposed  to  be  feigned  when  in  reality 
they  are  genuine. 

The  first  patient,  G.  W.,  wliite,  a  male,  56  years  old,  was 
admitted  to  the  Philadelphia  Hospital  in  alcoholic  coma  ou 
July  3,  1S97.  Ou  recovering  consciousness  he  stated  that 
two  weeks  before  he  had  dislocated  his  right  shoulder  bj* 
falling  and  that  ever  since  the  reduction  of  the  dislocation, 
the  day  after  the  injury,  he  had  l)p(ni  drinking  heavil}'  and 
eating  almost  nothing.  The  right  shoulder  and  arm" were 
very  pahifid  on  examination,  but  there  was  no  deformity  of 
the  joint.  Tlie  man  could  not  move  the  arm  without  great 
pain.  There  was  no  anesthesia.  He  was  a  fat,  stupid  inan, 
slow  in  thought,  thick  in  speech,  and  irritable,  but  he  showed 
no  other  or  more  marked  mental  symptoms  than  those  com- 
monly seen  after  a  debauch.  A  few  days  later  he  tried  to 
get  out  of  bed,  but  could  not,  because  the  right  leg  gave  way 
under  him.  On  ex-jmination  the  right  leg,  which  previously 
he  had  moved  well,  was  found  to  be  much  weaker  than  the 
left,  and  the  movements  of  the  right  arm,  though  all  pain 
had  ceased,  were  very  poor.  The  weakness  in  the  arm  did 
not  aftett  a  single  grouia  of  muscles,  but  the  extremity  as  a 
whole.  ^Mentally  the  man  was  much  clearer  and  there  was  no 
trouble  with  speech  except  that  his  voiee  was  a  little  thick, 
the  disturljance  being  articulatory  and  not  aphasic.  He 
said  that  the  right  side  of  his  liodj-  felt  numb  and  that  touch 
was  less  distinct  than  on  the  left  side.  There  was,  ho\\'ever, 
no  demonstrable,  objective  anesthesia.  A  few  day.s  later  he 
was  transferred  to  the  nervous  wards.  On  examination  we 
found  the  following  conditions :  The  man  complained  of 
weakness  in  the  right  arm  and  both  legs.  He  could  stand 
unsupported  for  a  moment,  but  he  could  not  or  would  not 
walk.  The  right  arm  and  leg  seemed  to  be  distinctly  paretic. 
There  were  no  discoverable  signs  of  disease.  Tactile  and  pain- 
fid  sense  were  normal  over  the  entire  body.  The  knee-jerks 
were  equal,  increased,  but  not  spastic.     There  was  no  ankle- 


clonus  and  no  muscular  rigidity.  The  liiccps  tendon-jerks 
were  equal.  There  was  no  muscular  wasting  and  no  other 
trophic  change.  The  tongue  was  protruded  straight  and 
was  freely  movable  in  the  mouth.  Tliere  was  no  palsy  of 
the  face.  The  pupils  were  ecjual,  of  moderate  size,  and  the}' 
reacted  well  to  light  and  on  convergence.  There  was  a 
slight,  fine  tremor  of  the  hands  on  exten.sion,  but  none  of  the 
tongue  or  head.  The  heart  was  normal.  The  breath-sounds 
were  roughened  and  expiration  was  prolonged.  The  urine 
contained  neither  albumin  nor  sugar.  The  temperature  was 
normal.  The  control  of  the  bladder  and  rectum  was  good. 
By  August  2d  the  man  ceased  to  complain  of  the  weakne.ss 
in  his  right  arm,  which  he  used  well.  He  covdd  walk,  but  in 
a  very  curious  fashion.  While  in  bed  or  on  a  chair  lie 
moved  the  legs  well,  all  movements  being  strong  and  well 
directed.  He  could  stand  without  difliculty  and  with  no 
sign  of  weakness  or  ataxia.  In  walking,  he  would  start  oft" 
bravely  enough,  but  soon  the  feet  would  be  lifted  less  and 
less  fi-om  the  ground,  the  steps  would  become  shorter  and 
shorter  until  each  foot  was  slid  along  the  ground  only  a  few 
inches,  and  finally  after  going  about  30  feet  he  would  stop 
altogether  and  stand  for  several  minutes;  or  if  told  to  go  on 
he  would  again  start  out  well,  only  to  stop  again.  Occasion- 
ally he  trembled  violently  while  walking,  and  he  always 
looked  distressed  and  ft-ightened.  He  walked  but  little  on 
his  (iwn  initiative,  sitting  hour  after  hour  and  moving  only 
to  the  water-closet  and  back.  There  was  at  this  time 
absolutely  no  objective  sign  of  pliysical  disease. 

It  would  be  easy  to  dismiss  this  case  as  one  of  malin- 
gering, and  the  absence  of  signs  of  organic  disease 
would  lend  color  to  such  an  opinion.  I  think,  however, 
its  real  explanation  lies  in  the  man's  mental  condition. 
In  the  first  notes  it  is  stated  that  he  showed  no  symp- 
toms of  mental  disease  other  than  those  commonly 
seen  in  patients  after  a  debauch ;  but  later  many  symp- 
toms were  noticed.  He  was  very  dull,  often  abusive 
without  cause,  took  no  interest  in  what  was  going  on 
about  him,  sat  hour  after  hour  doing  nothing  and  saying 
nothing.  When  asked  to  explain  his  trouble  in  walk- 
ing, at  first  he  would  answer  he  did  not  know  what  was 
the  matter,  but  on  being  pressed  he  would  say  that 
there  was  a  hole  in  the  floor  in  front  of  him  and  that 
he  was  afraid  he  would  fall  into  it.  When  told  there 
was  no  hole,  he  said  that  was  all  right,  that  maybe 
other  people  would  not  fall  into  it,  but  he  would.  This 
was  his  only  permanent  delusion,  although  he  had  not 
a  few  temporary  ones.  Mentally,  he  was  in  a  state  of 
mild  dementia,  a  condition  that  must  have  long  ante- 
dated his  admission  to  the  hospital.  The  second  case 
is  of  an  entirely  different  type. 

The  patient,  K.  B.,  is  a  single  woman,  GO  years  old,  and  was 
admitted  to  the  Home  for  Incurables  in  Jidy,  1888,  on  ac- 
count of  epilepsy.  Since  her  admission  she  has  had  an  aver- 
age of  about  30  attacks  yearly — classic  in  character,  showing 
the  sudden  unconsciousness,  general  convulsion,  biting  of  the 
tongue,  cyauosed  face,  stertorous  breathing,  and  relaxation  of 
the  sphincters.  But  tins  is  not  all,  nor  is  it  the  point  of  present 
interest.  Rather,  I  wish  to  speak  of  other  attacks,  surely  hys- 
teric, and  of  her,  at  times,  curious  gait,  ^^'hen  walking  in  tlie 
house  after  the  gas  is  lighted  she,  at  times,  and  not  only  when 
under  known  observation,  begins  to  sway  from  side  to  side, 
her  knees  give  way  under  lier,  she  recovers  equilibrium  only  to 
sway  again,  and  finally  tiunbles  to  the  ground;  then,  after  a 
moment,  she  rises  and,  after  walking,  say,  20  steps  well,  goes 
through  tlie  same  performance.  Sometimes  after  tailing,  she 
holds  her  In-eath  until  her  fiice  becomes  dusky,  struggles  a 
little,  coughs  and  gasps.  There  is  nothing  sudden  about  the 
attack;  indeed,  there  is  much  deliberation  and  apparent  wil- 
ftilness.  On  the  other  hand,  the  attacks  happen  when  she  has 
no  reason  to  suspect  she  is  being  watched,  and,  indeed,  in  the 
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coiirye  of  yoiir.s  they  liavc  lioconii'  suih  an  okl  story  as  to 
arouso  neither  the  sympathy  of  the  other  [jatients,  nor  the 
curiosity  of  tlie  attenchvnts.  She  exphiins  her  trouhle  in 
locomotion  hy  saying  that  a.s  soon  as  she  hegins  to  walk  in  a 
elosoil  sjiaei',  as  a  hall  or  room,  she  grows  wry  hot,  anil  the  air 
lieconies  stiHing.  and  she  stumhles  ahout,  hecausc  she  fears 
she  is  siifVoeating.  Gas-light  ami  artilieial  heat  arc  the  two 
things  she  feai-s.  The  iliiticiilty  in  walking  never  oeetn-s  ont- 
of-ilooi-s.  nor  from  the  time  in  the  spring  when  the  furnaces 
are  extinguished  luitil  they  are  relighted  in  the  autunm.  The 
heat  of  summer  does  not  disturb  her.  In  her  room  the  win- 
dow is  open  all  the  year  roimd,  and  on  the  coldest  days  she 
will  sit  hy  it  for  hour.*,  or  walk  on  an  open  porch  without  any 
outside  wra]i  or  bonnet.  The  gas  is  never  lighte<l  in  her  room, 
and  once,  wlien  I  attem|ited  to  light  it,  at  the  same  time  shut- 
ting the  window,  she  showed  abject  terror.  She  has  not,  and 
never  has  had  any  form  of  palsy.  There  is  no  unilateral  or 
other  ty]ie  of  anesthesia.  The  eye-grounds  and  lields,  exam- 
ined by  I>r.  AVilliam  ('ampbell  Posey,  are  normal.  Examina- 
tion of  the  tlioracic  and  abdominal  viscera  yields  negative 
information.  The  knee-jerks  are  active,  and  there  is  a  second 
jerk,  as  if  the  thigh-muscles  were  re-strained,  and  then  re- 
leased. There  occur,  occasionally,  typical  mild  hysteroidal 
convulsions. 

Fraud  would  account  for  this  woman's  trouble  in 
walking  as  easil)'  as  in  the  man's  case  and  with  as  little 
base  for  support.  There  would  be  needed  a  powerful 
motive  to  make  anyone  endure  cold  and  sit  every  night 
J  in  darkness  for  years.  None  is  discoverable.  Desire 
for  sympathy  can  not  be  at  the  bottom  of  it,  because, 
as  I  have  said,  she  long  ago  ceased  to  attract  attention. 
It  cannot  be  a  wish  to  get  a  home,  for  that  is  provided 
for  her.  The  well-known  causeless  trickiness  occurring 
in  some  old  epileptics  would  explain  her  condition, 
but  this  is  scarcely  satisfactory.  The  gait  resembles 
somewhat  hysteric  ataxia,  but  differs  in  that  it  is  not 
constant,  is  not  present  whenever  the  patient  walks, 
but  appears  only  at  times.  She  is  such  a  mixture  of 
epilepsy  and  hysteria  that  to  find  any  one  cause  for 
this  symptom  is  difficult.  I  am  inclined  to  believe  that 
though  she  shows  no  other  distinct  signs  of  mental 
unbalance,  the  peculiarity  depends  upon  a  fixed  delusion 
that  burning  gas  poisons  the  air.  Whether  her  constant 
complaints  as  to  suffering  from  heat  are  also  due  to  a 
delusion,  or  whether  she  actually  has  some  functional 
disturbance  affecting  the  heat-center,  or  some  disease 
of  the  sensory  peripheral  nerve-endings,  it  is  impos- 
sible to  determine.  Any  one  of  these  explanations  may 
be  correct.  It  is  not  uncommon  to  find  at  necropsy  in 
patients  who  have  had  delusions  concerning  some 
viscus  a  lesion  that  would  have  been  competent  to  pro- 
duce sensations,  the  false  interpretation  of  which  might 
easily  have  been  the  foundation  of  the  delusions.  It 
is  possible  that  some  disturbance  of  function  in  the 
sensory  nerve-endings  in  the  skin  and  mucous  mem- 
brane of  the  trachea  of  this  patient  is  at  the  bottom  of 
her  trouble;  that  from  it  she  has  built  up  a  delusion 
of  heat  and  suffocation,  and  that  she  acts  in  the  attacks 
as  she  supposes  one  ought  who  suffers  in  such  a  man- 
ner. This  is  not  so  far-fetched  as  at  first  sight  might 
appear.  Gastric  polypi  have  given  rise  to  delusions  of 
living  animals  in  the  stomach  more  than  once,  and 
similar  instances  of  disease  of  organs  being  inter- 
preted as  a  delusion  are  not  rare.     Both  cases  can  be 


placed  in  the  large  class  of  morbid  fears,  but  both  have 
a  more  definite  delusion  as  their   cause  than  is  com- 


mon. 


NOTE    ON    SUDAN  m,   A   NEW   SELECTIVE   STAIN 
FOR  FAT. 

By  albert  G.  NICHOLLS,  M.A.,  M.D. 

Demonstrator  of  Pathology,  McGill  tJniversity;  Assistant  Pathologist  to  the 
Royal  Victoria  Uospital,  of  Montreal,  Can. 

For  soiue  time  past  I  have  been  making  use  of  a 
new  selective  stain  for  fat  in  laboratory-work,  which  I 
think  will  prove  of  much  value  in  histological  investi- 
gations, since  it  possesses  some  distinct  advantages 
over  osmic  acid.  This  material  is  Sudan  III,  which 
was  first  recommended  by  Daddi,  of  Turin,  in  1896. 
It  is  an  amorphous  powder  of  a  brick-dust  color,  solu- 
ble in  alcohol,  ether,  and  the  various  aromatic  oils, 
but  insoluble  in  water  or  glycerin.  Daddi's  observation 
was  that  when  he  fed  young  animals  on  oil  saturated 
with  this  stain,  after  the  animals  were  killed  the  fatty 
tissues  alone  of  the  body  had  appropriated  the  stain, 
the  method  of  absorption  being  actuallj'  made  out.  Act- 
ing on  this  hint,  Herman  Rieder,'  of  Munich,  advocated 
its  use  for  section-work  and  clinical  microscopy  gen- 
erally:  96%  alcohol  is  saturated  with  Sudan  III,  fil- 
tered and  then  diluted  two-thirds  with  50%  alcohol 
and  filtered  again.  Sections  should  be  placed  in  this 
for  a  few  minutes  and  then  washed  in  from  60  to 
70%  alcohol,  drained,  and  mounted  in  glycerin.  If 
fat  is  present  it  takes  on  a  carmine- red  color  and  is 
perfectly  defined.  The  smaller  fat-particles  are,  how- 
ever, more  of  a  golden-yellow. 

This  color  is  distinctive  and  can  readily  be  distin- 
guished from  biliary  or  blood-pigments.  Fat-crystals 
and  palmitic  and  stearic  acids  are  not  stained  by  the 
dye.  For  the  examination  of  fatty  degeneration,  fatty 
infiltration,  lipemia,  lipuria,  chyluria,  milk,  sputum 
from  abscess-cavities,  fatty  stools,  and  fatty  urinary 
casts,  the  luethod  is  of  great  value.  Rieder  is  of  the 
opinion  that  in  many  cases  the  reaction  will  prove  of 
diagnostic  value.  He  advises  that  specimens  should 
be  hardened  in  glycerin  and  Miiller's  fluid,  or,  even 
better,  frozen  sections  should  be  employed.  Further,  the 
sections  cannot  be  clarified  in  oil  of  bergamot,  cedar-oil 
or  xylol,  nor  be  mounted  in  balsam.  Absolute  alcohol 
cannot  be  used  to  dehydrate.  Glycerin  is  advised  as  a 
clarifying  and  mounting  fluid.  If  desired,  a  prelimi- 
nary staining  with  hematoxylin  can  be  employed. 

After  some  experience  with  this  new  stain  I  am 
enabled  to  corroborate  on  many  points  Rieder's  obser- 
vations and  believe  that  we  have  in  it  a  valuable  addi- 
tion to  our  laboratory-technic.  I  find  that  specimens 
hardened  in  Zenker's  fluid  give,  good  results,  but  the 
method  I  use  most  frequently  is  to  place  small  bits  of 
tissue  in  7%   formalin.     This  hardens  in  one  to  two 

'  Deutsche^  Archiv  /ur  klinische  Medicin,  Dec.  9,  1897. 
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hours  sufficiently  and  the  specimens  can  then  be  cut 
directly  on  the  freezer,  very  satisfactory  sections  being 
the  result.  These  are  stained  in  Sudan  III  of  the 
strength  above  mentioned  and  are  then  rapidly  washed 
in  60%  alcohol  and  mounted  in  Farrant's  fluid.  It  is 
important  to  wash  off  all  excess  of  stain  in  alcohol, 
since  it  is  apt  to  precipitate  on  the  addition  of  glycerin 
or  Farrant.  Preliminary  staining  with  hematoxylin  I 
have  also  found  useful,  but  have  not  succeeded  with  the 
aniline  colors. 

The  method  possesses  distinct  advantages  over  osmic 
acid.  Sections  prepared  directly  from  the  freezer  into 
osmic  and  then  examined  in  Farrant  are  often  dirty, 
smeary  and  generally  unsatisfactory,  while  the  method 
of  hardening  in  Flemming  has  the  disadvantage  that  the 
solution  decomposes  when  kept  about  laboratories  and 
is  often  not  immediately  available,  while  if  the  portions 
of  tissues  are  not  very  small,  the  fluid  does  not  pene- 
trate well  and  irregular  staining  results.  All  these  faults 
are  absent  in  the  ease  of  Sudan  III,  and  bright,  clear 
pictures  are  produced  equally  well  by  rapid  methods 
as  by  the  more  leisurely.  Bacteria  are  not  tinged  by 
the  dye,  but  the  method  could  be  employed  to  detect 
fat-particles  in  their  substance.  Further,  the  stain  ap- 
pears to  be  absolutely  differential,  except  that  I  find 
that  myelin  is  slightly  tinged  by  it,  although  by  no 
means  to  the  same  degree  as  is  fat.  The  granules  of 
cloudy  swelling  do  not  take  it. 

The  method  can  also  be  applied  to  blood-work  for 
estimating  the  presence  of  fat.  For  this  purpose  the 
slides  should  be  made  absolutely  free  from  grease ;  the 
film  should  be  hardened  in  formalin-vapor  for  15 
minutes,  and  Sudan  III  can  then  be  used  in  the  usual 
way.  Rieder  finds  that  the  eosinophile  granviles  are 
not  stained  by  this  dye,  thus  adding  another  proof  to 
the  many  that  these  bodies  are  not  fat. 

I  have  found  that  the  neutrophile  granulations  also 
fail  to  take  the  stain. 

Altogether  we  may  expect  good  results  in  the  future 
from  the  use  of  this  new  dye. 


ABDOMINAL   PREGNANCY  WITH  A  PECULIAR 
HISTORY. 

By  J.  M.  WARD,  A.M.,  M.D., 
of  Oil  nty,  Pa. 

Mrs.  Nancy  K.,  a  w^hite  American  woman,  aged  43, 
was  admitted  to  the  Oil  City  Hospital  on  February  23, 
1898,  with  the  following  history  :  Menstruation  had 
begun  at  the  age  of  11  j'ears,  and  had  always  been 
regular,  of  3  days'  duration,  and  without  pain.  The 
woman  was  married  at  15,  and  had  borne  7  children. 
She  had  had  2  miscarriages  preceding  the  birth  of  the 
last  child  3  years  ag'o,  but  she  had  had  no  doctor  at 
any  confinement.  She  has  worked  hard  on  a  farm  and 
was  in  good  health  until  one  year  ago,  when  she  began 
to  fail,  and  to  notice  in  the  lower  left  side  of  her  ab- 


domen, a  lump  which  was  tender  and  increased  in  size 
rapidly.  In  May  she  was  attacked  with  "  inflamma- 
tion of  the  bowels,"  and  confined  to  bed  for  3  weeks. 
For  the  next  3  months  the  lump  rapidly  grew  until 
August,  when,  in  accidentally  straining  herself  at  her 
work,  she  "  broke  something,"  and  a  "  lot  of  water"  was 
passed  by  the  rectum.  After  another  3 -weeks  in  bed 
she  again  got  up,  but  was  not  well,  had  no  appetite, 
was  constipated,  became  rapidly  emaciated  and  com- 
plained of  pain  in  her  abdomen  and  legs.  Several 
times  in  the  next  6  months  the  tumor  enlarged, 
and  then,  following  a  discharge  of  foul,  decomposing 
liquid  through  the  rectum,  it  diminished  again.  Her 
condition  became  so  bad  that  for  another  month  she 
was  confined  to  bed,  and  on  the  advice  of  her  physician 
she  was  brought  to  the  hospital.  On  admission  she 
was  quite  emaciated,  and  presented  a  tumor  extending 
two-fingers'  breadth  above  the  umbilicus,  irregular  in 
outline,  nodular  and  cystic  in  feel,  lying  mostly  in 
the  left  iliac  region.  On  vaginal  examination  the  uterus 
was  found  pushed  to  the  right,  2^  in.  long,  and  appar- 
ently attached  to  a  cystic  mass  involving  the  left 
broad  ligament.  The  breasts  presented  a  normal  ap- 
pearance. The  left  leg  was  edematous  and  painful. 
For  the  next  week  the  dail}'  temperature  varied  from 
99°  to  102°  and  the  woman  appeared  septic.  On  March 
3d  celiotomy  was  performed  by  Dr.  Thomas  and  myself, 
assisted  by  Dr.  Davis.  Upon  opening  the  peritoneal 
cavity,  a  well  was  struck  containing  about  two  quarts 
of  yellow,  fetid  pus,  in  w'hich  floated  a  macerated, 
male,  6-months'  fetus.  The  placenta  was  attached  to 
the  parietal  peritoneum  and  to  the  anterior  surface 
of  the  omentum,  which  seems  to  have  been  pushed  up 
and  walled  off  the  intestines.  The  left  tube  had  been 
ruptured,  and  the  sac  was  also  adherent  to  it,  the  left 
ovary  and  the  rectum.  As  much  as  possible  of  the 
placenta  was  removed  from  the  abdominal  wall ;  the 
cavity  flushed  with  hot  saline  solution,  a  Mikulicz  drain 
of  iodoform-gauze  inserted  and  left  in  48  hours.  Then 
daily,  for  10  days,  after  first  flushing  out  with  50%  hy- 
drogen dioxid,  it  was  irrigated  with  formalin  1  dram  to 
the  pint ;  then  every  third  day  it  was  dressed,  until  4 
weeks  after  the  operation,  when  she  left  town,  carrying 
a  big  market-basket  on  one  arm,  and  supporting  a 
drunken  husband  on  the  other.  A  peculiar  feature  in 
the  history  was  regular  menstruation  during  the  whole 
time. 


W.  S.  Davidson  {North  Carolina  Med.  Jour.,  June  5,  1898) 
reports  a  case  of  successful  cholecystectomy.  The  gall- 
bladder contained  63  stones  and  18  ounces  of  fluid.  A 
large  stone,  which  could  not  be  removed,  was  found  im- 
pacted in  the  neck  of  the  gall-bladder. 

L.  Freyberger  (Treatment,  May  12,  1898)  has  treated  30 
cases  of  incontinence  of  urine  with  fluid  extract  of 
rliiLS  aroniatica,  with  permanent  cure  in  18  and  with 
relief  in  10  others.  The  dose  employed  was  from  5  to  10 
minims  3  times  a  day  for  children  from  2  to  5  years  old  and 
from  10  to  15  minims  for  children  from  5  to  10.  The  dis- 
agreeable taste  can  be  disguised  by  aromatic  sirup. 
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A  Unique  Periodical  is  Medical  Libraries,  edited  and 
published  by  Dr.  C.  D.  Spivak,  3  Denison  Buildinj:, 
Denver.  Col.  We  hope  that  every  one  interested  in 
medical  libraries  will  subscribe,  and  thus  aid  in  extend- 
ing the  work  to  which  this  excellent  little  periodical  is 
devoted.  The  price  is  only  50  cents  a  year.  No.  1, 
vol.  i,  was  issued  in  May. 

A  3Io<lel  Departmont  of  Health  is  that  of  Buffalo, 
N.  Y.,  at  the  head  of  which  is  Dr.  Ernest  Wende.  The 
monthly  report  is  an  example,  not  without  many  imi- 
tators, of  what  such  a  report  should  be  in  its  conformity 
with  the  most  modern  classification  of  diseases,  per- 
spicuous arrangement,  and  permanent  scientific  value. 
There  have  been  a  number  of  attempts  at  criticism  of 
Dr.  Wende's  work,  but  we  believe  every  one  has  failed. 
To  him  belongs  the  superlative  merit  of  having  reduced 
the  mortality  of  his  city  far  below  that  reached  by  any 
city  in  the  world  of  equal,  or  even  of  approximate,  size. 
Monuments  are  erected  to  slayers  of  men  and  for  ambi- 
tions more  or  less  selfish,  but  what  reward  will  have,  or 
could  have,  such  determined  and  really  heroic  labor, 
resulting  in  the  saved  and  lengthened  lives  of  thousands 
of  one's  fellow-men !  So  business-like,  so  foresighted 
with  legal  conditions,  has  been  the  warfare  against  filth, 
negligence,  and  disease,  that  out  of  about  1,200  suits 
instituted  by  the  department  only  two  have  been  lost. 
If  ever}-  city  had  such  a  commissioner  ! 

When  Shall  the  Surgeon  Operate  in  Cases  of 
Appendicitis  ? — If  there  was  any  doubt  as  to  the  con- 
tinued and  general  interest  in  this  much-discussed 
question,  it  must  have  been  dispelled  by  the  spirited 
and  able  debate  on  the  subject  at  the  recent  meeting  of 
the  American  Medical  Association  at  Denver.  The 
statement  is  often  made  that  no  definite  rules  have 
been  laid  down  by  those  surgeons  who  do  not  advocate 
operation  in  all  cases  as  to  when  surgical  interference 
is  justified.  As  bearing  on  this  point  a  few  conclusions 
from  a  most  able  and  exhaustive  paper  by  Czern}'  in  a 
recent  number  of  the  Beitrage  zur  klinischen  Chirurgie 
may  be  of  interest  :  "  The  first  acute  attack  of  appendi- 
citis belongs  to  the  physician.  This  attack  may  :  (a) 
pass  by  without  complication,  in  which  case  there  is  no 
occasion  for  surgical  interference;  or  (Jj)  earlier  or  later, 
with  alarming  symptoms  of  general  or  local  nature  (fever, 
rapid  pulse,  pain,  dulness  on   percussion,  rigidity),  it 


may  go  on  to  perforation  and  absces.s-formation.  Such 
an  abscess  either  {A)  leads  to  progressive  and  threaten- 
ing general  peritonitis  or  {E)  it  remains  circumscribed 
and  becomes  encajjsulated,  the  first  severe  symptoms 
continuing  without  important  change.  The  condi- 
tions (6),  (.-1),  {B)  indicate  surgical  treatment,  as  do  all 
chronic  recurrent  forms  of  appendicitis,  whether  they  be 
purely  catarrhal,  ulcerative,  perforating  or  obliterative." 
The  question  is  still  undecided,  for  there  are  several 
eminent  American  surgeons  of  large  experience  in  this 
disease  who  hold  that  all  cases  should  be  operated  upon 
as  soon  as  a  diagnosis  is  made,  and  there  is  a  still  smaller 
minority,  made  up  mainly  of  medical  men,  who  hold 
that  nearly  all  cases  should  receive  only  medical  treat- 
ment. However,  the  opinion  of  Czerny,  as  quoted, 
probably  coincides  with  that  of  the  large  majority  of 
representative  surgeons  of  America  and  Europe  and 
furnishes  a  clear  and  concise  rule  for  the  guidance  of 
those  who  are  in  doubt  as  to  when  surgical  interference 
is  indicated. 

Lay  Experts  and  their  Opinions. — The  promptness 
with  which  the  lay  experts  of  the  newspaper-press 
print  their  opinions  about  the  mental  capacity  of  a 
man  who  has  just  committed  a  crime  is  something 
remarkable.  There  is  scarcely  time  to  get  the  offender 
safely  landed  in  the  county-jail  before  these  experts 
and  "educators  of  public  opinion"  make  a  diagnosis 
and  fix  the  sentence.  The  fact  that  they  never  saw  or 
heard  of  the  criminal  before  is  entirely  immaterial  to 
them.  His  case,  on  the  face  of  it,  may  raise  the  gravest 
doubt  of  mental  capacity  and  responsibility,  but  the  lay 
expert,  on  less  than  twenty-four  hours'  notice,  can  con- 
coct an  editorial  article  that  demolishes  at  one  fell  swoop 
all  the  theories  of  criminal  lunacy  and  all  the  chances 
of  this  particular  criminal.  All  considerations  of  fair- 
ness, of  justice,  of  science,  are  subverted  to  the  urgent 
demands  of  the  space-filler  and  the  competition  between 
rival  dealers  in  snap  judgments. 

All  this,  of  course,  should  not  be  so.  In  a  commun- 
ity in  which  public  opinion  were  really  "  educated,"  in- 
stead of  being  led  by  the  nose,  it  would  not  be  so.  A 
judgment,  affecting  injuriously  the  character,  liberty  or 
life  of  an  accused  man,  written  by  an  irresponsible 
newspaper-scribe,  who  shows  l)yhis  writing  that  he  has 
neither  scientific  attainment  nor  a  sense  of  justice, 
would  be  considered  by  a  truly  educated  public  opinion 
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as  an  offence  not  only  against  intelligence,  but,  what  is 
far  worse,  against  conscience.  The  fact  that  such 
screeds  can  pass  for  evidences  of  true  journalism  is  in 
itself  as  grave  a  reflection  upon  the  public  as  upon  the 
newspaper.  As  water  will  not  rise  above  the  level  of 
its  source,  so  the  lay  expert  will  not  feel  an  impulse  to 
rise  superior  to  public  prejudice  and  ignorance. 

The  value  of  the  opinions  of  newspaper-experts  may 
be  gauged  by  the  lucubrations  of  one  of  them  who  re- 
cently announced  that  over-training  of  the  mind  had 
led  a  certain  professor  to  set  fire  to  a  college-building 
for  revenge !  This  is  certainly  an  argument  not  only 
against  the  evils  of  higher  education,  but  also  in  favor 
of  a  new  dogma  in  medical  jurisprudence — an  argument 
that  is  worthy  of  a  lay  expert. 

Death  from  Moral  Autotoxemia. — A  number  of 
years  ago  we  knew  a  member  of  the  medical  profession 
who  was  apparently  without  that  part  of  the  normal 
cerebral  outfit  called  the  moral  sense.  It  might  be 
somewhat  harsh  to  say  that  he  was  a  moral  idiot,  be- 
cause it  was  plainly  not  so  much  a  case  of  degenera- 
tion or  atavism,  as  it  was  that  none  of  his  ancestors 
had  been  endowed  or  had  acquired  the  essentials  of 
ethics  and  humanization,  and  therefore  the  fates  had 
been  unkind  to  the  boy  at  birth.  He  was  in  that  state 
of  arrested  development  which  biologists  illustrate  by 
a  number  of  species  of  animals  and  plants,  and  which 
e.g.  is  known  in  politics  as  "the  boss,"  and  in  medicine  as 
"the  newspaper  doctor."  The  significance  of  his  life 
consisted  in  the  lessons  to  be  gleaned  from  it  by  would- 
be  imitators,  and  by  those  of  his  professional  co-workers 
who  were  compelled  to  suffer  from  his  influence.  He 
was  considerable  of  an  ignoramus,  and  therefore  never 
was  intellectually  capable  of  seeing  the  necessit}'  of  a 
really  shrewd  aping  of  morality ;  he  never  quite  learned 
that  it  was  politic  to  be  perfect  in  his  hypocrisies.  He 
was  always  judging  others  after  his  own  standards  and 
therefore  soon  lost  what  little  tact  he  ever  had  and 
began  to  blunder  sadly  in  his  tricks.  He  had,  for  in- 
stance, so  long  and  so  successfully  supplied  lay  news- 
papers with  secret  advertisements  of  his  operations,  his 
goings  and  comings,  his  health  and  his  social  doings, 
that  he  constantly  erred  and  showed  the  public  the 
machinery  of  the  mystery,  and  even  made  himself  the 
butt  of  ridicule  of  amiable  reporters  and  city  news 
editors. 

As  in  all  such  cases  the  psychic  organism,  following 
the  known  laws  of  physiology,  began  to  grow  foul  with 
ptomains  and  retained  secretions.  Mental  auto-intoxi- 
cation increased  despite  excellent  purges  and  antitoxins, 
until  colleagues  and  even  those  much  of  his  own  ways 
of  mental  make-up  began  to  shrink  from  him;  finally 
kind  death  put  an  end  to  the  nuisance. 

This,  as  we  say,  was  a  long  time  ago,  and  yet  to-day 
the  habit  of  the  medical  profession,  the  cowardice  of 
the   censors   of   medical  societies,  and   the  prevalence 


of  "i>olitics"  in  professional  institutions,  permit  the 
constant  repetition  of  the  phenomenon.  It  is  of  course 
becoming  harder  for  the  charlatan  to  retain  his  "  bril- 
liant success,"  but  for  a  time  the  trickster's  office  is 
filled  and  his  hospital-positions  and  professorships 
multiply.  Soon,  however,  difficulties  and  doubts  arise, 
the  mental  vigor  wanes,  blunders  increase,  the  sus- 
picion of  friends  grows  to  disgust,  and  finally,  again, 
psychic  autotoxemia  results  in  death.  But  what  a  mis- 
take on  the  part  of  the  profession  to  keep  on  repeating 
the  stupid  experiment. 

The  Recent  Meeting  of  the  American  Medical 
Association. — '■  It  is  so  well  kuowu  that  the  Medical  Record 
is  always  ahead  of  its  contemporaries  in  printing  the  medical 
news  of  the  day  and  reports  of  important  meetings  through- 
out the  world," that  it  seems  almost  superfluous  to  remind 
our  readers  again  of  its  preeminence  in  this  respect.  The 
report  of  the  Denver  meeting  of  the  American  Medical  Asso- 
ciation was  given  to  our  subscribers  complete  two  weeks  ago. 
Some  other  journals  are  still  stringing  it  along  in  their  col- 
umns, and  it  is  almost  pathetic  to  read  the  apology  of  the 
official  journal  of  the  association  in  its  issue  of  June  2.5th, 
for  its  neglect  promptly  to  print  the  proceedings,  even  of 
the  general  session." — Medical  Record,  July  2,  1898. 

The  Medical  Record  for  June  11th  devoted  3  pages  of 
its  valuable  space  to  the  proceedings  of  the  American 
Medical  Association,  giving  an  account  of  the  work 
done  on  the  first  and  second  days  in  the  general  ses- 
sion ;  the  telegraphic  report  of  the  Philadelphia  Medical 
JouRXAL  for  the  same  date  occupied  15  pages  and  covered 
the  work  of  the  general  session  for  three  days  and  of 
the  sections  on  Practice  of  Medicine,  on  Surgery  and 
Anatomy,  on  Obstetrics  and  Diseases  of  Women,  and  on 
Diseases  of  Children  for  two  days.  In  its  issue  of  the 
18th  the  Record  did  make  the  splendid  showing  of  29i 
pages,  but  it  had  already  been  largely  anticipated  by 
this  Journal. 

The  Medical  Record  has  published  reports  of  the  pro- 
ceedings of  the  following  sections  of  the  Association  in 
addition  to  that  of  the  general  session:  Practice  of 
Medicine,  Surgery  and  Anatomy,  and  Obstetrics  and  Dis- 
eases of  Women;  as  compared  with  the  following  pub- 
lished by  the  Philadelphia  Medical  Journal:  Practice 
of  Medicine,  Surgery  and  Anatomy,  Obstetrics  and  Dis- 
eases of  Women,  Diseases  of  Children,  Neurology  and 
Medical  Jurisprudence,  Physiology  and  Dietetics,  Lar- 
yngology and  Otology ;  together  with  the  Address  in 
Medicine  in  full,  and  Dr.  Laplace's  description  of  his 
ingenious  apparatus  for  intestinal  anastomosis.  When 
completed  the  report  of  this  Journal  will  be  found  to 
be  the  fullest  (with  the  exception  perhaps  of  the  official 
report  in  the  Journal  of  the  American  Medical  Association), 
as  it  has  been  the  promptest  of  all. 

It  is  possible  that  in  patting  itself  on  the  back  the 
Record  has  overlooked,  or  possibly  was  unaware  of  the 
existence  of,  the  Philadelphia  Medical  Journal.  We, 
therefore,  feel  it  our  duty  to  keep  our  able  and  alert  and 
usually  reliable  contemporary  informed,  in  order  that  it 
may  be  spared  the  humiliation  arising  from  the  error  of 
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makiiii;  unsubstantiable  claims,  such  as  being  "always 
ahead  of  its  contemporaries;"'  we  concede  also  the  su- 
perfluity on  the  part  of  the  Record,  under  the  circum- 
stances, of  reminding  its  readers  of  a  "  preeminence  " 
that  is  based  upon  fancy  rather  than  fact.  It  shall  be 
the  policy  of  this  Journal  to  stint  none  of  its  con- 
temporaries their  full  meed  of  praise;  nor  will  it  with- 
hold condcnniation  when  that  seems  deserved.  For 
ourselves  we  :\sk  only,  as  we  feel  we  have  a  right  to  ask, 
for  the  simple  truth.  We  are  willing  to  stand  or  fall 
on  our  merits. 

Sen.sory    Conduction   in  the   Spinal  Cord. — In  a 

recent  instructive    i)aper,    Dr.    Harvey    W.    Gushing 
(American  Journal  of  the  Medical  Sciences,  June,  1S9S) 
reports  two  cases  of  pistolshot-wounds  of  the  spine  in 
which  the  symptoms  of  a  unilateral  lesion  of  the  cord 
were  marked.     The  so-called  Brown-Sequard  syndrome 
was  quite  clearly  suggested,  if  not  absolutely  demon- 
strated, in  both  cases.     The  motor  paralysis  was  more 
marked   on  one  side  (the  side  of  the  injury),  and  the 
sensory  paralysis  on  the  other.     We  wish  to  call  atten- 
tion, however,  to  a  possible  interpretation  of  some  points 
in  these  cases,  which  the  author  himself,  in  his  excel- 
lent analysis  of  the  symptoms,  has  not,  in  our  opinion, 
quite  sufficiently  emphasized.     This  interpretation  re- 
fers to  the  fact  that  the  impairment  of  sensation,  on  the 
side  opposite  the  lesion,  was  much   more  marked  for 
heat,  cold,  and  pain,  than  for  touch.     In  other  words, 
the  "  dissociation-symptom  "  was  conspici;ous  only  on 
the  sound  side.     Tactile  anesthesia  was  not  marked  on 
this  side,  although  it  is  reported  as  having  been  present 
in  a  slight  degree.     This  was  in  accord  with  the  fact 
that  it  probably  never  is  present  on  the  unparalyzed 
side,  with  a  purely  unilateral  lesion.     We  think  it  has 
been   ver}^  clearly   demonstrated,  both  by  experiment 
and  by  disease,  that  the  paths  for  tactile  impressions 
pass  up  the  same  side  of  the  cord  as  that  of  the  pos- 
terior nerve-root  by   which   the  sensory  neurons  enter 
the   posterior   column.      Histolog}'    also  supports  this 
view,  as  these  neurons  can  be  seen,  after  their  entrance, 
dividing   dichotomously,   the  one  branch  passing  up 
and    the   other   down    on  the  same  side  of  the   cord. 
Hence,  in  cases    of  unilateral  lesion,  if    tactile   anes- 
thesia  is   not  observed    on   the   same   side   as   motor 
paralysis,  it  is  probably  because  the  posterior  column 
of  that  side  is  not  involved.     In  Cushing's  cases  this 
inference  is  fair;  ('.  e..  the  posterior  column  was  possibly 
not  extensively  injured  on  the  side  of  greatest  injury. 
In  the  matter  of  the  thermal  and  the  pain  sense, 
however,  the  case  is  entirely  different.     Clinical  obser- 
vations,   with    which    Cushing's   cases  are  strictly    in 
accord,  are  now  sufficiently   numerous  to  prove  that 
these  paths  are  especially   involved  in   lesions  of  the 
central  gray   matter.      Syringom^-elia  is  not  the  only 
lesion    of  this  sort :  the  syndrome  can  be  caused  by 
trauma,  as  has  been  shown  bv  several  observers.     The 


important  point,  which  we  wish  to  empha.size,  is  that 
these  paths  jiroliably  decussate  in  the  gray  matter. 
Hence,  as  in  Cushing's  cases,  the  analgesia  and  therm- 
anesthesia  are  seen  on  the  side  opposite  the  lesion.  The 
paths  for  these  modes  of  sense,  according  to  Van 
Gehuchten,  may  be  by  a  second  order  of  neurons,  the 
cell-bodies  of  which  arc  situated  in  the  gray  matter,  at 
successive  levels,  their  axis-cylinders  passing  up  the 
opposite  side  by  Gowers'  tract  especially.  According 
to  this  view  the  Brown-Sequard  syndrome  should 
consist,  not  in  motor  paralysis  on  the  side  of  the  lesion 
and  complete  tactile,  pain  and  thermal  anesthesia  on 
the  other,  but  in  motor  paralysis  and  tactile  anesthesia 
on  the  one  side  (the  side  of  the  lesion)  and  in  the 
"  dissociation-symptom  "  on  the  other. 

According  to  Gotch  and  others,  ascending  degen- 
eration after  section  of  a  posterior  root  is  seen  only  in 
the  posterior  column  on  the  side  of  the  lesion.  This 
probably  represents  the  direct  tract  brainward  of  the 
tactile  sense — the  simplest  of  the  modes  of  sensa- 
tion. That  no  ascending  degeneration  after  such  a 
lesion  is  seen  in  Gowers'  tract  is  easily  accounted  for, 
of  course,  by  the  fact  just  stated,  i.  c,  the  fibers  in  this 
tract  are  endogenous  fibers  arising  from  cells  in  the 
central  gray  matter. 

We  think  that  Cushing's  cases  are  clearly  suggestive 
of  such  a  histologic  arrangement  as  is  here  indicated. 
Like  all  clinical  proof,  however,  the  demonstration  is 
open  to  some  doubt  and  criticism.  A  pistol-shot 
wound  is  not  likely  to  make  a  purely  unilateral  lesion, 
much  less  an  exact  hemisection,  of  the  spinal  cord. 
Hence  the  slight  degree  of  tactile  anesthesia  on  the 
side  opposite  the  lesion  might  well  be  accounted  for  by 
temporary  disturbance  of  the  posterior  column  of  that 
side,  which  could  readily  follow  such  a  wound.  The 
fact  that  it  was  not  so  persistent  as  the  analgesia  and 
thermanesthesia  is  proof  that  the  fibers  subserving 
this  function  were  not  so  severely  injured  as  tliose 
for  pain,  heat  and  cold,  which,  as  already  said,  pass  by 
way  of  the  central  gray  matter,  and  were  probably 
involved,  in  these  cases,  in  a  central  hematomyelia.  As 
both  of  Cushing's  patients  recovered,  no  histologic 
study  of  the  cords  was  possible. 


In  a  report  of  the  discussion  of  a  paper  on  brain-surgery 
of  the  Medical  Society  of  the  State  of  California  {Pacific 
Record  of  Med.  and  Surg.,  June  15,  1897)  two  .successful 
operations  for  epilepsy  are  recorded.  Dr.  Wills  men- 
tioned a  case  of  depressed  fracture  resulting  from  a  railroad- 
accident  in  which  epilepsy  developed.  After  using  the  brom- 
ids  without  relief,  an  operation  was  performed,  removing  the 
depressed  bone.  Immediate  relief  followed  the  operation 
and  the  patient  still  remains  in  good  condition,  3  years  alter 
operation.  Dr.  Ford  reported  a  case  in  which  there  had 
been  innumerable  epileptic  convulsions  and  finally  uncon- 
sciousness coming  on  some  time  after  a  fracture  of  the  skull. 
By  trephining,  the  scar-tissue  resulting  from  the  fracture 
was  removed,  the  patient  regained  consciousness  and  has 
had  no  epileptic  seizures  since  the  operation,  6  years  ago. 
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Atlas  and  Abstract  of  the  Diseases  of  the  Larynx. 

By  Dr.  L.  Gruxwald,  of  Munich.     Edited  In-  Cinui.E.'i  P. 
Graysox,  M.D.    Lecturer  on  Laryngology  .ind  Khinology 
in  the  University  of  Pennsylvania;  Physician-in-Charge 
of  the  Throat  and  Nose  Department,  Hospital  of  the 
University  of  Peinisylvania.     Philadelphia:  W.  B.  Saun- 
ders, 1898. 
The  original   ohject  of  thi.s  atlas  was   to   convey  to  the 
beginner  in  the  special  line  of  laryngology  at  lea.st  .some  idea 
of  the  appearance  of  the  various  lesions  of  the  larynx  as 
observed  with   the  aid  of  the  laryngeal   mirror.     Any  one 
familiar  with   the   work  of  reproduction  of  natural   colors 
knows  how  difficult  this  is,  and  yet  the  importance  of  such 
drawings  in  colors  as  an  aid  to  the  student  cannot  be  over- 
estimated.    But  little  space  has  been  devoted  to  descriptions 
of  the  various  lesions,  yet  what  is  given  is  clear  and  concise. 
While  the  reproduction  of  the  various  pathologic  conditions 
are  all  good,  those  showing  acute  edema  and  the  ulcerative 
processes  are   especially  true,  as  illustrative  of  the   actual 
conditions.  The  drawings  illustrating  the  microscopic  appear- 
ances of  the  various  inflanuiiatory  changes  also  are  worthy 
of  special  mention.     Taking  the  book  as  a  whole  it  is  a  valu- 
able  addition   to   our  literary  resources  on   the  subject   of 
diseases  of  the  laryn.x.     Dr.  Grayson  deserves  great  credit 
for  his  part  in   placing  in  the  hands  of  the  profession  an 
American  edition  of  this  praiseworthy  atlas.     It  is  a  pleasure 
to  record  the  presence  in  a  book  of  such  original  and  well- 
executed  cuts  as  are  here  shown.     The  good  appearance  of 
the  colored  plates  is  largely  due  to  the  admirable  paper  on 
which  they  are  reproduced.     The  publisher  deserves  credit 
for  the  mechanical  execution  of  the  work. 

Proceedings  of  the  Xew  York  Pathological  Society 
for  the  Year  1896.  Printed  for  the  Society,  1897. 
This  volume  contains  a  number  of  valuable  articles,  some 
of  which  have  appeared  in  print,  as,  e.  ij.,  Dr.  Ewing's  essay 
on  the  lymphatic  constitution,  an  abstract  of  which  appeared 
in  our  department  of  latest  literature  some  time  ago.  In  the 
last  section  of  the  book  are  found  the  Middleton-Goldsmith 
lectures  on  the  relationship  between  inflammation  and  sun- 
dry forms  of  fibrosis,  delivered  before  the  New  York  Patho- 
logical Society  by  Dr.  Adami,  of  ISIontreal.  Judging  from  the 
character  of  the  original  articles  in  the  volume,"the  standard 
of  pathologic  science  in  our  sister  city  is  commendably 
high. 

Transactions  of  the  American  Microscopical  So- 
ciety,   Volume   XIX,   l)eing    the    Proceedings   of   the 
Twentieth  Annual  Meeting,  held  at  Toledo,  Ohio,  August 
5,  0,  and  7,  1897.    Edited  by  the  Secretarv,  William  C. 
Krauss,  M.D.,  F.R  M.S. 
The  volume  contains  the  president's  address  and  the  usual 
number  of  scientific  papers  read   at  the   annual   meeting. 
Among  the  latter  there  are  several  of  especial  interest  to 
medical  men.     Of  these  we  may  mention  :  "A  Study  of  the 
Organs  of  Taste,"  by  A.  E.  Loveland;  "A  Comparative  Study 
of  Han-  for  the  Medico-legal  Expert,"  by  William  G.  Rey- 
nolds; and  "The   Comparative   Histologv  of  the  Digestive 
Tract,"  by  Edith  J.  Claypole. 


iPar=c£orrcfpon6cncc. 

[From  our  Special  War-Correspondent.] 


R.  A.  Stirling  (Intercolonial  Med.  Jour,  of  Australasia,  April 
20,  1898)  reports  3  cases  in  which  he  has  snccessfully  re- 
moved gall-stones  from  the  cystic  duct.  Cholecyst- 
ot()my  was  performed  in  addition,  so  as  to  drain  the  ducts  for 
a  time  and  relieve  the  cholemia. 

As  the  result  of  a  series  of  experiments  to  determine  the 
effect  of  freezing  upon  antidiphtheric  serum,  H.  C 
Ernst,  J.  N.  Cooledge  and  H.  A.  Cooke  (Jour,  of  the  Boston 
Sue.  of  Med.  Sci.,  May,  1898)  find  that  the  antitoxic  property 
can  be  removed  from  one  portion  of  the  serum  and  added 
to  another  by  a  method  of  fractional  freezing,  the  bottom 
layers  showing  greatest  strength.  By  this  method  serum  of 
high  potency,  that  is  more  or  less  permanent,  can  be  ob- 
tained without  the  dangers  to  the  animals  of  the  ordinary 
method  of  forcing  the  dosage  of  toxin. 


Departure  for  Santiago. — Alcoholic  Excess  in  the  Army 
and  Navy. 
On  Board  U.  S.  Hospital-siiip  "  Relief." 

■  July  3,  1898. 

This  beautiful  shij)  got  safel}-  off  on  the  first  log  of  her 
journey  late  yesterday,  and  if  a  peaceful  sea  and  sunny  skies 
are  an  omen  for  good,  surely  she  w-ill  bring  comfort  and  relief 
to  our  lirave  men  in  the  field.  Our  progress  down  the  bay 
was  marked  with  the  wildly  enthusiastic  tooting  of  many 
whistles.  It  seemed  more  like  a  triumphant  return  from 
duty  well  done  and  must  have  touched  the  heart  of  our  com- 
manding surgeon.  People  crowded  the  rails  of  the  ferry- 
boats and  cheered  long  and  heartily.  The  St.  Paul,  looking 
as  if  she  w-ere  in  bad  humor  and  longing  for  another  torpedo- 
boat  to  eat  up,  dropped  her  flag  in  a  dignified  way  as  we 
passed ;  the  huge  Campania  graceftiUy  did  the  same  with  the 
Union  Jack,  and  w-ith  a  funny  little  scpieal  from  a  tiny 
launch  we  slid  out  to  deeper  waters. 

As  I  said  last  week,  it  is  really  difficult  to  do  justice  to  the 
absolute  completeness  of  this  floating  hospital ;  already 
things  have  gotten  into  shape,  and  surgeons,  nurses,  hospital- 
stewards  seem  to  have  caught  the  spirit  of  the  Surgeon-in- 
chief,  and  those  at  home  need  have  no  fear  but  that  this  ship 
is  destined  to  accomplish  great  things. 

There  are  two  chaplains  on  board :  The  Rev.  Mr.  Robin- 
son and  Father  Connelh'.  Each  held  a  simple  service  on 
tleck  this  morning,  and  asked  a  blessing  on  this  mission  of 
peace.  Both  are  unaffected  Christians  whose  ministrations 
will  bring  consolation  to  many  a  poor  fellow  who  is  suffering 
or  dying  in  this  war. 

We  stop  at  Fortress  Monroe  for  a  few  hours  this  after- 
noon, and  then  to  Santiago,  where  we  are  due  some  time 
Thursday. 

In  the  letter  of  Dr.  Crothers  (see  p.  49)  that  you  have 
kindly  submitted  to  me  and  which  contains  comments  upon 
my  criticisms  of  an  article  in  that  journal  of  temperance 
(for  some  occult  reason)  called  the  Voice,  there  occurs  the 
following : 

"The  special  charge  denied  is  that  during  the  Civil  War  some  of 
the  most  serious  disasters  followed  the  intoxication  of  the  com- 
manding officers.  Both  the  Army  and  Nary  Register  and  this  cor- 
respondent are  seemingly  unaware  of  the  mass  of  facts  on  file.  .  .  . 
I  have  on  file,  for  publication  in  the  future,  two  very  startling  papers 
compiled  from  these  records  showing  many  such  facts." 

I  do  not  nor  did  I  deny  that  there  were  several  instances 
of  great  and  unfortunate  over-indulgence  at  critical  times 
during  the  Civil  ^^'ar,  nor  am  I  in  ignorance  of  the  existence 
of  certain  records,  but  I  protest  against  the  di-aggiug  out  of 
these  incidents  after  35  years  and  the  hysterical  conclusions 
that  the  Voice,  with  sucli  evident  gusto,  draws  from  them. 
The  threatened  publication  of  the  "  two  very  startling 
papers  "  can  serve  no  earthly  good  unless  it  be  to  increase 
the  sale  of  this  eminent  fanatic's  paper. 

Dr.  Crothers  goes  on  to  say 
"  It  was  a  serious  question  whether  the  publication  of  some  of  those 
records  (of  inebriety)  would  not  have  been  helpfuj  to  our  new  army, 
now  in  the  field." 

If  by  "the  army  in  the  field"  he  means  our  military  offi- 
cers, I  can  assure  him  that,  if  I  can  judge  by  the  expressions 
used  about  his  editorial  by  quite  a  number  of  officers  who 
saw  it,  nothing  he  could  publish  is  likely  to  be  read  by  them  ; 
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while  if  lie  moiiiis  tlic  thousands  of  priviite;-  in  the  iioKl  I 
fear  that  hi*  paper  would  reaeh  liut  few  unless  he  should 
distribute  them  tcratuitouslv. 

Since  my  attention  was  called  to  the  matter  in  the  Voice  I 
have  questioned  a  number  of  army-officers  as  to  the  use  and 
abuse  of  alcohol  in  that  service,  and  they,  without  exception, 
affirm  the  "  g;ood  habits  "  of  officers  and  men.  The  Rev.  Mr. 
Robinson,  the  chaplain  of  this  ship,  tolls  me  that  in  22  years 
of  service  he  can  recall  but  one  ca.-^e  of  an  officer  being  into.x- 
icated  on  duty,  and  he  says  it  is  a  pleasure  to  be  able  to  attest 
the  self-restraint  exhibited  by  our  officers  in  all  such  mat- 
ters both  ou  and  off  duty.  He  agrees  with  me  in  believing 
that  no  good  purpose  can  be  served  by  raking  up  old  scores 
now.  over  a  third  of  a  century  alter  their  occurrence.  In 
the  old  days  there  was  much  drinking  in  both  the  army  and 
the  navy,  but  that  time  happily  is  past,  and  all  who  know 
anything  about  these  branches  of  our  Government  recognize 
this  fact  and  arc  happy  and  jiroud  to  give  credit  where  credit 

is  due. 

Fk.^nk  Dox.ii.Dsox,  B.A.,  M.D. 


dorrcsponbcncc. 

ALCOHOLIC  INTOXICATION  IN  THE  ARMY  AND 
NAVY. 
To  the  Editor  of  the  Phii..\.dki.1'hi.\  Medical  Joi-es.\l  : — 

My  attention  was  called  to  a  letter  in  your  issue  for  June  4th 
from  a  special  war-correspondent  who  refers  to  some  state- 
ments in  the  Xew  York    Voice  about  drinking  in  the  army ; 
also  to  a  statement  by  Gen.  Howaiti,  and  by  the  Army  and 
Navy  Register;  and  then  calls  such  statements  "a  libel  on 
the    army,"    and    quotes   the  Army  and   Savy  Register  as 
saying  these   assertions    "  are   wanton  exaggerations,"   etc. 
The  special  charge  denied  is  that  during  the  Civil  War  some 
of  the  most  serious  disasters  followed  the  intoxication  of  the 
commanding  officer's.     Both  the  Army  and  Suvy  Register  and 
this  correspondent  are  seemingly  unaware  of  the  mass  of 
facts  on  file  at  the  Department  at  Washington  bearing  on 
this  subject — facts  which  show  that  the  use  of  alcohol  among 
officers  in  the  early  part  of  the  war  was  responsible  for  some 
terrible   disasters.     I   have  on   file,  for   publication   in   the 
future,  two  very  startling  papers  compiled  from  these  records 
showing  many  such  facts.    The  participants  in  some  of  these 
disasters  and  their  friends  are  living,  and  the  publicity  of  events 
of  this  nature  is  deemed  impracticaljle  at  present.  The  state- 
ments of  Gen.  Howard  in  the    Voice  are  not  libels  or  exag- 
gerations on  the  army  and  navy,  the  great  majority  of  whom 
were  earnest,  temperate   men.     It   was  a   serious   question 
whether  the  publication  of  some  of  those  records  would  not 
have  been  helpfid  to  our  new  army,  now  in  the  field.     It 
would  certainly  have  been  a  warning  to  many  an  officer,  to 
avoid  the  treacherous  relief  that  comes  from  alcohol  in  the 
hour  of  strain.   A  chapter  of  terrible  mistakes  arising  fi-om  the 
false  judgment  of  men  under  the  influence  of  alcohol  in  the 
army,  is  to  be  written,  and  wi  hout  exaggeration,  or  libel, 
vd\l  be  a  sickening  record  of  delusions  of  otherwise  brave 
men.     It  is  unquestioned,  that  the  American  army  is  the 
most  temperate  army  in  the  world,  excepting  the  Moslems 
and  the  Turks,  and  yet  these  records  at  Washington  show 
how  sadly  and  intimately  alcohol  has  been  responsible  for  its 
blunders  and  mistakes.    The  correspondent  is  afi-aid  of  sneere 

of  foreign  critics  at  such  statements  of  facts.     In  reality  the 
same  evil,  oulv  worse,  exists  in  the  armv  and  naw  of  all  the 


great  European  nations.  The  difficulty  is  to  find  an  officer 
who  in  times  of  great  peril  and  excitement  will  not  resort  to 
stimulants.  There  are  many  such  men,  and  yet  there  arc 
others  who  drink  on  such  occasions  and  their  work  sufTers. 
It  is  not  a  question  for  the  surgeons,  but  one  for  the  com- 
manding officers  to  determine,  and  the  same  rules  that  apply 
in  civil  life  will  require  responsible  officers  to  be  total 
abstainers,  at  least  while  in  active  service  in  the  field. 
Respect  fill  Iv, 

T.  I).  Crotiier.';,  M.D. 
Hartford,  Conn. 


THE  ADVANTAGES  OF  LITHOLAPAXY. 

To  the  Editor  of  the  Piiii..vdelpiiia  JIedicai.  Jouhnai.  : — 

As  Dr.  W.  S.  Forbes,  of  Philadelphia,  seems  to  be  one  of 
the  few  surgeons  in  the  country  w'ho  are  convinced  of  the 
vast  superiority  of  litholapaxy  over  all  other  operations  for 
stone  in  the  liladder,  and  certainly  is  its  ablest  advocate,  I  am 
tempted  to  say  an  encouraging  w'ord  in  the  w'ay  of  my  own 
very  satisfactory  experience  in  two  cases. 

The  first  was  in  a  gentleman  of  50,  on  whom  perineal  lith- 
otomy had  been  performed  10  years  ago ;  he  was  in  bed  for 
3  weeks  and  suftered  a  gi-eat  deal.  Fifteen  months  ago  I 
crushed  and  washed  out  of  his  bladder  a  stone  weighing  120 
grains ;  he  had  no  fever  afterward  and  went  to  his  office  on 
the  third  day  and  has  been  there  ever  since,  and  at  present 
has  no  suspicion  of  any  bladder-trouble.  He  at  least  does 
not  need  any  statistics  to  help  him  decide  the  respective 
merits  of  the  two  operations. 

The  other  case  was  in  a  man  of  71  years,  who  ruptured  his 
urethra  by  falling  on  a  fence,  and  had  a  scrotal  abscess  and 
urethral  fistula  following.  A  homeopathic  practitioner  put  a 
soft-rubber  catheter  in  his  bladder  to  keep  the  urine  from 
coming  through  the  fistula,  with  the  result  of  inducing  an 
aggravated  suppurative  urethritis  and  cystitis.  The  catheter 
was  left  in  place  for  40  days  and  then  could  not  be  removed 
on  account  of  the  hea\y  deposit  of  lime-salts  within,  around, 
and  in  the  eye  of  the  catheter.  The  patient,  more  dead  than 
alive,  was  then  brought  to  me.  Under  slight  ether-anesthesia 
I  passed  a  steel  stylet  through  the  catheter,  broke  off  the 
stone  attached  to  the  eye  and  forcibly  withdrew  the  catheter. 
I  should  then  have  removed  the  pieces  of  stone  with  the 
lithotrite  but  for  his  bad  physical  condition.  He  afterward 
passed  one  or  two  fi'agments  and  then  seemed  to  have  no 
more  trouble.  He  went  away  and  came  back  a  year  after- 
ward (Jlay  28,  1898)  with  a  historj'  of  having  had  trouble 
with  his  bladder  for  6  mouths  previously,  with  a  further  resort 
to  homeopathy.  Everything  had  been  tried  except  irrigation 
of  the  bladder.  The  man  was  urinating  every  hoiu-,  was  suf- 
fering a  great  deal,  and  was  greatly  debilitated.  I  relieved 
him  by  litholapaxy  of  a  soft  phosphatic  stone  one  inch  in 
diameter,  and  on  the  fourth  day  he  was  walking  about,  per- 
fectly comfortable. 

In  the  face  of  the  unanswerable  statistics  of  such  Indian 
surgeons  as  Keegan,  Forbes-Keith,  Freyer  and  Baker,  how 
can  we  account  for  this  absolute  stone-blindness  and  stone- 
deafiiess  of  American  surgeons?  AMiat  other  religion  has  a 
surgeon  but  his  faith  in  the  statistics  of  his  brother  surgeons  ? 
This  is  the  only  instance  in  the  whole  range  of  surgerj-  where 
statistics  seem  to  be  entirely  ignored. 

At  the  meeting  of  the  American  Medical  Association  in 
Philadelphia  last  year  I  heard  a  paper  on  stone  by  one  of 
the  most  prominent  surgeons  of  Philadelphia.  He  mentioned 
litholapaxy  in  the  most  perftmctorj-  way,  and  merely  passed 
it  by  with  the  assertion  that  the  mortality  from  the  three 
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operations  was  about  the  same.  He  seemed  to  have  had  no 
jjcrsonal  experience  \\'ith  it.  I  remember  also  that  Prof. 
Forbes  was  present  and  administered  a  very  eloquent  and 
well-deserved  rebuke  that  was  unanswered.  He  intimated 
ver}'  strongl}-  that  a  paper  on  stone  in  the  bladder  that  took 
no  notice  of  Indian  statistics,  which  show  a  mortality  of  from 
0.5  <fo  to  2  or  3  ^ ,  based  on  thousands  of  cases,  was  much  like 
the  pla^'  of  Hamlet  with  Hamlet  left  out. 

I  recently  saw  four  cutting  operations  for  stone  at  one  of 
the  leading  hospitals  of  the  country.  Upon  inquiry  I  learned 
that  they  had  never  done  the  operation  of  litholapaxy  and 
that  there  was  not  a  lithotrite  in  the  house.  The  explana- 
tion, I  suppose,  is  that  stone-cases  are  comparatively  rare 
and  lithotrites  are  expensive;  and  again  the  two  cutting 
operations  are  usually  very  satisfixctory,  that  is  in  about  90% 
or  less  of  the  cases.  The  lowest  estimated  mortality  of  the 
cutting  operations,  however  (as  against  Baker's  404  cases, 
with  2  death.s),  is  about  10%.  Dr.  Forbes  says  the  Truss 
Company  had  52  cases  of  ventral  hernia,  14  of  which  were 
due  to  suprapubic  cystotomy. 

I  have  a  boy  of  11  in  my  hospital  now  with  a  vesico-rectal 
fistula  who  has  had  S  operations  in  the  last  4  years,  all  of 
which  have  failed.  He  has  been  bedridden  the  greater  part 
of  the  time  now  for  6  years  because  of  a  lateral  operation  for 
stone  which,  of  course,  if  reported  at  all,  was  put  down 

among  the  cures. 

Yours  trul}', 

G.  S.  Browx. 
Birmiuijhani,  Ala. 


THE  STATE  OF  THE  BLOODVESSELS  IN  INTERMIT- 
TENT FEVER. 
To  the  Editor  of  the  Philadelphia  IMedic^vl  Journal  :— 

For  some  time  I  have  been  using  a  hot-air  apparatus  in 
the  treatment  of  certain  chronic  troubles,  as  well  as  of  sprains, 
and  I  have  been  interested  in  observing  the  high  degrees  of 
heat  that  can  be  borne  with  comfort;  together  with  the  fiict 
that  the  perception  of  heat  is  relative.  Frequently,  in  the 
treatment  of  sprains,  I  have  employed  with  benefit  a  tem- 
perature as  high  as  450°  F.,  the  only  pain  complained  of  being 
referred  to  the  end  of  the  big  toe  and  the  heel,  the  two  points 
where  the  circulation  is  least  active. 

On  June  24th,  using  the  same  apparatus  in  the  case  of  an 
old  gentleman,  he  complained  greatly  of  the  heat  and  I  re- 
duced the  temperature  to  190°  F.  While  the.box  was  cool- 
ing the  patient  became  very  pale,  with  weak  circulation  and 
in  a  semi-unconscious  state.  I  removed  his  leg  from  the  box, 
laid  him  upon  a  couch  and  gave  him  some  whisky.  The 
cerebral  symptoms  became  better,  and  he  immediately  went 
into  the  cold  stage  of  a  chill ;  whereupon  I  gave  him  mor- 
phin  hypodermically  and  shortly  he  was  asleep.  Upon 
awaking  he  complained  of  severe  pain  in  his  large  toe,  the 
end  of  which  I  found  blistered,  owing  to  the  fact  that  the 
bloodvessels  of  the  part  had  not  dilated  under  the  influence 
of  the  heat  as  they  should  have.  This  was  before  the  chill 
had  come  on.  Had  the  apparatus  been  heated  as  high  as  it 
is  frequently  the  damage  done  might  have  been  very  exten- 
sive. The  cerebral  symptoms  must  have  been  due  to  the 
increased  circulation,  carrying  a  larger  amount  of  toxic  mat- 
ter to  the  brain.  The  case  is  interesting  mainly  in  showing 
how  profoundly  the  vasomotor  system  is  affected  in  inter- 
mittent fever.  One  would  have  thought  that  the  vessels 
would  surely  dilate  at  190°  F.  The  constriction  of  the 
bloodvessels  should  be  remembered  whenever  heat  is  applied 
in  the  algid  stage  of  intermittent  fever,  lest  injury  result 


therefrom.    It  also  suggests  in  the  treatment  of  the  same 
the  use  of  some  drug  hav'ing  an  effect  on  the  medulla  ami 
the  otlier  centers  for  the  vasomotor  constrictors. 
Kespectfully, 

W.  ^I.  Holladay. 
Hampden,  Sidney,  Va. 


RUPTURE  OF  THE  POSTERIOR  CRUCIAL  LIGAMENT, 
WITH     DISPLACEMENT    OP     THE     INTERNAL 
SEMILUNAR  CARTILAGE. 
To  the  Editor  of  the  Philadelphia  Medical  Journal  : — 

The  following  case  seems  to  me  noteworthj',  because  of  the 
difficulty  in  getting  at  the  aflected  parts.  A  strong,  healthy 
woman,  weighing  about  175  pounds,  with  a  history  of  a  weak 
knee,  was  dancing,  and  felt  a  snap  in  the  knee-joint.  She 
fell  to  the  floor  and  was  unable  to  rise,  because  of  the  pain 
on  motion,  although  there  was  little  or  none  spontaneously. 
Upon  superficial  examination,  I  concluded  that  there  was  a 
displacement  of  the  semilunar  cartilage  of  that  side.  I  tried 
by  flexion  to  reduce  it,  but  failed.  On  the  day  following,  I 
noticed  a  considerable  antero-posterior  loo.senessof  the  joint, 
and  suispecting  rupture  of  the  posterior  crucial  ligament,  I 
advised  the  opening  of  the  joint,  and  this  was  done,  under 
anesthesia.  I  made  a  two-inch  incision  internal  to  the  pa- 
tella and  found  the  joint  apparently  healthy.  The  internal 
semilunar  cartilage  was  folded  upward  upon  itself,  and  the 
free  lower  end  of  the  posterior  crucial  ligament  was  within 
sight.  The  latter  was  seen  to  be  small,  and  it  had  been  torn 
from  its  insertion.  As  it  was  impossible  to  find  sufficient 
tissue  at  that  point,  I  stitched  the  end,  or  rather  that  por- 
tion about  a  quarter  of.  an  inch  from  the  end,  to  the  posterior 
portion  of  the  external  semilunar  cartilage,  leaving  the  short 
free  end  in  aj^position  at  its  proper  site,  and,  in  order  to  in- 
sure it  from  further  movement  before  union  had  taken  place, 
I  iiassed  a  single  suture  tlirough  the  two  crucial  ligaments  at 
their  point  of  intersection.  I  then  stitched  the  internal  car- 
tilage into  its  proper  place,  and  closed  the  external  wound 
with  silk.  The  internal  work  was  done  with  catgut.  I  kept 
the  limb  in  splints  for  0  weeks,  at  the  end  of  which  time  the 
patient  could  stand,  though  with  some  pain.  The  movement 
of  the  joint  was  considerably  limited;  so  I  devoted  the  fol- 
lowing 2  months  to  breaking  the  adhesions,  and  at  about  the 
tenth  week  after  the  operation  I.felt  give  way  what  I  believe  to 
have  been  the  temporary  union  between  the  two  crucial  liga- 
ments— at  least  movement  thereafter  was  much  greater  and 
continued  to  improve  until  at  8  weeks  the  joint  was  in  good 
and  useful  condition,  the  patient  contending  that  it  was 
stronger  than  at  any  time  during  the  past  20  years.  The 
operation  was,  of  course,  done  with  every  antiseptic  precau- 
tion. I  did  not  irrigate  the  cavity.  There  was  no  suppuration. 
Kespectfully, 

Ansonia,  Conn.  Paul  Norwood. 


Pneumonia  Complicated  by  Malignant  Endocar- 
ditis of  the  Tricn.spid  Valve. — F.  G.  Finley  (Montreal 
Med.  Juur.,  May,  1898),  reports  a  case  of  acute  lobar  pneu- 
monia of  moderately  severe  type  with  early  prostration,  in 
which  on  the  eleventh  day  a  rigor  occurred,  and  after  a 
second  rigor  malignant  endocarditis  was  suspected.  At  the 
necropsy  acute  endocarditis  confined  to  the  tricuspid  valve 
was  discovered.  The  valve  was  covered  with  polypoid  vegeta- 
tions as  large  as  cherries,  forming  a  cluster,  and  somewhat 
obstructing  the  orifice;  but  there  was  neither  dilatation  nor 
stenosis.  Microscopic  examination  disclosed  the  presence 
of  many  large  lancet-shaped  diplococci  about  twice  the  size 
of  the  pneumococcus,  of  which  it  was  suggested  they  might 
be  involution-forms. 
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Sir  William  Hiugstoii,  of  Montreal,  has  received  the 
degree  of  LL.D.  from  the  Ottawa  Universsity. 

Dr.  Frederick  Iluline  'Wig'g:in  has  been  appointed 
assistant  visiting  surgeon  to  Bellevue  Hospital,  New  York. 

Dr.  S.  C.  Ayres  has  been  elected  professor  of  ophthal- 
mology in  the  Medical  College  of  Ohio,  the  medical  depart- 
ment of  the  University  of  Cincinnati. 

The  Toronto  Cliuical  Society  lias  elected  the  follow- 
ing officers:  President,  D.  L.  M.  Grassett;  vice-president, 
G.  A.  Bingham ;  secretary,  H.  A.  Bruce. 

Northwesteru    Uuiversity   Medical    School.— Dr. 

Frank  S.  Johnson  has  been  elected  Dean,  vice  Dr.  N.S.  Davis 
resigned ;  and  Dr.  N.  S.  Davis,  Jr.,  lias  been  elected  iSecre- 
tary. 
The  Quadrangle  Club  of  the  Chicago  University, 

which  was  destroyed  by  tire  last  year,  was  opened  June  20th, 
by  a  large  reception  given  by  the  Club  to  the  University  and 
Department  Faculties. 

Typhoid  fever  of  rather  severe  type  is  epidemic  in 
Lancaster,  Pa.  The  Board  of  Health  attributes  the  out- 
break to  pollution  of  the  Conestoga  Creek,  the  source  of  the 
city's  water-supply. 

Dr.  H.  C  Tinkhani,  of  Burlington,  professor  of  surgery 
in  the  University  of  Vermont,  has  been  elected  Dean  of  the 
medical  faculti',  to  succeed  Dr.  A.  P.  Grinnell,  who  had 
been  Dean  for  the  past  24  years. 

The  Columhian  Medical  School  Hospital. — The 
old  Columbian  University  Preparatory  School  in  Washington 
is  to  be  transformed  into  a  hospittil,  fitted  with  all  approved 
sanitary  appliances,  and  conducted  in  connection  with  the 
Columbian  Medical  School. 

Appropriation  for  Johns  Hopkins  University. — 
The  Medical  yews  states  that  the  Maryland  State  Legislature 
has  appropriated  $400,000  to  this  institution  to  tide  it  over  its 
financial  straits,  due  to  the  loss  sustained  in  the  default  of 
the  Baltimore  and  Ohio  Railroad  Company. 

The  Memphis  Lancet,  which  has  just  made  its  appear- 
ance, is  the  latest  addition  to  the  already  long  list  of  medical 
journals.  We  congratulate  the  editorial  management  upon 
the  scientific  value  of  the  initial  number,  and  commend  to 
other  journals  the  position  that  the  Lancet  takes  with  regard 
to  unethical  advertisements. 

The  Toronto  3Iedical  Society  has  elected  the  follow- 
ing officers  for  the  ensuing  year:  President,  A.  Primrose; 
Ist  vice  president,  D.  Oakley  ;  2d  vice-president,  J.  Webster ; 
corresponding  secretary,  M.  Carrie ;  recording  secretary,  J. 
y.  Brown ;  treasurer,  G.  H.  Carveth ;  Council,  W.  J.  Wilson, 
J.  E.  Graham,  T.  F.  McMahon. 

Cobalt  Nitrate  in  Cyanid-poisoning. — The  London 
correspondent  of  the  American  Practitioner  and  Nev.-s  for  June 
1st  says  that  a  chemist  is  stated  to  have  found  in  cobalt 
nitrate  an  effective  antidote  in  both  hydrocyanic-acid  and 
cyanid-poisoning.  Successful  in  the  first  trials  with  animals, 
its  application  has  been  extended  to  some  40  cases  of  poison- 
ing among  human  beings,  and  proved  successful. — [-Yew  York 
Medical  Journal  . 


Cook  County  Hospital  Alumni  Association.— The 

28th  annual  meeting  was  held  in  Chicago  June  30th.  Dr. 
A.  E.  Halstead  and  E.  R.  Le  Count  read  a  paper  upon  Tu- 
berculosis of  the  Mammary  Gland,  and  Dr.  Adolph  Gehr- 
man  read  a  paper  on  Certain  Infarcts  in  Veal  Kidneys  and 
their  Relation  to  Meat-inspection. 

Chicago  Medical  Societj'. — At  the  annual  meeting 
held  June  29th,  the  following  officers  were  elected :  Dr. 
Arthur  D.  Bevan,  president;  Dr.  Junius  C.  Hoag,  vice- 
president;  Dr.  S.  C.  Plummer,  treasurer,  and  Arthur  R. 
Edwards,  secretary. 

Dr.  A.  D.  Bevan  received  the  $100  prize  offered  by  the 
Chicago  Medical  Recordtr  for  the  best  surgical  paper,  and  Dr. 
Maximilian  Herzog  a  prize  of  $100  for  the  best  medical  paper 
read  before  the  society  during  the  year. 

Obituary.— Dr.  T.  E.  ISIurrell,  professor  of  ophthal- 
mology in  Barnes  Medical  College  of  St.  Louis,  Mo.,  at  Den- 
ver, Col.,  June  26th,  aged  48  years.  He  was  graduated  from 
the  Univer-sity  of  Maryland  in  1873,  and  practised  at  Little 
Rock,  Ark.,  for  nearly  twenty  years,  when  he  removed  to 
St.  Louis. — Dr.  GEOiiGE  Melville  Frost,  Peabody,  Mass., 
June  20th,  aged  55  years. — Dr.  T.  N.  Cdnningham,  Prince- 
ton, 111.,  June  22d,  aged  54  years. — Dr.  J.  B.  Johnsox,  Alleg- 
heny, Pa.,  June  20lh,  aged  61  years. — Dr.  E.  J.  DeRaismes, 
Union,  N.  J.,  June  18th,  aged  39  years. — Dr.  W.  F.  Miller, 
Louisville,  Ky.,  June  17th,  aged  74  years. 

Mr.  H.  aiartyn  Hart,  of  the  Cathedral  Vestry,  Denver, 
Col.,  solicits  employment  or  assistance  for  a  Persian,  Joseph 
Shimmoon,  who  has  been  in  this  country  for  4  j'ears ;  has 
struggled  to  obtain  a  medical  education,  and  has  been  more 
than  a  }-ear  a  medical  student  in  the  University  of  Denver. 
The  man  knows  English  splendidly,  has  a  remarkably  good 
head,  but  he  finds  it  very  difficult  to  get  his  living  and  study 
medicine  at  the  same  time.  He  is  capable  and  willing  to  do 
anything,  his  whole  anxiety  being  to  fit  himself  to  do  some 
good  in  his  benighted  country,  where  there  is  no  qualified 
medical  practitioner. 

Honorary  Degrees  to  Be  Conferred  on  Medical 
Men. — At  the  International  Zoological  Conference  to  be 
held  in  Cambridge  in  August,  the  honorary  degree  of  D.Sc. 
will  be  bestowed  on  Dr.  Henry  P.  Bowditch,  professor  of 
physiology  in  the  University  of  Harvard;  Dr.  Camilio  Golgi, 
professor  of  general  pathology  in  the  University  of  Pavia ; 
Dr.  Hugo  Kronecker,  professor  of  physiology  in  the  Uni- 
versity of  Berne ;  Dr.  Willy  Kiihne,  professor  of  physiology 
jn  the  University  of  Heidelberg  ;  and  Sir  William  Turner, 
professor  of  anatomy  in  the  University  of  Edinburgh,  and 
president  of  the  British  General  Medical  Council. 

The  American  Otological  Society  will  meet  at  New 
London,  Conn.,  July  19th.  The  following  papers  are  an- 
nounced :  Dr.  Gorham  Bacon,  of  New  York  City,  The  Import- 
ance of  an  Early  Operation  in  Thrombosis  of  the  Sigmoid 
Sinus,  with  a  report  of  Two  Cases,  of  which  One  Recovered ; 
and  Report  of  a  Case  of  Double  Mastoid  Disease,  Presenting 
Symptoms  of  an  Intracranial  Complication :  Operation : 
Recovery;  Dr.  J.  Orne  Green,  of  Boston,  Three  Cases  of 
Suppuration  of  the  Labyrinth,  Two  of  them  Producing  Ab- 
scesses of  the  Cerebellum:  Operations;  Dr.  C.  J.  Blake, 
of  Boston,  Bloodclot  in  Mastoid  Operations ;  Dr.  H.  Knapp, 
of  New  York  City,  The  Functional  Examination  of  the 
Ear,  with  Demonstration  of  Bezold's  Continuous  Tone-series ; 
Dr.  E.  B.  Dench,  of  New  York  City,  The  Sequela;  of  Middle- 
ear  Suppuration,  with  a  Report  of  Cases;  Dr.  H.  A.  Alder- 
ton,  of  Brooklyn,  N.  Y.,  Tuning-fork   Reactions  in  Affec- 
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tions  of  the  Sound-conducting  Apparatus ;  and  Trephining 
of  the  Stapedial  Footplate  for  Otitis  Media  Sclerosa ;  Dr.  C. 
H.  Burnett,  of  Philadelphia,  Does  Tympanotomy  and  Ke- 
moval  of  the  Incus  Arrest  Progressive  Hardness  of  Hear- 
ing?; Dr.  Samuel  Theobald,  of  Baltimore,  Md.,  Report  of 
Cases  of  Otomycosis,  Treated  by  Insufflation  of  Boric  Acid 
and  Zinc  Oxid. 

The  Pacific  Keeord  of  Medicine  and  Surgery  has 

begun  a  new  series  in  anew  and  attractive  form.  In  addition 
to  interesting  editorials,  original  articles  and  abstracts,  full  and 
valuable  reports  are  given  of  the  proceedings  of  the  local 
California  Medical  Societies.  The  Record  says :  "  We  are  work- 
ing for  no  individual,  no  scheme,  no  clique,  no  faction  or 
body  of  men,  but  aim  to  encourage  our  physicians  to  greater 
diligence  and  a  stronger  effort  to  maintain  and  raise  the 
medical  standard  of  California."  We  are  in  hearty  sympa- 
thy with  our  contemporary  in  its  worthy  efforts,  and  trust 
that  it  will  receive  the  cordial  support  that  it  deserves. 

A  Missionary  Hospital  in   Central  3fexico.— Dr. 

Levi  P.  Salmans  has  been  established  as  a  medical  mission- 
ary at  Guanajuata,  Mexico,  since  1891.  He  has  had  the  as- 
sistance, at  various  times,  of  two  other  physicians,  Drs.  Hyde 
and  Cartwright,  so  that  in  some  years,  they  have  been  able 
to  record  between  6,000  and  7,000  visits  to  their  "  Dispensario 
Medico-quirurgico."  This  dispensary  is  in  fact  an  embryo 
hospital,  containing  as  it  does  some  20  rooms,  of  which  3 
are  large  ward-like  apartments  and  one  other  suitable  for  an 
isolation-ward  for  infectious  diseases.  Dr.  Salmans  needs 
some  financial  help  from  his  fellow-countrymen  to  com- 
plete the  surgical  outfit  of  the  dispensary. 

Patriotic  Women-nurses  at  the  Brooklyn  Naval 
Hospital. — Miss  Helen  Long,  the  daughter  of  the  Secre- 
tary of  the  Navy,  is,  with  three  companions,  regularly  de- 
tailed as  a  nurse  at  the  Naval  Hospital  at  Brooklyn.  All 
four  were  until  recently  in  attendance  in  the  medical  course 
at  the  Johns  Hopkins  University,  and  they  expect  in  due 
time  to  take  the  medical  degree.  Meanwhile  they  have 
offered  their  services,  during  the  summer-vacation,  to  help 
take  care  of  the  sick  and  wounded  sailors.  They  are  on 
duty  daily  from  8  a.m.  to  6  p.m.,  and  two  of  them  are  as- 
signed to  the  wards  for  tuberculous  cases.  This  is  the  first 
time  since  the  Civil  War  that  there  has  been  volunteer  fe- 
male nursing  done  at  this  Hospital. 

Chicago    Society   of   Internal   Medicine. — At  the 

regular  meeting  held  June  23d,  Dr.  James  B.  Heerick 
read  a  paper  upon  the  existence  in  Chicago  of  epi- 
demic cerebrospinal  meningitis,  detailing  12  cases 
seen  and  demonstrating  the  intracellular  meningococcus 
from  a  fatal  case. 

Dr.  Gustav  FtiTTERER  read  a  paper  on  the  rapidity  of 
the  dissemination  of  microorganisms  throughout 
the  system  when  introduced  into  the  portal  vein. 
The  paper  detailed  experiments  showing  that  bacteria  pass 
through  the  portal  into  the  general  circulation  with  great 
rapidity,  less  than  one  minute  being  required  for  their  ap- 
pearance in  the  general  circulation  after  being  introduced 
into  the  portal  vein. 

Dr.  George  F.  Butlkr  read  a  paper  on  chronic  paren- 
chymatous nephritis  and  aortic  regurgitation, 
with  enormous  dilatation  of  the  heart.  He  reported 
a  case,  and  considered  the  diagnosis  of  aortic  insufficiency, 
by  means  of  its  secondary  effects,  in  cases  without  murmur. 
He  referred  to  the  role  of  chronic  parenchymatous  nephri- 
tis in  these  cases,  to  indications  for  the  use  of  digitalis  in 


aortic    regurgitation,    and    to    the    dietetic  and    hygienic 
management. 

The  Lister  Laboratory  Club  held  its  last  meeting  on 
June  27th  in  the  Pathological  Institute  of  MtGill  University. 
Dr.  J.  G.  McCarthy  demonstrated  a  hitherto  undescribed 
structural  peculiarity  in  the  hippocampus  major 
of  the  human  brain.  His  paper  is  to  be  given  in  extenso  at 
the  approaching  meeting  of  the  British  Medical  Association 
in  Edinburgh. 

Dr.  a.  Bruere  showed  a  series  of  preparations  stained  by 
various  selective  stains  for  fat,  such  as  Sudan  III,  Sudan 
yellow,  indulin,  quinolin-blue  and  osmic  acid.  He  was  of 
the  opinion  that  the  best  results  were  obtained  from  the  use 
of  Sudan  III.  He  found  that  like  quinolin-blue  it  also 
tinged  myelin. 

Prof.  J.  G.  Adami  gave  a  demonstration  of  specimens  of 
liver  and  peritoneal  lymph-glands  in  Pictou  cattle- 
plague,  showing  the  characteristic  microorganisms;  also 
specimens  from  progressive  atrophic  cirrhosis  in  man, 
showing  a  somewhat  similar  organism. 

Dr.  W.  Morrow  read  a  communication  upon  certain  rare 
cases  in  which  he  had  found  that  after  boiling  saliva  for  a 
short  time  it  still  retained  its  diastatic  properties.  He 
also  detailed  the  precautions  necessary  to  be  taken  in  making 
the  investigation.  Dr.  McTaggart  and  others  showed  speci- 
mens. 

Bush  Medical  College  of  Chicago.— The  following 
additional  appointments  are  announced  :  Sanger  Brown,  As- 
sociate Professor  of  Hygiene  and  Medical  Jurisprudence ; 
Truman  W.  Brophy,  Associate  Professor  of  Dental  Surgery 
and  Pathology ;  Alfred  C.  Cotton,  Associate  Professor  of 
Diseases  of  Children;  Henry  B.  Stehman,  Assistant  Profes- 
sor of  Gynecology ;  Jerome  H.  Salisbury,  As.«istant  Professor 
of  Medicine  and  of  Chemistry  ;  John  A.  Robison,  Assist- 
ant Professor  of  Medicine ;  Harnld  N.  Moyer,  Assistant  Pro- 
fessor of  Medicine  ;  Albert  I.  Bouftier,  Assistant  Professor  of 
Emergency  Operations ;  Frank  Hugh  Montgomery,  Assist- 
ant Professor  of  Skin,  Genito-Urinary,  and  Venereal  Dis- 
eates ;  John  Edwin  Rhodes,  Assistant  Professor  of  Diseases 
of  the  Chest,  Throat  and  Nose ;  Frederic  S.  Coolidge,  As- 
sistant Professor  of  Orthopedic  Surgery  ;  George  H.  Weaver, 
Assistant  Professor  of  Pathology ;  Edwin  R.  Le  Count,  As- 
sistant Professor  of  Histology  and  Pathology  ;  B.  McPherson 
Linnell,  Assistant  Professor  of  Physiology ;  Jacob  Allen 
Patton,  Assistant  Professor  of  Materia  Medica  and  Thera- 
peutics, and  of  Chemistry ;  Albert  C.  Eycleshymer,  Assist- 
ant Professor  of  Embryology ;  David  W.  Graham,  Clinical 
Assistant  Professor  of  Surgery  ;  Philip  Adolphus,  Clinical 
Assistant  Professor  of  Gynecology  ;  and  Efta  V.  Davis,  Clin- 
ical Assistant  Professor  of  Obstetrics. 

Official  List  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Serving  in  the  Medical  Depart- 
ment, V.  S.  Army From  June  26,  1898,  to  July  2,  1898 : 

Acting  A.sst.  Surgeon  Eugexe  H.  Haetxett,  U.  S.  Army,  ordered 
from  this  city  to  duty  in  U.  S.  General  Hospital,  Port  Monroe, 
Va. 

Acting  Asst.  Surgeon  Henry  S.  Gkeenleaf,  U.  S.  Army,  ordered  to 
report  in  person  to  the  Major-General  commanding  the  Army 
for  duty. 

Acting  Asst.  Surgeon  S.  Melville  Wateehouse,  I'.  S.  Army,  at 
General  Hospital,  Fort  Myer,  Va.,  ordered  to  accompany  Artil- 
lery Battalion  from  Washington  Barracks,  D.  C,  to  San  Fran- 
cisco, Cal. 

Acting  Asst.  Surgeon  Thom.is  A.  Smith,  U.  S.  Army,  is  relieved  from 
duty  on  V .  S.  Hospital  Ship  '-Relief,"  New  York  City,  N.  Y., 
and  ordered  to  Fort  Slocum,  N,  Y.,  for  duty. 

Captain  Chaeles  E.  B.  Flagg,  Asst.  Surgeon,  ordered  from  Colum- 
bus Barracks,  0.,  to  duty  in  General  Hospital  at  Fort  Mc- 
Pherson, Ga. 


Vol.  II,  No.  2] 


THE   PHILADELPHIA   MEDICAL   JOURNAL 


53 


Major  W.  Fitzhugh  Carter,  Surgeon,  U.  P.  Army,  onlerod  from 

Nashville,  Tenn.,  to  Tampa,  Kla.,  for  duty  with  Fourth  Army 

Corps. 
Acting  Asst.  Surgeon  Enwix  P.  Hayward,  U.  S.  Army,  ordered  frcim 

Kansas  City,  Mo.,  to  duty  in  Leiter  General  Hospital,  Chicka- 

mauga,  (ia. 
Acting  A.sst.  Surgeon,  C.  F.  dk  Mky,  U.  S.  Army,  ordered  from 

Ixjuisville,  Ky.,  to  San  Francisco,  Cal.,  for  duty  with  Philippine 

E.xpedition. 
First  Ijeutonant    Fraxki.in  Xf.  Kkmp,    Asst.   Surgeon,   ordered  to 

San  Francisco,  Cal.,  for  duty  with  the  expedition  to  the  I'liilij)- 

pine  Islands. 
Acting  Asst,  Surgeon  .1.  W.  Doxxki.ly,  U.  .S.  .-Vrniy;  Acting  .\sst. 

Surgeon  Stki-hex  M.  Loxg,  U.  S.  Army,  and  .Acting  Asst.  1).  T. 

Laixe,  r.  S.  Army,  ordered  from  this  city  to  Tampa,  Fla. 
Acting  Asst.  Surgeon  R.   Fle.mixo  .Foxes,   U.  S.  Army,  is  relieved 

from  duty  at  Fort  Bliss,  Tex.,  and  ordered  to  Tampa,  Fla. 

Official  List  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Serving  in  the  Medical  Depart- 
ment of  the  U.  S.  Navy. 

Passed  Asst.  Surgeon  G.  A.  Long,  detached  from  the  "Supply"  and 
ordered  to  the  "Philadelphia"  immediately. 

Asst.  Surgeon  C.  A.  Crawford,  ordered  to  the  Washington  Navy 
Yard  immediately. 

Asst.  Surgeon  H.  A.  .Iohn'sox,  detached  from  the  "Peoria"  and  or- 
dered to  the  "Terror"  immediately. 

Asst.  Surgeon  F.  M.  Firi.oxg,  detached  from  the  "Richmond"  and 
ordered  imsiediately  to  the  "Siren." 

As-st.  Surgeon  E.  J.  Grow,  ordered  to  the  Boston  Navy  Yard. 

Asst.  Surgeon  J.  R.  Whitixg,  ordered  to  the  "Richmond"  imme- 
diately. 

Asst.  Surgeon  G.  F.  Freeman,  detached  from  the  Boston  Navy  Yard 
and  ordered  to  the  "  Peoria." 

Asst.  Surgeon  B.  L.  Wright,  detached  from  the  "Richmond"  and 
ordered  immediately  to  the  "Supply." 

Asst.  Surgeon  C.  A.  Crawford,  order  of  June  2.5th,  to  the  Washing- 
ton Navy  Yard  revoked. 

Asst.  Surgeon  H.  D.  Averill,  ordered  to  Port  Tampa,  Fla.,  in  re 
enlistments  and  to  return  to  the  "  Lancaster." 

Asst  Surgeon  E.  O.  Hixtington,  detached  from  the  Naviil  Ho.spital, 
Boston,  Mass.,  and  ordered  to  the  marine  rendezvous,  Boston. 

Asst.  Surgeon  D.  F.  Sighrie,  detached  from  the  marine  rendezvous, 
Boston,  Ma.ss.,  and  ordered  immediately  to  the  "Abarenda." 

Asst.  Surgeon  L.  B.  Baldwin,  ordered  to  the  "Alexander"  imme- 
diately. 

Asst.  Surgeon  J.  B.  Dexxis,  detached  from  the  "Vermont"  and 
ordered  immediately  to  the  "Frolic." 

Asst.  Surgeon  H.  C.  Curl,  ordered  to  the  Mare  Island  Naval  Hos- 
pital. 

Asst.  Surgeon  H.  E.  O'Dell,  detached  from  the  Mare  Island  Naval 
Hospital  and  ordered  immediately  to  the  "  Philadelphia." 

.\sst.  Surgeon  W.  L.  Bell,  ordered  to  the  Mare  Island  Navy  Yard. 

Official  List  of  the  Changes  of  Station  and  Du- 
ties of  Commissioned  Officers  of  the  U.  S.  3Iarine- 
Uospital  Service  for  the  22  days  ended  June  30,  ISDS: 

Surgeon  H.  W.  Austix,  relieved  from  duty  at  Bureau  and  directed 
to  rejoin  station  at  Boston,  Mass.  Relieved  from  duty  at  Bos- 
ton, Mass.,  and  directed  to  proceed  to  Philadelphia,  Pa.,  and 
assume  command  of  "iSer\ice." 

Surgeon  Fairfax  Irwin,  upon  being  relieved  by  Surgeon  H.  W. 
ArsTix,  to  proceed  to  Boston,  Mass.,  and  assume  command  of 
"Service," 

Surgeon  W.  A.  Wheeler,  to  proceed  to  Cleveland,  Ohio,  and  as- 
sume temporary  comm.ind  of  "Service"  during  absence  of  Sur- 
geon D.  A.  Car.michael. 

Passed  Assistant  Surgeon  A.  H.  Glexxan,  to  proceed  to  Egmont  Key 
detention-camp,  Fla.,  for  special  temporary  duty. 

Passed  Assistant  Surgeon  .1.  U.  White,  to  proceed  to  Fontainebleau, 
Miss.,  detention-camp  for  special  temporary  duty. 

Passed  Assistant  Surgeon  H.  D.  Geddings,  to  proceed  to  Fontaine- 
bleau, Miss.,  detention-camp  for  special  temporary  duty. 

Passed  Assistant  Surgeon  C.  P.  Wertenbaker,  to  proceed  to  States- 
ville,  N.  C,  and  then  to  Reidsville,  N.  C,  for  special  temporary 
duty 

Passed  Assistant  Surgeon  B.  W.  Brown,  .granted  leave  of  absence 
for  0  days. 

Passed  Assistant  Surgeon  W.  J.  S.  Stewart,  granted  leave  of  ab- 
sence for  two  days  from  ,Tuly  1,  1S98. 

Assistant  Surgeon  C.  E.  Decker,  granted  extension  of  sick  leave  for 
one  month  from  June  23,  1S98. 

Assistant  Surgeon  S.  R.  Tabb,  to  proceed  to  Fontainebleau,  Miss., 
detention-camp,  for  temporary  duty. 

Assistant  Surgeon  Taliaferro  Clark,  to  proceed  to  Briniswick 
Quarantine,  Ga.,  and  assume  temporary  command  of  service 
during  absence  of  Sanitary  Inspector  R.  E.  L.  Burford. 

Assistant  Surgeon  M.  H.  Foster,  to  proceed  to  Savannah,  Ga.,  and 
assume  temporary  command  of  service. 

Board  convened  June  22,  1898,  to  report  by  letter  on  the  physical 
condition  of  Assistant  Surgeon  0.  E.  Decker.  Pa.ssed  Assistant 
Surgeon  A.  H.  Glexxan,  chairman ;  Passed  Assistant  Surgeon 
W.  G.  Stimpson,  recorder. 


Assistant  Surgeon  Seaton  Norman,  resignation  accepted,  to  take 
effect  June  22,  1898.  i       ,         i  <«.<- 

The  following-named  passed  assistant  surgeons  liave  been  ordered 
to  be  examined  as  to  their  fitness  for  promotion  to  the  gra<ie  of 
surgeon.  The  examining  board  met  July  G:  Parker  C.  Kallocli, 
Arthur  H.  Glenuivn,  Eugene  Wasdin,  Stephen  1).  Brooks,  Joseph 
H.  Wlute. 


foreign  Hems  anb  Holes. 

Unsigned  Items  and  those  not  otherwise  credited  are  u.sually  Original  Contri- 
biUions  furnished  by  Physicians  acting  as  Special  Resident  Correspondents  otA.be 
Philadelphia  Medical  Journal. 


Dr.  Hofmeister,  for  many  years  assistant  to  Professor 
von  Bruns,  has  been  appointed  professor  of  surgery  in  the 
University  of  Tiibingen. 

An  epidemic  of  typhoid  fever  as  a  consequence  of 
the  use  of  polluted  ice  is  reported  by  Derange  in  a  recent 
number  of  the  Revve  d'Hygiene. 

Dr.  Monprofit,  has  been  appointed  professor  of  surgery 
and  director  of  the  surgical  clinic  at  Anglers,  in  succession 
to  the  late  Professor  Dezanneau. 

Professor  Francesco  Durante  celebrated,  on  June  5ih, 
the  twenty-fifth  anniversary  of  his  election  to  the  chair  of 
surgery  in  the  University  of  Rome. 

Koch  on  Tropical  Hygiene.— Prof.  Koch  will  shortly 
give  a  discourse  on  Tropical  Hygiene  before  the  Society  for 
the  Care  of  Public  Health  in  Berlin. 

Prof.  V.  Eulenburg,  of  Berlin,  the  chief  editor  of  the 
Deutsche,  medicinische  Wochenschrift,  has  been  elected  an  hon- 
orary member  of  the  Society  of  Psychiatry  and  Nervous  Dis- 
eases of  Moscow. 

Prof.  Frenkel,  the  inventor  of  the  movement-ther- 
apy for  tabes  dorsalis,  gives  a  course  on  the  subject  dur- 
ing July  and  August  at  his  home,  Heiden  in  the  Canton 
Appenzell  in  Switzerland. 

Prof.  Kolisko's  official  appointment  as  the  succes- 
sor of  Hofmann  in  the  chair  of  Legal  Medicine  at  Vienna,  is 
just  announced.  His  nomination  for  the  position  to  the 
University  authorities  b\'  the  Medical  faculty,  primo  et  unico 
loco,  was  noted  in  these  columns  some  time  ago. 

Superficial   Area   of  the    Human   Body.  —  At  a 

recent  meeting  of  the  Socit'ntS  de  Biologic  of  Paris,  MM.  Ber- 
gonie  and  Sigalas  stated  that  as  a  result  of  recent  investiga- 
tions they  had  found  the  superficial  area  of  the  human  body 
to  be  16,206  square  decimeters  (17.4  square  feet)— about  one- 
tenth  higher  than  the  figures  of  Bouchard. 

The  Council  of  the  Royal  College  of  Surgeons 
of  England. — Three  vacancies  are  about  to  occur  in  this 
the  ruling  body  of  the  college  in  the  course  of  the  next  few 
days.  There  are  five  candidates  for  the  seats,  two  of  whom — 
Mr.  Langton,  surgeon  to  St.  Bartholomew's  Hospital,  and  Mr. 
Henry  Morris,  surgeon  to  the  Middlesex  Hospital — are  al- 
ready members  of  the  Council,  but  submit  themselves  for 
re-election.  The  other  three  candidates  are  Mr.  Clement 
Lucas,  surgeon  to  Guy's  Hospital,  Mr.  Bennett  May,  surgeon 
to  the  Birmingham  Infirmary,  and  Mr.  R.  Cross,  ophthal- 
mologist to  the  Bristol  Royal  Infirmary.  The  Fellows  of  the 
College  only,  and  not  the  general  body  of  the  members,  elect 
to  the  Council,  so  that  it  is  not  easy  to  predict  who  will  be 
successful,  but  Guy's  Hospital  is  already  trebly  represented 
on  the  Council,  so  that  it  is  the  turn  of  a  provincial  man,  the 
interests  of  London  being  thoroughly  looked  after. 
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Tlie  Red  Cross  Society  of  Paris,  France.— This  old 

and  influential  organization  has  opened  a  subscription-list 
on  behalf  of  the  wounded  of  both  the  American  and  Span- 
ish armies.  The  society  heads  the  list  with  a  subscription  of 
$10,000.  In  this  connection  it  is  observed  that  during  the 
Franco-German  war  the  society  raised  $2,400,  and  it  has  since 
raised  $600,000  more  on  behalf  of  the  wounded  in  various 
colonial  expeditions.  The  Italian  Eed  Cross  Society  has 
ofTered  its  assistance  to  the  American  and  Spanish  Red 
Cross  branches,  and  has  placed  at  their  disposal  its  sanitary 
appliances,  and  other  articles  for  the  use  of  the  sick  and 
wounded. 

The  Renewal  of  Prescriptions,  etc.,  in  Germany. 

— A  recent  decision  of  the  Ministry  of  Public  Worship,  of 
Education,  and  of  Medical  Afl'airs  in  Germany  is  of  interest. 
Prescriptions  for  internal  use  in  Germany  may  not  be  re- 
peated for  the  patient  by  an  apothecary  unless  the  physician 
signifies  his  approval  in  writing.  External  remedies,  how- 
ever, may  be  repeated.  Substances  prescribed  as  eye-washes, 
for  inhalation,  for  subcutaneous  injection,  or  for  clysters  and 
suppositories  are  by  this  recent  decision  classed  among 
internal  remedies  as  regards  their  repetition,  though  the 
regulations  as  to  bottles  and  labels  that  hold  for  external 
remedies  still  apply  to  them. 

Tlie  German  Emperor  and  tlie  Medical  Profes- 
sion.— Some  idea  of  the  cordial  feeling  of  Kaiser  Wilhelm 
toward  the  medical  profession  in  Germany  may  be  gathered 
from  the  number  of  medical  men  who  were  invited  te  be  pres- 
ent at  the  dinner  given  at  the  Royal  Palace  at  Berlin  on  June 
16th,  on  the  occasion  of  the  tenth  anniversary  of  his  acces- 
sion to  the  throne.  All  of  the  German  physicians  who  were 
in  attendance  on  his  father,  the  late  Emperor  Frederick,  were 
present.  Beside  the  chiefs  of  the  medical  staff  of  the  army, 
who  were  oflBcially  present,  there  were  in  attendance  Profes- 
sors von  Leyden,  Waldeyer,  Gerhardt  and  von  Bergmann,  of 
Berlin,  von  Bramann,  of  Halle,  Moritz  Schmidt,  of  Frank- 
fort, and  Tobold  and  Ernesti. 

Obituary. — Theodor  Eimer,  professor  of  zoology  in  the 
University  of  Tiibingen. — A.  vox  Zenker,  formerly  professor 
of  pathologic  anatomy  in  the  University  of  Erlangen.  He 
is  particularly  remembered  for  his  investigations  concerning 
trichinosis,  diseases  of  the  esophagus,  and  the  pathologic  alter- 
ations in  the  voluntary  muscles  that  occur  during  typhoid 
fever.  In  association  with  Professor  von  Ziemssen  he  founded 
and  edited  the  Deutsches  Archiv  fiir  klinlsche  Mediain. — 
Dr.  Karl  von  Eokitaxsky,  Professor  of  Gynecology  and 
Director  of  the  Gynecological  Clinic  at  Graz,  June  20th,  aged 
51  years. — Dk.  Karl  Edward  With,  Professor  of  Internal 
Medicine  and  formerly  Director  of  the  Friedrich  Hospital, 
Copenhagen,  June  17th,  aged  72  years. 

An  Abdominal  Operation  on  tbe  Sultan's  Daugh- 
ter.— The  European  press  has  reported  an  operation  that  is 
probably  destined  to  have  much  more  than  ordinary  signifi- 
cance and  import.  The  daughter  of  the  Sultan  of  Turkey 
was  operated  on  successfully  for  what,  so  far  as  can  be 
gathered  from  unauthoritative  sources,  would  seem  to  have 
been  hypertrophic  stenosis  of  the  pylorus.  The  operation 
was  performed  by  Djeniil  Pasha,  whom  visitors  to  the 
surgical  section  of  the  recent  International  Medical  Congress 
at  Moscow  will  remember  as  an  unassuming  young  man, 
who,  though  the  representative  of  the  Turkish  Government, 
was  only  in  evidence  when  he  had  something  to  say,  which 
he  did  briefly  and  pointedly.  After  the  operation  he  received 
the  Osmanic  order.    Seven  surgeons  were  present  at  the 


operation  and  the  dissemination  of  the  knowledge  of  the 
operation  among  the  Turks  is  likely  to  have  a  most  salutary 
eSect  with  regard  to  the  medical  and  surgical  treatment  of 
Turkish  women  by  men. 

International  Congress  of  Applied  Chemistry. — 

Chief  Chemist,  Dr.  H.  W.  Wiley,  has  sailed  for  Vienna  as 
the  representative  of  the  U.  S.  Government  to  the  Third 
International  Congress  of  Applied  Chemistry  to  be  opened 
in  that  city,  July  28th.  In  addition,  Dr.  Wiley  will  act  as 
the  special  representative  of  the  Agricultural  Department, 
and  of  the  American  Chemical  Society.  The  provisional 
officers  of  the  congress  include  the  president  of  honor.  Dr. 
Alexander  Bauer,  professor  of  the  Royal  Imperial  Technical 
High  School,  Vienna;  active  president,  Dr.  Hugo  Ritter 
von  Perger,  professor  at  same  institution  ;  vice-president.  Dr. 
Josef  Maria  Eder,  director  of  the  Royal  Imperial  Graphic 
School,  Vienna;  and  secretary,  Dr.  F.  Strohmer,  director  of 
the  experiment-station  for  beet-sugar  industry,  Vienna. 

German    Copyright    Expires    with    Patent. — As 

noted  in  these  columns  some  months  ago,  the  antipyrin- 
patent  expires  July  22d,  and  a  reduction  in  the  price  of  the 
chemical  of  about  one-third  is  expected  shortly  thereafter. 
In  fact,  as  several  German  drug-firms  are  said  to  have  been 
manufacturing  antipyrin  in  anticipation  of  the  event,  it  is 
thought  that  lively  competition  will,  for  a  time  at  least,  still 
further  reduce  the  price.  The  German  courts  decided  not 
long  ago  that  the  word  antipyrin,  though  copyrighted,  had 
now  become  common  property  by  its  universal  acceptance 
in  medical  and  scientific  circles,  and  that  the  trademark 
would  not  secure  the  exclusive  right  of  the  term  for  the 
original  makers  after  the  expiration  of  the  patent.  Other 
makers  will  then  not  have  to  employ  the  longer  chemical 
term,  dimethyloxychinicin,  as  was  at  first  thought,  under 
which,  of  course,  the  drug  would  scarcely  be  recognized. 
Unless  the  Imperial  Court  of  last  resort,  to  which  an  appeal 
has  not  yet  been  made,  should  reverse  the  decision  of  the 
lower  courts,  which  is  considered  quite  improbable,  it  is  evi- 
dent that  German  law  at  least  will  not  permit  its  trademark- 
regulations  to  have  a  significance  that  was  not  originally 
intended,  nor  to  create  inconveniences  in  commerce. 

The  Forthcoming  Meeting  of  the  British  Medi- 
cal Association. — The  66th  annual  meeting  of  the  British 
Medical  Association  will  be  held  at  Edinburgh  on  Tuesday, 
Wednesday,  Thursday  and  Friday,  July  26th,  27th,  2Sth,  and 
29th,  under  the  presidency  of  Sir  Thomas  Grainger  Stewart, 
Professor  of  Medicine  in  Edinburgh  University  and  Physi- 
cian in  Ordinary  to  the  Queen  in  Scotland.  In  a  town  so 
rich  in  distinguished  medical  men  as  Edinburgh,  there  could 
be  no  difficulty  in  finding  fit  persons  to  deliver  the  addresses 
in  plenary  congress,  save  such  difficultj'  as  might  arise  from 
a  surplus  of  material.  The  choice  of  the  executive  has 
fallen  upon  Dr.  Thomas  Richard  Eraser,  Professor  of  Materia 
Medica  and  Therapeutics  in  the  University,  to  deliver  the 
address  in  Medicine ;  upon  Mr.  Thomas  Annandale,  Profes- 
sor of  Clinical  Surgery,  to  deliver  that  in  Surgery,  and  upon 
Sir  John  Battey  Tuke,  President  of  the  Royal  College  of 
Physicians  of  Edinburgh,  to  deliver  that  in  Psychological 
Medicine.  The  connection  of  Sir  John  Battey  Tuke  and  Mr. 
Annandale  with  their  respective  branches  of  the  medical 
profession,  is  well  known  to  all  the  civilized  world,  but  Dr. 
Fraser's  name  is  hardly  so  familiar.  Yet  he  is  one  of  the 
most  scientific  physicians  in  the  United  Kingdom,  and  par- 
ticularly famous  for  his  elaborate  researches,  both  inde- 
pendently of  and   in   collaboration  with   M.  Calmette  into 
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the  nature  of  snake-poison.  His  investigations  into  the 
antivenonious  properties  of  the  bite  of  serpents  and  gener- 
ally into  the  possibility  of  immunizing  the  human  subject 
against  snake-poison  have  resulted  already  in  the  saving  of 
human  life;  and  as  it  is  estimated  that  in  India  alone  many 
thousands  perish  annually  from  snake-bite,  it  is  probable 
that  Dr.  Fraser  is  on  the  way  to  establish  a  very  solid  claim 
to  his  country's  gratitude.  The  Royal  Society  of  London 
has  proved  its  belief  in  Dr.  Eraser's  work  by  electing  him  a 
Fellow  of  that  exclusive  body. 

Formal  Openiii}?  of"  tlie  Berlin  3Iertical  Club. — 

The  Berlin  Medical  Club  dedicated  its  quarters  Unter  den 
Linden  at  an  invitation-lunch  on  June  18th,  to  which  some  600 
medical  men,  including  the  members,  sat  down.  Evidently 
medical  interest  has  been  thoroughly  aroused  in  the  new 
enterprise  and  the  executive  faculty  of  the  president.  Prof 
Lassar,  is  clear  from  the  way  difficulties  have  been  over- 
come. A  feature  consists  in  the  adjoining  hotel  parlors, 
which  are  to  be  used  on  festive  occasions  and  which  at  all 
times  may  constitute  a  rendezvous  where  physicians  may 
meet  their  wives  and  daughters  when  in  the  center  of  the 
city.  Konig,  Professor  of  Surgery  in  the  University  of  Ber- 
lin, prophesied  that  the  club  would  be  a  source  of  great  bene- 
fit to  the  profession  of  Berlin,  where  the  friction  of  competi- 
tion, even  in  professional  work,  has  made  itself  felt.  Every 
effort  is  to  be  made  to  exclude  political  and  university  dif- 
ferences, and  there  is  really  an  enthusiastic  feeling  among 
the  more  than  400  members  that  great  things  will  be  accom- 
plished in  the  way  of  rendering  pleasant  and  profitable  the 
relations  among  medical  practitioners. 

Deaths  in  CMld-birtli  in  New  South  Wales.— At  a 

recent  meeting  of  the  Royal  Statistical  Society  of  London, 
Mr.  T.  A.  Coghlan  read  a  most  interesting  paper  on  the 
statistics  of  deaths  in  child-birth.  The  data  on  which  Mr. 
Coghlan's  investigations  were  founded  were  the  births  and 
deaths  registered  in  New  South  Wales  during  the  3  years 
from  1894  to  1896  inclusive,  during  which  there  were  115,669 
confinements  in  the  colony  and  813  deaths  due  to  child- 
birth. Mr.  Coghlan  was  able  to  give  his  audience  many 
interesting  deductions  from  his  examination  of  the  circum- 
stances of  their  various  confinements.  Among  others  he 
showed  that  in  New  South  Wales  if  a  woman  marries  at  the 
age  of  20  years,  the  total  average  number  of  children  born  by 
her  is  7.2,  if  at  21  years  6.8,  if  at  24  years  5.6,  if  at  28  years  4.1, 
if  at  32  years  2.9  and  if  at  36  years  1.7.  He  also  showed  that 
in  the  colony  1  woman  on  an  average  out  of  23  who  marries 
at  the  age  of  20  will  die  in  child-birth;  a  fate  that  should 
overtake  1  out  of  32  at  the  age  of  25,  1  out  of  39  at  the  age 
of  30, 1  out  of  43  at  the  age  of  35  and  1  out  of  42  at  the  age 
of  40.  The  paper  was  listened  to  with  appreciation  and  will 
certainly  receive  the  serious  attention  of  English  obstetricians. 

University  College  Hospital,  London,  the  founda- 
tion-stone of  which  was  recently  laid  by  the  Prince  of  Wales, 
has  experienced  some  curious  fluctuations  of  fortune  during 
the  past  few  years.  When  the  hospital  was  built  in  1833  to 
supply  the  needs  of  the  North  Central  district  of  London, 
this  district  was  sparsely  built  over  and  the  occupants  of  the 
substantial  Bloomsbury  mansions  required  no  medical  char- 
ity. Now,  an  enormous  quantity  of  small  houses,  which  are 
densely  crowded,  have  been  built  in  serried  rows  all  over  the 
neighborhood  of  Bloomsbury  and  the  parishes  of  Marylebone 
and  St.  Pancras,  with  the  result  that  the  wealthier  occupants 
of  the  big  houses  have  fled  westward,  and  that  the  hospital 
is  left  minus  its  wealthy  local  supporters  and  plus  a  crowded 


and  poverty-stricken  environment.  As  a  consequence  none 
of  the  money  subscribed  to  the  hospital  could  be  spared  for 
any  purposes  whatever  save  such  hand-to-mouth  objects  as 
paying  for  drugs,  instruments  and  dressings ;  and  the  hos- 
pital-premises became  obsolete  and  positively  unfit  to  be  a 
home  of  modern  medicine.  Then  Sir  John  Blundell  Maple, 
the  head  of  a  famous  firm  of  upholsterers  and  the  largest 
employer  of  labor  in  the  vicinity  of  the  hospital,  offered  to 
rebuild  the  whole  place  out  of  his  own  pocket  at  a  cost  of 
£100,000  or  more.  Great  were  the  rejoicings  of  the  hospital- 
authorities — but  brief  the  duration  of  their  joy;  for,  the 
public  having  grasped  the  fact  that  Sir  John  Blundell  Maple 
had  made  a  magnificent  donation,  but  not  the  fact  that  it  had 
been  made  for  the  specific  purpose  of  rebuilding,  and  that  it 
must  not  be  employed  in  current  expenses,  turned  a  deaf 
ear  to  the  usual  appeal  for  annual  subscriptions  ;  and  some 
of  the  wards,  wards  for  every  bed  in  which  there  was  a  fierce 
competition  among  the  sick,  had  to  be  closed  for  want  of 
money.  A  vigorous  statement  in  the  press  of  the  real  state 
of  affairs  and  a  timely  grant  from  the  Prince  of  Wales'  Hos- 
pital Fund  have  made  matters  wear  temporarily  a  better 
appearance ;  and  now  the  work  of  rebuilding  has  actually 
begun.  The  plans  provide  for  a  spacious  pile,  with  every  up- 
to-date  detail  of  accommodation  for  the  sick,  and  it  is  the 
general  belief  that  with  increased  facilities  for  doing  good 
there  will  come  to  the  hospital  an  equivalent  increase  of 
income. 


pi^ilabelp^ia  Heips  anb  Holes. 

Obituary. — Dr.  Peter  Hooper,  a  graduate  of  the  Uni- 
versity of  Pennsylvania,  in  the  class  of  1880,  July  1st,  aged  49 
years. — Dr.  Henry  L.  Woods,  a  graduate  of  Jefferson  Medi- 
cal College,  in  the  class  of  1887,  June  30th,  aged  40  years. 

Infectious  Diseases  in  Philadelphia  for  the  week 
ending  July  2d : 

Disease.  Cases.  Deaths. 

Diphtheria 56  10 

Scarlet  fever 26  0 

Typhoid  fever 51  10 

Pulmonary  tuberculosis 47 

The  Philadelphia  Vacant  Lots  Cultivation  As- 
sociation for  aiding  the  unemployed  is  now  entering  the 
most  interesting  part  of  the  year's  work  and  is  anxious  that 
the  friends  and  contributors  to  the  movement  shall  see  each 
for  himself  what  gratifying  results  are  being  attained. 
Hence  a  special  in%'itation  is  extended  to  all  to  visit  the 
gardens.  To  students  in  sociology  no  better  field  is  open 
for  careful  study.  To  see  what  is  being  done  on  any  one  of 
the  farms  is  practically  to  see  what  is  being  done  on  all. 
The  most  interesting  hour  at  which  to  visit  is  from  6  to  8 
o'clock  in  the  evening,  when  most  of  the  gardeners  and 
families  can  be  seen  at  this  pleasant  and  .profitable  work. 
Farms  No.  1,  2,  3  and  5,  containing  64  gardens,  are  easily 
reached  by  the  Haddington  cars  out  Market  Street  to  57th 
and  Haverford,  or  on  Arch  Street  to  57th  and  Master  Streets. 
Farm  No.  4,  16  gardens,  at  50th  and  Haverford  Streets,  is 
reached  by  Haddington  cars  on  Market  Street.  Farms  Nos.  8 
and  9, 53  gardens,  are  but  a  short  distance  west  from  George's 
Hill  Station,  Park  trolley.  The  other  tracts  or  farms  are 
scattered  over  the  various  sections  of  the  city  and  contain 
only  from  1  to  4  gardens  each.  The  Superintendent  takes 
great  pleasure  in  showing  interested  parlies  over  the  farms. 
Dates  for  such  trips  of  inspection  can  be  arranged  by  send- 
ing him  a  postal  card  a  day  or  two  beforehand. 
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Society  procccbings. 

AMERICAN  MEDICAL  ASSOCIATION. 

Forty-nintli  Annual  Session,  Held  at  Denver,  Col., 

June  7,  8,  9,  and  10,  1898. 

(Special  Report  for  The  Philadelphia  Mkdical  Jocrsal.) 
(Continued  from  p.  15.) 

Section  on  Laryng-olog-y  and  Otology. 
The  Address  of  the  Chairman  was  delivered  by  Dk. 

B.  Al.KXANDER  RaXDAI.I  ,  l)f  Pllil:1(iel|)hiil. 

Tlie  Position  and  Significance  of  Drumhead- 
Perforations. — Dr?.  Bakton  H.  Potts  and  B.  Alexander 
Randall,  of  Pliiladelphia,  reported  that  from  an  analj-sis  of 
1,000  cases  it  was  found  that  the  greatest  number  (38 J?')  of 
perforations  of  the  drum-membrane  occur  in  the  upper  poste- 
rior quadrant,  IT'*-  in  Shrapnell's  membrane,  and  10%  in  the 
anterior  inferior  quadrant.  Dr.  J.  A.  Stuckv,  of  Lexington, 
Ky.,  said  that  he  found  the  largest  number  of  perforations  in 
the  upper  posterior  quadrant.  It  would  be  interesting  to 
know  the  cause.  Dr.  W.  \V.  Arsoi.d,  of  Colorado  Springs, 
suggested  that  this  might  be  the  point  of  least  resistance. 
Dr  S.  G.  Dabxey,  of  Louisville,  referred  to  the  persistence 
of  many  small  marginal  perforations.  Dr.  Randall  consid- 
ered the  position  of  less  importance  than  the  character  of 
the  perforation  and  the  presence  of  caries. 

The  Presence  of  Polypi  and  Granulations  in  Sup- 
purative Diseases  of  the  Ear  not  an  Unfavorable 
Indication. — Dr.  Lolis  J.  Lautfnhach,  of  Philadelphia, 
said  that  benign  growths  in  the  middle  ear  are  not  an  unfav- 
orable indication.  New-tissue  formations  show  extreme 
vascularity  and  an  effort  to  heal.  Moist  heat  is  condemned 
by  some  as  favoring  granulation.  Several  cases  were  cited  to 
show  that  after  removal  of  the  growths  and  cauterization  of 
the  base  with  nitric  acid,  the  suppuration  ceased  and  the 
perforation  healed.  It  is  easier  to  cure  chronic  suppuration 
of  the  middle  ear  if  granulations  or  polypi  exist  than  if  they 
are  absent,  as  their  presence  denotes'  great  effort  to  repair. 
Dr.  Fulton  said  these  cases  were  serious  before  surgical 
treatment  was  employed  Dr.  Coulter  asked  why  nitric  acid 
was  used.  He  prefers  the  galvanocautery,  and  does  not  think 
nitric  or  chromic  acid  safe  in  situations  "that  cannot  be  well 
seen.  Dr.  J.  A.  Stucky  said  that  in  chronic  suppurative 
cases  in  which  granulation  or  polypi  existed,  he  generally 
found  necrosis,  and  had  to  curet.  Dr.  Allport  thought  the 
underlying  principle  was  to  go  in  and  clear  out,  as  in  any 
other  part  of  the  body.  He  agreed  with  Dr.  Coulter  about 
the  use  of  nitric  acid.  Too  much  tissue  might  be  destroyed. 
Dr.  Randall  thought  cases  of  granulations  and  polypi  cases 
of  neglect.  Dr.  Barnhill  said  if  necrosis  existed,  it  must  of 
course  be  removed,  but  surgery  should  be  a  last  resort.  Dr. 
Lautenbach  preferred  the  galvanocautery  in  cases  in  which 
he  had  plenty  of  room,  but  if  the  space  was  small,  the  smoke 
arising  obscured  the  field,  whereas  acid  could  be  carried  in 
on  an  extremely  fine  point,  and  the  operator  could  see.  He 
had  been  taught  that  necrosis  existed  when  polypi  are 
present,  but  if  so,  healing  would  not  have  followed  so  rapidly 
after  removal  of  the  growths.  When  the  polypi  had  broad 
bases  he  generally  found  necrosis.  He  advised  packing  with 
gauze  instead  of  cotton,  as  cotton  shrinks  with  moisture. 

How  Shall  We  Operate  on  Adenoid  Growths  in 
the  Nasopharynx  ?— Dr.  Mayer,  of  New  York,  said  that 
on  operating  on  extremely  young  inftints  no  anesthetic  could 
be  given.  The  youngest  child  he  had  operated  on  for  this 
condition  was  18  days  old.  In  these  very  young  cases  he 
warns  parents  that  operation  will  only  give  temporary  relief. 
To  older  children  he  gives  an  anesthetic.  Chloroform  must 
be  condemned.  Too  many  deaths  result.  Nitrous  oxid  and 
ether  form  an  excellent  combination.  There  is  no  shrieking 
and  no  struggling.  It  is  best  administered  by  the  drop 
method.  From  4  to  6  minutes  are  required  to  get  the  patient 
under  its  influence.  The  morning  is  the  best  time  to 
operate,  and  the  operating-room  of  a  hospital  the  best  place. 
It  is  not  well  to  operate  in  the  physician's  office.  The 
patient's  head  is  hung  low  over  the  "table,  the  mouth  held 
open  with  a  gag.  Dr.  Mayer  examines  with  the  finger,  then 
uses  forceps,  then  the  Gottstein  curet,  and  lastly  the  finger. 


He  cleanses  with  an  iced  antiseptic  spray,  keeping  the 
patient  in  bed  24  hours.  He  never  undertakes  the  operation 
if  acute  inflammation  exists,  or  any  of  the  exanthemata..  Dr. 
G.  H.  Makuen  said  that  he  performs  this  operation  in  adults 
for  defects  of  speech.  He  depresses  the  head,  draws  the 
uvula  forward,  making  a  cup  of  the  nasopharynx,  and  drops 
in  cocain.  Dr.  R.  Levy  said  he  found  nitrous  oxid  efficient, 
but  it  is  not  always  at  hand.  Therefore  he  sometimes  uses 
chloroform.  He  has  as  good  success  with  no  after-treatment 
as  he  formerly  had  with  it.  In  fact  he  thinks  by  not  using 
it  he  avoids  one  source  of  sepsis.  Dr.  Barnhill  is  cautious 
about  chloroform,  having  had  some  bad  results.  With  the 
palate  retracted  and  the  aid  of  a  mirror,  he  lays  crystals  of 
cocain  on  the  growths,  then  removes  the  crystals,  first 
weighing  the  cocain.  Dr.  J.  A.  Stucky  rarely  uses  any 
general  anesthetic,  employing  instead  a  10%  solution  of 
cocain  and  resorcin.  The  resorcin  prolongs  the  anesthesia. 
He  would  be  afraid  of  cocain-crystals.  Dr.  Coulter  uses  no 
anesthetic.  He  thinks  the  operation  is  attended  with  more 
fright  than  pain,  as  adenoid  tissue  has  little  innervation.  For 
adults  he  uses  cocain.  Dr.  Lautenbach  does  not  use  a 
general  anesthetic;  seldom  even  cocain.  He  removes  the 
growths  with  the  finger,  and  has  had  but  one  case  of  recur- 
rence following  this  method,  but  many  recurrences  after 
using  instruments.  Dr.  Dabxey'  uses  general  anesthesia, 
and  thinks  the  operation  is  rather  more  painful  in  adults. 
Dr.  Levy  asked  if  there  had  been  autopsies  in  cases  of 
reported  death  from  chloroform,  to  discover  if  other  causes  of 
death  existed.  Dr.  Ing.\ls  believes  in  general  anesthesia. 
Twenty-five  per  cent,  of  cases  recur.  The  percentage  would 
be  less  with  general  anesthesia,  as  the  operation  could  be 
more  thorough.  In  33%  of  eases  there  is  occlusion  of  the 
posterior  nares.  Under  an  anesthetic,  forceps  can  be  passed 
through  the  nares,  opening  them  up.  He  is  opposed  to  the 
puttering  method.  Dr.  Mayer  opposed  the  use  of  cocain.  It 
adds  to  the  danger.  Nitrous  oxid  is  evanescent  in  effect,  but 
nitrous  oxid  and  ether  together  form  an  ideal  anesthetic.  The 
operation  could  not  be  done  thoroughly  with  the  finger 
alone.     He  uses  it  only  as  an  aid. 

Cystic  Tumor  in  the  Neck  Along  the  Right  Side 
of  the  Larynx. — Dr.  E.  Fletcher  Ingals,  of  Chicago, 
reported  a  case  in  which  the  voice  was  reduced  to  a  hoarse 
whisper ;  there  was  no  cough ;  the  temperature  was  99.4°. 
The  fluid  was  aspirated.  Later  a  mass  in  the  larynx  proved 
to  be  an  everted  ventricle,  which  was  successfully  removed 
with  a  snare.  Dr.  Mayer  mentioned  a  case  once  reported 
to  the  Academy  of  Medicine  as  a  prolapsed  ventricle,  which 
afterward  proved  to  be  a  tuberculous  swelling. 

Adenoid  Growths  in  Relation  to  Deaf-Mutism. 
—Dr.  a.  C.  Getchell,  of  Worcester,  Mass.,  reported  12  cases 
of  operation  on  adenoids  and  tonsils,  for  relief  of  this  con- 
dition. The  results  were  not  satisfactory  as  regards  deaf- 
ness. These  growths  do  not  generally  appear  till  the  third 
or  fourth  year,  while  deaf- mutism  occurs  earlier.  Hence 
they  are  not  an  adequate  cause.  They  may,  however,  in- 
crease the  trouble  by  interfering  with  the  action  of  the  vocal 
organs.  Their  removal  improves  the  speech,  also  the  gen- 
eral health,  and  possibly,  in  some  instances,  the  hearing  to 
a  slight  extent.  Dr.  Randall  believed  as  large  a  percent- 
age of  these  growths  existed  in  healthy  children  as  in  deaf- 
mutes.  Dr.  Makuen  believed  that  it  is  difficult  to  determine 
the  character  of  hearing  in  .young  children  ;  to  tell  just  how 
much  they  can  hear.  He  has  a  theory  that  the  difficulty 
may  be  more  central  than  peripheral,  and  that  the  child 
does  not  care  to  hear.  After  removal  of  the  growths  the 
child  must  be  taught  to  speak,  as  it  has  passed  the  natural 
period  for  learning.  Dr.  J.  A.  Stucky'  reported  the  removal 
of  adenoids  for  deafness  following  scarlet  fever.  The  result 
was  satisfactory.  Dr.  McReynolds  had  slight  success  in  3 
cases,  but  it  was  largely  due  to  teaching.  Dr.  Randall  believed 
much  could  be  done  by  developing  the  peripheral  organs 
by  use.  Dr.  Levy  asked  what  plan  could  be  used  with  cases 
in  which  no  home-training  could  be  given.  Would  one  or 
two  trainings  a  week  enable  the  patient  to  train  himself? 
Dr.  Mayer  believed  the  presence  of  adenoids  calls  for 
operation.  It  at  least  gives  comfort  and  improves  the  gen- 
eral condition.  Dr.  Owen  found  that  operations  in  the 
school  at  Omaha  produced  little  effect  on  the  hearing,  but 
speech  was  improved. 

Adenoid  Vegetations  of  the  Nasopharynx.— Dr. 
John  0.  McReynolds,  of  D.illas,  Tex.,  contended  that  the 
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Burgioiil  method  is  the  most  elTieient.  He  has  ahandoiieJ  the 
use  of  general  ami  local  anestlietics.  The  local  ilo  not  reach 
deeply  enoiiKh,  and  the  general  are  dangerous.  He  operates 
in  30  seconds,  using  the  linger,  unless  the  growths  are  very 
fibrous  and  large.  A  thin  layer  «f  adenoid  tissue  in  the  naso- 
pharynx is  normal.  The  cliild  is  held  tirrnly  in  the  lap  of 
an  assistant,  anotlier  holding  a  hasiu  for  the  hlood.  The 
operator  passes  his  left  hand  around  the  head,  holding  llio 
gag,  and  removes  the  growth  with  tlie  index-fmger  of  the 
rigiit  hand;  cleansing  afterwards  witli  an  alkaline  antiseptic 
epraj'.  Dr.  Rich.vrds  said  he  knew  by  experience  that  oper- 
ation on  these  growths  is  painful.  Du.  Hoi.mes  thought  with 
this  method  the  child  would  dislike  the  operator.  As  a  rule 
the  growths  are  too  hard  to  remove  with  the  finger.  Under 
an  anesthetic  more  thorough  work  can  be  done.  Dr.  Get- 
CHELL  -said  tlie  operation  is  not  a  slight  one.  He  uses  an  an- 
esthetic and  instruments.  Dr.  Parker  favored  complete 
anesthesia.  Dr.  Boyd  uses  a  narrow  curet  through  the  an- 
terior nares  to  remove  plugs  of  tissue  that  are  often  left. 
Dk.  \Vaxh.\m  endorsed  complete  anesthesia,  and  the  curet 
followed  by  the  finger,  the  head  hanging  low.  He  also  ties 
the  soft  palate  forward  with  a  soft- rubber  catheter.  Dr. 
Makues'  thought  it  would  be  a  mistake  to  let  it  go  out  tliat 
the  Association  endorsed  the  removal  of  these  growths  with 
the  finger.  Dr.  Owen  formerly  used  the  finger,  but  found 
that  many  cases  recurred.  He  had  pushed  some  of  the 
growths  forward  with  the  finger.  He  uses  no  anesthetic. 
Dr.  Barshu.l  thought  sorbefacients,  as  a  rule,  gave  little 
resuU.  Dr.  Rasdall  thought  the  diversitj-of  opinion  showed 
there  is  no  infallible  method.  Different  methods  suit 
diflerent  cases.  Judgment  must  be  used  in  the  individual 
case.  There  should  be  some  adenoid  tissue  in  the  naso- 
pharynx. He  had  seen  cases  of  atropliy  and  cicatricial 
contraction  from  too  thorough  removal.  He  did  not  Hkc 
the  word  recurrence.  The  lateral  masses  sometimes  grew 
after  removal  of  the  central  growth.  Dr.  Mayer  said  the 
presence  of  adenoid  tissue  in  the  nasopharynx  was  almost 
always  made  apparent  by  the  same  tissue  on  the  posterior 
wall  of  the  pharynx;  so  that  examination  with  the  finger  is 
not  always  essential.  As  to  anesthesia  being  too  much  work, 
no  trouble  is  too  great  for  a  perfect  result.  He  also  intro- 
duces the  forceps  through  the  anterior  nares  to  see  that  all 
is  removed.  Dr.  McReyxolds  agreed  with  Dr.  Randall.  It 
is  results,  after  all,  that  are  sought.  His  results  are  better  by 
using  tlie  finger,  without  an  anesthetic. 

Hypertrophic  MidcUe-Ear  Catarrh. — Dr.  Bitrt  D. 
L.\.  Force,  of  Ottumwa,  la.,  said  that  this  condition  may 
be  the  result  of  pyogenic  infection,  the  amount  of  infection 
determining  whether  or  not  suppuration  will  exist.  Deaf- 
ness is  increased  by  the  air  in  the  tympanic  cavity  being 
rarified.  This  is  sometimes  produced  by  hypertrophic  tur- 
binals  and  nasal  polypi.  Sniffing  or  drawing  the  air  through 
partly  occluded  nostrils  draws  the  air  from  the  tympanum. 
Among  the  symptoms  are  a  sense  of  fulness,  and  a  dull  feel- 
ing in  the  ear,  and  confusion  of  ideas.  The  cure  of  catarrhal 
conditions  in  the  throat  and  nose  is  sometimes  all  that 
is  necessary.  Children  should  be  taught  to  clean  the  nose. 
Dr.  McRe\"nolds  presented  a  specimen  of  membrane 
from  a  case  identical  with  those  described  by  McKenzie  as 
chronic  diphtheria.  It  exfoliates  every  three  days.  If 
removed  earlier  it  bleeds.  It  covers  the  whole  of  the  phar- 
ynx and  soft  palate,  and  has  lasted  two  months.  It  is  not 
diphtheria.  It  is  white,  not  a  dirty  gray.  There  are  no  sys- 
temic symptoms.  Dr.  Harlan  did  not  think  the  possibility 
of  diphtheria  could  be  eliminated.  He  had  a  case  of  long- 
standing membrane  on  the  under  side  of  one  eye-lid.  When 
removed  it  always  returned.  After  an  application  of  jequir- 
ity  and  the  resulting  inflammation,  diphtheria  developed  in 
the  throat.  Dr.  Randall  thought  the  specimen  resembled 
a  croupous  membrane.  Small  foci  of  diphtheria  might  cause 
croupous  membrane  to  develop  in  other  parts.  He  liked 
hydrogen  dioxid  in  these  cases  because  it  penetrates. 

Affection.s  of  the  External  Ear,  Illustrated  by  the 
Stereopticoii. — Dr.  B.  Alexander  Randall,  of  Phila- 
delphia, showed  views  of  leprosy,  herpes,  fibromata,  eczema, 
pemphigus,  lupus,  etc.,  of  the  external  ear,  also  atresia  of 
the  canal,  absence  of  the  auricle,  and  exostoses  of  the  exter- 
nal canal.  He  said  these  cases  constituted  one- fourth  of  ear- 
practice,  and  the  simplest,  yet  the  most  neglected.  Furuncles 
in  the  canal  are  often  the  cause  of  caries,  as  they  sometimes 
afifect  the  deep  ceruminous  glands,  which  are  nearly  in  con- 


tact wiih  the  cartilage  and  the  periosteum.  Dr.  Mayer 
asked  for  the  treatment  when  there  is  no  evidence  of  a  canal. 
Dr.  Randall  said  in  cases  of  congenital  deformity  he  fell  jus- 
tified in  performing  a  plastic  operation,  as  it  put  the  parts 
in  a  better  position  for  growth.  If  the  canal  is  wanting  the 
patient  can  still  hear  with  mouth,  nose,  eyes,  etc.  In  soft 
atresia  good  results  are  often  secured.  A  rubber  tube  passed 
into  the  canal  affords  draina<;e  and  dilatation. 

Empyema  of  the  Maxillary  Siuus. — Dr.  J.  A. 
Stucky,  of  Lexington,  Ky.,  said  that  this  condition  is  more 
common  than  is  supposed.  It  is  usually  caused  by  caries; 
sometimes  by  infection  from  atrophic  rhinitis;  sometimes 
by  enlarged  turbinals  or  nasal  polypi  damming  up  the  secre- 
tions. The  nose  sliould  be  cleared  out.  His  favorite  method 
of  operation  is  to  remove  the  first  molar,  making  the  open- 
ing large  enough  to  admit  a  finger.  Tliis  secures  better 
drainage  than  opening  through  the  canine  fossa.  He  seldom 
needs  a  counter-opening  in  the  inferior  meatus.  He  curets. 
He  has  discarded  the  drainage-tube,  using  strips  of  gauze 
instead  and  removing  them  in  21  hours.  He  washes  twice 
a  day  with  a  boric-acid  solution.  Dr.  Meyer  said  disease  of 
the  antrum  is  often  associated  with  ethmoid  disease.  The 
best  opening  is  through  the  alveolar  process.  For  washing, 
he  attaches  the  tube  to  an  antitoxin-syringe.  Dr.  Melville 
Black  operates  through  the  alveolar  process;  uses  no  drain- 
age-tube, as  it  excites  granulations;  uses  gauze;  curets  at 
first;  then  mops  out  with  trichloracetic  acid.  A  white 
slough  comes  off  in  10  days.  Dr.  Rand.vll  said  in  many 
cases  the  antrum  was  simply  a  reservoir  of  drainage  from 
the  other  sinuses.  Dr.  Levy  spoke  of  the  difficulty  of  al- 
ways determining  the  source  of  the  discharge.  It  could  not 
always  be  decided  by  appearances  in  the  nose.  Dr.  Makuen 
said  the  antrum  sometimes  drains  up-hill  through  the  nose 
even  when  the  opening  is  large.  Dr.  J.  A.  Stucky'  often 
removes  the  anterior  part  of  the  inferior  turbinal,  to  leave 
the  opening  free.  He  is  afraid  to  use  caustics  in  the  antrum. 
The  gauze  can  be  easily  removed  by  dropping  on  hydrogen 
dioxid  to  soften  clots.  Before  dressing,  he  touches  the  edges 
with  10%  cocain  and  10%  resorcin. 

Effects  of  the  Climate  of  Colorado  upon  the 
Mucous  Membrane  of  the  Kose.— Dr.  G.  Melville 
Bl.ick,  of  Denver,  Col.,  mentions  the  large  amount  of  fluid 
poured  out  by  the  bloodvessels  of  the  nose,  and  taken  up  by 
the  inspired  air.  The  relative  humidity  of  Denver  is  50% 
less  than  that  of  the  Atlantic  coast.  Hence  twice  as  much 
fluid  must  be  supplied  by  the  nose.  The  vascularity  of  the 
part,  therefore,  must  be  greater.  Atmospheric  pressure  in 
Denver  is  3  lbs.  less  than  at  sea-level ;  hence  in  newcomers 
the  capillaries  dilate.  This  requires  increased  nerve-force, 
and  from  a  few  days  to  a  few  weeks  are  required  to  supply 
this  force.  The  nose,  being  so  vascular,  is  most  liable  to  be 
affected  by  such  disturbances  of  circulation._  Increased 
blood-supply  leads  to  hypertrophy,  and  this,  in  time,  to 
sclerosis.  Hj-pertrophy  at  this  altitude  tends  to  sclerosis 
quicker  than  in  lower  altitudes.  This  sclerosis  is  not 
atrophy,  but  contraction  and  hardening  of  the  tissue,  cut- 
ting off  the  blood-supply  and  lessening  the  moisture.  Dry 
secretions  form,  but  no  odor.  Dr.  Levy  said  some  cases  of 
atrophic  rhinitis  do  improve  at  Denver,  because  the  blood- 
supply  and  the  general  condition  improve. 

A  Report  of  Five  Cases  of  Falsetto  Voice  in  the 
Male.— Dr.  G.  H.  Makuen,  of  Philadelphia,  finds  in  these 
cases  that  the  larynx  is  high  during  phonation,  from  feulty 
action  of  the  extrinsic  muscles  of  the  larynx  ;  the  poise  of 
the  levators  and  depressors  being  disturbed.  If  the  larynx  is 
pulled  down,  the  voice  is  low  ;  if  up,  the  voice  is  high.  By 
holding  the  thyroid  cartilage  down  during  phonation,  a  low 
tone  is  produced.  The  patient  must  be  taught  to  keep  the 
larynx  low.  There  must  be  training.  It  must  be  deter- 
mined which  muscles  are  overused  and  which  underused, 
and  training  is  to  be  continued  till  all  act  In  harmony.  Dr. 
Ingals  said  he  directed  the  patient  to  draw  the  chin  firmly 
down  and  sound  A  repeatedly.  Dr.  Makuen  thought  this 
increased  the  resonance  by  holding  the  larynx  against  the 
spine.  . 

The  Faucial  Tonsil;  its  Relation  to  the  Ordi- 
nary Diseases  of  the  Xose  and  Throat.— Dr.  G. 
B.  Sweeny,  of  Pittsburg,  said  that  the  tonsil  is  most 
nearly  normal  when  it  appears  to  be  absent.  If  diseased  it 
may  be  a  source  of  infection  for  the  entire  system.  That 
part  of  the  throat  is  Hke  the  small  end  of  a  funnel.    Almost 
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everything  that  enters  the  system,  food,  drink,  air,  must  pass 
over  the  tonsils.  They  are  an  open  gateway  for  infection. 
Hypertrophied  tonsils  are  a  hotbed  for  germs.  If  diseased  they 
should  be  removed.  Dr.  Richards  believed  that  the  glands 
are  never  completely  extirpated.  Dr.  Coulter  said  that  he 
removes  all  the  tonsillar  tissue  by  electrocautery  dissection. 
He  believes  in  complete  extirpation.  Dr.  J.  A.  Stocky 
thought  complete  extirpation  unnecessary.  If  one-half  is 
removed  the  rest  will  atrophy.  Dr.  Solly  said  if  the  tonsils 
were  so  large  as  to  obstruct,  they  should  of  course  be  re- 
moved. Dr.  Gallagher  thought  tonsillitis  is  often  due  to  a 
rheumatic  diathesis  and  not  to  the  tonsil.  Dr.  Barnhill 
is  satisfied  if  he  gets  out  all  the  crypts.  Dr.  Sweeny  removes 
the  large  masses  and  treats  the  stumps.  All  that  is  needed 
is  to  get  a  clean,  smooth,  non-absorbing  surface. 

Throat-Symptoms  iu  the  Adult. — Dr.  G.  Homek 
Coulter,  of  Cnicago,  insisted  on  a  ditlerentiation  between 
throat-symptoms  in  the  adult  and  those  in  the  child.  The 
child  is  not  a  little  man,  but  an  undeveloped  man.  Among 
symptoms  peculiar  to  the  adult  are  those  resulting  from 
nasal  conditions  in  infancy  and  childhood,  including  aden- 
oids and  mouth-breathing;  also  symptoms  arising  from  occu- 
pation and  intemperance.  He  does  not  agree  with  those 
that  claim  that  the  reflex  is  no  longer  a  reflex.  There  are 
many  reflex  cases.  Dr.  J.  A.  Stucky  is  sure  there  are  many 
reflex  coughs.  Dr.  Solly  cured  a  case  of  pain  in  the  ante- 
rior pillar  with  pure  water,  telling  the  patient  it  was  silver 
nitrate.  Dr.  Coulter  thought  the  anatomic  fact  that  the 
vagus,  lingual  and  glossopharyngeal  nerves  anastomose  so 
freely  accounted  for  some  reflex  symptoms. 

Laryngeal  Tuherciilosis  and  IJ.se  of  Monopara- 
chlorphenol  in  its  Treatment. — Dr.  George  L.  Rich- 
ards, of  Fall  River,  Mass.,  uses  this  remedy  following 
applications  of  lactic  acid  and  the  results  are  better  than 
with  lactic  alone.  No  sound  tissue  is  injured.  He  uses  from 
a  4  to  a  10%  solution  twice  a  week,  after  applying  lactic 
acid,  first  cocainizing.  The  phenol  goes  deeper  than  the 
lactic  acid. 

Tlie  Use  of  Formaldehyd  in  Tuberoiilows  Laryn- 
gitis— Dr.  T.  J.  Gallagher,  of  Denver,  cleans  with  hydrogen 
dioxid,  cocainizes,  and  applies  from  J  to  10  fo  of  formaldehyd. 
It  shrinks  vegetations,  gives  comfort,  penetrates  infiltrated 
tissue.     If  too  strong  it  may  cause  dry  gangrene. 

Some  Results  of  Tubercular  Laryngitis. — Dr.  S. 
E.  Solly,  of  Colorado  Springs,  reported  a  case  of  cauliflower 
excrescence  between  the  arytenoids  that  was  much  reduced 
by  a  spray  of  absolute  alcohol.  He  was  afraid  to  remove 
the  formation  entirely.  The  vocal  bands  were  ulcerated. 
Later  the  false  cords  came  together  and  phonation  was  pro- 
duced through  them.  Dr.  Mayer  also  found  absolute  alcohol 
successful  in  shrinking  vegetations.  He  also  believed  in 
leaving  latent  influences  alone.  Dr.  Solly  said  that  in 
anemic  conditions  of  the  larynx  followed  by  infiltration, 
stimulation  is  needed.  It  is  a  mistake  to  use  sedatives.  He 
believes  cureting  and  lactic  acid  do  good  by  giving  the 
larynx  a  stimulus.  Tuberculous  laryngitis  sometimes  does 
well  in  high  altitudes  because  the  blood  is  stirred  and  the 
general  condition  improved.  Dr.  Barnhill  said  one  drug 
not  yet  spoken  of  is  orthoform.  It  relieves  the  pain  of  the 
ulcerations.  He  first  cleanses  with  a  warm,  alkaline  spray, 
applies  the  orthoform,  and  holds  it  on  with  an  albolene  spray. 
There  is  relief  from  pain  for  18  hours  or  even  longer.  Dr. 
Mayer  endorsed  this,  and  thought  the  drug  would  form  an 
important  addition  to  our  armamentarium. 

Officers. — The  section  elected  Dr.  Emil  Mayer,  of  New 
York,  chairman,  and  Dr.  Holmes,  of  Cincinnati,  secretary. 

(To  be  continued.) 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  JERSEY. 

132(1  Annual  Meeting,  held  at  Asbury  Park,  N.  J., 

June  28,  29  and  30,  1898. 

First  Day — June  28. 

Annual  Address    of   the   President.  —  Dr.  David 

C.  English,  of  New   Brunswick,   delivered   an   address   on 

Patriotism  in  the  »Iedical  Profession.     He  pointed 

out  that  the  Medical  Society  of  the  State  of  New  Jersey  is 

the  oldest  society  of  its  kind  in  the  country,  and  that  its  past 

history  gave  many  examples  of  the  true  patriotic  spirit  of  its 


early  members.  The  Society  was  founded  with  the  three-fold 
object  of  "mutual  improvement,  advancement  of  the  pro- 
fession, and  the  promotion  of  the  public  good."  Many  of  the 
early  presidents  took  an  active  part  in  the  War  of  the  Revo- 
lution, but  the  patriotism  of  the  Society  had  been  shown  as 
well  in  times  of  peace  as  in  war.  Nearly  all  of  its  work  had 
been  done  for  the  public  good,  and  often  against  the  pecuniary 
advantage  of  its  members.  After  27  j'ears  of  exertion  the 
State  Board  of  Health  had  been  established.  That  the  pro- 
fession of  New  Jersey  had  been  true  to  its  traditions,  and 
faithful  in  its  unselfish  labors  for  the  public  weal,  was  attested 
by  the  vital  statistics,  which  show  a  marked  diminution  in 
the  number  of  deaths  from  preventable  diseases.  Dr.  English 
then  compared  the  present  time  with  that  of  half  a  century 
ago,  as  regards  the  political  influence  of  physicians,  and 
deplored  the  feeble  and  waning  political  power  of  the  mem- 
bers of  the  profession.  If,  said  he,  there  were  more  physicians 
now  in  our  legislative  halls,  there  would  be  less  extreme 
partisanship  and  cleaner  politics. 

Progress  in  State  Medicine  and  Hygiene. — Dr. 
Henry  Mitchell,  of  Asbury  Park,  presented  a  report  on 
these  subjects.  He  said  that  600,000  persons  now  reach  the 
age  of  21  years  who,  60  years  ago,  would  have  died.  Last  year, 
in  New  Jersey  alone,  there  was  a  saving  of  920  lives  by  the 
prevention  of  disease.  Regarding  typhoid  fever,  modern 
research  gave  reason  to  believe  that  sewer-gas  is  incapable  of 
spreading  this  disease,  except  indirectly  by  lowering  the 
vitality  of  persons  exposed  to  the  germs  of  typhoid  fever,  and 
so  making  them  an  easy  prey.  At  last,  evidence  is  being 
brought  forward  to  prove  that  acute  articular  rheumatism  is 
a  germ-disease,  and  that  some  of  its  more  important  phe- 
nomena, at  least,  can  be  produced  by  inoculating  animals 
with  its  specific  germ.  Much  has  been  said  recently  about 
the  hygiene  of  the  barber-shop,  and  the  public  is  beginning 
to  appreciate  the  importance  of  patronizing  barbers  who  not 
only  are  themselves  clean,  but  take  care  to  have  their  razors, 
combs  and  brushes  properly  sterilized.  An  important  and 
significant  step  had  recently  been  taken  by  Rutgers  College — 
the  granting  of  certificates  of  capability  to  sanitary  inspectors 
who  have  proved  their  proficiency  and  qualifications  for  this 
responsible  work. 

Progress  in  Medicine  and  Therapeutics. — Dr. 
William  H.  Iszard,  of  Camden,  in  a  report  on  these  subjects, 
dwelt  upon  the  lengths  to  which  specialism  in  medicine  had 
run,  and  the  unfortunate  trend  of  the  times  toward  too  much 
experimentation  and  the  use  of  too  many  new  remedies. 

Progress  in  Surgery. — Dr.  Charles  Young,  of  Newark, 
presented  a  report  on  this  subject.  As  an  example  of  the 
present  position  of  surgeons  regarding  appendicitis,  he  quoted 
the  statistics  given  by  Dr.  G.  E.  Armstrong,  of  Montreal,  and 
also  his  working  rule,  viz. :  Operate  upon  all  well-marked 
cases  at  once,  including  all  cases  in  which  there  are  pain, 
tenderness,  muscular  rigidity  with  vomiting,  elevation  of 
temperature,  acceleration  of  pulse,  and  an  anxious  facial  ex- 
pression. In  connection  with  the  treatment  of  lateral  curva- 
ture of  the  spine,  attention  was  called  to  the  fact  that  Mr. 
Roth  had  treated  1,000  cases  by  posture  and  exercises,with  the 
result  that  869  had  been  much  improved,  and  75  moderately 
so.  In  proof  of  the  efficacy  of  tetanus-antitoxin,  it  wasstated 
that  out  of  361  recorded  cases  only  3  had  ended  fatally.  A 
somewhat  new  field  in  surgery  was  that  of  splenectomy  for 
injuries.  Among  160  cases,  in  which  this  operation  had  been 
performed  for  various  reasons,  the  mortality  was  86$^.  In 
28  cases  the  spleen  had  been  ruptured  and  was  prolapsed  into 
the  wound.  In  these  the  operation  was  attended  with  suc- 
cess. There  were  only  6  cases  in  which  the  operation  was 
performed  for  rupture,"  without  an  external  wound,  and  in  5 
of  these  death  resulted.  In  connection  with  amputations  of 
the  breast,  it  will  be  of  interest  to  note  that  the  report  states 
that  it  is  the  practice  of  a  certain  London  surgeon  to  support 
the  upper  extremity  on  the  affected  side  by  a  suitable  rect- 
angular splint,  and  that  a  surgeon  in  Halifax  has  improved 
upon  this  suggestion  by  confining  the  arm  in  a  pillow-case, 
and  suspending  it  from  the  head  of  the  bed.  Mr.  Robson, 
without  knowing  of  the  previous  work  of  Dr.  Robert  Abb^, 
suggested  a  blunt-dissection  operation  for  exposing  and  ex- 
amining the  kidnej'.  The  incision  begins  to  the  inner  side 
of  the  anterior  superior  spine,  and  is  carried  backward  ob- 
liquely toward  the  tip  of  the  last  rib.  The  fibers  of  the  ob- 
lique muscle  and  its  aponeurosis  are  then  split  and  retracted, 
exposing  the  internal  oblique,  the  muscular  fasciculi  of  which 
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are  split  between  the  ninth  costal  cartilage  and  the  posterior 
superior  spine  of  the  ilium.  When  the  lingers  are  pushed 
in,  the  fibers  of  the  transversalis  muscle  are  separated.  The 
transversalis  fascia  is  next  exposed,  and  then  ihe  peritoneal 
fat.  The  advantages  claimed  are  thai  the  abdominal  wall  is 
not  weakened,  that  no  nerves  are  severed,  the  freedom  from 
hemorrhage  and  shock,  and  the  rapidity  of  operating  and  of 
convalescenoo. 

Progress  in  Diseases  of  the  Nose  and  Throat. — 
Dr.  E.  Fayette  Smith  presented  a  report  on  these  subjects. 
He  stated  that,  with  the  exception  of  intubation  of  the  lar- 
ynx, the  improvements  in  the  operative  treatment  of  laryn- 
geal carcinoma  gave  evidence  ot  the  greatest  advance  made 
in  laryngeal  surgery  for  many  years.  A  subject  of  absorbing 
interest  is  the  relation  that  apparently  exists  between  deal- 
mutism  and  the  presence  of  adenoids.  Thus,  one  observer 
found  adenoids  in  59^  of  the  boys  and  girls  who  were  deaf- 
mutes.  It  is  probable  that  if  sufficient  attention  were  given  to 
adenoids  in  early  infancy,  a  material  diminution  in  the  num- 
ber of  these  unfortunates  would  result.  Another  matter  that 
claims  attention  is  the  treatment  of  ozena  by  the  use  of 
diphtheria-antitoxin.  While  the  treatment  is  inconvenient 
and  not  altogether  free  from  risk,  a  few  observers  claim  thai 
this  ordinarily  rebellious  condition  yields  in  a  remarkable 
manner  to  the  antitoxin-treatment.  Eucain  haslalely  estab- 
lished itself  as  a  worthy  rival  of  cocain  in  nose  and  throat 
work,  and  nosophen  seems  to  be  an  efficient  substitute  for 
iodoform.  Perhaps  the  most  encouraging  indication  in  this 
special  field  of  surgery  is  the  decided  reaction  in  favor  of 
conservatism. 

Second  Day — June  29. 

Progrress  in  Bacteriolog-y. — Dr.  B.  Me.^de  Boltox,  o^ 
Princeton,  presented  a  report  on  this  subject.  He  said  that 
recent  observations  serve  but  to  strengthen  the  position  of 
the  diphtheria-antitoxin  as  a  valuable  remedy.  The  ami- 
toxin-terum  is  now  used  in  greater  strength  than  formerly, 
and  this  increased  concentration  is  secured  either  by  the  use 
of  a  more  potent  antitoxin  or  by  evaporating  the  serum.  An 
interesting  deduction  from  certain  recent  animal  experi- 
ments, and  one  full  of  practical  significance,  is  that  it  is  diffi- 
cult to  infect  animals  by  causing  them  to  breathe  air  that  has 
been  impregnated  with  dust  laden  with  dried  tubercle-bacilli, 
but  that  few  animals  escape  infection  when  they  are  made  to 
inhale  air  into  which  has  been  sprayed  moi^t  tuberculous 
sputum.  Another  interesting  bacteriologic  observation  is  by 
no  less  an  authority  than  Theobald  Smith,  who  asserts  that 
the  bovine  tubercle  bacillus  is  not  identical  with  the  human 
tubercle-bacillus.  The  clinical  results  from  the  use  of  anti- 
tuberculous  serum  have  not  been  encouraging,  and  Dr.  Bol- 
ton states  that  his  own  experiments  in  this  direction  show 
that  this  serum  actually  hastens  the  death  of  animals. 
Koch's  idea  of  immunity  against  disease  is  that  the  body 
must  be  protected,  not  alone  from  the  injurious  products  of 
bacterial  activity,  but  against  the  growth  of  the  organisms 
themselves.  The  experience  of  the  past  year  with  antistrep- 
tococcic serum  has  been  so  discouraging  that  Dr.  Bolton 
believes  this  treatment  will  be  gradually  discarded.  Recent 
investigations  on  Rinderpest  and  on  snake  poisoning  have 
brought  out  the  important  fact  that  the  infective  agent  is  to 
be  found  in  the  bile.  To  ottsel  the  discouragements  encoun- 
tered in  various  fields  with  terum-therapy  are  the  successes 
recorded  by  veterinarians  in  the  use  of  tetanus-antitoxin. 
Thus,  one  veterinarian  reports  that  the  use  of  this  antitoxin 
has  increased  the  percentage  of  recoveries  from  10  to  6.5. 
Serum-therapy  has  also  been  tried  in  syphilis,  but  only  with 
harmful  results.  Opinion  is  still  divided  regarding  the  effi- 
cacy of  this  form  of  treatment  for  leprosy,  but  the  antitoxin- 
treatment  of  bubonic  plague  has  been  demonstrated  to  be  of 
great  value. 

The    Umbilical    Cord Dr.    William    Pierson,    of 

Orange,  said  that  the  practice  of  the  present  day  regarding 
the  time  of  ligating  the  cord  does  not  ditler  materially  from 
that  advised  by  Hippocrates — i.  e.  not  to  tie  it  until  the  infant 
has  cried.  For  ligature-material  he  preferred  sterilized 
narrow  linen  bobbin,  and  he  favored  its  application  to  a  very 
short  stump  after  Wharton's  jelly  has  been  stripped  out.  In 
dressing  the  cord,  it  is  important  to  expose  the  part  freely  to 
the  air,  and  to  use  dry  absorbent  cotton,  with  or  without  a 
drying  powder,  such  as  boric  acid.  Dr.  Pierson  spoke  most 
emphatically  against  the  time-honored    custom  of  making 


the  new-born  infant  wear  a  belly-band,  claiming  that  there 
was  a  strong  developmental  tendency  to  close  the  umbilical 
opening,  and  that  the  application  of  a  tight  belly-band,  by 
compressing  the  abdominal  contents,  actually  encouraged 
the  formation  of  umbilical  hernia.  He  had  met  with  one 
ciuse  in  which  the  cord  was  over  5  feet  long,  and  one  in  which 
it  measured  li  inches  in  diameter.  When  coiling  and  entan- 
glement of  the  cord  seriously  interfere  with  delivery,  it  may 
be  necessary  to  tie  the  funis  with  two  ligatures,  dividing  it 
between  them,  and  hasten  the  delivery  of  the  child.  When 
the  cord  becomes  prolapsed,  safe  delivery  may  often  be 
insured  by  a  policy  of  masterly  inactivity,  by  which  the  in- 
tegrity of  the  membranes  is  preserved  as  long  as  possible. 
When  the  membranes  rupture  early  and  the  cord  prolapses, 
the  well-known  postural  treatment  should  be  employed. 

Foreign  Body  in  the  Esophagus  and  Iletropha- 
ryngeal  Esophagotoiuy.— Dr.  -Joh.s  C.  McCoy,  of  Pater- 
son,  reported  a  case  of  this  kind  and  exhibited  a  radiograph 
showing  the  position  of  the  whistle  in  the  esophagus. 
Having  exposed  this  viscus,  it  was  found  that  the  tissues 
were  swollen  and  eroded  in  the  immediate  vicinity  of  the 
foreign  body,  showing  how  dangerous  would  have  been  fur- 
ther eflbrts,  by  means  of  esophageal  instruments,  to  dislodge 
the  whistle.  The  operation  was  followed  by  neither  shock 
nor  vomiting,  and,  contrary  to  the  usual  cuslom,  small  quan- 
tities of  sterilized  water  were  given  by  the  mouth  immediately 
after  its  completion,  with  the  object  of  keeping  the  esophagus 
clean.  The  following  conclusions  were  formulated:  (1)  A 
foreign  body  impacted  in  the  esophagus  for  over  12  hours, 
particularly  if  it  be  known  to  have  sharp  edges,  should  be  re- 
moved at  once  through  an  external  incision  ;  (2)  the  prolonged 
and  continued  use  of  esophageal  instruments  should  be  con- 
demned, as  the  tissues  are  usually  lacerated  by  their  use,  and 
their  vitality  is  lowered  ;  (3)  if  the  condition  of  the  tissues  per- 
mits, the  wound  in  the  esophagus  should  be  closed  by  suture 
at  the  time  of  the  operation. 

Foreign  Body  in  a  Bronchus,  with  Tracheotomy. 
— Dr.  Waltlr  B.  Johnson,  of  Paterson,  reported  the  case  of 
a  child.  Si  years  old,  who  had  inspired  a  kidney-bean.  A 
large  incision  was  made  into  the  trachea,  with  the  object  of 
stitching  it  to  the  skin  in  the  event  of  inability  to  extract 
the  foreign  body  at  once.  Fortunately  the  body  was  brought 
within  reach  by  the  coughing  of  the  child,  and  was  extracted 
with  forceps.  The  tracheal  wound  was  then  tightly  sutured, 
and  the  patient  was  discharged  from  the  hospital  on  the 
seventh  day  after  the  operation.  Dr.  Ill,  of  Newark,  ob- 
jected to  sewing  up  the  trachea,  as  this  procedure  was  likely 
to  cause  marked  emphysema,  which  he  had  known,  in  one 
case,  to  be  so  extreme  as  to  cause  death.  Dr.  Johnson  re- 
plied that  in  his  case  no  inconvenience  resulted  from  the 
closure  of  the  tracheal  wound,  and  that  the  escape  of  air 
from  a  tracheal  wound  underneath  the  skin  is  not  of  special 
importance.  Dr.  C.^ntwell  said  that  in  a  rather  extensive 
experience  with  tracheotomy,  he  had  never  sutured  the 
wound  in  the  trachea,  preferring  always  to  allow  it  to  heal 
by  granulation.  He  had  never  observed  emphysema,  the 
cases  had  done  well,  and  examinations,  in  some  of  the  cases, 
months  afterward,  sliowed  the  scar  to  be  small  and  satisfac- 
tory. Dr.  Jcdson  Daland,  of  Philadtlphia,  said  that  on 
theoretic  grounds,  it  would  seem  better  to  give  the  esoph- 
agus absolute  rest  for  at  least  24  hours  after  operation,  in- 
stead of  administering  sterilized  water,  especially  as  this 
could  hardly  have  much  efi'ect  in  keeping  the  esophagus 
free  from  invasion  by  the  numerous  microorganisms  found 
in  the  buccal  cavity.  Dr.  McCoy  replied  that,  in  any  case, 
it  was  not  possible  to  give  the  esophagus  absolute  rest,  as  it 
was  constantiv  engaged  in  the  act  of  swallowing  saliva. 

Milk  as  a  CiUture-Medium,  and  Its  Capacity  to 
Spread  Infectious  Diseases.— Dr.  John  L.  Leal,  of 
Paterson,  opened  the  discussion  of  this  subject  by  some  re- 
marks on  M'lk  as  a  Carrier  of  Infeciion.  He  said  that  the 
chief  diseases  so  transmitted  are  typhoid  fever,  cholera, 
tuberculosis,  and  scarlet  fever.  Not  only  must  the  milk  be 
taken  from  healthy  animals,  but  it  must  be  exposed  as  little 
as  possible  to  the  air;  the  hands  of  the  milkers  and  the 
udder  of  the  cow  must  be  clean  and  the  water  and  ice  used 
in  connection  with  the  handling  of  the  milk  must  be  free 
from  infection.  Several  interesting  and  remarkable  cases 
were  cited  from  the  experience  of  the  health-authorities  in 
their  efforts  to  ferret  out  the  sources  of  certain  epidemics  of 
typhoid  fever.    Dr.  Joseph  W.  Strickler,  of  Orange,  said 
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that  the  composition  of  milk  makes  it  a  nutritive  medium 
for  every  germ  wliose  biology  is  at  present  understood.  An 
investigation  carried  on  in  Boston  showed  that  when  healthy 
cows,  in  a  clean  place,  were  carefully  milked  into  a  sterilized 
fiask,  the  milk  contained  only  580  bacteria  per  cu.  cm.,  but 
when  the  ordinary  milk-pail  is  used  and  the  milk  is  con- 
ducted in  the  common  way,  there  were,  on  an  average,  30,500 
bacteria  per  cu.  cm.  immediately  after  milking.  It  should  be 
remembered  that  the  germs  of  diphtheria,  cholera,  typhoid 
fever  and  scarlet  fever  develop  at  ordinary  room-tempera- 
ture, and  that  such  growth  does  not  aflect  the  gross  appear- 
ance of  the  milk.  Dr.  Richard  C.  Newton,  of  Montclair, 
said  that  pasteurization  of  milk  did  not  seem  to  have  ful- 
filled the  claims  originally  made  for  it — indeed,  Dr.  Henry 
Koplik  goes  so  far  as  to  assert  that  he  has  repeatedly  seen 
cases  of  milk-poisoning  result  from  its  use.  It  has  been  re- 
cently claimed  that  tuberculosis  in  cows  is  largely  due  to 
over-milking,  and  it  is  recommended  that  the  cows  be  al- 
lowed to  go  dry  for  the  last  3  months  of  gestation.  Dr.  E. 
F.  Brush  was  (juoted  as  believing  that  the  chief,  if  not  the 
only,  cause  of  tuberculosis  in  the  human  race,  is  tuberculosis 
among  cattle.  Dr.  T.  R.  Chambers,  of  .Jersey  City,  spoke  in 
high  praise  of  the  work  done  by  Dr.  H.  L.  Coit,  and  by  Mr. 
Franciscesco,  the  dairyman,  in  placing  on  the  market, 
within  the  roach  of  all,  a  pure  milk,  known  as  "certified 
milk."  Dr.  Hedges,  of  Plainfield,  referred  to  an  epidemic 
of  scarlet  fever  in  bis  town  that  had  been  finally  traced  to 
two  young  men  who  were  going  around  peddling  milk  while 
still  presenting  on  their  persons  evidence  of  active  scarla- 
tinous desquamation. 

The  Method  of  Adiuiiiisteriii}?,  and  the  Use  of, 
Enteroelysiiis. — Dr.  Judson  Daland,  of  riiiiadelphia,  said 
that  all  the  necessary  apparatus  was  a  rubber  rectal  tube 
and  a  fountain-syringe,  or  a  funnel.  He  prefers  a  rectal 
tube  of  soft  rubber,  having  rather  thick  walls  and  measur- 
ing 2  feet  in  length  by  |  inch  in  diameter.  The  surface  of 
the  tube  is  made  very  smooth,  and  the  tip  is  rounded  and 
slightly  tapering,  and  has  a  terminal  opening.  The  reser- 
voir is  usually  placed  at  a  height  of  4  or  5  feet,  and  the  tube 
is  introduced  a  distance  of  8  inches.  A  child  is  usually  given 
an  enteroclysm  of  1  pint,  an  adolescent  one  of  2  pints,  and  an 
adult  one  of  3  or  4  pints.  Ten  minutes  are  usually  occupied 
in  administering  the  enteroclysm,  and  the  fluid  should  be 
retained  for  a  like  period.  The  occurrence  of  colic  is  an 
indication  of  the  presence  of  gas,  of  the  use  of  too  large  a 
quantity  of  fluid  or  of  its  too  rapid  introduction.  Experi- 
ments on  the  bodies  of  4  children,  to  determine  how  far  up 
the  intestinal  tract  these  injections  go,  showed  that  there  was 
no  difliculty  in  causing  the  fluid  to  pass  through  the  ileo- 
cecal valve  into  the  small  intestine,  and  even  out  through 
the  mouth  and  nose ;  in  2  cases  the  ileo-cecal  valve  pre- 
vented irrigation  of  the  small  intestine;  in  1  case  this  valve 
completely  excluded  the  fluid  from  tlie  small  intestine.  Dr. 
Daland  said  that  his  attention  had  first  been  directed  to  the 
possibility  of  fluid  passing  up  through  the  small  intestine 
by  observing  that  the  solution  of  tannic  acid,  used  as  an  en- 
teroclysm in  the  treatment  of  cholera,  was  sometimes  vom- 
ited. The  following  are  the  conditions  in  which  enteroclysms 
are  chiefly  useful  :  (1)  Obstinate  and  long-standing  constipa- 
tion ;  (2)  autointoxications  due  to  decomposition  of  the  in- 
testinal contents ;  (3)  many  forms  of  irregular  gout ;  (4)  cases 
of  chlorosis  in  which  fecal  anemia  is  a  prominent  element; 
(5)  progi'essive  pernicious  anemia  occurring  without  obvious 
cause;  (0)  diabetic  and  uremic  conditions;  (7)  cholera;  (8) 
typhoid  fever  in  the  early  stages;  (9)  pseudo-membranous 
colitis;  and  (10)  insolation.  Drs.  Newton  and  Hedges  spoke 
of  the  value  of  enteroclysms  in  the  treatment  of  the  acute 
intestinal  indigestion  of  children,  and  Dr.  Ben.iamin  referred 
to  tlie  valuable  aid  rendered  by  ice-water  enamata  in  check- 
ing hemorrhage  from  the  bowel  in  cases  of  typhoid  fever. 
Dr.  p.  C.  Barker,  of  Morristown,  said  that  he  had  derived 
great  satisfaction  from  the  alternate  use  of  cold  and  hot 
enteroclysms  in  the  treatment  of  catarrhal  jaundice.  He 
thought  that  in  some  patients  it  would  be  found  that  the 
rectal  tube  must  have  a  length  nearer  4  than  2  feet.  In  the 
treatment  of  dysentery  he  had  been  i)leased  with  the  eflect 
of  antiseptic  enterocl3'sms,  such  as  a  1  to  5(XK)  solution  of 
mercuric  cblorid.  Dr.  Daland  added  that  he  had  tried  var- 
ious antiseptics,  given  in  this  way,  but,  owing  to  the  large 
quantity  of  fluid  retained  and  absorbed,  their  use  exposed 
the  patient  to  considerable  risk,  and,  moreover,  he  had  been 


impressed  with  the  aseptic  properties  of  simple  salt-solution. 
In  cases  of  cholera,  a  3%  solution  of  tannic  acid  had  been 
found  safe,  and  its  efficiency  could  no  longer  be  doubted. 
Dr.  Daland  knew  of  no  intestinal  antiseptic  that  could 
compare  with  3  pints  of  bile  secreted  by  a  healthy  liver. 

School-Hygiene  with  Keference  to  the  Produc- 
tion of  Ocular  Disease. — Dr.  W.  B.  Johnson,  of  Pater- 
son,  after  referring  to  the  constant  increase  in  the  number 
of  myopes  in  the  United  States,  said  that  the  light  supplied 
to  school-rooms  should  be  direct,  and  not  reflected  from  ad- 
jacent buildings,  and  that  all  of  the  light  should  enter  from 
the  left  and  behind  the  pupils.  Paper  and  black  ink  should 
be  used  in  preference  to  slates  and  pencils,  and  it  had  re- 
cently been  suggested  that  the  blackboards  should  be  tinted 
green.  The  general  hygiene  of  the  school-room  was  also 
touched  upon,  particularly  the  ventilation  and  the  proper 
adjustment  of  the  seats  and  desks  to  the  individual  pupils. 
Dr.  Newton  remarked  that  it  seemed  highly  necessary  to 
educate  teachers  regarding  the  practical  ventilation  of 
rooms. 

Chronic  Cardiac  Disease,  and  its  Management. 
— Dr.  Louis  Faiigkres  Bishop,  of  New  York,  said  that  the 
care  of  cardiac  disease  is  the  care  of  invalids  in  general.  The 
hypertrophy  of  the  heart-muscle  was  compared  to  the  over- 
trained athlete,  and  the  necessity  of  ever  bearing  in  mind 
the  tendency  of  the  lieart-muscle  to  undergo  fatty  degenera- 
tion was  pointed  out.  Excessive  hypertrophy  is  best  avoided 
by  a  systematic  hygienic  life,  and  by  the  avoidance  of  such 
exertions  as  undonlitedly  throw  a  strain  on  the  heart. 
Chronic  (constipation  must  be  guarded  against  most  sedu- 
louslj',  and  when  it  is  present,  the  wise  iihysician  will  en- 
deavor to  combat  it  not  with  occasional  strong  purgatives, 
but  by  the  prolonged  use  at  bedtime  of  a  dose  of  the  fluid 
extract  of  cascara  sagrada.  This  dose  is  gradually  diminished, 
and  at  the  same  time  every  effort  is  made  to  permanently 
cure  the  constipation  by  change  of  diet  and  habits  of  life. 
The  cardiac  patient  should  have  his  mind  disabused  of  the 
fear  of  sudden  death,  and  should  be  instructed  that  it  is 
likely  to  come  gradually,  and  after  repeated  danger-signals 
have  been  disregtirded.  With  such  a  subject,  slight  malnu- 
trition should  be  an  indication  for  an  immediate  change  of 
his  habits  of  life.  Dr.  John  C.  Johnson,  of  Blairstown,  spoke 
of  the  great  importance  of  relieving  the  constipation,  and 
warding  off' dilatation  of  the  stomach  and  of  the  bowel,  both 
of  which  are  responsible  for  much  embarassment  of  the 
heart's  action  and  of  respiration.  An  occasional  small  dose 
of  calomel  would  fre<]uently  have  almost  a  magical  eflect, 
while  the  nightly  use  of  a  tablet  containing  rhubarb,  aloes 
and  gentian  would  be  exceedingly  useful  for  more  prolonged 
administration.  The  addition  of  two  drops  of  tincture  of  nux 
vomica  to  a  morning  draft  of  Epsom  salt  not  only  makes  it 
more  pal.atable,  but  materially  increases  its  efficiency. 

Uterine  Displacements. — Dr.  H.  B.  Costill,  of  Tren- 
ton, presented  tlie  most  advanced  views  of  gynecologists, 
and  analyzed  them  in  a  wise  and  conservative  manner.  For 
example,  he  said  that  thorough  dilatation,  curettage  and 
drainage  of  the  uterus  would  cure  nearly  every  case  of  ante- 
flexion. In  the  treatment  of  retrodisplacements  demanding 
operation,  he  fiivors  utero-sacral  ventral  approximation.  In 
this  operation  the  abdomen  is  opened  by  a  short  incision, 
as  low  down  as  po.ssible,  adhesions  ar6  broken  up,  the  uterus 
is  brought  forward,  and  two  sutures  are  passed  through  the 
abdominal  wall  and  tied  on  the  outside.  These  remain  for 
about  4  weeks  only.  Attention  was  called  to  the  fallacy  of 
relying  solely  on  a  plastic  operation  on  the  perineum.  In 
the  severe  cases,  or  those  iu  which  cure  is  not  expected  by 
curettage,  amputation  of  the  cervix  and  repair  of  the  peri- 
neum, some  form  of  ventral  fixation  or  suspension  must  be 
used.  In  the  use  of  pessaries,  the  degree  of  success  achieved 
depends  very  largely  upon  the  personal  element.  Dr.  E.  J. 
Ill,  of  Newark,  referred  to  two  forms  of  displacement  that 
had  given  him  a  good  deal  of  trouble,  viz :  (1)  a  simple 
retroposition,  occurring  most  often  in  unmarried  or  sterile 
married  women,  and  resulting  from  a  shortening  of  the 
utero-sacral  ligaments  or  of  the  peritoneum  of  Douglas' 
pouch ;  and  (2)  lateral  displacements.  The  most  recent 
treatment  for  the  first  form  is  to  open  the  abdomen,  cut  the 
utero-sacral  ligaments  and  perform  ventral  fixation.  The 
second  variety  of  displacement  may  be  either  congenital  or 
acquired,  and  is  peculiarly  liable  to  make  the  woman  an 
invalid.     The   acquired   form   is   much   more   amenable  to 


Vol.  II,  No.  2] 


THE   PHILADELPHIA   MEDICAL   JOURNAL 


Gl 


ti'oatment.  Dii.  Charles  P.  Noblk,  of  Philadelphia,  said 
tliat  he  agreed,  in  the  main,  with  tlie  sound  principles  laid 
down  in  tlie  paper,  but  he  differed  from  the  preference  given 
lo  shortening  of  the  round  ligaments  in  cases  of  retrodis- 
I'lacement.  In  many  cases  of  retrovereion  the  adhesions 
are  of  secondary  importi^nce,  the  primary  trouble  being  dis- 
ease of  the  appendages.  When  these  are  diseased,  Dr.  No- 
I'lo's  experience  led  liim  to  favor  hysterectomy.  Of  the 
many  operations  for  holding  the  uterus  forward,  he  preferred 
Dr.  II.  A.  Kellcy's  suspension-operation.  Too  much  should 
nut  be  expected  from  pessaries,  for  those  who  have  most 
1  arefully  studied  this  method  of  treatment  do  not  claim  to 
riire  more  than  15  or  'JO;;   with  pessaries. 

The  Follows'  Prize  ICssay  of  $I(X)  wa.«i  awarded  this 
year  to  Dr.  Frederick  Randolph  Bah.ey,  of  Elizabeth,  for 
an  essay  on  Tlir  New  Histology  and  Pathology  of  tlie  Central 
.V'Ti'otfs  Syslt'tti. 

Kegressioii  vs.  Proffressiou,  Viewiufjr  the  General 
rractitiouor  from  a  Soieiititie  Standpoint.— Dr.  J. 
t '.  Ari'LECATE,  of  Bridgeton,  deplored  the  excessive  spe- 
lialism  of  the  present  age,  as  it  causes  discontentment  among 
tlie  laity  and  works  injustice  to  the  general  practitioner. 
He  also  regretted  the  lack  of  that  almost  universal  coopera- 
tion between  physicians  and  pharmacists  that  formerly 
existed,  and  which  is  now  largely  responsible  for  the  com- 
mon use  of  fixed  formula;  and  compressed  tablets. 

The  Dang-ers  of  Certain  Faulty  Impressions  lle- 
Liarrting-  the  Menopause. — Dr.  Philander  A.  Harris, 
"f  Paterson,  endeavored  to  set  the  laity  right  on  the  many 
popular,  but  erroneous  notions  regarding  the  menopause, 
and  pointed  out  the  serious  consequence  of  ignorance  on 
this  subject.  There  is  little  in  the  change  of  life  to  eiiect 
pronounced  pathologic  conditions  in  the  uterus  or  vagina. 
Drs.  Noble,  Johnson  and  Balleray  emphasized  these  state- 
ments, and  pointed  out  clearly  the  duly  of  the  family  physi- 
cian in  the  matter  of  educating  the  public  aright. 

The  Early  Diagnosis  and  Treatment  of  Pott's 
Disease. — Dr.  S.  A.  Twinch,  of  Newark,  delivered  a  clear 
and  practical  address  on  this  theme,  illustrating  it  by  a 
lantern-e.xhibition  of  many  photographs  from  life. 

Third  Day— June  30. 

Dr.  John  McCoy  presented  specimens  from  typical  cases 
of  appmdicitis,  and  also  a  specimen  from  a  case  of  nephrec- 
tomy. 

Dr.  p.  A.  Harris  exhibited  a  portahlc  operating  table. 

Oflicers. — The  following  officers  were  elected  :  President, 
Dr.  C.  R.  P.  Fisher,  of  Bound  Brook  ;  first  vice-president,  Dr. 
Luther  M.  Halsey,  of  Williamstown ;  second  vice-president. 
Dr.  William  Piereon,  of  Orange;  third  vice-president,  Dr. 
John  D.  McGill,  of  Jersey  City;  corresponding  secretary. 
Dr.  E.  L.  B.  Godfrey,  of  Camden ;  secretary,  Dr.  W.  J.  Chand- 
ler, of  South  Orange ;  treasurer,  Dr.  Archibald  Mercer,  of 
Newark. 


Indigestion  in  Breast-fed  Babies. — W.  G.  Murphy 
{Albany  Medical  Annals,  July,  1898)  states  that  whilst  milk- 
sugar,  salts  and  ash  are  all  necessary  in  proper  proportions, 
their  influence  is  probably  less  important  than  that  of  the 
water,  fat,  and  proteids ;  the  influence  of  the  hist  being  par- 
ticularly marked.  As  a  general  rule  women  who  are 
markedly  anemic,  sick,  convalescent  or  sufl'ering  from  grave 
constitutional  disorder  should  not  nurse  their  babies.  In 
the  presence  of  functional  disturbances  resulting  from 
worry,  anxiety,  overwork,  lack  of  exercise  or  too  frequent 
and  prolonged  nursing,  a  fair  amount  of  success  may  be  ex- 
pected in  restoring  the  normal  proportion  of  the  constituents 
of  the  milk.  The  proteids  may  be  increased  by  too  fre- 
quent nursing,  lessening  the  watery  elements  and  increas- 
ing the  solids;  too  great  length  of  the  intervals  increases  the 
water  and  decreases  the  solids.  By  using  Holt's  apparatus 
a  fairly  accurate  estimate  may  be  made  of  the  proportion  of 
proteids  and  fat.  Knowing  the  abnormal  relation  of  the 
several  constituents  of  the  milk,  much  can  be  done  by  proper 
diet,  exercise  and  care  on  the  part  of  the  mother  to  modify 
the  milk.  Several  cases  are  reported  in  which  successful 
results  were  obtained  by  regulation  of  the  intervals  between 
nursing,  the  diet  and  the  exercise  of  the  mothers,  and  by 
giving  boiled  water  to  babies  that  were  getting  proportion- 
atel}'  too  large  (luantities  of  fats  or  proteids. 
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Yaws  in  the  Malay  Peninsula.    R.  M.  Connolly. 
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{IllnstraUtd.)     J.  F.  S.  FoWLER. 
Two  Cases  Illustrating  Spasmodic  and  Bronchial  Asthma. 

J.  C.  Thorowgood. 

1. — Three  varieties  of  poisons  are  considered  in  the  pres- 
ent communication  :  (1)  Those  secreted  by  the  bacterium 
itself;  (2)  tlie  products  of  the  digestive  action  of  the  bac- 
terium, namely,  its  albumoses ;  and  (3)  the  final  non-proteid 
products  tliat  may  be  provisionally  called  animal  alkaloids. 
The  first  two  are  precipitated  from  solutions  by  means  of 
alcohol.  Generally  speaking,  the  last  class  is  soluble  in 
alcohol.  By  precipitation  by  means  of  saturation  with  neu- 
tral ammonium  sulphate,  all  the  proteids  are  thrown  down 
with  the  poisons,  and  may  be  collected  and  re-dissolved  by 
means  of  dialysis.  The  first  is  the  better  method.  To  pre- 
pare the  secretory  products  of  the  bacteria,  the  bacillus  is 
grown  on  a  medium  made  of  sterilized  extract  of  meat,  to 
which  1  or  2;^  of  commercial  peptone  and  a  small  propor- 
tion of  common  salt  are  added.  After  growing  in  the 
medium  for  3  weeks  or  a  month  or  longer,  and  after  filter- 
ing off  the  bacilli  through  porcelain,  a  clear  sterile  fluid  is 
obtained  that  is  extremely  poisonous,  although  the  chemic 
identity  of  the  contained  poison  has  not  yet  been  determined. 
To  separate  the  digested  products,  the  bacillus  is  grown  on  a 
liquid  containing  either  alkali-albumin,  serum,  or  any  of  the 
liquids  of  the  body  containing  proteids  in  solution,  to  which 
extract  of  meat  and  salt  should  be  added.  After  growing  the 
bacillus  in  this  liquid  for  from  3  to  5  weeks,  it  should  be  fil- 
tered through  porcelain,  and  the  clear  filtrate  after  concentra- 
tion at  40°  C.  should  be  precipitated  by  an  excess  of  alcohol, 
the  precipitate  collected,  re-dissolved  in  water,  re-precipitated 
by  alcohol,  and  after  washing  in  alcohol  and  ether,  dried 
over  sulphuric  acid.  There  results  a  lightish-brown  powder, 
readily  soluble  in  water  and  having  the  reactions  of  albu- 
moses. There  are  no  chemic  means  of  separating  the  secre- 
tory products  from  the  albumoses  in  the  case  of  bacteria  pro- 
ducing toxic  secretion  as  well  as  albumoses.  The  final  products 
are  obtained  in  an  alcoholic  filtrate  after  the  precipitation  of 
the  proteids  in  solution.  This  should  be  evaporated  to  dryness 
at  40°  C.  and  extracted  with  absolute  alcohol.  The  extract 
should  be  filtered,  again  evaporated  to  dryness,  and  re-dis- 
solved in  alcohol.  After  filtration  it  should  be  thrown  into 
an  excess  of  ether,  which  causes  a  precipitate,  and  permits 
of  the  alcoholic  extract  being  separated  into  two  parts,  one 
of  which  consists  of  substances  soluble  in  alcohol  and  insol- 
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uble  in  and  precipitable  by  ether,  and  the  other  of  substances 
soluble  in  ether  and  alcohol,  but  insoluble  in  water.  In  ad- 
dition to  investigating  the  toxic  products  formed  in  infective 
diseases,  it  is  essential  to  make  a  chemic  examination  of  the 
blood,  spleen  and  liver  in  order  to  determine  whether  the 
same  products  are  found  in  the  body  as  in  the  artificial  cul- 
ture. In  addition  to  these  extracellular  bacterial  poisons, 
intracellular  poisons  may  be  present  in  the  body  of  the 
bacillus,  and  these  must  be  studied  by  other  methods.  One 
method  is  to  add  a  few  drops  of  chloroform  to  the  liquid,  which 
is  then  thoroughly  shaken  and  allowed  to  stand  for  24  hours 
or  longer.  In  this  way  the  bacilli  are  destroyed  and  a 
sterile  liquid  results.  The  chloroform  should  be  evaporated 
in  a  vacuum.  The  remaining  liquid  contains  the  bodies  of  the 
bacilli  and  any  secretory  poisonous  products  they  may  form. 
The  results  obtained  by  the  injection  of  this  liquid  should  be 
compared  with  those  observed  after  the  use  of  the  broth-cul- 
ture, with  the  addition  of  chloroform,  and  from  which  the 
bodies  of  the  bacilli  have  been  removed  by  centrifugation. 
The  comparison  of  the  two  will  show  the  difference  in  action 
between  the  poison  contained  in  the  body  of  the  bacillus  and 
the  secretory  product,  namely,  between  the  intracellular  and 
extracellular  poisons.  The  physiologic  action  of  both  of  these 
may  be  investigated  by  studying  the  effects  produced  by 
their  subcutaneous  injection,  either  into  the  peritoneal 
cavity  or  into  the  veins.  The  effect  is  more  rapid  by  the 
latter  method.  From  the  experimental  point  of  view  infec- 
tive diseases  may  be  divided  into  those  in  which  the  symp- 
toms are  only  those  of  toxemia  and  those  in  which  specific 
lesions  develop.  In  addition  to  the  toxic  action  of  the  poi- 
sons the  bacterial  products  may  produce  a  toxic  reaction, 
This  occurs  most  readily  as  a  result  of  the  injection  into  an 
animal  refractory  to  the  disease  of  small  or  gradually  in- 
creasing doses  of  the  poison.  The  poison  does  not  act  within 
the  bodj',  but  there  gradually  occurs  an  increase  in  the 
blood-tissues  of  the  substance  or  substances  that  are  inimical 
to  the  poison  of  the  bacillus.  These  substances  are  divided 
into  two  groups  :  the  antitoxic,  which  counteract  the  efiects 
of  the  poison,  and  the  antimicrobic,  which  counteract  the 
effects  of  the  bacillus.  The  blood  of  a  single  animal  may 
contain  products  possessing  both  these  properties.  The 
chemic  and  pathologic  processes  that  occur  in  anthrax, 
diphtheria  and  tetanus  are  next  discussed.  The  bacillus  of 
anthrax  produces  in  the  body  of  an  animal,  as  well  as  in 
an  artificial  culture-medium  containing  digestible  proteids, 
a  large  quantity  of  albumoses,  and  also  a  body  that  yields 
some  of  the  reactions  of  an  alkaloid.  The  albumoses 
induce  fever  and  cause  death  in  coma  in  large  doses.  The 
alkaloidal  body,  which  is  much  more  poisonous,  induces 
no  rise  in  temperature,  and  causes  stupor,  ending  in 
coma  and  death,  when  injected  into  mice,  guinea-pigs 
and  rabbits.  The  anthrax-bacillus  is  the  chief  example 
of  the  class  of  microorganisms  whose  toxic  products 
result  from  the  transformation  of  the  proteid  solutions  in 
which  they  occur.  The  bacillus  of  tetanus,  grown  in  a  solu- 
tion of  peptone-broth,  produces  a  highly  toxic  substance, 
which  must  be  considered  a  secretion  of  the  bacillus  and 
which  causes  the  characteristic  convulsions  of  tetanus. 
Albumoses  have  also  been  found  in  the  spleen  and  blood  of 
patients  dying  of  tetanus  which  possessed  no  other  action 
than  that  of  inducing  fever.  The  bacillus  of  diphtheria  pro- 
duces a  secretory  product,  when  grown  in  peptone-broth, 
which  is  also  present  in  the  membrane  of  diphtheria  and 
probably  in  the  tissues  as  well.  It  has  a  characteristic  action 
on  the  nervous  system,  causing  in  rabbits  paralyses  depend- 
ent upon  nervous  degeneration.  The  bacillus,  grown  in  a 
solution  containing  digestible  proteids,  digests  them  in  the 
form  of  albumoses  and  certain  by-products  that  have  a  toxic 
action  similar  to  or  less  powerful  than  that  exhibited  by  the 
secretory  product,  and  they  are  found  in  the  spleen  and 
blood  of  persons  dying  of  diphtheria.  The  secretory  products 
of  tetanus  and  diphtheria  are  remarkabl3'  sensitive  to  heat, 
that  of  the  former  being  destroyed  at  80°  C,  that  of  the  latter 
at  60°  C. 

3. — Manson  calls  attention  to  the  promising  field  for  in- 
vestigation that  the  subject  of  malaria  offers,  places  on 
record  Ross'  claims  to  priority  in  discovery,  and  vindicates 
himself  from  the  charge  of  unscientific  and  unwarrantable 
speculation.  He  gives  the  result  of  the  work  of  Koss  in 
Calcutta  during  the  present  year  on  the  parasites  in  birds — 
the  halteridium  and  especially  the  proteosoma — correspond- 


ing to  the  malarial  parasites  in  the  human  being.  Mosquitos 
were  fed  on  birds'  blood  containing  the  parasites  named, 
with  the  following  results :  (1)  pigmented  cells  are  found  in 
the  stomach-wall  of  gray  mosquitos  fed  on  crows,  larks,  and 
sparrows  with  proteosoma;  (2)  pigmented  cells  are  not 
found  in  control  gray  mosquitos  fed  on  healthy  men  or  men 
with  crescentic  plasmodia,  on  healthy  sparrows,  on  crows, 
larks,  nor  on  crows  and  pigeons  with  halteridium  ;  (3)  these 
pigmented  cells  are  found  in  the  external  coat  of  the  stom- 
ach, and  grow  from  the  size  of  6  mm.  in  30  hours  to  60  mm. 
in  0  days,  and  are  probablj'  coccidia ;  (4)  successive  feeds  by 
the  same  mosquito  on  the  same  bird  are  followed  by  fresh 
crops  of  young  coccidia ;  (5)  similar  pigmented  cells  have 
been  found  in  mosquitos  fed  on  human  gymnosporidia. 

4. — A  man  who  had  partaken  of  tinned  fruit  was  6 
hours  afterward  seized  with  acute  gastro-intestinal  symp- 
toms suggesting  some  form  of  poisoning.  These  were 
eventually  controlled,  and  the  general  condition  im- 
proved for  a  time,  after  which  the  patient  sank  rapidly. 
He  became  unconscious  and  died  30  hours  after  the  incep- 
tion of  the  symptoms.  On  autopsy  2  pints  of  turbid  fluid 
were  found  in  the  peritoneal  cavity.  The  mucous  mem- 
brane of  the  stomach  was  moderately  congested.  That  of 
the  first  4  feet  of  the  small  intestine  was  deeply  congested, 
edematous,  and  blackened  in  patches.  The  bowel  contained 
a  moderate  amount  of  liquid  material.  The  lungs  showed 
hypostatic  congestion,  and  the  endocardium  was  blood- 
stained. The  organs  were  otherwise  normal.  Specimens  of 
the  heart-blood  and  of  the  peritoneal  fluid,  of  the  liver  and 
of  the  wall-contents  of  the  first  part  of  the  small  intestine 
were  collected  in  sterile  tubes  under  aseptic  precautions. 
The  intestinal  contents  showed  a  large  number  of  strepto- 
cocci, with  other  bacteria.  The  juice  from  the  wall  of  the 
affected  portion  of  the  intestine  showed  a  moderate  number 
of  streptococci,  with  no  other  bacteria.  The  heart-blood 
and  the  juice  from  the  liver  showed  streptoccocci  and  a  few 
large  bacilli.  The  peritoneal  cavity  showed  a  few  bacilli, 
but  no  cocci.  Cultivations  from  this  fluid  showed  the  bacil- 
lus coli  communis.  Sections  of  the  small  intestine  showed 
diplococci  and  streptococci.  The  streptococcus  (pyogenes 
aureus)  proved  pathogenic  to  mice,  and  produced  transient 
local  lesions  in  rabbits  and  guinea-pigs.  The  bacillus  in  the 
heart-blood  and  the  juice  from  the  liver  did  not  grow  in  broth, 
nor  on  agar  at  37°  C,  nor  in  the  depth  of  glucose-gelatin  at 
20°  C.     It  was  considered  an  anaerobic  putrefactive  bacillus. 

5. — The  diagnosis  of  diphtlieria  of  the  conjunc- 
tiva must  be  based  upon  the  presence  of  diphtheria-bacilli. 
There  are  other  associated  phenomena  which  are  valuable 
aids  in  the  diagnosis,  but  none  is  pathognomonic.  The  pres- 
ence of  small,  dusky-red  hemorrhages  scattered  over  the 
surface  of  the  diphtheric  patches,  enlargement  of  the  pre- 
auricular glands,  the  occurrence,  within  from  2  too  weeks  after 
the  infection  has  subsided,  of  loss  of  knee-jerks,  pareses  in 
various  parts  of  tiie  body,  the  coexistence  of  diphtheria  of 
the  fauces  or  of  the  nasal  or  buccal  mucous  membranes, 
are  points  whose  consideration  will  be  of  assistance  in  finally 
determining  the  diagnosis. 

6.— Shaw  states  that  the  whole  weight  of  experimental 
evidence,  and  the  greater  portion  of  clinical  evidence,  that 
have  accumulated  since  the  publication  of  the  migratory 
theory,  either  fail  to  support  or  are  actually  opposed  to  it. 
It  is  necessary,  therefore,  to  fall  back  on  some  form  of  the 
old  theory,  that  sympathetic  ophthalmia  is  due  to  irri- 
tation of  the  ciliary  nerves. 

7. — Ferdinands  reports  2  cases  of  syinpathetic  oph- 
thalmitis remarkable  for  the  length  of  tune  that  elapsed 
between  the  enucleation  of  the  fellow-eye  for  injury  and  the 
development  of  the  sympathetic  trouble — in  one  case  18 
years,  and  in  the  other  about  21  years.  The  interval  in  the 
latter  case  is  without  precedent. 

9. — A  young  man,  aged  15  years,  fell,  when  18  months  old, 
and  ran  the  slender,  jagged  end  of  a  stick  into  his  mouth, 
which  penetrated  the  soft  palate  just  posterior  to  the  hard 
palate.  Much  force  was  required  in  the  removal  and  profuse 
hemorrhage  followed.  Sixty-seven  hours  later  convulsions 
set  in,  which  lasted  for  2  hours.  A  second  less  severe  series 
developed  on  the  next  day,  a  third  on  the  third  night  after 
the  accident  and  a  fourth  on  the  next  afternoon.  The  last 
attack  was  followed  by  pain,  which  continued  until  morning, 
at  which  time  paralysis  of  the  right  arm  and  leg  and  of  the 
left  side  of  the  face"  was  noticed.      The  left  eye  was  turned 
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slightly  inward  and  tlie  pupil  was  contracted.  Liquids  were 
swallowed  with  difficulty.  The  child  was  in  bed  for?  months. 
The  epileptiform  convulsions  were  repeated  frequently,  for  a 
number  of  years,  occurring  at  nifjht  and  lieing  induced  by 
constipation.  Intelligence  was  fair,  the  facial  expression  dull 
and  heavy.  The  face  was  flushed,  the  finger-nails  cyanosed, 
and  rough  and  harsh  on  the  right  hand  ;  the  pupils  were 
equal  and  reacted  well  to  light  and  in  accommodation. 
There  was  no  paresis  of  the  eyeballs,  and  no  nystagmus. 
There  was  marked  atrophy  of  the  right  upper  extremity, 
and  marked  contracture  at  the  fle.xures  of  the  elbow,  wrist 
and  fingers,  especially  at  the  wrist,  the  metacarpal  hones 
making  an  angle  of  about  60°  with  the  radius  and  ulna. 
There  was  some  atrophy  of  the  right  lower  extremity  and 
slight  contracture  of  the  right  calf-muscles.  The  muscular 
tone  was  not  increased.  In  walking,  the  patient  tended  to  drag 
the  right  toe.  There  was  slight  weakness  in  the  lower  ex- 
tremity, marked  weakness  in  the  right  arm,  and  slight 
paresis  about  the  angle  of  the  mouth.  There  occurred  dis- 
tinct spasmodic  contractions  of  the  muscles  of  the  left  side 
of  the  face.  Coordination  was  poor  in  the  right  arm  and  the 
muscular  sense  was  impaired.  Sensation  was  slow  to  touch, 
pain  and  temperature  on  the  flexor  and  extensor  surfaces  of 
the  right  forearm  and  hand.  The  superficial  reflexes  were 
normal,  the  deep  reflexes  in  the  right  arm  and  leg  increased, 
and  ankleclonus  was  present.  There  was  no  diminution  in 
the  reaction  to  the  faradic  current.  Speech  was  slow  and 
drawling.  The  condition  of  the  right  arm  and  leg  was  prob- 
ably due  to  descending  degeneration  of  the  motor  tract.  A 
sharp-pointed  steel  instrument  driven  through  the  base  of 
the  skull  in  the  same  direction  as  the  piece  of  wood  men- 
tioned would  enter  the  cavity  of  the  cranium  beneath  the 
anterior  portion  of  the  pons  varolii.  It  is  believed  that  a 
meningo- encephalitis  followed  the  accident  and  that  in  this 
process  the  pons  and  the  left  cerebral  hemisphere,  together 
with  the  membranes,  were  to  a  greater  or  less  degree 
aflFected. 

10. — A  boy,  10  years  old,  who  for  a  year  had  been  grow- 
ing dull  and  his  speech  thick,  developed  an  internal  squint 
of  the  right  eye  and  paralysis  of  the  right  side  of  the  face. 
At  intervals,  from  infancy,  he  had  had  discharges  from  both 
ears.  There  existed  a  perforation  of  the  right  tympanum, 
and  the  ear  disease  seemed  quiescent.  Seven  weeks  pre- 
viously he  had  developed  a  stumbling  gait,  had  vomited,  and 
had  complained  of  pain  over  the  eyes.  The  vomiting  con- 
tinued for  3  weeks.  The  gait  became  more  staggering,  with 
a  tendency  to  fall  forward  and  to  the  left.  The  knee-jerks 
were  increased.  There  was  paralysis  of  the  sixth  and  seventh 
nerves  on  the  right  side,  and  advanced  optic  neuritis  with 
abundant  exudations  of  lymph  and  hemorrhages  in  both 
retinas.  After  diminution  of  the  symptoms  for  some  time, 
vomiting  returned,  with  weakness  of  the  left  arm.  The 
pupils  were  irregular.  Within  a  week  from  the  beginning  of 
these  symptoms  the  boy  began  to  grow  drowsy.  There  was 
marked  weakness  of  the  left  leg,  with  ankle-clonus,  and  the 
patient  gradually  sank  and  died  within  a  few  weeks.  The 
autopsy  showed  a  tumor  the  size  of  a  large  walnut  occupy- 
ing the  lower  half  of  the  right  side  of  the  pons  varolii.  It 
had  pushed  the  cerebellum  to  one  side,  thinned  out  the  floc- 
culus, and  the  right  side  of  the  medulla  was  indented  by 
pressure.  The  sixth  and  seventh  nerves  were  involved  in 
the  tumor,  which  microscopically  proved  to  be  a  myxo- 
sarcoma. 

11. — Thorpe  calls  attention  to  the  existence  of  yaws  in 
the  South  Sea  Islands,  and  considers  the  disease  probably 
due  to  a  microorganism,  as  it  most  often  affects  portions  of 
the  body  that  frequently  come  in  contact  with  the  ground, 
namely,  the  feet,  the  legs,  and  the  perineal  region. 

12. — Tuberculosis  of  the  testes  is  rather  an  unusual 
sequel  of  measles.  The  patient  was  a  young  laborer, 
without  any  hereditary  predisposition  to  tuberculosis.  The 
tuberculous  process  spread  so  rapidly  that  double  castration 
was  deemed  necessary  and  was  subsequently  performed. 

13. — McMahon  reports  the  case  of  a  child  with  congenital 
pes  valgus,  varus,  and  lateral  curvature.  In  this 
instance  the  cause  of  these  deformities  was  obviously  press- 
ure due  to  dearth  of  liquor  amnii  and  the  consequent 
diminution  of  the  fluid  contents  of  the  membranes  and  the 
uterus. 

16. — Contractiug  malignaut  disease  of  the  breast 
is  rather  uncommon,  and  there  seems  to  have  been  no  case 


precisely  similar  to  the  one  here  reported.  The  patient  was 
a  negrcss,  30  years  of  age  and  unmarried,  who  had  always 
enjoyed  good  health.  The  left  breast  was  the  first  to  become 
involved,  her  attention  being  first  attracted  to  the  condition 
by  the  rather  persistent  pain.  The  breast  became  consider- 
ably smaller  than  normal  and  appeared  lus  a  hard,  irregular, 
lobulated  mass.  Subsequently  the  right  breast  became  in- 
volved, there  being  at  first  only  a  general  hardness  through- 
out, afterward,  however,  assuming  the  lobulated  condition  of 
the  left.  Not  long  afterward  the  patient's  general  condition 
became  progressively  worse  till  she  became  bedridden.  The 
growths  were  so  firtnly  adherent  to  the  chest  that  operative 
interference  was  out  of  the  question.  It  is  probable  that  the 
growth  was  an  encephaloid  carcinoma,  with  the  development 
of  a  greater  amount  of  fibrous  tissue  than  is  usual,  and  the 
subsequent  contraction  of  which  obliterated  the  cellular 
elements. 

17. — Thorowgood  reports  two  cases :  one  an  example  of 
spasmodic  asthma  with  marked  inspiratory  dyspnea, 
retracted  epigastrium,  a  certain  amount  of  emphysema,  and 
no  dilatation  of  the  heart,  resulting  from  obstruction  by  nasal 
polypi;  the  other  an  instance  of  asthma  with  over-distended 
emphysematous  lungs  and  dilated  heart.  In  cases  like  the 
second  the  capillary  vessels  are  gorged  with  venous  bloo i, 
the  extremities  blue  and  cold,  and  the  discomfort  of  the 
patient  is  very  great.  The  treatment  should  be  directed  to 
the  relief  of  the  circulation,  and  with  this  purpose  in  view  a 
course  of  mercurial  pills,  Carlsbad  salt  and  hot  water  every 
morning  is  directed,  with  tincture  of  digitalis. 


Lancet. 

June  18,  1898.     [No.  3903.] 

1.  The  Chemical  Products  of  Pathogenic  Bacteria  Consid- 

ered with  Special  Reference  to  Enteric  Fever.  Lecture 
I.    Sidney  Martin. 

2.  Extra-Uterine  Pregnancy.    Lecture  III.    John  W.  Tay- 

lor.    {Illustrated.) 

3.  A  Method  of  Injecting  the  Lymphatic  Vessels.    Cecil  H. 

Leaf.     (Illustrated.) 

4.  The    Production    of    Chloroform-anesthesia.      Edward 

Lawrie.     {Illustrated.) 

5.  A  Case  of  Recovery  after  the  Injection  of  a  Large  Dose 

of  Strychnin.    Charles  D.  Green. 

6.  Latent  Tuberculosis  of  the  Tonsil.    Hugh  Walsham. 

7.  Note  on  a  Case  of  Rapid  Collapse  and  Redevelopment  of 

an  Ovarian  Cyst.    John  D.  Malcolm. 

8.  Note  on  a  Case  of  Intestinal  Obstruction  Due  to  Indura- 

tion of  the  Great  Omentum.    T.  Arm.strong  Bowfs. 

9.  A  Case  of  Chlorodynepoisoning;  Recovery.    D.  J.  Free- 

man. 

10.  A  Case  of  Addison's  Disease  with  Miliary  Tuberculosis 

and  Old  Pulmonary  Tuberculosis;  Syncope;  Necropsy. 
(Under  the  care  of  Dr.  J.  Anderson.) 

11.  A  Case  of  Perforation  of  the  Ileum  :  Necropsy.    (Under 

the  care  of  Mr.  E.  G.  Woolerton.) 
2.— In  considering  the  diagnosis  of  extrauterine  preg- 
nancy Taylor  lays  stress  upon  the  increased  vascularity  of 
the  parts  affected.  A  very  constant  and  valuable  sign  accom- 
panying this  vascularity  "is  the  presence  of  pulsating  vessels 
in  the  vaginal  vault  on  the  affected  side.  All  the  branches 
of  the  uterine  artery  are  subject  to  very  marked  enlarge- 
ment on  the  side  of  the  pregnancy.  It  is  often  easy  to  touch 
a  vessel  the  "pulse"  of  which  is  comparable  to  that  of  the 
radial,  and,  although  inflammatory  affections  rnay  some- 
times give  rise  to  similar  hyperemia,  the  pulsation  of  the 
vessels  is  rarelv  so  marked  and  so  easy  to  elicit  as  in  the 
presence  of  tubal  pregnancy.  The  diagnosis  includes  the 
differentiation  of  tubal  pregnancy  from  pyosalpinx  with 
amenorrhea,  myoma,  simple  abortion,  retroflexion  of  the 
gravid  uterus,  anteflexion  of  the  gravid  uterus,  and  twisted, 
pedunculated  tumors  of  the  tube  or  ovary.  If  the  pyosal- 
pinx be  quite  recent  there  will  still  be  a  history  of  a  purulent 
vaginal  discharge  preceding  the  pelvic  inflammation.  A 
twisted  pedunculated  tumor  is  not  so  intimately  connected 
with  the  uterus  as  a  tubal  pregnancy  would  be.  When  formed 
by  the  tube  or  the  ovary  it  has  rather  the  character  of  an 
ovarian  enlargement,  and  unless  adherent  to  the  uterus  there 
is  quite  generally  some  unoccupied  space  to  be  discovered 
between  the  uterus  and  the  tumor. 


64 


THE   PHILADELPHIA   MEDICAL  JOUKNAL 


[July  9,  1898 


3. — By  injections  of  large  quantities  of  formalin-solu- 
tion under  high  pressure,  Leaf  has  heen  able  to  render  the 
lyntphatic  vessels  sufticiently  plain  for  the  purpose  of 
dissection.  In  some  of  the  subjects  prepared  in  this  way, 
communication  between  the  veins  and  the  lymphatic  vessels 
was  observed. 

5. — A  man,  50  years  old,  took  at  a  single  dose,  in  a  small 
quantity  of  water  on  an  empty  stomach,  a  packet  of  vermin- 
killer  containing  3.437  grains  of  strychnin.  Convulsions  had 
occurred  before  treatment  was  instituted.  The  patient  was 
chloroformed,  the  stomach  washed  out,  and  other  appro- 
priate treatment  administered,  and  recovery  eventually 
ensued. 

O. — From  an  examination  of  the  tonsils,  cervical  glands, 
and  follicular  glands  of  the  tongue  in  a  number  of  cases 
dead  of  tuberculosis,  and  of  portions  of  hypertrophied  tonsils 
and  adenoid  vegetations  removed  from  living  subjects,  Wal- 
shani  reaches  the  following  conclusions:  (1)  the  tonsils, 
instead  of  being  almost  immune  from  tuberculous  disease, 
are  affected  frequently ;  (2)  tubercle  may  be  primary  in  the 
tonsil;  (3)  the  tonsils  are  freciuently  afl'ected  secondarily  in 
I)ersons  suffering  from  chronic  pulmonary  tuberculosis;  (4) 
when  the  tonsils  are  tuberculous,  the  cervical  glands  receiv- 
ing the  lymphatics  from  these  organs  are  also  frequently 
afi'ected  with  tubercle;  (5)  the  follicular  glands  at  the  base 
of  the  tongue  are  rarely  found  tuberculous ;  (6)  the  tonsils 
may  be  affected  from  without  or  through  the  blood-stream 
in  cases  of  acute  miliary  tuberculosis. 

7. — Malcolm  records  a  case  in  which  an  ovarian  cyst  was 
diagnosticated.  Nine  days  later  rupture  occurred,  with 
evacuation  by  abortion  of  the  cyst-contents.  Five  weeks 
afterward  another  examination  revealed  a  cystic  tumor  ex- 
tending nearly  halfway  to  the  level  of  the  umbilicus.  This 
was  removed  by  operation  9  days  later  and  found  to  be  a 
cyst  the  size  of  a  cocoanut  springing  from  the  left  ovary. 

8.— Bowes  reports  a  fatal  case  of  intestinal  obstruction 
in  which  post-mortem  examination  revealed  a  mass  of  in- 
durated great  omentum  surrounding  the  transverse 
colon,  the  resulting  contraction  having  occurred  to  such  an 
extent  that  the  lumen  of  the  gut  for  a  length  of  6  inches  or 
more  would  just  admit  a  fine  penholder.  As  there  was  no 
evidence  of  malignancy  of  this  mass,  the  possibility  of  its 
being  syphilitic  was  suggested. 

9. — A  woman,  53  years  old,  took  an  ounce  of  chlorodyne 
at  a  single  dose.  Four  hours  later  she  had  two  convulsions, 
after  which  she  was  comatose  and  her  breathing  stertorous. 
The  pupils  were  insensible  to  light,  the  pulse  hard  and  wiry, 
80  per  minute,  and  the  temperature  102°  F.  The  teeth  were 
clenched.  A  third  convulsive  seizure  occurred,  daring 
which  the  teeth  were  ground,  the  face  distorted,  and  the 
body  bent  to  the  left.  Following  this  the  coma  recurred. 
The  respirations  were  inaudible,  the  pulse  imperceptible  at 
the  wrist,  and  for  the  moment  the  patient  seemed  lifeless. 
She  reacted  from  this  condition,  and,  after  vomiting  was  in- 
duced, slowly  and  persistently  recovered. 

10. — A  boy,  14  years  old.sufleriug  from  an  old  pulmonary 
tuberculosis,  with  a  recent  miliary  outbreak,  complained  of 
considerable  epigastric  pain  during  life.  There  was  no  pig- 
mentation of  the  skin.  Post-mortem  examination  disclosed, 
in  addition  to  the  lung-condition,  enlarged  and  pigmented 
bronchial  glands,  enlarged  and  firm  mesenteric  glands,  with 
congestion  of  the  liver,  kidneys,  spleen  and  intestines.  The 
capsules  of  the  suprarenal  bodies  were  thickened  and 
adherent  to  the  surrounding  tissues.  Each  suprarenal  body 
was  four  times  its  normal  size.  On  section  they  were  case- 
ous, and  contained  cretaceous  nodules.  Microscopically  the 
mesenteric  glands  showed  small-cell  infiltration  without 
giant-cells.  The  periphery  of  the  suprarenals  was  rich  in 
typical  small  tubercles,  many  containing  large,  multinucle- 
ated giant-cells ;  the  medulla  contained  caseous  material. 
The  signs  considered  of  diagnostic  importance  in  this  case 
were  the  extreme  asthenia,  the  emaciation,  the  anorexia,  the 
vomiting,  the  abdominal  pain,  and  the  small,  rapid  pulse. 

11. — A  woman,  30  years  old,  had  5  weeks  previous  to  death 
an  attack  of  abdominal  pain  accompanied  by  vomiting. 
These  symptoms  continued  off  and  on  until  the  day  before 
death.  Feeling  better  at  this  time,  she  ate  heartily  of  meat, 
and  shortly  afterward  the  violent  pain  and  vomiting  recurred. 
The  bowels  had  been  well  opened.  Shortly  the  patient 
went  into  a  condition  of  collapse,  in  which  she  died.  The 
autopsy  showed  general  purulent  peritonitis,  with  a  perfora- 


tion the  size  of  a  three-penny  piece  in  the  ileum,  situated  at 
the  end  of  the  gut  farthest  from  the  mesenteric  attachment, 
and  about  12  inches  from  the  ileo-cecal  valve.  There  was 
some  slight  constriction  of  the  lumen  of  the  bowel  at  this 
point.  The  perforation  was  thought  to  be  possibly  due  to 
friction  from  an  inflammatory  band. 


New  York  Medical  Journal. 

July  2,  1S9S.     [Vol.  Ixviii,  No.  1.] 

1.  Local  Examination  and  Treatment  of  Diseases  of  the  Up- 

per Rectum  and  Sigmoid  Flexure.     James  V.  Tuttle. 

2.  A   Discussion    of    the    Pathology    of   Quinin-amaurosis. 

Alexander  Tavloii  Mitchell. 

3.  The  Early  Recognition  of  General  Paresis  (Progressive 

Dementia).    B.  Sachs. 

4.  Treatment  of  Hoarseness  in  Singers  and  Speakers.    F.  A. 

Bottom  E. 

5.  A  Study  of  Alcohol,  Tobacco,  Coffee,  and  Tea  as  Causa- 

tive Factors  in  the  Production  of  Nervous  Disorders. 
Charles  E.  Lockwood. 

6.  The   X-Ray    "Burn";    Its   Production  and   Prevention. 

Has  the  X-Ray  any  Therapeutic  Properties?  Chakles 
Lester  Leonard. 

1. — The  employment  of  the  proctoscope  and  sigmoidoscope 
in  the  presence  of  diseases  of  the  upper  rectum  and 
sigmoid  Hexure  is  of  invaluable  service,  both  for  diag- 
nostic and  teaching  purposes.  The  ability  to  recognize  vari- 
ous lesions  in  their  incipiency,  establishing  the  diagnosis 
beyond  doubt,  enables  one  by  the  prompt  administration  of 
appropriate  treatment  to  attain  excellent  results.  Tuttle 
describes  the  pictures,  as  viewed  through  the  proctoscope, 
that  are  characteristic  of  neoplasms,  including  carcinomata 
and  fibrous  and  adenoid  polypi,  and  such  non-surgical  dis- 
eases as  simple  acute  catarrh,  hypertrophic  catarrh,  and 
atrophic  catarrh.  In  the  latter  conditions  the  treatment  con- 
sists chiefly  in  copious  irrigation  with  saline  or  mild  anti- 
septic solutions;  in  cases  of  atroiihic  catarrh  a  5  or  10% 
solution  of  argonin  has  been  found  to  be  particularly  efficient, 
while  in  cases  of  hypertrophic  catarrh  the  aqueous  fluid 
extract  of  krameria  is  regarded  as  almost  a  specific. 

3. — Mitchell  reports  a  case  in  which  amaurosis  followed 
the  administration  of  240  grains  of  quiuiu  in  30  hours,  but 
at  no  time  was  either  deafness  or  tinnitus  complained  of 
The  ophthalmoscope  showed  the  caliber  of  the  retinal  ves- 
sels to  be  remarkably  narrowed,  that  of  the  retinal  artery 
being  reduced  at  least  one-half.  Commenting  on  the  pathol- 
ogy of  quinin-amaurosis,  a  theory  is  advanced  to  supplant 
the  commonly  accepted  explanation,  which  attributes  the 
diminution  of  caliber  to  spasm  of  the  muscular  tunic.  This 
permanent  narrowing  of  the  arterioles  may  be  due,  accord- 
ing to  this  theory,  to  the  formation  of  rigid  connective  tissue 
in  the  space  between  the  endothelium  and  the  middle  tunic. 
When  this  tissue  becomes  organized,  the  function  of  the 
middle  tunic  is  lost,  and  the  vessel  remains  permanently 
smaller,  because  atrophy  follows  the  supplanting  of  its  con- 
tractile function. 

3. — No  one  should  endeavor  to  make  a  diagnosis  of  gen- 
eral paresis  from  the  physical  symptoms  alone.  There 
must  be  at  least  some  indication  of  change  in  the  psychic 
state.  It  is  doubtful  if  there  has  been  any  marked  change 
in  the  type  of  cases  suffering  from  this  condition.  The  sug- 
gestion is  made  that  it  is  well  to  consider  whether  possibly 
minute  differences  are  not  beginning  to  be  noted  between  a 
type  as  established  years  ago  and  other  afl'ections  that  resemble 
agiven  typeso  closely  that  it  isdifficult  to  dirterentiate  between 
them.  The  disease  is  of  vaseular  origin  in  the  majority  of 
instances.  Circulatory  disturbances  may  follow  upon  acute 
affections,  upon  cerebral  injuries,  and  upon  specific  endar- 
teritis. During  the  vascular  stage  the  cellular  elements  may 
exhibit  impaired  function,  but  need  not  be  permanently  de- 
stroyed, thus  making  remissions  and  recoveries  possible; 
though  not  when  the  vascular  disturbance  has  led  to  the 
destruction  of  a  large  number  of  brain-cells  and  fibers.  In  a 
few  cases  the  cellular  elements  may  be  primarily  diseased, 
and  yet  not  be  beyond  the  possibility  of  improvement  or 
recovery.  In  the  earlier  stages  of  the  disease  the  physical 
signs  are  the  most  marked.  Chief  among  them  are :  (1)  the 
stammering  or  tremulous  speech ;  (2)  the  tremor  of  the  facial 
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imtscles  and  of  the  tongue ;  (3)  the  pnpiUary  symptoms  ;  (1) 
llie  i-ha.nge  in  tlie  lianciwritin}; ;  (5)  the  exasjgeration  or  the 
alisence  ol"  the  rellexcs.  The  diagnosis,  however,  can  only 
lie  establislicil  if  some  one  or  more  of  these  signs  are  iissoci- 
ateil  with  mental  symjitonis.  Any  departure  from  the  stand- 
ard of  thought  and  action  that  the  individual  has  estabhshed 
fur  himself  should  always  he  regardeit  with  sus))icion,  as 
should  also  any  changes  in  his  hearing  thatarc  not  in  keeping 
with  his  position  in  life.  Defective  judgment  and  especially 
defective  memory  are  conunon  changes.  The  early  stages  of 
the  disease  may  be  readily  confounded  with  other  conditions. 
The  most  common  is  cerebral  neurasthenia.  .V  short  period 
of  observation  will  in  doubtfid  cases  usually  clear  up  the 
case,  :is  the  neurasthenia  improves.  It  is  a  question  whether 
or  not  it  is  possible  to  distinguish  in  the  earlier  stages  be- 
tween alcoholic  and  other  forms  of  progressive  dementia. 
(The  article  is  to  be  concluded.) 

-t. — The  commonest  condition  causing  hoarseness  in 
siii}f«'i'S  ami  .speakers  is  simple  acute  laryngitis,  tlu; 
result  usually  of  undue  exposure.  Although  the  temptation 
is  great  to  employ  local  treatment,  this  should  be  deferred 
until  the  acute  sj'mptoms  have  subsided,  and  such  measures 
as  a  hot  mustard  footbath,  calomel  and  aconite  internally, 
and  a  Leiter  coil  over  the  larynx,  be  relied  upon  to  relieve 
the  intense  congestion.  When  local  treatment  is  indicated 
sprays  of  argentic-nitrate  solution  (10%),  or,  if  a  narrow  line 
of  congestion  is  visible  along  the  free  edges  of  the  bands, 
solution  of  menthol,  one  dram  to  the  ounce  of  albolene,  will 
be  found  ethcient.  During  the  early  stage  use  of  the  voice 
must  be  absolutely  interdicted,  and  the  patient  must  pro- 
ceed with  great  precaution  when  the  time  comes  to  try  his 
voice.  When  hoarseness  is  due,  as  is  not  infrequently  the 
case,  to  accumulation  of  mucus  on  or  between  the  vocal 
bands,  deep  inhalations  of  menthol  in  albolene  should  be 
prescribed.  Temporary  paralysis  of  the  bands  occasionally 
causes  hoarseness,  and  will  disappear  under  a  treatment 
consisting  of  faradism  applied  externally  over  the  larynx, 
and  strychnin  in  full  doses. 

5. — Lockwood  first  takes  up  the  study  of  alcohol  and 
considers  its  general  effect  on  the  human  race  as  derived 
from  the  researches  of  statistics;  next  its  physiologic  effects 
upon  the  human  system  so  far  as  known;  .and  third  the  part 
it  plays  as  a  causative  factor  in  nervous  disorders.  The 
effect  of  alcohol  on  the  nervous  system  varies  with  the  man- 
ner in  which  it  is  taken,  habitual  use  being  more  often  fol- 
lowed by  pathologic  changes  than  is  periodic  excess. 
There  is  also  a  chuss  of  subjects  who  cannot  use  alcohol 
habitually  without  detriment.  The  pathologic  changes  in- 
duced in  the  nervous  system  by  habitual  excess  are  degener- 
ation of  the  nerve-cells  of  the  cortex  of  the  brain,  of  the 
vasomotor  centers  of  the  bulb  and  cord,  parenchymatous 
and  interstitial  inflammation  of  the  nerves,  and  arterial 
degeneration  with  hyperemia  and  chronic  inflammatory 
conditions.  Thickenings  of  the  pia  mater  and  arachnoid, 
increase  in  size  of  the  Pacchionian  bodies  and  excess  of 
subarachnoid  fluid  due  to  atrophy  of  the  brain  have  been 
noted  by  Rolleston.  Occasionally  pachymeningitis  has  been 
found,  and  not  infrequently  signs  of  chronic  meningitis. 
The  brain  is  shrunken  and  the  convolutions  distinctly  sep- 
arated by  the  sulci.  The  ependyma  of  the  ventricles  has 
been  described  as  granular  or  villous.  Degenerative 
changes  are  found  in  the  fifth  layer  of  the  motor  cells 
of  the  cortex.  Chronic  myelitis  is  sometimes  present. 
Degenerative  changes  occur  irregularly  in  various  groups 
of  the  ganglion-cells  of  the  cord.  Systemic  scleroses  in 
the  cord  are  occasionally  seen.  There  may  be  optic  neu- 
ritis from  chronic  meningitis.  Changes  in  the  nerves  begin 
near  their  peripheral  distribution,  especially  in  the  intra- 
muscular branches  of  the  motor  nerves.  The  degenerative 
changes  of  alcohol  are  developed  more  rapidly  in  the  per- 
ipheral than  in  the  central  nervous  system.  Recovery  m.ay 
take  place  from  peripheral  neuritis,  but  in  the  presence  of 
definite  organic  change  in  the  brain  the  prognosis  is  bad. 
The  affections  of  the  cerebrum  produced  by  alcohol  as  an 
exciting  or  predisposing  cau.se  are  (1)  delirium  tremens, 
(2)  alcoholic  mania,  (3)  mania  of  exaltation,  (4)  acute  tran- 
sitory mania,  (.5)  alcoholic  dementia,  (6)  dipsomania,  being  a 
recurrent  alcoholic  mania,  (7)  acute  melancholia.  Epilepsy 
is  occasionally  an  effect  of  alcoholic  excess,  the  attacks  sel- 
dom occurring  periodically.  A  series  of  attacks  is  usually 
excited  by  a  bout  of  drinking.  (The  article  is  to  be  concluded.) 


6. — Leonard  believes  the  X-ray  Imrii  to  be  the  result 
of  the  static  charges  and  currents  induced  in  the  tissues  by 
the  high-i)otential  induction-field  surrounding  the  X-ray 
tube.  As  the  dermatitis  is  not  due  to  the  X-rays  themselves, 
neither  do  the  therapeutic  properties,  attributed  to  the  X-- 
rays, belong  to  them  ;  they  also  are  due  to  the  static  charges 
and  currents  induced  in  the  tissues.  To  protect  the  patient 
from  the  harmful  ed'ects  of  the  static  charge,  the  interposition 
is  recommended,  between  the  tube  and  the  iiatient,  of  a 
grounded  sheet  of  conducting  material,  that  is  readily  pene- 
trable by  the  X-rays,  as  for  example  a  thin  sheet  of  alu- 
minum or  gold-leaf  8j)read  upon  cardboard. 


Medical  Kccor«l. 

Juhj  2,  1S9S.    [Vol.  54,  Nt).  l.J 

1.  The  American  Pediatric  Society's  Collective  Investigation 

on  Infantile  Scurvy  in  North  America. 

2.  The  Organization  of  the  Surgical  Personnel  of  an  Army 

Division  (12,000  Men),  and  its  Duties  in  Time  of  War. 
Paul  Richard  Buown. 

3.  A  Case  of  Progiessive  Muscular  Dystrophy  (Landou/-y-De- 

jerine  Type),  with  Microscopical  Examination  of  the 
Sterno  Cleido-Mastoid  Muscle.    William  G.  Spillek. 

4.  State  Medicine.     Harry  S.  Pearse. 

5.  Apomorphin  and  its  Uses.    Samuel  A.  Visanska. 

6.  Intestinal  Obstruction  Caused  by  the  Vermiform   Ajjpen- 

dix  Acting  as  a  Constricting    Band.      Frederic  C. 
Paffard. 

7.  A  Ciise  of  Large  Uterine  Fibroid  with  Unusual  Complica- 

tions.   Carl  F.  Gissler. 

8.  Report  of  a  Case  of  Gonorrheal  Rheumatism  Treated  with 

Injections  of   Bichlorid  of   Mercury.      William   H. 
Maecy. 

3. — Brown  calls  attention  to  the  fact  that  the  present 
regulations  furnish  little  information  in  regard  to  the  em- 
ployment of  the  surjfical  persouuel  of  the  aruiy  iu 
time  of  war.  The  introduction  of  the  small-caliber  rille, 
firing  bullets  that  have  great  range  and  tremendous  velocity, 
has  necessitated  an  increase  in  the  distance  at  which  the 
dressing-stations  and  field-hospitals  must  be  established  be- 
hind the  line  of  battle,  and  has  resulted  in  increasing  the 
number  of  casualties  at  least  50^ .  Brown  outlines  a  scheme 
for  the  orgiinization  of  the  surgical  personnel  for  a  division 
of  12,000  men,  among  whom  it  may  be  safely  estimated  that 
the  casualties  will  be  about  \5<fo,  and  that  707c  of  this  num- 
ber (1,260)  will  require  surgical  attention.  A  force  that  would 
be  able  to  competently  handle  this  number  of  injured  should 
include  the  following :  division-surgeons,  1 ;  brigade-surgeons, 
4;  regimental-surgeons,  SG;  hospital  staff-surgeons,  20;  di- 
vision-orderly, 1 ;  regimental  orderlies,  48  ;  brigade  order- 
lies, 4;  hospital  staff-orderlies,  20;  2  ambulance-companies, 
132 ;  2  hospital-companies,  128 ;  drivers  of  transportation,  112 ; 
total,  506. 

3.— A  boy,  17  years  old,  had  several  falls  when  about  a 
year  old,  when  it  was  noticed  th.at  his  head  was  drawn  to  the 
right  and  downward.  This  gradually  increased  and  became 
very  marked  at  the  age  of  11  years.  The  patient  began  to 
walk  when  14  months  old,  and  had  always  been  more  feeble 
in  the  left  leg  than  in  the  right.  At  the  age  of  13,  he  found 
himself  unable  to  walk  a  distance  of  5  or  6  blocks.  The 
muscular  atrophy  was  almost  universal.  The  myopathic 
facies  was  well  marked  in  the  lower  half  of  the  face.  The 
rire  en  tracers  was  very  evident.  The  power  of  whistling  was 
limited.  The  lower  part  of  the  face  was  much  wasted  and 
the  forehead  quite  smooth,  but  the  orbicularis  palpebrarum 
contracted  with  normal  force,  on  either  side.  There  was 
distinct  scoliosis.  The  muscles  of  the  back  were  not  affected, 
as  is  usual  in  this  condition,  so  that  the  patient  could  rise 
from  the  floor  as  any  normal  person  would  do.  The  only 
contractures  were  in  the  right  sterno-cleido-mastoid  and  the 
muscles  of  the  calf  of  the  left  leg.  There  was  no  evidence  of 
muscular  hypertrophy  anywhere.  The  left  heel  was  kept 
elevated.  The  gait  was  that  described  by  the  French  as  a 
"duck  walk."  The  right  sterno-cleido-niiistoid  muscle  was 
cut,  and  2  cm.  of  tissue  removed,  and  the  movement  of  the 
head  became  good  to  the  left,  though  somewhat  hmdered  to 
the  right.  All  the  muscles  of  the  upper  and  lower  extremi- 
ties tested  responded  promptly  and  normally  to  the  galvanic 
current.    The  knee-jerks  were  prompt,  but  not  exaggerated. 
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The  scapula  were  prominent,  but  wasting  of  the  muscles  in 
the  scapular  region  was  not  excessive.  The  position  of  the 
left  hipjoint  suggested  the  possibility  of  dis^location.  In  fact, 
this  was  considered  an  indication  of  a  probable  initial  stage 
of  iliac  dislocation  due  to  relaxation  of  the  ligaments.  His- 
tologic examination  of  the  nuiscular  tissue  removed  disclosed 
considerable  increase  of  the  connective  tissue,  diminution  in 
tlie  number  of  muscle-fibers  in  certain  portions,  and  a  circu- 
lar condition  of  the  fibers  in  transverse  section.  The  fibers 
contained  many  nuclei,  sometimes  centrally  located,  and 
surrounded  by  a  clear  space.  Some  of  the  fibers  were  dis- 
tinctly forked  in  longitudinal  section,  terminating  in  two  or 
three  distinct  processes,  each  striated  transversely  and  longi- 
tudinally and  containing  nuclei.  Other  fibers  were  found  in 
transverse  section  divided  into  from  two  to  five  distinct  divi- 
sions. Long  chains  of  rectangular  nuclei  were  found  in  the 
longitudinal  fibers,  sometimes  two  or  tliree  of  these  within  a 
single  fiber.  These  nuclei  were  shorter  than  the  usual 
muscle-nuclei.  They  were  equidistant  from  each  other, 
frequently  having  very  long  axes  pointing  in  the  direction 
of  ihe  fiber.  Some  of  the  fibers  had  undergone  hyaline 
degeneration. 

4. — This  article  is  a  brief  review  of  the  origin  and  develop- 
ment of  State  medicine.  A  more  manifest  interest  in 
State  medicine  on  the  part  of  the  various  medical  organiza- 
tions is  advised  than  has  heretofore  been  given.  It  is  pre- 
dicted that  it  is  a  matter  of  but  a  few  years  before  a 
public-health  system,national  in  character,  and  with  supreme 
authority,  will  be  established.  The  Minister  or  Secretary  of 
Public  Health  will  occupy  a  position  equal  in  power  and 
importance  to  the  head  of  any  other  department  in  every 
advanced  country  in  the  world. 

S. — After  a  brief  description  of  the  physiologic  action  of 
pilocarpiu,  Visanski  advises  its  use  in  the  treatment  of 
puerperal  convulsions  on  account  of  its  general  relaxing 
eflect  upon  all  of  the  muscles.  It  is  especially  useful  when 
puerperal  convulsions  are  threatened.  From  5^5  to  ^'^  of  a 
grain  subcutaneously  is  advised.  In  cases  of  epilepsy  the 
drug  used  hypodermically  will  prevent  or  cut  short  an  attack. 
In  the  treatment  of  tetanus  it  can  be  used  in  doses  of  from 
gr.  jV  to  gr.  i  subcutaneously.  It  is  also  valuable  in  cases  of 
obstinate  hiccough.  In  cases  of  bronchial  asthma  relief  is 
almost  instantaneous  if  it  is  given  during  an  attack.  It  acts 
through  its  relaxing  effect.  It  is  also  useful  in  cases  of  ca- 
tarrhal laryngitis.  In  cases  of  croup  in  childhood  doses  of 
from  gr.  j^tr  to  gr.  jV  for  a  child  from  2  to  4  years  of  age 
should  be  given  hypodermically,  to  be  repeated  when  neces- 
sary. In  all  forms  of  bronchitis  in  which  the  cough  is  dry 
and  secretion  scanty  it  forms  a  valuable  addition  to  expec- 
torant mixtures.  This  is  especially  true  of  pneumonia. 
The  drug  is  valuable  as  an  emetic  in  cholera  morbus  and  in 
the  various  forms  of  poisoning. 

6. — Pafford  reports  a  case  of  intestinal  obstruction 
terminating  fatally,  in  which  the  constricting  band  was  found 
to  be  the  vermiform  appendix,  stretched  across  the 
lower  part  of  the  umbilical  region,  and  attached  by  its  ex- 
tremity to  a  loop  of  small  intestine. 

7. — Gissler  records  a  case  of  immense  uterine  fibroid 
complicated  by  an  old  vesicovaginal  fistula.  The  fibroid 
sprang  from  the  cervix  of  the  uterus  subsequent  to  an  oper- 
ation 10  years  before  for  fibroids  of  the  fundus.  In  the  pri- 
mary operation  the  bladder  had  been  accidentally  injured 
in  the  anterior  fornix  of  the  vagina,  and  the  fistula  was  a 
natural  sequence. 

8. — Gonorrheal  rlieumatism  should  be  regarded  as 
an  infectious  disease  of  metastatic  origin  with  local  manifes- 
tations, which  must  be  combated  chiefly  with  local  meas- 
ures. A  case  is  here  reported  in  which  the  symptoms 
responded  only  to  repeated  intraarticular  injections  of  60 
minims  of  a  1  to  3000  mercuric-chlorid  solution. 


Medical  News. 

July  2,  189S.     [Vol.  Ixxiii,  No.  1.] 

1.  The  Treatment  of  Uricacidemia.    John  L.  Heffron. 

2.  The  American  Pediatic  Society's  Collective  Investigation 

on  Infantile  Scurvy  in  North  America. 

3.  Pluck  and  Nerve  in  the  Navy.    Raymond  Spear. 

1. — HeflTron  points  out  that  individuiils  of  the  uric-acid 
diathesis  are  very  different  in  their  characteristics.    The 


main  things  to  be  relied  upon  in  the  treatment  of  this  con- 
dition are  proper  dietetics,  exercise,  and  daily  baths.  The 
use  of  meats  is  to  be  restricted  in  all  individuals,  excepting 
those  that  are  anemic,  while  sugars  are  given,  their  use  t)eing 
limited  only  by  the  occurrence  of  indigestion  after  partak- 
ing of  sweets,  and  all  meat-extracts  and  the  like  are  ex- 
cluded from  the  dietary  because  they  contain  a  large  amount 
of  waste  from  the  animal  tissues  from  whicti  they  are  de- 
rived. 


Boston  Medical  and  Surgical  Journal. 

June  SO,  1S9S.    [Vol.  cxxxviii.  No.  26.] 

1.  The  American  Pediatric  Society's  Collective  Investigation 

on  Infantile  Scurvy  in  North  America.  J.  P.  Crozer 
Griffith,  Charles  G.  Jesni.sgs,  and  John  Lovett 
Morse. 

2.  Major  Amputations  at  the  Massachusetts  General  Hospi- 

tal. A  Study  of  the  Mortality  from  1822  to  1896. 
Charles  L.  Scudder. 

3.  Cesarean  Section  vs.  Symphysiotomy.    G.  H.  Washburn. 

4.  Omental  Hernia  of  the  Left  Labium  Mnjus;  Operation, 

Recovery.  Service  of  Dr.  F.  VV.  Johnson,  Reported 
by  Dr.  J.  M.  Crowley. 

5.  A  Case  of  Extra  Uterine  Pregnancy.    F.  W.  Johnson. 

2. — Scudder  publishes  a  series  of  statistics  of  major  am- 
putations performed  at  the  Massachusetts  Geueral 

Hospital,  during  various  periods  from  1822  to  1896.  The 
first  period  from  1821  to  1870  includes  amputations  performed 
before  antiseptics  were  generally  used  ;  the  period  from  1870 
to  1890,  those  performed  while  antiseptics  were  being  intro- 
duced, and  had  become  established  ;  the  period  from  1885  to 
1896  represents  the  true  antiseptic  and  aseptic  period.  A 
comparison  of  the  first  and  third  periods  shows  a  noticeable 
diminution  in  the  mortality-percentage  of  all  operations  ex- 
cepting traumatic  primary  amputation  of  the  arm,  and 
pathologic  amputation  of  the  leg.  For  some  unexplainable 
reason  the  mortality  in  these  two  instances  was  higher. 

3. — Washburn  states  the  dangers  of  symphysiotomy 
as  hemorrhage,  tears  of  the  urethra,  bladder,  or  vagina; 
septic  infection;  inflammation  of  the  pubic  joint;  and 
failure  of  union.  The  danger  in  Cesarean  section  is  from 
sepsis  (and  that  is  very  small),  and  the  possibility  of  ventral 
hernia.  Statistics  show  a  much  smaller  mortality  for 
Cesarean  section  for  botli  mother  and  child  than  forsymphy- 
siotomy.  Tlie  operation  of  Cesarean  section  is  alto  much 
easier  of  performance. 

4. — According  to  Crowley,  hernia  of  the  labium  ma- 
jus  is  sometimes  described  as  inguinal  labial  hernia,  and 
consists  in  tlie  passage  of  intestine,  omentum,  ovary,  oviduct, 
or  uterus,  by  the  side  of  the  round  ligament  into  the  labium 
majus.  Inguinal,  though  less  common  in  women  than  fem- 
oral hernia,  is  not  rare.  Another  form  that  is  exceedingly 
rare  may  occur  in  one  of  two  ways :  (1)  the  liernia  may 
descend  in  front  of  the  broad  ligament,  distending  the 
vesico-uterine  fold  of  peritoneum,  and  passing  down  between 
the  bladder  and  uterus  along  the  vagina  into  the  labium 
(vagino-labial  hernia) ;  or  it  may  descend  behind  the  broad 
ligament  between  the  rectum  and  the  vagina,  into  either 
the  labium  or  the  perineum.  Winckel  found  6  cases  of 
labial  hernia  in  5,600  patients  examined  by  him. 

5. — Johnson  records  a  case  of  extrauterine  pregnancy 
in  a  woman,  38  years  of  age,  whose  first  child  had  been  born 
18  years  previously.  The  fetus  was  of  about  3  months'  growth 
and  was  lodged  in  the  right  tube. 


Journal  of  the  American  Medical  Association. 

July  e,  1S98.     [Vol.  xxxi.  No.  1.] 

1.  Diseases  of  the  Lacrimal  Passages;  their  Causes  and  Man- 

agement.   Leartus  Connor. 

2.  The  Morbid  Anatomic  Evidences  of  the  Lymphatic  Con- 

stitution in  Idiopathic  Epilepsy.    A.  P.  Ohlmacher. 

3.  Cerebral  Syphilis  and  Some  of  its  Mental  Aspects.  Arthur 

E.  Mink. 

4.  Treatment  of  Urethral  Stricture.    Frederick  Leusman. 

5.  The  Reclassification  of  Some  Organic  Nervous  Diseases  on 

the  Biisis  of  the  Neuron.    Charles  K.  Mills. 
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6.  How  Does  the  Cause  of  Disease  Produce  Disease?   A  New 

Iiiterpretatiim  of  Operative  Principles.  W.  R.  Di'NMam. 

7.  The  Allo.xur  Bodies  and  their  Estimation.  H.  RirH.\KDsoN. 

8.  On  llie  Existence  of  Epidemic  Cerel>rospinal  Meningitis 

in   ChicHco,   with   Report   of  a   Case   with   Autop.sy. 
James  B.  Hekrick. 

1. — In  concluding  his  paper  on  diseases  of  the  lac- 
rimal passages,  Connor  mentions  defects  of  slniclure  and 
of  refraction  as  predisposing  factors.  Syphilis,  gout,  pul- 
monary tuberculosis  and  scrofula  are  general  causes,  and 
conjunctivitis  and  nasal  disease  local  causes  that  may  give 
rise  to  lacrimal  affections.  In  the  management  of  cases  con- 
stitutional diseases  should  be  treated,  errors  of  refraction 
corrected,  and  diseases  of  the  conjunctiva  or  nasal  diseases 
removed.  The  treatment  of  the  lacrimal  passages  witli 
aseptic  solutions  through  small  syringes  or  the  forced  wash- 
ing by  Gould's  method  and  the  systematic  external  use  of 
hot  water  are  recommended.  The  puncta  sliould  be  rendered 
pervious,  strictures  should  be  located  by  probes  and  dilated 
or  divided. 

2. — Necropsies  of  18  cases  of  epilepsy  made  with  special 
care  as  to  both  the  gross  aud  microscopic  pathology 
are  reported.  The  worli  was  undertaken  with  the  hope  thai 
the  data,  carefully  gathered  and  reliably  recorded,  %vould 
eventually  furnish  statistics  from  which  conclusions  could 
be  drawn.  In  8  cases  distinctive  features  were  found.  From 
the  clinical  side  it  is  important  to  note  that  these  cases  were 
all  examples  of  typical,  idiopathic  major  epilepsy.  Tlie 
patients  were  all  young  adults  and  had  suffered  from  epilepsy 
since  childhood.  The  gross  pathologic  anomalies  are  sum- 
marized as  follows :  A  persistent,  enlarged,  and  apparently 
active  thymus  body ;  pronounced  hyperplasia  of  the  intes- 
tinal and  splenic  lymph-follicles;  more  or  less  marked 
hypertrophy  of  the  lymphatic  glands,  and  of  the  lymph- 
adenoid  follicles  of  the  tongue,  larynx,  trachea,  esophagus, 
tonsils,  and  even  of  the  stomach  ;  narrowing  of  the  arteries ; 
abundant  development  of  fat;  enlargement  of  the  thyroid; 
and  certain  osseous  changes  indicative  of  old  rickets.  Not 
alt  these  abnormalities  were  present  in  all  cases,  though  the 
persistent  thymus  and  one  or  more  other  features  were 
constant. 

4. — In  conclusion,  Leusman  states  that  dilatation  is  the 
best  method  of  treatment  for  urethral  strictures,  pro- 
vided it  cures ;  electrolysis  is  a  modified  form  of  dilatation, 
and  is  good  unless  contraindicated ;  cutting  is  the  cure  in 
non-dilatable  cases  and  in  the  presence  of  strictures  at  or 
near  the  meatus. 

5. — It  is  believed  that  the  time  has  arrived  for  applying 
the  theory  of  the  neuron  or  nerve-cell  regarded  as  an  ana- 
tomic unit  in  the  classificatiou  of  some  of  the  most  im- 
portant organic  nervous  diseases.  As  an  example  it  is 
suggested  that  locomotor  ataxia  might  be  named  "  sensory 
neuron-degeneration,"  for,  whilst  it  is  neither  purely  neural 
nor  purely  spinal,  neither  purely  central  nor  purely  periph- 
eral, it  is  primarily  an  affection  of  the  sensory  neurons  or 
nerve-cells.  Many  other  diseases  are  discussed,  and  the 
essentials  that  should  appear  in  their  names  are  pointed 
out.  For  clinical  reasons  it  will  probaijly  be  best  to  arrange 
diseases  under  the  heads  of  embryonal  and  of  acquired  neu- 
ronal diseases,  and  then  to  subclassify  them  according  to  the 
particular  system  or  sj'steras  of  neurons  attacked. 

7. — Uric  acid  and  various  other  organic  compounds  are 
considered ;  their  effects  in  the  body  and  the  various  means 
of  estimating  them  chemically  are  discussed.  Richardson 
has  devised  a  process  for  estimating  uric  acid  which  is  sim- 
pler than  the  usual  methods  and  equally  reliable.  To  deter- 
mine if  all  the  uric  acid  was  precipitated  by  saturation  with 
ammonium  chlorid,  a  sample  of  uric  acid  was  bought  and 
purified  by  warming  with  S^sulphuric  acid,  cooling,  filtering 
and  washing  with  water  and  then  dissolving  in  a  little  potas- 
sium carbonate.  Three  portions  of  100  cu.  cm.  each  of  the 
solution  were  acidulated  with  acetic  acid,  neutralized  with 
ammonia,  saturated  with  ammonium  chlorid,  allowed  to 
stand  3  hours,  filtered,  washed  with  a  saturated  solution 
of  ammonium  chlorid,  the  filtrate  and  washings  made 
strongly  alkaline  with  ammonia,  S%  silver-nitrate  solution 
added,  the  precipitate  filtered,  washed,  dried  at  100°  C,  and 
the  nitrogen  estimated.  The  whole  of  the  uric  acid  was 
found  precipitated.  After  a  considerable  number  of  estima- 
tions of  xauthin-bases,  Richardson  has  failed  to  find  any 


relation  between  them  and  mental  disease.  He  has  failed 
to  verify  Rachford's  results  in  cases  of  epilepsy,  but  in  2 
cases  of  tabes  dorsalis  the  total  xanthins  were  excessive.  It 
is  doubtful  whether  the  xanthins  have  much  pathologic 
importance,  their  presence  in  excess  being  probably  due  to 
want  of  oxidation  in  the  metaboli.im. 

8. — A  case  of  cerebrospinal  meningitis  in  which  the 
diagnosis  was  confirmed  !iy  finding  the  diplococcus  of 
Weichselbaum  in  the  meninges  at  the  necropsy  is  reported. 
Brief  reports  are  also  given  of  12  cases,  several  of  which, 
from  their  clinical  history  and  exclusion  of  other  forms, 
were  probably  instances  of  epidemic  cerebrospinal  menin- 
gitis. 

American  Journal  of  the  Medical  Sciences. 

Jum,  1S98.     \yo\.  cxv.  No.  6.] 

1.  Acute  Inflammation  of  the  Gall-bladder.    Maurice  H. 

RirHARD.sON. 

2.  The  Clinical  Significance  of  Keduplication  of  the  Heart- 

sounds.     Hi-:nry  Sewai.l. 

3.  Hematomyelia  from  Gunshot-wounds  of   the  Spine.     A 

Report  of  Two  Cases,  with  Recovery  following  Symp- 
toms of  Hemilesion  of  the  Cord.  Harvey  W.  Gushing. 

4.  The  Vomiting  of  Pregnancy.     C.  S.  Bacox. 

5.  The  Shape  of  the  Stomach.    Henry  Wald  Bettmann. 

1.— The  subject  of  acute  inflammation  of  the  gall- 
bladder is  discussed  chiefly  in  connection  with  acute 
abdominal  lesions  demanding  immediate  surgical  inter- 
ference. The  importance  of  earlj'  recognition  is  quite  as 
great  in  cases  of  cholecystitis  as  in  those  of  appendicitis,  and 
though  it  occurs  comparatively  rarely,  it  is  in  Richardson's 
experience  more  frequent  than  intussusception,  volvulus,  or 
other  forms  of  acute  intestinal  obstruction.  In  most  cases 
of  acute  infection  of  the  gall-bladder,  the  presence  of  gall- 
stones is  directly  or  indirectly  responsible  for  the  attack,  yet 
there  have  been  cases  in  which  gall-stones  have  exerted  no 
influence  upon  the  acute  infection.  When  they  do  exist  they 
give  rise  to  certain  pathologic  processes  in  the  bladder-wall 
that  offer  a  fertile  field  for  the  infecting  germ ;  the  great  dis- 
tention of  the  gall-bladder  presents,  too,  a  possible  cause  of 
infection  and  in  the  absence  of  gall-stones  may  be  due  to 
swelling  of  the  mucous  membrane  of  the  cystic  duct.  The 
bacillus  eoli  communis  is,  owing  to  the  contiguity  of  the  gall- 
bladder to  the  intestinal  tract  and  its  direct  communication 
therewith  through  the  ducts,  the  infecting  agent  in  the  great 
majority  of  cases,  although  the  typhoid-bacillus  atid  the 
diplococcus  of  pneumonia  have  at  times  been  found  in  the 
contents  of  the  gall-bladder.  "The  symptoms  of  acute 
cholecystitis  have  been  those  of  a  confined  abscess  at  the 
border  of  the  right  costal  cartilages  in  the  vicinity  of  the  tip 
of  the  tenth  rib."  They  may  be  those  of  acute  inflammation 
of  the  vermiform  appendix  situated  near  the  liver,  of  acute 
intestinal  obstruction,  of  sudden  closure  of  an  organic  stric- 
ture ;  they  may  suggest  an  inflammatory  process  in  a  diseased 
kidney,  acute  pancreatitis,  an  extravasation  from  the  stomach, 
a  malignant  abdominal  tumor,  a  tumor  with  a  twisted  pedicle. 
Pain  is  the  most  important  and  invariable  symptom,  usually 
severe  and  paroxysmal,  situated  in  the  right  half  of  the 
abdomen,  though  not  alwavs  localized  in  the  region  of  the 
liver.  Other  symptoms  of  bacterial  infection  follow,  nausea, 
vomiting,  acceleration  of  pulse  and  elevation  of  temperature, 
prostration,  distention  of  the  abdomen,  rigidity,  general 
tenderness  becoming  localized,  or  localized  tenderness  be- 
coming general.  The  diagnosis  may  in  severe  cases  be  easy 
and  again  in  others  it  will  be  extremely  difficult  or  even  im- 
possible. In  those  cases  in  which  surgical  interference  has 
been  timely,  the  prognosis  is  encouraging;  in  all,  however, 
it  is  grave.  The  acute  inflammation  may  subside,  an  empy- 
ema may  form  or  the  bladder-wall  may  become  gangrenous, 
and- rupture  and  fatal  peritonitis  follow.  The  treatment 
should  consist  in  securing  sufficient  drainage  without  con- 
taminating the  peritoneum. 

2  —Sewall  reviews  the  opinions  of  other  authors  as  to  tbe 
cause  of  reduplication  of  the  heart-sounds.  His  per- 
sonal views  will  follow  in  the  continuation. 

3  —Gushing  reports  the  following  interesting  case  of  gun- 
shot-wound of  the  spine.  A  woman,  27  years  of  age,  was 
shot  in  three  places,  the  most  important  wound  being  situ- 
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ated  on  the  right  side  of  the  neck,  on  a  level  with  the  cricoid 
cartilage.  Slie  di<l  not  become  unconscious,  but  as  soon  as 
she  was  shot  she  noticed  that  her  limbs  had  become  stiff,  and 
there  was  a  sensation  of  swelling  of  the  right  calf.  Six  hours 
after  the  injury  respiration  was  diaphragmatic;  and  there 
was  severe  pain  in  the  arms,  which  felt  as  if  they  were 
asleep.  There  was  likewise  pain  in  the  right  leg  and  to  a 
less  degree  over  the  abdomen,  where  there  was  also  e.xquisile 
sensitiveness.  Marked  tremor  of  the  lips  was  present,  with 
right-sided  hemiplegia  below  the  level  of  the  deltoid.  There 
was  slight  motion  in  the  right  arm,  but  movement  caused 
great  fatigue.  The  left  leg  was  the  seat  of  complete  anal- 
gesia. Tactile  sensation  was  everywhere  normal.  The 
retlexes  were  increased.  The  right  side  of  the  body  was 
warmer  than  the  left.  On  the  third  day  the  motor  paralysis 
had  largely  disappeared  from  the  left  arm,  although  this 
member  Wivs  still  weak.  The  right  leg  was  yet  paralyzed. 
There  was  hyperesthesia  over  the  whole  of  the  right  side, 
anesthesia  to  pain  and  temperature  on  the  left  side,  and  a 
zone  of  total  anesthesia  over  the  breasts  and  back.  Tiiere 
was  anesthesia  to  pain  and  temperature  on  the  ulnar  surface 
of  both  arms.  The  patient  developed  pneumonia  2  days 
after  the  injury  and  this  precluded  operation.  The  symp- 
toms gradually  improved,  all  of  the  limbs  going  through  the 
following  peculiar  cycle  :  At  fir.st  they  felt  as  if  asleep  ;  that 
is,  they  were  numb  and  tingled  ;  then  there  was  intense  itch- 
ing, and  next  a  sensation  of  burning;  this  was  replaced  by 
radiating  pains,  which  were  followed  by  a  return  of  motor 
power  and  the  disappearance  of  all  subjective  symptoms. 
Four  days  after  the  injury  there  was  girdle-pain.  During  the 
2  months  there  was  no  progress,  but  at  the  end  of  this  period 
improvement  recommenced  and  ultimately  recovery  was 
almost  complete.  The  reflexes  were  at  first  present,  slightly 
exaggerated  on  the  right  side ;  then  they  became  feeble  on 
the  right  and  were  greatly  exaggerated  on  the  left  side,  fol- 
lowed by  disappearance  on  the  right  side  and  diminution  on 
the  left;  and  then  finally  they  reappeared  on  both  sides  and 
gradually  reached  normal.  There  were  some  vasomotor  dis- 
turbances. The  patient  complained  bitterly  of  cold  feet ; 
the  right  hand  was  often  very  warm,  and  there  was  marked 
hyporidrosis  on  the  right  side.  It  was  noted  that  at  first 
there  was  rather  rapid  wasting  of  the  leg,  but  this  gradually 
improved.  By  the  second  month  the  hyperesthesia  had 
almost  disappeared,  but  was  still  marked  on  the  right  half  of 
the  thorax.  The  anesthesia  to  touch  had  also  improved,  but 
was  still  evident.  Gushing  believes  that  the  bullet  had  caused 
concussion  of  the  spinal  cord  and  a  hemorrhage  into  the 
gray  matter,  at  the  level  of  the  fifth  spinal  segment,  extend- 
ing from  that  point  throughout  the  cervical  enlargement. 
This  diagnosis  was  strengthened  by  locating  the  bullet  by  the 
Kientgen-rays  in  the  sixth  cervical  vertebra.  It  is  believed 
that  the  lesions  involved  the  left  half  of  the  spinal  cord, 
although  not  to  as  great  an  extent  as  the  right  half.  The 
case  is  also  briefly  reported  of  a  boy,  14  years  of  age,  who 
was  shot  in  the  back,  fell  to  the  ground  without  loss  of  con- 
sciousness, and  found  that  his  left  leg  was  paralyzed.  The 
bullet  was  lodged  in  the  eighth  dorsal  vertebra,  the  left  leg 
was  hyperesthetic,  and  the  right  anesthetic  to  every  ing  except- 
ing touch.  Motion  returned  in  the  course  of  5  days  and  the 
paralysis  soon  disappeared  completely.  The  reflexes  were 
present  for  48  hours ;  on  the  left  side  they  disappeared  for  36 
hours  and  finally  returned  gradually.  In  neither  case  was 
there  reason  to  believe  that  the  spinal  cord  had  been  directly 
affected. 

4. — Bacon  makes  the  following  suggestions  as  to  the  treat- 
ment of  the  vomiting-  of  pregnancy :  1.  The  abnormal 
irritability  of  the  nervous  system,  including  the  vomiting- 
center,  is  to  be  allayed  by  keeping  the  patient  in  the  hori- 
zontal position,  by  attention  to  the  skin  and  bowels  and 
kidneys,  using  rectal  and,  if  necessary,  hypodermic  injec- 
tions of  salt-solution.  2.  The  hysteric  condition  that  is  so 
commonly  found  present  should  be  controlled  by  strength- 
ening the  will  and  infhiencing  the  dominant  ideas  of  the 
patient.  3.  All  sources  of  peripheral  irritation  should  be 
discovered  and  treated.  4.  In  extreme  cases  subcutaneous 
saline  injections  serve  the  threefold  purpose  of  (a)  diluting 
the  blood  and  increasing  vascular  tension,  (6)  eliminating 
toxins  through  renal  and  intestinal  emunctorics,  and  (c) 
furnishing  two  important  kinds  of  food.  5.  Induction  of 
abortion  is  never  indicated.  At  a  stage  when  it  is  safe  and 
efficient  it  is  not  necessary,  and  in  extrenie  cases  it  adds 


greatly  to  the  danger,  rarely  stops  the  vomiting,  and  can  be 
substituted  by  the  use  of  artificial  serum. 

5. — Bettman  has  studied  the  lorni  of  the  stomach  by 
inflating  that  organ  with  a  hand-bellows  after  it  was  re- 
moved from  the  body,  then  allowing  it  to  dry  in  the  air. 
The  method  suffers  from  the  errors  that  the  inflation  is  not 
always  uniform  in  ditterent  stomachs,  and  that  a  slight 
amount  of  shrinkage  occurs  during  the  drying,  but  Bett- 
mann  believes  that  these  errors  may  be  disregarded.  The 
preparatory  use  of  formalin,  or  of  other  solutions,  gave  un- 
satisfactory results.  There  wm  found  great  variation  in 
shape,  there  being,  however,  two  chief  types  which  are 
called  the  cylindric  form  and  the  deep  form.  The  shape  of 
the  curvatures,  as  well  as  the  general  form,  vary.  In  the 
study  of  fetal  stomachs,  the  usual  statement  is  strongly  ob- 
jected to,  that  the  fundus  is  absent.  It  was  found  as  well  de- 
veloped in  infants  as  in  adults,  and  the  so-called  cylindric 
form  of  the  stomach,  with  absence  of  the  fundus  in  infants 
and  fetuses,  is  mythical.  The  length  of  the  fundus  as  com- 
pared with  that  of  the  entire  stomach  was  but  little  shorter 
in  fetuses  than  in  adults,  and,  in  the  stomachs  of  infants 
and  children  examined  the  average  length  was  greater  than 
that  of  adults.  One  anatomic  feature  is  also  noted  that  has 
not  previously  been  dwelt  upon,  i.e.,  that  the  esophagus  is 
inserted  nearer  the  anterior  than  the  posterior  wall — at 
about  the  junction  of  the  anterior  with  the  middle  third. 
This  is  explained  by  the  twisting  that  the  stomach  undergoes 
in  its  development,  and  the  more  rapid  subsequent  develop- 
ment of  the  posterior  portion  of  the  organ.  The  constric- 
tion of  the  stomach  near  the  pylorus  is  believed  to  be  due  to 
muscular  contraction,  owing  to  the  more  powerful  muscular 
function  of  the  pyloric  half  of  the  organ.  It  is  usually  only 
temporary  and  disappears  spontaneously  when  the  muscles 
relax  and  inflation  effaces  it. 


Glasgow  Medical  Journal. 

June,  189S.    [Vol.  xlix.  No.  6.] 

1.  Extra-Uterine  Pregnancy.    J.K.Kelly. 

2.  On  Cysts  of  the  Prepuce  and  Raphe,  with  an  Illustrative 

Case.    George  Henry  Edtngton. 

1.— Kelly  states  that  extra-uterine  pregnancy  gives 
rise  to  no  symptoms  before  it  separates  from  or  ruptures  the 
tube.  Previous  to  this,  there  may,  or  may  not  be  present 
symptoms  of  early  pregnancy,  but,  if  they  are  present,  there 
is  nothing  in  them  characteristic  of  tubal  pregnancy.  At  the 
time  of  rupture,  the  characteristic  symptoms  are  (1)  a  sud- 
den attack  of  illness  marked  by  signs  of  shock,  (2)  distention 
of  the  abdomen  following  upon  this  attack,  and  (3)  the  for- 
mation of  a  tumor  in  Douglas'  pouch.  The  sudden  shock  is 
due  to  the  rapid  loss  of  blood  consequent  on  the  laceration 
of  the  placental  vessels;  the  abnormal  swelling  to  the  collec- 
tion of  this  blood  in  the  abdomen,  raising  up  the  intestines, 
so  that  they  float  on  its  surface  or  are  completely  bathed  in 
it ;  and  the  retrouterine  tumor  to  the  blood  gravitating  to  the 
lowest  part  of  the  peritoneal  cavity. 

2. — But  little  attention  has  been  given  to  the  study  of 
cysts  of  the  prei)uce  au«l  raphe.  From  a  review  of  the 
few  recorded  cases,  one  finds  that  these  may  be  divided  into 
4  groups,  namely,  the  sebaceous,  mucous,  congenital  (this 
may  include  the  former  two),  and  traumatic  epithelial.  In 
the  case  reported  by  Edington,  the  cyst  was  situated  on  the 
under  aspect  of  the  free  margin  of  the  prepuce,  the  antero- 
posterior meridian  of  the  cyst  corresponding  to  the  raphfi. 
Microscopic  examination  of  the  solid  contents  disclosed  the 
presence  of  squamous  epithelial  cells,  a  few  leukocytes,  and 
free  fat-droplets ;  the  lining  membrane  was  seen  to  consist  of 
flattened  epithelial  cells.  No  cholesterin-crystals  were  ob- 
served. The  cyst  is  regarded  as  of  congenital  origin,  and 
belonging  to  either  the  mucous  or  sebaceous  variety. 


Deutsche  medicinische  Wochenschrift. 

May  S6,  189S.     [24.  Jahrg.,  No.  21.] 

1.  A  Contribution  to  the  Statistics  of  Thrombosis  and  Em- 

bolism of  the  Large  Abdominal  Vessels.     H.  Kostek. 

2.  Grave  Syphilis  in  Physicians.     Beandis. 

3.  A  Contrilnition  to  the  Study  of  Leprosy ;  Contagion  and 

Heredity.    E.  v.  During. 

4.  The  Treatment  of  Leprosy  in  the  Fiji  Islands.    L.  Lewin. 
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5.  Antipyrin-Kxantheinata.    Wilhelm  Weciisklmann. 
ti.  \  Oaso  of  Kapture  of  the  Uterus  Iniluceil  by  Ergot.  Bond. 
7.  Double  Coloration  of  the   Iris  of  an   Otherwise  Normal 
Eye.    Geoug  GorrwAi.D. 

1. — Koster  reports  a  number  fif  cases  of  tbnmibosis  or 
fiiiboli.sin  of  the  abdominal  vessels.  The  first  patient, 
a  man,  ageil  .'>!  years,  was  broufjht  to  the  hospital  suiU;riii{; 
with  intense  [lain  in  the  region  of  the  bladder.  There  was 
violent  vomiting  and  hiccoughing,  and  signs  of  complete 
intestinal  obstruction,  although  the  vomiting  was  never  fecal 
in  nature.  Celiotomy  was  performed  inuneiliately,  and  it 
\v;is  found  that  the  greater  part  of  the  intestines  was  already 
gangrenous.  The  patient  died  within  a  few  hours.  At  the 
^lutopsy  dark  red,  turbiil,  and  ollensive  Ihiid  Wiis  found  in 
the  peritoneal  cavity.  The  dcjicending  colon  was  dark  bine 
and  gangrenous ;  the  peritoneum  and  the  remaining  intes- 
tines were  normal.  When  the  intestines  were  opened,  some 
swelling  of  the  follicles  was  found  in  the  ileum  and  cecum, 
and  just  below  the  splenic  lle.xure  there  was  a  moderate 
amount  of  ulceration.  Hxamination  of  the  vessels  showed 
the  presence  of  extensive  thrombosis  of  the  inferior  mesen- 
teric vein,  and,  to  a  less  degree,  of  the  superior  mesenteric 
vein.  The  cause  of  the  thrombosis  wiis  probably  the  previ- 
iiusly  existing  enterocolitis.  The  second  patient,  a  woman, 
4()  years  of  age,  had  undergone  an  operation  for  acute  intes- 
tinal obstruction,  which  was  found  to  be  caused  by  perito- 
neal adhesions  across  the  ileum  and  cecum.  These  were 
l>roken  and  the  patient  was  discharged,  apparently  cured. 
Later  she  suffered  from  some  pain  after  eating,  and  had  vio- 
lent vomiting.  Considerable  improvement  occurred,  although 
at  one  time  there  was  slight  edema  of  the  legs.  About  two 
months  after  the  operation  the  woman  was  suddenly  seized 
with  violent  pain  in  the  abdomen  and  vomiting,  with  cyan- 
osis and  collapse.  At  the  autopsy  the  entire  small  intestine  was 
found  of  a  dark  black  color,  and  lyingin  parallel  folds, butthere 
wiis  no  sign  of  obstruction,  no  peritoneal  adhesions,  and  no 
tympanites.  The  wall  of  the  intestine  was  thick  and  edema- 
tous. The  peritoneal  cavity  contained  asmall  amountof  blood. 
Unfortunately  the  vessels  could  not  be  carefully  examined. 
The  appearances,  however,  could  only  have  been  caused  by 
thrombosis  of  the  superior  mesenteric  veins,  probably  in 
consequence  of  the  partially  cachectic  condition  of  the  pa- 
tient. The  third  patient  was  a  workman,  .57  years  of  .age, 
who  had  for  some  time  suffered  from  loss  of  appetite.  He 
Wits  brought  to  the  hospital  cachectic,  with  e.xtreme  svscites. 
The  abdomen  was  tapped  and  a  considerable  amount  of 
clear  serum  was  withdrawn.  There  was  immediate  collapse 
and  death.  The  intestinal  loops  presented  the  same  appear- 
ance as  in  the  previous  cases,  being  arranged  in  parallel 
rows  and  dark  blue  in  color.  The  wall  was  thickened  and 
infiltrated  with  blood.  The  mesenteric  veins,  leading  from 
the  gangrenous  portion,  contained  thrombi,  but  the  main 
branch  was  free.  Secondary  carcinomatous  nodules  were 
found  in  the  liver.  Koster  compares  liis  own  cases  with 
those  reported  by  various  others,  and  notices  that  all  present 
very  similar  symptoms;  the  only  variation  being  in  the 
parts  of  the  intestines  that  are  involved.  The  fourth  patient, 
a  woman,  53  years  of  age,  had  had  a  stroke  of  apoplexy. 
She  was  suddenly  seized  with  severe  pain  in  the  abdomen 
which  was  soon  followed  by  death.  The  peritoneal  cavity 
contained  a  small  amount  of  bloody  fluid.  The  intestines 
were  thickened  and  red.  In  one  of  tlie  branches  of  the 
superior  mesenteric  artery  there  was  found  a  large  organized 
embolus,  with  seconday  thrombosis  extending  from  it.  There 
was  marked  stenosis  of  the  mitral  orifice.  Attention  is 
called  to  a  case  reported  by  Gull,  with  similar  symptoms,  in 
which  recovery  ensued.  The  fifth  patient,  a  man,  27  years 
of  age,  had  had  dyspnea  and  cough  for  about  5  years.  He 
was  very  stout  and  of  good  muscular  development.  For  a 
week  before  admission  he  had  had  high  fever,  and  pain  in 
the  legs,  but  these  symptoms  disappeared  in  the  course  of  a 
day  or  two.  He  was  brought  to  the  hospital  suffering  from 
marked  dyspnea,  severe  cough  and  headache.  Under  vigor- 
ous stimulation  some  improvement  ensued.  One  week 
later  a  second  attack  occurred,  accompanied  by  vomiting 
and  severe  pain  in  the  epigastrium,  shooting  to  the  back ; 
the  spleen  was  enormously  swollen.  Two  days  later  the  pa- 
tient died.  At  the  autopsy  the  spleen  wjis  found  of  enorm- 
ous size,  of  a  dark-blue  color,  and  the  splenic  vein  was 
filled  by  a  firm  thrombus  1  cm.  in  thickness,  projecting  into 


the  portal  vein.  Peyer's  patches  were  swollen.  The  case, 
therefore,  represents  a  thrombosis  of  the  splenic  vein  during 
convalescence  from  typhoid  fever.  The  only  case  resembling 
this  has  been  rei)orted  by  Bonne. 

2. — Brandis  relates  his  experience  with  10  Ciises  of  syi>li- 
ilis  occuri'iiif?  in  physicians  between  the  ages  of  30  and 
50  years,  the  diseivse  having  been  acquired  in  tlic  perform- 
ance of  their  professional  duties.  In  2  cases  infection  took 
place  in  the  care  of  obstetric  cases;  in  3,  during  examination 
of  or  operation  upon  the  rectum ;  and  in  2,  from  opcnations 
on  buboes.  The  period  of  incubation  averaged  4  weeks,  the 
initial  lesion  appearing  upon  the  index  or  middle  finger, 
occasionally  followed  by  the  appearance  of  an  axillary  bubo. 
A  short  time  after  the  appearance  of  the  initial  lesion  there 
was  frequently  observed  necrosis  of  the  n;isal  and  long  bones, 
and  in  the  majority  of  instances  the  early  stages  of  the  dis- 
ease were  characterized  by  marked  sei)tic  fever,  cliills,  and 
loss  of  vitality.  In  the  majority  of  instances  the  diagnosis 
was  not  establislied  until  some  time  after  infection  ;  and  in 
some  instances  when  the  disease  was  suspec:ted,  and  a  short 
course  of  treatment  failed  to  give  immediate  results,  the  treat- 
ment was  discontinued.  For  these  reasons  the  disease  was 
well  advanced  in  every  case  before  it  came  under  observation. 
The  subsequent  history  of  these  10  cases  is  briefly  as  follows : 
4  of  the  men  are  living  and  well,  having  returned  to  their 
practice,  and  from  5  to  25  years  having  elapsed  since  the 
course  of  treatijient  ceased;  6  have  died  after  a  cure  was 
assured,  1  of  typhoid  fever,  2  of  pulmonary  tuberculosis 
about  5  yeare  later,  1  of  pneumonia  12  years  later,  1,  after  15 
years,  of  some  indefinite  cerebral  affection,  and  the  sixth 
from  an  overdose  of  opium.  This  relatively  high  mortality 
may  be  attributed  more  to  the  average  short  life  of  the 
physician  than  to  syphilis.  The  importance  of  an  early 
diagnosis  and  the  persistence  of  continuous  treatment  for  at 
least  3  years  are  the  lessons  that  should  be  learned  from  the 
observation  of  this  series  of  cases. 

3. — During  attacks  the  upholders  of  the  non-contagious- 
ness of  leprosy  in  an  energetic  and  somewhat  belligerent 
fashion.  He  contends  that  the  only  argument  that  Zambaco 
can  adduce  in  favor  of  his  view,  is  the  fact  that  he  has  failed 
to  observe  direct  contagion  in  Constantinople.  Kaposi 
practically  admits  contagion,  although  he  holds  that  the 
tendency  to  it  is  very  slight,  and  in  order  that  the  person 
may  be  inoculated  with  leprosy  it  is  necessary  that  some 
other  predisposing  cause  should  be  present.  The  argument 
of  Kaposi,  that  he  has  never  observed  contagion  in  hospitals, 
may  be  applied  equally  to  tuberculosis  and  syphilis.  During 
admits  that  the  danger  of  contagion  in  leprosy  is  slight, 
particularly  if  the  most  ordinary  precautions  are  observed. 
Among  the  poor,  however,  this  is  unfortunately  uncommon. 
Accessory  conditions  favoring  contagion  are  necessay  quite 
as  much  "for  all  the  other  contagious  diseases  as  for  leprosy  ; 
for  example,  bubonic  plague,  in  which  contagion  is  so  fre- 
quent and  so  virulent,  does  not  appear  to  be  at  all  contagious 
in  Constantinople.  In  regard  to  the  theory  of  Zambaco 
that  leprosy  is  hereditary  and  may  often  skip  one  or  several 
generations,  During  is  more  or  less  sarcastic,  ridiculing  the 
claim  that  direct  transmission  from  parent  to  child  does  not 
necessarily  indicate  contagiousness,  when  it  is  supported  by 
no  better  examples  than  gout  and  epilepsy.  The  fact  that  in 
Constantinople  the  leprous  patients  are  almost  exclusively 
Jews  is  not  sufficient  proof,  because  Jews  in  other  com- 
munities do  not  suffer  from  the  disease  and  sporadic  causes 
occur  among  the  Greeks  and  Turks.  As  a  matter  of  fact  the 
infection  of  the  Jews  is  rather  a  proof  that  the  disease  is 
transmitted  by  intimate  and  prolonged  contact.  Diiring 
admits  that  it  is  difficult  to  convince  the  supporters  of  the 
contagious  theory,  particularly  as  they  are  disposed  to  regard 
only  the  negative  cases,  and  to  regard  all  the  positive  cases  of 
contagion  as  examples  of  atavistic  heredity.  He,  however, 
believes  that  leprosy  is  a  contagious  infectious  disease, 
transmitted  from  one  human  being  to  another. 

4.— Lewin  calls  attention  to  the  description  given  by  a 
missionary  named  Moore  of  the  method  of  treating  lep- 
rosy in  the  Fiji  Islands.  The  patient  is  placed  in  a  small 
empty  cot  and  his  whole  body  is  rubbed  vigorously  with 
green  leaves  and  then  covered  with  them.  A  small  fire  is 
built,  in  which  are  placed  some  pieces  of  the  sinu  tree.  As 
soon  as  a  thick  black  smoke  commences  to  arise,  the  hands 
and  feet  of  the  patient  are  bound,  and  he  is  placed  over  the 
fire  so  that  his  head  is  about  15  inches  from  the  ground,  and 
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in  tlie  midst  of  the  thickest  smoke.  He  is  left  in  this  position 
for  bourn,  and  wlien  he  is  considered  sufficiently  smoked,  his 
friends  scrape  Ills  skin  and  incise  the  flesh  deeply.  Sonic- 
times  the  patient  dies ;  sometimes  he  recovers;  and  in  the 
latter  case  he  may  he  cured  of  the  disease.  Lewin  believes 
that  the  therapeutic  qualities  of  the  sinu  tree  (the  excoecori 
atrallocha)  sliould  be  investigated  gcienlitically.  This  plant 
when  cut  exudes  a  thick,  milk-white  juice  that  is  mildly 
irritating.  Its  action  may  either  be  to  produce  a  reactive 
inflammation  in  the  skin  or  to  kill  the  lepra-bacilli.  It  is 
believed  that  the  disagreeable  features  of  the  treatment  could 
be  readily  ehminated. 

5. — Wechselmann  reports  5  cases  of  antipyrin-erup- 
tion,  the  usual  situations  being  the  mouth,  anus,  eyelids, 
genitals  and  particularly  the  hands  and  toes.  Occasionally 
a  more  universal  form  appears.  The  first  patient,  a  man  of 
36,  had  suffered  from  migraine  for  many  years.  After  gram- 
doses  of  antipyrin,  he  had  a  painful  eruption  of  the  lips, 
mouth  and  genitals.  This  disappeared  after  withdrawal  of 
the  antipyrin,  and  reappeared  1  j  hours  after  an  experimental 
dose  had  been  taken.  The  second  patient,  a  woman  of  40, 
also  suffered  from  migraine  and  had  a  similar  eruption.  The 
third  patient,  suflTering  from  diabetes,  had  a  sharply  localized 
edematous  and  hemorrhagic  eruption  upon  the  back  of  the 
left  hand.  Three  years  later  no  trace  of  pigmentation  was 
found  in  this  situation.  The  fourth  patient,  also  a  diabetic, 
had  a  similar  eruption  upon  the  back  of  the  right  hand, 
which  persisted  for  6  weeks  after  discontinuance  of  the  anti- 
pyrin. The  fifth  patient  was  a  man  of  29,  who  had  an  erup- 
tion extending  over  the  whole  of  the  lower  part  of  the  body, 
which  recurred  several  times,  always  after  the  use  of  anti- 
pyrin for  the  relief  of  headache.  Five  years  later  he  was 
again  examined  and  there  was  no  trace  of  pigmentation,  and 
there  had  been  no  recurrence  in  the  interval.  It  is  possible 
that  the  eruption  observed  is  due  to  the  retention  in  the  sys- 
tem of  antipyrin.  In  one  case  at  least  the  drug  was  found 
absent  from  the  urine  after  its  administration. 

6. — Bond  reports  a  case  of  rupture  of  the  uterus, 
apparently  produced  by  the  administration  by  the  midwife 
of  at  least  5  grams  of  powdered  ergot,  after  she  had  artifi- 
cially ruptured  the  membranes.  He  believes  that  the  rup- 
ture was  produced  by  the  violent  contractions  of  the  uterine 
muscle  induced  by  drug,  and  forcing  the  head  of  the  child 
downward. 


Berliner  kliuische  Woehenschrift. 

May  16, 1898.     [35.  Jahrg.,  No.  20.] 

1.  The  Diagnosis  of  Persistence  of  the  Ductus  Arteriosus  of 

Boial.     W.  ZlxSN. 

2.  The  Utility  of  and  the  Indications  for  Vaginal  Ligation  of 

the  Uterine  Arteries  in  the  Presence  of  Myomata  of 
the  Uterus.     Sig.mu.nd  Gottschai.k. 

3.  Blood  corpuscle  Enumeration  and  Atmospheric  Pressure. 

A.  GoTTSTEIX. 

4.  Acute  Epidemics  of  Ocular  Disease.    Greef. 

1.— Zinn  reports  the  case  of  a  servant,  37  years  of  age,  who 
had  bad  dyspnea  from  childhood,  and  who  presented  a  much 
enlar>;ed  area  of  cardiac  dulness,  particularly  toward  the 
right,  with  an  area  of  dulness  in  the  upper  intercostal  spaces 
to  the  left  of  the  sternum,  over  which  a  thrill  could  be  felt 
and  a  loud  systolic  murmur  heard  ;  the  second  sound  was  not 
accentuated.  The  diagnosis  of  the  uncomplicated  persist- 
ence of  the  ductus  arteriosus  was  made,  based  upon 
the  signs  mentioned,  and  the  conduction  of  the  murmur 
into  the  cervical  vessels  and  the  left  interscapular  space  and 
upon  the  absence  of  cyanosis.  The  absence  of  the  second 
pulmonary  sound  is  explained  by  Gerhardt  by  the  accept- 
an<e  ofgr^at  width  of  the  ductus  arteriosus,  resulting  in  such 
continual  and  ex.'essive  flow  of  blood  into  the  pulmonary 
artery  that  its  elastic  contraction  in  diastole  is  not  sufficient 
to  close  the  valves  with  a  loud  tone.  Radiographs  of  the 
case  showed  an  excessive  shadow  under  the  upper  part  and 
to  the  left  of  the  sternum. 

2. — Gottsihalk  defends  his  method  of  vaginal  lig-ation 
of  the  uterine  arteries  for  the  cure  of  uterine  myomata, 
and  claims  among  otlier  advantages  of  the  method  that  it  is 
absolutely  safe.  He  secures  the  main  arterial  supply  in  this 
way,  and  yet  the  peritoneal  cavity  is  not  opened.  He  has 
operated  by  this  method  in  21  cases  during  the  past  BJ  years, 


with  recovery  in  all.  The  hemorrhage  from  the  presence  of 
the  tumors  ceased  in  every  instance  very  shortly  after  the 
operation. 

3. — Gottstein  devotes  himself  to  a  review  of  the  work  of 
others,  beginning  with  the  suggestion  of  Bert,  that  high  alti- 
tudes cause  blood-changes,  although  Viault  was  the  first  to 
determine  an  increase  in  the  number  of  blood-corpuscles. 

4. — Of  the  inflammatory  aflfections  of  the  eye-lids,  in 
addition  to  acute  conjunctivitis  and  trachoma,  there  exists  a 
so-called  follicular  catarrh,  in  which  all  the  manifesta- 
tions of  an  acute  catarrhal  affection,  namely  edema,  ecchy- 
mosis,  and  secretion,  are  absent.  This  affection  is  character- 
ized by  the  appearance  of  small  follicles,  especially  in  the 
lower  lid.  Epidemics  occur  frequently  in  schools,  but  trans- 
mission does  not  take  place  by  infection  from  person  to 
person  ;  bacteriology  has  as  yet  thrown  no  light  on  the  sub- 
ject. It  is  probable  that  bad  hygienic  surroundings,  with 
the  confinement  of  a  number  of  individuals  for  several  hours 
at  a  time  in  crowded  quarters,  and  exposure  to  impure  air, 
or  air  charged  with  ammonia  and  particles  of  dust,  consti- 
tute an  important  factor  in  the  etiology. 


Centralhlatt  fiir  innere  IHedlcin. 

May  11,,  1898.     [19.  Jahrg.,  Ko.  19.] 

1.  A    Contribution     to     Sputum-examination.      F.    Albin 

HOFFM.\XN. 

2.  Metabolic    Products    following    Thymus-administration. 

Minkowski. 

1. — Hoffmann  calls  attention  to  the  value  of  staining 
sputum  with  eosin,  as  by  this  method  in  particular  it  is 
possible  to  recover  the  eosinophile  cells.  In  addition  he 
calls  attention  to  peculiar  cells  of  the  size  of  ordinary  while 
blood-cells  and  containing  several  small  nuclei  that  take  the 
eosin  somewhat  more  intensely  than  the  protoplasm  does 
and  are  often  surrounded  by  a  clear  zone.  He  considers 
these  to  be  white  blood-cells  that  have  penetrated  the  epithe- 
lium of  the  lung.  Other  cells  have  a  clear,  sharp  periphery 
and  contain  a  number  of  small,  dark  granules,  which  may 
often  be  slightly  elongated ;  usually  there  are  only  from  3  to 
5  of  these,  but  sometimes  they  are  more  numerous.  These 
cells  occur  most  frequently  in  the  expectoration  of  children 
suflTering  from  whooping-cough,  and  appear  in  a  certain 
way  to  replace  the  eosinophile  cells.  They  nearly  always 
indicate  an  acute  process,  and  may  be  found  in  the  expec- 
toration of  pneumonia  or  acute  bronchitis.  They  represent 
the  nuclei  of  the  columnar,  ciliated  epithelial  cells  of  the 
mucous  membrane. 

3. — Minkowski  has  found  in  the  urine  of  dogs  that  have 
been  fed  with  thymus  gland,  a  peculiar  substance  that 
has  the  formula  approximately  of  C^NsHjOs  and  which 
he  believes  possibly  to  be  an  imidopseudo-uric  acid — that  is 
an  oxidation-product  of  imidohj'poxanthin.  It  is  also  possible 
that  it  is  allantoin  and  this  seems  to  agree  w'ith  some  of  its 
chemical  reactions.  It  is  important  as  perhaps  contributing 
to  the  explanation  of  the  form  of  uric  acid  derived  from 
nucleinic  acid. 

May  31,  1898.      [19.  Jahrg.,  No.  20.] 

1.  Some  Questions  in  Metabolism.    H.  Hildebraxdt. 

1. — Hildebrandt  has  undertaken  some  studies  to  learn  why 
there  is  an  increase  in  nitrogen- retention,and  in  body-weight, 
when  somatose  is  given,  even  though  there  is  seemingly  a 
lesser  amount  of  absorption  from  the  intestine.  Recent 
experiments  of  Voitand  Harkonofl' indicate  that  the  amount 
of  albumin  with  which  one  can  keep  an  animal  in  nitrogen- 
equilibrium,  when  carbohydrates  are  given  in  sufficient 
amount,  is  the  same  as  the  amount  of  the  albuminous 
destruction  during  starvation  of  that  animal.  Hildebrandt 
took  a  dog  whose  nitrogen-elimination  through  the  urine 
during  starvation  was  3.5  grams  daily.  Throughout  various 
periods  he  gave  the  animal  an  amount  of  nutrose  or  eucasin 
or  somatose,  corresponding  to  thisaraountof  loss  in  nitrogen, 
together  with  starch,  fat,  salt,  and  water.  With  the  first  two 
foods,  it  was  possible  to  keep  the  animal  almost  in  such 
condition  that  the  output  and  intake  of  nitrogen  were  equal ; 
while  during  the  somatose-period,  the  animal  lost  albumin 
daily;  hence  the  somatose  is  evidently  distinctly  less  val- 
uable than  the  casein-salts.    The  smaller  the  dose  given,  the 
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more  perfootly  was  il  used,  but  it  is  impossible  to  determine 
liy  experiment,  with  posiliveness,  wbut  amount  is  small 
enough  to  l)e  completely  absorbed,  and,  on  the  other  hand, 
large  enough  to  keep  up  tlie  nitrogen-balance.  This  does 
not  contrailict  the  view  previously  expressed,  that  that  part 
of  somatose  that  is  absorbed  has  as  much  nourishing  power 
as  the  nitrogen  of  meat ;  but  the  greater  amount  is  likely  to 
l>e  lost  in  the  feces  through  diarrhea.  The  preparation  is  a 
very  expensive  one,  and  there  is  absolutely  no  proof  that  it 
has  any  specific  effect  upon  individual  organs. 

May  28,  1S9S.     [19.  Jahrg.,  No.  21.J 

1.  The  Question  of  Excessive  Albuminous  Nutrition  of  the 
Suckling  Infant.    Arthur  Keller. 

1. — Keller  has  endeavored  to  determine  under  w'hat  con- 
ditions harmful  products  of  food  are  formed  in  the  intestines 
of  infants,  and  the  influence  fermentative  processes  in  the 
intestine  have  upon  absorption  and  metabolism.  He  deter- 
mined how  much  nitrogen  was  absorbed  when  varying 
amounts  were  ingested  and  how  perfect  metabolism  was. 
He  reviews  the  previous  work  on  resorption  and  metabolism 
I  in  children,  and  gives  the  results  of  his  own  studies  on  three 
children.  Each  of  the  children  wiis  given  5  meals  in  24 
hours,  the  urine  and  feces  collected  and  the  nitrogen  deter- 
mined by  the  Kjeldahl  method.  The  resorption  was  deter- 
mined by  the  difference  between  the  nitrogen  ingested  and 
that  excreted  in  the  feces,  neglecting  the  amount  excreted 
in  the  sweat  and  gases,  as  of  no  serious  importance.  The 
results  of  previous  investigators  have  varied.  All  found 
much  more  nitrogen  in  the  feces  than  did  Keller ;  his  average 
being  95.2  fc  of  absorption,  while  the  results  of  others  varied 
from  89^  to  62%.  This  he  explains  by  the  fact  that  he  used 
a  smaller  amount  of  milk  in  feeding  the  children,  and  also 
that  other  investigators  seemed  to  have  given  more  than  5 
meals  daily.  He  concludes  from  his  studies,  that  the  albumin 
in  cow's  milk  is  well  absorbed  by  sucklings,  and  may  be  al- 
most fully  absorbed  by  even  sick  sucklings.  As  to  the  extent 
of  nitrogenous  metabolism,  he  found  in  2  children  in  3 
examinations  that  from  4.8%  to  9.9%  of  the  nitrogen  was 
retained,  while  in  the  fourth  examination  nearly  12%  was 
retained.  Other  observers  have  obtained  much  higher  per- 
centages, even  up  to  29%,  and  this  he  explains  by  the  fact 
that  they  gave  more  nourishment.  He  would  not,  however, 
advise,  from  these  results,  the  use  of  excessively  large  quan- 
tities of  nitrogenous  food,  as  clinical  experience  undoubtedly 
teaches  that  this  yields  bad  results.  Nitrogen-retention  is 
aided  by  the  use  of  carbohydrates,  and  it  is  by  their  use  in 
conjunction  with  proteids  ratlier  than  by  increasing  the  pro- 
teids  alone  to  excess  that  tissue-formation  may  be  increased 
in  children.  In  order  to  see  whether  the  nitrogenous  matter 
was  properly  reduced  to  its  end-products,  Keller  determined 
the  relative  amount  of  urea  when  the  end-products  were 
progressively  increased.  The  relation  between  the  two  re- 
mained the  same,  as  did  also  the  relative  amount  of  ammonia ; 
hence  the  albumins  seemed  to  be  reduced  to  their  proper 
end-products.  Keller  was  unable  to  determine  what  may  be 
the  harmful  products  that  are  produced  by  excessive  albu- 
minous food. 


Centralblatt  fiir  Gyniikologie. 

May  21,  189S.     [22.  Jahrg.,  No.  20.] 

1.  A   Contribution    to    the    Qaestion    of    Myomotomy.     L. 

Weil. 

2.  A  Gynecologic  Operating-table.    J.  Stas. 

1. — Weil  lias  made  an  exhaustive  study,  including  a  re- 
capitulation and  statistical  record,  of  the  operative  pro- 
cedures that  have  thus  far  been  recommended  in  the  per- 
formance of  myomotomy,  dwelling  especially  upon  the 
clamp-method.  He  states  that  Ambroise  Far6  was  the  first 
to  perform  liysterectomy  for  inversion  of  the  uterus.  Tfian 
was  the  first  to  perform  tiie  operation  in  France  in  18C8,  and 
Hegar  in  Germany  in  1S70.  Since  1876  the  clamps  of  Pean 
have  been  used  in  every  operation  to  control  bleeding  ;  tliej' 
were  first  used  in  hysterectomy  in  1885.  Various  modifica- 
tions were  soon  suggested  in  the  performance  of  hysterec- 
tomy. Supravaginal  amputation,  with  extraperitoneal  treat- 
ment  of    the   stump,   was    endorsed   by  Fehling,   Schauta, 


Fritsch,  Hegar,  and  othere.  The  intraperitoneal  treatment 
of  the  stump  claitned  as  its  advocates  Schroeder,  Olshaiisen, 
Gusserow,  and  others.  Total  extirpation  of  the  uterus  either 
by  the  abdominnl  route  (.Martin,  Olsbausen)  or  by  the  va- 
ginal method  (IV.in,  Freuiid,  Landau,  Zweiltl.  Abel)  next 
commanded  attention.  Finally,  total  extirpation  in  two 
parts,  namely,  supravaginal  amputation  and  extirpation  of 
the  cervix  througli  the  vagina  was  suggested.  No  operation 
has  been  so  modified  and  remodified  as  myomotomy.  Weil 
claims  that  the  main  advantages  of  the  use  of  the  ilanips  is 
tliat  convalescence  is  quicker  than  after  the  method  by 
ligature. 

2. — Stas  has  devised  a  new  gynecologic  operating  table 
that  is  so  supplied  with  mechanical  appliances  that  the  pa- 
tient may  rest  in  any  position  from  tlic  simple  dorsal  to  the 
extreme  lithotomy,  to  the  exaggerated  Trendebnburg  or  the 
Walcher  position.  The  length  of  the  table  is  117  cm.  and  its 
iieight  13  cm.  when  jiacked  ready  for  transportation.  It  is 
readily  put  togetlier  and  as  readily  separated. 

May  28,  1898.     [22.  Jahrg.,  No.  21.] 

1.  A  Contribution  to  the  Etiology  of  Hydramnios.   E.  Opitz. 

2.  Remarks  Upon  Gessner's   Injunction   "  Away   With    the 

Curet  in    the    Treatment    of  Abortion."     Her.m.\kn 

BlERMER. 

3.  Away  With   the  Curet  in  the  Treatment    of    Abortion. 

B.  Feinberg. 

1.  Opitzstates  that  hydramnios  is  in  a  very  large  percentage 
of  cases  complicated  by  edematous  conditions  of  the  fetus.  In 
26  cases  reported  in  the  Polyclinic  Journal  of  the  Bresiau  gyne- 
cologic clinic,  there  were  4  of  hydrocephalus,  1  of  anencepha- 
lus,  1  twin-case,  1  fetus  with  abnormality  of  the  bladder,  5 
fetuses  with  ascites,  hydrothorax,  and  anasarca,  of  which  2 
were  macerated.  Opitz  has  examined  the  organs  of  3  fetuses 
from  cases  of  hydramnios  in  order  to  discover  whether  or  not 
they  were  syphilitic.  In  2  a  specific  history  was  undoubted, 
while  in  the  third  there  was  a  strong  suspicion  of  the  disease. 
It  is  concluded  that  syphilitic  disease  of  the  mother  and 
child  is  attended  with  a  larger  flow  of  maternal  blood  into  the 
placenta,  and  the  fetus  becomes  plethoric.  This  increases 
the  urinary  secretion,  which,  so  long  as  the  fetal  kidneys  are 
normal,  or  are  not  gravely  diseased,  can  be  disposed  of.  If 
the  kidneys  are  diseased  the  fetus  becomes  edematous  and 
there  will  be  more  or  less  hydramnios. 

2. — Biermer  takes  a  stand  against  the  advice  of  Gessner, 
who  propagated  the  dictum  "Away  With  the  Curet  in  the 
Treatment  of  Abortion."  He  contends  that  curettage 
is  much  to  be  preferred  to  digital  exploration  and  evacuation 
of  the  uterine  cavity,  as  the  curet  can  always  be  much  more 
safely  sterilized  than  the  finger  of  the  physician. 

3. — Feinberg  also  asks  why  we  should  do  away  with  the 
curet  in  the  treatment  of  abortion.  Certainly  not 
because  it  has  been  used  in  cases  witliout  distinction  or 
stipulation.  It  would  be  just  as  wise  to  do  away  with  other 
valuable  instruments  that  have  been  used  indiscriminately. 
Neither  should  it  be  discarded  because  there  have  been 
reported  from  its  use  a  number  of  cases  of  perforation  of  the 
uterus.  This  number  is  very  small  when  compared  with  the 
thousands  of  curetments  that  have  been  performed.  Fein- 
berg objects  to  forcible  digital  dilatation  of  the  cervix,  as 
recommended  by  Gessner,  in  place  of  the  use  of  the  curet. 


Revue  de  3I^clecine. 

April  10,  189S.     [18.  Ann.,  No.  4.] 

1.  Rhizomelic  S[)ondylosi8.    Pierre  Marie. 

2.  Polydactyly  and  Atavism.     E.  Boi.net. 

3.  Chronic    Rheumatism    due    to     Infection.      (Concluded.) 

Triboulet. 

4.  Purulent  Pleurisy  due  to  Staphylococci.    P.  A.  Lop  and 

G.  MONTEUX. 

1. — Slarie  reports  3  cases  from  his  own  experience  that 
presented  a  heretofore  unobserved  symptom- complex,  and 
he  adds  to  his  own  several  cases  that  he  has  collected  from 
the  literature  and  that  seem  to  belong  to  the  same  class, 
designating  the  disease  rhizomelic  spondylcsis.  The 
important  symptoms  are  complete  ankylosis  of  the  verte- 
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brje  with  more  or  less  pronounced  ankylosis  of  the  articula- 
tions between  the  limbs  and  the  trunk,  the  smaller  joints  of 
the  extremities  remaining  intact.  Ankj'losis  of  the  verte- 
bral column  is  usually  complete,  the  cervical  region  being 
affected  somewhat  late,  however.  The  result  is  not  the 
curvilinear  kyphosis  common  in  many  other  affections,  but 
an  abrupt  inclination,  chiefly  at  the  junction  of  the  cervical 
and  dorsal  portions,  the  portions  beneath  being  in  almost  a 
straight  line.  The  sacrum  is  completely  ankylosed  with  the 
neighboring  bones  and  there  may  be  hyperostosis  at  these 
articulations.  Sometimes  bony  prominences  may  also  be 
felt  on  the  anterior  surface  of  the  vertebrrc  by  digital  exam- 
ination through  the  pharynx.  The  hip-joint  is  completely 
ankylosed,  allowing  of  no  movement;  there  is  flexion  and 
some  adduction.  The  shoulder-joint  is  much  less  affected, 
but  the  movements  are  considerably  limited.  The  knee 
shows  no  change  on  superficial  examination,  but  there 
is  usually  slight  limitation  of  movement.  The  chest  and 
thorax  are  pronouncedly  flattened,  from  the  atrophy 
of  the  muscles  or  changes  in  the  bones  themselves, 
more  probably  the  latter.  The  thorax  does  not  move 
during  respiration.  The  muscular  atrophy  is  not  more 
marked  than  is  explicable  by  the  lack  of  function.  In 
order  to  preserve  their  equilibrium  the  patients  Ilex 
their  knees  somewhat,  and  this,  with  the  ankylosis  in 
flexion  of  the  coxo-femoral  articulation  and  with  the  kypho- 
sis at  the  neck,  gives  them,  when  viewed  laterally,  somewhat 
the  appearance  of  the  letter  Z.  They  are  unable  to  lie  flat 
on  their  backs,  owing  to  the  ankylosis,  and  they  must  occupy 
the  lateral  decubitus,  as  a  rule.  In  their  progression,  in  using 
only  their  knee-joints  and  ankle-joints,  they  remind  one  of 
wooden  manikins.  They  are  usually  obliged  to  employ 
canes  or  crutches.  The  affection  has  been  observed  exclu- 
sively in  male  subjects.  It  commences  in  early  adult  life, 
and  the  first  symptom  noticed  is  pain,  almost  always  begin- 
ning in  the  knee,  later  felt  in  the  sacrococcygeal  articulation. 
The  last-named  pain  is  intense,  and  the  subjects  may  have 
extremely  violent  spontaneous  pain  in  any  joint.  The  ver- 
tebral ankylosis  progresses  slowly  from  the  sacral  to  the 
cervical  region,  the  coxo-femoral  ankylosis  advancing  at  the 
same  time  to  a  high  degree.  There  is  never  evidence  of 
acute  inflammation.  The  diagnosis  from  chronic  rheumatism 
is  made  at  once  by  the  absence  in  the  affection  under  dis- 
cussion of  any  trouble  with  the  small  joints.  Heredito- 
traumatic  kyphosis  is  distinguished  by  the  curvilinear  char- 
acter of  the  kyphosis,  the  absence  of  involvement  of  the 
joints  of  the  extremities  and  the  peculiar  neuralgic  character 
of  the  pains.  Field-laborers  sometimes  acquire  ankylosis 
in  flexion  of  the  vertebral  joints  of  the  lumbar  region  and 
appear  doubled  upon  themselves.  There  is,  however,  in 
these  cases  no  ankylosis  of  the  whole  vertebral  column  and 
no  ankylosis  of  the  articulations  of  the  extremities.  There  is 
no  definite  knowledge  of  the  natui-e  of  this  new  disease,  as 
no  autopsies  have  been  made;  but  from  a  specimen  in  the 
Dupuytren  Museum  that  Marie  h.as  examined,  and  that  he 
believes  came  from  a  subject  of  this  disease,  because  of  the 
coincidence  of  vertebral  and  coxo-femoral  ankylosis,  the 
lesions  seem  to  be  a  complete  bon}'  fusion  of  the  vertebral 
bodies,  owing  to  ossification  of  the  anterior  and  lateral  liga- 
ments. Marie  also  notes  that  Bricon  has  described  an 
analogous  affection  in  cats.  Similar  clinical  pictures  are 
sometimes  found  in  conjunction  with  specific  urethritis,  but 
in  this  disease  of  Marie's  there  is  no  history  of  gonorrheal 
infection. 

2. — Gegenbaur's  idea  is  that  atavism  explains  all  varie- 
ties of  polydactylisin.  If,  however,  all  these  deformities 
are  but  results  of  atavism,  there  should  remain  vestiges  of 
the  bones  of  the  ancestral  species.  Boinet  has  studied  17 
cases,  previously  unpublished,  by  means  of  the  X-rays,  to 
determine  whether  such  bone-remnants  exist.  He  precedes 
his  studies  with  some  interesting  historic  data,  showing  that 
the  first  recorded  instance  of  hexadactylism  was  biblical.  In 
1025  B.  C,  Jonathan  killed,  in  combat,  a  giant  Philistine  who 
was  possessed  of  6  digits  on  each  hand  and  foot.  Another 
interesting  historic  point  is  that  the  anomaly  was  so  com- 
mon in  the  family  of  Foldi  of  the  Arab  tribe  of  the  Hyabites, 
that  all  new-born  infants  not  possessed  of  6  fingers  were  con- 
sidered the  issue  of  adulterous  union  and  sacrificed  immedi- 
ately. Boinet  finds  in  tliese  cases  of  hereditary  hexadactyl- 
ism that  the  supernumerary  members  are  not  remnants  of 
preexisting  digits,  but  that  they  are  the  result  of  a  dichotomi- 


zation  or  subdivision  of  the  bones.  This  occurs  probably 
under  the  influence  of  the  nervous  system,  as  these  deformi- 
ties are  symmetric  and  hereditary.  The  nervous  system  also 
exercises  an  influence  upon  ectrodactylism,  but  this  de- 
formity is  probably  influenced  by  other  conditions  likewise, 
as  Boinet  has  himself  reported  a  case  of  mother  and  son, 
subjects  of  monodactylism,  many  of  whose  ancestors  had 
been^lepers,  and  were  much  deformed  by  the  disease.  Mother 
and  son  themselves  presented  no  evidence  of  leprosy,  and  it 
seemed  probable  that  their  deformities  might  be  the  result 
of  the  deformities  in  their  ancestors.  Contrary  to  the  theory 
that  the  pisiform  bone  is  the  remnant  of  a  sixth  digit,  Boinet 
gives  a  reproduction  of  a  radiograph  of  a  case  of  monodac- 
tylism, in  which  there  was  persistence  of  the  pisiform,  while 
all  the  other  bones  of  the  hands  and  carpus  had  disappeared, 
excepting  2  of  the  carpus  and  the  series  of  bones  belonging 
to  2  fingers.  Were  the  pisiform  the  remnant  of  a  preexist- 
ing digit,  it  would  seem  that  it  would  have  disappeared 
earlier  than  the  others  in  such  a  case  as  this.  Were  poly- 
dactylism  to  be  explained  througli  atavism,  the  deformity 
would  be  expected  to  be  much  more  frequent  in  antiquity, 
and  that  in  the  ancestral  species  to  which  the  diverse  varie- 
ties of  pol3'dactylism  revert,  the  number  of  digits  would 
present  well-defined  types,  but,  contrary  to  such  a  view,  it 
is  known  that  the  Baptonadon  discus  has  G  digits,  and  that 
the  Icthyosaurus  communis  has  7  digits  on  the  anterior  ex- 
tremities, and  8  on  the  posterior. 

3. — Triboulet  notes  the  attempts  that  have  been  made  to 
hold  lesions  of  the  spinal  cord  responsible  for  the  articu- 
lar changes  of  cbronic  rheuniatism.  Such  attempts 
must  fail  unless  they  prove  the  relation  of  cause  and  ett'ect, 
and  such  relation  has  not  been  shown.  In  cases  in  which  it 
has  been  been  possible  to  study  the  real  relation  between 
cord-changes  and  chronic  rheuniatism  it  has  been  shown 
that  the  two  are  evidences  of  one  general  process.  After 
these  changes  are  instituted  they  influence  each  other,  but 
in  their  origin  they  are  not  dependent  upon  each  other. 
Triboulet's  conclusions  are  as  follows :  Some  rheumatic 
manifestations  are  free  from  bacterial  influence,  such  as  those 
due  to  serums,  cell-products,  etc.  In  those  forms  due  to 
bacteria  no  constant  specific  organism  is  found;  and,  as 
experimentation  and  clinical  observation  show  that  the 
results  of  infection  by  those  bacteria  that  are  active  is  not 
always  the  same,  it  must  be  believed  that  in  certain  individ- 
uals there  is  a  predisposition  to  articular  aflections.  Cold 
has  an  undoubted  influence.  This  influence  Triboulet  limits 
to  the  preparation  of  an  already  predisposed  individual  for  nii- 
crobic  invasion  by  lowering  general  or  local  vitality.  Acute 
articular  rheumatism  is  due  to  a  bacterium  with  special 
pathogenicity  toward  joints  and  which  rapidly  loses  its  viru- 
lence. The  staphylococcus  is  certainly  the  most  frequent 
agent  here,both  in  cases  of  frank  rheuniatism  and  in  thejoint- 
afiections  associated  with  scarlet  fever,  puerperal  sepsis,  etc. 
Pseudo-rheumatic  aflections  are  due  to  hemic  infection,  from 
some  local  affection,  such  as  gonorrhea,  with  joint-manifes- 
tations. Chronic  rheuniatism  is  the  result,  when  the  acute 
attack  has  largely  subsided,  leaving  only  a  less  active  pro- 
cess ;  or  when  the  pseudo-rheumatic  process  has  been  pro- 
longed, causing  permanent  joint-changes;  or  when  the 
resistance  of  tlie  individual  has  been  so  great  or  the  virulence 
of  the  microorganisms  so  slight  that  general  manifestations 
were  absent. 

4. — Lop  and  Monteux  report  the  case  of  a  man  with  a 
pleural  effusion  which  was  aspirated  several  times;  finally 
becoming  purulent  after  being  at  first  serous,  an  empyema- 
operation  was  done  and  the  pleural  cavity  irrigated.  Cul- 
tures from  the  aspirated  fluid  showed  the  presence  of 
staphylococci.  Tubercle-bacilli  could  not  be  found.  Two 
guinea-pigs  were  killed  after  inoculation,  however,  and  found 
to  have  tuberculosis  of  slow  course  and  slight  virulence.  A 
study  of  various  reports  of  staphylococcous  pleurisy  shows 
that  the  condition  is  of  extremely  slow,  irregular  and  pro- 
longed cause.  The  fluid  is  often  serous  in  the  early  stages, 
subsequently  becoming  purulent ;  but  it  does  not  contain 
flakes  of  fibrin.  Suppuration  is  usually  free.  The  staphy- 
lococcus is  not  veiy  specific  and  only  tends  to  develop  in 
those  who  are  already.in  bad  health  or  who  are  convalescing 
from  some  serious  illness.  The  prognosis  is  graver  than  in 
other  non-tuberculous  empyemas  and  the  diagnosis  from 
tuberculosis  is  often  difficult.  It  is  aided  by  injections  of 
tuberculin.     The  preferable  treatment  is  pleurotomy. 
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MULTIPLE  (TRIPLE)  STRICTURE  OF  PROBABLE 
TUBERCULAR  ORIGIN  WITHIN  THIRTEEN  INCHES 
(33  CM.)  OF  THE  JEJUNUM. 

Resection  and  Circnlar  Enterorrhapliy  by  Maimsell's 
Metliod,  Followed  by  Complete  Recovery  ;  with  Re- 
marks on  Multiple  Intestinal  Strictures. 

By  RUDOLPH  MATAS,  M.D., 
of  New  Orleans,  La. 

While  tlie  comparatively  recent  contrihutions  of 
Bouilly,  Schier,  Billroth,  Durante,  Czerny,  Koenig, 
Salzer,  Hofnieister,  and  otiier.s  have  fully  estahlished 
the  importance  of  the  tubercular  process  as  a  frequent 
and  nicst  important  cause  of  stricture  in  the  ileocecal 
region,  the  occurrence  of  multiple  stricture  of  the  small 
intestine  attributed  to  this  cause  is  not  so  generally 
recognized,  and  I  trust  that  reference  to  this  subject, 
and  the  presentation  of  an  illustrative  case,  will  not  be 
considered  supertluous.  I  have  been  prompted  to  pre- 
sent this  observation  not  only  because  I  believe  that 
the  subject  itself  is  worthy  of  agitation,  but  also  be- 
cause the  type  of  the  strictures  observed  and  the  mul- 
tiple character  of  lesions  in  the  jejunum,  so  far  away 
from  the  favorite  seat  of  tubercular  infection,  viz.,  the 
ileum  and  the  ileocecal  region,  justify  its  present  record 
as  a  rare  occurrence.  Furthermore,  as  an  illustration 
of  the  value  of  enterectomy  and  the  method  adopted  in 
performing  it  (Maunsell's  method),  I  believe  it  also 
presents  technical  features  which  may  have  some  bear- 
ings on  the  history  of  the  operative  treatment  of  this 
condition,  which  is  still  in  process  of  evolution. 

In  the  latter  part  of  April,  1896,  I  was  consulted  by  Mr. 
W.  H.,  of  Texas,  a  civil  engineer,  for  the  relief  of  an  obscure 
complaint  which  had  very  gradually  but  progressively  un- 
dermined his  health  during  the  last  20  years.  He  is  a  tall 
man,  over  6  feet  in  height,  and  4G  years  of  age.  When  the 
patient  was  referred  to  me  through  the  kindness  of  my  col- 
league. Professor  Elliott,  he  presented  an  exceedingly  thin, 
weak,  and  gaunt-looking  appearance.  In  addition  to  liis 
profound  emaciation,  his  face  indicated  long  and  continuous 
suffering.  He  at  once  referred  all  liis  troubles  to  his  ab- 
domen, whicli  had  l)een  the  seat  of  paroxysmal  attacks  of 
pain,  of  variable  intensity,  since  1869,  and.  which,  in  view 
of  their  repeated  occurrence,  foresliadowed  the  more  serious 
complaint  that  now  existed.*  His  troubles  liad  not  become 
distinctly  localized  until  about  2  months  ago,  when  he  felt 
a  slight  but  distinct  tumefaction  in  tlie  left  umbilical  and 
lumtiar  regions.  The  appearance  of  this  swelling  coincided 
with  a  most  violent  paroxysm  of  pain,  vomiting,  fever,  and 
constipation,  wliich  threatened  his  life  for  several  days,  when 
the  acute  symptoms  gradually  subsided,  leaving  a  large,  ten- 
der mass,  which  is  at  presentdistinctly  recognized  on  abdom- 
inal palpation. 

Upon  examination  I  found  the  abdomen  exceedingly  thin 
and  retracted.  By  palpation  and  inspection  a  distinct  tumor 
could  be  recognized  in  the  lower  part  of  tlie  left  half  of  the 
abdomen.  The  center  of  the  swelling  occupied  a  spot  wliich 
was  crossed  by  a  line  drawn  from  the  umbilicus  to  the  left 
anterior  superior  iliac  spine.  In  size,  contour,  and  mobility 
the  tumor  suggested  a  large  movable  left  kidney.  The  mass 
could  be  moved  up  and  down  from  the  costal  arch  to  the 

*  From  1871  to  1S77,  while  at  school,  he  was  almost  entirely  free  from  pain. 
In  1S79  lie  had  a  spell  of  Tomiting  and  purging,  with  intense  abdominal  i»ain, 
which  confined  him  to  his  be«l  eiglit  weeks. 


iliac  crest;  laterally  from  the  umbilicus  to  the  lumbar  region. 
The  mass  spontaneously  shifted  its  position,  and  was  larger  at 
times  than  at  others.  An  experienced  physician,  who  had 
seen  him  at  his  home,  believed  that  this  was  a  floating 
kidney,  which  caused  crises  of  abdominal  pain  from  torsion 
of  the  pedicle.  He  had  consulted  numerous  physicians  dur- 
ing the  many  years  that  he  had  suffered  with  his  complaint. 
In  tlie  beginning  of  his  complaint  he  was  treated  for  gastral- 
gia,  then  for  intestinal  indigestion,  gall-stones,  renal  colic, 
etc.,  but  nothing  gave  him  any  permanent  relief.  His  de- 
scription of  hi.s  symptoms  was,  nevertheless,  very  striking 
and  suggestive. 

When  he  came  to  me  lie  could  eat  anything,  as  far  as 
simple  admission  of  food  into  the  stomach  was  concerned. 
His  stomach  accepted  all  food  without  rejecting  it,  but  about 
two  hours  after  ingesting  his  meals  he  would  begin  to  suffer 
most  intolerable  and  agonizing  pain  in  the  left  hypochon- 
driac and  umbilical  regions,  which  was  accompanied  by 
persistent  nausea  and  vomiting.  This  condition  of  intoler- 
able suffering  would  culminate  in  such  unbearable  and  agon- 
izing pain  that  only  large  doses  of  morpliin  (one  and  two 
grains),  administered  hypodermically  by  his  wife,  would 
suffice  to  quiet  him.  At  times,  when  he  committed  any 
indiscretion  in  his  diet  the  pains  were  so  violent  that  even 
morpliin  failed  to  relieve  him,  .and  chloroform  by  inhalation 
had  to  be  appealed  to  to  allay  his  sufferings.  Coar.se  food, 
fruit,  and  vegetables  were  always  certain  to  provoke  these 
attacks.  When  he  limited  his  nourishment  to  milk  and 
soups  lie  suffered  less  pain.  After  years  of  experimentation 
with  various  articles  of  diet,  he  finally  gave  up  everything 
but  milk  and  beef-tea.  Lately  even  milk  would  disagree 
with  him,  and  following  the  advice  of  his  phj'sicians  he  had 
been  compelled  to  resort  to  nutrient  enemas  to  assist  his 
nutrition.  His  condition  became  very  much  worse  after  the 
appearance  of  the  abdominal  tumor.  After  the  lump  h.ad 
formed  he  soon  realized  that  any  indulgence  in  solid  food 
might  cost  him  his  life,  so  that  when  I  saw  him  he  lived  on 
an  exclusively  fluid  diet.  In  the  vomiting  that  followed  the 
ingestion  of  even  soft,  semi-fluids  (eggs,  oatmeal,  corn-meal) 
he  noticed  that  frequently  no  relief  would  come  to  him  until 
he  had  expelled  every  particle  of  the  food  taken. 

He  described  his  .abdominal  pains  as  "colics,"  which  began 
intermittingly,  but  r.apidly  became  continuous  and  agonizing. 
Before  the  acme  of  the  paroxysms  was  reached  he  felt  his 
bowels  contr.acting  and  twisting  in  an  indescribable  manner, 
but  these  movements  were  soon  lost  to  the  touch,  owing  to 
the  extreme  rigidity  of  the  abdominal  muscles,  which  became 
spasmodically  contracted  and  hard  as  a  "wooden  board." 
His  bowels  were  usually  constipated,  a  condition  which  he 
attributed  to  the  frequent  use  of  morphin,  and  he  was  often 
compelled  to  resort  to  purgatives,  salines,  Seidlitz  powders, 
and  castor-oil  to  relax  them.  At  times  a  diarrhea  would  set 
in  without  any  assignable  cause. 

In  view  of  the  progressive  aggravation  of  his  condition,  he 
finally  decided  to  have  a  radical  operation  performed  that 
would  release  him,  no  matter  at  what  risk,  from  his  present 
"martyrdom." 

In  questioning  him  as  to  his  family-history,  I  learned  that 
he  was  the  descendant  of  very  healthy  and  long-lived  parents, 
except  a  grandfather  on  the  paternal  side,  who  had  suc- 
cumbed to  some  pulmonary  trouble.  His  contemporary 
relatives  had  not  suffered  from  known  pulmonary  or  cancer- 
ous lesions  ;  he  had  no  children.  As  fiir  as  his  person.al 
history  was  concerned,  he  said  that  up  to  the  age  of  twenty 
he  had  enjoyed  exceptionally  good  he.alth.  He  had  never 
had  any  suspicion  of  venereal  disease  ;  he  never  indulged  in 
alcoholics.  He  remembered,  however,  that  in  his  childhood 
he  had  a  protracted  and  rebellious  diarrhea,  from  which  he 
had  apparently  fully  recovered  when  the  first  signs  of  his 
present  illness  "(occasional  colics)  led  him  to  remember  his 
early  bowel-ailment,  though  he  failed  to  associate  this  with 
his  present  condition.  He  had  had  malarial  intermittent 
fever  in  his  childhood  and  pneumonia  in  1872.  A  careful 
general  examination  failed  to  reveal  any  sign  of  disease  in 
any  part  of  the  body  but  the  abdomen. 

In  my  mind,  the  history  given  by  the  patient  clearly 

indicated  an  obstructive  intestinal  lesion,  but  what  was 

the  nature  of  the  obstruction,  what  the  character  of  the 

tumor  that  was  now  so  clearly  discernible  in  theabdomen 
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— was  not  so  plainly  defined.  The  long  period  of  time 
that  had  elapsed  since  the  beginning  was  not  compat- 
ible with  the  primary  existence  of  a  malignant  neo- 
plasm— the  tumor  in  the  abdomen  having  developed 
suddenly  and  only  in  the  previous  two  months. 

A  secondary  carcinoma  of  the  intestine  engrafted 
upon  an  old  intestinal  lesion  was  possible,  however. 
A  displaced  kidney  following  the  relaxation  of  the  peri- 
toneum, consequent  uj)on  a  progressive  emaciation  and 
fat-absorption  (nephroptosis),  suggested  itself  as  another 
possible  diagnosis.  But  the  right  kidney  was  not  dis- 
placed, and  there  was  no  evidence  of  the  relaxation  and 
displacement  of  the  colon  or  other  viscera  which  Glen- 
ard  and  others  have  so  clearly  described  as  "  enteropto- 
sis "  and  "  splanchnoptosis,"  and  which  is  so  likely 
to  be  associated  with  fat-absorption  and  peritoneal  re- 
laxation. 

Then  there  were  no  reflex  renal  symptoms;  no  ab- 
dominal sensations  referable  to  the  bladder  or  urinary 
apparatus,  which  are  likely  to  exist  in  such  cases.  In 
addition,  the  urine  was  perfectly  normal,  though  scant 
and  of  high  specific  gravity.  The  possibility  of  simple 
stricture  from  previous  ulceration  did  not  suggest  itself, 
as  the  patient's  history  of  previous  diarrhea  in  early 
childhood  was  not  remembered  until  subsequent  events 
and  cross-questionings  on  my  part  served  to  revive  the 
recollection  of  an  early  bowel-cora  plaint. 

Other  possible  conditions,  of  course,  suggested  them- 
selves to  account  for  the  tumor,  but  none  appeared  sat- 
isfactory or  conclusive.  I,  therefore,  could  not  arrive 
at  any  complete  diagnosis,  except  that  there  was  some 
form  of  obstruction  of  the  bowels  associated  with  the 
development  of  an  abdominal  tumor  of  unknown  nature 
and  origin,  but  probably  connected  with  the  small  in- 
testine. I,  therefore,  agreed  with  the  i)atient  that  the 
best  course  to  pursue  would  be  to  perform  an  explora- 
tory celiotomy — a  conclusion  which  he  hailed  with 
great  satisfaction. 

The  man  was  admitted  to  the  New  Orleans  Sanitarium, 
and  after  a  few  days  of  earefiil  preparation,  dnrinj,'  which  lie 
was  Kiven  Kentle  la.'iai.ives  and  strengthened  wiiii  hypoder- 
niiis  of  strychnin  and  di}iitnlin,  and  by  enemas  of  peptonized 
foods,  he  was  operated  on  on  April  24,  1896.  Under  etlier  a 
median  incision  was  made  between  tlie  nmhilicus  and  pnhis 
large  enough  to  allow  the  liand  to  palpate  the  niiu*s.  No 
clear  idea  could  be  obtained  of  the  nature  of  the  tumor  until 
it  was  brought  to  the  snifaee,  where  it  was  recognized  as  a 
loop  of  small  intestine,  which  was  twisted  upon  itself  very 
much  like  an  elongated  (Q)  omega.  It  was  largely  covered 
by  the  omentum,  which  was  tinnly  adherent  in  many  places. 
In  aildition  to  this  it  was  plastered  and  held  in  its  peculiar 
shape  by  bands  of  old  peritoneal  exudates  and  pseudo-mem- 
branous formations.  After  enlarging  the  abdominal  inci.-ion 
a  little  further,  the  entire  loop  of  bowel  with  its  mesentery 
was  completely  e.\triided  from  the  abdominal  incision,  and 
a  search  wiis  niade  for  further  abnormalities  in  the  remainder 
of  the  intestine,  but  none  was  discovered.  The  bowel  was 
traced  upward  toward  the  stomach,  and  at  a  distance  of 
about  3  feet  from  the  tumor  the  terminus  of  the  duodenum 
was  recognized  at  the  crossing  of  the  superior  mesenteric 
artery.  Further  exploration  of  the  small  intestine  downward 
from  the  tumor,  toward  the  cecum,  revealed  a  perfectly  nor- 
mal condition. 

A  further  examination  of  the  diseaeed  loop  showed  that  it 


was  evidently  a  portion  of  the  jejunum.  The  valvuloe  conni- 
ventes  were  in  some  places  remarkably  thick  and  large,  and 
could  be  distinctly  felt  through  the  bowel-walls,  which  were 
abnormally  dilated  above  the  loop.  It  was  difficult  to  deter- 
mine that  the  abnormal  bowel  was  strictured  at  all  until 
several  bands  of  adhesions  and  masses  of  adherent  omentum 
which  covered  it  had  been  removed.  It  was  then  easily  per- 
ceived that  the  bowel  was  contracted  and  very  thick  in  sev- 
eral places.  The  coats  of  the  bowel  in  the  loop  were  thick- 
ened throughout.  In  some  places  where  the' omentum  was 
adherent  there  were  areas  of  marked  injection  of  the  serosa, 
and  fresh  Hakes  showing  recent  patches  of  localized  peri- 
tonitis. The  mesentery  connected  with  this  loop  was 
unusually  thick,  injected  and  edematous,  thus  contrasting 
markedly  with  the  other  portions  of  the  mesentery,  which 
was  very  thin  and  almost  translucent.  The  thickening  of 
the  mesentery  appeared  to  be  due  to  chronic  infiltration, 
with  inflammatory  edema  and  exudates.  The  mesenteric 
glands  corresponding  to  this  area  were  also  distinctly  en- 
larged and  hard. 

As  the  patient  had  withstood  the  exploration  without  any 
evidences  of  serious  shock,  I  decided  to  excise  the  entire 
loop  with  its  corresponding  mesentery  and  to  perform  a 
circular  enterorrhaphy.  The  intestine  was  completely  empty 
of  all  contents,  and  in  a  very  favorable  condition  for  ex- 
tirpation. After  thoroughly  protecting  the  peritoneal  cavity 
with  towels,  so  that  the  operation  would  be  performed  out- 
side of  the  abdomen,  the  loop  that  was  to  be  excised  was 
completely  excluded  by  clamping  it  with  long,  thin-bladed 
forceps.  The  healthy  bowel  beyond  this  point  was  com- 
pressed by  two  long  intestinal  clamps  applied  over  thin 
sponges  and  aided  by  the  fingers  of  an  assistant.  The  in- 
tervening healthy  portion  of  the  bowel  was  then  divided 
with  scissors  and  with  it  a  wedge-shaped  section  of  the  mes- 
entery was  removed.  The  bleeding  from  the  mesentery  was 
provisionally  controlled  by  forcipressure  as  the  vessels  were 
divided  and  permanently  contn  lied  by  suturing  the  cut 
edges  together  with  continued  fine  silk  sutures.  By  this 
means  the  entire  thickened  and  abnormal  mesentery  was 
removed.  The  Maunsell  procedure  for  circular  enieror- 
rhaphy  was  then  adopted,  and  in  less  than  twenty  minutes  a 
very  satisfactory  joint  was  secured.  A  few  extra  sutures, 
made  with  fine  silk,  aided  in  giving  greater  security  to  the 
joint,  and,  by  burying  the  throngh-and-through  sutures  of 
the  Mauusell  procedure,  eflfectually  diminished  the  risk  of 
sepsis. 

After  completing  the  enterorrhaphy  and  thoroughly  wash- 
ing the  united  surfaces  with  normal  salt-solution,  the  joint 
was  dropped  into  the  peritoneal  cavity,  two  long  but  narrow 
iodoform-gauze  drains  were  placed  on  each  side  of  the  united 
bowel  so  as  to  surround  the  line  of  suture  ccuiipletely.  The 
thin  edge  of  the  ai'dominal  wound  was  now  closed  com- 
pletely with  silkworm  and  catgut  siuures,  except  at  the 
center,  which  w;is  allowed  to  remain  open  to  give  exit  to  the 
gauze  strips.  The  operation  consumed  one  hour,  but  the 
patient  suffered  very  little  from  shock,  though  he  was  fre- 
quently nauseated  and  attempted  to  vomit.  He  recovered 
rapidly,  though  he  suffered  from  nausea  and  vomiting  until 
the  third  day,  when,  alter  the  administration  of  one  ounce 
of  Epsom  salt  by  enema,  he  had  a  free  watery  evacuation 
of  the  bowel,  and  wi,3  greatly  relieved  in  every  way. 

The  gauze  packs  were  removed  on  the  third  day.  Their 
removal  was  followed  shortly  afterward  by  the  escape  of 
i-onie  flatus  ptr  aniim,  and  the  patient  was  much  relieved  of 
pain  caused  by  the  active  peristalsis  and  gurgling  of  the 
bowels.  Nothing  was  given  by  tlie  mouth  except  a  few 
spoonfuls  of  very  hot  water  and  broken  ice  until  the  fourth 
day.  The  patient  was  stimulated  regularly  by  the  hypoder- 
mic injection  of  jj  gr.  of  strychnin  every  6  hours.  Water 
and  food  were  furnished  by  rectal  enemata  administered 
systematically  every  5  hours.  These  enemas  consisted  of 
1  teaspoonfiil  of  beef-juice,  1  tablespoonful  of  whisky,  5-10 
minims  of  digitalis,  and  6  to  8  ounces  of  water. 

After  the  operation  the  specimen  was  examined  and  found 
to  represent  13  inches  of  very  much  altered  jejunum.  It 
presented  three  exceedingly  narrow  constrictions,  the  largest 
of  which  barely  allowed  a  No.  5  E.  catheter  to  pass  through  it. 
They  were  situated  as  follows:  The  first  and  second  strictures 
were  separated  by  an  interval  of  nearly  5  inches;  the  sec- 
ond and  third  by  an  interval  of  2  inclies.  The  strictures 
were  caused  by  very  thick  circular  rings  of  hypertrophied 
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cicatricial  tissue.  At  the  point  of  constriction  the  mucous 
membrane  was  smooth,  pale,  and  apparently  divested  of  all 
epithelial  covering.  A  dense  ring  of  cicatricial  tissue  occupied 
the  submucous  tissues  and  indicated  that  the  original  ulcer- 
ation, which  had  undoubtedly  existed  at  some  time  past,  but 
was  now  entirely  healed,  had  begun  in  the  sub-epithelial 
strata  and  penetrated  the  submucous  layers.  At  several 
loints  the  excessive  outpour  of  exudates  and  agglutination 
.if  the  omentum  to  the  serosa  showed  that  the  ulceration 
had  threatened  to  perforate  the  bowel  completely.  The 
bowel  was  distinctly  sacculated  in  the  spaces  between  the 
strictures.  In  the  vicinity  of  the  strictures  the  muscular  and 
submucous  coats  were  remarkably  hypertrophied.  The  mes- 
nteric  glands  had  undergone  a  sclerogenic  process,  and, 
•hough  larger  than  usual,  were  firm  and  hard,  except  in  the 
center,  which  showed  some  foci  of  caseaiion  undergoing  cal- 
cification and  other  conservative  involution-changes.  It 
wiis  evident  that  the  original  infection  that  had  irritated 
them  had  been  almost  completely  eliminated. 

The    excised     bowel 

contained  a  little  fluid,     . 

but  no  hard  particles 
of  food.  The  high  situ- 
ation of  the  strictures, 
about  three  feet  from 
the  terminus  of  the 
duodenum,  or  four  feet 
from  the  pylorus,  parti- 
ally accounted  for  the 
remarkable  escape  of 
thepatient  for  so  many 
years  from  the  dangers 
of  total  obstruction ; 
the  liquid  character  of 
the  intestinal  contents 
at  this  point  prevent- 
ing a  total  fecal  ob- 
struction, which  would 
have  been  more  likely 
to  occur  in  lower  por- 
tions of  the  intestine. 
The  frequent  and  des- 
perate attacks  of  colic, 
with  vomiting,  prove, 
however,  that  at  times 
even  very  soft  and  eas- 
ily digested  foods  would 
reach  the  strictures 
without  sufficient  mac- 
eration and  succeeded 
in  temporarily  block- 
ing up  the  opening  of 
at  least  one  of  the 
strictures. 

It  should  be  stated 
that  the  existence  of 
multiple  strictures  was 
not  recognized  until 
after  the  operation, 
when  the  excised  piece 
of  gut  was  opened,  and  it  was  found  to  be  distinctly  strictured 
at  the  points  referred  to. 

In  these  places  the  strictures  were  formed  by  thick,  concen- 
trically hypertrophied  rings  of  cicatricial  tissue. 

The  patient  began  to  eat  soft-boiled  eggs  and  milk  on  the 
fourth  day  after  the  operation.  After  this,  more  food  of  a 
semi-solid  consistence  was  given  with  a  great  deal  of  water, 
until  the  end  of  the  twelfth  day,  when  some  chicken-tea  and 
more  solid  food  were  added.  When  he  left  the  Sanitarium 
(May  27),  34  days  after  the  operation,  he  could  eat  three  full 
meals  a  day  without  experiencing  the  least  distress  or  incon- 
venience. It  is  now  (March  27,  1898)  one  year  and  eleven 
months  since  the  operation  was  performed,  and  the  patient 
has  steadily  gained  in  weight  and  strength.  From  less  than 
ICK)  pounds,  which  he  weighed  when  he  came  to  see  me,  he 
now  weighs  nearly  180  pounds.  He  pursues  his  vocation 
without  interruption.  The  only  event  that  marred  his  re- 
covery for  a  short  time  was  the  formation  of  a  small  abscess 
in  the  center  of  the  scar  of  the  abdominal  incision.  This 
abscess  opened  spontaneously  about  three  months  after  his 
return  home.    He  came  back  to  me  in  considerable  alarm. 


but  I  was  soon  able  to  relieve  his  mind  by  extracting  six 
knots  of  ligatures  which,  I  presume, had  been  detached  from 
the  mesentery.  After  the  removal  of  these  knots  of  silk 
threads,  the  sinus  healed  rapidly,  and  the  patient  has  never 
been  annoyed  since.  He  now  eats  of  everything,  enjoys  his 
food,  and  never  complains  of  his  bowels. 

The  points  of  interest  presented  by  this  case  are  :  1. 
The  difliculties,  almost  insurniountable,  in  making  a 
satisfactory  diagnosis  of  the  true  condition  before  oper- 
ation. 2.  The  difficulty  and  practical  impo.ssibility  of 
determining  the  true  nature  of  the  obstructive  lesion 
until  after  the  removal  of  the  diseased  bowel,  which  was 
opened  and  found  to  present  three  distinct  strictures. 
3.  The  unusually  high  position  of  the  lesions  in  the 
jejunum.     4.  The  unusually  long  and  slow  evolution  of 

the  stenotic   process 

— (over  20  years).     5. 

The  apparently  com- 
plete disappearance 
or  cure  of  the  pri- 
mary ulcerative  cause 
—  tuberculosis.  6. 
The  repeated  recov- 
ery of  the  patient 
from  numerous  at- 
tacks of  acute  ob- 
struction brought 
about  by  the  plug- 
ging of  the  narrow 
orifices  of  the  stric- 
tures by  food-masses 
or  other  •  accidental 
causes.  7.  The  ex- 
istence of  a  tumor 
simulating  a  dis- 
placed organ  or  neo- 
plasm, a  condition 
which  evidently  re- 
sulted from  repeated 
'  attacks  of  localized 
peritonitis,  which 
caused  adhesion  of 
the  intestinal  coils 
and  omentum  and 
the  outpour  of  a  mass  of  plastic  exudate,  evidently 
intended  by  nature  as  a  conservative  process  to  protect 
the  bowel  from  rupture  during  the  attacks  of  acute 
obstruction  caused  by  the  plugging  of  the  strictures.  8. 
The  marked  hypertrophy  of  the  muscularis  of  the  in- 
testine, especially  on  the  proximal  (gastric)  side  of  the 
strictures — a  compensatory  process  to  aid  the  bowel  in 
propelling  the  intestinal  contents  through  the  narrow 
constrictions.  9.  The  survival  of  the  patient  under 
these  dangerous  conditions  without  fatal  permanent 
obstruction,  owing  in  a  great  measure  to  the  liquid 
character  of  the  contents  of  the  intestine  in  the  con- 
stricted portion.  10.  The  limitation  of  the  ulcerative 
process  that  led  to  the  stenosis  to  a  restricted  portion  of 
the  bowel,  as  ascertained  by  a  careful  examination  of 


Specimen  of  jejunum  resected  from  multiple  tubercular  strictures. 
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the  entire  bowel-tract  during  the  operation.  11.  The 
apparently  complete  and  permanent  cure  obtained  by 
the  operative  procedure  adopted,  viz.,  enterectomy.  12. 
The  simplicity  and  security  of  Maunsell's  method  of 
circular  enterorrhaphy  as  applied  in  this  case. 

Apart  from  the  features  of  individual  interest  pre- 
sented by  this  case,  there  are  a  few  general  but  all- 
important  questions  that  it  suggests  which  it  will  be 
well  to  consider.  Among  these  the  problems  that  relate 
to  diagnosis  are  most  prominent.  How  is  the  diagnosis 
of  multiple  stricture  of  the  small  intestine  to  be  made 
intra  fttom apart  from  operation?  If  there  are  obstruc- 
tive symptoms,  and  the  history  of  the  case  suggests,  as 
in  this  instance,  the  classical  signs  of  progressive  steno- 
sis of  the  bowel,  we,  of  course,  endeavor  to  know  what 
is  the  nature  of  the  strictures — i.  c,  are  they  of  tuber- 
cular, syphilitic,  digestive,  so-called  catarrhal,  peptic — 
or  are  they  neoplastic,  and  especially  cancerous?  Then, 
are  the  strictures  single  or  multiple?  What  is  the 
amount  of  bowel  involved  ?  If  the  strictures  are  mul- 
tiple, it  is  esf)ecially  desirable  to  know  in  what  part  of 
the  intestinal  tract  they  are  situated,  and  what  is  the 
distance  that  separates  the  obstructed  portions.  Again, 
if  strictures  exist,  are  they  causing  the  obstructive 
symptoms  in  virtue  solely  of  pure  cicatricial  contraction 
of  the  lumen,  or  are  they  due  to  simple  accidental 
plugging,  or  to  secondary  inflammatory  processes,  etc.  ? 

The  importance  of  these  questions  is  self-evident  to 
the  operator  or  practitioner  who  is  confronted  with  such 
problems.  A  careful  analysis  of  the  jiatient's  history 
and  clinical  phenomena  will  greatly  elucidate  the  case 
and  aid  in  approximating  the  diagnosis.  But  a  com- 
plete and  satisfactory  diagnosis  is  impossible  in  unfor- 
tunately too  many,  if  not  the  majority,  of  cases.  Next 
to  determining  the  true  nature  of  the  obstruction  and 
its  location,  the  question  that  interests  the  operator 
most  directly  is  that  which  refers  to  the  number  of  the 
strictures  and  their  situation  when  these  are  multiple. 
But  here,  again,  unfortunately,  these  questions  must 
remain  unanswered  until  an  exi)loratory  celiotomy 
reveals  the  actual  state  of  affairs.  For  this  reason  we 
see  that  there  are  few  cases  recorded  in  which  the 
diagnosis  has  been  accurately  made  before  actual 
exploration.  It  may  be  also  truly  said  that  there  are 
few  abdominal  conditions  which  justify  more  often  an 
exploratory  celiotomy,  and  which,  after  this  has  been 
undertaken,  more  thoroughly  tax  the  resources  and 
judgment  of  the  operator.  For  this  reason  it  is  plain, 
also,  that  the  surgery  of  intestinal  stricture  is  of  com- 
paratively recent  origin,  and  in  fact  owes  its  birth  to 
the  conditions  which  have  made  surgical  intervention 
in  the  peritoneum  successful,  viz.,  the  aseptic  practice 
and  perfected  technic  of  the  last  two  decades. 

As  the  multiple  strictures  of  the  small  intestine  are 
those  which  offer  the  greatest  complexity,  it  will  not 
be  amiss  to  inquire  into  the  relative  frequency  of  this 
class  of  obstructions.     In  his  classical  monograph  on 


intestinal  obstruction  (American  edition,  1884),  Treves 
presents  us  with  a  synopsis  of  78  cases  of  stricture  that 
he  was  able  to  gather  in  the  literature  of  the  subject  up 
to  1884.  Of  these,  26  were  cases  of  stricture  of  the  small 
intestine,  8  "cases  of  stricture  at  the  ileocecal  valve,  and 
44  of  stenosis  of  the  colon.  Of  the  26  cases  of  stricture  of 
the  small  intestine,  10  were  due  to  cicatrix  after  ulcer; 
2  to  cicatrix  after  injury  ;  4  following  after  strangulated 
hernia,  and  10  after  cancer.  Of  the  cicatricial  strictures 
of  the  small  bowel,  the  most  frequent  in  spite  of  their 
actual  variety  are,  no  doubt,  those  due  to  primary  or 
secondary  tubercular  infection.  It  is  now  recognized 
that,  notwithstanding  the  frequency  of  tuberculosis  of 
the  bowel,  this  condition  is  rarely  followed  by  complete 
cicatricial  stenosis.  Yet  it  is  undeniable,  in  the  light  of 
recent  experience,  that  tubercular  ulceration  in  the 
bowel  is  capable  of  producing  obstructive  conditions; 
not  so  much  because  of  cicatricial  retraction,  but,  as 
Koenig,  Czerny  and  Hofmeister  have  demonstrated, 
from  the  fact  that  deep-seated  tubercular  ulcer  will  give 
rise  to  so  much  secondary  inflammatory  thickening, 
edema,  and  plastic  exudation,  that  the  lumen  of  the 
bowel  will  be  narrowed  and  obstructed.  In  other  words, 
a  distinction  must  be  made  between  the  hypertrophic 
inflammatory  type  of  tubercular  stricture,  which  is 
relatively  common,  and  the  circular  or  cicatricial  form, 
which  is  very  rare,  and  is  a  sequel  of  cicatrizing  surface- 
infection.  In  confirmation  of  this  statement  we  find 
that  "  Eisenhardt,  of  ISlunich,  as  a  result  of  1000  post- 
mortem examinations  made  upon  tubercular  subjects, 
found  evidences  of  tuberculosis  in  the  bowel-tract  in  566 
cases,  and  yet  in  only  9  was  the  bowel  strictured  from 
this  cause."  On  the  other  hand,  Hofmeister,'  from 
whom  I  have  borrowed  this  statement,  has  been  able 
to  collect  83  reported  cases  in  which  operative  inter- 
vention was  practised  for  stenotic  lesions  caused  by 
tuberculosis.  In  13  of  the  cases  collected  by  Hof- 
meister the  operations  were  performed  for  multiple  tu- 
bercular strictures ;  in  60  cases  for  single  strictures.  In 
8  cases  multiple  strictures  existed,  but  these  were  only 
recognized  at  the  post-mortem,  as  no  operation  was 
performed. 

All  of  these  cases  (91)  were  reported  in  the  period 
beginning  with  1880— i.  e.,  within  the  last  17  years. 
Again,  if  we  were  to  examine  the  older  literature  of  the 
subject — i.  €.,  that  which  preceded  the  present  operative 
period,  we  would  find  in  the  anatomical  descriptions 
given  by  the  careful  observers  of  the  last  century,  and 
of  the  first  half  of  the  present,  that  a  great  many  cases  of 
single  and  multiple  strictures  of  the  small  intestine  were 
reported,  which  would  strongly  suggest  a  greater  im- 
portance of  the  tubercular  process  in  the  causation  of 
intestinal  stricture  than  is  usually  accorded  to  it.  In 
this  connection  the  observations  of  Lalouette  (1776), 
Billot  (1809),  Combe,  C.  (1813),  Thillaye  (1813),  Bailey 
(1816),  Heyne  (1826),  Goodrich  (1829),  Darrach  (1829), 
Greenhow  (1821),  Roepke  (1834),  Roberts  (1832),  Roki- 
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t^inski  (1839),  Ossipowski  (1840),  Hickley  (1841),  Cons- 
l.ruch  (1842),  Landgraff  (1843),  Oppolzer  (1841),  Perrin 
(\S'y2),  Millard  (1859),  Lancereau  (1859),  Peter  (1862), 
Dumontpallier  (1863),  etc.,  would  be  especially  instruc- 
tive to  the  student  of  the  subject,  not  only  from  a 
pathogenetic  point  of  view  but  as  a  clinical  study  of 
multiple  stricture-formation  in  the  bowel  as  well." 

But  as  it  is  not  my  intention  to  discuss  the  pathology 
and  clincal  history  of  cicatricial  stricture  of  the  bowel 
except  in  so  far  as  to  call  attention  to  its  growing 
importance  in  the  practice  of  abdominal  surgery,  I 
luill  simply  limit  my  remarks  to  intestinal  strictures 
;  tubercular  origin,  as  these  have  a  direct  bearing  upon 
the  case  reported  in  this  paper.  In  reviewing  some  of 
(he  phases  of  this  subject,  I  shall  draw  largely  from  the 
recent  and  valuable  contribution  by  Fr.  Hofmeister,  of 
I'iibingen,  previously  quoted,  to  which  I  now  freely 
acknowledge  my  indebtedness. 

To  begin,  it  is  interesting  to  know  the  number  of 
strictures  that  may  be  found  in  one  individual  case. 
On  this  point  we  find  that  in  20  recorded  cases  of 
multiple  strictures  collected  by  Hofmeister,  there  were 
5  cases  (Koenig,  Voltz,  Esmarch,  Meyer,  Eisenhardt) 
in  which  there  were  lico  strictures  in  each  individual ; 
three,  four,  undjire  strictures  were  found  in  cases  I'eported 
by  Frank,  Koeberle,  Trendelenburg,  respectively ;  six 
strictures  existed  in  each  one  of  the  patients  reported 
by  Litten  and  Homen ;  seven  strictures  in  Rotter's  case ; 
eight  in  Friinkel's,  and  finally,  twelve,  the  greatest  num- 
ber thus  far  recorded  in  the  same  subject,  in  the  cases 
reported  bj-  Fninkel  (second  case),  Koenig,  and  Hof- 
meister respectively.  In  6  cases  the  number  of 
strictures  is  not  accurately  stated,  and  only  vague 
designations  are  used,  as  "  numerous  constrictions,"  etc. 

The  vast  majority  of  these  (tubercular  strictures)  are 
found  in  the  ileum. 

Onl\'  in  one  case  were  the  only  existing  strictures 
discovered  in  the  colon  (Eisenhardt,  postmortem  exam- 
ination). Sometimes  one  or  more  strictures  coexist 
with  typical  tubercular  tumors  of  the  ileocecal  region, 
the  ileal  strictures  being  situated  at  a  greater  or  less 
distance  from  the  valve  (Billroth,  Koenig,  Frank, 
Esmarch).  But  precisely  in  those  cases  which  are  dis- 
tinguished by  the  greatest  number  of  contractions 
(from  4  upward),  the  ileum  is  exclusively  the  seat  of 
these  constrictions.  Furthermore,  it  is  a  notable  fact 
that  it  is  precisely  when  the  strictures  are  multiple  and 
are  situated  in  the  small  intestine  that  we  are  likely  to 
notice  the  most  perfect  tj^pe  of  cicatricial  constriction — 
i.  e.,  the  involution  or  healed  form  of  intestinal  tubercu- 
losis. These  peculiarities  are  typically  illustrated  by 
my  case,  in  which  almost  all  vestige  of  the  original 
infection  was  lost  in  the  cicatrizing  process.  In  this 
case,  probably  the  highest  (nearest  to  the  pylorus) 
multiple  tubercular  stricture  thus  far  recorded,  the 
tubercular  process  exhibited  a  remarkably  slow  and 
benign  evolution.     This  fact  is  in  accordance  with  the 


suggestion  of  Hofmeister,  that  in  the  small  intestine 
tubercular  ulcer  exhibits  a  greater  tendency  to  cicatrize 
and  develop  circular  or  annular  constriction,  because 
the  infection  is  primarily  more  superficial  (surface- 
infection),  while  in  the  lower  bowel,  where  single  stric- 
tures occur  most  often,  the  tubercular  infiltrations  are 
deeper  and  more  extensive,  and  the  thick,  wide,  hyper- 
trophic type  of  intestinal  tuberculosis,  as  described  by 
Koenig,  is  the  rule. 

The  distance  of  the  single  strictures  from  one  to  an- 
other varies  most  widely  (from  a  few  centimeters  to  a 
half  meter).  In  a  case  reported  by  Trendelenburg  five 
strictures  were  distributed  over  a  distance  of  42  cm. 
(about  16f  in.)  In  Koeberle's  celebrated  case  there 
were  four  strictures  in  over  205  cm.  (over  S3  in.)  of  ex- 
cised intestine.  Boiflin  even  speaks  of  multiple  stric- 
tures over  the  whole  small  intestine. 

As  to  the  length  of  the  individual  strictures,  it  is  nota- 
ble that  in  the  course  of  multiple  constriction  in  the 
small  intestine  the  tendency  of  the  stricture  is  to  form 
narrow  rings.  In  others  they  form  elongated  tubular 
contractions  (8  cm.,  Meyer,  Eisenhardt).  Sometimes 
in  strictures  which  are  closely  approximated,  as  in  my 
case,  the  local  conditions  distinctly  simulate  the  hyper- 
trophic tumor-like  forms  of  tuberculosis  that  are  more 
clearly  identified  with  the  ileocecal  region. 

As  to  the  caliber  of  the  strictures,  they  vary  extremely, 
rarely,  if  ever,  constituting  an  absolute  atresia,  but 
often  closing  so  much  as  to  barely  admit  a  small  No.  4 
catheter,  or  even  a  fine  probe. 

Great  interest  attaches  to  the  anatomical  changes 
that  are  observed  in  the  affected  bowel  above  the  stric- 
ture (afferent  portion),  and  in  the  intestinal  wall  of  the 
strictured  portion.  The  relationship  of  acute  obstruc- 
tion by  fecal  and  food-masses  to  stricture,  without 
actual  a;tresia,  and  the  sudden  relief  of  some  of  these 
patients,  even  w^hen  on  the  verge  of  dissolution,  should 
be  remembered;  but  these  considerations  must  be 
passed  by  with  a  mere  reference  in  order  to  reach  the 
most  important  phase  of  the  subject,  viz.,  the  manage- 
ment and  mode  of  intervention  which  is  indicated  in 
strictures,  and  in  multiple  strictures  especially. 

On  this  point  the  status  of  surgical  evidence  is  fur- 
nished very  thoroughly  by  Hofmeister,  and  I  can  do 
no  better  than  to  quote  his  summary  :  "  In  83  collected 
cases  of  intestinal  strictures  of  all  kinds  in  which  sur- 
gical interference  was  resorted  to,  including  in  this  6 
exploratory  celiotomies,  52  patients  recovered  (62.65%), 
and  of  the  26  fatal  cases  (31.337(),  in  only  16  (19.3%) 
death  was  more  or  less  directly  attributable  to  the 
operation.  Of  course,  the  value  of  these  statistical 
conclusions  is  exceedingly  debatable,  for  it  is  probable 
that  many  fatal  cases  are  not  reported,  and  the  use  of 
the  word  '  cure '  is  also  very  elastic,  and,  to  say  the 
least,  uncertain,  especially  when  unaccompanied  by 
detailed  explanations.  But  the  individual  reports  of 
some  surgeons  who  have  recorded  their  uninterrupted 
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cases  in  series  are  more  instructive,  as,  for  example, 
Czerny's  experience,  which  embraces  the  reports  of  11 
cases  of  intestinal  tuberculosis,  with  3  deaths  (2  of 
which  were  attributed  to  the  operation),  and  6  cures, 
which  after  one  to  three  years  were  still  under  observa- 
tion and  doing  well,  and  two  other  cases  that  had 
proved  to  be  incurable,  and  were  presumably  only 
temporarily  relieved. 

"  If  we  restrict  our  study  to  muUi2->le  strictures  we 
find  13  cases  which  were  operated  upon  (including  3 
exploratory  celiotomies)  with  8  recoveries  (61.54 f/f), 
and  5  deaths  (38.40%),  of  which  3  (23.1%)  are  attribu- 
table to  the  operation.  If  we  were  permitted  to  con- 
clude from  this  statistical  evidence  alone,  it  would 
appear  that  the  risks  of  operation  in  the  multij^le  variety 
are  about  the  same  as  in  the  single  cases,  but  this  con- 
clusion is  of  no  value,  practically,  since  the  operator 
who  undertakes  an  exploration  for  stricture  of  the 
bowel  never  knows  whether  he  will  find  a  single  or  a 
multiple  stenotic  condition.  In  other  words,  when  he 
undertakes  an  operation  of  this  character  he  must  al- 
ways bear  in  mind  the  possibility  of  multiple  strictures. 
He  must  give  due  consideration  to  this  possible  con- 
tingency, and  must  be  prepared  to  act  accordingly. 

"  'While  it  may  appear  theoretically  much  more  sim- 
ple to  deal  radically  with  single  than  with  multiple 
strictures,  there  are  single  strictures  which  may  offer 
insurmountable  difficulties  in  the  way  of  complete  re- 
moval. Under  all  circumstances,  the  condition  of  the 
patient  at  the  time  of  operation  is  the  dominant  con- 
sideration. How  much  traumatism  can  he  stand? 
How  long  can  he  be  kept  under  the  anesthetic?  are 
questions  that  must  be  answered  before  final  action  is 
taken.  Of  course,  the  ideal  of  surgical  treatment  in 
dealing  with  strictures  of  the  bowel  would  be  enteredomy 
or  resection  of  the  diseased  and  strictured  sections. 

"The  fact  that  in  50  complete  resections  for  tubercular 
strictures,  including  cases  in  which  an  artificial  anus 
was  left  after  the  excision,  resulting  in  34  cures  (68%) 
and  15  deaths  (30%),  of  which  12  (24%)  are  ascribable 
to  the  impracticability  of  resection,  does  not  condemn 
the  surgeon  to  inactivity.  On  the  contrary,  almost  as 
good  results  may  be  obtained  by  entero-anastomosis  (5 
cases  with  5  cures)  which  will  permit  the  re-establish- 
ment of  the  fecal  circulation  with  a  minimum  of 
danger  and  often  with  prospect  of  radical  cure.  An- 
other procedure  which  we  owe  to  the  Billroth  school, 
and  which  bids  fair  to  supplant  enterostomy  in  certain 
cases,  though  still  a  procedure  that  is  in  an  evolutionary 
stage,  is  partial  exclusion  of  the  obstructed  and  diseased 
portion  of  the  bowel.  While  total  exclusion  of  the  bowel 
is  to  be  condemned,  partial  exclusion,  as  practised  by 
Salzer,  Bardenheuer,  Hochenegg,  Frank,  Korte,  and 
Eiselsberg,  Obalinski,  and  Kammerer  in  this  country, 
is  at  least  worthy  of  trial  in  certain  cases.  It  consists  in 
the  absolute  isolation  of  the  strictured  portion  of  bowel, 
with  anastomosis  or  enterorrhaphy  of  the  proximal  and 


dista,l  ends  on  each  side  of  the  excluded  portion.  The 
excluded  portion  is  partially  sutured  to  the  abdominal 
incision,  and  an  opening  (entercstomy)  is  made  to  permit 
drainage  of  the  isolated  part.  The  advantages  that  may 
be  claimed  for  this  procedure  over  simple  entero-anasto- 
mosis are,  that  while  jjartial  exclusion  permits  a  re- 
establishment  of  the  fecal  circulation,  .the  diseased 
bowel  is  entirely  excluded  from  the  contaminating  con- 
tact of  the  feces,  and  that  by  this  means  the  bowel  is 
given  absolute  physiological  rest.  By  this  means  invo- 
lution and  atrophy  of  the  diseased  area  are  favored,  and 
a  permanent  cure  may  be  obtained.  It  has  the  advan- 
tage over  total  resection  that  it  obviates  shock,  hemor- 
rhage, and  other  complications  that  might  result  from 
an  attempt  at  excision  of  a  diseased  area.'' 

Two  other  modes  of  relief  are  now  left  for  considera- 
tion, and  these  are  enterostomy  or  the  formation  of  an 
artificial  anus  on  the  Nelaton  plan,  and  enteroplasty  on 
the  plan  of  the  Heinecke-Mikulicz  pyloroplasty — by 
which  the  stricture  is  enlarged  by  the  modus  operandi 
of  this  well-known  procedure. 

In  cases  of  multiple  stricture  the  surgical  conditions 
are  altered  extraordinarily  according  to  the  mivtbei-  and 
the  situation  of  the  individual  strictures.  The  more 
favorable  cases  are  those  in  which  the  constrictions  are 
closely  distributed  over  relatively  short  sections  of  the 
intestine.  In  these  cases,  as  illustrated  by  the  writer's 
report,  the  strictures  must  be  treated  collectively,  as  if 
there  were  only  one  long  stricture,  and  resection  (enter- 
ectomy)  should  be  the  operation  of  election  {vide  cases 
reported  by  Koenig,  Trendelenburg,  Frank,  and  the 
author).  On  the  other  hand,  when  only  a  few  (two) 
strictures  exist,  but  these  are  separated  by  a  long  dis- 
tance of  sound  intestine,  the  best  course  to  follow  is  to 
attack  the  individual  stenosis  separately,  and  to  resect, 
if  possible,  each  single  one  in  turn  (Voltz,  Esmarch), 
To  this  ideal  treatment,  which  removes  the  diseased 
part  without  sacrificing  more  intestine  than  that  which 
is  absolutely  necessary,  there  are  very  narrow  limita- 
tions. It  stands  to  reason  that  we  cannot  ask  too  much 
of  the  usually  ill-nourished  patient,  whose  powers  of 
resistance  have  been  reduced  to  a  minimum  by  the 
condition  which  calls  for  the  operation.  It  is  in  these 
extreme  conditions,  and  when  confronted  by  a  great 
number  of  widely  distributed  strictures  that  the  judg- 
ment of  the  operator  is  more  severely  taxed.  The 
questions  then  resolve  themselves  into :  Shall  we  re- 
sect the  entire  strictured  area?  Shall  we  exclude  it? 
or  perform  anastomosis  ?  or  enterectomy  ?  or  can  any 
operation  be  performed  that  will  yield  even  a  palliative 
result  ? 

Cases  of  this  complex  type,  in  which  many  strictures 
of  narrow  caliber  were  distributed  over  the  greater  por- 
tion of  the  small  intestine,  are  recorded  by  Boiffin, 
Friinkel,  Rotter,  Koenig,  and  Hofmeister. 

It  is  very  plain  that  when  a  very  large  portion  of  | 
the  bowel  is  involved  total  resection  of  the  affected 
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liowel  is  out  of  the  question;  Koeberle,  it  is  true,  suc- 
leeded  in  successfully  removing  205  cm.  of  the  ileum, 
and  though  he  has  had  a  few  imitators,  it  is  very 
<loul)tful  that  the  sacrifice  of  so  much  bowel  is  physio- 
logically safe  or  compatible  with  sound  surgery.  At 
any  rate,  success  in  such  wholesale  sacrifice  of  the 
liowel  must  follow  as  a  very  rare  and  exceptional  event. 
To  dream  of  relief  by  resection  would  be  preposterous 
in  those  cases  in  which  the  whole  intestine  is  marked 
liy  cicatricial  rings  at  variable  and  irregular  intervals. 
In  such  extreme  cases,  which  are,  fortunately,  clinical 
curiosities,  there  is  nothing  to  be  done  but  to  close  the 
ibdomen  and  simply  let  the  patient  await  the  end.  In 
.  ases  of  lesser  severity  a  wise  compromise  may  be 
made  between  individual  resections  of  the  stricture, 
entero-anastomosis  and  exclusion.  As  to  enterostomy, 
on  the  Nelaton  plan,  it  should  always  be  kept  in  view 
only  as  an  emergency  operation  when  dealing  with 
strictures  or  obstructions  that  are  situated  in  the  colon 
or  low  down  in  the  ileum.  If  ajiplied  too  high  in  the 
intestine  the  physiological  exclusion  of  the  remainder 
will  result  fatally  in  a  few  days,  as  the  progressive 
emaciation  and  malnutrition  will  so  diminish  the  pa- 
tient's powers  of  resistance  as  to  unfit  him  for  further 
intervention.  Finally,  I  shall  close  by  adding  two  im- 
portant recommendations  made  by  Hofmeister:  1.  In 
cases  which  present  a  history  of  gradual  obstruction  of 
the  lower  bowel  the  surgeon  should  be  prepared  to  find 
multiple  strictures,  and  in  all  such  cases  the  explora- 
tion will  not  be  complete  until  the  entire  bowel-tract 
has  passed  under  the  eye  and  finger  of  the  operator. 
2.  If  called  upon  to  operate  for  an  acute  obstruction 
(ileus)  in  a  case  of  chronic  obstipation,  and  there  is 
much  distention  with  gas,  it  is  best  to  make  a  free  ab- 
dominal incision  at  once,  as  Kussmaul  suggests,  by 
which  the  entire  bowel-mass  can  be  rapidly  examined 
and  the  seat  of  the  obstruction  promptly  determined. 
It  is  only  by  this  procedure  that  a  proper  diagnosis  can 
be  made  and  a  proper  decision  quickly  arrived  at. 
Again, ^  one  of  the  prime  requisites  to  success  in  the 
operative  treatment  of  stricture  of  the  bowel  is  not  to 
wait  too  long  after  the  onset  of  the  symptoms  which 
indicate  chronic  obstruction  (repeated  but  intermittent 
paroxysms  of  abdominal  pain  with  vomiting,  obstipa- 
tion, etc.),  before  proceeding  to  exploratory  celiotomy. 
It  is  evident  that  when  a  stricture  becomes  markedly 
narrowed  its  lumen  is  liable  to  sudden  obstruction  by 
accidental  fecal  plugging.  Under  these  circumstances 
all  the  phenomena  of  acute  ileus  are  liable  to  present 
themselves  rapidly,  and  the  tympanites  which  compli- 
cates this  condition  will  be  added  to  the  original  dif- 
ficulties of  the  case.  Remembering  that  the  chances  of 
perfecting  the  intestinal  technic  are  infinitely  greater 
when  the  intestinal  tract  is  empty,  we  should  advise  early 
exploration  in  a  calm  period  whenever  a  careful  and  long- 
observed  history  strongly  suggested  the  possibility  of 
chronic  obstruction  from  the  causes  herein  referred  to. 


Finally,  a  last  word  in  reference  to  the  special 
method  of  performing  enterectomy  in  this  case — Maun- 
sell's  method.  I  have  had  occasion  to  apply  Maunsell's 
principle  of  invagination  and  intramucous  suture 
through  a  fenestrum,  in  6  cases  of  enterorrhaphy,  in- 
cluding three  gastroenterostomies.  In  every  instance 
but  one  I  have  found  the  joint  reliable  and  safe,  and 
the  method  itself  very  practical  and  of  easy  applica- 
tion. But  Maunsell's  method  is  not  applicable  to  all 
cases.  The  chief  technical  contraindication  for  its  per- 
formance is  a  very  thick  fat  or  inflamed  mesentery,  as 
this  decidedly  interferes  with  the  amount  of  invagina- 
tion required  for  a  good  suture.  In  such  cases,  Czerny- 
Lembert  or  other  simple  suture-methods  are  preferable. 
A  thick  mesentery  is  also  in  the  way  of  the  proper 
application  of  the  Murphy  button,  which  in  my  ex- 
perience is  less  safe,  but  a  little  more  rapid,  than  the 
Maunsell  method.  In  cases  of  multiple  strictures  at 
long  distances,  which  would  justify  repeated  resections 
at  the  same  sitting,  it  is  probable  that  a  judicious  com- 
bination of  methods,  viz.,  the  button  for  the  distal 
stricture,  with  Maunsell's  suture-method  for  the  highest, 
or  even  the  button  alone,  would  expedite  the  termina- 
tion of  the  operation  and  yield  the  most  satisfactory 
results. 
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OBSERVATIONS  UPON  THE  TREATMENT  OF  ENTERIC 
FEVER  BY  SYSTEMATIC  COLD  BATHING,  AS 
PRACTISED  IN  THE  GERMAN  HOSPITAL,  PHIL- 
ADELPHIA.' 

By  J.  C.  WILSON,  M.D., 
Physician-in-Chief  to  the  Hospital. 

The  object  of  this  communication  is  (1)  to  present 
the  statistics  of  the  enteric-fever  cases  treated  by  sys- 
tematic cold  bathing  from  the  time  I  introduced  that 
method  of  treatment  in  the  C4erman  Hospital,  February 
1,  1890,  until  January  1,  1898;  (2)  to  call  attention  to 
some  modifications  of  Brand's  original  method  that  our 
experience  has  suggested. 

The  Statistics. 
In  previous  publications*  T  have  more  or  less  fully 

'  Read  before  the  College  of  Physicians  of  Philadelphia,  April  6,  1898. 

=  Me'Jicjil  Xews,  December  6,  1890.  Ibid.,  November  26,  1892.  Ibid.,  November 
25,  1893.  An  American  TeKt-Book  of  Applied  Thcrapeniits,  p.  240,  fl  «?. 
America!  System  of  Praoti<al  Medicine,  vol.  i,  p.  220. 
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reported  the  statistics  of  the  subject  to  January  1, 1896, 
in  the  following  series  of  cases  : 

1.  February  1  to  July  15,  1890,  40  cases,  no  deaths. 

2.  July  15,  1890,  to  February  1,  1891,  54  cases,  1 
death;  mortality,  1.8%. 

3.  February  1  to  June  1,  1891,  66  cases,  7  deaths ; 
mortality,  10.6%. 

4.  June  1,  1891,  to  June  1,  1892,  66  cases,  4  deaths; 
mortality,  6%. 

5.  June  1,  1892,  to  June  1,  1893,  74  cases,  8  deaths; 
mortality,  10.8%. 

6.  June  1,  1893,  to  October  1,  1894,  108  cases,  12 
deaths;  mortality,  11.1%. 

7.  October  1,  1894,  to  January  1,  1895,  27  cases,  5 
deaths;  mortality,  18.4%. 

8.  January  1,  1895,  to  January  1,  1896,  89  cases,  1 
death;  mortality,  1.1%. 

I  now  add : 

9.  January  1,  1896,  to  January  1,  1897,  64  cases,  7 
deaths;  mortality,  10.9%. 

10.  January  1,  1897,  to  January  1,  1898,  153  cases, 
10  deaths  ;  mortality,  6.5%. 

Total  cases,  741  ;  deaths,  55;  mortality,  7.42%. 

A  patient  was  admitted  to  the  hospital  on  the  after- 
noon of  October  14,  1895,  having  been  sick  only  a  few 
days.  He  was  suffering  from  convulsions,  and  his 
temperature  was  102.7°  F.  (39.3°  C).  Death  occurred 
the  following  morning.  The  anatomic  diagnosis,  based 
upon  the  intestinal  lesions,  together  with  enlargement 
of  the  spleen  and  of  the  mesenteric  glands,  was  enteric 
fever.  The  clinical  diagnosis  was  not  made ;  the  pa- 
tient was  not  bathed,  and  the  case  is  not  included  in 
Series  8.  All  other  cases  of  enteric  fever  are  included 
in  the  foregoing  statistics.  If  the  case  referred  to  had 
been  included  the  mortality  would  be  7.56%j. 

For  the  purpose  of  comparison  with  Series  9,  I  ap- 
pend the  statistics  of  three  principal  hospitals  in  Phila- 
delphia for  the  year  1896:  Episcopal,  153  cases,  13 
deaths;  mortality,  8.49%.  Pennsylvania,  149  cases,  15 
deaths;  mortality,  10.06%.  Presbyterian,  101  cases, 
12  deaths;  mortality,  11.88%.  Average  mortality  of 
403  cases,  9.92%. 

In  these  institutions  certain  members  of  the  staff 
treat  the  enteric-fever  cases  by  systematic  cold  bathing, 
based  upon  the  method  of  Brand ;  but  this  treatment 
is  by  no  means  general.  It  is  impossible  to  state  what 
proportion  of  the  cases  are  treated  by  bathing  and  what 
upon  other  lines.  At  the  time  of  writing  I  have  not 
been  able  to  procure  the  statistics  from  these  institu- 
tions for  the  year  1897. 

A  further  interesting  and  most  impressive  compari- 
son is  based  upon  the  figures  concerning  the  prevalence 
and  mortality  of  enteric  fever  in  Philadelphia,  fur- 
nished Ijy  Dr.  J.  H.  Taylor,  of  the  Board  of  Health  :— 
1896.  Number  of  cases  reported,  2,490  ;  deaths,  402 ; 
mortality,  16.14%.  1897.  Number  of  cases  reported, 
2,994;  deaths,  401;  mortality,  13.39%. 


It  is  important  to  note  that  these  statistics  include 
the  very  much  more  favorable  series  of  cases  reported 
by  the  great  hospitals,  in  which  cold  bathing  is  to  some 
extent,  or,  as  in  the  German  Hospital,  altogether 
practised. 

It  has  seemed  to  me  better  in  this  report  to  confine 
the  comparative  statistics  to  those  of  Philadelphia  for 
the  same  periods  of  time.  In  this  manner  cases  of  the 
same  endemic  character,  from  the  same  population,  and 
in  general  terms  of  the  same  hygienic  conditions  and 
manner  of  living,  are  compared. 

The  statistics  of  the  Bureau  of  Registration  are  some- 
times criticised  by  those  to  whose  preconceived  notions 
the  high  death-rate  indicated  does  violence.  It  is  as- 
sumed, and  without  doubt  correctly,  that  deaths  are 
reported  as  due  to  enteric  fever  that  in  point  of  fact 
are  caused  by  other  maladies.  It  may,  however,  be 
assumed  with  equal  probability,  that  deaths  are  some- 
times reported  as  due  to  other  diseases,  such  as  appen- 
dicitis, peritonitis,  broncho-pneumonia,  etc.,  that  in 
reality  have  been  caused  by  enteric  fever.  Such  errors 
are  unavoidable,  but  do  not  enter  into  any  noteworthy 
proportion  of  the  cases,  and  must  be  regarded  as  offset- 
ting each  other. 

An.xlysis   of   the  Cases   of  Enteric  Fever  for  the 
Year  1896. 

Total  number  of  cases,  64 ;  number  of  deaths,  7  ; 
mortality,  10.9%  ;  41  (67.2%)  were  in  males;  23  (35.9%) 
in  females.  The  average  age  was  24.8  years.  Average 
day  of  disease  on  admission  9.3.  Average  day  of  dis- 
ease on  which  temperature  became  normal,  22.9.  Aver- 
age duration  of  patient's  stay  in  hospital,  36.3  days. 
Intestinal  hemorrhage  occurred  in  4  cases  (6.25%). 
The  number  of  cases  in  which  hemorrhage  occurred 
tliat  recovered  was  2  (3.5%). 

In  the  first  case  hemorrhage  occurred  on  the  5th  day 
of  a  relajise,  the  38th  day  of  disease.  There  were 
51  small  bloody  stools,  covering  a  period  of  5  days. 
Five  days  later  another  hemorrhage,  followed  by  5  more 
on  the  3  succeeding  days. 

In  the  second  case  hemorrhages  numbering  6  occurred 
on  the  6th  and  17th  days,  followed  by  2  on  the  22d, 
1  on  the  25tli  and  26th,  2  each  on  the  28th,  29th,  and 
30th  days. 

Hemorrhage  occurred  in  2  of  the  7  fatal  cases  (28.6%). 
Relapse  occurred  in  12  cases  (18.8%).  No  case  of  mul- 
tiple relapse.  Albumin  occurred  in  30  cases  (49.9%  ). 
Nephritis  (as  demonstrated  by  albumin,  erythrocytes, 
hyaline  and  granular  casts,  etc.),  occurred  in   12  cases 

(is.7'/)- 

Phlebitis,  suppurative  otitis,  and  pleurisy  each  oc- 
curred in  one  case  (1.6%).  Average  number  of  baths, 
84.6. 

Su.M.MARV  OK  Fatal  Cases  in-  1S9G. 

C.4.SE  I. — O.  H.,  male,  aged  22  years;  waiter.  Admitted  on 
5th  day  of  disease,  with 'temperature  of  102°  F. ;    jiulse  96. 
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Spleen  cnlnrgeti,  hut  not  tender.  Alulominal  tenderness  nnil 
tympanites;  diarrliea.  Temperature  range  10.'?°-1(M°  F.  On 
the  2l!(l  (lay  of  disease  4  hemorrhages  oeeurred;  temperature 
l\ll  to  101"  F.  On  the  4  suceeeding  days  there  were  24 
hemorrhages.     Death  on  the  27th  day  of  disease. 

Case  II. — U.  K.,  male,  aged  ;U  years;  stenop-apher.  Ad- 
mitted on  the  si.xth  day  of  illness,  with  temperature  of  KH.,*?" 
1'.;  diarrhea;  pulse  li4:  spots.  On  the  following  day  the 
temperature  rose  to  1(VJ.4''  F.  Death  oeeurred  on  the  2d  day 
after  admission,  on  the  8th  day  of  disease.  Temperature 
li>4.1°  F. ;  no  hemorrhage. 

I'ost-uiortnit :  Heart  and  lungs  normal.  Ahdnmen  :  Disten- 
tion. Peritonitis:  i)lastie  and  .slightly  purulent.  There  were 
2  perforations  in  ileiun,  one  0.  the  other  10  inches  from  ileo- 
cecal valve. 

Casp:  III. — C.  C,  male,  aged  2.3;  painter.  Admitted  on 
the  14th  day  of  disea.se.  Temperature  102°  F. ;  i)ulse  ICK). 
Mentality  sluggish,  speech  thick  and  slow ;  deafness ;  ah- 
duminal  tympanites;  enlarged  spleen;  spots.  Heart  weak. 
Three  days  after  admission  extensive  petechial  rash  de- 
\cloped  over  chest  and  abdomen.  Patient  exceedingly 
^tupul.  On  the  7th  day  of  admission,  the  20th  day  ofdisea.se, 
patient  died.  Temperature  102°  F. ;  no  hemorrhage.  No 
post-mortem. 

Case  IV. — J.  F.,  male,  aged  33  years ;  leather-worker.  Ad- 
mitted on  10th  day  of  disease.  Temperature  102°;  abdominal 
tympanites ;  spots  ;  diarrhea.  Marked  tenderness  in  the  right 
iliac  fossa.  Death  8th  day  after  admission,  on  20th  day  of 
disease.     No  hemorrhage. 

Post-mortem  :  Heart :  Mitral  valve  thickened.  Lungs  nor- 
mal. Abdomen  :  Intestines  matted  together  with  filjrino-puru- 
hnt  exudate  and  a  collection  of  pus  in  Hanks  and  beneath 
the  liver.  Colon  and  small  intestines  firmly  bound  together. 
The  ileum  within  a  half-meter  of  valve  contained  8  or  9  ulcer- 
ations of  clean,  punched-out  character,  extending  to  serous 
1  iiat,  but  without  perforation.     Empyema  of  gall-bladder. 

Case  V. — A.  F.,  female,  aged  26  years ;  houscworker.  Ad- 
mitted on  10th  day  of  illness ;  temperature  103°  F.;  pulse  112. 
Heart-sounds  weak.  Seven  days  after  admi.s.sion,  on  the  18th 
day'  of  disease.  2  small  hemorrhages  occurred.  Four  days 
later  6  hemorrhages,  temperature  falling  to  normal.  The 
same  day  the  temperature  rose  to  102'  F.,  and  steadily  in- 
creased for  5  days,  when  it  reached  100°  F.,  the  case  terminat- 
ing in  death. 

Post-mortem  :  Gaseous  distention  of  abdomen  ;  acute  degen- 
eration of  heart-muscle.  Lungs :  Hypostatic  congestion 
of  both  bases ;  small  tuberculous  nodules  at  both  apices. 
Gall-bladder  filled  with  gelatinous,  purulent  material ;  one 
gallstone.  Typhoid  ulcers  in  ileum  and  cecum.  Region  of 
Ueo-cecal  valve  riddled  with  mass  of  ulcers;  no  perforation. 

Case  VI. — E.  V.,  female,  aged  14  years ;  servant.  Admitted 
•with  temperature  100°  F. ;  pulse  120.  Day  of  disease  un- 
known. JIarked  delirium  ;  abdomen  distended  ;  spots.  Two 
days  after  admission  temperature  rose  to  103.2°  F.  Patient 
died  on  the  4th  day. 

Case  VII. — J.  D.,  male,  aged  29  years ;  fireman.  Admitted 
on  the  12th  day,  with  a  temperature  of  100°  F. ;  pulse  120 ; 
marked  delirium;  carphology ;  alidoniinal  tympanites;  en- 
larged spleen  ;  spots.  Consolidation  at  both  bases.  Tempera- 
ture fell  the  following  day  to  103.2°  F.,  thereafter  fluctuating 
between  103°  and  105°  F.'  On  6th  day  after  admission,  on  the 
18th  day  of  disease,  the  pulse  became  very  weak,  and  the  fol- 
lowing day  was  uncountable.  Temperatiire  104.4°  F.,  death 
ensuing.     No  hemorrhage. 

Post-mortem  :  Old  tubercle  at  right  and  left  apex ;  no  appa- 
rent change  in  the  heart ;  liver  normal.  Kidney  showed  inter- 
stitial nephritis.    Eleven  large  ulcers  in  ileum.   No  perforation. 

Analysis  of  the  Cases  of  Enteric  Fi:ver  for  the 
Year  1897. 
Total  number  of  cases  treated,  153;  number  of 
deaths,  10;  mortality,  6-5%;  91,  or  59.5%,  were 
males;  62,  or  40.5%  were  females.  The  average  age 
of  the  patients  was  23.4  j-ears.  Average  day  of  dis- 
ease on  admission,  8.2.  Average  day  of  disease  when 
the  temperature  became  normal,  22.7  days.  Average 
length  of  stay  in  the  hospital,  35.2  days. 


Intestinal  hemorrhage  occurred  in  13  cases  (8.5%). 
Hemorrhage  occurred  in  10  of  the  140  recovered  cases 
or  (7%).  Hemorrhage  occurred  in  3  of  the  10  fatal 
cases,  or  30%.  Relapse  occurred  in  29  cases  (18.9%). 
Multiple  relapse  in  2  cases  (1.3%),  in  each  instance  2 
relapses.  No  relapse  occurred  among  the  fatal  cases. 
Average  duration  of  relapse,  13.4  days.  Albumin 
occurred  in  59  cases  (38.5%).  Nephritis  (determined 
by  erythrocytes,  albumin,  hyaline,  granular,  and  epi- 
thelial casts)  occurred  in  44  cases  (28.7%).  Average 
number  of  baths,  51.3.  Crural  phlebitis  occurred  in  3 
cases  (l.Q^o).  Suppurative  otitis  media  occurred  in  2 
cases  (1.3%).  Sciatica  in  1  case  (0.6%).  Rheuma- 
tism (acute)  in  1  case  (0.6%).  This  complication  de- 
veloped during  the  period  of  incubation  of  the  enteric 
fever. 

Mortality  for  1896  and  1897,  taking  Series  9  and  10 
together,  217  cases,  17  deaths,  (7.8%). 

Summary  of  the  Fatal  C.^ses  in  1897. 

Case  I.— J.  S.,  male,  aged  38  years ;  pipe-fitter.  Admitted 
on  the  12th  day  of  illness.  Temperature  103..3°  F.;  pulse  110. 
Delirium  ;  diarrhea  ;  cardiac  area  increased  ;  abdomen  dis- 
tended and  tympanitic;  .spots;  spleen  enlarged.  Three  days 
after  admission  tenn)erature  rose  to  104°  F.;  pulse  144.  Deatii 
occurred  on  the  same  day,  the  15th  day  of  illness.  No  hemor- 
rhage. 

A  complete  post-mortem  could  not  be  made.  Lungs  nor- 
mal, save  some  hypostatic  congestion.  Pericardial  sac  con- 
tained much  fluid  and  serofibrinous  exudate.  The  heart  was 
not  opened. 

Liver  and  spleen  enlarged.  Kidneys  W'ere  congested. 
Small  intestines  congested.  Peyer's  patches  were  fomid  en- 
larged and  broken  down,  extending  through  to  serous  coat. 
No  perforation. 

Case  II.— F.  K.,  male,  aged  28  yeai-s.  Admitted  at  end  of 
3d  week,  with  temperature  of  102°  F.;  pulse  98.  Marked 
stupor;  abdomen  tympanitic  and  tender;  spleen  enlarged 
and  tender;  spots.  On  day  after  admission  small  hemor- 
rhage. Three  days  after  admission  the  temperature  rose  to 
104°  F.,  gradually  declining  to  normal.  Death  occurred  4 
days  later.     Nephritis. 

Pod-nwrtem. — Thorax:  heart  nonnal ;  no  embolus  in  coro- 
nary artery.  Lungs  crepitant  throughout.  Abdomen :  or- 
gans in  normal  position;  areas  of  slight  congestion  along 
ileum  and  large  bowel.  Appendix  normal ;  liver  normal ; 
spleen  large  and  slightly  congested  ;  kidneys  anemic  and 
apparently  undergoing  change. 

Pathologic  cause  of  death  not  found.     Cerebral  embolism  ? 

Case  III. — A.  IT.,  male,  aged  26  years;  laborer.  Admitted 
on  10th  day  of  disease.  Temperature  102.2°  F.;  pulsi'  98. 
Heart  and  lungs  clear;  spleen  enlarged.  On  the  10th  day  of 
disease  temperature  99°  F.,  the  next  day  rising  to  103°  F. 
Death  on  the  following  day.     Marked  nephritis. 

Post-mortem. — Lungs  normal,  save  slight  hypostatic  con- 
gestion ;  heart  normal.  Appendix  had  a  constriction,  with 
fecal  concretion  in  tip.  Liver  somew'hat  congested.  Kidney 
apparently  normal.  Intestines  were  congested  and  contained 
37  ulcers,  three  of  which  were  exceedingly  large  and  deep. 
No  perforation. 

Case  IV. — I".  H. ,  male,  aged  24  years ;  laborer.  Admitted 
on  8th  day.  Temperature  101  3°  F.;  pulse  88  :  heart-sounds 
enfeebled.  Impaired  resonance  at  left  lower  lobe ;  broncho- 
vesicular  breathing  throughout.  Spleen  enlarged;  abdomen 
distended.  Two  days  after  admission  the  temperature  rose 
to  103.3°  F.     Slight  hemorrhage,  death  ensuing.     Nephritis. 

Posl-m''rlem. — Both  lungs  showed  evidence  of  acute  bron- 
chitis with  hypostatic  congestion  of  lower  lobes.  Heart 
normal.  Liver  enlarged  and  very-  firm  to  touch.  S])jeeii 
greatly  enlarged.  Kidneys  normal.  Ileum  and  ascending 
colon  deeply  congested.  Section  revealed  the  ileinn  covered 
w'ith  many  superficial  oval  ulcers  covered  with  necrotic 
tissue. 
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Case  V. — M.  J.,  female,  aged  25  years ;  housewife.  Ad- 
mitted on  the  7th  day,  with  a  temperature  of  103°  F.;  pulse 
114.  Abdomen  distended;  splecu  enlarged.  Temperature- 
range  103-105°  F.  On  7th  day  after  admission,  the  14th  tlay 
of  illness,  symptoms  of  perforation  developed.  The  temper- 
ature fell  3°,  pulse  feeble.  Hard,  distended  abdomen.  No 
hemorrhage.     Nephritis.     Death. 

Post-mortem  :  Heart  and  lungs  normal.  Intestines  deeply 
congested  in  areas.  Perforation  at  ileo-cecal  junction.  The 
lower  3  feet  of  ileum  presented  a  number  of  deeply  congested 
and  sloughing  ulcers,  some  of  wliicli  were  nearly  perforating. 
Liver  enlarged  and  congested.     Spleen  large,  dark  and  soft. 

Case  VI. — E.  M.,  female,  aged  10  years ;  housewife.  Ad- 
mitted on  7th  day  of  illness.  Temperature  103°  F.;  pulse 
124;  Temperature  fell  to  normal  on  20th  day  of  disease ; 
remained  normal  for  5  days,  then  gradually  rose  to  105°  F., 
remaining  at  104°  or  105°  F.  for  5  days.  On  the  30th  day  the 
patient  had  4  hemorrhages,  followed  by  a  hemorrhage  on  the 
3  succeeding  days.  On  the  33d  day  the  temperature  fell  to 
100°  F.,  followed  l)y  death.     Nephritis.     No  post-mortem. 

Case  VII. — E.  G.,  female,  aged  21  years;  housewife.  Ad- 
mitted on  or  about  the  14tli  day.  Had  been  severely  over- 
worked. Delirious  on  admission.  Spleen  enlarged  ;  no  spots. 
Heart  and  lungs  clear.  Twenty-four  hours  after  admission 
delirium  increased ;  patient  passed  several  ascarides  lum- 
bricoides.  Became  rigid  nearly  to  opisthotonos.  Three  days 
after  admission  the  temperature  rose  to  105°  F.  Decided 
congestion  of  the  right  lung.  Patient  died  12  days  after 
admission,  about  the  2iJth  day  of  the  disease.  No  hemor- 
rhage. 

Post-moiiem :  Heart  normal,  filled  with  chicken-fat  clots. 
Lungs  normal,  save  congestion  of  right  lower  lobe.  Liver 
somewhat  soft;  otherwise  normal.  Kidneys  apparentlj' 
normal.  Irftestines  much  congested  over  areas  of  Peyer's 
patches.  Head  of  cecum  contained  4  round-worms.  Areas 
of  congestion  over  large  bowel.  Vessels  of  brain  much  con- 
gested. .  No  pathologic  diagnosis  given. 

C-LSE  VIII. — ^I.  M'.,  female,  aged  45  years;  houseworker. 
Admitted  on  8th  day  of  illness,  with  a  temperature  of  105°  F.; 
pulse  120.  Delirious.  Heart  and  lungs  clear ;  abdomen  dis- 
tended ;  spleen  enlarged ;  no  spots.  Died  5  days  after  ad- 
mission, the  14th  day  of  disease.  Temperature  105°  F.  No 
hemorrhage.     Nephritis. 

Fvst-morteiii :  Heart  normal,  chicken-fat  clot  in.right  cavity. 
Lungs  normal,  save  slight  hypostatic  congestion.  Ajipendix 
normal ;  liver  slightly  yellowish  in  places ;  gall-bladder  very 
large;  walls  thin.  Contained  3  stones  about  the  size  of 
hickorj'-nnts.  Spleen  very  large  and  soft,  weight  190  grains. 
Kidneys  normal  in  size.  Parenchyma  congested,  cortex 
diiriinished. 

Case  IX — G.  W.,  male,  aged  50  years ;  horseshoer.  Ad- 
mitted on  20th  day  of  disease.  Temperature  104°  F.;  pulse 
108.  Coated  tongue,  offensive  odor;  enlarged  spleen;  pea- 
soup  stools.  Greatly  emaciated.  Heart  and  lungs  clear. 
Delirium.  Two  days  after  admission  profuse  hemorrhage, 
followed  by  2  on  the  next  day.  On  the  4th  day  after  adm'is- 
sion  patient  had  6  hemorrhages.  Death  occurred  on  the 
following  day,  the  25th  day  of  disease. 

Post-mortem:  Lungs  normal.  Aortic  and  mitral  valves 
atheromatous.  Liver  enlarged.  Spleen  much  enlarged  and 
congested.  Kidneys  congested,  otherwise  normal.  Intes- 
tines congested  ;  lower  bowel  filled  with  blood.  Small  intes- 
tines for  about  8  feet  &-om  ileo-cecal  junction  filled  with  longi- 
tudinal ulcers.  Two  of  these  were  extremely  large  and  per- 
forated on  handling. 

Case  X. — A.  R.,  female,  aged  21  years ;  houseworker. 
Admitted  on  or  about  the  18th  day  of  disease.  Temperature 
104°  F.;  pulse  1(X);  wildly  delirious.  Abdomen  much  dis- 
tended and  tympanitic.  Tongue  dry  and  brown.  Heart 
and  lungs  clear.  Three  days  after  admission  the  patient 
had  3  quite  profuse  hemorrhages,  followed  bv  2  more  3  davs 
later.  Temperature-range  101°-105.2°  F.  Death  occurred  10 
days  after  admission,  about  the  28th  day  of  disease. 

Post-mortem:  Thorax:  Organs  in  normal  relation.  Peri- 
(^ardial  sac  contained  some  fluid.  Weight  of  heart  320  grams. 
Left  heart-muscle  thick  and  anemic.  Right  side,  walls  tliin. 
currant-jelly  clot.  Lungs  :  Right,  adhesions,  fluid  effusion 
and  plastic  exudate  over  middle  and  lower  lobe.  Upper 
lf)be  firm  and  grayish  in  color.  Middle  and  lower  lobe  con- 
geeted,  but  crepitant.  Abdomen;  No  fluid.  Small  intestines 
deeply  congested,  espei-ially  above  the  ceenin.     Many  large 


ulcers  found  in  ileum,  some  of  which  had  nearly  perforated. 
Spleen  large,  soft,  and  deeply  congested.  Weight  330  gi-ams. 
Kidneys  congested. 

Of  the  17  deaths  in  the  combined  Series  8  and  9, 
numbering  217  cases,  8  must  be  ascribed  to  intense 
infection ;  5  to  repeated,  exhausting,  uncontrollable 
hemorrhage;  2  to  perforation;  1  to  peritonitis  in  the 
absence  of  perforation,  and  1  to  cardiac  asthenia.  In  2 
instances  slight  hemorrhage  occurred,  but  it  was  not 
repeated,  and  had  no  direct  influence  upon  the  fatal 
result.  Nephritis  occurred  in  a  large  proportion  of  the 
cases,  and  the  anatomic  condition  of  inflammation  of 
the  kidneys  was  noted ;  but  this  must,  I  think,  be 
regarded  as  an  evidence  of  intense  infection. 

The  Modifications. 

It  is  no  part  of  my  present  purpose  to  speak  of  the 
general  management  of  the  patients,  the  diet,  stimula- 
tion, or  the  details  of  bathing.  These  are  already  very 
well  understood. 

The  modifications  of  the  method  as  originally  formu- 
lated by  Brand,  which  have  been  gradually  adopted  as 
the  result  of  our  experience,  are  the  following : 

1.  The  administration  of  purgatives  at  the  beginning 
of  the  attack.  For  this  purpose  calomel  is  used,  some- 
times in  fractional  doses,  more  frequently  in  doses  of 
0.3  to  0.5  g.  (5  to  7i  grains).  If  necessary,  this  is  fol- 
lowed in  the  course  of  several  hours  by  a  mild  saline 
aperient.  These  jDurgatives  are  frequently  repeated 
once  or  twice  in  cases  that  come  in  sufficiently  early, 
but  are  never  administered  to  those  who  come  in  after 
the  10th  day  of  the  attack. 

2.  External  applications.  Cold  compresses  or  ice- 
bags  are  applied  to  the  abdomen  in  all  cases  of  abdomi- 
nal tenderness  or  marked  spontaneous  pain,  and  in  cases 
of  hemorrhage.  When  tympanites  is  marked,  turpen- 
tine-stupes are  applied  at  intervals  in  connection  with 
the  external  use  of  cold. 

3.  Medicines.  The  treatment  by  systematic  cold 
bathing  is  a  routine  method,  and  is  in.stituted  in  all 
cases.  The  signs  of  peritoneal  inflammation,  hemor- 
rhage, and  perforation  constitute  in  general  terms 
the  only  contraindications.  Each  jiatient,  however,  is 
closely  watched,  and  the  morbid  conditions  of  indi- 
vidual cases  receive  proper  consideration.  Appropriate 
medication  is  administered  in  response  to  special  indi- 
cations, hence,  the  quantity  of  alcohol  varies  in  difl'erent 
cases,  and  such  drugs  as  the  aromatic  spirit  of  ammonia 
or  ammonium  carbonate,  strychnin,  caffein  citrate,  the 
bromids,  chloral,  opium  and  its  derivatives,  and  hyos- 
cin  are  occasionally  used.  Inhalations  of  oxygen  are 
sometimes  employed.  The  proportion  of  cases  requiring 
any  medication  whatever  throughout  the  attack  is, 
however,  verj'  small,  not  exceeding  lO'/J .  On  the  occur- 
reuce  of  defervescence  dilute  hydrochloric  acid  is  given 
for  a  short  time,  and  later,  if  anemia  persists,  some  form 
of  iron,  usually  Basham's  mixture. 
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4.  Temperature  at  which  the  bath  is  administered. 
I  Hiring  the  course  of  attack,  whenever,  3  hours  after  a 
l';Uh,tlie  temperature  taken  in  the  mouth  or  the  axilla, 
as  the  case  may  be,  has  reached  101.4°  F.,  the  batli  has 
lieen  repeated.  Brand's  original  formula  fixed  the  rectal 
temperature  at  which  the  batii  should  be  repeated  at 

;9°  C,  which  is  equivaleut  to  102.2°  F.  This  arrange- 
ment was  arbitrary  and  based  upon  an  approximately 
average  temperature  of  39°  C.  in  the  course  of  the 
attack.  In  this  country  it  is  not  generally  customary 
to  take  rectal  temperatures  in  the  acute  diseases  of 
adults,  and  temperatures  are  usually  taken  in  the  axilla. 

riie  difference  between  the  rectal  temperature  and  the 
axillary  temperature  varies  according  to  circumstances, 
I'Ut  is  nearly  1°  F.  It  is  for  this  reason  that  we  have 
adopted  the  rule  to  repeat  the  bath  when  the  axillary 
temperature  reaches  101.4°  F. 

Until  within  the  past  year  the  baths  were  practically 
discontinued  as  soon  as  the  temperature  ceased  to  rise 
above  this  level.  A  remarkable  fact  caused  us  to  modify 
this  rule,  namely,  every  now  and  then  a  patient  whose 
temperature  no  longer  rose  to  101.4°  F.,  would  ask  to 
have  the  bath  repeated,  saying  that  it  made  him  feel  so 
much  more  comfortable.  In  consequence  of  this  we 
have  adopted  the  rule  of  giving  1  or  2  plunges  a  day 
during  the  defervescence,  and  a  plunge  every  day  or 
everj'  second  day  for  a  short  time  after  the  deferves- 
cence has  been  completed.  The  result  has  been  en- 
tirely satisfactory,  and  has  seemed  to  us  to  hasten  the 
convalescence. 

5.  The  location  of  the  tub  with  reference  to  the 
patient's  bed.  According  to  the  formula  of  Brand, 
which  has  been  universally  followed,  a  movable  bath- 
tub has  been  placed  at  the  side  of  the  bed,  and  the 
patient  has  been  lifted  from  the  bed  into  the  bath,  or 
has  entered  the  bath  with  the  assistance  of  the  attend- 
ants. This  was  the  invariable  method  at  the  German 
Hospital  until  about  a  year  ago.  I  recall  severe  criti- 
cism upon  the  treatment,  based  upon  the  statement 
that  the  patient  was  allowed  to  sit  upon  the  bed  and 
to  step  into  the  bath,  with  the  assistance  of  the  nurses. 
A  careful  study  of  the  previous  cases  led  us  at  that 
time  to  modif)-  this  procedure.  In  the  severer  cases  it 
was,  of  course,  necessary  to  lift  the  patient  into  the  bath ; 
but,  as  improvement  followed  a  series  of  baths,  the 
patients  were  encouraged  to  help  themselves,  and  under 
favorable  circumstances  it  was  soon  found  that  they 
entered  the  bath  with  but  little  assistance.  A  different 
arrangement  was  then  adopted.  The  bath  was  allowed 
to  remain  stationary  at  the  end  of  the  small  fever- 
wards.  The  graver  cases  were  placed  in  the  beds  near 
the  bath  and  were  carried  by  the  attendants  from  the 
bed  to  the  tub  and  back.  The  milder  cases  and  the 
improving  cases  were  placed  in  the  more  distant  beds, 
and  walked  to  the  bath,  with  the  assistance  of  the 
nurses.  The  fever-wards  are  small,  each  containing  6 
beds;  the  most  distant  of  which  in  the  men's  ward  is 


a  little  over  6  meters  from  the  bath-tub  ;  the  most  dis- 
tant in  the  women's  ward  being  about  5.75  meters 
from  the  bath-tub.  Adjacent  to  these  wards  are  other 
wards  in  which  fever-patients  can  be  placed  with 
separate  tubs ,  but  in  all  instances  the  improving 
cases  and  the  milder  cases  are  wrapped  in  sheets,  rise 
from  their  beds  every  8  hours,  and  are  assisted  to  the 
tubs  by  the  attendants,  and  return  in  the  same  manner 
after  the  bath.  Each  individual  case  is  carefully  studied, 
and  if  any  contraindication  to  this  procedure  is  dis- 
covered the  patient  is  carried  by  the  attendants  from 
his  bed  to  the  tub  and  back.  In  no  instance  have  we 
seen  any  reason  to  believe  that  this  modification  has 
had  unfavorable  effects.  On  the  contrary,  it  has  ap- 
peared to  be  of  signal  service.  It  has  exerted  a  very 
favorable  influence  upon  the  course  and  symptoms  of 
the  disease,  particularly  upon  the  condition  of  the 
respiratory  and  circulatory  functions.  Quite  aside  from 
favorable  empiric  results  there  are  theoretic  reasons  for 
a  change  from  traditional  methods  of  treating  cases  of 
acute  febrile  disease  of  long  duration.  Among  the 
more  striking  morbid  phenomena  in  the  clinical  picture 
of  enteric  fever  under  drug-treatment,  always  inade- 
quate, are  the  evidences  of  passive  visceral  congestions 
to  which  progressive  impairment  of  the  heart's  force 
and  the  circulatory  powers  in  general  strongly  con- 
tribute. Among  these  are  especially  to  be  named 
bronchitis,  broncho-pneumonia,  and  hypostatic  conges- 
tion. There  are  others  of  which  one  can  speak  less 
positively,  as  they  are  largely  due  to  the  action  of  toxins. 
Our  experience  leads  us  to  believe,  however,  that  the 
development  of  somnolence,  gastro-intestinal  catarrh  and 
the  intestinal  paresis  to  which  tympanites  is  due,  has 
been  in  the  past  favored  by  the  log-like,  continued,  pas- 
sive recumbency  of  the  patient  suffering  from  enteric 
fever.  The  muscular  atrophy  due  to  disuse  and  the 
diminished  activity  of  the  circulation  of  the  lymph 
throughout  the  body  cannot  be  disregarded  in  this  con- 
nection. The  vast  majority  of  patients  sufJering  from 
enteric  fever  are  adolescents  and  young  adults  at  the 
most  active  period  of  life.  The  disease  develops  with 
comparative  rapidity,  and  is  of  long  course.  Have  we 
not  in  enforced  continuous  repose  been  adding  to  the 
pathologic  process  a  secondary  disturbance  of  nutrition 
due  to  disuse  of  function  ?  Our  experience  in  the  last 
year  justifies  me  in  answering  this  question  in  the 
affirmative. 

6.  The  system  of  Brand  is  designated  "The  Treat- 
ment by  Systematic  Cold  Bathing."  The  measure  of 
its  success  is  determined  by  the  period  at  which  it  is 
instituted  in  any  given  case;  the  sooner  the  better. 
Brand's  claim,  that  the  mortality  is  practically  nothing 
in  cases  treated  from  the  beginning,  cannot  in  ordinary 
hospital-practice  be  established.  Our  cases  do  not  come 
to  us  in  the  beginning  of  the  attack.  Many  observa- 
tions have,  however,  been  published  that  show  in  large 
series  of  cases  that  the   earlier  the  treatment  is  insti- 
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tuted  the  greater  is  the  reduction  in  mortality.  Under 
the  ordinary  conditions  of  hospital-practice  few  cases 
are  received  until  toward  the  end  of  the  first  week, 
the  great  majority  later  than  this,  and  a  considerable 
number  as  late  as  the  middle  of  the  third  week.  It  is 
obvious  that  the  treatment  by  systematic  cold  baths 
instituted  late  in  the  course  of  the  attack  must  largely 
fail  as  a  plan.  There  is  nothing  specific  in  the  indi- 
vidual bath.  It  is  the  rhythmic  repetition  of  the  stim- 
ulation of  physiologic  processes  and  of  the  modifica- 
tions of  pathologic  processes  produced  by  a  succession 
of  baths  commenced  early  in  the  course  of  the  attack 
to  which  the  favorable  results  are  to  be  attributed. 

On  the  other  hand,  there  are  many  mild  cases  ad- 
mitted at  any  time  during  the  progress  of  the  attack  in 
which  the  temperature  is  so  low  and  the  defervescence 
occurs  so  soon  after  admission  that  the  number  of 
baths  administered  is  but  limited.  These  cases  belong 
to  the  group  designated  mild  typhoid,  in  which  recov- 
ery takes  place  under  a  management  purely  expectant. 
It  would  be  obviously  unfair  to  claim  for  the  bath- 
treatment  the  shortened  course  and  termination  of  such 
cases.  These  two  groups  of  cases,  however,  in  a  cer- 
tain sense  offset  each  other,  and  thus  justify  the  con- 
clusions based  upon  the  statistics. 

I  desire  to  thank  Dr.  Henry  F.  Page,  Medical  As- 
sistant to  the  Hospital,  for  the  analysis  of  the  statistics 
for  1896-97.  and  Dr.  J.  C.  DaCosta,  Jr.,  Hematologist 
to  the  Hospital,  for  valuable  assistance  in  the  prepara- 
tion of  this  paper. 


SUGGESTIONS  FOR   BLOOD-STUDY. 
By  W.  F.  ARNOLD,  M.D., 
Passed  Assistant  Surgeon,  U.  S.  N. 

Supplementary  to  the  interesting  paper  by  Ost- 
heimer'  on  the  estimation  of  blood-corpuscles,  I  think 
it  possible  that  the  following  suggestions  may  be  found 
worthy  of  further  practical  application  than  I  have  had 
opportunity  to  give  them. 

I.  As  to  securing  the  drop  of  blood,  particularly  the 
relatively  large  one  necessary  for  estimating  the  leuko- 
cytes by  Thoma's  method,  I  think  it  will  be  generally 
admitted  that  an  adjustable  guarded  lancet  is  most 
desirable.  The  instrument  supplied  by  Hawksley  with 
Gowers'  hemocytometer  and  by  the  Tintometer  Com- 
pany, of  London,  with  their  apparatus  for  blood-exami- 
nations may  be  replaced  at  the  trifling  cost  of  a  large, 
lancet-pointed  surgical  needle.  Surely  every  physician 
has  one  or  more  empty  vulcanite  cases  in  which  clinical 
thermometers  are  supplied.  The  needle  is  set  in  the 
male-screw  end  of  this  case  between  wooden  wedges  or 
in  plaster-of-Paris,  and  the  cover  of  the  cap  is  perfo- 
rated in  its  axis  from  the  inside  with  the  jjoint  of  a 
pen-knife.     (Fig.  1.) 

1  Philadelphia  Medical  Jodknal,  Feb.  26, 1898,  p.  378. 


The  advantage  of  this  contrivance  is  that  it 
may  be  used  rapidly  and  with  greater  confi- 
dence than  an  unguarded  needle  or  knife- 
point. If  it  lie  desired  to  make  a  wound  that 
will  with  certainty  supply  several  full-sized 
drops  of  blood,  slight  pressure  may  be  made 
laterally  in  the  direction  of  one  of  the  cutting 
edges  of  the  needle  after  stabbing  with  it. 

II.  It  will  be  urged  that  it  is  not  possible 
for  the  busy  practitioner  to  resort  to  blood- 
examinations  by  reason  of  the  complexity  of 
the  apparatus  required.  While  this  may  be 
granted,  as  regards  the  specific  proposition, 
for  my  part  I  am  unwilling  to  release  him 
from  the  responsibility  on  that  account,  at 
least  in  those  cases  in  which  the  patient  is 
manifestly  able  to  pay  for  having  it  done  by 
those  situated  so  as  to  carry  out  clinical  ex- 
aminations requiring  delicate  manipulations 
and  expensive  apparatus.  The  following  ex- 
pedients may  be  followed,  if  not  without 
possibility  of  some  compromise  to  the  "end- 
results"  with  manifest  improvements  in  many 
directions : 

1.  To  secure  specimens  for  estimating  hem- 
oglobin, it  is  only  necessary  to  carry  to  the 
patient,  in  addition  to  the  instrument  first 
referred  to,  the  pipet  for  measuring  the  blood 
and  a  small  vial  marked  for  estimating  a  vol- 
ume of  water  that  will  vary  with  the  instru- 
ment to  be  used.  If  this  be  von  Fleischl's 
hemometer,  the  vial  should  contain  the  amount  that 
will  fill  one  of  the  lateral  halves  of  the  cup,  less  the 
contents  of  the  measuring  pipet.  With  Gowers'  instru- 
ment, the  contents  of  the  vial  should  be  not  more  than 
400  cu.  ram.;  and,  if  the  patient  be  unusually  pale,  the 
expert  should  be  apprised  of  the  fact,  in  order  that  this 
fact  may  be  considered  in  the  course  of  his  dilutions. 
In  extreme  cases  a  double  amount  of  blood  should  be 
measured  out  for  Gowers'  instrument. 

2.  Complementary  specimens  are  almost  absolutely 
necessary  for  estimating  the  number  of  corpuscles  after 
the  foregiong  estimation  has  been  made,  although  con- 
clusions are  sometimes  unwisely  formed  from  a  study 
of  the  hemoglobin.  The  following  procedure  will,  I 
think,  not  be  found  beyond  the  reach  of  anyone  that 
cares  for  completeness.  I  have  practised  it  in  a  few 
cases,  but  I  have  not  had  the  opportunity  to  test  it 
thoroughlv.  It  may  be  said,  a  priori,  however,  that  it 
presents  few  sources  of  disqualifying  error.  It  is  pro- 
posed that  one  specimen  serve  for  the  enumeration  of 
both  the  red  and  the  white  blood-corpuscles.  On  this 
account,  only  the  melangeur  for  diluting  blood  1:100 
must  be  employed.  Miescher's  modification  of  Thoma's 
pipet,  both  of  which  are  supjilied  by  Zeiss,  the  former 
with  the  Zeiss-Thoma  hemocytometer,  has  not  im- 
pressed me  as  being  a  material  improvement ;  and  von 
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Jaksch-  ha.s  recorded  an  unfnvorablo  opinion  of  its 
claims  of  advantages.  The  tiuid  for  diluting  had  best 
be  colored,  for  which  purpose  Toison's  fluid,'  or  a 
normal  salt-solution  to  which  0.01 '/r  (1 :  10,000)  of  sat- 
urated solution  of  methyl-violet  has  been  added,  will 
serve.  I  have  used  the  latter  with  satisfaction  fre- 
quently since  it  was  suggested  by  Moncton.*  The  first 
of  these  is  said  to  be  of  no  assistance  with  regard  to  the 
white  blood-corpuscles,  but  I  have  found  the  latter  of 
considerable  value  in  isolating  leukocytes  in  blood 
diluted  1  :  100. 

After  the  dilution  has  been  made,  the  pipet  may  be 
securely  closed  by  springing  a  large  rubber  band  over 
its  ends,  as  shown  in  the  accompanying  cut  (Fig.  2) ; 
and  there  will  be  no  immediate  necesssity  of  its  being 
examined  for  several  hours,  or  even  a  day  or  two. 

In  the  examination  there  is  possi- 
ble an  application  of  photographic 
principles  which,  so  far  a  I  know, 
is  here  suggested  for  the  first  time. 
Of  this  and  its  practicability  I  con- 
vinced myself  while  aboard  a  gun- 
boat in  the  harbor  of  Shanghai, 
China,  in  May,  1895,  when  I  made 
a  few  negatives  on  bromid-paper ; 
nit  they  were  very  imperfect,  and  I 
have  been  unable  to  make  any  at- 
tempt to  perfect  the  apparatus  that 
I  shall  now  describe. 

The  Thoma-Zeiss  counting-cham- 
ber will  receive  the  diluted  blood  as 
usual,  and  the  whole  of  the  area  of 
its  floor  may  be  searched  either  with 
a  J  in.  or  ^  in.  dry  lens,  or  better, 
with  an  8  mm.  apochromatic  lens. 
This  preliminary  examination  is 
made  merely  with  reference  to  the  leukocytes ;  and  if, 
as  is  recommended  in  all  cases,  dried  specimens  of 
blood  from  the  same  patient  are  preserved,  material 
errors  with  reference  to  them  will  hardly  occur.  At 
any  rate,  such  errors  will  not  exceed  those  inherent  to 
Gowers'  method  of  enumeration  ;  and  it  is  altogether 
unlikely  that  the  cases  that  require  Thoma's  procedure 
will  all  be  bed-ridden. 

With  the  S  mm.  apochromatic  lens  and  a  No.  4  com- 
pensating ocular  (both  of  Zeiss'  manufacture),  the  co- 
ordinated floor  of  the  counting-chamber  may  be  exactly 
inscribed  in  the  field  by  shortening  the  draw-tube  to  a 
length  somewhat  below  160  mm.  Then  this  field  may 
be  located,  as  Fig.  3  shows,  by  successively  shifting  the 
slide,  and  a  sufficient  number  of  leukocytes  may  be 
brought  into  view  to  reduce  materially  the  probability 
of  error.  Higher  eye-piecing  may  be  resorted  to,  in 
order  to  differentiate-  somewhat  the  leukocytes ;    the 


'  Cliaical  Diagnosis,  3d  Ed.,  traoslated  by  Cagnej,  p.  12. 
'  Jakfch,  Ice.  cii.,  p.  It 
•  Lancet,  1890.  i,  p.  73. 
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factors  demanded  would  then  be  employed  as  a  matter 
of  course.  But  by  estimating  with  the  eye  the  course 
of  the  four  cords  of  the  90°  ares  rapid  enumeration  of 
the  colorless  corpuscles  is  quite  feasible.  When  greater 
accuracy  regarding  the  leukocytes  is  required,  several 
mounts  may  be  made  from  the  pipet  and  a  sufficient 
number  of  leukocytes  may  thus  be  counted. 

The  next  step  is  to  make  a  negative  on  bromid-paper 
held  flat  in  the  plateholder  of  the  camera  under  one 
sheet  of  glass  or  between  two  sheets.  With  a  No.  4 
compensating  eye-piece  and  the  apochromatic  lens  men- 
tioned a  bellows  20  cm.  long  will  give  a  field  about  30 
cm.  in  diameter.  This  field  must  not  of  necessity  be 
the  coordinated  floor  of  the  counting-chamber,  al- 
though, if  it  be  not,  the  average  of  the  number  of  leuko- 
cytes encountered  in  the  preliminary  examination  that 
was  made  for  them  should  be  borne  in  mind,  in  order 
that  it  may  be  subtracted  from  the  number  of  corpuscles 
shown  in  the  photographic  negative  that  will  result. 
The  detail  of  this  negative  will  be  insuflScient  and  the 
magnification  will  not  permit  the  recognition  of  leuko- 
cytes upon  it,  and  this  attention  to  the  interests  of  ex- 
treme accuracy  seems  required  by  the  refinements  that 
attach  in  general  to  this  interesting  subject.  If  the 
ruled  floor  of  the  counting-chamber  be  not  used,  it  will 
be  necessary  to  inscribe  a  square  in  the  circle  that  will 
be  developed  upon  the  bromid-paper.  I  am  quite  sure" 
that  it  will  be  possible  to  make  a  photographic  nega- 
tive upon  fresh,  smooth-surfaced  bromid-paper  that  will 
show  the  faint  marking  of  the  counting-chamber ;  but 
I  do  not  consider  such  accurate  reproduction  at  all 
essential  to  the  process  advised. 

The  advantages  of  this  bromid-negative  are  these: 
(a)  By  a  comparatively  short  process,  in  point  of  time, 
an  accurate  impression  of  the  number  and  regularity 
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of  distribution  of  corpuscles  upon  400  squares  is  se- 
cured; (b)  this  area  of  a  square  with  a  side  of  yV  mm. 
is  not  necessarily  confined  to  a  single  spot  upon  the 
floor  of  the  counting-chamber,  where,  as  some  of  us 
know,  bubbles  do  most  congregate ;  (c)  the  corpuscles 
may  be  counted  with  absolute  accuracy,  with  the 
aid  of  mechanical  devices,  such  as  are  used  for  many 
purposes  in  the  commercial  world  (e.  g.  the  counter 
used  by  lumbermen,  railwaymen  and  others),  or  the 
separate  corpuscles  may  be  checked  off  with  an  en- 
grossing pen  (which  may  be  adapted  from  a  bicycle- 
cyclometer — Fig.  4),  within  the  limits  of  time  that  is 


Fig.  4. — Cyclometer  adapted  for  cuvinting  blood-corj-uscles. 


often  spent  in  the  tedious  enumeration  of  numbers  of 
corpuscles  in  fewer  squares  by  the  eye;^  (d)  the  not 
small  harassment  of  excluding  or  of  including  cells 
touching  certain  boundary-lines  is  greatly  reduced ;  and 
(e)  an  impressive  addition  to  the  case-paper  is  possible. 

I  consider  that  one  such  photograph  will  ordinarily 
yield  a  sufficient  number  of  corpuscles  to  reduce  the 
.variable  error  to  2%,  or  less. 

This  particular  combination  of  lenses  is  commended 
because  of  expediencies  inseparable  from  the  apparatus 
that  I  have  employed.  With  an  enlarged  field,  greater 
bellows-length  and  higher  eye-pieces,  I  am  confident 
that  the  plan  that  I  have  suggested  is  capable  of  ex- 
cluding practically  all  variable  and  personal  errors. 
Owing  to  the  irksomeness,  to  me,  of  using  the 
hemocytometer,  I  have  never  been  fully  ready  to  swear 
(or  affirm)  that  ray  results  with  it  were  within  very 
ordinary  limits  of  error.  That  is  to  say  I  rarely  be- 
lieved my  own  counting,  being  suspicious  of  having 
either  skipped,  or  recounted,  or  both. 

3.  Films  of  blood  dried,  either  upon  slides  or  cover- 
glasses,  will  be  necessary  for  completeness  in  most 
examinations  of  the  blood.  There  are  few  observers 
that  will  be  satisfied  without  a  fresh  slide  or  two,  to  over- 
haul at  complete  convenience;  but  it  is,  I  think,  tar 

»  The  apparatus  depicted  can  be  obtained  from  Queen  &  Co.,  Inc.,  Philadelphia. 


preferable  to  no  examination,  if  dried  films  supplement 
the  two  modes  of  examination  thus  far  discussed. 
Malaria  may  usually,  I  believe,  be  detected  with  their 
aid ;  and  so  may  filariasis,  if  attention  be  paid  to  the 
hour  at  which  the  specimen  is  secured  ;°  and  the  spirilla 
of  relapsing  fever  also. 

The  technic  of  spreading  blood-films  is  quite  simple. 
A  medium-sized  drop  of  blood  is  placed  about  2  cm. 
from  the  end  of  a  slide  midway  between  the  longer 
edges,  and  the  edge  of  another  slide  or  a  needle  is 
placed  upon  the  surface  of  the  slide  in  the  drop.  When 
the  blood  has  run  evenly  along  the  edge  it  is  drawn 
toward  and  across  the  center  of  the  slide  in  the  direc- 
tion of  its  greater  dimension.  Films  thus  prepared  dry 
readily  in  the  air,  and  when  dry  they  may  be  preserved 
for  months  in  good  order,  if  the  smeared  portion  be 
not  touched  with  the  fingers  or  rubbed  too  forcibly. 
They  sometimes  mold  in  the  tropics  and  I  have  lost 
many  valuable  preparations  from  the  ravages  of  the 
omnivorous  and  omnipresent  naval  cockroach. 

Cover-glass  films  are  more  desirable  for  certain  pur- 
poses, but  they  are  more  difficult  of  jireparation  be- 
cause of  the  great  fragility  of  the  slips. 

III. — Three  pieces  of  apparatus  have  been  proposed 
for  estimating  the  number  of  red  blood-corpuscles 
without  the  employment  of  the  microscope.  Bizzozero's 
chroraocytometer  is  claimed  by  its  inventor  to  do  this 
with  a  mean  error  of  but  0.3%,  and  to  afford  a  ready 
means  of  determining,  besides,  the  amout  of  hemo- 
globin ;  but,  in  sjDite  of  its  18  years  and  odd  nionths  of 
life,  it  appears  to  be  unknown  to  practical  clinicians  in 
this  country.  The  hematokrit  is  held  by  most  author- 
ities on  the  subject  not  to  fulfil  the  requirements  of  I 
exact  analysis  sufficiently,  although  it  is  capable  oi 
many  admitted  aids  to  diagnosis. 

The  hemocytometer  of  the  Tintometer  Company,  Lon- 
don, is  the  latest  claimant  for  attention.  It  is  the 
invention  of  Dr.  George  Oliver,  Croonian  lecturer  for 
1896 ;  and  it  is  being  promulgated  in  connection  with 
a  hemoglobinometer  devised  by  the  same  inventor, 
which  appears  to  depend  upon  separate  color-standards 
for  different  degrees  of  dilution  of  the  blood.  Twelve 
such  standards  are  supplied,  and  the  necessary  adjuncts 
bring  the  cost  of  this  hemoglobinometer  up  to  quite  a 
stiff  figure.  Its  companion  instrument  has  been  com- 
mended highly,  and  its  mean  error  is  said  to  be  a 
small  one. 

It  would  appear  to  be  a  very  useful  addition  to  the 
outfit  of  the  practical  physician.  The  apparatus  can! 
be  obtained  from  Queen  it  Co.,  Inc.,  Philadelphia, 
have  had  no  experience  whatever  with  either  the  firsi 
or  the  last  of  these  erythrocytometers. 

The  method  of  employment  is  described  as  follows: 
A  small  quantity  of  blood  is  taken  up  into  a  short  pipet 
(Fig.  5)  and  at  once  washed  out  of  this  by  a  dropping- 
tube    (Fig.  6)    into    a    graduated    flattened    test-tube 

«  Mauson :  Hygiene  and  Diseases  of  Warm  Climates,  1893,  p.  763. 
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;Fig.  7)  with  Hay- 
jm's  diluting  niix- 
ure  (which  must 
lot  contain  color- 
ng-matter).  The 
praduations  of  the 
tube  are  so  adjusted 
to  the  capacity  of 
the  pipet  that  with 
aormal  blood  (as- 
sumed to  contain 
5,000,000  red  cor- 
puscles to  the  cubic 
millimeter)  thelight 
of  a  small  wax-can- 
dle placed  at  a  dis- 
tance of  three  yards 
from  the  eye  in  a 
dark  room  is  just 
transmitted  as  a  fine,  bright  line,  when  looked  at  through 
the  tube  held  edgeways  between  the  fingers  and  filled  up 
to  the  100  mark  of  the  graduation.  If  there  are  fewer 
corpuscles  than  the  normal,  less  of  the  diluting  solution 
is  required  for  the  light  to  be  transmitted ;  if  more  than 
normal,  more  of  the  solution  must  be  added.  The  tube 
is  graduated  above  and  below  the  100-mark,  so  as  to 
indicate  in  percentages  every  decrease  or  increase  of 
corpuscles  per  cubic  millimeter,  as  compared  with  the 
normal  standard  of  lOO^f .  By  this  means,  it  is  said, 
an  accurate  result  can  be  obtained  in  two  or  three  min- 
utes, whereas  by  the  most  expeditious  observer  an  actual 
enumeration  will  take  from  10  to  15  minutes. 


NECROSIS  OF  THE  VERTEBRA.' 

By  H.  HORACE  GRANT,  M.D., 

of  LouisTille,  Ky. 

Proffssor  of  Surgery  and  Clinical  Surgery  in  the  Hospital  College  of  Medicine, 

etc. 

I  .-JAW  recently  a  man,  24  years  old,  who  had  been  ill  for  G 
months  with  what  was  supposed  to  be,  up  to  a  few  days 
before  I  saw  him,  sciatic  rheumatism.  It  was  attended  with 
some  elevation  of  temperature,  with  a  gradual  decline  of 
health.  Although  at  times  he  appeared  better,  yet  he  never 
improved  in  strength  and  there  seemed  to  be  constitution- 
ally .-iome  loss  of  vital  force.  The  pain  from  which  he 
suffered  was  referred  to  the  hip  and  to  the  front  of  the  thigh, 
and  also  to  the  groin  on  the  right  side.     This  appeared  to 
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get  better  at  times,  then  worse ;  but  he  never  was  in  such 
condition  that  he  could  get  out  of  the  house  and  do  any 
work. 

After  he  had  been  sick  for  0  months  the  physician  into  whose 
hands  he  had  recently  fallen,  called  me  hurriedly,  and  gave  me 
tlie  information  that  ho  thought  it  was  a  case  of  appendicitis. 
When  I  .saw  the  man  ho  had  every  appearance  of  sepsis.  He 
had  an  elevation  of  tt'mi)erature  o{  1°  or  2=,  which  had  per- 
sisted for  2  or  3  weeks :  there  was  an  immense  tumor  in  the 
logiou  of  the  ai)pendi.x,  wliich  was  .so  large  as  to  be  distinctly 
seen  without  any  manipulation  whatever.  It  appeared  to 
be  a  large  abscess,  causing  great  distention  in  this  situation, 
and  it  occurred  to  me  at  the  time  I  saw  him  that  it  nuist  be 
a  perinephric  abscess,  although  it  was  situated  in  the  region 
of  the  appendix. 

The  man  was  removed  to  the  infirmary,  and  his  family 
was  given  to  understand  that  wo  expected  to  find  an  aljscess 
around  the  kidney,  or  else  it  was  in  the  region  of  the  appen- 
dix, po.ssibly  a  po.stcecal  abscess.  Deeming  it  wise  to  make 
an  exploration  with  an  aspirator,  I  put  the  needle  into  the 
region  of  the  kidney  behind  and  it  returned  well  fdled  with 
l)lood.  I  then  introduced  it  a  second  time  in  the  same  situ- 
ation, varj-ing  the  direction  of  the  needle,  and  again  it  re- 
turned with  blood.  I  then  looked  on  the  case  as  probaljly  a 
sarcoma  of  the  kidney ;  certainly  there  was  here  a  tumor 
filled  with  blood,  and  the  condition  was  so  grave  that  I  felt 
it  advisable  to  explore  it. 

I  made  an  incision  in  the  region  of  the  appendix,  and 
came  down  upon  a  tumor  which  was  highly  discolored,  and 
which  e^'idently  contained  a  large  blood-clot.  There  was  no 
pulsation  whatever,  and  no  indication  of  an  aneurysm.  I 
slipped  my  fingers  alongside  the  tumor  and  peeled  the  peri- 
toneum off  fiom  it  in  fiont  where  it  appeared  to  be  some- 
what adherent.  In  making  this  manipulation,  after  a 
minute  or  two  of  dissection,  there  was  a  profuse  rush  of 
blood;  it  was  not  so  bright  a.s  arterial  blood,  but  it  looked 
like  very  fresh  venous  btood  at  least.  There  were  a  few  clots 
in  this  gush  of  lilood  and  the  hemorrhage  was  so  alarming 
that  I  explored  the  wound  with  my  hand  and  removed  quite 
a  number  of  clots,  some  of  them  large,  and  then  stuffed  the 
wound  full  of  gauze.  We  watched  the  patient  for  10  or  15 
minutes  and  there  was  no  further  hemorrhage.  He  became 
jierfectly  pulseless  on  the  table  and  at  the  close  of  the  opera- 
tion was  apparently  almost  dead.  We  used  transfusion  or 
introduction  of  saline  .solution,  injecting  quite  a  quantity 
into  the  rectum  and  into  one  of  the  veins  of  the  arm,  per- 
haps as  much  as  3  pints,  and  his  pulse  improved  and  became 
quite  perceptible  although  still  weak.  He  was  put  to  bed 
and  rallied  and  seemed  to  be  doing  well.  There  was  no  fur- 
ther hemorrhage,  l)Ut  his  pulse  again  failed  and  after  4  or  5 
hours  he  died.  The  operation  was  performed  about  10 
o'clock  and  his  death  took  place  at  3,  from  gradual  fadure  of 
the  pulse,  and  the  mind  becoming  a  little  cloudy  toward  the 
la.st. 

After  death  I  opened  the  wound,  with  permission  of  the 
family.  The  gauze  that  had  been  introduced  to  lilock  it  was 
almost  dry ;  I  squeezed  it  firmly  and  there  was  not  in  all  two 
tahlespoonfuls  of  blood.  I  then  explored  what  appeared  to  be 
the  sac,  passing  my  hand  up  as  high  as  I  could,  reaching  up  to 
about  the  level  of  what  I  supposed  to  be  the  diaphragm. 
Here  I  found  a  distinct  necrosis  of  the  vertebra,  which  was 
quite  sharp  and  was  overlying  the  abdominal  vessels.  This 
abrasion  was  at  the  upper  end  of  the  sac ;  all  this  portion  of 
the  cavity  was  filled  with  clotted  blood,  or  partially  solidified 
blood,  some  of  it  partly  fluid,  and  I  turned  out  as  much  as 
IJ  pints  of  clots  and  fluid  blood.  This  was  above  the  point 
at  wdiich  the  gauze  had  been  applied.  There  was  no  other 
covering  for  this  tumor  except  the  foscia  of  the  psoas  muscle. 
There  was  no  sac;  not  only  was  the  muscle  absolutely  bare, 
but  its  fibers  were  loosened  by  the  hemorrhage  and  the 
blood-clot  that  had  impinged  against  it.  There  were  some 
adhesions  seemingly  partially  organized;  at  any  rate  they 
were  frail  and  separated  easily.  There  was  no  slough,  and 
there  was  evidently  no  pressure-disintegration. 

It  occurred  to  me  then  that  tliere  could  be  no  other 
explanation  of  this  condition,  except  that  there  had 
been  a  small  wound  of  the  vena  cava  from  its  attrition 
against  this  necrosed  surface  of  the  vertebra ;  possibly 
instead  it  was  some  small  artery,  perhaps  the  renal. 
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I  did  not  make  a  careful  exploration  of  the  regional 
anatomy,  because  I  did  not  have  permission  to  do  more 
than  enlarge  the  wound ;  and  exactly  what  the  lesion 
was  I  was  not  able  to  determine.  The  appearance  of 
the  blood  was  nearly  that  of  arterial  fluid ;  it  was  quite 
red,  but  there  was  no  evidence  of  pulsation,  and 
the  hemorrhage  ceased  upon  application  of  gauze, 
which  we  would  not  have  expected  had  there  been  a 
wound  in  a  large  artery.  I  judged  it  to  have  been  a 
mixture  of  fluid  blood  running  perhaps  from  one  of 
the  large  veins,  it  may  be  even  from  the  vena  cava.  It 
is  probable  that  the  tumor  that  I  felt  had  existed  for  4 
or  5  days  when  I  saw  the  patient.  It  is  the  statement 
of  Dr.  Pottinger,  under  whose  care  the  patient  had 
been,  that  the  tumor  had  existed  only  a  few  days,  and 
that  the  patient's  previous  trouble  was  sciatic  rheuma- 
tism. He  had  suflered  from  no  other  disease  at  any 
time.  It  seems  clear  now,  however,  that  the  pain  from 
which  the  man  suflt'ered  was  due  to  pressure  upon  some 
of  the  nerves  of  this  region,  and  that  probably  his 
original  trouble  was  a  necrosis  of  the  vertebra;  that 
some  injury  had  been  done  the  nerves  that  gave  rise  to 
the  pain,  and  that  this  immense  hematoma  developed 
by  reason  of  a  small  opening  in  one  of  the  large  veins. 


A  CASE  OF  HYSTERICAL  BRADYCARDIA. 

By  CHARLES  S.  I'dTTS,  M.D., 
of  Philadelphia. 

Instructor  in  Nervous  Diseases  in  the  University  of  Pennsylvania ;   Assistant 
Neurologist  to  the  University  Hospital. 

Among  the  many  manifestations  of  the  hysterical 
state,  tachycardia  is  often  noted,  and  is  mentioned  in 
the  text-books  as  a  common  symptom.  The  opposite 
condition,  i.  e.,  bradycardia,  must  be  of  much  less 
frequent  occurrence,  as  the  possibility  of  its  being 
present  is  not  mentioned  at  all  by  many  authorities, 
while  others  state  that  it  may  sometimes  occur  in  cases 
of  hysterical  syncope  and  trance  or  lethargy,  but  they 
do  not  mention  the  possibility  of  its  being  found  other- 
wise. Preston,'  indeed,  is  the  only  writer  whom  I 
have  been  able  to  consult,  who  gives  any  idea  that, 
excepting  in  the  conditions  mentioned,  we  may  find  an 
hysterical  slow  pulse.  He  says,  after  speaking  of  tachy- 
cardia, that  "  the  other  extreme,  a  slow  heart,  is  rarely 
seen  in  hysteria,  except  in  the  state  of  lethargy  already 
alluded  to."  To  be  sure,  it  may  be  of  more  frequent 
occurrence  than  we  are  here  led  to  suppose,  but  is  not 
discovered  through  lack  of  examination  of  the  pulse, 
and  hence  is  not  reported.  As  we  have  so  many  symp- 
toms of  entirely  opposite  significance  in  hysteria — for 
example,  motor  paralysis  and  spasm,  coma  and  con- 
vulsion, hyperesthesia  and  anesthesia — it  would  seem 
reasonable  to  suppose  that  as  tachycardia  may  occur 
so  also  may  bradycardia.  In  this  connection  I  beg  to 
report  the  following  case  : 

1  Preston  :  Hysteria  and  Allied  Conditions,  p.  194. 


G.  G.,  aged  42  years,  a  carpenter  liy  trade,  belongs  to  what 
might  be  called  a  nervous  foiiiily.  His  father  was  notably  so, 
and  a  tlrst  cousin  has  had  attacks  of  acute  mania.  The  pa- 
tient himself  has  always  been  of  an  intensely  nervous  and 
excitable  temperament.  He  has  a  violent  temper,  and  is 
inuUily  elated  or  depressed  by  trities,  according  to  tlieir  na- 
ture. All  of  tlie  biidily  fanetions  are  usually  well  performed, 
and  while  in  the  past  the  patient  has  used  tobacco  to  excess 
and  at  times  alcohol,  he  had  not  done  so  for  several  years 
previous  to  the  attack  about  to  be  described.  On  .July  4, 
l<Sit4,  lie  had  a  severe  seizure  of  cholera  morbus,  from  which 
he  recovered  in  a  few  days,  and  returned  to  work.  About  this 
time  he  was  subjected  to  consideralile  worry  and  annoyance, 
and  after  several  days  he  ceased  his  occupation  and  took  to 
his  bed,  complaining  principally  of  violent  pains  in  the  epi- 
gastrium. These  were  aggravated  by  taking  food,  which, 
however,  was  seldom  vomited.  He  also  had  marked  insom- 
nia. At  times  he  was  excited,  threatening  violence  to  others  ; 
at  times  he  was  depressed,  and  talked  of  suicide.  No  treat- 
ment seemed  to  be  of  any  Ijenetit  until  lavage  of  the  stomach 
was  practised  a  few  times.  Tins  was  distasteful,  but  the  gas- 
tric symptoms  improved.  At  this  time  the  slowness  of  the 
pulse  was  noticed.  At  first  it  was  paroxysmal ;  then  it  be- 
came constant,  the  jiulse  averaging  about  4i;)  to  the  minute, 
but  being  regular  and  not  weak.  It  was  also  noted  that  at 
this  time  the  man  suddenly  lost  power  in  one  arm,  the  weak- 
ness persisting  for  several  hours  and  disappearing  as  suddenly 
as  it  came.  When  I  saw  him,  a  few  days  later,  he  was  in  bed 
complaining  of  pain  in  the  epigastrium  and  head,  alternately, 
wringing  his  hands  and  running  them  through  his  hair,  at 
times  weeping,  then  threatening  to  get  up  and  go  out.  The 
pulse  was  48  to  the  minute,  regular,  and  i  if  moderate  strength. 
At  intervals  there  were  quick,  irregular,  jerking  movements  of 
the  arms  and  legs.  There  waslo.ss  of  painful  and  tactile  sense 
(the  tenqjerature-sense  was  not  tested)  of  the  stocking  type  in 
the  riglit  arm,  extending  to  a  point  just  below  the  insertion  of 
the  deltoid.  When  some  subjects  of  interest  were  broached, 
the  patient  became  rational,  apparently  Ibrgot  his  pains  and 
aches,  and  entered  into  the  conversation.  On  the  following 
morning  he  was  again  in  about  the  same  condition,  and,  in 
addition,  he  complained  of  isain  in  the  region  of  the  left 
nipple.  Examination  revealed  an  area  of  hyperesthesia  ex- 
tending from  the  nipple  about  3  inches  in  all  directions.  The 
jiulse  was  -54.  These  symptoms  iiersisted,  with  more  or  less 
intensity,  for  several  days,  the  pulse  ranging  from  40  to  60. 
The  man  then  began  to  improve,  the  lailse  became  of  normal 
frequency  (72  to  the  minute),  and  all  of  the  symjitoms  disap- 
peared, excepting  the  hyperesthetic  area  about  the  left  nipple. 
This  i)ersisted  for  some  days  longer,  but  was  finally  relieved 
by  a  few  applications  of  the  faradie  current.  Since  this  time 
the  patient  has  had  several  other  attacks  of  undoubted  hys- 
terical natm'e,  always  following  some  mental  worry  or  phys- 
ical strain.  In  only  one.  however,  was  bradycarilia  noted, 
the  lowest  pulse  counted  during  this  attack  being  54. 

Before  making  a  diagnosis  of  hysterical  bradj'cardia, 
all  other  causes  of  slow  heart  were  considered  and 
eliminated.  The  patient  had  not  been  a  suff'erer  from 
chronic  gastric  disease,  nor  is  he  now.  To  be  sure, 
cholera  morbus  had  preceded  the  first  attack  a  few  days, 
and  during  the  attack  the  man  complained  of  gastric 
pain,  but  there  was  no  other  evidence  of  gastric  disease, 
and  he  has  since  had  a  similar  attack  not  associated 
with  disturbance  of  the  gastric  functions.  He  still  con- 
tinues to  use  alcohol  and  tobacco  in  the  same  quantities 
as  he  did  previous  to  the  attack,  but  never,  excepting  ^ 
during  these  two  attacks,  has  bradycardia  been  noted, 
although  the  pulse  has  been  counted  at  intervals.  The 
kidneys  were  normal,  and  there  was  and  is  now  no  evi- 
dence of  any  organic  disease  of  the  nervous  system ; 
and  finally  the  condition  was  associated  with  other  well- 
marked  symptoms  of  hysteria.  For  the  opportunity  of 
seeing  the  patient  and  for  the  early  history  I  am  in- 
debted to  Dr.  J.  Chalmers  DaCosta. 
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The  Practitioner's  Tuberculosis  Number. — In  the 

department  of  latest  literature  portion  of  this  number 
of  the  Journal  will  be  found  abstracts  of  a  series  of 
most  valuable  papers  on  tuberculosis  that  occupy  146 
pages  of  the  June  number  of  the  Practitioner.  We  can- 
not refrain  from  expressing  our  admiration  for  the 
splendid  series  of  articles  whicli  are  brought  together  in 
this  symposium.  The  keynote  in  the  treatment  of  tuber- 
culosis is  struck  by  nearly  all  of  the  writers — fresh  air 
and  sunshine — and  most  valuable  information  is  given 
in. climatic  and  sanatorial  treatment.  Speaking  of  cli- 
mate, it  must  be  admitted  that  we,  in  this  countr\', 
have  not  sufficiently  appreciated  the  importance  of 
this  factor  in  the  treatment  of  tuberculosis  and  other 
affections,  and  also,  probably  in  consequence,  have  no 
definite  knowledge  on  the  subject  of  climatology  in 
general  and  of  American  climates  in  particular.  We 
have  known  physicians  to  send  patients  to  climatic 
resorts  for  special  indications  when  the  place  selected 
possessed  climatic  conditions  almost  the  opposite  of 
those  desired  and  required.  It  is  time,  it  appears  to 
us,  to  devote  some  attention  to  climatology  and  kin- 
dred subjects  in  medical  curricula,  to  the  end  that 
more  exact  knowledge  may  prevail  in  such  important 
matters. 

Four  Arg-iiuieuts  Against  Noise. — There  are  four 
reasons  why  every  physician  and  every  other  good 
man  should  wage  persistent  war  against  unnecessary 
noises : — 

1.  Because  in  a  certain  and  an  increasing  number 
of  sensitive  and  "well "  people  such  noises  distinctly 
aid  in  carrying  them  over  the  easily  passed  line  from 
comparative  health  among  the  sick  and  "  unfit  for  ser- 
vice," thus  surely  increasing  the  sick-rate. 

2.  Because  they  decidedly  destroy  the  vital  and 
restorative  powers  of  the  sick,  and  thus  clearly  increase 
the  death-rate. 

3.  Because  they  dull  and  brutalize  the  nervous  sys- 
tems of  those  who  can  and  do  learn  to  withstand  their 
pathogenic  influences. 

4.  Because  they  serve  to  make  the  sensitive  and 
cultured,  who  are  able  to  do  so,  separate  themselves  in 
their  search  for  quiet  from  the  masses,  who  must  endure, 
thus  serving  to  intensify  the  license  of  the  noi.se-makers, 
by  lessening  the  checks  upon  their  crimeis.  The  sepa- 
ration of  the  community  into  classes  is  exaggerated  in 


this  way,  and  these  growing  wider  apart,  make  impos- 
sible desirable  helpfulness,  sympathy,  and  mutual 
understanding  of  each  other.  Noise  is  undemocratic; 
it  should  be  un-American. 

The  Duty  of  Vacation-taking:  is  a  double  one  at 
least.  Physicians  are,  beyond  question,  the  hardest 
workers  in  the  community;  their  resjionsibilities  and 
calls  for  service  are  not  limited  to  the  ordinary  working- 
hours  of  the  day  or  of  the  week-day.  The  demands 
upon  them  are  not  only  onerous  in  a  physiologic  sense, 
but  all  the  mental  functions,  intellectual  and  emotional, 
are  put  upon  the  strain  as  with  no  other  large  class  of 
men.  The  duty,  therefore,  of  finding  periods  of  rest 
and  recuperation  becomes  a  necessity  if  one  is  careful 
to  husband  and  utilize  his  life  in.  a  workmanlike  and 
sagacious  manner.  The  duty  and  necessity  are  physio- 
logic and  psychic, — body  and  mind  both  need  rest 
and  change.  But  there  often  seems  to  be  a  combina- 
tion of  internal  and  circumstantial  reasons  driving  the 
practitioner  to  keep  on  with  his  tasks  twelve  months  of 
the  year.  Patients  demand,  a  narrow  self-interest  urges, 
the  economic  phase  of  the  question  looms  up  in  a 
threatening  way,  etc.  And  yet,  we  believe  that  not  only 
would  it  be  mentally  and  morally  beneficial  in  the  long 
run  to  secure  the  change  and  rest  of  one  or  two  month.s, 
but  it  would  also  be  not  expensive  in  a  worldly  way. 
We  all  waste  enough  in  eleven  months  to  carry  us 
through  a  one  month's  trip ;  it  will  do  the  colleague  in 
whose  hands  one  leaves  his  practice  a  good  he  will 
repay  in  the  same  coin  ;  and  increased  vigor  will  com- 
pensate for  the  "  lost "  time.  With  the  will  so  to  do,  it 
can  all  be  arranged.  Nature  is  waiting  to  teach  new 
lessons  in  therapeutics,  and  to  illustrate  her  teaching. 
Seek  the  quiet  and  peace  of  the  hill-tops,  the  woods, 
the  sea-shore ;  go  fantee  for  a  while  ;  recourt  your  wife  ; 
and  delight  the  little  folks  ! 

Shall  Antitoxins  be  Taxed  ? — It  is  stated  that  the 
officials  of  the  Internal  Revenue  Department  at  Wash- 
ington have  under  consideration  the  question  whether 
or  not  antitoxins  should  be  subjected  to  internal  revenue 
taxation  to  meet  the  necessities  of  the  present  war. 
There  sliould  be  no  difficulty  in  reaching  a  decision  in 
the  negative  and  for  several  reasons.  In  the  first  place, 
the  antitoxins,  including  vaccine-virus,  belong  in  the 
san^  category  as  other  definite  therapeutic  agents  that 
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are  not  taxed,  such  as  digitalis,  aconite,  nux  vomica, 
and  the  like.  Individual  antitoxins  are  probably  not 
more  variable  in  activity,  as  they  are  probabl)'  not 
more  complex  in  constitution  than  the  other  medicinal 
agents  named.  They  differ  merely  in  being  a  biologic, 
rather  than  a  vegetal  product,  and  this  difference  may 
he  more  apparent  than  real.  They  may  not  inaptly, 
from  the  pharmaceutic  point  of  view,  be  compared  with 
codliver-oil.  In  the  second  place,  the  antitoxins  are 
life-saving  agents,  and  a  most  important  means  of  otfense 
and  defense  in  the  hands  of  the  medical  practitioner. 
They  are  employed  only  by  physicians.  To  tax  them  is 
to  put  a  premium  on  disease  and  death.  Finally,  anti- 
toxins are  in  the  best  sense  of  the  word  scientific 
preparations,  with  physiologic  actions  that  may  be 
designated  specific,  and  they  are  capable  of  administra- 
tion in  well-defined  and  accurately  determined  dosage 
of  given  numbers  of  immunity-units.  They  are  in  no 
wise  proprietary,  and  no  commercial  restrictions  are 
placed  upon,  so  that  there  can  be  no  exclusiveness  in, 
their  production.  From  all  points  of  view,  to  tax 
antitoxins  would  be  an  official  blunder  if  not  crime. 
It  would  be  more  in  accord  with  the  status  of  the  case 
to  encourage  their  employment  by  subsidy. 

The  liOndou  Coiiuty  Council  and  Street-Noises. — 

A  committee  appointed  by  the  London  County  Council 
to  offer  suggestions  with  regard  to  the  better  regulation 
of  the  cries  that  make  so  many  London  streets  for  so 
long  a  portion  of  the  day  hideous  has  submitted  an 
excellent  by-law  on  the  subject.  The  by-law  was 
aimed  at  the  suppression  of  totally  useless  noises,  such 
as  the  yells  of  newspaper-boys  and  hawkers  of  fish  and 
fruit,  it  being  perfectly  well  known  that  the  public  will 
buy  these  things  just  as  readily,  or  more  readily,  from 
persons  who  do  not  shout  as  from  persons  who  do.  The 
by-law  seemed  to  be  in  every  way  so  reasonable  that 
Londoners  are  aghast  at  its  reception  by  the  Council. 
The  Council  would  have  nothing  to  do  with  it,  and 
rejected  the  adoption  of  their  own  committee's  report 
by  a  majority  of  2  to  1.  The  matter  is  of  more  impor- 
tance, perhaps,  to  medical  men  than  to  any  class  of 
the  community,  so  that  it  is  not  surprising  to  see  in 
the  medical  press  of  London  a  determination  not  to 
let  the  matter  drop. 

At  the  present  time  the  unfortunate  invalid  is  liable 
in  London  to  be  awakened  at  5  or  6  a.m.  by  the  yelling 
of  milk-venders.  By  breakfast-time  the  first  barrel- 
organs  arrive.  They  play  at  intervals  all  daj',  and  dur- 
ing the  intervals  costers'  carts  come  down  the  street, 
beside  which  walk  leather-lunged  fellows  bawling  at 
the  highest  pitch  of  their  strident  voices  the  virtues  of 
their  wares.  In  the  afternoon  the  news-venders  arrive 
on  the  scene,  screaming  the  fact — or  fiction — that  they 
are  offering  for  sale  the  latest  war-news  and  the  names 
of  all  the  winners  at  the  day's  races.  A\'ith  dinner  a 
German  band  turns  up.     And  until  any  hour  of  the 


night  "special"  editions  (often  exactly  the  same  as 
the  afternoon-editions)  of  the  evening-papers  are  offered 
for  sale  by  a  howling  mob.  This  is  not  an  exagger- 
ated picture.  There  are  many  London  streets  that 
suffer  literally  in  this  manner,  and  it  need  hardly  be 
said  that  in  these  streets  the  sick  have  but  little 
chance  of  rest.  There  is  a  growing  regolve  on  the 
part  of  medical  men  and  other  influential  citizens 
to  see  that  the  nuisance  is  put  down,  to  which  re- 
solve the  London  County  Council  will  sooner  or  later 
have  to  bow. 

Another  New  York  Contemptiiary  is,  we  are  grati- 
fied to  hear,  dissatisfied  with  the  Philadelphia 
Medical  Journal.  It  has  taken  this  enterprising  critic 
six  months  to  learn  of  our  existence,  and  the  wry  face 
accompanying  the  tardy  courtesy  is  delightful.  The 
objections,  deduced  from  a  peculiarly  cloudy  and  un- 
grammatical  English,  appear  to  be  :  1.  That  the  Jour- 
nal has  a  known  and  active  editorial  management; 
2.  That  it  is  not  up  to  the  standard  of  the  great  New 
York  weeklies  ;  3.  That  its  arrangement  of  contents 
does  not  jjlease  criticus ;  4.  That  its  information  and 
position  as  to  dispensary-abuses  are  incorrect ;  5. 
Finally,  with  charming  naivete,  that  exactness  and  in- 
terest would  be  greatly  increased  by  a  diligent  study 
upon  our  part  of  the  pages  of  the  Post- Graduate. 

The  controversies  of  rival  editors  as  to  the  relative 
merits  of  their  respective  journals  are  usually  disgust- 
ingly dull  reading,  but  in  the  foregoing  there  are  points 
both  impersonal  and  important : 

1.  Concerning  the  management  of  a  journal  by  known 
and  responsible  persons  as  contradistinguished  from 
that  by  a  (supposedly)  unknown  person  through  a 
(supposedly)  unknown  typewriter  or  amanuensis,  we 
think  journalistic  experience  and  illustrative  examples 
hardly  warrant  our  contemptuary's  contention.  The 
sole  brilliant  examjile  to  which  our  attention,  with 
commendable  modesty,  is  directed,  is  admitted,  but 
it  is  against  the  world's  experience,  and  we  humdrum 
folk  must  not  be  charmed  to  our  ruin  by  the  illogical 
successes  of  genius.  One  swallow  does  not  make  a 
summer,  nor  does  one  cow-bird  produce  a  flock  of 
singers. 

2.  We  fear  our  critic's  judgment  as  to  the  standard 
the  Journal  has  reached  is  not  altogether  truthful,  nor 
quite  free  from  hidden  prejudices,  but  we  are  proud  of 
his  disfavor,  for  has  it  not  been  said  that  one  should  be 
loved  for  the  enemies  he  has  made  ? 

It  is  a  pity  that  in  order  to  hurt  us,  "  the  other  great 
weeklies"  should  also  be  hit.  It  is  written  of  the 
Journal  that  it  "  lacks  much  in  systematic  arrange- 
ment, which  is  a  characteristic  of  the  New  York  week- 
lies." We  suspect  the  (unknown?)  chief  meant  to  say 
something  quite  different  from  this ;  he  should  send 
his  (unknown?)  secretary-editor  to  a  grammar-school, 
or  else  he  should  dictate  verbatim. 
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3.  Among  the  many  expressions  of  praise  tlie  Journal 
has  received  a.s  to  the  arrangement  of  articles,  there  have 
lieen  two  or  three  indicating  some  doubt  about  its  ad- 
visability. The  chief  feature  of  this  arrangement  con- 
sists in  placing  editorial  comments  first.  M'e  were  led 
to  this  plan  by  the  example  of  the  greatest  journals  of 
the  world,  such  as  the  Spectator,  the  Nation,  the  Post- 
Graduate,  etc.  We  still  think  it  a  most  excellent  way, 
and  the  vast  majoritj'  of  our  "  less  than  a  thousand  " 
(according  to  the  kind  estimate  of  the  Medical  Record) 
subscribers  heartily  agree. 

4.  It  is  quite  evident  that  all  of  our  contemporary's 
opinions  are  the  product  of  its  frankly  admitted  bias 
concerning  dispensary-abuses.  As  this  bias  is  nothing 
more  than  a  very  thinly  disguised  financial  selfishness, 
we  may  recognize  its  influence  and  rate  its  value  wher- 
ever seen. 

5.  We  shall  take  the  advice  of  our  contemptuary,  and 
in  the  futui'e,  as  in  the  past,  we  shall  doubtless  find 
something  in  its  columns  to  interest,  many  lessons, 
indirectly  at  least,  suggesting  the  advisability  of  exact- 
ness,— and,  surely  we  shall  find  amusement. 

The  Shock    and    Stress  of   War. — On    board  the 

U.  S.  battleship  Texas,  off  Santiago,  in  the  recent  fight, 
when  the  Spanish  fleet  under  brave  Cervera  was  done 
to  death,  the  noise  and  concussion  from  the  big  guns 
were  so  great,  according  to  an  ear-witness  on  the  ship, 
that  the  effects  were  disastrous.  "  Our  own  guns,"  says 
this  writer,  "  were  enough  to  kill  delicate  men."  The 
din  was  dreadful,  and  the  smoke  blinding  and  stifling. 
The  twelve-inch  turret-guns  were  swung  athwart  ship 
and  "  turned  loose."  "  The  concussion  then  shook  the 
immense  vessel  as  if  she  had  been  a  toy  boat."  The 
men  near  the  guns  were  thrown  on  their  faces,  and  one 
seaman  was  knocked  through  a  hatchway  and  had  a 
leg  broken.  But  the  warlike  annalist  concludes  that 
the  enemy  suffered  more  than  we  did  from  the  shots, 
and  so  we  need  not  trouble  ourselves  about  trifles  such 
as  these. 

But  are  these  things  to  be  lightly  ignored?  This 
war  will  perhaps  demonstrate,  as  no  other  war  ever 
has,  that  a  new  factor  has  arisen  in  the  causation  of 
the  traumatic  neuroses.  By  a  striking  coincidence  the 
same  newspaper  that  prints  the  graphic  report  from 
the  Texas  states  that  a  lieutenant  in  the  U.  S.  Navy, 
who  was  watch-oSicer  on  the  ill-fated  battleship  Maine 
on  the  night  she  was  blown  up  in  Havana  harbor,  has 
just  been  taken  to  an  asylum  for  mental  and  nervous 
disorder  caused  by  the  shock  and  strain  of  that  great 
disaster.  We  have  no  details  by  which  to  judge  of  the 
exact  condition  of  this  unfortunate  officer,  so  we  do  not 
know  whether  any  other  factor  has  acted  as  a  cause  of 
his  malady;  but  his  case  probably  confirms  the  sus- 
picion which  we  have  had  all  along,  that  the  tragedy  of 
the  Maine  would  possibly  leave  a  long  train  of  nervous 
disorders  for  some  of  the  men  who  shared  in  it. 


As  between  the  Maine  and  the  Texas,  however,  the 
conditions  were  radically  difl'erent.  The  gravest  forms 
of  traumatic  neurasthenia  and  hysteria  seem  to  require 
for  their  causation  not  merely  the  physical  injury  itself, 
but  a  mental  state  that  lias  been  aptly  called  "  nervous 
shock."  This  shock  is  peculiarly  the  result  of  violent 
emotion  at  the  time  of  injury,  such  as  horror,  fear, 
grief,  etc.  As  Mosso  has  pointed  out,  fear  is  a  most 
active  agent  in  causing  these  neurotic  states.  It  has 
acted  on  soldiers  in  battle,  as  well  as  on  the  victims  of 
great  accidents  in  civil  life. 

There  are  few  minds  so  stout  and  disciplined  that 
they  could  meet  the  shock  of  such  a  disaster  as  the 
Maine's  without  receiving  an  impress,  the  after-effects 
of  which  might  be  most  tenacious  and  injurious. 
Charcot  has  recorded  somewhere,  with  apparent 
gusto,  the  cases  of  two  German  soldiers  who  exhibited 
typical  symptoms  of  hysteria,  but  Charcot  was  too 
much  of  a  medical  philosopher  not  to  know  that 
all  the  bravest  and  most  warlike  races,  without  dis- 
tinction of  country,  may  furnish  such  examples  if 
occasions  arise.  Such  a  display  is  no  reflection  on 
a  man's  bravery;  it  is  only  due  to  a  molecular  disturb- 
ance in  the  protoplasm  of  his  neurons.  The  explosion 
of  100  pounds  of  gun-cotton  is  a  physical  phenomenon 
against  which  the  integrity  of  a  delicate  nerve-cell  is 
no  match.  The  apparition  of  hurtling  death,  amidst 
the  riven  and  sinking  wreck  of  a  great  warship,  is  a 
specter  that  will  not  soon  down  in  some  minds,  how- 
ever hardy.  These  are  medical,  not  martial,  questions, 
and  the  solution  of  some  of  them  will  only  be  attained 
long  after  the  conflict  of  arms. 

GiLLES  DE  LA  TouRETTE  and  the  French  school  espe- 
cially have  pointed  out  that  the  traumatic  neuroses  (hys- 
teria and  neurasthenia)  are  seen  in  their  most  aggra- 
vated types  in  the  male  sex.  The  effect  of  war  in  the  pro- 
duction of  these  neuroses  has  not  yet  been  noted  as 
carefully  as  it  should  be.  The  war  now  waging  presents 
conditions  that  are  unfamiliar  as  yet  for  the  reason  that 
the  new  types  of  warships  are  practically  having  their 
first  great  tests  in  the  hands  of  American  and  European 
seamen.  The  conditions,  however,  for  observation  will 
be  most  favorable  in  this  country,  because  the  medical 
mind  is  now  more  alert  than  formerly  to  detect  these 
cases  and  to  recognize  their  great  importance. 

But  here  the  question  arises  whether,  if  we  are  to  be 
such  victors  in  the  future  as  in  the  past,  the  necessary 
role  of  the  depressing  emotions  will  not  be  wanting  for 
the  causation  of  the  grave  neuroses  ?  As  already  said, 
the  case  of  the  Texas  was  not  like  the  case  of  the  Maine. 
On  board  the  victorious  battleship  and  her  fellows  in 
the  fleet,  the  stimulating  effect  of  triumph  must  have 
given  the  prevalent  tone.  Still,  that  sense  of  triumph 
may  not  be  able  yet  to  entirely  avert  the  reaction  that 
must  surely  follow  the  intense  strain  as  well  as  the 
tremendous  concussions  that  were  incident  to  the  great 
fight. 
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Transactions  of  the  Vermont  State  Medical  So- 
ciety, IS'.i?.    Edited  In-  D.  ('.  Hawley,  M.D. 

The  volume  contains  the  presidential  address,  delivered 
by  Dr.  F.  R.  Stoddard,  on  electrotherapeutics,  the  address 
on  medicine,  by  Dr.  Henry  D.  Helton,  12  scientific  papeis. 
and  various  rejiorts.     Altogether  it  is  a  creditable  volume. 

3Iaterual  Syphilis,  including'  the  Presence  and 
Recos'nition  of  SypliiHtic  Pelvic  Disease  in 
Women.  ]5y  John  A.  Sii.w-M.vcke.vzie.  London  : 
J.  &  A.  Churchill.     1898. 

This  is  a  most  interesting  little  book,  in  which  it  is  main- 
tained, on  the  basis  of  numerous  observations,  that  syphilis  is  a 
factor  in  many  cases  of  pelvic  disease  in  females.  It  is  noted 
that  the  virus  of  recent  syphilis  becomes  more  active,  and 
that  old  syphilis  tends  to  relapse,  during  pregnancy  and  at 
the  menopause ;  tliat  the  primary  lesion  is  usually  inodified 
and  is  temporary  in  duration  in  a  non-pregnant  woman,  while, 
when  acquired  during  jiregnancy,  it  is  usually  distinct  and  of 
longer  duration  ;  and  tliat  pelvic  disease  is  likely  to  arise  in 
nulliparous  women  suffering  from  inherited  syphilis.  The 
presence  of  peh'ic  disease  ami  relapsing  tertiary  lesions  among 
parous  women  leads  to  the  l^elief  that  the  "immunity  sup- 
posed to  exist  in  the  mothers  of  syphilitic  progeny  is  not  as 
complete  as  is  usually  believed.  "  Many  other  matters  that 
are  described  briefly,  or  not  at  all,  in  most  works,  are  treated 
of  in  a  inost  interesting  manner,  and  we  commend  the  book 
as  a  very  useftil  contribution. 

Modern  Gynecology.  A  Treatise  on  Diseases  of  Women. 
By  Chaki.rs  H.  Bushong,  M.D.  Illustrated.  Second 
Edition.     Enlarged.     4LH  pages.     Xew  York  :  E.  B.  Ti-eat 

&Co.  1898. 

The  stiitement  on  the  title-page  of  this  book  that  the  sub 
ject-matter  comprises  the  re.sults  of  the  latest  investigations 
and  treatment  in  gynecologic  science  is  not  verified  by  a 
scrutiny  of  the  book.  The  modern  methods  of  minor  gyne- 
colo.gic  treatment — for  it  is  largely  minor  gynecology  that  is 
presented— are,  in  most  part,  notable  for  their  omission.  For 
ii  stance,  the  oxalic-acid  treatment  of  amenorrhea  is  not  men- 
tioned ;  nor  do  we  find  reference  to  direct  intrauterine  treat- 
ment in  suitable  cases  by  means  of  the  pipet,  tlie  cotton- 
wrapped  probe  being  described,  however,  in  full.  The  use  of 
the  dull-wire  curet— an  absolutely  worthless  instrument  for 
therapeutic  purposes — is  recommended,  and  the  illustrations, 
many  of  them  photogi-aphs  expressly  prepared  for  the  work' 
foil  in  most  instances  to  show  what  they  are  intended  to  teach! 
This  is  especially  true  of  the  cut  pretending  to  show  the 
Sims'  posture.  The  repeated  sp(!lling  of  Blaud's  pill  with  an 
w  shows  at  least  an  unwarranted  carelessness  in  proofreading. 
On  the  whole,  the  book  does  not  seem  to  fill  any  much-felt 
want,  nor  does  its  subject-matter  justify  its  recommendation 
as  a  modern  treatise  on  gj'necology. 

Zur  Abwehr  Ansteckender  Krankheiten.  By  Pkof. 
Dr.  Mosler,  Director  of  the  Medical  Clinic  at  the  Uni- 
versity of  Greifswald,  Germany.  Greifswald:  Julius 
Abel.  1898. 
This  pamphlet  of  47  pages,  whose  title  Protection  Against 
Contagious  Diseases  and  sulititle  Tinifly  Suggestions  fen-  flw 
Inhabitants  of  and  Visitors  to  Batliing-places,  sufficiently  indi- 
cate its  purpose,  owes  its  existence  to  the  sad  death  of  a  near 
relative  of  Prof  Mo.sler  in  conseciuence  of  the  neglect  of  some 
of  the  precautions  that  are  given  in  the  painphlet.  The 
booklet  is  written  in  popular  style  and  is  especially  valuable 
as  giving  the  German  police-regulations  with  regard  to  the 
sanitation  of  places  wliere  guests  are  received,  tlnis  enabling 
the  reader  to  decide  for  himself  w'hether  the  jirecautions 
observed  \yhere  he  lives  are  really  such  as  are  calculated  to 
protect  him  fi-om  danger  of  infection.  The  disinfection  of 
rooms,  of  clothing,  of  furniture  and  the  like  by  means  of 
formaldehyd  receives  especial  attention.  The  conclusions  at 
the  end  of  the  pamphlet  cover  the  main  points  that  uuist 
serve  as  guides  to  the  authorities  of  batliing-places  if  thev 


would  sureh'  avoid  the  serious  inconveniences  and  pecuniary 
lo.ss  that  attend  an  epidemic  of  infectious  disease,  and  con- 
scientiously jirotect  the  ttsitors  who  entrust  themselves 
yearly  to  their  care.  The  little  w'ork  is  a  handy  resume  of 
the  practical  conclusions  that  modern  bacteriologj'  dictates 
for  self-protection  in  unfamiliar  surroundings. 

Tuberculosis  of  the  Genito-Urinary  Organs,  Male 
and  Female.  By  Nicholas  Sexn,  M.D.^  Ph.D.,  LL.D. 
I'hiladelphia  :  W.  B.  Saunders.     1897. 

The  appearance  of  a  new  work  by  Dr.  Senn  is  always  an 
event  in  the  surgical  world.  We  have  come  to  expect  from 
this  distingiii.shed  surgeon  books  characterized  bj- a  tliorough 
grasp  of  the  subject  treated,  by  evidence  t)f  Iiroad  reading  of 
authorities,  by  citations  of  numerous  illustrative  cases,  and 
by  a  clearness  of  exposition  springing  from  a  certain  practi- 
cal bent  of  intellect  that  pierces  the  fallacy'  of  an  attractive 
theory  and  finds  the  utility  that  is  in  every  fact.  This  book 
is  of  the  same  family  as  its  predecessors.  In  it  we  fmd  pre- 
sented all  that  has  been  discovered  relating  togenito-urinary 
tuberculosis,  its  etiology,  patholog}',  bacteriology',  diagnosis, 
and  treatment.  The  treatise  is  divided  into  10  parts,  as  fol- 
lo'ws :  (1)  Tuberculosis  of  the  male  genital  organs  (penis, 
urethra,  spermatic  cord,  seminal  vesicles,  prostate).  (2)  Tu- 
berculo.sis  of  the  testicle  and  epididymis.  (3)  Tuberculosis 
of  the  female  generative  organs  (manner  of  infection  and 
general  remarks  on  pathology-).  (4)  Tuberculosis  of  the 
vulva.  (5)  Tuberculosis  of  the  vagina.  (6)  Tidjerculosis  of 
the  uterus.  (7)  Tuberculosis  of  the  Fallopian  tubes.  (8) 
Tuberculosis  of  the  ovary.  (9)  Tuberculosis  of  the  bladder. 
(10)  Tuberculosis  of  the  kidney.  The  book  is  a  veritable 
mine  of  information ;  it  devotes  nmch  space  to  diagnosis 
and  treatment  and  certainly  fills  a  gap  that  has  existed  in 
medical  literature. 

Transactions  of  the  New  York  State  Medical  As- 
sociation, Volume  XIV,  1897.  Edited  by  E.  D.  Fer- 
guson, M.D. 

The  scientific  section  of  this  volume  of  transactions  com- 
prises .30  papers,  there  being,  in  addition,  various  addresses 
and  memoirs.  A  most  instructive  critical  review  of  recent 
literature  on  the  abuse  of  medical  charity  is  contributed  b}' 
Dr.  F.  H.  Wiggin,  and  another  article  bearing  upon  the 
same  subject,  which  traces  in  an  mterestiug  and  suggestive 
manner,  the  supposed  career  of  a  young  physician,  by  Dr. 
T.  J.  Hillis.  Dr.  F.  S.  ^lilbury  reports  a  case  of  brain-abscess 
(from  chronic  otorrhea)  which  after  the  development  of  op- 
tic neuritis,  and  opening  of  the  mastoid  and  the  skull,  eventu- 
ated in  recovery.  A  valuable  paper  on  tetanus,  ■with  statistical 
reference  to  the  freciuency  of  the  disease  in  certain  parts  of 
the  United  States,  England,  and  Wales,  is  furnished  by  Dr. 
F.  S.  Dennis.  Dr.  A.  G.  Bennett  advocates  ma.ssage  as  au 
occupation  for  the  blind.  Dr.  E.  Van  de  Warker  considers 
the  development  of  a  spur  of  a  well  defined  mass  of  cellular 
infiltration  transversely  behind  the  cervix  of  the  uterus,  but 
below  the  culdesac,  a  difl'erential  symjjtom  of  pelvic  cellu- 
litis. Dr.  H.  ^^^  Wandless  describes  a  new  form  of  intraocu- 
sar  iris-scissors.  A  large  part  of  the  volume  is  occupied  by 
brief  comments  on  the  materia  medica,  pharmacy,  and  ther- 
apeutics of  the  year  ending  October  1, 1897,  by  Dr.  Edward  H. 
Squibb.  The  remainder  is  taken  up  by  a  series  of  papers 
that  serve  to  maintain  the  high  standard  of  preceding  vol- 
umes of  the  Transactions. 

Atlas  of  Methods  of  Clinical  Investigations,  ■«'ith 
an  Epitome  of  Clinical  Diagnosis,  and  of  Spe- 
cial   Pathology    and    Treatment    of    Internal 

Diseases.  By  Dr.  Ciiristfeied  Jakob.  Authorized 
Translation  fi-om  the  German.  Edited  by  Augustus  A. 
Eshner,  JI.D.  With  182  col  red  Illustrations  upon  60 
Plates,  and  64  illustrations  in  the  Text,  Philadelphia : 
W.  B.  Saunders.    1898.    Price,  $3.0). 

The  value  of  this  work  is  in  tlie  plates,  which  represent 
various  subjects  of  interest  in  the  clinical  study  of  disease. 
There  are  numerous  illustrations  in  colors,  representing  the 
different  Ijlood-diseases  and  bacteria,  as  they  are  found  in 
clinical  examinations.     These  plates  are  particularly  valuable 
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t.>  the   student.     Following  them  nrc   a  numher  of  ligures. 

>li(nving  orvstals  and  other  sediments  of  the  urine,  and  ilhis- 

tiMtions  depicting  the  ditt'erent  color-tests  used  in  e.xamina- 

11  of  the  urine  and  stomach-contents;  and.  finally,  thelat- 

r  half  (if  the    Atlas  consists  of  illustrations  showing  the 

jirojcction  of  the  viscera  upon  the  outlines  of  the  hody  and 

rlie  topographic  features  in  various  diseases.     All  of  the  illus- 

ations  are  exceedingly  well  done  and  will  prove  most  attrae- 

0  to  the  student.     The  suhject  of  clinical  medicine  is  by 

■  means  completely  covered  ;  hut  the  diseases  of  the  heart 
nd  lungs  are  satisfactorily  presented,  while  the  jilates  illus- 

itive  of  the  microscopic  and  chemic  examinations  u.sed  in 
iiical  metliiine  are  the  strongest  feature  of  the  hook.     The 

■  itome  of  clinical  diagno.sis,  which  forms  the  concluding  por- 
'U  of  the  work,  is  hrief.  but  (juite  satisfactory.     The  work 

:  translation  is  very  well  done.     Altogether,  this  is  one  of 
t  he  most  attractive  of  the  series  of  atlases  to  which  it  belongs. 

A  Mamiiil  of  the  Diseases  of  Womon.  By  .T.  Bl.vxd 
SiTToN.  F.R. C.S.  Eng..  and  Aktihk  K.  (Ui.ks,  M.D.,  B.Se. 
Lond..  F.H.C.S.  Edinb.  -^iG  pages.  With  11.3  Illustra- 
tions.   Philadelphia  :  W.  B.  Saunders.  1807.   Price  $2.50. 

In  this  compact  little  volume  we  have  one  of  the  best 
books  on  diseases  of  women  that  has  recently  been  puli- 
lished.  The  noted  attainments  of  the  distinguished  authors 
are  only  equaled  by  the  modesty  with  which  they  ofl'er  to 
the  profession  this  valualile  condensation  of  gynecologic 
learning.  The  book  is  not  a  mere  rehash  of  wornout  theo- 
ries, but  it  is  replete  with  new  suggestions  and  recent  dis- 
C'overies.  Especially  notable  is  the  statement  that  extra- 
uterine pregnancy  is  more  likely  to  occur  in  a  healthy 
oviduct  than  in  one  the  seat  of  preexisting  disease,  and  this 
fact  is  advanced  in  the  light  of  a  large  number  of  careful 
investigations  from  an  extensive  clinical  practice.  Tubercu- 
lous disease  of  the  female  genitalia  has  been  studied  more 
thoroughlj-  by  Sutton  and  Giles  than  by  any  other  gj-necologic 
pathologists  in  Europe,  and  their  deductions  are  herein  set 
dowTi  under  the  appropriate  subheadings  of  that  interesting 
and  hitherto  sadly  neglected  subject.  Ovarian  cystomata, 
with  especial  reference  to  their  pathologv'  and  classification, 
are  assigned  appropriate  space,  while  gynecologic  diagnosis 
and  technic  are  ftilly  and  ably  presented  in  the  closing  por- 
tion of  the  book.  A  striking  feature  of  the  work,  and  one 
that  adds  materially  to  its  value  to  students,  is  the  tabular 
arrangement  of  diagnosis,  syniptomatolog}',  and  prominent 
features  of  the  various  conditions  mentioned.  The  illustra- 
tions are  in  the  main  new  and  taken  from  actual  specimens 
in  the  possession  of  the  authors.  The  indexing  has  been 
well  attended  to.  and  a  mo.st  thorough  scrutiny  of  the  entire 
work  fails  to  detect  any  notable  blemish.  As  a  manual,  for 
such  it  claims  to  be,  the  book  is  a  worthy  addition  to  the 
library  of  the  gpiecologist  and  abdominal  surgeon. 

A  System  of  Medicine.  By  ]Many  Writers.  Edited  liy 
Thomas  Clifibrd  Allbutt,  M.D.,  LL.D.  Vol.  1\.  Sew 
York  :  The  Macmillan  Co.    1898.    Price  $5.00,  cloth. 

The  present  volume  contains  discussions  on  the  diseases  of 
the  liver,  kidneys,  lymphatic  and  ductless  glands,  the  nose, 
pharynx  and  laryn.x,  and  a  consideration  of  some  matters 
relating  to  the  respiratory  organs.  In  the  last-named  por- 
tion are  discussed  the  general  patholog)'  of  respiratory  dis- 
eases, the  treatment  of  asphyxia  and  the  physical  signs 
obtained  in  diseases  of  the  lungs  and  heart.  The  reason  for 
inserting  these  articles  in  the  present  place  does  not  seem 
apparent.  The  sanre  might  be  said  of  the  position  of  the 
article  on  obesity.  While  this  is  not  exactly  included  among 
the  diseases  of  the  lymphatic  and  ductless  glands  it  follows 
immediately  after  them.  It  would  have  been  much  better, 
according  to  our  conception,  to  place  obesity  in  relation 
with  gout  and  other  disturbances  of  metabolism.  Having 
made  these  criticisms  of  the  present  volume  we  can  add 
nothmg  but  praise.  The  articles  on  the  anatomy,  functions  and 
diseases  of  the  liver,  by  Dr.  William  Hunter,  are  excellent. 
The  author  is  so  well  known  as  a  distinguished  authority 
that  we  naturally  expect  a  presentation  of  his  individual 
views,  but  his  discussions  are  many-sided  and  judicinus. 
Another  gnjup  of  articles  that  merit  special  attention  are 
those  dealing  witli  the  general  patliology  of  the  renal  fimc- 
tions,  by  Dr,  John  Eose  Bradford,    Wecanuot  refer  particu- 


larly to  other  articles.  They  are,  without  exception,  by 
writers  of  known  merit,  and  in  many  cases  by  distinguished 
authorities.  Here  and  there  objection  might  be  made  to 
the  manner  of  consideration  of  particular  subjects,  and  in 
some  cases  the  articles  are  not  c^uitc  up  to  date.  This  is  par- 
ticularly striking  in  the  case  ot  that  on  Hodgkin''s  disease. 
Xo  discussion  of  the  probable  infectious  character,  and  par- 
ticularly of  the  po.ssible  tuberculous  nature  of  this  disease  is 
presenteil.  The  term  leukemia  is  used  with  a  degree  of 
laxity  that  is  not  warranted  at  the  present  time. 


dorresponbcncc. 

LOOMIS  SANITARIUM  FOR  CONSUMPTIVES. 
To  the  Editor  o/The  Phil.\delphia  Medical  Jol'rsai,  : — 

Please  allow  me  to  make  the  following  correction  of  the 
semi-annual  report  of  the  Loomis  Sanitarium  for  Consump- 
tives, as  published  in  your  issue  of  July  2d  : — In  Dr.  Chap- 
pell's  report,  where  he  speaks  of  19  cases  treated  during  a 
period  of  9  months,  the  reading  should  be :  "  There  were  19 
cases  of  tuberculous  laryngitis  under  treatment  during  the 
past/of^/'  months;  "  intead  of  nine  months.  This  is  a  report 
of  cases  treated  between  November,  1897,  and  March,  1898, 
and  comprises  19  of  the  27  cases  reported  for  6  months,  from 
November,  1897,  to  May,  1898. 

Very  truly  yours, 
J.  Edw.^rd  Stubbert,  Physician  in  Charge. 

Liberty,  X.  Y. 


21mcrican  Zl^vos  anb  ZTotcs. 

Unsigned  Items  and  those  not  otherwise  credited  are  generally  Original  Con- 
tributions furnished  by  Physicians  acting  as  Special  Resident  Correspondents  of 
the  Philadelphia  Medical  Jodknal. 


E>r.  B.  Sachs,  of  New  York,  has  been  elected  a  foreign 
member  of  the  Society  of  Psychiatry  and  Nervous  Diseases 
of  Moscow. 

Harvard  Medical  School  has  been  enriched  by  an 
endowment  of  $25,000  devised  by  the  will  of  the  late  Dr. 
Henry  L.  Williams. 

Abram  Jacob!,  M.D.,  LL.D.— The  degree  of  Doctor 
of  Laws  was  conferred  on  Dr.  Abram  Jacobi,  of  New  York 
City,  on  June  30ch,  by  the  University  of  Michigan. 

Anales   de  la  Sociedad  Mexicaua  de  Cirurgia  is 

the  name  of  a  promising  new  journal,  the  first  number  of 
which  was  recently  issued  under  the  editorial  supervision  of 
Dr.  Manuel  Barreireo. 

Ex-.Senator  Cameron,  of  Pennsylvania,  who  is  now  in 
London,  has  cabled  to  Secretary  Long,  oflering  the  Govern- 
ment the  free  use  for  hospital-purposes  of  his  -estate  on  Saint 
Helena  Island,  opposite  Port  Royal,  South  Carolina. 

Against  Discrimination.— The  Senate,  on  July  2d, 
passed  a  resolution  preventing  discrimination  against  gradu- 
ates of  legally  chartered  medical  colleges  in  appointments  to 
the  Medical  Corps  of  the  Army,  Navy  and  Marine-Hospital 
Service. 

Fort  Worth  (Tex.)  University.— The  following  were 
elected  officers  of  the  medical  department  at  a  recent  meet- 
ing of  the  faculty  :  President,  Dr.  E.  J.  Beall ;  vice-president, 
Dr.  J.  T.  Field ;  secretary,  Dr.  E.  D.  Capps ;  and  dean,  Dr.  B. 
Saunders. 
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Filtered  Water  for  the  Soldiers.— In  an  endeavor  to 
supply  the  soldiers  in  camp  with  pure  water  and  thus  lessen 
the  danger  of  infection,  the  Government  has  determined  to 
supply  all  the  camps  with  filters.  It  is  anticipated  that  two 
filters  will'  suflSce  for  the  needs  of  each  company. 

Cold  Tea  as  a  Soldier's  Beverage.— The  Scientific 
American  for  July  2d  calls  attention  to  the  great  value  of 
cold  tea  flavored  with  a  few  drops  of  lemon-juice,  and  cites  Sir 
John  Hall,  K.C.B.,  on  the  Kaffir  war  of  1852,  in  which  a 
inarch  of  a  thousand  miles  was  covered  by  200  men  in  71 
days  on  cold  tea  without  either  wine,  spirit,  or  beer.  The 
experience  of  Indian  officers,  and  of  Lord  Wolseley  is  also 
quoted,  and  the  example  of  the  Canadian  lumbermen  is 
cited.  It  contains  a  maximum  of  thirst-quenching  energy 
in  a  minimum  of  space. — \_New  York  Medical  Journal] 

Lane  Medical  Lectures. — The  third  course  of  lectures 
inaugurated  in  Cooper  Medical  College  of  San  Francisco, 
Cal.,  in  1896,  by  Dr.  L.  C.  Lane,  President  of  the  College,  will 
be  given  in  1898  by  Dr.  Thomas  Cliftbrd  AUbutt,  Regius 
professor  of  physic,  University  of  Cambridge,  England. 
These  lectures,  on  Diseases  of  the  Heart,  will  be  as  follows  : 
July  18th,  11  A.M.,  Cardiac  Physics ;  8  p.m..  Functional  Dis- 
eases of  the  Heart;  July  19th,  11  .^.m..  Strain  of  the  Heart; 
8  p.m.,  Chronic  Cardio-Arterial  Disease;  July  20th,  11a.m., 
Senile  Plethora;  8  p.m..  Angina  Pectoris;  July  21st,  11  a.m., 
Aortic  Valvular  Disease ;  8  p.m.,  Valvular  Mitral  Disease  of 
the  Heart;  July  22d,  11  a.m.,  Pericarditis;  8  p.m..  Advance 
of  Medicine  during  the  Nineteenth  Century. 

The  followiugr  official  advice  for  soldiers  iu  Cuba 

was  issued  by  Lieut.-Col.  Benjamin  F.  Pope,  Chief  Surgeon 
of  the  Fifth  Army  Corps,  prior  to  the  embarkation  of  the 
troops :  The  chief  surgeon  issues  the  following  memoran- 
dum of  instructions  to  the  soldiers  of  this  command  for  the 
preservation  of  their  health  in  the  tropics :  The  body  adapts 
itself  readily  to  changes  of  climate.  You  do  not  require  any 
special  preparation  for  the  climate  of  Cuba.  You  should 
meet  the  heat  in  the  same  way  that  you  do  in  the  summer 
season  in  the  North.  Avoid,  therefore,  the  use  of  medicines 
that  are  recommended  to  protect  tlie  body  against  the  action 
of  climate.  The  danger  in  the  tropics  does  not  come  from 
the  direct  action  of  the  climate.  The  danger  is  due  to  the 
presence  in  some  districts  of  the  warm  country  of  the  mi- 
crobes of  certain  diseases.  There  are  no  medicines  that  will 
protect  us  from  these  diseases.  The  chief  measures  for  their 
prevention  will  be  instituted  by  your  commanding  officer. 
Do  not  take  quinin  regularly  when  your  health  is  good.  Do 
not  take  purgatives  when  the  bowels  are  regular.  Drink 
boiled  water  when  you  cannot  get  natural  spring-water. 
Stagnant  surfoce- water  is  specially  dangerous.  If  possible, 
drink  water  only  at  meal-time.  The  fruits  of  the  country 
are  wholesome  when  eaten  in  season.  Avoid  unripe  and 
unsound  fruits.  Peel  all  fruits  before  eating.  Use  as  little 
alcoholic  beverages  as  possible.  The  clothing  should  be 
light  and  loose.  When  wet  from  rain  or  sweat  remove  it  for 
drying,  and  rub  the  body  briskly  with  a  towel.  Bathe  in 
running  streams,  once  a  day  if  possible.  Keep  the  body 
clean.  If  exposed  to  drafts  when  perspiring  freely  put  on 
some  extra  covers.  Sleep  with  dry  clothes.  The  health  of 
the  command  will  depend,  to  a  great  extent,  upon  the  strict 
observance  of  orders  not  to  communicate  with  suspected 
people  or  places.  All  sickness  should  be  reported  at  once  to 
a  medical  officer. 

Beware  of  the  Manchineal  Tree. — The  following 
circular,  prepared  by  Dr.  J.  T.  Rothrock,  Commissioner  of 


Forestry,  Department  of  Agriculture  of  the  Commonwealth 
of  Pennsylvania,  has  been  pul)lished  and  distributed  by 
direction  of  Hon.  Daniel  H.  Hastings,  Governor  of  the  Com- 
monwealth : 

SOLDIERS !  I 

BEWARE  OF  THE  MANCHINEAL  TREE !  ! 

It  grows   alonij  tlie  sca^Iiore    in   Cuba,   and  the    West    India 
IslandJi  (/enerallii. 

It  is  from  40  to  50  feet  high,  has  oval,  pointed,  toothed, 
shining  leaves,  which  are  from  3  to  4  inches  long. 

When  the  fresh  leaves  are  pulled  off"  a  drop  of  milky  juice 
comes  from  the  leaf  stem. 

The  fruit  is  a  yellowish  green,  fragrant,  and  somewhat 
resembles  an  apple  in  shape. 

If  bitten  into  it  makes  tlie  mouth  very  sore  for  a  time  and 
may  produce  serious  results. 

After  handling  any  part  of  the  tree — root,  leaves  or  fruit 
—rubbing  the  eyes  may  cause  them  to  become  seriously  in- 
flamed. 

Mucous  membranes  (such  as  the  red  margin  of  the  lips  or 
eyes,  or  anus)  are  particularly  subject  to  its  poisonous  effect. 

It  is  said  by  many  of  the  natives  to  cause  poisonous  effects 
even  if  the  tree  is  "not  touched,  but  by  simply  being  in  its 
neighborhood. 

Many  persons  are  alleged  to  have  been  injured  from  being 
under  the  tree  during  a  shower,  when  the  drops  of  water  fell 
upon  them  from  the  tree. 

Some  persons  are  more  sensitive  to  the  effect  of  this  poison 
than  others.  In  fact  there  are  a  few  who  are  not  affected  by 
it  at  all,  just  as  is  the  case  with  our  poison-oak  or  poison-ivy, 
the  chief  difference  being  that  the  manchineal  affects  the 
mucous  membranes,  above  alluded  to,  more  than  the  skin 
proper,  whereas  the  poison-ivy  affects  the  skin  much  more 
frequently  than  it  does  the  mucous  membranes. 

Many  persons  of  experience  in  the  tropics  assert  that  it  is 
unwise  to  camp  near  this  tree. 

If  poisoned  by  the  manchineal,  and  beyond  reach  of  your 
surgeon's  help,  the  best  thing  to  do  is  to  wash  the  part 
affected  freely  with  salt-water. 

It  is  sometimes  called  by  the  natives  manzanilla  (pro- 
nounced man-zane-ya). — l_Jotirnal  Anur.  Med.  Association.] 

Obituary. — Dr.  Louis  E.  Livingood.  In  the  early  morn- 
ing of  July  4th  the  French  liner.  La  Bourgogne  collided  in  a 
fog  with  the  British  steamer  Cromnrty shire  and  soon  after- 
ward sank.  No  more  dreadful  calamity  at  sea  has  happened 
in  many  years.  Among  the  many  who  perished  we  note 
with  special  regret  Dr.  Louis  E.  Livingood  of  the  Johna 
Hopkins  Medical  School.  Dr.  Livingood  was  a  native  of 
Reading,  Pa.,  and  graduate  in  arts  of  Princeton  University, 
at  which  institution  he  afterward  became  instructor  in 
Romance  languages.  Later  he  entered  the  medical  depart- 
ment of  the  University  of  Pennsylvania,  graduating  in  1894. 
He  then  became  a  resident  physician  in  the  Presbyterian 
Hospital  of  Philadelphia.  The  next  year  he  spent  in  the 
Johns  Hopkins  Medical  School  and  Hospital,  where  he 
served  in  succession  upon  the  medical  staff  and  in  the  path- 
ological department.  In  the  latter  he  first  filled  a  fellow- 
ship for  one  year  and  afterward  was  chosen  assistant  in 
pathology.  At  the  close  of  the  last  academic  year  he  was 
promoted  to  the  associatesliip  in  the  same  branch.  At  the 
time  of  the  sad  accident  that  resulted  in  his  death.  Dr.  Liv- 
ingood was  on  his  way  abroad  to  spend  six  months  in  study 
in  German  universities.  Dr.  Livingood,  although  only  31 
years  of  age,  and  a  graduate  in  medicine  of  very  few 
years,  had  made  for  himself  an  enviable  position  among 
the  younger  men  in  his  profession.  His  published  re- 
searches had  already  brought  him  attention,  and  those 
on  which  he  was  engaged  at  the  time  of  his  departure 
for  Europe  promised  to  be  of  still  greater  interest.  It 
will  be  a  suitable  tribute  to  his  memory  for  those  with 
whom  he  was  associated  to  prepare  for  publication  these 
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later  studies.  In  otlier  fields,  and  notably  as  a  teacher,  Dr. 
Livingocd  gave  promise  of  a  useful  and  distinguished  career. 
The  loss  suffered  by  the  medical  profession  is  therefore  only 
less  severe  than  that  of  his  immediate  friends  and  family. 
There  are  few  assuaging  circumstances  to  such  an  end  as 
Dr.  Livingood's,  and  the  curtain  of  charity  may  well  be 
drawn  over  the  accounts  of  the  passionate  and  brutal  strug- 
gle for  life  that  took  place  as  the  ship  went  down;  but  a 
ray  of  light  in  the  general  gloom  is  aflorded  by  the  reflection 
that  in  those  last  awful  moments  of  trial  his  conduct  must 
have  been  that  dictated  by  his  own  sterling  character  and 
the  courage  and  contempt  of  self  that  are  so  often  exempli- 
fied in  members  of  his  chosen  profession. — Dii.  Joseph  M. 
TuRN'ER,  Brooklyn,  July  3d,  aged  82  years.^DR.  John 
MiLLSPAL'GH,  Equity,  111.,  June  17th,  aged  83  years. — Dr. 
John  B.  Hays,  of  !New  York  City,  July  11th,  aged  69  years. 

Oflieial  List  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Serving-  in  the  Medical  Depart- 
ment, U.  S.  Army. 

Acting  Asst.  Surgeon  J.  G.  Haskeli.  will  proceed  to  Fort  Bliss  for 
duty. 

Acting  Asst.  Surgeon  M.  K.  Kxavff  will  accompany  troop  K,  8th 
I'av.,  to  Fort  Keogh  and  take  station  at  that  post. 

.\cting  Asst.  Surgeon  Thomas  Ash  Clayto.v  will  proceed  to  Key 
West,  Fla..  and  report  to  JIaj.  WiLLiA>t  R.  Hall,  Surgeon,  in 
charge  of  IT.  S.  General  Hospital  at  that  place  for  duty. 

Acting  Asst.  Surgeon  E.  H.  Xoktox  will  proceed  from  Boston,  Mass., 
to  Tampa,  Fla.,  for  assignment  to  duty. 

>[aj.  .\lfred  E.  Uradley,  Brigade  Surgeon,  will  proceed  to  Fort 
Monroe,  Va.,  and  report  to  Maj.  George  H.  Torxey,  Surgeon, 
in  charge  of  the  U.  S.  Hospital  .Ship  "  Relief"  for  duty. 

The  following-named  Acting  Asst.  Surgeons  will  proceed  to  Fort 
Monroe  and  report  to  Sl;ij.  George  H.  Torxey,  .Surgeon,  in 
charge  of  the  U.  S.  Hospital  Ship  "  Relief,"  for  transportation  to 
Santiago  de  Cuba,  where  they  will  report  to  Maj.  Gen.  A\'illiaiu 
R.  Shafter  for  assignment  to  duty :  James  T.  Arwixe,  Joh.x  R. 
Hicks,  Rufus  D.  Boss,  .Tesse  Ramsburg,  Hexrv  L.  Brown, 
(  HARLEs  C.  >tARBiRY,  Jesse  McV.  Mackall,  A.  A.  SxYDER,  and 
Stanley  Warrex. 

Asst.  Surgeon  ("apt.  Hexby'  R.  .Stiles,  now  on  duty  with  the  V.  S. 
hospital  train,  will,  in  addition  to  his  present  duties,  perform 
those  of  Acting  Assitant  (Quartermaster  in  matters  relating  to 
the  service  of  the  train. 

Acting  Asst.  Surgeon  Humphrey"  Bate,  Jr.,  will  proceed  frt>m  Cas- 
talian  Springs,  Tenn.,  to  f'hickamauga  Park  for  assignment  to 
duty. 

Acting  Asst.  Surgeon  Frederick  R.  Dolsox  will  proceed  from  New 
Orleans,  La  ,  to  Fort  St.  Philip,  La.,  for  duty. 

Acting  Asst.  Surgeon  Samuel  W.  Kelley  will  proceed  from  Cleve- 
land, Ohio,  to  Tampa,  Fla.,  for  assignment  to  duty. 

Lieut.  Col.  Charles  Smart,  D.  S.  G.,  will  proceed  to  Camp  Alger,  Va.. 
for  the  purpose  of  making  a  careful  inspection  into  and  report 
upon,  the  sanitary  condition  of  that  post,  giving  special  atten- 
tion to  the  water-supply,  and  to  the  etiologj'  of  cases  of  typhoid 
fever  occuring  in  that  camp. 

The  retirement  from  active  service  of  JIajor  Robert  H.  White,  sur- 
geon, under  the  provisions  of  Section  1243,  R.  S.,  and  upon  his 
own  application,  after  thirty  years'  service,  is  announced. 

Acting  Asst.  Surgeon  (Jtway-  W.  Rush  will  proceed  from  Madisou- 
ville,  N.  Y.,  to  Fort  Monroe,  and  report  to  Maj.  Calvix  De  Witt, 
surgeon,  in  charge  of  U.  S.  General  Hospital  at  that  place,  for 
duty. 

Acting  Asst.  Surgeon  Baex  Street,  will  proceed  from  Sheridan 
Point  to  Fort  Monroe,  and  report  to  Maj.  Calvix  De  Witt,  sur- 
geon, in  charge  of  U.  S.  tieneral  Hospital  at  that  place,  for  duty. 

Acting  Asst.  Surgeon  Ezequiel  de  la  Cable  is  relieved  from  duty 
with  the  Seventh  Army  Corps,  and  will  proceed  to  Fort  Monroe 
and  report  to  Maj.  Calvix  De  Witt,  surgeon,  in  charge  of  U.  S. 
General  Hospital  at  that  post,  and  there  await  transportation 
by  steamer  "Grand  Duchess "  to  Santiago  de  Cuba,  upon  arrival 
at  which  place  he  will  report  to  Major  General  William  K. 
Shafter  for  assignment  to  duty. 

Acting  Asst.  Surgeon  H.  C.  Clixe  will  proceed  to  Fort  Monroe,  and 
report  to  Maj.  Calaix  De  Witt,  surgeon,  in  charge  of  U.S.  Gen- 
eral Hospital  at  that  post,  and  there  await  transportation  liy  the 
steamer  "Grand  Duchess"  to  Santiago  de  Cuba,  upon  arrival  at 
which  place  he  will  report  to  Major  General  William  R.  Shafter 
for  iissignment  to  duty. 

The  following-named  acting  assistant  surgeons  will  proceed  to  Fort 
Monroe,  \a.,  and  report  to  Major  Calvix  De  Witt,  surgeon,  in 
charge  of  U.  S.  General  Ibjspital  at  that  post,  and  there  await 
transportation  by  the  steamer  "(Jrand  Duchess"  to  Santiago  de 
t'uba.  upon  arrival  at  which  place  they  will  report  to  JIajor  Gen- 
eral WiUiam  R.  Shafter,  commanding  t".  S.  troops,  for  assign- 
ment to  duty  :  Joiix  D.  Thomas,  Edward  J.  Meyer,  Charles 
Brewer,  Joseph  L.  Saxford,  and  John  W'.  Wright. 


Oflieial  List  of  C'liangos  in  the  Stations  an<l  Du- 
ties of  Oflicers  Serving  in  the  Me<lical  Depart- 
ment of  the  U.  S.  Navy. 

Asst.  Surgeon  H.  H.  Fokiiks,  resignation  accepted,  to  take  ert'ect 
July  5th. 

Asst.  Surgeon  T.  G.  Odell,  ordered  to  the  "  Vermont"  immediately 

Surgeon  R.  C.  Per.soxs,  ordered  to  the  Navy  Department  immedi- 
ately. 

.\sst.  Surgeon  F,.  0.  Huntixgton,  detached  from  the  naval  recruit- 
ing rendezvous,  Boston.  Mass.,  and  ordered  to  the  Naval  Hospi- 
tal, Norfolk,  Va.,  immediately. 

Asst.  Surgeon  .f.  H.  Payne,  ordered  to  the  naval  recruiting  rendez- 
vous, Bost(»n,  Mass. 

Medical  Director  J.  B.  Parker,  medical  director,  with  relative  rank 
of  captain,  June  18th. 

Surgeon  R.  C.  Pkrsoxs,  after  order  of  the  Gtli  instant  is  completed, 
to  assutue  charge  of  Naval  Hospital,  Portsmouth,  N.  H. 

Surgeon  E.  Z.  Dorr,  relieved  from  temporary  duty  at  the  Naval 
Hospital,  Portsmouth,  N.  H. 

Asst.  Surgeon  .M(  ( '.  Lippitt,  appointed  June  27th. 


foreign  Hems  anb  Hotcs. 

l^nsigneii  Items  and  tliose  not  otherwise  eiedileii  :ire  usually  Original  Contri- 
butions furnished  by  Physicians  acting  as  Special  Resident  Correspondents  of  the 
Philadelphia  Medical  Journal. 


.  Dr.  Victor  Fossel  has  been  appointed  profe.ssor  of  the 
history  of  medicine  at  the  University  of  Graz. 

The  prevention  of  tuherculosis  in  cattle  is  the  sub- 
ject of  an  inquiry  by  the  Government  of  the  Xetherlands. 

The  Plague  in  the  East  has  declined  to  such  an  ex- 
tent that  the  necessity  of  periodic  returns  is  no  longer  felt 
by  the  British  Home-Office. 

Prof.  H.  Oppenheini,  of  Berlin,  has  been  made  cor- 
responding member  of  the  Society  for  Mental  and  Nervous 
Diseases  of  Moscow,  Russia. 

The  Hospital  Sunday-Fund — a  sum  of  money  col- 
lected annually  for  the  benefit  of  the  London  hospitals — 
amounts  this  year  to  £30,700. 

A  Chair  of  Public  Health  and  Sanitary  Science  is 

to  be  established  at  Edinburgh  University,  and  will  be  known 
as  the  Bruce  and  John  Usher  Chair  of  Public  Health. 

Dr.  Gezi\  v.  Mihalkovics,  professor  of  anatomy  and 
embryology  in  the  University  of  Buda-Pest,  has  been  elected 
rector  of  the  university  for  the  academic  year  1898-99. 

Award  of  the  Jenner  Medal. — The  first  award  of 
the  Jenner  medal  of  the  Epidemiological  Society  of  London 
has  been  made  to  Mr.  William  Henry  Power,  F.R.S.,  Senior 
assistant  medical  officer  of  the  Local  Government  Board. 

The  German  Otological  Congress  met  in  annual 
session  at  Wiirzburg  during  Whitsun  week,  under  the  presi- 
dency of  Professor  Bezold,  of  Munich.  It  was  determined 
that  a  memorial  should  be  erected  to  Professor  von  Troltsch, 
a  teacher  at  the  University  of  Wiirzburg  from  1864  until  his 
death  in  1890.     The  next  meeting  will  be  held  in  Hamburg. 

A  pocket-knife  blade  embedded  in  the  skull  and 

projecting  for  J  inch  into  the  cranial  cavity  was  an  unlooked- 
for  discovery  at  an  autopsy  in  the  Pathological  Institute  of 
the  Charit(5  (Virchow's  laboratory)  in  Berlin  not  long  ago. 
The  blade  had  wounded  the  outer,  cellular  or  periosteal 
layer  of  the  dura,  but  had  pushed  the  fibrous  layer  befoie 
it.  There  had  been  no  inflammatory  reaction  and  no  symp- 
toms seem  to  have  occurred.  There  was  no  history  to 
account  for  the  presence  of  the  knife-blade.  The  friends  of 
the  patient  could  recall  nothing  that  might  furnish  an  ex- 
planation for  what  might  easily  have  proved  a  fatal  wound. 
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Beitrage  Kur  Geburtsbilfe   iiud   Gynftkologie  is 

the  title  of  a  new  journal  announced  for  publication  at  the 
commencement  of  this  month.  It  will  be  published  in 
Leipzig  by  Arthur  Georgi,  under  the  editorship  of  Dr.  A. 
Hegar. 

Cremation  on    the    Continent    of  Europe. — The 

Storthing,  the  Norwegian  legislative  body,  recently  passed 
a  law  permitting  this  manner  of  disposing  of  the  dead.  The 
Bavarian  national  legislature  has  just  referred  a  law  to  the 
same  effect  to  the  Ministry  for  consideration,  though  other 
measures  of  the  same  kind  have  always  been  killed  in  com- 
mittee or  by  being  laid  on  the  table. 

Koch  and  Texas  Fever. — The  protest  of  the  British 
Medical  Journal  as  to  Koch's  seeming  failure  to  give  credit  to 
others  for  discoveries  in  connection  with  Texas  fever,  is  of 
course  due  to  the  incompleteness  of  the  telegraphic  accounts 
of  his  lecture.  As  stated  by  our  Berlin  correspondent,  the 
acknowledgment  of  Prof  Smith's  work  was  ample  and  most 
generous.  Americans  who  were  present  were  proud  of  their 
distinguished  compatriot. 

Consumption  of  Horse-flesh  in  Paris. — Because  of 
the  continued  increase  in  the  consumption  of  horse-flesh  the 
Municipal  Council  of  Paris  is  reported  to  be  considering  the 
advisability  of  establishing  a  special  slaughter-house  for 
horses.  The  first  shop  for  the  sale  of  horse-meat  was  opened 
in  1866,  and  during  the  following  year  2,152  horses  were  con- 
sumed. During  1897,  14,840  horses,  257  donkeys,  and  40 
mules — a  total  of  15,137  animals — furnished  food  for 
Parisians. 

Obituary. — Ferdisasd  Cohn,  Professor  of  Botany  at  the 
Universitj-  of  Breslau  for  the  past  30  yeare,  aged  70  years. 
His  name  is  associated  with  the  first  efforts  to  classify  bac- 
teria and  microbes  generally  according  to  botanical  charac- 
ters. He  was  one  of  four  brothers,  one  of  whom  is  professor 
of  ophthalmology  at  Breslau ;  a  second  is  professor  of  medi- 
cine in  Holland,  and  the  third  is  a  well-known  German  play- 
wright.— Dr.  CoRXELirs  Herz,  at  Bournemouth,  England, 
July  7th,  aged  53  years. — Dr.  Astox  Kerner,  professor  of 
botany  in  Vienna. 

A  case  of  ticking  in  the  ear,  but  also  objectively 
audible,  was  presented  before  the  Verein  fiir  Innere  Medicin, 
Berlin,  at  its  last  meeting  by  Prof.  Bernhardt.  The  case 
was  one  of  those  rare  clonic  spasms  of  the  soft  palate,  phar- 
yngeal pillars  and  pharyngeal  muscles,  whose  etiology 
neurologists  have  found  it  so  hard  to  explain.  It  is  some- 
times associated  with  convulsive  tic  of  the  face,  but  here  was 
absolutely  a  unique  set  of  symptoms,  there  being  no  hysteri- 
cal stigmata.  The  sound  that  could  be  heard  some  feet  from 
the  patient  seemed  to  be  due  to  the  muscular  opening  and 
subsequent  collapse  of  the  Eustachian  tubes.  It  occurred 
over  100  times  a  minute.  Many  of  the  death-watches  heard 
in  the  ear  and  considered  of  such  ominous  significance  in 
more  superstitious  times,  probably  had  some  such  physical 
basis  as  this  for  their  occurrence. 

Transportation  of  the  Sick  and  Insane  of  Paris. 

M.  Chassaigne  has  recently  laid  before  the  Municipal  Coun- 
cil of  Paris  certain  propositions,  in  brief,  as  follows :  An 
ambulance,  readj-  to  answer  a  call  at  any  hour  of  the  day  or 
niglit,  and  to  be  attended  by  two  of  the  hospital-staff,  is  to 
be  kept  at  each  of  the  14  hospitals  connected  by  telephone 
with  the  city-hall,  the  police  and  ambulance-stations,  the 
principal  druggists'  shops,  the  chief  factories,  etc.  A  special 
course  in  first  aid  to  the  sick  and  injured  for  the  membera  of 


the  police  force  will  be  organized.  The  duties  of  the  police 
will  be  to  remove  the  sick  and  injured  to  the  nearest  hospital 
in  case  the  ambulance  is  detained.  A  closed  oarriage  for  the 
transportation  of  maniacs,  and  accompanied  by  attendants 
skilled  in  the  management  of  the  insane  will  be  kept  at  the 
Police  Prefecture,  and  will  be  at  the  disposal  of  the  police- 
commissaries. 

A  case  of  filaria  luedinensis,  or  guinea- worm, 
from  Prof.  Senator's  clinic,  was  exhibited  recently  before 
the  Verein  fiir  Innere  Medicin  of  Berlin.  It  occurred  in  a 
negro  from  Togo,  a  German  colony  in  East  Africa,  who  is  one 
of  a  troup  of  Africans  on  exhibition  at  the  Panopticon  (Ber- 
lin's Dime  Museum),  From  what  seemed  an  ordinary  leg- 
ulcer  near  the  malleolus,  but  had  proved  very  obstinate  to 
treatment,  the  end  of  a  worm  was  found  projecting  one 
morning  when  the  dressings  were  removed.  Since  then  the 
worm  has  continued  his  egress  at  the  rate  of  from  IJ  to  3 
cm.  a  day,  over  25  cm.  (10  inches)  having  so  far  appeared 
and  been  wound  around  the  little  stick  that  is  kept  at  the 
wound  to  prevent  rewithdrawal  into  the  tissues.  Great  care 
is  being  taken  not  to  injure  the  worm,  as  its  death  or  rupture 
is  followed  by  the  escape  of  the  embryos  into  the  tissues  and 
is  often  followed  by  severe  erysipelatous  inflammation  that 
may  cause  gangrene  or  pyemia. 

Belgian  Physicians  and  the  Abuse  of  Medical 
Charity. — Belgian  medical  men  are  said  by  the  German 
medical  journals  to  be  at  odds  over  the  question  that  is 
attracting  the  attention  of  the  medical  profession  almost 
universally,  the  abuse  of  medical  charities.  Owing  to  a  pro- 
test on  the  part  of  the  Belgian  Medical  Societj',  that  the 
public  polyclinics  were  treating  a  number  of  patients  free 
who  could  well  aflbrd  to  pay  for  treatment,  or  at  least  could 
pay  a  small  fee,  and  so  were  depriving  physicians  of  their 
rights,  the  Belgian  Minister  for  Medical  ASairs  drafted  a  law 
for  the  regulation  of  dispensaries,  and  of  the  relations  of 
physicians  to  each  other.  This  was  followed  by  a  series  of 
resignations  of  prominent  medical  men  from  their  positions 
in  public  dispensaries  on  the  pretext  that  the  government 
was  attempting  to  meddle  in  a  purely  private  professional 
matter.  The  Ministry  has  continued  its  efifort,  however,  to 
introduce  legal  regulations  of  these  matters,  and  there  the 
question  rests. 

Gouville  and  Caius  College,  Cambridge,  has  been 
celebrating  its  ooOth  anniversary,  and  the  event  is  one  of  in- 
terest for  medical  men  all  over  the  world,  for  the  college, 
known  everywhere  by  its  brief  title  of  "Caius,"  has  been 
during  over  300  years  of  its  long  life  the  center  of  medical 
education  at  Cambridge  University,  as  Cambrige  University 
has  herself  been  always  in  the  van  of  the  medical  thought  of 
England,  The  second  foundation  of  Gonville  and  Caius  Col- 
lege, the  date  of  which  was  1557,  conferred  on  it  the  medical 
stamp,  for  Dr,  John  Caius,  who  undertook  at  his  own  ex- 
pense the  re-endowment  of  Gonville  Hall,  was  a  distin- 
guished physician,  and  while  master  of  his  college  was  also 
President  of  the  Royal  College  of  Physicians  of  London. 
Caius  was  a  great  classic  scholar,  as  well  as  being  the  pupil 
of  Vesalius,  and  his  example  of  learning,  as  much  as  his 
munificence,  raised  his  college  at  once  to  the  high  rank  in 
the  University  that  it  at  present  enjov'S,  and  that  has  grown 
more  apparent  than  ever  during  the  last  few  years,  when  the 
Cambridge  L'niversitj-  Medical  School  has  become  one  of  the 
largest  and  best  in  the  kingdom. 

The   Sanitary  Institute   of   Great   Britain. — The 

sixteenth  congress  of  the  Sanitarv  Institute  which   will  be 
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piesiileil  over  by  Sir  Joseph  Fayrer,  the  celebrated  authority 
I  11  snake-poisoning  and  late  President  of  the  Indian  Medical 
Hoard,  will  be  held  in  Birmingham  from  September  27th  to 
October  1st.  The  Congress  will  include  three  sections  :  (1) 
>:initary  Science  and  Preventive  Medicine,  presided  over  by 
Dr.  Alfred  Hill,  of  Birmingham  ;  (2)  Engineering  and  Archi- 
tecture, presided  over  by  Mr.  W.  Henman,  F.R.I. B. A.;  (.3) 
Physics,  Chemistry  and  Biology,  presided  over  by  Dr.  Sims 
Woodhead.  Five  special  conferences  will  also  be  held  :  (1) 
Municipal  Representatives,  presided  over  by  Alderman  W. 
rook,  chairman  of  the  Health  Committee  of  the  Birming- 
iiam  City  Council ;  (2)  Medical  Officers  of  Health,  presided 
>.verby  Dr.  John  C.  Mc Vail,  Medical  Officer  of  Health  of 
(Glasgow ;  (3)  Municipal  and  County  Engineers,  presided 
"ver  by  Mr.  T.  de  Courcy  Meade,  M.  Inst.  C.  E.;  (4)  Sanitary 
Inspectors,  presided  over  by  Mr.  W.  W.  West,  Chief  Sani- 
;.u-y  Inspector,  Walthamstow;  and  (5)  Domestic  Hygiene, 
presided  over  by  Mrs.  C.  G.  Beale,  the  Lady  Blayoress  of 
Birmingham. 

luiinuuity  to  Insect-sting-s. — Dr.  Langer,  of  Bruns- 
wick, has  been  collecting  statistics  among  German  bee- 
keepers as  to  the  immunity,  natural  and  acquired,  against 
ihe  poison  introduced  by  the  sting  of  bees.  Of  200  bee- 
keepers 9  affirm  that  they  never  have  suffered  any  incon- 
venience from  a  bee-sting,  the  slight  prick  of  the  sting 
itself  being  practicallj-  unnoticed  and  no  reaction  following. 
I  hie  hundred  and  forty-four  bee- farmers  saj'  that  they  acquired 
their  immunity  to  stings  only  in  the  course  of  the  j'ear,  and 
after  repeated  stings.  Twenty-sis,  despite  many  years  of 
attendance  on  bees,  and  repeated  stings,  are  just  as  suscept- 
ible now  as  they  ever  were  to  the  bee-virus.  In  the  cases  of 
the  remaining  correspondents  the  details  given  were  too 
unsatisfactory  for  statistical  classification.  Where  immunity 
was  acquired,  various  numbers  of  stings,  from  30  to  100,  were 
stated  as  necessary  for  its  production.  The  favorite  reme- 
dies among  the  bee-keepers  for  the  stings  are  potassium 
permanganate  and  ammonia.  These  two  remedies  are  also 
put  forward  as  most  effective  for  the  stings  of  other  insects, 
ants,  fleas,  mosquitos,  bugs,  etc.,  though  for  the  stings  of 
these  also  an  immunity  is  said  to  exist,  a  specific  immunity 
for  each,  which  opens  up  a  vista  of  possibilities  as  to  the 
impressionableness  of  cells  or  serum  that  seems  endless  in 
perspective. 

The  Sale  of  Poisons  in  Great  Britain. — The  Duke 
of  Devonshire  has  introduced  into  the  British  House  of 
Lords  a  bill  for  the  better  regulation  of  the  sale  of  poisons. 
The  frequency  of  deaths  from  carbolic-acid  poisoning  is 
maiul}'  responsible  for  the  new  bill,  while  the  growing  u.se  of 
antiseptics  for  domestic  purposes  makes  the  demand  for  car- 
bolic acid  very  large.  The  Duke  of  Devonshire  stated  in  the 
House  that  of  579  deaths  that  had  occurred  in  1895  and 
1896,  owing  to  the  use  of  carbolic  acid,  cres3'lic  acid  and  one 
or  two  other  poisons,  468  were  due  to  suicide,  and  the  remain- 
ing 111  to  accident,  showing  clearlj-  that  the  facilities  for  the 
purchase  of  these  deadly  substances  are  at  present  too  great, 
and  that  there  is  carelessness  on  the  part  of  both  vender  and 
public  in  the  matter  of  labeling  and  storage.  Under  the  new 
bill  carbolic  acid,  cresylic  acid,  butter  of  antimony,  zinc 
chlorid  and  its  solutions,  sugar  of  lead  and  other  salts  of 
lead,  hydrochloric,  nitric  and  sulphuric  acids — unless  diluted 
in  accordance  with  the  directions  of  the  British  Pharma- 
copeia— must  be  sold  as  arsenic  and  strychnin,  for  example, 
are  at  present  sold,  in  vessels  bearing  the  label  "  poison," 
and  the  name  and  address  of  the  vender.  Lest  the  timid 
patient,  however,   be  scared  at  the  presence  of  this  omi- 


nous label  on  bottles  the  contents  of  which  lie  has  to  swallow, 
discretion  is  allowed  in  the  matter  of  pharmaceutical  prep- 
arations, in  the  case  of  which  the  words  "  to  be  used  with 
caution  "  may  be  substituted  for  the  word  "  poison  "  on  the 
label. 

The  Case  of  Dr.  W.  M.  Collins,  which  has  already 
been  alluded  to  in  our  columns,  came  on  for  trial  at  the 
London  Criminal  Court  on  June  30th.  Dr.  Collins  is  charged 
with  wilful  murder  of  what  in  the  English  courts  is  termed 
the  constructive  sort,  that  is  he  is  stated  to  have  caused  the 
death  of  his  patient  by  unskilfully  performing  upon  her  an 
illegal  operation  to  bring  about  an  abortion,  while  it  is  not 
suggested  that  he  bore  her  personally  any  ill  will.  The 
prosecution,  which  is  undertaken  by  Sir  Richard  Webster, 
the  Attorney-General,  for  the  crown,  has  been  able  to  put 
forward  a  strong  p7-ima  facie  case.  Sir  Richard  desires  to 
prove  that  the  victim  was  a  perfectly  healthy  j'oung  woman, 
and  pregnant  when  she  consulted  Dr.  Collins,  and  that  from 
that  time  forward  she  became  ill.  That  her  illness,  however 
caused,  was  due  to  purulent  peritonitis  is  not  in  dispute.  At 
the  postmortem  examination  a  ragged  septic  wound  was 
found  in  the  uterus.  The  outline  of  the  defense  has  already 
been  foreshadowed  by  the  trend  of  cross-examination.  It 
will  be  urged  in  the  prisoner's  behalf  that  the  victim  was  at 
the  time  of  her  visit  to  Dr.  Collins  an  unhealthy  woman 
who  had  already  previously  suffered  from  peritonitis,  that 
she  was  not  pregnant,  and  that  the  treatment  of  her  morbid 
condition  by  the  proper  process  of  cureting  the  womb  had 
unfortunately  set  up  septic  processes.  The  prosecution  is 
relying  upon  expert  medical  evidence ;  the  defense  is  con- 
tent simply  to  deny  the  value  of  that  evidence.  The  trial  is 
causing  the  greatest  possible  excitement  in  social  as  well  as 
medical  circles,  as  the  crime  of  which  Dr.  Collins  is  accused 
is  believed — upon  very  slender  grounds,  it  should  be  added — 
not  to  be  uncommon  among  a  baser  sort  of  practitioners. 


Ptoniain-poisouiug-  in  Philadelphia  has,  it  appears, 
been  rather  frequent  of  recent  date.  Ten  persons  in  three 
families,  in  Frankford,  are  reported  to  have  been  poisoned 
by  eating  ham,  but  all  recovered.  A  man  in  Jenkintown  be- 
came seriously  ill  after  partaking  of  an  oyster-stew,  and  died, 
despite  prompt  medical  aid. 

Infections  Diseases  in  Philadelphia  for  the  week 
ending  July  9th : 

Disease.  Cases.  Deaths. 

Diphtheria 49  12 

Scarlet  fever 17  2 

Typhoid  fever 51  13 

Pulmonary  tuberculosis 41 

Dr.   Archihald  G.  Thomson  has  been  commissioned 

major  and  surgeon  of  United  States  Volunteers,  being 
assigned  to  the  Third  Pennsylvania  Regiment  at  Tampa. 
He  succeeds  Dr.  Edward  Martin,  who  has  been  made  Brigade- 
surgeon.  Dr.  Thomson  was  for  5  years  assistant  surgeon  to 
the  Third  Regiment,  subsequently  becoming  surgeon  to  Bat- 
tery A,  and  being  barred  out  when  the  National  Guard  was 
mustered  into  the  volunteer  service  because  of  the  rule  that 
no  surgeons  are  allowed  to  single  batteries.  He  was  recently 
appointed  Brigade-surgeon  of  the  Provisional  National 
Guard  of  Pennsylvania,  on  General  Morrell's  staff.  Dr. 
Thomson  is  the  son  of  Dr.  Wm.  Thomson,  who  took  an  active 
part  in  the  medical  affairs  of  the  Civil  War. 
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(Special  Report  for  The  Philadelphia  Medical  Journal.) 
(Continued  from  p.  58.) 

Section  on  Ophtlialniology. 

On  the  Predominance  of  German  Influence  in 
Modern  Medicine  and  Surg^ery.— Dk.  Harrold  Gif- 
FORD,  of  Omaha,  considers  the  well-known  foct  that  the  soHd 
basis  of  facts  upon  which  modern  medicine  rests  have  been 
contributed  in  an  overwhelming  proportion  by  the  Germans, 
and  in  looking  for  the  cause  of  this  condition,  he  concludes 
that  it  is  not  due  to  any  marked  superiority  of  the  German 
intellect,  but  that  it  is  best  explained  by  the  greater  incen- 
tive furnished  the  young  physician  by  the  German  environ- 
ment and  that  of  this  environment  the  prime  factor  in  the 
stimulation  of  scientific  research  is  the  plan  pursued  in  the 
appointment  of  university-professors.  The  Germans  are 
looked  upon  as  a  nation  of  savants,  but  the  rank  and  file  of 
the  medical  men  in  Germany  do  little,  if  any  more,  research- 
work  than  is  done  by  the  average  in  this  country.  The 
great  part  is  done  by  the  younger  professors,  or  those  who 
hope  to  become  such;  most  of  all  by  the  privat-docenten, 
young  men,  who  for  the  best  years  of  their  lives,  defer  mat- 
rimony and  financial  advancement  to  devote  their  whole 
energy  to  original  work,  each  knowing  that  with  good  ability, 
industry  and  sincerity,  he  is  sure  to  be  rewarded  by  a  pro- 
fessorship, or  some  other  important  position.  The  German 
custom  is  to  select  the  members  of  faculties  from  any  part 
of  the  country  and  not  from  the  local  district  in  which  a 
given  university  may  chance  to  be  located,  bestowing  the 
honor  as  a  reward  of  merit.  This  eliminates  social,  political 
and  institutional  influences,  which  play  such  an  important 
part  in  this  country  when  a  professorship  is  to  be  filled.  It 
is  questionable  whether,  in  view  of  the  peculiar  conditions 
existing  in  this  country,  the  German  plan  could  be  made  to 
work  satisfactorily,  but  it  would  be  much  better  for  the  fu- 
ture of  American  medicine  if  some  such  a  system  should  be 
made  to  prevail. 

Glioma  of  the  Retina — Dr.  J.  L.  Thompson,  of  Indian- 
apolis, reported  17  cases  of  retinal  glioma,  of  which  5  oc- 
curred within  three  generations  of  one  family.  Of  7  cases 
not  operated  upon  death  resulted  in  all.  Of  the  other  10 
recovery  followed  in  those  operated  upon  early.  In  the  dis- 
cussion Drs.  Holmes,  Ali.port,  Minney,  Ei.lett,  Beard, 
Starkey  and  Eeynoi.ds  all  reported  cases  in  which  life  had 
been  saved  by  the  early  recognition  of,  and  operation  for, 
glioma. 

A  Case  of  Mathematically  Perfect  Eye.— Dr.  Geo. 
M.  Gould,  of  Philadelphia,  reported  a  case  of  subconjunctival 
hemorrhages  due  to  an  error  of  refraction.  The  patient  had 
been  examined  by  careful  men  and  his  eyes  pronounced 
mathematically  perfect.  An  examination  under  a  mydriatic, 
however,  discovered  a  low  degree  of  myopic  astigmatism  at 
reversed  axes.  Correction  of  this  with  proper  glasses  pre- 
vented further  recurrence  of  the  trouble.  The  use  of  mydri- 
atics in  refraction-work,  and  especially  when  presbyopia 
exists,  was  insisted  upon.  Dr.  C.  D.  Westcott  stated  that 
he  had  been  for  some  time  using  mydriatics  even  in  very 
old  people,  and  he  believed  it  fully  as  important  to  correct 
the  low  degrees  of  errors  of  refraction  after  40  years  as 
before. 

The  Galvanic  Current  for  the  Treatment  of 
Pterj-g-ium.— Dr.  H.  M.  Starkey,  of  Chicago,  advocated 
the  use  of  electricity  in  the  treatment  of  small  pterygia  that 
have  not  encroached  far  upon  the  cornea.  A  fine  platinum 
needle  connected  with  the  positive  pole  of  the  battery  is 
introduced  through  the  conjunctiva  near  the  apex  of  the 
growth  and  at  right  angles  to  the  direction  of  its  growth. 
The  advantages  claimed  for  this  method  are  that  it  avoids 
loss  of  ti.ssue,  is  painless,  does  not  incapacitate  the  patient, 
stops  the  pterygial  process,  and  is  as  free  from  recurrence  as 
any  other  method. 


Faradism  in  Choroiditis. — Dr.  E.  F.  Le  Mosd,  of 
Denver,  reported  a  number  of  cases  of  choroiditis  with 
opaque  vitreous  and  greatly  reduced  vision  treated  with  the 
faradic  current  with  good  results.  Dr.  Leartus  Coxnor 
stated  that  he  had  used  electricity  in  a  few  cases  of  choroid- 
itis, but  he  had  not  been  able  to  determine  that  it  had  any 
appreciable  eflect  upon  the  course  of  the  disease.  Dr. 
MiXNEY  suggested  that  Dr.  Le  Mond's  success  might  have 
been  partially  due  to  the  large  doses  of  antisyphilitics  used 
at  the  same  time.  Dr.  Le  Mond  replied  that  many  of  his 
cases  had  been  getting  worse  under  the  use  of  the  antisyphi- 
litics and  only  improved  when  the  faradic  current  was 
employed. 

Phlyctenular  Keratitis.— Dr.  D.  S.  Reynolds,  of 
Louisville,  believes  that  Horner's  notion  of  the  relation 
existing  between  eczematous  eruptions  of  the  skin  and  the 
anterior  nares  and  the  phlyctenular  diseases  of  childhood  is 
not  always  apparent-  but  nearly  constant.  The  conditions 
that  predispose  to  these  local  disturbances  are  essentially 
constitutional  and  no  local  treatment  is  in  any  large  propor- 
tion of  cases  to  be  regarded  with  favor.  On  the  other  hand, 
constitutional  measures  are  of  the  first  importance  and  may 
alone  be  relied  upon  even  in  complicated  cases,  so  far  as  the  e}  e 
is  concerned  as  a  participating  organ.  Drs.  Holmes,  Thomp- 
son and  Ellett  spoke  of  the  advantages  of  constitutional 
treatment  in  these  cases,  but  all  used  local  measures  also. 
Dr.  Connor  remarked  that  this  disease  had  been  much  less 
common  in  the  city  of  Detroit  since  the  opening  of  their 
Island  Park,  a  public  resort  in  the  Detroit  River,  where  the 
children  of  poor  people  are  taken  frequently  during  the 
summer  months.  Dr.  Young  spoke  of  the  value  of  small 
doses  of  calomel  in  these  cases  and  laid  stress  upon  the  im- 
portance of  a  proper  preparation  of  the  yellow-oxid  ointment 
for  local  use.  Drs.  Black  and  Norton  considered  the  im- 
portance of  prescribing  the  diet  in  phlyctenular  trouble.". 

The  Fre«iuency  of  Senile  Opacity  in  the  Crystal- 
line Lens  and  the  Proper  Definition  of  Cataract. — 
Dr.  Edward  J.^ckson,  of  Denver,  finds  the  great  majority  of 
senile  cataracts  to  appear  after  the  age  of  50,  and  he  con- 
siders among  the  important  causative  factors  age,  eye-strain, 
and  diminished  lens  nutrition,  brought  about,  probably, 
through  changes  in  the  use  of  accommodative  power.  He 
objects  to  the  use  of  the  word  "cataract"  in  all  cases  of  lens- 
opacities,  as  many  such  opacities  are  checked  in  their  pro- 
gress by  attention  to  the  refraction  and  the  general  health  of 
the  patient,  and  the  patient  will  have  been  needlessly 
alarmed  by  the  knowledge  that  he  has  a  cataract.  Drs. 
Hotz  and  Allport  reported  cases  in  which  cataract  had 
been  diagnosticated  and  the  patients  told  to  prepare  for 
operation  in  the  near  future,  and  yet,  after  20  or  30  years, 
the  eyes  remained  in  the  same  condition  as  when  first  seen. 
Dr.  Savage  spoke  of  the  effect  of  the  ciliary  muscle  upon  the 
nutrition  of  the  lens,  and  believed,  that  by  regular  exercise 
of  the  ciliary  muscles  old  sight  and  cataract  might  be  pre- 
vented. Dr.  Connor  agreed  with  Dr.  Savage  as  to  the  ques- 
tion of  the  nutrient  supply  of  the  lens,  but  dissented  from 
his  opinions  concerning  ciliary  exercise. 

A  Form  of  Corneal  Turhidity  Easily  Overlooked. 
— Dr.  Henry  Gradle,  of  Chicago,  called  attention  to  a  form 
of  corneal  cloudiness  that  is  occasionally  seen  in  patients 
complaining  of  asthenopic  symptoms  rather  more  severe 
than  those  usually  attending  refractive  errors.  This  corneal 
turbidity  appears  to  be  simply  an  exaggeration  of  the  nor- 
mal cloudiness,  and  can  be  seen  with  a  highly  magnifying 
lens  and  lateral  illumination.  Dr.  Lautenbach  called  atten- 
tion to  the  fact  that  the  turbidity  spoken  of  was  best  seen  by 
means  of  the  incandescent  filament.  Dr.  Gifford  spoke  of 
a  form  of  opacity  that  he  had  been  observing  for  some  years, 
and  which  he  called  "  normal  opacity  of  the  cornea."  He 
thought  these  little  cloudy  spots  represented  the  lymph- 
corpuscles  of  the  cornea,  and  that  they  were  more  prominent 
at  times  because  of  their  filling  up  with  leukocytes. 

Bacteria  One  of  the  Chief  Etlologic  Factors  in 
Diseases  of  the  Eye. — Dr.  E.  O.  Sisson,  of  Keokuk,  Iowa, 
gave  an  extensive  review  of  the  literature  to  show  the  num- 
ber of  eye-diseases  that  had  been  found  to  be  due  to  some 
specific  organism. 

Conclusions  from  Some  Clinical  and  Bacterio- 
logic  Experiments  •with  Holocain. — Dr.  R.  L.  Ran- 
dolph, of  Baltimore,  recited  experiments  tending  to  show 
that  a  solution  of  holocain,  of   the   strength   employed   in 
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ophthalmic  practice,  possesses  distinct  germicidal  properties. 
Drs.  Wi'KDKMANX,  HoTZ,  Westcott  and  Eu.ETT  spoke  of  the 
clinical  advantages  possessed  by  holocain  in  comparison 
with  cocain.  It  is  cheaper,  induces  anesthesia  as  quickly 
and  does  not  dilate  the  pupil  or  interfere  with  accommoda- 
tive power.  Its  one  disadvantage,  perhaps,  is  that  it  does 
not  contract  the  arterioles  and  hence  in  muscle-operations 
hemorrhage  is  more  free  than  when  done  under  cocain. 

Five  Cases  of  Congenital  Bilateral  Dislocation 
of  the  Crystalline  Lens  in  Three  Suceessive  Gen- 
erations.—i)i;.  Edwakd  T.  I'akkeu,  of  Charleston,  treated  .5 
cases  occurring  in  a  mother,  one  daughter  and  three  grand- 
children (two  boys  and  one  girl).  In  all  the  dislocation  was 
upward  or  upward  and  outward.  Di:.  W.  H.  Wilder  re- 
ported a  somewhat  similar  series  of  cases  in  which  tlie 
mother,  daughter  and  two  grandchildren  were  affected.  Dr. 
Fox  spoke  of  the  difficulty  of  operating  on  these  cases.  Dr. 
Stakkey  reported  a  family  in  which  the  mother  and  7  chil- 
dren had  double  ectopia  lentis. 

An  Additional  Case  of  Double  Congenital  Mi- 
crophthalinus. — Dr.  C.  D.  Westcott,  of  Chicago,  reported 
the  case  of  a  child  of  two  years,  said  to  have  been  blind  from 
birth,  though  there  was  evidently  some  vision  in  the  left  eye. 
Both  eyes  were  very  small  and  the  cornea  and  iris  defective. 

The  Use  of  Aluminum  for  an  Artificial  Vitreous. 
— Dr.  D.  C.  Bryant,  of  Omaha,  suggested  the  use  of  an 
aluminum  frame  instead  of  a  hollow  ball  for  an  artificial 
vitreous,  contending  that  the  hollow  framework  becomes 
filled  in  with  new  tissue  and  is  hence  less  likely  to  slough 
out,  as  occasionally  happens  with  the  ball.  Dr.  L.  Webster 
Fox  urged  the  adoption  both  of  Mule's  operation  and  the 
operation  of  implantation.  He  reported  some  cases  in  which 
he  had  performed  Mule's  operation  even  after  symptoms  of 
sympathetic  trouble  had  begun  and  the  results  were  very 
good.     He  believed  the  glass  ball  to  be  satisfactory. 

A  New  Perimeter. — Dr.  C.  H.  Williams,  of  Boston, 
described  a  new  perimeter  consisting  of  a  Forster  perimeter 
with  a  broad  semicircular  arc  bearing  an  electric  attach- 
ment so  that  one  lamp,  of  one  candle-power,  can  be  used  as 
the  fixation-point  and  the  other  can  be  moved  along  the  arc 
for  the  test-object.  By  using  this  in  the  dark  room  the  il- 
lumination is  a  measured  quantity  and  hence  always  the 
same.  For  making  the  color-fields  colored  glass  maj-  be  in- 
serted in  front  of  the  movable  lamp.  The  mechanism  bear- 
ing the  charts  is  such  as  to  render  the  instrument  self- 
recording. 

Some  Severe  Cases  of  Tobacco  and  Quiniu 
Amblyopia. — Dr.  E.  C.  Ei.lett,  of  Memphis,  reported 
several  cases  of  toxic  amblyopia  each  having  one  or  more 
peculiar  features,  but  all  being  due  to  the  abuse  of  tobacco, 
alcohol  or  quinin.  He  alro  exhibited  charts  showing  the 
Cianges  in  the  visual  fields  of  these  cases. 

Some  Results  in  Cases  of  Tobacco- Amblyopia. — 
Dr.  L.  J.  Lautexbach,  of  Philadelphia,  related  a  number  of 
cases  of  tobacco-amblyopia,  in  some  of  which  the  patients 
had  gotten  well  even  though  they  continued  chewing  tobacco, 
and  iie  suggested  the  following  method  of  treatment :  abso- 
lute cessation  of  smoking,  the  use  of  potassium  iodid  and 
strychnin  in  increasing  doses,  frequent  applications  of  hot 
lotions  to  the  eye  and  general  hot  baths  to  be  taken  every 
night.  He  believes  that  these  latter  measures  have  aided 
him  very  materially  in  securing  good  results. 

Amblyopia  from  Autointoxication. — Dr.  H.  B. 
YouxG,  of  Burlington,  la.,  reported  6  cases  of  amblyopia  in 
which  no  definite  cause  could  be  determined,  but  in  all  of 
which  there  were  present  marked  digestive  disturbances  and 
in  4  of  which  he  noticed  that  the  breatli  had  a  peculiar 
foulness  of  odor  that  was  distinctive  but  indescribable.  Dr. 
Hotz  reported  an  interesting  case  of  tobacco-alcohol  ambly- 
opia with  sudden  failure  of  vision.  The  man  had  written 
out  a  lodge-report  and  two  hours  later  was  unable  to  read  it. 
Dr.  Casey'  Wood  related  some  animal  experiments  that  led 
him  to  believe  that  there  may  be  an  element  of  trutli  in  the 
autointoxication-theory.  Dr.  Dudley'  S.  Rey'Nolds  and  Dr. 
CoxxOR  each  reported  cases  of  amblyopia  due  to  the  exces- 
sive use  of  coffee  or  tea.  Dr.  Bry'axt  reported  a  case  in 
which  15  grains  of  quinin  would  at  any  time  markedly 
reduce  the  vision. 

On  the  Use  of  Epithelial  Grafts  for  Replacing 
the  Ocular  Conjunctiva. — Dr.  F.  C.  Hotz,  of  Chicago, 


reported  some  cases  of  pterygium  and  symblepharon  suc- 
ce.ssfully  treated  with  the  epithelial  lip  Haps  suggested 
recently  by  Dr.  (TiHbrd.  This  method  consists  in  cutting 
thin  epithelial  (laps  from  the  mucous  membrane  of  the  lips 
by  the  use  of  a  razor.  These  flaps  have  the  advantage  over 
Thiersch's  skin-grafts  that  mucous  membrane  and  not  skin 
is  applied  to  a  mucous  surface.  Dr.  W.  L.  DAY'TOXsaid  that 
at  the  suggestion  of  Dr.  Hotz  he  had  treated  a  case  of 
pterygium  in  this  way  and  the  result  was  very  .satisfactory. 

Regular  Astigmatism  is  not  Always  Congenital, 
Neither  is  it  Unchangeable. — Dr.  W.  C.  Bane,  of  Den- 
ver, reported  a  number  of  cases  illustrating  the  development 
and  changes  that  occur  in  regular  astigmatism.  The  second 
and  third  examinations  in  some  of  these  cases,  at  intervals 
of  a  few  years,  showed  a  change  not  only  in  the  amount  of 
astigmatism  but  in  the  axes.  Dr.  Hotz  stated  that  in  a 
recent  examination  of  his  case-book  he  had  been  surprised 
to  find  a  large  number  of  cases  that  had  been  examined  a 
few  years  ago,  and  that  recently  on  re-examination  showed 
marked  changes  in  the  astigmatism.  He  reported  some  cases 
in  which  a  change  from  emmetropia  to  myopic  astigmatism 
had  occurred,  others  of  gradually  increasing  myopic  astig- 
matism and  still  a  third  class  in  which  there  had  been  an 
increase  in  the  hypermetropic  astigmatism.  Dr.  WCrde- 
jiAXX  called  attention  to  the  temporary  astigmatism,  often 
considerable  in  amount,  that  accompanies  blepharitis  and  is 
due  to  lid-pressure.  Dr.  Xortox  related  a  case  in  which  a 
marked  temporary  change  in  the  astigmatism  had  been  pro- 
duced by  the  pressure  of  a  chalazion.  Dr.  Jacksox  and  Dr. 
Gradle  related  cases  in  line  with  those  reported  bj*  Dr. 
Hotz.  Dr.  Grigg  referred  to  the  use  of  tablets  of  homa- 
tropin  and  cocain,  and  stated  that  he  believed  cocain  had  the 
effect  of  producing  transient  astigmatism. 

Some  Causes  of  Failure  in  Treating  Diseases  of 
the  Lacrimal  Apparatus. — Dr.  Leartus  Coxxor,  of  De- 
troit, suggested  that  fewer  failures  would  attend  the  treat- 
ment of  lacrimal  obstruction  if  the  operator  in  each  case 
recognized  and  treated  the  chronic  constitutional  disorder 
that  caused  the  obstruction  ;  removed  all  eye-strain  ;  and 
made  sure  that  the  naris  adjacent  to  the  opening  of  the  lac- 
rimal duct  was  rendered  healthy. 

The  Use  of  Large  Probes  in  Stricture  of  the 
Lacrimal  Duct. — Dr.  G.  M.  Black,  of  Denver,  urged  the 
use  of  large  probes  in  the  treatment  of  chronic  cases  and 
stated  that  he  always  began  with  as  large  a  probe  as  possible 
at  the  first  sitting.  "  He  then  attaches  the  negative  pole  of  a 
galvanic  battery  and  allows  a  current  of  2  or  3  milliamperes 
to  pass  for  10  minutes. 

The  Value  of  Large  Probes  in  the  Treatment  of 
Lacrimal  Stricture.— Dr.  H.  O.  Eeik,  of  Baltimore, 
reported  130  cases  treated  with  the  large  probes  under  the 
supervision  of  Dr.  Theobald  until  pronounced  cured  ;  40  of 
these  were  kept  under  observation  for  periods  varying  from 
1  to  8  years  and  relapse  had  occurred  in  only  2  cases. 

Extirpation  of  the  Lacrimal  Sac  and  Gland.— Dr. 
C.  R.  Holmes,  of  Cincinnati,  advocated  extirpation  in  those 
very  severe  chronic  cases  in  which  treatment  of  the  obstruc- 
tion has  not  been  successful.  Drs.  Eeyxolds,  Allport  and 
Minney  insisted  upon  attention  being  paid  to  the  general 
health  and  to  disturbances  in  the  nose.  Dr.  Gould  spoke  of 
the  importance  of  relieving  eye-strain  in  many  cases. 
Dr.  Wood  pointed  out  that  one  valuable  way  of  using  the 
probes  was  to  instruct  the  patient  to  introduce  them  himself. 
Dr.  Fox  thought  there  was  some  advantage  in  using  a  can- 
nula after  the  large  probes  had  been  employed  to  restore  the 
passage,  and  he  exhibited  a  new  style  of  cannula. 

Report  of  a  Few  Cases  of  Acute  Glaucoma.— Dr. 
H.  Burt  Ellis,  of  Los  Angeles,  reported  several  cases  of 
glaucoma,  one  of  which  was  caused  by  a  partial  dislocation 
of  the  lens.  Dr.  Thompsox  spoke  of  the  fact  that  the  pathol- 
ogy of  glaucoma  is  as  yet  not  known,  and  he  thought  there 
would  be  much  work  to  do  before  a  satisfactory  theory  could 
be  formulated.  Dr.  Gould  reported  some  cases  showing  the 
value  of  massage  in  the  treatment  of  glaucoma,  and  stated 
that  the  important  point  in  the  use  of  massage  was  that, 
however  great  the  pressure,  there  should  be  no  quick 
movements. 

Officers.— Dr.  Casey  A.  Wood  was  elected  chairman  of 
the  Section  for  the  ensuing  year,  and  Dr.  C.  H.  Williams, 
secretarv. 
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Section  on  Cutaneous  Medicine  and  Surgery. 

First  Day. — June  7th. 

Chairman's   Address.— De.    A.   W.   Bkayton,  of  In- 

dianajjolis,  stated  that  the  present  meeting  closes  the  first 
decade  of  the  section  on  cutaneous  medicine  and  surgery 
which  was  organized  at  the  Chicago  meeting  in  1SS7  through 
the  zealous  and  indefatigable  work  of  Dr.  L.  Duncan  Bulk- 
ley,  of  New  York.  He  argued  that  the  Seetion  was  organized 
for  practical  work,  and  should  be  attended  by  members  who 
are  not  specialists.  He  reviewed  the  work  done,  particularly 
at  the  meeting  last  year  in  Philadelphia,  where  many  der- 
matologists of  note  attended  the  sessions.  He  expressed  the 
belief  that  the  Section,  though  small,  would  never  be  aban- 
doned. The  interest  in  dermatology  is  growing,  as  illus-' 
trated  by  the  large  number  of  new  books  and  atlases  that 
have  been  issued  in  the  past  few  years  and  the  number  of 
colleges  that  have  added  dermatologic  chairs  and  clinics  to 
their  curriculum.  He  deprecated  the  "unholy  alliance" 
between  cutaneous  medicine  and  venereal  diseases,  saying 
that  tuberculosis  and  syphilis  might  more  properly  be  united 
in  the  same  category.  He  also  gave  a  careful  resume  of  the 
literature  of  the  year  on  dermatolog}',  particularly  the 
works  of  Dr.  Duhring,  Dr.  Hardaway,  Dr.  G.  H.  Fox,  and 
the  individual  writings  of  others,  with  special  reference  to 
secretary  Dr.  Gilchrist,  ex-chairman  Dr.  Regensburger,  and 
chairman-elect  Dr.  Corlett.  He  closed  by  expressing  a  hope 
that  the  nomenclature  of  skin-diseases  would  soon  be  re- 
vised so  as  to  render  it  more  simple  and  precise. 

Etiology  of  Alopecia  Prtematura.— Dr.  J.  M.Blaine, 
of  Denver,  after  attempting  to  upset  the  theories  long  held 
by  the  authorities  on  dermatology,  asserted  that  in  idiopathic 
premature  baldness  the  cause  in  most  cases  was  the  frequent 
use  of  the  razor  on  the  face.  He  argued  that  heredity  would 
not  account  for  it,  inasmuch  as  all  hereditary  diseases  and 
peculiarities  are  transmitted  alike  to  both  sexes.  Moreover, 
young  men  have  not  inherited  baldness,  but  rather  a  head 
of  hair,  which  they  afterward  lose  through  carelessness.  He 
asserted  that  idiopathic  premature  baldness  was  unknown 
among  women  and  beardless  nations;  neither  did  it  obtain 
among  nations  or  individuals  that  had  beards  but  never 
shaved.  The  reason  for  this  lay  in  the  fact  that  the  facial 
artery,  being  stimulated  so  frequently,  drew  off  more  than 
its  share  of  blood  from  the  external  carotid,  leaving  an  in- 
siifficient  supply  for  the  anterior  and  posterior  temporals 
with  which  to  supply  the  scalp.  In  other  words,  shaving 
acts  as  a  counter-irritant,  impoverishing  the  blood-supply 
and  the  nerve-supply  of  the  scalp. 

Why  Sycosis  ?— Dr.  Alfred  E.  Regensburger,  of  San 
Francisco,  maintained  that  sycosis  was  a  misnomer,  as  it 
expressed  no  pathologic  process  or  clinical  entity.  The 
term  sycosis  may  mean  an  acne,  an  eczema  or  a  tricophy- 
tosis  barbiB.  Two  varieties  were  formerly  mentioned,  i.e., 
parasitic  and  non-parasitic.  In  the  non-parasitic  variety 
an  attempt  was  made  to  differentiate  from  an  eczema.  The 
disease  might  begin  as  a  sycosis,  but  when  the  skin  proper 
became  involved  it  was  practically  an  eczema.  In  other 
words,  the  folliculitis  may  have  only  been  the  first  stage  of  an 
eczema.  The  terms  parasitic  and  non-parasitic  are  not  jus- 
tifiable at  the  present  day  except  that  one  is  contagious  and 
the  other  not.  For  the  one  condition  the  name  of  "  cocco- 
genic  sycosis  "  was  suggested,  and  for  the  other  "  tricophyto- 
sis  barba?."  These  names  express  the  etiology  of  the  two 
diseases. 

MoUuscum  Coutagiosum  with  Report  of  a 
Case.— Dr.  Wm.  Frick,  of  Kansas  City,  Mo.,  said  that  the 
contagiousness  of  this  disease  is  generally  admitted,  but  the 
contagion  is  considered  of  a  feeble  character.  It  generally 
occurs  in  children,  although  adults  are  not  exempt.  The 
case  reported  had  three  points  of  interest :  (1)  The  patient 
was  an  adult  male  ;  (2)  Over  400  tumors  were  removed  ;  (.3) 
No  one  was  known  to  have  contracted  the  disease  from  him. 
Microscopic  examination  failed  to  show  jiny  connection  be- 
tween the  molluscous  tumors  and  any  of  the  glands  of  the 
skin,  as  hair-follicles,  or  with  the  epithelium."  The  tumors 
rather  resembled  chronic  inflammation  in  connective  tissue. 
The  pathologic  character  of  the  tumors  is  not  definitely 
known.  They  are  regarded  by  some  as  made  up  of  changed 
epithelium ;  by  others  of  degenerated  connective  tissue.  In 
order  to  effect  a  cure  the  tumors  must  be  carefully 
destroyed. 


Blastoniycetic  Dermatitis. — Dr.  Robert  Hessler,  of 
Indianapolis,  narrated  the  case  of  a  man  who  while  being 
shaved  by  a  barber  received  a  slight  cut  on  the  neck  just 
under  the  chin.  The  wound  healed  in  a  few  days,  but  an  oval, 
red  papule,  half  as  large  as  a  grain  of  wheat,  made  its  appear- 
ance and  remained  stationary  for  3  months.  It  then  en- 
larged to  the  size  of  a  silver  quarter-dollar  and  soon  suppur- 
ated. Several  cultures  were  obtained  which  upon  examina- 
tion proved  to  belong  to  the  yeast-family.  The  yeast-cells 
were  found  in  the  pus-corpuscles  and  appeared  as  brownish, 
slightly  oval  bodies.  Ehrlich's  neutrophile  stain  was  used. 
Cultures  were  made  in  agar-agar  tubes.  The  case  is  of 
interest  as  being  the  fourth  reported  in  the  United  States. 

Executive  Committee.— In  the  absence  of  Dr.  A. 
Ravogli,  of  Cincinnati,  Dr.  W.  H.  Davis,  of  Denver,  was 
appointed  to  serve  on  the  Committee.  The  chair  appointed 
the  following  committee  :  Drs.  L.  D.  Bulkley,  A.  E.  Regens- 
burger and  J.  M.  Blaine. 

Second  Day. — June  8th. 

Clinical  Demonstration. — Dr.  J.  V.  Shoemaker  de- 
monstrated three  interesting  cases  that  had  been  collected 
for  the  occasion. 

Case  1. — A  married  woman,  35  years  old,  with  good  gen- 
eral health,  and  a  good  history,  exhibited  small  white  spots 
resembling  cicatrices  following  the  use  of  croton-oil,  on  the 
neck,  chest,  back  and  knees,  and  a  diagnosis  of  morphea 
was  made. 

Case  2  — A  married  woman,  45  years  old,  presented  small 
red  lesions  on  the  face  and  scalp  resembling  tuberculids. 
The  disease  was  of  several  years'  standing  and  was  diagnosti- 
cated psoriasis. 

Case  3. — An  unmarried  woman,  28  \-ears  old,  had  7  years 
previously  an  eruption  appear  suddenly  on  nose  and  cheeks 
and  since  she  has  had  spots  on  the  side  of  her  head,  back  of 
ear,  and  on  her  upper  lip.  While  the  original  lesion  was 
probably  due  to  a  poison  the  present  condition  is  undoubt- 
edly lupus  vulgaris.  The  treatment  recommended  con- 
sisted in  the  administration  of  tonics  and  codliver-oil  inter- 
nally and  the  application  locally  of  pure  carbolic  acid. 

Xeroderma  pigmentosum.— Dr.  A.  W.  Ba.\YTOX,  of 
Indianapolis,  gave  an  excellent  resume  of  the  cases  already 
reported  and  numbering  probably  not  more  than  sixty. 

The  disease  is  one  of  infancy  and  sets  in  before  the  second 
year,  and  probably  during  the  first  6  months.  It  first  appears 
as  atrophic  molecules,  followed  by  pigmentation,  with  later 
loss  of  nose  and  ears.  Dr.  Brayton  has  had  two  cases  under 
observation  for  6  years.  The  one  patient  is  a  woman,  21 
years  old,  physically  well  preserved,  strong  and  robust,  with 
two-thirds  of  her  nose  eaten  away.  Numerous  growths  have 
been  removed  from  her  face,  fingers,  ears,  cheeks,  lips  and 
lower  eyelids,  and  at  one  time  a  fibrosarcoma  the  size  of  a 
goose-egg  was  removed  from  her  arm.  The  contraction  of 
the  lids  and  adjacent  skin  has  produced  marked  ectropion. 
The  morbid  growths  were  cureted  and  recurred  until  Fowler's 
solution  was  applied  daily  during  the  process  of  healing. 

The  second  case  is  in  a  sister  of  the  first,  the  patient  being 
ii  years  old.  The  disease  is  yet  in  the  freckle-stage,  with 
slight  ectropion  of  the  lower  lids.  Nodules  have  been  re- 
moved and  arsenical  solution  applied.  These  two  cases  are 
in  a  family  of  9  children,  the  remainder  being  healthy. 

Third  Day.— June  9th. 
Idiopathic  Jlultiple  Pigmented  Sarcoma  Cutis.— 

Dr.  A.  W.  Brayton,  of  Indianapolis,  reported  two  cases  of 
this  disease.  The  first  patient  noticed  when  45  years  old  a 
black  patch  on  the  left  ankle,  which  was  followed  by  others. 
In  the  course  of  10  years  a  series  of  pigmented  tumors  ex- 
tended up  his  leg  to  the  knee,  varying  in  size  from  a  pea  to  a 
dollar.  After  from  3  to  5  years  they  became  hard  and 
atrophied.  In  his  65th  year  they  invaded  his  right  leg,  left 
arm  and  buttocks  and  a  few  appeared  on  his  back.  Micro- 
scopic examination  showed  them  to  be  pigmented  sarcomata. 
The  patient  was  treated  with  arsenic,  in  doses  from  gr.  i  to 
gr.  J  daily  for  4  years,  with  good  results.  Under  this  treat- 
ment the  tumors  receded  and  the  patient  recovered,  except 
that  the  skin  remained  thickened  over  the  affected  areas. 
The  second  patient  presented  multiple  pigmented  sarcomata 
of  the  abdomen  subsequent  to  melanotic  sarcoma  of  the 
liver,  death  resulting  in  two  years  from  the  latter  disease. 
The  Treatment  of  Diseases  of  Pigmentation. — 
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Uu.  J.  V.  Shoemaker,  of  Philadelphia,  discussed  systemically 
the  diseiises  of  pigmentation  and  their  treatment. 

Lentijfo  is  removed  by  means  of  salicylic  acid,  mercuric 
lilorid,  carbolic  acid,  or  copper  oleate.  The  best  method, 
owever,  consists  in  the  use  of  electricity,  either  in  the  form 
f  electrolysis  or  frequent  galvanism. 

Chloasma  receives  the  same  treatment  as  freckles,  in 
addition  to  correcting  any  internal  disturbance. 

In  the  treatment  of  tinea  versicolor  bathing  is  to  be 
avoided,  as  water  favors  the  development  of  the  micro- 
^poron  furfur.  Any  germicide  may  be  applied,  the  best  one 
being  from  a  lOfc  to  a  20 [r  ointment  of  copper  oleate. 

For  the  relief  of  jaundice  the  internal  cause  must  be 
corrected. 

In  cases  of  chlorosis  a  generous  diet  should  be  given  with 
open-air  exercise,  and  the  blood  should  be  supplied  with 
iron. 

3Iori>hea  is  to  be  treated  on  general  principles  and  locally 
massage  and  electricity  are  to  be  employed. 

Sclerorteriiia  requires  hygienic  care,  tonics  and  altera- 
tives, with  free  diaphoresis,  baths  hot  and  often  also  massage 
and  electricity. 

Malarial  discoloration  is  to  be  dispelled  by  the  removal 
of  the  cause  by  means  of  quinin,  arsenic  and  iron,  or  change 
of  climate. 

Amyloid  degreueratiou  is  the  result  of  serious  organic 
processes  that  require  their  own  appropriate  management. 

Exophthalmic  goiter  requires  hygienic  regulations, 
together  with  vascular  and  nervous  sedatives. 

Addison's  disease  has  improved  under  the  use  of 
extract  of  suprarenal  glands  and  this  should  be  given  a  fair 
trial. 

Leprosy  is  but  little  influenced  by  any  means  of  treat- 
ment at  present  known. 

Syphilis. — The  discoloration  of  syphilis  will  readily  dis- 
appear under  mercurial  treatment,  which  should  be  con- 
tinued, with  a  few  periods  of  rest,  throughout  the  existence 
of  the  disease. 

Xieviis  pigmentosus  should  be  removed  by  excision, 
ligature,  caustic  or  galvanocautery. 

Xanthoma  should  be  removed  by  means  of  caustics,  the 
knife,  the  curet,  or  electrolysis. 

Xeroderma  pigmentosum  is  a  rare  disease,  whose 
treatment  consists  in  the  removal  of  the  growths. 

Argyria,  caused  by  a  deposit  of  silver  in  the  skin,  has 
been  treated  with  potassium  iodid,  but  with  little  success. 

Vitiligo  may  be  treated  with  irritants  and  blisters  locally 
in  the  hope  that  nature  will  deposit  more  pigment. 

Three  agents  are  used  in  the  treatment  of  pigmentary 
disorders  that  are  placed  above  the  action  of  drugs,  viz.: 
Baths,  massage  and  electricity.  Baths  soften  the  epidermis, 
tranquilize  the  peripheral  nerve-fibers  and  circulation,  and 
stimulate  the  absorbent  vessels.  Massage  increases  the 
volume  and  rapidity  of  the  cutaneous  circulation.  Its  favor- 
able action  on  the  skin  is  transmitted  to  the  central  organs 
and  all  conditions  of  nutrition  are  improved.  Electricity  is 
a  powerful  agent  in  restoring  normal  conditions  of  the  skin. 
It  quickens  the  action  of  the  terminal  nerves  and  of  the 
bloodvessels  and  lymphatic  vessels. 

Recent  Researches  on  Ringworm. — Dr.  W.  T.  Cor- 
LETT,  of  Cleveland,  0.,  said  that  the  microsporon  andonini  is 
responsible  for  'JOfc  of  the  scalp  ringworms  in  children.  This 
attacks  the  hairs  rather  than  the  skin  and  generally  comes 
in  epidemics.  In  the  treatment  of  this  variety  energetic 
measures  are  called  for.  Themegalosporonendothrix  causes 
ringworm  of  all  parts  and  at  all  ages.  It  produces  what  is 
called  bald  ringworm,  which  must  not  be  mistaken  for 
alopecia  areat.a.  In  cases  of  ringworm  the  stumps  of  broken- 
off  hairs  can  be  seen  dotting  tlie  patch.  When  the  disease 
occurs  on  the  hairless  parts  it  resembles  eczema.  Eczema 
seborrhoicum  is  most  likely  to  be  mistaken  for  tinea  circinata, 
a  mild  form  of  ringworm  that  attacks  the  face  and  is  commonly 
called  the  barber's  itch.  This  is  also  due  to  the  megalosporon 
endothrix.  The  meg.ilosporon  ectothrix  is  usually  derived 
from  animals  and  produces  ringworm  on  the  hands  and  arms 
of  persons  who  work  with  horses  and  cows.  It  may  also  be 
derived  from  dogs,  cats,  and  fowl.  The  ectothrix  obtained 
from  animals  is  essentially  pyogenic,  while  that  obtained 
from  fowls  produces  only  a  superficial  eruption. 

Peripheral  Tuberculosis. — Dr.  A.  W.  Braytos,  of 
Indianapolis,  related  a  case  in  a  girl  22  years  old,  in  w-hich 


tuberculous  abscesses  on  the  cheek  were  followed  by  lupus 
vulgaris,  and  abscesses  on  arm,  neck,  and  thigh  have  since 
developed.  The  lupus  remained  5  years  and  was  cured  by 
the  use  of  the  sharp  spoon  and  actual  cautery.  In  the  lesions 
of  lupus  the  bacilli  of  Koch  are  present  only  in  small  num- 
ber, one  to  each  giant-cell,  but  lupus  has  not  been  produced 
by  direct  inoculation  of  the  tubercle-bacilli.  Tuberculosis 
of  the  penis  has  followed  circumcision.  One  rabbi  alone  is 
known  to  have  inoculated  17  cases.  Tuberculosis  of  the  skin, 
however,  arises  usually  from  within.  No  case  of  congenital 
tuberculosis  of  the  skin  has  been  reported. 

Syphilis  of  the  Nervous  System  As  the  General 
Practitioner  Sees  It. — Dh.  Travis  Dre:»nen,  of  Hot 
Springs,  Ark.,  alleges  that  from  the  standpoint  of  the  gen- 
eral practitioner  this  condition  is  a  rare  and  formidable  one. 
Rare,  because  he  fails  to  recognize  it,  and  formidable  because 
of  its  not  being  recognized  in  time.  So  true  is  this  that  by 
the  time  the  case  is  referred  to  a  neurologist  or  syphilo- 
grapher  it  is  too  late  for  treatment  to  be  of  any  benefit  to 
the  patient.  The  fact  should  be  borne  in  mind  that  mer- 
cury and  the  iodids  long  continued  may  themselves  do 
harm,  and  that  the  only  safe  rule  is  to  treat  the  syphilitic  on 
tlie  old  principle  of  nutrition  and  elimination. 

Officers  for  1899. — On  motion  the  secretary  was  in- 
structed to  cast  a  unanimous  ballot  of  tlie  section  for  Dr.  W. 
T.  Corlett,  of  Cleveland,  Ohio,  for  chairman,  and  Dr.  J.  M. 
Blaine,  of  Denver,  Col.,  for  secretary. 


Low  Specific  Gravity  of  L^rine  tvithout  Renal 
Disease. — A.  J.  Nyulasy  [Australasian  Med.  Gaz.,  May  20, 
1S9S)  reports  the  case  of  a  woman,  43  years  old,  who  came 
to  him  to  be  operated  upon  for  scirrhus  of  the  breast.  Ex- 
amination of  the  urine  on  four  different  days  showed  a 
specific  gravity  of  from  1004  to  1008  and  a  daily  amount  of 
about  39  ounces.  Xo  abnormal  constituents  could  be  found 
in  the  urine  and  no  physical  signs  of  renal  disease.  The 
operation  was  performed  and  good  recovery  followed. 


THE  FLAG  OF  OUR  UNION.' 

By  a  Patriotic  Poet. 

She  scarce  had  been  three  months  a  wife, 
^^^len  I  discovered  lier  astir. 
With  scissors,  cloth,  and  needles  rife. 
To  make  the  banner  of  our  life — 
The  diaper ! 

It  was  not  quite  nine  months,  I  think 
(Or  some  one's  an  adulterer), 
Ere  I  was  forced  with  many  a  blink 
To  wring  that  banner  iu  the  sink — 
The  diaper ! 

And  now,  while  I  indite  these  lines. 
Full  of  poetic  fire,  as  't  were, 
Tliose  other  lines  are  hung  with  signs 
Of  married  bliss,  among  which  sliincs — 
The  diaper ! 

On  Homer's  bust,  beside  my  door. 
Among  my  books,  though  I  demur, 
All  redolent  upon  the  floor, 
I  see  it  scattered  by  the  score — 
The  diaper ! 

And  when  I  drink  a  health  and  pore 
On  love's  young  dream  and  joys  that  were, 
■The  little  rascal  on  the  floor 
Pours /iw  libation  more  and  more — 
That  diaper ! 

Yet  should  I  swear— I'd  strike  a  snag— 
Mv  little  wife  would  raise  a  stir. 
And  flaunt  aloft  the  dangerous  rag, 
Aiid  call  me  traitor  to  the  flag — 
The  diaper ! 


'  At  the  banquet  of  the  Section  on  Xcurolo^y  of  the  American  Medic.il  .Asso- 
ciation, at  the  recent  Denvermeeting,  the  following  verses  were  recited  iu  re- 
sponse to  a  toast  by  a  proaoinent  New  York  neurologist. 
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1.  Mitral  Stenosis,  with  Special  Reference  to  Recent  Investi- 

gations.   A.  Ernest  Sansom. 

2.  The  Chemical  Products  ofPathogenic  Bacteria  Considered 

with  Special  Reference  to  Enteric    Fever.    Sydney 
Martin.    (Lecture  II.) 

3.  The  Action  of  Certain  Drugs  and  Mineral  Waters  on  the 

Secretion  and  Composition  of  Human  Bile :  An  Ex- 
perimental Investigation.    William  Bain. 

4.  The  Efl'ect  of  E.xercise  on  the  Hemoglobin  with  Reference 

to  the  Value  of  Rest  in  the  Treatment  of  Anemia. 
Wilfrid  Edgecombe.    (With  Charts.) 

5.  A   Case   of  Exophthalmic   Goiter  with  Unilateral   Eye- 

Symptoms.    James  Hinshelwood. 

6.  An  Acute  Case  of  Landry's  Paralysis.  Henry  H.  Haward. 

7.  Hematemesis  Treated   by  Perchlorid  of  Iron.    Arthur 

PURKISS. 

8.  A  Case  of  Pyemia  Treated  with  Antistreptococcus  Serum 

in  which  Living  Streptococci  were  Found.     0.  B. 
Ball. 

9.  Aneurysm  of  Abdominal  Aorta  in  a  Boj'  Aged  Nine  Years. 

J.  S.  Watson. 

10.  Remarkable  Fluctuations   of  Temperature  in   Tvphoid 

Fever.    A.,E.  Griffin.    (With  Chart.) 

11.  The  Treatment  of  Pneumonia  by  Digitalis.     M.  Eustace. 

12.  Long  Retention  of  a  Foreign  Body  in  the  Larynx.     D. 

W.  Torrance. 
1. — Sansom  does  not  believe  that  progressive  narrowing 
of  the  mitral  orifice  invariably  results  in  the  funnel  form  of 
mitral  stencsi.s.  This  form  cannot  with  confidence  be 
predicted  in  the  so-called  pure  mitral  stenosis.  Conversely 
the  funnel-mitral  in  its  typical  form  is  found  in  old  subjects 
in  the  degenerative  period  of  life  and  associated  with  fibroid 
changes.  Sansom  believes  mitral  stenosis  is  most  often  a 
rheumatic  aflfection,  that  it  is  not  due  to  congenital  malfor- 
mation, but  that  it  may  sometimes  be  dependent  upon  intra- 
uterine endocarditis.  Its  rheumatic  association  is  with  the 
insidious  rather  than  with  the  pronounced  forms  of  rheuma- 
tism. He  has  shown  clinically  that  mitral  stenosis  may 
occur  in  cases  of  mitral  regurgitation,  and  that  the  mitral 
systolic  murmur  may  be  entirely  supplanted  by  the  evidences 
of  stenosis.  Protracted  progressive  endocarditis,  causing  a 
slow  formation  of  fibrous  quasi-cicatricial  tissue  tends,  under 
the  even  auricular  and  ventricular  pressure  of  the  blood, 
to  form  the  smooth  membranous  funnel  that  is  so  often 
found.  The  lesion  is  commonest  between  the  ages  of  14  and 
15  years.  It  is  much  more  frequent  in  the  female  than  in 
the  male.  Sansom  recognizes  a  relationship  between  mitral 
stenosis  and  tuberculosis,  but  he  does  not  believe  that  it  is 
causative.  The  circulatory  starvation  resulting  from  the 
valvular  disease  results  in  diminished  resistance  to  the 
morbid  influences  of  the  bacillus  tuberculosis,  and  con- 
sequently there  is  a  marked  predisposition  to  the  develop- 
ment of  tuberculosis,  more  especially  when  there  is  associated 
tricuspid  stenosis.  The  probability  of  tubercle  is  greater  in 
those  cases  showing  marked  anemia,  incomplete  develop- 
ment, or  faulty  nutrition.  Some  cases  of  mitral  stenosis 
show  all  the  clinical  signs  of  pulmonary  tuberculosis,  de- 
pending upon  embolism  of  branches  of  the  pulmonary 
artery.  The  persistent  absence  of  the  tubercle-bacillus  may 
be  the  only  negative  manifestation.  The  disease  sometimes 
develops  in  advanced  life  as  the  result  of  a  widely  diffused, 
slowly  developing  fibrosis.  In  some  few  cases  the  etiology 
is  unexplained.  In  mitral  stenosis  of  the  funnel-form,  sys- 
tolic apical  murmurs  are  sometimes  heard.  Goodhart, 
Potain,  and  Samways  attribute  this  to  tricuspid  reflux  rather 
than  to  mitral  regurgitation.  Thereare  no  clinical  evidences 
of  mitral  regurgitation,  and  it  is  probably  prevented  in  the 
following  manner  :  The  apex-beat  of  theheait  felt  by  the 
finger  in  these  cases  is  not  necessarily  synchronous  with  the 
contraction  of  the  ventricle.  In  some  cases  the  hypertro- 
phied  auricle,  extruding  its  blood  through  a  moclerately 
narrowed  mitral  orifice,  might,  through  its  own  power, 
cause  a  pronounced  elevation  of  the  apex,  the  proper  systole 
of  the  ventricle  following,  thus  making  the  presystolic  roll 


coincide  with  the  apical  impulse.  It  is  also  probable  that 
the  contraction  of  the  muscle  of  the  auricle  does  not  cease 
until  the  complete  closure  of  the  mitral  orifice  and  the  com- 
mencement of  the  propulsion  of  the  blood  of  the  left  ventri- 
cle into  the  aorta,  a  condition  that  would  explain  the  pre- 
vention of  regurgitation  into  the  left  ventricle  in  the  pure 
form  of  mitral  stenosis.  The  contraction  of  the  auricle  is 
not  the  sole  force  in  preventing  regurgitation  at  an  early 
part  of  the  ventricular  systole.  The  commencing  phase  of 
the  emptying  of  its  cavitj'  occurs  in  the  pulmopary  veins, 
the  concluding  in  the  most  muscular  part  of  the  auricular 
appendix.  Moreover,  there  is  another  cause  at  work  to 
efiect  the  closure  of  the  mitral  orifice,  diminution  of  the 
area  of  the  auriculo-ventricular  ring,  and  shortening  and 
approximation  of  the  papillary  muscles.  The  common  view- 
that  there  are  no  valves  between  the  auricle  and  the  lungs  is 
incorrect.  At  the  moment  of  the  auricular  systole  the  ori- 
fices of  the  pulmonary  veins  are  narrowed  in  the  contraction 
of  the  layer  of  muscular  fibers  by  which  they  are  surrounded, 
and  any  great  reflux  of  blood  into  the  veins  is  thus  pre- 
vented. These  serve  as  a  very  eflicient  sphincter.  The 
characteristic  alteration  in  the  left  auricle  in  mitral  stenosis 
is  not  dilatation  but  hypertrophy.  The  former  is  induced 
with  the  auricular  breakdown.  The  prognosis  in  this  disease 
is  grave.     Life  is  rarely  prolonged  beyond  40  years. 

3. — Martin  gives  the  various  points  of  differentiation  be- 
tween the  typhoid  bacillus,  the  bacillus  coli  communis,  and 
the  bacillus  enteritidis  of  Gartner.  He  then  takes  up  the 
subject  of  the  distribution  of  the  typhoid  bacillus  in  the  body 
and  the  various  methods  of  its  recovery  from  the  spleen. 
Following  this  he  demonstrates  the  virulence  of  the  bacil- 
lus under  various  conditions.  In  the  investigation  of  the 
products  of  a  pathogenic  bacterium  it  is  essential  to  have 
virulent  cultures.  Ttiis  is  attained  by  utilizing  cultures 
made  from  the  spleen  of  a  case  of  typhoid  fever.  A  small 
amount  of  splenic  pulp  was  ground  up  with  salt-solution 
and  2  cu.  cm.  of  this  mixture  were  injected  into  the  peritoneal 
cavity  of  a  guinea-pig.  Death  occurred  in  8  days,  and  a 
pure  growth  was  obtained  from  the  peritoneum,  but  none 
from  the  heart-blood  or  spleen.  Four  cu.  cm.  of  a  four-days' 
old  culture  of  this  splenic  pulp  in  broth  were  injected  into 
the  peritoneal  cavity  of  a  guinea-pig,  and  death  occurred  in 
24  hours.  There  was  slight  effusion  into  the  peritoneal  cav- 
ity, from  which  a  pure  culture  of  the  bacillus  was  obtained. 
One-half  cu.  cm.  of  this  effusion  was  injected  into  the  peri- 
toneal cavity  of  another  guinea-pig,  and  death  occurred 
within  24  hours.  The  effusion  from  the  peritoneum  of  this 
guinea-pig  was  in  like  manner  introduced  into  the  perito- 
neal cavity  of  another,  and  so  so  on  until  the  sixteenth  inoc- 
ulation was  reached,  when  half  a  platinum  loopful  of  a  24- 
hour-old  agar  culture  injected  into  the  peritoneal  cavity 
killed  a  guinea-pig  in  less  than  24  hours.  The  peritoneal 
exudate  was  turbid,  and  there  was  little  lymph  on  the  surfiice 
of  the  intestines,  with  occasional  ecchymoses  in  the  spleen. 
The  exudate  was  highly  albumiiious,  and  on  microscopic 
examination  it  showed  large  numbers  of  short  rods  more  or 
less  actively  motile.  In  the  first  inoculations  some  leuko- 
cytes were  present  in  the  exudation  showing  phagocytosis. 
As  the  bacilli  became  more  virulent,  the  cells  and  phago- 
cytosis were  not  observed,  the  exudation  being  simply  highly 
albuminous,  and  containing  enormous  quantities  of  typhoid 
bacilli,  sometimes  in  clumps,  but  usually  single.  As  the 
virulence  of  the  bacilli  increased,  death  occurred  the  earlier. 
In  the  twenty-eighth  inoculation,  3  cu.  cm.  of  the  peri- 
toneal exudate  injected  into  the  peritoneal  cavity  of  a  rabbit 
caused  death  in  5i  hours,  a  result  that  must  be  ascribed 
to  the  chemic  poisons  present  in  the  fluid  rather  than  to  J 
the  bacilli.  There  was  shown  a  marked  tendency  to  locali-  || 
zation  of  the  typhoid  bacillus  after  these  injections.  In 
the  less  virulent  inoculations  this  was  absolute.  The  toxic 
action  of  the  peritoneal  fluid  was  determined  by  filtering 
this  fluid  through  porcelain.  One-half  cu.  cm.  of  the  filtrate 
was  injected  into  the  marginal  vein  of  a  rabbit.  Moderate 
fever  followed  for  several  hours,  and  the  animal  died  at  the 
end  of  30  days  without  symptoms.  The  only  postmortem 
lesion  was  well-marked  degeneration  of  the  fibers  of  the 
heart-muscle.  Other  experiments  with  1.5  and  2  cu.  cm.  of 
the  filtrate  resulted  in  slight  febrile  reaction,  with  no  further 
manifestations,  indicating  that  the  porcelain  filter  kept  back 
the  greater  part  of  the  poison.  The  poison  was  then  exam- 
ined in  the  fresh  state  in  the  spleen  by  rubbing  splenic  pulp 
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through  sterile  wire  gauze,  and  treating  it  with  500  cu.  cm. 
of  normiil  saltsolLilion.  Tliis  niixtiire  was  filtered  through 
porcelain  and  the  filtrate  was  injected  into  the  marginal  vein 
of  a  rabbit  on  two  consecutive  days,  4  cu.  cm.  on  the  first, 
3.5  cu.  cm.  on  the  second.  Ko  efl'ect  was  noticed  until  the 
fifth  day,  when  the  temperature  fell  to  97.6°.  The  animal 
was  collapsed  and  had  jirofuse  mucoid  diarrhea.  The  tem- 
perature was  'Jo. 4''  on  thesi.xlh  day  ;  the  animal  was  motion- 
less, lying  on  its  side  and  breathing  regularly.  On  being 
killed  by  chloroform  a  subcutaneous  hemorrhage  was  found 
in  the  lower  third  of  the  abdomen  e.xtending  over  the  thighs. 
There  was  a  soft  blood-clot  in  the  abdomen,  matting  together 
the  omentum  and  adjacent  coils  of  intestine.  There  was  no 
peritonitis.  Peyer's  patches  were  not  enlarged  or  reddened. 
A  cheuiic  examination  was  made  by  precipitation  of  the 
splenic  extract  with  alcohol,  but  the  result  was  negative. 

3. — The  results  reached  in  this  investigation  were  as  fol- 
lows :  The  average  daily  amount  of  bile  during  the  days  in 
which  no  drugs  were  given  was  775  cu.  cm.,  of  solids  15.893 
grams,  of  bile-salts  4.197  grams.  The  specific  gravity  varied 
from  1007.9  to  1012.  The  rate  of  biliary  secretion  was  very 
irregular,  exercise  and  diet  being  the  most  potent  factors. 
During  digestion  the  secretion  of  bile  was  active,  and  exer- 
cise augmented  the  biliary  secretion,  unless  it  produced 
much  perspiration,  w^hich  annulled  this  eflect.  The  color  of 
the  bile  was  always  olive  green  and  the  reaction  invariably 
alkaline.  Potassium  sulphocyanate  was  always  present  in 
the  saliva  both  while  taking  and  while  not  taking  ox-bile. 
More  bile  was  secreted  during  the  day  than  at  night.  The  con- 
clusions reached  as  to  the  action  of  the  drugs  taken  were  :  (1) 
The  following  substances  increase  both  the  quantity  of  bile 
and  of  bile-solids:  Old  Sulphur  Spring  Water,  Carlsbad 
Mineral  Water,  euonymin,  sodium  benzoate,  sodium  sali- 
cylate, and  Kissingen  Spa ;  (2)  podophylloresin  and  iridin 
augment  the  bile-solids,  without  appreciably  aflecting  the 
bile ;  (3)  strong  Montpelier  Spring  Water,  and  podophyllotoxin 
appear  to  diminish  slightly  both  the  quantity  and  the  solids  ; 
(4)  hot  water  and  soda  water  in  pint-doses  do  not  seem  to 
increase  the  biliary  secietion;  (5)  sodium  salicylate  in- 
creases the  excretion  of  uric  acid  in  the  urine. 

4. — As  the  result  of  investigations  into  the  effect  of  ex- 
ercise on  the  heuioglobiii  with  reference  to  the  value  of 
rest  in  the  treatment  of  anemia  Edgecombe  concludes 
that  (1)  there  is  a  normal  daily  fall  and  nightly  rise  in  the 
worth  of  the  corpuscle,  representing  a  daily  destruction  and 
regeneration  of  hemoglobin ;  (2)  active  exercise  increases 
the  extent  of  the  daily  fall  and  the  nightly  rise;  (3)  active 
exercise  stimulates  a  slight  over-production  of  hemoglobin; 
(4)  pa-sive  exercise  (massage)  diminishes  the  volume  of  the 
blood,  but  has  no  effect  in  diminishing  or  increasing  the 
amount  of  hemoglobin ;  (5)  rest  reduces  the  extent  of  the 
daily  fall  in  worth  representing  a  diminished  destruction  of 
hemoglobin.  These  studies  were  made  on  a  healthy  subject, 
and  it  is  suggested  that  to  complete  the  investigation  it 
would  be  necessary  to  determine  by  diurnal  observation  of 
the  blood  of  an  anemic  subject  taking  considerable  exercise 
whether  the  reproduction  of  the  hemoglobin  would  be  suf- 
ficient to  make  good  the  loss  occasioned  by  exercise.  Clinical 
experience  suggests  that  construction  would  fall  short  of 
destruction.  Kest,  on  the  other  hand,  by  removing  the 
drain,  would  enable  the  constructive  process  to  exceed  the 
destructive,  and  the  store  of  hemoglobin  to  be  gradually 
built  up.  The  instruments  used  in  these  investigations  were 
the  hemoglobinometer  and  heniocytometer  of  Oliver. 

3. — As  unilateral  exopbtlialuios  may  be  one  of  the 
first  symptoms  of  exoi)litlialuiic  goiter,  its  early  recog- 
nition is  of  extreme  importance.  The  interesting  features 
of  the  case  reported  were  the  disappearance  of  the  retrac- 
tion of  the  upper  lid  (Stellwag's  symptom),  whilst  the  non- 
simultaneous  descent  of  the  lid  and  globe  of  eye  remained 
unchanged  (Grsefe's  symptom).  It  is  evident,  from  this  case 
at  least,  that  these  symptoms  are  independent  and  cannot 
be  accounted  for  simply  by  an  affection  of  the  sympathetic. 

6. — A  man,  54  years  old,  who  had  been  working  in  chemi- 
cals for  8  years,  on  returning  from  his  work  one  morning 
complained  of  tingling  in  the  hands  and  a  sense  of  numbness. 
He  had  anorexia  and  inability  to  swallow  solid  food  or 
liquids,  an  attempt  at  the  latter  causing  violent  coughing. 
The  pharyngeal  reflex  was  absent,  the  soft  palate  freely 
movable.  The  neck  and  back  soon  became  so  weak  that  he 
had  to  be  constantly  supported.     Inspiration  was  hurried. 


spasmodic  and  stridulous.  The  voice  was  weak  and  hoarse. 
The  wrists  and  fingers  could  be  moved  freely;  the  grip  was 
weak  ;  movements  of  pronation  and  supination  were  limited ; 
the  forearms  could  be  raised,  but  the  arms  could  scarcely  be 
moved.  The  knees  could  be  raised  4  inches  from  the  bed 
against  some  resistance.  The  ankles  and  toes  could  be  moved 
in  all  directions.  The  knee-jerks  were  present.  In  the  course 
of  a  day  all  of  the  reflexes  were  absent.  The  spleen  was 
palpable  in  the  eaily  part  of  the  day.  By  midnight  all  of  the 
muscles  were  paralyzed.  Respirations  were  short  and  gasp- 
ing, the  pulse  120,  the  temperature  95.1;°,  the  spleen  palpable 
3  inches  below  the  ribs.    Tlie  patient  died  an  hour  later. 

1). — Watson  reports  a  case  of  aneurysm  of  the  ab- 
cloniiual  aorta  in  a  boy,  aged  {)  years,  who  died 
from  heart-disease.  The  aneurysm,  situated  at  the  bifurca- 
tion of  the  abdominal  aorta,  was  about  the  size  of  a  golf-ball, 
and  was  no  doubt  due  to  an  embolus. 

lO. — In  the  case  reported  there  were  marked  fluctuations 
beginning  on  the  twenty- first  day  in  the  course  of  a  usual, 
even  typhoid  temperature,  which  first  became  elevated  to 
105.2°,  falling  to  normal  by  the  next  morning.  The  tempera- 
ture rose  to  104°  or  more  each  evening,  falling  to  or  below 
the  normal  each  morning,  and  on  and  after  the  fourth  day 
remaining  at  the  normal.  A  slight  bronchitis  developed  on 
the  second  day.  It  is  suggested  that  this  condition  was  prob- 
ably due  to  the  separation  of  typhoid  sloughs  resulting  in 
septic  absorption,  and  it  is  believed  that  the  condition  is  not 
uncommon. 

11. — In  the  treatment  of  pneumonia  Eustace  advises 
the  administration  of  30  minims  of  tincture  of  digitalis  every 
fourth  hour,  and  in  severe  cases  every  hour  or  two.  The 
dose  must  be  increased  until  the  pulse  is  slow ;  otherwise  its 
specific  action  does  not  take  place.  Alcoholic  stimulants 
tend  to  inhibit  the  action  of  digitalis. 


Lancet. 

June  35,  1898.    [No.  3904]. 

1.  Tiie  Chemical  Products  of  Pathogenic  Bacteria  Consid- 

ered, with  Special  Reference  to  Enteric  Fever.  Lec- 
ture II.    Sidney  M.\rtin. 

2.  Extrauterine  Pregnancy.    Lecture  III.    John  W.  Tay- 

lor.    {Concluded) 

3.  Blood-pressure  in  the  Insane.    Maurice  Craig. 

4.  Note  on  Lumbar  Colotomy.    Lawson  Tait. 

5.  A  Note  on  the  Etiology  of  Beriberi.  Walter  K.  Hunter. 

6.  Case  of  Fractured  Spine,  with  Some  Unusual  Complica- 

tions ;  Recovery.    A.  W.  Lyons. 

7.  Three  Cases  of  Prolonged  Labor.    John  Maberly. 

8.  A   Preliminary  Note  on  the   Action  of  Roentgen  Rays 

upon  the  Growth  and  Activity  of  Bacteria  and  Micro- 
organisms. R.  Norris  Wolfenden  and  F.W.Forbls- 
Ross. 

9.  Notes  on  a  Case  of  Puerperal  Eclampsia  Occurring  in  the 

Sixth  Month  of  Pregnancy ;  Death.  H.  Howard 
Murphy. 

10.  A  Case  of  Concealment  of  Birth.    Sanderson  Mellor. 

11.  A  Case  of  Gumma  Inside  the  Sternum.    Thomas  Cole. 

12.  Notes  on  Two  Cases  of  Congenital  Absence  of  the  Right 

Eye  (Anophthalmos).    John  R.  Rolston.  {Illuktrahd.) 

13.  Note  on  a  Case  of  Fatal  Heart-aflection  in  Scarlatinal 

Rheumatism.    Frank  Robinson. 

14.  A   Case   of  Alveolar  Abscess:   Death   from   Pyemia   in 

Eight  Days  ;  Necropsy.     (Under   the   care   of  Dr.  F. 

W'illcocks.)  {Illustrated.) 
2.— According  to  Taylor,  the  treatment  of  extrauterine 
pregnancy  is  essentially  operative.  Operation  for  diffuse 
hemorrhage  may  be  required  in  the  event  of  («)  early  rup- 
ture of  the  tube  ;  (6)  later  rupture  of  the  tube  ;  (c)  intraperi- 
toneal rupture  of  a  broad-ligament  gestation-sac;  rupture  of 
a  peritubal  hematocele ;  and  ((/)  rupture  of  a  tubouterine 
or  interstitial  gestation-sac.  The  operation  here  will,  of  ne- 
cessity, involve  abdominal  section.  Anterior  colpotomy  has 
recently  been  extensively  practised  in  the  treatment  of  peri- 
tubal hematocele  due  to  tuba!  pregnancy.  The  main  objec- 
tions to  this  operation  are:  (1)  occasional  insufficient  space 
for  operative  work;  (2)  frequent  inability  to  remove  thor- 
oughly and  cleanly  all  productsof  the  misplaced  pregnancy; 
(3)  inability  to  wash  out  the  abdomen  satisfactorily  ;  (4)  ina- 
bility to  drain  through  the  anterior  opening ;  and  (5)  occa- 
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Eional  inability  to  extract  the  uterus  without  injury,  on  ac- 
count of  its  being  enlarged  and  softened  by  the  changes 
consequent  on  the  associated  pregnancy.  In  the  presence 
of  tuboabdoniinal  pregnancy  at  term,  Taylor  has  come  to 
believe  that  it  will  be  wiser  to  remove  the  placenta. 

3. — The  obscurity  of  the  etiology  in  so  many  cases  of  iii- 
sauity,  even  in  the  presence  of  post-mortem  evidences,  led 
Craig  to  a  study  of  the  condition  of  the  blood-pressure 
in  certain  forms  of  mental  disease.  Barnard  and  Hill's 
sphygmometer  was  used,  and  all  investigations  were  made  at 
the  same  hour  of  the  day,  namely,  between  11  a.m.  and  noon, 
this  time  being  selected  in  order  to  avoid  the  influence  of 
food.  All  drugs  were  withdrawn  for  some  time  prior  to  the  in- 
vestigations. The  condition  of  the  bowels  was  always  noted, 
and  each  reading  was  verified  by  one  or  two  other  persons. 
Control-experiments  were  made  in  a  series  of  normal  individ- 
uals. As  the  result  of  his  work,  Craig  reaches  the  fullowing 
conclusions  :  (1)  the  blood-pressure  varies  in  difl'erent  forms 
of  insanity  ;  (2)  it  is  raised  in  persons  who  are  depressed  and 
who  are  suffering  from  melancholia  ;  (.'5)  it  varies  in  cases  of 
so-called  agitated  melancholia;  (4)  it  is  normal  upon  the 
recovery  of  a  patient  whose  bluodpre.-sure  has  been  raised 
during  the  period  of  depression  ;  (5)  it  is  lowered  in  persons 
suffering  from  excitement  or  acute  mania;  (6)  it  is  normal 
after  the  excitement  has  passed  off  and  the  patient  has 
recovered;  (7)  it  tends  to  fall  as  the  day  advances,  causing 
melancholiacs  to  be  brighter  and  excited  patients  to  become 
more  excited  ;  (8)  the  depression  following  upon  an  attack 
of  acute  mania  is  not  necessarily  an  active  depression,  but 
rather  more  exhaustive  in  type,  and  the  blood-pressure  in 
these  cases  may  remain  low  until  it  finally  returns  to  normal 
upon  recovery ;  (9)  the  blood-pressure  is  probably  raised  in 
stupor;  (10)  it  is  not  always  altered  in  delusional  insanity 
except  when  there  is  also  some  emotional  disturbance;  (11) 
in  healthy,  active  and  excitable  persons  it  is  low  as  compared 
with  healthy  apathetic  individuals;  (12)  from  this  it  appears 
that  the  blood-pressure  is  chiefly  afJected  in  emotional  or  aftec- 
tiveinsanities  in  contradistinction  to  the  effective  or  ideational 
forms  of  mental  disorder;  (13)  the  blood-pressure  is  raised 
in  general  paralysis  of  the  insane  when  there  is  depression, 
while  in  the  excited  types  of  this  disease  it  is  low,  as  it  is 
also  in  the  later  stages  of  all  types ;  (14)  there  is  evidence  to 
prove  that  the  altered  blood  pressure  may  in  certain  individ- 
uals induce  mental  aberration,  although  this  is  not  com- 
plete enough  to  lead  to  the  definite  statement  that  mental 
disease  is  usually  caused  by  altered  blood-pressure  ;  (15)  the 
altered  blood-pressure  in  diflerent  forms  of  insanity  suggests 
the  line  of  treatment  applicable  to  the  various  kinds  of  men- 
tal disease;  (16)  the  feeling  of  weight  and  pressure  upon  the 
top  of  the  head  is  apparently  vascular  in  origin,  and  is  les- 
sened or  disappears  when  the  blood  pressure  is  lowered ;  (17) 
certain  depressed  patients  improve  with  nitroglycerin,  but 
there  is  difficulty  in  keeping  the  blood- pressure  down  with 
this  drug  on  account  of  its  evanescence;  (IS)  the  action  of 
erythrol  tetranitrate  is  more  prolonged  and  reliable  and  more 
powerful  in  lowering  the  blood-pressure  in  melancholia  than 
is  nitroglycerin  ;  (19)  the  prolonged  bath  raises  the  blood- 
pressure  and  hence  is  of  more  value  in  the  treatment  of  ex- 
cited patients. 

.•*•— In  speaking  of  colotomy,  Tait  states  that  he  has  never 
given  countenance  to  inguinal  colotomy  except  in  one  case, 
when  he  had  every  reason  to  be  dissatisfied  with  it ;  on  the 
other  hand  the  arguments  in  favor  of  lumbar  eolotouiy, 
as  against  the  operation  in  the  groin,  are  sufficiently  con- 
vincing to  warrant  its  selection  in  every  case.  As  to  the  tech- 
nic,  after  making  the  cutaneous  incision,  which  should  never 
be  more  than  3  inches  long,  the  knife  should  be  laid  aside 
and  the  fibers  of  the  internal  and  external  oblique  muscles 
be  separated  by  blunt  dissection  ;  the  transversalis  fascia  is 
then  notched  and  the  layers  of  fat  separated  with  forceps 
until  the  descending  colon,  which  .should  be  immediately  in 
front  of  the  kidney,  comes  into  view.  The  gut  is  then 
brought  out  of  the  wound,  cut  nearly  through  and  stitched 
with  an  all-round  suture  into  the  lower  angle  of  the  wound. 

o.— Hunter  reports  two  casts  of  beriberi,  in  both  of  which 
specimens  of  freshly  drawn  blood  showed  microorganisms  in 
rapid  motion  in  the  spaces  between  the  groups  of  corpuscles. 
Of  30  tubes  of  culture-media  (agar-agar  and  bouillon  tubes) 
that  were  inoculated  with  the  blood  3  growths  were 
obtained  from  one  case,  and  1  from  the  other.  These 
presented  all  the  characters  of  the  staphylococcus  of  beri- 


beri. Three  of  the  cases  were  pure  and  one  a  mixed  infec- 
tion. The  pathogenic  properties  of  the  staphylococci 
found  were  determined  by  injecting  rabbits.  In  one  case 
S  injections  of  10  cu.  cm.  of  a  48  hours'  bouillon-growth  were 
given  every  second  day  before  signs  of  paralysis  showed 
themselves.  There  were  no  macroscopic  postmortem  le- 
sions. The  nerves,  however,  showed  microscopically  un- 
mistakable parenchymatous  degeneration.  The  second 
rabbit,  injected  with"  a  growth  from  Case  I  subjected  to  a 
temperature  of  41°  C.  for  24  hours,  and  the  third  rabbit, 
injected  with  a  growth  from  Case  II,  made  under  the  same 
conditions,  each  received  12  injections  of  10  cu.  cm.  of  a 
bouillon-broth  culture  extending  over  a  period  of  4  weeks. 
This  temperature  evidently  destroyed  or  weakened  the  viru- 
lence of  the  growths,  as  the  animals  were  perfectly  healthy 
at  the  end  of  this  time.  After  an  interval  of  10  days  the 
same  rabbits  were  injected  with  the  same  growths  as  those 
that  killed  the  first  rabbit,  each  receiving  9  injections  of  12 
cu.  cm.  extending  over  a  period  of  21  days.  There  were  still 
no  signs  of  paralysis.  Post-mortem  examination  showed  no 
macroscopic  lesions,  but  the  white  staphylucoccus  was  culti- 
vated from  the  heart  and  the  spleen  in  both.  Careful  mi- 
croscopic examination  of  the  nerves  showed  here  and  there 
undoubted  parenchymatous  degeneration  of  the  fibers, 
though  not  so  marked  as  in  the  first  rabbit.  These  experi- 
ments raised  the  question  of  a  possibility  of  producing  an 
immunity  or  lessening  tlie  susceptibility  to  the  poison  of 
beriberi  by  such  a  process.  Rice,  split  peas  and  dried  fish, 
used  as  food  by  the  patients,  were  examined  bacteriologic- 
ally.  From  the  rice  was  cultivated  a  white  staphylococcus 
having  morphologic  characters  similar  to  tliose  of  the 
staphylococcus  of  beriberi  tliat  was  grown  from  the  blood 
of  these  patients.  This  organism  was  grown  from  rice  upon 
liquefied  gelatin  in  19  days.  Its  pathogenic  properties  were 
demonstrated  by  injecting  a  rabbit  with  the  bouillon-culture. 
The  autopsy  showed  unmistakable  signs  of  parenchymatous 
degeneration  in  the  nerve-fibers,  and  cultures  of  the  white 
staphylococcus  were  grown  from  the  blood  of  this  rabbit. 

7. — Maberly  records  3  cases  of  prolouged  labor ;  the 
first  was  in  a  primipara  attended  by  a  midwife  who  allowed 
the  labor  to  nm  48  hours  before  assistance  was  called.  A 
dead  child  was  extracted  with  forceps.  The  second  was  a 
deutipara,  witli  a  brow-presentation,  in  labor  3G  hours. 
Craniotomy  was  performed.  The  third  also  was  a  deutipara, 
with  uterine  inertia  probably  due  to  syphilis. 

8. — In  a  series  of  experiments  conducted  to  determine 
the  action  of  the  Roentg-eu  rays  upon  the  growth  and 
activity  of  bacteria,  it  was  found  that  exposure  of  the 
bacillus  prodigiosus  to  the  radiations  of  a  focus-tube  induces 
very  marked  increase  of  growth  and  peculiar  changes  in  the 
pigment  forming  powers  of  tliis  particular  microorganism. 
Similar  changes  were  noted  in  some  of  the  lower  forms  of 
vegetal  life,  notably  in  the  protococcus. 

9. — Murphy  records  a  fatal  case  of  eclampsia  at  the  sixth 
month  of  gestation,  associated  with  acute  atrophy  of  the  liver. 

12. — Rolston  reports  two  cases  of  congenital  anoph- 
tbalnios,  in  neither  of  which  was  it  possible  to  find  any 
rudimentary  eyeball.  In  one  of  the  patients,  both  of  whom 
were  girls,  G  years  old,  there  was  no  other  defect  of  the  face, 
while  in  the  other  there  was  much  flattening  of  the  nose 
and  imperfect  development  of  the  right  nasal  ala.  In  each 
instance  the  right  side  was  aflected. 

13. — A  girl,  lOyears  old,  passed  through  an  attack  of  scar- 
let fever  of  moderate  severity  from  the  acute  stage  of  which 
she  recovered  satisfactorily.  On  the  21st  day  she  had  a  mild 
attack  of  articular  rheumatism.  There  was  no  local  swell- 
ing, and  'out  little  pyrexia.  Flitting  pains  persisted,  and  on 
the  50th  day  severe  pain  led  to  an  examination  of  the  heart, 
which  disclosed  the  existence  of  an  extensive  pericardial 
effusion,  the  area  of  dulness  on  the  62d  day  extending  be- 
yond the  sternum  to  the  right  and  beyond  the  nipple  to  the 
lelt.  There  was  severe  cardiac  dyspnea.  Murmurs  were 
audible  on  tjie  67 ih  day  over  the  mitral  and  aortic  areas,  and 
death  resulted  suddenly  the  next  morning.  The  autopsy 
showed  the  p^terior  areas  of  the  pericardium  to  be  totally 
adherent.  Tli\  remainder  of  the  pericardial  sac  still  con- 
tained some  excess  of  fluid  (though  the  dulness  had  greatly 
lessened)  and  the  free  surface  was  coated  with  fibrinous  de- 
posit, which  was  blood-stained  in  parts.  The  heart  was  much 
dilated  and  the  edge  of  every  valvular  cusp  in  the  left  heart 
was  lined  with  recent  vegetations. 
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14.—  Pycinia  secondary  to  an  alveolar  abscess  is  prob- 
aVily  less  rare  than  is  comnionly  supposed,  as  oftentimes  the 
alveolar  suppuration  may  bo  overlooked.  In  the  case  here 
recorded  the  external  jugular  vein  was  lijjated  above,  at  the 
angle  of  tlie  jaw,  and  below,  at  its  junction  with  tlie  sub- 
clavian, but  the  child  succumbed  on  the  following  day.  On 
examination  of  the  veins  at  the  autopsy,  the  lingual,  the 
ranine,  and  the  lower  part  of  the  facial,  together  with  the 
anterior  and  posterior  branches  of  the  temporo-maxillary 
vein  were  found  to  be  full  of  pus.  This  is  the  most  common 
route  for  septic  clotting,  although  septic  phlebitis  may  ex- 
tend from  the  f.icial  vein  into  the  buccal  vein  and  so  into  the 
pterygoid  iilexus  of  veins  until  it  readies  the  cavernous 
sinus.  In  this  instance  the  veins  of  the  tongue  were  afl'ected 
through  the  involvement  of  the  floor  of  the  mouth. 


New  York  Bleclioal  Journal. 

Juhj  9;  1S9S.     [Vol.  Ixviii,  No.  2.] 

1.  On  the  Care  of  Crippled  and  Deformed  Children.    New- 

Tox  M.  Shaffer. 

2.  The  Early  Recognition  of  General  Paresis  (Progressive 

Dementia)      B.Sachs.     (Cnnchidcd.) 

3.  Rhinolith,  or  Nasal  Calculus.     Report  of  a  Case  and  Ex- 

hibition   of   Pathological    Specimen.      William    H. 
Poole. 

4.  A  Study  of  Alcohol,  Tobacco,  CofTee,  and  Tea  as  Causa- 

tive Factors  in  the  Production  of  Nervous  Disorders. 
Charles  E.  Lockwood.     (Concluded.) 

5.  History  of  a  Case  of  Hydrophobia.     James  Dol'glas. 

6.  Precision  of  Terms  in  Diseases  of  the  Stomach.     Charles 

D.  Aaron. 

1. — ShafTer  reviews  the  history  of  orthopedic  surgery  in 
its  relation  to  the  care  of  crippled  and  deformed  cliil- 
dren,  calling  attention  to  the  necessity  of  atl'ording  oppor- 
tunities for  mentai  training  to  the  inmates  of  the  wards  of 
orthopedic  institutions.  Ttie  course  of  treatment  in  these 
cases  is  often  so  prolonged  that  the  child's  education  is  seri- 
ously neglected,  at  a  time  when  it  should  be  going  to  school. 
Not  OKly  should  the  children  be  educated  mentally,  but 
opportunities  should  be  offered  each  to  acquire  some  indus- 
try that  may  be  of  service  to  it  when  discharged  from  the 
hospital.  Shaffer  also  calls  attention  to  the  need  of  better 
educational  facilities  in  medical  schools  for  teaching  ortho- 
pedic surgery,  believing  that  every  institution  should  have 
an  orthopedic  laboratory  in  which  the  student  could  become 
familiar  with  the  mechanical  principles  involved  in  the  con- 
struction of  braces  and  apparatus. 

12. — Sachs  calls  attention  to  the  close  relationship  existing 
between  specific  syphilitic  iufectioii  and  general  pare- 
sis. While  commonly  associated  with  it,  syphilis  is  not 
considered  the  sole  cause  of  paretic  dementia.  While  prob- 
ably the  most  important  predisposing  condition,  it  need  not 
be  sufficient  to  cause  the  disease,  luiless  some  other  exciting 
cause,  such  as  overwork,  sexual  excesses,  and,  above  all, 
intense  worriment  and  excitement  cooperate  with  it.  There 
is  need  of  differentiating  between  syphilitic  dementia  and 
typical  progressive  dementia.  Those  symptoms  that  point 
to  the  existence  of  general  cerebro-spinal  syphilis,  such  as 
pupillary  immobility,  ocular  palsies,  preceding  and  transi- 
tory apoplexies  are  most  valuable  guides  in  detecting  the 
truly  specific  forms.  The  syphilitic  cases  sometimes,  when 
treated  early,  respond  well.  While  the  disorder  occurs  but 
rarely  in  younger  individuals,  there  does  exist  a  condition 
at  times  that  closely  simulates  it,  but  that  is  much  more 
amenable  to  treatment.  Paretic  dementia  is  a  convenient 
designation  for  the  clinical  manifestations  of  a  number  of 
different  morbid  processes  affecting  the  brain  and  leading 
ultimately  to  atrophy  and  destruction  of  cerebral  elements. 
The  classic  type  is  the  severest  of  these  diseases,  and  is  fatal 
in  fully  95%  of  the  cases.  There  are  other  forms  of  disease 
closely  resembling  the  main  type  which  can  be  scarely  dif- 
ferentiated from  it,  and  yet  are  seen  at  times  to  yield  a  more 
favorable  prognosis.  Careful  consideration  should  be  given 
to  the  early  stages  of  every  form  of  paretic  dementia,  and 
the  possibility  of  prolonged  remissions  or  of  complete  re- 
covery should  be  kept  in  mind.  Among  the  earlier  symp- 
toms evidences  of  mental  derangement  are  of  first  import- 
ance. With  the  appearance  of  any  of  these  the  significance 
of  the  physical  signs  cannot  be  over-estimated.     Among  the 


earliest  of  these  the  facial  tremor,  the  stammering,  the 
tremulous  speech,  and  the  abnormities  in  pupillary  reaction 
are  the  most  characteristic.  The  symptoms  commonly  in- 
terpreted as  those  of  progressive  dementia  do  not  necessarily 
indicate  the  presence  of  a  fatal  disease.  Therefore,  in  every 
instance,  the  patient  should  be  given  the  benefit  of  the 
proper  treatment.  Absolute  mental  rest,  total  ab-tincnce, 
separation  from  irritating  environment,  mild  sedatives,  and, 
in  some  instances,  a  rigorous  antispyhilitic  regimen  will  be 
of  distinct  value. 

3.— The  infrcquency  with  which  rhiiioliths  are  encoun- 
tered and  the  peculiar  situation  of  the  calculus  in  this  par- 
ticular case  warrant  these  brief  notes.  The  patient  suffered 
from  the  symptoms  common  to  an  aggravated  chronic 
rhinitis,  and  in  addition  was  subject  to  headaches  of  increas- 
ing severity,  and  was  troubled  with  weej)ing  of  the  left  eye. 
There  being  considerable  hypertrophy  of  the  turbinals  "on 
the  left  side,  especially  of  the  inferior  tiu'binal,  an  operation 
for  the  removal  of  the  hypertrophied  tissue  was  advised  and 
subsequently  carried  out.  Some  days  after  the  operation, 
when  the  tampon  that  had  been  introduced  to  control  hemor- 
rhage had  been  removed,  the  patient,  wliile  changing  her 
position  in  bed,  noticed  that  the  left  naris  suddenly  became 
obstructed.  E.tamination  disclosed  three  nasal  calculi  situ- 
ated on  the  outer  side  of  the  inferior  meatus,  evidently  caus- 
ing obstruction  to  the  flow  of  tears  through  thenaso-lacrimal 
canal,  as  evidenced  by  the  overflow  from  the  left  eye.  On 
microscopic  examination  the  calculi  were  found  to  be  com- 
posed of  amorphous  phosphates,  undoubtedly  of  calcium 
and  sodium,  which  came  from  the  tears. 

4. — The  aftections  of  the  spinal  cord  and  its  meningesdue 
to  the  excessive  use  of  alcohol  are  chronic  myelitis  and 
chronic  meningitis.  It  also  induces  functional  "hemianes- 
thesia, neuralgia,  neuritis,  muscular  tremor,  chiefly  in  the 
hand,  lips  and  tongue.  Insomnia  is  often  complained  of,  and 
visual  hallucinations,  irritability,  restlessness,  loss  of  memory 
occur.  Alcoholism  is  the  most  common  cause  of  multiple 
neuritis  and  frequentlj'  aids  other  influences  in  tlie  produc- 
tion of  general  paralysis  of  the  insane.  In  toxic  quantity 
tobacco  acts  as  an  irritant,  depressor,  and  paralyzer  of  the 
functions  of  the  nerve-cells  of  the  cerebrum,  cerebellum  and 
nerves  of  special  sense,  medulla  oblongata,  spinal  cord  and 
sympathetic  and  vasomotor  systems,  producing  various  func- 
tional nervous  disorders.  The  only  anatomic  lesion  of  nerve- 
tissue  that  is  now  maintained  to  exist  by  medical  observers  as 
due  to  tobacco  is  retrobulbar  optic  neuritis.  Coftee  acts  as 
a  stimulant  or  depressant  to  the  nervous  system,  in  accord- 
ance with  the  amount,  strength  and  time  at  which  it  is  taken 
and  the  condition  and  susceptibility  of  the  patient. 
Among  the  manifestations  to  which  it  gives  rise  are  insom- 
nia, restlessness,  fulness  and  heaviness. of  the  head,  disorders 
of  special  sense,  as  flashes  of  light  before  the  eyes  and  ring- 
ing in  the  ears,  frequent  irregularity  and  intermiltence  of 
the  heart's  action,  and  muscular  tremor.  Tea  in  moderate 
doses  is  a  stimulant  to  the  nervous  system,  and  in  cases  a 
depressant  to  the  nerve-cells  of  the  cerebrum,  medulla,  spinal 
and  vasomotor  systems.  The  nervous  disorders  produced 
by  its  use  are  such  as  are  due  to  over-stimulation  and  de- 
pression, and  may  be  grouped  as  follows  :  insomnia,  restless- 
ness, headache,  vertigo,  ringing  in  the  ears,  flashes  of  light, 
mental  dulne>s  and  confusion,  apprehension  of  evil,  with 
exhaustion  of  mind,  and  disinclination  to  mental  exertion  ; 
also  increased  and  irregular  action  of  the  heart,  increased 
respiration,  muscular  tremor,  "nervousness,"  disinclination 
to  physical  exertion,  hyperesthesia,  paresthesia,  heat  and 
flushings  of  the  body. 

5. — A  man  who  was  bitten  on  the  thumb  by  his  own  d'^g, 
which  was  supposed  to  have  been  bitten  a  number  of  weeks 
previously  by  a  mad  dog,  although  there  had  never  been  shown 
any  signs  of  rabies,  was  twelve  weeks  later  seized  with  ner- 
vousness and  restlessness,  the  respirations  having  a  sighing  or 
catching  character.  He  was  greatly  excited  and  trembling 
all  over,  and  in  attempting  to  carry  a  cup  to  his  mouth  suc- 
ceeded only  by  a  strong  eflbrt.  Speech  was  slow  and  labored. 
There  was"  difficnUy  in  deglutition  and  the  man  believed 
that  he  had  hydrophobia.  Water  did  not  seem  to  trouble 
him;  he  had  no  frothing  at  the  mouth,  but  he  secreted  a 
great  deal  of  a  deep-brown,  thick,  tenacious  saliva.  The  case 
was  at  this  time  considered  one  of  lyssophobia.  Ou  the  fol- 
lowing day  the  symptoms  were  so  much  exaggerated  that 
true  hydrophobia  was  suspected.     Two  days  later  the  patient 
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was  having  extreme  mental  distress  and  severe  paroxysms  of 
excitement.  He  could  not  sleep,  complained  of  great  weak- 
ness and  thirst,  and  was  unable  to  swallow  medicine.  He 
seemed  to  have  great  fear  of  impending  danger  and  dread  of 
death.  He  was  much  quieter  on  the  following  day,  but  dur- 
ing the  next  night  he  was  very  wild  and  would  scream  and 
shout  wildly.  He  was  quieted  by  morphin  and  atropin. 
He  sat  up  in  bed  all  of  the  time,  except  when  under  the  in- 
fluence of  these  drugs,  and  large  quantities  of  the  dark- 
brown  saliva  would  How  from  his  mouth.  There  was  mutter- 
ing delirium  and  the  man  made  such  remarks  as  "  I  will 
strike  you,"  "  I  will  kill  you."  Hn  was  much  weaker  on  the 
following  day  and  very  restless.  He  was  sinking  rapidly  and 
on  the  next  morning  there  was  marked  weakening  of  the 
heart's  action  and  death  resulted  in  the  evening.  The  man 
never  harked,  never  complained  of  pain,  and  never  at- 
tempted to  bite  anyone.  He  had  slight  muscular  tremor  of 
the  face,  and,  it  was  thought,  paraplegia  two  days  before 
death.  Examination  of  the  blood  showed  decided  leukocy- 
tosis, with  7A'/c  of  lymphocytes,  dA"/,  of  large  lymphocytes, 
86.2^  of  multinuclear  leukocytes,  and  no  eosinophile  cells. 
The  autopsy  showed  the  brain  moderately  congested,  also  the 
pons  and  medulla,  and  especially  at  the  floor  of  the  fourth 
ventricle.  The  spinal  cord  and  the  meninges  were  also  con- 
gested. Both  lungs  showed  hypostatic  congestion  posteriorly, 
with  some  bronchial  congestion.  Crepitation  was  diminished 
in  both,  but  especially  the  right.  The  heart-muscle  was 
flabby,  but  all  the  valves  were  normal.  To  confirm  the  diag- 
nosis of  rabies  a  portion  of  the  medulla  was  taken  to  the 
Health  Department  of  New  York  City,  where  some  rabbits 
and  guinea-pigs  were  inoculated  wiih  material  from  the 
floor  of  the  fourth  ventricle.  The  guinea-pigs  responded 
promptly,  and  a  second  group  wa^  inoculated  with  the 
material  from  one  of  these  pigs  that  had  died  in  a  condition 
of  furious  rabies.  The  second  group  of  guinea-pigs  all  died 
in  due  time  of  typic;il  rabies.  Microscopic  examination  of 
specimens  of  the  central  nervous  system  from  one  of  the 
guinea-pigs  showed  a  few  cells  scattered  quite  evenly  over  the 
section  wliich  had  stained  unusually  deeply.  These  cells 
appeared  as  deep,  ditfusdy  stained  masses  in  which  the 
nuclei  had  stained  very  deeply  and  the  protoplasm 
contained  numerous  vacuoles.  The  outline  of  the  nuclei 
was  usually  irregular  and  tlie  chromatin-granules  were 
poorly  delined.  There  were  many  highly  stained  cells 
that  were  honeycombed  with  vacuoles,  and  in  which  the  out- 
line of  the  body  of  the  cell  was  ill  defined  and  often  ragged, 
anil  in  which  there  was  no  evidence  of  the  existence  of 
chromatin-granules.  There  were  some  also  in  which  the 
vacuoles  seemed  to  have  formed  in  that  portion  of  the  cell- 
body  surrounding  the  nucleus,  producing  about  it  an  irregu- 
lar, ragged,  vacant  space.  Cells  were  also  present  in  which 
no  trace  of  the  nucleus  could  be  found.  In  many  instances 
the  outline  of  the  body  of  the  large  ganglion-cells  was  irreg- 
ular and  ragged,  while  the  cell-body  itself  presented  a  finely 
granular  appearance  with  small  vacuoles  scattered  through 
it.  The  nucleus  was  usually  small  and  irregular  in  outline, 
and  often  quite  deeply  stained.  The  nucleolus  was  also  often 
unusually  irregular  in  outline.  A  goodly  number  of  cells 
were  also  present  in  the  spinal  cord  from  which  the  nucleus 
was  entirely  absent,  the  center  of  the  mass  being  occupied 
by  a  poorly  formed  gratuilar  substance,  with  small  vacuoles 
scattered  through  it.  The  cortical  cells  in  the  brain  showed 
many  lesions  quite  analogous  to  those  already  described. 
The  extensive  vacuolatiou,  the  absence  of  chromatin  in 
many  instances,  and  the  loss  of  the  nucleus,  together  with  an 
extremely  granular  condition  of  many  cells  and  an  irregu- 
larly outlined  nucleus,  combined  to  make  a  picture  similar 
to  that  described. 


Medical  Kecortl. 

July  9,  1S9S.    [Vol.  liv,  No.  2] 


Chaeles  B.  Kelsey. 

of  Herpes  Zoster.     Leokard 


1.  The  Misuse  of  Colostomy. 

2.  A   Clinical   Consideration 

VVeher. 

3.  A  Contribution  to  the  Symptomatology  and  Diagnosis  of 

Cholelithiasis  in   Infancy  and  in   Childhood.     A.   V. 
Wexdkl. 
4    Multiple  Neuritis.    Steeling  Ruffin. 


5.  The  Obscure  Cases  of  Gail-Bladder  Disease.    Edward  S. 

Stevens. 

6.  Crescentic  Astigmatism.    Norburne  B.  Jenkins. 

1. — The  operation  of  colostomy,  which  was  so  enthusi- 
astically adopted  in  the  treatment  of  malignant  and  non- 
malignant  ulcerations  or  strictures  of  the  rectum,  is  nowa- 
days too  frequently  advised,  when  one  considers  the  perfec- 
tion of  technic  that  has  been  developed  with  reference  to 
the  Kraske  operation.  Kelsey  in  his  own  practice  advises 
colostomy  only  in  cases  of  incurable  malignant  disease,  pre- 
ferring in  all  other  casts  the  more  radical  method,  that  is, 
complete  extirpation.  There  is  no  doubt  that  from  the 
standpoint  of  safety  colostomy  is  a  much  less  dangerous 
procedure,  but,  considering  the  subsequent  comfort  of  the 
patient,  the  balance  is  certainly  in  favor  of  the  more  radical 
operation.  A  fair  estimate  of  the  mortality  of  the  Kraske 
operation,  when  performed  by  one  familiar  with  its  technic, 
is  about  5^.  The  radical  operation  should  be  advised  just 
so  soon  as  it  is  found  that  the  disease  will  not  yield  to  suc- 
cessful local  treatment,  bearing  in  mind  that  the  earlier  the 
operation  is  performed  the  less  will  be  the  subsequent  de- 
formity, and  the  better  the  ultimate  functional  result.  A 
detailed  description  is  given  of  the  operation  as  practised  by 
Kelsey. 

2. — Weber  uses  bismuth  subgallate  and  talcum  in  the 
treatment  of  herpes  zoster  and  records  3  cases.  In  one 
there  was  no  pain  during  the  attack.  The  second  was  in- 
teresting because  the  patient  had  first  right  intercostal 
herpes,  followed  10  days  later  by  the  same  affection  on  the 
left  side.  In  the  third  case  there  was  no  pain  until  after  the 
eruption  had  subsided.  Severe  attacks  of  pain  then  appeared 
and  were  controlled  only  by  quinin.  The  patient  had  had 
malaria  previously,  but  it  is  not  stated  whether  plasmodia 
or  other  evidences  of  malaria  were  present  during  this 
attack. 

3. — While  the  literature  of  cholelithiasis  in  adults  is 
abundant,  little  attention  has  been  given  to  the  study  of  this 
affection  in  infancy  and  childhood,  probably  because  of  the 
erroneous  impression  that  it  is  extremely  rare  in  children. 
Its  symptomatology  should  be  studied  under  the  following 
captions:  (1)  Cholelithiasis  with  intermittent  obstruction  of 
the  biliary  passages;  (2)  cholelithiasis  with  liydrops  of  the 
gall-bladder  ;  (3)  cholelithiasis  with  cholecystitis,  but  without 
active  symptoms  of  obstruction  ;  (4)  cholelithiasis  with  per- 
foration of  the  gallbladder  and  extravasation  into  the  peri- 
toneal cavity  and  peritonitis ;  (5)  cholelithiasis  with  lodg- 
ment of  calculi  in  the  common  duct.  There  are  three 
prominent  symptoms  upon  which  the  diagnosis  is  often  based, 
namely  pain,  vomiting  and  convulsions.  Pain  is  usually 
referred  to  the  epigastrium  and  is  indicated  in  children  by 
paroxysms  of  crying  attended  with  severe  vomiting.  One  of 
the  most  valuable  diagnostic  signs  is  persistence  of  the  sensi- 
tiveness of  the  gall-bladder  after  cessation  of  the  symptoms 
of  the  colic.  The  best  means  of  eliciting  this  symptom, 
often  the  only  reliable  one,  is  by  placing  the  child  in  a  warm 
bath,  which  will  serve  to  distract  its  attention  and  at  the  same 
time  relax  the  muscular  structures.  The  Rentini  symptom, 
namely  pain  around  the  xiphoid  cartilage  from  gall-stones 
during  their  expulsion,  is  deserving  of  particular  attention, 
as,  if  extended  observation  should  prove  its  reliability  as  a 
sign  of  obstruction  of  the  cystic  duct,  one  of  the  most  per- 
plexing questions  in  the  surgical  diagnosis  of  cholelithiasis 
will  be  rendered  more  easy  of  solution.  Vomiting  is  usually 
persistent,  interrupted  only  by  crying  and  by  exhaustion 
when  the  attack  is  of  long  duration,  its  cessation  being  usually 
concomitant  with  the  extrusion  of  the  concretion  into  the 
bowel.  Fever,  chills,  costal  respiratory  movements  of  a 
jerky  character  when  the  patient  is  placed  in  a  sitting  pos- 
ture, are  some  of  the  other  symptoms  that  aid  in  establish- 
ing the  diagnosis.  As  to  the  existence  of  jaundice,  Wendel's 
observations  agree  with  those  of  Waring,  that  in  young  per- 
sons jaundice  caused  by  gallstones  without  pain  is  rare.  In 
doubtful  cases  the  urine  should  be  evaporated  on  a  water- 
bath  to  about  one  tenth  its  original  volume  and  tested  for 
biliary  coloring-matter  and  biliary  salts.  Acholic  feces  in 
children  are  not  necessarily  white  ;  frequently  they  present  a 
greenish  color,  with  putrid  odor  and  diarrheal  tendencies. 

4.— -RuBin  contributes  a  general  article  on  multiple 
neuritis,  followed  by  a  record  of  2  cases  of  alcoholic  neur- 
itis and  of  one  in  the  sequence  diphtheria.  The  latter  is 
interesting  because  sensory  symptoms  (pain  and  numbness) 
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occurred  in  the  legs,  together  with  loss  of  power  and  of 
reflexes  and  muscular  atrophy. 

5. — Stevens  calls  attention  to  some  curious  reflex  symp- 
toms that  may  attend  obscure  cases  of  disease  of  the 
gall-bladder.  Among  them  may  be  mentioned  palpita- 
tion of  the  heart  and  pain  in  the  urinary  bladder.  In  a 
patient  with  pulmonary  disease  it  was  noticed  that  the  cough 
was  more  severe  and  the  breathing  distressed  when  the  gall- 
bladder became  distended.  In  another  case  spasmodic 
attacks  of  coughing  followed  by  aphonia  were  wholly  relieved 
after  removal  of  some  biliary  calculi. 


Medical  Xews. 

July  9,  1S9S.     [Vol.  l.x.xiii,  No.  2.] 

1.  The  Tuberculin-test  in  Cervical   Adenitis.     Edw.\ed  0. 

Otis. 

2.  Erythropsia :   Report  of  a  Case  Following  an  Operation 

"  for  Cataract.    Glesdon  E.Curry. 

3.  Non  malignant  Stricture  of  the  Eectum.    A.  E.  H.4LSTead. 

4.  Diabetes  Mellitus.     H.  G.  Norton. 

5.  The  Wounded  of  "  Roosevelt's  Rough  Riders."  Raymoxd 

Spear. 

6.  The  Morbidity  of  the  United  States  Forces  for  the  First 

Calendar  Month  in  the  Field  at  Tampa,  Fla.    Henry 
I.  Raymond. 

1. — Every  case  of  cervical  adenitis  coming  under 
observation  was  tested,  whether  the  glandular  enlargement 
had  existed  for  a  long  or  a  short  period,  and  even  if  there 
existed  some  local  irritation,  such  as  a  decayed  tooth,  etc. 
The  tuberculin  used  was  a  1$^  solution  of  Koch's  original 
product.  The  temperature  was  taken  at  the  time  of  the 
injection  and  usually  from  6  to  12  hours  later,  but  as  dispen- 
sary-patients were  used,  it  was  frequently  necessary  to  accept 
the  statement  of  the  patients  themselves  as  to  their  sensa- 
tions. If  in  from  6  to  2-1  hours  after  the  injection  there 
occurred  weakness,  sensations  of  heat  and  cold,  general 
malaise,  nausea,  anorexia,  severe  headache,  pain  in  the  back 
and  limbs,  and  if  these  symptoms  were  sharply  defined  in 
both  their  beginning  and  ending,  a  reaction  was  considered 
to  have  occurred.  All  cases  were  practically  without  fever 
at  the  time  of  the  injections.  No  bad  results  followed.  In 
only  one  case  was  the  reaction  excessive.  It  generallj- 
occurred  in  from  8  to  14  hours  after  the  injection  and  con- 
tinued for  from  12  to  36  hours.  From  one  to  five  milligrams 
constituted  the  usual  dose.  Of  29  cases  there  were  positive 
reactions  in  18,  and  doubtful  in  2  (from  62^  to  69^).  In  6 
of  the  11  cases  in  which  there  was  no  reaction,  the  glands 
had  been  enlarged  only  for  from  1  to  3  weeks  ;  in  the  ma- 
jority of  positive  cases  they  had  existed  for  6  months  or 
more.  Of  the  29  patients  studied  22  were  females.  In  17 
patients  the  diseased  glands  were  on  the  left  side.  General 
and  local  treatment  is  advised  in  the  positive  cases,  the  local 
treatment  consisting  in  excision  of  the  glands  when  possible,' 
or  free  incision  and  drainage  when  suppuration  has  taken 
place. 

3. — The  best  method  of  treating  non-malignant  stric- 
tures of  the  rectum  not  situated  above  the  level  of  the 
peritoneum  consists  in  peritoneal  incision  or  resection  after 
Dieffenbach  and  Volkmann.  Halstead  reports  2  cases  in 
which  this  operation  was  performed  with  satisfactory  results. 

5. — From  the  hurried  observations  that  have  been  made 
of  wounds  caused  by  the  3Iauser  bullet  in  the 
American-Spanish  War,  it  is  reported  that  there  has  been 
much  less  laceration  of  tissues  than  was  expected,  especially 
at  the  short  range  (probably  between  50  and  100  yards)  at 
which  the  injuries  were  inflicted.  When  asked  what  the 
sensation  experienced  was  when  shot,  some  of  the  injured 
men  said  it  felt  as  if  tliey  had  been  stuck  with  a  pin,  while 
others  felt  nothing  and  were  only  aware  of  their  wounds 
on  seeing  blood. 


Boston  Bledical  and  Surgical  Journal. 

July  7,  1S9S.     [Vol.  cxxxix,  No.  1.] 

1.  External    Esophagotomy    for    Impacted    Foreign    Body. 

Two  Recent  Cases  with  Recovery  in  Each.    Charles 
A.  Powers. 

2.  The  American  Pediatric  Society's  Collective  Investigation 

on  Infantile  Scurvy  in  Isorth  America.     J.  P.  Ckozer 


Griffith,  Charles  G.  Jennings,  John  Lovett  Morse. 
(Concluded.) 

3.  A  Case  of  Papillomatous  Urethritis.    F.  G.  Bai.ch. 

4.  Ventrosuspension  of  the  Uterus,  Followed  by  Pregnancy 

and  Labor  Without  Complication.     J.  V.  Meios. 

1. — Powers  reports  2  successful  cases  of  external  esoph- 
agotomy for  impacted  foreign  bodies,  in  one  case  the 
object  being  a  triangular-shaped  piece  of  bone,  and  in  the 
other  a  wheel  from  a  toy-train  of  cars.  In  the  conclusion  of 
these  operations  it  is  advisable  to  close  the  wound  in  the 
esophagus,  but  to  allow  the  external  wound  to  remain  open. 
The  danger  of  postponing  operations  in  these  cases  resides 
in  the  fact  that  the  esophageal  wall  may  become  damaged 
by  the  foreign  body,  so  that  the  earlier  the  operation  is  per- 
formed the  better  will  be  the  prognosis.  In  the  32  most 
recent  cases  reported  the  mortality  was  15  6%. 

3. — Papillomatous  iirethritis  may  be  regarded  as  a 
comparatively  rare  atftction.  It  usually  gives  rise  to  an 
obstinate  gleet,  which  refuses  to  yield  to  ordinary  measures. 
On  examination  with  a  bulbous  bougie  the  growth  may 
simulate  very  closely  a  stricture  by  the  resistance  ofl'ered  to 
the  passage  of  the  instrument.  The  growths  have  been  vari- 
ously removed  by  cutting,  caustics,  or  by  the  actual  cautery. 
The  prognosis  must  be  guarded,  as  in  man}'  cases  they  are 
likely  to  recur  after  removal.  In  the  case  here  reported  the 
growths  were  removed  by  introducing  a  Brown  wire  endo- 
scope ;  with  the  urethra  fully  distended,  and  with  the  oper- 
ator's finger  on  the  outside,  pushing  the  growth  in  between 
the  wires,  the  endoscope  was  withdrawn,  the  sharp  edge  cut- 
ting the  growth  off  very  readily.  The  base  of  each  growth 
was  carefully  touched  with  glacial  acetic  acid.  There  were 
no  untoward  sequelae,  and  there  has  as  j-et  been  no  recurrence. 

4.— Meigs  reports  a  ca«e  of  pregnancy  and  normal 
labor  occurring  in  a  patient  upon  whom  ventrosuspen- 
sion of  the  uterus  had  been  performed  10  months  before. 
The  baby  weighed  12  pounds,  and  was  the  largest  the  mother 
had  given  birth  to,  and  the  labor  the  easiest  that  she  had 
had.    The  uterus  was  3  months  later  in  normal  position. 
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1.  Address  of  Chairman.    Samuel  A.  Fise. 

2.  The  Modern  Treatment  of  Gunshot-wounds  in  Military 

Practice.     N.  Senn. 

3.  Discussion   on   Perforation-peritonitis.    Opened  by  J.  C. 

WlISON. 

4.  Some  Pathologic  and  Clinical  Phases  of  Gallstones.    A. 

H.  Cordiek. 

5.  A  Note  on  the  Treatment  of  Carcinoma  of  the  Uterus.    J. 

H.  Etheridge. 

6.  Chronic  Phlebitis  of  the  Saphenous  Veins ;  Saphenectomy. 

E.  ViKO. 
2.— The  treatment  of  gunshot-wounds  in  the 
present  war  diflers  from  that  of  previous  wars  as  a 
result  of  the  modifications  of  weapons  and  projectiles  and 
the  introduction  of  aseptic  and  antiseptic  surgery.  The 
main  characteristics  of  wounds  by  modern  bullets  will  be : 
1.  Few  bullets  will  be  found  lodged  in  the  body.  2.  Wounds 
will  resemble  more  closely  incised  than  contused  wounds. 
3.  Range  will  have  more  influence  in  changing  the  character 
of  the  wound.  4.  Diminished  risk  of  infection.  5.  Danger- 
ous primarv  hemorrhage  will  be  more,  secondary  hemor- 
rhage less  frequent.  6.  More  difficult  extraction  of  the 
bullet.  Senn  has  devised  a  first-aid  package  that  contains 
about  a  teaepoonful  of  a  powder  composed  of  4  parts  bone 
acid  to  1  of  salicvlic  acid,  about  1  dram  of  absorbent  cotton, 
a  piece  of  sterile'  gauze  40  inches  square,  and  several  safety- 
pins.  The  powder  is  applied  by  the  soldier  to  the  wound, 
and  in  the  absence  of  hemorrhage  is  not  disturbed  until  a 
field-hospital  is  reached.  In  arresting  hemorrhage  by  cir- 
cular constriction  attention  is  called  to  the  necessity  of 
applying  the  bandage  with  sufiScient  firmness  to  arrest  the 
arterial  as  well  as  the  venous  circulation.  As  the  result  of  a 
series  of  experiments  on  dogs  to  determine  the  length  of 
time  that  it  is  safe  to  continue  elastic  constriction  without 
danger  of  gangrene,  Senn  considers  it  dangerous  to  extend 
the  "time  beyond  from  3  to  6  hours.  Bullets  will  be  best 
located  by  tlie  use  of  X-rays.  Every  field  and  general  hos- 
pital should  be  provided  with  an  X-ray  apparatus,  which 
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should  be  used  in  preference  to  the  probe.  If  a  small-sized 
bullet  is  lodged  in  an  important  anatomic  locality,  diflicult  of 
approach  and  giving  rise  to  no  symptoms,  it  should  be  left 
with  the  hope  that  it  will  become  encysted.  Neither  gunshot 
fractures  of  the  extremities  nor  injuries  of  large  joints  furnish 
any  longer  an  indication  for  amputation.  Extension  and 
immobilization  will  constitute  the  treatment  for  fractures  of 
the  femur  until  sufficient  consolidation  has  taken  place  to 
make  extension  unnecessary,  when  a  plaster-of- Paris  band- 
age may  be  applied  from  the  toes  to  the  groin  or  higher  for 
high  fractures,  and  the  patient  be  allowed  to  get  about  on 
crutches.  Other  fractures  of  the  extremities  are  treated  with 
the  plaster-of- Paris  bandage.  In  case  of  infection,  continued 
irrigation  with  a  saturated  solution  of  aluminum  acetate  will 
often  avoid  the  necessity  of  amputation.  Wounds  of  the 
skull  will  invariably  require  operation,  provided  it  holds  out 
any  encouragement  of  saving  life.  For  wounds  of  the  chest, 
however,  nature's  resources  in  arresting  bleeding  are  advised, 
unless  the  source  of  hemorrhage  is  one  of  the  intercostal  or 
internal  mammary  aiteries.  Subseiiuent  complications  are 
to  be  treated  as  they  present  themselves.  Preparatory  to 
opening  the  abdomen,  in  case  of  perforating  wounds,  wash- 
ing out  the  stomach  and  rectum  and  colon  is  advised. 
Median  incision  is  usually  most  advantageous  and  in  case  of 
profuse  bleeding,  the  blood  accumulating  as  fast  as  it  is 
sponged  out,  digital  compression  of  the  aorta  should  be  made. 
Wounds  of  the  liver  are  stitched  with  cat-gut,  cauterized 
with  the  actual  cautery  or  tamponaded  w^ith  iodoform-gauze. 
In  case  of  wounds  of  the  spleen,  or  kidney,  if  hemoirhage 
does  not  yield  to  suture  or  tamponade,  splenectomy  or 
nephrectomy  may  be  necessary.  Inflation  with  hydrogen- 
gas  will  aid  in  finding  perforations  of  the  intestine,  which 
should  be  closed  by  Halsted's  stitch,  including  the  fibers  of 
the  aubmucosa.  Flushing  the  abdominal  cavity  with  normal 
saltrsolution  not  only  clears  it  of  infectious  material  but  acts 
also  as  a  stimulant  to  the  llagging  circulation.  Drainage  by 
means  of  glass  tubes  and  iodoform-gauze  is  strongly  advised 
when  there  is  any  reason  to  believe  that  contamination  of 
the  peritoneal  cavity  has  taken  place.  Opium  to  quiet  the 
peristaltic  action  of  the  intestines,  stimulants  and  the  sub- 
cutaneous infusion  of  normal  salt-solution  in  case  of  shock, 
are  needed  in  the  after-treatment. 

5 — The  pathology  of  carcinoma  is  discussed  in  detail,  the 
experimental  work  of  Roncali  and  Sanfelice  with  the  blas- 
tomyceta'  receiving  special  attention.  A  discussion  of  cal- 
cium carbid  and  acetylene-gas  follows,  after  which  the 
method  of  using  them  in  the  treatment  of  careiuouia 
of  the  uterus  is  described  as  follows :  Necrotic  debris  is 
thoroughly  cureted  away  under  anesthesia,  hemorrhage 
from  arterial  twigs  being  arrested  bv  the  Paquelin  cautery 
and  oozing  by  means  of  hot  water.  Into  tlie  dried  cavity  is 
packed  a  piece  of  calcium  carbid  the  size  of  the  last  pha- 
lanx of  the  thumb.  Acetylene  gas  is  evolved  at  once,  filling 
the  cavity  with  froth-like  bubbles.  The  cavity  and  then  the 
vagina  are  packed  with  iodoform-gauze  and  "the  patient  is 
put  in  bed  for  3  days,  when  the  gauze  and  carbid  remains 
are  removed  and  a  new  piece  used.  The  carbid  remains 
are  grayish  clay  in  color,  and  can  be  sponged  and  irrio-ated 
away  in  a  few  minutes.  After  a  series  of  such  applications 
the  ragged  necrotic-faced  ulcer  is  converted  into  a  clean  sim- 
ple ulcer,  the  edges  of  the  cavity  begin  to  draw  in,  the'  area 
of  the  crater  is  diminished  and  it  appears  to  be  of  a  healthy 
character.  Further  persistence  in  treatment  is  followed  by 
progressive  contraction  until  the  cavity  is  entirely  obliter- 
ated. There  is  puckering  of  the  vault  of  the  vagina  about 
the  small  uterine  os  that  remains,  the  whole  field  bein^- 
covered  by  healthy  pink  mucous  membrane.  A  woman  of 
6.J,  whose  cervix  was  two-thirds  absent  from  carcinomatous 
ulceration,  was  treated  in  this  way  for  4i  months  She  was 
not  seen  again  for  3  months,  when  she  was  still  without  dis- 
charge or  hemorrhage,  and  1  year  later  she  still  remains 
well.  Another  woman  of  53,  whose  cervix  was  entirely  ab- 
sent through  ulceration,  was  treated  with  equally  satisfectory 
result.^  remaining  without  discharge,  odor  or  hemorrhage 
since  for  nearly  1  year.  Several  other  patients  are  still  un- 
der observation.  Bacteriologic  experiments  by  Prof  Hek- 
toen  with  the  calcium  carbid  have  given  negatiye  results 

O — A  case  of  oliroiiic  phlebitis  is  reported  in  which 
tlierewas  swelling,  induration  and  intractable  eczema  of  14 
years  duration.  Removal  of  a  portion  of  the  saphenous 
vein  was  followed  by  satisfiictory  recovery. 
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The  Treatment  of  Consumption.     Saaiuel  Wilks. 

The  Susceptibility  to  Tuberculosis  under  Different  Con- 
ditions.   Arthur  E.inso.me. 

The  Bacteriology  of  Tuberculosis.    G.  Sims  Woodhead. 

The  Relation  of  Tuberculosis  of  Animals  to  Man.  Allan 
Macfadyex. 

5.  The  Hospital  Treatment  of  Consumption.    James    E. 

Pollock. 

6.  The    Sanatorium   Open-Air  Treatment    in    Pulmonary 

Tuberculosis.    Hermann  Weber. 

7.  The  Treatment  of  Pulmonary  Tuberculosis  by  Residence 

at  High  Altitudes.    C.  Theodore  Williams. 

8.  The    Mediterranean    Littoral    as   a    Health-Resort    for 

Phthisis.    Michael  G.  Foster.    {]Vith  3  Majis.) 

9.  Desert-Climate  for  Lung-Tuberculosis.    F.  M.  Sandwith. 

{With  Map) 

10.  The    Climate  of  South    Africa.    Alfred    P.  Hillier. 

(With  Map.) 

11.  Ocean-Voyages  in  Phthisis.    F.  Parkes  Weber. 

12.  Sanatoria    for    Consumptive    Patients.    F.    Rufenacht 

Walters. 

13.  The  Open-Air  Treatment  of  Phthisis  in  Great  Britain. 

F.  W.  Burton-Fanning.    {Illustrated) 

14.  The  Medicinal  Treatment  of  Tuberculosis.    Hector  Mac- 

kenzie. 

15.  The  Causation  of  Tuberculosis  and  its   Prevention   by 

Legislation.    Archibald  Kerr  Chalmers. 

16.  The  Prevention  and  Restriction  of  Pulmonary  Tuber- 

culosis in  the  City  of  New  York.    Hermann  M.  Biggs. 

1. — Wilks  briefly  reviews  the  various  so-called  specifics 
for  pulmonary  tuberculosis  that  have  come  into  promi- 
nence and  then  passed  into  oblivion.  The  remedy  he  pre- 
fers is  "  air,  air,  fresh  air,"  and  he  expresses  his  respect  for 
Diogenes  for  having  insisted  that  Alexander  get  out  of  his 
sunshine. 

2. — The  factors  to  be  considered  in  studying  the  sus- 
ceptibility to  tuberculosis  are :  race,  climate,  local 
distribution  of  the  disease,  age,  sex,  heredity,  and  the  relation 
of  the  soil.  No  race  of  mankind  can  be  said  to  be  entirely 
exempt  from  the  danger  of  contracting  tuberculosis.  The 
same  races  that  under  one  set  of  conditions  escape  its  ravages 
almost  entirely,  are  under  another  seriously  exposed  to 
attack.  Thus,  the  Bedouins,  who  are  usually  exempt,  suffer 
when  they  "  exchange  their  tents  for  stone-built  houses." 
The  nomad  Arabs  of  Algeria  fall  victims  when  they  are 
made  captive,  and  the  hardy  Icelanders  frequently  contract 
the  disease  on  removal  to  Denmark,  and  the  negroes  from 
the  interior  of  Africa  when  brought  to  the  coast,  or  to 
Europe.  On  the  other  hand,  certain  races  are  especially  liable 
to  tuberculosis  in  their  native  countries,  as,  for  example, 
■the  Kanakas  of  New  Caledonia  and  the  Maories  of  New 
Zealand,  and  the  inhabitants  of  North  Greenland,  Newfound- 
land, New  Brunswick,  and  Canada,  in  the  last  particularly 
the  native  Indians.  Not  only  is  tuberculosis  a  disease  of  all 
races.but  it  is  also  a  disease  of  all  countries  and  all  climates. 
As  Hirsch  has  said,  it  is  "  a  ubiquitous  disease  in  the  strictest 
meaning  of  the  term."  In  Dr.  Lombard's  maps  of  its  dis- 
tribution the  only  portions  of  the  earth's  surfiice  from  which 
the  color  is  entirely  absent  are  the  Arctic  and  sub-Arctic 
regions,  deserts,  and  high  ranges  of  mountains,  and  it  is 
precisely  in  those  parts  that  human  beings  are  fewest  and 
most  sparsely  settled.  In  all  the  capitals  of  countries  and 
in  the  chief  cities  of  Asia,  Africa,  and  America  there  is  but 
little  difference  in  the  tuberculosis  rate,  and  what  diflerences 
there  are  cannot  be  accounted  for  by  dillerences  of  climate. 
Lombard  has  constructed  the  following  table  showing  the 
proportion  of  deaths  from  tuberculosis  to  each  thousand 
deaths: 


London 121 

Brussels 163 

BerUn 109 

Christiania 172 

Rome 114 

Lisbon 115 

New  York 167 

Lima 171 

In  the  light  of  present  knowledge  of  the  essential  cause 


Paris 143 

Vienna 208 

Stockholm 160 

St.  Petersburg 151 

Milan 132 

Athens 183 

Rio  Janerio 186 
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of  tuberculosis  it  is  not  surprising  to  thus  find  the  disease 
wherever  human  beings  are  gathered  together.  The  chief 
source  of  the  org;uiism  that  causes  the  malady  is  the  human 
race  itself;  and  hence,  except  in  the  presence  of  adverse 
conditions,  it  might  be  expected  to  follow  mankind  in  its 
distribution  over  the  surface  of  the  globe.  It  must  also  be 
conceded  that  the  other  conditions  of  life  under  which  people 
live  are  of  much  greater  importance  than  the  mere  question 
of  climate.  The  extreme  variations  of  the  disease  in  places 
geograpliically  close  together  .ire  so  great  and  so  frequent 
that  they  could  not  be  due  merely  to  diHerences  of  climate. 
This  is  shown  very  conspicuously  in  comparative  studies  of 
the  death  rate  from  tuberculosis  in  counties  of  England, 
where  the  diflerence  between  the  highest  and  lowest  returns 
is  often  more  than  50;*.  In  Scotland  tuberculosis  is  almost 
unknown  in  the  Western  Hebrides,  but  in  towns  on  the  west 
of  the  mainland,  with  very  similar  climate  and  a  similar  race 
of  people,  it  is  very  common.  Tiiere  can  be  no  doubt  that 
circumstances  such  as  occupation,  dwelling,  respiration  of 
pure  or  foul  air,  liability  to  catarrhal  aifections,  etc.,  are  of 
much  more  importance  than  mere  climate,  and  that  they 
often  determine  the  question  of  infection  of  otherwise  healthy 
persons;  but  when  all  these  circumstances  are  taken  into 
consideration,  it  is  still  possible  to  find  that  certain  climates 
and  certain  localities  are  less  likely  than  others  to  promote 
the  development  of  the  disease.  The  bacillus  is  best  culti- 
vated in  a  warm  atmosphere,  well  charged  with  moisture, 
and  containing  plenty  of  nitrogenous  organic  impurity. 
Ransome  himself  has  found  admirable  media  for  its  culti- 
vation in  wall-paper  saturated  with  organic  vapors  from  the 
breath  and  from  ground-air,  and  has  ascertained  that  it  is 
possible  to  grow  it  on  these  media  at  a  temperature  of  from 
C0°  to  70°  F.,  though  it  flourishes  more  vigorously  at  teniper.i- 
tures  of  about  9S°.  There  is  ample  proof  of  the  frequency 
and  special  malignancy  of  the  disease  on  the  coast  of  conti- 
nents and  islands  placed  within  the  tropics  and  in  other  hot, 
damp,  impure  atmospheres.  Very  dry  climates  are  compara- 
tively immune.  It  is  especially  interesting  to  speculate  as  to 
the  antagonism  of  cold  climates  to  tuberculosis.  It  is  probable 
that  cold  hinders  the  growtli  of  the  bacillus  outside  of  the 
body,  but  it  may  also  be  surmised  that  the  lower  amount  of 
the  humidity  of  the  atmosphere  has  likewise  something  to 
do  with  the  result.  It  must  be  again  remarked,  however, 
that  there  is  no  complete  immunity,  even  in  these  favored 
regions.  Mountainous  regions  and  elevated  table-lands  are 
also  comparatively  immune;  perhaps  the  greater  degree  of 
cold  in  these  elevated  regions  may  have  something  to  do 
with  the  fact,  but  it  is  probable  that  the  less  density  of  the 
population  of  these  parts  of  the  world  is  mainly  instru- 
mental in  preventing  pollution  of  the  atmosphere  with  the 
bacillus  and  its  favored  cultivation- medium,  organic  vapor. 
The  influence  of  localil}-,  like  that  of  climate,  is  intimately 
bound  up  with  the  habits  and  surroundings  of  the  people. 
Most  of  the  diflferences  in  the  tuberculosis-rates  of  localities 
are  due  to  the  greater  or  less  healthfulness  of  the  occupations, 
to  the  amount  of  air-space  in  the  workshops,  the  cleanliness 
of  the  surroundings,  the  nature  of  the  dust  to  which  the  work 
gives  rise;  but  another,  and  perhaps  a  still  more  important 
factor  in  the  prcdu(tion  of  tuberculosis  is  the  existence  in 
certain  localities,  of  infected  houses,  or  even  of  infected  areas. 
Observations  of  this  kind  have  been  made  by  Ransome,  by 
Niven,  of  Manchester,  and  by  Flick,  of  Philadelphia,  and 
have  been  confirmed  in  the  report  of  the  Collective  Investi- 
gation Committee  of  the  British  Medical  Association.  Tu- 
berculosis is  undoubtedly  fostered  b}'  dampness  in  the  subsoil 
of  dwellings,  as  was  pointed  out  as  early  as  1862  by  Bowditch, 
of  Massachusetts,  and  shortly  afterward  by  Buchanan,  of  the 
Local  Government  Board.  Good  drainage  has  been  found 
to  dimini.sli  the  prevalence  of  the  disorder  by  as  much  as  50  fi ; 
but  it  is  not  yet  clear  how  a  damp  subsoil  can  increase  the  ten- 
denc3-  to  tuberculosis.  It  has  been  supposed  by  some  that, 
as  a  cold,  damp  soil  tends  to  predispose  to  catarrlial  affections, 
these  diseases  may  so  injure  the  lungs  as  to  leave  them  more 
disposed  to  tuberculosis.  It  is  possible  that  there  may  be 
something  in  tliis  hypothesis,  but  there  is  certainly  no  defi- 
nite relation  between  tuberculosis  and  other  respiratory  dis- 
eases. It  is  well  known  that  simple  catarrhal  affections  of 
the  lungs  and  chronic  bronchitis  rather  diminish  than  in- 
crease the  tendency  to  pulmonarj'  tuberculosis.  If  it  were 
possible  to  ascertain  that  there  was  a  large  proportion  of  de- 
structive inflammations,  such  as  bronchopneumonia,  for  in- 


stance, in  such  places,  it  might  be  possible  to  account  for 
these  differences.  There  is  another,  perhaps  still  more  prob- 
able, explanation  of  the  influence  of  the  soil  in  the  greateror 
less  proportion  of  impure  aqueous  vapor  from  the  ground- 
air  in  wet  or  dry  soil  respectiveh'.  Ransome  has  been  able 
to  show  that  these  vapors  aflbrd  an  admirable  culture  fluid 
for  the  tubercle-bacillus,  even  at  ordinary  temperatures,  and 
it  can  now  hardly  be  doubted  that  this  is  an  important 
means  of  keeping  alive  or  even  enhancing  the  virulence  of 
the  organism  in  tubercle-infected  houses.  It  is  true  that  little 
difference  in  this  respect  is  to  be  discovered  between  the  va- 
pors from  pure  and  impure  subsoil,  but  it  may  reasonably  be 
concluded  that  the  air  of  houses  on  well-drained  soils  will  be 
less  likely  to  allow  condensation  of  vapor  to  take  place  on 
the  walls  or  floors  than  it  would  in  houses  less  perfectly  pro- 
tected from  the  damp.  The  incidence  of  tuberculosis  in 
the  sexes  is  to  a  great  extent  determined  by  the  occupa- 
tion of  the  individual  and  the  age  at  which  it  is  pursued. 
When  the  whole  population  of  England  and  Wales  is  taken 
there  is  no  discrepancy  between  the  sexes.  The  influence  of 
excessive  drinking  and  unhygienic  surroundings  is  very 
potent;  thus  the  comparative  mortality- figure  for  inri  and 
hotel  servants  (London)  is  607;  that  for  coal-miners  is  69, 
and  for  clergymen  67.  Yet  in  spite  of  the  overpowering  in- 
fluence of  occupation  and  other  conditions  there  are  some 
traces  to  be  found  of  a  true  sexual  susceptibility  to  tubercu- 
losis. There  is  some  special  proclivity  toward  tuberculosis 
in  the  male  infant.  The  male  death-rate  in  the  first  year  of 
life  is  more  than  twice  as  high  as  the  female.  In  the  third, 
fourth,  and  fifth  years  of  life  the  female  rate  is  slightly  the 
higher.  This  extra  liability  of  older  females  to  tuberculosis 
continues  to  about  35  years  of  age.  After  this  the  male 
death-rate  is  constantly  the  higher.  Pulmonary  tuberculosis 
is  a  disease  of  youth  and  middle  age,  the  largest  number  of 
deaths  taking  place  between  25  and  35 ;  but  no  age  is  en- 
tirely exempt.  It  is  true  that  congenital  tuberculosis  is  ex- 
trenielv  rare.  At  the  age  of  75  and  upward  Ogle  gives  the 
tubercidosis  rate  per  million  as  over  500.  There  are  at  least 
three  modes  in  which  tuberculosis  is  regarded  as  hereditary: 
(1)  Direct  infection  of  the  child  with  the  disease  in  an  active 
state  before  birth;  (2)  congenital  implantation  of  the  tu- 
bercle-bacillus or  of  its  spores,  which  may  remain  latent  in 
the  system  for  a  variable  period ;  (3)  transmission  of  an  un- 
due vulnerability  of  the  system.  It  may  be  concluded  that 
congenital  tuberculosis  is  at  least  a  rare  disease  and  that  it 
cannot  account  for  more  than  a  very  small  proportion  of 
the  cases  of  alleged  hereditary  transmission  of  the  disease. 
The  second  hypothesis,  well  known  as  that  maiutamed  by 
Baumgarten,  may  be  rejected  as  untenable,  and  even  as  re- 
gards the  third  mode  it  is  highly  improbable  that  heredity 
has  much  to  do  with  the  liability  to  tuberculosis.  A  large 
proportion  of  cases  arises  without  any  tuberculous  family- 
history  in  the  past.  Healthy  families  leaving  the  country 
to  reside  in  crowded  towns  often  lose  some  members  subse- 
quently from  tuberculosis.  It  may  be  concluded,  therefore, 
that,  w'ith  the  exception  of  soil,  none  of  the  influences  that 
have  been  passed  in  review  have  much  to  do  with  the  spread 
of  the  disease,  and  that  other  causes  are  of  much  greater 

importance.  <•  .u    i 

3,_\Voodhead  reviews  the  well-known  facts  ot  the  Dac- 
teriology  of  tuberculosis.  He  thinks  hereditary  tub?i"- 
culosis  may  be  left  out  of  account,  and  reiterates  his  beliet 
that  tuberculosis  of  children  is  due  to  the  ingestion  ot 
tubercle-bacilli,  probably  with  the  milk  of  tuberculous  ani- 
mals. .       ,     •    »i 

4.— Tuberculosis  in  mau  and  annuals  is  the  same 
disease,  and  on  this  account  the  kind  of  animals  most  gen- 
erally affected  by  it  becomes  an  important  consideration. 
The  disease  is  most  commonly  encountered  in  cattle,  swine, 
and  poultry.  In  the  last  instance  opinion  still  dittexs  as  to 
the  identilv  of  fowl-tuberculosis  with  the  human  aflection ; 
but  in  anv  event  the  bacilli  found  in  both  diseases  are  closely 
related.  "The  carnivora  and  the  horse  come  next  in  order  ot 
frequency.  Among  goats  and  sheep  the  thsease  is  compara- 
tively rare.  Cows  are  more  frequently  affected  than  oxen. 
In  North  Germany  from  1  to4^i,  and  in  South  Germany 
about  1%  of  the  swine  are  found  tuberculous.  The  disease 
in  swine  is  closely  related  to  the  tuberculosis  of  cattle,  inas- 
much ;is  the  feeding  of  pigs  with  milk  from  infected  cows  gives 
rise  to  tuberculous  disease  in  the  former.  The  pig  is  readily 
infected  through  the  intestines.    The  proportion  ot  tubercu- 
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lous  persons  contracting  the  disease  through  food  is  probably 
larger  among  children  than  among  adults.  Children  are 
more  susceptible  to  intestinal  tuberculosis  than  adults,  and 
to  children  milk  is  the  main  source  of  danger.  E.xtensive 
tuberculous  disease  may  exist  in  animal.s  that  appear  to  be  in 
perfectly  good  health.  In  such  cases  tuberculin  is  a  most 
valuable  means  of  diagnosis.  The  parts  of  animals  used  for 
food  that  are  the  most  likely  to  contain  the  tuberculous 
matterare  the  meat-substance  and  the  milk.  The  tuberculous 
matter  is  found  principally  in  the  organs  of  the  animal  and 
as  a  rule  most  abundantly  in  the  lungs,  lymphatic  glands, 
and  the  serous  membranes.  The  liacilli  are  seldom  encoun- 
tered in  the  muscles  or  muscle-juice.  Of  21  tuberculous 
cows  in  which  the  meat  substance  was  e.vamined  only  2  gave 
evidence  of  tubercle.  Nevertheless  there  still  exists  the 
probability  of  the  meat  becoming  contaminated  from  the 
actual  tuberculous  lesions  present  in  other  parts  of  the 
carcass  and  conveyed  thence  to  the  proper  meal  substance 
by  the  hands,  knives,  and  clothes  of  the  butcher  during  the 
process  of  (layit)g  and  dressing.  It  would  thus  appear  that 
when  meal  is  infectious,  it  has  probably  become  so  through 
cor)l:imination  with  tuberculous  material  during  its  re- 
moval by  the  butcher  from  the  carcass.  The  same  slaugh- 
terer might  in  this  way  also  contnminate  other  healthy 
animals  slaughtered  by  him.  As  regards  milk  the  problem 
is  a  simple  one.  The  milk  furnishes  a  soil  suitable  for 
tubercle- bacilli  and  a  favorable  vehiilc  for  their  transmission 
to  other  soils.  Regarding  the  condition  necessary  for  the 
contamination  of  the  milk,  the  Royal  Commission  concluded 
that  there  must  be  tuberculous  disease  of  the  udder  of  the 
cow,  but  other  observers  do  not  confirm  this  opinion,  and 
hold  that  milk  n)ay  be  infectious  without  visible  signs  of 
udder-disease  in  the  tuberculous  animal.  In  conclusion 
Macfadyen  states  that  tuberculosis  must  be  strenuously 
fought  by  preventive  measures  and  adequate  inspection  of 
cattle  by  veterinary  surgeons;  removal  of  suspected  animals 
must  be  required  in  the  first  instance.  Tlie  milk  on  its 
passage  to  the  consumer  must  be  more  carefully  controlled  ; 
and,  filially,  a  more  general  use  of  the  pasteurizing  process 
is  advisable  on  the  part  of  dairy-farmers. 

*■>•— Tli<'  lio-spital  treatment  of  pulmonary  tiiber- 
fulosi.s  was  inaugurated  at  Brompton  Hospital.  It  is 
interesting  to  read  at  this  late  day  that  the  project  of  the 
founders  met  wilh  strenuous  opposition  from  the  profession. 
The  hospital  was  established  in  1842  and  then  contained  30 
beds  ;  it  now  has  321.  The  report  for  1891  shows  the  results 
of  treatment  in  recent  years.  The  total  number  of  cases  of 
tuberculosis,  excluding  acute  and  casualty  cases,  was  1070 
with  222  deaths,  or  20  7%  ;  the  total  mortality  in  1885  was 
18.3%;  in  1880-87,  15.9%;  in  1888,  16,4%;  in  1889,  17  1%. 
During  the  tuberculin-lurore  this  remedy  was  used  in  28 
cases,  without  satisfactory  results.  The  physicians  and 
nurses  of  the  hospital  come,  of  course,  into  more  or  less 
intimate  contact  with  hundreds  of  tuberculous  patients,  and 
the  frequency  with  which  the  disease  is  contracted  by  them 
IS  a  matter  of  importance  and  interest.  Of  4  resident  medi- 
cal oflScers,  none  developed  tuberculosis;  of  150  house-phy- 
sicians, 8  became  tuberculous,  but  only  1  contracted  the 
disease  in  the  hospital.  Of  (!  matrons,  each  serving  for 
many  years,  none  developed  tuberculosis.  Of  the  101  nurses 
3  died  of  tuberculosis  after  leaving  the  hospital.  One  only 
suflercd  trom  the  disease  while  in  the  hospital.  Of  the  gal- 
lery-maids who  swept  and  cleaned  the  floors  for  several  hours 
daily,  and  of  20  porters  who  had  to  wait  in  the  out-patient 
room  and  in  the  post-mortem  room,  and  who  had  to  carry 
the  bodies  from  the  wards,  none  had  tuberculosis.  Of  the  22 
dispensers  three  died  of  this  disease,  but  only  one  in  the  hos- 
pital. 01  physicians  and  assistant  physicians  there  were  29 
of  whom  8  died,  1  from  tuberculosis.  This  evidence  nega-^ 
tives  the  idea,  it  is  thought,  of  tuberculosis  being  an  infective 
disease  for  persons  under  such  circumstances  as  being 
grouped  in  a  hospital,  breathing  the  same  air,  and  living  under 
the  same  conditions  as  others  similarlv  affected.  Pollock 
seems  to  be  somewhat  lukewarm  in  his  belief  in  the  etiolof'ic 
relation  of  the  tubercle-bacillus.  " 

<>.— Pharmaceutic  and  other  special  treatment  oflers  as 
far  as  present  experience  goes,  less  satisfactory  results  than 
hygienic  and  dietetic  treatment.  The  main"points  of  this 
are  the  almost  constant  stay  in  the  open  air  at  localities 
where  the  air  is  pure;  abundant  nutrition  ;  careful  arrange- 
ment of  rest  and  exercise,  and  exclusion  of  injurious  influ- 


ences acting  on  mind  or  body.  It  is  important  in  sending  a 
patient  to  a  climatic  resort  to  place  him  in  charge  of  a 
local  physician,  for  although  open  air  is  one  of  the  greatest 
curative  agents,  the  manner  in  which  the  patient  is  to  avail 
himself  of  it  requires  the  careful  consideration  of  the  physi- 
cian in  attendance.  Tlie  sime  is  the  case  with  regard  to  exer- 
cise. It  is  in  all  cases  advisable  that  the  patient  be  seen 
every  2  or  3  days,  if  not  daily,  by  a  physician  well  acquainted 
with  pulmonary  tuberculosis,  who  will  prescribe  at  every 
visit  the  kind  of  food  the  patient  is  to  take,  how  long  he  is 
to  be  in  the  open  air,  \vhetlier  he  is  to  walk  and  how  much, 
whether  in  exposed  or  in  sheltered  places,  etc.  This  can 
scarcely  be  done  satisfactorily  in  a  great  many  cases  except- 
ing in  a  well- arranged  sanatorium  with  resident  medical  men. 
The  sanatorium-building  ought  to  be  thoroughly  hygienic. 
As  to  climate,  sheltered  Alpine  slopes  are  decidedly  prefer- 
able. A  good  cook  is  an  important  element  in  a  sanatorium. 
The  majority  of  physicians  directing  such  institutions  are  in 
favor  of  frequent  meals  of  moderate  amount.  Weber  him- 
self advocates  in  addition  to  3  moderate  meals,  3  or  4  sup- 
plementary meals  consisting  mostly  of  milk.  Alcoholic 
stimulants  are  eminently  useful  in  some  cases  and  in  some 
stages  of  the  disease,  while  in  others  they  are  not.  At 
Falkenstein  and  at  Davos  almost  perfect  rest  is  enjoined 
until  the  disease  is  arrested  and  pyrexia  has  entirely  ceased. 
At  Gojrbersdorf  and  at  Nordrach  moderate  walking  on 
slightly  rising  ground  is  permitted.  From  an  experience  of 
many  years,  Weber  is  convinced  that  treatment  at  good 
sanatoria  promises  more  than  ordinary  treatment  at  hotels 
and  "  pensions  "  without  strict  medical  supervision.  There 
ought  to  be  sanatoria  for  the  wealthier  classes,  for  those 
without  means  of  their  own,  and  for  those  with  slight  means. 
There  are  a  number  of  sanatoria  in  different  countries  for 
the  wealthy,  particularly  in  Germany  and  Switzerland.  A 
few  have  been  established  recently  in  France,  in  Norway,  and 
in  Russia,  and  there  is  an  excellent  one  at  Saranac  Lake  in 
the  Adirondacks  under  Dr.  Trudeau.  England  has  been 
very  backward  with  regard  to  sanatoria  for  paying  patients, 
though  it  is  in  the  vanguard  in  provision  for  the  poor.  In 
addition  to  the  sanatoria  f  )r  the  cure  of  the  tuberculous 
poor,  it  is  an  imperative  necessity  to  establish  .asylums  for 
the  incurable,  though,  of  course,  the  term  "incurable" 
should  be  avoided. 

7. — The  high-altitude  treatment  of  pulmonary 
tuberculosis  originated  in  Peru  and  Bolivia,  where  tuber- 
culosis of  an  acute  form  prevailed  at  the  sea  level,  and  where 
it  had  long  been  the  custom  to  transport  tuberculous  persons 
to  towns  and  valleys  in  the  Andes  ai  elevations  of  from  8,000 
to  12,000  feet,  whereafter  prolonged  residence  they  gradually 
recovered.  The  publications  of  Archibald  Smith,  of  Guil- 
bert,  and  of  Hermann  Weber,  did  much  to  influence  the 
minds  of  the  medical  profession  in  favor  of  the  climatic 
treatment  of  pulmonary  tuberculosis.  Mijuntainous  cli- 
mates possess  certain  characteristic  qualities:  (1)  Dimin- 
ished barometric  pressure  and  consf  quent  rarefaction  of  the 
atmosphere;  (2)  diathermancy  of  the  air,  or  increased  facil- 
ity with  which  the  sun's  rays  are  transmitted;  (3)  asep- 
ticity,  or  freedom  from  organic  germs.  Mountainous  climates 
are,  as  a  rule,  drier  than  lowlands,  but  their  hygrometric 
qualities  depend  on  various  considerations,  such  as  their 
relation  to  the  sea,  or  to  lakes  and  rivers,  or  whether  they 
lie  in  the  track  of  certain  winds.  The  effects  of  mountain- 
air  on  the  organs  and  functions  are  as  follow^s:  The  skin 
becomes  tanned  by  the  solar  rays.  The  circulation  is  at 
first  quickened  and  the  heart's  impulse  becomes  more  pow- 
erful, but  the  pulse-rate  at  the  end  of  6  or  8  weeks  is  found 
to  have  lessened,  and  even  to  have  fallen  to  a  lower  rate 
than  the  normal.  Respiration  is  at  first  quickened,  but 
after  an  interval  of  6  or  8  weeks  it  gradually  slows  and  falls, 
like  the  pulse,  below  normal.  Breathing  becomes  deeper, 
inspiration  longer  and  expiration  more  complete.  All  this 
is  accompanied  by  a  reduction  in  the  blood-pressure  and  in 
the  amount  of  the  urea  excreted  by  the  kidneys,  but  on  the 
other  hand  more  carbonic  acid  and  water  are  eliminated  by 
the  lungs.  When  acclimatization  is  complete  the  urea  ap- 
pears in  full  quantity  in  the  urine  and  the  blood-pressure 
increases.  Accompanying  the  reduction  in  the  rate  of  pulse 
and  respiration  there  is  an  expansion  of  the  thorax  in  sev- 
eral directions.  An  experience  of  over  350  cases  treated  at 
high  altitude  sanitoria  leads  Williams  to  the  conclusion  that 
the  general  eflfect  on  selected  cases  of  chronic  tuberculosis 
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is  excellent,  improvement  taking  place  in  83%.    There  is 
considerable  gain  of  weight.    The  general  appearance  of  the 

Eatients  is  striking,  and  it  is  difficult  to  recognize  in  the 
ronzed  .and  vigorous  individuals  the  pallid  invalids  of  a  few 
months  before.  The  local  improvement  is  perhaps  more 
striking;  cough  and  expectoration  diminish,  and  in  the 
majority  of  cases  disappearance  of  the  tubercle-bacilli  fol- 
lows. In  cases  of  complete  arrest  of  the  disease  the  thorax 
expands  and  hypertrophy  of  the  healthy  portion  of  the  lungs 
takes  place.  Chronic  local  vesicular  emphysema  is  devel- 
oped around  the  tuberculous  masses,  which  undergo  fibrosis. 
Cases  with  tuberculous  consolidation  of  one  or  both  apices 
do  best.  When  on  the  other  hand,  softening  and  excavation 
are  present,  patients  do  not  prosper  quite  so  well.  Both  sexes 
profit  by  the  treatment.  Patients  over  40  do  not  benefit  so  much 
as  those  under  that  age.  Women  under  20  and  men  over 
30  do  less  well  than  those  between  20  and  30.  The  treatment 
seems  to  be  especially  indicated  in  cases  in  which  hereditary 
predisposition  is  a  marked  feature.  It  is  most  effective  when 
the  disease  is  of  recent  origin,  though  it  often  benefits  cases 
of  long  standing.  High  altitudes  have  proved  useful  in  the 
treatment  of  hemorrhagic  tuberculosis,  and  the  theory  that 
diminution  of  barometric  pressure  promotes  hemorrhage  is 
not  confirmed  by  experience ;  and,  if  there  be  risk  of  hemor- 
rliage,  it  is  more  generally  on  descending  too  rapidly  from 
the  mountains  than  in  ascending,  or  during  the  time  of  resi- 
dence. Patients  with  pyrexia  and  with  extensive  involve- 
ment of  the  lungs  do  not  do  well.  Mountainous  climate  is 
also  contraindicated  in  cases  of  double  cavities  and  in  all 
advanced  forms  of  pulmonary  tuberculosis,  in  catarrhal  and 
laryngeal  tuberculosis,  and  in  acute  tuberculosis  of  all  kinds, 
and  especially  when  there  is  great  irritability  of  the  nervous 
system.  To  msure  the  full  advantages  of  the  treatment,  a 
sojourn  of  at  least  6  months  is  necessary,  and  it  is  not  un- 
common for  patients  who  are  benefited  largely  by  the  climate 
to  make  the  mountains  their  permanent  home.  This  is  the 
case  in  the  State  of  Colorado. 

8. — The  coast  of  the  Mediterranean  presents  a  variety 
of  climates,  but  there  are  certain  characteristics  common  to 
all.  These  are  warmth,  abundant  sunshine,  and  rarity  of  fog. 
For  the  tuberculous  patient  the  principal  advantages  of  the 
climate  are  the  large  amount  of  time  that  can  be  spent  out 
of  doors,  owing  to  the  dry,  sunny  days  and  the  aseptic  quality 
of  the  air.  The  physiologic  effect  of  the  climate  is  most 
marked  on  the  nervous  sj'stem.  Though  in  most  people 
productive  of  a  sense  of  well-being,  the  effect  is  often  exciting, 
and  may  be  harmful  to  hysteric  and  high-strung  individuals 
who  lose  sleep  and  are  in  a  constant  state  of  nervous  tension. 
The  early  case  of  limited  mischief,  slight  fever,  fair  consti- 
tutional vigor,  and  a  good  pulse,  will  probably  do  well  on  the 
Riviera,  but  its  progress  will  be  quicker  and  more  certain  in 
the  Alps.  When  the  chest-walls  are  very  rigid,  high  altitudes 
should  be  avoided.  When  the  bronchitic  element  is  marked, 
the  Riviera,  with  the  exception  of  Egypt,  will  probably  yield 
the  best  results.  Hemorrhage  forms  no  contraindication. 
Insomnia  is  invariably  aggravated  in  the  Riviera ;  the  consti- 
tutional irritability  that  often  precedes  tuberculosis  is  like- 
wise intensified.  The  time  of  year  available  is  from  the 
middle  or  end  of  October  until  May.  Foster  describes  the 
special  advantages  of  the  various  places,  such  as  Hyeres, 
Grasse,  Monte  Carlo,  Mentone,  Bordighera,  San  Remo, 
Ajaccio,  etc.  Nice  possesses  two  disadvantages:  (1)  it  is  a 
large  town  ;  (2)  it  is  much  wind-swept.  The  advantages  and 
disadvantages  of  the  North  African  health-resorts  are  also 
detailed. 

9. — The  chief  physical  advantages  of  a  desert-climate 
are  warmth,  sunshine,  dryness,  freedom  from  rain,  presence 
of  ozone,  and  absence  of  germs  of  all  kinds.  The  popular 
idea  of  a  desert  is  erroneous.  The  desert  itself  is  generally 
a  hard  rock,  sometimes  covered  with  gravel.  To  lead  a 
Bedouin  life  in  tents  in  the  freshest  and  purest  air  is  an 
ideal  thing  for  any  tuberculous  patient,  but  many  are  deterred 
from  this  by  the  expense,  others  by  loneliness,  or  by  banish- 
ment from  the  luxuries  of  life.  Only  a  rich  man  can  afford 
to  camp  out  in  the  desert,  but  any  individual  in  Egypt  can 
determine  to  sleep  with  his  windows  open  at  night  and  to 
pass  as  many  hours  as  possible  out  of  doors  by  day.  There 
are  only  two  important  problems  to  be  solved :  the  head 
must  be  protected  from  the  sun  when  necessary,  and  the 
body  must  in  all  cases  be  sheltered  from  the  wind.  Wind  is 
the  chief  objection  to  the  Egyptian  climate.    The  cases  of 


tuberculosis  likely  to  derive  benefit  in  Egypt  are  the  non- 
febrile,  hemorrhagic,  chronic,  quiescent  types,  and  those 
associated  with  bronchitis ;  also  early  laryngeal  disease. 
Cases  of  acute  tuberculosis  with  a  tenclency  to  fever,  diar- 
rhea, or  repeated  pleurisy,  or  advancing  disease  of  both  lungs 
are  unsuitable.  The  best  season  for  arriving  in  Egypt  is 
November,  the  time  for  leaving,  the  middle  or  end  of  April. 
Numerous  Egyptian  towns  ofl'er  advantages  as  health-resorts, 
but  the  accommodations  are,  with  the  exception  perhaps  of 
Helouan,  Mena  House,  and  Luxor,  j-et  inadequate. 

10. — There  are  3  kinds  of  climate  in  South  Africa, 
those  of  the  coast-terraces,  the  mountains,  and  the  plains  of 
the  interior.  Most  favorable  for  the  treatment  of  tubercu- 
losis are  the  Karroo  districts,  then  the  grass-plains  of 
Griqualand  West,  Orange  Free  State,  and  South  Bechuana- 
land,  Blcemfontein,  Kimberley,  and  Vryburg  ;  then  the  higher 
plateaux  of  Southern  Rhodesia ;  less  favorable  are  Johannes- 
burg, the  Upper  Coast  terraces,  as  Queenstown,  Grahams- 
town,  etc.;  unfavorable,  the  coast-towns. 

11. — The  chief  characteristics  of  ocean-air  are  its  tol- 
erable degree  of  humidity  and  its  equability  and  freedom 
from  dust,  microbes,  and  other  impurities.  The  mean 
relative  humidity  is  about  73.5  <t .  The  midday  temperature 
is  seldom  above  S5°  F.  Heat  on  the  ocean  is  less  complained 
of  than  it  might  be  at  the  same  temperature  on  land,  and 
even  within  the  tropics  it  is  seldom  found  to  be  very  oppres- 
sive. A  sea-voyage  is  contraindicated  in  advanced  cases  of 
any  kind,  as  well  as  in  those  complicated  witli  laryngeal  or 
intestinal  tuberculosis,  or  with  advanced  arterial  sclerosis  or 
cardiac  disease ;  in  acute  cases  with  fever  at  any  stage ;  in 
feeble  patients  with  little  resistant  power ;  and  in  all  those 
who  would  naturally  bear  the  voyage  badly.  It  is  suitable  (1) 
for  prophylaxis ;  (2)  for  persons  otherwise  eligible  for  a 
long  voyage  in  whom  slight  signs  of  pulmonary  tuberculosis 
have  become  apparent  after  specially  debilitating  circum- 
stances ;  (3)  to  improve  the  general  health  in  quiescent  or 
healed  cases  of  pulmonary  tuberculosis. 

13. — Sanatorium-treatment  is  based  on  the  careful 
regulation  of  each  patient's  daily  life  in  all  its  hygienic  and 
medical  details.  He  is  gradually  trained  to  stand  a  life  in 
the  fresh  air  in  all  weathers,  while  the  tendency  to  chill  is 
removed  by  simple  hydrotherapeutic  applications  and  other 
common-sense  precautions.  The  nature  and  the  amount  of 
daily  exercise  are  regulated  according  to  the  weather  and 
to  the  patient's  momentary  state  of  health  in  an  ascending 
scale,  beginning  with  absolute  rest  in  bed.  His  food  ranges 
from  fever-diet  to  a  rich  and  varied  dietary.  England,  by 
her  far-reaching  sanitary  improvements  and  the  establish- 
ment of  special  hospitals  for  tuberculous  patients,  has 
enormously  diminished  the  mortality  of  pulmonary  tubercu- 
losis, while  the  average  of  life  in  tuberculous  patients  has 
been  materially  lengthened.  More  money  should,  however, 
be  devoted  to  the  establishment  of  sanatoria  than  to  the 
founding  of  hospitals  in  towns.  On  the  Continent  the  first 
sanatoria  were  founded  on  commercial  principles,  while  those 
for  the  poor  and  the  less  wealthy  middle-class  patients  are 
of  recent  date.  Until  1892  there  was  none  for  the  poor  ex- 
cepting in  America.  In  Dr.  Brehmer's  sanatorium  at  Goer- 
bersdorf,  founded  in  1859,  from  24  to  44  fc  of  the  cases  were 
apparently  cured  or  had  the  disease  arrested.  Alpine  sana- 
toria show  even  better  results.  The  general  uniformity  of 
results  attained  at  foreign  sanatoria,  with  diverse  climates, 
shows  that  modes  of  treatment  are  more  important  than 
climatic  conditions.  There  is  some  reason  to  believe  that  a 
cure  effected  in  more  genial  climates  is  less  assured  than  one 
that  has  been  obtained  in  the  native  country  of  the  sufferer. 
All  the  foreign  sanatoria  are  so  placed  as  to  have  natural 
shelter  on  the  colder  or  windier  sides  from  woods  or  higher 
hills.  Most  of  them  also  have  very  extensive  grounds,  which 
are  laid  out  so  as  to  provide  walks  at  various  gradients  to 
facilitate  graduated  exercise.  Foreign  sanatoria  fall  into 
two  groups :  in  one  the  patients  are  quartered  in  a  single 
large  building,  while  in  the  other  they  inhabit  a  number  of 
detached  cottages  or  villas.  The  first  group  is  represented 
by  Gcerbersdorf,  Falkenstein,  Hohenhonnef,  and  Rupperts- 
hain  ;  the  second  by  Nordrach  and  Reiboldsgriin,  in  Ger- 
many, and  by  the  "Adirondack  and  Loomis  sanatoria  in 
America.  Each  of  these  has  its  advantages  that  need  iiot  be 
specified  here.  The  nature  of  the  ground  and  the  climate 
will  have  to  be  taken  into  account  in  adopting  one  or  the 
other  plan.    In  considering  the  possibility  of  danger  arising 


112 


THE   PHILADELPHIA   MEDICAL   JOUENAL 


[July  16,  1898 


from  tlie  aggregation  of  a  number  of  tuberculous  patients 
the  opinion  is  expressed  that  such  risk  is  entirely  prevented 
by  very  simple  precautions,  and  there  is  not  a  single  well- 
authenticated  instance  of  the  spread  of  infection  from  a 
tuberculous  patient  in  such  institutions  when  the  proper 
measures  have  been  adopted.  There  is  a  strict  rule  in 
all  the  foreign  sanatoria  as  to  the  disposal  of  the  sputa. 
Spitting  elsewhere  than  in  the  cups  provided  is  for- 
bidden, usually  on  pain  of  instant  dismissal.  Linen  is 
disinfected  by  steam  or  by  boihng.  Rooms  are  constructed 
80  as  to  be  readily  cleansed  without  raising  any  dust,  all  un- 
necessary angles  and  ledges  being  avoided,  while  the  corners 
are  rounded.  The  furnishing  is,  in  theory  at  least,  also  done 
with  the  idea  in  view  of  ready  cleansing  and  disinfection  and 
the  avoidance  of  dust.  Unnecessary  hangings  are  hygienic- 
ally  indefensible,  but  a  few  curtains  of  washable  material 
are  unobjectionable  and  are  useful  in  preventing  drafts.  The 
patients'  rooms  in  the  best  sanatoria  are  on  the  south  side  of 
the  building.  The  cubic  capacity  is  large  and  the  window- 
space  considerable.  Ventilation  is  effected  chiefly  by  means 
of  the  windows,  which  are  constantly  left  open,  special 
screens  being  sometimes  provided  to  keep  out  rain  or  avoid 
drafts.  Central  heating  by  means  of  low-pressure  steam  or 
sometimes  by  hot  water  is  the  rule.  Closed  stoves  are  at 
times  used.  In  America  open  fireplaces  are  preferred. 
Every  sanatorium  should  be  damp-proof,  with  solid  founda- 
tions. The  removal  of  the  sewerage  at  Continental  sana- 
toria is  sometimes  a  trifle  primitive.  When  hydrotherapy  is 
employed  the  water  must  be  cold  and  at  a  certain  pressure. 
Many  sanatoria  have  completely  equipped  douche-rooms. 
Milk  forms  an  important  part  of  the  diet  and  is  supplied  in 
abundance.  As  tuberculous  patients  are  usually  nauseated 
by  disagreeable  smells,  the  kitchen  and  diningsaloon  are 
often  placed  in  a  separate  block.  Mental  repose  is  a  great 
help  to  recovery,  and  at  many  sanatoria  special  measures  are 
adopted  to  attain  this  and  also  to  amuse  and  occupy  the 
patients  in  harmless  ways.  At  the  Loomis  sanatorium  there 
18  a  separate  building  entirely  devoted  to  billiards  and  other 
amusements.  Every  foreign  sanatorium  has  its  own  labor- 
atory, where  the  sputa  are  regularly  examined.  The  Rcent- 
g_en  rays  are  also  employed  in  a  few  sanatoria.  The  medi- 
cinal treatment  is  for  the  most  part  modeled  on  that  which 
prevails  in  each  country.  Drugs  are  used  onlv  sparingly. 
Codliver-oil  is  but  little  employed.  Coughing  at  me.altimes 
is  exceptional,  as  patients  are  taught  to  avoid  useless  cough- 
ing. The  duration  of  treatment  depends  upon  the  progress 
made  by  the  patient  and  on  the  conditions  of  his  home-life. 
It  is  seldom  less  than  3  months.  In  some,  as  in  Nordrach, 
at  the  Adirondack  and  Loomis  sanatoria,  the  patient  stays 
until  the  disease  is  apparently  cured  or  arrested.  In  the 
Alpine  sanatoria  residence  is  recommended  lasting  over  two 
winters  and  one  summer,  and  at  least  2  years  are  considered 
necessary  in  Colorado.  It  would  not,  however,  be  necessarv 
in  every  case  to  have  the  treatment  carried  out  entirelv  in 
the  sanatorium.  Patients  would  stay  until  all  active  disease 
was  arrested  and  then  continue  the  treatment  in  a  modified 
form  at  home,  if  the  place  of  residence  were  satisfactory 
The  hygienic  training  received  in  the  sanatorium  would  be 
an  important  help  in  the  final  restoration  to  health. 

13.— Climate  is  of  great  utility  in  the  treatment  of  tuber- 
culosis, but  the  success  of  the  open-air  treatment  does  not 
depend  wholly  upon  it.  The  natural  conditions  most  con- 
ducive to  the  open-air  treatment  of  pulmonary  tu- 
berculosis are  (1)  the  purity  of  the  air;  (2)  the  air  should 
be  cool  and  bracing  ;  (3)  abundance  of  sunshine  ;  (4)  dryness 
of  the  soil ;  (.■>)  very  humid  atmospheres  are  probably  pre- 
judicial, but  a  moderate  amount  of  moisture  offers  no  insu- 
perable objection  to  satisfactory  treatment,  as  is  proved  by 
the  beneficial  effects  of  sea-air  and  of  residence  at  such 
places  as  Falkenstein,  where  the  mists  are  found  to  have  a 
sedative  action  on  laryngeal  and  bronchial  irritability 
\V  inds  are  on  the  whole,  unfavorable  from  their  chilling 
eftects,  and  from  the  embarrassment  thev  cause  to  respira- 
tion Elevation  above  sea  level  is  advantageous,  but  cannot 
be  obtained  to  a  marked  degree  in  Great  Britain  This  fea- 
ture can,  however,  be  dispensed  with,  as  there  are  good 
reasons  for  beheving  that,  as  regards  healing  properties^  the 
air  of  altitudes  differs  from  that  of  low-lying  resorts  only  in 
degree  and  not  in  kind.  Fanning  has  had  3  vears'  experi- 
ence in  the  open-air  treatment  of  tuberculosis  in  a  convales- 
eent-home  at  Cromer,  England,  and  has  seen  nothino-  but 


benefit  accrue  to  the  24  patients  subjected  to  the  regime. 
Two  were  cured,  4  relatively  cured,  and  12  improved.  Dur- 
ing the  winter  months  they  were  able  to  spend  6J  hours  a 
day  on  an  average  in  their  shelter.  The  disadvantages  aris- 
ing from  the  uncertainty  of  the  English  winter-climate  can 
be  overcome  to  some  extent  by  proper  buildings  and  shelters. 
An  illustration  of  the  latter  is  appended  to  the  article. 

14. — Nothing  new  in  the  way  of  treatment  is  advanced. 
Mackenzie  believes  in  the  use  of  codliver-oil,  which  is  given 
at  Brompton  Hospital  in  doses  of  one  or  two  teaspoorifuls  twice 
a  day.  Extract  of  malt  is  most  useful  in  masking  the  taste. 
Creosote,  guaiacol,  creosotal,  guaiacol  carbonate,  benzosol, 
and  piperidin  guaiacolate  are  mentioned  and  their  doses  given . 
The  majority  of  the  newer  of  these  preparations  are  well 
borne  by  the  stomach,  but  they  are  very  expensive.  Fowler's 
solution  is  held  in  high  esteem.  Iron  is  not  so  valuable  as 
arsenic.  It  increases  the  tendency  to  hemoptysis  and  is  con- 
traindicated  in  the  presence  of  pyrexia.  Zinc  oxid  in  doses 
of  5  grains  is  preferred  for  the  night-sweats.  For  the  cough 
lozenges  of  gum  acacia  and  licorice  are  used  at  the  Bromp- 
ton Hospital ;  also  certain  dry  inhalations,  as,  for  example, 
saturated  alcoholic  solution  of  menthol  or  a  mixture  of  equal 
parts  of  creosote,  guaiacol,  and  spirit  of  chloroform.  When 
there  is  excessive  secretion  belladonna  and  codein  may  be 
employed. 

16. — From  1860  to  1895  there  has  been  a  reduction  in  the 
deaths  from  tuberculous  disease  of  39.1  'fo  in  England  and  Wales; 
in  Scotland,  of  36%.  In  children  under  the  age  of  one  year  the 
death-rate  is  greater  than  at  any  subsequent  age,  and  a  dim- 
inution goes  on  until  the  fifteenth  year,  after  which  there  is 
an  increase  until  the  fifth  decade  of  life  is  reached.  Nearly 
three-fourths  of  all  deaths  from  tuberculosis  are  due  to  dis- 
ease of  the  lungs.  In  Glasgow,  where  Chalmers  is  one  of  the 
medical  officers  of  health,  there  has  been  a  reduction  in  the 
death-rate  from  tuberculous  disease  of  19  ;r  since  1890.  Even 
away  from  the  large  centers  of  population  there  has  been  a 
decrease  in  the  mortality  from  this  disease.  This  good  re- 
sult is  due  to  the  adoption  of  general  measures  of  sanitation, 
largely  fostered  since  the  passage  of  the  Factory  Acts  and 
the  Housing  of  the  Working  Classes  Act.  The  influence  of 
occupation  on  the  prevalence  of  tuberculosis  is  exhibited  in 
a  series  of  interesting  tables.  In  one  it  is  shown  that  while 
the  agricultural  classes  are  less  subject  to  respiratory  dis- 
eases than  the  industrial  classes,  the  ratio  between  pulmon- 
ary tuberculosis  and  the  other  respiratory  affections  is  38^  in 
the  latter,  and  54  fe  in  the  former,  !.('.,54/c  of  all  respiratory 
diseases  are  due  to  pulmonary  tuberculosis.  The  influence  of 
foul  air,  especially  that  of  respiration,  is  shown  in  a  table  of 
15  classes  of  workers — in  all,  except  the  butchers  and  the 
shopkeepers,  the  mortality  from  pulmonary  tuberculosis 
exceeds  that  from  other  respiratory  diseases.  Among  metal- 
workers this  relation  is  reversed  in  all  except  locksmiths. 
The  important  features  in  the  relationship  of  tuberculosis  to 
food  are  detailed  in  an  interesting  way,  and  rules  are  given 
that  should  guide  inspectors  of  meat  in  rejecting  carcases  or 
seizing  diseased  parts.  The  incompetency  of  some  of  the 
British  inspectors  is  lamented,  whose  previous  occupation 
leads  us  to  infer  that  the  political  boss  is  not  unknown  in 
England.  In  one  town,  for  example,  four  plumbers,  and 
three  carpenters ;  in  another,  two  plumbers,  one  carpenter, 
one  compositor,  one  bricklayer,  a  florist,  a  builder,  a  sur- 
veyor, and  a  stonemason  exercise  the  oflSce  of  inspector. 
Advanced  ground  is  taken  with  regard  to  the  milk-supply, 
the  belief  being  express  d  that  every  udder-disease,  whatever 
its  apparent  nature,  sh  ,;ld  be  notifiable,  and  the  milk 
should  not  be  used.  Houtt*  should  be  constructed  on  a  dry 
soil  and  should  be  protected  a;;ainst  dampness  of  site,  foun- 
dation, and  walls.  A  house  should  be  open  on  at  least  two 
sides,  and  should  be  freely  exposed  to  the  sunlight.  The 
habitable  rooms  and  the  entire  interior  should  have  free 
movement  of  air  by  night  and  by  day,  and  free  access  of 
daylight.  It  is  also  shown  how  with  the  increase  of  room- 
density  (the  number  of  persons  per  room  of  occupied  houses) 
there  goes  hand  in  hand  an  increase  in  the  death-rate  from 
pulmonary  tuberculosis.  Praise  is  expressed  for  the  steps 
taken  by  the  New  York  health-department  to  limit  the 
spread  of  tuberculosis. 

^16. — Biggs  describes  the  regulations  now  in  force  in  New 
York.  Pulmonary  tuberculosis  is  ranked  as  "  an  infectious 
and  communicable  disease,"  and  physicians  are  required  to 
report  all  cases  coming  under  observation.    The  data  are 
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recorded,  but  private  patients  are  not  visited  by  the  in- 
spectors and  receive  no  circulars.  Cases  reported  by  public 
institutions  may  or  may  not  be  removed  to  a  hospital. 
Premises  vacated  by  the  death  or  removal  of  tuberculous 
patients  may,  if  it  is  deemed  necessary  by  the  inspectors,  be 
ordered  renovated — that  is,  scrubbed,  repainted,  repapered, 
whitewashed,  etc. — measures  that  are  more  efficient  than 
disinfection.  Bacteriologic  examination  of  sputum  is  made 
free  of  charge  for  private  physicians.  The  efforts  of  the 
Department  have  been  most  successful — a  higher  intelligence 
prevails  among  the  inhabitants,  and  spontaneous  precautions 
are  often  taken.  The  mortalitv  has  steadily  decreased  since 
1886. 


Mtlnchener  uiediciniscbe  Wochenschrift. 

May  31, 1898.     [45.  Jahrg.,  No.  22.] 

1.  Clinical  Experiences  with  the  Therapeutic  Employment 

of  the  New  Tuberculin  T.  E.     H.  Reinhold. 

2.  Psychic  Conditions   of  Imperative  Impulse.    L.  Lowen- 

FELD. 

3.  Deodorization  with  Formalin.    Dr.  Tippel. 

4.  A  Case  of  Fatal  Poisoning  with  Essence  of  Vinegar.    J. 

Stumpf. 
1. — During  the  year  34  cases  were  treated  with  the  new 
tuberculin  of  Koch ;  in  10  the  dose  was  pushed  to  the 
maximum  recommended  (from  16  to  20  mg.).  Transient 
treatment  was  given  to  14  others.  Of  the  34  cases,  death 
resulted  in  2,  but  not  until  several  months  after  the  treat- 
ment had  ceased.  The  local  effects  were  generally  redness 
and  infiltration,  never  abscesses.  The  variability  of  the 
preparation,  preventing  complete  accuracy  in  the  dosage,  is 
a  great  disadvantage.  It  is  only  in  incipient  cases  without 
mixed  infection,  that  the  remedy  is  applicable,  but  even 
when  the  local  processes  are  extensive,  it  may  be  used, 
provided  the  patient  is  permanently  free  from  fever.  The 
use  of  the  old  tuberculin  as  a  means  of  early  diagnosis  is  not 
approved  of,  treatment  being  based  entirely  on  the  finding 
of  tubercle-bacilli  in  the  sputum.  Only  such  patients  were 
subjected  to  the  injections  as  had  shown  no  febrile  rise  of 
temperature  for  a  period  of  2  weeks.  The  following  con- 
clusions are  announced  :  1.  Tuberculin  (T.  R )  produces 
unmistakable  toxic  effects,  consisting  in  fever,  malaise,  and 
occasionally  albuminuria.  The  effects  are  also  cumulative ; 
the  degree  of  reaction  is  largely  governed  by  individual 
susceptibility.  2.  Whether  the  remedy  exerts  a  favorable 
influence  on  the  course  of  pulmonary  tuberculosis  cannot 
as  yet  be  decided.  Good  results  were  observed  in  7  cases,  but 
they  might  have  taken  place  equally  well  had  tuberculin 
(T.R.)  not  been  employed.  [Though  Reinhold  does  not 
seem  to  feel  that  he  has  weakened  the  position  of  Koch's 
remedy,  he  has,  in  our  opinion,  not  strengthened  it  in  the 
least,  and  v.  Ziemssen's  dictum  that  nothing  is  to  be  expected 
from  tuberculin  as  regards  the  cure  of  tuberculosis  is  prob- 
ably correct.] 

2, — .States  of  obsession  [psychische  Zwangszustande*) 
have  only  of  late  begun  to  attract  the  attention  they  merit. 
They  may  be  divided  into  (1)  Obsessional  sensations ;  (2) 
Obsessional  or  imperative  concepts ;  (3)  Obsessional  emo- 
tional states ;  (4)  Obsessional  hallucinations ;  (5)  Obsessional 
impulses,  instincts,  acts,  and  inhibitions.  It  is  not  an  easy 
matter  to  give  an  inclusive  definition  for  all  these  classes, 
but  their  common  characteristic  is  their  irresistibility,  their 
compulsory  nature;  they  ensconce  themselves  with  an 
uncontrollable  power  in  the  individual's  consciousness,  and 
he  is  helpless  in  dislodging  them.  Another  alleged  charac- 
teristic is  the  recognition  on  the  part  of  the  individual  of  the 
obsessional  state,  but  this  recognition  is  not  always  present. 
Not  rarely  various  imperative  states  are  combined. 

1.  Obsessional  Sensations. — Sensory  obsessions  are  merely  a 
epecies  of  obsessional  concepts,  i.  e.,  they  are  concepts  of  the 
character  of  sensation  or  perception,  in  which,  however,  the 
corresponding  external  impression  is  wanting  and  in  which 
the  incongruity  between  the  obsession  and  the  external  con- 
ditions is  realized.  They  are  divisible  into  those  concerning 
external  objects  and  those  concerning  the  body  or  bodily 

*  It  is  difQcult  to  find  a  proper  English  equivalent  for  Ibe  German  phrase 
"psychischer  Zwang^zustand."  While  we  have  the  term  imperafive  concept, 
with  a  specific  connotation,  we  are  devoid  of  a  generic  phrase.  Probably  "  ob- 
sessional state,"  after  the  example  of  the  French,  which  Lowenfeld  himself 
endorses,  supplies  the  need. 


parts  of  the  individual.  The  latter  are  the  more  common. 
The  former  present  themselves  as  sensations  of  approach  or 
withdrawal,  enlargement  or  diminution,  torsion,  or  obliquity 
of  objects  ;  corporeal  sensations  are  such  as  those  of  lifting  of 
the  body,  floating  or  sinking,  a  sensation  of  shrinking  of  the 
body,  of  disappearance  or  absence,  of  tumefaction,  of  enlarge- 
ment, at  times  of  enormous  enlargement  of  special  parts,  as 
the  head,  tongue,  arm,  hand,  penis,  testicle ;  a  sensation  of 
crookedness  of  one  side  of  the  body,  of  rising  of  the  viscera, 
which  differs  in  its  localization  from  the  common  globus ; 
sensations  of  dribbling  of  urine,  etc.  These  states  often 
begin  already  in  childhood ;  they  are  especially  prone  to 
occur  at  the  oncoming  of  sleep,  in  the  horizontal  posture, 
and  they  disappear  on  elevating  the  trunk. 

2.  Obsessional  Conct-pts  in  the  Narrower  Sense. — These  are  most 
variable,  often  quite  absurd  ;  they  may  be  occasional  or  there 
may  be  a  temporary  complete  subjugation  of  thought  by  the 
imperative  concepts.  Single  obsessions  occur,  but  complex 
ones  are  more  frequent.  Forms  of  morbid  fear  constitute  a 
prominent  group— such  as  the  fear  of  an  existing  or  ap- 
proaching disease,  mysophobia,  the  fear  of  defiling  oneself, 
the  fear  of  touching  certain  objects,  as  metals,  because  one 
may  become  poisoned  thereby  (delire  du  touchfr),  the  fear 
of  swallowing  needles,  pieces  ofglass,  etc.,  the  fear  of  burglars, 
of  fire,  of  infraction  of  the  rules  of  etiquet,  etc.  To  this  class 
belong  also  the  erotic  obsessions  common  among  mastur- 
bators  ;  further,  the  obscene  and  sacrilegious  concepts  pur- 
suing persons  of  the  most  correct  habits  and  religious  fervor ; 
concepts  of  a  jealous  nature  (marital  infidelity)  in  men  with 
lessened  sexual  power;  musical  imperative  concepts,  etc. 
Frequently  the  concepts  take  the  direction  that  the  associa- 
tion of  ideas  assumes  ordinarily  ;  they  obtain  through  this  a 
formal  similarity.  The  Germans  express  these  states  as 
Fragesucht,  Grilbelsuchf,  Zweifelsucht  {folie  de  dovle).  Manj- 
patients  torture  themselves  constantly  with  all  sorts  of  ques- 
tions, in  some  instances,  of  the  profoundest  or  the  absurdest 
character— the  nature  of  God,  of  the  devil ;  why  man  walks 
on  his  legs  and  not  on  his  head  ;  why  the  sky  is  blue  instead 
of  green,  etc.  To  this  class  belongs  also  the  impulse  of  count- 
ing or  calculating.  The  doubts  in  mild  cases  are  such  as 
whether  a  letter-address  is  correct,  whether  a  prescription  is 
properly  written,  etc.  The  instance  of  one  physician  is  cited 
who  hacl  to  give  up  practice  because  he  was  in  constant  doubt 
as  to  the  correctness  of  his  prescriptions.  Different  opinions 
are  held  as  to  the  mechanism  of  Zicei/elsitcht.  Lowenfeld 
believes  that  a  weakening  of  the  attention  is  the  factor  in 
many  cases;  in  others  the  principle  of  association  of  con- 
trary ideas  makes  itself  felt  unduly.  Many  morbid  fears, 
especially  the  topophobias,  have  unconscious  or  subcon- 
scious ideas  as  their  basis. 

3.  Obsessional  Emotional  States.— Most  important  among 
these  are  the  states  of  fear  which  have  been  dealt  with  ex- 
tensively in  the  literature.  Others  are  attacks  of  motiveless 
anger,  wrath,  jealousy.  The  not  infrequent  complete  yield- 
ing of  socially  and  at  times  intellectually  high-standing  men 
to  unworthy,  morally  debased  women,  is  to  be  referred  gen- 
erally to  imperative  impulses  in  the  form  of  love.  States 
varying  from  simple  displeasure  or  Weltschmerz  to  the  most 
profound  melancholic  depression  with  complete  disgust  with 
life  are  very  frequent ;  such  unhappy  states  being  specially 
common  in  women  during  the  catamenia.  The  fully  devel- 
oped emotional  fears  are  divisible  into  two  groups :  (1)  Simple, 
primary,  undefined  fear;  (2)  special  phobias  evoked  by  defi- 
nite external  causes  or  special  ideas.  Several  subdivisions  of 
the  second  class  are  made :  (a)  phobias  with  constant  idea- 
tional content,  for  example,  the  nosophobias ;  (6)  phobias  with 
changeable  ideational  content,  for  example,  agarophobia ; 
((•)  phobias  in  which  the  fear  arises  from  a  concept  that  is 
not  obsessional  in  character,  and  the  fear  is  really  undefined, 
e  (J.,  the  fear  of  small  insects,  certain  forms  of  anthropopho- 
bi'a  as  gynecophobia.     (The  article  is  to  be  continued.) 

3._Tippel  finds  that  solutions  of  formalin  (a  table- 
spoonful  to  the  quart  of  water)  are  useful  for  destroying 
certain  disagreeable  odors  of  the  body,  as  of  the  anal  and 
genital  regions ;  of  the  feet  and  axilla;  in  cases  of  hyperi- 
drosis;  of  the  secretions  in  cases  of  vaginal  catarrh, 
and  of  urine  in  certain  forms  of  cystitis;  also  in  cases 
of  decubitus,  in  which  the  agent  also  seemed  to  hasten 
the  sloughing  of  the  dead  parts.  It  also  removes  the  odor 
remaining  on  the  hands  after  making  autopsies.  For  de- 
odorizing floors,  walls,  bedsteads,  commodes,  etc.,  it  answers 
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very  well.  The  upper  parts  of  rooms  and  upholstered  fur- 
niture are  deodorized  by  means  of  formalin-vapor.  Scher- 
ing's  formalin-lamp  is  highly  recommended  for  the  purpose. 
4.— Stumpf  reports  the  case  of  a  mason,  32  years  old,  who 
drank  3  glasses  of  beer  and  ate  some  sausage,  then  went 
home  and  retired.  At  midnight  he  was  seized  with  abdom- 
inal pain,  vomiting  and  purging.  When  seen  on  the  follow- 
ing day,  the  heart's  action  was  extremely  feeble,  the  pulse 
could  not  be  felt,  the  skin  waj^  cold  and  clammy,  and  the 
patient  was  so  dull  that  he  could  give  no  history.  Toward 
evening  the  epigastric  pain  became  excruciating;  the  stools 
were  ricewater-like ;  thirst  wiis  marked.  The  next  day  the 
patient  was  able  to  speak  and  stated  that  he  had  eaten  a 
boiled  potato  on  which  he  had  poured  about  a  tablespoonful 
of  essence  of  vinegar  and  a  tablespoonful  of  water,  being  too 
lazy  to  rise  to  get  more  water  in  order  to  dilute  the  essence 
properly.  On  the  following  day  he  seemed  to  improve  some- 
what, but  he  gradually  became  somnolent,  had  difiBculty  in 
drinking,  and  died.  At  the  autopsy  the  stomach  was  found 
empty,  the  mucous  membrane  dark  gray,  with  punctiform, 
linear,  and  insular  ecchymoses,  most  marked  at  the  fundus 
and  pylorus,  and  in  the  upper  half  of  the  duodenum.  The 
epithelium  appeared  edematous.  There  is  but  little  in  the 
literature  concerning  poisoning  with  vinegar-essence,  or, 
what  amounts  to  the  same,  with  acetic  acid.  The  symptoms 
produced  by  poisoning  with  Villat's  solution  most  closely 
resemble  those  in  the  present  case.  Essence  of  \'inegar  is 
pure  acetic  acid  colored  with  caramel ;  it  is  a  powerful 
caustic. 


Wiener  klinische  Wocheuschrift. 

May  26,  1S9S.     [xi.  Jahrg.,  Xo.  20.] 

1.  Serum-Therapy  and  Death  from  Diphtheria.    Richard 

Kretz. 

2.  A  Contribution  to  Lymphosarcomatosis  of  the  Small  In- 

testine.   Rudolf  Schmidt. 

3.  Ethyl-Chlorid  Narcosis.    Josef  Pircher. 

4.  A  Case  of  Hour-Glass  Stomach  Cured  by  Gastroanasto- 

mosis.      J.  HOCHEXEGG. 

5.  A  Convenient  Method  for  Estimating  the  Agglutinative 

Activity  of  the  Blood  of  Sick  Persons.    Meinhard 

Pfausdler. 

l.—Kretz's  investigation  covers  1,989  cases  of  diphtheria 
with  607  deaths,  observed  during  a  period  of  5  years,  in  the 
first  2  of  which  antitoxin  was  not  used.  With  the  introduc- 
tion of  the  curative  serum  went  hand  in  hand  not  alone  a 
reduction  in  mortality,  but  also  a  marked  change  in  the 
period  at  which  death  took  place.  While  in  preantitoxin 
days  60^  of  the  deaths  were  due  to  recent  diphtheria,  in 
33  fc  the  cause  of  death  was  diphtheria  complicated  with 
some  other  affection  ;  and  nearly  S'/c  of  the  fatal  cases  suc- 
cumbed to  sequela.  Under  the  antitoxin-treatment  less  than 
one-fourth  of  the  deaths  were  due  to  primary  diphtheria, 
nearly  one  half  died  of  complications,  and  in  the  remainder 
death  was  postdiphtheric.  No  influence  of  the  antitoxin  on 
the  development  and  course  of  tuberculosis  could  be  ob- 
served, nor  was  any  deleterious  eflect  on  the  kidneys  noted. 
In  cases  in  which  albuminuria  already  existed,  serum-injec- 
tions caused  no  increase.  The  increase  in  the  percentage 
death-rate  from  complications  should  not  be  attributed  to  the 
antitoxin  directly— not  even  in  the  cases  of  sudden  cardiac 
paralj-sis— but  it  should  be  considered  that  it  is  only  because 
of  the  use  of  the  serum  that  a  late  death,  as  from  cardiac 
paralysis,  became  possible,  the  patients  heretofore  dying  in 
many  instances  early  in  the  disease.  An  interesting  cause  of 
death,  not  noticed  previously  to  the  use  of  antitoxin,  is  that 
which,  following  Paltauf,  may  be  designated  poMiphtheric 
iiMraainus.  It  consists  in  general  of  marantic  wasting  of  the 
body,  and  has  been  made  possible  in  certain  cases  that  sur- 
vived in  consequence  of  the  use  of  antitoxin,  and  is  not 
directly  attributable  to  this  substance.  Regarding  the  sec- 
ondary elTects  of  the  serum,  such  as  dermal  eruptions,  Kretz 
has  little  to  say,  but  he  refers  to  a  possible  valuable  diflFerential 
sign  by  which  a  scarlatiniform  e.xanthem  due  to  the  injection 
may,  perhaps,  be  distinguished  from  true  scarlet  fever.  In 
the  former  there  was  in  one  case  no  eruption  in  the  pharynx, 
while  in  all  cases  of  the  latter  such  an  eruption  was  observed! 
There  is  no  postmortem  sign  or  lesion  by  which  in  any  given 
case  the  pathologist  can  determine  that"  antitoxin  has  been 


used.  The  last  part  of  the  paper  is  taken  up  with  specula- 
tion on  the  mode  of  action  of  the  antitoxin  and  its  relation 
to  the  toxin. 

2.— Schmidt  reports  the  case  of  a  man,  aged  47  years, 
whose  family  and  personal  history  were  negative.  For 
nearly  14  years  he  had  been  subject  to  diarrheal  attacks, 
although  he  considered  himself  in  fair  health.  For  3 
months  he  had  suffered  from  meteorism,  colicky  pains, 
and  borborj-gmi,  especially  after  taking  coffee.  Eventually 
very  extensive  edema  of  the  lower  extremities,  abdomen, 
thorax  and  face  developed.  The  colic-like  pains  came  on 
at  intervals  and  were  accompanied  by  peristaltic  move- 
ments of  the  bowel  and  borborj'gmi.  Succussion-splash  was 
obtainable  in  the  flanks.  The  stools  were  profuse,  offensive 
and  mucous,  urobilin  was  abundantly  present  in  the  urine. 
The  blood  showed  mild  chloranemia  ;  the  hematoblasts  were 
increased;  there  was  no  leukocytosis.  A  diagnosis  of  malig- 
nant stenosis  of  the  intestine  was  made,  but  lyiuphosarco- 
matosis  was  excluded  on  account  of  the  obvious  existence  of 
stenosis,  Kundrat  having  shown  that  this  disease  is  generally 
accompanied  by  an  expasion  of  the  intestinal  lumen.  At 
the  autopsy  the  upper  ileum  was  found  to  be  constricted  for 
a  distance  of  3  or  4  cm.,  so  that  it  just  permitted  of  the  pass- 
age of  the  index-finger;  at  this  point  the  intestine  was  some- 
what bent,  the  two  limbs  of  the  loop  being  united  by  bands 
of  adhesion.  The  wall  was  diffusely  infiltrated,  especially 
in  the  submucosa.  Above  the  constriction  the  caliber  was 
much  widened  and  the  wall  infiltrated.  The  mucosa  here 
was  the  seat  of  numerous  ulcers.  Below  the  constriction 
the  bowel  was  of  moderate  width,  and  the  mucosa  in  places 
exhibited  a  slaty  discoloration.  The  vermiform  process  was 
the  seat  of  a  diffuse  sarcomatous  infiltration.  The  second 
case  was  in  a  man  of  25  years,  with  a  tuberculous  family- 
history;  he  himself  had  enlarged  lymph-glands  and  apical 
tuberculosis.  Three  months  before  coming  under  observa- 
tion he  began  to  have  epigastric  pain  an  hour  after  meals,  with 
rapid  emaciation,  although  the  appetite  was  good.  Soon 
edema  made  its  appearance.  The  epigastrium  was  very  tym- 
panitic, the  lower  parts  of  the  thorax  expanded.  A  diagnosis 
of  tuberculosis  of  the  peritoneum  was  made,  but  the  autopsy 
revealed  lymphos.arcomatosis  of  the  upper  jejunum,  together 
with  glandular  and  pulmonary  tuberculosis.  The  affected 
part  of  the  bowel  was  transformed  into  a  dilated,  stiffened 
tube,  which  at  one  point  was  perforated ;  the  mesenteric 
glands  were  onlj-  slightly  enlarged,  but  verj'  soft.  In  con- 
nection with  this  case  Schmidt  enters  upon  interesting  reflec- 
tions as  to  the  relation  between  tuberculosis  and  lympho- 
sarcomatosis and  pseudoleukemia.  Under  the  influence  of 
chronically  acting  noxious  agents  the  lymphatic  system  may 
undergo  quantitative  (hyperplasia)  or  qualitative  {alloplama) 
changes.  These  changes,  acquired  in  the  struggle  for  life,  it 
is  believed,  are  susceptible  of  hereditary  transmission,  and 
the  descendants  are  born  with  a  hyperplastic  and  alloplastic 
or  with  only  an  alloplastic  lymphatic  system.  From  these 
considerations  it  is  urged  that  attention  be  paid  in  cases  of 
lymphosarcomatosis  to  the  family-history,  the  state  of  the 
glands,  the  color  of  the  hair  of  the  head,  of  the  mustache, 
and  of  the  pubic  hair.  In  a  number  of  cases  of  lymphosar- 
coma, Schmidt  has  noted  dark-brown  hair  and  a  reddish 
mustache  and  reddish  pubic  hair.  His  general  conclusions, 
finally,  are  these:  (1)  As  peritoneal  tuberculosis  and  lympho- 
sarcomatosis of  the  intestine  present  a  similar  appearance, 
the  latter  should  also  be  considered  when  the  question  of 
the  former  arises.  (2)  Among  the  symptoms  to  be  noted  are 
the  early  advent  of  edema,  the  cachexia,  the  color  of  the 
hair,  especially  as  an  evidence  of  a  possible  tuberculous 
diathesis;  the  abundance  of  hematoblasts,  the  absence  or 
insignificant  leukocytosis ;  abdominal  pains,  especially  in  the 
epigastrium  ;  absence  of  tenderness,  at  least  in  the  two  cases 
reported.  Marked  tympany  was  noted  in  one  case ;  a  tumor 
was  not  felt  except  in  a  case  reported  by  Nothnagel.  The 
condition  of  the  bowels  varies — diarrhea  was  present  in  the 
first  case  and  in  one  of  Nothnagel's ;  the  bowels  were  gen- 
erally regular  in  the  second  case  and  in  one  reported  by 
Nothnagel. 

3. — Pircher  reports  his  experience  with  141  cases  of 
general  anesthesia  induced  by  ethyl  chlorid.  The 
operations  that  were  performed  under  this  form  of  anesthesia 
included,  among  other  minor  surgical  procedures,  osteoclasis 
for  genu  valgum,  reduction  and  dressing  of  fractures,  reduc- 
tion of  luxations,  and  various  operations  requiring  the  use  of 
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tlie  Paquelin  cautery.  Among  the  chief  advantages  claimed 
f(ir  this  method  are  the  rapid  inducement  of  anesthesia,  with 
immediate  loss  of  consciousness,  and  the  eciually  rapid  re- 
covery of  consciousness  upon  the  withdrawal  of  the  drug. 
Of  equal  advantage  is  the  short  period  of  excitation  that  was 
almost  constantly  observed.  From  the  physiologic  stand- 
point the  drug  seems  to  affect  first  the  psychic  center  and 
later  the  reflex  center.  In  the  entire  series  of  cases  no 
alarming  symptoms  appeared  at  any  time  during  narcosis. 
This  method  is  recommended  only  as  a  substitute  for  chloro- 
form-anesthesia, especially  when  the  age  of  the  patient  and 
the  condition  of  the  lungs,  kidneys  and  other  organs  would 
contraindicate  the  employment  of  chloroform.  It  is  im- 
possible to  prolong  the  period  of  narcosis  indefinitely,  the 
longest  time  in  this  series  of  cases  being  25  minutes. 

4. — Congenital  hour-glass  contraction  of  the 
stomach  is  so  rare  that  the  report  of  this  case  is  of  excep- 
tional interest.  A  man,  25  years  old,  presented  a  desperate 
condition.  When  the  diagnosis  was  established  tiie  question 
arose  as  to  which  of  the  following  operative  procedures  was 
to  be  selected  :  resection  of  the  constricted  portion,  pyloro- 
plasty as  for  pyloric  stenosis,  or  gastroanastomosis  as  carried 
out  by  Wolfler.  Tlie  last  method  was  chosen  as  the  most 
rational  and  the  safest  and  its  execution  was  followed  by  the 
happiest  results.  It  is  recommended  as  a  typical  procedure 
for  hour-glass  contraction  of  the  stomacli,  as  it  establishes  a 
broad  communication  between  the  cardiac  and  pyloric  ends, 
and  at  the  same  time  lightens  the  task  of  expelling  food  from 
the  already  dilated  cardiac  portion  by  the  deep  location  at 
which  the  an.astomosis  is  established.  For  the  last  reason 
especially  it  is  to  be  preferred  to  resection  and  pyloroplasty, 
with  the  establishment  of  the  anastomosis  nearer  the  small 
curvature. 

o. — Pfixundler  uses  the  white-cell  counter  of  the  Thoma- 
Zeiss  apparatus.  First,  he  prepares  an  emulsion  of  typhoid- 
bacilli  by  mixing  3  loopfuls  of  a  2-1-hour  culture  of  bacilli 
with  a  half  test-tube  full  of  bouillon.  He  then  draws  blood 
into  the  mixer  up  to  the  mark  1.0  and  dilutes  with  the  emul- 
sion up  to  the  mark  11.0.  After  agitation  he  blows  the 
contents  of  the  pipet  into  a  sterile  test-tube.  He  now  pre- 
pares a  dilution  in  which  blood  is  drawn  to  the  mark  0.5  or 
0.3,  or  even  0.1.  The  test-tubes  are  then  allowed  to  stand 
until  sedimentation  has  taken  place,  or  better,  they  are 
centrifugated.  A  drop  of  the  serum  of  e.ach  is  then  exam- 
ined by  the  hanging-drop  method.  As  100-volume  parts  of 
blood  contain  67.762  parts  of  serum,  the  volume  of  serum  is 
practically  equal  to  two-thirds  that  of  the  blood.  When  ,the 
blood  is  drawn  to  the  mark  0.1  the  dilution  is  1:150  ;  when  to 
the  mark  0.5, 1:30,  and  when  to  the  mark  1.0, 1:15.  Sedimenta- 
tion and  centrifugation  do  not  disturb  the  emulsicm  of  the 
culture. 


Berliner  kliuische  Wochenschrift. 

May  23,  1S9S.     [85.  Jahrg.,  No.  21.] 

1.  Concerning  General  and  Local  Withdrawal  of  Blood  in 

Pediatric  Therapeutics.    Aeolph  Baginsky. 

2.  Dural  Infusion.     P.^.ul  ,J.iC0B. 

3.  Diabetes  and  Mental  Disturbances.    Kudoi.ph  L.\i'Den- 

HEIMEK. 

4.  Concerning  Blood-corpuscle  Enumeration    and  Atmos- 

pheric Pressure.    A.  Gottstkin. 

1. — Baginsky  discusses  the  propriety  of  vensection  in 
young'  children,  and  questions  whether  there  are  any 
indications  for  whicli  its  employment  would  now  be  sanc- 
tioned. In  answer  he  gives  the  details  of  3  cases.  The 
first  w^as  in  a  girl,  li  years  of  age,  suffering  from  inflamma- 
tion of  the  lungs  and  valvular  disease  of  the  heart,  who 
was  brought  to  the  hospital  profoundly  cyanosed,  and  in  ex- 
treme dyspnea.  Stimulants  failed  to  afford  relief,  and  it 
was  finally  decided  to  abstract  a  certain  amount  of  blood 
from  the  median  vein.  About  120  cu.  cm.  were  thus  ob- 
tained, with  the  immediate  disappearance  of  the  cyanosis, 
improvement  in  the  force  of  the  pulse  and  almost  complete 
relief  of  the  dyspnea.  Later  in  the  day  the  breathing  became 
again  difficult  and  a  leech  was  placed  over  the  left  mastoid 
process.  From  this  time  rapid  improvement  occurred,  the 
edema  disappeared,  the  urine  became  normal  and  the  pa- 
tient was  discharged  cured.  The  second  case  was  in  a  boy, 
aged  9  years,  suffering  from  fibroid  pneumonia  and  bronchi- 


ectasis. From  time  to  time  he  suffered  from  attacks  of 
asthma,  in  one  of  which  he  was  brought  to  the  hospital 
cyanotic  and  profoundly  dyspneic;  100  cu.  cm.  of  blood 
were  withdrawn  from  the  median  vein,  with  disappearance 
of  the  cyanosis,  although  the  dyspnea  remained  extreme.  As 
a  result  of  convulsive  movement-i  the  child  tore  off  the 
bandage  and  caused  a  second  hemorrhage,  after  which  the 
pulse  became  stronger  and  the  general  condition  improved 
greatly.  He  was  ultimately  discharged  much  improved. 
The  third  patient,  a  girl  of  7,  was  brought  to  the  hospital  suf- 
fering from  extreme  dyspnea  and  prof  jund  cyanosis.  As  it 
was  impossible  to  obtain  blood  from  the  veins,  the  radial 
artery  was  cut  and  about  80  cu.  cm.  of  blood  were  allowed  to 
flow.  There  was  immediate  and  pronounced  improvement, 
and  in  the  course  of  a  few  days  an  eruption  of  measles  ap- 
peared on  the  skin.  Baginsky  calls  attention  to  the  fact 
that  the  3  cases  were  very  different  in  nature  and  resembled 
each  other  onlj'  in  their  symptoms.  He  believes  that  vene- 
section is  a  purely  mechanical  measure,  and  should  be  used 
only  when  the  heart  appears  to  be  incompetent  to  force 
blood  through  the  circulation.  He  recommends  in  all  cases 
the  free  dissection  of  the  median  vein  before  it  is  cut.  Local 
blood-letting,  particularly  by  leeches,  may  sometimes  be 
practised  with  advantage,  and  a  case  is  mentioned  in  which 
the  application  of  G  leeches  to  the  head  was  the  only  meas- 
ure that  seemed  to  control  the  convulsions. 

2.- — Discouraged  by  the  therapeutic  results  of  lumbar 
puncture,  Jacob  has  undertaken  to  investigate  the  possibility 
of  applying  medicinal  agents  directly  to  the  membranes  by 
means  of  suhdural  injections.  For  this  purpose  he  in- 
stituted a  series  of  experiments  upon  dogs.  Before  detailing 
these  he  reviews  the  literature  of  the  subject  and  describes 
Quincke's  experiments,  who  found  that  a  small  quantity  of 
pigment  injected  into  the  subarachnoid  space  was  soon 
uniformly  distributed  over  the  membranes  of  the  brain  and 
cord.  His  own  experiments  were  made  by  injecting  various 
substances  into  the  subdural  space  of  dogs,  the  needle  being 
inserted  between  the  sixth  and  seventh  lumbar  vertebra, 
and  the  solution  injected  through  a  long  cannula  with  2 
branches  and  3  stopcocks.  As  soon  as  the  trocar  was  with- 
drawn, the  tube  was  attached  to  the  upper  branch  for  the 
purpose  of  measuring  the  pressure,  and  the  injection  was 
then  made  through  the  lowe'r.  (The  paper  is  to  be  continued.) 
3.— Laudenheimer  has  studied  1,2-30  cases  in  the  psychi- 
atric clinic  at  Leipsic  with  regard  to  the  presence  of 
sugar  in  the  urine,  with  positive  results  in  30  cases.  The 
cases  are  divided  into  2  groups  :  those  of  chronic  diabetes, 
which  was  usually  associated  with  chronic  brain-disease  of 
the  type  of  dementia,  and  those  of  transitory  glycosuria, 
usually  associated  with  acute  forms  of  insanity,  particularly 
of  a  maniacal  type.  Often  the  excitement  precedes  the  ap- 
pearance of  sugar  in  the  urine.  Four  possibilities  niay  be 
considered  :  (1)  the  glycosuria  may  be  merely  an  accidental 
complication  of  the  mental  disturbance;  (2)  diabetes  may 
be  the  result  of  insanity,  or  it  may  be  the  cause,  or  the  two 
conditions  may  be  the  result  of  some  common  cause.  The 
first  possibility  is  of  little  clinical  interest ;  the  second,  of 
course,  sometimes  occurs  because -excessive  emotional  dis- 
turbances have  been  known  to  produce  diabetes;  this  is 
probably  the  nature  of  the  glycosuria  that  attends  delirium 
tremens.     (The  paper  is  to  be  continued.) 

4,_Gotlstein  continues  his  article  upon  the  effect  of  at- 
mospheric pressure  upon  the  results  obtained  with  the 
hemocytometer.  He  calls  attention  to  the  very  considerable 
error  caused  by  the  slightest  inequality  in  the  level  of  the 
cover-glass.  Thus  an  alteration  of  0  01  mm.  causes  an  in- 
crease of  the  capacity  of  ^bVs  cu.  mm.,  giving  rise  to  an  error 
of  500,000  of  blood-cells  if  the  factor  is  4,000.  Reduction  in 
temperature  also  causes  a  considerable  variation.  Thus,  if 
the  same  mixture  of  blood  be  counted  at  10°  C,  then  at  40° 
C,  and  then  again  at  10°  C,  it  will  be  found  that  the  count 
at  the  higher  temperature  will  be  from  8%  to  12%  greater 
than  either  of  the  other  two.  The  effect  of  air-pressure 
upon  the  count  was  tested  by  making  a  suspension  of  lyco- 
podium-powder  in  water,  and  it  was  found  that  diminution 
of  the  pressure  in  the  enclosed  chamber  produced  much 
hio-her  results.  Objections  have  been  made  to  the  application 
of''these  results  to  the  explanatiin  of  the  change  occurring 
in  blood-counts  at  high  altitudes,  because  all  the  procedures 
are  performed  in  exactly  the  same  atmospheric  pressure. 
However,  an  experiment  that  was  carried  out  under  these 
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conditions  with  a  pressure  of  760  mm.,  560  mm.,  1,020  mm. 
with  the  same  mixture  showed  a  variation  equivalent  to 
ratios  of  84 :  100: 115.  However,  it  must  not  be  forgotten 
that  the  viihies  obtained  e.Nperinientally  are  not  so  great  as 
those  actually  found  at  high  altitudes.  The  increase  at  high 
altitudes  does  not  take  place  at  once,  and  therefore  it  is  not 
entirely  due  to  atmospheric  pressure;  and  finally  animals 
kept  at  low  pressure  for  considerable  periods  of  time  con- 
tinue to  show  increase  in  the  number  of  blood-cells  after 
being  replaced  in  normal  atmosphere.  Gottstein  concludes 
that  the  increase  of  the  red  blood-cells  at  high  altitudes  is 
the  result  of  two  factors,  the  first  being  the  air-pressure,  and 
the  second  the  climatic  influence  upon  the  blood  and  the 
hemoglobin. 


Revue  «le  Medccine. 
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1. 


Active  Suggestive    Impulse,    or  Psychic  Dynamogenesis 
Against  Psychic  Paralyses  or  Functional  Impotence. 

BfU.NHKIM. 

2.  Albuminuria  and  Lesions  of  the  Kidney  in  Cases  of  Vari- 

ola.    Fk.\X(;ois  Arnaud. 

3.  Note  Upon  Epileptic  Narcolepsy.     Ch.  Fere. 

4.  The  Hepatic  Reflex  of  Malarial  Origin.     Naame. 

1. — Bernheim  details  the  histories  of  a  number  of  cases  to 
show  the  effect  that  suggestion  may  have  upon  func- 
tional paralyses  when  other  treatment  has  failed.  He 
insists  tliat  simple  suggestion  is  often  unsuccessful,  but  when 
accompanied  by  those  movements  that  the  patient  performs 
with  dilliculty,  if  at  all,  such  active  suggestion  will  frequently 
result  in  success.  He  divides  these  functional  cases  into  3 
main  classes.  In  the  first,  there  is  simply  muscular  weak- 
ness without  any  notable  lesion,  and  consequent  upon  pro- 
longed disease.  The  nervous  impressionability  of  the  subject 
exaggerates  this  weakness  to  the  point  that  he  believes  it 
impossible  to  walk.  In  such  cases  it  is  only  necessary  to 
make  the  patient  walk  with  aid,  the  assurance  that  walking 
is  possible  gradually  resulting  in  thorough  care.  In  the 
second  category  there  is  actual  spinal  or  nervous  lesion, 
autosuggestion  causing  the  patient  to  believe  that  the  slight 
paresis  is  complete  paralysis.  Suggestion  here  will  re-estab- 
lish the  function  so  far  as  its  loss  is  dependent  upon  the 
mental  state  of  the  patient,  the  weakness  depending  upon 
organic  lesion,  of  course,  remaining.  In  the  third  category 
a  painful  sensation,  combined  with  autosuggestion,  causes 
inhibition  of  power.  In  a  fourth  class  is  described  what  is 
called  nervous  anorexia,  in  which  there  is  inhibition  of  desire 
to  make  any  movement.  The  last  two  forms  are  usually 
much  benefited  by  suggestion. 

2.— As  the  result  of  a  study  of  the  urine  of  1,400  cases  of 
smallpox,  Arnaud  states  that  albuminuria  should  be  con- 
sidered an  almost  constant  accompaniment  of  smallpox  if 
one  makes  use  of  reactions  that  are  sufficiently  delicate,  and 
includes  those  cases  in  which  there  is  but  a  trace  of  albumin. 
Positive  reactions  were  obtained  in  95%  of  the  cases,  and  in 
32%  abundant  quantities  were  present.  There  were  frequent 
daily  variations  in  the  amount  of  albumin,  even  to  the  point 
of  its  complete  disappearance,  showing  the  necessity  for  re- 
peated examinations  before  concluding  as  to  its  absence. 
The  maximum  amount  corresponded  in  general  to  the  early 
febrile  period.  Rarely  the  curve  of  the  albuminuria  reaches 
its  acme  at  the  time  of  suppuration  or  during  desquamation. 
Such  cases  were  of  more  unfavorable  prognosis,  and  fre- 
quently had  an  exacerbation  of  the  albuminuria  during  con- 
valescence. It  was  frequently  observed  that  there  was  an  in- 
crease in  the  amount  of  albumin  at  the  time  of  the  urinary 
crisis  and  under  the  influence  of  increase  in  diet,  or  of  leav- 
ing the  bed.  Albuminuria  persisted  in  75  out  of  100  cases 
in  small  amounts,  even  during  convalescence.  As  a  general 
rule,  albuminuria  is  more  abundant  in  grave  cases,  and  the 
grade  of  the  albuminuria  is  a  useful  factor  in  prognosis, 
givmg  a  good  indication  of  the  local  renal  condition  and  of 
the  general  condition  of  the  patient.  Sudden  uremic  symp- 
toms may  occur,  either  in  the  acute  period  of  the  disease  or 
dunng  convalescence,  so-called  late  variolous  nephritis,  or 
nephritis  of  convalescence,  being  but  an  aggravation  of  the 
remains  of  that  present  during  tlie  disease,  and  all  such  cases 
would  have  shown  albumin  previously  had  searching  exami- 


nations been  made.  It  Is  believed  that  the  albuminuria  of 
smallpox  is  not  simply  functional  but  due  to  an  alteration 
of  the  tissue  of  the  kidneys.  Pathologic  examinations  of 
the  kidneys  of  13  cases  are  reported  ;  several  in  the  cases  of 
individuals  who  had  been  free  from  previous  disease.  There 
was  diffuse  nephritis,  tending  to  be  most  severe  in  certain 
locations,  namely,  about  the  bloodvessels,  or  the  epithelium  of 
the  convoluted  tubules;  disease  in  both  of  these  situations 
constantly  coexists,  but  in  variable  degree.  Albuminuria 
was  most  marked  when  the  epithelial  lesions  were  predomi- 
nant. The  inflammation  of  the  kidneys  is  susceptible  of 
recovery  in  mild  cases,  but  more  frequently  a  slight  perma- 
nent lesion  persists,  usually  a  sclerosis,  followed  by  sotne 
degeneration  of  the  epithelium,  and  with  this  there  exists 
albuminuria  or  a  tendency  to  albuminuria.  Arnaud  states, 
as  his  strong  belief,  that  cases  of  so-called  functional  albumi- 
nuria may  be  usually  attributed  to  slight  renal  lesion  re- 
maining from  renal  irritation  in  some  previous  infectious 
disease. 

3. — F(5r6  speaks  of  the  difference  in  opinion  as  to  the 
existence  of  an  epileptiform  narcolepsy.  To  support 
his  belief  in  it  he  reports  3  cases.  In  the  first  the  patient 
presented  indubitable  manifestations  of  epilepsj'  without 
habitual  somnolence.  His  crises  of  sleep  came  suddenly, 
like  epileptic  crises,  and  were  preceded  by  an  aura.  There 
was  profound  sleep,  though  the  man  manifested  slight  con- 
sciousness if  briskly  aroused.  The  crises  of  sleep  were  less 
numerous  when  the  convulsive  attacks  were  most  frequent, 
and  the  reverse.  In  the  second  case,  likewise,  the  patient 
had  a  sudden  powerful  impulse  to  sleep,  taking  a  position 
comfortable  for  sleeping,  without  any  vertigo,  and  passing 
into  profound  slumber,  such  attacks  lasted  usually  but  a 
short  time,  and  were  frequently  repeated.  It  was  interest- 
ing, too,  that  in  this  case  there  were  attacks  of  violent 
trembling  preceding  tlie  crises  of  major  epilepsy.  Tlie  third 
case  was  interesting  in  having  attacks,  with  the  epileptic 
crises,  of  a  double  form  of  delirium,  first  of  a  tranquil  char- 
acter and  then  loquacious  and  exclamatory.  The  patient 
had  also  an  attack  of  erysipelas,  the  epilepsy  being  not  in 
the  least  influenced  by  it.  He  had  attacks  of  profound 
sleep,  sometimes  short,  sometimes  prolonged,  and  preceded 
by  a  feeling  of  immediate  necessity  for  sleep.  The  periods 
in  which  the  narcoleptic  attacks  were  more  prominent  were 
those  in  which  the  convulsive  attacks  were  few  or  absent. 
Fere  believes  that  the  expression  narcolepsy  is  justified  by 
the  occurrence  of  such  brusque  attacks  of  sleep  independent 
of  any  habitual  somnolence.  The  latter  is  a  symptom  of  a 
great  number  of  morbid  conditions,  but  epileptiform  narco- 
lepsy is  a  separate  affection. 

4.— Naam(5  reports  the  case  of  a  woman,  40  years  old,  who 
had  pulmonary  emphysema  with  chronic  malaria, 
both  liver  and  spleen  being  much  enlarged.  There  was  no 
edema.  Slight  dyspnea  existed,  and  there  were  attacks  of 
palpitation.  The  pulse  was  small,  irregular,  and  arrhythmic. 
There  was  epigastric  pulsation  and  dilatation  of  the  right 
side  of  the  heart,  with  a  slight  systolic  murmur.  Under 
large  doses  of  quinin  the  arrhythmia  of  the  pulse  and  the 
enlargement  of  the  heart  disappeared.  These  phenomena 
are  considered  analogous  to  the  attacks  seen  in  cases  of 
biliary  lithiasis,  the  latter  occurring,  however,  in  neurotic 
individuals,  and  cases  like  that  reported  occurring  in  em- 
physematous individuals  who  are  the  subjects  of  malaria. 


Hydatid  Cyst   Simulating-  Pelvic   Hematocele. — 

Greathead  aad  Troup  {South  African  Med.  Jour.,  Maj',  1898) 
report  the  case  of  a  woman  who  was  brought  for  operation 
for  supposed  pelvic  hematocele.  In  addition  to  lier  pelvic 
symptoms  she  suffered  from  cough,  and  had  nummular 
expectoration  and  a  temperature  ranging  from  99°  to  102°  F. 
Operation  was  deferred  because  of  the  patient's  weakened 
condition,  and  death  occurred  in  the  course  of  a  few  days. 
At  the  necropsy  a  cavity  was  found  at  the  apex  of  the  left 
lung,  with  miliary  tuberculosis  elsewhere.  A  hard,  calcareous 
mass  that  could  be  felt  on  vaginal  examination  was  found 
behind  the  peritoneum,  projecting  into  the  pelvis  at  the  level 
of  the  sacral  promontory  and  measuring  3  hy  2J  by  2  inches. 
On  section  this  proved  to  be  an  hydatid  cyst  whose  outer 
wall  was  calcified,  and  containing  several  daughter- cysts  in 
various  stages  of  degeneration. 
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HEMOPTYSIS.  WITH  A  REPORT  ON  THE  USE  OF 
ATROPIN  HYPODERMICALLY  IN  ITS  TREAT- 
MENT.' 

By  JOHN'  D.  THOMAS,  M.D., 
of  Washington,  D.  C. 

Hemoptysis,  from  its  derivation,  means  "  to  spit 
blood  ;"  but  in  our  treatment  of  the  subject  we  shall 
limit  its  application  to  the  '"  spitting  of  blood  from  the 
lungs."  Nor  can  we  use  the  term  "  pulmonary  hemor- 
rhage," for  it  would  include  those  hemorrhages  into  the 
lung- tissue  without  any  external  signs  of  blood,  as  in- 
farcts, emboli,  petechia^,  etc.  The  blood  may  appear 
as  simply  tinging  the  sputum ;  or  from  this  mildest 
form,  through  the  different  degrees  of  severity  to  the 
pouring  of  a  bright  red  stream  of  blood  from  the  mouth 
and  nose,  causing  suffocation,  as  is  seen  in  the  ruptur- 
ing of  an  aneurysm. 

Etiology. — Hemoptysis  being  of  itself  only  a  symp- 
ton,  its  etiology  would  natui-ally  extend  over  quite  a 
wide  range  of  diseases ;  and  hence  any  specialization 
must  be  more  or  less  general  in  its  scope. 

(1)  There  seems  to  be  quite  a  small  percentage  of 
cases  in  which  there  is  no  apparent  cause  for  the  bleed- 
ing, or  at  least  none  can  be  demonstrated.  Ware,^  in 
his  excellent  essay  "  On  Hemoptysis  as  a  Sj'mptom,  "  in 
which  he  reports  386  cases  in  private  practice,  mentions 
62  cases  of  this  character.  Osier*  refers  to  3  cases. 
•Johnson*  records  a  case  in  which  there  occurred  fre- 
quent attacks  of  hemoptysis,  with  recovery  from  each 
attack,  and  no  signs  of  disease  between  the  attacks. 
Dufiield^  reports  a  case  from  sympathy  with  a  brother 
who  was  having  quite  severe  hemorrhages.  The  patient 
was  healthy  before  and  afterward.  The  bleeding  oc- 
curred at  about  the  time  of  her  menstrual  period. 
Burger*  has  recorded  a  case  of  fatal  hemoptysis  without 
any  disease  of  the  lung  being  found.  Flint^"  also  has 
recorded  several  cases. 

(2)  In  bj'  far  the  largest  proportion  of  cases  the  hemor- 
rhage is  caused  by  pulmonary  tubcrcidosisin  one  of  its  stages. 
Hence,  the  prevalent  public  opinion  that  hemoptysis  is 
synonymous  with  consumption.  It  may  occur  some- 
times very  early  in  the  disease,  being  the  first  evidence 
of  the  pathologic  condition  of  the  lung — a  congested 
point  of  infection ;  this  is  frequent  in  California.^  It 
may  occur  also  late  in  the  disease,  from  erosion  of  a 
vessel-wall,  or  rupture  of  an  aneurysmal  dilatation  in  a 
cavity.  Powell"  concludes  from  autopsies  in  19  fatal 
cases  of  hemoptysis  in  advanced  tuberculosis  '"  that  the 
hemorrhage  of  fatal  cases  almost  invariably  comes  from 
rupture  of  a  branch  of  the  pulmonary  artery  in  a  cav- 
ity, either  traversing  its  walls,  or  crossing  it  embedded 
in  a  trabecula.  In  some  cases  there  is  a  gradual  expos- 
ure and  invasion  of  the  wall  of  the  artery  on  one  side. 

1  Read  before  the  Medical  Society_of  the  District  of  Columbia,  March,  1SS8. 


In  others  (which  are  rare)  the  artery  is  surrounded  and 
involved  by  acute  inflammation,  such  as  the  breaking 
down  of  acute  tubercular  or  pneumonic  consolida- 
tions." 

(3)  Sir  Andrew  Clark,*  some  years  ago,  called  atten- 
tion to  a  class  of  cases  of  hemoptysis  usually  in  elderly 
people,  which  etiologically  are  neither  tuberculous  nor 
cardiac,  the  patients  usually  presenting  a  rheumatic 
history.  The  cause  is  to  be  found  in  minute  structural 
alterations  in  the  terminal  blood-vessels  of  the  lungs, 
probably  of  fibroid  nature.  The  condition  is  aggra- 
vated or  maintained  by  astringents  and  indulgence  in 
liquids  to  quench  thirst.  Three  additional  cases  have 
been  reported  b\^  an  Italian  physician,"  one  of  which 
was  fatal.  T.  J.  ^Slays,'"  reports  several  cases  of  hem- 
optysis occurring  in  connection  with  acute  attacks  of 
rheumatism,  one  in  a  young  man  18  years  old ;  in  all 
the  bleeding  was  checked  by  salicylates. 

(4)  While  one  extreme  of  life  is  marked  by  a  class  of 
cases  i^eculiar  to  it,  the  other  is  just  as  notable  for  the 
rarity  of  hemoptysis.  It  is  very  rare  in  children  under 
10  years  old.  Cumston'"  reports  a  fatal  case  in  a  child 
only  16  months  old.  The  autopsy  showed  a  tubercu- 
lous cavity,  with  a  branch  of  the  pulmonary  artery 
opening  into  it  on  one  side,  and  a  bronchus  on  the 
other.  He  collected  a  few  cases  of  hemoptysis  in  chil- 
dren. To  these  I  am  able  to  add  only  one,  which 
occurred  in  the  service  of  Dr.  Adams,  at  the  Children's 
Hospital ;  and  also  a  case  of  gangrene  of  the  lung,  with 
hemoptysis,  mentioned  by  Jackson."  Hemoptysis  is 
considered  an  important  diagnostic  sign  of  gangrene  in 
children. 

(5)  Hemoptysis  may  occur  in  cases  of  severe  heart- 
lesions,  especially  mitral  disease  with  consequent  pass- 
ive congestion  of  the  lungs.  Cotton'-  reports  its  occur- 
rence after  excessive  exercise,  in  a  case  that  upon 
investigation  proved  to  be  one  of  mitral  obstruction 
that  had  not  been  recognized  before ;  and  I  am  able  to 
report  an  additional  case  through  the  kindness  of  Dr. 
Cook.  The  case  is  doubly  interesting  because  of  a 
history  of  severe  hemorrhage  at  the  age  of  17  years, 
following  the  lifting  of  a  heavy  weight,  with  no  subse- 
quent attack  until  January  of  this  year,  37  years  after 
the  first  attack.  The  patient  is  54  years  old,  and  has 
enjoyed  ordinary  good  health  during  his  life,  with 
the  exception  of  a  quite  severe  attack  of  rheumatism 
some  years  ago.  He  has  always  done  heavy  work,  fol- . 
lowing  his  trade  of  blacksmith  for  a  number  of  years. 
He  had  never  had  any  lung-trouble.  He  has  a  marked 
mitral  systolic  murmur,  and  has  had  frequent  attacks 
of  hemoptysis  since  January,  spitting  up  a  gill  or  more 
of  blood  at  each  attack.  A  more  detailed  report  of  this 
case  appears  later  in  my  series  of  cases. 

(6)  A  rather  rare  factor  in  the  causation  of  hemopty- 
sis in  women  is  vicarious  menstruation,  occurring  usu- 
ally when  there  is  some  interference  with,  or  suppres- 
sion of,  uterine  menstruation.     Sometimes  no  lesion  of 
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the  lungs  can  be  found  to  account  for  it.  Thomas'^  re- 
ports a  case  in  a  woman,  40  years  old,  who  menstruated 
normally  for  20  years,  when  hemorrhages  from  the 
lungs  began  to  appear,  with  many  of  the  accompanying 
symptoms  of  pulmonary  tuberculosis,  but  no  physical 
signs  referable  to  the  lungs.  The  cause  was  discovered 
in  an  occluded  cervical  canal,  opening  of  which  was 
followed  by  relief  of  the  patient.  Chadbourne"  reports 
a  case  in  which  periodic  hemoptysis  took  the  place  of 
the  regular  menstrual  flow  for  15  months  The  case 
has  been  under  observation  for  almost  2  years,  and 
there  are  no  signs  of  any  lung-disease. 

Cases  have  been  reported  by  Ford  "  and  by  Flint '° 
in  which  hemoptysis  occurred  at  the  menstrual  period 
for  years  without  immediate  or  remote  lung-disease. 
The  prognosis  in  these  cases,  however,  should  be  very 
guarded,  because  so  many  of  them  terminate  in  pul- 
monary tuberculosis,  although  the  physical  signs  may 
be  entirely  masked  for  some  time.  A  case  is  mentioned 
by  Stuart  "  in  which  signs  referred  to  the  lungs  could 
not  be  made  out  for  7  months  after  hemorrhage  had 
occurred  altliough  early  death  from  tuberculosis  re- 
sulted. Kober  '*  reports  a  case  in  which  the  hemor- 
rhage from  the  lungs  at  the  menstrual  period  was  the 
first  sign  of  any  lung-disease.  No  tubercle-bacilli  could 
be  found  in  the  sputum.  The  hemorrhages  continued 
and  the  patient  died  of  tuberculosis  in  a  few  months. 
It  is  thought  that  there  existed  in  this  case  a  primary 
tuberculous  point  in  the  lungs,  which,  being  a  spot  of 
least  resistance,  gave  way  at  the  menstrual  period  on 
account  of  the  high  arterial  tension.  While  that  may 
have  accounted  for  the  hemoptysis  in  this  case,  it  can 
hardly  be  accepted  as  the  explanation  of  vicarious 
menstruation  in  general ;  for  the  point  of  least  resist- 
ance would  most  probably  be  in  the  lungs  in  the  cases 
of  severe  pulmonary  tuberculosis  that  are,  as  a  rule, 
attended  withamenorrhea,  and  hence  pulmonary  hemor- 
rhage would  occur  in  these  cases  much  oftener  than 
the  records  show.  Ware,  ■  while  conceding  that  there 
are  some  cases  without  determining  signs  or  symptoms 
of  tuberculosis,  says  of  this  form  of  vicarious  menstru- 
ation that  "  hemoptysis  does  not  often  take  place  in 
such  cases  except  in  those  who  are  predisposed  to 
phthisis,  and  the  disturbance  in  the  function  of  the 
uterus  rather  determines  a  symptom  than  produces  a 
disease."  The  cause  determining  the  vicarious  hemor- 
rhage from  the  lungs  must  evidently  be  sought  further 
than  the  diseased  point  of  lung-tissue ;  and,  from  the 
well-demonstrated  fact  of  hemoptysis  caused  by  brain- 
injury  alone,  showing  vasomotor  influence  over  the  ves- 
sels, and  the  well-known  intricate  nervous  mechanism 
of  the  uterus,  some  theory  of  nervous  causation  seems 
more  probable. 

(7)  Any  disease  that  causes  degeneration  of  the  lung- 
tissue  may  be  more  or  less  marked  by  hemoptysis,  as 
abscess,  gangrene,  carcinoma,  syphilis,  and  chronic 
pneumonia.     In  a  case  of  the  last,  reported  by  Powell,^ 


of  2  months' standing,  which  had  gone  on  to  excava- 
tion, but  was  improving,  fatal  hemorrhage  took  place. 

(8)  Rupture  of  an  aneurysm  of  some  vessel  extraneous 
to  the  lungs  can  hardly  be  included  among  the  causes 
of  hemoptysis  as  defined  here.  While  it  is  true  that 
the  blood  makes  its  escape  through  the  lungs,  there  is 
not,  properly  speaking,  a  hemorrhage  from  the  lung- 
tissue  ;  the  growth  having  worn  away  true  lung-tissue 
in  the  progress  of  its  development.  The  hemorrhage 
is  usually  fatal  in  a  few  moments.  But,  as  mentioned 
in  speaking  of  pulmonary  tuberculosis,  there  may  be 
formed  in  the  cavities  of  diseased  lungs  ansiirysms  of 
the  branches  of* the  pulmonary  arteries  as  they  traverse 
the  -walls  or  stretch  across  in  the  trabeculse,  being  de- 
void of  the  supporting  tissues  that  usually  surround 
them.  It  is  the  rupture  of  such  aneurysms  that  causes, 
in  the  majority  of  cases,  the  profuse  hemorrhage  of  pul- 
monary tuberculosis. 

(9)  Diminished  atmospheric  pressure  is  a  causative 
factor  in  cases  of  hemoptysis,  as  in  mountain-climbing, 
balloon-ascensions,  etc.  This  may  occur  if  the  lungs 
are  perfectly  healthy  when  very  high  altitudes  are 
reached. 

(10)  Hematodyscrasias  may,  to  a  greater  or  less  de- 
gree, be  the  cause  of  blood-spitting,  as  in  cases  of  hemo- 
philia, scurvy  and  the  purpuric  diseases.  In  the 
infectious  fevers,  as  malaria,  the  condition  of  the  blood 
may  be  such  as  to  cause  a  slight  hemoptysis. 

(11)  Asthma  has  also  been  given  as  a  cause.  Ware  " 
reports  3  cases  as  due  to  this  cause. 

(12)  Injuries,  direct  or  otherwise,  may  cause  hemop- 
tysis. Wounds,  blows,  severe  straining  in  lifting, 
coughing,  blowing  wind-instruments,  long  and  loud 
sj^eaking,  inhalation  of  irritating  gases,  as  chlorin, 
bromin,  etc. 

(13)  Finally,  it  is  a  demonstrated  physiologic  fact 
that  hemoptysis  can  be  caused  by  injury  to  certain  parts 
of  the  brain,  showing  that  there  is  a  vasomotor  connec- 
tion with  the  vessels  of  the  lung.  The  appearance  of 
hysterical  hemoptysis  would  still  further  confirm  the 
relation,  though  a  slight  one,  that  exist  between  the 
central  vasomotor  system  and  the  blood-supply  of  the 
lungs. 

In  looking  over  the  records  of  cases  of  hemoptysis, 
especially  in  connection  with  pulmonary  tuberculosis, 
I  have  been  struck  by  what  appears  to  be  a  hemor- 
rhagic tendency  in  some  of  the  cases,  the  whole  course 
of  the  disease  being  marked  by  attacks  of  hemoptysis 
more  or  less  severe ;  while  so  many  of  the  most  severe 
cases  of  pulmonary  tuberculosis  have  no  hemorrhage 
at  all ;  and  a  number  of  the  hemorrhagic  cases  are  not 
otherwise  very  severe  ones.  A  case  in  point  is  reported 
by  Newman,^^  in  which  attacks  of  hemoptysis  occurred 
for  3^  years,  although  no  signs  or  symptoms  of  pul- 
monary tuberculosis  were  present.  Later,  tubercle-bacilli 
were  found  in  the  sputum,  and  physical  signs  of  pul- 
monary tuberculosis  appeared,  with  death  in  8  months. 
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Another  case,  but  not  demonstrably  of  tuberculous 
origin,  is  the  one  reported  by  Johnson''  and  already 
cited,  in  which  there  occurred  frequent  attacks  of  hem- 
optysis, often  quite  severe,  with  apparent  entire  recov- 
ery from  each  attack. 

DiFFEKENTiAL  DIAGNOSIS. — As  the  Spitting  of  blood 
is  in  itself  only  a  symptom  of  some  disease  it  would  be 
confusing  and  unscientific  to  speak  of  the  symptoms  of 
a  symptom  ;  but  there  are  a  number  of  points  of  dif- 
ferentiation between  cases  of  blood-spitting  from  the 
lungs  and  those  in  which  the  blood  may  come  from  the 
larynx,  pharynx,  mouth,  nose,  esophagus  or  stomach ; 
and  upon  these  can  be  based  a  differential  diagnosis. 
Often  it  will  require  the  combined  differential  points  to 
make  a  certain  diagnosis.  Sometimes  even  with  these 
it  is  almost  impossible  to  determine  the  source  of  the 
hemorrhage.  From  the  standpoint  of  treatment  it  is 
absolutely  necessary  to  know  whether  the  blood  comes 
from  the  lungs  or  elsewhere. 

The  following  points  suggest  themselves  as  aiding  in 
the  differential  diagnosis:  1.  The  previous  condition 
of  the  patient  with  regard  to  the  existence  of  pulmo- 
nary or  gastric  trouble.  2.  The  manner  of  onset. 
AVhen  the  blood  comes  from  the  lungs  there  is  often  a 
feeling  of  welling  up  in  the  trachea,  with  tickling, 
coughing,  a  salty  taste,  and,  when  profuse,  a  choking 
sensation.  3.  The  blood  from  the  lungs  is  alkaline, 
whereas  that  from  the  stomach  is  nearly  alwaj's  acid  ; 
but  when  hemorrhage  from  the  stomach  is  very  profuse 
the  blood  may  not  have  time  to  be  changed  in  its  reac- 
tions by  the  gastric  juice.  4.  Blood  coming  from  the 
lungs  is  frothy  from  admixture  with  the  air,  and  is 
usually  bright  red.  That  from  the  stomach  is  oftener 
of  a  dark  coffee-ground  color,  and  it  contains  particles 
of  food.  These  signs  are  sometimes  deceptive,  for  blood 
from  the  lungs  may  be  swallowed  and  vomited  after- 
ward, and  vomited  blood  may  be  drawn  into  the  trachea 
and  bronchi,  and  be  coughed  up.  5.  When  hemor- 
rhage from  the  lungs  is  profuse  the  blood  is  usually 
from  a  ruptured  vessel;  when  the  sputum  is  merely 
stained  the  blood  is  from  the  mucous  membrane.  6. 
Auscultation  of  the  chest  will  sometimes  disclose 
mucous  rales,  sometimes  crepitant  or  subcrepitant  rales; 
but  percussion  is  to  be  avoided,  as  it  may  start  the 
hemorrhage  anew.  7.  Microscopically  the  blood  may 
contain  tubercle-bacilli,  or  fibers  of  the  elastic  tissue  of 
the  lung-substance  in  the  presence  of  degenerative  dis- 
ease of  the  lungs.  8.  Early  morning  cough  with 
expectoration  of  blood-tinged  sputum  often  attends 
chronic  pharyngeal  catarrh.  Therefore,  an  examination 
of  all  the  air-passages  should  be  made  in  doubtful  cases. 
I  remember  being  called  hurriedly  on  one  occasion  to 
see  a  girl  who  was  said  to  be  having  a  hemorrhage  from 
the  lungs.  I  found  the  patient  in  a  serai-dazed  condi- 
tion, with  some  blood  around  and  in  the  mouth,  and  a 
very  little  on  the  bed-clothes.  Questioning  elicited 
nothing  more  than  that  she  had  suddenly  spit  up  a  lot 


of  frothy  blood.  In  my  presence  the  patient  had  a 
typical  epileptic  attack,  which  the  attendants  said  was 
similar  to  the  one  she  had  had  before.  Ignorance, 
fright,  or  design  on  the  part  of  those  around  her  came 
near  making  quite  a  difference  in  the  treatment  of  the 
case.  A  correct  diagnosis  of  hemoptysis  is  to  be  made 
from  no  single  symptom,  but  from  a  judicious  con- 
sideration of  all;  and  rarely  it  is  impossible  to  say 
definitely  whether  the  case  is  one  of  hematemesis  or 
hemoptysis. 

Results. — The  results  of  hemoptysis  may  be  re- 
garded in  the  light  of  their  immediate  a.nd  remote  effects; 
the  immediate  being  those  that  occur  at  the  time  of  the 
hemorrhage  or  not  longer  than  an  hour  or  two  after- 
ward ;  and  the  remote  including  the  series  of  results 
that  follow  from  several  days  to  years  afterward. 

Immediate  Residts. — The  result  most  feared  by  the 
patient  and  his  friends,  viz.,  immediate  death,  is  rare. 
Ware^  saw  only  4  deaths  among  386  cases  caused 
directly  by  the  hemorrhage;  and  I  have  been  able  to 
find  reports  of  comparatively  few  deaths  that  could  be 
attributed  directly  to  the  hemorrhage.  PowelP  has 
recorded  some  19  cases  of  death  from  hemoptysis,  but 
in  8  of  these  the  patients  succumbed  to  exhaustion 
from  the  loss  of  blood  in  from  one  to  several  days. 
The  case  reported  by  Biirger^  and  mentioned  by  Powell, 
of  fatal  hemoptysis  without  any  disease  of  the  lungs 
being  found  at  the  autopsy,  is  a  most  interesting  one. 
Two  of  the  cases  I  report  later  were  fatal  ones,  suffoca- 
tion resulting  from  the  profuse  hemorrhage.  Flint,^"  in 
over  670  cases  of  pulmonary  tuberculosis  with  hemop- 
tysis in  over  100,  reports  only  two  instances  of  imme- 
diate death  from  hemorrhage — one  from  suffocation  in 
a  boy  14  years  old ;  the  other  from  syncope  from  con- 
tinued loss  of  blood  for  three  days.  Duffield,^  Cum- 
ston,'°  Wethered"  and  Adams  all  report  cases  of  death 
due  to  hemorrhage  from  the  lungs.  '  A  very  free,  pro- 
fuse hemorrhage  often  acts  as  a  check  upon  itself.  The 
sudden  loss  of  so  much  blood  from  the  circulation 
weakens  and  slows  the  blood-current  and  thus  aids  in 
the  formation  of  a  thrombus  at  the  point  of  rupture. 
In  the  great  majority  of  the  rare  cases  in  which  the 
hemorrhage  is  due  to  rupture  of  an  aneurysm  of  a  large 
vessel  within  or  without  the  lung  the  patients  are 
drowned  in  their  own  blood.  Excessive  or  continuous 
hemorrhages  are  very  weakening,  and  especially  to 
patients  who  are  already  in  a  debilitated  condition  from 
exhaustive  diseases,  as  pulmonary  tuberculosis  ;  and 
yet,  on  the  other  hand,  it  is  sometimes  remarkable  how 
quickly  these  patients  recuperate  from  some  of  the 
most  severe  hemorrhages,  when  as  much  as  1  or  2  pints 
of  blood  are  lost. 

Remote  Results. — In  some  cases  of  severe  hemop- 
tysis, although  the  patients  may  recover  from  the  imme- 
diate effects,  they  will  be  so  exhausted  that  they 
succumb  in  from  12  hours  to  a  few  days.  The  remote 
effects  of  a  hemorrha^'e  of  such   amount  as  to  cause 
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insufflation  of  some  of  the  blood  into  other  portions  of 
the  lungs  may  be  of  quite  a  serious  nature.     Gluzinski,"' 
in   his   experiments    upon  dogs,  showed  that  effused 
blood  in  the  lungs  is  not  harmless.     In  24  hours  after 
the  experiment  reaction  sets  in,  with  desquamation  of 
the  alveolar  epitlielium  and  an  inflammation  around 
the  smaller  bronchi.     On  the  sixth  day  the  lungs  are 
atelectatic,  and  desquaniativepneumoniaresults.  Again, 
it  is  more  than  probable,  as  AVethcred^'  says,  that  in- 
haled tuberculous  hemorrhage  may  set  up  numerous 
foci  of  infection  throughout  both  lungs.     It  seems  to  me 
that  in  this  can  be  found  the  explanation  of  the  fact, 
so  noticeable  in  the  record,  that  the  occurrence  of  pri- 
mary hemoptysis  in  some  cases  of  tuberculosis  seems 
to  light  up  the  disease  anew,  and  lead  to  a  rapid  fatal- 
ity ;  while  in  others,  the  majority,  the  patients  improve 
after  a  slight  hemoptysis.     In  regard  to  the  latter  fact 
Flint'"  has  this  to  say  : — "The  majority  is  so  large  of 
the  cases  in  which  clinical  observation  shows  hemop- 
tysis  to   be   of  not  unfavorable   import,    that  we  are 
warranted  in  stating  the  latter  to  be  the  rule,  the  cases 
in  which  the  event  is  notably  unfavorable  being  the 
exceptions."    Not  so  very  many  years  ago  hemoptysis 
was  looked  upon  in  the  light  of  a  causative  agent  of 
pulmonary  tuberculosis  in  those  cases  in  which  it  was 
the  first  sign  of  any  pathologic  condition.    It  is  very  gen- 
erally conceded  now  that  in  these  cases  it  is  the  first  evi- 
dence of  a, preexisting  point  of  tuberculous  infection ;  and 
it  is  a  question  of  grave  doubt  if,  in  many  of  the  cases 
of  hemoptysis  with  no  apparent  cause,  in  which  com- 
plete recovery  ensues,  the  cause  does  not  exist  in  some 
point  of  beginning  tuberculous  infection  that  is  fortu- 
nately located  in  contact  with  a  vessel,  the  walls  of 
which  being  weakened  give  way  and  the  blood-stream 
washes  away  the  nidus  of  infection,  or  enough  of  it  to 
allow    the  normal  tissues  to  regain  their  supremacy. 
This  brings  us  to  the  question  of  prognosis  in  cases  of 
early  hemoptysis.     It  should  always  be  a  guarded  one, 
especially  until  years  of  good  health  have  intervened, 
from  the  time  of  hemorrhage  ;  but  it  is  hardly  justifi- 
able to  state,  with  Ware,''  "  that  no  patient  who  has 
once   had  hemoptysis,  however  slight,  can  ever  after- 
ward be  regarded  as  entirely  secure  from   the  develop- 
ment of    tubercular  disease."      There    are  too   many 
authenticated   cases  on   record  of  patients  having  had 
quite  severe  hemorrhages  in  their  youth  and  yet  living 
to  a  good  healthy  old  age.      Case  VI  of  my  series  is  an 
instance  of  this  kind.  The  patient  had  a  profuse  hemop- 
tysis in  his  early  youth,  but  lived  a  long  and  healthy 
life  until  heart-trouble  developed. 

The  insurance-companies  appreciate  the  fact  that 
entire  recovery  from  an  attack  of  hemoptysis  is  pos- 
sible. From  7  to  10  years  is  the  length  of  time  they 
accept  as  excluding  any  chance  of  disease  developing 
from  a  hemorrhage  from  the  lungs. 

Treatment.— It  is  with  somewhat  of  a  feeling  of 
bewilderment  that  I  enter  upon  the  field   of  the  treat- 


ment of  hemoptysis.  It  is  so  narrow  as  to  objects 
aimed  at,  yet  so  wide  as  to  remedies  used,  and  w'ith 
such  seemingly  antagonistic  actions.  Practically,  the 
one  object  is  to  secure  a  coagulum  at  the  point  of 
hemorrhage  and  thus  check  the  bleeding.  Surgical 
interference  to  reach  and  ligate  the  bleeding-point, 
though  mentioned  by  one  or  two  writers  (2  fatal  cases 
have  been  reported),  is  hardly  justifiable,  except  in 
certain  cases  of  injuries,  when  the  exact  jjoint  of  hemor- 
rhage can  be  located,  and  in  some  cases  with  degener- 
ative processes  in  the  lung-tissue.  In  306  operations 
on  the  lungs  collected  and  analyzed  by  Tuffier  ''*  at  the 
Moscow  Congress,  not  one  is  mentioned  as  having  been 
performed  for  hemorrhage.  The  great  modern  weapon 
of  the  profession — prevention — which  has  forestalled  the 
time  honored  one  of  aire,  must  be  borne  in  mind  here 
as  elsewhere,  and  such  causes  as  rheumatism,  pulmo- 
nary tuberculosis,  syphilis,  etc.,  must  receive  their 
proper  treatment.  These  means  being  disposed  of, 
let  us  look  more  closely  into  the  object  of  our  imme- 
diate treatment,  viz.,  the  formation  of  a  coagulum  at 
the  bleeding-point  sufficient  to  check  the  flow  of  blood. 
This  may  be  accomplished  in  two  ways :  1.  By 
some  chemical  ingredient  in  the  blood  to  cause  it  to 
coagi;late  quickly  ;  2.  B\'  a  diminution  in  the  amount 
and  retardation  of  the  flow  of  blood  at  the  bleeding- 
point  so  that  coagulation  will  take  place  normally. 
The  first,  theoretically,  is  ideal,  but  practically  it  has 
not  yielded  the  brilliant  results  expected.  Condemned 
as  useless  by  most  clinicians,  it  is  yet  practised  by 
some  who  administer  gallic  acid,  tannic  acid  and  other 
astringents ;  and  Wright  ^^  has  suggested  the  use  of 
calcium  chlorid  to  obtain  this  result.  The  second  holds 
the  key  to  the  situation — to  diminish  the  amount  and 
retard  the  flow  of  blood  at  the  point  of  hemorrhage. 
To  accomplish  this  the  heart's  action  must  be  modified  ; 
or  the  vessels  of  the  lung  constricted ;  or  the  general 
systemic  vessels  dilated,  thus  causing  a  collateral 
anemia  of  the  lungs  ;  or  the  whole  amount  of  blood 
lessened. 

The  vasomotor  nerve-supply  of  the  lungs  is  deficient 
as  compared  with  that  of  the  general  systemic  vessels. 
"The  pulmonary  circulation  is  much  less  dependent 
upon  the  nervous  system  than  the  systemic  circulation," 
says  Landois  f^  and,  again,  "  the  vessels  of  the  pulmo- 
nary circulation  are  very  distensible  and  their  tonus  is 
slight;"  so  that  occlusion  of  one  branch  of  the  pulmo- 
nary artery  does  not  raise  the  blood-pressure  in  the 
aorta,  being  compensated  for  by  the  distention  of  the 
remaining  pulmonary  vessel.  Sir  James  Andrews  in  the 
Harveian  oration  for  1890  presented  some  views  and 
experiments  upon  the  treatment  of  hemoptysis  that  set 
at  sea  some  of  the  accepted  methods  of  treatment.  The 
experiments  seemed  to  show  that  the  pulmonary  and 
systemic  circulations  responded  diflerently  to  the  same 
drugs.  It  is  not  my  desire  to  add  another  to  the 
already  too  lengthy  list  of  useless  drugs  recommended 
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for  liemoptysis,  but  to  report  some  cases  of  my  own 
markedly  benefited  by  the  hypodermic  injection  of 
atropin,  and  to  call  attention  to  many  other  reports  of 
the  same  tenor.  My  excuse  for  so  doing,  if  any  is 
needed,  is  that  this  use  of  the  drug  is  mentioned  in 
only  one  or  two  recent  works  on  the  subject ;  and  its 
beneficial  results  demand  for  it  a  more  extended  and 
thorough  trial.  The  mode  of  action  of  atropin  when 
given  in  large  doses  (from  gr.  Jjj  to  gr.  ^^)  is  evidently 
through  lowering  the  blood-pressure  in  the  general 
arterial  system.  Openchowsky"'  claims  to  have  demon- 
strated by  a  manometer  in  the  pulmonary  artery  of 
lower  animals  that  drugs  which  affect  the  blood-pressure 
in  the  aortic  arterial  system,  exert  no  effect  upon  the 
pulmonary  s^'stem  except  indirectly  through  an  influ- 
ence upon  the  systemic  arteries.  Thus  ergot,  so  often 
used  for  hemoptysis,  would  rather  be  contraindicated, 
as  it  would  constrict  the  whole  aortic  vascular  system, 
throwing  more  blood  into  the  pulmonary  circulation, 
the  vessels  of  which  are  unaffected  by  the  drug.  W. 
T.  English^^  lays  great  stress  upon  the  eleme^nt  of  fear 
in  cases  of  hemoptysis,  and  says  that  atropin  hypo- 
dermically  quiets  this  fear,  in  addition  to  its  action  in 
dilating  the  peripheral  vessels,  and  he  advises  giving  it 
for  the  former  even  if  it  is  not  believed  that  it  will 
check  the  hemorrhage. 

In  a  report  to  the  American  Climatological  Associa- 
tion, in  May,  1896,  upon  the  treatment  of  hemoptysis, 
Dr.  Robert  H.  Babcock"  expresses  the  belief  that  if 
anything  will  j^romptly  arrest  profuse  pulmonary 
hemorrhage  hypodermic  injections  of  atropin  in  doses 
of  gr.  Jjj  to  gr.  03-  will.  Dr.  Winslow  Anderson,  of  San 
Francisco,  in  his  article  on  "  Hemoptysis "  in  the 
Twentieth  Century  Practice  of  Medicine,  says:  "  AtrOpin, 
gr.  YTTid  hypodermically,  has  proven  invaluable  in  stop- 
ping the  hemoptysis  of  phthisis;"  and  in  reply  to  a 
recent  letter  he  states  that  he  has  found  nothing  better 
than  gr.  yi^  of  atroisin  hypodermically  in  rather  more 
than  50  cases  of  hemoptysis. 

In  1892  Dr.  N.  ^^^  Soble^^  reported  4  cases  of  hemop- 
tysis treated  with  atropin  with  excellent  results.  Dr. 
Soble  writes  me  that  since  then  he  and  his  friends  have 
used  the  drug  in  the  same  manner  with  most  satisfac- 
tory results.  When  he  desires  a  prompt  efl'ect  he  gives 
gr.  ^\,  and  if  necessary  he  repeats  the  dose  in  15  min- 
utes. 

Hausmann,  of  Meran,'"  reports  3  cases  of  recurring 
hemoptysis  in  which  the  bleeding  would  not  yield  to 
other  remedies,  tried  ad  nauseam,  but  was  arrested 
promptly  by  atropin  hypodermically. 

R.  A.  Stirling,^'  at  a  meeting  of  the  Medical  Society 
of  Victoria  on  November  14,  1S8S,  reported  a  case  of 
very  jjrofuse  hemojitysis  that  would  not  yield  to  ergot 
and  other  commonly  used  agents.  The  2)atient  being 
ill  extremis,  atropin  gr.  yi^  was  given  hypodermically, 
and  the  hemorrhage  was  controlled  at  once.  The  in- 
jections  were  continued   every  6  hours  for  24   hours. 


when,  thinking  perhaps  the  arrest  might  have  been  acci- 
dental, the  injections  were  stopped  for  12  hours,  with 
the  result  of  a  fresh  severe  hemorrhage,  which  was  at 
once  controlled  by  the  renewal  of  treatment.  Tacke''^ 
seems  to  have  been  the  first  to  call  attention  to  the  use 
of  atropin  in  this  condition,  as  well  as  in  raenorrhagia,  in 
preference  to  ergot.  He  reported  in  1881  having  used  it 
5  times  in  two  cases.  Most  of  the  cases  that  I  shall  report 
were  seen  in  Gouverneur  Hospital,  New  York  City,  and 
were  treated  with  injections  of  atropin,  on  the  sugges- 
tion of  Dr.  Charles  E.  Nammack,  who  was  then  the 
attending  physician.  In  a  lettersome  time  ago  he  stated 
that  he  is  still  using  it  at  Gouverneur  Hospital  and  also 
in  his  service  at  Bellevue  Hospital  and  in  private  })rac- 
tice,  and  he  reports  many  cases  thus  treated  with 
excellent  results.  Case  VI  was  seen  at  Garfield  Hospital 
through  the  kindness  of  Dr.  G.  Wythe  Cooke.  Case 
VII  is  reported  from  the  workhouse  of  the  District  of 
Columbia  through  the  kindness  of  Dr.  Hickling.  I 
wish  to  take  this  occasion  also  to  thank  Dr.  Cook,  Dr. 
Hickling,  Dr.  Lieber,  Dr.  Stuart  Johnson  and  Dr. 
James  for  courtesies  extended  in  affording  me  oppor- 
tunities to  study  cases  under  their  care. 

If  the  time  for  preparing  this  paper  had  not  been  so 
short  I  could  have  had  more  cases  to  report. 

Case  I. — W.  B.,  a  man  20  years  old,  was  brought  into  tlie 
hospital  in  January,  1894,  with  proiiisc  he!nopty.sis.  Tlie 
family-history  was  tuberculous.  The  patient  had  never  had 
cough  or  other  symptoms  of  tuberculosis.  Two  days  before 
entrance  into  the  hospital,  he  had  a  sudden  attack  of  cough- 
ing and  spitting  of  blood  while  walking  on  the  street.  The 
spitting  of  blood  continued  until  his  entrance  into  the  hospi- 
tal. Morphin,  ergot,  an  ice-bag  to  the  ch&st,  etc.,  had  been 
used  for  two  days,  but  the  hemorrliage  continued  and  was  at 
times  quite  severe.  On  the  third  day,  during  a  hemorrhage, 
atropin  gr.  ojj  was  given  hypodermically  and  continued 
every  two  hours  for  several  doses.  The  hemorrhage  was 
checked  and  did  not  return.  The  temperature  was  102.6°  F., 
on  entrance.     The  man  was  discharged  well  7  days  later. 

C.vsE  II. — E.  S.,  a  man  21  years  old,  was  brought  into  the 
hospital  January  IG,  1894,  having  had  pulmonary  hemorrhage 
at  home.  Atropin  was  given  in  this  case,  but  usually  to- 
gether with  other  drugs.  In  one  or  two  severe  hemorrhages 
it  was  given  alone,  gr.  5J5,  and  repeated  at  intervals  of  3  hours 
with  good  results.  The  patient  died  fi-om  a  profuse  hemor- 
rhage causing  suffocation. 

C.VSE  III.— J.  S.,  a  man  35  years  old,  had  a  cough  for  .sonic 
years,  and  a  slight  hemorrhage  once  before.  He  was  brought 
into  the  hospitid  January  22,  1894,  with  severe  hemorrhage. 
Morphin  was  given  and  an  ice-bag  applied  to  the  chest.  In 
a  few  hours  small  hemorrhages  occurred.  Atropin,  gr.  jjj, 
w'as  given ;  the  hemorrhage  was  checked.  The  injection  was 
repeated  in  2  hours;  in  a  few  hours  another  hemorrhage 
took  place,  and  was  checked  by  atropin,  gr.,  Jj.  There  was 
no  return  of  the  bleeding.  Symptoms  of  atroi)inism  were 
noted. 

C.VSE  IV.— A  patient  was  brousht  into  the  hospital,  August 
12,  1894,  with  hemorrhage.  Atropin,  gr.  ^V.  "^^'as  given;  the 
hemorrhage  ceased  in  4  minutes  and  did  not  return. 

C.\SE  v.— Occurred  in  a  man,  about  4*3  years  old.  The  liis- 
torv  has  been  lost,  but  the  acticm  of  the  atropin  in  checking 
the  hemorrhage  was  so  marked  that  I  rememljer  it  distinctly. 
The  patient  had  rapidly  prcjgressing  jjulmonary  tuberculosis, 
with  frequent  and  very  profuse  hemorrhages,  no  less  than  8 
or  9 ;  and  each  time  the  bleeding  was  cheeked  iu  from  4  to  5 
minutes  bv  the  use  of  atropin,  gr.  5'^,  hypodermically  re- 
peated in  from  a  J  to  1  hour.  To  humor  him  the  mm  was 
given  finely  crushed  ice  to  swallow.  He  w'as  finally  suffocated 
hv  a  profiise  hemorrhage.  The  autopsy  showed  the  right 
limsr  atUierent  to  the  chest-wall  and  the  seat  of  several  large 
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cavities  and  aliiios^t  gangifiious.  The  left  lung  also  was  tuber- 
culous and  adherent. 

C.vsE  VI.— P.  H.,  a  man  54  years  old  was  seen  at  Orarheld 
IIo,«pital  through  tliu  kindness  of  Dr.  G.  Wythe  Cook.  He 
had  had  a  severe  hemorrhage  from  the  lungs  when  17  years 
old,  after  lifting  a  heavy  weight.  He  had  had  no  lung-trou- 
ble then  or  since.  His  family-history  negative.  The  patient 
has  been  strong  and  healthy,  with  tlie  exeejjtion  of  a  severe 
attack  of  rheumatism  K!  years  ago,  and  one  or  two  slight 
attacks  since.  In  January  of  this  year  he  had  a  slight  hem- 
orrhage, which  continued  at  intervals  for  some  days.  About 
Fcliruary  20th  amither  slight  hemorrhage  took  place.  There 
was  a  loud  .systolic  murmur  heard  over  the  heart.  Dyspnea 
was  [.resent  at  times.  The  lungs  were  normal.  The  man 
entered  the  ho.spital  Fel>niary  L';!d,  and  he  had  several  hemor- 
rhages winch  seemed  to  be  controlled  by  atropin,  gr.  ^V. 
hyiKidermically  continued  thrice  daily  for  a  day  or  two  after 
the  hemorrhage. 

C.VSK  VII.— .\  woman,  about  2.S  years  old,  was  seen  in  the 
workhouse  at  Washington,  D.  C,  and  her  ease  is  reported 
through  the  courtesy  of  Dr.  Hii'-kling  and  Dr.  Stuart  John- 
son. The  patient  was  tuberculous  and  had  had  an  attack  of 
hemoptysis.  At  my  suggestion,  atropin  gr.  sV  was  given  the 
hy[)odermically  and  the  hemorrhage  was  arrested. 

In  all  these  cases  the  atropin  was  seen  to  have  acted 
promptly  and  well  (except  in  Case  II,  in  which  it  was 
given  only  incidentally),  and  often  when  all  other 
remedies  had  failed.  While  it  is  true  that  it  is  very 
difl&cult  to  determine  positively  that  any  one  drug 
always  benefits  a  certain  disease,  even  with  a  very 
large  number  of  cases  in  evidence,  yet  when  both 
physiologic  and  clinical  evidence  of  the  action  of  a 
drug  is  supported  by  the  number  of  cases  collected 
and  reported  by  me,  it  must  be  admitted  that  the 
weight  of  evidence  is  sufficient  to  justify  the  continued 
use  of  atropin  hypodermically  for  the  relief  of  a  serious 
condition  so  little  amenable  to  other  remedies. 

The  ice-bag  to  the  chest  is  of  doubtful  utility,  except 
in  so  far  as  it  quiets  the  mental  state  of  the  patient  by 
representing  a  tangible  evidence  of  something  being 
done  for  his  relief  The  exhaustive  experiments  of  W. 
Giluian  Thompson^''  upon  the  efiect  on  the  lung  of 
breathing  air  cooled  to  37°  F.,  show  conclusively  that 
the  temperature  of  the  lungs  cannot  be  reduced,  even 
though  inhalation  be  kept  up  for  IJ  hours.  How  then 
can  cold  applications  to  the  chest-wall  affect  the  tem- 
perature of  the  lungs?  It  rather  acts  deleteriously  by 
contracting  the  cutaneous  vessels  at  the  point  of  appli- 
cation. 

The  pendulum  of  venesection  has  been  caught  on  its 
backward  swing  into  favor  and  fearlessly  used  by  W. 
Ewart,"  with  quick  relief,  in  a  case  of  hemoptysis,  with 
high-ten.sion  pulse,  which  would  not  respond  to  fre- 
quent and  profuse  purgation  and  morphin.  The  prin- 
ciple upon  which  its  use  is  based,  viz,,  depletion,  and 
hence  slowing  and  quieting  of  the  circulation,  is  a  good 
one,  and  one  nature  often  takes  advantage  of,  as  in 
those  cases  of  very  profuse  hemorrhage  in  which  the 
amount  of  blood  lost  is  so  great  that  the  blood-current 
is  slowed,  so  that  a  chance  is  given  for  a  clot  to  form  at 
the  bleeding-point.  But  it  is  a  heroic  measure  that  would 
require  a  heroic  physician  to  perform  it  in  this  day. 
From  a  theoretic  point  of  view  both  nitroglycerin  and 


aconite  .should  also  be  of  great  value  in  relieving  blood- 
pressure  in  the  lungs  by  causing  dilatation  of  the  per- 
ipheral vessels.  Aconite  was  recommended  by  Sir  James 
Andrews  in  his  Harveian  oration ;  but  I  have  seen  no 
reports  of  cases  treated  with  it. 

In  a  recent  medical  journal  there  is  a  report"  of  4 
cases  of  hemoptysis  treated  with  nitroglycerin  very 
successfully.  These  are  the  only  cases  on  -record,  so 
far  as  I  know.  Since  first  studying  this  subject,  in 
1894,  I  have  held  that  nitroglycerin  should  be  very 
beneficial  in  this  trouble,  and  if  for  any  reason  I  could 
not  use  atropin  I  should  certainly  employ  nitroglyc- 
erin. 

The  list  of  drugs  and  other  remedies  used  and 
recommended  for  hemoptysis  has  by  no  means  been 
reviewed.  It  was  my  intention  only  to  call  your  at- 
tention to  the  treatment  upon  a  theoretically  and  clin- 
ically scientific  basis ;  and  to  add  ray  report  of  the  use 
of  atropin  to  those  already  on  record.  I  trust  I  shall 
not  be  understood  to  claina  that  atropin  will  cure  the 
cause  of  the  hemoptysis;  or  that  it  will  invariably 
check  all  hemorrhages;  but  as  a  means  to  a  most 
desirable  end,  it  has  proved  itself  to  be  a  potent  and 
valuable  aid, 
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Exophtlialiulc  Goiter  as  a  Cause  of  Delayed  Uuiou 
of  a  Fracture.  — G.  B.  White  {Med.  Press  and  Circ,  May 
25,  1898)  reports  the  occurrence  of  a  simple  fracture  at  the 
junction  of  the  lower  and  middle  thirds  of  the  humerus  in  a 
young  woman  who  was  affected  with  exophthalmic  goiter. 
After  keeping  the  parts  in  perfect  apposition  for  a  month, 
great  mobility  was  felt  and  the  X-rays  showed  that  no  union 
had  taken  place.  Under  the  use  of  iron  and  lime,  together 
with  proper  local  treatment,  a  useful  arm  was  obtained  after 
five  months  of  treatment. 
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ABERRANT  TENDINOUS  CORDS  OF  THE  HEART.' 

(From  Disseetious  iu  the  Pathological  Laboratory  of  the  Rush  Medical 
College.) 

By  IIEXKY  F.  LEWI-?.  A.B.  (Harv.),  M.D., 

of  Chicago. 

Ix  the  cavities  of  the  human  heart  are  to  be  found 
numerous  bands  and  cords  of  fibrous  tissue  stretching 
across  the  chambers  and  along  the  walls,  some  normal, 
some  clearly  abnormal,  and  others  about  which  there 
might  be  question.  There  may  be  considered  5  vari- 
eties of  such  tendinous  cords.  First  are  those  con- 
necting the  papillary  muscles  with  the  mitral  and 
tricuspid  valves  and  connecting  these  valves  with  points 
on  the  ventricular  walls.  The  second  are  the  short 
cords  running  along  the  muscular  trabecula\  chiefly  in 
the  lower  part  of  the  ventricular  cavities.  Both  ofthese 
are  normal  and  to  be  found  in  all  hearts.  In  this  con- 
nection let  me  make  mention  of  the  term  "  moderator 
band "  often  met  in  the  works  of  English  writers. 
Quain'  says  that  a  fibrous  band,  sometimes  muscular, 
is  often  found  stretching  across  the  cavity  of  the  right 
ventricle  from  the  base  of  the  anterior  papillary  muscle 
to  the  septum.  This  band  is  said  to  be  always  found 
in  the  heart  of  the  ox  and  most  other  mammals — and 
in  that  of  man  may  be  taken  to  be  analogous.  M. 
Brown^,  in  an  article  on  the  structure  of  the  mammalian 
heart,  takes  the  ground  that  this  band  is  normal  also 
in  man,  stating  that  he  never  found  it  absent  in  100 
hearts  examined  by  him.  although  only  faintly  marked 
in  1-5.  He  tliiuks  its  function  is  to  pull  the  anterior 
papillary  muscle  towards  the  septum  and  thereby  pre- 
vent insufficiency  of  the  tricuspid  when  there  is  a  ten- 
dency to  overdistention  of  the  right  ventricle  which 
may  often  occur  physiologically.  I  have  not  observed 
it  in  any  marked  form  in  any  of  the  hearts  which  I 
have  dissected,  although  there  were  in  most  of  the  cases 
short,  fibrous  cords  about  the  bases  of  the  papillary 
muscles  of  both  ventricles  and  not  particularly  marked 
on  the  right  side.  Other  English  observers  apply  the 
term  moderator  band  to  any  band  or  cord  running  across 
the  upper  part  of  either  ventricle. 

The  aberrant  cords  may  be  divided  into  3  classes : 
First  are  those  often  found  running  along  the  wall, 
usually  of  the  ventricle,  without  any  connection  with 
the  valve-curtains  or  the  trabeculte.  Second  are  to  be 
considered  thre  cords  or  bands  which  stretch  across  the 
chamber  from  one  wall  to  another  or  from  a  papillary 
muscle.  These  are  said  by  most  authors  to  be  found 
only  in  the  left  ventricle.''  but  I  have  found  them  also 
in  the  right  and  a  few  have  been  reported  in  an  auricle. 
This  variety  of  aberrant  cord  is  the  one  which  may 
cause  physical  signs  before  death,  namely,  the  high- 
pitched  musical  note  heard  during  systole  or  at  the 
beginning  of  diastole.^  Third  is  a  rare  class  of  anoma- 
lous cords  extending  from  the  auricle  into  the  ventricle, 
usuallv  connecting  the  valve  of  the  foramen  ovale  with 
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a  leaf  of  the  mitral.  I  have  met  with  no  example  of 
this  kind  and  only  a  few  cases  are  recorded.'-'''  Since 
this  variety  would  be  strikingly  brought  to  the  view  of 
one  performing  an  autopsy,  it  would  not  be  so  easily 
cut  in  opening  the  heart  as  the  second  variety.  It  is 
unlikely  to  be  missed  and  would  be  more  often  re- 
ported unless  very  rare.  I  think  that  the  cords  of  the 
other  kinds  are  often  overlooked  because  not  in  the 
mind  of  the  operator  and  also  because  so  easily  cut  in 
Oldening  the  heart. 

In  Professor  Hektoen's  lalioratory  of  Rush  Medical 
College  I  have  dissected  80  hearts  from  the  collection 
in  the  Pathological  Museum.  Some  were  the  hearts  of 
monsters,  a  few  were  abnormal  only  as  to  their  tendi- 
nous cords,  and  the  rest  pathologic  for  various  reasons  ; 
51  show  anomalous  cords. 

The  monsters  were  one  Cyclops,  one  omphalopagus, 
and  seven  anencephali.  The  heart  of  the  Cyclops  had  a 
rudimentary  pulmonary  artery,  an  aorta  arising  from 
both  ventricles,  a  defect  in  the  ventricular  septum,  and 
a  widely  open  foramen  ovale,  but  no  aberrant  tendinous 
cords.  The  larger  heart  of  the  omphalopagus  had  no 
aberrant  cords.  The  smaller  heart  had  numerous  short 
ones  running  along  the  walls  of  the  left  ventricle,  and 
several  stretched  across  the  lower  half  of  the  cavity  of 
the  same  chamber.  Of  the  anencephali.  three  exhibited 
no  abnormal  cords  ;  one  had  several  running  longitu- 
dinally in  the  left  and  one  such  cord  in  the  right  ven- 
tricle ;  another  had  several  similar  cords  in  the  left 
ventricle  only  ;  another  had  a  few  stretched  across  the 
cavity  of  the  left  ventricle  near  the  apex  and  one  across 
the  middle  of  the  right  ventricle,  with  five  branches  at 
one  end  and  connected  at  its  middle  with  another  cord 
running  down  to  the  apex ;  another  had  a  thin  mus- 
cular band  running  from  near  the  apex  of  the  left  ven- 
tricle to  the  middle  of  the  anterior  papillary  muscle  of 
the  mitral  valve. 

An  analysis  of  the  51  hearts  showing  anomalous  ten- 
dinous cords  reveals  some  facts  of  interest :— 32  in  the 
left  ventricle  had  abnormal  bands  of  the  second  variety, 
viz.,  across  the  cavity  of  the  chamber  from  one  wall  to 
another.  In  12  of  these  cases  there  was  more  than  one 
such  cord,  and  some  were  branched  or  formed  a  net- 
work strung  across  the  ventricular  cavity.  In  12  of  the 
51  hearts  were  one  or  more  such  fibrous  or  muscular 
bands  across  the  cavity  of  the  right  ventricle ;  multiple 
in  5  cases.  Six  of  the  above  hearts  showed  aberrant 
chordae  tendine^  of  the  second  class  in  both  ventricles. 
As  examples  of  the  first  class,  viz.,  tendinous  cords  run- 
ning longitudinally  from  one  point  on  the  wall  to  an- 
other, there  were  5  in  the  left  ventricle,  3  in  the  right. 
and  1  in  both.  In  6  hearts  there  were  one  or  more 
cords,  or,  more  often,  a  network  of  fine  fibers  running 
vertically  across  the  opening  of  the  posterior  appendix 
of  the  right  auricle.  In  8  cases,  in  addition  to  the  valve 
of  the  coronary  vein  (valvula  Thebesii),  or.  in  place  of 
it.  were  thin  cords  singly  or  in  network.     Four  hearts 
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had  bands  or  cords  stretching  between  the  papillary 
muscles. 

Some  of  the  cases  may  be  worthy  of  more  detailed 
mention.  The  hearts  of  the  monsters  have  alreadj'  been 
de.scribed.  In  one  of  the  other  cases  there  were  numer- 
ous small  transverse  cords  from  the  bases  of  papillary 
muscles  in  the  left  ventricle,  and,  in  the  right  chamber, 
a  muscular  band  2  mm.  thick  diagonally  across  from 
the  apex  to  the  ventricular  wall,  with  two  tendinous 
cords  running  from  it  to  other  parts  of  the  wall,  also  a 
network  of  three  or  four  strands  across  the  cavity  of  the 
ventricle.  Another  had,  in  the  right  ventricle,  a  mus- 
cular band  1  mm.  thick,  from  a  little  below  the  pul- 
monary cusps  across  to  the  opposite  wall,  branching  at 
one  end,  and  also,  in  the  left,  a  cord  35  mm.  long  dia- 
gonally across  and  upward  from  between  the  bases  of 
two  papillary  muscles  to  a  forked  termination  just  below 
the  aortic  valves.  Another  showed  several  branching 
and  coarsely  meshed  cords  across  from  the  base  of  one 
of  the  tricuspid  papillary  muscles  to  the  ventricular 
septum,  a  sort  of  composite  moderator  band.^  Another 
had,  on  the  middle  of  the  septum  in  the  left  ventricle, 
a  muscular  mass  which  received  several  branching 
cords  from  the  ape.x  and  one  long  cord  with  two  branches 
across  from  the  left  wall.  In  another  heart  a  thick  cord 
20  mm.  long,  with  two  muscular  branches,  n.n  across 
the  cavity  of  the  left  ventricle  to  join  a  longitudinal 
muscular  band  along  the  septum.  Branching  cords 
were  common  and  so  were  reticulated  masses,  the  latter 
especially  numerous  in  the  right  ventricle.  Chiari ' 
describes  a  series  of  reticulated  structures  found  by  him 
in  the  right  auricle  and  connected  with  the  Eustachian 
or  Thebesian  valves.  Such  marked  examples  as  he 
describes  I  have  not  seen,  but  several  of  the  hearts  ex- 
amined by  me  showed  a  network  of  fibers  across  the 
opening  of  the  posterior  auricular  appendage  of  the 
right  side,  and  others  showed  severar  thin  cords  or 
fenestrated  membranes  in  place  of  the  Thebesian  valve 
or  situated  just  beyond  it  and  across  the  opening  of  the 
coronary  vein. 

Among  my  cases  there  was  none  showing  a  cord 
across  the  cavity  of  the  left  auricle.  Apparently  such 
are  very  rare.  Fowler""  in  1882  exhibited  to  the 
London  Pathological  Society  a  heart  in  the  left  auricle 
of  which  was  a  band  from  f  inch  to  1  inch  wide,  con- 
taining some  muscle-fibers.  It  was  continuous  with 
the  membrane  covering  the  foramen  ovale  and  ran  across 
the  cavity  of  the  auricle,  to  be  blended  with  the  endo- 
cardium, just  beyond  the  opening  of  the  auricular 
appendix,  and  between  the  inferior  pulmonary  veins. 
It  appeared  to  be  an  overgrowth  of  the  valve  of  the 
foramen  ovale.  The  case  occurred  in  a  woman  of  42, 
who  died  of  carcinoma  of  the  liver,  without  showing 
any  cardiac  symptoms.  Before  the  Anatomical  Society 
of  Great  Britain  and  Ireland,  in  1896,  were  reported  two 
similar  cases,  both  without  antemortem  signs."'  '^ 

In  considering  the  origin  of  aberrant  tendinous  cords 


of  the  heart  the  development  of  that  organ  must  be 
reviewed.  The  endocardium,  like  the  endothelial  lin- 
ing of  the  blood-vessels,  probably  arises  from  the  ento- 
derm. At  least  for  a  considerable  time  the  endothelial 
heart  is  distinct  and  forms  a  sac  by  itself,  inside  the 
fibro-muscular  portion  of  the  cardiac  tube.  The  latter 
grows  inward,  finally  occupying  and  filling  the  inter- 
space. The  elongated  spindle-shaped  cells-  of  the 
embr^'onic  muscular  tissue  of  the  heart  are  arranged  in 
bundles  running  in  different  directions.  Some  of  these 
bundles  are  closely  packed  together  to  form  the  walls 
of  the  different  cavities,  while  others  are  more  or  less 
widely  separated  from  each  other  to  form  the  trabeculse 
and  tendinous  cords,  being  covered  and  invested  by  the 
endothelial  cells  as  the  outer  and  inner  sacs  of  the 
primitive  heart  finally  coalesce.  Before  this  coalescence 
takes  place  the  space  between  the  mesenchymatous  and 
endothelial  portions  is  filled  by  a  gelatinous  layer 
through  which  the  network  of  mesenchymatous  fibers 
pushes  towards  the  center.  Thus,  particularly  in  the 
ventricles,  the  cavity  is  nearly  filled  with  a  sponge-like 
mass  of  muscular  trabeculaj.''  The  endothelium  later 
becomes  depressed  between  these  bands  and  into  the 
interstices,  while  the  trabecule  in  general  become 
arranged  closer  to  the  compact  muscular  tissue  of  the 
wall  of  the  heart,  except  where  they  are  developed  into 
the  columna3  carneie,  the  papillary  muscles  and  the 
tendinous  cords.  A  mass  of  soft,  thick  tissue  forms  at 
the  auriculo-ventricular  orifice  in  the  region  of  the  sejj- 
tum  intermedium  and  connected  with  the  spongy  mass 
filling  the  ventricle  below.  The  soft,  thick  tissue  thins 
out  and  becomes  the  curtain  of  the  auriculo-ventricular 
valve,  and  at  its  free  margin  retains  its  connection  with 
the  muscular  and  fibrous  tissue  in  the  ventricle.  The 
latter  becomes  differentiated  into  the  papillary  muscles 
and  the  normal  chord;e  tendinea\  The  chorda;  change 
from  muscular  to  fibrous  tissue  at  about  the  fifth 
month."  As  the  si^ongy  mass  of  the  trabecuhe  becomes 
invested  with  the  endocardium  aud  retreats  toward  the 
compact  muscular  wall  it  may  happen  that  occasionally 
some  band  or  bands  of  the  reticulated  structure  are  left 
stretched  across  the  cavity.  The  condition  is  somewhat 
analogous  to  that  in  the  heart  of  the  serpent,  where  the 
trabecular  exist  all  over  the  surface  of  both  ventricles 
and  even  forna  the  imperfect  cribriform  septum.'  Some 
of  the  aberrant  cords  are  seen  by  the  naked  eye  to  be 
largely  muscular,  and  the  microscope  has  discovered 
muscle-fibers  in  many  others,  so  that  there  is  little 
doubt  of  their  origin  from  muscular  tissue.'^  Such 
thin  muscular  cords,  removed  from  vascular  connection 
with  the  rest  of  the  heart-muscle,  and  stretched  in  the 
cavity,  may  easily  atrophy  and  become  fibrous.  The 
reticulated  masses  observed  by  Chiari  in  the  right  auri- 
cle can,  I  think,  be  explained  similarly  as  overgrown 
trabeculte  which  have  lost  their  muscular  character  and 
become  fibrous.  The  aberrant  cords  of  the  third  class 
which  were  seen  by  FeigP  and  Browicz'^  to  run  from  the 
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valve  of  the  foramen  ovale  to  be  attached  to  the  free 
margin  of  the  atrio-ventricular  valve,  I  think,  can  be 
explained  as  being  merely  exaggerations  of  those  over- 
growths of  the  valve  of  the  foramen  ovale  observed  by 
Turner"  and  Fowler.'"  The  development  of  the  fora- 
men ovale  in  man  is  still  somewhat  in  dispute  between 
the  followers  of  His  and  of  Born.  His  thought  that  the 
atrial  septum  arose  from  a  sickle-shaped  jjrocess  grow- 
ing from  above  and  behind,  and  another  growing  from 
in  front  and  below,  leaving  between  them  the  foramen 
ovale,  the  former  process  forming  the  limbus  of  Vieus- 
sens  and  the  latter  the  valve  of  the  foramen  ovale- 
Born,  studying  the  hearts  of  rabbits,  thought  that  the 
atrial  septum  grew  entirely  from  behind  and  above,  and 
that  the  foramen  ovale  arose  as  a  new  opening,  just  before 
the  atrial  septum  united  with  the  septum  ventriculorum 
below.  The  foramen  ovale  became  closed  aft-er  birth  by 
the  limbus  of  Vieussens,  which  had  grown  down  from 
above  and  behind  as  an  independent  sickle-shaped  pro- 
cess of  the  auricular  wall.  The  appearance  in  the  adult, 
in  whom  the  valve  of  the  foramen  ovale  is  a  distinct 
valve,  would,  in  my  mind,  point  to  the  truth  of  His' 
theory.  Also  the  occurrence  of  the  anomalies  described 
by  Fowler  and  Turner  are  best  explained  on  the  former 
hypothesis.  The  folding  in  of  the  valve  from  the  atrio- 
ventricular septum  below  might  cause  also  irregular 
foldings  of  the  endocardium  in  the  neighborhood  of 
the  atrio-ventricular  valves  and  the  production  of  the 
anomalous  bands  running  from  the  edge  of  the  valve 
of  the  foramen  ovale  along  the  floor  of  the  auricle  to- 
wards the  mitral  curtains,  and  even  extending  upon 
them,  as  in  the  exaggerated  examples  reported  by 
Feigl  and  Browicz.  There  is,  however,  still  so  much 
that  is  vague  in  the  embryology  of  the  septa  and  the 
valves  of  the  heart  that  further  investigation  is  needed 
before  the  final  word  is  said. 

It  is  obvious  that  the  only  variety  of  aberrant  tendi- 
nous cord  which  can  have  clinical  significance  is  the 
second,  viz.,  the  cord  extending  across  the  cavity  of  the 
chamber,  unless  indeed  those  of  the  third  class  might 
possibly  interfere  with  the  full  opening  of  the  mitral 
valve.  The  only  reported  cases  are  the  former.  The 
apparent  cause  of  the  clinical  signs  which  may  be 
observed  when  a  diagnosis  is  made  during  life  is  the 
vibrating  of  the  tense  thread  by  the  action  of  the  blood- 
stream. The  cords  so  diagnosticated  have  almost  al- 
ways been  in  the  left  ventricle  and  stretched  across  its 
upper  part.  In  this  situation  only  could  the  blood- 
current  between  aorta  and  ventricle  act  upon  them  so 
as  to  cause  enough  vibration  to  give  forth  the  charac- 
teristic murmur.  This  murmur  is  a  high-pitched 
musical  note  exactly  resembling  the  twanging  of  a  bow 
or  fiddle-string.  Huchard  expressed  the  conceit  that 
the  blood-current  plays  the  role  of  the  archer  in  vibrat- 
ing the  bowstring.  In  most  of  the  cases  recorded  the 
murmur  is  heard  best  at  the  base  of  the  heart  or 
over  the  xiphoid.     The  propagation  of  the  sound  is 


usually  upwards  towards  the  neck.  It  is  usually 
systolic  in  time.  In  a  case  of  lieynaud's,  however," 
the  musical  sound  due  to  the  cord  accompanied  the  dias- 
tolic souffle  of  a  coexistent  aortic  insufficiency.  Prob- 
ably in  this  case  the  tightened  string  was  set  in  vibra- 
tion by  the  recurrent  stream  through  the  regurgitant 
aortic  valve.  The  section  showed  a  cord  running  across 
the  upper  part  of  the  left  ventricle  from  the  anterior 
columna  carnca  to  the  ventricular  septimi,  thus  lying 
directly  in  the  way  of  the  returning  blood  from  the 
aorta. 

At  a  meeting  of  the  New  York  Palhological  Society 
held  in  1892,  three  cases  were  reported  of  chordaj  ten- 
dineie  across  the  cavity  of  the  left  ventricle,  wherein 
during  life  musical  murmurs  had  been  heard  at  the 
base  transmitted  into  the  vessels  of  the  neck,  and  in 
one  also  a  diastolic  murmur  heard  only  at  the  base.^ 
Huchard''  reports  three  cases  confirmed  by  autopsy 
after  antemortem  diagnosis  from  physical  signs.  These 
signs  were  musical  systolic  murmurs  and  vibratory 
thrills.  In  one  of  the  cases  there  was  coagulation 
about  the  cord.  Huchard  says  these  cords  are  usually 
congenital,  but  may  rarely  be  due  to  sclerous  atrophy 
of  the  muscular  trabecuhe  and  they  always  occur  in 
the  left  ventricle.  In  the  last  statement  he  is  clearly 
in  error,  for  others  besides  myself  have  observed  such 
bands  in  the  right  ventricle,  and,  as  before  stated,  in 
the  left  auricle.  Sir  William  Turner'^  mentions  two 
hearts  with  fibrous  cords — moderator  bands,  he  calls 
them — in  the  left  ventricle,  and  in  one  of  these  cases 
there  was  also  a  fleshy  moderator  band  in  the  right 
ventricle. 

In  most  of  the  cases  in  which  an  antemortem  diagno- 
sis was  made,  there  coexisted  some  valvular  lesion,  with 
more  or  less  marked  hypertrophy  and  dilatation  of  the 
left  ventricle.  There  is  often  a  distinct  vibratory  thrill 
to  be  felt  over  the  region  where  the  musical  murmur  is 
best  heard.  Whether  this  thrill  is  due  to  the  vibrating 
of  the  cord,  or  to  the  condition  of  dilatation  itself  is,  per- 
haps, questionable.  That  the  cardiac  hypertrophy  is 
essential  to  the  presence  of  the  musical  murmur  is 
evidenced  by  one  case  of  Huchard's'^  in  which  the 
hypertrophy  existed  with  the  musical  murmur,  al- 
though the  sound  diminished  and  finally  disappeared 
pari  passu  with  the  advance  of  asthenia  of  the  heart. 

Hamerujk,'^  in  1843,  first  observed  that  musical  heart- 
murmurs  might  arise  solely  from  the  chordte  tendinese. 
Before  that  time  general  opinion  had  agreed  with  La;n- 
nec,  who  said  such  sounds  were  heard  only  in  the  ves- 
sels and  never  in  the  heart.  The  musical  murmur 
caused  by  aberrant  cords  cannot  be  said  to  difi"er  much 
from  the  musical  murmur  heard  in  some  cases  of  aortic 
stenosis,  osseous  or  calcareous  concretions  on  the  valve, 
or  by  rudimentary  supernumerary  valves.'"  Mayne" 
reports  a  case  in  which  there  was  a  loud,  high-pitched, 
musical  sound  heard  even  at  some  distance  from  the 
chest.     This  was  systolic  and  most  intense  at  the  apex. 
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Tlie  man  was  free  from  signs  of  other  cardiac  anomaly 
until  5  or  6  years  later,  when  he  came  under  observa- 
tion for  marked  symptoms  of  aortic  stenosis.  The 
autopsy,  two  years  afterwards,  showed  a  much  narrowed 
aortic  orifice  and  two  cords  crossing  the  left  ventricular 
cavity,  just  below  the  aortic  entrance.  These  were, 
doubtless,  set  in  vibration  by  the  direct  stream  from 
ventricle  to  aorta,  and,  consequently,  the  characteristic 
musical  bruit  was  heard  with  systole.  A  similar  case 
was  reported  in  1879  by  Verardini.-*  In  a  case  of  En- 
gelV"  the  murmur  was  prediastolic,  and  was  probably 
caused  by  the  regurgitant  stream  through  an  insuffi- 
cient aorta.  There  was  in  this  case  a  fine  string  of 
fibrous  tissue  across  the  aortic  orifice  and  attached  at 
one  end  to  a  pocket  of  the  aortic  valve.  Scbroetter"^ 
thinks  that  such  a  cord  might  arise  in  consequence  of 
endocarditis,  where  one  end  of  a  normal  tendinous  cord 
might  become  torn  away  and  be  attached  again  by  its 
free  end  in  an  abnormal  situation. 

Potain,-^  in  1876,  observed  a  case  of  mitral  insuffi- 
ciency, with  its  characteristic  systolic  miu-mur  at  the 
apex,  and,  in  addition,  a  musical  murmur  at  the  base. 
A  cord  ran  from  the  anterior  mitral  curtain  to  the  ven- 
tricular wall,  just  below  the  aortic  orifice.  Demange,'" 
ill  an  admirable  article  on  the  causes  of  musical 
heart-sounds,  records  a  similar  condition  of  things 
in  the  right  ventricle.  A  woman  of  70  had  chronic 
emphysema  and  other  conditions,  giving  rise  to  a 
dilatation  of  the  cavities  of  the  heart  and  a  consequent 
relative  insufficiency  of  the  tricuspid,  causing  a  slight 
systolic  souffle  at  the  point  of  the  sternum.  Also, 
towards  the  base  of  the  sternum  there  was  a  loud 
musical  twang  heard  with  the  systole.  The  autopsy 
revealed,  among  other  conditions,  a  tendinous  cord 
across  the  right  ventricle  running  in  front  of  the  tri- 
cuspid valve  and  attached  to  the  opposite  walls.  This 
is  the  only  case  I  have  found  in  which  clinical  signs 
were  given  by  a  cord  in  any  other  cavity  than  the  left 
ventricle. 

Besides  adding  murmurs  to  obscure  the  cardiac 
sounds,  these  aberrant  tendinous  cords  of  the  second 
class  may  have  other  clinical  significance.  They  may 
serve  as  points  on  which  the  blood  may  clot"  or  possi- 
bly might  interfere  with  the  complete  opening  or  closing 
of  the  mitral  or  tricuspid  valve.  They  might  rupture 
when  diseased  in  the  same  way  that  the  normal  cords 
of  the  mitral  valve  sometimes  do.-'  Indeed,  the  cords 
may  sometimes  have  a  beneficial  influence  in  prevent- 
ing undue  dilatation  of  the  ventricle.'^>^ 

In  recapitulation  we  may  remember  that  the  aberrant 
tendinous  cords  of  the  heart  may  be  divided  into  three 
main  classes :  First,  those  running  longitudinally  along 
the  wall ;  second,  those  running  across  the  chamber,  and, 
in  some  cases  in  which  they  are  situated  in  the  upper 
part  of  the  ventricle,  giving  rise  to  definite  clinical  symp- 
toms ;  and,  third,  that  rare  class  extending  from  auricle 
to  ventricle  and  not,  as  far  as  observed,  giving  rise  to 


antemortem  signs.  Since  some  of  the  hearts  which  I 
dissected  were  preserved  for  dissection  solely  because 
of  their  aberrant  cords,  I  have  no  right  to  make  deduc- 
tions as  to  frequency,  but  I  think  that  it  will  be  admitted 
that  these  cords  will  be  found  oftener  than  is  generally 
supposed  if  carefullj'  looked  for  in  an  unmutilated 
heart.  They  are  usually  congenital,  although  in  some 
cases  it  seems  probable  that  they  may  arise  from  sclerous 
degeneration  of  a  muscular  band  or  trabecula,  along 
with  a  general  fibrosis  of  the  cardiac  muscle.  Possibly 
some  few  may  arise  from  rupture  of  a  normal  cord  and 
reimplantation  of  the  free  end.  The  characteristic 
murmurs  usually  occur  in  hearts  hypertrophied  and 
dilated  from  coexisting  valvular  disease,  and  only  then 
when  the  cord  is  stretched  in  the  course  of  the  direct 
or  regurgitant  blood-current  which  sets  the  string  in 
vibration. 
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IS  THE  URIC-ACm  DIATHESIS  AN  IMPORTANT 
FACTOR  IN  PATHOLOGY?" 

By  JAMES  TYSON,  M.D., 

of  Philadelphia. 

Co-referee  representing  Clinical  Medicine. 

In  being  asked  to  take  part,  from  the  clinical  stand- 
point, in  a  discussion  of  the  question  "  Is  the  Uric-Acid 
Diathesis  an  Important  Factor  in  Pathology?"  I  take 
it  for  granted  that  it  is  desired  also  that  I  do  so  as  far 
as  possible  from  the  standpoint  of  personal  experience. 
To  such  expectation  I  shall  endeavor  to  conform.  On 
this  account  it  may  happen  also  that  I  shall  pass  by 
some  of  the  conditions  which  are  supposed  to  illustrate 
the  office  of  uric  acid  in  the  respect  queried  after. 
Should  this  be  the  case  it  will  be  because  I  have  not 
had  enough  experience  with  such  conditions  to  justify 

1  Read  before  the  Association  of  American  Physicians  at  the  meeting  held  in 
Washington,  D.  C,  May  3,  4,  5,  1898. 
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their  treatment  at  my  hands.     I  shall  endeavor  also,  as 
far  as  possible,  to  deal  with  actual  conditions. 

At  this  point  I  will  also  state  what  I  have  come  to 
regard  as  the  sign  of  the  uric-acid  diathesis,  interpreting 
my  own  observations  by  those  of  contemporary  and 
previous  observers.  1  regard  that  person  as  the  subject 
of  the  uric-acid  diathesis  who  secretes  habitually  or 
frequently,  a  scanty,  high-colored  urine,  of  high  specific 
gravity  and  decided  acid  reaction,  a  urine  which 
promptly  deposits  either  at  the  temperature  of  the 
body  or  at  a  slightly  lowered  temperature,  a  copious 
sediment  of  uric  acid  and  mixed  urates  to  which 
oxalates  may  be  added.  Such  a  urine  may  contain  a 
trace  of  albumin  and  even  a  few  hyaline  casts.  I  do 
not  say  that  this  constitutes  the  uric-acid  diathesis.  It 
is  rather  its  sign  or  perhaps  one  of  its  consequences 
whence  we  may  infer  its  presence.  It  matters  not  from 
the  clinical  standpoint  whether  such  person  ingests 
more  uric  acid,  manufactures  more  uric  acid  within  his 
organism,  or  does  not  take  in  enough  water  to  hold  the 
uric  acid  in  solution— he  is  the  subject  of  a  condition 
which  produces  this  result.  It  may  also  be  well  to  say 
at  this  point  that  when  the  word  uric  acid  is  used,  not 
only  uric  acid  and  its  compounds,  but  all  the  alloxuric 
bodies  of  modern  chemistry  are  intended.  I  will  not 
attempt  to  differentiate  them,  leaving  this  to  the  chem- 
ical referee. 

I.  The  most  manifest  of  the  results  of  this  diathe- 
sis is  the  tendenc}'  to  uric-acid  gravel  and  uric-acid 
calculus,  a  result  so  commonly  recognized  that  it  is 
scarcely  necessary  to  make  any  extended  reference  to 
it.  Less  manifest,  though  scarcely  less  unanimously 
conceded,  is  an  irritative  effect  of  the  urine  of  such 
cases  on  the  kidneys  and  urinary  passages,  as  the  result 
of  which  arise  in  the  course  of  time  a  nephritis  of  the 
chronic  interstitial  type,  and  in  the  larger  urinary 
passages  a  catarrhal  inflammation,  of  which  cystitis  is 
the  commonest  form,  a  cystitis  rarely  of  high  degree. 

II.  It  is,  however,  true  of  the  uric-acid  diathesis,  as 
intimated,  that  it  means  something  more  than  a  scanty 
urine  readily  depositing  urates  and  uric  acid.  It  is 
something  of  a  less  tangible  character.  As  to  what 
constitutes  this  condition  more  precisely,  I  also  leave  the 
chemical  referee  to  decide.  It,  however,  leads  to  some 
results  that  are  scarcely  less  tangible  than  gravel  in  its 
effects,  and  one  of  these  is  gout.  Whatever  may  be  the 
reasoning  as  to  the  sources  of  uric  acid,  it  is  commonly 
acknowledged  that  it  is  this  substance  either  within  or 
without  the  blood,  that  is,  in  the  tissues,  which  is  the 
direct  cause  of  true  gout  as  constituted  by  an  attack  of 
podagra  or  gout  in  some  other  joint.  It  has  not,  how- 
ever, been  clearly  settled  whether  the  painful  symptoms 
are  due  to  uric  acid  within  or  without  the  blood-vessels; 
for  although  a  deposit  of  urates  in  the  vicinity  of  joints 
without  the  blood-vessels  is  acknowledged  to  be  the 
most  infallible  sign  of  a  gouty  process,  yet  such  deposits 
are  well  known,  at  times  at  least,  to  be  absolutey  pain- 


less. The  frequent  association  of  chronic  interstitial 
nephritis  with  gout  is  due  also  to  the  irritative  efifects 
of  the  same  agent  which  operates  from  within  the  renal 
vessels  and  superadds  its  effects  to  that  of  the  uric- 
acid-charged  urine,  already  referred  to.  This  is  also  a 
matter  of  general  acknowledgment.  I  do  not  forget 
that  with  the  supervention  of  nephritis  in  gout  the 
urine  is  increased,  its  specific  gravity  is  lowered  and 
uric  acid  may  cease  to  be  a  sediment,  being  held  in 
solution  by  the  more  copious  urine. 

III.  As  undoubted  in  my  own  mind  as  that  gout  is 
the  result  of  uric  acid,  is  it  that  the  uric-acid  diathesis 
is  frequently  responsible  for  an  idiosyncrasy  in  which 
depression  of  spirits  is  a  constant  symptom.  Extreme 
modesty,  a  want  of  self-reliance  and  a  disposition  to 
avoid  society,  moodiness,  irritability,  and  bad  temper 
are  a  part  of  the  same  condition.  To  this  is  often  added 
what  is  called  biliousness,  and  we  commonly  say  the 
liver  is  torpid,  but  when  we  say  this  we  do  not  always 
have  a  definite  notion  of  what  we  mean.  It  is  certain, 
however,  that  there  is  often  constipation  and  the  pulse 
is  often  slow.  This  with  the  scanty,  dark-hued  urine 
and  copious  sediment,  already  alluded  to,  constitutes  the 
well-known  condition  to  which  the  word  lithemia.  in  its 
more  limited  application  is  given,  the  term  being  also 
used  as  synonymous  with  uric-acid  diathesis.  The 
symptoms  of  this  well-known  condition  I  assign  to 
an  accumulation  or  retention  of  uric  acid  and  allied 
substances  in  the  blood.  This  proposition  has  its  most 
satisfactory  proof  in  that  which  constitutes  its  success- 
ful treatment,  viz  :  measures  to  increase  the  elimination 
and  diminish  the  ingestion  of  uric  acid. 

IV.  That  uric  acid  is  responsible  for  certain  cases 
of  migraine  I  am  also  ready  to  admit.  I  could  cite 
many  cases  from  my  own  experience  which  attest  this, 
of  which  the  following  may  be  regarded  as  a  type,  be- 
ing one  tolerably  well  studied. 

F.  R.,  a  gentleman  of  large  means  and  abundant  leisure, 
liut  leiiding  an  active  lifo,  consulted  mc  when  he  was  oO 
years  of  age.  His  father  had  had  sick-headachos  almost  all 
his  life,  although  towards  the  close  of  it  they  disappeared.  The 
attacks  lastcda  day  or  two,  during  wliieli  he  was  also  sick  at 
tlie  stoinacli.  Mr.  R.,  .Jr.,  began  to  have  similar  attacks  after 
he  was  'M  years  old.  He  would  rise  in  the  morning  with  a 
headache  which  gradually  grew  worse,  until  hy  noon  he  was 
coniiielled  to  go  back  to  bed.  He  would  finally  fall  asleep,  and 
sleeping  until"  9  or  10  o'clock  at  night,  would  wake  up  and 
find  th(?  attack  gone.  The  pain  wotdd  be  behind  the  eyes  and 
in  the  temples  and  he  could  stop  it  for  the  moment  hy  yawn- 
ing and  by  pressing  the  great  vessels  of  the  neck.  The  at- 
tacks were  associated  with  nausea  and  accompanied  by  pains 
in  the  legs,  and  stiffness, — a  sort  of  ache  or  tired  feeling, 
with  inclination  to  stretch  the  legs.  Tins  sensation  would 
come  on  rather  towards  tlie  end  of  the  attack.  The  next  day 
he  would  generally  fed  uncounnouly  well,  although  there 
would  he  a  little  sore  feeling  remaining  in  the  head.  He 
would  also  have  a  httle  tenderness  over  the  submaxillary 
glands  when  he  had  the  headache.  For  5  or  6  years,  or  since 
he  was  -15,  these  attacks  had  been  so  far  modified  that  he 
had  no  nausea,  which  was  replaced  by  a  tendency  to  loose- 
ness of  the  bowels.  Before  the  attacks  became  milder,  they 
lasted  longer,  generally  extending  over  2  clays.  Until  the 
last  .5  years  lie  perspired  very  little,  even  with  active  exer- 
cise, but  lately  the  tendency  to  perspiration  has  increased 
somewhat.     He  had  4  or  o  attacks  a  year  and  was  some- 
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times  awakened  bv  them  at  night.  He  is  very  temperate, 
almost  a  teetotaler.  Aleohal  iu'any  quantity  lirings  on  the 
attaeks,  espeeially  champagne.  In  1873,  while  in  England, 
he  experienced  iiainl'ul  sensations  in  the  urethra,  sen.sations 
whieh  extended  to  tlie  end  of  the  penis. 

The  urine  at  all  times  was  typically  lithic,  the  specific 
gravity  ranging  from  1021  to  10;?2,  while  it  deposited  a  copious 
sediment  of  m-ic  aciil  and  urates.  It  contained  no  allnmiin 
or  casts  and  usually  n(j  sugar,  though  occasionally  a  feehle 
reaction  for  sugar  was  obtained.  The  quantity  was  always 
.small,  commonly  ahout  32  to  84  ounces  in  the  24  hours.  On 
two  occa.sions  the  urine  was  purified  by  the  leatl-i>rocess,  sub- 
sequently to  which  sample  Xo.  1  contained  i  of  1  fc  of  sugar. 
Xo.  2,  \  of  I9c  of  sugar.  Neither  of  the  specimens  contained 
any  sediment  at  the  time  of  their  examination.  Xo  quanti- 
tative analysis  for  uric  acid  was  ever  made,  but  the  charac- 
ters of  the  mine  were  typically  those  described  as  represent- 
ing the  uric-acid  diathesis. 

After  some  preliminaiy  treatment  with  alkalies  the  man  was 
ordered  to  use  the  true  French  Celestins  Vichy,  as  an  habitual 
drink,  never  to  take  less  than  a  quart  a  day,  often  more. 
Under  this  treatment  the  headaches  grew  less  and  less  fre- 
quent, until  they  have  iiractically  disappeared.  Mr.  R.  is 
now  about  (v5  years  old.  It  has  been  a  year  or  two  since  1 
have  heard  from  him,  but  when  I  did  hear  he  was  in  excel- 
lent healtli.  but  he  continues  to  take  his  Vichy  as  originally 
ordered,  feeling  safe  as  long  as  he  does  so. 

By  no  means  every  case  of  migraine  is,  however,  due 
to  uric  acid.  It  is  commonly  admitted  that  eye-strain 
causes  a  large  number.  After  this,  reflex  causes  of 
various  kinds,  especially  when  of  pelvic  origin,  are 
active  factors. 

V.  I  believe  also  that  uric  acid  in  solution  may  be 
the  cause  of  high  tension  in  blood- vessels .  causing  contrac- 
tion of  the  arterioles  and  capillaries ;  also  that  its  con- 
tinued presence  in  the  blood  may  2)roduce  endarioitis 
with  degeneration  and  sclerosis  of  the  vessel-walls, 
together  with  the  accidents  which  grow  out  of  such 
degeneration,  viz.,  rupture  and  apoplexy,  as  well  as 
renal  disease  and  hypertrophy  of  the  left  ventricle. 
The  last  I  regard  in  part  as  compensatory,  and  intend 
to  make  up  the  lost  power  furnished  in  health  l\v  the 
contractile  arterial  walls. 

VI.  Vertigo  in  most  distressing  forms  is  also  at  times 
a  result  of  the  presence  in  the  blood  of  the  alloxuric 
bodies.  It  may  occur  alone  or  associated  with  other 
symptoms. 

In  all  these  conditions,  save  lithiasis  and  gout,  and 
possibly  in  the  latter  also,  I  believe  that  the  offending 
uric  acid  or  allied  substances  are  operating  in  solution 
through  the  blood,  it  may  be  in  concentrated  solution, 
but  nevertheless  in  solution. 

In  the  causation  of  the  processes  above  described  I 
believe  that  uric  acid  plays  a  decided  role,  but  leaving 
them  we  enter  upon  more  debatable  ground.  Does 
uric  acid  produce  rheumatism  as  something  distinct 
and  separate  from  gout  ?  Does  it  produce  sore  throat, 
asthma,  and  bronchitis  ?  Does  it  produce  gastric  and 
intestinal  symptoms?  Does  it  produce  glycosuria  and 
diabetes  ? 

First.  Does  uric  acid  produce  rheumatism  as  some- 
thing distinct  and  separate  from  gout  ?  At  this  stage 
we  enter  on  a  question  most  difficult  to  treat  satis- 
factorily, indeed  impossible  to  discuss  in  such  a  wav  as 


to  meet  all  objections.  The  chief  difficulty  lies  in  the 
absence  of  a  generally  accepted  notion  as  to  what  con- 
stitutes subacute  and  chronic  rheumatism.  I  say  sub- 
acute and  chronic  rheumatism  because  it  is  these  as  to 
which  the  difficulty  lies.  At  the  present  day  acute 
rheumatism  is  generally  acknowledged  to  be  an  acute 
infectious  process,  and  I  am  unable  to  recall  from  my 
own  experience,  at  least,  any  influence  of  the  uric-acid 
diathesis  on  its  causation.  I  therefore  omit  it  from  my 
part  of  the  discussion. 

The  question  hinges  further  on  the  diagnosis  between 
gout  and  rheumatism.  Every  one  who  has  had  expe- 
rience knows  that  there  is  a  class  of  cases,  not  at  all 
rare,  including  especially  well-to-do  persons  past  40,  in 
whom  attacks  of  arthritis  and  even  muscular  pain, 
succeed  on  errors  in  diet.  Such  a  diet  may  include  an 
excess  of  proteids,  or  it  may  be  acid  fruits,  or  wine  and 
beer  which  cause  the  mischief.  I  acknowledge  I  have 
seen  many  cases  of  so-called  rheumatism,  esj)ecially 
muscular  rheumatism,  among  my  friends  as  well  as 
patients,  who  as  they  grow  older  have  had  to  substitute 
whisky  for  wine  and  beer,  because  they  found  the 
latter  produced  lumbago  and  even  articular  rheumatism. 
In  some  of  these  the  urine  presented  the  characters 
constituting  the  uric-acid  diathesis,  in  others  not.  In 
others  a  gouty  ancestry  was  their  portion,  or  a  historj' 
of  an  attack  of  true  gout  existed.  I  do  not  know  how 
these  causes  act.  Alexander  Haig  alleges  that  beer  and 
external  cold  act  alike  in  diminishing  the  alkalinity  of 
the  blood  and  driving  the  uric  acid  out  of  it  into  the 
joints  and  tissues  (Uric  Acid,  3d  ed.,  p.  505).  There 
are  many  objections  to  this  reasoning,  and  Haig's  state- 
ments themselves  are  conflicting.  Thus  he  says  also : 
"  The  urates  which  cause  acute  arthritis  are  in  solution, 
not  in  suspension,  and  they  are  deposited  from  solution 
later  on,  when  they  are  unirritating."'  Again,  on  p.  469, 
he  says,  '"  When  uric  acid  fails  to  be  excreted,  it  is  re- 
tained in  the  joints  and  irritates  them,"  Also,  "that 
the  absence  of  uric  acid  from  the'  joints  after  death  is 
no  reason  why  it  is  not  present  before  death."  I  prefer 
to  call  these  cases  gout  rather  than  rheumatism,  but 
not  on  such  reasoning  as  this.  Proof  as  to  the  local 
presence  of  uric  acid  is  practically  wanting.  I  call 
them  gout,  because  they  fulfil  the  conditions  of  gout, 
either  by  hereditation,  by  the  previous  presence  of  un- 
doubted gout,  or  by  presenting  the  conditions  defined 
by  the  uric-acid  diathesis.  I  know  this  reasoning  is  not 
invulnerable,  but  I  can  adduce  no  better.  The  term 
rheumatic  gout,  which  has  recently  been  reapplied  to 
some  of  these  cases,  by  one  of  our  members,  B.  K.  Rach- 
ford,  seems  not  an  inapt  one.  On  the  other  hand,  the 
term  has  been  of  late  so  generally  associated,  though 
with  much  less  foundation,  with  another  chronic  rheu- 
matoid condition,  viz.,  rheumatoid  arthritis,  that  I  fear 
an  attempt  to  restrict  it  to  the  cases  in  question  would 
lead  to  more  confusion. 

In   strong   contrast   with    these   is  another  class    of 
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chronic  cases  found  among  the  poor,  in  which  no  such 
cause  brings  on  acute  attacks.  In  these  cases  there  is 
no  hereditary  history  of  gout,  and  tliere  has  never  been 
an  attack  of  gout.  Nor  does  the  urine  present  the 
characters  of  the  uric-acid  diathesis.  In  these  cases  it 
lias  not  been  my  experience  that  a  meat-diet  interferes 
with  a  cure  or  causes  relapses  in  cases  in  which  conva- 
lescence has  set  in.  Nor  do  wine  and  beer  interfere 
with  their  recovery.  On  the  other  hand,  I  believe  that 
chronic  rheumatism  in  such  forms  is  a  disease  that 
should  be  well  fed,  and  for  this  class  of  cases  I  would 
rather  have  good  food  than  medicines.  My  experience 
justifies  this  conclusion.  It  is,  of  course,  not  always 
easy  to  separate  these  two  classes  of  cases.  They  some- 
times so  shade  into  each  other  from  the  standpoint  of 
symptomatology,  that  it  may  be  impossible  to  tell  to 
which  category  thej'  belong,  but  I  am  sure  that  the 
latter  group  has  nothing  to  do  with  the  uric-acid  diathe- 
sis, as  I  understand  it. 

A  word  as  to  rheumatoid  or  deforming  arthritis,  also 
known  as  rheumatic  gout.  This  disease.  I  also  believe. 
is  something  quite  apart  from  gout  and  the  uric-acid 
diathesis,  the  conditions  of  which  are  not  commonly 
associated  with  it.  It  is  a  disease  of  definite  morbid 
anatomy,  consisting  mainly  in  destruction  of  the  inter- 
articular  cartilages  and  in  new  formations  about  the 
joints,  associated  with  trojihic  changes,  manifested  most 
strikingly  in  muscular  atrophy.  Deposits  of  sodium 
urate  constitute  no  part  of  it.  It  is  much  more  closely 
allied  to  true  chronic  rheumatism  than  gout.  Occur- 
ring more  frequently  in  my  experience  among  the  poor, 
it  is  a  disease  of  comparatively  early  life,  setting  in 
usually  between  20  and  30.  and  even  at  an  earlier  age. 
Acute  rheumatism  and  gout  rarely  precede  it,  while 
worry,  grief,  and  anxiety  do.  The  studies  of  our  mem- 
ber, James  Stewart,  of  Montreal,  have  shown  that  in 
fully  50%  of  cases  it  succeeds  upon  infective  processes, 
while  the  nervous  origin  originally  suggested  Ijy  J.  K. 
Mitchell,  and  further  elaborated  by  Remak  and  by 
Ord,  has  much  to  support  it.  It  is,  however,  wanting 
the  sujjport  of  anatomical  changes  in  the  spinal  cord, 
though  Pitres  and  Vaillard  claim  to  have  found  them 
in  peripheral  nerve.*. 

Does  the  uric-acid  diathesis  produce  sore  throat, 
bronchitis,  and  asthma?  So  far  as  these  conditions 
are  associated  with  the  requirements  of  the  gouty  di- 
athesis, it  may.  But  thei-e  is  no  proof  of  it,  except  that 
derived  from  analogical  reasoning.  It  is  prima  facie 
unlikely.  Yet  if  they  occur  in  persons  who  are  heredi- 
tarily gouty,  who  have  had  true  gout,  or  fulfil  the  con- 
ditions of  the  gouty  diathesis,  and  are  not  otherwise 
explainable,  the}'  may  be  thus  caused.  On  the  other 
hand,  there  is  nothing  so  peculiar  in  their  s.ymptoms 
that  a  diagnosis  of  gout  dare  be  made  from  the  presence 
of  such  sore  throat,  bronchitis,  and  asthma.  The  same 
is  true  of  numerous  other  conditions  ascribed  to  gout, 
such  as  gastric  neuroses — what  is  known  as  gout  of  the 


stomach— gouty  diarrhea,  and  the  like.  Their  relation 
to  the  uric-acid  diathesis  is  an  assumption  justified 
when  the  conditions  named  are  fulfilled,  but  there  is 
nothing  in  these  conditions  themselves  which  is  in  any 
way  distinctive  or  indicative  of  gout,  or  of  the  uric-acid 
diathesis. 

With  epilepsy  depending  in  any  way  on  the  uric-acid 
diathesis  I  have  had  no  experience,  nor  with  neuras- 
thenia, alleged  to  be  due  to  the  same  cause. 

Now  as  to  the  relation  of  uric  acid  and  diabetes.  It 
is  one  of  the  best  recognized  clinical  features  of  the 
latter  that  uric-acid  sediments  are  frequently  found  in 
diabetic  urine.  But  here  the  resemblance  between 
typical  diabetic  urine  and  the  urine  of  the  uric-acid 
diathesis  ceases.  For  although  the  specific  gravitv  of 
diabetic  urine  is  high,  yet  it  is  high  not  from  the  pres- 
ence of  uric  acid  and  urates  but  from  sugar;  and  in- 
stead of  being  scanty,  as  is  the  urine  of  the  uric-acid 
diathesis,  it  is  copious.  I  have  always  regarded  the 
sediments  of  uric  acid  in  diabetic  urine,  which  bv  the 
way  are  almost  always  limited  to  the  early  stages,  as  a 
result  of  the  rather  marked  acidity  of  these  urines, 
which  decomposes  the  urates  and  deposits  the  uric 
acid.     I  have  no  absolute  proof  of  this. 

On  the  other  hand  it  cannot  be  denied  that  there  is 
some  sort  of  relation  between  diabetes  and  gout,  shown 
by  the  fact  that  at  times  these  two  afl!"ections  are  pres- 
ent in  the  same  subject,  either  successively  or  simul- 
taneously. Most  frequently,  perhaps,  the  gouty  patient 
acquires  glycosuria  and  the  gouty  attacks  may  cease. 
In  other  cases,  attacks  of  gout  and  glycosuria  alternate. 
In  other  cases  still  gout  and  glycosuria  are  simultane- 
ously present.  Least  frequently  gout  supervenes  on 
diabetes.  A  case  illustrating  the  first  category  has  been 
under  my  care  for  nearly  12  years.  It  is  accompanied 
by  a  mild  degree  of  interstitial  nephritis."  It  is,  more- 
over, commonly  conceded  that  these  cases  are  almost 
invariably  of  the  mild  form,  easily  controlled,  as  a 
rule,  by  dietetic  treatment  only.  In  my  exj^erience  the 
number  is  not  as  large  in  this  country  as  it  appeai-s  to 
be  in  Germany,  England  and  France,  or  as  noted  at 
least  at  the  Spas  where  diabetics  and  gouty  patients 
resort.  Furthermore,  I  believe  that  a  certain  number 
of  cases  are  supposed  cases,  by  which  I  mean  cases  in 
which  the  reduction  of  cupric  oxid  is  due  to  uric  acid 
and  allied  substances  and  not  to  glucose.  This  is  such 
a  frequent  event  in  my  experience,  and  I  so  often  find 
mistaken  conclusions  drawn  from  it  that  I  am  quite 
confident  it  is  true.  Admitting,  however,  the  occur- 
rence of  gout  and  diabetes  in  the  same  person  in  some 
one  of  the  ways  described,  does  it  follow  that  uric  acid 
is  the  cause  of  both  ?  On  no  grounds  excej^t  the  rea- 
soning of  Haig  that  what  he  calls  uricacidemia,  or  an 
excess  of  uric  acid  in  the  blood  due  largely  to  its  al- 
kalinity, causes  enlargement  of  the  liver,  derangement 
of  function,  and  consequent  glycosuria.  Gout  and  dia- 
betes  are  both    nutritional  disorders  and  mav  be  the 
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res^ult  of  the  same  cause,  but  that  cause  is  not  uric  acid 
in  the  case  of  glycosuria. 

This  is  further  seen  in  the  absence  of  like  conse- 
quences of  the  two  diseases.  Nephritis  is  a  ver}'  com- 
mon afteetion  in  gout,  manifested  almost  exclusively 
in  the  granular  atrophic  form,  and  very  rarely  the  same 
form  appears  in  diabetes,  but  it  is  only  in  the  obese 
and  gouty  and  in  the  last  stages  of  the  disease  in  these 
that  it  is  met.  The  renal  changes  which  may  be  said 
to  be  characteristic  of  diabetes  are  functional  and  hy- 
pertrophic, the  result  of  extreme  work  thrown  on  the 
kidney  in  eliminating  the  water,  sugar  and  salts.  These 
are  never  found  in  gout. 

Cardiac  changes  are  rare  in  diabetes,  ^^'hen  present 
they  are  hypertrophic  but  moderate.  They  are  very 
common  in  gout  and  of  the  same  kind.  In  both  dis- 
eases they  are  probably  due  to  the  same  cause,  viz., 
extra  work  thrown  upon  the  heart  partly  to  overcome 
irritative  contraction  of  the  blood-vessels,  to  which  is 
superadded  in  gout  arterial  sclerosis,  very  rare  in  dia- 
betes, except  the  form  associated  with  gout.  The  irri- 
tant in  gout  is  uric  acid  and  its  congeners,  in  diabetes, 
sugar,  acetone,  and  kindred  substances.  These  may  be 
a  cause,  too,  of  arteriosclerosis,  occurring  late  in  dia- 
betes. When  sclerosis  is  present,  as  already  intimated, 
the  cardiac  hypertrophy  is  partly  compensatory.  When 
sclerosis  occurs  early  it  is  a  question  as  suggested  by 
Van  Noorden,  whether  it  is  not  primary,  possibly  of 
syphilitic  origin  and  itself  the  cause  of  diabetes  through 
nutritive  disturbances  in  the  pancreas  or  nervous  sys- 
tem. Finally  the  very  fact  that  when  the  uric-acid 
factor  asserts  itself,  the  diabetic  subsides,  and  vice  versa, 
is  in  my  judgment  a  strong  point  against  uric  acid 
being  the  cause  of  both. 

Admitting,  therefore,  as  every  one  must,  a  somewhat 
intimate  relation  between  the  two  conditions  it  would 
seem  at  present,  that  we  must  also  admit  with  Van 
Noorden,  who  has  given  us  by  general  acknowledg- 
ment the  most  satisfactory  treatise  on  diabetes  yet 
written,  that  an  insight  into  it  has  not  yet  been  vouch- 
safed us. 


THE  RELATIONS  OF  NERVOUS  DISORDERS  IN 
WOMEN  TO  PELVIC  DISEASE. 

By  ,T.  M.  B.VLDY,  M.D., 
of  rhiladelphia. 

Professor  of  Gynecology  in  the  Philadelphia  Polyclinic ;  Surgeon  to  the  Gyne- 

cean  Hospital  and  to  the  Gynecological  Out-|jatient  Department  of  the 

Pennsylvania  Hospital ;  Consulting  Gynecologist  to  The 

Frederick  Douglass  Hospital. 

A  DISCU.SSION  of  this  subject  is  ever  fraught  with  dan- 
ger of  misunderstanding,  and  as  I  stated  in  a  paper 
read  before  the  Iowa  State  Medical  Society  during  its 
session  in  the  spring  of  1896,  no  other  in  the  whole 
range  of  gynecologic  affections  is  so  difficult  to  treat 
satisfactorily,  and  in  no  class  is  it  so  impossible  to 
approach  a  fixed  standard  from  which  to  determine 


surgical  treatment  as  in  so-called  ovarian  neuroses. 
The  whole  matter  resolves  itself  almost  entirely  into  a 
question  of  diagnosis  rather  than  into  one  of  surgery, 
and  the  all-important  point  to  determine  is  whether  or 
not  the  woman's  symptoms  arise  either  directly  or 
indirectly  from  pelvic  disease.  This  point  being  settled 
in  any  given  case  in  the  affirmative,  the  question  of 
surgical  versus  medical  management  is  much  simplified, 
and  there  should  be  little  trouble  in  arriving  at  a  cor- 
rect conclusion.  On  the  other  hand,  if  it  be  concluded 
that  pelvic  disease  does  not  enter  into  the  case  further 
than  as  one  of  many  other  groups  of  symptoms,  the 
case  belongs  more  properly  to  the  neurologist,  and  sur- 
gerj'  is  no  longer  a  factor  to  be  considered.  It  is  just 
this  point  of  difference  that  renders  the  whole  subject 
so  complicated,  and  which  has  been  the  means  of 
throwing  so  much  discredit  upon  legitimate  surgery ; 
and  it  is  just  here  that  the  difference  between  the  true 
surgeon  and  the  operator  stands  out  in  marked  con- 
trast ;  any  one  may,  by  diligence,  become  an  operator, 
but  how  many  fall  short  of  being  surgeons  in  the  fullest 
and  better  sense  of  the  word,  all  know.  In  no  class  of 
patients  can  the  operator  do  more  harm  ;  in  none  can 
the  conscientious  surgeon  so  frequently  prevent  irrepa- 
rable damage  to  the  patient  and  lasting  injury  to 
surgery. 

Does  local  organic  disease  of  the  pelvic  organs  of 
itself  act  as  a  primary  factor  in  the  causation  of  nervous 
disorders  in  women?  I  am  fully  aware  that  the  im- 
plied answer  to  this  question  is  heresy  to  all  the  tradi- 
tions and  teachings  of  gynecology,  and  yet  who  is  there 
with  a  large  experience  with  this  class  of  patients  who 
can  look  back  and  honestly  answer  it  in  the  affirmative? 
Has  not  the  time  arrived  when  we  must  squarely  face 
the  fact  that  nervous  diseases,  such  as  neurasthenia, 
ovaralgia,  ovarian  dysmenorrhea,  nerve-exhaustion, 
hystero-epilepsy,  insanity,  and  reflex  nervous  symp- 
toms of  all  kinds,  in  but  rare  instances  arise  from  dis- 
eases of  the  sexual  organs,  and  only  then  from  such 
conditions  that  would  give  rise  to  nerve-manifestations 
did  these  same  conditions  exist  in  any  other  part  of 
the  body  ? 

Epithelioma  of  the  cervix,  with  the  accompanying 
infiltration  of  carcinoma-cells  and  inflammatory  de- 
posits, is  notoriously  free  from  nervous  manifestations 
until  the  disease  has  progressed  to  such  a  stage 
that  the  patient  begins  to  show  the  later  symptoms  of 
the  affection ;  and  yet  we  unhesitatingly  believe  that 
scar-tissue  in  a  healed  lacerated  cervix  or  perineum 
gives  rise,  years  afterward,  to  profound  nervous  symp- 
toms. Fibroid  tumors  of  the  uterus,  accompanied  as 
many  of  them  are  by  grave  fibroid  changes  in  the  ovar- 
ies, rarely  give  rise  to  complicating  nervous  diseases, 
and  yet  we  unhesitatingly  attribute  all  the  nervous 
symptoms  present  in  a  given  woman  to  a  possible  ten- 
der ovary,  and  this  in  the  face  of  the  fact  that,  with 
rare  exceptions,  all  nervous  or  insane  patients  have  ten- 
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der  ovaries,  and  that  the  majority  of  cases  of  ovarian 
disease  (excepting  the  inflammatory)  are  comparatively 
painless. 

And  what  of  that  large  and  ever  increasing  class  of 
wonien  with  uterine  displacements,  supposed  to  be  suf- 
fering from  nervous  reflexes,  in  spite  of  the  fact  that 
many  of  the  displacements  are  congenital  or  have  ex- 
isted for  years  without  producing  any  symptoms  ?  No 
patients  suffer  more  or  for  a  longer  period  with  less 
prospect  of  relief  than  do  those  affected  with  hysteria, 
neurasthenia,  ovaralgia,  ovarian  dysmenorrhea,  nerve- 
exhaustion  and  reflex  nervous  symptoms  of  all  kinds. 
None,  as  a  rule,  are  more  convinced  than  they  that 
their  suftering  arises,  if  not  primarily  at  least  second- 
arily, from  pelvic  disease,  and  only  too  frequently  is 
this  hallucination  fostered  by  some  one  or  more  medical 
attendants  in  the  minds  of  themselves  and  their 
friends.  In  fact  this  idea  of  the  cause  of  their  suS'ering 
has  only  too  often  originated  in  the  ignorance  of  their 
medical  adviser,  and  the  local  treatment  applied  daily 
and  weekly  with  wonderful  jjersistency  has  finally 
thoroughly  convinced  them  that  their  whole  trouble  lies 
in  the  pelvis,  when  originally  they  probably  had  no 
thought  in  this  direction.  The  ever-present  headache, 
the  more  or  less  constant  backache,  the  bearing-down 
feeling,  the  continual  worn-out  and  tired  feeling,  com- 
bined with  pain  more  or  less  constant  in  the  iliac 
regions,  are  generally  accepted  as  probably  indicative 
of  pelvic  disease,  but  when  these  symptoms  are  accom- 
panied with  disordered  menstruation  and  leukorrhea 
the  probability  resolves  itself  into  a  certainly.  Not  in- 
frequently the  trouble  has  originated  at  the  time  of 
marriage,  a  miscarriage  or  child-birth,  a  fact  that  is  an 
additional  reason  for  looking  askance  at  that  ever- 
offending  organ — the  ovary.  As  years  pass,  such  a 
woman's  condition  is  truly  pitiable,  and  one  is  justified 
in  resorting  to  almost  any  extremity  in  order  to  obtain 
relief  for  the  sufferer.  The  all-important  question 
arises,  however,  as  to  whether  surgery  is  an  advantage 
or  a  disadvantage ;  whether  it  does  the  patient  good  or 
harm.  The  answer  to  this,  as  already  stated,  rests  upon 
the  diagnosis.  A  large  personal  experience  has  im- 
pressed me  with  certain  undeniable  facts  in  this 
connection. 

1.  We  often  see  hysteria  in  individuals  in  whom  the 
anatomic  and  functional  condition  of  the  sexual  organs 
is  wholl}'  normal. 

2.  On  the  other  hand,  all  sorts  of  diseases  of  tlie  sex- 
ual organs  may  occur  without  the  presence  of  hysteria. 

3.  Cases  of  hysteria  in  which  cure  has  been  effected 
through  local  gynecologic  treatment  alone  are  rare. 

4.  There  are  women  who  have  never  been  hysterical 
in  whom  hysteria  has  developed  after  gynecologic 
treatment,  and  after  their  attention  has  been  drawn  to 
the  condition  of  their  sexual  organs. 

5.  Many  women  are  cured  in  whom  the  sexual  or- 
gans remain  unchanged. 


6.  Chronic  neurasthenia  almost  invariably  produces 
a  train  of  symptoms  referable  to  the  pelvic  organs. 

In  view  of  all  this  we  are  forced  to  regard  cases  of 
hysteria  or  neurasthenia  as  rare  which  are  dependent 
exclusively  ujion  abnormalities  of  the  sexual  organs. 

In  considering  the  advisability  of  surgical  treatment 
in  these  cases  it  is  necessary  to  studj'  certain  questions 
in  connection  with  the  past  history  as  well  as  the  pres- 
ent condition.  Has  the  patient  a  physical  disorder 
that  can  be  demonstrated  by  a  pelvic  examination  ? 
If  there  be  pelvic  disease  present,  did  the  present  suf- 
ferings begin  prior  to  its  contraction,  or  did  they  come 
simultaneously?  Are  the  pelvic  organs  the  only  ones 
through  which  the  symptoms  manifest  themselves  ? 
The  answer  to  these  questions  is  of  supreme  impor- 
tance. The  point  of  this  will  jjrobably  be  better  under- 
stood by  applying  the  test  to  one  of  many  cases. 

A  married  woman.  S.5  years  old,  was  referred  for  the  pur- 
pose of  havinu:  her  uterine  appendages  removed  for  chronic 
pelvic  inflaiiiniatory  disease.  Slic  was  emaciated,  had  the 
appearance  of  being  very  sick,  suft'ered  from  constant  head- 
ache, backache  and  jiain  in  both  ihac  regions.  Constipation, 
and  fi-equent  and  burning  urination  were  present.  Digestion 
was  had  and  she  liad  buthttle  appetite.  She  frequently  .suflcrcd 
from  palpitation  of  the  heart.  Her  strength  was  greatly  im- 
paired and  she  had  little  inclination  for  exercise.  Menstrua- 
tion was  painful,  frequent  and  i^roftise.  There  was  considera- 
ble leukorrhea.  There  existed  a  feeling  of  weight  and  bearing- 
down  in  the  pelvis,  a  drawing  pain  beginning  about  the 
clitoris  and  extending  down  the  leg;  coition  was  painful. 
Pelvic  examination  disclosed  adhesion  of  the  hood  of  the 
clitoris,  retrodisplacement  of  the  uterus,  with  prolai)se  of 
both  ovaries.  The  appendages  were  apparently  normal. 
The  peh'is  and  alidomen  were  exceedingly  tender  to  the 
touch.  The  diagnosis  was  neurasthenia,  pure  and  simple. 
The  woman's  physician  was  informed  accf)rdingly,  and  at  the 
same  time  it  was  agreed  that  she  be  admitted  to  the  hospital 
in  order  tliat  her  physical  ailments  might  be  corrected,  with 
the  hope  that  the  diagnosis  might  prove  incorrect,  or  that 
the  moral  effect  of  an  operation,  together  with  thorough 
rest,  proper  feeding  and  nursing,  might  prove  of  benefit  to 
her.  The  diagnosis  was  reached  in  the  following  manner, 
and  in  spite  of' the  adhesion  of  the  clitoris  and  the  retrodis- 
placement. To  begin  with,  although  the  woman  had  em- 
phatic symptoms  of  uterine  and  ovarian  disease,  .she  had  also 
symptoms  referable  to  the  bladder,  intestines,  stomach,  heart, 
and  brain.  It  was  found  during  the  pelvic  examination  that 
she  drew  away  fi-oni  the  hand  whenever  and  wherever  siie 
was  touched. "  By  engaging  her  attention  closely  with  leading 
questions  and  insisting  upon  immediate  answers,  and  by 
cautiously  continuing  iny  manipulations,  in  spite  of  her  ap- 
parent threat  suffering,  a'marked  difference  was  noted,  and 
parts  which  at  iirst  could  barely  be  approached  could  now  be 
handled  with  freedom.  Close  questioning  elicited  the  facts 
that  she  had  been,  to  a  certain  extent,  a  nervous,  hysterical 
girl.  She  grew  worse  after  becoming  a  wife  and  was  at  times 
dnrins;  herniarried  life  more  neurotic  than  at  others,  but  she 
did  not  flnallv  break  dowii  until  .just  after  the  next  to  the 
last  of  her  pregnancies.  This  seemed  to  prove  that  the  di,s- 
placement  of  the  pelvic  organs  had  nothing  to  do  with  her 
present  condition.  The  displacement  probably  occurred 
after  her  first  confinement.  This  conclusion  was  fortified  by 
the  subsequent  treatment.  She  was  etherized  and  the  clitoris 
freed  from  all  adhesions.  Ijut  no  relief  was  afforded.  A  week 
later  the  uterus  was  cureted  and  suspended  from  the  ab- 
dominal wall.  The  pelvis  was  found  to  be  perfectly  healthy. 
The  patient  obtained  a  few  weeks'  apparent  relief,  but  hi>r 
old  symptoms,  without  exception,  gradually  returned,  and 
she  went  home  as  miserable  as  she  came. 

It  had   been  folly  to  have  removed   this   woman's 

ovaries.     How  many  cases  similar  to  this  one  have  we 

not  all  seen  after  the  ovaries  have  been  removed  ?     In 
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my  experience  they  are  just  as  bad  as  before,  if  not 
worse.  If  the  menstrual  flow  has  ceased,  which  is  not 
always  the  case  unless  the  uterus  be  removed  at  the 
same  time  as  the  ovaries,  the  dysmenorrhea  is  cured  ; 
but  not  infrequently  it  will  be  found  that  other  symp- 
toms have  taken  its  place,  or  old  ones  are  intensified ; 
ovarian  pains  are  replaced  by  painful  stumps,  or  pos- 
sibly, as  suggested  by  a  distinguished  neurologist,  the 
pain  simplv  remains  wliere  it  originally  was — in  the 
abdominal  walls  or  in  the  deeper  pelvic  nerves  ;  back- 
aches continue  and  the  general  nerve-reflexes  are  in- 
creased by  the  addition  of  the  depressing  nerve-storms 
of  the  menopause.  A  miserable  woman  is  no  better, 
and  is  most  probably  more  miserable  on  account  of  the 
presence  of  the  menopause,  the  knowledge  of  the  loss 
of  her  ovaries  and  the  keen  disappointment  of  failure 
instead  of  expected  cure. 

The  justification  most  frequently  offered  for  the  opera- 
tion in  cases  like  that  related  is  the  fact  that  the  ovaries 
are  diseased.  In  this  connection  the  old  question  arises, 
Is  the  diagnosis  correct  ?  Is  there  actual  disease  pres- 
ent? I  find  wide  differences  of  opinion  as  to  what 
constitutes  a  diseased  ovary,  and  to  these  differ- 
ences I  am  inclined  in  part  to  attribute  the  past  excess 
of  surgical  treatment  in  women  belonging  to  the 
class  under  consideration.  A  careful  study  of  those 
cases,  triumphantly  reported  either  for  the  purpose 
of  justifying  operation  in  this  class  of  patients,  or  found 
included  in  a  general  report  of  statistical  tables,  leads  to 
a  similar  result :  a  clinical  history  of  general  neuras- 
thenia with  specimens  of  either  cystic  or  cirrhotic 
ovaries. 

Are  cystic  and  cirrhotic  ovaries  pathologic  ?  I  ask 
this  question  in  all  sincerity,  and  from  the  standpoint 
of  these  specimens  as  I  have  many  times  seen  them  in 
jars,  at  society-meetings,  and  have  had  them  described 
to  me,  I  just  as  sincerely  answer  in  the  negative.  Who 
has  seen,  more  than  rarely,  an  ovar}^  that  has  not  had 
one  or  more  small  cysts  (hydrops  folliculi)  visible  on  its 
surface  ?  Who  has  not  repeatedly  heard  such  an  ovary 
pronounced  cirrhotic,  without  even  a  pretense  of  a  mi- 
croscopic examination  ?  I  venture  to  say  that  nine  out 
of  ten  of  such  organs  removed  are  normal.  By  normal 
I  mean  that  they  are  in  no  worse  condition,  as  far  as 
cystic  and  cirrhotic  degeneration  is  concerned,  than  are 
the  ovaries  of  the  vast  majority  of  women  who  never 
suffer  a  pain  or  an  ache,  ^^'hat  good  can  be  expected 
from  their  removal,  and  oftentimes,  what  an  amount  of 
harm  ? 

U,  on  the  other  hand,  actual  disease  be  present  and 
can  be  plainly  demonstrated  by  a  physical  examina- 
tion, who  is  there  so  careless  of  the  welfare  of  his  patient 
as  to  deny  her  the  possible  benefits  of  their  proper 
surgical  treatment?  But  even  here  a  word  of  caution 
is  necessary.  It  is  always  well  to  bear  in  mind  that 
actual  disease  at  times  exists  coincidentally  with  neuras- 
thenia, hysteria,  hystero-epilepsy,  or  insanity,  the  one 


entirely  independent  of  the  other.  It  is  no  infrequent 
occurrence  to  see  the  removal  of  a  neoplasm  or  diseased 
appendages  fail  to  affect  the  neurotic  symptoms. 

One  is  often  astounded  at  the  number  of  patients 
suffering  from  hystero-epilepsy  reported  cured  by 
oophorectomy.  The  subject  is  an  exceedingly  delicate 
one,  and  one  in  regard  to  which  hard  and  fast  rules 
cannot  be  laid  down.  A  small  group  of  gynecologists 
report  many  cases  of  this  kind  and  there  are  few  opera- 
tors who  cannot  record  one  or  more  at  least  temporary 
good  results.  On  the  whole  the  trend  of  opinion  is  in 
favor  of  non-surgical  interference.  It  has  been  the  ex- 
ceptional case  in  my  personal  experience  that  has  by 
the  result  warranted  such  treatment,  and  in  great  part 
ray  observations  have  taught  me  largely  what  has  been 
observed  by  those  who  are  opposed  to  the  operation  ; 
on  the  other  hand,  I  have  seen  a  small  group  of  patients 
who  have  apparently  after  several  years  retained  the 
relief  which  they  undoubtedly  experienced  soon  after 
operation.  A  careful  consideration  of  these  cases  brings 
to  light  an  almost  universal  similarity.  The  epileptic 
seizures  occurred  at  the  time  of  the  menstrual  epoch 
and  only  then.  This  then  is  our  guide.  A  patient 
presenting  the  symptoms  of  hystero-epilepsy  occurring 
only  at  the  time  of  menstruation,  the  attacks  not 
having  taken  place  prior  to  puberty,  but  beginning  at 
or  about  that  period  of  life,  is  a  fair  subject  for  the 
operation  of  double  oophorectomy,  after  every  other 
method  of  treatment  has  been  first  thoroughly  and 
systematically  tried  and  exhausted.  Even  then  no  sur- 
prise need  be  occasioned  if  a  majority  of  the  cases  fail 
to  obtain  relief.  One  fact  in  this  connection  is  worthy 
of  serious  consideration :  the  pathologic  condition  of 
ovaries  removed  in  the  majority  of  cases  for  this  cause 
have  been  reported  as  cystic  and  cirrhotic. 

In  the  case  of  insanity  I  am  well  convinced  we  are 
treading  upon  even  more  uncertain  ground.  Of  late 
years,  in  certain  quarters,  removal  of  the  ovaries  has 
been  strongly  urged  for  this  condition.  The  rather 
pertinent  question  is  asked,  "Why  should  an  insane 
woman  remain  unrelieved  from  pelvic  disease  any  more 
than  her  sane  sister  ?  "  The  position  is  perfectly  ra- 
tional and  sound,  the  only  question  being.  Has  the 
woman  pelvic  disease,  and  if  so  is  that  disease  the  cause 
of  her  mental  condition  or  is  it  seriously  affecting  her 
general  health  ?  It  is  upon  the  answer  to  this  that  the 
whole  subject  hinges.  The  frequency  with  which 
gastro-intestinal  disturbances  accompany  insanity  has 
been  pointed  out,  as  has  also  the  occurrence  of  hypo- 
chondriasis dependent  upon  a  diversitj'  of  morbid 
conditions  of  the  physical  organism,  as  well  as  the 
frequency  with  which  nephritis  is  so  associated.  It 
has  also  been  demonstrated  beyond  question  that  pelvic 
disease  is  a  frequent  accompaniment  of  insanity.  To 
show  the  frequent  association  of  certain  physical  ail- 
ments with  insanity  and  the  demonstration  of  their 
causal   relation   are,   however,   two   entirely    different 
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matters,  and  the  advocates  of  this  theory  have  lament- 
ably failed  in  proving  their  case. 

One  of  the  strongest  advocates  of  this  position  as 
regards  pelvic  disease  can,  for  instance,  show  that 
fully  GO'fc  of  the  women  admitted  to  the  Maryland 
Hospital  for  the  Insane  have  some  lesion  of  the  gen- 
ital organs.  One  hundred  women  were  examined  and 
in  40  the  local  lesions  found  were  believed  to  justify 
operation.  The  uterine  appendages  were  removed  in 
30  of  these.  The  frequency  of  pelvic  disease  in  insane 
women  cannot  be  successfully  disputed,  but  it  must  be 
borne  in  mind  that  the  same  percentages  hold  good 
also  in  mentally  healthy  women.  Alice  Farnham  con- 
ceived the  idea  of  comparing  the  results  of  the  pelvic 
examinations  of  a  certain  number  of  the  female  patients 
of  Willard's  A.sylum  with  the  same  number  of  mentally 
healthy  women  of  the  same  pauper  class  obtained  from 
a  neighboring  almshouse  and  penitentiary.  She 
succeeded  in  making  examinations  of  30  women  of 
each  class  taken  consecutively  as  they  came  to  hand. 
Out  of  the  30  mentally  healthy  women,  but  4  were 
found  in  whom  the  pelvic  organs  were  in  a  condition 
of  health.  "  Out  of  the  same  number  of  insane  women 
taken  seriatim  from  the  patients  in  two  wards,  6  were 
found  in  whom  the  pelvic  organs  were  in  a  condition 
of  health."  What  then  becomes  of  the  supposed  causal 
relation  between  these  physical  conditions  and  insanity 
as  far  as  the  frequency  of  their  coexistence  .is  con- 
cerned ? 

Of  the  30  women  operated  upon  in  the  Maryland 
Hospital  for  the  Insane,  "  4  absolutely  mental  recov- 
eries "  occurred.  Four  cures  in  this  number  of  opera- 
tions would  be  encouraging  could  we  depend  upon 
these  having  been  effected  by  the  operation.  The 
various  and  unaccountable  transitions  from  insanity  to 
sanity  are  so  familiar,  however,  that  we  can  only  view 
the  results  with  caution.  Is  it  not  possible  that  part  of 
these  results  at  least,  if  not  all,  are  explained  by  the 
words  of  the  operator  himself?  "  The  number  of  my 
cases  is  too  small  to  allow  me  to  draw  any  conclusions, 
but  if  anything  of  practical  value  can  be  deducted  from 
them,  it  is  that  puerperal  insanity,  melancholia  and  simple 
mania  offer  the  best  chances  of  cure  from  the  proper 
treatment  of  local  lesions  in  the  pelvis.  Of  course,  it 
may  he  said  that  these  fonns  of  mental  disordei-  are  just  those 
which  yield  in  the  majority  of  cases  to  the  usual  methods  of 
management  of  insanity." 

My  personal  experience  in  this  matter  has  not  been 
favorable  to  operative  interference,  with  any  idea  of 
restoring  the  patient's  mental  condition  by  the  direct 
effects  of  the  operation.  I  have  frequently  been  asked 
by  relatives  of  patients  in  some  one  of  the  asylums  in 
and  about  Philadelphia  to  examine  their  insane  friends 
in  order  to  determine  whether  or  not  there  was  pelvic 
disease  of  such  a  character  as  to  warrant  the  assump- 
tion that  the  insanity  was  due  to  those  lesions.  In  not 
a  single  case  have  I  been  able  to  decide  in  the  affirmative. 


The  aspect  of  the  case  that  deserves  careful  attention 
is  the  physical  suffering  of  the  insane  from  gynecic 
troubles.  Relief  should  not  be  denied  these  women 
any  more  than  sane  patients.  In  fact,  it  is  here  even 
more  important,  as  every  element  that  contributes  to- 
wards a  perfect  physical  condition  is  a  strong  factor  in 
the  ultimate  recovery  of  the  patient's  mental  faculties. 
That  their  physical  condition  is  improved  is  amply 
attested  to  by  reported  results.  To  what  extent  this 
will  occur  remains  for  the  future  to  develop.  In  the 
meanwhile  its  determination  should  rest  wholly  in  the 
hands  of  experts — neurologists  and  clinicians,  as  well 
as  gynecologists. 


REFLEX  DISTURBANCES  OF  NASAL  ORIGIN.' 

By  FRANCIS  K.  PACKARD,  M.T)., 

of  Philadelphia. 

Laryngoiogist  and  Otologist  to  the  Pennsylvania  Institution  for  the  I>eaf  and 

Dumb ;  Assistant  in  the  Clinic  for  Diseases  of  the  Ear  at  the  Philadelphia 

Polyclinic;  Assistant  Physician  in  the  Throat  Dispensary  of  the 

Hospital  of  the  University  of  Pennsylvania. 

I  HAVE  chosen  the  subject  indicated  by  my  title  be- 
cause  reflex  disturbances  originating  within  the  nasal 
cavity  may,  as  I  hope  to  show,  not  only  bring  their  un- 
fortunate victim  under  the  grasp  of  the  specialist,  who 
has  that  for  his  particular  field,  but  may  cause  such 
symptoms  to  arise  in  far-distant  organs  as  to  mislead 
the  attending  physician  into  completely  overlooking 
their  nasal  origin. 

It  is  not  necessary  for  me  to  detail  to  you  the  phys- 
iologic mechanism  of  a  reflex  act.  I  will  merely  re- 
fresh your  memories  as  to  the  nervous  and  vascular 
supply  of  the  nose.  The  olfactory,  as  you  are  well 
aware,  is  the  nerve  of  the  special  sense  of  smell.  Its 
terminal  filaments  are  found  in  the  mucous  membrane 
covering  the  superior  and  middle  turbinated  bones 
and  the  upper  half  of  the  nasal  septum.  There  is,  be- 
sides this  nerve,  the  nasal  branch  of  the  ophthalmic 
division  of  the  fifth,  or  trigeminus  nerve,  and  numerous 
small  branches  from  Meckel's  ganglion.  The  impor- 
tant point  to  be  borne  in  mind  is  that  the  mucous 
membrane  is  endowed  with  general  sensation  through 
the  fifth  nerve,  which  is  also  that  by  which  vasomotor 
control  is  exerted  in  the  vascular  mechanism  under- 
lying it.  We  thus  get  a  clue  to  the  reason  why  vaso- 
motor disturbances  result,  as  in  hay-fever,  from  dis- 
turbances of  sensation  in  that  region.  The  arterial 
supply  of  the  nose  is  derived  chiefly  from  branches  of 
the  ophthalmic  and  internal  maxillary  arteries,  which 
interlace  beneath  the  mucous  membrane.  Some  of  the 
veins  from  the  nose  empty  into  the  ophthalmic  vein, 
and  some  terminate  in  the  veins  within  the  cranium. 

My  attention  was  first  forcibly  directed  to  nasal  re- 
flex phenomena  by  an  occurrence  in  my  private  prac- 
tice which  caused  me  considerable  worriment,  although 


1  Read  before  the  Judson  Daland  Medical  Society  of  the  University  of  Penn- 
sylvania, in  February,  1S98. 
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not  serious  in  its  ultimate  outcome.     I  have  already 
reported  the  case.'' 

A  gcntlemiin,  aged  37  years,  of  nuisciilarbuikl,  anil  without 
neuropathic  taint,  ('anie  under  my  care  for  a  liypertrojdiic 
rhinitis  of  severe  grade.  He  liad  lieen  treated  by  several 
specialists  in  diseases  of  the  nose  and  tliroat  and  had  under- 
gone many  nnnor  nasal  operations  during  the  immediately 
preceding  few  years.  The  hypertrophic  tissue  had  l)een 
treated  with  the  galvano-cautery,  chemical  caustics,  and  Ijy 
removal  with  tlie  cold  wire  snare.  During  Feljruary,  1807,  I 
used  the  cold  wire  snare  to  remove  a  small  jdece  of  hyper- 
trophied  tissue  from  the  anterior  extremity  of  the  middle 
turbinated  bone  of  the  left  side.  Two  days  later  the  ]iatient 
returned  and  informed  me  that  on  the  day  following  the 
operation  he  liad,  whik?  writing,  suddenlj-  become  blind  in 
Ins  left  eye.  He  had  gone  at  once  to  the  office  of  a  well- 
k-nown  oculist,  and  while  waiting  in  his  ante-room  to  see  luni 
found  that  his  vision  was  beginning  to  return.  Before  the 
doctor  had  finished  his  examination  sight  was  almost  eom- 
pkitely  i-estorcd  to  the  ey(\  The  p(>riod  of  complete  left- 
sided  blindness  was  stated  by  the  patient  to  have  lasted  be- 
tween 20  and  ."0  ndnutes.  The  oc'ulist  has  sin<'e  informed 
me  that  careful  examination  had  faiknl  to  reveal  any  cause 
for  this  condition.  Wieu  I  saw  the  patient  after  the  occur- 
rence, the  site  of  the  oi)eration  presented  a  perfectly  normal 
appearance.  I  have  subsequently  used  tlie  cold  wire  snare  in 
the  further  treatnu-nt  of  the  case,  and  have  also  employed 
chrondc  acid,  with  no  results  out  of  the  ordinary.  Of  covirse 
the  tran.sient  blindness  can  only  he  considered  as  a  reflex 
aml>lyopia,  the  result  of  the  intranasal  operation. 

In  connection  with  the  report  of  this  case,  I  reviewed 
in  my  article  the  literature  of  the  suhject,  and  in 
doing  so  called  attention  to  the  many  curious  phenom- 
ena that  have  manifested  themselves  after  operations 
within  the  nasal  cavities. 

In  1S85,  Ziem'  wrote  a  lengthy  article  on  the  evil  re- 
sults of  reflex  origin  after  intra-nasal  operations,  in  which 
he  reported  a  number  of  cases  of  visual  disturbances 
under  such  circumstances,  and  also  several  of  delirium. 
Lermoyez*  classified  the  accidents  which  follow  intra- 
nasal operations  as  follows  :  1.  Of  infectious  origin  ;  2. 
Of  nervous  origin  ;  3.  Of  mechanical  origin.  Of  course 
we  must  carefully  exclude  cases  belonging  to  the  first 
or  third  groups,  before  we  ascribe  any  case  to  the  second. 
He  speaks  of  the  following  complications  of  nervous 
origin  after  operative  procedures  within  the  nose, 
namely  :  neuralgia,  migraine,  vertigo,  syncope,  visual 
disturbances,  asthma,  laryngeal  spasm,  exophthalmic 
goiter,  and  general  depression. 

The  first  to  forcibly  direct  the  attention  of  the  pro- 
fession to  the  nasal  reflex,  as  such,  was  Vdltolini^  who 
reported  a  case  of  spasmodic  asthma  which  was  de- 
pendent for  its  origin  on  the  presence  of  polypoid 
growths  in  the  nose,  and  was  cured  by  their  removal. 
This  observation  was  speedily  followed  by  the  reports 
by  other  physicians  of  a  number  of  cases  of  asthma 
of  similar  origin. 

Among  the  earliest  to  report  a  different  sort  of  reflex 
disorder  of  nasal  origin  was  Carl  Seller,"  who  published 
two  cases  of  reflex  cough  due  to  hypertrophic  rhinitis. 


'  Medical  Netrs,  October  9,  1887. 

=  Monalsschrifl Siir  Augenkeilk.,  Berlin,  1895,  xi)C,  p.  257. 

*  Ann.  de  Mai.  d.  r  Oreille,  du  Lan/nr,  etc..  Paris,  1891,  xvii,  p.  85. 

5  Die  Anweudung  der  OalvaDo-Kauslik,  Vienna,  1872. 

'  Archives  of  Laiyng  ,  vol.  iii,  No.  3,  p.  240. 


Before  1877,  however,  Richet  is  cited  by  Casablanca^ 
as  having  reported  a  case  of  convulsive  tic  douloureux, 
which  was  cured  by  the  removal  of  an  enchondroma  of 
the  nasal  septum. 

John  N.  Mackenzie*  reported  a  case  of  spasmodic 
cough  due  to  a  fibrous  nasal  polyp,  and  Hack"  had  a 
similar  case. 

According  to  Hack,  Schaeffer'"  was  the  first  to  gener- 
alize the  rule  that  other  nasal  disorders  were  accompa- 
nied by  the  same  reflex  disturbances  as  nasal  polypi. 
Many  isolated  cases  of  nasal  reflexes  due  to  other 
sources  than  polypi  had  been  published,  but  Schaeffer 
was  the  first  to  clearly  establish  the  generalization.  In 
1882  Hack"  attempted  to  systematize  and  classify  the 
knowledge  at  that  time  attained  of  the  nasal  reflexes. 
His  article  was  translated  by  J.  E.  Michael'"  and  is  most 
interesting.  In  it  he  records  observations  of  reflex  dis- 
turbances in  organs  apparently  far  removed  from  the 
domain  of  nasal  pathological  conditions.  Heretofore 
almost  all  the  cases  reported  had  been  of  reflex  influ- 
ence exerted  upon  the  respiratory  tract,  such  as  asthma, 
spasmodic  cough,  etc.  Hack  now,  for  the  first  time, 
reported  a  case  of  epilepsy  occurring  in  a  man  who  had 
applied  to  him  for  treatment  of  a  nasopharyngitis  of 
severe  grade.  He  told  Hack  incidentally  of  his  epi- 
lepsy, saying  that  he  had  succeeded  in  keeping  the 
attacks  down  to  one  in  two  weeks,  by  the  constant  use 
of  the  bromids.  Hack  says  that  the  idea  of  there  being 
any  connection  between  the  nasopharyngeal  condition 
and  the  epileptic  seizures  never  presented  itself  to  his 
mind.  He  cauterized  the  granulations  with  silver  ni- 
trate, and  the  patient  went  on  his  way.  Long  after- 
wards he  received  a  letter  from  the  man  in  which  he 
informed  him  that  in  the  first  week  after  his  treatment 
he  had  had  an  epileptic  fit  every  day,  but  that  after- 
wards they  had  gradually  become  less  and  less  frequent 
and  at  the  time  of  writing  he  was  only  suffering  from 
an  attack  about  once  in  every  two  or  three  months. 

In  relation  to  this  case  Hack. calls  attention  to  the 
often  observed  symptom-complex,  epilepsy  and  asthma. 
He  also  reported  the  case  of  a  woman  who  suffered  for 
20  years  with  attacks  of  sneezing  and  migraine.  Her 
condition  had  been  pronounced  hysteria  by  the  numer- 
ous physicians  whom  she  had  consulted.  A  nasal  ex- 
amination revealed  an  area  of  congestion  over  the  right 
middle  turbinated  bone,  pressure  on  which  provoked  a 
sneeze.  A  single  application  of  the  galvano-cautery 
caused  the  complete  disappearance  of  all  her  symp- 
toms. He  had  a  somewhat  similar  case  in  an  army- 
officer,  of  sneezing  accompanied  by  violent  attacks  of 
bronchial  asthma,  in  which  relief  followed  galvano- 
cauterization  of  congested  areas  over  the  middle  and 


'  These  de  Paris,  1877. 

8  Am.  Jour.  Med.  Sc,  July,  1883. 

*•  Berlin  klin.  Woc/wnschrij't,  18S2,  xix,  379. 
i"  Deutsche  med.  Wochenschrijt,  1879,  No.  33. 
"  Wien.  med.  Wochenschrijt,  1882,  xix,  339. 
"  Maryland  Med.  Jour.,  l,«82-3,  ix,  220. 


Vol.  II,  No.  3] 


THE    PHILADELPHIA    AIEDICAL   JOURNAL 


135 


lower  turbinated  bones.  He  also  reported  two  cases 
of  laryngeal  spasm,  one  cured  by  removal  of  a  nasal 
polypus,  the  other  by  cauterization  of  a  congested  naso- 
pharyngeal mucous  membrane. 

Cases  of  epileptic  attacks  dependent  upon  intranasal 
conditions  have  been  reported  by  many  other  observers 
since  Hack's  original  observation.  Among  them  may 
be  mentioned  Frincke,"  Salinger,'^  McBride,'"  Lennox 
Browne,'"  and  B.  W.  Richardson,''  who  reports  a  case 
of  epilepsy  in  a  woman  of  34,  which  was  completely 
cured  by  the  removal  of  a  nasal  fibroma. 

In  connection  with  Hack's  cases  of  laryngeal  disorders 
the  result  of  intranasal  disease,  might  be  mentioned  the 
case  reported  by  ^Slax  Schaefi'er"  in  which  there  was 
complete  aphonia  without  pathologic  alteration  in  the 
larynx,  dependent  upon  hypertrophic  rhinitis  and  com- 
pletely recovered  from  after  treatment  of  the  nasal 
condition. 

The  two  following  cases  reported  by  C.  H.  von  Klein" 
also  bear  upon  this  point : 

The  first  case  was  that  of  a  schoolniistres.s  of  28,  who  com- 
plained of  intt-nse  pain  in  the  throat.  She  had  lieen  told  that 
slie  had  laryngitis  and  pliaryngitis.  By  examination  he  found 
the  larynx  and  pharynx  normal.  Examination  of  the  nasal 
cavities  revealed  an  nicer  in  the  left  nostril  J  inch  in  length 
and  about  1  inch  in  breadth,  just  anterior  to  tlie  entrance  to 
the  Eustachian  tube.  Recovery  from  the  pain  in  the  throat 
promi)tly  followed  the  healing,  under  appropriate  treatment, 
of  the  ulcer  in  the  nose. 

The  second  case  was  in  a  man  whom  he  was  called  to  see 
one  night  suffering  fi'om  an  asthmatic  paroxysm  in  whom 
the  removal  of  some  polypi  which  completely  blocked  his 
nostrils  gave  relief 

Hack  drew  particular  attention  to  the  fact,  since 
abundantly  supported  by  other  observers,  that  it  is  the, 
comparatively  speaking,  unimportant  nasal  diseases, 
such  as  catarrhal  inflammations,  that  cause  little  or 
no  alteration  in  the  nasal  mucous  membrane  and  which 
give  rise  to  but  little  stenosis,  that  furnish  us  with 
the  most  striking  examples  of  nasal  reflex  disorders, 
more  than  do  polypi,  or  other  nasal  tumors.  As  he 
points  out,  under  these  circumstances  the  nerve-end- 
ings, where  they  are  spread  out  over  a  hyperemic  or 
but  slightly  swollen  mucous  membrane,  are  much  more 
accessible  to  direct  irritation,  than  they  are  covered  by 
hypertrophied  connective  tissue,  or  nerveless  tumors, 
such  as  polypi.  Likewise  the  existence  of  stenosis  les- 
sens the  access  of  irritant  im  j)ulses  to  the  nerve-endings. 

Migraine  and  neuralgic  headaches  the  result  of  intra- 
nasal disease  have  been  reported  by  Hack,  Bosworth, 
and  many  others.  Harrison  Allen,'"  in  a  paper  read 
before  the  Philadelphia  Neurological  Society  on  the 
headaches  associated  clinically  with  chronic  nasal 
catarrh,  divided  them  into  three  classes  :  reflex,  neu- 


^3  Mtyniteur  de  la  PolycHnu/ve,  June  7,  1885  ;  Bosworlh,  itfi»v/.  Record,  Jan.  1887. 

"  Philadelphvt  Polyclinic,  June,  181". 

1^  Med.  Record,  xxix,  p.  137. 

i*-  Diseases  of  the  Nose  and  Throat,  p.  545. 

^'  Asclepiad,  Jan.,  18^7. 

18  Monatsschrift f.  Oltrenh.,  No.  xi,  1S8'. 

>»  Columbtu  Med.  Jour.,  1891,  x,  441. 

»>  Med.  News,  1883,  xlviii,  \k  288. 


rotic,  and  inflammatory.  He  said  that  the  reflex  head- 
ache was  confined  almost  exclusively  to  the  forehead, 
temple,  and  vertex,  and  that  it  was  due  to  pressure 
exerted  upon  one  of  the  surfaces  of  the  nasal  cham- 
bers. 

Lennox  Browne  cites  a  case  related  by  Bobone,''  in 
wdiich  the  patient  suffered  from  violent  attacks  of 
sneezing.  Twice  the  sneezing  attacks  followed  one 
another  so  closely  and  were  of  such  violence  that  the 
patient  nearly  died.  In  the  attacks  severe  vertigo 
supervened  upon  the  sneezing.  There  was  marked 
hypertrophic  rhinitis,  treatment  of  which  resulted  in 
cessation  of  the  attacks.  Bosworth"  reports  two  cases 
of  salivation  resulting  reflexly  from  nasal  disease:  The 
patients  were  advanced  in  years  and  a  very  curious  and 
prominent  feature  in  both  the  cases  was  very  pronounced 
mental  depression.  There  was  a  constant  flow  of  saliva, 
resulting  in  incessant  expectoration.  In  both  cases 
appropriate  treatment  secured  a  successful  result. 
Bosworth  says  that  E.  Fra-nkel  is  cited  by  Rualt"' 
as  having  seen  a  case  of  salivation  under  such  circum- 
stances. A.  B.  Thrasher"*  also  reports  two  cases  of 
salivation  occurring  as  a  nasal  reflex.  .John  Dunn'^* 
reports  two  cases  of  tic  douloureux  of  reflex  nasal 
origin.  The  first  case  was  of  15  years'  duration  and 
was  cured  in  a  few  minutes  by  the  removal  of  some 
hypertrophied  tissue  from  the  inferior  turbinated  bone 
of  the  affected  side.  The  second  case  occurred  in  a 
man  of  60  who  had  suffered  from  it  for  12  months.  Dr. 
Dunn  removed  a  septal  spur  with  the  saw  and  snared 
off  some  hypertrophied  tissue  in  the  right  nostril  and 
the  tic  disappeared  entirely  in  a  short  time. 

Chorea  as  a  result  of  intranasal  disease  has  been  fre- 
quently observed.  Elsberg^^  reports  a  case  in  which  it 
depended  upon  a  hypertrophic  rhinitis,  and  Jacobi," 
Salinger,-*  and  Bosworth"'^  report  similar  cases. 

In  1887  Guye,  of  Amsterdam,  first  described  the 
condition  to  which  he  gave  the  name  aprosexia.'"  The 
case  he  described  was  that  of  a  boy  of  3,  who  had 
adenoid  growths  in  his  nasopharynx,  and  associated 
w'ith  this  pathologic  condition  there  was  inability  to  fix 
the  attention  upon  a  subject  for  any  length  of  time.  After 
a  year  of  vain  effort  it  was  found  to  be  impossible  to  teach 
the  child  the  first  three  letters  of  the  alphabet.  After 
the  removal  of  the  adenoid  tissue  from  the  nasopharynx 
the  child  learned  the  whole  alphabet  in  one  week. 

I  had  a  case  of  this  character  last  spring,  occurring 
in  a  boy  of  9,  who  was  brought  with  the  history  of 
having   been   a   mouth-breather    from    infancy.      His 


21  BolletinoBra2H,i\x\j,\sm. 
K  l)is.  of  the  Nose  and  Throat,  vol.  i,  p.  89. 
=3  Gaz.  desmp.,  Dec.  10,  1887. 
'<  Cincin.  Lancet  Clinic,  1890,  xxv,  p.  503. 
^  Virffinia  Med.  Monlhly,  Feb.,  1892,  also  vol.  xix,  p.  071. 
=0  Trans.  Am.  Laryng.  Ass'n,  1883,  v,  p.  79. 
«  Inlei-nal.  Jour.  Med.  Sc,  .\pril,  1894. 
M  Phila.  Poll/clinic,  June,  18.S7. 
!»  Med.  Record,  Jan.,  1887. 

^  An  English  translation  of  his  arlicle  maybe  found  in  the  Bri/ish  Medical 
Journal  for  1889,  Tol.  xi,  p.  909. 
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mother  said  that  though  going  to  school  regularly  he 
had  never  been  able  to  learn  how  to  read  and  write 
and  that  he  was  now  in  the  same  grade  in  which  he 
had  been  for  several  years.  Examination  revealed  an 
enormous  adenoid  mass  descending  somewhat  below 
the  level  of  the  soft  palate  and  almost  completely 
occluding  the  nares.  I  removed  this  and  within  a  few 
months  his  mother  informed  me  that  the  child  had 
made  the  most  amazing  advance  in  his  studies  and  was 
graded  in  the  school  with  other  children  of  his  age. 
Dr.  IlilP'  found  adenoid  growths  in  the  nasopharynx 
in  a  large  proportion  of  the  idiotic  and  backward  chil- 
dren in  the  Earlswood  asylum.  Spicer'"  has  observed 
in  connection  with  nasal  stenosis  derangements  of 
temper,  spirits  and  intellectual  power. 

Dr.  North*'  reports  neurasthenia  of  reflex  origin  from 
nasal  disease  and  makes  the  somewhat  startling  state- 
ment that  he  has  never  met  with  a  case  of  neurasthenia 
in  which  there  was  not  present  some  catarrhal  trouble. 
In  this  connection  we  might  recall  the  fact  that  so  many 
authorities  insist  upon  the  presence  of  a  catarrhal  nasal 
disturbance  and  a  neurotic  disposition  as  two  factors 
always  associated  in  the  victims  of  hay-fever. 

Max  Thorner*^  reports  a  curious  case  of  loss  of 
memory  and  a  peculiar  mental  state  in  a  boy  from 
whose  middle  turbinated  bone  some  hypertrophied  tis- 
sue had  been  removed.  He  recovered  completely  in  a 
few  months. 

Keflex  disturbances  of  the  eyes  from  pathologic  con- 
ditions in  the  nasal  cavity  are  of  great  frequency.  I 
have  already  mentioned  my  own  case  of  this  character 
and  referred  to  the  cases  of  visual  disturbance  after 
operation  reported  by  Ziem.  Max  Thorner,  in  his  article 
quoted  above,  reports  a  case  very  similar  to  mine. 
Cheatham,^^  Bresgen,'"and  Rosenberg^'  also  report  such 
cases.  E.  Gruenning'^  reported  a  number  of  cases  of 
congestion  of  the  eyelids  with  excessive  lacrimation, 
in  all  of  which  the  e^'e-condition  was  associated  with  a 
slight  catarrhal  affection  of  the  nose.  All  the  eases 
were  cured  of  the  ocular  affection  by  relief  of  the  nasal 
condition.  He  gives  as  a  test  of  the  dependence  of  these 
conditions  of  the  eye  on  intranasal  disease,  the  instilla- 
tion of  eocain  into  the  nose.  If  this  relieves  the  ocular 
symptoms  he  says  that  we  may  assume  that  treatment 
of  the  nose  will  suffice  for  the  cure  of  the  eyes. 

Lennox  Browne"  reports  the  remarkable  case  of  a 
woman  of  30,  who,  in  the  spring  of  1885,  had  been 
suffering  from  severe  and  constantly  increasing  glau- 
coma, for  which  iridectomy  had  been  performed  on 
one  eye  without  beneficial   result.     Early  in   1886  she 

»'  BHL  md.  Jour.,  Sept  28,  1SS9. 

»  Bril.  Med.  Jour.,  Sept.  H,  18«. 

"  Medical  Reips'er,  May  14,  1887. 

"  Jour.  .Am.  Med.  Asa'n,  Sept.  26,  1896. 

^  Am.  Pract.  <nid  News,  1887,  iii,  p.  195. 

*J  .irchii'  f.  .iugcnk.,  Wiesbaden,  1886-87,  xvii,  p.  293. 

•■"  Berlin  klin.  Wocliiischr.,  1889. 

M  Medical  Becord,  ls86,  xsiv,  p.  122. 

*  Disease  of  the  Throat  and  Nose,  189.'!,  p.  548. 


had  an  attack  of  pneumonia  followed  by  severe  asthma. 
On  her  recovery  it  was  discovered  that  both  nostrils 
contained  polypi.  These  were  completely  removed  in 
10  or  12  sittings.  Browne  then  lost  sight  of  her  until 
May,  1887,  when  she  came  to  him  again.  Her  nostrils 
were  free  from  polypi  and  she  had  had  no  return  of 
her  asthma.  She  told  him  her  eyes  were  free  from 
pain  and  her  sight  had  greatly  improved.  This  change 
in  her  ophthalmic  condition  had  taken  place  without 
any  further  treatment  of  her  eyes  and  had  dated  from 
the  cure  of  the  nasal  disease.  More  recently  H. 
Gradle^"  has  demonstrated  the  dependence  of  asthenopia 
in  many  cases  upon  intranasal  disease.  In  3%  of  all  his 
observed  cases  of  asthenopia  a  pathologic  state  within 
the  nasal  chambers  played  a  greater  or  lesser  part  in 
the  production  of  the  condition.  Most  of  his  patients 
had  an  ordinary  catarrhal  rhinitis  with  hypertrophy  of 
the  tissues,  or  with  stenosis  due  to  septal  deviations,  or 
outgrowths.  The  subjective  eye-symptoms  were  a  dull 
feeling  on  using  the  eyes,  and  a  feeling  of  heaviness, 
discomfort  or  burning  in  them.  He  thinks  that  adenoid 
growths  in  the  nasopharyn.x  are  capable  of  producing 
asthenoijia. 

Reflex  disturbances  of  the  sexual  apparatus  in  both 
the  male  and  the  female  are  quite  common  occurrences 
as  the  result  of  intranasal  conditions.  In  1883  J.  N. 
Mackenzie,^'  in  an  article  entitled  "  Irritation  of  the 
Sexual  Apparatus  as  an  Etiological  Factor  in  the  Pro- 
duction of  Nasal  Disease,"  mentioned  the  fact  that  in  a 
number  of  women  there  occurred,  physiologically,  at 
the  menstrual  period,  marked  congestion  of  the  turbin- 
ated bodies.  Lennox  Browne  supported  his  statement 
by  the  clinical  fact  that  in  many  women  suffering  from 
nasal  disease  the  symptoms  are  much  aggravated  at  the 
menstrual  periods.  He  had  noticed  the  frequency  with 
which  epistaxis  occurred  in  boys  and  girls  at  puberty. 
A.  S.  Hobb.s^"  reports  several  cases  of  priapism  in  con- 
nection with  disturbances  of  a  vasomotor  nature  within 
the  nose.  Grayson'"  reports  a  number  of  observations 
made  upon  cases  of  a  similar  nature  and  especially  bear- 
ing upon  the  influence  of  sexual  excitement  as  an  etio- 
logical factor  in  rhinitis  vasomotoria.  Mackenzie,*^  in  a 
very  recent  article,  reiterates  his  assertions  as  to  the 
important  relationship  existing  between  nasal  disease 
and  sexual  disorders  and  quotes  many  ancient  and 
modern  authors,  both  medical  and  lay,  as  affording 
support  in  their  writings  to  his  views. 

'»  Jour.  Am.  Med.  Ass'n,  March  6,  1897. 

«  Jour.  .4m.  Med.  Sc,  July,  1883. 

*'Jour.  .4m.  Mtd.  .Us'n,  April  24,  1897. 

"Jour.  Am.  Med.  .4ss'n,  Feb.  10,  1898. 

**  Johns  Hopkins  Hospital  Bulletin,  Jan.,  189^. 


A.  M.  Ciirtledge  {Med.  Times,  June,  IS'M)  reports  the  per- 
formance of  ovariotomy  in  a  woman  of  82.  A  multi- 
locular  cyst  of  the  right  ovary,  weighing  about  40  pounds, 
was  removed,  witli  no  appreciable  shock,  and  the  patient 
made  an  uninterrupted  recovery. 
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Philadelphia  I — To  the  establishment  of  the  Phila- 
delphia Medical  Journ.\l  our  local  medical  profession 
is  indirectly  indebted  for  an  unwonted  though  justi- 
fiable interest  in  the  sanitary  and  professional  matters 
of  this  city  upon  the  part  of  medical  journals  published 
elsewhere.  In  one  issue  of  a  valued  contempoi'ary  we 
recently  counted  as  many  as  ten  indexed  items  relating 
to  Philadelphia.     In  the  language  of  Lear, 

"  There  wa.?  a  young  lady  who.se  bonnet 
Came  untied  when  the  birds  sate  upon  it ; 
But  she  said.  '  I  don't  care  I     All  the  birds  in  the  air 
Are  welcome  to  sit  on  my  bonnet.'  " 

A  little  war-aneodote,  illustrative  of  the  method  in 
which  affairs  may  be  managed,  comes  to  us  by  way  of 
a  private  letter  from  Cuba.  A  junior  officer  was  assist- 
ing a  transport  in  disembarking  his  troops,  and  discov- 
ered that  one  of  the  men  was  so  ill  that  he  could  not 
stand.  The  officer  took  the  sick  man  to  a  steamer  fly- 
ing the  Red  Cross  flag ;  but  the  authorities  refused  to 
receive  him,  as  he  had  no  ticket — was  not  officially  ill. 
The  officer  put  the  man  aboard  and  refused  to  take 
him  away.  "  We  can't  have  any  guns  aboard  here," 
cried  out  the  Red  Cross  military  surgeon,  and  proudly 
heaved  the  sick  man's  gun  and  ammunition-belt  over- 
board ! 

The  Summer-Months  Cliaug:e-of-Hour  Adver- 
tiser.— Certain  physicians  utilize  well  the  opportunities 
offered  by  the  frequently  recurring  change  of  seasons, 
or  of  residence,  to  inform,  by  means  of  fine  stationery 
or  big-type  notices,  both  patients  and  profession 
that  their  office-hours  are  so  and  so  for  such  days,  and 
thus  and  thus  for  other  days,  etc.,  and  that  their  "  prac- 
tice is  limited  to  diseases  of  etc.,  etc."  We  see  how 
wise  is  the  rule  of  one  of  the  most  reputable  of  Ameri- 
can medical  societies  that  any  notice  on  sign  or  card  of 
the  limitation  of  practice  to  a  specialty  is  contrary  to 
good  taste,  not  to  say  ethics.  The  last  thing  desired  by 
the  advertiser  is  to  convey  the  impression  that  his  prac- 
tice is  limited.  His  practices,  as  well  as  his  foolish 
cunning,  are  surely  limitless  ! 

The  Admissiou  of  Women  to  the  Practice  of 
Medicine. — We  present  in  another  column  the  argu- 
ments of  Prof  Penzoldt,  of  Erlangen,  against  the 
admission  of  women  to  the  practice  of  medicine,  with- 
out feeling  under  the  necessity  of  taking   issue  with 


them.  It  seems  abundantly  demonstrated,  in  this 
country  at  least,  though  not  alone  here,  that  woman  is 
fully  able  to  take  care  of  herself  in  the  medical  pro- 
fession, as  well  as  in  the  many  other  avenues  of  ac- 
tivity which,  with  the  progress  of  the  world,  she  has 
undertaken  to  enter  Uf)on  ;  nor  has  her  womanliness,  on 
the  whole,  suffered  in  consequence  of  her  strivings. 
The  success  of  every  life  consists  in  doing  best  that 
which  is  given  it  to  do,  and  on  this  principle  men  iind 
women  alike  will  succeed  or  fail  in  accordance  with 
their  abilities  and  not  with  regard  to  their  sex.  Prof. 
Penzoldt's  address  and  the  action  of  the  Aerztetag  show 
that  Germany  is  far  behind  the  times  on  the  woman- 
question.  The  question  of  the  admission  of  women  to 
the  practice  has  long  been  settled. 

A  Reference-Librarian. — We  observe  in  a  recently, 
issued  circular  to  the  alumni  of  Brown  University,  notice 
of  the  appointment  of  a  reference-librarian,  whose  chief 
duty  is  to  assist  and  advise  the  students  in  their  read- 
ing and  reference-work.  After  a  year's  service  the  aid 
of  this  adviser  has  been  found  so  helpful  as  to  be  con- 
sidered indispensable.  This  idea  seems  worthy  of  practi- 
cal application  in  medical  as  well  as  in  general  libraries. 
Perhaps  the  greatest  benefit  would  accrue  to  the  medi- 
cal student  and  to  such  busy  practitioners  as  may  be 
unfamiliar  not  only  with  medical  literature  but  also 
with  the  use  of  the  great  indices  to  such  literature. 
However,  everyone  who  does  medical  literary  work 
understands  the  loss  of  time  involved  in  looking  up 
references,  even  with  the  aid  of  our  splendid  Surgeon- 
General's  Index-Catalog  and  the  Index  Medicus.  The 
amount  of  tiiue  thus  expended  is  often  much  greater 
than  that  of  using  the  literature  when  found.  Of  course, 
even  a  special  reference-librarian  could  not  be  a  com- 
plete encyclopedia,  but  the  saving  in  time  to  the  many 
who  would  profit  by  his  services  would  be  out  of  pro- 
portion to  the  small  additional  expense  that  would 
come  to  the  individual  members  of  our  larger  medical- 
library  associations. 

Medical  Inspection  of  Schools. —Some  months  ago 
attention  was  called  in  these  columns  to  the  praise- 
worthy efforts  that  were  being  made  by  tlie  Public 
Education  Association  of  Philadelphia  in  behalf  of  the 
medical  inspection  of  schools,  and  in  a  recent  number 
the  need  for  such  inspection  and  the  excellent  results 
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that  have  come  from  the  system  in  other  cities  were 
ably  discussed  and  some  of  the  best  ways  of  accom- 
plishing medical  supervision  of  school-children  were 
pointed  out  by  the  chairman  of  the  Association's  com- 
mittee on  this  subject.  Facts  were  adduced  showing  con- 
clusively that  the  commingling  of  children  in  our  public 
schools  is  one  of  the  most  important  factors  in  the  spread 
of  contagious  diseases.  An  attending  physician  of  one 
of  our  large  hospitals  relates  a  case  that  came  under 
his  observation  in  dispensary-practice:  A  child  had  not 
been  feeling  well  for  some  time,  but  had  been  attend- 
ing school  more  or  less  regularly.  Suspecting  the 
possible  existence  of  some  contagious  disease,  the 
child  was  stripped,  and  the  whole  body  was  found 
covered  with  scales  of  scarlet  fever.  Three  days  later 
the  child  was  dead  from  scarlatinal  nephritis ;  and  yet 
for  several  days,  though  suffering  from  a  mild  form  of 
the  disease,  it  had  associated  freely  with  schoolmates 
and  had  been  sowing  widely  the  seeds  of  disease  and 
death.  School-attendance  is  compulsory,  but  have  we 
a  right  to  force  people  to  send  their  children  into 
danger?  Whilst  not  of  equal  importance,  because  not 
concerned  with  loss  of  life,  the  spread  of  parasitic  skin- 
diseases  and  of  contagious  conjunctivitis,  and  the  bear- 
ing of  defects  of  mind,  vision  and  hearing  on  education, 
are  matters  of  very  great  importance,  in  the  treatment 
of  which  medical  opinion  and  supervision  should  be 
considered  indispensable.  The  citizens  of  Philadelphia 
are  to  be  congratulated  that,  through  wise  and  prompt 
action  on  the  part  of  its  Board  of  Health,  this  impor- 
tant hygienic  measure  has  been  once  more  adopted, 
and  this  time  to  stay  we  believe,  in  this  city,  where  it 
was  first  enforced.  The  Board  of  Health  and  the 
medical  inspectors  should  receive  the  support  and  co- 
operation of  every  citizen,  particularly  that  of  physi- 
cians, who  appreciate  the  importance  of  the  matter. 
But  the  movement  should  not  stop  here ;  it  has  passed 
the  experimental  stage  in  several  cities  already  and  it 
should  be  introduced  into  all  schools  and  recognized 
as  a  precaution  of  as  much  importance  as  general  vac- 
cination. 

Expert  Testiinouy. — In  the  discussion,  recently 
published,  on  expert  testimony,  before  the  Philadelphia 
County  INIedical  Society,  the  few  points  that  were  made 
clear  are  of  great  importance.  In  the  first  place,  the 
attitude  of  mutual  understanding,  so  much  to  be 
desired,  between  physicians  and  lawyers,  was  in  a  de- 
gree attained  by  having  members  of  the  bar  contribute 
to  the  discussion.  The  debate  was  far  removed  from 
the  arena  of  the  court-room,  and  therefore  lifted  to  a 
higher  plane  of  intelligence  and  impartiality  than  is 
always  afforded  at  the  trial  of  cases.  There  were  no 
"jury-points  "  to  be  made,  no  hypothetical  questions  to 
be  asked,  no  life  or  property  at  stake. 

The  difficulties  in  the  way  of  arriving  at  exact  knowl- 
edge,  especially    in   cases   of    alleged   insanity,   were 


frankly  stated  by  some  of  those  present.  There  was 
little  disposition  to  claim  infallibility  in  such  cases. 
The  points  were  made  clear  that  some  latitude  for  vari- 
ations of  opinion  may  be  granted  without  assuming 
that  of  two  experts  who  testify  on  opposing  sides  one 
is  necessarily  either  disingenuous  or  incompetent.  The 
uncertainties  of  legal  processes  themselves  were  pointed 
out,  and  it  was  well  claimed  that  the  precedents  set  by 
the  courts  themselves,  in  the  system  of  appeal  from  a 
lower  to  a  higher  court,  and  in  the  practice  of  advocates 
to  assume  opposing  sides  without  reproach  to  their 
knowledge  or  their  conscience,  may  be  cited  by  experts 
when  they  themselves  take  sides  and  attempt  to  sift 
and  to  allot  due  importance  to  a  mass  of  confusing  facts. 
It  was  made  clear  that  it  is  not  the  part  of  an  expert 
witness  to  be  an  advocate,  much  less  to  decide  the  issue. 
That  he  is  ever  put  in  such  a  position  is  usually  as 
much  the  fault  of  the  court  and  the  lawyers  as  his  own. 
He  is  simply  a  diagnostician,  and  with  the  bearing  of 
his  diagnosis  upon  the  issue  of  the  case,  he  has,  or  should 
have,  nothing  to  do. 

As  for  the  various  panaceas  offered  now  and  then  for 
the  evils  attendant  upon  expert  testimony,  the  view 
seemed  to  be  that  none  of  them  is  likely  to  be  either 
efficient  or  practicable.  It  was  pointed  out  that  a  State 
board  of  experts,  or  a  commission  of  experts  appointed 
by  the  court,  or  a  consultation  of  experts  agreed  upon 
by  counsel,  would  be  no  more  competent  to  deal  with  the 
vexed  and  obscure  questions  of  insanity  and  trauma  than 
are  medical  witnesses  as  now  employed.  There  would 
still  remain  the  same  grounds  for  variations  of  opinion, 
and,  what  is  more  nearly  vital,  the  same  inalienable 
right  of  a  prisoner  or  a  litigant  to  call  his  own  witnesses. 
The  most  that  can  be  attained- — and  it  is  surely  suffi- 
cient— is  a  high  standard  of  practice,  governed  by  the 
same  laws  of  ethics  and  of  science  inside  the  court  as 
out  of  it ;  and  for  his  special  fitness  to  conform  to  such 
a  standard  every  expert  is  to  be  judged  according  to 
his  own  qualifications  and  his  repute  as  a  man  and  a 
scientist. 

The  raitb-eure  Impostor. — The  Philadelphia  Press 
calls  the  attention  of  the  physicians  of  this  city  to  the 
doings  of  a  man  in  our  midst,  who,  it  is  alleged,  under 
the  guise  of  healing  by  faith,  has  been  practising  his 
"  blasphemous  imposture"  in  a  church  loaned  to  him 
for  the  purpose.  The  man  is  represented  as  denouncing 
practitioners  of  medicine  as  frauds,  and  as  claiming 
that  he  can  cure  all  forms  of  disease  by  laying  on  of 
hands  and  anointing  with  oil.  As  usual  in  such  cases, 
he  has  the  support,  it  is  alleged,  of  some  wrong-headed 
clergyman  and,  we  presume,  of  some  ignorant  church- 
members.  The  Press  rallies  the  members  of  the  pro- 
fession on  their  supineness  and  their  neglect  of  their 
own  rights  in  permitting  this  libeler  and  zealot  to  assail 
their  practice  and  to  push  his  own  practice  without  a. 
license  in  defiance  of  the  laws  of  the  State. 
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We  cannot  state  too  eni]iliatifally  that  the  only  way 
to  treat  such  rank  fanaticism  is  that  furnit^hed  by  the 
law.  It  is  useless  to  argue  or  reason  with  it.  The 
appeal  to  reason  or  to  conscience  goes  for  naught  with 
extremists  who  have  never  developed  the  one  and  have 
subverted  the  other  to  their  own  selfish  dogmas  and 
interests.  They  can  only  be  made  to  understand  that 
there  is  a  limit  to  their  invasion  of  other  men's  rights — 
and  whether  they  understand  the  justice  of  it  or 
not,  they  can  be  made  to  feel  that  the  privilege  to  mis- 
lead simple  minds  and  to  jeopardize  human  life  is 
promptly  and  forcibly  denied  them.  The  chance  that 
they  will  thus  be  held  up  as  martyrs  is  a  small  one  in 
these  hustling  days  of  science  and  common  sense,  while 
the  chance  that  they  will  be  effectually  silenced  and 
held  up  to  public  reproach  as  defamers  and  law-breakers 
is  much  greater. 

The  practice  of  medicine  is  recognized  by  the  law  as 
a  business ;  no  one  is  allowed  to  engage  in  it  in  this 
State  without  a  license,  to  obtain  which  he  has  had  to 
tmdertake  an  expensive  preparation.  Every  practitioner, 
therefore,  has  a  right  to  expect  the  protection  of  the 
law.  This  law  is  not  only  for  his  own  benefit,  but  also 
for  the  protection  of  the  citizen.  The  physician,  in  the 
fiction  of  the  law,  is  a  skilled  laborer,  entrusted  with 
the  care  and  repair  of  the  most  important  and  valued 
piece  of  mechanism  that  a  man  possesses — his  body. 
For  this  function  not  only  great  skill  is  required,  but 
also  the  highest  probity  in  the  physician  and  the  abso- 
lute confidence  of  the  public.  To  in  any  way  interfere 
with  the  proper  coijperation  of  these  forces  is,  and 
should  be,  a  grave  misdemeanor.  The  immense  respon- 
sibility put  upon  a  doctor's  shoulders,  and  usually  borne 
without  dissent,  demands  as  a  condition  the  absolute 
protection  of  the  law.  In  the  case  referred  to  by  the 
Press  a  test  might  be  made  by  the  Philadelphia  County 
Medical  Society,  which  is,  or  could  be.  empowered  for 
such  action. 

We  consider  the  claims  of  freedom  of  speech  and 
religious  liberty  in  such  a  case  as  entirely  out  of  place. 
It  is  simply  a  question  of  the  rights  of  a  large  body  of 
citizens.  The  right  of  one  man  ends  where  the  right  of 
another  man  begins.  When  freedom  of  speech  and 
religious  liberty  or  fanaticism  endanger  human  interests 
and  even  life  itself  in  a  peaceful  community,  they  are 
always  put  down  soon  or  late.  History  has  given  that 
lesson  too  often  for  us  to  need  to  repeat  it  here;  we 
merely  refer  to  it  for  the  benefit  of  licensed  clergymen 
and  others  who  think  that  under  the  guise  of  a  pious 
benevolence  they  can  resort  with  imjjunity  to  the  man- 
ners and  tricks  of  the  charlatan. 

A  Niirsing-bottle  Ordinance  may  have  a  new 
sound  to  some  of  our  sanitarians,  but  it  has  certainly 
proved  its  efficiency  in  the  hands  of  the  Buffalo  (N.  Y.) 
Health-Department.  Dr.  Ernest  Wende,  the  Health- 
Commissioner  of  that  city,  is  one  of  the  best-posted 


men  on  the  subject  of  infant-mortality  in  this  country. 

The  study  of  causation  showed  him  that  no  ]irobibit- 

ory  measures  would  be  effective   that  did  not  include 

the  nursing-bottle.  Accordingly,  on  November  16,1890, 

he  bad  the  following  city  ordinance  enacted : 

It  shall  be  unlawful  for  any  person  or  persons  to  use  or  to 
enga<;e  in  the  sale  of  any  bottle,  ineehanism,  or  other  device 
for  the  artiiicial  feeding  or  nursing  of  infants  or  children 
inidcT  3  ycai-s  of  age,  that  lias  connected  therewith  a  nililjer 
tube,  hose,  or  similar  contrivance. 

The  object  of  this  ordinance,  as  is  readily  seen,  was 
to  banish  the  long-tubed  nursing-bottle  from  the  mar- 
ket. Copies  of  this  ordinance  were  published  and  sent 
to  all  druggists  and  dealers,  with  the  injunction  that  it 
would  be  rigorously  enforced.  Five  convictions  have 
since  been  secured  by  the  Buffalo  Department.  M'ith 
the  advent  of  the  present  hot  season  the  Commissioner 
sent  a  lady-inspector  to  the  various  drug-stores  of  the 
city,  with  instructions  to  jairchase  one  of  the  prohib- 
ited bottles  wherever  one  could  be  had.  In  rnost  cases 
the  inspector  was  informed  that  the  article  was  not  iti 
stock,  as  an  ordinance  prohibited  its  sale.  However, 
of  74  places  visited,  30  were  found  sufficiently  oblig- 
ing to  sell  the  long-tubed  bottle.  The  experience  of 
this  lady-inspector  was  varied.  In  some  cases  she 
would  be  subjected  to  a  rigid  examination  by  the 
druggist  or  clerk,  with  the  evident  intent  of  ascertain- 
ing whether  it  would  be  safe  to  make  the  sale.  In 
other  cases  the  bottles  were  handed  over  without  reser- 
vation, while  still  in  others  the  salesman  stated  that  he 
did  not  keep  them  in  stock,  but  would  make  one,  with 
any  desired  length  of  tube,  while  the  lady  waited. 
Each  purchase  was  carefully  marked  by  the  inspector 
with  the  place  of  purchase,  date,  time,  etc.  Before  the 
tour  of  the  city  was  completed,  however,  she  was  recog- 
nized in  a  place  where  she  was  about  to  make  a  pur- 
chase, and  the  entire  association  was  immediately 
warned. 

Warrants  were  issued  for  all  the  delinquents  and 
they  appeared  in  court.  Three  pleaded  guilty  to  the 
charge  and  made  statements  to  the  court,  who  allowed 
them  to  go  on  payment  of  costs ;  one  stood  trial  on  a 
general  denial,  was  convicted  and  fined.  The  others 
asked  for  an  adjournment  and  combined  to  secure 
some  of  the  best  legal  talent  to  fight  the  case. 

On  learning  this,  the  County  Medical  Society  held  a 
special  meeting  and  unanimously  adopted  the  fol- 
lowing : 

AVhereas,  The  Medical  Society  of  the  County  of  Erie,  in 
common  with  the  profession  of  medicine,  and  other  well- 
informed  and  right-minded  persons,  maintaui  the  following 
principles,  to  wit :  ^    ^  j    . 

That  the  preservation  of  the  public  health  is  the  first  duty 

of  the  State;  ,    , ,      ,-  •   ^, 

That  the  prevention  of  the  eommimicable  diseases  is  the 

plain  and  imperative  duty  of  the  sanitarian  ; 
That  the  responsibilitv  of  the  State  to  afford  protection  to 

its  citizens  increases  with  the  ignorance,  carelessness,  and 

helplessness  of  such  citizens;  _ 

That  of  all  our  objects  of  protection  none  is  more  helpless,  or 

in  more  constant  need  of  wise  and  discriminating  care,  than 

the  newlv  liorn,  who  must  be  reared  by  artificial  feeding ; 
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That  the  duath-rnte  among  the  artificially  fed  newly  born 
marks  the  level  of  the  sanatory  enlightenment  of  the  com- 
munity ;  and 

Whekkas,  Competent  medical  opinion  has,  and  does,  un- 
hesitatingly and  unanimously  condonm  a  certain  type  of 
feeding-bottles,  in  fi'equcnt  use ;  and 

WjiEUEAS,  Inspired  by  such  well-founded  conviction,  ordi- 
nances forbidding  the  sale  of  this  ajjparatus  were  recently 
enacted  by  the  proper  authorities  of  this  citj';  and 

Whereas,  The  relations  between  the  professions  of  medi- 
cine and  phiirmacy  are,  and  shoidd  be,  most  reciprocal  and 
liarmonious,  the  pharmacist  being  a  conspicuous  citizen, 
learned  in  medicine,  with  singular  opportunities  to  form  and 
develoji  aright  public  opinion  :  therefore  be  it 

Re^oh'cil,  That  we  comnu'nd  to  the  druggists  and  pharma- 
cists of  our  city  our  health-ordinances  in  general,  and  with 
greater  jiarticularity  the  ordinance  forbidding  the  sale  of  a 
certain  class  of  feetling-bottles,  as  timely,  wise,  and  in  the 
best  interests  of  the  pulilic  health — and  that  we  invite  them  to 
join  us  in  supporting  these  ordinances  with  their  earnest  and 
constant  eflbrts; 

Resolved,  Tliat  we  commend  to  all  those  in  authority  the 
subject  of  the  preservation  of  the  lives  of  the  newly  born 
and  those  of  tender  years,  as  of  the  highest  practical  import- 
ance, as  deserving  this  incessant  and  sleepless  vigilance  ; 

Resolved,  Tliatwe  approve,  in  the  most  hearty  and  unquali- 
fied terms,  of  tlie  ordinance  prohibiting  the  sale  of  any  nure- 
ing-bottle  that  has  connected  therewith  a  rubber  tube,  hose, 
or  similar  contrivance. 

Thus  it  is  seen  that  the  medical  profession  of  Buffalo 
is  on  the  side  of  its  health-authorities.  The  entire  pro- 
ceeding is  unquestionably  a  move  in  the  right  direc- 
tion. It  is  an  undeniable  fact  that  under  the  ordinary 
means  employed  for  the  artificial  feeding  of  infants,  it 
is  practically  impossible  to  keep  the  long  tubes  in  an 
aseptic  condition.  A  united  effort  on  the  part  of  the 
medical  profession  and  the  health-authorities  would 
soon  banish  the  evil  that  is  responsible  for  more  deaths 
than  aU  the  modern  means  of  warfare.  At  the  same 
time  it  is  seen  that  the  pharmacist,  or -dealer,  bears  an 
important  relation.  Human  nature  naturally  rebels 
against  anything  that  even  has  the  appearance  of  an 
infringement  on  personal  rights.  The  question  as  to 
right  of  the  State  to  adopt  proper  measures  for  the 
preservation  of  the  life  and  health  of  its  citizens  has, 
however,  been  sufficiently  determined  by  competent 
authorities  and  admits  of  no  argument. 


Hcr>icrc>5. 


Hay-Fever  and  Its  Successful  Treatment.     By  W. 

C.  Hou.oi'KTER,  A.M.,  JI.D.     IGmo.     Pp.  137.     Philadel- 
phia :  P.  Blakiston's  Son  &  Co.,  1898. 

This  is  a  compilation,  industriously  and  somewhat  intelli- 
gently made,  of  opinions  concerning'  the  causation  and  pa- 
thology of  hay-fever,  with  original  remarks  upon  treatment. 
The  author  states  that  during  ten  years  he  has  treated  more 
than  li(W  patients,  and  has  given  them  complete  relief 
_  In  the  discussion  of  the  possible  bacteriology  of  tlic  aftec- 
tion,  we  note  that  the  author  has  had  a  somewhat  unusual 
e.\perienco  in  the  study  of  the  nasal  secretions.  We  quote 
his  own  language  : 

"Some  years  ago,  in  the  dispensary,  I  made  a  somewhat 
prolonged  bacteriologic  study  of  the  nasal  secretions  of  young 
children  waiting  for  treatment  for  various  simple  disorders, 
and  it  was  foinid  that,  although  a  child  might  have  no  con- 
stitutional indication  of  the  disease  whatever,  often  the  bac- 
teria of  diphtheria,  scarlet  fever,  measles,  whooping-cough, 
or  tuberculosis,  were  present  in  the  nasal  secretions." 


There  are  not  many  bacteriologists  in  any  part  of  the 
world,  who  have  "  often  ''  seen  the  l)acteria  of  scarlet  fever, 
measles,  and  whooping-cough.  Dr.  Hollopt'ter  is  certainly 
to  be  congratulated  upon  his  good  fortune,  and  it  would  be  a 
service  to  medicine  for  him  to  publish  an  account  of  the 
technic  through  whidi  he  achieved  these  discoveries,  together 
with  descriptions  of  the  respective  organisms  and  the  cri- 
teria of  identification. 

Concerning  treatment,  which  is  the  original  portion  of 
the  book,  the  author  states  that  for  the  last  ten  years  he 
has  used  the  ordinary  Dobell's  solution  (sodium  bical-bonate, 
sodium  borate,  carbolic  acid,  glycerin,  rose-water)  in  the  pro- 
portion of  a  teaspoonful  to  an  ounce  of  warm  water,  thor- 
oughly sprayed  into  both  nostrils  by  means  of  a  hand-ball 
atomizer;  after  which  the  same  solutionis  used  on  cotton, 
and,  again  to  quote  the  author's  words,  "I  scrub  most  care- 
fully every  portion  of  the  mucous  membrane,  being  sure 
to  reach  between  the  turbinated  bones  and  all  around  and 
over  every  .slight  prominence.  I  then  as  carefully  dry  the 
membrane  with  clean  cotton,  and  use  freely  a  mild  solution 
of  menthol  in  [petrolatum],  loosely  plugging  the  nose  for  a 
few  minutes  to  retain  the  oily  application." 

Such  hygienic  and  constitutional  treatment  as  the  indi- 
\'idual  peculiarities  maj'  suggest  is  used  additionally.  We 
know  of  no  other  author  who  makes  claim  to  invarialde  suc- 
cess in  the  treatment  of  this  most  distressing  group  of  aflec- 
tions,  and,  as  Dr.  Hcillopeter's  methods  are  very  simple,  it 
should  be  easy  for  any  physician  to  observe  for  himself  what 
their  efi'ect  would  be  in  his  hands. 

An  American  Text-Book  of  Genito-Urinary  Dis- 
eases,   Syphilis,    and    Diseases    of    the    Skin. 

Edited  by  L.  Boi.To.v  Baxgs,  M.D.,  and  W.  A.  Hakd.vway, 
A.M.,  M.D.     Philadelphia :  W.  B.  Saunders,  1898. 

This  is  a  formidable  volume  of  1229  pages,  containing  300 
engravings  and  20  colored  plates,  anct  written  by  47  con- 
tributors. As  is  inevitable  in  a  book  that  contains  the 
product  of  so  many  minds,  the  articles  vary  widely  in  char- 
acter and  merit,  although  it  may  be  safely  asserted  that, 
taking  the  l>ook  as  a  whole,  it  is  a  full  and  excellent  presen- 
tation of  the  .subjects  of  which  it  treats.  Lj-dston's  article 
upon  urethritis  is  excellent,  and  contains  many  statements 
showing  the  fallacy  of  the  panaceas  and  quick  cures  for 
gonorrhea.  Lydston  shows  that  the  disease  is  incurable  by 
alleged  specifies ;  that  no  s_vstem  of  treatment  has  lessened 
the  average  duration,  except  those  measures  based  on  the 
knowledge  that  the  disease  is  self-limited ;  and  that  if  a 
remedy  is  ever  discovered  that  will  cure  gonorrhea  in  ft-om 
3  to  6  weeks,  "  the  event  will  be  hailed  as  a  surgical  mil- 
lennium." Lydston  discusses  stricture  elatiorately  and  shows 
tlie  danger  of  internal  urethrotiimy  in  the  treatment  of  stric- 
ture of  the  deep  urethra. 

Eugene  Fuller  writes  upon  diseases  of  the  testicle,  its 
coverings,  the  cord  and  seminal  vesicles.  He  prefers  to 
operate  for  varicocele  by  the  old  subcutaneous  method,  and 
likewise  treats  most  hydroceles  by  the  ancient  plan  of  tap- 
ping and  injection.  Fuller's  discussion  of  diseases  of  the 
seminal  vesicles  is  of  much  value. 

Among  the  notable  articles  we  would  mention  those  on  the 
diseases  of  the  jsrostate,  by  J.  ^^^  White  and  A.  C.  Wood ; 
diseases  of  the  bladder,  by  Edward  IMartin  and  A.  E.  Taylor; 
vesical  calculus,  Iiy  Francis  Watson ;  and  diseases  of  the 
ureter,  by  Christian  Fenger.  We  regret  that  Watson,  in  his 
article  on  vesical  calculus,  does  not  mention  the  striking 
experiments  of  Forbes  on  the  mechanical  force  necessary  to 
crush  calculi  and  the  lithotrite  best  adapted  to  apply  it. 

The  article  on  skin-diseases  includes  about  450  pages.  It 
is  complete  and  practical,  and  contains  many  useful  illus- 
trations. 

The  book,  in  spite  of  some  omissions  and  .shortcomings, 
can  be  recommended  to  the  student  and  practitioner. 

The  Blood :  How  to  Examine  and  Diagnose  Its 
Diseases.  By  .\lfred  C.  Coles,  M.D.,  B.Sc.  of  Pub- 
lic Health,  Edinburgh  ;  Fellow  of  the  Obstetrical  Society, 
London ;  formerly  Senior  House-Surgeou  at  the  County 
Hospital,  York.  Witli  6  colored  plates.  8vo,  pp.  xii, 
260.    London  :  J.  and  A.  Churchill,  1808.   Price  $3.68  net. 
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Hi-nirttology  has  become  ;in  approved  iiKaiis  of  diaguosis, 
and  its  possibilities  have  not  yet  been  exhausted.  This  book, 
like  the  few  on  the  same  subject  that  have  preceded  it,  deals 
pi'incipally  with  the  cellular  elements  and  tlie  coloring-mat- 
ter. Only  in  connection  with  the  consideration  of  typhoid 
fever  is  reference  made  to  the  study  of  the  serum,  as  in  fact 
it  is  only  here  that  we  have  as  yet  definite  knowledge  in  this 
almost  virgin  field  of  investigation.  It  is  fair  to  hope  that  in 
the  not  remote  future  we  may  learn  much  of  a  practical 
character  from  studies  of  tlie  chemic  and  physiologic  nature 
of  the  blood,  as  well  as  of  other  of  its  physical  properties. 
The  volume  under  review  is  a  satisfactory  ex])osition  of  the 
suliject,  l>ased  bn'goly  upon  personal  observation,  in  conjunc- 
tion with  the  publislied  experiences  of  others.  First,  are 
(le>cribed  mctliods  of  examination,  then  the  general  mor- 
phology, and  next  the  pathology  of  the  blood.  Of  parasites 
in  the  bli^od  only  the  luMuatozoa  of  malaria  are  described 
and  illustrated.  It  would  have  been  well  to  have  included  a 
consiileration  of  tlie  specific  gravity  of  the  blood  and  the 
means  of  estimating  it,  and  also  the  use  of  centrifugal  ap- 
paratus, such  as  the  hematokrit,  in  the  determination  of  the 
corpuscular  value  of  the  blood.  The  volume  is  well  printed 
in  large  and  clear  type,  and  the  six  colored  plates  laitVifully 
piirtray  the  normal  and  most  of  the  alinormal  morphologic 
appearances  i.'f  the  blood-cells. 

Uber   die   Resultate    der   Radicalbehandlung-  des 
Gebarnmtter-Scheideiikrebses  init  deiu  Gliib- 
eisen.    Von  Dr.  Georoe  Gei.i.herx.    Mit  3  Abbildungen 
im   Te.xt.      Pp.   92.     Berlin  :    S.   Karger,   189S.      Price, 
2  Marks. 
The   author  reviews   the   results   of  operative   treatment 
(extirpation)  of  uterovaginal  carcinoma,  especially  with  refer- 
ence to  recurrence  of  the  disease,  and  compares  these  results 
with  those  obtained  by  igniextirpation.     He  reports  39  cases 
operated  upon  Ijy  himself  from  ^larch  1,  1895,  to  Januiry  1, 
1898,  with  most  gi-atitj-ing  results.     Anything  that  will  con- 
tribute to  our  knowledge  of  the  proper  management  of  this 
dread  disease  will  be  most  acceptable,  liut  we  feel  that  no 
definite  conclusions  as  to  the  \ahu'   of  any  one   mode   of 
treatment  can  be  deduced  from  such  a  limited  number  of 
cases. 

UberPuerperalePyscbosen.  Fiir  praktische  Arzte. 

\'os  Dr.  Osw.iLD  KxAUEU,  01)erarzt  der  Dr.  Kahlbaum'- 
schen  Heilanstalt  in  Gorlitz.     Mit  einem  Vorwort  von 
Prof.  Dr.  A.  Martin.     Pp.  54.     Berlin;  S.  Karger.    Price, 
1.80  Marks. 
Instead  of  adopting  the  usual   cla.ssifieation  of  the  puer- 
peral psychoses  into  the  gestational,  puerperal,  and  lacta- 
tional forms,  Knauer  divides  them  into  3  groups,  as  follows: 
The    iufection-pyschoses,  or   those  that  arise  directly  from 
infection  during  the  puerperium  ;  the  idiopathic  psychoses, 
without  any  fever  or  appreciable  Ijodily  disorder ;  and  the  in- 
toxication-psychoses, occurring  after  eclampsia  or  following 
uremia   without    eclampsia.     Under    each   of    these    three 
headings  he  relates  typical  cases.      The  study  is  an  interest- 
ing one  and  is  presented  attractively. 

Das  Studiiini  der  Fraueiibeilkunde,  Ibre  Begren- 
ziiug  innerhalb  der  AUgeaieinen  Mediciu.  (The 
Study  of  Gynecology';   its  Limitations  Within  General 
Medicine.)     Vox  A.  Mackexrodt.     Pp.  35.     Berlin :  S. 
Karger,  1898. 
The  question  as  to  the  proper  field  and  limitations  of  gyn- 
ecology  has  been  a   source  of  contention  among  surgeons 
since  gynecology  first  began  to  assume  the  proportions  of  a 
separate  and   distinctive   specialty.      Professor  Mackenrodt 
lias  won  such  high  encomiums  by  his  high-class  scientific 
researches  that  his  views  on  the  question  cannot  but  com- 
mand the  most  earnest  and  attentive  consideration,     ^^^:len 
one  weighs  the  numerous   and   unexpected   complications 
that  the  gynecologic  surgeon  is  constantly  encountering  in 
his   work   upon   the  pelvic   viscera,   including,  as  they  do, 
aftections   of  tlie  intestines,  appendix,    stomach,   pancreas, 
and   kidney,   the   position   taken   that  gynecology   is    only 
limited  by  the  walls  of  the  entire  abdominal  cavity  seems 
fully  justified. 


Die  Aiiatoniie  uiul  Uehaiidliiii^  der  fJcbiirts- 
.st<>rmig:en  naeb  Aiitefixiriiiif;-  des  Uterus.  (The 
.Vnatomy  and  Treatment  of  Abnormities  of  l.alior  Fol- 
lowing Antefixation  of  the  Uterus.)  Von  Dr.  W.  KCiil. 
Mit  15  Abbildungen  im  Text.  Pp.  82.  Berlin  :  S.  Kar- 
ger, 1897.    Price,  2  Marks. 

The  operation  of  ventrofixation,  or,  better,  ventrosuspen- 
sion,  of  the  uterus  for  the  correction  of  posterior  displace- 
ments and  prolapse  of  that  organ,  has  givi-n  much  satisfac- 
tion to  gynecologists  through  the  excell(>nt  results  that  have 
followed  it,  as  far  as  the  gynecologic  condition  is  concerned. 
From  obstetricians,  however,  the  world  over,  has  come  a  note 
of  warning,  and  the  recorded  cases  of  dystocia,  and  of  dis- 
turbances of  gestation  that  have  accumulated,  have  induced 
Riihl  to  prepare  and  publi.sh  in  this  brochure  the  results  of 
his  investigations  upon  the  sul)ject.  This  task  he  hasaccom- 
plished  with  evident  skill,  and  he  gives  a  careful  review  of 
the  Continental  history  of  the  complications  of  labor  subse- 
quent to  the  operation.  There  is,  however,  a  notable  ab- 
sence of  reference  to  the  American  literatun^  on  the  subject. 
The  illustrations  are  appropriate  and  instructivi',  and  the 
methods  of  treatment  are  those  that  are  approved  liy  jiro- 
gi'cssive  obstetricians. 

Medical  Diagnosis.  A  Manual  of  Clinical  Jlethods,  by 
.T.  J.  GRAHA.M  Brown,  M.D.,  F.R.C.P.E.,  F.R.S.E.,  Assist- 
ant Physician  to  the  Royal  Infirmary,  Edinburgh  ;  Lec- 
turer on  the  Principles  and  Practice  of  Medicine  in  the 
School  of  ^Medicine  of  the  Royal  Colleges,  Edinburgh. 
Fourth  Edition.  Revised  and  Enlarged.  With  112  Illus- 
trations. Pp.  428.  Philadelphia  :  P.  Blakiston's  Son  & 
Co.,  1898.     Price,  $2.25  net. 

The  appearance  of  the  fourth  edition  of  a  book  is  of  itself 
a  sufficient  index  of  its  value.  The  present  edition  of  Dr. 
Brown's  manual  is  considerably  increased  in  size,  in  conse- 
quence not  only  of  revision  of  the  chapters  dealing  witli  the 
examination  of  the  gastric  contents,  the  blood,  and  the  urine, 
and  with  the  investigation  of  the  nervous  system,  but  also  by 
the  addition  of  many  illustrations.  The  latter  are,  for  the 
most  part,  diagrammatic  and  serve  a  useful  purpose,  though, 
in  subsequent  editions,  some  of  them  might  serviceably  be 
replaced  by  others  of  a  superior  quality.  The  size  of  the 
volume  ijrecludes  more  than  a  reference  to  many  important 
methods  of  investigation  ;  the  statements  are  necessarily 
terse,  though  quite  reliable.  As  heretofore,  the  bo(ik  will 
doubtless  continue  to  fill  a  useful  sphere,  and  it  can  be  thor- 
oughly recommended.  In  many  respects,  however,  it  will 
be  found  merely  suggestive  of  what  the  student  should  look 
for  elsewhere  in  more  satisfactory  detail. 

A  Preliiuiuary  .\rrau8:einent  of  tUe  Species  of 
tlie  Oenus  Bacterium.  By  Frederick  D.  Che.ster. 
(From  the  Ninth  Annual  Report  of  the  Delaware  Col- 
lege Agricultural  Experiment  .Station,  1897,  Xewark, 
Delaware,  U.  S.  A.) 

The  author  has  made  a  laudable  attempt  to  classify  the 
species  of  bacteria  according  to  their  cultural  characteristics, 
their  fermentative  and  pathogenic  properties,  and  the  chcmio 
relations  of  their  products."  By  means  of  abbreviations,  a 
little  cumbersome  we  fear,  he* has  arranged  a  condensed 
scheme  somewhat  after  the  manner  of  a  botanical  key.  A 
total  of  3-34  bacterial  species  are  classified. 


Psychological  Pbouetics  of  Laughing — ^The  Ri- 

fornui  riifdica  for  May  28th  quotes  the  Joxnuil  (VHyoiine  for 
April  2lst  as  authority  for  the  following:  Persons  who  laugh 
ha!  ha!  are  frank,  loyal,  love  uproar  and  action,  and  are 
always  of  a  versatile"  and  mutable  character ;  those  that 
laugh  in  "A"  are  of  a  phlegmatic  and  melancholic  tempera- 
ment; children,  simple-minded  folk,  and  those  of  servile, 
devout,  timid,  and  irresolute  character,  laugh  in  "E;"  a 
laugh  in  "0"  indicates  generosity  and  ardor;  while  those 
who  laugh  "  hoo  !  boo !  "  are  to  be  avoided  as  cynical.— [iV«iy 
York  Mtdical  Joiirn  iL] 
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Dr.  Senn  Suggests  Improvements  on  the  Hospital-Ship 
"Relief." — The  Danger  from  Yellow  Fever. — The 
Influence  of  Heat  and  Humidity  on  the  Healing  of 
Wounds. — Sending  the  Wounded  North. — Firing  by 
Sharp-shooters  on  the  Medical  Corps  and  the 
Wounded. — Sufferings  of  the  Wounded. 

Neaeing  Santi.\go  de  Cuba,  ,7nly  7,  IS'.tS. 

Our  voyage  here  was  without  incident,  broken  only  by  a 
short  stop  at  Fortre-ss  JFonroe,  where  we  met  the  Surgeon- 
General  of  the  Army  and  took  on  board  a  number  of  surgeons 
for  whom  Gen.  Siiafter  liad  telegraphed  on  finding  the  casu- 
alties far  in  excess  of  what  he  had  at  first  supposed.  Among 
those  who  joined  the  ship  was  Dr.  Kieholas  Senn,  of  Chicago, 
who  g<)(!S  to  Cuba  as  chief  of  the  operating  staff  with  the  army 
in  the  field.  lie  will  give  naturally  s]iecial  attention  to  the 
perfecting  of  the  newly  established  .system  of  division-hospi- 
tals, and  he  is  also  instructed  to  do  all  in  his  power  to  see 
that  the  records  are  carcfuUj'  and  promptly  prepared.  Dr. 
Senn's  distinguished  ability  is  so  well  known  that  it  needs  no 
emphasis  from  me,  but  surely  our  army  is  fortunate  in  having 
a  man  of  his  commanding  knowledge  in  this  position. 

Dr.  Senn  cxi^ressed  himself  us  delighted  with  the  general 
arrangements  of  this  ship,  though  he  has  made  some  sugges- 
tions for  its  imi)rovement  in  certain  details.  The  cots,  for 
instance,  are  fitted  with  wooden  fenders  to  prevent  patients 
from  being  thrown  out ;  these,  the  Doctor  said,  should,  with- 
out doubt,  have  been  of  canvas,  as  men  would  not  be  bruised 
if  tlirown  against  them;  nor  would  liarmful  pressure  be 
brought  against  the  nerve  when  in  sleei)  a  leg  or  arm  was 
thrown  over  the  canvas  guard. 

As  I  said  in  my  last  letter,  the  hurricane-deck  is  to  be  used 
for  typhoid  or  other  infectious  fever  that  may  develoji  on 
board.  Dr.  Senn  called  attention  to  the  fact  that  in  all 
properly  appointed  hospitals  the  fever-wards  were  on  the 
lower  floors,  and  not  on  the  upper,  as  in  this  ship.  He  is  of 
the  opinion,  however,  that  under  no  circumstances  should 
cases  of  infectious  disease  be  allowed  to  remain  on  board 
ship ;  they  should  at  once  be  removed  to  a  shore-hosi)ital. 

In  preparing  a  ship  such  as  this,  it  is  of  course  impossible 
to  think  of  everything.  The  fact  that  unless  we  are  anchored 
in  a  quiet  harbor  we  shall  have  great  trouble  in  bringing  the 
sick  and  wounded  on  hoard  in  our  launches  is  now  painfully 
recognized.  To  do  this  i)roperlyat  ancboi-  off  shore  steani- 
lightcrs  are  absolutely  necessary,  and  there  are  but  one  or 
two  of  these  with  the  fleet.  Our  hope  is  that  l)y  the  time  we 
actually  arrive,  Santiago  will  have  fixllen. 

We  were  shocked  on  arriving  at  Fortress  Monroe  to  hear  that 
there  had  been  over  a  thousand  killed  and  wounded  in  the 
first  fight  at  Santiago.  The  painful  fact  was  forced  upon  us 
that  if  the  casualties  continued  in  this  proportion  we  should 
bewofully  in  need  of  more  hospital-space;  which  onlv  goes  to 
emphasize  the  necessity,  not  of  one,  but  of  many  such  ships 
as  this.  Of  course,  it  is  another  ca.se  of  hindsight;  but  one 
cannot  but  wonder  that  the  Government  did  not  fit  out  lialf 
a  dozen,  or  even  more.  The  truth  is,  that  neither  the  jiowcrs 
that  be  nor  the  people  ai)prcciated  foi'  a  moment  Avhat  they 
had  undertaken  in  this  war.  Then,  too,  the  extraoi.linary 
freedom  from  casualties  that  characterized  the  operations  of 
our  fleets  in  the  Atlantic  and  the  Pacific  led  to  the  belief 
that  the  Spanish  could  not  shoot  and  would  not  fight;  in 


short,  that  we  would  have  an  ea.sy  tune  of  it.  The  ca.sualties 
at  Santiago  and  the  fight  put  up  hy  the  Spaniards  fell  like 
"  amazing  thunder  "  upon  us ;  we  suddenly  awoke  to  the  fact 
that  Spanish  bullets  and  "  the  devouring  pestilence  which 
bangs  in  Cuba's  air"  mean  terrilile  sutfering  and  muny 
deaths,  and  that  we  have  not  made  suflicieut  provision  for 
the  .sick  and  wounded.     This  conflict,  indeed,  is  not 

"The  trial  of  a  woman's  war, 
Tlie  bitter  clamor  of  tw<:i  eager  tongues." 

Santiago  itself  is  a  hotbed  of  yellow  fever,  and  a  high 
authority,  whom  T  cannot  quote  by  name,  said  that  if  we 
invest  the  town  we  are  sure  to  have  an  outbreak  of  this  dread 
disease,  with  a  loss  of  25^.  I  a.sked  Dr.  Senn  if  the  climatic 
conditions  around  Santiago  were  likely  to  lead  to  bad  results 
after  amputations  and  other  operations.  He  replied  that, 
other  things  being  equal,  heat  and  humidity  did  not  militate 
against  rapid  healing;  that,  on  the  contrary,  the  Eastern 
surgeons  perfin-med  operations  with  success  that  they  would 
scarcely  think  of  doing  in  othei'  climates,  and  he  quoted 
Appolloni,  of  Athens,  in  confirmation.  One  of  the  nurses 
also  told  me  that  she  had  otlen  heard  London  surgeons  com- 
ment upon  the  remarkable  results  that  they  obtained  in 
Jamaica.  It  will  doubtless  be  a  source  of  gratification  to 
those  who  have  loved  ones  in  the  field  to  know  that  the 
after-results  of  operations  in  this  climate  are,  as  a  rule,  so 
satisfactory. 

We  arrived  at  Siboney  this  afternoon,  to  find  that  about 
2,000  men  had  been  killed  and  wounded.  It  is  impossible  to 
state  the  exact  number  killed.  Several  hundred  wounded 
had  already  been  forwarded  Xorth  on  transport-ships,  and 
Dr.  Appel,  one  of  the  surgeons  in  charge  of  the  shore-hos- 
liitals,  who  came  aboard  shortly  after  we  arrived,  told  me 
the  woinided  would  continue  to  bc'sent  away  as  rapidly  as 
they  could  be  moved.  There  are  now  over  300  in  the  hos- 
pitals here,  and  a  continuous  stream  is  coming  in  fi-om  the 
front.  The  poor  fellows  have  suffered  frightfully,  for  they 
have  to  be  br.iught  aliout  nine  miles  over  the  onlj'  rough, 
hastily  constructed  road  that  leads  fi-om  Siboney  to  the 
trenches  about  Santiago,  where  the  entire  force  is  now  en- 
camped. There  has  been  no  fighting  for  several  days,  an 
armistice  of  72  hours  having  been  agreed  upon.  It  seems 
that  the  fighting  was  very  fierce.  Dr.  Torney  and  Lieut. 
Crobbs,  who  spent  the  afternoon  ashore,  reported  130  officers 
killed  and  wounded.  The  medical  corps  sufl'ered  severely. 
The  Spaniards  fliil  not  respect  the  Red  Cross,  having  fired 
repeatedly  upon  the  amlmlances  and  at  wounded  men  on 
n'retchers.  This  is  a  severe  charge,  which  I  make  unreserv- 
edly upon  the  authority  of  a  dozen  men,  surgeons  and 
officers  who  were  at  the  fi'ont. 

They  tell  me  that  our  men  found  that  the  Spanish  sharp- 
shooters, having  obtained  the  V.  S.  uniforms  fr-om  our  dead 
soldiers,  placed  themselves  in  trees,  and  ft'om  this  point  of 
vantage,  the  dastardly  rascals  picked  oft"  not  only  the  am- 
bulance-corps but  wounded  men. 

Colonel  Dickinson  was  .shot  twice,  once  while  being  carried 
to  the  tent,  and  a  second  time,  and  this  time  fatally,  just  as 
he  was  entering  the  tent.  Two  surgeons  and  a  hospital- 
steward  were  killed  in  the  same  way.  'When  Dr.  Torney 
and  Lieutenant  Crobbs  went  ashore  they  wore  the  Red  Cross 
brassard.  The  first  remark  the  wounded  men  and  the  sur- 
g(>ons  made  to  them  was  to  advise  its  removal,  for,  far  from 
being  a  protection,  it  but  served  as  a  shining  mark  ftir  the 
Spanish. 

This  conduct  on  the  part  of  the  Spanisli  was  in  the  face  of 
the  fact  that  Ihri/  had  Red  Cross  flags  flying  all  ovi-r  Santiago. 
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The  condition  of  the  wounded  on  shore  here  is  beyond 
measure  wretched  iuul  excites  the  Hvely  indigniition  of  every 
■one.  I  content  myself  with  mentioninu;  this  fact — it  is  not 
tlie  fault  rif  the  medical  corps.  The  quartermaster's  and  com- 
mis.sary  departments  are  to  blame. 

We  were  distressed  not  to  be  able  to  take  the  sick  and 
wounded  on  board  this  afternoon,  but  owing  to  some  official 
red  tape  Dr.  Torney  was  not  given  an  anchorage.  This 
should,  of  eour.se,  have  been  prepared  for  the  .ship ;  but  why 
this  was  not  done,  when  the  woiuuled  so  sorely  needed  the 
comforts  and  attention  we  can  give  them,  is  a  my.stery 
otticialdom  will  have  to  explain. 

I  am  told  that  the  condition  of  things  on  the  line  of  battle 
is  perfectly  shocking.  Dr.  Appel,  who  has  been  several 
times  over  the  route,  said  that  thousamls  of  dead  and  many 
wouniled  Spaniards  had  been  left  where  they  fell  and  that 
the  stench  of  rapidly  decaying  bodies  was  awful.  Our  hos- 
pital-corps were  almost  overwhelmed  with  our  own  wounded, 
but  were  doing  what  they  could  for  the  wretched  Spanish 
left  to  die  by  that  honorable  (sic)  nation's  commander  in  the 
field. 

Dr.  Senn  left  the  ship  with  Dr.  Torney  and  at  once  took 
charge,  and  was  in  a  few  minutes  operating  with  all  the 
rapidity  and  skill  of  which  he  is  capable.  We  are  all  thank- 
ful, indeed,  that  he  was  here.  I  hope  to  join  him  to-morrow 
morning  at  5  o'clock. 

As  for  the  loss  in  the  naval  engagement,  of  which  you 
know  more  details  tlian  we,  the  entire  personnel  of  the 
Spanish  fleet,  amounting  roughly  to  3,(JX)  men,  were  killed, 
with  the  exception  of  between  500  and  CM,  now  prisoners  on 
board  the  Harvard,  which  passed  us  this  afternoon  on  her 
way  Jforth.  It  seems  that  they  attempted  a  mutiny  a  day 
or  two  ago.  Seventeen  were  killed  and  wounded  in  the  abor- 
tive effort. 

We  lost  one  man  killed  in  this  engagement. 

Speaking  generally.  Dr.  Appel  told  me  the  wounds  were 
not  so  severe  as  he  had  been  led  to  expect  fi'om  the  Mauser 
bullets. 

We  begin  to  take  on  the  wounded  to-morrow  morning  at 
4  .\.M.  I  close  this  to  catch  the  transport  about  to  sail. 
There  is  no  sickness  on  board  the  Relirf. 

Frank  Dox.vldsox,  M.D. 


From  Tampa  to  Daiquiri.— The  Attack  on  Caney. — Ex- 
periences in  a  First-Aid  Dressing-Station.— Compar- 
ative  Effects  of  Mauser  and  Remington  Bullets. 

Ix  C.vMP  ON  THE  Hills,  near  Santiago,  Cuba, 

July  6,  1898. 
I  -VM  glad  to  lie  able  to  write  you,  after  the  hot  engage- 
ment we  had  recently  with  the  Spanish.  Our  trip  from  Port 
Tampa,  Fla.,  to  Daiquiri,  Cuba,  east  of  Santiago,  where  we 
efiected  our  landing,  was  uneventful,  but  veiy  slow.  If  the 
health  of  the  men  on  our  transport  during  the  sea-voy.age  can 
be  taken  as  an  average,  there  was  very  little  sickness,  not  even 
much  mal  de  mer.  The  navy  supported  our  landing  by  shell- 
ing the  surrounding  hills.  The  march  overland  was  hot  and 
dirty,  everything  being  transported  over  the  single  road  that 
could  be  used  for  the  purpose.  Everything  packed  along 
that  road,  the  men  carrying  their  packs,  blanket-rolls  and 
pieces  and  several  days'  rations.  When  these  last  were  used 
we  had  to  w'ait  until  the  pack-mules  and  wagons  brought 
up  more  before  advancing.  In  this  wa.v  w'e  reached  the  hills 
opijosite  Caney,  where  we  first  went  into  action  on  the  morn- 


ing of  .July  1st,  shelling  the  town  with  artillery.  The  Span- 
ish replied  with  shrapnel,  wounding  and  killing  some  of  our 
men.  Wc  were  at  a  disadvantage  for  tlie  reason  that  our 
powder  was  black  and  exposed  our  position,  while  the  enemy 
used  smokeless  powder  and  were  difRcult  to  locate.  Some 
pieces  of  artillery  were  planted  on  the  other  side  of  the 
town  and  kept  up  the  bombarding,  while  we  pushed  on  to- 
ward Santiago.  We  proceeded  without  adventure  as  far  as 
the  San  .Fuan  River,  about  two  miles  from  the  city.  Here 
the  army  prepared  for  action,  as  the  enemy  were  only  a  few 
hundred  yards  away  after  we  forded  the  stream.  I  estab- 
lished a  first-aid  dressing-station  at  this  point  on  the  bank  of 
the  ri\er.  It  was  but  a  very  few  minutes  before  the  firing 
began  on  both  sides,  and  the  w^ounded  came  pouring 
into  the  statien.  Heavy  loss  was  inflicted  on  both  armies, 
and  tlie  battle  continued  all  next  day.  During  the  second 
night,  the  enemy  attempted  a  surprise  and  endeavored  to 
force  back  our  lines,  which  had  steadily  advanced  and  taken 
their  outer  works,  but  they  were  repulsed  with  heavy  loss. 
The  fighting  continued  until  about  noon  on  July  M,  when  a 
truce,  or  rather  an  intermission  of  hostilities,  w^as  declared 
and  the  surrender  of  the  city  was  demanded.  There  has 
been  no  fighting  since,  except  on  the  sea.  In  the  meantime 
we  are  strengthening  our  works  with  bomb-proofs,  etc.,  and 
in  a  very  few  days  we  expect  Gen.  Miles  with  large  reinforce- 
ments and  6  batteries  of  artillery  under  Gen.  Randolph. 
The  women  and  children  have  been  sent  out  of  Santiago  to 
the  hills  for  safety.  The  garrison  is  practically  starving,  and 
eggs,  I  hear,  sold  for  15  cents  each  several  days  ago  and  are 
probably  priceless  by  this  time.  It  is  difficult  to  say  yet 
whether  there  will  be  more  fighting  or  not.  It  is  to  be 
hoped  that  we  will  get  the  town  without  more  bloodshed. 

As  regards  the  wounds  inflicted :  The  Spanish  are  using 
two  kinds  of  rifles,  the  one  loaded  with  the  Mauser  steel- 
jacketed  bullet  similar  to  our  bullet,  Init  of  slightly  smaller 
caliber  and  more  pointed,  caliber  27.-(- ;  and  the  other  with 
the  Remington  brass-jacketed  bullet,  caliber  44.  The  firing 
has  been  mainly  at  medium  range,  about  7(K)  or  800  yards. 
The  main  thing  noticeable  was  the  slight  amount  of  shock 
following  injury  by  the  >Iauser  buUet  and  the  great  amount 
of  shock  with  the  Remington.  As  my  work  was  altogether  that 
of  first-aid,  I  know  nothing  of  the  damage  done  internallj', 
but  in  the  cases  handled  by  me,  which  were  many,  the 
Mauser  balls  appeared  to  make  nothing  more  than  a  clean 
punctured  wound,  that  of  exit  being  hardly  if  any  greater 
than  that  of  entrance.  The  amount  of  bleeding  was  practi- 
cally nil,  even  in  perforating  wounds  of  the  lung.  The  per- 
centage of  killed  was  small  as  compared  with  the  number  of 
wounded,  and  in  consequence  of  the  small  degree  of  shock 
the  majority  of  the  latter  are  doing  well  and  some  are 
already  back  on  the  firing  line.  There  was  very  little  shat- 
tering of  bone ;  personally,  I  did  not  see  a  single  case.  Some 
men  with  brain-perforations  lived  48  hours  after  reaching 
the  division-hospital.  The  penetrating  abdominal  wounds 
were  necessarUy  serious  and  the  shock  severe.  It  will  be 
interesting  to  follow  their  history  when  report  can  be  had  of 
their  subsequent  behavior  after  reaching  the  hospital.  A 
number  of  the  wounded  were  hit  several  times  before  be- 
coming disabled  sufficiently  to  prevent  fighting.  The  results 
from  the  larger  bullets  were  more  like  those  from  our  bullets 
during  the  late  war :  large  wounds  of  exit,  great  shock,  and 
probably  considerable  damage  along  the  track  of  the  ball.  I 
saw  several  of  these  bullets  with  torn,  jagged  jackets,  which 
made  severe  injuries. 

It  is  said  that  protest  has  been  made  against  the  use  of 
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tlie  brass-jacketed  bullet,  both  by  our  people  and  the  foreign 
attaches  here  with  us,  as  a  violation  of  the  article  ou  projectiles 
in  the  Geneva  convention,  for  the  reason  that  the  brass  jacket 
is  an  irritant  to  the  tissues  and  the  soft  lead  core  in  it  is 
liable  to  make  it  spread  and  inflict  injuries  like  those  made 
by  express  bullets.  It  is  lielieved  that  this  bullet  is  used  by 
the  guerrillas  among  the  Spanish. 

Geo.  J.  Nkwgarden,  M.D., 
Captain  and  Assist.  Surgeon,  U.  S.  Army. 


(£orrc5pon6cncc. 

THE  IMPORTANCE  OF    METHOD  IN  TEACHING 
MATERIA  MEDICA. 
To  the  Editor  o/The  Philadelphia  Medical  Joursal:— 

Thkkk  are  few  men  now  graduates  who  do  not  refer  to 
their  studies  of  materia  medica  as  a  bore  of  the  largest 
caliber,  and  when  one  considers  the  method,  or  rather  the 
lack  of  method,  by  which  the  student  was  supposed  to  be 
taught  in  years  past,  one  does  not  wonder  at  the  universal 
comment.  I  remember  well  the  large  volume,  the  one  or 
two  lectures  a  week,  principally  a  repetition  of  the  matter 
in  the  book,  and  then  the  "demnition  grind  "  for  examina- 
tion that  meant  an  attempt  to  memorize  several  thousand 
words  descriptive  of  several  hundred  drugs  and  preparations, 
any  one  of  which  might  be  asked  on  examination.  There 
was  no  attempt  to  make  the  study  interesting;  no  helpful 
hints  as  to  classification  or  other  aids  to  memory,  and  no 
private  quiz,  the  student's  quiz  the  only  means  of  knowing 
how  much  or  how  little  one  really  knew. 

In  the  first  place,  to  thorough!}'  familiarize  the  student 
with  the  United  States  Pharmacopeia  is  one  of  the  most  im- 
portant duties  of  a  medical  student's  Alma  Mater.  If  he  is 
to  give  drugs,  he  should  know  them ;  if  he  is  prone  to  let 
nature  do  her  part  and  only  assist,  so  much  the  more  must 
the  practitioner  know  his  drugs  that  he  may  the  better  judge 
what  not  to  give.  The  feeling  rampant  in  nearly  every 
student's  brain  regarding  materia  medica  is  usually  formu- 
lated something  like  this :  "  What  is  the  use  of  studying  all 
these  drugs  ;  my  preceptor  has  been  practising  for  fifty  years 
and  only  uses  about  thirty  drugs."  The  reason  for  this  is 
obvious  to  every  practitioner,  but  few  students  realize  the 
corollary  to  the  fact  that  the  older  man  had  many  more 
drugs  in  his  list  in  his  earHer  days,  and  kept  them  there 
until  experience  taught  hini  what  he  could  discard  safely  ; 
but  neither  he  nor  any  other  teacher  has  a  right  to  lay  down 
a  certain  list  of  drugs  and  say  these  and  no  others  are  of 
service.  Every  man  should  know  his  materia  medica  thor- 
oughly, so  that  he  can  choose  his  drugs  with  a  knowledge  of 
what  they  may  do  when  introduced  into  the  human  body ; 
and  how  any  one  can  urge  the  uselessness  of  many  drugs, 
knowing  how  many  conditions  modify  the  action  of  drugs,  is 
difficult  to  understand.  In  view  of  the  addition  of  so  many 
derivatives  and  artificial  active  principles,  there  is  no  doubt 
our  next  pharmacopeia  could  very  well  lose  one-third  of  its 
present  formidable  array  without  being  deprived  of  much 
valuable  material ;  and  it  is  easy  to  look  far  enough  ahead 
to  a  time  when  the  Pharmacopeia  will  contain  nothing  but 
active  principles  and  their  preparations;  but  teachers  have 
a  problem  before  them  now  that  has  puzzled  past  genera- 
tions, i.e.,  the  adoption  of  a  method  of  teaching  a  remark- 
ably dry  subject,  so  that  the  student  may  learn  the  largest 


possible  amount  with  the  smallest  possible  expenditure  of 
time  and  brain-effort. 

Given  a  four  years'  course,  with  forty  weeks  in  each  course, 
a  class  that  could  not  pass  a  most  stringent  examination  in  this 
branch  should  not  be  allowed  to  study  medicine  any  longer, 
and  I  w^iM  not  cut  out  one  single  official  drug  or  its  prepara- 
tions, providing  always  it  was  taught  properly.  I  firmly 
believe  that  poor  teaching  is  responsible  for  the  lack  of  inter- 
est in  the  study  of  materia  medica  on  the  part  of  students. 
No  man  should.jindertake  to  teach  such  a  branch  whose  love 
for  it  is  not  so  strong  as  to  impart  some  degree  of  enthusi- 
asm to  his  class.  A  man,  however  well  equipped,  who  goes 
to  a  class-room,  recites  several  pages  parrot-fashion  about  a 
certain  number  of  drugs  and  their  preparations,  and  leaves 
the  room  thanking  Providence  that  another  hour  has  passed 
ought  to  give  up  his  branch.  Enthusiasm,  however,  does 
not  cover  the  entire  ground  ;  there  must  be  a  method,  and  I 
I  believe  that  Dr.  Geo.  H.  Rohe,  Professor  of  Materia  Medica 
and  Therapeutics  in  the  College  of  Physicians  and  Surgeons 
of  Baltimore,  has  formulated  a  practical  method  of  teaching 
this  entire  subject. 

Having  started  a  four-years'  course  this  college  early  recog- 
nized the  necessity  of  establishing  up-to-date  methods  of 
teaching  all  branches  of  medicine,  but  in  no  one  branch  was 
any  greater  improvement  made  than  in  materia  medica  and 
therapeutics.  First,  the  two  branches  were  made  four,  viz., 
materia  medica,  pharmacy,  pharmacology  and  therapeutics, 
the  course,  however,  being  completed  in  three  years.  In  the 
first  year  the  men  get  a  series  of  lectures  that  gives  them  a 
thorough  set  of  notes,  covering  every  official  drug  and  its 
preparations.  This  occupies  about  half  the  course,  the 
remainder  being  occupied  three  hours  per  week  in  a  quiz 
that  drills,  preparations  and  doses,  natural  orders,  botanical 
names,  active  principles,  habitat,  etc.,  until  even  the  drones 
begin  to  learn  something ;  and  it  is  not  only  amusing  but 
instructive  to  see  the  growing  interest  in  the  work  as  the 
students  begin  to  realize  that  their  efforts  are  bearing  fruit. 
The  foundation-principle  of  this  method  is,  first,  to  present 
the  subject  in  a  manner  that  will  give  the  student  a  chance 
to  learn  methodically  a  quality  in  which  almost  every  text- 
book in  the  market  is  wanting,  whether  quiz-compend  or 
the  more  pretentious  volume  on  the  subject.  Not  one  book 
treats  materia  medica  from  the  student's  standpoint ;  the 
matter  therein  is  suitable  for  the  graduate,  but  the  first-year 
man  comes  to  these  studies  many  times  fresh  from  the  plow, 
or  at  least  without  preliminary  knowledge  that  will  enable 
him  to  choose  from  these  portentous  volumes,  all  that  he 
must  have,  not  only  to  pass  his  college-examinations  but 
those  put  up  for  him  by  erudite  State  Boards.  These  books 
are  all  right  as  authorities,  even  though  the  diflerences  in 
dosage  are  enough  to  make  even  the  greenest  student  wonder 
which  is  correct,  they  are  all  right  as  encyclopedias  from 
which  lots  of  good  material  can  be  drawn,  but  the  poor  stu- 
dent has  neither  time  nor  experience  to  enable  him  to  digest 
this  and  assimilate  it.  To  further  this  object  the  Baltimore 
college  has  had  prepared  an  interleaved  syllabus  to  be  used 
as  a  note-book  containing  such  essentials  that,  combined 
with  what  the  student  gets  from  his  instructors'  talks  and  the 
subsequent  quizzes,  he  will  have  a  vade-mecum,  systematic- 
ally arranged,  easily  learned,  and  a  volume  that  will  be  of 
value  to  him  at  any  time  later  when  he  wants  to  rub  up. 

Now,  having  a  thorough  acquaintance  with  the  Pharma- 
copeia, the  student,  in  his  second  year,  has  a  course  in  phar- 
macy, in  which  his  knowledge  of  preparations  and  doses  is 
further  drilled  into  him  and  supplemented  by  practical  train- 
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ing  in  the  ordinary  manipulations  of  the  drug-store,  with 
drills  in  prescription-writing.  Daring  this  year  he  is  taught 
the  toxic  and  the  physiologic  actions  of  drugs,  and  in  his 
third  year  he  comes  to  the  study  of  their  therapeutic  appli- 
cation with  some  ability  to  know  what  his  teacher  is  talk- 
ing about.  This  didactic  course  in  pharmacology  also  covers 
about  half  a  year.    Then  comes  another  half-year  of  quizzing. 

It  is  not  claimed  that  improvement  cannot  be  made  ;  only 
that  steps  have  been  taken  away  from  the  beaten  track  of  the 
past,  and  some  attempt  made  to  get  down  to  the  level  of  the 
student,  instead  of  tiring  over  his  head,  and  trusting  to  spent 
shots  to  make  an  impression.  He  is  treated  as  a  student,  not 
as  an  intellectual  prodigy,  whose  mental  processes  are  capable 
of  assimilating  any  amount  of  instruction,  no  matter  how 
applied. 

Attention  has  been  called  to  the  fact  that  few,  if  any,  text- 
books on  the  subject  of  materia  medica  are  of  value  to  the 
student,  from  a  teaching  standpoint,  and  the  thought  comes  : 
Why  is  not  our  Pharmacopeia,  the  authority  by  courtesy  of 
our  text-books,  made  the  standard  text-book  of  the  United 
States  ?  Why  should  it  be  confined  to  a  mere  working  stand- 
ard for  the  pharmacist  ?  Would  it  not  be  easy  to  arrange  the 
official  drugs  under  their  natural  orders,  give  the  botanical 
names,  common  names,  habitat,  active  principle  or  princi- 
ples, preparations,  and  doses,  including  in  the  dose,  the 
amount  in  minims  or  grains,  etc.,  by  the  metric  system 
as  well  as  the  old  style,  and  the  maiintum  daihj  dosef 
Both  teachers  and  students  would  then  have  a  standard, 
and  much  time  could  be  saved  from  mere  didactic  work  and 
given  to  class-recitations,  which,  after  all,  form  the  onlj'  true 
method  of  teaching  a  subject  that  a  man,  to  learn,  must  ex- 
ercise his  memory,  without  regard  to  judgment  or  reason. 

The  fact  that  every  graduate  must  pass  a  State  examina- 
tion in  materia  medica  brings  this  matter  home  with  still 
greater  force,  for  the  questions  asked  in  these  examinations 
are  not,  as  a  rule,  practical  every-day  questions,  aiming  to 
find  out  whether  the  applicant  being  examined  knows 
enough  to  practise  siedicine,  but  apparently  to  find  out  what 
he  does  not  know,  and  any  one  acquainted  with  the  range 
of  the  present  Pharmacopeia  can  readih'  understand  how 
easy  it  is  to  ask  questions  whose  answer  would  puzzle  even 
a  teacher.  A  question  given  out  in  the  Iftst  Maryland  State 
Board  Examination  was,  ''What  is  Elaterium,  its  prepara- 
tions and  doses  ?  "  This  may  have  been  a  misprint  or  a  joke. 
In  any  event,  however,  it  was  in  bad  taste,  as  the  drug  is  not 
official  and  has  no  official  preparations  ;  and  if  a  State  Board 
condescends  to  ask  such  a  question  as  a  "  catch  "  question, 
reform  is  not  only  needed  in  teaching  materia  medica,  but 
in  the  personnel  of  such  Boards. 
Respectfullv, 

Saml  J.  Fort,  M.D., 

Demonstrator  of  Materia  Medica  aud  Pharmacology, 

College  of  Physicians  and  Surgeons,  Baltimore,  Md. 

Ellicott  City,  Md. 


Strychnin  Xitrate  in  Loconiotor  Ataxia. — E.  Alt- 
man  {Post-Graduate,  July,  ISytS)  reports  the  case  of  a 
man  of  49,  with  a  syphilitic  history,  who  presented  typical 
symptoms  of  tabes  dorsalis.  The  disease  had  advanced  to 
such  a  stage  that  the  patient  could  not  walk  or  control  bis 
bowels,  and  the  pains  were  severe.  After  trying  other  treat- 
ment without  results,  strychnin  nitrate  was  administered  in 
ascending  doses  beginning  with  gr.  Jj  and  increasing  to  gr.  i  ; 
then  beginning  at"  gr.  J^  and  running  up  the  dose  again. 
Improvement  continued  until  the  patient's  bowels  were 
regular  and  he  could  walk  with  a  cane  and  the  pains  were 
relieved.  It  is  not  claimed  that  strychnin  is  capable  of  efiect- 
ing  a  cure,  but  that  it  relieves  a  number  of  symptoms  and 
tends  to  arrest  the  progress  of  the  disease. 


^lincrtcan  IXcvos  anb  Xloks. 

Dr.  H.  C.  Dalton  has  resigned  the  professorship  of 
abdominal  surgery  in  the  Marion  Sims  Medical  College,  of 
St.  Louis. 

Typhoid  Fever  at  Fort  McPherson  has  already 
claimed  at  le.ast  one  victim  ;  the  other  patients  are  said  to  be 
progressing  favorably. 

The  Hospital-corps  at  Camp  Alger  still  needs  over 
300  men  to  complete  its  formation.  Druggists  and  medical 
men  are  wanted  most  urgently. 

Yellow  fever  at  McHenry,  Mississippi,  has  entirely 
ceased.  The  last  patient  has  been  discharged,  but  strict  san- 
itary precautions  are  still  observed. 

President  James  Mason  Crofts,  of  the  Massachusetts 
Institute  of  Technology,  has  received  the  honorary  degree  of 
doctor  of  laws,  from  Harvard  University. 

Daily  Medical  Inspection  of  the  Schools  of  the 

District  of  Columbia  is  being  agitated  in  view  of  the  con- 
tinued prevalence  of  diphtheria  and  scarlet  fever. 

Antistreptococcic  serum  is  now  offered  for  sale  by  the 
New  York  Board  of  Health.  It  is  put  up  in  vials  containing 
10  or  20  cu.  cm.  each,  and  retails  for  $1  and  $2  respectively. 

Dr.  George  J.  Preston,  of  Baltimore,  has  been  elected 
secretary  of  the  State  Lunacy  Commission  of  Maryland,  to 
fill  the  vacancy  caused  by  the  death  of  the  late  Dr.  William 
T.  Lee. 

Dr.  R.  A.  Harper,  of  Lake  Forest  University,  has  been 
appointed  to  the  chair  of  botany  in  the  University  of  Wis- 
consin, made  vacant  by  the  resignation  of  Professor  Charles 
E.  Barnes. 

Dr.  Horace  Tracy  Hanks  has  resigned  the  position  of 
professor  of  diseases  of  women  in  the  New  York  Post-Gradu- 
ate Medical  School  and  Hospital,  and  has  been  appointed 
emeritus  professor. 

Mr.  James  Armstrong-,  of  New  York,  has  offered  to 
the  Red  Cross  Society,  for  use  as  a  hospital,  his  countrj'-house, 
containing  twenty  rooms,  located  at  Center  Hill,  Fla.,  about 
70  miles  from  Tampa. 

Mail-matter  to  he  Fumigated. — In  view  of  the  prev- 
alence of  yellow  fever  at  Santiago,  the  postal  authorities 
have  determined  to  thoroughly  fumigate  all  mail-matter 
leaving  that  province. 

Medical  3Iartyrs  to  Duty.— Among  the  non-com- 
batants recently  killed  before  Santiago  were  Dre.  Danforth 
and  Troval,  who  were  murdered  by  Spanish  sharpshooters 
firing  upon  the  ambulances. 

Lieutenant-Colonel  Nicholas  Seun  has  been  de- 
tached from  his  duties  as  surgeon  to  the  Fifth  Army  Corps 
at  Chickamauga,  and  appointed  Chief  of  the  Operating  Staff 
of  the  Sixth  Corps  now  before  Santiago. 

The  Formation  of  Reserve-Hospitals.— Col.  Girard 
is  to  organize  reserve  hospitals,  which  will  be  fitted  out 
exactly  as  are  brigade-hospitals.  When  the  men  are  march- 
ing the  reserve  hospitals  accompany  the  wagon-train.  If  a 
hospital  be  crowded  after  an  engagement,  it  does  not  con- 
tinue to  travel,  but  remains  with  its  sick  and  wounded  at 
the  point  where  it  happens  to  be,  and  the  reserve  hospital  is 
called  on  to  take  ths  place   of  the  one  left  behind. 
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The  "Missouri"  as  a  Hospital-sliip.— Itis  reported 
that  the  Government  has  purchased  the  steamship  "Mis- 
souri "  of  the  Athmtic  Transport  Line,  and  that  the  vessel 
will  immediately  be  converted  into  a  hospital-ship. 

Josepli  M.  Matliews,  M.D.,  IjL.D.— The  degree  of 
Doctor  of  Laws  was  conferred  upon  Dr.  Joseph  M.  Mathews, 
president  of  the  American  Medical  Association,  by  Waynes- 
burg  (Pa.)  College  at  its  commencement,  June  30, 1898. 

Tlie  Consolidation  of  Medical  Collegres.— This  com- 
mendable practice  having  been  inaugurated,  we  are  pleased 
to  note  its  recurring  frequency.  The  Niagara  University 
and  the  University  of  Buffalo  are  the  institutions  most 
recently  to  join  forces. 

The  Lawrence  and  Beaver  County  Medical  So- 
cieties held  a  joint  meeting  on  July  14th  at  Ellwood  City. 
Dr.  William  M.  Beach,  of  Allegheny,  read  a  paper  on 
■"  Constipation  in  Infants."  A  discussion  was  held  on  "  The 
Treatment  of  Appendicitis." 

The  Protestant  Home  for  Aged  Women  at 
Kansas  City,  Mo. — The  Medical  Herald  announces  that  a 
wealthy  Kansas  City  woman  has  given  to  the  Board  of  Man- 
agers of  the  Protestant  Home  for  Aged  Women  at  Kansas 
City  a  large  plot  of  ground  upon  which  a  new  home  will  be 
erected. 

Death  from  Trichinosis. — Six  members  of  a  family, 
living  near  Binghanipton,  N.  Y.,  died  recently  from  trichi- 
nosis. The  disease,  as  so  frequently  happens,  was  diagnosti- 
cated as  typhoid  fever,  and  not  till  an  autopsy  was  made 
upon  the  last  victim  was  the  exact  condition  known. — 
[Medical  Neics.'] 

Surgeon  Pursens,  until  recently  at  the  recruiting  sta- 
tion at  New  York,  has  been  assigned  by  Surgeon-General 
Van  Reypen  to  take  charge  of  the  wounded  Spanish  prison- 
ers at  Seany  Island,  Portsmouth  Harbor.  Six  surgeons  will 
be  associated  with  Surgeon  Pursens  in  this  duty,  two  of 
whom  are  Spanish. 

Transportation  of  the  Sick  and  Wounded  Sol- 
diers and  Sailors. — The  hospital-ships  Solace,  Relief,  and 
Olivelle,  and  the  hospital-train,  have  recently  been  doing 
excellent  service  in  the  transportation  of  the  sick  and 
wounded  American  and  Spanish  soldiers  and  sailors  from 
the  torrid  South  to  more  salubrious  Northern  points. 

Typhoid  Fever  at  Camp  Alger  is  serious  enough  to 
engage  the  attention  of  the  authorities.  Up  to  the  time  of 
going  to  press  there  had  been  reported  over  50  cases.  The 
exact  number  of  deaths  was  not  stated,  though  5  patients  are 
said  to  have  succumbed  during  two  days.  Many  of  the 
troops  have  been  removed  from  Camp  Alger  to  a  location 
near  Dunn  Loring. 

The  Auxiliary  Cruiser  "  Resolute  "  sailed  from  New 
York,  July  19th,  with  surgeons  and  nurses  for  General 
Shafter's  army,  and  with  provisions  and  ammunition  for 
Sampson's  fleet.  There  were  on  board,  in  all,  150  surgeons 
and  nurses,  a  number  of  them  being  immunes  and  having 
had  experience  in  the  treatment  of  yellow  fever.  The  sup- 
plies included  4,000  suits  of  underclothing,  10,000  pairs  of 
socks,  2,000  linen  suits,  2,000  pairs  of  shoes,  2,000  blankets, 
1,500  hospital-cots,  forty  mess-tables  and  500,000  three-grain 
quinin-pills.  In  addition,  the  vessel  carried  Kev.  Drs.  Henry 
C.  McCook  and  Joseph  Krauskopf  and  Colonel  Charles  H. 
Gibson,  members  of  the  National  Relief  Commission. 


A  Phonographic  Record  of  the  Cardiac  Sounds. 

— We  learn  from  the  Jiiforma  nudica  for  June  11th  that  Pro- 
fessor G.  Rummo,  whose  efforts  had  been  directed  toward  the 
adaptation  of  the  telephone  to  making  permanent  records  of 
cardiac  and  other  vital  sounds,  and  who  wrote  thereon  to 
Thomas  Edison,  has  received  a  reply  from  him  stating  that 
he  also  is  working  along  that  line,  but  that  it  will  be  some 
time  before  the  apparatus  is  finished.— [iVfw  York  Medical 
Journal.'] 

The  United  States  Sanitary  Commission,  which 
has  been  organized  to  care  for  the  sick  and  wounded  in  the 
present  war  to  furnish  nurses  and  lo  provide  all  possible 
comforts  to  the  soldiers,  has  elected  the  following  officers : — 
President,  Benjamin  Harrison,  Indiana;  first  vice-president, 
Robert  T.  Lincoln,  Illinois;  second  vice-president,  Lew 
Wallace,  Indiana;  third  vice-president,  Henry  Watterson, 
Kentucky ;  treasurer,  Daniel  E.  Sickles,  New  York ;  secretary, 
M.  D.  Ellis,  Indiana. 

In  Memory  of  Dr.  Joseph  O'Dwyer. — At  the  meet- 
ing of  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  held  recently  at  Denver,  it  was  moved 
and  carried  unanimously  that  a  memorial  committee  be 
appointed  to  commemorate  the  name  of  the  late  Dr.  Joseph 
O'Dwyer,  with  suitable  powers,  etc.,  to  collect  moneys, 
and  to  act  with  other  bodies  for  the  same  purpose.  The  com- 
mittee is  composed  of  the  following  :  Dr.  Louis  Fischer,  New 
York,  chairman  ;  Dr.  J.  P.  Crozer  Griffith,  Philadelphia  ;  Dr. 
F.  E.  Waxham,  Denver. 

Pure-food  Law  in  Minnesota. — After  a  trial  of  6 
months  the  operation  of  the  pure-food  law  of  Minnesota  is 
said  to  be  meeting  with  success.  The  most  effective  requiie- 
ment  of  the  law  is  that  which  makes  it  obligatory  that 
adulterated  foods  be  so  labeled.  This  has  resulted  in  the 
withdrawal  entirely  by  some  manufacturers  of  their  products. 
An  unforeseen  effect  of  the  law,  however,  has  been  an  in- 
creased demand  for  impure  products  properly  labeled.  Thus, 
there  has  been  an  increased  sale  of  alum  baking-powder, 
at  a  reduced  rate,  and  the  people  of  the  State  are  said  to 
"  have  saved  $20,000  in  baking-powder  this  year,  by  not 
paying  cream-of-tartar  prices  for  alum." 

Obituary.  -  Dr.  Chaeles  Lorenzo  Knowlton,  Northamp- 
ton, Mass.,  July  5th,  aged  74  years. — Dr.  F.  G.  Seaman 
Seneca  Falls,  N.  Y.,  July  12th. — Dr.  William  H.  Hodgman, 
Saratoga,  N.  Y.,  July  15th,  aged  47  years. — Dr.  A.  G.  Reger, 
Faiimount,  W.  Va.,  July  3d,  aged  54  year.«. — Dr.  Edward  J. 
BuRD,  Snowshoe,  Pa.,  July  14th. — Dr.  William  H.  Parks, 
Reading,  Mass.,  June  21st,  aged  75  years.— Dr.  John  Hewitt 
Wilson,  New  York,  July  17th,  aged  80  years. — Dr.  David  B. 
Nelson,  Laconia,  N.  H.,  July  5th,  aged  75  years.— Dr.  Wil- 
liam H.  DeCamp,  Grand  Rapids,  Mich.,  July  4th,  aged  73 
years.— Dr.  A.  E.  Farnham,  Pittsfield,  Me.,  July  2d,  aged 
42  years. — Dr.  N.  C.  Cowgill,  Logansport,  Ind.,  June  26th. — 
Dr.  Samuel  McNair  (of  Kalamazoo,  Mich.),  at  Elburn,  111., 
June  30th,  aged  75  years. — Dr.  A.  L.  Michaels,  professor  of 
electrotherapeutics  in  the  College  of  Physicians  and  Sur- 
geons, Kansas  City,  Mo.,  June  29th,  aged  44  years.— Dr.  H. 
C.  HiMOE,  Albuquerque,  N.  M.,  July  3d.— Dr.T.  Archibald 
Taylor,  Washington,  D.C.,  June  30th.— Dr.  Jacob  Boone, 
Glenolden,  Pa.,  July  18th,  aged  61  years.— Dr.  W.  C.  Glines, 
Norwalk,  Conn.,  June  27th,  aged  73  years.— Dr.  Edward  D. 
MoDaniel  (of  Coy,  Ala.),  at  Denver,  Col.,  June  27th,  aged 
76  years.— Dr.  Al.«  P.  Smith,  Baltimore,  Md.,  July  18th, 
aged  58  years. 
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Hospital-abuse  in  Canada  seems  as  prevalent  as  in 
the  United  States.  In  an  attempt  to  remedy  some  of  these 
abuses  the  following  resolution  was  passed  at  a  recent  meeting 
of  the  Toronto  Medical  Society  : 

"  Resolved,  That  in  the  opinion  of  this  Society  no  one 
should  receive  free  treatment  as  an  in-door  patient  in  our 
public  hospitals  except  those  receiving  their  hospital  main- 
tenance from  the  municipality  to  which  they  belong." 

Drs.  Wilson,  McKenzie,  and  MacMahoa  were  appointed  a 
committee  to  confer  with  representatives  of  other  societies 
and  endeavor  to  formulate  some  plan  that  would  further  the 
opinion  set  forth  in  the  resolution. 

The  Atlulteratiou  of  Wheat  Flour  seems  to  be  a  fre- 
quent and  growing  evil.  When  the  adulterant  employed  is 
corn,  this,  thougli  an  imposition  upon  the  public,  is  not 
harmful  and  does  not  especially  affect  the  food-value  of  the 
product.  The  Maine  Board  of  Agriculture  has  discovered 
that  a  business-concern  is  extensively  advertising  a  substance 
called  mineraline,  which  is  asserted  to  make  the  flour 
"  whiter  and  nicer,"  and  not  to  injure  it  in  any  way,  and  to 
be  not  at  all  injurious  to  health.  It  is  supplied  in  various 
grades — from  §8  to  $20  per  ton,  and  is  asserted  to  net  the 
dealer  from  $W0  to  $1,600  a  carload.  Upon  examination 
mineraline  is  found  to  be  ground  soapstone,  a  substance 
absolutely  valueless  as  a  food,  and  whose  use  may  be  quite 
prejudicial  to  health. 

Yellow  Fever  at  Santiago. — The  past  week  has  beeu 
replete  with  very  disquieting  news  concerning  the  prevalence 
of  yellow  fever  in  and  about  Santiago  de  Cuba.  The  first 
reports  of  the  extent  of  the  infection  among  the  American 
troops  were  greatly  exaggerated,  but  the  official  reports  seem 
to  indicate  that  there  were  at  least  300  cases.  These  included 
at  least  one  officer,  General  Duffield.  It  is  reported  also 
that  one  of  the  Red  Cross  physicians,  Dr.  Lesser,  and  his 
wife  were  sick  with  the  disease.  Fortunately,  most  of  the 
cases  are  said  to  be  mild,  and  there  have  thus  far  been  but 
few  deaths.  It  has  been  impossible  to  ascertain  the  exact 
number.  All  sanitary  precautions  possible  under  the  circum- 
stances are  being  observed,  and  it  is  confidently  hoped  that 
the  epidemic  may  be  held  in  clieck. 

The  American  Medical  Association  and  the  Ke- 
quireuients    for    the     Degree    in    Medicine. — The 

following  is  the  text  of  a  circular  issued  by  the  permanent 
Secretary  of  the  American  Medical  Association  : — 

At  the  recent  meeting  of  the  Association  the  following  was 
unanimously  adopted  : 

Whereas,  the  American  Medical  Association  did,  at  De- 
troit in  1S92,  unanimouslj'  resolve  to  demand  of  all  the 
medical  colleges  of  the  United  States  the  adoption  and 
observance  of  a  standard  of  requirements  of  all  candidates 
for  the  degree  of  doctor  of  medicine  which  should  in  no 
manner  fall  below  the  minimum  standard  of  the  Association 
of  American  Medical  Colleges  ;  and 

Whekeas,  this  demand  was  sent  officially  by  the  Perma- 
nent Secretary  to  the  dean  of  every  medical  college  in  the 
United  States  and  to  everj'  medical  journal  in  the  United 
States,  now  therefore  the  American  Medical  Association  gives 
notice  that  hereafter  no  professor  or  other  teacher  in,  nor 
any  graduate  of  any  medical  college  in  the  United  States, 
which  shall  after  January  1, 1899,  confer  the  degree  of  doc- 
tor of  medicine  or  receive  such  degree  on  any  conditions 
below  the  published  standard  of  the  Association  of  American 
Medical  Colleges,  be  allowed  to  register  as  either  delegate  or 
permanent  member  of  this  Association. 

Resolved,  that  the  Permanent  Secretary  shall  within  thirtj' 
days  after  this  meeting  send  a  certified  copy  of  these  resolu- 
tions to  the  dean  of  each  medical  college  in  the  United 
States  and  to  each  medical  journal  in  the  United  States. 


Tlie  Diseases  of  Cuba.— We  are  informed  that  Dr.  de 
la  Torre,  formerly  clinical  assistant  in  the  Hospital  of  Hav- 
ana, has  been  giving  instruction  upon  tropical  diseases  to 
the  medical  officers  of  the  American  forces  at  Tampa.  Yellow- 
fever  is  but  one  of  the  dread  diseases  prevalent  in  Cuba. 
Tetanus  is  extremely  common,  and  frequently  very  fatal,  and 
the  infection  difficult  to  avoid.  Malignant  pustule  and  dysen- 
tery are  also  very  common  and  very  fatal,  the  latter  in  fact 
being  responsible  for  more  cases  of  sickness  and  death  than 
yellow  fever.  In  addition,  there  is  the  plague  of  insects. 
Among  the  most  dreaded  of  these  is  the  pulex  penetrans  or 
niguit,  the  sting  of  which  is  said  to  frequently  lead  to  tetanus. 
The  mosquito  is  also  extremely  annoying,  and  in  accord 
witii  the  results  of  modern  investigation,  is  regarded  by  Dr. 
de  la  Torre  as  the  chief  medium  for  the  conveyance  of  mala- 
rial infection. 

Hospital-service  in  Alaska.— Througli  the  efforts  of 
Dr.  Frank  H.  Booth,  of  Chicago,  Alaska  is  to  have  a  hospital- 
service.  The  first  hospital  in  the  territory  has  been  erected 
in  Skaguay,  and  this  is  to  be  one  of  a  chain  of  such  institu- 
tions from  Seattle  to  Circle  City.  Contracts  have  been  let 
for  buildings  at  Juneau  and  Victoria.  Other  places  selected 
are  Lake  Bennett,  White  Horse  Rapids,  Stewart  River,  Daw- 
son City,  and  Circle  City,  and  the  service  will  be  further 
extended  as  gold-discoveries  lead  to  the  creation  of  new 
settlements.  About  10^  of  the  patients  thus  far  treated  are 
charity  cases.  It  is  intended  to  accept  any  sick  person, 
regardless  of  his  ability  to  pay,  but  the  enterprise  is,  never- 
theless, a  commercial  one.  It  depends  for  its  support  on  the 
annual  membership  fee  of  $12,  which  entitles  the  member 
to  free  treatment,  and  for  the  growth  in  membership  it  relies 
upon  the  natural  fear  entertained  by  people  of  being  sick 
and  unattended  in  a  new  country. 

Sanitary  Condition  of  the  Spanish  Army  in  Cuba. 

—Dr.  Angel  de  Larra  y  Cerego,  Chief  Medical  Officer  of  the 
Spanish  Army  in  Cuba,  has  recently  published  his  official 
report  of  the  sanitary  condition  of  the  Spanish  troops  in 
Cuba  during  1896.  The  four  principal  aflections  that  deci- 
mated the  Spanish  soldiers  are  yellow  fever,  malaria,  dysen- 
tery, and  typhoid  fever.  Disease  was  more  common  in  the 
provinces  of  Havana  and  Santiago  de  Cuba  than  elsewhere. 
In  the  former  there  were  95,691  cases  of  disease  and  3,898 
deaths  ;  in  the  latter,  47,177  cases  and  2,031  deaths.  Yellow- 
fever  attacked  24,590  men,  of  whom  7,339  succumbed;  ma- 
laria, 33,402,  with  30G  deaths.  There  were  3,193  cases  of 
dysentery,  with  351  deaths;  and  1,528  cases  of  typhoid  fever, 
with  366  deaths.  Of  the  200,000  troops  taken  to  Cuba, 
100,000  were  obliged  to  enter  hospitals  within  the  first  two 
months  after  their  arrival.  The  Spanish  Army  suffered  a 
loss  of  10,610  men  through  disease.  On  the  other  hand,  but 
363  succumbed  to  wounds  acquired  in  battle. 

The  College  of  Physicians  and  Surgeons  of  the 
Province  of  Quebec  held  its  triennial  meeting  in  the 
Laval  University,  Montreal,  recently,  between  400  and  500 
doctors  being  in  attendance.  The  election  for  officers  resulted 
in  a  comptete  victory  for  the  Reform  party,  every  one  of 
whose  candidates  was  elected.  The  new  board  is  pledged  to 
abolish  (1)  the  proxy  system  of  voting  for  governors;  (-2)  to 
establish  electoral  districts  instead  ;  (3)  to  decentralize  the 
agency  for  dealing  with  quackery  and  unlicensed  practice  ; 
(4)  to  regulate  the  system  of  the  control  of  University  exami- 
nations by  assessors.  After  the  election  the  board  went  in>o 
private  session  and  elected  the  following  officials  :— President, 
Dr.  Lachapelle ;  first  vice-president.  Dr.  Craik,  dean  of  McGill 
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A  „ino  nrpsident    Dr.   Catellier,   Quebec  ; 

he  tost  largely  attended  of  any  in  the  history  of  the  Prov 
ce  arc  ulfdueto  the  widespread  dissat.sfactton  ^vith  the 

'rboard  which  had  been  in  power  for  eight  years.  It  is 
Mie'd  thlt  now  the  abu.es  which  had  c-P^  '"to  the  man- 
a.en,ent  of  provincial  medical  aflairs  and  had  rende.ed  it  a 
byword  throughout  Canada,  will  cease. 

Official  Listof  Clmn^^es  "' "-.  ^f  ^"""^  X^^^^" 
ties  of  Commissioned  Officers  ot  the  U   ^-  Mai>ne 
Hospital  Service,  for  the  14  days  ended  July  14  1898 
B.^•K.  C.  K.,Surgeon.-Urant^l  luave  of  absence  for  2 days,  fron, 
July  5,  l'^?,?--J»'yr,\*^*;..„t  Surgeon  -To  report  to  Chairman 

?o  determine  mness  ^'rP.';^^'^  I^g;;;'^;'^^ Veport  to  Chairman 
"n!:^,  Va.,  h,r  special  tf-l-'-Jf^,;  •;^^,  '^  '^ort  to  Chair- 

uJ^ft  ^' !l5a^S;^t  S.;p!:^^c  ea  to  Fort  Mon- 
July  23,  1898.— July  7,  1H98. 


Oflicial  T.ist  of  Chauses  in  the  Stations  and 
Duties  of  Officers  Serving  in  the  Medical  Depart- 
ment, U.  S.  Army.  ^  «  t-  „  t  t  ^ 

^^'^m^J^erT^m^n.   R.  Shaaor  tor  assignment  to 

?hrFish  (■  mm lsi,.n  and  a.ljaoeut  ground,  «>tl,  reference  to 

ci.iiivli   Vii    for  iissiKumeut  to  duty. 

(  lumii,  \.i.,  »  ■   '  ^  U  iletailod  as  a  member  of  the  ex- 

eeon'u  charge  of  U.  S.  Oenen.l  Hospital  at  that  post,  -r  dut^ 
\,..h,°  .\s'st  rtlirSecm  Georce  K.  Pi.vmmer  will  proceed  to  Key 
^^''"^.s-^Kla     a'^Trep.n-t   to   Major  Wm.   K.   Hal.,,   surgeon,   >n 

(•l,ar'.'e  ot- U.  S.  General  Hospital  at  that  place,  lor  duty. 
A.  •   L  ('l^.i.Ti;  F   Ri-Tii   brigade  surgeon,  wUl  proceed   to  thieka- 
^''''',nau"a  Pfrl- 'ami  ';',', '^tlo  Major Ticneral  James  F.  Wade,  com- 

,eti^';"t^Su^^:^'j--"'i'  viltL  will  proceed  to  Chicka- 
maii-a  Ga  ami  report  to  Major  Vlimxm  C.  Carter,  brigade 
rrgeSn,  in  charge  of  l-eiter  V .  .S.  General  Hospital  at  that  place, 

Aotin''''''^slt' Surgeons  Ch.a.rle.s  I.    B.^ker  and  Howard  H.  Uailv 

^'"wiUproceed  To  Falls  Church,  Va.,  for  as.s,gnmcnt  to  d,U_y 

Acting  -Vsst.  Surgeons  Caul  II.  Anderson  and  I>..  \\  .  1  i.nkha.m  >\iii 

pfoceed    o  Fort  Monroe  and  report  to  Ma  or  Cai.v.n  I>k  \   irr 

sH?geon,  in  charge  of  U.  S.  tieneral  Hospital  at  that  post,  tor 

The  following-named  acting  assistant  surgeons  ^"1  P™'^«1or'^C*jT^^ 
i«.iiitsdesio-nated  to  Fort  Monroe  and  report  to  Major  Calvin 
Te  WmrSm,  in  charge  of  f  S.  ''«-J'V  "rMe -"l  W 
post,  for  duty:  John  S.  Foog,  trom  }5iddeford.  Me.,  A  W  . 
Williams,  from  Gainesville,  Ga.  .        v        i   ♦•,.,..„ 

Acti  i"  Asst  Surgeon  S.  Melville  Waterhouse  is  relieved  fron 
duty  at  the  U.S.  General  Hospital,  Fort  Myer  and  will  proceed 
to  F.irt  >ionroe  and  report  to  Major  Calvin  De  W  itt,  surgeon, 
ill  charge  of  U.  S.  General  Hospital  at  that  post,  for  duty. 

Fii-st  Lieutmia.it  Ba.lev  K.  Ashkord,  A.  S.,  will  proceed  to  lampa, 
Fla.,  for  assignment  to  duty.  „„  „:u 

Actiu"  Asst.  Surgeons  Jilks  A.  Escobar  and  Richard  A\  il.son  will 
proceed  to  Tampa,  Fla„  for  assignment  to  cluty. 

The  following  changes  in  the  stations  and  duties  of  officers  are 
ordered:  Major  Loins  Brechemin,  surgeon  now  on  leave  of 
absence  will  proceed  to  Chickamauga  National  Park  and  report  to 


^  i>,„..s  F  Wade  commanding  Third  .\rmy  Corps, 
Major-General .  ain«  I  •  ^^f  f^,'/,°Ew,s  Schooler,  ch  ef  surgeon, 

,ie.icralHospit;dat^ua,.os,ftM     u^^     ^^.^^  ^ 

Major  .'"^"l'^-^./;. the  I'bili      i-;  e  expedition  at  San  Francisco,  Cal., 

'^'^Z^fr^^f^^i'T^^X^  -  one  month  on 
Captain  Asht.jN  B.  Hevl,  a.  >.  ,  i=  » 

account  of  .sickness.         ..  ^  j^    j^  reUeved  from  further 

First  Lieutenant  ■' "P^,  ^';;,,)\,',  -.t^^any   First  nivisiou.  Fourth  Array 

duty  w-'<'\'l'f,,'''"''"J,tV,,V[ '  „v  Geiiei^     Fitzhugh  Lee,  command- 

^'4  ''■  ^BbS"' Heu:S^U.a   :  long^Tsiand,' N.  Y„  for  temporary 

Major  (iEOR<iE  W.  Ad.uR,  ">":f;  ";;\  .'i'',!  Ilepartinent  of  the  Army 
li^r^lSrSucfiin^'^^'iSe  ^4con-General  of    the 

Maj^5^KMME.GR,.Ki.t^iefsu.eon..^^^ 

operation  of  '"^"V ';?' !^i.  .^  '  and  in  the  department  of  the  Gulf. 
::S':n  .^l^nt;™  ajo^J^eL-al  Jani^  F,  Wade,  commandmg 
Third  Anny  Corps,  fo';  •'■^i;'g"P;'^;'^\  .'  i^^rT'^..  G,.  will  proceed  to 

Lieutenant  Colonel  -^!-™\«>i,^^,"au„a?Ga.,  and  make  a  sanitajT 

i;!^!:!^!::;?^.^  v^- :^^  ■''''  ^'  '•"= 

Leiter  U.  S.  (ieneral  Hospital.  reUeved  from  duty  as 

Major  William  H.  Abthir,  f^r^fTr^,:^'^]n   Philadelphia, 

attending  surgeon  ad   cxammer^^^  .^^  that  city, 

Pa.,  and  as  a  »«;";'"'' ;f.  V-'k  (  "tV  for  the  purpose  of  outfitting 
:;t,SllrhU-indiJ'=th^dI^ctSi  of  the^u^eon-General  ot 

the  Army-  .,,^.„  ..  OR    ^  s.,  is  detailed  as  a  member  of  the 

for  duty.  ct.„ro,x*  Kiw  will  proceed  from  Decatur, 

Shatter  for  duty.  .,,.,,.,„,   ,„r^eons  will  proceed  from 

The  foll°«-'"S-"'""''i  "'  t^rS   trinsprtfo  Santiago  de  Cuba   and 

Tampa,  Fla     by  the   hr^y.".'    J^',"  shatter,  c  mmanding  U.  S. 

report  to  Major  ( ,ene  a   \\  illu.in  K.  -  na^  p.  ames,  Wil- 

troops,  tor  duty:  ^' "  ^ '^«?  A' „°'^  n  T   Lu^•E  S,  M.  Gonz.\les. 
LiAM  B.  Winn,  Edwardo  •.- Poi'^^'.D:  /J^^JeeJfrom  Louisville, 

-^^"^ii^^^v&Tari^^^^^^^^^^^ 

Aetinris^'.  wS  JOHN  A.  McKenna  will  proceed  to  Falls  Church, 
Va.,  tor  duty.  m-vwooDV  will  proceed  from  Cripple 

Acting  ^i^^''^^Z^,^tn^  ^:  await^ran?portationto  Santiago 
K'bfanfuponKl -there  will  report  to  Major  General 

Acti^^S^-lu^-B^:^  W.  Jav  will  proceed  to  Tampa,  Fla., 
for  duty.  t!„,.,,i.   iivivRwill   proceeil   from 

a^!i^}^V^tU:i^n^no.r>^^^^  at  that  place, 

for  duty.  r,.^,,-..-,,    chief  surgeon,  will  proceed  to   Ne\v 

''''^  Yorrv'v'^oifbusinS'peruJning^o  tiie  Medical  Department 

C^^^^V-  ^r^^t  l^^<i:2Jr^':anil^m  ^rl'S 
fllfrninL';:d^t';«^ne"r^fDlp^r"^^^^^^^^^^  for  assign- 

^^"^^'i'fo'^ne^n^d'as'to  dir  "ct'i^i  to  proceed  from  Madison- 

Th;)^oSiuim::;i^;:i:;n^istant  sui^^^^ 

the  places  designated  to  '  =""P-^- *. '."iY  :?,„,■'  thev  wi  1  report  to 
' the  Surge"i"i'^"«i-='l  of  the  Army  for  instructions. 
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Jlsyor  (lEOROK  R.  Fowler,  division  svirgeon,  will  picneeii  tu  this  city 

and  report  to  tlio  Surgeon-lionoral  of  the  Army  tor  instructions. 
Acting  Asst.  Surgeon  Uoiikht  K.  I!ei.i.  will  proceed  to  Fort  Monroe 

iinil  report  to  M;ijor  Cm.vin  1)k  Witt,  surgeon,  in  charge  of  the 

I".  S.  tieneral  Hospital  at  (hat  post,  for  duty. 
Acting  Asst.  Surgeon  .lonx  S.  Donaldson  will  proceed  to  Tampa, 

Fla.,  for  duty. 
Acting  Asst.  Surgeons  Willi.\m   B.  S.wage,  EtoENE  T.  Hancock, 

and  William  E.  West,  will  proceed  to  Tampa,  Fla.,  for  duty. 

Oflieial  TAst  of  Changres  in  the  Station.s  and  Du- 
ties of  Otticers  Ser^-infj  in  the  Medical  Depart- 
ment of  the  U.  S.  Navy. 

Passed  Asst.  Sui^eon  C.  F.  Peckham,  ordered  to  the  "Ajax"  imme- 
diately. 

Asst.  Surgeon  R.  0.  Makcocr,  ordered  to  the  Key  West  Naval  Sta- 
tion for  duty  in  connection  with  the  marine  guard. 

Asst.  Surgeon  X.  F.  Graft  ordered  to  tlie  "  Yale"  immediately. 

Asst.  Surgeon  S.  H.  McKiM,  detached  from  the  Norfolk  Navy  Yard 
and  ordered  to  the  "  Nahant." 

Asst.  Surgeon  J.  S.  Taylor,  ordered  to  the  Naval  Hospital,  Boston, 
Mass. 

Medical  Inspector  J.  C.  Speak,  retired,  ordered  to  additional  duty  at 
Baltimore,  Md. 

Asst.  Surgeon  J.  G.  Field,  retired,  detached  from  recruiting  duty  at 
New  Orleans,  La.,  and  ordered  to  recruiting  duty  at  Savan- 
nah, Ga. 

Surgeon  W.  R.  DrBosE,  ordei'ed  to  the  Naval  Hospital,  New  York. 

Passed  -\,sst.  Surgeon  N.  H.  Pierce,  ordered  to  recruiting  duty  with 
Lieutenant  Commander  Hawley. 

Asst.  Surgeon  L.  B  Baldwin,  ordered  to  recruiting  duty  with  Lieu- 
tenant t'omniander  Hawley. 

Passed  Asst.  Surgeon  G.  H.  Barber,  detached  from  the  Naval  Hos- 
pital, Philadelphia,  Pa.,  and  ordered  to  the  "Glacier"  imme- 
diately. 

!Medical  Inspector  R.  C.  Persons,  medical  inspector  from  June  18. 

Surgeon  F.  A.  Hesler,  surgeon  from  May  7. 

Surgeon  L.  W.  Atless,  surgeon,  with  the  relative  rank  of  lieuten- 
ant, from  June  18. 

Asst.  Surgeons  A.  G.  Grinwell,  V>. G.  Beebe,  and  C.  D.  Lanohorne, 
appointed  July  7. 

Surgeon  General  W.  K.  Van  Reypen,  ordered  to  Norfolk,  Va.,  and 
return. 

Passed  Asst.  Surgeon  L.  L.  Yovng.  detached  from  the  '"Brutus" 
and  ordered  to  the  "  Baltimore"  immediately. 

Passed  Asst.  Surgeon  L.  Morris,  detached  from  the  Portsmouth 
Na\'y  Yard  and  ordered  to  the  Naval  Hospital,  Portsmouth.  N.  H. 

Asst.  Surgeon  R.  K.  Smith,  detached  from  the  "Baltimore"  and 
ordered  home  to  await  orders. 

Asst.  Surgeon  J.  ('.  Thompson,  detached  from  the  "Mohican"  and 
ordered  to  the  Asiatic  Station  immediately  for  duty  on  the 
"  Brutus." 

Asst.  Surgeon  R.  T.  Orvis,  detached  ft-om  the  "  Independence  "  and 
ordered  to  the  "  Philadelphia  "  immediately  for  passage  to  the 
"Mohican." 

Asst.  Surgeon  G.  H.  DeLaxey,  ordered  to  the"Cassius"  imme- 
diately. 

Asst.  Surgeon  J.  Stepp,  ordered  to  the  "Justin"  immediately. 

Asst.  Surgeon  T.  G.  Odell,  detached  from  the  "Vermont"  and 
orilered  to  the  "G,e?ar"  immediately. 

Asst.  Surgeon  T.  M.  Lippitt,  ordered  to  the  Naval  Hospital,  Boston, 
Mass.,  immediately. 

Asst  Surgeon  J.  S  Tay'Lor,  detached  from  the  Naval  Hospital, 
Chelsea,  Mass.,  and  ordered  to  the  "  Leonidas  "  immediately. 

Asst.  Surgeon  C.  R.  Bi-ee,  request  for  examination  for  passed  assist- 
ant surgeon  not  granted. 


^^orctgrt  Xlcvos  anb  IXoks. 

Professor  "Wiilfler  has  been  elected  dean  of  the  medi- 
cal faculty  of  the  University  of  Prague. 

An  anibulance-oorps|is  about  to  be  established  in  con- 
nection with  the  Fire  Brigade  of  Dublin,  Ireland. 

Dr.  Julius  Weisner  has  been  elected  rector  of  the 
Vienna  University  for  the  ensuing  academic  year. 

Dr.  Tschirwinsky  has  been  appointed  ordinary  pro- 
fessor of  pharmacology  in  the  University  of  Dorpat. 

Dr.  Kolossow  has  been  appointed  ordinary  professor  of 
histology  and  embryology  in  the  University  of  Warsaw. 

Professor  Kratter,  of  Gratz,  Austria,  has  been  elected 
corresponding  member  of  the  Medico-Legal  Society  of  New 
York. 


M.  Louis  Salvator,  a  resident  of  Marseilles,  France,  has 
bequeathed  the  whole  of  his  fortune,  amounting  to  $1,400,- 
000,  to  the  Marseilles  hospitals. 

A  3Iedical  Centenarian. — Progrh  Medical  notes  that 
Dr.  Jlavroyenis,  a  resident  of  Paris,  has  celebrated  the  one 
hundredth  anniversary  of  his  birth. 

Sir  Samuel  Wilks,  Bart.,  President  of  the  Royal  College 
of  Physicians,  London,  has  been  elected  a  member  of  the 
governing  body  at  Guy's  Hospital. 

St.  Thomas'  Hospital,  London,  has  been  enriched  by  a 
bequest  of  $175,000  from  the  late  Sir  Robert  Rawlinson,  chief 
engineer  inspector  of  the  Local  Government  Board. 

Professor  Goldscheider,  of  Berlin,  and  Professor 

Benedikt,  of  Vienna,  have  been  elected  foreign  members  of 
the  Society  of  Psychiatry  and  Nervous  Diseases  of  Moscow. 

A  Hydropathic  Institute  will  shortly  be  added  to  the 
University  of  Berlin.  It  will  be  similar  to  those  already 
established  at  the  Universities  of  Vienna,  Heidelberg,  and 
Wiirzburg. 

Professor  T.  H.  Puschmann,  author  of  works  on  the 
history  of  medicine,  on  medical  education,  etc.,  has  been 
elected  Dean  of  the  University  of  Vienna  for  the  academic 
year  1898-99. 

The  Royal  College  of  Sui'g-eons  of  England. — Mr. 

Henry  Morris  and  Mr.  John  Langton  were  recently  re-elected, 
and  Mr.  Richardson  Cross  was  elected  to  the  Council  of  the 
Royal  College  of  Surgeons  of  England. 

Professor  E.  von  Leyden,  of  Berlin,  has  just  been 
elected  corresponding  member  of  the  Academy  of  Medi- 
cine of  Paris.  The  other  candidate  voted  for  at  the  election 
was  Professor  Zimbaca  Pacha,  of  Constantinople. 

Sir  William  Tennant  Gairdner,  K.  C.  B.,  attended 
the  Court  at  Windsor  on  July  4th,  and  was  formally  admitted 
by  the  Queen  to  the  honor  of  Knighthood,  and  invested  by 
her  with  the  Riband  and  Badge  of  the  Order  of  the  Bath. 

The  Jenner  Memorial. — At  a  recent  meeting  of  the 
executive  committee  for  the  institution  of  a  Jenner  Memo- 
rial, the  president.  Lord  Lister,  announced  that  the  fund 
subscribed  amounts  to  $50,000,  Lord  Iveagh  having  donated 
the  magnificent  sum  of  $2.5,000. 

BI.  Peytral,  who  recently  endeavored  vainly  to  form  a 
French  Cabinet,  and  who  has  now  accepted  the  portfolio  of 
Minister  of  Finance,  made  his  fortune  in  the  manufacture  of 
nostrums,  and  is  said  to  be  the  first  patent-medicine  man 
who  ever  attained  such  high  office. 

Professor  von  Bergmann,  president  of  the  new  Berlin 
Ambulance  Society,  with  a  view  to  insure  uniformity  of 
method  in  the  dressing  and  first  treatment  of  wounds,  burns, 
fractures,  etc.,  will  give  a  free  course  of  four  lectures  during 
the  month  of  July  to  the  800  doctors  who  are  members  of 
the  society. 

The  Annual  Congress  of  Prussian  Medical  Offi- 
cers will  be  held  at  Berlin,  September  26th  and  27th.  The 
following  is  the  program  announced  :  Disinfection  in  Mid- 
wifery ;  Puerperal  Fever  as  a  result  of  Infection  brought  by 
the  Midwife;  the  Serum-test  in  Typhoid  Fever,  and  its  Im- 
portance from  the  point  of  view  of  the  Sanitary  Police; 
Ankylostomiasis ;  Transmission  of  Pemphigus  Neonatorum  ; 
Intoxication  by  Colchicin ;  the  Field  of  Work  for  School- 
Doctors;  the  Supervision  of  the  Insane  in  their  own  Homes. 
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A  Xew  Hospital  iu  London.— The  south  of  London, 
which  is  very  badly  provided  with  hospitals,  is  to  have  a 
new  Children's  Hospital.  The  Belgrade  Hospital,  already  a 
flourishing  institution  in  Pimlico,  S.  W.,  is  to  be  moved  to 
Kennington,  a  populous  district  of  London  on  the  Surrey  or 
south  side  of  the  water. 

The  Etiology  of  Pertussis.— Recent  investigations  of 
Behla,  which  seem  to  have  been  confirmed  by  Deichler  and 
Kurloff,  indicate  that  the  exciting  cause  of  pertussis  is  not 
of  bacterial  character,  but  an  ameboid  form  which  increases 
by  fission  and  sporulation.  The  organisms  are  said  to  be 
distributed  in  either  the  blood  or  the  epithelium,  but  never 
in  the  intercellular  spaces. 

A  Biologic  Institute  in  Paris  is  about  to  be  erected 
in  the  Rue  Dutot,  opposite  the  Pasteur  Institute.  Some 
years  ago  a  wealthy  lady  bequeathed  the  ground,  and  more 
recently  the  Baroness  Hirsch  has  given  $400,000  for  the  erec- 
tion and  partial  endowment  of  the  institute,  which  it  is  antici- 
pated will  be  completed  in  1900.  A  hospital  will  be  built  in 
connection  with  the  institute,  wherein  suitable  patients  will 
be  treated  by  Dr.  Rokx. 

German  Congress  of  Scientists  and  Medical  Men. 

— Announcement  is  made  that  at  the  congress  to  be  held  in 
Diisseldorf,  from  September  19th  to  24th,  there  will  be  four 
exhibitions.  One  will  illustrate  the  history  of  medicine  and 
science ;  the  second  the  services  rendered  by  photography 
in  scientific  investigations ;  the  third,  new  instruments  and 
apparatus  pertaining  to  medicine  and  science ;  and  the 
fourth,  apparatus  for  teaching  physics  and  chemistry. 

Bubonic  Plague. — Professor  Koch  addressed  the 
Deutsche  Gesellschaft  fiir  offentliche  Gesundheitspflege,  in 
the  large  hall  of  the  Berlin  Zoological  Garden,  on  July  7th, 
on  the  spread  of  the  bubonic  plague.  The  address  was  fol- 
lowed by  a  banquet  in  which  many  of  the  prominent 
medical  men  of  Berlin  and  some  distinguished  professors 
from  German  medical  centers  participated.  We  hope  to 
present  a  detailed  abstract  of  this  address  in  our  next 
n\unber. 

Obituary.— Hesuy  Alfokd,  F.R.C.S.,  Taunton,  England, 
July  17th,  aged  92  years. — Surgeon-Captain  Archibald 
William  Forbes  Russell,  I.]M.S.,  in  India,  of  sunstroke,  aged 
29  years. — Surgcon-Major-General  John  Charles  Morice, 
I.M.S.,  London,  aged  63  years. — Dr.  Auguste  Voisix,  phy- 
sician to  the  SaltpOtriere,  aged  54  years.  He  was  wfell  known 
for  his  work  on  mental  diseases  and  hypnotism,  and  was  the 
author  of  a  book  on  idiocy. — Dr.  Levieuz,  formerly  phy- 
sician to  the  Bordeaux  Hospitals. — Thomas  Lant  Smith, 
M.R.C.S.,  Eng.,  L.R.C.P.  Edin.,  Alcester,  Warwickshire, 
England,  June  29th,  aged  91  years. 

Medical  Supervision  of  Pauper  Children  iu 
Berlin. — The  magistrates  of  Berlin  have  decided  to  exercise 
careful  medical  supervision  of  pauper  orphan  children  under 
2  years  of  age  out  at  nurse  in  private  families.  During  the 
hot  months  each  "  municipal  orphan  baby  "  is  to  be  visited 
by  the  Arinenarzt  of  its  district  twice  a  week,  and  for  the  rest 
of  the  year  at  least  twice  a  month — oftener  when  necessary. 
Specially  appointed  female  inspectors  are  to  supervise  the 
execution  of  the  doctors'  directions,  and  to  report  to  the 
doctors  periodically.  Each  female  inspector  is  to  have 
charge  of  10  or  12  babies.  If  this  plan  be  conscientiously 
and  sensibly  carried  out,  it  is  hoped  that  .it  will  go  far  to 
abate  the  present  enormous  mortality — especially  from 
infantile  diarrhea — among  pauper  babies. 


Liquetied  Air  a.s  a  Beverage. — The  Paris  correspond- 
ent of  the  British  Medical  Journal  states  that  at  a  public 
dinner  in  Paris  the  other  day,  at  which  M.  d'Arsonval  was 
present,  the  guests  were  astonished  by  having  liquefied  air 
poured  into  their  glasses  of  champagne.  A  year  ago  the 
Emperor  of  Germany  was  offered  a  glass  of  liquefied  air. 
He  raised  the  glass  in  honor  of  science,  but  refrained  from 
putting  it  to  his  lips ;  the  liquefied  air  in  it  would  have 
burned  them  like  hot  coals.  The  liquefied  air  poured  into 
the  champagne  became  dispersed  in  white  clouds,  and 
mingled  with  the  surrounding  atmosphere.  A  bottle  of  air, 
if  liquefied,  can  bear  a  transit  of  60  hours  without  volatiliza- 
tion taking  place. 

Physiologic  Observations  at  a  Decapitation.— At 

a  recent  meeting  of  the  Soci^tiS  de  Biologic  de  Paris,  Capitan 
reported  tlie  results  of  some  physiologic  observations  that 
he  had  made  at  the  execution  of  a  criminal  named  Carrara- 
As  he  arrived  at  the  guillotine,  Carrara  was  deathly  pale, 
and  apparently  almost  lifeless,  and  made  not  the  slightest 
movement  of  resistance.  It  appeared  as  though  his  body 
shrank  back  as  he  was  laid  on  the  plank,  but  he  made  no 
motion  afterward.  When  the  knife  fell,  the  section  of  the 
neck  remained  perfectly  bloodless.  As  the  body  was  being 
tilted  into  the  basket  it  hit  against  the  side  of  the  plank,  and 
then  two  jets  of  red  blood  spurted  into  the  air  to  a  distance 
of  about  a  yard.  The  opinion  was  expressed  that  cardiac 
syncope  probably  occurred  before  the  decapitation,  whence 
the  absence  of  hemorrhage  immediately  afterward.  Hem- 
orrhage ensued,  however,  when  the  powerful  nervous  exci- 
tation provoked  by  the  knife  acted  upon  the  heart. 

The  Unqualified  Assistant. — The  various  questions 
afl'ecting  the  general  practitioner  by  the  decision  of  the 
General  Medical  Council  not  to  allow  unqualified  persons  to 
assist  in  medical  practice  are  still  being  keenly  debated  in 
the  English  medical  press.  It  seems  undoubted  that  by  the 
sudden  abolition  of  the  unqualified  assistant  many  medical 
men  have  been  put  to  grave  inconvenience.  They  cannot 
obtain  a  qualified  medical  man  to  help  them  at  anything 
like  the  pecuniary  terms  that  they  used  to  pay  tlie  old- 
fashioned  assistant,  and  they  assert  that  they  cannot  afibrd 
to  pay  more.  The  unqualified  assistants  who  have  been 
summaril.v  dismissed  from  employment  have  had  nothing 
done  for  them  by  the  General  Medical  Council,  and  a  certain 
proportion  of  them,  emboldened  by  the  laxity  and  obscurity 
of  the  Medical  Acts,  have  gone  into  practice  quite  frankly 
as  quacks.  The  younger  medical  men,  for  their  part,  refuse 
to  accept  the  salaries  that  are  offered  by  their  seniors  and  are 
not  seeking  employment  to  any  extent  as  assistants.  They 
consider  that  the  General  Medical  Council  was  fighting  their 
battle  in  abolishing  unqualified  assistants  who  were  placed 
under  the  old  system  in  unfair  competition  with  men  who 
had  paid  fees  and  passed  examinations  ;  but  they  do  not  see 
that  they  have  gained  much  if  no  better  pecuniary  reward  is 
offered  to  them,  being  bond  fide  medical  men,  than  was  offered 
to  their  unqualified  predecessors.  The  blunder  that  all  these 
classes  are  making  is  to  consider  that  the  General  Medical 
Council  is  primarily  concerned  with  the  status  of  medical  men. 
It  is  not.  Its  duty  is  toward  the  public  and  it  was  clearly  for  the 
public  good  to  suppress  unqualified  practice.  For  the  rest, 
the  public  will  always  pay  as  many  medical  men  as  it  requires, 
and  the  scale  of  pay  will  be  regulated  by  the  supply.  At 
present  too  many  medical  men  in  England  compete  for  public 
favor  and  consequently  the  paj'  is  very  bad  ;  and  no  amount 
of  legislation  by  the  General  Medical  Council  can  alter  this 
elementarv  situation  in  economics. 
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A  Xoble  Tribute. — The  Daily  Chronicle  has  from  lime  to 
time  published  ii  series  of  extremely  clever  poems  in  the 
Cockney  dialect.  Last  week  it  published  one  dealing  with  the 
subjoet  of  lead-poisoning,  and  in  pursuance  of  a  crusade 
against  that  cruel  and  unnecessary  form  of  trade-intoxica- 
tion. The  poem  pays  a  noble  tribute  to  the  medical  profes- 
sion, as  will  be  seen  from  the  following  verse  culled  there- 
from ; 

"WHOKT  FUR?" 

"  Theer's  the   doctoi-s :    tikes    their   chawnces   wlien    the   fever's 
spreadin'  far ; 

Kisk  o'  life  it  ain't  no  bar. 
And  theer  ain't  no  banners  flyin'  when  they  cops  it  and  lies  dyin', 
Xor  no  medal  nor  no  star. 
When  chaps  awsts  yer  whort's  the  sense? 
Wliort's  the  yoose? 
Fur  why  ? 
Sye  tlie  work  tliey  did  were  noble,  though  it  meant  they  ad  ter  die, 

Sort  they  are 
Knows  the  work  they  does  is  wutli  it,  though  it  means  they  'as  ter 
die." 

[^Medical  Press  and  Ciradar.'\ 

Heart-disease  aud  Pregnancy. — At  a  recent  meeting 
of  the  CharitL-  Aerzte  there  was  a  discussion  of  this  interesting 
question,  concerning  which  Professor  Gusserow  and  Professor 
V.  Leyden  some  years  ago  expressed  widely  divergent  views, 
Prof.  V.  Leyden's  statistics  of  patients  with  valvular  lesions  who 
became  pregnant,  showing  a  mortality  of  55%.  Prof.  Gus- 
serow's  statistics  were  much  more  favorable,  and  for  the  last 
4  years  he  has  given  special  attention  to  the  question.  Dur- 
ing this  time  he  has  had  under  his  care  70  pregnant  women 
with  valvular  lesions,  of  whom  but  4,  about  6fc,  died.  There 
were  44  deliveries  at  term.  Prof.  Gusserow  thinks  that  while 
pregnancy  is  to  be  avoided  most  carefulli'  by  those  with  car- 
diac lesions  only  the  most  serious  disturbance  of  compen- 
sation should  be  thought  sufficient  to  justify  the  induction  of 
abortion.  The  most  serious  strain  on  the  heart  comes  during 
deliver}',  and  this  is  liable  to  be  as  severe  or  severer  when 
artificially  induced  than  would  be  the  strain  of  months  of 
pregnancy  and  natural  labor.  Gusserow  considers  that  when 
nature  really  requires  abortion  she  will,  as  a  rule,  induce  it 
unaided,  and  such  a  termination  of  the  pregnancy  runs  a 
much  more  favorable  course  than  the  most  skilfully  induced 
abortion.  The  means  at  hand  for  the  induction  of  abortion 
are  sadly  ineffective,  at  times  often  untrustworthy,  and  the 
after-course  of  the  case  is  almost  never  the  simple  natural 
one  it  is  sometimes  thought  to  be. 

The  Verdict  iu  the  Sensational  English  Abor- 
tion-case was,  as  most  of  our  readers  may  have  already 
learned  from  the  lay  press,  recorded,  after  but  little  delay, 
against  the  prisoner  Collins  on  the  charge  of  manslaughter, 
although  he  was  acquitted  of  the  graver  charge  of  murder. 
It  was  a  foregone  conclusion  that  he  should  escape  convic- 
tion on  the  capital  offence,  for  the  Attorney-general,  Sir 
Richard  Webster,  prosecuting  for  the  Crown,  went  out  of  his 
way  to  define  the  law  for  the  jury,  explaining  to  them  that 
it  would  be  open  for  them  to  return  a  verdict  of  man- 
slaughter if  the  act  tihich  led  to  the  death  jca.s  not  Decessarihj  a 
dangerous  one.  This  w-as  a  novel  definition  of  the  English 
law,  and  from  the  moment  that  Sir  Richard  Webster  showed 
the  jury  a  method  by  which  they  could  logically  escape 
from  finding  Collins  guilty  of  murder  it  was  certain  that 
they  would  adopt  that  method.  For  although  the  law  of 
England  is  that  whoever  causes  a  death  while  doing  an 
illegal  act  is  guilty  of  murder,  it  is  certain  that  no  jury  will 
ever  desire  to  convict  a  man  of  murder  who  has  not  had  in 
his  heart  any  desire  to  do  his  victim  to  death.     Now,  if  the 


Attorney-General's  law  is  sound,  a  jury  can  consider  if  the 
illegal  act  is  necessarily  dangerous  to  life,  and  if  they  decide 
that  it  is  not,  it  will  be  open  to  them  to  call  the  crime 
manslaughter.  Collins  was  sentenced  to  seven  years'  penal 
servitude,  which  cannot  be  considered  a  harsh  sentence, 
when  it  is  remembered  that  he  had  at  the  time  of  his  con- 
viction for  abortion  been  already  convicted  for  forgery  under 
particularly  lurid  circumstances. 

A  University  for  Biruiiugham.— Birmingham,  prob- 
ably the  most  go-ahead  city  in  Great  Britain,  has  decided 
that  it  will  have  a  university  of  its  own,  or,  better,  that  it  will 
be  the  seat  of  a  university  for  the  Midlands  of  England.  The 
medical  profession  is  deeply  interested  in  the  scheme,  for 
Birmingham  is  the  center  of  an  excellent  provincial  medi- 
cal school,  the  students  at  which  have  hitherto  been  com- 
pelled to  migrate  elsewhere  if  they  desired  to  obtain  medical 
degrees.  Of  course  they  could  take  the  diplomas  of 
M.R.C.S.  or  L.R.C.P.,  or  the  higher  grades  in  these  diplomas 
at  the  Royal  College  of  Surgeons  and  Physicians,  etc.,  but 
they  could  not  become  M.D.'s  without  considerable  difficulty ; 
nor,  to  speak  a  little  generally,  without  going  into  residence 
in  another  town.  It  is  not  a  bad  thing  for  a  young  medical 
man  to  have  lived  in  more  than  one  place  and  to  have  seen 
the  practice  of  more  than  one  school,  but  the  hard-headed 
men  of  Birmingham  do  not  see  why  travel  should  be  imposed 
upon  their  students  if  they  desire  a  medical  degree — why  in 
fact  a  Birmingham  lad  should  not  enjoy  the  same  facilities 
as  a  Lad  in  a  university  town  of  Scotland  or  the  United 
States.  At  a  public  meeting  held  in  Birmingham  recently 
under  the  presidency  of  the  Lord  Mayor  of  the  town,  the 
Right  Honorable  Joseph  Chamberlain,  M.  P.,  Colonial  Secre- 
tary and  one  of  the  representatives  of  Birmingham  in  Par- 
liament, made  an  excellent  speech  in  favor  of  the  institution 
at  Birmingham  of  a  university  on  modern  lines,  and  quoted 
with  great  effect  on  his  audience  the  fxtrenie  advantages  offered 
by  local  universities  to  their  communities  in  so  many  towns  oj  the 
United  States.  The  example  of  Birmingham  might  well  fire 
the  citizens  of  London  to  take  an  interest  in  the  reconstruc- 
tion of  the  University  of  London.  The  measure  for  the 
reform  of  the  University  of  London  has  passed  its  second 
reading  in  the  House  of  Commons,  and  if  solemn  pledges 
mean  anything  it  should  be  proceeded  with  immediately  in 
committee.  But  the  inhabitants  of  London  do  not  take  the 
faintest  interest  in  the  scheme.  Those  concerned  in  the 
present  management  of  the  university,  or  who  expect  to  be 
affiliated  with  it  under  the  reconstruction-scheme  know  the 
whys  and  wherefores  of  the  measure  now  before  Parliament, 
but  the  mass  of  Londoners  are  perfectly  ignorant  about  the 
matter  and  apparently  are  content  to  abide  under  the  stigma 
of  being  citizens  of  the  only  great  capital  in  the  civilized  world 
possessing  no  teaching  university. 

The  German  Doctors'  Day  aud  Bledical  Study 
for  "Women.— Germany  has  remained  the  stionghold  of 
conservatism  in  opposition  to  the  movement  in  favor  of 
equal  rights  for  women,  especially  in  the  matter  of  education. 
When  the  most  important  subject  for  discussion  on  Aerztetag, 
however,  is  the  question  of  permitting  women  to  enter  upon 
the  study  of  medicine,  it  may  be  realized  what  inroads  the 
woman's  movement  is  making  even  against  the  supposedly 
thoroughly  protected  German  conservatism.  For  to  formally 
discuss  is  to  admit  that  the  question  has  come  into  such 
prominence,  that  a  halt  must  be  called  in  order  to  impress 
upon  the  rank  and  file  the  position  that  is  to  be  taken  in  the 
matter. 

There  is  no  doubt  that  in  Germany  opinion  is  gradually- 
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irifling  into  the  feeling  tliat  at  least  a  trial  of  the  higher 
ducation  of  women  will  have  to  be  made.  When  it  was 
.nnounced  that  Austria  had  opened  the  doors  of  her  Uni- 
•ersities  to  women,  there  were  any  number  of  asseverations 
hat  this  was  an  example  Germany  would  never  follow, 
)ut  such  a  step  must  inevitably  be  made.  Already  the  con- 
litions  on  which  women  can  do  post-graduate  work  at  Ger- 
iian  universities  have  become  much  easier  than  they  were, 
Lud  a  number  of  women  have,  during  the  past  year,  taken 
.dvantage  of  them. 

When  Professor  Schulze,  of  Bonn,  at  the  German  Medi- 
;al  Congress  at  Wiesbaden  this  year,  said  incidentally  that 
,he  question  of  women  studying  medicine  was,  like  other 
juestions  in  medical  education,  one  that  could  not  be  settled 
heoretically,  but  would  have  to  be  worked  out  on  its  merits, 
,he  statement  was  greeted  with  a  smile,  but  certainly  not 
)ne  of  derision  or  disapproval.  The  movement  for  the 
ligher  education  of  women  is,  it  would  seem,  irrcpressibly 
idvancing  and  is  destined  to  penetrate  even  the  triple- 
irmored  conservatism  of  German  universities.  Even  the 
•esolutions  of  the  Aerztetag,  while  they  oppose,  contain  a 
jonfession  of  weakening  opposition,  inasmuch  as  they  dictate 
he  tenn-i  on  which  alo:ie  women  may  be  allowed  to  prac- 
,ise.  Popular  feeling  in  Germany  is  gradually  losing  its 
Ditterness  on  the  question  and  the  time  seems  not  far  distant 
when  this  will  be  a  strengthening  element  for  the  women's 
cause.  An  indication  of  this  may  be  seen  in  the  recent 
elections  in  Canton  Zurich.  There,  in  German  Switzerland, 
on  the  last  day  of  the  Doctors'  meeting,  a  neighboring  Ger- 
man community,  whose  experience  with  women  in  the 
professions  has  been  larger  than  that  of  most  communities 
in  Europe,  voted  to  admit  them  to  the  privileges  of  prac- 
tising law  and  of  filling  such  positions  as  that  privilege 
carries  with  it. 


The  M«'ilico-Cliiriiryical  Dental  Colleg-e  has  re- 
cently added  to  its  faculty  Dr.  Robert  H.  Nones  as  dean,  and 
Drs.  Walter  H.  Neall  and  James  D.  Price  as  adjunct  pro- 
fessors. 

St.  Agnes'  Hospital  is  at  present  being  improved  by 
the  erection  of  a  new  building,  which  will  contain  a  central 
heat  and  electric  light  plant,  a  new  laundry,  and  a  disinfect- 
ing-room. 

Dr.  Joseph  Sailer  has  been  commissioned  Acting  Assist- 
ant Surgeon  in  the  United  States  Navy,  and  has  been 
assigned  to  duty  on  the  Arctic.  Dr.  Sailer  is  also  a  member 
of  the  Pennsylvania  Naval  Reserve. 

Dr.  Leonard  Pear.sou,  State  Veterinarian,  has  been 
appointed  by  Governor  Hastings  representative  from  Penn- 
sylvania to  the  International  Congress  on  Tuberculosis,  which 
will  convene  in  Paris  from  July  27th  to  August  2d. 

The  Woman's  Medical  College  of  Pennsylvania 

is  to  be  materially  improved  by  several  noteworthy  additions. 
A  new  wing  will  be  added  to  the  hospital-building  and  a  new 
laboratory-building,  three  stories  in  height,  is  to  be  erected. 
The  basement  of  the  latter  will  contain  a  central  heat  and 
light  plant;  the  first  story  will  be  devoted  to  a  gymnasium 
and  hygienic  laboratory,  the  second  to  a  lecture-hall  and  a 
physiologic  laboratory,  and  the  third  to  laboratories  of  nor- 
mal and  pathologic  histology. 


The  Mary  Jeanes  Museum  Fund.— The  Academy  of 
Natural  Sciences  of  Philadelphia  has  received  from  Miss 
Anna  T.  Jeanes  a  gift  of  $20,000,  to  be  invested  and  known 
as  the  Mary  Jeanes  Museum  Fund,  the  income  to  be  used 
for  general  museum-purposes. 

Infectious  Diseases  in  Philadelphia  for  the  week 
ending  July  16th : 

Disea:-e.  C.ises.  Deaths. 

Diphtheria 75  14 

Scarlet  fever 27  0 

Typhoid  fever 50  5 

Cerebrospinal  meningitis 1 

Pulmonary  tuberculosis 27 

Total  mortality 493 

Obituary. — John  B.  Scott,  who  had  just  completed  the 
third  year  of  his  medical  course  at  the  University  of  Pennsyl- 
vania, and  who  was  president  of  the  Houston  Club,  died  at 
his  residence  at  Overbrook,  Pa.,  July  15th,  of  florid  tubercu- 
losis. His  illness  was  contracted  while  in  the  naval  service, 
aboard  the  auxiliary  cruiser  St.  Paul.  He  was  a  graduate  of 
Wesleyan  University,  and  was  active  in  the  affairs  of  the 
Young  Men's  Christian  Association. 

The  Water-supply  of  Philadelphia.— Dk.  Benjamin 
Lee,  secretary  of  the  State  Board  of  Health,  presented  to 
that  body  at  its  recent  meeting  at  Swiftwater,  a  full  report 
of  his  inspection  of  tlie  sources  of  pollution  of  the  Scliuylkill 
River,  begun  April  10th.  The  report  describes  fully  the 
many  appalling  observations  of  the  party.  In  part.  Dr.  Lee 
says : 

"The  cour.se  taken  after  leaving  Manayunk  was  up  tlu;  canal  to 
Flat  Rock  Dam,  thence  np  the  !>ehuylkill  to  C'onsholioeken,  a  dis- 
tance of  5  miles.  The  h;inks  on  either  side  were  c:irel'ull,\'  examined, 
as  well  as  tlie  outlets  of  sewers  and  streams,  and  samples  of  water 
were  taken  for  examination  at  tlie  various  points  of  ]iolliition.  Tlie 
jilace  at  wliieh  the  most  serious  pollution  was  found  was  near  La- 
fayette station  and  Hhawnmiit,  near  the  pumping  station  of  the 
Germantown  water-supply;  Jliil  Creek,  Rose  Glen,  anil  (iulf  Creek. 

"At  Conshohocken,  both  the  canal  and  Schuylkill  liiver  were 
found  to  be  receiving  many  kinds  of  flltli.  At  I'lyniouth  Creek 
pipes  were  found  conveying  sewage  laid  under  the  water-quarter 
across  the  canal,  and  discharging  themselves  into  the  water,  which 
presented  tlie  appearance  of  indigo-blue  mixed  with  tar.  The  odor 
was  such  that  the  committee  were  compelled  to  turn  away.  From 
this  point  all  the  way  to  Bridgeport  the  water  was  thick  with  decay- 
ing vegetable  matter  and  refuse  thrown  from  the  houses,  and  the 
stench  arising  therefrom  was  almost  unbearable.  Numerous  refuse- 
heaps  also  drainetl  into  the  stream,  The  committee  found  that  the 
further  it  went  up  the  canal  the  worse  became  the  pollution.  Not 
only  were  no  means  whatever  taken  to  prevent  the  household-drain- 
age and  human  excreta  from  entering  the  river,  but  apparently 
nothing  was  left  undone  to  perfect  arrangements  for  the  conveyance 
of  such  matter  to  the  canal.  All  seemed  to  consider  the  canal  a 
comnnjn  receptacle  for  everything  they  wanted  to  get  rid  of  which 
might  cause  disease  if  allowed  to  remain  on  land 

"  Pottstown,  which  for  many  years  past  has  been  considered  one 
of  the  chief  sources  of  pollution,  was  found  to  be  contributing 
largely.  A  large  population  of  Hungarians,  living  in  huts  along  the 
creek  on  property  owned  by  one  of  the  large  manufacturing  tirms, 
made  use  of  the  stream  as  a  receptacle  for  garbage  and  refuse  of 
every  description.  The  privies  for  these  people  had  been  placed  liy 
the  owners  of  the  mills  on  bridges  and  platforms  directly  over  the 
water.  In  addition  to  Manatawny  creek,  which  at  a  number  of 
points  was  badly  polluted,  are  Tan  Yard  Run  and  Tubley's  Run, 
both  of  which  discharge  into  the  river  an  immense  quantity  of 
house-drainage. 

"At  Birdsboro  nearly  all  of  the  houses  were  found  to  drain  into 
the  canal  and  into  Ilay  Creek,  which  empty  into  the  Schuylkill. 

"  There  are  undoubtedly  many  other  streams  in  the  State,  used  as 
sources  of  water-supply  for  domestic  purposes,  which  are  eiiually  as 
badly  polluted  as  the  Schuylkill.  This  fact,  together  with  the 
demonstration  afforded  by  the  city  of  Reading  of  the  possibility  of 
purifying  sew.ige  on  a  large  scale,  should  make  an  argument  so  con- 
vincing for  the  necessity  of  the  passage  of  a  law  for  the  protection  of 
the  purity  of  our  streams  that  the  coming  Legislature  should  not  be 
able  to  ignore  it,  especially  as  there  is  reason  to  suppose  that,  as  a  result 
of  the  showing  thus  made,  the  city  of  Philadelphia  will  unite  with 
the  State  Board  of  Health  and  other  Boards  throughout  the  State  in 
making  a  demand  upon  the  Legislature  for  the  passage  of  such  an 
act." 
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Society  proccobiiiosf. 

DEUTSCHER  AERZTETAG  (DOCTORS'  DAY). 

Held  at  Wiesbaden.  June  28  and  29, 1898. 

Free  Choice  of  Physicians  by  Members  of  Benefit 
Societies.— The  Admission  of  Women  to  tlie 
Practice  of  Medicine. 

What  is  called  in  Germany  the  Aerztetag,  an  assem- 
blage of  delegates  from  medical  societies  all  over  Germany, 
who  meet  to  discuss  the  physician's  personal  relations  to  his 
professional  brethren,  to  his  patients,  and  to  the  world  at 
large,  was  held  this  year  at  Wiesbaden,  June  2Sth  and  29ih  ; 
130  delegates  were  present,  representing  13,086  medical  men. 

Peofessor  Aub,  of  ^lunich,  presided.  The  discussion  of 
what  is  known  as  free  choice  of  physicians,  which  occupied 
an  important  place  on  the  program,  had  reference  to  the 
legally  recognized  societies  for  the  care  of  workmen  in  the 
various  trades  that  are  so  common  in  Germany,  and  the 
right  of  physicians  to  demand  for  the  members  of  these 
societies  that  they  may  select  anj'  physician  whom  they 
desire,  who  shall  receive  the  regular  compensation  al- 
lowed for  such'  attendance  from  the  society,  and  that  the 
membere  be  not  compelled  to  go  to  some  physician 
arbitrarily  selected  for  them  by  the  officials  of  the  society. 
The  agitation  on  this  effect  has  become  very  general  among 
German  medical  men,  and  societies  have  e%'erywhere 
come  into  existence  whose  object  is  the  establishment  of 
this  privilege  of  free  choice. 

A  most  practical  resolution,  drawn  up  bv  the  committee 
of  the  Berlin  Society  of  Physicians  (Standesverein,  i.  c,  so- 
ciety for  the  regulation  of  physicians'  personal  relations, 
and  protection  of  his  rights  and  privileges),  was  adopted  bj' 
the  meeting  and  referred  to  the  committee  having  charge  of 
the  German  Pharmacopeia.  This  resolution  asked  for  the 
incorporation  into  the  pharmacopeia  as  an  official  (officinal) 
preparation  pure  ice,  so  that  apothecaries  would  be  required 
to  keep  it  and  physicians  be  sure  that  it  would  be  obtained 
when  prescribed.  Freezing  does  not  destroy  bacteria,  as  has 
been  thought,  and  the  dangers  from  impure  ice,  especially 
when  used  by  the  non-resistant  sick,  have  been  growing 
clearer  from  j'ear  to  year. 

The  important  subject  for  discussion  at  the  Congress,  how- 
ever, was  the  question  of  women  studying  medicine.  Pro- 
fessor Pexzoldt,  of  Erlangen,  to  whom  the  subject  had  been 
referred  for  special  consideration,  opened  the  discussion. 
He  believes  the  present  movement  to  secure  for  women  the 
privileges  of  medical  study  at  the  German  Universities  is 
actuated  by  two  considerations :  First,  the  desire  to  increase 
the  number  of  pursuits  that  women  may  be  allowed  to  take 
up;  and  second,  the  furtherance  of  the  claim  that  women 
shall  have  equal  rights  in  everything. 

As  to  the  question  of  equal  rights  in  general  it  might  be 
said  that  the  good  of  the  race  seems  to  be  bound  up,  not 
with  the  production  of  educated  or  half-educated  women, 
but  with  the  assurance  of  mentally  balanced  and  physically 
health}'  women,  who  were  in  suitable  condition  to  take  up 
the  dutes  of  wife  and  mother,  whicli  must  constitute,  so  far 
as  can  be  prognosticated,  the  vocation  of  the  vast  majority 
of  women  in  time  to  come,  as  it  has  been  in  the  past. 

As  to  the  need  of  occupations  for  w-omen,  there  is  no  doubt 
of  the  crying  necessity  for  opportunities  by  which  women 
might  be  enabled  to  make  an  independent  living.  There  is 
every  reason,  however,  why  this  opening  up  of  new  voca- 
tions in  life  for  women  should  not  begin  with  throwing  open 
the  doors  to  medical  study.  Woman's  supposed  natural  titness 
for  medicine  rather  than  for  the  other  professions  is  an  illu- 
sion, founded  on  a  misunderstanding  of  the  circumstances. 

Everyone  thinks  he  knows  something  of  medicine  and  so 
its  study  is  liable  to  be  taken  up  with  the  idea  that  it  is  easy, 
without  the  realization  of  the  intense  irony  in  the  thought. 
Medicine  is  e.xtremely  difficult,  its  study  long,  tedious,  and 
expensive,  and  its  rewards,  under  present  conditions,  compara- 
tively verj'  small,  and  sure  to  be  less  if  the  present  over- 
crowding of  the  profession  continues  and  is  added  to  by 
allowing  women  to  enter  the  profession.  Women  have  shown 
themselves  capable  of  doing  the  medical  work  of  a  univer- 


sity, but  in  general  their  entrance  into  the  profession  will 
not  benefit  the  profession,  nor  the  science  of  medicine.  For 
the  inemory-work  of  a  medical  course  they  are  capable,  but 
their  habit  of  mind  is  unsuited  for  original  investigation. 
The  exceptions  to  this  rule  are  few,  and  women  who  have 
distinguished  themselves  in  medicine  are  the  pick  of  the  sex, 
on  whose  success  no  argument  can  be  founded.  As  students 
women  are  industrious  to  a  greater  degree  than  men,  but 
this  is  in  itself  a  sign  of  a  certain  lack  of  that  well-balanced 
moderation  in  all  things  so  essential  for  scientific  work. 

The  success  of  women-physicians  in  practice,  as  can 
be  seen  where  they  exist  in  'numbers,  is  far  behind  that 
of  men,  who-se  position  is  not  the  most  enviable  in  the 
world.  Under  present  circumstances  the  obtaining  of  the 
proper  preliminary  education  is  very  difficult,  and  yet  there 
can  be  no  question  of  admitting  women  to  study  medicine, 
except  with  the  same  previous  education  as  men.  There 
can  be  no  objection  to  admitting  them  to  the  practice 
of  certain  limited  specialities  in  the  profession.  There  is 
in  dentistry  and  pharmacy  perliaps  an  opportunity  for 
women.  There  certainly  is  in  midwifery  and  trained  nurs- 
ing a  field  for  woman's  natural  sympathies  much  more 
suited  to  her  natural  capacity  for  mental  and  phsyical  work 
than  the  medical  profession.  There  are  other  occupations 
in  life,  in  the  commercial  and  industrial  worlds,  to  which 
entrance  is  easier,  for  which  the  preparation  is  not  so  rigor- 
ous, the  work  not  so  arduous,  the  rewards  better  and  more 
certain,  that  women  might  take  up.  Certainly  it  would  not 
be  in  accord  with  the  dignity  of  the  medical  profession  to 
open  its  doors  before  the  other  professions  of  law  and  theol- 
ogy have  done  so. 

The  reason  sometimes  given  that  in  the  present  state  of 
affairs  women's  natural  modesty  often  keeps  them  from 
consulting  physicians  until  their  diseases  are  too  far  ad- 
vanced for  proper  treatment,  or  radical,  organic  change  had 
taken  place,  is  without  foundation.  German  physicians  are 
extremely  regardful  of  the  modesty  of  their  female  patients, 
and  experience  shows  that  this  is  thoroughly  appreciated,  so 
that  such  a  reason  never  restrains  patients  from  seeking 
needed  medical  advice.  The  same  delay  in  consulting  a 
physician  occurs  where  women-physicians  are  plentiful, 
and  is  due,  as  Prof.  Miiller  has  pointed  out,  (1)  to  the  fact 
that  women's  diseases  often  begin  with  symptoms  that  do 
not  indicate  the  importance  of  the  process  at  work ;  (2)  that 
women  are  very  commonly  careless  of  symptoms  at  first; 
and  (3)  that  they  fear  to  learn  the  truth  and  dread  the 
operation  that  may  eventually  be  needed. 

After  Prof.  Penzoldt's  address,  Sanililts-Rath  Beckeb,  of 
Berlin,  in  discussing  the  question,  demanded  for  women  equal 
rights  with  men  in  the  matter  of  seek'ng  their  intellectual 
development  and  choosing  an  occupation  in  life.  Dr.  Hesius, 
of  Berlin,  did  not  think  that  women  are  suited  to  a  life  of 
intellectual  work  at  .all.  They  are  not  fitted  to  be  jurists 
and  theologians.andcertainly  not  to  be  judges  and  preachers  ; 
and  scientific  and  practical  medicine  would  suffer  if  their 
admission  was  not  denied,  for  the  doors,  once  opened,  could 
never  be  closed.  After  the  discussion  the  following  conclu- 
sions of  Prof.  Penzoldt's  paper  were  adopted  by  a  large 
majoritj'  of  the  delegates  : 

I.  If  under  present  circumstances  women  should  be 
admitted  to  the  practice  of  medicine  under  the  same  condi- 
tions as  men,  no  great  demand  for  the  privilege  is  to  be 
expected,  and  so  neither  special  good  nor  harm  would  come 
of  it.  (This  is  not  to  be  taken  to  mean  that  this  would  not 
happen  if  medical  and  other  schools  for  women  were  allowed 
at  the  Universities.) 

II.  If  a  large  number  shall  demand  the  privilege,  however, 
then  there  will  result  (1)  no  special  benefit  to  patients  ;  (2) 
more  harm  than  good  for  the  women  themselves ;  (3)  least  of 
all  any  benefit  to  the  German  Universities  and  to  science ;  (4) 
undoubtedly  a  lessening  of  the  dignity  of  the  medical  pro- 
fession :  (5)  in  general  no  advantage  to  the  common  weal. 

An  additional  resolution  proposed  by  Prof.  Reich,  of  Bres- 
lau,  was  likewise  adopted.  It  demands  that  before  any 
question  of  admitting  women  to  the  practice  of  medicine  is 
raised  the  preliminary  training  required  must  be  equal  to 
that  of  men.  The  methods  of  education  and  the  examina- 
tions must  be  the  same.  Particularly  must  there  be  no 
question  of  allowing  women  to  neglect  the  study  of  general 
medicine  to  devote  themselves  from  the  beginning  of  their 
studies  to  special  branches. 
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die  latest  literature. 

British  Medical  Joiirual. 

My  2,  18'JS.     [No.  1957.] 

1.  Tlie  Eiiology  ami  Educative  Treatment  of  Convergent 

Strabismus.    {Illustrated.)    Priestley  Smith. 

2.  Growth   as  an   Agent   in    (1)   Production    and   (2)    the 

Removal  of  Deformity.  {Illnstratcd)  Howard  M.\rsh. 

3.  The  Chemical   Products   of  Pathogenic   Bacteria   Con- 

sidered   with    Special    Reference  to    Enteric  Fever. 
Lecture  III.    Sydney  Martin. 

4.  Professional  Recollections  of  a  Visit  to  Canada.    Haykes 

S.  RoniNsoN. 

5.  A  Case  of  Malarial  Enteric  Fever.    Thomas  F.  Raves'. 

6.  Compound  Dislocation  of  Ungual  Phalanx   of  Thumb. 

C.  W.  Haio  Bkowx. 

7.  Dislocation  of  Testis.    A.  D.  Keith. 

8.  Case  of  Multiple  Prostatic  Stones.    {Illustntled.)    C.  H. 

GOLDING-BlRD. 

9.  External  Dislocation  of  the  Elbow.     A.  E.  Normington. 

0.  Two  Cases  of  Resection  of  Bowel  Treated  with  Murphy's 

Button.    Arnold  H.  Watkins. 

1.  Report  on  a  Case  of  Gunshot- Wound  of  Throat  Received 

in  Action  at  Tirah  ;  Recovery.     W.  C.  T.  Poole. 

3. — Natural  anin)al  growth  is  an  agent  that  must  be 
aken  into  account  by  every  surgeon  who  wishes  to  be  suc- 
essful  in  the  treatment  of  the  deformities  in  children.  It  is 
fell  known  that  growth  in  animal  life  is  governed  chiefly  by 
he  law  of  conformity  to  type ;  when  the  influence  of  the 
atter  is  either  interrupted  or  inhibited  by  some  other  influ- 
nce  of  a  stronger  kind,  growth  will  produce  deformity.  On 
he  other  hand,  however,  when  these  adverse  influences  are 
emoved  or  disappear  spontaneously,  the  law  of  conformity 
o  type,  which  was,  for  the  time  being,  overruled,  will  again 
.ssert  itself,  and  growth  will  be  an  agency  for  the  removal  of 
leformity.  Applications  of  these  principles  may  be  illus- 
rated  by  a  case  of  marked  rachitic  curvature  of  both  femora, 
II  a  child  7  years  of  age,  which  entirely  disappeared  in  the 
ourse  of  12  months,  during  which  time  the  weight  of  the 
lody  had  been  removed.  The  instances  in  which  deformities 
jllowinggreen-stick  fractures  in  childhood  disappear  in  course 
if  time,  at  once  suggest  the  uselessness  of  attempting  to  cor- 
ed the  deformity  at  once.  The  influence  of  growth  in  the 
emoval  of  deformity  is  displayed  in  the  spine  in  cases  of 
coliosis  in  a  remarkable  degree.  The  applications  of  the 
irinciples  involved  in  the  question  of  animal  growth  to  the 
reatment  of  deformities,  while  all  tending  in  the  direction 
if  conservatism,  will  be  attended  by  the  most  gratifying 
esults. 

S. — III  studying  the  production  of  the  poisons  of  the 
yiilioid  bacilhis  in  artificial  culture-media,  two  ditterent 
Liuds  of  media  were  employed;  ordinary  peptone  broth,  to 
letermine  the  presence  or  absence  of  secretory  products  of 
he  bacillus,  and  broth  containing  no  peptone  but  mixed 
fith  some  proteid  solution — either  blood  serum,  alkali- 
Ibumin  made  from  the  spleen,  or  an  extract  of  lymphatic 
;lands — in  order  to  determine  the  presence  of  digested 
iroducta  of  the  bacillus.  In  soirie  cases  liquid  blood-serum 
terilized  at  60°  C.  was  used,  without  the  addition  of  broth. 
n  this  latter  solution  most  commonly  the  bacilli,  after  grow- 
ng  for  a  time,  sank  to  the  bottom  in  clumps  and  ceased 
[rowing,  although  they  were  still  alive  and  active.  When 
he  bacillus  was  grown  in  a  liquid  medium  containing  a 
mall  proportion  of  alkali-albumin,  and  especially  that  made 
rom  splenic  pulp,  the  virulent  bacillus  had  a  slight  digestive 
.ction,  which  explains  the  presence  of  albumoses  in  the 
pleen  in  cases  of  typhoid  fever.  If  the  non-virulent  bacillus 
vas  grown  in  a  solution  containing  digestible  proteid  instead 
if  peptone,  a  poison  was  formed  that  had  an  action  like  that 
if  the  poison  formed  in  broth.  The  digestion  that  took  place 
n  the  proteid  solution  was  extremely  slight,  the  toxic  body 
bus  being  mainly  an  excretion  of  the  microorganism.  The 
oxic  products  were  most  evident  when  the  bacillus  was 
;rown  in  peptone-broth.  The  experiments  in  this  direction 
howed  that  a  poisonous  substance  was  present  in  the  broth, 
part  from  the  bacillus  itself,  and  that  it  produced  a  lowering 
if  temperature  and  diarrhea,  as  well  as  a  loss  of  weight,  and 
fter  death   there  was   found   distinct  degeneration  of  the 


cardiac  muscle.  Tiie  longer  the  broth-culture  was  grown  the 
more  poisonous  it  became,  and  the  more  virulent  the  bacillus 
the  more  toxic  was  the  broth.  The  toxic  action  of  the  bodies 
of  the  bacilli  themselves  was  tested  by  killing  the  bacillus 
with  chloroform.  After  the  culture  became  sterile  the  chloro- 
form was  removed  in  a  vacuum  and  the  liquid  used  for 
injection.  Experimentation  showed  that  the  retentiim  of  • 
the  dead  bodies  of  the  bacilli  in  the  broth  rendered  it  more 
poisonous.  The  eflect  of  the  poison  on  difterent  animals 
varied  somewhat.  There  seemed  to  be  some  individual  pecu- 
liarit)'  in  the  animals  as  regarded  their  resistance  against  the 
poison.  A  temperature  of  from  60°  to  64°  C.  did  not  destroy 
the  poison  contained  in  the  bodies  of  the  bacilli,  but 
rather  increased  its  efl'ect.  It  is  therefore  suggested  that 
the  heat  breaks  up  the  bodies  of  the  bacilli  and  liberates 
the  contained  poison.  Experiments  did  not  suggest  the 
existence  of  two  kinds  of  poisons,  namely  an  extracellular 
and  an  intracellu'ar,  possessing  different  actions.  The  pro- 
duction of  diarrhea  was  one  of  the  most  marked  and  constant 
actions  of  the  bacillus.  Characteristic  intestinal  appearances 
were  almost  always  found.  The  mucous  membrane  was  a 
little  soft  on  the  surface  and  there  was  a  large  increase  in  the 
number  of  globular  cells.  Peyer's  patches  were  unaltered. 
Loss  of  weight  was  another  constant  symptom.  The  more 
virulent  the  poison  the  more  marked  was  the  emaciation. 
There  were  no  naked-eye  changes  produced  by  the  poison  in 
the  organs  of  the  body.  When  death  was  slow,  degeneration 
of  the  muscle  fiber  of  the  heart  was  well  marked.  Experi- 
ments with  the  bacillus  enteritidis  of  Gartner  were  con- 
ducted in  the  same  manner  as  with  the  typhoid  bacillus,  and 
this  organism  was  found  to  differ  from  the  latter  in  that  it 
induced  gas-formation  in  glucose-agar  or  glucose-gelatin; 
both  agreed  in  not  coagulating  milk  and  in  forming  but 
little  or  no  indql  in  broth.  The  virulence  of  the  bacillus 
was  increased  in  the  same  manner  as  the  typhoid  bacillus. 
Intraperitoneal  injections  caused  the  exudation  of  a  highly 
albuminous  fluid  containing  numbers  of  bacilli.  In  the 
earlier  cases  there  was  also  exudation  of  leukocytes,  which 
later  on  disappeared.  In  cultivations  made  from  the  peri- 
toneal fluid  of  each  animal,  the  growth  was  always  typical 
and  pure.  The  bacillus  enteritidis  was  more  constantly 
present  than  the  typhoid  bacillus  throughout  the  organs  of 
the  body.  The  peritoneal  fluid  was  highly  toxic.  Filtered, 
it  was  not  so  toxic  as  that  unfiltered  from  which  the  bacilli 
had  been  removed  by  centrifugation.  The  growth  of  the 
bacillus  in  broth  was  precisely  similar  to  that  of  the  typhoid 
bacillus.  The  bacillus  coli  communis  differs  from  the  two 
other  forms  in  that  it  causes  putrefaction  of  proteids,  forms 
indol  in  proteid  solutions,  is  found  in  foul  water,  in  soil,  and 
is  a  constant  inhabitant  of  the  intestines.  After  death  it 
sometimes  penetrates  the  different  abdominal  organs  and  is 
one  of  the  causes  of  putrefaction  of  the  body.  Martin  be- 
lieves that  there  are  many  different  forms  of  this  bacillus 
that  differ  in  minute  particulars.  The  one  with  which  he 
worked  was  obtained  from  the  spleen  of  a  case  of  typhoid 
fever.  Its  virulence  was  increased  much  more  readily  than 
was  that  of  the  typhoid  and  Gartner  bacilli.  As  the  result 
of  experiments  it  was  found  that  cultures  obtained  from  the 
peritoneal  fluid  were  pure  and  always  gave  the  typical 
reaction  of  the  bacillus  coli.  The  effects  of  injection  "of  the 
bacillus  into  the  peritoneal  cavity  was  markedly  different 
from  those  obtained  from  injection  of  the  other  two  bacilli, 
the  effusion  being  blood-stained,  more  so  at  first  than  later 
on  when  the  bacillus  became  more  virulent.  The  blood- 
staining  was  due  to  the  exudation  not  of  corpuscles,  but  of 
the  coloring-matter  of  the  blood,  being  observed  in  the  liquid 
that  was  highly  albuminous.  Numerous  petechias  were  also 
observed  beneath  both  the  peritoneum  and  the  mucous 
membrane  of  the  ileocecal  region  and  the  cecum.  No  peri- 
tonitis was  observed  at  any  time.  The  toxic  products  of  the 
bacillus  were  investigated  by  growing  it  in  broth — in  proteid 
solutions.  The  type  of  action  of  the  poison  in  the  bacillus 
coli  appears  to  be  the  same  as  that  of  the  other  two  bacilli 
investigated,  in  some  cases  producing  a  great  fall  of  temper- 
ature and  in  other  cases  a  rise.  Heating  the  dead  bodies  of 
the  bacilli  suspended  in  the  broth  culture-fluid  increased  the 
toxicity  of  the  solution  as  in  the  case  of  the  other  two  bacilli, 
but  a  temperature  of  the  boiling-point  of  water  was  required. 
This  temperature  with  the  typhoid  and  Giirtner  bacilli  rather 
diminished  than  increased  the  toxic  action.  The  bacillus 
grown  in  proteid  solutions  digested  the  proteids  present  and 
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proiluoeJ  an  abundance  of  albumoses,  a  nuich  greater  quan- 
tity than  the  other  two.  After  having  been  f;ro\vn  in  proteid 
solution  for  some  time  it  precipitated  a  proteid  in  tlie  form 
of  a  clot,  more  particularly  in  the  solutions  of  diluted  serum 
and  in  Marmorek's  fluid.  This  was  not  constant,  but  oc- 
curred in  the  majority  of  cases.  It  w.as  shown  not  to  be  due 
to  the  increased  acidity  of  the  culture-medium,  and  was 
considered  a  special  action  of  the  growth  of  the  bacillus 
coli. 

5. — Raven  reports  a  case  thought  to  be  one  of  typhoid  fever, 
in  which  the  patient  during  early  convalescence  had  a  severe 
chill  and  a  rise  of  temperature  to  105°,  falling  on  the  follow- 
ing day  to  101°.  This  recurred  on  the  ne.xt  day.  Quinin 
Wiis  administered  and  the  attacks  were  controlled.  A  week 
later  there  was  a  recurrence.  Quinin  was  again  administered 
and  there  was  no  further  trouble. 

7. — Dislocation  of  the  testis  is  an  accident  that  has 
rarely,  if  ever,  been  recorded.  The  patient  had  been  run  over 
by  a  heavy  cart-wheel ;  there  was  marked  tumefaction  of  the 
scrotum  and  groin,  and  it  was  noticed  that  the  right  testicle 
was  absent  from  its  normal  site,  and  that  there  was  a  firm, 
resistant  swelling  over  Pouparl's  ligament.  When  the  parts 
were  freely  exposed  at  an  operation,  the  testicle  was  found 
lying  in  its  vaginal  tunic,  underneath  the  deep  layer  of  the 
superficial  fascia,  partly  over  the  external  abdominal  ring 
and  partly  in  a  rent  in  the  external  oblique  tendon.  The 
epididymis  was  sutured  to  the  ba.se  of  the  scrotum  and  the 
rent  in  the  external  oblique  was  closed. 

8. — In  the  case  reported  a  diagnosis  of  prostatic  calculi 
was  made.  With  the  aid  of  the  Rtentgen  rays  and  the  clini- 
cal manifestations,  lateral  lithotomy  was  performed,  the 
knife  only  penetrating  the  prostate,  and  130  stones,  of  phos- 
phatic  composition  and  weighing  altogether  20.75  gm.,  were 
removed. 

9.— In  the  case  reported  an  external  dislocation  of  the 
elbow  was  sustained  by  the  patient,  in  dismounting  from  a 
bicycle,  and  striking  her  arm,  which  was  fully  extended, 
against  a  curbstone. 


Lancet. 

Jul;/  2,  1898.     [No.  3905.] 

1.  The  Chemical  Products  of  Pathogenic  Bacteria  Consid- 

ered with  Special  Reference  to  Enteric  Fever.  Lecture 
III.    SiDXEY  Martin. 

2.  The  Relationship  of  Some  Forms  of  Combined  Degen- 

erations of  the  Spinal  Cord  to  One  Another  and  to 
Anemia.     J.  S.  Risien  Ru.^sell.     {Ithislnifed.) 

3.  Hematuria  as  a  Symptom ;  Methods  Employed  in  Mak- 

ing a  Differential  Diagnosis;  with  19  Cases  Illustrating 
Points  of  Interest  in  the  Diagnosis  of  Reuiil  Affections 
Characterized  by  the  Presence  of  Blood  in  the  Urine. 
David  Xewman. 

4.  The  Pathology  of  Neuropathic  Keratitis.    Percy  Flem- 

MING. 

5.  On   the  Heart-radial   Interval  and  a  Hitherto  Unknown 

Method  of  Compensation  in  Aortic  Regurgitation. 
Paul  M.  Chap.man.     {Illustrated  ) 

6.  The   Diagnostic   Uses   of    Percussion   of   the   Vertebral 

Spines,  with  General  Remarks  on  "  Pleximetric " 
Bones  and  Viscera.     William  Ewart. 

7.  Cobra-Poison  in  Relation  to  Wassermann's  New  Theory 

of  Immunity.  Walter  Myers.  (From  the  Pathologi- 
cal Laboratory,  Cambridge.) 

8.  Some  Remarks  Upon  a  New  Mydriatic.    Sydney'  Ste- 

phekson. 

9.  A  Case  of  Malignant  Pustule  ;  Death;  Necrops}-.  (Under 

the  care  of  E.  W.  Roughton  ) 

10.  Two  Cases  of  Ectopic  Pregnancy ;  Recovery.     (Under  the 

care  of  Stan.more  Bishop.) 

11.  A  Case  of  Amenorrhea  for  two  years  ;  Small,  Solid  Tu- 

mor in  the  Left  Ovary  ;  Removal  of  Tumor  ;  Return 
of  Menstruation;  Pregnancy.  (Under  the  care  of  W. 
H.  Jalland.) 

2. — Russell  reports  3  cases,  dealing  especially  with  the 
morbid  changes  in  the  spinal  cord,  and  discussing  the  etiol- 
ogy and  pathology  of  these  and  similar  cases,  and  finally 
adducing  reasons  for  considering  that  the  affection  is  the 
same  as  that  which  has  been  described  as  ataxic  paraple- 
sria.     The  clinical  manifestations  and  the  nature  and  dis- 


tribution of  the  morbid  processes  agree  with  those  that  have 
been  described  as  typical  of  a  group  of  cases  in  which  symp- 
toms indicating  the  existence  of  disease  of  the  spinal  cord 
are  associated  with  profound  anemia.  A  close  association 
is  believed  to  exist  l)etween  the  changes  in  the  spinal  cord 
and  profoimd  anemia,  although  it  is  not  thought  that  the 
cord-changes  can  be  directly  attributed  to  the  anemia  from 
an  ctiologic  point  of  view.  Anemia  may,  however,  play  a 
part  in  reducing  the  resisting  power  of  the  nerve-elements 
so  as  to  render  them  less  able  to  withstand  the  influence  of 
some  toxin,  but  it  is  more  reasonable  to  suppose  that  the 
anemia  and  the  spinal-cord  changes  are  the  result  of  a  com- 
mon cause  in  the  form  of  some  toxic  state  of  the  blood. 
The  changes  in  the  white  columns  of  the  cord  are  not  con- 
sidered attributable  to  a  primary  affection  of  the  gray  mat- 
ter, nor  are  the  degenerative  changes  in  the  various  affected 
tracts  of  the  cord  supposed  to  be  due  to  small  hemorrhages. 
The  hypothei-is  assuming  that  degenerations  in  the  cord  are 
of  vascular  origin,  in  the  sense  that  the  degeneration  com- 
mences in  the  immediate  vicinity  of  vessels  with  altered  walls, 
is  considered  untenable.  It  is  rather  believed  that  the  mor- 
bid condition  owes  its  topographic  distribution  to  the  vascu- 
lar distribution.  Thickening  of  the  vessels,  which  some- 
times occurs,  cannot  fail  to  affect  the  nutrition  of  the  parts 
supplied  by  such  vessels,  but  that  this  condition  is  the  pri- 
mary cause  of  the  degeneration  of  the  nerve-elements  is  not 
admitted,  as  many  cases  have  been  recorded  in  which  there 
was  extensive  degeneration  of  the  nerve-elements  without 
such  changes  in  the  vessels.  These  vascular  changes  are 
considered  due  to  the  same  cause  as  the  parenchymatous 
degeneration  of  the  nerve-elements.  The  only  part  played 
hy  the  vessels  in  the  initiation  of  the  morbid  changes  in  the 
nerve-elements  is  that  of  bringing  the  toxic  material  to  them. 
It  is  argued  that  if,  as  seems  highly  probable,  the  combinee 
degenerations  of  the  spinal  cord  owe  their  origin  to  the 
action  of  some  toxic  substance,  there  is  no  reason  why  such 
degenerations  should  not  present  all  degrees  of  variation  in 
their  rate  of  progress,  and  why  the  same  poison  should  not 
generate  the  more  chronic  process  of  "ataxic  paraplegia" 
and  the  more  acute  changes  in  precisely  the  same  tracts  of 
the  spinal  cord  in  the  cases  of  anemia  and  of  cachectic  condi- 
tions in  which  the  resisting  powers  of  the  nerve-elements 
must  of  necessity  be  lessened,  whether  these  states  of  the 
general  system  were  in  existence  before  the  poison  com- 
menced its  special  destructive  action  on  the  nerve-elements 
or  only  became  pronounced  subsequently  to  this.  There  is 
thus  much  that  suggests  a  close  relationship  between  ataxic 
paraplegia  and  the  acuter  forms  of  postero  lateral  degenera- 
tion, but  it  would  be  premature  to  regard  them  as  identical, 
for  there  are  some  links  in  the  chain  of  evidence  that  are 
still  wanting. 

3. Much  valu.able  information  maybe  obtained,  as  an  aid 

in  the  differential  diagnosis  of  genito-urinary  dis- 
eases, from  the  careful  study  of  the  symptom  hematuria. 
In  order  to  determine  the  source  of  the  hemorrhage  the  phys- 
ical characteristics  of  the  urine  and  of  the  blood-clot  should 
he  observed,  as  well  as  the  mixture  of  other  deposits  with  the 
blood,  the  time  at  which  the  blood  appears  in  the  stream,  the 
frequency  and  duration  of  the  attacks,  and  the  effect  of 
movements  and  exercise  or  of  complete  rest  in  the  course  of 
an  attack.  No  positive  rule  can  be  laid  down  as  to  the  color 
of  the  blood,  but  in  general  it  miiy  be  said  that  the  nearer 
the  source  of  hemorrhage  is  to  the  external  orifice  of  the 
urethra,  the  less  is  the  blood  altered  in  appearance;  that  is 
to  say  when  the  blood  is  of  vesical  origin  it  is  usually  of  a 
bright  color,  and  when  of  renal  origin  it  presents  a  smoky  or 
coffee- colored  appearance.  There  may  be  exceptions,  how- 
ever, to  the  first  instance,  as,  for  example,  when  there  is  con- 
siderable residual  urine,  in  which  case  the  freshly  oozed 
blood  may  rapidly  become  smoky.  Some  information  may 
be  gathered  from  a  microscopic  examination  of  the  blood- 
clor  which  during  its  formation  may  entangle  some  of  the 
histologic  elements  of  the  structure  in  which  the  clot  is 
forming  The  relative  size  and  shape  of  the  clot  give  in  some 
instances  a  clue  to  the  origin  of  the  hemorrhage,  as  for  ex- 
ample when  round  clots  are  found  that  correspond  to  the 
diameter  of  the  ureter.  When  the  clots  are  of  considerable 
size  it  is  safe  to  assume  that  they  are  not  of  renal  origin,  but 
are  formed  in  the  bladder.  Such  deposits  in  the  blood  as 
pus  mucus,  or  tuberculous  debris  furnish  additional  informa- 
tion, as  will  the  character  of  the  epithelium  that  may  be 
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present,  or  small  fragments  of  tumors,  parasites,  or  bacteria. 
In  cases  of  renal  hematuria  the  blood  usually  appears  sud- 
denly and  disappears  just  as  suddenly,  soon  to  be  followed  by 
a  profuse  recurrence.  Such  sudden  transformations  are  in 
some  cases  accompanied  by  the  expulsion  of  long  worm- 
shaped  clots,  which  lead  to  the  belief  that  the  sudden  color- 
ing of  the  urine  was  due  to  obstruction  of  the  ureter.  This 
history  of  the  appearance  and  disappearance  of  blood  has 
been  noted  in  cases  of  movable  kidney  as  well.  When  hema- 
turia becomes  more  pronounced  after  active  exercise  it  dis- 
appears after  a  period  of  rest;  it  is  usually  due  to  the 
presence  of  stone  in  the  renal  pelvis,  in  the  bladder,  or  in  the 
prostate.  It  behaves  in  the  same  way  in  cases  of  movable 
kidney,  or  of  passive  hyperemia  of  the  organ.  By  catheter- 
iziiig  the  ureter  one  can  determine  whether  the  blood  is 
derived  from  one  or  both  of  the  kidneys  or  from  neither  of 
them. 

o.— Chapman  endeavors  to  show  that  the  lieart-radial 
interval  may  be  excessively  increased  in  the  presence  of 
pure  aortic  regurgitation.  Observations  were  made  upon  a 
patient  with  a  dilated  heart  and  a  loud  and  solely  regurgitant 
aortic  murmur  accompanied  by  a  characteristic  pulse.  A 
tracing  was  obtained  by  the  transmission  apparatus,  and  a 
chronographic  simultaneous  tracing  was  tiiken  from  the 
harmonium  reed,  vibrating  64  times  in  a  second,  the 
accuracy  of  which  had  been  recently  tested.  The  tracing 
showed  a  marked  heart-radial  delay  of  0.53  second,  whereas 
the  normal  heart-radial  delay  ranges  from  0  17  second  to  0.2 
second.  Another  point  shown  in  the  tracing  is  the  encroach- 
ment of  systolic  on  diastolic  time,  the  systole  being  of  0.40 
second  duration  and  the  diastole  varying  from  0  3G  second  to 
0.39.  The  second  (racing,  taken  when  the  patient  was  in  a 
much  better  state  of  health,  showed  the  heart-radial  delay  to 
be  0.4  second  and  the  pulse- rate  70.  The  duration  of  systole, 
which,  for  a  pulse-rate  of  70,  should  be  0.32  second  to  0.33 
second,  was  0.50  second,  the  diastolic  rest  being  0.33  second. 
Normally,  whatever  the  pulse-rate  may  be,  the  diastolic  rest 
exceeds  systolic  labor.  At  a  pulse-rate  of  70  there  should  be 
15  hours  5  minutes  of  rest  to  S  hours  55  minutes  of  work. 
In  this  instance  there  is  about  14J  hours  of  work  to  9i  hours 
of  rest.  This  is  believed  to  be  a  form  of  compensation  that 
has  not  been  hitherto  recognized  in  any  sort  of  heart-lesion. 
In  explanation  of  the  increased  heart-radial  delay  it  is 
pointed  out  that  in  pure  aortic  regurgitation  the  intra-ven- 
tricular  blood-pressure  is  already  great  at  the  commence- 
ment of  systole.  The  contraction  is  therefore  comparatively 
a.  very  slow  one,  as  is  shown  plainly  in  the  cardiac  tracing. 
Thi.s  is  the  first  condition  in  the  production  of  the  heart- 
radial  delay ;  and  the  second  is  that  the  pulse-wave  arising 
from  the  slower  contraction  of  the  ventricle  is,  in  conse- 
:juence,  a  slow  wave  and  can  only  be  rapid  when  the  arteries 
ire  comparatively  empty  and  the  ventricular  pressure  is 
slight  at  the  comencement  of  contraction.  As  a  substitute 
for  the  term  "  presphygmic  interval"  (the  time  during 
which  the  intraventricular  pressure  rises  during  systole), 
the  term  "  isodynamic  interval,"  which  suggests  the  time  of 
activity  occupied  when  attaining  balance  of  blood  pressure, 
is  advised. 

<».— Normally  the  spine  is  always  resonant  from  the  occi- 
put to  the  coccyx.  The  occurrence  of  any  considerable  dul- 
aess  at  any  point  is  therefore  highly  suggestive.  Slight 
3ause8  cannot  bring  about  even  localized  spinal  dulness. 
Srcater  significance  is  of  course  attached  to  marked  degrees 
j(  dulness.  This  dulness  conveys  information  from  an  other- 
wise inaccessible  depth  as  to  mediastinal  conditions  that  may 
je  of  the  first  importance,  such  as  the  upper  thoracic glandu- 
arenlargements,aneurysm,esophageal  disease,  infratracheal 
jlandular  swelling,  or  pericardial  (fli'usion,  '■  the  lower  dorsal 
patch,"  which  is  invariably  an  accompaniment  of  the  latter, 
ilways  including  dulness  of  the  eleventh  and  twelfth  spines. 
Lower  down  abdominal  and  pelvic  disease  may  in  the  same 
ivay  be  indicated  by  local  dulness.  The  clavicle",  the  sternum, 
lud  the  scapula  are  more  especially  pleximetric  bones. 
Especial  stress  is  laid  upon  scapular  percussion.  Plexi- 
netric  visceral  resonance  is  shown  by  the  spleen,  the  left 
obe  of  the  liver,  and  more  especially  by  the  right  lobe  of  the 
iver. 

7. — The  theory  of  VVassermann,  to  which  reference  is  made, 
3,  that  "  the  toxin  is  neutralized  (a)  in  vitro  and  (b)  in  cor- 
wre  by  saturating  its  toxophoric  atoms  with  those  cell-sub- 
tances   for   which    these   atoms  have   a    specific  affinity." 


Meyer's  method  for  testing  the  antidotal  properties  of  nor- 
mal tissues  was  to  emulsify  the  various  organs  of  a  susceptible 
animal  (a  guinea-pig  being  used  in  most  cases)  with  physio- 
logic saline  solution,  to  mix  the  emulsion  with  cobra-poison, 
and  then  test  the  action  of  the  mixture  on  guinea-pigs. 
Guinea-pigs  were  also  employed  for  inoculation.  The  ex- 
periments showed  that  the  suprarenal  capsules  were  the 
only  organs  that  invariably  influenced  cobra  poison,  and  the 
medulla  was  inactive  in  this  respect,  the  cortex  alone  pro- 
tecting it.  Tests  were  made  also  with  the  tabloids  of  various 
organs  and  suprarenal  tabloids  were  found  to  be  the  only 
ones  having  any  action,  and  that  their  action  was  less'  than 
that  of  the  fresh  glands.  This  action  of  the  suprarenals,  not 
being  shared  by  any  other  organ  in  the  body,  suggests  that 
mechanical  precipitation  of  the  poison  is  not  an  important 
factor  in  their  protective  power.  As  the  suprarenals,  even 
when  administered  in  large  quantities,  only  influence 
amounts  of  poison  just  above  the  minimum  lethal  dose,  and 
cannot  protect  against  multiple  doses,  it  must  be  concluded 
that  they  do  not  contain  an  antitoxin;  that  is,  a  substance 
which  neutralizes  the  poison  in  vitro.  They  probably  con- 
tain another  of  those  substances  such  as  bile-salts,  choles- 
terin,  tyrosin,  which  somehow  raise  the  natural  resistance 
of  the  animal  and  so  prevent  death  from  doses  slightly 
above  the  minimum  lethal. 

S. — From  a  series  of  experiments  with  mydrin,  which  is 
a  combination  of  ephedrin  hydrochlorid  and  homatropin 
hydrochlorate,  Stephenson  has  reached  the  conclusion  that 
it  was  capable  of  doing  all  that  had  been  claimed  for  it, 
namely,  its  capability  of  causing  moderate  dilatation  of  the 
pupils  without  involving  the  function  of  accommodation. 
He  believes  it  to  be  a  valuable  agent  in  the  hands  not  only 
of  the  ophthalmologist,  but  also  of  the  physician  desirous  of 
examining  the  fundus  oculi  with  a  dilnttd  pupil. 

O.— Roughton  reports  a  case  of  iiiallg-iiaiit  pustule,  in 
which  the  infection  was  traced  to  the  hides  that  the  patient 
had  handled.  The  pustule  formed  on  the  right  side  of  the 
neck,  and  was  treated  by  free  incision  and  applications  of 
pure  carbolic  acid,  the  case,  however,  terminating  fatally. 
Svhile  anthrax-bacilli  were  found  in  the  serum  from  the 
original  vesicles,  none  was  found  in  cultures  taken  from  the 
blood,  one  from  the  left  index-finger  and  the  other  from  an 
edematous  area  on  the  chest. 

lO. — Bishop  records  two  cases  of  early  ectopic  preg- 
nancy relieved  by  operation.  He  states  that  the  older 
methods,  such  as  electricity,  are  being  discarded,  and  it  is 
more  and  more  recognized  that  the  best  results  are  obtain- 
able by  early  celiotomy.  The  operation  should  be  performed 
as  soon  as  the  diagnosis  is  made  with  any  fair  degree  of 
probability.  Delay  of  even  a  few  days  may  lead  to  a  fatal 
issue. 

11. — Jalland  records  a  case  of  amenorrhea  that  persisted 
for  two  years,  and  was  the  result  of  a  small,  solid  tumor  of 
the  left  ovary.  After  operation  and  removal  of  the  growth 
menstruation  returned,  and  the  patient  shortly  afterward 
became  pregnant. 


New  York  Medical  Journal. 

July  16:  189S.    [Vol.  Ixviii,  No.  3.] 

1.  Cesarean  Section.     W.  H.  M.\Rcy. 

2.  A   Case  of  Epithelioma  of   the  Larynx.     Laryngectomy 

and  Partial  Pharyngectoniy ;  Death  on  the  Eleventh 
Day  from  Exhaustion.     E.  L.  Shuely. 

3.  The  Anatomy  and  Physiology  of  the  Nervous  System  and 

its  Constituent  Neurons,  as  Revealed  by  Recent  In- 
vestigations.    (Conlinued)     Lewellys  F.  B.\RKER. 

4.  The  Common  Reagents  lor  the  Detection  of  Albuminuria: 

Their  Application  and  Comparative  Efficiency.     John 
Milton  G.*rr.\tt. 

5.  The   Ultimate  Results   of   Thyroid  Therapy  in  Sjioradic 

Cretinism.    Henry  Kopliic. 
G.  An  Experimentnl  Study  of  the  Toxic  Properties  of  Indol. 
C.  A.  Hekter. 

1. — Marcy  record.-?  the  successful  performance  of  Ce- 
sarean section  on  a  dwarf,  4  feet  3  inches  in  height,  whose 
pelvic  nieasurements  were  as  follows:  Between  iliac  spines, 
25  cm.;  between  iliac  crests,  24  cm. ;  external  conjugate,  15 
cm.;  internal  conjugate  (diagonal),  8  cm.;  true  conjugate 
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(estimated),  of  cm.    The  patient  was  in  the  ninth  month  of 
gestation. 
2,— The  growth  was  unmistakably  an  epithelioma  of 

the  larynx  and  its  removal  wa.s  advised,  desj>ite  the  fact 
that  the  patient  was  very  much  emaeiatcd  and  in  no  way  a 
fit  subject  for  serious  intervention.  The  case  was  an  urgent 
one,  however,  and  10  days  after  tracheotomy  wa.s  performed, 
a  formal  laryngoctoniy  ami  partial  pharyngeotoniy 
were  performed,  tlie  latter  because  of  involvement  of  the 
pharyngeal  wall.  The  case  terminated  fatally  on  the  eleventh 
day  from  exhaustion,  and  not,  as  is  usual,  from  pneumonia 
or  septicemia.  The  tampon-cannula,  which  was  used  in  this 
case,  gave  satisfaction  and  is  deserving  of  further  trial. 

3. — Barker  discusses  the  changes  that  occur  in  the  cen- 
tral stump  of  clivirtetl  nerves.  Various  investigators 
have  been  able  to  demonstrate  e.xtensive  degeneration  in  the 
nerve  fibers,  and  Nissl  was  among  the  first  to  show  marked 
alterations  in  the  ganglion-cells  of  the  nuclei  of  the  motor 
nerves  after  their  division.  These  regressive  alterations  may 
occur  if  the  nerve-fiber  is  not  destroyed,  but  is  rendered 
functionless  temporarily.  This  is  called  the  method  of 
primary  irritation,  and  is  particularly  useful,  for  example,  in 
distinguishing  the  various  groups  of  cells  in  the  oculomotor 
nucleus.  Barker  reproduces  the  illustrations  of  cells  in  the 
facial  nucleus  of  a  rabbit,  15  days  after  section  of  the  nerve- 
root,  showing  extensive  degeneration.  These  results  throw 
an  entirely  new  light  upon  peripheral  neuritis,  for  if  tlie 
process  continues  long  enough, changes  in  the  central  nervous 
system  will  certainly  occur.  Attention  is  called  to  tlie  great 
liability  to  error  in  estimating  the  results  of  changes  in  the 
nerve  cell  by  ^Xissl's  method,  and  skepticism  is  expressed  as 
to  the  results  reported  by  inexperienced  investigators.  The 
alterations  in  the  neuron  produced  by  injury  of  the  den- 
drites are  at  present  only  imperfectly  understood.  The  most 
important  changes  are  those  observed  bj-  Monti,  who  found 
the  dendrites  running  toward  a  diseased  bloodvessel,  vari- 
cose. The  nerve-cell,  however,  seems  to  be  the  most  impor- 
tant element,  and  its  disappearance  leads  to  degeneration  of 
all  the  processes.  Perhaps  in  cases  in  which  deleterious 
agents  act  upon  the  whole  neuron,  the  most  distal  portion  is 
the  first  to  exhibit  degenerative  changes. 

4. — Garratt  discusses  the  various  reagents  used  for  the 
detection  of  albuminuria.  He  has  employed  5'  tests  in  50 
cases  of  very  slight  albuminuria  as  follows:  Nitric  acid, 
Roberts'  solution,  Millard's  formula,  potassium  ferrocyanid, 
and  heat.  Two  methods  of  application  ni,ty  be  recognized — 
contact  and  difi"usion.  For  either,  it  is  necessary  that  the 
urine  should  be  perfectly  clear,  and  it  may  be  made  so  by 
simple  filtration,  or,  if  this  is  insuflicient,  by  adding  an  excess 
of  ammonium  hydrate,  and  then  a  solution  of  magnesium 
sulphate  and  hydrochloric  acid.  In  this  the  earthy  phos- 
phates are  precipitated,  carrying  down  with  them  all  the 
other  impurities.  Garratt  suggests  a  new  form  of  apparatus 
for  the  purpose  of  making  the  contact-test  with  the  mini- 
mum amount  of  dift'usion.  This  consists  of  a  U-shaped  tube, 
the  curved  part  having  a  diameter  of  about  y'j  inch  One 
end  is  filled  with  urine  as  far  as  the  capillary  tube,  and  a 
finger  is  placed  over  the  top.  The  other  arm,  whicli  should 
be  longer,  is  then  partially  filled  with  the  reagent,  and  the 
two  liquids  are  allowed  gradually  to  reach  the  same  level. 
The  actual  efficiency  of  the  various  reagents  in  the  50  cases 
was  as  follows  :  With  Millard's,  a  reaction  was  obtained  with 
48  specimens  ;  albumin  could  not  be  found  in  the  other  2  by 
any  other  method,  although  in  one  case  there  were  ca«ts  in 
the  sediment ;  with  Roberts',  a  reaction  was  obtained  in  43 
cases  ;  with  potassium  ferrocyanid  in  36  ;  with  nitric  acid  in 
30  ;  and  with  heat  in  only  26.  With  experimental  solutions 
of  serum-albumin,  all  the  tests  responded  to  a  solution  of  1 
part  in  320.  A  solution  of  1  part  to  640,  or  to  1280,  only 
responded  to  Millard's  test.  This  test  also  induced  a  reaction 
with  a  solution  containing  a  considerable  quantity  of  peptone, 
but  with  smaller  ciuantities  it  failed  to  react,  so  that  this  need 
not  be  a  source  of  error. 

5. — Koplik  reports  several  cases  of  sporadic  cretinism 
treated  with  thyroid  extract.  The  first  was  in  a  child,  one 
month  of  age,  a  sister  of  a  fully  developed  cretin.  The  rectal 
temperature  was  96°  F.  Under  thyroid  treatment  there 
was  gradual  improvement  in  all  the  symptoms,  and  after  6 
months  the  child  resembled  in  every  way  a  normal  child. 
The  second  patient  was  9  weeks  old  ;  under  treatment  it,  too, 
rapidly  became  normal.     When,  however,  at  the  age  of  6 


months  thyroid  extract  was  omitted,  the  cretinuid  character- 
istics reappeared.  The  third  patient,  a  girl,  3  months  old, 
presented  the  usual  characteristics,  with  subnormal  temper- 
ature. Rapid  improvement  attended  thyroid  treatment. 
These  three  examples  all  belonged  to  the  early  stage  of  the 
disease.  When  the  disease  is  fully  developed,  the  results 
are  not  nearly  so  satisfactory.  Koplik  reports  2  cases,  one 
in  a  boy,  15  months  of  age,  and  the  other  in  a  girl  20  months 
of  age,  both  of  whom  improved,  but  showed  slowness  of  gait 
and  deficiency  of  intelligence,  and  had  evidently  failed  to 
become  normal.  The  third  class  of  cases  is  f  )rmed  of  those 
recognized  only  in  later  life  or  developing  at  this  time.  In 
these  but  slight  benefit  may  result,  although  in  them,  as  well 
as  the  others,  the  immediate  results  of  thyroid  treatment 
are  usually  brilliant. 

G. — Herter  gives  a  brief  description  of  the  chemic  char- 
acteristics of  indol,  which  has  a  formula  of  C.H^N,  melts 
at  52°,  is  a  weak  base,  and  when  treated  with  sulphuric  acid 
and  potassium  nitrite  gives  the  red  reaction  due  to  the 
formation  of  nitroso-indol.  The  indol  absorbed  from  the 
intestines  is  oxidized  in  the  body,  and  ultimatelj;  forms  po- 
tassium indoxyl-sulphate,  or  indican,  as  which  it  is  secreted. 
Where  this  reaction  occurs  is  not  known.  If  a  solution  of 
indol  is  injected  into  the  intestines  of  a  rabbit,  the  pupils 
become  contracted  during  the  injection,  and  there  is  some 
twitching  of  the  muscles  for  several  hours.  If  such  a  solu- 
tion is  iiijected  into  the  femoral  vein,  the  action  of  the  heart 
becomes  feeble,  the  respiration  weak  and  the  pupils  coii- 
tracted ;  and  the  animal  dies  in  about  2  hours.  This  experi- 
ment was  repeated  upon  other  rabbits  and  upon  dogs,  usu- 
ally with  the  same  result,  but  in  one  instance  recovery 
ultimately  occurred  in  a  dog  weighing  25  lbs.  Xo  char- 
acteristic morbid  changes  were  observed.  Chronic  poisoning 
was  produced  bv  the  daily  injection  of  small  quantities.  A 
rabbit  receiving  10  cu.  cm"  of  a  0.1  ffc  solution  for  6  days,  died 
on  the  sixteenth  day  after  profound  emaciation.  Similar 
results  were  obtained  with  other  animals.  (The  paper  is  to 
be  continued.) 

aiedical  Record. 

July  IS,  1S9S.    [Vol.  liv,  No.  3.] 

1.  The   Lodge-Doctor ;    His  Advent,  his   Jlethods,  and   his 

Influence   on   the   Practice  of  Medicine.    Thom.4S  J. 

HlI.LIS. 

2.  General  Evolution  and  Natural  Selection  as  Exemplihed 

by  Man.    Lawrence  Irwell. 
3    Anomalous  Lobulations  of  the  Liver.     W.  Moser. 
4.  Angina  Pectoris  and  Cardiac  Palpitation— Their  Speedy 

Relief.    Beverley  Oliver  Kixsear. 
5   New  Self  Retaining  Vaginal  Speculum.    A.  W.  AnBorr. 

6.  A  Device  for  Turning  off  the  Carotids  in  Operations  on 

the  Head  and  Neck.    Robert  W.  Johssox. 

7.  A  Portable  Operating-Room    for    Field  Service.    L.   E. 

Cofer. 

3._jIoser  calls  attention  to  the  normal  fissures  and  lobu- 
lations of  the  liver  and  the  differences  between  these 
and  anomalous  conditions.  He  has  often  noticed  in  the 
anomalous  fissures,  intralobar  adhesions,  which  are  fine  and 
readily  broken  up,  and  are  evidently  not  a  product  of  disease 
but  re'mnants  of  structures.  In  two  instances,  he  has  ob- 
served a  small  acce.ssory  lobe;  not  merely  a  subdivision  ot 
the  others,  but  an  added  lobe.  ,     .     .     j 

4.— Kinnear  believes  that  angina  pectoris  is  due  to 
hvperemia  of  the  spinal  sensory  centers.  He  bases  this  be- 
lief upon  the  facts  that  such  centers  induce  sensation,  wliicli 
is  always  exalted  bv  the  presence  of  an  excess  of  blood,  and 
that  in"  a  large  number  of  cases  of  neuralgia  and  in  one  ot 
angina  pectoris,  he  has  cured  attacks  by  app  ying  cold  over 
thisvmpathetic  ganglia  and  the  spinal  cord,  believing  that 
he  thus  expels  the  blood  from  the  centers.  He  therefore 
recommends  this  treatment  for  angina  pectoris,  and  he  also 
suggests  the  use  of  oxygen-inhalations.  Such  inhalations 
will  he  believes,  dilate  the  coronary  arteries  and  thus  supply 
a  proper  amount  of  blood  to  the  feeble  heart-muse  e  stimu- 
lating it  to  more  vigorous  action.      Cardiac  palpitation  he 

treats  in  the  same  way.  .      ^        ■        ^ee  +i.« 

6.— Johnson  devised  an  apparatus  for  turning  ott  the 

carotids   (bv  this   is   meant  temporarily    cutting   ott    the 

arterial  stream  in  the  common  carotid  arteries)  in  operations 
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jove  the  clavicle  in  the  vicinity  of  the  air-passages,  when 
lere  is  danger  of  the  blood  entering  the  trachea  or  lungs, 
has  been  shown  that  either  carotid  artery  may  be  held  up 
ternately  without  injuring  the  brain-structure,  and  that 
)th  may  be  held  up  for  a  short  period  of  time,  or  intermit- 
ntly  for  a  longer  time,  without  injury  to  the  patient.  The 
rocedure  is  therefore  a  safe  one  ;  thedevise  for  its  execution 
msisting  of  a  soft  wooden  bobliin,  into  the  split  ends  of 
hich  are  fastened  the  silk  ligatures  that  are  passed  around 
le  common  carotids  at  the  point  of  election. 


3Iedical  News. 

July  16,  1S9S.    [Vol.  Ixxiii,  No.  3.] 

Practical  Anesthesia.    S.  Ormond  Goldman. 

Suture  and  Ligature  Material ;  Absorbable  or  Non- Absorb- 
able?   Seth  Chase  Gordon. 

Rheumatic  Pharyngitis.     Lewis  S.  Somf.rs. 

Notes  on  the  Ambulance  Company.    Henry  L  RAYsroND. 

The  Soldier  and  Sailor  in  Active  Service  in  Time  of  War. 
S.  W.  Abhott. 

Tubercular  Meningitis  Preceded  by  Acrodynic  Erythema. 
John  a.  Barker. 

To  Detfrmine  the  Thickness  of  the  Pad  Used  in  Pes 
Planus.    David  Tru.mbui.l  Marshall. 

1. — The  ill-ett'eots  of  jvnestliesla  with  chloroform  or 
her  are  more  ofien  attributable  to  an  inexperienced  anes- 
etizer  than  to  the  anesthetic  itself.  Referring  to  the  proper 
•eparation  of  a  patient  for  anesthesia  Goldman  recom- 
ends,  in  addition  to  other  routine  procedures,  that  the 
itient  drink  plentifully  of  water  and  that  if  hemorrhage  or 
lock  be  expected,  he  should  receive  daily  an  infusion  into 
e  colon  of  2  quarts  of  normal  saline  solution  for  several 
lys  immediately  preceding  the  operation.  The  use  of  the 
i-called  prophylactics,  atropin,  morphin,  is  regarded  as  not 
ily  unnecessary  but  distinctly  harmful.  The  closed  elher- 
haler  is  to  be  preferred,  and  Goldman  has  constructed  one 
r  which  he  claims  certain  advantages;  it  consist  of  a  rubber 
outh-piece,  a  long  cylinder,  within  which  is  a  metallic 
isket  for  gauze,  and  a  thin  rubber  bag  of  fullest  respiratory 
ipacity,  which  is  attached  to  the  cylinder.  With  this  in- 
vler  the  patient  can  be  anesthetized  in  one-third  the  time, 
bile  the  quantity  of  ether  employed  is  reduced  to  two- 
lirds  or  three-fourths  that  required  with  the  open  inhaler, 
he  continuous  administration  of  ether  is  not  approved  of; 
hen  the  patient  is  fully  anesthetized  the  cone  should  be  fre- 
jently  removed.  If  properly  administered,  ether  is  not 
)ntraindicated  for  children  or  for  elderly  people  with 
ironic  bronchitis;  as  it  is  a  cardiac  and  vasomotor  stimu- 
iit  it  is  particularly  indicated  in  old  age.  [This  paper 
1  practical  anesthesia  is  based  upon  observations  in  1400 
isesof  narcosis  with  ether  and  chloroform.  There  are  few 
■actical  points,  however,  that  are  strikingly  novel.] 
2. — Since  1891  Gordon  has  used  no  suture  or  ligature 
lat  was  not  absorbable,  with  the  single  exception  of  silk- 
orm-gut,  and  that  only  for  closing  the  abdominal  wound, 
rom  these  four  years'  experience  he  declares  strongly  in 
vor  of  absorbable  as  against  nnn-absorbable  material  both 
r  ligatures  and  sutures.  The  profession  at  large  would 
refer  absorbable  material  if  they  were  satisfied  on  two 
)ints:  (1)  That  it  would  not  be  absorbed  until  complete 
lion  has  taken  place  or  until  there  is  no  further  danger  of 
;morrhage;  and  (2)  that  the  material  is  aseptic  and  re- 
ains  so  till  it  is  absorbed.  As  in  all  cases,  except  in 
idominal  wounds,  union  is  firm  enough  to  allow  of  the 
moval  of  the  suture  within  the  first  week,  catgut  meets 
ell  the  first  of  these  requirements;  finally  it  is  possible  to 
)tain  commercial  gut,  or  to  prepare  a  gut  oneself,  on  which 
liance  can  be  placed.  In  summing  up  the  arguments  in 
vor  of  an  absorbable  material,  it  may  be  said,  (1)  that  all 
iture  unabsorbed  must  necessarily  induce  more  or  less 
cudate;  (2)  such  exudates  are  of  "lower  vitality  than  the 
=sue  formed  in  the  reparative  process;  (:<)  inflammation 
:ciled  by  non-absorbable  material  is  always  destructive  to 
iinplete  repair ;  (4)  catgut  has  a  certain  amount  of  elas- 
•ity  that  prevents  undue  strangulation  of  the  part. 
3.— Somers  reports  a  case  of  peritonsillar  abscess  in  which 
ticular  symptoms  appeared,  the  pain  persisting  after  the 
lening  of   tlie    abscess  being  relieved  by  antirheumatic 


treatment.  He  considers  it  definitely  settled  that  rheumatism 
may  be  a  cause  of  tonsillitis,  and,  on  the  other  hand,  that 
rheumatism  may  result  from  infection  through  the  tonsils. 
He  details  the  symptoms  of  these  conditions,  gives  a  brief 
description  of  the  throat-appearances,  and  states  that  re- 
peated attacks  lead  to  the  development  of  a  chronic  form  of 
the  affection,  the  manifestations  of  which  are  of  a  very  mild 
type.  Relapses  of  the  pharyngeal  condition  are  frequent. 
Treatment  should  be  antirheumatic,  together  with  hot  appli- 
cations to  the  throat.  Pharyngeal  massage  in  long-standing 
cases  is  useful. 

5,— Abbott  speaks  of  those  points  which  appear  worthy 
of  consideration  as  aflfecting  the  health  of  the  young  recruit 
while  in  active  service,  such  as  food  and  drink,  clothing, 
shelter,  special  diseases  to  which  he  is  subject.  His  remarks 
are  based  on  personal  reminiscences  of  the  War  of  the 
Rebellion. 

6. — A  boy,  4J  years  old,  had,  at  the  age  of  one  year,  some 
form  of  spinardisease,  necessitating  the  wearing  of  an  ap- 
paratus. When  he  came  under  observation  he  was  suffering 
from  enlarged  and  swollen  turbinated  bones  encroaching 
upon  the  nasal  septum  and  completely  occluding  the  cham- 
bers. The  superficial  lymphatic  glands  were  enlarged.  The 
nails  were  clubbed.  There  were  no  special  pulmonary  symp- 
toms. Rapid  improvement  ensued,  but  a  month  later,  after 
exposure  to  cold,  the  condition  recurred.  The  submaxillary 
glands  were  at  this  time  enormously  swollen  and  tender. 
The  patient  was  unable  to  speak  or  to  hear.  The  tempera- 
ture was  normal.  On  the  following  day  there  developed  a 
swelling  of  the  left  foot  and  leg  which  was  painful  and  covered 
with  a  scarlatiniform  rash  that  shortly  changed  to  a  bluish 
color.  On  the  same  evening  the  right  leg  had  become 
affected,  while  there  did  not  remain  a  trace  of  the  condition 
described  in  the  left  leg.  On  the  next  day  the  pain,  swelling 
and  rash  had  subsided  in  the  right  leg  and  foot  and  had 
moved  to  the  left  side  of  the  body.  On  the  succeeding  day 
the  left  side  of  the  body  was  normal  and  the  right  side 
affected.  A  day  later  the  right  side  of  the  body  was  normal 
and  the  left  arm  affected.  On  the  next  day  the  right  arm 
was  affected  and  the  left  normal ;  on  the  next  the  face  and 
both  ears  were  attacked,  the  ears  having  a  darkisli-blue 
color.  The  palpebral  and  ocular  conjunctivas  were  hyper- 
emic  and  there  was  slight  ptosis.  These  phenomena  recurred 
several  times,  and  the  right  ear  eventually  assumed  a 
blackish-blue  color,  having  the  appearance  of  gangrene. 
Sloughing  did  not  occur.  The  pain  was  intense  and  the  ear 
continued  to  present  the  appearance  of  gangrene  for  4  days, 
when  all  the  symptoms  gradually  subsided.  Ten  days  later 
the  child  had  several  attacks  of  vomiting,  and  complained 
of  pain  over  the  frontal  sinuses  and  of  partial  loss  of  sight. 
The  pupils  were  equal  and  responded  to  light,  but  not  in  ac- 
commodation. Examination  with  the  ophthalmoscope 
revealed  hyperemia  of  the  discs,  and  there  was  concentric 
contraction  of  llie  visual  field,  with  convergent  strabismus. 
The  vomiting  ceased  in  2  days.  There  was  amaurosis,  com- 
plete deafness,  clonic  spasms  of  the  left  leg  and  arm.  On 
the  next  day  there  was  complete  hemiplegia  and  clonic  con- 
vulsions of  the  right  arm  and  leg,  and  on  the  next  there  was 
a  general  convulsion  followed  by  coma.  Several  days  later, 
after  several  general  convulsions,  profound  coma  ensued, 
and  death  followed  on  the  next  day. 

Journal  of  tlie  American  Medical  Association. 

July  16,  189S.     [\'ol.  xxxi,  No.  3.] 

1.  The  Differentiation  of  the  Cardiac  Incompetency  of  In- 

trinsic Heart  Disease  and  of  Chronic  Nephritis.  Frank 
Billings. 

2.  Diabetic  Gangrene.     N.  S.  Davis,  Jr. 

3.  The  Difterential  Diagnosis  between  Dengue  and  Yellow 

Fever,  with  Some  Account  of  the  Epidemic  of  1897  in 
Texas.    H.  A.  West. 

4.  Rare  Cases  of  Arrhythmia.    James  M.  Anders. 

5.  The  Present  Status  of  Vaccine  and  Vaccination.     W.  F. 

Elgim. 

6.  The  Medical  Law  of  New  Jersey.    E.  L.  B.  Godfrey. 

7.  Gonorrhea  in  the  Male.     J.  0.  Malsbi'ry. 
1.— See  this  Journal  for  June  11, 1898,  p.  1088. 
2.— See  Vol.  I,  p.  1087. 

3.— See  Vol.  I,  p.  1083. 
4.— See  Vol.  I,  p.  1089. 
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Boston  3Iedical  aud  Surgical  Joiirual. 

July  14,  1S9S.    [Vol.  cxxxix,  No.  2.] 

1.  Appendicitis.  Remarks  Based  upon  a  Personal  Experience 

of  750  Cases;  Including  150  Consecutive  Cases  Suc- 
cessfully Operated  Upon  "  in  the  Interval."  Maurick 
H.  Richardson  and  G.  W.  W.  Brkwster. 

2.  Army  Medical  Organization.    John  Van  R.  Hoff. 

3.  Some  Modern  Methods  of  the  Treatment  of  Phthisis  and 

its  Symptoms.    Edward  0.  Otis. 

4.  The  Relation  of  Epilepsy  to  Other  Diseases.    Edgar  J. 

Spe.\tlisg. 

5.  Results  of  the  Immunization  of  Children  at  St.  Mary's  In- 

fant Asylum  with  the  Antitoxin  of  Diphtheria.  W.  P. 

COUES. 

1.— The  756  cases  of  appendicitis  seen  by  Richardson 
since  January  1,  1S94,  are  divided  as  follows:  220  chronic 
cases,  of  which  number  151  were  operated  upon  with  success 
and  69  were  not  operated  upon  ;  433  acute  cases,  including 
149  that  recovered  without  operation  (some  being  operated 
upon  afterward  in  the  interval),  and  221  that  recovered  after 
operation,  and  63  fatal  operative  cases.  The  total  mortality 
was  21^,  this  high  mortality  being  due  in  a  great  measure 
to  the  general  peritonitis  that  existed  at  the  time  of  opera- 
tion. A  careful  study  of  the  fatal  cases  may  point  out  im- 
portant facts  bearing  upon  questions  of  treatment.  This 
leads  to  a  discussion  of  the  subject  of  peritoneal  infection, 
which  is  responsible  for  so  many  of  the  fatal  cases.  In 
many  instances,  despite  the  greatest  care,  a  localized  infec- 
tion is  converted  into  a  general  one,  and,  though  the  patient's 
general  condition  is  apparently  good  at  the  time  of  the 
operation,  this  type  of  case,  seen  most  frequently  on  the 
third  or  the  fourth  day,  almost  surely  terminates  fatallj'. 
Some  fatal  cases,  on  the  other  hand,  bear  the  immediate 
eflfects  of  the  operation  well,  general  infection  not  occurring 
for  2  or  3  days.  In  view  of  the  fact  that  cases  of  similar  severity 
and  local  signs  recover  without  operation,  the  advisability  of 
operative  interference  on  the  third  or  fourth  day  should  be 
most  carefully  considered.  The  cause  of  infection  may  be  a 
sloughing  appendix,  a  virulent  fluid  resulting  from  the  local- 
ized peritonitis,  and  lastly  the  fluid  in  the  peritoneal  cavity. 
Infection  may  best  be  restrained  by  Harrington's  method  of 
packing  gauze.  Harrington  makes  his  incision  toward  the 
median  line,  well  inside  the  tumor,  so  that  thorough  inspec- 
tion is  permitted,  in  order  to  determine  the  exact  condition 
of  the  general  peritoneal  cavity,  as  well  as  the  situation  and 
extent  of  the  tumor.  The  infected  area  is  then  walled 
about  with  gauze  and  the  appendix  is  removed.  Upon 
the  condition  of  the  serous  exudate,  and  its  freedom  from 
infection,  will  depend  the  outcome  of  the  case.  Some  in- 
teresting observations  were  made  concerning  cases  with 
localized  abscesses,  in  all  of  which  recovery  ensued  after 
simple  drainage.  Whether  the  abscess  was  one  of  long 
standing,  with  tirm  walls,  or  whether  the  patient's  condition 
was  such  as  to  contraindicate  prolonged  search  for  the  appen- 
dix, the  immediate  plan  of  treatment  was  the  same — simple 
drainage.  In  acute  cases,  in  which  an  extensive  suppurative 
process  has  taken  place,  fecal  fistulse  are  unavoidable ;  they 
should  be  no  cause  for  anxiety,  however,  as  they  always  heal 
spontaneously.  It  has  been  observed  that  the  nearer  the 
perforation  to  the  cecum  the  more  likelihood  is  there  of  a 
tistula  resulting.  The  explanation  of  the  fulminating  cases 
is  given  in  detail :  "  The  virulence  of  the  infection  depends 
upon  the  size  of  the  hole,  its  seat  with  reference  to  the 
cecum,  tlie  size  of  the  appendicular  lumen,  the  potency 
of  Gerlach's  valve,  and  the  liquidity  of  the  fecal  con- 
tents. These  factors,  even  opposed  by  a  most  vigorous  and 
absorptive  peritoneum,  will  break  down  barriers  that  would 
successfully  resist  a  less  forcible  attack.  The  very  rapidity 
of  attack,  the  great  volume  of  fecal  escape,  tear  aside  the 
hasty  barriers  which  the  peritoneum  tries  to  raise  and  invade 
the  abdomen  to  its  farthest  recesses."  In  the  treatment  of 
acute  cases,  it  is  believed  that  the  greater  one's  experience 
the  greater  will  be  the  number  that  justify  serious  doubt  as 
to  the  advisability  of  interfering,  once  the  diagnosis  is  made. 
That  immediate  operation  is  demanded  in  every  case,  and 
that  the  operation  shall  in  every  case  be  the  removal  of  the 
appendix  seems  a  position  rendered  untenable  by  the  facts 
as  they  are  thus  far  known.  Furthermore,  interference  is 
not  approved  of  even  in  severer  cases  as  soon  as  the  diag- 


nosis is  made ;  as  for  example,  a  patient  in  whom  a  severe 
attack  is  rapidly  subsiding  should  not  be  operated  upon  as  long 
as  improvement  continues  ;  if,  after  a  temporary  subsidence, 
the  condition  is  aggravated,  operation  is  indicated  and  will 
have  greater  chances  of  success  at  the  end  of  a  week  than  upon 
the  third  or  fourth  day.  [These  remarks,  coming  from  a 
man  of  acknowledged  skill  and  ability,  with  so  large  a  per- 
sonal experience,  demand  the  most  serious  consideration  of 
those  interested  in  this  all-absorbing  topic.  The  conclusions 
as  to  the  question  of  operative  interference  are  based  upon 
solid  facts,  close  observation,  and  sound  reasoning.  These 
views  conform  to  those  adopted  by  a  class  of  surgeons  that 
is  constantly  increasing.] 

3. — All  attempts  to  destroy  the  bacillus  tuberculosis  m 
situ  have  thus  far  proved  futile.  The  treatment,  therefore,  is 
aimed  to  develop  and  strengthen  the  resisting  power  of  the 
tuberculous  patient  until  his  pulmonary  tissue  presents  no 
longer  a  favorable  soil  for  the  invading  germ.  The  best 
results  from  this  hygienic-dietetic  treatment  are  obtained  in 
closed  institutions  and  sanatoria,  because  the  management  of 
the  patient's  life  can  thus  be  more  exactly  and  continuously 
effected.  Furthermore,  such  institutions  have  the  advantage 
of  thorough  equipment.  The  main  elements  of  the  treatment 
are  (1)  out-door  life  and  pure  air  free  from  dust  and  smoke; 
(2)  abundant  alimentation,  consisting  of  properly  selected  and 
prepared  food  rich  in  fats  and  carbohydrates ;  (3)  rest  or  exer- 
cise, or  both,  according  to  the  individual  condition ;  (4)  hydro- 
therapy. Supplementary  to  these  are  (a)  such  general 
medication  as  from  time  to  time  seems  to  be  useful  in 
cooperating  with  the  measures  named,  and  (6)  symptomatic 
medication  to  relieve  any  symptoms  that  interfere  with  the 
general  plan  and  that  cannot  otherwise  be  removed.  The 
necessity  is  emphasized  of  rest  for  all  cases  and  of  absolute 
rest  for  the  febrile  cases.  Afebrile  cases  may  bear  a  moder- 
ate amount  of  excercise,  depending  largely  upon  the  condi- 
tion of  the  heart.  Walking,  either  on  a  level  or  up  gentle 
ascents,  is  the  simplest  and  most  free  from  injurious  effects 
and  can  be  easily  regulated.  Deep  breathing,  or  lung- 
expanding  movements  should  be  a  part  of  the  exercises. 
The  breathing-tube  is  serviceable  for  this  purpose.  Chest- 
expansion  may  also  be  assisted  by  arm-movements  in  either 
the  erect  or  the  recumbent  position.  As  to  the  character 
of  climate,  medium  or  high  altitudes  yield  the  best  results. 
The  food  should  be  nutritious,  easily  assimilable,  containing 
a  due  proportion  of  proteids  and  carbohydrates,  and  it  should 
be  rich  in  fats.  It  should  be  carefully  prepared,  the  patient's 
tastes  catered  to,  and  his  appetite  tempted.  Small  quanti- 
ties should  be  administered  frequently.  At  7  o'clock  a  glass 
of  warm  milk  mav  be  taken,  either  in  bed  or  while  dressing, 
with  a  spoonful  or  two  of  brandy  or  lime-water,  if  indicated. 
At  7.30  or  8  o'clock  is  breakfast,  consisting  of  tea,  coffee,  or 
cocoa,  bread  and  butter,  bacon,  fish,  poultry  or  meat.  At 
10  or  11,  a  glass  of  milk  or  a  cup  of  broth  or  beef-tea,  or  a 
sandwich  and  a  glass  of  wine  may  be  given.  At  1  or  1.30 
dinner  is  taken,  consisting  of  soup,  meat  or  poultry,  or  fish 
or  game,  with  fresh  vegetables  .^nd  light  pudding  or  fruit. 
Alcohol  in  some  form  may  be  allowed  at  this  meal.  At 
4  o'clock  a  glass  of  milk  is  given,  or  a  cup  of  tea  or  coffee 
with  much  milk  or  bread  and  butter  or  rolls.  At  7  o'clock 
comes  supper,  with  one  or  two  courses  and  vegetables,  simi- 
lar to  the  meal  in  the  middle  of  the  day.  A  9  or  10,  on  gomg 
to  bed,  a  glass  of  milk  is  allowed,  or  bread  and  milk  or  milk 
with  some  farinaceous  food  like  oatmeal  porridge.  If  milk 
alone  is  given  2  or  3  teaspoonfuls  of  brandy  are  added.  If 
fever  is  present  the  food  must  be  less  solid  and  be  given 
more  often.  Milk  is  better  when  given  as  an  adjunct  to  the 
regular  diet  than  as  an  exclusive  diet.  Alcohol  is  especially 
valuable  in  febrile  cases.  The  form  in  which  it  is  given 
makes  little  difference.  Codliver-oil  is  a  most  useful  fat- 
producing  food  and  should  be  used  pure,  m  small  doses,  in 
the  beginning  and  in  the  quiescent  stage.  As  to  the  cloth- 
ing, the  under- garments  should  be  loose  enough  to  allow  a 
layer  of  air  beneath  them,  and  the  innermost  garment 
should  be  of  wool,  of  a  weight  adapted  to  the  season,  of  light 
open  texture  and  loosely  fitting.  (The  article  is  to  be  con- 
tinued.) _  , 

6.— The  oldest  child  immunized  was  o  years,  the  youngest 
1  day.  The  largest  immunizing  dose  was  5  cu.  cm.  and  was 
given  to  the  child  of  5  years  ;  the  smallest  *  cu.  cm.  to  the 
baby  of  one  day.  The  older  children  were  not  affected  by 
the  injections.    The  infants  were  restless  and  cried  for  some 
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time.  In  3  infanU  the  temperature  reached  101°,  5  hours 
after  the  injection,  but  it  was  practically  normal  in  all  the 
next  morning.  On  the  morning  after  the  injections  the 
younger  children  all  had  slight  coughs,  which  passed  away 
in  2  or  3  days.  Urticaria  occurred  as  a  late  manifestation  in 
14  cases.  There  was  punctate  erythema  of  brief  duration  in 
2  cases.  In  1  case  there  were  soreness  and  pain  in  the  right 
knee.  From  February  loth  to  March  22d  eighteen  cases  of 
diphtheria  had  occurred  in  the  asylum.  From  March  22d, 
when  the  injections  were  begun,  for  a  period  of  nearly  3 
weeks,  no  cases  occurred.  At  the  end  of  this  lime  children 
coming  to  the  hospital  were  not  immunized.  Cases  of  diph- 
theria began  immediately  to  occur  until  all  the  children  in 
the  house  were  injmunized  again. 


Annals  of  Surgery. 

June,  IS9S.    [Vol.  xxvii,  No.  6.] 

1.  Remarks    on    Surgery    of   the    Bile-Ducts.    Christian 

Fengek. 

2.  Operative  Wounds  of  the  Thoracic  Duct.    Report  of  a 

Case  with  Suture  of  the  Duct.    Harvey  W.  Coshisg. 

3.  Succcessful  Resection  of  the  Ileo-Cecal  Coil  for  Carci- 

noma.   John  Chadwick  Oliver. 

4.  The  Importance  of  Chronic  Irritability  of  the  Colon 

with  JIucous  Stools  as  a  Symptom  of  Appendicitis. 
George  Erety  Shoemaker. 

5.  Total  Excision  of  the  Fibula  for  Sarcoma.      Samuel 

Lloyd. 

6.  A  Case  of  HaraKiri  which  Terminated  in  Recovery. 

Richard  H.  Harte. 

7.  Report  of  Six  Cases  of  Hip-Joint  Amputation.    William 

H.  Noble. 

8.  A  Surgical  Washstand.    Frank  Farrow  Simpson. 

1. — .A.S  it  is  impossible,  clinically,  in  all  cases,  to  separate 
the  common  duct  from  the  rest  of  the  bile-ducts,  Fenger's 
remarks  refer  chiefly  to  the  siirg-ery  of  the  common 
duct.  The  causation  of  pain  or  biliary  colic  is  due  to  one 
of  three  factors ;  incarceration,  with  contraction  of  the  wall 
of  the  duct  around  the  obstructing  stone;  inflammation  of 
the  wall  of  the  duct;  or  retention  of  bile  behind  an  obstruc- 
tion. As  a  point  of  interest  in  the  differential  diagnosis,  the 
question  arises  as  to  whether  the  shape  of  a  given  gallstone 
passed  by  the  bowel  gives  any  clue  by  which  its  former  seat 
in  the  biliary  tract  may  be  located,  and,  if  so,  where  might 
one  expect  to  find  more  stones.  It  has  been  observed  that 
stones  with  facets,  pyramidal  stones,  come  originally  from  the 
gall-bladder.  Stones  with  two  parallel  facets  and  barrel- 
shaped  stones  are  commonly  from  the  ducts,  where  they  lie 
in  a  single  row ;  while  spherically  shaped  stones  with  no  fa- 
cets, only  single,  and  either  large  or  small,  may  occur  any- 
where; though,  when  multiple,  they  often  come  from  a 
dilatation  of  the  common  duct.  Exceptions,  however,  have 
been  observed,  as  in  the  case  herein  reported,  in  which  all 
the  biliary  passages  were  filled  with  pyramidal  stones.  It  is 
impossible,  clinically,  to  diflerentiate  diseases  of  the  gall- 
tracts  caused  by  stones  from  those  caused  by  bending  or 
valve- formation  of  the  ducts.  Fenger  is  not  in  accord  with 
those  who  advise  abandoning  the  operation  of  cholecj-stos- 
tomy  in  two  stages ;  the  advantages  of  this  method  of  pro- 
cedure are,  (1)  that  it  is  a  surer  preventive  of  infection  of 
the  peritoneum,  especially  when  the  operation  is  for  a 
suppurating  gall-bladder,  and  (2)  that  simple  drainage  of  the 
gall-bladder  not  only  allays  the  symptoms,  but  brings  about 
a  change  in  the  pericystitis,  whereby  the  hard  and  infil- 
trated adhesions  become  softer  and  more  pliable,  so  that,  at 
a  later  operation,  the  isolation  of  the  bile-ducts,  without 
rupture  of  the  gallbladder  and  intestines,  is  rendered  possi- 
ble. Two  cases  have  been  observed  in  which  there  was 
displacement  of  the  gall  bladder  and  of  the  entire  liver,  due 
to  firm  adhesions  to  the  parietal  wall.  Lateral  displacement 
will  necessitate  prolongation  of  the  longitudinal  incision, 
while  upward  displacement  might  require  resection  of  the 
costal  cartilages.  As  in  operations  executed  in  the  early 
stages  few  complications  are  liable  to  be  encountered,  it  is 
advisable,  in  all  cases,  to  urge  early  operative  interference. 
In  cases  with  remittent  attacks,  the  operation  should  be 
performed  in  the  interval  of  rest,  at  which  time  the  adhesions 
are  less  rigid  and  edematous  and  the  microbes  less  active. 
As  an  aid  in  detecting  stone  after  the  common  duct  has  been 


opened,  Fenger  recommends  the  flexible  metal  probe,  made 
of  spiral  wire.  With  this  instrument,  not  only  is  the  click 
felt  when  the  probe  strikes  a  calculus,  but,  what  is  of  greater 
importance,  should  a  part  of  the  probe  glance  by  a  calcu- 
lus, a  grating  sensation  is  felt,  from  the  contact  of  the  stone 
with  the  uneven  surface  of  the  probe.  The  prognosis  of 
choledochotomy,  as  of  all  operations  of  the  ducts  in  general, 
is  improving,  tlie  mortality  varying  from  IS  to  6.6^. 

2.— Wounds  of  the  thoracic  duct  have  in  the  past 
been  regarded  as  hopeless  and  beyond  surgical  treatment. 
Cushing  reports  a  case  that  demonstrates  that  an  operative 
wound  of  the  duct  can  be  successfully  sutured.  The  ex- 
tensive dissection  of  the  supraclavicular  region  that  is  more 
common  nowadays,  especially  in  amputation  of  the  breast 
fur  malignant  disease,  exposes  this  structure  to  injury  more 
frequently. 

3. — Oliver  resected  the  ileocecal  coil  for  cai'ci- 
noma  in  a  patient  56  years  of  age,  anastamosis  being  ef- 
fected with  the  Murphy  button.  The  case  was  an  exception- 
ally suitable  one  for  surgical  interference,  as  the  absence  of 
adhesions  allowed  the  intestine  to  be  delivered  through  the 
abdominal  wound ;  and  making  the  operation  practically  an 
extraperitoneal  one.  There  was  little  subsequent  constitu- 
tional trouble  and  the  patient  made  a  rapid  convalescence. 

4. — Shoemaker  draws  attention  to  the  prevalence  of  at- 
tacks of  catarrhal  enteritis  with  copious  discharge  of  mucus 
in  the  previous  history  of  individuals  subsequently  victims 
of  appendicitis.  The  relation  of  appendicitis  to  these 
mucous  discharg-es  and  irritation  of  the  colon,  may 
be  considered  a  point  in  the  ditterential  diagnosis  of  ap- 
pendicitis from  obscure  or  complicated  acute  cases  of  local- 
ized pelvic  inflammation,  and  also  with  reference  to  the 
probable  role  of  the  appendix  in  chronic  catarrhal  intestinal 
conditions.  It  is  not  unlikely  that  the  discharge,  from  the 
appendix  into  the  colon,  of  a  fluid  containing  colon-bacilli 
or  normal  bacteria  of  the  intestine,  which  have  been  modi- 
fied by  the  pathologic  condition  existing  in  the  walls  of  the 
appendix,  may  have  important  bearing  in  the  etiology  of 
chronic  colitis,  or  enterocolitis. 

5. — Llo}-d  reports  a  case  of  total  excision  of  the  fib- 
ula for  sarcoma,  the  first  operation  of  this  nature  that 
has  been  performed  for  malignant  disease.  In  the  per- 
formance of  the  operation  it  is  advised  that  every  precau- 
tion be  taken  to  avoid  injuring  the  musculo-cutaneous 
nerve,  the  anterior  tibial  and  posterior  tibial  vessels  and 
nerves;  and,  if  the  ankle-joint  is  involved,  care  must  be 
taken  in  the  after-dressing  to  keep  the  foot  at  such  an  angle 
that,  should  ankylosis  follow,  it  will  still  be  in  a  useful  posi- 
tion. The  patient  was  a  woman,  23  years  of  age,  who  had 
sustained  an  injury  to  her  ankle  some  8  years  ago.  After 
she  had  recovered  from  the  eftects  of  the  operation,  the 
toxins  of  erysipelas  and  prodigiosus  were  administered  as  a 
prophylactic  against  recurrence.  It  is  interesting  to  note 
that,  though  3  years  have  elapsed  since  the  operation,  there 
has  been  no  recurrence. 

6. — That  recovery  should  have  followed  this  case  of 
hara-kiri,  the  act  of  self-destruction  practised  by  Japanese 
gentlemen  of  the  military  class,  is  nothing  short  of  miracu- 
lous. The  patient,  while  in  a  depressed  state  of  mind,  owing 
to  the  loss  of  his  eyesight,  inflicted  this  injury  upon  himself 
bj'  thrusting  a  butcher's  knife  into  his  abdomen  on  the  left 
side  and  drawing  it  across  to  the  corresponding  point  on  the 
opposite  side,  separating  all  the  parietal  integument,  and 
allowing  a  large  mass  of  the  viscera  to  escape.  Only  a  brief 
time  elapsed  before  the  man  was  in  the  hands  of  the  attend- 
ing surgeon,  who  discovered  that  there  was  a  large  trans- 
verse wound,  from  8  to  9  inches  in  length  in  the  abdominal 
wall  and  on  a  line  just  above  the  umbilicus,  while  protrud- 
ing from  the  wound  were  the  transverse  colon,  the  omen- 
tum, and  a  large  mass  of  small  intestines,  a  portion  of  which, 
about  18  inches  in  length,  had  been  severed  from  its  mesen- 
teric attachment  and  stripped  of  its  peritoneal  covering.  In 
addition  to  thorough  cleansing  of  the  intestinal  mass  with 
hot  distilled  water,  the  operation  consisted  in  a  resection  of 
about  IS  inches  of  the  injured  bowel,  which  had  been  sev- 
ered from  its  mesenteric  attachment.  With  the  exception 
of  the  development  of  an  abscess  in  the  abdominal  wall,  the 
patient  made  an  uninterrupted  recovery.  Harte  calls  atten- 
tion to  several  factors,  which  he  believes  greatly  aided  its 
favorable  termination,  namely,  the  short  time  elapsing  be- 
tween the  injury  and  surgical  assistance ;  the  temperature 
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of  the  liay,  which  was  high,  preventing;  chilling  of  the  ex- 
posed viscera,  and  thereby  diminishing  the  tendency  to 
shock  ;  and  the  thorough  "douching  with  hot  sterile  water 
during  the  operation,  and  the  hourly  flushing  of  the  abdomi- 
nal cavity  for  2  days  afterward. 

7.— This  series  of  O  hip-joint  amputations,  with  1 
death,  includes  1  amputation  for  a  crush  to  the  thigh,  2  for 
diseased  femoral  and  acetabular  disease,  and  3  for  osteosar- 
coma of  the  tibia.  As  to  the  technic,  2  were  done  by  trans- 
fi.xion,  hemostasis  being  eflected  by  digital  compression 
(exerted  by  means  of  the  assistant's  hands  passed  in  through 
the  incision  and  grasping  the  flap),  and  3  were  done  by  the 
use  of  Wyeth's  pins.  As  there  are  the  same  objections  to 
Wyeth's  method  as  to  elastic  pressure  elsewhere.  Noble  pre- 
fers to  amputate  by  transfixion,  the  hemorrhage  being  con- 
trolled by  an  assistant,  in  the  manner  described. 


American  Journal  of  Obstetrics. 

June,  1S9S.    [Vol.  xxxvii,  No.  246.] 

1.  The  Cesarean  versus  Fetal  Mortality.   Edw.vrd  Reynolds. 

2.  Vaginal  Ablation  in  Pus-Cases.    W.  R.  Pryor.    (Wilh  ten 

Illustrations.) 

3.  A  Case  of  Extrauterine  Gestation,  with  a  Study  of  the 

Origin  of  the  Syncytium.     H.  L.  Willi.\ms  aud  L.  T. 
Salmon.    {Witlim-  Ithistmlions.) 

4.  A    Clinical    Contribution    to    Tubal    Pregnancy.    H.  J. 

BOLDT. 

5.  Cystic  Degeneration  of  the  Chorion  Villi  with  Coincideut 

Cystic  Tumor  of  Both  Ovaries.    Henry  Kreut/.mann. 

6.  Irrigation  with  Salt-Solution  and  other  Fluids  in  Surgical 

Practice.    Hunter  Robb. 

7.  Tetany  in  Infants.    Samdel  S.  Adams.    (With  three  Charts.) 
S.  Membranous  Dysmenorrhea.    George  Wythe  Cook. 

2.  Pryor  states  that  there  is  practically  no  mortality  from 
vaginal  hysterectomy  in  pu.s-cases.  The  operation  is 
so  rapid,  the  narcosis  so  limited,  that  fatal  complications  are 
not  encountered,  as  pneumonia  and  nephritis.  The  technic 
adopted  is  as  follows ;  The  uterus  is  cureted  and  swabbed 
out.  The  incision  posteriorly  is  made  at  the  cervico-vaginal 
junction  so  that  the  cul-de-sac  is  easily  entered.  Anteriorly 
it  is  made,  not  near  the  external  os,  but  it  enters  the  loose 
pericervical  tissue  between  the  bladder  and  the  cervix.  Upon 
each  side  J  inch  of  vaginal  mucosa  separates  the  sides  of  the 
incision.  This  is  left  (a)  to  preserve  intact  the  base  of  the 
broad  ligament  containing  the  uterine  artery,  and  (b)  to  hold 
the  last  pair  of  forceps.  The  intrauterine  traction-forceps  is 
next  introduced  to  secure  control  over  the  uterus.  The 
tissues  are  cut  with  scissors  and  are  rubbed  off  the  cervix  by 
the  fingers.  When  tlie  anterior  peritoneum  is  severed  by 
the  fingers  the  lateral  attachments  of  the  bladder  to  the 
uterus  are  carefully  broken  by  the  fingers.  Up  to  this  point 
no  attempt  has  been  made  to  separate  adherent  adnexa. 
This  completes  the  first  stage.  The  uterus  is  next  split  exactly 
in  the  middle  line  as  high  up  the  anterior  surface  as  the 
operator  can  see.  The  uterus  is  then  drawn  down  and  furtlier 
splitting  accomplished  until  the  cornua  appear.  The  peri- 
neum is  then  retracted  and  the  uterus  is  split  in  two  halves 
by  a  special  bistoury.  One  half  (the  right)  is  then  shoved 
up  into  the  pelvis,  and  the  other  (the  left)  is  drawn  down  and 
rotated  outward,  thus  facilitating  enucleation  of  the  tube 
and  ovary.  When  this  is  accomplished  the  left  half  of  the 
uterus  is  pushed  up  into  tlie  pelvis  and  the  right  half  is 
brought  down  and  its  appendage  freed.  The  right  ovarian 
artery  is  then  clamped  with  the  first  pair  of  forceps  applied, 
which  is  put  in  from  above  down.  The  next  pair  is  applied 
upon  the  uterine  artery  and  sliould  include  all  the  tissues  to 
the  vagina.  The  uterus  is  cut  away  and  the  two  forceps  are 
allowed  to  hang  loosely.  The  left  half  of  the  uterus  is  simi- 
larly treated.  A  piece  of  gauze  is  then  placed  between  each 
set  of  forceps  and  the  vaginal  wall  and  pieces  between  the 
sets  of  forceps  so  as  to  completely  fill  the  vagina. 

3. — Williams  and  Salmon  incline  to  the  opinion  that  all 
varieties  of  extrauterine  gestation,  without  exception, 
undergo  their  primary  development  within  the  oviduct. 
No  evidence  exists  to  show  that  the  normal  impregnation 
does  not  take  place  in  tlie  tube,  whereas  there  is  no  rational 
ground  for  assuming  that  man  differs  in  this  respect  from 
other  placental   mammalia.     From  a  careful  study  of  the 


villi  of  a  Ciise  reported,  it  is  concluded  :  1.  That  in  the  pres- 
ent case  the  changes  in  the  tubal  mucosa  were  secondary 
to,  and  the  result  of,  the  detention  of  the  impregnated 
ovum  within  the  tube.  2.  That  no  tubal  decidua  vera  was 
formed.  3.  That  the  syncytial  layer  is  not  derived  from  the 
superficial  cells  of  the  endometrium  or  tubal  mucosa.  4. 
That  the  syncytial  cells  are  not  derived  from  the  endothelial 
lining  of  the  maternal  capillaries.  5.  That  since  the  syn- 
cytial cells  are  not  of  maternal  origin,  they  must  be  derived 
from  the  fetus,  and  probably  directly  from  the  fetal  ecto- 
derm. 

4.— Boldt  records  a  case  of  tubal  pregnancy  of  the 
riglit  side  in  which  rupture  occurred  at  an  early  stage  of 
gestation  (between  the  third  and  fourth  week).  He  denies 
that  there  are  invariably  present  periodic  attacks  of  ch.arac- 
teristic  pains  in  patients  who  have  a  tubal  gestation.  He 
has  personally  seen  3  cases  without  characteristic  pain  or 
any  other  pain  until  a  moment  or  two  prior  to  the  rupture. 
The  characteristic,  intermittent,  cramp-like  pains  are  pres- 
ent in  all  cases  that  have  a  partial  rupture  and  in  cases  of 
tubal  abortion,  but  it  is  doubtful  if  they  occur  in  all  in- 
stances in  which  extensive  rupture  takes  place  at  a  very 
early  stage  of  gestation.  As  regards  treatment,  the  vaginal 
route  is  permissible  only  when  the  tube  has  not  ruptured, 
or  if  the  patient  has  had  one  tube  removed  at  some  previous 
operation.  If  rupture  has  taken  place,  preference  should  be 
given  the  abdominal  route. 

5.— Kreutzmann  records  a  case  of  cystic  degeneration 
of  the  chorionic  villi  in  a  woman,  28  years  of  age,  who 
had  already  given  birth  to  2  children  at  term.  The  patient 
made  a  good  recovery. 

6.— Robb  states  that  the  materials  used  for  the  purpose  of 
abdominal  irrigation  are  plain  hot  water,  sterile  salt- 
solution,  and  a  variety  of  antiseptic  fluids.  Solutions  con- 
taining germicidal  drugs  are  open  to  the  objection  that  they 
can  never  be  of  sufficient  strength  to  destroy  the  septic 
material  without  producing  local  lesions  or  even  general 
toxic  eff'ects  from  the  absorption  into  the  system  of  the 
chemic  irritants  that  they  contain.  Even  plain  hot  water  is 
said,  with  reason,  to  have  a  definite  deleterious  effect  upon 
the  tissues.  Through  its  action  the  red  and  white  blood- 
corpuscles  are  injured  or  completely  broken  down.  Abdom- 
inal irrigation  is  practised  not  only  for  cleansing  purposes, 
but  also  to  produce  such  a  stimulus  that  the  effects  of  shock 
may  as  far  as  possible  be  minimized.  Normal  salt-solution 
is  an  agent  that  ofl^ers  these  advantages  and  which  thus  far 
has  never  been  shown  to  have  any  deleterious  influence  upon 
the  tissues. 

7.— Adams  reports  two  cases  of  tetany  in  infants,  and 
claims  to  have  collated  all  of  the  published  cases  in  infants 
2  years  of  age  and  under  that  have  been  reported  in  North 
America.  Tetany  is  a  condition  characterized  by  intermit- 
tent or  continuous  tonic  contraction  of  muscles,  usually 
affecting  those  of  the  extremities,  but  occasionally  involving 
those  of  the  face,  neck,  and  trunk.  Laryngismus  stridulus 
is  usually  associated  with  tetany  of  infants,  but  is  seldom 
observed  in  older  children.  Tetany  may  occur  at  any  age, 
but  it  is  more  frequent  in  infancy  and  early  childhood.  It 
is  more  common  in  boys  than  in  girls. 

8._Cook  states  that  the  exfoliation  of  the  entire  mucous 
membrane  of  the  uterus,  including  the  utricular  glands,  so 
as  to  show  a  cast  of  the  uterine  cavity  as  a  whole  or  m  seg- 
ments, is  r.ather  a  rare  occurrence,  yet  it  is  sufficiently  com- 
mon, and  is  accompanied  bv  so  much  pain,  as  to  constitute 
a  distinct  form  of  dysmenorrhea.  It  is  impossible  to  saj- 
why  the  mucous  membrane  under  these  conditions  does  not 
undergo  the  ordinary  degenerative  changes  incident  to  men- 
struation. It  would  seem  to  be  a  perversion  of  nutrition  and 
function  rather  than  an  organic  disease.  The  treatment 
recommended  has  consisted  in  local  application  of  lodin, 
carbolic  acid,  and  the  like,  curettage  and  electricity,  and 
the  use  of  such  constitutional  remedies  as  arsenic,  the 
iodids,  and  mercury. 


American  Gynecological  and  Obstetrical  Journal. 

June,  1S9S.     [A'ol.  xii,  No.  6.] 

1.  Ureteral  Anastomosis.    Howaed  A.  Kelly.    {Illustrated) 

2.  Sterility.    W.  Gill  Wylie.  . 

3.  Four  Cases  of  Abscess  of  the  Uterus  Treated  by  Incision, 
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Curetment,    Sterilization    witli    Carbolic    Acid,  and 
Drainage.    George  H.  Noble. 

4.  Uterine    Drainage ;     Drainage-tube    versus    Gauze.      W. 

Evelyn  Porter.    (Illustrated.) 

5.  The  Abortive  Treatment  of  Puerperal  Affections.    Wal- 

L.VCE  A.  Briggs. 

G.  The  Limitation  of  Hysterectomy  for  Carcinoma  of  the 
I'terus.    JoHX  H.  Rishmiller. 

7.  Birth  of  the  Secundines.  Ervin  A.  Tucker.  (Con- 
cluded.) 

1. — Kelly  states  that  he  has  ligated  a  ureter  twice  in  the 
enucleation  of  fibroid  uteri,  and  once  in  removing  a  carcino- 
matous uterus  through  the  abdomen.  In  another  case  of 
hysteromyomectomy  he  divided  the  ureter  and  anastomosed 
it  at  once  into  itself,  and  in  one  other  case  the  ureter,  bared 
in  making  an  extensive  abdomino-enucleation  for  a  carcino- 
matous uterus,  sloughed  and  left  a  uretero-vaginal  fistula. 
Winckel  estimates  the  proportion  of  ureteral  fistulie  to  the 
number  of  total  extirpations  of  the  uterus  as  17  in  774,  or 
2.2^/c.  Ureteral  injuries  occur  during  operations,  through 
the  ligation  of  one  or  both  ureters,  by  clamping  them,  by 
puncture  of  a  ureter  with  a  needle  carrying  a  ligature  under 
a  bleeding  area,  by  cutting  a  displaced  ureter  with  a  knife, 
by  creating  a  slough  in  the  wall  of  the  ureter  with  a  cautery- 
knife  or  loop,  by  tearing  oft'  a  ureter  adhering  closely  to  a 
cyst  or  a  malignant  tumor,  or  by  baring  the  ureter  and 
injuring  its  external  vascular  sheath,  resulting  in  the  forma- 
tion of  a  slough  with  a  fistula.  When  a  ureter  is  injured 
the  best  plan  of  procedure  is  to  anastomose  it  at  some  point 
(ureterostomy).  Such  an  anastomosis  may  be  made  in  one 
of  the  following  ways  :  Into  the  abdominal  wall — simple 
ureterostomy;  by  joining  the  divided  ends — uretero-ureter- 
ostomy ;  by  switching  the  cut  ureter  into  its  fellow  of  the 
opposite  side — crossed  ureterostomy  ;  by  switching  the  upper 
end  directly  into  the  bladder — ureterocystostomy  ;  by  turn- 
ing it  into  the  rectum — ureteroproctostomy,  or  into  the  colon 
— ureterocolostomy,  or  into  the  vagina — ureterocolpostom}'. 
Simple  ureterostomy,  ureteroureterostomy  and  ureterocys- 
tostomy are  the  anastomotic  procedures  employed  when  a 
ureter  is  injured  during  an  operation.  Ureteroproctostomy 
and  crossed  ureterouieterostomy  are  deliberate  procedures 
to  be  undertaken  at  a  later  date,  and  ureterocolpostomy  has 
hitherto  been  rather  the  result  of  the  accidental  formation 
of  a  fistula  than  a  method  of  deliberate  choice. 

U.— Wylie  sa\-s  that  for  practical  purposes  the  causes  of 
.sterility  may  be  considered  as  those  due  to  disease  of  the 
adnexa  and  those  due  to  disease  of  the  endometrium.  Any 
disease  that  affects  the  endometrium  or  that  changes  the 
character  of  its  secretion  is  liable  to  produce  sterility.  The 
trouble  is  not  so  much  due  to  fiexion  as  to  the  chronic  endo- 
metritis that  always  exists  in  these  cases.  The  proper 
treatment  of  this  condition  is  the  judicious  use  of  the  curet. 

3. — Noble  reports  4  cases  of  uterine  ab.sce.ss  successfidly 
treated  by  incision,  curetment,  sterilization  with  carbolic 
acid,  and  drainage.  He  recommends  this  process  especially 
in  puerperal  cases. 

4.— Porter  divides  the  cases  demanding  uterine  drain- 
age into  3  distinct  classes,  according  to  the  form  of  drainage 
to  be  employed.  (1)  Those  requiring  the  uterine  drainage- 
tube ;  (2)  gauze-packing  and  the  cervical  drainage-tube;  (3) 
cervical  drainage,  with  or  without  gauze-drainage.  The  first 
class  includes  3,  the  second  3,  and  the  third  2  varieties  of 
cases,  as  follows:  1.  («)  The  undeveloped  uterus,  usually 
antellexed,_with  endometritis  of  the  atrophic  type;  (6)  the 
small  multiparous  uterus,  with  simple  non-septic  endome- 
tritis; (o)  the  small  nulliparous  or  multiparous  uterus,  with 
septic  or  gonorrheal  endometritis;  2.  (a)  The  subinvoluted 
uterus,  with  metritis  and  hypertrophic  endometritis;  (h)  the 
large,  non-septic,  puerperal  uterus ;  (c)  after  operations  for 
removal  of  submucous  fibromyomataand  polypoid  growths; 
3.  (a)  The  septic  puerperal  ute'rus ;  (6)  the  septic  or  non-sep- 
tic uterus  after  incomplete  abortion.  Given  a  small  ante- 
flexed  uterus,with  a  history  of  dysmenorrheaand  sterilitv,the 
best  results  are  to  be  obtained  bv  the  use  of  the  intra-uterine 
drainage-tube.  With  a  large, "flabby,  subinvoluted  uterus, 
gauze-packing  is  of  advantage  in  promoting  uteiine  contrac- 
tions, favoring  depletion,  and  checking  hemorrhage  when 
present.  It  should  be  used  in  conjunction  with  thecervical 
drainage-tube,  for  the  small  amount  of  gauze  commonly  left 
in  the  cervical  canal  does  not  maintain  the  patency  of  theos 


and  afford  satisfactory  drainage.  When  gauze-packing  or 
tamponade  is  employed,  the  gauze  should  be  gradually  with- 
drawn, to  allow  of  the  escape  of  retained  debris,  and  should 
be  entirely  removed  in  from  36  to  48  hours.  Gauze,  when 
compressed  and  coated  with  blood  and  mucus,  serves  to  ob- 
struct rather  than  favor  drainage.  When  capillary  drainage 
is  desired,  gauze  should  be  loosely  inserted  and  used  with  the 
lube  to  secure  free  drainage  through  the  cervical  canal.  In 
puerperal  sepsis,  a  large  cervical  drainage-tube  should  be 
used,  preferably  without  gauze,  and  frequent  irrigation  with 
a  catheter  introduced  well  beyond  any  point  of  flexure  should 
be  practised. 

5.— Briggs  suggests  the  following  abortive  treatment 
ol"  puerperal  sepsis  :  1.  Prepare  the  patient  and  her  sur- 
roundings very  carefully  as  for  a  major  operation  through 
the  vagina.  2.  If  the  perineum  be  torn  and  seem  infected, 
remove  the  stitches  at  once.  3.  Place  the  patient  in  an  exag- 
gerated Sims'  position,  with  the  right  knee  well  drawn  up,  so 
that  the  fundus  will  be  the  lowest  part  of  the  uterus.  4.  Re- 
move from  the  introitus  a  small  quantity  of  lochia  for  culture 
and  microscopic  examination.  5.  Cleanse  the  vagina  thor- 
oughly with  a  copious  mild  antiseptic  douche — formalin 
1 ;  500.  0.  Examine  the  vagina  and  cervix  carefully  in  a  good 
light  for  lacerations.  7.  Remove  the  lochia  from  the  cervix 
for  culture  and  microscopic  examination.  8.  If  the  uterus 
does  not  seem  infected,  cleanse  the  lacerations  of  the  cervix, 
vagina,  and  perineum,  and  pack  them  with  gauze  saturated 
with  antiseptic  glycerin.  9.  If  the  uterus  seems  to  be  in- 
fected, thorough  disinfection  by  approved  methods  is  indi- 
cated. 

6. — Rishmiller  says  that  total  extirpation  of  the 
uterus  is  justifiable  when  there  exists  a  strong  clinical  sus- 
picion corroborated  by  microscopic  evidence  of  malignant 
disease.  Hj'sterectomy  is  indicated  in  all  cases  in  which 
a  positive  diagnosis  of  carcinoma  of  any  part  of  the  uterus 
is  made.  Contraindications  for  uterine  extirpation  are  all 
those  conditions  in  which  the  uterus  is  fixed  and  immovable 
in  the  pelvis,  through  extensive  carcinomatous  infiltration 
into  the  broad  ligaments.  An  operation  for  extensive  rectal 
implication  may  seemingly  appear  feasible,  but  the  infected, 
although  not  suspected, lymphatic  perirectal  glands  can  rarely 
ever  be  removed  and  will  soon  kindle  an  inevitable  recur- 
rence. A  radical  operation  is  of  no  avail  whenever  the  blad- 
der or  ureters  are  involved. 

7. — Tucker  points  out  that  the  frequency  of  the  birth  of 
the  fetal  surface  of  the  placenta  out  is,  as  observed  clinically, 
more  than  twice  that  of  the  maternal  surfiice  out.  Most  pro- 
fuse hemorrhages  occur  when  the  placenta  is  born  with  the 
maternal  surface  first  and  out,  and  the  smallest  when  it  is 
born  edge  first.  When  the  placenta  is  born  spontaneously 
within  from  15  to  20  minutes  after  the  child's  birth,  hemor- 
rhage is  more  frequent  than  when  the  placenta  is  expressed 
by  the  Cred^  method. 


AiThiv  fiir  Verdauungskrankheiten. 

April  1,  1S9S.    [Bd.  4,  Heft  1.] 


1.  The  Diagnostic  Value  of  the  Blood-count  in  Latent  Gastric 

Carcinoma.    Frederick  P.  Henry. 

2.  Alimentary  Glycosuria  in  Liver-afFections.    J.  C.  J.  Bier- 

Eus  DE  Haax. 

3.  The    Histology  of  the  Gastric  Glands  in  Hyperacidity. 

John  C.  Hemmeter. 

4.  The  Digestion  of  Albumin  Under  the  Influence  of  Solu- 

tions of  the  Halogen-salts.     B.  Peltyn. 

5.  Hypertrophic  Stenosis  of  the  Pylorus  and  its  Treatment. 

J.  Boas. 

6.  A  Case  of  Adhesion  Between  the  Liver  and  the  Colon.  H. 

Westphalen. 

!• — Henry  considers  the  estimation  of  the  red  blood- 
cells  a  highly  important  means  of  diagnosis  between 
carcinoma  of  the  stomacb  and  pernicious  anemia. 

He  states  that  he  has  never  seen  a  case  of  carcinoma  of  the 
stomach  in  which  the  number  of  red  cells  was  below  1,500,- 
000,  and  on  the  contrary  he  has  never  seen  a  case  of  fatal 
pernicious  anemia  in  which  the  number  of  the  red  corpus- 
cles was  not  below  1,000,000;  in  other  words  the  decrease  in 
the  number  of  corpuscles  in  carcinoma  does  not  keep  pace 
with  the  cachexia,  while  it  exceeds  this  in  pernicious  anemia. 
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2. — De  Haan  has  made  tests  in  29  cases  of  various  dis- 
eases of  the  liver,  adniinisterina;  in  each  150  grams  of 
grape-sugar.  He  found  alliueut.ary  glycosuria  in  18 
ca.-^es,  while  in  11  cases  it  was  not  present.  It  was  present 
in  2  cases  of  Liennec's  cirrliosis,  absent  in  1 ;  present  in  7 
cases  of  Hanoi's  cirrhosis,  absent  in  3  ;  present  in  3  cases  of 
hypertropliic  cirrliosis  with  icterus  and  ascites,  absent   in 

1  case  ;  absent  in  2  cases  of  atrophic  cirrhosis  with  icterus, 
and  in  1  case  of  hypertropliic  cirrhosis  with  ascites  without 
icterus  ;  and  present  in  2  cases  of  carcinoma,  and  2  of  3  of 
catarrhal  icterus.  These  results  are  opposed  to  those  of 
Hanot,  and  other  Frenchmen,  who  have  found  alimentary 
glycosuria  absent  in  cases  of  Hanot's  cirrhosis.  The  glyco- 
suria was  found  most  frequently  in  those  cases  in  which 
there  was  severe  constitutional  depression.  De  Haan  states 
that  it  is  necessary'  to  examine  the  urine  in  portions  passed 
at  difl'erent  hours  of  the  day,  as  sugar  may  be  found  at  cer- 
tain times  of  the  day  and  not  at  others. 

S. — From  examination  of  fragments  of  the  gastric  mucosa 
Hemnieter  divides  the  changes  found  into  those  with  an 
increase  of  the  interstitial  tissue ;  those  witli  an  increase  of 
the  glands,  affecting  the  chief  glandular  cells  alone,  or  a 
special  increase  of  the  parietal  cells  while  the  chief  glandular 
cells  remain  normal ;  and  another  type  in  which  there  is 
increase  in  the  number  of  the  glandular  canals  in  parts,  while 
in  other  parts  the  parietal  cells  are  chietly  increased.  Other 
conditions  found  are  begining  atrophy  or  advanced  atrophy, 
and  vacuolization  ;  in  the  latter  a  portion  or  the  whole  of  a 
part  that  was  previously  occupied  by  a  gland  being  replaced 
by  spaces.  Of  10  healthy  persons,  8  were  found  in  this  way  to 
have  a  normal  mucosa.  Of  20  cases  of  hyperacidity  the 
glands  were  normal  in  4 ;  in  2  there  was  atrophy,  with  inter- 
stitial increase,  but  witli  an  increase  in  the  number  of  parietal 
cells ;  in  0  cases  tliere  was  an  increase  of  the  glands,  with 
seemingly  normal  parietal  cells ;  while  in  8  cases  there  was 
an  increase  of  the  parietal  cells,  without  niarlced  changes  in 
the  glandular  canals.    Of  12  cases  of  aiiacidity  there  were 

2  presenting  normal  conditions.  In  the  remainder,  except- 
ing one,  there  was  some  stage  of  atrophy.  In  the  exceptional 
case  there  was  hyperplasia  of  the  glands,  with  marked  round- 
cell  infiltration.  There  was  thus  an  increase  of  the  glandular 
elements  in  from  i  to  f  of  the  cases  of  hyperacidity,  and  a 
decrease  in  tlie  same  percentage  of  cases  of  anacidity.  It  is 
highly  probable,  therefore,  that  there  are  2  forms  of  hyper- 
ohylia,  one  of  nervous  origin  and  one  due  to  changes  in  the 
mucosa.  Although  it  is  commonly  taught  that  proteid  diet 
is  best  for  hyperacidity,  Hemmeter  finds  that  a  large  increase 
in  the  proteids  is  always  followed  by  an  increase  in  intestinal 
putrefaction,  as  indicated  by  the  amount  of  indican  and  of 
ethereal  sulphates  in  the  urine,  while  the  addition  of  carbo- 
hydrates to  the  diet  is  attended  with  a  decrease  in  the  amount 
of  these  substances.  He  also  finds  that  the  use  of  a  proteid 
diet  increases  the  amount  of  hydrochloric  acid  in  the  gastric 
contents,  and  lie  has  found  also  that  of  two  dogs  from  the 
same  litter,  one  fed  upon  carbohydrates  for  a  year,  the  other 
chiefly  upon  proteids,  the  first  displayed  a  much  lower  per- 
centage of  hydrochloric  acid  than  did  the  other.  He  believes, 
therefore,  that  a  diet  ricli  in  starches  may  often  be  useful, 
and  he  has  found  it  well  borne  in  many  of  these  cases,  though 
he  believes  that  the  patients  should  have  a  re<t  from  heavier 
diet  once  every  week  or  two,  and  be  put  upon  fluids  for  a 
few  days. 

4. — Peltyn  has  investigated  the  proteolytic  action  of 
several  halogen-salts,  beginning  with  sodium  chlorid  in 
various  concentrations,  from  .Ooyc  to  30^  solutions,  and 
excluding  the  action  of  microorganisms.  When  fibrin  was 
acted  upon  by  these  solutions,  it  was  found  first  by  making 
cultures  tliat  the  growth  of  the  microorganisms  had  been 
excluded.  There  had  been  distinct  digestive  action  by  tlie 
concentrated  solutions,  that  of  15'/c  strength  seeming  to 
have  the  most  marked  action,  while  of  the  weak  solutions, 
that  of  .ofc  strength  was  most  active.  The  digestive  action 
began  after  i  hour  witli  the  1-5^  solution,  and  within  2  hours 

3  grams  of  fibrin  had  been  entirely  digested  by  30  cu.  cm.  of 
the  salt-solution.  It  was  found  by  chemic  examination  that 
the  results  of  this  disintegration  were  fibroglobulin,  proto- 
albumoses,  deutero-albumoses,  and  peptones.  Comparison 
of  sodium-chlorid  digestion  with  pepsin-digestion  showed 
that  the  former  was  less  eff'ective  tlian  the  latter.  All 
albumins  were  not  so  readily  digested  bj'  sodium  chlorid  as 
was   fibrin,   only   the   so-called   genuine   albumins,   as  egg- 


albumin  and  gluten,  being  much  acted  upon.  Boiled  fibrin, 
coagulated  egg-albumin,  casein  and  vegetable  albumin  were 
not  changed.  Of  other  halogen-salts,  fibrin  was  found  to  be 
digested  by  potassium  chlorid,  ammonium  clilorid,  and 
bromid  aiid  some  of  the  iodids  and  fluorids.  These  experi- 
ments showed  that  microorganisms  are  not  necessary  to  the 
process  of  proteolysis,  and  make  it  probable  that  fibrinolysis 
in  the  blood  is  due  to  the  digestive  action  of  the  salts  in  the 
blood-serum,  as  it  has  been  shown  that  the  blood  is  free 
from  such  proteolytic  ferments  as  pepsin  and  trypsin. 

5. — Boas  reports  three  interesting  cases,  and  from  them 
concludes  that  stenosing  gastritis  occurs  chiefly  in  the 
earlier  half  of  life ;  as  a  chronic  disorder  with  symptoms 
that  persist  for  a  number  of  years  before  they  become 
severe.  The  earliest  symptoms  are  only  those  of  dyspepsia, 
vomiting  coming  on  only  in  the  second  stage  of  the  trouble, 
that  of  disturbed  compensation.  A  marked  feature  in  the 
cases  was  that  the  appetite  was  well  preserved  in  distinct 
contrast  to  ordinary  gastric  affections,  though  this  may 
occur  in  other  conditions.  In  no  case  was  there  any  history 
of  bleeding  from  the  stomach  or  of  blood  in  the  stools.  The 
stomach  was  not  much  enlarged  in  any  case,  thougli  in  one 
there  was  moderate  dilatation.  In  another  there  was 
marked  peristaltic  unrest,  and  in  one  there  was  a  hard 
tumor  to  be  felt  at  the  pylorus  which  made  the  diagnosis 
difficult.  In  other  cases  no  tumor  could  be  felt.  After  the  use 
of  ordinary  food  remnants  were  usually  found  in  the  stomach. 
On  absolute  milk-diet  no  remnants  were  found  in  two  cases, 
though  the  stomacli  never  emptied  itself  in  the  third  case. 
Free  hydrochloric  acid  was  always  absent,  and  the  ferments 
were  largely  decreased.  Lactic  acid  was  always  present, 
sarcinteniever,  though  long  bacilli  were  found  in  greater  or 
lesser  number.  The  diagnosis  depends  upon  the  recognition 
of  stagnation  in  connection  with,  possibly,  visible  peristalsis, 
these  pointing  to  stenosis;  while  tlie  absence  of  hydro- 
chloric acid  and  of  ferments  is  indicative  of  a  profound 
change  in  the  gastric  mucosa.  The  prolonged  course  of  the 
disease  and  the  exacerbations  and  improvements  bespeak  a 
benign  process.  From  stenosis  due  to  cicatricial  contraction, 
hypertrophic  stenosis  of  the  pylorus  is  distinguished  by  the 
absence  of  a  previoushistory  of  hemorrhage,  and  hydrochloric 
acid.  From  primary  atonic  ectasia  it  is  distinguished  at  once 
if  visible  peristalsis  is  present,  and  Boas  has  never  seen  such 
marked  symptoms  of  gastritis  attend  atonic  gastrectasia. 
The  differentiation  from  carcinoma  may  be  difficult.  If  the 
disease  has  lasted  for  years  this  fact  would  exclude  carci- 
noma. If  the  case  is  seen  for  the  first  time  the  diagnosis 
might  be  impossible,  but  the  earlier  age  of  occurrence  of 
hypertrophic  stenosis  and  the  history,  showing  the  varia- 
tions in  severity  at  various  periods,  w-ould  be  of  importance ; 
as  well  as  the  facts  that  the  gastric  motility  progressively 
decreases  in  carcinoma  and  that  coffee-ground  vomiting  is 
common.  The  presence  of  a  tumor  at  the  pylorus  is  not 
distinctive  of  ulcer,  as  shown  by  the  third  case.  The  prog- 
nosis of  hypertrophic  stenosis  is  unfavorable,  practically  all 
cases  resulting  fatally  unless  operated  upon.  The  degree  of 
stenosis  and  of  preservation  of  gastric  motility  are  the  signs 
upon  which  the  prognosis  should  be  based.  As  a  rule,  unless 
the  condition  is  very  pronounced,  the  patients  can  take 
large  quantities  of  fluid  without  much  stagnation.  If  this 
cannot  be  done  operation  becomes  necessary.  When  food 
can  be  taken  the  advisability  of  operation  depends  upon  the 
judgment  of  the  physician  .and  the  wishes  of  the  patient. 
In  the  medical  treatment  of  these  cases  careful  diet,  with 
the  exclusion  of  all  irritants,  chief  dependence  being  placed 
upon  fluids  as  far  as  this  may  be  possible,  is  the  most  im- 
portant indication.  Hydrochloric  acid,  pancreatin,  and 
papain  may  do  good.  In  all  of  Boas'  cases  gastroen- 
terostomy was  performed,  in  two  with  practically  entire 
recovery,  in  the  third  with  improvement. 

6. — Westphalen  records  the  case  of  a  man,  57  years  old, 
who  had  for  a  long  time  had  digestive  disturbance,  the  chief 
difliculty  laeing  pain  in  the  neighborhood  of  the  liver  and 
umbilicus  followed  by  vomiting.  These  attacks  increased  in 
frequency  until  they  occurred  every  week  or  oftener.  On 
one  occasion  coffee-ground  material  had  been  vomited. 
There  was  severe  constipation,  but  no  icterus.  Several  years 
before  the  man  had  sufl'ered  an  injury  in  the  region  of  the 
liver.  This  organ  was  of  normal  size.  There  was  a  tender 
point  in  the  region  of  the  pylorus,  with  no  other  definite 
symptoms.    No  gall-stones  w^ere  found  in  the  stools.    There 
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was  no  stagnation  in  the  stomach.  The  gastric  contents 
were  excessively  acid.  A  diagnosis  of  ulcer  was  made  and 
seemed  to  become  probable  through  the  repeated  occurrence 
of  heniatemesis,  but  treatment  for  ulcer  was  attended  with 
no  improvement.  As  the  attacks  were  undoubtedly  con- 
nected with  the  act  of  defecation,  were  much  improved  by  a 
warm  bath,  but  did  not  seem  of  spastic  nature  as  atropin 
brought  no  relief,  and  as  the  lower  portion  of  the  liver-dul- 
ness  always  gave  place  to  an  area  of  tympany  during  the 
attacks,  the  latter  symptom  pointing  to  an  acute  local  niete- 
orism,  it  was  decided  that  intraabdominal  adhesions  must  be 
present;  and  as  there  was  a  probable  history  of  ulcer,  the 
diagnosis  of  gastro-colic  adhesion  seemed  established.  Opera- 
tion was  undertaken,  and  while  the  pylorus  was  found  firm 
and  contracted,  no  adhesions  of  the  stomacli  were  present. 
Subsequently  to  the  operation,  there  were  severe  hiccough 
and  vomiting,  wliich  did  not  improve,  so  that  a  second  opera- 
tion was  undertaken,  with  the  thought  that  there  was  an  ad- 
hesion of  the  intestines  to  the  stomach  causing  obstruction 
and  consequent  upon  tlie  celiotomy.  This  adhesion  was 
found,  but  the  patient  died.  On  examination  after  death  a 
duodenal  ulcer  was  found  immediately  next  to  and  causing 
stenosis  of  the  pylorus.  There  was  also  a  broad  fibrous  ad- 
hesion between  the  transverse  colon  and  the  under  surface 
of  the  liver.  There  were  no  gall-stones.  Hence  the  original 
diagnbsis  liad  been  nearly  right,  and  in  error  only  in  that 
there  was  an  adliesion  of  the  colon  to  the  liver  instead  of  to 
the  stomach.  Westphalen  speaks  of  the  impossibility  of 
finding  any  satisfactory  description  of  such  a  condition  in 
text-books  or  other  writings. 


Miiuchencr  medicinische  Wochenschrift. 

June  7, 1898.     [45.  Jahrg.,  Ko.  23.] 

1.  The  Tonsils  as  a  Site  of  Entrance  for  Severe  General 

Infections.     F.  Jessen. 

2.  Bacteriologic  Investigations  in  Whooping-Cough.    Otto 

Zuscn. 

3.  A  Contribution  to  the  Knowledge  of  Secondary  Malignant 

Neuroma.     Habermann. 

4.  The  Employment  of  Sanatogen  in  States  of  Disease.    H. 

SCHLESINGEE. 

5.  Vasogen  as  a  Vehicle  in  the  Local  Treatment  of  the  Skin. 

Karl  Ullmann. 

6.  Psychic  Conditions  of  Imperative  Impulse.    L.  Lowen- 

FELD. 

!• — Jessen  reports  4  cases  in  which  the  tousils  constituted 
the  portal  of  entry  for  infectious  diseases.     In  the 

first,  a  man  of  30  was  seized  with  severe  pains  in  the  limbs, 
stuporand  sore  throat,  and  a  dirty-green  membranous 
formation  appeared  on  the  tonsils.  "  A  papular  eruption 
appeared  after  3  days,  and  there  were  severe  joint-pains. 
Bacteriologic  examination  showed  staphylococci  and  strep- 
tococci in  pure  culture  in  the  membrane,  while  examination 
of  the  blood  yielded  negative  results.  In  the  second  case,  a 
diagnosis  of  typlioid  fever  had  been  made,  although  the  Widal 
reaction  was  negative.  Nothing  abnormal  was  seen  in  the 
throat.  The  spleen  was  enlarged.  The  urine  contained  albumin 
and  casts.  After  death  numerous  pyemic  abscesses  were  found 
that  seemed  undoubtedly  to  have  arisen  from  inspissated 
abscesses  that  were  present  in  the  depths  of  the  tonsils.  In 
the  third  case  there  had  been  at  first  signs  of  tonsillitis,  and 
streptococci  were  cultivated  from  the  tonsils,  then  wander- 
ing pneumonia  appeared,  with  pericarditis,  pleuritis,  signs 
of  renal  irritation,  cutaneous  eruptions,  and  hemorrhages. 
No  pneumococci  or  infiuenza-bacilli  were  found  in  the 
sputum,  but  the  same  streptococci  that  were  found  on  the 
tonsils.  Recovery  occurred.  In  the  fourth  case  the  patient 
was  seized  with  tonsillitis,  then  with  pericarditis,  followed 
by  pneumonia  and  general  sepsis.  After  death  the  tonsils 
showed  nothing  externally,  but  when  divided,  pus  issued 
from  numerous  small  cavities.  Pyemic  abscesses  were  foimd 
m  the  spleen  and  lungs,  and  in  "the  tonsils,  the  lungs,  the 
spleen  and  the  kidneys,  staphylococci  were  found.  Cases 
like  the  second  and  fourth  teach  that  the  origin  of  a  general 
sepsis  may  be  the  interior  of  the  tonsils  when  the  external 
surface  seems  normal.  Jessen  believes  that  one  may  have 
an  early  suspicion  as  to  whether  there  is  danger  in  a"  given 
case  of  tonsillitis  that  general  sepsis  may  occur.    Such  forms 


as  have  an  exudate  on  the  tonsils  that  is  not  lacunar,  but  in 
strips  of  yellowish-white  color  like  those  seen  in  culture- 
tubes,  and  that  tends  to  go  deeply  into  the  tonsils,  must  be 
considered  dangerous  in  the  beginning.  Several  cases  are 
reported  in  which  there  were  enlargement  of  the  cervical 
glands  and  the  general  appearances  of  scrofula,  together 
with  adenoids,  and  in  which  the  removal  of  the  adenoids 
caused  rapid  disappearance  of  all  the  signs  suggestive  of 
tuberculosis.  It  is  believed  that  tuberculosis  frequently 
arises  from  adenoid  growths. 

2.— Zusch  states  that  in  24  cases  of  wbooi)iHg--cough 
he  has  got  the  same  results  as  in  cases  that  he  has  j)re- 
vious-ly  published,  finding  in  the  sputum,  especially  in  the 
first  2  or  3  weeks  of  the  disease,  a  bacillus  much  resembling 
in  its  morphology  the  influenza-bacillus,  but  somewhat 
larger.  It  is  found  readily  by  allowing  the  sputum  to  stand 
in  water  for  about  an  hour,  and  then  examining  the  pecu- 
liarly pale  flecks  of  mucus.  Zusch  and  Czaplewsky  have 
concluded  that  their  independent  results  are  identical. 
Zusch  gives  a  description  of  the  methods  employed  and  of 
peculiarities  of  culture.  The  bacillus  is  facultative  anaero- 
bic ;  it  does  not  cause  fermentation  of  sugar,  and  it  does 
not  coagulate  milk.  It  is  usually  decolorized  by  Gram's 
method,  and  it  stains  well  with  carbol-fuchsin.  Inoculation- 
experiments  yielded  negative  results. 

3. — Habermann  makes  a  contribution  to  the  literature  of 
that  condition  known  as  secondary  nialig-uant  neuroma, 
a  condition  associated  with  congenital  neurofibromatosis  or 
elephantiasis  neuromatodes  congenita,  with  congenital  pig- 
mentation and  nevi  of  the  skin.  The  originally  benign  neu- 
roma may  exist  for  a  long  time,  entirely  free  from  any 
subjective  disturbances,  until  the  sarcomatous  degeneration 
begins,  when  motor  and  sensory  phenomena  appear.  Garr6 
has  pointed  out  the  distinction  between  secondary  malignant 
neuroma  and  primary  sarcoma  of  the  nerve.  The  former 
presents  the  pi  ture  of  multiple  fibromatosis,  with  all  its 
clinical  manifestations,  is  usually  of  congenital  origin  or 
develops  in  childhood ;  this  is  not  the  case  with  primary 
sarcoma  of  the  nerve.  The  local  manifestations  of  the  latter 
difler  in  no  way  from  those  of  sarcoma  of  the  soft  tissues, 
while  secondary  malignant  neuroma  usually  remains  encap- 
sulated, and  does  not  involve  the  surrounding  tissues;  local 
recurrence  is  rare  and  metastasis  to  the  internal  organs,  if  it 
occurs  at  all,  does  so  late  in  the  course  of  the  disease.  It  is 
evident  that  the  condition  is  a  rare  one,  as  tip  to  this  time 
but  22  cases  have  been  recorded.  In  the  case  here  re- 
ported the  patient  was  in  her  twenty-eighth  year  when  the 
first  observations  were  made.  An  examination  at  that  time 
revealing  difluse  pigmentation,  and  nevi  and  fibromata  vari- 
ously distributed  over  the  cutaneous  surface.  The  condition 
that  first  demanded  attention  was  the  development  of  a 
neuroma  on  the  sciatic  nerve,  causing  motor  and  sensory 
disturbances  in  the  course  of  its  distribution.  Removal  of 
the  growth  was  followed  b.v  complete  cessation  of  the  sub- 
jective symptoms.  Not  long  afterward  neuromata  appeared 
successively  upon  the  ulnar  and  posterior  occipital  nerves, 
with  the  same  train  of  symptoms,  which,  as  in  the  first 
instance,  vanished  upon  removal  of  the  growths.  There  was 
in  no  instance  any  sign  of  local  recurrence,  but  subsequently 
a  number  of  other  nerves  became  involved  and  in  some 
instances  the  growths  were  removed.  In  each  instance  mi- 
croscopic examination  of  the  growths  removed  revealed 
beginning  sarcomatous  degeneration.  An  interesting  feature 
was  the  supposed  involvement  of  the  splanchnics,  as  evi- 
denced by  excruciating  pain  in  the  hypogastric  region  and 
the  diminished  secretion  of  urine.  After  a  period  of  time, 
during  which  the  suftering  was  intense  and  only  partially 
relieved  bj'  injections  of  morphin,  the  subjective  symptoms 
vanished  altogether — a  phenomenon  explained  upon  the  as- 
sumption that  the  sensory  fibers  were  destroyed  by  the  sar- 
comatous degeneration. 

4-. — Schlesinger  has  used  sanatogen  in  a  number  of 
cases  of  various  kinds  with  seemingly  good  results. 

5. — Yasogen  has  all  the  desirable  characteristics  of  a 
vehicle  in  the  treatment  of  skin-diseases.  It  is  non-irritating, 
colorless,  free  from  odor,  penetrates  without  difficulty  the 
skin-follicles,  ensuring  rapid  absorption  of  the  drug,  and  is 
easily  removed.  It  is  thoroughly  miscible  with  the  drugs 
that  are  commonly  employed  in  the  treatment  of  cutaneous 
affections. 

6. — 4.  Obsessionnl  hallucinations. — These    occur  in  part  in 
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connection  with  obsessional  concepts  (secondary  obsessional 
lialliK'inations),  in  part  independently  (primary  obsessional 
hallucinations).  The  secondary  forms  correspond  in  the 
main  to  the  concepts  on  which  they  are  based.  One  patient 
who  was  pursued  by  a  suicidal  concept  saw  a  glittering;  dag- 
ger inviting  her,  as  it  were,  to  the  deed.  Tlie  primary  hallu- 
cinations are  partly  called  up  by  perceptions  or  recollections. 
One  patient  saw  a  board  with  nails  before  her  whenever  she 
read  the  word  "  When "  (Wenn).  A  patient  reported  by 
Stephani,  saw  frequently  painful  scenes  of  her  former  life 
with  intense  vividness. 

5. — Ohsesaimal  impulses,  insliucis,  acts,  and  inhibitions. — 
1.  Xot  all  imperative  acts  are  consequent  upon  obses- 
sional impulses  or  instincts,  a  large  part  having  only  an 
indirect  connection  with  obsessional  concepts,  for  the  latter 
lead  first  to  other  concepts  or  motives,  which  in  their  turn 
provoke  the  action.  Thus  Zu-eifdsucht  leads  to  endless  repe- 
tition of  an  act  because  the  doubt  concerning  the  correctness 
of  the  work  constantly  reproduces  the  motive  to  execute  the 
task  properly.  Mysophobia  leads  to  imperative  washing  ;  the 
idea  that  one  cannot  know  for  what  purpose  this  object  may 
be  iitilizable  to  the  collecting  and  accumulating  of  worthless 
trifles.  2.  Other  imperative  acts  result  as  a  direct  conse- 
quence of  obsessional  concepts  with  impulse.  The  impulse 
here  antedates  the  action  as  a  distinct  mental  phenomenon, 
but  does  not  necessarily  lead  to  the  particular  act,  the  con- 
summation being  prevented  by  the  inhibitory  action  of  the 
reason.  To  this  class  belong  the  inclination  to  repeat  acci- 
dental acts,  such  as  touching  of  objects,  enunciating  single 
syllables  or  words;  to  whistle  or  to  hum;  the  impulse  to 
smash  everything  to  pieces,  the  impulse  to  arson  (pyromania), 
to  appropriate  the  things  belonging  to  others  (kleptomania), 
etc.  3.  Certain  imperative  acts  are  excited  by  obsessional 
concepts  with  impulses  that  immediately  and  irresistibly 
are  transformed  into  the  corresponding  deeds.  Impulse  and 
deed,  in  other  words,  coincide.  To  this  group  belong  many 
coordinated  movements,  such  as  those  observed  in  mahnlie 
des  tics  ;  the  impulse  to  laugh  or  to  weep  during  an  indifi'er- 
ent  or  even  contrary  mood ;  coprolalia,  echolalia,  and  echo- 
kinesis.  These  phenomena  liave  been  observed  in  the 
disease  known  as  latah,  m3'riachit,  or  the  jumping  disease, 
described  by  Beard. 

6.  Special  attention  must  be  given  to  the  imperative 
concepts  with  suicidal  or  homicidal  impulses,  the  latter  being 
generally  directed  against  the  immediate  family.  Such  con- 
cepts usually  arise  transiently  as  the  result  of  external  cir- 
cumstances, as  at  the  sight  of  a  knife,  of  a  bottle  of  poison, 
of  an  open  window,  or  on  walking  along  the  bank  of  a 
stream.  Usually  the  impulse  connected  with  these  obses- 
sional concepts  is  not  strongly  marked,  and  if  the  patient 
becomes  depressed  it  is  because  of  the  nature  of  the  concept 
rather  than  from  fear  of  actually  committing  the  deed. 
Homicidal  acts  as  a  consequence  of  obsessional  concepts 
within  the  limits  of  a  neurosis  are  rare  if  at  all  known,  but 
suicide  has  occurred.  Not  rarely  obsessional  concepts  and 
impulses  have  their  origin  in  dreams.  Obsessional  inhibition 
is  rare  as  an  independent  phenomenon,  but  it  proceeds  usu- 
ally from  obsessional  concepts,  emotions,  or  acts.  The  com- 
pulsion to  perform  certain  acts  while  at  work  may  lead  to  a 
suspension  of  the  work.  The  obsessional  concept  of  inabil- 
ity, of  being  unable  to  do  a  certain  thing,  may  lead  to  failure 
to  do  that  thing.  The  nosologic  position  of  obsessional 
states  is  not  definitely  settled.  Lowenfeld  seems  to  look 
upon  them  as  chiefly  symptoms  that  may  occur  in  hysteria, 
hypochondria,  melancholia,  niakulie  des  tics,  migraine,  epi- 
lepsy, etc.  Regarding  the  prognosis  he,  as  well  as  Koch  and 
others,  is  of  opinion  that  obsessional  states  are  rather  a  pro- 
tection against  psychoses  than  predisposing  to  them.  It  is 
usually  possible  to  ameliorate  the  conditions  and  even  the 
most  severe  are  amenable  to  cure.  However,  there  is  a  ten- 
dency to  recurrence. 


Wiener  kliniscbe  Wocheiischrift. 

June  2,  1S9S.     [11.  Jahrg.,  No.  22.] 

1.  The  Epithelium  and  Glands  of  the  Esophagus.     Josef 

SCHAFFER. 

2.  Concerning  the  Deposition  of  Arsenic  in  the  Hair.     E. 

SCHIFF. 

3.  The  Movements  of  a  Pyopneumothorax  as  observed  upon 

the  Ecentgen  Screen.     Robkrt  K.\ienbock. 


1. — ScbiiH'cr  draws  atlontion  to  the  manner  in  which  the 
histol(><j;y  of  tlie  csopliag-us  has  been  neglected.  He, 
himself,  describes  two  forms  of  glands  in  the  e80[)liagus; 
one  found  chiefly  in  the  upper  half  of  the  esophagus,  con- 
sisting of  long  twisted  glands  lying  in  the  submucosa,  the 
ducts  emptying  into  an  ampulla,  from  this  passes  a  main 
duct  that  pierces  muscularis  mucosa  obliquely.  The  secre- 
tory jiortions  are  lined  with  cuboidal  epithelium,  which  in 
the  ducts  becomes  high  cylindrical.  These  glands  secrete 
mucus.  Another  form  of  glands  is  found  only  in  the  mucosa 
and  their  character  varies  somewhat.  The  body  of  the  gland 
is  composed  of  a  few  long,  twisted  tubes  emptying  into  an 
outlet  that  likewise  is  often  ampulla-like.  This  duct,  bow- 
ever,  always  passes  through  the  summit  of  the  papilla,  while 
the  duct  of  the  first  form  of  glands  always  passes  between 
the  papillfp.  The  secretory  epithelium  of  the  latter  form  of 
glands  reminds  one  strongly  of  that  of  the  pylorus  of  the 
stomach.  There  were  occasionally  examples,  however,  of 
cells  that  resemble  entirely  in  their  size  and  form  the  parie- 
tal cells  of  the  glands  of  the  fundus  of  the  stomach.  These 
areas  of  typical  gastric  epithelium  appear  to  the  naked  eye 
like  erosions.  They  are  found  in  the  lateral  pouches  between 
the  cricoid  cartilage  and  the  fifth  tracheal  ring,  although 
they  sometimes  appear  in  the  deeper  parts  of  the  esophagus. 
The  explanation  of  their  occurrence  is  found  in  the  fact  that 
the  esophagus  is,  in  the  early  development  of  the  individual, 
covered  with  the  same  form  of  entodermal  cylindrical  epithe- 
lium as  the  remainder  of  the  alimentary  tracl,becoming  subse- 
quently changed,  and  finally  reaching  the  form  of  pavement 
epithelium.  The  successive  varieties  of  cells  can  be  traced 
in  various  animals.  In  man,  one  can  find  that  the  cardiac 
glands  of  the  stomach  are  often  carried  into  the  esophagus 
in  small  patches.  The  existence  of  these  cylindrical  cells 
affords  opportunity  for  the  occurrence  of  cylindrical  carci- 
noma. The  fact  that  the  duct  of  the  first  furm  mentioned 
passes  obliquely  to  the  surface  renders  easy  the  occurrence 
of  obstruction  and  the  formation  of  small  cysts. 

2. — In  order  to  determine  whether  the  influence  of  arsenic 
on  skin  diseases  is  local  or  general,  Schifi'  made  chemical 
analyses  of  the  hair  of  animals  fed  upon  this  drug,  pro- 
ducing chronic  arsenical  poisoning,  and  found  that  V)oth 
under  these  conditions  and  in  the  case  of  animals  acutely 
poisoned  with  arsenic  the  hair  contains  a  small  quantity  of 
arsenic,  from  which  he  concludes  that  the  efTect  of  arsenic  is 
probably  chiefly  local. 

:3.— Kaienbock  reports  the  case  of  a  man,  2-1  years  old, 
with  a  left-sided  closed  pyopneumothorax  that  he  studied 
with  the  fluoroscope.  The  most  interesting  observation 
made  was  that  there  was  vertical  respiratory  movement  of 
the  surface  of  the  fluid.  This  may  be  explained  by  the  con- 
traction during  inspiration  of  the' diaphragm,  which  under 
the  circumstances  is  convex  below.  There  was  also  pulsa- 
tion of  the  surface  of  the  fluid  during  the  systole,  i.e.,  a 
pulsating  empyema,  and  Traube's  explanation  of  the  fiulsation 
of  empyema  as  due  to  direct  conduction  of  the  heart's  im- 
pulse is  supported  by  this  observation,  as  the  heart  seemed 
to  communicate  its  "impulse  directly  to  the  fluid.  FereoFs 
theory,  that  the  heart  communicates  the  pulsation  to  the  air 
in  the  pneumothorax  and  so  indirectly  to  the  fluid  is  unsup- 
ported by  Kaienbock's  observations,  as  if  the  patient  lay  on 
his  left  side,  thus  leaving  the  heart  surrounded  by  air,  while 
the  fluid  sank  to  the  side,  no  pulsation  could  be  noticed. 


Berliner  klinische  Wochenschrift. 

May  30,  ISOS.     [35.  Jahrg.,  No.  22.] 

1.  The  Innocuousness   of  Exudates    Rich    in    Leukocytes. 

Osc.4R  B.\1I,. 

2.  The  Biology  of  Tubercle-Bacilli.     Ha.xs  Ar  xso.v. 

3.  Prurigo.     DoHi. 

4.  Dural  Infusion.    Paul  Jacob. 

5.  Diabetes  and  Mental  Disease.     Rudolf  Laudenheimer. 

1  —Bail  has  made  some  excellent  investieations  upon  the 
bactericidal  at-tion  of  fluids  containing  leukocytes. 

Ett'usion  was  induced  in  ral.liiis  by  the  intrapleural  injection 
of  aleuronat.  Twenty-four  hours  later  the  animals  were 
killed,  the  fluid  removed,  and  then  heated.  It  was  found 
that  the  normal  unheated  exudate  was  entirely  bactericidal, 
destroyinir  all  of  the  organisms  employed  in  the  course  of  7 
hours.      The  exudate  heated  to  55°  C.  was  still  moderately 
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bactericidal  for  staphylococci,  but  it  had  lost  this  power  over 
streptococci ;  when  heated  to  60°  for  half  an  hour,  it  was 
still  slightly  bactericidal  for  staphyloccocci,  the  number  of 
organisms  not  increasing ;  but  it  formed  an  excellent  culture- 
medium  for  the  typhoid  bacillus.  The  bactericidal  action  was 
maintained  by  the  fluid,  even  though  the  cells  had  been 
removed  by  centrifugation,  but  it  seemed  to  lose  this  power 
more  readily  if  heated  than  when  cells  were  present.  After 
the  cells  were  removed  from  the  liquid  and  suspended  in 
physiologic  salt-solution,  their  effects  were  equally  as  good  as 
those  of  the  normal  exudate  or  better.  In  order  to  determine 
the  nature  of  the  bactericidal  substance,  the  fluid  from  the 
e.Kudate  was  precipitated  by  acetic  acid,  the  precipitate  col- 
lected, washed  and  dissolved  in  an  alkaline  normal  salt-solu- 
tion. It  was  found  to  possess  slight  inhibitory,  but  no  marked 
bactericidal  action.  An  attempt  to  extract  from  the  leuko- 
cytes the  substance  that  resisted  a  temperature  of  55°,  was 
partially  unsuccessful.  They  were  warmed  in  normal  salt- 
solution  for  half  an  hour.  If,  however,  some  bouillon  or 
serum  were  added,  the  microorganisms  grew  very  well.  Con- 
trol-e.xperiments  with  normal  serum  showed  that  it  is  not 
quite  as  active  as  the  exudate. 

2. — .\ronson  has  studied  the  clieinic  composition  of 
tubercle-bacilli,  particularly  with  reference  to  the  pres- 
ence of  fat.  Large  cultures  were  made,  tillered  and  washed 
with  distilled  water ;  then  dried  at  a  temperature  of  about  80° 
C,  the  mass  carefully  ground  in  a  mortar  and  treated  with  a 
mi.xture  of  5  parts  of  absolute  ether  and  1  part  of  .absolute 
alcohol.  This  solution  was  first  used  cold,  then  warm,  and 
finally  filtered.  When  the  ether  and  alcohol  were  evaporated 
there  remained  a  yellowish-brown,  gelatinous  mass,  which 
weighed  about  one-fourth  as  much  as  the  mass  of  dried 
bacilli.  About  70  grams  of  this  material  were  finally  col- 
lected and  analyzed,  and  it  was  found  to  contain  17 /i  of  free 
fatty  acids,  most  of  them  soluble  in  alcohol ;  the  remainder 
consisted  of  a  wax,  that  is,  a  fatty  acid  mixed  with  some  of 
the  liisjher  insoluble  alcohols.  Further  experiments  show 
that  this  wax  is  produced  by  the  microorganisms,  for  it  was 
even  found,  although  in  much  diminished  proportion,  when 
they  were  grown  upon  inorganic  media.  It  takes  the  basic 
aniline  stains  with  great  intensity,  but  is  not  wholly  respon- 
sible for  the  peculiar  color-reaction,  because  the  bacilli  can 
still  be  stained,  although  faintly,  after  it  lias  been  removed  by 
ether;  showing  that  they  probably  are  enclosed  in  a  capsule. 
If,  however,  the  extraction  is  made  with  ether  and  alcohol  to 
which  hydrochloric  acid  has  been  added,  the  microorganisiTis 
lose  wholly  their  staining  reaction.  The  poison  of  the 
tubercle- bacilli  is  found  in  their  bodies  and  is  not  destro3'ed 
by  heat  of  100°  C,  or  above.  Very  small  portions  thus  ob- 
tained in  the  autoclave  produce  death  in  guinea-pigs,  with 
profound  emaciation,  but  without  characteristic  lesion. 
Some  animals,  if  given  a  sufficiently  small  initial  dose,  may 
become  comparatively  immune.  An  effort  was  made  to  ini- 
munize  a  horse,  and  as  far  as  the  animal  was  concerned,  this 
was  successful.  The  serum  of  the  animal  became  distinctly 
toxic  for  guinea-pigs  ;  its  antitoxic  qualities  are  not  reported. 

4.— Jacob  continues  his  article  upon  dural  infusion. 
After  the  cannula  with  3  openings  has  been  inserted,  and  the 
cerebrospinal  lliiid  allowed  to  run  out,  the  straight  and  lower 
openings  are  closed  and  a  glass  tube  is  attached  to  the  upper 
one,  in  which  the  fluid  to  be  injected  is  placed.  This  allows 
accurate  measuring  of  the  quantity  injected  and  complete 
control  of  the  pressure.  All  injections  were  naturally  made 
with  the  strictest  antiseptic  precautions.  The  first  experi- 
ments were  made  with  a  0.1  ^^i  solution  of  sodium  chlorid, 
from  10  to  15  cu.  cm.  being  injected.  There  was  no  local  or 
general  reaction.  If  the  Hiiid  was  at  once  withdrawn  the 
whole  quantity  could  be  obtained.  If  allowed  to  remain  in 
the  subarachnoid  space  for  hours  or  days,  the  quantity  ob- 
tained was  greatly  diminished.  The  second  series  of  observa- 
tions were  made  with  the  same  solution,  although  from  50 
to  70  cu.  cm.  were  injected.  Twenty-four  hours  later  only  a 
portion  of  this  liquid  could  be  obtained  by  puncture.  In 
order  to  determine  the  difiusion  of  the  liquid  it  was  colored 
methylene  blue,  which  caused  a  slight  greenish  tinge  in  the 
subarachnoid  fluid  and  to  a  certain  extent  must  have  been 
excreted  through  the  kidneys,  because  the  same  coloration 
was  observed  in  the  urine.  The  third  series  of  experiments 
were  made  with  a  physiologic  solution  of  sodium  chlorid 
(O.C>%,).  The  injection  was  followed  immediately  by  violent 
twitching  of  the  hind  legs.     The  animals  were  restless  and 


exhibited  symptoms  indicative  of  intense  pain.  If  methy- 
lene-blue  were  added  to  the  solution,  the  color-changes  were 
more  pronounced  and  appeared  earlier.  The  general  symp- 
toms usually  lasted  from  a  half-hour  to  2  hours.  The  fluid 
seems  to  have  disappeared  almost  completely  in  the  course 
of  24  hours.  Examinatitm  of  these  animals  after  death  dis- 
closed the  presence  ofthe  stain  in  all  parts  of  the  subarachnoid 
space.  The  fact  that  a  0.1  ^  solution  may  remain  as  long  as 
24  hours  in  the  subarachnoid  space  proves  that  the  cerebro- 
spinal fluid  may  undergo  great  changes  in  volume.  Unfor- 
tunately there  were  no  cases  in  the  clinic  in  which  lumbar 
puncture  appeared  to  be  indicated  as  a  therapeutic  or  diag- 
nostic measure.  Jacob  was  obliged  to  use  for  his  observa- 
tions some  women  suffering  from  general  paralysis  and 
hysteria.  Injections  of  0.1%  solution  of  sodium  chlorid 
produced  no  symptoms,  even  when  as  much  as  1.50  cu.cm. 
were  used.  If  methelyne-blue  were  added  to  the  solution 
the  same  changes  were  observed  that  occurred  in  dogs. 
When  a  physiologic  solution  was  employed  the  patient  com- 
plained of  intense  pain  in  the  back,  shooting  into  the  legs, 
then  severe  headache,  and  a  few  hours  later  vomiting.  There 
was  usually  a  rise  of  temperature  of  about  4°  0.  All  the 
symptoms  disappeared  in  the  course  of  12  hours.  Jacob 
concludes  that  considerable  increase  in  the  intracranial  pres- 
sure, produced  experimentally,  has  no  influence  upon  the 
nervous  system,  unless  the  pressure  be  prolonged  for  some 
time.  Experiments  were  also  made  to  determine  whether 
antiseptic  or  medicated  solutions  could  be  injected  for  the 
purpose  of  lavage  of  the  subarachnoid  space.  This  would 
probably  be  useless  in  cases  of  meningitis  with  much  exu- 
date, particularly  if  there  was  at  the  same  time  encephalitis 
or  myelitis.  The  only  antiseptic  employed  was  carbolic  acid 
50  cu.cm  ,  of  from  a  i  to  a  *^  solution  being  injected  with- 
out producing  any  symptoms;  a  0A</o  solution  of  potassium 
iodid  also  was  employed,  as  much  as  25  cu.cm.  being  injec- 
ted. The  animals  exhibited  symptoms  of  intense  pain,  with 
paraplegia  and  sometimes  paralysis  of  the  forelegs.  Later 
there  was  salivation,  injection  of  ttie  conjunctivie,  tachypnea, 
elevation  of  temperature,  and  other  symptoms  of  intoxica- 
tion, lasting  usually  from  12  to  24  hours.  lodin  could  first 
be  recognized  in  the  urine  at  the  expiration  of  6  hours,  but 
the  excretion  lasted  for  60  hours.  It  was  always  in  the  form 
of  potassium  iodid  and  was  not  in  any  organic  combination. 
If  a  puncture  was  made  0  hours  after  the  injection,  the  fluid 
contained  a  large  proportion  of  potassium  iodid,  which  was 
also  found  in  the  substance  of  the  brain  and  cord  for  from  J 
of  an  hour  to  16  hours.  This  proved  that  the  iodid  was  im- 
mediately taken  up  by  the  central  nervous  system  after  the 
injection,  and  remained  in  it  for  a  considerable  time.  One- 
half  per  cent,  solution  of  chloral  hydrate  induced  no  symp- 
toms. The  conclusion  is  reached  that  dural  infusion  may  be 
of  value  as  a  therapeutic  measure. 

5. — Laudenlieimer  continues  his  article  upon  the  rela- 
tion of  diabetes  to  insanity.  He  reports  3  cases  of 
melancliolia  and  paranoia  in  which  glycosuria  appeared 
simultaneously  with  the  acme  of  the  stage  of  depression  and 
disappeared  during  recovery.  Sometimes,  indeed,  it  ap- 
peared 1  or  2  days  before  the  psychical  symptoms  became 
pronounced.  It  is,  however,  impossible  to  include  positively 
from  these  cases  that  the  glycosuria  had  a  causal  or  result- 
ant relation  to  the  mental  symptoms,  because  its  relation 
was  not  constant  and  it  is  difficult  to  conceive  how  such  slight 
nutritive  disturbances,  which  in  normal  patients  pass  unno- 
ticed, could  produce  such  severe  changes  in  the  mind.  It  is 
possible,  however,  that  both  are  the  result  of  some  other 
cause.  This  relation  may,  however,  be  elucidated  by  study 
of  the  results  of  therapy. 


Suprapubic  Cystotomy  as  an   Aid  to    External 

Urethrotomy.  — Knott  (Wedem  Med.  Be-v.,  June  15,  1S98) 
states  that  when,  in  cases  of  impermeable  stricture  of  the 
urethra,  it  is  found  impossible  to  pass  even  a  filiform  bougie, 
and  when  retention  of  urine  makes  immediate  operation 
necessary,  the  performance  of  suprapubic  cystotomy  and  the 
fiassage  of  a  sound  from  the  bladder  to  the  point  of  urethral 
occlusion  are  distinctly  advantageous.  If  skilfully  performed, 
suprapubic  cystotomy  does  not  increase  the  danger  of  the 
classic  operation,  and  it  obviates  the  necessity  of  a  tedious 
search  for  the  proximal  end  of  the  urethra,  while  it  is  unat- 
tended with  the  risk  of  failure  to  incise  the  stricture. 
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Thk  treatment  of  siiondylitis,  like  the  treatment  of 
chronic  disease  of  the  arms  and  legs,  is  chiefly  mechan- 
ical, but  occasionally  it  is  oj)erative.  The  mechanical 
treatment  may  be  divided  into  three  stages:  1.  Correc- 
tion of  the  deformity ;  2.  Physiologic  rest  of  the 
diseased  area;  3.  Restoration  of  function. 

Correction  of  the  Deformity. — From  the  earliest  times 
efforts  have  been  made  to  correct  spinal  deformities. 
Hippocrates  (4G0-357  B.  C.)  treated  spinal  deformities 
occasionally  by  succussion,  but  he  appears  generally  to 
have  preferred  treatment  by  forcible  traction  and  coun- 
tertraction,  with  direct  pressure  upon  the  gibbosity. 
Henry  Heather  Bigg,'  quotes  the  following  from  Dr. 
Adams'  translation  of  "  The  Genuine  Works  of  Hip- 
pocrates " : — 

"  These  cases  in  whicli  the  gibbosity  is  near  the  neck  are 
less  likely  to  be  benefited  by  these  succussions  with  the  head 
downwards,  for  the  weight  of  the  head  and  tops  of  the 
shoulders  when  allowed  to  hang  down  is  but  small;  and  such 


Fig,  1. — The  treatment  of  spiuiil  deformities  by  succussion.    From  the  Veueliaa 
edition  of  Galen.     Quoted  in  Bigg's  "  Orthopraxy." 

cases  are  more  likely  to  be  made  straiglit  by  succussion  with 
the  feet  hanging  down,  since  inclination  downwards  is  greater 
in  this  way.  When  the  hump  is  lower  down  it  is  more  likely 
that  succussion  with  the  head  down  should  do  good.  If  one 
should  think  of  trying  succussion  it  may  be  applied  in  the 

>  "  Orthopraxy."    J.  4  A.  Churchill,  London,  1877. 


Fl(i.  2. — Forced  corrt-ction  of  spiual  curvature  by 
traction  and  countertraclion,  and  direct  pres- 
sure by  lever.  From  the  Florentine  edi  ion 
of  Galen.    Quoted  in  Bigg's  "  Orthoijraxy." 


following  manner :  The  ladder  is  padded  with  leather  or  linen 
cushions,  laid  across,  and  well  secured  to  one  another,  to  a 
.somcwluit  iii-cater  extent,  both  in  length  and  breadth,  than 
the  space  whieh  the  man's  body  will  occupy;  he  is  then  to 
be  laid  on  the  ladder  upon  his  back,  and  "the  feet  at  the 
ankles  are  to  be  fastened,  at  no  great  distance  from  one  an- 
other, to  the  ladder  with  some  firm  soft,  cord ;  and  he  is 
further  to  be  secured 
in  like  manni-r  both 
above  and  lielow  the 
knee  and  tdso  at  the 
nates ;  and  at  the 
groins  and  chest  loose 
shawls  are  put  around 
in  such  fa,shion  as  not 
to  interfere  with  the 
effects  of  succussion ; 
iuid  his  arms  are  to 
be  fastened  along  his 
sides  to  his  body,  and 
not  to  the  ladder. 
When  you  have  ar- 
ranged these  matters 
thus  you  must  hoist 
up  the  ladder,  either 
to  a  high  tower  or  to 
the  gable  end  of  a 
house;  Imt  the  place 
where  you  make  the 
succussion  should  be 
linn  and  those  who 
perform  the  exten- 
sion should  be  wi'll  in- 
structed so  that  tliey 
may  let  go  their  hold 
ecpialh'  to  the  same 
extent,  and  suddenly, 
and  that  the  ladder 
may  neither  tumble 
to  the  ground  on 
either  side  nor  they 
themselves  fall  forward.  But  if  the  ladder  be  let  go  from  a 
tower,  or  the  mast  of  a  ship  fastened  to  the  grounil  with  its 
cordage,  it  will  be  still  better,  so  that  the  ropes  run  upon  a 
pulley  or  axle-tree." 

For  the  treatment  of  the  gibbosities  of  spinal  caries 

by  extension  Hippocrates  recommended  that 

"  somethino-  like  an  oaken  bench  of  a  quadrangular  shape  is 
to  be  laid  along  at  a  distance  from  the  wall  in  which  a  groove 
has  been  previously  scooped,  which  will  admit  of  persons  to 
pass  around  if  necessary,  and  the  bench  is  covered  with 
robes,  or  any  thing  else  "which  is  soft,  but  does  not  yield 
much." 

The  patient  after  being  stoved  and  bathed  with  hot 

water  is  to  be  stretched  upon  the  board  on   his  face, 

the   arms  being  laid  along  and   bound  to  his  body. 

Next 

"  the  middle  of  a  thong  which  is  soft,  sufficiently  broad  and 
long,  and  composed  of  two  cross  straps  of  leather,  is  to 
be  twice  carried  along  the  middle  of  the  patient's  breast, 
as  near  the  armi:)its  as  possilile ;  then  what  is  over  of  the 
thongs  at  the  armpits  is  to  be  carried  round  the  shoul- 
ders "and  afterwards  the  ends  of  the  thong  are  to  be  fast- 
ened to  a  piece  of  wood,  resembling  a  pestle ;  they  are 
to  be  adtipted  to  the  length  of  the  bench  below  the  patient, 
;ind  so  that  the  pestle-hke  piece  of  wood  resting  against 
this  bench  mav  make  extension.  Another  such  band  is  ap- 
plied above  th"e  knees  and  ankles,  and  the  ends  of  the  thongs 
fastened  to  a  similar  piece  of  wood ;  and  another  thong, 
broad,  soft,  and  stronj;,  in  the  form  of  a  swathe,  having 
breadth  and  leneth  sufficient,  is  to  be  bound  tightly  around 
the  loins  as  near  the  hips  as  possible ;  and  what  remains  of 
the  swathe-like  thons?  with  the  ends  of  the  thongs  must  be 
fastened  to  the  piece  of  wood  placed  at  the  patient's  feet 
and  extension  in  this  fashion  is  to  be  made  upwards  and 
'downwards,  equtdly,  and  at  the  same  time  in  a  straight 
line." 
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It  is  further  recommended  to  press  the  palm  of  the 
hand  upon  the  hump  while  extension  is  heing  made; 
or  a  jierson  may  sit  upon  the  hump  while  extension  is 
heing  made,  rising  from  time  to  time  and  letting  him- 
self fall  back  upon  it,  or  the  foot  may  be  phiced  upon 
the  liump  and  the  entire  weight  of  the  body  brought 
gradually  to  bear  upon  it.  Or  better  still,  a  lever  may 
be  used,  one  extremity  of  which  is  fixed  in  a  hole  in 
the  wall,  or  in  a  piece  of  wood  fastened  to  the  ground. 
Tiiis  lever  is  brought  across  the  hump,  a  cushion  being 
interposed  and  firmly  pressed  down  while  extension  is 
made. 

Galen  (130-200  A.  D.)  appears  to  have  followed  very 
closely  the  methods  of  Hippocrates.  His  influence 
was  paramount  for  more  than  1300  years.  In  the 
Venetian  edition  of  Galen's  works  will  be  found  an 
illustration  showing  the  method  of  performing  succus- 
sion.  In  the  Florentine  edition  is  an  illustration  show- 
ing jiressure  upon  the  gibbosity  by  means  of  a  lever 
during  extension  and  counterextension  by  a  windlass 
device. 

Ambroise  Pare  (1517-1590)  followed  the  teaching  of 
Hippocrates  in  all  essential  particulars.  He  differs  only 
in  setting  aside  the  pestle-like  lever  of  Hippocrates  and 
the  windlass  device  of  Galen  for  direct  manual  traction 
and  countertraction,  and  in  giving  certain  instructions 
for  exerting  pressure  upon  the  projecting  jjortion  of  the 
spine.  He  adds,  moreover,  directions  for  the  applica- 
tion of  .splints  to  the  back  when  the  distortion  has  been 
reduced.  The  illustration  that  he  gives  shows  the 
patient  laid  upon 
his  face  on  a  table, 
bound  with  towels 
under  the  armpits 
and  about  the  hips, 
and  by  means  of 
these  extension  is 
made,  hut  not  vio- 
lently. During  the 
extension  pressure 
is  made  upon  the 
projecting  verte- 
bra; by  the  hand.s; 
but  if  pressure  ex- 
erted in  this  man- 
ner fails  to  restore 
the  ijrotruded 
parts,  then  it 


"  will  be  convenient 
to  wrap  two  pieces 

of  wood,  four  lingers  long  and  one  thick,  more  or  less,  in 
linen  cloths,  and  .so  to  apply  one  to  each  side  of  the  dislocated 
vertebra',  imd  so  with  your  hands  to  press  them  against  the 
bunching  forth  vcrtcl)r;e  until  you  force  them  back  into 
their  seats,  just  after  the  manner  vou  see  it  before  deline- 
ated."   ("Orthopraxy.''     Henry  Heather  Bigg.     1877.) 

These  ancient  methods  were  long  since  abandoned 
and  have  only  been  saved  from  total  oblivion  by  oc- 
casional mention  as  examples  of  curious  and  barbarous 


procedures.  Reference  is  here  made  to  these  methods 
for  comparison  with  the  work  recently  done  by  Calot 
and  others,  to  be  described  later  on  in  these  images.  In 
1874  Sayre,  of  New  York,  began  the  treatment  of 
spondylitis  with  the  use  of  the  plaster-of-Paris  jacket, 
applied  with  the  patient  partially  suspended,  claiming 
by  that  means  to  correct  the  deformity  in  some  con- 
siderable measure.  Orthopedic  surgeons  in  general, 
however,  denied  that  the  true  curve  or  angle  at  the 
point  of  disease  was  in  any  way  affected  by  this  treat- 
ment, and  that  the  only  straightening  of  the  spine 
effected  by  it  occurred  in  the  compensatory  curves 
above  and  below  the  area  of  disease.  The  recent  results 
from  forcible  straightening  of  spinal  curvatures  seem 
to  demonstrate  that  Sayre's  early  claims  were  well 
founded. 

Charles  Fayette  Taylor,  of  New  York,  followed  with 
claims  of  gradual  straightening  by  the  antero-posterior 
leverage  spinal  brace;  and  his  son,  Henry  Ling  Taylor, 
has  shown  tracings  of  many  cases  treated  with  the 
Taylor  brace  and  a  more  or  less  prolonged  period  of 
recumbency,  in  which  some  degree  of  straightening 
has  taken  place. 

Following  the  treatment  recommended  by  the  late 
Dr.  Buckminster  Brown,  of  Boston,  I  believe  one  of  us 
(J.  R.)  was  the  first  to  report  a  case  of  cervical  spon- 
dylitis in  which  a  well-marked  angular  deformity  was 
completely  corrected  by  horizontal  traction,  the  patient 
being  in  bed. 

The, attempts  at  gradual  straightening  by  the  leverage- 
brace,  and  by  trac- 
tion, with  the  pa- 
tient recumbent, 
have  been  success- 
ful so  many  times 
and  in  the  hands 
of  so  many  differ- 
ent men  that  we 
may  speak  very 
confidently  as  to 
the  results.  They 
are  briefly  as  fol- 
lows :  So  long 
as  the  disease  is 
active,  deformity 
from  disease  in  the 
cervical  spine  can 
be  wholly  effaced ; 
deformity  in  the 
upper  half  of  the 
dorsal  region  can  rarely  be  reduced ;  in  the  lower 
half  of  the  dorsal  region  it  can  usually  be  somewhat 
reduced ;  in  the  lumbar  region  it  can  usually  be  greatly 
reduced  and  sometimes  entirely  effaced. 

Recently,  efforts  have  been  made,  and  successfully, 
to  straighten  these  spinal  deformities  by  the  exercise  of 
considerable  force,  the  patient  being  completely  anes- 


Fio.  3. — Correction  of  spiual  ciirviilurcs  by  tnictioa  aad  coimtertractiou  and  luauua!  pressure  upon  the 
kyphosis.    From  Ambroise  Par6,  in  the  sixteenth  century.    Quoted  in  Bigg's  "  Orthopraxy." 
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thetized.  For  may  years,  since  the  introduction  of 
ether  and  chloroform,  surgeons  have  been  accustomed 
to  straighten  deformities  due  to  disease  at  the  joints  of 
the  legs  and  arms  by  the  use  of  considerable  force,  but 
to  Dr.  Calot,  of  Berck-sur-Mer,  is  due  the  credit  of  sug- 
gesting and  employing  the  same  procedure  in  deform- 
ities due  to  disease  in  the  spinal  bones.  Calot  says 
that  he  was  not  satisfied  with  the  results  of  the  usual 
methods  of  treating  Pott's  disease ;  that  he  found  the 
deformities  under  the  usual  methods  of  treatment 
growing  progressively  worse.  This  same  experience 
has  been  the  common  lot  of  all  surgeons  who  depend 
upon  a  surgical  instrument-maker  to  measure  for  and 
apply  spinal  braces,  and  it  has  too  often  been  the 
experience  of  those  depending  upon  tlie  plaster-jacket 
as  a  support  in  ambulatory  cases. 

Calot  has  been  followed,  with  certain  modifications, 
by  very  many  of  the  Continental  surgeons.  It  is  not 
necessary  here  to  specify  them  or  their  modifications. 
Briefly  they  are  as  follows :  In  recent  cases  the 
straightening  is  effected  by  longitudinal  traction  by  the 
hands  of  assistants  or  by  mechanical  devices,  while  the 
operator  makes  downward  pressure  upon  the  kyphosis, 
the  patient  lying  prone.  In  older  cases  operative 
measures  are  added.  The  soft  parts  are  cut  through 
and  the  bones  divided  by  a  chisel  in  one  or  more 
places;  carious  foci,  if  within  reach,  are  scraped  out; 
then  the  spine  is  straightened,  and  the  spinous  pro- 
cesses are  wired  to  each  other  to  maintain  the  correct 
position.  This  idea  of  immobilization  by  wiring  the 
spinous  processes  appears  to  have  originated  with  Dr. 
B.  Hadra,  of  Galveston,  Texas,  who,  in  1890,  wired  the 
spinous  processes  in  a  case  of  fracture  of  the  spine. 
The  immediate  result  was  so  good  that  Hadra  recom- 
mended it  in  the  treatment  of  Pott's  disease  in  a  paper 
read  before  the  American  Orthopedic  Association  in 
1891.  Hadra's  wiring  for  fracture  ultimately  proved  a 
failure,  and,  so  far  as  we  know,  it  has  not  been  at- 
tempted for  Pott's  disease  in  this  country.  European 
surgeons  appear  to  be  becoming  more  conservative  in 
their  work  in  forcibly  straightening  these  spines,  since 
deaths  have  occurred  from  tuberculous  meningitis  and 
general  tuberculosis  arising  apparently  from  dissem- 
ination of  the  disease  through  tearing  through  the  walls 
of  the  tuberculous  focus,  as  has  occurred  after  forcible 
straightening  at  the  hip  and  knee. 

At  the  present  time  the  deformity,  if  it  be  at  all  con- 
siderable, is  straightened  at  several  operations  instead 
of  at  one,  and  cutting  operations  are  avoided.  Plaster- 
of- Paris  is  generally  used  as  the  means  of  retention.  It 
may  be  put  on  while  the  patient  rests  upon  two  blocks, 
one  under  the  hips  and  the  other  under  the  upper  part 
of  the  chest,  traction  and  countertraction  being  main- 
tained ;  or  the  patient  may  be  suspended  by  the  feet 
during  the  application  of  the  jacket.  Foot-suspension 
requires  fewer  assistants  and  is  safer  when  chloroform 
is  used  as  the  anesthetic ;  the  objection  to  it  is  that  the 


ab'dominal  contents  are  displaced  upward  to  an  unnatu- 
ral and  uncomfortable  degree.  The  horizontal  position 
is  objectionable  chiefly  because  it  favors  an  uncom- 
fortable degree  of  lordosis  when  the  disease  is  dorsal, 
and  because  it  is  a  difficult  position  when  the  head 
needs  to  be  embraced  by  the  plaster-dressing.  Unless 
the  head  be  inchided  in  the  dressing,  recurrence  of  the 
deformity  may  be  expected  in  all  cases  in  which  the 
disease  is  at  or  above  the  ninth  dorsal  vertebra.  After 
forcible  correction  of  the  deformity  the  patient  must  be 
kept  in  bed  for  many  months,  as  no  mechanical  device 
can  be  relied  upon  to  retain  the  spine  in  the  corrected 
position  if  patients  are  allowed  to  walk  around. 

We  have  performed  this  operation  of  forcible  straight- 
ening a  sufficient  number  of  times  to  warrant  us  in 
speaking  from  personal  experience.  The  patient  is  fully 
anesthetized,  preferably  by  chloroform.  The  patient  is 
then  turned  prone  upon  the  table.  One  assistant,  in  the 
case  of  a  child,  makes  traction  upon  the  legs  ;  another 
makes  traction  upon  the  arms,  and  the  anesthetizer 
makes  gentle  traction  upon  the  head.  The  operator, 
with  his  hands  upon  the  k3'phosis,  directs  the  gradual 
increase  of  the  traction  as  the  deformity  yields,  usually 
with  considerable  tearing  and  crackling,  which  can  be 
distinctly  felt  and  sometimes  be  heard.  In  recent  cases 
little  or  no  pressure  need  be  made  by  the  operator  to 
effect  the  straightening  of  the  spine  ;  in  cases  of  longer 
duration  the  surgeon  may  find  it  necessary  to  exert 
very  considerable  pressure.  Each  operator  must  judge 
of  the  amount  of  force  that  can  be  safelj^  employed  in 
each  case.  When  the  deformit}'  is  in  the  dorsal  region 
and  associated  with  a  protruding  sternum  it  will  be 
convenient  to  place  a  block  under  the  hips  and  another 
under  the  sterno-clavicular  articulation.  When  the 
straightening  has  been  eflected  the  patient  is  clothed  in 
a  closely  fitting  stockinet  shirt ;  quarter-inch  felt  pads 
must  be  placed  over  the  iliac  crests,  and  from  half-inch 
to  inch  pads  of  felt  must  be  placed  upon  the  transverse 
processes  on  each  side  of  the  kyphosis,  as  close  as 
possible  to  the  spinous  processes,  to  guard  against  press- 
ure-sores, and  then  the  plaster-jacket  is  made.  Such  a 
jacket  must  be  made  longer  than  the  ordinary  plaster- 
jacket  used  in  ambulatory  cases.  In  cases  of  lumbar 
disease  it  must  extend  downward  on  the  thighs  below 
the  greater  trochanters  so  far  that  the  jjatient  cannot 
sit  upright,  and  in  the  presence  of  disease  at  or  above 
the  ninth  dorsal  vertebra  it  must  extend  up  to  and  in- 
clude the  head.  It  has  been  claimed  that  the  jacket 
thus  applied  maintains  the  longitudinal  extension,  but 
this  is  doubtful ;  it  does,  however,  almost  wholly  pre- 
vent antero-posterior  bending,  and  thereby  acting  as  a 
lever,  it  prevents  any  considerable  return  of  the  de- 
formity. The  application  of  a  plaster-jacket,  including 
the  head,  while  the  patient  is  profoundly  anesthetized 
and  horizontal  traction  and  countertraction  are  main- 
tained, requires  many  assistants  and  is  rather  difficult ; 
if  sufficient  assistants  are  not  available  it  will  be  best 
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to  suspend  the  patient  by  the  feet,  or  bj^  the  knees,  and 
apply  the  jacket  with  the  head  pendant.  When 
patients  are  to  be  suspended  by  the  feet  or  the  knees 
plaster-casts  must  be  put  on  the  feet,  or  the  knees,  the 
day  before  the  operation,  so  that  the  supporting  straps 
or  bandages  may  not  constrict  the  limbs.  When  the 
head  is  to  be  included  the  hair  is  to  be  cut  short,  or  the 
head  shaved,  and  then  wrapped  thickly  in  bandages  of 
cotton-wadding  or  wrapped  in  oakum  held  by  an 
ordinary  roller-bandage.  Pressure-sores  readily  form 
on  all  parts  of  the  head  and  they  may  form  over  the 
prominent  sternum,  or  indeed  over  any  bony  point. 

After  observing  the  recent  work  of  Goldthwait,  of 
Boston  (May,  1898),  who  utilizes  the  weight  of  the 
patient  above  the  diseased  area  to  partially  correct 
the  deformity,  wnthout  anesthesia,  and  his  stretcher- 
frame  for  holding  the  patient  during  the  appli- 
cation of  the  plaster  jacket,  one  of  us  (J.  R.)  has 
made  use  of  the  following  procedure:  After  the  spine 
has  been  straightened  forcibly,  as  already  described, 
and  the  patient  is  clothed  in  the  stockinet  shirt,  he  is 
laid  supine  upon  two  light  steel  bars  supported  by  two 
sheet-steel  rests  that  stand  upon  a  table.  The  steel 
bars  are  bent  to  fit  the  straightened  spine  from  the 
apex  of  the  kyphosis  downward,  and  they  are  separated 
just  far  enough 
to  make  pressure 
upon  the  trans- 
verse processes. 
The  sheet-steel 
stands  that  carry 
the  })arallel  bars 
are  narrowed  at 
the  top  to  ^  inch 
on  each  side  of 
the  bars.  Laid 
supine  upon 
these  bars,  with 
the  part  of  the 
body  above  the 
kyphosis  extend- 
ing beyond  their  ends,  the  weight  of  the  upper  part  of  the 
body  will  straighten  the  deformity  more  than  it  can  be 
straightened  in  any  other  way  during  the  application 
of  the  jacket.  A  half-inch  pad  of  felt  is  placed  between 
the  bars  and  the  kyphosis,  and  quarter-inch  pads  over 
the  iliac  crests  and  over  the  upper  part  of  the  sternum. 
The  plaster-jacket  is  then  made,  including  the  parallel 
bars.  When  it  has  hardened  the  patient  is  turned 
over  prone,  and  the  parallel  bars  are  pulled  out.  This 
leaves  a  weak  place  at  the  back  just  above  the  angle  of 
the  deformity  ;  and  this  can  be  strengthened  by  a  few 
half  turns  of  a  plaster-bandage.  In  cases  in  which  the 
disease  is  in  the  dorsal  region  above  the  ninth  verte- 
bra, the  jacket  can  be  built  up  in  front  under  the  chin 
of  the  extended  head  and  the  whole  head  need  not  be 
included  in  the  plaster-dressing.      This  bridge-device 


for  supporting  the  patient,  which  only  weighs  2  or  3 
pounds,  can  be  used  in  place  of  Goldthwait's  stretcher- 
frame  in  applying  plaster-jackets  when  the  patient  has 
not  been  anesthetized,  and  in  all  cases  it  is  far  more 
convenient  for  the  surgeon  and  more  comfortable  for 
the  patient  than  any  form  of  suspension. 

The  second  stage  of  treatment  may  be  summed  up 
in  the  term  physiologic  rest.  This  means  the  nearest 
possible  approach  to  immobilization  of  the  diseased 
area,  its  protection  from  jars  and  concussion,  and  its 
relief  from  weight-bearing  until  consolidation  has  be- 
come well  established.  Immobilization  is  sought  for, 
and  more  or  less  perfectly  attained  by  rest  in  bed,  with 
or  without  traction,  and  by  the  application  of  a  brace 
or  corset;  some  of  these  devices  by  their  leverage- 
action  protect  the  diseased  area  from  a  certain  degree 
of  weight-bearing  and  jar  during  locomotion.  Whether 
the  patient  should  be  treated  with  brace  or  jacket,  or 
in  bed  with  or  without  traction,  will  depend  not  only 

upon  the  indi- 
vidual case  and 
its  personal  pecu- 
liarities, but  also 
upon  the  family 
and  the  general 
surroundings, 
and  the  skill  of 
the  surgeon  him- 
self in  the  use  of 
this  or  that  spe- 
cial appliance. 
One  surgeon  maj' 
be  able  to  fit  a 
brace  well  and 
manage  it  skil- 
fully, but  be  un- 
able to  make  a  satisfactory  plaster-jacket ;  another  may 
not  be  able  to  work  at  all  well  with  tools  and  yet  make 
an  elegant  and  well-fitting  jacket.  The  methods  of 
treatment  are  of  far  less  importance  than  a  correct  ap- 
preciation of  the  principles  involved,  and  the  patience 
requisite  to  carry  them  out  to  the  very  end.  In  the 
hands  of  one  of  us  the  best  results  have  been  obtained 
by  the  antero-posterior  leverage-brace  ;  in  the  hands  of 
the  other  a  cuirass  has  been  most  serviceable.  The 
latest  form  of  the  Taylor  brace  is  perhaps  the  most  cor- 
rect theoretically,  but  in  our  hands  it  is  not  readily  ob- 
tained and  fitted.  Most  surgeons  probably  now  use  some 
form  of  jacket  of  plastic  material,  of  which  the  Sayre 
pattern  is  the  example  best  known  and  most  readily 
made.      Each  of  these  will  be  hereafter  described. 

Treatment  should  be  commenced  at  the  earliest  pos- 
sible moment,  and  must  be  persisted  in  until  cure  is 
effected.  A  case  is  cured  only  when  thespine  will  bear 
the  superincumbent  weight  without  pain  or  evident 
weakness  in  any  posture,  and  continue  so  without  any 
increase  in  the  deformity. 


Bed  armnged  for  treiitiuent  Dy  recumbencv. 


I 

I 
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Treatment  by  Recumbency. — This  mode  of  treatment, 
by  recumbency,  in  its  effective  application,  i.s  so  exact- 
ing to  the  patient  as  to  be  well-nigh  impossible.  It 
calls  for  the  most  careful  nursing  and  hence  is  wholly 
nnsuited  for  the  poorer  population.  It  requires  that 
the  bed  should  be  Hat,  smooth,  lirm,  and  without  a 
jiillow,  and  the  patient  so  secured  by  strajis  that  he 
cannot  sit  up,  twist  or  turn.  Thus,  a  strap  of  webbing 
or  strong  bandage  is  passed  across  the  bed  beneath  the 
patient's  shoulders,  and  fastened  to  the  bed-frame  on 
either  side ;  upon  this  strap  are  strung  two  loops 
through  which  the  i)atient's  arms  pass,  and  these  are 
connected  the  one  with  the  other  by  a  strap  across  the 
chest.  The  pelvis  is  secured  by  a  broad  belt  around  it, 
from  the  sides  of  wdiich  straps  pass  to  the  sides  of  the 
bed-frame  and  are  there  fastened.  The  patient  must 
not  be  allowed  to  sit  up  for  food,  for  the  use  of  the  bed- 
pan, or  for  any 
other  purpose ; 
nor  must  he  be 
taken  from  bed 
for  bathing,  for 
changing  of 
sheets  or  cloth- 
ing, or  for  the 
turning  of  the 
mattress,  if  the 
best  effects  of 
recumbency  are 
to  be  secured. 
To  fail  in  strictly 
following  these 
directions  will 
cause  the  break- 
ing uji  of  the  new 
bone  -  formation 
about  the  carious 
vertebra',  a  return 
or  an  increase  of 
the  deformity,  or 
it  may  prolong 
the  paraplegia,  if  present,  and  perhaj^s  render  it 
incurable.  It  will  be  readily  seen  that  although  the 
surgeon  is  saved  labor,  it  is  very  difficult  to  carry  out 
this  treatment  for  any  considerable  time  ;  in  fact,  prac- 
tically impossible  to  carry  it  to  a  successful  result  in 
any  but  excei^tional  cases.  So-called  "treatment  by 
recumbency  "  often  means  that  the  patient  lies  in  bed 
when  he  chooses,  sits  up  when  he  pleases,  or  gets  up 
and  walks  when  he  can.  Under  such  conditions  it  is 
not  surprising  that  the  deformit}''  increases,  that  ab- 
scesses are  frequent,  and  the  duration  of  the  disease  is 
prolonged. 

To  increase  the  efficacy  of  recumbency  various  other 
means  have  been  employed.  Traction  is  used,  both 
for  its  effect  in  reducing  the  deformity  and  preventing 
the  jDatient  from  sitting  up  in  bed.  A  sling  is  attached  to 


Fig.  S.^Canvas  cot  for  treatment  by  recuinbeucy. 


the  patient's  head  and  from  it  a  cord  is  carried  over  a 
pulley  at  the  head  of  the  bed  to  a  small  weight  of  from 
i  to  i  or  2  pounds.  Slings  may  be  made  of  leather  or 
of  cloth,  and  are  constructed  upon  one  or  two  general 
plans ;  either  that  which  is  used  in  the  ordinary  sus- 
pension-apparatus, or  one  made  by  buckling  a  band 
across  the  forehead  and  below  the  occiput  and  attach- 


FiG.  7.— Elastic  head-traction  to  bed-frame 


Fig.  fi. — Bradford's  frame  for  treatment  by  recumbency. 

ing  another  above  each  ear  to  pass  over  the  head,  to 
which  is  attached  the  pulley-cord.  This  leaves  the 
chin  free,  prolonged  use  not  causing- recession  of  the 
chin,  and  in  exquisitively  sensitive  cases  of  cervical 
spondylitis  the  patient  can  eat  with  less  motion  and 
less  pain. 

Traction  can  be  used  with  advantage  only  in  cases 
confined  to 
bed,  being  es- 
pecially ad- 
vantageous in 
the  presence  of 
cervical  sjjon- 
dylitis,  less  so 
in  lumbar  and 
dorsal  disease. 
It  is  of  value 
when  inflam- 
mation is  pro- 
gressive and 
when  paraplegia  complicates.  It  is  an  efficient  aid  in 
reducing  to  a  minimum  the  pain  and  increase  of  de- 
formity from  muscular  spasm  during  the  formation  of 
an  abscess.  Traction  does  not  appear  to  separate 
healthy  articular  surfaces  or  diseased  ones  after  the 
reparative  process  has  commenced.  It  does,  however, 
at  times  reduce  the  deformity,  apparently  by  separat- 
ing the  contig- 
uous carious 
surfaces,  and 
this  without 
pain  or  any 
ascertainable 
untoward  re- 
sults. 

In    cases 
successfully 

treated  by  Mr.  Jones  the  little  patients  are  strapped 
on  canvas  stretched  on  a  frame  that  rests  on  the 
bed  on  four  short  legs.  Straps  are  placed  that  fix 
the  shoulders  and  thighs  to  the  canvas,  and  holes 
opposite  the  anus  and  perineum  assure  easy  egress 
to  excretions.  By  this  device  the  patients  can  be 
moved  about  without  interfering  in  any  way  with  the 


I.'ie.  8— Fixed  traction  from  head  to  bed-frame,  nilli 
weight  and-pulley  traction  from  pelvic  girdle. 
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diseased  vertebra;.  Sayre  uses  the  wire  cuirass  with 
head-sling  and  traction  from  the  feet;  this  apparatus 
cannot  be  readily  obtained  and  is  expensive.  Steele, 
of  St.  Louis,  attains  the  same  end  by  a  portable 
stretcher-bed,  consisting  of  a  forged,  oblong  frame  of 
flat  bar-iron,  made  somewhat  longer  and  slightly  wider 
than  the  patient, 
over  which  are 
snugly  stretched 
two  pieces  of 
strong  canvas,  one 
reaching  from  the 
buttocks  to  the  top 
of  the  frame  and 
the  other  from  just 
below  the  buttocks 
to  the  bottom  of 
the  frame,  the 
space  between  the 

two  being  left  for  the  use  of  the  bedpan.  Upon  this 
stretcher  the  patient  is  placed,  strapped  down  at 
the  shoulders  and  hips,  and  traction  is  made  from 
the  head-sling  upward,  to  a  flange  at  the  top  of 
the  frame,  by  means  of  an  elastic  or  inelastic  strap, 
and  downward  by  elastic  or  inelastic  straps  attached  to 
strips  of  adhesive  jilaster  applied  to  the  patient's  legs, 
to  two  flanges  at  the  bottom  of  the  frame.  The  pa- 
tient thus  lying  on  the  frame  can  rest  upon  the  bed  or 
be  carried  about  without  discomfort  of  motion  to  the 
spine.  The  iron-work  of  the  frame  can  readily  be 
done  by  any  black- 
smith, and  the  cover- 
ing by  the  family  of 
the  patient;  all  should 
cost  but  very  little. 

The  surgeons  of  the 
Children's  Hospital  in 
Boston  reduce  the  ex- 
pense still  further  by  making  the 
frame  of  iron  gas-piping,  and  obtain 
traction  from  head  and  legs  by  the 
ordinary  weight  and  pulley  to  the 
head  and  foot  of  the  bed.  A  gas- 
pipe  frame  can  be  made  to  take  the 
place  of  Steele's  frame  by  having 
pieces  of  smaller  pipe  set  upright 
in  the  middle  of  the  bar  at  the  head 
and  like  pieces  at  each  of  the  corners 
at  the  foot.  An  excellent  device  is 
to  slightly  modify  a  Thomas  double 
hip-splint  by  putting  the  parallel 
bars  a  little  closer  to  each  other  and 
extra  side  wings  so  as  to  restrain  all  lateral  motion  at 
the  hips.  A  piece  of  strong  leather  can  be  stretched 
from  one  main  stem  to  the  other  to  form  a  sling  for 
the  spine  and  make  it  possible  to  lift  and  move  the 
p  itient  as  one  piece.    Without  some  such  plan,  to  turn 


a  patient  over  for  cleaning  or  other  purposes,  means 
damage,  slight  or  severe,  to  the  carious  column. 
Thomas'  modification  of  the  Bauer  support  offers 
admirable  assistance  to  bed-treatment  if  two  bars  be 

added  which  ex- 
tend to  the  knees 
and  thus  fix  the 
thighs.  This  ap- 
pliance is  easily 
borne  and  its  ap- 
plication offers  no 
difficulty.  The  ir- 
regularities of  the 
bed  are  thus  obvi- 
ated, and  the 
greatest  leverage 
can  be  employed 
to  modify  existing  and  prevent  threatening  deformity. 
Another  device  of  simple  construction  is  the  Phelps 
plaster-bed.  It  is  constructed  in  the  following  manner: 
A  f-inch  board  is  cut  roughly  to  the  form  of  the  patient, 
with  the  legs  somewhat  separated ;  foot-pieces  are  put 
on  at  the  bottom  and  an  iron  flange  is  set  in  at  the  top 
to  carry  the  head-sling;  the  upper  surface  of  the  board 
is  upholstered  and  the  patient  is  laid  thereon ;  then  he 
is  wrapped  from  the  shoulders  downward,  together  with 
the  board,  in  plaster-bandages  ;  before  the  plaster  fully 
hardens  the  front  is  cut  out,  leaving  a  plaster-trough, 
the  cut  edges  of  which  are  bound,  and  in  which  the 
patient  can  comfortably  lie. 


■Traction  and  countertraetion,  with  patient  on 
canvas  cot. 


sWw^Tt^^jS'fyr^ 


Fig 


Fig.  11.— Phelps'  plaster-bed. 

Treatment  with  the  Plaster-of-Paris  Jacket. — This  aims 
at  immobilization  after  the  patient  has  gained  a  position 
of  greatest  comfort  by  partial  suspension.  The  opponents 
of  the  plaster-jacket  treatment  have  asserted  on  the 
one  hand  that,  by  suspension,  the  carious  surfaces  are 
separated  and  the  patient's  life  thereby  endangered ; 
and,  on  the  other  hand,  that  suspension  is  of  no  use 
inasmuch  as  it  does  not  straighten  the  spine  at  the 
area  of  disease,  but  only  apparently  elongates  it  by 
straightening  the  normal  curves.  It  appears  to  us  that 
neither  of  these  objections  has  any  foundation  in  fact. 
There  appears  to  be  no  evidence  that  separation  of 
the  carious  surfaces  by  partial  suspension  has  ever 
been  of  the  slightest  harm  to  the  patient;  and  it  has 
not  been  claimed  by  the  advocates  of  suspension  that 
it  would  straighten  the  curve  of  disease  after  reparative 
consolidation  had  at  all  advanced.  Portions  of  curva- 
tures and  whole  curvatures  due  to  involuntary  muscu- 
lar spasm,  and  angles  due  to  loss  of  bony  tissue  in  the 
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vertebral  bodies  can,  before  any  considerable  reparative 
action  has  taken  place,  be  in  a  measure  sometimes 
totally  rectified  by  well-judged  and  carefully  executed 
partial  suspension." 

The  plaster-jacket  can.  of  course,  be  applied  without 
suspension  of  the  patient,  but  unless  the  spine  be  put 
in  a  position  of  greatest  comfort  to  the  patient  the  object 
for  which  the  plaster-jacket  was  designed  is  not  attained, 
and  failure  to  gain  good  results  should  not  be  accredited 
to  the  jacket-treatment.  Surgeons  are  much  too  prone 
to  modify  methods  and  mechanical  appliances  without 
duly  appreciating  the  principles  of  the  apparatus  that 
they  ingeniously  '"improve"  and  label  with  their 
names.  It  is  safe  to  say  that  of  the  thousands  who  have 
used  the  plaster-jacket  in  the  treatment  of  spondj'litis 
very  few  have  ever  given  due  thought  to  the  teaching 
of  Dr.  Sayre  to  "  suspend  the  patient  until  the  point  of 
entire  freedom  from  pain  is  reached,  stop  there,  and  at 
once  apply  the  jacket."  In  this  connection,  however, 
it  must  be  remembered  that    many  patients    do   not 


F!G.  12. — Ibe  hand-knee  posture  for  applying  a  jilaster -jacket. 

complain  of  pain,   even   during  the  period  when  the 
angle  is  on  the  increase. 

Some  very  young  children  are  frightened  by  suspeu- 

-  When  the  manuscript  of  the  part  of  this  chapter  relating  to  the  plaster- 
jacketjwas  submitted  to  Dr.  .Sayre  for  suggestions. and  corrections  be  told  Dr. 
Ridlon  that  a  patient  had  been  killed  in  Berlin  by  the  breaking  internally  of  an 
abscess-wall  during  complete  suspension  with  weights  attached  to  the  feet  and 
during  chloroform-narcosis.  Mr.  Jones  adds  to  this  his  experience  in  two  cases, 
neither  of  which  was  published  at  the  time.  He  was  called  to  see  a  patient  who 
had  returned  home  from  one  of  the  hospitals  after  having  been  suspended  dur- 
ing Ibe  appbcation  of  a  jacket  for  ujiper  dorsal  curvature.  The  patient,  who 
had  t>een  perfectly  well  up  to  the  period  of  suspension,  diet  2  hours  after  leaving 
the  hospit  1,  after  complaining  of  pain  in  the  limbs  and  sulTerittg  great  respira- 
tory ditficulty.  In  the  other  case  paraplegia  resulted  suddenly,  being  almost 
complete  in  24  hours.  In  both  cases  suspension  had  been  too  complete,  although 
in  each  case  a  surgeon  of  repute  superintendei  the  application.  Dr.  Sayre  ex- 
presses a  doubt  as  to  the  possibility  of  fully  correcting  any  true  angle  by  the 
suspension-treatment. 


sion,  and  in  their  case  it  seems  wise  to  forego  its  use 
until  a  certain  degree  of  confidence  has  been  established. 
In  a  few  cases  it  is  not  well  borne,  the  patient  showing 
such  a  tendency  to  syncope  that  one  does  not  like  to 
rejieat  the  experience.  In  such  cases,  prior  to  fixing 
with  plaster,  the  hammock  of  Davy  may  be  employed, 
or  the  patient  may  be  placed  in  the  hand-knee  posture 
and  the  spine  guided  into  the  best  possiltle  position  by 
gentle  manipulation.  If  the  hammock  of  Davy  be 
used  it  must  be  drawn  tight ;  otherwise  the  sagging  as 
the  patient  lies  with  the  face  downward  will  give  an 
uncomfortable  position  when  the  jacket  has  set  and  the 
patient  stands. 

The  appliances  requisite 
for  suspension  are  as  fol- 
lows :  A  strong  hook  set 
into  a  beam,  and  a  tripod  or 
crane.  To  the  hook  are 
attached  a  block  and  tackle, 
which  support  an  iron  cross- 
bar from  12  to  18  inches 
long,  grooved  transversel}' 
for  adjusting  the  leather 
head-sling,  or  collar,  and 
arm  slings  that  hang  from 
it.  The  collar  and  arm- 
slings  are  so  adjusted  upon 
the  patient  that,  when  he 
stands  directly  under  the 
cross-bar  and  traction  is 
made  upon  the  pulleys,  the 
force  is  expended  equally  upon  the  head   and  arms. 

For  the  jacket  the  plaster-bandages  should  be  made 
by  the  surgeon  or  under  his  immediate  supervision, 
for  we  know  of  no  place  where  even  fairly  good  ones 
can  be  purchased.  Dr.  Sayre  has  them  made  from 
cross-barred  crinoline,  in  lengths  of  from  3  to  5  yards, 
torn  into  strips  2,  4,  or  G  inches  wide,  according  to  the 
size  of  the  patient,  care  being  taken  to  tear  off  the 
selvage  from  the  fobric' 

To  make  j^laster-bandages  the  strips  of  crinoline  are 
spread  upon  the  flat  surface  of  a  table  or  shallow  tray 
and  the  best  quality  of  dental  plaster-of-Paris  is  thor- 
oughly rubbed  in,  removing  the  excess,  and  rolling  the 
bandage  rather  loosely  as  the  plaster  is  rubbed  in.  A 
bandage  rolled  tightly  requires  too  long  a  time  to  be- 
come thoroughly  wetted,  while  the  center  of  one  rolled 
loosely  and  with  too  much  plaster  between  the  rolls 
easily  slips  when  wetted  and  becomes  twisted  and 
tangled.    Too  much  plaster  between  the  rolls  of  the 


Fig.  13. — Suspension-apparatus. 


3  The  starch  used  in  stiffening  the  crinoline  in  no  way  interferes  with  the  set- 
ting of  the  plaster,  but  all  specimens  of  cross-barred  crinoliuethat  wehavefouud 
for  many  years  past  have  been  stiffened  with  some  glutinous  substance  that 
delays  the  setting  of  the  pLister.  Such  stiflening  must  be  washed  out  and  the 
goods  ironed  before  being  used.  For  some  time  past  we  have  used  a  crinoline, 
not  cross-barred,  made  especially  for  use  in  plaster-bandages  by  The  H.  B.  Clatl.u 
Co.,  of  New  York,  and  known  .IS  "H"  crinoline.  It  comes  in  pieces  of  27  inches 
wide  and  12  yards  long,  and  costs  45  cents  per  piece.  A  piece  is  sufficient  for  18 
bandages,  8  inches  wide  and  6  yards  long. 


174 


THE    PHILADELPHIA    MEDICAL   JOUENAL 


[July  23,  1898 


bandage  is  a  ver}'  common  fault,  and  needs  to  he 
guarded  against.  It  is  our  exjjerience  that  bandages 
made  in  any  other  way  and  from  any  other  material, 
however  satisfactory  for  ordinary  plaster-splints,  will  be 
found  of  little  use  for  making  really  durable  plaster- 
jackets.     From  7   to   15  bandages  will  be  required  to 

make  a  jacket;  if 
the  jacket  is  to  be 
cut  down  it  should 
not  be  made  too 
thin.  For  soaking 
the  bandages  a  pail 
is  used  with  sufE- 
cient  tepid  water  to 
cover,  by  2  or  3 
inches,  the  widest 
bandage  when 
standing  on  its  end. 
It  will  not  be  neces- 
sary to  add  salt  or 
alum  to  the  water 
to  hasten  the  set- 
ting ;  nor  should 
the  water  be  too  hot. 
The  plaster-sedi- 
ment left  in  the  bot- 
tom of  the  pail  in 
which  the  bandages 
have  been  soaked, 
should  not  be  used 
to  rub  into  the 
jacket,  as  it  will 
greatly  delay  the 
setting  of  the  plaster 
and  even  soften  that 
which  is  alread\' 
set.  A  competent 
assistant  is  of  the 
greatest  importance,  and  he  should  rapidly  and  care- 
fully smooth-  out  every  wrinkle  and  rub  well  in  every 
layer  as  it  is  laid  on. 

The  patient  should  be  clothed  in  a  seamless,  skin- 
fitting  knitted  vest,  made  long  enough  to  reach  below 
the  middle  of  the  thighs,  and  well  pulled  down ;  it 
should  fit  without  a  wrinkle  or  a  loose  place.  The  sur- 
gical-instrument shops  usually  carry  wool  shirts  of  this 
order,  but  recently  we  have  generally  used  tubular 
stockinet  of  cotton  of  gray  color.  This  stockinet  can 
be  obtained  of  the  knitting-factories  in  pieces  of  any 
number  of  yards,  and  can  be  cut  in  any  required  length. 
It  is  much  less  expensive  than  the  wool  vests.  All  other 
clothing  should  be  removed  down  to  the  level  of  the 
greater  trochanters. 

If  the  patient  be  a  woman  or  an  adolescent  girl,  breast- 
shields,  or  in  lieu  of  these  pads  of  cotton-wadding  of 
proper  size,  should  be  placed  between  the  breasts  and 
the  shirt ;  and  if  the  jacket  is  to  be  made  removable  a 


Fig.  14— Plaster-jacket  apjilied  with  the 
palieut  partially  suspended. 


strip  of  zinc  or  block-tin  2  inches  wide  and  long  enough 
to  reach  from  the  neck  to  the  pubes  should  be  placed 
under  the  shirt  for  protection  to  the  patient  when 
rapidly  cutting  off  the  jacket.  On  the  outer  side  of  the 
shirt  pads  of  felt  should  be  placed  over  the  iliac  crests 
and  long,  narrow  strips  along  each  side  of  the  spinous 
processes  included  in  the  kyphosis.  The  floor  should 
be  covered  with  a  sheet ;  and  two  chairs  placed  for  the 
surgeon  and  his  assistant. 

Now,  all  being  ready,  the  patient  should  stand  be- 
neath the  suspension-apparatus  while  the  surgeon  ad- 
justs the  collar  and  arm-slings,  and  suspends  him  to 
the  point  of  comfort,  and  no  further.  The  assistant  sits 
in  front  and  grasps  with  his  knees  the  thighs  of  the  pa- 
tient and  steadies  him.  The  surgeon  sits  behind,  places 
a  bandage  on  end  in  the  pail  of  water  and  waits  until 
the  air-bubbles  cease  to  rise ;  he  then  puts  in  a  second 
bandage,  squeezes  out  the  superfluous  water  from  the 
first,  and  rapidly  and  smoothly  winds  it  around  the 
patient's  waist,  and  from  there  works  downward  over 
the  iliac  crests  to  a  level  with  the  greater  trochanters ; 
then  he  works  upward  again,  each  turn  of  bandage 
overlapping  the  former  by  two-thirds  of  its  width,  until 
a  point  is  reached  at  the  back  and  front  well  above  the 
level  of  the  axilhr-.  The  assistant  must  smooth  out  all 
folds  and  rub  each  layer  well  into  the  preceding  one. 
In  this  way  the  bandages  are  laid  on  until  a  sufficient 
thickness  has  been  attained.  Then  with  a  well-sharp- 
ened knife  the  jacket  is  trimmed  out  under  the  arms 
and  at  the  flexures  of  the  thighs,  so  that  the  patient  may 
afterwards  sit  with  comfort. 


Fig  15. — Ridlon's  pLoster-knife,  made  by  Wostenholm,  of  -Sheffield    Eug.,  and 

imported  by  J.  Curley  &  Bro.,  6  Warren  St.,  New  York  City.    This  knife 

is  specially  shaped  and  specially  hardened  for  plaster-work. 

By  this  time  the  jacket  will  usually  have  become 
sufficiently  hard  to  permit  of  a  discontinuance  of  the 
suspension.  The  patient  should  then  sit  quietly  until 
the  setting  of  the  plaster  is  quite  complete.  If  the 
plaster  sets  slowly,  or  if  for  any  reason  the  time  of 
suspension  has  to  be  shortened,  the  surgeon,  placing 
his  hands  under  the  patient's  arms,  lifts  him  while  the 
assistant,  after  removing  the  collar  and  arm-slings,  sup- 
ports the  patient  by  the  thighs  ;  thus  he  is  placed  prone 
upon  a  couch  to  await  the  completion  of  the  work.  But 
if  the  jacket  is  to  be  made  removable  it  is  cut  down 
from  neck  to  pubes,  while  the  patient  is  still  suspended, 
carefully  sprung  off"  the  patient,  its  cut  edges  brought 
accurately  together  and  held  by  an  ordinary  gauze  or 
muslin  roller-bandage.     The  jacket  is  then  set  aside  to 
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<lry — it  will  usually  take  2  or  3  days — or  it  may  l)e 
rapidly  dried  in  an  oven  or  over  a  range,  in  which  case 
it  must  be  carefully  watched  loss  it  become  brittle. 
\\'hen  dry  it  is  tried  on  the  patient  during  partial  sus- 
pension, and  trimmed  wherever  it  may  be  necessary  to 
render  the  patient  quite  comfortable ;  the  outer  and 
inner  layers  of  the  shirt  are  stitched  together  over  the 
cut  edges  in  front  on  either  side,  and  here  on  each  side 
on  the  outer  surface  of  the  jacket  are  sewed  two  strips 
of  strong  leather,  previously  provided  with  lacing-hooks 
set  at  intervals  of  about  an  inch.  The  patient  is  then 
clothed  in  a  well-fitting  undervest — those  made  to  meas- 
ure and  of  Angora  wool,  and  skin-fitting  are  the  best — 
suspended  as  before,  and  the  jacket  applied  and  laced. 
The  jacket  must  not  be  removed  at  night,  or  at  any  time 
except  during  partial  suspension  and  in  the  presence  of 
the  surgeon. 

For  disease  above  the  eighth  dorsal  vertebra,  the 
jacket  alone  does  not  give  sufficient  support  to  prevent 
the  steady  progress  of  the  deformity.  When  the 
disease  exists  between  the  first  and  eighth  dorsal  verte- 
bra a  jury-mast  should  be  used  to  support  the  weight 
of  the  head,  and  more  especially  to  prevent  it  from 
drooping  forward. 

The  jury-mast  consists  of  strips  of  tin,  perforated  in 
opposite  directions,  and  joined  to  2  steel  uprights,  at 
the  back,  bent  to  fit  the  outline  of  the  patient.  The  tin 
strips,  2  on  either  side  for  a  child  and  3  for  an  adult, 
extend  laterally  from  the  posterior  steel  uprights  nearly 
to  the  median  line  in  front,  but  not  across  the  sjjine  at 
the  back,  and  with  the  posterior  steel  bars  are  worked 
in  betW'Cen  the  layers  of  the  jacket  during  the  process 
of  construction.  The  posterior 
bars  are  curved  at  the  top,  ap- 
proach each  other  and  are  joined 
into  one  by  being  welded  to  form 
the  upright  bar  that  passes  up- 
ward over  the  top  of  the  head. 
This  bar  is  bent  to  approximately 
follow  the  contour  of  the  neck 
and  head,  and  may  be  lapped  and 
fastened  with  screws  at  the  back 
of  the  neck  so  as  to  be  elongated 
at  will.  It  ends  directly  over  the 
top  of  the  head,  and  to  its  upper 
surface  is  riveted  a  cross-bar, 
turned  up  at  the  ends,  from  which 
depend  the  head-slings.  The 
cross-bar  being  riveted  by  a  single  rivet,  loosely  set,  the 
patient  is  able  to  turn  his  head  from  side  to  side  at  will. 
For  disease  in  the  cervical  vertebra?  it  is  customary  to 
make  use  of  the  same  appliance,  but  we  have  not  found 
it  to  immobilize  effectively. 

After  the  application  of  a  permanent  plaster-jacket 
no  patient  should  ever  pass  from  the  surgeon's  im- 
mediate control  before  24  hours  have  passed  in  perfect 
comfort;  any    complaint  of  it  hurting  at   any    point, 


Fig.  16.— Thejury-mast. 


then  or  later,  should  be  considered  as  a  positive  indica- 
tion for  the  removal  of  the  jacket. 

The  ol)jections  that  may  be  urged  against  the  plaster- 
jacket  are  chiefly  its  cost  and  the  delusion  that  most 
surgeons  labor  under  that  it  is  a  simjjle  thing  to  properly 
apply  it.  It  will  be  evident  from  the  foregoing  that  it 
is  not  the  ideal  treatment  for  dispensary-work  if  little 
time  can  be  devoted  to  each  patient  and  if  every  detail 
of  cost  is  counted.  A  really  good  jacket  will  last  from 
2  to  3  months  if  a  laced  one,  or  somewhat  longer  if 
permanent,  but  a  growing  child  will  require  from  4  to 
6  jackets  each  year  and  the  disease  will  require  treat- 
ment from  2  to  6  years.  When  to  the  cost  of  materials 
is  added  the  value  of  the  surgeon's  time  it  will  be 
found  to  be  an  expensive  method  of  treatment. 

Grave  objections,  however,  may  be  urged  against 
plaster-jackets  improperly  applied,  as  it  seems  to  us 
they  usually  are,  from  observations  based  upon  patients 
wearing  jackets  applied  at  hospitals  and  dispensaries 
and  by  the  family-doctor.  With  few  exceptions  they 
have  been  permanent  jackets,  seldom  padded,  and  never 
with  felt,  over  the  bony  prominences,  rarely  carried 
high  enough  or  sufficiently  low,  generally  so  loose  that 
the  hand  can  be  readily  passed  under  them,  so  lacking 
in  power  to  immobilize  that  the  patients  give  a  history 
of  steady  and  progressive  growth  of  the  deformity, 
and  when  used  among  those  of  our  fellow-citizens  who 
have  with  reason  been  called  the  "  great  unwashed  " 
have  formed  the  pleasantest  of  homes  for  vermin  of 
various  sorts. 

One  does  not  of  course  have  the  opportunity  to  re- 
move jackets  applied  by  others  from  those  patients  who 
have  done  well  and  are  satisfied  with  the  treatment ; 
but  from  the  other  patients,  those  that  have  not  done 
well  and  are  not  satisfied,  jackets  are  rarely  removed 
without  pressure-sores  being  exposed. 

(To  be  continued.) 


THE  CONSERVATIVE  TREATMENT  OF  PELVIC  SUP- 
PURATION OF  PUERPERAL  ORIGIN. 

By  CHARLES  P.  NOBLE,  M.D., 

of  Philadelphia. 
Siirgeon-in-Chief,  Kensington  Hospital  for  Women. 

Pelvic  inflammation  and  suppuration  of  puerperal 
origin  have  certain  marked  peculiarities  which  distin- 
guish them  from  inflammation  in  the  non-puerperal  state. 
Bernutz,  by  post-mortem  examinations,  and  later  Tait 
and  his  disciples,  by  abdominal  section,  clearly  showed 
that  pelvic  inflammation  in  non-puerperal  patients  orig- 
inates from  an  infection  of  the  vagina  or  endometrium 
and  that  the  inflammation  spreads  thence  to  the  Fallo- 
pian tubes,  and  to  the  peritoneum.  In  such  cases 
pelvic  suppuration  consists  of  pyosalpinx,  abscess  of 
the  ovary,  intraperitoneal  collections  of  pus,  and,  in 
rare  instances,  secondary  abscesses  in  the  cellular  tissue. 
In  puerperal  cases  the  course  of  the  inflammation  in 
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many  cases  is  the  same;  in  many  others,  howeveiythe 
infection  spreads  from  the  endometrium,  or  from  in- 
fected wounds  of  the  vagina  or  cervix,  alonj,'  the  lym- 
phatics  to  the  connective  tissue  of  the  broad  ligaments, 
and  gives  rise  to  an  acute  cellulitis  or  lymphangitis.  In 
certain  cases  the  inflammation  spreads  along  both 
routes  of  invasion.  In  still  other  cases  infection  spreads 
along  the  venous  channels,  giving  rise  to  local  phlebitis 
or  to  general  septic  infection.  These  elementary  patho- 
logic facts  are  now  generally  recognized,  although  some 
years  ago  they  were  sharply  controverted,  more  espe- 
cially by  the  disciples  of  Tait.  My  own  attention  was 
drawn  to  this  subject  very  early  in  my  professional 
work  by  seeing  two  cases  of  puerperal  abscess  in  which 
abdominal  section  demonstrated  that  the  Fallopian  tubes 
were  healthy,  but  that  abscesses  were  present  in  the 
pelvic  cellular  tissue,  which  were  evacuated  in  each 
case  by  a  second  extraperitoneal  incision.  This  ex- 
perience led  me  to  a  very  careful  study  of  all  cases  of 
puerperal  pelvic  inflammation  which  came  under  my 
care,  and  from  time  to  time  I  have  reported  cases  of  true 
pelvic  abscess  to  the  Philadelphia  Obstetrical  Society, 
in  a  large  percentage  of  which  the  diagnosis  was  estab- 
lished by  abdominal  section  as  a  preliminary  to  the 
evacuation  of  the  pus.  When  these  reports  were  made, 
their  correctness  was  disputed  by  many  gynecologists 
wiio  are  now  in  full  accord  with  this  view  of  pelvic 
inflammation  in  puerperal  patients.'  In  the  last  com- 
munication which  I  made  on  this  subject,"  I  reported 
21  cases  of  puerperal  pelvic  cellulitis  and  true  pelvic 
abscess,  in  which  the  diagnosis  was  confirmed  by 
celiotomy  ;  6  of  these  cases  were  seen  by  myself,  and  15 
of  them  were  communicated  by  well-known  abdominal 
surgeons  throughout  the  country. 

The  primary  purpose  of  the  communications  to 
which  reference  has  been  made  was  to  establi.sh  the 
fact  that  in  puerperal  cases  acute  cellulitis  and  true 
pelvic  abscess  are  met  with.  The  object  of  the  present 
communication  is  to  consider  the  conservative  treat- 
ment of  these  conditions.  The  diagnosis  of  the  exact 
site  of  pelvic  inflammation  and  suppuration  is  difficult, 
and  this  fact  led  to  the  performance  of  celiotomy  un- 
necessarily in  a  number  of  the  early  cases  which  will 
be  reported.  These  exploratory  celiotomies  served  to 
establish  the  existence  of  cellulitis  or  abscess :  but  at 
the  same  time  they  showed  that  abdominal  section  is 
unnecessary  for  the  cure  of  such  cases.  Celiotomy  was 
employed  to  settle  the  diagnosis  definitely,  probably 
under  the  influence  of  the  current  belief  that  pus  in 
the  pelvis  is  almost  invariably  in  the  appendages  or  is 
intraperitoneal. 


1  "  Four  Cases  of  True  Pelvic  Abscess,"  Medical  H'eu-s,  August  29,  1891.  "  Case 
v(  True  Pelvic  Abscess,"  Ann.  Gynec.  and  Pcdial.,  J.inuary,  1893.  "  Case  of 
Puerper,il  Cellulitis,"  Guiilaid's  iledical  Journal,  April,  1891.  "  Puerperal  Pelvic 
Cellulitis  and  Puerperal  Peritonitis,"  Am.  Gynecol,  and  Obslel.  Journal, 
.lamiary,  1895. 

■J  Puerperal  Pelvic  Cellulitis  and  Puerperal  Peritonitis,  Am.  Gymnl.  and 
Ohski.  Journal,  January,  1895. 


The  differential  diagnosis  between  pelvic  cellulitis, 
and  pus-tubes  or  intraperitoneal  abscess  is  difficult,  but 
there  are  certain  diagnostic  marks  which  will  either  es- 
tablish the  diagnosis  or  at  least  prevent  the  practitioner 
from  going  astray  in  his  treatment.  The  general  course 
of  a  cellulitis  is  milder  than  a  peritonitis.  There  is 
less  tympanites  and  bowel-disturbance.  In  other  words, 
the  inflammatory  process  is  more  distinctly  localized. 
On  examination  the  inflammatory  mass  is  distinctly 
contiguous  to  the  vaginal  wall,  and  if  large  and  uni- 
lateral it  displaces  the  uterus  to  the  opposite  side.  As 
a  rule  it  is  evident  that  the  inflammatory  mass  is  more 
distinctly  in  relation  with  the  bony  wall  of  the  pelvis 
than  is  the  case  with  diseased  appendages.  These 
leading  characteristics  serve  to  establish  a  diagnosis  of 
cellulitis  or  true  ijelvic  abscess,  or  to  make  it  highly 
probable.  In  certain  cases  the  diagnosis  will  be  un- 
certain, for  the  excellent  reason  that  the  case  is  compli- 
cated by  the  existence  of  salpingitis  and  peritonitis. 

In  each  of  the  cases  embodied  in  this  report  satisfac- 
tory recovery  followed  the  practice  of  incision  and  drain- 
age. Incision  from  the  most  accessible  point,  preferably 
through  the  vagina,  is  the  only  rational  treatment  for 
cases  of  extraperitoneal  pelvic  abscess.  To  open  the  gen- 
eral peritoneal  cavity  in  order  to  evacuate  the  abscess  is 
not  only  irrational,  but  very  greatly  increases  the  risk  of 
the  operation.  The  inflammatory  process  in  all  these 
cases  is  recent,  and  there  is  every  reason  to  believe  that 
the  invading  germs  still  maintain  their  virulence,  al- 
though exact  bacteriologic  researches  upon  this  point 
are  not  available.  The  risks  of  septic  peritonitis  from 
such  a  method  of  treatment  are  apparent,  and  in  addi- 
tion to  this  is  the  disadvantage  that  the  employment  of 
drainage,  especially  of  the  large  gauze  drain  through 
the  abdominal  incision,  in  a  large  percentage  of  cases 
leads  to  the  subsequent  development  of  ventral  hernia. 

The  following  cases  are  reported  to  illustrate  various 
forms  of  puerperal  inflammation  and  the  results  of 
treatment  by  operation  : 

C.^SE  I. — Mrs.  F.  was  operated  upon  bv  Dr.  Daniel  Lona;- 
aker,  assisted  by  Dr.  Parish  and  inyselt'  May  9,  1888.  '  She 
was  delivered  after  a  normal  labor  of  her  third  child  seven 
weeks  previously,  under  the  care  of  Dr.  Peltz.  On  the  fifth 
day  septic  symptoms  appeared,  which  persisted  until  the  date 
of  operation.  She  presented  the  typical  evidences  of  long- 
continned  septic  absorption.  A  large  mass  could  be  made 
out  in  the  left  broad  ligament,  extending  over  to  the  right  in 
front  of  the  cervix,  and  also  distinctly  jKilpal.ile  from  above  in 
the  left  groin,  extending  as  high  ;is  the  crest  of  the  ilium. 
At  my  suggestion  a  median  abdominal  section  was  made; 
some  recent  peritoneal  adhesions  were  found;  but  the 
ovaries  and  tubes  were  palpated  and  found  to  be  in  good 
coniHtion.  The  mass  was  distinctly  extraperitoneal.  A 
second  incision  was  made  above  Poupart's  ligament,  and 
aliont  8  oz.  of  pus  evacuated.  The  abscess  was  located  in  the 
left  Ijroad  ligament,  and  extended  between  the  uterus  and 
bladder  into  the  right  broad  ligament.  JMrs.  F.  made  a 
tedious  but  good  recovery,  and  five  years  later  was  in  good 
health.  She  had  no  more  children,  but  her  sterility  was 
designed. 

Case  II. — This  patient  was  operated  upon  by  the  late  Dr. 
Charles  Jleigs  'Wilson,  assisted  by  myself,  in  the  fall  of  1888. 
Labor  was  followed  by  septic  inflaniniatiun.  xvhicb  resulted  in 
the  formation  of  a  phlegmon  easily  palpable  fi'om  both  the 
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abdomen  and  the  vagina,  and  tonding-  to  point  in  the  right 
groin.  Ahdominal  section  was  done  to  settle  the  diagnosis, 
which  deniiinstrated  that  the  ahseess  was  extraperitoneal, 
and  that  the  Fallopian  tubes  were  not  involved.  The  pus 
was  evacuated  by  an  incision  in  the  groin.  The  patient 
made  a  gooil  reco\ery  from  the  operation,  hut  her  suhse- 
<iuent  history  is  luiknown. 

C.vsK  III.— Mrs.  M.  was  .seen  in  consultation  with  Dr.  llini- 
melwright,  March  2,  ISiU).  Slie  had  a  miscarriage  Jan.  3d,  at 
the  second  numth  of  pregnancy.  One  week  later  pelvic  in- 
flammation appeared,  and  a  diagnosis  of  peritonitis  was 
made.  The  patient  imi)roved,  and  was  out  of  lied  Feb.  1. 
A  week  later  rcUqisi-  occurred,  with  marked  pain  in  the  right 
inguinal  region,  whit'h  increased  in  intensity  and  extended 
to  the  lumliar  region.  On  Feb.  l'7.  a  swelling  was  noticed  in 
the  right  lund>ar  region.  On  March  ;>,  the  mass  tilled  the 
right  iialf  of  the  abdomen  from  the  pelvis  to  the  ribs,  and 
di.stinctly  pointed  to  the  lumbar  region.  A  lundjar  incision 
was  made,  and  at  least  a  (luarl  of  i>us  was  evacuated.  Ex- 
ploration with  the  finger  showeil  that  the  aliscess  was  extra- 
peritoneal. The  patient  made  a  jjromiit  recovery  from  the 
operation,  and  subsequent  examination  showed  that  the 
pelvic  organs  were  in  good  condition.  Dr.  Himmelwright 
writes  me  under  date  of  Feb.  14,  bSKS,  that  Mrs.  M.  continues 
in  good  health,  is  a  hearty,  robust  woman,  doing  her  full 
share  of  housework  and  riding  the  bicycle  for  exerci.se.  She 
lias  had  one  child,  now  four  years  of  age,  and  a  number  of 
miscarriages,  since  the  operation. 

C.vsE  IN'. — 5Irs.  T.,  aged  lii,  was  seen  in  consultation  with 
Dr.  Langrehr  on  ^March  15.  IS'Jl.  five  weeks  after  her  fir.st 
labor.  Sejitic  pelvic  inflamnuition  followed  laljor.  The 
patient  was  verv  sick  for  three  weeks,  her  temperature  rang- 
ing l)etween  11X1°  and  10o=  F.  During  the  iVau-th  week  the 
symptoms  abated,  but  recurred  at  the  lieginning  of  the  fifth 
week.  When  I  saw  her  she  was  very  feel)le,  and  presented 
the  typical  evidences  of  long-continued  septic  absorption. 
On  examination  a  mass  was  found  in  the  left  broad  ligament 
extending  lietween  the  uterus  and  the  bladder,  and  distinctly 
l)alpable  above  the  pubes.  A  diagnosis  of  true  pelvic  abscess 
was  made.  Abdominal  section  was  done  the  following  day 
by  Dr.  Langrehr,  who  found  that  the  uterine  appendages 
were  not  involved.  The  omentum  was  adherent  to  the 
broad  ligament.  About  six  ounces  of  jnis  were  evacuated  by 
an  incision  in  the  left  inguinal  region.  The  jiatient  made  a 
good  recovery.  I'nder  date  of  Feb.  10,  1898,  Dr.  Langrehr 
w'rites  me  that  Mrs.  T.  has  continued  well  since  the  opera- 
tion, and  has  since  given  birth  to  ''healthy  children."^ 

Cj\.se  V. — ilrs.  H.,  aged  28,  a  secundii)ara,  was  delivered  of 
her  second  child  in  March,  1891,  the  lal)f)r  being  conducted 
by  a  midwife.  She  was  infected,  and  .subseiiuently  was  ex- 
tremely ill.  I  saw  her  with  Dr.  Leijpold  five  weeks  after 
labor.  At  that  time  .she  was  greatly  prostrated,  and  presented 
the  classical  symptoms  of  septic  intoxication'.  On  examin- 
ation the  right  broad  ligament  was  found  indurated,  and  a 
mass  of  exudate  extended  on  the  right  side  of  the  abdomen 
almost  as  high  as  the  umbilicus.  From  the  extent  of  the 
mass  it  was  supposed  that  a  right  pyosal])inx  with  an  intra- 
peritoneal abscess  existed.  A  median  alxlominal  incision  was 
made  April  16th,  and  the  abdominal  viscera  and  the  lower 
right  quarter  of  the  abdomen  were  found  fused  by  ailhesions. 
She  took  ether  so  badly  that  it  was  necessary  to  abandon  the 
operation  to  avoid  a  fatal  residt  fi'om  the  anesthesia.  Some 
days  later  operation  was  attempted  with  chloroform  as  the 
anesthetic.  Anesthesia  was  aliandoned.  as  the  chlorofoi'm 
jiroduced  as  marked  cyanosis  as  the  ether  had  done  in  the 
previous  operation.  Without  anesthesia  an  incision  was 
made  directly  over  the  liroad  ligament.  The  uterus  was 
located,  and  the  index-finger  was  forced  into  the  liroad  liga- 
ment, evacuating  several  ounces  of  pus.  The  patient  made 
a  good  recovery.  On  Oct.  27,  1892,  Mrs.  H.  was  operated 
upon  for  the  cure  of  a  ventral  hernia,  which  had  formed  at 
the  site  of  the  drainage-incision.  On  opening  the  abdomen 
it  was  interesting  to  observe  that  the  adhesions  throughout 
the  right  side  of  the  abdomen,  which  had  been  universal  18 
months  previously,  had  entirely  disappeared,  except  for  a  point 
of  adhesion  between  the  omentum  and  the  hernial  sac,  and 
another  between  the  omentum  and  tlie  broad  ligament.  Both 
appendages  were  perfectly  healtliy.  This  fact  demonstrated 
what  was  inferred  when  the  pus  was  evacuated,  namely,  that 

*The  first  four  cases  were  reported  in  the  Medical  News^  Aug.  29, 1891. 


the  case  was  one  of  true  pelvic  abscess,  and  not  a  pyosalpinx. 
The  disappearance  of  the  very  extensive  adhesions  is  worthy 
of  record  as  showing  that  peritoneal  adhesions  are  not  neces- 
sarilv  permanent.  This  case  was  reported  in  full  to  the 
Phil.-idelphia  Obstetrical  Society,  Dec, :!,  1892,  Mrs,  11,  made 
a  good  recovery,  and  subsequently  was  delivered  of  a  living 
child  a  year  and  a  half  after  operation.  Dr.  Leopcjld  writes 
me  that  when  last  heard  from,  in  1897,  .she  cfintinucd  well. 

Cask  VI. — This  jiatient  was  seen  in  consultation  with  Dr. 
Dunn,  of  West  Chester.  >Iay  1,  1894.     Her  la.st  child  was 
born  March  27th.  and  in  the  meantime  .she  had  sull'ered  from 
a  mild  liut  persistent  septic  infection,  which  had  resulted  in  the 
formation  of  a  large  pelvit'  abscess.     The  ])Us  had  burrowed 
along  the   inguinal   canal  and  was   pointing   in   the  groin. 
The  patient  was  extremely  feeble  from  long-continued  sepsis. 
Owing  to  my  previous  experience  with  this  class  of  cases,  the 
treatment  consisted  in  a  direct  incision  into  the  groin  with 
evacuation  of  the  pus,    A  thoroughly  satisfactory  but  tedious 
convalescence  resulted,     Dr,  Dunn  writes  me,  i'eb,  10,  1898, 
that  this  patient  has  continued  well  since  the  operation,  and 
two  years  after  the  operation  she  gave  birth  to  twins.     She 
has  no  symptoms  dependent  upon  the  former  pelvic  trouble. 
Case  VII,— Mrs,  B,,  a  secundipara,  was  delivered  Oct.  24, 
1895,  after  a  tedious  and  instrumental  labor.    About  .3G  hoiu-s 
after  labor  the  patient  became  septic,  and  for  t\w  following 
18  days  the  temi)erature  fluctuated  lietween  99°  and  ]UI°  F. 
in  the  morning,  and  10.'>°  and  li"i4°  F,  in  the  evening.     I  saw 
her  on  the  18th  day  in  consultation  with  Dr,  Cross,  of  Jen- 
kintown.     At  that  time  a  well-marked  mass  coidd  be  made 
out  high  up  in  the  false  pelvis  and  in  the  region  of  the  ce- 
cum.    The  diagnosis  lay  between  appendicitis  with  an  ab- 
scess, and  an  abscess  of  puerperal  origin.      Tlie  absence  of 
any   liistory    of   foul-smelling    discharge    from    the   uterus, 
and  the  ia'ct  that  the  uterus  and  l.iroad  ligaments  were  not 
found  abnormal,  and  especially  that  no  exudate  could  be  felt 
high  up  in  the  pelvis,  inclined  me  to  accept  the  diagnosis  of 
appendicitis,  which  had  been  arrived  at  by  Dr.  Cross.    Opera- 
tion was  advised,  and  on  the  following  day  a  direct  incision 
was  made  into  the  mass,  evacuating  a  large  amount  of  pus. 
I'ufortunately  the  ileum  was  adherent  under  the  point  of 
incision,  and  was  o]iened  for  a  distance  of  J  in.,  requiring 
suture.     The  patient  promptly  recovered  ti'om  the  oiieration 
but  the  sinus  did  not  close.     On  March  2,  189(i,  abdominal 
section  was  performed,  and  the  cause  of  the  persistence  ot 
the  sinus  was  found  to  be  a  small  right  pyosalpinx,     Mrs.  B. 
made  a  good  recovery,  subsequently  became  pregnant,  anil 
miscarried  June  5,  1897.     This  was  a  case  of  puerperal  pyo- 
salpinx with  intraperitoneal  abscess,  and  not  a  case  of  puer- 
peral phlegmon.     It  is  included  here  because  inci.sion  and 
drainage  rescued  her  from  a  very  critical  condition,  in  which 
a  radical  abdominal  operation  with  removal  of  the  aft'ected 
tube  would  almost  surely  have  resulted  fatally. 

Case  VIII. — Mrs.  L.,  aged  28,  a  secundipara,  was  prema- 
turely delivered.  Nov.  20,1895,  by  a  midwife.  On  Xov.  28th 
she  had  a  chill,  and  subsequently  developed  an  inflannna- 
tion  in  the  riglit  inguinal  region.  She  was  seen  Dec.  7th  by 
Dr.  Stoner,  who  found  her  much  prostrated,  complaining  of 
general  abdominal  jiain,  most  marked  in  the  right  iliac 
region.  A  small  mass  was  detrcted  upon  pressure  in  the 
a[.rpeudix  region.  Her  tenqierature  was  10()°  F.,  and  lier 
pulse  112.  I'nder  treatment  the  general  condition  improved, 
but  the  mass  in  the  iliac  region  increased  in  size.  Dec.  11th 
I  saw  her  with  Dr.  Stoner,  and  a  very  large  mass  in  the  ap- 
pendix region  was  palpable.  On  this  day  the  symptoms  had 
become  aggravated.  An  immediate  r)peration  was  urged ; 
consent  was  reftised,  but  on  tlie  following  d-iy  she  was  taken 
to  the  Kensington  Ho.spital  for  Women.  '  In  the  meantime 
her  condition"  had  become  worse,  her  pulse  was  above  130, 
and  the  temperature  103°  Y.  The  peritonitis  was  e\idently 
extending,  and  she  had  become  decidedly  septic.  She  was 
operated"  upon  in  the  night.  A  direct  incision  was  made 
over  the  mass,  but  adhesions  had  not  formed  lietween  it  and 
the  alidominal  wall.  The  general  peritoneal  cavity  was 
packed  oti"  with  gauze,  the  abscess  was  opened  and  the  pus 
evacuated.  The  abscess  extended  well  up  toward  the  ribs. 
This  patient  recovered  in  spite  of  edema  of  the  lungs  and 
acute  nephritis.  Her  condition  was  such  that  had  more 
been  attempted  than  a  drainage-operation  she  would  cer- 
tainly have  died.  March  1,  1897,  Mrs,  L,  was  operated  on  a 
second  time  because  of  the  development  of  a  hernia  and  the 
I  presence  of  a  small  tumor.     A  small  right  ovarian  cystoma, 
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an  occliuled  right  Fallopian  tulie.  and  an  adherent  vermi- 
form appendix,  were  found.  It  is  difficult  to  say  whether 
this  was  a  case  of  intraperitoneal  abscess  from  appendicitis 
or  from  salpiniritis,  but  the  prol)abilities  arc  from  the  latter. 
She  made  a  uood  rceoverv  from  the  sec<ind  operation. 

C\SF  IX.— Mrs.  R.,  aged  40,  has  had  8  children  and  two 
miscarriages,  tlie  last  one  Jan.  4,  18'J(i.  at  the  sixth  week  ot 
pregnancy.  The  ovum  was  discharged  after  one  day.  She 
apparently  had  \cry  little  trouble,  and  was  out  of  bed  on 
the  tenth  "day.  About  two  weeks  later  she  was  seen  by  Dr. 
Walker.  She  had  severe  pain  in  the  hypogastrium,  and  later 
in  the  left  groin.  At  no  time  had  .she  fever,  but  she  had  a 
persistentlv  rapid  pulse.  I  saw  her  with  Dr.  Walker  on  Feb. 
2-'d  Her'pulse  was  120,  her  temperature  101°  F.  A  large 
mass  was  outlined  between  the  uterus  and  the  bladder,  ex- 
tending into  the  left  liroad  ligament,  and  in  addition  there 
was  evidence  of  pus-formation  under  the  skin  in  the  left. 
groin,  the  exudate  extending  well  up  the  dank  towards  the 
ribs.  '  The  following  day  an  incision  was  made  in  Iront  of 
the  cervix,  the  bladder  was  pushed  olf  from  tlie  uterus,  and 
the  finger  introduced  into  the  absc.'css-cavity,  which  extended 
from  siightlv  to  the  right  of  the  cervix  well  over  into  the  loft 
broad  liganient.  About  four  ounces  of  pus  were  discharged. 
A  second  incision  was  made  in  the  grcjin,  and  a  large  abscess 
evacuated.  The  pus  in  this  location  had  evidently  burrowed 
along  the  round  ligament,  and  was  external  to  the  abdominal 
muscles.  She  made  a  very  satisfactory  recovery,  and  has 
since  remained  well. 

Case  X.— Mrs.  B.,  aged  28  years,  was  delivered  Dec.  18, 
1895,  at  full  term  of  hei'first  child.  Marked  hydramnion  ex- 
isted, and  about  two  gallons  of  liquor  amnii  were  discharged. 
The  patient  was  ilelivcred  instrumentally  by  Dr.  Robinson, 
under  full  antiseptic  precautious.  A  poorly  developed  child 
was  delivered  alive.  l)ut  it  died  of  convulsions  after  two  days; 
45  minutes  after  delivery  Mrs.  B.  had  an  attack  of  convul- 
sions, which  were  very  severe,  and  persisted  in  spite  of  active 
treatment,  especiallj-  with  veratrum  viride.  The  patient 
improved  so  far  as  the  cou\adsions  were  concerned,  but  was 
much  (lazed  mentally,  and  soon  developed  decided  mania. 
On  the  lifth  day  there  was  a  slight  chill,  and  a  decided  one 
on  the  twelfth  day.  The  lochia  was  normal  throughout, 
the  patient  continued  to  be  very  ill  physically,  and  did  not 
improve  mentally.  The  temperature  in  the  afternoon 
ranged  from  101°  to  104°  F.  For  a  long  time  there  w-as  no 
tenderness  or  other  indication  of  inflammatory  processes 
about  the  pelvis,  but  after  the  16th  day  the  abdomen  became 
tympanitic.  On  the  63d  day  a  mass  was  recognized  behind, 
above,  and  to  the  left  of  the  uterus,  but  there  was  no  com- 
plaint of  tenderness.  I  saw  5Iis.  B.,  with  Dr.  Robinson,  on 
Feb.  21st,  and  advised  operation,  and  on  the  26th  was  able 
to  reach  the  pus-sac  by  vaginal  incision,  introducing  the 
fingers  well  up  behind  the  uterus,' and  puncturing  the  sac 
with  scissors.  A  large  amount  of  very  offensive  pus  was  dis- 
charged. The  sac  and  pehis  were  irrigated,  and  a  large 
gauze-drain  was  introduced  into  the  pelvis.  Improvement 
was  manifested  at  once.  Within  a  week  the  mental  condi- 
tion was  greatly  improved,  the  insanity  disappeared  within 
two  weeks,  the  temperature  became  normal  after  five  days 
and  remained  so.  The  patient  has  since  continued  well,  and 
is  at  the  present  time  well  advanced  in  pregnancy.  The 
nature  of  the  pu.s-sa<'  was  not  discovered. 

C.\sic  XI. — >[rs.  A.,  aged  28,  was  delivered  of  her  third 
child  after  a  normal  labor,  the  child  being  born  before  the 
an-ival  of  the  attending  physician.  Dr.  Kerr,  of  Downingtown. 
She  did  well,  with  the  exception  of  contracting  a  tonsillitis 
on  the  fiftli  day.  On  the  tenth  day  her  throat  was  well, 
and  she  left  her  bed.  Dr.  Kerr  saw  her  again  on  the  19th 
day,  when  she  bad  a  chill,  with  a  temperature  of  104°  F., 
with  pain  in  the  right  side  of  the  alxlomen.  Prior  to  this 
time  slie  had  Ijcen  at  work,  but  for  two  days  had  com- 
plained that  her  toot  and  leg  felt  heavy.  Two  days  later 
a  swelling  appeared  in  the  right  groin,  and  she  con- 
tiiuunl  to  have  an  irregular  temperature  until  the  31st 
day,  when  I  saw  her  in  consultation.  A  large  exudate  was 
present  in  the  right  half  of  the  pelvis,  and  there  was  some 
phlel litis  in  the  right  leg.  I  considered  the  mass  clearly  a 
cellulitis  and  phlebitis,  as  distinguished  from  an  intraperi- 
toneal exudate.  The  persistence  of  the  fever,  and  the  extent 
and  density  of  the  exudate  made  a  diagnosis  of  abscess 
extremely  probalile.  Operation  was  advised,  and  three  daj's 
later,  at  the  Chester  County  Hospital,  a  vaginal  incision  was 


made,  and  the  mass  of  exudate  was  penetrated  with  the 
fingers  almost  to  the  biftircation  of  the  iliac  artery,  but  no 
pus  was  found.  The  operation  had  a  distinctly  beneficial 
cflect  upon  the  exudate,  as  the  fever  promptly  subsided,  and 
the  exudate  was  rapidly  absorbed.  The  patient  made  a 
good  recoverv,  and  has  since  remained  well.  Dr.  Kerr 
writes  me,  February  18, 1898,  that  Mrs.  A.  is  quite  well.  She 
has  had  no  children  since  the  operation,  and  says  "  she  does 
not  expect  to." 

Ca,sk  XII. — Mrs.  R.  was  seen,  witli  Dr.  Riesman,  some 
weeks  after  labor.  She  had  had  a  mild  septic  fever,  which 
liad  persisted  in  spite  of  the  usual  methods  of  treatment. 
When  I  saw  her  there  was  a  distinct  exudate  in  the  left 
broad  ligament,  and  also  an  adherent  ovary  and  tube  upon 
that  side.  The  mass  of  exudate  appeared  to  be  due  to  a 
cellulitis,  but  it  was  not  possible  to  exclude  a  complicatin<f 
salpingitis.  As  the  fever  persisted,  and  the  exudate  increased 
rather  than  diminished,  an  incision  was  made  from  the 
vagina,  and  the  mass  of  exudate  freely  opened  up  with  the 
fingers  without  reaching  any  pus.  In  this  case,  also,  the 
effect  of  the  operation  was  distinctly  beneficial,  as  the  fever 
soon  disappeared  and  the  exudate  was  gTadually  absorbed. 
Wlien  I  last  heard  from  the  patient,  some  months  after  her 
discharge,  she  was  enjoving  good  health. 

C.\SE  XIII.— Mrs.  B.,' aged  22,  has  had  2  children  and  1 
miscarriage.  The  last  labor  was  Jan.  3,  1897,  when  she  was 
delivered  of  a  dead  baby.  She  did  not  have  a  good  "getting 
up,"  but  gave  no  history  of  an  acute  septic  infection.  She 
complained  of  pain  in  tin;  pelvis  and  some  bleeding,  until 
April  20th,  when  she  presented  herself  at  the  dispensary  of 
the  Kensington  Hospital  for  Women.  She  was  admitted  to 
the  hospital  on  May  4th,  at  which  time  she  had  a  tempera- 
ture of  101°  F.,  and,  on  examination,  a  mass  was  found  to 
the  left  of  the  uterus,  which  I  believed  to  be  au  extra-perito- 
nea! abscess.  A  vaginal  incision  was  made,  the  abscess 
opened,  drained,  and  pack(>d  with  gauze.  Recovery  promptly 
ensued,  and  the  patient  returned  home.  She  was  instructed 
to  report  to  the  dispensary  for  tampon  treatment,  and  re- 
ceived this  regularly  until  her  readmission  to  the  ho.spital, 
Nov.  19th.  During"  this  time  her  general  health  improved 
very  much,  and,  excepting  when  she  exerted  herself,  she  felt 
comfortable.  If  she  was  obliged  to  do  hard  work,  however, 
she  .suffered  ft'om  pelvic  pain.  On  her  readmission  to  the 
hospital  it  was  evident  that  there  were  some  adhesions  hold- 
ing the  uterus  in  retroversion.  The  uterus  was  cureted,  a 
laceration  of  the  cervix  served  up,  and  then  the  aljdomen  was 
opened.  The  interesting  point,  of  course,  is  as  to  the  condi- 
tion of  the  uterine  appendages  in  the  case.  It  will  be  re- 
called that  the  abscess  was  to  the  left  of  the  uterus.  Both 
appendages  were  found  slightly  adherent,  l)ut  the  Fallopian 
tubes  were  patulous,  and,  aside  ft-om  the  adhesions,  in  normal 
condition.  The  left  tube  was  more  nearly  normal  than  the 
right.  This  fact  indicates  -the  correctness  of  the  original 
diagnosis,  that  the  pus  w-as  extra-tubal.  The  steps  of  the 
abdominal  operation  consisted  in  fi-eeing  the  adhesions,  and 
in  .shortening  the  round  ligaments  according  to  the  technic 
of  Mann.  The  patient  made  a  good  recoverv.  The  case  is 
an  admirable  illustration  of  the  value  of  drainage  for  puer- 
peral abscess. 

Two  other  cases  will  be  referred  to,  not  because  they 
were  treated  by  incision,  but  because  this  method  of 
treatment  would  have  been  better  than  that  employed. 

Case  XIV.'' — Mrs.  F.,  aged  18,  was  delivered  of  her  first 
child  .^lay  8,  1893.  She  had  a  mild  puerperal  sepsis,  and 
was  In  bed  for  tw'o  weeks.  The  following  month  .she  was 
constantly  sick,  being  in  and  out  of  bed  with  mild  septic 
symptoms.  She  came  under  my  care  six  weeks  after 
labor.  Examination  showed  a  large  inflammatory  mass  in 
the  pelvis  absolutely  anchored  to  the  left  pelvic  wall.  The 
temperature  fluctuated  between  99°  and  102°  F.,  with  the 
general  evidences  of  mild  septic  absorption.  Au  abdominal 
section  was  made  June  26,  1893.  The  following  conditions 
were  found :  The  uterus  was  fliirly  well  involuted,  and  was 
displaced  upward  and  liackward  by  a  mass  in  tlie  left  In-oad 
ligament.  The  right  broad  ligament  and  the  right  Fallopian 
tube  and  ovary  were  entirely  normal,  as  was  demonstrated 
not  only  by  touch  but  by  deli\-ering  the   ovary  and  tube 

*  Gaillard's  AfedicalJoumal,  Apiil,  1894. 
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through  the  ahdciiiiiuiil  incision.  Tlio  omentum  was  adher- 
ent to  the  anterior  ami  njiper  lionU^r  of  the  left  broad  liga- 
ment in  front  of  the  Fallopian  tuhe.  The  left  ovary  and  tuhe 
were  found  to  l)e  entirely  i\ornial,  the  nieso-.«aliiinx  being 
iiormal,  .soil  and  movable.  This  was  demonstrated  by  touch 
and  by  vision,  the  woman  being  in  the  Trendelenburg  ])ositin-c. 
The  left  broad  ligament  was  nnu'h  infiltrated  and  lirndy  an- 
chored to  the  anterior  and  left  liony  wall  of  the  pelvis.  Fluc- 
tuation was  not  apparent.  It  was  decided  to  close  the  alxlo- 
nien.  and,  if  .septic  symptoms  persisted,  to  open  the  liroad 
ligament  from  the  vagina.  The  patient's  convalescence  was 
uninterrui>ted  :  within  fi>ur  weeks  the  pelvic  nia.ss  liad  almo.st 
entirely  disappeared.  On  .Ian.  U,  l.S!(4,  she  consulted  me, 
and  upon  examination  1  found  her  to  be  between  three  and 
four  months  pregnant.  A  careful  examination  failed  to 
tfhow  any  evidences  of  the  former  jielvic  cellulitis.  This 
patient  would  jirobalily  have  recovered  had  no  operation 
I)een  done.  Her  recovery  would  undoubtedly  have  been 
hastenc<l  had  the  left  broad  ligament  been  incised  early  in 
course  of  the  inHammation. 

C.\.<K  X\'.— The  .second  case  was  that  of  Mrs.  C,  aged  23, 
who  was  infected  in  her  third  labor,  and  was  very  ill  from 
juierperal  st'pticemia.  I  .saw  her  in  con.sultation  witli  Dr. 
Bochroch,  and  fiund  an  extensive  inflammatory  mass  in 
the  right  lialf  of  the  pelvis.  She  was  operateil  upon  April  .5, 
1894. "  An  abscess  of  the  right  broad  ligament  was  found; 
to  this  the  omentum  was  ailherent,  and  a  mass  of  fresh 
inflammatory  exudate  involved  the  middle  portion  of  the 
Fallopian  tube.  The  flml)riated  extremity  was  not  involved, 
and  there  was  every  reason  to  believe  that  thi>  route  of  inva- 
sion was  along  the  lymphatics  to  the  broad  ligament,  the 
peritonitis  being  secondary  to  the  cellulitis  and  broad-liga- 
ment abscess.  "The  operation  consisted  in  the  removal  of 
the  inflltrated  portion  of  the  omi'utum  and  of  the  right 
uti'rine  ajipendage.  The  ligatures  were  passed  through  the 
sujjpurating  broad  ligament.  A  large  gauze  drain  and  a 
glass  tube  were  used.  Mrs.  C.  made  a  tedious  recovery, 
whicli  was  complicated  by  a  sinus,  which  did  not  close  until 
the  pedicle-ligatures  were  discharged.  She  eventually  be- 
came well,  and  wlien  last  seen  l)y  me  was  seven  months 
pregnant.  In  this  case  it  would  have  been  better  had  the 
broad  ligament  been  incised  from  the  vagina  and  the  abscess 
drained"  In  this  way  the  operation  would  have  been  ren- 
dered simple  and  safe,  instead  of  most  difficult  and  serious. 

The  exi^erience  gained  in  the  management  of  the 
preceding  cases  has  thoroughly  convinced  me  of  the 
efficacy  of  incision  and  drainage  in  the  treatment  of 
puerperal  pelvic  cellulitis  and  abscess.  If  the  inflam- 
matory trouble  is  limited  to  the  broad  ligament,  a 
prompt  cure  results  ;  if  complicating  peritonitis  exists, 
the  patient  is  put  in  a  position  to  recover  from  the  im- 
mediate attack,  and  should  complications  due  to  the 
peritonitis  ensue,  they  can  be  dealt  with  later  when 
the  patient  has  recovered  from  her  septic  state  and  the 
conditions  to  be  dealt  with  are  relatively  simple.  The 
cases  of  large  intraperitoneal  abscess  reported  in  this 
paper,  together  with  many  others,  have  convinced  me 
of  the  wisdom  of  limiting  surgical  treatment  in  such 
cases  to  simple  incLsion  and  drainage.  Frequently, 
perfect  recovery  results,  and,  if  not,  a  subsequent  oper- 
ation is  much  simpler  and  safer  than  a  primary  oper- 
ation done  under  such  unfavorable  conditions.  It  is 
a  great  gain  to  eliminate  such  factors  as  a  large  pus- 
accumulation,  prostration  of  the  patient  from  septic 
absorption,  the  necessity  for  the  use  of  drainage  or 
gauze-packing,  the  immediate  risks  of  septic  peritoni- 
tis and  the  remote  risks  of  ventral  hernia,  and  to 
reduce  the  case  to  one  of  operation  for  pus-tubes  or 
adherent  appendages. 

It  is  interesting  to  note  that  we  have  definite  knowl- 


edge that  the  15  women  have  given  birth  to  <S  chil- 
dren, and  that  in  addition  several  miscarriages  and 
one  pregnancy  not  yet  terminated  are  known  to  have  oc- 
curred. As  several  of  the  women  have  been  lost  sight  of, 
and  others  have  not  been  heard  from  for  some  time,  it  is 
probable  that  this  does  not  represent  the  full  number 
of  pregnancies.  One  miscarriage  and  one  pregnancy 
have  followed  operation  in  the  5  cases  of  puerperal  pyo- 
salpinx  and  intraperitoneal  abscess;  8  children  and 
several  miscarriages  have  followed  in  the  10  cases  of 
pelvic  cellulitis  or  true  pelvic  abscess.  This  is  an  in- 
teresting commentary  on  the  view  wdiich  was  generally 
held  some  years  ago,  that  pelvic  sup})uration  was  al- 
most invariably  the  cause  of  permanent  sterility.  If 
other  evidence  was  not  available,  the  histories  of  these 
cases  would  be  ample  to  show  that  pelvic  suppuration 
is  by  no  means  a  certixin  cause  of  sterility. 

I  wish  to  add  to  the  legitimate  conclusions  of  the 
paper  a  few  remarks  upon  the  best  method  of  treat- 
ment of  recent  suppurative  salpingitis  of  puerperal 
origin.  It  has  been  my  practice  in  the  past  to  operate 
by  abdominal  section  and  removal  of  the  organs  in- 
volved ;  but  it  is  my  intention  in  the  future,  whenever 
such  tubes  or  pus-collections  are  situated  low  down  in 
the  pelvis,  to  employ  vaginal  incision  and  drainage. 
In  the  light  of  the  relatively  favorable  results  which 
have  been  secured  by  this  method  of  treatment  in  the 
more  chronic  pus-collections,  puerperal  and  non-puer- 
peral, there  is  every  reason  to  expect  the  most  favor- 
able results  from  early  drainage,  and  that  many  women 
will  not  only  be  cured  of  the  pelvic  supintration,  but 
will  be  restored  to  health  with  intact  pelvic  organs. 
The  basis  for  this  belief  is  the  well-known  activity  of 
the  reparative  processes  of  nature  when  pus  is  evacu- 
ated in  recent  inflammatory  cases.  I  feel  satisfied  that 
a  very  large  percentage  of  such  patients  will  enjoy 
subsequent  good  health  without  the  loss  of  their  sex- 
ual organs,  and  that  in  a  certain  percentage  of  them 
the  tubes  will  be  restored  to  their  integrity,  and  that 
even  in  this  class  of  cases  sterility  will  not  Ije  abso- 
lute.   

INFANT-MORTALITY. 
By  FR.\NKLIN  C.  GRAM,  M.D., 

of  Buffalo,  N.  Y. 
Eesistrar  of  the  Department  of  Ileallh. 

IxF.^NT-MORTALiTY  is  a  subject  that  has  given  sani- 
tarians an  unlimited  amount  of  care  and  concern ;  and 
the  best  method  of  controlling  or  reducing  it  is  worthy 
of  the  most  attentive  study.  That  it  is  possible  to  do 
this  has  been  sufficiently  demonstrated.  Summing  it 
all  up,  it  becomes  a  question  of  maternal  education. 
But  how  educate  the  mother?  The  physician  is  called 
after  the  mischief  has  been  done,  and  his  office  becomes 
that  of  a  reconstructor,  only  too  often  to  find  reconstruc- 
tion impossible.  If  he  had  the  opportunity  he  may 
have  given  prophylactic  advice  to  the  mother,  most  of 
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which  was  quickly  forgotten  or  could  not  be  recalled 
when  needed.  In  large  cities  there  are  thousands  of 
cases  in  which  physicians  are  never  called  until  it  be- 
comes evident  that  the  question  of  life  or  death  has 
already  asserted  itself.  A  simple  diarrhea  in  summer 
is  looked  upon  as  a  natural  sequence  of  Avarm  weather, 
and  it  is  either  allowed  to  run  its  course  or  the  advice 
of  every  old  woman  is  followed.  Some  of  this  advice 
may  be  exceedingly  valuable,  but  inefficient  so  long  as 
the  source  of  the  evil  is  unabated. 

One  of  the  best  methods,  perhaps  the  best  now  in 
use,  for  educating  mothers,  has  been  adopted  by  the 
BufTalo,  X.  Y.,  Health-Department.  It  also  shows  what 
may  be  accomplished  by  persistent  efforts  in  the  right 
direction.  When,  in  a  constantly  growing  city,  the  in- 
fant-mortality ftas  been  steadily  decreasing,  both  in 
percentage  and  in  actual  numbers,  we  are  forced  to  be- 
lieve that  the  result  is  due  to  some  important  factor. 

When  the  present  Health-Commissioner  of  Buffalo 
assumed  office  about  6  years  ago  he  found,  in  studying 
the  various  details  of  his  charge,  that  the  infant-mor- 
tality was  out  of  all  proportion  to  that  of  the  mortality 
of  adults.  While  it  was  evident  that  a  Buffalonian  who 
had  passed  the  age  of  childhood  had  a  splendid  chance 
for  longevity,  yet  there  seemed  to  be  no  reasorable  ex- 
cuse for  parting  with  so  great  a  portion  of  the  infant- 
population.  Accordingly  the  commissioner  drew  up  a 
few  simple  rules  and  added  some  information  on  the 
care  of  infants  during  the  hot  season.  These  were 
printed  in  English,  German,  Polish  and  Italian  and  a 
copy  was  mailed  to  each  mother  from  whom  a  birth-cer- 
tificate had  been  received  during  the  preceding  year. 
To  ensure  efficiency  the  mailing  was  done  at  the  be- 
ginning of  the  hot  season. 

Following  is  a  copy  of  this  circular  : 

Department  of  Health,  Buffalo,  N.  Y. 

oe.veral  rules  for  the  max.4.gemest  of  infants  during 
the  hot  season. 

Most  of  the  diarrheal  diseases  of  children,  and  especially 
those  occurring  during  the  summer  months,  are  primarily  due 
to  nnproper  feeding  and  lack  of  general  sanitation.  With 
the  object  in  view  of  lessening  the  prevalence  of  these 
maladies,  the  Department  of  Health  recommends  the  follow- 
ing rules  for  the  general  management  of  infants,  especially 
durnig  the  hot  season  : 

KuLE  1.— Bathe  the  child  once  a  day  in  lukewarm  water, 
as  the  liealth  of  the  child  depends  much  upon  its  cleanliness. 
If  the  child  be  feeble,  sponge  it  once  or  twice  a  day  with 
ukewarm  water,  to  which  a  very  little  alcohol  or  vinegar  has 
been  added. 

Rule  2.— Avoid  tight  bandaging.  Have  the  inner  garment 
of  light  liannel  and  the  remainder  of  the  clothing  light  and 
cool,  all  being  sufficiently  loose  to  allow  free  play  of  the  body 
and  limbs.  Always  undress  the  child  at  night  and  put  on  a 
cool,  light  garment,  never  using  the  same  garments  at  night 
that  are  used  during  the  daytime,  and  vice  versa.  On  re- 
moving the  garments,  hang  those  that  are  not  to  be  used 
near  an  open  window  that  they  may  be  thoroughly  aired  be- 
fore being  used  again.  Use  clean  diapers,  and  change  them 
trequeutly,  never  using  one  that  has  been  "dried"  before  it 
lias  been  thoroughly  washed  in  boiling-water. 

Rule  3.— The  child  should  sleep  by  itself  in  a  cot  or 
cradle.  It  should  be  put  to  bed  at  a  regular  and  early  hour, 
and  It  IS  well  to  teach  children,  when  very  voung,  to  go  to 


sleep  without  being  rocked  or  nursed  in  the  arms.  Without 
the  advice  of  a  physician,  never  give  sleeping-drops,  cordials, 
soothing-sirups,  etc.,  as  yearly  many  children  die  from  the 
poisonous  effects  of  these  drugs.  Whenever  a  child  frets 
and  does  not  sleep,  if  it  is  not  ill,  it  is  usually  hungry,  or 
perhaps  thirsty.  A  small  amount  of  boiled  water,  cooled, 
will  often  satisfy  a  child,  and  it  is  a  good  practice  to  give 
it  a  small  amount  at  frequent  intervals  during  the  day. 
Never  quiet  a  child  by  candy,  or  by  cake,  as  they  are  the 
common  causes  of  diarrhea  and  other  complaints. 

Eule  4.— -A  child  needs  plenty  of  fresh  air.  In  the  cool  of 
the  morning  and  early  evening  have  it  out  of  doors.  When- 
ever it  seems  to  suffer  from  the  heat,  let  it  drink  freely  of 
water  which  has  been  previously  boiled  and  cooled.  Never 
allow  a  child  to  remain  in  a  room  in  which  washing  or  cook- 
ing is  going  on.  The  inlluence  of  excessive  heat  reduces  the 
vitality  of  young  infants. 

Rule  5. — Keep  your  house  sweet  and  clean,  cool  and  well 
aired.  In  very  hot  weather  keep  the  windows  open  day  and 
night,  and  never  allow  the  room  to  smell  "  close."  Do  not 
allow  slops,  soiled  diapers,  etc.,  to  remain  in  the  room,  as 
such  poison  the  air  and  are  not  conducive  to  health.  If  foul 
odors  are  noticed  arising  from  the  sink  or  closets,  place  in 
them  a  small  amount  of  the  chlorid  of  lime,  such  as  may  be 
procured  at  any  drug-store.  If  this  does  not  do  away  with 
the  nuisance,  report  the  same  to  the  Department  of  Health, 
and  such  will  be  investigated. 

Rule  6. — The  best  food  for  young  infants  is  the  mother's 
milk.  Never  attempt  to  wean  a  child  just  before  or  during 
the  summer  months,  unless  advised  to  do  so  by  a  physician. 
When  there  are  existing  circumstances,  which  absolutely  re- 
quire weaning,  consult  a  physician,  so  that  the  proper  pre- 
cautions may  be  taken  to  prevent  the  child  becoming  ill. 
When  the  mother  has  not  enough  nurse,  it  is  not  advisable 
to  entirely  wean  the  infant  during  the  summer  months,  but 
give,  besides  the  breast,  good  goat's  or  cow's  milk.  Do  not 
nurse  the  child  oftener  than  every  2  or  3  hours  during  the 
day,  and  as  seldom  as  possible  during  the  night,  avoiding,  as 
much  as  possible,  nursing  when  the  mother  is  overheated  or 
greatly  fatigued. 

Rule  T.^If  the  child  has  been  brought  up  "  on  the  bottle" 
the  best  diet  for  it  is  milk,  either  from  the  goat  or  cow. 
Goat's  milk  is  nearest  to  that  of  the  mother,  and  cow's  milk 
is  next.  It  is  necessary  to  be  certain  that  the  milk  used  is 
not  skimmed  and  is  pure.  As  soon  as  the  milk  is  received 
from  the  dealer,  it  should  be  placed  in  clean,  closed  cans  or 
vessels  in  a  cool,  well-ventilated  place.  In  hot  weather  it  is 
advisable  to  sterilize  all  milk  (described  in  Rule  10)  as 
soon  as  received,  as  this  insures  it  remaining  sweet  a  greater 
length  of  time.  If  a  child  thrives  on  a  milk-diet,  no  oilier 
food  whatsoever  should  be  given,  while  the  hot  weather  lasts. 
Articles  of  diet,  such  as  -sago,  arrow-root,  potatoes,  corn- 
flour, bread,  crackers,  and  certain  patent  foods,  which  con- 
tain starch,  must  not  he  depended  on  as  food  for  young  in- 
fants, and  this  especially  applies  to  those  infants  who  have 
not  cut  their  front  teeth. 

Rule  8.— Evidences  of  health  in  babies :  No  vomiting. 
Regular  increase  in  weight.  One  to  three  stools  a  day.  Child 
quiet.     No  diarrhea  during  teething. 

One  of  the  most  common  causes  of  vomiting  is  overfeedin//. 

In  hot  weather,  if  a  child  becomes  feverish,  restless,  vomits 
frequently  and  has  numerous  loose  stools,  consult  a  physician, 
and,  in  the  meantime,  abstain  from  feeding  for  a  few  hours, 
give  cool  water  to  drink  and  sponge  the  body  with  cool 
water. 

Rule  9. — All  bottles  and  nipples  should  be  thoroughly 
cleansed  before  being  used  a  second  time.  This  can  be  ac- 
complished by  washing  the  bottles  in  boiling-w.ater  and  soak- 
ing the  nipples,  for  a  short  length  of  time,  in  water  to  which 
a  little  soda  has  been  added,  great  care  being  taken  to 
thoroughly  remove  all  traces  of  the  soda,  by  rinsing  them 
inside  and  out  in  plain  water.  The  only  desirable  nursing 
outfit  is  a  plain  bottle  with  an  ordinary  rubber  nipple,  ivilh- 
oiit  a  tithe.  It  is  a  good  plan  to  have  two  or  more  such  outfits 
that  they  may  be  used  alternately. 

Rule  10. — Method  for  the  sterilization  of  milk.  The  uten- 
sils necessary  are  : 

(1)  A  sterilizer.  Such  can  easily  be  made  from  an  ordinary 
tin  pail  or  pot,  about  10  inches  deep  by  9  inches  in  diameter, 
having  a  tightly  fitting  tin  cover.  Perforate  the  cover  with 
8  holes,   each  an  inch  in  diameter.     The  holes  should   be 
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arranged  in  a  circle,  midway  between  the  border  of  the 
cover' and  its  center.  The  center  should  also  be  perforated 
with  an  opening  of  the  same  size. 

(2)  A  wire  basket  of  sufficient  size  to  hold  several  nursing- 
bottles.  (Such  baskets  are  sold  in  the  shops  for  this  pur- 
pose.) 

(3)  Kubber  corks  for  the  bottles. 

(4)  A  bristle  brush  for  cleaning  bottles. 

DiKEiTiONS  (Koplik). — Place  the  milk,  pure  or  diluted  (as 
the  doctor  may  direct),  in  the  nursing  bottles,  and  place  the 
latter  in  the  wire  basket.  Put  only  sufficient  milk  for  one 
nursing  in  each  bottle.     Do  not  cork  the  bottles  at  jirst. 

Having  previously  poured  about  2  inches  of  water  in 
the  tin  pail  or  pot,  and  brought  it  to  the  boiling-point, 
lower  the  basket  of  nursing  bottles  slowly  into  the  pot.  Do 
not  allow  the  bottles  to  touch  the  water,  or  they  will  burst. 
Put  on  the  perforated  cover,  and  let  the  steaming  continue 
for  10  minutes;  then  remove  the  cover  and  firmly  cork  each 
bottle.  After  replacing  the  cover,  allow  the  steaming  to  con- 
tinue 15  minutes  longer  in  the  winter,  and  20  minutes  longer 
in  the  summer.  The  steam  must  he  allowed  to  escape  freely, 
or  the  temperature  will  rise  too  high. 

The  process  of  sterilization  is  now  completed.  Place  the 
basket  of  bottles  in  a  cool,  dark  place  or  in  an  ice-chest.  The 
bottles  must  not  be  opened  until  just  before  the  milk  is  to  be 
used,  and  then  it  may  be  warmed  by  plunging  the  bottle  in 
warm  water.  If  properly  prepared,  the  milk  will  taste  but 
little  like  boiled  milk.  Tliere  will  not  be  a  thick  ring  around 
the  inside  of  the  bottle,  and  no  butter  will  be  seen  floating 
on  the  surface. 

The  temperature  obtained  under  the  conditions  stated 
above  will  not  exceed  in  extreme  cases  188°  F. 

Milk  should  be  sterilized  when  it  is  as  fresh  as  possible,  and 
only  sufficient  milk  for  24  hours  should  be  sterilized  at  one 
time  If,  after  nursing,  the  infant  leaves  some  milk  in  the 
bottle,  this  should  be  thrown  away. 

When  ice  cannot  be  procured,  milk  in  bottles  may  be  kept 
cool  by  wrapping  them  in  a  cloth  saturated  with  water, 
evaporation  keeping  them  cool. 

Ernest  Wende,  M.D., 
Health  -Co  noil  issioner. 

Now  as  to  the  results.  These  can  best  be  measured 
by  a  study  of  figures.  The  subjoined  table  gives  the 
deaths  from  cholera  infantum  in  Buflalo,  from  1890, 
when  the  city's  population  was  255,664,  to  1897,  when 
the  population  had  increased  to  360,000. 

DEATHS   FROM   CHOLERA    INFANTUM    IN    BUFFALO. 


UNDER  1 
TEAK.      YEAR  OP 
AGE. 

1  TO  2 
YEARS. 

2  TO  3 

YEARS. 

3  TO  4 

YEARS. 

4  TO  5 
YEARS. 

TOTAL 

UNDER  5 

YEARS. 

ISW         281 

1801  307 

1802  301 

1803  420 

1804  313 

1805  304 

1806  230 

1807  226 

64 
66 

67 

132 

06 

54 

71 

3 
6 

6 

14 

5 

8 
10 
10 

2 

""3" 

0 

1 

"1" 
...„. 

...„. 

348 
381 
376 

567 
417 

360   ■ 
321 
276 

The  circular  mentioned  has  been  distributed  for 
the  fourth  season.  In  1894  the  city's  water-supply 
was  accidentally  polluted  and  for  a  month  caused  an 
epidemic  of  enteric  fever. 

Not  only  has  the  entire  population  increased  annu- 
ally, but  likewise  that  of  infants  as  shown  by  the  birth- 
returns,  which  are  as  follows  : 

Total  Inrths. 

1800 7,368 

1891 8,309 

1892 8,233 

1893 8,SG1 


1894 8,516 

1895 8,0S1 

1806 8,414 

1897 9,146 

Considerable  alterations  will  be  made  in  tlie  next 
circular,_  about  to  be  issued  by  the  Builivlo  Health 
Department,  on  the  same  subject.  These  are  in  the 
line  of  improvements  resulting  from  experience  and 
studv  since  the  first  circular  was  issued. 


SIMULTANEOUS  BLOOD-WASHING   AND  BLOOD- 
LETTING. 

By  a.  B.  KXOWLTON,  M.D., 

of  Columbia,  .^.  C. 

DuRi.N'G  the  past  year  much  has  been  written  about 
the  various  uses  of  normal  salt-solution  as  a  restorative 
agent.  It  is  now  injected  into  the  rectum,  the  vagina, 
the  cellular  tissues,  and  directly  into  the  circulation, 
through  all  of  which  avenues  it  affords  marked  and 
positive  results  in  cases  of  rapid  exhaustion  from  any 
cause.  It  is  the  simultaneous  practice  of  blood-washing 
and  blood-letting  to  which  I  wish  especially  to  allude, 
and  it  is  this  combined  procedure  to  which  I  have  seen 
practically  no  reference  whatever.  The  only  treatment 
reported  along  this  line  that  has  come  under  my  obser- 
vation was  a  case  of  puerperal  eclampsia  reported  in 
the  Therapeutic  Gazette  for  February,  1898,  and  in  which 
case  the  saline  solution  was  administered  hypodermic- 
ally,  while  the  post-partum  hemorrhage  that  occurred 
was  permitted  to  have  its  way  until  the  patient  was 
sufficiently  bled.  The  idea  was  to  relieve  the  patient 
of  some  of  the  poisonous  blood  by  depletion  and  to 
dilute  the  remaining  blood  and  reestablish  the  vaso- 
motor tension  by  the  injection  of  normal  salt-solution. 
I  adopted  practically  this  same  treatment  in  the  follow- 
ing two  cases,  one  of  which  antedates  the  one  just 
quoted,  the  difference  in  my  treatment  being  that  I 
injected  the  normal  .salt-solution  into  the  vein  direcibj 
and  at  the  same  time  that  I  bled  the  patient  from  another 
vein  on  the  opposite  side  of  the  body.  My  object  was 
the  same,  however,  i.e.,  to  relieve  the  blood  of  its  toxic 
element — whatever  that  is — and  to  counteract  shock, 
and  dilute  the  remaining  blood. 

Case  I. — On  Novcmlier  16.  1807,  I  was  called  to  Mrs.  P., 
who  had  passed  through  a  normal  labor  the  day  before,  hav- 
ing given  birth  to  a  healthy,  full-term  child,  and  who  had 
been  in  convulsions  for  two  hours.  In  addition  to  the  usual 
treatment,  normal  salt-solution  (3  pints)  was  injected  mto 
the  risht  median  basilic  vein,  and  at  the  •■^ame  time  about  22 
ounce's  of  blood  were  drawn  from  the  left  temporal.  The  pa- 
tient rallied  somewhat,  Imt  did  not  regain  consciousness, 
dying  in  three  hours  after  my  arrival. 

This  is  the  earliest  reported  treatment  of  puerperal 
eclampsia  with  sivudtaneo^is  blood-washing  and  blood- 
letting that  I  know  of 

Case  II.— On  April  15,  1898,  I  was  called  to  see  a  colored 
girl.  Maggie  P.,  who  was  in  the  eighth  month  of  pregnancy, 
and  had"  had  four  convulsions  of  increasing  intensity  during 
the  two  preceding  hours.     There  were  no  signs  or  symptom.s 


182 


THE   PHILADELPHIA   MEDICAL   JOURNAL 


[Jul 


1898 


<it'  labor,  and  although  the  patient  was  unconscious,  I  ili- 
cidfd  to  make  a  thorough  test  of  this  treatment,  and,  accord- 
ingly, did  not  dilate  or  empty  the  uterus.  I  injected  3  pints 
of  normal  s.alt-solution  into  the  right  arm  (median  hasilic 
vein),  and  sinuiltancously  hied  about  -0  ounces  from  the  left. 
This  wa.s  the  only  treatment.  In  half  an  hour  after  the  injec- 
tion and  the  bleeding,  the  jiatient  had  one  convulsion,  which 
was  said  by  the  women  jtresent  to  Ijc  nuich  lighter  than  any 
of  the  others.  In  six  hours  more  she  had  another  convul- 
sion, which  was  even  still  lighter  and  amoiuited  only  to  a 
faint  tremor.  In  the  meantime  the  jiatient  became  con- 
scious and  called  for  nourishment  In  8  hours  more  (14 
hours  since  the  injection  and  the  bleeding),  I  dilated  the  cer- 
vi.x  under  chloroform,  and  delivered  the  child.  The  woman 
liad  no  more  convulsions,  and  made  a  good  recovery. 

In  view  of  the  increa.sing  intensity  of  the  convulsions 
before  the  treatment,  and  their  lessening  intensity  and 
subsidence  before  I  emptied  the  uterus,  I  am  persuaded 
that  the  patient's  life  was  saved  by  the  treatment;  and 
while  I  was  hardly  justified  in  assuming  the  great  risk 
incurred  by  so  tardily  emptying  the  uterus,  I  am  much 
gratified  at  the  result  obtained.  I  believe  that  the  day 
is  not  far  distant  when  this  means  of  depletion  and 
dilution  of  the  blood  will  be  considered  the  most  rational 
treatment  in  all  forms  of  grave  toxemire,  such  as  uremic 
coma,  puerperal  eclampsia,  malarial  toxemia  (except 
when  there  exists  too  great  a  dyscrasia)  and  in  any 
condition  in  which  the  blood  is  surcharged  with  poison. 

Now  a  few  words  relative  to  intravenous  saline  injec- 
tions when  there  exists  a  condition  of  shock  or  rapid 
exhaustion,  and  when,  of  course,  we  would  not  bleed. 
As  a  means  of  dispersing  shock  or  of  resanguinating 
the  victim  of  profound  hemorrhage  I  know  of  no  treat- 
ment that  will  compare  with  the  injection.  I  have  had 
considerable  experience  with  it  as  a  restorative  and  I 
have  alwaj's  found  it  prompt,  safe,  and  most  effective. 
There  are  a  variety  of  instruments  for,  and  many 
methods  of  giving  the  solution  thus,  and  as  I  have  seen 
a  number  of  men,  who  were  otherwise  good  surgeons, 
fail  in  the  attempt  to  do  this  simply  operation,  I  beg 
leave  to  submit  the  method  that  has  often  served  me 
well  and  than  which  I  believe  there  is  none  better.  The 
instruments  needed  are  a  scalpel,  a  piece  of  bandage, 
and  a  fountain-syringe  armed  with  an  ordinary  No.  o 
aspirating  needle.  The  normal  salt-solution  having 
been  prepared  and  put  into  the  syringe,  an  incision  an 
inch  long  is  made  diagonally  across  anj'  vein  of  the 
arm  (usually  the  median,  basilic  or  cephalic)  and  fear- 
less dissection  is  continued  until  a  portion  of  the  vein 
is  thoroughly  exposed.  Now  (and  not  before)  the  piece 
of  bandage  is  applied  tightly  above  the  wound  by  a 
bow-knot,  so  that  it  may  be  readily  and  easily  released 
— it  is  important  not  to  apply  the  bandage  till  the  vein 
is  thiiroughly  exposed  or  the  vein  becomes  distended  and 
is  easily  wounded.  The  solution  is  permitted  to  flow 
from  the  syringe  for  a  moment,  till  the  cooler  portion 
is  lost,  and,  while  the  solution  continues  to  flow,  the 
point  of  the  needle  is  inserted  obliquely  into  the  vein. 
The  bandage  is  now  released  and  the  syringe  is  sus- 
pended as  high  as  possible.  If  no  lump  or  node  occurs 
near  the  point  of  insertion  it  may  be  concluded  that 


the  solution  is  passing  into  the  vein,  but  if  one  does 
occur  it  is  positive  evidence  that  the  solution  is  passing 
into  the  cellular  tissue  around  the  vein.  In  cases  of 
hemorrhage  the  amount  of  fluid  injected  should  bear 
some  proportion  to  the  amount  of  blood  lost.  I  have 
injected  as  much  as  5  pints,  with  only  favorable  results. 
Should  too  much  fluid  l)e  injected,  it  is  rapidly  dealt 
with  by  a  beautiful  and  wonderful  compensatory  vaso- 
motor system,  and  by  diuresis  and  diaphoresis.  I  would 
impress  upon  those  who  are  "  far  from  the  madding 
crowd,"  but  who  none  the  less  have  to  do  with  the 
thready  pulse,  the  pinched  countenance,  and  the  flag- 
ging heart,  that  in  intravenous  saline  injection  we  have 
a  most  simpje,  safe,  and  effective  means  whereby  to 
turn  the  ebb-tide  of  manv  a  life  we  would  save. 


A  CONTRIBUTION  TO  THE  SURGICAL  DIAGNOSIS  OF 
RETENTION  OF  URINE. 

By  ALFRED  GORDON,  JI.D., 

ot   Philadelphia. 
Physici.an  to  the  Philadelphia  Dispensary. 

Most  practitioners  believe  tliat  the  diagnosis  of  com- 
plete retention  of  urine  in  the  bladder  is  unattended 
with  difficulty  and  that  confusion  is  impossible.  The 
number  of  errors,  however,  is  quite  large,  and  the  cause 
lies  in  the  idea  that  the  main  symptom  to  be  consid- 
ered constant  is  sometimes  lacking,  and  that  the  diag- 
nosis is  extremely  simple.  To  take  an  example,  the 
following  statement  expresses  the  idea  of  the  majority 
of  authors :  "  In  all  cases  of  retention  of  urine  the  most 
superficial  examination  shows  that  the  bladder  is  over- 
filled, for  the  latter  can  be  limited  by  palpation  and 
percussion  in  every  patient.'" 

The  majority  of  special  treatises  do  not  mention  the 
fact  that  in  some  cases  neither  palpation  nor  percus- 
sion will  give  exact  information  as  to  the  state  of 
the  bladder.  Cases  are  comparatively  rare  in  which 
such  conditions  are  present,  but  they  nevertheless  occur, 
as  I  have  had  the  opportunity  of  observing  two  within 
a  week. 

This  observation  is  not  a  new  one,  Mercier,  in  1872, 
stating  that  in  certain  cases  of  profound  alteration  in 
the  contracting  capacity  of  the  bladder,  the  latter  over- 
stretched by  retained  urine,  is  soft,  flat  and  confounded 
with  the  mass  of  intestines.  Mercier  adds :  "  Only 
percussion  is  able  to  trace  the  limits  of  the  bladder." 
The  absence  of  hypogastric  dulness  in  some  cases  of 
retention  of  urine  reported  by  Reliquet^  is  in  accord- 
ance with  Mercier's  opinion.  From  the  experience  of 
these  two  surgeons  it  follows  that  the  results  obtained 
by  percussion  and  palpation  might  be  deceiving,  if  the 
classic  idea  mentioned  is  taken  for  granted. 

The  few  instances  that  have  come  under  my  care  in 

1  Dictionnaire  encyctopi-dique  des  sciences  medic.     Article  Voies  Urinaires,  18S6. 
'  A.  Mercier  r  Analomie  et  physiotogiede  la  vessie,  Paris,  1372,  page  17. 
3  E.  Reliquet :  (Euvres  completes,  tome  iii,  page  ^5. 
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m}'  dispensary  practice  have  given  me  the  opportunity 
of  drawing  the  conclusion  that  the  absence  of  hypo- 
srastrie  duhiess  in  cases  of  retention  of  urine  is  not  so 
rare  as  it  is  generally  believed  to  be.  In  two  aged  men 
with  senile  hypertrophy  of  the  prostate  and  the  usual 
accidents  of  retention  of  urine,  the  abdomen  was  entirely 
free  from  any  dulness  down  to  the  jnibis.  Percussion 
of  the  abdomen  in  all  directions  failed  to  disclose  any 
modification  of  tlie  normal  sound,  which  was  every- 
where uniform.  Palpation  in  both  j)atients  also  did  not 
give  any  indication  as  to  the  size  of  the  bladder.  On 
introducing  my  index-finger  into  the  rectum  and  press- 
ing with  the  other  hand  upon  the  suprapubic  region, 
the  patients  expressed  an  intense  desire  to  urinate.  In 
one  patient,  who  was  greatly  emaciated,  the  bladder 
appeared  contracted  and  elevated  in  the  abdomen,  and 
its  shape  was  almost  visible  at  a  distance.  Percussion 
practised  at  that  time  revealed  the  expected  dulness. 
In  the  other  patient  the  abdominal  wall  became  so  con- 
tracted that  I  was  unable  to  make  the  same  statement. 
The  bladder  contained  about  1,200  gm.  of  urine,  while 
in  the  first  it  contained  1,500  gm. 

It  is  likely  that  the  quantity  of  urine  retained  was 
not  sufficient  to  induce  the  ordinary  symptoms.  Never- 
theless it  was  absolutely  necessary  to  determine  exactly 
the  limits  of  the  bladder,  especially  in  the  emaciated 
patient  who  exhibited  already  symptoms  of  infection 
and  was  depressed.  Under  analogous  circumstances 
the  idea  of  anuria  has  been  considered,  although  the 
bladder  contained  more  than  2  liters  of"  urine. 

From  the  history  of  my  two  cases  it  seems  fair  to 
conclude  that  there  exists  or  might  exist  a  certain 
relation  between  the  absence  of  the  hypogastric  dulness 
and  the  impossibility  of  tracing  the  limits  of  the  blad- 
der by  palpation.  In  fact,  what  conditions  are  necessary 
for  the  enlarged  bladder  to  escape  recognition  ?  That 
it  be  soft,  flat  and  flaccid,  as  Mercier  has  stated,  in  a 
word,  that  it  shall  have  lost  its  contractility.  It  may  ap- 
pear needless  to  state,  that  a  flaccid  bladder,  although 
distended  by  urine,  may  escape  detection  b}'  palpation 
and  percussion  in  all  cases ;  but  it  is  to  be  borne  in 
mind  that  in  some  cases  it  does  not.  The  diagnosis  of 
retention  may  be  extremely  difficult  when  the  bladder 
is  in  a  relaxed  condition. 

The  cases  to  which  I  have  reference  occurred  in  pros- 
tatic patients  suS'ering  from  retention  for  a  long  time 
and  which  gradually  became  complete.  The  bladder 
being  distended  progressively,  had  for  this  reason  lost 
partially  its  normal  sensibility,  a  circumstance  that  may 
in  some  instances  become  aggravated  because  of  co-ex- 
isting nervous  disease,  traumatism  and  advanced  general 
depression. 

Finally,  the  patients  were  always  examined  in  the 
dorsal  decubitus,  and  the  results  of  the  examination 
might  have  been  modified  by  a  change  in  position.  In 
conclusion,  I  would  state  that  these  considerations  are 
intended  to  call  the  attention  of  physicians  to  the  erro- 


neous belief  that  the  diagnosis  of  retention  of  urine  is 
simple  in  every  case.  It  is  not  advisable  to  attribute 
an  absolute  value  to  the  presence  or  absence  of  certain 
physical  symptoms.  Perhaps  it  is  a  good  idea  to  make 
a  clear  distinction,  as  ancient  authors  did,  betAveen 
typical  retention  of  urine  in  the  presence  of  stricture  of 
the  urethra  and  retention  in  prostatic  patients.  Just 
as  tlie  first  group  of  cases  are  clear  and  evident,  the 
second  re(iuire  sometimes  particular  attention  and  are 
difficult  of  interpretation. 


RECOVERY   FROM  A  LARGE  DOSE   OF   STRYCHNIN 
TAKEN  WITH  SUICIDAL  INTENT. 

By  II    S.  LEFFINOWELL,  A.M.,  M.I)., 

of  Milwaukee,  Wis. 

On  June  6,  1898,  I  was  hurriedly  called  to  tri>;it  a  young 
man,  2(!  years  of  age,  who  had  taken  poison.  Before  it  could 
be  learned  what  he  had  taken  I  gave  the  whites  of  8  eggs 
and,  immediately  after,  a  heaping  tea.sjjoonful  ot"  niu.stard  in 
a  tumfilcrful  of  warm  water,  continuing  tlu'  warm  water 
until  emesis  was  established.  I  then  gave  the  whites  of  tJ 
more  eggs  and  followed  this  with  warm  water  until  vomiting 
had  emptied  the  stomach  of  what  the  man  had  last  eaten. 

During  this  time  three  clonic  spasms  occurred,  afi'ecting 
the  lower  jaw,  the  upper  extremities  and  anterior  nmscles  of 
the  trunk  of  the  body,  the  lower  extremities  being  wide  apart 
and  motionless.  Sudden  noises  or  voices,  and  only  slight 
contact  with  anyone  around  the  patient,  without  his  permis- 
sion, would  excite  another  attack;  and  the  number  of  these 
during  the  11  hours  he  was  under  treatment  w:is  al.>out  40, 
lasting  from  3(!)  to  10  seconds  each. 

I  ascertained  by  this  time  that  the  man  had  taken  10 
grains  of  strychnin,  which  he  purchased  by  stating  that  he 
intended  killing  his  dog.  R.  J.  Dunglison  says  "'  an  eighth 
of  a  grain  is  sufticient  to  kill  a  large  dog." 

I  began  to  administer  ether  to  control  the  convulsions  and 
ice-water  to  satisfy  the  thirst,  and  this  I  continued  the  whole 
time  when  not  giving  the  following  three  remedies. 

I  gave  potassium  liromid  to  control  the  convulsions  mitil 
140  grains  had  been  taken,  relying  principally  upon  this 
remedy.  The  doses  were  20  grains  every  half-hour,  until  I 
had  given  60  grains;  and  then  every  two  hours  with  chloral 
liydrate  5  grains  until  I  had  given  SO  grains  more. 

I  also  gave  }  gr.  doses  of  niorpliin  sulphate,  hypodermically, 
every  two  hours,  in  alternation  with  the  bromid  :ind  chloral 
combined,  until  I  had  given  five  doses,  to  control  the  intense 
pain  in  the  lower  extremities,  to  prevent  exhaustion,  and 
to  prevent  asphyxia  from  spasms  of  the  nmscles  of  the  cliest. 

I  was  not  entirely  confident  of  saving  the  man's  life  until 
midnight,  when  the  attacks  recurred  at  longer  intervals  and 
were  of  shorter  duration. 

At  about  o  A.>r.  he  was  able  to  draw  up  his  lower  extrenn- 
ties,  and  the  pains  were  much  lessened. 

How  long  a  time  it  was  before  my  visit  that  he  had 
taken  the  poison  could  not  be  ascert;iined,  the  first  alarm 
being  the  man's  call  for  water.  He  had  fallen  out  of 
bed  upon  his  back  during  an  attack,  and  the  door  of  his 
room  was  broken  open  to  learn  what  was  the  matter. 

I  wish  to  add  a  few  words  concerning  cases  like 
that  reported.  The  ether,  bromid,  chloral,  morphin 
and  hypodermic  syringe,  I  had  with  me. 

I  would  suggest  that  for  arsenical  poisoning  it  is  far 
better  for  the  patient,  and  the  reputation  of  the  physi- 
cian, to  carry  soluble  ferri  oxidum  saccharatum.  Time 
is  too  valuable  to  wait  for  the  hydrated  iron  oxid  to  be 
prepared  by  the  druggist,  when  the  patient  has  taken 
either  Paris-green  or  Rough  on  Rats. 
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Our  Hospital-Service. — In  commenting  upon  tlie  ac- 
tion of  Mr.  11.  M.  Flagler  in  presenting  the  Red  Cross  Societj- 
with  a  suitable  plot  of  ground  and  $5,0(X)  for  the  erection  of 
a  hospital,  the  Jacksonville  correspondent  of  the  N.  Y.  Eve- 
ning Pod  states  that  actions  like  this  leave  an  impression  that 
the  government  is  remiss,  that  its  work  in  the  hospital-depart- 
ment of  the  service  is  incomplete,  and  that  the  officials  are 
incompetent.  Directly  or  indirectly,  such  things  rellect  on 
the  government  and  its  representatives  in  the  department. 

The  government  has  called  out  thousands  of  men  from 
their  homes  and  occupations.  It  is  sending  them  into  places 
where  life  and  health  are  in  jeopardy.  It  is  no  more  than  a 
fair  proposition  that  the  government  should  provide  the 
fullest  and  best  care  for  those  who  are  injured,  or  who  are 
taken  sick  while  in  the  service.  The  most  skilful  of  physi- 
cians and  the  most  competent  of  nurses  should  be  in  attend- 
ance upon  the  sick  and  wounded.  The  men  in  the  hospitals 
should  be  supplied  with  every  possible  comfort.  If  this  is 
not  done,  or  in  just  so  far  as  the  government  fails  to  do 
it,  or  to  make  due  provision  for  its  being  done,  the  govern- 
ment is  to  be  censured.  Further,  our  pension-roll  is  now 
an  afifair  of  enormous  proportions.  Some  increase  in  the 
roll  is  an  inevitable  result  of  the  present  conflict.  An  ineffi- 
cient hospital-service  would  open  at  once  a  wide  gateway  to 
a  wholly  needless  and  undue  extension  of  the  pension-list. 

Out  of  this  there  naturally  arises  the  question  of  the  effi- 
ciency of  the  medical  department  of  the  United  States  army, 
and  its  need  of  assistance,  in  its  special  branch,  from  any 
relief  organizations.  While  there  might  be  some  slight  dif- 
ferences in  details  among  the  different  army-corps,  a  good 
idea  of  the  present  system  is  to  be  obtained  from  tne  follow- 
ing general  order  issued  from  the  headquarters  of  the  Sev- 
enth. It  is  based  upon  the  division-hospital  system,  which 
supersedes  the  former  plan  of  the  regimental  hospital.  The 
regimental  hospital  is  continued  as  a  subordinate  institution, 
an  auxiliary,  in  which  minor  cases  of  injury  or  illness  are 
treated  without  cumbering  the  larger  establishment  :^ 

I'pon  tlic  rt'Ccimmendation  of  the  ('liief  .Surgeon,  the  following 
assignment  of  medical  officers  and  members  of  the  hospital-corps 
will  be  made  to  the  various  hospitals,  litter-liearer,  and  ambulance- 
companies,  regiment.*  of  infantry,  cavalry,  and  battalions  of  artillery : 

To  each  corps-hospital : — U  medical  officers,  C  hospital-stewards,  3 
acting  hospital-stewards,  125  private-s. 

To  each  division-hospital : — 15  medical  officers,  6  hospital-stewards, 
3  acting  hospital-stewards,  125  privates. 

To  each  litter-bearer  and  ambulance-company : — 3  medical  officers, 
7  hospital-stewards,  3  acting  hospital-stewards,  104  privates. 

To  each  regiment  of  cavalry  ; — 2  medical  officers,  1  hospital-stew- 
ard, 2  privates. 

To  each  battalion  of  artillery  : — 1  medical  officer,  3  acting  hospital- 
stewards,  1  private. 

To  each  regiment  of  infantry : — 2  medical  officers,  2  hospital-stew- 
ards, 2  privates. 

The  litter-bc-irer  and  ambulance-companies  for  the  Seventh  Corps 
will,  as  far  as  possible,  be  enlisted  from  the  regiment  and  battalions 
serving  in  it. 

The  surgeon  of  each  regiment  will,  with  the  approval  of  the  regi- 
mental commander,  designate  three  liospitat-stewards,  one  acting 
steward,  and  twenty-six  privates  for  this  purpose.  All  hospital-tents, 
litters,  bunks,  and  other  medical  and  hospital-property  belonging  to 
the  I'nited  States  in  the  possession  of  the  ditlerent  regiments  will  be 
turned  into  the  division-hospital.  Ueginiental  hospitals  will  be 
abolished  for  the  present,  and  all  cases  requiring  medical  or  surgical 
treatment  sent  to  the  division-hospital,  e.xcept  those  that  can  be 
properly  treated  in  quarters. 

An  ambulance  will  report  daily  after  surgeon's  call  at  each  regiment 
to  remove  to  the  division-hospital  all  cases  designated  by  the  regi- 
mental surgeon  for  hospital-treatment.  Men  who  become  injured  or 
are  taken  in  after  surgeon's  eall,  and  requiring  hospital-treatment,  will 
be  reporteil  to  the  surgeon  in  charge  of  the  division-hospital,  who  will 
have  them  removed  as  soon  as  possible.  Medical  officers  assigned  to 
duty  with  each  regiment  will  attend  surgeon's  call,  and  those  men 
unilergoing  treatment  in  quarters.render  emergency-aid  when  needed, 
presenile  for  those  not  on  sick-report  requiring  meilicine  for  slight 
ailments,  and  look  after  the  sanitary  condition  of  the  regiment. 

Medical  otlicers  serving  with  regiments  will  be  furnished  pocket- 
cases,  tirst-aid  packages,  bandages,  tourniquets,  and  all  medical 
supplies  nee<ied  for  the  thorough  performance  of  their  duties.  Also 
one  orderly  and  one  hospital-corps  pouch.  All  assignments  of 
medical  officers,  hospital-stewards,  acting  hospital-stewards  and 
privates  detaileil  for  duty  with  the  corps  and  division-hospitals, 
litter-bearer,  and  aml'Vilance-eompanies  and  regiments  will  lie  made 
by  the  Chief  iSurgeon  of  the  corps.  Departures  from  the  assignments 
of  medical  officers  and  members  of  the  hospital-corps  as  set  forth 
above  will  be  temporarily  made  by  the  Chief  Surgeon  from  time  to 
time  to  meet  the  exigencies  of  the  camp  or  battle-field. 


This  represents  the  system  as  applied  to  camp  and  field- 
hospital  work.  It  will  be  seen  that,  attached  to  the  corps, 
which  numbers,  broadly,  30,000  men,  there  is  a  detail  num- 
beringsome  1,200  men,  or  one  hospital-man  to  every  2.5  in  the 
command.  As  10%  of  the  force  engaged  constitutes  a  high 
percentage  of  casualties,  we  thus  have  a  ratio  of  2  members 
of  the  hospital-service  to  every  5  soldiers  injured,  assuming 
that  the  proportion  of  casualties  runs  beyond  the  general 
average.  In  some  instances  the  percentage  has  been  much 
higher,  even  as  high  as  25  and  30%. 

Each  corps  has  75  ambulances  and  65  escort-wagons,  each 
with  a  driver,  who  is  really  to  be  added  to  the  foregoing  list 
as  a  member  of  the  corps  who  can  be  called  upon  for  service. 
Thus  it  would  appear  that  so  far  as  the  numerical  strength 
of  the  hospital-department  is  concerned,  the  provision  is 
ample.  As  for  equipment  with  instruments,  bandages,  ap- 
pliances, and  medicines,  an  inspection  of  the  field-cases  pro- 
vided for  each  command  cannot  fail  to  leave  an  impression 
of  thoroughness  and  entire  fitness.  Gen.  Sternberg,  the  chief 
surgeon  of  the  army,  assisted  by  an  able  staff'  of  consulting 
and  working  surgeons  and  physicians,  has  certainly  made  a 
most  exhaustive  studj-  of  the  subject  of  complete  and  com- 
pact appliances  for  use  in  camp  or  in  field. 

Behind  all  this,  there  are  the  post  and  army-hospitals  to 
which  the  sick  and  injured  are  sent  for  recovery.  Of  the 
efficiency  of  the  camp  and  field-service  there  can  be  no 
question.  Wherein,  tiien,  does  there  lie  any  opportunity  for 
any  clash  between  the  government  department  and  any 
auxiliary  societies  ?  With  no  purpose  of  criticising  those 
who  are  engaged  in  noble  work  for  the  relief  of  the  sick  and 
the  suffering,  it  seems  that  these  societies  have  sought  to 
assume  a  too  independent  position.  Their  enthusiasm  for 
their  work  has  led  to  a  zeal  that  has  somewhat  lost  sight  of 
the  fact  that  their  work  is  auxiliary  and  not  principal.  Their 
attitude  has  reflected  to  some  extent  upon  the  efficiency  of 
the  medical  department.  Their  calls  upon  the  public  imply 
that  the  department  is  in  some  way  remiss  in  the  prepara- 
tion for  and  the  performance  of  its  work.  Very  naturally, 
this  is  resented  by  the  officials  upon  whom  the  responsibility 
really  falls. 

The  most  minute  system  is  an  absolute  necessity  for  the 
welfare  of  the  injured  themselves,  and  as  well  for  the  protec- 
tion of  the  government  in  its  future  financial  interests.  The 
Eed  Cross  and  other  relief  institutions  are  independent 
organizations  supported  by  the  liberality  of  individuals.  But 
in  their  general  operations  in  hospital-service  their  work 
properly  is  subordinate  to,  and  comes  under  the  supervision 
of,  the  Medical  Department  of  the  government.  There  are 
certain  matters  which  are  not,  though  they  well  might  be, 
included  among  the  functions  of  that  department.  The  sup- 
ply of  pajam.as,  of  ice,  fans,  literature,  and  delicacies  for  the 
sick,  is  almost  as  essential  as  the  supply  of  bandages  and 
iodoform.  The  furnishing  of  such  as  these  would  seem  to 
be  the  proper  sphere  of  these  auxiliary  societies,  just  as  it 
comes  within  their  field  to  feed  the  hungry  and  clothe  the 
naked.  It  is  of  doubtful  wisdom  for  them  to  essay  the  work 
which  the  government  ought  to  do,  and  which  there  is  every 
reason  to  believe  it  is  doing. 

The  government  should  build  and  control  its  own  hospitals ; 
should  have  as  many  of  them  as  may  be  necessary ;  should 
locate  them  at  points  best  adapted  for  them,  and  should 
provide  a  proper  medical  and  surgical  corps  for  each.  If 
any  individual  sees  fit  to  purchase  a  building  and  to  present 
it  to  the  government  for  hospital-purposes,  and  the  govern- 
ment sees  fit  to  accept  it,  and  to  put  it  under  the  charge  of 
a  government  official  surgeon,  it  then  becomes  a  govern- 
ment institution.  If  Red  Cross  or  other  nurses  tender  their 
services,  and  the  government  accepts  them,  no  criticism 
can  be  made. 

Anj'  complication  of  our  hospital-service  is  unwise  and 
unfortunate.  The  government  is  responsible  for  the  comfort 
and  well-being  of  those  who  are  in  its  service.  It  should  be 
held  responsible,  and  it  should  be  the  directing  head  of  all 
relief  work  in  camp  or  field.  It  is  to  the  great  honor  of  our 
country  that  we  have  so  many  citizens  who  are  willing  and 
ready  to  give  of  their  means  for  the  relief  of  the  suffering, 
but  it  certainly  seems  best  to  give  the  government  the  option 
of  accepting  or  declining  auxiliary  aid,  and  to  bring  that 
auxiliary  aid  wholly  within  the  control  and  regulation  of 
our  department  service,  so  far  as  relates  to  strictly  military 
or  naval  work. 
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TIse  New  Vaceination-Bill  in  Eug-laiid  has  now 

advanced  another  stage  toward  becoming  law  by  passing 
the  grand  or  legal  committee  of  the  House  of  Commons. 
Its  present  shape  may,  therefore,  be  taken,  in  all  proba- 
bility, to  be  its  final  shape.  In  this  event  it  is  but  a 
poor  outcome  of  the  seven  years'  labors  of  Lord  Her- 
schell's  Royal  Commission,  on  the  voluminous  reports 
and  interim  reports  of  which  it  is  supposed  to  be 
founded.  A  certain  amount  of  compulsion  is  retained 
in  the  bill,  but  only  enough  to  irritate  the  an ti vaccina- 
tionists, whilst  all  sanitarians  and  statisticians  in  Eng- 
land are  deploring  the  omission  of  any  provisions  with 
regard  to  revaccination. 

The    Plaoe  of  Women  in  the    Coinmunity. — We 

beg  to  call  attention  to  the  summary  of  the  work  of  the 
General  Federation  of  Women's  Clubs,  from  a  medical 
and  sanitary  point  of  view,  given  on  another  page  of  the 
Journal  b^'  an  intelligent  observer,  competent  critic 
and  active  participant,  and  ask  that  this  be  contrasted 
with  the  report  in  last  week's  Journal  of  the  Deutscher 
Aerztetag.  Sentiment  aside,  it  is  certain  that  woman  is 
bound  to  play  an  important  part  in  the  community,  in 
public  as  well  as  in  private  affairs,  and  the  degree  of 
activity  of  women  in  communal  matters  may  be  taken 
as  an  index  of  the  culture,  of  the  advancement,  of  the 
morality  of  a  community  and  of  the  civilization  of  a 
country. 

The  Children's  Seashore  House  at  Atlantic  City 
is  so  well  known  and  its  humane  work  so  commendable 
that  it  should  be  only  necessary  to  state  that  it  is  in 
need  of  funds  in  order  to  fill  its  treasury.  Though 
poor  in  material  wealth  the  corporation  is  rich  in  good 
deeds.  It  maintains  at  the  seashore  an  institution  in 
which  poor  sick  children,  without  regard  to  race,  color 
or  religion,  may  receive  careful  treatment,  trained  nurs- 
ing and  good  food  during  the  summer  months — a  period 
that  in  our  large  cities  is  exceedingly  destructive,  espe- 
cially among  the  young  ;  and  to  send  these  unfortunates 
away  when  necessary  is  to  save  lives  that  must  other- 
wise be  lost  or  maimed.  The  best  time  to  contribute 
to  this  laudable  enterprise  is  now.  The  president  is 
Mr.  K.  M.  Blakiston,  1012  Walnut  Street ;  the  treasurer, 
Mr.  E.  A.  Sibley,  136  N.  Fourth  Street ;  the  secretary, 
Mr.  F.  K.  Hippie,  all  of  Philadelphia ;  and  the  physi- 
cian in  charge,  Dr.  Wm.  H.  Bennett,  at  the  Ocean  end 


of  Ohio  Avenue,  Atlantic  City,  N.  J.  The  Home  is 
supported  entirely  by  voluntary  contributions.  During 
the  season  of  1897  it  was  open  for  95  days  and  received 
1,087  children  and  218  mothers,  who  remained  for  an 
aggregate  of  13,931  days.  The  outlay  for  milk  alone 
was  $1,326. 

H.vpnotisni,  3Iortic'iue,  and  Law  in  Eiig:land. — A 

singular  case  is  now  being  lieard  in  the  English  law- 
courts  in  which  the  issue  will  turn  upon  what  the 
position  of  hypnotism  in  medicine  may  be.  A  Dr. 
Kingsbury,  who  has  written  on  hypnotism  as  a  remedial 
agent,  is  the  residuary  legatee  under  the  will  of  an  aged 
lady,  recently  deceased,  whereby  he  receives,  if  the  will 
is  found  good,  the  sum  of  £30,000.  The  son  of  the  lady 
disputes  the  will,  alleging  that  Dr.  Kingsbury  had  used 
hypnotic  suggestion  to  influence  the  testator,  and  his 
counsel  has  been  able  to  quote  from  Dr.  Kingsbury's 
own  written  work  sentences  that  seem  to  show  that  in 
the  doctor's  opinion  such  influence  might  be  thus 
employed.  Dr.  Kingsbury  asserts  that  he  made  no 
hypnotic  suggestions  whatever  to  his  patient  that  could 
lead  her  to  make  him  a  legatee,  and  evidence  has  been 
called  to  show  that  whatever  Dr.  Kingsbury  may  have 
written  (or  even  may  have  tried  to  do),  hypnotic  sug- 
gestions could  not  have  been  carried  to  such  a  pitch. 
The  verdict  is  awaited  with  curiosity  by  the  medical 
profession  in  England,  who,  as  a  body,  have  been 
unable  hitherto  to  make  up  their  minds  whether  or  not 
hypnotism  is  of  any  practical  value  in  medicine.  If  a 
law-court  finds  on  good  medical  evidence  that  hypnotic 
suggestions  can  be  made  irresistibly — of  course  to  suit- 
able subjects — on  such  important  matters  as  their  testa- 
mentary intentions,  a  great  impetus  will  be  given  to  the 
employment  of  such  influence  therapeutically. 

The  Red  Cross  Society  has,  we  notice,  been  refused 
permission  to  participate  in  the  Nile  expedition,  and 
the  experience  of  the  U.  S.  medical  authorities  witli  the 
organization  during  the  present  war  should  serve  to 
bring  about  some  more  definite  arrangements  between 
governments  and  military  authorities,  and  the  society. 
We  cannot  believe  that  the  Red  Cross  is  managed  with 
quite  the  proper  amount  of  intellectual  guidance.  Sen- 
timent, good  as  it  is,  appears  to  be  all  too  dominant  in 
the  councils  and  work  of  the  society.  The  noblest  mo- 
tives do  not  alone  suffice.     We  think  it  high  time  that 
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those  who  contribute  to  its  funds  should  demand  obe- 
dience to  a  few  simple  commercial  rules  and  safeguards. 
They  should  demand  a  systematic  auditing  and  public 
accounting  of  the  vast  amounts  of  money  poured  into 
the  treasury  of  the  society.  We  neither  make  charges, 
nor  suggest  suspicions  of  wrong-doing,  or  of  misappli- 
cation of  money  and  power.  But  it  is  not  according  to 
the  known  laws  of  human  nature  that  the  disposal  of 
vast  sums,  and  the  direction  and  control  of  thousands 
of  agents  should  not  result  in  waste  or  dishonesty  when 
those  who  use  and  direct  have  no  public  accountability 
to  an}'  one.  The  fundamental  criticism  seems  to  be 
that  the  organization  is  in  danger  of  exaggerating  its 
own  importance,  and  that  the  medical  departments  of 
armies  should  be  competent,  should  be  permitted,  and 
should  be  compelled,  to  manage  all  medical  matters 
pertaining  to  war.  For  what  other  purpose  are  these 
medical  departments,  pray  ? 

The  Multiplication  of  Professors  has  at  last  reached 
an  extreme  that  is  arousing  protest.  The  real  profes- 
sors are  alarmed  at  the  encroachments  of  the  pseudos. 
The  title  will  soon  be  as  meaningless  and  distinctionless 
as  Mr.,  or  Col.,  or  Gen.  The  public  is  beginning  to 
think  it  flattery  to  address  letters  with  a  Prof,  instead 
of  with  the  Dr.rhandle  to  names.  Dr.  Dwight,  of  Har- 
vard, decidedly  objects  to  the  democratization  of  the 
title,  contending  that  the  assistants  who  are  taking  the 
titles  of  Associate,  Clinical,  Adjunct,  or  Assistant  Pro- 
fessors, do  so  at  the  expense  and  to  the  belittlement  of 
the  chiefs  and  original  holders  of  the  position,  and  that 
the  practice  leads  to  anarchy,  dishonoring  of  the  true 
dignity  of  the  office,  and  endless  trouble  generally. 
With  the  insight  and  wisdom  usually  characteristic  of 
our  much  respected  contemporary,  the  Boston  Medical 
and  Surgical  Journal  says  there  is  no  danger  if  the  chief 
is  not  only  nominally  but  in  reality  head  of  his  depart- 
ment, with  the  ability  to  lead  and  direct  and  incite. 
We  feel  like  adding  that  the  controvers)',  protest,  and 
counter-protest,  are  useless  and  will  prove  ineflective. 
No  people  are  more  hungry  for  aristocratic-looking  titles 
than  the  democratic  American  people,  and  the  process 
of  securing  them  will  go  on  even  if  each  city  has  to 
manufacture  a  dozen  medical  colleges.  Moreover,  the 
custom  is  relatively  harmless.  Neither  the  professors, 
the  beprofessored,  nor  the  public  take  the  matter  very 
seriously — except  in  the  college-catalog.  The  profes- 
sors of  Whitewashing  and  of  Eyesight-tested-free  have 
discounted  the  dignity  and  delivered  us  from  the  duty 
of  hero-worship.  One  hardly  understands  why  a  man 
should  prefer  to  be  called  Professor  rather  than  Teacher 
or  Instructor,  but,  alas,  it  is  a  fact. 

Funerals  and  Iufectiou.s  Disease.— In  Prof.  Kochs 
address  on  the  spread  of  the  plague,  as  reported  by  our 
Perlin  correspondent,  is  tersely  told  the  story  of  the 
manner  of  the  invasion  of  German  East  Africa.     A 


native  trader  travels  into  the  plague-infected  country, 
returns,  becomes  ill  and  die.s.  His  friends  attend  the 
funeral,  and  all  are  stricken  with  the  disease.  Others 
who  came  in  contact  with  these  are  in  turn  infected ; 
the  disease  spreads  and  has  now  persisted  for  8  years. 
The  story  is  that  of  an  uncivilized,  nay,  barbarous. 
Central  African  tribe,  but  it  will  have  a  suspiciously 
familiar  ring  to  the  inhabitants  of  many  ■  civilized 
countries. 

Despite  the  known  dangers  of  infection  it  is  difficult, 
even  in  many  parts  of  civilized  countries,  to  keep  the 
funerals  of  individuals  dead  of  contagious  diseases 
private.  An  exaggerated  reverence  for  the  dead,  some- 
times thought  to  partake  of  a  religious  feeling,  but 
really  a  superstitious  sentiment  still  makes  itself 
sensible.  M'hile  the  proper  treatment  of  what  was 
mortal  of  friends  will  ever  remain  a  tribute  of  the 
living  to  the  dead,  it  is  a  serious  matter  that  exag- 
geration in  this  matter  under  the  counterfeit  present- 
ment of  reverence  should  continue  to  expose  commu- 
nities to  the  dangers  attendant  upon  the  spread  of 
infectious  disease.  There  remains  an  educational  ad- 
vance to  be  efifected  in  this  connection  that  medical 
men  are  best  fitted  and  most  suitably  situated  to  lead. 
The  development  of  correct  views  in  this  matter  will 
in  time  be  followed  by  the  disappearance  of  other 
abuses  in  connection  with  funerals,  such  as  the  large 
expenditure  often  made  by  those  who  can  ill  afford  it, 
the  silly  display  and  customs  that  fashion  dictates,  the 
exposure  to  inclement  weather  often  on  the  part  of 
those  already  run  down  by  long  nursing,  watching  and 
anxiety — in  a  word  the  attendant  evils  that  make  civ- 
ilized funerals  as  irrational  as  the  funeral-rites  of  the 
jjoor  benighted  Central  African. 

Again    the    Philatlelphia    Water  -  siii)ply.  —  The 

only  thing  as  disgusting  as  the  description  of  the  filth 
that  pollutes  unchecked  the  Schuylkill. is  the  contem- 
plation of  the  state  of  mind  in  which  those  Councilmen 
have  put  themselves  who  have  voted  that  the  poisoning 
shall  continue  unhindered  for  the  present.  The  obvi- 
ous intent  is  to  prevent  the  present  city  administration 
receiving  the  credit  and  its  friends  the  possible  profit 
of  performing  the  work  required  to  establish  filtration. 
This  higgling  kind  of  wa_v  of  treating  large  questions 
of  life  and  death  deserves  a  reprobation  more  severe 
than  the  long-sufl'ering  aad  slow-moving  public  is  likely 
to  bestow  upon  it.  So  forgetful,  fortunately  for  the  pot- 
house politician,  is  this  same  public  that  it  seems 
scarcely  even  to  have  noticed  that  the  Schuylkill  Valley 
Water  Company  has  raised  its  head  again  from  the  mire 
to  which  it  had  temporarily  retired. 

For  ourselves,  we  can  only  repeat  what  we  have  al- 
ready said  so  often — we  want  and  need  filtration  now. 
Ever}'  man  who  makes  excuses  to  postpone  it  is  a  puli- 
lic  enemy,  nay,  makes  himself  responsible  for  loss  of 
life.     If  these  seem  hard  words  their  justification  may 


Vol.  H,  No.  5] 


THE   PHILADELPHIA   MEDICAL   JOURNAL 


187 


he  found  in  the  steady  rate-incidence  of  typhoid  fever, 
which  has  only  begun  to  abate  in  the  past  fortnight, 
and  in  tlie  report  of  Dr.  Benjamin  Lee  to  the  State 
Board  of  He;ilth  (see  p.  152).  The  appalling  list  of  dead 
animals  (a  horse's  carcass  remained  undisturbed  for 
many  days  at  Flat  Rock  Dam),  refuse-heaps,  garbage, 
privies  designed  to  cast  their  contents  into  the  river, 
household-drainage  (at  '•  Pottstown  a  large  population 
of  Hungarians  ....  make  use  of  the  stream  as  a 
receptacle  for  garbage  and  refuse"),  mill-sewage  -  furn- 
ish an  endless  list  of  vileness. 

There  is  nothing  new  in  all  this.  Every  one  who 
cared  to  know  it  has  known  it  for  years — but  those 
whose  interest  was  not  to  disturb  existing  arrangements 
have  all  the  while  continued  to  prophesy  smooth  things. 
Not  even  the  epidemic  of  last  winter  and  some  hun- 
dreds of  needless  deaths  have  sufficed  to  disturb  their 
self-complacency.  The  only  remedy  and  the  only  penance 
is  filtration. 

Mr.  Poultnoy    Big:eldw's    Strauge    Course.  —  We 

cannot  but  deplore  the  fact  that  our  compatriot,  Mr. 
Poultney  Bigelow,  seems  to  have  suffered  some  dimi- 
nution in  his  heretofore  unqualified  loyalty  to  a  certain 
imperial  friend  of  his  in  Europe.  In  a  recent  paper  in 
the  Century,  Mr.  Bigelow  has  pursued  a  course  that  will 
certainly  puzzle,  and  perhaps  even  pain,  his  American 
friends.  He  has  probably  been  reading  Nordau  on 
•'  Degeneration,"  or  Ireland's  "  Blot  Upon  the  Brain ; " 
but  this  surelj-  is  no  excuse  for  the  cruel  and  wicked 
skill  with  which  he  dissects  his  fidus  Achates,  and 
holds  up  the  brilliant  egotism  of  the  latter  to  the 
irreverent  gaze  of  our  American  democracy.  Mr.  Bigelow 
is  evidently  a  past  master  in  that  reprehensible  style  of 
literary  composition  that  seems  to  laud  its  victim,  while 
in  reality  it  isolates  and  displays  his  foibles  to  the 
world.  Few  of  us,  even  in  private  life,  could  endure 
such  a  revelation  of  our  seamy  side ;  but  the  man  who 
sits  in  the  "  fierce  light  that  beats  upon  a  throne "  is 
I^eculiarly  defenceless  against  such  covert  attacks  upon 
the  eccentricities  of  his  imperial  genius. 

We  doubt  not  that  Mr.  Bigelow's  unfortunate  paper 
will  have  a  directly  opposite  effect  in  this  country  from 
what  he  intended.  The  American  public  is  quick  to 
detect  an  unfair  advantage  taken  of  a  defenceless  foe, 
and  will  doubtless  sympathize  with  the  prince  whose 
exuberance  of  divine  right  is  thus  mercilessly  posted  in 
the  gaze  of  all.  Something  will  be  allowed  for  the 
natural  megalencephaly  that  comes  to  Mr.  Bigelow's 
friend  by  both  heredity  and  environment;  something 
will  be  condoned  in  one  whose  exalted  nature  evidently 
does  not  permit  him  to  think,  to  speak,  and  to  act  like 
ordinary  men.  We  earnestly  trust  that  the  medical 
public  in  particular  will  not  hastily  conclude  from 
Mr.  Bigelow's  treatment  of  his  subject  that  a  dangerous 
paranoiac  force  is  exerting  itself  in  the  momentous 
affiiirs  of  the  world.  The  medico-psychological  aspect  of 


the  case  will  alone  appeal  to  our  readers,  who  know 
how  difficult  it  is  in  such  eases  to  arrive  at  a  correct 
diagnosis.  We  trust,  in  conclusion,  that  Mr.  Bigelow 
has  not  exposed  himself  to  any  risk  of  Ihe  majcste. 

The  Conflict  of  Medical  Science  and  Piety  has 

never  been  brought  to  such  a  sharp  and  momentous 
issue  as  is  to-day  illustrated  by  the  struggle  of  the  Eng- 
lish in  India  with  the  subject  races  in  regard  to  the 
prevention  of  the  plague.  The  medical  profession  is 
convinced  beyond  all  doubt  that  the  sole  means  of 
stamping  out  and  avoiding  a  frightful  recrudescence  of 
the  terrible  disease  is  by  measures  (the  chief  of  which 
is  segregation  of  the  smitten),  that  are  so  repugnant 
to  the  social  and  religious  prejudices  of  the  people  that 
they  prefer  to  die  by  the  million  rather  than  submit. 
If  the  Government  persists  in  carrying  out  the  sanitary 
measures  demanded  bj'  science  and  by  common  sense 
it  is  certain  that  some  fifty  millions  will  be  in  open 
revolt  against  English  rule.  The  differences  and  diffi- 
culties heretofore  arising  between  medicine  and  morals 
have  been  insignificant  in  comparison  with  this  tre- 
mendous revolt,  and  it  is  a  proof  of  the  growing  power 
of  our  science  and  of  the  problems  yet  to  arise  in 
eradicating  infectious  diseases  from  the  globe.  For  us, 
who  are  fast  developing  imperial  tastes  and  assuming 
imperial  powers,  the  fact  is  of  peculiar  suggestiveness. 
What  unforeseen  problems  we  soon  may  be  confronted 
with !  The  English  Government  is  entirely  loyal  to  its 
physician-advisers  in  this  matter,  and  these  are  unani- 
mous in  their  scientific  opinion  and  advice.  An  absolute 
impasse  seems  to  have  been  reached,  reminding  one  of 
the  old  problem  concerning  the  impact  of  an  infinite 
force  with  an  immovable  body.  As  usual,  however, 
either  the  supposed  force  is  not  quite  infinite  or  the 
body  may  be  moved  by  another  with  a  sufficiently 
high  momentum.  Science  and  government  have  about 
concluded  they  must  bow  to  the  at  present  irresistible 
force  of  public  prejudice,  and  that  disease  must  be 
allowed  its  way.  The  regulations  as  to  segregation, 
etc.,  will  be  withdrawn  and  perhaps  millions  will  pay 
with  death  the  penalty  of  their  piety.  The  fact  would 
be  far  more  tragic  were  it  not  that  the  grinning 
Malthusian  is  a  spectator  of  the  conflict  from  the 
standpoint  also  of  an  infallibly  logical  science.  Under 
English  rule  the  number  of  natives  in  India  has  risen 
so  that  the  increase  of  population,  not  checked  as 
formerly  by  war,  is  reducing  life  to  a  pitiable  worth- 
lessness.  The  average  annual  income  of  the  Indian 
native  is  stated  to  be  about  five  or  six  dollars,  and 
under  such  circumstances  life  cannot  and  is  not  regarded, 
even  by  the  living,  as  of  much  value.  The  dangerous 
indulgence  of  old  habits  and  prejudices  is  preferable  to 
a  more  certain  and  longer  life  if  coupled  with  violent 
change  in  these  customs.  If  the  deaths  of  the  obstin- 
ate were  the  sole  consequence !  But  perhaps  only  by 
such  facts  can  science  teach  the  lesson,  old  to  her,  but 
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never  learned  by  the  ignorant,  that  disease  in  one  part 
of  the  world  means  at  least  the  possibility  of  disease  any- 
where and  everywhere. 

Common-Sense  Views  in  One  Lay  Journal  as  to 
Viviset-tiou. — We  have  a  strange  mixture  of  feelings 
in  chronicling  the  fact  that  the  Evening  Journal  of  New 
York  has  published  an  editorial  article  marked  by 
downright  good  sense  in  reference  to  Antivivisection 
and  Vivisection.  The  Evening  Journal's  course  in  re- 
gard to  political  and  other  journalistic  matters  has 
been  so  outrageous  that  we  could  not  have  expected 
the  good  news  of  finding  its  judgment  so  perfect  on  a 
subject  so  thorny  as  that  of  "  Cutting  up  Live  Ani- 
mals." But  honor  to  whom  it  is  due!  The  subject  is 
treated  in  a  popular  and  newspapery  way,  of  course, 
but  as  to  essentials  in  a  way  that  we  could  wish  every 
newspaper  in  the  land  would  imitate.  The  antis'  cru- 
sade would  soon  end  if  it  were  found  that  popular 
prejudice  could  not  be  aroused,  and  if  the  newspapers 
would  hold  their  heads  as  well  as  the  Evening  Journal 
has  done  in  this  matter.  Here  are  some  extracts  from 
the  large  column  on  the  subject  in  its  issue  of  July 
nth:— 

The  man  who  oppo.ses  vivisection  iibsoliitely,  decl.xres  that 
it  is  always  wrong  and  brutal,  is,  of  course,  a  kind  liearted 
ignoramus.  Say  to  such  a  man  :  "  Your  little  boy  mu.st  die. 
lie  could  perhaps  be  saved  if  1  might  try  an  experiment  on 
a  cat  as  a  test,  but  that  would  hurt  the  cat — perhaps  kill 
her."  The  anti-vivisectionist  would  wring  his  bands  and  say  : 
"  Practice  on  ten  cat.<,  four  thousand  cats — all  the  cats  on 
earth,  but  save  my  child !  "  To  permit  vivisection  l)y  an}' 
save  scientific  men,  for  scientific  purposes,  is.  of  course,  in- 
describably brutal.  To  vivisect  frogs  or  other  small  animals  in 
the  presenceofchildi'eu  is  degrading,  and  it  should  be  illegal. 
To  ijcrmit  the  cutting  up  of  live  creatures  in  schools  for 
young  women  is  horrible  and  revolting.  The  girl  taught  to 
regard  with  indiflerenco  the  sufferings  of  animals  is  unfitted 
for  motherhood — as  well  as  for  ice-cream  and  liammock 
parties.  The  young  woiuan  who  experiments  with  animals 
should  be  sent  to  bed  oii  bread  and  water  for  a  week.  The 
young  man,  medical  student  or  other,  who  tortures  ani- 
mals experimentally  should  be  locked  up  and  made  to  feel 
sympathy  at  least  for  himself 

But  no  interference  should  be  i)erniitted  with  tin;  opera- 
tions of  legitimate  science.  A  man  who,  like  Brown-Sequard, 
could  calmly  break  his  own  finger  in  a  vise  in  the  presence  of 
his  ijupil.s  at  the  Acadi?mie  de  Medecine,  and  then  lecture  on 
the  knitting  processes  of  the  bone,  may  be  excused  for  having 
arountl  his  house  small  guinea-pigs  with  their  spinal  cords 
severed. 

Nature,  ruthlessly  experimenting  and  striving  for  develop- 
ment and  ultimate  perfection,  tortures  beyond  conception 
not  scores,  or  tbou.sands,  but  hundreds  of  millions  of  animals 
every  year.  And  remorseless  nature  goes  further  and  ex- 
periments on  human  beings,  teaching  by  brutal  punishment 
the  penalty  of  wrong  and  wiping  out  the  unfit. 

Thousands  of  children  suffer  tbrougli  infancy  and  die  in 
agonybecau.se  their  parents  sinneil.  Millions '.sufler  death 
by  hunger,  endure  agonies  worse  than  any  in  the  dissecting 
room,  that  men  may  be  compelled  to  think  and  fight  and 
vote  for  themselves.  This  material  universe  is  a  great  and 
wisely  managed  system  of  punishment,  suftering  and  .slaugh- 
ter. A  few  more  deaths,  a  few  drops  added  to  the  va.st  ocean 
of  suffering  need  not  be  counted  if  in  con.sequence  suffering 
and  death  arc  to  be  diminished  for  centuries  to  come.  Sup- 
pose ten  thousand  cats  sufler  now,  and  as  a  result  five 
hundred  thousand  children  arc  saved  in  the  next  ten  cen- 
turies. Is  not  that  all  right,  even  though  some  of  the  cats 
may  have  endured  useless  experiments'? 


Tlie  trouble  with  all  rampageous  philanthropists,  as  with 
those  who  oppose  vivisection,  is  this:  They  mistake  selfish- 
ness for  benevolence.  Tliey  hate  vivisection  because  it  forces 
upon  THEM  fiicts  which  are"  painful.  The  anti-vivisectionist, 
if  sincere,  ought  to  be  a  permanent  bankrupt.  One  walk 
through  the  slums  would  impoverish  him  if  he  felt  suffering 
as  keenly  as  he  thinks  he  does.  The  knowledge  of  the  con- 
stant suffering  and  torture  that  surrounds  him  m  the  animal 
world  would  kill  him  if  he  were  really  as  sensitive  as  he  im- 
agines himself 

Fight  unrestricted  and  unscientific  ^^visection  as  savagely 
as  you  can,  dear  anti-vivisectionists,  and  secure  laws,  if  pos- 
sible, preventing  the  degradation  of  children  and  of  young 
women  by  the  cutting  up  of  live  animals  in  schools.  But  do 
not  interefere  with  the  needs  of  science. 


The  Yellow-Fever  Situation. — The  question  doubt- 
less presents  itself  to  many  minds :  Are  we  facing  an 
emergency?  Are  those  ugly  companions,  war  and 
pestilence,  both  confronting  us?  As  the  question  is 
one  of  supreme  importance,  we  have  taken  pains  to 
obtain  official  information  for  the  benefit  of  our  readers. 
The  newspaper-reports  are  often  unreliable,  and  the 
criticisms  contained  in  them  of  high  officials,  who  have 
to  meet  grave  responsibilities,  are  often  hasty  and 
unjust.  Yellow  fever  cannot  be  controlled  in  some 
situations  without  presenting  problems  of  great  diffi- 
culty and  perplexity ;  and  these  problems  have  to  be 
met  in  the  camp  and  hospital  —  not  at  the  editorial 
desk. 

In  the  first  place,  as  far  as  home-territory  is  con- 
cerned. Dr.  Walter  Wyman,  Supervising  Surgeon- 
General  of  the  Marine-Hospital  Service,  has  assured  us, 
under  date  of  the  25th  inst.,  that  there  was  not,  so  far 
as  he  knew,  a  case  of  yellow-fever  in  the  United  States 
on  that  day.  A  mild  epidemic  of  the  disease,  in  which 
no  deaths  had  occurred,  had  just  been  successfully 
stamped  out  in  Mississippi.  According  to  the  health- 
reports,  published  by  Dr.  Wyman's  department,  the 
quarantine-camp,  controlling  this  epidemic,  was  ordered 
closed  on  the  12th  inst.  As  Dr.  Wyman's  information 
about  the  possible  existence  of  yellow  fever  in  the 
United  States  should  be  more  exact  than  that  of  the 
newspapers,  we  may  accept  it  as  both  conclusive  and 
encouraging.  We  do  not  know,  of  course,  that  cases 
may  not  exist  in  such  a  large  territory  outside  of  official 
knowledge,  but  the  opinion  of  the  Supervising  Surgeon- 
General  of  the  Marine-Hospital  Service  should  certainly 
be  accepted  as  of  first  importance.  It  is  not  probable 
that  any  cases,  especially  an  epidemic,  could  long  exist 
and  not  be  detected. 

As  for  the  alleged  importation  of  a  few  cases  within 
the  last  few  weeks,  we  have  no  positive  information. 
It  was  said  that  the  steamship  Seneca,  direct  from  the 
seat  of  war,  was  in  a  very  bad  condition  when  she 
reached  port  and  had  some  mild  cases  of  yellow  fever 
on  board.  We  have,  however,  no  authentic  informa- 
tion on  this  subject.  The  Spanish  prisoners  in  Ports- 
mouth harbor  have  evidently  suS'ered  much  from  dis- 
ease and  exhaustion,  but  it  is  to  be  presumed  that 
yellow  fever  is  not  in  that  camp.     Other  fevers,  such  as 
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malaria,  typlioid  and  sunstroke,  have  prevailed  among 
the  troops  in  various  quarters,  hut  these  are  easily 
recognized  and  should  furnish  no  ground  for  doubtful 
diagnosis. 

As  for  the  future,  the  problems  presented  are  un- 
doubtedly grave  and  pressing.  In  and  around  Santiago 
yellow  fever  is  prevailing,  and  has  attacked  the  Ameri- 
can troops.  On  the  27th  inst.  Gen.  Shafter  reported 
the  total  number  of  sick  in  his  army  on  the  26th  as 
3,770,  of  which  2,924  were  fever  cases,  but  these  figures 
evidently  include  fevers  of  all  kinds.  As  the  com- 
manding general  unfortunately  did  not  give  details  it 
is  impossible  to  say  how  many  of  these  were  cases  of 
yellow  fever.  Such  cases  of  the  latter  disease  as  exist 
are  said  to  be  of  a  mild  type.  The  deaths  numbered  10, 
of  which  5  were  from  yellow  fever  and  3  from  typhoid. 

The  difficultj'  which  the  government  will  have  to 
combat  from  this  time  forward  will  be  to  prevent  the 
importation  of  the  disease  from  this  center  of  infection. 
The  government  has  a  double  duty  :  first,  to  the  sol- 
diers in  the  field;  second,  to  the  country  at  large. 
Channels  of  communication  between  the  seat  of  war 
and  the  home-government  must,  of  course,  be  kept 
open.  The  proper  disposal  of  the  infected  troops  is 
doubtless  a  grave  question  for  the  authorities.  The 
invalid-soldiers  should  be  given  every  advantage  of  a 
better  climate  and  better  sanitary  surroundings  that 
can  be  given  them  without  needless  risk  to  the  home- 
population.  This  may  be  as  grave  a  sanitary  and 
moral  question  as  has  ever  been  presented  to  our  gov- 
ernment. At  present  writing  we  do  not  feel  called  U])on 
to  express  an  opinion,  because  we  are  ignorant  of  what 
plans  the  government  may  have  under  consideration. 
The  authorities  may  be  facing  the  disagreeable  alter- 
native of  having  to  import  cases  of  yellow  fever  or  of 
ignoring  the  just  claims  of  our  heroic  men  who  have 
faced  battle,  hardships  and  disease  in  the  cause  of  their 
country.  Surely  we  can  rest  content  in  the  belief  that  the 
government  will  meet  this  dilemma  with  both  patriotism 
and  prudence,  and  that  its  plans  will  meet  with  the 
approbation  of  the  country. 


XPavdorrcspoiibcncc. 


Lobar  Pneuiiiouia  with  Prolonged  Pyrexia. — J. 

Stewart  and  D.  C.  McCallum  (Montreal  Mod.  Jour.,  May,  1S98) 
report  a  case  of  lobar  pneumonia  of  the  left  lower  lobe  occur- 
ring in  a  child  3  years  old.  On  the  sixth  day  the  tempera- 
ture dropped  to  normal,  where  it  remained  for  3  days.  In 
the  course  of  a  few  days  signs  of  consolidation  disappeared, 
but  the  temperature  began  to  present  features  suggestive  of 
a  marked  and  characteristic  septicemic  process,  and  for  6 
weeks  it  varied  from  subnormal  to  10S°  F.  Tappings  for 
pneumococcous  pleurisy,  cultures  of  the  blood  and  the 
Widal  test  yielded  negative  results.  There  was  no  evidence 
of  unusually  delayed  resolution  or  of  any  pleural,  pericar- 
dial, peritoneal  or  meningeal  complication.  The  child  took 
nourishment  and  stimulants  freely,  was  bright  and  cheerful 
and  did  not  appear  to  suffer  particularly  throughout  its  pro- 
longed illness. 


Transporting  the  Sick  and  Wounded  on  Board  the  "  Re- 
lief."— Inadequacy  of  the  Arrangements  of  the  Quar- 
termaster's and  Commissaiy  Dei)artraents. — Injuries 
Inflicted  by  the  Mauser  Bullet. — Yellow  Fever. — A 
Fatal  Case  of  Benzine-Naphtha  Poisoning. 

SinONEY,  Cuba,  July  11,  1898. 

We  arrived  here  on  Thursday  morning  last,  and  after 
some  delay,  caused  by  rough  water  and  insufficient  anchor- 
age, work  was  begun  transporting  the  sick  and  wounded 
from  the  shore-hospitals  to  this  ship,  until  at  this  writing 
there  are  about  200,  chiefly  wounded,  on  board.  There  are 
surprisingly  few  sick  in  the  hospitals,  and  though  some  fever- 
patients  were  taken  on  board  at  first,  Dr.  Torney,  from  fear 
of  yellow  fever,  has  decided  to  receive  from  this  time  only  the 
wounded. 

This  place  consists  of  perhaps  100  wretched  shanties,  and 
is  being  used  as  a  base  both  for  landing  troops  and  as  a  hos- 
pital-center. They  are  brought  in  from  the  front  line  now 
encircling  Santiago,  where  they  are  occupying  the  trenches, 
from  which  the  Spanish  were  driven.  There  has  been  an 
armistice  since  Saturday  a  week  ago,  the  original  time  hav- 
ing been  extended  from  day  to  day  to  enable  the  enemy  to 
get  an  answer  from  Madrid  to  our  demand  for  unconditional 
surrender.  It  has  been  a  merciful  respite  for  the  army,  for, 
at  the  end  of  the  2  days'  fight,  after  forced  marches  and  ter- 
rible privations,  they  found  themselves  utterly  exhausted 
and  with  nothing  to  eat.  This  was  due  partly  to  the  fact 
that  in  the  various  engagements  many  of  the  men  had  tem- 
porarily cast  aside  pretty  much  everything  they  carried,  and 
their  packs  were  rifled  by  our  Cuban  allies,  and  partly  because 
they  had  been  rushed  pell-mell  ahead  and  no  thought  was 
given  nor  arrangements  made  to  get  supplies  to  them. 

In  Friday's  and  Saturday's  fight  there  were  1,585  killed, 
wounded  and  missing.  The  large  proportion,  of  course,  were 
wounded,  and  an  inadequate  surgical  corps  found  themselves 
overwhelmed  with  work,  and  it  is  no  wonder  that  practically 
all  the  wounds  are  infected.  The  wounded  were  forwarded 
as  rapidly  as  possible  to  the  shore-hospitals  here.  I  say  as 
rapidly  as  possible,  which  was  in  fact  painfully  slow,  for 
there  are  but  five  ambulances  for  this  large  army.  This,  of 
course,  is  seandalous,  but  it  is  only  one  of  the  many  means 
adopted— I  was  going  to  say  to  add  to  the  frightful  suffering 
our  brave  men  have  undergone  since  they  left  Tampa. 
Many,  of  course,  did  come  down  in  the  ambulances,  but,  as 
a  matter  of  fact,  a  large  number  came  on  foot,  some  carried 
on  the  backs  of  stronger  men,  and  others  on  horseback  with 
a  companion  leading  the  animal. 

I  have  never  seen  a  more  distressing  sight  than  these  poor 
fellows  presented.  As  for  the  condition  of  the  shore-hospi- 
tals here,  I  scarcely  dare  allow  myself  to  speak.  That  the 
medical  corps  and  the  chief  surgeon  are  not  to  blame  I  am 
glad  to  be  confidently  able  to  assert.  The  appointments 
made  in  Washington  to  positions  of  trust  and  importance  in 
the  quartermaster's  and  commissary  departments  of  the 
army  of  anyone  and  everyone  who  had  a  father  or  a  politi- 
cal pull,  sufficiently  explain  the  disgraceful  condition  of 
things  here. 

However,  matters  greatly  improved  after  the  arrival  of  the 
Reli'-f,  and  the  poor  fellows  are  now  being  tenderly  and 
efficiently  cared  for.  We  have  been  surprised  to  find  that 
the  wound  made  by  the  Mauser  bullet  is  by  no  means  so 
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extensive  as  we  had  expected.  Speaking  generally,  it  is  safe 
to  say  that  this  bullet  does  not  mutilate.  We  had  read  of 
the  mutilations  made  by  it  on  the  cadaver  at  various  ranges, 
but,  as  a  matter  of  fact,  the  point  of  exit  is  surprisingly 
small,  in  some  cases  amounting  to  nothing  more  than 
a  scratch.  Nor  are  the  bones  splintered  to  the  extent 
that  the  textbooks  state.  The  bullets  seem  to  be  surpris- 
ingly easily  deflected.  I  could  give  many  instances  of  this. 
In  one  case  the  bullet  entered  the  right  leg  in  the  upper 
third  of  the  thigh,  passed  upward  through  the  abdomen  in 
front  of  the  bladder,  and  finally  came  out  of  the  left  leg 
externally  at  a  point  exactly  corresponding  to  that  of  its 
entrance,  leaving  only  a  very  small  mark.  On  the  other 
hand,  the  Lee-Metford  bullet  used  by  the  marines  makes  a 
frightful  wound  at  the  point  of  exit,  and  when  it  strikes  a 
bone  it  literally  drives  it  before  it,  at  the  same  time  splinter- 
ing it  to  bits.  These  are,  of  course,  only  preliminary  obser- 
vations, as  I  have  not  as  yet  had  an  opportunity  to  see  a 
large  number  of  cases,  but  I  am  giving  expression  to  the 
opinion  of  a  number  of  surgeons  to  whom  I  have  talked. 

Yellow  fever  has  broken  out  here,  though  in  a  very  mild 
form.  There  are  in  all  30  cases  in  this  filthy  village.  The 
abominable  nest  should  have  been  burned  before  allowing  a 
man  to  enter  it,  but  no  one  had  common  sense  enough  to  do 
so  practial  an  act  of  incendiarism.  The  average  Cuban  is 
dirty  enough  to  give  an  army  of  clean  men  disease  and  ver- 
min. Some  of  the  officers  have  actually  taken  up  their  abode 
in  the  houses  of  Cubans  here,  and  as  result,  in  one  instance, 
six  of  nine  are  down  with  fever.  For  obvious  reasons  I  do 
not  mention  names,  but  three  have  yellow  jack. 

A  curious  case  of  poisoning  occurred  on  one  of  the  ships 
here.  Two  sailors  who  had  charge  of  a  naphtha-launch,  get- 
ting thirsty,  tapped  the  only  visible  supply  of  liquor  the  boat 
possessed  and  drank  a  mixture  of  benzine,  naphtha  and 
water.  One  died  in  dreadful  agony  in  two  hours ;  the  other 
suffered  frightfully  and  came  out  of  the  fight  totally  blind. 

Fr.ujk  Donaldson,  M.D. 


COLD  TEA  AS  A  SOLDIERS  BEVERAGE. 
To  the  Eilitor  of  the  Philadelphia  Medical  Journal  : — 

The  note  in  your  edition  of  July  16lh,  p.  94,  entitled  "  Cold 
Tea  as  a  Soldier's  Beverage,"  is  a  most  appropriate  sugges- 
tion to  the  men  in  the  field.  During  the  (Kaffir)  Zulu  war 
of  1879,  and  the  subsequent  Boer  war  in  1881  and  1882,  I  had 
personally  discovered  the  very  satisfactory  beverage  cold  tea 
proved  itself  to  be— not  only  for  those  on  active  duty,  but 
also  for  the  sick  and  wounded.  During  forced  marches 
with  the  mounted  troops,  when  we  were  for  hours  broiled 
in  an  unmitigated  sun-bath,  it  was  interesting  to  note  the 
contrasted  endurance  of  the  "  cold-tea  men  "  and  the  spirit- 
drinkers  (creek-water).  The  decision  was  always  in  favor  of 
the  former. 

The  tea  used  should  be  what  is  known  in  the  trade  as  a 
"  clean  "  tea,  i.e.  a  mild-flavored,  uncolored  green  or  black 
tea,  not  an  astringent,  coarse  variety,  and  it  should  not  be  a 
stronger  infusion  than  two  heaping  teaspoonfuls  of  dried  tea 
to  a  pint  of  re-boiled  water.  It  should  be  allowed  to  cool  in 
the  open  before  being  transferred  to  the  canteen,  and  no 
sugar  must  be  used.  The  addition  of  lime-juice  is  useful, 
but  not  essential.  A  further  suggestion  gained  by  experience 
is  that  during  long  marches  in  hot  countries,  whatever 
beverage  is  used  should  be  "  sucked,"  not  drunk  in  the  usual 
manner.    By  this  method  the  thirst  is  much  more  readily 


assuaged  and  much  less  fluid  is  required.  All  that  is  neces- 
sary to  render  this  possible  is  to  screw  a  small  metallic  or 
hard-rubber  spigot  into  the  canteen. 

Attention  to  these  apparent  trifles  is  one  of  the  factors 
that  make  one  feel  "fit"  at  the  end  of  a  long  march  or 
several  hours'  bush-fighting— a  sensation  most  fully  appre- 
ciated by  those  who  have  experienced  it. 
Respectfully, 

Frederick  W.  D'Evelyn, 

(Edinburgh  University), 
Late  with  Natal  Field  Force  and  Pretoria  Siege  Garrison. 

San  Frantisco,  Cal.,  July  2, 1898. 
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LETTER  PROM  BERLIN. 

(Spetiul  Correspondence  of  the  Puiladelphia  Medical  Journal.) 

The  Spread  of  the  Bubonic  Plague. 

At  a  special  meeting  of  the  German  Society  for  Public 
Health,  held  in  the  White  Hall  of  the  Berlin  Zoological 
Garden,  on  July  7,  1S9S,  and  presided  over  by  Geheimrath 
Prof.  Spinola,  the  Director  of  the  Charite  Hospital,  Prof. 
Robert  Koch  presented  a  communication  on  the  spread 
of  the  hiibonic  plague.  During  his  recent  visit  to  Ger- 
man East  Africa,  Koch  had  the  opportunity  of  investigating 
a  series  of  suspicious  cases  that  had  been  reported  from  the 
neighborhood  of  Lake  Victoria  Nyanza  and  of  deciding  that 
there  exists  here  in  Uganda,  on  the  northern  shores  of  the 
lake,  a  literal  plague-spot,  a  region  in  which  true  bubonic 
plague  is  endemic,  and  where  it  has  existed  as  far  back  as 
tradition  goes. 

Ten  years  ago  it  seemed  as  though  the  dread  plague,  which 
had  so  often  scourged  Europe,  and  still  oftener  Asia,  had 
lost  its  power  of  extension  and  destruction.  Only  slight 
epidemics  and  almost  isolated  cases  were  reported.  But 
there  came  the  rude  awakening  from  this  dream  of  fancied 
security,  when  some  four  years  ago  the  plague  was  reported 
to  be  raging  violently  in  Northern  India.  Then  came  the 
news  that  Persia  had  been  invaded,  and  in  1894  came  the 
news  that  the  disease  began  its  ravages  around  Hong  Kong 
and  in  the  city  itself.  Two  years  ago  it  gained  a  foothold  in 
Bombay,  and  the  latest  reports  show  that  all  of  the  measures 
thus  far  taken  for  its  eradication  have  been  unavailing. 

The  discovery  in  London  of  two  cases  of  the  disease  that 
had  been  imported  from  India,  and  the  presence  at  Suez  of 
a  ship  infected  with  the  disease,  aroused  Europe  to  the  real- 
ization that  the  dread  scourge  of  the  past  was  at  her  doors 
and  that  prompt  measures  must  be  taken  for  her  protection. 
Most  of  the  European  governments  at  once  sent  medical 
commissions  to  investigate  the  disease,  while  effective  mea- 
sures were  taken  for  its  exclusion. 

Investigation  showed  that  undoubtedly  this  was  an  epi- 
demic of  the  old  plague  so  fearfully  known  in  history.  It 
had  the  bubonic  characters,  the  high  mortality,  and  the 
same  virulence  for  rats  that  tradition  had  attributed  to  the 
old  plague.  In  fact  it  was  more  of  a  rat-disease  than  a 
human  disease,  attacking  these  ordinarily  resistant  animals 
on  the  slightest  exposure.  Meantime  Kitasato  and  Yersin 
had  discovered  the  bacillary  cause  of  the  disease,  and  then 
proper  sanitary  precautions  that  could  be  depended  on  to 
assuredly  protect  civilization  became  possible,  for  the  abso- 
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lutely  certain  recognition  of  the  disease  at  an  early  stage  was 
made  easy. 

Interest  now  centers  in  the  origin  of  the  disease,  for  mod- 
ern bacteriology  points  inevitably  to  the  conclusion  that 
epidemics  of  disease  do  not  result  from  a  regeneration  of  the 
contiigium,  but  that  favorable  circumstances  combine  to 
make  epidemic  an  aficction  that  has  been  previously  en- 
demic. The  imp(]rtant  question  in  the  prophylaxis  then  is 
where  is  the  primary  focus  or  where  the  primary  foci;  for 
there  would  seem  to  be  more  than  one  region  in  which  the 
disease  is  endemic.  One  such  focus  certainly  e.iists  in  the 
northeastern  part  of  India  and  western  China  near  the  Him- 
alayan niduntains,  in  Thibet;  and  it  is  from  this  center  that 
the  Indian  epidemics  have  arisen.  A  second  focus  is  in 
Mesopotamia  in  the  country  between  the  Euphrates  and  the 
Tigris,  whence  certain  great  historic  epidemics  took  their 
origin.  A  third  focus  lies  south  of  Mecca,  in  Arabia,  and 
Mohammedan  jiilgrinis  undoubtedly  carry  the  disease  with 
them  on  the  way  home  from  their  pilgrimages.  A  fourth 
focus  is  the  one  that  Koch  has  just  found  in  South  Africa ; 
whence  the  ditease,  by  being  carried  down  the  Nile,  which 
flows  through  Lake  Victoria  Nyanza,  has  led  to  certain 
European  epidemics,  especially  on  the  Mediterranean  coast. 
The  epidemic  of  plague  at  Ti-ipoli,  for  instance,  in  the  seven- 
ties, whose  origin  was  such  a  profound  mystery,  might  easily 
have  been  derived  from  this  last  focus,  being  carried  by  car- 
avans with  slaves  or  ivory. 

Some  suspicion  of  the  existence  of  a  focus  of  plague  in 
South  Africa  has  been  entertained  fur  some  time.  Emin 
Pasha,  in  his  travels  on  the  upper  Nile,  had  seen  some  cases 
that  he  suspected  of  being  plague.  The  reports  of  other 
travelers  and  missionaries  seemed  also  to  hint  at  it.  On 
Koch's  arrival  in  German  East  Africa  he  found  the  reports 
of  a  plague-like  disease  in  the  province  of  Kisiba  so  wide- 
spread and  seemingly  so  authentic  that  he  resolved,  if  possible, 
to  investigate  it.  It  was  too  far  to  travel  three  months  from 
the  coast;  but  a  German  military  medical  man  gave  up  his 
vacation,  which  he  was  spending  on  the  coast,  to  return  to 
the  region,  investigate  the  disease  and  send  Koch  specimens 
from  the  fatal  cases.  He  found  typical  cases  of  the  plague 
in  its  fulminant  form  with  the  characteristic  glandular  swell- 
ings, a  mortality  of  dO'/c ,  and  bacilli  like  those  described  by 
Kitasato  and  Yersin. 

Koch  found  an  almost  pure  culture  of  the  plague  bacillus 
in  the  s-pecimens  sent  him,  and  that  reached  him  in  excel- 
lent condition,  and  the  characteristic  changes  in  the  glands. 
He  did  not  make  cultures  of  the  bacilli ;  but  in  answer  to 
any  objection  that  might  be  raised  on  the  score  of  the  diag- 
nosis being  merely  a  microscopic  one,  he  said,  after  the  lecture, 
in  the  discussion,  that  the  plague-bacillus  in  the  tissues  is  so 
nearly  a  pure  culture  that  the  objection  could  not  hold  ; 
and,  besides,  inoculations  of  animals,  especially  of  rats,  had 
given  the  desired  confirmation.  These  latter  animals,  usu- 
ally so  resistant  to  all  infection,  showed  themselves  charac- 
teristically susceptible,  while  other  animals  had  to  be  inocu- 
lated subcutaneously.  One  need  but  feed  a  small  quantity 
of  infected  material  to  rats,  to  see  the  disease  develop  and 
find  the  bacillus  in  pure  culture  in  their  tissues. 

Koch  has  not  the  slightest  doubt  that  the  disease  is  true 
bubonic  plague.  It  had  existed  in  Kisiba  (German  East 
Africa)  on  the  southern  shores  of  Victoria  Nyanza  for  8 
years  and  the  story  of  its  introduction  was  known.  It  had 
come  from  Budu,  in  Uganda,  on  the  northwestern  shores  of 
the  lake.  A  trader  had  gone  into  this  region  from  Kisiba 
on  a  S-days'  journey  and  had  had  dealings  with  a  man  who 


was  seized  with  the  disease  as  he  was  himself  after  his  return. 
The  attack  proved  fatal,  and  all  who  came  to  the  funeral 
were  likewise  seized. 

The  country  is  of  such  a  character  as  to  be  considered 
eminently  a  plague-spot.  The  inhabitants  live  almost  en- 
tirely on  bananas  (and  Koch  remarked  that  the  study  of 
metabolism  on  an  exclusively  banana- diet  would  make  an 
extremely  interesting  subject  for  a  physiologic  investigation). 
The  banana-trees  grow  in  thickets,  through  which  light  and 
air  can  scarcely  penetrate,  and  in  the  midst  of  which  the 
inhabitants  live.  The  conditions  for  the  development  of 
special  virulence  in  bacteria  would  thus  seem  to  be  all  sup- 
plied. There  can  be  no  wonder,  therefore,  that  plague,  once 
introduced,  has  become  endemic;  and  so  it  has  been  within 
the  memory  of  man. 

The  new  focus  of  plague  thus  exposed  is  of  special  interest 
because  the  English  are  engaged  in  building  a  railroad  from 
the  coast  to  Lake  Victoria  Nyanza,  which  will  place  this 
plague-spot  in  direct  communicatian  with  commercial  high- 
ways of  the  world.  With  our  present  knowledge  of  the  dis- 
ease and  the  modern  advances  in  sanitary  science,  however, 
there  need  be  no  cause  for  alarm.  The  plague  has  been 
restricted  to  a  few  foci,  and  it  can  be  kept  there.  To  this 
end  accurate  knowledge  is  necessary  of  the  spots  from  which 
danger  is  imminent.  The  timely  discovery  of  this  new  pos- 
sible focus  of  infection  will  serve  to  prevent  unexpected  dis- 
semination from  a  quarter  from  which  no  danger  has  been 
apprehended,  as  the  plague  was  thought  to  be  an  Asiatic 
disease;  and  knowledge  here  means  power  to  restrain. 


LETTER  FROM  DENVER. 


The   Biennial   Meeting    of  the  General    Federation    of 
Women's  Clubs. 

[Specially  Prepared  for  The  Philadelphia  Medical  Journal.] 

In  the  month  of  June  of  this  year  there  were  held  two 
notable  gatherings  in  the  city  of  Denver.  Hardly  had  the 
doctors  of  the  American  Medical  Association  departed  before 
the  club  women  of  the  United  States  appeared.  The  second 
convention  was,  in  some  ways,  the  more  remarkable  of  the 
two.  It  was,  perhaps,  the  greatest  affair  ever  conducted  by 
women  alone.  The  Women's  Clubs  have  not  been  feder- 
ated long,  and  this  was  only  their  fourth  biennial ;  yet  there 
were  present  in  far-away  Denver  nearly  1,000  delegates,  and 
they  came  from  31  States  of  the  Union.  The  first  thought 
of  an  observer  was  "  What  a  fine-looking  body  of  women," 
and  the  second  was  "How  tremendously  in  earnest  they 
are."  The  doctors  were  here  three  days  and  had  no  evening 
meetings.  The  clubwomen  were  in  session  nearly  a  week 
and  had  meetings  every  night  and  Sunday,  too. 

The  work  of  the  General  Federation  of  Women's  Clubs  is 
divided  into  departments.  It  pays  much  attention  to  educa- 
tion, literature,  music  and  art,  but  several  of  the  departments 
are  interesting  from  a  medical  standpoint.  One  session  was 
devoted  to  hou'ebold-economics,  another  to  a  discussion  on 
industrial  conditions  for  women  and  children,  and  a  third  to 
civic  clubs  and  citj'-improveraent  societies.  Hygiene  and 
sanitation  are  subjects  of  vital  interest  to  clubwomen.  At 
their  last  meeting  they  passed  a  resolution  asking  Congress 
to  provide  a  National  Board  of  Health.  The  work  of  sanita- 
tion has  been  carried  on  by  women  throughout  the 
whole  United  States.  One  report  says:  "We  have  ne- 
glected   nothing    in   our   association   which   tends   towaids 
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protection  of  public  heahli.  "  Women  are  natural  sani- 
tary officers.  They  have  always  been  tbe  unconscious 
but  determined  foe  of  bacteria.  Baking  and  boiling,  clean- 
ing, dusting,  and  sunning — what  are  they  but  good  methods 
of  sterilization  ?  The  homemakers  who  keep  their  houses 
clean  and  healthful  show  an  active  interest  in  city-house- 
keeping. Delicate  and  refined  women  do  not  shrink  from 
struggling  with  such  problems  as  the  disposal  of  garbage,  ex- 
pectoration in  public  places,  baths  for  the  poor,  sanitation  of 
schools,  stores  and  bakeries,  management  of  slaughter- 
houses, etc.  Miss  Jane  Addanis  had  herself  appointed  gar- 
bage-inspector for  her  district  in  Chicago,  and  saw  to  it  that 
the  streets  were  kept  clean.  Even  in  such  remote  States  as 
New  Mexico,  Idaho,  and  Utah,  the  clubwomen  tnke  a  sur- 
pri.-ing  interest  in  sanitary  matters.  In  Salt  Lake  City  they 
have  an  anti-spitting  ordinance  that  is  really  enforced.  The 
women  of  Santa  F^,  New  Mexico,  spent  $2,000  in  beautifying 
the  plaza  of  their  town.  I  asked  Dr.  Munn,  the  Health- 
Commissioner  of  Denver,  if  the  clubwomen  had  ever  been  of 
any  practical  help  to  him?  and  he  replied  that  they  had  of- 
fered many  valuable  suggestions,  and  had  been  a  help  in  en- 
forcing existing  ordinances.  Putting  metal  cans  on  the  side- 
walk.s  to  receive  refuse  was  their  idea,  and  they  furnished 
the  money  for  seats  at  the  street-car  intersections.  Tiiey  per- 
suaded the  street-car  companies  to  put  up  notices  forbidding 
expectoration,  and  they  assisted  in  the  endeavor  to  make 
vacant  lots  more  sightly;  but  Dr.  Bluun  says  the  moral  sup- 
port of  the  clubwomen  is  even  more  valuable  than  their 
practical  help.  The  Health-Board  of  Denver  feel  so  sure  of 
the  intelligent  cooperation  of  the  best  women,  that  they 
dare  undertake  work  that  is  in  advance  of  public  sentiment 
generally. 

The  Federation  of  Women's  Clubs  has  a  department 
devoted  to  the  study  of  household-economics.  The  chair- 
man is  an  educated  woman-physician,  and  the  work  is  car- 
ried on  in  a  scientific  manner.  They  wish  to  interest 
women  in  health,  so  that  each  may  become  a  sanitarian  in 
her  own  home.  They  study  how  to  prepare  food  for  health 
and  economy,  and  they  give  especial  attention  to  the  intelli- 
gent and  scientitic  care  of  children,  so  that  infant-mortality 
may  be  decreased.  They  are  trying  to  improve  average 
home  conditions,  and  to  solve  the  domestic  problem.  The 
chairman,  in  her  report,  says:  "The  art  of  furnishing  a 
home  in  a  sanitary  and  economical  manner  is  more  valua- 
ble than  Byzantine,  or  Phconician  art,  and  the  chemistry  of 
cooking  is  more  fascinating,  and  more  necessary  than 
Browning." 

Schools  of  domestic  science  have  been  established  in 
various  parts  of  the  country.  A  competent  instructor  is 
provided,  who  gives  a  preliminary  talk  on  food-values  and 
the  best  method  of  securing  digestible  food.  Then  the  class 
of  young  girls  immediately  put  into  practice  what  they  have 
been  taught.  The  clubwomen  believe  that  cooking  is  a 
science,  and  they  think  a  housekeeper  should  depend  upon 
a  knowledge  of  physical  and  chemical  facts  instead  of  upon 
guesswork.  The  chief  aim  of  these  cooking  schools  is  to 
teach  the  poor  how  to  live  more  comfortably,  but  many  of 
the  girls  who  are  taught  become  servants  before  they  have 
homes  of  their  own,  and  incidentally  the  mistresses  who 
employ  them  are  helped. 

All  over  the  United  States  women  are  bravely  struggling 
with  the  difficult  problems  that  everywhere  perplex  the 
homemaker.  If  the  domestic  problem  is  ever  to  be  solved 
it  must  come  through  the  efforts  of  organized  women. 

A  recent  writer  says:  "  Until  \vomen  have  shown  more 


sagacity  in  the  management  of  servants,  it  is  not  unjust  to 
deny  them  a  share  in  managing  the  go\ernment."  She  goes 
on  to  state  that  no  condition  of  municipal  mismanagement 
is  more  notorious,  or  more  desperate,  than  the  mismanage- 
ment of  our  kitchens. 

Defeat  by  the  difficulties  of  the  servant  girl  question  does 
not  prove  lack  of  brains.  The  president  of  a  large  University 
once  said  that  a  man  wlio  could  manage  hundreds  of  stu- 
dents, certainly  could  manage  his  own  household.  During 
the  absence  of  his  wife,  he  undertook  to  demonstrate  the 
truth  of  this  assertion  by  taking  the  reins  into  his  own  hands. 
Within  h  ilf  a  day  the  three  servants  had  left  the  house,  bag 
and  baggage,  and  the  gentleman  found  himself  with  a  large 
dinner-party  on  hand,  no  hostess,  and  only  one  inexjierienced 
servant  to  manage  everything.  The  host  decided  that  brains 
enough  to  run  a  university  might  not  suffice  to  manage  a 
kitchen.  The  fact  that  homes  exist  at  all  proves  that  women 
have  the  power  of  working  effectively  under  adverse  and 
trying  circumstances. 

One  interesting  report  read  at  the  Biennial  in  Denver 
says  that  there  is  no  limit  but  that  of  human  endurance 
to  the  good  that  women  may  do  in  the  way  of  sanitation. 
The  question  arises.  Are  not  many  clubwomen  sacrificing 
their  own  health  in  trying  to  carry  on  all  the  lines  of 
work  that  they  attempt?  Some  of  them  belong  to  a 
dozen  clubs  or  more.  They  attend  endless  meetings  and 
listen  to  much  fruitless  discussion.  They  devote  their  days 
to  doing  committee-work  and  spend  the  hours  of  the  night 
worrying.  One  is  tempted  to  believe  that  women's  clubs  are 
popular,  because  they  are  the  fashion,  and  shortly  the  craze 
will  die  out  and  this  fad  will  disappear,  as  many  others  have 
done.  Yet  these  clubs  show  no  sign  of  disintegration  and 
there  must  be  some  meaning  in  a  movement  so  vast  that  it 
is  altering  the  state  of  society  throughout  the  whole  country. 
I  believe  that  clubs  will  be  permanent,  because  women 
have  active  brains,  and  mental  food  is  just  as  necessary  for 
the  thinking  brain,  as  daily  bread  is  for  the  hungry  stomach. 
Excessive  and  too  frequent  eating  does  not  prove  that  food 
in  itself  is  a  bad  thing.  That  women  have  rushed  into  club- 
life  with  such  eagerness  proves  simply  that  they  have  found 
how  natural,  normal  and  delightful  it  is  to  think.  No 
doubt  many  women  undertake  too  much  and  injure  them- 
selves by  the  mental  strain  to  which  they  subject  themselves, 
but,  on  the  other  hand,  many  more  have  been  rescued  from 
invalidism  by  becoming  interested  in  club-work.  To  think 
and  talk  forever  about  diseases,  dress,  and  domestics,  is 
enough,  in  itself,  to  give  one  nervous  prostration.  A  busy 
clubwoman,  on  being  asked  about  her  health,  answered  in 
surpise :  "  I  do  not  know  how  I  am.  I  have  had  no  time  to 
think  about  myself."  Clubwork  is  more  effective  than  Chris- 
tian Science  in  reducing  the  number  of  nervous  invalids. 
The  delegates  in  Denver  were  a  strong,  robujt-looking  body 
of  women,  and  their  appearance  seems  to  prove  that  using 
one's  brain  is  both  a  pleasant  and  a  healthful  occupation. 

When  men  join  a  club,  it  is  because  they  wish  to  find  a 
place  of  recreation  that  is  free  from  worry  and  care,  but 
women  make  their  clubs  a  place  for  endless  work  Perhaps 
women  are  too  serious  and  take  life  too  hard,  but  it  is  cer- 
tainly true  that  they  find  intense  enjoyment  in  mental  stimu- 
lation, in  meeting  congenial  minds,  and  in  working  for  and 
with  each  other.  A  busy  life  need  not  be  fatiguing.  Club- 
work  is  often  inspiring,  exhilarating,  recreating. 

It  is  a  frequent  occurrence  in  club-life  to  see  an  officer 
elected  who  seems  incompetent  and  unsatisfactory  at  first, 
but  she  is  so  developed  by  responsibility,  and  her  mental 
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power  so  increases  bj*  use,  thut  when  she  is  ready  to  resign, 
nobody  can  be  found  to  fill  her  phice. 

It  is  a  keen  delight  for  a  woman  to  feel  her  mental  horizon 
broadening,  her  vision  growing  clearer  and  her  intellect 
•d.iily  being  strengthened.  If  it  should  be  admitted  that 
club-life  is  beneficial  to  the  mother,  it  may  be  urged  that 
her  absence  from  home  interferes  with  the  health  and  com- 
fort of  her  family.  It  has  been  my  experience  that  frivolous 
women  are  most  likely  to  neglect  their  families,  and  the 
serious  ones,  who  do  active  club-work,  are  generally  devoted 
to  their  children.  It  was  a  fact  clearly  established  by  the 
biennial  meeting  in  Denver  that  the  average  clubwoman  is 
middle-aged.  With  her  the  dramatic  incidents  that  attend 
the  bearing  and  rearing  of  children  are  ended.  The  mother 
feels,  to  her  sorrow,  that  she  is  no  longer  indispensable,  and 
is  ready  to  fill  the  vacancy  in  her  life  with  work  outside  her 
home.  Childbearing  brings  into  action  all  the  powers  of 
one's  being,  and  when  this  work  is  finished,  a  woman  craves 
some  other  absorbing  occupation.  The  one  who  has  loved 
her  home  the  most  devotedly  feels  most  need  of  something 
else  to  fill  her  life.  The  General  Federation  is  composed  of 
women  who  have  homes  and  love  them,  and  let  us  hope  that 
women  working  in  organized  bodies  may  be  able  to  do  what 
they  strive  for,  "  to  improve  the  averag':!  conditions  of  home- 
life,  and  from  better  homes  to  build  better  municipalities, 
better  States  and  better  nations." 

Kate  Rey.nolds  LouiNGiEK  (M.D.). 


2lmcrican  2Tctt)5  anb  IXoks. 


Typhoid   fever  is  reported  on   the  increase  at  Camp 

Alger. 

The   Various   Yellow-fever-ininiune    Kegiinents 

are  to  garrison  Santiago. 

Dr.  Leonard  Wood,  now  a  Brigadier  General  of  the 
Lfnited  States  army,  and  formerly  commander  of  the  Rough 
Riders,  has  been  commissioned  Military  Governor  of  Santiago 
de  Cuba. 

A  Hospital  at  Bridgeton,  N.  J.,  is  about  to  be 
inaugurated.  It  is  proposed  to  purchase  the  Markley  man- 
sion, which  is  off"ered  for  $6,000,  and  to  endow  the  hospital 
with  a  fund  of  $50,000. 

Medical  Inspector  Keuius  C.  Persons  is  the  officer 
assigned  by  Surgeon-General  Van  Reypen  to  the  care  of  the 
■wounded  Spanish  prisoners  at  Seany  Island — not  Surgeon 
Pursens,  as  the  printers  would  have  it. 

The  James  Stevenson  Fund  of  the  Harvard  Medical 
School  has  been  created  by  a  bequest  of  the  late  James 
Stevenson,  of  Brookline,  Mass.,  who  devised  the  sum  of 
$10,000  for  the  establishment  of  two  free  scholarships. 

Poisoned  hy  Eating-  Hash. — More  than  half  the  mem- 
bers of  Company  E,  Twenty-second  Kansas  regiment,  at 
Camp  Alger,  were  recently  made  ill  with  ptomain-poisoning, 
the  result  of  eating  infected  hash.  Fortunately  all  soon 
recovered. 

Investigation  of  the  "Seneca." — Surgeon-General 
Sternberg  has  ordered  an  investigation  as  to  the  truth  of  the 
allegation  of  gross  mismanagement  of  the  transport-ship 
Seneca,  used  to  carry  sick  and  wounded  sailors  and  soldiers 
from  Santiago. 


The  International  Association  of  Uailway  .Sur- 
geons.—At  the  annual  meeting  recently  held  at  Toronto, 
Canada,  Dr.  Bruce  L.  Riordan,  of  Toronto,  was  elected 
president,  and  Dr.  Louis  J.  Mitchell,  of  Chicago,  111.,  secre- 
tary, for  the  ensuing  year. 

The  Associated  Health  Authorities  of  New  Jer- 
sey, at  their  annual  meeting  held  at  Woodbury  on  July  24th, 
elected  the  following  officers :  President,  Dr.  L.  M.  Halsey, 
of  Williamstown ;  vice-president.  Dr.  James  Hunter,  Jr.,  of 
Westville;  secretary  and  treasurer.  Dr.  Thomas  E.  Parker, 
of  Woodbury. 

Smallpox  in  Jackson  County,  Ky.— As  a  conse- 
quence of  the  prevalence  of  smallpo.x,  the  Kentucky  State 
Board  of  Health  has  is.sued  a  proclamation  placing  the 
whole  of  Jackson  County  and  each  of  its  inhabitants  under 
rigid  quarantine.  The  Board  found  that  there  have  been 
more  than  100  cases  of  smallpox  in  the  county. 

The  Mississippi  Valley  Medical  Association  will 
hold  its  twenty-fourth  annual  meeting  at  Nashville,  Tenn., 
from  October  lUh  to  14th,  under  the  presidency  of  Dr.  John 
Young  Brown,  of  St.  Louis,  Mo.  The  address  in  medicine 
will  be  delivered  by  Dr.  James  T.  Whittaker,  of  Cincinnati; 
the  address  in  surgery  by  Dr.  George  Ben  Johnson,  of  Rich- 
mond, Va. 

University  of  Denver,  Medical    Department. — 

The  following  additions  have  recently  been  made  to  the  Fac- 
ulty :  Dr.  Carroll  E.  Edson,  Professor  of  Therapeutics;  Dr. 
Hobart  E.  Warren,  Associate  Professor  of  Anatomy  in  charge 
of  the  Deparlment;  Dr.  T.  J.  Gallaher,  Professor  of  Laryng- 
ology and  Rhinology ;  and  Dr.  I.  B.  Perkins,  Clinical  Profes- 
sor of  Gynecology. 

The  Association  of  Life-insurance  Medical  Di- 
rectors, at  its  ninth  annual  meeting,  held  in  Montreal, 
Canada,  July  6ih  and  7th,  elected  the  following  officers  for 
the  ensuing  year:  Dr.  H.  Cabell  Tabb,  president;  Dr.  Geo. 
R.  Shepherd,  vice  president;  Dr.  J.  H.  Webb,  second  vice- 
president;  Dr.  0.  H.  Rogers,  secretary;  Dr.  J.  W.  Brannan, 
treasurer,  and  Drs.  Edward  Curtis,  A.  Wood,  A.  Hunting- 
ton and  G.  M.  White,  members  of  the  executive  committee. 
The  next  meeting  will  probably  be  held  in  New  York. 

Complete  Removal  of  the  Stomach.— Another,  and 
the  fourth  successful,  ca.se  of  esophagoduodenostomy  is  re- 
ported from  San  Francisco.  The  Pacific  Record  of  Medicine 
and  Su-f/ery  states  that  Dr.  George  Childs-MacDonald  oper- 
ated, on  June  15th,  for  carcinoma  of  the  stomach,  removed 
the  entire  organ,  and  united  the  esophagus  with  the  duode- 
num by  means  of  a  Murphy  button.  On  June  26th  the 
abdominal  wound  was  dressed  for  the  first  time,  and  the 
stitches  were  removed.  The  temperature  of  the  patient  was 
normal. 

The  Pacific  Coast  Association  of  Insui-auce-Ex- 
amiuers,  at  its  fifth  annual  meeting  held  at  Portland,  Ore- 
gon, June  .'!d,  elected  the  following  ofiicers  for  the  ensuing 
year:  Dr.  W.  C.  Cox,  of  Everett,  Wash.,  president;  Dr. 
Henry  Waldo  Coe,  of  Portland,  secretary;  Dr.  Bell,  of 
Kelso,  vice-president  for  Washington;  Dr.  Robertson,  of 
Salem,  vice-president  for  Oregon  ;  Dr.  Robertson,  of  Mos- 
cow, vice-president  for  Idaho ;  Dr.  Swan,  of  San  Francisco, 
vice  president  for  California  ;  Dr.  McClanahan,  of  Red  Lodge, 
vice-president  for  Montana;  Dr.  Baldwin,  of  Salt  Lake,  vice- 
president  for  I'tah ;  Dr.  McGui^an,  of  Westminster,  vice- 
l)resident  for  British  Columbia. 
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Obituary,— Dr.  Edward  Hamii-ton  Kidder,  Fall  River, 
Mass.,  July  16ih,  aged  33  years.— Dk.  Frederick  William 
VoGEL,  Roxbury,  Mass.,  July  16ih,  aged  52  years.- Dr.  R.  0. 
Moffat,  Toronto,  Can.,  July  18th.— Dr.  George  B.  Harri- 
son (of  Washington,  D.O.),  at  Cape  May,  N.  J.,  July  20th, 
aged  02  years.- Dr  Cadjius  Dashiell,  Princess  Anne,  Som- 
erset County,  Md.,  July  17ih,  aged  85  years.— Dr.  Charles 
K.  A.NDEBSON,  Nelson  County,  V'a.,  July  15th,  aged  69  years. 
—Dr.  S.  M.  Swan,  Johnstown,  Pa.,  July  23d,  aged  68  years.— 
Dr.  Edward  C.  Cline,  Jersey  Shore,  N.  J.,  July  21th,  aged 
47  years.— Dr.  Warren  Pierce,  Plymouth,  Mass.,  July  10th, 
aged  50  years.— Dr.  John  Boardman,  Buffalo,  N.  Y.,  July 
9th,  aged  70  years.— Dr.  George  W.  Burton,  Mitchell,  Ind., 
July  13th.— Dr.  David  S.  Hayes,  Hollidaysburg,  Pa.,  July 
lOth,  aged  60  years.— Dr.  E.  A.  Pakkinson,  Hart,  Mich., 
July  12th. 

Analyses  of  Samples  of  Grouud  Coffees.— Secre- 
tary Edge,  of  the  Department  of  Agriculture,  has  recently 
received  from  Professor  Cochran  a  report  of  his  analyses  of 
a  large  number  of  samples  of  "  ground  coffee ''  and  "  ground- 
coffee  compounds,"  selected  in  Eastern  Pennsylvania.  The 
report,  in  part,  is  as  follows : — 

"Composed  of  bran,  cracked  wheat,  and  a  little  caramel ; 
chiefly  wlieat-bran  sweetened  and  roasted." 

"Sample  bears  about  the  same  relation  to  coffee  as  wheat 
screenings  do  to  wheat." 

"  Roasted  sweetened  wheat,  75^;  coffee,  25%." 

"Composed  of  the  roasted  and  rather  finely  broken  grains 
of  wheat  and  barley." 

"  Sample  is  composed  chiefly  of  wheat  bran." 

"Composed  of  roasted  cereals  and  husks  of  cocoa-beans." 

"Coffee,  about 64 /c;  pea  hulls,  13%;  and  chicory,  23%." 

"Sample  is  roasted  rye." 

"  Sample  is  roasted  barley." 

"  Sample  is  composed  of  wheat,  chicory,  coffee  and  peas, 
coarsely  ground." 

"Composed  of  peas,  about  69%;  grains,  29%;  and  chicory, 
about  2%. " 

"  Sample  is  composed  of  bran,  cracked  wheat,  chaff  and 
caramel." 

"  Sample  is  composed  of  wheat,  chicory,  coffee  and  peas, 
all  coarsely  ground." 

Of  all  the  samples  examined,  but  4  were  found  to  be  com- 
posed of  pure  coffee,  and  of  these,  3  were  pronounced  to  be 
of  "  very  inferior  quality." 

Sau  Francisco  County  Medical  Society. — At  the 

regular  monthly  meeting,  held  June  12th,  Dr.  Charles  Levi- 
SON  read  a  paper  on  Some  Additions  to  the  Surgery 
of  the  Kidney,  with  a  Kew  Point  in  Diagnosis 
of  Malignant  Disease  of  the  Kidney.  He  reported 
several  cases  of  nephrectomy  and  nephrotomy,  among 
them  being  a  case  of  angioma  of  the  left  kidney,  the  tumor 
being  a  rather  large  one,  located  in  the  lower  portion, 
contrary  to  the  general  rule  governing  angiomata  of  this 
organ.  The  patient  was  a  young  man,  with  no  history 
that  would  in  any  way  lead  to  a  diagnosis.  The  only  symp- 
tom was  occasional  hemorrhage  into  the  bladder,  in  con- 
junction with  which  the  urine  contained  clots;  no  casts  or 
kidney-cells  were  at  any  time  present,  and  when  the  urine 
was  free  from  blood  there  was  no  albumin.  There  was 
no  pain  or  tenderness  on  pressure,  and,  in  fact,  no  symp- 
tom other  than  the  occasional  hemorrhage.  This  had  been 
noticed  for  about  a  year,  and  occurred  more  often  than  had 
previously  been  the  case.  Repeated  trials  were  made  to 
differentiate  the  healthy  kidi-.ey,  but  at  the  times  of  the 
hemorrhagic  condition,  the  bladder  was  so  filled  with  blood 
that  it  was  quite  impossible  to  see  anything  at  all  with  the 
cystoscope;  the  blood  and  clots  could  not  be  removed  fast 
enough  to  give  a  clear  field  of  vision.     While  palpating  ihe 


abdomen  one  day,  the  thought  suggested  itself  that  if  a  little 
more  pressure  were  made  in  the  region  of  one  kidney,  it 
might  be  followed  by  a  flow  of  blood,  thus  showing  which 
kidney  was  the  source  of  the  persistent  hemorrhage.  The 
trial  was  made  on  the  left  side  first.  The  pressure  was  stated 
to  be  not  excessive,  but  merely  a  trifle  greater  than  would 
ordinarily  be  made  in  palpating  the  abdomen.  After  paaking 
this  pressure  on  the  left  side,  the  patient  was  allowed  to  get 
up  from  the  table  and  walk  about  for  a  bit.  In  15  minutes 
he  indicated  a  desire  to  urinate,  and  passed  a  considerable 
amount  of  blood.  The  diagnosis  was  thus  conclusively 
shown  to  be  a  morbid  process  in  the  left  kidney.  The  patient 
was  immediately  operated  upon  and  a  large  angioma  dis- 
covered; this  was  removed  and  the  patient  made  an  unin- 
terrupted recovery.  There  was  no  metastasis  and  no 
recurrence.  Dr.  Levison  stated  that  he  could  find  but  28 
successful  cases  of  this  kind  on  record.  Another  point  of 
interest  was  a  new  method  of  retaining  the  catheter  after 
suprapubic  cystotomy.  The  objection  to  the  operation  was 
thought  to  be  the  difficulty  of  retaining  the  catheter  after  the 
operation,  the  patient  making  such  violent  efforts  at  its  re- 
moval. No  method  with  which  Dr.  Levison  is  conversant  is 
free  from  objections,  and  he  has  devised  one  that  he  had 
found  to  be  both  satisfactory  and  reliable.  This  consists  in 
applying  stripj  of  adhesive  plaster  to  the  penis,  both  equa- 
toriall}'  and  longitudinally,  the  latter  strip  being  slit  for  the 
passage  of  the  catheter  into  the  urethra  ;  a  safety-pin  is  ad- 
justed under  the  longitudinal  strip,  and  passed  through  the 
structure  of  the  catheter — not  through  the  catheter  itself, 
but  merely  through  its  coats.  One  arm  of  the  pin  being  be- 
neath the  strip  of  plaster,  and  at  the  same  time  passing 
through  the  plaster,  the  catheter  could  neither  be  removed 
by  the  patient  voluntarily,  nor  squeezed  out  by  the  violent 
contractions  of  the  bladder.  The  plaster  may  be  changed 
and  the  catheter  removed  and  steiilized  as  often  as  may  be 
required. 

Dk.  Thorse  reported  a  case  of  removal  of  the  stomach — 
gastrectomy — whicli  he  said  was  the  fifth  reported  up  to 
date.  The  patient  was  an  elderly  German  woman,  and  the 
disease  had  existed  for  some  years.  The  operation  was  un- 
complicated, but  at  no  time  was  the  condition  of  the  patient 
very  good.  She  did  not  rally  well  from  the  operation,  and, 
in  spite  of  all  stimulants,  died  40  hours  after  leaving  the 
table. 

Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  Serving  in  the  Medical  Depart- 
ment of  the  U.  S.  Army. 

A  hiiard  of  mtdical  officers,  to  consist  of  Colonel  Dallas  Bache,  A. 
S.  U.,  Lieutfiiant-Coloni'l  Charles  S.mart.  D.  S.  G.,  and  Major 
Walter  Reed,  surgeon,  is  appointed  to  meet  in  this  city  for  the 
purpose  of  considering  the  question  as  to  whetlier  or  not  the 
Government  should  issue  the  so-called  "cholera-bands"  for  the 
use  of  the  XT.  S.  troops  in  the  field. 

Major  Lawrexce  C.  Cark,  brigade-surgeon,  will  proceed  to  this  city 
and  report  to  the  Surgeon-ticneral  T.  S.  Army. 

Major  Ogdex  Rafferty,  brigade-surgeon,  will  proceed  from  Tampa, 
Fla.,  to  this  city  and  report  to  the  Surgeon-General  of  the  U.  S. 
Army  for  orders. 

Captain  Alexander  N.  Stark,  A.  S.,  is  detailed  as  a  member  of  the 
examining  board  appointed  to  meet  in  this  city  by  S.  0.  1(>3, 
July  ISth,  this  office,  vice  Major  George  W.  Adair,  surgeon, 
relieved. 

Captain  Georce  M.  Wells,  A  S.,  is  relieved  from  duty  at  Fort 
Ringgold  and  will  proceed  to  Chiekamauga,  Ga.,  and  report  to 
Major  Edward  C.  Carter,  brigade-surgeon,  in  charge  of  Leiter 
U.  S.  General  Hospital,  for  duty. 

Acting  Asst.  Surgeon  Aristides  Agramonte  will  proceed  to  Xew  York 
City  and  there  take  passage  on  the  U.  S.  steamer  "Resolute" 
for  Santiago  deCuba,  and,  upon  arrival  at  that  place,  will  report 
to  Major-General  William  R.  Shafier  for  duty  in  the  yellow- 
fever  liospital. 

Acting  Asst.  Surgeon  Irtis  E.  Bennett  is  relieved  from  duty  at 
Fort  Delaware  and  will  proeee<l  to  Tampa  for  duty. 

Acting  Asst.  Surgeon  Samvel  P.  Cottrkll  will   proceed   to  Fort 
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Monroe  and  report  to  Miijor  Cai.vin  1>k  Witt,  snrgeon,  in 
charge  of  I'.  S.  Cioneral  irosi)ital   at  that  post,  lor  ihity. 

Attinp  Asst.  Surgeon  R.  Flemini;  .Ionks  will  proeeed  I'rora  Tan\pa 
to  Santiago  de  Cuha  on  tlie  first  transport  leaving  for  that 
point. 

I'ar.  41.  S.  11.  1(!2.  .Iiil.v  I'Jth,  this  otlico.  is  so  amended  as  to  direet 
Aetint^  .\ssl.  Snriieon  (  "haki.ks 'J\  Xkwkikk  to  proceed  Itt  Now 
York  and  report  to  .Major  Willi  \m  H.  .•Vktiuk,  chief  surgeon, 
to  await  transportation  to  Santiago  de  (,'uha,  and,  upon  arrival 
there,  to  report  to  .Major  (ieneral  William  K.  Shatter,  for  rluty. 

.Vcting  .\sst.  Surgeon  H.  .1.  Thomas  will  proceed  from  Winston.  X.  C, 
to  Tampa,  to  await  transportation  to  Santiago  dc  ( 'aha,  for  ilnt.v. 

-Major  l*',itw\Rn  Maktix,  hrigade-surgeon,  is  relieved  from  duty  with 
the  Second  Army  Corps  and  will  proceed  to  Tampa  for  assign- 
ment to  duty. 

.\eting  .\sst.  Surgeon  Edward  .1.  Mkvku  will  jiroceed  from  Charles- 
ton. S.  ('.,  to  Washington,  I).  ('.,  and  upon  his  arrival  repoi't  to 
the  .-Vcting  .'^urgeou-l  ieneral  of  the  army  for  duty. 

Leave  for  one  month  is  granted  Major  Chakles  B.  Xancrede,  chief 
surgeon. 

Acting  Asst.  Surgeon  Edward  .1.  Mf.vkr,  having  reported  to  the 
Sun;eon-(  ieneral  of  the  .Vrmy,  as  heretofore  ordered,  will  pro- 
ceed to  Fort  Monroe  and  report  to  Major  Cai.vin  De  Witt, 
surgeon,  in  charge  of  U.  S.  tieneval  Hospital  at  that  place,  for 
duty. 

-Vcting  Asst.  Surgeon  J.  F.  .Vrcher  will  proceed  from  Shelhy,  Miss., 
to  Washington,  U.  ( '.,  and  report  to  the  Surgeon-General  of  the 
Ariu.v  for  instructions,  and,  upon  completion  of  the  duty  as- 
signed him,  will  proceed  to  Xew  York  City,  and  report  to  Major 
William  H.  Artiiir,  chief  surgeon,  to  await  transportation  by 
V.  S.  .steamer  "  Kesolute  "  to  Santiago  de  ( 'uha,  and,  upon  arrival 
there,  will  report  for  duty. 

Tlie  following-named  acting  assistant  surgeons  will  proceed  from 
New  Orleans,  La.,  to  Washington,  I).  C.,  and  report  to  the 
Surgeon-( ieneral  of  the  .Vrmy  for  instructions,  and,  upon  com- 

S'etion  of  the  duty  assigned  them,  will  i)roceed  to  Xew  York 
ty  and  report  to  Major  Willi  vm  U.  AiiTitrK,  chief  surgeon, 
to  await  transportation  on  the  l'.  S.  steamer  "Resolute"  to 
Santiago  de  Cuha,  and,  upon  arrival  there,  will  report  for  duty  : 
Pail  Mazziri,  Meyer  Herman. 

I'rivate  George  S,  Richards,  Jr.,  Hospital-Corps,  now  at  Second 
Division  Hospital,  Second  Army  Corps,  Camp  Alger,  Va,,  will 
be  sent  to  Albany,  X.  Y.,  to  report  to  the  Governor  of  the  State 
to  accept  a  commission. 

JIajor  William  ('.  Gorgas,  bri^ade-surgeou,  is  relieved  from  dut.v 
on  the  r.  S.  hospital-ship  'Relief"  and  will  report  to  Major- 
(ieneral  William  R.  Shatter,  Santiago  de  Cuba,  for  assignment 
to  duty.' 

The  following-named  brigade-surgeons  will  report  to  Major-General 
William  M.  (iraham,  commanding  .Second  Army  Corps,  Falls 
( 'hnrch,  Va.,  for  assignment  to  duty  :  Majors  .Tarkz  N.  .Tacksox, 
William  F.  de  Xiedmax. 

Leave  for  1+  days  is  granted  P'irst  Lieutenant  Louis  P.  Smith,  A.  S. 

Acting  Asst.  Surgeon  Roisert  W.  Andrews  will  proceed  from 
Poughkeepsie,  X.  Y'.,  to  Chiekamauga  Park  ami  report  to 
Jlajor-General  James  F.  Wade,  commanding  Third  Army  Corps, 
for  duty. 

-Vcting  Asst.  Surgeon  Patrick  H.  Mc.Vndrkws  will  proceed  to 
Tampa.  Fla.,  for  duty. 

Miijor  fiEoRoE  R.  Fowler,  division-surgeon,  having  reported  to 
the  Surgeon-fteneral  of  the  Army,  will  return  to  his  proper 
statiim  and  duty  with  the  Seventh  .Vrmy  Corps,  Jacksonville,  Fla. 

Major  RoYCE  D.  Fry",  brigade-surgeon,  will  proceed  to  Fort  Mc- 
Plierson  for  duty  in  the  V.  S.  General  Hospital  at  that  post. 

Captain  Francis  A.  Winter,  A.  S.,  will  report  to  Major  Calvin 
De  Witt,  surgeon,  for  duty  in  the  V.  S.  lieneral  Hospital  at 
that  post. 

First  Lieutenant  Deane  C.  Howard,  A.  S.,  is  relieved  from  tempo- 
rary duty  in  the  tield  and  from  duty  in  connection  with  the 
steamer  "  Olivette."  and  will  proceed  to  Fort  Columbus  for  tem- 
porary duty. 

Acting  Asst.  Surgeon  P.\cl  C.  Hutton  will  proceed  to  Tampa,  Fla., 
for  assignment  to  duty. 

Acting  Asst.  Surgeon  Domingo  Lagomasino  will  proceed  to  Xew 
York,  and  report  to  Jiajor  William  H.  Arthur,  chief  surgeon, 
to  await  transpcu'tation  by  tlie  LT.  S.  steamer  "Olivette  "  to  San- 
tiago de  Cuba,  for  assignment  to  duty. 

Acting  Asst.  Surgeon  E.  A.  Romh^  will  proceed  from  Big  Rapids, 
Mich.,  to  Tampa,  Fla.,  for  assignment  to  duty. 

Acting  Asst.  Surgeon  G.  Moreno  vk  la  Torre,  having  arrived  at 
Xew  York  on  the  U.  S.  steamer  "Olivette,"  will  proceed  from 
that  city  to  Tampa,  Fla.,  for  assignment  to  duty. 

>[ajor  William  H.  Arthur,  chief  surgeon,  will  proceed  from  New 
York  Cit.v  to  Philadelphia,  Pa.,  on  business  pertaining  to  the 
Medical  Department  of  the  Army. 

Major  Guy-  L.  Edie,  brigade-surgeon,  will  proceed  frimi  San  Fran- 
cisco, Cal  ,  to  Chiekamauga  Park,  for  assignment  to  duty. 

The  following-named  officers,  now  at  the  posts  opposite  their  names 
will  report  to  Major-General  .fohii  J.  Coppinger,  commanding 
Fourth  Army  <"orps,  Tampa,  Fla.,  for  a.ssignment  to  duty  : 
Captain  Edward  L.  Mi'nson,  A.  S.,  Fort  Monroe;  Captain  Al- 
len M.  Smith,  A.  S.,  Fort  Hamilton. 

Acting  A.sst.  Surgeon  Inx  C.  Bkowx  will  proceed  to  Tampa,  Fla.,  for 
assignment  to  duty. 

Acting  Asst.  Surgeon  T.  S.  Dabnet  will  proceed  from  Jackson  Bar- 
racks, La.,  to  Washington,  D.  C.,  and  rei>ort  to  the  Surgeon- 
General  of  the  Army  for  instructions. 


.\cting  Asst.  Surgeon  John  A.  Metzgar  will  proceed  to  Chieka- 
mauga, (la.,  anil  report  to  Major  Edward  C.  (!artkh.  brigade- 
surgeon,  in  charge  of  the  I.,eiter  U.  S.  General  Hospital  at  that 
place,  for  duty. 

Captain  Ciiami'e  C.  McCtri.LocH,  A.  S.,  is  relieved  from  duty  at  Fort 
Barrancas  and  from  additional  temporary  duty  at  Fort  Pickens, 
and  will  proceed  to  FernandiiKi,  Fla.,  for  lussignment  to  duty. 

Official  List  of  Chan}>'cs  in  tlie  Stations  an<l  Du- 
ties of  Officers  Serving-  in  the  Medical  I>e|>art- 
nient  of  the  U.  S.  Navy. 

Surgeon  P.  M.  Ri.xev,  detached  from  the  Naval  Dispcn.sary,  Wasli- 
iugtim,  n.  C,  July  IHtli,  and  ordered  to  the  "  .Solace,"  July  liHli. 

Asst.  Surgeon  F.  M.  Bo(;ax,  ordered  to  the  Norfolk  Navy  Yard. 

.Vsst.  Surgeon  J.  Sailer,  ordered  to  the  "  .Vretic"  immeiliately. 

Asst.  Surgeon  A.  G.  (iRUNWELL,  ordereil  to  the  Washington  Navy 
Yard. 

Asst.  Surgeon  J.  (t.  Field,  retired,  detached  from  the  Naval  Ren- 
dezvous, Savannah  ,Ga.,and  ordered  to  the  Xaval  Hospital,  Phila- 
delphia, Pa.,  immediately, 

Asst.  Surgeon  C.  I).  Langhorne,  ordered  to  tlie  Xaval  Hospital,  Nor- 
folk, Va. 


foreign  Xl^ws  anb  Hotcs. 

A  new  Hospital  for  Infections  Diseases  is  to  be 
erected  in  Melbourne,  .\ustnilia. 

A  School  for  Tropical  Diseases  is  to  be  established 
in  connection  with  the  Seamen's  Hospital,  London. 

An  Association  of  Medical  Practitioners  has  re- 
cently been  formed  in  Portugal.  It  has  a  niemliership  of 
more  than  200. 

The  Metropolitan  Hospital  Sunday-Fund  has  col- 
leeted  a  Httle  short  of  its  usual  £40,000  this  year,  but  sub- 
scriptions have  not  quite  ceased. 

The  State  Examinations  in  Medicine  in  Ger- 
many.— T.,ast  year,  of  1,295  students  admitted  to  the  exami- 
nations 1,079  passed  satisfactorily.  Of  these  23  were  for- 
eigners, among  them  being  two  Americans  and  one  English- 
man. 

Obituary.— Prof.  George  B.^ur,  professor  of  osteology 
and  paleontology  in  the  Chicago  University,  at  his  home 
near  Munich,  Bavaria,  June  25lh.— Dr.  Hirsch,  a  prominent 
sanitarian,  Charlottenburg,  near  Berlin,  July  3d,  aged  76 
years.— Dr.  Hugo  Gerold,  formerly  professor  in  the  medical 
faculty  of  the  University  of  Halle. 

Monument  to  Grisolle.— The  Municipal  Council  of 
Frejus,  France,  has  voted  a  subscription  of  1,000  francs 
towards  the  erection,  in  his  native  city,  of  a  monument  to 
the  memory  of  the  late  Professor  Grisolle,  formerly  professor 
of  clinical  medicine  in  the  Faculty  of  Medicine  of  Paris,  and 
president  of  the  French  Academy  of  Medicine. 

The  Ninth  Congress  of  French  Alienists  and 
Neurologists  will  be  held  at  Angers  from  August  1  to  6, 
1898.  The  subjects  for  discussion  are  as  follows:  Post- 
operative Psychic  Disturbances ;  The  Part  played  by 
Arteritis  in  the  Pathology  of  the  Nervous  System;  and 
Transitory  Delirium  from  a  Medico-legal  Point  of  View. 

Habitual  Inebriates  in  Great  Britain — A  bill  for 
dealing  with  habitual  inebriates  somewhat  on  the  lines  on 
which  criminal  lunatics  are  treated  is  now  before  the  House 
of  Commons.  The  scope  of  the  bill  has  been  extended  to 
Ireland,  it  having  originally  only  been  intended  to  legislate 
for  England  and  Scotland.  Properly  administered,  the  bill 
will  be  of  service  to  the  community,  but  there  may  be  some 
little  trouble  in  its  working  at  first. 
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An  Internatiuual  Archives  of  Leprosy  will  be  pub- 
lislied  shortly  under  the  editorial  direction  of  E.  Besnier 
(France),  K.  Dehio  (Russia),  Armauer  Hansen  (Xorwa\), 
Jonathan  Hutchinson  (Great  Britain),  and  Albert  Neisser 
(Germany).  It  will  consider  not  only  scientific  work  upon 
leprosy,  but  also  administrative  and  legislative  proceedings. 

Memorial  Bust   of   Dr.   <le    Pietra  Santa.— At  a 

recent  meeting  of  the  Socitf""'!?  Fran^aise  d'Hygicne  it  was 
determined  to  invite  subscriptions  for  the  erection  of  a 
memorial  bust  of  the  late  Dr.  Prosper  de  Pietra  Santa,  who 
was  the  founder  and  permanent  secretary  of  the  SociiJ  c 
Fran(;aise  d'Hj-gifene,  and  founder  and  editor-in-chief  of  the 
Journal  de  Hyt/ibie. 

The  Medical  Faculties  of  Switzerland.— The  total 
number  of  students  in  the  medical  faculties  of  the  Swiss 
universities  during  the  current  summer  semester  is  1,085,  of 
whom  294  are  women.  The  students  are  distributed  among 
the  several  universities  as  follows  :  Bas^le,  141,  of  whom  4  are 
women  ;  Berne,  189,  of  whom  41  are  women;  Geneva,  271, 
of  whom  86  are  women  ;  Lausanne,  144,  of  whom  39  are 
women ;  Zurich,  340,  of  whom  124 are  women. — {^Brit'sh  Med- 
ical Joumall. 

An  Ernest  Hart  Scholarship.— The  Council  of  the 
British  Medical  Association  resolved,  at  its  last  meeting,  to 
found,  as  a  memorial  of  the  late  Mr.  Ernest  Hart,  a  scholar- 
ship, to  be  called  "  The  Ernest  Hart  Memorial  Scholarship  for 
Preventive  Medicine."  It  was  felt  that  no  more  fitting  means 
could  be  found  to  commemorate  at  once  Mr.  Hart's  great 
services  to  the  British  Medical  Association  and  to  the  ad- 
vancement of  the  study  of  preventive  medicine.  The  schol- 
arship, which  will  be  of  the  annual  value  of  £200,  will  be 
tenable  for  two  years. — [British  Medical  Journal.'] 

The  Medical  Club  of  Berlin  and  Visiting  Medical 
Men. — Physicians  visiting  Berlin  may,  on  introduction  by 
a  member  of  the  recently  organized  medical  club,  enjoy 
for  2  weeks  all  the  privileges.  Those  who  stay  for  a 
longer  time  may,  upon  payment  of  a  fee  of  about  $1  a  month, 
use  its  reading,  playing,  dining-rooms  and  parlors,  in  a  word 
enjoy  most  of  the  privileges  of  membership.  The  enthusiasm 
with  which  the  foundation  of  the  club  was  received  seems  to 
continue,  and  promises  to  make  of  it  a  useful  and  extremely 
influential  factor  in  the  medical  life  of  Berlin. 

Scientific  Prizes.— The  Briliih  Medical  Journal  states 
that  the  Instituto  Veneto  di  Lettere,  Scienze  ed  Arti  has 
awarded  the  three  Balbi-Valier  prizes,  which  are  of  the  value 
of  £120  each,  respectively  to  Senator  Durante,  Professor  of 
Surgery  in  the  University  of  Rome,  for  his  treatise  on  Gen- 
eral Special  Surgical  Pathology  and  Treatment;  to  Professor 
Boschetti  for  his  work  on  "  Tremulotherapy  ;  "  and  Professor 
Emilio  Cavazzani,  Lecturer  on  Physiology  and  Pharmacol- 
ogy in  the  University  of  Ferrara,  for  his  researches  on  the 
Thermogenesis,  Glycogenesis,  and  Circulation  of  the  Fetus. 

The  Royal  College  of  Surgeons  of  England.— At  a 

quarterly  meeting  of  the  Council  of  the  College  held  on  July 
14th,  the  president,  Sir  William  MacCormac,  was  reelected, 
and  thus  enters  on  his  third  year  of  oBice.  Sir  William  is  a 
popular  man  and  a  dignified  and  firm  president,  so  that  no 
opposition  to  his  reelection  was  looked  for,  although  several 
of  his  predecessors  have  not  been  chosen  for  three  years  in 
succession.  Mr.  T.  Pickering  Pick,  the  senior  surgeon  to  St. 
George's  Hospital,  and  editor  of  Gray's  Anatomy,  and  Mr. 
Howard  Marsh,  surgeon  to  St.  Bartholomew's  Hospital, 
were  at  the  same  time  elected  vice-presidents. 


Professor  Virchow  in  London.  —  Professor  Virchow 
is  announced  to  deliver  the  introductory  lecture  to  students 
at  the  opening  of  the  Autumn  Medical  Session  at  the  Char- 
ing Cross  Hospital.  The  great  pathologist  has  chosen  for 
his  subject  the  simple  but  comprehensive  one  of  "  Recent 
Advances  in  Science  and  their  Bearing  on  Medicine  and 
Surgery,"  and  he  will  speak  in  English.  He  has  doubtless 
been  attracted  to  London  by  the  title  of  the  lecture  that  he 
has  been  asked  to  deliver,  for  the  introductory  lecture  at 
Charing  Cross  Hospital  is  called  the  Hu.xley  Lecture,  in 
honor  of  the  hospital's  greatest  student,  and  modern  Eng- 
land's greatest  scientist,  the  late  Professor  Thomas  Huxley. 

The  Treatment  of  Lead-colic  by  Injections  of 
Artificial  Serum. — At  a  recent  meeting  of  the  Soc  e,(i  de 
Binlogie  de  Paris,  Delearde  narrated  an  account  of  his  treat- 
ment of  nine  patients  suffering  with  lead-poisoning.  The 
treatment  consisted  in  the  injection  of  large  doses  of  artifi- 
cial serum  (Hayem's  formula)  beneath  the  skin  of  the  abdo- 
men. A  single  dose  of  600  cu.  cm.  was  sufBcient  to  entirely 
relieve  all  the  patients  except  one,  who  was  given  two  injec- 
tions of  500  cu.  cm.  each,  at  an  interval  of  one  day.  While 
the  serum  exerted  no  action  upon  the  paralj-ses,  it  completely 
relieved  the  muscular  pains,  the  constipation,  the  headache, 
and  the  vomiting,  and  relief  was  obtained  in  much  shorter 
time  than  with  other  methods  of  treatment. 

The  Vital  Statistics  of  London  for  the  month  of  June, 
which  have  just  been  published,  show  a  slight  improvement 
in  the  public  health  of  the  city  upon  the  figures  of  the  pre- 
ceding month,  but  the  prevalence  of  diphtheria  and  enteric 
fever  has  become  more  marked  as  a  setofT  against  the  decline 
that  has  been  registered  in  scarlet  fever.  Measles  being  a 
disease  that  is  not  notifiable  under  the  Infectious  Diseases 
Notification  Act,  no  trustworthy  statistics  are  forthcoming 
concerning  it,  but  it  is  the  general  opinion  of  the  medical 
profession  that  cases  during  the  month  of  June  were  much 
few-er  in  number  than  they  had  been  during  the  spring 
and  early  summer,  and  this  opinion  is  supported  by  the 
fact  that  the  number  of  deaths  certified  during  the  month 
from  measles  is  282,  while  the  corrected  average  number  for 
the  corresponding  periods  of  the  ten  preceding  years  is  338. 

Antirabic  Inoculations  at  Oporto. — Dr.  J.  Arantes 
Pereira,  Director  of  the  Pasteur  Institute  of  Oporto,  details 
in  a  recent  number  of  the  Archivos  de  Medicina,  an  account 
of  the  work  of  the  institute  since  its  establishment.  Without 
official  assistance,  he  opened  the  institute  on  November  15, 
1896,  for  the  purpose  of  supplying  the  needs  of  the  northern 
portions  of  Portugal,  where  rabies  is  more  common  than  in 
other  parts  of  the  country.  From  the  date  of  the  opening 
until  December  31,  1897,  80  of  the  many  persons  who  ap- 
plied were  treated,  it  being  deemed  unnecessary  to  treat  the 
others.  Of  those  treated,  48  were  male  and  32  female  and 
they  varied  in  age  between  5  and  79  years.  In  40  cases  the 
animals  that  inflicted  the  bite  were  proved  experimentally  to 
be  rabid ;  in  39  cases  they  were  under  suspicion.  The  pa- 
tients were  inoculated  after  the  manner  of  the  Institut  Pas- 
teur of  Paris.     None  of  the  patients  succumbed. 

Cortical  Cell-Layers  and  Physiologic  Functions. 

— At  a  recent  meeting  of  the  Berlin  Physiological  Society, 
Dr.  Schlepp,  of  New  York,  demonstrated  a  series  of  sections 
of  the  entire  brain  from  man  and  various  animals  stained  by 
Nisbl's  method.  This  represents  the  continuation  of  some 
work  done  in  Professor  Jolly's  laboratorj',  and  the  prelimi- 
nary report  of  which,  "  the  cellular  arrangement  of  the  cere- 
bral cortex  of  the  ape  Macacus  Oynomolgus,"  was  published 
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iti  the  Archiv  fiir  Psychmtrie.  The  demonstration  was  fol- 
lowed with  great  interest,  as  seeming  to  give  a  dednile 
anatomic  bivsis  for  tracing  the  limits  of  certain  parts  of  the 
cortex  that  it  has  not  been  possible  thus  far  to  differentiate 
only  by  their  physiohgic  functions.  For  instance,  the  exact 
limits  of  the  optic  region  of  the  cortex  can  be  traced  V)y  the 
character  of  its  cells  and  the  arrangement  of  the  cell-layers. 
It  has  been  denied  until  now  that  an  abrupt  transition  from 
a  brain-cortex  of  a  certain  number  of  layers  to  one  of  a 
smaller  or  larger  number  of  layers  could  be  found,  but  this 
can  be  easily  seen  in  the  Xissl  preparations.  The  same 
thing  holds  good  for  the  auditory  and  olfactory  regions,  the 
last  being  especially  demonstrable  in  animals. 

Two  Rare  Diseases  of  the  Skin. — At  a  recent  meet- 
ing of  the  Berlin  Dermatological  Society  Dr.  Joseph  presented 
two  extremely  rare  cases  of  diseases  of  the  skin  and  its 
appendages.  One  was  an  example  of  leukonycliia,  that 
peculiar  universal  whitish  discoloration  of  the  nails,  due  to 
the  presence  of  air  beneath  them  and  in  their  substance,  and 
of  which  there  are  but  4  or  5  other  cases  recorded  in  the 
literature.  The  other  case  was  an  interesting  specimen  of 
what  Unna  has  called  acantho.sis  iiigricaus  and  Kaposi 
keratosis  nigricans.  The  lesions  appear  as  dark-colored 
warty  growths,  from  grayish- brown  to  brownish-blacV,  occur- 
ring especially  on  the  back  of  the  neck  and  in  the  a.^cillar)' 
and  pectoral  folds.  This  patient  was  much  younger  than 
the  victims  of  the  disease  usually  are,  being  only  20  years 
old,  and  the  lesions  were  distributed  on  the  back  of  the  neck 
and  along  the  margin  of  the  hairy  scalp.  The  man  was  per- 
fectly well  otherwise,  though  the  disease  had  begun  a 
couple  of  years  ago.  The  case  is  to  be  watched  with  .special 
interest,  as  practica  ly  all  of  the  patients  in  whom  the  di.^ease 
has  thus  far  been  observed  have  died,  within  a  comparatively 
brief  period  after  its  development,  of  carcinoma  of  some  of 
the  abd(.iminal  viscera,  especially  of  the  stomach. 

Creosote  in  the  Treatment  of  Pulmonary  Tu- 
berculosis.— At  a  recent  meeting  of  the  Academie  de 
M^decine  de  Paris,  Savine  reported  upon  the  use  of  creosote 
in  the  treatment  of  pulmonary  tuberculosis.  The  drug  \(as 
administered  («)  by  hypodermic  injections  of  a  15  fo  soluiii  n 
in  olive-oil,  with  sometimes  the  addition  of  a  little  niyrtol  or 
cucaly ptol  in  a  dose  of  from  10  to  40  cu.cm. ;  (6)  by  continuous 
inhalations  of  from  5  to  10  gm.  of  an  alcoholic  sulution  con- 
taining 2&'j'c  of  creosote  ;  and  (c)  by  the  mouth,  either  in  oil, 
milk,  or  as  an  emulsion,  beginning  with  a  dose  of  40  drops 
and  gradually  increasing  to  300  drops  in  the  24  hours.  The 
administration  of  the  drug  in  capsules,  pills,  or  cachets  was 
objected  to,  as  these  modes  of  administration  were  held 
responsible  for  the  various  gastric  disturbances  that  often 
attend  its  use.  It  should  always  be  given  in  a  considerable 
quantity  of  fluid,  and  preferably  at  meal  time.  The  favorable 
action  of  creosote  was  considered  to  be  due  (1)  to  its 
bactericidal  action  on  the  microbes  that  accoinpany  the 
bacillus  of  Koch,  such  as  streptococci,  pneumobacilli,  and 
the  like;  (2)  to  its  stitnulating  action  on  nutrition,  so  that 
the  phagocytes  that  prey  upon  the  bacillus  of  Koch  are  in- 
creased in  number ;  and  (3)  to  its  chemic  action  upon  the 
toxins  secreted  by  the  tubercle-bacillus. 

The  Prince  of  Wales'  Hospital-Fund.— The  Coun- 
cil of  this  Fund  has  started  on  the  delicate  task  of  distribu- 
tion. Last  year  it  made  its  award  to  the  different  London 
hospitals  under  the  aegis  of  the  Metropolitan  Hospital  Sun- 
day-Fund, which  has  the  experience  of  many  years  from 
which  to  give  advice,  but  this  year  it  has  adopted  a  method 


of  its  own,  and  it  is  a  highly  practical  one.  Greater  London 
has  been  divided,  for  the  purposes  of  the  Fund,  into  four 
districts  :  North,  South,  East  and  West  (by  designation,  if  not 
exactly  by  the  points  of  the  compass),  and  a  sub-committee 
consisting  of  two  medical  men  and  three  laymen  has  been 
told  off  to  make  itself  responsible  for  finding  out  all  about 
the  hospitals  contained  in  each  area.  A  personal  visitation 
is  to  be  made  by  two  members  of  each  sub-committee,  one 
medical  man  and  one  laymam,  to  all  the  hospitals,  and  upon 
their  report  the  sub-committees  will  recommend  awards. 
The  Council  of  the  Prince  of  Wales'  Hospital-Fund  has  evi- 
dently realized  that  the  people  of  London  (or  perhaps  we 
should  say  of  England,  for  the  Fund  is  national  rather  than 
metropolitan)  intend  to  have  order  in  the  distribution  of  their 
charities,  and  desire  to  benefit  only  such  institutions  as  have 
been  truly  managed  for  the  good  of  the  sick  poor  and  to 
leave  severely  alone  places  that  are  run  in  the  interests  of 
advertising  medical  men  or  fraudulent  paupers. 

The  Bordeaux  Bureaux  de  Bienfaisance.— In  con- 
nection with  the  solution  of  the  questions  relative  to  hospi- 
tal and  dispensarj'  abuse  in  this  country,  the  following,  from 
the  Britiali  Meilical  Journal,  is  of  interest:  The  Bordeaux 
Bureaux  de  Bienfaisance  provide  gratuitous  medical  assist- 
ance for  the  sick  poor  according  to  a  system  peculiar  to  that 
city.  The  total  population  is  296,986 ;  the  indigent  section 
of  it  amounts  to  19,864.  The  law  of  July  15,  1893,  which  is 
not  compulsory,  has  not  been  adopted  by  the  Bordeaux 
Bureaux.  There  are  12  auxiliary  bureaux  established  in 
houses  where  the  poor  can  obtain  relief.  Ten  of  these  are 
in  different  parts  of  Bordeaux  for  the  relief  of  Catholics ; 
there  is  one  for  Protestants,  the  twelfth  being  for  Jews.  The 
last  two  distribute  help  and  provide  gratuitous  medical  ad- 
vice for  all  the  inhabitants  of  Bordeaux  belonging  to  these 
two  forms  of  faith  respectively.  There  are  16  medical  men 
termed  '  nicdecins  des  sections,''  and  24  specialist",  of  whom 
6  are  oculists.  There  are,  in  addition,  18  supplementary 
and  26  honorary  medical  men.  Five  dispensing  chemists 
are  in  the  pharmaceutical  department.  The  auxiliary  bu- 
reaux are  entirely  under  the  control  of  the  administration  ; 
in  addition  to  these,  and  in  connection  with  them,  there  are 
charitable  institutions  which  are  supported  by  private  phil- 
anthropy. During  these  latter  years  the  outlay  has  been 
greater  than  the  revenue.  The  indigent  poor  increase,  and 
the  yearly  receipts  decrease.  It  is  intended  to  exercise 
greater  strictness  in  future  in  respect  of  the  admission  of 
foreign  poor.  In  order  to  relieve  the  acting  medical  officers 
whose  duties  have  become  more  and  more  arduous,  while 
their  salaries  have  remained  stationary,  the  supplementary 
doctors  were  asked  to  undertake  part  of  the  duties  without 
remuneration,  but  only  two  came  forward.  The  obstetric 
service  is  in  the  hands  of  32  midwives  and  39  probationers. 
In  1S9G,  582  women  were  delivered  at  a  fee  of  10  francs  each  ; 
£221,  12s.  were  distributed  among  them  besides  medicine. 
There  are  15,227  Bureaux  de  Bienfaisance  in  France.  It  is 
proposed  to  collect  statistics;  these,  supplemented  by  a 
description  of  the  working  of  these  bureaux,  will  form  a 
useful  work  of  reference  on  the  subject,  which,  it  is  hoped, 
will  be  ready  for  the  Exhibition  of  1900. 


Esophagotoiuy.— S.  E.Djemil  pacha  {Gaz.  Med.  d'Orlcul, 
April  15, 1898)  reports  the  removal  of  a  coin  from  the  esoph- 
agus of  a  child  2  years  old.  The  coin  had  been  previously 
located  by  the  X-rays  and  was  found  below  the  level  of  the 
suprasternal  notch.  The  esophagus  and  all  but  a  small  part 
of  the  external  wound  were  sutured  and  healing  was  com- 
plete at  the  end  of  20  days. 
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Dr.  Aloysius  O.  J.  Kelly  has  been  elected  clinical 
professor  of  pathology  in  the  Woman's  Medical  College  of 
Pennsylvania. 

Kcd  Cross  Anilmliiiife.— The  Patriotic  Aid  Society  of 
the  North  Broad  Street  Presbyterian  Church  has  presented 
the  Red  Cross  Society  with  a  completely  equipped  ambu- 
lance. 

Ptouiaiii-Poisouing. — Eight  cases  of  ptomain-poison- 
ing  following  the  ingestion  of  ham  are  reported  from  Rux- 
borough.  The  patients  were  very  ill  for  a  time,  but  ulti- 
mately recovered. 

Dr.  Hiram  Austin  has  been  appointed  surgeon-in- 
charge  of  the  United  Slates  Marine-Mospital  Service  at  this 
port  in  place  of  Dr.  Fairfax  Irwin,  who  has  been  detailed  for 
duty  in  the  West. 

The  Medico- Legal  Society. — At  a  regular  meeting 
held  July  26th,  a  committee  was  appointed  to  cooperate 
with  similar  committees  from  other  medical  societies  to 
influence  legislators  against  appropriations  for  hospitals  that 
give  indiscriminate  charity. 

Beriberi  at  the  German  Hospital. — Seven  sailors  ill 
with  beriberi  have  been  under  treatment  at  the  German 
Hospital.  They  came  to  port,  July  16th,  on  the  German  bark 
Stehiheck,  Captain  Theisen,  from  Froblingo  and  other 
Southern  ports,  by  way  of  Bermuda.  All  of  the  patients  are 
progressing  favorably. 

The  Board  of  Health  of  Philadelphia  has  under- 
taken a  house-to  house  inspection  of  all  buildings  along  the 
Delaware  river  front.  Evidently  such  inspection  was  sadly 
needed,  as  the  first  day's  work  revealed  over  100  nuisances, 
the  majority  of  these  consisting  of  filthy  cellars,  rooms,  and 
yards,  and  full  and  overflowing  wells. 

Corresponding-  Members  of  the  Pathological 
Society  of  Philadelphia.— Professor  Riidulph  Virchow, 
of  Berlin,  Professor  M.  V.  Cornil,  of  the  FacuU(5  de  M(5de- 
ciue  de  Paris,  and  Professor  William  H.  Welch,  of  Johns 
Hopkins  University,  Baltimore,  were  recently  elected  corre- 
sponding members  of  the  Pathological  Society  of  Philadel- 
phia. 

Infectious  Diseases  in  Philadelphia  for  the  week 
ending  July  23: 

I'israsc.  Cases.  Deaths. 

Diphtheria 46  16 

Scarlet  fever 25  1 

Typhoid  fever 70  6 

Pulnii  nary  tuberculosis...  45 

Toial  mortality 523 

A  Ijcgacy  to  the  University  of  Pennsylvania.— 

Under  the  terms  of  the  last  will  and  testament  of  Edwin  P. 
Kelly,  who  died  July  23d  at  Merchantville,  N.  J.,  Dr.  Thomas 
H.  Andrews,  Chief  Surgeon  of  the  Philadelphia  Police  De- 
partment, beconies  heir  to  the  corpse  of  the  testator,  who,  in 
proper  legal  form,  bequeaths  his  remains  for  the  purpose  of 
having  the  body  mummified  and  presented  to  the  University 
of  Pennsylvania  as  a  donation  to  science.  Mr.  Kelly  was 
formerly  a  fashionable  tailor  of  Philadelphia.  Having  made 
a  fortune,  he  retired  from  business,  and  devoted  his  time  to 
the  study  of  proper  methods  of  living.  He  claimed  to 
have  discovered  the  way  of  living  to  at  least  the  age  of  100 
years;  having  done  which,  he  died  at  the  age  of  74. 
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The   Philadelphia   Public  Bath-House.— The  fad 

that  this  bath-house  meets  the  crying  need  for  bathing  facili- 
ties, and  that  it  is  appreciated  by  the  public,  is  attested  by 
the  number  of  persons  who  frequent  it.  According  to  the 
Philadelphia  Pohjdinic,  since  the  opening  (April  21st)  until  the 
present  time  there  has  been  a  steady  gain  in  patronage.  In 
April  there  were  452  bathers,  an  average  of  45^  per  day 
May,  2,0S6,  an  average  of  67 /j  per  day  ;  in  June,  4,378 
average  of  14513  per  day ;  if  July — until  the  7th,  1,218 
average  of  174  per  day. 

Star  Kitchen  and  CoiTee-hoiise. — In  the  midst  of  the 
slum-district  of  Philadelphia  is  a  modest  and  unpretentious 
institution  capable  and  actually  fruitful  of  a  vast  amount  of 
good.  This  is  the  Star  kitchen  and  coffee-house,  which  pro- 
vides at  nominal  cost  good,  nutritious  food,  as  well  as  pasteur- 
ized milk,  beef-juice  and  barley-water.  It  embraces  a  cofTee- 
house,  a  bakery,  a  coal-club,  a  shoe-club  and  a  flour-club, 
and  one  of  its  specialties  is  a  penny  lunch.  During  the  year 
1896,  21,332  such  lunches  were  served,  and  for  the  current 
year  the  average  sale  per  month  is  5,296.  Each  lunch  con- 
tains a  quarter-day's  ration.  It  is  hoped  to  make  the  enter- 
prise self-supporting,  but  at  present  funds  are  needed  to 
establish  it  on  such  a  b-ssis.  The  kitchen  is  situated  at  700 
Lombard  Street.  Miss  S.  P.  Wharton  is  chairman  and  treas- 
urer, and  Mrs.  S.  G.  M.  Maule  secretarv. 


Practical  Hints  About  the  Administration  of 
Drugs. — H.  C.  Wood  [Americ'in.  Meilico-Suriiiidl  IhdMin, 
July  10,  1898)  says  that  the  capsule  is  much  superior  to 
the  pill  as  a  means  of  administering  powders  or  dry 
drugs,  but  if  liquids  are  given  in  this  way  the  soft  capsule, 
which  can  be  hermetically  sealed  and  be  easily  swallowed, 
should  always  be  used.  As  a  vehicle  for  nauseous  drugs  the 
aromatic  elixir  of  the  U.  S.  Pharmacopeia  is  superior  to  the 
sirups  of  tolu,  wild-cherry  bark,  etc.,  which  are  loaded  with 
sugar  and  disorder  the  digestion,  whilst  they  often  fail  to 
cover  the  disagreeable  taste;  it  should  be  remembered,  how- 
ever, that  it  contains  about  92%  of  alcohol.  The  salicylates 
should  always  be  administered  in  milk.  In  giving  Monsell's 
salt  in  cases  of  intestinal  hemorrhage,  the  drug  should  be 
placed  in  a  small,  heavy  capsule  and  this  be  enclosed  in  a 
second  and  again  in  a  third  capsule,  so  that  a  mass  is  obtained 
whose  core  has  a  good  chance  of  escaping  through  the 
stomach  into  the  intestine  and  acting  locally. 

On  the  Appearance  of  a  Substance  in  the  Blood, 
Under  the  Influence  of  Cheinic  Products,  that  is 
Capable  of  Agglutinating  the  Tubercle-Bacillus. — 

Having  previously  shown  that  the  blood-serum  of  an  im- 
munized horse  is  capable  of  agglutiuating  the  bacillus  of 
Koch,  S.  Arloing  {Smtaine  Midicale,  June  8,1898)  now  states 
that  the  repeated  injection  of  eucalyptol,  guaiacol,  creosote, 
or  Mialhe's  solution  (corrosive  sublimate)  will  produce  the 
same  result.  In  equal  volume,  the  serum  from  a  horse  that 
has  been  subjected  to  these  injections  will  act  a  little  more 
quickly  than  the  serum  from  animals  that  have  been  tuber- 
culized  or  tuberculinized.  Serum  modified  by  Mialhe's 
solution  will  always  act  a  little  more  strongly.  If  the  phe- 
nomena of  agglutination  are  studied  from  the  point  of  view 
of  rapidity  and  perfection  there  will  be  found  to  be  a  dif- 
ference in  the  behavior  of  the  dilferent  substances.  Thus, 
the  modified  sera  will  agglutinate  more  rapidly-  in  the  fol- 
lowing order:  Mialhe's  solution,  eucalyptol,  guaiacol, 
creosote.  In  regard  to  perfection  of  agglutination  the  mod- 
ified sera  will  be  found  to  act  in  the  following  order: 
Mialhe's  solution,  guaiacol,  eucalyptol,  creosote.  The  speci- 
mens show  the  best  agglutinating  action  in  a  -'j  dilution. 
It  may  be  noticed  that  creosote  forms  agglutinating  sub- 
stances less  readily  than  do  eucalyptol  and  guaiacol. 
These  substances  produce  the  agglutin  by  a  reaction  of 
the  living  organism,  because,  if  to  an  emulsion  of  tubercle- 
bacilli  is  added  tV  or  \  of  its  bulk  of  a  saturated  solution 
of  any  one  of  these  four  substances  no  agglutination  takes 
place. 
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AMERICAN  OPHTHALMOLOGICAL  SOCIETY. 

Thirty-fourth  Annual  Meeting,  held  at  New  London.  Conn.. 
July  20  and  21, 1898. 

First  Day — July  20th. 

The  meeting  was  presided  over  by  Dr.  Geo.  C.  Haru\x,  of 
PhiLiJelphia. 

The  following  were  elected  to  membership  :  Dr?.  .T.  \V. 
Ingalls,  of  Brooklyn  ;  Anton  Coe,  of  Washington  ;  F.  N. 
Lewis,  of  Xew  York;  J.  T.  Carpenter,  Jr.,  of  Pliiladelphia  ; 
James  Thorington,  of  Philadelphia  ;  \V.  C.  Posey,  of  Phila- 
delphia; C.  A.  Vea^ev,  of  Philadelphia;  \V.  L.  Wood,  of 
Portland,  Ore. :  A.  G.  Thomson,  of  Philadelphia;  J.  H.  Clai- 
borne, of  Xew  York  ;  and  T.  B.  Schneidenian,  of  Philadeljihia. 

Why  the  Proportion  of  Blind  in  the  Country  i.s 
Greater  than  in  Large  Cities.— Du.  Luciex  Howe,  of 
Buli'alo,  said  in  the  twenty-five  largest  cities  of  the  United 
States  the  proportion  of  blind  is,  with  two  exceptions,  smaller 
than  in  the  Stales  in  which  these  cities  are  situated;  or, 
taking  all  the  cities  of  over  50,000  inhabitants  together,  there 
are  in  them  about  33 ff  less  blind  than  the  average  for  the 
entire  country.  In  examining  the  dillerent  factors  in  the 
production  of  blindness,  whether  congenital  or  .acquired,  or, 
if  of  the  latter  class,  whether  due  to  traumatism,  general 
disease,  or  to  local  diseases,  these  factors  are  all  practically 
the  same,  or  are  made  equal,  in  city  and  country,  with  one 
exception,  namely,  ophthalmia  of  infimcy.  Extended  in- 
quiry concerning  the  habitual  practice  of  physicians  in 
country  almshouses,  in  hospitals  and  elsewhere  in  the  State 
of  New  York,  indicates  that  more  attention  is  given  to 
guarding  against  ophthalmia  of  infancy  in  the  cities  than  in 
the  country.  This  tendency  to  the  habitual  neglect,  or 
habitual  disuse,  of  such  prophylaxis  tends  to  make  a  radical 
difference  in  the  distribution  of  the  blind,  estimated  at  pos- 
sibly 14  to  1.  It  is  at  least  the  most  apparent  cause  of  this 
difierence  and  probably  accounts  for  the  greater  part  of  it. 
It  follows  from  this  apparently  warrantable  conclusion  that 
if  as  great  care  were  taken  in  general  throughout  the  country 
as  is  given  on  the  average  in  the  cities  to  such  prophylaxis 
the  number  of  blind  in  the  United  States  would  be  decreased 
in  a  single  generation  by  some  few  thousands.  While  it  is 
neither  advisable  nor  possible  to  force  by  legislation  any  one 
method  of  preventive  treatment  upon  physicians  in  private 
practice,  it  is  the  right  and  duty  of  the  State  to  provide  for 
children  born  in  almshouses  the  best  treatment  thus  far 
known,  and  to  require  for  them  the  use  of  solutions  of  silver 
nitrate  or  of  some  other  prophylaxis  that  may  in  the  future 
prove  to  be  equally  efficacious. 

Report  of  the  Committee  on  Resolutions  Relat- 
ing- to  Purulent  Ophthalmia  of  Infancy. — After  a  full 
consideration  of  all  the  information  at  hand,  including  a 
detailed  study  of  statistics,  etc.,  the  committee  reported  in 
favor  of  adopting  the  following  resolution  and  this  was  done  : 

Hewlvt d,  lha.t  v,e  approve  of  legislation  that  would  result 
in  the  invariable  use  of  this  method  in  almshouses,  or  of  any 
other  equally  safe  and  efficient  method,  whereby  the  loss  of 
vision  from  this  disease  would  be  lessened. 

Some  Unusual  Tumors  of  the  Ej'e  an«l  Orbit. — 
Dr.  C.  S.  Bull,  of  New  York,  reported  a  case  of  sarcoma 
that  was  supposed  to  be  due  to  an  injury  of  the  eye  received 
at  some  previous  time,  and  a  second  c;ise  in  which  micro- 
scopic examination  showed  the  appearance  of  tubercles,  but 
in  which  the  clinical  history  of  tuberculosis  was  negative. 
Dr.  H.  Ksapp  stated  that  cases  like  this  are  rare, 
although  he  had  seen  two  cases  in  which  the  origin  of  sar- 
coma from  trauma  was  not  problematic,  but  followed  the 
injury  at  once.  De.  Pooley  reported  a  case  in  which  a  sup- 
posed sarcoma  of  the  orbit  had  been  removed  and  later 
examination  showed  it  to  be  a  tuberculous  tumor  of  the 
lacrimal  gland.  The  patient  was  a  strong,  healthy  individual, 
without  any  history  of  tuberculosis. 

Osteoma  of  the  Orbit  with  Enophthalmos. — Dr. 
E.  Friden'berg,  of  New  York,  related  a  case  in  which  the  two 
features  of  interest  were  (1)  the  position  of  the  tumor,  which 
was  located  much   more  toward  the  temporal  aspect  of  the 


orbit  than  usual,  the  mass  of  the  osteoma  being  about  at  the 
center  of  the  upper  orbital  margin  ;  and  (2)  the  position  of 
the  eye,  which  was  crowded  backward  into  the  orbit  and 
slightly  downward  ;  in  other  words,  there  was  enophthalmos 
instead  of  the  customary  exophthalmos.  The  tumor,  with 
the  anterior  wall  of  the  sinus,  was  chiseled  away,  and  the 
patient  made  a  good  recovery,  though  the  eye  remains  still 
slightly  lower  than  its  fellow.  Vision  of  ,Vu  was  improved  to 
IJ  by  the  use  of  glasses  ;  the  Javal  ophthalmometer  showing 
the  presence  of  8  D.  astigmatism,  which  was  corrected  iiy  -j- 
4  D.  c.  ax.  90°  ~  —  A  D.  c  ax.  ls(i°. 

Abscess  Involving  the  Frontal  Sinus,  with  De- 
struction of  the  ^■ault  of  tlie  t)rl>it  and  Depression 
of  the  Kyeball.— Die.  C.  F.  Cl.vrk,  of  Columbus,  reported 
a  case  in  which  an  abscess  involving  the  frontal  sinus  seemed 
to  occur  as  the  result  of  traumatism,  the  patient  having 
received  a  blow  in  the  face  about  a  year  previously  and  hav- 
ing suflfered  more  or  less  continuously  with  headaches  and 
other  symptoms  that  might  be  attributed  to  absce.<-s  in  the 
sinus.  The  bone  had  been  eroded  to  such  an  extent  that  the 
brain-cavity  was  invaded,  and  the  depression  of  the  eye  was 
sufficient  to  produce  a  hyperphoria  of  the  opposite  side 
equal  to  5i°.  The  patient  did  well  after  the  operation,  but 
the  wound  has  not  thoroughly  healed,  probably  because  of 
the  presence  of  some  sequestra.  During  the  j-ear  before  she 
came  for  treatment  she  would  occasionally  have  attacks  of 
pain,  followed  by  discharge  of  mucus  and  pus  from  the  nose 
and  mouth,  and  she  noticed  that  at  such  times  the  size  of  the 
orbital  swelling  diminished.  Pressure  over  the  swelling 
yielded  such  firm  resistance  that  it  was  at  fir^t  suspected  that 
the  condition  was  produced  by  an  osleosircoma. 

A  Large  Tumor  of  the  Orbit  (Fibrosarcoma)  of 
Twenty-three  Years'  Standing;  Removal.— Dr.  F. 
M.  Wilson,  of  Bridgeport,  Conn.,  exhibited  a  pathologic 
specimen  wliich  was  of  immense  size  for  an  orbital  tumor. 
The  patient  had  had  the  power  of  opening  the  lids,  but 
could  not  close  them  over  the  tumor  except  by  taking  hold 
of  the  free  border  of  the  upper  lid  and  pulling  it  out.  The 
tumor  had  existed  for  a  remarkably  long  time,  and  there 
were  conflicting  opinions  as  to  the  advisaisility  of  an  opera- 
tion, which,  however,  seems  so  far  to  have  been  a  success. 
Although  the  eye  was  so  displaced  that  the  cornea  was  li 
in.  in  front  of  the  orbit,  motility  of  the  iris  and  some  visioa 
had  been  retained. 

A  Ca.se  of  Liponja  of  the  Orbit. —Dr  E.mil  Grue.v- 
IN'G,  of  New  Y<  rk,  referred  to  the  great  rarity  of  lipomas  of 
the  orbit,  and  then  reported  his  case,  wiiich  occurred  in  a 
young  man,  who  presented  a  lobulated  tumor  about  the  size 
of  a  lima-bean,  which  on  microscopic  examination  showed 
nothing  but  fat-cells.  Most  of  the  tumors  of  this  class  that 
had  been  heretofore  reported  were  subconjunctival  tumors. 
Dr.  Holden  stated  that  the  more  tumors  of  the  orbit  are 
examined,  the  greater  is  the  surprise  at  the  great  variety 
that  occur  in  this  situation.  He  referred  to  one  ii  in. 
in  length  by  J  in.  in  width,  two-thirds  of  which  were  purely 
lipoma,  a  small  portion  angioma,  and  one  end  of  it  distinctly 
fibromatous,  and  he  said  that  the  association  of  these  three 
varieties  is  not  uncommon.  Dr.  H.  Knapp  reported  a  case 
analogous  to  Dr.  Gruening's,  in  which  the  tumor  was  par- 
tially encapsulated,  and  was  so  large  as  to  necessitate  its  re- 
moval in  three  sections  at  three  different  operations. 

The  Treatment  of  Entropion  of  the  Lower  Lid 
with  Caustic  Potash. — Dr.  Samuel  Theobald,  of  Balti- 
more, said  that  in  applying  this  method,  thp  aim  should  be 
to  produce  an  eschar  3  or  4  mm.  wide,  parallel  with  the  lid- 
margin  and  extending  the  whole  length  of  the  tarsus.  The 
action  of  the  caustic  should  not  be  allowed  to  approach 
nearer  the  edge  of  the  lid  than  IJ  or  2  mm.  When  the 
requisite  effect  has  been  produced  the  caustic  action  is 
checked  by  the  application  of  vinegar  diluted  with  an  equal 
quantity  of  water,  or  a  solution  of  acetic  acid  of  about  the 
same  strength.  The  eschar  soon  begins  to  contract,  and  the 
lid,  which  up  to  this  time  has  been  held  in  an  everted  posi- 
tion, no  longer  shows  an  inclination  to  turn  in.  It  is  seldom 
necessary  to  repeat  the  operation,  but  it  can  be  done  if  neces- 
sary. Dr.  Theobald  thought  the  treatment  especially  appli- 
cable to  senile  entropion,  but  useful  also  in  other  varieties. 
Better  results,  it  was  thought,  could  be  obtained  by  the  use 
of  the  caustic  than  with  the  knife,  and  no  other  anesthesia 
is  necessary  than  the  local  application,  on  cotton,  of  cocain. 
Dr.  KNAPPsaid  that  in  the  treatment  of  senile  entropion,  he 
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has  employed  a  number  of  operations,  but  without  equal 
or  satisfaetorv  success.  The  method  proposed  is  more  thor- 
ough and  be"lter  adapted  to  the  purpose  than  the  actual 
cautery.  Du.  Abbott  asked  why  soaking  the  lids  with 
cocain  was  considered  preferable  to  its  hypodermic  use. 
Dk.  Tiikob.^ld  replied  that  hedid  not  specially  prefer  this,  but 
he  had  not  found  the  hypodermic  necessary.  He  referred 
to  some  cases  in  which  other  operations  had  been  performed 
without  success,  and  in  which  the  caustic  potash  accom- 
plished the  desired  result.  Du.  Gruening  stated  that  he  had 
found  an  operation  similar  to  Hotz's  method  entirely  .satis- 
factory. Dk.  Noyes  stated  that  he  used  a  similar  operation, 
but  removed  a  narrow  strip  of  skin  and  inserted  deep  sutures 
into  the  orbital  tissue. 

Lyiuphoina  of  tlie  Lids.— Dr.  Myles  St.\ndish,  of 
Boston,  reported  a  Ivmphomatous  growth  in  the  lower  lid 
close  to,  but  not  involving,  the  lacrimal  sac,  cured  by  the 
administration  of  arsenic.  Dr.  de  Schwei.\itz  referred  to  a 
number  of  lymphomas  and  sarcomas  that  had  been  favor- 
ably treated  with  preparations  of  arsenic  and  stated  that 
while  entire  dependence  must  not  be  placed  upon  the  ad- 
ministration of  arsenic  for  the  removal  of  morbid  growths  a 
sufficient  number  of  cases  have  been  improved  by  its  use  to 
show  that  care  must  be  taken  in  operating  simply  upon  the 
clinical  diagnosis  of  these  tumors. 

A  Case  of  Spiudle-cell  Sarcoma  Involving  the 
C'onjuiHtiva  and  Cornea;  Removal  of  tbe  Growth 
without  Impairment  of  Sight.— Dr.  S.  B.  St.  John,  of 
Hiirtt'ird,  reported  the  case  of  a  man,  72  years  old,  who  had 
lost  the  right  eye  twelve  years  previously  as  the  result  of 
traum.itism.  The  growth  appeared  upon  the  left  eye  and 
grew  in  2i  months  from  the  size  of  a  pin's  head  to  that  of  a 
large  pea.  It  sprang  from  the  conjunctiva,  was  movable 
with  that  tissue,  and  overlapped  the  cornea.  It  was  removed 
much  after  the  fashion  of  a  pterygium-operation. 

Conjunctival  Melauosarcoma  Involving  the  Cor- 
nea.— Dks.  John  Green  and  A.  E.  EwiXG,  of  St.  Louis,  re- 
ported a  case  in  which  a  true  melauosarcoma  involving  the 
conjunctiva  and  cornea  to  such  an  e.xtent  and  of  such  a  size 
that  it  bei'ame  necessary  to  enucleate  the  eye. 

Hypopion-Keratiti.s  ;  Hreak  in  Desceniet'.s  Mem- 
brane; Preceding  Perforation  Fluorescin  Passed 
Through  tlie  t'lcer  into  the  Anterior  Chamber. — 
Du.  John  Green  and  Du.  A.  E.  Ewixg,  of  St.  Louis,  re- 
ported a  c;ise  of  traumatic  ulcer  of  the  cornea  in  which  an 
hypopion  of  5  mm.  in  height  occurred.  The  treatment, 
which  was  followed  with  good  result,  consisted  in  the  free 
use  of  hydrogendio.xid  solution  of  normal  strength,  applied 
on  a  little  mop,  to  the  surface  of  the  ulcer,  held  there,  the 
application  being  renewed  half  a  dozen  times,  until  cessation 
of  the  ebullition  that  took  place.  On  using  this  application 
bubbles  of  gas  would  appear  in  the  anterior  chamber,  but 
this  was  rapidly  absorbed  and  in  a  few  hours  nothing  re- 
mained of  it.  Fluorescin  produced  its  characteristic  reac- 
tion. The  hydrogen  dioxid  seemed  to  have  the  efl'ect  of 
breaking  up  the  hypopion-mass  and  producing  the  good  re- 
sults that  occurred.  The  conclusion  w-as  reached  that  one 
source  of  hypopion-keratitis  is  a  direct  break  in  Deseemet's 
membrane,  or  exudation  from  the  iris,  or  thirdly,  pos- 
sibly from  the  epithelium  of  Deseemet's  membrane.  Dr. 
HoLDEN  opposed  the  idea  that  the  hypopion  could  come 
from  the  cornea,  and  cited  recent  experiments  to  prove 
that  juit  the  reverse  happened,  and  that  the  pus-cells  found 
in  the  cornea  had  gotten  there  secondarily.  He  believes  that 
the  break  in  Deseemet's  membrane  always  begins  with 
changes  on  its  posterior  surface. 

A  Case  of  Interstitial  Keratitis  Congenital  in 
Origin.— Dk.  H.  F.  H.\nsei.l,  of  Philadelphia,  reported  the 
case  of  a  child,  only  36  hours  old  w-hen  first  seen,  and  pre- 
senting a  thin,  watery  discharge  from  the  eyes,  the  lids  being 
slightly  swollen  and  bluish-red  in  color,  the  conjunctiva 
smooth,  but  the  ocular  portion  distended  from  the  fornix  to 
the  limbus  of  the  cornea  by  an  almost  transparent  effusion. 
The  corner  showed,  on  inspection,  a  gray  infiltration  of  the 
deep  layers,  consisting  of  fine  points  that  tended  to  become 
confluent,  most  dense  over  the  pupil,  without  vascularity  or 
loss  of  epithelium.  The  child  was  poorly  nourished,  probably 
liecause  of  the  fact  that  the  mother,  though  ordinarily  a 
healthy  woman,  had  been  in  bad  health  throughout  the  preg- 
nancy. There  was  no  history  of  specific  disease.  The  child 
WMs  given  tonic  treatment,  and  at  the  end  of  six  weeks  there 


remained  only  a  slight  opacity  of  the  right  eye.  The  local 
treatment  consisted  in  the  application  of  mydriatics.  A  simi- 
lar case  was  referred  to  in  which  the  cornea  became  entirely 
clear. 

Xew  Treatment  of  Ulcers  and  Other  Infectious 
Diseases  of  tbe  Eye  by  Cassareep.— Dr.  S.  D.  Risley, 
of  Philadelphia,  said  that  this  preparation  is  made  from  the 
juice  of  the  black  cassava,  and  is  used  in  a  lO'/o  ointment. 
It  is  applied  freely  between  the  lids,  and  the  eye  is  subjected 
to  massage  to  distribute  it,  and  in  the  corneal  cases  a  pro- 
tecting bandage  is  applied.  It  causes  no  irritation  and 
rapidly  brings  about  improvement.  Dr.  John  Green  stated 
that  he  had  seen  the  natives  making  cassava-bread,  and  that 
among  them  the  juice  has  the  reputation  of  being  preserva- 
tive of  flesh.  Dr.  Myles  Stasdish  said  that  he  has  been 
using  the  preparation  since  Dr.  Chandler  originally  intro- 
duced it,  and  he  thought  that,  in  the  case  of  corneal  ulcers, 
if  the  ointment  be  used  for  some  time  after  healing  has  oc- 
curred, the  scar  is  less  dense  than  if  treated  by  other  means. 
Dr.  Jack  has  used  the  preparation,  but  said  that  in  some 
cases  it  has  been  rather  irritating.  Dr.  Risley  added  that 
he  has  not  noticed  any  dift'erence  in  the  degree  of  opacity,  as 
compared  with  the  results  of  other  methods  of  treatment, 
but  he  believed  that  that  would  depend  rather  upon  the 
amount  of  tissue  destroyed. 

Spontaneous  Expulsion  of  a  Foreign  Body  From 
the  Anterior  Chamber. — Dr.  J.  P.  Worrell,  of  Terre 
Haute,  reported  the  case  of  a  boy  who  had  received  an  in- 
jury of  the  right  eye  while  exploding  a  gun-cap  by  striking 
it  with  a  hammer.  After  the  inflammation  had  cleared  up, 
a  small  piece  of  bright  metal  could  be  seen  on  the  inner 
surface  of  the  cornea.  The  patient  declined  operation  for  its 
removal  and  some  days  later  appeared  with  the  statement 
that  feeling  something  scratching  the  eye  he  rubbed  it  with 
a  bit  of  cotton  and  removed,  with  some  secretion,  a  small 
piece  of  bright  copper.  No  inflammatory  trouble  followed. 
Dr.  Hansell  reported  a  case  in  which  a  piece  of  steel  had 
been  in  the  anterior  chamber,  according  to  the  patient's 
story,  15  years,  and  was  spontaneously  extruded. 

Some  of  the  Earlier  Symptoms  of  Senile  Cata- 
ract.—Dr.  W.  F.  MiTTENDORF,  of  New  York,  has  carefully 
observed  the  last  50S  cases  of  incipient  senile  cataract  that 
have  appeared  in  his  practice  in  order  to  determine  the 
exact  location  of  the  first  changes  in  the  transparency  of  the 
lens.  Among  these,  106  were  central,  and  402  peripheral, 
and  of  the  latter  the  starting-point  of  the  strife  was  found  in 
the  upper  periphery  in  13  eases  only,  in  the  outer  periphery 
in  47,  in  the  general  periphery  in  48,  and  in  the  greatest 
number,  286  cases,  in  the  lower  and  inner  quadrant.  Ad- 
mitting that  cataractous  changes  do  not  depend  upon  senility 
alone,  but  more  particularly  upon  the  nutrition  of  the  lens, 
Dr.  Mittendorf  suggests  as  a  possible  reason  for  the  great 
prevalence  of  opacities  in  the  lower  inner  quadrant  the 
theory  that  there  is  a  constant  accommodation  for  small  ob- 
jects, especially  in  reading  by  artificial  light,  requiring  a 
more  or  less  forced  convergence  and  a  downward  look,  dur- 
ing which  the  pressure  upon  the  surrounding  tissues  is  an 
impediment  to  the  nutrition  of  this  particular  portion  of  the 
lens.  Dr.  Risley  thought  that  opacities  in  the  lower  and 
inner  periphery  of  the  lens  are  often  associated  with  chor- 
oidal disturbances  in  that  section.  He  has  noticed  them 
particularly  among  iron-workers,  with  whom  it  seems  to 
be  due  to  the  heat  to  which  they  are  subjected,  this  being 
the  least  protected  portion  of  the  eye. 

The  Operations  for  Secondary  Cataract. — Dr.  H. 
Knapp,  of  New  York,  reported  an  interesting  case  of  secondary 
cataract-operation.  The  primary  operation  for  removal  of 
the  cataract  was  without  special  interest.  The  capsule  be- 
coming cloudy,  and  a  secondary  operation  being  required,  it 
was  needled  in  the  ordinary  way.  The  immediate  result  was 
good,  but  two  days  later  reaction  occurred  and  a  severe, 
acute  glaucoma  set  in.  Iridectomy  was  at  once  attempted, 
but  it  was  found  impossible  to  catch  hold  of  the  iris,  so  that 
the  operation  was  abandoned.  The  patient  was  relieved, 
however,  of  all  pain  and  discomfort  as  a  result  of  the  para- 
centesis and  remained  so  for  four  days,  when  trouble  again 
set  in.  A  second  attempt  at  iridectomy  was  made  and  this 
time  succes.sfully.  The  relief  was  permanent.  Dr.  Knapp 
then  gave  a  tabulated  report  of  70  cases  of  secondary  cataract 
operated  upon  since  October,  1897.  Sight  was  improved  in 
63,  remained  the  same  in  6,  and  was  almost  lost  in  1.    Two 
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cases  besides  the  one  reported  were  complicated  by  glaucoma, 
one  of  them  being  relieved  by  myotics  and  the  other  by  iri- 
dectomy. Oonsiderino;  the  advisaiiilily  of  openitiiig  in  cases 
that  have  vision  not  below  =^  Dr.  Knapp  contended  that  it 
must  depend  upon  the  case,  but  that  ordinarily  he  lielieves 
an  attempt  should  be  made  to  give  llie  patient  the  best  sigh  this 
eye  is  capable  of,  especially  as  the  secondary  operation  is,  rare 
accidents  excepted,  safe.  He  considers  discission  the  proper 
operation  and  lays  down  as  a  rule  of  paramount  importance 
"  cut,  don't  tear."  As  the  region  of  the  wound  made  in  the 
primary  extraction  is  the  weak  point  in  these  eyes  he  con- 
siders it  advisable  to  avoid  that  region  as  much  as  possible 
in  the  secondary  operation,  and  a  T-shaped  incision  in  the 
capside  is  thought  to  be  best,  the  horizontal  arm  of  the  T 
being  situated  below  the  linear  scar  that  Dr.  Knapp  makes 
in  the  capsule  when  extracting.  Dr.  Roosa  advocated  the 
plan  of  removing  the  capsule  in  the  secondary  operation 
instead  of  doing  a  discission.  Dit.  Noyes  prefers  the  dis- 
cission and  stated  that  he  had  occasionally  introduced  a  long 
needle  through  the  sclera  because  it  gave  better  leverage 
when  cutting  the  capsule.  Occasionally  he  has  used  a  second 
needle  psissed  through  the  cornea  at  the  same  time.  De.  C. 
J.  Kii'P  referred  to  the  difficulties  encountered  in  attempting 
to  remove  the  capsule.  Du.  C.\llas  staled  that  he  found 
himself  more  and  more  inclined  to  the  use  of  the  de  Wecker 
scissors.  Dr.  Pooley  thought  that  all  the  operations,  other 
than  discission,  with  a  sharp  needle-knife,  were  open  to 
serious  objections.  Dr.  Knapp  thought  that  discission  is  by 
far  the  safest  operation  and  is  indicated  in  at  least  95  ^c  of 
cases. 

Delayed  Union  after  Cataract-Extraction, — Dr. 
Geo.  C.  Harlan,  of  Philadelphia,  reported  two  cases  of  de- 
layed union  after  cataract-operations,  in  one  of  which  union 
took  place  somewhere  between  the  10th  and  17th  days  and 
in  the  other  at  the  end  of  20  days.  In  a  review  of  the  litera- 
ture he  found  26  similar  cases  in  which  the  delay  had  lasted 
from  5  to  20  days.  In  20  of  these  cases  no  cause  could  be 
given  for  the  wounds  having  remained  open.  He  stated 
that  such  cases  seem  to  require  no  special  treatment  other 
than  atropin  and  a  slight  pressure-bandage,  together  with 
treatment  of  any  complications  that  may  arise.  Dr.  Noyes 
has  had  a  similar  case  in  a  man  over  70,  in  which  the  wound 
failed  to  unite  for  over  a  fortnight,  the  edges  of  the  wound 
being  actually  inclined  to  eversion.  The  wound  finally 
healed  and  the  man  enjoyed  good  vision  for  ten  years.  Dr. 
Gkuesixg  believed  that  one  cause  of  the  delay  might  be  that 
the  operation  had  been  done  within  the  clear  cornea,  and  he 
thought  that  he  gets  most  rapid  healing  when  he  makes  the 
conjunctival  flap. 

Second  Day — July  21st. 

Protargol  in  the  Anti^seI>tic  Preparation  of  the 
Conjunctiva    Prior  to   Cutting-Operatiou.s  on  the 

Eyeball.— Dr.  B.  E.  Fryer,  of  Kansas  City,  uses  a  2/o  solu- 
tion of  protargol  as  an  antiseptic,  and  finds  it  preferable  to 
solutions  of  mercuric  chlorid,  etc.  It  is  destructive  of  all 
orf.inisnis  and  is  not  irritaiing. 

liiiplithalniia;  an  Interesting;  Series  of  Cases 
Occurring-  in  the  same  Family. — Dr.  Walter  B. 
Johnson,  of  Paterson,  N.  J.,  reported  3  children  in  one  family 
that  were  found  buphthalmic  within  the  first  few  years  of 
life.  Ophthalmic  examinations  were  not  satisfactory.  Two  . 
of  the  children  were  operated  upon  in  Naples,  and  the  third 
here  by  Dr.  Johnson.  In  each  case  the  progress  of  the  dis- 
ease was  arrested.  The  mother's  eyes  were  normal,  but  the 
father  thought  he  had  never  seen  out  of  one  eye,  in  which 
a  disintegrated  calcareous  lens  prevented  examination  of 
the  fundus.  Dr.  Harlan  recalled  the  statement  of  Mauth- 
ner,  mide  some  years  ago,  that  buphthalmia  is  simply  eon- 
genital  glaucoma. 

A  Contribution  to  the  Pathology  of  the  Eye 
and  its  Appendages.— Dr.  G.  E.  oeSchwelnitz,  of  Phila- 
delphia, reporied  these  cases  : 

Case  I. — Primary  eurcinoian  of  the  caruncle.  This  was  a 
small  growth  entirely  replacing  the  right  caruncle,  about  the 
size  of  an  ordinary  pea,  which  had-  existed  for  a  number 
of  years.  Microscopic  examination  proved  it  to  be  carcino- 
matous.    So  far  as  known  there  has  been  no  recurrence. 

Case  II. — Prekwrimal  growth  with  the  histoloijic  chanicters  of 
tubercle.  A  small  tumor  anterior  to  the  lacrimal  sac  was 
discovered  while   probing  the  tear  duct.     It  was  easily  re- 


moved, and  on  examination  presented  the  appearances  of 
tubercle,  although  no  tubercle-bacilli  could  be  found. 

Case  III  — Aiujioma of  thelacrimal gkmd,e.(tentling to  theapex 
of  the  orbit  ;  removal  with  prescrvntion  of  the  globe  ;  functions  of 
the  eyeball  and  of  the  e.rternal  ocular  muscles,  wkh  the  exeeption  of 
the  levator,  which  was  involved  in  the  growth.  This  tumor,  which 
is  exceedingly  rare,  consisted  of  an  angiomatous  growth 
involving  the  lacrimal  gland,  and  extended  deeply  into  the 
orbit.  It  was  probably  congenital.  In  front  of  the  ear,  on 
the  same  side,  there  was  a  small  cavernous  angioma,  about 
li  ill.  in  length  and  1  in.  in  width,  but  not  communicating 
with  the  growth  of  the  lid. 

Dr.  Fryer  asked  if,  in  the  examination  of  the  carcinoma, 
coccidia  had  been  found.  Dr.  de  Schwkinitz  said  that  he 
believed  that  there  was  considerable  mythology  connected 
with  the  pathology  of  coccidia.  Dr.  Bull  reported  a  similar 
case  of  prelacrimal  growth  which  had  been  removed  on  the 
supposition  that  it  was  a  cyst. 

Remarks  on  Cases  of  Hig-h  Myopia ;  Treatment 
of  One  Case  by  Removal  of  the  Crystalline  Leus.— 
Dr.  H.  D.  Noyes,  of  New  York,  said  that  the  interesting  fea- 
tures of  this  case  are  the  early  occurrence  of  converging 
squint;  the  rapid  developmentof  myopia  between  six  and  eight 
years  of  age ;  that  the  removal  of  the  lens  produced  a  change 
of  IG  D.,  and  with  it  an  improvement  in  vision  to  double  the 
previous  condition  ;  that  binocular  vision  was  not  secured  by 
the  refractive  changes,  and  that  diplopia  was  never  observed. 

A  Contribution  to  the  Operative  Treatment  of 
Hig-h  Myopia,  with  Report  of  an  Additional  Case. 
— Dr.  \V.  H.  Wilmer,  of  Washington,  reported  a  case  in 
which  the  operation  decreased  the  myopia  by  22.5  D.,  and  the 
vision  was  double  what  it  had  been  before  operating.  In  re- 
gaid  to  the  mode  of  opei'ation  Dr.  Wilmer  preferred  a  slight 
discission,  making  a  very  small  opening  in  the  anterior  cap- 
sule, followed  by  extraction  within  six  days.  As  to  the 
amount  of  myopia  that  ofl'ers  the  best  operative  result  he 
considers  the  ideal  case  to  be  the  one  in  which  3  or  4  D.  of 
myopia  would  remain  after  the  operation.  According  to  his 
experience,  this  would  mean  a  myopia  of  25  D.  Dr.  Noy'es 
believed  that  if  the  operation  were  limited  to  cases  of  this 
degree,  the  amount  of  choroidal  trouble  would  be  so  great 
as  to  incur  great  risk  in  the  operation.  He  considered  it 
justifiable  to  operate  on  young  subjects  with  13  D.  or  more  of 
myopia,  if  the  fundus  is  in  good  condition. 

The  Pathology  of  Experimental  Quinin-Ambly- 
opia. — Dk.  Ward  A.  Holden,  of  New  York,  related  experi- 
ments made  with  the  aid  of  the  newer  stains  for  nerve-tissues 
and  he  exhibited  drawings  showing  the  changes  that  exist  at 
various  stages  of  the  quinin-poisoning.  The  first  changes 
were  shown  in  the  breaking  down  of  the  ganglionic  cell- 
bodies  and  a  deposition  of  myelin-Iike  substance  in  the  nerve- 
fibers.  This  appeared  within  three  days  after  the  adminis- 
tration of  toxic  doses.  From  that  time  until  the  17th  day 
more  ganglion-cells  were  destroyed  and  at  that  time  changes 
in  the  optic  nerve  consisting  of  a  breaking  down  of  the 
medullary  sheaths  of  the  fibers  was  noticed.  By  the  42d  day 
the  ganglion-cells  and  the  nerve-fiber  layer  had  almost  en- 
tirely disappeared  and  the  degeneration  could  be  traced  up 
to  the  external  geniculate  body  and  the  pulvinar.  No  signs 
of  degeneration  could  be  found  elsewhere  in  the  brain  or 
cord. 

Two  Cases  of  Premature  Delivery  to  Preserve 
Sight. — Dr.  a.  E.  Adams,  of  Newbuig,  reported  two  cases 
of  albuminuric  neuroretinitis  occurring  in  pregnant  women, 
with  vision  reduced  to  a  very  low  point.  Shortly  after  pre- 
mature delivery  the  vision  showed  marked  improvement  and 
Dr.  Adams  concludes  that  if  abortion  is  ever  justifiable  it  is 
in  these  cases,  especially  as  the  uremic  condition  is  danger- 
ous to  the  life  of  the  fetus,  as  well  as  a  menace  to  the  mother. 

Implantation  of  Sponge  in  the  Orbit  after  Enu- 
cleation.—Dr.  S.  D.  RiSLEY,  of  Philadelphia,  said  that  a 
fragment  of  surgeon's  sponge,  carefully  sterilized,  was  pared 
down  to  a  size  just  sufficient  to  fill  loosely  the  cavity  left  by 
the  removal  of  the  ball  and  to  permit  the  suturing  of  the 
conjunctiva  and  the  subconjunctival  tissue  over  it  without 
undue  tension.  The  design  was  to  furnish  a  framework  for 
the  deposition  of  connective  tissue  in  the  orbit  and  thus 
avoid  the  concave  socket  that  ordinarily  follows  enucleation, 
and  always  permits  the  accumulation  of  tears  and  mucus 
behind  the  artificial  eye.  After  the  operation  the  appearance 
was  much  the  same  as  that  presented  after  the  insertion  of  a 
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glass  globe,  as  in  the  Mule's  operation.  Two  or  three  months 
are  required  for  the  completion  of  the  process  of  absorption 
of  the  sponge  and  the  deposition  of  new  tissue. 

Kxhibition  of  Chalazion-Forceps.— Dr.  C.  J.  Kipp, 
of  Newark,  demonstrated  a  pair  of  forceps  consisting  of  a 
simple  forceps,  one  blade  of  which  was  solid,  and  the  other 
contained  a  slit,  so  that  when  this  blade  is  placed  over  the 
conjunctival  surface  of  the  chalazion  the  latter  may  be  in- 
cised through  the  slit  and  its  contents  squeezed  out  by  pres- 
sure. 


AMERICAN  OTOLOGICAL  SOCIETY. 

Thirty-first  Annual  Meeting,  held  at  New  London,  Conn., 
July  19,  1898. 

The  meeting  was  called  to  order  by  Dk.  Arthur  M.athew- 
SON,  President. 

Kei)ort  of  a  Case  of  Double  Blastoid  Disease 
Presenting  Symptoms  of  an  Intracranial  Compli- 
cation;  Operation;  Kecovery.— Dr.  Gorham  Baco.v, 
of  New  York,  reported  a  case  of  double  mastoiditis  following 
a  severe  cold  in  the  head,  and  presenting  symptoms  that  led 
to  the  expectation  of  finding  sinus-thrombosis.  An  opera- 
tion was  performed  on  each  side,  and  the  mastoid  processes 
were  cleansed  of  granulation-material,  etc.  Neither  sinus 
was  opened,  as,  notwithstanding  the  anterior  walls  of  both 
were  aftected,  it  could  not  be  demonstrated  that  there  was  a 
thrombus.  E.xamination  of  the  pus  showed  the  presence  of 
the  pneumococcu^  and  the  staphylococcus.  The  patient 
made  a  good  recovery.  Dr.  Bacon  opposes  puncture  of  the 
sinus,  because  he  does  not  believe  it  is  capable  of  determining 
the  presence  or  absence  of  a  thrombus,  while  it  does  increase 
the  danger  of  introducing  infection  into  a  healthy  sinus.  Dr. 
Sprague  reported  a  similar  case  in  which  double  mastoid 
operations  had  been  performed,  and  the  aspirating  needle 
had  been  used  without  locating  any  pus.  Twenty-four  hours 
later,  however,  on  changing  the  dressings,  it  was  discovered 
that  the  wound  was  discharging  a  large  amount  of  pus,  and 
the  patient  went  on  to  rapid  recovery.  Dr.  Knapp  spoke  of 
this  condition  occurring  occasionally,  and  thought  that  the 
most  likely  location  for  the  pus  in  such  cases  is  the  bulb  of 
tlie  jugular  vein.  Dr.  Blake  reported  a  case  in  which  the 
pus  was  followed  up  to  its  source  and  located  in  just  this 
position. 

Three  Cases  of  Suppiiration  of  the  Labyrinth, 
Two  of  tlieni  Producing-  Abscesses  of  the  Cerebel- 
him. — Dr.  J.  Orne  Green,  of  Boston,  exhibited  the  temporal 
bones  of  which  the  labyrinthine  structures  had  been  more 
or  less  destroyed. 

Blood-clot  in  Mastoid  Operations.  —  Dr.  C.  J. 
Bi.AKE,  of  Boston,  suggested  that,  in  cases  of  acute  suppurative 
disease  of  the  mastoid,  after  thorough  evacuation  of  the  mas- 
toid contents,  the  cavity  should  be  allowed  to  fill  with  fresh 
blood  and  the  wound  in  the  skin  be  apposed  without  sutures, 
but  with  a  fair  prospect  of  healing  by  first  intention.  This 
was  done  in  a  number  of  cases  and  the  shortest  period  be- 
tween operation  and  complete  healing  was  only  four  days, 
while  the  average  period  in  the  successful  cases  was  ten  days. 
The  same  method  was  applied  to  a  number  of  chronic  suppu- 
rative cases  with  very  good  results.  The  method  has  the  ad- 
vantage that  even  if  not  successful  and  the  part  becomes  in- 
fected the  wound  can  be  opened  at  the  first  dressing  and  can 
then  be  packed  as  usual  without  any  damage  having  been 
done.  Dr.  Sprague  reported  some  cases  treated  in  the  same 
way,  and  with  about  the  same  results.  Dr.  Bacon  stated  that 
he  had  tried  the  method  in  acute  cases  and  that  he  had  seen 
Dr.  Blake's  satisfactory  results  in  the  chronic  cases.  Dr. 
Crockett  reported  that  he  had  been  using  the  method  and 
that  it  was  his  custom  never  to  dress  a  wound  until  the  fourth 
or  fifih  day  after  operation  unless  special  indications  for  so 
di>ing  arose. 

Control  of  Hemorrhage  from  the  Sinus  and 
Meningeal  Vessels  During  Mastoid  Operations 
by  Means  of  Intracranial  Pressnre. — Dr.  C.  J.  Blake, 
of  Boston,  described  the  method  that  he  had  adopted  some 
time  ago  for  the  control  of  hemorrhage  from  the  lateral 
sinus.  When  by  accident  or  design  he  opens  the  sinus  and 
hemorrhage  occurs,  he  does  not  pack  the  wound,  but  by  the 
use  of  the  spooncuret  he  proceeds  rapidly  to  increase  the 


size  of  the  bony  opening  by  cutting  away  its  edges,  so  that  the 
pressure  from  within  the  cranium  brings  the  brain-substance 
into  the  opening  and  forces  the  inner  wall  of  the  vessel  to 
plug  its  own  lumen.  This  possesses  advantages  over  packing 
in  that  it  is  easily  and  quickly  done,  promptly  arrests  bleed- 
ing and  causes  no  delay  in  finishing  the  operation  on  the 
mastoid. 

The  Functional  Examination  of  the  Ear,  with 
Demonstration  of  Bezold's  Continuous  Tone- 
Series. — Dr.  Herman  Knapp,  of  New  York,  exhibited 
Bezold's  continuous  tone-series,  ranging  from  a  low.  fork  of 
16  vibrations  a  second  to  the  higher  note  of  the  whistle, 
about  40  vibrations.  He  also  reviewed  the  methods  of  func- 
tional examination  of  hearing  and  laid  stress  upon  its  im- 
portance, especially  with  reference  to  deaf-mutes.  In  refer- 
ence to  the  latter  he  cited  Bezold's  work  to  show  that  much 
can  be  gained  in  the  education  of  these  individuals  by  defi- 
nitely measuring  their  hearing-rests  and  shaping  the  plan  of 
education  in  accordance  with  the  results.  Bezold  has  proved 
that  the  aptitude  of  deaf-mutes  to  learn  depends  upon  the 
tone-rests  preserved  in  their  organs  of  hearing. 

Trephining  of  the  Stapedial  Foot-plate  for 
Otitis  Media  Sclerosa. — Dr.  H.  A.  Ali>ertox,  of  Brook- 
lyn, reported  an  interesting  case  in  which,  after  all  other 
treatment  had  been  tried  and  the  crura  of  the  stapes  had 
been  broken  off  in  an  eff'ort  to  remove  this  bone,  he  trephined 
the  foot-plate.  From  his  experience  he  concludes  that  noth- 
ing permanent  is  gained  by  the  operation,  and  that  while 
nothing  disastrous  is  to  be  looked  for  as  the  result  of  the 
operation,  he  would  counsel  against  it.  Dr.  Knapp  asked  if 
anyone  had  had  any  results  from  the  operation  of  removing 
the  stapes.  Dr.  Jack  thought  there  was  no  doubt  about 
securing  permanent  improvement  in  the  hearing  if  the 
sound-receiving  apparatus  was  in  a  healthy  condition.  He 
reported  some  cases  in  which  good  effects  had  been  obtained. 
Dr.  Blake  reported  some  cases  in  which  improvement  had 
not  been  noticed  immediately,  but  had  been  noted  later  and 
was  especially  marked  for  the  high  notes.  Dr.  Crockett 
reported  a  fevorable  case,  but  also  remarked  that  he  did  not 
consider  the  operation  entirely  without  danger,  as  he  had 
known  of  an  instance  in  which  total  deafness  followed. 

Report  of  Cases  of  Otomycosis  Treated  by  In- 
sufflation of  Boric  Acid  and  Zinc  Oxid.  —  Dr. 
Samuel  Theobald,  of  Baltimore,  stated  that  seventeen  years 
ago  he  first  called  attention  to  this  method,  which  he  has 
since  used  with  uniformly  good  results.  He  thinks  that 
treatment  of  such  cases  with  alcohol  should  be  abandoned, 
as  this  is  not  a  suitable  agent  to  pour  into  an  inflamed  and 
painful  ear,  and  requires  to  be  used  for  a  long  period  of 
time,  whereas  in  the  method  suggested  but  two  or  three 
applications  are  necessary. 

The  Sequelaj  of  Middle-ear  Suppuration,  with  a 
Report  of  Cases. — Dr.  E.  B.  Dench,  of  New  York,  urged 
the  necessity  of  removing  all  the  diseased  bone  in  every 
case  of  suppurative  otitis  media  in  order  to  protect  the 
patient  from  infection.  He  showed  that  in  some  cases,  in 
which  the  drainage  is  free,  the  danger  of  infection  of  the 
brain-substance,  or  of  meningitis,  is  less  than  when  the  escape 
of  pus  from  the  external  auditory  canal  is  not  free;  still  so 
long  as  the  middle  ear  is  the  seat  of  inflammatory  trouble 
extension  to  the  cranial  cavity  through  the  bony  walls  is 
always  a  possibility. 

Do  Tympanotomy  and  Removal  of  the  Incus 
Arrest  Progressive  Hardness  of  Hearing? — Dr.  C. 
H.  Burnett,  of  Philadelphia,  answered  this  question  in  the 
affirmative,  and  he  reported  61  cases  in  which  the  operation 
has  been  performed.  Most  of  these  patients  heard  very  lit- 
tle at  the  time  they  were  operated  upon.  Little  or  no  im- 
provement in  hearing  took  place,  but  none  have  been  made 
worse,  and  this  latter  fact  is  the  most  important  one  estab- 
lished regarding  the  hearing  in  most  cases.  In  fact,  the 
operations  have  been  performed  chiefly  witli  tlie  expectation 
of  relieving  tinnitus  and  ear-vertigo  rather  than  the  deafness, 
so  advanced  has  the  latter  been.  Tinnitus  and  vertigo  have 
been  relieved  or  banished  in  all  cases.  The  hearing  has  re- 
mained unaltered  or  slightly  improved  in  all  cases.  It  would 
seem,  therefore,  to  at  least  check  the  progress  of  the  deaf- 
ness. Dr.  Burnett  thinks  the  time  has  come  not  only  to 
employ  the  operation  in  those  cases  in  which  deafness  is  ad- 
vanced to  a  great  degree,  but  to  treat  the  patients  while  the 
disease  is  in  its  earlier  stages  and  thus  avoid  greater  deafness. 
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BRITISH  MEDICAL  ASSO.CIATION. 

Sixty-sixth  Annual  Meeting,  held  at  Edinburgh,  July  26, 
27,  28.  29, 1898. 

[Through  the  ceurtesy  of  the  Editor  of  the  British  Medical  Jminial  we  are 
able  to  present  simultaneously  with  our  great  English  conteuiiwraries  a  number 
of  the  addresses  delivered  before  the  British  ^ledical  Association  at  its  meeting 
at  Edinburgh  doling  the  past  week.] 

Presitleut's  Address. — After  exteiuling  a  welcome 
ami  expressing  thanks  for  his  selection  as  president,  Sir  T. 
Graingek  Stewart  adverted  to  the  loss  by  death  of  many 
distinguished  members,  and  especially  of  Mr.  Ernest  Hart, 
who  during  many  years  edited  the  Britiiih  Medical  Journal, 
and  took  a  leading  part  in  the  conduct  of  the  Association. 
His  services  have  been  and  will  be  suitablj'  acknowledged, 
and  he  must  always  be  remembered  with  grateful  appre- 
ciation. 

It  will  not  be  easy  for  us  in  Edinburgh  to  equal  the  inter- 
est and  the  charm  of  last  year's  gathering  in  Montreal.  If 
there  lurked  in  some  minds  a  doubt  whether  it  might  prove 
possible  to  make  a  meeting  so  far  from  home  a  success,  such 
doubts  were  soon  dispelled.  Those  whose  good  fortune  en- 
abled them  to  cross  the  ocean  found  in  Montreal  a  cordiality 
of  welcome,  a  skill  of  arrangement,  and  a  wealth  of  instruc- 
tion which  led  them  to  form  a  very  high  estimate  of  the 
qualities  of  the  President,  Professor  Eoddick,  of  the  pro- 
fession in  Canada,  and  of  its  medical  institutions. 

Our  science  and  our  art  recognize  no  national  limitation. 
The  members  of  our  profession  are  our  brethren  to  whatever 
people  or  race  they  maj'  belong,  but  there  is  a  just  and  patri- 
otic pride  in  the  greatness  of  our  empire,  and  in  the  vigor  of 
the  schools  and  universities  which  have  sprung  up  in  so 
many  distant  parts  of  the  Queen's  dominions.  The  young 
country,  with  its  freshness,  its  vast  extent,  its  illimitable  re- 
sources, showed  us  an  inspiring  example  last  year,  and  we 
must  do  our  best  to  make  it  clear  that  the  centuries  have 
not  diminished  the  vigor  of  this  ancient  home  of  medicine. 

You  have  been  drawn  to  Edinburgh  on  this  occasion  by  a 
great  variety  of  considerations ;  no  doubt  the  chief  of  these 
is  the  desire  for  the  increase  of  knowledge  and  improvement 
of  practical  skill,  the  hope  of  meeting  old  friends,  and  be- 
coming personally  acquainted  with  those  whose  work  has 
made  their  names  familiar.  We  hope  that  in  none  of  these 
respects  will  you  be  disappointed. 

But  while  these  are  doubtless  the  main  attractions  of  our 
gathering,  there  must  be  many  minor  considerations  which 
have  helped  to  bring  you  here.  Many  have  come  to  revisit 
the  home  of  their  student-days,  and  the  haunts  of  happy 
j'outh.  The  old  citj-  is  to  them  redolent  of  pleasant  associa- 
tions. I  can  fancy  groups  of  fellow-students  or  brother- 
residents  gathering  to  explore  the  wards  or  the  class-rooms 
with  which  they  were  familiar,  seeking  out  the  site  of  the  old 
infirmary,  or  the  halls  in  which  they  had  listened  to  a  Good- 
sir,  a  Bennett,  or  a  Syme.  There  are  some,  I  can  imagine, 
who  shall  wish  to  see  the  house  in  which  chloroform  was  first 
administered,  or  the  wards  in  which  the  principles  uf  anti- 
septic surgery  were  developed.  But  many  come  also  at- 
tracted by  the  picturesque  and  the  historical.  They  wish  to 
see  the  beautiful  scenes  that  surround  us ;  to  explore  the 
Castle ;  to  trace  the  remaining  fragments  of  the  old  city-wall 
which  was  built  as  a  defence  against  our  ancient  enemies  of 
England  ;  to  visit  Holyrood;  or  to  make  out  the  site  of  the 
Heart  of  Midlothian,  the  home  of  Jeannie  Deans,  or  of  her 
faithful  admirer,  the  Laird  of  Dumbiedykes. 

No  subject  could  in  my  judgment  more  worthily  form  the 
topic  of  an  address  on  an  occasion  like  this  than  a  considera- 
tion of  the  reciprocal  duties  of  our  profession  to  the  com- 
munity and  of  the  community  to  our  profession.  It  is  true 
that  the  time  at  our  disposal  can  at  the  best  permit  of  a  very 
inadequate  discussion  of  so  wide  a  subject ;  still  it  may  be 
possible  to  indicate  in  bold  outline  the  general  line  of  the 
questions  involved,  and  to  illustrate  one  or  two  of  their  more 
important  aspects. 

'The  respective  duties  may  be  described  in  a  single  sen- 
tence. That  of  our  profession  is  to  do  its  best  to  prevent 
disease,  to  cure  disease,  and  to  alleviate  suffering  in  indi- 
vidual patients  ;  to  protect  the  community  against  prevent- 
able maladies ;  to  advance  our  knowledge ;  to  train  our 
successors,  and  to  guard  the  portals  of  admission   to  our 


ranks.  The  duty  of  the  community  is  to  afford  us  every 
facility  for  so  doing. 

I  purpose  to  speak  briefly  of  each  of  these,  and  then  refer 
to  the  various  organizations  instituted  by  the  profession  and 
the  community  with  a  view  to  the  fulfilment  of  their  respec- 
tive duties. 

It  is,  to  begin  with,  most  desirable  that  a  common  under- 
standing should  exist  as  to  the  present  position  of  the 
science  and  art  of  medicine.  The  days  are  passed  in  which 
medical  men  were  accustomed  to  make  great  claims  as  to 
their  powers,  arrogantly  pretending  to  control  processes  of 
nature  that  we  are  really  unable  materially  to  influence. 
Our  profession  recognizes  its  limitations;  none  know  so  well 
as  we  how  imperfect  our  art  still  is,  and  how  little  it  can 
achieve  compared  with  what  we  would  desire.  Still  we 
know  that  medicine  has  advanced  amazingly  during  the 
present  century,  and  is  advancing  every  day  in  all  directions 
at  an  accelerated  and  ever  accelerating  speed. 

Goethe  puts  into  the  mouth  of  a  well-known  personage  a 
humorous  description  of  the  powers  of  our  art — a  descrip- 
tion that  has  met  with  wide  acceptance. 

The  spirit  of  Jfedicine  is  easy  to  be  grasped. 
One  .studies  tlirough  the  great  and  little  world 
To  let  things  go  in  the  end  as  pleases  (iod. 

Wear  Goethe  living  now,  he  would  be  the  first  to  recognize 
that  our  studying  through  the  great  and  little  world  is  prov- 
ing by  no  means  fruitless.  The  annual  death-rate  in  Eng- 
land and  Scotland  has,  since  1855,  fallen  bj'  more  than  one- 
fifth.  The  proportion  of  deaths  from  zymotic  diseases,  as 
compared  with  other  causes,  has  diminished  by  more  than 
one-third ;  the  labore  of  members  of  our  profession  have 
mainly  brought  about  these  results.  In  the  treatment  of  the 
maladies  of  every  important  organ— the  heart,  the  stomach, 
the  kidney,  the  liver,  the  brain — we  can  accomplish  far  more 
by  our  modern  methods  than  was  possible  a  few  years  ago. 
Even  the  great  scourge  of  humanity,  tuberculous  disease,  has 
been  robbed  of  some  of  its  terrors.  The  mortality  due  to  it 
has  fallen  by  one-third  during  the  past  thirty  years.  The 
experience  of  Glasgow  has  afforded  a  striking  example  of 
more  recent  improvement,  for  comparing  the  past  7  years 
with  the  7  immediately  preceding,  the  deaths  from  pulmon- 
ary ttiberculosis  have  diminished  nearly  one-fifth.  And 
everywhere  the  life  of  those  stricken  by  the  malady  has  been 
remarkably  prolonged  as  compared  with  former  experience ; 
the  chances  of  recovery  greatly  increased.  All  this  has  been 
accomplished  in  regard  to  tuberculous  diseases,  while  as  yet 
but  little  has  been  done  in  the  way  of  spread  by  infection. 
Our  rapidly  advancing  knowledge  is  supplying  us  day  by  day 
with  new  precautionary  measures  that  are  certain  further  to 
diminish  the  frequency  of  the  disease  and  its  rate  of  mortal- 
ity. The  public  takes  cognizance  of  facts  like  these,  and  is 
therefore  according  year  by  year  a  higher  measure  of  re- 
spect to  our  art,  imperfect  though  we  must  acknowledge  it 
still  to  be. 

There  is  little  need  to  enlarge  upon  the  personal  relation- 
ships of  doctors  and  patients.  The  duties  that  the  practi- 
tioner owes  are  universally  recognized.  He  has  to  master 
the  art  of  medicine  to  the  best  of  his  ability  and  then  to  ap- 
ply his  knowledge  for  the  benefit  of  each  individual  who  may 
come  under  his  care.  Four  hundred  years  before  the  birth 
of  Christ,  we  find  in  the  oath  of  Hippocrates  the  great  prin- 
ciples that  guide  us  still.  The  young  phj'sician  of  that 
school  vowed  to  do  his  best  for  every  patient,  and  "I  will  fol- 
low that  system  of  regimen  which,  according  to  my  ability 
and  judgment,  seems  best,  and  abstain  from  whatever  is  dele- 
terious and  mischievous."  He  vowed  also  that  he  would 
never  use  his  art  for  evil  purposes  :  "  I  will  give  no  deadly 
medicine  if  asked,  nor  suggest  any  such  counsel."  He  vowed 
moreover  to  lead  a  high  and  noble  life.  "  With  purity  and 
holiness  I  will  pass  my  life  and  practise  my  art."  And  he 
vowed  most  solemnly  to  observe  the  strictest  secrecy  with  re- 
gard to  all  private  "matters  of  which  his  profession  might 
make  him  cognizant :  "Whatever  I  see  and  hear  in  the  life  of 
man  which  ought  not  to  bespoken  abroad,  I  will  not  divulge, 
as  reckoning  that  all  should  be  kept  sacred."  No  nobler 
summary  of  professional  morals  could  be  found  than  this, 
and  I  venture  to  say  that,  in  our  time  and  in  our  nation,  these 
duties  are  well  observed. 

If  we  can  claim  that  our  part  of  this  duty  is  fairly  per- 
formed in  our  country  at  the  present  day,  it  is  equally  true 


204 


THE    PHILADELPHIA   MEDICAL   JOUEXAL 


[July  30,  1898 


that  the  public  shows  a  generous  appreciation  of  the  services 
of  their  individual  doctors.  They  fully  recognize  our  honest 
good  intent,  and  if  they  sometimes  evince  less  gratitude  than 
we  know  or  think  we  deserve,  on  the  other  hand  they  often 
accord  us  more;  and  if  we  treat  our  patients,  from  the  hum- 
blest to  the  highest,  with  care,  courtesy,  and  discretion,  it  will 
be  found  that,  generally  speaking,  we  have  not  to  complain 
of  any  want  of  appreciation  and  gratitude. 

The  prevention  of  disease  is  in  its  practical  results  perhaps 
the  most  important  of  all  our  duties.  It  is  our  chief  glory 
that  we  have  been  able  to  accomplish  so  much.  It  is  our 
highest  hope  that  we  shall  accomplish  more. 

The  great  group  of  diseases  that  owe  their  origin  to  in- 
vasion by  pathogenic  microorganisms  are  in  course  of  being 
rationally  explained,  and  so  it  is  becoming  possible  for  us  to 
take  measures  for  their  prevention.  In  some  of  them  we 
can  prevent  the  development  of  the  organisms.  In  some  we 
may  hinder  tlieir  multiplication  and  spread.  In  some  we 
can  block  the  channels  by  which  they  have  been  accustomed 
to  find  entrance  into  the  body.  In  some  we  are  able  to 
modify  the  germ  so  that  it  produces  when  inoculated  a 
milder  disease,  and  yet  a  disea.«e  capable  of  conferring  im- 
munity against  the  malady  in  its  ordinary  form.  In  some 
we  can  interfere  with  the  action  of  the  germ,  even  after  it 
has  been  introduced,  or  counteract  the  poisonous  substances 
that  the  germs  generate. 

With  regard  to  the  important  group  of  diseases  due  to 
faulty  chemical  processes  we  have  learned  much  that  is  of 
service  for  prevention.  We  have  traced  the  origin  of  some 
diseases  to  the  subtle  action  of  chemical  substances  intro- 
duced with  the  food,  or  in  the  exercise  of  various  trades  and 
crafts.  We  have  learned  not  a  little  regarding  toxic  sub- 
stances that  are  developed  within  the  body  from  faulty 
chemical  processes,  or  which  accumulate  as  a  result  of 
deficient  elimination.  And,  most  recently  of  all,  we  have 
traced  important  diseases  to  deficient  or  excessive  supply  of 
what  we  have  come  to  know  as  internal  secretions.  And 
each  discovery  that  renders  the  causation  of  disease  more 
clear  contributes  something  toward  its  prevention. 

Every  member  of  the  profession  ought  to  be  keeping  his 
eyes  open  to  the  advances  of  science,  for  in  that  he  may  find 
explanations  of  morbid  action,  as  Lord  Lister  did  in  regard 
to  wounds,  always  seeking  for  an  explanation  of  the  occur- 
rence of  disease,  and  especially  of  epidemic  outbreaks,  for  by 
watchfulness  in  such  matters  mighty  results  can  be  achieved, 
as  the  work  of  such  men  as  Snow  and  Budd  and  Koch  has 
shown.  The  public  may  in  many  ways  benefit  from  such 
discoveries  and  the  precautions  they  suggest.  Individual 
health,  family-health,  social  health,  and  national  health,  may 
all  be  improved  if  the  individual,  the  head  of  the  family,  the 
employer  of  labor,  and  the  legislator,  duly  study  and  act 
upon  these  lessons.  It  is  their  duty  to  do  so.  But  an  intel- 
ligent appreciation  of  these  subjects  is  not  easily  attained. 
Perhaps  we  are  ourselves  in  some  measure  to  blame  for  this, 
because  our  professional  customs  do  not  readilv  lend  them- 
selves to  the  issuing  of  clear  and  popular  statements  by  lead- 
ers of  medical  opinion  in  such  form  as  would  enable  the 
public  to  share  our  knowledge.  We  ought  to  take  more 
pains  to  instruct  the  public  in  such  questions.  Individual 
members  of  the  community  should  seek  to  understand  how 
their  own  personal  health  and  that  of  their  families  mav  be 
protected  when  they  act  according  to  the  light  of  modern  sci- 
ence. Employers  of  labor  should  modify  the  conditions  of 
their  work,_as,  indeed,  so  many  of  them  do,  with  the  view  of 
warding  oft"  the  special  dangers  proper  to  each  occupation. 
Teachers  and  governors  of  schools  should  study  zealouslv  all 
that  we  are  learning  with  regard  to  the  evils  of  deficient  ven- 
tilation, of  cramped  attitudes,  and  of  excessive  or  too  pro- 
longed mental  effort. 

In  unnumbered  ways  may  intelligent  and  well-instructed 
men  ward  off  dangers  by  attending  to  the  hygienic  rules  of 
modern  science.  But  apart  from  all  the  private  applications 
of  hygienic  laws  rises  the  question  of  the  duty  which  the 
Legislature  owes  to  the  facts  of  medicine. 

The  country  has  since  the  Queen's  reign  become  awakened 
to  the  benefits  that  legislation  in  medical  matters  may  afford, 
and  history  will  recognize  the  fact  as  one  of  the  chief  glories 
of  the  Victorian  age.  But  I  wish  that  our  progress  were  more 
satisfactory.  Take,  for  e.xample,  the  great  subject  of  the  pre- 
vention of  smallpox.  With  scarcely  a  dissentient  voice  the 
medical  profession  recognizes  the  transcendent  value  of  vac- 


cination. A  Commission  labored  for  many  years,  and  at 
last  reported  unequivocally  in  favor  of  that  treatment.  But 
with  a  determination  that  would  be  admirable  if  it  were  not 
so  disastrous,  a  comparatively  small  group  of  men  set  them- 
selves to  opposing  and  maligning  the  process,  belittling  its 
advantages  and  magnifying  and  multiplying  the  slight  risks 
that  attend  it,  in  the  most  exaggerated  way ;  and  so  it  comes 
about  that  the  greatest  discovery  in  practical  medicine, 
although  it  had  its  native  home  in  England,  is  less  efficiently 
carried  out  here  than  it  is  in  many  parts  of  the  Continent. 
In  Germany  smallpox  has  practically  disappeared ;  there  has 
been  no  death  from  it  in  the  whole  of  the  vast  German  army 
since  revaccination  was  introduced.  But  what  does  our 
Legislature  do?  The  Government  has  during  this  session 
brought  in  a  Bill  which,  although  it  contains  much  that  is 
good,  is  marked  by  astounding  defects.  It  contains  many 
excellent  suggestions,  and  in  particular  avails  itself  of  Dr. 
Copenian's  discoveiy  as  to  the  value  of  glycerinated  calf- 
lymph.  It  is  good  that  they  propose  to  continue  compulsory 
vaccination  of  infants ;  it  is  good  that  they  propose  to  extend 
the  period  for  infant-vaccination ;  it  is  good  that  thej'  are 
improving  the  conditions  of  its  administration  ;  it  is  good 
that  they  are  to  provide  calf-lymph  instead  of  human  lymph 
when  it  is  preferred  ;  it  is  good  that  they  are  taking  advan- 
tage of  the  admirable  researches  of  Dr.  Copeman,  and  arrang- 
ing to  supply  calf  lymph  in  its  safe  glycerinated  form;  but 
it  is  disastrous  that  they  have  not  ventured  upon  the  enact- 
ment of  revaccination  when  general  experience  is  showing 
us  every  day  the  great  increase  of  protection  which  revacci- 
nation affords ;  it  is  grievous  to  think  that  we  lag  behind,  and 
are  deprived  of  a  benefit  which  could  so  easily  be  obtained. 
Were  the  opinion  of  such  a  body  as  the  British  Medical 
Association  taken  in  the  matter,  I  have  no  dopbt  that  revac- 
cination would  be  speedily  enacted,  and  I  venture  to  say  that 
it  would  be  demanded  both  at  the  time  that  children  have 
entered  on  school-life  and  when  they  enter  upon  manhood. 

I  wish  that  the  Legislature  would  boldly  accept  the  prin- 
ciple that  as  it  is  mainly  guided  by  the  opinion  of  lawyers  as 
to  legal  questions,  by  those  of  soldiers  in  matters  militarj',  by 
practical  seamen  and  engineers  in  matters  concerning  their 
department,  so  in  medical  questions  they  would  look  for 
guidance  to  the  medical  profession,  and  give  effect  to  its 
matured  opinion.  Then  we  should  have  less  diflficulty  about 
the  question  of  vaccination,  or  that  of  the  treatment  of  ine- 
briates, or  the  prevention  of  the  risks  attending  certain  call- 
ings, such  as  those  that  expose  the  workers  to  lead-poisoning 
or  to  poisoning  by  phosphorus ;  and  we  should  soon  find  the 
Statute-book  enriched  by  further  beneficent  enactments 
which  would  save  multitudes  of  lives  and  immenselj'  dimin- 
ish sickness  and  suffering. 

Another  duty  recognized  from  earliest  days  is  that  of  ex- 
tending, increasing,  and  deepening  our  knowledge.  The 
■mens  medica  is  an  inquiring  mind,  and  the  nature  of  our  train- 
ing and  of  the  problems  which  daily  confront  us  stimulate 
inquiry.  Original  observation  and  research  is  being  carried 
out  in  unnumbered  centers  throughout  the  world.  The  me- 
dieval methods  of  building  systems  or  theories  upon  slight 
or  fanciful  foundations  has  been  replaced  by  the  Baconian 
methods.  To  these  the  world  is  indebted  for  boundless  bene- 
fits. Every  great  hospital  has  been  for  long  used  as  a  field  of 
accurate  and  painstaking  clinical  observation,  and  in  many 
of  them  and  in  every  university  and  school  laboratories  of 
research  have  been  established,  and  original  work  has  been 
incessant.  Here  in  Edinburgh,  in  addition  to  the  various 
laboratories  in  different  departments  of  the  University,  the 
Royal  College  of  Physicians  established  some  years  ago  its 
Laboratory  of  Research,  and  thereby  the  profession  organized 
more  perfectly  than  ever  before  the  means  for  advancing  our 
knowledge.  Similar  laboratories  have  since  been  founded  by 
the  London  colleges  and  by  other  bodies.  We  may,  there- 
fore, claim  that  the  profession  is  fully  alive  to  its'duty  in 
this  respect,  and  is  exerting  itself  to  the  utmost  for  its  fulfil- 
ment. It  is  much  to  be  desired  that  the  comnuniity  were 
more  appreciative  of  the  value  and  importance  of  such 
work,  that  there  were  less  of  ignorance  regarding  the  results, 
and  less  prejudiced  opposition  to  the  method's  employed; 
but  in  this  respect  also,  as  the  fruits  become  apparent",  the 
value  of  the  work  is  being  admitted,  and  confidence  and 
respect  are  deepening.  It  is  a  good  thing  to  observe  how 
generously  individual  men  of  wealth  and  position  are  seek- 
ing to  foster  work  of  this  kind.     In  this  University  a  gener- 
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ous  and  liberal  minded  citizen  lias,  within  the  past  few 
weeks,  provided  the  \vlu)le  sum  necessary  for  hiiiUlina;  and 
equippins;  the  much-needed  new  Puhlic-lleallh  Luhoratory, 
and  one  may  venture  to  hope  that  the  hour  mny  not  be  far 
distant  when  the  State  will  realize  that  the  money  of  the 
nation  can  scarcely  be  better  spent  than  in  making  ample 
provision  for  the  endowment  of  research. 

I  cannot  speak  as  fully  as  I  should  like  upon  our  duty  of 
training  our  successors.  From  the  earliest  days  this  has 
been  recognized  as  one  of  our  most  important  functions.  At 
first  it  seems  to  have  been  accomplished  by  transmission 
from  father  to  son  or  from  master  to  disciple,  .lust  as  one 
sees  in  the  present  day  among  the  Savoyards  at  Ai.x-les-I?ains 
the  fathers  training  their  sons  and  the  mothers  training  their 
daughtere  in  tlieir  traditional  methods  of  treatment,  so  the 
old-world  physician  handed  on  his  knowledge.  By  degrees 
the  training  came  to  be  entrusted  to  individuals  specially  set 
aside  for  the  work,  and  teaching  w'as  gradually  organized. 

To  day  the  profession  has  organized  throughout  the  coun- 
try many  great  and  famous  medical  schools,  and  all  the 
universities  devote  themselves  more  or  less  to  medical  edu- 
cation. That  work,  of  course,  can  never  be  successfully 
accomplished  except  where  great  hospitals  exist.  The  fame 
of  the  school  of  Guy,  of  St.  Bartholomew's,  of  St.  Thomas,  has 
sprung  from  the  splendid  hospitals  in  connection  with  which 
they  were  formed,  and  the  greatness  of  the  Edinburgh 
school  could  never  have  been  but  for  the  Royal  Inlirmary, 
which  among  all  hospitals  stands  out  so  eminently  as  a  train- 
ing-ground of  the  profession. 

There  is  no  need  for  me  to  speak  to  this  audience  of  what 
medical  education  has  now  become,  but  I  wish  that  all 
teachers  could  manage  to  make  their  instruction  rather  a 
training  of  the  powers  and  mastering  of  the  methods,  rather 
than  a  loading  of  the  memory  with  unnecessary  facts  and 
transient  theories.  I  wish,  also,  that  it  were  possible  for  us, 
for  the  universities  and  schools,  to  make  more  complete  and 
satisfactory  arrangements  for  post-graduate  instruction,  so 
that  old  students  might  return  to  the  alma  mater,  and  pick 
up,  in  the  course  of  a  few  weeks,  instruction  as  to  new 
methods  and  new  facts  whereby  they  might  keep  themselves 
more  abreast  of  modern  progress. 

I  must  not  attempt  to  speak  of  our  duty  in  respect  of 
guarding  the  portals  so  that  unworthy  practitioners  may  not 
be  let  loose  upon  the  public.  Only  I  would  say  that  I  de- 
sire to  see  our  examinations  always  more  thorough,  prac- 
tical, and  proportionate,  so  as  to  be  just  to  candidates  and 
to  the  public  alike. 

I  wish  we  had  time  to  consider  together  the  various  organi- 
zations which  have  sprung  up  in  the  profession,  and  have 
been  recognized  by  the  State,  or  which  the  State  lias  insti- 
tuted for  dealing  witli  matters  medical ;  time  would  fail  me 
to  speak  of  the  origin  and  the  services  of  the  ancients'  guilds 
of  surgeons  and  the  royal  colleges,  profoundly  interesting  as 
that  subject  would  be ;  nor  can  I  speak  of  the  growth  of  the 
medical  faculty,  or  the  universities,  or  the  medical  schools 
which  are  now  scattered  so  numerously  throughout  the  king- 
dom, nor  of  the  societies  which  do  so  much  not  only  in  the 
great  centers  of  medical  education,  but  in  every  considerable 
city,  and  in  every  district  or  country  throughout  the  empire  ; 
but  I  must  allow  myself  time  to  refer  to  that  Association,  in 
connection  with  which  we  are  assembled  here  this  evening. 
Little  more  than  50  years  ago  it  took  origin  as  the  Provincial 
Medical  Association,  and  only  after  a  time  did  it  spread  to 
London,  and  it  is  40  years  this  week  since  they  first  ventured 
to  cross  the  border  and  hold  a  meeting  in  Scotland.  It  now 
consists  of  upwards  of  17,000  members,  all  legally  qualified 
practitioners,  admitted  after  careful  consideration,  and 
resident  in  all  parts  of  the  empire.  In  every  district  the 
Association  is  represented  by  branches,  each  of  which  serves 
important  local  purposes,  and  takes  its  share  in  determining 
the  policj'  of  the  whole  Association.  Through  its  represen- 
tations to  and  representatives  on  the  Council  I  think  the 
Association  will  do  well  to  foster  the  vigor  of  life  in  the 
branches.  Its  Journal  has  a  circulation  of  more  than  20,000 
weekly,  and  is  recognized  as  one  of  tlie  leading  medical  peri- 
odicals of  the  world. 

The  objects  of  the  Association  are  the  promotion  of  medi- 
cal and  allied  sciences,  and  the  maintenance  of  the  honor 
and  the  interests  of  the  medical  profession.  These  are  to  be 
eflfected  by  the  holding  of  meetings,  the  publication  of  a 
journal  and  transactions,  the  granting  of  money  for  the  pro- 


motion of  science,  and  for  defence  and  pronicilion  or  main- 
tenance of  the  honor  or  interests  of  the  medical  profession 
by  such  means  and  such  manner  as  the  Council  may  think 
fit,  including,  in  particular,  taking  or  defending  legal  pro- 
ceedings and  promoting  or  opposing  bills  in  Parliament. 
These  objects  seem  to  me  worthy  of  the  high  and  noble 
traditions  of  our  profession.  It  is  for  the  discovery  and  dis- 
semination of  truth,  and  for  the  maintenance  of  the  rights 
and  influence  of  the  profession  as  a  whole  that  the  Associa- 
tion exists. 

It  is  our  duty  to  inquire  how  far  these  purposes  are  being 
fulfilled.  The  mere  numerical  growth  to  which  I  have  re- 
ferred seems  to  be  of  itself  a  proof  that  a  useful  end  is  being 
served.  The  value  of  the  Journal  to  the  profession  cannot 
be  overstated,  especially  now  that  such  excellent  epitomes  of 
recent  observation  are  sent  out  with  each  number.  I  am  sure 
that  no  member  c*n  attend  an  annual  meeting  without  being 
enriched  in  knowledge  and  being  inspired  with  new  ideas. 
The  mere  contact  with  other  minds  is  of  inestimable  value, 
and  every  man  who  is  thinking  of  doing  original  work  finds 
fresh  light  tlirown  upon  his  results  by  those  accomplished  by 
kindred  intellects. 

The  Association  has  for  many  j-ears  devoted  considerable 
sums  of  money  to  the  endowment  of  research,  and  much 
has  been  accomplished  by  its  research-scholars  and  others 
whom  it  lias  helped.  It  exerts  a  considerable  inlluence  in 
connection  with  public  affairs  connected  with  medicine  ;  our 
Council  laboriously  considers  all  questions  of  medical  in- 
terest that  concern  the  profession. 

As  time  goes  on  the  Association  may  often  be  able  to  per- 
form like  services  for  the  profession  and  for  the  country. 

Among  the  institutions  which,  although  suggested  by 
medical  men,  were  instituted  by  the  Legislature,  I  should 
mention  first  the  General  Medical  Council.  We  have  now 
had  forty  years'  experience  of  that  body,  and  I  for  one  think 
that  it  has  done  good  service  to  the  profession  and  the  Stale. 
It  has  raised  the  standard  of  preliminary  examinations;  it 
has  extended  the  period  of  medical  studies;  it  has  secured 
that  every  medical  man  shall  be  educated  and  qualified  in  all 
the  branches  of  the  profession,  and  it  has  led  to  the  grouping 
together  of  colleges  in  the  granting  of  licences  in  a  way  that 
has  proved  eminentlj'  beneficial.  Its  powers  have  been 
more  limited  than  might  have  been  desired,  and  perhaps 
they  might  be  extended  and  increased  with  advantage. 

This  brings  me  to  speak  of  the  Public-Health  Executive, 
the  officials  who  are  entrusted  with  carrying  out  the  laws  re- 
lating to  disease  and  its  prevention.  The  formation  of  the 
department  was — like  most  British  institutions — an  evolution 
rather  than  a  creation  ;  for  when  the  Government  felt  the 
need  of  establishing  such  a  branch  of  the  Executive,  it  did 
not  construct  a  new  Board  or  appoint  new  officers  more  than 
was  absolutely  necessary,  but  rather  laid  additional  duties 
upon  Boa,rds  and  officials  already  existing. 

On  the  other  hand,  the  duties  of  the  Local  Government 
Bo.ard  naturally  included,  considering  its  mode  of  construc- 
tion, much  that  might  well  have  been  relegated  to  other 
departments,  as,  for  example,  many  matters  relating  to  Poor- 
law  administration. 

All  this  might  surely  be  simplified  with  much  advantage. 
The  department  has  grown  so  great  and  so  complicated,  and 
the  importance  of  the  work  of  some  of  its  parts  has  become 
so  much  more  appreciated,  that  it  demands  reconstruction. 
I  should  like  to  see  the  Local  Government  Board  entrusted 
with  every  question  that  bears  upon  public  health.  It  should 
have  two  divisions,  one  dealing  with  the  questions  of  local 
administration,  and  the  other  with  the  public  health.  These 
two  subdivisions  would  cover  the  whoJe  work  at  present 
undertaken  and  which  properly  belongs  to  this  great  depart- 
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Tiie  President  of  the  Board  thus  recons-tructed  should  be 
recognized  as  an  official  of  the  higher  rank,  and  should  in- 
deed be  net  only  a  Minister,  but  a  Secretary  of  State  for  the 
department.  It  would  be  a  great  benefit  that  he  should  be 
an  officer  of  such  dignity  and  influence  as  that  he  would  be 
able  to  secure  in  the  Cabinet  and  in  Parliament  due  atten- 
tion to  the  subjects  with  which  he  has  to  deal.  He  might  be 
a  member  of  either  House,  but  considering  the  frequency 
with  which  financial  questions  must  emerge,  it  would  prob- 
ably be  better  that  he  stiould  sit  in  the  House  of  Commons. 
He  would,  of  course,  have  a  Parliamentary  and  a  permanent 
Under-Secretary,  the  former  of  whom  should  also,  as  at  pres- 
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ent,  be  a  member  of  tbe  House,  wbo  should  take  his  share 
in  the  administration  of  the  department,  and  in  the  absence 
of  Ills  chief,  answer  questions  and  be  avaihible  for  reference 
and  inquiry  in  the  House  on  any  subject  connected  with  the 
department.  The  subdepartmeiit  should  also  be  maintained, 
at  which  information,  advice  and  direction  upon  all  sanitary 
questions  might  be  obtained,  while  at  the  same  time  it  con- 
tinued to  organize  and  carry  out  scientific  investigations 
somewhat  on  the  lines  that  are  at  present  followed.  There 
should  also  be  other  subdepartments,  dealing  with  various 
branches  of  the  subject,  as,  for  example,  with  the  registration 
of  births,  deaths,  and  marriages;  with  the  incidents  of  noti- 
fiable diseases,  epizootics  and  diseases  of  plants  (unless  this 
is  sufficiently  provided  for  by  the  Board  of  Agriculture),  and 
meteorological  and  other  reports ;  with  the  working  out  of 
the  various  Public-Health  Acts  ;  with  the  Vaccination-Acts, 
the  medical  questions  arising  under  the  Factory- Acts  ;  with 
the  care  of  the  insane;  with  all  questions  as  to  the  disposal 
of  the  dead,  and  such  like.  There  are  already  officials  en- 
trusted with  nearly  all  these  duties,  and  in  many  respects  the 
department  is  admirably  equipped.  All  that  would  be 
required  in  many  instances  would  be  the  grouping  of  them 
afresh  and  the  clearing  up  of  the  precise  dt  tails  as  to  their 
■work. 

Before  I  close  this  address,  I  should  like  to  offer  an  illus- 
tration of  what  I  conceive  to  be  the  ideal  working  out  of  the 
mutual  duties  of  a  medical  officer  and  of  the  department  to 
which  he  stands  related. 

My  friend.  Dr.  Aitchison,  had  in  tbe  discharge  of  his  duties 
observed  that  the  inmates  in  St.  Cuthbert's  Poor-House  were 
throwing  out  nitrogenous  matter  from  the  system  in  a  pro- 
portion far  beyond  that  which  they  were  taking  in  by  way  of 
food.  The  nitrogenous  waste  was  so  great  that  the  paupers 
might  have  been  described  as  in  a  state  of  "  physiological 
bankruptcy."  In  well-fed  healthy  individuals  the  store  of 
glycogen  within  the  organism  is  kept  at  a  level  which  amply 
suffices  to  meet  the  requirements  of  the  system,  and  even  if 
on  any  occasion  the  daily  supply  falls  short,  there  is  the  fat 
stored  within  the  body,  which  can  easily  be  drawn  upon  as 
occasion  requires.  But  beyond  these  are  the  nitrogenous 
tissues,  which  are  only  brought  into  use  when  the  other  two 
sources  of  supply  are  exhausted,  and  are  so  used  at  great  ex- 
pense to  the  organism.  Dr.  Aitchison  found  that  our  paupers 
were  not  fed  in  such  a  way  as  to  meet  the  daily  expenditure ; 
that  whatever  stores  cf  fat  they  might  at  one  time  have  had 
were  completely  exhausted  before  they  had  long  been  living 
upon  the  poor-house  fare,  and  that  consequently  they  were 
obliged  to  fall  back  upon  their  nitrogenous  tissues  to  the 
great  diminution  of  their  energy  and  strength.  Their  output 
of  nitrogen,  instead  of  being  a  normal  of,  say  15  to  20  gm.,  was 
from  30  to  40  gm.  per  diem.  He  soon  ascertained  that  this 
nitrogenous  waste  went  on  all  the  same,  whether  the  food- 
supplv  of  nitrogenous  material  was  given  in  proper  quantity 
or  dehciently  or  in  excess.  And  by  degrees  hs  satisfied  him- 
self that  the  fault  lay  in  the  deficient  supply  of  the  fatty 
materials.  He  therefore  provided  for  cerlain  paupers  an  ad- 
ditional allowance  of  fatty  materials  in  the  form  of  suet-pud- 
ding, and  found  the  nitrogenous  waste  greatly  diminished. 
He  then  was  able  to  determine  the  amount  of  fat  required, 
by  noticing  when  in  each  case  he  got  the  nitrogen-equili- 
brium established. 

These  results  were  \  resented  to  the  University  in  the  form 
of  a  graduation-thesis  for  the  doctor's  degree,  and  Dr.  Aitchi- 
son received  the  degree  with  the  highest  honors.  He  then 
placed  the  work  in  the  hands  of  the  Local  Government  Board. 
The  Board,  after  consideration  and  conference,  sent  the  diets 
which  he  suggested  to  every  poor-house  in  Scotland.  If  the 
authority  of  the  Board  over  the  Parish-Councils  be  ^supreme, 
as  it  ought  to  be,  this  improved  diet  will  be  everywhere 
adopted,  and  this  whole  matter  will  illustrate  in  an  admira- 
ble way  the  elhcient  discharge  of  duty  on  the  part  of  the 
medical  officer  and  of  the  authorities  under  whom  he  acts 
and  at  the  same  time  the  conferring  of  most  important  bene- 
fits upon  the  inmates  of  our  poor-houses. 

But  I  have  reached  the  utmost  limit  of  my  time  and  must 
hasten  to  conclude.  With  regard  to  the  whole  question  of 
the  relationships  of  our  profession  and  the  community,  I 
should  sum  up  by  saying  that  what  we  have  to  do  in  order  to 
secure  its  perfect  fulfilment  is  to  discharge  our  part  con- 
scientiously and  to  the  utmost  of  our  ability.  It  is  not  by 
banding  ourselves  like  a  trades-union  and  crying  aloud  about 


our  wrongs,  real  or  imaginary,  but  by  the  efficient  discharge 
of  our  own  duty  that  we  shall  in  the  end  succeed.  When 
each  of  us  does  his  best  for  every  patient  and  for  the 
State,  not  with  eye-service  as  men-pleasers,  which  we  are 
so  often  tempted  to  be,  but  with  a  profound  appreciation  of 
our  grave  and  sometimes  awful  responsibilities,  we  shall  win 
the  place  in  public  esteem  which  will  bring  to  our  beloved 
science  and  art  and  to  us  the  recognition  to  which  they  and 
we  are  entitled. 

Address  iu  3Iedicine  by  Dr.  Thom.\s  Richaed  Frasee. 
— When  this  Association  last  met  in  Edinburgh  the  Address 
in  Medicine  was  delivered  by  the  accomplished  and  uni- 
versally beloved  physician.  Dr.  Warburton  Begbie,  and  the 
thesis  that  formed  the  subject  of  the  address  was  expressed  in 
the  inquiry.  Has  the  practice  of  medicine  made  a  single  step 
since  the  time  of  Hippocrates? 

From  his  elaborate  survey  of  the  history  of  medicine,  he 
concluded  that  no  general  doctrine — chemical,  physical, 
humoral,  or  physiologic — had  been  propounded  that  satis- 
factorily explained  the  nature  and  production  of  disease  ; 
that  therapeutic  advancement  had  been  obtained  chiefly  by 
the  observation  of  patients,  by  adhesion  to  the  classic  method 
of  rational  empiricism  ;  and  that  by  this  method  such  valu- 
able accessions  to  the  means  of  treating  disease  had  been 
gained  as  the  administration  of  turpentine  in  pulnionarj* 
eangrene,  and  bronchitic  aflections  ;  of  quinin  in  intermittent 
fever,  of  potassium  iodid  in  syphilitic  periostitis  and  thoracic 
aneurysm  ;  of  potassium  bromid  in  epilepsy ;  and  of  cod- 
liver  oil  in  pulmonarj-  tubercle. 

It  may  not  be  without  interest  to  consider  to-day  how  far, 
and  in  what  directions,  this  great  and  wide  subject  of  medi- 
cine has  chiefly  advanced  since  Dr.  Begbie  delivered  his 
address  scarcely  a  quarter  of  a  century  ago.  It  has,  how- 
ever, been  signalized  by  a  great  increase  of  knowledge  re- 
garding the  fundamental  sciences  of  chemistry,  physiology 
and  morbid  anatomy  ;  by  the  creation  of  pharmacology  as  a 
science  of  the  action  of  remedies,  by  steady  advance  in 
symptomatology  and  diagnosis,  and  above  all  by  so  remark- 
able a  development  in  our  conceptions  of  the  nature  and 
production  of  many  diseases,  that  we  appear  almost  to  have 
attained  a  position,  vainly  sought  for  during  centuries  by 
our  predecessors,  of  being  able  to  formulate  a  doctrine  of, 
disease,  founded  upon  the  satisfactorj'  basis  of  experimental 
demonstration,  and  sufficient  to  explain  many  of  its  forms, 
and  to  ah-eady  provide  us  with  assured  means  and  princi- 
ples for  its  prevention  and  treatment. 

While  fully  acknowledging  the  merits  of  the  workers  in 
medical  science  and  practice  by  whom  this  gratifying  prog- 
ress has  been  made,  it  cannot  be  forgotten  that  the  necessary 
pioneer  work  was  undertaken  amid  difficulties  of  exploration 
in  dark  and  unknown  regions  ;  and  that  but  for  this  pioneer 
work  the  present  generation  would  not  have  been  able  to 
reap  so  prolific  a  harvest  of  medical  discovery. 

This  indebtedness  to  our  predecessors  is  nowhere  more 
conspicuously  shown  than  in  the  advancements  that  have 
been  made  in  the  diagnosis  of  disease.  Observation,  careful 
and  intelligent,  as  practised  by  the  fathere  of  medicine,  had 
already  constructed  a  nosology  sufficient  to  distinguish  the 
great  majority  of  diseases,  and  so  complete  that  it  is  doubt- 
ful if  much  advance  could  have  been  made  if  the  methods 
in  use  at  the  commencement  of  this  quarter  of  a  century  had 
alone  been  trusted  to.  The  introduction,  however,  of  physi- 
cal aids  to  our  senses,  and  of  chemical  applications  and 
methods — each  rendered  possible  by  the  growth  of  collateral 
science — has  placed  us  in  a  positiou  from  which  we  have 
been  able  to  advance  in  accuracy  of  diagnosis,  and  even  in 
the  discovery  of  new  diseases. 

By  the  apparatus  now  in  use  for  blood-determinations  the 
condition  of  this  fluid  in  regard  to  many  of  its  most  import- 
ant constituents  can  be  exactly  determined,  and  information 
can  be  obtained  valuable  for  treatment,  and  previously 
unattainable  by  any  perfection  of  intelligent  observation  by 
means  of  the  unaided  senses.  The  sphj-gmograph  depicts, 
with  precision  of  detail,  changes  in  the  pulse,  which  are 
difficult  to  apprehend  by  the  unaided  finger,  even  after  a 
long  apprenticeship,  and  above  all  increases  the  usefulness 
of  the  physician  by  indicating  the  characters  which,  with- 
out its  use,  he  should  be  trained  to  detect.  He  is  thus 
enabled  to  appreciate  changes  which  are  not  only  of  the 
highest  value  in  prognosis,  but  are  also  frequently  sufficient 
either  in  themselves,  or  aided    by   the    most    superficial 
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of  farther  observation,  to  .justify  without  auscultation  the 
diagnosis  of  tlie  cnrdiac  lesion  which  is  present.  The  oph- 
tlialmoscope  has  increased  the  certainty  of  diagnosis  of 
many  nervous  alTections  and  to.xic  processes,  and  some  of- 
the  difficulties  of  clinical  observation  have  been  overcome 
by  the  radiograph,  whose  capabilities,  however,  are  as  yet 
undeveloped. 

By  the  introduction  of  chemical  processes,  applied  espe- 
cially to  the  examination  of  the  stomach-contents,  and  of 
the  urinary  and  otlier  secretions,  diagnosis  has  also  been 
advanced,  and  previously  unknown  precision  has  been  ob- 
tained. The  agglutinating  ellects  of  the  blood-serum  in 
certain  infected  diseases,  as  typhoid,  Malta,  and  relapsing 
fevei"s,  and  in  cholera  and  anthrax,  upon  their  respective 
pathogenic  organisms;  and  tlie  application  of  chemical  pig- 
ments to  reveal  the  existence  of  the  microscopically  minute 
organisms  of  sucli  diseases  as  pulmonary  tubercle,  pneu- 
monia,and  diphtheria,have  removed  many  of  the  perplexities 
of  diagnosis  and  rendered  identification  almost  a  mechanical 
art. 

While  by  this  and  other  means  the  diagnosis  of  diseases — 
a  fundamental  work  in  the  art  of  medicine — has  conspicu- 
ously advanced  during  the  last  quarter  of  a  century,  this  ad- 
vancement, however  great,  does  not,  in  itself  justify  any  claim 
to  a  nearer  approach  to  the  realization  of  the  highest  aims 
and  objects  of  medicine.  Diagnosis,  for  the  most  part,  deals 
only  with  symptoms ;  it  has  no  concern  with  the  true  nature 
or  course  of  the  disease,  and  until  this  has  been  determined, 
progress  in  treatment  can  only  be  tardy  and  unsatisfactory'. 
The  history  of  medicine  has  shown  that  the  advance  in  these 
two  departments  has  rarely,  if  ever,  been  parallel  or  equal. 
The  one  may  reach  a  position  of  almost  ideal  perfection, 
while  the  other  still  remains  in  the  initial  stage  of  vague 
speculation.  This  is  exemplified  by  the  present  state  of 
knowledge  of  nervous  diseases.  Minute  symptoms  have 
been  identified,  and  have  been  so  arranged  in  groups  as  to 
constitute  special  disease,  and  thus  numerous  forms  of  dis- 
ease, associated  witli  morbid  lesions  of  parts  of  the  spinal  cord 
or  brain,  have  been  created.  The  elaboration  is  a  remarkable 
triumph  of  painstaking  and  skilful  observation  in  symptom- 
atology and  in  morbid  anatomy.  It  presents  a  field  for  the 
training  of  the  powers  of  observation  and  reason,  probably 
unsurpassed  by  any  other  problems  in  practical  medicine, 
and  the  solution  of  these  problems  is  undoubtedly  a  cause 
of  satisfaction  to  the  physician,  as  it  frequently  also  is  to  the 
patient. 

To  what  extent,  however,  is  the  patient  a  gainer ;  to  what 
extent  is  the  object  of  diagnosis  and  of  all  medical  knowl- 
edge fulfilled?  It  must  be  admitted  that  the  gain  in  most 
cases  is  disappointing.  The  natural  course  of  the  disease  is 
no  doubt  often  beneficially  modified,  but  usually  to  only  a 
slight  extent,  unless  surgical  treatment  is  successfully  ap- 
plied. Whether  the  investigation  of  the  condition  of  the 
patient  leais  to  the  diagnosis  of  acute  ascending  paralysis  or 
anterior  cornual  degeneration,  of  spastic  parapFegia  or  loco- 
motor ata.xia,  of  syringomyelia  or  bulbar  paralysis,  the 
methods  of  treatment  are  much  the  same ;  and  while  we 
may  have  some  satisfaction  in  adopting  measures  to  relieve 
symptoms,  or  to  protect  the  patient  against  conditions  favor- 
able to  the  progress  of  disease,  or  to  increase  the  general 
powers  of  resistance,  we  most  frequently  find  ourselves  in 
the  mortifying  position  of  being  unable  to  cure  the  disease. 
In  those  cases,  on  the  other  hand,  in  which  it  is  possible  to  ad- 
vance from  diagnosis  to  the  determination  of  the  actual 
cause  of  the  disease  when  remedies  are  employed  which 
have  been  proved  to  be  curative  as  I'egards  that  cause,  the 
disease,  whatever  be  its  position  in  the  artificial  nosology  of 
nerve-affections,  may  in  many  instances  be  arrested  in  its 
progress,  and  may  even  be  cured,  provided  the  affected 
tissues  have  not  already  undergone  incurable  destruction. 

At  the  present  epoch  in  medicine  it  is  especially  interest- 
ing to  recognize  that  the  latter  gratifying  results  are  to  be 
obtained  when  there  is  reason  to  believe  that  the  disease  has 
been  caused  by  a  toxic  substance  present  in  the  body,  and 
that  according  as  this  substance  be  the  poison  of  syphilis,  or 
of  rheumatism,  or  of  malaria,  is  the  cure  effected  by  remedies 
which  have  been  proved  capable  of  annulling  the  toxic 
effects  of  these  poisons.  It  is  thereby  shown  that  the  disease 
is  not  truly  a  product  of  the  structural  alterations  which  are 
present,  but  of  a  hurtful  substance  or  poison  capable,  among 
other  effects,  of  producing  these  structural  alterations.    Simi- 


lar facts  are  observed  with  many  other  poisons  and  an  asso- 
ciation highly  significant  in  regard  to  the  production  of 
disease  is  thus  indicated.  Many  of  tlie  more  common  poisons 
produce  changes  in  structure  closely  simulating  the  changes 
of  disease,  as  tlie  peripheral  neuritis,  anterior  cornual  degen- 
eration, granulofatty  degeneration,  and  arterial  sclerosis  of 
lead  ;  the  liver-steatosis  and  yellow  atrophy  of  phosphorus, 
and  the  fatty  degeneration  and  diffuse  sclerotic  hyperplasia 
of  the  liver,  the  peripheral  neuritis  and  the  atheromatous 
changes  in  bloodvessels  produced  by  alcohol. 

By  such  facts,  acquisitions  of  modern  pathology,  it  ia 
strongly  suggested  that  the  structural  changes  found  in  many 
diseases  may,  after  all,  be  mere  manifestations,  associated 
with  other  effects,  of  a  cause  which  would  thus  assume  the 
importance  of  being  the  essence,  the  vera  causa,  of  the  disease, 
and  that  this  essence  is  a  toxic  substance.  This  idea  is  rap- 
idly becoming  the  prominent  doctrine  of  the  present-day 
conception  of  disease,  and  as  investigation  proceeds  it  is 
almost  daily  receiving  support  from  new  facts.  It  has  been 
demonstrated  that  the  body  is  constantly  subjected  to  the 
risks  of  poisons  produced  within  itself,  as  well  as  of  poisons 
introduced  into  it  from  without.  Many  of  the  poisons  pro- 
duced in  the  body,  such  as  the  ptomains  and  leukomains, 
are  of  the  chemical  nature  of  the  previously  known  alkaloids, 
and  not  a  few  of  them  rival  the  vegetable  alkaloids  in  toxic 
power  and  reproduce  their  leading  effects.  Nervin,  for  in- 
stance, is  lethal  in  minute  doses,  and  acts  in  many  respects 
like  pilocarpin  ;  while  muscarin  finds  its  analog  in  the  active 
principle  elaborated  by  poisonous  fungi. 

The  organism,  even  in  a  state  of  health,  is  a  veritable 
storehouse  of  these  toxic  substances.  Many  of  its  normal 
constituents,  sucli  as  potash-salts  and  carbonic  acid,  are  well- 
recognized  poisons  ;  many  of  the  products  of  its  glands,  such 
as  saliva  and  bile,  contain  toxic  ingredients.  Many  of  the 
substances  formed  in  the  processes  of  disassimilation,  and 
which  enter  such  secretions  as  the  urine  and  the  intestinal 
canal,  are  capable  of  disordering  health,  and  even  of  endan- 
gering life ;  and  in  disorders  of  function,  even  if  they  amount 
to  little  more  than  mere  disturbance  of  nutrition,  poisons 
not  found  in  the  healthy  body  are  generated,  and  produce 
the  symptoms  of  disease.  By  such  toxic  influences  the 
symptoms  of  cholemia,  gout,  rheumatism,  uremia,  diabetic 
coma,  stercoremia,  and  probably  also  of  chorea,  sunstroke, 
neurasthenia,  asthma,  and  the  idiopathic  anemias,  receive  a 
sufficient  explanation,  even  although  the  toxic  substance  has 
not  in  all  cases  been  identified. 

The  doctrine  of  the  toxic  origin  of  disease  has  also  been 
applied  to  mental  affections.  Autointoxication  from  poisons 
produced  in  the  intestinal  canal  is  believed  to  be  an  im- 
portant factor  in  the  causation  of  insanity,  and  already 
neurologists,  such  as  Nissl  and  Van  Gieson,  have  expressed 
the  opinion  that  the  toxemic  theory  is  destined  to  clear  away 
much  of  the  present  vagueness  regarding  the  pathogenesis 
of  mental  disease.  Further,  it  is  not  improbable  that  in 
carcinoma,  autointoxication  by  a  poison  generated  in  the  car- 
cinoma-cells, equally  with,  and  in  some  instances  to  a  greater 
extent  than,  structural  degenerations  of  invaded  tissues, 
accounts  for  the  symptoms  and  for  the  fatal  termination — a 
probability  that  has  been  strengthened  by  the  separation 
from  carcinoma  of  a  substance  possessing  a  hyperthermic 
and  powerfully  lethal  action. 

The  widely  acting  pathogenic  influence  of  poisonous 
substances  has,  however,  received  its  most  definite  and  con- 
vincing support  from  the  remarkable  discoveries  in  bacteri- 
ology which  have  signalized  this  period.  The  gravity  and 
wide  prevalence  of  infective  diseases  had  rendered  them_  a 
subject  of  special  study  from  the  earliest  period.  Rhazes,  in 
the  seventeenth  century,  propounded  the  view  that  smallpox 
was  essentially  a  fermentative  disease,  and  thus  originated 
the  doctrine  of  the  fermentative  nature  of  all  infectioijs 
disease.  Previous  to  this  time  a  theory  of  the  parasitic 
origin  of  these  diseases  had  been  propounded,  and  its  more 
enthusiastic  supporters  gave  a  reality  to  their  views  by  such 
statements  as  that  syphilis  was  caused  by  a  minute  worm, 
and  measles,  smallpox  and  plague  by  infusorial  animals  or 
invisibly  minute  insects.  With  the  introduction  of  the  com- 
pound "microscope  the  parasitic  theory  disappeared  in  this 
gross  form  of  it,  and  the  fermentative  theory  was  again 
adopted.  It  was  not,  however,  until  1861,  when  Pasteur's 
great  discovery  of  the  nature  of  butyric  fermentation  was 
made  public,  that  the  sufficiency  of  this  theory  became 
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revealed.  His  demonstration  of  the  essential  part  played 
by  minute  living  structures  in  the  transformations  that 
constituted  the  process  of  fermentation  at  length  removed 
the  process  from  the  mysteries  which  had  previously  sur- 
rounded it,  and  opened  up  applications  to  the  pathogenesis  of 
infective  diseases  which  have  revolutionized  medicine.  He 
pointed  out  that  the  organisms  of  fermentation  are  simiJar 
to  those  that  had  already  been  discovered  by  Rayer  and 
Davaine  in  anthra.K.  He  subsequently  demonstrated  the 
virulent  nature  of  the  microbes  of  pyemia  and  infected 
gangrene,  and,  following  Koch's  work  on  the  cultivation  out- 
side of  the  bodv  of  the  bacillus  of  anthra.-t,  he  proved  also 
that  this  bacillus,  as  well  as  that  of  cholera  de  poules,  is 
able,  when  grown  in  suitable  media,  to  reproduce  itself  almost 
indelinitely,  and  to  retain  for  many  generations  its  power  to 
reproduce"the  symptoms  of  the  original  disease  when  iuo  u- 
Irtted  into  animals. 

The  way  was  thus  opened  up  for  important  additions  to 
the  knowledge  of  the  etiology  of  infective  diseases,  and,  in 
rapid  sucession,  the  pathogenic  microorganisms  of  swine- 
fever,  morve,  tubercle,  Asiatic  cholera,  septiceniia,  erysip- 
elas, pneumonia,  and  numerous  other  infective  diseases  were 
discovered. 

Tlie  pathogenic  action  of  the  microbes  was  at  first  attrib- 
uted either  to  mechanical  obstruction  of  the  bloodvessels, 
eaused  by  their  accumulation  in  them,  which  resulted  in 
asphyxia  of  organs  essential  to  life;  or  to  a  biological  action 
which  enabled  them  to  appropriate  nutritive  materials  des- 
tined for  the  tissues  of  the  body,  and  thus  to  deprive  these 
tissues  of  life.  While,  in  the  case  of  a  few  of  them,  both  of 
these  actions  may  to  a  slight  extent  explain  their  eflects,  it 
was  subsequently  proved  that  their  effects  are  mainly  caused 
by  the  poisons  which  they  produce.  These  poisons  are  of 
complex  composition ;  some  are  alkaloids,  and  others 
modified  proteids,  and  others,  again,  have  altogether  un- 
known chemical  composition  ;  and  many  of  them  are  of  ex- 
treme, and  almost  indefinitely  great,  activity.  Like  other 
poisons,  they  also  are  capable  of  producing  structural 
changes,  exemplified  in  the  focal  necrosis  of  peripheral 
nerves  produced  by  the  diphtheria-poison  ;  the  fatty  changes 
and  longitudinal  fibrillation  of  the  heart-muscle  produced  by 
this  poison,  and  also  by  that  of  anthrax  ;  the  cerebrospinal 
meningitis  produced  by  the  poison  of  influenza;  the  anterior 
cornual  and  muscle-degenerations  and  the  neuritis  pro- 
duced by  the  poisons  of  tetanus  and  diphtheria;  and  by 
the  production  of  nodules  in  the  lungs,  reproducing  the 
characteristics  of  pulmonary  tuberculosis  by  dead  tubercle- 
bacilli. 

The  demonstration  of  the  toxic  origin  of  infectious  diseases 
has  thus  added  greatly  to  the  number  of  diseiises  which  are 
caused  by  poisons,  and  has  thereby  been  largely  instrumen- 
tal in  establishing  the  doctrine  of  the  toxic  origin  of  disease. 
Unlike  the  older  doctrine  of  the  iatro-chemists,  humorists, 
and  physiologists,  this  doctrine  is  supported  by  an  abundance 
of  convincing  facts;  and  it  may  confidently  be  anticipated 
that  it  will  have  an  endurance  which  former  systems  of 
medicine  have  not  possessed. 

Largenumbers  of  disease-producing  poisons  are  thus  ever 
present  in  the  body,  created  by  the  normal  processes  of  life, 
and  abundantly  produced  by  departures,  even  in  them- 
selves unimportant,  from  these  processes.  Many  substances 
well  known  to  have  poisonous  properties  are  intentionally 
introduced  into  the  body,  such  as  alcohol,  tobacco,  tea,  and 
opium,  while  others,  such  as  lead,  accidentally  find  their  way 
into  it.  The  respiratory  passages  and  intestinal  canal  are 
crowded  with  microorganisms  ;  they  teem  in  the  soil,  air, 
and  articles  of  food ;  many  of  them  are  producers  of  viru- 
lent poisons,  and  when  they  eflect  a  lodgment  in  the  body 
and  find  conditions  congenial  to  development,  they  pro- 
liferate with  so  great  rapidity  that  a  single  bacterium  may  in 
twenty-four  hours  have  nmltiplied  itself  into  many  millions 
of  separate  toxin-creating  organisms. 

In  these  circumstances  it  is  of  interest  to  inquire  what  de- 
fence man  and  other  animals  can  oppose  to  the  disease  and 
death-producing  poisons  by  which  they  are  so  constantly 
endangered?  Instances  have  long  been  known  of  a  posses- 
sion of  defensive  powers  against  the  ordinary  poisons,  organic 
and  inorganic.  Certain  animals  are  by  hereditary  endow- 
ment able  to  receive  with  impunity  large  quantities  of  poi- 
sons, which  in  minute  quantities  are  hurtful  to  other  ani- 
mals ;  and  this  is  well  exemplified  in  the  enormous  quantities 


of  belladonna  and  opium  which  may  be  administered  with- 
out injury  to  herbivora. 

It  is  also  notorious  that  man  and  other  animals  may  be- 
come so  habituated  to  the  action  of  several  toxic  substances 
that  in  the  course  of  time  doses  greatly  in  excess  of  the 
minimum  lethal  are  no  longer  able  to  cause  death  or  even 
much  inconvenience.  Such  acquired  powers  of  defence  are 
produced  against  arsenic,  opium,  alcohol,  and  tobacco,  and 
they  are  also  illustrated  in  tlie  effects  of  nitrite  ethers. 

Explanations  for  these  exceptional  powers  of  defence  have 
been  found  in  the  special  activity  of  the  processes  of  elimina- 
tion, and  particularly  of  elimination  by  the  kidneys,  whereby 
the  quantity  of  poison  requisite  to  cause  injury  is  pre- 
vented from  being  present  in  the  blood;  in  an  unusual 
power  of  producing  decomposition,  probably  dependent  on 
special  chemical  conditions  of  the  blood,  by  which,  for 
example,  herbivorous  animals  are  enabled  to  convert  very 
large  quantities  of  atropin  into  relatively  inert  trophiue  sub- 
stances ;  and  on  the  property  which  certain  organs,  and 
especially  the  liver,  possess  of  absorbing  and  retaining  toxic 
substances  and  of  thus  preventing  their  access  to  the  struc- 
tures on  which  they  act,  in  quantity  sufficient  to  be  hurtful. 
In  the  case,  further,  of  many  organic  poisons,  absorption 
and  diffusion  are  impeded  by  the  walls  of  cells,  as  in  the 
instance  of  the  slow  absorption  of  strychnin  through  the 
stomach-walls,  and  of  many  albuminoid  piisons  through  the 
intestinal  epidermis. 

These  explanations,  however,  do  not  account  for  all  the 
observed  phenomena,  and  it  must  in  the  meantime  be  as- 
sumed that  tissues  may  gradually  become  accustomed,  pos- 
sibly by  exhaustion,  to  the  perturbations  produced  by  sub- 
stances which  modify  this  normal  condition,  so  that  by  and 
by  a  tolerance  is  induced. 

Anticipating  some  statements  that  will  afterwards  be 
made,  a  fundamental  difference  exists  between  both  con- 
genital and  acquired  defence  against  ordinary  poisons  and 
that  resulting  from  the  action  of  disease-toxins,  venous  and 
suchlike  poisons,  in  so  far  tha',  in  the  former  there  is  not 
produced  in  the  blood  any  substance  which  plays  the  part 
of  a  counter-poison  or  antitoxin. 

The  sul>ject  has,  however,  gained  a  new  importance  from 
the  remarkable  facts  discovered  in  connection  with  the 
poisons  produced  by  pathogenic  microorganisms,  and  in 
connection  also  with  other  poisons  of  very  similar  chemical 
composition,  represented  especially  by  the  venom  of  ser- 
pents, and  by  the  vegetable  products  abrin  and  ricin. 

It  had  long  been  known  that  many  infectious  diseases  con- 
ferred upon  those  who  had  suffered  from  them  a  power  of 
resistance  against  subsequent  attacks  of  the  same  disease. 
After  the  discovery  had  been  ma  le — and  to  this  I  have  al- 
ready alluded — of  the  microbian  origin  of  infective  diseases, 
it  was  experimentally  shown  that  if  the  microbes  constitut- 
ing the  cause  of  any  infective  disease  were  inoculated  into 
animals,  not  only  were  symptoms  of  the  di-^ease  produced, 
but  also  the  animal,  if  it  survived,  reproduced  still  further 
the  events  of  an  infectious  illness,  by  acquiring  a  power  of 
successfuly  resisting  the  morbific  influence  of  the  same 
microbes  subsequently  inoculated.  It  has  likewise  been 
found  that  each  of  these  events  could  be  reproduced  by  the 
filtered,  and  therefore  microbian-free,  solution,  in  which  the 
pathogenic  microbes  had  been  cultivated,  and  thus  it  was 
demonstrated  that  neither  the  original  disease,  nor  the  sub- 
sequently acquired  production  was  actually  due  to  the  mi- 
crobe, but  to  toxic  substances  produced  by  it. 

From  this  position  the  further  great  advance  was  made 
that  the  blood-serum  of  protected  animals,  itself  destitute  of 
poisonous  properties,  w-hen  introduced  into  non-protected 
animals,  conferred  upon  them  a  resisting  power  which  might 
be  so  great  that  even  large  lethal  doses  of  the  virulent  micro- 
organism and  of  its  toxin  no  longer  produced  death,  or  even 
symptoms  of  poisoning. 

These  remarkable  results  of  experiment  deservedly  claim 
much  attention.  They  irrefutably  demonstrate  that  infec- 
tious diseases  are  in  their  essence  poisonings ;  they  throw 
much  light  on  the  mystery,  previously  shrouded  in  meta- 
physical phrases,  of  the  nature  of  the  protection  acquired  by 
attacks  of  infectious  disease  or  conferred  by  vaccination ; 
and  they  have  not  only  at  once  led  to  valuable  therapeutic 
results,  but  they  indicate  further  applications,  in  both  the 
prevention  and  the  treatment  of  disease,  exceeding  in  their 
possibilities  any  expectations  that  had  previously  been  origi- 
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naletl  by  discovery  in  medicrtl  science.  Inquiry  into  the  nature 
and  cause  of  this  protection  has  thereby  been  removed  from 
the  position  of  speculation  long  occupied  by  it  to  one  in 
wliidi  experimental  methods  could  be  pursued  with  some 
hope  of  solving  the  problems.  Many  of  the  results,  however, 
are  yet  diliicult  to  explain,  and  considering  that  new  facts 
bearing  upon  them  are  almost  daily  being  obtained,  it  is  not 
to  be  expected  that  altogether  satisfactory  solutions  had  been 
found  or  unanimity  of  opinion  obtained.  More  especially 
does  this  apply  to  the  nature  of  tlie  process  whereby  protec- 
tion or  immunization  is  obtained,  to  the  origin  of  the  protec- 
tion-producing substances  or  antito.xinsand  to  the  manner  in 
which  they  act  as  curative  or  therapeutic  agents. 

As  in  the  case  of  some  of  the  ordinary  poisons,  mineral 
and  vegetable,  it  may  be  admitted  that  a  portion  of  the 
acquired  protection  is  due  to  the  tolerance  brought  about  by 
the  accustoming  of  the  structures  of  the  body  to  the  action 
of  the  poison,  but  this  tolerance  could  not  continue  for  the 
long  periods  during  which  acquired  immunity  sometimes 
persists  after  the  infective  disease  has  been  recovered  from. 
It  may  also  be  admitted  that  pathogenic  microorganisms 
absorb  and  thus  remove  from  the  body  certain  constituents 
necessary  for  their  growth  and  vitality,  whose  removal  may, 
to  some  slight  extent,  render  the  body  unsuited  for  the 
further  growth  of  these  organisms  ;  but,  apart  from  other 
objections  that  might  be  advanced,  it  is  inconceivable  that 
this  cause  could  operate  in  the  bodies  of  animals  that  so 
rapidly  change  the  composition  of  all  their  constituent  parts, 
and  that  therefore  the  substances  which  have  been  removed 
would  not  very  soon  be  again  restored  to  the  body,  and  thus 
render  it  vulnerable  to  fresh  infections.  The  doctrine  of 
phagocytosis,  enunciated  and  ably  and  strenuously  supported 
by  Metchnikoff,  in  which  protection  is  attributed  to  the 
power  possessed  by  leukocytes  of  absorbing  and  destroying 
microbes,  may.  to  a  limited  extent,  account  for  the  destruc- 
tion of  living  microbes,  but  it  probably  accounts  to  a  greater 
extent  for  their  disappearance  after  life  is  extinct;  while  it 
can  have  but  little  influence  upon  the  soluble  toxins  which, 
since  the  introduction  of  the  theory  of  phagocytosis,  have 
been  proved  to  be  in  most  cases  the  true  cause  of  the  disease- 
symptoms. 

The  frequent  persistence  of  immunity,  not  only  exemplified 
in  the  after-history  of  patients  who  have  recovered  from  cer- 
tain of  the  infectious  diseases,  but  also  in  vaccination  against 
smallpox,  while  it  alone  serves  to  disprove  each  explanation 
as  yet  advanced  of  the  essential  nature  of  acquired  protec- 
tion, must  be  taken  into  account  in  formulating  explana- 
tions. The  microorganism  of  an  infective  disease  introduced 
into  the  body  produces  the  characteristic  symptoms  of  the 
disease,  and,  if  the  animal  recover,  subsequent  inoculations 
of  this  microorganism  no  longer  produce  any  injury.  The 
animal  has  become  protected  against  the  disease,  and  there 
is  abundant  clinical  evidence  to  show  that  in  the  case  of 
the  majority  of  infectious  diseases  the  immunity  lasts  for 
many  years.  The  pathogenic  organism  of  the  same  disease 
cultivated  outside  the  body  produces  a  toxin  that  when  ad- 
ministered to  an  animal  likewise  reproduces  the  symptoms 
of  the  disease,  and  if  the  animal  recover,  and  further  quan- 
tities of  the  toxin  are  successively  administered,  an  immunity 
may  be  acquired  so  great  that  the  animal  suffers  but  little 
inconvenience  when  50  times  the  minimum  lethal  dose,  or 
even  a  larger  quantity  of  this  toxin,  is  now  administered  to 
it.  The  immunity  acquired  in  the  latter  case  is,  however, 
only  of  short  duration.  I  do  not  know  if  the  duration  of  it 
has  been  defined  with  any  of  the  toxins  of  disease,  but  at 
least  enough  has  been  done  to  show  that  it  is  brief  compared 
with  the  immunity  produced  by  the  microbe  from  which  the 
toxin  liad  originated. 

In  the  case  of  the  venoms  of  serpents — which  in  composf- 
tion  and  in  other  important  respects  are  analogous  to  the 
toxins  of  disease — the  duration  of  immunity  has,  however, 
been  defined ;  and  experiments  have  shown  that  if  an  ani- 
mal be  protected  so  as  to  survive  the  minimum  lethal  dose 
of  the  cobra-venom,  the  protection  produced  against  the 
same  dose  of  venom  does  not  last  longer  than  a  few  hours  ;  and 
even  when  the  process  of  immunization  has  been  carried 
80  far  that  the  animal  can  survive  four  times  the  minimum 
lethal  dose,  the  protection  against  this  dose  of  venom  exists 
for  only  30  days.  The  protecting  substance,  antitoxin  or 
antivenene,  which  appears  in  the  blood  after  inoculation  witli 
pathogenic  microbes,  or  after  the  injection  of  toxins  or  ven- 


oms, is  chemically  unstable,  and  is  subject  also  to  the  general 
processes  of  elimination.  Its  presence  in  the  body,  even 
when  the  quantity  of  toxic  substance  to  which  it  owes  its 
origin  is  greatly  above  the  (juantity  of  toxin  which  has  been 
elaborated  in  a  case  of  infectious  disease  by  the  pathogenic 
organisms  of  that  disease,  is  to  be  measured  by  days  only; 
and  nevertheless  the  protection  produced  in  a  patient  by  an 
infectious  disease  may  apparently  endure  for  a  lifetime,  and 
the.  immunity  from  smallpox  gained  by  vaccination  for  at 
least  seven  years.  It  appears  to  be  impossible  to  explain 
these  contrasting  facts  on  any  other  supposition  than  that  in 
the  instances  of  prolonged  immunity,  successive  supplies 
of  the  antitoxin  of  the  disease,  or  of  smallpox,  nmst  be  fur- 
nished to  the  body  during  the  time  that  protection  continues. 
It  is  not  possible,  however,  that  these  supplies  could  emanate 
from  the  pathogenic  organism  itself,  for  the  life  of  the  host 
would  not  endure  were  they  retained  in  the  body  in  their 
condition  of  original  virulence.  Jenner  himself  believed 
that  vaccinia  is  modified  smallpox.  The  microbe  of  small- 
pox, like  all  other  microbes,  is  greatly  influenced  by  its  sur- 
roundings when  transferred  from  man  to  the  calf.  It  is  now 
known  that  it  may  gradually  acquire  the  characteristics  of 
vaccinia,  and  elaborate  substances  which  reproduce  in  man 
the  protective  effects  of  inoculation  with  human  vaccine. 
The  microbe  of  smallpox,  therefore,  has  obviously  become 
so  modified  that,  while  it  can  no  longer  produce  a  virulent 
toxin,  it  still  retains  the  power  of  elaborating  a  protective 
antitoxin,  and  also  retains  sufficient  vitality  to  reproduce  its 
like  through  many  generations  in  the  human  body. 

Evidence  pointing  in  the  same  direction  has  been  obtained 
with  other  pathogenic  microbes.  Pasteur  found  that  the 
microbe  of  fowl-cholera,  when  treated  in  a  certain  manner, 
can  have  its  virulence  greatly  lessened,  and  if  it  be  then  in- 
jected into  the  tissues  of  fowls,  only  slight  poisoning  is  pro- 
duced. From  fowls  thus  treated,  microbes  are  obtained  also, 
capable  of  producing  only  slight  poisoning,  and  inoculations 
can  be  carried  through  a  successive  series  of  fowls  with  a  like 
result.  Each  of  these  fowls  had,  by  this  inoculation  with  a 
weakened  or  attenuated  microbe,  become  protected  against 
the  original  and  virulent  microbe. 

In  the  case  of  the  pathogenic  microorganism  of  anthrax, 
this  great  pioneer  in  the  field  of  the  microbian  etiology  of 
disease  discovered  similar  facts.  If  grown  outside  of  the 
body  at  a  temperature  of  42.5°  C.  for  eight  days,  this  microbe 
could  no  longer  produce  the  disease  in  susceptible  animals, 
but  notwithstanding,  it  endowed  them  with  a  certain  degree 
of  protection  against  the  original  virulent  microbe.  Similar 
results  were  obtained  with  the  microbe  of  hog-fever,  and  it  is 
important  to  note  that  a  duration  of  immunity  exceeding 
that  known  to  be  produced  by  any  toxin  was  obtained,  for 
the  protection  following  inoculation  of  the  attenuated  mi- 
crobe lasted  for  at  least  one  year. 

These  instances  are  sufficient  to  show  that  immunity, 
equally  with  poisoning,  is  dependent  upon  a  soluble  sub- 
stance produced  by  the  microorganisms;  that  the  duration 
of  even  a  high  degree  of  immunity  resulting  from  the  intro- 
duction into  the  bod)'  of  the  immunizing  substance,  as  dis- 
tinguished from  the  microbe,  is  only  of  brief  duratioii ;  and 
accordingly,  with  the  existing  evidence,  it  is  impossible  to 
account  for  the  prolonged  immunity  following  upon  the 
recovery  from  many  infective  diseases,  or  from  inoculation 
with  vaccine-lymph,  otherwise  than  by  assuming  that  so 
long  as  immunity  continues  the  microbian  sources  of  infec- 
tive disease  continue  to  exist  in  an  attenuated  form  in  the 
protected  body. 

Attenuation  for  the  purposes  of  protection  would  therefore 
appear  to  be  essentially  a  process  in  which  the  condition  of 
life  of  the  microbe  is  so  modified  that  its  capacity  for  manu- 
facturing poisons  is  weakened  or  destroyed,  while  its  disease- 
preventing  properties  are  retained.  Unless  by  education  we 
can  so  tame  and  civilize  a  pathogenic  microbe  as  to  subdue 
its  virulent  and  hostile  disposition,  while  at  the  same  time 
its  beneficial  and  protective  properties  are  left  unimpaired, 
the  hope  of  obtaining— as  for  plague,  cholera,  and  tubercle- 
immunizing  vaccines  equal  in  efficiency  to  the  lymph  of 
vaccinia  will  probably  never  be  realized. 

The  theory  that  I  have  suggested  implies  that  long-endur- 
ing protection  from  infective  disease  cannot  be  obtained  by 
the  introduction  into  the  body  of  either  the  poisonous  or 
immunizing  products  of  microbes — the  toxins  or  antitoxins 
— but  only  by  inoculation  of  such  microbes  as  are  capable  in 
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the  body  of  assuming  a  non-virulent  form,  or  of  the  microbe 
already  converted  into  this  form. 

I  would  here  point  out  that,  however  highly  we  may  value 
the  objects  and  success  in  some  important  directions  of  the 
experiments  of  Dr.  Monckton  Copeman  and  others,  on  the 
effects  of  glycerin  upon  vaccine-lymph,  it  must  not  be  over- 
looked that  the  powerful  microbicidal  action  of  glycerin 
upon  the  contaminating  organisms  of  this  lymph  may  in  the 
course  of  time  weaken  or  even  destroy  the  activity  of  the 
specific  organism  by  which  the  protection  against  smallpox 
is  produced. 

In  the  case  of  some  diseases  it  is  possible  that  the  modifi- 
cation of  the  pathogenic  power  of  the  microorganism 
necessary  to  convert  it  from  a  poison-producing  to  an 
antidote-producing  agent  cannot  be  accomplished  in  the 
body.  Thus  may  be  explained  the  failure  of  certain  dis- 
eases to  protect  the  body  from  subsequent  attacks  of 
the  same  disease,  well  recognized  in  the  instances  of  pneu- 
monia, influenza,  rheumatic  fever,  and  tubercle.  On  the  other 
hand,  the  microbes  of  other  diseases  may  in  small  numbers, 
and  attenuated  both  in  virulence  and  in  power  of  conferring 
protection,  persist  in  the  body  after  convalescence  has  been 
established,  and  actually  render  it  not  only  more  susceptible 
to  fresh  infection,  but  also  to  a  recurrence  of  the  disease  by 
autoinfection.  Results  obtained  by  experiments  with  toxin 
and  venom  support  the  former  possibility;  for,  owing  to  some 
as  yet  unexplained  individual  peculiarity,  an  animal  which 
has  received  a  number  of  successive  doses  of  venom,  each 
considerably  below  the  minimum  lethal,  instead  of  having 
thereby  acquired  protection,  may  unexpectedly  exhibit  serious 
symptoms  of  poisoning,  and  may  even  die  when  it  receives  a 
dose  considerably  below  that  required  to  produce  death  in  an 
animal  which  had  not  previously  received  any  toxin  or  venom. 
The  probability  of  the  secund  event  is  supported  by  the  well- 
known  effects  upon  the  life  and  pathogenic  power  of  microbes 
of  changes,  even  although  slight,  in  the  conditions  to  which 
tliey  are  subjected.  A  change  in  temperature,  the  addition  to 
or  removal  from  the  fluid  in  which  they  are  grown  of  a  minute 
quantity  of  a  chemical  substance  may  convert  a  non-virulent 
form  of  a  pathogenic  organism  into  a  virulent  form.  Similar 
causes  may,  outside  the  body,  also  render  moderately  or  in- 
tensely virulent  a  previously  non-virulent  microbe,  and  thus 
may  be  explained  variations  in  the  severity  of  epidemics,  as 
well  as  the  occurrence  of  outbreaks  of  infectious  disease  not 
originated  by  infection  from  any  previously  existing  case. 
The  dependence  of  microbial  existence  upon  the  composition 
of  nutrient  media  may  also  partly  account  for  the  age-lia- 
bility which  forms  so  conspicuousa  feature  in  the  history  of 
sucli  infectious  diseases  as  scarlet  fever,  measles,  and  whoop- 
ing cough. 

Further,  pathogenic  microbes  attenuated  as  to  their  viru- 
lence, but  not  as  to  their  protective  power,  may  enter  the 
body,  and  render  it  immune  by  a  process  of  accidental  vac- 
cination, and  thus  may  be  explained,  without  recourse  to 
such  unsatisfactory  phrases  as  individual  or  racial  peculiar- 
ities, well-authenticated  examples  known  to  all  of  us,  of 
repeated  exposure  to  infection  without  the  production  of 
disease,  and  of  the  immunity  enjoyed  by  the  inhabitants  of 
towns  and  districts  daily  subjected  to  the  virus  of  typhoid 
fever,  malaria,  or  yellow  fever. 

These  are  not  mere  hypotheses  unsupported  by  experimen- 
tal data.  Describing  the  results  of  his  experiments  on 
anthra.x,  Pitsteur  states  that  when  fowls  are  inoculated  with 
the  virulent  microbes  of  this  disease,  they  remain  well  until 
they  have  been  cooled  down  to  a  subnormal  temperature, 
aiid  in  the  earlier  stages  of  the  poisoning  thus  induced,  if  the 
temperature  be  again  raised,  the  symptoms  of  anthrax  dis- 
appear, and  the  fowls  recover.  Anthrax-microbes,  as  well  as 
those  of  fowl-cholera,  if  cultivated  at  a  temperature  between 
42°  and  43°  C,  acquire  varied  degrees  of  lethality  according 
to  the  age  of  the  culture,  and  the  microbes  of  each  variety  of 
lethality  can  be  almost  indefinitely  reproduced  by  maintain- 
ing certain  conditions  of  cultivatio'n.  If  microbes  so  grown 
as  to  be  no  longer  able  to  produce  anthrax  in  rabbits  are 
first  inoculated  in  a  successive  series  of  experiments  in 
young,  and  for  that  reason,  extremely  susceptible,  rabbits, 
and  if  the  microbes  obtained  from  the  last  of  the  series  are 
then  inoculated  into  somewhat  older,  and  finally  into  adult, 
rabbits,  the  original  virulence  of  the  microbe  is  found  to 
hive  been  regained.  "The  work  in  mv  laboratories,"  he 
states,  "has  established  that  pathogenic  microbes  are  not 


morbid  entities.  They  can  assume  various  forms  of  phj-sic- 
logical  activity,  depending  on  the  media  in  which  they  live 
and  multiply.  As  a  consequence,  one  can  modify  their  vir- 
ulence. It  can  be  exalted  or  enfeebled,  and  each  state  can 
be  fixed."  Impressed  by  the  far-reaching  possibilities  sug- 
gested by  these  and  other  fruits  of  his  fertile  imagination,  it 
is  not  astonishing  that  the  great  enchanter  whose  divining 
rod  of  science  had  thrown  a  clear  light  on  the  mysteries  of 
centuries,  should  exclaim,  "  The  hour  has  now  arrived  when 
we  may  enter  the  enchanted  grotto  full  of  pl-iceless 
treasures." 

Address  in  Swrg-erj-. — Mr.  Thomas  AsNAND.\LEtook  as 
his  subject  the  Present  Position  of  Surgery,  which  he 
discussed  in :  I.  Its  Scientific  Aspect.  II.  Its  Practical 
Aspect.    III.  Its  Moral  Aspect. 

I.    The  Scientific  Aspect. 

It  must  at  the  outset  be  acknowledged — and  acknowledged 
with  gratitude — that  the  marvelous  advances  in  connection 
with  present  surgical  practice  are  largely  indebted  to  those 
who  have  diligently,  honestly,  and  successfully  carried  on 
experimental  and  other  research  in  connection  with  the 
sciences  of  chemistry,  physiology,  bacteriology,  anatomy  and 
patholog}'.  We,  as  surgeons,  look  forward  hopefully  to  re- 
ceive the  continued  aid  of  these  gentlemen  in  still  further 
promoting  our  art,  and  it  should  be  our  duty  to  encourage 
and  assist  in  every  possible  way  all  such  scientific  work, 
work  that  in  connection  with  surgery  can  onlj-  be  considered 
to  be  in  its  early  infancy,  and  will  require  much  care,  ac- 
curacy, and  close  industry  to  establish  its  steady  and  sure 
growth. 

I  would  now  refer  to  some  of  this  scientific  work  that  has 
so  benefited  surgical  practice.  To  speak  of  the  antiseptic 
system  at  the  present  time  is  to  speak  almost  of  ancient 
history,  but  two  reasons  prompt  me  to  refer  to  it :  First, 
because  it  was  in  the  Edinburgh  school  that  its  distinguished 
author  carried  on  those  carefully  conducted  and  original 
researches  and  experiments  which  led  him  to  suggest  this 
great  principle.  Secondly,  because  I  have  lived  long  enough 
to  have  had  experience  of  three  epochs  in  connection  with 
surgical  wounds.  Asa  young  apprentice  more  than  40  years 
ago  I  witnessed  the  dressing  of  wounds  by  the  application  of 
layers  of  ointment,  the  edges  being  brought  together  by 
sutures  of  thick  silk  and  the  arteries  secured  by  ligatures  of 
the  same  material,  the  ends  of  the  ligatures  being  left  hang- 
ing out  of  the  wound  and  acting  much  like  setons.  As  a 
dresser  under  the  great  Syme  I  learnt  the  simpler  methods 
of  water-dressings  and  of  dry  dressings,  and  lastly  as  a  pupil 
and  colleague  of  Lister  I  had  thegood  fortune  to  follow  the 
various  stages  of  the  development  of  the  antiseptic  treat- 
ment. In  the  first  of  these  epochs  I  gained  a  large  experi- 
ence in  connection  with  septic  suppuration,  hospital-gan- 
grene, pyemia,  and  septicemia,  all  of  which  conditions  were 
common  and  l^requently  led  to  fatal  results.  In  the  second 
epoch  my  experience  of  septic  suppuration,  pyemia,  and 
septicemia  was  small  in  comparison,  but  still  too  common. 
In  my  third  and  present  epoch  such  experience  has  been 
reduced  to  a  minimum. 

In  the  early  stages  of  the  antiseptic  suggestions  failures 
undoubtedly  occurred,  but  such  failures  when  honestU-  in- 
vestigated were  important  as  lessons,  and  the  consideration 
of  their  causes  did  much  to  establish  on  a  successful  basis 
the  great  principle.  There  were  some  who,  ignoring  the 
principle  of  the  antiseptic  treatment  and  also  ignoring  the 
established  principles  of  surgery,  preached  and  practised 
that  the  mere  application  of  carbolic  acid  or  other  anti- 
septic lotion  was  all  that  was  required  and  when  such  treat- 
ment was  unsuccessful  condemned  the  whole  system. 

Let  me  quote  a  sentence  from  an  address  that  I  gave  when 
appointed  Professor  of  Clinical  Surgery  in  this  University, 
now  21  years  ago :  "  It  is  not  the  mere  application  of  car- 
bolic acid  in  one  form  or  another  which  constitutes  the  anti- 
septic treatment,  but  the  true  antiseptic  surgery  is  that 
which  is  the  result  of  many  years'  patient,  thoughtful,  and 
scientific  research ;  of  vast,  laborious,  and  expensive  experi- 
ments, and  of  much  and  valuable  time  spent  in  clinical 
observation  on  the  part  of  Mr.  Lister." 

I  confess  that  I  was  one  of  those  who,  while  carefully 
watching  the  progress  of  Lister's  work,  and  thoroughly  be- 
lieving and  highly  admiring  his  great  scientific  abilities,  were 
at  first  cautious  in  acceptuig  all  the  details  of  its  practical 
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application,  because  I  felt  that  these  were  somewhat  compli- 
cated ;  aiul  it  was  certainly  a  great  relief  to  my  mind  and  to 
the  minds  of  many  others  I  am  sure,  when  it  was  found 
that  in  actual  practice  many  of  these  details  could  with 
safety  to  the  principle  he  much  modified  and  simplified; 
and  further,  I  had  learnt  from  experience  that  even  with  the 
use  of  antiseptic  treatment  the  ordinary  principles  of  rest, 
avoitling  causes  of  irritation,  and  attention  to  the  general 
health  must  not  be  ignored.  I  know  that  no  one  rejoiced 
mure  than  Lister  himself  when  it  was  proved  that  his  great 
system  could  be  successfully  simplified,  and  so  used  under 
circumstances  which  formerly  made  it  ditficult  or  impossible 
to  carry  out. 

But  while  the  external  application  of  antiseptic  means  and 
precautions  is  now  thoroughly  established  upon  a  simple, 
and  at  the  same  time  efficient,  basis,  it  must  not  be  forgotten 
that  injurious  organisms  enter  the  body  and  tissues  by  other 
channels  than  through  external  wounds  or  breaches  of  sur- 
face ;  and  therefore  it  is  that  the  science  of  bacteriology 
becomes  so  important  a  study  in  connection  with  disease, 
and  with  the  results  of  injuries  and  surgical  procedures.  It 
is  to  a  further  study  and  knowledge  of  this  science — which 
must  be  considered  as  still  in  its  infancy — that  surgery,  as 
well  as  medicine,  looks  for  more  light  in  connection  with  the 
causation  and  treatment  of  diseased  conditions. 

Although  experimental  and  pathological  research  and 
clinical  observation  have  already  done  something  to  explain 
and  determine  the  action  of  certain  organisms,  the  particular 
manner  in  which  these  organisms  cause  in  one  case  no 
result,  and  in  others  injurious  results,  cannot  be  considered 
as  proved.  We  certainly  have  learned  certain  facts:  first, 
that  organisms  of  various  kinds  gain  entrance  into  the  tissues 
or  organs  of  the  body ;  secondly,  that  some  special  condition 
of  these  tissues  and  organs  fiivors  their  development  and 
multiplication.  Such  organisms  vary  much  in  form,  source 
of  origin,  situation  where  chiefly  met  with,  conditions  under 
which  they  develop  or  are  destroyed,  and  the  special  effects 
which  they  produce.  In  the  majority  of  instances  the  bad 
eflects  are  produced  not  so  much  by  the  multiplication  of 
the  organisms  themselves  as  bj'  poisons  or  toxins  caused  by 
their  presence  or  behavior  in  connection  with  the  tissues. 
Further,  it  would  appear  that  the  resulting  toxin  may  not 
itself  produce  the  poison,  but  give  rise  to  chemical  changes 
and  products  which  are  the  real  cause  of  the  injurious  re- 
sults. It  is  also  an  interesting  fact  that  the  presence  of 
more  than  one  form  of  bacillus  may  either  increase  or  de- 
stroy these  injurious  results. 

The  conditions  of  the  tissues  or  soil  in  which  the  organisms 
settle  has  much  to  do  with  the  results  caused.  Individualism, 
age,  constitution,  general  condition  of  the  patient,  and  any 
local  condition,  more  particularly  any  condition  which  in- 
terferes with  the  vitality  of  the  tissues,  influence  much  the 
action  of  organisms.  The  resistance  of  the  tissues  to  the 
injurious  effects  of  organisms  depends  upon  the  condition  of 
these  tissues,  upon  the  activity  of  the  organisms,  and  upon 
the  amount  and  virulence  of  the  toxins  developed.  It 
appears  that  it  is  the  spores  of  organisms  that  most  resist  de- 
struction, and  as  these  spores  may  germinate  not  only  in  the 
tissues,  but  outside  the  body,  they  act  as  a  serious  source  of 
infection. 

Fron^  the  facts  I  have  just  stated  it  will  be  judged  what 
difficulties  arise  in  connection  with  the  study  of  bacteriology, 
and  consequently  with  the  treatment  of  the  injurious  results 
pi-oduced  by  the  numerous  organisms  which  invade  and 
affect  the  human  body.  Bacteriologic  experiments  upon  the 
lower  animals  may  in  some  instances  aid  us,  but  the  condi- 
tions of  the  lower  animals  are  not  always  the  same  as  those 
of  human  beings,  and  therefore  results  obtained  in  the  former 
are  not  always  safe  guides  as  regards  results  in  the  latter. 

Continued  careful  study  of  anatomy  and  pathology  and 
accurate  clinical  observation  should  do  something  to  increase 
our  knowledge,  but  I  venture  to  think  that  much  of  our 
future  trust  for  light  must  be  in  connection  with  physiologic 
chemistrj',  which  we  hope  may  be  able  to  teach  us  more  of 
the  origin,  causation,  and  behavior  of  the  various  toxins,  and 
of  the  action  of  the  tissues  in  connection  with  them,  so  that 
we  may  be  able  to  counteract  their  injurious  effects  by  appro- 
priate treatment. 

At  the  present  time  we  endeavor  to  treat  the  general  effect 
of  these  toxins  either  by  the  administration  of  remedies  sup- 
posed to  produce  a  general  antiseptic  effect — but  it  cannot  be 


said  that  such  treatment  has  proved  satisfactory  except  in  a 
limited  number  of  cases — or  by  the  introduction  into  the  tis- 
sues by  subcutaneous  injection  of  so-called  antitoxins.  Tliis 
latter  treatment  has  met  with  an  encouraging  amoimt  of  suc- 
cess, especially  in  certain  directions  ;  but  its  position  is  still 
uncertain,  and  much  further  experience  is  required  to  place 
it  on  a  safe  and  reliable  foundation.  All  who  have  employed 
the  antitoxins  in  comiection  with  surgical  conditions  must 
have  encountered  this  uncertainly  as  to  their  action.  My  own 
experience  is  that,  though  some  severe  cases  of  septicemia 
have  recovered  after  the  injection  of  an  antitoxin,  other  cases 
very  similar  have  recovered  without  any  antitoxin  being  used. 

I  would  suggest  that  another  important  subject  for  further 
study  is  the  physiologic  action  or  connection  between  one 
tissue  or  one  organ  and  another.  May  not  further  experi- 
ence help  us  in  carrying  out  treatment  based  upon  this  con- 
nection? Take,  for  instance,  the  suggestion  of  Beatson  for 
removing  the  ovaries  in  carcinoma  of  the  female  breast,  in- 
curable by  other  means.  Having  thought  it  my  duty  to  test 
this  suggestion,  I  carried  it  out  in  3  typical  cases,  and  my 
experience  and  the  experience  of  others  who  have  tried  this 
procedure  has  been  that,  though  the  disease  was  not  cured, 
the  removal  of  the  ovaries  had  certainly  some  influence  upon 
the  diseased  local  condition. 

I  venture  also  to  suggest  that  as  a  possible  and  further 
addition  to  treatment  some  more  careful  work  should  be 
devoted  to  the  action  of  drugs  upon  the  toxins,  such  drugs 
being  introduced  either  by  the  mouth,  by  subcutaneous 
or  intravenous  injection  or  by  inhalation.  We  know  that 
large  quantities  of  saline  fluid  may  be  injected  into  the  veins 
with  safety,  and  it  is  therefore  not  unreasonable  to  suppose 
that  other  solutions  of  a  non-irritating  and  antiseptic  nature 
may  be  similarly  employed. 

The  remarkable  results  obtained  with  thyroid  extract  should 
be  an  encouragement  to  us  in  this  respect,  and  it  has  already 
been  proved  that  certain  vegetable  products  act  as  powerful 
antitoxins.  If  it  can  be  discovered  that  certain  drugs  can 
be  safely  and  successfully  used  as  antitoxins  it  will  much 
simplify  our  treatment,  "for  such  remedies  would  be  more 
easily  and  more  certainly  handled  than  the  antitoxins  now 
in  use. 

The  treatment  of  sarcoma  or  other  new-growths  by  means 
of  toxins  is  another  subject  of  great  interest  to  the  surgeon. 
The  results  obtained  by  Coley  and  others  with  the  mixed 
toxins  of  streptococcus  and  prodigiosus  do  show  some  hopes, 
for  under  the  use  of  these  toxins  growths  have  undoubt- 
edly disappeared,  but  I  think  that  all  who  practise  surgery 
will  agree  with  me  when  I  say  that  sarcomas  and  other 
growths  do  occasionally  undergo  a  check  in  their  develop- 
ment, and  even  disappear  without  any  apparent  cause.  In 
all  probability  these  occasional  occurrences  are  the  result 
of  some  physiological  or  bacteriological  action  which  is 
not  perceptible. 

Reference  to  the  scientific  aspect  of  surgery  would  not  be 
complete  without  some  notice  of  the  "  new  photography." 
Ordinary  photography  has  always  been  of  great  assistance  to 
surgeons,  and  will  continue  to  be  so  for  the  illustration,  pro- 
gress, and  record  of  many  of  their  cases,  but  its  new  and 
latest  development  has  already  proved  to  be  of  the  greatest 
service  in  diagnosis,  and  consequently  in  connection  with 
successful  treatment,  and  an  improved  development  of  it  will 
no  doubt  add  still  more  to  the  success  of  surgical  practice. 
The  scope  of  this  department  of  science  is  a  very  wide  one, 
and  by  its  means  we  may  add  much  to  our  knowledge  of 
osseous  development  and  growth,  of  the  relation  and  position 
of  internal  organs,  and  of  the  actual  condition  of  diseased 
parts.  In  connection  with  many  surgical  conditions,  and 
especially  in  connection  with  injuries  of  various  kinds,  this 
photography  is  invaluable. 

In  leaving  this,  the  scientific  portion  of  my  address,  I 
desire  again  to  express  the  indebtedness  of  practical  surgeons 
to  those  discoverers  and  workers  in  science  who  have  by  their 
honest  and  accurate  observation  obtained  results  which  have 
done  so  much  to  improve  our  practice,  and  to  render  our 
treatment  more  successful. 

II.    The  Practical  Aspect. 

The  advances  in  our  scientific  knowledge,  combined  with 

extended  and  more  accurate  clinical  observation,  have,  as 

has  already  been  stated,  assisted  much  in  the  improvement 

of  practica"l  surgery,  and  the  development  of  what  I  would 


212 


THE    PHILADELPHIA   JIEDICAL   JOURNAL 


[July  30,  1898 


designate  honest  specialism  must  also  be  looked  upon  as 
adding  to  our  practical  resources  and  treatment. 

If  asked  to  define  any  special  characteristic  which  will 
applv  to  the  practice  of  surgery  at  the  present  day,  I  would 
be  inclined  to  say  simplicity— antisepticity,  of  course,  being 
granted— a  simplicity  in  which  are  included  operative  pro- 
cedure, instrumental  assistance,  and  after-treatment.  It  is 
true  that  from  time  to  time  new  procedures  and  new  instru- 
ments are  suggested,  but  as  a  rule  it  will  be  found  that  if 
practical  surgeons  adopt  and  employ  them  they  are  in  the 
direction  of  continued  simplicity  with  some  addition  to  their 
efficiency. 

In  a  general  address  such  as  this  a  reference  to  all  the  im- 
provements which  have  taken  place,  and  are  taking  place,  is 
quite  unnecessary,  as  such  improvements  must  be  well 
known,  or  should  be  known,  to  all  who  desire  to  carry  on 
with  success  the  active  practice  of  surgery. 

For  such  knowledge  we  have  not  only  our  own  experience 
to  aid  us,  but  we  have  to  thank  the  medical  press  and  the 
many  distinguished  authors  who  by  their  books  and  papers 
bring  the  results  of  their  own  experience  and  observations 
and  researches  under  the  notice  of  the  profession. 

Although  so  many  and  so  great  changes  have  taken  place 
as  a  result  of  the  advances  in  the  departments  of  science 
already  referred  to,  it  would  be  very  wrong  to  ignore  the 
work  of  those  surgeons  who  are  no  longer  with  us.  Many  of 
these  surgeons  showed  a  knowledge  and  wisdom  and  fore- 
thought of  conditions  and  procedures  which  have  stood  the 
test  of  time,  and  still  remain  sound  and  correct  as  monuments 
of  their  genius.  This  knowledge  was  principally  the  result 
of  shrewd  and  careful  clinical  observation  and  reasoning,  for 
they  had  little  or  no  scientific  aids  to  help  them,  and  their 
success  under  such  circumstances  should  be  an  example  to 
all  of  us  to  make  every  use  of  our  clinical  opportunities,  and 
to  observe  closely,  carefully,  and  honestly. 

But  the  practice  of  .surgery  has  not  only  reached  a  high 
standard  of  improvement ;  it  has  much  widened  its  area 
both  as  regards  the  number  of  its  procedures  and  the  number 
of  those  who  practise  them.  This  is  scarcely  the  time  or 
place  to  discuss  the  exact  relationship  between  surgery  proper 
and  what  is  called  gynecology.  Of  late  years  these  depart- 
ments have  been  gradually  merged  into  one  another,  so  that 
the  line  of  demarcation  between  them  is  scarcely  apparent. 
Both  are  really  surgical  procedures,  and  both  require  for  their 
proper  and  successful  performance  that  training  and  those 
qualities  which  make  the  good  surgeon.  That  physicians 
under  the  designation  of  gynecologists  should  now  become 
operating  surgeons  is  perhaps  only  a  little  return  for  the  fact 
that  surgeons  have  so  extensively  and  successfully  invaded 
the  provMice  of  physicians,  and  as  time  goes  on  some  balance 
may  perhaps  be  arrived  at  which,  while  guarding  the  in- 
terests of  the  public,  will  satisfy  the  representatives  of  medi- 
cine and  surgery. 

In  this  greatly  improved  era  of  practical  surgery  it  is  well 
perhaps  to  suggest  a  caution,  for  there  is  undoubtedly  a 
tendency — and  more  especially  in  the  case  of  some  of  "our 
younger  colleagues — to  be  too  ready  to  resort  to  surgical  pro- 
cedures. When  greater  risk  was  attached  to  operative  pro- 
cedures, surgeons  young  and  old  had,  for  the  sake  of  their 
patients  and  their  own  reputations,  to  take  into  account  these 
risks,  even  in  comparatively  flight  operations ;  but  now  that 
so  little  risk  attends  operations,  they  may  be  undertaken 
vvithout  due  consideration  of  all  the  circumstances  or  neces- 
sities of  the  case.  1  would,  as  a  senior  colleague,  venture  to 
remind  my  younger  friends  that  nature,  with  perhaps  some 
little  non-operative  treatment,  will  do  much,  and  that  no 
operative  procedure  should  be  suggested  or  practised  until 
the  case  has  been  thoroughly  studied  and  found  to  be  un- 
relievable  by  other  means. 

As  a  practical  surgeon  in  this,  the  Edinburgh  School  of 
Medicine,  it  may  be  expected  that  I  should  refer  to  my  ex- 
perience of  anesthetics,  and  I  accordingly  express  the 
opinion  that  chloroform  holds  the  field  as  the  best  general 
anesthetic  in  connection  with  surgical  procedures ;  and 
although  I  have  met  with  a  few  fatal  results  from  its  adminis- 
tration, 1  have  most  thorough  confidence  in  its  safety  if  care- 
fully used  and  its  effects  diligently  watched.  Perhaps  the 
best  test  of  my  confidence  is  the  fact  that  having  a  few  vears 
ago  suflTered  from  a  poisoned  finger,  received  when  operating, 
I  was  required  to  take  an  anesthetic  on  several  occasions,  in 
order  to  have  deep  incisions  made  for  the  relief  of  extensive 


suppuration.  The  anesthetic  I  took  was  chloroform,  and  it 
was  administered  according  to  the  "open"  method  by  one 
of  my  assistants  and  not  by  any  special  anesthetist. 

It  is  my  opinion  that  fatal  results  will  occasionally  take 
place  in  connection  with  all  anesthetics,  and  that  these  fatal 
cases  may  be  divided  into  (1)  avoidable,  (2)  unavoidable. 
The  avoidable  ones  are  those  which  are  due  to  careless 
administration,  or  to  neglect  of  means  to  prevent  blood  or 
other  matters  entering  the  air-passages,  and  should  not 
occur  if  proper  care  is  exercised.  To  avoid  these  risks  it  is 
essential  that  one  person  should  give  sole  attention  to  the 
anesthetic  and  watch  both  respiration  and  pulse,  more  espe- 
cially the  respiration  and  its  nature,  during  the  whole  period 
of  its  administration.  I  need  scarcely  say  that  the  preparation 
of  the  patient  before  the  anesthetic  is  employed,  is,  when 
possible,  important.  I  prefer  to  give  a  small  basin  of  plain 
soup  about  two  hours  before  the  chloroform  is  administered, 
and  if  the  patient  is  feeble,  or  the  operation  likely  to  be 
attended  with  much  shock,  a  tablespoonful  or  more  of  brandy 
or  whisky  a  quarter  of  an  hour  before  the  anesthetic.  In 
cases  in  which  there  is  a  risk  of  matters,  and  especially  of 
blood,  p:xssing  into  the  air-passages,  the  dependent  position 
of  the  patient's  head,  as  advocated  by  me  in  1S79,  will  often 
prevent  this  accident,  and,  should  it  take  place,  immediate 
tracheotomy  must  be  resorted  to  if  the  symptoms  are 
serious. 

The  unavoidable  cases  are,  in  my  opinion,  the  result  of 
heart-failure  from  fatty  or  other  conditions,  and  occasionally 
I  believe  they  may  be  caused  by  cerebral  conditions,  as  I 
have  seen  a  fatal  case  in  w^iich  the  symptoms  resembled 
most  an  epileptic  seizure.  Further,  I  believe  that  in  the 
majorit}'  of  these  unavoidable  cases  it  is  impossible  by 
any  external  examination  prior  to  giving  the  anesthetic 
to  discover  the  condition  which  has  led  to  the  fatal  result. 
1  am  inclined  to  think  that  the  avoidable  accidents  are 
more  frequent  than  the  unavoidable,  and  if  so  it  teaches 
us  how  important  it  is  to  avoid,  by  careful  preparation  and 
administration,  anything  likely  to  bring  about  an  unfavor- 
able result. 

I  would  like  here  to  give  a  word  of  warning  as  to  the  use 
of  cocain  in  local  anesthesia,  and  more  particularly  when  it 
is  used  by  subcutaneous  injection.  Mj'  experience  is  that 
some  individuals  are  especially  susceptible  to  its  action,  and 
therefore,  if  too  strong  a  solution  or  too  large  an  amount  of 
a  weaker  one  is  injected,  the  result  may  be  faintness  and 
serious  interference  with  heart-action.  It  should  therefore 
be  used  cautiously,  and  a  stimulant  be  given,  or  be  at  hand 
in  case  of  such  symptoms  occurring. 

Not  wishing  to  weary  you,  I  close  my  remarks  under  this 
head  by  referring  to  the  importance  of  taking  carefully  into 
consideration  everything  likely  to  influence  the  performance 
or  result  of  any  surgical  procedure,  and  when  possible  to  first 
remove  by  proper  treatment  conditions  likely  to  interfere 
with  or  to  retard  the  recovery  of  the  patient.  It  is  not  age  or 
apparent  feebleness  which  is  likely  to  cause  anxiety,  but  it 
is  the  condition  of  the  organs  and  the  tissues  which  should 
guide  the  surgeon,  for  if  these  be  in  a  weak  or  in  a  diseased 
state  they  are  more  likely  to  become  the  soil  for  injurious 
bacteriological  development  and  action. 

III.    The  Mor.\l  Aspect. 

I  make  no  apology  for  offering  a  few  remarks  under  this 
head,  with  the  explanation  that  I  employ  the  term  "  moral" 
in  its  highest  and  widest  sense,  for  I  am  decidedly  of  opinion 
that  it  becomes  every  member  of  our  profession  who  has  the 
true  sense  of  relieving  suffering  humanity  at  heart,  and  who 
desires  to  maintain  tlie  honor  and  reputation  of  his  profes- 
sion, to  speak  out  with  no  uncertain  meaning  in  regard  to 
every  action  which  is  dishonest  or  dishonorable  or  tends  to 
be  so.  The  actions  and  practices  of  so-called  quacks  or  un- 
qualified individuals  are  much  to  be  deplored,  and  it  is  in  every 
way  desirable  that  legalized  checks  should  be  established  so 
as  to  prevent  or  limit  them,  and  more  particularly  in  the  case 
of  the  ignorant  and  uneducated  public.  If  the  educated  pub- 
lic consult  such  practitioners — and  it  is  not  very  uncommon 
for  them  to  do  so — -they  can  only  lilame  themselves  should 
unfortunate  results  take  place. 

It  is,  however,  of  practices  inside  the  profession  of  which  I 
wish  to  speak.  It  is  sincerely  to  be  regretted  that  in  some 
quarters  the  true,  honest,  and  high  feeling  which  should  be 
the  standard  principles  of  the  members  of  our  profession  is 
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ill  the  present  day  partially  or  wholly  ignored,  and  in  con- 
sequence our  profession  is  not  always  respected  as  it  should 
he  and  its  members  are  looked  upon  by  some  as  mere  hum- 
bugs, in  some  cases  not  without  reason,  thinking  more  of 
fees  and  fee-accumulations  than  of  their  patients'  cure  or 
reli.f  Three  causes  seem  to  me  to  influence  this  much-tc-be 
himentfd  evil  wliic  h  has  insiduously  invaded  our  profession 
— (l)ac  ive competition;  (2)  untrained  specialism ;  (3)  society- 
demands. 

There  can  be  no  doubt  that  the  number  of  medical  practi- 
tioners has  increased,  but  in  connection  with  the  increase  of 
the  population  this  increase  in  numbers  is  not  so  great  as  is 
generally  supposed.  A  few  years  ago  I  collected  statistics  in 
ctnnection  with  this  question,  and  taking  some  of  the  largest 
provincial  towns  in  England  and  Scotland,  I  found  that  the 
number  of  medical  men,  as  compared  with  the  population, 
was  very  little  changed  from  what  it  h;ul  been  twenty  years 
liefore.  The  active  competition,  therefore,  is  in  my  opinion 
not  so  much  due  to  the  increase  of  medical  men  as  to  the 
fact  that  in  many  instances  the  most  of  the  remunerative 
work, is  done  by  a  few,  which  leaves  much  hard  work  and 
poor  pay  for  the  remainder  of  the  profession.  My  sugges- 
tions for  the  cure  of  this  are,  that  those  who  constitute  the 
few  should  be  specially  careful  to  guard  and  encourage  the 
interests  of  the  many;  should  not  seek  to  secure  every 
remunerative  appointment  within  their  reach,  but  should  at 
least  leave  some  crumbs  for  their  less  fortimate  brethren. 

The  second  cause  is  untrained  specialism.  I  have  already 
stated  that  honest  specialism  has  aided  much  the  practice  of 
surgery,  and  by  honest  I  mean  such  practice  as  is  founded 
upon  a  thorough  ki:owledge  of  all  the  difl'erent  departments 
of  the  profession,  and  upon  an  honest  study  of  all  the  circum- 
stances connected  with  the  various  conditions  which  affect 
the  organ  or  organs  which  are  specialized. 

Specialism  in  the  hands  of  qualified  members  of  the  pro- 
fession, unless  practised  under  these  conditions,  is  simply 
quackery,  and  quackery  of  the  worst  kind,  for  it  is  carried 
on  by  those  whom  the  public  understand  to  be  properlj'  edu- 
cated as  regards  their  profession.  There  are  few  who  en- 
deavor to  practise  their  profession  with  integrity  who  have 
not  met  with  cases  in  which  mere  symptoms  have  been 
treated  by  operation  or  otherwise,  the  real  source  of  the  dis- 
eased condition  having  been  entirely  ignored,  either  through 
ignorance  or  for  reasons  which  can  only  be  classed  as  con- 
temptible and  degrading  to  the  profession.  The  cure  for 
such  practices  is  not  easy,  and  it  can  only  be  hoped  that  the 
honest  members  of  the  profession  will  note  such  practices, 
and  endevor  to  check  them  by  exposing  their  real  nature, 
and  by  endeavoring  with  tact  to  educate  the  public  mind 
to  avoid  those  who  practise  them  as  unsafe  and  possibly 
dangerous  advisers. 

The  third  cause  is  society-demands.  A  section  of  the  pub- 
lic, or  I  should  rather  say  a  section  of  what  is  termed  "so- 
ciety," has  done  much  to  interfere  with  the  proper  feeling 
tliat  should  exist  in  our  profession. 

Men,  women,  and  even  young  people,  read  and  discuss  pro- 
fessional matters  and  diseases;  books  are  published  and 
advertised  which  are  written  more  to  catch  the  eye  of  the 
public  than  to  advance  the  knowledge  or  reputation  of  the 
profession  ;  a  certain  class  of  newspapers  and  periodicals 
devote  one  or  more  columns  to  professional  subjects,  and 
even  give  gratuitous  advice  in  the  form  of  Questions  and 
Answers.  The  manners,  qualifications,  and  doings  of  mem- 
bers of  the  profession  are  freel.v  criticised  at  afternoon-teas 
and  other  entertainments.  One  man  is  condemned,  and  some 
supposed  failures  in  treatment  are  magnified  or  invented, 
while  another  receives  extravagant  praise,  and  many  of  his 
wonderful  surgical  or  other  procedures  are  lauded,  and  not 
infrequently  described  with  marvelous  details  added.  One 
is  glad  to  think  that  in  the  majority  of  instances  the  surgeon 
or  specialist  has  no  act  or  part  in  such  proceedings ;  and 
having,  with  justice,  confidence  in  his  abilities  and  upright 
conduct,  much  regrets  that  they  should  exist,  and  does  all 
he  can  to  prevent  their  occurrence.  But  there  are  some,  I 
fear,  who  take  advantage  of  such  extravagant  popularity, 
and,  having  become  the  fashion,  trade  upon  it  in  a  manner 
which  is  not  consistent  with  the  high  feelings  which  should 
influence  all  our  pi'ofessional  relationships.  It  is  fortunate 
that  there  still  exists  among  the  public  in  all  classes  of  society 
many  who  are  endowed  with  nature's  nobility  and  good  feel- 
ings and  who  are  not  influenced  by  the  extravagant  or  false 


opinions  of  fashion,  but  who  have  both  respect  and  esteem 
for  those  members  of  the  medical  profession  who  consci- 
entiously devote  themselves  to  the  relief  of  suffering. 

We  can  all  hope,  but  I  fear  hope  in  vain,  that  those  mem- 
bers of  society  who  lead  a  frivolous,  useless,  and  sometimes 
unholy  life  may  some  day  realize  that  they  are  not  acting  as 
true  citizens  of  their  country  or  taking  any  proper  interest 
in  the  welfare  of  their  countrymen  and  countrywomen. 

If  some  of  their  energies,  some  of  their  time,  some  of 
their  sympathy,  and  some  of  their  money  were  employed  to 
assist  "their  fellow-creatures,  they  would  themselves  reap 
reward  by  feeling  that  their  lives  were  not  altogether  a 
selfish  existence. 

If  any  member  of  our  profession  encourages  or  takes  part 
in  society's  ignoble  life  or  actions, he  is  not  worthy  to  belong 
to  the  profession,  and  he  certainly  does  not  add  to  its  repu- 
tation. 

Address  in  Psychology.— Sir  John  Batty  Tuke  de- 
livered an  address  on  Modern  Conceptions  of  tlie 
Etiology  of  the  Insanities.  Twice  during  the  current 
decade  the  British  Jledical  Association  has  demanded  an 
address  in  psychological  medicine.  For  the  first  time  in  its 
history,  in  1890,  Sir  James  Crichton  Browne  was  requested  to 
perform  this  duty,  and  now,  after  a  short  lapse  of  years,  a 
similar  duty  has  devolved  on  me. 

I  believe  the  actual  reason  for  the  requests  for  these 
addresses  to  be  that  the  profession  at  large  is  alive  to  the  fact 
that  so-called  psychological  medicine  is  becoming  day  by  day 
more  and  more  incorporated  in  general  medicine  and  less 
less  a  peculiar  and  isolated  department ;  that  with  the  ad- 
vance of  knowledge  of  the  nervous  system  the  glamor  which 
hung  over  the  general  conception  of  insanity  is  becoming 
dissipated  and  that  the  various  phases  of  mental  alienation  are 
coming  to  be  recognized  as  symptoms  of  numerous  and  very 
various  morbid  physical  conditions.  In  point  of  fact  we  are 
drifting  away  from  the  psychological  conception  of  insanity, 
from  the  contents  of  the  term  "  mental  disease,"  even  as  our 
ancestors  drifted  away  from  the  idea  of  demoniacal  posses- 
sion. Ni'Ila  mens  insana  ged  in  corpore  insano  expresses  the 
principle  which  is,  to  say  the  least,  beginning  to  regulate  our 
conception  and  our  practice  in  respect  of  all  the  conditions 
comprised  under  the  generic  term  insanity.  It  may  be  freely 
admitted  that  the  proposition  was  enunciated  centuries  ago, 
but  the  theories  of  the  connection  between  diseases  of  the 
general  system  and  mental  symptoms  was  so  loose  as  to  ex- 
ercise little  or  no  influence  on  principles  or  practice. 

It  was  inevitable  that  from  the  earliest  down  to  quite  re- 
cent times  the  study  of  the  insanities  should  be  carried  out 
on  psychological  lines.  The  prominence  of  the  mental  symp- 
toms asserted  itself,  and  Ci^ses  of  insanity  were  classified 
under  the  terms  mania,  melancholia,  and  dementia.  Not- 
withstanding that  these  so-called  forms  were  based  on  mere 
external  appearances,  that  their  common  characters  were  so 
loose,  that  to  say  a  case  belonged  to  any  one  of  them  gave 
no  further  indication  than  could  be  derived  from  superficial 
observation  of  the  case  itself,  these  terms  assumed  the  pro- 
portion of  diseases.  The  symptom  was  the  essence  of  the 
case,  and  the  underlying  causative  condition  was  ignored. 
Undoubtedly  to  the  public  and  the  lawyer,  the  mental 
symptoms  must  always  be  the  essence  of  the  case ;  but  to  the 
physician  they  are  not.  He  has  to  go  further  back  and  seek 
for  the  fons  et  origo  )nah:  To  him  the  underlying  morbid 
condition  is  the  essence  of  the  case.  ■     •   i      e 

This  undivided  adherence  to  the  psychological  principle  ot 
study  led  to  "  an  undue  love  of  minute  detail,"  and  conse- 
quently to  undue  extension.  Instances  in  which  intellectual 
deficiencies  were  not  so  apparent  as  changes  in  feeling  and 
conduct  were  designated  cases  of  "  moral  insanity,'  with  sucti 
subclasses  as  pyromania,  erotomania,  kleptomania,  homicidal 
and  suicidal  mania,  and  so  on,  irrespective  of  the  clinical 
observation  that  no  case  of  insanity  exists  without  moral 
aberration,  and  that  in  those  cases  in  which  moral  obliquity 
is  most  prominent  the  intellectual  faculty  is  also  weakened, 
inasmuch  as  the  patient  is  not  able  to  recognize  the  nature  of 
his  immoral  acts,  or  weigh  their  consequences.  Thus  con- 
fusion became  worse  confounded,  and  fallacies  arose  within 
the  psychological  coaception  itself.  It  had,  moreover,  a 
further  result  in  the  production  of  a  conflict  between  law  and 
medicine,  the  consideration  of  which,  interesting  as  it  is, 
the  limits  of  this  address  do  not  permit  of.  All  that  need 
now  be  said  is  that  the  assumption  of  a  clinico-psychological 
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position  on  the  part  of  the  physician  in  medico-legal  cases 
served  to  intensify  in  his  mind  the  importance  of  the  psycho- 
logical nosology  of  insanity.  Accordingly  so-called  psychi- 
atric medicine  held  a  peculiar  and  isolated  position,  arid,  as 
Griesinger  said,  "  its  study  was  supposed  to  be  distinguished 
by  some  difficulty  sid  generii." 

It  is  only  during  the  last  35  years  that  the  study  of  the 
insanities  has  ceased  to  be  so  distinguished,  or  at  least  that 
scientific  data  have  been  afl'orded  that  should  prevent  it 
being  so  distinguished,  data  which,  although  slill  far  from 
perfect,  have  aflbrded  starting-points  to  the  psychiatric  phy- 
sician for  the  scientific  study  of  his  subject. 

It  is  of  interest  and  importance  to  contrast  the  state  of 
knowledge  of  the  anatomy  and  physiology  of  the  cerebral 
hemispheres  in  1S6-1  with  that  of  189S.  L'p  to  the  former 
year  even  the  rough  naked  eye  anatomy  of  the  convolu 
tions  was  chaotic,  only  some  two  or  three  gyri  being  recog- 
nized as  distinct  anatomical  landmarks,  and  it  was  only  then 
that  Gratiolet  reduced  them  to  a  system,  demonstrated  their 
orderly  arrangement,  and  propounded  a  nomenclature, 
which,  with  certain  modifications,  is  in  use  to-day. 

In  the  last  edition  of  the  Textbook  of  Physiohrjii,  by  Michael 
Foster,  the  part  written  in  conjunction  with  Sherrington  sets 
before  the  student  a  wonderful  panorama  of  brain-connec- 
tions, paths  of  conduction  between  organs  without  and  within 
the  skull,between  the  various  organs  of  the  brain  itself,and  be- 
tween various  parts  of  the  same  encephalic  organ.  Although 
the  authors  never  overstep  the  physiological  limit,  it  is  diffi- 
cnlt  for  the  reader  to  avoid,  while  studying  the  relations  of 
the  mechanism  by  which  impulses  are' distributed,  the  con- 
struction of  schemes  which,  for  the  moment,  seem  to  make 
it  remotely  feasible  to  conceive  how  it  might  be  possible  to 
account  for  the  transmutation  of  external  impulses  into 
states  of  consciousness.  Need  it  be  said  that  his  dreams  are 
short,  and  that  he  wakes  to  the  fact  that  he  is  vainly  seeking 
to  think  of  the  unthinkable,  and  that  his  sphere  is  limited 
to  the  study  of  structures,  the  destruction  or  implication  of 
which  renders  mental  activities  impossible  or  imperfect.  The 
very  brilliance  of  the  anatomical  demonstrations  and  of  the 
physiological  deductions  emphasizes  the  wide  gaps  in  our 
knowledge.  Large  areas  of  the  cortex  exist  to  which  no 
system  of  experimentation  has  been  able  to  assign  or  even 
to  suggest  special  functions.  But  Flechsig  has  of  late  asserted 
that  certain  of  these  unnamed  regions  in  the  brain-map  may 
be  filled  in  ;  for  he  has  arrived  at  the  conclusion,  founded  on 
a  series  of  anatomical,  physiological,  pathological,  and  clin- 
ical observations,  that  certain  of  the  cortical  areas  on  the 
superior  and  frontal  aspects  constitute  the  material  "  ante- 
cedents "  of  mental  activities,  in  that  they  are  the  areas  in 
which  the  stimuli  of  the  various  sense-spheres  are  associated. 

Great  as  has  been  the  work  of  the  anatomist,  that  of  the 
physiological  pathologist  has  been  equally  important.  Hugh- 
lings  Jackson's  name  must  ever  hold  the  foremost  place  in 
this  department  of  science. 

The  physiologists  of  the  psycho-physical  school,  which 
arose  as  a  result  of  scientific  "developments,  advanced  the 
study  of  psychology  so  for  as  they  ranged  scientific  data  so 
as  to  add  to  the  "  provisional  body  of  propositions  "  about 
states  of  mind  necessary  for  their  philosophy. 
_  Whether  our  knowledge  of  states  of  mind  has  been  mate- 
rially increased  by  the  lucubrations  of  this  school  is  open  to 
question,  but  there  can  be  no  doubt  that  the  views  not  only 
of  the  physiologist,  but  of  all  thinking  men,  have  been 
enlarged  by  the  application  of  the  philosophic  mind  to  the 
scientific  position.  Were  it  only  that  the  world  has  had 
placed  before  it  the  proposition  that  the  essence  of  mental 
life  and  the  essence  of  bodily  life  are  the  same— namely,  the 
adjustment  of  inner  to  outer  relations— great  gain  has  accrued 
to  science  and  philosophy.  But  I  verily  believe  that  the 
change  of  conception  of  the  nature  of  the  insanities  is  much 
more  due  to  the  establishment  of  scientific  data  bearing  on 
the  antecedents  of  mental  action  than  to  the  generalizations 
of  the  philosopher  as  to  mental  activities.  Remember  we 
are  dealing  with  the  mental  attitude  of  a  profession  which 
deals  with  material,  and  which,  till  lately,  so  far  as  the  cere- 
bral material  is  concerned,  had  slight  scientific  knowledge. 
Gradually— no,  I  should  say  rapidly — perhaps  too  rapidly 
for  complete  assimilation— there  has  been  presented  to  the 
physician  knowledge  of  a  cerebral  apparatus,  on  which  he 
is  warranted  in  basing  working  hypotheses  and  practice. 
Until  that  apparatus  was  demonstrated,  he  could  not  assert. 


except  as  an  assumption,  the  funJaraental  physiological 
principle  that  mental  action  is  a  function  of  connection,  or, 
the  pathological  corollary,  that  interruption  of  connection  is 
the  cause  of  impaired  mental  action.  Given  those  starting- 
points  he  can  work  in  the  same  atmosphere  as  his  brother- 
physician.  Tnat  atmosphere  may  not  hi — nay,  is  not — so 
clear  as  that  of  his  colleague;  he  may  still  see  through  a 
glass  darkly  ;  but  what  he  does  see  is  a  revelation  to  him 
that  could  not  have  been  afforded  by  the  study  of  a  philoso- 
phy which,  except  in  certain  of  its  provisional  propositions, 
is  not  cognate  to  medicine. 

Time  to  day  will  only  serve  to  allude  to  the  observation 
around  which  all  others  center.  That,  to  my  mind,  is  the 
demonstration  of  the  mechanism  by  which  impulses  are 
carried  from  the  periphery  to  the  cortex  and  from  the  cortex 
to  the  periphery.  We  know  that  series  of  fibers  exist  which, 
starting  from  the  entire  surface  of  the  body,  the  muscles, 
and  from  the  mucous  membranes,  are  collected  in  the  spinal 
cord,  and  pass  upwards  to  the  optic  thalami,  whence — as 
demonstrated  by  Flechsig,  whose  observations  have  been 
confirmed  experimentally  by  Ferrier  and  Aldren  Turner — 
they  are  distributed  in  three  systems  to  the  cortex. 

We  will  deal  with  only  one  of  these  "sensory  "  systems — 
that  which  passes  directly  to  the  Rolandic  cortex  without 
forming  connections  in  their  upward  course  with  any  other 
system  of  fibers.  In  the  external  layers  of  the  gray  matter 
these  fibers  come  into  relation  with  the  dendrites  of  the 
pyramidal  cells ;  but  there  is  no  anatomical  continuity  be- 
tween the  sensory  fibers  and  the  dendrons;  they  transfer 
impulses  by  contact. 

It  is  contended  by  certain  observers  that  the  liberation  of 
energy  takes  place  in  the  dendrons,  which,  by  their  gemmulw, 
are  in  close  contact  with  the  dendrons  of  other  cells,  form- 
ing what  Foster  terms  "  synapses.''  Be  this  as  it  may,  im- 
pulses descend  to  the  cell-bodies,  through  which  certain  of 
the  fibrils  of  the  dendron  pass  to  the  descending  axon — till 
lately  spoken  of  as  the  axis-jylinder — the  fibrils  of  which 
are  distributed  to  the  periphery,  throwing  off  collaterals  to 
remote  areas  of  the  cortex. 

In  order  to  obtain  and  maintain  the  conception  of  the 
mechanism  of  a  circuit  it  might  be  well  not  to  restrict  the 
term  "  neuron  "  to  the  cell-body  and  its  dendritic  processes, 
but  to  include  in  the  term  the  ascending  conducting  appa- 
ratus, the  cell-body,  and  the  spinal,  cerebellar,  and  cerebral 
distributing  arcs,  and  to  regard  the  whole  apparatus  as  a 
physiological  if  not  an  anatomical  unit. 

it  is  not  necessary  for  our  present  purpose  to  consider 
where  and  how  the  transmutation  of  peripheral  impulses 
takes  place,  but  it  is  of  importance  to  emphasize  the  state- 
ment that  impulses  are  not  generated  in  the  cell  body.  As 
Gowers  says,  the  old  battery -idea  must  be  thrown  aside.  It 
maybe  regarded  as  the  "vital  center"  of  the  neuron,  and, 
making  allowances  for  the  possible  action  of  the  dendrons, 
it  may  be  held  to  be  a  receiver,  conservator,  and  transmuta- 
tor  of  energy,  and  a  liberator  and  distributor  of  energy  by 
means  of  its  synapses  with  other  pyramidal  cells,  and  with 
what  is  of  supreme  importance,  association-cells.  But 
all  impulses  come  from  without,  a  fact  which  must  have 
important  bearings  on  the  question  of  the  adjustment  of 
outer  to  inner  relations. 

Although  the  neuron  has  been  spoken  of  as  an  organ,  it 
may  be  as  well  to  state,  for  the  benefit  of  any  layman  who 
may  be  present,  that  the  neurons  can  be  counted  by  millions ; 
but  anyone  can  realize  that  an  almost  unappreciable  number 
of  organs  must  exist  for  the  reception  and  distribution  of  the 
constant  and  continuous  flood  of  impulses  that  streams  from 
without  inwards  to  the  brain. 

It  is  as  difficult  to  estimate  the  influence  of  the  develop- 
ment of  knowledge  of  the  nervous  system  on  the  individual 
general  physician  as  it  is  to  gauge  the  influence  of  bacte- 
riology. Oar  acquaintance  with  both  these  subj'^cts  is  a 
recent  acquisition.  The  latter  is  a  new  science,  and  I  believe 
I  am  right  in  saying  that  in  tiie  case  of  many  of  us  only  its 
outlines  are  present  with  us.  But  the  principles  pervade  the 
method  of  thought  of  the  whole  profession.  So  with  the 
study  of  the  minute  anatomy  of  the  brain  ;  none  but  experts 
can  be  expected  to  be  acquainted  with  the  full  details  of  its 
anatomy,  but  the  great  leading  facts  as  to  structure,  and  the  • 
facts,  theories,  and  warrantable  assumptions  as  to  its  actions, 
have  operated,  and  continue  to  operate,  on  the  views  of  the 
specialty  at  large.     Its  members,  knowing  that  they  have  a 
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nijohinism  to  deal  with,  solution  of  the  continuity  of  which 
in  iinj'  part  of  its  course  may  afTict  its  function,  have  a 
scientific  foundation  for  the  study  of  the  morbific  influences 
productive  of  interruption  of  connection. 

A  strong  indication  of  the  awaking  of  the  scientific  spirit 
is  afforded  by  the  earnestness  with  which  the  study  of  the 
morbid  anatomy  of  the  brain  is  beinij  prosecuted  by  the 
psychiatrist  all  the  world  over.  Shortly  after  methods  of 
cutting  and  staining  microscopic  sections  of  nervous  struc- 
ture were  promulgated, the  rough  turning  over  of  the  soil  was 
begun.  Naturally,  in  dealing  with  what  was  then  an  occult 
subject,  certain  errors  of  observation  and  deduction  were 
made;  still,  the  fact  was  elucidated  that  marked  departures 
from  health  were  to  be  found  by  microscopic  examination  of 
the  brains  of  persons  dying  insane.  Since  the  publication 
of  Bevan  Lewis'  book  our  knowledge  of  the  minute  anat- 
omy of  the  brain  has  been  considerably  increased,  and  with 
it  our  knowledge  of  its  lesions  and  our  appreciation  of 
their  significance.  Let  me  allude  to  two  instances  of  this  : 
First,  the  demonstration  of  the  loss  of  gemmuUe  of  den- 
drites under  the  action  of  disease,  the  organs  which  we 
have  a  right  to  believe  have  important  conducting  function  ; 
and,  secondly,  to  changes  in  the  cell  bodies,  the  signifi- 
cance of  which  was  misinterpreted  so  long  as  the  cell  was 
regarded  as  an  originator  of  impulse.  Xow  that  we  under- 
stand that  one  at  least  of  its  functions  is  control  over  the 
nourishment  of  the  great  neuron,  the  pathological  value  of 
its  lesions  assumes  difl^erent,  but  still  very  important,  pro- 
portions, inasmuch  as  the  consequences  of  impaired  trophe- 
sis,  interruption  of  continuity,  must  be  sought  for  in  the 
synapses  or  in  other  parts  of  the  paths  of  conduction. 

The  value  of  research  into  morbid  cerebral  anatomy  made 
itself  so  strongly  felt  that  laboratories  were  established  in 
many  asylums,  and  eventually  the  County  Council  of  London 
were  so  deeplj'  impressed  by  the  importance  of  the  subject 
that  they  instituted  a  thoroughly  equipped  laborator)'  for  the 
systematic  study  of  the  pathology  of  insanity,  placing  it  in 
charge  of  that  able  and  experienced  ph3-siologist  and  patho- 
logist Dr.  Mott.  The  work  he  has  already  accomplished  is 
of  great  interest  and  value,  and  we  may  confidently  antici- 
pate rapid  progress  in  this  department  of  science  as  the  result 
of  his  labors.  Scotland  has  followed  suit.  An  association  of 
asylums  has  been  formed  for  the  same  purpose.  Assisted  by 
the  Royal  College  of  Physicians  of  Edinburgh,  suitable  prem- 
ises have  been  provided,  and  systematic  work  is  being 
prosecuted  under  Dr.  Ford  Robertson,  one  of  whose  most 
important  duties  is  the  instruction  of  assistant  medical  offi- 
cers of  asylums  in  methods  of  research.  Similar  institutions 
have  been  erected  in  the  UnitedStates,  and  if  I  mereh'  refer  to 
the  observations  of  Van  Gieson  of  New  York,  of  Berkeley  of 
Johns  Hopkins  University,  and  of  Hodge  of  the  Clark  Uni- 
versity, evidence  is  afforded  that  important  scientific  results 
have  been  already  obtained,  bearing  not  only  on  morbid 
anatomy,  but  on  physiology  and  normal  anatomy.  Contri- 
butions flow  in  from  Germany,  Italy,  France,  and  Russia,  and 
it  may  be  truly  said  that  the  psychiatrist  all  the  scientific 
world  over  is  alive  to  the  necessity  of  tracing  the  lesions  pro- 
ductive of  solutions  of  continuity  as  an  essential  part  of  the 
pathology  of  the  insanities.  In  this  connection  I  may  allu  le 
to  the  importance  attached  to  science  by  the  Medico-Psycho- 
logical Association  of  Great  Britain  and  Ireland,  which 
holds  examinations  for  the  certification  of  practitioners. 
already  conversant  with  insanity.  Whilst  demanding 
evidence  of  knowledge  of  the  normal  and  morbid  anatomy 
of  the  nervous  centers,  it  excludes  psychologj'  in  any  form  as 
a  subject  of  examination. 

As  a  consequence  of  this  system  of  study  a  vast  change 
has  come  over  the  aspect  of  psychiatric  literature.  The  jour- 
nals of  the  day,  instead  of  dealing  largely  with  analyses  of 
the  mental  condition  of  real  or  imaginary  persons,  with  ab- 
stract considerations,  and  mere  clinical  details,  are  now 
mainly  occupied  by  papers  of  a  strictly  scientific  character 
bearing  on  the  production  of  neuroses,  and  the  reports  of 
cases  are  rarely  confined  to  a  mere  description  of  symptoms ; 
and  in  one  particular  instance,  the  monumental  work  of 
Bevan  Lewis,  we  have  the  study  of  the  insanities  preluded 
by  a  systematic  account  of  the  cerebral  apparatus,  instead 
of  by  an  attempt  to  analyze  mind,  which  was  the  time- 
honored  introduction  to  works  on  mental  aberration. 

But  the  all-important  question  remains  to  be  answered  : 
What  effect  has  the  change  in  the  principles  of  study  had  on 


general  pathology,  practice,  and  treatment?  As  regards 
general  pathology  the  evidence  is  manifold,  but  I  must  con- 
fine myself  to  two  illustrations.  In  former  times  the  theory 
of  the  effect  of  the  mind  on  the  body  held  a  foremost  place, 
and  gave  rise  to  manj'  misconceptions.  For  instance,  the 
general  degradation  of  the  system,  the  complications  in  the 
intestinal  and  reproductive  systems,  which  are  such  marked 
and  important  symptoms  in  many  of  the  insanities,  were 
regarded  either  as  the  results  of  abnormal  mental  action  or 
as  its  cause.  Now  that  we  recognize  that  the  brain  exercises 
trophesic  functions  over  all  the  organs  of  the  body,  we  are 
alive  to  the  fact  that  such  degradations  are  referable  to  im- 
perfect brain-action,  that  they  are  secondary  on  the  reduc- 
tion of  its  nourishing  action,  and  are  to  be  treated  accord- 
ingly. Another  evidence  of  change  is  affiirded  by  the  ac- 
ceptance and  extension  by  the  psychiatrist  of  the  principle 
that  all  mental  symptoms  are  produced  by  the  action  of  the 
same  causes  of  disease  which  act  in  other  systems  than  the 
nervous.  In  the  absence,  which  I  believe  will  be  but  tem- 
porary, of  a  nosology  of  the  insanities  founded  on  morbid 
anatomy,  we  find  him  tracing  the  history  of  each  etiological 
class,  studying  each  and  all  on  the  same  lines  as  the  hospital- 
physician  follows  in  the  case  of  ordinary  disease.  He  is  no 
longer  content  with  the  rudimentary  classification  of  the  in- 
sanities ;  he  disregards  the  six  "  disorders  of  the  intellect  " 
set  forth  in  the  Official  Xomenchdure  of  Diseases  published  in 
1S71,  and  associates  with  and  qualifies  each  symptom  by  an 
etiological  term  indicative  of  the  morbific  agency  which  has 
been  potential  in  its  production. 

The  psychiatrist  has  influenced  public  opinion  in  this  re- 
spect very  markedly.  In  most  of  the  recently  erected  insti- 
tutions for  the  insane,  at  home  and  abroad,  we  find  separate 
hospitals  provided  for  the  treatment  of  recent  and  acute 
cases.  This  surely  marks  the  reduction  of  theory  to  prac- 
tice. Instead  of  the  subject  of  a  recent  attack  of  insanity  be- 
ing mixed  up  with  the  residuum  of  chronic  cases,  he  is 
placed  in  a  separate  institution,  where  he  is  submitted  to 
systematic  treatment  on  thoroughly  hospital-principles.  The 
extreme  delicacy  of  the  brain-structure  demands  early  and 
assiduous  medical  treatment  in  order  to  prevent  disintegra- 
tion and  destruction  of  tissue ;  and  the  psychiatrist  has  so 
forced  this  on  the  mind  of  lay  asylum-authorities  as  to  have 
induced  them  to  place  at  his  disposal  hospitals  suitable 
for  this  purpose. 

But  even  with  such  appliances  many  of  those  working 
amongst  the  insane  are  heavily  handicapped,  as  no  provision 
is  made  by  the  public  for  the  treatment  of  cases  in  the  initial 
stages.  Statistics  show  that  the  increase  of  chronic  lunatics 
occurs  amongst  the  poorer  classes  of  society,  and  not  amongst 
the  rich.  I  believe  this  to  be  due  to  the  latter  being  able  to 
place  members  of  their  class  showing  indications  of  incipient 
insanity  under  sj-stematic  treatment  at  home  during  the  pro- 
dromal" stage ;  whilst  the  former  are  compelled  to  allow  mat- 
ters to  drift  till  cases  become  more  or  less  confirmed. 

We  know  that  if  we  exclude  general  paralysis  and 
epileptic  insanity  from  consideration,  at  least  80ff  of  recent 
cases  are  amenable  to  treatment.  But  such  treatment  is 
necessarily  costly,  as  it  involves  nursing,  possible  change  of 
residence,  and  continuous  medical  attendance.  This  is_ out 
of  the  power  of  the  poor  to  obtain.  All  general  hospitals 
shut  their  doors  against  persons  suspected  of  insanity,  on  the 
ground  that  the  asylum  is  the  proper  place  for  their  treat- 
ment. The  a-yluins,  however,  cannot  receive  cases  until  the 
symptoms  areso  far  advanced  as  to  warrant  certification; 
and,  in  England  especially,  the  procedure  for  the  transmis- 
sion of  insane  persons  to  asylums  is  so  absurdly  cumbrous 
as  to  prevent  many  persons  being  placed  under  treatment 
until  such  time  as  the  probabilities  of  recovery  are  seriously 
lessened  or  the  case  is  hopeless.  How  this  state  of  matters 
can  be  improved  is  one  of  the  questions  to  be  taken  up  by 
the  commission  I  have  suggested.  Some  relief  may  be  ob- 
tained by  the  inclusion  of  the  study  of  the  insanities  in  the 
five  years'  curriculum  of  study  demanded  of  the  rismg  gen- 
erations bv  the  General  Medical  Council. 

If  teachers  conduct  their  courses  of  instruction  on  the 
general  principles  that  govern  the  teaching  of  medicine,  the 
general  practitioner  will  soon  be  found  treating  the  insanities 
as  he  does  everyday  disease,  and  we  may  fairly  anticipate  a 
reduction  of  the  number  of  cases  relegated  to  asylums  as  a 
consequence  of  early  and  rational  treatment. 

(To  be  continued.) 
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E    W.  RoUGHTt'N. 

1.— The  open-air  treatment  of  pulmonary  tuber- 
culosis secures  a  quantity  of  air  100  times  greater  than  the 
amount  that  can  be  a  Horded  in  ordinary  ventilation,  and  its 
scavenging  efi'ect  is  correspondingly  greater.     It  furthermore 
acts  antiseptically,  as  the  air  that  enters  the  lungs  is  purer, 
and  the  sunshine  has  a  destructive  effect  upon  the  organisms 
in  the  atmosphere.    The  open  air  contains  a  quantity  of 
ozone  that  is  never  found  in  dwelling-rooms,  and  the  amount 
of  active  oxygen  being  greater,  it  is  more  destructive  to  the 
ordinary  bacteria.     The  sunshine  has  an  exceedingly  rapid 
action  in  destroying  the  virulence  of  tuberculous  sputum 
and  of  tuberculous  dust.     It  further  quickens  all  the  vital 
processes,   and   thus   increases   the   activity   of   phagocytic 
action.     In  the  selection  of  a  site  for  a  sanatorium  the  best 
climate  is  that  which  restricts  least  the  daily  duration  of  the 
stay  in  the  open  air.     It  is  indispensable  that  the  air  be  pure, 
tliat  the  soil  bo  sandy  and  without  dampnes.",  and  affordint^ 
the  smallest  probability  of  fog  or  mist  after  sunset.     The 
building  should  not  contain  more  than  from  60  to  80  patients  ■ 
it  should  be  so  located  that  an  extensive  view  can  be  ob- 
tained, and  It  should  be  made  easy  of  access.     It  should  face 
the  south  when  the  prevailing  winds  permit.     The  archi- 
tectural arrangements  should  be  the  most  simple     In  the 
rooms  all  corners  should  be  rounded,  the  windows  and  doors 
should  not  project,  and  the  floors  and  walls  should  be  made 
of  or  covered  with   material  that  will  admit  of  disinfectant 
treatment.     Each  sleeping-rcom  should  have  a  cubic  con- 
tent of  about  600  feet.    The  doors  should  be  opposite  the 
windows  in  order  to  afford  free  ventilation.     There  should 
be  no  ornamentation.    The  rooms  should  be  well  sluiced 
with  water  once  a  month  and  cleansed  each  day  with  a 
woolen  duster  lightly  dipped  in  an  antiseptic  solution.     All 
surtaces  should  be  brushed  occasionally  with  a  1%  solution 
of  chlorinated  lime.   The  veranda  should  be  on  the  south  side 
of  the  house  and  protected  from  the  wind  and  an  exces'^ive 
amount  of  sunlight.     Every  chamber  should  have  a  small 
lirepla.ce,  and  the  rooms  further  should  be  heated  by  indirect 
radiation.     A  good   medical   directorate   and   an   adequate 
1""  ,.?  u°^  ""''^"^f,  ^"''  '•'^y  ^"'^  "'g'lt  are  essential.  The  patient 
should  be  carefully  educated  as  to  the  character  and  quan- 
tity of  food  to  be  taken  and  as  to  how  to  take  it,  to  be  careful 
about  his  toilet,  his  ablutions,  and  his  exercise.    The  nhvsi- 
cian  should  be  ever  watchful  for  the  occurrence  of  compli- 
cations and  all  should  be  promptly  treated.     Every  patient 
should  be  taught  how  to  regulate  his  cough  and  how  to  pre- 
vent danger  to  others   in  the  disposal  of  the  sputa      The 
most  marked  objection  to  sanatoria  is  the  depressing  influ- 
ence of  the  presence  of  many  individuals.    This  is  much  less 
than  IS  generally  supposed,  and  in  the  majority  of  institu- 
tions there  is  a  remarkable  air  of  cheerfulness. 


3. — Among  37  patients  reported  by  Heron  in  April,  1891, 
treated  with  the  old  tuberculin  there  were  5  cases  of  lupus. 
Of  these  all  had  relapsed.  Of  the  remaining  cases  of  tuber- 
culosis of  the  lungs  8  have  died,  8  are  feirly  well,  and  all 
trace  of  the  others  was  lost.  Since  March,  1897,  Heron  has 
been  using  tuberculin  R.  He  has  treated  10  cases,  one  of 
lupus,  the  others  of  tuberculosis  of  the  lungs.  None  of  the 
9  cases  of  tuberculosis  was  witiiin  the  limits  suggested  by 
Koch,  namely,  not  having  a  temperature  range  above  99  4°, 
and  only  having  a  small  portion  of  one  lung  affected.  In 
the  case  of  lupus  recovery  took  place.  In  2  of  the  cases  of 
far  advanced  tuberculosis  death  resulted.  The  other  cases 
all  did  well,  some  cf  them  apparently  recovering  entirely. 
The  hypodermic  injections  were  always  given  with  antiseptic 
precautions.  In  2,000  injections,  usually  made  in  the  inter- 
scapular region,  there  was  never  any  occurrence  of  abscess 
or  septic  infection  in  any  form.  The  dose  of  the  new- 
tuberculin  should  be  so  limited  that  the  reaction-rise  of  tem- 
perature will  be  confined  within  the  limits  of  1°,  and  little 
headache  should  follow.  Before  administration  the  tem- 
perature usual  to  the  patient  should  be  ascertained  by  the 
keeping  of  a  careful  record  for  a  period  of  a  week  immedi- 
ately preceding  the  beginning  of  the  treatment.  If  the 
temperature  rose  more  than  0.5°  as  a  result  of  the  adminis- 
tration of  any  dose  of  the  remedy  that  same  dose  was  repeated 
until  practically  no  rise  of  temperature  followed,  and  it  was 
never  repeated  until  the  temperature  had  fallen  either  to 
normal  or  to  the  level  usual  to  the  patient  before  treat- 
ment. In  the  beginning  the  injections  were  not  given 
oftener  than  once  in  two  days.  The  rise  of  temperature  of 
even  0.5°  following  upon  a  small  dose  of  tuberculin  is  con- 
sidered practically  diagnostic  of  the  presence  of  tuberculosis 
in  the  patient,  and  its  use  for  this  purpose  is  recommended. 
Heron  begins  with  a  dose  of  -^l-^  mg.,  increases  this  by  xco  nig. 
each  dose  until  yjj  nig.  is  being  given.  He  then  increases 
by  xV  nig. ;  after  reaching  a  dose  of  *  mg.  lie  increases  by  \ 
mg.  up  to  1  mg. ;  from  this  point  increasing  up  A  mg.  until  a 
dose  of  5  mg.  is  readied.  Of  this  dose  not  more  than  two 
injections  per  week  are  giver.  The  dose  is  increased  gradu- 
ally to  20  mg.  The  treatment  is  not  carried  beyond  this,  and 
this  amount  is  given  only  once  a  month.  All  administrations 
are  subject  strictly  to  the  law  of  temperature  as  defined. 
Heron  has  never  seen  the  injections  do  any  harm,  but  he  has 
seen  good  results  in  cases  of  lupus  and  he  thinks  the  agent 
an  aid  to  recovery  in  cases  of  tuberculosis,  provided  the  dis- 
ease is  treated  at  an  early  stage. 

4. — MacLennan  reports  3  cases  of  obesity  in  which  he 
used  a  new  preparation  of  thyroid  gland  known  as  thyro- 
g'laudin.    One  grain  was  given  3  times  daily  for  a  few  days. 
The   dose  was   then   rapidlj-  increased  until  9  grains  were 
taken  in  the  course  of  the  day.    The  decrease  in  weight  was 
rapid  and  persistent  in  all  cases  and  was  unaccompanied  by 
the  unpleasant  symptoms  so  commonly  experienced  witii 
other  preparations  used  for  this  purpose.     MacLennan   re- 
ports also  a  case  of  myxedema  in  which  the  patient  was 
first   treated   with    thyroid    gland,  this   treatment  yielding 
good  results.     Owing  to  inability  to  secure  the  fresh  glands, 
the  patient  was  later  placed  on  various  extracts  and  other 
preparations  for  a  period  of  two  years  or  more,  during  which 
time  there  was  little  improvement.     Thyroglandin  was  now 
given  in  5-grain  doses  3  times  a  day.     The  improvement  was 
rapid  and  led  to  the  conclusion  that  the  therapeutic  effect 
was  equal  to  that  of  the  raw  gland   and  was  unaccompanied 
by  unpleasant  symptoms.    Thyroglandin  is  so  prepared  that 
thorough  sterilization   is  secured   and  that  it  is  freed  from 
everything  deleterious   that  might   be   derived   from   other 
animal  substances  of  the  gland,  while  it  contains  the  iodo- 
globin  thyroiodin  in  the  form  and  proportion  in  which  they 
exist  in  the  gland.     It  is  easily  preserved  if  kept  dry,  and 
can  be  administered  in  capsules  or  doses  of  from  3  to  5  grains. 
5. — Taylor  reports   4   cases   of  lupus  vulgaris  treated 
with  tuberculin  R.     There  was  marked  improvement  in  the 
earlier  treatment.    This  was  followed  by  a  period  of  no  ad- 
vance and  this  again  by  a  period  of  breaking  down  of  the 
healed  ulcerations  and  a  recrudescence  of  the  disease.     The 
minimum  dose  given  was  zItj  mg-i  and  the  maximum  10  mg. 
All  the  patients  suffered  from  malaise,  anorexia,  pains  in  the 
back  and  weakness  or  trembling  of  the  legs.    The  local  reac- 
tions  were   milder   and   confined   more    strictly  within  the 
disease-limits  than  was  the   case  with   the   old   tuberculin. 
There  were  no  abscess-formations. 
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6. — A  woman,  60  j'ears  old,  had,  for  3  months  only,  symp- 
toms pointing  to  nasal  polypi,  the  initial  symptom  being 
profuse  hemorrhage  from  the  left  nostril.  On  e.xamination 
polypi  were  found  in  both  nostrils,  those  in  the  right  pre- 
senting the  eharacteristics  of  simple  growths,  while  those  on 
the  left  were  more  numerous,  of  a  dark-brown  color,  at 
places  !-laty  gray,  and  bleeding  freely  when  touched.  The 
first  and  second  microscopic  e.xaminations  showed  the  polypi 
to  be  benign;  the  third,  however,  revealing  the  appearances 
of  a  round-cell  sarcoma.  The  growths  were  removed,  but 
recurrence  in  the  left  side  was  rapid  and  the  patient  suc- 
cumbed on  the  course  of  a  few  months.  The  diagnosis  of 
malignant  polypi  must  be  based  upon  hemorrliage  and  the 
situation  of  the  growth.  "It  is  safe  to  assume  that,  given 
an  elderly  individual  with  a  nasal  polypus  or  a  sessile  poly- 
poid growth,  which  bleeds  freely  and  profusely,  the  proba- 
bility is  that  it  is  malignant,  more  especially  if  the  growth 
be  attacheil  to  the  septum,  for  this  is  the  malignant  area  of 
the  nose.'  The  prognosis  depends  upon  the  stage  and  the 
situation  of  the  disease  (the  earlier  the  disease  is  detected 
and  the  gr(jwth  removed  the  more  favorable  being  the  prog- 
nosis), and  the  degree  of  malignancy.  The  results  of  the 
microscopic  examination  in  this  case  would  indicate  that 
the  polypi  on  the  left  side  were  benign  and  that  the  sarco- 
matous degeneration  was  of  comparatively  recent  occur- 
rence. 

7. — A  man,  aged  30  years,  suffering  from  ceplialic 
tetanus  of  a  subacute  type,  recovered  completely  under 
treatment  with  antitetanic  serum.  The  patient  received  also 
bromid  and  chloral,  but  in  view  of  the  rapid  improvement  fol- 
lowing the  second  large  injection  on  the  fifth  day  of  the  dis- 
ease the  general  beneficial  eflect  that  resulted  is  attributed 
to  this.  Ptosis,  a  rare  symptom  of  cephalic  tetanus,  and  the 
emotional  disturbance  accompanying  the  onset  of  the  dis- 
ease, were  the  unusual  manifestations.  All  told,  210  cu.  cm. 
of  the  serum  were  injected.  The  injections  were  made  into 
the  cellular  tissue  of  the  back,  20  cu.  cm.  being  injected  _at 
each  puncture;  they  caused  but  little  pain  and  there  was  no 
subsequent  mtiammation. 

8.— Symptoms  of  traumatic  tetanus  developed  on  the 
seventh  day  after  a  bite  from  a  colt  that  was  kept  in  a  stall 
in  which  a  horse  had  died  from  tetanus.  The  treatment  in- 
cluded hypodermics  of  chloral  and  four  injections  of  anti- 
toxin; three  injections  of  8  cu.  cm.  each,  given  in  the  first 
24  hours,  were  followed  by  temporarj'  improvement,  but 
through  unavoidable  delay  the  next  injection  of  IC  cu.  cm. 
was  not  administered  till  the  lapse  of  24  hours.  The  patient 
died  on  the  eleventh  day.  [The  value  of  the  antitoxin- 
treatment  of  traumatic  tetanus  of  the  acute  type,  as  based 
upon  the  reports  of  cases  that  appear  from  time  to  time  in 
the  literature,  is  not  such  as  to  encourage  its  continued  use. 
The  prognosis  in  acute  cases  seems  to  be  as  grave  now  as  it 
was  before  the  introduction  of  serum-therapy.] 

9. — A  male  infant,  breast-fed,  aged  one  month,  was  in  a 
state  of  collapse  and  moribund  when  first  seen.  The  ab- 
domen was  distended  and  dull  on  percussion  in  the  lower 
half.  The  infant  had  been  perfectly  well  until  6  hours  pre- 
viously, when  he  became  restless,  drawing  up  his  knees  and 
straining.  There  was  occasional  vomiting,  which  eventually 
became  fecal.  The  bowels  had  been  twice  moved  and  were 
not  blood-stained.  Death  occurred  2  weeks  later.  Eight 
ounces  of  dark-colored  fluid  containing  blood  were  found  in 
the  peritoneal  cavity.  Four  inches  of  the  small  intestine 
were  gangrenous,  and  a  small  portion  opposite  the  mesen- 
teric attachment  had  sloughed,  the  free  margin  being  ragged 
and  allowing  fecal  matter  to  pass  into  the  abdominal  cavity. 
There  was  no  general  peritonitis ;  and  no  cause  for  the  gan- 
grene was  discovered. 

lO. — Spurgin  reports  3  cases  of  poisoning'  from  the  use 
of  camphor.  Two  of  the  patients  were  in  the  habit  of 
using  camphor  and  the  third  had  taken  it  for  no  special 
reason.  In  one  case  it  produced  giddiness,  noises  in  the 
head,  and  m.aniacal  delirium.  In  the  other  two  cases  epi- 
leptiform convulsions  occurred.  The  odor  of  camphor 
on  the  breath  and  excreta  was  absent  in  all  the  cases  and 
the  pulse  was  quick  and  weak.  Potassium  bromid  was 
given  subcutaneously,  and  all  cases  promptly  responded  to 
this  treatment. 

11. — Ashworth  records  a  case  of  chorea  major  com- 
plicating' pregnancy  in  a  woman  aged  27  and  in  the 
eighth  month  of  gestation.     There  was  no   histoiy  of  pre- 


vious chorea,  rheumatism,  or  scarlet  fever.  Arsenic,  iron, 
chloral,  and  potassium  bromid  all  failed,  and  owing  to  the 
intensity  of  the  symptoms  the  induction  of  premature  labor 
was  resolved  upon.  Tiiis  was  accomplished  under  chloro- 
form, followed  by  forceps-delivery.  The  patient,  however, 
steadily  progressed  from  bad  to  worse,  and  died  41  hours 
later. 

13. — Although  the  operation  was  performed  within  13 
hours  of  the  onset  of  symptoms  pointing  to  pei'forating 
gastric  ulcer  the  patient  died,  as  a  result  of  ineffectual 
cleansing  of  the  peritoneum  and  inefficient  drainage,  as  in- 
dicated by  the  formation,  in  the  hypochondriac  region,  of 
an  abscess  containing  about  half  a  pint  of  pus.  The  perforation 
was  situated  on  the  anterior  surface,  near  the  cardiac  ex- 
tremity of  the  stomach,  which  was  adherent  to  the  adjacent 
left  lobe  of  the  liver. 


Lancet. 
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1.  TheChemical  Products  of  Pathogenic  Bacteria  Considered 

with  Special  Reference  to  Enteric  Fever.  Sidney 
Martin.    Lecture  IV. 

2.  Xotes  of  a  Series  of  Cases  of  Abdominal  Surgery.    E.  T. 

D.WIES. 

3.  Hematuria  as  a  Symptom  :  Methods  Employed  in  Making 

a  Differential  Diagnosis ;  with  19  Cases,  Illustrating 
Points  of  Interest  in  the  Diagnosis  of  Renal  Affec- 
tions Characterized  by  the  Presence  of  Blood  in  the 
Urine.     David  Newman.     {Continued.) 

4.  Two  Cases   of  Obstruction  by  Band  ;  the  One  Chronic, 

the  Other  Acute.    Herbert  W.  Page. 

5.  The  Value  of  Antistreptococcic  Serum  in  the  Treatment 

of  some  Pathogenic  Infections.    Nathan  Raw. 

6.  A  Note  upon   a  Case  of  Abdominal  Section,  in  which 

Sterile  Broth  was  Injected  into  the  Peritoneal  Cavity 
Previously  to  Operation.     J.  W.  Washbourn. 

7.  A  Case  of  Puerperal  Septicemia,  with  Subnormal  Tem- 

perature Throughout.    James  J.  Harding. 

8.  An  Interesting  Case  of  Aneurysm.     J.  H.  M.iRTiN. 

9.  A  Case  of  Wound  of  the  Internal  Pudic  Artery  ;  Opera- 

tion ;  Recovery.    (Under  the  care  of  C.  H.  Goldixg- 
BiRD  and  L.  A.  Dunn.) 
10.  A  Case  of  Complete  Rupture  of  the  Aorta,  Presenting 
some  Extraordinary  Features ;  Necropsy.     (Under  the 
care  of  R.  Petch.)     (Illustrated.) 

1.— Martin  compares  the  action  of  certain  other  poisons 
with  that  of  the  poisons  of  the  typhoid  bacillus,  Giirtner's 
bacillus,  and  the  bacillus  coli.  The  seeds  of  the  castor-oil 
plant  and  those  of  the  abrus  precatorius  contain  poisons 
that  have  an  action  closely  similar  to  that  of  the  toxic  pro- 
ducts of  the  microorganisms  named.  The  influence  on  the 
intestine  exerted  by  all  of  these  poisonsis  effective  during  the 
process  of  excretion  by  the  mucous  membrane,  it  matters 
not  in  what  manner  they  may  be  introduced  into  the  body. 
The  diphtheria-bacillus  sometimes  causes  diarrhea,  and,  like 
the  three  microorganisms  named,  in  small  doses,  it  reduces 
the  body-temperature.  The  diphtheria-poison  causes  palsy 
dependent  upon  degeneration  of  the  peripheral  nerves,  and 
the  tetanus-poison  induces  convulsions,  in  marked  contrast 
with  the  poisons  of  the  other  three  bacilli,  w^hich  cause  no 
evidence  of  palsy  or  of  convulsions.  The  poisons  of  anthrax, 
of  ulcerative  endocarditis,  of  diphtheria,  and  of  the  typhoid 
bacillus  (the  last  to  a  less  degree),  induce  well-marked  fatty 
degeneration  of  the  heartrinuscle,  probably  as  the  result  of 
a  direct  toxic  effect  The  chemic  nature  of  the  bacterial 
poisons  is  as  yet  not  definitely  determined.  In  the  poison- 
ing by  abrus  seeds  and  in  snake-poisoning,  the  toxic  action 
is  closely  associated  with  the  contained  proteids.  There  is, 
probably,  something  in  the  constitution  o(  hn  proteid  mole- 
cule that  possesses  a  poisonous  property.  Brieger  and  Cohn 
have  obtained  a  toxic  product  from  diphtheria  that  causes 
all  the  characteristic  symptoms,  but  gives  no  proteid  reaction. 
It  may,  therefore,  be  considered  that  the  diphtheria-poison, 
the  poison  of  tetanus,  that  formed  by  the  typhoid  bacillus, 
are  of  a  ferment  nature  rather  than  of  proteid  origin.  Ex- 
perimentation has  shown  that  they  are  not  digestive  fer- 
ments, in  the  ordinary  sense  of  the  word.  They  are  sub- 
stances having  a  peculiar  affinity  for  certain  tissues  of  the 
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bodi',  on  which  they  exert  a  special  toxic  effect.  Thus,  the 
diphtheria-poison  selects  the  peripheral  nerves,  the  tetanus- 
toxin  the  cells  of  the  spinal  cord,  while  abrus,  ricin,  and  the 
poisons  of  the  typhoid,  colon  and  Gartner's  bacilli  exert  a 
pronounced  effect  on  the  bodily  temperature,  and  have  a 
marked  action  on  the  small  intestine.  The  ferment  in  each 
case  must  be  essentially  different,  while  with  abrus  and  ricin, 
although  the  action  of  the  poisons  is  closely  similar,  one 
does  not  produce  immunity  to  the  other.  The  typhoid  bacil- 
lus is  constantly  present  in  cases  of  typhoid  fever  in  the  in- 
testinal lesions,  in  the  spleen,  the  mesenteric  glands,  and 
sometimes  in  the  blood.  It  is,  in  not  a  few  cases,  found  in 
the  urine,  and  occasionally  in  the  feces.  Its  constant  pres- 
ence in  the  lesions  of  the  disease  is  one  of  the  arguments  in 
favor  of  its  being  the  cause  of  the  condition.  It  may  be  ob- 
tained in  pure  culture  from  the  spleen  after  death.  The  sec- 
ond argument  in  favor  of  its  etiologic  relation  is  the  sediment- 
ing  and  agglutinating  reaction  yielded  by  the  blood-serum 
of  typhoid  patients.  This  reaction  is  specific.  The  bacillus 
coli  does  not  exhibit  it,  but  Durham  has  shown  that  the  ba- 
cillus of  Gartner  displays  it  to  a  slight  extent.  Typhoid  se- 
rum never  gives  a  reaction  with  the  bacillus  coli,  nor  the 
bacillus-coli  serum  with  the  typhoid  bacillus.  It  is  a  matter 
of  great  difficulty  in  animals  to  infect  the  intestinal  tract 
with  the  typhoid  bacillus.  Remlinger,  however,  accom- 
plished this  by  the  administration  of  large  doses  of  pure 
cultures.  Characteristic  lesions  were  induced  and  the  serum 
of  the  animal  gave  an  agglutinating  and  sedimenting  reac- 
tion. The  non-virulent  forms  of  the  typhoid  bacillus  are  not 
toxic,  but  they  may  become  toxic  and  may  infect  the  body, 
when  products  of  certain  other  microorganisms  are  injected 
at  the  same  time.  This  is  especially  true  of  the  bacillus  coli. 
In  some  cases  of  enteric  fever  the  typhoid  infection  is  pure ; 
in  others  mixed.  The  bacillus  coli  becomes  more  virulent  in 
the  presence  of  the  typhoid  bacillus,  thus  suggesting  that 
these  organisms  react  on  each  other.  Martin  inclines  to  the 
view  that,  from  our  present  knowledge  of  this  subject  and  of 
other  intestinal  infections,  the  opinion  that  the  infection  in 
enteric  fever  is  primarily  intestinal  is  the  more  logical  one. 
Peyer's  patches  form  the  least  protected  part  of  the  mucous 
membrane,  and  consist  of  a  tissue  of  only  slight  metabolic 
activity. 

2. — Davies  reports  a  series  of  cases  of  abdouiinal  sur- 
g:ery,  including  celiotomy  for  rupture  of  a  ventral  hernia, 
with  protrusion  of  the  greater  portion  of  the  small  intestine; 
ovariotomy  for  a  twisted  pedicle,  followed  by  rupture  of  a 
cyst  and  diffuse  peritonitis;  nephrectomy  for  a  tuberculous 
kidney ;  and  cholecystotomy  for  impacted  gall-stones.  By 
far  the  most  interesting  case  of  the  series  was  the  first  men- 
tioned. In  this  case  a  large  portion  of  the  small  intestine 
had  protruded  through  a  ventral  hernia,  and  remained  out- 
side the  abdominal  cavity  for  a  period  of  24  hours  before 
medical  assistance  was  obtained.  The  patient  belonged  to 
the  pauper  class,  and,  when  found,  was  lying  on  the  floor,  in 
the  corner  of  a  common  living-room,  among  a  heap  of  straw 
and  filthy  rags.  Under  chloroform-anesthesia  the  protruded 
intestines  were  washed  and  cleansed  as  well  as  possible  with 
plain  water  drawn  from  the  tap  near  by  in  a  not  over-clean 
basin,  and  were  returned  to  the  abdominal  cavity.  The  pa- 
tient made  a  rapid  and  uninterrupted  recovery. 

3.— Continuing  his  remarks  on  hematuria  as  a  symp- 
tom, and  the  methods  employed  in  making  a  differential 
diagnosis,  Xewman,  referring  to  the  use  of  the  cystoscope, 
says  that  this  instrument  will  be  more  generally  used  for 
diagnostic  purposes  after  surgeons  become  more  expert  in 
handling  it.  By  estimating  the  quantity  of  hemoglobin,  and 
comparing  it  with  the  amount  of  albumin  in  the  urine,  one 
IS  able  to  tell  whether  or  not  there  is  sufiicient  blood  in  the 
urine  to  account  for  the  amount  of  albuminuria.  If  the 
ratio  of  albumin  to  hemoglobin  be  about  1  to  1.6,  it  may  be 
concluded  that  the  albumin  is  entirely  due  to  the  presence 
of  blood.  Any  excess  beyond  that  proportion  is  an  indica- 
tion not  only  of  an  independent  albuminuria,  but  also  of  a 
renal  aflection  as  the  cause  of  the  hematuria.  The  most 
common  causes  of  hematuria  are  traumatism,  renal  calcu- 
lus, neoplasms,  and  tuberculous  disease.  Hemorrhage  due 
to  renal  calculus  is  usually  small  in  amount  and  appears  at 
more  or  less  prolonged  intervals;  it  is  increased  by  move- 
ments of  the  body,  and  is  appreciably  diminished  by  rest  in 
bed,  the  latter  peculiarity  being  the  most  characteristic 
Hemorrhage  from  a  renal  tumor  is  generally  more  profuse 


and  less  transient  than  from  a  calculus,  and  in  some  cases  it 
is  so  copious  as  to  cause  marked  anemia.  Unlike  the  hema- 
turia of  renal  calculus,  that  following  tumors  is  more  likely 
to  occur  during  the  night  while  the  patient  is  in  the  recum- 
bent posture.  The  presence  of  a  persistent  swelling  in  the 
renal  region,  associated  with  considerable  hematuria,  is  of  sig- 
nificance, and  may  be  held  as  clearly  indicating  the  presence 
of  a  neoplasm  in  the  kidney.  Hematuria  from  tuberculous 
disease  is  frequently  absent  for  long  intervals,  is  seldom  so 
severe  as  from  stone,  and  is  not  increased  by  exercise.  In 
addition  to  the  presence  of  tubercle-bacilli,  it  has  been  no- 
ticed that  the  quantity  of  albumin  is  generally  in  excess  of 
that  accounted  for  by  the  blood,  and  in  the  later  stage,  when 
pus  appears  in  considerable  quantity,  tjie  pus  and  blood  are 
not  so  rapidly  or  so  completely  precipitated  in  the  urine  as 
in  the  presence  of  calculous  pyelitis.  A  series  of  cases  is 
reported,  illustrating  the  diagnostic  points  mentioned  in  the 
text. 

5. — Raw  reports  11  cases  of  severe,  acute  streptococcic  in- 
fection, in  which  he  used  the  antistreptococcic  serum  treat- 
ment, with  0  recoveries  and  5  deaths.  If  streptococci  are 
clearly  demonstrated  in  the  blood  or  discharges  from  any  case 
of  acute  infection  under  his  care,  examined  bacteriologically, 
he  at  once  injects  the  serum,  but  never  uses  it  in  any  other 
cases.  He  has  never  seen  any  bad  symptoms  from  the  use 
of  the  serum,  provided  it  is  fresh  and  is  injected  with  anti- 
septic precautions.     The  dose  used  was  20  cu.  cm. 

6. — As  a  preliminary  treatment  of  the  peritoueum 
in  operations  upon  the  abdomen  when  there  is  a  risk  of  con- 
tamination, Durham  recommends  a  preliminary  injection  of 
some  substance  that  is  capable  of  increasing  the  local  and  gen- 
eral resistance  of  the  peritoneum,  and  he  believes  the  most 
efficacious  substance  to  be  the  serum  of  animals  immunized 
to  the  microbe  used  for  subsequent  inoculation.  Wash- 
bourn  reports  a  case  in  which  this  suggestion  was  carried 
out,  the  patient  being  a  child,  S  months  old,  with  an  intus- 
susception. Twenty-four  hours  before  celiotomy  was  per- 
formed, 5  cu.  cm.  of  sterile  broth  were  injected  into  the 
peritoneal  cavity.  The  abdominal  sj-mptoms  entirely  sub- 
sided after  the  operation,  and  the  patient  for  a  time  did  well, 
but  finally  died  of  collapse.  The  post-mortem  examination 
revealed  no  evidence  of  peritonitis. 

7. — Harding  records  a  fatal  case  of  puerperal  septice- 
mia, in  which,  at  no  time  from  the  beginning,  did  the  tem- 
perature rise  to  the  normal,  being  subnormal  throughout, 
and  ranging  from  97°  to  97.2°.  Neither  cureting  nor  the  anti- 
streptococcic serum  was  used. 

8. — The  interesting  features  of  this  case  of  aneurysm  of 
the  left  external  carotid  artery  were  the  ability  of  the 
patient  to  determine  the  exact  moment  at  which  the  vessel 
ruptured,  and  the  rapid  enlargement  of  the  aneurysmal  sac, 
which,  within  11  days,  attained  the  size  of  a  hen's  egg. 
Ligation  of  the  left  common  carotid  was  practised,  and  the 
patient  recovered. 

9.— Wounds  of  the  internal  pudic  artery  are  rare 
accidents,  in  which  attempts  at  hemostasis  are  attended  with 
difficulty,  owing  to  the  depth  at  which  the  wounded  vessel  is 
situated.  In  the  case  here  reported,  the  artery  had  been  di- 
vided at  the  point  where  it  crosses  the  spine  of  the  ischium, 
the  injury  to  the  vessel  having  been  inflicted  bj'  a  sharp 
piece  of  glass. 

10. — "The  remarkable  feature  of  this  case  was  the  unusual 
prolongation  of  life  after  the  occurrence  of  the  accident,  the 
patient  living  for  more  than  5  hours.  The  autopsy  revealed 
a  complete  rupture  of  the  aorta  about  J  in.  "above  the 
aortic  valves.  The  ascending  portion  of  the  aorta  was  in- 
vaginatedinto  the  transverse  portion  as  far  as  the  commence- 
ment of  the  descending  portion,  while  a  second  invagination 
was  found,  the  ruptured  end  again  turning  in  and  passing 
through  a  second  rent  in  the  arterial  walls  into  the  lumen  of 
the  transverse  aorta. 


New  York  Medical  Journal. 

July  33,  1S9S.     [Vol.  Ixviii,  No.  4.] 

1.  Exercise  and  Diseases.    E.  Palter. 

2.  Summer  Diarrhea.    William  L.  Stowell. 

3.  An  Experimental  Study  of  the  Toxic  Properties  of  Indol. 

C.  A.  Herter.     (Concluded.) 
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4.  Continued  Irritrations  of  tlie  Uteru*  vpi-.in^  Hysterectomy 

for  Acute  Puerperal  8eplic  J[etriti?,  with   Report  of 
Several  Successful  Cases.     Hoe.ue  JI.vNSE.\r. 

5.  Diphtheria  and  Antitoxin.     Doit.i.as  C.  5Iori.4RT.\. 

6.  Rejiort  of  an  Operation  for  the  Removal  of  the  Stomach 

for  Carcinoma.     Wii.i.i.vM  H.  Nop.le. 

7.  A  New  Form  of  Instantaneous  Cut-oil'.  Heni;y  W.  Wand- 

less. 

1. — In  considering  the  employment  of  exercise  in  the 
treatment  of  disease,  Palier  states  that  it  should  be  restricted 
in  rheumatism,  as  it  is  likely  to  make  the  symptoms  worse. 
In  many  gastro  intestinal  disorders  it  is  highly  valuable, 
while  in  tuberculosis  it  may  do  good  or  harm,  depending 
upon  whether  the  patient  was  previously  much  exhausted  or 
not.  The  same  is  also  true  of  hysteria  and  neurasthenia.  If 
in  tiiese  latter  diseases,  the  patient  is  not  exhausted,  regular 
exercise  should  be  instituted,  as  not  all  of  these  cases  should 
be  put  at  rest. 

2. — In  the  treatment  of  the  suiiimer-diarrliea  of  iu- 
fauts  Stowcll  first  administers  a  purgative  or  practises  enter- 
oclysis,  bismuth  and  salol  being  the  medicaments  chietly 
preferred.  At  first  food  is  entirely  withheld,  while  afterward 
milk  is  given  in  smaller  quantities  and  in  quarter  dilution. 

3. — Herter  details  the  results  of  the  administration  of 
iiidol  to  three  men  for  experimental  purposes,  keeping  their 
hygienic  and  other  conditions  as  nearly  alike  as  possible 
before  and  during  the  period  of  observation.  The  beginning 
dose  was  0.1  gm.  The  first  individual  sutlered  from  a  dull 
feeling  in  his  head,  became  somewhat  giddy,  and  after  a  large 
dose  of  indol  on  the  third  day  had  severe  colic  and  diarrhea. 
The  knee-jerks  seemed  increased.  The  second  individual 
suftVred  from  intestinal  flatulence,  followed  bj- headache,  dis- 
turbed sleep,  and  finally  insomnia.  The  indoxyl-reaction  was 
much  increased  and  the  ratio  of  preformed  sulphates  and  the 
combined  sulphates  was  sometimes  as  low  as  0  823.  In  the 
third  case,  the  symptoms  were  much  like  those  in  the  first, 
though  somewhat  more  pronounced.  With  the  discontinu- 
ance of  the  indol,  the  symptoms  all  disappeared.  In  con- 
sidering the  conclusions  that  may  be  drawn,  Herter  believes 
that  headache  may  be  produced  tlirough  the  agency  of  indol, 
though  the  symptom  that  seems  most  due  to  this  cause  is  a 
sensation  of  discomfort  and  fulness  in  the  head.  There  was 
pronounced  fatigue  in  the  cases,  and  it  is  probable  that  this 
was  due  to  tlie  indol,  and  tliat  in  dyspeptic  cases,  an  absorp- 
tion of  indol  causes  this  symptom,  and  it  may  finally  lead  to 
neurasthenia.  The  observations  on  the  knee-jerks  were  not 
complete  enough  to  be  made  the  basis  of  a  dictum.  The 
effects  varied  in  different  individuals  very  distinctly,  accord- 
ing to  their  susceptibility.  While  indol  cannot  be  regarded  as 
an  indifferent  substance  for  luinian  beings,  it  cannot  be  con- 
sidered to  have  highly  toxic  effects,  even  absorbed  in  large 
amounts. 

4. — In  the  treatment  of  septic  puerperal  coinplica- 
tious  Manseau  recommends  as  a  most  effectual  measure 
conlinued  irrigation  of  the  ute.-us  after  using  the  dull  curet, 
which  will  not  reopen  a  partiy  obturated  surface  or  produce 
laceration  in  the  midst  of  sepsis,  and  he  reports  -1  illustrative 
cases.  The  irrigation  is  done  with  hot  water  and  is  continued 
for  12  hours  at  the  rate  of  7  or  8  gallons  an  hour.  Under  the 
influence  of  continuous  irrigation  the  uterus  contracts  well 
and  quickly,  and  fissures  Ileal  rapidly.  The  irrigation  must 
be  kept  up  until -such  time  as  it  is  certain  that  there  is  no 
more  internal  suppuration  ;  otherwise  the  os,  now  firmly 
closed,  will  retain  the  discharge,  and  tlie  temperature  will 
rise  again  1°  or  2°. 

3. — Moriarta  discusses  the  results  of  the  treatment  of  207 
cases  of  diphtheria  in  Saratoga:  One  hundred  and  eighty- 
eight  received  antitoxin,  19  did  not.  There  were  16  deaths, 
7  of  which  occurred  in  those  that  did  not  receive  antitoxin. 
Of  the  other  deaths,  in  those  to  whom  antitoxin  was  admin- 
istered, 7  occurred  within  IS  hours  after  its  exhibition,  and 
1  from  broncho-pneumonia  2  weeks  after  the  diphtheria 
began.  The  dose  of  antitoxin  ordinarily  employed  was  1,000 
units;  children  from  2  to  5  years  of  age  received  up  to  2,500 
units;  and  those  from  7  to  8  years  from  2,500  to  3,500  units. 
The  conclusion  is  expressed  that  antitoxin  is  practically  a 
specifie  for  diphtheria,  that  it  is  the  rational  treatment,  and 
is  harmless.  It  must  be  used  early  and  must  be  obtained 
from  reliable  sources.  In  laryngeal  cases  intubation  is  a 
necessary  adjunct.  There  are  no  cases  so  far  advanced  that 
antitoxin  should  not  be  used,  but  it  should  be  administered 


promptly  when  the  clinical  diagnosis  is  made,  and  must  not 
be  the  last  resort  or  used  in  too  small  doses. 
6. — Noble  undertook   the  removal  of  the   stomach 

for  carciuoma  with  some  hesitancy,  the  piteous  appeal  of 
his  patient  overruling  his  better  judgment.  The  technic  fol- 
lowed in  every  respect  that  reported  by  Dr.  C.  R.  Brigham, 
of  San  Francisco,  with  the  exception  that  the  esophageal 
end  was  severed  before  the  stomach  was  entirely  freed  of 
both  the  greater  and  lesser  omentum.  When  the  operation 
was  almost  completed  the  patient  collapsed,  and  every  effort 
at  resuscitation  proved  futile.  The  operation,  however,  was 
carried  on  to  completion,  the  freed  ends  of  the  duodenum 
and  esophagus  being  united  without  difficulty.  Examination 
of  the  stomach  showed  that  the  growth  involved  about  one- 
third  of  the  greater  curvature,  and  was  more  than  half  an 
inch  tliick.  Furthermore,  it  was  discovered  that  there  were 
several  nodules  in  the  extreme  left  border  of  the  lesser 
omentum,  so  that  it  is  probable,  had  the  patient  survived  the 
operation,  any  good  accomplished  would  have  been  thus 
rendered  nugatory.  Noble's  experience  in  this  case,  while 
convincing  him  of  the  feasibility  and  practicability  of  the 
operation,  impressed  upon  him  the  fact  that  it  is  a  procedure 
to  be  undertaken  in  conditions  that  rarely  obtain  in  patients 
so  afflicted.  As  a  rule,  when  the  patient  comes  under  the 
observation  of  the  surgeon,  his  general  physical  condition 
usually  contraindicates  so  radical  a  procedure. 


Medical  Record. 

July  23,  1S9S.    [Vol.  liv,  No.  4.] 

1.  Fractures  of  the  Bones  of  the  Face.    C.  C.  Warden. 

2.  A  Review  of  Some  of  the  Cases  in  Which  Insane  Per- 

sons  Have   Been   Released    From    Custody    by    the 
Courts  Within  the  Past  Six  Years.    Charles  E.  At- 

WOOD. 

3.  Cases  of  Chronic  and  Acute  Intestinal  Obstruction  Sub- 

jected to  Operation.    Richard  J.  Hall. 

4.  The  Cure  of  Writers'  Cramp  and  Telegraphers'  Paralysis. 

S.  H.  MONELL. 

5.  Functional  Activity  of  the  Mammary  Glands  in  an  In- 

fant.   J.  B.  Grover. 

6.  A  Case  of  Tubal  Pregnancy.    E.  J.  Whitehead. 

7.  Obstruction  of  the  Esophagus.     J.  D.  Lewis. 

8.  A  Case  of  Delayed  Change  of  Voice,  Due  to  Unrecog- 

nized  Power  to   Use  the  Adult  Voice.    H.  Schoon- 
maker. 

9.  Excision   of  the   Right  Shoulder-Joint   for   Subcoracoid 

Dislocation  of  the   Right    Humerus,  Complicated  by 
an  I-Fracture  of  the  Surgical  Head.    Charles  Voor- 
hees  Butler. 
10   Hematemesis  as  a  Sequence  of  Chronic  Ulcer.    George 
Flanagan  Shaw. 

2. — Atwood  gives  the  subsequent  records  of  5  cases,  com- 
prising all  the  male  patients  who  have  been  discharged  by 
tlie  courts  from  the  hospital  with  which  he  has  been  con- 
nected during  6  years  (namely,  Bloomingdale,  While  Plains, 
N.  Y.).  In  the  tirst  case,  the 'man  was  really  improved,  and 
he  was  only  retained  in  the  hospital  because  his  family  did 
not  know  the  proper  method  of  having  him  removed.  The 
second  patient  failed  rapidly  after  his  release  and  died 
insane  in  the  Middletown  asylum.  The  third  was  still 
weak-minded,  and  was  with  "difficulty  induced  to  leave, 
having  himself  no  desire  so  to  do,  though  he  had  improved 
considerably.  The  fourth  afterward  married,  had  one  child, 
and  was  subsequently  readmitted  seriously  insane.  He  was, 
at  the  time  of  his  release,  not  in  proper  condition  for  dis- 
missal. In  the  fifth  case,  the  effect  of  the  trial  and  publicity 
was  to  produce  profound  depression,  leading  to  an  attempt 
at  suicide.  Such  a  case  suggests  that  it  would  be  better  to 
have  trials  before  a  commission,  composed  of  two  or  three 
medical  men  in  association  with  a  judge.  At  any  rate,  there 
should  in  all  cases  be  testimony  by  medical  men  who  have 
long  had  the  patient  under  observation. 

3.— Hall  publishes  a  series  of  cases  of  chronic  and 
acute  intestinal  obstruction,  subjected  to  opera- 
tion. The  high  mortality  is  attributed  to  the  late  date  at 
which  the  patients  were  referred  for  operation.  The  scries 
includes  in  one  class  operations  performed  for  obstruction  at 
or  above  the  pylorus,  and  in  another  those  of  obstruction  of 
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the  small  or  large  intestine.  In  the  first  class  are  included 
three  cases  of  gastroenterostomy,  in  two  for  stricture,  and  in 
one  for  carcinoma  of  the  pylorus ;  two  of  gastrostomy,  in 
one  for  carcinoma  of  the  esophagus,  in  the  other  for  carci- 
noma of  the  pharynx,  one  being  carried  out  by  Witzel's,  the 
other  by  Frank's  method  ;  and  one  case  of  pylorophisty  after 
the  Heineke-Mikulicz  method.  Comparingthe  relative  merits 
of  Witzel's  and  of  Frank's  method.  Hall  is  inclined  to  favor 
the  former,  basing  his  opinion  upon  the  results  obtained: 
with  the  former  noleakage  whatever  occurring,  even  when  the 
tube  was  removed,  a  result  that  could  not  be  claimed  for  the 
Frank  method.  Among  the  operations  for  obstruction  below 
the  pylorus  were  two  performed  tor  acute  intestinal  obstruc- 
tion, due  in  one  to  a  band,  in  tlie  other  to  a  strangulated  incom- 
plete inguinal  hernia ;  two  for  volvulus ;  and  one  for  chronic 
intestinal  obstruction  following  carcinoma  of  the  rectum. 
The  mortality  in  the  latter  series  was  e.xceedingly  high.  The 
symptoms  that  are  of  most  value  as  guides  in  the  diagnosis 
of  intestinal  obstruction,  are  vomiting,  rapid  pulse,  and  an 
expression  of  mental  anxiety.  Tlie  diagnosis  may  be  based 
further  upon  pain,  either  general  or  fixed,  obstinate  consti- 
pation, and  a  subnormal  temperature  if  gangrene,  perfora- 
tion, or  septic  peritonitis  ensue.  The  use  of  morphin  is 
protested  against,  as  it  completely  masks  some  of  these 
valuable  diagnostic  guides.  'The  danger  of  delay  after  the 
symptoms  fail  to  respond  to  medical  treatment  need  be  only 
alluded  to,  as  the  prognosis  is  fair  or  grave  in  accordance 
as  the  operation  is  performed  immediately  or  after  greater 
or  less  delay. 

4. — Monell  believes  that  occiipation-ueuroses  are  really 
not  neuroses,  but  due  to  simple  impairment  of  nutrition.  Rest 
will,  however,  not  entirely  effect  a  cure,  and  it  may  make  the 
condition  worse.  Monell's  treatment  consists  in  the  appli- 
cation of  electricity  to  quicken  the  circulation  and  to  cause 
general  nutritional  muscular  contractions ;  he  makes,  be- 
sides, a  quiet,  restful  nutritional  application,  lasting  about 
10  minutes.  With  these  methods,  he  has  had  entirely  suc- 
cessful results. 

5.— Grover  reports  the  case  of  an  otherwise  healthy  baby, 
5  months  old,  w'hose  mamma;  secrete  milk  abundantly,  as 
much  as  2  drams  being  removed  by  the  breast-pump  at  a  time. 

6. — Whitehead  records  a  case  of  tubal  pregnancy  in  a 
primipara,  27  years  old,  married  for  3  years,  in  which  relief 
was  afforded  by  abdominal  section. 

7. — Louis  records  the  case  of  a  woman,  86  years  old,  who 
had  swallowed  concentrated  lye  when  a  child,  and  had  since 
lived  upon  liquids  and  semi-solids.  When  seen,  she  had 
sudden  esophageal  obstruction,  due,  she  thought,  to  swallow- 
ing boiled  potatoes.  Administration  of  hydrogen  dioxid 
caused  effervescence,  and  then  removed  the  obstruction. 

8.  — Schoonmaker  records  the  case  of  a  boy,  with  an  un- 
usually high-pitched  voice,  who  was  subject  to  attacks  of 
hoarseness  and  huskiness.  His  voice  did  not  change  prop- 
erly at  puberty,  but  this  was  discovered  to  be  due  chiefly  to 
the  fact  that  he  had  not  recognized  the  change,  and  did  not 
attempt  to  use  the  deep  voice.  After  being  instructed  in  the 
matter  for  a  few  days,  he  himself  recognized  his  power  to  use 
his  deep  voice,  and  he  acquired  a  manly  voice  unless  he  spoke 
without  conscious  effort,  when  the  voice  would  again  become 
high-pitched. 

9. — The  patient  had  fallen  from  a  doorstep  without  appa- 
rent serious  injury  to  the  shoulder.  Five  weeks  later,  a 
subcoracoid  dislocatiou  of  the  right  humerus,  compli- 
cated by  a  longitudinal  fracture  of  the  surgical  head,  was  dis- 
covered. It  was  proposed  to  reduce  the  dislocation  and  wire 
the  broken  fragments  by  an  open  operation,  but  this  being 
found  impracticable,  the  head  of  the  humerus  was  excised. 
At  the  operation  the  fragments  were  found  to  be  separated 
to  the  extent  of  admitting  the  tip  of  the  index-finger,  and 
the  long  tendon  of  the  biceps-muscle  was  caught  between 
the  fragments,  and  was  with  great  difficulty  separated.  As 
to  the  ultimate  functional  use  of  the  limb,  the  patient  is  now 
able  to  use  her  arm  to  wash  and  iron,  and  the  arm  can  be 
passively  moved  to  more  than  a  right  angle. 

10.— Shaw  reports  the  case  of  a  typically  chlorotic  wo- 
man, who  had  symptoms  of  gastric  ulcer  when  17  years  old 
and  agam  2  years  later;  2J  years  after  the  second  apparent 
recovery,  she  vomited  large  quantities  of  blood,  and  suffered 
severe  pain.  Until  the  time  of  the  hemorrhage,  the  svmp- 
toms  of  gastric  ulcer  had  not  been  sufficient  to  base  an  ac- 
curate diagnosis  upon. 


3Iedical  Sfews. 

July  23,  1S9S.      [Vol.  Ixxiii,  No.  4.] 

1.  The  Diagnosis  and  Treatment  of  Early  Tubal  Pregnancy. 

Joseph  Bketiauer. 

2.  A  Fatal  Case  of  Afebrile  Acute  Endocarditis.    Charles 

O'DONOVAN. 

3.  Winds  and  Weather  in  Manila.    Joseph  Earle  Stevens. 

4.  Yellow  Fever :  Its  Diagnosis  and  Treatment.    J.  Edward 

Stubbert. 

5.  The  Army-Hospital  at  Siboney.    Raymond  Spear. 

6.  Gunshot-wound  of  the  Abdomen :  Ten  Intestinal  Perfora- 

tions   and    Twelve    Perforations   of   the   Mesentery ; 
Operation;  Recovery.    George  Tully  Vaughas. 

1. — Brettauer  reviews  the  subject  of  the  early  diagnosis  of 
ectopic  pregnancy,  basing  his  conclusions  upon  an  ex- 
perience of  34  cases  seen  during  the  past  six  years.  Of  these 
only  4  were  seen  before  alarming  symptoms  appeared.  The 
typical  characteristics  of  a  gravid  tube  differ  widely  from 
those  evoked  by  any  other  possible  condition.  Laterally  or 
behind  the  enlarged,  slightly  softened  uterus  can  be  felt  a 
mass,  varying  in  size  from  a  large  walnut  to  an  orange,  some- 
what tender  to  the  touch,  movable,  distinctly  pulsating,  im- 
parting to  the  fingers  a  pseud o- fluctuating,  boggy  impression, 
and  sometimes  contracting  during  palpation.  These  symp- 
toms, together  with  the  information  gained  from  a  minute 
histor}',  are  typical  and  decisive  for  an  absolute  diagnosis. 
The  expulsion  from  the  uterus  of  a  decidua  in  toto  or  in 
shreds  at  this  stage  is  not  a  constant  occurrence,  but  is  char- 
acteristic. 

2. — A  young  man,  18  years  old,  complained  of  pains  over 
the  descending  colon.  Heart  and  lungs,  as  well  as  the  tem- 
perature, were  normal.  There  had  been  no  history  of  rheu- 
matism. Under  treatment  the  patient's  condition  rapidly 
improved,  but  a  week  later  he  was  again  complaining  of 
intense  weakness,  with  a  sense  of  constriction  over  the  pre- 
cordia.  He  was  pale,  his  pulse  t»6  and  jerky,  and  there  was 
a  regurgitant  aortic  murmur  not  very  well  defined.  On  the 
following  day  the  murmur  was  more  distinct  and  there  was 
also  a  slight  systolic  murmur.  The  sense  of  constriction  had 
disappeared.  On  the  next  day  the  systolic  murmur  had  be- 
come loud  and  rough,  while  the  heart's  action  was  weaker. 
Two  days  later  a  pericardial  friction-sound  was  audible  near 
the  apex,  and  it  became  more  pronounced  on  the  following 
day.  After  another  day  the  aortic  murmur  seemed  less  loud 
and  the  8.ystolic  murmur  more  pronounced;  the  pericar- 
dial friction  was  diminished.  Nine  daj's  later  the  aortic 
diastolic  sound  and  the  systolic  murmur  were  found  to  per- 
sist, and  there  was  besides  a  presystolic  bruit.  The  sound  of 
the  mitral-valve  closure  was  sharp  and  well  defined.  The 
pericardial  friction  had  disappeared.  At  no  time  had  the 
teniperature  risen  above  WA°,  and  this  height  had  been  at- 
tained but  once.  After  six  weeks,  when  the  patient  left  his 
bed  for  tlie  first  time,  examination  of  the  chest  showed  the 
aortic  and  puimonar}'  valves  both  leaking.  The  other  valves 
seemed  to  be  normal.  Nine  days  later  the  patient  took  a 
30-mile  railroad-journey,  and  on  the  following  day  returned 
to  his  duties  as  a  school-teacher.  He  was  not  then  seen  for 
two  months,  when  he  was  very  weak,  much  emaciated  and 
pale,  the  pulse  126  in  the  sitting  posture,  and  more  in  the 
erect;  the  arterial  tension  was  very  low.  He  had  some 
twinges  of  rheumatism  in  the  right  leg.  On  examination  the 
heart  was  found  "  filled  with  a  seething,  churning  fluid,  in 
which  the  valve-sounds  could  not  be  made  out."  The  patient 
now  grew  rapidly  worse,  and  died  at  the  end  of  a  week. 

6. — Vaughan  reports  the  case  of  a  man  who  was  .shot 
with  a  pistol  in  the  abdomen,  the  ball,  of  38-caliber, 
having  entered  the  left  side  of  the  abdomen.  Under  chloro- 
form the  peritoneal  cavity  was  opened  and  10  intestinal  per- 
forations, 8  in  the  lower  part  of  the  jejunum,  and  2  in  the 
ileum,  were  found  and  closed  with  a  mattress-suture  of  fine 
silk.  In  addition  to  these  there  were  12  perforations  of  the 
mesentery.  Despite  the  number  of  intestinal  wounds,  the 
patient  made  an  uneventful  recovery. 


Boston  Medical  and  Surgical  Journal. 

July  ei,  lS:iS.     [Vol.  cxxxix,  No.  3.] 

1.  Appendicitis,  Remarks  based  upon  a  Personal  Experience 
of  750  Cases,  including  150  Consecutive  Cases  Success- 
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fully  Operated  Upon  "  in  the  Interval."    Maurice  H. 
RiCH.\EDSOX  and  0.  W.  \V.  Brewster.    (Concliifled.) 

2.  Sjme  Modern  Methods  of  the  Treatment  of  Phthisis,  and 

its  Symptoms.    Edward  0.  Otis.    {CondoiM) 

3.  Some    Practical  Aspects  of  the    "Summer  Diarrheas." 

JoHS  \V.  Bartol. 

4.  Types  of  Habit  Xeuro-P.iychoses.    Edward  \V.  Taylor. 

1. — Continuing  their  remarks  on  appendicitis,  Richard- 
son and  Brewster  state  that  the  diagnosis  is  eajsy  in  most 
cases,  hut  at  times  a  correct  differentiation  is  impossible. 
Errors  have  been  made  in  mistaking,  for  appendicitis,  acute 
cholecystis,  an  ileocecal  tumor  of  tuberculosis  or  malignant 
disease,  acute  intestinal  obstruction,  Meckel's  diverticulum, 
and  salpingitis.  It  is  of  interest  to  know  that  malignant  dis- 
ease appeared  in  two  cases  after  the  removal  of  what  seemed 
to  be  an  ordinarily  inflamed  appendix.  In  many  cases  the 
severity  of  the  attack  has  been  out  of  all  proportion  to  the 
seriousness  of  the  pathologic  lesion.  Speaking  of  the  opera- 
tion in  the  interval  between  the  attacks,  Richardson  and 
Brewster  state  that  from  a  feeling  of  strong  doubt  as  to  the 
advisability  of  this  procedure  they  have  been  led  to  one  of 
confident  enthusiasm ;  from  one  of  extreme  conservatism 
to  one  of  marked  radicalism.  On  the  other  hand,  in  the 
management  of  cases  of  acute  appendicitis  they  incline  more 
toward  conservatism  :  not  allowing  the  severe  cases  to  run  on 
in  the  hope  of  avoiding  operation,  but,  on  account  of  the 
safety  of  the  interval-operation,  bringing  the  patient  through 
his  acute  attack  without  operation.  As  to  the  technic  the 
McBurney  incision  is  preferred;  the  appendix  itself  is  re- 
moved by  the  actual  cautery  and  the  stump,  which  is  burned 
close  to  the  ligature,  is  depressed  into  the  cecal  wall  and 
buried  there  beneath  fine  silk  sutures.  When  there  is  the 
slightest  suspicion  of  local  infection  drainage  for  48  hours 
has  invariably  been  the  rule.  Since  August  1,  1894,  150  cases 
have  been  operated  upon  without  a  death. 

2. — In  the  general  medication  of  pulmonary  tubercu- 
losis Otis  uses  creosote,  either  as  such  or  in  the  form  of 
guaiacol  or  creosote  carbonate,  the  alkaline  hypophosphites 
(to  promote  nutrition),  strychnin  (as  a  tonic  to  the  digestive 
system  and  for  its  general  effect  upon  the  heart  and  respira- 
tion), arsenic  (as  a  nutritional  tonic  and  stimulant  to  assimi- 
lation), and  iodoform  (as  an  aid  to  nutrition  and  for  the 
alleviation  of  cough).  He  recommends  tuberculin  as  a  valu- 
able test  for  diagnostic  purposes,  and  thinks  that  when  prop- 
erly given  it  is  without  injury  to  the  patient.  The  treatment 
of  the  fever  should  be  directed  to  the  general  condition,  and 
it  should  be  hygienic  rather  than  medicinal,  including  rest 
of  mind  and  body  in  a  pure,  dust-free  air,  with  the  adminis- 
tration of  good,  easily  digested  nourishment,  especially  rich 
in  fat  and  carbohydrates.  The  use  of  alcohol  in  the  form  of 
strong  wine  or  brandy  administered  in  milk  is  also  advised. 
Sponging  with  cool  water  or  water  mixed  with  alcohol  or 
vinegar  night  and  morning,  the  application  of  cold-water 
compresses  to  the  chest  and  the  ice-bag  to  the  cardiac  region 
(if  the  heart  is  rapid)  are  of  great  service.  Antipyretics 
should  be  given  only  as  a  last  resort.  Night-su-eals,  when  de- 
pendent upon  the  fever,  should  be  treated  as  the  fever.  In 
cases  in  which  the  fever  is  slight,  dry  or  moist,  rubbing  with 
acidulated  water  at  night,  compresses  to  the  chest  and 
abundance  of  fresh  air  should  be  employed.  Strychnin  is 
valuable.  Of  the  specific  antihydrotics  camphoric  acid, 
picrotoxin,  agaricin,  and  atropin  are  recommended  in  the 
order  named.  The  patient  should  be  well  covered  in  bed  and 
sleep  with  open  windows.  The  patient  should  be  urged  to 
restrain  the  conf/lt  until  expectoration  of  the  secretion  is  easy. 
For  the  spasmodic  cough  counter  irritation  of  the  chest, 
warm  milk  with  salt.  Seltzer  and  ApoUinaris  water,  pastils 
of  Iceland  moss  or  gelatin,  etc.,  with  wet  compresses  to  the 
chest  are  valuable.  The  cough  that  immediately  follows  eat- 
ing is  ofcen  relieved  by  assuming  the  recumbent  posture. 
The  common  morning-cough  can  often  be  checked  by  a  glass 
of  warm  milk  containing  a  little  soda  or  salt.  Of  drugs,  Otis 
uses  only  codein  in  1 '}  solution,  and  this  he  finds  most  valu- 
able. For  the  treatment  of  hemoptysis,  rest,  the  use  of  opium, 
the  administration  of  cold  nourishment,  counter-irritation  in 
the  form  of  mild  mustard-plasters  to  the  back  and  sides  of 
the  chest,  and  dry  cupping  are  recommended.  The  efficacy 
of  the  ice-bag  to  the  chest  is  questioned.  la  cases  of  bron- 
chial hemorrhage,  atropin,  ipecac,  saline  laxatives  and  salt 
are  given,   and  constricting   bandages   are   applied    to    the 


extremities  in  order  to  lower  pulmonic  vascular  tension. 
Tlie  use  of  astringents  is  of  doubtful  value.  The  best,  if  they 
are  used,  are  turpentine,  erigeron,  and  fluid  extract  of  hy- 
drastis.  Chronic  dyspepsia  requires  careful  dietetic  treat- 
ment and  the  administration  of  intestinal  antiseptics  if 
fermentation  exists.  Alkaline  mineral  waters  in  milk  are 
good  for  constipation,  and  brandy  for  a  tendency  to  diarrhea. 
Vomiting,  if  due  to  hyperesthesia  of  the  pharynx,  is  relieved 
by  a  cocaine-spray.  Food  mutt  be  administered  in  small 
quantities  frequently  and  gastric  sedatives  should  be  given. 

;i. — Bartol  divides  the  Summer  diarrheas  into  those  of 
nervous  origin,  those  caused  by  the  purely  mechanical  irrita- 
tion of  undigested  food,  and,  the  much  more  important  class, 
those  described  by  the  term  acute  intestinal  catarrh,  and 
under  this  last  he  includes  the  indigestions  of  duodenal  type 
and  those  acute  cases  characterized  by  copious  and  frequent 
stools  containing  large  amounts  of  undigested  food  without 
fermentative  diarrhea.  The  chief  characteristic  of  these  from 
the  pathologic  standpoint  istliatthey  are  not  associated  with 
bacteria  other  than  those  ordinarily  found  in  the  intestines. 
In  the  infective  class  of  diarrheas  the  fermentative  or  putre- 
factive microorganisms  occur,  and  with  them  lesions  of  the 
mucous  membrane  varying  from  the  slightest  involvement 
of  the  superficial  epithelium  to  the  ulcerative  proces.ses  of  the 
more  serious  inflammations.  The  infective  class  includes 
first,  the  ordinary  fermentative  diarrheas  without  serious 
lesions  of  the  mucous  membrane,  and  second,  those  attended 
by  deeper  inflammation  and  ulceration.  It  is  not  the  num- 
ber of  dejections  in  these  cases  that  serves  as  a  basis  for  the 
prognosis,  but  rather  the  degree  of  the  toxemia.  The  toxic 
elements  are  produced  within  the  intestine  by  some  of  the 
ordinary  forms  of  saprophytic  bacteria  which  are  taken  in 
with  the  food.  Active  poisons  may  be  elaborated  in  the  food 
before  it  is  administered.  In  these  cases  sterilization  will  not 
destroy  the  "  ptomaine  products  "  thus  formed.  This  sug- 
gests the  necessity  of  a  thorough  knowledge  of  the  source 
from  which  tke  food  is  derived.  The  way  in  which  to  deter- 
mine the  seriousness  of  a  case  is  by  the  study  of  the  toxic 
symptoms  that  manifest  themselves ;  first,  by  higli  temper- 
ature ;  second,  by  marked  restlessness,  incessant  movements, 
sleeplessness  or  vigil ;  third,  by  notable  prostration  and  the 
collapse  of  cardiac  depression  ;  and  fourth,  by  reflex  vomit- 
ing. Bartol  then  reports  a  series  of  cases  illustrating 
these  manifestations.  In  the  matter  of  treatment  he  recom- 
mends, according  to  the  indications  in  the  individual  case, 
first,  a  purge  of  calomel  or  castor-oil ;  second,  abstinence 
from  milk  in  any  form  for  24  or 36 hours;  third,  full  stimula- 
tion ;  fourth,  irrigation  of  the  bowel  thoroughly  and  persist- 
ently carried  out  with  high  injections  of  unirritating  solu- 
tions ;  fifth,  cold  water  in  the  form  of  baths  or  bags,  best 
combined  with  mustard  for  stimulation  of  the  circulation  in 
pyrexia.  Subcutaneous  injections  of  saline  solutions  he 
thinks  might  be  valuable  in  supplying  the  loss  of  body-fluid. 
Bismuth  preparations  with  or  without  salol  should  also  be 
given.  Barle\--water,  rice-water,  and  wine-whey  may  be 
used  as  substitutes  for  milk.  Persistent  vomiting  can  be 
checked  by  washing  out  the  stomach. 

4.— Taylor  divides  the  habit  neuropsychoses  into  three 
divisions:  the  first,  that  in  which  without  apparent  cause 
the  morbid  association  is  aroused  and  persists  through 
repetition ;  second,  that  in  which  an  association  is  formed 
as  the  result  of  the  imperfect  interpretation  of  physiologic 
processes;  third,  that  in  which  an  a.ssociation  persists  after 
its  exciting  cause  has  been  removed.  Under  the  first  are 
placed  a  large  number  of  so  called  neurasthenic  conditions 
and  the  source  of  these  is  frequently  diflScult  to  determine. 
In  these  conditions  a  fixed  habit  of  experiencing  certain 
morbid  sensations  has  grown  up  and  eventually  so  bound 
the  patient  mentally  and  physically  that  he  experiences  pain 
and  discomfort  in  positions  in  which  the  normal  individual 
would  find  pleasure.  While  these  cases  are  diflicultto  treat, 
the  only  hope  of  cure  lies  in  the  correction  of  the  patient's 
point  of  view,  by  substituting  helpful  for  harmful  trains  of 
association.  The  common  source  of  the  second  class  is  the 
sexual  sphere.  This  class  is  more  important  and  more 
amenable  to  treatment.  In  the  line  of  prophylactic  me>  i- 
cine  an  intelligent  forewarning  of  patients  of  the  ills  of 
certain  habits  into  which  they  unwittingly  fall  would  prove 
of  incalculable  value.  Other  examples  of  this  class  are 
found  in  the  association  of  colds  with  damp  feet  and 
drafts,   and   of    digestive    distubances  following  the  eating 
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of  ordinarily  harmless  articles  of  food.  The  traumatic  neu- 
roses are  included  under  the  third  class.  As  the  mechanical 
effects  of  the  injury  pass  off  in  this  class  the  pain  persists 
notwithstanding  the  removal  of  the  cause.  This  idea  of 
pain  is  as  real  "to  the  patient  as  the  original  pain.  These 
patients  form  a  definite  habit  which  persists  and  tends  to 
increase. 

Journal  of  the  American  Medical  Association. 

July  23, 1S9S.     [Vol.  xxxi,  No.  4.] 

1.  Surgery  of  the  Lung.    J.  B.  Murphy. 

2.  Diabetes  Mellilus  at  the  Massachusetts  General  Hospital 

from  1824  to  1898.      A  Study  of  the  Medical  Records. 
Reginald  H.  Fitz  and  Elliott  P.  Joslin. 

3.  The  Use  of  Iron  and  Opium  in  Bright's  Disease.     James 

Tvsox. 

4.  The  Course  and  Management  of  Complicating  Myocar- 

ditis.   Louis  Faugeres  Bishop. 

5.  The   Causes   of  tlie   Inconstancy   of   Mitral   Regurgitant 

Murmurs.    J.  N.  Hall. 

6.  Tuberculosis  and  its  Treatment  by  the  Later  Methods.   A. 

G.  Deaudoff. 

7.  Modern  Methods  in  the  Treatment  of  Tuberculosis.  Wil- 

liam F.  Waugh. 

8.  The  Psychology  of  Habitual  Constipation.     Albert  H. 

Burr. 
9'  Report  of  a  Case  of  Epidemic  Cerebrospinal  Meningitis, 
with  Recovery  Following  Lumbar  Puncture.      Peter 
Bassoe. 

1.  See  this  Journal  for  June  11,  p.  1094,  and  for  June  IS, 

p.  1130. 

2.  See  p.  1088. 

3.  See  p.  1089. 

4.  See  p.  1088. 

5. — Attention  is  called  to  the  importance  of  a  study  of  the 
signs  of  disea.se  of  the  myocardium  in  all  acute  dis- 
eases. In  milder  cases  irregularity  in  force  and  rhythm  are 
signs  suggestive  of  myocarditis.  When  these  signs  of  rela- 
tive feebleness,  disturbances  of  rhythm  and  undue  rapidity 
are  associated  with  dyspnea  and  prostration  the  picture  of 
complicating  myocarditis  is  complete.  In  the  treatment  of 
these  cases  stimulants  directed  to  the  heart  itself  should  be 
avoided.  Patients  should  follow  a  long  and  strict  regimen, 
avoiding  indiscretions  in  diet,  sudden  exertions,  and  dissipa- 
tions of  all  kinds.  Light,  slow  and  systematic  exercise  is 
undertaken  to  improve  bodily  nutrition,  and  that  of  the 
heart-muscle  in  particular.  The  food  should  be  concen- 
trated so  that  the  nourishment  is  administered  in  small  vol- 
ume, leading  to  an  easy  performance  of  tlie  functions  of  the 
stomacli.  A  small  quantity  of  alcohol  with  meals  is  not 
harmful,'but  excess  is  always  followed  by  injury.  Tea  and 
coffee  should  also  be  controlled  by  the  physician.  Tobacco 
is  best  discontinued.  The  judicious  use  of  baths  and  mas- 
sage, with  pleasant  diversion,  is  also  of  benefit  in  improving 
the  nervous  tone. 

6. — Deardoff  writes  in  commendation  of  Paquin's  anti- 
tuberculous  serum  and  antistreptococcous  serum  in  the 
treatment  of  pulmonary  tuberculosis.  Detailed  re- 
ports are  given  of  the  treatment  of  12  cases  with  these 
remedies.  Of  5  patients  in  the  third  stage  of  the  disease  1 
died,  1  was  benefited,  1  was  greatly  benefited,  1  was  well,  and 
1  was  living  6  months  after  being  given  up  to  die.  Of  3 
patients  in  the  second  stage  1  was  greatly  improved,  1  was 
^yell  for  over  a  year,  1  was  improving.  Four  patients  in  the 
first  stage  are  all  well.  Codliver-oil,  spraying  of  the  throat 
with  antiseptics  and  flushing  the  colon  two  or  three  times  a 
wvek  with  soJium  chlorid  solution  were  used  in  connection 
with  the  seruni-treatment. 

7.— The  eliniatic  treatment  of  puhnouary  tuber- 
culosis, the  various  forms  of  serum-therapy  and  the  use  of 
antiseptics  are  brielly  considered. 

,9.— A  Russian  laborer  of  45,  who  had  been  ill  for  5  days 
with  severe  headache,  backache,  and  pain  in  the  extremities, 
was  sent  to  the  hospital  with  a  diagnosis  of  trichinosis.  There 
was  pain  in  the  head  and  neck  and  great  tenderness  on 
pressure;  the  pupils  were  equal,  contracted,  and  reacted 
normally;  there  was  no  paralysis.  The  pulse  was  full,  soft, 
leai'ar,  and  48  beats  to  the  minute;  the  respirations,  28 ;  the 


temperature,  98°  F.  The  headache,  tenderness,  and  rigidity 
persisted,  the  pulse  increased  in  frequency,  and  the  tempera- 
ture rose,  ranging  between  1(X)°  and  102.5°  F.  The  diagnosis 
of  meningitis  had  been  made,  and  on  the  ninth  day  after 
admission  lumbar  puncture  was  practised  to  determine  the 
microorganism  present.  Nine  blood-serum  tubes  were  inoc- 
ulated and  in  two  of  them  pure  cultures  of  Weichselbaum's 
diplococcus  were  found.  The  patient  gradually  improved 
and  seems  to  have  made  a  complete  recovery  at  the  time  of 
report.  

Carcinoma  of  the  Thoracic  Duct. — At  a  recent 
meeting  of  the  Sociel6  M«-'dicale  des  Hopitaux,  M.  Troissier 
reported  the  further  investigation  of  3  cases  of  carcinoma  of 
the  thoracic  duct  that  had  been  observed  in  patients  suffer- 
ing with  abdominal  carcinoma.  Histologic  study  showed 
that  the  neoplastic  tissue  formed  a  vegetating  mass  that 
obstructed  the  lumen  of  the  duct  more  or  less  completely. 
The  carcinomatous  plug  was  found  to  be  composed  of  large 
epithelial  cells,  each  of  which  had  an  unusually  large  nu- 
cleus adherent  to  its  wall.  On  transverse  section,  the  growth 
could  be  divided  into  (1)  a  peripheral  or  parietal  zone,  in 
whicli  the  cellular  elements  were  very  distinct ;  and  (2)  a 
central  portion,  which  presented  a  caseous  appearance,  from 
the  presence  of  amorphous,  necrobiotic  elements.  The  wall 
of  the  duct  was  altered  in  appearance  ;  it  presented  either  a 
simple  connective-tissue  thickening,  or  carcinomatous  nod- 
ules that  projected  into  the  lumen  of  the  duct.  In  all  the 
lesions  there  was  an  associated  inflammatorj'  proliferation 
and  carcinomatous  vegetation.  The  lesions  closely  resem- 
bled those  of  carcinomatous  lymphangitis.  An  important 
rcjle  is  ascribed  to  the  tlioracic  duct  in  tlie  extension  of  ab- 
dominal carcinoma,  and  particularly  in  the  production  of 
subclavicular  adenopathy.    {Seinaine  Mtdicale,  May  25,  1S9S.) 

Tearing  Away  of  the  Bladder  from  its  Pelvic 
Connections. — F.  Bird  {AKSlralasinn  Medical  Gazette,  May 
20, 1898)  reports  the  case  of  a  lad,  thrown  from  his  horse  and 
suffering  from  concussion  of  the  brain,  in  which  the  bladder 
w'as  found  distended,  together  witli  symptoms  of  retention  of 
urine.  Examination  had  shown  no  bruising  of  the  perineum, 
no  tenderness  or  fulness  and  no  bleeding  from  the  urethra. 
A  catheter  at  once  drew  blood,  but  no  attempt,  even  under 
cliloroforra,  succeeded  in  withdrawing  urine :  a  large  quan- 
tity, however,  was  removed  bj'  aspiration.  On  operation  it 
was  found  impossible  to  reach  the  bladder  through  the 
perineal  incision.  The  triangular  ligament  was  torn  and  a 
traumatic  cavity  was  found  behind  the  pubes.  Suprapubic 
cystotomy  was  performed  and  through  the  abdominal  in- 
cision it  was  found  that  practically  all  the  structures  that 
anchor  the  bladder  to  the  pelvis  had  been  torn  away.  Several 
fingers  could  be  freely  passed  from  above  behind  tlie  pubes 
into  the  perineal  wound.  The  pubo-prostatic  ligaments  had 
disappeared  and  2  small,  thin  shells  of  bone  were  discovered 
pulled  off  the  pubes.  Witli  the  aid  of  tile  finger  in  the  blad- 
der tlie  remains  of  the  membranous  urethra  were  found  as  a 
small  tuft  on  the  anterior  portion  of  the  prostate.  The  lumen 
of  the  tube  was  closed  by  spasm  of  the  muscular  fibers,  pro- 
ducing complete  retention.  The  parts  were  carefully  cleansed, 
and  a  rubber  catheter  was  passed  through  the  abdominal 
wound,  the  bladder,  the  torn  membranous  urethra,  and  the 
perineal  wound.  The  space  back  of  tlie  pubes  produced  by 
the  injury  was  packed  with  gauze  about  a  drainage-tube, 
whicli  was  removed  after  3  days;  although  liglit  packing  was 
continued  for  a  week.  At  the  end  of  this  time  packing  was 
discontinued  and  a  catheter  was  passed  through  the  penis 
into  the  bladder,  the  distance  from  the  bulbous  urethra  being 
about  3  inches.  There  was  considerable  cystitis,  but  no  cellu- 
litis or  abscess-formation.  Several  months  after  the  injury, 
micturition  was  perfect  and  a  No.  10  sound  could  be  passed 
with  ease. 

Gastric  Ulcer,  with  Death  from  Pulmonary  Em- 
bolism.—Rosenthal  {Hvspitalslidende,  June  22,  1898)  reports 
a  case  of  gastric  ulcer  with  profuse  hematemesis,  in  which 
the  patient  was  being  nourished  with  nutrient  enemata  and 
seemed  to  be  doing  well,  when  suddenly  severe  dyspnea  witli 
cyanosis  supervened  and  the  patient  rapidly  sank  and  died. 
At  the  necropsy  the  cause  of  death  was  determined  to  be 
pulmonary  embolism.  The  ulceratign  of  the  stomacli  was 
extremely  superficial  and  was  found  only  after  most  careful 
examination  of  the  mucius  membrane  with  a  liand-lens. 
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ON  HYPERNEPHROMAS  OF  THE  KIDNEY.* 
Being  a  Critical  Dissertation  Conceniing  Various  So- 
called  Adenomas.  Carcinomas.  Sarcomas,  Endothelio- 
mas, and  Peritheliomas  of  the  Kidney,  with  Particu- 
lar Reference  to  their  Derivation  from  Aberrant 
Adrenal  "  Rests :  "  Reports  of  Eleven  Cases  Heretofore 
Unpublished,  with  Nine  Original  Illustrations. 

(From  tbc  Proseitory  of  Ibe  Imperial-U.  yal  Kiui.ernr  Fr:iiiiis  .loseph  Hospital, 

Viii.na.] 

By  ALOYSIUS  0.  J.  KELLY,  A.M.,  M.D., 

of  Philadelphia. 

Adjunct  Professor  of  Pathology,  Dir<ctor  of  the  Neurologic  Lalioratory  and 

Bacteriologist,  Philadelphia    Polrclinic  ad  College   for  Graduates  in 

Medicine;  Clinical  Professor  of  Pathology,  Woman's  Medical 

College ;    Instructor  iu   Pliysical  Diagnosis,  University 

of  Pennsylvania;  Visiting  Physician  to  St.  Mary's 

and  St.  Agues'    Hospitals  ;  Pathologist  and 

Bacteriologi't  to  the  German  Hospital. 

When  Grawitz,'  in  1883,  first  directed  attention  to 
the  fact  that  certain  tumors  of  the  kidney,  which  prior  to 
that  time  had  been  but  imperfectly  understood  and 
variously  interpreted,  were  derived  from  aberrant  adre- 
nal tissue  in  the  kidney,  to  the  points  of  view  from 
which  the  study  of  renal  neoplasms  had  heretofore  been 
approached  it  became  necessary  to  add  another;  and 
this  latter  is  still  highly  important  in  the  comprehen- 
sion of  the  histology  and  histogenesis  of  new-growths 
of  this  organ.     Respecting  this,  Grawitz  wrote : 

"The  following  treatise  concerns  itself  with  n  group  of 
small  tumors  that,  under  tlie  iiMine  of  lipoma  of  the  kidney, 
have  been  mentioned  here  and  tliere  in  tlie  literature,  l:>ut 
which  during  life  so  rarely  pr()duce  perceptible  manifesta- 
tions of  disease  that  clinically  they  are  scarcely  known,  and 
piithologic-auatomically  they  are  not  especially  discussed." 

In  this  group  of  tumors  he  included  the  heteroplas- 
tic form  of  lipoma,  or  Virchow's  "lipoinatoid  "  new- 
growth^;  certain  microscopic  preparations  that  were 
found  in  the  collection  of  the  Berlin  Pathologic-Ana- 
tomic Institute,  namely,  various  so-called  lipomas  of  the 
kidney,  angioma  cavernosum  renis,  myxoma  lipoma- 
todes  renis,  myxolipoma  telangiectodes  in  capsulatum 
renis  utriusque,  and  myxoma  renis ;  further,  the  lipoma 
intraperinephretique  partiel  of  Robin,^  and  fiually 
many  tumors  described  by  Klebs*  as  renal  adenoma  or 
adenoma  carcinomatodes  renis,  by  Sturm^  as  adenoma 
or  glandular  carcinoma  of  the  kidney,  and  by  Sabourin'' 
as  renal  adenoma.  For  these  tumors  Grawitz  proposed 
the  designation  strumaj  lipomatodes  aberrate  renis, 
corresponding  with  the  name  strumas  suprarenales, 
which  Virchow  gave  to  similar  tumors  of  the  adrenal 
body.  In  a  subsequent  coiiununicatioiV  he  included 
also  in  this  group  of  tumors  the  alveolar  form  of  renal 
adenoma  of  Weichselbaum  and  Greenish,*  whose  work 
at  the  time  of  Grawitz's  first  communication  had  not 
yet  appeared.     He  further  noted   that  these  usually 

*  Published  also  in  Ziegler's  Beiirage  zut pathologischen  AnalomU  und  zur  a[t- 
gemeinen  Pathologif,  B.  xxlil,  H.  2,  1898. 


benign  new-growths  might,  under  certain  circumstances, 
serve  as  foci  of  origin  of  some  malignant  tumors  of  the 
kidney. 

The  work  of  Grawitz  was  most  fruitful,  being  pro- 
ductive of  an  animated  interest  in,  and  leading  to  a 
renewed  and  careful  study  of,  tumors  of  the  kidney  in 
general.  His  new  enunciations  soon  received  abundant 
confirmation,  iu  that  not  only  the  younger  writers  of  a 
number  of  inaugural  dissertations,  such  as  Wiefel,^ 
Hollen,'"  and  Ambrosius,"  but  also  other  authors,  such 
as  Chiari,'-'  Striibing,"  Ltlwenhardt,'^  Beneke,''  Horn," 
and  Marchand,'"  added  the  weight  of  their  opinions  in 
support  of  his  views.  There  were  not,  however,  wanting 
authors  who  expressed  a  contrary  opinion,  de  Paoli" 
reported  3  cases  of  what  he  called  angiosarcoma  of  the 
kidney,  without  even  an  allusion  to  the  work  of  Gra- 
witz. Later,  Driessen'^  reported  2  instances  of  tumors 
belonging  to  the  category  under  consideration,  and  held 
them  to  be  endotheliomata,  expressly  rejecting  the  sup- 
position of  any  relation  to  them  of  the  adrenal  body  or 
portions  of  tissue  thereof 

Despite  these  diversities  of  opinion,  however,  the 
views  of  Grawitz  were  accorded  general,  if  not  unani- 
mous, acceptance,  and  it  remained  for  Sudeck*"*  to 
absolutely  deny  their  tenability.  He  resurrected  the 
old  theories  of  Klebs,  Sturm,  .Sabourin,  Weichselbaum 
and  Greenish,  and  wrote : 

"As  a  result  of  the  investigation  of  them  [liis  cases]  I  liave 
arrived  at  the  conclusion  that  they  all  are  to  W  Icjokedupon 
as  renal  adenomas,  and  thtit,  at  least,  the  majority  of  Gra- 
witz's strumas  are  alsij  renal  adenomas." 

Sudeck's  article  was  followed  by  the  careful  and 
detailed  papers  of  Lubarsch*'  and  Askanazy"  who, 
critically  discussing  the  views  of  Sudeck,  confirmed 
those  of  Grawitz ;  Lubarsch,  in  addition,  adducing  vari- 
ous new  characteristics  as  indicative  of  the  suprarenal 
origin  of  these  tumors.  Then  there  arose  a  discussion 
between  Sudeck"  and  Lubarsch.'*  IMore  recently 
there  have  appeared  papers  by  Ulrich,"  Mc^^'eeney,^° 
Jores,-'  Lubarsch,^'  Manasse,^  Gatti,'"  and  Ricker.''  In 
these  papers,  although  there  naturally  appear  variations 
of  individual  opinion,  and  although  all  the  authors  do 
not  view  as  equally  characteristic  certain  distinguishing 
features  of  the  tumors  under  consideration,  they  never- 
theless range  themselves  with  Grawitz. 

As  to  the  genesis  of  these  tumors  there  exist,  there- 
fore, at  present,  diverse  opinions.  The  majority  of 
authorities  assert  that  they  are  derived  from  suprarenal 
"  re-sts,"  while  others  contend  that  they  are  not.  The 
former  are  most  prominently  represented  by  Grawitz 
and  Lubarsch.  Of  the  latter  we  may  distinguish  two 
classes :  (1)  those  who,  as  Sudeck,  reject  the  suprarenal 
origin,  maintain  the  epithelial  nature  of  the  new- 
growths,  and  assert  that  they  arise  from  the  epithelial 
lining  of  the  uriniferous  tubules ;  and  (2)  those  who 
reject  both  of  these  views  and  maintain  the  endothelial 
nature  of  the  tumors,  holding  that  they  are  derived 
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from  a  proliferation  of  the  perithelium  of  the  blood- 
vessels or  the  endothelium  of  the  perivascular  lymph- 
spaces.  I  have  already  mentioned  Driessen  as  a 
champion  of  this  latter  view.  More  recently  Hanse- 
mann'-  and  especially  Hildebrand''  have  likewise 
warmly  supported  this  same  standpoint.  As  regards 
the  nomenclature,  the  majority  of  authorities  agree 
with  Grawitz  and  Lubarsch ;  while  others  speak  of 
renal  adenomas,  and  still  others  prefer  the  designation 
angiosarcoma  or  endothelioma.  But  the  difficulty  in 
the  classification  of  the.se  tumors  was  well  recognized 
by  Grawitz  when  he  wrote  : 

"As  the  point  in  (nicstion  is  to  demonstrate  tlint  tumors 
with  ii  .structure  tliat  at  times  rcsoml)lcs  that  of  a  lipoma,  at 
times  that  of  a  gland,  or  a  sarcoma,  or  a  carcinoma,  have 
(l(-vrlnperl  from  regular  adrenal  tissue,  one  may  not  expect 
til  lie  alilc  to  follow  all  of  these  transitional  stages  in  one  and 
the  same  node;  rather,  because  of  the  nature  of  thi^  growth, 
the  proof  can  be  only  indirect." 

And  this  is  the  view  adopted  by  the  majority  of 
authorities  to-day. 

The  reasons  advanced  by  Grawitz  in  support  of  his 
contention  are  as  follows  :  1.  "  The  situation  of  the 
tumor  directly  beneath  the  capsule  [of  the  kidney], 
where,  as  is  well  known,  '  rests '  of  the  suprarenal  cap- 
sule are  not  so  seldom  met  with."  2.  "  The  character 
of  the  cells," — so  totally  difl'erent  in  form  from  that  of 
the  epithelium  of  the  uriniferous  tubules.  3.  "  The 
cell-contents,"- — fat,  especially  in  large  droplets,  with- 
out destruction  of  the  cells.  4.  "The  tumor-capsule," 
which  is  similar  to  the  capsule  possessed  by  suprarenal 
'  rests  "  in  the  kidney  that  do  not  further  develop.  5. 
'  The  relation  of  the  cells  to  the  interstitial  tissue," — 
preponderance  of  the  cells  in  the  part  resembling  a 
gland,  analogous  to  the  adrenal  cortex,  where  the  cells 
are  rather  arranged  in  regular  rows ;  preponderance  of 
fibrous  tissue  in  the  central  part  of  the  growth,  analo- 
gous to  the  medullary  substance  of  the  suprarenal 
capsule,  in  which  the  cells,  as  in  the  tumor,  are  more 
irregularly  arranged  in  small  groups.  6.  "  The  amyloid 
alteration  of  the  vessels,"  which  is  deserving  of  notice, 
as  tumors  with  amyloid  degeneration  are  rather  rare, 
but  more  especially  because  this  change,  in  correspond- 
ing intensity,  was  present  only  in  the  adrenal  body  of 
the  case,  the  renal  arteries,  on  the  other  hand,  being 
absolutely  unafiected,  and  the  glomeruli  but  slightly 
implicated.  In  conclusion,  Grawitz  remarks  that  the 
so-called  lipoma  or  struma-nodule  in  the  kidney-cortex 
presents,  in  its  structure,  a  great  resemblance  to  adrenal 
strumas.  He  reports,  in  addition,  tumors  of  corre- 
sponding character  and  malignant,  at  least  in  part, 
which  he  refers  to  malignant  transformation  of  aberrant 
adrenal  tissue  in  the  kidney. 

Chiari,  who  reports  a  similar  case,  supports  the  view 
of  Grawitz  and  bases  his  opinion  upon  the  following 
characteristics  of  his  tumor:  1.  The  situation  of  the 
tumor  in  a  region  where  suprarenal  "  rests  "  occur.  2. 
The  capsule  of  the  tumor.     3.  The  fact  that  tumors  of 


the  kidney  may  develop  from  aberrant  adrenal  tissue 
and  that  these  may  become  exceedingly  large  and  give 
rise  to  metastasis.  4.  The  histologic  resemblance  of  the 
tumor  to  real  tumors  of  the  suprarenal  capsule.  5. 
The  cell-contents — pigment  and  fat. 

As  characteristic  of  the  suprarenal  origin  of  the 
tumors  under  discussion,  Horn,  a  pupil  of  Grawitz, 
adduces  the  following  criteria:  1.  The  presence  of 
epithelium  containing  fat-droplets  or — after  hardening 
and  staining  the  preparation — vacuoles,  which  are  to  be 
considered  residua  of  fat- extraction.  2.  The  dissimi- 
liarity  in  form  existing  between  the  tumor-cells  and  the 
epithelium  of  the  uriniferous  tubules.  3.  The  char- 
acteristic arrangement  of  the  epithelium  in  rows  and 
double  rows,  whereby  the  tumor-tissue,  even  in  places 
where  it  directly  invades  the  kidney-parenchyma,  is 
sharply  outlined  against  the  uriniferous  tubules  posses- 
sed of  a  lumen.  4.  The  fact  that  the  tumors  in  question 
have  characteristics  in  common  with  certain  tumors  of 
the  suprarenal  capsule. 

Sudeck,  who  rejects  as  untenable  the  supposition  of 
the  suprarenal  genesis  of  these  tumors,  and  asserts  that 
the}-  owe  their  origin  to  the  epithelium  of  the  urinifer- 
ous tubules,  bases  his  views  upon  the  following  suppo- 
sitions :  These  new-growths  are  much  more  common 
than  similar  growths  of  the  suprarenal  capsule.  At  a 
certain  period  in  the  development  of  the  tumor,  a  net- 
work of  tumor-cells  becomes  surrounded  by  a  network 
of  capillaries,  without  being  separated  from  the  wall  of 
the  capillary  by  connective  tissue.  "  The  typical  picture 
is  produced  later  in  that  the  cells  arrange  themselves 
into  tubules."  This  is  said  to  be  rendered  difficult 
"  because  the  cells  possess  no  stroma  that  might  aiford 
them  a  support ;"  and  further, 

"  The  liloodvessels  consist  entirely  of  capillaries, — the  regu- 
lar development  of  larger  liloodvessels,  especially  of  arteries, 
does  not  take  place ;  it  thus  happens  that  in  the  larger 
tumors  there  regularly  oeetn-  tlisturbances  of  circulation — 
passive  congestion — that  always  means  a  slow,  but  continu- 
ously operative,  disturbance  of  nutrition." 

Thus  are  explained  the  frequent  hemorrhages,  the 
coagulation-necrosis,  the  hyaline  and  the  fatty  degen- 
eration.    According  to  Sudeck's  view  it  is  thus 

'■  Readily  explicable-  that  so  many  tumors  of  this  nature 
never  approach  that  structure  that  pertains  to  well-developed 
tumors,  but  that  they  remain  stationary  at  an  earlier  stage." 

The  so-called  fatty  infiltration  is  not  a  fatty  infiltra- 
tion, but  a  fatty  degeneration,  such  as  frequently  occurs 
in  the  kidney.  Th(!  cystic  spaces  present  in  the  tumor 
indicate 

■■'That  the  new-growth  has  arisen  through  the  excessive 
development  or  cystic  degeneration  of  a  tumor  originating 
as  a  tubular  one ;  this,  because  it  is  impossible  to  suppose 
that  cysts  that  are  lined  with  an  accurately  arranged  single 
layer  of  epithelium,  should  not  have  developed  from  pre- 
formed spaces.  From  this,  one  unhesitatingly  draws  the 
conclusion  that  the  kidney  is  to  be  looked  upon  as  the 
matrix  of  the  tumor,  the  latter  as  an  adenoma." 

The  so-called  papillary  adenomas  are  only  cystic 
adenomas,  whose  obliquely  cut  and  therefore  clipped- 
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off   septa    simulate    papilla;.     The  difference  between 

the  papillary    and    the   alveolar    adenoma   is   one  of 

degree  only.     According  to  Sudeck's  conception 

"  The  cystic  (papillary)  form  represents  a  ftn-tber  stage  of 
dovclopniont  of  the  non-cystic  (alveolar)  form ;  whence  it  is 
(loihu'cd  tliat  the  hitter  is  likowisc  a  tumor  oftulmlMr  origin, 
or,  in  other  words,  that  it  has  the  same  matrix  ns  tlir  cystic 
tumor,  namely  the  kidney." 

Thus.  Sudeck  would  believe  that  he  has  entirely 
invalidated  the  assertions  of  Grawitz,  who  distin- 
guishes between  alveolar  and  papillary  adenomas, 
holding  the  latter  to  be  true  kidney-tumors,  and  main- 
taining that  the  former  arise  from  aberrant  adrenal 
"  rests."    Sudeck  says  further : 

"The  tumor-mass  consists  of  a  parenchyma-network  and  a 
stroma-nctwork,  the  latter  being  composed  entirely  of  a  net- 
work of  capillaries.  These  arc  made  use  of  by  the  parimehy- 
ma-cells  as  a  support ;  because  we  note,  when  the  tj^pical 
torniation  has  been  attained,  that  the  parenchyma-cells  have 
arranged  themselves  about  the  capillaries.  One  naturally 
concludes,  therefore,  that  the  capillary-network  must  have 
pervaded  the  young  tumor-mass — still  without  liloodvcssels — 
at  a  time  when  it  exhibited  no  tyyjieal  arrangement.'' 

And 

"From  this  discussion  the  inference  is,  that  the  cell- 
contents,  the  polygonal  cell-form,  and  the  arrangement  of 
the  cells  into  double  rows,  are  not  to  be  looked  upon  as 
positive  indications  of  the  jlerivation  of  the  tumor  fi-om 
adrenal  tissue." 

Transition-forms  are  also  said  to  be  seen,  in  that  the 
epithelium  of  the  uriniferous  tubules  changes  into 
newly  formed  alveolar  groups  of  tumor-cells  ;  and  in 
well-developed  adenomas,  there  are  said  to  be,  in  addi- 
tion to  the  ordinary  cylindric  cells,  others  that  are  poly- 
gonal, as  in  the  tumors  under  consideration. 

Lnbarsch,  who,  in  his  detailed  and  carefully  prepared 
article,  acaepts  as  tenable  the  morphologic  features  of 
the  tumors  advanced  by  Grawitz,  Horn,  and  their  fol- 
lowers in  support  of  their  contentions,  deals  lightly 
with  them  and  asserts — and  in  this  I  agree  with  him 
— that  he  "considers  neither  the  purely  histogenetic 
nor  the  purely  morphologic  basis  of  classification  of 
tumors  as  comprehensive  and  correct."'  Both  must  be 
employed  in  conjunction  with  each  other.  Laying 
stress,  therefore,  upon  both  the  situation  and  the  appear- 
ance of  the  tumors,  as  also  upon  the  frequent  occur- 
rence of  fatty-tumor  cells,  he  adduces,  as  supplemental 
to  the  reasons  already  advanced  by  Grawitz  and  Horn, 
the  following  characteristics  as  indicative  of  the  supra- 
renal origin  of  these  neoplasms:  1.  "The  staining 
property  of  the  nucleoli  " — the  property  of  the  nucleoli 
to  stain  differently  from  the  nucleus  when  treated  ac- 
cording to  the  Weigert-fibrin  and  the  Russell-fuchsin 
methods,  a  property  possessed  by  neither  the  renal 
epithelium  nor  true  renal  adenomata,  but  common, 
however,  to  the  suprarenal  capsule — especially  the  cor- 
tex, simple  aberrant  adrenal  "  rests  "  in  the  kidney,  and, 
as  is  well  known,  very  many  malignant  new-growths, 
particularly  carcinomata ;  2.  "  The  structure  of  the 
cell-protoplasm,  which  is  absolutely  at  variance  with 
that  of  the  kidney-cells,  but  which  closely  coincides 


with  that  of  the  cells  of  the  adrenal  cortex  ;"  whence 
the  deduction  "  that  tumors,  whose  cellular  conforma- 
tion is  after  the  type  of  the  adrenal  cells  and  not  after 
that  of  the  kidney-epithelium,  are  derived  from  the 
suprarenal  caijsule  and  not  from  the  kidney;"  ?>.  "  The 
similarity  e.Kisting  Ijctween  destructive  tumors  of  the 
adrenal  and  this  variety  of  kidney-tumors,"  not  only 
as  regards  the  gross  appearances,  but  also  in  "  respect 
to  the  cell-form,  cell-arrangement,  and  fat  and  glycogen 
of  the  cells ;"  4.  "  The  presence  of  giant-cells,"  as  in 
simple  hyperplastic  formations  of  the  suprarenal  cap- 
sule ;  5.  "  The  marked  tendency  of  these  tumors  to 
invade  the  venous  system  early,"  a  tendency  that,  as 
Manasse^*  has  demonstrated,  is  frequently  exhibited 
also  by  simple  hyperplastic  growths  of  the 
adrenal ;  6.  "  The  relations  of  the  tumor-capsule, 
which  is  similar  in  these  tumors  to  those  of  aberrant 
suprarenal  '  rests,"  of  which  one  may  distinguish  such  as 
are  situated  in  the  kidney  and  surrounded  on  all  sides 
by  a  capsule,  and  such  as  are  simply  covered  on  the 
surface  with  a  capsule ;"  7.  The  glycogen-formation. 
"  Especially  in  those  cases  in  which  the  derivation  from 
adrenal  tissue  is  not  imniediately  patent,  the  dis- 
covery of  glycogen — in  addition  to  all  the  other  fully 
discussed  points — is  of  great  diagnostic  importance." 
Contesting  Sudeck's  assertions,  Lubarsch  says  : — 
"Whether  in  a  tumor  that  in  general  resembles  a  gland, 
papillary  and  cystic  formations  occur  or  not  is  imma- 
terial as  regards  the  determination  of  the  genesis  of  the 
growth."  The  cystic  formations  are  not  true  cysts.  In 
the  suprarenal  capsule  of  man,  there  are  found  cylin- 
dric cells  similar  to  those  present  in  the  tumors  under 
discussion  ;  but  the  occurrence  of  cylindric  cells  in  a 
tumor  is  not  of  determining  importance  as  regards  its 
source  of  origin.  Between  the  uriniferous  tubules  and 
the  newly  formed  groups  of  tumor-cells,  transition- 
forms  do  not  occur.  From  Sudeck's  description  of  his 
own  tumors,  Luliarsch  concludes  that  Sudeck's  view 
that  they  are  "  true  renal  adenomas  has  not  been  proved 
and  is  absolutely  not  justified,"  and  in  a  subsequent 
discussion,  he  says  that  Sudeck  "  is  incapable  of  dis- 
tinguishing an  adenoma  from  an  endothelioma  or  a 
perivascular  sarcoma,"t  and  that  Sudeck"s  tumors  be- 
long to  the  so-called  hypernephromas. 

Driessen,  the  first  to  dispute  Grawitz's  contentions, 
feels  unable  to  believe  in  the  suprarenal  genesis  of  these 
tumors,  because  of  the  similarity  of  his  so-called  renal 
endotheliomata  with  endotheliomata  of  bone,  the  pos- 
sibility of  the  origin  of  which  from  adrenal  "  rests,"  one 
is  hardly  disposed  to  concede. 

Hildebrand,  the  most  recent  and  ardent  advocate  of 
the  endothelial  character  of  these  tumors,  writes  : 

tEelaUveto  this  Lubarsch  writes :—" The  designation  'endothelioma'  applied 
by  de  Paoli,  and  more  recently  by  Hildebrand,  to  the  hypernephroid  tumors  is 
entirely  warranted  from  a  purely  morphologic  standpoint ;  but  it  is  directly 
indicative  of  their  derivation  from  the  suprarenal  capsule,  for  the  reason  that 
this  organ,  especially  during  the  period  of  its  development,  forms  a  physiologic 
paradigm  for  every  variety  of  angiosarcoma." 
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'•  It  is  only  the  perithelium,  or  the  eiulothelium  of  the 
lymph- vessels  or  lymph-spaces  that  proliferates;  the  vessels 
themselves  form  only  the  stroma,  the  framework.  Regard- 
ing, therefore,  the  morphology,  when  I  maintain  that  the 
correct  diagnosis  of  my  tumors  is  lymi)hcndothelioma  or  peri- 
thelioma, I  liase  my  contentions  upon  the  following  rea.sons : 
The  ('ells  are  so  liiarkedly  distinct  from  the  network,  that 
one  may  not  speak  of  a  sarcoma  in  the  ordinary  sense;  a 
carcinoma  is  much  more  likely.  Neither  can  it  be  this,  be- 
cause of  the  reasons  already  mentioned,  and  because  in  a 
carcinoma  there  never  occur  to  such  an  extent  pictures  such 
as  those  presented  by  these  coarsely  reticulated  formations, — 
capillaries  with  marginally  encircling  cells.  The  constancy 
and  regularity  of  this  appearance  indicate  a  particularly  in- 
timate connection  between  the  cells  and  the  walls  of  the 
bloodves.sels.  In  our  cases  the  vessel-septa  also  contrilnite  a 
characteristic  to  the  tumors.  There  is  an  active  production  of 
vessels,  an  active  production  of  cells, — the  vessels  persi.st  and 
j)roliferate,  as  do  also  the  cells  directly  attached  to  them ; 
liut,  on  the  other  hand,  the  cells  within  the  me.shes  formed 
by  the  bloodvessels  degenerate.  The  appearance  of  the 
tumor  is  determined  mainly  by  the  course  of  the  blood- 
vessels,— the  more  so  the  older  "the  growth.  Having  thus 
directed  attention  to  the  great  importance  of  the  vessels  as 
reganls  the  form  of  the  tumor,  it  apjiears  to  me  very  plausi- 
ble from  the  microscopic  pictures,  in  view  of  the  abundant 
proliferation  occurring  in  conjunction  with  the  vessels,  that 
the  endothelium  about  the  vessels  can  constitute  in  part  the 
parent-tissue,  that  is,  either  the  perithelium  or  the  endothe- 
lium of  complete  lymph-spaces,  but.  that,  on  the  other  hand, 
the  endothelium  of  lymph-spaces  without  vessels  also  plays 
the  same  role.  This  is  indicated  by  pictures  that  I  have 
described  in  connection  with  Case  III.  and  in  which  one  may 
follow  the  increase  of  the  perithelium  from  its  normal  .size  to 
that  of  the  tumor-cells;  it  is  indicated  further,  by  collections 
of  tumor-cells  within  spaces  in  the  stroma,  which  I  observed 
in  the  same  part  of  the  new-gi'owth.'' 

Hiklebrand,  however,  admits  that  tumors  may  de- 
velop from  aberrant  adrenal  tissue,  as  he  writes  : 

"According  to  my  opinion,  therefore,  there  may  occur 
in  the  kidney,  not  only  renal  adenomas,  not  only  tumors 
arising  from  aberrant  adrenal  rests,  but  also  eiidothelio- 
mata." 

Ricker''"  has  lately  directed  attention  to  the  fact  that 
small  kidney-cysts  are  generally  in  close  proximity  to 
misplaced  adrenal  "  rests,"  and  more  recently  ^"'  he  has 
reported  a  case  of  renal  cyst  the  size  of  a  pea,  in  whose 
vicinity  there  were  found  very  small  portions  of  supra- 
renal tissue,  with  distinct  zona  fasciculata  and  zona 
reticularis.  He  deems  himself,  therefore,  justified  in 
concluding  that  an  intimate  relationship  exists  between 
aberrant  adrenal  tissue  in  the  kidney  and  renal  cysts  in 
otherwise  healthy  kidneys.  He  also  describes  cysts 
that  he  always  encountered  in  otherwise  iJerfectly 
normal  kidneys,  and  which  are  characterized  by  the 
marked  fat-contents,  the  size  and  shape  of  the  lining 
epithelial  cells.  These  latter  are  from  4  to  6  times  the 
size  of  the  cells  of  the  convoluted  uriniferous  tubules, 
and  are  flask-shaped  or  club-shaped.  Concerning  the 
manner  of  development  of  these  cysts,  he  feels  unable 
to  express  himself  positively.  He  further  describes 
"  trabecular  cystomas,"  as  he  terms  them,  which  he 
places  in  the  same  category  as  the  tubular  adenomas. 
The  characteristic  of  this  trabecular  cystoma  is  that  the 
otherwise  empty  cyst  becomes  pervaded  with  "  thick 
connective-tissue  trabecuL-e  in  small  number.  These, 
like  the  cyst-wall,  are  covered  with  a  single  layer  of 
cylindric  epithelium,  -ivhich  is  beautifully  club-shaped. 


and  reveals  the  characteristic  free  fat-spaces  in  the  pro- 
toplasm." The  trabecular,  which  are  provided  with 
capillaries,  possess,  so  long  as  they  remain  present  in 
small  number,  in  addition  to  the  capillaries,  abundant 
connective  tissue  "  which,  with  the  development  of  a 
richer  network  toward  the  central  part  of  the  trabecular 
formation,  becomes  more  and  more  scanty."  .  .  . 
"Thereby  result  tumors  w^hose  .  .  .  fatty  epithelium 
rests  directly  on  the  walls  of  the  capillaries."  In  addi- 
tion to  these  small  benign  trabecular  cystomas,  there 
occur  other  larger  malignant  neoplasms  of  similar  for- 
mation. Ricker  believes  the  trabecular  cystomas  to  be 
true  kidney-tumors,  and  that  from  the  cyst  with  fatty 
club-shaped  epithelium  already  mentioned — including 
the  small  benign  trabecular  cystomas — to  the  large 
malignant  cystomas,  there  exist "  a  continuous,  insepar- 
able series  of  one  and  the  same  variety  of  tumor."  In 
addition  to  their  derivation  from  such  cysts,  these 
tumors  are  said  to  owe  their  origin  to  cicatrices  or 
newly  formed  connective  tissue,  as  do  a  number  of 
tubular  adenomas. 

I  have  thus,  I  trust,  rendered  evident  the  various 
opinions  (and  the  reasons  therefor)  maintained  with 
regard  to  the  histology  and  histogenesis,  not  only  of 
certaiii  benign,  but  also  of  some  malignant  tumors  of 
the  kidney.  It  is  evident  how,  on  the  one  hand,  purely 
morphologic  reasons,  and  on  the  other,  both  morpho- 
logic and  biologic  reasons  are  adduced  in  support 
of  the  individual  contentions.  This  marked  diversity 
of  opinion  is  also  manifest  in  the  various  designations 
that,  from  time  to  time,  have  been  applied  to  these 
tumors.  Thus,  for  the  adenoma  originating  from  aber- 
rant adrenal  tissue,  Grawitz  employed  the  term  struma 
lipomatodes  aberrata  renis.  Similar  growths  were 
recognized  by  Klebs,  Sturm,  Sabourin,  and  Weichsel- 
baum  and  Greenish  as  renal  adenomas,  and  more 
recently  by  Sudeck  also  as  adenomas  or  adenosarcomas 
of  the  kidney ;  and  these  are  synonymous  with  the 
sarcoma  of  Beneke,  the  angiosarcoma  of  de  Paoli,  the 
endothelioma  of  Driessen  and  Hildebrand,  and  the 
hypernephroma  of  Birch-Hirschfeld.^'  The  last-named 
authority  distinguishes  "  typical  and  atyjjical,  or  benign 
and  malignant  hypernephromas,  and  according  to  their 
origin,  cortical  and  medullary  forms."  Lubarsch  favors 
this  latter  designation,  and  speaks  of  hypernephroid 
new-growths,  or  tumors  after  the  type  of  the  suprarenal 
capsule,  with  or  without  destructive  characteristics. 

Of  late,  as  has  been  indicated,  the  correctness  of  the 
views  of  Grawitz  and  Lubarsch  relative  to  the  histo- 
genesis of  many  tumors  of  the  kidney  in  general  has 
been  acknowledged.  Excepting  those  that  relate  to 
the  typical  sarcomas,  which  may  develop  from  any  of 
the  abundant  connective  tissues  of  the  region,  there 
are,  nevertheless,  many  questions  still  in  dispute.  Of 
these  I  may  mention  particularly  such  as  relate  to 
cystic  tumors,  of  which,  for  purposes  of  comparison, 
two  instances  will  be  reported,  and,  in  addition,  the  his- 
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tologic  character  of  certain  malignant  tumors  of  the 
kidney,  which  in  many  respects  seem  to  be  more  allied 
to  the  carcinomas  than  to  the  sarcomas.  It  thus  appears 
appropriate  and  desirable  to  review  the  recently  pub- 
lished results  of  a  number  of  careful  histologic  investi- 
gations concerning  tumors  of  the  kidney  and,  collect- 
ing a  series  of  cases  from  a  large  necropsj'-material,  to 
endeavor  to  more  accurately  determine  the  relationship 
existing  between  hypernephromas  and  other  primary 
tumors  of  the  kidney. 

I  shall  report  my  cases  according  to  the  following 
schema : 

I.  Tumors  of  the  suprarenal  capsule. 

1.  Non-malignant. 

Crtve  /. — Struma  of  the  suprarenal  capsule. 

2.  Malignant. 

Case  II. — Hypernephroma  of  the  left  suprarenal 
capsule. 

II.  Suprarenal  tumors  in  the  kidney. 

\.  Suprarenal  capsule   of  the   affected  side  present 
in  its  normal  situation. 
a.  Misplacement  of  the  suprarenal  capsule  with- 
out alteration  of  its  histologic  structure. 
Case  III. — Union    of    the    suprarenal    capsules 
with  the  kidnej's  and  misplacement  of  por- 
tions of  the  former  within  the  latter. 
h.  Misi)lacement  of  suprarenal  "  rests,"  with  alter- 
ation   of    the   histologic   structure — but  non- 
malignant. 
Case  IV. — Hypernephroma,   with    cysts   of  the 
kidney. 

c.  Misplacement  of  suprarenal  "rests,"  with  alter- 

ation of  the  histologic  structure — malignant. 
Case  V. — Hypernephroma  of  the  left  kidney. 

d.  Tumor   developing    from    suprarenal    "  rests," 

with    complete   alteration    of    the   histologic 

structure. 
Case  VI. — Hypernephroma  of  the  left  kidney. 
2.  Suprarenal  capsule  of  the  affected  side  absent. 

Case  VII. — Hypernephroma  of  the  right  kidney. 

Further,  for  comparison  : 

A.  Primary  tumors  of  the  kidney — adenomas. 

a.  Associated  with  suprarenal  "rests." 
Case  VIII. — Papillary  adenoma. 

b.  Unassociated  with  suprarenal  "  rests." 
Case  IX. — Tubular  adenoma. 

B.  Secondary  tumors  of  the  kidney. 

Case  X. — Adenocarcinoma  of  the  thyroid  gland. 
Case  XI. — Endothelioma  of  the  iliac  bone. 

C.\SE  I. — Struma  of  the  suprarenal  capsule. — .Vnna  S.,  72  year^ 
of  age,  died  Februar\'  7,  1895. 

Clinical  diagnosis:  Pulmonary  tuberculo.sis,  senile  maras- 
mus. 

A'H'tomie  diagnosis:  Clironic  granular  pulmonary  tuber- 
culosis, senile  marasmus.  As  an  accidental  discovery,  there 
was  found  beneath  the  capsule  of  one  adrenal  liody,  a  round- 
ish, rather  firm  nodule,  the  size  of  a  cherry, — on  section 
between  a  whitish  and  a  Virownish-yellow  color. 

In  microscopic  preparations  one  sees  pictures  that,  botli  as 
regards  the  form  and  arrangement  of  the  cells,  as  also  the 
cell-contents,  very  mucli  recall  the  cortex  of  the  normal 
adrenal  body.  One  cannot  distinguish  a  limit  of  transition 
of  the  cortical  substance  into  tumor-tissue — both  merge  im- 
perceptibly into  each  other.  Tlie  cells  are,  for  the  most  part, 
arranged  into  small  nests,  which  have  a  marked  resemblance 
to  the  zona  reticularis  of  the  normal  adrenal  cortex  ;  in  other 


places  there  are  rather  cylinders  of  cells,  as  in  the  zona  fas- 
cicnlata.    The  cells  are  of  polygonal  shape,  and  when  one  may 

speak  of  ct'll-cylinders,  the  latter  usually  have  a  tliiekne.«s  of 
more  than  two  rows  of  cells.  The  cells  are  rather  large,  often 
indeed  very  large,  and  contain  relatively  large  nuelei,  with 
nucleoli  that  stain  very  well.  The  cells  baVe  only  one  nucleus 
each,  but  (juite  a  few  of  the  nuelei  are.  however,  of  consider- 
able size.  The  cell-protoplasm  is  pale,  faintlv  granular,  and 
often  shows  rather  large  vacuoles,  wbieh  are  to  be  looked 
iqion  as  the  residua  of  extracted  fat.  In  certain  parts  of  the 
tumor,  this  fat-contents  of  the  cells  is  more  marked,  .-iome 
cells  in  these  parts  revealing  very  large  fat-droplets  (vacuoles) 
without  destruction  of  the  cells.  The  tumor  contains  a 
(juantity  of  dark-brown  pigment  which  is  deposited  in  the 
cells,  especially  al)out  the  nuclei,  in  the  form  of  very  iin» 
.granides.  In  other  jilaces  rusty-brown  pigment  is  present  in 
the  neighborhood  of  tlie  bloodvessels.  Kathcr  large  hemor- 
rhages are  also  to  lie  observed.  The  groujjs  of  cells  are  sur- 
rounded by  a  network  of  thin-walled  eai)illarics.  which  have 
a  beautiful  and  completely  intact  endothelial  lining.  Larger 
bands  of  con]iective  tissue,  showing  some  hyaline  degenera- 
tion, penetrate  from  the  eapside  into  the  depths  of  the  tumor, 
dividing  it  into  larger  and  smaller  parts.  Portions  of  medul- 
lary substance,  or  of  ganglion-cells  are  nowhere  to  be  seen. 
The  test  for  iron-pigment  is  negative.  Glycogen  is  present  in 
small  quantity.  Tlie  kidne.ii's  show  old  intlanniiatorj'  changes, 
hyaline  bloodvessels  and  small  cysts  in  the  cortex. 

Resume:  Struma  of  the  suprarenal  cap.sule.  exhibiting 
.gradual  transition  from  the  normal  suprarenal  cortex,  which 
having  a  marked  histologic  resemblance  to  the  normal  su)ira- 
renal  cortex,  and  containing  old  and  recent  hemorrhages. 

C.\SE  II.  Hypernephroma  of  the  left  suprarenal  capsule. — 
Sebastian  R.,  OS  years  of  age,  died  January  .3,  1895. 

Clinical  diagnosis :  Carcinoma  of  the  peritoneum. 

Anatomic  diagnosis:  Hypernephroma  of  the  left  suprarenal 
capsule,  with  infiltration  of  the  retroperitoneal  and  jielvic 
cellular  tissues;  h.ydronephrosis  from  comjiression  of  the 
ureter  ;  chronic  adhesive  pericarditis  ;  ]neteorism  of  slight 
degree  from  compression  of  the  rectum  ;  neoplastic  infiltra- 
tion of  the  peritoneum  of  Doviglas'  culdesac;  metastases  in 
the  inferior  vena  cava,  the  left  vesical  plexus,  the  vesical 
mucous  membrane,  and  the  lungs. 

In  microscopic  preparations,  the  tumor  is  made  up  of 
nodules  of  varying  size  and  shape,  surroiuided  by  a  con- 
nective-tissue capsule,  which  is  here  and  there  infiltrated 
by  the  tumor-cells.  The  nodules  consist  of  a  network  of 
capillaries  within  whose  interspaces  the  real  tumor-cells 
rest  (Fig.  1).  In  contradistinction  to  the  tumor  previou.sly 
desci-ibed,  these  interspaces  lietween  neighboring  capillaries 
are  much  larger  and  more  irregular.  Their  shape  is  mainly 
dependent  upon  the  direction  of  the  section,  but  it  is  in  gen- 
eral irregularly  oval.  The  cells  are  also  larger  than  those  in 
the  preceding'  case  of  struma  of  the  suprarenal  capsule,  and 
they  are  arranged  less  typically.  The  first  row  of  cells  rests 
tolerably  perpe'ndicularly  on  the  capillaries ;  the  other  cells 
within  the  intercapillary  spaces  are  placed  very  irregularly. 
The  nuclei  are  large,  stain  well,  and  exhibit  distinct  nucleoli. 


Fi«.  1. — Section  through  hTiienicphTOma  of  Ihe  suprarenal  capsule.  Tl;e 
indi"  attons  of  lumer;8  withia  lulmlar  fornialious  ol  the  cells  is  noteworthy, 
Heuiatoxj'lin-eosin  preparation.     X  120. 
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In  many  places  in  the  tumor  one  may  note,  between  neigh- 
Iwring  capillaries  with  the  cells  directly  attached  there  o,  a 
louiiitudinal  cavity,  ap|)arently  the  result  of  degeneration  of 
those  cells  situated  more  in  the  center  of  the  intercapillary 
spaces;  because  remains  of  nuclei  and  detritus  art;  discerni- 
ble witliin  their  lumen.  The  tumor  sliows  in  general  much 
necrosis,  which  is  often  of  considerable  extent.  In  some  por- 
tions the  tumor  appears  completely  necrotic,  or  the  cajjilla- 
ries  only  are  recognizable,  as  they  alone  take  the  stain.  Here 
and  there  veins,  s(jmeof  rather  large  size,  are  almost  entirely 
occluded  by  the  tumor-cells.  Fatty  inliltration  of  the  cells 
is  present  only  in  moderate  amount,  e.spei'ially  in  tho.se  areas 
in  which  the  longitudinal  cavities  are  seen.  The  thrombus  in 
the  vena  cava  shows  rather  line  and  delicate  cell-nests,  many 
with  an  indication  of  a  lumen.  The  test  for  iron-pigment  is 
negative;  the  test  for  glycogen  is  here  and  there  positive. 
(The  .-iiiecimen  was  hardened  in  Miiller's  tluid  and  alcohol.) 

Re-iuiic :  Large  malignant  tumor  of  the  left  suprarenal  cap- 
sule, which  .shows,  in  jiart,  arrangement  of  the  cells  into  tu- 
bules having  an  indication  of  a  lumen.  The  cells  are  directly 
attached  to  the  bloodvessels.  The  tumor  has  invaded  the 
surrounding  tissues.  It  contains  larger  and  smaller  areas  of 
necrosis,  and  has  given  rise  to  metastases,  not  by  way  of  the 
lymphatics,  but  by  way  of  the  bloodvessels,  especially  the 
veins.    The  kidney  is  unaffected. 

The  class  of  hyperplastic  tumors  of  the  adrenal  body 
to  which  Virchow  applied  the  term  struma  suprarenalis 
has,  through  the  recent  investigations  of  Pilliet,*'  ]\Iar- 
chand,  Beneke,  Berdez,"  and  especially  Manasse,'"  been 
sufficiently  well  recognized,  and  the  present  instance 
(Case  I)  is  reported  particularly  to  illustrate  a  type 
whose  marked  similarity  to  tumors  to  be  discussed 
later  is  of  importance.  The  adrenal  strumas  arc  usually 
benign  growths  that  clinically  pursue  a  course  devoid  of 
symptoms,  and  are  generally  discovered  accidentally 
at  the  autopsy-table.  They  commonly  arise  from  the 
cortex,  and  may  be  composed  of  tissue  resembling  one 
or  more  layers  of  the  normal  cortex  (as  in  Case  I),  or 
they  may  be  made  up  solely  of  tissue  of  one  layer,  as 
in  two  cases  of  Berdez.  One  of  these  was  made  up  of 
tissue  resembling  that  of  the  zona  glomerulosa,  the 
other,  that  of  the  zona  fasciculata.  Occasionally  they 
develop  from  the  medullary  substance ;  but,  as  pointed 
out  by  Pilliet,  their  situation  within  the  medulla  is  no 
evidence  that  they  took  their  origin  from  that  tissue, 
as  under  such  circumstances  they  may  have  been  de- 
rived from  the  lowest  layer  of  the  cortex— the  zona 
reticularis. 

Our  knowledge  of  these  tumors  was  much  enhanced 
by  the  researches  of  Manasse,  who,  in  conjunction  with 
Pilliet,  Berdez,  and  Beneke,  designated  them  adenomas, 
a  designation  that  Lubarsch  deems  unjustifiable  "be- 
cause morphologically  and  biologically,  the  suprarenal 
capsules  as  little  resemble  a  gland  as  do  the  hyper- 
plastic suprarenal  tumors  true  adenomata."  It  is  for 
this  reason  that,  for  the  present  at  least,  he  recommends 
the  designation  hypernephroma.  Manasse  directed 
particular  attention  not  only  to  the  increase  in  number 
of  the  suprarenal  cells  within  the  tumor,  but  also  to 
their  increase  in  size  (giant-cells),  and  to  the  intimate 
relationship  existing  between  the  tumor-cells  and  the 
bloodvessels,  particularly  the  veins,  as  a  result  of 
which  metastasis  may  occur  even  from  simple  strumas. 
The  last  two  peculiarities  of  these  tumors  are  especially 


worthy  of  note  because  of  the  similar  characteristics 
possessed  by  malignant  new-growths  that  develop  from 
the  suprarenal  body  or  "  rests  "  thereof.  The  giant- 
cells,  which  Manasse  believes  to  be  derivatives  of  the 
adrenal  cells,  were  not  discoverable  in  our  tumor,  but 
the  intimate  association  of  the  tumor-cells  with  the 
bloodvessels  was  very  evident. 

A  diffuse  brownish-red  coloration  of  the  cortical  cells 
of  the  suiirarenal  capsule  and  of  certain  cells  of  these 
tumors — first  mentioned  by  Alexander'^ — is  ascribed 
by  Lubarsch,  who  confirmed,  on  rabbits  and  guinea-pigs, 
the  observations  of  Alexander,  to  the  presence  of  leci- 
thin. In  this  connection  I  may  also  mention  the 
yellowish  or  brownish  color  assumed  by  these  growths 
when  hardened  in  Miiller's  fluid, — a  peculiarity  first 
described  by  Weichselbaum. 

In  Case  II,  w-e  have  to  deal  w'ith  a  large  tumor  of  the 
suprarenal  capsule,  which,  although  it  manifests  great 
malignancy  both  clinically  and  pathologically,  is  much 
akin,  histologically,  to  the  previously  described  benign 
tumor  of  the  adrenal  (Case  I).  In  this  case  also  I  would 
direct  attention  to  the  intimate  association  between  the 
tumor-cells  and  the  bloodvessels — both  the  capillaries 
and  the  veins;  to  the  growth  into  the  latter  of  the 
tumor-cells ;  to  the  relatively  large  size  of  the  tumor- 
cells  and  the  cell-nests ;  to  the  occurrence  of  cavities 
between  the  cells  lining  the  intercapillary  spaces  ;  and 
to  the  marked  tendency  of  the  growth  to  become 
necrotic. 

C\SE  III. — Union  of  the  suprarenal  capsnlis  with  the  kidneys, 
and  nusptaoi-nient  of  portions  nf  the  former  to  thin  the  kttltr. 
John  F..  53  years  of  age,  died  December  17,  181)i). 

Clinical  diagnosis :  Alcoholism,  left-sided  pleurisy. 

Anwoniic  diagnosis :  Left-sided  fibrinous  pleurisy  ;  chronic 
tuberculosis  of  the  apex  of  the  right  lung ;  passive  congestion 
of  the  viscera.  In  addition,  each  suprarenal  capsule  was 
found  firmly  adherent  to  the  corresponding  kidney,  and  parts 
of  the  cortex  of  the  former  within  the  renal  parenchyma. 

In  microscopic  preparations  each  kidney  and  the  corre- 
sponding suprarenal  capsule  are  found  in  intimate  asso- 
ciation, but  with  varying  conditions  at  ditt'erent  localities. 
There  are  places  where  each  adrenal  is  separated  from  the 
corresponding  kidnej'  through  the  inter}josition  of  bands  of 
welI-de\'c4opcd  connective  tissue,  with  rather  few  elongated 
nuclei ;  others  where,  through  small  openings  in  the  connec- 
tive-tissue capsule,  jjortions  of  adrenal  tissue  have  been 
deposited  a  short  distance  within  the  kidney-parenchyma  ; 
and  still  other,  larger,  places  where  a  connective-tis.sue  cap- 
sule separating  both  organs  is  completely  wanting.  A\'hereas, 
through  the  openings  mentioned  in  the  connective-tissue 
capsule,  the  columns  of  adrenal  cells  project  rather  wedge- 
shaped  into  the  kidney-parenchyma,  in  those  situations  in 
which  a  capsule  is  wanting,  the  suprarenal  cells  are  situated 
without  regard  to  regularity  within  the  renal  cortex ;  that  is, 
rather  largi.'  and  often  ramifying  jjlugs  of  adrenal  cells  are 
fountl  without  regidar  arrangement  within  the  kidnej'-paren- 
chyma  (Fig.  2).  There  are  also  other  jilaces  where,  without 
the  interposition  of  connective-tissue,  the  separation  of  the 
adrenals  from  the  kidneys  is  as  a  straight  line — corrcspijuding 
to  the  normal  delimitation  by  the  capsule ;  and  further,  still 
others,  where  apparently  the  kidney-parenchyma  penetrates 
into  the  suprarenal  tissue,  especially  in  those  places  where 
the  latter  ai)pears  deijosited  within  the  renal  cortex  in  rather 
wide  sections.  Here  one  meets  pictures  of  isolated  or  almost 
isolated  islets  of  kidney-tissue  within  misplaced  adrenal  tis- 
sue. In  these  situations  last  mentioned,  where  the  connec- 
ti(m  between  the  kidney  and  the  suprarenal  tissue  is  so  close, 
the  suprarenal  cells  are  to  be  distinguished  from  the  kidney- 


Vol.  II,  No.  5] 


THE    PHILADELPHIA   MEDICAL   JOURNAL 


229 


Fig.  2. — Section  through  uii  area  iu  Case  III  showing  irregular  deposition 
withio  the  reual  cortex  of  suprarenal  cells.  Oq  one  side  (to  the  right),  at  the 
adjoining  peripherics  of  renal  and  adrenal  tissues,  cysts  are  present,  wnile  at 
the  other  (to  the  lelt)  the  two  tissues  are  separated  in  p.-trt  by  a  narrow  band  of 
connective  tis  ue.    HemaljxyKii-eosiu  preparation.    X  50. 

cells  (1)  \>\  tln'ir  (liflfereut  form  und  arningenu>nt,  (2)  l)y  their 
iirrangenient  uliout  the  caiiilhirios,  (o)  by  their  pigmentation, 
a. id  (4)  l)v  their  fat-vaeuoles,  which  here  and  there  almost  en- 
triely  till  the  cell-body.  .\11  portions  of  misplaced  adrenal  tissne 
correspond  in  their  histologic  constitution  with  the  normal 
suprarenal  corte.x  of  the  a'lult — with  the  zona  ftisciculata 
and  the  zona  glomerulosa.  Enclosed  within  the  connective- 
tissue  capsule,  as  also  at  the  periphery  both  of  the  kidney 
and  of  the  adrenal  substance,  but  likewise  further  within  the 
suprarenal  tissue  (both  that  which  is  deposited  irregularly 
within  the  kidney  and  that  which  is  separated  from  it  by  a 
capsule),  there  are  smaller,  and  also  larger,  spaces — cysts — 
of  various  derivations.  A  portion  of  them  are  doubtless 
dilated  bloodvessels ;  others  are,  however,  spaces  with  a  lining 
of  a  single  layer  of  cubical  epithelium,  distinct  membrana  pro- 
pria, and  jiartly  colloid  contents.  Prolongations  of  certain  of 
these  sjiaces  from  the  suprarenal  tissue  through  the  capsule 
into  the  kiilney-corte.x  clearly  demonstrate  their  renal  origin. 
They  are,  therefore,  to  be  looked  upon  as  dilated  uriniferous 
tubules,  which,  as  "rests"  of  kidne3--tis.sne,  have  been  re- 
tained within  mi'splaced  adrenal  tissue. 

Resume:  Union  of  both  suprarenal  capsules  with  the  kid- 
neys, partly  througli  the  intt'rventiou  of  a  connective-tissue 
capsule,  partly  without  a  cajisule ;  wedge-shaped  or  irregular 
invasion  of  the  kidney-corte.x  by  [jortions  of  sui)rarenal 
tissue;  enclosure  of  kidney-islets  within  misplaced  adrenal 
tissue;  and  cysts  (dilated  uriniferous  tubules)  at  the  adjoin- 
ing periphery  of  both  organs. 

Case  IV. — Hyptrnephroma  with  cysts  of  the  kidneys. — Ignatius 
F.,  64  years  of  age,  died  August  24,  1894. 

Clinical  dingnosis:  -Arteriosclerosis,  bronchitis,  emphysema 
of  minor  grade,  and  cerebral  hemorrhage  into  the  internal 
capsule  or  its  immediate  vicinity,  the  lenticular  nucleus, 
corpus  striatum. 

An-itoinic  dingnosis:  E.xteusive  hemorrhage  in  the  external 
capsule  and  the  adjoining  parts  of  the  central  ganglia  and 
posterior  limb  of  the  internal  capsule  of  the  right  hemisphere 
of  the  brain ;  multiple  cysts  of  the  kidneys ;  hypernephroma 
of  the  left  kidney. 

The  right  kidney  is  of  about  the  normal  size;  the  left  about 
one-fourth  larger  than  normal ;  both  are  rather  dense  and 
bloody.  The  capsules  strip  readily.  In  the  cortex  of  both 
kidneys  and  projecting  beyond  the  surface  there  are  numer- 
ous small  cysts  tilled  with  clear,  viscid  fluid.  On  the  surffice 
of  the  left  kidney,  there  are  a  few,  rather  wide,  branching 
depressions.  In  the  cortex  there  is  a  round,  sharply  circum- 
scribed, yellowish-white  nodule,  the  size  of  a  bean.  There  is 
moderate  arteriasclerosis  of  tlie  renal  and  cardiac  arteries. 

In  microst-'opic  preparations,  there  are  evident  cysts  which 
are  limited  to  the  cortex  of  the  kidneys.  A  few  of  the  larger 
ones  are  pervaded  by  Ininds  of  connective  tissue,  whicli  divide 
them  into  smaller  cy.sts.  The  cyst-wall  is  covered  with  a 
regidarly  arranged  single  layer  of  epithelium,  as  are  also  the 


connective-tissue  trabeculiv.  The  individual  epithelial  cells 
are  low,  cylindric  and  culioidal  in  sliai)e,  and  have  round 
nuclei.  The  tumor  is  separated  from  the  renal  parenchyma  at 
certain  isolated  ])oints  only,  and  here  by  but  a  thin  layer  of 
connective  tissue.  A  wedge-shaped  portioii  of  this  latter  tissue, 
in  which  a  few  dilated  uriniferous  tubules  appear  cut  trans- 
versely, penetrates  into  one  part  of  the  growth,  and  gives  to 
it  a  cordiform  outline.  The  tumor-mass  is  made  up  of  very 
fine  and  thin-walled  capillaries,  with  well  developed  endo- 
thelium. At  the  pcriiihery  of  one  of  the  nodules,  there  are 
varicose  blood-spaces,  parts  of  the  walls  of  which  are  formed 
directly  by  the  tumor-cells.  The  capillaries  form  a  rather 
fine  network,  with  small  interspaces,  which  are  i:ompletely 
filled  with  the  tumor-cells  (Fig.  '.^).    These  latter  are  gener- 


FlG.  .^. — Seclion  through  hypernephroma  in  a  cystic  kidney— Case  IV.  Below 
and  to  the  rijjlit  is  the  kidney;  above  is  the  tumor-maas.  Heiuatoxylin-eosiu 
preparation.     X  65. 

ally  rather  large — some  indeed  very  large — and  of  roundish 
or  polygonal  form.  The  cell-protoiilasm  is  pale,  and  contains 
numerous  large  vacuoles.  The  nuclei  are  generally  large, 
round  or  somewhat  oval.  They  stain  well,  and  contain  large, 
distinct  nucleoli.  Other  nuclei  are  large,  irregular,  and 
either  hyperchromatic  or  fragmented.  Karyokinetic  figrn-es 
are  here  and  there  to  be  seen.  A  few  isolated  cells  have  two 
nuclei.  In  certain  of  the  nodules,  larger  hemorrhages  and 
yellowish-brown  pigment,  without  the  iron-reaction,  are  to 
be  detected.  The  test  for  glycogen  yields  a  positive  re- 
action. 

Eemme :  Two  kidneys,  with  alterations  in  part  due  to 
arteriosclerosis,  contain  numerous  small  cysts,  with  a  lining 
of  cubical  epithelium,  and  colloid  contents.  In  addition,  one 
of  them  contains  a  small,  sharply  circumscribed  tumor  of 
nodular  conformation,  made  up  of  cells,  which  show  fat- 
infiltration,  are  directly  attached  to  the  capillaries  present 
in  great  abundance,  and  form  the  wall  of  certain  widely 
dilated  blood-spaces. 

Cask  V. — Hypernephroma  of  the  UJt  kidney. — Sebastian  F., 
59  years  of  age.  died  July  IS,  1894. 

Clinical  diagnosis:  Old' left-sided  pleurisy,  chronic  adhesive 
pericarditis,  acute  bronchitis. 

Anatomic  diagnosis :  Hypernephroma  of  the  left  kidney, 
with  metastases  in  the  right  lung;  chronic  left-sided 
pleurisy. 

The  body  is  of  medium  size,  moderately  well  developed, 
and  emaciated.  The  general  integument  is  pale  and  withered. 
The  neck  is  rather  short  and  thick.  The  thorax  is  short  and 
well  arched ;  the  left  side  somewhat  flattened.  The  abdomen 
is  slightly  distended;  the  abdominal  walls  tense.  The  left 
pleural  caxitv  contains  about  half  a  liter  of  almost  clear, 
slightly  blood'-stained  fluid.  The  parietal  and  visceral  pleune 
are  covered  with  membranes  from  3  to  10  mm.  thick,  in  great 
part  the  seat  of  hyaline  degeneration.  There  is  obsolete 
tuberculosis  at  the  "apex,  and  atelectasis  of  the  left  lower 
lobe.  The  right  lung,  in  the  region  of  the  middle  lobe,  is 
markediv  adherent  to  the  thoracic  wall,  :ind  displays,  directly 
beneath"  the  pseudomembrane,  pea-sized  or  cherry-sized 
nodules  of  a  white,  soft  new-growth,  with  central  fatty  degen- 
eration and  necrosis.     Similar  nodules,  some  as  large  as  wal- 
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mits,  are  distributwl  thrdughiiut  the  i):ironchymii  of  the  Icnver 
lolic.     Tlie  intervening  puhnoniirv  tissue  contains  air  and  is 

111 ly  ;  the  anterior  edges  ol'tlie  "lung  are  turgid.    The  right 

ventriele  of  the  lieart  is  liypertroi)hicd ;  the  cavities  contain 
partially  coagulated  blood":  the  valves  are  competent.  The 
liver  is  farge.'ratlier  rtnn.  and  bloody.  The  spleen  is  displaced 
anteriorly,  and  is  enlarged  ;  the  ca|)sule  is  thickened,  the  pulp 
brownish"-red  and  friable.  The  right  kidney  is  in  its  normal 
situation  and  rather  bloody.  The  right  adrenal  is  likewise  in 
its  normal  situation.  The  left  kidney  is  eidarged  from  the 
presence  of  a  tumor  the  size  of  a  man's  head,  replacing  its 
parenchyma  in  the  upper  half.  The  left  adrenal  is  present, 
resting  upon  the  .superior  pole  of  the  kidney.  On  section, 
the  new-growth  is  found  to  eonsi.st  of  white,  soft  tissue,  .show- 
ing fatty  degeneration  of  large  areas  and  others  destroyed  by 
hemorrhage.  Below,  it  is  limited  by  a  thin  layer  of  cortical 
substance;  posteriorly,  above,  and  externally,  it  reaches  the 
connectivc-ti.ssue  capsule  of  the  kidney,  which  it  does  not 
j)eiietrate.  The  small  veins  of  the  ])reser\ed  renal  jiarcn- 
chyma  in  the  vicinity  of  the  tumor  aiijH'ar  thrombosed.  The 
left  renal  vein  and  the  vena  cava  are  luiatl'ected. 

In  nncroscopic  preparations,  a  rather  long,  narrow  portion 
of  suprarenal  tissue  is  seen  (Fig.  4),  iiresentina:  almost  the 


Fio.  4. — Section  Ihro  ^,1  Ivjern  r  1  ru  i  of  tick  Intv— (.  i  \  T  t  s  ct  i 
8h)ws(in  iheceuter)  a  longitudinal  portion  of  suprarenal  tissue,  with  lhea<'jaceiit 
turn  )r-mass  (above),  both  separated  from  the  kidn*y  by  a  couneetive-. issue 
c.ips  lie  (be"o'.v),    Hematoxylin-eosin  preparatioD,    X  50. 

normal  structure  of  the  adrenal  cortex,  especially  that  of  the 
zona  fasciculata.  This  is  completely  separated  from  the  ad- 
joining kidney-parenchyma  by  a  thick,  dense  connective- 
tissue  capsule.  This  section  of  suprarenal  tissue  consists  of 
fine,  thin-walled  capillaries,  which  form  a  network  with  long- 
ish  interspaces.  Adrenal  parenchyma-cells  are  found  within 
the  intercapillary  spaces,  being  intimateh'  adherent  to  the 
walls  of  the  capillaries.  The  cells  are  of  moderate  size,  and 
have  round  or  short,  oval  nuclei,  which  stain  well  and  ci  mtain 
large  nucleoli.  There  are,  further,  noticeable,  in  the  cell- 
))rotoplasm,  distinct  vacuoles — residua  of  extracted  tat,  and, 
in  the  connective  tissue,  streaks  of  rusty-brown  jiigment. 
Close  to  this  islet  of  suprarenal  tissue,  and  separtited  from  it 
by  a  narrow  strip  of  connective  tissue,  the  actual  tumor  is 
found,  A  few  of  the  cells  of  this  latter,  t<i  be  presently  de- 
scribed, are  situated  in  stretiks  in  the  connective  tissue"  and 
reach  almost  to  the  section  of  adrenal  substance,  and  a  few 
are  also  found  infiltrating  the  strip  of  connective  tissue  in- 
tervening lietween  this  area  of  suprarenal  tissue  and  the  kid- 
ney. The  tumor  is  made  up  of  nodes  of  varying  size  and 
conformation.  Certain  of  these  present  a  structure  similiar 
to  that  of  the  islet  of  suprarenal  tissue  already  mentioned. 
Tlu'se  nodules  are  peti-sized  or  cherry-sized,  and  are  sur- 
rounded by  a  distinct  connective-tissue  capsule.  There  is 
present  the  same  capillary  network,  in  the  interspaces  of 
which  arc  found  the  tumor-cells,  commonly  tilling  the  inter- 
spaces, which  are  usually  small.  In  certain  of  these  cell- 
nests,  in  addition,  there  is  in  the  center  a  space  tilled  with 
detritus.  The  cells  exhibit  marked  fat-infiltration.  In  other 
nodules  the  picture  is  totally  different.  These  are  likewise 
surrounded  by  connective  tissue,  and  consist  of  large  alveoli, 
of  which  only  the  cells  directly  attached  to  the  capillaries 
and  the  endothelium  of  the  capillaries  themselves  are  dis- 
tinctly discernible  (Fig,  5),  These  cells,  however,  appear 
quite  different  from  those  of  the  nodules  previously  described. 
They  are  much  larger,  contain  fre<iuently  hypereliromatie 
and  often  irregular  nuclei,  do  not  rest  upoii  the  capillary  wall 


Fig,  5. — Srction  through  anolher  nodule  of  ihe  last  tumor — Case  V.  Hema~ 
toxylin-eosin  prei  aration.    X  120. 

as  palisades — Init  are  attached  irregularly,  and  they  fill  tlie 
entire  intercapillary  spaces  of  the  network.  The  large  proto- 
plasmic bodies  of  these  cells  are  pale,  and  contain  numerous 
vacuoles,  which  are  generally  very  large.  The  nuclei  have  large 
nucleoli.  Karyokinetic  figures  are  also  present.  Certain 
cells  of  excessive  size  have  thi-ee,  four  or  more  nuclei.  The 
tumor  exhibits  a  mtirked  tendency  to  regressive  metamor- 
phosis, and  numerous  large  sections  of  it  are  completely 
necrotic ;  but  those  areas  in  the  immediate  vicinity  of  th'e 
large  bloodvessels  arc  usually  w-ell  preserved.  Large  and 
small  hemorrhages  are  also  to  be  observed.  Here  and  there 
the' capsule  has  been  broken  through  by  the  tumor-cells,  and 
some  small  veins  are  totally  occluded  by  them.  The  muscular 
coat  of  certain  other  veins  has  been  rent  asunder  by  the 
tiinior-cells,  which  jjress  forward,  e\  en  to  the  endothelial  lin- 
ing of  the  vessel.  It  is  impossible  to  determine  positively 
whether  or  not  a  portion  of  the  walls  of  some  of  the  capil- 
laries are  formed  directly  by  the  tumor-cells.  As  has  been 
noted  in  the  strip  of  adrenal  tis.sue,  there  is  also  at  the  per- 
iphery of  certain  of  the  tumor-nodules  rusty-brow^l  pigment 
that  gives  the  iron-reaction.  The  pulmonary  metastases  are 
precisely  similar  in  structure  to  the  formations  last  described. 
The  test  for  glycogen  is  negative.  (The  preparation  was 
hardened  in  Miiller's  fluid.) 

Regitnie:  Tumor  of  the  left  kidney  containing  islets  of 
adrenal  tissue  of  almost  normal  structure :  distinct  and 
usually  well  preserved  encapsulation  of  the  tumor-nodules, 
which  exhibit  considerable  necrosis ;  fat-infiltration  and 
varialile  form  of  the  tumor-cells,  which  are  in  intimate  asso- 
ciation with  the  bloodvessels— the  capillaries ;  metastasis 
only  by  way  of  vascular  system ;  both  suprarenal  capsule* 
present  in  their  normal  situations. 

Case  VI. — Hypcnirjilimiiia  of  the  left  kidney. — Charles  K,, 
50  years  of  age,  died  April  13,  1897. 

Clinical  diac/nosix :  Tumor  of  the  spleen,  grave  anemia. 

Anatomic  diagnosiii:  Hypernephroma  of  the  left  kidney, 
with  hemorrhage,  extensive  fatty  degeneration,  and  invasion 
of  the  renal  vein  and  ureter;  grave  anemia;  edema  of  the 
brain  and  meninges ;  general  atrophy  of  the  viscera. 

The  right  suprarenal  capsule  is  present ;  its  cortex  is  dark 
brown  in  color.  In  the  left  renal  region  there  is  a  longitudinal 
tumor  of  about  the  shape  of  the  kidney,  and  of  the  size  of 
a  large  ostrich-egg,  pushing  forward  the  peritoneum  of  the 
posterior  abdominal  wall.  It  has  an  uneven  nodular  surface, 
and  is  completely  surrounded  by  a  capsule.  On  section  no 
kidney-tissue  is  discernible.  The  entire  growth  is  composed 
of  areas  the  size  of  small  apples  and  smaller,  without  sharp 
demarcation.  Some  of  these  are  of  whitish  color  and  soft 
consistence,  without  distinct  juice ;  other  larger  areas  are 
yellowish  and  dry :  still  others  po.^sess  a  honeycomb-like 
structure,  in  that  between  whitish  bands  there  are  visible 
.spaces  the  size  of  peas  or  .smaller,  flUed  with  yellowish,  yel- 
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lowish-red,  or  blackish  masses.  The  left  renal  vein  is  exces- 
.'sivcly  ililated  and  tilled  witli  a  conical  tumor-mass,  which  is 
partly  adherent  to  the  vessel  wall,  and  the  extremity  of  which 
almost  reaches  the  vena  cava.  It  is  entirely  the  seat  of  fatty 
deu'cneration.  A  similar  jiruldngation  [irojects  into  the  upper 
third  of  the  ureter.  The  left  sujirarenal  capsule,  unchanged, 
rests  upon  the  ujiper  extremity  of  the  tumor.  It  appears 
twisted  upon  its  horizontal  axis,  so  that  its  ba.se  comes  to  lie 
above  and  to  the  front. 

Microscopically  the  tumor  is  made  u]i  of  nndules  of  varying 
size,  the  majority  of  which  are  surroiuided  by  distinct  and 
otlen  rather  thick  hands  of  connective  tis-sue.  From  this  inter- 
nodidar  connective  tissue,  then;  proceed,  here  and  there,  veiy 
fine  sejita  of  similar  connective  tissue  into  the  interstices 
of  the  nodules.  In  well-])re.served  and  apparently  young 
areas,  the  tumor  is  made  up  of  cells  and  a  stroma,  the  latter 
being  composed  of  relatively  large  ca|iillaries,  which  possess 
an  apparently  intact  endothelium.  In  older  areas,  the  stroma 
consi.sts  of  very  large  capillaries,  which  are  much  distended 
with  blood,  and  whose  endothelium  does  not  api)ear  to  be 
everywhere  intact.  The  capillaries  form  a  rather  close  net- 
work, whose  iiitersj)accs  contain  the  tuaior-ccUs.  which  rest 
directly  njioii  the  endothelium  of  the  cai>illaries  (Fig.  6).   On 


Fig.  6. — Section  through  hypernephroma  of   the  kiJiiey — Case  VI.     Alum- 
carmine  preparation.    X  120. 

horizontal  section,  they  appear  attached  to  the  vessel  as 
radii ;  in  places  where  the  vessel  is  cut  longitudinally,  the 
distal  poles  of  a  row  of  cells  are  almost  in  contact  with  the 
corresponding  poles  of  cells  opposite  to  them  and  attached 
to  an  adjoining  capillary.  There  thus  result  tubule-like 
formations  possessed  of  a  lumen,  which  is  seldom  entirely 
empty,  but  Ls  generally  tilled  with  desquamated  cells  and 
detritus.  In  older  areas  the  spaces  between  the  rows  of  cells 
are  often  very  large  and  entirely  filled  with  necrotic  cells. 
The  well-preserved  tumor-cells  are  high-cylindric  in  shape, 
in  part  very  much  elongated  and  club-shaped;  others,  how- 
ever, are  irregular  and  polygonal.  In  certain  sections,  the 
cell-protoplasm  contains  in  addition  to  fine,  also  a  consider- 
able quantity  of  largo,  vacuoles,  which  are  to  viewed  as 
residua  of  extracted  fat.  The  cells  have  one — rarely  two  or 
more — very  large,  round  nuclei,  which  arc  generally  situated 
toward  the  free  extremity  of  the  cell,  stain  intensely,  and 
contain  a  large  nucleolus  each.  A  few  karyokinetic  figures 
are  to  be  seen.  There  are  areas  of  necrosis  of  various  size 
distributed  throughout  the  tumor,  and  here  and  there  large 
and  small  hemorrhages  are  to  be  detected.  At  the  jieriphery 
of  certain  of  the  nodules — but  never  within  the  cells — rusty- 
brown  pigment  yielding  the  iron-reaction  is  found.  In  certain 
portions  of  the  tumor,  the  tumor-cells  can  be  distinctly  ob- 
.served  penetrating  the  walls  of  the  veins,  and  giving  rise  to 
complete  occlusion  of  the  lumen  of  many  of  the  vessels.  Tlie 
glycogen-test  is  positive. 

Renane:  Large  malignant  tumor  of  the  left  kidney,  un- 


accompanied by  alteration  of  the  left  adrenal  body ;  the 
tumor-cells  are  high-cylindric.  contain  fat-vacuoles,  arid  are 
intimately  associated  with  the  bloodvessel  system  ;  the  tumor 
invades  the  bloodvessels,  and  exhibits  a  great  tendency  to 
degenerate  and  to  give  rise  to  hemorrhages. 

C.VSE  VII. —  Hypernephroma  of  the  rii/ht  kidney.     Maice  P., 
54  years  of  age,  died  February  7,  l.Si)?. 

(Jlinical  diagnosis:  Sarcoma  of  the  right  kidney;  pericar- 
ditis; emliolism  of  the  left  Sylvian  artery. 

Anatomic  diagnosis:  Hypernephroma  of  the  right  kidne}', 
with  metastases  to  both  lungs. 

The  body  is  small,  slend(?r,  .and  jioorly  nourished ;  the 
general  integument  is  withered  and  pale;  the  face  .somewhat 
wasted.  The  neck  is  rather  short,  the  thorax  rather  long 
and  narrow.  In  the  right  lumbar  region  there  is  a  .short 
incised  wound  filled  with  tU^generated  new-growth  and  in 
process  of  cicatrization.  The  abdomen  is  sligbtlj'  prominent, 
on  the  right  more  than  on  the  left.  The  lower  half  of  the 
body  is  somewhat  edematous.  The  skull  is  mcsoi'ephalic, 
somewhat  asymmetric,  thick,  and  compact.  The  (lura  is 
thickened.  On  its  inner  surface  there  is  a  delicate  false 
membrane,  yellowish  in  color  and  pervaded  by  numerous 
small,  generally  flat,  recent  heinorrbag(>s.  The  inner  menin- 
ges are  slightly  opaque  and  edematous.  The  l>rain  is  anemic, 
moist,  and  .somewhat  atrophic.  The  diaphragm  is  pres.sed 
upward  on  the  right  side  to  the  fourth  intercostal  space,  on 
the  left  side  to  the  fifth  intercostal  space.  Both  lungs  are 
adherent  to  the  parietal  jjleura  below.  Both  contain  air,  are 
anemic  and  moist,  and  throughout  their  parenchyma  there  are 
scattered  about  twenty  pea-sized  or  nut-sized  tumor-masses. 
Some  of  the  larger  of  these  nodules  are  yellowish  in  the 
center,  and  rather  <)pai|ue.  In  one  of  the  branches  of  the 
pulmonary  vein  of  the  left  lower  lobe  there  is  a  tumor- 
thrombus"  about  1  mm.  thick  and  5  or  6  mm.  in  length. 
The  heart  is  somewhat  dilated,  the  cardiac  muscle  brownish- 
yellow.  The  free  edge  of  the  mitral  valve  is  covered  with 
fine  wart-like  excrescences ;  the  other  valves  are  smooth, 
and  all  arc  competent.  In  the  right  side  of  the  abdominal 
cavity  there  is  a  flat,  nodular  tumor,  the  size  of  a  child's 
head.  It  is  attached  to  the  anterior  and  lateral  abdominal 
walls,  and  displaces  the  liver  upward,  the  intestines  toward 
the  median  line.  The  liver  is  rather  large,  aneuiic  and 
yellowish.  The  spleen  is  somewhat  increased  in  size,  the 
pulp  lirownish-red  and  fi-iable.  The  left  suprarenal  capsule 
is  of  normal  size  and  in  its  normal  situation.  The  left  kidney 
is  somewhat  enlarged,  its  capsule  non-adherent,  its  pai-en- 
chvma  pale,  the  structure  of  the  cortex  and  pyramids  ^vell 
preserved.  The  right  suprarenal  capsule  is  absent.  The 
upper  extremity  of  the  right  kidney  is  directed  outward  and 
downward.  Above  it  there  is  a  new-growth,  the  size  of  a 
man's  head,  which  consists  of  rather  soft,  light-brownish, 
nodular  or  lohulatcd  tumor-masses.  The  larger  nodules  are 
in  part  the  scat  of  t-entral  necrosis  and  are  yellowish  in  color; 
others  are  hemorrhagic  and  softened.  The  kidney  is  some- 
what enlarged  and  sharply  delimited  by  its  capsule.  Th(! 
renal  parenchyma,  with  the  exception  of  a  narrow  strip  ot 
cortex  at  its  lower  pole,  is  completely  replaced  by  the  tumor- 
mass,  which  here  is  of  a  whitish  color.  Below  the  kidney 
there  are  numerous  white,  soft  nodules,  forming  a  jirolonga- 
tion  about  the  size  of  a  closed  fist,  reaching  to  the  Imea 
innominata.  The  mucous  membrane  of  the  ijelvis  of  the 
right  kithiev.  into  which  a  plug  of  the  mjw-growth  projects, 
is  preserveii  The  tumor  in  its  latt^rally  situated  upper 
extremity  exhibits  softened  and  puriforin  striations,  which 
extend  to  the  wound  of  incision  already  mentioned.  A 
tumor-thrombus  projects  from  the  renal  vein  into  the 
ascending  vena  cava.  It  is  1  cm.  in  length,  and  -l  cm.  in 
width.  arT.l  has  a  verrucose  surface.  The  stomach,  intestines, 
and  the  genitalia  present  no  noteworthy  alteration. 

Microscopicallv  the  tumor  consists,  in  the  small  aiic  non- 
necrotic  nodules,"of  a  rather  close  network  of  vessels.  The  in- 
tercapillarv  spaces  are  filled  with  moderately  large  cells  that 
are  directlv  attached  to  walls  of  the  vessels— to  the  endothe- 
lium The  cells  appear,  on  transverse  section  of  the  capilla- 
ries attached  to  the  vessels  as  radii ;  on  longitudinal  section 
of  the  capillaries,  the  c(41s  ajipear  arranged  along  the  walls  ot 
the  vessels  in  rows— palisades,  as  it  were  (Fig.  / ).  In  many 
places  the  nuclei  are  situated  at  varying  heights  m  the  cells, 
so  that  an  appearance  suggestive  of  a  double  layer  ot  epithe- 
lium is  presented  ;  but  such  double  layer  does  not  m  reality 
exist      The  free  ends  of  the  rows  of  cells  that  accompany  the 
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FUi.  7. — Section   through  pulmonary  metastases — Case  VII. 
eo^iu  preparation,    X  300. 
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vessels  are,  in  m.any  areas  in  contact  witli  the  unattached 
extremities  of  adjoining  rows  of  cells.  In  many  places,  he- 
twecn  two  adjoining  rows  of  cells  there  is  a  longitudinal 
space,  in  part  tilled  with  cells  similar  to  those  that  line  it,  in 
part  with  cell-detritus.  The  shape  of  the  tumor-cells  at- 
taclied  to  the  capillaries  (consisting  only  of  endothelium)  is 
somewhat  variable.  For  the  most  part  they  are  rather  high- 
eylindric.  On  transverse  s-ection  (jf  the  Vessel,  wliicli  rv- 
vcals  the  radial  attachment  of  the  cells,  tlic  attached  ends  of 
the  latter  are  seen  narrow,  their  free  (^.xtremities  presenting 
a  club-shaped  enlargement.  The  cell-protopla.sm  is  rather 
homogeneous;  the  nuclei  are  large,  round  or  slightly  oval, 
and  frequently  situated  in  the  enlargei!  end  of  the  cells.  In 
areas  in  which  the  tubule-like  formations  already  mentioned 
occur,  the  protoplasm  of  the  free,  enlarged  extremities  of  the 
tumor-cells  exhibits  rather  large,  round  vacuoles.  Karyoki- 
netic  figures  are  present  in  small  inimber  within  the  tiinuir- 
eells.  Tliey  art-  large  and  liypercln-omatic.  The  endothelium 
of  the  capillaries  is  apparently  intact.  The  tumor  is  made 
up  of  pea-.sizcd  nodules,  surrounded  by  bands  of  dense  con- 
nective ti.-isue,  which  sends  trabecuhe  irregularly  into  the  in- 
terstices ()f  the  nodules.  Here  and  there  within  this  con- 
nective tissue,  in  the  neighborhood  of  well-preserved  portions 
of  the  new-growth,  as  also  elsewhere,  there  tire  large  quantities 
of  rusty-brown  pigment.  Distributed  irregtdarly  throughout 
tlu!  tumor-nodides  themselves  there  are  hemorrhagic  foci  of 
vary  ng  size  and  more  or  less  altered.  There  is,  further,  in 
some  ])]aces  swelling  tjf  the  cells  covering  the  capillaries, 
with  the  formation  of  a  rather  homogeneous  substance,  con- 
taining few  iuu'!ei,but  many  vacuoles.  There  are  some  areas 
in  wbicli  the  necrosis  oocurs  in  the  form  of  small  .striations. 
esiiecially  in  the  larger  nodules.  In  the  pelvis  of  the  kidnev 
a  zone  of  small  round-cell  infiltration  separates  the  neopla.-iii 
from  the  tissues  of  the  pel\  i-i.  The  imlmonary  metastases 
exhibit,  in  the  smaller  nodules,  a  distinct  radial  arrangement  of 
the  tumor-cells.  The  growth  here  consi.^ts  also  of  a  network 
ot  capillaries  with  long  interspaces.  The  tumor-cells  are  at- 
tached directly  to  the  ei^dothelium  of  the  vessels  and  exhibit 
the  characteristics  already  mentioneil.  In  the  pulmonary 
metastases  the  capillaries  in  the  peripheral  layers  of  th(> 
nodules  .are  distinctly  of  the  same  breadth  as  in  the  central 
parts,  ami  no  connective  tissue  enters  into  the  tumor.  The 
test  for  iron-containing  pigment  reveals  the  rustv-brown 
pigment  in  the  connective  tissue  to  be  hemosiderin.  The 
test  for  glycogen  is  positive. 

Remme:  The  tumor  affects  the  right  kidney  ;  the  left  su- 
prarenal  capsule  is  ab.sent.     The  growth   is   constituted  of 


rather  large  cells,  which  show  in  part  fat-infiltration,  aiic 
which  are  directly  attached  to  the  capillaries,  forming  a 
brtmching  and  anastomosing  network :  the  growth  gives 
metastases  only  by  way  of  the  hloodvesst-ls,  and  shows  a 
mirked  tendeiicy  to  regressive  metamorj)hosis  and  to  the 
development  of  hemorrhagic  foc\ 

(1\SE  ^'III. — Pupillary  at'ei  on  a.  Jacob  E.,  79  yeai's  of  ago, 
died  .luly  17,  ISHo. 

Clhiiml  diagnosis:  Pulmonary  emphysema;  degeneration 
of  the  heart;  probjible  incom]ieten  y  of  the  aortic  and 
mitral  valves. 

Anutntiiic  diar/'  (/.-.vs.-  I'ulirionary  emphysema  ;  degeneration 
of  the  heart;  incompetency  of  the  aortic  tmd  mitral  valves. 

As  an  unexi)ected  discovery  there  is  foimd  at  about  the 
middle  of  the  outer  periphery  of  the  cortex  of  tlie  left  kid- 
nt^y,  a  cyst,  the  size  of  a  nut,  about  one-third  of  which  pro- 
jects fi-om  the  surface  of  the  kidney  and  is  firmly  attached  to 
the  capsule.  The  remainder  is  separated  from  the  i-enal 
parenchyma  by  bands  of  connective  tissue.  On  .section,  the 
cyst  is  found  filled  with  brownish  hemorrhagic  fiuid,  am! 
from  its  wjills  there  project  soft,  villou.-^-like  excrescences, 
from  1  to  2  mm.  in  length. 

In  miiK    (    i)i<  ii(|  ii  iti(  n     (V'u    *-•)    tht    turn 


-^epii- 


Fig.  S. — Section  through  papillary  adenoma  of  the  kidney— Case  VIII.  The 
neoplasm  to  the  right,  the  connective-tissue  capsule  in  the  center,  the  renal 
tissue  to  the  left.     Htraatosylin-tosin  pieparation.    X  50, 

rated  distinctly  fi-om  the  surrounding  renal  parenchyma,  by 
a  thick,  dense  connective-tissue  capsule,  which  is  continuous 
with  the  capsule  of  the  kidney,  and  contains,  in  addition  to 
istjlated  areas  of  round-cell  infiltration  about  the  bloocfves- 
sels,  a  large  quantity  of  rust-brown  pigment  thtit  does  not 
yield  the  iron-reaction.  This  pigment  is  present  both  in 
that  portion  of  the  cajisule  along  the  periphery  of  the  kid- 
ney as  well  also  as  toward  the  reiuil  parenchyma.  From  the 
connective-tissue  capsule,  numerous  excresci-nct-s  project 
into  the  cyst.  These  have  mostly  a  narrow  pedicle,  and  be- 
come wider  towai-d  their  free  i-xtremity,  where  tlu-y  not 
uncommonly  present  a  bulbous  (-nhirgement.  In  the  ex- 
crescences there  are  central,  irregular,  wide  capillaries  ;  nu- 
(-lei  are  few,  and  betw-ei-n  them  there  is,  in  part,  irregular 
filamentous  .substance,  in  part,  fine  detritus ;  and  here  and 
there  extravasations  of  blood.  The  various  excrescences  an 
covered  with  a  <-ubical  or  i-ylindric  epithelium,  the  nuckl 
of  which  ar(>  situated  toward  the  base  of  the  cells,  A  base- 
ment membi-ani-  is  not  discernibh-,  A  similar  epithelial 
covering  is  also  .-spread  uniformly  over  the  wall  of  the  cyst. 
In  one  (-orner,  towai-d  the  renal  parenchyma,  there  is  a  sec- 
ondary diverticulum  of  the  cyst   which   is  lined  with  similar 
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cpitlu'liimi.  The  i'pith('li;il  colls  arc  in  jircat  part  iniil- 
trati'il  with  tine  jiraniilos  ()f  rust-Urown  i)isini-nt.  and  tlie 
spaces  between  the  excrescences  are  tilled  with  <lesi|naniated 
epitlu'lial  cells,  masses  of  jiiunient  yranides,  and  1ilii(id-c(ir- 
puscles,  more  or  less  altered  in  character.  In  tlic  innnediate 
vicinity  of  the  secondary  diverticuliini  already  mentioned, 
there  is  a  small  area  that  contains  still  .smaller  ajigrogations 
of  fat-tissue  hctwcon  bands  of  connective  tissue,  with  a 
rather  plentifid  supply  of  iniclei,  and  in  which  there  are,  in 
addition,  lissure-like  spaces  covered  with  cylindric  epithe- 
lium. The  iron-reaction  is  negative,  as  is  also  the  ulyconen- 
reaction.     (The   f)reparation  was  hardened  in  jriiUer's  fluid.) 

RtKuiiic:  Cyst  with  pajiillary  excrescences,  covered  with 
low-cylindric  epithelial  cells,  which  exhihit  no  fat-infiltra- 
tion, hut  which  are  completely  tilled  with  hlood-pi<;ment. 
In  the  vicinity  of  the  cyst  is  a  small  adrenal  lipoma,  con- 
taininjr  small  tuhule-like  formatiinis  revealinf;-  epithelium. 

C.\sE  IX. —  Tubular  adenomn.  Barbara  1).,  o'J  vears  of  a^t', 
died  July  14,  1895. 

Clinical diaynosis :  Facial  erysipelas;  cardiac  valvular  dis- 
ease. 

AruUomic  diagriosh :  Facial  erysipelas;  cardiac  valvular 
disease. 

As  an  accidental  discovery  there  is  found  in  the  cortex  of 
one  kidney,  near  the  surfiice,  a  pea-si/.ed,  sharply  circum- 
scribed nodule,  of  yellowish-white  color,  and  of  rather  soft 
consistence. 

In  microscopic  preparations  stained  with  hematoxylin,  the 
tumor  can  be  seen  with  the  unaided  eye  to  be  of  roundish  out- 
line.with  a  somewhat  irregular  periphery,  and  6  mm.  in  diame- 
ter. It  is  situated  in  the  cortex,  reai-hes  almost  to  the  surtace, 
and  is  sliarply  outlined  against  the  surroiniding  tissue  by  its 
much  darker  color.     Under  the  micro.scope  (Fig.  9)  it  is  seen 
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Fig.  9. — Section  through  tubular  adenoma  of  the  kidney— Case  IX.  The 
kidoey-tissue  is  to  the  right,  the  tumor  to  the  left.  Hemat^xylin-eoein  prepara- 
tion.   X  50. 

to  be  made  up  of  .spaces  of  varying  size  and  conformation, 
which  are  mostly  small  and  round ;  others,  cut  diagonally, 
are  oval,  and  still  others  more  elongated,  curved,  or  tortuous. 
These  spaces  are  lined  with  cells,  which  are  commonly 
arranged  in  a  single  layer,  especially  in  the  very  small  and 
round  formations.  Many  of  the  sjiaces,  however,  are  lined 
with  epithelium  arranged  in  several  layers,  and  scmie  of  them 
are  completely  tilled  with  cells.  These  lining  epithelial  cells 
are  very  small  and  cubical.  They  present  Imt  little  proto- 
plasm, which  has  neither  pathologic  contents  nor  vacuoles, 
as  though   the   residua   of   extracted   fat.     The   nuclei   are 


situated  toward  the  base  of  the  cells;  they  are  roinid  or 
slightly  oval,  and  large  in  iirojiortion  to  the  size  of  the  cells. 
They  are  readily  stained  intensely,  and  exhibit  distinctly  one 
or  two  small  nucleoli.  In  certain  of  the  spaces  of  larger 
dimensions  already  mentione<l  one  notices  jirotruding  invagi- 
nations, in  others  formations  apparently  Iree  in  the  lumen. 
.Ml  ofthese  are  covered  with  epithelium  similar  to  that  alreadv 
described.  Between  all  of  these  spaces  there  is  a  delicate 
connective-tissue  stroma  which  is  ino.st  apparent  l)etween 
those  spaces  from  which  the  epithelial  contents  have  fallen. 
This  stroma  possesses  a  moderate  nimiber  of  red-shaped 
nuclei  which  course  around  the  .spaces  and  which  are  readily 
distinguishable  from  the  luiclei  of  the  epithelial  cells  within 
the  spaces.  Within  the  stroma  there  are  a  few  caj)illaries 
which  vary  in  width.  At  the  periphery  of  the  tumor-nodule, 
which  is  not  encai)sidated,  the  adjoining  renal  parenchyma 
is  in  part  unaltered,  in  part  compressed,  and  certain  of  the 
uriniferous  tubules  are  ]iushed  aside  and  separated  by  the 
invading  neoplasm.  The  comiection  between  the  stroma  of 
the  tumor-nodule  and  the  interstitial  connective  tissue  of 
the  kidney  is  very  obvious.  The  centr.-il  and  periiiheral 
portions  of  the  growth  do  not  present  any  diflerences  in  their 
histology.  Larger  cysts  are  not  present.  The  tests  for  iron- 
pigment  and  for  glycogen  are  negative. 

RpHume :  Small,  non-encai).snlated   tumor,    infiltrating   be- 
tween the  uriniferous  tubules  ;  tuliular  ailenoma  nf  the  kidney 
muih  akin  to  a  cylindrical  carcinoma. 
(To  be  concluded.) 


THE  CLIMATIC  TREATMENT  OF  PULMONARY 
TUBERCULOSIS.' 

Ev  HENRY  B.  UE.ALE,  .M.D., 

of  Washinstnn,  I*.  C. 

Modern  medicine  is  best  illustrated  by  the  tendency 
of  the  profession  to  utilize  other  methods  than  the 
apjilieation  of  drugs  for  the  cure  and  alleviation  of 
disease.  During  all  the  centuries  of  which  we  have 
the  recorded  experience  of  observers  few  .specifics  have 
been  discovered,  and  it  seems  to  be  the  opinion  and 
custom  of  those  best  qualified  to  speak  to  resort  to 
drugs  in  most  instances  merely  as  an  emergency- 
measure  to  tide  over  a  crisis  until  nature  can  reassert 
its  power.  This  opinion  is  well  exemplified  in  the 
majority  of  recent  works  on  medicine  as  compared  with 
those  issued  even  a  few  decades  ago.  In  the  latter, 
page  upon  page  is  devoted  to  the  therapeusis  or  the 
cure  of  disease  by  the  application  of  drugs,  many  dif- 
ferent prescriptions  with  a  combination  of  many  medi- 
caments are  given  in  full  and  the  most  alisolute  faith 
in  their  efficacy  is  evinced  ;  in  those  of  recent  date  the 
subject  of  treatment  is  so  brief  as  often  to  cause  dis- . 
appointment  to  the  student  who  seeks  some  remedy 
with  which  to  fight  disease ;  few  drugs  are  suggested 
and  even  these  few  are  for  the  most  part  not  deemed 
curative,  but  tentative  under  certain  phases  of  the 
disease. 

The  consideration  of  such  subjects  as  diet,  mode  of 
life,  and  surroundings,  both  as  regards  soil,  climate,  etc., 
and  their  indirect  bearing  upon  disease,  is  given  de- 
servedly greater  notice. 

Within  the  last  few  years  it  has  been  my  fortune  to 
visit  several  resorts  advised  for  pulmonary  tuberculosis. 

•  Read  before  the  Medical  Society  of  the  District  of  Columbia,  December  1, 1897. 
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The  different  localities  presented  so  many  different 
phases  as  regards  climate,  temperature,  humidity,  and 
sunliijht,  that  one  could  not  but  be  impressed  that  all 
could  not  possess  equal  advantages  with  their  diversi- 
fied surroundings ;  that  one  locality  must  combine  more 
recognized  elements  favorable  to  this  class  of  disease 
than  another;  while  it  may  be  wanting  in  certain 
favorable  conditions  that  exist  elsewhere,  nevertheless 
its  combined  advantages  outweigh  the  combined  advan- 
tages of  other  regions. 

Another  point  that  is  evident  in  looking  up  such  a 
subject  is  the  fact  that  the  vast  majority  of  literature 
on  the  subject  of  any  particular  climate  in  the  treat- 
ment of  disease  has  been  written,  and  naturally  so,  by 
physicians  who  live  in  the  region  recommended.  There 
is  no  intention  to  impute  in  the  slightest  degree  any 
ulterior  motive  to  any  of  these  writers,  to  whom  we  are 
indebted  for  much  that  we  know  upon  this  subject. 
Indeed  one  is  impressed  with  the  conscientious  effort 
of  the  majority  of  recorders  to  eliminate  any  bias  from 
their  observations  and  statements.  Nevertheless,  a  brief 
resume  of  the  literature  of  this  subject,  together  with 
a  personal  observation,  though  slight,  by  one  untram- 
meled  by  any  preconceived  bias  may  not  be  amiss. 

The  consideration  of  the  climatic  treatment  of  disease 
must  not  be  restricted  merely  to  the  effect  of  atmos- 
pheric conditions  in  themselves  upon  certain  diseased 
states,  but  rather  must  we  look  into  the  collateral  bene- 
fits that  accrue  when  certain  conditions  exist  for  a 
greater  or  less  time. 

We  shall  here  try  to  compare  various  regions  as 
regards  weather,  rain  or  sunshine,  heat  or  cold  ;  alti- 
tude, humidity  or  dryness,  and  conditions  of  the  soil  in 
their  influence  upon  tuberculous  disease  of  the  lungs. 

It  may  be  well  to  review  what  we  know  in  regard  to 
the  tubercle-bacillus  outside  the  body  and  what  condi- 
tions favor  and  what  retard  its  development  and  growth. 
It  has  been  proved  that  this  microorganism  gains  in 
virulence  and  growth  when  exposed  to  moist  heat  in 
badly  ventilated  and  dark  places,  while  on  the  other 
hand  its  power  is  lost  or  diminished  when  it  is  exposed 
to  sunlight  in  a  dry  cold  atmosphere,  and  to  a  less  de- 
gree in  a  dry  warm  atmosphere. 

Koch,  in  1.S90,  found  that  the  tubercle-bacillus  was 
killed  by  the  action  of  direct  sunlight  in  a  time  ranging 
from  a  few  minutes  to  several  hours,  depending  upon 
the  thickness  of  the  layer  exposed ;  diffused  daylight 
has  the  same  effect,  though  a  longer  time  is  required. 

Brown-Sequard  and  others  found  that  animals  inocu- 
lated with  bacillary  matter,  and  kept  in  confined  spaces 
with  imperfect  ventihition,  became  tuberculous,  while 
those  kept  in  the  open  air,  after  similar  inoculation, 
escaped.  It  will  be  well  to  examine,  as  far  as  possible, 
separately,  the  various  elements  that  go  to  make  up  a 
climate  (though  this  is  difficult,  as  the  one  depends  so 
upon  the  other),  and  the  individual  effect  of  each  upon 
tuberculous  disease  in  its  various  phases,  before  con- 


sidering their  combined  action,  as  found  in  various 
localities,  upon  the  individual. 

Let  us  begin  first  with  the  temperature  or  the  relative 
amount  of  heat.  For  many  years  the  medical  atten- 
dant considered  his  duty  done  when  he  sent  his  tuber- 
culous patients  to  a  warm  climate,  irrespective  of  other 
climatic  factors,  and  to  a  certain  degree  this  was  an 
improvement  upon  the  cold,  damp,  inclement  weather 
to  which  the  patient  was  probably  exposed  during  the 
fall  and  winter  months  at  his  home.  But  moderate 
heat,  or  heat  and  moisture,  may  be  considered  as  worse 
than  useless,  indeed,  injurious  to  tuberculous  disease, 
except  in  those  hopeless  and  far-advanced  cases  with 
great  softening  and  excavations,  leaving  little  lung- 
tissue,  and  that  weakened  by  its  necessarily  overtaxed 
powers. 

A  climate  is  not  necessarily  hot  because  it  has 
abundant  sunshine..  The  temperature  of  a  locality  is 
due  to  the  amount  of  moisture  contained  in  the  air;  it 
is  the  watery  vapor  of  the  atmosphere  that  absorbs  the 
heat  from  the  sun's  rays  passing  through  it,  and  if  such 
a  thing  as  absolute  dryness  of  the  atmosphere  were 
possible,  the  sun's  rays  would  pass  through  to  the  earth 
without  loss  of  heat,  and  the  difference  of  temperature 
in  sun  and  shade  would  be  most  pronounced.  Cold 
and  moisture  are  always  injurious,  possessing  no  thera- 
peutic value. 

It  has  been  shown  that 

"  cold  and  moisture,  and  to  a  less  degree  warmth  and  nioi.st- 
ure,  retard  the  tran.spiration  of  the  fluids  of  the  body  both 
tlirough  the  .skin  and  tVir  rci^piratory  mucous  membrain', 
diminish  the  excretion  of  urea  and  carbonic  acid,  induce  con- 
gestion of  tlie  internal  organ.s,  especially  of  the  lungs  awl 
kidneys,  favor  cold  and  catarrh,  lessen  the  hemoglobin  and 
other  vital  constituents  of  the  blood  and  tissues,  and  in  this 
way  weaken  potential  and  kintrtic  cell-energy  and  thereby 
tavor  tuberculosis." 

On  the  other  hand,  dry  climate,  a  rather  rare  circum- 
stance, has  its  place,  and  is  of  great  benefit  in  the  treat- 
ment of  certain  stages  of  the  disease ;  as  in  the  acute 
febrile  condition,  with  active  degenerative  changes  in 
progress,  that  cannot  stand  the  exhilarating  eflects  of 
altitude,  a  dry,  warm  climate  of  low  or  ver}'  moderate 
elevation  is  of  great  benefit. 

A  dry,  cold  climate  has  many  features  favorable  to 
this  disease. 

"  Cold  and  dryness,  and  to  a  less  degree  warmth  and  dry- 
ness, increase  tlie  transjiiration  of  fluids  of  the  body,  fiicili- 
tate  the  excretion  of  urea  and  carbonic  acid,  relieve  the 
overtaxed  congested  viscera,  favor  o.xygenatiou,  increase  the 
hemoglobin  and  other  vital  constituents  of  the  liody,  and  in- 
crease latent  and  active  cell- energy,  favor  constructive  meta- 
morphosis, and  thereby  oppose  tulierculosis." 

In  altitude  or  diminished  barometric  pressure  we 
have  a  most  valuable  addition  to  the  factor  just  con- 
sidered. Undoubtedly,  for  a  short  time  after  going  to 
a  higher  plane,  the  heart's  action  is  increased  in  energj' 
and  rapidity  ;  but  this  is  accompanied  by  a  lowering 
of  the  blood-pressure,  so  that  previous  hemorrhage  is 
not  a  contraindication. 
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It  was  formerly  considered  that  it  was  the  diminution 
in  tlie  amount  of  oxygen  that  accounted  for  the  sliort- 
ness  of  breath,  etc.  As  the  actual  amount  of  oxygen, 
even  at  the  greatest  heights,  is  in  excess  of  that  required 
for  the  blood  to  carry  on  its  functions,  this  theory  is 
unsatisfactory.  We  must  not  suppose  that  a  given 
amount  of  fluid  has  lost  a  given  amount  of  oxygen  and 
nitrogen,  but  being  removed  from  the  center  of  the 
eartli  it  is  more  expanded,  so  that  a  cubic  inch  at  sea- 
level  occupies  at  5,000  feet  1^  cubic  inches.  Atiiios- 
plieric  pressure  that  is  15  pounds  to  the  square  inch  at 
sea-level  loses  at  the  rate  of  half  a  pound  for  each 
thousand  feet  of  altitude ;  so,  also,  lowered  temperature, 
with  its  diminished  humidity,  occurs  at  the  rate  of  3° 
for  each  thousand  feet. 

It  has  been  proved  that  it  is  a  deficiency  in  the  pro- 
jiortion  of  oxygen  in  each  cubic  foot  of  air  iniialed,not 
in  its  actual  amount.  In  fact  the  special  efl'ects  of  alti- 
tude are  directls'^  produced,  not  through  the  influence 
upon  the  lungs  and  heart  of  reduced  pressure  of  the 
atmosjihere  or  of  a  reduced  amount  of  oxygen,  but  by 
reduction  of  oxygen-pressure.  As  each  drop  of  hemo- 
globin can  take  up  o.xygen  only  in  a  certain  proportion 
to  the  oxygen-pressure  of  the  air,  therefore,  when 
oxygen-pressure  is  lowered,  as  in  high  altitudes,  the 
newcomer  is  rendered  uncomfortable  because  his  blood  is 
not  properly  oxygenated  by  each  ordinary  inspiration. 
To  remedy  this  he  breathes  faster,  so  as  to  take  in  more 
air  and  oxygen  in  a  given  space  of  time;  the  heart  has 
to  pump  more  frequently  into  the  lungs  and  the  pulse 
is  faster.  The  respiratory  act  is  increased  in  vigor  and 
depth,  and  this  brings  hitherto  incompletely  used  por- 
tions of  the  lungs  into  active  exercise,  with  a  hyper- 
trophy of  normal  lung  tissue,  vicarious  emphysema  in 
the  neighborhood  of  the  tuberculous  tissue,  and  en- 
largement of  the  thorax.  Circulation  and  respiration 
are  at  first  quickened,  but  after  6  or  8  weeks  they  are 
found  to  have  slowed  and  to  have  gradually  fallen  be- 
low normal.  The  breathing  becomes  deeper,  the 
inspiration  longer  and  the  expiration  more  complete. 

The  advantages  are  well  exjiressed  by  Stewart  when 

he  says  : 

"  It  is  shown  that  if  to  dryness  there  be  added  ii  consider- 
able degree  of  rarefaction,  with  its  usual  accoiiij)anyiiig 
intiuenees,  namely :  sunshine,  lowered  humidity,  lowered 
temperature,  and  increased  diathennancy  (power  of  trans- 
mitting radiant  heat)  the  al)ove  henetiLial  ctiects  arc  doulilv 
intensified ;  with  the  additiona"!  benefit  of  accelerated  and 
strcugthe:ied  heart-action  and  respiration,  increased  apjje- 
tite  and  as-iniilation,  ami  increased  pulmonary  and  thoracic 
ventilation,  and  increased  absorption  of  infiltrated  exudation 
and  broken-down  del  iris.  This  latter  obviates  the  necessity 
of  forcil)le  expulsion  by  cougli  and  expectoration  and  re- 
moves so  much  additional  culture-.soil  for  the  bacilli,  as  well 
as  the  bacilli  themselves." 

Another  remarkable  effect  of  high  altitude  is  the 
hematogenic  effect.  This  is  observed  in  the  increase  of 
hemoglobin  and  of  the  red  blood-corpuscles.  Benefit 
is  thereby  induced  by  the  increased  germicidal  power 
of  the  blood,  checking  the  further  growth  of  the  bacilli 


and  also  by  improving  the  anemia  and  cardiac  weak- 
ness that  usually  coexist  with  tuberculosis. 

These  blood-changes  are  found  almost  invariably  in 
patients  going  to  higher  altitudes,  and  often  in  the 
healthy,  the  increase  reaching  to  tlie  normal  and  often 
beyond,  and  lasting  .so  long  as  exposure  to  the  rarefied 
atmosphere  continues,  but  its  permanency  is  uncertain 
after  changed  residences  to  lower  planes.  It  is  not  to 
be  supposed  that  every  case  of  pulmonary  tuberculosis, 
irrespective  of  the  stage  of  the  disease  or  its  complica- 
tions, will  do  well  at  high  altitudes.  It  may  be  briefly 
stated  that  the  following  conditions  contraindicate  the 
use  of  altitude  treatment :  Florid  tuberculosis,  or  acute 
cases  with  pronounced  symptoms  of  active  extension, 
with  fever;  or  those  with  extensive  cavity-formations, 
with  little  normal  lung-tissue;  also  cases  complicated 
by  mitral  or  aortic  disease,  iritlniiU  good  compensation  ; 
cardiac  dilatation;  atheromatous  disease;  and  dia- 
betes, 

Allbutt,  in  his  recent  System  of  Medicine,  says : 

"In  the  early  days  of  high-altitude  treatment  a  history  of 
hemoptysis  was  looked  upon  as  a  bar  to  this  treatment ;  "the 
reasons  for  the  belief  were  merely  theoretical  and  a  more 
extended  experience  has  shown  that  the  very  reverse  is  the 
fact,  and  that  hemorrhagic  cases  do  remarkably  well  there." 

This  is  borne  out  by  my  experience  in  examining  a 
number  of  patients  recently  who  had  a  hemorrhagic 
history  previous  to  seeking  high  altitudes. 

As  a  rule,  all  other  cases  do  well  at  high  altitudes, 
unless  there  is  some  individual  peculiarity,  which  is 
rare.  If  there  is  any  question  in  the  mind  of  the 
medical  attendant  as  to  the  patient  being  a  suitable 
case  for  such  treatment  it  may  be  well  to  l)egin  with  a 
lower,  and  later  send  him  to  a  higher  locality  ;  though 
I  am  convinced  that  the  best  results  are  to  be  expected 
from  high  altitudes  of  5,000  feet  or  more. 

Humidity  of  the  soil  is  even  worse  than  atmospheric 
humidity.  The  influence  of  soil  on  the  accunuilation 
of  moisture  is  well  known,  as  is  the  close  connection 
of  non-permeability  of  the  soil  with  the  production  of 
disease.  The  covering  of  the  soil  with  vegetation  pro- 
tects it  from  the  sun's  direct  rays  and  thus  modifies 
the  temperature. 

Sunlight,  or  a  number  of  clear  days,  besides  its 
germicidal  action,  already  mentioned,  is  a  distinct 
gain  to  the  patient  in  permitting  greater  outdoor  life 
and  the  necessary  benefits  that  follow. 

Moderate  rainfall  in  a  locality  where  the  soil  is  loose 
and  does  not  hold  the  moisture  is  beneficial  in  two 
pjarticulars,  namely,  it  washes  and  cleanses  the  atmos- 
phere and  also  prevents  a  great  amount  of  dust. 

\\'here  the  soil  is  unfavorable  or  holds  moisture  for 
a  greater  or  less  time,  as  when  it  is  clayey,  it  is  decid- 
edly injurious,  as  clamp  soil  is  even  worse  than  damp 
air. 

Mobility  of  the  atmosphere,  or  the  prevalence  of 
wind  is  succinctly  considered  by  Solly  in  the  following 
words  :  "  ^\"ind  makes  a  bad  climate  worse,  and  a  good 
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climate  better."  It  is  beneficial  according  to  the  tem- 
perature, humidity,  ami  the  condition  of  the  patient. 
A  cold,  moist  wind  is  generally  soothing,  though  often 
depressing;  it  aggravates  catarrhal  afiections,  if  they 
are  of  the  relaxed  type.  Warm,  moist  winds  lessen 
irritability.  Cold,  dry  wind.s  stimulate  or  else  irritate 
the  patient;  they  improve  relaxed  catarrhal  affections, 
but  they  make  those  that  are  inflamed  worse.  We 
may  infer  from  this  that  a  moderate  wind,  dry  and 
free  from  pathogenic  dust,  is  not  injurious,  and  some- 
times is  of  benefit. 

From  the  foregoing  considerations  of  the  various  fact- 
ors that  go  to  make  up  a  cliuiate  it  seems  justifiable  to  draw 
the  following  conclusions  as  to  the  relative  beneficial 
effects  upon  pulmonary  tuberculosis  in  its  earlier  stages  : 

1.  Damp,  cold,  or  to  a  less  degree  damp,  w'arm  cli- 
mates of  low  altitudes  are  decidedly  injurious. 

2.  Cool  climates  of  moderate  elevation  and  a  certain 
amount  of  humidity  of  air  and  soil  are  less  injurious 
and  in  some  cases  of  slight  benefit. 

3.  Dry,  warm  climates  with  high  elevation  are  bene- 
ficial. 

4.  Dry,  cold  climates  of  higli  altitudes  are  of  the 
greatest  benefit. 

We  shall  now  examine  and  compare  the  most  promi- 
nently recommended  resorts  for  tuberculous  patients 
ill  this  country.  I  am  indebted  for  the  data  of  the  ap- 
pended chart  to  Dr.  Phillips  of  the  Weather-Bureau 
and  to  an  article  by  Dr.  Samuel  Fisk,  of  Denver,  Col., 
to  both  of  whom  I  wish  to  express  my  appreciation 
for  this  material  aid  to  the  paper. 


It  may  be  well  to  ex])lain  certiiin  terms  used  on  the 
chart  to  more  clearly  appreciate  their  importance.  By 
'■  relative  humidity  "  is  meant  the  ratio  that  the  amount 
of  vapor  actually  bears  to  the  amount  required  to  satu- 
rate the  space  at  the  given  temperature  ;  by  "  absolute 
humidity  "  the  actual  number  of  grains  of  water  in  a 
cubic  foot  of  air. 

A  "  clear  day  "  is  one  on  which  the  cloudiness,  that 
is  on  the  average  of  the  day,  does  not  exceed  three- 
tenths  of  the  sky  ;  "  a  fair  day  "  is  one  on  which  the 
sky  is  from  four-tenths  to  seven-tenths  covered  with 
clouds,  on  the  average  of  the  day  ;  and  a  "  cloudy  day  " 
is  one  on  which  the  sky  is  either  completely  clouded 
over  or  from  eight-tenths  to  nine-tenths  cloudy.  The 
number  of  days  of  rain  includes  all  days  on  which  an 
amount  equaling  or  exceeding  y^^  inch  fell. 

The  omissions  noticed  in  the  chart  are  unavoidable, 
as  the  Weather-Bureau  has  no  station  at  the  respective 
localities.  Some  records  contain  the  observations  for 
one  year  only  and  these  are  necessarily  not  as  accurate 
as  the  average  for  a  number  of  years.  The  annual 
humidity  of  Saranac  was  approximated  by  combining 
that  of  the  three  nearest  stations  and  taking  their  aver- 
age, and  it  must  not  be  considered  as  absolutely  correct. 
The  relative  humidity  of  Washington  is  usually  given 
as  higher  than  that  of  the  chart,  about  72,  and  as  the 
chart-estimate  is  for  one  year  only  it  is  liable  to  error. 

If  the  views  of  the  comparative  value  of  the  various 
factors  of  climate  are  correct,  as  set  forth  earlier  in  this 
paper,  we  may  now  draw  our  conclusions  from  the 
chart. 


Washington,  D.  C,  230,000  Population  .      112 

Jack'onTllle,  Fla.,  17,-.'01  I'op 43 

San  Diego,  Cal.,  16,153  Pop 67 

Thomasville,  Ga.,  5,514  Pop i    248  l| 

Los  .Vrigeles,  Cal.,  50,395  Pop 350  i 

Aiken,  S.  C,  2,362  Pop 520  ] 

.Saranac,  N.  Y.,  768  Pop I  1752 

.\sheville,  N.  C.,  10,235  l>op 1994  ! 

El  Paso,  Tex.,  10,3:iS  Pop 3370  f 

Denver,  Col.,  106,713  Pup 5294  '' 

Colorado  SprinKS,  Col  ,  11,140  Pop.  .    .    .     5970 
Santa  Fe,  X.  M.,  0,18,5  Pop 6862 
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32.00 
30  50 
31.00 
I  33.50 
41,50 
35.50 
32.00 
39..50 
38.,iO 
33.75 


MEAN  TEMPEKATUBE. 


62.6 
6;i.O 
59.1 
67.6 
6l>.2 
65.9 
38.6 
54.1 
64.0 
47.9 
46.9 
48.4 


74.9 
81.7 
67.6 
80.3 
70.4 
78.3 
64.2 
70.7 
81.9 
70.1 
65.5 
68.1 


g 

■< 

^ 

56.6 

35.6  l| 

70.3 

57  5 

63.4 

54.7  il 

67.8 

53.7 

64.7 

.■54.4  !| 

63.0 

47.5  ii 

43.1 

15.9  !; 

5:i.2 

39.3 

62.8 

46.5 

50  2 

30.  G 

48.1 

32.5 

40.8 

30.9   j 

55.0 
69.7 
61.2 
67.3 
62  5 
62.9 
40.5 
54.5 
61.0 
49,7 
47.5 
49  3 


AVERAGE  NUMBER 
OF  DAYS. 


i     » 


111 
123 
133 

173  I 
204 


156 
149 


142 
105  I 


196 
221 
15-1 
167 
167 


93  1  76 

111  !  30 

156  I  55 

149  49 

15.5  42 


130  I 
48  I 
84 
79 
82 


Washington  is  included  in  this  list  merely  to  compare 
its  climatic  feature  with  that  of  the  resorts  selected.  The 
amount  of  jtrecipitation  and  wind  in  these  localities  has 
intentionally  been  omitted  from  the  chart,  for  the  rea- 
son that  they  are  so  often  misleading  unless  one  can 
consider  the  daily  record.  For  instance,  a  large  amount 
of  rainfall  may  occur  in  a  very  few  days  in  a  region 
where  rainy  days  are  not  frequent,  and  the  a\-erage  will 
be  as  high  as  or  higher  than  that  in  some  other  locality 
where  the  same  rainfall  may  have  extended  over  weeks. 
Besides,  the  soil-conditions  are  important  factors  in 
considering  rainfall. 


Santa  Fe,  Colorado  Springs  and  Denver  may  be  con- 
sidered as  possessing  a  high  altitude,  low  humidity, 
rather  cold  temperature  and  a  high  percentage  of  clear 
days — all  most  important  factors  for  tuberculous 
patients,  and  they  may  with  justice  be  considered  the 
most  favorable  localities  for  early  cases  of  tuberculosis. 
Of  these  Denver  seems  to  hold  out  to  the  invalid  cer- 
tain extrinsic  inducements.  Being  a  large  city,  it 
furnishes  the  advantages  of  diversion  and  amusement, 
with'  possible  occupation  not  to  be  found  in  other 
resorts.  These,  however  trivial  they  may  appear,  are 
not  unimportant  to  the  liappiness  and  contentment  of 
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a  patient  seeking  a  new  iionie.  To  those  who  cannot 
stand  either  the  altitude  or  coldness  of  these  localities 
El  Paso  offers  a  most  favorable  substitute. 

Asheville  is  a  city  of  moderate  elevation,  with  a  cool 
and  somewhat  damp  climate,  and  is  of  benefit  to  those 
who  for  various  reasons  cannot  seek  a  drier  and  higher 
altitude. 

Saranac,  from  our  imperfect  data,  jiresents  more  of  a 
rather  damp,  cold  climate,  so  that  thcoreliadly  considered 
it  could  not  be  advised  as  a  suitable  resort  for  the  tuber- 
culous, though  experience  does  not  bear  this  out.  The 
others  may  all  be  considered  as  belonging  to  the  class 
of  low  altitude,  high  humidity  and  temperature,  and 
may  be  said  to  possess  none  of  the  factors  favorable  to 
thii  cure  of  the  disease;  though  to  those  invalids  far 
advanced  in  its  destructive  processes,  who  cannot  stand 
the  exhilaration  of  altitude,  they  furnish  warmth  and 
sunshine,  so  that  removed  from  the  damp  cold  of  the 
North  and  its  tendency  to  increase  the  catarrhal  pro- 
cesses, they  permit  more  out-door  existence  and  thereby 
prolong  life. 

The  conduct  of  life  as  to  exercise,  diet,  etc.,  as  well 
as  the  length  of  residence  in  the  new  locality,  should 
be  left  to  the  discretion  of  some  physician  there,  to 
whom  always  the  patient  should  be  referred  in  order 
that  hu  may  be  under  immediate  professional  observa- 
tion and  direction. 

Undoubtedly  many  of  the  resorts  that  do  not  possess 
all  the  favorable  factors  just  considered  have  been  of 
great  apparent  benefit  to  individual  cases  in  the  expe- 
rience of  all;  but  it  is  well  not  to  be  deceived  by  a  few 
cases,  as  often  temporary  benefit  has  been  observed  by 
removal  from  a  more  suitable  to  a  less  favorable  region. 
To  what  this  is  due  we  cannot  say,  perhaps  a  change 
in  the  ordinary  habits  of  life;  but  it  is  certainly  the 
part  of  wisdom  in  the  medical  attendant  to  advise, 
whenever  practical,  a  location  that  furnishes  the  theo- 
retic as  well  as  the  practical  advantages  favorable  to 
tuberculous  disease  of  the  lungs. 


THE  UNION  OF  MEDICAL  AND  PUBLIC  LIBRARIES.' 

By  GEORGE  M.  GOULD,  M.D., 

of  Philadelphia. 

I  WISH  to  say  that  the  opinions  I  shall  express  are 
purely  individual.  I  am  a  member,  and  even  an  officer 
of  the  Association  of  Medical  Librarians,  but  I  have 
had  no  means  of  consulting  my  fellow-members  or  the 
executive  committee  concerning  this  subject  and  do 
not,  therefore,  speak  officially.  I  wish  to  urge  the 
justice,  the  saving  of  expense  upon  the  part  of  the 
community,  and  the  pressing  importance  of  uniting 
the  W'Ork  of  public  medical  and  public  general  libra- 
ries. I  wish  to  secure  your  endorsement  of  the  plan, 
and  your  cooperation  in  bringing  it  about. 

1  Re.^d  at  the  meeting  of  the  Aiueritau  Library  .Association  at  Lakewood, 
N.  Y.,  July  5,  6,  7,  8,  1898. 


It  seems  strange  that,  as  a  rule,  medical  men  gen- 
erally have  not  thought  of  this  method,  and,  with  some 
few  noteworthy  exceiitions,  have  held  it  necessary  to 
organize  and  carry  on  their  own  book-houses  wholly 
distinct  from  the  public  ones.  As  a  result  of  the 
impossibility  of  doing  this  they  have,  again  generally 
speaking,  utterly  despaired  of  having  any  common 
medical  library.  I  sjieak,  of  course,  of  the  vast  ma- 
jority of  American  small  cities,  villages,  and  towns. 
There  are  different  conditions  in  the  dozen  or  more 
largest  cities,  but  I  am  not  sure  that  even  in  these,  had 
the  plan  been  tried,  it  would  not  have  been  better  for 
all  concerned.  However,  throwing  out  of  consideration 
the  few  large  cities  that  may  find  it  possible  to  have 
separate  medical  libraries,  it  remains  true  that  the 
preponderant  majority  of  physicians  in  the  United 
States  have  no  common  or  public  medical  libraries, 
and  of  these,  again,  the  larger  number  might  have 
such  library-service  if  they  would  but  make  use  of  the 
public  general  library. 

Upon  the  part  of  the  profession  the  advantage  is  so 
striking  that  one  is  astounded  to  find  it  almost  wholly 
neglected.  Theoretically  there  are  45  public  general 
libraries  with  medical  departments,  but  only  a  few  of 
these  are  efficient,  stocked,  and  active.  In  the  first 
place,  as  has  been  said,  it  is  only  by  the  union  that  the 
physicians  of  villages  and  small  cities  can  afford  a 
library  at  all.  The  result  of  having  no  library  at  all 
is  a  terrible  handicap  for  the  profession,  placing  the 
small-city  man  or  the  rural  practitioner  at  such  a  dis- 
advantage with  the  big-city  man  that  he  rarely  reads 
pajDcrs  at  medical  gatherings  or  contributes  them  to 
journals.  Almost  worse  than  this,  it  forces  hira  and 
all  his  competitors  to  buy  each  of  them  one  copy  of 
all  good  books,  when  one  book  in  a  common  book- 
fa  mse  would  do  for  consultation  by  all  the  practitioners 
of  the  place  or  the  neighborhood.  This  tax  on  the 
physician's  slender  income  is  often  almost  unendurable 
for  those  who,  buying  books,  submit  to  it,  whilst  those 
who  do  not  buy  the  books,  drop  into  a  boorish  lethargy 
of  intellectual  and  professional  life,  and  you,  their 
patients,  suffer  or  die  for  their  sin.  You  can  tell  any 
man's  professional  or  mental  status  hy  a  glance  at  his 
bookshelves.  No  library  at  all  also  serves  to  enrich  lay 
book-publishers,  and  to  make  them  monopolists  and 
dictators,  and — some  of  them — most  uncommon  egre- 
gious asses. 

Another  and  most  weighty  advantage  to  the  profes- 
sion is  that  the  union-library  would  be  the  means  of 
saving  and  utilizing  myriads  of  valuable  medical  books 
that  are  now  wasted.  The  libraries  of  physicians  retir- 
ing from  practice,  or  dying,  are  now  generally  lost,  lie 
rotting  in  attics,  or  are  sent  to  the  pulp  mills.  Thou- 
sands of  volumes  of  the  Transactions  of  medical  socie- 
ties in  America  and  Europe  are  awaiting  the  establish- 
ment of  such  book -houses.  Donations  and  codicils  -in 
wills  would  follow  the  suretj'  that  the  gifts  would  be 
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cared  for.  The  present  method  is  the  very  worst  and 
most  stupid  that  could  be  thought  of;  a  mere  nod  of 
tlie  head  would  change  it  all  into  a  consummate  bless- 
ing for  all  time.  According  to  Dr.  Spivak,  of  Denver, 
Col.,  who  at  great  labor  has  compiled  the  statistics,  2 
cities  in  the  United  States  with  a  population  of  more 
than  400,000  have  no  public  medical  libraries ;  6  cities 
of  over  100,000  also  have  none;  4  of  over  70,000,  none; 
8  of  over  50,000,  none,  and  of  30  cities  with  a  popula- 
tion of  over  30,000,  there  are  only  3  that  have  such 
libraries.  This  shows  in  what  a  deplorable  condition 
of  barbarism  is  medical  literature.  Massachusetts 
stands  at  the  head  of  the  roll  of  honor  with  one  medi- 
cal library  to  every  203  physicians;  13  States  have 
each  one  medical  library  to  less  than  1,000  physicians; 
(5  have  one  each  to  3,000,  4,000,  and  5,000  physicians. 
The  Dakotas,  New  Mexico,  Oklahoma,  Arkansas.  Flor- 
ida, Missouri,  Nebraska,  North  Carolina,  Wisconsin, 
Vermont,  and  even  New  Jersey  (with  over  2,000  physi- 
cians), have  none  at  all.  Probably  not  1%  of  the 
physicians  of  the  United  States  make  any  practical  use 
of  public  medical  libraries.  The  total  number  of  vol- 
umes in  all  the  public  medical  libraries  in  the  United 
States  also  tells  the  same  pathetic  stor}'  in  another  way. 
It  is  only  659,116,  with  only  3  having  about  100,000 
volumes.  Seventy  cities  have  less  than  10,000  each,, 
most  of  them  having  only  something  above  1,000.  In 
many  cases  the  "  library  "  is  a  small  collection  of  old 
rubl)it'h  of  which  the  resident  physicians  know  abso- 
lutely nothing,  sometimes  even  do  not  know  that  it 
exists." 

Upon  the  part  of  the  public  library,  the  advantages 
would  be  hardly  less  decided.  Let  me  mention  but 
one  or  two.  If  I  understand  the  matter  rightly,  the 
devil  is  hard-pressing  the  angel  of  light  in  the  way  of 
the  library-l)U-iiness.  The  community — that  part  of 
it  which  observes  accurately  and  concludes  logically — 
is  in  deep  doubt  whether  much  reading  is  productive 
either  of  much  intellectual  or  of  any  moral  living. 
Decidedly,  it  depends  upon  the  kind  of  reading.  In  a 
democratic  country,  I  gather  that  you  find  it  sometimes 
a  mighty  hard  tussle  to  square  your  consciences  with 
the  demands  of  your  readers  for  trash,  and  for  much 
that  is  worse  than  trash.  In  a  word,  would  not  the 
addition  of  the  medical  alcove  result  in  a  distinct  gain 
in  your  own  self-respect,  and  in  the  respect  of  the  in- 
tellectual part  of  the  world  ?  Would  it  not  be  a  salve 
to  wounded  feeling  to  hand  out  books  on  public  health, 
physiology,  the  cure  and  prevention  of  disease,  instead 
of  IMrs.  Southworth,  or  Mr.  Nothing-worth,  or  a  hun- 
dred haggard  riders  ?  I  confess  as  I  look  over  the  shelves 
of  the  ordinary  public  library,  or  watch  its  statistics, 
that  I  am  a  bit  frightened  and  disgusted  at  the  trend 
and  outcome  of  our  much-vaunted  public-school  system. 


=  Complete  details  and  staiistkal  tables  of  this  sul.j.ct  will  appear  in  a  most 
valuable  paper  by  Dr.  Hpivak,  soon  to  lie  published  in  the  Piiii..U)kli'hia  Medi- 

CAI,  JoUKNAL 


Your  American  Library  Association  lists  are  brave,but 
the  devil  is  mounted  on  a  mighty  war-horse,  and  shows 
no  signs  of  winding.  I  believe  the  union  I  urge  would 
help  you  to  fill  your  shelves  with  proofs  of  the  real  in- 
tellectual and  moral  gains  of  the  race,  the  solid  and 
everlasting  goods  in  the  sciences  allied  to  medicine — 
such  as  biology  in  all  its  hundred  branches,  botany, 
zoology,  physiology,  public  health,  sanitary  science, 
bacteriology,  preventive  and  curative  medicine,  etc.  I 
am  at  times  questioning  if  the  belles-lettres  and  novel- 
istic  librarj^  as  at  present  commonly  characterizable,  is 
only  a  preparation  for  better  things,  is  only,  as  it  were, 
an  apprenticeship,  a  learning  and  preliminary  educa- 
tion in  library  technic,  etc.  Literature,  the  best  of  it, 
is  essentially  aristocratic,  a  thing  necessarily  for  the 
few.  Science,  and  especially  the  biologic  sciences,  and, 
more  than  all,  the  medical  and  sanitary  branches,  are 
essentially  democratic.  How  soon  will  Lord  Demos 
"  find  his  soul,"  and  come  to  a  consciousness  of  his  own 
rights  and  privileges?  At  present  he  is  mightily  inter- 
ested in  his  quacks,  his  faith-cures,  pink  pills,  wizard- 
oils,  and  a  thousand  evil  spawnings  of  magic-mongering 
and  savagery.  How  soon  will  it  be,  before  you  have  to 
order  100  copies  of  each  new  work  on  hygiene,  econom- 
ics, domestic  cookery,  and  the  care  of  babies?  You 
smile,  but  Demos  has  done  stranger  things  than  this  in 
his  time. 

But,  on  the  part  of  the  community  as  a  whole,  what 
innumerable  benefits  would  flow  from  the  library-union. 
First  and  foremost,  it  is  demanded  by  justice  and  com- 
mon sense.  The  physician  is  devotedly,  unselfishly, 
heroically  working  for  the  communit_y.  There  is  no  such 
unselfish, charitable,and  overworked  laborer  in  the  whole 
list  as  he.  And,  as  a  rule,  you  are  mighty  ignorant  of 
the  fact,  and  ungrateful  to  the  man.  But  he  pays  his 
taxes  for  the  library  as  well  as  the  rest,  and  has  just  as 
perfect  a  right  to  have  the  community  buy  and  care  for 
his  books  as  have  the  readers  of  "  All  for  Her  Sake," 
"  Reginald's  \\'ooing,  or  the  Headless  Horseman."  The 
medical  alcove  would  show  recognition  of  the  work  of 
the  physician,  and,  more  than  this,  recognition  of  the 
duties  and  departments  of  which  he  is  humanity's  chief 
ofl[icer.  Your  readers  all  know  of  the  great  slayers  and 
cursers  of  mankind  ;  how  little  they  know  of  the  help- 
ers and  savers !  They  know  their  Napoleons  and  Zolas. 
Do  they  know  as  well  their  Pasteurs  and  Jenners?  Do 
they  know  of  the  work  in  saving  thousands  of  lives, 
and  adding  thousands  of  years  to  the  life  of  a  genera- 
tion, done,  for  example,  by  a  single  physician  of  Buf- 
falo ?  Do  they  know  how  these  lives  were  spared,  and 
the  years  gained  ?  Perhaps  even  hardly  one  of  you 
knows  that  it  was  by  many  years  of  warfare  persisted 
in  every  day  in  the  face  of  hatred,  opposition,  law-suits, 
bribery,  and  ignoi'ant  infamy,  warfare  against  dirty  and 
diseased  milk,  against  filth  in  houses,  in  cesspools, 
slums,  ash-pits,  cellars,  backyards,  in  stables,  in  drains, 
and  sewers,  against  disease  in  water-supplies,  in  mate 
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and  food  of  all  kinds,  warfare  against  dens  of  infamy, 
against  overcrowding,  laziness,  city  rings  and  bosses, 
and  all  the  beloved  vices  of  men  and  women.  Doubt- 
less, the  lives  of  several  hundred  babies  in  this  city 
alone  have  been  saved  during  the  last  year  by  partially 
preventing  the  sale  of  long  rubber-tube  nursing-bottles, 
and  yet  every  other  mother  and  every  second  drug-store 
has  broken  the  law.  and  laughed  at  their  crimes. 

I  think  the  medical  alcove  in  your  libraries  may 
directly  and  indirectly  help  to  awaken  the  resident 
community — the  poor,  silly  community,  hypnotized  by 
ignorance  and  befouled  with  (juackery — to  some  realiz- 
ing sense  of  its  duty  to  itself  and  of  its  crimes  to  the 
medical  profession.  For  at  last,  it  is  only  self-interest, 
if  the  people  but  knew  it.  Half  of  the  disease  and 
death  in  the  world,  the  disease  and  death  that  load 
down  the  tax-bill  and  burden  the  community  with 
sufiering  and  expense — a  full  half  at  least,  is  prevent- 
able. Wherever  is  this  preventable  half  or  more,  there 
has  been  its  causal  moral  or  hygienic  sin.  The  medical 
library,  active,  before  the  eyes  of  all,  means  a  profession 
capable  of  coping  with  disease  and  preventing  it,  and 
means  an  awakening  knowledge  on  the  part  of  all  that 
individual  and  communal  guilt  must  stop  breeding  the 
ills  with  which  humanity  has  groaned  since  the  days 
of  savagery. 

The  public  library  should  be  the  intellectual  and 
moral  center  of  the  life  of  the  community,  and  its  shelves 
should  clearly  show  how  far  the  people  have  traveled 
in  scientific  and  ethical  progress.  The  medical  depart- 
ment in  the  public  library,  and  the  well-organized 
library  in  every  city,  village  and  town  of  the  land,  will 
be  the  proof  that  civilization  has  at  last  conquered  bar- 
barism, that  health  and  long  life  are  recognized  as  the 
first  of  all  human  duties,  and  that  disease,  filth,  and  the 
high  death-rate — those  history-long  curses  of  human- 
ity— have  been  met  and  conquered. 

Perhaps  you  think  it  strange  I  urge  this  union-work 
upon  you,  who  are  generously  willing  to  undertake  it, 
while  the  most  evident  fact  is  that  the  medical  profes- 
sion is  the  sinner,  indifferent,  lethargic  and  lazy.  I 
confess  with  shame  that  this  is  true.  We  have  not 
improved  the  opportunities  you  have  offered  us,  and  are 
most  ashamed  of  ourselves.  I  am  appealing  to  you  to 
help  make  us  more  ashamed  and  begging  you  to  go 
home,  and  by  tireless  labor  arouse  medical  men, 
trustees,  etc.,  to  a  realizing  sense  of  their  duty  and  their 
opportunity.  We  are  not  wholly  wdthout  excuse.  We 
have  been  very  busy  curing  your  sick,  and  you  have 
lavished  your  love  most  prodigally  upon  your  pet  quacks. 
You  also  have  some  sins  to  atone  for.  Do,  then,  let 
your  atonement  be  shown  in  this  way. 

It  may  be  said  by  some  quibbler  t?iat  the  medical 
alcove  will  lead  to  an  absurd  multiplication  of  depart- 
ments, the  lawyers',  the  assyriologists',  etc.,  etc.,  but  this 
is  all  theoretic  stuff  and  nonsense.  In  proportion  to 
the   need    and    service   may    the    allotment  be  made. 


"  Children  should  not  see  medical  books  and  journals  ?  " 
Librarians  and  their  assi.stants  are  neither  children  nor 
fools,  and  they  know  how  to  make  and  to  enforce  proper 
rules. 

Shall  the  thousand  lay-folk  buy  and  care  for  the 
books  of  the  half-dozen  physicians?  Most  certainly, 
yes.  What  proportion  of  your  readers  last  year  read 
the  best  history  of  civilization,  the  best  ornithologic  or 
botanic  treatise?  The  whole  community  is  divisible 
into  a  hundred  classes  of  readers,  and  no  one  branch 
of  knowledge  is  psychologically  or  ethically  separable 
from  all  others.  What  proportion  of  pages  in  the  Brit- 
ish Encyclopedia  is  devoted  to  subjects  medical  or  physi- 
ologic? What  work  is  so  basic  and  primal  as  preven- 
tive and  curative  medicine  in  the  well-being  of  the 
community?  Individual  and  local  conditions  may 
modify  the  terms  of  union,  the  amount  of  purch.ases, 
the  ownership  of  special  works  and  journals,  but  these 
conditions  cannot  and  must  not  be  allowed  materially 
to  prevent  the  profoundly  important  and  growing  need 
of  union  and  cooperation  in  library-service  between 
the  medical  profession  and  the  general  public.  It  may 
be  that  the  union  as  advised  in  small  cities  and  in 
towns  will  ultimately  turn  out  to  be  preparatory  and 
temporary,  and  that  the  medical  library  distinct  and 
carried  on  by  the  medical  profession  alone  will  be  the 
outcome  wherever  the  local  profession  progresses  in 
numbers,  wealth  and  unity.-  Speaking  individually,  as 
I  again  emphasize  I  am  here  doing,  I  doubt  the  wisdom 
and  advisability  of  this  ideal.  The  community  owes  a 
debt  to  the  profession  that  can  be  paid  in  no  better 
way  than  in  the  just  and  proper  manner  of  purchasing 
and  caring  for  his  professional  literature.  The  time 
is  propitious;  physicians  stand  at  the  parting  of  the 
ways  in  this  whole  library -matter.  The  community, 
the  American  Library  Association,  and  the  trustees  of 
public  general  libraries  have  shown  an  entire  willing- 
ness to  aid  the  profession,  to  set  aside  a  part  of  their 
funds  for  the  purchase  of  books,  to  give  space,  alcoves 
or  distinct  rooms  for  them,  and  to  provide  librarian- 
service  for  their  care,  etc.  It  appears  to  me  that  it 
would  be  the  most  suicidal  policy  on  our  professional 
part  not  to  accept  the  generous  offer.  The  plan  does 
not  prevent  local  professional  control,  the  supplement- 
ing of  purchases  by  specially  supplied  funds,  etc.,  etc., 
upon  our  part.  Even  the  best  of  our  separate  medical 
libraries,  even  the  four  great  libraries  at  Washington, 
Philadelphia,  New  York  and  Boston  are  hampered  for 
funds,  incomplete  in  many  respects,  and  in  a  constant 
state  of  solicitude  and  trouble.  I  see  no  reason  why 
they  should  not  have  had  the  help  of  the  community, 
and  every  reason  why  they  should  have  had  this  help. 
In  all  smaller  places  certainly  the  public  library  and 
the  medical  library  could  be  united  with  great  resultant 
good.  In  Denver  the  union  has  solved  the  problem 
and  has  given  the  local  profession  a  fine  library  other- 
wise entirely  impossible. 
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If  you  are  convinced  of  the  advisability  of  the  union- 
plan  I  ask  your  endorsement  of  the  following  resolu- 
tion : 

Whkreas,  The  public  library  should  be  the  means 
of  stimulating  all  neighborhood  intellectual  and  scien- 
tific progress,  and  of  representing  tlie  combined  helpful 
forces,  ethical,  mental  and  sanitary,  furthering  the  well- 
being  of  the  entire  community;  it  is  therefore 

Resolved,  That  in  the  opinion  of  the  American 
Library  Association  it  is  both  possible  and  advisable  in 
the  interests  of  the  library,  the  profession  and  the  com- 
munity, that  public  libraries  should  have  medical  de- 
partments, and  that  physicians  and  medical  societies 
be  cordially  invited  to  cooperate  with  the  librarians  and 
trustees  of  public  libraries  in  establishing  and  main- 
taining such  medical  departments.' 


SOME    NEW    PRACTICAL    PHARMACEUTICO-THERA- 

PEUTIC  NOTES,  AND  SOME  NEW  IDEAS  IN 

SURGICAL  INSTRUMENTS.' 

By  SAMUEL  F.  BROTHERS,  Ph.G.,  M.D., 

of  New  York  City. 

Profess )r  of  Anatomy  in  the  New  York  Post-graduate  Midwifery  School,  and 

Attending  Gynec  ilogist  at  the  Zion  Hospital  and  Dispensary,  the 

Columbus  Dispensary  and  Hospital,  and  the 

Women's  Polyclinic. 

I  HAVE  on  previous  occasions  demonstrated  some 
new  glass  uterine  irrigators  having  a  real  curve  corres- 
ponding to  the  conformity  of  the  vagino-uterine  canal. 
I  also  showed  how  these  could  be  made  in  a  few 
minutes  from  a  straight  tube  of  glass,  obtainable  in 
any  glass-apparatus  place;  how,  for  a  nominal  sum, 
these  glass  tubes  can  be  obtained  of  any  desired  size, 
shape  or  thickness,  and,  with  the  aid  of  a  Bunsen  (blue 
flame)  burner,  or  even  a  common  alcohol-lamp,  any 
desired  form  can  be  made  in  a  few  minutes;  how 
readily  these  could  be  kept  absolutely  clean  with  the 
use  of  a  long  "  nursing-tube  brush,"  sometimes  called 
a  clay-pipe  cleaner,  sold  at  all  drug-stores.  I  am  at 
present  also  using  glass  female  catheters,  made  and 
cleaned  in  the  same  way.  Experience  with  the  "  pelvic- 
curve  irrigators,"  however,  has  convinced  me  that, 
unless  used  with  great  caution,  these  instruments  may 
induce  harmful  results,  because  they  reach  the  highest 
parts  of  the  uterine  cavity,  a  result  not  achieved 
by  those  generally  used.  Instrument-houses  now  keep 
these  pelvic  shapes  in  stock. 

On  another  occasion  I  showed  you  a  water-motor 
storage-battery,  available  for  every  possible  medical  or 
even  non-medical  purpose,from  faradic  battery  to  motor, 
cautery,  electric  lamp,  etc.  This  apparatus  is  only  an 
8  by  10  inch  water-mill,  adjustable  to  any  hydrant  or 

3  After  adjournment  of  the  meeting,  the  ExecuMve  Committee  endorsed  the 
resolution,  and  tWs  is  equivalent  to  the  endorsement  by  the  Association.  The 
])aper  was  read  in  abstract  at  the  last  session  of  the  general  body,  and  referred 
to  the  Executive  Committee  according  to  the  rules. 

'  Paper  read  before  the  New  York  County  Medical  Association,  May  16, 1898. 


pump-faucet,  the  revolving  wheel  producing  an  electric 
current  through  its  connection  by  a  pulley  with  an 
electric  motor  or  a  small  dynamo.  This  current  is 
collected  into  a  storage-battery,  and  from  this  as  much 
electricity  is  taken  oft'  as  is  desired,  having  appropriate 
arrangements  for  whatever  use  we  wish  to  put  it  to. 

For  immediate  utilization  of  an  electromagnetic 
(alternating)  current,  we  have  only  to  use  the  current 
directly  from  the  motor  or  dynamo,  thus  dispensing 
with  the  storage-battery  altogether.  I  now  use  such  a 
current  from  an  electromagnetic  machine,  regulating  it 
partly  by  the  pump-faucet ;  and  this  without  any  out- 
lay in  over  two  years.  It  is  said,  however,  that  any- 
body using  large  quantities  of  water  for  this  purpose 
will  be  liable  for  a  water-tax ;  but  even  such  an  expense 
would  be  practically  nominal  if  enforced. 

Where  the  reservoir  water-pressure  is  low,  as  it  is  in 
New  York  City,  an  extra-large  pipe  mvist  be  carried 
from  the  street-main,  or  two  faucets  from  separate 
pipes  will  be  required;  There  is  so  much  resistance  in 
the  storage-cells,  that  the  small  motor  ordinarily  used 
must  make  at  least  3,000  revolutions  per  minute  to 
overcome  it  and  charge  the  battery.  The  noise  of  its 
operation  is  one  objection,  as  I  have  had  it  constructed. 

Firms  in  the  wind-mill  business  are  recommending 
a  similar  apparatus  in  which  the  electricity  is  generated 
through  the  operation  of  their  wind-mills.  Of  course, 
where  an  electric  current  is  readily  obtained  from  a 
company,  it  is  hardly  worth  while  to  depend  on  any 
self-generated  current.  Outside  of  the  water-motor 
battery,  I  have  found  the  combination  blue-stone  and 
storage  the  best. 

I  wish  in  the  present  communication  to  call  attention 
to  the  experimental  use  of  the  elementary  substances 
in  medicine,  a  subject  that  seems  to  my  mind  to  have 
been  thus  far  unduly  neglected.  There  is  no  reason 
why  we  should  not  have  an  extended  list  of  such  medi- 
caments, which  are  at  present  limited  to  iron  (metallic), 
mercury,  and  perhaps  a  few  others. 

Chemists  tell  us  that  there  are  at  present  known 
about  71  elements,  not  counting  argon  and  helium.  Of 
this  list  we  may  say  that  bromin,  carbon,  chlorin, 
iodin,  iron,  mercury,  oxygen,  phosphorus  and  sulphur 
are  the  only  ones  at  present  employed  in  the  elementary 
state — about  ^  of  the  total  number.  Of  course,  most 
of  the  remainder,  excepting  aluminum,  copjier,  gold, 
hydrogen,  iridium,  lead,  magnesium,  nickel,  nitro- 
gen, platinum,  silver,  tin  and  zinc  are  rarely  found 
in  the  elementary  state,  many  of  them  being  more  or 
less  rare  in  any  form.  Such  are  beryllium,  cesium, 
davyum,  decipium,  didymium,  erbium,  gallium,  il- 
menium,  indium,  lanthanum,  lavoisium,  mosandrum, 
neptunium,  niobium,  osmium,  palladium,  philipium, 
rhodium,  rubidium,  ruthenium,  tantalum,  tellurium, 
thallium,  titanium,  uranium,  vanadium,  yttrium  and 
zirconium.  Those  found  only  in  combination  com- 
mercially are  antimony,  arsenic,  barium,bismuth,  boron, 
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calcium,  cerium,  chromium,  cobalt,  fluorine,  lithium, 
manganese,  potassium,  selenium,  silicon,  sodium,  stron- 
tium, thorium,  tungsten,  and  cadmium. 

Of  the  methods  of  employing  the  elements  in  medi- 
cine I  suggest  first,  .solids  in  powder,  tablets,  pills,  etc., 
for  internal  administration ;  or  the  same  in  alloys  or 
amalgams.  For  external  use  the  same  powders  or 
"leafs"  (gold  and  silver)  may  be  mixed  with  lanolin 
or  other  oil  or  fat,  or  the  alloy  or  amalgam  may  be 
similarly  mixed.  It  is  not  likely  that  a  melted  metal 
could  be  mixed  with  an  unctuous  material  without 
decomposing  it. 

Liquid  elements,  of  which  bromin  and  mercury  are 
the  only  ones  commonly  known,  can  be  taken  plain  or 
diluted,  or  made  into  powders,  tablets  or  pills  when 
the  dose  is  small,  for  internal  use,  or  mixed  with  an 
ointment  for  external  use. 

Gases  may  be  inhaled  directly,  used  in  solution  or 
otherwise,  or  in  elementary  combinations  as  previously 
stated. 

For  a  working  formula  for  amalgam-ointments  we 
may  incorporate  a  dram  of  the  finely  divided  element 
and  a  dram  of  mercury  with  10  drams  of  lanolin ;  or, 
instead  of  this,  we  may  mix  the  powder  w-ith  2  drams 
of  a  50%  blue  ointment.  I  have  learned  recently 
that  a  blue  pill  and  a  blue  ointment  with  iron  has  been 
already  placed  upon  the  market.  There  is  no  reason 
why  these  preparations  should  not  be  used,  if  obtain- 
able in  suitable  forms,  for  hypodermic  use,  as  enemata, 
as  rectal,  urethral,  vaginal,  or  nasal  suppositories,  or  as 
gargles,  mouth-washes,  or  for  aural,  ophthalmic,  or 
laryngeal  purposes. 

Lanolin  is  the  best  vehicle  for  external  use  when 
absorption  is  desired,  and  an  average  formula  of  one  to 
ten  is  the  most  practicable.  Most  of  these  preparations 
will  evidently  turn  out  to  be  alteratives  of  various 
character,  just  as  arsenic  and  mercury  differ. 

M}'  next  notes  take  up  the  consideration  of  solutions 
and  triturations.  The  universally  prescribed  paregoric 
or  camphorated  tincture  of  opium  seems  to  be  an  in- 
dispensable agent,  especial!}-  to  the  jiediatrist.  This 
preparation  is  notoriously  uncertain  in  strength,  in  spite 
of  the  efforts  that  have  been  made  to  overcome  this 
difiSculty.  The  principal  cause  of  uncertainty  at  present 
lies  in  the  fact  that  every  pharmacist  makes  it  ac- 
cording to  a  different  formula.  In  discussions  on  this 
subject,  it  is  usually  contended  that  a  solution  of  the 
principal  alkaloid  or  active  principle  is  not  an  exact 
substitute  for  the  crude  drug ;  it  is,  however,  admitted 
by  all  that  the  main  effect  is  ascribable  to  these.  At  any 
rate,  the  other  constituents  are  present  in  so  small  a 
quantity,  that  it  is  clear  that  their  effect  must  be  alto- 
gether subsidiary.  I  have  used  morphin  as  a  substitute 
for  opiates  for  years,  botkin  the  oldest  adults  and  the 
youngest  infants,  and  have  never  observed  any  worse 
effects  than  would  be  seen  from  the  drug  itself,  providing 
always  that  the  dose  has  been  properly  graduated.    For 


these  classes  of  patients,  I  have  always  calculated  on 
5V  gr.  as  the  adult  dose,  estimating  from  the  formulas 
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age. 


for  children  and---    for  patients  over  12  years 
age  -f-  12  24         '  '' 

of  age. 

There  is  a  great  deal  of  autohypnotism  among  phy- 
sicians, as  well  as  among  other  human  beings ;  medical 
men  will  become  attached  to  a  certain  idea,  and  no 
amount  of  argument  will  free  them  from  it,  although 
perhaps,  after  years,  their  own  judgment  will  correct 
their  mistaken  notions. 

I  wish  to  propose  the  use  of  the  following  solutions 
and  triturations,  most  of  which  I  have  employed  in  my 
own  practice  with  the  most  satisfactory  results  ;  I  wish 
to  recommend  their  consideration  by  our  representa- 
tives at  the  next  revision  of  the  Pharmacopeia.  The 
drugs  suggested  besides  morphin  are  atropin,  strychnin; 
and  aconitin  ;  the  solutions  and  triturations  to  be  in  the 
proportion  of  1  to  100  of  glycerinated  water,  or  of  sugar 
of  milk.  Aconitin  being  insoluble,  the  trituration  only 
can  be  made,  unless  an  aqueous  extract  of  aconite 
(assayed)  be  found  efficient.  For  the  benefit  of  those 
irreconcilably  wedded  to  crude  drugs,  I  would  recom- 
mend the  same  preparations  to  be  made  with  unvarying 
proportions  of  the  various  alkaloids  and  active  prin- 
ciples. 

It  seems  about  time  that  we  had  some  official  substi- 
tutes for  the  old-time  sirups.  Besides  being  more  ele- 
gant, "  glycerin-sirups  "'  are  not  open  to  the  objection 
that  they  are  nauseants  and  gastric  irritants,  and 
frequently  defeat  the  objects  for  which  they  were 
administered,  viz. :  gastric  and  intestinal  irritation. 
Further,  it  is  not  comforting  to  find  a  child  suffering 
from  broncho-pneumonia  and  weak  enough  as  it  is, 
vomiting  not  phlegm  but  food,  as  a  result  of  some 
"  sirupy  "  concoction.  I  suggest  the  following  glycerin- 
sirups  as  substitutes.  It  is  impossible  to  make  them  all 
clear,  oil  of  peppermint  being  the  only  oil  that  mixes 
clear,  as  glycerin  has  an  aSinity  for  water  and  not  for 
oil.  I  have  added  a  number  of  flavors  not  usually 
used  in  medicinal  sirups,  our  Pharmacopeia  being  sadly 
deficient  in  these  very  necessary  flavoring  materials ; 
to  my  mind  they  are  just  as  important  as  the  remedies 
themselves.  The  list  comprises  almond,  dill,  anise, 
orange,  brandy,  caraway,  bergamot,  calamus,  cinnamon, 
cloves,  coriander,  whisky,  cardamom,  licorice,  fennel, 
wintergreen,  juniper,  lavender,  lemon,  peppermint, 
spearmint,  bay,  nutmeg,  mulberry,  musk,  wild-cherry, 
allspice,  rose,  rosemary,  blackberry,  raspberry,  tolu, 
sassafras,  sarsaparilla,  vanilla,  ginger  ;  gin,  rum,  brandy, 
whisky,  wines,  champagnes  and  alcohol  may  be  used 
in  making  "  glycerin-elixirs."  Saccharin  might  be  also 
used,  if  found  to  possess  sufficient  preservative  proper- 
ties, although  it  is  said  to  have  a  metallic  taste. 

Of  course  compound  glycerin-sirups  or  glycerin-elixirs 
may  be  made  in  any  variety  by  mixing  two  or  more 
together.     As  perfumes  and  cologne  are  now  used  in 
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baking  and  confectionery,  glycerin-sirups,  etc.,  of  these 
might  be  found  useful ;  such  are  violet,  pansy,  helio- 
trope, rose-geranium,  etc. 

The  fruit-flavors  used  in  soda-water  sirups  are  most 
valuable ;  I  frequently  order  them  in  milk,  etc.,  when 
a  patient  has  become  completely  disgusted  with  all 
fluids,  such  as  cereal  waters  or  bread  or  toast  water, 
or  koumiss,  matzoon,  kefyr,  beef-teas  and  juices,  soups, 
and  no  change  to  solids  is  advisable.  Such  a  patient 
will  frequently  take  fluids  in  this  way  with  avidity  and 
relish.  The  flavors  include,  besides  those  already  men- 
tioned, chocolate,  strawberry,  pineapple,  pear,  peach, 
coffee,  cherrj',  banana,  etc.  Cider  might  be  found  a 
useful  adjuvant.  As  at  present  constituted  peppermint- 
water  and  one  or  two  other  waters  are  about  the  only 
flavorings  of  any  account  in  the  Pharmacopeia  that 
could  be  used  with  a  glycerin-prescription. 

Again,  when  we  come  to  ready-flavored  powders,  we 
must  turn  to  the  German  Pharmacopeia  for  its  oleo- 
saccharins.  True,  it  is  comparatively  easy  to  order  a 
volatile  oil  in  conjuction  with  sugar  or  sugar  of  milk, 
but  still  we  are  not  always  sure  of  just  how  much  a 
quantity  of  sugar  will  absorb,  and  again,  we  can  only 
guess  at  the  quantity  necessary  for  a  certain  flavor. 
The  oleosaccharins  are  made  with  two  drops  of  oil  to 
one  dram  of  sugar.  With  the  exception  of  calomel, 
it  is  best  to  use  sugar  of  milk  instead  of  cane-sugar 
for  powders,  even  though  this  is  not  so  sweet  and  has 
a  somewhat  "  floury  "  taste ;  it  is  especially  undesirable 
for  dyspeptics. 

I  wish  now  to  consider  some  new  ideas  in  surgical 
instruments.  I  was  surprised  in  looking  over  the  dis- 
play-samples of  instruments  at  one  of  our  stores,  to  see 
more  "  wire "  instruments  than  I  ever  thought  had 
been  made.  It  was  mj'  intention  to  suggest  the  more 
general  use  of  such  instruments,  for  it  is  remarkable 
how  few  of  these  are  seen  in  our  dispensaries,  clinics 
and  hospitals;  for,  to  my  mind,  these  must  be  the 
ideal  instruments  of  the  future.  Just  imagine  a  gen- 
ito-urinary  surgeon  using  a  urethroscope  modeled  after 
the  pattern  of  a  "  putty-blower,"  when  he  could  get  a 
complete  view  of  a  large  part  of  the  urethra  at  a  glance 
with  a  proper  wire  instrument,  modeled  on  the  same 
lines! 

In  approaching  the  final  topic  under  consideration  I 
shall  ask,  What  would  be  the  ideal  treatment  for  the 
pregnant  woman?  And  I  shall  answer  this  question 
by  stating  as  my  belief  that  every  woman,  the  moment 
she  complains  of  abnormal  sensations  during  preg- 
nancy, whether  in  the  first  or  in  the  last  month,  should 
be  placed  in  a  plot  of  ground  either  with  others  of  her 
temperament  or  by  herself,  and  allowed  to  do  nothing 
but  look  after  her  own  personal  wants,  without  moles- 
tation or  interference.  Such  a  plan  is,  however,  not 
feasible  and  could  not  be  carried  out.  In  the  early 
reports  of  Indian  women  during  childbirth  it  was 
stated  that  labor  among  them  was  almost  absolutely 


painless ;  and  yet  later  reports  denied  this  positively, 
showing  that  already  the  advance  of  civilization  (even 
though  not  actively  participated  in  by  them)  had  had 
its  effect  in  making  their  labors  more  or  less  painful. 

What  is  our  present  method  of  accelerating  labor — 
for,  to  my  mind,  this  is  the  main  cause  of  its  painfulness. 
We  apply  forceps  and  with  two  results:  (1)  we  com- 
press the  head  of  the  fetus  ;  (2)  we  icedge  the  partbrient 
canal  open.  Now,  would  it  not  seem  more  reasonable 
to  enlarge  the  canal  first,  so  that  the  fetus  is  given  a 
fair  chance  to  escape?  Suppose  we  were  to  attempt 
a  high-forceps  operation,  and  the  cervix  were  so  rigid 
that  it  positively  refused  to  yield,  what  would  be  the 
result  ?  Why,  the  whole  uterus  would  be  torn  from 
its  fastenings,  and  would  be  pulled  out  of  the  body 
with  the  fetus.  I  have  never  heard  of  such  an  occur- 
rence, but  I  am  positive  that  extensive  peritoneal  lacer- 
ations are  being  constantly  produced  during  childbirth. 

Now  what  is  my  notion  ?  It  is  this  :  that  an  instru- 
ment be  devised  that  will  not  unduly  compress  the 
head  of  the  fetus — that  will  not  pull  on  the  fetus,  until 
the  canal  has  first  been  sufficiently  dilated  to  admit  of 
it,  if  found  at  all  necessary. 

The  instrument  that  I  would  have  made  is  a  combi- 
nation of  a  uterine  dilator  and  a  pair  of  obstetric  for- 
ceps, with  this  difference :  the  dilator  will  not  only 
dilate  the  cervical  canal ;  it  will  dilate  the  whole  par- 
turient canal — uterus,  vagina,  and  vulva.  In  this  way 
I  hope  to  make  labor,  if  not  painless,  at  least  rapid. 

I  admit  that  there  is  one  fault  still  with  this  system 
of  delivery,  and  that  is  that  one  of  the  principal  ele- 
ments, viz.,  pain,  has  not  been  as  yet  overcome ;  b\it  I 
still  hope  to  succeed,  or  to  hear  of  another  who  will 
succeed  in  carrying  Schleich's  cocain  and  morphin  or 
some  other  anesthetic  through  the  instrument  in  such 
a  way  that  the  labor  will  not  only  be  rapid,  but  pain- 
less as  well. 


CLINICAL  STUDY  OP  THE  SPECIFIC  GRAVriY  OF 
THE  BLOOD.' 

By  CORA  L.\NE  LICHTY,  M.D., 

of  Clifton  Springs,  N.  Y. 

As  the  value  of  hematology  becomes  more  apparent 
to  the  general  practitioner,  the  methods  and  instruments 
required  for  that  study  are  objects  of  considerable  in- 
terest. Accuracy,  simplicity,  and  cost,  are  prime  con- 
siderations relating  to  such  methods  and  instruments, 
and  any  advance  in  these  considerations  is  worthy  of 
attention.  Probably  one  cannot  now  claim  anything 
new  or  original  in  the  study  of  the  specific  gravity  of 
the  blood,  but  its  accuracy  and  simplicity,  and  the  small 
cost  of  the  instruments  necessary,  are  such  as  to  com- 
mend it  especially  to  the  general  practitioner  as  a 
method  for  estimating  the  percentage  of  hemoglobin. 

The    Fleischl  hemometer  is  quite  expensive  (cata- 

1  Read  before  the  Ontario  County  Medical  Society,  April  12, 1S93. 
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log-price  $35.00) ;  its  use  requires  some  practice  on  the 
part  of  the  operator,  and  also  the  ability  to  detect  slight 
difl'erences  in  color;  it  is  not  convenient  for  bedside- 
work  because  of  the  need  of  a  small,  dark  chamber  to 
get  the  most  accurate  readings  ;  and  by  all  writers  upon 
hematology  it  is  said  to  be  liable  to  errors  of  from  5  to 
lO^f ,  even,  in  experienced  hands.  This  is  the  instru- 
ment that  is  most  widely  used  on  the  Continent  and  in 
the  United  States  at  the  present  time. 

Gowers'  hemometer  is  cheaper,  and  has  been  gener- 
ally used  in  England,  and  for  a  time  was  also  use.d  in 
the  United  States,  but  experience  seemed  to  demonstrate 
it  to  be  less  reliable  than  Fleischl's.  The  tube  of 
colored  gelatin,  which  was  furnished  as  the  standard, 
was  found  to  fade  after  a  time,  and  thus  to  give  ficti- 
tiously high  readings  to  the  blood  that  was  compared 
with  the  gelatin. 

Hayem's  instrument  for  hemoglobin-estimation  has 
been  little  used  outside  of  France,  and  of  it  I  cannot 
speak. 

On  the  other  hand,  the  specific-gravity  method  seems 
to  do  away  with  the  various  objections  mentioned. 
This  subject  has  been  studied  by  many  difTerent  men, 
but  the  principal  methods  for  determining  it  are  Roy's, 
Landois',  and  Hammerschlag's." 

Roy's  method  requires  a  series  of  test-tubes,  holding 
a  mixture  of  glycerin  and  water  in  differing  proportions, 
so  that  the  specific  gravity  of  these  shall  range  from 
1040  to  1080.  A  drop  of  blood  is  then  drawn  into  a 
capillary  tube  of  glass,  and  gently  introduced  into  the 
middle  of  the  mixture  in  that  one  of  the  test-tubes 
with  whose  specific  gravity  it  is  thought  most  likely  to 
correspond.  There  the  blood  will  rise  or  sink  according 
to  the  density  of  the  glycerin-mixture,  and  successive 
trials  are  made  until  a  fluid  is  found  in  which  the  blood 
remains  suspended.  The  density  of  this  fluid  is  then 
that  of  the  blood. 

Landois'  method  is  only  a  modification  of  Roy's, 
employing  solutions  of  sodium  sulphate,  instead  of 
glycerin. 

Hammerschlag's  method  is  also  a  modification  of 
Roy's,  but  one  that  can  be  employed  much  more  rap- 
idly and  conveniently.  A  mixture  of  chloroform  and 
benzol,  two  liquids  of  widely  different  specific  gravity 
and  freely  miscible,  is  put  into  a  glass  tube,  and  the 
drop  of  blood  is  gently  introduced  into  this  mixture. 
If  the  blood  rises,  the  liquid  is  too  dense,  and  benzol 
must  be  added.  If  it  falls,  the  liquid  is  too  light,  and 
chloroform  must  be  added.  After  each  addition,  the 
two  liquids  must  be  thoroughly  commingled,  and  when 
the  blood  floats  indifferently,  the  specific  gravity  is 
taken  with  the  ordinary  urinometer.  The  chloroform- 
benzol  mixture  can  be  filtered,  and  used  over,  again 
and  again.  The  whole  process  occupies  only  a  few 
minutes.  The  apparatus  is  already  in  the  posses- 
sion of  the  general  practitioner,  and   the  liquids  are 

-  oliDical  Diagnosis,  Dr.  Rudolf  v.  Jaksch,  pp.  5-S. 


readily  obtained.  Their  cost  is  trifling,  about  a  dollar 
for  both,  chloroform  costing  60,  and  benzol,  40  cents  a 
pound.  No  special  skill  is  required  to  carry  out  the 
procedure,  no  errors  from  color-blindness  or  from  rays 
of  daylight  can  occur,  and  the  method  can  be  readily 
employed  at  the  bedside.  Its  great  practical  value  lies 
in  the  fact  that  there  is  a  definite  relation  between  the 
specific  gravity  and  the  hemoglobin  of  the  blood.  Siegl 
and  Schmaltz  found  that  the  specific  gravity  varies  with 
the  proportion  of  hemoglobin,  but  not  with  the  total 
number  of  cellular  elements,  and  this  has  been  con- 
firmed by  Lloyd  Jones,  and  by  Hammerschlag. 

In  1880,  Hammerschlag,  after  comparing  the  sijecific 
gravity  with  the  hemoglobin-percentage  in  a  series  of 
cases,  prepared  a  table,  giving  the  different  percentage 
of  hemoglobin  for  the  different  degrees  of  specific 
gravity. 

Dr.  R.  C.  Cabot'  says  that  the  specific  gravity  of  the 
blood-plasma  varies  very  little  (except  in  cases  of 
dropsy  from  any  cause),  and  in  the  corpuscles  them- 
selves the  variable  element  is  the  hemoglobin.  He  is 
very  much  in  favor  of  Hammerschlag's  method,  pro- 
nouncing it,  when  compared  with  Fleischl's,  "  cheaper, 
easier,  more  accurate,  and  equally  quick,"  and  adding 
that  the  table  already  given  must  not  be  accepted  as 
absolutely  accurate,  and  that  further  research  will  be 
needed  to  make  it  so. 

Following  this  suggestion,  I  have  endeavored  to 
prove  the  accuracy  of  Hammerschlag's  table  in  the 
laboratory-work  of  the  Clifton  Springs  Sanitarium. 
The  instruments  used  were  a  test-tube  25  mm.  in 
diameter,  with  a  base;  an  ordinary  urinometer;  a 
bottle  each  of  chloroform  and  benzol ;  a  small  lance  or 
needle,  and  a  capillary  glass  tube,  i.  e.,  the  white-cor- 
puscle pipet  of  the  Thoma-Zeiss  blood-counting  outfit 
(an  ordinary  medicine-dropper  may  take  its  place). 

The  test-tube  is  filled  two-thirds  full  of  such  a  mix- 
ture of  chloroform  and  benzol  that  the  specific  gravity 
shall  be  between  1056  and  1060.  The  tip  of  the  ear  or 
finger  is  cleansed  with  ether,  is  pricked  freely,  a  drop 
of  blood  is  drawn  into  the  pipet  and  is  gently  blown 
out  again  into  the  middle  of  the  mixture.  Then  the 
liquids  are  added  as  needed,  until  the  blood  floats. 
The  fluids  must  be  thoroughly  mingled,  but  the  drop 
must  not  be  broken.  With  this  apparatus,  and  the 
Fleischl  hemometer,  I  have  made  comparative  tests  in 
over  300  cases.  Not  having  benzol  at  hand,  the  first 
work  was  done  with  chloroform  and  benzine,  and  while 
a  definite  ratio  between  the  hemoglobin  and  the  speci- 
fic gravity  was  soon  proved  to  exist,  the  specific  gravity 
was  almost  always  lower  than  Hammerschlag's  table 
gives.  The  mixture  was  also  found  to  change  rapidly 
on  standing  a  short  time  exposed  to  the  air.  The 
change  was  not  only  in  the  liquid,  because  a  drop  of 
blood  that,  immediately  after  being  obtained,  floated 
indifferently  in  a  mixture  whose  specific  gravity  was 

3  Clinical  Exaniiaation  of  the  Blood,  p.  30. 
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1056,  would,  10  or  15  minutes  later,  float  only  in  one 
whose  specific  gravity  was  1052-53.  These  results  were 
obtained  with  a  purified  form  of  benzine,  which  had 
been  purchased  for  use  with  the  Taquelin  cautery.  My 
experience  would  lead  me  to  say  that  it  is  not  good  for 
blood-work. 

Gasoline  was  next  substituted  for  benzine,  and  with 
this,  the  ratio  between  the  hemoglobin  and  specific 
gravity  was  shown  to  be  more  constant  than  with  the 
benzine.  Ordinary  commercial  gasoline  was  used,  and 
its  use  was  not  attended  with  a  reduction  in  the  specific 
gravity  upon  standing  a  short  time.  The  liquid  changes, 
owing  to  evaporation,  but  when  the  blood  was  again 
made  to  float  indifl'erently,  the  specific  gravity  was 
about  the  same  as  at  the  first  moment's  trial.  On  one 
occasion  gasoline  to  which  a  little  alcohol  had  been 
accidentally  added  was  used,  and  in  every  case  the  speci- 
fic gravity  dropped  several  points  lower  than  the  usual 
ratio.  As  soon  as  pure  gasoline  was  substituted,  the 
former  ratio  was  again  obtained.  With  gasoline,  how- 
ever, the  specific  gravity  is  almost  always  from  2  to  4 
points  higher  than  Hammerschlag's  table  gives. 

Pure  benzol,  obtained  from  the  Mallinckrodt  firm, 
was  next  used,  and  with  this,  it  was  at  once  apparent 
that  somewhat  greater  care  was  required  to  avoid 
breaking  the  drop  of  blood,  while  mixing  the  two 
liquids.  Over  100  cases  were  tested  with  the  benzol- 
chloroform  mixture,  and  the  results  were  rather  more 
constant  than  with  either  of  the  liquids  previously  used, 
but  almost  always  the  specific  gravity  was  from  2  to  3 
points  higher  than  the  records  of  Hammerschlag. 

Although  a  large  number  of  patients  are  examined 
at  the  laboratory,  the  usual  range  of  hemoglobin,  ex- 
cepting in  the  very  anemic  cases,  is  from  65  to  100%, 
according  to  the  Fleischl  instrument,  observing  all  pre- 
cautions mentioned  by  the  different  authorities.  The 
following  tables  show  the  comparison  between  Hammer- 
schlag's work,  and  the  results  obtained  in  this  study : 

Hammerschlag's.  Lichtv. 

Specific  Gravity.  Hemoglobin.        Specific  Gravity.  Hemoglobin. 

lOSa-lOS"),  io-SOfo  1085-1038,  25-30  % 

108r)-1038,  30-^5"  1038-104.S,  80-40  " 

l()8S-4040,  35-40  "  1048-1045,  40-io  •' 

lWO-1045,  40-45  "  1CV4.5-1CH7,  45-.50  •' 

H>4.")-104S,  45-55  •'  1047-1049,  50-.55  " 

l(.H.s-10,-)0,  55-65  "  1040-1052,  55-&5  " 

1053-1053,  (;5-70"  1052-1054,  05-70  " 

1053-1055,  70-75  "  1054-105(;,  70-75  ■' 

10.5.5-1057,  75-85  "  105(5-1060,  7r>-&5  " 

1057-1060,  85-95 "  1(H!0-I(«i3,  85-95  '• 

ltKiS-1065,  95-l(K) " 

Candor  compels  me  to  say  that  the  results  obtained 
were  sometimes  quite  diff'erent  from  the  usual  ratio, 
and  I  believe  the  errors  lie  with  the  Fleischl,  rather 
than  with  the  specific  gravity  method.  Repeated  ex- 
aminations of  the  same  patient's  blood,  at  the  same 
hour,  on  different  days,  gave  exactly  the  same  specific 
gravity,  but  not  always  exactly  the  same  hemoglobin- 
reading.  In  all  but  2  or  3  of  my  cases,  the  count  of 
the  corpuscles  was  also  made,  and  the  specific  gravity 


did  not  seem  to  depend  upon  the  number  of  corpus- 
cles.    There  were  no  children  among  the  cases. 

The  figures  between  25  and  40%  were  computed  by 
proportion,  as  no  cases  in  which  the  Fleischl  instru- 
ment gave  a  reading  between  those  extremes  were 
found  during  this  study. 

The  following  precautions  must  be  strictly  observed 
in  this  method  : 

1.  The  glass  tube  must  be  scrupulously  clean.  Any 
particles  of  lint  or  dirt  in  the  liquid  are  likely  to  adhere 
to  the  drop  of  blood,  and  so  change  the  result.  The 
pipet,  or  dropper,  also  should  be  cleansed  each  time 
with  water,  alcohol,  and  ether,  so  as  to  have  it  dry. 

2.  The  blood-drop  should  contain  no  air,  as  that 
would  give  a  false  result.  The  pipet,  or  medicine- 
dropper,  should  be  withdrawn  before  the  last  bit  of  the 
blood  has  been  blown  out,  or  air  will  also  be  forced  out. 

3.  The  chloroform  and  benzol  are  to  be  added  a  few- 
drops  at  a  time.  The  two  liquids  should  be  thoroughly 
mixed.  Repeated  gentle  inverting  of  the  tube,  tightly 
closed  with  the  hand,  has  seemed  to  me  better  than 
stirring  with  a  glass  rod.  The  motion  must  be  gentle 
or  the  globule  of  blood  will  be  broken.  Cabot  advises 
using  a  glass  rod,  but  quite  frequently  the  globule  was 
broken  in  my  use  of  it. 

4.  A  little  chloroform  should  be  poured  into  the 
liquid  before  introducing  the  blood.  This  immediately 
sinks,  and  prevents  the  blood  from  touching  the  glass 
at  the  bottom,  where  it  is  very  prone  to  adhere  if  left 
quiet  for  one  or  two  minutes.  There  is  not  so  strong  a 
tendency  for  it  to  'adhere  to  the  sides  of  the  tube. 

5.  Much  squeezing  of  the  part  from  which  the  blood 
is  obtained  is  to  be  avoided.  The  prick  should  be  made 
deeply  enough  to  cause  2  or  3  drops  to  exude  without 
much  pressure. 

6.  It  would  be  well  to  have  a  urinometer  graduated 
up  to  1070,  but  as  1060  corresponds  to  about  95%  of 
hemoglobin  in  Hammerschlag's  table,  the  higher  grada- 
tions are  not  essential,  because  the  clinically  important 
specific  gravities  are  usually  the  low  ones.  The  reading 
should  always  be  taken  immediately  after  the  blood- 
drop  floats  indiflerently,  because  the  evaporation  of 
such  volatile  substances  as  chloroform  and  benzol  will 
change  the  reading  in  a  very  few  moments. 

The  conclusions  to  be  drawn  from  this  study  are 
briefly : 

1.  A  knowledge  of  the  blood  that  will  be  of  diagnostic 
value  to  the  physician  may  be  obtained  even  in  the 
absence  of  a  microscope  for  corpuscular  study. 

2.  The  hemometer  in  common  use  is  an  expensive 
instrument,  requires  considerable  practice,  and  is  liable 
to  errors  of  from  5  to  10%  under  the  most  favorable 
conditions. 

3.  The  chloroform-benzol  method  for  hemoglobin- 
estimation  requires  apparatus  that  is  inexpensive,  can 
be  readily  performed,  and  gives  more  accurate  results 
than  the  hemometers  generally  used. 
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The  Rod  Cross,  it  seems  necessary  to  say  in  all 
frankness,  must  be  taught  the  limits  of  its  otfice  and 
duties.  We  find  it  requires  not  a  little  bracing  of  the 
moral  fiber  to  write  a  line  of  criticism  as  to  the  out- 
come of  so  much  most  praiseworthy  sentiment;  it  also 
requires  quite  as  much  restraint  to  speak  dispassion- 
ately of  the  proofs  of  sentimentalism  gone  mad,  of 
rampant  officiousness,  of  conceited  intermeddling  as 
the  members  of  this  organization  have  filled  the  papers 
with  during  the  recent  w^eeks.  The  consummate  im- 
pertinence of  the  multiplied  complaints  and  criticisms 
of  the  medical  departments  of  the  army  and  navy,  and 
of  almost  every  surgeon  connected  with  them,  is  sheer 
nonsense.  These  men  are  quite  as  unselfish,  and  we 
are  sure  have  better  business-capacity  and  managing 
ability  than  their  critics.  We  repeat  our  conviction 
that  the  management  of  the  Red  Cross  is  a  deal  too 
hysterical  and  vain,  needs  investigation  of  its  receipts 
and  disbursements,  and,  above  all,  needs  the  control  of 
some  common-sense  male  brain. 

The  Powers  of  Hypnotism. — Allusion  has  already 
been  made  to  the  fact  that  a  case  in  the  English  law- 
courts  has  turned  upon  the  supposed  powers  of  hypnot- 
ism. An  old  lady,  whose  medicalman  was  a  professed 
and  expert  hypnotist,  died  recently  and  was  found  to  have 
made  her  medical  man  her  residuary  legatee,  whereby 
he  benefited  to  the  extent  of  over  £30,000  (about  S160,- 
000,  it  is  believed).  Her  son,  with  whom  she  was  not 
on  friendly  terms,  disputed  her  will,  alleging  that  the 
big  bequest  to  Dr.  Kingsbury,  the  medical  man  in  ques- 
tion, had  been  obtained  by  hypnotic  suggestion.  Dr. 
Kingsbury  in  the  witness-box  admitted  that  he  had 
frequently  attempted  to  hypnotize  his  aged  patient — a 
Mrs.  Howard — but  swore  that  he  had  always  failed  to 
do  so.  He  swore,  also,  that  he  had  made  no  such 
attempt  since  1894,  while  the  will  making  him  residuary 
legatee  was  made  in  1897.  It  was  also  given  in  evi- 
dence that  before  the  hypnotic  experiments  were  ever 
commenced  Mrs.  Howard  had  made  Dr.  Kingsbury  the 
object  of  a  large  bequest  in  a  previous  will.  The  jury 
found  the  will  a  good  one  and  confirmed  the  bequest 
to  Dr.  Kingsbury.  They  evidently  did  not  believe  that 
hypnotic  suggestions,  made  to  a  patient  in  1894,  could, 
acting  by  post-hypnotic  influence — to  use  the  actual 
terra  of  the  practitioners  of  hypnotism — sway  a  sane 
woman's   testamentary   intentions    three    years    later. 


Curiously  enough,  the  chief  evidence  against  Dr.  Kings- 
bury in  the  matter  was  furnished  from  his  own  book  on 
hypnotism,  in  which  he  has  detailed  a  case  of  extended 
post-hypnotic  influence,  which  would  to  a  certain  extent 
account,  if  credible,  for  Mrs.  Howard's  action.  The 
case  of  Kingsbury  vs.  Howard  created  an  extraordinary 
amount  of  interest  in  the  puHlic  mind,  and  to  the  jnib- 
lic  the  verdict  will  amount  to  a  sort  of  legal  opinion 
that  hypnotism  is  all  rubbish. 

For  the  City  Chiltlreu  of  the  Poor  there  is  no 
charity  more  thoroughly  good  than  that  of  sending 
them  for  a  day  or  a  week  or  two  to  the  country  or  sea- 
shore. Sir  John  Lubbock,  in  London,  in  appealing  for 
funds,  tells  us  that  31,412  were  last  summer  sent  to 
country-cottages  for  two  weeks.  In  our  country  there 
are  many  such  organizations.  Look  to  the  manage- 
ment ! — not  even  the  purest  sentiment  can  be  left 
unguided  by  reason  and  good  sense  (not  even  the  Red 
Cross !) — but  let  us  support  the  plan  ! 

When  the  green  fields  and  woods  cannot  be  visited  a 
small  compensation  remains  in  bringing  their  mementos 
to  the  children.  Hence  the  blessing  of  Plant,  Flnver, 
and  Fruit  Guilds,  for  supplying  slum-homes  and  hos- 
pitals with  flowers,  etc.  Here  is  a  selection  from  a 
report : — 

'■  Mv  best  vi.«it."  it  reads,  "  was  at  the  Hospital  for  Crippled 
Childi'en.  I  s;o  there  because  they  never  had  a  tiower  sent 
theni  before  now.  I  was  such  a  lively  kid  myseU',  I  know  it 
must  be  awful  to  be  minus  a  leg  or  two,  and  never  be  able, 
never,  to  run  in  the  grass,  and  pick  flowers,  and  climb  the 
cherry-tree  of  vour  neighbor  in  the  evening,  when  they 
couldn't  set  the  "dog  on  a  fellow !  Well.  I  went  into  the  ward 
where  the  poor  little  crips  were  all  gathered.  They  range 
from  2i  years  old  to  13.  And  not  one  of  them  has  all  their 
limbs  intact.  Hunchback,  lame,  some  without  arms,  some 
with  only  one  foot,  there  they  were.  Keady  for  my  daflbdil 
bunches," they  were  indeed!" 

•'  Little  mothers  are  children  of  the  very  poor,  kept  home 
to  nurse  the  baby  or  babies,  and  to  do  all  the  housework 
while  the  mother  is  out  at  work  or,  as  often,  too  ill  to  work. 
This  child  carries  the  burden  of  the  family  in  more  ways 
than  one.  You  see  the  worried  look  that  gets  into  and  stays 
in  their  faces,  till  some  stray  brightness  like  this  restores  the 
child-look.  She  generally  does  the  family  washing  (what 
there  is  of  it),  and  all  the  cooking." 

"  One  child  lay  on  a  stretcher,  leaning  on  her  elbow,  half 
rising  thus.  I  offered  her  a  flower,  and  she  only  looked 
queer,  grave  and  intense-like.  I  couldn't  make  her  out,  so 
after  saying  '  Take  it '  once  or  twice  I  laid  it  down  nnpa- 
tientlv  i"n  front  of  her.  at  which  her  face  broke  into  such  a 
beaming  smile  that  I  turned  to  her  again,  and  said,  ;  If  you 
like  them  so  much,  why  on  earth  don't  you  take  it  in  your 
hand,  you  little  goose"?"'        _    _^  iM ___„  St£P_         — " 

••  ■  I  have  no  hand^,'  she  soic/.'',.,^^^  Keaai  -^ 
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The  Pateuting  of  Antitoxin.— The  announcement 
that  a  patent  has  been  granted  in  the  United  States  to 
Behring  as  the  "  inventor  "  of  diphtheria-antitoxin  seems 
hardly  credible.  At  any  rate  it  is  not  to  be  believed  that 
this  distinguished  scientist  would  in  any  way  be  party  to 
any  monopoly  in  the  manufacture  and  distribution  of 
antitoxin.  We  will  not,  as  disciples  of  Hippocrates, 
undertake  a  discussion  of  the  legal  aspects  of  the  case, 
but  merely  the  ethical,  i.  e.,  the  moral.  The  principle 
of  attenuation  and  antitoxication  was  established  be- 
fore Behring,  and  its  development  has  been  partici- 
pated in  by  many.  We  cannot  conceive,  therefore,  of 
any  medical  man  joining  in  an  application  for  a  patent 
upon  a  process  toward  the  evolution  of  which  he  has 
contributed  only  in  part,  however  much.  Such  action 
is,  further,  contrary  to  the  spirit  that  has  ever  pervaded 
the  medical  profession,  arid  which  if  pi-actised  by  Beh- 
ring's  predecessors  would  have  prevented  the  admirable 
work  for  which  the  whole  world  is  ready  to  give  him 
credit.  Suppose  Jenner  had  patented  vaccination 
and  O'Dwyer  intubation  ?  It  may  be  contended 
that  the  object  of  the  patent  is  to  control  the 
quality  rather  than  the  supply  and  the  price ;  but 
such  a  plea  could  scarcely  be  maintained,  inas- 
much as  no  objection  has  been  raised  to  the  quality  of 
the  product  of  numerous  manufacturing  pharmacists, 
as  well  as  of  boards  of  health  in  various  cities.  To 
attempt  to  monopolize  or  in  any  arbitrary  way  to  re- 
strict the  manufacture  and  distribution  of  antitoxins  of 
whatever  kind  would  be  a  violation  of  the  best  medical 
tradition  and  would  have  a  tendency  to  neutralize  the 
life-saving  usefulness  that  many  of  these  products  have 
shown  themselves  to  possess.  We  repeat  the  hope  that 
Behring  has  taken  no  part  in  applying  for  a  patent  on 
any  antitoxin;  and  that  if  such  an  application  has 
been  granted  it  will  not  be  enforced  at  the  cost  of  life 
and  health. 

The  Accident  to  the  Prince  of  Wales.— As  all  the 

civilized  world  knows,  the  heir  to  the  British  crown  has 
recently  met  with  a  disagreeable  accident.  He  slipped 
on  the  staircase  at  Wadderdon,  the  Baron  Ferdinand 
de  Rothschild's  splendid  house  in  Buckinghamshire, 
where  he  was  paying  a  short  visit,  and  fractured  his  left 
knee-cap.  He  was  immediately  brought  back  to  Marl- 
borough House,  London,  and  his  senior  surgeon  in 
ordinary,  Sir  William  MacCormac,  was  called  in  attend- 
ance. It  has  been  decided  that  the  joint  is  simply  to 
be  kept  at  rest  in  the  extended  position  and  the  press- 
ure of  bandages  over  properly  adjusted  splints  will  be 
trusted  to  for  the  proper  bringing  together  of  the  seg- 
ments. The  more  drastic  treatment  of  laying  open  the 
knee-joint  and  wiring  together  the  fragments  will  not 
be  employed,  and  even  the  devoutest  believers  in  modern 
surgery  will  learn  this  decision  with  relief.  The  Prince 
of  Wales  is  well  over  fifty  years  of  age  and  had  grave 
circulatory  troubles  during  his  convalescence  from  a 


severe  attack  of  typhoid  fever.  He  has  suffered  from 
varicose  veins  and  though,  speaking  generally,  he  en- 
joys good  health,  he  cannot  be  considered  a  fair  sub- 
ject for  unnecessary  operative  interference.  Lord 
Lister  was  called  into  consultation,  as  well  as  Sir 
Thomas  Smith,  the  senior  surgeon  of  the  St.  Bar- 
tholomew's Hospital,  and  Sir  Francis  Laking,  the 
apothecary  to  Marlborough  House,  and  all  -concurred 
that  to  wire  the  patella  would  be  unwise.  If  Lord 
Lister,  who  first  made  it  possible  for  the  surgeon  to 
open  the  knee-joint  as  a  regular  method  of  treatment 
for  these  injuries,  considers  out  of  his  unrivaled  expe- 
rience that  in  a  particular  case  the  procedure  would  be 
unwise,  it  is  certain  that  no  other  English  surgeon  will 
find  the  abstention  from  vigorous  measures  due  to  pusil- 
lanimity. It  cannot  be  denied,  however,  that  to  trust 
only  to  fibrous  union  is  to  condemn  the  Prince,  a  very 
athletic  and  energetic  sportsman,  to  a  curtailment  of 
his  greatest  pleasures. 

Hygienic  Conditions  at  Santiago. — During  the 
past  week  there  has  been  considerable  cause  for  anxiety 
regarding  the  health  of  the  American  troops  in  Cuba. 
The  daily  reports  issued  seem  to  indicate  that  the  as- 
saults of  the  Army's  enemies  in  Cuba — tropical  fevers 
—  have  been  very  widespread.  The  formidable  array 
of  figures  indicative  of  the  extent  of  sickness  has 
naturally  been  productive  of  a  very  depressing  effect. 
Last  week,  General  Shaffer  reported  that  the  total  num- 
ber of  sick  among  his  troops  was  over  4,000,  and  of 
these  three-fourths  were  fever-cases.  More  recently  it 
is  reported  that  one-sixth  of  the  total  number  of  the 
army  of  occupation  at  Santiago  were  on  the  sick-roll. 
These  facts  are  naturally  disquieting,  but  their  de- 
pressing effect  is  much  lessened  by  the  accompanying 
returns,  which  show  that  about  as  many  convalescents 
return  to  duty  as  others  become  incapacitated.  It  is 
thus  fortunate  that  the  diseases,  particularly  the  fevers, 
by  which  the  troops  are  attacked  are  of  a  very  mild 
type.  The  number  of  fatal  cases  seems  to  have  been  rela- 
tively small.  When  to  this  is  added  the  fact  that  Dr.  Leon- 
ard Wood,  now  Brigadier-General,  has  been  appointed 
Military  Governor  of  Santiago,  the  outlook  is  rather  en- 
couraging. Certain  it  is  that  under  his  able  direction  the 
regeneration  of  Santiago  has  begun.  The  wisdom  of 
his  selection  is  well  shown  by  the  will  he  has  mani- 
fested to  clean  the  city.  Carts  by  the  hundred  are 
busily  engaged  in  carrying  the  accumulated  refuse  to 
the  outskirts  of  the  city,  where  it  is  destroyed  by  fire. 
Not  only  are  the  streets  being  cleaned,  but  the  condition 
of  private  dwellings  is  being  carefully  and  thoroughly 
inquired  into,  and  the  jmsons  and  hospitals  inspected. 
It  can  thus  be  confidently  asserted  that  the  city  will 
shortly  be  cleaner  and  healthier  than  it  has  been  since 
the  days  of  Cortes.  The  energy  exhibited  by  General 
Wood  and  the  sweeping  measures  instituted  by  his 
subordinates  at  his  direction  have  naturally  not  been 
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to  the  liking  of  the  older  inhivbitants,  accustomed  as 
they  have  been  to  the  dilatory  methods  of  his  predeces- 
sors, and  it  has  been  found  advisable  to  establish  a 
patrol  to  maintain  order  in  the  city. 

The  Now  Kiijirli.sh  Vaociiiatioii-lJill  underwent  an 
extraordinary  metamorphosis  in  the  House  of  Com- 
mons toward  the  end  of  July,  when  a  conscience-clause 
was  introduced  that  virtually  does  away  with  all  ele- 
ment of  compulsion.  The  story  of  this  clause  is  funny, 
and  will  make  outside  critics  of  the  British  Constitution 
wonder  whether  government  by  party  is  good  for  meas- 
ures of  public  health.  The  new  Vaccination- Bill  was 
avowedly  drawn  up  in  accordance  with  the  recommen- 
dations of  a  Royal  commission  that  sat  to  consider  the 
matter  for  five  years  or  more,  that  deliberated  on  its 
formal  report  for  two  years  or  more,  and  that  finally 
recommended  that  compulsion  should  be  done  away 
with.  Then  a  strong  conservative  Government  intro- 
duced a  bill  in  which,  while  most  of  the  Royal  Com- 
mission's recommendations  were  accepted,  there  was 
introduced  a  measure  of  compulsion.  Immediately  two 
sets  of  opponents  were  created,  the  unintelligent  or 
antivaccinationists,  and  the  really  advanced  liberal- 
minded  thinkers,  who  considered  that  to  frame  laws 
that  could  not  be  enforced  without  the  creation  of 
pseudo-martyrs  and  attendant  scandals,  was  a  waste  of 
time.  The  bill  was  read  in  the  House  and  passed  by 
the  conservative  majority — i.  e.,  this  measure  of  public 
health  was  treated  as  a  party-question.  The  standing 
committee  on  law  (the  committee  that  settles  the  final 
shape  of  bills  that  are  to  become  Acts)  made  a  few 
alterations  and  referred  the  bill  back  to  the  House. 
The  House,  instead  of  taking,  as  agreed,  the  measure 
upon  which  they  had  already  deliberated  and  decided, 
showed  a  manifestation  to  support  a  clause,  proposed 
by  Sir  Walter  Foster,  a  medical  man  sitting  on  the 
Liberal  side  of  the  House,  permitting  a  parent  to  save 
his  child  from  being  vaccinated  by  making  an  affirma- 
tion that  to  do  so  would  be  against  his  conscience.  The 
conservative  Government  at  once  bowed  to  the  feeling 
of  the  House,  and  themselves  introduced  a  clause  mak- 
ing an  identical  provision  with  that  suggested  by  Sir 
Walter  Foster,  thereby  cutting  out  of  their  bill  the 
element  of  compulsion  that  they  had  originally  prided 
themselves  upon  including.  The  story,  as  we  have 
said,  will  be  calculated  to  make  disrespectful  outsiders 
wonder  whether  the  British  House  of  Commons  is  a 
good  tribunal  to  decide  firmly  and  consistently  upon 
the  merits  of  a  scientific  procedure. 

Supercilious  German  Criticism. — If  a  man  wants 
to  know  who  are  his  real  friends,  let  him  fall 
into  misfortune  or  get  into  a  fight.  The  American 
Republic  is  at  war,  and  her  citizens  can  already 
see  some  important  results  that  are  to  come  from 
it.     To  change  a  proverb  slightly :    War  has  her  vic- 


tories not  less  beneficent  than  those  of  peace.  Not 
the  least  among  these  are  self-reliance,  the  sense  of 
national  unity,  public  si)irit,  the  display  of  native  re- 
sources, the  ability  and  purpose  to  be  strong.  We 
are  accused  of  being  a  boastful  nation,  but  the  charge 
is  not  entirely  just.  A  large  minority  of  us  have  always 
been  too  acutely  sensitive  to  foreign  criticism  ;  and  of 
this  criticism  we  have  been  having  some  lately  of  a  sort 
that  is  likely  to  cure  the  most  sensitive  among  us  of 
the  habit  of  caring  much  for  it. 

It  is  remarkable  that  Germany,  which  boasts  of  being 
the  most  warlike  and  most  scientific  nation  in  Europe, 
has  been  the  most  irrational  and  prejudiced  of  our 
critics.  Wherever  our  battles  have  been  won,  German 
critics  have  been  refuted ;  whenever  a  volunteer  regi- 
ment has  been  raised,  German  theories  have  been 
weakened  ;  when  diseases  have  been  met  and  wounds 
treated,  German  prophecies  have,  as  a  rule,  come  false. 
When  Dewey  won  at  Manila,  it  was  an  "accident;" 
when  Sampson  won  at  Santiago,  it  was  an  "  assassina- 
tion." When  Shatter  landed  his  troops  on  Cuban  soil 
in  three  days,  the  German  military  strategists,  who  had 
said  it  could  not  be  done  under  several  weeks,  were 
silent.  When  a  ship  ambulance-service  was  organized 
that  lands  sick  and  wounded  soldiers  and  sailors  (Span- 
ish as  well  as  American)  in  our  home-ports  in  a  few 
days,  the  Berlin  bureaucrats  could  find  little  to  endorse. 
The  test  of  action  is  in  attainment;  the  validity  of 
criticism  is  strictly  according  to  results. 

What  eff"ect,  if  any,  this  German  attitude  will  have 
upon  the  future  educational  relations  of  the  two  coun- 
tries, it  is  as  yet  impossible  to  say.  The  influence  of 
Germany  upon  scientific  medicine  in  this  country  has 
been  potent  and,  perhaps,  in  the  main  beneficial. 
Science  is  strictly  international;  it  is  not  confined 
within  geographical  limits.  It  makes  its  way  in  spite 
of  racial  prejudices  or  conflicting  dynastic  interests. 
Still,  there  are  discerning  observers  among  us  who 
think  that  the  constant  deference  paid  here  to  German 
methods  and  German  criticism,  even  in  scientific 
medicine,  is  not  as  conducive  to  independence  of 
thought  and  originality  in  research  as  could  be  desired. 
It  weakens  a  nation's  culture,  in  science,  in  letters,  or 
in  art,  for  it  to  take  its  tone  and  color  too  exclusively 
from  an  outside  source. 

War,  the  great  crucible  from  which  so  often  has  come 
forth  the  true  metal  of  a  nation's  individuality  and 
power,  may  in  this  instance  divert,  for  a  time  at  least, 
the  activities  of  the  arts  of  peace.  Surely  a  nation 
which,  like  Germany,  is  so  ignorant  and  unsympathetic 
as  to  be  so  unju.st,  cannot  regain  at  will  her  prestige 
and  influence  among  us  even  in  letters  and  in  science. 

A  Further  Phase  of  the  Uispeusary-Ahuse.— An 

occurrence  in  the  city  of  Philadelphia  during  the  past 
week  invites  discussion  from  several  points  of  view.  A 
minister's  son  was  treated  in  the  dispensary-service  of 
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one  of  the  hospitals  for  a  wound  of  the  foot  inflicted 
by  a  rusty  nail.  About  a  week  later  the  lad  suffered  a 
wound  of  the  hand  from  the  accidental  discharge  of  a 
blank  cartridge  in  a  toy-pistol,  for  which  he  applied  to 
and  received  treatment  in  the  dispensary-service  of 
another  hospital.  Arriving  late  at  the  hospital  where 
the  foot  was  being  looked  after,  the  boy  was  told  that  he 
could  not  receive  treatment  on  that  day.  He  returned 
home,  and  symptoms  of  tetanus  developed,  eventually 
resulting  fatally.  The  father,  on  going  to  the  hospital 
to  make  an  investigation  and  lodge  a  complaint,  was 
himself  made  the  subject  of  some  not  complimentary 
and  perhaps  not  well-chosen  remarks  on  the  part  of  a 
resident  physician.  At  the  inquest,  where  these  facts 
were  ventilated,  the  jury  properly  rendered  a  verdict 
that  death  was  due  to  tetanus  resulting  from  injuries 
recived ;  but,  upon  the  suggestion  of  the  coroner,  who 
beside  went  out  of  his  way  to  criticise  the  conduct  of 
the  resident  physician,  added  a  word  of  censure  of  the 
latter.  The  first  point  to  be  considered  is  the  pro- 
priety of  a  member  in  tlie  family  of  a  man  of  presumed 
intelligence  and  morality  and  of  comfortable  position 
in  the  community,  who  even  insisted  that  he  could 
afford  and  was  willing  to  pay,  receiving  gratuitous 
treatment  intended  only  for  the  worthy  poor,  not  alone 
at  one,  but  at  two  different  charitable  institutions.  If 
it  be  contended  that  the  first  visit  was  an  emergency- 
one,  subsequent  visits  can  scarcely  be  so  considered. 
The  next  point  is  the  conduct  of  the  coroner.  His 
duty  was  ended  with  the  determination  of  the  cause 
and  the  mode  of  death  and  the  responsibility  therefor, 
and  his  criticism  and  censure  of  a  physician  who  had 
nothing  whatever  to  do  with  the  medical  aspects  of  the 
case,  for  something  that  had  nothing  to  do  with  the 
death,  is  entirely  gratuitous  and  unworthy  of  so  effi- 
cient an  officer  in  his  own  proper  lines.  M'e  have  de- 
tailed this  case  at  length  with  the  hope  of  throwing 
further  light  upon  the  abuse  of  the  privileges  offered 
by  hospitals  and  dispensaries  for  the  worthy  poor  that 
may  show  the  way  to  the  correction  of  an  evil  that  has 
attained  proportions  that  can  be  truly  designated  colos- 
sal ;  and  to  parenthetically  make  the  suggestion  that 
public  officials,  who  are  not  always  too  polite  and  con- 
siderate of  the  interests  of  that  public  they  serve,  will 
do  best  by  confining  their  energies  and  their  zeal  to 
their  own  proper  channels. 

Hysteria  in  the  Lower  Auiiiials. — Among  infec- 
tious diseases  of  man  there  are  but  few  that  are  not 
found  also  in  the  lower  animals  ;  and  still  fewer  that 
are  not  communicable  to  them  by  experimental  means. 
These  facts  attest,  or  at  least  help  to  attest,  the  close 
relationship  existing  between  man  and  other  animals, 
even  if  in  themselves  they  are  no  proof  of  community 
of  descent.  But  while  the  homology,  as  we  might  term 
it,  existing  between  homo  sapiens  and  animals  has  been 
conclusively  demonstrated  to  cover  morphologic  struc- 


ture and  organic  diseases,  it  has  not  yet  been  univer- 
sally recognized  that  it  also  extends  to  those  affections 
that  we  call  functional,  and  particularly  to  the  neuroses. 
The  report  of  two  cases  of  hysteria  in  lower  animals, 
just  published  by  Iligier,  of  Warsaw,  has,  therefore, 
peculiar  significance.  The  first  case  concerns  an  in- 
telligent young  cat,  9  months  old,  which  was,  attacked 
by  a  dog  and  bitten  in  the  back.  Instantly  the  cat 
fell  as  if  paralyzed,  and  from  that  moment  on  dragged 
the  trunk  and  hind  legs  in  vralking.  The  posterior 
third  of  the  trunk  and  the  posterior  extremities  were 
totally  anesthetic,  as  was  the  tail,  which  had  also  lost 
its  power  of  movement.  Wasting  of  the  muscles  was 
not  observed,  and  the  sphincters  of  the  well-mannered 
cat  performed  their  functions  as  before.  One  day, 
about  two  months  after  the  encounter  with  the  dog,  a 
maid,  with  the  naive  purpose  of  seeing  whether  the 
paralyzed  animal  would,  like  other  cats,  light  on  its 
four  feet,  threw  it  out  of  the  first-story  window.  And, 
indeed,  the  cat  did  stand  on  all  fours,  and  after  a 
moment  ran  briskly  away,  entirely  cured  of  its  sensori- 
motor paraplegia. 

Fright  was  also  the  agent  provocateur  in  the  second 
case,  which  concerns  Dr.  Higier's  canary.  A  cat  had 
unobservedly  entered  the  room  and  had  thrown  the 
bird-cage  to  the  fioor.  Startled  by  the  noise,  the  doctor 
turned  and  chased  the  cat  away  before  the  canary  had 
been  injured  or  even  touched.  The  bird  lay  stiff  and 
motionless  on  the  floor  of  the  cage,  and  was  only 
revived  by  repeated  s))rinkling  with  cold  water.  He 
became  as  lively  as  ever,  and  showed  no  abnormality 
except  that  he  was  absolutely  mute,  having  until  then 
been  a  magnificent  singer.  For  6h  weeks  the  total 
aphonia  continued,  and  then,  entirely  unexpected!}',  it 
was  suddenly  replaced  by  the  pristine  wonderful  warb- 
ling of  the  artist. 

Gilles  de  la  Tourette,  in  his  great  work  on  hysteria, 
describes  three  instances  of  hysteria  in  dogs,  which  are 
quoted  by  Dr.  Higier.  In  one  of  them,  a  case  of  sen- 
sori-motor  paralysis,  an  autopsy  showed  a  normal  nerv- 
ous system. 

Probably  more  careful  observation  of  our  domestic 
and  also  of  wild  animals  will  show  that  they  are  sub- 
ject to  hysteria  in  a  marked  degree.  The  peculiar 
semi-hypnotic  influence  said  to  be  exercised  by  snakes 
on  birds  may  be  explicable  on  the  ground  of  a  suddenly 
developed  hysteria  in  the  terror-stricken  bird.  And,  if 
it  is  not  too  far-fetched  an  hypothesis,  may  it  not  be 
possible  to  explain  the  peculiar  temporary  motionless- 
ness  of  frightened  beetles  as  due  to  hysteric  inhibition  of 
motor  activity,  rather  than  as  arising  from  an  instinc- 
tive simulation  of  death  in  order  to  deceive  the  enemy? 

Criticism  of  the  Medical  Department  of  the 
Army. — We  have  noted,  mostly  with  silent  disapproval 
and  dissent,  the  tendency  in  the  newspapers  to  criticise 
the  conduct  of  medical  affairs  in  the  present  war.  This 
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criticism  lias  been  about  what  we  expected,  for  we  felt 
sure  at  the  outbreak  of  liostilities  that  the  gravest 
problems  would  have  to  be  met  too  quickly  by  the 
medical  department  of  the  army,  and  that  this  depart- 
ment would  find  itself  hamjiereil  in  many  ways  through 
no  fault  of  its  own.  This  was  bound  to  give  the  critics 
the  opportunities  for  which  the}'  always  yearn,  to  find 
fault  and  to  display  their  ignorance. 

We  are  enabled,  through  the  courtesy  of  Surgeon- 
General  Sternberg,  to  give  a  statement  of  some  exact 
facts  which  will  enlighten  the  medical  public  and  enable 
it  not  only  to  judge  for  itself,  but  also  to  correct  in 
many  ways  the  erroneous  opinions  that  may  be  formed 
by  the  public  at  large. 

The  total  number  of  medical  officers  allowed  by  law' 
in  time  of  peace  is  193 — an  inadequate  number  even 
then,  and  entirely  insufficient  to  cope  with  the  require- 
ments of  a  foreign  war.  Deducting  the  number  of 
those  assigned  to  stail  and  general  service,  and  to  gen- 
eral hospitals,  there  are  left  but  96  experienced  army 
medical  officers  for  service  with  troops  in  the  field. 
This  deficiency  has  been  met  by  employing  300  "con- 
tract "-surgeons  from  civil  practice,  and  more  are  being 
employed  every  day.  Dr.  Sternberg  says  that  most  of 
these  doctors  from  civil  life  are  doing  good  work,  and 
many  of  them  are  thoroughly  well-equipped  physicians 
and  surgeons  with  ample  hospital-experience ;  but  it 
has  been  impossible  to  make  a  careful  selection  by 
means  of  an  examining  board,  owing  to  great  pressure 
of  business  in  the  Surgeon-General's  office.  When  we 
consider  the  suddenness  of  the  outbreak  of  the  war 
and  the  rapidity  of  later  events,  all  this  is  readily 
understood. 

Dr.  Sternberg  states  that  General  Shaffer's  army  at 
Tampa  was  completely  equipped  with  medical  supplies 
for  field-service,  but  owing  to  insufficient  transportation 
the  commanding  general  left  behind  at  Tampa  his  re- 
serve medical  supplies  and  ambulance-corps.  Owing 
to  the  difficulties  of  landing  supplies  at  Siboney,  the 
fighting  men  with  guns  and  rations  were  landed  first 
and  hurried  to  the  front.  The  Belief,  loaded  to  her 
utmost  capacity  with  medical  supplies,  arrived  at 
Siboney  four  days  after  the  fight  at  El  Caney.  This 
was  through  no  fault  of  the  Medical  Department,  which 
had  asked  for  a  hospital-ship  in  good  time,  but  was 
disappointed  by  an  unavoidable  delay  in  securing  a 
suitable  vessel  and  preparing  her  for  service. 

The  Medical  Department  did  not  expect  that  every 
wounded  man  would  receive  immediate  attention  from 
a  surgeon  on  the  field.  This  is  impracticable,  and  no 
acting  army  makes  provision  for  such  a  large  num- 
ber of  surgeons.  This  first  aid  to  the  injured  was 
expected  to  be  done  by  the  Red  Cross  Corps  of  the 
armj',  which  has  now  more  than  4000  men  in  service, 
who  have  been  instructed,  as  well  as  could  be  in  such 
short  time,  to  apply  a  first  antiseptic  dressing  to  a 
wound ;  and  this  is  all  that  is,  as  a  rule,  required  at  first. 


All  the  surgeons  from  the  front  have  testified  to  the  re- 
markably good  results  attained  with  such  a  dressing, 
applied  by  the  Red  Cross  men  or  even  by  the  soldiers 
themselves  or  their  comrades.  Every  soldier  carries  a 
"first-aid"  packet,  and  is  especially  instructed  in  its 
use. 

Dr.  Sternberg  claims  that  his  position  with  reference 
to  sending  women-nurses  with  the  army  in  the  field 
has  given  offence  to  some  members  of  the  Red  Cross 
Society  and  that  the  unjust  attacks  made  upon  himself 
and  the  Department  result  from  this  fact.  Women- 
nurses  are  now  employed  in  the  general  hospitals, 
where  they  are  giving  great  satisfaction,  but  with  an 
army  in  the  field,  mobilized  for  active  operation,  such 
nurses,  the  Surgeon-General  claims,  are  an  incumbrance. 
At  the  hospitals  near  Santiago,  however,  he  has  now 
employed  nearly  100  immune  women-nurses.  It  is 
evident  to  our  mind  that  the  employment  of  women- 
nurses  on  the  field  of  battle,  just  as  on  battleships,  is  a 
doubtful  question,  and  must  be  left  to  the  decision  of 
the  Surgeon-General  and  his  advisers.  He  is  not  op- 
posed to  the  Red  Cross  Society  under  proper  regula- 
tions, but  he  calls  our  attention  to  the  monstrous  fact 
that  many  of  its  so-called  nurses  had  never  received 
any  special  training  to  fit  them  for  the  duties  they  were 
so  eager  to  undertake.  The  medical  profession  at  large, 
we  doubt  not,  will  entirely  agree  with  Dr.  Sternberg 
that  such  women  have  no  appropriate  place  at  the 
front  to  attend  to  wounded  men.  As  for  transportation, 
the  Surgeon-General  says  that  the  Red  Cross  Society 
should  have  been  entirely  independent  of  Governmant 
transportation  if  it  expected  to  fulfil  its  proper  function 
of  affording  aid  to  the  wounded  of  both  armies,  in 
accordance  with  the  terms  of  the  Geneva  Convention. 

As  for  the  Seneca,  if  she  was  overcrowded  or  inade- 
quately supplied,  the  Medical  Department  was  in  no 
way  responsible.  A  large  number  of  convalescent  pa- 
tients were  transferred  to  the  Seneca  from  the  Relief  and 
from  the  shore-hospitals,  because  it  was  expected  at  the 
time  that  our  troops  would  storm  Santiago  and  that 
<^room  would  be  needed  for  a  large  number  of  wounded 
men.  Two  acting  assistant  surgeons  were  assigned  to 
the  Seneca  with  a  supply  of  the  most  necessary  dress- 
ings and  medicines. 

For  our  own  part  we  would  call  the  attention  of 
amateur  newspaper  critics  to  the  fact  that  war  is  not 
naturally  a  strictly  hygienic  business.  It  sometimes 
makes  its  own  laws,  regardless  of  the  best  sanitary 
precautions.  When  General  Shaffer  was  sent  with  a 
large  army  into  a  yellow-fever  country  in  the  yellow- 
fever  season,  he  probably  regarded  this  disease  as  he 
regards  bullets— as  among  the  chances  of  war.  His 
business  was  to  go  ahead,  to  fight  and  to  conquer.  To 
claim,  as  some  critics  seem  inclined  to  do,  that  the 
medical  authorities  could  under  such  circumstances 
practise  successfully  the  ordinary  rules  of  preventive 
medicine  is  to  utter  a  captious  criticism  so  preposterous 
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as  to  need  no  refutation  from  us.  We  believe  tliat  the 
Medical  Department  of  the  United  States  Army  is  fully 
alive  to  its  responsibilities,  and  will  maintain  its  repu- 
tation. In  the  meantime  we  suggest  that  it  is  not  wise 
to  talk  too  much  to  the  man  at  the  helm. 


irar=(Iorrcfponbcncc. 

The  Hospital  of  the  Second  Division  of  the  Seventh 
Ai-my  Corps.— The  Prevalence  of  Typhoid  and  Mala- 
rial revel's. — Approbation  for  the  Red  Cross  Society. 

C.\MP  Cuba  Libre,  Jacksonville,  Fla.,  July  26,  1898. 

You  ask  me  for  war-news,  but  I  can  send  you  only  some 
army  field-notes  that  are  too  peaceful  to  suit  the  soldiers 
here.  Medical  officers  as  well  as  line-officers  are  all 
anxious  to  go  to  the  front.  My  experience  is  limited 
to  one  army  division,  but  in  this  one  division-hospital, 
the  medical  wards  of  which  are  under  my  charge,  many 
interesting  problems  are  continuously  presenting  them- 
selves. The  hospital  of  the  Second  Division  of  the  Seventh 
Army  Corps  is  located  in  a  pine-grove  near  the  division- 
camp.  It  consists  entirely  of  tents.  A  central,  circular, 
thirty-foot  tent  forms  a  convalescent  ward,  and  radiating 
from  this  the  floored  army-hospital  tents  are  ranged  in 
rows  of  six,  the  six  being  broken  into  groups  of  twos  by 
arbors  that  admit  air  and  permit  of  separation  of  the  pa- 
tients. There  are  additional  single  isolated  tents  for  the 
treatment  of  the  critically  sick  or  noisy  patients  and  for  a 
surgical  operating-room,  clinical  office  and  dispensary.  The 
medical  officers'  tents  face  the  hospital  at  a  distance  in  its 
front,  and  the  hospital-corps  nurses  and  stewards  are  en- 
camped in  the  rear.  Each  hospital-tent  contains  six  large, 
comfortable,  canvas-covered  cots.  Over  each  cot,  pinned 
into  the  seam  of  the  canvas,  is  a  curtain-hook  pin  on  which 
hangs  a  printed  clinical  chart  bound  in  pad  form.  These 
forms  I  devised  and  they  were  printed  for  me  by  the  Red 
Cross  Society. 

The  nurses  of  the  corps  are  formed  into  three  platoons, 
the  squad  for  each  ward  being  in  charge  of  an  acting  stew- 
ard, who  is  "  ward-master."  At  1  o'clock  a.m.  and  p.m., 
these  squads  are  marched  to  their  wards  and  remain  on  duty 
for  12  hours.  Each  week  the  hours  are  changed  and  the 
third  platoon,  which  has  been  doing  praticeduty,  takes  its 
turn  at  nursing.  Each  morning  the  nurses  are  drilled  as 
litter-bearers,  and  each  afternoon  they  hear  a  lecture  on 
nursing. 

The  sickness  in  this  command,  though  not  excessive,  is 
already  so  great  as  to  have  increased  this  hospital  beyond  its 
regulation-size.  We  have  now  about  250  patients,  in  great 
part  medical— indeed  nearly  all  are  fever-cases.  The  fevers 
arc  typhoid  and  malarial,  nearly  all  of  the  fatal  cases  being 
typhoid  fever.  There  were,  from  May  29th  to  July  22d,  808 
patients  admitted  to  the  hospital,  with  13  deaths  in  a  com- 
mand of  13,000  men. 

Camp  Cuba  Libre  is  located  in  a  pine-grove,  a  mile  from 
Jacksonville.  The  ground  is  sand,  sparingly  covered  with 
grass.  It  is  flat  and  not  well  drained.  At  this  season  there 
are  daily  heavy  rains,  so  heavy  that  after  a  shower  the  water 
stands  for  a  short  time  several  inches  in  depth  on  the 
ground.  The  night-dews  are  so  heavy  that  anything  left  in 
the  open  air  is  thoroughly  wet,  and  the  water  drips  from 
awnings.    The  sun's  heat  from  morning  to  3  o'clock  in  the 


afternoon  is  so  excessive  as  to  prevent  much  labor.  With 
such  conditions,  among  j'oung  men  careless  of  health,  sick- 
ness is  not  to  be  wondered  at. 

The  one  great  favorable  feature  of  this  camp  is  its  most 
excellent  water-supply.  Artesian  water  in  unlimited  quanti- 
ties is  piped  to  the  entire  camp.  This  water  is  above  the 
suspicion  of  germ-contamination  and  its  properties  are  of 
the  best.  The  source  of  supply  is  constantly  guarded,  to 
prevent  poison  being  added  to  the  water,  though  the  poison 
that  could  be  used  to  contaminate  such  great  quantities  of 
water  I  have  found  no  one  able  to  suggest. 

This,  in  brief,  is  the  situation  with  this  army-division. 
We  have  good  water,  hot  sun,  heavy  rains  and  dews,  the  in- 
temperance usual  in  armies,  and  some  necessary  work.  The 
result  is  much  typhoid  fever  and  more  of  the  shorter  con- 
tinued malarial  fevers,  of  which  I  may  write  you  more. 
Whether  this  typhoid  fever  was  brought  here  from  State- 
camps  is  a  question  often  discussed.  I  find  a  prevailing 
opinion  among  the  regular  army-surgeons  that  the  typhoid 
bacillus  is  but  a  modified  form  of  the  bacillus  coli  com- 
munis, frequently  so  changed  in  its  behavior  by  the  condi- 
tions of  army-life.  Besides  presenting  all  the  classic  symp- 
toms of  typhoid  fever  we  have  confirmed  the  diagnosis  by 
post-mortem  examination  in  several  cases.  I  have  found 
the  Plasmodium  of  malaria  in  two  cases  that  appeared 
otherwise  to  be  mild  typhoids,  with  recovery  in  12  or  14 
days,  and  were  prohablj*  simply  remittent  malaria. 

We  have  had  in  all  three  interesting  epidemics :  First, 
nearly  all  our  typhoid-fever  cases  came  from  the  Virginia 
regiments.  The  men  reported  bad  water  at  the  Richmond 
camp.  Post-mortem  examinations  showed  the  most  pro- 
nounced lesions.  The  second  epidemic  occurred  in  Company 
F  of  the  Second  Illinois  Regiment.  On  May  30th,  the  mem- 
bers of  this  company  were  severely  poisoned  by  the  meat 
served  them.  Nearly  all  the  men  sufiered  with  severe  ab- 
dominal pains,  vomiting,  and  diarrhea,  some  even  becoming 
unconscious.  Two  weeks  later  we  had  very  many  men  sent 
to  the  hospital  from  this  company  with  typhoid  fever, 
Three  of  these  patients  died,  two  with  perforation,  one  with 
meningeal  symptoms.  Did  the  beef  contain  the  typhoid- 
bacilli?  Last  week  our  third  epidemic  began.  From  the 
First  Wisconsin  Regiment  we  have  had  60  admissions,  many 
of  which  are  developing  typhoid  fever.  One  unexpected  fact 
is  presented  by  a  study  of  our  records.  In  June,  the  six 
Northern  regiments  in  this  division  sent  172  men  to  the  hos- 
pital, while  the  three  Southern  regiments  sent  216  sick  men 
to  us — the  South  thus,  with  half  the  number  of  regiments, 
sending  25^  more  patients.  One  would  have  thought  that 
Southern  men  could  stand  the  Florida  climate  better  than 
Northerners. 

I  believe  the  Hospital-corps  is  the  hardest-worked  part  of 
the  army,  even  without  any  other  battle  than  that  with  dis- 
ease-germs. We  volunteers  find  the  regular-army  surgeons 
most  pleasant  and  obliging  gentlemen.  They  overlook  our 
lack  of  knowledge  of  military  forms,  and  facilitate  our  work 
in  other  respects.  All  realize  the  difficulty  of  hastily  meet- 
ing the  needs  of  so  great  a  military  force  at  once  and  attach 
little  importance  to  hastily  made  and  unjust  criticisms  of  the 
medical  department  of  the  army. 

But  no  one  should  write  from  the  front  without  giving 
great  credit  to  the  Red  Cross  Society  for  the  great  work  it  is 
doing.  Without  the  aid  of  this  Society  it  would  have  been 
difficult  to  care  for  the  sick  in  this  hospital.  Each  day 
the  Red  Cross  gives  us  50  gallons  of  milk,  2,000  pounds  of 
ice,  30  dozens  of  eggs.     Besides  this  it  has  built  for  us  store- 
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houses,  floored  our  tents,  given  us  hundreds  of  night-shirts, 
pajamas,  pillows,  sheets,  buckets,  bedpans,  and  dozens  of 
other  articles  necessary  for  the  care  of  the  sick.  In  military 
channels  the  stream  of  supplies  flows  slowly  and  with  many 
stops  and  much  formality,  but  Dr.  Kent,  who  represents  the 
Red  Cross  here,  gives  freely  and  without  delay.  He  has  no 
regulation  that  prescribes  how  many  bedpans  one  division 
must  use,  but  gives  all  that  are  needed.  This  week,  with 
the  people  of  Jacksonville  furnishing  the  motor  power,  he  is 
going  to  put  electric  fans  in  all  the  tents. 

J.  Fred.  Cl.\rke,  M.D., 
Major  and  Surgeon,  U.  S.  V. 


^Imcrican  TCcivs  anb  ZTotcs. 


The  C'liieag:©  Polycliuic  has  finally  been  enabled  to 
discharge  its  indebtedness.  The  grounds,  building,  and 
appurtenances  thus  belong  entirely  to  the  faculty. 

Uniforms  for  Surgeons. — The  Secretary  of  War  has 
decided  that  acting  assistant  surgeons  may  wear  the  undress 
uniform  of  the  United  States  Army  Medical  Corps,  bereft  of 
all  marks  and  insignia  of  office. 

Chester  County  (Pa.)  Hospital. — A  home  and  school 
for  nurses  are  about  to  be  erected  under  the  stipulations  set 
forth  with  a  donation  of  $10,000  recently  made  by  Rev.  Wil- 
liam L.  Bull,  of  Ivy  Cottage,  Chester  Valley. 

Dr.  John  S.  Fulton,  Secretary  of  the  Maryland  State 
Board  of  Health,  will  deliver  an  address  entitled :  "  The 
Work  of  the  State  to  Prevent  Disease,"  at  the  quarter-cen- 
tennial celebration  of  the  Michigan  State  Board  of  Health, 
to  be  held  at  Detroit,  August  9th. 

CoUeg'e  of  Physicians  and  Surgeons  of  San  Fran- 
cisco.— Dr.  George  Adam  has  been  elected  honorary  profes- 
sor of  electrotlierapeutics ;  Dr.  Charles  Rosenthal,  acting 
professor  of  clinical  medicine  ;  and  Dr.  Stephen  Crowe  and 
Dr.  E.  S.  Pillsbury,  lecturers  on  bacteriology. 

A  Hospital  at  3Iontauk  Point,  Long  Island,  is  to  be 
established,  by  order  of  Surgeon-General  Sternberg  and 
Secretarj'  Alger,  for  the  reception  of  sick  and  wounded  sol- 
diers who  may  be  sent  north  from  General  Shaffer's  forces 
at  Santiago.  They  will  remain  at  that  camp  until  entirely 
convalescent. 

Providence    Hospital,    Washington,    D.    C. — The 

Commissioners  of  the  District  of  Columbia  have  directed 
that  plans  be  prepared  for  the  construction  of  an  isolating 
building  for  minor  contagious  diseases  on  the  grounds  of  the 
Providence  Hospital.  It  is  anticipated  that  the  addition  will 
cost  about  $25,000. 

The  Lehigh  Valley  (Pa.)  Medical  Association  held 
its  eighteenth  annual  meeting  at  Pottsville,  .July  23d.  The 
presidential  address,  by  Dr.  Mary  Greenwald,  of  Stroudsburg, 
entitled  :  "  The  Relation  of  Pelvic  Diseases  to  Hysteria  and 
Insanity  in  Women,"  was  read  by  Dr.  C.  H.  Ott,  of  Sayre. 
The  following  are  the  officers  elected  :  President,  Dr.  J.  E. 
Baumar,  of  Telford,  Montgomery  County ;  vice-presidents, 
Drs.  C.  D.  Shaeffer,  of  Allentown ;  G.  H.  Halberstadt,  of 
Pottsville ;  A.  A.  Seem,  of  Bangor,  and  Jos.  A.  Horn,  of 
Mauch  Chunk ;  secretary.  Dr.  Charles  Mclnlire,  of  Easton  ; 
treasurer.  Dr.  Abraham  Stout,  of  Bethlehem.  The  winter 
meeting  of  the  association  will  be  held  at  Bethlehem,  Janu- 
ary 26, 1898. 


Military  Hospital  in  Honolulu.— It  is  the  intention 
of  the  Government  authorities  to  shortly  establish  a  military 
hospital  in  Honolulu,  upon  the  grounds  known  as  Inde- 
pendence Park.  The  pavilion  at  present  upon  the  premises 
will  be  altered,  enlarged,  and  refitted  so  as  to  conform  in  all 
possible  respects  to  the  requirements  of  a  well  equipped 
military  hospital. 

Dr.  John  Ingals,  of  Chicago,  the  Columbus  Medical 
Journal  states,  has  been  appointed  director  of  the  Au  Ling 
Hospital,  in  Peking,  China,  under  the  control  of  the  Ameri- 
can Presbyterian  Church.  In  addition  to  having  charge  of 
the  hospital  and  dispensary,  which  have  a  servie3  amounting 
to  20,000  patients  yearly.  Dr.  Ingals  will  also  be  a  lecturer  in 
the  Imperial  College  of  the  Chinese  Government,  in  Peking. 

Dr.  Edward  Skinner,  coroner  of  North  Hempstead,  L.  I., 
was  shot  and  seriously,  if  not  fatally,  injured  at  his  residence 
early  on  the  morning  of  July  28th.  Shortly  after  he  had  re- 
tired, he  was  aroused  to  go  see  a  patient.  While  his  back 
was  turned  toward  the  window,  he  received  a  large  charge  of 
shot  in  the  lower  part  of  the  back.  Dr.  Skinner  is  about  60 
years  of  age,  and  has  been  coroner  of  North  Hempstead  for 
a  number  of  years. 

Obituary,— Dr.  James  M.  Warren,  Rockingham  County, 
Va.— Dr.  F.  H.  Bodenius,  Madison,  Wis.,  July  20fh,  aged  54 
years. — Dr.  James  T.  Ball,  Colorado  City,  Colo.,  July  15fh, 
aged  39  years.— Dr.  Henry  E.  Werner,  Le  Claire,  la.,  July 
16th. — Dr.  E.  Lewis  Sturtevant,  well  known  as  an  expert  on 
scientific  agriculture,  Framingham,  Ma.ss.,  August  1st,  aged  76 
years.— Dr.  Thomas  Murray,  Beaver,  Pa.,  July  31st,  aged  89 
years. — Dr.  A.  I.  Sternberg,  Gouverneur,  N.  Y.,  July  31st, 
aged  57  years. 

An  Echo  of  the  Denver  Meetings.— A  complimen- 
tary dinner  was  given  by  physicians  of  Colorado  to  Dr.  J.  W. 
Graham,  chairman  of  the  Committee  of  Arrangements,  and 
Dr.  W.  A.  Jayne,  assistant  secretary  of  the  recent  meeting  of 
the  American  Medical  Association,  in  appreciation  of  their 
work  in  organizing  and  rendering  so  successful  the  visit  of 
two  thousand  physicians  and  their  families  to  that  State. 
The  dinner  was  held  at  the  University  Club,  Denver,  July 
26fh,  about  fifty  physicians  participating. 

The  National  Relief  Commission  has  been  informed 
by  cable  that  its  committee  is  busily  engaged  in  assisting  in 
relieving  the  wants  and  suflferings  of  the  sick  and  wounded 
soldiers  at  Santiago  and  vicinity.  The  Committee  states  that 
large  quantities  of  tea,  condensed  milk,  beef- extracts,  jellies, 
canned  fruit,  mineral  waters,  mosquito-netting  and  light 
blankets  are  badly  needed.  As  these  articles  are  constantly 
of  use  in  Cuba,  the  Commission  has  arranged  with  the  United 
States  Government  for  their  transportation  on  Government 
transports  at  once,  and  preparations  are  being  made  to  send 
the  supplies  requested  as  soon  as  arrangements  are  perfected 
for  the  departure  of  the  Government  vessel. 

The  Sanitary  Condition  of  the  Camps. — Typhoid 
fever  is  reported  to  be  considerably  on  the  increase  at  Camp 
Alger,  40  suspected  cases  having  been  reported  in  one  day 
this  week.  As  a  consequence  the  entire  Second  Division  has 
been  ordered  to  more  healthy  farms  south  of  the  present 
camp. — The  camp  at  Miami,  Florida,  is  to  be  abandoned 
because  of  inadequate  facilities  for  its  proper  preparation, 
and  because  of  the  considerable  amount  of  illness  among  the 
troops.  The  predominatingailmentsare  typhoid  and  malar 
ial  fevers.  The  troops  will  be  transferred  to  Jacksonville. — 
The  morbility-returns  from  Chickamauga  are  encouraging — 
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it  being  reported  that  not  5%  of  the  troops  are  on  the  sick- 
list.— At  Fort  Washington,  Alexandria,  Va.,  there  are  a  few 
cases  of  diarrhea,  and  malarial  and  typhoid  fevers. — At  the 
Presidio,  San  Francisco,  the  sanitary  conditions,  as  indicated 
by  the  number  of  sick,  do  not  seem  to  improve. — At  Walla 
Walla,  Washington,  42  men  of  one  company  were  suddenly 
seized  with  severe  cholera  morbus,  but  they  eventually 
recovered. 

The  White  Cross  Society,  an  association  organized 
largely  upon  lines  similar  to  those  of  the  Red  Cross  Society, 
was  recently  incorporated  in  Oregon.  While  the  latter- 
named  society  is  international  in  scope,  the  former  is  purely 
American.  The  War  Department  is  reported  to  have  granted 
permission  to  the  members  of  the  White  Cross  Society  to 
send  hospital-supplies  and  a  corps  of  tramed  nurses  to  Ma- 
nila on  board  the  steamer  Arizona,  which  is  expected  to 
leave  San  Francisco  about  the  middle  of  August.  It  is  said 
that  Mrs.  Creighton,  the  president  of  the  society,  will  go  to 
the  Philippines  and  will  be  accompanied  by  21  trained 
nurses.  The  badge  of  the  society  is  a  white  bandage  crossed 
in  the  blood-red  field  of  the  battle-ground  and  surrounded 
by  a  circle  of  blue — thus  combining  the  red,  white,  and 
blue  of  the  American  flag. 

The  "Seneca"  Investigation.— The  investigation 
undertaken  by  Surgeon-General  Sternberg  relative  to  the  alle- 
gations of  improper  equipment  of  the  Seneca  on  its  recent 
homeward  trip  has  resulted  in  the  demonstration  of  the  fact 
that  the  statements  made  were  grossly  exaggerated.  There 
was  some  overcrowding  with  passengers,  but  this  was  largely 
due  to  the  presence  of  a  number  of  civilians  who  were  not 
properly  entitled  to  the  privileges  of  the  ship.  In  addition 
there  were  42  soldiers,  who  were  not  so  badly  wounded  as  to 
require  their  immediate  transfer,  many  of  them  being  able 
to  walk  aboard  the  vessel ;  they  were  ordered  from  the  hos- 
pital at  Siboney,  however,  because  the  officers  feared  another 
bloody  engagement  that  would  have  overtaxed  their  re- 
sources. The  physician  in  charge  was  found  to  be  thoroughly 
competent,  and  much  of  the  complaint  on  the  score  of  insuf- 
ficient medical  attendants  was  ascribable  to  the  unexpected 
illness  of  the  other  physician.  There  was  some  medicine 
aboard  of  the  most  necessary  kind.  It  is  understood  that 
General  Sternberg's  investigation  has  satisfied  the  Depart- 
ment, and  no  further  inquiry  regarding  the  complaints  will 
be  made. 

Investigation  as  to  the  Management  of  the  Medi- 
cal Department  at  Santiago.— An  efifort  will  be  made 
by  the  War  Department  to  ascertain  the  oflicial  at  Shafter's 
headquarters  who  is  responsible  for  despatching  to  the  United 
States  transports  loaded  with  soldiers,  which  boats  are  alleged 
to  be  unfit  for  the  work  to  which  they  are  put.  With  I  his 
end  in  view,  Surgeon-General  Sternberg  has  sent  the  follow- 
ing despatch  to  Major  Lagarde,  the  chief  surgeon  with 
Shafter's  army ; — 

■'  The  management  of  the  medical  department  at  Santiago 
is  severely  criticised.  Sick  and  convalescents  sent  on  quar- 
termaster's transports  are  said  to  be  overcrowded,  not  prop- 
erly supplied  with  medicines  or  medical  attendance,  or  with 
suitable  light  diet.  Who  is  responsible?  Report  in  full  and 
take  measures  to  prevent  similar  occurrences  in  future." 

At  the  same  time  a  rigid  investigation  is  to  be  made  of  the 
charges  by  the  Red  Cross  officials  and  others  concerning  the 
unfitness  of  the  transport  Concho,  which  reached  New  York 
several  days  ago.  Secretary  Alger  has  taken  much  interest 
in  this  matter,  following  so  soon  the  case  of  the  Seneca, 
which,  about  ten  days  since,  brought  to  Xew  York  a  large 


number  of  sick  and  wounded,  and  which  vessel  also  was 
said  to  be  unsuitable.  The  investigation  will  be  made  by 
Colonel  C.  H.  Heyl,  of  the  Inspector-General's  office. 

General  Sternberg  feels  that  injustice  is  done  the  officers  of 
his  department  in  the  criticisms  made  of  the  use  of  the 
transports  in  bringing  the  sick  and  wounded  north,  and  in 
the  preparations  for  the  journey.  As  a  matter  of  fact,  he 
said  he  did  not  know  that  the  Concho  was  to  be  used  for  a 
temporary  hospital-ship,  the  first  intimation  of  that  charac- 
ter being  received  when  a  telegram  reached  him  announcing 
the  arrival  of  the  vessel  at  Norfolk.  The  loading  of  the  ship 
with  supplies,  including  ice,  other  than  of  a  medical  character 
does  not  come  under  the  supervision  of  his  bureau,  and  his 
officers,  he  says,  should  not  be  charged  with  any  derelictions 
of  that  character. 

Dr.  Sternberg  has  received  the  following  voluntary  tele- 
gram from  Dr.  A.  M.  Lasser,  the  Surgeon  in-Chief  of  the 
American  National  Red  Cross  Association,  who  was  aboard 
the  Concho  on  her  trip  from  Santiago  to  New  Y'ork  : — 

"Every  unfavorable  criticism  of  persons  belonging  to  the 
regular  medical  department  of  the  United  States  Army  or 
Navy  published  as  being  my  statement  is  not  authentic  and 
has  not  come  from  me.  I  "have  only  the  highest  praise  for 
them." 

Shafter's  Responsibility. — The  Chicago  IViftinie  of  July 
28th  publishes  the  following  statement  by  Dr.  Nicholas 
Senn,  Chief  of  the  operating  staff  of  the  army  at  S.intiago  : 

"  Siboney,  Cuba,  July  17. — In  the  present  war  with  Spain 
every  one  knew  that  our  army  would  be  exposed  to  an  un- 
usual extent  to  disease  and  the  debilitating  effect  of  the  trop- 
ical climate  of  Cuba.  The  invasion  of  the  province  of  San- 
tiago meant  certain  exposure  to  yellow-fever  infection.  The 
commanding  General  must  have  been  aware  of  this.  It  is 
said  the  seafaring  men  along  the  coast  of  Cuba  fear  Santiago 
more  than  any  other  port.  Yellow  fever  reigas  there  more 
or  less  throughout  the  entire  year.  At  Siboney  and  Baiquiri 
it  is  known  as  '  hill-fever.'  It  appears  that  the  precautions 
outlined  by  Colonel  Greenleaf,  Chief  Surgeon  of  the  array  in 
the  field,  were  entirely  ignored  by  the  commander  of  the 
invading  force. 

"  I  was  more  than  astonished  when  I  arrived  at  Sibone)',  on 
July  7th,  to  find  that  thousands  of  refugees  from  infected  dis- 
tricts were  permitted  to  enter  the  camps  unmolested  and 
mingle  freely  with  our  unsuspecting  soldiers.  All  along  the 
road  from  the  base  of  operations  to  the  line  of  intrench- 
ments  could  be  seen  at  short  intervals  scenes  which  were  sure 
to  bring  about  disastrous  results.  Our  soldiers,  in  a  strange 
land  and  among  strange  people,  enjoyed  at  first  the  novelty 
and  w'ere  free  in  buying  the  fruits  of  the  land  and  exchanging 
coins,  not  knowing  how  dearh'  they  would  be  called  upon  to 
pay  for  such  a  questionable  privilege.  Houses  and  huts  in 
which  yellow  fever  had  raged  were  visited  freely,  and  the 
dangerous  germs  of  the  disease  were  inhaled,  as  a  mat- 
ter of  course.  The  results  of  such  intimate  association  of 
our  susceptible  troops  with  the  natives  could  be  readily  fore- 
seen. 

"  It  required  only  the  usual  time  for  the  disease  to  make 
its  appearance,  and  when  it  did  so  it  was  not  in  a  single  place, 
but  all  along  the  line  from  our  intrenchments  to  Siboney. 

"  Dr.  Guiteras,  the  j'ellow-fever  expert,  recognized  a  few  of 
the  cases  on  the  day  of  my  arrival.  He  is  extremely  cautious, 
and  will  only  make  a  positive  diagnosis  in  cases  in  which 
albumin  is  exhibited  in  combination  with  the  usual  symp- 
toms which  accompany  the  disease.  On  the  recommenda- 
tion of  Dr.  Guiteras  our  isolation-hospital  was  established  a 
mile  and  a  half  from  Siboney,  and  in  less  than  three  days  it 
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contained  more  than  100  yellow-fever  patients,  among  them 
General  Dutliekl,  of  .Michigan,  and  Professor  Victor  C. 
Vaughan,  of  the  University  of  Micliigan. 

"During  my  first  visit  to  the  front  I  found  200  fever- 
patients  near  the  First  Division-Hospital,  most  of  them  under 
shelter-tents,  others  lying  on  the  moist  ground,  with  nothing 
but  a  wet  blanket  to  protect  them. 

"  The  appearance  of  yellow-fever  cases  in  such  a  short 
time  in  such  large  numbers  and  originating  in  so  many  dif- 
ferent localities  simultaneously  proved  a  source  of  surprise 
and  alarm  to  the  medical  officers.  They  realized  the  danger 
and  the  necessity  for  the  employment  of  most  energetic 
measures,  but  this  could  not  be  done  without  a  hearty  co- 
operation on  the  part  of  the  general  in  command.  Major 
Lagarde  applied  to  General  Shafter  for  a  detail  of  a  company 
of  infantry  to  aid  him  in  fighting  the  disease.  His  request 
was  promptly  denied  under  the  pretence  that  all  of  the 
troops  available  were  needed  more  at  the  front  than  in  the 
rear.  This  action  left  the  major  powerless  in  checking  the 
extension  of  the  disease.  Fortunately,  Major-General  Miles 
arrived  in  the  nick  of  time,  and,  with  him,  Colonel  Green- 
leaf,  Chief  Surgeon  of  the  army  in  the  field. 

"Colonel  Greenleaf  made  the  same  request  of  General 
Shafter  for  troops  to  aid  him  in  gaining  control  of  the  dis- 
ease, but  it  was  ignored  as  peremptorily  as  that  of  Major 
Lagarde.  He  now  turned  to  General  Miles,  who  placed  at 
his  disposal  not  only  a  battalion,  but  a  whole  regiment  of 
colored  troops. 

"The  work  of  sanitation  was  then  taken  earnestly  in  hand. 
At  present  there  are  about  800  cases  of  yellow  fever  here. 
Fortunately  the  disease  is  of  a  mild  type,  the  number  of 
deaths  being  small.  General  Miles  has  done  everything  in 
his  power  to  aid  the  medical  officers  in  limiting  and  weeding 
out  the  disease." 

Liieuteuant-Colouel  Nicholas  Senn  ou  the  Medi- 
cal Cori)S  of  the  Army. — Major  and  Surgeon  George  B. 
Torney,  of  the  United  States  Army,  has  made  public  a  state- 
ment by  Lieutenant-Colonel  Senn,  United  States  Army, 
Chief  of  the  operating  stafl'  with  the  army  in  the  field,  in 
which  Colonel  Senn  replies  to  numerous  criticisms  of  the 
surgeons  that  have  come  from  various  quarters,  reflecting  on 
the  efficiency,  foresight  and  proper  management  of  the 
Medical  Department  of  the  army  during  the  Cuban  cam- 
paign. 

After  paying  a  high  tribute  to  the  ability  of  Surgeon-Gen- 
eral Sternberg,  he  declares  that  the  head  of  the  department 
has  shown  good  judgment  in  the  selection  of  his  advisers, 
Colonels  Allen,  Greenleaf,  and  Smart,  all  men  of  large  exper- 
ience and  admirable  executive  ability. 

In  answer  to  a  recent  statement  that  the  work  of  the  Red 
Cross  was  the  only  redeeming  feature  in  the  campaign,  he 
says: 

"  The  steamer  Olivette  was  on  July  7th  anchored  close  to 
the  shores  of  Siboney.  This  steamer,  in  command  of  Major 
Appel,  U.  S.  A.,  was  used  as  a  hospital-ship.  This  ship  was 
in  place  and  ready  to  receive  the  wounded  during  the  battle. 
The  steamer,  at  the  time  mentioned,  had  on  board  300 
wounded,  who  received  the  best  surgical  attention  and 
nursing.  The  next  day  the  steamer  left  for  the  United  States, 
the  medical  staff  being  reinforced  by  the  addition  of  Acting 
Assistant  Surgeon  Brown,  of  Chicago,  and  the  hospital-ship 
Relief.  General  Sternberg,  at  an  early  date,  recognized  the 
importance  of  hospital-ships  during  this  war. 

"  The  Surgeon-General  accepted  the  legitimate  services  of 
the  Red  Cross  Association  and  had  reason  to  expect  aid  from 


this  source  should  pressing  contingencies  present  themselves. 
The  medical  officers,  the  wounded  and  sick  have  every 
reason  to  be  grateful  to  Miss  Clara  Barton  for  what  she  did 
in  furnishing  ice,  delicacies  and  medical  supplies.  The  State 
of  Texas  did  excellent  work  in  aiding  the  Medical  Depart- 
ment. 

"  It  is  a  source  of  great  regret  that  there  should  be  any 
friction  whatever  between  the  Medical  Department  and  the 
friends  and  supporters  of  the  Red  Cross  Association.  It 
must  be  clear  to  every  unprejudiced  mind  that  the  treatment 
of  the  sick  and  wounded  must  remain  under  the  direct  care, 
control  and  management  of  the  Medical  Department,  and 
that  the  legitimate  function  of  the  Red  Cross  is  rather  aux- 
iliary to  it  than  as  an  independent  organization,  if  the 
greatest  amount  of  good  is  to  be  realized  from  it. 

"  The  lack  of  proper  transportation-facilities  for  the  send- 
ing of  supplies  to  the  front  cannot  be  charged  to  the  Medical 
Department.  It  took- more  than  a  week  of  the  hardest  kind 
of  work  to  land  all  the  supplies,  and,  considering  the  limited 
facilities  available,  it  Is  and  always  must  be  regarded  as  a 
source  of  satisfaction  that  it  was  made  possible  at  all. 

"The  complaint  that  the  sick  and  wounded  lacked  medi- 
cine and  dressing  material  is  true  to  only  a  certain  extent. 
Some  of  the  medicines  were  exhausted  owing  to  the  unex- 
pectedly enormous  demand,  but  they  were  supplied  as 
quickly  as  could  be  done  under  the  existing  circumstances. 
The  writer  had  the  privilege  to  operate  in  all  the  hospitals,  and 
was  always  able  to  find  the  essential  antiseptics  and  dressing 
material  required  in  military  practice,  and  this  was  at  a  time 
when  the  supplies  were  at  the  lowest.  There  was  no  lack  at 
any  time  of  stimulants  and  anesthetics.  There  is  no  use  in 
denying  the  fact  that  immediately  after  the  battle  the  tent 
and  blanket  supply  was  inadequate,  but  these  defects  were 
corrected  promptly. 

"  War  always  has  had  its  hardships  and  discomforts.  It 
cannot  be  prosecuted  in  parlor-cars  and  club-houses.  Our 
soldiere  expected  deprivation  and  unavoidable  discomforts, 
but  on  the  whole  they  were  subjected  to  less  actual  suffering 
than  they  had  reason  to  look  for.  To  the  credit  of  the  med- 
ical officers  it  must  be  said  that  they  shared  the  inevitable 
hardships  in  common  with  the  soldiers.  They  lived  on  the 
same  food,  drank  the  same  water,  and  made  the  moist 
ground  their  beds.  The  writer  will  always  cherish  the  mem- 
ory of  the  hardships  incident  to  the  campaign  in  a  foreign 
country,  a  tropical  climate  and  among  a  strange  people. 
The  Cuban  campaign  was  planned  and  executed  so  quickly 
that  some  omissions  and  defects  had  to  be  expected.  Among 
the  thousands  of  sick  and  wounded  with  whom  I  have  been 
brought  in  contact  during  the  Cuban  campaign  I  have  heard 
nothing  but  words  of  praise  for  the  hard-working,  self-sacri- 
ficing medical  officers  and  the  department  they  represented 
in  the  field." 

Official  List  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Serving  in  the  3Iedlcal  Department 
of  the  U.  S.  Navy. 

Medical   Inspector  JI.   C.   Drennax,  detaclied  from  the  Xew  York 

Navv  Yard  and  ordered  home  to  wait  orders. 
Asst.  Surgeon  W.  E.  High,  ordered  to  the  Xaval  Academy. 
Asst.  Surgeon  D.   G.  Beebe,    ordered  to  the  "Richmond"  imme- 

diatelv. 
Asst.  Surgeon   W.  B.  Grove,   detached   from  the    "Oregon"   ami 

.ordered  home  to  wait  orders. 
Asst.  Surgeon  W.  S.  Thomas,  detached  from  the  naval  hospital.  Xew 

York,  X.  Y.,  and  ordered  to  take  passage  on  the  "St.  Paul  '  for 

duty  on  the  "  Oregon." 
Asst.  Surgeon  J.  R.  Whitixo,  detaclied  from  the  "Ridimond  '  ami 

ordered  to  the  naval  hospital.  Xew  Y'ork,  X.  Y.,  Imniediately. 
Asst.  Surgeons   F.  L.  Bextox  and  J.  S.  Chaffee,  appointed  .July 

21st. 
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Asst.  Surgeon  J.  J.  Sawyer,  detached  from  the  "  Lancaster,  and 
ordered  to  the  "Niagara''  immediately. 

Asst.  Surgeon  F.  M.  Uogan,  detached  from  tlie  Norfolk  Navy  \  ard 
and  ordered  to  the  "Sterling"  immediately. 

Asst.  Surgeon  C.  A.  Crawkokd,  ordered  to  the  "Vermont"  imnie- 
fliutely 

Asst.  Surgeon  R.  K.  McClanahax,  detached  from  the  "Vermont" 
and  ordered  to  the  Norfolk  Navy  Yard  immediately. 

Passed  A.'ist.  SurgioTi  H.  11.  rucKcK,  detached  from  recruiting  duty 
at  Chicago,  111.,  and  ordered  to  the  "  Vermont." 

Asst.  Surgeon  A.  <i.  (iitUNHKLL,  detached  from  the  Wa.shington 
Navy  Yard  and  ordered  to  the  Naval  Proving  (iround,  Indian 
Head,  Md.,  tem])orarily. 

Medical  lns|)ector  .1.  ('.  Speak,  retired,  detached  from  duty  in  con- 
nection witli  the  Auxiliary  Naval  Force,  and  ordered  home. 

Surgeon  H.  Smith,  retired,  detached  from  duty  in  connection  with 
the  Auxiliarv  .Naval  Kone,  Charleston,  S.C.,and  ordered  home. 

Passed  Asst.  Surgeon  .1.  S.  Savre,  retired,  detached  from  duty  in 
connection  with  the  .\u.\iliary  Naval  Force,  and  ordered  home. 

Pas-sed  Asst.  Surgeon  N.  II.  Pierce,  detached  from  the  "Vermont" 
and  ordered  to  the  "  Kanawha  "  immediately. 

Asst.  Surgeon  F.  L.  Uexton,  ordered  to  the  W.ishiiigtim  Navy  Yard. 

A.s.st.  Surgeon  F.  K.  Wah.ner,  ordei-ed  to  the  "^Vjax"  imme- 
diately. 

Asst.  Surgeon  W.  II.  Tikev,  ordered  to  the  "Nahanf  imme- 
diately. 

Asst.  Surgeon  T,  I,.  I;iioai>s,  ordered  to  the  headquarters  of  the  Ma- 
rine Corps,  Washington,  D.  C,  immediately. 

Surgeon  A.  F.  Maoruhkr,  retired,  detached  from  the  headquarters 
of  the  Marine  Corps,  Wash'ngton,  D.  C,  and  ordered  home. 

Ollicial  List  of  the  Cliauges  of  Station  and  Du- 
ties of  C'oniniissioucd  OfHcers  of  the  U.  S.  Marine- 
Uospital  Serviee  for  the  14  days  ended  July  28, 189S  : 

Baiiiiaciie,  I're-stox  II.,  Surgeon. — Granted  leave  of  absence  for  6 
days  from  July  18,  l.sas.— July  15,  1898. 

PcRViAXCE,  Ceorue,  Surgcoii,  Chairman  of  Board  of  Examiners. — 
To  proceed  to  Port  Tampa,  Fla.,  for  the  e.xamination  of  officers 
of  the  service  preparatory  to  promotion. — July  26,  1898. 

Godfrey,  John,  Surgeon,  Member  of  Board  of  I'lxaminers. — To  pro- 
ceed to  Port  Tampa,  Fla.,  for  the  examination  of  ofticers  of  the 
service  preparatory  to  jn'omotion. — July  26,  1898. 

Carter,  H.  K.,  Surgeon. — To  proceed  to  Port  Monroe,  Va.,  for 
special  temporary  duty. — July  22,  1898. 

Carmichaei.,  I).  A.,  Surgeon,  Recorder  Board  of  Examiners. — To 
proceed  to  Port  Tampa,  Fla.,  for  the  examination  of  officers  of 
the  service  prei)aratoi-y  to  promotion. — ^July  26,  1898. 

Gi.EXNAN,  A.  II.,  I'assed  Asst.  Surgeon. — To  report  to  Chairman  of 
Board  of  Examinei's  at  Port  "Tampa,  Fla.,  for  examination  to 
determine  fitness  for  promoticm. — .Tuly  26,  1898. 

Waspix,  EroEXE,  I'assed  Asst.  Surgeon. — To  report  to  Chairman  of 
Board  of  Examiners  at  Port  Tampa,  Fla.,  for  examination  to 
determine  fitness  for  promotion. — July  26,  1898. 

Brooks,  S.  I).,  Passed  .\sst.  Surgeon  — To  proceed  to  Point  Pleasant, 
N. .!.,  for  special  temporary  duty. — July  23,  1898. 

White,  J.  H.,  Passed  A.sst.  Surgeon. — To  report  to  Chairman  of 
Board  of  E.\aminers  at  Washington,  D.C.,  for  examination  to 
determine  fitness  for  promotion. — July  20,  1898.  To  proceed  to 
Fort  Monroe,  Va.,  for  special  temporary  duty. — July  21,  1898. 

Geddixgs,  H.  1).,  Passed  Asst.  Surgeon. — To  proceed  to  Fort  Mon- 
roe, Va.,  for  special  temporary  duty. — July  21, 1898.  To  proceed 
to  Port  Tampa,  Fla.,  for  special  temporary  duty. — July  25,  1898. 

Ci-MMIXG,  H.  S.,  Asst.  Surgeon. — Relieved  from  duty  atlmmigra- 
tion-Depot,  New  York,  N.  Y.,  and  to  report  to  ci^mmanding 
olticer  of  U.  S.  Marine-Hospital  at  same  port  for  duty.. — July  18, 
1898.  Reassigned  to  duty  at  Immigration  Depot  New  York, 
N.  Y.— July  25,  1898. 

Clark,  Taliafero,  A.sst.  Surgeon. — Upon  being  relieved  by  Sani- 
tary Inspector  R.  E.  L.  Birford,  to  rejoin  station  at  South  At- 
lantic (Quarantine. — July  20,  1.S98. 

Official  List  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Serving:  in  the  Medical  Depart- 
ment of  the  U.  S.  Ai'iuy. 

Major  Charles  E,  Mcxx,  surgeon,  will  report  at  Denver,  Colo.,  for 
duty  as  acting  chief  surgeon  of  the  Department  of  the  Colorado, 
during  the  absence  on  detached  service  of  Lieutenant-Colonel 
Alfred  A.  Woodhull,  D.  S.  G.,  chief  surgeon. 

Lieutenant-Colonel  Albert  Hartsiff,  D.  S.  G.,  is  relieved  from 
temporary  duty  at  Chickamauga  Park,  Ga.,  and  will  proceed  to 
Chicago,  III  ,  and  resume  his  duties  as  chief  surgeon.  Department 
of  the  Lakes. 

Major  Charles  M.  Robertsox,  chief  surgeon ,  will  proceed  to  Fort 
McPherson  and  report  in  person  to  Major  Blair  D.  Taylor, 
surgeon,  in  charge  of  the  U.  S.  General  Hospital  at  tliat  post,  for 
assignment  to  duty. 

Major  Nei.sox  H.  Hexry,  division- surgeon,  will  proceed  to  Fernan- 
dina,  Fla.,  for  assignment  to  duty. 

Major  Chahli.^  R.  Parke,  brigade-surgeon,  will  report  to  ilajor 
General  William  M.  Graham,  commanding  Second  Army  Corps, 
Falls  Church,  Va.,  for  assignment  to  duty. 

Major  George  H.  Pexrose,  brigade-surgeon,  will  report  to  Major- 
General  Wesley  Merritt,  commanding  Department  of  the  Pacific, 
for  a.ssignment  to  duty. 


Major  Oguex  Raffertt,  brigade-surgeon,  will  proceed  to  Fort  Ham- 
ilton for  temporary  duty. 

Major  Charles  L.  Heizmaxx,  surgaon,  is  relieved  from  duty  per- 
taining to  muster  in  of  U.  S.  Volunteers,  and  will  join  his  proper 
station. 

First  Lieutenant  JIdward  J.  Barrett,  A.  S.,  Second  U.  S.  Volunteer 
Engineers,  now  at  the  headquarters  of  his  regiment.  Fort  Sheri- 
dan, will  proceed  to  the  Presidio  and  report  to  Major  William  C. 
Langfitt,  Second  U.  S.  Volunteer  Engineers,  commanding  third 
battalion  of  that  regiment,  for  duty. 

Acting  .\sst.  Surgeons  George  A.  McHenry  and  J.  R.  Tackett  will 
proceed  from  Miami  to  Tampa,  Fla.,  and  there  await  t;'anspor- 
tation  by  the  first  transport  to  Santiago  de  Cuba,  and,  upon 
arrival  tliere,  will  report  for  duty. 

The  following-named  acting  assistant  surgeons  w  ill  proceed  from  the 
places  designated  to  New  York,  X.  Y.,  and  report  to  Lieutenant- 
Colonel  JusTfs  M.  Browx,  D.  S.  G.,  to  await  transportation  by 
the  r.  .S.  steamer  "Olivette"  to  Santiago  de  Cuba,  and,  upon 
arrival  there,  will  report  to  Major-General  William  R.  Shaffer, 
for  assignment  to  duty :  E.  F.  Geddixgs,  from  Charleston,  S.  G. ; 
SnLoMox  P.  Green,  from  Warrenfon,  N.C. ;  James  S.  Kennedy, 
from  Chambersburg,  Pa.;  A.  H.  Simoxton,  from  Birmingham, 
Ala.;  Charles  H.  Fischeb  and  A.  5L  Brown,  from  Washing- 
ton, D.  C. 

Acting  Asst.  Surgeon  Hexry  L.  Beowx  will  report  to  Major  Aaron 
H.  ArrEL,  surgeon,  in  charge  of  U.  S,  steamer  "Olivette,"  New 
York  City,  for  duty. 

Acting  Asst.  Surgeon  H.  P.  Wilkinson  will  proceed  from  this  city 
to  New-  Y'ork  City  and  report  to  Major  Aarox  H.  Appel,  surgeon, 
in  charge  of  V.  S.  steamer  "  Olivette,"  at  that  place,  for  duty. 

Acting  Asst.  .Surgeons  Urban  S.  Bird  and  John  R.  Hicks,  now  on 
duty  on  the  U.  S.  transport  "Seneca,"  at  Ijuarantine-Station, 
Staten  Island,  N.  Y'.,  Will  proceed  to  this  city  and  report  to  the 
Surgeon-General  of  the  Army. 

Acting  Asst.  Surgeon  Edmund  Barry  will  proceed  to  Falls  Churcli, 
Va.,  for  a.^signment  to  duty. 

Acting  Asst.  Surgeon  P.  Conover  Field  will  proceed  to  Jacksonville 
and  report  to  Major  General  Fitzhugh  Lee,  commanding  Seventh 
Army  Corps,  for  assignment  to  duty. 

Acting  Asst.  Surgeon  Baen  Street  is  relieved  from  duty  at  the  V.  S. 
General  Hospital,  Fort  Monroe,  and  will  proceed  to  Atlanta, 
Ga..  for  assignment  to  duty  with  the  encampment  of  recruits  at 
that  place. 

Ac  ting  Asst.  Surgeon  Edgar  L  Griffin  will  proceed  to  I"ort  Pick- 
ens, Fla.,  for  duty  at  that  post. 

JIajor  William  S,  Bryant,  brigade-surgeon,  will  proceed  to  Jack- 
sonville, Fla.,  and  report  to  JIajor-General  Fitzhugh  Lee,  com- 
manding Seventh  Army  (''orps,  for  assignment  to  duty. 

Major  Lawrence  C.  C.iRR,  brigade-surgeon,  will  proceed  to  New 
York,  N.Y.,  and  report  to  Lieutenant  Colonel  J istcs  M.  Brown, 
D.  S.  G.,  for  transportation  on  the  steamer  "  Olivette"  to  Cuba, 
for  assignment  for  duty. 

The  following-named  acting  assistant  surgeons  will  proceed  from 
the  places  designated  to  New  Y'ork,  N.  Y.,  and  report  to  Lieu- 
tenant-Colonel Justus  JI.  Brown,  D.  S.  G.,  to  await  transporta- 
tion by  the  U.  S.  steamer  "Olivette"  to  Santiago  de  Cuba,  for 
assignment  to  duty:  William  T.  Hamilton,  from  Ironafcm, 
Ala. ;  James  T.  Persons  and  H.  B.  Mohr,  from  Mobile,  Ala. 

Acfuig  Asst.  Surgeon  Henry'  B.  Lee  will  proceed  from  Somerville, 
S.  C,  to  Washington,  D.  C,  and  report  to  the  Surgeon-General 
for  instructions. 

Acting  Asst.  Surgeon  M.  M.  Walker  will,  pending  further  orders, 
report  to  Captain  Isaac  P.  Ware,  A.  S.,  as  assistant  in  examin- 
ing recruits. 

Major  Francis  C.  Ford,  brigade-surgeon,  will  proceed  from  Nacog- 
doches, Tex.,  to  Jacksonville,  Fla.,  and  report  to  Major-General 
Fitzhugh  Lee,  commanding  Seventh  Army  Corps,  for  assign- 
ment to  duty. 

Major  Eugene  L.  Swift,  brigade-surgeon,  is  relieved  from  duty  with 
the  Third  Army  Corps,  and  will  proceed  to  Atlanta,  Ga.,  for 
assignment  to  duty  at  the  camp  of  recruits  near  that  city. 

Captain  Jefferson  D.  Poindexter,  A.  S.,  is  relieved  from"  duty  in 
New  York,  N.  Y.,  and  will  proceed  to  Tampa,  Fla.,  and  report  to 
Major  General  John  J.  (A)]:ipinger,  commanding  Fourth  Army 
Corps,  for  assignment  to  duty. 

Acting  Asst.  Surgeon  John  R.  Hicks  will  proceed  to  New  York  City 
and  report  to  Colonel  Amos  S.  Kimball,  A.  Q.  M.  G.,  depot-quar- 
termaster, for  duty  as  medical  officer  on  the  U.  S.  transport 
"  Manitoba"  at  that  place. 

Acting  Asst.  Surgeon  Henry  B.  I-ee  will  proceed  to  New  York  City 
and  report  to  Colonel  Amos  S.  Kimball,  A.  Q.  M.  G.,  depot-quar- 
termaster, for  duty  as  medical  officer  on  the  U.  S.  transport 
"Minncwaska,"'  now  at  that  place. 

Acting  Asst.  Surgeon  George  ilAiREK  will  proceed  from  New  York 
City  to  Jacksonville,  Fla.,  and  report  to  iI;\ior-General  Fitz- 
hugh Lee,  commanding  Seventh  Army  Corps,  for  assignment 
to  duty. 

Acting  A.sst.  Surgeon  J.  H.  Mitnick  will  proceed  fr<jm  Baltimore, 
Md.,  to  Tampa,  Fla.,  and  report  to  Major  General  John  J.  Cop- 
pinger,  commanding  Fourth  Army  Corps,  for  assignment  to 
duty. 

Acting  Asst.  Surgeon  Percival  S.  Rossiter  will  proceed  from  Den- 
ver, Colo.,  to  Jacksonville,  Fla.,  and  report  to  Major-ticneral 
Fitzhugh  I^e,  commanding  .Seventh  Army  Corps,  for  assign- 
ment to  duty. 

Acting  Asst.  Surgeon  E.  P.  Howell  w  ill  proceed  to  Fort  McPbci'son, 
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till.,  and  report  to  tho  comniaiuliiiK  ntl'nor  ol'  I  he  t't'iieral  liospi- 
tiil,  for  duty. 

Actiiif;  .Vsst.  Surgeon  .1,  >I.  Newkll  will  proeeed  from  St.  Ijouis,  Mo., 
to  Wasliiiigtou,  D.  C,  ami  report  to  the  Surgeou-fieneral  of  the 
Army  for  duty. 

Acting  Asst.  Surgeon  F.  A.  E.  Dis.nky,  and  detachment  of  the 
Hosi)ital-('orps  at  Kort  .leffei-son,  I'hi.,  will  proceed  with  the 
eon\mand  to  St.  Simons  Island,  IJa.,  for  station. 

J[;ijor  Ki.MEis  K.  Hko,  brigade-surgeon,  will  proceed  to  Fort  Monroe 
and  report  to  M:ijor  C.m.vin  Dk  Witt,  surgeon,  for  duty  in  the 
V.  S.  (ieneral  Hospital  at  that  post. 

Captain  Ai.EX.\NnKH  >;.  Stakk,  A.  S.,  will  proceed  to  New  York  City 
and  report  to  M:ijor  Wm.  II.  ArthiI!,  ehiet^  surgeon,  for  assign- 
ment til  duty  on  tlie  I'.  S.  Army  hospital-ship  "  Missouri." 

Acting  Asst.  Surgeon  I'kiiax  S.  Hii!1>  will  pnircicl  ii>  Tanijia  for 
assignment  to  duty. 


^orcicjn  Xlcvos  an^  Hctcs. 

Au  Epidemic  of  Pertussis  of  severe  type  is  prevailing 
in  Aberdeen,  Scotland. 

Professor  Koster  has  been  elected  rector  of  the  Uni- 
versity of  Bonn  for  the  ensuing  academic  year. 

Dr.  Ileiuricli  Walb  has  been  promoted  to  the  honorary 
professorship  of  otology  at  the  University'  of  Bonn. 

Dr.  Dante  Cervesato  has  been  appointed  ordinary 
professor  of  diseases  of  children  at  the  University  of  Padua. 

Dr.  Victor  Fossel  has  been  appointed  extraordinary 
professor  of  the  history  of  medicine  at  the  University  of 
Gratz. 

Professor  Karl  Heiinig-,  of  the  University  of  Leipzig, 
celebrated,  on  July  8th,  the  fiftieth  anniversary  of  his  doc- 
torate. 

Professor  von  Leyden,  of  Berlin,  has  been  elected 
corresponding  member  of  the  Acadomie  des  Sciences  de 
Paris. 

Dr.  Theodore  Steinbriigge  has  been  appointed  ordi- 
nary professor  of  diseases  of  the  ear  at  the  University  of 
Giessen. 

The  Monument  to  the  late   Professor  Charcot 

will  be  formally  unveiled   in   the   Saltpetriere   in   Paris  on 
October  23d. 

The  Aberdeen  City  Hospital  is  to  be  enlarged  at  an 
estimated  expense  of  about  $20,000,  which  is  to  be  furnished 
by  the  local  tradesmen. 

Dr.  Charles  Hunter  Stewart  has  been  appointed  to 
the  newl3'  created  Bruce  and  John  Usher  Chair  of  Public 
Health  at  the  University  of  Edinburgh. 

University  of  Moscow. — Dr.  Zograf  has  been  elected 
extraordinary  professor  of  zoology,  and  Dr.  Mrensbier,  ex- 
traordinary professor  of  comparative  anatomy. 

Sir  William  Henry  Broadbent,  Bart.,  has  been  ap- 
pointed Physician  Extraordinary  to  Her  Majesty,  Queen 
Victoria,  in  succession  of  the  late  Sir  Richard  Quain. 

Dr.  Armand  Koiith  has  been  appointed  obstetric 
physician  to  Charing  Cross  Hospital,  London,  in  succession 
to  Dr.  Watt  Black,  who  retires  after  30  years  of  service. 

Honors  to  Nurses. — The  11  nurses  who  devoted  them- 
selves to  succoring  the  typhus-stricken  peasantry  of  Inniskea, 
Ireland,  during  tlie  epidemic  of  1897,  have,  by  the  sanction 
of  the  Queen,  been  enrolled  Honorary  Serving  Sisters  in  the 
Grand  Priory  of  the  Order  of  the  Hospital  of  St.  John  of 
Jerusalem  in  England. — l_i[edical  News.^ 


Dr.  Podvisotski,  professor  of  pathologic  anatomy  at 
the  University  of  Kieff,  has  been  entrusted  with  the  organi- 
zation of  a  newly-established  medical  faculty  of  the  Uni- 
versity of  Odessa.    He  will  be  the  dean. 

Prince  Bismarck,  the  Iron  Chancellor  of  Germany, 
died  somewhat  unexpectedly,  though  after  a  long  illness,  on 
the  night  of  July  30ih.  He  was  but  one  day  short  of 
1,000  months  old,  having  been  born  April  1,  1813. 

School  of  Medicine  of  the  Koyal  Colleges,  Kdin- 
burg-h. — The  number  of  students  in  attendance  at  the  sum- 
mer session  just  closed  amounted  to  1,239.  Many  of  these 
had  taken  advantage  of  the  extramural  teaching  offered  by 
the  University. 

M.  Henri  Durant,  of  Geneva,  who,  as  is  well  known, 
though  largely  instrumental  in  the  organization  of  the  Red 
Cross  Society,  is  now  much  impoverished,  is  to  receive  an 
annuity  of  1,000  rubles  from  the  Russian  Branch  of  the 
R«d  Cross  Society. 

Annual  Review  of  the  Progress  in  Neurology 
and  Psychiatry.  —  Beginning  with  this  year,  Karger,  of 
Berlin,  is  to  publish  a  Jahresbericht  ilber  die  Lcislungen  nnd 
Fortschritte  anf  <lein  Gebiete  iter  Neurologie  iin'l  Pmjchiatrie,  oi 
which  Prof.  Mendel  of  Berlin  is  to  be  the  editor. 

The  proposed  Congress  of  Polish  Medical  Men, 

to  be  held  in  Posen,  the  capital  of  Prussian  Poland,  this 
summer,  has  been  forbidden  by  the  German  government, 
the  authorities  surmising  that  the  movement  for  the  congresg 
was  actuated  more  by  political  animosities  than  by  scientific 
ardor. 

Dr.  Kibeniont  Dessaignes,  physician  to  the  maternity 
department  of  the  Beaujon  Hospital,  and  distinguished  also 
as  a  sculptor  whose  works  have  been  honored  with  a  place 
in  the  Paris  Salon,  has  been  elected  a  member  of  the  Acade- 
mic de  Medecine  de  Paris,  in  succession  to  the  late  Professor 
Tarnier. 

Prof.  Bechterew,  the  occupant  of  the  chair  of  mental 
and  nervous  diseases  at  the  Military  Medical  Academy  of 
the  Ural  district  in  Russia,  has  been  detached  from  acti\  e 
service  at  his  post,  and  commissioned  to  conduct  an  investi- 
gation of  the  causes  of  endemic  cretinism  that  occur  in  the 
Ural  regions. 

A  Koentgen-ray  Society  in  Berlin  has  just  been 
organized  and  has  received  permission  from  the  Minister  for 
Medical  Affairs  to  use  one  of  the  rooms  of  the  Institute  for 
Physics  at  the  University  as  a  meeting-place.  This  will  be 
most  convenient  for  demonstrations,  as  it  is  especially  ar- 
ranged for  that  purpose.  The  first  meeting  is  to  be  held  in 
September. 

Dundee  University  College.— Dr.  Alexander  Mitchell 
Stalker,  physician  to  the  Dundee  Royal  Infirmary,  has  been 
appointed  professor  of  medicine ;  Dr.  David  MacEwan,  sur- 
geon to  the  same  infirmary,  professor  of  surgery ;  Dr.  Charles 
Tern  pieman,  Lecturer  in  Forensic  Medicine  and  Public 
Health ;  and  Dr.  David  Fraser  Harris,  Lecturer  in  Physiology 
and  Assistant  to  Prof.  Pettigrevv. 

Dr.  S.  S.  Botkin,  professor  of  bacteriology  and  infec- 
tious diseases,  has  been  appointed  professor  of  internal  med- 
icine, and  director  of  the  medical  clinic,  at  the  Military 
Medical  Academy  of  St.  Petersburg,  in  succession  to  Pro- 
fessor Leo  Popow,  who  retires  because  of  having  reached  the 
age-limit.  Professor  Botkin  thus  succeeds  to  the  chair 
occupied  by  his  father.  Professor  S.  P.  Botkin,  from  1866  to 
1889. 
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Women  at  Gerniau  Universities.— Of  special  interest, 
in  view  of  the  recent  discussion  on  Doctors'  Day  at  Wies- 
baden in  Germany,  is  the  number  of  women,  who  as  Hospi- 
tantinnen  (on  sullerance  as  guests)  are  in  attendance  at  the 
German  Universities,  namely  309,  of  whom  166  are  at  Berlin, 
while  Breslau,  Bonn,  Giittingen,  Heidelberg,  Marburg,  and 
Koiigsberg  have  each  about  20. 

The  Berlin  Institute  for  Infectious  Diseases.— 

Tlie  department  for  the  treatment  of  hydrophobia  by  the 
Pasteur  method  and  for  the  scientific  study  of  the  subject  of 
hydrophobia  has  just  been  opened.  This  is  the  first  institu- 
tion of  its  kind  in  Germany,  and  finds  at  least  some  reason 
for  its  existence  in  the  fact  that  despite  the  stringent  laws 
relative  to  muzzling,  5  persons  died  during  last  year  from 
rabies. 

A  Special  Institute  for  Instruction  in  Hydro- 
therapy is  to  be  erected  in  connection  with  the  CharitiS 
Hospital,  Berlin,  together  with  the  new  buildings  and  the 
remodeling  of  the  institution  that  is  in  progress.  The  new 
feature  is  a  sign  of  the  renewed  interest  in  hydrotherapy  in 
German  medical  circles,  and  of  the  attempt  to  take  it  out  of 
the  hands  of  irregular  practitioners,  to  whom  it  has  thus  far 
been  left  too  largely. 

Obituary.— Dr.  Carlo  Gi.\.comisi,  Professor  of  Anatomy 
in  the  University  of  Turin,  aged  57  years. — Dr.  Victor 
MiCH.iUX,  Surgeon  to  the  Civil  Hospitals  of  Metz,  aged  70 
years. — Dr.  C.  Duf.w,  formerly  Senator  for  the  Loir  et  Cher 
and  President  of  the  Medical  Association  of  that  Depart- 
ment.— Dr.  Ernest  Cadeze,  Medical  Superintendent  of  the 
Lunatic  Asylum  of  Lii5ge  and  a  very  distinguislied  ento- 
mologist, aged  72  years. 

French  Association  for  the  Advancement  of 
Science. — The  next  Congress  of  the  French  Association 
fir  the  Advancement  of  Science  will  be  held  at  Nantes  from 
August  4ih  to  11th.  In  the  Section  of  Medical  Science,  of 
which  Professor  Lupine  of  Lyons  is  President,  the  following 
question  is  pr.iposed  for  discussion  :  On  Diabetes  in  General, 
and  Particularly  on  the  Progressive  Increase  in  the  Preva- 
lence of  that  Disease  in  the  Principal  Towns  of  France. 

The  Sale  of  Saccharin  and  other  purely  chemical 
sweetening  materials  of  the  same  kind  has  been  forbidden 
in  Austria,  except  as  drugs.  They  will  hereafter  be  obtaina- 
ble only  through  an  apothecary.  This  is  an  echo  of  the 
sentiment  so  freely  expressed  at  the  German  Congress  for 
Internal  Medicine  at  Wiesbaden  that  saccharin  is  by  no 
means  the  harmless  and  indifferent  substance  it  had  been 
supposed  to  be,  but  that  it  has  a  distinct  antifermentative 
action,  and  probably,  when  taken  too  freely,  other  chemical 
qualities  calculated  to  disturb  digestion. 

The  Repression  of  Tuberculosis  in  Rouniania.— 

Tlie  British  Medical  Journal  notes  that  the  Council  of  Hygiene 
of  Bucharest  recently  appointed  a  committee  to  prepare  a 
handbook  of  advice  as  to  the  means  of  preventing  pulmonary 
tuberculosis.  The  committee  has  recommended,  among 
other  things,  that  persons  suffering  from  the  disease  be  ex- 
cluded from  workshops  and  placed  in  sanatoria,  where  they 
should  be  treated  and  maintained  at  the  cost  of  the  munici- 
pality. With  the  object  of  giving  effect  to  this  recommenda- 
tion, steps  have  already  been  taken  to  obtain  buildings  to  be 
transformed  into  a  sanatorium.  A  special  medical  inspector 
is  also  to  be  appointed,  whose  duty  it  shall  be  to  discover 
cases  of  tuberculosis  in  workshops  and  factories. 


The  70th  Annual  3Ieeting  of  the  Deutsche  Na- 
turforscher  und  Aerzte  is  to  be  held  this  year  at  Diissel- 
dorf,  from  September  10th  to  24th.  This  is  always  considered 
one  of  the  most  important  annual  medical  meetings  in 
Germany,  before  which  in  the  past  have  been  read  some  of 
the  most  noteworthy  contributions  to  scientific  medical 
progress,  and  its  proceedings  are  followed  with  a  great  deal 
of  interest.  This  year  tliere  is  to  be  an  additional  special 
section,  that  for  the  history  of  medicine. 

Match-making  without  Phosphorus. — The  Paris 
correspondent  of  the  Brilish  Medical  Journal  states  that  the 
French  State  engineers  have  succeeded  in  giving  a  formula 
for  making  lucifer  matches  that  does  not  include  either 
white  phosphorus  or  any  substance  injurious  to  the  health 
of  the  hands  or  that  of  the  public.  Machinery  has  also 
been  invented  that  will  contribute  to  the  health  and  safety 
of  the  hands.  The  machinery  has  been  tested ;  after  a  few 
improvements  have  been  made  in  it,  it  will  be  generally 
adopted  in  the  Government  lucifer-match  factory. 

Staining-  the  Nuclei  of  the  Red  Blood-corpus- 
cles.— At  a  recent  ni.eeting  of  the  Academy  of  Natural 
Sciences  of  Catania,  Italy,  Petrone  recommended  that  the 
preparation  be  first  stained  with  Lugol's  solution  and  then 
with  either  gold  chlorid  or  silver  nitrate.  The  resultant  re- 
action is  peculiar  to  the  red  blood-corpuscles,  thus  distin- 
guishing them  from  the  leukocytes  and  other  cells.  The  reac- 
tion is  thought  to  be  dependent  upon  the  iron  in  the  nuclei. 
The  hemoglobin  contains  much  less  iron.  The  nuclei  of  the 
leukocytes  contain  none  at  all,  whereas  the  protoplasm  con- 
tains a  slight  amount.  In  various  forms  of  anemia  this  chem- 
ical reaction  shows  that  the  nuclei  of  the  erythrocytes 
contains  much  less  iron  than  normally. 

Color-tests  for    Artificial    Food-preparations.— 

At  a  recent  meeting  of  the  Berliner  medicinische  Gesell- 
schaft.  Prof.  Posner  demonstrated  a  series  of  color-reactions 
in  artificial  food-preparations,  by  which  he  hopes  it  will  be 
possible  to  get  a  reasonable  idea  of  their  constituents,  both 
as  to  kind  and  to  quantity,  without  the  necessity  for  a  de- 
tailed analytical  investigation.  The  iodin-reaction  is  used 
for  starch,  and  certain  of  the  aniline-colors,  especially 
Biondi's  triple  stain,  for  the  detection  of  albuminous  constit- 
uents. The  report  is  a  preliminary  one,  but  it  is  hoped  that 
with  the  aid  of  the  microscope  further  investigation  will 
make  it  possible  to  determine  the  relative  value  of  any  given 
preparation  and  whether  successive  samples  of  it  are  of  a 
constant  value. 

A  Russian  Woman-physician  as  an  Italian  Re- 
volutionist.— Among  the  revolutionists  who  have  been 
recently  convicted  for  participation  in  the  May  riots  in 
Milan  is  a  Russian  woman-phj'sician,  Anna  Michalowna 
Kulischewa,  a  native  of  Moscow.  She  began  the  practice 
of  Medicine  in  Milan  in  1885,  and  shortly  afterward  identi- 
fied herself  with  the  socialistic  movement  and  was  known  as 
the  confidential  friend  and  abettor  of  several  of  the  promi- 
nent radical  labor-agitators  and  extreme  socialists.  For  her 
agitation  among  the  women  employed  in  factories  and  their 
organizations  for  purposes  that  were  considered  by  the  gov- 
ernment as  subversive  of  order,  she  was  exiled  from  Italy  in 
1894,  but  later  she  was  allowed  to  return.  As  she  was  con- 
sidered to  be  one  of  the  ringleaders  in  the  revolutionary 
movement  and  in  fact  was  convicted  as  such  it  was  expected 
that  her  sentence  would  be  heavier  than  it  has  turned  out  to 
be,  namely  imprisonment  for  two  years. 
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Attoiidanoe  at  Geriiiau  Universities. — During  the 
present  suninier  semester  there  were  registered  at  the  various 
German  Universities  32,230  students,  as  compared  with  31,110 
during  the  last  winter  semester  and  30,932  during  the  pre- 
ceding Summer  semester.  Of  these  2,2()9  were  foreigners,  as 
against  2,383  in  the  last  semester.  Most  of  the  falling  off  in 
numbers  of  foreigners  during  the  present  semester — and  it  is 
among  these  that  the  decrease  is  especially  noticeable — is 
attributed  to  the  fact  that  the  war  has  kept  some  at  home, 
while  it  has  led  others  to  leave  for  home  sooner  tlian  they 
otherwise  would  liave  done. 

Secret    Preparations :    the  Law   in  Germany. — 

The  German  courts  have  just  decided,  in  an  appeal  against 
certain  police-regulations  as  to  the  sale  of  patent  medicines, 
so-called  secret  preparations,  that  they  may  be  sold  only 
under  the  following  conditions :  (1)  Their  exact  contents 
must  be  known  to  the  apothecary ;  (2)  they  must  contain 
only  such  remedies  as  are  allowed  to  be  sold  under  ordinary 
circumstances  without  a  prescription  from  a  physician ; 
(3)  they  must  be  sold  at  a  price  that  does  not  exceed  that 
at  which  the  various  ingredients  are  allowed  to  be  sold  in  the 
ordinary  course  of  business.  The  government  fixes  by  law 
a  limit  to  the  price  that  may  be  charged  for  drugs  and 
watches  carefully  for  any  infringement. 

The  Heniatozoon  of  Goiter.— At  a  recent  meeting 
of  the  Academie  des  Sciences  de  Paris,  Grasset  detailed 
the  results  of  his  investigations  regarding  the  pathology  of 
goiter,  which  he  had  prosecuted  in  the  department  of  Puy 
de  Dome.  He  believes  the  affection  to  be  not  a  local  one, 
but  a  general  one,  with  a  predominating  local  manifestation 
— the  goiter.  Similarly  as  the  enlarged  spleen  is  a  pre- 
dominant manifestation  of  malaria,  so  also  is  the  enlarged 
thyroid  a  predominant  manifestation  of  goiter.  There  is 
also  a  curious  parallelism  between  goiter  and  malaria.  Both 
have  a  special  geographic  distribution  ;  both  affect  mainly 
a  gland  having  an  internal  secretion  ;  and  in  both,  when  they 
reach  an  extreme  degree,  cachexia  supervenes — in  one  cre- 
tinism, in  the  other  tlie  well-known  malarial  cachexia.  In 
the  blood  of  8  persons  suffering  from  recent  goiter,  Grasset 
was  able  to  demonstrate  a  parasite.  It  appeared  as  a  spher- 
ical segmented  body,  larger  than  a  red  blood-corpuscle,  and 
recalled  the  malarial  parasite. 

An   Anthropologic    Institute    at    Leg-horn. —The 

British  Medical  Journal  announces  that  the  Institute  Anthro- 
pologico  Italiano,  which  has  recently  been  opened  at  Leg- 
horn, has  for  its  aim  the  popularization  of  anthropologic 
work  and  the  collection  of  material  for  scientific  purposes. 
The  Director  of  the  Institute  is  Dr.  Giuseppe  Marina.  Its 
scope  comprises  psychologic  work,  anthropometric,  patho- 
logic and  ethnographic  investigations.  Persons  can  for  a 
moderate  fee  have  themselves  examined  by  the  most  ap- 
proved modern  methods  in  all  these  directions.  A  careful 
record  is  kept,  and  the  same  individual  may  return  from 
time  to  time  to  have  the  examination  repeated — a  procedure 
in  which  he  has  a  personal  interest,  while  the  comparative 
results  thus  obtained  will  prove  of  value  to  science.  In 
addition  to  this,  lectures  are  to  be  given,  pamphlets  pub- 
lished, and  public  discussions  on  anthropologic  and  other 
methods  of  making  the  science  attractive  to  the  public  will 
be  employed.  Particular  prominence  will  be  given  to  the 
history  of  civilizition,  demography,  sociology,' and  hygiene. 

Professional  Secrecy  in  France. — The  Echo  medical 
du  Kord  for  July  3d  records  a  legal  decision  in  the  French 
court  of  appeal  which  is  of  great   interest  professionally. 


According  to  article  378  of  the  French  penal  code,  a  physi- 
cian is  forbidden  to  reveal  any  secrets  confided  to  him,  or  of 
which  he  becomes  cognizant,  in  the  exercise  of  his  profes- 
sion. A  married  woman,  applying  for  a  divorce  from  her 
husband,  sought  permission  to  introduce  in  evidence  certain 
letters  addressed  to  her  by  Dr.  Cordonnier,  who  had  at- 
tended her  husband,  to  show  the  nature  of  his  malady.  The 
court  commenced  by  laying  down  that  the  physician  does 
not  exceed  the  limits  of  his  rights  when  he  informs  by  letter 
the  wife  of  a  man  whose  husband  he  is  attending  of  the 
causes  and  nature  of  his  disease.  But  it  adds  that  these 
letters  must  not  be  divulged,  even  by  agreement  between  the 
sender  and  the  recipient ;  as  the  obligation  to  professional 
secrecy  imposed  by  tlie  law  does  not  permit  of  his  consent- 
ing to  their  publication.  This  rule  permits  of  no  exception, 
and  must  be  applied  even  when  the  applicant  for  divorce 
wishes  to  put  them  in  evidence  as  proof  of  her  wrongs ;  for 
confidences  which  the  interest  of  the  patient  can  alone 
justify,  must  not,  under  any  pretext,  be  used  against  him. — 
\_Xew  York  Medical  Journal.^ 

Health-Reports. — The  following  statistics  concerning 
small-pox,  yellow  fever,  cholera  and  plague,  have  been  re- 
ceived in  the  office  of  the  Supervising  Surgeon-General  of  the 
Marine-Hospital  Service  during  the  week  ending  July  30, 

1898: 

S.MALLPOX — Foreign. 

Cases.    Deaths. 

China  :  Hong  Kong,  Jlay  2S-June  4 2  1 

CiBA  :  Manzanillo,  June  14 17 

England  : 

Liverpool,  July  2-9 1  1 

Doubtful. 

Newcastle-on-Tyne,  July  2-9 1 

France  :  Paris.  July  2-9 1 

India  :  Madras,  June  11-17 1 

Japan : 

Osaka  Fu,  June  16-2fj 1 

Tokyo  Fu,  "  <> 

Anamori  Ken,  "  2f>  9 

Miyagi  Ken,  "  1  1 

Jliyazaki,  "  1 

Niigata,  "  1 

.Shiga,  "  1 

The  Hokkaido,  "         8 

Russia  : 

Odessa,  June  2S-July  2 1 

St.  Peterslrarg,  "  6  4 

Wai-saw,  "  5 

Cholera. 

Japan  :  Kanagawa  Ken,  June  l(i-2C 1 

Yellow  Fever — Foreign. 

SvN  Salvador,  June  18-25 4  1 

June  2.5-July  2 5  2 

Plague. 

Japan  : 

Taiwan,  Formosa,        June  1(3-26 120  58 

The  Meeting  of  the  British  Medical  Association 
in  Edinburgh. — The  sixty-sixth  annual  meeting  of  the 
British  Medical  Association  was  formally  opened  on  Tues- 
day, July  26th,  in  McEwan  Hall,  Edinburgh,  under  the 
Presidency  of  Sir  Thomas  Grainger  Stewart,  Physician  in 
Ordinary  to  the  Queen  in  Scotland  and  Professor  of  Medicine 
in  the  University  of  Edinburgh.  A  reception-room  for  all 
members,  as  well  as  one  for  all  invited  and  foreign  guests 
was  opened  on  Monday,  and  provision  was  made  at  the 
University  Union  for  daily  luncheon  at  an  inclusive  tariff  of 
2s.  6d.  per  head.  The  President's  Address  and  the  Addresses 
in  Medicine,  Surgery  and  Psychology  were,  through  the 
courtesy  of  the  British  Medical  Journal,  published  in  last 
week's  Journal;  while  the  Presidents'  Addresses  in  the  Sec- 
tions of  Medicine,  Surgery,  Psychology,  Dermatology, 
Laryngology  and  Otology,  and  Medicine  in  Relation  to  Life- 
assurance    are    published  this  week.      Our  correspondent 
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will  supply  us,  besides,  with  notes  of  the  meeting,  which  has 
been  a  large  one  and  in  some  scientific  directions  an  im- 
portant one.  Among  the  interesting  debates  may  be  men- 
tioned that  on  the  Significance  and  Consequences  of  Different 
States  of  Vascular  Tension,  which  was  opened  by  Sir  William 
Broadbent ;  that  on  the  Social  Aspect  of  Suicide,  which  was 
epened  by  Professor  Morselli,  of  Genoa;  that  on  Intracranial 
Tumors,  which  was  opened  by  Dr.  David  Ferrier,  F.R.S. 

Tubercle-bacilli  as  the  Cause  of  Heart-lesions — 

At  the  last  meeting  of  the  Berlin  Society  for  Internal  Med- 
icine, Michaelis  presented  microscopic  specimens  from  some 
valvular  lesions  of  the  heart  in  rabbits  produced  experiment- 
ally. After  an  injury  to  the  heart-valves  tubercle-bacilli  were 
injected  through  the  carotid  into  the  circulation.  Some  of 
these  lodged  at  the  injured  spots  on  the  valves  and  gave  rise 
to  chronic  inflammatory  processes.  In  the  sections  made 
from  these  lesions  the  only  microorganisms  found  were  tuber- 
cle-bacilli. The  present  work  has  been  done  by  Dr.  Blum, 
of  San  Francisco,  under  Michaelis'  direction  in  Leyden's 
laboratory,  and  it  is  believed  to  substantiate  the  theory  that 
tubercle-bacilli  alone  may  produce  valvular  lesions  in  human 
subjects,  and  that  their  presence  in  such  vegetations  often  is 
not  a  mere  coincidence,  but  an  evidence  of  their  active 
causative  agencj'. 

The  Paris  Academy  of  Sciences.— Of  interest  because 
of  the  recent  accession  of  Prof.  v.  Le3-xlen  of  Berlin  to  cor- 
responding membership  in  the  Academy  of  Sciences  in  Paris 
is  the  comparatively  small  number  of  German  scientists  who 
in  recent  years  have  shared  that  honor.  Since  1870  only  5 
corresponding  members  of  the  section  for  medicine  and  sur- 
gery have  been  Germans:  Virchow,  Ludwig  of  Leipzig, 
Ehrmann  of  Strassburg,  Kokitansky  of  Vienna,  and  Lebert 
of  Breslau.  It  is  Virchow's  place  that  von  Leyden  is  chosen 
to  fill,  Virchow  becoming  a  foreign  associate  of  the  Academy. 
Of  these  there  are  but  eight  altogether,  one  other.  Prof. 
Robert  von  Bunsen,  the  chemist  of  Heidelberg,  being  also  a 
German.  Despite  the  conditions  of  national  feeling  between 
the  two  peoples,  most  of  the  names  of  prominent  German 
scientists  have  figured  in  the  list  of  corresponding  members 
of  the  Academy,  including  Helmholtz ;  Weber,  of  Gottingen ; 
J.  R.  Mayer,  of  Heilbronn ;  Kirchoft',  the  spectroscopist ; 
Purkinje,  of  Breslau  ;  Siebold,  of  Munich  ;  Cohn,  of  Breslau. 
Prof.  Gohn's  recent  death  has  left  a  vacancy  that  it  has  been 
thought  Prof.  Rcentgen,  of  Wiirzburg,  might  be  called  upon 
to  fill. 

The  Anaerobic  Bacterial  Treatment  of  Sewage.— 

In  connection  with  the  statements  that  have  appeared  from 
time  to  time  in  this  Journal,  relative  to  the  pollution  of 
streams  used  for  drinkiug-purposes,  and  to  the  disposal  of 
sewage  and  other  refuse,  the  following  letter  in  the  British 
Medical  Journal,  from  Dr.  K.  Boyce,  professor  of  pathology 
in  the  University  College,  Liverpool,  is  of  interest:  "The 
most  recent  advance  in  the  treatment  of  sewage  was  sub- 
jecting it  to  aerobic  fermentation.  This  now  seems  likely  to 
be  reinforced  by  an  anaerobic  method,  and  one  which  may 
play  a  most  important  part  in  the  solution  of  a  very  difficult 
and  costly  problem.  I  should  like,  therefore,  to  direct  atten- 
tion to  some  early  work  upon  the  subject  which,  as  far  as  I 
am  aware,  appears  to  have  been  overlooked.  In  January, 
1893,  my  father  received  a  very  interesting  letter  from  the 
British  Consul  at  Barcelona,  bringing  to  his  notice  a  new 
method  for  the  treatment  of  sewage,  a  method  which  the 
writer  stated  had  been  published  in  France  about  the  year 


1883  by  the  Abb(5  Moigno.  The  Consul  stated  that  the  sys- 
tem had  been  tried  by  a  well-known  merchant  of  Barcelona, 
at  first  at  his  factory  and  then  at  his  private  residence,  and 
that  at  the  time  of  writing  the  method  had  been  in  operation 
for  five  years  with  perfect  success.  The  Consul  had  himself 
inspected  the  tank  and  had  seen  the  almost  colorless  and 
odorless  fluid  which  came  away,  and  which  was  removed  in 
casks  and  employed  for  manure  purposes  without  causing 
the  slightest  repugnance.  With  the  letter  the  Co'nsul  en- 
closed a  very  remarkable  pamphlet  upon  this  automatically 
discharging  cesspool,  entitled  '  A  Kew,  Hermetically-closed 
completely  Inodorous,  Incessantly  Self-emptying  Cesspool, 
invented  by  M.  Louis  Mouras,  proprictaire,  Vesoul  (Haute 
Saone).'  The  pamphlet  was  written  by  the  AbbiS  Moigno, 
and  the  substance  is  briefly  as  follows  :  In  the  year  1881, 
Monsieur  Blouras  asked  the  Abbe  to  publish  his  observations 
upon  a  cesfspool  system  which  he  had  in  use  for  twenty  years. 
According  to  the  Abb^  the  system  was  hermetically  closed, 
absolutely  inodorous,  and  rendering  infection  impossible. 
'  By  a  mysterious  action  which  reveals  an  entirely  new  prin- 
ciple it  transforms  all  that  it  receives,  both  solid  and  liquid 
evacuations,  in  a  tolerably  short  time,  and  without  any  addi- 
tion of  chemical  ingredients  into  a  homogeneous  and  scarcely 
turbid  liquid,  which  holds  everything  in  suspension  in  a  state 
of  filaments  almost  invisible,  without  leaving  any  deposit 
against  the  sides  of  the  soil-pipe  or  at  the  bottom  of  the 
drain-pipe.'  The  apparatus  is  constantly  discharging,  and 
the  fluid  is  admirable  for  domestic  irrigation.  The  septic 
tank  is  then  accurately  described  and  figured  and  the  capac- 
ity calculated  for  the  amount  of  work  it  has  to  do.  It  is  in 
effect  the  perfect  septic  tank  as  now  understood.  The  AbbiS 
discusses  the  theory  of  action  of  the  complete  decomposition 
of  the  fecal  and  refuse  material  in  the  airless  tank,  and  hints 
that  it  may  be  due  to  the  action  of  a  hydrosulphate  of  am- 
monia, but  he  adds  that  this  is  a  conjecture,  and  proceeds, 
'  May  it  not  be  discovered  that  the  mysterious  agents  of  the 
fermentation,  cause  of  the  decomposition  and  liquefaction 
of  the  feces,  are  the  vibrios,  or  rather  the  anaerobes,  of  M. 
Pasteur,  which  the  oxygen  kills,  and  which  only  employ  their 
devouring  activity  when  excluded  from  the  air? '  A  labora- 
tory septic  tank  was  constructed  with  glass  sides,  so  that  the 
whole  process  of  fermentation  and  liquefaction  could  be 
observed ;  the  layer  of  about  5  cu.  cm.  which  forms  upon 
the  surface  is  described  and  the  manner  in  which  it  under- 
goes disintegration.  A  tap  was  placed  on  the  top  of  the 
tank  and  over  this  a  bladder  was  securely  fastened,  and  it 
was  found  that  little,  if  any,  distention  of  the  bladder  oc- 
curred. If,  however,  air  was  admitted  to  the  tank  there  was 
a  rapid  development  of  gas-bubbles,  and  soon  the  bladder 
was  distended,  and  therefore  for  the  effective  working  of  the 
bacterial  destructor  it  was  essential  to  exclude  the  air.  He 
points  out  that  a  certain  proportion  of  water  is  requisite  to 
prevent  saturation  of  the  fluid  with  the  product  of  decompo- 
sition, and  in  consequence  arrest  of  the  process.  Chemical 
analysis  of  the  fluid  showed  that  it  possessed  strong  fertiliz- 
ing properties.  The  Abbe  conjectures  that  during  the  putrid 
anaerobic  fermentation  any  pathogenic  germs  which  might 
be  present  are  destroyed,  and  that  therefore  the  fluid  can  be 
turned  with  impunity  into  the  sewers  or  used  for  irrigation. 
Practical  details  were  added,  in  conclusion  of  this  very  re- 
markable document,  showing  how  ordinary  cesspools  may 
be  converted  into  the  new  form.  The  process  was  patented 
in  1881.  I  may  add  that  we  are  erecting  in  the  Hygienic 
Laboratory  in  Liverpool  experimental  tanks  for  further  test- 
ing the  process." 
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Obituary. 


William  Pepper,  M  D.,  I.L.D.,  distinguisheil  as  pliyssician, 
educator  and  man  of  enlightened  public  spirit,  died  suddenly 
on  July  28th  at  Pleasanton,  California.  The  end  had  been 
foreshadowed  by  but  few  and  brief  warnings,  and  his  death 
from  angina  pectoris  came  with  shocking  suddenness.  He 
had  been  ill  during  the  past  winter,  but  was  improved  by  a 
month's  sojourn  in  the  South.  A  short  time  ago  he  left  for 
California  to  rest  and  recuperate.  Dr.  Pepper's  life  has  been 
marked  by  the  accomplishment  of  noble  and  magnificent 
purposes,  and  his  death,  when  not  yet  fifty-five,  is  a  source 
of  universal  public  and  professional  regret. 

Dr.  Pepper  was  born  at  Philadelphia  on  August  21,  1843, 
the  son  of  Dr.  Wm.  Pepper,  a 
distinguished  physician  and 
occupant  of  the  chair  of  the 
theory  and  practice  of  medi- 
cine in  the  University  of  Penn- 
sylvania from  1860  to  1861. 
Young  Pepper  was  graduated 
from  the  Collegiate  Depart- 
ment of  the  University  in  1862 
and  from  the  Medical  Depart- 
ment in  1864. 

FoUow-ing  the  choice  his  dis- 
tinguished father  had  earlier 
made  he  devoted  himself  es- 
pecially to  the  study  of  clinical 
medicine  and  pathology  with 
earnest  determination  and  en- 
thusiasm. In  1868  he  was  made 
lecturer  on  morbid  anatomy 
in  the  medical  school  of  the 
University  of  Pennsylvania, 
being  the  first  to  teach  this 
branch  as  a  separate  subject  in 
that  University.  In  1870  he 
was  advanced  to  the  post  of 
lecturer  on  clinical  medicine, 
and  in  1876  he  became  profes- 
sor of  this  sul>jeet,  holding 
the  chair  until  1881,  when  he 
succeeded  Dr.  Alfred  Stills  in 
the  chair  of  theory  and  prac- 
tice of  medicine.  In  the  same 
year  he  became  provost  of 
the  University  and  this  posi- 
tion he  held  until  1894.  He  was  medical  director  of  the 
Centennial  Exposition  in  1876,  and  he  lield  many  positions 
of  trust  and  importance.  Dr.  Pepper  was  an  earnest  teacher, 
a  careful  observer,  an  acute  diagnostician,  an  able  clinician. 
He  was  a  voluminous  writer,  his  most  important  literary 
production  being  a  "  System  of  Medicine  by  American  Au- 
thors," published  in  1885-86,  which  he  edited  and  contributed 
to.  In  collaboration  with  Dr.  John  F.  Meigs  he  prepared 
the  well-known  work  on  "  Diseases  of  Children."  He  was  also 
the  editor  of  and  a  generous  contributor  to  the  "American 
Textrbook  of  the  Theory  and  Practice  of  Medicine."  In 
1870  Dr.  Pepper  founded  the  Medical  Times,  and  he  was  for 
two  years  its  editor.  Among  his  numerous  contributions 
may  be  mentioned  "Anematosis,  or  Pernicious  Anemia;" 
"The  Local  Treatment  of  Phthisical  Cavities,"  "Trephining 
in  Cerebral  Disease,"  "Catarrhal  Irritation,"  "Report  on 
the  Mineral  Springs  of  America,"  "  Epilepsy,''  "  Phthisis  in 


Pennsylvania."  Among  other  publications  are  :  "Sanitary 
Relations  of  Hospitals, "  "  Higher  Medical  Education,  the 
True  Interest  of  the  Public  and  the  Profession,"  "  Report  of 
the  Medical  Department  of  the  Centennial  Exposition,"  pub- 
lic addresses  on  "  Force  vs.  Woik,  "  "Benjamin  Frank- 
lin," "Benjamin  Rush,'  and  "The  Relations  of  Graduate 
and  Undergraduate  Curricula." 

Dr.  Pepper  had  been  largely  instrumental  in  the  establish- 
ment of  the  University  Hospital,  securing  the  gift  of  a  site  from 
the  city.  The  material  progress  of  the  University  during  his 
occupancy  of  the  provostship  is  shown  by  the  following 
comparative  figures : 


Land 15  acres 

Number  of  students 981 


Fees  of  students.. 


192,701 


X804. 

52  acres 
2180 
$230,567 
same    period 


During  the 
there  were  created  the  follow- 
ing departments  of  the  Uni- 
versity : 

The  Wharton  School,  the 
Veterinary  School  and  Hos- 
pital, the  Biological  School,  the 
Graduate  Department,  the  De- 
partment for  Women,  the 
Department  of  Physical  Edu- 
cation, the  Department  of 
Archeology  and  the  Labora- 
tories of  Hygiene  and  of  Chem- 
istry. 

Dr.  Pepper  early  insisted 
upon  prolonging  the  medical 
course  of  instruction  from  two 
to  three  years,  and,  upon  his 
retirement  from  the  provost- 
ship in  1894,  he  made  possible 
the  extension  of  the  course  to 
four  years,  by  agreeing  to  sub- 
scribe §50,000  toward  a  per- 
manent endowment- fund  of 
§250,000,  together  with  $1,000 
annually  for  five  years  toward 
a  guarantee-fund  of  $20,000  per 
annum. 

In  1895  Dr.  Pepper  gave  over 
to  the  University  of  Pennsylva- 
nia the  William  Pepper  Labo- 
ratory of  Clinical  Medicine, 
in  memory  of  his  father.  What 
we  said  of  him  on  that  occasii  n 
in  another  place  may  be  appropriately  repeated  now  :  "Dr. 
Pepper  has  in  the  past  been  lavish  to  the  University  of  Penn- 
sylvania in  the  giving  of  time,  energy,  influence  and  money  to 
advance  the  interests  and  to  secure  the  welfare  of  the  institu- 
tion with  which  he  has  for  many  years  been  so  closely  identi- 
fied, but  this  last  gift  is  the  crowning  act  of  a  career  marked 
by  tireless  activity  and  munificent  generosity.  He  has  created 
for  himself  a  monument  more  noble  than  carving  of  stone  or 
casting  of  bronze,  and  his  example  should  be  an  incentive 
to  others  to  forward  the  great  work  which  he  has  thus 
begun." 

But  Dr.  Pepper  was  not  only  a  distinguished  phj'sician  and 
teacher.  The  burdens  of  his  numerous  cares,  the  constant 
devotion  to  a  large  practice,  and  the  exactions  upon  his  time 
and  strength  demanded  by  the  University,  did  not  suflSce  to  fill 
his  whole  life.  Restless  in  his  endeavors  to  give  to  the  pub- 
lic the  fullest  measure  of  his  capacities,  he  organized  arcl.eo- 
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logical  expeditions  to  Babylon,  Peru,  Florida,  and  the  great 
Southwestern  States,  and  by  his  liberal  donations  and  his 
energetic  guidance  saw  these  enterprises  crowned  with  the 
fullest  international  recognition,  and  his  favorite  University 
the  repository  of  priceless  treasures. 

Still  not  content,  he  established  for  his  native  city  and 
his  country  a  system  of  museums,  absolutely  novel  in  con- 
ception and  far-reaching  in  the  benefits  that  must  accrue 
through  them.  Drawing  to  his  aid  the  ablest  assistance,  as 
was  always  his  method,  he  secured  from  foreign  nations 
many  of  the  commercial  exhibits  of  the  ^^'orld's  Fair,  and, 
with  these  as  a  nucleus,  founded  the  commercial  museums, 
which  have  alreadj'  grown  to  extraordinary  proportions  and 
importance.  These  collections  of  produce  and  fabrics  from 
all  parts  of  the  world,  with  their  accurate  catalogs  and  sys- 
tematic arrangement,  have  become  in  the  few  years  since 
their  foundation  of  the  veri'  greatest  value  to  the  commercial 
world.  Not  the  least  remarkable  matter  in  connection  with 
this  enterprise  is  the  fact  that  its  conception  originated  with 
a  man  who  himself  had  no  direct  interest  in  commercial 
affairs. 

Dr.  Pepper's  interest  in  the  education  of  the  masses  led  him 
to  establish,  in  connection  with  the  University,  popular  lec- 
ture-courses, and  later  the  University-Extension,  and  last 
of  all  the  Free  Librarj'  of  Philadelphia.  Only  recently  he 
secured  a  donation  of  a  million  dollars  for  a  public  art-gal- 
lery. The  Free  Library  was  one  of  his  greatest  achieve- 
ments. Beginning  with  a  small  foundation,  he  soon 
interested  the  municipality  and  a  number  of  prominent  citi- 
zens and  established  a  central  library,  from  which  numerous 
branches  have  now  taken  origin.  The  circulation,  as  shown 
by  the  last  report  of  the  Librarian,  is  unequaled  by  that  of 
any  similar  organization  in  the  country.  Dr.  Pepper's  in- 
terest and  successful  efforts  in  behalf  of  the  Loan  Bill  and  a 
pure  water-supply  are  of  too  recent  memory  to  require  fur- 
ther reference. 

We  have  spoken  of  but  a  part  of  Dr.  Pepper's  multitudi- 
nous interests.  The  inauguration  of  the  Pan-American  Medi- 
cal Congresses  was  wholly  the  result  of  his  energy  and  in- 
terest in  a  closer  relation  of  North  and  South  America,  and 
he  was  the  first  president.  He  interested  himself  actively  in 
the  establishment  of  a  Department  of  Public  Health  as  a 
branch  of  the  general  government ;  and  had  his  life  been 
spared,  the  fulfilment  of  this  project  would  doubtless  have 
owed  much  to  his  interest  and  endeavors.  To  his  devotion 
to  all  these  projects  while  his  health  was  failing  must  be 
attributed  his  untimely  death.  Dr.  Pepper  was  a  member 
and  he  had  been  an  officer  in  many  scientific  bodies,  and  he 
had  received  various  public  honors. 

In  the  death  of  Dr.  Pepper  the  city  of  Philadelphia  has 
lost  a  most  public-spirited  citizen,  the  medical  profession  a 
most  distinguished  representative,  the  cause  of  education 
and  of  art  a  most  liberal  patron  and  advocate,  and  the 
University  of  Pennsylvania  a  loyal,  sincere,  and  self-sacri- 
ficing friend. 

This  Journal  deplores  the  loss  of  one  who,  as  an  incor- 
porator and  vice-president  of  its  Board  of  Trustees,  has  from 
the  beginning  shown  the  deepest  interest  and  activity  in  its 
welfare  and  has  persistently  insisted  upon  its  success. 

The  following  pretty  little  incident  that  occurred  within 
the  past  few  months  is  related  in  illustration  of  the  charac- 
ter of  the  man.  A  visitor  calling  upon  him  found  him 
asleep  in  his  oflice.  He  opened  his  eyes  and  gave  a  cheerful 
though  weary  greeting.  At  this  moment  a  boy  brought 
in  a  letter.    Without  rising,  Dr.  Pepper  read  it  and  handed  it 


with  the  attached  slip  of  paper  to  his  visitor  with  the  remark, 
"  Tliis  is  the  sort  of  thing  that  is  killing  me."  When  the 
visitor  read  the  slip — which  was  a  check  for  SIO.ODO  for  one 
of  Dr.  Pepper's  numerous  works  of  beneficence — he  said, 
"  Most  men  would  be  made  very  much  more  alive  by  such 
work  as  this  of  yours."  ''  Eich  endowment  I  get  costs  me 
so  much  life,"  he  replied.  To  the  further  question  why  he 
should  not  prolong  his  life  by  working  less  intensely  and 
constantly,  he  half  contemptuously  said,  "  If  the  same  work 
is  done  in  ten  years  for  which  others  take  thirty,  it  is  in 
reality  doubled,  and  more  than  doubled."  It  was  the  public 
dut}'  upon  which  his  eye  was  ever  fixed,  and  everything, 
even  his  own  life,  certainly  his  own  selfish  interest,  must  be 
sacrificed  to  the  noble  cause.  He  might  be  called  our  greatest 
institution  builder.  He  was  assuredly  Philadelphia's  best 
friend  and  greatest  citizen. 


pl^ilabelpt^ta  ITeiPS  anb  Hotes. 


Presbyterian  Hospital. — A  new  ward  is  to  be  erected 
as  a  memorial  of  the  late  Margaret  Welsh  Dulles. 

Dr.  John  Guiteras,  who  has  been  in  service  at  Santiago, 
was  expected  to  arrive  home  on  August  3d,  having  been 
granted  a  leave  of  absence  because  of  ill-health. 

The  Alvareng-a  Prize  of  the  Collegre  of  Physl- 
ciaus  of  Philadelphia  for  the  year  1898  has  been 
awarded  to  Dr.  S.  A.  Knopf,  of  New  York,  for  his  essay  en- 
titled: Modern  Prophylaxis  of  Pulmo  lary  Tuberculosis,  and 
its  Treatment  in  Special  Institutions  at  Home. 

Infectious  Diseases  in  Philadelphia  for  the  week 
ending  July  30lh  : — 

Disease.                                   Cases.  Deaths. 

Diphtheria 44  10 

Scarlet  fever 27  2 

Typhoid  fever 63  10 

Pulmonary  tuberculosis...  Gl 

Total  mortality 40.3 

The  German  Hospital  is  being  materially  improved  in 
many  respects.  An  extensive  addition  to  the  laundry-build- 
ing is  about  completed  and  two  stories  are  being  added  to  the 
older  part  of  the  hospital-building.  Further,  an  entirely 
new  pathologic  institute  is  being  erected.  The  former  mor- 
tuary has  been  torn  down  and  the  new  edifice  is  being  built 
upon  its  site.  It  will  be  two  stories  in  height— the  first  com- 
prising the  postmortem  room,  the  second  the  pathologic  and 
bacteriologic  laboratory.  The  latter  will  be  fitted  with  all 
modern  appliances  for  advanced  scientific  work. 

Pennsylvania  Hospital.— The  recently  issued  report 
for  the  last  fiscal  year,  ending  April  23d,  shows  that  during 
the  year  3,241  patients  were  treated  at  the  Pine  Street  hospi- 
tal, and  14,455  patients  admitted  to  the  receiving  ward.  In 
the  out-patient  department,  1,994  new  medical  patients  made 
2,992  visits,  and  8,717  new  surgical  patients  made  30,419  visits. 
In  the  Department  for  the  Insane  in  West  Philadelphia,  266 
men  and  318  women  were  treated.  The  expenses  of  the  Pine 
Street  hospital,  which  were  $104,722.46,  exceeded  the  income 
by  $50,266.77.  The  expenses  of  all  departments  were  §316,- 
399.18.  There  were  received  during  the  year  in  gifts,  lega- 
cies, etc.,  $143,898.60. 
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Bequests  to  Hospitals. — By  the  will  of  the  late  Emily 
Lippineott,  of  Chelten  Hills,  who  tiled  July  23(1,  the  follow- 
ing charitiihle  hequests  are  m.ide  ;  To  the  Episcopal  Hospital, 
for  the  eiulowinent  of  a  free  bed,  $o,0(10 ;  to  the  Children's 
Hospital,  $2,5tX) ;  to  the  same  institution,  for  the  endowment 
of  a  perpetual  free  bed,  an  additional  $2,500;  to  the  Phila- 
delphia Home  for  Incurables,  $500. — By  the  will  of  the  late 
Jane  Kennedy  Barclay  $5,000  are  bequeathed  to  the  Presby- 
terian Hospital. — By  the  will  of  the  late  Mrs.  Eliza  H.  Fraileyi 
her  estate  valued  at  about  $20,0(X)  will  revert  to  the  Episcopal 
Hospital  upon  the  death  of  her  surviving  daughter-in-law. 

The  3Iay's  Merciful  Mission. — Mr.  Alexander  Van 
Rensselaer's  yacht  Mat/,  the  services  of  which  were  tendered 
the  United  States  Government  by  the  owner,  sailed  August 
5th,  for  Porto  Rico.  It  has  aboard  the  four  special  com- 
missioners appointed  by  the  National  Relief  Association  : 
Hon.  William  Potter,  ex-Minister  to  Italy,  chairman,  Mr. 
Alexander  Van  Rensselaer,  Mr.  Louis  C.  Vanuxem  and  Dr. 
G.  G.  GrofT.  The  yacht  will  carry  supplies  for  the  soldiers, 
which,  by  order  of  Surgeon-General  Sternberg,  will  be  placed 
at  the  disposal  of  Colonel  Greenleaf,  Chief  Surgeon  of  the 
troops  under  General  Miles'  command.  Having  discharged 
the  supplies,  the  yacht  will  carry  to  the  United  States  any 
sick  or  wounded  soldiers  or  sailors  that  may  be  awaiting 
transportation. 

Obituary. — Dr.  Jacob  S.  Shimer,  July  2Sth.  He  was 
born  in  Shiniersville,  Lehigh  County,  Pa.,  in  1836,  was  gradu- 
ated from  the  medical  department  of  the  University  of  Penn- 
sylvania in  1857,  and  began  the  practice  of  his  profession  in 
Bethlehem.  About  thirty  years  ago  he  removed  to  Philadel- 
phia, where  he  resided  until  his  death. — Dr.  Hexry  Mullen, 
of  Philadelphia,  died  at  the  home  of  his  son,  at  Ozone  Park, 
Long  Island,  July  31st,  at  the  age  of  64  years.  He  was 
graduated  from  Jefferson  Medical  College  in  1864. — 
Du.  Theodore  H.  E.  Gruel,  died  suddenly  July  31st. 
Dr.  Gruel  was  born  at  Kirchheim  on  the  Teck,  in 
Wurtemberg,  Germany,  November  3, 1846.  He  came  to  this 
country  in  1864  and  graduated  from  Jefferson  Medical  Col- 
lege in  1870.  For  many  years  prior  to  his  death  he  was 
physician  in-chief  to  the  German  Societj'. 


Congenital  Absence  of  Both  Kidneys.— G.  Ziufal 

Proger  nied.  Wochcnscliri/I,  June  16, 18;,t6)  reports  the  delivery 
of  an  S-nionths  male  child,  in  which  neither  kidneys  nor 
ureters  could  be  discovered  at  the  necropsy.  Tlie  child  was 
well  developed  and  all  the  other  organs  were  perfectly 
normal. 

The  Diagnosis  and  Prognosis  of  Cerebral  Hemor- 
rhage and  of  the  Apoplectic  State.— GiUes  de  Tourette 
(Semaine  Midicah,  June  8,  1898)  calls  attention  to  the  im- 
portance of  a  study  of  the  temperature  in  cases  of  cerebral 
hemorrhage.  At  the  time  of  the  attack  the  temperature 
will  fall ;  but  this  fall  is  not  permanent.  In  3  or  4  hours  the 
temperature  will  have  risen  to  38°  or  39°  C.  (100.4°  or  102.2° 
F.)  At  this  point  the  temperature  may  remain  stationary  ; 
but  it  should  be  carefully  taken  every  two  hours.  The 
prognostic  importance  of  the  reading  of  the  thermometer 
may  be  stated  as  follows :  If,  at  the  end  of  12  or  24  hours, 
the  temperature  has  risen  above  40°  C.  {104°  F.,)  death  may 
be  expected  rapidly.  If  the  temperature  oscillates  around 
39°  C.  (102.2°  F.)  and  there  is,  in  addition,  conjugate  devia- 
tion of  the  head  and  eyes,  or  precocious  contraction  of  the 
pupils,  the  prognosis  is  grave.  If  the  temperature  remains 
stationary  about  39°  C.  (102.2°  F.)  for  2  or  3  days  and  acute 
<lecubitus  develops  the  prognosis  is  also  grave.  If,  on  the 
contrary,  the  temperature  remains  below  39°  C.  (102.2°  F.) 
for  the  first  24  hours  after  the  attack,  the  prognosis  is  favor- 


able. The  outlook  is  still  further  brightened  if,  during  the 
days  next  succeeding,  the  temperature  continues  to  fall.  It 
is  well  not  to  promise  too  much  in  the  first  3  or  4  days, 
however,  for  there  is  always  danger  of  a  second  hemorrhage. 
The  thermometer  may  be  used,  too,  for  the  purpose  of  dif- 
ferential diagnosis  between  organic  cerebral  lesions,  such  as 
tumor,  siiflening,  and  fracture,  and  epilepsy  on  the  one  hand, 
and  the  intoxications  and  hysteria  on  the  other  hand.  In 
organic  cerebral  lesions  and  in  epilepsy  the  temperature  is 
always  elevated ;  in  the  intoxications,  such  as  alcoholism, 
opium- poisoning,  belladonna-poisoning,  digitalis-poisoning, 
aconite-poisoning,  liyoscyamus-poisoning,  uremic  coma,  and 
diabetic  coma  the  temperature  is  below  the  normal;  in 
hysteria  the  temperature  will  remain  normal. 

Fracture  of  the  Tuberosity  of  the   Tibia.— Ivar 

Friis  {Ilospiliiklidriide,  May  11,  1898)  reports  a  case  in  which 
the  tuberosity  of  the  tibia  was  torn  away  by  muscular  action. 
This  injury  is  quite  rare,  fracture  of  the  patella  usually 
occurring  in  case  such  force  is  applied  to  the  quadriceps 
extensor  tendon.  Friis  has  collected  11  cases  from  literature 
and  gives  brief  abstracts  of  them.  The  condition  has  been 
variously  treated;  by  incision  and  wiring,  by  plaster-of- Paris 
bandages,  adhesive  strips,  and  simple  bandages,  and  the 
results  have  been  usually  good.  In  the  case  reported,  firm 
union  did  not  take  place  until  2^  months  after  the  injury, 
but  an  excellent  result  was  eventually  obtained. 

Logorrhea,  a  daily  paper,  has  gathered  the  following  list 
of  synomyms  illustrative  of  our  tendency  to  multiply  names  : 
Vitascope,  kinetoscope,  phantoscope,  criterioscope,  cinem- 
atograph, biograph,  kinematograph,  wonderscope,  animato- 
scope,  vitagraph,  panoramograph,  cosmoscope,  anarithmo- 
scope,  katopticum,magniscope,z8optrotrope, phantasmagoria, 
projectoscope,  variscope,  cinograph,  cinomograph,  hyno- 
scope,  centograph,  x-ograph,  electroscope,  cinagraphoscope, 
craboscope,  vitaletiscope,  cinematoseope,  mutoscoj)e,  cino- 
scope,  animaloscope,  theatograph,  chronophotographoscope, 
motograph,  kinetograph,  rayoscope,  motorscope,  kinetine- 
phone,  thromotrope,  phenakistoscope,  venetrope,  virtescope, 
zinematograph,  vitopticon,  stinetiscope,  vivrescope,  diarami- 
scope,  lobsterscope,  cormonograph,  kineoptoscope. 

Fractures  of  the  Spine. — B.  B.  Davis  (Western  Medical 
Review,  July  15,  1898)  states  that  the  statistics  of  laminectomy 
since  the  advent  of  antisepsis  show  cure  in  only  6  7^  oi 
cases  and  improvement  in  25^.  While  this  mortality  is 
high,  it  is  30;"^  less  than  that  of  non-operative  treatment.  In 
the  presence  of  slight  lesions,  operation  should  certainly  not 
be  undertaken  ;  in  the  event  of  severe  injuries,  with  other 
than  spinal  lesions  likely  to  cause  death,  operation  should 
be  delayed  to  determine  the  outcome ;  if  the  injury  to  the 
cord  is  so  great  that  it  is  impossible  to  determine  whether 
cure  or  improvement  can  be  expected,  it  seems  best  to 
give  the  patient  the  benefit  of  the  doubt  and  operate.  Three 
cases  are  reported.  A  man  fell  from  his  wagon  whilst  intoxi- 
cated, and  suffered  paralysis  of  the  bladder  and  rectum,  and 
almost  complete  paralysis  of  the  legs.  He  was  able  to  pass 
urine  without  a  catlieter  in  a  week,  soon  gained  control  of 
his  bowels  and  at  the  end  of  five  months  he  could  walk 
without  difficulty.  No  operation  was  performed,  the  treat- 
ment consisting  in  absolute  rest  on  a  hard  mattress.  In  the 
second  case  a  gibbosity  of  the  second  dorsal  vertebra  and 
complete  paralysis  of  the  legs,  bowel  and  rectum  followed  a 
fall  from  a  hand- car.  No  operation  was  performed.  Bed- 
sores appeared  in  a  few  days  and  death  followed  at  the  end 
of  five  months.  In  the  third  case  a  miner  w:as  crushed  by  a 
heavy  mass  of  slate  whilst  bending  at  his  work.  Total  im- 
mediate paralysis  of  the  lower  extremities,  bladder  and  rec- 
tum followed  and  the  condition  had  remained  unimproved 
up  to  the  time  of  admission  to  the  hospital,  about  four 
months  later.  After  a  few  days'  treatment  of  the  bedsores 
and  cystitis,  laminectomy  was  performed  and  the  arches  of 
the  last  dorsal  and  first  lumbar  vertebrae  were  removed. 
There  was  slight  shock  and  primary  union  of  the  wound. 
On  the  fourth  day  sensation  was  found  to  have  extended 
slightly  downward  and  improvement  has  continued,  until 
now  the  muscles  contract  under  the  influence  of  tlie  faradic 
current.  The  case  is  probably  one  in  which  either  the  dam- 
age to  the  cord  was  too  serious  for  complete  restitution  or 
pressure-changes  had  advanced  so  far  as  to  limit  the  benefit 
from  operation. 
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BRITISH  MEDICAL  ASSOCIATION. 

Sixty-sixth  Annual  Meeting,  held  at  Edinburgh,  July  26, 
27,  28,  29, 1898. 

[Through  the  courtesy  of  the  Editor  of  the  Brilis/t  Medical  Journal  we  are 
able  to  present  simullaneously  with  our  great  English  contemporaries  a  number 
of  tlie  addresses  delivered  before  the  British  Medical  Association  at  its  meeting 
at  Edinburgh  during  the  past  week.] 

{Continued  from  p  215.) 

Section  of  Medicine. 

President's  Address.— Du.  Georoe  W.  B.vlfour  deliv- 
ered ail  address,  eiitiilcd  Personal  Experience  of  an 
Aluiost-forg:otten    Kpisodc    in    3Iedical    History. 

There  are  noi  many  now  alive  who  remember  the  time 
wiien  bloodletting  was  the  panacea  for  almost  every  ail- 
ment, and  when  patients  could  be  no  longer  safely  bled 
thej'  were  certainly  leeched  or  cupped.  There  must  be  few 
survivors  of  the  time  when  one  of  the  earliest  lessons  in  sur- 
gery was  to  distinguish  between  an  ordinary  blood-clot  and 
one  that  was  buffed  and  cupped,  or  who  were  taught  that  in 
uncomplicated  pneumonia  such  confidence  was  to  be  placed 
in  bloodletting  that  "  the  only  essential  action  of  the  prog- 
nosis was  the  day  of  the  disease  on  which  the  treatment  was 
commenced,"  as  it  sometimes  failed  when  delayed  more 
than  two  or  three  days  from  the  commencement  of  the  dis- 
ease. Yet  such  were  the  earliest  lessons  in  medicine  that  I 
received,  lessons  which  were  daily  exemplified  in  the  wards 
of  the  old  Royal  Infirmary. 

When  within  a  year  of  my  graduation  I  made  my  way  to 
Vienna  with  the  view  of  studying  homeopathy,  which  had 
just  made  a  convert  of  one  of  our  ablest  professors  (Hender- 
son), I  occupied  my  time  at  first  in  improving  my  knowledge 
of  percussion  and  auscultation  under  the  world-renowned 
Skoda,  and  you  may  imagine  my  astonishment  when  I  found 
that  in  his  wards  the  severest  cases  of  pneumonia  were  treated 
with  poultices  and  regulated  doses  of  extractum  graminis 
(hay-tea),  and  with  nothing  else  unless  much  pain  was  com- 
plained of,  when  a  few  grains  of  Dover's  powder  were  super- 
added. 

It  was  truly  astonishing  to  behold  in  bewildered  amaze- 
ment a  pneumonia  melting  away  under  the  magic  influence 
of  the  decillionth  of  a  grain  of  phosphorus,  but  it  was  indeed 
a  reductio  ad  absurdum  to  find  this  magic  influence  emulated 
by  the  virtues  of  hay-tea,  and  to  be  told  by  Skoda  that  pneu- 
monia was  a  disease  that  tended  not  to  dissolution  but  to 
resolution. 

The  'o^oios  ira^os,  known  to  Hippocrates  as  one  of  many 
theories  available  to  guide  and  to  explain  the  treatment  of 
disease  under  certain  circumstances,  was  raised  to  a  para- 
mount position  by  Hahnemann,  who  enunciated  the  doctrine 
that  by  it  alone  could  disease  be  not  only  cured  tuto,  cito,  et 
jiuMiide,  but  silently  and  at  once  extinguished.  In  this  re- 
spect homeopathy  was  the  eighteenth-century  analog  of  our 
modern  antitoxin-treatment.  Remedies  were  selected  not  for 
any  healing  virtues  they  were  supposed  to  possess,  but  be- 
cause of  the  power  they  were  believed  to  have  of  exciting  a 
disease  similar  to  that  they  were  supposed  to  cure.  A  crude 
dose  of  such  a  remedy  could  not,  as  you  may  well  suppose, 
benefit  a  patient,  but  by  superadding  a  medicinal  disease  to 
that  lie  already  sufiered  from  was  bound  to  make  him  worse. 
This  was  called  medicinal  aggravation  or  exacerbation,  and, 
to  prevent  any  risk  of  this,  Hahnemann  invented  a  most 
elaborate  system  of  preparation  by  which  all  the  noxious 
qualities  of  the  drug  were  gradual!)'  removed  and  nothing 
but  its  liealing  virtues  left.  The  first  step  in  this  preparation 
was  necessarily  dilution,  by  which  the  active  and  noxious 
properties  of  the  drug  were  gradually  eliminated.  At  the  same 
time,  by  a  series  of  rubbings  and  handshakings,  the  already 
spiritualized  remedy  had  its  dynamic  power  so  developed, 
that  when  administered  in  a  fitting  dose,  the  disease  for  which 
it  was  appropriate  melted  quietly  away  without  any  previous 
exacerbation.  In  spite  of  all  this  elaborate  care,  and  in  spite 
of  the  terrors  of  medicinal  aggravation  forever  before  their 
eyes,  there  was  still  the  widest  discrepancy  in  regard  to  the 
doses  employed  by  even  professed  homeopathists,  for  while 
some  administer  drop-doses  of  the  mother-tincture  at  reason- 
able intervals  (Schmid),  others  used  nothing  lower  than  the 
800th  or  900th  dilutions  (Grosse),  and  sometimes  only  per- 
mitted the  patient  to  smell  one  globule  damped  with  this 


dilution  once  during  an  illness  of  4  or  5  weeks'  duration,  so 
powerful  were  these  high  dilutions  supposed  to  be,  so  mild 
and  certain  in  their  remedial  action. 

The  enormous  discrepancy  between  tliese  doses  may  be 
faintly  imagined  when  you  reflect  that  the  30th  dilution  con- 
tains in  each  drop  1  decillionth  of  a  grain  of  the  original  drug, 
and  that  to  bring  about  this  attenuation  each  grain  of  the 
drug  has  to  be  dissolved  in  an  ocean  of  14  septillion  cubic 
miles  of  diluted  alcohol,  a  quantity  equal  to  many  hundred 
spheres,  each  with  a  semidiameter  extending  from  the  eartli 
to  the  nearest  fixed  star. 

Fleischmann  of  the  Vienna  (Gumpendorf)  Hospital  was 
not  an  extremist,  and  the  dilutions  he  employed  were  seldom 
higher  than  the  third  or  fourth,  yet  for  one  fresh  from  a 
school  where  it  was  taught  that  "  in  the  caseof  inflammation 
no  one  would  think  of  trusting  the  safety  of  the  patient  to 
any  other  remedy  than  bloodletting,"  it  was  a  sufliciently 
startling  experience  to  observe  cases  of  true  sthenic  pneu- 
monia not  only  entrusted  to  these  infinitesimals,  but  making 
excellent  recoveries  under  their  use.  Naturally  the  first  and 
most  obvious  idea  was  that  there  really  must  be  some  occult 
virtue  developed  by  the  various  triturations  and  succussions, 
and  some  truth  in  the  homeopathic  aphorism — simitia  simili- 
bus  curantiir.  Fortunately  the  excellent  results  obtained  by 
Skoda  with  his  hay-tea  sufficed  to  dispel  these  clouds  of  mys- 
ticism, while  the  success  of  Dktl  in  the  same  class  of  cases 
in  another  hospital  with  simple  aqua  colorata  showed  that 
there  was  nothing  specific  even  in  hay-tea,  and  but  confirmed 
the  unmistakable  conclusion  that,  as  Skoda  put  it,  pneu- 
monia tended  not  to  dissolution  but  to  resolution,  and  that 
the  large  bloodlettings  thought  necessary  for  its  treatment 
were,  to  say  the  least,  uncalled  for. 

Among  some  even  in  Vienna  the  idea  prevailed  that  tliis 
singular  result  was  due  to  the  presence  of  a  less  sthenic  type 
of  pneumonia.  I  need  not  say  that  this  idea  was  not  shared 
by  Skoda,  nor  by  his  colleague  Bittner,  a  benevolent- looking 
old  gentleman  of  by  no  means  a  truculent  aspect,  but  a  great 
stickler  for  the  old  faith,  who  had  no  difficulty  in  bleeding 
his  pneumonic  patients  freely  with  very  considerable  success, 
and  when  he  could  no  longer  bleed  them  he  always  cupped 
them  ;  he  applied  to  them  those  now  forgotten  instruments 
of  torture,  the  cucurbitula  cruenta  so  that  when  his  patients 
did  arrive  at  the  post-mortem  theater  they  were  always  readily 
recognized. 

Thougli  so  much  stress  continued  to  be  laid  upon  the  ne- 
cessity for  bloodletting  in  the  Edinburgh  school,  it  had  ceased 
to  be  carried  to  such  an  extreme  as  in  the  immediately  pre- 
ceding generation.  I  have  been  told  by  an  old  gentleman 
that  he  lieard  Professor  Gregory  in  a  clinical  lecture  boast 
that  he  had  bled  a  man  into  convulsions,  adding  that  the 
students  had  rushed  terror-stricken  from  the  ward,  and  that 
he  himself  had  been  disconcerted  for  a  moment.  Fortunately 
the  patient  recovered,  and  Gregory's  boldness  and  success 
were  so  rapidly  blazoned  abroad  that,  though  long  before  the 
days  of  railways  and  telegraphs,  yet  within  a  week  it  was 
beard  of  at  Geneva.  In  a  series  of  MS.  clinical  lectures  still 
extant,  Gregory  narrates  the  still  more  remarkable  case  of 
Betsy  Moffat,  who  during  an  attack  of  pneumonia  had  suf- 
fered much  from  bloodletting,  tartar  emetic,  and  other  per- 
turbative  treatment  at  last  she  was  foimd  at  visit  insensible, 
her  pulse  104  and  feeble,  and  a  rattle  in  her  throat  like  one 
dying.  Even  Gregory  admitted  she  could  not  be  further 
bled,  but  by  dint  of  stimulating  her  with  hartshorn  and  sack- 
whey  he  was  able  to  apply  a  few  leeches  to  her  head,  and 
before  he  left  the  ward  he  was  able  to  take  4  more  ounces  of 
blood  from  her  arm,  blood  which,  as  Gregory  tells  u.-i,  was 
still  buffed  and  cupped.  It  must  be  a  relief  to  you,  I  think, 
as  well  as  an  astonishment,  to  learn  that  this  patient  did  not 
die,  but  on  the  contrary  was  able  to  be  discharged  exactly 
one  week  after  her  last  bloodletting. 

Gregory  was  a  very  able  man-  anil  no  fool ;  he  quite  recog- 
nized the  danger  of  large  bloodlettings,  especially  in  weakly 
patients ;  he  considered  the  remedy  unsafe,  but  he  thought, 
it  less  dangerous  than  the  disease,  and  in  this  opinion  he 
was  supported  by  the  pathology  of  his  day. 

Towards  the  end  of  the  seventeenth  century  tlie  researches 
of  Bonetus  into  human  morbid  anatomy  confirmed  the  state- 
ment first  made  by  Laelius  a  Fonte  in  regard  to  the  presence 
of  hepatization  in  the  lungs  of  those  dying  from  pneumonia. 
By  and  by  the  further  experience  of  Valsalva,  Morgagni,  and 
Lieutaud,  showed  that  the  lungs  of  all  who  died  with  symp- 
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tonis  of  pneumonia  were  always  eitlier  in  a  state  of  red  or 
gray  liepatizalion,  were  either,  as  was  supposed,  filled  with 
I'dngulated  hlood  or  were  in  a  slate  of  suppurntion  the  result 
of  effusion  of  hlood  into  their  tissue.  Cullen,  impressed  with 
the  idea,  based  upon  the  presence  of  red  or  gray  hepatization 
in  all  fatal  cases,  that  pneumonia  was  always  fatal  by  the 
rupture  of  a  vessel  within  the  lung,  connecting  this  with 
HoH'mann's  theory  that  all  intlimmatory  action  was  due  to 
spasm  of  the  small  arteries,  and  regarding  bloodletting  as 
the  only  certain  resolvent  of  spasm,  was  led  to  advocate  free 
bloodletting  iixqne  ad  ileliquion — as  the  only  cure  for  pneu- 
monia. For  the  first  time  in  the  history  of  medicine  phle- 
botomy as  a  treatment  for  pneumonia  was  removed  from  the 
domain  of  empiricism  and  placed  ujion  the  thoroughly 
scientific  basis  of  an  apparently  indisputable  pathology. 
When  we  recall  the  remarkable  relief  that  followed  venesec- 
tion, the  quiet  restful  repose  of  a  patient  who  but  a  few  mo- 
ments previously  had  been  silting  up  gasping  for  breath  and 
complaining  of  intense  pain,  we  cannot  wonder  at  the  reluct- 
ance displayed  by  the  profession  when  asked  to  cast  aside  a 
remedy  so  powerful  to  relieve  and  believed  to  be  so  certain  to 
cure.  And  if  we  put  ourselves  in  the  position  of  the  men  of 
that  generation,  we  almost  cease  to  wonder  that  wise  and 
able  men  yielded  themselves  to  the  fascination  of  infinites- 
imals which  seemed  capable  of  replacing  so  pleasantly  and 
eflicienlly  a  remedy  so  powerful,  but  attended  by  so  many 
serious  drawbacks. 

On  my  return  from  Vienna  I  read  to  the  Medico-Chirurgi- 
cal  Society  of  this  city  a  report  of  what  I  had  observed  in  the 
wards  of  Skoda  with  an  account  of  392  cases  of  pneumonia, 
treated  on  what  might  be  termed  the  expectant  principle, 
and  showingamortality  of  only  54,  or  1  in  7 J,  equal  to  13.7^. 
I  pointed  out  that  the  Vienna  c.ises  were  certainly  not  less 
sthenic  than  those  in  Edinburgh,  that  they  had  the  disad- 
vantage of  being  daily  unceremoniously  auscultated,  per- 
cu-isea,  and  lectured  over,  which  was  not  the  custom  in  our 
infirmary  in  those  days,  and  that  they  had  not  the  advantage 
of  having  been  freely  bled,  yet  their  mortality  was  only 
13.7^.  In  the  reports  of  our  own  infirmary  during  the  five 
years  and  three  months  from  July  1,  1839,  to  September  30, 
1844,  there  are  recorded  2.53  cases  of  pneumonia  who  escaped 
the  lecturing,  and  had  the  advantage  of  having  been  freely 
bled,  and  of  these  91  died,  a  mortality  of  1  in  2.78,  or  35.9%, 
showing  a  proportion  of  recoveries  of  nearly  3  to  1,  or  over 
20ft  in  favor  of  those  who  were  not  bled,  to  say  nothing  of 
the  time  gained  by  their  more  rapid  recovery,  or  of  the  less 
exhausted  condition  in  which  the  patients  were  left,  whereby 
they  were  sooner  fit  to  return  to  the  duties  of  active  life.  I 
urged  upon  tlie  Society  the  importance  of  giving  the  eclectic 
system  of  treating  pneumonia  a  fair  trial,  throwing  out  the 
suggestion — made  to  me  by  a  distinguished  Austrian  physi- 
cian— that  possibly  some  change  in  the  type  of  the  disease 
might  underly  the  apparent  change  in  its  relation  to  pertur- 
bative  treatment.  My  words  fell  on  deaf  ears,  and  the  con- 
clusion arrived  at  may  very  well  be  summed  up  in  the  words 
of  one  of  the  ablest  physicians  of  the  day — Dr.  John  Gairdner : 
"  Nothing  was  better  established  than  the  good  efTect  of 
bloodletting  in  Edinburgh,  whatever  might  be  the  case  in 
.  Vienna.  ...  Of  the  benefits  of  early  bloodletting  he 
entertained  no  doubt  whatever ;  they  were  positive,  imme- 
diate, unequivocal,  and  admitted  by  almost  every  physician 
whose  experience  and  judgment  entitle  him  to  consideration  ; 
and  if  Dr.  Balfour,  or  any  one  else,  could  shake  his  convic- 
tion in  the  truth  of  his  opinion,  he  would  also  succeed  in 
producing  in  his  mind  a  general  distrust  of  medical  evidence 
in  all  cases  of  every  description,  since  in  no  case  whatever 
can  we  have  evidence  which  is  stronger  or  more  satis- 
factory." 

I  need  not  pursue  the  subject  further ;  the  eclectic  treat- 
ment passed  gradually  into  the  hands  of  the  general  prac- 
titioner, and  within  less  than  ten  years  the  late  Professor 
Bennett  wrote  :  "  It  is  admitted  that  the  practice  of  bleeding 
in  acute  inflammations  has,  within  a  recent  period,  under- 
gone a  great  change  ;  that  whereas  it  was  formerly  the  rule 
to  bleed  early,  largely,  and  often  repeatedly,  now  such  bleed- 
ing is  rarely  practised,  and  is  not  necessary." 

After  this  we  had  the  war  of  opinions  in  regard  to  whether 
this  change  was  due  to  a  better  knowledge  of  the  natural  his- 
tory of  the  disease  and  of  its  pathology,  or  to  an  actual  change 
in  the  type  of  disease,  which  had  become  less  sthenic  in  char- 
acter,  and  no   longer   required   the  same  heroic  remedies. 


But  into  this  I  need  not  enter;  it  forms  part  of  the  history  of 
medicine,  and  the  object  of  this  short  sketch  is  to  point  out 
the  importance  of  a  knowledge  of  this  subject. 

If  at  the  end  of  last  century  the  profession  generally  had 
been  fully  alive  to  the  fact  that  since  the  days  of  Pythagora.s — 
a  contemporary  of  Hippocrates — there  has  never  been  want- 
ing a  body  of  "eclectic  physicians,  many  of  tliem  the  most 
renowned  physicians  of  their  day,  who  shunned  perturbative 
medicine,  and  guided  their  patients  safely  tlirough  the  most 
acute  diseases  without  having  recourse  to  any  so-called  heroic 
practices,  it  seems  unlikely  that  even  the  skilful  special 
pleading  of  Cullen  would  have  sufficed  to  establish  blood- 
letting as  a  treatment  upon  a  foundation  apparently  so  stable. 
And  in  the  absence  of  the  factitious  contrast  between  the 
supposititious  curative  action  of  heroic  medicine  and  that 
of  infinitesimals,  it  seems  equally  unlikely  that  Hahnemann's 
wildly  improbable  ideas  as  to  the  preparation  and  powers  of 
infinitesimals  would  have  taken  any  hold  on  the  profession 
at  all. 

We  are  now  on  the  threshold  of  new  discoveries,  and  of 
quite  a  new  pathology,  which  is  indeed  but  a  higher  develop- 
ment of  ideas  that  liave  long  been  slumbering  in  the  pro- 
fessional mind— the  connecting  links  being  Dwight,  Raspail, 
Hallier,  and  Pasteur — but  which  seem  likely  now  to  attain  a 
development  of  the  highest  importance  for  the  well-being  of 
mankind.  It  is  well,  however,  in  the  light  of  the  past,  to 
remember  that  disease  may  be  recovered  from  under  many 
diflferent  forms  of  treatment. 

The  practical  certainties  of  our  art  in  all  ages  have  been 
sufficient  for  the  welfare  of  mankind,  and  we  must  be  careful 
never  to  subordinate  to  any  vague  ideas  of  what  may  possibly 
be  curative  of  disease  that  "which  is,  after  all,  the  paramount 
object  of  our  art— the  relief  of  suffering. 

Section  of  Surgery. 

President's  Addre.ss.— Dr.  John  Duncan  delivered  an 
address  on  the  Modern  Operating  Theaters. 

We  in  E'Jinburgh  have  been  engaged  of  late  years  in  put- 
ting our  medical  house  in  order,  and  possibly  some  of  the 
recent  changes  may  be  worthy  of  your  attention. 

As  you  know,  the  staple  commodity  of  Edinburgh  is  edu- 
cation. Of  this  staple,  medical  education  forms  an  import- 
ant part,  and  vou  can  therefore  readily  understand  that  these 
changes  have  "been  made  largely  for  the  purpose  of  improv- 
ing our  facilities  for  medical  and  surgical  teaching. 

To  one  who  can  look  back  over  30  or  40  years,  no  fact  in 
medical  education  bulks  more  largely  than  the  increasing 
importance  of  our  examination-system.  Formerly  examina- 
tions were  meant  to  eliminate  the  useless;  now  they  dom- 
inate the  teaching.  In  some  respects  this  is  matter  for 
regret,  but  there  is  hope  that,  if  a  little  breathing-space  be 
accorded,  we  shall  gradually  educate  the  examiners  to  recog- 
rtize  that  the  candidate  is  not  a  finished  practitioner  familiar 
with  every  meaningless  detail,  but  that  the  chief  business  of 
the  teacher  is  to  make  men  think,  and  of  the  examiner  to 
find  out  how  far  that  has  been  successful. 

Meantime,  however,  this  educational  movement  has  done 
much  good,  and  one  of  the  most  distinct  benefits  has  been 
increased  attention  to  the  practical  and  clinical.  You  will 
find  evidence  of  this  in  the  laboratories  and  museums  which 
are  now  attached  to  everv  department  in  our  new  university 
buildings  and  in  the  associated  schools,  and  which  culminate 
in  the  admirable  laboratorv  of  the  College  of  Physicians  and 
in  the  important  museum  of  the  College  of  Surgeons.    _ 

The  managers  of  our  infirmary  have  not  been  slow  in  re- 
sponding to  this  movement.  Extensive  additions  have  been 
made  to  the  pathological  and  other  departments,  but  I  may 
specially  direct  your  attention  to  two  points  which  are  sur- 
gically interesting.  ,  ,  j  ,. 

The  first  is  that  we  have  now  all  but  completed  the  arrange- 
ments whereby  a  surgical  theater  shall  be  placed  at  the  dis- 
posal of  each  set  of  wards.  When  not  many  years  ago  we 
moved  into  the  present  buildings,  we  found  that  one  spacious 
theater  had  been  provided,  in  which  it  was  intended  that  all 
operations  should  be  performed.  But  the  antiseptic  system 
has  thrown  open  to  surgery  so  wide  a  field,  and  the  popula- 
tion of  our  towns  has  so  greatly  increased,  that  our  youngest 
surgeon  now  performs  almost  as  many  operations  as  were 
nerformed  in  the  whole  infirmary  in  the  days  of  byme. 

Moreover,  students  do  not  flock  nowadays  to  the  surgical 
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theater  as  the  populace  used  to  flock  to  an  execution,  or  at 
least  not  to  the  same  extent  as  formerly.  The  glorification  of 
mere  manual  dexterity  has  also  greatly  diminished.  It  is 
seen  that  if  you  know  what  to  do  there  is  little  diflicnilty  in 
doing  it.  And  so  a  surgical  operation  has  come  to  be  re- 
garded as  an  incident  in  a  case,  and  the  theater  has  become 
an  appanage  to  the  ward,  in  which  whatever  manipulation 
is  necessary  may  be  carried  on  in  the  way  most  advantageous 
to  the  patient  and  most  beneficial  to  the  student  as  a  sequel 
to  the  diagnosis,  and  a  preliminary  to  the  after-treatment. 

You  will  see,  also,  that  not  only  have  the  new  theaters  been 
constructed  according  to  modern  ideas,  but  that  the  older 
have  also  been  remodeled  on  the  same  lines.  Our  managers 
deserve  all  credit  for  this  endeavor  to  meet  modern  require- 
ments, but  I  am  not  of  those  who  have  great  faith  in  surgical 
upholster}'.  I  cannot  believe  that  the  expense  that  has  been 
incurred  here  and  elsewhere  in  transforming  clearly  and  well- 
ventilated  theaters  into  structures  of  tiles  and  glass  was  a 
necessary  expenditure.  It  may  be  said  that  it  is  all  in  the 
right  direction,  but  these  are  considerations  worth  bearing 
in  mind  before  the  money  of  a  charitj'  is  expended  in  costly 
reconstruction. 

In  the  tirst  place  smooth  and  impermeable  materials  are 
not  necessarily  those  which  are  most  easily  rendered  aseptic. 
It  is  a  fallacy  to  suppose  that  you  render  a  theater  aseptic  by 
douching  its  floor  with  antiseptic  solutions.  I  am  not  sure 
but  that  the  cleansing  of  a  good  old  wooden  floor  is  anti- 
septically  as  satisfactory  as  the  treatment  applied  to  its 
modern  substitute. 

In  the  second  place,  if  the  principle  be  sound  on  which  this 
change  has  been  made,  much  more  is  necessary  to  carry  it 
to  a  logical  conclusion. 

The  emanations  from  spectators  are  more  dangerous  than 
those  from  walls  and  floor.  Must  we  not,  therefore,  follow 
those  who  have  cut  the  spectators  off  more  or  less  by  an  im- 
permeable but  transparent  screen  ? 

The  emanations  from  the  operator  and  his  assistants  are 
far  more  likely  to  reach  the  wound  than  those  from  spec- 
tators. So  I  picture  to  myself  a  time  when  everyone  con- 
cerned in  an  operation — patient,  surgeons,  and  assistants — 
having  been  rendered  from  top  to  toe  cutaneously  aseptic, 
shall  cover  each  natural  orifice  of  the  body  with  an  antiseptic 
mask,  and  clothing  themselves  in  raiment  scientifically  pure, 
shall  pass  into  an  atmosphere  freed  from  germs  by  the  air- 
pump  and  by  heat. 

Many  years  ago  we  had  here  a  little  controversy  as  to  the 
value  of  the  spray  which  was  then  in  vogue.  Incidentally  I 
convinced  myself  by  experiment  and  clinical  observation  that 
in  surgical  operations  the  air  was  a  negligible  quantity.  If  that 
be  so— and  if  not  absolutely  true  it  is  very  near  it-^it  would 
be  unfortunate  if  in  cases  of  antiseptic  failure  the  surgeon 
should  be  led  to  seek  in  unfavorable  surroundings  for  a  loop- 
hole of  escape  from  self-blame,  or  to  believe  that  he  cannot 
operate  with  perfect  success  save  in  a  glass  case  or  a  crystal 
palace.  Our  ingenuity  need  not  be  directed  to  the  air,  which 
may  be  trusted  to  efficient  ventilation,  and  the  germicide 
action  of  the  tissues.  The  skin,  the  instruments,  the  appa- 
ratus, are  the  true  objects  of  our  care. 

The  otlier  improvement  to  which  I  venture  to  direct  your 
attention  is  the  introduction  of  electricity  into  the  infirmary. 
We  have  taken  the  opportunity  afforded  by  the  substitution 
of  electric  for  gas-light  to  rearrange  our  means  of  applving 
electricity  medically  and  surgically.  The  use  of  electricity 
m  surgery  is  doubtless  extending,  but  has  been  hitherto  re- 
stricted by  the  troublesomeness  and  costliness  of  the  apparatus. 

In  the  matter  of  lighting  there  are  surgical  operations  and 
investigations  which  cannot  be  satisfactorilv  accomplished 
without  it.  The  surgical  value  of  rendering  the  body  diaph- 
anous by  means  of  the  Rcentgen  rays  is  now  ampiv  proved. 
The  electric  cautery  has  this  advantage  over  others— that  it 
can  be  placed  in  position  before  being  heated. 

For  30  years  I  have  preached,  in  and  out  of  season,  the 
surgical  uses  of  electrolysis,  but  I  feel  assured  that  even  now 
It  has  not  met  with  the  appreciation  it  deserves.  Yet  in 
cirsoid  aneurysm  no  other  treatment  can  be  compared  with 
It  for  a  moment. 

In  nevus  of  the  usual  mixed  variety,  if  vou  desire  to  avoid 
a  scar  there  is  nothing  so  sure  and  so  safe.  It  does  excel- 
lently in  some  other  forms  of  angioma.  It  gives  good  results 
in  goiter.  It  is  useful  in  uterine  fibroma.  It  is  an  efficient 
depilatory. 


Many  of  these  are  common  diseases  which  ought  to  be 
treated  by  the  ordinary  surgeon,  and  I  have  hope,  now  that 
electricity  is  being  introduced  into  our  infirmaries,  that 
electrolysis  will  come  into  greater  favor,  and  that  the  surgeon 
will  have  no  more  hesitation  in  employing  it  in  suitable  cases 
than  in  performing  lithotomy  or  amputating  a  finger.  In 
some  applications  of  electricity  it  will  probably  always  be 
necessary  to  ask  the  aid  of  an  expert,  but  this  is  not  usually 
the  case,  and  assuredly  not  with  electrolysis. 

I  am  sure  that  it  will  interest  many  of  j'ou  to  see  the 
methods  which  have  been  adopted  in  our  infirmary  in  utiliz- 
ing the  current  supplied  by  the  town.  They  have  been  intro- 
duced under  the  direct  advice  and  supervision  of  Dr.  Milne 
IMurray.  His  large  knowledge  of  electricity,  his  ingenuity 
and  the  great  amount  of  time  he  has  devoted  to  this  matter 
have  enabled  us  to  make  an  installation  which  I  believe  is 
second  to  none. 

Section  of  Psychology. 

President's  Address.— Mr.  T.  S.  Clouston  discussed 
The  Neuroses  and  Psyclioses  of  Decadence.      In 

1800  I  directed  attention  to  that  series  of  nerve-disturbanres 
and  diseases  occurring  early  in  life  that  might  properly  be 
grouped  together  under  tlie  heading  of  "The  Neuroses  of 
Development."  To-day  I  desire  to  make  a  few  suggestions 
that  will  point  to  another  series  in  which  would  be  included 
a  considerable  number  of  the  nervous  and  mental  diseases 
and  disturbances  that  occur  in  the  later  periods  of  life,  and 
wtiich  might,  I  think,  be  properly  grouped  as  "  The  Neuroses 
and  Psychoses  of  Decadence."  The  one  series  all  have  as 
their  chief  and  often  their  only  cause,  faulty  development  of 
nerve-centers;  the  other  series  have  as  their  predisposing 
cause  unphysiologic  decadence  of  brain  and  nerve.  In  the 
former  series  a  neurotic  heredity  is  always  present;  in  the 
latter  it  is  not  necessary.  In  the  former  series  there  need 
not  necessarily  exist  any  exciting  or  proximate  cause;  in  the 
latter  such  exciting  causes  as  toxic  agencies  in  the  form  of 
syphilis  or  alcohol,  the  effects  of  hard  work  or  unphysiologic 
conditions  on  the  brain  extending  over  many  years,  worry  or 
strain,  the  access  of  the  climacteric,  or  senility  are  commonly 
present.  In  the  former  cla.'^s,  the  strain  of  taking  up  new 
functions,  especially  the  all-dominating  one  of  sex  and  of  the 
reproduction  of  the  species,  has  upset  or  arrested  nervous 
development  from  an  inherent  weakness  of  power  to  pro- 
duce a  sound,  strong  fabric  of  nerve-centers ;  in  the  latter,  the 
breakdown  is  not  due  oidy  to  the  cessation  of  reproductive 
energy,  but  commonly  to  want  of  staying-power  of  the  cen- 
ters to  do  the  work  imposed  on  them,  or  the  want  of  resistive 
power  against  undue  strains  or  poisons.  The  most  of  devel- 
opmental neuroses  may  in  one  way  be  looked  on  as  Nature's 
effort  to  stop  a  bad  stock  before  it  reaches  the  time  to  repro- 
duce itself.  A  large  number  of  the  neuroses  of  decadence 
may  be  looked  on  as  premature  senility  and  nervous  death 
before  its  alU  tted  time.  In  the  one  case  we  are  face  to  face 
with  imperfect,  delayed,  or  irregular  maturation  of  tissues, 
organs,  or  organism  ;  in  the  other  with  premature,  irregular, 
or  abnormal  nerve  retrogression.  Man's  normal,  average 
life  may  be  divided  into  three  periods  of  25  years  each. 
During  the  first  quarter  of  a  century  his  body  is  growing  and  , 
his  functions  are  maturing,  the  last  organ  to  attain  physic- 
logic  perfection  being  the  brain-cortex.  During  the  next 
period  the  fullest  muscular  action,  the  highe--t  resistive  power 
against  disease,  and  the  most  reliable  and  intense  mentaliza- 
tion  are  found.  During  the  last  period  a  slow  process  ot 
retrogression  and  decay  sets  in,  and  goes  on  till  the  physio- 
logic ending  of  death  is  reached. 

As  during  development  one  organ  or  function  may  lag 
behind  its  normal  maturation-time  in  reaching  perfection, 
thus  constituting  a  neurosis  from  unrelational  development, 
so  during  decadence  every  physician  and  every  alienist  has 
had  experience  of  a  premature  decay  in  individual  organs 
and  functions,  constituting  a  neurosis  through  unrelational 
decadence.  One  man's  trophic  energy  fails  at  55,  and  he 
then  loses  3  stone  of  flesh,  and  falls  a  victim  to  the  first 
severe  bronchial  catarrh  that  attacks  him.  The  cardiac  in- 
nervation of  another  fails  at  60,  and  influenza  cuts  him  off. 
The  memory  of  another  quite  gives  way  at  66,  while  another 
loses  originating  volitional  power  at  70,  so  that  be  cannot 
then  manage  the  simplest  business. 

Then  the  cessation  or  slackening  down  of  the  great  repro- 
ductive energy  at  the  climacteric  period  in  both  sexes   is 
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attended  by  such  frequent  nervous  and  mental  disturbances 
that  in  their  lesser  des^rees  they  are  coninionly  retarded  as 
rather  normal  than  abnormal  in  their  character.  There  are 
low  forms  of  animal  life  that  terminate  their  existence  with 
reproduction.  Continuation  (jf  the  species  with  them  is 
death  to  the  individual.  There  is  no  intermediate  sexless 
barren  zone  between  fecundity  and  death,  as  in  man  and 
most  of  the  higher  animals.  A  period  of  .slower  ebbing  of 
life — of  decadence,  in  fact — in  the  latter  takes  the  place  of 
the  absolute  termination  of  existence  of  the  former,  but  the 
whole  barren  period  becomes  subject  to  many  diseases  and 
defects  that  are  incidental  to  this  period. 

The  last  epoch  of  all,  that  of  vascular  disease  and  imper- 
fect blood-supply,  and  demonstrable  nerve-cell  and  fiber  de- 
generation, is  one  necessarily  attended  by  many  neuroses 
and  psychoses.  Then  it  is  that  senile  endarteritis,  fatty 
vessels,"  atrophies,  apoplexies,  softenings,  senile  dementia, 
with  irritative  maniacal  states  superadded,  come  on.  It  is 
the  time,  too,  for  the  more  partial  breakdown  of  muscular 
weakness  and  incoordination,  senile  amnesia,  senile  irrita- 
bihty,  senile  paralysis  of  fiimily  and  natural  affections,  and 
senile  immoralities. 

The  life-history  of  the  neuron  and  the  sheathed  nerve-fiber 
in  their  stages  of  growth,  development,  and  decadence,  his- 
tologically and  functionally,  has  yet  to  be  written.  A  very 
important  part  of  such  life-history  would  be  the  account  of 
the  degrees  of  their  reactiveness  to  dill'erent  stimuli,  and 
susceptibility  and  resistiveness  to  the  causes  of  different 
kinds  of  diseases  at  ditferent  ages  and  under  different  condi 
tions.  The  effects  of  stimuli  and  of  poisons  on  the  nutrition 
as  well  as  on  the  kinesia  of  nerve-cells  are  certainly  different 
at  different  ages  of  life.  Sudden  loud  noises,  or  the  excess 
of  oxygen  carried  by  blood  at  temperatures  over  100°,  send 
many  young  children  into  convulsions,  but  will  have  no 
such  effect  on  boys  of  10.  The  psychoses  we  (-lump  together 
under  the  name  of  delirium  are  easily  producible  in  child- 
hood by  high  temperature  or  by  nerve-toxins  circulating  in 
the  blood,  but  they  are  not  so  readily  produced  in  the  later 
periods  of  life  by  the  same  causes.  But,  on  the  other  hand,  the 
nerve-degenerations  and  more  serious  disturbances  of  func- 
tion are  far  more  apt  to  be  set  up  in  the  senile  periods  of  life 
by  alcohol  and  the  other  nerve-toxins  than  in  early  life. 
Such  changes  of  structure  of  function  as  occur  in  the 
natural  growth-development  or  decadence  of  a  neuron  or 
sheathed  nerve-fiber,  cannot  properly  be  counted  as  disease. 
The  imperfect  observation,  attention,  and  reasoning  of  the 
child  of  3  is  no  psychosis  any  more  than  its  difficult  equili- 
bration at  18  months  is  a  motor  neurosis.  So  the  weakened 
memory  and  the  lessened  force  of  origination  and  volition  of 
the  man  of  80  is  no  psychosis,  nor  do  his  less  firm  grip  of  the 
ground  and  his  uncrisp  articulation  constitute  motor  nervous 
diseases.  Yet  the  imperfect  development  of  the  cortical 
cells  and  the  only  partial  existence  of  fiber-connections  in 
the  one  and  the  fewer  dendrites,  the  chromatoylsis,  as  well 
as  the  diminished  blood-supply  of  the  other,  may  be  both 
conditions  predisposing  to  diseases  special  to  each  through 
non-resistiveness.  The  wondrous  and  as  3'et  mysterious  pro- 
cess of  innate  progression  of  structure  and  function,  whereby 
the  neuron  gradually  acquires  the  capacity  of  exhibiting  the 
energies  we  call  coordinated  motion,  sensation,  and  mental- 
ization,  certainly  depends  on  a  hereditary  potentiality  within 
it,  together  with  favorable  conditions  of  environment.  If 
this  potentiality  is  in  any  way  faulty,  we  know  that  the  or- 
ganism is  likely  to  suffer  from  the  developmental  neuroses 
in  various  forms.  The  process  of  decadence  also  implies  a 
potentiality  to  be  carried  out  in  natural  and  physiological 
fashion.  There  are  risks  of  the  nerve-cell  and  fibers  falling 
into  many  diseases  from  weakened  powers  of  resistance, 
from  non-competency  to  undergo  strains  that  earlier  in  life 
would  have  been  easily  borne,  from  the  effects  of  previous 
unfavorable  conditions  of  life. 

Though  bad  hert dity  does  not  come  in  so  powerfully  in 
decadence  as  during  development,  it  does  operate  in  some 
cases,  and  thereby  brings  on  decadence  or  disease  before 
their  time.  Operate  it  must,  for  all  the  recent  investigations 
into  the  conditions  that  conduce  towards  centenarianism 
and  prolonged  life  point  to  heredity  as  being  by  f^ir  the  most 
powerful  cause.  The  answer  to  the  question.  How  to  live 
long  ?  seems  to  be,  Have  an  ancestry  that  did  so.  But  I  think 
heredity  operates  in  a  different  way  in  decadence  from  what 
it  does  during  development.     In  the  one  case  it  is  the  sword 


that  smites  the  potentially  unfit,  and  so  stops  the  reproduc- 
tion of  a  bad  stock  ;  it  is  nature's  chief  means  of  weeding 
out  the  organisms  that  do  not  make  for  the  physiologic  ideal 
she  sets  up  in  all  species;  it  is  then  an  actively  destructive 
force.  But  in  the  period  of  the  decadence  of  the  organism 
bad  heredity  is  more  like  the  weakening  of  the  supports  and 
roots  that  keep  a  full-grown  tree  from  being  blown  over  by 
the  storms  to  which  it  is  exposed  from  without.  A  tree  in  a 
sheltered  spot,  though  spindly  and  not  well-rooted,  may  live 
long.  So  a  man  with  a  nervous  heredity,  if  he  has  got  safely 
through  childhood  and  adolescence,  may  with  care  and 
obedience  to  nature's  laws  live  to  a  good  old  age;  but  ifhe 
drinks  too  much,  or  carries  within  him  an  old  syphilitic 
gland,  or  has  to  work  too  hard,  or  has  occasion  of  much 
worry,  or  lives  in  an  influenza-cycle,  he  has  not  the  staying- 
power  to  resist  these  things.  With  a  good  heredity  he  might 
have  withstood  them  ;  with  a  bad  heredity  in  his  nerve  centers 
he  falls  a  victim  to  general  paralysis,  locomotor  ataxy,  brain- 
softening,  climacteric  melancholia,  or  senile  dementia  during 
decadence. 

A  glance  at  the  general  statistics  of  the  neuroses,  and  the 
ages  at  which  they  prove  fatal,  conveys  some  idea  of  how  they 
are  related  to  the  periods  of  development  and  decadence. 
Taking  the  report  of  the  Registrar-General  for  Scotland  for 
1895,  we  find  that  there  were  555^  of  the  population  living 
between  1  and  25,  both  inclusive — that  is,  during  brain-growth 
and  development.  The  number  of  deaths  from  diseases  of 
the  nervous  system  during  this  period  amounted  to  3,262  out 
of  a  total  of  9^307,  or  35%.  At  the  next  period,  that  of  full 
strength,  from  26  to  50,  the  proportion  of  the  population 
alive  was  30%,  while  the  proportion  of  deaths  from  the  neu- 
roses sank  to  12.2%.  In  the  next  period,  when  decadence  has 
begun,  from  51  to  75,  the  proportion  alive  was  only  12%, 
while  the  proportion  of  the  filial  neuroses  rose  to  33.2%;  and 
the  last  period,  from  76  to  100,  that  of  marked  senility, 
showed  only  3%  of  the  population  alive,  while  14.8%  of  the 
deaths  from  neuroses  occurred  then. 

"The  general  conclusions  from  this  comparison  of  figures  are 
that  the  neuroses  prevail  largely  in  the  period  of  brain-growth 
and  development  of  function  (the  detailed  statistics  for  each 
year  show  that  the  first  two  years  are  very  deadly  neurotic 
years),  that  the  very  best  years  of  life  are  very  free  from  them, 
and  that  decadence  brings  them  on  with  a  rush  to  a  far  more 
deadly  degree  than  even"  during  development,  senility  being 
the  most  deadly  neurotic  period  of  all.  The  functional  nervous 
explosions  of  convulsions  are  the  most  deadly  of  the  develop- 
mental neuroses;  the  organic  vascular-neurotic  destructive 
lesions  of  apoplexies  and  brain-softenings  kill  most  frequently 
after  50. 

Looking  to  the  prevalence  of  the  insanities  of  development 
and  those  of  decadence,  I  find  that  about  12%.  of  the  whole 
number  of  new  cases  occurring  each  year  may  be  put  down 
to  development,  not  including  idiocy  and  congenital  imhe- 
cihty.  If  these  are  included,  bad  brain-growth  and  develop- 
ment account  for  about  40%  of  the  whole  existing  insanity 
and  weak-mindedness  in  the  country.  On  the  other  hand, 
decadence  (climacteric,  senile,  ard  paralytic  insanities)  ac- 
counts for  about  20%  of  the  insanity  and  5%  of  the  combmed 
insanity  and  idiocy  of  the  country.  At  least  our  statistics 
at  the  Royal  Edinburgh  Asylum  over  20  years  give  these 

results.  .^     L     •     u 

We  shall  not  be  able  to  put  on  a  really  scientific  basis  the 
diseases  of  decadence  until  we  know  the  exact  steps  in  the 
normal  processes  of  decay  of  structure  and  function  in  every 
tissue  and  organ.  As  regards  the  neuron  of  the  brain-cortex 
and  its  higher  functions,  we  know  only  a  few  of  the  steps  in 
its  downward  course,  especially  towards  the  end.  No  his- 
tologist  could  undertake  to  describe  the  exact  differences 
between  a  group  of  neurons  at  20,  30,  50,  and  60.  Yet  differ- 
ences there  must  be  of  a  marked  enough  kind,  could  we  but 
see  and  estimate  them.  We  know  that  m  the  very  senile 
period  of  life,  say  at  75  and  80,  the  cell-body  appears  granular, 
and  has  fewer  processes  as  prepared  by  the  Bevan-Lewis 
method  ;  that  as  prepared  by  the  Nissl  method,  Us  chromatic 
granules  are  disposed  differently;  and  as  prepared  by  tfie 
Golgi  method,  its  dendrites  and  their  gemmules  are  changed, 
and  many  of  them  have  undergone  atrophy  or  bulbous  swell- 
ings The  actual  number  of  neurons  in  any  given  held  of  the 
microscope  is  fewer  than  in  youth,  just  as  is  seen  m  brain- 
sections  from  dements.  We  know  also  that  mentally  their 
functions  have  lost  much  in  quality  and  intensity.     The  pro- 
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cess  of  mental  decadence  we  can  perhaps  trace  more  defi- 
nitely, if  we  cannot  measure  it  more  exactly,  than  the  motor, 
tlie  sensory,  and  tlie  trophic  lessening  of  intensity.  Differ- 
ent men  decay  mentally  in  dilferent  ways,  but  taking  the 
majority,  the  process  begins  at  tlie  memory  of  names  and 
things  that  have  no  associated  ideas,  the  mere  labels  and 
tickets  that  convey  no  drscriptiye  meaning.  Place-names 
and  personal  names  are  examples.  Then  there  conies  a 
diminution  of  the  atfectivc  faculties,  with  a  lowered  intensity 
of  poetic  and  idealized  images  of  things  and  of  feelings.  This 
no  doubt  accompanies  a  lessened  se.xual  and  reproductive 
energy.  Few  of  the  great  poets  have  written  glowing  verse 
after  50.  What  is  the  latest  age  at  which  a  man  or  woman 
can  really  "  fall  in  love?"  would  be  a  proper  and  a  very  in- 
teresting psychologic  inquiry.  Like  the  other  faculties  of 
the  associated  neurons  of  the  cortex,  this  no  doubt  fails 
gradually,  not  suddenly.  Then  comes  a  time  when  mental 
energizing  generally  gets  slacker,  when  originality  and  spon- 
taneity cease  to  be  all-powerful.  The  reasoning  faculty 
weakens  at  a  later  period  still.  The  highest  of  all  depart- 
ments of  mind,  the  self-control,  the  volition,  the  mental  in- 
hibition generally,  with  the  moral  faculties,  suffer  as  real 
senility  advances.  Emotionalism,  irritabilitj',  lack  of  perse- 
verance in  action,  and  even  immorality  in  speech  and  action, 
are  then  met  with.  Every  one  of  these  steps  in  mental 
decadence  must  be  correlated  to  physical  alterations  in  the 
neuron. 

Advancing  age  brings  with  it  not  only  these  mental  failures 
but  also  diminished  motor  energy  in  various  ways.  The 
skilled  workman  is  found  to  do  less  skilled  work  and  less  of 
it  after  35.  The  finer  coordinations  especially  suffer.  When 
a  combination  of  specially  fine  motor  coordination  with  the 
exercise  of  an  acute  sensibility  is  needed,  as  in  the  wool- 
sorters'  trade,  the  effects  of  advancing  age  are  very  disastrous 
to  the  worker.  The  old  man's  gait  and  speech  both  show 
lack  of  output  in  the  motor  cortical  areas,  and  lack  of  fine 
coordination  of  muscles. 

The  great  regulative  action  of  the  higher  cortex  on  the 
nutrition  of  all  tissues  and  on  the  function  of  all  organs 
undergoes  a  steady  deterioration  as  age  advances.  Tlie  whole 
body  shrinks  in  volume,  except  the  less  organized  fat  cells  in 
some  cases.  No  doubt  it  is  owing  to  this  fact  that  there  is  a 
less  general  resistive  power  in  the  organism  to  certain  diseases 
from  within  and  from  without.  Rheumatism  and  gout  be- 
come chronic,  bronchitis  kills  ofl'  its  victims  after  60  by  the 
100,000,  and  neoplasms  then  become  more  numerous.  The 
enemies  of  the  tissues  and  of  the  organism  get  too  strong  for 
them. 

During  all  this  process  of  decadence  of  the  higher  nerve- 
centers  it  is  not  surprising  that  diseases  and  disorders  special 
to  the  period  ghould  appear,  namely,  the  true  psychoses  and 
neuroses  of  decadence.  The  different  ways  in  which  a  deca- 
dence affects  the  resistive  quality  of 'the  brain  and  spinal 
cord  against  nerve-toxins  is,  I  think,  best  illustrated  by 
studying  a  number  of  alcoholic  cases  past  the  prime  of  life, 
and  correlating  their  symptoms— mental  and  bodily— with 
their  ages,  their  heredity,  their  occupations,  and  their  habits 
in  youth.  We  have  all  had  experience  of  the  immense 
variety  in  the  alcoholic  neuroses  and  psychoses  in  different 
cases  according  to  whether  the  patient  was  in  midlife  or 
beyond  50.  The  most  common  case  is  that  in  which  a  man 
has  taken  alcoholic  stimulants  freely,  but  not  to  manifest 
excess,  from  his  youth,  and  they  hav«  had  no  appreciable 
mental  or  bodily  effects  till  he  reaches  the  age  of  45  or  50, 
when  all  at  once,  within  two  or  three  years,  his  eye  and  face 
gel  bleary,  his  hair  gets  gray,  his  hand  gets  shaky,  his  memory 
and  acuteness  of  mind  fiiil,  his  force  of  character  lessens,  his 
morals  deteriorate,  his  weight  either  goes  up  by  the  deposi- 
tion of  useless  fat  or  drops  a  stone  or  two  through  lack  of 
trophic  energy,  his  walk  changes  so  that  he  no  longer  has  a 
firm  "grip  of  the  ground,"  and  he  looks  20  years  older  in 
these  two  years.  What  has  happened?  The  chief  thing,  I 
think,  has  been  that  his  nerve-centers — mental,  motor,  and 
trophic — have  suddenly  lost  their  resistive  povver  against  the 
alcohol,  and  its  full  toxic  effects  on  their  functions  have  thus 
become  apparent,  and  this  because  commencing  decadence 
has  begun,  and  altered  the  quality,  structure,  and  energizing 
of  his  neurons. 

I  have  known  other  cases  with  a  bad  neurotic  heredity  in 
which  men  had  drunk  hard  in  youth,  but  with  apparent  im- 
punity, and  stopped   drinking  about  40,    yet  after  50  they 


passed  into  an  alcoholic  dementia.  No  doubt  the  cortical 
tissues  resisted  the  toxic  effects  till  decadence  set  in,  and 
then  a  something  destructive  from  the  old  alcoholic  poison- 
ing killed  off  their  higher  energizing. 

A  parallel  series  of  clinical  facts  can  be  observed  in  regard 
to  syphilis  and  lead-poisoning.  I  have  known  many  cases 
where  men  have  acquired  syphilis  in  youth  or  midlife,  and 
its  germs  have  lain  apparently  harmless  in  their  brain- 
cortices  till  they  began  to  turn  the  corner  of  life,  when,  the 
resistiveness  of  the  tissues  becoming  weakened,  tliey.became 
insane  or  paralyzed,  or  developed  various  forms  of  ataxia  or 
aneurysms.  It  is  well  known  that  plumbism  is  more  com- 
mon ill  men  of  50  or  GO  than  between  25  and  40. 

The  varieties  of  technical  insanity  directly  connected  with 
decaileiice  are  the  climacteric  and  the  senile  forms,  while 
indirectly  we  have  most  cases  of  paralytic  insanity  or  organic 
dementia.  Climacteric  insanity  is  typically  a  timorous  mel- 
ancholia, while  senile  insanity  is  typically  an  irritable  de- 
mentia. But  the  insanities  are  largely  the  mental  bodily 
exaggerations  and  morbid  representations  of  the  normal 
psychology  of  the  climacteric  and  senile  periods  of  life. 
The  one  cannot  be  properly  understood  without  a  study  of 
the  other.  At  the  climacteric  the  sexual  desire  weakens  or 
ceases,  the  affectiveness  in  the  female  tends  to  change  from 
the  male  to  the  progeny ;  the  imaginative  and  poetic  force 
is  lessened  ;  the  fire,  the  impulsiveness  of  life  are  slackened ; 
poetry  and  love-tales  then  cease  to  set  the  brain  on  fire; 
action  ceases  to  be  so  pleasurable  for  its  own  sake ;  the  all- 
pervadingness  of  sex  in  the  emotional  life  ceases;  life  be- 
comes slower  mentally  and  in  movement;  a  gentle  sadness 
is  often  present.  In  the  male  sex  the  state  of  Antonio,  the 
hitherto  active,  pushing  merchant,  was  typically  climacteric 
when  he  said : 

In  sooth  I  know  not  why  I  am  so  sad ; 
It  wearies  me.    You  say  it  wearies  you  ; 
But  how  I  caught  it,  found  it,  or  came  by  it, 
What  stuff  'tis  made  of,  whereof  it  is  born, 
I  am  to  learn  ; 

And  such  a  want-wit  sadness  makes  of  me 
That  I  have  much  ado  to  know  myself. 

No  doubt  the  course  of  human  history  has  often  been 
changed  and  battles  lost  and  great  projects  left  unfinished 
because  the  grand  climacteric  came  on  the  makers  of 
history. 

He  would  be  a  bold  man  who  would  attempt  to  compete 
with  the  picture  Shakespeare  has  given  us  of  the  senile 
psychology  verging  into  the  senile  insanity  of  King  Lear. 
Forgetfulness,  fickleness,  childishness,  bursts  of  passion, 
actual  delirium,  all  mixed  up  with  shrewdness,  sense,  and 
natural  affection,  translated  into  physiologic  language,  meant 
that  the  neuron  was  degenerating,  shrinking,  and  ceasing  to 
receive  new  impressions  or  to  hold  firmly  old  ones,  and  was 
getting  irritable  and  explosive  in  action.  Whether  from  the 
feeling  that  after  Shakespeare  no  one  need  attempt  anything 
in  that  line  or  not,  but  it  always  strikes  me  that  our  general 
and  medical  literature  is  very  deficient  in  studies  of  old  age, 
its  memory  and  affectiveness,  its  reasoning  and  conduct,  its 
speech  and  walk,  its  nervous  incoordination,  and  its  facial 
expression  and  attitudes. 

It  seems  to  me  that  we  have  three  chief  types  of  nervous 
and  mental  lesion  connected  with  decadence.  The  first 
consists  chiefly  and  primarily  of  a  vasotrophic  degeneration, 
through  which  the  cerebral  vessels  first  lose  their  elasticity, 
and  then  gradually  their  walls  take  on  various  trophic  changes 
and  degenerationsgenerally  or  in  patches,-when  in  the  course 
of  their  constant  expansions  and  contractions,  as  more  or  less 
blood  is  called  for  by  the  neurin,  they  can  no  longer  sustain 
the  blood- pressure  and  they  burst.  This  is  the  cause  of  the 
vast  mass  of  the  destructive  brain-lesions,  the  softenings, 
the  apoplexies,  which  bulk  largest  as  the  causes  of  death  in 
the  Registrar's  returns. 

No  doubt  the  chief  degenerations  of  the  vascular  coats  are 
the  atheromatous,  the  inflammatory  (senile  endarteritis),  and 
the  hyaline.  It  cannot  be  doubted  that  the  brain-tissues 
regulate  by  innumerable  vasomotor-centers  their  own  blood- 
supply,  and  there  can  be  as  little  doubt  that  the  nutrition  of 
their  walls  is  also  regulated  from  centers  in  the  brain.  No 
doubt  in  most  cases  of  apoplexies  from  vascular  disease 
we  have  also  some  amount  of  surrounding  nerve-degenera- 
tion.   There   is   a   solidarity   throughout   the    whole   brain, 
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through  which  a  tissue-change  seldom  occurs  in  one  organ, 
or  system,  or  center,  or  envelop  without  some  amount  of 
pathologic  change  in  some  or  most  of  tlie  others.  The 
second  typical  lesion  of  decadence  seems  to  me  to  he  best 
represented  by  those  degenerations  of  the  motor  and  some- 
times sensorj-  systems  that  constitute  the  ataxies,  the  scle- 
roses, and  the  other  progressive  degenerations.  The  third 
typical  series  is  constituted  by  the  mental  disturbances  and 
diseases  grouped  imder  the  climacteric  and  senile  insanities. 
In  them  undoubtedly  the  primary  lesions  begin  in  the 
mental  tissues  and  mental  areas. 

Section  of  T>aryng:olosry  and  Otology. 

President's  Addres.x. — Dr.  Pbtek  jrAcBRinE  discussed 
the  Expaiijsiou  of  Laryng:olog-y  and  Otolog-y.    The 

time  is  long  past  when  tliere  wa.s  a  necessity  for  defending 
the  existence  of  laryngology  aud  otology  as  special  branches 
of  study.  It  used  to  be  said  by  the  opponents  of  specialism 
that  it  tended  to  a  narrowing  of  the  mental  horizon  on  the 
part  of  its  votaries.  The  inclination  now  is  rather  to  com- 
plain that  the  surgical  limits  of  our  specialties  are  being 
unduly  extended.  Indeed  I  have  been  told  that  a  well- 
known  teacher  of  surgery  in  this  school  is  in  the  habit  of 
demonstrating  a  very  small  area  in  the  neighborhood  of  the 
umbilicus,  which  in  the  near  future  will  represent  the  region 
upon  which  the  general  surgeon  will  still  continue  to  exercise 
his  skill. 

Experience  has  shown  that  no  charge  of  mental  narrow- 
ness can  be  brought  against  the  best  workers  in  our  special- 
ties, but  the  danger  of  excessive  extension  is,  perhaps,  more 
real.  Let  us  consider  first  how  ea.«y  it  is  for  the  laryngologist 
gradually  to  extend  his  field,  both  on  the  medical  and  the 
surgical  side.  You  are  all  familiar  with  the  indications  of 
general  disease  which  are  often  first  detected  by  the  laryngo- 
scope. We  discover,  it  may  be,  some  lesion  of  the  chest, 
nervous  system,  or  even  kidneys,  which  we  feel  ourselves 
perfectly  able  to  treat,  and  so,  unless  the  laryngologist  be  care- 
ful, he  may  be  led  to  encroach  seriously  upon  the  domain  of 
the  general  physician.  Turning  now  to  the  surgical  aspect 
of  the  same  specialty,  the  old  rule  used  to  be  to  call  in  a 
surgeon  when  external  incisions  were  required.  Of  course 
to  carry  out  this  absolutely  would  be  impossible,  for  trache- 
otomy is  an  operation  we  must  all  be  prepared  to  perform 
when  the  indication  is  urgent.  The  laryngologist  of  to-day, 
however,  does  not  confine  himself  to  this.  He  performs 
thyrotomy  and  excisions,  removes  goiters  and  sometimes 
cervical  glands,  so  that  he  thus  annexes,  as  it  were,  a  con- 
siderable portion  of  the  general  surgeon's  territory.  If  these 
operations  are  to  come  within  our  sphere  of  work,  then  it 
almost  logically  follows  that  we  shall  in  the  near  future 
undertake  external  operations  on  the  esophagus  and  stom- 
ach, as  well  as  extensive  dissections  involving  the  removal 
of  tumors  from  the  neighborhood  of  the  large  vessels  of  the 
neck. 

In  otologj-  there  is  the  same  tendencj'  toward  extension  on 
the  surgical  side.  Thus  the  aurist  no  longer  fears  to  open 
the  cranial  cavity,  nor  does  he  hesitate  to  perform  such 
operations  as  ligation  of  the  internal  jugular;  he  has  not, 
however,  the  same  direct  temptation  as  the  laryngologist  to 
enlarge  his  field  at  the  expense  of  the  physician.  The  same 
expanding  tendency  may  be  observed,  too,  in  connection  with 
the  nose,  although  here  there  is  not  quite  the  same  scope. 

There  is  a  good  deal  to  be  said  for  and  against  this  growing 
desire  of  the  younger  specialities  to  annex  fresh  territory. 
It  is  a  question  for  each  one  of  us  to  decide  for  himself  how 
far  he  shall  take  part  in  this  policj'  of  expansion.  Only  if  it 
creates  against  us  a  certain  feeling  of  antagonism  on  the  part 
of  physicians  and  surgeons  we  must  not  be  surprised,  and  I 
think  much  could  be  done  toward  mitigating  such  antagonism 
by  taking  care  that  our  position — be  it  in  the  van  or  rear  of 
this  movement— is  logically  unassailable. 

Another  direction  in  which  our  expanding  tendencies  have 
manifested  themselves  is  in  our  immense  literary  activity. 
I  suppose  I  shall  not  be  considered  fur  wrong  in  saying  that 
most  of  the  best  that  is  written  sooner  or  later  finds  its  way 
into  English,  French,  and  German,  as  being  the  most  widely 
known  languages,  although  we  are  well  aware  that  much  ex- 
cellent matter  makes  its  first  appearance  in  Russia,  including 
Poland,  Scandinavia,  Denmark,  Holland,  Spain,  and  Italy. 
To  most  of  us,  however,  only  those  works  which  appear  in 
the  three  languages  first  referred  to  are  accessible. 


It  may  not  be  uninteresting  to  glance  for  a  moment  at  the 
most  striking  national  peculiarities  of  our  literature.  The 
Anglo-Saxon  writer  (whether  European,  American,  or 
Colonial)  usually  aims  at  brevity,  and  on  the  whole  I  am  in- 
clined to  think  that  there  is  a  slight  tendency  to  put  points 
of  purely  scietitific  and  theoretic  interest  on  one  side  in  favor 
of  the  more  directly  practical,  and  in  some  cases  to  dispense 
with  all  literary  references  to  the  suhject  treated  of.  In 
striking  contrast  to  the  Anglo-Saxon  is  the  German  author. 
In  his  work  we  find  the  most  elaborate  attention  to  detail  and 
a  very  strong  tendency  to  discuss  the  sulject  from  every  pos- 
sible point  of  view,  and  even  then  not  always  in  the  fewest 
possible  words.  His  liti-rary  references  to  the  works  of  his 
compatriots  are  generally  full  and  accurate,  but  this  cannot 
always  be  said  of  those  to  foreign  literature,  and  withal  he  is 
not  over-tolerant  to  the  foreigner  who  overlooks  a  Teutonic 
authority.  Moreover,  there  is  among  Germans  a  great  ten- 
dency to  polemic  writing,  and  sometimes  even  to  perscmality. 
With  all  these  drawbacks,  however,  we  must  admit  that  the 
best  literature  in  our  specialities  at  the  present  time  is 
produced  from  Germany.  It  may  be  because  of  the  large 
number  of  workers,  or  due  to  greater  facilities  afforded  by  the 
Government,  and  circumstances  of  the  country,  but  the  fact 
remains.  As  we  all  know,  many  excellent  works  emanate 
from  French  pens,  and  in  the  absence  of  polemic  writing  we 
have  reflected  the  racial  courtesy.  It  has  sometimes  ap- 
peared to  me  as  if  the  amount  of  material  did  not  quite  justify 
the  existence  of  all  the  journals  that  are  devoted  to  our 
subjects  in  that  language,  but  the  frequent  appearance  of 
excellent,  interesting,  and  original  articles  in  all  of  them 
nuist  be  fully  admitted.  In  speaking  of  French  journals, 
however,  I  cannot  refrain  from  noticing  the  odious  custom  of 
interleaving  advertisements  with  the  text — a  practice  that 
certainly  cannot  conduce  to  the  dignity  of  medical  jour- 
nalism. 

Let  us  now  turn  from  national  to  individual  characteristics, 
for  in  the  study  of  the  individual  we  come  nearer  the  forces 
which  make  for  and  against  expansion. 

The  first  and  best  type  of  author  is  undoubtedly  repre- 
sented by  the  man  who  has  really  something  new  and  valu- 
able to  communicate.  It  may  be  the  result  of  scientific 
research  or  of  clinical  observation,  while  sometimes  it  takes 
the  form  of  valuable  generalizations,  deduced  from  facts 
either  original  or  quoted  from  literature. 

There  are,  however,  numerous  other  and  less  praiseworthy 
types.  W'e  all  know  that  iti  most  instances  diseases  that  are 
least  amenable  to  treatment  are  those  for  which  innumerable 
curative  agents  have  been  recommended,  and  further,  how 
each  new  remedy  is  said  to  be  followed  by  numerous  suc- 
cesses, often  occurring  only  in  the  hands  of  its  inventor. 
When  the  method  employed  is  harmless  little  mischief  re- 
sults, but  when  operative  measures  are  advocated  in  this 
way  a  grave  evil  arises. 

A  danger  of  specialism  has  always  been  the  tendency  of 
some  specialists  to  magnify  the  importance  of  the  part  of  the 
body  Willi  which  they  are  familiar,  and  I  do  not  think  that 
otology,  laryngology,  and  rhinology  can  plead  that  their 
votar^ies  have  been  altogether  guiltless  in  this  respect.  Spe- 
cialism is  only  good  so  long  as  it  rests  upon  a  broad  basis  of 
anatomic,  physiologic,  and  pathologic  facts,  and  so  long  as 
no  attempt  is  made  by  writers  to  juggle  with  these  fiicts  in 
order  to  elevate  the  part  at  the  expense  of  the  whole. 

Far  be  it  from  me  to  suggest  that  there  are  many  writers 
who  indulge  in  misrepresentation.  Absence  of  the  highest 
critical  faculties,  and  a  limited  knowledge  of  general  medical 
and  surgical  science,  sometimes  associated  with  an  almost 
morbid  desire  to  magnify  the  importance  of  a  special  organ, 
account  for  much  writing  that  is  ill  calculated  to  bear  the 
clear  light  of  criticism. 

Again,  what  I  may  call  undue  therapeutic  credulity  is 
responsible  for  much  that  is  scieniifically  worthless.  It  is 
but  rarely,  I  trust,  that  lower  motives,  such  as  a  desire  to 
establish  a  temporary  notoriety,  and  to  benefit  directly  there- 
from, actuate  authors  in  our  specialities.  Still,  it  must  be 
remembered  that  we  are  but  human,  and  that  there  is  no 
more  certain  way  of  estabhshing  a  reputation  of  a  sort  than 
by  originating  some  npw  and  startling  theory,  remedy,  or 
operative  procedure.  Under  these  circumstences,  would  it 
be  surprising  if  some,  driven  by  vanity,  and  others  spurred 
on  by  hopes  of  aggrandizement,  were  to  fall  before  the 
temptation? 
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Let  us  finally  turn  to  another  great  difficulty  that  has 
arisen  of  late  years,  and  that  confronts  the  serious  student 
not  only  of  laryngology  and  otology,  but  of  almost  every 
branch  in  medicine  and  surgery.  It  is  of  course  necessary 
for  every  specialist  to  follow  the  literature  of  his  subject,  but 
perhaps  the  burden  falls  most  heavily  upon  those  who  are 
engaged  in  lecturing  and  upon  writers  of  textbooks.  All  of 
you  know  how  voluminous  are  the  works  devoted  to  our 
specialties ;  you  are  aware  of  the  numerous  journals  which 
appear  in  French,  German,  and  English ;  there  is  further  a 
considerable  array  of  monographs,  and  finally  we  have  an 
ever-increasing  number  of  textbooks.  All  this  bears  very 
heavily  upon  the  conscientious  reader,  for  it  must  be  remem- 
bered that  until  a  work  has  been  read  it  cannot  be  classified 
or  criticised.  No  separation  of  "  wheat  from  chafl""  is  there- 
fore possible  without  an  immense  amount  of  wasted  time 
and  energy.  Among  our  large  current  literature  there  is 
much  that  is  good,  but  more  that  is  valueless.  This  may 
seem  a  rather  sweeping  statement,  but  if  you  will  throw 
your  mental  glance  back  over  recent  years  and  compare 
the  actually  valuable  additions  to  our  knowledge  with  the 
amount  written  in  the  same  period  I  am  sure  that  vou  will 
agree  with  me  that  they  are  not  proportional ;  indeed,  we 
might  be  not  far  wide  of  the  truth  in  calling  them  inversely 
proportional.  It  may  be  urged  that  the  system  of  abstract- 
ing papers,  now  so  largely  in  vogue,  is  valuable  in  saving 
time  and  labor  to  the  over-burdened  student.  No  doubt  this 
is  to  some  extent  true,  and  certain  journals  are,  by  employ- 
ing a  carefully  selected  staff  of  workers,  enabled  to  present 
an  epitome  of  all  that  is  being  done  in  various  parts  of  the 
world.  It  is,  however,  necessary  to  warn  readers  that  such 
abstracts  are  by  no  means  always  correct  representations 
of  authors'  views,  and  it  is  perfectly  certain  that  some 
periodicals  that  profess  to  give  abstracts  of  current  literature 
are  lamentably  defective,  in  so  far  that  they  confine  their 
attention  to  reviewing  only  articles  which  appear  in  a  few  of 
the  better-known  journals  of  each  country.  I  have  thus 
merely  outlined  some  of  the  difficulties  that  every  ex- 
perienced reader  can  fill  in  and  amplify  for  himself.  The 
important  question  I  wish  to  bring  forward  is,  Can  this  be 
remedied  ?  It  appears  to  me  that  it  might  be  by  adopting 
some  such  method  as  this  : 

1.  The  establishment  of  a  body  composed  of  men  of  ripe 
experience  and  wide  reading  in  each  country  equivalent  in 
position  to  the  coUaborateurs  of  the  Centralbldtter  and  jour- 
nals of  to-day. 

2.  The  selection  of  two  or  three  of  those  coUaborateurs  to 
form  a  small  central  committee  in  each  metropolis. 

3.  The  employment  of  a  staff  of  abstracters  composed  of 
young  workers. 

The  advantages  of  such  a  scheme  would  be  obvious.  The 
coUaborateurs  would  each  have  assigned  to  them  certain 
journals,  and  it  would  be  their  duty  to  send  in  a  return  to  the 
central  committee,  indicating  the  names  of  the  papers  that 
were  considered  worthy  of  a  place.  The  list  so  accumulated 
would  be  again  checked  by  the  central  committee,  and  in  this 
form  handed  over  to  the  abstracters. 

It  will  be  seen  that  the  adoption  of  some  such  method  as 
this  would  produce  a  periodical  of  reasonable  dimensions, 
because  many  published  works  would  probably  be  rejected 
by  those  responsible  for  selection.  Of  course,  we  have  some- 
thing similar  in  the  various  year-books,  but  it  must  be  re- 
membered that  the  reading  specialist  can  hardly  accept  any 
single  author  as  his  guide  ;  while,  on  the  other  hand,  he 
might  be  quite  satisfied  to  have  the  important  works 
chosen  for  him  by  a  strong,  responsible  committee  of  each 
country. 

In  conclusion,  I  beg  to  say  that  I  desire  in  no  sense  to 
reflect  upon  the  excellence  of  works  that  endeavor  to  give,  and 
in  some  cases  actually  do  give,  abstracts  of  nearly  all  papers 
that  are  written  on  our  subjects.  In  doing  so,  however,  they 
must  give  the  bad  with  the  good,  for  although  every  now  and 
then  we  find  an  abstracter  bolder  than  the  rest,  who  describes 
a  paper  as  containing  nothing  new,  yet  a  desire  to  avoid  dis- 
courtesy prevents  this  being  frequently  done.  If  it  were  once 
understood  that  only  papers  of  importance  were  to  be  ab- 
stracted, an  immense  amount  of  space  would  be  saved,  and 
a  most  valuable  publication  would  result,  which,  if  it  were 
published  in  English,  French,  and  German,  ought  to  be  suc- 
cessful commercially  as  well  as  scientifically. 


Section  of  Dermatolog-y. 

President's  Address.— Dr.  W.  Allan  .Tamieson  dis- 
cussed the  Application  of  Rest  in  the  Treatment  of 
Diseases  of  the  Sliin.  First  it  is  necessary  to  inquire, 
What  is  meant  by  rest?  Certainly  not  absolute  inactivity. 
This  the  surgeon  may  aim  at,  at  all  events  for  a  brief  prelim- 
inary period,  in  the  coaptation  of  fractured  bones,  but  even 
he  has  very  early  to  think  of  the  tendons,  muscles,  vessels, 
and  nerves  in  the  neighborhood,  to  say  nothing  of  the  related 
joints,  which  would  all  sufler  were  complete  quiescence  in- 
sisted on  for  too  long  a  time.  Absolute  rest  is  impossible  in 
the  case  of  the  skin.  To  see  this  we  have  but  to  remove  a 
bandage  which  has  been  for  a  week  or  so  coiled  around  a 
limb.  On  passing  one's  hand  over  the  surface  a  cloud  of  dry 
loose  epidermic  particles  arises,  showing  that  though 
occluded  from  the  air,  and  immovable,  yet  the  process  of 
corniflcation  has  been  continuously  going  on,  the  thin  pro- 
tective layer  of  keratin  that  forms  the  outer  boundary  has 
been  constantly  renewed  from  beneath,  but  has  not  been 
shed  imperceptibly,  as  in  healthy  normal  conditions  of  free- 
dom. And  if  the  desquamation  from  the  surface  thus  be- 
comes visible  to  the  eye,  in  quite  similar  fashion  does  the 
insensible  perspiration,  or  the  secretion  of  the  oil-glands,  if 
allowed  to  accumulate  through  defect  of  ablution,  assert  its 
presence  by  impinging  on  the  olfactory  nerves.  The  renewal 
of  the  integument  and  the  secretion  of  its  glands  are  there- 
fore uninterrupted  throughout  life. 

But,  while  it  maybe  out  of  our  power  to  procure,  by  the 
means  at  our  disposal,  absolute  and  entire  quiescence,  com- 
parative repose  is  attainable,  and  this  in  the  great  majority 
of  cases  is  sufficient  for  our  purpose.  Rest,  then,  consists  in 
the  removal  of  irritants,  whether  these  be  such  as  worry  and 
distress  the  mind  or  tease  and  vex  the  body. 

Before  proceeding  further,  there  is  a  question  which  de- 
mands reply — namely,  Why  is  rest  necessary  ?  Now,  there 
are  many  circumstances  under  which  rest  is  required,  but  for 
our  present  purpose  only  one  will  be  commented  on.  We  need 
rest  as  a  consequence  of  fatigue  or  exhaustion.  After  the 
expenditure  of  energy,  a  time  arrives  when  indications  are 
afibrded  that  its  further  continuance  must  cease.  The  wise 
man  assents,  yields  to  nature's  law,  and  desists  from  further 
efJ'ort.  He  takes  rest.  But  there  are  many  who  will  not  heed 
the  dictates  of  reason,  and  decline  to  rest.  In  place  of  rest 
these  substitute  what  may  be  called  a  "  pick  me  up."  This  is 
by  no  means  merely  alcohol  in  some  form,  or  coca,  or  such 
drugs  as  antipyrin,  phenacetin,  caftein,  and  the  like,  though 
such  are  largely  indulged  in.  The  most  frequent  mode  in 
which  a  so-called  restorative  is  ingested  is  as  tea.  Tea  is  made 
to  take  the  place  of  rest,  so  that  the  jaded  brain  and  wearied 
muscles  may  lose  consciousness  of  fatigue,  and  may  be  driven 
on  regardless  of  the  thus  oft-postponed  yet  inevitable  final 
breakdown.  I  leave  to  physiologists  and  biologic  chemists 
to  explain  the  action  of  tea  and  its  congeners,  but  the  un- 
doubted fact  remains  that  the  employment  of  nerve-stimu- 
lants is  at  the  present  day,  in  an  increasing  proportion  of 
cases,  made  to  supplant  natural  needful  rest. 

Turning  now  to  the  skin,  the  very  name  applied  to  the 
cutaneous  manifestations  of  disorders  of  the  integument 
suggests  the  idea  of  rest.  We  speak  of  an  "  eruption  "  as  the 
visible  feature  from  which  most  of  our  conceptions  of  the 
nature  of  the  ailment  are  drawn.  Now,  the  term  eruption  is 
associated  in  our  mind  with  some  disturbance  from  within  ; 
something  which,  having  interfered  with  the  normal  balance 
of  economy,  has  come  in  this  way  to  the  surface.  To  the 
popular  understanding,  which  has  not  even  yet  been  able  to 
free  itself  from  the  influence  of  the  old  humoral  pathology, 
this  indicates  a  diseased  state  of  the  blood,  and  from  this  view 
even  educated  members  of  the  profession  have  not  entirely 
dissented.  Yet,  so  far,  there  are  few  demonstrable  alterations 
in  the  blood  that  we  can  fix  on  as  causative  of  a  skin-disease. 
Anemia  poses  as  a  predisposing  and  maintaining  factor, 
scorbutus  as  a  determining  one;  but  of  all  the  conditions 
which  the  microscope  or  bio-chemic  investigation  have  so 
far  revealed,  there  is  hardly  any  one  we  can  positively  assert 
is  solely  blameworthy.  At  the  same  time  it  is  undoubtedly 
our  duty  to  rest  the  skin  from  the  deeper  side  by  what  thera- 
peutic means  are  at  our  command.  Thus  all  internal  causes 
which  maj'  be  suspicious  are  to  be  eliminated,  by  correction 
of  dietary,  by  cutaneous  sedatives,  of  which  antimony  may 
be  taken  as  a  type,  by  hematinics,  and  by  agents  that  influ- 
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ence  metabolism,  such  as  arsenic,  or  flush  the  sudoriferous 
canals  as  pilocarpin. 

More  closely  considered,  rest  is  procured  for  the  skin  by 
freeing  it  from  the  effects  of  the  over-activity  of  its  own  con- 
stituents or  appendages.  Of  this  an  exanipie  is  provided  by 
ichthyosis.  The  most  prominent  feature  here  is  the  con- 
tinual accumulation  of  the  horny  layer  on  the  surface,  in 
place  of  its  regular  and  imperceptible  desquamation.  The 
researches  of  Ohmann-Duniesnil  and  Bowen  point  to  the 
cause  of  this  anomaly  as  being  due  to  a  failure  of  the  normal 
separation  of  the  epitrichium,  owing  to  an  arrest  of  develop- 
ment of  the  hairs  and  sebaceous  glands,  the  epitrichium  thus 
becoming  fused  with  the  outer  layers  of  the  epidermis.  In 
this  way  perversions  of  nutrition  arise,  and  should  the  ad- 
hesion take  place  on  the  palms  or  soles,  the  masses  of  keratin 
may  acquire  great  thickness.  The  same  result  may  occur 
elsewhere,  as  proved  by  the  examples  of  ichthyosis  hystrix 
that  are  occasionally  met  with.  This  theory  supports  the 
efficacy  of  external  therapeutic  measures  in  this  disease  as 
opposed  to  mere  internal  remedies.  The  ingenious  reason- 
ing of  Bjrom  Bramwell,  that  as  the  hard,  dry,  scaly  integu- 
ment of  confirmed  myxedema  becomes  again  soft,  pliant, 
and  natural  if  thyroid  extract  be  administered,  similar  con- 
sequences might  be  expected  to  follow  were  it  given  in 
ichthyosis,  has  hardlj'  been  borne  out  by  experience,  any 
results  of  its  exhibition  being  but  temporary.  But  there  are 
keratolytic  applications  which,  used  earlj'  enough,  can 
restore  the  normal  polish  to  the  skin.  Of  these  resorcin  is 
the  chief,  and  used  as  soap,  supplemented  bj'  its  employment 
as  an  ointment  or  in  combination  with  glj'cerin  of  starch,  we 
can  in  many  cases  perfectly  remove  the  abnormality.  We 
can  compel  the  over-active  epidermis  to  rest  by  these  means. 

We  find  evidence  of  increase  of  the  secretive  energy  of 
both  the  sebaceous  and  sweat-glands,  and  in  this  way  also  is 
the  quietude  of  the  skin  disturbed.  Round  the  question  of 
the  nature  and  significance  of  seborrhea  w'ar  still  wages, 
though  more  languidly  than  was  the  case  a  year  or  two  since. 
Thus  it  may  be  said,  however,  that  the  rdle  of  the  oil-glands 
as  being  something  more  than  mere  appendages  of  the  hair- 
system,  and  their  function  merely  to  grease  the  capillarj' 
growth,  has  again  come  with  greater  prominence  to  the 
front,  while  that  of  the  sweat-glands  has  rather  retired  from 
the  position  of  cutaneous  lubricants  to  that  of  being  more 
purely  the  irrigating  and  refrigerating  element.  Under  many 
and  various  circumstances  we  find  that  sebum  or  an  oily  coat- 
ing concretes  on  the  surface.  Whether  this  is  directly  due 
to  the  stimulus  imparted  by  microorganisms,  whether  it  is 
to  be  viewed  as  an  expression  of  ehemiotaxis,  how  far  the 
altered  condition  of  the  soil,  commonly  an  anemia,  is  to 
blame,  or  whether  organisms  and  their  toxins  .are  merely 
secondarily  present,  can  hardly  be  yet  said  to  be  positively 
settled.  That  seborrhea,  either  of  the  concrete  or  the  oily 
form,  does  prove  an  irritant  is  certain,  though  possibly  all  the 
deleterious  results  ascribed  to  it  may  not  be  thoroughly  well 
grounded.  Our  efforts  to  obtain  rest  in  this  instance  must  go 
further  than  merely  removing  the  accumulation  of  oil  and 
degenerated  epidermic  scales.  The  anemia  must  be  corrected 
by  toning  up  the  soil,  not  merely  by  iron  to  enrich  the  blood, 
by  mercury  to  neutralize  the  syphilitic  virus,  should  that  be 
present,  but  by  ergot  or  ichthyol  to  constrict  the  vessels  of 
the  periglandular  plexuses.  Locally,  sulphur,  which  has  a 
peculiar  and  specific  desiccating  effect,  quite  apart  from  any 
presumed  antiparasitic  one,  and  the  astringent  action  of  cold 
water  are  our  most  reliable  remedies.  Hyperidrosis  weakens 
the  tissues  by  converting  the  integument  into  a  swamp.  And 
just  as  in  marshy  ground  in  warm  climates  the  air  becomes 
pestilential,  so  the  soddened  skin  is  prone  to  give  off  offen- 
sive odors,  and  from  the  rancidity  of  the  secretion  to  occasion 
irritation,  which  may  go  on  to  inflammation.  Here  we  em- 
ploy the  keratoplastic  properties  of  small  quantities  of  sali- 
cylic acid,  3%  in  a  bland  pulverulent  medium  as  powdered 
talc,  or  orthoform  may  prove  valuable  in  the  same  way.  In 
this  manner  we  can  give  rest  to  the  weary  sole  of  the  afflicted 
general  servant. 

Another  state  in  which  our  efforts  must  be  directed  to  pro- 
cure rest  for  the  skin  is  that  in  which  it  is  necessary  to  modify 
abnormal  perversions  of  functional  activity.  This  is  usually 
manifested  by  some  form  of  hyperesthesia,  of  which  pruritus 
is  the  commonest  expression.  Pruritus,  or  the  sensation  of 
itching,  is  such  a  frequent  accompaniment  of  cutaneous  dis- 
orders of  al!  kinds,  and  is  often  the  chief,  if  not  the  sole,  sub- 


ject of  complaint,  that  its  relief  is  continually  being 
demanded.  As  examples,  we  may  select  those  forms  which 
are  especially  aggressive  at  the  two  extremes  of  life,  and  in 
both  cases  it  constitutes  the  most  prominent,  if  not  the  only, 
symptom  visible  to  the  eye,  or  merely  cognizant  to  the  suf- 
ferer. The  age  of  the  patient  has  a  special  bearing  on  the 
methods  that  must  be  adopted  for  its  repression ;  the  locality 
has  in  general  a  minor  claim.  In  infants  and  young  children 
one  must  bear  in  mind  the  tenderness  of  the  skin,  its  yet 
imperfect  development,  particularly  as  regards  the  as  yet  in- 
complete evolution  of  the  hair  and  oil-glandular  systems,  as 
children  may  and  do  perspire  readily  enough.  One  of  the 
most  troublesome  of  the  neuroses  that  affect  them  is  li'  hen 
urticarus  or  urticaria  papulosa,  a  complaint  that,  while  found 
occasionally  in  the  better  ranks  of  life,  has  its  most  perfect 
manifestation  in  the  poorer  classes.  The  skin  in  those 
afliicted  by  it  almost  always  exhibits  evidence  of  malnutri- 
tion, partly  the  result  of  bad  hygiene  quite  as  much,  perhaps, 
as  that  ascribable  to  improper  dietary.  Thus  it  is  usually 
dry,  thin,  and  anemic,  so  that  those  remedies,  both  external 
and  internal,  calculated  to  correct  this  are  indicated  ;  hence 
our  duty  in  endeavoring  to  give  rest  to  the  integument  is  to 
discover  and  amend  all  faults  of  feeding  or  attention  discov- 
erable, and  these,  even  among  the  poor,  are  in  most  cases 
attainable,  since  they  mean  no  more  than  a  simplification  in 
the  matter  of  food,  and  in  more  judicious  modes  of  cleansing. 
In  place  of  the  strong  carbolic  soap  often  employed,  we 
prescribe  either  merely  ablutions  with  gruel  or  with  a  super- 
fatted naphthol-soap  ;  cotton  or  flannelet  to  be  worn  next  to 
the  skin ;  accompanied  by  the  inunction  of  glycerin  of 
st.arch  made  with  double  the  quantity  of  glycerin  of  that  in 
the  Pharmacopeia,  medicated  by  the  addition  of  naphthol, 
camphor-chloral,  tumenol,  or  resorcin.  Sometimes  an  oil 
containing  menthol  and  a  little  lanolin  or  adeps  lanse  proves 
more  grateful.  Internally,  antipyrin  in  small  doses  at  night 
is  valuable  in  promoting  sleep. 

At  the  other  extreme  of  life  we  encounter  pruritus  again, 
that  termed  senile,  though  it  may  cause  annoyance  at  an 
age  not  old  if  counted  by  the  years  since  birth.  Here,  too, 
the  skin  is  prone  to  be  thin  and"  anemic,  but  the  cause  is  less 
remediable,  since  it  is  the  result  of  atrophy ;  the  peripheral 
circulation  has  shrunk,  and  as  a  consequence  the  glandular 
structures  diminish  or  wholly  cease  their  activity,  and  the 
integument  becomes  dry,  hairless,  and  devoid  of  oil.  With 
this  wasting,  perversions  of  sensation  arise,  and  the  old  man 
or  woman  has  his  or  her  rest  disturbed  by  night  and  by  day 
by  tormenting  itching.  Now,  while  it  may  be  impossible  to 
create  new  capillaries,  yet  those  that  still  exist  can  be 
made  to  do  more  duty",  and  the  sweat  and  possibly  the 
sebaceous  glands  are  not  so  completely  damaged  that  their 
functions  cannot  be  in  a  measure  resuscitated.  The  sudorific 
action  of  pilocarpin  can  be  brought  into  play  to  calm  the 
pruritus.  We  thus  flush  once  more  the  periglandular 
plexuses,  and  if  this  be  repeated  night  after  night  for  a 
couple  of  weeks  a  great  amelioration  will  certainly,  some- 
times a  permanent  cure,  be  obtained.  As  in  the  young, 
glycerin  of  starch  is  likewise  a  valuable  adjuvant,  and  tem- 
porary relief  at  least  can  often  be  procured  by  gentle  ablu- 
tions with  a  well-made  superfatted  menthol-soap.  Warmth 
too  is  essential  in  the  old,  but  the  underclothing  selected 
must  be  of  the  softest  and  smoothest  wool,  that  derived  from 
the  Australian  breed  of  sheep  being  particularly  serviceable. 

But  in  the  large  group  of  the  inflammatory  affections  of 
the  skin  we  find  many  examples  in  which  we  must  have 
recourse  to  measures  for  procuring  rest.  We  naturally  turn 
to  eczema  in  the  first  place  as  being  the  commonest  to  invoke 
our  aid.  Whatever  view  of  the  nature  of  eczema  may  be  de- 
termined on  in  the  discussion  that  is  to  follow,  its  relations 
to  catarrhal  processes  cannot  be  overlooked,  and  our  most 
successful  efforts  to  cope  with  it  are  those  that  follow  the 
lead  given  by  this  theory.  It  does  not  matter  whether  we 
regard  it  as  a  parasitic  catarrh  or  not,  provided  we  bear  in 
mind  that  it  is  a  catarrh.  We  treat  it  on  the  same  prmci- 
ples  as  we  do  an  internal  catarrh,  though  we  can  apply 
remedies  that  are  impracticable  in  the  case  of  mternal 
catarrh.  Just  as  in  bronchitis  we  endeavor  to  soothe  the 
inflamed  and  irritated  mucous  membrane  by  keepmg  the 
air  of  the  apartment  continuously  moist  and  warm,  so  in 
eczema  we  envelop  the  raw,  denuded  leeting  surface  with  a 
soft,  bland,  aseptic  medium,  a  starch-jelly  with  which  is 
combined  a  proportion  of  boric  acid,  the  least  irritating  if 
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perhaps  the  weakest  of  our  available  correctors  of  putrefac- 
tion. 

The  microorganisms  that  set  up  putrefaction  in  eczemaseem 
easily  neutralized,  iiut  at  times  they  resist  boric  acid.  In 
general  dusting  with  a  weak  salicylic-acid  powder  or  painting 
with  silver  nitrate  dissolved  in  sweet  spirit  of  niter  before 
renewing  the  poultice  is  sufficient  in  such  cases  to  get  over 
the  difficulty.  One  of  the  most  obstinate  of  the  characteris- 
tics of  eczema  is  the  infiltration  or  induration  that  accom- 
panies it,  and  that  persists  as  a  leathery  condition  after  the 
surface  has  healed.  This  often  melts  down  niarvelously 
under  the  continued  employment  of  the  boric-starch  jelly. 
But  in  certain  cases  of  long-standing  disease  we  cannot 
wholly  gel  rid  of  it  by  their  agency  even  if  we  could  prolong 
their  use.  Until  this  has  disappeared  the  eczema  is  not 
cured,  and  will  certainly  recur  on  very  slight  provocation,  if 
not  spontaneously,  so  soon  as  the  patient  attempts  to  return 
to  his  usual  habits  of  life.  When  a  limb  is  the  part  afl'ected 
one  of  the  most  efficient  methods  of  causing  the  absorption 
of  the  infiltration  is  by  closely  enveloping  it  in  strips  of  the 
salicylic  soap-plaster  that  Pick  of  Prague  has  introduced. 
The  strength  used  may  be  the  2J%  or  the  5%,  according  to 
the  degree  of  infiltration,  the  age  of  the  patient,  and  the 
sensitiveness  of  the  skin.  Tiie  plaster  is  worn  for  several 
days  up  to  a  week,  and  on  its  removal  a  distinct,  sometimes 
a  remarkable,  restoration  of  pliancy  will  be  found.  It  is 
important  that  the  plaster  should  contain  no  resin,  as  this 
gives  rise  to  redness  and  irritation,  and  largely  neutralizes 
the  absorptive  action. 

But  there  are  some  cases  of  eczema  in  which  neither  the 
boric-starch  poultices  nor  the  salicylic  vaselin  subsequently 
applied  prove  curative.  Such  may  present  the  seborrheic 
type,  and  implicating  the  cheeks,  seem  to  have  had  their 
origin  in  seborrhea  of  tlie  scalp  or  eczema  of  the  margins 
of  the  eyelids.  In  a  case  of  this  kind,  the  treatment  referred 
to  above  served  merely  to  aggravate  the  disease,  and  to  oc- 
casion its  further  extension.  Hebra  recognized  the  advantage 
of  smearing  an  ointment  such  as  his  diachylon-salve  on 
cotton  or  linen  pretty  thickly,  and  then  placing  the  strips  so 
prepared  in  close  approximation  to  the  skin,  over  the  plan 
hitherto  adopted  of  simply  rubbing  it  on,  and  emphasized 
this  in  his  prelections.  But  Unna  greatly  improved  on  this 
in  his  salve-muslins,  a  porous  cloth  carrying  on  and  in  its 
substance  a  thick  stratum  of  an  ointment  of  such  hardness 
and  consistence  that  it  just  melts  slightly  at  the  heat  of  the 
body,  but  does  not  become  fluid  or  run.  It  also  does  not  be- 
come rancid  by  keeping,  if  reasonable  precauti<ins  are  taken. 
When  pieces  of,  say,  his  zinc  ichthyol  salve-musiin,  that  of 
which  my  experience  has  been  the  largest  and  the  longest, 
are  applied  to  the  skin  of  the  face,  we  obtain  an  amount  of 
rest  attainatile  by  no  other  means  with  which  I  am  ac- 
quainted. It  cannot  be  from  the  action  of  the  muslin  as  a 
parasiticide;  it  does  not  seem  to  me  to  go  very  far  in  proof 
of  the  microbic  origin  of  eczema,  be  that  true  or  not,  but  it 
most  efficiently  gives  rest  to  the  skin,  and  cure  results.  My 
friend  Prof  Chiene  explains  its  action  as  not  tending  to  dis- 
turb the  young  layer  of  epithelial  cells ;  these  are  thus  per- 
mitted to  pass  through  the  stages  of  normal  cornification 
without  interruption,  and  he  compares  it  to  his  plan  of  heal- 
ing an  ulcer  by  placing  over  it  a  piece  of  tinfoil,  which, 
equally  unirritating,  does  not  on  its  removal  tear  away  the 
pellicle  of  epidermis,  which,  starting  from  the  margin,  spreads 
as  a  film  over  the  denuded  surfac^e.  When,  then,  expense  is 
not  a  serious  objection,  this  treatment  with  zinc-ichthyol 
salve-mushn  is  one  of  our  best  methods,  in  many  cases 
curing  our  patient  by  giving  as  entire  rest  as  is  perhaps  pos- 
sible to  his  skin. 

So  far  reference  has  been  made  to  examples  in  which  it  is 
not  necessary  to  do  any  more  than  rest  the  part,  but  there 
are  instances  in  wlii(-h  such  partial  measures  are  not  suf- 
fii-ient.  When  eczema  is  already  extensive,  when  large  areas 
of  the  trunk  or  the  lower  limbs  are  involved,  or  threaten  to 
become  so  in  no  long  time,  then  confinement  to  bed  is  im- 
perative. By  placing  our  patient  in  the  horizontal  position, 
the  blotid-stream  pursues  a  placid  course,  the  strain  on  the 
heart  and  vessels  is  at  om-e  taken  off,  while  at  the  same 
time  the  temperature  of  the  external  surface  is  maintained 
at  or  about  that  of  the  internal  organs,  and  friction  and 
compression  or  irregular  pressure  are  all  done  awav  with. 
The  act  of  undressing  is  often  cited  as  the  period  of  com- 
mencement of  itching.     Tnis  is  no  doubt  due  in  part  to  ex-   | 


posure  to  a  cooler  atmosphere,  but  partly  also  to  setting  free 
certain  parts  from  constriction.  This  may  be  merely  linear, 
as  by  garters  or  strings,  or  more  general  by  waistcoats  or 
corsets ;  but  in  either  case  the  part  so  circumscribed  is  torth- 
with  flushed,  seen  as  a  reddening  on  inspection,  and  with 
the  returning  blood  the  sensation  of  itching  is  excited. 
Dressings,  too,  that  were  inapplicable  with  the  day-clothes 
on  can  now  be  easily  coaptated,  and  if  the  facility  for 
scratching  is  greater,  the  demand  is  lessened.  In  all  cases 
of  widespread  eczema,  therefore,  either  actual  or. threaten- 
ing, confinement  to  l>ed  is  almost  essential. 

Before  leaving  the  subject  of  eczema  one  other  point  may 
be  alluded  to.  We  have  seen  that  rest  in  general  is  obtained 
bj-  alternation  of  occupation.  It  sometimes  happens  that  a 
case  of  eczema  confined  to  bed  and  carefully  treated  ceases 
to  further  improve  after  a  considerable  degree  of  progress 
has  been  attained.  When  this  is  the  case  it  is  not  infre- 
quent that  cure  rapidly  follows  an  entire  change.  The  pa- 
tient is  sent  home,  the  ordinary  pursuits  are  again  engaged 
in,  and  recovery  is  uninterrupted.  The  rest  has  done  its 
work,  and  the  time  for  activity  has  come. 

In  acne  again,  the  question  of  how  we  can  best  procure 
repose  for  the  skin  comes  prominently  forward,  but  is  a 
much  more  complex  one  than  is  oflered  for  our  solution  in 
most  cases  of  eczema.  As  to  the  primary  difficulty  in  acne, 
the  researches  of  Unna  have  pretty  well  placed  us  on  sure 
ground.  We  have  to,  deal  with  "  a  superficial  hyperkeratosis 
of  the  epidermis,  which,  extending  to  the  follicle-mouths, 
leads  to  the  formation  of  comedones."  We  all  recognize  that 
the  worst  examples  of  acne  are  to  be  encountered  in  those 
subjects  whose  skins  are  coarse,  thick,  muddy,  and  pale,  yet 
in  them  the  acne  is  a  transitory  matter  that  will  in  time 
cease  its  troubling,  no  doubt  at  the  expense  of  indelible  scars 
and  much  disfigurement.  Yet  the  thick  skin  remains  for 
life,  the  superficial  hyperkeratosis  of  the  epidermis  is  per- 
manent. It  is  the  epoch  of  developmental  activity — that 
between  puberty  and  manhood  or  womanhood — which  is  the 
period  par  excellence  of  acne.  To  my  mind  the  microorgan- 
isms that  have  been  invoked  as  the  essential  causes  of  acne 
are  mere  contributory  factors ;  they  determine  the  access  of 
suppuration,  but  they  are  not  the  source  of  the  comedo, 
though  no  doubt  a  component  part  of  it.  Hence,  treatment 
in  acne  has  several  sides.  On  one  hand  we  must  endeavor 
to  thin  down  the  abnormally  thick  epidermis.  This  is 
eflected  by  various  methods  in  accordance  with  the  degree 
and  the  resistancy  of  the  integument.  Sometimes  ointments 
that  contain  salicylic  acid,  soap,  and  sulphur,  as  in  the 
admirable  one  of  Boeck,  suit  our  purpose,  or  it  may  be  neces- 
sary to  have  recourse  to  the  resorcin  desquamating  paste 
suggested  by  Unna,  or  to  the  application  of  his  resorcin  or 
salicylic-plaster  muslins.  At  the  same  time  the  sulphur 
nullifies  the  pus-detertnining  properties  of  the  microorgan- 
isms. But  all  this  time  it  is  necessary  to  watch  over  the 
evolutionary  movements  that  are  going  on,  and  to  direct 
these  as  fixr  as  we  can  in  their  proper  channel,  repressing 
any  excess,  and  correcting  any  derangements  that  may  exert 
a  reflex  influence. 

Certain  skins  exhibit  an  exaggerated  sensitiveness  to  light, 
but  to  only  one  of  the  methods  in  which  such  react  will 
reference  be  made  at  present.  Some  individuals,  particularly 
those  with  reddish  hair,  freckle  readily  during  the  brighter 
part  of  the  year.  This  impressibility  may  lie  congenital, 
the  result  of  changes  due  to  age,  or  acquired  as  the  conse- 
quence of  excessive  exposure  to  intense  radiation.  There 
can  be  little  doubt  that  these  freckles  are  an  effort  on  the 
part  of  nature  to  protect  areas  that  are  from  some  cause 
more  than  usually  delicate,  to  impart  rapidly  to  limited 
spots  the  same  safegUiird  that  the  progress  of  the  ages  has 
given  to  the  darker  races  of  humanity.  The  researches  of 
Bowles  have  proved  that  it  is  the  chemic  rays  that  are  thus 
active,  and,  though  their  effects  are  most  pronounced  on 
uncovered  parts,  they  are  not  restricted  to  these.  They  in 
this  respect  correspond  to  the  X-rays,  as  freckles  are  met 
with  on  portions  of  the  body  on  which  the  sunlight  never 
impinges  directly  for  any  length  of  time,  if  at  all.  The  most 
remarkable  example  of  this  susceptibility  occurs  in  xero- 
derma pigmentosum.  Not  only  have  we  intense  freckling, 
but  dryness  and  hyperkeratosis,  at  first  diffuse,  after  a  time 
talking  on  a  warty  and  then  a  carcinomatous  degeneration. 
Unna  has  thrown  out  the  suggestion  that  by  due  protection 
from  the  chemic  rays  the  freckling  might  be  modified  in  this 
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meliincholy  if  rare  disease,  the  further  niahgnant  changes 
postponed  or  arrested,  and  anieHoration,  if  not  cure,  ob- 
tained. A  case  of  this  kind  has  heen  under  my  care  for  2J 
years,  and  in  it  we  have  been  able  to  clieck  the  advance 
ahnost  perfectly.  An  ointment  stained  brown  by  the  addition 
of  raw  umber  has  been  pretty  constantly  applied  to  the  face, 
a  dark-brown  veil  worn  whenever  the  chiUl  —now  G — has  gone 
out,  and  the  warts  on  their  earliest  appearance  treated  wi  h 
salicylic  collodion.  In  this  way  fairly  perfect  rest  has  been 
obtained  for  the  abnormally  tender  skin. 

The  inquiry  as  to  how  to  secure  rest  when  parasitic  agen- 
cies are  to  blame  has  been  letl  to  the  last.  At  the  present 
moment  the  trend  of  investigation  is  try  to  find  an  organism 
that  can  be  credited  with  the  causation  of  every  cutaneous 
disease.  The  efl'ort  is  a  laudable  one,  for  in  due  time  it  will 
demonstrate  which  ailments  are  and  which  are  not  parasitic 
in  origin.  Hence  in  this  tentative  stage  too  much  stress  is 
very  probably  laid  on  the  accidental  presence  of  micro- 
organisms that  are  not  pathogenic.  Take  the  case  of  sebor- 
rhea. Is  that  to  be  ascribed  to  microorganismal  action, 
either  direct  by  toxins  or  bj-  chemiota.xis?  Is  the  organism 
that  sets  iip  the  seborrheal  flux  the  same  as  that  which 
occasions  tue  dermatitis  or  the  alopecia? 

There  is  an  entire  consensus  of  opinion  that  erj'sipelas 
regarded  as  a  medical  disease  is  caused  by  the  streptococcus 
of  Fehleisen,  giving  rise  to  spreading  inflammation  of  the 
skin,  or  mucous  membrane,  having  contagious  characters. 
The  micrococci  grow  in  chains  in  the  lymphatic  vessels  and 
spaces  of  the  corium,  and  are  most  numerous  at  and  just 
beyond  the  extending  margin  of  the  disease,  while  in  the 
earlier  affected  parts  no  living  cocci  are  to  be  found,  but  in 
these  leukocytes  invade  the  lymphatic  channels,  and  the  or- 
ganisms die.  Unna,  however,  maintains  that  while  this  may 
to  some  extent  be  true  of  the  cutis,  the  process  extends  to 
the  hypoderra,  which  swarms  with  cocci,  both  in  the  mar- 
ginal and  central  zones.  He  believes  that  from  its  more 
constant  and  higher  temperature,  the  subcutaneous  tissue 
provides  better  conditions  of  nuitrition  for  the  coccus  of 
erysipelas  than  the  parts  nearer  the  surface,  as  it  is  notori- 
ously sensitive  in  this  respect.  While  the  streptococci,  having 
gained  entrance  through  some  breach  of  continuity  of  the 
skin,  grow  in  the  lymph-vessels  of  the  cutis,  the  veins  and 
capillaries  are  dilated  and  distended  with  red  blood-cor- 
puscles, and  in  the  arteries  there  is  a  large  amount  of  coagu- 
lated fibrin.  It  is  believed  that  the  contagion  may  proceed 
from  the  desquamated  flakes  of  epidermis,  or  may  linger  in 
the  crusts,  or  attach  itself  to  the  dressings  or  bedding.  The 
point  is  that  it  is  from  the  superficies  that  the  danger  of  the 
spread  arises.  Now,  as  in  the  high  temperature  of  the 
affected  part  we  find  the  favoring  element  for  the  growth  of 
the  organism,  and  in  the  separation  of  the  dead  epidermis 
and  debris,  the  element  of  communication,  we  have  a  clear 
indication  for  treatment.  Though  constitutional  symptoms 
manifest  themselves  almost  consecutively  with  the  onset  of 
the  disease,  it  is  for  a  time  a  surfiiceailment.  And  there 
is  one  remedy  at  least  which  can,  in  the  large  majority  of 
cases,  strangle  it,  so  to  speak,  at  its  birth,  if  used  promptly 
and  efficienUy.  This  is  ichthyol.  If  thickly  smeared  over 
the  inflamed  area  as  a  2.5 <i  ointment  made  up  with  prepared 
chalk  and  vaselin,  a  base  much  like  that  suggested  by  Sir 
Dyce  Duckworth,  and  covered  with  a  layer  of  cotton-wool, 
which  has  the  double  advantage  of  excluding  the  air  and  act- 
ing as  a  cushion  to  shield  the  very  sensitive  surface,  an  agree- 
able feeling  of  coolness  is  at  once  experienced,  the  further 
progress  is  arrested,  and  simutaneously  the  fever  and  other 
disturbances  abate.  The  treatment  of  erysipelas  with  strong 
ichthyol-ointments  attords  one  of  the  best  examples  of  medi- 
cinal rest  to  an  inflamed  skin  that  can  be  cited. 

Only  two  more  illustrations,  drawn  from  the  more  frankly 
parasitic  affections,  and  I  have  done.  The  treatment  of 
pityriasis  versicolor  is  well  enough  established,  but  the  pre- 
vention of  recurrences  is  scarcely  such  a  simple  matter. 
These  very  probably  originate  from  small  points  having 
escaped  treatment,  and  so  acting  as  foci,  from  which  the 
disease  once  more  spreads.  Now  it  occurred  to  me  that  if 
the  entire  surface  of  the  body  so  far  as  covered  by  the  clothes 
— that  on  which  the  disease  flourishes — were  thoroughly 
washed  with  a  soap  capable  of  thinning  down  the  epidermis, 
the  last  traces  might  be  got  rid  of.  I  therefore  have  been  in  the 
habit  of  directing  my  patients  aflTected  with  pityriasis  versi- 
color, after  the  course  of  treatment  calculated  to  rid  them  of 


all  evident  traces  had  been  carried  out,  to  continue  to  wash 
for  a  week  or  two  with  a  resorcin  and  salicylic-acid  soap,  and 
in  this  way,  so  far  as  my  experience  enables  me  to  state, 
a  permanent  cure  has  been  effected.  We  have  thus  procured 
rest  by  eliminating  the  cause. 

We  sometimes  meet  with  instances  of  pediculosis  vesti- 
mentorum  in  elderly  people,  who  are  seriously  anxious  to  be 
rid  of  the  infliction  ;  but  there  are  some  skins  that  seem  to 
aft'ord  a  specially  favorable  feeding  and  rearing  ground  for 
these  obnoxious  parasites.  The  patients  may  change  their 
linen  with  exemplary  frequency,  may  wash  with  carbolic  or 
other  soaps  more  or  less  distasteful  to  the  insects,  yet  they 
reappear.  It  struck  me  that  possibly  by  utilizing  the  prop- 
erty of  sulphur  to  undergo  slow  oxidation  at  the  tempera- 
ture of  the  body,  one  might  eradicate  these  pests.  I  there- 
fore tried  the  plan  of  making  such  persons  wear,  in  a  bag 
made  of  some  porous  material,  a  number  of  fragments  of 
sulphur  next  the  skin  night  and  day,  after  the  manner  of  a 
reliquary.  The  method  proved  eminently  successful,  and  I 
have  been  able  thus  to  preserve  the  skin  from  the  ravages  of 
these  insects,  and  to  arrest  the  annoying  itching. 

There  are  numerous  other  illustrations  of  the  value  of  rest 
in  cutaneous  diseases  which  may  occur  to  you,  and  to  which 
reference  might  have  been  made.  Thus,  in  the  large  range 
of  syphilitic  affections  of  the  integument,  rest  is  an  import- 
ant factor  in  cure.  But  my  object  has  been  more  suggestive 
than  didactic,  and  will  have  been  fulfilled  if  I  have  been 
successful  in  enlisting  your  interest  in  what  is  by  no  means 
a  minor  point  of  detail. 


Section  of  Medicine   iii    Relation   to 
Assurance. 


Life- 


President's  Address. — Dr.  Claud  Muirhead  deliv- 
ered an  address  entitled  3Iedicine  and  Life-Assurance. 

For  the  first  time  in  the  history-  of  this  Association  a  section 
has  been  instituted  for  the  consideration  of  Medicine  in  Re- 
lation to  Life-Assurance.  And  I  think  our  President  deserves 
the  congratulations  of  the  members  of  the  Association  for 
the  happy  inspiration  which  prompted  the  formation  of  it. 
For  to  him,  I  believe,  the  idea  is  entirely  due.  And  indeed 
when  one  considers  the  matter  it  is  rather  a  surprise  that 
the  formation  of  this  Section  has  been  delayed  so  long,  and 
that  only  now  it  is  taking  its  position  in  the  Association  to 
which  it  is  fairly  entitled. 

As  you  are  all  probably  well  aware,  the  business  of  life- 
assurance  has  of  late  years  made  enormous  advances,  and 
huge  sums  of  money  are  now  and  again  set  aside  in  this 
way,  not  merely  for  the  original  humane  and  beneficent 
purpose  of  securing  to  the  widow  and  her  children  on  the 
death  of  the  head  of  the  house  some  means  by  which  they 
may  be  saved  from  the  terror  of  actual  poverty,  but  it  is  also 
largely  used  for  commercial  purposes,  and  more  lately  as  a 
method  by  which  to  meet  the  demands  of  the  Chancellor  of 
the  Exchequer  when  he  claims  the  estate-duties.  It  may 
astonish  some  of  you — as  it  certainly  amazed  me — to  learn 
that  in  the  United  Kingdom  the  liabilities  of  life-assurance 
companies  amount  to  no  less  than  £263,829,625.  The  sum  is 
so  huge  that  one  has  difficulty  in  appreciating  it.  But  it 
serves  to  give  one  some  small  idea  of  the  vastness  of  this 
enterprise,  and  of  the  enormous  responsibility  imposed  upon 
those  who  have  to  administer  and  find  safe  and  profitable 
investments  for  these  ever-growing  funds. 

Perhaps  it  may  help  to  give  you  a  better  conception  of  its 
magnitude  were  I  to  quote  the  statistics  given   in  the  last 
Insurance-Company's  Blue  Book,  which  is  anmially  furnished 
to  the  Board  of  Trade,  and  by  it  presented  to  Parliament,  in 
which  I  find  it  slated  that  the  annual- 
Ordinary  Industrial  Total. 
Companies.           Companies, 
rreniium  Income  .  .   j^l9,(i(>l,74,S  .    .  £  7,151,109  .    .  £  26,75.5,857 
Xumlier  of  Policies  .        l,r)48,02G   .    .    15,8(»,654   .    .      17,403,680 
Sum  Assured    .    .   .  £oG2,3iA,my'i      ^^152,073,819.    .^^14,418,787. 

That  is  to  say,  nearly  one-half  of  the  population  of  the 
United  Kingdom  (accurately,  2.2S8%  persons)— men,  women, 
and  children  of  all  ages— is  insured  in  some  form.  The  value 
of  the  average  policy  taken  out  in  the  ordinary  companies 
amounts  to  £364,  while  that  of  the  industrial  companies 
amounts  to  about  £9.5s. 

Now,  what  relation  to  this  vast  enterprise  does  the  medical 
profession  hold?  What  is  our  position  in  regard  to  life- 
assurance  ?    In  the  first  place,  let  me  say  in  answer  to  this 
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question  tliat  I  trust  every  one  now  in  this  room  has  ah-eady, 
in  some  form,  accepted  the  invitation  of  one  or  other  of  the 
numerous  companies,  and  has  become  a  member  of  one  of 
them.  And  if  any  one  of  my  younger  friends  still  hesitates 
about  the  propriety  or  necessity  of  such  a  step,  let  me  advise 
him,  without  another  year's  delay,  to  join  one  of  the  com- 
panies ;  and  if  he  will  suffer  me  to  still  further  advise  him,  I 
should  most  strongly  urge  him  to  select  the  endowment-form 
of  assurance.  To  no  class  of  assurers  does  this  method 
appeal  more  urgently  than  to  the  professional  man.  For  as 
years  wear  on  he  of  necessity  loses  some  of  the  spring  and 
energy  of  his  younger  years ;  the  pursuit  of  his  profession, 
though  always  a  charm  to  rouse  him  to  enthusiasm,  still  finds 
him  more  readily  fatigued  by  it ;  a  fact  which  his  friends  and 
patients  are  perhaps  more  quick  to  perceive  than  he  himself 
to  acknowledge;  and  so,  as  age  advances,  patients  cease  to 
fill  the  ranks  of  those  who  inevitably  drop  ofi",  and  practice 
gradually  dwindles.  Now  is  the  time  when,  if  he  be  wise, 
the  professional  man  will  retire,  with  his  laurels  still  green 
upon  him.  And  to  enable  him  to  accomplish  this  otherwise 
not  always  easy  though  most  commendable  act,  the  falling 
in  of  this  endowment  seems  to  have  been  specially  devised. 
It  is  easy,  when  one  is  in  the  full  swing  of  professional  life, 
to  spare  the  necessary  sum  to  secure  so  great  a  boon  in  after- 
life. By  this  means  the  professional  man  puts  himself  in  the 
same  position  as  some  of  his  more  fortunate  friends  who 
have  the  prospect  of  a  pension  to  retire  upon  when  they 
attain  the  specified  age  at  which  retirement  is  enforced. 

But  apart  from  this  purely  personal  relation  to  life-assur- 
ance, the  medical  profession  is,  and  has  for  long  been 
associated  with  the  companies  in  enabling  them  to  make 
judicious  selection  of  lives  proposed  for  assurance.  Not 
much  before  the  commencement  of  this  century  were  the 
services  of  a  medical  man  asked  for.  On  reference  to  the 
first  proposals  of  the  Scottish  Widows  Fund  Society  in  1814, 
I  find  that  the  applicant  had  to  appear  before  a  medical 
man,  and  produce  a  certificate  to  this  effect.  I  quote  the 
words : 

I  ....  do  hereliy  certify  that  .  .  .  mentioned  in  tlie  written 
declaration  (application  form)  did  appear  before  me  this  day,  and 
that  I  have  known  .  .  .  for  .  .  years,  and  tluit  to  the  best  of  my 
knowledge  he  hath  never  been  atHieted  with  gout,  asthma,  or  any 
disease  which  tends  to  the  shortening  of  Ufe,  and  that  I  do  believe 
.  .  .  present  .state  of  health  to  be  good,  and  his  habits  of  living  not 
such  as  to  endanger  .  .  .  life.  Given  at  .  .  .  this  .  .  ,  of  .  . 
18.  .  Signature.  Note  appended.  This,  or  any  other  form  adapted 
to  the  ease,  to  be  used. 

This  not  very  elaborate  report  continued  in  use  up  to  the 
year  1830,  and  it  will  be  observed  that  most  attention  was 
paid  to  the  general  appearance  of  good  health,  without 
apparently  any  examination  of  the  applicant  whatever.  It 
is  curious  to  note  how  concerned  the  directors  were,  at  that 
early  date,  to  ascertain  if  the  applicant  had  suffered  from 
gout.  It  does  not  appear  how  they  dealt  with  a  case  where 
the  man  confessed  to  having  been  afflicted  with  gout,  but 
evidently  they  were  impressed  with  the  fact  that  gout  tended 
to  the  shortening  of  life,  a  fact  which  was  later  lost  sight  of, 
and  h:vs  only  recently  been  recognized  as  a  condition  calling 
for  a  surcharge  on  the  premium,  and  for  which  our  friend, 
Mr.  Meikle,  will,  at  a  later  stage,  bring  forward  ample  justifi- 
cation. In  the  year  1830  these  perfunctory  reports  were  no 
longer  considered  satisfactory,  and  a  certificate  was  required 
from  the  private  medical  attendant,  to  whom  a  series  of 
specific  questions  were  addressed  with  regard  to  the  general 
state  of  health  of  the  applicant,  the  nature  of  any  serious  ill- 
ness, suspicion  of  any  organic  affection,  any  injury,  his  habits 
and  constitution.  This  report  was  returned  to  the  manager 
or  medical  ofl!icer  of  the  Society.  About  this  time  vouchers 
as  to  character  and  health  were  required  from  friends.  This 
is  apparently  the  first  time  the  Society  deemed  it  prudent  to 
retain  the  services  of  a  physician  to  aid  them  in  the  sifting  of 
cases ;  and  in  1S3.5  they  went  a  stage  further,  and  required 
applicants  to  appear  before  their  own  medical  adviser,  as  well 
as  to  produce  answers  to  a  more  elaborate  set  of  (juestions  as 
to  health  and  family  history,  addressed  to  the  private  medi- 
cal attendant.  A  report  from  the  agent  and  two  private 
friends  were  also  called  for. 

It  would  thus  appear  that,  coincident  with  the  advance  in 
medical  science  and  the  spreading  of  the  knowledge  of  more 
precise  means  of  physical  diagnosis,  the  companies  sought 
for  ami  obtained  more  exact  information  as  to  the  actual 


condition  of  proposers  before  admitting  them  to  the  benefits 
of  their  societies.  And  so  the  process  of  selection  of  the 
most  healthy  lives  has  gone  on  to  this  day,  each  company 
trying,  from  time  to  time,  to  improve  upon  the  medical 
forms  which  are  placed  before  their  examiners,  in  order  to 
obtain  as  complete  and  faithful  an  account  of  the  proposer 
as  possible,  as  to  his  family  history  as  well  as  to  his  physical 
condition,  at  the  moment  of  application. 

There  exists  a  popular  belief  that  all  this  care  is  of  little 
use,  and  that  the  benefits  of  selection  are  entirely  lost  after 
the  first  5  or  6  years.  Acting  on  this  assumption,  companies 
have  been  started  to  accept  lives  without  any  medical  ex- 
amination. But,  so  far  as  I  am  aware,  they  have  not  proved  a 
success,  as  one  would  naturally  predicate.  For  to  them  all  the 
rejected  of  other  offices  would  as  a  matter  of  course  repair, 
and  the  healthy  would,  equally  as  a  matter  of  course,  carefully 
shun  such  offices.  But  the  fallacy  of  this  has  been  repeat- 
edly exposed,  and  by  none  more  effectively  than  by  our  two 
friends  Dr.  Sprague  and  Jlr.  Meikle  of  this  city,  who  have 
shown  that  after  elimination  of  the  voluntary  withdrawals 
the  advantages  of  selection  diminish  at  all  ages  with  dura- 
tion of  the  policies,  rapidly  at  young  ages,  slowlj  at  middle 
life,  while  in  the  older  it  probably  never  entirely  disappears. 

Mr.  Edgar  Holden  thus  defines  .selection:  "Of  any  num- 
ber of  persons  we  know  many  will  attain  a  given  age,  how 
many  will  die  each  year,  and  the  mathematical  value  of  the 
chance  of  any  to  attain  his  expectancy;  but  to  know  which 
ones  will  do  so  is  impossible;  to  decide  which  are  most 
likely  to  do  so  is  selection."  And  it  is  to  the  credit  of  the 
medical  profession  that  they,  by  their  careful  examination 
of  candidates  for  assurance,  largely  contributed  the  data 
which  enabled  the  actuaries  to  formulate  their  tables  of  Ex- 
pectation of  Life  for  Healthy  Males — and  thus  to  estimate 
the  mathematical  value  of  the  chance  of  a  man  attaining 
his  expectancy. 

But  infinitely  more  difficult  is  the  problem  which  is  con- 
stantly submitted  to  us,  namely,  how  equitably  to  assess  the 
value  of  under-average  lives ;  how  sufficiently  to  protect  the 
societies  against  loss,  and  how,  at  the  same  tiine,  not  to  over- 
charge such  candidates  for  assurance.  Here  we  have  no 
fixed  and  mathematically  correct  data  by  which  to  guide  our 
decisions.  We  have  no  aggregated  groups  of  persons  suffer- 
ing from  the  same  disorder,  though  perhaps  differing  greatly 
in  form,  which  might  supply  a  basis  by  which  to  adjudicate 
upon  the  special  case  before  us.  And  if  the  extra  rates  re- 
commended by  medical  officers  have  in  the  past  saved  the 
offices  from  loss,  I  am  bound  to  admit  that  this  happy  result 
has  been  arrived  at  without  the  aid  of  any  scientific  formula, 
and  by  merely  empirical  methods. 

Now,  gentlemen,  it  appears  to  me  that  one  of  the  most  im- 
portant functions  of  this  Section  is — by  our  discussions,  our 
interchange  of  views,  the  communications  brought  before 
us,  and  by  stimulating  medical  officers  to  investigate  the 
records  of  their  various  companies,,  to  endeavor  to  devise 
some  more  scientific,  I  shall  not  say  more  equitable,  princi- 
ples to  guide  us  in  our  estimate  of  extra  risks.  Our  good 
friends,  the  actuaries,  have  already  calculated  for  us  the 
after-life  of  groups  of  healthy  males ;  and  if  we  can  only  sup- 
ply them  with  sufficient  data  from  which  to  calculate  by 
liow  much  the  expectation  of  life  of  unhealthy  men  is  di- 
minished in  special  groups  of  disease,  they  would  quickly 
provide  us  with  a  table  of  the  expectations  of  unhealthy 
males,  and  thus  our  task  would  be  immensely  simplified. 


Gangrene  of  the  Intestine  as  a  Result  of  Throm- 
bosis of  the  Mesenteric  Veins. — Sigurd  Lund  (Hospitals- 
fidende,  March  23,  1898)  reports  the  case  of  a  woman  of  _39 
who  came  into  the  hospital  suffering  from  abdominal  pain, 
with  distention,  tenderness  on  pressure  and  general  tym- 
pany on  percussion ;  the  pulse  was  regular  and  strong,  the 
temperature  36.9°  C.  The  attack  had  begun  three  days  pre- 
viously with  rigors  and  severe  abdominal  pain.  Sudden 
collapse,  followed  by  death,  occurred  early  on  the  morning 
after  admission,  and  at  the  necropsy  thrombosis  and  phle- 
bitis of  the  mesenteric  veins  were  found,  with  incipient  gan- 
grene of  the  jejunum  and  the  ileum  and  a  mild  degree  of 
fibrinous  peritonitis.  The  patient  had  given  a  history  of 
treatment  with  inunction  and  evidences  of  syphilis  were 
found.  Microscopic  investigation  disclosed  the  evidences  of 
periphlebitis,  probably  syphilitic  in  origin. 
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Herman  Lawrence. 

Morphin  in  Uremic  Eclampsia.    L.  A.  Francis. 

Measles :  Rash  on  First  Day  of  Symptoms.  Edward 
Mackey.    (With  Chart.) 

The  Diagnosis  of  Pyelitis.    John  Smith. 

Scarlatiniforni  Urticaria.    John  J.  A.  Raye. 

A  Case  of  Popliteal  Aneurysm  in  a  Female.  E.  M. 
Hainworth. 

Case  of  Membranous  Inflammation  of  Tongue  and 
Mouth,  with  Presence  of  the  Staphylococcus  Pyogenes 
Aureus  and  Other  Micrococci.    Arthur  J.  Hall. 

Cases  of  Phthisis  Treated  With  Guaiacolate  of  Piperidin. 

T.  D.  ACLAND. 

The  History  of  a  Cancerous  Family.    J.  H.  Power. 


2. — Berry  attributes  the  advancement  of  public 
health  in  England  and  Scotland  during  the  past  25  years  to 
the  advent  of  bacteriology  and  its  establishment  on  a  firm 
scientific  basis,  by  the  ability  to  obtain  pure  cultures  of 
microorganisms.  During  this  period  the  mortality  per  1000 
has  decreased  from  22,  in  1871,  to  18.7  in  1895.  These  figures 
represent  a  saving  of  more  than  1,500,000  lives.  Further,  the 
mortalitj'  has  been  reduced  mainly  below  the  middle  age.  In 
1874,  the  death-rate  was  37  ;  the  zymotic  death-rate  10.1 ;  and 
the  birth-rate  47.4.  In  1897,  the  death-rate  was  20.0;  the 
zymotic  death-rate  3.11  ;  and  the  birth-rate  37.1. 

4. — The  recent  addition  of  thyroid  gland  to  the  British 
Pharmacopeia  seems  to  Hutchinson  a  sufficient  warrant  for 
discussing  its  i>harniacolog'ic  action.  He  treats  his  sub- 
ject from  the  point  of  view  (I)  of  the  eftect  of  the  gland  upon 
metabolism  ;  (2)  of  its  eflFect  on  the  circulation  and  the  blood ; 
(3)  of  the  excretion  of  the  active  constituents  of  the  thyroid  ; 
and  (4)  of  the  dosage  of  thyroid  preparations.  (1)  The  effect 
of  the  administration  of  the  thyroid  is  to  increase  oxidation 
in  the  body.  The  products  of  the  disintegration  of  the 
nitrogenous  tissues  appear  in  the  urine  almost  entirely 
in  the  form  of  urea  ;  uric  acid  and  the  xanthin-bases  being 
neither  regularly  nor  appreciably  increased,  while  the  pro- 
ducts of  the  fat-destruction  are  eliminated  as  carbonic  acid  by 
the  lungs,  and  as  water  by  the  kidneys.  Diuresis  is  an  im- 
portant, and,  often,  one  of  the  first  effects  of  the  drug,  and  a 
considerable  proportion  of  the  very  sudden  fall  of  weight 
may  be  attributed  to  the  loss  of  water  only.  There  seems  to 
be  a  consideraV>le  increase  in  nitrogen-elimination  from  the 
destruction  of  the  circulating  proteid,  while  the  fixed  proteid 
is  attacked  only  when  the  store  of  fat  has  been  largely  re- 
duced. The  practical  inference  from  this  action  would  be 
that  while  administering  thyroid  to  cases  of  obesity,  the  diet 
should  not  be  much  restricted  and  nitrogenous  matter 
should  be  especially  abundant.  This  action  is  unique 
among  medicinal  agents.  It  is  not  yet  determined  whether 
the  action  of  the  thyroid  is  directly  on  the  tissues  or  through 
the  intervention  of  the  nervous  system.  It  undoubtedly 
hastens  the  life-history  of  the  cells,  and  thus  is  explained 
its  beneficial  influence  on  backwardness  in  growth  in  chil- 
dren and  on  such  skin-diseases  as  psoriasis  and  ichthyosis. 


The  secretion  of  the  thyroid  is  constantly  finding  its  way 
into  the  circulation  and  exercising  its  effect  on  metabolism, 
and,  in  cases  of  simple  goiter,  it  may  be  that  there  is  an  in- 
creased demand  for  this  secretion.  In  this  way  could  be 
explained  the  beneficial  action  of  the  administration  of  the 
drug  for  such  a  condition  ;  the  addition  of  thyroid  by  the 
mouth  lessening  the  demand  upon  the  natural  product  of 
the  gland.  The  appearance  of  glycosuria  during  the  admin- 
istration would  indicate  that  the  thyroid  may  affect  the  car- 
bohydrate metabolism  in  such  a  manner  as  to  diminish  the 
power  of  the  tissues  to  utilize  sugar.  (2)  Clinically,  the  thy- 
roid induces  rapidity  of  pulse,  irregularity  of  the  heart's 
action,  palpitation,  and  threatened  failure.  Experimentally, 
however,  these  phenomena  are  not  observed  after  the  ad- 
ministration of  iodothyrin  or  the  colloid  material,  and  it  is 
probable  that  the  heart  is  acted  on  b}'  some  substance  pro- 
duced during  the  exaggerated  metabolism  that  follows  thyroid 
administration.  This  specific  effect  renders  caution  necessary 
in  administering  the  drug  to  patients  with  cardiac  debility. 
The  same  action  has  suggested  its  use  for  functional  brady- 
cardia. It  has  been  found  that  the  active  part  of  the  thyroid 
has  no  influence  on  the  blood-pressure,  the  fall  of  pressure 
seen  when  decoctions  of  the  gland  are  injected  being  caused 
by  the  action  of  the  organic  extractives.  Experimental 
evidence  notwithstanding,  patients  who  are  taking  thyroid 
present  clinically  a  slight  fall  of  blood-pressure,  due,  proba- 
bly, to  enfeeblement  of  the  heart's  action.  In  the  healthy  in- 
dividual, small  doses  of  thyroid  produce  no  effect  on  the 
blood,  while  large  doses  cause  an  increased  destruction  of  its 
corpuscles,  as  of  all  other  cells.  In  Cixses  of  myxedema,  the 
stimulus  that  thyroid  feeding  gives  to  all  growth  and  division 
is  manifested  by  a  rise  in  the  number  of  corpuscles.  (3) 
The  active  constituent  of  thyroid  appears  to  be  excreted  en- 
tirely by  the  kidneys.  lodin  has  been  found  in  the  urine 
of  a  dog  within  tJhree  hours  after  the  administration  of 
one  gram  of  the  colloid  matter.  lodin  has  not  been  found 
in  the  bile  of  animals  taking  thyroid  preparations.  In 
the  human  species  it  is  difficult  to  detect  iodin  in  the 
urine  after  the  administration  of  thyroid  preparations, 
probably  because  of  the  well-known  power  of  the  normal 
thyroid  to  lay  hold  of  and  to  store  up  iodin  in  whatever 
form  it  is  administered.  In  case  thyroid  is  administered  to 
a  patient  possessing  a  healthy  thyroid,  iodin  does  not  appear 
in  the  urine  unless  a  large  excess  is  administered.  The 
absence  of  the  thyroid  in  myxedema,  on  the  other  hand,  pre- 
vents the  storage  of  iodin,  and  it  is,  accordingly,  more  easily 
detected  in  the  urine.  The  excretion  is  gradual.  (4)  Liquor 
thyroidei,  prepared  according  to  the  directions  given  in  the 
British  Pharmacopeia,  contains  about  4*%  of  colloid  matter. 
An  ordinary  dose  of  the  latter  is  about  0.1  gram,  and  that 
would  be  contained  in  about  37  minims  of  the  liquor.  The 
dose  recommended  by  the  Pharmacopeia  (from  5  to  15  min- 
ims) is,  therefore,  too  small,  and  would  better  have  been 
from  15  to  60  minims.  Whatever  the  preparation  employed, 
experience  seems  to  show  tliat  it  is  best  to  give  it  in  small 
doses  and  frequently,  rather  than  in  large  quantities  at 
longer  intervals.  "  Thyroidism  "  is  probably  due  to  a  com- 
bination of  the  presence  of  toxic  products  in  the  preparation 
employed  and  a  specific  action  of  the  thyroid  or  some  pro- 
duct of  the  exaggerated  metabolism.  Hutchinson  is  not  in 
favor  of  the  new  thyroid  compound  "  thyroglandin  "  pro- 
posed by  MacLennan. 

5.— The  following  case  is  reported  as  the  text  for  a  few 
remarks  on  penetrating  gunshot-wounds  of  the  ab- 
domen. A  revolver  was  accidentally  discharged  by.  the 
patient,  the  muzzle  pointing  to  the  region  of  the  stomach. 
The  bullet,  which  was  about  J  in.  in  length  and  |  in.  in 
thickness,  entered  the  abdomen  2  in.  to  the  left  of  the 
umbilicus,  at  a  point  midway  between  it  and  the  ninth  costal 
cartilage,  passing  out  on  the  right  side  of  the  spinous  pro- 
cess of  the  twelfth  dorsal  vertebra.  Two  hours  afterward 
the  patient  was  in  a  state  of  collapse,  which  was  treated  with 
appropriate  remedies,  and  after  she  had  rallied  somewhat, 
celiotomy  was  performed.  There  was  found  an  irregular 
wound,  1}  in.  in'length,  at  the  greater  curvature  of  the  stom- 
ach, close  to  the  reflection  of  the  omentum.  The  colon  and 
small  intestine  were  free  from  injury.  After  suturing  the 
gastric  wound  and  carefully  cleansing  the  region  round  about, 
the  abdomen  was  closed. "  The  patient  made  a  rapid  recov- 
ery. While  there  have  been  reported  cases  in  which  patients 
have  survived  dangerous  wounds  of  the  stomach  and  intes- 
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tines  without  operative  interference,  such  instances  are  rare. 
When  recovery  does  follow,  it  is  hkely  to  be  attended  with 
serious  consequences  due  to  peritonitis,  excited  at  the  time 
of  the  injury,  or  to  the  cicatricial  contraction  following  the 
track  of  the  bullet  as  it  passes  through  the  abdomen.  The 
diagnostic  signs  of  visceral  injury  are  usually  well  marked, 
injury  of  the  stomach,  however,  being  attended  with  more 
definite  indications  than  injury  of  the  intestines  or  other  or- 
gans. In  these  modern  times  there  is  but  one  treatment  for 
perforated  gunshot-wounds  of  the  abdomen,  namely,  imme- 
diate celiotomy  ;  that  is  to  say,  abdominal  section  performed 
when  the  patient  has  rallied  sufficiently  from  shock,  as  it  would 
be  useless  to  operate  when  the  patient  is  rapidly'  sinking. 
While  the  mortality  following  operative  interference  for 
gunshot-wounds  of  the  abdominal  cavity  is  extremely  high, 
surgeons  should  not  on  that  account  be  discouraged,  as  the 
nature  of  these  injuries  is  sucli  as  to  make  the  death-rate  a 
necessarily  high  one. 

C. — Barker  has  devised  a  new  suture  and  needle- 
holder,  the  employment  of  which  it  is  believed  will  save 
time.  The  instrument  consists  of  2  fine  steel  blades,  1  in. 
broad  at  the  handle  end,  and  tapering  to  ]  in.  at  the  needle- 
end;  these  are  held  together  by  screws  with  tooth-shaped 
heads.  There  is  an  interval  of}  in.  between  the  blades,  in 
which  are  fastened  3  reels  armed  with  the  suture-material. 
The  instrument  is  so  constructed  that  it  will  hold  the  finest 
needle  at  any  angle,  and  only  requires  to  be  threaded  once. 
The  suture  recommended  especially  for  the  intestines  and  the 
mesentery  is  tlie  ordinary  sewing-machine  stitch. 

7. — But  few  cases  are  on  record  of  hepatic  abscess 
complicating-  enteric  fever,  and  caused  by  the  typhoid 
bacillus,  and  in  all  the  abscess  has  resulted  from  an  infective 
suppurative  pylephlebitis,  by  direct  extension  from  the  intes- 
tinal ulcers.  Every  case  hitherto  recorded  has  terminated 
fatally.  The  case  reported  by  Swain  occurred  in  a  child,  5 
years  of  age,  who  had  had  a  mild  attack  of  enteric  fever  fol- 
lowed by  symptoms  of  a  relapse.  When  the  presence  of 
the  abscess  had  been  confirmed,  it  was  decided,  if  possible, 
to  open  and  drain  it.  This  was  accomplished  without  any 
difficulty ;  the  abscess-cavity  being  about  J  in.  from  the 
anterior  surface  of  the  liver,  and  about  the  size  of  a  cricket- 
ball.  An  agar-culture  of  the  fluid  was  taken  at  the  time  of 
the  operation  and  was  found  to  contain  actively  motile 
typhoid  bacilli.  The  child  made  a  rapid  recovery  and  in 
about  two  months  from  the  time  of  operation  had  thoroughly 
convalesced.  The  points  of  interest  in  this  case  are  the  find- 
ing of  the  typhoid  bacillus  in  the  fluid  from  the  abscess,  and 
the  demonstration  of  the  fact  that  an  hepatic  abscess  com- 
plicating typhoid  fever  may  be  successfully  treated  by  oper- 
ative interference.  This  is  the  first  case  on  record  that  has 
not  terminated  fatally. 

8. — Shortly  after  the  symptoms  of  perforated  gastric 
ulcer  had  developed,  the  patient,  a  woman  aged  3.5  years, 
was  operated  upon  with  gratifying  success.  "  The 
ulcer  was  situated  on  the  lesser  curvature  of  the  stomach, 
about  one  inch  from  the  pylorus,  the  perforation  being  as 
large  as  a  threepenny  piece.  After  the  margins  of  the  open- 
ing had  been  trimmed  with  scissors,  the  raw  edges  were 
drawn  together  by  a  suture  of  fine  silk,  and  over  this  inter- 
rupted Lembert's  sutures  were  uitroduced.  As  the  stomach- 
contents  had  not  spread  far  in  the  gastric  region,  the 
abdomen  was  not  flushed  out,  but  was  thoroughly  sponged 
and  drained,  from  a  fear  that  the  flushing  might  further 
disseminate  the  gastric  contents,  and  contaminate  the  entire 
peritoneal  cavity. 

lO. — Francis  reports  a  case  of  puerperal  eclampsia 
successfully  treated  witli  niorphin. 

11>— Mackey  reports  the  case  of  a  child,  aged  5  years, 
that  developed  measles  while  being  treated  for  simple 
fracture  of  the  lower  end  of  the  femur.  The  exposure  to 
the  contagion  occurred  through  a  case  that  developed  in 
the  same  ward.  On  February  26th  the  child's  temperature 
was  97°  F.  at  6  a.m.  ;  at  8  a.m.  a  discrete,  papular  erruption 
had  made  its  appearance;  at  9  a.m.  the  temperature  was 
100°  F.,  and  at  2  a..m.  on  the  following  day  the  thermometer 
registered  103°  F.  The  subsequent  course  of  the  case  was 
typical  of  measles. 

12. — Smith  thinks  that  the  use  of  the  cvstoscope  is  of 
distinct  value  in  the  diagnosis  of  pyelitis,"  and  he  relates 
a  ca.'e  that  indicates  the  usefulness  ot  such  an  examination. 

13.— Raye  reports  the  ease  of  a   man  who  had  eaten  a 


meal  composed  of  canned  salmon  and  cucumbers  three  or 
four  days  before  he  applied  for  treatment,  and  who  had  also 
been  taking  copaiba  for  an  attack  of  gonorrhea.  As  a  result 
of  the  copaiba,  an  acute  erythematous  urticaria  developed, 
which,  on  account  of  its  resemblance  to  the  rash  of  scarlet 
fever,  is  designated  scarlatiniform  urticaria. 

14. — A  woman,  5.5  years  old,  presented  iierself  with  a 
popliteal  aneurysm,  the  size  of  a  large  orange.  There 
was  no  history  of  trauma,  but  a  suspicion  of  syphilis.  The 
femoral  artery  -was  ligated  in  Hunter's  canal;  and  the 
patient  left  the  hospital  in  10  days.  Six  weeks  after  the 
operation  the  aneurysm  was  found  to  be  consolidated,  the 
circulation  of  the  foot  had  greatly  improved,  pulsation  being 
present  in  both  the  anterior  and  posterior  tibials,  and  the 
edema  of  the  leg  had  entirely  disappeared. 

15. — A  patient,  who  was  being  treated  for  acute  nephritis, 
developed  a  severe  membranous  glossostomatitis. 
The  tongue  was  much  swollen  and  protruded  from  the  mouth. 
Bacteriologic  examination  of  the  membrane  showed  staphy- 
lococci pyogenes,  aureus  and  albus  in  abundance.  It  is 
thought  that  the  infection  came  from  cases  of  follicular 
tonstillitis,  which  had  previously  occurred  in  the  same  ward. 
The  patient  was  treated  with  the  local  application  of  sulphur 
to  the  membrane  and  a  mouth-wash  of  solution  of  chlori- 
nated soda. 

Hi. — Acland  reports  two  cases  of  tuberculosis  of  the 
lungs  in  which  treatment  with  piperidin  guaiacolate  (guai- 
perol)  had  been  emploj'ed.  The  first  patient  had  suffered 
from  cough,  chest  pain,  night-sweats,  and  dyspnea  for  three 
years.  There  was  a  tuberculous  family-history ;  but  no 
tubercle-bacilli  were  found  in  the  sputum.  The  diagnosis 
was  disseminated  pulmonary  tuberculosis,  without  softening. 
The  patient  took  5  grains  of  piperidin  guaiacolate  3  times  a 
day  and,  subsequently,  10  grains  at  like  intervals.  The 
symptoms  were  ameliorated,  the  patient  gained  9}  lbs.  in 
weight;  but  there  was  no  change  in  the  physical  signs.  The 
second  patient  had^noticed  the  usual  symptoms  for  a  year ; 
there  was  a  tuberculous  family-history;  and  tubercle-bacilli 
were  found  in  the  sputum.  The  diagnosis  was  chronic  pul- 
monary tuberculosis,  not  active.  The  patient  took  o  grains 
of  the  drug  after  meals  for  about  3  months.  The  symptoms 
were  ameliorated  and  fewer  rules  were  noted  at  the  end  of 
this  period.     The  patient  gained  li  lbs.  in  weight. 

17. — Power  reports  the  case  of  a  patient  whose  history  is 
interesting  on  account  of  the  prevalence  of  carcinoma 
in  the  family.  The  man  had  had  his  right  breast  removed 
for  scirrhus  about  2  years  before,  and  malignant  glands  had 
been  removed  from  the  axilla  a  year  later.  He  now  pre- 
sented a  malignant  growth  in  the  axilla  too  far  advanced  for 
complete  removal.  The  family  included  eight  sisters  and 
two  brothers ;  and  of  these  the  patient's  father,  aged  46  years, 
died  of  carcinoma  of  the  left  breast;  a  brother,  aged  65,  of 
carcinoma  of  the  throat;  a  second  brother,  aged  24,  of  carci- 
noma under  the  left  arm ;  the  first  sister,  aged  65  years,  died 
of  carcinoma  of  the  right  breast ;  a  second  sister,  aged  46,  died 
of  carcinoma  of  both  breasts ;  a  third  sister,  aged  40,  died  of 
carcinoma  of  both  l>reasts :  a  fourth  sister,  54  years  of  age, 
died  of  carcinoma  of  the  breast,  and  the  fifth  and  sixth  sisters, 
both  alive,  have  both  carcinoma  of  the  breast. 
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1.  Fracture  of  the  Xeck  of  the  Femur  in  Childhood.     R. 

H  A  M I LTOS  R  USSELL.     {lUustroti  d. ) 

2.  South  African  Drugs  in  the  Treatment  of  Dysentery  and 

Ulceration  of  the  Stomach  and  Intestines.  John 
Maberly. 

3.  Hematuria  as  a  Symptom  ;  Methods  Employed  in  mak- 

ing a  Difierential  Diagnosis  ;  with  19  Cases  illustrating 
points  of  interest  in  the  Diagnosis  of  Renal  Affections 
characterized  by  the  Presence  of  Blood  in  the  Urine. 
David  Newman.     {Concluded.) 

4.  A  Case  of  Intrathoracic  Tumor  with  Secondary  Growths 

in  the  Brain  and  Alternate  Paralysis.  William  Cecil 
Bosanc^uet. 

5.  Two  Cases  of  Halfpennies  impacted  in  the  Esophagus 

for  Five  and  Six  Months  respectively.  Revealed  by 
X-Rays  and  Removed.  A.  W.  Mayo  Robson.  (Illus- 
traled.) 
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6.  Case  of  Pemphigus  Serpiginosus.    Robert  Y.  Aitken. 

{Illiistraled.) 

7.  VitHlity:  an  Appeal,  an  Apology,  and  a  Challenge  ad- 

dressed to   Brother-Practitioners.     Lionel  S.  Beale. 
(Conlinued.) 

8.  A  Case  of  Gastro  intestinal  Hemorrhage  in  a  Newly-born 

Child  ;  Treatment  by  Largo  Doses  of  Calcium  Chlorid: 
Recovery.    L.  A.  Paury. 

9.  The  Spontaneous  Occurrence  of  Vesical  Fistula  in  the 

Groin  in  a  Case  of  Paraplegia  with  Retention  of  Urine. 

J.\MES  (\)I.I,IER. 

10.  A  Case  of  Porencephalus  Simulating  a  Depressed  Frac- 

ture of  the  Skull  with  a  Cephalhematoma;  Necropsy. 
(Under  the  care  of  H.  P.  Dean.) 

11.  A  Case  of  Transperitoneal  Ligature  of  the  External  Iliac 

Artery  for  Aneurysm  of  the  Common  Femoral ;  Cure. 

(Under  the  care  of  F.  Page.) 
1. — The  diasinosis  of  fracture  of  the  neck  of  the 
femur  in  childhood  is  not  as  easy  as  one  would  at  first 
sight  be  led  to  beUeve.  The  majority  of  the  symptoms  are 
not  unlike  those  observed  in  incipient  coxalgia.  There  is 
one  symptom,  however,  that,  if  present,  is  of  positive  diag- 
nostic value  in  differentiating  between  these  two  affections 
of  the  hip,  that  is,  atrophy  of  the  muscles  of  the  thigh  and 
calf.  If  this  be  absent,  it  can  be  definitely  asserted  that  the 
affection  is  not  coxalgia ;  while  it  may  be  present  in  both 
affections,  it  is  never  absent  in  incipient  coxalgia.  As  has 
been  pointed  out  by  Whitman,  fracture  of  the  neck  of  the 
femur  is  not  so  uncommon  in  children  as  was  formerly  sup- 
posed, and  a  mistake  in  diagnosis  is  followed  by  quite  serious 
consequences,  as  the  shortening  steadily  increases  as  the 
years  pass  bj',  and  goes  on  increasing.  The  explanation  of 
this  progressive  shortening  is  twofold  ;  shortening  follows  the 
depression  from  yielding,  resulting  from  too  early  use  of  the 
limb  during  the  process  of  repair,  and  to  the  later  sinking 
of  the  neck  from  the  strain  to  which  it  is  exposed  by  the 
deformity.  The  most  potent  factor  in  the  etiology  of  the 
increased  shortening  is  the  alteration  of  the  upper  fragment 
containing  the  growing  epiphysis,  and  the  consequent  elonga- 
tion of  this  upper  fragment  in  a  faulty  direction. 

2.— Maberly  refers  to  previous  papers  in  which  he  .gave 
records  of  100  cases  of  acute  and  chronic  dysentery 
treated  with  monsonia  ovata  and  monsonia  burkei,  two  South 
African  drugs.  He  has  since  used  a  tincture  and  a  powder 
made  from  an  unidentified  species  of  pelargonium,  native  of 
South  Africa,  in  a  case  of  chronic  dysentery  and  a  case  of 
gastric  ulcer.  The  pelargonium  in  question  contained 
three  principles:  (1)  a  reddish,  amorphous  body,  yielding 
the  typical  reactions  of  the  tannins,  and  constituting  about 
6%  of  the  whole  dried  roots;  (2)  a  somewhat  similar  body, 
soluble  in  hot  water,  and  not  precipitated  by  gelatin  ;  and 
(3)  a  fatty  acid.  The  first-named  substance  is  probably  the 
active  principle  of  the  drug.  It  is  believed  that  the  mon- 
sonise  and  the  pelargonia  contain  no  poisonous  properties; 
that  the  pelargonia  are  more  suitable  for  use  in  cases  of 
ulceration  of  the  stomach  and  upper  portion  of  the  intestinal 
tract ;  and  the  monsoniie  for  that  of  the  lower  portion  of  the 
intestinal  tract ;  that  doses  of  two  drams  are  about  the  mini- 
mum for  adults,  except,  perhaps,  in  cases  of  typhoid  fever.  In 
cases  of  the  latter  disease,  dram-doses  of  tincture  of  monsonia 
may  be  given  after  the  eighteenth  day  of  the  disease.  The 
use  of  this  remedy  should  be  followed  by  a  laxative,  such  as 
olive-oil. 

3. — Hematuria  is  a  symptom  that  manifests  itself  when 
the  kidney  is  in  a  state  of  passive  hyperemia,  either  from 
pressure  on  or  torsion  of  the  renal  veins,  as,  for  example,  in 
cases  of  movable  kidney.  Hematuria  following  reilex  inhi- 
bition of  the  renal  functions  is  not  uncommon,  and  occurs 
not  infrequently  with  acute  abdominal  affections;  it  is  due 
probably  to  morbid  motor  impulses,  conveyed  from  the 
nerves  proceeding  from  the  solar  plexus.  Sudden  release  of 
intra-abdominal  pressure,  as  for  example,  following  the  re- 
moval of  a  large  abdominal  tumor,  may  be  followed  by 
either  albuminuria  or  hematuria.  Whether  or  not  this  con- 
dition should  be  treated  by  release  of  tension  is  a  question 
that  should  be  carefully  considered.  Hematuria  is,  of  course, 
a  symptom  of  acute  and  chronic  nephritis,  when  there 
exists  a  condition  of  inflammatory  hyperemia.  It  is  a  ques- 
tion whetlier  these  conditions  of  the  kidney  will  not  soon  be 
included  in  the  domain  of  surgery.  Improvement  has  taken 
place  frequently  after  free  incision  of  the  kidney,  without  any 


lesion  being  disclosed  sufficient  to  account  for  the  symp- 
toms. According  to  Reginald  Harrison  it  is  the  relief  of 
internal  tension  that  accounts  for  the  improvement  secured. 
The  condition  of  the  urine  in  tuberculous  diseases  of  the 
kidney  presents  marked  variations  at  the  different  stages  of 
the  malady.  In  the  early  stages  hemorrhages  occur  that  are 
analogous  to  the  hemojityses  in  the  initial  stages  of  pul- 
monary tuberculosis.  Profuse  hematuria  rarely  occurs  in 
renal  tuberculosis.  Hematuria  is  a  symptom  of  cystic  de- 
generation, and  of  hydatids  of  the  kidney,  sometimes  being 
profuse,  in  other  instances  moderate.  It  occurs  in  about 
one-fourth  of  the  cases  tabulated  in  this  paper.  As  almost 
all  tumors  of  the  kidney  are  malignant,  and  as  their  early 
recognition  is  important,  it  is  well  to  know  that  in  many 
hematuria  is  a  prominent  symptom,  occurring  in  75%  of 
carcinomata  of  the  kidney.  In  the  early  stages  the  loss  of  blood 
is  not  marked,  but  as  the  disease  advances  the  bleeding  be- 
comes more  profuse.  Little  credence  is  placed  in  the  finding 
of  so  called  carcinoma-cells  in  the  urinary  residue,  as  it  is 
believed  that  cells  resembling  those  of  a  carcinomatous 
growth  seldom  find  their  way  from  the  kidney  to  the 
bladder. 

4. — Bosanquet  reports  the  case  of  a  woman  who  presented 
crossed  paralysis,  suggestive  of  a  lesion  of  the  pons ;  but 
the  slightness  of  the  affection  made  it  difficult  to  conjecture 
what  the  exact  nature  of  the  lesion  might  be.  The  patient 
had  previously  complained  of  cough,  and  there  was  epigastric 
pain  and  tenderness,  flatulence,  dyspepsia,  and  emaciation. 
She  was  mentally  dull,  her  memory  was  impaired,  and  speech 
was  indistinct  and  hesitating.  Signs  of  intrathoracic  pressure 
developed  and  death  resulted.  At  the  autopsy  a  gastric 
ulcer  was  discovered,  which  had  not  been  suspected  during 
life.  The  mesenteric  glands  and  those  along  the  aorta  were 
much  enlarged.  The  right  pleura  was  studded  with  carcino- 
matous nodules,  and  the  lower  lobe  of  the  right  lung  was 
collapsed  and  puckered  into  a  carcinomatous  mass.  A 
metastatic  carcinoma  was  found  at  the  vertex  of  the  brain, 
near  the  longitudinal  fissure,  occupying  the  posterior  and 
inner  part  of  the  right  superior  frontal  and  the  right  marginal 
convolutions ;  another  was  found  in  the  posterior  limb  of  the 
right  internal  capsule  ;  a  third  was  seen  on  the  right  external 
capsule,  at  the  edge  of  the  lenticular  nucleus;  and  a  fourth 
was  found  in  the  right  centrum  ovale,  just  beneath  the  cortex, 
and  on  a  level  with  the  posterior  end  of  the  caudate  nucleus. 
There  was  a  small  patch  of  softening  at  the  anterior  extremity 
of  the  left  internal  capsule.  The  exact  seat  of  the  original 
carcinoma  could  not  be  determined.  The  cerebral  growths 
were  evidently  secondary ;  the  growth  in  the  lung  was  the 
most  advanced,  and  the  early  occurrence  of  cough,  which 
had  been  complained  of  before  admission,  might  point  to 
this  as  the  original  lesion  ;  but  the  rarity  of  primary  car- 
cinoma at  this  point  makes  the  suggestion  doubtful.  No 
primary  focus  could  be  found  in  the  abdomen  to  account  for 
the  enlarged  glands  there,  and  it  is  noteworthy  that  these 
occurred  late  in  the  history  of  the  case.  Judging  from  the 
apparently  normal  condition  of  the  uterus  and  appendages 
no  severe  operation  could  have  been  performed,  such  as 
might  throw  any  light  on  the  origin  of  the  malignant  disease. 
The  large  nodule  .at  the  vertex  occupied  part  of  the  leg-area ; 
the  growth  in  the  right  internal  capsule  explained  the  weak- 
ness of  the  arm,  and  indirect  pressure  exerted  by  it  on  the 
fibers  of  the  posterior  limb  of  the  capsule  was  no  doubt  the 
origin  of  the  anesthesia.  The  facial  paralysis  on  the  other 
side  was  apparently  due  to  the  minute  patch  of  softening  in 
the  left  internal  capsule,  but  the  origin  of  this  lesion  was 
not  easily  explicable.  The  paralysis  must  be  classed  as 
"  functional,"  and  due  to  some  disturbance  in  the  activity  of 
the  nerve-units,  not  to  their  destruction. 

5.— Mavo  Robson  reports  two  cases  of  halfpennies 
impacted  in  the  esophagus  for  5  and  6  months  respec- 
tivelv,  and  ultimatelv  removed  by  the  coin-catcher  of  the 
late  iVIr.  Samuel  Smith.  The  location  of  the  foreign  bodies 
was  simplified  bv  the  use  of  the  X-rays.  _ 

6.— As  it  has  been  said  that  no  internal  medicine  has 
proved  efficacious  in  the  treatment  of  pemphigus,  Aitken 
reports  a  case  of  pemphigus  serpiginosus  that  re- 
sponded promptly  to  the  internal  administration  of  Fowlers 
solution,  in  4-minim  doses. 

8. Parry  reports  the  case  of  a  newly-born  child  that  vom- 
ited some  dark,  reddish-brown  blood  and  passed  blood  from 
the  bowel  on  the  fourth  day  of  life.    The  infant  had  several 
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stools  containing  blood  during  the  next  two  days;  but  after 
that  no  more  blood  was  passed.  The  case  is  considered  to 
be  one  of  h;«niateniesis  and  nieliwna  neonatorum. 

The  child  took  5-grain  doses  of  calcium  chlorid  every  hour 
through  the  day  and  every  two  hours  through  the  night,  160 
grains  in  all  being  taken  in  three  days. 

9.— Collier  records  a  case  of  spontaneous  vesical  fis- 
tula, opening  in  the  groin.  The  patient  was  a  para- 
plegic and  had  been  treated  for  retention  of  urine.  Tiie  long- 
continued  distention  had,  probably,  caused  a  slough  in  the 
bladder-wall,  which,  in  turn,  was  followed  by  a  perivesical 
abscess,  and  this  had  then  opened  in  the  groin. 

lO. — As  there  was  a  history  of  trauma  immediately  pre- 
ceding the  examination,  a  diagnosis  was  made  of  depressed 
fracture  of  the  skull,  with  a  cephalhematoma,  which  proved, 
when  the  parts  were  explored,  to  be  a  porenceplialus. 
When  the  exploratory  incision  was  made  under  chloroform- 
anesthesia,  a  quantity  of  cerebrospinal  fluid  gushed  out. 
Over  an  area  about  the  size  of  a  florin,  the  covering  of  the 
cavity  inside  the  brain  was  extremely  thin,  and  at  one  spot 
it  was  adherent  to  the  scalp.  The  right  parietal  bone  was 
divided  into  two  almost  equal  halves  by  a  fissure  almost  an 
inch  in  breadth,  running  from  its  anterior  to  its  posterior 
margin,  and  anteriorly  to  the  depression  mentioned.  Be- 
neath the  fissure  could  be  seen  a  smooth-walled  cavity,  evi- 
dently in  the  brain-substance;  on  the  floor  of  this  cavity 
was  noticed  an  opening  of  sufficient  size  to  admit  the  little 
finger,  and  communicating  with  the  right  lateral  ventricle. 
The  case  belongs  to  the  group  of  true  porencephalus,  and 
death  was  due  to  the  alteration  in  the  vascular  mechanism 
of  the  brain  resulting  from  the  draining  away  of  the  cerebro- 
spinal fluid. 
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1.  Acute  Gastro-intestinal   Infection  in    Infants.    Charles 

GiLMORE  KeRLEY. 

2.  Unilateral    Loss   of    the   Pupillary   Light-Keflex    (Reflex 

Iridoplegia) ;  Its  Pathology  and  Clinical  Significance. 
William  M.  Leszyssky. 

3.  Cerebral  Neoplasms :    Clinical   Analysis  of  Sixteen  Per- 

sonal Cases  (Fifteen  Tumor,  One  Abscess).     With  Re- 
port of  Five  Cases.    William  C.  Krauss. 

4.  Sanitarium-Treatment   of    Pulmonary    Tuberculosis.     J. 

Edward  Stubbert. 

5.  Professor  Behring's  Patent  on  Diphtheria-Antitoxin.     B. 

T.  Whitmore. 

1. — Kerley  insists  upon  the  necessity  of  recognizing  acute 
summer  diarrhea  in  infants  as  gastro-enteric  infec- 
tion, as  he  considers  this  essential  in  order  to  lead  practi- 
tioners to  treat  the  condition  by  first  cleaning  out  the  bowels 
with  calomel  and  lavage,  after  which  the  diet  must  exclude 
milk  and  consist  of  barley-water,  whey  and  the  like.  The 
medication  should  consist  in  a  combination  of  bismutli  sub- 
nitrate  and  bismuth  salicylate,  the  former  in  large  doses,  the 
latter  in  small  doses.  Other  drugs  have  not  been  satisfactory 
in  Kerley 's  hands,  and  his  experience  with  tannigen  andtan- 
nalbin  has  been  unfavorable. 

2. — Leszynsky  states  that  his  purpose  is  chiefly  to  prove  the 
incorrectness  of  the  view  that  unilateral  loss  of  pupillary 
liglit-reliex  is  associated  with  tabes  dorsalis  or  paresis 
only,  and  to  demonstrate  that  there  is  unnecessary  diversity  of 
opinion  as  to  whether  the  lesion  causing  this  symptom  is 
situated  in  the  afferent  or  efferent  portion  of  the  reflex 
arc.  He  records  the  case  of  a  woman,  38  years  of  age,  in 
which  there  was  a  pretty  clear  history  of  specific  infection. 
There  was  shooting  pain  down  the  legs,  but  no  disturbance 
of  the  sphincters,  and  there  was  some  loss  of  power  in  the 
legs.  The  gait  was  normal,  and  the  knee-jerks  were  exag- 
gerated. Tliere  was  no  tenderness  over  the  nerve-trunks, 
and  no  ataxia.  The  left  pupil  was  larger  than  the  right,  and 
did  not  react  to  light  consensually  or  upon  faradic  irritation 
of  the  skin,  but  it  contracted  when  both  eyes  were  con- 
verged. There  was  hyperopic  astigmatism.  The  fields  and 
fundus  were  normal ;  the  urine  also  was  normal.  The 
woman  largely  recovered  on  the  use  of  specific  treatment. 
After  a  study  of  17  cases  of  unilateral  reflex  irridoplegia,  be- 
sides his  own,  Leszynsky  notes  that  there  was  in  9  a  history 
of  previous  syphilitic  infection,  and  in  4  there  was  so  much 


suspicion  of  this  as  to  justify  the  probability  of  syphilis. 
In  one  case  the  condition  followed  injury,  and  in  4  others 
the  cause  was  unknown.  In  13  cases  the  left  pupil  was 
afl'ected.  In  11  cases  the  affected  pupil  was  dilated;  in  6  it 
was  contracted,  and  in  one  both  the  pupils  were  equal.  The 
condition  of  vision  or  refraction  bears  no  relation  to  the 
state  of  the  pupil.  In  7  accommodation  was  normal;  in  3, 
in  which  the  pupil  was  dilated,  accommodation  was  dimin- 
ished. Consensual  reaction  was  absent  in  14  cases.  But 
one  tabetic,  and  but  2  paretic  dements  were  among  these 
cases,  and  in  but  2  was  there  traumatism.  (The  paper  is  to 
be  continued.) 

3.— In  a  study  of  15  cases  of  intracranial  neoplasm 
and  one  of  abscess  seen  personally,  with  9  autopsies,  Krauss 
found  13  cerebral  and  3  cerebellar.  The  most  common 
symptom  was  pain  in  the  head ;  the  next  most  common 
optic  neuritis,  and  next  mental  apathy.  Nausea  and  vomit- 
ing were  not  especially  common,  occurring  in  only  11  cases. 
Vertigo  was  found  in  only  6  of  the  13  cerebral  cases,  so  that 
it  seems  to  be  reckoned  as  a  much  more  common  symptom 
than  it  really  is.  The  tendon-reflexes  were  exaggerated  in 
7  cases,  in  all  of  which  there  was  paralysis  of  the  member  in 
which  the  reflexes  were  exaggerated.  The  reflexes  were 
never  abolished.  The  pupils  reacted  to  both  light  and 
accommodation  in  every  case.  The  nature  of  the  tumors 
was  glioma  in  3  cases,  gumma  in  2,  sarcoma  in  one,  tubercle 
in  one,  and  unknown  in  4.     Details  of  the  cases  are  given. 

4. — Stubbert  contends  that  the  treatment  of  pulmon- 
ary tuberculosis  in  sanitaria  is  no  more  irksome  nor 
more  unpleasant  to  the  patient  than  treatment  outside,  and 
that  it  is  followed  by  much  better  results  than  the  latter. 
He  insists  upon  the  value  of  treating  incipient  cases  in  a 
sanitarium  and  upon  the  fact  that  one  of  the  especial  advan- 
tages of  this  treatment  is  that  the  patients  are  obliged  to  be 
prudent.  Besides  exercise  and  fresh  air,  hot-air  inhalations 
have  been  found  valuable,  particularly  in  cases  of  pleuro- 
dynia and  asthmatic  dyspnea,  as  well  as  in  those  of  profuse 
purulent  bronchorrhea.  causing  decrease  of  the  cough,  ex- 
pectoration and  pain.  Antituberculous  serum  furnished  by  de 
Schweinitz  from  the  Government  Laboratory  at  Washington 
has  been  employed  in  the  treatment  of  47  cases,  with  im- 
provement in  all  particulars  in  three-fourths.  The  treatment 
is  advantageous  in  that  it  does  not  disturb  digestion,  causes 
the  bacilli  to  disappear  and,  in  the  cases  in  which  cure 
resulted  there  were  no  relapses  ;  so  that  it  seemed  as  if  some 
degree  of  immunity  had  been  produced.  Ichthyol  has  been 
used  with  some  success ;  and  creosote  was  used  to  a  consid- 
erable extent,  but,  although  the  results  seemed  to  be  satisfac- 
tory, they  do  not  favor  this  drug,  as  disagreeable  complica- 
tions are  likely  to  arise  during  its  administration.  The  best, 
preparation  of  creosote  is  the  subcarbonate. 

5. — Whitmore  protests  against  allowing  a  patent  on 
diphtheria-antitoxin,  maintaining  that  no  one  person  is 
entitled  to  the  credit  for  this  most  beneficent  discovery. 
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1.— R.>feiring  to  his  experiences  with  the  wounded 
after  the  battle  of  SantiajjTO,  Senn  stales  ihiil  he  is 
more   and   more   impressed    wiil\    the    importance   of   the 
first  dressing  and   suggests   that   the  gauze  in  the   first-aid 
dressing  pacicage  be  substituted  by  cotton   and  that  a  mild 
antiseptic  powder  be  incUidcd  in  the  package.      The  cotton 
constiuues  a  more  perfect  filter  and  the  powder  will,  with  the 
blood,  form   an  antiseptic  scab  and   hermetically  seal  the 
wound.     The  modern  military  surgeon  will  have  to  contend 
with  less  wound-infection  than  the  surgeon  of  the  Civil  War. 
As  a  matter  of  fact  the  wounds  inflicted  by  the  small-caliber 
bullet  in  Cuba  were  more  often  aseptic  than  septic.     If  infec- 
tion did  occur  it  was  usually  superficial,  rarely  involving 
deep  tissues.     Senn  attributes  the  failure  to  prevent  infection 
in  the  more  serious  wounds  to  three  principal  causes:  (1)  in- 
adequate supply  of  first  dressings  ;  {2)  faulty  application  of 
first  dressing ;  (3)  unnecessary  change  of  dressing.     The  first 
cause  was  in  this  campaign  unavoidable ;  the  third,  however, 
might  be  avoided  by  the  adoption  of  a  simple  plan,  .such  as 
is  suggested  by  Senn.     As  the  dressings  were  removed  too 
frequently,  owing   to   the   fact  that   the   patients  were  fre- 
quently and    unavoidably    transferred    from    one    surgeon 
to  another,  Senn  suggests  that  in  every  case,  in   which  the 
first  examination  does  not  reveal  the  existence  of  complica- 
tions requiring  subsequent  operative  treatment,  a  diagnosis- 
tag  should  convey  this  important  instruction :    "  Dressings 
are  not  to  be  touched  unless  symptoms  demand  it."    The 
effects  of  the  bullets  on  the  soft  tissues  were  particularly 
noted.     In  recent  cases  the   wound   was   surrounded   by   a 
narrow  zone  of  contused  tissue,  which  later  was  marked  by 
an  area  of  discoloration,  enabling  one  to  trace  the  course  of 
the  bullet,  if  the  wound  was  not  too  deeply  seated.     In  more 
than  10^   of  cases  the  bullet  was  lodged  in  the  tissues  ;  this 
high  percentage  was  explained  by  the  fact  that  in  many 
instances  the  bullets  were  deflected  or  spent.    The  probe  as 
a  diagnostic  instrument,  and  the  bullet-forceps  as  an  instru- 
ment for  extracting  bullets,  have  been  almost  entirelj"  super- 
seded by  dissection  and  the  X-rays.     If  the  bullet  is  located 
and  its  removal  is  deemed  advisable,  this  can  be  done  by 
free  dissection  along  the  track  of  the  bullet ;    if  its  where- 
abouts are  unknown,  the  X-rays  will  determine  its  exact 
location.     The    skiagraphic    plant   on   board   the   hospital- 
ship  Relief  was  of  inestimable  value  not  only  in  localizing 
bullets,    but   in   diagnosticating    the    existence    or  absence 
of  fractures  in  doubtful  cases,  in  ascertaining  whether  or  not 
the  fracture  extended  into  the  joint,  and  in  showing  the  dis- 
placement of  fragments  in   gunshot-fractures  of  the  long 
bones.     Senn  recommends  that  a  portable  apparatus  and  an 
expert  be  supplied  to  the  chief  surgeon  of  every  army-corps. 
Gunshot-wounds    of    the  head  were  in  a  number  of  cases 
fatal  within  12  days  after  the  reception  of  the  injury,  intra- 
cranial infection  being  the  immediate  cause  of  death.     Gun- 
shot-wounds of  the  spine,  with  serious  damage  to  the  cord, 
have  proved  uniformly  fatal,  death  being  due  to  sepsis  or 
exhaustion  from  decubitus.     It  was  a  matter  of  great  sur- 
prise that  so  many  of  those  with  gunshot-wounds  of  the  chest 
not   only   lived  long   enough   to   reach  the  hospital  on  the 
coast,  but  suffered  comparatively  little,  the  symptoms  being 
unusually  mild,  unless  hemorrhage  was  severe.     All  of  these 
cases  were  treated  by  the  expectant  plan.     Not  infrequently 
patients  with  penetrating  gunshot-wounds  of  the  abdomen 
recovered  without  operative  interference.     There  were  only 
4  celiotomies  for  such   injuries,  all  terminating  fatally.     Of 
those  cases  that  recovered  without  operative  interference,  the 
wounds  were,  in  most  instances,  in  the  umbilical  region  or 
in  one  of  the  iliac  fossoe.    While  but  few  primary  amputations 
were  performed   for   gunshot-wounds   of  the  extremities,  a 
number  of  secondary  amputations  have  been  necessary  to 
save  life  in  cases  of  infected  compound  fractures  involving 
the  adjacent  joint. 

2. — Burg  reviews  previous  theories  of  the  etiology  of 
gastric  ulcer  and  the  objections  to  them,  and  advances  his 
own  view  that  the  cause  is  stagnation  of  food  behind  an 
abnormally  narrowed  pylorus,  the  cause  of  the  latter  being, 
in  most  cases,  a  chronic  gastritis.  Thus  he  would  make  the 
condition  analogous  to  the  ulcers  that  occur  behind  a  stric- 
ture in  any  hollow  viscus,  owing  to  propulsive  force  and 
stagnating  contents.  His  treatment  is  directed  against  the 
supposed  chronic  gastritis  aided  by  surgical  interference  if 
Leube's  indications  for  this  procedure — profuse  or  repeated 
hemorrhage,  progressive  inanition,  abscess,  perigastritis  or 
sudden  perforation — are  present. 


3, — Brannan  reports  the  case  of  a  girl,  19  years  old,  who 
had  received  no  antitoxin  during  her  attack  of  diphtheria. 
She  left  his  care  before  fully  convalescent,  while  albumin 
was  still  present  in  the  urine,  though  casts  were  absent,  and 
soon  showed  weakness  of  the  throat-nuiscles,  followed  by 
temporary  paralysis  of  the  right  arm,  which  recurred 
and  was  then  associated  with  paralysis  of  the  leg  and 
face  and  difficulty  of  speech.  This  last  symptom  persisted 
and  she  had  several  convulsions,  but  the  other  paralyses  im- 
proved. The  heart-sounds  were  normal  and  owing  to  the 
slowness  of  onset  the  cause  was  believed  to  be  thrombosis. 
Of  the  35  similar  cases  reported  7  were  thought  to  be  due  to 
hemorrhage  and  14  to  embolism  ;  the  others  were  of  doubtful 
character.  Of  6  cases  examined  after  death  1  was  due  to 
hemorrhage  and  5  to  embolism.  Post-diphtheric  hemiple- 
gia is  most  common  in  children  between  8  and  15  years  of 
age.  The  prognosis  has  the  same  gravity  as  with  similar 
lesions  in  adults. 

4.— In  studying  epilepsy,  Spratling  points  out  that  we 
should  determine  whether  depraved  functions,  emotion, 
local  disease,  or  hereditary  tendencies  are  active  in  causing 
the  disease. 

5,— Hartford  bases  his  therapeutics  upon  an  apparent 
recognition  of  the  truth  of  Hudson's  "  Law  of  Psychic  Phe- 
nomena," that  there  exists  both  an  "  objective  "  and  a  "  sub- 
jective" mind,  managing  the  cases  with  the  former  type  of 
mind  by  reasoning,  and  the  latter  by  suggestions  as  to  the 
efficacy  of  treatment  and  the  curability  of  his  disease. 

7. — As  an  argument  in  favor  of  operating  in  all  cases  of 
appendicitis  at  the  earliest  possible  moment.  Brown  re- 
ports a  case  in  which  the  patient  had  suffered  for  3  days 
from  the  usual  symptoms  of  a  moderate  attack,  the  tempera- 
ture never  being  higher  than  90.8°,  and  the  pulse  never 
above  82.  When  the  abdomen  was  opened  on  the  fourth 
day,  a  quart  of  infective  offensive  serum  was  found  free  in 
the  pelvis ;  there  was  a  perforation  about  the  size  of  a  pea, 
and  the  appendix  itself  was  gangrenous  at  the  tip  and  adhe- 
rent to  the  cecum.  It  is  presumed  that  had  operative  inter- 
ference been  delayed  24  hours  the  case  would  have  termi- 
nated fatally.  As  for  the  treatment  of  the  appendix,  the 
method  of  complete  excision  is  advised,  the  wound  in  the 
cecum  being  closed  by  a  double  row  of  sutures. 

8._Gissler  records  a  case  of  partial  occlusion  of  the 
vagina  in  a  woman  8  months  pregnant,  due  to  the  presence 
of'a.  firm,  elastic  and  congested  hymen,  which  presented  a 
small  central  orifice  just  admitting  an  ordinary  metal 
catheter.  Excision  was  performed  under  cocain  anesthesia, 
with  perfect  results. 

9.— The  patient  had  swallowed  a  cherry-pit  20  years 
before,  and  had,  after  this,  been  subject;  to  severe  cough,  with 
foul  expectoration  and  hemoptysis.  After  an  X-ray  photo- 
graph was  taken,  the  patient  ceased  spitting  blood,  and  after 
some  months  he  spat  up  the  cherry-stone. 

10.— Gardner  records  a  case  of  vicarious  menstrua- 
tion from  the  umbilicus  in  a  girl  16  years  of  age. 

ll._Billings  reports  the  case  of  a  man  who  habitually 
dilated  his  rectal  sphincter  with  a  bougie  and  injected  co- 
cain by  introducing  a  syringe  into  the  bow^el.  Upon  one 
occasion  both  bougie  and  syringe  escaped  into  the  bowel 
'during  this  procedure,  and  were  removed  after  some  diffi- 
cultv  as  thev  had  passed  well  upward. 

12.— Hudson  uses  a  solution  of  half  an  ounce  of  ammo- 
nium chlorid  in  2  quarts  of  water  in  treating  poisoning-  by 
rhus  toxicodendron.  . 

l;j._F,,rker  reports  a  case  of  upward  displacement 
of  the  bladder,  the  result  of  a  railroad-accident,  in  which 
the  patient  came  under  observation  about  a  year  atterwar^. 
In  this  interval  the  patient  had  suffered  from  pain  and  diffi- 
culty in  micturition,  shooting  pains  about  the  pelvis,  and  two 
attacks  of  diarrhea,  in  one  of  which  the  stools  were  very- 
black  and  very  fetid,  and  in  the  other  rather  of  a  typhoidal 
nature.  At  the  operation  the  bladder  was  found  displaced 
upward,  between  the  peritoneal  and  abdominal  walls,  to 
within  an  inch  of  the  umbilicus;  it  was  elongated  and  sus- 
pended in  such  a  manner  that  it  was  impossible  tor  it  to 
empty  itself.  From  the  history  of  the  case  it  was  assumed 
that  a  large  pelvic  hematocele  had  formed  immediately  after 
the  accident,  and  was  spontaneously  evacuated  by  perfora- 
tion into  the  rectum.  The  displacement  of  the  bladder  was 
believed  to  be  due  to  this  large  hematocele,  which  pressed 
upon  the  urethra  so  as  to  form  an  obstruction  to  the  outflow 
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of  urine,  and  as  a  result  overdistended  the  bladder  to  such 
an  extent  that  its  summit  reached  the  umbilicus  and  was 
held  in  this  position  by  the  adhesions  resulting  from  an 
accompanying  peritonitis. 


Boston  Medical  and  Surgical  Journal. 

July  28,  1S9S.    [Vol.  cxxxi.x,  No.  4.] 

1.  The  Immediate  Correction  of  the  Deformities  Resulting 

from  Pott's  Disease.    Joel  E.  Goldthw.\it. 

2.  A  Case  of  Colpitis  Emphysematosa.    James  M.  Jackson 

and  James  H.  Wkight. 

3.  Earache  :  Causes,  Treatment,  Relation  of  the  Exanthe- 

mata Thereto.    George  L.  Richards. 

4.  Fracture  of  the  Nose  Complicated  by  a  Rhinolith.    Timo- 

thy J.  Reaedon. 
l._Goldthwait  describes  a  method  for  the  immediate 
correction  of  the  deformities  resulting  from  Pott's 
disease,  for  which  he  claims  many  advantages  over  that 
made  famous  by  Calot.  The  principle  of  this  new  method 
is  based  upon  the  fact  that  the  spine  can  be  over-extended 
much  more  than  is  possible  with  suspension  or  horizontal 
traction,  if  all  the  weight  of  the  body  is  borne  upon  a  small 
upright  resting  directly  overtheapexof  the  kyphosis.  It  was 
found,  too,  that  in  a  large  number  of  cases  no  other  force  than 
the  weight  of  the  body  is  required.  The  essential  points  of 
distinction  from  CaloVs  method  are  these :  The  method  of 
reduction  requires  less  force  and  no  assistants;  ether  is 
administered  only  when  the  disease  is  of  several  years' 
duration  ;  several  sittings  are  often  necessary  to  obtain  a 
satisfactory  position ;  the  plaster-of-Paris  jacket  does  not 
include  the  head.  In  Goldthwait's  experience  the  immediate 
results  have  been  gratifying  in  every  case,  but  the  after-treat- 
ment must  be  faithfully  attended  to,  or  relapses  are  sure  to 
follow.  It  is  still  a  matter  of  conjecture,  whether  in  the 
severer  cases  new  bone-formation  will  ever  occur  sufficiently 
to  fill  in  the  gap  and  prevent  recurrence.  In  these  cases 
complicated  with  paralysis,  this  symptom  has  disappeared 
with  great  rapidity,  an  observation  supporting  the  pressure- 
theory  as  the  most  feasible  in  the  causation  of  paralysis.  The 
operation  is  chiefly  indicated  in  the  early  stages  before  the 
occurrence  of  extensive  bone-destruction,  while  in  cases 
complicated  by  paralysis  it  is  without  question  the  best  treat- 
ment. It  is  also  indicated  when  the  deformity  is  so  marked 
as  to  interfere  with  the  respiratory  and  digestive  functions. 
The  presence  of  a  discharging  abscess  is  not  considered  a  con- 
traindication, but  there  is  considerable  risk  attending  the 
operation  if  there  be  present  a  small  abscess,  too  deeply 
seated  to  be  detected  by  examination,  and  liable  to  rupture 
if  too  much  force  be  used. 

2.— Jackson  records  a  case  of  emphysema  of  the  va- 
gina in  a  woman,  46  years  of  age.  The  cervix  and  the 
upper  half  of  the  vagina  were  somewhat  injected  and  stud- 
ded with  what  appeared  to  be  numerous  small  vesicles, 
varying  in  size  from  a  pin's  head  to  a  split  pea.  The  mem- 
brane over  these  apparent  vesicles  was  thin  and  distinctlj- 
pale  in  color.  In  the  center  of  some  of  the  larger  ones  was 
a  small  black  spot,  evidently  a  little  hemorrhage.  A  clear, 
mucous  secretion  covered  the  vaginal  w-all,  but  no  pus 
was  present.  On  pricking  the  vesicles  a  hissing  sound  was 
heard,  which  proves  conclusively  that  gas  or  air  had  been 
confined  within  the  cyst.  The  disease  occurs  with  greater 
frequency  in  the  pregnant  than  in  the  non-pregnant.  Noth- 
ing is  known  of  its  etiology,  but  there  is  no  evidence 
pointing  to  its  being  an  acute  inflammatory  process.  The 
only  symptoms  that  have  ever  been  noted  are  a  smarting 
sensation  high  up  in  tlie  vagina  and  a  slight  leukorrhea. 
The  process  is,  for  the  most  part,  confined  to  the  upper  two- 
thirds  of  the  vagina  and  to  the  cervix.  The  nodules  appear 
singly  and  in  groups,  varying  in  size  from  a  pin's  head  to  a 
split  pea.  The  mucous  membrane  covering  them  is  pale 
and  very  thin,  while  the  surrounding  tissue  is  normal  or 
slightly  injected. 

4.— Though  complications  are  common  with  fractures 
of  the  nose,  such  a  fracture  complicated  by  a  rhino- 
lith is  rather  unique.  An  examination  of  the  nose  imme- 
diately after  the  accident,  in  the  case  reported,  revealed  a 
fracture  of  the  nasal  bones,  without  any  depression,  a  sep- 
tum, movable  at  its  junction  with  the  nasal  bones,  but  not 
fractured,  and  a  rhinolith  situated  on  the  right  naris  close  to 
the  lower  turbinate.     It  is  probable  that  the  rhinolith  acted 


as  a  buttress,  thus  preventing  a  fracture  of  the  septum  and 
depression  of  the  nasal  bones.  Its  removal  was  followed  by 
all  the  annoying  symptoms  that,  according  to  the  history 
elicited,  the  patient  had  suffered  from  for  years. 


Medical  News. 

July  30,  1S9S.     [Vol.  Ixxiii,  No.  4.] 

1.  Hereditary  Infantile  Syphilis.     J.  Hekrv  Frcitnight. 

2.  Tiie  Treatment  of  Fracture  of  the  Patella  by  Immediate 

Suture.    Willis  G.  Macdonald. 
.3.  A  Study  of  the  Recent  Epidemic  of  Typhoid  Fever  at  St. 
Charles,  Missouri.     H.  H.  Vinke. 

4.  A  Few  Things  to  Look  Out  for  in  Manila.    Joseph  Earle 

Stevens. 

5.  Supplementary  Antitoxin-Report.    J.  H.  Lopez. 

1. — Fruitnight  contributes  a  general  article  on  the  recog- 
nized views  as  to  the  pathology  and  treatment  of  heredi- 
tary infantile  syphilis. 

2. — The  treatment  of  fractured  patella  by  imme- 
diate suture  has  in  17  cases  of  Macdonald's  yielded  uni- 
formly good  results,  the  patient  in  each  case  returning  to  his 
previous  occupation.  The  method  employed  was  as  follows: 
After  evacuating  the  effiision  of  blood  through  a  puncture  at 
the  lower  border  of  the  lower  fragment,  an  encircling  suture 
of  silver  wire  is  introduced,  tightened  and  left  in  situ.  This 
encysted  wire  suture  is  allowed  to  remain  after  dressings  are 
removed  and  serves  to  act  in  maintaining  the  position  of  the 
fragments  and  in  preventing  stretching  when  union  is  fibrous 
and  defective.  It  is  claimed  that  bony  union  is  made  pos- 
sible in  all  and  does  occur  in  many  cases.  [It  is  difficult  to 
accept  the  last  statement,  if  by  "  bony  union  "  is  meant  true 
bony  union,  as  it  is  generally  conceded  that  this  is  of  the 
rarest  occurrence.] 

3. — Vinke  reports  the  results  of  observations  upon  161 
cases  of  typhoid  fever  among  200  that  occurred  in  a  town 
of  7,000  inhabitants.  In  149  of  the  161  recovery  ensued, 
giving  a  mortality  of  8.7%.  Of  the  fatal  cases  there  was 
intestinal  hemorrhage  in  5,  and  perforation  in  4  cases,  one 
of  the  latter  occurring  in  a  child  8  years  old,  who  died  4  weeks 
after  the  fever  had  subsided.  Meningitis  is  mentioned  as  a 
fetal  complication,  but  it  is  not  stated  whether  or  not  a  post- 
mortem examination  was  made.  Erysipelas  caused  death  in 
one  case.  Among  the  complications,  orchitis  was  observed 
once.  Recrudescences  were  common,  but  there  was  only 
one  true  relapse.  The  onset  of  the  disease  was  often  atypi- 
cal, and  was  likely  to  be  sudden.  Of  3  cases  treated  by  the 
Woodbridge  method,  there  was  fever  in  one  for  41  days,  in 
one  for  28  days,  and  in  one  for  24  days,  so  that  there  certainly 
was  not  much  abortive  eflect.  The  cause  of  the  epidemic 
was  readily  traced  to  the  water-supply,  as  most  of  those 
attacked  got  their  water  from  a  source  the  intake  of 
which  was  below  a  sewer  that  collected  sewage  from  a  house 
in  which  there  was  a  case  of  typhoid  fever. 

4. — Stevens  advises  visitors  at  Manila  to  sleep  at  least  sev- 
eral feet  above  the  ground,  and  not  at  all  in  the  lowlands 
if  possible  to  avoid  so  doing.  Fever  is  extremelj'  common, 
as  are  "  colds  "  and  dysentery.  Flannel  sleeping-suits  should 
always  be  used.  Smallpox  is  extremely  common,  but  it 
apparently  does  not  seem  to  be  very  virulent.  The  water- 
supply  is  now  good,  and  cholera  is  infrequent.  Sprue  is 
common,  and  the  only  way  to  recover  from  it  is  to,  at  least 
temporarily,  leave  the  country  at  once.  Sunstroke  is  un- 
common. 

5. — Lopez  records  an  epidemic  of  36  cases  of  diphtheria 
in  which  the  original  infection  came  through  a  child's  gar- 
ment. Seven  of  the  patients  died.  In  a  second  beginning 
outbreak  antitoxin  was  administered  to  all  children  that  had 
been  in  any  way  exposed  (110  in  number)  and  no  further 
cases  appeared.  In  another  epidemic  of  41  cases,  4  did  not 
receive  antitoxin  and  all  died,  while  of  37  treated  with  anti- 
toxin only  2  died.  Excluding  the  few  fatal  cases  there  were 
no  ill-effects  seen  in  the  whole  list  and  no  sequelae  following 
the  administration  of  antitoxin. 


Journal  of  the  American  Medical  Association. 

July  SO,  1S9S.     [Vol.  xxxi,  No.  5.] 

1.  Indol :  Its  Relation  to  Prolonged  Suppuration  and  Larda- 

ceous  Change.    F.  Leonard  Vaux. 

2.  Surgery  of  the  Lung.     {Continued.)    J.  B.  Mukphy. 
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8.  Rest — a  Neglecteii    Factor  in   the  Treatment  of  Gastro- 
intestinal Disortler.     C.  1).  Simvak. 

4.  Dilatation  of  the  Stoinacli,  with  Reports  of  Cases  Treated 

by  Massage  ami   Intragastric  Electricity.     Board-man 
Reeu. 

5.  The  Diagnosis  and  Treatment  of  Diseases  of  the  Duode- 

num by  Direct  Methods.     Fenton  B.  Turck. 

6.  Chronic    Diarrhea    Associated    with     Achylia    Gastrica. 

Ali.kn  a.  Jones. 

7.  Hemoglobinuria  and  Hemoglobinemia.    Report  of  Cases. 

Two  Deaths  and  Four  Recoveries.     Geouqe  J.  Hirth. 

8.  Some  Considerations  of  Uremia  and  its  Treatment.    E.  W. 

Mitchell. 

1. — See  this  Journal  for  June  18th,  p.  1141. 

2. — See  this  Journal  for  June  llth,  p.  1094,  and  for  June 
ISth,  p.  1130. 

3.-See  Vol.  I,p.  1142. 

4. — Reed  has  found  iutragastric  electricity  in  the 
form  of  a  strong  faradic  current  most  efficient  in  strengthen- 
ing the  weakened  gastric  muscle  in  cases  of  dilatation  of  the 
stomach.  The  mildest  cases  often  yield  to  diet  and  exercise 
alone.  The  more  severe,  even  if  of  long  standing,  usually 
improve  on  a  careful  atid  nonfermentable  diet,  lavage, 
special  exercises  for  strengthening  the  muscles  of  the  abdo- 
men, or  intragastric  electricity,  the  choice  depending  upon 
the  activity  of  the  secretion  of  the  gastric  glands.  Massage 
suits  best  when  there  is  a  deficiencj'  of  the  gastric  juice.  The 
special  exercise  with  pulleys  and  elastic  cords  has  been  found 
the  best  suited  for  the  development  of  the  abdominal  mus- 
cles in  p.atients  with  dilatation  of  the  stomach,  with  the  ex- 
ception of  rowing.  The  diet  varies  with  the  diflerent  indi- 
cations, but  particular  care  is  taken  to  have  patients  with 
atonic  stomachs  avoid  eating  large  meals  and  to  take  never 
more  than  half  a  pint  of  fluid,  including  soup,  with  each 
meal.  Reed  has  used  intragastric  electricity  in  15  cases,  12 
of  these  having  enlarged  stomachs,  with  more  or  less  mus- 
cular insufficiency.  Of  these  one  patient  lived  at  a  distance 
and  received  only  two  treatments;  in  the  remaining  11  there 
was  decided  reduction  in  size,  witli  an  increase  in  motility. 
Detailed  reports  a  -e  given  of  6  cases.  The  metliods  described 
are  highly  commended,  because  of  their  safeness  and  com- 
parative simplicity. 

5. — The  gyromele  is  described  and  the  methods  of 
using  it  in  the  diagnosis  and  treatment  of  various  disorders 
of  the  esophagus,  stomach  and  intestine  are  explained.  At- 
tention is  particularly  called  to  its  value  in  managing  cases 
that  have  hitherto  been  exposed  to  the  dangers  of  explora- 
tory cehotomy. 

6.— See  Vol.  I,  p.  1142. 

8.— See  Vol.  I,  p.  1143. 


Ediubiirgli  Medical  Journal. 

June,  189S.    [Vol.  xlv,  No.  516.] 

1.  A  Fit  of  Gout  (Paroxysmus  Podagrse) :  A  Study  in  Pathol- 

ogy.   George  W.  Balfour. 

2.  Is  the   Work   of  the  Neuron   of  an  Electrical  Nature? 

Julius  Althaus. 

3.  Observations  on  Two  Cases  of   Mediastinal  Tumor    in 

Women.    J.  0.  Affleck. 

4.  The  Diagnosis  of  the  Position  of  the  Interventricular  Sep- 

tum in  some  Cases  of  Cardiac  Disease,  by  means  of 
the  Conduction  of  the  Second  Cardiac  Sounds.  S.  H. 
Habershon. 

5.  Antiseptics  in  Aural  Surgery.     Arthur  H.  Cheatle. 

6.  The  Treatment  of  Smallpox  :  Palliative  and  Prophylactic. 

John  Moir. 

7.  Intubation  of  the  Larynx.    Killick  Millard. 

8.  Alcoholic  Dilatation  of  the  Heart.     Fred.  Tresilian. 

9.  Folie  a  Deux.    Hamilton  Marr. 

1. — Balfour  believes  that  the  absence  of  excessive  heat  in 
joints  affected  with  gout  and  the  fact  that  some  observers 
have  found  such  joints  lower  in  temperature  than  surround- 
ing parts,  together  with  the  early  turgescence  of  the  veins, 
the  redness  and  the  pain,  indicate  that  the  cause  of  the  attack 
is  thrombosis  of  the  vessels  about  the  joints.  Earlier  clini- 
cians found  in  some  cases  that  massage  of  the  joint  relieved 
the  pain,  but,  as  Balfour  states,  such  treatment  is  too  painful 
to  be  popular  [and  it  seems  to  us  that  massage  is  neither  a 


commendable  nor  a  harmless  method  of  treatment  in  the 
hands  of  those  who  suspect  that  thrombosis  exists]. 

2. — Althaus  suggests  that  the  myelin-sheath  of  nerves  ajts 
as  an  insulating  medium,  and  that  the  peripheral  filaments 
are  not  myelinated  in  order  that  electric  impulses  m,ay  pass 
to  surrounding  parts  that  are  active  in  receiving  impulses. 
Some  of  the  more  recent  literature  en  nerve-structure  and 
function  is  reviewed. 

3. — AHleck  reports  an  aneurysm  of  the  transverse 
arch  of  the  aorta  that  ruptured  into  the  mediastinum 
and  dissected  along  the  muscles  and  about  the  pharynx  and 
larynx,  causing  death,  with  marked  lividity  and  swelling  of 
the  face  and  neck  and  some  dyspnea;  also  a  case  in  which 
there  was  diminution  of  the  respiratory  signs  over  the  left 
lung,  with  complete  dulness  on  the  left  anteriorly  down  to 
the  fourth  rib,  and  posteriorly  in  the  supraspinous  fossa, 
together  with  backward  curvature  of  the  vertebra;  from  the 
fifth  cervical  to  the  second  dorsal  and  paraplegia.  As  there 
was  a  family-history  of  tuberculosis  the  most  probable  diag- 
nosis seemed  to  be  spinal  caries,  with  enlargement  of 
the  mediastinal  glands. 

4r. — Habershon  believes  that  by  careful  attention  to  the 
area  of  distribution  of  accentuation  of  the  second  sound  of 
the  heart  one  may  determine  the  position  of  the  interven- 
tricular septum  and  thus  the  size  of  the  two  ventricles,  the 
accentuated  secoad  sound  be'ng  conducted  most  readily  along 
the  ventricle  behind  the  valve  from  which  arises  the  sound. 
Tlii^  method  is  not  of  much  value  when  the  second  aortic 
sound  is  accentuated,  as  the  sternum  then  seemingly  con- 
ducts the  sound  down  the  right  ventricle,  but  in  cases  of 
mitral  disease  it  is  believed  that  the  interventricular  septum 
is  limited  by  the  point  at  which  the  marked  accentuation 
becomes  much  decreased  when  the  stethoscope  is  moved 
toward  the  left. 

,").— The  introduction  of  thorough  antiseptic  prin- 
ciples has  revolutionized  aural  surgery.  Tne  following 
is  the  technic  for  purifying  the  meatus  employed  by  Cheatle. 
After  syringing  out  all  foreign  matter  with  a  1  to  40  carbolic 
solution,  the  cartilaginous  meatus,  auricle,  and  surrounding 
parts  are  fairly  rubbed  with  a  1  to  20  solution,  and  finally  a  solu- 
tion of  this  strength  is  allowed  to  remain  in  the  deep  meatus. 
A  piece  of  gauze  wrung  out  of  the  same  solution  is  allowed 
to  remain  in  the  meatus  till  the  time  of  operation. 

7. — Intubation  of  the  larynx  has  scarcely  received 
from  the  medical  profession  of  Scotland  the  consideration 
it  deserves.  Its  advantages  over  tracheotomy  are  now  so 
well  recognized  that  it  should  be  the  operation  of  choice  in 
all  cases  of  laryngeal  obstruction.  Millard's  experience  is 
limited  to  9  cases  of  obstructive  laryngitis,  occurring  during 
convalescence  from  scarlet  fever,  in  5  of  which  recovery  and 
in  4  death  ensued.  The  results  are  better  than  would  have 
been  obtained  had  tracheotomy  been  performed. 

6. — Moir  has  had  experience  with  about  4,000  cases  of 
smallpox,  with  an  average  mortality  of  0.11 '/c.  His  chief 
measures  in  treatment  included  plenty  of  ventilation,  the 
use  of  cooling  acid  drinks,  and  ice.  Puncturing  the  pustules, 
the  use  of  masks  and  the  like  were  found  valueless  proced- 
ures. The  elasticity  of  the  skin  should  instead  be  improved 
and  the  tension  lessened  by  rubbing  with  oil.  The  danger  of 
corneal  ulcers  and  other  ocular  complications  is  lessened  by 
painting  the  inside  of  the  eyelids  with  a  paste  made  from  the 
extract  of  belladonna.  There  were  no  recoveries  from  hem- 
orrhagic smallpox,  but  recovery  was  observed  in  cases  with 
bloodshot  eyes,  bleeding  from  the  bowels,  and  a  few  purpuric 
spots,  following  treatment  chiefly  with  tincture  of  ferric 
chlorid  and  suljjhuric  acid.  Two  cases  are  reported  of  women 
confined  during  an  attack  of  smallpox,  tlie  infant  in  neither 
instance  acquiring  the  disease.  In  •  convalescence  warm 
baths  were  used,  with  a  gradual  increase  in  the  diet.  In 
prophylaxis  complete  disinfection,  absolute  isolation,  and 
compulsory  vaccination  are  insisted  upon. 

8.— Tresilian  states  that  the  two  abnormal  conditions  of 
the  heart  that  are  likely  to  result  from  alcoholism  are 
dilatation  and  tachycardia.  In  both  these  conditions  there 
is  weakness  of  the  heart-muscle,  and  in  either  the  most  im- 
portant point  is  probably  disturbance  of  innervation.  _  A 
number  of  cases  are  recorded  in  which  alcoholic  dilatation 
occurred  and  was  recovered  from  after  complete  cessation  of 
the  use  of  stimulants,  together  with  proper  treatment,  which 
consists  chiefly  in  the  administration  of  calomel  followed  by 
strychnin  with  ammonia  and  capsicum ;  prolonged  rest  is 
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absolutely  necessary,  and  if  required,  digitalis  or  strophan- 
thus  may  be  used. 

O. — Marr  records  the  case  of  husband  and  wife,  both  of 
whom  had  delusions  of  persecution.  These  arose  first  in 
the  husband,  and  in  the  wife  obviously  the  mental  trouble  was 
due  to  her  observation  of  her  liusband's  an.xiety  and  delu- 
sions. The  chief  therapeutic  indication  in  such  cases  is  the 
separation  of  the  patients.  Under  this  treatment,  the  wife 
became  much  improved. 


Berliner  klinische  Wocheuschrift. 

June  6,  1S9S.     [35.  Jahrg.,  No.  23.] 

1.  Tracheotomy  Without  General  and  With  Local  Anesthesia. 

B.  Fr-exkei.. 

2.  Effect  of  the  Neuenahr  Sprudel  upon  Gastric  Digestion. 

B.  Wesdriser. 

3.  Concerning  the  Skin-changes  Resulting  from  the  Action 

of  the  Roentgen  Rays.     G.  Behkend. 

4.  Fever  and  Hyperthermia.    Meissen. 

5.  Diabetes  and  Mental  Disorders.     R.  Laudenheimer. 

1. — It  has  not  infrequently  been  observed  that  patients 
with  chronic  stenosis  of  the  larynx  are  subject  to  sudden  and 
serious  attacks  of  asphy.xia  under  chloroform-anesthesia.  It 
is  supposed  that  in  such  individuals,  the  respiratory  act  is  not 
an  altogether  automatic  one,  but  dependent  somewhat  upon 
voluntary  effort.  The  abolition  of  the  latter  in  the  narcotic 
state,  and  sometimes  in  natural  sleep  as  well,  suggests  an 
explanation  for  the  attacks  of  asphyxia  under  these  con- 
ditions. To  obviate  this  serious  complication  in  the  per- 
formance of  tracheotomy  for  chronic  stenosis, 
Frrenkel  has  in  a  number  of  cases  practised  local  anes- 
thesia, preferring  from  a  10  to  a  20  fc  solution  of  cocain  to 
the  Schleich  infiltration-method.  In  none  of  the  cases  in 
which  local  anesthesia  has  been  thus  employed,  has  it  been 
necessary  to  hasten  or  foreshorten  the  operation  on  account 
of  attacks  of  asphyxia ;  for  this  reason  local  is  greatly  to  be 
preferred  to  general  anesthesia. 

2. — Wendriner  has  analyzed  the  gastric  contents  of  in- 
dividuals with  and  without  gastric  affections  after  the  use  of 
both  Neuenahr  water  and  plain  distilled  water,  and  was 
unable  to  find  any  distinct  difference  in  the  two  results, 
except  that  in  every  case  the  motility  seemed  distinctly 
better  after  the  use  of  Neuenahr  water,  as  he  always  recov- 
ered a  smaller  amount  of  stomach-contents. 

3. — The  pathology  of  the  changes  in  the  skin,  due 
to  the  prolonsreti  or  frequent  use  of  the  Kocntgen 
rays,  is  not  unlike  that  of  burns,  eczema,  and  the  acute 
exanthemata.  The  superficial  and  deeper  layers  of  the 
skin  are  infiltrated  with  a  serous  exudate,  which  separates 
the  individual  cellular  elements  one  from  the  other.  The 
clinical  manifestations  are  vesicle-formation  and  later  des- 
quamation. The  hair  and  nails  may  be  attacked  in  a  way 
analogous  to  that  in  which  the  skin  sufl'ers.  When  the 
inflammatory  reaction  is  not  too  intense  or  of  too  long 
standing,  reparative  processes  will  take  place;  if  it  be  long 
continued,  however,  the  process  may  become  chronic  in  the 
epidermis,  the  hair-follicles  may  be  destroyed,  and  the  nails 
may  be  entirely  lost  or  thickened  and  fissured. 

4. — Meissen  reviews  the  work  of  other  writers  upon 
hysterical  fever.  The  term  was  first  applied  by  Pomme 
and  otlier  French  writers,  and  the  subject  has  received  much 
more  attention  from  the  French  than  from  others,  being 
somewhat  neglected,  he  believes,  especially  in  Germany. 

5.— Laudenheimer  reports  a  fourth  case  of  diabetes 
associated  with  insanity.  The  patient  was  a  man,  53 
years  of  age,  who  h  k1  suffered  for  20  years  with  diabetes 
associated,  in  the  last  7  years,  with  loss  of  memory  and  irri- 
tability. These  symptoms,  however,  disappeared  temporarily 
after  treatment  at  Carlsbad.  They  recurred,  however,  and 
the  patient  became  unable  to  attend  to  his  business.  Sugar 
was  found  in  the  urine  and  there  were  some  motor  disturb- 
ances in  the  face.  With  the  disappearance  of  the  glycosuria, 
intelligence  returned,  and  the  patient  has  been  able  to  work 
for  18  months.  Of  course  this  case  may  be  one  of  pro- 
gressive paralysis.  Another  class  of  cases  may  be  designated 
as  acute  diabetic  delirium.  Of  these  the  following  is  an 
example :  A  man,  46  years  of  age,  with  neuropathic  hered- 
ity, had  suflered  from  glycosuria  for  8  years.  This  increased 
during  a  period  of  anxiety.    Subsequently  there   developed 


paresis  of  the  right  arm  and  leg,  with  facial  paralysis.  There 
were  some  hallucinations ;  acetone  was  found  in  the  urine, 
together  with  a  large  quantity  of  sugar.  Death  occurred  in 
diabetic  coma.  At  the  autopsy  there  was  found  atrophy  of 
the  pancreas  and  hyperemia  of  the  brain;  but  no  focal 
lesion.  The  result  of  the  autopsy  served  to  exclude  post- 
apoplectic insanity,  and  Laudenheimer  is  inclined  to  con- 
sider the  mental  disturbance  as  the  equivalent  of  diabetic 
coma.  According  to  du  Saulle,  all  cases  of  diabetic  insanity 
present  typical  delusions  of  ruin.  These,  however,  are  not 
to  be  distinguished  from  the  similar  form  of  delusions  that 
occur  in  the  aged.  Diabetes  appears  also  to  occur  as  a  phy- 
siologic condition  in  a  small  proportion  of  this  class.  [The 
paper  is  still  unfinished.] 

June  13,  1S9S.     [35.  Jahrg.,  No.  24.] 

1.  The  Treatment  of  Bronchitis.    H.  Quincke. 

2.  A  Contribution  to  the  Knowledge  of  So-called  Polyneu- 

ritic Pschycoses.     E.  Schultze. 

3.  A  Case  of  Polyneuritic  Brachial  Paraplegia.     E.  Menz. 

4.  Fever  and  Hyperthermia.     Meissen. 

5.  Diabetes  and'Mental  Disease.    R.  Laudenheimer. 

1. — Quincke  advises  that  patients  who  are  in  the  habit  of 
expectorating  large  quantities  in  the  early  morning  should 
lie  flat  for  about  two  hours  before  arising,  in  order  that  the 
greater  amount  of  fluid  may  flow  down  from  the  large 
bronchi  and  thus  be  more  readily  coughed  up.  This  is 
sometimes  unpleasant  and  diflScult  for  the  patient  at  first, 
but  excellent  results  follow  its  continued  use,  the  secretion 
diminishing  largely.  It  is  suitable  for  cases  that  have  cylin- 
dric  or  saccular  dilatations  of  the  bronchi  in  the  lower  lobes, 
especially  during  exacerbations.  In  cases  of  difluse  and 
especiall3'  fresh  bronchitis,  in  those  of  abscess- cavities  that 
communicate  with  the  bronchi,  or  in  those  in  which  there 
is  a  continual  free  catarrhal  secretion  from  the  bronchial 
mucous  membrane,  it  is  not  of  much  use.  Hence,  Quincke 
believes  that  a  trial  of  the  therapeutic  efiect  of  this  measure 
may  aid  in  arriving  at  a  diagnosis. 

2. — Schultze  reports  several  cases  of  mental  disturb- 
ance that  occurred  after  prolonged  use  of  alcohol.  In 
only  one  of  these,  however,  were  there  typical  symptoms 
of  polyneuritis.  A  man,  56  years  of  age,  had  been  for  a 
long  time  a  chronic  alcoholic.  He  became  somewhat  irri- 
table and  soon  exhibited  extreme  confusion  of  ideas,  with 
loss  of  memory.  The  right  hand  was  paralyzed,  the  left  hand 
paretic.  The  patellar  reflexes  were  absent  and  there  was 
weakness  of  the  extensors  of  the  right  foot.  In  the  course 
of  time  the  neuritic  symptoms  improved,  although  the 
mental  condition  remained  unchanged.  Schultze  disputes 
the  conclusion  of  Korsakow  that  the  symptoms  were  due  to 
the  polyneuritis,  and  is  rather  inclined  to  ascribe  them  to 
the  alcohol,  particularly  as  he  has  observed  similar  mental 
disturbances  in  2  other  cases,  without  neuritic  symptoms. 
In  the  first  of  these,  in  a  man,  52  years  of  age,  there  was 
pronounced  confusion  of  ideas  and  inability  to  state  accur- 
ately the  year  or  day,  of  his  own  situation  or  occupation. 
There  was  no  symptom  of  neuritis,  although  the  examina- 
tion was  rendered  difficult  by  the  man's  almost  total  inability 
to  fix  his  attention ;  and  there  was  rapid  loss  of  memory,  so 
that  a  command  would  be  forgotten  in  the  course  of  a 
minute  or  two.  The  second  patient,  a  man,  48  years  of  age, 
presented  similar  symptoms,  although  examination  with 
regard  to  neuritis  yielded  entirely  negative  results.  (The 
paper  is  unfinished.) 

3. — A  man,  42  years  of  age,  was  exposed  in  a  storm  and 
immediately  afterward  felt  severe  pain  in  his  sides,  probably 
pleural  in  nature,  which  continued  for  some  years.  Four 
years  later  there  was  some  restriction  in  the  respiratory 
movements  of  the  left  half  of  the  thorax.  At  about  this  time 
the  man  was  seized  suddenly  with  severe  pain  in  the  left  arm, 
which  became  paralyzed.  A  few  months  later  power  disap- 
peared gradually  also  from  the  right  arm.  There  were  reac- 
tions of  degeneration  in  the  muscles  of  both  shoulders.  The 
condition  appears  to  be  the  result  of  polyneuritis  in- 
volving' the  brachial  plexus.  In  several  similar  cases 
reported  in  the  literature  the  cause  was  either  pulmonary 
disease  or  traumatism. 

4. — Meissen  records  the  case  of  a  woman,  23  years  of  age, 
of  an  extremely  nervous  temperament,  who  had  for  a  long 
time  had  an  irritable  cough.     There  was  some  dulness  on 
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percussion  at  the  left  iipex  and  rales  in  the  lungs,  and  a  diag- 
nosis of  tuberculosis  had  been  made.  There  was  slight  fever 
at  first,  but  it  was  found  that  the  patient,  who  had  been 
taking  her  own  temperature,  did  not  give  the  proper  records, 
having  more  fever  than  she  reported.  Subsequent  careful 
thermometric  records  showed  that  she  had  for  two  weeks  an 
extremely  irregular  temperature,  reaching  an  enormous 
height  at  one  time,  the  axillary  temperature  being  113.5°  V. 
There  were  no  general  signs  suggestive  of  meningitis.  The 
temperature  was  too  high  to  be  explained  by  the  tuberculosis, 
and  practically  the  only  symptoms  beside  this  irregular  tem- 
perature was  some  headache  and  depression  or  nervous 
excitement.  Jfalaria  seemed  to  be  the  chief  difficulty  in 
diagnosis,  but  such  temperatures  are  not  observed  in  malaria, 
and  the  other  symptoms  of  the  disease  were  not  present  ex- 
cept that  during  convalescence  there  was  enlargement  of  the 
spleen.  No  plasmodia  were  ever  discovered  ;  hence,  it  is 
concluded  that  the  case  was  one  of  hysterical  hyperther- 
mia. The  patient  recovered  entirely  excepting  for  slight  head- 
ache and  nervousness. 

5. — Laudenheimer  has  examined  the  urine  of  60  seniles 
without  mental  symptotns  and  found  sugar  present  in  o'/r  ; 
this  is  only  one-fourth  as  frequently  as  among  senile  de- 
ments. He  reports  one  case  of  senile  dementia  with  glyco- 
suria, in  a  man  79  years  of  age,  who  suffered  from  delusions 
of  ruin  and  depression  whenever  the  amount  of  sugar  in  his 
urine  increased.  Laudenheimer  concludes  his  article  by 
urging  the  importance  of  a  careful  study  of  the  psychic 
conditions  of  apparently  otherwise  normal  diabetics.  He 
finally  distinguishes  two  forms  of  mental  disturbance,  (1)  the 
apathetic,  and  (2)  that  in  which  there  is  increased  irritability, 
excitement  and  insomnia.  Extended  bibliographic  references 
are  given. 


Deutsche  uiedicinische  Wocheuschrift. 

June  2,  1898.     [24.  Jahrg.,  No.  22.] 

1.  The  Morphologic  Differences  between  Resting  and  Stinui" 

lated  Gatiglion-cells.    Feiedel  Pick. 

2.  The  Immunity  of  Badgers  to  Cantharides.     A.  Horvath. 

3.  Cerebral  Tumors  not  Operated  on.     H.  Fischer. 

4.  Intermittent     Exophthalmos     and     Enophthalmos.      O. 

SCHEFFEI.S. 

5.  Two  Cases  of  Scleroderma  in  Germany.     Heermanx. 

1. — Pick  has  made  some  observations  upon  animals  that 
had  been  kept  for  a  considerable  time  in  a  cage,  exposing 
and  stimulating  with  electricity  the  motor  region  for  one  of 
the  legs,  at  the  same  time  exposing  the  spinal  cord  in  its 
canal  and,  by  successive  section  of  the  root,  stimulating  the 
segment  from  the  irritated  cortex  of  the  brain  isolated.  By 
this  method  all  possibility  of  direct  influence  upon  the  spinal 
cord  by  the  electric  current  was  avoided.  The  segment 
selected  was  then  examined  microscopically  and  it  was  found 
that  the  cells  of  the  active  side  showed  distinct  decrease  in 
chromatic  substance,  which,  instead  of  forming  masses,  was 
distributed  as  fine  granules  throughout  the  protoplasm. 
These  changes  affected  not  only  the  pyramidal  cells  of  the 
anterior  cornua,  but  also  those  lying  more  dorsal,  or  in  the 
lateral  horn,  indicating  the  likelihood  of  the  presence  of 
intermediate  neurons  between  the  cells  of  the  cortex  and 
those  governing  the  anterior  roots.  The  results  are  to  be 
published  at  length  later. 

2. — Horvath  has  fed  badgers  on  live  cantharides;  the  ani- 
mals eating  as  many  as  60  in  one  day.  No  poisonous  results 
ensued.  The  only  unfavorable  manifestation  was  loss  in 
weight,  which  may  perhaps  be  owing  to  insufficient  nourish- 
ment, as  they  were  fed  solely  on  the  cantharides.  It  is  sug- 
gested that  the  immunity  to  these  poisonous  insects  may  be 
due  to  the  fact  that  badgers  have  for  centuries  been  in  the 
habit  of  eating  insects,  cantharides  among  others. 

3. — About  8.8 ;r  of  all  tiiuiors  of  the  hraiu  are  of 
traumatic  origiu.  For  obvious  reasons  it  is  difficult  in 
any  case  to  furnish  absolute  proof;  when,  however,  the 
tumor  develops  within  a  reasonable  time  after  the  accident 
and  is  located  at  the  site  of  original  injury,  it  is  justifiable  to 
assume  that  it  is  of  traumatic  origin.  The  question  of  oper- 
ative interference  is  still  a  mooted  one  ;  in  general,  cerebral 
tumors  should  be  considered  inoperable  when  the  clinical 
manifestations  point  to  their  being  very  extensive  and  not 
encapsulated.    Fischer  reports  a  case  of  gliosarcoma  of  the 


brain,  that  developed  reasonably  soon  after  the  occurrence 
of  an  injury  to  the  head. 

4. — Scheffels  reports  the  case  of  a  servant,  21  years  old, 
without  specific  or  other  noteworthy  history,  who  first 
noticed  that  her  left  eye  became  prominent  after  straining 
or  bending  forward.  This  increased,  especially  at  the 
menstrual  period,  and  was  accompanied  by  discomfort  in 
the  head  and  a  cloudiness  before  the  eye.  On  standing  erect, 
both  eyes  were  quite  normal.  Pressure  upon  the  jugular 
vein  caused  exophthalmos  at  once.  The  patient  had  not 
been  in  the  habit  of  using  tight  collars  or  other  constriction 
about  the  neck.  The  difficulty  disappeared  almost  entirely 
after  applications  of  cold  water  to  the  abdomen  during  the 
night,  and  the  use  of  a  tonic  mixture.  Scheffels  has  collected 
23  cases  from  the  literature,  and  divides  them  as  to  etiology 
into  those  of  congenital,  traumatic,  and  reflex  origin,  those 
of  mechanical  origin  from  pressure,  and  those  of  unknown 
origin.  Of  this  luimber  13  belong  to  the  last  category.  The 
prognosis  is  good,  no  unfavorable  results  having  occurred  in 
any  of  the  cases,  excepting  in  two  that  were  complicated  by 
other  troubles. 

5. — Heermann  reports  two  cases  of  rliinoscleronia.  In 
the  first  the  disease  was  limited  to  the  nose,  in  the  dis- 
charge from  which  were  discovered  the  specific  bacilli,  of 
which  cultures  were  made.  In  the  second,  there  was  a  tumor 
in  the  subglottic  region  that  caused  extreme  dyspnea.  This 
was  removed  and  was  found  to  present  the  microscopic 
appearances  of  rhinoscleroma ;  and  bacilli  were  discovered 
in  the  sections. 


Ceutralblatt  fiir  innere  Mediciu. 

June  It,  1898.     [19.  Jahrg.,  No.  22.] 

1.  The  Occurrence  of  the  Meningococcus  Intracellularis 
(Weichselbaum)  in  the  Nasal  Cavities  of  Individuals 
Not  Suffering  from  Meningitis.    Arthi-r  Schiff. 

1. — Schiff,  as  well  as  several  others,  has  obtained  the  men- 
ingococcus intracellularis  from  the  fluid  secured  by  lumbar 
puncture  in  cases  of  epidemic  cerebrospinal  meningitis.  The 
organism  has  also  been  found  in  the  meningeal  exudate,  and 
there  is  now  a  general  conviction  that  it  is  the  cause  of 
many  cases  of  acute  meningitis,  although  the  pneumococcus 
of  Frjenkel  must  still  be  credited  with  being  the  etiologic 
factor  in  a  con^derable  proportion  of  instances.  As  to  the 
portal  of  infection,  it  has  long  been  suspected  that  the  bac- 
teria enter  by  way  of  the  nose,  and  Striimpell  early  pointed 
out  that  the  "disease  is  often  preceded  by  an  intense  coryza. 
Weichselbaum,  indeed,  was  able  to  demonstrate  the  pres- 
ence of  the  meningococcus  in  the  pus  from  the  nasal 
sinuses;  later  Scherer  found  it  without  exception  in  the 
nasal  mucus  of  IS  cases  of  cerebrospinal  meningitis,  and 
Jiiger  in  4  of  5  cases.  They  were  practically  unable  to  find 
it  in  the  nasal  mucus  of  healthy  persons,  and  considered  its 
demonstration  in  suspicious  cases  a  valuable  differential 
sign  ;  and  furthermore,  they  laid  stress  on  the  infectiousness 
of  the  nasal  mucus  in  cases  of  the  disease,  which  led  the 
Prussian  Government  to  issue  precautionary  regulations. 
Schiff,  however,  shows  that  for  purposes  of  differential  diag- 
nosis the  meningococcus  is  of  little  value.  Thus,  he  found 
masses  of  such  cocci  in  the  nasal  mucus  of  a  case  that 
proved  to  be  one  of  tuberculous  meningitis,  tubercle-bacilli 
being  found  in  the  coagula  of  the  fluid  obtained  by  lumbar 
puncture.  He  also  found  the  meningococcus  in  5  of  27 
patients  suffering  from  indifferent  affections.  The  germs 
were  as  virulent  for  mice  and  rabbits  as  those  obtauied  from 
cases  of  meningitis.  During  his  investigations  Schitf  infected 
himself  in  some  way  and  acquired  an  acute  rhinitis  and 
laryngitis,  and  was  able  to  demonstrate  the  presence  of  the 
meningococcus  in  pure  culture  in  the  nasal  mucus.  Heub- 
ner  has  also  found  the  meningococcus  in  two  cases  of  tuber- 
culous meningitis,  and  Lenhartz  in  one.  Jager  fotind  the 
meningococcus  and  the  pneumococcus  associated ;  in  such 
cases  the  clinical  picture  is  usually  dominated  by  the  pneu- 
mococcus, which  produces  a  severer  form  of  meningitis 
than  the  meningococcus.  The  presence  of  the  meningo- 
coccus, as  of  the  pneumococcus,  in  the  nasal  chambers  and 
adnexa  in  ma-iy  persons  clears  up  the  infection-atrium,  and 
offers  an  explanation  for  the  frequent  occurrence  of  menin- 
gitis after  cephalic  trauma. 
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June  11,  1898.     [19.  Jahrg.,  No.  23  ] 

1.  The  Treatment  of  Acute  Phosphorus-Poisoning  and  Mor- 

phin-Poisoning.     E.  Schreiber. 

2.  The  Therapy  of  Atrophic  Rhinitis.    Fk.\!JZ  Brcck. 

1. — By  means  of  e.xperin)entson  dogs  Schreiber  has  shown 
that  sodium  pernianganate  is  a  useful  antidote  against 
pliosplioriis.  Larger  doses  can  be  given  than  of  potassium 
permanganate,  which  of  itself  may  act  as  a  poison.  Lavage 
of  the  stomach  is  recommended  with  a  0.2%  solution  of  the 
sodium-salt,  after  which  the  patient  is  urged  to  drink  a  pint 
of  the  solution.     The  lavage  is  repeated  in  a  few  hours. 

2. — Bruck  is  opposed  to  the  use  of  Sienger's  nasal  obtura- 
tor (see  PiJiLADELPHi.i  Medical  Journal,  April  30,  p.  776), 
and  recommends  a  permanent  tamponade  with  gauze,  which 
can  be  renewed  as  soon  as  it  is  saturated.  This  has  further- 
more the  cosmetic  advantage  that  it  is  invisible. 


"Wieuer  kliuische  Wocheuscbrift. 

June  9, 1S9S.     [IL  Jahrg.,  No.  23.] 

1.  Concerning  Tyson's  Glands.    Julius  Tandler  and  Paul 

DoMfeNY. 

2.  A  Further  Contribution  to  the  Knowledge  of  the  Condi- 

tion of  Bones  after  Nerve-section.    Georg  Kapsammer. 

3.  A  Case  of  Sarcoma  of  the  Larynx.  Friedrich  Hanszel. 
1. — Tandler  and  Domeny  have  undertaken  to  settle  the  long- 
mooted  question  as  to  whether  sebaceous  glands  (Tyson's 
glands)  exist  in  theglans  penis  and  prepuce.  They  show,  in 
the  first  place,  that  these  are  constantly  occurring  dermal 
crypts  of  greater  or  lesser  extent,  found  especially  in  the 
region  of  the  frenulum.  Sebaceous  glands  do  occasionally 
occur  on  the  glans  and  in  the  coronary  sulcus,  but  they 
must  be  considered  as  aberrant  structures.  It  would  be  wise 
to  drop  the  name  of  glands  and  to  speak  of  them  as  crypts 
or  lacunaj.  The  smegma,  it  must  follow  from  these  observa- 
tions, is  not  a  secretion,  but  represents  macerated  epithelium. 

2. — The  influence  of  nerve-section  upon  bones  is 
still  under  debate.  Schiff  and  Edwards,  from  a  series  of  ex- 
periments, concluded  that  after  section  of  the  nerve  hyper- 
trophy of  the  bones  occurred  with  great  regularity,  if  the 
motor  disturbances  were  excluded ;  and  further  that  the 
hypertrophy  was  the  result  of  vasomotor  paralysis.  The 
results  obtained  by  Kapsammer  in  a  more  recent  series  of 
experiments,  though  not  confirmatory  of,  do  not  absolutely 
contradict,  these  observations. 

3.— Sarcoma  of  the  larynx,  a  case  of  whicli  is  here 
reported,  is  extremely  rare.  As  to  the  etiology  Bergeat  has 
observed  the  relative  frequency  of  this  affection  among  men 
who  have  to  deal  with  or  handle  horses.  This  was  the  case 
with  the  patient  in  question,  a  man  some  51  years  of  age, 
who  was  a  horse-dealer.  A  firm,  dense  tumor,  about  the 
size  of  a  hazel-nut  and  pale  red,  was  situated  on  the  anterior 
wall  of  the  larynx  and  uivolved  more  than  half  of  the  vocal 
bands.  A  month  after  having  been  discharged  from  the 
hospital,  the  growth  having  previously  been  extirpated,  the 
patient  was  without  warning  seized  with  sudden  and  fatal 
asphyxia.  Histologic  examination  proved  the  growth  to  be 
a  spindle-cell  sarcoma. 


Revue  de  Chirurgie. 

May  10,  1S9S.     [18.  Ann.,  No.  5.] 

1.  Tumors    of   the  Thoracic   Skeleton.    E.   Quinn  and  L- 

Longuet. 

2.  Tumors  of  the  Liver  from  the  Surgical  Point  of  View.    A 

Study  of  Resection  of  the  Liver.    F.  Terrier  and  M. 

AUVRAY. 

3.  Carbol- Alcoholized  Catgut.    Oscar  Bloch. 

4.  Benign  Tumors  of  the  Clitoris.     Lambret. 

5.  A  Case  of  Marked  Shortening  of  the  Left  Arm  Due  to 

Arrest   of  Development  of  the   Humerus.     P.  S.  de 
Magaheies. 

6.  Theory  and   Technic   of  Ligation  of  the   Uterine  Artery 

(Application   of  a   Method   for  Inducing  Atrophy  of 

Uterine  Tumors.)  Pierre  Fredet. 
2.— Tumors  of  the  liver  that  may  be  studied  from  a 
surgical  point  of  view  include  syphiloma,  carcinoma,  tuber- 
culoma, lymphadenoma,  and  biliary  cysts.  The  diagnosis 
is  in  many  cases  extremely  difficult,  but  it  may  be  facilitated 
by  attention  to  the  following  points:     Tumors  of  the  liver 


are  to  bo  suspected  when  a  tumor  is  located  in  the  superior 
region  of  the  abdomen,  chiefly  to  the  right  of  the  median 
line,  developing  from  above  downward;  they  follow  the  res- 
piratory movements;  dulness  on  percussion  is  usually  con- 
tinuous with  the  hepatic  dulness.  It  is  important  to  note 
that  there  is  often  a  certain  degree  of  mobility,  especially  in 
a  lateral  direction  ;  this  is  quite  characteristic.  When  these 
physical  signs  are  present,  and  are  associated  with  the  usual 
symptoms,  the  diagnosis  is  comparatively  easy.  It  is  only 
when  exceptional  conditions  present  themselves  that  mis- 
takes are  made.  Tumors  of  the  liver  have  been  mistaken  for 
those  of  the  uterus,  mesentery,  colon,  kidney,  cysts  of  the 
ovary,  and  aneurysm  of  the  aorta.  Surgical  intervention  is 
onlyjustifiable  when  the  tumor  is  single,  when  it  is  accessi- 
bly situated,  pedunculated  and  free  from  adhesions.  If  the 
tumor  be  syphilitic,  surgical  interference  is  indicated  only 
when  the  attacks  of  pain  or  symptoms  of  pressure  will  not 
yield  to  appropriate  internal  treatment.  Operations  may 
be  performed  for  their  palliative  effect  or  with  a  view  to 
securing  absolute  cure.  The  palliative  procedure  is  recom- 
mended only  when  complete  extirpation  is  impossible,  or 
when  it  is  desirable  to  relieve  pain  or  pressure  symptoms. 
Various  incisions  and  methods  have  been  employed,  at  one 
time  or  another,  to  gain  access  to  the  growth.  The  operator 
must  vary  his  incision  according  to  the  circumstances  attend- 
ing the  case,  and  any  maneuver  is  justifiable  that  will  allow 
of  the  liver  being  well  exposed  through  the  abdominal  wound. 
The  growths  have  been  variously  removed,  some  with  the 
cautery,  some  with  the  knife  and  cautery,  and  others  with 
the  curet. 

3. — In  the  opinion  of  Bloch,  catgut  can  be  rendered  ab- 
solutely sterile,  and  is  not  responsible  for  the  many  cases 
of  suppuration  often  attributed  to  imperfect  methods  of 
sterilization.  He  employs  catgut  very  generally  both  as  a 
suture  and  as  ligature-material.  In  the  process  of  sterilization 
that  he  has  employed  for  the  past  9  years,  with  great  satisfac- 
tion, the  catgut  is  disinfected  with  carbolic  acid  and  alcohol. 

4. — Lambret  states  that  cysts  of  benign  tumors  of 
the  clitoris  are  the  rarest.  He  reports  G  cases  gathered 
from  the  literature,  and  he  divides  them  into  3  classes: 
(1)  cysts  with  liloody  contents,  (2)  dermoid  cysts  ;  and  (3) 
retention-cysts.  Solid  benign  tumors  of  the  clitoris  are 
more  common,  31  cases  .having  been  recorded.  They  may 
be  grouped  into  2  great  classes,  according  to  their  nature 
and  anatomic  construction,  viz ,  tumors  with  a  bony  or 
cartilaginous  structure,  and  tumors  that  represent  fibrous 
hypertrophy  of  the  clitoris. 

S. — The  patient,  aged  16  years,  presented  himself  with 
marked  shortening  of  the  left  humerus.  No  his- 
tory of  traumatism  or  acute  inflammation  could  be  elicited. 
The  movements  of  the  left,  arm  were  almost  normal.  The 
difference  in  length  between  the  left  humerus  and  the  right 
was  11  cm.  The  bone,  excepting  in  length,  seemed  equally 
well  developed  with  its  follow,  and  the  circumference  of  the 
two  arms  was  practically  the  same.  Further  examination 
revealed  the  fact  that  there  existed  a  luxation  of  the  head  of 
the  humerus  beneath  the  coracoid  process.  This  arrest  of 
development  cannot  be  explained  by  the  occurrence  of  the 
luxation  alone.  It  must  have  been  attended  with  an  epi- 
phj'seal  separation,  an  injury  that  would  account  for  the 
failure  of  development,  and  is  not  uncommonly  associated 
with  luxation.  The  remarkable  feature  of  this  case  lies  in 
the  fact  that  no  history  of  any  traumatism  whatever  could 
be  elicited  from  the  patient  or  from  the  patient's  parents; 
nor  was  he  at  any  time  incapacitated  or  cognizant  of  any 
deformity,  other  than  the  shortening. 

6. — Fredet  reviews  the  history  of  ligation  of  the 
uterine  arteries  to  control  the  growth  of  uterine  tumors 
and  describes  the  following  processes  that  have  been  sug- 
gested: 1.  Ligation  of  the  trunk  of  the  artery  at  its  origin 
by  the  transperitoneal  route;  Rumpf's  procedure,  i.  f.,  liga- 
tion of  the  artery  in  the  ovarian  fossa  by  an  incision  parallel 
to  the  anterior  border  of  the  ureter;  Altuchoff's  procedure, 
i.  e.,  ligation  of  the  artery  in  its  ovarian  fossa  by  opening  the 
broad  ligament  between  the  tube  and  the  round  ligament. 
2.  Ligation  of  the  artery  close  to  the  uterus  by  the  vaginal 
route  ;  the  method  of  Martin  and  Gottschalk,  i.  e.,  ligation 
of  the  uterine  portion  of  the  hypogastric  pedicle  as  a  whole 
close  to  the  uterus  through  the  vagina;  Goelet's  modifi- 
cations, ?.  e.,  section  of  the  uterine  pedicle  between  the 
ligatures. 
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0riginal  21rticle5. 

ON  HYPERNEPHROMAS  OF  THE  KIDNEY. 

Being  a  Critical  Dissertation  Concerning  Various  So- 
called  Adenomas.  Carcinomas,  Sarcomas.  Endothelio- 
mas, and  Peritheliomas  of  the  Kidney,  with  Particu- 
lar Reference  to  their  Derivation  from  Aberrant 
Adrenal  "  Rests :  "  Reports  of  Eleven  Cases  Heretofore 
Unpublished,  with  Nine  Original  Illustrations. 

[From  the  Prosectory  of  the  Imperial-Royal  Emperor  Francis  Joseph  Hospital, 
Vienna.] 

By  ALOYSIUS  O.  J.  KELLY,  A.M.,  M.D., 

of  Philadelphia. 

Adjunct  Professor  of  Pathology,   Dirt  dor  of  the  Neurologic  Laboratory  .nnd 

Bacteriologist,  Philadelphia    Polyclinic  aid  College    for  Graduates  in 

Medicine ;  Clinical  Professor  of  Pathology,  Woman's  Medical 

College;    Instrui-tor  in   Pliysical  Diagnosis,  University 

of  Pennsylvania:  Visiting  Physician  to  St.  Mary's 

and  St.   Agnes'    Hospila's  ;  Pathologist  and 

Bacteriologist  to  the  German  Hospital. 

{Concluded  from  page  233.) 

The  number  of  necropsies  performed  during  the  time 
devoted  to  the  collection  of  these  tumors  (3i  years)  is 
3,098.  Among  these  there  were  found  1  instance  of  tu- 
bular adenoma — a  true  kidney-tumor ;  1  papillary  ade- 
noma— a  tumor  of  doubtful  genesis  ;  1  struma  and  one 
malignant  tumor  of  the  adrenal,  and  4  other  tumors  of 
the  kidney  itself.  The  last  and  the  tumors  of  the  adrenal 
we  may,  for  the  present  at  least,  with  Birch-Hirschfeld, 
designate  as  hypernephromas,  admitting  that  the  ter- 
minology is  not  scientific,  but  believing  it  more  in  con- 
formity with  the  practical  requirements  of  the  times,  and 
sufficiently  distinctive  until  the  precise  nature  of  the 
growths  is  determined.  There  was  further  discovered 
one  instance  of  abnormal  situation  and  partial  displace- 
ment of  both  adrenal  bodies  in  the  kidneys.  In  addi- 
tion to  these,  there  was  found  but  one  other  case  of 
primary  tumor  of  the  kidney — an  alveolar  sarcoma,  in 
a  child,  aged  9  years.  Thus,  of  7  tumors  of  the  kidney, 
4  were  of  the  class  designated  hypernephromas.  The 
congenital  cystic  kidneys  were  not  included  in  the 
investigation. 

Case  III  is  an  instance  of  that  class  in  which  the 
literature  abounds,  in  which  there  is  demonstrable  an 
abnormal,  and  in  this  case  a  bilateral,  approximation  of 
the  kidneys  and  the  adrenals.  Not  only  are  the  corre- 
sponding organs  of  both  sides  closely  adherent  through- 
out their  entirety,  in  general  through  the  interposition  of 
a  connective-tissue  capsule,  but  portions  of  misplaced 
adrenal  tissue  appear  deposited,  either  through  openings 
in  this  connective  capsule,  or,  where  the  latter  is  absent, 
directly,  into  the  kidney-parenchyma.  In  addition, 
there  is  noticeable  the  total  or  almost  total  enclosure  of 
areas  of  kidney -tissue  by  these  portions  of  misplaced 
adrenal  tissue. 

The  numerous  investigations  of  recent  years  have 
directed  attention  to  the  frequent  occurrence  of  acces- 
sory suprarenals,  and  have  sufficiently  well  established 


the  great  variety  of  displacements,  in  whole  or  in  part, 
to  wliich  the  adrenals  are  subject.  I  need  mention 
only  the  observations  of  (irawitz,  Chiari,  Lubarsch, 
Beneke,  Ulrich,  Schmorl,*"  Warchand,  I'iiliet,'"  and 
Kicker.  Accessory  adrenals  or  portions  of  tissue  thereof 
have  been  found  not  only  in  the  kidney  and  in  the 
immediate  vicinity  of  the  normal  situation  of  the  organ 
itself,  but  also  in  such  distant  regions  as  the  retroperi- 
toneal connective  tissue,  in  the  spermatic  cord,  between 
the  testicle  and  tlie  epididymis,  in  the  broad  ligament 
(Marchand),  in  the  solar  plexus  (Pilliet),  in  the  celiac 
ganglion  (Walmeau"  and  Lubarsch),  and  in  the  liver 
(Schmorl).  These  displacements  or  malformations 
varj'  much  as  regards  their  size,  and  authorities  differ 
as  to  their  relative  frequency.  Schmorl  states  that  they 
are  to  be  found  in  92 '/c  of  all  bodies.  Lubarsch,  on 
the  other  hand,  contends  that  this  assertion  is  incapa- 
ble of  general  application,  as  he  was  able  to  find  these 
misplacements  but  8  times  in  300  bodies.  These  aber- 
rant "  rests  "  consist,  as  a  rule,  of  the  cortical  substance 
only,  and  may  be  made  up  of  one,  two,  or  all  three  of 
its  zones.  May,'"'  however,  records  two  instances 
among  ten  cases  in  which  he  found  medullary  as  well 
as  cortical  substance. 

Of  interest  in  our  case,  and  to  this  I  wish  to  direct 
especial  attention,  is  the  total  or  almost  total  enclosure 
of  islets  of  kidney-parenchyma  within  misplaced  adre- 
nal tissue,  and  the  occurrence  of  cysts,  either  in  the 
capsule  intervening  between  both  tissues,  or,  where  the 
capsule  is  absent,  at  the  periphery  of  both  tissues, — 
cysts,  not  dilated  bloodvessels  or  cavities,  the  result  of 
degenerative  j)rocesses,  but  cysts  whose  characteristics 
permit  the  inference,  and  some  of  which  apparently 
furnish  the  proof,  of  their  derivation  from  the  urinif- 
erous  tubules.  It  was  Ricker  who  first  drew  attention 
to  the  connection  between  cyst-formation  in  the  kidney 
and  misplaced  adrenal  "  rests."  He  supposes  that 
new-growths  of  the  suprarenal  glands  may  originate 
from  misplaced  kidney-"  rests,"  and  that  certain  tumors 
of  more  than  ordinary  irregular  formation — generally 
containing  true  cysts,  and  therefore  atypical  hyper- 
nephroid  neoplasms — may  develop  from  suprarenal 
tissue,  which  has  either  enclosed,  or  is  otherwise  inti- 
mately associated  with,  renal  "  rests,"  commonly  in  the- 
form  of  small  cysts.  They  are,  therefore,  to  be  looked 
upon  as  mixed  tumors.  We  still  await  confirmation  of 
these  views,  but  possibly  herein  may  be  found  the: 
solution  of  the  question,  the  subject  of  much  acrimo- 
nious discussion,  as  to  whether  these  tumors,  derived 
from  suprarenal  tissue,  may  contain  true  cysts  or  not. 
This  may  be  the  case  with  respect  to  some,  and  not 
with  regard  to  others. 

There  was  found,  as  already  mentioned,  but  one 
tumor  that  is  to  be  considered  a  true  tumor  of  the  kid- 
ney—a tubular  adenoma.  This  is  essentially  different 
from  the  other  four  tumors  of  the  kidney,  which  in 
principle  agree  among  themselves  and  with  tumors  of 
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the  adrenal.  In  Cases  IV,  V,  VI,  the  suprarenal  body 
of  the  aflected  side  was  present  and  exhibited  no  devi- 
ation from  the  normal.  In  Case  VII,  the  adrenal  of 
the  affected  side  was  absent. 

The  results  of  our  investigations  coincide  with  the 
views  expressed  in  the  literature  on  the  subject.  We 
observe  here  that  the  so-called  hypernephromas,  though 
described  under  a  variety  of  names,  are,  relatively 
speaking,  of  common  occurrence.  On  the  other  hand, 
the  cylindric-cell  carcinoma  and  still  more  so  the 
squamous  epithelioma,  arising  from  the  pelvis  of  the 
kidney  (Kundrat*'),  both  of  which  are  without  doubt 
primary  tumors  of  the  kidney,  are  of  the  greatest 
rarity.  These  latter  varieties  of  tumors  of  the  kidney 
present  characteristics  that  immediately  permit  of  their 
ready  discrimination  from  the  first-mentioned,  a  fact 
of  surgical  importance  emphasized  by  Billroth.*^  Both 
varieties  of  true  carcinoma  of  the  kidney  infiltrate, 
as  do  other  carcinomas,  primarily  the  neighboring 
lymphatic  channels,  and  are  thus,  in  contradistinction 
from  the  more  frequent  hypernephromas,  tumors  that, 
although  they  be  of  more  moderate  size,  are  firmly 
united  with  the  surrounding  structures  and  can  be  ex- 
tirpated with  difficulty.  There  is  another  distinction 
between  these  two  classes  of  tumors :  the  hyper- 
nephromas give  rise  to  metastasis  exclusively  by  way  of 
the  bloodvessel-system  in  the  lungs,  liver,  and  bone — 
and  under  certain  circumstances  very  early  ;  the  cylin- 
dric  carcinoma  and  the  squamous  epithelioma  of  the 
kidney  commonly  give  rise  to  metastasis  to  the  adjoin- 
ing lymphatic  glands.  The  hypernephromas  both  of 
the  adrenal  body  and  of  the  kidney  are,  in  this  respect, 
absolutely  alike.  In  addition,  they  sometimes  present 
the  peculiarity  that  the  metastasis,  as  in  Case  VII, 
almost  completely  reproduce  the  structure  of  the  zona 
fasciculata  of  the  adrenal  body,  whereas  the  primary 
growth  exhibits  many  very  different  pictures.  This 
peculiarity  is  manifested  also  by  tumors  of  other  organs, 
notably  by  those  of  the  thyroid  gland.  Because  of  this 
and  also  because  the  renal  metastasis  was  originally 
considered  a  primary  neoplasm  of  the  kidney,  I  report 
the  following  case  : 

Ca.se  X. — Adenocarcinoma  of  the,  thyroid  gland.  Magdalene 
R.,  57  year.s  of  age,  died  April  10,  1897. 

Clinical  dia<jnosts:  Carcinoma  of  the  light  kidney;  ne- 
phicetomy. 

An'jtomie  diagnosis  (original) :  Secondary  sarcoma  of  the 
liver  and  of  the  region  about  the  inferior  vena  cava,  with 
])rojection  of  the  tumor-mass  into  the  vena  cava  itself;  atro- 
pliy  of  the  viscera  :  marasmus.  (Death  ensued  24  hours 
after  nephrectomy.) 

Thi'  body  is  that  of  a  much  emaciated  female.  The  general 
integument  is  very  pale.  In  the  neck  there  is  a  struma  of 
the  thyroid  gland,  the  size  of  an  orange.  Toward  tlie  per- 
ijjhery  this  is  eolloid  and  pervaded  by  cysts ;  towai'd  tlie 
center  it  is  gelatinous  and  tibrous.  The  abd<^minal  walls  are 
tense  and  on  a  level  with  the  chest.  In  the  middle  region  of 
the  abdomen  there  is  a  celiotomy-wound,  12  cm.  in  length, 
directed  diagOTially  from  above  outwaril,  below  and  inward, 
and  recently  sutured.  Both  lungs  are  li-ee,  atrophic,  anemic, 
and  crepitant  throughout.  Tlie  heart  is  small ;  the  superfi- 
cial vessels  tortuous  ;  the  epieardium  turbid.  Over  the  right 
■ventricle   there   is  a  "  inilk-siiot."     In    the   cavities   of    the 


heart  tliere  are  soft,  reddii^h-black  co;if;iila  of  blood.  The 
cardiac  muscle  is  browai  and  atroi)hic.  The  peritt)iieal  cavity 
is  free  from  pathologic  contents.  The  liver  is  somewhat 
enlarged.  The  right  lobe  is  pervaded  by  numerous  nodules, 
upward  of  the  size  of  walnut.s,  which  in  jiirt  project  beyond 
the  surface  of  the  organ.  On  section  they  protrude  and 
revcjl  a  finely  lobulated  appearance — prominent  whitish 
spots  and  depressed  grayish  bauds  of  tissue  with  reddish- 
black  streaks.  In  some  of  the  tumor-nodules  there  are  recent 
and  old  hemorrhages.  Some  nodules  are  of  .soft  consv^tency  ; 
others  denser.  On  section  a  slight  amount  of  juice  exudes.  In 
the  lower  portion  of  the  abdominal  cavity  of  the  right  side  there 
is  a  large  quantity  of  iodoform-gauze,  one  end  of  which  pro- 
jects through  the  lower  end  of  the  operati m-wound.  In  the 
cavity  filled  by  the  gauze  there  is  no  noteworthy  extravasa- 
tion of  blood.  The  right  renal  vessels  are  ligated.  Be- 
tween the  abdominal  aorta  and  the  vena  cava  there  is  a 
large  nodular  tumor-mass,  similar  in  appearance  to  thome 
descrilicd  in  the  liver.  Parts  of  this  project  through  venous 
branches  into  the  vena  cava.  The  cava  itself  is  dilated  and 
free  from  thrombi.  The  left  kidney  and  suprarenal  body 
present  no  alteration  except  a  slight  degree  of  atrophy.  The 
intestine  is  slightly  distended,  and  its  mucous  membrane 
somewhat  atrophic.  The  right  kidney  and  adrenal  are 
absent. 

Microscopically  the  extirpated  kidney-tumor  is  distinctly 
encapsulated,  with  rather  thick  and  dense  bands  of  connec- 
tive tissue.  From  the  capsule  tliere  proceed  conneetive- 
ti.ssue  trabecnla'.  of  varying  thickness,  which  ]iervade  the 
entire  tumor  and  divide  it  into  larger  and  smaller  nodules. 
The  larger  nodules  are  further  subdivided  l)y  more  delicate 
trabecule.  The  bloodvessels  course  in  these  connective- 
tissue  septa,  whence  some  of  them  enter  the  tumor-nodules. 
Herein  the  vessels  in  part  form  a  network ;  in  part  they  are 
arranged  in  closely  apposed  ramitying  excrescences  and 
covered  with  more  or  less  connective  tissue.  AMtlun  the 
spaces  formed  by  the  ramifications  of  the  vessels,  and  in 
many  places  separated  from  these  by  a  variable  amount 
of  connective  tissue,  are  situated  the  tumor-cells.  Some  of 
these  are  attached  directly  to  the  vessel  or  the  connective- 
tissue  covering;  others  are  free.  The  former  are  commonly 
cubical  or  cyliudric,  the  latter  polymorphous  in  shape. 
Certain  of  the  nuclei  are  situated  toward  the  base  of  the 
cells.  Some  of  the  latter  show  colloid  degeneration.  There 
is  no  fat-infiltration.  The  hepatic  and  pulmonary  meta.s- 
tases  present  a  structure  similar  to  that  of  the  tumor-nodules 
described.  A  preserved  portion  of  the  thyroid  gland  con- 
tains follicles  that  vary  much  in  size  and  show  colloid 
degeneration.  Between  these  there  are  many  smaller  tubular 
formations,  which  exhibit  no  colloid  metamorphosis,  but 
which  present  numerous  invaginated,  branching,  papillary 
excrescences,  of  varying  size.  The  epithelium  of  these  for- 
mations is  higher  than  that  of  the  follicles. 

Resume:  The  tumor  of  the  kidney  was  originally  con- 
sidered a  primary  new-growth  of  that  organ.  The  discovery 
of  colloid  matter,  however,  indicated  another  source  of  the 
neoplasm,  and  an  accidentally  preserved  jiortion  of  the  thy- 
roid revealed  extensive  adenomatous  fi.irmations  bet\\een 
the  follicles.  The  tumor  is,  therefore,  an  example  of  those 
not  especially  rare  cases  of  adenocarcinoma  of  the  thyroid 
with  metastases,  in  which  the  primary  growth  becomes 
completely  overshadowed  by  the  metastases,  as  regards  both 
size  and  clinical  manifestations. 

The  tumors  of  this  organ  frequently  present  them- 
selves as  slowly  developing  new-growths  of  variable 
conformation.  They  give  rise  to  metastases,  esiiecially 
by  way  of  the  bloodvessels  and  to  the  bones.  The 
metastases  reproduce  the  structure  of  the  primary 
tumor,  and  the  nodules  also  often  manifest  colloid 
metamorphosis  (Ilinterstoisser^'^).  In  our  case,  it  is  to 
be  noted  that  colloid  material  is  sparingly  present,  and 
that  fat-infiltration  is  absent.  In  addition  there  is  an 
abundance  of  adenomatous  formations  with  papillary 
excrescences  and  carcinomatous  areas.  In  those  places 
where  the  papillaj  are  present  in  great  number   and 
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mutually  compress  one  another,  there  occur  pictures  of 
double  rows  of  cells,  which  possess  a  certain  resem- 
blance to  similar  formations  found  in  neoplasms  that 
develop  from  adrenal  tissue.  The  original  and  mis- 
taken anatomic  diagnosis  was  occasioned  by  the  exces- 
sive size  of  the  renal  metastases  and  because  the  supra- 
renal body  of  the  aflected  side  was  found  neither  about 
the  extirpated  tumor  nor  in  the  cadaver. 

Variability  in  the  histologic  structure  of  the  hyper- 
nephroid  tumors  has  been  repeatedly  noted.  As  a  con- 
sequence we  read,  therefore,  at  times  of  an  alveolar, 
again  of  a  tubular,  or  further  of  a  trabecular  arrange- 
ment of  the  elements  of  the  new-growth.  It  is  this 
undeniable  variability  of  the  morphologic  or  structural 
peculiarities  of  these  neoplasms  that  has  engendered 
the  discussion  relative  to  their  nature,  a  fact  to  which 
allusion  has  already  been  made.  The  question  at  issue 
is  not  to  determine  what  these  tumors  look  like  or 
what  they  appear  to  be,  but  to  demonstrate  their  true 
nature.  The  investigation  of  the  cases  herewith  re- 
ported afforded  an  opportunity  of  observing,  side  by  side, 
various  stages  of  the  development  of  the  neoplastic 
structure.  This  was  particularly  the  fact  with  regard 
to  Case  V.  In  this  tumor,  situated  beneath  the  capsule 
in  the  kidney  and  separated  from  the  renal  paren- 
chyma by  a  band  of  connective  tissue,  there  is  a 
narrow  strip  of  adrenal  tissue — of  the  zona  fasciculata. 
In  addition,  likewise  separated  by  connective  tissue, 
there  is  tissue  of  similar  texture,  but  containing 
larger  cell-nests ;  and  directly  adjoining  these  there 
are  irregular  collections  of  large  cells,  some  of  them 
polynuclear.  The  latter  are  surrounded  by  a  network 
of  capillaries,  the  meshes  of  which,  as  also  the  caliber 
of  the  vessels  themselves,  vary  considerably.  Other 
cases,  such  as  Case  VI,  tumor  of  the  kidney,  and  Case 
II,  a  primary  tumor  of  the  suprarenal  bodj',  present, 
in  addition  to  the  well-known  picture  of  a  network  of 
capillaries  surrounded  by  a  mantle  of  cells,  certain 
nodules  with  well-marked  alveolar  structure. 

The  morphologic  characteristics  of  these  tumors,  par- 
ticularly the  intimate  association  of  the  tumor-cells 
with  the  vessel-network  or  stroma,  led  Hildebrand,  fol- 
lowing de  Paoli  and  Driessen,  to  regard  them  as  endo- 
theliomas. Whereas  his  predecessors  referred  them  to 
a  proliferation  of  the  endothelium  of  the  lymph-spaces, 
Hildebrand  ascribed  them  to  a  multiplication  of  the 
perithelium  of  the  bloodvessels  and  the  endothelium 
of  the  lymph-spaces;  that  is,  they  were  asserted  to  be 
peri-endotheliomas  ;  but  one  cannot  resist  the  thought 
that  he  endeavors  to  adduce  arguments  in  support  of 
his  first  impressions.  That  his  arguments  are  not 
especially  weighty  is  very  obvious.  He  admits  that, 
as  regards  the  character  of  the  cells,  the  contents  of  the 
cells  (fat),  and  the  relationship  of  the  tumor-cells  to 
the  interstitial  tissue,  his  tumors  bear  an  indisputable 
resemblance  to  the  normal  suprarenal  body ;  and  as 
further  characteristics  of  his  tumors  he  mentions  their 


situation  immediately  beneath  the  kidney-capsule,  and 
their  encapsulation, — characteristics  brought  forward  by 
Grawitz  in  support  of  his  own  views;  and,  in  addition, 
the  presence  of  glycogen  in  the  tumors,  to  which 
Lubarsch  first  directed  attention.  Hildebrand  asserts, 
however,  that  he  did  not  detect  "  such  arrangement  of 
the  cells  into  rows,  as  is  presented  by  the  suprarenal 
body."  These  tumors  should  not  be  compared  with  the 
normal  suprarenal  body,  but  rather  with  tumors  that 
are  derived  therefrom.  The  resemblance  of  such  new- 
growths  to  each  other  is  proved  by  the  microscopic 
descriptions  already  detailed.  In  addition,  Hildebrand 
observes  that  the  shining,  glass-like  appearance  of  cells 
of  the  normal  suprarenal  capsule  does  not,  as  does  that 
of  the  cells  of  these  tumors,  depend  upon  the  presence 
of  glycogen,  as  according  to  his  investigations  the 
former  contain  no  glycogen ;  but  his  assertion,  that  this 
appearance  is  dependent  upon  the  presence  of  glyco- 
gen, is  absolutely  without  justification.  Rather  does  it 
depend  upon  the  quality  of  the  fat,  whereby  it  refracts 
the  light,  and  possibly  also  upon  the  presence  of  leci- 
thin in  addition  to  the  glycogen.  The  perivascular 
lymph-spaces,  in  which,  according  to  Hildebrand,  the 
tumor-cells  repose,  can  hardly  be  possessed  of  much 
importance  as  regards  differential  diagnosis.  They 
were  not  distributed  very  extensively  throughout  his 
tumors ;  they  are  not  depicted  in  his  illustrations ;  he 
admits  that  he  found  such  formations  at  least  once  in 
the  normal  adrenal  body ;  other  authorities  have  not 
observed  them ;  and,  finally,  they  were  not  discover- 
able in  our  tumors.  The  increase  in  size  of  the  peri- 
thelium from  the  normal  to  that  of  the  tumor-cells  was 
observed  neither  by  Gatti  nor  by  myself;  nor  is  this 
evident  in  Hildebrand's  illustrations.  His  lymph- 
spaces  (not  the  perivascular  lymph-spaces)  that  were 
said  to  have  been  filled  with  cells,  as  they  were  un- 
provided with  an  endothelial  lining,  may  well  be 
viewed  as  small  cell-nests  in  the  stroma,  the  develoj)- 
ment  of  which  is  readily  conceivable. 

Another  point,  upon  which  Driessen,  Hildebrand, 
and  Hansemann  lay  considerable  stress,  is  the  resem- 
blance of  these  tumors  to  certain  new-growths  of  other 
and  distant  organs,  notably  the  bone.  Driessen  likens 
them  to  endothelioma  of  the  bone,  and  Hildebrand  to 
what  he  designates  tubular  perithelioma  of  the  humerus. 
Excluding  the  erroneousness  of  basing  an  opinion  as  to 
the  genesis  of  a  tumor  upon  its  appearance,  there  are 
many  other  factors  that  must  betaken  into  consideration. 
Without  desiring  to  assert  that  these  tumors  of  bone  are 
due  to  the  misplacement  of  adrenal  "  rests,"  I  may  never- 
theless recall  the  intimate  association  between  the  cells 
and  the  bloodvessels  of  the  suprarenal  body,  an  asso- 
ciation to  which  Manasse  in  particular  directed  atten- 
tion, and  the  importance  of  which  he  demonstrated. 
This  same  intimate  relationship  exists  also  between  the 
cells  and  the  bloodvessels  of  benign  new-growths  of  the 
suprarenal  capsule.    As  a  result,  it  can  be  conceived 
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how  metastases  may  readily  ensue  from  such  commonly 
designated  benign  neoplasms  of  this  organ.  These 
tumors  are  often  small,  clinically  devoid  of  symptoms, 
and  are  doubtless  frequently  overlooked  at  the  necropsy. 
We  have  further  to  remember  that  Lowenhardt 
reports  a  case  in  which  there  developed  a  large  tumor 
of  the  clavicle,  which  on  microscopic  examination 
exhibited  a  structure  similar  to  that  of  tumors  of 
the  adrenal  body,  and  in  which,  at  the  necropsy,  there 
was  found  in  the  kidney  a  tumor  of  precisely  similar 
conformation,  in  addition  to  numerous  other  metastases. 
Further,  Israel^'  reports  a  case  of  n)alignant  struma  of 
the  kidney,  which  had  given  metastases  to  the  lungs, 
to  the  tissues  of  the  lumbar  region,  to  the  spine  of  the 
ilium,  to  the  liver,  and  to  the  ribs.  In  his  examina- 
tions of  tumors  of  the  bones,  Driessen  appears  not 
to  have  considered  the  possibility  of  the  occurrence  of 
such  metastases.  I  do  not  assert  that  all  so-called  an- 
giosarcomas and  peritheliomas  of  bone  originate  from 
misplaced  suprarenal  "  rests  " ;  I  believe  with  Hilde- 
brand  that  "the  requisite  for  the  development  of 
such  tumors  is  found  also  in  other  organs,  without 
there  being  present  any  tissue  of  the  suprarenal  body." 
The  possibility  of  metastases  occurring  from  such  be- 
nign new-growths  of  the  adrenal  body,  however,  cannot 
be  denied.  I  have  already  alluded  to  the  fact  that  the 
morphologic  peculiarities  of  a  tumor  alone  do  not  form 
sufficient  evidence  upon  which  to  base  an  opinion  rela- 
tive to  its  genesis.  As  detailed  by  Lubarsch,  the  desig- 
nation of  the  hypernephroid  tumors  as  angiosarcomas 
or  peritheliomas,  though  justifiable  from  a  purely 
morphologic  standpoint,  is  directly  indicative  of  their 
derivation  from  the  suprarenal  capsule,  for  the  reason 
that  this  organ,  especially  during  the  period  of  its  de- 
velopment, forms  a  physiologic  paradigm  of  such 
new-growths. 

In  connection  with  these  neoplasms  of  bone,  and 
illustrating  the  possibility  of  such  error  in  diagnosis,  I 
report  the  following  case  : 

C.\SE  XI. — Endothelioma  of  the  iliac  bone.  Barbara  M.,  67 
yeai-s  of  age,  died  December  22,  18%. 

Clinical  dinijnosis :  Kyphoscoliosis;  arteriosclerosis;  hyper- 
trophy aud  dilatation  of  the  heart,  especially  of  the  left  ven- 
tricle ;  cardiac  insufficiency ;  probably  relative  insufficiency 
of  the  mitral  valve. 

Anatomic  diagnosis  (original) :  Hypernephroma  of  the  left 
kidney,  with  subsequent  secondary  neoplastic  infiltration 
of  the  sacro-iliac  regions  of  both  sides,  and  extensive  de- 
struction of  the  iliac  bones,  especially  the  left;  metastases  in 
various  organs ;  a  single  metastasis  in  the  skin. 

Body  (if  a  small,  excessively  emaciated  woman,  with  a 
high  grade  of  kyphoscoliosis  in  the  upper  thoracic  region 
(dextro-convcx).  Beneath  the  right  mamma,  situated  in  the 
subcutaneous  tissue  and  adherent  to  the  skin,  is  a  node  the 
size  of  a  hazelnut.  On  section  it  is  soft,  of  pulpy  consistency, 
and  of  brownish-red  color.  The  lungs  at  their  lower  parts 
are  slightly  adliereut  to  the  thoracic  walls ;  the  right  lower 
lobe  is  almost  completely  atelectatic;  the  pulmonary  paren- 
chyma is  much  pigmented,  denser  than  normal,  and  it  con- 
tains a  moderate  amount  of  blood.  Distributed  throughout 
the  peripheral  portions  of  the  lungs  are  various  nodules,  va- 
rying in  size  from  that  of  peas  to  that  of  hazelnuts.  They 
are  whitish-gray  in  color,  of  soft  consistency,  and  have  a 
rather  homogeneous  surface  on  section.     The  heart  is   of 


moderate  .size.  The  epicardium  is  here  and  there  ojiaque. 
The  vessels  are  tortuous.  Both  ventricles  are  contracted. 
Tlie  mitral-valve  leaflets  are  soft  and  smooth,  and  the  line 
of  contact  rather  lower  than  normal,  hut  preserved.  The 
mnseular  tissue  of  the  right  ventricle  is  slightly  hypertro- 
phic, and  the  muscle  itself  tirm.  The  liver  is  in  a  condition 
of  brown  atrophy.  The  spleen  is  small.  The  right  kidney 
is  somewhat  larger  and  firmer  than  normal.  On  section  the 
cortex  is  pallid,  and  has  a  taint  tinge  of  yellowish  color. 
Scattered  thrcaighout  the  peripliery  of  the  organ  are  various 
lentil-sized  nodules,  which  are  rather  firm  and  homogeneous. 
Till'  left  kidney  is  distinctly  enlarged.  On  section  the  renal 
parenchyma  is  found  almost  completely  replaced  by  a 
tumor  that  occupies  the  entire  hilum  of  the  organ,  and  ex- 
tends through  it  almost  to  its  surface.  The  growth  consists 
of  two  nodular  ma.sses,  of  which  the  smaller  is  the  size  of  a 
nut,  the  larger  that  of  a  small  apijle ;  both  are  sharply 
circumscribed  without  apparently  being  possessed  of  a  real 
capsule.  At  its  lower  part,  the  tumor-mass  invades  the  pel- 
vis of  the  kidney,  which  it  completely  fills.  The  tumor  is 
of  verv  soft  consistency;  in  part  translucent,  grayish-red 
and  homogenerfus ;  in  other  and  extensive  areas,  it  is  drier 
and  vellowish  in  color.  Both  suprarenal  capsules  are  pres- 
ent and  rather  large.  After  extirjiation  of  the  pehic  viscera, 
the  posterior  third  of  the  left  ilium  is  the  seat  of  an  extensive 
new-growth,  which  invades  also  the  regions  both  anterior  and 
posterior  to  the  saci'o-iliac  synchrondrosis,  and  which  is  in 
a;reat  part  softened.  Similar  alterations,  but  of  a  less 
marked  degree,  aflect  the  right  ilium. 

Microscopic  examination  of  the  tumor  reveals  a  rather  close 
network  of  vessels,  in  the  meshes  of  which  are  nests  of  cells 
coursing  in  all  directions.  The  cells  are  of  uniform  size, 
ratlier  large,  somewhat  elongated,  and  contain  large,  round 
nucleoli ;  their  protoplasm  is  clear.  They  are  arranged  in 
varying  directions  with  regard  to  the  capillaries,  generally 
diagonally  thereto,  or  they  run  along  them  in  a  parallel 
direction.  They  are  not  attached  directly  to  the  endothelial 
layer  of  the  vessels,  but  are  separated  therefrom  by  delicate 
or  rather  dense  bands  of  connective  tissue.  There  is  no  fat- 
infiltration  of  the  tumor-cells.  There  are  isolated  karyokinetic 
figures,  which  are  generally  large  and  hyperchx'omatic. 
Larger  and  smaller  foci  of  hemorrhage  are  to  be  detected 
here  and  there.  There  are  likewise  masses  of  rust-brown 
pigment,  which,  however,  are  found  in  the  connective  tissue 
or  at  the  periphery  of  the  tumor-nodules.  Some  sections  of 
tlu'  tumor  are  nei'rotic.  Certain  of  the  veins  are  completely 
occluded  by  the  tumor-mass.  The  pulmonary  metastases 
present  a  .-itructure  precisely  similar  to  that  of  the  primary 
nodules.     The  test  for  glycogen  yields  positive  results. 

Resume:  The  new-growth  was  originally  thought  to  be  a 
hy]iernephroma  of  the  kidney.  Micro.scopically,  however,  it 
is  distinguished  from  the  other  tumors  described,  (1)  by  the 
imiformity  of  the  histologic  structure  in  all  parts  examined 
(2 1  by  the  absolute  absence  of  vacuoles  in  the  cell-protoplasm 
which  might  be  referred  to  the  extraction  of  fat;  (3)  by  the 
nuich  less  intimate  association  of  the  timior-cells  with  the 
walls  of  the  capillaries.  The  original  and  erroneous  ana- 
tomic diaj^nosis  was  occasioned  iiy  the  size,  and  by  the 
macroscopic  appearance  of  the  surface  on  section,  of  the 
renal  metastasis. 

It  is  hardly  necessary  to  dwell  much  upon  the  views 
of  Sudeck,  who  considers  the  hypernephroid  tumors 
renal  adenomas  that  have  arisen  through  proliferation 
of  the  epithelium  of  the  uriniferous  tubules.  Lubarsch, 
Askanasy,  Ulrich,  Mauasse,  Gatti,  and  others  have  so 
well  refuted  his  assertions  and  so  completely  demon- 
strated their  untenability,  that  a  citation  of  their  argu- 
ments would  prove  but  an  unprofitable  repetition.  I 
would  say,  however,  that  there  is  no  ground  whatever 
for  the  view  he  expresses  that  there  first  occurs  a 
proliferation  of  the  epithelium  of  the  uriniferous  tubules 
and  that  there  subsequently  ensues  a  formation  of 
newly  developed  bloodvessels,  which  penetrate  the 
proliferated  cells,  and  about  which  these  cells  arrange 
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themselves ;  further  that  the  cysts,  to  wliich  he  ascribes 
such  importance,  are  but  seldom  true  cysts ;  and  that 
the  tumor-cells  present  no  resemblance  whatever,  either 
in  form  or  in  arrangement,  to  the  cells  of  the  uriniferous 
tubules.  The  tumor-cells,  on  the  other  hand,  despite 
the  rather  marked  anaplasia  to  which  they  are  at  times 
subject,  do,  nevertheless,  manifest  still  a  similarity  to 
the  cells  of  the  suprarenal  body. 

Histologically,  the  structure  of  these  new-arowths  is, 
at  times,  that  of  an  anastomosing  reticulum  (plexiform 
structure).  These  we  may  verj^  well  designate  as 
"  trabecular,''  a  term  employed  by  Ricker,who,  however, 
feels  impelled  to  withhold  a  definite  opinion  as  to  the 
genesis  of  the  cystic  formations.  It  must  be  borne  in 
mind  that  the  trabecula>  are  closely  apposed  and  do 
not  form  real  cysts  with  fluid  contents.  An  approach 
to  cystic  formation  occurs  only  in  those  isolated  areas, 
wherein  cell-detritus  keeps  apart  the  w'ell-preserved 
cells  that  cover  neighboring  capillaries.  By  comparison 
of  these  formations  in  certain  of  Kicker's  cases  of 
"  trabecular  cystomas,"  we  cannot  refrain  from  viewing 
as  derivatives  of  the  suprarenal  capsule  such  cases  of 
this  writer  as  possess  club-shaped,  cylindric  epithe- 
lium. The  correctness  of  this  view  is  indicated  by  two 
features  of  the  cases  :  (1)  The  constancy  of  the  accom- 
panying and  distinguishable  "  rests  "  of  suprarenal 
parenchyma  ;  and  (2)  the  form  of  the  cells  constituting 
the  epithelial  covering.  This  latter  is  in  these  cases 
in  marked  contrast  with  that  of  true  renal  adenomas, 
which  have  a  much  lower  epithelium  ;  but  what  is 
especially  characteristic,  the  cell-protojilasm  is  abso- 
lutely free  from  fat-vacuoles.  That  in  addition  to  these 
cases  which,  according  to  our  view,  permit  of  but  one 
interpretation,  there  are  others  concerning  the  nature 
of  which  another  conception  is  permissible,  is  indicated 
best  by  Case  VIII.  In  this  case  there  is  situated 
beneath  the  capsule  in  the  renal  cortex  a  papillary 
adenoma,  in  the  neighborhood  of  which  there  is  also 
a  small  "  rest "  of  adrenal  tissue  containing  fat,  and  sur- 
rounded by  kidney-jDaj'enchyma.  The  conformation  of 
the  epithelial  cells,  the  connective-tissue  framework  of 
the  papillte,  and  the  excessive  richness  of  the  cells  in  rust- 
brown  pigment  suggest  that  this  new-growth  is  most 
properly  classified  among  the  true  kidney-tumors — and 
this,  too,  despite  the  fact  of  the  intimate  association  with 
the  neoplasm  of  a  misplaced  "  rest  "  of  adrenal  tissue.  It 
is  quite  conceivable — and  this  supposition  seems  to  me 
the  most  plausible — that  a  disturbance  in  the  develop- 
ment of  the  kidney  during  embryonal  life  gives  rise  to 
an  abnormal  inclusion  within  it  of  portions  of  adrenal 
tissue  and  at  the  same  time  leads  to  the  formation  of 
true  kidney-cysts. 

Reverting  to  the  structural  peculiarities  of  the  Uyper- 
nejjhromas,  and  merely  mentioning  the  occurrence  of 
multinuclear  cells  that  have  also  been  frequently 
observed  in  strumas  of  the  suprarenal  body,  I  shall 
refer  again  more  in  detail  to  the  cellular  elements  of 


these  new-growths  and  to  the  various  modifications  in 
shape  to  which  they  are  subject.  In  the  zona  fascicu- 
lata  of  the  adrenal  body  the  cells  are  situated  rather 
closely  together,  in  part  flattened  by  mutual  pressure, 
elongated,  and  polyhedral.  In  aberrant  or  misplaced 
adrenal  "  rests "  precisely  similiar  conditions  may 
obtain,  the  structure  of  the  trabccultc  being  at  the  most 
less  regular.  Entirely  analogous  histologic  details  are 
also  found  in  the  hypernephromas.  Even  in  the  metas- 
tases (Case  VII)  the  cells,  as  regards  both  their  shape 
and  arrangement,  may  almost  completely  reproduce 
the  structure  of  the  adrenal  cortex,  and  this,  too,  in 
cases  in  which  the  kidney-growth,  at  the  same  time, 
presents  many  cell-forms  deviating  from  that  type. 

In  the  normal  suprarenal  cortex  of  man  I  have  been 
unable  to  detect  any  high-cylindric  or  club-shaped 
cells  such  as  are  present  in  these  tumor-growths.  I 
have  not  had  an  opportunity  of  examining  jn-eparations 
of  human  embryos  with  a  view  of  studying  the  devel- 
opment of  the  adrenal  body.  Through  the  kindness  of 
Dr.  Hans  Rabl,"  assistant  in  the  Vienna  Histologic  In- 
stitute, however,  I  have  been  afforded  an  opportunity 
of  studying  his  preparations  illustrative  of  the  develop- 
ment of  the  suprarenal  body  in  birds.  These  disclose 
the  interesting  fact  that  such  high-cylindric  epithelial 
cells  are  present  in  the  formations  that  he  has  desig- 
nated the  "main  cords"  (Hauptstriinge)  of  cells — the 
analog  of  the  suprarenal  cortex  of  man.  These  cells 
give  rise,  under  certain  circumstances,  to  well-shaped 
tubular  formations  that  much  resemble  the  double  rows 
of  cells  frequently  found  in  the  hypernephromas. f 

We  may  therefore  consider  these  high-cylindric 
cells  in  tumors  of  suprarenal  derivation  as  indications 
of  reversion  to  the  embryonic  type  (of  another  verte- 
brate). The  embryologic  development  of  the  cells  of 
the  suprarenal  cortex  (or  of  the  "main-cord  cells")  from 
the  celom-epithelium  is  of  interest  in  another  partic- 
ular. It  is  from  this  epithelium  that  other  organs  of 
an  exquisitely  epithelial  nature  develop,  and  the  fre- 
quently noted  resemblance  that  many  hyperneijhromas 
bear  to  carcinomas  indicates  that  even  in  tumors  affect- 
ing man  the  epithelial  character  of  the  cells  may  be- 
come again  evident. 

The  intimate  relationship  between  the  tumor-cells 
and  the  bloodvessels,  as  also  the  common  occurrence  of 
necrosis  in  these  tumors,  has  become  so  well  known 
through  the  investigations  of  Lubarsch,  Manasse,  Hilde- 
brand,  and  others,  that  I  am  unable  to  adduce  any  new 
facts  relative  to  these  characteristics.  Nor  is  it  possible 
to  say  much  additional  as  regards  the  situation  of  the 
tumor,  its  color,  its  nodular  appearance,  the  hemor- 
rhagic tendency  that  it  manifests,  or  the  relation  of  the 
tumor  with  the  kidney-capsule,  the  importance  of  which 
as  regards  the  macroscopic  diagnosis,  will  be  referred  to 
later. 

The  fat-contents  of  the  tumor-cells,  which,  however, 

t  Compare  Rabl's  article,  Figure  15,  Plate  xx.Ni. 
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may  be  wanting  in  certain  cells,  is  to  be  viewed  as  a 
particular  characteristic  of  these  new-growths.  It  fur- 
nishes an  important  proof  of  their  suprarenal  genesis. 
This  fat-contents  is  certainly  to  be  considered  a  fatty 
infiltration,  and  not,  as  Sudeck  asserts,  a  fatty  degenera- 
tion, the  result  of  defective  nutrition. 

Considerable  attention  has  been  directed  to  the 
presence  of  glycogen  in  these  tumors  and  to  the  import- 
ance to  be  attached  to  this  fact.  As  already  mentioned, 
Lubarsch  attributes  great  importance  in  differential  di- 
agnosis to  the  presence  of  glycogen  in  such  new-growths. 
Others,  among  them  Manasse  and  Gatti,  are  more  con- 
servative in  the  expression  of  their  opinions.  With 
the  latter  I  feel  constrained  to  agree.  As  a  matter  of 
fact,  I  found  glycogen  in  all  of  the  hypernephromas 
examined,  except  one  (Case  V),  a  very  old  and  poorly 
preserved  preparation.  In  addition,  it  was  detected  in 
a  simple  struma  and  in  a  malignant  neoplasm  of  the 
adrenal  body,  whereas  it  was  not  demonstrable  in  Cases 
VIII  and  IX.  Langhans,'"'  who  first  directed  attention 
to  the  occurrence  of  glycogen  in  tumors,  found  it  in 
so-called  sarcomas  and  carcinomas  of  the  kidney — 
new-growths  that  doubtless  belong  to  the  class  of  hyper- 
nephromas— and  also  in  tumors  of  bone.  Lubarsch 
detected  glycogen  in  hypernephroid  tumors,  but  not  in 
other  new-growths  of  the  kidney.  Askanasy,  Driessen, 
Manasse,  Gatti,  and  others,  also  discovered  it  in  these 
neoplasms ;  but  as  the  same  substance  has  also  been 
found  in  tumors — especially  carcinomas — of  other 
organs  (among  them  carcinoma  of  the  testicle),  as  also 
in  sarcomas,  adenomas,  enchondromas  (Neumann'") 
and  endotheliomas  (among  others,  Case  XI),  and  in  the 
renal  epithelium  in  cases  of  diabetes,  and  as  I  have,  in 
addition,  demonstrated  it  in  a  specimen  that  is  beyond 
doubt  an  instance  of  primary  cylindric-cell  carcinoma 
of  the  kidney  (not  of  suprarenal  genesis),  I  cannot  but 
express  myself  rather  reservedly  as  to  its  importance. 
Importance  it  possesses  beyond  question,  but  hardly 
that  which  Lubarsch  ascribes  to  it.  As  regards  certain 
tumors  of  bone  that  contain  glycogen,  I  cannot  ex- 
clude the  possibility  that  at  least  some  of  them  may 
owe  their  origin  to  metastatic  adrenal  tissue ;  but  this 
same  substance  has,  however,  been  frequently  found  in 
new-growths  that  have  developed  from  a  tissue  that  nor- 
mally manifests  no  glycogen-reaction  ;  and  these  tumors 
cannot  be  referred  to  aberrant  adrenal  tissue.J 

As  glycogen  does  not  occur  in  the  normal  adrenal 
body,  but  does  appear  in  simple  hyperplastic  strumas 
and  in  malignant  tumors  of  this  organ,  as  also  in  the 
embryo  and  in  new-growths  that  have  developed  from 
adrenal  "  rests,"  it  seems  as  though  there  must  exist 
certain  biologic  relations  between  the  tissue  of  the  supra- 
renal capsule  and  this  substance,  and  that  these  rela- 


J  The  methods  employed  for  the  detection  of  the  glycogen  were  the  follow- 
iuj:  Langhans' iodin-method,  Ehrlich's  giiiu-arabic-iodin  method,  Liibarsch's 
m-ntian-violet  method,  and,  to  a  slight  extent,  Lubarsch's  iodinheuiatoiylin 


tions  are  of  a  much  more  intimate  character  with  em- 
bryonal tissue,  or  tissue  that  shows  a  reversion  to 
that  type,  than  with  tissue  of  the  normally  developed 
organ. 

Lecithin,  a  substance  to  which  Lubarsch,  following 
Alexander,  directed  attention,  and  which  Gatti  discov- 
ered in  his  tumor,  may  possess  certain  diagnostic  im- 
portance relative  to  the  genesis  of  these  neoplasms ;  but 
as  we  have  no  microchemic  reaction  for  its  detection, 
and  as  the  ordinary  test  requires  a  large  portion  of  tis- 
sue, the  substance  loses  considerable  of  its  possible  dif- 
ferential diagnostic  value. 

I  have  not  been  enabled  to  sustain  Lubarsch  in  his 
assertion  that  the  peculiarity  possessed  by  the  nucleoli, 
in  consequence  of  which  they  stain  differently  from  the 
nuclei,  is  of  great  differential  diagnostic  importance. 
This  is  a  peculiarity  that,  as  is  well  known,  is  common 
to  a  great  number  and  variety  of  new-growths  arising 
from  different  tissues. 

Case  IX  is  a  tumor  of  epithelial  nature  whose  pecu- 
liarities permit  of  no  doubt  as  to  its  derivation.  It 
belongs  to  the  class  of  true  kidney-tumors  that  take 
their  origin  from  the  epithelial  lining  of  the  uriniferous 
tubules.  The  size  of  the  new-growth  ;  its  shape ;  its 
situation  within  the  cortex;  its  non-encapsulation  — 
though  general  sharp  circumscription ;  its  commencing 
infiltration  into  the  adjoining  renal  parenchyma;  the 
connection  of  its  connective-tissue  stroma  with  the 
connective  tissue  of  the  kidney ;  its  low  epithelium 
with  relatively  large  and  deeply  staining  nuclei,  situ- 
ated toward  the  base  of  the  cells ;  the  absence  of  fat 
and  glycogen,  testify  to  its  renal  origin,  and  distinguish 
it  from  the  class  of  hypernephroid  tumors  described. 
Despite  the  marked  anaplasia  of  the  cells,  and  although 
the  appearance  of  the  tumor  approaches  that  of  the 
cylindric-cell  carcinoma — especially  in  the  alveoli  that 
are  completely  or  in  great  part  filled  with  the  epithe- 
lial cells  and  at  those  places  where  the  growth  infil- 
trates the  surrounding  renal  parenchyma — still  in  the 
form  and  staining  peculiarities  of  the  cells  one  may 
detect  characteristics  of  those  cells  from  which  they  have 
taken  their  origin. 

These  adenomas,  which  may  be  multiple  or  single, 
are  usually  unprovided  with  a  capsule,  so  long  as  they 
remain  small.  With  increase  in  size,  however,  there 
develops  a  capsule,  the  formation  of  which  is  due  in 
part,  at  least,  to  compression  and  thickening  of  the 
surrounding  renal  parenchyma.  In  the  capsule  itself, 
or  in  its  vicinity,  atrophic  uriniferous  tubules  and  ob- 
literated glomeruli  are  often  to  be  noticed. 

Depending  upon  whether  the  epithelium  of  the 
adenoma  is  cubic  or  cylindric,  Sabourin  distinguished 
between  cubic  and  cylindric  adenomas.  We  now  rec- 
ognize the  fact  that  such  a  distinction  is  impracticable, 
as  both  varieties  of  epithelium  may  occur  in  the  same 
tumor.  Further,  there  can  hardly  be  any  question  that 
many  of  Sabourin's  adenomas  were  not  adenomas  at 
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all,  but  that  they  belonged  to  the  class  of  tumors  that 
we  designate  for  the  pre.sent  as  hypernephromas. 

It  was  likewise  a  misa]ipreciation  of  the  nature  and 
genesis  of  these  tumors  that  led  Wuichselbaum  and 
Greenish  to  distinguish  between  alveolar  and  papillary 
adenomas  of  the  kidney.  Truly  we  may  distinguish 
two  varieties  of  renal  adenomas,  but  there  is  no  doubt 
that  the  alveolar  variety  of  Weichelbaum  and  Greenish 
belongs  to  the  hypernephromas.  Of  this  fact  Weichsel- 
baum^'  himself  more  recently  makes  admission,  stat- 
ing that  "  the  second  (alveolar)  form  probably  always 
arises  from  aberrant  adrenal  tissue. — '  rests' either  de- 
posited on  or  within  the  renal  cortex." 

In  contradistinction  to  Ricker,  who  was  able  to  dis- 
tinguish diflerences  between  the  central  and  peripheral 
parts  of  his  tubular  adenoma,  I  find  it  impossible  to 
do  so  in  my  case.  In  the  central  part  of  his  new-growth 
tliere  were  more  cystic  formations  than  in  the  periphery. 
In  my  case  there  was  detected  some  dilatation  of  the 
tumor-formations,  but  this  is  quite  as  common  in  the 
periphery  as  in  the  center. 

From  the  foregoing,  therefore,  and  in  accordance  with 
the  views  of  other  writers,  notably  Grawitz  and  Lu- 
barsch,  I  must  maintain  that  the  hypernephromas — 
tumors  replete  with  cells  and  rich  in  bloodvessels — are 
both  typical  and  relatively  common  new-growths  of  the 
kidney.  A  knowledge  of  this  fact  is  not  only  of  theo- 
retic interest,  but  is  also  of  surgical  importance.  As  a 
consequence  of  the  conservation  of  the  capsule,  these 
tumors,  even  when  they  have  attained  a  not  insignifi- 
cant size,  may  be,  compai-atively  speaking,  readily  and 
entirely  extirpated.  The  surgeon,  therefore,  at  the 
operation  for  the  removal  of  tumor  of  the  kidney,  will 
consider  those  neojilasms,  which  in  the  process  of  de- 
velopment have  become  adherent  to  the  surrounding 
structures,  as  true  renal  carcinomas,  and  will  devote 
particular  attention  to  the  extirpation  of  the  regional 
lymph-glands — a  procedure  that  is,  however,  very 
ditlicult.  The  experience  of  recent  years,  particularly 
with  regard  to  carcinoma  of  the  mammary  gland,  has 
shown  that  the  early  removal  of  even  '  apparently 
normal  regional  lymph-glands  has  a  most  important 
bearing  upon  the  success  of  radical  operations  for  the 
extirpation  of  such  new-growths.  The  intimate  associa- 
tion between  the  tumor-cells  and  the  bloodvessels  in 
hypernephromas  renders  it  advisable  to  precede  the 
extirpation  of  the  diseased  kidney  by  ligating  the 
bloodvessels,  in  order  that  the  unavoidable  trauma 
occasioned  by  the  necessary  manipulations  during 
removal  may  not  result  in  the  dispersion  into  the  circu- 
latory stream  of  vital  particles  of  the  growth.  Unfor- 
tunately, however,  this  is  an  occurrence  that  of  itself 
so  often  ensues  so  early  that  at  the  time  of  the  clinical 
manifestations  of  the  primary  tumor,  metastasis  has 
already  taken  place. 

The  much  greater  relative  frequency  of  suprarenal 
tumors  in  the  kidney,  as  compared  with  renal  tumors 


of  that  organ,  presents,  at  first  sight,  some  elements  of 
improbability.  It  certainly  appears  rather  remarkable 
that  "  rests,"  which  normally  bear  no  relation  whatever 
to  the  kidney,  should  engender  the  most  frequent  neo- 
jilasms of  that  organ.  It  is  evidently  this  apparent 
inherent  improbabilitj-  that,  from  time  to  time,  has 
induced  various  writers,  reverting  to  certain  morpho- 
logic characteristics  of  these  tumors,  to  combat  the 
well-established  views  of  Grawitz  and  Lubarach.  In 
addition,  there  is  tlie  circumstance  that  the  relation 
which  certain  cases  of  cystic  new-growths  bear  to  supra- 
renal "  rests  "  is  very  difficult  of  elucidation.  This  fact 
is  well  illustrated  by  some  observations  mentioned  in 
Ricker's  second  communication  and  by  Case  VIII  herein 
reported.  Such  cases,  considered  singly,  certainly  ap- 
jiear  well  adapted  to  obscure  again  what  has  already 
been  satisfactorily  explained.  Although  it  seems  rather 
preposterous  that  suprarenal  tumors  in  the  kidney 
should  so  predominate  in  number  over  other  growths 
of  the  organ,  this  predominance  is  not  without  analogy 
in  what  has  been  hitherto  known  relative  to  tumor- 
formation  ;  nor  is  its  explanation,  in  reality,  attended 
with  particular  difficulty.  Experience  has  demon- 
strated that  highly  differentiated  cell-complexes — those 
provided  with  highly  specialized  physiologic  functions, 
such  as  are  foreign  to  simple  cell-life — are  but  seldom 
the  seat  of  primary  neoplastic  tumor-formation.  Gan- 
glioneuromas and  adenomas  of  the  liver  are  rare  tumors, 
as  compared  with  the  much  more  frequent  correspond- 
ing new-growths  developing  from  the  epithelium  of  the 
skin  and  mucous  membranes,  or  from  the  varying — 
now  luxuriantly  proliferating,  now  regressive — epithe- 
lium of  the  uterus  and  mammary  gland,  or  as  com- 
pared with  other  tumors  of  the  organs  of  generation, 
endowed  as  these  are  with  certain  physiologic  functions 
tending  to  a  form  of  regeneration.  Noting,  therefore, 
the  analogy  that  exists  between  the  liver-cells  and  the 
highly  specialized  cells  of  the  renal  parenchyma,  which 
are  provided  with  markedly  specific  functions,  we  can 
hardly  anticipate  an  especial  frequency  of  real  tumors 
of  the  kidney,  and  we  must  view  their  infrequency  as 
in  accordance  with  our  experience  relative  to  tumor- 
formation  in  other  highly  specialized  parenchymas. 

Further,  the  suprarenal  capsule  bears,  in  several  par- 
ticulars, a  marked  resemblance  to  the  thyroid  gland. 
Both  possess  functions  of  which  little  is  in  reality 
understood,  though  both  are  probably  necessary  to  life; 
both  are  of  epithelial  origin,  and  both  are  unprovided 
with  an  excretory  duct.  The  tumors  also  of  both  organs, 
as  already  indicated,  possess  marked  similarities.  Ade- 
noma-like type  and  metastases  by  way  of  the  blood- 
vessels, multiplicity  of  the  histologic  structure  in  the 
same  tumor,  marked  persistence  of  certain  functions— 
as  the  colloid  formation  in  the  one,  and  the  fat- 
formation  in  the  other — are  common  to  both.  Finally, 
it  is  not  the  least  remarkable  that  tumors  of  both 
'■  bloodvessel-glands  "—as  the  thyroid  and  suprarenal 
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bodies  were  formerly  designated — develop,  as  it  appears, 
with  a  certain  preference,  from  abnormally  situated 
portions  of  tissue,  or  "  rests."  I  may  recall  the  develop- 
ment of  thyroid  strumas  from  aberrant  thyroid  nodules 
in  the  substernal  space,  at  the  base  of  the  tongue,  in 
the  trachea,  in  the  connective  tissue  of  the  inferior 
carotid  triangle,  etc.  As  regards  the  adrenal,  the  kid- 
ney is  especially  the  seat  of  predilection  of  misplaced 
"  rests,"  and  consequently  of  hypernephromas,  because 
of  the  topographic  relations  of  early  periods  of  em- 
bryonic life.  Another  analogy  is  presented  by  the 
so-called  chondro-endothelioma  of  the  parotid.  As  com- 
pared with  true  tumors  of  the  parotid — those  that  origi- 
nate from  the  glandular  parenchyma  of  the  organ  and 
which  are  very  rare,  the  chondro-endothelioma  is  very 
common,  and  forms  the  great  majority  of  tumors  of  the 
gland.  Here  also  the  origin  of  these  new-growths  is 
obviously  to  be  referred  to  the  inclusion  of  foreign 
tissues,  though  the  nature  of  the  inclosurcs  and  their 
topographic  relationships  to  the  gland  are  as  yet  but 
inadequately  understood. 

I  am  not  indifferent  to  the  fact  that  these  analogies 
are  absolutely  devoid  of  the  ordinary  attributes  of  i>roof. 
It  has,  however,  appeared  to  me  not  without  interest  to 
indicate  that  the  apparent  exceptional  position  of  the 
hypernephromas  of  the  kidney  is  not  unique,  and  that 
it  is  to  be  explained  through  the  topographic  relation- 
shijjs  existing  between  certain  cell-complexes,  such  as 
occur  elsewhere. 

In  conclusion,  I  take  pleasure  in  expressing  my 
indebtedness  to  Dr.  Richard  Kretz,  prosector  to  the 
Imperial-Royal  Emperor  Francis  Joseph  Hospital  of 
Vienna,  for  many  kindnesses,  and  especially  for  fur- 
nishing me  the  material  upon  the  study  of  which  this 
communication  is  based.  In  addition,  my  thanks  are 
due  to  Professor  Richard  Paltauf,  who  had  the  kind- 
ness to  examine  my  preparations ;  to  Dr.  Hans  Rabl, 
through  whose  generositj'  I  was  enabled  to  study  his 
preparations  illustrative  of  the  development  of  the 
suprarenal  body  in  birds,  and  to  Herr  Hans  Anderla 
for  the  illustrations. 
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Some  months  ago  a  physician  writing  on  the  subject 
of  "  Medical  Education  in  Europe,"  and  whose  paper 
appeared  in  the  Boston  Medical  and  Surgical  Journal, 
made  the  statement  that  Zurich  was  the  only  German 
University  that  admitted  women  to  the  study  of  medi- 
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cine.  I  mention  this  to  give  an  example,  and  a  fair 
example  at  that,  of  how  much  the  average  medical 
]iractitioner  in  the  United  States  knows  about  the  study 
of  medicine  on  the  continent,  although  he  may  have 
resided  there  himself  for  the  purpose  of  pursuing  his 
studies  in  either  medicine  or  surgery,  for  the  simple 
reason  that  very  few  ever  are  matriculated  and  take 
the  regular  course.  As  Zurich  is  a  Swiss  city,  and  as 
all  the  universities  of  Switzerland  admit  women,  the 
error  is  obvious.  This  same  writer  also  made  the 
sweeping  remark  that  the  medical  education  in  the 
United  States  was  as  good  as  that  obtainable  in  the 
countries  of  Europe.  Now,  if  we  consider  this  point 
for  one  minute,  I  would  ask  in  what  medical  school  in 
the  United  States  three  years'  dissection  is  required. 
In  what  medical  school  in  the  United  States  is  daily 
attendance  required  for  three  years  at  the  obstetric, 
medical,  surgical,  and  gynecological  clinics?  In  point 
of  fact,  there  is  not  one  that  asks  even  one-half  of  this 
time  devoted  to  the  clinical  study  of  disease. 

I  would  ask  you  first  to  consider  the  Continental 
medical  student  as  he  stands  on  the  threshold  of  his 
medical  studies.  In  order  to  be  matriculated  in  a 
faculty  of  medicine,  be  it  in  (iermany,  France,  or 
Switzerland,  the  medical  student  must  have  already 
obtained  either  the  degree  of  Bachelor  of  Science, 
Bachelor  of  Letters,  or  his  diploma  from  the  Gymna- 
sium. This  last  diploma  requires  an  examination, 
whose  equivalent  would  be  that  required  at  the  end  of 
the  junior  year  in  the  best  of  our  universities.  That 
is  to  say,  he  is  examined  in  Latin,  Greek,  higher 
mathematics,  French  literature,  German  literature, 
chemistry,  physics,  botany,  history,  geography,  natural 
science,  German,  French,  and  English  languages.  If 
the  candidate  has  already  received  the  degree  of  Bach- 
elor of  Science  from  the  University,  he  is  exempt 
from  the  first  examination  in  the  faculty  of  medicine, 
of  which  I  shall  speak  later. 

The  examinations  and  studies  being  the  same  in  all 
the  faculties  of  medicine  throughout  a  given  country, 
the  student  who  has  his  degree  in  letters  or  science 
from  one  University,  may  enter  the  faculty  of  medicine 
of  another  University  without  preliminary  examination. 
Now  let  us  consider  the  first  part  of  the  course  in 
medicine,  and  I  shall  take  as  example  the  faculty  of 
medicine  of  Geneva,  where  I  pursued  my  studies. 
This  consists  of  the  following  branches  :  Normal  anat- 
tomy,  physiology,  inorganic  and  organic  chemistry, 
comparative  anatomy,  botany,  physiological  botany, 
physics,  zoology,  histology  and  embryology.  Anatomy 
is  studied  as  follows  :  The  course  of  didatic  teaching  in 
this  branch  consists  of  6  lectures  a  week  for  2  years, 
with  from  4  to  5  hours  of  dissection  daily.  The  student 
during  his  2  years'  dissection  will  have  probably  com- 
pletely dissected  the  human  body,  including  the  brain, 
at  least  twice ;  sometimes,  if  he  is  a  rapid  worker,  he 
niav  be  able  to  set  through  three  times. 


The  course  in  physiology  consists  of  a  lecture  daily 
for  IS  months, supplemented  with  practical  experiments 
and  demonstrations  in  the  laboratory  of  the  ])rofessor. 
The  course  in  normal  histology  consists  of  lectures  3 
times  a  week  for  one  year,  supplemented  with  6  months' 
daily  work  in  the  laboratory  of  the  professor.  The 
course  in  comparative  embryology  is  covered  in  6 
months  by  2  lectures  a  week  and  practical  demonstra- 
tions in  the  laboratory  of  the  professor.  The  course  in 
comparative  anatomy  lasts  one  year,  5  lectures  a  week. 
The  course  in  zoology  is  of  the  same  length.  Physics 
is  taught  in  a  scries  of  lectures  lasting  one  year,  4  hours 
a  week ;  botan}'  the  same.  The  course  in  chemistry 
covers  one  year  at  5  lectures  a  week,  supplemented  by 
3  months'  work  in  the  laborator_y. 

Thus  it  is  seen  that  during  the  first  3  years  of  the 
student's  career  in  the  faculty  of  medicine  his  time  is 
entirely  given  up  to  the  study  of  the  sciences  pertain- 
ing to  the  healing  art,  and  during  all  this  time  he  does 
not  in  any  way  touch  upon  the  study  of  medicine  or 
surgery,  properly  speaking.  When  he  has  completed 
the  lectures  and  laboratory-work  described  he  is  ready 
for  his  examination.  This  is  divided  into  two  parts. 
In  the  first,  the  student  is  examined  in  comparative 
anatomy,  zoology,  chemistry,  botany  and  physics.  In 
the  second  part  he  is  examined  in  normal  anatomy, 
physiology,  histology  and  embryology.  These  exami- 
nations are  all  oral,  with  the  exception  of  that  in  anat- 
omy and  histology,  in  which,  beside  the  oral  cjuestions, 
the  student  has  to  dissect  and  demonstrate  a  region  and 
prepare  and  demonstrate  one  or  more  histologic  jirep- 
arations. 

I  may  say  in  passing  that  all  the  examinations  are 
conducted  publicly,  and  that  30  minutes  are  allowed 
for  answers  to  all  the  oral  questions.  One  question  is 
drawn  by  the  student,  and  he  is  expected  to  fill  out  the 
time  on  that  one  question.  For  example,  when  I  passed 
my  examination  in  botany,  my  question  was,  "  The 
Intracellular  Circulation  in  Plants."  That  is  a  fair 
example  of  the  average  question  asked.  Beside  the 
oral  question  in  physiology,  a  written  paper  is  also 
demanded  of  the  student.  The  time  allowed  for  writing 
this  paper  is  an  hour  and  a  half 

When  the  student  has  passed  his  examination  in  the 
foregoing  branches,  he  then  enters  upon  the  study  of 
medicine  properly  speaking.  The  following  are  the  sub- 
jects on  which  didactic  lectures  are  given  and  which  are 
obligatory  :  The  practice  of  medicine,  18  months,  3  hours 
a  week;  the  practice  of  surgery,  18  months,  3  hours  a 
week;  pathological  anatomy,  daily  for  one  year;  foren- 
sic medicine,  an  hour  and  a  half  twice  a  week,  one  year; 
gynecology,  twice  a  week,  for  one  year ;  obstetrics,  twice 
a  week,  for  one  year ;  ophthalmology,  one  hour  a  week, 
for  one  year     So  much  for  the  didactic  work. 

The  practical  work  is  divided  as  follows :  Obstetric 
clinic,  one  hour  daily  for  3  years ;  gynecologic  clinic, 
one  hour  daily  for  3  years ;  surgical  clinic,  one  hour  and 
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a  half  daily  for  3  years ;  meiical  clinic,  one  hour  and  a 
half  daily  for  3  years ;  autopsies,  twice  a  week  for  18 
months ;  legal  medicine  at  the  morgue,  twice  a  week 
for  one  year ;  obstetric  and  gynecologic  operations  on 
the  cadaver  and  manikin,  twice  a  week  for  6  months ; 
attendance  on  confinement-cases  at  the  maternity,  as 
often  as  called  for  during  the  course  ;  each  student  aver- 
ages from  10  to  15  cases,  which  he  personally  attends 
during  his  course ;  operative  surgery  on  the  cadaver, 
three  times  a  week  for  18  months  ;  mental  diseases,  at 
the  Insane  hospital,  6  months. 

Now  I  shall  show  how  all  this  work  is  done  in  a  most 
uniform  manner,  so  that  nothing  clashes,  and  all  goes 
smoothly  during  the  studies  of  the  medical  student.  In 
the  first  place  the  hospitals  are  all  near  together.  The 
gynecologic  and  obstetric  clinics  are  held  in  the  same 
building,  while  the  medical  and  surgical  clinics  are 
held  in  another  hospital  situated  close  by.  The  autop- 
sies are  carried  on  in  the  morgue  of  the  hospital. 
Consequently  all  is  concentrated  in  one  spot.  The 
morning  begins  at  8  o'clock  with  the  obstetric  clinic. 
At  9  the  student  finds  himself  in  the  amphitheater  for 
the  surgical  clinic  and  there  remains  until  10.30.  at 
which  time  he  simply  goes  to  the  other  end  of  the 
building  to  the  medical  clinic  and  there  remains  until 
12.  At  12  he  goes  to  the  gynecologic  clinic,  and  at  1 
comes  lunch-hour.  The  afternoon  is  given  up  to  didac- 
tic lectures  on  medicine  and  surgery  and  allied  branches, 
as  well  as  to  the  autopsies  at  the  morgue  and  operative 
surgery.  Thus  we  see  that  in  one  day  a  student  is  able 
to  take  in  more  than  our  men  can  do  here  in  Boston  in 
3  days,  because  everything  is  so  arranged  that  one  study 
follows  another  without  loss  of  time. 

Regarding  the  manner  of  instruction,  I  would  say 
that  it  radically  differs  from  anything  that  we  have  in 
the  United  States;  and  in  the  first  place  let  me  point 
out  the  reason  why  clinical  work  is  superior  in  Europe 
to  anything  that  we  can  have,  and  that  is  that  the  pro- 
fessors occupy  permanent  appointments  to  the  hospitals. 
That  is  to  say,  they  are  there  year  in  and  year  out,  they 
are  well  salaried,  and  their  practice  is  a  secondary  con- 
sideration to  them.  Secondly,  their  assistants  are  not 
nominated  merely  for  a  year  or  18  months,  but  they 
pass  a  difficult  and  rigorous  competitive  examination 
for  the  position,  and  when  one  is  nominated,  he  serves 
a  term  of  4  years  in  the  service  to  which  he  is  appointed. 
Consequently  from  the  head  of  the  service  down  to 
the  assistants,  everj'thing  is  complete,  everything  is 
thorough. 

The  instruction  in  clinical  obstetrics  consists  in  exami- 
nation by  the  students,  called  in  turn,  and,  under  the 
direction  of  the  professor,  of  the  patients  who  are  await- 
ing confinement,  and  thus  the  student  soon  becomes 
familiar  with  jjalpation  and  can  readily  make  a  diag- 
nosis of  the  position  of  the  fetus  or  any  of  the  diseases 
that  so  frequently  complicate  pregnancy.  If  there  are 
any  difficult  labors  going  on  at  the  time  of  the  clinic. 


the  hour  is  spent  with  the  professor  in  witnessing  an 
obstetric  operation,  or  in  the  demonstration  of  an  ab- 
normal labor.  Some  bedside-teaching  is  given  in  obstet- 
rics, and  the  students  are  also  obliged  to  visit  normal 
cases  in  convalescence,  so  that  they  know,  when  they 
get  through  their  studies,  how  to  take  care  of  the  woman 
after  she  has  given  birth  to  her  child,  as  well  as  the 
care  of  the  infant  itself. 

The  gynecologic  clinic  is  conducted  on  practically 
the  same  principles.  One  or  two  patients  at  the  most 
are  shown  at  each  clinic,  and  one  student  is  called  to 
examine  the  case,  after  which  he  discusses  with  the 
professor  what  he  has  found,  as  well  as  the  .symptoms, 
diagnosis  and  treatment  of  the  case.  Besides  this  practi- 
cal work,  in  which  the  finger  of  the  student  soon  be- 
comes familiar  with  the  intricate  lesions  of  the  female 
genital  apparatus,  he  also  witnesses  the  major  and 
minor  operations  in  gynecology  performed  at  the  clinic. 

The  surgical  clinic  is  here  again  conducted  in  the 
same  manner  as  the  clinics  already  described.  Each 
student  is  called  upon  in  turn  to  examine  a  patient  and 
discuss  the  etiology,  symptoms,  diagnosis,  pathology, 
and  treatment  of  the  case  before  him,  after  which  the 
patient  is  operated  on  before  the  class  by  the  professor 
and  his  assistants.  The  anesthetic  is  usually  adminis- 
tered by  the  student  who  has  examined  the  case,  and 
thus  by  the  end  of  one  term  each  student  has  adminis- 
tered ether  or  chloroform  some  6  or  7  times. 

The  medical  clinic  is  somewhat  different  from  those 
already  described.  Although  the  students  are  often 
called  upon  to  examine  and  diagnosticate  cases,  the 
professor  gives  more  of  clinical  lectures,  such  as  are 
given  in  the  United  States,  although  on  only  about 
2  days  out  of  the  6  are  these  clinical  lectures  given. 
The  other  4  are  devoted  to  examination  of  the  patients 
by  students  and  discussing  the  diagnosis,  treatment,  etc. 
Attendance  is  required  twice  a  w-eek  for  6  months  at 
the  clinic  for  mental  disease,  conducted  at  the  State 
Insane  Asylum,  and  during  this  course  the  entire  range 
of  mental  pathology  is  demonstrated  to  the  students  by 
means  of  the  patients  in  the  hospital. 

The  more  common  forms  of  mental  disease  in  all 
their  various  shades  are  fully  put  before  the  student,  so 
that  later  on  in  practice  he  may  not  be  led  into  error 
regarding  a  case,  and  may  be  able  to  advise  the  friends 
of  the  patient  how  to  act  regarding  her  welfare. 

The  ophthalmologic  clinic  lasts  for  6  months,  two 
hours  a  week,  and  is  practically  conducted  on  the  same 
lines  as  the  other  clinics. 

The  practical  work  in  pathologic  anatomy  consists  in 
autopsies  performed  at  the  morgue  by  each  student 
in  turn  and  under  the  personal  supervision  of  the  pro- 
fessor. During  the  term  the  student  will  probably  have 
performed  6  or  7  autopsies  and  will  have  demonstrated 
the  entire  pathologic  condition  of  the  subject  thoroughly. 
He  is  thus  not  only  made  familiar  with  the  technic  of 
autopsies,  but  from   what  he  does  himself,  as  well  as 
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seeing  what  all  the  other  students  do,  he  becomes  most 
familiar  with  morbid  anatomy,  as  found  in  the  dead- 
room. 

Regarding  legal  medicine,  of  the  practical  part  of 
which  only  I  am  here  speaking,  I  would  say  that  this 
consists  of  medico-legal  autopsies  conducted  in  full  rigor 
b_v  the  student,  each  one  being  called  in  turn,  under 
the  direction  of  the  professor,  and  thus  during  a  year 
he  will  have  seen  and  practically  taken  part  in  most 
varied  and  interesting  cases  of  murder,  suicide,  infanti- 
cide and  many  other  cases  of  most  practical  \'alue. 
In  describing  this  practical  work  1  forgot  to  mention 
the  laboratory  of  pathologic  anatomy,  in  which  the 
course  lasts  for  one  year,  three  sessions  a  week  for  two 
hours.  During  this  course  the  students  are  given  ma- 
terial of  every  description  which  they  are  obliged  to 
stain,  mount  and  demonstrate,  so  that  at  the  end  of 
tlieir  year's  work  in  this  laboratory,  each  man  will 
have  a  beautiful  collection,  with  mounted  sections  of 
nearly  every  j^athologic  condition  to  which  man  is 
heir,  and  which  in  after-years  will  be  most  valuable  for 
reference. 

As  to  the  didactic  lectures,  I  have  little  or  nothing  to 
say  ;  they  last  one  year  and  are  more  or  less  interesting. 

When  the  student  has  completed  his  3  years'  work 
in  the  clinics  and  has  followed  the  required  didactic 
lectures  and  has  passed  his  examinations  in  the  various 
branches  of  medical  science,  both  in  the  practical  and 
theoretical  work  he  has  to  write  and  uphold  a  thesis 
before  the  faculty  of  medicine  before  receiving  his  de- 
gree of  doctor  of  medicine.  The  time  required  for  this 
work  varies  from  3  months  to  a  year  and  a  half,  all 
depending  upon  the  subject  and  to  the  extent  that  the 
research  is  carried  out.  Most  of  the  theses  presented 
are  valuable  contributions  to  the  subject  of  which  they 
treat  and  are  not  usually  mere  compilations  from 
the  literature,  representing  an  amount  of  original  in- 
vestigation, involving  long  and  serious  painstaking 
work.  When  the  thesis  has  been  upheld,  and  if  it 
has  been  found  satisfactory,  the  student  simply  goes 
to  the  secretary  of  the  university  and  receives  his 
diploma,  and  is  now  a  doctor  of  medicine. 

What  I  wish  to  particularly  insist  upon  is  the  thor- 
oughness and  the  relatively  short  time  in  which  med- 
icine may  be  acquired,  if  the  Continental  system  be 
adopted  (and  why  should  it  not  be  adopted)  in  our 
medical  schools.  There  is  one  great  drawback  to  the  in- 
troduction of  the  system  here,  and  that  is  that  the  various 
hospitals  to  which  students  of  medical  colleges  have 
access  are  not  under  the  control  of  the  facultj'  of 
medicine.  In  Europe  the  universities  are  controlled 
by  the  State,  the  hospitals  are  controlled  by  the  State, 
and  consequently  the  State  obliges  its  hospital-patients 
to  submit  to  the  necessities  of  "the  faculty  of  medicine, 
and  I  will  say  here  that  the  patients  in  the  public 
institutions  of  Europe  are  better  treated  than  the 
patients   in   the  majority  of  our  large  hosj^itals,  and 


why?  Because  the  men  who  are  in  charge  of  the 
jirincipal  services  in  the  hospitals  are  professors  in 
tlie  faculty  of  medicine,  who  must  be  of  the  first  order 
and  of  the  highest  standing,  and  consequently  the  work 
carried  on  and  that  is  seen  by  the  students  is  of  the 
highest  order  and  the  most  scientific  kind. 

An  ideal  faculty  of  medicine,  such  as  exists  on  the 
Continent  of  Europe,  could  be  easih'  established  in  an 
American  city,  and  although  it  might  be  on  a  very 
small  scale,  its  results  would  be  far  superior  to  those 
of  the  majority  of  the  medical  schools  now  existing. 
The  corporation  of  a  faculty  of  medicine  could  endow 
it  with  its  hospital,  and  when  I  say  this,  I  do  not  mean 
an  enormous  building,  but  a  building  that  might  have 
some  60  beds,  of  which  20  may  be  medical,  20  surgical 
and  20  for  the  gynecologic  and  obstetric  department. 
Add  to  this  a  well-fitted  out-patient  department,  the 
appointment  of  professors  of  the  school,  surgeons  and 
physicians  in  charge  of  the  hospital,  and  students  will 
be  more  benefited  by  this  manner  of  proceeding  than 
by  any  other. 

A  word  now  as  to  the  medical  school  itself.  I  have 
seen  the  Harvard  Medical  School.  I  have  seen  some  of 
the  large  London  schools,  and  they  all  impress  me  with 
but  one  idea,  and  that  is  a  useless  multiplication  of 
expense.  What  have  the  medical  schools  in  Europe? 
They  have  tsvo  or  three  lecture-rooms  at  the  most — ex- 
cept in  Berlin  or  Paris,  and  the  very  large  ones  in  which 
the  number  of  students  makes  a  larger  number  of  lec- 
ture-rooms necessary.  These  lecture-rooms  should  be 
large  and  perfectly  plain,  and  instead  of  spending  a  lot 
of  money  on  the  building  itself,  the  laboratories  should 
be  fitted  up;  and  in  way  of  laboratories,  let  me  men- 
tion all  that  are  essential.  Firstly,  the  laboratory  of 
dissection,  the  laboratory  of  normal  histology,  the 
laboratory  of  chemistry,  the  laboratory  of  pathologic 
anatomy.  All  of  these  should  be  large  and  must 
accommodate  the  class  of  students,  consequently  con- 
taining a  suflScient  number  of  tables  and  chairs  to  seat 
each  one  of  the  class  sejjarately  ;  and  lastly  laboratories 
of  medium  size  for  the  professor  of  physiology,  for  the 
professor  of  surgery  and  surgical  pathology,  for  the  pro- 
fessor of  medicine,  and  these  will  be  all  that  are  neces- 
sary. 

A  hospital  for  clinical  instruction  should  be  so  con- 
structed as  to  be  well  supplied  with  small  laboratories 
for  carrying  out  the  various  bacteriologic  researches. 

In  closing,  I  am  perfectly  willing  to  admit  that 
didactic  lectures  and  the  theory  are  essential  points  in 
the  instruction  of  the  medical  student,  but  to  make  an 
educated  physician,  the  student  must  be  in  daily 
attendance  on  the  clinics  pertaining  to  the  5  principal 
branches  of  medicine,  namely  surgery,  medicine,  ob- 
stetrics, gynecology,  and  ophthalmology,  and  thus  after 
two  years  of  constant  contact  with  the  sick  and  under 
the  direction  of  capable  professors,  he  will  go  into  prac- 
tice and  know  what  he  is  about. 
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The  examinations  of  senior  students  should  not  only 
be  on  the  theoretic  lectures,  but  each  student  should 
have  a  surgical,  medical,  gynecologic,  ophthalmologic, 
and,  if  possible,  an  obstetric  case  to  examine  and  to 
discuss  with  the  respective  professor,  and  thus  it  would 
be  possible  to  arrive  at  the  real  knowledge  that  the 
future  physician  should  have  of  medicine — the  essen- 
tial point  for  ever\'  man  who  desires  to  practise  the 
healing  art. 


SOME  CAUSES  OF  NERVOUS  PHENOMENA  IN 
CHILDREN.' 

By  I.  P.  WILIvlTS,  il.D., 

of  Philadelphia. 
Neurologist  to  the  Germaatown  Hospital. 

The  great  increase  in  the  number  of  sufferers  from 
nervousness  in  its  various  forms,  which  it  is  only  too 
evident  has  come  upon  the  present  generation  in  all 
civilized  countries,  has  been  ascribed  mainly  to  the 
rush  and  worry  of  the  newer  business-conditions,  and 
the  greater  anxiety  to  obtain  wealth  and  luxuries. 
Doubtless  these  are  often  the  immediate  causes,  but 
they  are  merely  the  summer-heats  that  mature  the 
grain.  The  seed  was  sown  in  the  springtime  of  child- 
hood, and  found  its  nutrient  soil  in  the  customs  and 
methods  to  which  children  have  been  subjected,  more 
and  more,  since  the  middle  of  this  century. 

With  wrong  ideas  of  child-physiology,  with  no  ideas 
£)f  child-psychology,  parents  and  teachers  have  unwit- 
tingly brought  about  the  state  of  things  that  is  now 
deplored.  It  is  important  to  know  these  conditions, 
and,  if  possible,  find  a  remedy  for  them. 

The  nervous  equilibrium  is  much  more  easily  dis- 
turbed in  children  by  local  and  general  afifections 
than  in  adults.  All  physicians  know  well  how  high 
temperatures,  and  often  violent  cerebral  symptoms 
may  be  brought  about  in  a  child  by  apparently  trivial 
causes.  Alarming  convulsive  seizures  maj'  be  traced 
directly  to  an  acute  indigestion,  to  the  presence  of  in- 
testinal entozoa,  to  phimosis,  or  even  to  slight  derange- 
ment in  dentition.  In  such  cases  the  removal  of  the 
cause  brings  instant  relief.  The  very  severity  of  the 
nervous  disorder — demanding  a  search  for  the  cause — 
often  directs  treatment  to  defects  and  lesions  that  with- 
out such  serious  manifestations  would  have  been 
thought  incapable  of  producing  any  effect,  and  conse- 
quently would  have  been  entirely  ignored.  The  con- 
vulsion is  certainly  serious  enough,  but  nature  may 
thereby  have  saved  the  child  from  a  more  prolonged 
and  more  obstinate  trouble  at  some  future  day,  the 
result  of  that  same  causal  irritation.  The  physician 
often  puts  aside,  as  unworthy  his  attention,  many 
slight  abnormities  that  may  in  time  give  rise  to 
pathologic  processes. 

There  is  much  that  is  unhygienic  brought  into  the 

*  Read  before  the  Medical  Society  of  Germantown,  November  8, 1897. 


child's  daily  life.  The  very  atmosphere  into  which 
the  city-baby  is  born — the  air  it  is  forced  to  breathe — 
is  sufficient,  more  times  than  we  think,  to  produce 
that  irritation  of  the  nervous  system  which  in  the  end 
leads  to  nervousness.  Then  there  is  the  daily  rumbling 
and  jarring  of  vehicles  in  the  street,  which  never  en- 
tirely cease  throughout'  the  24  hours.  Next  follows 
the  host  of  kind  relatives  and  neighbors,  each  and  all 
of  whom  dangle  the  baby  in  the  air  and  talk  a  lot  of 
nursery-jargon  in  the  shrillest  possible  key — as  if  the 
streel-noises  were  not  enough,  or  the  baby's  inability 
to  reply  were  due  to  a  lethargy  from  which  it  must 
needs  be  aroused.  Its  food,  too,  is  often  wanting  in  proper 
nourishing  qualities.  City-mothers  are  generally  ane- 
mic— 90%  of  hemoglobin  being  a  rarely  high  propor- 
tion, and  75%  being  much  more  common.  The  milk 
from  such  mothers  cannot  be  of  best  nutrient  power, 
and  in  many  women  the  supply  fails  entirely,  and 
must  be  substituted  by  cow's  milk  or  one  of  the  artifi- 
cial foods,  which  need  not  be  commented  upon  here 
except  to  say  that  they  are  not  "  nature's  own." 

As  the  child  becomes  a  little  older,  say  from  the  end 
of  its  second  year,  it  enters  upon  a  new  era,  overlapped 
still  by  that  of  dangling  and  bad  feeding — for  like  the 
geologic  ages,  these  eras  overlap  one  another — one  that 
will  soon  become  very  prominent.  This  we  may  call 
the  era  of  threatenings.  The  child,  too  young  to  know 
the  difference  between  right  and  wrong,  must  neverthe- 
less be  made  to  obey,  and  the  methods  usually  adopted 
are  the  time-honored  ones  of  "  spanking"  and  '"  threat- 
ening." All  sorts  of  dire  evils  are  evoked,  from  a 
Black  Douglass  to  a  policeman,  to  scare  the  unlucky 
malefactor  into  obedience.  The  practice  is  almost 
universal,  especially  among  the  poorer  classes  and  the 
ordinary  hired  nurses.  Closely  connected  with  this 
era  is  that  of  ghost-stories  and  fairy-tales,  filling  the 
young  mind  with  the  most  fantastic  figures,  which  the 
vivid  imagination  easily  conjures  up  at  the  most  irrel- 
evant time.  In  a  few  years  follows  the  school-era— of 
cramming  and  of  examinations — to  the  ambitious  child 
a  source  of  worry  and  mental  strain,  to  the  indifferent 
one  a  source  of  ridicule  and  irksomeness. 

Such  is,  in  brief,  the  life-history  of  the  young  of  homo 
sapiens.  Running  thus  hastily  over  these  various  influ- 
ences that  constantly  surround  almost  every  child,  we 
have  presented  the  greater  j:)art  of  the  subject  of  the 
etiology  of  nervousness.  A  closer  study  will  bring 
conviction  that  these  influences  have  actual  existence, 
and  while  they  are  brought  out  perhaps  into  rather 
bold  relief  in  the  foregoing  statements,  they  will  be 
found  to  be  not  exaggerated  in  the  least. 

Without  stopping  to  consider  the  somewhat  prevalent 
idea  that  parents  of  the  present  day  are  less  vigorous 
than  those  of  50  years  ago — which  may  or  may  not  be 
a  fact — let  us  take  up  a  little  more  minutely  this  whole 
question  of  nerve-irritation. 

When  i^erfectly  healthy  an  infant  should  sleep  20  of 
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the  24  hours ;  yet  how  many  do  we  see  that  do  not  do 
this  or  anything  like  it.  Be  the  cause  what  it  may, 
there  is  an  extra  strain  thrown  upon  the  nerves.  This 
is  increixsed  if  the  wakefulness  be  accompanied  by  cry- 
ing, as  it  generally  is,  and  the  fault — overfeeding  or 
underfeeding,  bad  food  or  bad  digestion,  improperly 
adjusted  clothing,  chilliness,  thirst — whatever  it  may 
be,  is  bringing  harm  through  the  crying  as  much  as 
through  its  direct  action.  ^loreover,  all  such  sequences 
are  retroactive. 

A  reprehensible  practice,  which  is  of  sufficient  im- 
portance to  deserve  mention,  is  to  suddenly  arouse  a 
baby  from  a  sound  sleep,  especially  if  for  the  benefit  of 
visitors  who  wish  to  talk  and  play  with  it.     Such  an 
excitation  falls  directly  on  the  nervous  system,  and  is 
an  important  factor  in  producing  nervousness.     Then 
there  are  the  various  external  irritations — the  street- 
sounds,  already  mentioned,  and  unnecessary  confusion 
in  the   home.      Startling  noises  of  all   sorts  must  be 
avoided — electric  bells,   alarm-clocks,  and  other  such 
mechanisms  should  never  be  allowed  in  the  nursery. 
Even  a  loud-striking  time-clock  is  objectionable.     Pure 
air  and  cleanliness  are  even  more  necessary  to  the  infant 
than  to  the  adult.     It  is  useless  to  name  more  of  such 
instruments  for  baby-torture  that  belong  to  every-day 
life  in  this  end  of  the  nineteenth  century ;  their  name 
is  legion,  but  each  and  every  one  has  its  effect  upon  the 
delicate  nervous  system,  and  is   ever  ready  to   lay  a 
foundation  for  some  nerve-trouble.     And  after  subject- 
ing the  baby  to  such  unhygienic  surroundings,  to  accuse 
it  of  having  a  nervous  temperament    or  inheriting  a 
nervous  constitution  is  simply  adding  insult  to  injury. 
Passing  to  the  next  stage  in  the  growth  of  the  child 
— the  stage  that  has  been  designated  the  era  of  threaten- 
ings — we   find  the  same   conditions    obtaining    in,  of 
course,  an    advanced    form,    and,    superimposed,    an 
equally  great  number   of  new  ones.      The  child  may 
have  become  so  schooled  that  it  can  hear  the  electric 
bells  without  being  startled  ;  it  can  be  rushed  upon  b)^ 
comparative  strangers  and  allow  itself  to  be  kissed  and 
teased    without  crying;  it  can  even   master  improper 
food  with  only  occasional  attacks  of  acute  indigestion ; 
but  the  fresh  dangers  that  now  come  to  it  are  all  the 
more  to  be  dreaded  because  they  find   a  new  and  un- 
prepared point  for  attack.     The  infant-mind  is  entirely 
receptive,  it  originates  nothing,  but  the  mind  of  a  two- 
year-old  child  is  beginning  to  form  ideas  for  itself  and 
to  join  together  the  units  that  it   has  been  gradually 
accumulating.      It  is  still  receptive  to  a  marvelous  de- 
gree, but  it  is  also  making  eager  attempts  to  construct. 
There  is  no  time  in  the  life  of  a  human  mind  that  needs 
so  great  care  and  caution  as  this,  and  it  would  seem  as 
if  there  were  no  time  that  receives  less.     Most  parents 
seem  to  think  that  education — schooling — has  not  yet 
commenced,  and  that  the  sole  object  to  be  considered 
is  amusement,  or,  as  they  would  perhaps  say, "  anything 
to  keep  the  child  out  of  mischief.''      One  thing  is  cer- 


tain, however,  that  whatever  is  told  to  such  a  child  as 
amusement  from  our  point  of  view,  is  never  received  by 
it  in  a  similar  light.  The  all-pervading  thought  of  that 
child-mind  is  inquiry,  experiment,  the  gaining  of 
knowledge,  and  every  word  that  comes  to  it. as  fable 
and  fiction  is  received  as  a  true  history  of  that  outside 
world  of  which  it  as  yet  knows  nothing.  It  cannot 
distinguish  between  the  false  and  the  true,  and  so  it 
accepts  all  as  true.  I  would  not  argue,  I  do  not  believe, 
that  a  child  must  never  hear  fable  or  fiction ;  as  such 
knowledge  will  probably  serve  a  useful  purpose  later 
on,  but  there  should  be  an  absolute  freedom  from  all 
that  is  sensational,  horrible,  exciting,  or  calculated  to 
call  forth  great  sympathy.  The  child,  to  be  sure,  knows 
nothing  of  death,  and  stories  that  have  such  a  finale,  as 
for  instance  "  Red  Riding  Hood,"  would  cause  no  hor- 
ror, but  those  that  are  made  to  have  a  personal  applica- 
tion of  their  dangers  and  their  terrors,  should  never  be 
allowed  to  reach  the  ears  of  children.  While  I  would 
not  follow  the  teachings  of  Figuier,  and  banish  from 
the  child-library  La  Fontaine's  Fables,  or  "  Whitting- 
ton,"  or  "  Puss  in  Boots,"  I  would  adopt  his  plan  to 
teach  the  young  the  simple  "  Pictures  of  Nature,"  which 
his  many  volumes  have  so  admirably  presented.  The 
child  who  goes  to  bed  with  thoughts  of  the  structure  of 
a  flower  or  the  life-history  of  an  animal  filling  its  ac- 
tive mind,  is  very  much  less  likely  to  be  roused  by 
horrible  dreams  or  pass  the  night  in  sleep-talking,  than 
the  one  who  was  entertained  by  the  myths  of  Typhcous 
or  Hercules,  or  Saturn  eating  up  his  ofispring.  Excit- 
ing, thrilling  stories  are  as  often  the  cause  of  pavor 
nocturnus,  as  is  a  diet  of  pork  and  beans  and  ice-cream. 
Fear  of  darkness,  or  of  being  left  alone,  may  generally 
be  traced  to  this  same  origin. 

Children — even  quite  young  ones — are  very  sensitive? 
and  dislike  being  placed  in  any  position  that  will  cause 
ridicule  or  chagrin.  To  taunt  or  tease  a  child  about 
some  physical  defect  of  which  it  may  be  the  unfor- 
tunate possessor— as  hare-lip,  strabismus,  or  lameness 
—  is  not  only  wrong  ethically,  but  is  a  powerful  factor 
to  make  such  a  child  morose  and  irritable. 

One  thing  more  may  be  mentioned  as  occurring  at 
this  period,  and  producing,  directly  and  indirectly, 
many  nervous  symptoms.  It  is  the  custom  of  dressing 
the  little  ones  in  rather  scant  clothing— with  bare  legs 
and  arms.  It  is  proper  to  keep  children  cool  in  very 
hot  weather,  but  our  summers  have  many  days  that 
are  entirely  too  cool  and  damp  for  such  a  fashion,  and 
the  efi"ects  of  local  chilling  are  sure  to  follow. 

When  the  school-age  is  reached  there  arises  a  further 
series  of  irritations  that  will  probably  be  felt  by  the 
nervous  system,  eye-strain  from  ocular  defects  and  bad 
light,  bad  habits  of  posture,  bad  ventilation  and,  at 
present  in  this  city,  overcrowding,  the  driving  methods 
of  teaching,  the  eftbrts  of  emulation  and  ambition,  a 
totally  bad  system  of  education  arising  from  the  fact, 
probably    unavoidable,  that  individual    instruction  is 
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lost  in  class-instruction,  and  that  all  sorts  of  minds  and 
al)ilities  are  forced  to  adapt  themselves  to  a  single 
standard.  Little  or  no  chance  is  given  the  teacher  to 
understand  her  pupil  as  an  individual,  and  it  would  be 
merely  by  an  accident  that  the  latter  would  be  led 
through  proper  and  healthy  mental  channels.  "  Mere 
accident "  will,  of  course,  fail  to  find  nine-tenths  of  the 
scholars,  and  these  nine-tenths  are  compelled  to  obtain 
their  education — the  very  word  becomes  a  misnomer — 
by  inapplicable  methods,  which,  kept  up  for  years 
throughout  the  whole  length  of  school-life,  foment  a 
mental  discord,  a  perversion,  an  aversion,  perhaps  an 
open  rebellion,  not  always  a  misfortune.  To  remain 
bound  down  to  false  and  inharmonious  methods  be- 
comes intellectual  slavery.  The  girl  or  boy  early 
recognizes  this  want  of  sympathy  between  the  teacher 
and  himself,  which  is  responsible  for  very  many  erratic 
and  unevenly  balanced  minds,  becoming  more  and 
more  evident  as  the  years  go  on.  This  is  merely  an 
expression  of  "  nervousness  " — nothing  else. 

Children,  during  school-years,  must  remain  children, 
and  not  try  to  imitate  their  elders  in  various  social 
functions.  Late  hours,  evening-parties,  theater-going, 
and  the  like,  are  ver}^  rarely,  practically  never,  to  be 
indulged  in.  Theater-going  especially — with  the  usual 
spectacular  trashy  plays  that  are  now  in  vogue — is 
decidedly  injurious,  and  will  lead  to  hysterical  and 
other  nervous  manifestations. 

To  all  these  conditions  that  have  been  enumerated 
we  must  add  the  various  latent  diseases — rachitic,  tu- 
berculous, and  the  like — which  may  be  present  in  any 
child,  and  which  give  their  quota  to  the  hundreds  of 
other  irritants  of  the  immature  nervous  system. 

What  is  the  result  of  it  all,  what  are  we  to  expect? 
It  would  indeed  seem,  at  first  glance,  as  if  the  infants 
that  could  live  to  grow  to  be  healthy  men  and  women 
would  be  few  and  far  between,  and  medical  experience, 
in  a  measure,  will  sustain  such  a  conviction;  but  all 
children  are  not  exposed  to  such  conditions  all  of  the 
time,  and  therein  lies  their  only  safety.  How  many  do 
not  escape  we  can  judge  by  the  numerous  cases  of 
chorea,  diabetes,  urticaria  and  other  skin-affections,  the 
various  forms  of  hysteria  and  spasmodic  troubles,  and 
even  some  inflammatory  diseases — as  cerebral  menin- 
gitis from  great  fright  or  overstudy.  How  many  must 
there  be  then  in  which  no  such  obvious  lesions  occur, 
but  that  go  on  to  adult  life  prepared  to  break  down  at 
any  time  an  extra  strain  may  come  upon  them.  The 
business  worry,  the  responsibilities  and  misfortunes  of 
this  bustling,  struggling  city-life,  are  but  the  added 
straw  to  the  camel's  load.  Where  the  powder  is,  a  little 
spark  may  do  great  mischief.  This  may  often  help  to 
explain  why  mental  strain  or  shock  will  pass  harmless 
from  one  individual  while  in  another  it  will  leave 
behind  it  a  Parkinson  s  or  a  Graves'  disease,  a  dementia 
paralytica,  or  any  one  of  a  host  of  lesser  evils.  So  far  as 
I  know  there  are  no  statistics  to  show  the  relation  of  tem- 


perament or  previous  condition  of  nervousness  to  such 
diseases,  though  it  would  be  of  interest  to  have  some 
reliable  data  on  the  subject.  The  tertiary  manifesta- 
tions of  specific  disease  are  very  prone  to  show  them- 
selves in  the  nervous  system,  and  although  the  same 
want  of  .statistics  will  forbid  any  positive  statement,  yet 
I  am  convinced  that  the  possessors  of  irritable  nerves 
would  be  in  a  large  majority  among  such  patients.  We 
all  know  how  much  the  prognosis  may  be  influenced 
in  major  surgical  operations  or  in  violent  exhaustive 
acute  affections,  by  the  general  nervous  habit  of  the 
patient. 

What  can  be  done — must  we  see  children  exposed  to 
such  dangers  and  do  nothing  ?  Unfortunately  the 
answer  must  in  most  instances  be  yes.  We  cannot  alter 
or  abolish  the  so-called  comforts  of  civilization ;  we 
cannot  revolutionize  the  school-system ;  and  only  after 
many  years  of  warning  and  instruction  can  we  hope  to 
teach  mothers  and  nurses  the  principles  of  psychology. 
We  can,  in  many  cases,  bring  about  an  improvement  in 
the  clothing  and  manner  of  dressing  children,  and,  per- 
haps, more  caution  in  diet.  When  the  nervousness  is 
once  established  our  only  resource  is  the  removal  of  the 
patient  to  quieter,  more  hygienic  surroundings,  where 
he  should  remain  a  long  time.  Drugs,  either  sedative 
or  nerve-tonic,  are  useless  and  often  harmful.  The  great 
interest  now  being  shown  in  athletics  and  general  out- 
door exercises,  is,  of  course,  a  long  step  in  the  right 
direction.  Whether  or  not  it  be  enough  the  future 
alone  can  determine,  but  the  prospect  is  good  that  the 
next  20  years  will  see  a  considerable  diminution  in  the 
number  of  nervous  breakdowns.  To  the  adults  who  are 
suffering  now  from  the  faults  of  childhood,  we  have 
little  to  offer.  The  whole  nervous  mechanism  in  them 
has  become  altered — habituated  to  the  morbid  work- 
ings— and  only  a  thorough  renovation  will  accomplish 
anything.  That  is  the  reason  nervous  therapeutics  is 
so  lamentably  unsatisfactory.  It  is  not  so  much  a  need 
to  aid  nerve-power  as  we  would  aid  digestion  with  a 
pepsin ;  not  that  we  need  a  cerebrin  or  a  neurin  to  add 
to  nerve-force ;  but  rather  that  the  harmony  of  nerve- 
action  shall  be  restored,  the  nerve-cells  re-educated. 
This  probably  can  be  done  in  many  cases,  but  it  is  a 
question  of  years  of  treatment.  Our  care  and  attention 
as  physicians  should  be  directed  to  the  young  girls  and 
boys  who  are  to  be  the  adults  of  the  twentieth  century  : 
to  warn  them  and  their  caretakers  of  the  dangers  that 
surround  them.  Let  us  save  the  growing  nerves,  train 
them  as  they  should  grow,  guard  them  in  their  youth, 
and  "nervousness"  will  no  longer  be  the  typical  Ameri- 
can disease.  We  must  remove  the  irritants  that  prey 
upon  the  developing  nerves  ;  we  must  "  take  the  foxes, 
the  little  foxes,  that  spoil  the  vines ;  for  our  vines  have 
tender  grapes." 


Dr.  Otto  Scbwartz  has  been  appointed  extraordinary 
professor  of  ophthalmology  at  the  University  of  Leipzig. 


V.)L.  II,  No.  G] 


THE    PHILADELPHIA    MEDICAL   JOURNAL 


297 


TYPHOID  FEVER  WITHOUT  COLD  BATHS.' 

By  JOS-Kl'U  ElCllBKKG,  M.D., 

of  Cincinnati.  Ohio. 

Physician  to  Cincinnati  Hospital. 

The  advocates  of  the  Brand  treatment  of  typhoid 
fever  are  entitled  to  the  thanks  of  the  profession,  for 
they  have  proved  beyond  doubt  two  of  the  most  import- 
ant jioints  in  the  management  of  this  too  common 
disease,  namely  : 

1.  That  constant  supervision  and  nursing  are  of 
greater  importance  to  the  patient  than  medication. 

2.  That  the  temperature  furnishes  the  most  important 
guide  in  the  symptomatic  treatment ;  and  that  it  must 
be  taken  regularly  day  and  night  during  the  entire 
course  of  the  disease  in  order  that  the  indication  for 
treatment  may  be  promptly  met. 

With  this  we  have  stated  oWthat  the  Brand  treatment 
is  entitled  to ;  there  remains  a  good  deal  in  the  way  of 
criticism. 

The  cold-bath  treatment  is  essentially  cruel,  barbarous 
and  dangerous,  and  its  cruelty  is  not  lessened  to  the 
individual  because  it  has  received  the  indorsement  of 
many  eminent  men.  It  has  such  terrors  for  some 
patients,  that  I  have  known  them  to  resist  the  inclina- 
tion to  sleep  for  fear  they  should  be  plunged  into  the 
bath  while  asleep.  It  is  common  experience  that  pa- 
tients complain  piteously  while  immersed  and  constantly 
ask  to  be  removed.  The  bath  produces  cyanosis  and 
chilliness  in  many  cases.  It  necessitates  the  attendance 
of  several  nurses.  It  entails  considerable  movement  on 
the  part  of  the  patient,  and  thus  increases  the  possible 
danger  of  perforation  and  hemorrhage.  While  its 
regular  employment  is  possible  in  hospitals,  it  cannot 
be  regularly  carried  out  in  private  practice,  and  it  must 
therefore  lose  a  large  share'  of  its  value.  The  percent- 
age of  mortality,  and  of  the  accidents  incidental  to  the 
course  of  the  disease  is  not  less  than  with  other  plans 
of  treatment,  one  of  which  I  shall  take  the  opportunity 
to  explain  more  fully. 

It  has  been  said  by  some  clinicians,  Osier  among 
others,  that  any  other  plan  of  treatment  offering  equally 
good  results  would  be  gladly  welcomed.  They  have 
not  been  insensible  to  the  appeals  of  the  patients,  but 
have  felt  that  the  duty  of  the  physician  consisted  in 
giving  to  the  patient  the  best  chances,  even  at  the  ex- 
pense of  great  physical  discomfort  and  of  total  destruc- 
tion of  his  peace  of  mind. 

The  advocates  of  the  Brand  treatment  have  been  loud 
in  their  denunciations  of  the  coal-tar  antipyretics,  from 
the  use  of  which  they  have  witnessed  great  cardiac  de- 
pression and  threatening  symptoms  of  syncope.  They 
have  lost  sight  of  the  fact  that  in  no  other  disease  are 
the  factors  concerned  in  the  regulation  of  animal  heat 
so  unstable,  so  easily  influenced  by  slight  causes  (ex- 
trinsic or  intrinsic)   as  they   are  in  typhoid  fever.     A 

1  Read  before  the  Academy  of  Medicine  of  Cincinnati,  April  11, 1898. 


trifling  emotional  disturbance,  premature  sitting  up  in 
bed,  or  the  taking  of  a  minute  quantity  of  improper 
food  reacts  upon  the  economy  in  a  manner  apparently 
out  of  all  i)roi)ortion  to  the  exciting  cause. 

It  is  this  exceptional  mobility  of  the  temperature 
that  has  been  overlooked  in  the  use  of  the  coal-tar  anti- 
pyretics. What  is  considered  to  be  an  ordinary  full 
dose  is  followed  by  more  than  an  ordinary  therajjeutic 
effect.  It  is  not  unusual  to  And  cliills  as  a  sequel  of  a 
10-grain  dose  of  antipyrin  or  phenacetin,  or  an  S-grain 
dose  of  acetanilid.  In  all  cases  when  chills  occur  dur- 
ing the  use  of  aniline  derivatives,  an  interval  of  about 
•5  hours  will  elapse  from  the  time  of  taking  the  drug  to 
the  occurrence  of  the  chill.  Chills  may  occur  in  cases 
not  treated  with  coal-tar  products;  but  they  most  fre- 
quently follow  the  use  of  the  latter  when  given  in  doses, 
ordinarily  physiologic,  but  which  in  typhoid  fever  are 
distinctly  and  almost  uniformly  excessive. 

The  outline  of  our  treatment  may  be  here  indicated. 
With  the  certainty  of  the  diagnosis  of  typhoid  fever 
the  patient  is  put  to  bed,  an  ice-cap  is  applied  to  the 
head,  and  the  diet  is  restricted  to  milk  and  albumin- 
water  ;  the  patient  is  encouraged  to  drink  water  freely, 
and  as  medicine  he  receives  dilute  hydrochloric  acid, 
in  15-drop  doses,  or  2  grains  of  quinin  in  a  teaspoonful 
of  chlorin-water  three  times  a  day.  The  temperature 
is  taken  every  three  hours,  by  the  mouth,  when 
possible. 

Whenever  the  temperature  reaches  103°  in  the 
mouth,  or  102.5°  in  the  axilla,  the  patient  receives  4 
grains  of  acetanilid,  and  a  tablespoonful  of  whisky. 
This  dose  generally  suffices  to  control  the  temperature 
for  6  hours.  In  some  cases  it  has  been  found  too 
powerful  a  depressant,  and  a  dose  of  2  grains  has  been 
substituted.  In  other  cases,  when  the  eff"ect  was  incon- 
siderable, the  dose  has  been  cautiously  increased,  never, 
however,  exceeding  6  grains  at  a  single  dose.  Patients 
are  kept  perfectly  quiet  in  bed  and  all  visits  are  inter- 
dicted. \Mien  the  evening-temperature  has  remained 
normal  for  one  week,  the  patient  is  allowed  some  solid 
food;  after  4  more  days  of  normal  evening-temperature 
he  sits  up  in  bed  ;  if  no  reaction  follows,  then,  at  the 
end  of  2  weeks  from  the  first  normal  evening-tempera- 
ture, he  leaves  his  bed,  for  one  hour  the  first  day,  the 
time  being  gradually  extended.  The  bowels,  when 
constipated,  are  moved  daily  by  a  simple  enema;  when 
moved  oftener  than  twice  in  24  hours  the  diarrhea  is 
promptly  and  efficiently  controlled  by  the  use  of  Hope's 
camphor-mixture.  The  ice-cap  is  not  removed  until 
the  temperature  has  been  normal  for  24  hours.  Reading 
is  not  allowed  until  the  patient  is  ready  to  sit  up.  The 
body  is  sponged  twice  daily  to  meet  the  ordinary 
requirements  of  cleanliness. 

Insomnia,  a  frequent  and  commonly  disregarded 
svmptom,  is  treated  with  2.5-grain  doses  of  chloralamid. 
Sleeplessness  is  deserving  of  more  prominent  mention 
among  serious  symptoms  than  it  has  generally  received. 
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The  loss  of  sleep  seems  easily  to  pave  the  way  for  coma- 
vigil  or  the  typhoid  state;  the  profound  nervous  dis- 
turbances grow  rarer  of  late  years,  and  will  become 
even  less  frequent  if,  from  the  outset,  provision  be  made 
for  regular  sleep. 

The  advantages  claimed  for  this  treatment,  as  com- 
pared with  the  cold-bath  treatment,  are  its  greater  ease 
of  application,  with  an  equally  low  mortality  and  much 
greater  comfort  to  the  patient.  Complaints  do  not 
follow  the  use  of  acetanilid  in  the  dosage  indicated, 
and  apyrexia  is  quite  as  prompt  and  of  longer  duration 
than  after  the  bath.  It  is  claimed  for  the  cold  bath 
that  it  prevents  the  supervention  of  the  severe  nervous 
manifestations  formerly  so  conspicuous  a  feature  in  the 
clinical  picture  of  typhoid  as  seen  two-score  years  ago ; 
but  this  is  not  universally  true.  Delirium  and  stupor 
occur  often  enough  in  the  cases  treated  by  Brand's 
method  ;  and  with  the  acetanilid-treatment  they  are,  as 
a  rule,  either  transient  or  absent  altogether.  One  nurse 
is  physically  unable  to  execute  the  details  of  the  bath- 
treatment.  A  single  attendant  in  the  sick-room  can 
easily  attend  the  management  of  a  case  on  the  lines 
already  indicated. 

The  absolute  test  of  the  value  of  treatment  is  the  total 
number  of  recoveries.  Figures  in  typhoid  fever  may  be 
greatly  distorted  ;  the  type  of  the  disease  varies  in  differ- 
ent years.  My  tables,  of  which  the  figures  to  be  presented 
give  a  summary,  comprise  a  hospital-experience  of  the 
past  6  years;  during  which  time  cases  have  been 
treated  at  all  seasons.  The  medical  service  of  the  Cin- 
cinnati Hospital  is  divided  between  6  physicians,  serv- 
ing alternately  in  sets  of  3.  I  have  compared  my 
figures  with  those  of  the  house  as  a  whole,  and  have 
found  them  somewhat  the  more  favorable.  Along 
with  the  total  number  of  recoveries,  other  features  of 
great  importance  in  the  estimate  placed  upon  the  value 
of  any  special  treatment  remain  to  be  considered. 
Among  these  are  the  total  duration  of  the  fever,  the 
liability  to  relapse,  the  occurrence  of  grave  complica- 
tions, and  the  length  of  the  patient's  stay  in  the  wards ; 
all  of  these  (from  an  economic  standpoint)  bear  upon 
the  cost  of  maintenance  of  the  hospital-patient.  I 
believe  that  the  results  to  which  I  shall  call  attention 
will  bear  comparison  in  this  regard  with  those  of  any 
other  routine  plan  of  treatment. 

I  wish  to  emphasize  one  fact  in  this  connection  ; 
namely,  that  in  a  few  instances,  the  antipyretic  will  be 
found  without  any  notable  influence  upon  the  fever. 
Such  cases  are  few  ;  they  will,  however,  occasionally 
be  encountered.  The  same  statement  holds  good  also 
regarding  the  cold  Imths.  In  a  few  cases,  after  failure 
with  acetanilid,  I  have  tried  the  cold  baths  with  no 
better  result. 

The  liability  to  perforation  is,  I  think,  greater  with 
the  bath-treatment,  owing  to  the  necessary  manipula- 
tions. The  exhaustive  report  on  typhoid  fever  issued 
by    the   staff  of  the   Johns  Hopkins   Hospital   shows 


36.89^  of  fatal   cases  due  to  perforation,  a   statement 
that  should  give  us  pause. 

It  is  claimed  for  the  treatment  herein  advocated  that 
it  is  in  no  sense  specific,  but  that  it  recognizes  the  two 
cardinal  features  that,  more  than  any  other,  contribute 
to  a  favorable  issue,  namely,  constant  and  intelligent 
supervision  of  the  patient,  and  regular  and  systematic 
observation  of  the  temperature  to  serve  as  a  guide  for 
antipyretic  treatment.  High  temperature  is  dangerous  ; 
and  the  danger  increases  in  geometric  progression  with 
the  length  of  the  pyrexial  period.  To  keep  the 
patient's  temperature  constantly  below  the  danger-level 
is  to  conserve  his  strength,  and  to  establish  a  more 
speedy  convalescence.  If  such  control  of  the  tempera- 
ture is  possible  without  the  refined  cruelty  of  the  cold 
bath,  so  much  the  better  for  both  patient  and  physician. 

In  reporting  a  percentage  of  mortality  from  the 
acetanilid-treatment  of  6.67,  I  have  overstated  the 
death-rate.  It  should  be  4.5%,  as  I  have  included  with 
the  fatal  cases  8  that  were  treated  by  hydrotherapy ; 
one  received  46  cold  packs  in  20  days;  another  re- 
ceived cold  baths  after  the  sixth  day,  as  acetanilid  had 
no  effect — death  ensuing  on  the  fourteenth  daj' ;  the 
third  came  under  my  care  on  the  tenth  day,  and  death 
resulted  from  intestinal  perforation  on  the  thirteenth, 
after  treatment  with  plunge-baths  during  the  first  9  days. 

The  recommendations  as  to  treatment  are  founded 
upon  experience  in  hospital  and  private  practice.  The 
figures  of  the  latter  can  hardly  be  brought  into  the 
argument — comparison  should  be  made  with  other 
hospital-work. 

My  own  hospital-experience  is  based  on  the  results 
obtained  in  136  cases  treated  in  the  last  5  years.  Of 
this  number  103  were  in  males,  83  in  females.  Re- 
covery ensued  in  127,  death  in  9  (6.6%);  deducting  3, 
the  mortality  w'ould  be  4.5%.  Of  white  males  79  re- 
covered, and  4  died ;  of  colored  males  16  recovered, 
and  4  died ;  of  white  females  26  recovered,  and  of 
colored  females  6  recovered,  and  1  died. 

According  to  ages,  the  cases  are  classified  as  follows : 

Under  15  there  was  none. 

Between  15  and  25  there  were  86  cases 
25     "     35       "  "      38      " 

35     "    45       "  "        7      " 

45     "     55       "  "        5      " 

According  to  season,  there  occurred  : 

In  Spring 23  cases     In  Summer 27  eases 

"Autumn 33     "  "Winter 53     " 

In  124  cases  the  average  duration  of  the  fever  in  the 
hospital,  including  relapses,  was  17.879  days. 

The  average  stay  in  the  hospital  of  the  fatal  cases 
was  12.9  days. 

The  percentage  of  relapses,  including  one  case  in 
which  the  patient  entered  the  hospital  during  a  relapse, 
after  having  been  discharged  from  another  hospital  a 
week  previously,  was  7.3%.  The  average  duration  of 
the  relapse  was  18.9  days. 
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Hemorrhage  occurred  in  only  4  cases  of  the  entire 
series ;  one  of  these  i)roved  fatal.  In  one  case  hemor- 
rhages occurred  on  the  15th,  LSth,  and  31st  days;  in 
another  a  single  hemorrhage  on  the  14th  ;  and  in  one 
case  the  stools  were  bloody  for  the  first  week. 

The  average  daily  dose  for  60  patients,  in  whose  his- 
tories every  dose  of  acetanilid  was  noted,  was  8.26  gr. ; 
the  average  time  during  which  the  drug  was  given  was 
6.45  days,  so  that  the  total  average  amount  admin- 
istered to  each  patient  during  the  entire  attack  was 
53. "28  gr.  As  the  usual  dose  was  4  gr.,  each  patient 
received  daily  two  doses  of  acetanilid  for  about  one 
week.  Surely,  this  means  less  incom-enience  to  the 
attendants  and  much  greater  comfort  to  the  patient 
than  could  be  secured  by  the  bath-treatment. 

Lest  it  be  intimated  that  our  results  were  obtained 
with  cases  presenting  an  unusually  mild  type  of  the 
disease  I  give  the  maximal  temperatures.  There  was 
noted  a  temperature  of 

106°  or  over  in  2  cases ; 
105°  or  over  in  30  cases ; 
104°  or  over  in  51  cases ; 
103°  or  over  in  25  cases ; 
Below  103°  in  18  cases. 

In  10  cases  the  temperature-chart  is  incomplete.  To 
show  the  promptness  with  which  the  fever-curve  be- 
came amenable  to  treatment,  it  may  be  added  that  the 
highest  temperature  of  the  entire  attack  was  recorded 
during  the  first  3  days  of  the  stay  in  the  hospital  in  88 
of  126  cases;  and  on  the  first  day  in  51. 

Contrary  to  the  usual  experience,  it  will  be  remarked 
that  the  largest  percentage  of  cases  falls  in  the  winter- 
season — 53  of  the  130  eases.  A  study  of  the  mor- 
bidity for  several  years  would  seem  to  substantiate 
the  view  that  the  greatest  prevalence  of  typhoid  can  be 
found  to  coincide  with  a  period  of  the  year  in  which 
a  long  drouth  is  broken  by  heavy  rains.  This  condition 
is  commonly  found  in  the  Ohio  valley  during  the 
autumn  rather  than  the  summer.  Prolonged  dry 
weather  allows  of  the  accumulation  of  much  dried 
sewage  throughout  the  watershed.  The  autumnal  rains 
wash  this  into  the  river,  then  at  a  low  stage,  and  thus 
is  produced  great  concentration  of  organic  material  in 
the  drinking-water.  The  typhoid  poison,  ingested  with 
the  drinking-water,  passes  through  its  incubatory  stage 
of  from  3  to  4  weeks,  and  at  the  end  of  November  or 
early  in  December  the  proportion  of  typhoid  cases  is 
suddenly  increased.  When  the  autumn  rains  come 
early  the  appearance  of  typhoid  may  be  expected  at  a 
correspondingly  earlier  period,  and  conversely. 

Of  the  fatal  cases,  death  occurred  in  one  from  menin- 
gitis with  exudation,  in  one  from  intestinal  perforation, 
in  one  from  general  emphysema  of  the  connective 
tissues  due  to  rupture  of  the  air-j^assages  from  the 
violence  of  the  cough,  in  one  from  axillary  abscess, 
jaundice,  and  incessant  vomiting  (a  sort  of  pyemic  con- 
'dition) ;  in  one  from  hemorrhage,  5  large  bloody  stools 


being  passed  during  the  3  hours  preceding  death ;  in 
2  from  complicating  lobar  pneumonia,  which  in  one 
case  involved  the  whole  left  lung,  in  the  other  only  the 
lower  lobe. 

Reference  has  been  made  to  the  necessity  for  proper 
adjustment  of  the  dose  of  acetanilid.  This  mav  be 
illustrated  by  the  case  of  a  barkeeper,  aged  23,  "who 
after  the  usual  dose  of  4  grains  was  found  to  have  regu- 
larly recurring  chills.  The  dose  was  diminished  to  3 
grains ;  the  chills  still  followed.  Two  grains  were  then 
given  ;  the  fever  was  controlled  by  a  dose  of  this  size 
for  nine  hours,  and  the  chills  ceased. 

The  longest  stay  in  the  hospital,  99  days,  is  recorded 
in  the  case  of  a  patient  who  developed  a  purulent 
inflammation  of  the  middle  ear.  This  complication, 
noted  in  4  of  our  cases,  was  twice  associated  with  a 
parotiditis.  In  each  case  the  suppurative  disease  of  the 
ear  seemed  to  prolong  the  febrile  period,  greatly  retard- 
ing the  convalescence.  The  other  unusual  comi^lica- 
tions  noted  were  nystagmus,  which  occurred  in  one 
case  on  the  eighth  and  ninth  days ;  a  peculiar  mild 
mania,  in  no  sense  delirium,  developing  in  another 
coincident  with  the  afternoon-rise  of  temjjerature, 
lasting  about  6  hours,  and  then  wholly  disappearing 
for  the  next  18  hours;  and  lastly  a  post-typhoid  mania, 
with  delusions  of  greatness,  in  a  boy  of  17.  In  one 
case  facial  erysipelas  developed  during  convalescence ; 
in  only  one  were  bed-sores  developed. 

During  the  past  5  years  the  mortality  from  typhoid 
fever  in  the  entire  medical  service,  including  my  own, 
has  been  10.54 <^  ;  excluding  my  service,  12.1%.  I 
adduce  these  figures  as  further  corroborative  evidence 
that  the  cases  received  were  not  of  an  unusually  mild 
type. 

MECHANOTHERAPY  IN  CONNECTION  WITH  DISEASES 

OF  THE  NERVOUS  SYSTEM. 

By  axel  V.  GRAFSTROM,  B.Sc,  M.D. 

of  Neiv  York  City. 
Late  House  Physician  to  the  Charity  (City)  HoSi)iial,  Blackwell's  Island. 

My  purpose  is  to  draw  the  attention  of  the  medical 
profession  to  the  imjjortance  of  mechano-therapy  in 
connection  with  different  nervous  disorders.  First  it 
will  be  necessary  to  state  what  is  understood  by  the 
term  mechano-therapy.  It  is  the  mode  of  treating  dis- 
eases by  movements,  and  although  closely  connected 
with  physiology,  anatomy  and  pathology,  it  is  a  science 
in  itself,  both  in  theory  and  in  practice.' 

A  careful  distinction  should  be  made  between  general, 
special,  and  local  treatment  by  mechano-therapy.  Treat- 
ment belonging  to  the  first  group  is  called  "  general 
massage-treatment,"  and  can  be  used  for  a  variety  of 
diseases.     It  acts  as  a  tonic  and  is  a  true  restorative. 

^  For  further  definitions  and  classifications  the  reader  is  referred  to  an  article 
entitled  *'  A  Short  Review  of  Mechano-Therapy  in  Connection  with  Obstetrics." 
.Ve«  York  Medical  Jouriml,  December  6, 1S96. 
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Treatment  of  the  second  class  is  generally  called 
"  special  treatment,"  and  is  used  mostly  for  difierent 
organs  of  the  body  when  diseased.  It  acts  by  effecting 
changes  in  these  organs,  and  is  an  alterative.  The  last 
variety  is  simply  "local  treatment,"  and  is  used  for 
local  injuries  or  local  manifestations  of  diseases.  It  may 
be  called  a  symptomatic  agent.  At  last,  it  must  be 
remembered,  that  mechano-therapy  is  only  a  remedial 
agent  to  be  used  as  a  part  of  the  general  treatment  of  a 
disease  in  connection  with  drugs,  electricity,  diet, 
rest,  etc. 

1.  Massage. — Regarding  the  different  manipulations 
of  massage  we  know  that  percussion,  stretching,  press- 
ure, vibration,  and  stroking,  are  chiefly  employed  in 
the  treatment  of  the  different  diseases  of  the  nerves. 
Posse  has  laid  down  the  following  general  rules  : 

"  To  lessen  neural  activity  give  pre.ssure  or  prolonged  per- 
cus-sion  ;  to  increase  it,  give  brief  percussion  or  vibration. 
For  motor  cli.-tuibanccs  work  from  pcn])bcry  to  center ;  for 
.sensory  disturbances  from  center  to  periphery." 

Further,  the  same  writer  says: 

"  Pressure  is  entirely  local  in  its  effect,  percussion  some- 
what more  extended,  and  vibration  is  quite  general." 

Stretching  is  also  a  valuable  variety  of  massage  in 
the  treatment  of  certain  nervous  disorders,  especially 
whenever  the  nerve  is  large  and  superficial,  or  easily 
reached,  as  e.g.,  the  great  sciatic,  or  the  anterior  crural. 
Brandt  highly  recommends  stroking,  executed  slowly 
and  gently,  as  having  the  action  of  a  sedative,  and 
often  of  a  soporific.  Stroking  practised  for  this  pur- 
pose should  always  be  done  from  the  center,  that  is, 
from  the  brain  to  the  periphery. 

To  sum  up,  the  uses  of  the  difTerent  manipulations 
of  massage  in  connection  with  nervous  diseases  would 
be: 

Friction — Irritation  of  the  cutaneous  nerves ; 

Kneading — To  lessen  sensory  irritability  ; 

Percussion — A  neural  tonic  ; 

Stretching — A  strong  sedative  in  the  present'C  of  neu- 
ralgic pain  ; 

Pressure — A  mild  sedative  in  the  presence  of  neural- 
gic pain  ; 

Vibration — A  stimulant  in  the  presence  of  different 
kinds  of  paralysis ; 

Stroking — A  general  sedative  and  hypnotic. 

2.  Medical  Gymnastics. — Regarding  the  utility  of 
medical  gymnastics  in  connection  with  different  kinds 
of  spasm,  convulsions,  tremors,  loss  of  muscular  power, 
and  loss  of  coordination,  all  symptoms  of  cerebral  or 
spinal  lesions,  we  may  adopt  the  following  rules  : 

(a)  They  will  increase  the  muscular  power  in  the  af- 
fected extremities. 

(b)  They  will  improve  coordination  by  bringing  mus- 
cular contraction  and  relaxation  under  control  of  the 
will. 

(f)  By  the  scientific  use  of,  first,  passive,  and  then 
active  medical  gymnastics,  the  patient  will  regain  con- 


fidence in  his  power  of  motion  and  locomotion,  and 
his  physical  and  mental  condition  will  slowly  but 
gradually  improve. 

(d)  Great  patience  and  skill,  and  the  full  confidence 
of  the  patient,  are  three  things  absolutely  necessary  for 
the  success  of  such  a  treatment. 

3.  General  Observations. — Circumduction  of  the 
head  will  relieve  cerebral  hyperemia.  It  is  contrainili- 
cated  in  cases  of  cerebral  anemia,  hemiplegia,  and 
paraplegia.  In  cases  of  insomnia  caused  by  mental 
overwork,  anxiety,  alcohol,  or  mania,  a  course  of  me- 
chano-therapy is  indicated,  and  circumduction  of  the 
head  should  always  be  used  in  prescriptions  for  such 
cases.     This  movement  is  also  a  hypnotic. 

Brandt  recommends  pressure  on  the  jugular  veins, 
with  the  patient's  head  in  hyperextension  in  similar 
cases. 

Friction,  percussion,  and  pressure,  along  the  spine 
will  relieve  spinal  congestion  by  increasing  the  cuta- 
neous circulation.  Passive  and  active  movements  of 
the  lower  extremities  will  also  aid  the  flow  of  blood 
from  the  bead.  Therefore  they  should  be  used  in  the 
treatment  of  insomnia,  or  of  cerebral  and  spinal  hyper- 
emia. 

In  the  treatment  of  hysteria,  hypochondriasis,  and 
neurasthenia,  special  attention  should  be  paid  to  the 
organs  of  digestion.  In  cases  of  neuritis  we  must 
commence  slowly  and  by  degrees  increase  the  strength 
and  time  of  each  seance. 

Norstrom  claims  to  have  observed,  and  I  fully  agree 
with  him,  that  sciatica,  be  it  either  of  the  neuralgic  or 
of  the  neuritic  form,  is  always  accompanied,  in  greater 
or  less  degree,  by  inilammation  of  the  muscles  in  the 
neighborhood  of  the  nerve,  and  the  treatment  consists 
in  massage  not  only  of  the  nerve,  but  also  of  the  sur- 
rounding muscles.  It  will  perhaps  also  be  of  some 
interest  to  mention  that  a  similar  inflammation  of 
muscles  of  the  neck  is  common.  The  patient  complains 
of  constant  headache,  dizziness  and  vertigo,  which  are 
greatly  increased  while  occupied  in  brain-work.  Local 
massage  is  to  be  recommended  in  such  cases. 

Even  in  the  treatment  of  localized  spasm  and  paraly- 
sis, as  writer's  cramp,  the  best  result  is  obtained  by 
combinins;  general  massage  with  local  treatment. 


Eig-lit  Hundred  Cases  of  Labor.— H.  S.  Crossen 
{Medical  Review,  July  2,  1898)  reports  that  of  863  patients 
coming  under  his  care  at  the  St.  Louis  Female  Hospital 
between  July,  1895,  and  April  1,  1898,  there  was  no  death 
from  puerperal  infection.  Of  31  cases  of  Cesarean  section 
that  he  has  collected  in  St.  Louis,  the  maternal  mortality 
was  47^0,  and  the  infantile  mortality  62,'fo.  It  is  believed 
that  a  summary  of  the  cases  operated  on  by  persons  having 
a  large  experiencce  in  abdominal  work  would  show  a  much 
higher  percentage  of  recoveries ;  but  it  is  stated  that  the 
high  mortality  is  probably  due  not  so  much  to  lack  of  skill 
or  to  faulty  asepsis  as  to  the  poor  condition  of  the  patient 
from  long  wailing  and  repeated  manipulations  within  the 
birth-canal.  About  7%  of  the  cases  measured  had  contracted 
pelves,  less  than  one-half  of  these  requiring  instrumental  _ 
delivery,  however. 
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Complete  Removal  of  the  Stomach. — The  Pacific 
Record  of  MnUcine  and  Siirc/ery  has  recently  given  in  its 
editorial  coluninsa  brief  accountofathird  successful  case 
of  esophago-duodenostomy  operated  on  by  Dr.  ]\[acDon- 
ald  of  San  Francisco.  In  its  summary  the  Record  has  evi- 
dently overlooked  the  case  of  Richardson,  of  Boston, 
which  brings  the  number  of  successful  cases  up  to 
four,  the  other  operators  being  Schlatter,  of  Zurich, 
Switzerland,  and  Brigham,  of  San  Francisco.  If  the 
operation  continues  to  increase  in  popularity,  and  the 
cases  in  which  it  is  indicated  increase  in  frequency  in 
anything  like  the  ratio  that  has  held  since  Schlatter's 
first  successful  operation,  less  than  a  year  ago,  its  per- 
formance will  soon  fail  to  be  noteworthy.  We  hope, 
however,  that  total  gastrectomy  will  not  be  indiscrimi- 
nately undertaken  ;  although  the  results  thus  far  pub- 
lished do  not  show  as  great  an  iminediate  mortality  as 
would  be  expected  from  so  extensive  an  operation,  for 
the  patients  have  survived  for  several  weeks  at  least  in 
4  of  9  cases.  To  these  may  be  added  seven  other  cases 
of  operation  so  extensive  as  to  be  practically  total  gas- 
trectomies, with  recovery  in  six;  one  patient  surviving 
the  operation  for  three  years  and  another  for  six  years. 
The  ultimate  outcome  of  these  operations  will  be 
awaited  with  much  interest.  Results  in  general  of 
operations  for  carcinoma  of  organs  in  the  peritoneal 
cavity  are  not  satisfactory  enough  to  furnish  much 
encouragement  that  there  will  be  many  permanent 
cures.  The  successes  thus  far  recorded  show,  however, 
that  the  mortality  from  operation  alone  is  not  greater 
than  the  former  mortality  of  pylorectomy  and  several 
other  operations,  and  if  a  few  i^ermanent  cures  can  be 
obtained  and  life  be  prolonged  and  suffering  alleviated 
in  other  cases  the  operation  seems  justified  for  the 
relief  of  an  affection  otherwise  certainly  fatal. 

Death  from  Xostalgia. — Two  deaths  from  nostalgia, 
or  home-sickness,  in  the  American  army  at  Santiago, 
have  been  reported  by  General  Shaffer  to -the  War  De- 
partment. Both  of  these  cases,  remarkable  to  say, 
occurred  in  the  same  regiment,  the  Second  jMassachu- 
setts  Volunteers.  We  presume  that  the  diagnosis  in 
these  cases  was  carefully  and  accurately  made  by 
the  military  surgeons,  yet  we  should  like  more  light  on 
this  interesting  and  important  subject.  The  daily 
reports  show  that  the  troops  at  Santiago  are  suffering 
much  from  the  climate  and  various  infections,  especially 


typhoid,  malarial  and  yellow  fevers;  and  this  fact 
should  remind  us  that  the  profound  psychoses  are  not 
infrequently  associated  with  or  caused  by  some  form  of 
infection.  Typhoid  and  malarial  poisons  especially 
have  been  noted  in  this  role,  and  so  true  is  this  that  in 
order  to  arrive  at  a  strictly  scientific  diagnosis  it  would 
be  well  to  be  sure  whether  any  obscure  form  of  either 
of  these  diseases  is  present  in  such  cases. 

The  fact  that  two  cases  occurred  in  the  same  regi- 
ment points  possibly  also  to  the  influence  of  imitation 
or  suggestion.  In  all  the  pssychoses,  especially  hysteria 
and  the  mild  forms  of  insanity,  this  factor  is  now  well 
known  to  be  sometimes  active.  We  need  only  recall 
the  cases  of  folic  communique  that  have  been  put  on 
record.  In  these  instances  a  mental  disease  has  been 
known  to  be  communicated  from  a  patient  to  another 
highly  susceptible  person.  In  one  instance  three  sisters 
were  involved,  the  first  having  imposed  her  delusions 
upon  the  others.  Epidemics  of  hysteria  are  too  well 
known  to  need  more  than  mention.  The  fact,  however, 
that  the  two  cases  in  the  army  at  Santiago  were  so 
rapidly  fatal  can  probably  only  be  explained  on  the 
theory  that  the  patients  were  possibly  much  reduced 
physically  by  exposure  and  infection.  The  mere  sep- 
aration from  home  on  what  promises  to  be  but  a  short 
military  expedition  hardly  seems  sufficient  in  itself  to 
have  caused  such  untoward  results.  The  case  is  dif- 
ferent with  the  poor  emigrant,  who  feels  that  all  the 
home-ties  are  hoj^elessly  severed. 

Nostalgia,  or  home-sickness,  is  merely  a  form  of 
melancholia.  As  in  all  the  insanities,  more  than  one 
factor  usually  acts  as  a  cause — hence  the  necessity  for 
knowing  the  heredity  and  antecedents  of  the  patient. 
The  enforced  absence  from  home  may  simply  act  as  an 
exciting  cause ;  there  may  be  far  deeper-seated  causes, 
such  as  grave  constitutional  defects,  that  act  as  the  real 
basis  for  the  disease.  This  is  especially  true  in  cases 
in  which  the  reason  is  permanently  lost  or  Ufe  itself 
sacrificed.  Some  races,  or  peoples,  are  supposed  to  be 
especially  liable  to  this  disease;  the  inhabitants  of 
mountainous  countries,  for  instance,  are  said  to  suffer 
unduly.  Hence  the  Swiss  are  said  to  furnish  many 
examples.  So  also  rustics  are  more  prone  to  suffer 
than  the  inhabitants  of  towns. 

The  observation  of  nostalgia  among  soldiers  is  by  no 
means  new  or  recent.  Barox  Larrey,  the  eminent 
military  surgeon  of  the  Napoleonic  wars,  wrote  on  this 
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subject  in  his  surgical  memoirs.  In  our  own  country 
observations  were  made  in  the  late  civil  war.  Calhoux 
■wrote  on  nostalgia  as  a  disease  of  field-service,  and 
Peters  noted  this  affection  as  among  the  evils  of  youth- 
ful enlistments. 

It  is  a  remarkable  fact  that  the  somewhat  extensive 
literature  of  nostalgia  is  almost  entirely  French.  Many 
monographs  have  been  written  in  that  language  on  this 
subject.  The  American,  English,  and  even  German 
literature  is  comparatively  meager.  This  will  seem  to 
be  a  proof  to  some  readers  that  the  French  have  more 
of  the  mal  du  pays  than  other  nations  have — just  as 
the}'  are  said  to  have  more  of  the  other  psychoses. 
But  to  our  mind  it  is  rather  an  indication  that  they 
have  greater  literary  activity  among  the  curiosities  of 
medicine. 

Epidemic  Cerebrospinal  Meningitis. — No  State 
board  of  health  in  this  country  has  been  actuated  by  a 
broader  or  greater  scientific  zeal  than  that  of  Massachu- 
setts. The  researches  undertaken  under  its  auspices 
have  secured  for  the  State  a  most  enviable  recognition 
not  alone  in  America  but  also  abroad — a  recognition 
that  will  only  be  enhanced  by  the  most  recent  work 
of  magnitude  undertaken  by  the  Board,  namely,  a  study 
of  cerebrospinal  meningitis  and  its  relation  to  other 
forms  of  meningitis.  The  investigation  was  entrusted 
to  Drs.  Councilman,  Mallory,  and  Wright,  of  Harvard 
University,  and  was  prompted  by  a  serious  epidemic  of 
the  disease  occurring  in  Boston  and  other  parts  of  the 
State  in  1S97;  but  even  previously  a  rather  large  number 
of  deaths  from  the  disease  had  been  annually  reported 
for  a  period  of  about  20  years. 

Epidemic  cerebrospinal  meningitis  differs  from  other 
forms  in  the  greater  degree  of  involvement  of  the  men. 
inges  of  the  cord,  in  the  extension  of  the  inflammation 
along  the  nerves,  and  in  the  participation  of  the  tissues 
of  the  brain  and  cord  in  the  process,  and  further  in  the 
fact  that  there  is  a  general  absence  of  inflammatory 
lesions  of  the  intima  of  the  arteries  that  occur  in  all 
other  forms.  Tlie  disease  is  most  prevalent  in  winter 
and  spring,  and  attacks  especially  children  and  young 
adults.  It  may  and  undoubtedly  does  occur  sporadic- 
ally, and  such  cases  are  of  extreme  importance. 

As  to  the  cause,  it  seems  pretty  well  established,  and 
the  present  investigation  goes  to  confirm  the  view, 
that  the  diplococcus  intracellularis  is  the  etiologic  fac- 
tor. This  organism  probably  gains  access  to  the  brain 
from  the  nose,  and  it  has  been  found  in  a  number  of 
cases  in  the  secretion  of  the  nose,  togetlier  with  evi- 
dences of  slight  inflammation.  Councilman,  Mallorv, 
and  Wright  were  never  able  to  find  it  except  in 
connection  with  the  lesions  of  the  disease ;  it  does 
not  gain  entrance  into  the  blood,  liver,  spleen,  or  kid- 
neys. It  has  only  feeble  pathogenic  power  for  rabbits 
and  guinea-pigs.  Only  once,  in  a  goat,  was  typical 
meningitis    caused  l)v   introducing  a  bouillon-culture 


into  the  spinal  canal.  In  38  of  55  cases  in  which  lum- 
bar puncture  had  been  performed  the  organism  could 
be  demonstrated  on  microscopic  examination.  In  mak- 
ing cultures  large  amounts  of  the  fluid  must  be  used. 

The  microscopic  lesions  consist  in  inflammation  with 
purulent,  seropurulent,  and  fibrinopurulent  exudation, 
and  they  are  especially  marked  at  the  base  of  the  brain. 
In  the  most  acute  cases  there  is  very  little  exuda- 
tion. The  lesions  of  the  tissues  of  the  brain  and  cord  are 
not  readily  apparent  to  the  naked  eye  and  may  be 
overlooked.  The  cranial  nerves  are  affected  in  nearly 
all  cases,  especially  the  second,  fifth,  seventh,  and 
eighth.  The  Gasserian  ganglion,  too,  is  generally  in- 
volved. Microscopically  the  exudation  consists  of  leu- 
kocytes, fibrin,  and  peculiar  large  cells,  with  a  large 
vesicular  nucleus.  Eed  corpuscles  are  rare.  There  is 
a  perivascular  infiltration  in  the  cortex  aud  hyperplasia 
of  the  neuroglia,  both  in  the  cortex  and  in  the  tissue  of 
the  ventricles.  The  lesions  of  the  nervous  substance 
are  much  less  marked  in  the  cord  than  in  the  brain. 

The  condition  of  the  lungs  is  of  interest.  Several 
cases  of  pneumonia  were  found,  some  due  to  the 
pneumococcus,  others  to  the  special  diplococcus.  The 
spleen  is  generally  not  much  enlarged.  The  symp- 
toms require  no  detailed  description,  as  the}'  are  re- 
corded in  most  of  the  text-books.  Herpes  was  found 
to  be  the  most  common  cutaneous  eruption,  having 
been  noted  in  35  of  111  cases.  Petechial  and  larger 
hemorrhages  were  found  in  11  instances.  Ocular  com- 
plications are  frequent  and  were  noted  in  67  cases.  Leu- 
kocytosis of  a  moderate  degree  was  always  present. 

The  report  under  consideration  is  concluded  with  a 
brief  study  of  meningitis  due  to  the  pneumococcus,  the 
streptococcus,  the  tubercle-bacillus,  and  the  anthrax- 
bacillus.  Meningitis  complicating  typhoid  fever  and 
influenza  is  not  discussed.  The  plates  accompanying 
the  publication  are  very  beautiful  and  greatly  augment 
the  value  of  the  excellent  report,  of  which  the  Board 
of  Health  of  the  State  of  Massachusetts  may  well  be 
proud. 

Surgeon-General  Sternberg  and  liis  Critics. — Sen- 
sational criticism  is  quite  a  specialty  with  some  portions 
of  the  American  press,  but  fortunately  an  intelligent 
minority  of  the  American  people  has  learned  to  dis- 
count this  criticism  at  even  its  par  value.  In  the  face 
of  a  great  public  crisis,  such  as  a  war  always  creates, 
there  is  usually  a  tendency  with  some  persons  to  get 
rattled  and  to  call  names.  This  is  plainly  shown  now 
in  a  disposition  to  abuse  the  medical  department  of  the 
United  States  army.  It  is  no  new  thing,  however,  for  med- 
ical men  to  be  held  accountable  for  every  outbreak  and 
every  phase  of  disease,  just  as  though  they  held  the 
disposition  of  epidemics  in  the  palms  of  their  hands. 

We  do  not  hesitate  to  express  our  opinion  that  the 
whole  situation  at  Santiago  has  been  essentially  a  mili- 
tary one,  for  which  the  medical  department  of  the  army 
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is  in  no  way  accountable.  This  situation  was  created 
by  the  demand  and  need  for  war — a  public  demand 
which  would  have  been  content  with  nothing  short  of 
what  hai)pened,  /.  c,  a  precipitate  campaign,  reckless  of 
all  consequences  save  victory,  in  the  face  not  merely  of 
an  armed  foe,  but,  far  worse,  of  a  pestilential  climate  and 
season.  It  is  too  late  now  for  the  public  not  to  recog- 
nize its  own  responsibility  in  this  matter,  or  to  attempt 
to  claim  that  the  military  surgeons  could  have  shoul- 
dered successfully  the  Herculean  tasks  of  sanitation 
or  even  of  an  ideal  administration  in  the  given  time 
and  circumstances. 

Surgeon-General  Sternberg  has  had  to  face  a  grave 
responsibility,  such  as  no  physician  in  his  generation 
has  had  to  meet.  He  is  entitled  to  the  support  and  en- 
couragement of  both  his  profession  and  the  general  pub- 
lic until  such  time,  certainly,  as  it  can  be  shown  more 
clearly  than  it  has  yet  been  that  he  and  his  department 
have  been  derelict.  He  has  furnished  us  with  data, 
which  we  take  pleasure  in  presenting  elsewhere,  that  go 
far  toward  absolving  the  medical  department  of  the 
United  States  army  from  the  blame  of  failing  to  ajipre- 
ciate  and  to  meet  its  responsibilities. 

We  yield  to  no  one  in  our  sense  of  solicitude  for  the 
welfare  of  our  army  in  the  field.  We  recognized  at  the 
beginning,  however,  in  the  face  of  much  foolish  optim- 
ism, the  perils  from  disease  and  hardships  which  that 
army  was  bound  to  meet  in  the  Cuban  campaign.  Now 
that  these  perils  have  been  met  we  are  inclined  to  feel 
a  sense  of  relief  that  so  far  they  have  been  no  worse- 
While  the  sick-list  of  the  array  has  been  large  the  mortal- 
ity-rate has  been  astonishingly  small,  and  for  this  latter 
fact  the  medical  men  are  certainly  entitled  to  some 
credit. 

At  present  writing  the  situation  is  improving.  The 
exhausted  troops  are  being  shipped  to  a  northern  cli- 
mate as  fast,  we  believe,  as  is  possible,  and  the  Surgeon- 
General's  department  is  straining  every  nerve  to  prepare 
a  proper  and  inviting  hospital-camp  for  them  in  the 
salubrious  air  of  Montauk  Point.  This  cannot  be  done 
in  a  day,  and  not  at  all  without  great  efibrtand  possibly 
a  hitch  here  and  there. 

If  any  one  lesson  is  to  be  learned  from  the  failures  of 
what  has  been  on  the  whole  a  brilliantly  successful 
campaign,  it  is  that  if  the  American  Republic  expects 
to  go  to  war  it  must  be  prepared  in  times  of  peace.  The 
general  unprepa'redness  before  .this  war  was  doubtless 
shared  by  the  medical  department,  through  no  fault  of 
its  own,  and  it  has  met  a  great  emergency  of  rapid  on- 
set with  all  commendable  promptness. 

It  is  not  our  province  to  criticise  military  men,  but  a 
"  round  robin  "  in  the  face  of  even  an  enemy  that  had 
surrendered,  and  especially  of  an  epidemic  that  had  not 
surrendered,  was  not  calculated  to  promote  discifiline 
or  to  improve  the  tone  of  the  troops.  We  believe  such 
a  document  was  not  needed,  at  least  as  an  incentive  to 
the  medical  department  to  do  its  duty. 


In  conclusion  we  wish  to  call  attention  to  two  facts : 
An  army  of  occupation  must  be  left  in  Cuba,  in  spite 
of  disease,  if  this  war  is  to  bear  its  legitimate  fruits. 
Secondly,  the  importation  of  yellow  fever  into  the 
United  States  with  the  returning  troops  must  not  be 
permitted,  in  spite  of  popular  clamor,  which  would  veer 
around  like  a  weather-vane  in  another  month  and  fall 
foul  of  the  medical  authorities  that  permitted  such  a 
catastrophe. 

The  Distiuc-tioii  Between  a  Proprietary  and  a 
Monopolistic  Medicine. — We  are  in  receipt  of  a 
letter  from  a  valued  and  kind  correspondent,  from 
which  the  following  words  are  excerpted  : 

"  Yciur  jiositiiiu  in  regard  to  proprictor.sliii)  in  iiu'ilicine  is 
not  thorouglily  under.stood  l)y  the  profes.sion.  Physician;s  fiiil 
to  discriminnto  bi-twcen  proprietorship  in  Iabels,p:ifk;igcs  and 
brand-marks  used  to  distinguish  between  two  or  more  brands 
of  the  same  article,  and  nionopolies  in  medicinal  products 
themselves.  In  ad\(:icating  tlie  former,  there  is  danger  of  the 
profession  misunderstanding  your  true  position  in  the  matter 
unless  you  exjilain  what  it  is.  Because  one  advocates  tlie  pro- 
tection of  the  iron-mannfai-turer  in  liis  use  of  a  trade-mark  to 
distinguish  a  brand  of  iron,  it  does  not  follow  that  he  advo- 
cates that  one  manufacturer  shall  have  a  monopoly  of  iron 
itself.  It  seems  a  little  unfortunate  that  so  much  confusion 
exists  in  the  minds  of  the  profession  on  this  subject,  and  a 
proper  discrimination  is  needed." 

We  think  the  lack  of  clear  discrimination  upon  the 
part  of  the  profession  is  exaggerated  by  our  correspond- 
ent. The  position  of  our  Journal  upon  the  question 
we  thought  had  at  least  been  made  perfectly  plain,  but 
at  the  risk  of  reiteration  we  repeat  what  we  think  to  be 
the  truth  of  the  matter. 

The  law  of  our  country,  and  of  all  civilized  countries, 
encourages  discovery  and  invention  by  giving  a  person 
the  monopoly  of  his  discovery  so  far  as  relates  to  manu- 
facture and  sale  for  a  limited  period.  In  patenting  an 
article  all  secrecy  whatever,  either  as  to  ingredients, 
nature  and  method  of  manufacture,  are  done  away 
with,  ^^'ith  proper  care  as  to  granting  patents  there 
can  be  no  question  of  the  wisdom  and  justice  of  the 
law.  We  all  believe  in  and  acknowledge  this.  The 
law  also  permits  a  manufacturer  or  discoverer  to  trade- 
mark his  product,  and  an  abuse  in  medicine  has  been 
allowed  in  permitting  the  trademarking  or  brand-mark- 
ing of  things  of  secret  constitution.  This  we  believe 
wrong  and  so  does  every  ethical  physician.  There 
should  be  no  secrecy  as  to  the  essential  constituents  of 
articles  needed  or  used  by  physicialns  as  therapeutic 
agents.  The  trademarking  of  nonsecret  articles  we 
cannot  object  to  and  is  a  proper  manner  of  rewarding 
ingenuity,  investment  of  capital,  etc.  It  is  sometimes 
somewhat  difHcult  to  decide  as  to  the  exact  construc- 
tion of  certain  articles,  but  in  most  it  is  not  impossible 
to  place  them  in  the  one  or  the  other  category.  Pro- 
cesses of  manufacture  may  also  be  patented  or  secret, 
a  fact  that  may  introduce  other  elements  of  doubt,  but 
that  may  also  serve  as  legitimate  rewards  of  enterprise  _ 
and  stimulants  of  progress. 
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We  repeat  that  the  essential  point  upon  which  al- 
most every  question  hinges  is  as  to  secrecj\  If  the 
active  ingredients  of  a  drug,  etc.,  are  known,  the  s.vs- 
tein  of  traderaarking  will  in  time  correct  its  own  evils. 
(If  not  why  not  limit  the  duration  of  a  trademark- 
monopoly  the  same  as  of  a  patent?)  It  is  well  even  in 
so  simple  an  article  as  codliver-oil  to  have  some  guar- 
antee of  purity  and  uniformity :  this  guarantee  is  the 
trademark.  The  proprietorship  of  a  nonsecret  article 
is  no  evil,  and  creates  no  monopoly.  Any  other  manu- 
facturer may  make  the  same  preparation  under  another 
name,  brand,  or  trademark,  and  in  these  days  of  sharp 
competition  there  is  no  doubt  any  good  nonsecret 
article  will  find  plenty  of  rivals  to  supply  the  market 
with  the  same  or  essentially  the  same  thing,  sold, 
naturally  and  rightly,  under  a  different  naming.  There 
must  be  no  monopoly  in  medicines  (except  the  occa- 
sional short  one  of  patented  articles),  and  trademark- 
ing  nonsecret  ones  does  not  create  monopolies.  If  so, 
as  we  said,  we  should  by  law  limit  the  monopoly,  as  in 
patented  articles,  to  a  few  years.  The  trademarking  of 
secret  articles  is  utterly  wrong,  a  disgrace  to  the  profes- 
sion, and  an  injury  to  the  people.  In  the  reaction 
against  nostrums,  a  sort  of  blind  fury  seemed  at  one 
time  to  have  confounded  things  both  good  and  bad 
under  the  ban  of  contemirt,  and  to  many  peojjle, 
thoughtless  of  facts  and  the  meaning  of  words,  the 
term  proprietary  remedy  became  a  bugaboo  worthy  of 
the  uttermost  detestation.  But  sea-water,  rain-water, 
or  air  may  be  proprietary  articles.  Pure  drinking-water 
or  pure  milk  are  proprietary  articles,  and  we  would  all 
pay  the  proprietors  extra  prices  for  their  special  brands 
of  these  things  if  we  knew  they  were  thoroughly  and 
uniformly  pure.  The  name,  brand,  or  trademark,  gives 
no  monopoly  of  the  water,  air,  or  milk  of  the  world, 
nor  does  the  brand  of  codliver-oil,  or  malt,  or  any 
other  nonsecret  therapeutic  agent. 

The  Trained  Niir.se  in  the  War. — When  the  pres- 
ent war  began  we  watched  with  interest  for  some  new 
■developments  in  medical  administration  in  the  army 
and  navy,  which  we  felt  sure  must  sooner  or  later 
come.  The  progress  and  changes  in  medical  and  sur- 
gical science  since  our  last  war  made  it  inevitable,  in 
our  opinion,  that  the  conservatism  that  is  supposed  to 
mark  the  medical  service  in  the  army  and  navy  should 
bend  in  various  directions.  If  this  service  was  to  keep 
on  a  level  and  a  footing  with  the  civil  practice  of  medi- 
cine and  surgery,  some  inroads  must  evidently  be 
made  into  customs  and  prejudices.  Among  the  prob- 
lems involved  was  that  of  trained  nursing.  We  in  civil 
practice  know  well  enough  that  thorough  scientific 
work  cannot  be  done  without  thoroughly  trained 
nurses ;  and  we  believe  that  the  rule  will  hold  good 
in  military  practice  as  well.  It  is  inconceivable  to  us 
that  the  best  service  can  be  obtained  for  wounded 
soldiers  without  the  skill  in  antisepsis  and  other  de- 


tails that  can  only  be  had  from  a  trained  nurse,  or  that 
fever-patients  and,  above  all,  fever-hospitals  can  be  kept 
in  a  perfect  sanitary  condition  without  such  aid. 

We  have  recognized  all  along,  however,  that  there 
must  be  man\'  real  difliculties  in  the  way  of  employing 
women  in  the  army — for  by  trained  nurses  we  mean 
women-nurses.  In  the  navy  the  difficulties  may  be 
even  greater.  The  red-tape  objections  count  for  little. 
If  women  could  not  be  enlisted  under  existing  laws, 
the  laws  could  easily  be  changed;  the  real  difficulties 
are  more  practical  and  material,  and  are  such  as  arise 
chiefly  from  the  objections  to  taking  women  to  the 
immediate  scenes  of  war. 

It  is  satisfactory  to  note  that  almost  at  the  beginning 
of  the  war  there  was  shown  a  disposition  to  favor  the 
trained  nurse,  and  that  soon  after  the  outbreak  of  hos- 
tilities she  was  regularly  employed  and  is  now  actively 
at  work. 

The  history  of  the  movement  is  about  as  follows  : 
The  Daughters  of  the  American  Revolution  organized  a 
"  hospital-corps,"  and  this  was  accepted  by  the  govern- 
ment as  a  sort  of  branch  civil-service  bureau  for  the  spe- 
cial purpose  of  examining  and  passing  upon  all  nurses 
who  applied  for  appointment.  The  Daughters  of  the 
American  Revolution  has  no  official  relations  whatever 
with  any  hospital,  training-school  or  organization  of 
nurses.  Its  recommendations  are  accepted  by  the  Sur- 
geon-Generals of  the  army  and  navy,  who,  when  they 
need  trained  nurses,  apply  for  them  to  this  society.  The 
movement  was  heartily  endorsed  by  Dr.  Sternberg  and 
Dr.  Van  Reypen  as  early  as  April,  or  just  at  the  out- 
break of  the  war,  although  at  that  time  neither  of  these 
officials  committed  himself  in  his  letter  to  the  Daugh- 
ters of  the  American  Revolution  to  a  statement  as  to 
what  extent  he  would  employ  women-nurses.  It  was  evi- 
dently seen  by  the  authorities  that  it  would  he  abso- 
lutely essential  to  have  proper  endorsements  not  only 
as  to  training  and  cajjacity,  but  also  as  to  health  and  char- 
acter, and  that  the  delicate  office  of  securing  these  could 
best  be  performed  by  a  society  of  women.  The  Daugh- 
ters of  the  American  Revolution,  which  has  an  exten- 
sive membership  and  the  highest  repute,  has  thus  had 
imposed  upon  it  an  unusual  and  responsible  duty. 

Dr.  Anita  Newcomb  JIcGee,the  director  of  this  bureau, 
has  recently  given  us  the  following  interesting  informa- 
tion. Over  3,400  applications,  mostlj^  from  untrained 
persons,  have  been  received.  About  110  nurses  had  been 
appointed  up  to  the  middle  of  July.  Some  of  these 
(about  20)  are  immunes,  and  have  been  ordered  to  Cuba. 
Since  that  time  many  more  have  been  appointed.  Other 
immunes  are  serving  at  Key  West,  and  on  the  hospital- 
ship  Relief.  Every  general  hospital,  except  one,  has 
some  women-nurses  in  it,  and  the  one  exception  will 
soon  be  supplied.  Dr.  McGee  says  that  she  has  most 
excellent  reports  of  these  nurses.  No  one  is  accepted  who 
is  not  endorsed  by  the  superintendent  of  nurses  under 
whom  she  studied  (or  a  proper  substitute),  and  also  by 
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some  lady  of  known  standing  wlio  can  speak  for  the  ap- 
plicant's character.  Ettbrts  are  made  to  have  the  various 
States  fairly  represented.  After  their  appointment  the 
nurses  are  in  no  way  under  the  control  of  the  Daughters 
of  the  American  Revolution,  and  have  no  official  rela- 
tions with  this  society.  They  are  officially  known  as  con- 
tract-nurses, and  the  only  ones  accepted,  as  already  said, 
are  those  designated  by  the  society.  When  a  surgeon 
wants  women-uurses  he  applies  to  the  Surgeon-General, 
who  asks  the  society  to  designate  the  nurses  required. 
There  are  from  75  to  100  nurses  now  awaiting  orders 
and  ready  to  be  called  at  any  time. 

It  is  thus  seen  from  Dr.  McGee's  statements  that  the 
trained  nurses  have  secured  what  seems  to  be  a  satis- 
factory footing  in  the  present  war.  It  is  something  to 
begin  with,  and  the  profession  of  nurses  is  to  be  con- 
gratulated that  it  is  officially  recognized,  and  that  for 
the  first  time  in  the  history  of  the  government  the 
trained  nurse  has  been  put  into  the  array  and  navy 
hospitals. 

The  Ethics  of  Patenting-. — While  profoundly  de- 
ploring the  application  of  Behring  for  a  patent  to  create 
a  monopoly  in  serotherapy,  it  must  be  recognized  that 
the  grounds  of  the  logical  objection  are,  first,  that  as  a 
medical  man  he  should  be  actuated  by  nobler  and  more 
unselfish  motives  than  money-making ;  and,  second, 
that  he  has  no  right  to  his  claim  of  unique  or  first  dis- 
coverer. It  is  a  professional  disgrace  to  have  a  mem- 
ber of  our  guild  thus  proclaim  pure  selfishness  as  his 
motive,  and  to  seek  to  deprive  other  discoverers  and 
workers  of  their  just  honor.  All  of  which,  being  clear, 
should  not  beget  in  our  minds  any  foolish  notions  as 
to  the  criminality  or  even  any  real  inethicality  upon 
the  part  of  nonmedical  men  in  securing  patents. 
Some  of  the  reasons  may  be  easily  formulated  : 

1.  The  great  principle  of  giving  inventors  and  dis- 
coverers a  patent  or  monopoly,  for  a  limited  time,  for 
the  manufacture  and  sale  of  a  product,  is  too  well 
established,  conduces  too  certainly  to  the  progress  of 
civilization,  to  be  questioned.  But  even  then,  while 
the  law  holds  out  reward,  it  recognizes  that  this  reward 
must  be  of  limited  duration,  and  in  some  cases  when 
the  common  good  is  clearly  hindered,  it  may  confiscate 
the  monopoly  it  permits  in  general.  The  law  com- 
mands selfishness  to  be  just,  but  it  does  not  command 
or  even  commend  altruism.  That  is  left  for  the  choice 
of  men — or  as  the  theologians  would  say,  it  is  a  ques- 
tion of  "  grace."  It  is  this  position  of  altruism  and 
grace  that  the  medical  profession  has  adopted  as  regards 
any  monopoly  pertaining  to  their  art.  We  are  all  the 
better,  both  as  a  community  and  as  a  guild,  that  it  is 
left  for  us  to  choose  the  nobler  way ;  if  Government 
should  command  it,  the  progress  of  humanity  would 
be  slower  and  the  enforced  obedience  would  be  less 
than  is  at  present  obained  by  spontaneous  preference. 
In  some  cases  it  may  be  doubted  if  the  monopoly 


has  been  sufficiently  absolute  and  extended, — if,  e.g., 
the  trademark-abuse  is  not  the  result  of  a  monopoly 
held  to  be  too  short  in  duration.  Certainly,  processes 
and  discoveries  have  been  kept  secret,  not  even  trade- 
marked,  in  the  hope  that  profits  would  be  greater  than 
by  patenting  or  trademarking.  In  general  law  it  is 
plain  that  it  is  absolutely  impossible  to  exclude  inven- 
tions and  discoveries  of  therapeutic  use  from  the  list 
of  patentable  articles,  and  for  the  following  reason : 

2.  No  line  can  be  drawn  between  things  therapeutic, 
health-promoting,  or  disease-preventing,  and  things 
that  have  no  relation  to  health.  There  are  a  thousand 
intermediate  grades  between  the  simplest  invention  of 
no  conceivable  influence  physiologically  at  the  time, 
and  a  drug  only  used  by  the  physician  in  disease. 
Food,  clothing,  etc.,  for  instance,  of  numberless  kinds, 
are  examples  that  it  is  wholly  out  of  the  question  to 
attempt  classification  of. 

3.  There  is  no  patentable  article  or  invention  that 
does  not  have  a  possible  therapeutic  or  physiologic 
application,  and  that  does  not  in  some  way  influence 
health  or  disease. 

4.  There  are  thousands  of  legitimate  and  excellent 
patented  articles  directly  devised  for  the  purposes  of 
promoting  health  or  preventing  disease,  such  as  water- 
closets,  plumbing,  sewage-disposal,  water-supply,  etc., 
which  have  had  their  influence  on  the  death-rate,  ex- 
tending the  average  length  of  life,  and  the  reward  of  the 
inventors  was  the  condition  of  spurring  the  ingenuity. 

5.  We,  like  all  human  beings,  are  prone  to  magnify 
our  office,  and  not  seldom  is  the  claim  for  the  influence 
of  drugs  and  the  function  of  the  physician  somewhat 
exaggerated  when  viewed  in  the  large  daylight  of 
general  human  progress.  Medical  Pharisaism  is  not 
wholly  unknown. 

6.  Carried  to  the  logical  extreme,  the  professional 
scorner  of  patents,  as  per  se  detestable,  should  take  no 
professional  fees  for  his  services  beyond  the  small 
amount  required  for  the  barest  necessities  of  life.  Per- 
sonal vanity  makes  it  easy  for  each  one  to  recognize 
that  his  own  superior  ability  is  in  the  nature  of  a  mo- 
nopoly; the  patent  expiring  in  20  or  30  years  instead 
of  the  17  allotted  by  government. 

Wherefore,  let  us  be  reasonable,  unpharisaic,  and 
even  modest  in  our  professional  egotism. 

Even  granting,  what  is  not  true,  that  a  line  of  divi- 
sion could  be  drawn  between  therapeutic  articles  and 
those  classifiable  as  not  such,  there  remain  the  facts 
that  we  can  have  no  appreciable  degree  of  prohibitive 
influence  on  laymen  in  the  matter,  and  that  our  energy 
expended  in  hatred  of  patents  is  doubly  misdirected. 
We  should,  it  is  true,  protect  the  world  from  such 
attempts  as  this  of  Behring,  because  no  patent  is  due 
him,  and  if  he  should  succeed  in  holding  his  legal 
claim,  and  serotherapy  finally  prove  of  the  great  service 
we  believe,  then  .we  should  for  the  general  welfare 
legally  declare  his  patent  at  an  end.     But  we  should 
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above  all  things  abrogate  the  system,  infinitely  more 
detestable  than  patenting,  whereby  secrets  are  copy- 
righted, thus  obtaining  what  is  the  same  (though  really 
worse)  in  effect  as  an  endless  patent.  It  is  strange  that 
some  people  who  seem  to  hate  patents  have  little  or 
nothing  to  say  against  the  more  vicious  and  trebly 
harmful  copyrighting  of  nostrums.  This  is  the  evil  we 
should  fight  until  we  conquer  and  end  it.  It  would  be 
far  better  if  copyrighting  secrets  were  to  be  wholly 
replaced  by  the  patenting  of  nonsecrets. 


l^cvkws. 


Ear-Record.s  :  A  ]>Iethod  of  Kecording:  Kar- 
Cases.  Arranged  liy  John  C.  Lester,  M.D.,  Fellow  of 
the  American  Academy  of  Medicine;  Fellow  of  the 
American  Laryngological,  Ehiuological  and  Otological 
Societies,  etc.,  and  Vixcest  Go.mez,  M.D.,  Ophthalmolo- 
gist to  the  Almshouse,  Workhouse  and  Incurable  Hos- 
pitals; Assistant  Surgeon,  Kew  York  Eye  and  Ear  In- 
firmary.    New  York  :  J.  AV.  &  Geo.  H.  Hahn. 

The  record-schemes  that  form  this  book  are  based  upon 
that  of  Eohrer,  of  Zurich — of  wliich  an  English  form  appeared 
in  Philadelphia  .some  years  ago — and,  elaborating  that  elab- 
orate form,  have  increased  the  advantages  that  it  possesses. 
Both  sides  of  the  quarto  page  are  given  to  one  record,  allowing 
for  less  contracted  ehirograj)hy  ;  and  the  explicit  enumera- 
tion of  findings,  symptoms,  medicaments  and  other  details 
is  fuller  and  in  better  accord  with  American  practice.  Per- 
sonal names  seem  a  stumbling-block  and  Piditzer,  Schrapuell, 
Wilis  and  ^landle  might  not  recognize  themselves ;  the 
diagram  of  the  drum-head  is  possibly  more  singidar  than 
usual;  the  "alcoholic  diathesis,"  the  malkokir  plexus  and 
similar  innovations  and  the  Germanic  kah  iodidi  will  catch 
the  critical  eye ;  but  these  are  mere  typographic  over-sights. 
The  watch  still  heads  the  tests  of  hearing  and  Politzer's 
important  test  (of  the  patenc.v  of  the  Eustachian  tubes  in 
swallowing  to  the  vibrations  of  the  tuning-fork  at  the  nostrils) 
is  omitted,  as  are  other  matters  proper  to  such  an  elaborate 
compendium  of  examinations.  For  the  zealous  student  and 
beginner  such  schemes  are  full  of  suggestion  and  stimulus, 
and  the  more  hlas^  practitioner  will  do  well  to  use  them 
occasionally;  but  it  is  questionable  whether  any  one  will 
himself  fill  more  than  one  such  volume  of  150  records  before 
adopting  some  shorter  form  as  better  meeting  all. his  needs. 

A  Compeud  of  Diseases  of  the  Skin.  By  J.vv  F. 
ScHA.MBERO,  A.M.,  M.D.,  Associate  in  Skin-Diseases, 
Philadelphia  Polyclinic;  Dermatologist  to  the  Union 
Mission  Hospital ;  Quiz-Master  in  Dermatology,  Associa- 
tion of  Quiz-Masters,  University  of  Pennsylvania.  With 
99  illustraticms.  Philadelphia ;  P.  Blakistou's  Son  &  Co., 
1898. 

The  compilation  of  this  small  volume  has  been  done  skil- 
fully and  intelligently,  the  author  having  succeeded  to  an 
uiuisual  dega-ee  in  being  at  the  same  time  concise  and  lucid. 
In  the  consideration  of  the  subject  Duhring's  classification  is 
followed,  the  descriptions  of  the  various  maladies  being  brief 
but  clear  and,  for  the  most  part,  in  agreement  with  the  most 
recent  accepted  views. 

In  most  books  of  this  class,  owing  to  the  uecessitv  for  con- 
densation, statements  are  wont  to  be  made  about  disputed 
points  with  a  positiveness  scarcely  justified  by  existing 
knowledge.  Thus,  the  statement  that  dermatitis  seborrhoica 
is  probably  transmitted  liy  contagion  and  is  due  to  a  specific 
microorganism  ought,  in'  our  opinion,  to  have  been  still 
further  qualified,  as  .sufficient  proof  of  the  correctness  of  this 
view  is  not  yet  at  hand.  No  mention  is  made  of  the  mul- 
tiplicity  of   species  of  the  trichophyton  concerned   in  the 


production  of  the  various  forms  of  ringworm ;  and  ruig- 
worm  of  the  scalp  i'^  attributed  to  the  trichophyton  alone, 
although  recent  researcli  has  shown  that  in  a  very  large  pro- 
portion of  cases  the  fungus  present  is  the  microsporon 
Audouni,  probably  not  a  trichophyton.  The  illu.strations 
are  in  large  part  reproductions  of  photographs  that  may  be 
classified  as  good,  liad,  and  indifferent ;  and  we  regret  to  say 
that  the  last  two  classes  are  out  of  proportion  to  the  fir^t 
partly  because  an  effort  has  been  made  to  show  by  pho- 
tography conditions  that,  in  the  present  state  of  the  art. 
cannot  be  thus  successfully  depicted. 

Upon  the  whole  this  compend  will  be  found  most  useful 
by  the  student  preparing  for  his  examination,  fiu-nishing  him 
with  brief  but  trustworthy  information  upon  the  subject  of 
which  it  treats,  especially  if,  as  the  author  no  doubt  intends, 
its  use  be  conjoined  with  careful  reading  of  the  more  formal 
treatises.  For  the  practitioner,  however,  for  whom,  accord- 
iug  to  the  author's  preface,  it  is  also  intended,  it  is  of  doubt- 
fid  value,  chiefly  because  the  sections  upon  treatment  are 
but  little  more  than  an  eiuuneration  of  remedies  and  methods, 
without  the  detailed  directions  so  neces.<ary  for  their  success- 
fid  application. 

Abdomiual  Surgery.  By  J.  Greig  S.mith,  M.A.,  F.E.S.E.: 

Surgeon  to  the  Bristol  Eoyal  Infirmary;  Professor  of 
Surgery,  University  College,  Bristol.  Sixth  Edition. 
Edited  by  James  Swain.  M.S.,  M.D.  Lond.,  Fellow  of  the 
Eoyal  College  of  Surgeons  of  England,  Professor  of  Sur- 
gery, University  College,  Bristol ;  Assistant  Surgeon  to 
the  Bristol  Eoyal  Infirmary.  Two  vols.  Pp.  1171. 
Philadelphia  :  P.  Blakiston,  Son  &  Co.  1897.     Price,  SIO. 

The  necessity  for  issuing  a  sixth  edition  of  this  well-known 
work  within  less  than  a  year  of  the  appearance  of  the 
fifth  edition  is  sufficient  evidence  of  its  popularity.  The 
death  of  Prof  Smith  before  the  preparation  of  this  edition 
was  fairly  begun  left  the  responsibility  for  its  completion 
with  the"  editor.  Dr.  Swain,  whose  long  association  with  the 
author  well  fitted  him  for  the  completion  of  the  task.  The 
first  volume  is  divided  into  six  sections  ;  the  first  two  being 
devoted  to  the  topographic  anatomy  of  the  abdomen,  the 
diagnosis  of  abdominal  tumors  andgeneral  con.siderations  with 
regard  to  abdominal  operations.  The  section  on  operations 
on  the  ovaries,  oviducts  and  broad  ligaments  is  particularly  full 
and  valuable.  In  discussing  the  history  of  ovariotomy, 
Ephraim  JIacDowell  is  recognized  as  the  first  ovariotomist, 
and  throughout  the  book  the  achievements  of  American  sur- 
geons are  accorded  due  credit.  The  various  methods  of  hys- 
teropexy are  discussed  in  the  section  on  operations  on  the  non- 
gravid  uterus,  and  the  choice  among  the  various  methods  is 
thought  to  be  about  efjual.  With  regard  to  the  o{)eration  for 
uterine  myomata  it  is  stated  that  the  exact  mode  of  operating 
can  never  be  decided  upon  until  the  abdomen  is  opened ;  for 
sub-peritoneal,  pedunculated  myomata.  simple  myomectomy 
is  advocated  ;  for  certain  encapsulated  tumors,  eiuicleation  ; 
whilst  partial  amputation,  supravaginal  amputation,  and 
complete  extirpation  of  the  uterus  are  indicated  for  deeply 
seated,  extensive  and  multiple  myomata,  according  to  the 
extent  of  the  gi-owth.  For  ectopic  gestation  eli'ctricity  is 
mentioned  as  ''the  best  of  all  minor  plans  of  operation,  but 
it  is  not  quite  free  from  danger,  it  is  not  always  successful 
and  in  its  limited  application  it  enters  into  competition  with 
celiotomy  in  the  same  field  where  celiotomy  is  most  success- 
ful in  jirimary  results,  and  has  also  secondary  results  which 
are  absolutely  perfect."  The  section  devoted  to  operations 
on  the  stomach  is  far  from  up  to  date.  We  notice  no  men- 
tion of  gastrolysis  or  the  various  operations  for  hour-glass 
contraction  of  the  stomach,  which,  although  their  field  of 
usefulness  is  limited,  seem  still  important  enough  to  deserve 
mention  in  a  work  of  this  kind.  The  mortality  of  operation 
for  acute  perforating  gastric  idcer  is  estimated  at  70%,  whilst 
investigation  has  shown  it  to  be  about  3.5%  in  cases  recently 
reported,  and  less  than  17%  if  operation  is  undertaken  with- 
in the  first  12  hours  after  perforation.  It  also  seems  doubtftil 
whetlu  r  most  operators  still  consider  gastrotomy  and  curet- 
ing  away  carcinomatous  growth,  as  recommended  by  Ber- 
nays,  a  wise  or  justifiable  procedure,  as  it  is  here  considered. 
The  operations  of  gastroenterostomy,  gastrorrhaphy,  pylor- 
ectomy  and  pyloroplasty  are,  however,  satisfactorily  treated. 
Volume  II  begins  with  a  long  section  on  operations  on  the 
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intestines.  All  the  recognized  means  of  uniting  divided 
bowel  arc  fully  discussed  in  a  well-illustratotl  chapter,  al- 
though the  author  personally  prefers  simple  suture.  The 
chapter  on  intestinal  ohstruction  is  disposed  of  practically 
and  thoroughly.  The  prime  ohject  of  the  operation  is  to 
save  the  patient's  life,  antl  a  short  operation  under  local  anes- 
thesia, making  an  artificial  amis  if  the  cause  of  ohstruction 
is  not  found  after  hrief  exploration,  is  advocated  in  ])lace  of 
a  technically  complete  operation  for  mo.st  cases.  JIiicli  space 
is  also  devoted  to  ai)pendititis,  and  whilst  not  an  advocate  of 
operation  in  all  cases.  Smith  expresses  his  helief  in  a  lif)Ider 
policy  than  is  usually  i-onsidered  wise  hy  English  operators. 
The  sections  on  surgery  of  the  kidney,  liver  and  gall-liladdcr 
di.seuss  those  subjects  somewhat  less  at  length  than  some 
other  suhjects  are  considered,  hut  at  least  one  reliable  metliod 
is  fully  described  in  connection  with  each  ojjcrat  ion.  Litbotrity 
is  considered  the  operation  of  choice  for  stone  of  small  si/.e  in 
the  bladder,  except  in  the  old  and  in  infants,  when  supra- 
pubic cystotomy  is  advised.  Suture  of  the  bladder  is  con- 
sidered justifiable  in  case  the  tissues  of  the  l>ladder-wall  are 
healthy,  which  is  rather  seldom  the  case.  The  final  sections 
deal  with  growths  and  cysts  of  the  omentum,  mesenterj', 
peritoneum,  and  parietes;  abdominal  injuries  and  operations 
for  peritonitis  and  its  etteets.  The  book  bears  the  indclilile 
stamp  of  its  writer's  individuality,  and  the  subjects  are 
treated  in  the  intensely  practical  way  of  a  man  who  has 
tested  and  proved  his  methods  by  a  wide  experience.  The 
printing  is  clear,  the  paper  is  excellent. . and  there  are  numer- 
ous cuts  and  diagrams,  and  a  good  index.  The  book  will  no 
doubt  long  retain  its  deserved  popularity  as  the  standard 
text-book  on  abdominal  surgery. 

A  Manual  of  Bacteriology — Clinical  and  Applied,  with 
an  Appendix  on  Bacterial  Kemedies,  etc.  By  Eichakd 
T.  Hewlett,  M.D..  M.R.C.P.,  D.P.H.  (Lond.),  Assistant 
in  the  Bacteriological  Department  of  the  British  Insti- 
tute of  Preventive  Medicine,  London.  75  Illustrations. 
Pp.  439.  Philadelphia  :  P.  Blakiston,  Son  &  Co.  ISHs. 
Price,  $3,  net. 

The  autlior  states  that  in  tiie  present  manual  he  has  en- 
deavored to  give  some  account  of  those  portions  of  bacteri- 
ology that  are  of  especial  interest  in  clinical  medicine  and 
hygiene.  The  opening  chapters,  dealing  with  the  biologic 
characteristics  of  bacteria  and  with  general  bacteriologic 
technic,  are  concise,  though  quite  satisfoctory.  The  chapter 
on  immunity — antitoxins  and  antitoxin-treatment — is  a  short 
presentation  of  the  essential  facts  upon  which  our  knowledge 
of  this  subject  is  founded.  An  interesting  chapter  on  dii)h- 
theria  concludes  with  a  description  of  the  pseudodiphtheria- 
bacillus,  which  the  author  believes  to  be  a  modified  form  of 
the  true  diphtheria-bacillus,  dittering  somewhat  from  the 
latter,  and  very  far  removed  from  it  in  virulence.  He  believes 
that  the  "  pseudobaeillus  is  associated  with  mild  anginal 
conditions,  which  are  free  from  complications,  end  in  re- 
covery, and  are  not  followed  by  seqnehc.''  In  connection 
with  the  discussion  of  the  typhoid  liacillus,  an  account  of  the 
AVidal  (better  Gruber-Widal)  reaction  is  given.  The  chapter 
dealing  with  the  bacillus  of  bubonic  plague  is  opportune.  In 
addition  to  those  already  mentioned,  there  are  chapters  in 
■which  are  considered  the  blastomycetes,  the  hyphomycetes, 
the  protozoa,  and  diseases  of  uncertain  origin  (includ'n.g 
scarlet  fever,  hydrophobia,  I'arcinoma,  variola  and  vaccinia). 
Then  there  fol  ows  a  chapter  dealing  briefiy  with  a  wide 
range  of  di.seases,  among  which  may  be  mentioned  beriberi, 
distemper,  herpes  zoster,  foot-and-mouth  disease,  measles, 
Malta  fever,  mumps,  noma,  ozena,  pemphigus,  pertussis, 
rheumatism,  rheumatoid  arthritis,  rhinoscleroma,  syphilis, 
trachoma,  typhus  fever,  and  yellow  fever.  The  concluding 
chapters  have  reference  to  the  bacteriologic  examination  of 
water,  air.  soil,  sewage,  milk,  and  foods,  and  to  antiseptics 
and  disinfectants.  An  appendix  contains  a  useful  chapter 
on  bacterial  remedies,  giving  a  concise  account  of  the  general 
principles  of  antitoxin-treatment  and  of  some  of  the  more  com- 
monly employed  antitoxins.  At  the  end  of  sections  dealing 
■with  pathogenic  organisms  that  attack  man,  some  directions 
are  given  for  the  bacteriologic-clinical  diagnosis.  There  are, 
in  addition,  several  tables  that  will  he  found  of  service  in  the 
difterentiation  of  allied  bacteria.  The  illustrations  of  the 
various  microorganisms   are   reproductions   of  microphoto- 


graphs,  and  resemble  many  others  of  a  similar  nature,  in 
that  they  are  unintelligible  to  one  not  acquainted  with  the 
subject.  Despite  this,  however,  the  author's  aim  in  writing 
the  manual  has  been  accomplished,  and  the  volume  is  a 
credit  alike  to  himself  and  to  the  Institute  with  which  he  is 
connected. 


IPardorrcsponbcncc. 

The  Unhygienic  Condition  of  Siboney, — Deficiency  of 
Hospital  and  Ambulance  Service. — Sickness  Among 
the  Rough  Riders,— Yellow  Fever:  Modes  of  Infec- 
tion —  The  Attack  —  Its  Treatment. —  Convalescent- 
Hospital. 

In  the  Camp  of  The  Rough  Riders, 
Before  Santiago,  July  12,  1S98. 

This  letter  will  probably  not  reach  you  for  weeks,  for,  like 
many  of  the  arrangements  for  the  comfort  and  convenience  of 
the  soldiers  promised  by  the  Washington  authorities,  that 
semi- weekly  mail  from  and  to  this  country  has  failed;  a 
great  many  things  come  and  pretty  much  every  thing  goes 
(especially  if  any  of  our  allies  are  about),  but  not  the  mail. 

Following  my  last  letter,  I  was  given  a  field-detail  and  at 
once  proceeded  to  Colonel  Roosevelt's  headquarters,  and 
through  his  kindness  I  was  allowed  to  join  his  surgical  staff. 
I  touched  somewhat  briefly  in  my  last  letter  on  the  condition 
of  things  in  what  is  likely  to  become  a  veritable  Black  Hole 
of  Calcutta,  the  filthy  village  of  Siboney.  Since  then  matters 
have  gone  from  bad  to  worse,  and  I  question  whether  the 
burning  of  the  town,  just  ordered  very  wisely  by  General 
Miles,  can  stop  the  epidemic  of  yellow  fever,  typhoid,  dysen- 
tery, etc.,  which  has  already  begun. 

It  was  perfectly  well  known  long  before  our  troops  landed 
there  that  this  village  was  a  yellow-fever  nest,  and  a  filthier 
place  I  have  never  seen  except  in  Turkey  or  Servia;  yet,  know- 
ing this,  a  hospital  was  established  and  the  houses  occupied 
as  places  of  abode.  Why  this  was  allowed,  and  why  in 
the  name  of  all  that  is  good  and  beautiful  the  town  was 
not  burned  in  the  first  instance,  is  known  only  to  General 
Sbafter.  The  officers  and  others  who  slept  in  the  houses, 
with  one  or  two  exceptions,  are  now  down  with  yellow 
fever.  The  sufferings  of  the  wounded  were  terrible,  owing 
to  the  lack  of  a  good  ambulance  or  hospital  corps.  After 
the  battle  of  Friday  and  Saturday  the  wounded  had  to  wait 
hours  before  receiving  any  attention,  and  hundreds  of  men 
were  compelled  to  drag  their  way  back  as  best  they  could  to 
the  division-hospital,  there  to  await  their  turn  to  be  dressed 
by  the  over-worked  and  exhausted  surgeons.  It  seems 
strange  that  in  this  day  an  American  army  should  be  sent 
to  battle  without  a  properly  trained  ambulance-corps.  This 
will  be  met  with  the  statement  that  there  is  one  in  our 
army.  There  is  a  magnificent  hospital  and  ambulance- 
service  on  paper;  I  know  this,  for  I  gave  a  detailed  descrip- 
tion of  it  in  this  Journal  only  a  few  weeks  ago.  What  be- 
came of  it  I  for  one  do  not  know.  Perhaps  it  had  an  attack 
of  Cuba  Libre  or  Cuban  bravery  and,  like  Garcia's  army, 
vanished,  to  the  comfort  and  tranquillity  of  the  commissary 
department. 

From  the  division-hospital  at  General  Shaffer's  headquar- 
ters to  that  at  Siboney  is  about  nine  miles,  over  an  incon- 
ceivably bad  road.  The  wretched  men  were  carried,  some  in 
ambulances,  of  which  at  first  there  were  but  five,  but  most 
of  them  in  the  horribly  rough,  springless  army-wagons.  The 
sufferings  of  the  poor  fellows  was  pitiable  indeed,  exposed  as 
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they  were  in  most  cases  to  the  blistering  sun,  for  those  in 
authority  had  not  taken  the  trouble  to  put  up  the  ordinary 
cover  with  which  the  wagons  are  fitted.  As  may  be  inferred, 
the  wounded  and  sick  arrived  at  Siboney  in  a  sad  condition. 

It  was  at  the  division-hospital  here  that  most  of  the  opera- 
tions were  performed,  and,  on  the  whole,  welldone,  though  the 
surgeons  were  almost  swamped  with  the  hundreds  of  wounded 
that  poured  in  from  the  front.  The  means  of  transportation 
were  wretchedly  inadequate,  and  so  it  was  that  hundreds  of 
men  got  no  attention  other  than  the  early  first  aid  until  a 
week  later.  The  surgery,  as  such,  at  the  Siboney  hospital 
was  very  well  done.  Matters  of  course  improved  after  the 
arrival  of  Dr.  Senn  and  the  hospital-ship  Relief.  Up  to  the 
time  of  her  arrival  the  wounded  were  taken  from  the  shore- 
hospital  to  various  transports  and  thrown  on  board  in  a 
shameless  fashion.  I  read  in  a  New  York  paper  that  the 
Surgeon-General  had  decided  to  make  a  rigid  investigation 
to  determine  the  responsibility  for  this  particular  perform- 
ance. I  can  but  wish  that  Dr.  Sternberg  could  have  seen 
some  of  the  sights  at  Siboney  and  at  the  front  in  order  that 
the  responsibility  for  the  treatment  of  sick  and  wounded 
might  be  properly  placed. 

In  an  earlier  letter  I  gave  a  description  of  a  magnificently 
efficient  system  of  division-hospitals  that  was  to  place  our 
hospital-service  atone  bound  on  a  level  with  that  of  England, 
France,  Germany,  Switzerland  or  other  nations.  This  system 
has  not  yet  gotten  beyond  the  descriptive  stage.  The 
hospitals  at  Siboney  and  at  the  front  were  scarcely  worthy 
the  name.  In  thus  characterizing  the  division  hospitals  I 
do  not  for  a  moment  wish  to  reflect  upon  either  Dr. 
Lagarde  at  Siboney  nor  upon  the  surgeons  in  charge  at 
the  outer  division-hospital ;  they  did  everything  that  faith- 
ful and  competent  men  could  have  done ;  they  simply  did 
not  have  the  necessary  equipment  and  the  properly  trained 
hospital-corps. 

It  was  not  possible,  of  course,  to  send  all  the  sick  from  the 
different  regiments  to  the  division-hospital,  four  miles  away; 
the  surgeons  of  the  various  regiments  at  the  front  were 
therefore  compelled  to  rig  up  a  hospital-tent  and  do  the  best 
they  could  with  a  woful  lack  of  appliances  and  of  proper 
food  or  delicacies  for  the  sick.  When  I  arrived  here  I  found 
some  eight  of  ten  men  in  the  hospital  that  Dr.  Thorp  had 
constructed  under  a  bomb-proof.  That  very  day,  however, 
we  were  ordered  to  move  camp  and  thereafter  our  hospital 
consisted  of  a  large  tent,  which  did  not  even  protect  the  sick 
from  the  weather,  who  had  to  lie  on  the  wet  ground,  with 
nothing  under  them  but  a  rubber  poncho.  I  had  always 
supposed  that  this  article  of  a  soldier's  outfit  was  to  keep  out 
the  rain  and  wet.  The  ideal  poncho  may  justify  such  a 
superstition ;  the  government  article,  however,  after  a  few 
days'  service  answers  its  purpose  about  as  well  as  any  ordi- 
nary sieve.  And  it  was  upon  this  wretched  affair  that 
our  sick  lay.  Knowing  that  we  should  be  in  front  of  San- 
tiago for  some  time  a  desperate  effort  was  made  to  get 
some  cots,  of  which  there  were  hundreds  on  board  a  certain 
ship.  The  cavalry-officer,  however,  who  had  charge  of  the 
cargo,  had  been  unable  to  get  any  cots  landed,  though  the 
ship  had  been  a  week  in  the  harbor. 

There  had  been  surprisingly  little  sickness,  Dr.  Church  told 
me,  up  to  July  9th,  though  he  himself  had  been  really  very 
sick  with  intense  malarial  infection.  The  assistant  surgeon 
having  gone  home,  his  duties  had  devolved  upon  Dr.  Thorp, 
of  New  York  City.  Dr.  Thorp's  career  in  this  unique  regi- 
ment is  interesting  and  deserves  more  than  a  passing  men- 
tion.   He  is  a  graduate  of  Princeton,  1885,  and  of  the  College 


of  Physicians  and  Surgeons  of  New  York.  He  enlisted  as  a 
private  and  has  just  been  promoted  for  bravery  to  the  rank 
of  first  lieutenant  and  assistant  surgeon  of  the  regiment.  He 
has  been  in  the  thick  of  every  fight.  As  a  soldier  he  was  one 
of  the  first  to  reach  the  wounded,  and  many  a  man  has  he 
carried  out  of  danger  at  risk  of  his  life,  tied  up  his  wounds 
and  rushed  back  to  his  place  in  the  line.  After  the  fight  he 
devotes  night  and  day  to  the  care  of  the  sick  and  wounded, 
going  without  either  food  or  rest  for  many  hours.  He  is 
indeed  an  honor  to  his  profession. 

As  I  write,  the  sickness  not  only  among  the  Rough  Riders 
but  among  the  entire  army  is  increasing  with  alarming 
rapidity.  The  dreadful  privations  the  men  have  undergone ; 
the  want  of  anything  fit  to  eat  (the  men  of  this  regiment  had 
nothing  but  hard  tack  and  hot  water  after  twodays'  fighting) ; 
sleeping  on  the  ground  (they  were  to  have  had  hammocks, 
at  least  that  is  what  was  told  me  in  Washington)  and  prac- 
tically unprotected  by  the  dingy  little  tents — all  this,  with  the 
climatic  conditions  that  prevail  in  this  wretched  island,  has 
at  last  brought  down  even  the  strongest  and  will  surely  cause 
many  a  death. 

I  think  that  I  am  within  limits  when  I  state  that  at  this 
writing  fully  60  fr  of  the  men  in  this  regiment  have  one  form 
or  another  of  malarial  fever  or  diarrhea  or  a  general  gastro- 
enteritis. Their  stomachs  have  revolted  against  the  food, 
but  not  before  this  ruined  their  digestions  for  many  a  daj'. 

There  are  no  cases  of  yellow  fever  in  this  regiment,  though 
there  are  two  cases  that  to  my  unpractised  eye  seem  extremely 
suspicious.  This  reminds  me  that  there  are  a  number  of 
cases  at  Siboney,  though  the  facts  have  been  kept  from  the 
officers  and  the  soldiers.  Though  happily  delayed,  we  are 
absolutely  sure  to  have  an  outbreak  of  yellow  fever  in  this 
army — I  mean  among  the  men  encamped  in  the  hills  over- 
looking the  doomed  and  infected  city  of  Santiago. 

Many  of  our  men  are  curiously  affected.  They  drop  down 
without  any  premonitory  sj'mptoms  and  remain  in  a  more 
or  less  unconscious  condition  for  from  a  few  minutes  to 
many  hours,  generally  with  high  fever  and  severe  vomiting. 
These  symptoms  have  been  attributed  to  heat-prostration. 
On  careful  inquiry,  however,  I  found  that  they  were  by  no 
means  confined  to  those  who  in  the  last  da3's  have  been 
exposed  to  the  sun,  several  of  those  stricken  having  had 
only  night-duty  of  late.  The  malarial  infection  presents 
many  varying  forms  and  its  treatment  is  annoyingly  in- 
effective. We  are  compelled  to  give  quinin  by  guesswork, 
on  the  chance  of  hitting  the  right  hour.  The  fever  comes 
on  in  some  in  the  afternoon,  in  others  in  the  early  morning, 
and  in  still  others  about  ten  at  night.  We  have  been  giving 
40  grains  of  quinin  a  day,  with  little  effect,  it  seems  to  me. 

I  had  been  led  to  believe  that  the  American  army  was  the 
best  fed  in  the  world,  but  it  sometimes  seems  as  if  the  powers 
that  be  trusted  that  the  army  would  be  fed  like  Elijah  of  old, 
by  the  historical  raven. 

The  water-question  has  been  a  serious  one  from  the  first. 
It  is  simply  astounding  that  every  one  of  our  men  is  not 
down  with  typhoid  or  worse.  They  have  been  compelled  to 
drink  the  most  disgusting  water :  for  several  days,  for  instance, 
we  drank  water  from  a  well  out  of  which  finally  two  dead 
Spaniards  were  fished. 

The  future  is  indeed  gloomy ;  unless  this  business  before 
Santiago  is  soon  settled  and  the  troops  are  got  off  this 
disease-laden  island  we  shall  lose  thousands.  It  is  too  late 
now,  but  to  witness  the  awful  suffering  of  our  men  and  to 
see  them  falling  sick  by  the  hundreds  is  sufficient  to  make  one 
pause  and  seriously  doubt  whether  the  whole  lot  of  miser- 


Vol.  II,  No.  7] 


THE   THILADELPniA   MEDICAL   JOUKNAL 


309 


able  Cubans  are  worth  the  sacrifice.  The  Cubans  we  have 
encountered  are  useless  as  fighters,  as  servants,  and  as  guards 
when  laft  to  protect  properly  ;  they  steal  everything  they  can 
lay  their  fingers  upon  ;  they  are  filthy  and  diseased,  carrying 
the  yellow-fever  infection  with  them  and  scattering  it  broad- 
cast. Colonel  Roosevelt  has  given  strict  orders  that  they 
be  not  allowed  to  enter  the  camp.  We  are  told  that  the 
decent  Cubans  are  in  the  northern  parts  of  Cuba.  This  is 
conceivably  true,  but  our  officers  and  men  are  pretty  well 
convinced  that  the  only  good  Cuban,  like  the  only  good  In- 
dian, is  that  member  of  this  noble  (?)  race  who  is  safely  de- 
posited under  si.\  feet  of  the  soil  of  what  is  destined  to  be 
Cuba  Libre.  I  am  happy  to  saj'  that  our  brave  Colonel  is 
well  and  is  a  tower  of  strength  and  encouragement  to  officers 
and  men.  It  may  interest  friends  of  Dr.  Church  to  know 
that  he  is  getting  over  his  severe  attack  and  will  soon  be 
about  again.  He  has  done  noble  service  and  set  a  high  ex- 
ample for  bravery  and  efficiency. 


Detention  Camp,  Egmont  Key,  August  6,  1898. 

A  complete  yellow-fever  experience  should  naturally  in- 
clude a  personal  attack  of  this  dread  disease,  and  if  a  certifi- 
cate signed  by  three  distinguished  yellow-fever  experts  can 
be  proof,  then  your  correspondent  is  an  immune.  The  ques- 
tion of  just  what  constitutes  exposure  is  an  interesting  and, 
in  many  cases,  a  perplexing  one.  In  my  own  case  and  in  that 
of  an  officer  who  had  a  severe  attack,  and  whom  I  have  had 
under  my  constant  care  during  a  troublesome  convalescence, 
we  have  been  unable  to  directly  trace  the  infection.  Dr.  H. 
E.  Carter  divides  infection  into  "  concentrated  "  i.  e.,  house, 
and  "  diffused  or  atmospheric."  Dr.  H.  D.  Geddings  in- 
cludes in  the  former  that  from  articles  of  "  bedding,  clothing 
and  furniture."  In  our  own  cases  there  was  apparently 
exposure  to  neither  form  of  concentrated  infection.  With 
reference  to  atmospheric  infection,  the  means  of  propaga- 
tion are  numerous  and  serve  to  account  for  many  cases  such 
as  our  own.  The  virus  spreads  along  ditches  and  on  damp 
and  shaded  grounds;  it  is  found  about  dumping-places  for 
refuse  and  where  the  excreta  of  sufferers  has  been  dropped. 
The  infection  is  heavy  and  unquestionably  hangs  near  the 
ground.  It  is  especially  active  at  night  and  during  damp 
days.  Exposure  to  cold  rains  and  the-wearing  of  wet  clothing 
greatly  increase  the  individual  liability  to  attack.  Dr.  Ged- 
dings states  that  while  yellow  fever  is  generally  communi- 
cated in  the  way  indicated,  he  is  reasonably  certain  that  after 
it  has  existed  in  intensity  for  some  time  it  is  propagated  by 
what  he  calls  "  epidemic  influence."  His  idea  is  that  an 
"  intoxication  "  is  brought  about  by  the  absorption  or  inges- 
tion of  toxins  liberated  by  the  yellow-fever  organism  outside 
the  human  bodj'.  Dr.  Geddings  lays  special  emphasis  on 
the  danger  of  sleeping  on  the  ground,  which  greatly  adds  to 
the  risk  of  infection,  because  of  the  chilling  likely  to  follow. 
Another  potent  auxiliary  to  infection  is  excessive  exposure 
to  the  direct  rays  of  the  sun.  With  reference  to  fruits,  while 
there  is  no  proof  that  they  directly  produce  the  disease,  it 
may  readily  be  seen  that  in  a  yellow-fever  country  they 
serve  as  vehicles  of  infection.  It  was  by  this  means  doubt- 
less that  many  cases  were  caused  among  the  troops  at  the 
front,  for  despite  all  the  warnings  of  the  surgeons  the  sol- 
diers would  insist  upon  eating  that  at  best  indigestible  fruit, 
the  mango,  which  they  bought  from  dirty  and  infected 
Cubans. 

A.  most  casual  consideration  of  these  facts  will  show  to 
hiw  many  indirect  causes  of  infection  the  officers  and  sol- 


diers in  Cuba  were  exposed.  Many  had  slept  in  filthy 
Siboney,  though  not  in  one  of  the  houses.  All  were  con- 
stantly exposed  to  the  blistering  midday  sun  and  slept  on  the 
wet  ground  (there  were  no  hammocks),  for  the  rubber  poncho 
usually  placed  under  them  gave  no  protection.  Rain  at  night 
left  the  men  drenched  in  the  morning,  the  miserable  little 
tents  being  utterly  insufficient  to  keep  the  occupant  protected 
not  only  from  rain  but  even  from  the  heavy  dews.  Added  to 
these  causes  the  predisposing  effect  of  wretchedly  insuffi- 
cient food,  such  as  it  was,  being  often  ruined  in  the  cooking ; 
the  impossibility  of  keeping  the  body  clean  owing  to  lack  of 
water  and  of  proper  clothing ;  and  finally,  in  many  cases,  utter 
physical  exhaustion  ;  is  it  any  wonder  that  after  the  first  few 
days  iO'/c  of  all  cases  sent  in  from  the  front  were  yellow 
fever,  fortunately  in  a  mild  form,  but  none  the  less  yellow 
fever.  It  is  a  curious  fact  that  very  few  of  these  oases  corn- 
ing in  during  the  first  week  were  correctly  diagnosticated. 
Most  of  the  regimental  surgeons  were  not  familiar  with 
the  disease,  and  from  personal  experience  I  now  know 
that  many  cases  of  sickness  put  down  in  the  field-hospitals 
as  one  form  or  other  of  milarial  infection  were  in  reality 
yellow  fever.  In  my  own  case  for  instance,  and  in  scores  of 
others,  it  was  not  until  we  were  seen  by  Dr.  John  Guiteras, 
though  plainly  very  ill  and  with  every  mark  of  the  disease 
in  our  general  appearance,  that  the  diagnosis  was  made  and 
we  were  shipped  to  the  isolation-hospital  in  the  hills  back  of 
Siboney. 

This  sick-b.ay  was  on  the  line  of  the  railroad,  about  2,.500 
j'ards  from  the  village,  pleasantly  situated  on  an  open, 
but  slightly  shaded  spot.  I  found  there  upwards  of  400  com- 
panions in  misery.  There  were  five  physicians  under  the 
direction  of  a  well-known  Cuban  physician,  Dr.  Eoheverria, 
who  was  for  many  years  prominent  in  Havana  and  has  a 
deservedly  high  reputation  as  an  expert  in  the  treatment  of 
yellow  fever.  The  brilliant  results  of  his  management  of 
this  frightful  malady  at  this  hospital  certainly  justified  the 
confidence  that  led  to  his  selection.  We  all  felt  that  our 
recovery  was  due  alone  to  Dr.  Eoheverria's  masterly  hand- 
ling of  the  disease.  However  gently  the  information  is 
broken,  the  announcement  that  one  has  the  yellow  fever 
causes  a  serious  mental  shock.  In  some  cases  it  brought 
about  complete  collapse,  the  patient  being  literally  paralyzed 
with  horror  at  the  thought.  Such  cases,  of  course,  are  much 
more  difficult  to  treat,  and  the  death-rate  among  them  is 
high.  One's  state  of  mind  on  arriving  at  a  yellow-fever  hos- 
pital as  a  patient  is  not  easily  described  ;  I  cannot  say  that 
I  was  anxious  except  to  see  how  a  disease  that  I  had  in  a 
general  sort  of  a  way  looked  upon  as  fatal,  would  be  treated. 
Like  many  others  I  was  in  the  beginning  of  the  third  day  of 
the  fever  when  I  got  to  the  hospital.  Everything  seemed 
clear  enough  at  the  time,  though  I  am  now  certain  that  for 
perhaps  three  days  I  was  more  or  less  queer,  although 
I  do  not  remember  having  had  a  symptom  that  seems  to  be 
quite  characteristic  of  this  stage  of  the  disease,  namely  an 
hallucination  that  one  is  two  distinct  personalities. 

When  I  arrived  at  the  hospital  my  temperature  was  102° 
and  my  pulse  45.  My  anxiety  was  soon  reassured,  for  I  saw 
that  I  was  in  the  hands  of  a  master  in  the  treatment  of  yel- 
low fever.  As  is  well  known  there  are  many  forms  of  treat- 
ment for  this  disease,  which  need  not  be  recapitulated  here, 
but  that  of  Dr.  Eoheverria  is  so  simple,  yet  so  efficient,  and 
withal  meets  so  exceptionally  well  the  pathologic  conditions, 
that  it  may  well  bear  a  careful  recital.  As  soon  as  a  patient 
comes  in  Dr.  Eoheverria's  hands  he  is  given  3  grams  of 
sodium    sulphate   in  a  half-pint    of   water.     This  is  pre- 
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ferred  because  it  acts  both  as  a  cholagogue  and  as  a  diuretic 
more  eflfectively  than  any  other  salt.  The  patient  is  then 
put  to  bed  and  kept  reasonably  warm.  From  this  moment 
until  the  temperature  is  normal  no  food  whatsoever, 
liquid  or  solid,  is  allowed,  the  patient  being  forced  to  drink 
quantities  of  water  night  and  day.  The  bowels  are  kept 
open  with  small  doses  of  calomel,  but  this  is  not  given  except 
when  absolutely  necessary.  In  typical  cases  the  temperature 
is  normal  on  the  sixth  or  seventh  day,  but  in  many  it  con- 
tinues elevated  for  from  10  to  15  days.  It  matters  not  how 
long  it  continues  however;  the  liquid  (water)  diet  is  reli- 
giously persevered  with.  Curiously  enough,  in  such  cases  as 
these,  while  there  is  a  terrible  loss  of  weight  there  is  no  par- 
ticular complaint  of  hunger. 

During  the  fever  patients  frequently  complain  of  sleep- 
lessness, but  under  no  conditions  does  Dr.  Echeverria  allow 
even  the  simplest  sleeping  draft.  1  remember  his  reply 
to  an  officer  in  our  tent  who  was  insistent  for  some  drug  for 
this  purpose  :  "  If  I  give  you  morphin  or  sulphonal  or  what 
not,  with  your  temperature  104°  and  your  heart-beat  60,  you 
will  wake  up  dead."  The  officer  did  not  get  the  drug,  but  he 
did  get  well.  On  the  morning  that  the  temperature  is  nor- 
mal and  for  2  days  thereafter,  hot  milk  is  allowed  in  moder- 
ation. On  the  third  and  for  the  fourth  day  beef-tea  is  added 
to  the  diet  and  cofifee  to  the  milk.  On  the  fifth  the  patient 
is  allowed  to  go  to  the  convalescent-tents,  where  is  he  kept 
for  3  days  before  final  dismissal. 

During  convalescence,  and  for  a  period  of  at  least  two 
weeks  thereafter.  Dr.  Echeverria  insists  upon  the  simplest 
possible  diet,  including  no  beef  and  no  solid  food  whatsoever, 
the  food  to  be  taken  in  small  quantities,  frequently.  Those 
of  us  who  have  followed  Dr.  Echeverria's  directions  to  the 
letter  have  been  making  a  gradual  recovery  without  com- 
plications. In  every  case  in  which  his  instructions  have 
been  disobeyed  there  has  been  more  or  less  gastric  and  intes- 
tinal disturbance,  which,  in  several  instances,  has  led  to  a 
relapse  and  death  from  black  vomit.  There  were  over  400 
cases  in  the  hospital  when  we  were  discharged,  most  of  which 
were  described  as  mild.  But  let  no  one  think  that  even  a 
mild  attack  of  this  frightful  disease  is  a  simple  matter.  There 
are  in  our  party  here  16  who  had  the  fever  mildly  ;  that  is, 
though  many  suflered  severe  vomiting  it  did  not  reach  the 
black-vomit  stage.  The  loss  of  weight  varies  in  individual 
cases  :  in  my  own,  for  instance,  it  was  22  pounds  from  138; 
in  that  of  one  of  our  generals,  it  was  35  pounds,  and  in 
that  of  a  lieutenant  in  the  regular  army  it  was  62  pounds. 
The  terrible  weakness  that  follows  continues  from  day  to  day 
until  one  gets  entirely  hopeless.  In  Dr.  Echeverria's  opinion, 
the  stranger  recovering  from  yellow  fever  must,  to  save  his 
life,  leave  the  country  (Cuba)  at  once;  unless  he  does,  a  fatal 
malarial  complication  or  typhoid  is  sure  to  follow. 

In  the  more  severe  cases  in  which  severe  vomiting  sets  in, 
Dr.  Echeverria  uses  large  (high)  enemata  of  cold  water  and 
rubs  down  the  body  with  alcohol  and  water.  This  treat- 
ment served  excellently  in  the  cases  in  which  it  was  used 
while  I  was  in  the  fever-camp.  A  typical  (so-called  mild) 
case  of  this  fever  runs  as  follows :  It  begins  with  a  chill,  or 
more  often  with  general  chilly  sensations,  coming  on  at 
about  bedtime  and  followed  by  high  fever.  This  breaks  on 
the  morning  of  the  second  day  and  the  patient  feels  much 
better,  the  headache  and  frightful  pains  in  the  back  disap- 
pearing. The  remission  lasts  until  evening,  when  the  un- 
toward symptoms  reappear,  the  temperature  running  up  to 
104°  or  105°  and  the  pulse  down  to  anywhere  from  45  to  70, 
the  pains  in  the  back  and  muscles  and  the  headache  re- 


turning in  increased  intensity.  The  facies  is  typical,  being 
likened  by  Dr.  Guiteras  to  the  face  of  typhus  during  the  first 
48  hours,  or  like  that  of  measles  before  the  eruption  ap- 
pears, but  villi  a  pronounced  icterovl  hue.  It  is  not  a  distinct 
jaundice,  at  least  during  the  first  24  or  48  hours,  and  it  is 
best  observed  in  the  sclerotics.  Later,  the  jaundice  becomes 
more  marked,  but  by  this  time,  say  the  fourth  day,  the  florid 
color  so  characteristic  at  first  is  replaced  by  a  more  dusky 
hue.  These  symptoms,  with  an  albuminuria  that  appears 
on  the  third  or  fourth  day,  make  the  case  complete.  In  un- 
complicated cases  the  temperature  becomes  normal  on  the 
seventh  day. 

The  treatment  of  yellow  fever  by  Dr.  Echeverria  is  simple, 
but  in  the  highest  degree  rational,  or  perhaps  I  should  rather 
say  physiologic.  However  much  in  the  dark  we  may  still 
be  as  to  the  bacillus  supposed  to  be  the  primary  cause  of  the 
disease,  the  symptoms  and  the  pathologic  changes  are  clearly 
defined.  The  physiologic  functions  of  the  stomach  and  in- 
testines are,  to  all  intents  and  purposes,  suspended.  Liver 
and  kidneys  are  equally  disturbed  and  their  power  for  proper 
work  is  gone.  Eeit,  complete  and  to  a  great  extent  long  con- 
tinued, is  imperatively  demanded,  after  of  course  the  first 
cleaning  out  of  the  stomach  and  intestines.  Such  physiologic 
rest  cannot  be  obtained  either  by  stimulating  or  by  supposedly 
soothing  drugs,  for  the  suspension  of  physiologic  functions 
is  followed  by  their  serious  derangement. 

The  object,  then,  of  Dr.  Echeverria's  treatment  is  (1)  rest 
for  all  organs ;  (2)  dilution  of  the  blood.  He  avoids  drugs 
always  when  he  can.  When  the  vomiting  is  excessive  and 
when  collapse  is  threatened,  for  instance,  recognizing  the  fact 
that  the  vomiting  is  caused  by  the  extravasation  of  blood 
into  the  stomach  and  duodenum  through  the  gland-capil" 
laries  he  uses  large  enemata  and  drafts  of  cold  water,  and 
this  is  plainly  the  most  direct  and  harmless  way  of  getting 
rid  of  the  pathologic  products  and  at  the  same  time  con- 
tracting the  dilated  tiny  vessels.  This  procedure  is  usu- 
ally supplemented  by  a  rubbing  with  brandy  and  water.  I 
can  testify  to  the  remarkable  eflect  of  this  part  of  his  treat- 
ment. 

On  the  fourth  or  fifth  day.  Dr.  Guiteras  says :  "  In  grave 
cases  the  mind  is  unusually  clear  and  there  is  a  peculiar 
alertness  and  watchfulness."  In  my  own  experience  this  is 
not  limited  to  grave  ca^s,  unless  my  own  and  several  others 
in  our  tent  were  grave;  the  mind  was  painfully  alive  and 
the  senses  all  on  the  alert ;  it  seemed  to  me  that  I  heard 
every  sound,  even  from  a  distant  part  of  the  camp,  with  the 
most  annoying  distinctness,  and  sleeping  very  lightly,  the 
slightest  sound  caused  the  men  to  awake  with  a  start,  for 
the  sounds  in  a  yellow-fever  camp  at  night  are  neither  pleas- 
ant nor  reassuring,  particularly  the  groans  of  some  poor 
fellow  in  the  later  stages  of  the  disease,  and  the  whole  sur- 
roundings, men  calling  weakly  for  water,  or  talking  aloud 
in  their  sleep,  were  exceedingly  depressing.  It  was  not  the 
fear  of  death  as  such,  but  the  thought  that  at  any  moment 
your  disease  might  take  a  turn  for  the  worse,  as  in  the  case 
of  a  man  in  our  tent,  who,  though  convalescent,  and  appar- 
ently in  good  condition,  was  taken  suddenly  ill  and  died  in 
three  hours;  not  the  thought  of  death,  but  the  thought  of 
dying  there,  in  that  wretched  Cuba  and  in  an  infected  camp, 
an  infected  leper  whose  very  dead  body  would  be  an  object 
of  loathing  and  horror.  No,  the  nights  at  "  Camp  Hell,"  as 
as  we  called  it,  were  not  one  long  eternal  joy. 

The  camp  itself  was  a  model — clean,  well  situated,  well 
planned  and  excellently  conducted,  while  the  attention  and 
the  treatment  left  nothing  to  be  desired.    All  this  was  due  to 
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the  masterly  management  of  Dr.  George  McCreery,  of  the 
regular  army. 

The  death-rate  up  to  the  time  of  departure  had  been  only 
about  ~fc.  Dr.  Echeverria  told  me  the  disease  continued 
mild,  but  it  would  surely  become  more  severe  as  the  days 
■went  on.  I  notice  that  Colonel  Roosevelt  has  characterized 
the  present  outbreak  as  a  "  fake  epidemic."  Had  he  himself 
suffered  an  attack  of  this  abominable  disease  he  would  have 
spoken  with  more  respect  of  this  particular  outbreak. 

After  dismissal  from  the  hospital  we  were  placed  on  one  of 
the  transports,  and  for  some  unexplainable  reason  were 
brought  to  Tampa  instead  of  being  taken  to  New  York.  Of 
course,  we  were  not  allowed  to  land,  even  on  a  five  days' 
quarantine,  and  were  put  on  this  island,  where  a  detention- 
camp  had  been  established.  We  have  been  very  comfortable, 
except  one  night,  wlien  a  storm  blew  down  our  tents,  and  we 
were  driven  thence  into  a  howling  gale  and  rain  at  four  in 
the  morning. 

Dr.  Geddings  has  done  all  that  a  kindly,  efficient  and  faith- 
ful surgeon  could  do.  His  patience  has  been  sorely  tried,  for 
men  convalescent  from  yellow  fever  are  about  the  most  can- 
tankerous, cross-grained,  hard-to-satisfy  lot  I  have  ever  come 
across. 

Frank  Donaldson,  B.A.,  M.D. 


fulness  in  devising  and  establishing  this  delightful  place  in 
which  to  win  back  one's  strength. 

J.  Fked.  Clarke, 
Major  and  Surgeon,  U.  S.  V. 


CoNVALESCENT-HosriTAL,  at  Pablo  Beach,  Florida. 

For  many  days  after  an  attack  of  typhoid  fever  a  soldier 
is  unable  to  do  the  heavy  work  necessary  in  time  of  war. 
During  this  period  the  convalescent  is  in  the  way  in  a  divi- 
sion-hospital and  yet  is  unable  to  live  the  rough  life  with 
his  company.  To  provide  a  place  for  such  men  and  to 
shorten  the  period  of  convalescence  the  Chief  Surgeon  of 
the  Seventh  Army  Corps  has  established  this  hospital  at 
Pablo  Beach.  Here,  by  the  sea,  16  miles  from  Jacksonville, 
a  partly  finished  hotel  was  found  on  one  of  the  finest 
beaches  in  the  world.  This  building  was  rented.  Sheds 
were  added  to  hold  the  Hunt  ovens  for  cooking,  the  basins 
for  a  washroom  and  a  place  for  stores.  Cots,  table,  medicine- 
chests,  and  an  ambulance  were  sent  from  the  Jacksonville 
depot  of  supplies.  The  Red  Cross  Society  presented  barrels 
of  dishes,  pans  and  kettles,  malted  milk,  oatmeal  and  other 
foods.  Thus,  in  an  incredibly  short  time  a  convalescent- 
hospital  was  established  and  I  was  detailed  August  1st  to 
bring  the  first  fifty  patients  to  the  sea.  The  men  came,  some 
on  litters,  others  just  able  to  walk  leaning  on  a  nurse.  All 
were  pale  and  emaciated  from  their  long  fevers.  In  24  hours 
the  sea-breeze,  the  change  of  surroundings,  the  cooler  air 
and  better  diet  transformed  them  all.  In  the  few  days  that 
have  now  passed  so  much  has  been  gained  that  the  patients 
could  hardlj'  be  recognized  as  the  emaciated  beings  of  a 
week  ago.  I  have  never  before  witnessed  such  a  rapid  re- 
covery of  strength.  In  this  gain  I  think  the  mental  effect 
of  changed  surroundings  has  been  the  ni'iin  factor. 

This  hospital  is  a  two-story  house  built  of  pine — a  mere 
shell — without  partitions.  All  the  patients  sleep  on  the  sec- 
ond floor.  All  the  windows  and  doors  are  open  and  the  in- 
terior is  swept  by  the  sea-breeze.  Thanks  to  the  Red  Cross 
Society  and  an  Association  of  ladies  of  which  Mrs.  General 
Lee  is  the  President,  hearty  meals  are  served  to  all  the  men. 
Sea-bathing  is  limited  to  the  morning  and  evening  hours, 
while  ambulance-rides  up  and  down  the  hard,  smooth  beach 
give  some  exercise  to  those  unable  to  walk.  Lieut.-Colonel 
Maus,  the  Chief  Surgeon  of  the  Seventh  Corps,  certainly 
deserves  the  gratitude  of  all  these  invalids  for  his  thought- 


dorrcsponbcncc. 


THE  MEETING  OF  THE  BRITISH  MEDICAL  ASSOCIA- 
TION AT  EDINBURGH. 

[Special  Correspondence  of  the  Philadelphia  Medu'al  Journal.] 

The  sixty-sixth  annual  meeting  of  the  British  Medical 
Association  was  opened  at  Edinburgh  on  Tuesday,  July  26th, 
under  the  presidency  of  Sir  Thomas  Grainger  Stewart,  Pro- 
fessor of  Medicine  in  the  University  of  Edinburgh,  and  came 
to  a  conclusion  on  Saturday,  July  30th,  after  a  highly  suc- 
cessful session.  This  was  the  third  occasion  on  which  the 
Association  during  its  sixty  or  so  years  of  life  has  met  in 
Edinburgh,  the  first  being  in  18-58,  and  the  second  in  1875.  At 
each  of  the  four  general  meetings  of  the  Association  an 
address  was  delivered  to  the  plenary  congress.  Sir  Thomas 
Grainger  Stewart's  presidential  address  (see  p.  203)  was  an 
eloquent  rcsunti  of  the  progress  of  medicine  since  1875,  when 
the  Association  last  visited  Edinburgh.  In  every  direction, 
he  said,  especially  in  those  departments  of  medicine  that  are 
covered  by  the  words  "State"  medicine  and  "preventive" 
medicine,  the  story  was  one  of  steady  improvement,  save 
only  in  the  matter  of  vaccination,  where,  he  regretted  to 
say,  a  distinct  lapse  had  taken  place,  as  evidenced  by  the 
proposed  abolition  of  compulsory  vaccination.  Dr.  T.  R. 
Eraser,  who  delivered  the  Address  in  Medicine  (see  p.  206), 
also  sounded  the  praises  of  modern  healing,  but  was  not  so 
general  in  his  remarks.  He  gave  a  learned  dissertation  on 
serum-therapeutics,  explaining  at  length  modern  theories 
of  the  toxic  origin  of  infectious  diseases  and  the  production 
of  artificial  resistance  to  disease,  and  speculating  shrewdly 
on  the  origin  of  the  protection-producing  substances.  Prof. 
Thomas  Annandale,  who  delivered  the  Address  in  Surgery 
(see  p.  210),  joined  in  the  praise  of  things  as  they  are.  Look- 
ing at  surgery  in  its  scientific  aspect,  its  practical  aspect,  and 
its  moral  aspect  .alike,  he  found  that  it  must  be  acknowledged 
by  all  that  "  its  present  position  is  of  the  highest."  Sir  John 
Batty  Tuke,  the  theme  of  whose  speech  at  the  concluding 
general  meeting  was  the  recent  advances  in  psychologic 
studies  (see  p.  213),  was  in  keeping  with  the  general  tone  of 
congratulation. 

The  sectional  work  of  the  Congress  was  divided  into  sixteen 
departments  :  Medicine,  Surgery,  Obstetrics,  State  Medicine, 
Psychology,  Neurology,  Pathology,  Pharmacology,  Ophthal- 
mology, Laryngology,  in  which  was  included  Otology.Diseases 
of  Children,  Dermatology,  Anatomy,  Physiology,  Medicine 
in  relation  to  Life-assurance,  and  Tropical  Diseases.  The 
two  last  are  new  sections  in  the  proceedings  of  the  British 
Medical  Association,  and  comparatively  limited  as  the  scope 
indicated  by  their  titles  is.  The  rooms  given  up  to  these 
sections  were  quite  well  filled.  In  the  Section  of  Medicine  a 
decidedly  interesting  debate  was  opened  by  Dr.  Alexander 
James,  lecturer  on  medicine  at  the  Edinburgh  Medical 
School,  upon  the  clinical  varieties  of  hepatic  cirrhosis.  He 
described  four  types  :  (1)  The  purely  atrophic,  (2)  the  purely 
hypertrophic,  (3)  the  transitional,  and  (4)  the  form  that 
resulted  from  local  causes,  such  as  congenital  malformations 
or  peritonitic  adhesions.    Dr.  Wm.  Osier,  of  Baltimore,  fol- 
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lowed  Dr.  James,  and  urged  that  the  bacterial  origin  of  cer- 
tain forms  of  cirrhosis  was  so  far  probable  that  the  contin- 
gency must  not  be  lost  sight  of.  He  then  read  an  exceedingly 
interesting  paper  on  the  bacteriology  of  cirrhosis  of  the  liver, 
which  was  communicated  to  the  section  by  Professor  J.  G. 
Adami,  of  Montreal.  Dr.  Rosenstein,  of  Leyden,  Dr.  Rosen- 
bach,  of  Berlin,  Dr.  Gerhardt,  of  Berlin,  Dr.  William  Ewart, 
lecturer  on  medicine  at  St.  George's  Hospital,  London,  and 
Professor  Bradbury,  of  Cambridge  University,  were  among 
those  who  joined  in  the  discussion,  which  terminated  in  no 
general  conclusions  excepting  that  it  was  allowed  that, 
although  several  types  of  cirrhotic  liver  existed,  with  well- 
defined  pathologic  differences,  it  was  not  easy  always  to  trace 
the  clinical  distinctions. 

In  the  Section  of  Surgery  a  well-attended  debate  upon  In- 
juries of  the  Elbow-joint  was  started  by  Professor  Bennett, 
Professor  of  Surgery  in  Dublin  University,  who  pointed  out 
the  frequency  with  which  errors  of  diagnosis  occurred  in 
connection  with  fractures  and  dislocations  at  the  joint,  and 
illustrated  the  causes  of  these  errors  by  a  large  number  of 
excellent  pathologic  specimens,  both  moist  and  dry.  Dr.  J. 
B.  Roberts,  of  Philadelphia,  Professor  Chiene,  of  Edinburgh, 
Mr.  Thomas  Bryant,  late  President  of  the  Royal  College  of 
Surgeons  of  England,  and  Mr.  Jordan  Lloyd,  of  Birmingham, 
were  among  the  well-known  surgeons  who  explained  their 
methods  of  diagnosis  and  of  treating  the  various  injuries  of 
the  elbow-joint,  such  as  fractures  of  the  lower  end  of  the 
humerus,  of  the  upper  ends  of  the  bones  of  the  fo-earm,  or 
of  the  olecranon,  dislocations  of  any  of  the  three  bones, 
separations  of  the  epiphyses,  and  combinations  of  any  of 
these  mishaps.  The  Section  came  to  one  common  conclu- 
sion, that  so-called  "  passive  "  exercise  of  injured  joints  was 
much  over-done.  Of  interesting  papers  read  in  this  section 
may  be  mentioned  one  by  Mr.  Thelwall  Thomas,  of  Liverpool, 
on  Esophagotomy  for  Swallowed  Tooth-plates  ;  one  by  Mr. 
Mayo  Robson,  of  Leeds,  on  Partial  Hepatectomy  for  Malig- 
nant Disease  ;  one  by  Sir  William  Stokes,  of  Dublin,  on  Thy- 
roidectomy in  Exophthalmic  Goiter,  and  one  by  Dr.  David 
Newman,  of  Glasgow,  read  in  connection  with  a  debate  on 
septic  infections  of  the  urinary  tract,  and  entitled  the  Value 
of  Catheterism  of  the  Ureters  in  the  Diagnosis  of  Diseases  of 
the  Kidney,  with  Cases  Illustrating  Some  Points  in  the  Treat- 
ment of  Hematuria. 

In  the  Section  of  State  Medicine  there  was  a  stirring  debate 
on  the  Pollution  of  Rivers,  in  the  course  of  which  Dr.  Bruce 
Low,  one  of  the  medical  officers  of  the  local  government 
board,  said  that  Parliament  ought  to  interfere  to  help,  and,  if 
need  be,  compel  the  local  sanitary  authorities  to  make  and 
maintain  their  rivers  clean.  It  was  pointed  out  by  different 
speakers  that  although  there  might  be  difficulty  about  keep- 
ing small  water-courses  pure,  it  was  quite  possible  to  purify 
large  rivers,  if  all  the  various  Public-Health  Acts,  Gas- Works 
Acts,  Salmon-Fisheries  Acts  and  River-Pollution  Acts  were 
set  in  motion,  but  the  powers  of  the  Acts  were  so  cumbrous 
and  unwieldy  that  the  temptation  always  was  to  do  nothing. 
The  debate  was  carried  on  by  responsible  and  determined 
men,  most  of  whom  were  medical  officers  of  health  for  dif- 
ferent districts,  and.it  is  possible  that  their  strong  remarks 
may  reach  quarters  where  good  will  ensue.  At  the  present 
time  the  condition  of  many  of  the  English  rivers  is  scan- 
dalous. 

In  the  Section  of  Psychology,  Dr.  Mercier,  the  medical 
superintendent  of  one  of  the  best-known  private  homes  for 
mental  cases  in  London,  introduced  a  discussion  on  the  plea 
of  insanity  in  criminal  cases,  and  stated  his  opinion  that  in 


order  to  establish  insanity  it  were  necessary  to  prove  either 
the  existence  in  the  mind  of  the  accused  of  such  confusion 
as  to  show  him  incapable  of  appreciating  in  their  true  rela- 
tions the  circumstances  (and  their  consequences)  under 
which  his  act  was  committed  ;  or  extreme  inadequacy  of 
motive  ;  or  extreme  imprudence  ;  or  "  non-concurrence  in 
the  act  of  the  volitional  self."  The  last  heading,  which  would 
seem  to  cover  murder  done  on  impulse,  has  been  responsible 
for  the  reprieving  of  several  notorious  criminals  lately,  and 
the  feeling  of  the  public  is  that  several  murderers  have 
escaped  just  and  well-merited  punishment. 

In  the  Section  of  Tropical  Diseases,  Dr.  Conolly  Norman, 
superintendent  of  the  Richmond  Lunatic  Asylum,  Dublin, 
read  an  excellent  paper  on  beriberi  in  temperate  climates, 
having  had  the  misfortune  to  gain  his  experience  of  this  dis- 
agreeable disease  from  epidemics  occurring  in  his  own  institu- 
tion. Dr.  Conolly  Norman  said  that,  contrary  to  popular  belief 
this  disease  was  met  in  many  other  than  tropical  countries, 
having  been  observed  in  Saghalien  Island  ;  in  Suffolk,  a  cold 
eastern  county  of  England  :  in  two  of  the  northern  American 
States,  as  well  as  in  Dublin.  In  every  instance  the  outbreaks 
have  been  in  establishments  for  the  care  of  lunatics,  a  fact 
that  seemed  to  require  explanation. 


The  Diagnosis  of  Cerebrospiual^Ieiiinjiritis  (Ker- 
iiig's  Sig'u  ;  Lumbar  Puncture.) — Netter  {Seinaine  Mal- 
icale,  June  29,  lb98)  considers  the  condition  described  by 
Kernig  a  valuable  diagnostic  sign  in  all  forms  of  meningitis. 
Kernig  noted  in  cases  of  this  affection,  when  tlie  patient  was 
placed  in  the  dorsal  decubitus,  that  there  was  no  contracture 
of  the  extremities,  that  the  movements  of  the  joints  were 
perfectly  free,  and  that  there  was  no  resistance  to  extension. 
In  the  sitting  posture,  on  the  contrary,  there  was  manifest 
contracture ;  the  legs  being  flexed  upon  the  thighs  and  the 
thighs  upon  the  trunk.  In  some  cases,  the  forearsas  were 
flexed  upon  the  arms.  Usually,  the  contractured  members 
could  not  be  extended  beyond  an  angle  of  135°,  in  some 
cases  not  beyond  90°.  It  was  noticed,  in  a  few  instances, 
that  the  stiffness  and  arching  of  the  head  and  neck  were 
more  marked  in  the  sitting  posture.  Netter  has  found  this 
sign  in  23  out  of  2.")  cases  examined  ;  12  of  cerebrospinal 
meningitis,  8  of  tuberculous  meningitis,  and  8  of  mixed 
meningitis  (cerebrospinal  meningitis  with  the  meningococ- 
cus and  the  tubercle-bacillus).  The  bacteriologic  exam- 
ination of  the  nasal  discharges  does  not  yield  constant 
results;  but  bacteriologic  examination  of  the  blood  and  of 
the  urine  give  more  important  information.  The  meningo- 
coccus has  been  cultivated  three  times  in  bouillon  from 
blood  of  the  living  individual. 

Lumbar  puncture  is  considered  of  the  greatest  value.  In 
children  it  should  be  performed  between  the  third  and  fourth 
lumbar  vertebraj.  The  liquid  thus  obtained  should  be  sub- 
mitted to  bacteriologic  investigation.  Netter  hits  performed 
lumbar  puncture  in  22  cases.  Cases  of  suppurative  menin- 
gitis frequently  yield  a  clear  fluid  as  the  result  of  lumbar 
puncture.  In  all  cases  of  cerebrospinal  meningitis  the 
meningococcus  was  found,  its  identity  being  established  by 
transplantation  and  inoculation.  The  fluid  from  cases  of 
tuberculous  meningitis  frequently  I'emains  sterile ;  in  some 
cases  it  is  contaminated  and  other  organisms  will  grow. 
The  presence  of  other  organisms,  even  the  meningococcus, 
does  not  exclude  tuberculous  meningitis. 

Chronic    Hydrarthrosis   of  the   Small    Joints. — 

At  a  recent  meeting  of  the  Soci(5te  M^dicale  des  Hopitaux 
Milian  {Setnaine  Mcdicale,  June  15, 189&)  showed  a  patient  with 
hydrarthrosis  of  the  interphalangeal  articulations  and  chronic 
inflammation,  with  effusion  into  the  sheaths  of  the  extensor 
tendons  and  of  the  abductor  tendon  of  the  thumb.  There 
was,  also,  slight  hydrarthrosis  of  both  knees  and  acute  pain 
in  the  heel,  with  some  hypertrophy  of  the  calcaneus.  These 
manifestations  were  of  two  years'  duration  and  had  followed 
the  appearance  of  a  vaginal  discharge  that  contained  a  micro- 
organism resembling  the  gonococcus. 
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t^lmorican  Hcxrs  anb  Holes. 


The  Qiiaraiitino-station  at  Mobile  Bay  was  burned 
recently,  nil  the  fumigating  machinery  being  destroyed. 

Dr.  J.  B.  Uaniiltou  has  been  elected  to  the  presidency 
of  the  Board  of  Directors  of  the  Chicago  Public  Library. 

The  Ainericaii  Climatologioal  Associatiou  will 
meet  in  Bethlehem,  Xew  Hampshire,  August  31,  and  Sep- 
tember 1, 1S98. 

Dr.  Kdward  S.  Peek  has  been  appointed  professor  of 
diseases  of  the  eye  at  the  New  York  Post-Graduate  Medical 
School  and  Hospital. 

Dr.  C.  H.  Hughes,  of  St.  Louis,  has  recently  been 
elected  to  membership  in  the  Moscow  Society  of  Neurology 
and  Mental  Sciences. 

Obituary. — Dr.  Cornelia  Lettler,  of  Chicago,  died  of 
heart-disease  on  board  the  steamship  Friederich  tier  Grosse 
which  arrived  in  Southampton,  August  6th. 

Dr.  J.  Edson  Kelsey,  of  Berkeley,  Cal.,  has  been  ap- 
pointed professor  of  chemistry  in  Cooper  Medical  College, 
in  place  of  Dr.  W.  T.  Wenzell,  resigned. 

An  Irish  HospitaL — The  Ancient  Order  of  Hibernians 
of  Brooklyn  is  planning  the  erection  of  a  hospital  to  cost 
$100,000,  the  money  to  be  obtained  from  members  of  the 
United  Irish  Societies  of  Kings  County. 

3Iaj or  Victor  C.  Vaiighan,  regimental  surgeon,  was 
recentl}'  stricken  with  yellow  fever  in  Cuba  and  removed  to 
the  isolation-hospital.  He  has  been  granted  leave  of  absence, 
and  has  gone  to  his  home  at  Ann  Arbor. 

The  Red  Cross  Hospital-ship  "Bay  State,"  sent  to 
Cuba  by  the  Massachusetts  Volunteer  Aid  Association,  sailed 
from  Boston  August  6th.  The  vessel  is  loaded  with  provisions 
and  many  delicacies  for  the  soldiers  at  the  front. 

Major  Charles  B.  Xaucrede,  brigade-surgeon,  is  home 
from  Cuba  on  a  furlough.  He  was  detailed  to  accompany 
wounded  soldiers  from  the  front  to  the  general  hospital  at 
Norfolk,  Virginia,  and  will  recuperate  in  Michigan. 

Dr.  Dauiel  R.  Brower  has  had  the  honorary  degree  of 
LL.D.  conferred  upon  him  by  St.  Ignatius  College  of  Chicago, 
and  Kenyon  College  of  Ohio.  He  has  also  been  elected 
foreign  member  of  the  Neurological  Society  of  Moscow, 
Russia. 

Sales  of  Morphin. — A  bill  regulating  the  sale  of  mor- 
phin,  opium  and  its  preparations,  and  cocain  is  being  acted 
upon  at  the  present  session  of  the  Louisiana  Legislature  ;  it 
has  passed  through  the  third  reading  and  it  is  very  likely 
that  it  will  go  through  successfully. 

State  Hospital  for  the  Insane  at  Norristown,  Pa. 

— A  new  annex  to  the  hospital  was  formally  opened  on 
August  6th.  It  contains  an  operating  room  and  a  children's 
ward.  The  average  number  of  patients  receiving  attention 
at  the  hospital  yearly  since  its  opening  in  1891,  is  700. 

The  Buck.s  County  (Pa.)  Medical  Society  held  its 
midsummer  meeting  at  Bristol  on  August  3d.  Dr.  R.  H. 
Osborne,  of  Morrisville,  read  an  excellent  paper  entitled  "  A 
Few  Thoughts  upon  the  Comprehensiveness  of  the  Medical 
Vocation."  Drs.  C.  B.  Smith  and  J.  A.  Crewitt,  of  Newtown, 
reported  several  interesting  cases  in  practice.  The  society 
will,  in  November,  celebrate  its  50th  anniversary. 


An  Hawaii  Red  Cross  Society  has  been  organized  to 
minister  to  sick  American  troops  passing  through  Honolulu 
en  route  to  Manila,  or  whom  it  may  be  necessary  to  land 
there  on  the  return  trip  because  of  illness.  The  organization 
is  vested  with  funds,  buildings,  and  an  efficient  corps  of 
nurses. 

St.  Luke's  Hospital,  New  York,  is  to  have  a  sol- 
diers' ward.  The  trustees  lately  met  at  the  hospital  and 
approved  of  the  action  of  the  executive  committee  in  setting 
aside  a  ward  in  the  institution  for  the  exclusive  use  during 
the  war  of  soldiers  and  sailors  who  may  need  medical  or 
surgical  aid. 

The  District  of  Columbia  Appropriation  Bill  pro- 
vides $6,000  for  the  enforcement  of  the  act  to  prevent  the 
spread  of  contagious  diseases  in  the  District,  which  was  ap- 
proved March  3,  1897.  The  sum  of  $6,000  for  the  erection 
of  a  nurses'  home  has  been  appropriated,  and  $1,000  for  re- 
pairs and  furniture  for  Columbia  Hospital. 

The  American  Association  of  Genito-Urinary 
Surgeons  elected  the  following  officers  at  its  recent  West 
Point  meeting  :  President,  Dr.  James  Bell,  of  Montreal ; 
vice-president.  Dr.  Samuel  Alexander,  of  New  Y'"ork  ;  secre- 
tary and  treasurer,  Dr.  William  K.  Otis,  of  New  York.  The 
next  meeting  will  be  held  at  Niagara  Falls  in  May,  1899. 

Dr.  William  "W.  Keen,  of  Philadelphia,  Dr.  Henry 
P.  Bowditoh,  of  B jston,  Dr.  William  Osier,  of  Balti- 
more, and  Dr.  T.  G.  Roddick,  of  Montreal,  have  received 
the  honorary  degree  of  LL.D.  from  the  University  of  Edin- 
burgh. The  other  recipients  of  the  degree  include  Sir  Wil- 
liam Bro.adbent,  Drs.  Lauder  Brunton  and  Ferrier  (London), 
Doj'en  (Paris),  Forster  (Strassburg),  Kocher  (Berne),  Martin 
(Berlin),  MikuHcz  (Breslau),  and  Morselli  (Genoa). 

Kentucky  School  of  Medicine  and  Hospital.— At 

a  recent  meeting  of  the  Board  of  Regents  of  the  Kentucky 
School  of  Medicine  the  Chairs  of  Professors  C.  W.  Kelly 
and  Samuel  E.  Woody  were  declared  vacant  and  they  were 
declared  no  longer  members  of  the  Faculty.  Dr.  Samuel 
Cochran  was  elected  to  the  Chair  of  Anatomy,  and  Dr. 
Arthur  J.  Boyd  to  the  Chair  of  Chemistry.  At  a  recent 
meeting  of  the  Faculty,  Prof.  W.  H.  Wathen  was  elected 
dean,  and  Prof.  Henry  Orendorf  secretary. 

Glass  Milk-jars.— The  employment  of  individual  glass- 
jars  for  the  retention  of  milk  delivered  by  peddlers  has  been 
prohibited  by  milk-inspectors  in  several  cities  on  the  ground 
that  they  are  dangerous  to  public  health.  The  objection  is 
advanced  that  their  sterilization  is  impossible,  as  water  of 
requisite  temperature  to  destroy  germs  would  break  the  jars. 
Safety  is  only  insured  by  the  use  of  receptacles  that  can  be 
subjected  to  steam  heat.  The  glass  jar  has  been  tabooed  at 
the  West  Point  Military  Academy,  and  should  be  generally 
abolished,  and  especially  its  pasteboard  coverlid. 

Montauk  Point  Camp.— The  work  of  getting  the  camp 
at  Montauk  Point  ready  for  Major-General  Shafter's 
army  is  being  rushed.  Brigadier-General  Samuel  M.  B. 
Y^oung  is  at  Montauk,  with  Captain  J.  K.  Patton,  Quarter- 
master of  the  Volunteers,  and  Chief  Engineer  Smith,  of 
the  Quartermaster-General's  office,  superintending  the  work. 
It  will  be  made  a  model  with  every  known  means  for  pro- 
moting convalescence  and  comfort  of  the  sick.  Montauk 
Point,  the  eastern  terminus  of  Long  Island  Railroad,  is  the 
extreme  eastern  end  of  Long  Island,  and  is  about  115  miles 
from  New  Y'ork.  The  temperature  in  warm  weather  is 
always  about  20°  lower  than  that  of  New  York,  and  the 
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long,  narrow  arm  reaching  out  into  the  sea  catches  every 
breath  of  wind  from  whatever  direction  it  may  come ;  the 
supply  of  pure  drinking-water  is  unlimited,  and  there  are 
miles  of  fine  beaches. 

The  Missouri    State   Medical   Association,  at  its 

meeting  held  recently  in  Kansas  City,  elected  the  following 
officers  for  the  ensuing  year  :  G.  R.  Highsmilh,  Carrollton, 
president;  W.  A.  McCandless,  St.  Louis,  first  vice-president; 
W.  S.  Wainwright,  Kansas  Citj',  second  vice-president ;  W. 
S.  Aliee,  Olean,  third  vice-president;  J.  D.  Brummell,  Salis- 
bury, fourth  vice-president;  W.  E.  Lucas,  Munden,  fifth 
vice-president ;  A.  F.  Dressel,  Sedalia,  secretary ;  B.  C. 
Hyde,  Kansas  City,  assistant  secretary ;  E.  Van  Note,  Ham- 
ilton, corresponding  secretary ;  E.  S.  Wright,  Fayette,  treas- 
urer.    The  next  annual  meeting  will  be  held  at  Joplin. 

The  Sweet- Water  Squadron.— One  of  the  most  im- 
portant items  concerning  the  sanitary  condition  of  a  navy  is 
the  supplying  of  potable  water  to  the  crews.  Each  modern 
warship  is  provided  with  distillers  for  the  conversion  of  salt- 
water into  fresh,  but  experiments  have  shown  that  sweet 
water  can  be  produced  at  less  cost  on  board  ships  fitted  for 
that  special  purpose  than  on  cruising  vessels.  When  it  was 
definitely  settled  that  a  large  fleet  would  have  to  be  main- 
tained off  the  coast  of  Cuba,  the  government  fitted  out  a 
steamship  calle.l  the  Iris  with  the  latest  improved  apparatus 
for  distilling  water.  Twelve  evaporators,  invented  by  an 
American  naval  engineer,  were  placed  on  board,  and  ar- 
rangements made  for  an  output  of  60,000  gallons  a  day. 
Careful  estimates  show  that  the  Iris  can  supply  25,000  men 
with  water  for  all  purposes  save  bathing  each  24  hours.  The 
government  "sweet- water  squadron,"  as  it  is  called  by  naval 
officers,  also  includes  a  vessel  formerly  known  as  the  Xm-se 
King,  and  a  dozen  or  more  steam  lighters,  each  of  which  is 
fitted  with  tanks  for  the  storage  of  distilled  water. 

The  Canadian  Medical  Association  will  hold  its 
Thirty-first  Annual  Meeting  at  Quebec,  August  17,  18  and 
19, 1898.  The  following  papers  are  announced  :  On  the  Duty 
of  the  Medical  Profession  to  the  Question  of  the  Treatment 
of  Inebriates,  by  A.  M.  Rosebrugh,  Toronto;  Monocular 
Diplopia,  by  G.  Sterling  Ryerson,  Toronto;  Septic  Perito- 
nitis, consecutive  to  Appendicitis,  and  its  Surgical  Treat- 
ment, by  Hon.  D.  Marsil,  St.  Eustache;  Goiter,  by  C.  R 
Dickson,  Toronto ;  Traumatic  Rupture  of  the  Bile-Duct,  fol- 
lowed by  Operation— Exhibition  of  Patient,  by  R.  H.  Garratt, 
Kingston  ;  Case  of  Fracture  of  Pelvis,  with  Rupture  of  Blad- 
der, Operation,  Recovery,  by  R.  A.  H.  Mackeen,  Glace  Bay ; 
Observations  on  Septic  Peritonitis,  by  Clarence  J.  Webster, 
Montreal;  Treatment  of  Convalescent  Club-Foot,  by  V.  P. 
Gibney,  New  York  ;  Discussion  on  Treatment  of  Accidents 
under  Anesthetics,  to  be  opened  by  Thomas  Walker,  St. 
John ;  Spinal  Caries,  by  Clarence  L.  Starr,  Toronto ;  Genito- 
urinary Instruments  Required  by  the  General  Practitioner, 
by  Ferd.  C.  Valentine,  New  York ;  The  Pioneers  of  Medicine 
in  the  Province  of  Quebec— Madeleine  Vercheres  (a  poem), 
by  W.  H.  Drummond,  Montreal ;  Intestinal  Anastomosis  by 
Means  of  a  New  Forceps,  by  Ernest  Laplace,  Philadelphia ; 
A  Case  of  Bicornuate  Uterus,  Mistaken  for  Ectopic  Gestation  ; 
A  Case  of  Strangulated  Umbilical  Hernia,  by  W.  J.  Gibson, 
Belleville;  Neurasthenia,  by  D.  Campbell  Meyers,  Toronto ; 
Laryngeal  Diphtheria,  with  Special  Reference  to  Cases  Re- 
quiring a  Choice  between  Tracheotomy  and  Intubation,  by 
A.  Gaudier,  Sherbrooke ;  Foreign  Bodies  in  the  Larynx,  by 
Hubert  D.  Hamilton,  Montreal ;  Discussion  on  the  Surgical 
Treatment  of  Empyema,  to  be  opened  by  J.  M.  Elder,  Mon- 


treal ;  Plastic  Induration  of  the  Corpora  Cavernosa,  by  M.  J. 
Ahem,  Quebec;  Notes  on  the  British  Pharmacopeia,  by  T. 
D.  Reed,  Montreal ;  Infection  and  Serotherapy,  by  Edraond 
Laberge,  Montreal. 

Health-Keports. — The  following  statistics  concerning 
smallpox,  yellow  fever,  cholera  and  plague  have  been  re- 
ceived in  the  office  of  the  Supervising  Surgeon-General  of  the 
Marine-Hospital  Service  during  the  week  ending  August  6, 
1898: 

Sm.\llpox — United  States. 


Alabama  : 

Hurricane  Bayou, 

Molnle, 
Colorado : 

Boulder  County, 

Los  Animas  County, 
Geobuia  ; 

Atlanta, 

Mississippi  : 

Laurel, 

Jleridian, 
North  Carolina  : 

Aslieville, 

Catawba, 

Cleveland,  Rowan  (Jounty, 

Durham, 

Ehnwood,  Iredell  County, 

Mi>oivsville,  Iredell  County, 

Keidsville, 
South  Caroli.na  : 

Spartanburg, 
Ohio: 

Goshen,  Clermont  County, 


Cases.    Deaths. 


July  28  . 
July  30  . 

July  2G . 


...       1 
...       5 

...       I  (imported 
probably  from  West  Point,  Ga.) 

July  28 2 


July  27 . 


July  19  . 


1 

li  in  1  family 


July  26 4 


15 


Belgium  : 

Ghent, 
China  : 

Hong  Kong, 
India  : 

.Singapore, 
England  : 

Southampton, 


France : 

Marseilles, 
Russia  : 

Odessa, 

St.  Petersburg, 
Sweden  : 

Christiania, 


Brazil  : 

Araraguara, 
DescalvcxK), 
Riheira  Bonito, 
Rio  de  Janeiro, 

Santos, 
Mexico  : 
Tanipico, 


China : 

Hong  Kong, 


S.MAi.LPOx — Foreign. 

July  8-16  .  . 
June  4-11  .  . 
May  1-30.    . 


.    .       1  1 

.    .  4 

June  18-25  ....       2  3 

(One  case  removed  from  S.  S. 
Eliro  and  one  from  S.  S.  Briton.) 

June  1-30 1 


July  2-9 
July  2-9    . 

July  2-9    . 
July  9-16 . 


Yellow  Fe\'er. 

April  l-Mav  31 

Mav  1-S:  .    .  . 

April  1-.30    .  . 

June  10-17   .  . 

June  17-24   .  . 

April  1-30    .  . 

July  17-24    .  . 

Plague. 


125 

2 

6 

28 

15 

103 


15 


June  4-11  .    . 
June  11-18   . 


22 
15 


01 

1 

3 

26 

12 
52 


103 
20 


Surgeon-General   Sternberg  and   His   Critics. — 

In  connection  with  the  inconsiderate  and  unwarranted  at^ 
tacks  upon  the  Medical  Department  of  the  United  States 
Army,  we  beg  to  quote  a  letter  addressed  to  Surgeon-General 
Sternberg  from  Tampa  Heights,  Florida,  on  July  29th,  by 
Dr.  Edward  L.  Munson,  Captain  and  Assistant  Surgeon,  U.  S. 
Army  : 

"  In  view  of  the  recent  charges  made  affecting  the  efficiency 
of  the  Army  Medical  Department  at  Santiago,  and  especially 
with  reference  to  the  conditions  prevailing  on  the  hospital- 
transports  sent  north  with  wounded,  I  have  the  honor  to 
submit  the  following  facts,  believing  that  my  position  as 
Adjutant  to  the  Chief  Surgeon,  Fifth  Corps,  and  as  the  officer 
in  charge  of  the  outfitting  of  the  hospital- transports  Iroquois, 
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Cherokee,  aud  Bmik-water,  may  possibly  give  value  to  such 
report. 

"Drugs,  medicines,  dressings,  instruments,  hospital-tent- 
age  and  supplies  were  loaded  on  the  transports  at  Tampa  in 
quantities  sufficient  to  meet  the  needs  of  the  Santiago  expe- 
dition. These  supplies  were  divided  up  on  the  various  ves- 
sels, each  organization  having  its  own  equipment.  While 
the  bulk  of  the  supplies  were  with  the  organized  hospitals 
the  regimental  equipment  was  largely  in  excess  of  its  needs, 
and  was  intended  to  be  called  in  to  supplement,  if  necessary, 
the  equipment  of  these  liospitals. 

"  The  landing  on  Cuban  soil  was  made  as  rapidly  as  pos- 
sible, each  organization  accompanied  by  tlie  medical  attend- 
ance assigned  to  it,  and  troops  were  pushed  forward  with  no 
other  e<iuipment  and  supplies  than  could  be  carried  by  the 
soldiers.  Having  no  means  of  transportation  for  even  their 
field-chests  the  regimental  medical  officers  had  absolutely  no 
resources  at  their  command,  except  sucli  as  were  provided 
by  the  orderly  and  hospital- corps  pouches  and  the  first-aid 
packets  carried  by  the  soldiers.  Having  once  left  their 
ships,  tlie  latter  were  promptly  ordered  out  of  the  small  bays 
at  Siboney  and  Daiquiri,  to  permit  the  unloading  of  other 
ships.  These  partially  unloaded  ships,  in  obedience  to  their 
orders,  then  proceeded  to  sea  from  five  to  fifteen  miles,  where 
they  remained  hove  to  indefinitely.  Such  orders  were  given 
the  transports  carrying  the  Reserve  and  First  Divisional  Hos- 
pitals. The  one  carrying  the  Reserve  Hospital,  in  obedience 
to  its  orders,  proceeded  to  join  the  naval  blockading  squadron 
off"  Morro  Castle,  where  it  remained  five  days  and  nights,  the 
other  transport  disappearing,  if  I  was  correctly  informed, 
for  an  entire  week.  During  this  time  the  fight  at  Quasina 
had  occurred  and  large  numbers  of  sick  and  wounded 
were  requiring  treatment.  In  the  meantime  a  report  of 
the  conditions  prevailing  on  shore  was  made  to  the  Chief 
Surgeon,  who  promptly  laid  the  case  before  the  Com- 
manding General,  requesting  that  a  launch  be  placed  un- 
der the  control  of  the  Medical  Department,  for  the  collec- 
tion of  medical  supplies  from  the  various  transports. 
It  was  also  requested  that  a  pack-train  be  organized,  in 
the  proportion  of  one  pack  mule  to  each  regiment,  to 
transport  supplies — especially  the  field-chests — to  the  front 
for  proper  distribution  ;  and  I  was  suggested  by  the  Chief 
Surgeon  as  available  for  the  performance  of  these  duties. 
The  exigency  of  the  situation  did  not  apparently  appeal  to 
the  Commanding  General  and  for  two  days  the  Medical  De- 
partment was  unable  to  get  transportation  of  any  kind  to 
the  other  ships  or  to  the  shore,  although  there  were  a  large 
number  of  naval  launches  and  boats  employed  on  various 
other  duties.  On  the  third  daj-,  by  order  of  the  Adjutant- 
General,  one  rowboat  was  turned  over  to  the  Medical  Depart- 
ment for  the  purpose  above  named,  and  at  the  same  time  an 
order  was  issued  for  land-transportation  to  carry  medical 
supplies  to  the  front  "  not  to  exceed  one  six-mule  team." 
On  getting  into  this  boat,  with  supplies  from  the  headquar- 
ters' transport,  I  was  directed  by  sundry  statT-officers  to  take 
them  on  various  errands.  On  ray  refusal  to  recognize  their 
authority  the  Commanding  General,  who  had  appeared  on 
the  scene,  personally  revoked  the  previous  order  and  di- 
rected, after  the  landing  of  the  supplies  already  in  the  boat, 
that  it  should  return  without  delay.  Presenting  the  order 
for  land-transportation  to  the  Quartermaster  on  shore,  I  was 
informed  that  only  pack-mules  had  as  yet  been  landed,  that 
neither  wagons  nor  harness  had  been  brought  ashore,  and, 
finally,  that  the  road  was  impassable  for  wagons.  After  this 
boat  had  been  taken  away  the  Chief  Surgeon  was  without 


any  means  of  communication  with  the  medical  oflScers  on 
shore  or  still  on  transports,  of  finding  out  their  wants  or  of 
remedying  the  many  already  known  to  him.  This  condition 
of  things  remained  until  after  the  fight  at  La  (Quasina,  at 
which  time  there  were  absolutely  no  dressings,  hospital-tent- 
age  or  supplies  of  any  kind  on  shore  within  reach  of  the 
surgeons  already  landed.  The  news  of  the  Quasina  fight 
being  reported  to  the  Chief  Surgeon  he  was  finally  able  to 
get  on  board  the  Olivette,  and  send  her  to  Siboney,  where  she 
received  the  wounded.  Within  the  following  day  or  so  the 
transports  carrying  the  Reserve  and  First  Divisional  Hospitals 
were  found  and  unloaded  of  their  hospital- contents,  the 
latter  hospital  finally  obtaining  limited  transportation  to  the 
front.  After  a  couple  of  days'  duty  on  board  the  Olivette  I 
was  directed  to  put  the  Irvquoi-a  in  condition  to  receive 
patients,  and  to  take  the  full  capacity  of  the  shij)  on  board. 
While  doing  this  I  was  able  to  set  ashore  considerable 
hospital-tentage  and  supplies  found  aboard  of  her,  and,  hav- 
ing control  of  her  boats,  I  was  able  to  visit  other  transports 
in  the  harbor  and  land  medical  supplies  from  them.  While 
subsequently  outfitting  the  Chei-okee  and  Breakwater  this  work 
was  continued  as  well  as  opportunity  and  limited  facilities 
permitted,  getting  supplies  from  perhaps  a  third  of  the  trans- 
ports composing  the  fleet.  Outside  of  this  it  is  believed  that 
no  other  regimental  medical  property  was  ever  unloaded  up 
to  the  time  of  my  departure  with  wounded  on  July  10th. 
Appealing,  on  several  occasions,  for  the  use  of  a  lighter  or 
small  steamer  to  collect  and  land  medical  supplies,  I  was  in- 
formed by  the  Quartermaster's  Department  that  they  could 
render  no  assistance  in  that  way,  and  the  Medical  Depart- 
ment was  compelled  to  rely  entirely  upon  its  own  energies 
and  improvise  its  own  transportation.  I  feel  justified  in 
saying  that  at  the  time  of  my  departure  large  quantities  of 
medical  supplies  urgently  needed  on  shore  still  remained  on 
transports,  a  number  of  which  were  under  orders  to  return 
to  the  United  States.  Had  the  Medical  Department  carried 
along  double  the  amount  of  supplies,  it  is  difficult  to  see  how, 
with  the  totally  inadequate  land  and  water  transportation 
provided  by  the  Quartermaster's  Department,  the  lamentable 
conditions  on  shore  could  have  been  in  any  way  improved. 
"  The  outfitting  of  transports  for  the  reception  of  sick  and 
wounded  is  a  duty  demanding  thought  and  experience,  and 
should  never  be  entrusted  to  anyone  except  a  regulation 
medical  officer.  It  includes  the  proper  policing  of  the  por- 
tions of  the  ship  to  be  used  by  the  wounded,  the  removal  of 
bunks  and  partitions  to  give  space  and  air,  the  utilization  of 
the  ship's  blankets,  door-mat=,  rugs  and  carpets  to  render 
the  bunks  more  comfortable,  the  securing  of  extra  supplies, 
such  as  canned  soups  and  fruits,  lime-juice  and  oatmeal,  the 
establishment  of  a  mess  and  laundry  and  the  assignment  of 
convalescents  to  specific  light  duties  which  materially  re- 
lieve the  overworked  hospital  corps.  Usually  it  is  necessary 
to  overcome  passive  resistance  and  opposition  on  the  part  of 
the  crews  and  a  tendency  on  the  part  of  the  captain  to  dis- 
regard or  modify  orders.  In  several  instances  in  my  own 
experience  this  action  of  the  crew  amounted  almost  to  mu- 
tiny and  was  only  to  be  dealt  with  by  threats,  a  show  of  force 
and,  in  one  instance,  by  the  use  of  irons.  While  execu- 
tive officer  at  the  General  Hospital,  Fort  Monroe,  I  learned 
officially  that  the  captain  of  the  S.  .S.  Seneca  positiveh'  refused 
to  obey  the  orders,  emanating  from  your  office,  given  him 
by  the  contract-surgeon  in  charge,  to  proceed  to  New  York, 
he  remaining  nearly  an  additional  day  at  Hampton  Roads 
with  sick  and  wounded,  and  asserting  that  he  would  obey  no 
orders  given  by  the  Medical  Department.     A  similar  experi- 
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eiice  of  my  own  at  Baiquiri,  which  had  to  be  settled  by  force, 
emphasizes  the  fact  that  no  one  should  be  placed  in  charge 
of  such  a  ship  who  is  not  accustomed  to  commaud  men  and 
enforce  obedience. 

"  With  regard  to  the  Red  Cross  Society  it  would  seem  as 
if  the  lofty  purposes  of  this  organization  were,  on  the  San- 
tiago expedition,  subverted  to  individual  interests.  While  at 
Tampa  the  Red  Cross  Ship  State  of  Texas  was  formally  placed 
under  the  control  of  the  Chief  Surgeon,  Fifth  Corps,  by  Dr. 
Egan,  the  representative  of  this  society,  he  acting  under 
telegraphic  instructions  to  that  efl'ect.  Colonel  Tope  ac- 
cepted this  ofler  and  directed  that  the  State  of  Texas  accom- 
pany the  expedition  of  Gen.  Shafter  to  its  destination.  Al- 
though this  order  was  fully  understood  by  Dr.  Egan,  the 
.S7a<e  of  Texas  did  not  accompany  the  expedition,  nor  did  it 
arrive  at  Siboney  until  the  forces  had  been  landed,  a  battle 
fought,  and  our  hospitals  establislied  and  in  working  order. 
The  first  offers  of  aid  made  by  this  society  dealt  largely  in 
generalities  and  manifested  reluctance  to  subordinate  the 
organization  to  the  Medical  Department.  Too  much  praise 
cannot  be  given  to  tlie  individual  efforts  of  Dr.  Lesser  and 
the  Red  Cross  nurses.  Their  work  was  untiring  and  un- 
selfish and  the  assistance  rendered  by  them  was  of  great  value. 

"In  conclusion,  it  is  desired  to  emphasize  the  fact  that  the 
lamentable  conditions  prevailing  in  the  army  before  Santiago 
were  due,  (1)  to  the  military  necessity  which  threw  troops  on 
shore,  and  away  from  the  possibility  of  supply,  without  medi- 
cines, instruments,  dressings  or  hospital-stores  of  any  kind ; 
(2)  to  the  lack  of  foresight  on  the  part  of  the  Quartermas- 
ter's Department  in  sending  out  such  an  expedition  without 
properly  anticipating  its  needs  as  regards  temporary  wharf- 
age, lighters,  tugs  and  despatch-boats,  and  without  an  ade- 
quate number  of  stevedores  to  liandle  property.  Thetiuar- 
termasters  personally  accompanying  this  expedition  were 
entirely  unable  to  properly  carry  out  the  severe  burdens 
imposed  on  them  in  spite  of  the  personal  energj-  displayed 
by  them  in  making  the  most  of  the  limited  facilities  and 
resources  at  their  command." 

From  among  the  more  important  supplies  distributed  by 
the  Surgeon-General  we  select  the  following : 
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■\Vith  the  steamer  Break-imter  were  sent  also,  among  other  thin" 
5,000  bottles  of  carbolic  acid. 

A  Confereuce  of  State  and  Provincial  Board.s  of 
Health  of  Xortli  America  was  opened  at  Detroit  on 
August  9th,  in  connection  with  the  celebration  of  the  2oth 
anniversary  of  the  Jlichigan  State  Board  of  Health.  Ad- 
dresses of  welcome  were  delivered  by  Mayor  Maybury  and 


Health-OHlcer  Gibbes,  and  papers  reviewing  sanitary  progress 
throughout  the  world,  and  particularly  in  Michigan,  were 
read  by  Dr.  A.  N.  Bell,  of  Brooklyn,  Dr.  A.  li.  Reynolds, 
Health  Commissioner  of  Chicago,  and  Professor  R.  C.  Kedzie, 
ex-President  of  the  Michigan  Board  of  Health.  Professor  C. 
A.  Linsle}',  Dean  of  the  Medical  Faculty  of  Yale  College  and 
President  of  the  American  Public  Health  Association,  read  a 
paper  on  Michigan's  progress  in  sanitation.  Dr.  Benjamin 
Lee,  of  Pniladelphia,  President  of  the  National  Conference, 
gave  the  assembly  much  advice  on  how  to  conduct  sanitary 
conventions.  Dr.  C.  0.  Probst,  Secretary  of  the  Ohio  State 
Board  of  Health,  commended  the  work  of  the  pioneer  Michi- 
gan Board.  In  a  paper  entitled  "  State  Work  for  the  Restric- 
tion and  Prevention  of  Disease,"  Dr.  John  S.  Fulton,  Secre- 
tarj*  of  the  Maryland  Board  of  Health,  advocated  State 
control  over  municipal  authorities  in  the  event  of  epidemics 
of  contagious  disease.  Dr.  Ernest  Wende,  Health-commis- 
sioner of  Buffalo,  advocated  several  radical  practices  in  his 
paper  entitled  "Municipal  Restriction  of  Diseases."  Among 
others  were  the  inspection  regularly  of  all  schools  by  a 
medical  inspector,  and  the  abolition  of  long-tubed  nursing- 
bottles.  Practical  isolation  of  all  sufferers  from  tuberculosis 
was  also  advocated. 

Official  List  of  Cliang-es  in  the  Station.s  and  Du- 
ties of  Officers  Serving-  in  the  Bledical  Depart- 
ment of  the  U.  S.  Army. 

Acting  Asst.  Surgeon  John  E.  Ricok,  U.  S.  A.,  will  proceed  from 
Buffalo,  New  York,  to  Chickamauga  Park,  Ga.,  for  duty. 

Acting  Asst.  Surgeon  Herm.\nn  B.  Gessxer,  U.  S.  A.,  will'  proceed 
at  once  from  New  Orleans,  La.,  to  Tampa,  Fla.,  and  report  in 
person  to  Lieutenant  Colonel  Eobert  M.  O'Reilly,  Chief  Sur- 
geon U.  S.  Volunteers,  Chief  Surgeon  Fourth  Army  Corps,  for 
duty. 

Acting  Asst.  Surgeon  .John  K.  R.\ixey,  F.  S.  A.,  will  proceed  from 
St.  Augustine  to  Jacksonville,  Fla.,  and  report  in  person  to 
Lieutenant-Colonel  Louis  M.  M.\is,  Chief  Surgeon  U.  S.  Volun- 
teere.  Chief  Surgeon  Seventh  Army  Corps,  for  duty. 

Acting  Asst.  Surgeons  Ric.vriio  G.\stox,  .Joseph  M.  Pen.v,  Ci.arexce 
S.  Perry,  Wiley  L.  Atkey  and  E.  V.\x  Hood,  U.  S.  A.,  now  in 
New  York  C^ty,  N.Y.,  will  report  to  JLijor  William  H.  Akthir, 
Cliief  .Surgeon  I'uited  States  Volunteers,  for  transportation  by 
v.  ."*.  transport  "Breakwater"  to  Santiago  de  Cuba,  and,  upon 
arrival  there,  will  report  to  Major-General  William  R.  Shatter, 
F.  S.  Volunteers,  for  duty. 

The  following-named  officers  of  the  Medical  Department  will  pro- 
ceed from  the  places  hereinafter  designated  to  Tampa,  Fla.,  to 
await  transportation,  liy  first  trausjiort,  to  Santiago  de  Cul)a, 
and,  upon  arrival  tliere,  will  report  in  person  to  Jlajor-General 
AViliiam  R.  Shafter,  U.  S.  Volunteers,  commanding  troops  at 
,  that  place,  for  duty :  Acting  Asst.  Surgeons  Randall  R.  Htnter, 
Fulton,  Kan. ;  G.  H.  Foxde,  Mobile,  Ala.;  Geo.  E.  L.vwrasox, 
Macon,  Ga.;  Fraxk  R.  Maura,  Pensacola,  Fla.;  Miltox 
Vaughan,  Little  Rock,  Ark.;  C.  H.  Tebault,  Jr.,  New  Or- 
leans, La. 

The  following-named  officers  of  the  Medical  Department  will  pro- 
ceed from  the  places  hereinafter  designated  to  New  York  City, 
N.Y.,  to  await  transportation,  by  U.  S.  transport  "Breakwater," 
to  Santiago  de  Cuba,  and,  upon  arrival  there,  will  report  in 
person  to  Jlajor-Gener'al  William  R.  Shafter,  U.  S.  Vohmteers, 
for  duty  :  Acting  Asst.  Surgeons  W.  Edsok  Apple,  Philadelphia, 
Pa.;   Joux  A.  Towxek,  Boston,  Mass. 

The  following-named  officers  of  the  Medical  Department  will  pro- 
ceed from  the  points  hereinafter  designated  to  Chickamauga,  (ia., 
for  duty  :  Acting  Asst.  Surgeons  H.  L.  (tIlchrist,  Clevelaiul,  O. ; 
D.  R.  Dewey,  North  Adams.  Mass. 

Acting  Asst.  Surgeons  Alexander  W.  Nettlekoth  and  John  Mason 
WiLLiA.MS,  U.  S.  Army,  will  proceed  from  Louisville,  Ky.,  to 
Chickamauga  Park,  Ga.,  for  duty. 

Leave  for  two  montlis,  on  surgeon's  certificate,  is  granted  First  Lieu- 
tenant Marshall  M.  Cloud,  assistant  surgeon  F.  S.  Army. 

The  leave  granted  Captain  Fraxcis  A.  Winter,  assistant  surgeon 
U.  .S.  Army,  is  extended  14  days. 

The  following-named  offlcere  of  the  Medical  Department  will  pro- 
ceed from  the  points  hereinafter  designated  to  (/amp  Russell  A. 
Alger,  Falls  Church,  Va.,  for  duty  :  Ai'ting  Asst.  Surgeon  Fuank 
W.  Ross,  Elmira,  N.  Y. ;  Acting  Asst.  Surgeon  Fred.  W. 
Palmer,  Washington,  D.  C. ;  Acting  Asst.  Surgeon  John  C.  Ore, 
Chaml)ersburg,  I'a. 

Major  William  J.  Wakeman,  brigade-surgeon,  U.  S.  Volunteei-s,  is 
relieved  from  duty  at  Camp  George  H.  Tliomas,  Chickamauga 
Park,  Ga..  and  will  repair  to  Fort  McPherson,  Ga.,  for  duty. 

Acting  Asst.  Surgeon  Paul  T.  Dessez,  F.  S.  Army,  will  proceed  to 
Tampa,  Fla.,  for  duty. 
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u.i.e^n..  comn.an<Hns  I  -j^- •;:;Xl '\'!' i"*ii.„,v,  xvill  proceed  to 

^,',i  ^.  1    \     \  W-r  Va       Fovt  Tl.onu.s,  Ky. ;    Camp  tieorge  H 
places.  Krii^nilp  siir<^on  V  S.  Volunteers,  recently 

r^^-rtTpei^Vn  t' "MajoJ-'^EmvABL-'C.  Cakxek,  brigade-surgeon, 

.   ..^■-  ^.  ^■;'^"'a,t^io;/'T"  'k"  S„  o-xoN,  r.  S.  Army,  xvill  proceed  at 
Actnig  A^'-Jr"'-*^"",;;;     .■.■Vilcmlnrk   on  the  tirst  transport  for 

Acti^Asst  S^eon  Joseph  E- E  E'^V^- It^: -^""''  "'"  '"■°''"' 
^''\oVampAlg?r,FaUsa>urch^^^a..for  dut   .  ^^^^^^^  ^,^ 

A ctin"  Asst.  Surgeon  biLA^  B.  FosT,    L  .  .-.  ^"^p,.      „   f     _,  t-.-... 


■-General  Fitz- 


"^flL  ^nd-,?po^M;;™rson  to  ii^-G--l. 
>^  U:  S.  Volmueers,  «eve,nh  Army  Co^,  ^     dvU^ 


^Tli^U.  S.  Volunteers,^^.u..g.^v  ^^j^p^:^^^^^  j^,^,,^ 
^'=*?Sr^fo^'^.ft.fM^i.!DrC.,aud'report  in  person  to 

the  Surgeon-General  of  the  Army  Volunteers,  ^vill 

''^?^p^l^U."c^a^a?So^4!rDepartmentoftheEast,for 

.1  jSin^XS;^pJ;i^;"^^»?^--n,  XT.  S.  Army, 

^'"i  'S^^ndeS  one  m^ntl^n  ^^9^'^^^^:,,^^  v.  S.  Army, 
The  resignation  by.Major  PHILIP  KHa.^^^^^^^ 

t  l:^ire"S,"h^l  bee^faSed  by  thi  President,  to  take  effect 

July  31,  lS*^-„.  .     t  Surgeon,  is  detailed  as  a  member  of  the 

Captain  Isaac  P-^^,^,«/Vmfveued  at  the  Presidio  of  San   Francisco, 

?^,"^;"ll5or' KobertT.Vhite,'surgeon,  retired  from  active 

service.  c,,,th  T"   S    4.rmv,  will  proceed  from 

^•^^^^feel-or^lrrrCa'mpVe^g"' H.Thomas  Chickamauga  Park, 

Ga,  for  duty.  .,./-<    Ar.<-rvvTs    awaiting  orders,  will 

-«-,^l^t|?^^#^^iShSlny  the  X.ght 
^^'^^ftilS^v'JlafS^   1^.^1-S:  Wunteers,  ^om  Newport 

News,  Va.,  t"  P"^;'':',,^;';'-  vsst  Surgeon,  is  assigned  to  duty  at 
'^''P*^rpa^r"nent^Vo,lumbia'H;ad,luar'ters  'as  Attending  Surgeon 

^nfas  Assistant  to  the  C>-f  ^nrgeon  ^^^  detachment 

Acting  Asst.  Surgeon  F  A.  L  I'l^?'^^ -^ _^p, „  _  ^-ill  proceed  with  the 


Acti 


Tampa,  Fla    and  report  for  duo.  p^;^.^^^    CiRX 

asvlura.- 


Actin"  Asst.  Surgeon  (hahlks  F.  <«ai..,  I  S.  Ariny,  will  proceed 
from  DanliuA,  Conn.,  to  Chiokamauga  Park,  Ga.,  lor  dii  y. 

Actii"  Asst.  Surivm  Cuari.ks  V.  H.tti.kk  I  .  S.  Army  will  pr.>- 
ceed   from   N.irwich,   Conn.,  to  Camp   Russell   A.  Alger,  Palls 

VctingTsst^  Surgeon'' Hknby  nr  R.  Phki.an,  IT.  S.  Army  now  in 
S-in  Francisco,  Cal.,  will,  pending  further  orders,  report  to  Cap- 
tain Isaac  P.  Wark,   Asst.  Surgeon  V.  S.  Army,  as  assistant  in 

Vcth^^^''5^"S^"'i^KANK  H.  Robinson,  U.  S.  Army,  will  proceed 
to  the  I're^icho  of  San  Francisco,  for  duty  with  the  First  Iroop. 

nJvt^t^Z  Sturgeon  U.  S,  Volunteers,  is  assigned  to 

^Uie  eommand  of  the  Division  field-hospital  at  the  presidio  of 

San  Francisco,  relieving  Major  William  0.  Owes,  bngadesur- 

Major"Ei-oENE   L.  Swift,  brigade-surgeon,  V.  S.  Volunteers,  will 

proceed  to  the  camp  near  Lithia  Springs,  (.a.,  foi  dut>  . 
Asst   Surgeon  J.  W.  Wrioiit,  is  detailed  Officer  in  Charge  of  Post 

The  ^'lowin-nanied  officers  of  the  Medical  Department  will  pro- 
ceed from  e  places  hereinafter  designated  t.>  Tampa  Fla  for 
chftv  "ctin-  Asst.  Surgeon  Joseph  F.  Ciimelkek,  New  ^  ork 
City,  NY.;  Acting  Asst.  Surgeon  George  H.  Fox,  Downingtown 

The  following-named  members  of  the  Medical  Departnient  will  pro- 
ceed from  the  places  hereinafter  designated  to  Chickamauga 
Ga  and  report  o  Major  Ei.wari>  C.  Carter,  brigade-surgeon,  I  . 
S  Volunteirs  fordutv;  Acting  Asst.  Surgeon  Julius  I' llman, 
Buffalo    KY.;  Acting  Asst.  Surgeon  Thaddeus  Walker,  De- 

The  fol'lowhi-named  officers  of  the  Medical  Department  will  pro- 
ceed from  he  places  hereinafter  designated  to  Clnckamauga 
Park  Ga  fordutv:  Acting  .^-st.  Surgeon  Harry  E.  Gettier, 
llttlestown.  Pa.;  Acting  Asst.  Surgeon  Clark  I.  Wertenbaker, 

Vctiiy^A>^sfsu,:.?on'ls^u-  W.  Brewer,  U.  S.  Army,  will  proceed 
-^''fi-SmAVatkintN.  Y.,to  Camp  Russell  A.  Alger,  Falls  Church, 
Va.,  for  duty. 

Official  List  of  Changes  in  the  Stations  and  Du- 
ties  of  Officers  Serving  in  the  Medical  Department 
of  the  U.  S.  Navy. 

iS^  iSilSSy^'-^^^^Jr^-.ffie^^r^&rine  Rendezvous, 
Asst'^tSeSHiApV.l'i^/c?:^         Rendezvous,  Boston. 

foreign  Hems  anb  Hotcs. 

British    Medical    Association. -The    next    annual 

meeting  will  be  held  at  Portsmouth. 

An  Institute  of  Hygiene  has  been  opened  in  Buenos 
Ayres,  with  Dr.  Ferruccio  Mercanti  as  director. 

The  Fourth  French  Congress  for  the    Study  of 
Tuberculosis  was  held  at  Paris  July  27th  to  August  2d. 

Dr  Ludwig  Kerschner  has  been  made  professor  of 
histology  and  embryology  in  the  University  of  Innsbruck. 
Dr.  Jolyet,  professor  of  physiology  at  the  University  of 
Bordeau.x,  has  been  made  a  member  of  the  Legion  of  Honor. 
Dr.  Katharina  van  Tusschcnbroek  has  been  elected 
professor  of  gynecology  in  the  University  of  Utrecht,  Hoi- 
land. 

A  Bureau  of  Medicine  for  Alsace  and  Lorraine, 
located  at  Strassburg,  has  been  established  by  the  Imperial 
German  Government. 

Professor  Mosso,  of  Turin,  has  recently  been  elected 
corresponding  member  of  the  section  on  medicine  and  sur- 
gery of  the  AcadcQiie  de  Medecine,  Pans. 

The  Fifth  International  Congress  for  the  Study 
of  Drinking  and  Mineral  Waters  will  be  neld  at  Lut- 
tich,  Austria,  from  September  25th  to  October  3d. 

Illegitimate  Births  in  Paris.-A  French  exchange 
gives  the  births  for  1  week  in  Paris  as  fol  ows  :  Males  egi" 
fnate,  393,  illegitimate  183;  females,  legitimate  400,  illegiti- 
mate  176. 
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A  Clinical  Chair  of  Syphilology  and  Cutaneous 
Medicine  has  been  established  in  the  school  of  medicine 
and  pharmacy  at  Algiers,  and  Dr.  Geny  is  to  take  charge  of 
the  course  during  the  academic  year  of  1898-99. 

Professor  Mikulicz,  LL.D.  Ediub.— The  Vossische 
Zeitunij,  the  official  organ  of  the  German  government,  an- 
nounces that  the  University  of  Edinburgh  has  conferred 
the  degree  of  LL.D.  upon  Mikulicz,  professor  of  surgery  in 
the  University  of  Breslau. 

The  Berlin  Academy  of  Sciences  will  celebrate  the 
two  hundredth  anniversary  of  its  foundation  on  July  11, 
1900.  The  committee  of  arrangements  for  the  celebration 
consists  of  the  four  permanent  secretaries,  Professors  Auwers, 
Waldeyer,  Bahlen,  Diels. 

New  Polyclinic  for  Eye-diseases  at  the  Berlin 

Charite.— Prof.  Dr.  Greef  has  been  made  director  of  the 
department  for  diseases  of  the  eye  at  the  Charite  of  Berlin, 
and  a  new  polyclinic  (outpatient  department)  is  to  be 
opened  under  his  supervision. 

Repeating  Prescriptions  causes  much  trouble  in 
many  sections  of  the  country.  In  India  few  doctors  hand 
the  prescription  to  the  patient.  The  document  Ls  sent  directly 
to  the  druggist,  who  never  thinks  of  refilling  it  for  a  cus- 
tomer unless  so  ordered  by  the  prescriber. 

Tuberculosis  in  the  French  Marine. — At  a  recent 
meeting  of  the  Academic  de  Mcdecine  Le  Roy  de  Mericourt 
presented  a  work  by  Vincent  showing  that  467c  of  the  deaths 
in  the  French  marine  are  caused  by  tuberculosis  and  insisting 
on  the  necessity  for  prophylactic  measures. 

A  French  Association  of  Anatomists. — A  number 
of  prominent  French  anatomists  held  a  meeting  recently  for 
the  purpose  of  organizing  an  association  for  the  study  of 
anatomical  subjects,  to  meet  yearly  in  some  university 
center.  It  was  decided  to  hold  the  first  meeting  in  Paris  at 
a  date  to  be  fixed  later. 

The  Edinburgh  University  Court  has  appointed  to 
the  new  professorship  of  public  health  and  sanitary  science 
at  Edinburgh  University  Dr.  Charles  Hunter  Stewart,  who 
for  the  past  ten  years  has  acted  as  chief  assistant  in  the  bac- 
teriological laboratory  connected  with  the  chair  of  medical 
jurisprudence  and  public  health  in  Edinburgh  University. 

First  Month  of  the  Pasteur  Treatment  in  Berlin. 

— The  Pasteur  method  of  treatment  for  rabies  was  begun  in 
Prof.  Koch's  Institute  for  Infectious  Diseases  at  the  CharittS, 
Berlin,  at  the  beginning  of  the  second  week  in  July.  Up 
to  August  1st  8  patients  had  undergone  or  were  undergoing  the 
treatment — a  sufficient  number,  it  would  seem,  to  show  that 
there  was  need  for  the  opening  of  the  institution. 

Obituary. — Alfred  Obalinski,  Professor  of  Surgery  and 
Director  of  the  Surgical  Clinic  at  Krakau.  He  was  an  origi- 
nal and  skilful  operator  and  a  well-known  contributor  to 
surgical  literature. — Carlo  Giacomixi,  Professor  of  Anatomy 
in  the  University  of  Turin. — Rosario  Pugliatti,  Professor  of 
Obstetrics  and  Gynecology  in  the  Medical  Faculty  of  the  Uni- 
versity of  Messina. — M.  Couat,  Rector  of  the  Academic  de 
Bordeaux,  aged  52  years. — Hofrath  von  Dittel,  the  hono- 
rary president  of  the  Gesellschaft  der  ^Erzte  in  Wien. — 
— Dr.  Lohmann,  for  many  years  president  of  the  Medical 
Bureau  of  Hannover.- — Dr.  Tardif,  chief  physician  of  the 
French  Marine. — Dr.  0.  du  Mesxil,  Secretary  of  the  Advisory 
Committee  on  Hygiene,  Paris.^M.  Coxat,  Rector  of  the  Uni- 
versity of  Bordeaux. 


Koch  and  the  late  Prof.  Colin.— The  recent  death  of 
Prof.  Coh'n,  the  botanist,  of  Breslau,  recalls  the  fact  that  Koch 
worked  for  several  years  in  his  laboratory  at  Breslau,  after 
he  himself,  because  of  his  early  discoveries,  already  occupied 
a  prominent  place  in  bacteriology,  though  the  infant  science 
was  scarcely  deemed  worthy  of  the  dignity  of  a  long  Greek 
name  in  those  days.  The  foundations  of  the  modern  technic 
of  bacteriology  were  practically  laid  there. 

The  Prince  of  Wales  maintains  his  general  health. 
The  union  of  the  fractured  portions  of  the  patella  bids  fair 
to  be  a  good  one.  The  Prince  bears  the  enforced  confine- 
ment pluckily,  and  is  reported  by  his  medical  advisers  to  be 
a  good  patient.  On  his  removal  to  the  Isle  of  Wight  on 
July  30th  he  was  accompanied  in  the  train  by  Mr.  Downing 
Fripp,  his  junior  surgeon,  who  is  remaining  after  the  journey 
in  residence  and  constant  attendance  upon  him. 

Strassman,  professor  of  legal  medicine  in  the  University 
of  Berlin  and  director  of  the  Berlin  Institute  for  Legal  Med- 
icine, has  been  chosen  a  corresponding  member  of  the  French 
Society  of  Legal  Medicine  of  Paris.  Prof.  Strassman  is  the 
author  of  a  Tfxt-hook  of  Leijid  Medicine  that  is  popular  in 
Germany,  despite  the  fact  that  Hoffman's  work  is  also 
German.  He  is,  besides,  the  editor  of  a  quarterly  review  of 
legal  medicine,  Vierieljahrschrift  fiir  gerichlUche  Medicin  und 
offentliches  Sanitdtsicesen. 

Tuberculous  Osteomalacia  of  the  Cranial  Vault. 

■ — At  the  Institute  for  Legal  Medicine  in  Berlin,  at  one  of  the 
last  lectures  of  the  Semester,  Prof.  Strassman  exhibited  a 
case  of  this  rather  rare  lesion,  tuberculous  softening  of  the 
vertex.  He  remarked  on  the  possibility  of  medico-legal 
complications  in  a  case  like  this  in  the  event  of  the  slightest 
traumatism,  or  even  if  there  had  only  been  suspicion  of 
violent  death,  had  the  body  been  carelessly  handled  after 
death. 

The   Fight  Against  Tuberculosis  in   Holland. — 

The  Committee  of  physicians  and  professors  that  took  the 
initiative  in  this  movement  in  Holland  has  rapidly  increased 
its  numbers  by  the  addition  as  members  of  influential  men 
from  all  circles  of  society,  forming  a  central  committee.  It 
has  been  decided  to  erect  two  people's  sanitariums,  one  on 
the  coast  and  another  in  the  interior.  The  money  for  this 
purpose  is  being  collected  by  sub-committees  which  have 
already  been  organized  in  all  the  towns.  Aid  is  hoped  for 
from  the  Government  also. 

The  Royal  College  of  Physicians  of  London  and 
Vaccination. — The  college,  in  view  of  the  changes  immi- 
nent in  the  Vaccination-Laws,  "  think  it  their  duty  to  reiter- 
ate their  conviction  that  vaccination  properly  performed 
and  duly  repeated  is  the  only  known  preventive  of  small- 
pox " — an  opinion  that  they  consider  to  be  fully  confirmed 
by  the  report  of  the  recent  Royal  Commission  on  the  subject. 
This  pious  sentiment  of  the  college  is  one  of  the  many  objec- 
tions that  are  being  formulated  on  all  sides  against  the  new 
Vaccination  Bill,  and  well-informed  persons  think  that  the 
Bill  may  be  withdrawn. 

Repression  of  Tuberculosis  in  Germany.— At  last 

year's  Congress  of  German  Scientists  and  Physicians  a  com- 
mittee was  chosen  to  consider  means  for  the  prevention  of 
tuberculosis  in  Germany.  This  committee,  consisting  of 
Profs.  Hueppe  (Prag),  Finkler  (Bonn),  Blasius  (Braun- 
schweig) and  others,  has  decided  to  recommend  the  formation 
of  a  permanent  committee,  the  duty  of  which  it  shall  be  to 
spread  knowledge  concerning  tuberculosis  and  to  present  to 
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the  Congress  yearly  such  matters  as  seem  to  deserve  their 
attention.  The  Congress  meets  this  year  at  Diisseldorf  from 
September  19th  to  2-lth. 

Dr.  Scliott  of  Had  Nauliciiii,  \\iiose  name  is  connected 
witli  a  widely  known  treatment  of  heart-disease  by  carbonic- 
acid  baths  and  resisted  muscular  movements,  has  just  been 
made  a  Professor.  The  title  is  often  conferred  in  Germany 
without  there  being  necessarily  any  connection  with  a  teach- 
ing institution  or  any  pedagogic  occupation.  Just  at  present 
the  Austrian  Empress  is  at  Bad  Nauheim  under  Prof. 
Schott's  care  and  a  great  deal  of  public  attention  is  being 
called  to  the  place  and  the  treatment  by  the  detailed  reports 
in  the  papers  of  every  movement  of  the  Empress.  Her 
presence  has  doubtless  had  something  to  do  with  the  honor 
being  conferred  upon  Dr.  Schott  just  at  the  present  time. 

Anomalous  Hypertricliosis.— At  a  recent  meeting  oi 
the  Berlin  Anthropological  Society,  Prof.  Bagnisky  presented 
a  child  15  months  old,  completely  covered  with  hair.  The  case 
differs  from  the  tisual  run  of  such  cases,  inasmuch  as  there  is 
certainly  no  heredity  of  the  condition  for  4  generations  on 
either  side  of  the  house,  while  heredity  is  ordinarily  the  most 
important  etiologic  factor.  Contrary  to  the  usual  rule,  too,  the 
child  has  not  been  backward  in  dentition.  The  teeth  have 
come  at  the  normal  time  and  in  pairs,  and  the  child  now 
possesses  the  full  complement  for  his  age,  so  that  the  extra- 
ordinary developmental  demands  made  upon  certain  epi- 
thelial structure  in  this  case  have  not  reacted  to  retard  pro- 
cesses in  other  analogous  structures. 

A  New  German   Journal   of  Criminology. — ^It  is 

formally  announced  that  in  October  Vogel,  of  Leipzig,  will 
begin  the  publication  of  a  new  medicolegal  and  criminal 
anthropological  quarterly,  the  Vierteljahrschri.fi  filr  Kriininal- 
anthropologie  und  Kriminalistik,  of  which  Dr.  Hans  Gross,  a 
prominent  legal  light,  is  to  be  the  editor,  with  a  number  of 
distinguished  specialists  as  collaborators.  The  new  journal 
is  to  replace  one  whose  sphere  of  activity  was  practically  the 
same,  the  Journal  of  Criminal  Anthropoloijn,  Prison-affairs, 
and  the  Prostitution  question,  the  collaborators  of  which 
were  also  distinguished  specialists  in  these  lines,  but  whose 
chief  editor  turned  out  to  be  not  a  physician,  as  he  claimed, 
but  a  swindler  well  known  to  the  police. 

Two  so-called  ossified  men  were  presented  at  recent 
meetings  of  the  Berlin  Medical  Society  and  the  Charit(5  (Ber- 
lin) ^Erzte.  Kcentgen-ray  photographs  showed  well  the  de- 
posit of  calcified  substance  in  the  muscles.  Despite  the  fact 
that  this  bone-like  structure  is  most  abundant,  especially  at 
the  beginning,  near  the  insertions  of  the  muscles.  Dr.  Jacoby 
of  Prof.  Gerhardt's  clinic,  who  discussed  one  of  the  cases, 
preferred  not  to  accept  Virchow's  theory  that  the  condition 
is  due  to  the  exuberant  development  of  exostoses,  but  that 
there  is  a  real  ossifying  process,  as  a  result  of  chronic  in- 
flammation of  the  connective  tissue  of  the  muscle.  In  both 
cases  the  primary  painful  condition  was  diagnosticated,  and 
treated  for  a  good  while,  as  muscular  rheumatism. 

The  Price  of  Antipyrin  Since  the  Expiration  of 
the  Patent. — The  patent  on  antipyrin  expired  July  22d.  A 
B.isle  (Switzerland)  chemical  manufacturing  company  offered 
the  drug  the  next  day  at  45  marks  {$l\)  a  kilo  (23  lbs.). 
The  price  in  Germany  previously  had  ranged  from  102  to 
105  marks  per  kilo  (about  $25).  Within  the  week  the  Farb- 
werke  at  Hiichst,  to  whom  the  patent  had  belonged,  offered 
it  for  30  marks  ($7)  a  kilo.  It  is  probable  that  the  Basle 
company's  price  represents  what  antipyrin  can  be  made  and 


sold  for  at  a  reasonable  profit.  The  new  Hochst  price  prob- 
ably represents  what  a  large  firm  can  sell  it  for  and  not  lose 
money.  There  is  a  growing  suspicion  in  the  public  mind 
that  a  good  deal  of  money  was  made  on  antipyrin. 

A  Story  of  Burke. — In  the  diary  of  Miss  Shackelton, 
recently  published  in  a  Scotch  paper,  occurs  the  following : 

"And  then,  how  does  Burke  end  the  day?  There  is  no 
light  more  instructive  on  tliis  extraordinary  man  than  that 
he  ended  it  by  compounding  pills  for  his  poorer  neighbors 
who  were  ill.  Talk  of  cutting  blocks  with  a  razor!  The  man 
whose  eloquence  was  the  delight  of  bis  country,  whose  writ- 
ings created  an  impulse  over  the  world  such  as  no  political 
writings  perhaps  have  ever  e.xceeded,  sat  down  to  waste  his 
time,  as  some  might  have  thought  it,  in  compounding  rhu- 
barb with  other  disagreeable  adjuncts  into  remedies  for  his 
poorer  neighbors.  And  as  he  did  so  he  told  a  story  which  I 
think  is  worthy  to  be  told  on  such  an  occasion  as  this.  He 
said :  '  I  am  like  an  Irish  peer  whom  I  used  to  know,  who 
was  also  fond  of  dealing  out  remedies  to  his  neighbors.  One 
day  that  nobleman  met  a  funeral,  and  asked  a  poorer  neigh- 
bor whose  funeral  it  was.  '  Oh,  my  lord,'  was  the  reply, 
'that's  Lady  So-and-So,  the  man  whom  your  lordship  cured 
three  days  ago.' " 

Gigantism  in  a  Child  of  Four  Years.— At  the  last 
meeting  of  the  Charite  .Erzte  (physicians  and  surgeons  of 
the  Charite  Hospital),  Berlin,  Slawyk,  an  assistant  of  Heub- 
ner,  presented  a  child  4  years  old,  who  was  nearly  twice  as 
tall  and  twice  as  heavy  as  children  of  his  age  usually  are. 
He  had  developed  normally  until  about  the  age  of  1  year, 
when  he  had  a  number  of  epileptiform  attacks  for  several 
months.  Then  he  seemed  perfectly  well  for  a  time,  but  at 
about  the  age  of  3  years  he  developed  symptoms  of  brain- 
tumor,  with  vomiting,  headache,  attacks  of  vertigo,  and  optic 
neuritis.  There  was  a  remission  in  some  of  these  symptoms, 
but  the  optic  neuritis  and  some  ocular  muscle-palsy  re- 
mained, with  an  ataxic  gait  when  he  began  to  walk  again. 
His  voice  is  deep  and  fuller  than  normal,  but  he  looks  per- 
fectly normal,  the  only  symptom  of  akromegaly  being  a 
very  large  penis  and  large  testicles,  even  for  his  size.  Prof. 
Heubner  considers  the  case  one  of  those  anomalous  forms  of 
akromegaly  that  develop  in  children  without  enlargement 
of  the  extremities;  but  this  deformity  manifests  itself  after 
puberty  if  the  child  survives.  The  cause  in  this  case  is  be- 
lieved to  he  a  neoplasm  of  the  hypophysis. 

Polish   Scientific    Congress  Not  to  be  Held  at 

Poseu.— It  was  recently  announced  that  no  Czechish  or 
Russian  scientists  would  be  allowed  at  the  Eighth  Con- 
gress of  Polish  Physicians  and  Scientists  to  be  held  at 
Posen,  the  capital  of  the  Eastern  province  of  Germany 
of  the  same  name.  It  had  been  expected  that  a  num- 
ber of  Slavish  scientists,  Czechs  and  Russians  from  out- 
side of  Germany  would  be  in  attendance  at  the  Congress, 
but  this  was  prevented  by  the  express  prohibition  of  the 
police-authorities  of  the  district,  who  gave  as  their  reason 
that  while  they  considered  it  their  duty  to  do  everything  in 
their  power  to  facilitate  the  holding  of  scientific  congresses, 
they  were  bound  also  to  see  that  such  meetings  should  not 
be  abused  for  the  furtherance  of  political  purposes.  It  had 
become  clear  from  a  portion  of  the  foreign  press  that,  in 
view  of  recent  political  events,  the  present  meeting  was  to 
be  largely  attended  by  foreigners  especially,  partly  for  the 
sake  of  the  union  that  could  thus  be  made  closer  between 
the  scattered  branches  of  the  Slav  family,  and  also  because 
of  the  impressive  influence  this  demonstration  of  numbers 
would  have  on  the  Slavs  generally.  As  this  was  at  once 
calculated  to  cause  disaffection  in  Posen,  where  there  is  a 
mixed  population  of  Germans   and  Poles,  who,  however, 
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under  the  watchful  eyes  of  the  German  police  get  along  well 
together,  the  advisability  of  the  present  bann  on  foreign 
scientists  is  clear.  A  protest  was  made  by  the  Congress 
officials,  but  it  has  had  no  effect.  The  executive  committee 
of  the  Congress  now  announces  that  as  foreigners  will  not 
be  allowed  to  attend  its  sessions  at  Posen  no  meeting  will  be 
held  this  year  at  all.  The  next  meeting  is  scheduled  for 
Cracow  in  1900,  during  the  celebration  of  the  five  hundredth 
anniversary  of  the  foundation  of  the  Jagellonian  University. 
That  event  is  to  be  made  the  occasion  of  an  elaborate 
demonstration  of  what  Slavs  have  done  and  are  doing  in 
science  and  education. 


pl^ilabelpl^ia  Hews  anb  IXoks. 

Dr.  Thomas  J.  Yarrow,  Jr.,  has  been  elected  patholo- 
gist and  bacteriologist  to  the  Samaritan  Hospital. 

In.solatiou. — The  unusually  hot  weather  of  the  past  week 
has  been  the  cause  of  a  large  number  of  sunstrokes.  Thirty 
deaths  are  reported  from  this  cause. 

Xative  and  Foreign  Mortality. — The  proportion  of 
deaths  among  native  Americans,  as  compared  with  those 
among  the  foreign  born  in  Philadelphia  for  the  week  ending 
August  6th,  was  371  to  102. 

Jeflerson  Medical  College. — The  trustees  have  re- 
cently purchased  the  property  at  the  S.  W.  cornei  of  Tenth 
and  Sansom  streets,  which  gives  the  College  an  unbroken 
front  on  Tenth  Street  between  Walnut  and  Sansom. 

Hospital-Sujiplies  for  Santiago. —The  Women's 
Emergency  Relief  Association,  has  donated  to  the  National 
Relief  Commission  for  Santiago  a  quantit}'  of  surgical  and 
hospital  supplies  and  other  necessaries  to  the  value  of  $500. 
A  similar  consignment  was  made  to  Porto  Rico.  Portable 
bath-tubs  and  delicacies  have  also  been  despatched. 

Vital  Statistics.— The  whole  number  of  deaths  for  the 
week  ending  August  6th  was  484.  This  was  an  increase  of  19 
over  those  of  the  preceding  week,  and  an  increase  of  72  over 
the  corresponding  period  of  last  year.  Of  the  total  number 
of  deaths,  217  were  among  children  under  five  years  of  age. 
The  deaths  from  diphtheria,  scarlet  fever,  typhoid  fever,  and 
pulmonary  tuberculosis,  numbered  10,  1,  19  and  40,  as  com- 
pared with  10,  2,  10  and  61  for  the  preceding  week. 

The  Pennsylvania  Society  for  the  Prevention  of 
Tubercnlosis,  in  its  annual  report,  just  issued,  urges  in 
favor  of  a  municipal  hospital,  that  tuberculosis-patients 
should  have  better  air  and  general  sanitary  conditions  than 
are  possible  in  an  almshouse-hospital,  and  that  for  the  sake 
of  the  community  they  should  be  treated  by  such  methods 
as  will  not  only  tend  t^  cure  certain  cases,  but  will  also  pre- 
vent the  contagion  from  spreading.  It  is  also  urged  that  a 
State  sanitarium  would  save  numy  lives,  and  that  a  good  cit}'- 
hospital  set  apart  for  tuberculosis-patients  would  add  greatly 
to  the  safety  of  the  healthy  part  of  the  community.  The 
Board  of  State  Charities  recommended  an  appropriation  of 
$30,000,  provided  a  like  amount  should  be  raised  by  private 
subscriptions,  but  the  Legislative  Committee  on  Appropria- 
tions reported  the  bill  negatively.  The  Society  proposes, 
however,  to  go  forward  with  its  plans. 


Fornialdehyd  as  a  Disinfectant.— The  conclusions 
reached  as  the  re^ult  of  an  investigation  undertaken  in  the 
bacteriological  laboratories  of  the^Department  of  Health  of 
the  city  of  New  York,  by  Park  and  Guerard,  may  be  sum- 


marized as  follows  :  Dwellings  may  be  superficiallj'  disin- 
fected by  means  of  formaldehyd-gas,  all  apertures  being 
tightly  closed,  when  employed  in  the  proportion  of  not  less 
than  1%  by  volume  strength,  the  time  of  exposure  to  be  not 
less  than  2  hours,  and  the  temperature  of  the  apartment  not 
below  52°  F.  Under  these  conditions  the  common  non- 
sporebearing  pathogenic  bacteria  are  surely  and  quickly  de- 
stroj-ed  when  freely  exposed  to  the  action  of  the  gas.  Spore- 
bearing  bacteria,  such  as  anthrax-bacilli,  are  -not  thus 
destroyed  ;  they  require  at  least  twice  the  volume  of  gas  at 
the  same  temperature  for  their  destruction.  But  these  are 
of  such  rare  occurrence,  that  in  house-disinfection  they  may 
practically  be  disregarded,  and  if  present,  special  measures 
can  be  taken  to  destroy  them.  The  penetrative  power  of 
formaldehyd-gas  at  ordinary  room-temperature,  even  when 
used  in  double  the  strength  necessary  for  surface-disinfec- 
tion, is  extremely  limited.  Articles,  therefore,  such  as  bed- 
ding, carpets,  upholsterj',  clothing,  and  the  like,  should  be 
subjected  to  steam,  hot-air,  or  formaldehyd-disinfection  in 
special  apparatus  constructed  for  the  purpose.  Bedding, 
carpets,  clothing,  etc.,  may  be  disinfected  by  means  of  for- 
maldehyd-gas in  the  ordinary  steam  disinfecting  chamber, 
the  latter  to  be  provided  wilh  a  heating  and  vacuum  appa- 
ratus and  special  apparatus  for  generating  and  applying  the 
gas.  The  gas  should  be  used  in  the  proportion  of  not  lees 
than  10  f?  by  volumestrength,  the  time  of  exposure  to  be  not 
less  than  3  hours,  and  the  temperature  of  the  chamber  not 
below  110°  F.  In  order  to  insure  complete  sterilization  of 
the  articles,  they  should  be  so  placed  as  to  allow  of  a  free 
circulation  of  the  gas  around  them ;  that  is,  in  the  case  of 
bedding,  clothing,  etc.,  these  should  either  be  spread  out  on 
perforated  wire  shelves  or  loosely  suspended  in  the  chamber. 
The  aid  of  a  partial  vacuum  greatly  facilitates  the  operation. 
Upholstered  furniture,  and  other  articles  requiring  much 
space,  should  be  placed  in  a  large  chamber ;  or,  better,  a 
room  can  be  heated  to  the  required  temperature.  The  most 
delicate  colors  and  fabrics,  furs,  leather,  and  other  articles 
that  are  injured  by  steam,  hot-air  at  230°  F.,  or  other  disin- 
fectants, are  unaffected  by  formaUlehyd.  Books  may  be 
satisfactorily  disinfected  by  means  of  formaldehyd  gas  in  the 
ordinary  steam-chamber  as  described,  and  under  the  same 
condition  of  volume  of  gas,  temperature,  and  time  of  ex- 
posure. The  books  should  be  arranged  to  stand  as  widely 
open  as  possible  upon  perforated  wire  shelves  set  about  1  or 
Ij  feet  apart  in  the  chamber.  A  chamber  having  a  capacity 
of  from  200  to  250  cubic  feet  would  thus  afford  accommoda- 
tion for  about  60  books  at  a  time.  Books  cannot  be  satisfac- 
torily disinfected  by  formaldehyd-gas  in  houses  or  libraries, 
or  anywhere,  except  in  special  apparatus  constructed  for  the 
purpose,  because  the  conditions  required  for  their  disinfec- 
tion cannot  thus  be  complied  with.  The  bindings,  illustra- 
tions and  print  of  books  are  in  no  way  affected  by  the  action 
of  formaldehyd-gas. 

Formaldehyd-gas  is  superior  to  sulphur  dioxid  as  a  disin- 
fectant for  dwellings,  because  (1)  it  is  more  efHcient  and 
rapid  in  its  action  ;  (2)  it  is  less  mjurious  in  its  effects  on 
household  goods  ;  (3)  it  is  less  toxic  to  the  higher  forms  of 
animal  life  ;  (4)  when  supplied  from  a  generator  placed  out- 
side of  the  room  and  watched  by  an  attendant,  there  is  less 
danger  of  fire.  Apart  from  the  cost  of  the  apparatus  and  the 
greater  time  involved,  formaldehyd-gas,  generated  from 
commercial  formalin,  is  not  more  expensive  than  sulphur 
dioxid,  viz.,  7  or  S  cents  per  1,000  cubic  feet  being  the  cost  of 
the  disinfectant  in  either  case.  Formaldehyd-gas  is  the  best 
disinfectant  at  present  known  for  the  disinfection  of  infected 
dwellings.  It  is  inferior  in  penetrative  power  to  steam  and 
dry  heat  at  230°  F. ;  but  for  the  disinfection  of  fine  wearing 
apparel,  furs,  leather,  upholstery,  books  and  the  like,  which 
are  injured  by  great  heat,  it  is  better  adapted  than  any  other 
disinfectant. 


For  Rheumatism  and  Infliienza-Xenralgias  : 

Salicylic  acid li-2  drams. 

Oil  of  turpentine lj-2  Huidrams. 

Extract  of  belladonna 3-4  grains. 

Vaselin 4  drams. 

Lanolin 4  drams. 

A  large  quantity  of  the  ointment  to  be  well  rubbed  into 
the  affected  part,  which  is  then  wrapped  in  cotton,  two  or 
three  times  daily.  — C-\pitan'. 
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British  Aledical   Jourual. 

July  2S,  1S98.    [No.  I960.] 

1.  Remarks  on  the  Universal  Applicability  of  tlie  Open-Air 

Treatment  of  Pulmonary  Tuberculosis.    11.  W.  Phimi'. 

2.  Perforation  of  a  Typhoid  Ulcer  ;  Operation  ;    Recovery. 

H.  ]I.\NDFOKD  and  A.  R.  Anderso.v. 

3.  Further  Experiences  of  Dangers  Connected  with  Respira- 

tion and  their  Avoidance;  with  Special  Reference  to 
Anesthe.sia,  Hemoptysis,  Drowning,  Apoplexy,  and  all 
Paralyzed  and  Unconscious  Conditions.  R.  L.  Bowles. 

4.  The  Sins  of  the  Teetotalers.     W.  A.  C.\ki,ine. 

5.  The  Repression  of  Consumption.     Willi.vm  Robixso.v. 

6.  The  Serum-Treatment  and  its  Results.     W.  E.  Green. 

7.  The  Different  Forms  of  Albuminuria  in  Diabetes  Mel- 

litus.    Kakl  Grfbe. 

8.  A  Case  of  Recurrent  Sarcoma  of  the  Fascia  of  the  Back, 

Treated  by  Coley's  Fluid.  A.  Marmaduke  Sheild. 
(Itlusliatfd.) 

9.  E.xcision  of  the  Upper  End  of  the  Tibia  for  Myeloid  Sar- 

coma as  a  Substitute  for  Amputation  ;  with  a  Record 
of  Two  Cases.    Charles  A.  Morton.    (Illti^lmted.) 

10.  Coxa  \'ara  or  Deflection  of  the  Neck  of  the  Femur.    A. 

H.  Tubby.     {lUustratai) 

11.  An  Operation  for  Elevation  of  the  Female  Bladder  in 

Prolapse  or  Cystocele.     D.  Lowson.     (Illustrated.) 

12.  The  Influence  of  Locality  on  the  Prevalence  of  Malig- 

nant Disease.    T.  W.  Blake. 

13.  The  Treatment  of  Leukocythemia.     Wm.  Ew.vrt. 

14.  On  the  Use  of  Carbo-Sapol  in  the  Disinfection  of  the  Sur- 

face of  the  Body.    George  T.  Beatson. 

15.  The  Treatment  of  Pneumonia  by  Digitalis.     Arthur  H. 

W.  Avling. 

16.  Epileptiform  Convulsions  During  Anesthesia.     C.  Ham- 

ilton Whiteford,  J.  AsHFOKD  PoTTS,  and  Alexander 
Wilson. 

17.  Strangulated  Hernia  in  Old  Age.     C.  E.  Liesching. 

18.  Injection  of  Alcohol  in  the  Treatment  of  Guinea- Worm. 

T.  H.  FOULKES. 

19.  Creosote  in  Tuberculous  Diseases.     W.  W.  Farnfield. 

20.  Case  of  Simple  Stricture  of  the  Pylorus  in  which  a  Strong 

Band  was  Found  Extending  Between  the  Liver  and 
the  Pylorus;  Pyloroplasty  ;  Cure.     Frederick  Page. 

21.  Abdominal  Pregnancy  ;  Laporotoniy  ;  Recovery.     Eliza- 

beth BlELBY. 

1. — Philip  describes  the  system  adopted  and  carried  out 
at  the  Victoria  Hospital  for  Consumption,  Edinburgh.  He 
holds  that  elevation,  temperature,  dryness,  stillness,  and  soil, 
while  important  factors,  are  not  the  essential  elements  in  the 
treatment  of  pulmonary  tuberculosis.  The  most 
important  factor  is  the  free  exposure  of  the  patient  to  the 
open  air.  The  treatment  should  continue  with  regard  for  the 
weather,  and  the  patient  should  be  bathed  in  fresh  air  day 
and  night.  The  more  sunshine,  of  coure,  the  better.  The 
advantage  of  this  method  of  treatment  is  that  the  patient  can 
be  cared  for  at  home. 

2. — Handford  and  Anderson  report  a  case  of  typhoid 
fever  successfully  operated  on  22i  hours  after  the 
occurrence  of  perforation  of  the  bowel.  When  the 
abdominal  cavity  was  opened,  the  whole  of  the  small  intes- 
tine was  found  to  be  deeply  congested,  and  covered  with 
patches  of  lymph,  with  a  perforation  three  feet  from  the  ter- 
mination of  the  ileum.  Despite  the  existence  of  septic  peri- 
tonitis the  patient  made  a  good  recovery,  retarded  somewhat 
by  an  unfortunate  renal  complication. 

3. — Bowles  holds  that  noise  in  any  part  of  the  air-passages 
is  a  danger-signal,  and  it  is  the  business  of  the  physician  to 
discover  and  remove  the  cause  of  the  obstruction  that  causes 
the  stertorous  breathing-.  In  cases  of  syncope,  the 
greatest  care  should  be  taken  to  avoid  disturbance  and 
pulling  about  of  the  body.  If  there  is  the  least  respiratory 
efi'ort,  action  should  not  be  too  hasty  ;  nature  should  be  given 
a  chance.  In  cases  of  hemoptysis,  of  apoplexy,  and  of  foreign 
bodies  in  the  air-passages,  posture  may  greatly  relieve  what- 
ever dyspnea  is  present,  the  patient  being  placed  in  such  a 
position  that  the  air  will  have  free  ingress  to  and  egress  from 
the  lungs. 


5. — Robinson  classifies  measures  for  the  repression  ol^ 
pulmonary  tuberculosis  under  two  heads,  (1)  those  be- 
longing to  the  realm  of  general  sanilatit)n,  which  improve 
the  dwelling,  the  workshop,  and  the  bodily  conditions  of  the 
people  generally  ;  and  (2)  those  that  have  for  their  object 
the  destruction  of  the  sputum  and  the  removal  of  affected 
patients  in  the  later  stages  of  the  disease  if  they  cannot  be 
isolated  at  home.  Notification  should  be  in  force,  though 
the  sanitary  officer  should  never  come  between  the  physician 
and  the  patient.  After  a  room  has  been  vacated  by  a  tuber- 
culous patient  it  should  be  thoroughly  cleansed,  disinfected, 
and  papered  by  the  authorities.  To  stop  the  spread  of  the 
disease  by  meat  and  milk,  thorough  inspection  of  all  that 
pertains  to  the  abattoir  and  the  dairy  is  to  be  insisted  upon. 
In  the  treatment  of  pulmonary  tuberculosis,  the  most  im- 
portant elements  are  fresh  air  and  sunshine.  The  open-air 
treatment  cures  (1)  by  the  tonic  influence  of  fresh  air;  (2)  by 
preventing  the  patient  from  reinhaling  his  own  tuberculous 
dust;  and  (3)  by  the  bactericidal  action  of  sunlight  and  of 
the  ozone  in  fresh  air. 

6. — Green  has  collected  the  following  data  relating  to  the 
serum- treatment  of  various  diseases  :  36  cases  of  tetanus, 
with  25  recoveries ;  40  cases  of  puerperal  fever  and  allied 
conditions,  with  33  recoveries,  and  11  cases  of  pneumonia, 
with  9  recoveries.  Reference  is  made  also  to  the  beneficial 
use  of  serum  as  a  prophylactic  measure  against  typhoid 
fever,  plague,  and  yellow  fever.  Haffkine's  plague-serum 
has  been  used  by  inoculation  in  5,251  patients  exposed  to 
plague,  with  a  mortality  of  1.75  fr,  while  the  mortality  in 
14.830  plague-patients  treated  without  the  serum  was  20.6ft, 

7. — Grube  discusses  the  forms  of  albuminuria  attend- 
ing diabetes  mellitus.  This  condition  seems  to  be  most 
frequent  between  the  ages  of  50  and  60;  it  is  also  frequent 
in  the  eighth  decade,  43^4  of  cases  affected  at  this  period 
presenting  the  symptom.  Three  pathologic  conditions  are 
particularly  active  in  causing  albuminuria  in  cases  of  dia- 
betes; (1)  arteriosclerosis,  (2)  gout,  and  (3)  alcoholism.^  The 
albuminuria  accompanying  diabetes  may  be  classified  in 
five  distinct  forms:  (1)  Albuminuria  with  the  severe  form 
of  diabetes.  In  the  last  stage  of  severe  diabetes  arid 
with  diabetic  coma,  albumin  is  nearly  always  present  in 
the  urine.  This  albuminuria  is  never  very  considerable,  but 
it  often  increases  perceptibly  immediately  before  death.  (2) 
Albuminuria  produced  by  failure  or  weakness  of  the  heart 
(Stauum/salbuminurie)  has  been  seen  in  three  cases  of  dia- 
betes. (3)  Senile  albuminuria  is  the  slight  albuminuria  met 
with  in  people  over  70  years  of  age.  It  arises  from  a  slight 
arteriosclerotic  degeneration  of  the  small  vessels  of  the  kid- 
ney. In  diabetics  this  change  seems  to  occur  earlier  in  life ; 
at  least,  in  certain  instances  in  which  albuminuria  has  been 
noted  in  diabetics  over  50  years  of  age,  and  in  which  no  other 
cause  for  the  manifestation  is  to  be  found,  the  condition  may  be 
looked  upon  as  analogous  to  senile  albuminuria.  This  form 
of  albuminuria  is  always  slight ;  there  are  no  casts  or  morph- 
otic  elements  in  the  urine;  and  sometimes  the  albumin  is 
only  present  at  intervals.  This  form  of  albuminuria  has  no 
tendency  to  develop  into  chronic  inflammation  of  the  kid- 
neys, and  it  may  last  for  years  without  getting  worse.  (4) 
Functional  albuminuria  is  always  slight.  It  is  chiefly  to  be 
found  in  diabetics  who  have  been  passing  a  large  quantity  of 
sugar  for  a  considerable  time.  If  the  amount  of  sugar  ex- 
creted is  reduced,  the  albumin  very  often  disappears  entirely 
in  a  short  time.  This  form  of  albuminuria  is  probably  due 
to  the  irritation  of  the  kidneys  that  is  caused  by  the  exces- 
sive flow  of  urine  loaded  with  sugar.  (5)  Albuminuria  due 
to  chronic  disease  of  the  kidney.  The  constant  and  excessive 
flow  of  sugar-containing  urine  through  the  kidneys  leads, 
first,  to  irritation  of  the  epithelium  of  the  uriniferous  tubules, 
to  hyperemia  of  the  kidneys,  and  to  functional  albummuna. 
If  the  irritation  continues,  it  leads  to  inflammation  of  the 
parenchyma,  and  to  an  increased  growth  of  the  interstitial 
connective  tissue.  Diabetic  nephritis  is  much  more  common 
in  men  than  in  women.  Functional  albuminuria  should  be 
treated  by  attacking  the  cause.  In  ciises  of  true  chronic 
nephritis,"milk,  mineral  waters,  and  warm  baths  are  useful. 

8 Sheild  reports  a  further  nnsnccessful  case  of  re- 
current sarcoma  treated  with  Coley's  fluid.  The 
original  growth,  a  spindle-cell  sarcoma,  was  situated  in  the 
fascia  on  the  right  lumbar  region ;  after  repeated  attempts  at 
removal,  which  were  always  followed  by  rapid  recurrence,  it 
was  decided  to  employ  the  fluid  of  Coley.    The  injection  was 
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at  first  followed  by  rapid  improvement,  but  after  a  lime  the 
growths  again  increased,  the  remedy  seeming  to  have  little 
iiifiuence  upon  them.  Sheild,  though  having  had  little  expe- 
rience with  this  treatment,  is  inclined  to  be  skeptical  as  to  its 
usefulness.  He  suggests  that  in  cases  in  which  successful 
results  are  reported  to  have  been  obtained  there  may  have 
been  some  possible  source  of  error  in  the  diagnosis,  for,  as  is 
well  known,  the  microscopic  differentiation  of  sarcoma  from 
inflammatory  formations  is  a  matter  of  unquestionable  diffi- 
culty. In  this  particular  case,  while  the  fluid  seemed  to 
exert  a  powerful  influence  upon  the  tumors,  it  is  believed 
that  the  phenomena  were  largely  inflammatory. 

1). — As  it  is  a  well-recognized  fact  that  the  myeloid  variety 
is  the  least  malignant  form  of  sarcoma  of  bone,  excision 
of  the  affected  portion  has  now  been  accepted  by  most 
surgeons  as  the  proper  method  of  treatment,  for  the  removal 
of  bone  can  be  carried  out  so  as  to  leave  a  useful  limb. 
Morton  reports  two  cases  of  myeloid  sarcoma  of  the 
upper  eud  of  the  tibia,  both  of  which  were  treated  by 
formal  excision  of  the  upper  ends  of  the  tibia  and  fil)ula  and 
the  lower  end  of  the  femur ;  sufficient  of  the  tibia  was  excised 
in  each  case  to  ensure  entire  removal  of  the  growth.  The 
results  in  each  case  were,  on  the  whole,  satisfactory  ;  in  one 
instance  the  palient  has  a  most  useful  limb,  and  in  the  other 
the  patient  is  beginning  to  walk  without  support.  The 
operation  was  performed  in  such  a  way  as  to  save  the 
popliteal  artery  and  the  external  popliteal  nerve  from 
damage. 

10. — Tubby  reports  two  cases  of  coxa  vara,  occurring 
in  children,  9  and  7  years  old  respectively.  In  one  case  the 
mother  had  observed  a  shortening  of  the  right  leg  from  the 
time  the  patient  was  a  baby  of  IS  months,  and  which 
gradually  increased.  On  examination  the  right  trochanter 
was  found  to  be  J-inch  above  Nelaton's  line.  Motion  of  the 
limb  was  in  no  way  limited,  except  on  abduction.  The 
muscles  were  somewhat  atrophied,  and  the  thigh  somewhat 
everted.  A  cork  sole  was  prescribed,  and  after  the  patient 
had  been  running  around  for  6  months,  it  was  found  that 
the  shortening  process  had  stopped,  and  that  the  loss  of  ab- 
duction was  less.  The  second  patient  was  first  treated  for 
congenital  genu  varum  of  the  right,  and  genu  valgum  of  the 
left  leg,  and,  when  these  deformities  had  been  rectified,  it 
was  discovered  that  the  right  trochanter  was  *  inch  above 
Nelaton's  line;  furthermore,  the  trochanters  seemed  to  be 
placed  too  far  backward,  indicating  an  anterior  curve  in  the 
femoral  necks.  This  patient  presented  symptoms  of  rick- 
ets, which  were  not  demonstrable  in  the  first  case.  The 
treatment  recommended  for  infants  is  the  eniplovment  of 
Hamilton's  or  Bryant's  splints,  the  patient's  leg  being  ab- 
ducted as  much  as  possible.  In  the  case  of  adolescents,  it  is 
.advisable  to  insist  upon  ces.«ation  of  the  habit  of  long  stand- 
ing, or  removal  of  the  necessity  of  weight-bearing.  Rest 
will  relieve  the  pain  and  prevent  further  deflection  of  the 
head  and  neck;  if  the  deformity  becomes  pronounced, 
osteotomy  of  the  femur,  either  through  the  great  trochanter, 
or  below  the  trochanters,  .should  be  recommended,  [if 
osteotomy  be  performed,  it  should  be  above  the  trochanters, 
wliere  the  deformity  exists;  if  below  this  point,  though  the 
deformity  may  be  corrected,  the  functional  activitv  of  the 
limb  will  not  be  restored.] 

l.l'— Lowson  divides  cystocelcs  into  three  classes,  on  the 
basis  of  the  anatomic  relations  between  the  uterus  and  the 
bladder:  (1)  Prolapse  of  the  bladder  without  descent  of  the 
uterus.  Here  the  connective-tissue  attachment  of  the  blad- 
der to  the  anterior  aspect  of  the  cervix  uteri  is  loosened  and 
extended,  so  that  the  bladder  can  come  down  without  brino-- 
ing  the  uterus  with  it.  (2)  The  uterus  and  bladder  are  both 
prolapsed,  the  uterovesical  connection  remaining  normal. 
(3)  Both  viscera  are  prolapsed,  but  the  uterove«ical  con- 
nection is  loosened  and  elongated  as  in  the  first  class. 
Clearly  this  is  due  to  the  fact  that  one  organ  has  fallen  before 
the  other,  and  in  such  cases  when  the  uterus  is  pushed  up 
the  bladder  still  remains  down. 

12.— Blake  refers  to  a  paper,  published  in  1801,  in  which 
li^e  called  attention  to  the  fact  that,  in  the  chalk-regions  of 
England,  maliguaut  disease  is  more  common  among 
those  who  drink  water  from  wells  having  a  subsoil  of  chalk. 
In  the  same  districts,  (hose  who  drink  rain-water  from  ponds 
are  less  frequently  attacked  by  malignant  disease.  It  is 
thought  that  the  water  impregnated  in  this  manner  with  lime- 
salts  bears  some  relation  to  the  etiologv  of  the  disease,  and  it 


is  suggested  that  sucli  water  should  be  boiled  before  being 
used. 

13. — Ewart  administered  carbonic  acid  gas  to  two  cases 
of  leukocythemia.  Oxygen  was  administered  simulta- 
neously and  galvanism  was  applied  to  the  region  of  tlie 
spleen  for  5  minutes  before,  as  well  as  during,  the  sitting.  In 
both  cases,  one  in  a  boy,  the  other  in  a  young  man,  there 
was  perceptible  diminution  in  the  size  of  the  spleen. 

lo. — Ayling  combines  the  tincture  of  ferric  chlorid  with 
the  tincture  of  digitalis  in  the  treatment  of  pneumonia. 

17. — An  old  lady,  in  her  91st  year,  was  operated  upon 
under  chloroform-anesthesia  for  strangulated  femoral 
hernia  17  hours  after  the  first  protrusion  occurred,  and 
despite  her  extreme  age  the  patient  survived. 

19. — Lamplough's  method  of  administering  creosote 
has  been  used  by  Farnfield  in  the  treatment  of  pulmonary 
tuberculosis  in  children  w^ith  good  results.  He  has  in 
this  way  been  able  to  admini-ster  more  than  one  dram  daily 
for  an  average  period  of  6  weeks. 

21. — Bielby  records  a  case  of  abdominal  preg:nanc.v 
in  a  tertipara,  a  deformed  Hindu  woman  seen  in  the  Lady 
Aitchison  Hospital  for  Women  at  Lahore,  in  which  abdom- 
inal section  was  performed  successfully. 


7.  A 
S.  A 


9.  A 


Lancet. 

July  S3,  1S9S.     [Xo.  3908.] 

1.  Intestinal  Cancer  and  Its  Treatment.    J.  Greig  Smith. 

(Illustrated.) 

2.  A  Case  of  Akromegaly.    J.  Breward  Neal  and  E.  Jack- 

son' SiMYTH.    With  a  Pathological  Kote  by  S.  G.  Shat- 
TOCK.     {Illustrated.) 

3.  The   Treatment    of    Tuberculosis    by    Tuberculin    K. 

Xathax  Raw  and  John  Hill  Abkam. 

4.  The  Treatment  of  Fibromyoma  of  the  Uterus.     J.  Isglis 

Parsons. 

5.  Piperidin  as  a  L>ic-Acid  Solvent:  a  Comparative  Study. 

F.  W.  Tu.vNiCLiFFE  and  Otto  Rosekhei.m.   {lllustratal.) 

6.  Notes  on  a  Case  of  Purulent  Cerebral  Meningitis  of  Aural 
Origin  with  Peculiar  Symptoms.     Adolph  Bronser. 
Case   of   Primary   Suppuration   of    both    Suprarenal 
Glands.    W.  Janowski. 

Case  of  Genu  Recurvatum  with  Talipes  Varus  and 
Spina  Bifida.    John  B  O.  Richards. 
Ca.se  of  Suprapubic  Lithotomy.    Antoxius  J.  Masas- 

SEH. 

10.  A  Case  of  Pelvic  Cellulitis  in  the  Male.     Johx  HfOH 

Rees. 

11.  Three  Cases  of  Extensive  Venous  Thrombosis  Assofiated 

with  Severe  Rheumatic  Carditis;  Necropsies.  Under 
the  care  of  W.  B.  Cheadle  and  D.  B.  Lees.  {Illus- 
trated.) 
1. — Smith  calls  attention  to  two  points  in  the  pathology 
of  intestinal  carcinoma:  (1)  The  heaping  up  of  fatty 
tissue  all  around  the  ordinary  carcinoma  of  the  intestine. 
In  the  later  stages  of  the  disease,  when  all  the  intestinal 
■walls  are  destroyed,  the  continuity  of  the  canal  depending 
often  entirely  upon  this  fatty  tissue,  which  is  drawn  in  from 
the  neighborhood  all  around  the  bowel  ;  (2)  the  position  of 
the  glandular  or  acinous  growth  outside  the  fibrous  or 
cicatricial  elements;  its  instability;  and  its  general  behavior 
in  the  scheme  of  growth.  Associated  with  the  carcinoma- 
tous growth  in  the  intestine  proper,  there  is  always  an  in- 
drawing  and  cicatrizing  of  the  tumor-growth  ;  but  for  this 
action,  which  draws  in  fresh  tissue  to  the  carcinomatous 
areas,  perforation  would  in  most  cases  take  place  earlier  and 
more  frequently  than  it  does.  In  the  treatment  of  intesti- 
nal carcinoma  but  four  operations  need  consideration: 
namely,  enterectomy,  colostomy,  intestinal  anastomosis,  and 
enterostomy.  The  mortality  following  the  operation  of 
enterectomy,  according  to  one  or  other  of  the  methods 
now  in  vogue,  is  tinfortunately  veiy  high.  Smith  has  de- 
vised a  new  method  of  performing  the  operation,  the  results 
of  which  have  in  his  hands  materially  lowered  this  mor- 
tality. The  operation  is  performed  in  two  stages,  the  first 
step  consisting  in  fixation  of  the  diseased  bowel,  outside  the 
abdomen,  in  the  parietal  incision;  the  second  step  in  resec- 
tion of  the  growth  and  the  necessary  amount  of  bowel,  in  sutur- 
ing of  the  divided  ends,  and  in  the  return  of  these  within  the 
parietal  incision,  but  not  into  the  general  abdominal  cavity. 
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The  difficult  step  in  the  operation  is  the  separation  of  the  bowel 
from  the  pariote.*,  and  peeling  of  the  parietal  peritoneum 
from  the  muscle.  The  secret  of  this  step  is  not  to  destroy 
the  adliesion  of  the  parietal  peritoneum  to  the  bowel,  while 
the  former  is  being  sei>arated  from  the  muscle  sufriciently 
to  permit  the  knuckle  of  gut  to  be  pusheil  inside.  The 
results  of  an  ordinary  colostomy  are  not  what  they  should 
be.  In  an  ideal  colostomy  there  should  be  no  leaking,  no 
prolapse,  no  stenosis,  no  gaping.  The  opening  should  re- 
main always  of  one  size,  neither  dilated  nor  contracted. 
This  ideal  result  may  be  expected  if  the  operation  is  per- 
formed on  the  lines  suggested  by  Smith.  The  operation 
itself  consists,  after  the  abdominal  wall  has  been  divided  by 
separation  of  the  muscular  tibers  with  the  lingers,  not  witli 
the  knife,  in  pulling  a  loop  of  bowel  through  the  sepa- 
rated muscular  bundles  and  ti.xing  it  by  a  skewer  passed  under 
it  through  the  mesentery.  The  muscle  grips  the  gut  so 
closely  that  sutures  are  superfluous,  and,  it"  the  incision  be 
of  the  proper  size,  the  apposition  will  be  exact.  At  the  end 
of  a  week  tiie  bowel  is  divided  transversely  down  to  the 
skewer,  and  after  about  a  fortnight  the  bowel  settles  down 
to  its  permanent  state.  In  the  performance  of  intestinal 
anastomosis  the  employment  of  sutures  is  preferred  to  the 
plate,  button  or  bobbin. 

ti. — Xeal  and  .Smyth  report  the  case  of  a  married  woman, 
aged  37  years,  who  presented  symptoms  of  akroinegaly. 
The  disease  had  commenced  about  15  years  previouslj',  with 
hemorrhage  from  the  stomach.  Shortly  after  this  the  patient's 
hands  and  feet  began  to  increase  in  size  and  she  complained 
of  failing  vision.  There  was  some  deformity  of  the  chest, 
the  lips  became  larger,  the  nose  more  prominent,  the  eyes  ' 
protruded,  and  the  face  was  lengthened.  The  patient  died 
during  an  attack  of  diarrhea  and  vomiting,  accompanied  by 
symptoms  of  commencing  pneumonia.  At  autopsy,  the 
bones  of  the  skull  were  found  to  be  thickened.  There  was  a 
large  tumor  of  the  pituitary  body,  the  pituitary  fossa  was 
much  enlarged,  and  the  anterior  clinoid  processes  were  widely 
separated.  The  optic  tracts  were  stretched  over  the  tumor. 
Microscopic  examination  of  the  tumor  made  by  Shattock 
dis(  losed  hypertrophy  of  the  pituitary  body,  the  component 
cells  being  similar  to  those  forming  the  anterior  lobe  of  the 
normal  body.  A  small  parenchymatous  goiter  also  was 
present. 

3. — Raw  and  Ahram  have  treated  13  cases  of  pulmonary 
tuberculo.sis  with  Koch's  tuberculin  R.  As  a  result 
of  their  trial  of  this  remedy,  given  in  the  dose  prescribed  by 
K<ich  and  not  accompanied  by  other  treatment,  they  are 
able  to  report  4  cases  of  complete  recovery.  These  were  the 
most  favorable  for  treatment,  as  the  disease  was  localized 
and  the  temperature  was  not  such  as  to  suggest  mixed  infec- 
tion. This  is  little,  if  any,  better  than  the  result  of  ordinary 
treatment  combined  with  nourishing  diet  and  good  hygiene. 
In  cases  of  lupus,  on  the  other  hand,  the  remedy  proved 
powerful  and  useful.  In  cases  of  pulmonary  tuberculosis  it 
is  evident  that,  even  with  great  care  in  the  regulation  of  the 
dosage,  reactions  occur  and  the  general  collapse  therefrom 
may  be  alarming.  It  is  possible  that  this  is  due  to  the  fact 
that  the  solutions  of  tuberculin  R  are  not  of  uniform 
strength. 

4. — Hemorrhage  and  pain  are,  according  to  Parsons,  the 
most  prominent  symptoms  of  uterine  libroiuyonia.  The 
former,  beginning  as  a  slight  nienorrhagia  and  gradually  in- 
creasing for  one  or  two  years  until  m  some  cases  it  attains  to 
a  continued  metrorrhagia,  is  most  characteristic  of  this  dis- 
ease. Intermittent  in  character,  the  pains  vary  with  the  size 
and  position  of  the  tumors  and  the  pressure  exerted  on  the 
nerves  and  structures  within  the  pelvis  and  abdomen.  There 
are  a  variety  of  other  symptoms  that  are  more  serious  and 
are  produced  by  the  pressure  of  the  tumors  on  important 
viscera,  viz.,  irritable  bladder  and  retention  of  urine,  difficulty 
in  defecation  from  pressure  on  the  rectum,  edema  of  the 
lower  extremities  from  pressure  on  the  iliac  veins,  and  loss 
of  power  in  the  legs  from  pre.«sure  on  the  sacral  plexus.  The 
ureters  appear  able  to  adapt  themselves  and  nearly  always 
escape.  Hydronephrosis  from  the  pressure  of  a  fibroma  is  rare. 
Pelvic  peritonitis  is  not  uncommon,  with  an  eflTusion  of 
lymph  fixing  the  tumor  and  obscuring  its  shape. 

5. — Tunniclifie  and  Rosenheim,  as  the  result  of  a  .study  of 
the  action  of  piperidin  as  a  uric-acid  solvent,  based 
on  experiments  made  from  the  chemic  and  the  pharmaco- 
logic standpoint,  conclude :  (1)  that  piperidm  tartrate  may 


safely  be  given  to  man  in  doses  of  15  grains  (1  gram)  three 
times  a  day,  or  ofiener,  for  uric-acid  gravel  and  for  gout.  (2) 
Taking  all  considerations  into  account,  this  substance  is  pre- 
ferable to  any  drug  so  far  introduced  for  the  purpose.  It 
has  the  additional  advantage  of  lieing  cheap  enough  to  be 
within  reach  of  all.  (3)  Lysidin,  piperazin,  and  urotro- 
pin  increase  the  solvent  power  of  serum  for  sodium  biurate 
and  of  urine  for  uratic  deposit,  but  to  a  less  extent  than 
jiiperidin.  In  the  course  of  the  experiments  it  was  shown 
that  although  these  substances  reduce  the  total  amount  of 
uric  acid  excreted  they  do  not  reduce  that  of  nitrogen 
eliminated.  They  probably  exert  some  influence  upon  me- 
tabolism. 

7. — Janowski  reports  the  case  of  a  married  woman,  aged 
25  years,  who  had  been  ailing  for  three  weeks.  The  illness 
began  suddenly  with  violent  attacks  of  shivering,  which 
were  repeated  for  several  days.  She  also  suffered  from 
severe  pain  in  the  back  under  the  ribs  on  the  right  side. 
There  was  swelling  over  the  spine  and  over  the  lower  part  of 
the  right  chest.  This  region  was  painful  on  the  slightest 
touch,  both  between  the  ribs  and  above  them,  so  that  the 
patient  could  not  lie  on  her  right  side.  Subdiaphragmatic 
abscess  was  excluded  by  exploratory  puncture.  A  diagnosis 
of  right  perinephric  abscess  was  made  and  1(XI  cu.  cm.  of 
pus  were  evacuated  by  lumbar  incision.  The  patient  was 
pregnant  at  the  time  of  the  operation,  in  consequence  of 
which  she  miscarried  on  the  following  day  and  died  in  an 
hour.  At  the  postmortem  examination  no  evidence  of  dis- 
ease was  found  except  in  the  suprarenal  bodies.  Both  these 
organs  had  suppurated  and  large  capsules  full  of  offensive 
pus  was  all  that  was  left  of  them.  In  this  pus  the  black  remains 
of  adenoid  tissue  could  be  detected.  It  is  believed  that  the 
destruction  of  both  suprarenal  bodies  must  have  caused  the 
patient's  death,  as  life  would  be  impossible  without  them  on 
account  of  their  important  function  in  connection  with  the 
regulation  of  the  blood-pressure.  In  this  patient,  the  extra- 
ordinary weakness  of  the  pulse  and  of  the  first  sound  of  the 
heart  w"as  exceptional  and  might  have  been  caused  by  the 
location  of  the  disease  in  the  suprarenal  bodies.  The  dark- 
brown  color  of  the  urine  may  have  been  due  to  the  presence 
of  hematoporphyrin,  etc.  Perhaps  the  three  symptoms, 
weakness  of  the  pulse  and  of  the  first  sound  of  the  heart  and 
the  color  of  the  urine  may  in  the  future  enalile  suppura- 
tion of  the  suprarenal  bodies  to  be  diagnosticated 
before  operation. 

11. — Cheadle  and  Lees  report  three  cases  of  extensive 
venous  thrombosis  associated  with  rheumatic  car- 
ditis. The  first  patient  was  a  girl,  aged  14,  who  had  suf- 
fered from  severe  rheumatic  fever  about  two  months  before 
admission.  Just  before  the  patient  entered  the  hospital  the 
left  arm  suddenly  began  to  swell.  There  were  evidences  of 
severe  cardiac  disease,  and  death  took  place  soon  after  ad- 
mission. The  autopsy  showed  thrombosis  of  both  internal 
jugular  veins,  of  both  innominate  veins,  and  of  the  upper 
portion  of  the  superior  vena  cava.  The  second  patient  was 
a  young  woman,  aged  21  years.  She  had  suffered  from  scar- 
let fever  in  childhood  and  had  had  two  attacks  of  rheumatic 
fever.  On  admission  to  the  hospital,  the  patient  presented 
symptoms  of  severe  cardiac  disease  and  the  urine  contained 
albumin,  blood,  and  casts.  After  admission,  she  complained 
of  pain  in  the  wrists  and  in  the  left  forearm.  Later,  sudden 
pain  was  felt  in  the  left  loin  and  more  blood  appeared  in  the 
urine.  Death  took  place,  and  the  necropsy  showed  throm- 
bosis of  the  left  internal  jugular  vein.  Microscopic  examina- 
tion failed  to  reveal  microorganisms  either  in  the  heart- 
valves  or  in  the  clot.  The  third  patient  was  a  girl,  aged  9 
years.  She  had  recovered  from  an  attack  of  scarlet  fever 
two  years  previously,  and  had  since  complain'ed  of  cardiac 
symptoms.  There  was  a  distinct  rheumatic  ancestry  on  the 
father's  side,  and  the  mother  was  addicted  to  the  use  of  alco- 
hol. The  urine  contained  albumin  and  blood,  but  no  casts. 
During  treatment  for  the  cardiac  condition,  the  axillary 
glands  became  enlarged,  both  sides  of  the  neck  became  tense 
and  tender  to  pressure,  and  movement  of  the  neck  became 
painful.  Death  resulting,  the  postmortem  examination  dis- 
closed thrombosis  of  the  left  inferior  thyroid  vein,  both 
innominate  veins,  both  internal  jugular  veins,  both  external 
jugular  veins,  both  axillary  veins,  and  both  subclavian  veins. 
Microscopic  examination"  failed  to  reveal  microorganisms 
either  in  the  valves  of  the  heart  or  in  the  clots.  The  clota 
had  begun  to  undergo  organization. 
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New  York  3Iedical  Journal. 

A  ugust  6,  1S9S.     [Vol.  Ixviii,  No.  6.] 

1.  The  Restonition  of  a  Deflected  Nasal  Septum.    Beaman 

Douglass. 

2.  Cardio-Pulmonarv  Murmurs.     C.  F.  Hoover. 

3.  Unilateral  Loss  of  the  Tupillary  Light-Reflex  (Reflex  Iri- 

doplegia);    Its   Pathology   and   Clinical   Significance. 
Wii.i.iAM  M.  LEf^zYSSKY.    {Concludeil.) 

4.  The  United  States  Army  Medical  Department  in  the  Field. 

Henry  S.  Greesleaf. 

5.  The  Tuberculosis-Problem  :  A  Critical  Suggestion  in  Reply 

to  Dr.  Leland  Gofer's  "  Suggestion  to  Philanthropists," 
S.  A.  Knopf. 

1. — To  obtain  good  results  in  the  treatment  of  a  de- 
flected nasal  septum,  it  is  necessary  to  pay  strict  atten- 
tion to  other  lesions,  one  or  the  other  of  which  often 
accompanies  this  condition.  If  enlarged  turbinals,  exostoses 
or  enchondroses,  or  other  enlargements  on  the  unobstructed 
side  be  present,  they  should  be  treated  before  the  operation 
of  correction  is  attempted.  One  of  the  most  frequent  com- 
plications of  a  deviated  septum  is  a  separation  of  the  lower 
border  of  the  septal  cartilage  from  its  junction  with  the  ridge 
formed  by  the  union  of  the  superior  maxillary  bones.  If  this 
condition  escapes  observation  and  the  dislocation  is  not  re- 
duced, the  deflection  of  the  septum  will  often  return,  despite 
the  dexterity  of  the  operator.  The  operation  itself  consists 
in  first  determining  the  number  and  direction  of  the  ridges 
in  the  septum  and  then  cutting  along  these  ridges  of  deflec- 
tion with  aspeciallj'  constructed  knife.  The  next  step  is  the 
destruction  of  any  elastic  bands  that  may  exist  in  the  sub- 
niucosa,  as  tlie  result  of  inflammatory  reaction,  and  the  final 
step  is  the  binding  of  the  septum  toward  the  unobstructed 
side.  The  splints  should  be  made  of  vulcanized  rubber, 
should  be  flat  on  the  internal  surface,  and  should  not  be  per- 
forated. The  splint  on  the  obstructed  side  should  be  worn 
night  and  day  for  three  weeks  and  for  two  weeks  longer  at 
night  only.  The  other  splint  may  be  removed  on  the  fourth 
day. 

2. — Hoover  reviews  previous  theories  in  regard  to  the 
causation  of  functional  heart-murmurs,  and  expresses 
the  belief  that  these  are  usually  cardio-pulmonary  in  origin. 
There  is  no  constant  relation  between  the  presence  of  such 
a  murmur  and  dilatation  of  the  heart,  nor  between  the 
blood-count  and  the  presence  of  a  murmur.  The  murmur 
is  heard  mostly  over  the  pulmonary  area  and  not  over  the 
aortic  area,  and  were  it  due  to  the  hemic  condition,  it  would 
occur,  in  all  probability,  over  the  aorta,  as  the  blood  is  driven 
more  rapidly  here,  and  the  change  in  lumen  is  greater  in 
the  passage  from  the  conus  arteriosus  sinistrum  into  the 
aorta  than  it  is  from  the  right  conus  into  the  pulmonary 
artery.  The  cardio-pulmonary  murmur  may  be  produced 
by  compression  of  the  lung  or  by  aspiration  of  a  portion  of 
the  lung  when  the  heart  recedes  from  it.  When  compres- 
sion is  active  in  its  causation,  the  murmur  is  soft,  blowing, 
or  vibratory.  When  due  to  aspiration,  it  is  soft  and  blowing. 
Theobjection  that  the  passage  of  air  from  the  bronchi  into 
the  infundibula  does  not  occur  rapidly  enough  to  produce  a 
sound  does  not  hold  here,  as  local  changes  in  this  ca,se  take 
place  in  the  lung  much  m<jre  rapidly  and'much  more  forcibly 
than  they  do  normally.  There  is  often  a  thrill  over  the  car- 
dio-pulmonary murmur;  the  murmur  is  very  superficial ;  it 
is  not  transmitted,  and  it  does  not  gradually  fade  in  intensity. 
The  murmur  is  largely  dependent  upon  the  respiratory 
ph;vses  for  its  intensity  and  character,  and  it  may  often  be 
made  to  disappear  by  having  the  patient  make  a  "forced  ex- 
piration or  a  strong  inspiratory  eft'ort.  It  is  necessary  in  its 
production  that  a  certain  thickness  of  lung  be  present  be- 
tween the  heart  and  the  chest-wall.  The  vibratory  character 
of  the  murmur  is  readily  explained  by  contractions  of  the 
ventricle  in  rapid  succession.  These  murmurs  may  be  either 
presystolic,  systolic,  telesystolic,  diastolic,  or  telediastolic. 
The  telesystolic  murmur  occurs  directly  after  the  systolic 
valvular  closure,  and,  in  Hoover's  conception,  is  due  to 
the  continuance  of  the  ventricular  systole  after  closure  of 
the  auriculo  ventricular  valves.  This  produces  oscillation  in 
the  aorta  and  in  the  heart-tracings,  which  are  interpreted  as 
records  of  the  papillary-muscle  contraction  and  the  outflow 
remainder  waves.  During  this  silent  portion  of  the  ventricu- 
lar systole,  a  piece  of  lung  is  compressed  between  the  chest- 


wall  and  the  ventricle,  thus  producing  a  faint,  superficial 
sound.  In  concluding,  Hoover  insists  that  it  is  not  necessary 
for  a  cardio-pulmonary  murmur  to  be  dependent  upon  the 
respiratory  act.  The  respiratory  act  is  not  the  cause  of  the 
production  of  the  murmur,  but  an  excursion  of  the  lung  is. 
This,  however,  is  dependent  upon  compression  or  aspiration, 
resulting  from  a  change  in  the  form  of  the  heart.  Hoover 
would  not  classify  all  so  called  functional  murmurs  as  cardio- 
pulmonary, though  he  believes  that  most  of  them  are. 

3. — In  continuing  his  paper  Leszynsky  reviews  the  work 
of  others  upon  the  occurrence  and  etiology  of  unilateral 
reflex  iridoplegria,  and  reaches  the  conclusion  that  it  is  a 
condition  that  may  arise  in  tabes  or  in  paretic  dementia, 
and  may  then  be  confined  to  one  side  for  an  indefinite  time, 
the  other  pupil,  however,  subsequently  becoming  aff"ected. 
It  is  also  found  in  cerebral  syphilis,  and  it  then  may  be 
permanently  limited  to  one  eye.  It  is  frequently  a  remote 
result  of  disease  of  the  third  nerve  or  its  nucleus.  It  is 
always  indicative  of  central  nerve-degeneration  involving 
either  the  oculomotor  nucleus  or  its  efferent  branches.  It  is 
generally  syphilitic  in  origin,  and  the  lesion  is  situated  in 
the  centrifugal  portion  of  the  reflex  mechanism.  This  is 
proved  by  its  occurrence  with  or  in  the  sequence  of  oculo- 
motor paralysis;  by  Siemerling's  case,  in  which  the  sphinc- 
ter nucleus  and  the  oculomotor  nerves  were  found  degener- 
ated ;  and  by  the  postmortem  evidence  of  non-involvement 
of  Meynert's  fibers  in  cases  in  which  there  was  bilateral  re- 
flex iridoplegia. 

4.— Greenleaf  writes  in  support  of  the  Army  Medical 
Department,  and  of  its  work  during  the  present  war,  con- 
tending that  it  did  the  best  work  that  was  possible  under  the 
circumstances,  and  that  there  was  no  incompetency  and  no 
remission  in  care  and  efforts  to  make  the  wounded  com- 
fortable. 

5. — Knopf  writes,  in  reply  to  Gofer's  suggestion  to  establish 
a  farm  for  tuberculou.s  subjects  in  Southern  Cali- 
fornia, that  it  is  oftentimes  improper  to  send  a  patient  away 
from  home  because  of  the  depression  that  frequently  results 
from  removal  from  his  family.  It  is  also  difficult  to  secure 
employment  in  California,  and  patients  are,  therefore,  likely 
to  be  in  want ;  and  the  expense  of  transportation  to  Cali- 
fornia is  too  great.  If  properly  managed,  it  is  thought, 
tuberculous  patients  can  be  treated  quite  as  well  at  home. 


Medical  Record. 

August  n,  JS9S.    [Vol.  liv.  No.  6.] 

1.  Yellow  Fever  of  the  Tropics.    Wolfred  Nelson. 

2.  A    Chemical,  Physiological,  and  Clinical   Study   of  Pan- 

creatic Cyst  Fluid.  John  G.  Hem.metfr  and  Harry 
Abler.  With  a  Clinical  Report  of  the  Case.  L.  M. 
Tiffany. 

3.  Observations  on  Morton's  Painful  Aff"ection  of  the  Fourth 

Metatarso-Phalangeal  Articulation  and  Similar  Affec- 
tions of  the  Metatarsal  Region  that  May  be  Included 
with  it  Under  the  Term  Anterior  Metatarsalgia. 
RoY'AL  Whitman. 

4.  A  Scheme  for  Determining  the  Am.ount  of  Drug  in  Each 

Dose  of  any  Preparation  of  that  Drug.  John  E. 
Groff. 

1. — Nelson  considei-s  albuminuria  to  be  a  pathognomonic 
symptom  of  yellow  fever.  For  the  purpose  of  distin- 
guishing between  malaria  and  yellow  fever  he  uses  15  grains 
of  quinin  sulphate  and  2  drams  of  sodium  sulphate  every 
three  hours  until  three  doses  have  been  given.  In  the  treat- 
ment of  the  disease  he  uses  vapor-baths,  largely  diluted 
mineral  acids,  and  sinapisms.  He  prefers  t'ne  ice-pack  to 
control  the  temperature. 

3. — Hemmeter  and  Adier  have  made  chemic,  physiologic, 
and  clinical  studies  of  the  fluid  from  a  pancreatic  cyst, 
obtained  from  a  white  male  patient,  aged  24  years,  by  occu- 
pation a  car-conductor,  and  previously  healthy.  The  illness 
began  suddenly  with  cramps  in  the  epigastric  region,  followed 
by  vomiting.  These  symptoms  persisted  almost  incessantly 
for  four  or  five  days.  1? here  were,  besides,  gastric  tenderness, 
nausea,  and  vomiting.  Later,  a  tumor  was  seen  in  the  epi- 
gastric region,  somewhat  to  the  left  of  the  median  line.  It 
did  not  move  with  respiration  and  was  undoubtedly  cystic. 
At  operation  9S0  cu.  cm.  of  fluid  were  removed.  Ten  days 
after  the  sac  was  opened,  a  mass  of  slough,  which  proved  to  be 
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a  portion  of  the  pancreas,  was  removed.  The  fluid  was  choc- 
olate-colored, of  neutral  reaction,  with  a  specific  gravity  of 
1,028,  was  perfectly  sterile,  and,  on  standing,  separated  into 
a  light  gray  deposit  and  a  dark,  reddish-gray  supernatant 
liquid.  It  contained  biliary  acids,  albumin,  globulin,  anil 
projicptone,  blood-pigment ;  sugar,  peptone,  and  free  and 
latent  .xanthin-bodies  were  absent.  One  cu.  cm.  of  the 
fluid  contained  0.417-i  gm.  of  solid  residue.  Experi- 
ments made  with  the  fluid  showed  that  it  digested, 
on  an  average,  86.9o;e  of  pure  fibrin,  83.6 ^c  of  fluid  albumin, 
and  76  3;t  of  boiled  white  of  egg.  The  rate  of  amylolysis 
may  be  determined  (1)  by  the  time  of  appearance  of  the 
aehromic  point,  and  (■_')  by  tlie  amount  of  maltose  formed, 
using  the  method  of  Allihn.  One  drop  of  tlie  cyst-fluid  was 
capable  of  bringing  on  the  aehromic  point  with  10  cu.  cm. 
of  a  Ifr  solution  of  starch  in  10  minutes.  By  Allihn's  gravi- 
metric method  20  cu.  em.  of  cyst-fluid  were  found  to  form 
about  75^  of  maltose  from  one  gram  of  starch  at  a  tempera- 
ture of  88°  C.  The  titration  of  the  cyst-fluid  for  free  fatty 
acids,  using  phenolphthalein  as  an  indicator  and  an  alco- 
holic decinormal  solution  of  potassium  hydroxid,  showed 
that  from  12  to  14^  of  free  fatty  acids  had  been  formed. 
The  spectroscope  showed  hematin,  but  no  milk-precipitating 
substance.  Microscopieallj',  the  sediment  contained  (1) 
pavement  epithelial  cells  in  large  numbers,  the  large  major 
it)'  of  which  had  undergone  fatty  degeneration  and  partiid 
digestion  ;  (2)  hematoidin-crystals,  arranged  in  radiating 
ckisters  of  an  orange  color ;  (3)  a  few  cholesterin-crystals ; 
(4)  two  forms  of  hyaline,  translucent  bodies  belonging  to  the 
chiss  of  so  called  colloid  bodies,  and  (5)  an  amorphous,  graini- 
lar  detritus.  Madelung's  diagnostic  points  for  pancreatic 
cysts  are  quoted  :  The  tumor  begins  in  the  superior  portion 
of  the  abdominal  cavity,  and  is  accompanied  by  colicky 
pains  in  tlie  epigastrium  or  left  hypochondrium,  various  in- 
tense dyspeptic  symptoms,  mellituria,  and  stearrhea.  There 
is  evidence  of  a  cystic  tumor  in  the  region  of  the  pancreas, 
the  lower  convex  edge  of  which  is  palpable,  and  the  greatest 
extent  of  which  from  above  downward  is  found  in  the  para- 
sternal or  mammillary  line.  The  cyst  can  be  outlined  by  the 
absence  of  tympanitic  resonance  on  percussion.  It  may 
show  a  slight  rising  pulsation  and  slight  respiratory  mobility. 
Hemmeter  believes  that  the  rapid  emaciation  is  due  to  the 
imperfect  utilization  of  proteids,  fats,  and  carbohydrates,  on 
account  of  tlie  absence  of  the  pancreatic  secretion  from  the 
duodenum. 

3. — Opinions  differ  as  to  the  causation  of  Mortou's 
painful  affectioii  of  the  toe  and  of  that  condition  known 
as  anterior  iiietatarsalgia.  Whitman  believes  that  while 
these  two  conditions  are  not  identical,  tliey  are  at  least 
allied,  in  that  they  are  caused  by  an  abnormal  relation  of 
the  metatarso-phalangeal  joints  to  one  another,  as  well  as 
by  pressure.  The  subject  involves  a  careful  study  of  the 
anterior  metatarsal  arch.  While  mere  depression  or  w-eak- 
ness  of  the  arcli  might  account  for  constant  pain  or  discom- 
fort, due  to  pressure  of  the  metatarsal  bones  or  tissues  of  the 
sole,  it  will  not  explain  the  intervals  of  comfort  alternating 
with  paroxysms  of  pain.  It  is  readily  understood,  how,  when 
the  metatarsal  arch  is  flattened,  lateral  pressure  will  predis- 
pose to  pain  and  it  is  reasonable  to  infer  that  in  the  various 
distinct  types  of  weakened  or  depressed  arch,  such  as  the 
rigid  or  non-rigid  depression,  the  symptoms  will  show  a  cor- 
responding variation.  So,  too,  when  there  is  apparently  no 
deformity,  the  mobility  of  the  fifth  metatarsal  bone  allows  it 
to  override  the  fourth,  so  tliat  the  fourth  metatarsal  joint 
will  be  subject  to  greater  depression  and  therewitli  to 
more  direct  pressure.  It  is  when  this  condition  is  present  that 
the  symptoms  as  described  by  Morton  are  observed.  The 
pain  of  anterior  metatarsalgia  is  not  necessarily  due  to  nerve- 
pressure.  In  fact,  more  commonly  is  it  due  to  direct  pres- 
sure upon  the  joints,  often  aggravated  by  and  entirely 
dependent  upon  sensitive  callus,  or  a  fibroma  near  the 
middle  of  the  arch,  the  point  of  greatest  pressure.  If  tlie 
pain  be  due  to  nerve-pressure,  it  is  the  dorsal  digital  and  not 
the  plantar  nerve  that  is  involved  ;  the  pain  is  located  at  the 
fourth  joint,  not  because  of  the  peculiar  distribution  of  the 
external  plantar  nerve,  as  commonly  explained,  but  because 
the  joint  offers  the  most  favorable  opportunity  for  pressure 
under  the  predispo.'ing  causes.  "  At  all  events  direct  pinch- 
ing of  nerves,  or  neuritis,  is  of  secondary  importance,  and, 
in  many  instances  at  least,  of  very  doubtful  probability." 
The  causes  of  this  affection  must  be  looked  for  amongst  con- 


ditions that  predispose  to  weakness  of  the  anterior  arcli  and 
to  increa.sed  sensitiveness  of  the  parts.  Whitman  states  that 
the  most  common  of  the  general  causes  predisposing  to 
weakness  of  the  front  of  the  foot,  as  w(  11  as  the  most  direct 
cause  of  the  symptoms  of  discomfort  in  this  region,  is  the 
improper  shoe.  The  treatment  of  this  condition  includes 
the  strengthening  of  the  foot  by  appropriate  exercises ;  the 
correction  of  any  existing  deformity  of  the  foot;  the  support 
of  the  anterior  arch  by  a  mechanical  device  that  will  at  the 
same  time  prevent  displacement  downward  of  any  one  of 
the  lieads  of  the  metatarsal  bones;  and  finally  the  wearing 
of  a  proper  shoe  that  will  not  exert  lateral  pressure  and  will 
affi)rd  the  mechanism  of  the  foot  the  opportunity  for  func- 
tional activity. 

4.— Grofl'divides  clruss  commonly  used  into  three  classes  : 
those  given  in  doses  of  from  |  gr.  to  2  gr.,  including  aconite- 
root,  cochineal,  cantharides,  digitalis,  opium,  physostigma, 
and  strophanthus.  The  second  class  includes  those  given  in 
doses  of  from  1  gr.  to  3  gr..  and  the  third  chifs  all  those  given 
in  other  doses,  i.e.  from  5  to  30  gr.  It  is  noted  also  that 
poisonous  liquors  have  a  strength  of  1  ^,  and  fluid  extracts, 
with  one  exception,  a  strength  of  100;^^.  Tinctures  are 
placed  in  classes  from  0.4%  (paregoric),  2'/c  (nux  vomica), 
5%,  10%,  15%,  35%,  45%.  If  it  be  remembered  that  the 
percentage-strength  of  a  solution  means  that  the  number  of 
grains  indicated  bj-  the  percentage  is  contained  in  every  100 
minims  of  the  preparation,  it  will  be  known  that  one  minim 
contains  yj^  part  of  that  quantity,  and  it  can  be  readily  cal- 
culated from  this  how  much  drug  is  in  solution  in  any  num- 
ber of  minims.  For  instance,  if  one  wishes  to  give  5  grains 
of  belladonna,  and  to  use  the  tincture,  the  quantity  of  the 
tincture  is  determined  by  remembering  that  it  is  a  15%  prep- 
aration. Therefore,  as  there  are  15  grains  in  every  100 
minims,  or  about  i  gr.  in  one  minim,  to  make  5  gr.  will  re- 
quire 30  minims  of  the  drug. 


Medical  News. 

August  6,  IS'jS.     [Vol.  Ixiii,  No.  6.] 

1.  Hemorrhoids  and  Their  Treatment.    Johx  F.  Erdmakn. 

2.  Should  Xon- Absorbable  Ligatures  Be  Discarded  in  Gyne- 

cological Surgery  ?    K.  Stansbcry  Sl'tton. 

3.  Syphilis  of  the  Nervous  System.      Charles  W.  Hitch- 

cocic. 

4.  The  Morbidity  of  the  Volunteer  Forces  at  Chickamauga 

Park,  Ga.    Henry  I.  Raymond. 

5.  A  Newly  Devised  Camp  Sink,  or  Latrine,  for  the  Use  of 

Permanent  or  Semi-permanent  Camps.  John  McG. 
Woodbury. 

2.— Sutton  states  that  during  the  last  15  years,  under  the 
banner  of  antisepsis,  absorbable  sutures  and  ligature- 
material  have  almost  driven  nu- tabic  sutures  from  the 
field  of  surgery.  The  difliculty  attending  the  introduction 
and  removal  of  silver  wire,  especialy  its  removal  under  all 
circumstances,  is  an  objectionable  feature.  Standing  midway 
between  metallic  sutures  and  silk,  catgut,  and  kangaroo-ten- 
don, is  a  substance  to  be  considered.  This  substance  known 
us"  Jil  de  Florence,"  or  silkworm-gut,  was  introduced  about 
twenty  years  ago.  At  first  it  was  used  unsterilized.  It  is  but 
slightly  absorbent  and  practically  nonabsorbable.  When 
successfully  sterilized  it  becomes  encysted  in  the  tissues  and 
harmless;  "when  buried  completely  the  loop  is  kept  pliable 
by  absorption  of  serum  ;  the  exposed  ends  of  the  suture 
become  hard,  and  cannot  be  bent  over  of  twisted,  as  can  the 
ends  of  silver  wire.  In  the  vagina  or  rectum  it  irritates  and 
annoys.  Excepting  in  superficial  wounds,  Sutton  has  dis- 
carded it.  It  is  a  most  admirable  material  for  the  drainage 
of  wounds.  In  all  operations  on  the  rectum  in  which  suture- 
material  is  resorted  to,  silk  and  catgut  will  be  found  to  be  the 
best.  For  buried  sutures  properly  prepared  catgut  is  all- 
sufticient.  Excepting  in  the  peritoneal  cavity  it  is  always 
superior  to  silk. 

3. —Hitchcock  reports  the  case  of  a  man,  43  years  old, 
who  had  been  paralyzed,  and  when  first  seen,  looked  a  little 
flushed  and  was  hilarious.  The  patient  stated  that  about  an 
hour  before,  while  attending  to  a  matter  of  business,  his 
pencil  suddenly  fell  from  his  right  hand.  He  picked  it  up, 
but  dropped  it  again  repeatedly,  and,  in  a  few  minutes, 
found  that  he  had  no  use  of  the  right  side.  The  paralysis 
disappeared  in  an  hour,  but  finally  returned  and  the  next 
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day  was  practically  complete.  The  patient  had  been  married 
20  years,  and  had  two  healthy  children.  He  had  had  a  sus- 
picious venereal  lesion  at  20  years  of  age ;  later,  there  was 
falling  in  of  the  bridge  of  the  nose,  undoubtedly  due  to  syphilis 
of  the  nasal  bones,  and  occasional  attacks  of  mental  con- 
fusion. 'Aphasia  was  only  partial,  while  the  motor  hemi- 
plegia was  complete.  Ripid  improvement  followed,  but  it 
is  to  be  expected  that  evidence  of  the  attack  will  probablj' 
always  remain.  During  the  treatment,  trional  was  ad- 
ministered in  5-grain  doses  every  four  hours  through  the 
day.  The  drug  induced  symptoms  that  were  much  like  those 
caused  by  alcohol. 

4. — Riyniond  states  that  all  the  water  at  Chickaraauga 
Park  is  until  for  drinking-purposes  in  its  natural  condition 
and  has  been  condemned.  The  soldiers  were  averse  to 
using  boiled  water,  because  it  was  unpalatable,  and  un- 
sightly, and  the  unhealthfulness  of  the  natural  water  was  not 
fully  believed  in.  It  is  believed  that  the  sick-rate  will  be 
greatly  reduced  for  the  coming  month  coiucidentalh-  with 
the  introduction  and  use  of  tae  Maignon  and  Berkefeld 
water-filters.  Tnese  have  been  distributed  as  follows  :  One 
of  each  make  for  each  division-hospital,  for  each  ambulance- 
company,  and  for  each  division-headquarters  and  10  of  each 
make  for  each  regiment.  From  June  10th  to  July  10th, 
73.5  men  were  admitted  to  division-hospitals  out  of  a  total 
strength  of  9,883.  The  number  admitted  to  the  sick-report 
of  course  greatly  e.xceeds  the  number  seat  to  division-hos- 
pitals, and  in  one  or  two  regiments  the  admissions  to  the 
sick  report  for  the  month  equalled  or  perhaps  exceeded 
10i)'/c  of  the  regimental  mean  strength  for  the  month.  The 
result  was  that  something  had  to  be  done  to  greatly  diminish 
this  sick-rate  or  the  regiment  or  brigade  would  soon  be  so 
reduced  by  non-efiectives  that  preparations  for  an  active 
campaign  would  have  to  be  temporarily  suspended.  The 
remedy  has  been  prescribed — means  for  the  purification  of 
the  drinking-water — and  it  remains  to  be  seen  how  eftec- 
tively  it  can  be  applied.  Of  the  735  men  admitted  to  the 
hospital,  4.50  have  been  returned  to  duty,  25  have  been 
sent  to  the  Leiter  hospital,  and  4  have  died  (1  of  typhoid 
fever,  2  of  cerebrospinal  meningitis,  and  1  of  acute  enteritis). 
Among  the  more  serious  cases,  including  the  infectious  dis- 
eases, affecting  those  admitted  to  the  hospital  are  the  follow- 
ing: pneumonia,  14  cases;  typhoid  fever,  83  cases;  acute 
diarrhea,  84  cases;  malarial  fever,  194  cases;  measles,  87 
cases;  and  mumps,  14  cases. 

5.— Woodbury  found  the  73  sinks  of  the  First  Division, 
First  Army  Corps,  in  a  filthy  condition  from  a  lack  of  proper 
policing  and  ignorance  of  proper  construction.  He,  there- 
fore, designed  a  new  siuk  which  can  be  built  for  a  battal- 
ion for  $.5.  The  policing  consists  of  covering  the  dejecta  of 
the  men  to  the  depth  of  4  inches  every  4  hours  with  earth, 
and,  when  it  can  be  obtained,  an  inch  of  unslaked  building 
lime.  As  is  well  known,  the  common  house-fly  lays  its  eggs, 
and  the  larva  are  deleloped,  in  human  feces,  as  in  the  dung 
of  horses,  so  that  the  transportation  of  many  microorgan- 
isms, such  as  those  of  enteric  disturbances,  yellow  fever,  etc. 
is  possible  by  means  of  these  pests.  ' 
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Bostou  Mertical  aud  Surgical  Journal. 

Anffust  4,  189S.     [A'ol.  cx.x.xix.  No.  5.] 

1.  Some  Practical  Points  in  the  Anatomy  of  the  Foot 

W.  LovETT  and  F.  J.  Cottox. 

2.  Epidemic  Jaundice.     E.  H.  Po.meroy. 

3.  A  Successful  Pylorectomy,  with  Removal  of  a  Portion  of 

the  Pancreas,  for  Cancer  of  the  Pylorus.    Maurice  H. 

RlCH.\RDS0N. 

!• — Lovett  and  Cotton  have  made  some  interesting  obser- 
vations on  the  conditions  met  with  in  the  pronated  foot, 
as  distinguished  from  the  flat  foot.  Their  investigations  were 
carried  on  to  determine  whether  pathologic  and  physiologic 
pronation  are  identical  as  to  the  site  and  direction  of  the 
movement;  to  compare  the  range  of  movement  in  the  two 
cases,  and  to  determine  whether  the  functionallv  imperfect 
feet  showed  any  bjny  or  other  permanent  change"  The  con- 
clusions reached  were  based  upon  a  number  of  radiographs 
an  1  upon  oSservatio  IS  and  maasurenieats  upon  thelivinc 
subject,  as  well  as  upon  anatomic  specimens.  Tue  result's 
proved  that  a  proaated  foot  has  nothing  in  common  with  a 
flat  foot  but  the  pronation,  and  that  this  pronation  involves 


no  appreciable  change  in  the  bones  or  ligaments  in  the  ma- 
jority of  cases.  The  symptoms  seem  to  be  due  to  overstrain 
of  ligaments  and  muscles,  and  are  apparently  the  result  of 
a  degree  of  pronation  such  as  to  bring  the  burden  of  support 
for  the  greater  part  of  the  day  on  the  ligaments.  The  treat- 
ment of  pronated  foot  includes  measures  to  improve  the 
tone  of  the  muscles  involved,  such  as  systematic  exercises, 
voluntary  efforts  on  the  part  of  the  patient  to  correct  the 
deformity  by  muscular  action  and,  for  a  time  at  least,  the 
wearing  of  some  mechanical  support.  In  mild  cases  a  felt 
pad  placed  beneath  the  arch,  with  or  without  adhesive  strips 
(applied  from  the  outer  side  of  the  foot  beneath  the  sole  and 
up  the  inner  side  of  the  ankle  and  lej;),  is  all  that  will  be  re- 
quired. If  further  support  is  necessary  a  specially  devised 
apparatus  is  recommended.  This  is  made  of  strips  of  spring 
steel,  riveted  together,  and  molded  to  a  plaster  cast  of  the 
foot,  taken  in  the  corrected  position.  A  pressure-plate  of 
aluminum-bronze  is  placed  beneath  the  arch.  The  apparatus 
is  preferable  to  the  commonly  employed  steel  plates,  which 
have  many  objectionable  features ;  it  is  light  and  comfort- 
able, and  tends  to  correct  pronation,  at  the  same  time  per- 
mitting the  normal  muscular  action  and  the  rotation  of  the 
foot  incident  to  its  normal  use. 

2. — Pomeroy  presents  some  facts  in  connection  with  the 
epidemic  of  jaundice,  that  occurred  in  Calumet,  Michi- 
gan, and  vicinity,  in  the  summer  and  fall  of  1897.  There 
were  in  all  about  675  cases,  the  majority  being  in  children 
under  8  years  of  age ;  about  30  occurred  in  adults.  The 
mortality  was  extremely  variable  in  difterent  localities. 
There  were  at  Martinique  20  deaths  among  30  cases,  while 
at  Calumet  there  was  no  death.  The  drinking-water  was 
pure,  and  there  was  no  source  from  which  it  could  be  in- 
fected, but  the  jaundice  seemed  to  be  distinctly  contagious, 
and  it  spread  to  the  neighbors  of  families  affected.  The 
infectious  agent  seemed  to  increase  in  virulence  in  the  rooms 
of  tlie  patients,  as  members  of  a  family  affected  late  had 
severe  cases.  The  weather  was  not  unusual  in  its  severity, 
and  there  was  no  other  epidemic  prevailing  at  the  time.  The 
jaundice  was  somewhat  less  than  is  common  with  catarrhal 
hepatitis,  and  the  usual  duration  was  but  3  or  4  days.  Se- 
quela? were  infrequent  and  imimportant.  There  were,  how- 
ever, in  nearly  every  case  in  aJalts  after  the  appearance  of 
the  discoloration,  attacks  of  severe  pain  resembling  gall- 
stone-colic; and  those  patients  that  had  previously  had 
attacks  of  cholelithiasis  had  attacks  during  this  epidemic. 

3. — With  the  improvement  of  technic  and  additional 
experience  there  is  everj-  reason  to  believe  that,  provided 
the  patient's  strength  is  good  and  the  disease  is  not  too  far 
advanced,  such  operations  as  gastrectomy  and  pylorectomy 
will  be  followed  by  a  much  lower  mortality  than  obtains 
to-day.  The  number  of  permanent  cures  of  carcinoma  of 
the  breast  in  consequence  of  improvement  in  methods  should 
lead  to  a  hope  for  many  cures  of  malignant  disease  of  the 
stomach  after  early  operation  and  extensive  dissection.  The 
operation  should  not  be  delayed  till  the  presence  of  a  tumor 
is  confirmed,  for  then  the  time  for  a  permanent  cure  is  past ; 
the  other  symptoms,  pain,  vomiting,  hematemesis,  and  loss 
of  flesh,  of  themselves  justify  exploration.  Richardson  re- 
ports the  case  of  a  man,  67  years  old,  with  carcinoma  of  the 
pylorus,  in  which  pylorectomy,  with  removal  of  a  por- 
tion of  the  pancreas,  was  successfully  performed.  The  symp- 
toms were  of  two  years'  standing.  The  patient  recovered 
from  the  operation,  but  died  in  nine  months  of  recurrence. 
Attention  is  called  to  the  importance  of  always  providing 
drainage,  on  account  of  the  extravasation  from  the  stomach- 
wound  that  almost  constantly  attends  operations  of  the 
character  described. 


Journal  of  tlie  American  Medical  Association. 

August  6, 1S9S.     [Vol.  xxxi,  Xo.  6.] 

1.  A  Consideration  of  Four  Cases  of  Epilepsy  with  Reference 

to  Cause.    Charles  S.  Bond. 

2.  On  Nature's  Cure  of  Phthisis  and  an  Effort  to  Imitate  it. 

James  T.  Whittaker. 

3.  Some  Usually  Overlooked  Physical  Signs  and  Symptoms 

in  Chest  Diseases.    Nor.man  Bridge. 

4.  Aneurysm  of  the  Concavity  of  the  Transverse  Arch,  Ap- 

pearing Externally  as  a  Large  Tumor  in  the  Region  of 
the  Heart.    H.  W.  McLauthux  and  W.  IS".  Beggs. 
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5.  The  Pathologic  Analogy  of  Bright'a  Disease  and  Syphilis. 

W.  H.  Whitehead. 

6.  Golf  from  a  Neurologic  View-point.    Irving  C.  Rosse. 

7.  Medico-Iii.*uiaiKe.     S.  T.  McDekmith. 

8.  Surgery  of  the  Lung.     J.  B.  Muki'HY.     (Coiitinufd) 

1.— See  this  Joirnai.,  Vol.  I,  p.  1089. 

2 — See  this  Joikxal,  Vol.  I,  p.  1142. 

3. — See  this  Joi-knai,,  Vol.  I,  p.  1141. 
-  4. — See  this  Joi-rxal,  Vol.  I,  p.  1142. 

5. — Whitehead's  attention  was  lirst  called  to  the  efficacy 
of  potassium  iodicl  aurt  nieretiric  chlorid  in  the  treat- 
ment of  albiiniiiiiiria  liy  its  i  fleets  in  a  case  of  syphilis 
that  he  was  treating,  and  in  which  there  wa#  also  albumin- 
uria. Since  the  time  of  his  success  with  this  first  patient  he 
has  treated  many  cases  of  ncplirltis  with  these  remedies, 
and  in  all  the  albumin  has  disappeared  or  diminished  in 
from  30  to  GO  days,  and  after  continued  treatment  the  albu- 
min has  not  recurred  after  the  lapse  of  years.  It  is  believed 
that  all  cases  of  nephritis  are  due  to  syphilitic  renal  arterio- 
sclerosis. 

6. — Rosse  believes  that  the  pleasure  and  moderate  exer- 
cise in  the  open  air  that  are  combined  in  g-olf-playing- 
make  it  the  ideal  means  of  exercise  in  many  diseased  con- 
ditions. 

7.— See  this  Jovkxal,  Vol.  I,  pp.  1094  and  1130. 


W. 


Bristol  Medico- Chirurgical  Journal. 

June,  1898.     [Vol.  xvi,  No.  60.] 

1.  Isolation  after  Diphtheria.    Bertram  M.  H.  Rogers. 

2.  On  Occipital  Presentations.     J.  G.  Swayne. 

3.  A  Suggestion  for  the  Treatment  of  Graves'  Disease. 

JIacphunSemple. 

4.  A   Case  Resembling    in    Many   Respects    the  Condition 

known  as  Mucous  Colitis.    E.  G.  'Trevithick. 

5.  Thot :  An  Exalted  Surgeon  and  Physician.    Frank  Blsh- 

xell. 

1. — Rogers  states  that  it  has  been  the  custom  recently  in 
the  Children's  Hospital  at  Bristol  to  allow  no  patient  to  leave 
the  diphtheria- ward  until  a  negative  report  as  to  cultures 
from  the  throat  has  been  received.  This  does  not  always 
mean  that  diphtheria-bacilli  have  disappeared,  but  it  results 
in  much  less  infection  than  occurs  when  patients  are  allowed 
to  mix  with  others  as  soon  as  the  macroscopic  appearances 
are  those  of  convalefcence.  In  investigating  his  own  cases 
as  to  the  length  of  time  that  the  diphtheria-bacilli  persisted, 
Rogers  finds  that  in  one  case  they  were  present  for  more 
than  6  months.  In  another  case  they  were  present  for  at 
least  68  days,  in  a  third  case  for  32  days,  and  in  two  further 
cases  noted,  they  persisted  for  28  days  and  23  days  respec- 
tively. In  a  discussion  of  this  paper,  J.  O.  Symes  stated  that 
he  had  made  frequent  examinations  in  9  cases,  and  found 
that  the  bacillus  persisted  in  these  cases  on  an  average  of  30 
days.  Markham  Skerritt  said  that  because  the  disease  has 
not  spread  from  a  patient  to  a  person  brought  in  close  con- 
tact with  him,  one  could  not  conclude  at  once  that  the 
organisms  were  no  longer  in  a  virulent  stage,  because  many 
instances  have  occurred  in  which  both  diphtheria  and  scarlet 
fever  did  not  extend  under  circumstances  favorable  to  their 
dissemination,  and  the  same  case  under  other  and  later 
circumstances  might  exhibit  great  virulence.  Shingleton 
Smith  contended  that  the  presence  of  an  attenuated  bacillus 
did  not  indicate  that  the  patient  must  be  dangerous  to  those 
about  him.  He  did  not  believe  that  the  degree  of  danger  of 
infection  was  proportionate  to  the  presence  of  the  bacilli. 
In  reply  Rogers  referred  to  the  work  of  Hewlett  and  Knight, 
who  claimed  to  have  been  able  to  convert  the  pseudo-bacillus 
into  the  Klebs  Lwttler,  and  to  Martin's  investigation,  which 
showed  that  the  pseudo- bacillus  can  give  rise  to  grave  general 
diphtheria  if  associated  with  streptococci. 

2. — Swayne  states  that  cases  of  occipital  presentation 
are  of  rare  occurrence,  and  have  received  but  little  notice  in 
most  works  on  midwifery.  The  condition  is  a  cause,  or  it 
would  be  more  correct  to  saj',  a  consequence  of  difficult 
labor,  and  is  really  owing  to  a  pelvis  that  is  rather  below  the 
average  capacity  than  to  one  that  shows  signs  of  special  de- 
formity. As  to  the  diagnosis,  Chailly  remarks  that  the  pos- 
terior fontanel  occupies  the  center  of  the  uterine  orifice, 
whilst  the  anterior  fontanel  is  very  difficult  to  reach  if  it  be 


in  front,  and  impossible  if  behind.  The  presenting  head  is 
also  very  much  tlexed.  The  diameter  of  this  presentation  is 
favorable  to  the  descent  of  the  head  ;  it  extends  from  the 
lower  portion  of  the  occiput  to  the  vertex,  and  measures  3i 
inches.  The  diagnosis  of  the  position  is  made  in  the  same 
way  as  the  full  presentation,  but  the  condition  is  more  diffi- 
cult of  recognition  because  only  one  fontanel  can  be  reached. 
The  difficulties  of  the  labor  are  well  described  by  Spiegelberg, 
who  says  :  "  In  the  generally  and  uniformly  contracted  pel- 
vis the  head  meets  at  the  brim,  i.  e..,  ah  initio,  with  an  all- 
round  obstruction  such  as  under  normal  conditions  it  only 
encounters  at  the  lower  apertures.  It  therefore  enters 
strongly  Hexed,  with  the  suboccipitoparietal  plane  in  the 
brim.  The  point  of  the  occiput  forms  the  deepest  portion  of 
the  presenting  segment,  the  nape  rests  against  the  ilio-pec- 
tineal  line,  the  summit  of  the  vertex  and  the  forehead  lie  on 
the  opposite  side,  the  face  looks  toward  the  fundus  uteri,  the 
long  diameter  of  the  head  lies  in  the  axis  of  propulsion,  and 
the  small  fontanel  is  near  the  middle  of  the  pelvis  {occipilal 
presenlalio)!)."  Frequently  the  head  inclines  first  to  one  side, 
then  to  the  other,  as  if  with  no  definite  object,  no  controlling 
pressure  being  exerted  from  either  side,  and  continues  to  do 
so,  until  it  is  firmly  fixed  by  the  pains.  At  last  it  is  driven  in 
very  much  like  a  wedge,  and  flattened  in  width  and  depth  by 
the  all-round  pressure  to  which  it  is  subjected  ;  it  is  elongated 
in  a  fronto-occipital  direction.  If  itcannot  force  its  passage, 
if  the  brim  is  too  contracted  for  this,  or  if  the  contraction 
increases  below,  the  head  remains  at  last  in  situ  as  if  walled 
in — impacted.  The  molding  can  in  these  cases  only  be 
effected  by  a  compression  of  the  whole  head,  i.  e.,  by  an  ac- 
tual reduction  in  size.  Hence  arises  the  cjlindric  form, 
tapering  towards  the  occiput,  the  flattening  of  the  vertex  and 
of  the  frontal  bones,  the  prominence  of  the  face,  the  sliding 
of  one  parietal  bone  over  the  other,  the  forcing  inwards  and 
even  dislocation  in  that  direction  of  the  tabular  portion  of  the 
occiput,  the  great  diflfuse  caput  succedaneum,  and  the  ab- 
sence of  definite  pressure-marks. 

3. — Semple  used  the  Scliott  baths  and  the  rest-cure, 
somewhat  modified,  in  the  treatment  of  a  case  of  exophthal- 
mic goiter  after  the  patient  had  been  upon  various  other 
treatments,  and  had  not  improved.  The  treatment  was 
begun  with  sponges,  which  were  changed  for  the  baths  when 
some  improvement  had  set  in.  This  continued  until  almost 
entire  recovery  ensued.  The  patient  had  some  pigmentation 
of  the  skin,  resembling  that  seen  in  Addison's  disease,  and 
Semple  calls  attention  to  the  fact  that  both  diseases  are  be- 
lieved to  be  due  largely  to  disturbance  in  the  sympathetic 
system ;  in  the  one  case,  the  disease  being  situated  in  the 
cervical  ganglia,  in  the  other,  in  the  upper  abdominal  gan- 
glia. Both  diseases  have  several  symptoms  in  common,  such 
as  tachycardia  and  weakness,  so  that  there  seems  to  be  con- 
siderable analogy  between  them. 

4. — Trevithick  reports  the  case  of  a  woman,  46  years  old, 
who  was  at  first  supposed  to  have  appendicitis.  In  the 
midst  of  good  health  she  became  chilly,  vomited,  and  had 
severe  pain  in  the  right  side  of  the  abdomen,  with  much 
depression  and  emotional  disturbance  and  slight  fever.  The 
bowels  had  not  been  moved  for  neaily  3  weeks.  A  few  days 
after  the  first  bowel-movement  a  grayish,  semi  translucent, 
hollow,  cylindrical  cast,  7  in.  in  length,  was  passed,  together 
with  a  little  bright  blood.  Eleven  days  subsequently,  some 
more-similar  material  was  passed,  and,  for  a  third  time,  five 
days  after  this.  This  material  was  found  to  be  composed  of 
a  structureless  matrix,  in  which  were  a  number  of  nuclei 
that  stained  well.  It  seemed,  therefore,  that  a  large  part  of 
it  at  least  must  consist  of  degenerated  cells,  and  they  were 
believed  to  be  either  parasitic  amela;  or  exuded  leukocytes. 
The  substance  was  not  at  all  fibrinous,  nor  was  it  composed 
purely  of  mucus. 

Miinclieuer  medicinisclie  WochenscUrift. 

June  U,  1S9S.    [45.  Jahrg.,  No.  24.] 

1.  What  Should  be  the  Physician's  Advice  to  Persons  Infected 

with  Gonorrhea  who  Desire  to  Marry.     E.  Kromayer. 

2.  Tlie  Therapeutic    Applications    of  Methylene-blue  and 

Diaphtherin.     F.  Mays. 

3.  A  Case  of  Hereditary  Syphilitic  Saddle-nose.    M.  Get- 

ting er. 

4.  Experience  in  Urinary  Investigations  and  the  Progress  of 

Urine- Analysis  in  1897.    G.  Buchner. 
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5.  A  Contribution  to  the  Knowledge  of  Secondary  Malignant 

Neuroma.     Habermass. 

6.  Vasogens  as  Vehicles  in  the  Local  Treatment  of  Cuta- 

neous Affections.    K.  Ullmaks. 

1. — The  answer  that  the  physician  should  give  his  jiatient, 
who  has  had  gonorrhea  and  is  contemplating  iiiaiTiagc, 
brings  up  for  discussion  the  question  as  to  when  the  danger 
of  transmitting  the  infection  is  passed.  Neisser  holds  lliat 
when,  after  repeated  and  most  careful  examination,  the 
absence  of  gonococci  lias  been  positively  determined,  the 
secretion  from  the  urethral  mucous  membrane  is  not  infec- 
tious. Kromayer,  on  the  other  hand,  pronounces  this  opinion 
scientifically  incorrect.  He  believes  that  while  during  treat- 
ment the  gonococci  have  disappeared,  if  the  discharge  con- 
tinue, the  gonococci  may  reappear,  after  an  interval  of  long 
or  short  duration,  especially  following  alcoholic  or  venereal 
excesses  and  over-fatigue.  The  evils,  resulting  from  pro- 
nouncing a  patient  cured  upon  the  disappearance  of  the 
gonococci,  are  of  a  serious  nature.  The  patient  discontinues 
treatment  before  he  has  actually  recovered  from  his  chronic 
urethritis,  and,  believing  himself  to  be  cured,  considers  mar- 
riage justifiable.  It  is  the  duty  of  the  physician,  therefore, 
to  strongly  urge  against  marriage  until  every  trace  of  the  pre- 
existing urethrilis  has  vanished.  If,  despite  this  counsel,  the 
patient  acts  upon  his  own  responsibility,  he  should  observe 
the  following  precautions :  He  should  urinate  before  inter- 
course; the  latter  should  not  be  indulged  in  more  than  once 
daily,  and  in  no  instance  repeated  after  a  short  interval; 
should  this  precaution  be  disregarded,  his  wife  should  use 
vaginal  douches.  * 

2. — Mays  has  found  that  the  cases  of  malaria  that  are 
resistant  toquinin  react  promptly  to  methylene-blue,  and  the 
reverse;  the  quotidian  cases  being  cured  by  methylene-blue, 
and  the  tertian  not  reacting  to  it.  He  gives  the  clinical  his- 
tories of  a  number  of  cases  of  malaria  that  had  been  treated 
for  some  time  with  quinin,  without  result,  but  that  subse- 
quently recovered  rapidly  under  methylene-blue.  He  finds 
that  irritation  of  the  stomach  is  less  common  after  the  use 
of  methylene  blue  than  after  the  use  of  quinin.  When  un- 
pleasant effects  follow,  they  are,  he  believes,  due  to  im- 
purities. 

3. — The  so-called  "  saddle-uose  "  of  lierertitary 
syphilis  is  due  usually  to  gumma  of  the  nasal  mucous 
membrane  and  bones,  and  makes  its  appearance  after  the 
patient  is  a  year  old,  or  often  as  late  as  puberty.  Oettinger 
records  a  case  in  which  this  condition  was  present  in  a  child 
at  the  early  age  of  3  months.  At  this  period  syphilitic  coryza 
is  common,  occurring  in  5Sfc  of  cases,  but  rarely  goes  on  to 
extensive  ulceration  and  ultimate  involvement  of  the  nasal 
bone  and  cartilages. 

4. — In  examining  for  albumin  Buchner  uses  four  tests: 
the  boiling  test.  Heller's  test,  the  potassium-ferrocyanid  test, 
and  the  mercuric-chlorid  test  (Spiegler  Jolle's).  The  first  has 
a  delicacy  of  0.1  per  thousand ;  the  second,  of  0.02  per  thou- 
sand;  the  third,  of  0.008  per  thousand;  and  the  fourth,  of 
0.003  per  thousand.  If  a  reaction  occurs  with  the  more 
delicate  tests,  but  not  with  the  less  delicate  ones,  a  moder- 
ately accurate  knowledge  is  gained  of  the  amount  of  al- 
bumin present.  With  numerous  dilute  urines  the  boiling  test 
yielded  negative  results,  while  the  others  were  positive,  and 
the  urine  undoubtedly  contained  albumen.  This  is  due  to 
the  insufficient  amount  of  salts  in  such  urines;  to  prevent 
errors  it  is  necessary  to  add  some  sodium-chlorid  solution  to 
the  urine  and  repeat  the  boiling  test,  before  a  conclusion  can 
be  reached,  from  the  negative  evidence,  that  albumin  is 
absent.  Examples  are  given  of  a  number  of  irregular  results 
that  are  possible  in  using  the  four  tests  together,  and  the 
substances  in  the  urine  are  named  that  may  cause  such 
results.  For  rough  work,  if  the  urinary  salts,  and  in  especial 
the  chlorids,  are  about  normal,  and  abnormal  substances  are 
either  absent  or  present  in  known  quantity,  one  may  con- 
clude that  the  urea  is  equal  to  one-half  the  total  amount  of 
solids.  Examples  are  given  in  which  results  obtained  in 
this  way  have  been  compared  with  those  obtained  by  Liebig's 
method,  and  found  to  vary  about  S'/c  only. 

6. — Habermann  continues  with  the  pathologic  report  upon 
the  tumors  from  his  case,  which  showed  that  they  were  ueu- 
roftbroiuata,  at  first  rich  in  bloodvessels,  and  later  very 
edematous.  These  were  composed  chiefly  of  connective- 
tissue,  with  very  few  cells,  and  throughout  this  connective- 


tissue  were  a  large  number  of  nerve-fibers  without  marked 
changes  either  in  their  character  or  their  number.  In  this 
case  there  were  undoubted  congenital  changes  in  the  skin, 
which  were  followed  later  by  the  appearance  of  the  tumors. 
It  seems  probable  that  the  latter  were  of  congenital  origin. 
There  is  no  doubt  that,  in  this  case,  the  operative  procedures 
acted  unfavorably  and  aided  in  causing  the  reappearance  of 
the  tumors.  The  prompt  and  successful  healing  of  the 
divided  nerves  was  remarkable.  The  operation  in  such  cases 
cannot  bring  permanent  cure,  but  there  is  no  doubt  that 
the  tumors  should  be  removed. 

6. — Ullmann  reports  his  results  from  the  use  of  ichythol, 
tar,  naphthol,  and  suljihur  in  vasogen-ointments.  These 
have  yielded  unifornd}-  successful  results,  and  they  are  to  be 
recommended  because,  they  are  readily  removed  subse- 
quently by  simple  washing,  and  they  cause  but  slight  irrita- 
tion, and  various  medicaments  are  readilj-  incorporated  with 
them.  The  preparations  are  colorless,  odorless,  and  of  a 
proper  consistency  for  application. 


Deutsche  inetliciui.sche  Wocheuschrift. 

June  9.  1S9S.     [24.  Jahrg.,  No.  23  1 

1.  Some  Observations  Concerniag  Intermittent  Contraction 

of  the  Pupils  in  Tabes  Dorsalis.     H.  ErcHHORST. 

2.  Two  Cases  of   Round-Worms  in  the  Biliary  Passages. 

Mertens. 

3.  The  Diagnosis   of  Esophago-tracheal   Fistula.    Kohlen- 

BERGER. 

4.  Forced  Heat-Treatment  in  Joint  Diseases  by  Means  of  a 

Simple  Heat-Apparatus.     M.  Wilms. 

5.  A  Test  of  Motion  and  Disturbance  of  Motion  in  Lutnbar 

Pain  and  Sciatica.     L.  MixnR. 

6.  Differential  Staining  in  Bacterial  Investigations.    R.  Kauf- 

MANN. 

7.  A  Case  of  Complete  Masculine  Pseudohermaphroditism. 

L.  SlEBOURG. 

S.  Blindness  in  Spain.     J.  Hirschberg. 

1. — Eichhorst  states  that  although  the  Argyll-Robert- 
son pupil  has  been  long  recognized  as  a  symptom  of  tabes 
dorsalis,  the  fact  that  the  immobility  to  light  may  intermit 
has  not  been  recognized.  He  reports  a  number  of  cases 
with  indubitable  signs  of  tabes  that  were  observed  for  several 
years,  and  during  this  time  showed  a  variable  condition  of 
the  pupils,  which  were  sometimes  responsive  to  light  and  at 
other  times  entirely  immobile. 

2. — Mertens  reports  a  case  in  which  there  was  icterus 
accompanied  bj-  fever  and  by  attacks  of  severe  colic.  The 
patient  gave  a  history  of  previous  attacks  of  biliary  colic,  but 
the  diagnosis  was  somewhat  doubtful,  as  she  developed  later, 
in  addition  marked  enlargement  of  the  liver,  ascites  and 
edema  of  the  lower  extremities — symptoms  that  rendered 
the  diagnosis  of  tumor  in  or  behind  the  liver  somewhat 
probable.  Afier  two  rouudwornis  were  passed  in  the 
stools,  there  was  a  continuous  decrease  in  all  the  symptoms, 
the  patient  recovering  entirely.  One  of  the  worms  showed 
a  constriction  at  about  its  middle,  and  Mertens  believes  this 
was  imdoubtedly  due  to  the  pressure  of  the  papilla  of  Vater. 
This  is  the  only  case  he  has  b(eii  able  to  find  recorded  in 
which  recovery  ensued,  excepting  one  in  which  an  operation 
was  performed  for  a  liver-abscess.  He  reports  also  a  case 
with  all  the  symptoms  of  carcinoma  of  the  stomach  and 
secondary  involvement  of  the  liver,  in  which,  after  death,  in 
addition  to  the  carcinoma,  a  roundworm  was  found  in  the 
common  bile-duct. 

3. — Kohlenberger  reports  a  case  in  which  there  had  been 
pain  upon  swallowing,  frequent  severe  attacks  of  cough, 
especially  after  swallowing  liquids,  and  the  patient  had  at 
times  coughed  up  wine  and  other  colored  liquids  that  had 
been  previously  swallowed.  Nothing  definite  could  be  de- 
termined by  physical  examination,  so  that  an  attempt  was 
made  to  determine  the  existence  of  a  fistula  between  the 
trachea  and  the  esophagus  by  introducing  a  stomach-tube 
into  the  esophagus,  having  the  upper  lateral  opening 
directed  forward,  and  at  the  same  time  holding  a  lighted 
candle  before  the  external  end  of  the  tube,  the  patient 
meanwhile  breathing  deeply.  During  the  passage  of  the 
tube,  the  candle-flame  was  drawn  inward  during  inspiration 
and  blown  outward  during  expiration.  Suddenly,  however, 
when  the  point  of  the  tube  was  31  cm.  from  the  upper  in- 
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cisor  teelh,  the  light  w:is  i|uickly  e.xtinguished.  The  same 
thing  occurred  after  repetition  of  the  experiment,  thus  mak- 
ing the  diagnosis  of  tistuhi  practically  certain.  The  patitMit 
suhsequently  died  of  pneumonia,  and  at  tlie  level  of  the  hi- 
furcati  )n  of  the  trachea,  there  wa.s  found  a  carcinomatou.-; 
iik-eratioii  in  the  esoplias'iis  with  a  perforation  into 
the  trachea. 

4. — For  the  application  of  heat  to  joints,  Wilm  has 
devised  the  following  method:  2  or  3  layers  of  a  plaster-of- 
Paris  bandage  being  applied  as  a  protector,  the  joint  is  en- 
veloped with  coils  of  thin  lead-pipe,  either  end  of  which  is 
connected  by  rubber  tubing  with  two  receptacles  for  water. 
Under  one  of  these  a  spirit-lamp  is  placed,  and  the  water 
thus  heated  is  carried  by  siphonage  through  the  coils  into 
the  other  receptacle.  By  this  means  a  constant  temperature 
of  from  46°  to  -18°  C.  is  maintained.  The  local  application 
of  heat  in  this  way  has  been  particularly  successful  in  the 
treatment  of  gonorrheal  arthritis;  in  tubercular  arthritis  the 
results  up  to  the  present  time  are  negative.  [The  method 
employed  in  England  and  the  United  States  of  enclosing  the 
limb  in  cylinders  containing  air  heated  to  from  140°  to 
180"  C..  should  be  much  more  efficacious.] 

•  >. — Minor  reports  3  cases  of  traumatic  lumbago,  in  all  of 
which  the  patients  arose  from  the  ground  in  e.xactly  the 
same  manner  as  do  children  suffering  from  pseudo-hyper- 
trophic  muscular  paralysis.  One  of  the  patients  had  alternate 
attacks  of  typical  secondarj'  sciatica.  In  a  fourth  case,  a 
man,  40  years  old,  sufiering  from  right-sided  sciatica,  rose 
from  the  ground  in  a  difterent  manner,  which,  for  a  certain 
class  of  Cijses  is  classic.  The  movements  are  as  follows:  The 
patient,  if  sitting  upon  the  ground,  usually  stretches  out  his 
sound  leg,  and  slightly  bends  the  other.  If  he  is  then  asked 
to  fold  his  arms  and  rise,  he  finds  it  impossible  to  do  so.  If 
allowed  to  heln  himself  w'ith  his  hands,  he  puts  both  behind 
him,  pushes  the  pelvis  outward,  at  the  same  time  bending 
the  knees  until  finally  his  feet  are  beneath  him  ;  that  is  to 
say,  he  endeavors  to  accommodate  himself  to  a  center  of 
gravity  that  is  back  of  him  ;  he  then  commences  to  rise 
slightly  from  the  ground,  supporting  himself  with  one  hand, 
and  he  then  balances  himself  with  the  other.  The  two  char- 
acteristic features  are  (1)  that  the  patient  supports  himself 
upon  his  hands  placed  behind  him,  and  (2)  that  he  balances 
with  one  hand.  There  are,  therefore,  two  characteristic 
methods  of  rising  from  the  ground  :  so-called  ischiatic  dys- 
kinesia, balancing  with  the  center  of  gravity  backward,  and 
lumbar  dyskinesia,  climbing  on  the  limbs  with  the  center  of 
gravity  forward. 

C. — Kaufmann  has  tested  the  method  of  Knaak  for  the 
ditJerentiation  of  bacilli  from  tissue,  consisting  in  staining 
with  methylene-blue,  decolorizing  in  i'/c  solution  of  silver 
nitrate  and  staining  with  dilute  solution  of  basic  fuchsin. 
The  microorganisms  remain  blue,  while  the  tissues  are  stained 
red.  This  method  is  efficient  for  the  recognition  of  most 
microorganisms,  excepting  typhoid  and  diphtheria  bacilli, 
the  bacillus  of  malignant  edema,  and  some  of  the  thermo- 
philic form,  but  only  if  the  organisms  are  obtained  directly 
from  the  bodies  of  animals.  A  modification  that  is  some- 
times advantageous  consists  in  the  omission  of  the  difteren- 
tiation  in  silver,  simply  allowing  the  preparation  to  remain 
a  long  time  in  the  fuchsin.  This  method  is  not  applicable  to 
microorganisms  that  liave  been  fi.xed  in  tissues. 

8. — The  prevalence  of  blindness,  both  among  the 
wealthy  and  pauper  classes  of  Spain,  is  surprising.  In  most 
cases  it  has  followed  inflammatory  affections  of  the  eyes  in 
childhood.  Of  late  years  the  practice  of  ophthalmology  has 
been  taking  a  retrograde  course ;  there  are  now  in  Spain  no 
renowned  eye-specialists,  no  eye-hospitals,  either  public  or 
private,  no  professors  of  diseases  of  the  eye,  and  no  society 
of  ophthalmologists. 


increase  in  the  rapidity  of  the  pulse  that  follows  the  move- 
ments of  the  body  in  these  cases  does  not  occur  if  the 
patients  bend  far  forward.  After  continuing  its  previous 
rhythm  for  from  4  to  lo  beats,  there  is  a  sudden  retardation 
of  the  pulse,  which  continues  for  about  0  beats.  After  this, 
the  pulse  gradually  reaches  its  former  rapidity.  Ortner  also 
])ointcd  out  to  him  that  the  same  result  ensues  if  the  patients 
bend  their  head  backward.  Erben  does  not  believe  that  the 
explan;ition  of  this  phenomenon  can  be  found  in  simple  in- 
crease of  blood-pressure,  as  he  has  been  unable  to  decrease 
the  pulse-rate  by  pressure  on  arteries,  and  he  explains  it 
through  the  venous  congestion  of  the  vagus-center,  giving 
ri.se  to  slight  irritation  of  that  center. 

2. — According  to  Ghon  but  4  authentic  cases  of  jyonor- 
rlieal  endoear«litis  have  been  recorded ;  and  to  these  he 
adds  a  fifth.  This  agrees  in  both  its  bacteriologic  and  its 
pathologic  relations  with  the  case  reported  by  Ghon  and 
Finger  in  189.5,  in  both  cases  the  nature  of  the  endocarditis 
being  settled  beyond  a  doubt  by  obtaining  a  pure  culture  of 
gonococci.  The  case  w'as  complicated  with  gangrene  of  the 
foot  and  leg  following  embolism  of  the  femoral  artery,  but, 
strangely  enough,  there  was  no  involvement  of  the  "joints. 
The  only  other  pathogenic  coccus  that  comes  into  considera- 
tion in  the  difierential  diagnosis  is  the  diplococcus  intercellu- 
laris  meningitidis,  the  resemblance  of  which  to  the  gono- 
coccus  lias  been  pointed  out  recently  by  Kiefer  and  others. 
A  further  proof  of  the  identity  of  the  gonococcus  lay  in  the 
fact  that  an  attack  of  specific  urethritis  was  excited  by  in- 
fecting the  male  urethra  with  a  culture  obtained  from  the 
cardiac  valves. 

3. — The  method  of  performing  partial  rhinoplasty,  as 
described  by  Hacker,  was  carried  out  with  great  success  in  a 
case  of  Preindlsberger's.  Essentially,  the  method  consists  in 
dissecting  a  flap  from  the  cheek  and"  everting  it,  so  that  its 
cutaneous  surface  lines  the  nasal  cavity.  This  flap  is  covered 
by  a  second,  taken  from  the  other  side  of  the  nose.  The  lat- 
ter step  may  be  omitted  and  the  defects  be  treated  with  skin- 
grafts. 


Wiener  klinische  Woeliensclirift. 

June  16,  1S9S.     [11.  Jahrg.,  No.  24.] 

1.  A  Pulse-Phenomenon  in  Neurasthenia.     S.  Erbex. 

2.  A  Further  Contribution  to  the  Biology  of  the  Gonococcus, 

and  the  Pathologic  Anatomy  of  Gonorrheal  Processes. 
A.  Ghon  and  F.  Schugenhaufer. 

3.  Partial  Rhinoplasty.    J.  Peeixdlsberger. 

1. — In   examining  a  large   number  of  patients  suffering 
from  neurasthenia,  Erben  lias  noticed  that  the  customary 


Centralblatt  filr  Gyniikologie. 

Jinie  4,  1S9S.     [22.  Jahrg.,  No.  22] 

1.  Axial  Torsion  of  the  Uterus  by  Tumors.     Frommel. 

2.  Hysteroscopy.    Oscar  Beuttner. 

3.  Vapori2.ition  and  Yapocauterization.     Ludwig  Pincus. 

1, — Frommel  reports  two  interesting  cases  of  axial  rota- 
tion of  the  uterus  due  to  the  growth  of  tumors.  The 
first  patient  was  a  multipara,  40  years  of  age,  who  had  passed 
the  menopause  a  year  before.  For  11  years  she  had  noticed 
a  tumor  in  the  abdomen,  which  had,  however,  been  of  rapid 
growth  only  for  a  year.  Owing  to  inability  to  perform  her 
duties,  the  patient  requested  an  operation.  Examination 
disclosed  the  presence  of  an  immense,  distinctly  fluctuating 
tumor.  Vaginal  exploration  revealed  a  small  virginal  portio 
and  a  small  uterine  body  pushed  well  forward.  A  diagnosis 
was  made  of  right-sided  ovarian  tumor.  The  operation 
showed  the  omentum  covering  the  entire  anterior  surface  of 
the  tumor,  requiring  division  between  ligatures.  On  draw- 
ing the  tumor  and  uterus  up  through  the  wound  it  was 
found  that  there  was  no  ovarian  tumor  present,  but  a  myoma 
the  size  of  a  head  springing  from  the  fundus  of  the  uterus, 
and  containing  an  enormous  cyst  at  about  its  middle.  Both 
ovaries  were  normal,  the  left  lying  in  front  of  and  the  right 
behind  the  uterus.  The  myoma  was  extirpated  according  to 
Schroeder's  method,  the  greater  portion  of  the  uterus  and 
both  ovaries  being  saved.  The  torsion  of  the  uterus  was  the 
result  of  the  rapid  growth  of  the  tumor.  Tne  second  patient 
was  also  a  multipara,  32  years  of  age,  who  had  had  an  ab- 
dominal growth  of  2  years'  standing.  The  tumor  was 
round  in  shape  and  filled  the  small  pelvis,  rising  nearly  to 
the  level  of  the  umbilicus.  Combined  examination  showed 
a  slightly  enlarged  uterus,  from  the  fundus  of  which  the 
tumor  sprang,  with  a  pedicle  as  thick  as  the  finger.  The 
operation  disclosed  the  presence  of  a  considerable  quantity 
of  ascitic  fluid,  and  a  myomatous  tumor  springing  from  the 
left  side  of  the  fundus"  of  the  uterus.  The  uterus  was  so 
twisted  that  the  left  ovary  lay  to  the  right  posteriorly  and  the 
right  to  the  left  anteriorly.  The  tumor  was  extirpated  by 
Schroeder's  method. 

2.  —Beuttner  has  devised  a  hysteroscope  for  the  purpose 
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of  examinine:  visuallv  into  the  condition  of  tlie  uterine 
mucosa.  It  is  a  modilication  of  the  Nitze-Winter  cysto- 
scope.  After  tliorough  disinfection  of  tlie  vagina  with  1 :  -1000 
mercuric-chlorid  solution,  a  Sims  specukmi  is  introduced, 
the  cervix  is  drawn  down  and  the  instrument  is  passed  into 
the  uterine  cavity  and  the  canal  is  inspected. 

3.  — Pincus  regards  treatment  by  vaporization  and  its 
modifications  (vapocauterizalion)  as  of  great  practical  worth, 
especially  in  the  abundant  hemorrhages  of  the  climacteric,  and 
the  beginning  infectious  processes  in  puerperal  endometritis. 

June  11,  1S9S.     [22.  Jahrg.,  No.  23.] 

1.  The  Question  of  Syncytium  and  of  Deciduoma  Maiignum. 

J.  PF.4SNENSTIEL. 

2.  The  Technic  of  Intraperitoneal  Operations  on  the  Tterus. 

N.  N.  Fknomesow. 

3.  A  Word  about  Vaporization  of  the  Endometrium.     Eman- 

uel K.\HN. 

1.— Pfannenstiel  regards  malignant  deciduoma  as  an 

endothelioma  springing  from  maternal  tissues.  He  believes 
that  the  syncytium  is  not  fetal  ectoderm,  but  maternal  endo- 
thelium, the  endothelium  of  the  superficial  blood-capillaries 
of  the  decidua.  The  endothelioma  is,  according  to  this 
theory,  only  an  anatomic  variety  of  sarcoma.  Pfannenstiel 
does  not  agree  that  malignant  deciduoma  can  have  its  origin 
from  the  uterus  prior  to  pregnancy,  but  he  feels  positive  that 
clinical  experience  proves  that  it  can  originate  only  in  a 
pregnancy,  and  is  a  pathologic  product  thereof.  It  is  the 
cause  of  abortion,  mole-formation,  and  the  like,  and  not  the 
result  of  these  conditions. 

2. — Fenomenow  has  modified  the  technic  of  intraperi- 
toneal operations  upon  the  uterus  in  some  degree. 
In  order  to  avoid  infection  of  the  peritoneal  cavity  after 
amputation  of  the  uterus,  he  disinfects  the  canal  of  the 
uterine  cervix  by  a  process  of  vaporization  after  dilatation. 
He  has  also  used  this  method  quite  frequently  to  disinfect 
the  uterus  in  cases  of  putrid  endometritis  (post-abortional), 
with  most  satisfactory  results.  Chronic  tistuliE  not  infre- 
quently can  be  sterilized  by  the  same  process.  The  technic 
of  vaporization  is  simple  and  easy  of  accomplishment.  An 
ordinary  atomizer  will  generate  the  spraj'  that  is  carried 
through  a  simple  thick  rubber  tube  attached  to  a  uterine 
sound  with  multiple  perforations  on  its  side.  After  disinfec- 
tion of  the  vagiiia,  the  patient  lying  in  the  dorsal  position,  a 
speculum  is  introduced  and  the  cervix  is  fixed  with  vol- 
sellum-forceps.  The  sound  is  then  introduced  and  the  vapor 
is  allowed  to  enter.  The  cavity  is  then  washed  out  with  a 
strong  stream  of  cold  water  passed  through  the  usual  irri- 
gator. The  other  modifications  consist  in  attempts  to  oper- 
ate with  the  slightest  possible  loss  of  blood,  and  to  render  as 
accessible  as  possible  the  deep-lying  field  of  operation.  The 
latter  is  accomplished  by  drawing  the  uterus  well  up  out  of 
the  pelvic  cavity  by  means  of  a  strong  pair  of  forceps  that 
grasps  the  uterine  fundus.  The  arteries  are  then  caught  in 
arterial  forceps,  divided  and  ligated.  If  the  uterus  is  low 
down  in  the  vagina  it  may  be  elevated  considerably  by  the 
use  of  colpeurynters. 

3. — Kahn  cautions  against  the  direct  introduction  of  the 
catheter  against  the  uterine  fundus,  as  the  energetic  contrac- 
tion of  the  uterine  walls  resulting  from  the  violent  irritation 
produced  by  the  vapor  might  bring  the  fundus  forcibly  in  con- 
tact with  the  point  of  the  instrument  and  cause  a  perforation. 


Revue  de  C'liirurgie. 

June  10,  1S9S.     [18.  Ann.,  No.  6.] 

1.  Resection  of  Renal  Tissue  Practised  for  Diagnostic  Pur- 

poses.   Oscar  Block. 

2.  A  New  Procedure  in  Intra-condyloid  Osteoplastic  Ampu- 

tation of  the  Thigh.    Alexandre  Jacobson. 

3.  Horny  Tumors  of  the  Superior  Extremity.     Maurice  Pe- 

RAiRE  and  A.  Pilliet. 

4.  Direct  Subcutaneous  Rupture  of  the  Large  Arteries  ami 

Consecutive  Gangrene.  Felix  Lejars. 
1. — In  consideration  of  the  element  of  uncertainty  attend- 
ing the  diagnosis  of  a  number  of  renal  affections,  Bloch  is 
strongly  in  favor  of  resecting  a  portion  of  the  renal 
tissue  at  an  exploratory  operation  purely  for  diagnostic 
purposes.  Experience  shows  that  even  after  one  is  able  to 
inspect,  palpate,  and  carefully  examine  the  kidney  during 


the  performance  of  an  ordinary  nephrotomy,  occasions  arise 
when  the  tliagnosis  is  still  in  doubt.  For  this  reason  the 
practice  of  excising  a  piece  of  tissue  for  careful  histologic 
and  bacteriologic  examination  should  meet  wtth  favor.  As 
to  the  technic  of  the  operation,  the  oblique  lumbar  incision 
is  to  be  preferred,  and  the  wound  may  be  closed  either  with 
catgut  sutures  or  by  tamponing.  The  piece  of  renal  tissue, 
excised  with  the  aid  of  sterile  instruments,  is  placed  imme- 
diately in  a  sterile  towel  or  in  a  physiologic  salt  solution.  A 
series  of  observations  are  recorded  in  which  the  diagnosis 
not  only  before  the  operation,  but  after  the  kidney  was 
exposed,  was  made  only  to  be  corrected  by  the  subsequent 
report  of  the  pathologii^t. 

2. — Jac  ibson  has  devised  a  modification  of  Ssabanajeff's 
osteoplastic  amputation  of  the  thigh,  which  he  con- 
siders preferable  to  either  disarticulation  of  the  knee  joint, 
or  Larrey's  amputation  al  the  upper  portion  of  the  leg.  The 
steps  in  the  operation  consist  first  in  making  the  incision 
and  then  in  ligating  the  popliteal  vessel ;  after  the  soft  parts 
and  articular  structures  are  divided  and  the  knee  disarticu- 
lated, the  lower  portion  of  the  femur  and  a  section  of  the 
bone  from  the  tibia  are  sawed  otl'  in  the  manner  described 
by  Ssabauajeft".  The  final  step  in  the  operation  consists  in 
suturing  the  structures  together,  layer  by  layer.  The  charac- 
teristic features  of  the  operation  are  these  :  the  preliminary 
ligation  of  the  popliteal  artery,  which  excludes  the  necesity  for 
the  employment  of  an  Esmarch  bandage;  the  preservation 
of  the  insertion  of  the  tendinous  attachments  to  the  tibia 
and  the  femur,  and  the  application  of  the  sutures  so  that  the 
divided  ends  of  the  muscles  on  the  anterior  surface  of  the 
limbs  are  united  to  those  on  the  posterior  surface. 

3. — Peraire  and  PiHiet  describe  the  clinical  characteristics 
of  the  horny  tumors  of  the  upper  extremity.  As  a 
rule,  tumors  of  this  description  appear  in  the  aged,  although 
there  are  exceptions.  Tliey  occur  more  commonly  in  fe- 
males, and  often  they  can  be  traced  to  some  local  irritation, 
not  infrequently  following  a  preexisting  lesion  of  the  skin. 
They  are  usually  conical  in  shape  and  may  be  single  or 
multiple.  They  are  of  a  brown,  yellowish  or  grayish  color, 
and  of  variable  length  and  consistency.  As  a  rule,  when 
once  they  have  developed,  they  rarely  disappear  spontane- 
ously ;  occasionally,  however,  they  may  undergo  some  form 
of  degeneration,  eventually  becoming  malignant,  for  which 
reason  the  prognosis  must  be  reserved.  The  diagnosis  is 
based  upon  the  physical  characteristics  of  the  growths,  and 
in  addition  to  the  peculiar  odor  that  is  emitted  when  a  por- 
tion is  burned  in  the  flame.  But  one  form  of  treatment  is 
worthy  of  mention,  namely,  complete  extirpation.  Any  other 
mode  at  removal  should  be  looked  upon  as  merely  palliative, 
as  recurrence  is  sure  to  follow. 

4. — Suhcutaneous  rupture  of  arteries,  with  subse- 
quent occlusion  of  their  lumen,  is  usually  followed  by  gan- 
grene of  varying  degree.  At  times,  however,  such  lesions 
are  not  attended  with  any  grave  accidents  whatsoever.  In 
support  of  the  latter  statement  several  cases  are  cited  in 
which  obliteration  of  the  brachial  artery,  following  severe 
contusion,  was  unattended  with  any  severe  complications. 
If  gangrene  does  occur  it  manifests  itself  in  one  of  two  ways, 
eitlier  as  gangrene  en  masse,  usually  of  the  moist  variety,  or 
as  a  peripheral  or  circumscribed  gangrene  of  the  dry  variety, 
developing  slowly  and  appearing  at  a  greater  or  less  inter- 
val after  the  accident.  The  resulting  thrombus  is,  as  a  rule, 
extensive ;  in  case  of  injury  of  the  femoral  artery  it  may 
extend  through  the  popliteal  to  the  anterior  and  posterior 
tibials.  Another  phenomenon  attending  this  injury,  and 
one  that  plays  a  part  in  the  ultimate  result,  is  the  sanguin- 
eous efl"usion  around  the  artery  that  oftentimes  exercises 
compression  upon  the  accompanying  vein  and  upon  the 
adjacent  venous  and  arterial  tributaries.  The  prognosis 
must  in  each  case  be  reserved,  bearing  in  mind  the  variety 
of  ways  in  which  the  lesion  may  terminate.  If  the  trauma- 
tism has  been  severe  and  is  followed  by  a  profuse  extravasa- 
tion of  blood  and  by  circulatory  disturbances,  the  diagnosis 
is  not  difficult.  In  other  cases  systematic  examination  of 
the  pulse  and  the  appearance  of  gangrene  will  determine 
the  nature  of  the  case.  In  treatment,  amputation  should  be 
reserved  imtil  the  presence  of  gangrene  demands  it.  By 
thorough  evacuation  of  the  clot,  with  ligature  of  the  rup- 
tured artery  and  such  measures  as  will  assist  in  preserving 
the  vitality  of  the  limb,  the  necessity  for  amputation  will  in 
many  cases  be  avoided. 
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SOME  POINTS  IN  THE  TREATMENT  OF  DISEASES 
OF  THE  STOMACH.' 

Bv  C.  A.  EWALD,  M.D., 
of  Berlin,  Germany. 

As  i.\  everything  else,  so  in  the  treatment  of  gastric 
diseases,  a  rational,  successful  therapy  is  impossible 
without  an  e.xact  diagnosis.  It  is,  therefore,  absolutely 
necessary  that  I  should  premise  a  few  observations  on 
the  present  position  of  the  diagnosis  of  diseases  of  the 
stomach.  It  is  well  known  that  the  advance  that  has 
been  made  in  our  knowledge  of  gastric  diseases  during 
the  last  10  or  15  years  is  due  in  no  small  degi-ee  to  the 
serious  study  of  the  chemism  of  the  stomach ;  that  is, 
of  the  secretory  functions  of  the  gastric  mucous  mem- 
brane and  their  relations  to  the  various  changes  in 
gastric  activity.  It  is  even,  perhaps,  not  too  much  to 
say,  that  in  this  matter  here  and  there  the  pendulum 
has  swung  a  little  too  far,  and  practical  medicine  has 
been  lost  sight  of  in  the  midst  of  useless  details  and 
petty,  though,  perhaps,  scientific  trifling. 

I  have  always  been  a  little  surprised  that  these  diag- 
nostic methods,  and  the  specialism  that  has  resulted 
from  them,  have  been  comparatively  little  cultivated  in 
England.  A  look  through  the  literature  of  the  subject 
shows  that  most  of  the  work  iu  the  newer  specialty  of 
stomach-diseases  has  been  done  in  Germany,  and  com- 
paratively little  in  England.  The  specialists  for  dis- 
eases of  the  stomach  and  the  intestines  are  products  of 
German  and  American  soil.  Your  Anglo-Saxon  brothers 
across  the  water  have  recently,  indeed,  founded  an 
American  Gastro  Enterological  Association.  I  may  say 
at  once,  however,  that  in  my  opinion,  the  special 
difficulties  of  the  diagnostic  and  therapeutic  methods 
necessary  for  diseases  of  the  stomach  and  intestines  are 
not  such  as  require  that  special  scientific  knowledge  or 
technic  that  would  justify  their  being  separated  from 
internal  medicine.  I  have  always  considered  the  Eng- 
lish position  in  the  matter  a  very  sensible  one,  and  have 
attributed  their  conservatism  in  this  matter  to  their 
broad,  sound,  clinical  common  sense,  their  thorough 
medical  training  and  broad  views. 

As  a  matter  of  fact,  when  we  look  to  see  which  of  the 
almost  unbroken  series  of  diagnostic  methods  for 
stomach-diseases  that  have  been  published  in  recent 
years  are  practical  enough  to  retain  a  place  in  clinical 
work,  we  find  that  their  number  is  limited  to  a  few 
chemic  reactions  and  mechanical  methods,  which  serve 
to  tell  us  the  condition  of  the  stomach  at  the  moment 
of  the  examination.  What  we  find  by  such  an  exam- 
ination, however,  is  never  in  any  sense  pathognomonic ; 
and  quite  as  much  now  as  ever  the  decisive  factor  in  the 

1  Read  in  the  Section  of  Pharmacology  and  Therapeutics  at  the  Sixty-sixth 
Annual  Meeting  of  the  British  Medical  Association  at  Edinburgh,  July  26-29, 


diagnosis  consists  in  properly  weiyhing  and  combining  all 
the  elements  that  the  clinical  course  of  the  disease 
furnishes.  So  long  ago  as  1888  I  expressly  insisted  on 
this. 

We  must  not  exaggerate  the  importance  of  our  mod- 
ern methods  of  examination,  but  we  must  also  be  care- 
ful not  to  undervalue  them.  Such  clearer  insight  into 
diseases  of  the  stomach  as  we  have  now  than  20  years 
ago  we  owe  to  the  newer  methods  of  investigation.  I 
beg  to  claim  for  myself  the  modest  merit  of  having, 
by  the  introduction  of  the  soft  stomach-tube,  made 
possible  the  wider  application  of  this  clinical  work. 
Our  diagnostic  methods  are  limited  at  present  to  the 
following  procedures,  which  are  the  simplest  and  most 
practically  useful  and  which  are  usually  carried  out 
with  the  test-breakfast  suggested  by  me  some  15  years 
ago  :  The  total  acidity  is  expressed  by  titration  with  J^ 
normal  sodium-solution  and  phenolphthalein  as  an 
indicator.  The  qualitative  test  for  the  presence  of  free 
hydrochloric  acid  by  means  of  Giinzburg's  reagent  or 
Congo-paper;  also  for  combined  hydrochloric  acid 
(Sjoquist),  and  for  lactic  acid,  as  also  the  fatty  acids 
(Uffelmann).  Then  the  quantitative  determination  of 
these  substances  by  titration,  especially  of  the  total 
amount  of  free  and  combined  hydrochloric  acid  jiresent 
(Topfer's  method  with  dimethylamidoazobenzol  and 
alizarin  [alizarin  sodium  monsulphate]  and  for  a 
deficiency  of  hydrochloric  acid^ — Mintz).  Next,  the 
microscopic  examination  of  the  stomach-contents,  of 
the  blood,  etc.,  and  the  institution  of  a  fermentation- 
test.  Hay  em's  procedure  has  proved  too  difficult  and 
too  liable  to  error  in  practice,  and  so  has  not  been  avail- 
able for  practical  diagnosis.  Attempts,  by  means  of 
radioscopy  or  the  gastroscope,  to  obtain  a  view  of  the 
interior  of  the  stomach  have  led  to  no  useful  results. 
I  know  of  a  number  of  instances,  on  the  contrary,  in 
which  Roentgen  photographs  have  led  to  absolutely 
false  diagnoses.  On  the  other  hand,  the  transillumina- 
tion of  the  stomach  by  means  of  the  gastrodiaphane 
may  under  certain  circumstances  be  of  distinct  value. 
It  may,  however,  be  replaced  nearly  always  by  simple 
distention  of  the  stomach  with  gas;  not  to  be  neglected, 
finally,  are  the  old  long-tried  methods  of  physical 
examination  by  means  of  palpation,  percussion,  aus- 
cultation and  inspection  of  the  stomach  and  its  neigh- 
borhood. 

How  by  means  of  the  results  thus  obtained  and  their 
combination  with  the  data  furnished  by  the  patient's 
history  we  are  able  to  differentiate  the  various  types  of 
stomach-disease,  and  so  to  arrive  at  the  diagnosis  of 
catarrh  or  ulcer,  or  carcinoma  or  a  neurosis  or  its 
consequences,  or  conclude  as  to  the  existence  of  dilata- 
tion of  the  stomach,  of  excessive  gastric  secretion,  or 
malposition  of  the  stomach,  I  cannot  enter  upon  here. 
Of  special  importance  is  the  fact  that  in  pathologic  pro- 
cesses that  are  in  their  etiology  and  nosology  quite 
distinct,    the    chemic    reactions   may  be  identical,  so 
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that  it  is  impossible  to  give  a  specific  or  pathognomonic 
significance  to  them.  Total  absence  of  hydrochloric 
acid,  for  instance,  may  be  found  with  the  catarrh  of  the 
stomach,  with  carcinoma  or  with  certain  gastric 
neuroses. 

The  question  then  arises,  Shall  we  under  such  circum- 
stances take  the  indications  thus  given  by  the  chemic 
investigation  of  the  stomach  as  the  guide  for  our  treat- 
ment, considering  them  as  the  expression  of  functional 
disorders,  or  shall  we,  in  the  good  old-fashioned  clinical 
way,  base  our  treatment  on  the  whole  condition  of  the 
affection?  Seemingly  nothing  is  easier,  or  more  con- 
venient, or  better  founded  than  to  do  the  first.  When 
hydrochloric  acid  is  diminished  we  supply  it;  when  it 
is  increased  we  neutralize  the  excessive  acidity  by 
alkalies,  or  excite  increased  salivary  secretion  by  giving 
the  patient  something  to  chew  upon.  Pathologic 
fermentations,  for  example  the  lactic-acid  fermentation, 
may  be  stopped  by  antiseptics,  or  the  culture-medium 
in  which  they  take  place  may  be  removed  by  lavage  of 
the  stomach.  The  same  thing  holds  good  for  pathologic 
secretion  of  mucus  and  other  catarrhal  products.  We 
remove  them  partly  by  drafts  of  alkaline  or  saline  solu- 
tions, or  by  directly  washing  out  or  douching  the 
stomach.  Perhaps  the  time  will  come  too  when  we 
shall  use  Turck's  gyromele,  the  revolving  brush,  for 
this  purpose,  but  the  instrument  seems  thus  far,  owing  to 
certain  risks  attendant  upon  its  use,  to  have  found  very 
little  employment  except  by  its  inventor.  In  a  word, 
we  may  say  that  a  complete  symptomatic  treatment 
may  be  employed  that  is  founded  practically  on  the 
results  of  the  chemic  investigation  of  the  stomach. 
As  a  matter  of  fact  the  therapeusis  of  stomach-dis- 
eases was  mainly  carried  out  from  this  point  of  view 
for  a  long  time,  and  it  cannot  be  denied  that  under 
favorable  conditions  good  results  may  be  achieved 
thereby.  One  may  invert  the  well-known  phrase  "  re- 
move the  cause  and  the  effect  ceases"  (pbhta  causa 
cessit  effectus),  and  say  "  remove  the  effect  and  the  cause 
ceases"  (oblata  efectus  cessit  causa),  inasmuch  as  under 
careful  treatment  of  the  stomach  that  removes  all 
abuses  of  function,  the  causal  factors  that  set  up  the 
disturbance  of  gastric  chemism,  and  through  this  led 
to  progressive  aggravation  of  the  pathologic  conditions 
already  present,  would  gradually  undergo  involution 
and  disappear. 

It  was  soon  evident,  however,  that  these  measures 
were  not  sufficient,  that  there  was  another  important 
factor  at  work :  motor  insufficiency,  the  loss  of  the  motor 
Junction  of  the  stomach. 

The  fact  that  the  intestine  is  able  to  act  vicariously 
for  the  defective  gastric  functions  has  long  been  known. 
Long  ago  Ogata  showed  in  Ludwig's  laboratory  that 
the  stomach  could  be  completely  switched  oft'  from  the 
digestive  tract,  and  yet  the  animals  on  which  the 
operation  had  been  performed  could  be  kept  in  a  good 
state  of  nutrition.     I  called  attention  myself  later  to 


the  fact  that  patients  in  whom  there  was  no  demon- 
strable trace  of  gastric  secretion  might  still  show  no 
sign  of  disturbance  of  nutrition  and  lose  nothing  in 
weight.  Such  patients  may  remain  for  a  long  time 
perfectly  healthy  and  keep  up  their  nitrogenous  equili- 
brium. Under  these  circumstances  the  digestion  and 
assimilation  of  food-stuffs  must  take  place  exclusively 
in  the  intestine. 

What  holds  for  these  extreme  cases  must  also  be  true 
for  slighter  disturbances  of  gastric  digestion,  so  long  as 
the  motor  power  of  the  stomach  is  sufficient  to  lead  to 
a  prompt  delivery  of  the  stomach-contents  into  the  in- 
testine. Everything  depends  on  the  fact,  then,  that 
gastric  peristalsis  is  present  in  sufficient  amount.  If 
this  is  the  case,  then  the  severest  organic  affections  of 
the  stomach  may  run  their  course  for  a  long  time  abso- 
lutely without  symptoms.  A  carcinoma,  for  instance, 
of  the  greater  curvature,  may  reach  considerable  size 
and  the  process  be  entirely  latent.  Should  atony  of 
the  gastric  muscularis  supervene,  -which  may  from  a 
slight  beginning  go  on  to  complete  relaxation  of  the 
stomach-wall,  then  the  compensation  I  have  spoken  of 
becomes  impossible.  It  is,  besides,  clear  that  when 
the  atony  occurs  as  a  primary  condition,  then  all  those 
mechanical  and  chemic  symptoms  will  be  noted,  which 
the  too  long  retention  of  food  in  the  stomach  inevi- 
tably brings  with  it. 

The  recognition  of  this  fact  must  necessarily  lead  to 
a  greater  consideration  of  the  motility  of  the  stomach 
as  opposed  to  a  one-sided  supervaluation  of  gastric 
chemism.  As  to  the  process  of  the  emptying  of  the 
stomach  and  gastric  peristalsis,  the  experiments  of  von 
Mering,  of  Schiile,  Moritz,  Einhorn,  and  Meltzer  have 
been  most  instructive. 

For  the  diagnosis  of  gastric  atony  we  make  use  of 
examination  by  means  of  the  stomach-tube  and 
Ewald's  salol-test.  The  dilatation  or  displacement  of 
the  stomach  that  naturally  goes  hand  in  hand  with  the 
atony  can  be  diagnosticated  best  by  distention  of  the 
stomach  with  gas,  by  the  outline  of  dulness  after  suc- 
cessive small  swallows  of  water,  or  by  the  gastrodia- 
phane.  This  last  serves  especially  for  the  differential 
diagnosis  between  dilatation  of  the  stomach  and  gas- 
troptosis.  In  the  first  case  the  picture  of  the  stomach, 
as  projected  on  the  abdominal  wall,  moves  synchro- 
nously with  the  diaphragm  during  respiration,  as  the 
fundus  is  immediately  under  the  diaphragm.  In  gas- 
troptosis  the  projected  stomach-picture  remains  im- 
movable, as  the  diaphragm  and  stomach  are  no  longer 
in  contact. 

The  only  internal  remedy  for  motor  conditions  at  our 
command  is  strychnin.  We  can  do  something  mechan- 
ically for  the  food-stagnation  in  the  stomach  and  for  the 
muscular  atony  by  lavage,  stomach-douches,  and  mas- 
sage and  electricity.  When  these  remedies  fail,  nothing 
is  left  but  gastroenterostomy,  switching,  so  to  say,  the 
stomach  out  of  the  disiiestive  tract  to  a  great  extent.     I 
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should  especially  warn,  under  these  circumstances, 
against  the  too  long  continuance  and  too  frequent  em- 
ployment of  washing  out  of  the  stomach.  When  lavage 
does  good,  it  does  so  very  soon ;  when  it  does  no  good, 
patients  easily  suffer  in  their  general  nutrition,  and  the 
continued  removal  of  a  certain  amount  of  the  material 
intended  for  nutrition  may  give  ri.se  to  symptoms  of 
inanition. 

The  last  group  of  conditions  that  we  have  to  con- 
sider, indeed,  is  the  neuroses  of  the  stomach,  those  dys- 
peptic, colic-like  symptoms  in  the  region  of  the 
stomach,  which  are  caused  by  disorder  of  the  nervous 
apparatus,  of  either  local  or  central  character,  and  that 
only  secondarily  proceed  from  an  affection  of  the 
glandular  or  muscular  mechanism.  This  last  is  often 
of  so  slight  a  character  that  it  completely  escapes  our 
diagnostic  methods.  Here  may  be  classed  nervous 
dyspepsia,  nervous  hyperemia  of  the  stomach,  the 
anomalies  of  secretion  that  rest  on  a  nervous  basis  (hy- 
perchlorhydria  and  hypochlorhydria),  nervous  vomit- 
ing and  nervous  crises  (crises  gastriques).  The  last, 
however,  are  mostly,  though  not  always,  caused  by  an 
affection  of  the  central  nervous  symptom,  tabes.  Under 
these  conditions  the  treatment  of  the  gastric  disorder, 
in  so  far  as  it  is  not  purely  symptomatic,  consists  in  the 
treatment  of  the  central  nervous  system.  In  neurotic 
cases  the  affection  of  the  nervous  system  must  re- 
lieve in  general  tonic  and  constitutional  treatment. 
Only  after  this  comes  the  question  of  treating  the  dys- 
peptic symptoms,  though  they  seem  to  stand  out  so 
prominently.  Here,  indeed,  it  is  often  necessary  after 
you  have  convinced  yourself  of  the  good  condition  of  the 
gastric  functions,  to  prescribe  a  comparatively  hearty 
and  plenteous  diet,  despite  the  patient's  objections  to  it. 
An  example  of  this  method  of  treatment  is  the  "  rest- 
cure  "  as  introduced  by  Weir  Mitchell.  It  is,  however, 
not  sufficient  in  many  cases.  I  have  often  had  patients 
in  whom  I  succeeded  in  a  short  time  in  bringing  about 
considerable  addition  to  their  weight,  while  the  dys- 
peptic symi>toms  remained  unchanged.  For  such  cases 
the  gain  in  weight  is  not  due  to  increase  of  muscle- 
substance,  but  to  a  deposit  of  fat  and  to  retention  of 
water  in  the  tissues.  Only  after  such  patients  have 
had  a  thorough  course  of  roborant  treatment  in  the 
mountains,  or  on  the  seacoast,  or  in  a  well-situated 
sanatorium  for  dietetic  and  hydrotherapeutic  treatment, 
did  real  improvement  set  in. 

So  much  for  the  general  principles  that  must  be  borne 
in  mind  in  the  treatment  of  diseases  of  the  stomach, 
though  I  must  not  omit  to  call  your  attention  especially 
to  the  multifarious  relations  that  exist  between  the 
stomach  and  diseases  of  the  rest  of  the  digestive  tube, 
from  the  mouth  to  the  anus,  and  between  it  and  affec- 
tions of  other  important  organs,  especially  those  of  the 
abdominal  cavity. 

Permit  me,  then,  iis  it  would  be  impossible  to  prop- 
erly treat  this  subject  fully,  to  at  least  select  certain 


special  features  of  the  treatment  of  such  conditions. 
One  of  the  most  satisfactory  affections  to  treat  is  ulcer 
of  the  stomach,  ])rovided,  of  course,  that  it  be  not  too 
old,  and  that  the  depth  of  the  ulcerative  process  has 
not  already  given  rise  to  cicatricial  contractions  and 
adhesions.  Way  back  in  the  thirties  the  treatment  of 
ulcer  of  the  stomach  recommended  by  certain  English 
authorities  was  the  withdrawal,  as  far  as  possible,  of 
all  food  by  the  mouth.  Recently  this  so-called  rest- 
cure  has  become  identified  with  the  name  of  Leube. 
As  we  have  found  that  the  nutrition  of  the  organism, 
even  though  only  for  a  limited  time,  may  be  carried 
on  by  nutritive  enemata,  we  have  been  able  to  go  a 
step  farther  with  this  treatment.  I  treat  patients  in 
whom  I  suspect  or  feel  sure  that  an  ulcer  of  the  stom- 
ach exists,  as  follows  : 

The  patient  is  confined  absolutely  to  bed  for  the  first 
5  or  6  days,  and  receives  as  nourishment  only  nutritive 
enemata,  which  are  given  in  the  usual  way,  3  or  4  times 
a  day.  Thirst  is  combated  by  small  pellets  of  ice,  the 
feeling  of  hunger  by  a  few  drops  of  a  solution  of  cocain. 
It  is  remakable,  however,  how  slight  these  sensations 
are,  as  a  rule.  If  the  pain  continues  at  the  beginning, 
a  small  injection  of  morphin  in  the  region  of  the 
stomach  yields  the  best  results.  As  a  rule  this  is  not 
necessary,  as  the  pain  ceases  spontaneously  as  soon  as 
the  mechanical  irritation  of  the  ulcer  stops.  This  pain 
constitutes  an  excellent  differential  diagnostic  symptom 
for  nervous  cardialgia  and  biliary  colic,  which  often  are 
deceitfully  like  ulcer  of  the  stomach  in  their  symptoms. 
Nervous  gastric  pain  will  be  influenced  not  at  all  or 
only  for  the  moment,  by  the  withdrawal  of  food,  L  e., 
so  long  as  the  suggestive  effect  of  the  novelty  of  the 
treatment  continues. 

After  no  food  has  been  given  by  the  stomach  for  from 
3  to  5  days,  according  to  the  subjective  symptoms  of 
the  patient  and  the  general  condition,  a  few  teaspoon- 
fuls  of  some  easily  absorbable  material  are  given.  The 
simplest  is  a  thin  milk-gruel  of  some  meal  or  other, 
wheat  or  oats,  or  mondamin,  or  one  of  the  many  arti- 
ficial preparations,  Kemmerich's  peptone,  or  somatose, 
or  nutrose,  or  eucasin.  If  this  causes  no  pain  the 
next  day,  more  is  given.  After  3  or  4  days  other  easily 
digestible  substances  are  added,  but  at  first  in  more  or 
less  liquid  form.  Then  the  consistency  of  the  food- 
stuffs is  increased  and  the  nutritive  enemata  become 
fewer  in  number. 

Should  pain  occur,  however,  after  the  first  trial,  then 
exclusive  feeding  by  the  rectum  must  be  resumed,  and 
I  have  in  some  cases  kept  it  up  for  from  10  to  14  days. 
You  cannot  hope  in  such  cases,  however,  to  retain  your 
patient's  nutritional  equilibrium  for  so  long  a  time.  A 
considerable  loss  of  weight  ensues,  and  I  have  found  by 
careful  observations  of  organic  metabolism  that  the 
body  loses  a  considerable  amount  of  nitrogen.  This 
loss  is,  however,  of  little  importance  and  is  soon  made 
good.     The    original    body-weight  is   far   outstripped 
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when  the  patient  is  able  to  eat  plentifully   without 
pain. 

This  method  of  treatment  should  be  carried  out 
whenever  it  is  possible.  It  gives  such  excellent  and 
such  certain  results,  that  one  can  say  that  when  it  fails, 
complications  must  be  present,  e.  g.  old  cicatrices,  espe- 
cially at  the  pylorus,  perigastric  adhesions,  or  else 
that  some  other  affection,  whose  seat  is  perhaps  not  in 
the  stomach  at  all,  must  be  the  cause  of  the  pain. 

Of  the  other  methods  of  treatment,  with  bismuth, 
silver  nitrate,  iodin,  potas.sium  iodid,  I  shall  say  noth- 
ing, but  I  shall  mention  a  remedy  that  has  been  highly 
recommended  recently  for  the  pains.  Orthoform,  in 
doses  of  from  |^  to  1  gm.  (from  7i  to  15  grains)  several 
times  a  day,  is  said  to  relieve  the  pains  of  gastric 
ulcer,  though  it  has  no  effect  on  pains  of  nervous  origin. 
I  have  had  but  little  experience  with  this  drug,  how- 
ever, and  so  can  say  nothing  definite  about  it. 

The  good  results  of  the  method  described  occur, 
it  is  true,  only  in  recent  cases.  Older  cases,  with 
deeply  burrowing  ulcers,  with  prominent  thickening  of 
their  edges,  with  stenosis  of  the  pylorus,  or  other  con- 
tractions, the  hour-glass  form  and  the  like,  can  only  be 
permanently  relieved  by  operative  measures,  though 
placing  the  stomach  at  rest  causes  passing  relief  from 
pain.  I  have  just  had  a  patient  who  presented  the 
symptoms  of  a  recent  ulcer  of  the  stomach.  After  5 
days  of  exclusive  rectal  feeding  he  was  absolutely  free 
from  pain.  A  night  later  he  died  suddenly  with  all 
the  symptoms  of  perforation.  The  section  disclosed' 
an  ulcer  of  the  pylorus,  one  part  of  which  had  eaten  a 
deep  hole  into  the  substance  of  the  liver,  while  another 
part  had  caused  a  perforation  of  the  diameter  of  a 
cherry  into  the  peritoneal  cavity. 

As  to  what  we  may  look  for  from  surgical  measures, 
I  will  speak  later.  It  is,  of  course,  understood  that  the 
conditions  must  be  favorable,  i.  e.,  that  the  ulcer  must 
be  situated  where  the  surgeon  can  get  at  it  and  treat 
any  sequelae  that  may  result  from  its  excision.  As  to 
the  indications  for  surgical  interference,  they  were  dis- 
cussed at  the  last  Surgical  Congress  in  Berlin.  My  own 
experience  justifies  me  in  accepting  Leube's  indications 
in  this  matter.     These  are  as  follows : 

I.  In  gastric  hemorrhage  if  the  bleeding  continues 
or  occurs  repeatedly  and  resists  treatment. 

II.  When  internal  medication  fails  to  relieve  severe 
pain,  and  persistent  vomiting  and  inanition  are  set- 
ting in. 

III.  In  perigastritis  and  abscess  in  the  neighbor- 
hood of  the  stomach  (subphrenic  abscess). 

IV.  In  perforation  into  the  abdominal  cavity,  as 
soon  as  the  patient  is  able  to  stand  the  operation. 
There  are  a  series  of  successful  operations  for  perforated 
gastric  ulcer  in  the  literature;  in  these  cases  gastroenter- 
ostomy was  performed.  Of  6  cases  operated  on  by  my 
advice  for  ulcer  of  the  stomach  and  its  consequences 
(stenosis  of  the  pylorus,  hour-glass  stomach,  repeated 


bleeding,  perigastritis),  death  occured  in  only  one,  a 
mortality  of  16.6%.  In  7  cases  of  gastrectomy  for 
ulcer  there  was  also  but  one  death,  a  mortality  of 
14.3%. 

In  the  meantime  it  must  not  be  forgotten  that  any 
operation  upon  the  stomach  is  a  serious  one,  and  that 
a  number  of  favorable  circumstances  must  cooperate  in 
order  to  ensure  successful  results.  Especially  in  the 
presence  of  bleeding  from  the  stomach  is  the  question 
of  operative  interference  and  the  selection  of  the  time 
for  it  difficult  to  decide.  On  the  one  hand,  even  severe 
hemorrhage  may  cease  suddenly,  while  the  finding  of 
the  bleeding  vessel  in  the  stomach  is  often  extremely 
difficult  and  requires  especially  favorable  conditions. 
In  desperate  cases  of  gastric  hemorrhage,  in  which 
ordinary  internal  remedies,  such  as  ergot,  morphin, 
ferric  chlorid,-  etc.,  do  no  good,  I  have  often  seen  prompt 
cessation  of  the  bleeding  after  lavage  of  the  stomach  %cilh 
ice-water.  This  not  only  removes  the  decomposing, 
irritant  blood-clots  that  have  formed,  but  it  has  a  direct 
contractile  effect  upon  the  blood-vessels  and  favors 
thrombus-formation.  It  is  best  to  carry  out  the  lavage 
after  previous  cocainization,  or  after  a  small  injection 
of  morphin,  so  as  to  forestall  any  tendency  to  vomit. 

Out  of  the  large  chapter  of  neuroses  of  the  stomach  I 
select  but  one  group,  nervous  gastrosuccorrhea,  nervous 
gastric  hypersecretion.  This  has  nothing  to  do  with 
the  hyperchlorhydria  of  gastric  ulcer,  or  with  the  stag- 
nation of  superacid  stomach-contents  in  atonic  pro- 
cesses, or  in  stenoses  of  the  pylorus,  though  it  is  often 
confused  with  these.  We  have  here  to  deal  with  a 
stomach  not  increased  in  size,  at  a  time  when  digestion 
is  not  in  progress,  especially  during  the  night,  secreting 
an  excessive  amount  of  gastric  juice,  which  may  be 
normal,  or  contain  too  much  hydrochloric  acid,  but  is 
always,  and  this  is  what  is  characteristic  of  it,  free 
from  stagnation-products,  i.  e.,  from  more  or  less  re- 
mains of  preceding  meals.  There  is  found  in  such  cases 
in  the  stomach  of  fasting  patients  a  clear  or  but  slightly 
cloudy  fluid,  of  considerable  amount,  which  has  all  the 
properties  of  normal  gastric  juice.  This  fluid  irritates 
the  gastric  mucous  membrane  and  causes  severe  pain, 
which  at  times  awakens  the  patient  from  sleep.  These 
pains  diminish  or  disappear  if  the  patient  takes  food, 
and  so  neutralizes  the  acidity  of  the  secretion.  After 
a  while  these  pains  recur,  and  they  have  thus  a  certain 
similarity  with  the  pains  of  ulcer  of  the  stomach,  from 
which,  however,  they  may  be  differentiated  by  the  fact 
that  they  occur  at  a  time  when  the  stomach  is  normally 
empty.  Patients  get  the  idea  that  the  affection  may  be 
cured  by  a  rigid  dietary.  They  eat  little,  they  sleep 
badly,  other  nervous  symptoms  set  in,  and  they  run 
down  in  health.  Should  the  diagnosis  of  ulcer  of  the 
stomach  be  made,  the  treatment  I  have  described  will, 
of  course,  be  unsuccessful.  The  diagnosis  can  be  made 
with  assurance  from  the  finding  of  a  large  amount  of 
normal  gastric  juice  in  a  fasting  stomach,  when  at  the 
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same  time  all  symptoms  that  point  to  stenosis  or  dila- 
tation of  the  stomach  or  to  gastric  ulcer  are  alisent. 

The  treatment  of  this  condition  is  like  that  of  all 
neuroses,  twofold :  First,  by  tonic  and  hygienic  regula- 
tions for  the  general  condition,  hydrotherapy  and 
climatotherapy.  I  shall  not  speak  of  these  at  length. 
Secondly,  symptomatic  treatment  of  the  stomach.  The 
ordinary  so-called  sedatives,  the  bromids,  zinc,  bella- 
donna, iodin,  morphin,  hyoscyamus,  are  all  of  no  use, 
as  I  have  found  from  personal  experience.  My  best 
results  have  come  from  regular  evacuation  of  the  fast- 
ing stomach  and  a  spraying  immediately  afterward  of 
the  gastric  mucuous  membrane  with  a  i^'  solution  of 
silver  nitrate.  Whether  you  accomplish  this  spraying 
by  simply  allowing  the  solution  to  flow  in,  or  by  means 
of  the  stomach-douche,  or  Einhorn's  stomach-spray,  is 
a  matter  of  indifference.  During  the  day  the  patient 
may  have  evers'  2  hours  a  teaspoonful  of  a  5%  solution 
of  potassium  iodid  or  sodium  bicarbonate,  and  only 
rectal  alimentation  is  allowed  in  order  to  avoid  all  irri- 
tation of  the  gastric  mucous  membrane.  Even  this 
method  is  not  always  successful  and  it  does  not  carry 
with  it  any  assurance  against  relapses,  but  it  is  the 
most  efficient  in  my  experience. 

One  of  the  most  serious  neuroses  is  hysterical  voviitinij. 
Cases  occur  in  which  for  weeks  every  attempt  to  nour- 
ish the  patient  fails.  Every  bit  of  solid  or  liquid  food 
will  be  immediately  vomited,  and  rectal  enemata, 
despite  the  addition  of  opium,  will  be  at  once  ejected, 
or  if  retained  they  do  not  serve  in  the  least  to  make 
the  stomach  more  tolerant  of  food.  The  patients  get 
worse  and  worse ;  they  emaciate  to  skeletons  and  are 
unable  to  hold  themselves  upright.  The  condition 
seems  to  depend  on  a  spasm  of  the  pylorus  and  nothing 
remains  but  to  perform  gastroenterostomy.  I  have  had 
the  operation  done  in  one  case  recently.  The  stomach 
seemed  in  external  appearance  perfectly  normal.  The 
success  of  the  operation  was  excellent  and  the  vomit- 
ing ceased  immediately  afterward  and  the  i^atient,  a 
girl  of  23,  gained  -5  pounds  in  weight  in  the  following 
3  weeks. 

But  the  diagnosis  is  not  always  so  easy,  nor  the  suc- 
cess so  assured,  as  in  this  case.  In  a  similar  case  of 
vomiting  and  pain,  in  the  practice  of  a  colleague,  the 
diagnosis  was,  because  of  a  falsely  construed  Roentgen 
photograph,  set  down  as  carcinoma,  with  which,  how- 
ever, I  disagreed.  There  was  no  tumor  palpable,  no 
carcinomatous  cachexia,  no  glandular  enlargements  to 
be  found,  while  there  was  an  excess  of  free  hydrochloric 
acid.  I  preferred  to  think  that  the  40-year  old  female 
patient  was  suffering  from  an  old  ulcer,  with  adhesions. 
As  the  pain  was  severe  and  strength  was  rapidly  being 
exhausted,  the  patient  begged  to  be  operated  upon. 
Celiotomy  showed  nothing  abnormal  in  the  stomach, 
and  the  organ  was  not  opened  ;  there  were  no  patho- 
logic changes  around  it.  After  the  operation  the 
patient  was  for  a  time  free  from  all  symptoms,  but  after 


a  while  these  recurred  and  permitted  us  now  to  make 
with  assurance  the  diagnosis  of  a  neurosis,  especially 
as  in  the  meantime  certain  unmistakable  hysterical 
stigmata  had  developed. 

In  conclusion  allow  me  to  say  a  word  as  regards  the 
success  of  surgery  of  Ih",  stomach  in  the  matter  of  malig- 
nant disease  of  that  organ. 

The  surgery  of  the  stomach  was  taken  up  very  hope- 
fully, because  of  the  confidence  inspired  by  the  im- 
provement in  surgical  technic.  It  was  hoped  that,  if 
the  operation  would  be  undertaken  early,  the 
chances  of  success  would  be  greatly  increased.  INIuch 
stress  was  laid  on  such  diagnostic  methods  as  it  was 
thought  would  make  very  early  operation  possible.  It 
seemed  for  a  time,  according  to  Boas'  investigations, 
that  the  presence  of  lactic  acid  would  furnish  the  de- 
sired criterion,  but  the  hopes  thus  raised  were  rudely 
shattered.  Lactic  acid  is  as  little  specifically  character- 
istic of  carcinoma  as  the  absence  of  hydrochloric  acid. 
That  in  many  cases  of  gastric  carcinoma  lactic  acid  was 
to  be  found  in  the  contents  of  the  stomach  was  known 
to  myself  and  others  long  before  Boas'  publication,  but 
we  were  more  conservative  in  drawing  our  conclusions. 
In  fact,  the  formation  of  lactic  acid  is  a  chemic  process 
that  takes  places  whenever  defective  secretion  of  hydro- 
chloric acid  and  stagnation  of  the  gastric  contents  occur. 
This  is  frequently  the  case  with  gastric  carcinoma,  but 
it  may  occur  also  w'ith  other  affections. 

Lactic  acid  occurs  only  in  cases  of  carcinoma  of  the 
stomach  after  serious  alterations  of  digestion  have  set 
in,  and  usually  a  palpable  tumor  is  present.  At  pres- 
ent then,  quite  as  much  as  ever  before,  the  demonstration 
of  a  tumor  of  the  stomach,  its  position,  its  size  and  its  mobil- 
ity, are  the  indications  for  operation.  If  we  operate  more 
often  and  earlier  now  than  before,  it  is,  as  I  showed 
last  year  at  the  International  Medical  Congress  at  Mos- 
cow, not  because  our  methods  of  diagnosis  are  more 
refined  and  allow  of  earlier  recognition,  but,  because  of 
confidence  in  our  technic,  we  make  up  our  minds  for 
operation  much  earlier  than  before. 

At  Moscow  I  gave  the  statistics  of  cases  operated  on 
in  my  hospital  during  2^  years,  from  1894  to  1897. 
There  were  2.5  gastroenterostomies,  with  16  deaths 
(64%),  12  resections,  with  9  deaths  (75%),  22  gastros- 
tomies, with  12  deaths  (54.5%).  In  the  last  year  there 
have  been  20  more  cases,  11  gastroenterostomies,  5  re- 
sections, and  4  gastrostomies,  with  a  mortality  respec- 
tively of  64.7%,  62%  and  50%. 

In  6  cases  after  the  opening  of  the  abdomen  the 
operation  was  abandoned  because  of  extensive  carcino- 
matous degeneration  of  the  stomach  and  its  neighbor- 
hood, although  only  such  cases  are  referred  to  the  sur- 
geon as  after  careful  investigation  promise  to  present 
favorable  conditions  and  yield  good  results. 

On  the  whole  the  results  were  better  in  women  than 
in  men,  and  carcinomas  that  had  developed  from  ulcers 
were  found  more  favorable  for  operation  that  others.  One 
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reason  for  this,  certainly  with  us  in  Germany  at  least, 
is  that  among  women  there  is  very  seldom  an  abuse 
of  spirituous  liquors,  and  a  second  reason  is  that  car- 
cinoma developed  on  the  basis  of  an  ulcer  does  not  give 
rise  so  soon  to  the  carcinomatous  cachexia  as  idiopathic 
carcinoma. 

In  othei-  words  there  is  a  possibility  of  radical  cure  in  about 
from  25  to  almost  30^/c  of  successful  palliative  measures  in 
about  50<fc  of  the  cases  that  after  careful investigation  the  phy- 
sician considers  suitable  for  operation. 

This  not  very  encouraging  state  of  affairs  is  due  to 
the  nature  of  the  affection  and  cannot  be  laid  at  the 
surgeon's  door. 

In  my  opinion  surgical  technic  has  at  present  prac- 
tically reached  its  limit  and  its  marvelous  success  in  the 
treatment  of  non-malignant  neoplasms  is  the  best  proof 
of  this. 

That  we  have  no  better  results  to  report  is  due  to  the 
nature  of  things.  The  impossibility  of  diagnosticating 
carcinoma  early  enough,  its  tendency  at  times  to  diffuse 
involvement  of  a  large  amount  of  tissue,  the  insidious 
toxic  effects  of  its  metabolism  upon  the  organism,  by 
which  the  patient's  resistant  vitality  for  operative  pro- 
cedure is  notably  lessened, — all  these  combine  to  set 
limits  to  the  supremest  surgical  skill. 

Despite  all  this  we  can  find  just  cause  for  congratu- 
lation in  the  progress  that  has  been  made  in  the  last 
few  years  in  the  treatment  of  diseases  of  the  stomach. 

In  the  achievement  of  this  progress  all  nations  have 
labored,  and  the  success  of  physicians  has  proved  a 
great  boon  to  mankind  everywhere  without  regard  to 
race  or  nation. 


THE   TREATMENT   OF  ACUTE   URETHRITIS  IN  THE 
MALE.' 

By  J.\MES  PEDERSEN,  M.D., 

of  New  York  City. 

Ittstrnetor  in  Geaito-Urinary  Diseases  in  the  New  York  Po3t-Graduate  Medical 
Scliool  and  Hospital. 

If  a  justification  is  required  for  a  paper  on  the  treat- 
ment of  urethritis,  I  hope  that  it  is  to  be  found  in  the 
great  diversity  of  ideas  and  practice  advocated  by  dif- 
ferent authorities,  and  in  the  consequent  certain  degree 
of  confusion  that  exists  quite  universally  as  to  what 
constitutes  the  proper  or  best  method  of  treating  this 
very  common  and  serious  disease.  The  source  of  the 
great  diversity  would  seem  to  be  the  number  of  really 
useful  drugs  we  have  at  our  disposal  in  considering  the 
treatment  of  these  cases ;  the  confusion  arises  because, 
none  of  these  drugs  being  a  specific  in  any  sense,  new 
preparations  are  put  forward  and  new  methods  evolved 
with  overwhelming  rapidity.  Expressed  in  homely 
but  graphic  words  :  "We  cannot  see  the  woods  for  the 
trees." 

1  Read  before  the  New  York  Medico-Surgical  Society,  April  4,  189S. 


In  my  opinion  there  cannot  be  one  fixed  plan  or 
rule  for  the  treatment  of  urethritis,  whether  it  be  gon- 
orrheal or  due  to  some  other  form  of  infection.  To 
canvass  the  many  ideas  and  methods  practised  would 
not  be  possible  in  a  brief  paper,  nor  is  this  pertinent  to 
my  object,  which  is  to  endeavor  to  bring  some  of  the 
best-known  methods  down  to  a  common  basis-of  gen- 
eral principles,  the  application  of  which  will  direct  our 
choice,  and  lead  us  to  a  rational  use  of  the  various  ' 
means  at  our  disposal.  We  must  keep  before  us  the 
pathology  of  urethritis.  It  is  a  specific  purulent  in- 
flammation of  a  mucous  membrane,  attended  with  more 
or  less  damage  to  one  or  more  of  the  layers  composing 
that  membrane.  In  the  treatment  of  the  disease,  there- 
fore, three  indications  are  to  be  met :  (1)  The  eradica- 
tion of  the  etiologic  microorganism  ;  (2)  the  termination 
of  the  inflammatory  process;  (3)  the  repair  of  the 
damaged  mucous  membrane. 

1.  The  Eradication  of  the  Etiologic  Microorganism. — In 
the  treatment  of  gonorrheal  urethritis,  argonin  in  solu- 
tion, the  justly  vaunted  agent  for  nearly  two  years  past, 
is  being  superseded  by  its  analog  and  homolog — protar- 
gol.  Each  is  defined  as  "  a  silver-proteid  compound, 
solutions  of  which  are  characterized  by  not  being  pre- 
cipitated by  sodium  chlorid  or  by  albuminous  fluids." 
Argonin  contains  4.2%  of  silver ;  it  is  a  fine,  white 
powder,  readily  soluble  in  water  on  gently  warming, 
forming  a  murky  solution.  Protargol  contains  8.3%  of 
silver  ;  it  is  a  yellowish  powder  readily  soluble  in  cold 
as  well  as  hot  water,  forming  a  much  clearer  solution. 
Argonin  decomposes  if  exjiosed  to  too  much  heat  in 
preparing  the  solutions,  which  thus  become  very  irri- 
tating. Moreover,  solutions  of  argonin  do  not  keep 
well,  even  in  dark-glass  bottles.  Protargol  is  free  from 
both  of  these  difliculties.  My  experience  wdth  it,  based 
upon  the  close  similarity  of  the  two  compounds  and 
upon  Neisser's  well-balanced  recommendation  of  it  as 
superior  to  argonin,  though  necessarily  comparatively 
limited  as  yet,  leads  me  to  expect  that  what  has  been 
proved  true  of  argonin  will  be  found  equally  true  of 
protargol. 

The  following  conclusions  as  to  argonin,  quoted  from 

an  abstract  of  the  article  by  Jadassohn,  who  used  only 

2%  solutions,  will  furnish  a  summary  of  the  clinical 

properties  of  both  these  drugs  : 

(1)  Both  e.xperimental  and  clinical  iuve-stigations  have 
s;liowii  that  argonin  kills  the  gonococci  in  a  short  time,  not- 
withstanding its  hu'k  of  albumin-coagulating  power.  (2) 
Even  in  stronger  solutions  it  has  hardlj-  any  tendency  to  set 
up  iiiHanimation,  and  it  has  no  caustic  properties.  It  is, 
therefore,  particularly  suitable  for  the  treatment  of  acute 
gonorrhea,  whether  affecting  the  penile  or  the  deep  urethra 
in  men,  and  the  urethra  or  uterus  in  women,  (o)  It  seems 
devoid  of  astringent  properties,  and  on  this  account  purely 
anti-catarrhal  treatment  should  accompany  its  use. 

Another  clinician'  condenses  his  experience  thus  : 

(1)  Argot,  in  from  1  to  lO^c  solutions,  is  absolutely  non- 
irritating    [we    should   add  —  when    freshly   made].     ('2)  In 

=  H.  M.  Christian. 
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the  great  majority  of  cases  the  discharge  rapidly  lessens.  (3) 
Tlio  gonocoooi  disappear  after  a  short  period.  (4)  This  dis- 
appearance is  not  always  permanent — in  quite  a  large  pro- 
]ioition  of  eases  there  is  a  tendency  to  relapse.  (5)  It  is  of 
little  value  in  the  mucous  stage,  or  decline.  (6)  Of  no  value 
in  chronic  anterior  urethritis. 

Protargol,  in  comparison,  may  be  summarized  as 
more  potent — requiring  solutions  of  only  ^  to  1%  ;  as 
forming  a  cleaner  and  more  stable  solution ;  as  much 
less  likely  to  irritate;  as  more  rapidly  bactericidal. 
The  last-named  property  is  the  one  that  concerns  us 
most  in  this  connection.  That  protargol  excels  argonin, 
and  that  both  excel  the  hitherto  favorite  silver  nitrate 
in  correspondingly  permissible  solutions,  would  seem 
to  be  beyond  dispute.  Under  the  administration  of  a 
17^  solution  of  protargol  instituted  with  the  first  sign 
of  a  discharge,  I  have  seen  the  gonococci  disappear 
from  the  pus  in  2  days.  For  48  hours  the  discharge 
increased,  then  began  to  subside  ;  by  the  sixth  day 
there  was  only  the  morning-drop.  In  another  case, 
seen  9  days  after  the  discharge  had  begun,  the  gono- 
cocci disappeared  after  4  days,  and  the  free  discharge 
ceased  almost  at  the  same  time.  This  desirable  condi- 
tion, however,  is  not  permanent  at  this  early  date, 
according  to  my  experience.  If,  taking  too  much  for 
granted,  we  discontinue  the  protargol  at  this  time,  a 
highly  purulent,  gonococci-laden  discharge  will  recur 
after  a  few  days.  Similar  relai^ses  were  well-known 
features  under  the  older  methods  of  treatment,  and  were 
sources  of  much  dismay  to  the  patient  and  of  vexation 
to  the  physician  if  it  so  happened  that  he  did  not  know 
the  explanation — the  coming  to  the  surface,  so  to  speak, 
of  the  gonococci  from  the  deeper  layers  of  the  mucous 
membrane,  to  which  they  had  penetrated  during  the 
period  of  incubation.  Because  of  the  ever-present 
tendency  to  a  relapse  at  this  stage,  Neisser  continues  the 
injections  of  protargol  for  8  or  4  weeks,  of  course  with 
diminishing  frequency.  I  find  it  satisfactory,  however, 
to  continue  them  steadily  for  a  few  days  after  the  dis- 
charge has  apparently  ceased,  and  then  to  gradually 
discontinue  them  tentatively  until  the  gonococci  cease 
reappearing. 

Like  argonin,  protargol  may  be  of  equal  value  for 
urethritis  due  to  a  mixed  infection,  i.  e.,  due  to  the 
gonococcus  and  some  one  of  the  commoner  pyogenic 
microorganisms.  Possibly  the  same  may  hold  true  of 
it  for  urethritis  due  to  the  latter  organisms  alone,  but 
this  remains  to  be  proved.  However  this  may  be,  it  is 
in  this  variety  of  urethritis  that  our  second  bactericidal 
agents,  namely,  solutions  of  mercuric  chlorid  and  of 
potassium  permanganate,  both  in  the  form  of  irriga. 
tions,  seem  especially  efficacious. 

The  edema  of  the  urethral  mucous  membrane  and 
the  general  turgescence  of  the  penis  so  common  with 
this  variety  of  the  disease,  offer  the  best  possible  field 
for  the  established  effects  of  hot  solutions,  indeed  of 
plain  hot  water,  applied  by  irrigation  continued  for 
some  minutes.     This  so-called  irrigation-method    has 


been  used  so  extensively  by  some,  and  with  such  won- 
derful results,  accoi-ding  to  their  reports,  as  to  lead  one 
to  suspect  the  reporters  of  having  a  "fad." 

From  a  specially  conducted  experience  with  potas- 
sium-permanganate irrigations  I  would  conclude  that, 
while  the  duration  of  the  discharge  is  thereby  limited, 
and  the  evidences  of  the  infiammation  are  rapidly  re- 
duced, the  ultimate  recovery  of  the  mucous  membrane 
is  not  only  not  hastened,  but  its  course  is  not  spared 
the  usual  disappointing  relapse.  With  this  understand- 
ing I  employ  irrigation  in  the  cases  designated,  and  in 
cases  of  mixed  infection  I  employ  them  as  auxiliary  to 
the  protiirgol  hand-injections. 

2.  Tfie  Termhutiion  of  the  Tnflammalory  Process. — In  the 
average  case  of  gonorrheal  urethritis  in  which  protargol 
has  been  employed  in  the  manner  indicated,  a  hand- 
injection  of  a  solution  of  any  one  or  two  of  the  astrin- 
gents— mineral  or  vegetable — usually  suffices.  The 
injection  recommended  consists  of  zinc  iodid  and  zinc 
chlorid,  each  J  gr.  to  1  fluidounce  of  distilled  water. 
This  injection  may  be  used  cold,  and  it  usually  is; 
preferably  it  should  be  warmed.  When  much  inflam- 
matory swelling  of  the  mucous  membrane  persists,  as 
shown  by  the  pouting  of  the  lips  of  the  meatus,  the 
injection  should  be  used  as  hot  as  the  urethra  will 
comfortably  bear  it.  In  the  urethritis  due  to  a  mixed 
infection,  the  anticatarrhal  injection  should  certainly 
be  used  hot. 

8.  77(6  Repair  of  the  Damaged  Mucous  Membrane. — In 
all  forms  and  degrees  of  urethritis,  silver  nitrate  in 
solution  is  by  far  the  best  agent  for  this  purpose,  be- 
cause the  safest  and  most  efficient.  It  is  brought  into 
contact  with  the  mucous  membrane  either  by  means  of 
the  Ultzmann  syringe,  or  (better  still)  by  the  Bangs 
syringe-sound,  or  by  means  of  cotton  swabs  through  the 
endoscope.  One  to  1000  (i  gr.  to  1  fluidounce)  is  the 
commencing  strength  for  instillation  with  the  syringe- 
sound  ;  this  is  gradually  increased  to  2  or  8  grains  to 
the  fluidounce.  A  solution  of  5  gr.  to  1  fluidounce  is 
the  first  for  application  through  the  endoscope.  Stronger 
than  10  gr.  to  1  fluidounce  is  not  advised. 

Such,  then,  are  the  best  proved  means  we  have  for 
meeting  the  three  indications  mentioned.  In  aj^plying 
them  we  must  not  lose  sight  of  the  patient's  general 
condition.  We  note  whether  he  is  anemic,  for  example ; 
whether  disposed  to  oxaluria  or  the  uric-acid  diathesis, 
and  we  prescribe  accordingly.  There  are  also  routine 
general  directions  to  be  given  every  case.  These  in- 
clude :  cessation  of  all  sexual  relations,  active  or  pas- 
sive ;  reduction  of — if  possible,  entire  abstinence  from 
— alcohol  and  tobacco,  especially  the  former ;  restriction 
to  one  cup  of  coffee  a  day — at  breakfast;  regulation  of 
the  diet ;  directions  to  drink  freely  of  either  plain  water 
or  an  alkaline  water  bettcecn  meals ;  avoidance  of  con- 
stipation ;  advice  as  to  the  use  of  a  suspensory  band- 
age, or  a  "  gonorrhea-bag,"  as  to  the  dressing  of  the 
penis,  and  as  to  the  danger  of  infecting  the  eyes. 


I 


338 


THE   PHILADELPHIA   MEDICAL   JOUKNAL 


[August  13,  1898 


To  illustrate  now  as  far  as  possible  the  usual  method 
of  employing  the  means  specified  in  outline  given,  let 
us  suppose  a  case  of  urethritis  in  the  very  first  stage — 
the  discharge  a  thin  serous  or  mucoid  fluid.  On  find- 
ing gonococci  in  a  smear  of  this  fluid,  the  patient  would 
be  directed  to  provide  himself  with  a  :^-ounce  blunt- 
I)ointed  syringe,  and  4  fluidounces  of  a  1  %  solution  of 
protargol  would  be  written  for,  one  syringeful  of  the 
warmed  solution  to  be  injected  3  or  4  times  a  day,  and 
retained  in  the  urethra  for  5  minutes.  (As  success 
depends  to  a  considerable  extent  upon  attention  to 
details,  it  is  always  well  to  make  sure  that  the  patient 
knows  how  to  use  a  hand-injection.  I  refer  espe- 
cially to  the  manner  of  grasping  the  glans  and  to  the 
necessity  of  then  putting  tlie  penis  moderately  on  the 
stretch  before  injecting.)  If  asked  by  the  patient 
whether  it  is  not  necessary  to  make  pressure  with  a 
finger  on  the  urethra  in  the  region  of  the  perineum  or 
scrotum  to  prevent  the  fluid  injected  from  going  back 
into  the  bladder,  I  answer  no.  On  the  contrary,  I 
often  direct  him  to  strip  the  urethra  backward  with  the 
fingers  of  the  right  hand  while  holding  the  meatus 
closed  with  the  left,  in  order  to  distend  the  bulbous 
portion  with  the  fluid. 

The  patient  should  be  warned  that  after  the  first  two 
or  three  injections  he  will  experience  more  or  less 
smarting  in  the  urethra  for  half  an  hour  or  so,  and 
that  the  discharge  is  likely  to  be  increased  in  quantity 
during  the  first  24  or  48  hours.  The  degree  of  burn- 
ing experienced,  of  course,  depends,  to  some  extent, 
upon  the  acuteness  of  the  urethral  sensibility  in  the 
given  case;  but  anything  like  severe  burning,  if  a 
solution  of  argonin  is  used,  points  to  a  chemic  change 
in  the  solution,  as  already  mentioned. 

After  4  or  5  days  the  patient  reports  and  an  exami- 
nation for  gonococci  is  made  again.  Protargol  having 
been  used,  either  no  gonococci  will  be  found  or  at  most 
a  few  isolated  pairs,  while  the  discharge  will  already 
have  become  less  purulent  and  less  profuse.  As  soon 
as  the  gonococci  have  entirely  disappeared,  the  pro- 
targol injection  is  reduced  in  frequency  to  twice  a  day 
and  the  simple  astringent  is  begun — once  a  day. 

After  another  interval  of  4  or  5  days  the  use  of  pro- 
targol is  still  further  reduced,  and  so  on,  until  the 
simple  astringent  injection  has  entirely  superseded  it. 
This  the  patient  employs  just  as  lie  did  the  former, 
retaining  it  in  the  urethra  only  one  minute,  however, 
instead  of  five.  Whether  he  be  directed  to  inject  three 
times  a  day,  twice  a  day,  or  only  once,  depends  upon 
the  amount  and  character  of  the  discharge  now  remain- 
ing. Usually  there  is  nothing  but  the  morning-drop 
at  this  stage,  in  which  case  one  injection  a  day,  prefer- 
ably on  retiring,  is  sufficient. 

As  soon  as  all  signs  of  acute  inflammation  have 
gone,  the  instillations  and  applications  of  silver  nitrate 
to  the  penile  urethra  are  begun,  This  may  be  at  once 
upon  stopping  the  protargol,  or  not  until  after  the  as- 


tringent hand-injection  has  been  in  use  for  several 
days. 

Usually  the  instillations  by  means  of  the  Bangs 
syringe-sound  come  first;  later  on  the  applications 
through  the  endoscope  to  isolated  spots  or  zones  of 
damaged  mucous  membrane.  To  avoid  overstimulat- 
ing  the  urethra  it  is  important  not  to  repeat  this  form 
of  local  treatment  oftener  than  once  in  5  days — in  some 
cases  only  once  in  7  days.'  The  introduction  of  any 
instrument  into  the  urethra  at  this  stage  excites  a  re- 
action, as  evidenced  by  an  increase  in  the  catarrhal 
discharge  and  possibly  by  some  scalding  on  urination 
during  the  next  24  or  48  hours ;  we  must  wait  for  this 
reaction  to  subside  and  the  tonic  effect  of  the  treatment 
to  have  been  obtained  before  again  subjecting  the  ure- 
thra to  this  unavoidable  excitation. 

It  goes  without  saying  that  it  is  well  to  inform  the 
patient  in  advance  that  his  urethral  symptoms  will  be 
worse  for  a  day  or  two.  Later  on  the  symptoms  are 
not  so  afiTected. 

We  now  have  to  determine  when  the  astringent 
hand-injection  may  be  discontinued;  our  aim  is  to 
dispense  with  it  as  soon  as  possible.  We  test  the 
question  by  reducing  its  use  from  once  a  day  to  once 
every  other  day,  then  stopping  it  altogether  to  note  the 
result.  If  the  catarrhal  discharge  increases  to  more 
than  the  morning-drop  and  persists  thus  for  3  days,  we 
have  the  patient  resume  the  astringent.  After  an  in- 
terval of  a  few  days  we  again  apply  the  test. 

In  much  the  same  way  we  begin  now  to  taper  ofif  the 
silver-nitrate  instillations  and  applications  that  have 
been  steadily  continued  meanwhile.  When  the  morn- 
ing-drop has  entirely  disappeared  and  the  urine  shows 
only  a  transparent  mucous  thread  suspended  near  the 
surface,  or  at  most  1  or  2  light  shreds  or  flakes  settling 
toward  the  bottom,  all  treatment  is  discontinued  and 
the  patient  is  told  to  report  in  ten  days  for  inspection. 
When  finally  dismissed  the  patient  is  cautioned  that 
in  from  4  to  6  weeks  he  will  be  liable  to  a  return  of 
the  catarrhal  discharge  if  he  disobey  any  of  the  general 
directions  given  him  at  the  outset. 

The  duration,  that  is  the  time  under  treatment,  of 
such  an  ideal  case — an  initial,  uncomplicated,  anterior 
urethritis  seen  early  in  its  development — is  from  4  to 
6  weeks,  exceptionally  3  weeks,  in  accordance  with  the 
severity  of  the  infection,  the  degree  of  resisting  power 
inherent  in  the  patient's  tissues,  and  his  ability  to  faith- 
fully and  intelligently  carry  out  instructions. 

Usually,  however,  the  cases  present  with  the  discharge, 
well  established  and  full  of  gonococci,  considerable 
edema,  some  ardor  urinte  and  a  history  of  one  or  more 
previous  attacks  of  the  disease.  The  method  pursued 
in  this  class  of  cases  is  essentially  that  already  outlined 
but  supplemented  in  various  ways.  For  example,  if 
there  is  much  swelling  and  redness  of  the  mucous  mem- 
brane, we  have  the  patient  irrigate  the  urethra,  as  it 
were,   by  repeated   injections  of  a   hot,   half-strength 
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solution  of  boric  acid  imniediately  before  injectinu 
the  protargol-solution  ;  if  ardor  urina'  is  complained 
of,  we  prescribe  an  alkali  in  addition  to  the  customary 
diluent,  and  the  patient  is  directed  to  urinate  with  the 
penis  hanging  into  a  vessel  of  water  as  hot  as  he  can 
bear. 

The  duration  of  a  gonorrheal  urethritis  of  this  de- 
scription will  be  from  G  to  12  weeks,  depending  upon 
the  factoi-s  already  enumerated,  and,  in  addition,  upon 
the  thoroughness  of  the  cure  obtained  in  the  previous 
attacks  and  the  absence  of  consequent  complication. 

For  the  cases  requiring  the  irrigation-treatment  at  _ 
the  hands  of  the  physician  we  may  use  a  soft-rubber 
catheter,  a  recurrent  irrigator  or  the  Janet  syringe  to 
irrigate  from  the  meatus. 

Many  patients  can  be  taught  to  irrigate  the  anterior 
urethra  for  themselves  on  the  last-named  plan — from 
the  meatus.  The  ordinary  blunt-pointed  ^oz.  syringe 
and  tablets  of  mercuric  chlorid  (one  of  which  dissolved 
in  10  tluidounces  of  warm  water  will  make  a  solution  of  1 
to  30,000),  are  all  that  is  necessary.  At  the  same  time,  in 
accordance  with  the  etiologic  factors  in  the  case,  the 
patient  injects  either  the  protargol  or  the  astringent 
solution  twice  or  three  times  a  day,  immediately  after 
his  '■  irrigation." 

For  the  sake  of  clearness  I  have  confined  myself  thus 
far  to  acute  anterior  urethritis ;  the  management  of  acute 
posterior  urethritis  can  now  be  quickly  summed  up. 
The  remedial  agents  chiefly  relied  upon  in  the  treat- 
ment of  the  latter  are  silver  nitrate  (by  instillation, 
application  or  irrigation)  and  solutions  of  potassium 
permanganate  by  irrigation.  I  prefer  silver  nitrate. 
Irrigations  with  mercuric  chlorid  would  appear  to  be 
rarely  used  ;  argonin  can  be  used,  and  has  been  with  fair 
results;  protargol  (^  of  1%  solution)  is  recommended 
by  Neisser.  It  is  understood  that  the  treatment  of  the 
posterior  urethra  is  entirely  in  the  hands  of  the  phy- 
sician, as  it  should  be.  It  is  carried  out  concurrently 
with  that  of  the  third  stage  of  anterior  urethritis,  with 
this  exception  :  When  the  invasion  of  the  posterior 
urethra  is  attended  with  marked  frequency  and 
urgency  of  urination  with  tenesmus,  we  at  once  instil 
from  15  to  20  minims  of  a  1  to  1000  solution  of  silver 
nitrate  into  the  deep  urethra,  disregarding  all  other 
conditions.  If  the  patient  can  be  confined  to  bed  under 
our  control,  a  few  minims  of  a  much  stronger  solution, 
up  to  5  gr.  to  1  fluidounce,  may  be  used.  The  relief  that, 
after  a  few  hours,  follows  the  temporary  aggravation  of 
the  symptoms  is  surprising.  The  sensibility  of  the 
urethra  in  the  given  case  will  determine  the  use  of 
either  a  smooth  soft-rubber  catheter,  an  Ultzmann 
syringe,  or  a  Bangs  syringe-sound,  of  20  or  22  F.,  for  the 
purpose  of  this  instillation.  The  penile  urethra  may 
have  to  be  anesthetized  before  the  introduction  of  any 
instrument  is  possible.  It  is  permissible  to  repeat  this 
treatment  every  second  or  third  day  if  the  indications 
return.      Fortunately,  the    onset  of  the  i:)osterior  ure- 


thritis is  marked  in  the  majority  of  cases  by  a  day  or 
two  of  very  slight  frequency  and  urgency  of  micturition 
only,  which  call  for  no  heroic  measures  at  the  moment. 

It  will  be  admitted,  I  think,  that  the  majority  of 
cases  of  gonorrheal  urethritis  come  to  us  with  the  pos- 
terior urethra  already  involved,  and  that  it  is  this  fact 
which  determines  —  much  more  ])roportionately  than 
does  anterior  urethritis — the  length  of  time  required 
to  effect  a  cure ;  hence  the  durations  previously 
stated,  in  spite  of  the  potency  I  claim  for  such 
an  agent  as  protargol.  As  Neisser  says  :  "  It  is  not  the 
rapiditj'  but  the  certainty  of  the  cure  that  is  sought." 

To  go  into  the  prolonging  effects  of  redundant  pre- 
puce, phimosis,  narrow  meatus,  stricture,  infected  folli- 
cles, prostatitis  and  seminal  vesiculitis — all  of  them 
complications  capable  of  converting  an  acute  into  a 
chronic  urethritis — would  carry  me  beyond  the  limits 
of  this  paper. 

What  then  are  the  advantges  of  protargol,  will  be 
asked.  The  first  one  to  be  noted  is  :  the  greater  com- 
fort of  the  patient  during  the  course  of  the  disease ;  he 
is  soon  rid  of  the  free  discharge.  The  second  advan- 
tage comprises  several — more  remote,  however:  The 
avoidance  of  periurethral  abscess,  of  posterior  urethritis 
provided  the  case  be  seen  early,  and  thus  of  possible 
epididymitis,  prostatitis,  seminal  vesiculitis  and  gon- 
orrheal arthritis.  It  is  obvious  that  the  more  promptly 
the  gonocoecus  is  eradicated,  or  even  inhibited  while 
being  eradicated,  the  fewer  the  complications  and  the 
better  the  prognosis,  not  only  for  the  present  attack, 
but  also  for  subsequent  ones. 

In  conclusion  I  wish  to  plead  for  the  utmost  gentle- 
ness in  all  instrumentation  of  the  urethra.  It  is  a 
living,  highly  sensitized  member.  To  cure  it  of  the 
effects  of  inflammation  we  are  compelled,  unfortunately 
enough,  to  pass  instruments  into  it.  If  to  the  necessary 
stimulation  caused  thereby  is  added  the  unnecessary 
traumatism  of  a  coarse  manipulation,  we  certainly  mil- 
itate against  the  success  of  our  best  efforts. 


NOTES  ON  THE  PROGRESS  OF  LEGAL  MEDICINE:— 

THE  MEDICOLEGAL  STUDY  OF  INJURIES. 

By  WY.A^TT  JOHNSTON,   M.D., 

uf  Montreal,  Canada. 

Few  medicolegal  textbooks  deal  at  all  thoroughly 
with  wounds  and  injuries  except  with  a  view  to  the 
diagnosis  of  crime.  We  find  that  while  relatively 
full  consideration  is  given  to  wounds  proper,  this  is  by 
no  means  the  case  with  other  injuries,  and  only  such 
accidents  receive  attention  as  are  liable  to  be  connected 
or  confused  with  homicide  or  suicide.  The  one  excep- 
tion to  this  rule  is  made  in  the  case  of  traumatic  neu- 
roses. 

Thus,  the  criminal  aspects  of  legal  medicine  tend  to 
overshadow  the  civil  ones  in  our  textbooks,  although 
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the  civil  courts  have  to  deal  with  ten  medicolegal  mat- 
ters for  one  that  comes  before  a  criminal  court.  The 
civil  cases,  too,  are  more  likely  to  devolve  upon  the 
practising  physician  than  upon  the  medicolegal  special- 
ist. It  is  very  desirable  that  the  writers  of  some  of  our 
textbooks  and  works  of  reference  should  deal  with  the 
subject-matter  in  its  non-criminal  aspect. 

Our  journals,  too,  do  not  give  much  prominence  to 
this  line  of  work,  such  articles  as  appear  being  gener- 
ally given  not  as  original  communications  but  merely 
as  news-items,  usually  meager  in  detail  and  insuffi- 
ciently vouched  for  from  a  scientific  point  of  view. 
Even  in  special  journals,  such  as  the  Railway  Surgeon 
and  the  Medico-  Legal  Journal,  the  aim  is  rather  to  record 
forensic  precedents  than  the  scientific  aspects  of  the 
question,  and  to  be  of  as-sistance  more  to  lawyers  or  ex- 
ecutive officers  than  to  physicians.  Owing  to  the  scarcitj' 
of  detailed  case-reports,  new  casuistic  work  and  compi- 
lation of  the  scattered  observation  are  especially  needed 
as  a  basis  for  further  progress,  and  one  would  prefer  to 
see  the  careful  study  of  cases  take  the  place  of  the  well- 
worn  platitudes  and  ex-cathedra  statements  in  which 
the  addresses  and  communications  made  before  medico- 
legal societies  so  abound.  Of  recent  American  litera- 
ture on  this  subject,  the  excellent  monograph  by  C. 
Phelps  on  Gunshot  Injuries  of  the  Brain,^  that  by  Pearce 
Bailey  on  Accident  and  Injur)/  in  Relation  to  the  AWrous 
System,'  and  the  important  clinical  study  by  W.  B. 
Cole\-  of  The  Relation  Betiveen  Injury  and  Sarcoma,'  are 
examples  of  the  highest  type  of  literature  upon  the 
subject,  and  it  is  work  of  this  kind  that  is  most  needed 
at  present. 

The  barrenness  of  our  own  literature  makes  it  neces- 
sary to  be  familiar  with  foreign  sources  of  information. 
One  is  struck  by  the  fact  that  the  literature  in  this 
branch  of  legal  medicine  is  almost  exclusively  German. 
Besides  several  periodicals*  devoted  exclusively  to  it, 
numerous  articles  appear  in  the  general  medical  jour- 
nals as  well  as  the  medicolegal  ones,  such  as  Friedreich's 
Blatter,  and  the  Vierteljahrcsschrift  f.  gerichtliche  Medicin. 
In  the  last-named  journal  an  important  series  of  mono- 
graphs have  recently  appeared,  dealing  with  the  medico- 
legal relation  of  injury  of  the  various  internal  organs 
and  cavities,  and  especially  with  such  remote  and  indi- 
rect aspects  of  trauma  as  tuberculosis,  tumors,  etc.  A 
special  department  for  '•  Unfallheilkunde  "  has  been  in- 
cluded for  the  past  years  in  the  Virchow-Hirsch  Jahres- 
bericht,  while  a  number  of  useful  larger  works,  hand- 
books, monographs,  and  collections  of  case-reports  and 
important  decisions  have  also  been  published.  Of  these 
I  would  specially  mention  Constantin  Kaufmann's 
Handbuch  der  Unfallverlelzung,  2d  Ed.,  1897 ;  L.  Becker, 
Lehrbuch   der  Sachverstdndigen,    1895;  E.    Golebiewski, 


'  D.  Appleton  &  Co.,  1897. 
=  D.  Appleton  i  Co.,  1838. 
3  Annals  of  Surgery,  March,  18i)3. 

•  ihnatschnjt  fur  Unfallheilkunde,  Aerzlliche  SachcenlSndigen  Zeitung,  Archiv 
/.  Unfallheilkunde. 


Handbuch  der  Unfallsvei-sicherung,  2d  Ed.,  1897 ;  P.  Bla- 
sius,  Unfallversicherungsgesetz  und  Arzt,  1892.  Very  full 
official  reports,  with  details  of  cases  and  decisions,  are 
also  published  by  the  German  Imperial  Accident  Insur- 
ance Bureau,  and  collections  of  illustrative  cases  have 
been  issued  by  R.  Kaan,  F.  Ritter,  and  others.  R. 
Stern's  monograph  on  Traumatische  Entstehung  innerer 
Krankheiten,  as  well  as  his  article  Trauma  als  Krank- 
heitsursache,  in  Lubarsch  and  Ostertag's  Ergehnisse,  de- 
serve special  mention  ;  as  does  also  the  recent  article  by 
Thoinet,  La  Pneumonie  Traumatique  in  Annales  d^ Hygiene 
.publique,  July,  1898. 

Much  of  the  best  German  scientific  work  in  this 
department  is  by  men  who  are  proprietors  of  private 
sanitariums,  hospitals,  institutions  for  mechanical  ther- 
apy, massage,  etc.  The  leaven  of  science  does  not  ap- 
pear to  work  to  the  same  extent  upon  the  proprietors 
of  our  own  numerous  institutions  and  sanitariums,  for, 
with  certain  noteworthy  exceptions,  of  which  that  at 
Saranac  Lake  is  the  best  known,  the  publications  from 
our  "  institutes  "  suggest  other  motives  than  the  mere 
advancement  of  science.  On  studying  the  matter,  it 
appears  that  the  cause  of  such  conspicuously  rapid  and 
satisfactory  progress  in  Germany  may  be  summarized 
as  follows  : 

1.  The  fact  of  a  large  proportion  of  the  population 
being  in  Government  employ  has  led  to  State-control  of 
accident-insuranceand  benefit-societies,  so  that  accident- 
insurance  loses  in  large  part  the  character  of  a  private 
business-enterprise,  and  the  medical  men  employed  in 
it  become  placed  in  a  position  where  they  can  view 
matters  with  more  independence  than  if  employed  by 
private  corporations. 

2.  The  Government  regulations  are  to  a  certain  extent 
to  be  followed  in  preparing  reports  of  examinations, 
but  these  are  not  mere  schedules  of  questions  and 
answers. 

3.  In  case  of  lawsuits  for  damages  being  made,  the 
district  government-physician  practically  acts  as  a  judge 
in  the  medical  aspects  of  the  case.  In  the  event  of 
appeal,  the  medical  questions  are  referred  to  an  official 
committee  of  physicians ;  and  if  again  appealed,  to  a 
higher  court  (super-arbitrium)  of  physicians  having  jur- 
isdiction over  the  whole  State.  In  each  case  a  full  report 
has  to  be  made  in  writing,  reasons  being  given  for  the 
views  adopted.  In  this  way  an  appeal  exists  from 
medical  as  well  as  legal  opinion  as  regards  the  question 
whether  the  scientific  facts  in  the  evidence  have  been 
properly  interpreted.  Errors  are  investigated  and  often 
publicly  criticised.  The  fact  that  every  report  is  sharply 
scrutinized  and  annotated  by  higher  medical  authority 
leads  to  more  careful  preparation  than  would  otherwise 
be  the  case,  and  in  this  way  the  progress  in  this  branch 
of  medical  work  has  been  directed  and  controlled  by 
the  highest  medical  talent  in  the  country.  We  find 
reports  by  men  of  such  standing  as  Virchow,  and  Berg- 
mann,  and   others,    dealing  jointly   with    such  minor 
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matters  as  to  whether  a  box  on  the  ear  of  a  schoolboy 
was  really  the  cause  of  unusual  and  distressing  symp- 
toms that  followed. 

4.  The  medicolegal  questions  in  civil  as  well  as  in 
criminal  matters  are  referred  to  official  physicians,  and 
those  in  civil  matters  permit  of  a  more  refined  analysis 
and  delicately  balanced  judgment  than  in  criminal. 
When  the  prisoner  must  have  the  benefit  of  any  doubt) 
the  reasoning  must  be  on  very  broad  lines  in  order  to 
be  safe,  .\nother  factor  of  importance  is  that,  in  Ger- 
many, all  such  work  is  done  by  government-ofRcials, 
who,  before  responsible  duties  are  entrusted  to  them, 
must  pass  the  Physicals  Exavien,  a  most  severe  test  of 
efficiency  in  the  requirements  for  sanitary  and  medico- 
legal work.  The  conditions  that  have  so  favored  the 
study  of  the  medicolegal  relations  of  traumatism  in 
Germany  do  not  exist  with  us  at  present,  and  it  does 
not  seem  likely  that  a  general  system  of  medical 
officialism  could  be  practicable  in  the  absence  of  a 
strongly  centralized  government.  Better  opportunities 
for  the  medicolegal  and  clinical  study  of  traumatism 
exist  in  connection  with  the  smaller  benefit  and  acci- 
dent-insurance societies,  where  matters  are  left  to  the 
decision  of  the  physician,  than  in  the  very  large  insur- 
ance-corporations whose  wholesale  business-methods  of 
settlement  do  not  conduce  to  the  scientific  consideration 
of  the  medicolegal  points  involved  in  individual  cases. 
Unfortunately  the  medical  officers  of  our  benefit-socie- 
ties do  not  realize  the  scientific  potentialities  of  their 
position  and  regard  the  opportunities  afforded  them 
for  scientific  medicolegal  stud}-  with  anything  but 
enthusiasm. 

In  France  no  special  examination  exists,  but  by  a 
regulation  no  one  can  act  as  expert  before  the  courts 
unless  five  years  have  elapsed  since  receiving  his 
diploma. 

In  England  and  America  it  is  customary  to  entrust  a 
large  proportion  of  this  work  to  recently  graduated 
hospital-internes,  who  naturally  regard  it  more  as  a  per- 
quisite by  which  they  are  kept  supplied  with  a  certain 
amount  of  pocket-money  than  as  a  subject  worthy  of 
thorough  scientific  study. 

Recently  the  London  County  Council  recommended 
to  the  Home  Office  that  medicolegal  expert  duties 
should  be  assigned  as  far  as  possible  to  the  pathologists 
of  the  public  hospitals,  though,  so  far,  no  official  regula- 
tions to  that  effect  have  been  issued. 

In  England  and  America  there  is  no  system  of  prac- 
tical medicolegal  instruction  compulsory  in  any  of  the 
universities.  A  very  full  account  of  the  provisions  for 
practical  medicolegal  instruction  in  European  countries 
is  given  in  the  article  by  Dr.  P.  Loj'e.'' 

When  we  consider  that  in  almost  every  medicolegal 
case  the  essential  problem  as  to  whether  a  certain  effect 
is  due  to  a  given  cause,  is  in  the  majority  of  cases  one 
in  pathologic  etiology,  it  is  remarkable  how  compara- 

*  Annales  (T Sygihie pubti'iU€y  1890. 


tively  little  sound  pathology  one  finds  in  the  records  of 
medicolegal  cases  and  how  very  little  the  subject  of 
pathology  has  been  enriched  from  medicolegal  sources. 
From  reading  a  large  number  of  records  it  would  seem 
as  if  accurate  work  in  this  direction  were  greatly  needed 
at  present. 

Careful  examination  into  the  facts  will  convince  most 
j)ersons  that  when  the  entire  medicolegal  material 
furnished  by  almost  any  of  the  general  hospitals  in 
our  large  cities  can  be  placed  at  the  disposal  of  some 
member  of  the  stall",  specially  interested  in  this  special 
line  of  work,  it  would  enable  instruction  in  legal  med- 
icine to  be  given  the  same  thorough  clinical  and  prac- 
tical attention  as  is  now  the  case  with  the  other  subjects 
of  the  curriculum. 

A  provisional  arrangement  of  this  kind  was  recently 
made  at  my  request  by  the  staff  of  the  Montreal  Gen- 
eral Hospital.  It  is  yet  too  early  to  say  in  how  far  we 
will  be  successful  in  placing  the  teaching  of  the  subject 
on  a  practical  clinical  basis.  At  the  outset  I  have  met 
with  a  certain  coyness  on  the  part  of  the  surgical  staff 
in  allowing  their  cases  to  be  studied,  which  tended  to 
limit  the  amount  of  available  material,  whereas  the 
cordial  and  thorough  cooperation  of  the  staff  of  a 
hospital  is  necessary  for  the  full  success  of  the  plan.  I 
must  mention  that  Dr.  F.  W.  Draper,  of  Boston,  has 
already  followed  for  some  years  the  system  of  having 
occasional  clinics  on  living  medicolegal  cases  given  by 
one  of  his  assistants. 

It  seemed  advisable  to  explain  in  a  general  way  the 
extent  and  character  of  the  literature  available  before 
going  into  the  details  of  the  subject  and  to  leave  these 
for  consideration  in  subsequent  reviews. 


A  PRELIMINARY  NOTE  ON  THE  TREATMENT  OF  HAY- 
FEVER  WITH  SUPRARENAL  SUBSTANCE :  WITH 
A  REPORT  OF  PERSONAL  EXPERIENCE. 

By  SOLOMON  SOLIS-COHEN,  M.D., 

of  Philadelphia. 
Professoi  of  Medicine  and  Tlierapeutics  ia  the  Philadel|ihia  Folyclmic,  etc. 

The  success  attending,  in  my  hands,  the  treatment  of 
exophthalmic  goiter  and  other  forms  of  vasomotor 
ataxia  with  suprarenal  substance,  led  me  to  a  further 
trial  of  the  power  of  this  agent  in  controlling  neuro- 
vascular disorder.  The  experiment  was  made  in  cor- 
pore  vik— myself.  For  twenty  years  I  have  annually 
sneezed  through  the  greater  part  of  the  months  of  .June 
and  July,  even  while  keeping  in  the  city,  and  should 
duty  call  me  into  the  country,  the  eyes  would  become 
involved,  the  eyelids  would  itch  intolerably,  there  would 
be  profuse  coryza,  itching  of  the  palate,  and  even,  of 
recent  years,  slight  dyspnea.  At  the  seashore,  on  the 
ocean,  and  in  certain  mountain-regions  the  symptoms 
would  remain  entirely  in  abeyance.  The  worst  attack 
I  can  recall  was  precipitated,  however,  two  weeks 
ahead  of  time,  by  an  incautious  excursion  after  wild- 
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flowers  upon  the  borders  of  a  little  stream  in  what  may 
be  termed  the  landward  portion  of  a  seaside-resort — 
Point  Pleasant,  N.  J.  On  the  authority  of  Prof.  J- 
Solis-Cohen,  I  have  no  disease  or  structural  abnormity 
of  the  nasal  chambers  or  pharynx.  I  have  passed  sev- 
eral e.\aminations  for  life-insurance  and  my  urine  is 
reported  "  typically  normal  "  by  a  competent  observer. 
These  facts  are  stated  in  justification  of  my  belief  that, 
in  my  own  case  at  least,  the  paroxysms  are  excited  by  a 
special  pollen  (or  by  special  pollens)  found  in  the  at- 
mosphere of  Eastern  Pennsylvania  and  of  New  -Jersey 
(and,  doubtless,  elsewhere),  from  about  the  last  week 
in  May  until  about  the  first  week  in  August.  Two  phy- 
sicians of  my  acquaintance  sufifer  at  the  same  time  and 
in  the  same  manner  as  I  do,  unless  they  avoid  ex- 
posure by  a  mountain-trip. 

That  others  equally  exposed  do  not  similarly  suffer, 
indicates  a  peculiar  susceptibility  (idiosyncrasy)  on  the 
part  of  the  patients.  I  am  sure  it  is  not  hysteric  or 
hypnotic.  I  think  it  is  due  to  congenital  weakness  of 
the  vasomotor  control;  perhaps  aggravated  by  a  some- 
what studious  life.  It  is  not  a  lithemic  manifestation, 
because  I  avoid  the  ordinary  excitants  of  lithemia,  take 
a  sufficient  amount  of  open-air  exercise,  drink  water 
freely,  and  eat  even  less  meat  during  the  hot  weather 
than  in  the  winter.  Nor  has  anti-lithemic  medication 
proved  of  any  avail  in  preventing  the  attack  or  relieving 
the  distress. 

I  have  of  late  years  been  able  to  keep  myself  fairly 
comfortable,  while  remaining  in  the  city,  through  the 
use  of  dark  glasses  when  driving  in  the  sun,  and  by 
taking  atropin  sulphate  internally  in  doses  of  from 
gr.  -j^-jj  to  gr.  TXiXT)  from  time  to  time,  as  indicated  by  the 
tendencj'  to  coryza.  After  the  aggravation  of  symptoms 
produced  by  unavoidable  visits  to  the  country,  relief 
has  usually  followed  the  cleansing  of  the  nose  with  an 
alkaline  spray  or  with  the  "  nebulized  vapor "  of  an 
oily  solution  of  menthol,  and  the  application  of  ice  to 
the  eyelids,  followed  by  the  anointing  of  their  edges 
with  an  ointment  of  yellow  mercuric  oxid  (one  grain  to 
the  dram).  On  rare  occasions  it  has  been  necessary  to 
use  cocain  in  the  eyes  or  nose.  The  latter  expedient, 
however,  I  use  or  advise  with  great  caution,  not  only 
because  of  the  danger  of  inducing  a  cocain-habit,  which 
in  many  cases  is  nil,  but  because  frequent  or  excessive 
use  of  the  drug  in  the  nose  is  followed  by  a  reaction, 
probably  due  to  local  paresis  of  the  vessels,  and  which 
is  much  more  disagreeable  than  the  original  symptoms. 

After  a  week  or  two  of  this  plan,  during  June,  1898, 
with  less  relief  than  usual,  I  instituted  treatment  with 
suprarenal  substance,  and  for  the  purpose  of  observa- 
tion abandoned  all  other  measures.  I  soon  found  it 
necessary  to  resume  the  wearing  of  dark  glasses  on  my 
morning  (rather  midday)  rounds.  With  that  exception, 
the  treatment  was  entirely  successful  in  controlling 
symptoms.  After  some  ten  days  of  ease,  I  became  care- 
less in  taking  medicine,  and  the  third  day  after  stop- 


ping it  (through  forgetfulness  of  its  necessity)  the 
symptoms  returned  in  full  force.  I  then  experimented 
as  to  the  effect  of  taking  or  omitting  the  medicine,  and 
found  that  after  taking  it  I  was  comfortable  for  a  certain 
number  of  hours,  and  that  intermitting  for  longer 
periods,  or  omitting  it  altogether  for  a  day,  would  cause 
a  return  of  greater  or  less  distress.  There  is  of  course 
a  possibility  of  auto-suggestion  in  this  experience,  but 
I  do  not  believe  that  the  effect  is  in  any  degree  to  be  so 
attributed. 

At  first  I  used  a  glycerin  extract  freshly  prepared  by 
Mr.  F.  E.  Morgan  from  carefully  selected  adrenals  of 
the  sheep.  In  a  vehicle  of  simple  elixir,  1.5  minims  to 
the  teaspoonful,  this  is  not  unpleasant.  This  dose  3 
times  daily  was  at  first  sufficient ;  later  it  became  neces- 
sary to  increase  either  the  dose  or  the  frequency.  A 
larger  dose  caused  a  suspicion  of  nausea.  I  therefore 
substituted  the  tabloids  prepared  by  Messrs.  Burroughs 
&  Welcome,  which  could  readily  be  carried  in  the 
pocket  and  used  as  necessary.  One  tabloid,  represent- 
ing -5  grains  of  suprarenal  substance,  was  allowed  to 
dissolve  in  the  mouth  (the  effect  seeming  to  be  slightly 
better  thus,  probably  owing  to  direct  absorption)  every 
second,  third  or  fourth  hour,  according  to  effect.  The 
average  was  5  tabloids  daily,  the  last  one  being  taken 
at  bedtime  and  ensuring  a  sneezeless,  coryzaless  night. 
Sometimes,  as  while  on  a  country-visit,  a  single  tabloid 
was  not  suflScient  and  2  would  be  taken  at  a  dose — 
that  is,  within  a  few  minutes.  If  coryza  or  sneezing 
had  begun,  it  would  cease  within  15  minutes  after 
taking  the  tabloid,  and  it  then  became  a  sort  of  sensual 
luxury  to  inhale  deeply  through  the  dry  and  unob- 
structed nasal  passages. 

I  have  been  thus  minute  in  relating  details  in  order 
to  enable  the  case-report  to  be  criticised  thoroughly,  as 
its  subjective  character  necessarily  invites  criticism.  I 
have  no  objective  observation  to  report.  Two  patients 
were  advised  to  use  suprarenal  extract  for  hay-fever 
(June  cold)  symptoms,  but  in  one  the  necessity  for 
medication  was  averted  by  a  sojourn  at  the  seashore, 
and  the  other  has  failed  to  report.  Dr.  J.  Solis-Cohen 
used  the  agent,  at  my  request,  in  one  case,  without  suc- 
cess. But  I  believe  that  the  dose  in  that  case  (15  min- 
ims of  Morgan's  extract,  thrice  daily)  was  too  small.  I 
shall  be  glad  to  be  informed  of  the  results  in  any  cases 
of  August  hay-fever  (rag-weed  coryza)  in  which  the 
readers  of  this  paper  may  try  the  effect  of  suprarenal 
substance.  The  action  of  the  suprarenal  preparations 
is  to  raise  blood-pressure  by  increasing  the  vascular 
tone;  and  this  action  may  be  local  as  well  as  general. 
To  this  effect,  in  bringing  about  contraction  of  the  ves- 
sels of  the  nasal  mucous  membrane,  I  attribute  the 
relief  experienced.  Atropin,  as  already  stated,  has  a 
similar,  good  effect,  but  it  has  unpleasant  effects  upon 
vision  and  taste  when  pushed  too  far,  and  it  is  often 
hard  to  get  just  the  right  dose.  If  too  little  be  taken, 
the  nose  keeps  running ;  if  too  much  be  taken,  the 
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mouth  becomes  dry  and  the  ]Hipils  dilated.  No  bad 
effect  was  noted  from  the  suprarenal  substance,  except 
that  one  particular  lot  of  tabloids,  probably  too  old  and 
somewhat  decomposed,  gave  a  very  unpleasant  odor  to 
the  feces.  I  was  conscious  of  no  change  in  the  heart's 
action  while  taking  the  medicine. 


THE  EMPLOYMENT  OF  SOLUTIONS  OF  TOLUIDIN- 
BLUE  AS  COLLYRLA.  AND  AS  A  STAIN  FOR 
CORNEAL  ABRASIONS  AND  ULCERS. 

Bv  CLAKKNX'K  A.  VKASKY,  A.M,  M.D., 
of  Philadelphia. 

.\djimcl  Professor  of  Diseases  of  the  Eye,  Philadelphia  Polyclinic ;  Demon- 
strator of  Ophthalmnlogy,  Jefferson  Medical  College  ;  Chief  Clinical 
Assistant  in  the  Ophthalmological  Department,  Jeflfer- 
son  Medical  College  Hospital. 

ToLUiDiN-Ri.uE  is  a  member  of  the  aniline  group 
closely  related  chemically  to  methylene-blue.  It  ap- 
pears as  a  bluish,  crystalline  powder,  readily  soluble  in 
water  or  alcohol,  and  makes  with  either  of  these  a  dark- 
blue  solution.  So  far  as  I  have  been  able  to  ascertain 
it  has  never  before  been  employed  clinically,  and  the 
only  information  I  have  obtained  concerning  its  manu- 
facture and  composition  is  that  furnished  me  by  Merck 
A:  Co.,  of  New  York.  According  to  them  it  "  is  prepared 
Ijy  oxidizing  a  mixture  of  thiosulphonic  acid  and 
orthotoluidin  with  a  chromate  to  an  insoluble  sul- 
]»honic-acid  green,  then  boiling  the  latter  with  a  zinc- 
chlorid  solution  and  subsequently  oxidizing  the  leuko- 
compound.  While  considered  a  zinc-chlorid  double 
salt  of  dimethyltoluthionin,  its  composition  shows  it  to 
be  a  hydrochlorate." 

My  attention  was  first  directed  to  the  compound  liy 
my  friend  Dr.  H.  F.  Harris,  who  had  been  using  it  for 
staining  the  amitba  coli,  and  who  has  more  recently 
found  it  of  service  in  staining  the  axis-cylinders  of 
nerves  in  the  fresh  state.  It  had  been  observed  that  it 
was  quickly  destructive  to  low  forms  of  animal  life 
and  it  was  thought  possible  that  it  might  be  of  use  as 
a  collyrium  in  some  of  the  various  inflammatory  con- 
ditions of  the  eye. 

It  has  now  been  employed  for  the  past  six  months 
as  a  collyrium  in  most  of  the  inflammatory  cases  that 
have  presented  themselves  at  the  eye-dispensary  of 
-Jefferson  Medical  College  Hospital,  in  the  service  of 
Prof.  G.  E.  de  Schweinitz.  The  strength  of  the  solutions 
employed  varied  from  1  in  10,000  to  1  in  50.  No  irri- 
tation or  stinging  was  observed  when  the  stronger 
solutions  were  used,  Init  the  solution  of  the  strength 
1  in  1,000  seemed  to  l>e  fully  as  efficient,  and  did  not 
stain  the  surrounding  skin  so  deeply,  as  any  of  the 
stronger.  When  I  first  began  to  use  the  solutions  the 
conjunctival  culdesacs  were  thoroughly  and  repeatedly 
irrigated  as  is  usually  done  with  the  boric-acid  lotions; 
Ijut  of  late  it  has  been  my  custom  first  to  flood  out  the 
conjunctival  culdesacs  with  the  boric  lotion   or  with 


normal  saline  solution,  the  idea  being  to  employ  some 
force  with  the  flushing  to  get  rid  of  the  accumulated 
secretions,  and  to  follow  this  by  a  thorough  flooding 
with  a  solution  of  toluidin-blue.  This  has  seemed  to 
be  the  more  satisfactory  method  and  less  toluidin-lilue 
is  required.  The  frequency  of  use  is  regulated  by  the 
severity  of  the  disease,  my  method  having  been  to 
employ  it  just  as  frequently  as  other  collyria  would  be 
employed  under  similar  circumstances. 

The  stain  has  seemed  to  hasten  materially  the  heal- 
ing of  sluggish  corneal  ulcers  and  to  cause  marked 
diminution  of  the  discharge  in  conjunctivitis,  espe- 
cially in  the  acute  contagious  and  the  pneumococcous 
varieties  in  which  the  discharge  is  usually  so  abundant. 
It  has  also  been  employed  with  benefit  in  purulent 
dacryocystitis,  the  formation  of  pus  soon  ceasing  under 
its  use,  provided  there  be  no  necrosed  bone  present. 
The  discoloration  of  the  surrounding  skin  and  upon  the 
fingers  is  readily  wiped  away  with  a  moist  pledget  of 
absorbent  cotton. 

An  action  of  toluidin-l)lue  that  makes  it  of  consid- 
erable value  is  its  power  of  staining  corneal  abrasions. 
It  is  a  well-known  fact  that  if  the  epithelium  of  the 
cornea  be  abraded  and  a  drop  or  two  of  a  solution  of 
fluorescin  be  placed  upon  it,  the  abraded  portion  will 
at  once  be  stained  a  light  green.  A  similar  action  takes 
place  when  a  solution  of  toluidin-blue  comes  in  contact 
with  an  abraded  cornea,  or  with  a  corneal  ulcer.  The 
part  is  at  once  stained  a  dark  blue  and  can  be  readily 
observed  by  contrast  fully  as  well  as  when  fluorescin  is 
employed,  if  not  better.  No  other  portion  is  stained. 
This  staining  quality  is  also  of  advantage  in  cleansing 
the  conjunctival  culdesacs  in  eyes  in  which  consider- 
able discharge  is  present,  as  in  acute  contagious  con- 
junctivitis, for  every  small  roll  of  mucus  is  stained  a 
deep  blue  and  its  presence  and  position  are  at  once 
located. 

To  determine  whether  other  members  of  the  aniline 
group  would  stain  corneal  abrasions  as  well  as  fluores- 
cin and  toluidin-blue,  solutions  of  about  twenty  of 
them  were  tried  upon  animals'  eyes  and  it  was  found 
that  those  which  stained  the  abraded  cornea  also  stained 
deeply  other  portions  of  the  cornea  and  conjunctiva  and 
were  irritating,  methylene-blue  being  less  so  than  any 
of  the  others. 

From  the  observations  made  in  studying  the  action 
of  toluidin-blue  during  the  past  six  months,  the  follow- 
ing conclusions  have  been  formed  : 

(1)  Solutions  of  toluidin-blue  can  be  employed  with 
l)enefit  in  all  inflammatory  conditions  of  the  eye  in 
which  a  collyrium  is  indicated. 

(2)  Solutions  of  the  strength  1  in  1000  have  thus  far 
seemed  to  be  as  effective  as  any  that  w^ere  stronger. 

(3)  Whether  or  not  there  is  considerable  discharge  it 
fs  just  as  effective  to  cleanse  the  eye  with  some  color- 
less collyrium  first  and  to  follow  this  with  the  use  of 
the  solution  of  toluidin  blue. 
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(4)  In  the  presence  of  purulent  disease,  the  forma- 
tion of  pus  seems  to  be  materially  and  quickly  les- 
sened. 

(5)  Abrasions  and  ulcers  of  the  cornea  are  stained  a 
deep  blue,  no  other  portion  being  affected.  The  solu- 
tion therefore  enables  observation  from  time  to  time  of 
the  size  of  an  ulcer,  while  at  the  same  time  the  repara- 
tive process  is  being  promoted  by  its  use. 

(6)  The  stain  upon  the  skin  is  readily  removed  by 
washing  with  water. 


A  CASE  OF  RAPIDLY  FATAL  ACUTE  OSTEO- 
MYELITIS. 
By  GEORGE  S.  BROWX,  M.D., 
of  Birminghain,  Ala. 

E.  O  ,  a  girl,  6  years  old,  was  brought  to  the  hospital  at  8 
P.M.,  June  7th,  screaming  with  pain  whenever  she  was  moved, 
and  particularly  when  her  right  arm  was  touched.  The  his- 
tory elicited  at  this  time  was  that  she  had  received  a  blow 
on  the  right  shoulder  on  June  3d,  and  that  on  June  4th  the 
pain  and  fever  began.  She  was  in  a  semiconscious  condition, 
with  pupils  minutely  contracted,  conditions  thought  to  be 
dependent  on  the  opiates  that  had  been  given.  Chloroform 
was  administered  and  the  painful  arm,  which  was  slightly 
swollen,  was  examined  for  fracture;  nothing  was  found  and 
the  child  was  ordered  to  bed,  with  cold  applications  to  the 
arm  and  morphin  to  be  given  as  required.  At  4  .^.M.  I  was 
called  and  found  her  with  a  temperature  of  102.8°  and  still 
crying  with  pain.  The  report  was  that  she  had  had  four 
hypodermics  of  morphin  (two  of  gr.  yV  'if"!  t^'o  of  gr.  |),  but 
except  for  a  very  short  time  after  each,  she  had  not  ceased 
to  cry,  emitting  a  bird-like  cry  of  intense  agony  with  every 
expiration.  The  mental  condition  was  now  clearly  seen 
to  be  due  to  the  profound  sepsis,  and  the  diagnosis  of 
acute  osteomyelitis  was  made.  At  9  a..m.  an  incision  was 
made  over  and  parallel  with  the  fibers  of  the  deltoid  muscle 
and  about  half  an  ounce  of  pus  was  let  out  from  under  the 
periosteum.  The  child  slept  quietly  for  4  hours  after  this, 
but  the  temperature  and  pulse  were  not  improved  in  the 
slightest  degree.  At  1  p.m.  she  was  again  screaming  with  pain 
in  the  same  monotonous  voice  with  every  expiration,  but 
was  in  every  other  way  apparently  unconscious.  At  1.30  p.m. 
the  dressing  was  removed.  A  hole  was  drilled  in  the  shaft 
of  the  bone  an  inch  below  the  epiphysis.  As  pus  came  from 
this  also,  a  free  opening  was  made  in  the  shaft.  The  wound 
was  next  enlarged  upward  and  downward  and  the  perios- 
teum was  found  to  be  fast  separating  from  the  bone.  Hot, 
wet  dressings  were  kept  constantly  applied,  but  the  tempera- 
ture and  pulse  kept  steadily  up,  though  the  temperature 
could  be  brought  down  1°  or  2°  by  a  cold  bath.  The  mental 
condition  and  the  screaming  remained  the  same.  At  2  a.m., 
on  June  M\,  the  wound  was  dressed  and  then  drained  much 
better,  so  that  the  temperature  w-as  then  somewhat  lower 
(between  102°  and  103°)  for  the  next  10  hours.  All  day  the 
wound  drained  well  and  there  were  some  periods  of  rest  of 
an  hour  or  so,  but  otherwise  the  symptoms  of  most  malig- 
nant sepsis  were  unchanged.  All  these  gradually  grew 
worse  again.  After  another  very  bad  night,  and  in  the  pres- 
ence of  a  condition  just  about  hopeless,  on  the  morning  of 
June  10th,  I  again  explored  the  wound.  Following  the  dis- 
ease I  found  the  periosteum  entirely  separated  from  the 
bone.  My  incision  now  extended  from  the  upper  to  the 
lower  epiphysis  on  the  back  of  the  arm,  bridging  over 
the  musculospiral  nerve.  The  upper  and  lower  epiphyses 
were  cut  through  with  bone-forceps  and  the  loo.-?e  shaft 
slipped  out  from  under  the  musculo-spiral  nerve.  Much  to 
my  surprise,  after  I  had  done  this,  I  found  the  shoulder-joint 
and  elbow-joint  full  of  pus.  Examining  further  I  found  the 
wrist  and  ankle  of  the  same  side  also  inflamed.  Touching 
the  ankle  would  cause  pain  even  when  the  child  was  so 
much  under  the  influence  of  chloroform  as  not  to  feel  the 
operation  on  the  arm. 


This  pyemic  invasion  of  the  joints  was  something  I 
had  not  heard  of  before  in  connection  with  osteomyeli- 
tis, and  for  that  reason  I  overlooked  it.  I  have  no 
doubt  now  the  last  accession  of  the  symptoms  was 
caused  by  metastasis  to  the  joints  more  than  to  the 
trouble  in  the  arm,  which  was  freely  draining.  The 
child  died  6  hours  later. 

Cultures  and  cover-slip  preparations  from  the  pus 
evacuated  at  the  first  operation  from  under  the  perios- 
teum, as  well  as  that  coming  from  the  drill-hole  in  the 
bone,  gave  pure  cultures  of  a  staphylococcus  that  in  the 
culture-tube  proved  to  be  the  pyogenes  aureus. 

The  brain-symptoms  were  so  pronounced  that  for  a 
while  it  seemed  that  a  meningitis  was  present  also. 
Although  no  autopsy  was  allowed,  and  notwithstand- 
ing the  metastasis  to  the  joints,  I  am  inclined  to  be- 
lieve that  the  brain-condition  was  due  entirely  to  the 
toxemia. 

Children  often  become  unconscious  under  very  mild 
septic  conditions,  and  this  case  was  one  of  a  sever- 
ity rarely  met  with.  It  is  the  only  case  of  sepsis 
that  I  have  seen  out  of  about  40  treated  similarly  in 
which  large  subcutaneous  infusions  of  salt-solution 
(400,  500,  and  600  cu.  cm.  in  this  case)  had  no  effect 
whatever  on  the  pulse,  temperature,  or  other  symp- 
toms. It  is  very  probable,  however,  had  an  autopsy 
been  performed  that  we  would  have  found  infection  of 
all  the  fluids  of  the  body. 

I  find  that  the  text-books  meiition  such  cases  as  this 
as  being  rare.  I  publish  this  for  that  reason  and  be- 
cause it  may  assist  some  one  to  recognize  such  a  con- 
dition in  time  to  do  something  for  it.  Operation  on 
the  first  or  second  day  might  have  saved  this  child  ; 
though  even  then,  in  the  hands  of  one  who  had  not 
had  such  an  experience  before,  the  chances  are  that  it 
would  not  have  been  radical  enou£;h. 


Glanders  in  Man.— L.  A.  W.  Beck  and  G.  G.  Eyre 
{SokUi  African  Med.  Joar.,  June,  1898)  give  an  account  of  a 
case  of  glanders  occurring  in  a  stableman  30  years,  old  who 
had  had  charge  of  several  horses  with  a  discharge  from  the 
nose.  One  of  the  animals  had  been  shot  by  a  veterinary 
surgeon,  the  disease  being  pronounced  farcy.  When  first 
seen,  the  man  was  suffering  from  intense  headache,  pain 
over  the  liver,  and  marked  prostration.  The  liver  was  en- 
larged and  tender,  the  tongue  thickly  furred,  the  pulse  full 
and  rapid,  and  the  temperature  103°  F.  The  patient  grew 
gradually  worse,  and  on  the  tenth  day  a  rash  appeared  on 
the  face  and  legs,  consisting  of  nodules  half  the  size  of  a  split 
pea.  These  rapidly  developed  into  vesicles,  the  fluid  becom- 
ing seropurulent.  Simultaneously  there  was  bleeding  from 
the  nose,  which  was  considerably  swollen.  Some  of  the  fluid 
from  the  vesicles  was  taken  in  capillary  tubes  and  sent  to 
the  Rinderpest  Experimental  Station,  where,  on  microscopic 
examination,  the  bacillus  mallei  was  discovered.  Inocula- 
tion of  guinea-pigs,  likewise,  showed  in  a  few  days  the  swell- 
ings typical  of  glanders  in  tliese  animals. 

Rwntg-eu   Rays  and  Encapsulated    Trichina-. — 

According  to  a  recent  report  from  Wiirzburg  (Prof  Rcent- 
gen's  home,  by  the  way)  it  is  possible  to  demonstrate  by 
means  of  the  Roentgen  raj-s  encapsulated  trichinas  in  the 
muscles  of  the  cadaver.  The  hope  is  expressed  that  another 
field  for  diagnosis  by  the  Rcentgen  rays  is  thus  opened. 
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Ignorant  Faiiatiiisiu  vs.  KiiowU'dse. — There  is 
no  more  convincing  proof  of  the  renunciation  of  lead- 
ers to  lead,  which  is  the  inevitable  re.sult  of  jiractical 
democracy,  than  the  subservience  of  the  English  Gov- 
ernment to  the  popular  craze  of  antivaccination.  It  is  a 
very  disheartening  fact.  Here  were  hundreds  of  intel- 
ligent members  of  Parliament,  not  one  of  whom  did  not 
recognize  the  beneficence  of  the  measure — Balfour  has 
repeatedly  shown  his  keen  appreciation  of  the  science 
and  nobility  of  the  medical  profession — and  yet  who 
in  obedience  to  popular  prejudice  voted  against  their 
conscience  and  against  compulsory  vaccination.  Votes 
bought  by  such  bribery  are  dearly  bought.  It  is  a  sad 
and  apparently  a  never-learned  lesson,  which  democ- 
racy somehow  must  get  into  its  perception,  that  expert 
opinion  is  truer  than  prejudice  yoked  with  ignorance. 
The  punishment  will  of  course  soon  teach  the  lesson 
with  the  emphasis  of  sufiering  and  death,  and,  if  it 
must  be.  we  hope  it  will  soon  come.  It  would  appear 
as  if  the  recent  epidemics  should  have  hammered  the 
thought  with  fatal  logic  into  the  dull  lirain  of  even  the 
fanatic.  The  consolation  is  that,  knowing  as  we  do  the 
law,  we  may  be  assured  that  facts  will  finally  educate 
the  voter  so  that  his  false  aristocratic  leader  will  see 
how  guilty  he  was  in  turning  demagog.  But  the  pity 
of  it ! 

What   is  Literature  and    What    Journalism  ? — 

In  a  nonmedical  sense  literature  is  that  printed  rec- 
ord which  secures  immortality  by  its  form  rather  than 
by  its  matter.  However  valuable  the  matter  may  be 
(except  subordinately  and  partially  in  historic  work), 
it  will  surely  in  time  acquire  new  modifications  and 
relations,  and  be  incorporated  in  other  literary  monu- 
ments, so  that,  purely  as  material,  the  particular  work 
will  lose  its  interest  and  value.  The  world's  greatest 
historian,  after  a  hundred  years,  still  lives  for  us,  not  so 
much  by  what  he  actually  told  us  of  Rome's  decline 
and  fall,  as  by  the  manner  in  which  he  did  it.  Jour- 
nalism is  a  proof  of  the  fact.  It  is  the  history  of  the 
world's  day  told  without  a  thought  of  form  or  artistic 
effect,  and,  we  were  about  to  say,  without  a  thought  of 
truth.  Perhaps  that  were  a  little  too  harsh.  At  any 
rate,  its  life  is  but  for  the  day,  and  it  is  dead  when  the 
to-morrow's  child  is  born.  Medical  writing  differs  from 
all  this  in  several  ways.  Form  is  almost  wholly  ignored, 
and  yet  medical  literary  work  is  literature  in  the  sense 


that  it  is  of  permanent  use.  No  printed  record  of  med- 
ical thought  and  labor  is  without  possible  use  to  the 
profession.  Hence  the  pitiableness  of  our  neglect  of 
medical  libraries.  Mo.st  precious  things  are  daily  go- 
ing to  waste.  livery  member  of  the  profession  should 
arouse  every  other  to  put  an  end  to  the  incomprehensi- 
ble neglect. 

Suggestions    to  Writers :   No.   8.     References. — 

One  who  has  bibliographic  work  to  do  soon  stumbles 
upon  the  fact  that  references  to  journals,  books,  etc., 
are  all  too  infrequently  incorrect  or  incomplete.  The 
student  relying  upon  these  references  is  often  com- 
pelled to  hunt  for  hours  or  days  for  the  orignal  of  a 
statement  or  article  when  some  careless  footnote  has 
sent  him  on  a  fool's  chase.  "  Bibliographies  "  are  often 
the  veriest  shams,  appended  to  give  a  show  of  erudi- 
tion, and  their  indefinitenesses  and  imperfections  are 
self-confessions  of  the  fact.  When  possible,  every  refer- 
ence should  be  verified  by  one  who  transcribes  it.  If 
this  cannot  be  done  a  reference  to  the  former  tran- 
scriber of  the  reference  .should  be  given.  Much  of  this 
kind  of  error  is  occasioned  by  the  different  methods 
authors  and  publishers  have  of  designating  volumes, 
numbers,  etc.,  and  by  the  varieties  of  the  kinds,  edi- 
tions, and  times  of  publications.  It  is  therefore  ad- 
visable to  give  both  the  number  and  volume,  as  well 
as  the  full  dates  of  a  reference.  In  some  cases  also 
the  publisher  and  place  of  publication  may  be  ad- 
visable. References  should  always  be  given  in  the 
original  language  in  which  the  article  or  title  was 
written.  The  full  title  of  an  article  is  necessary  in- 
stead of  none  at  all,  or  of  one  or  two  words  in  it,  in 
order  to  give  help  in  inde'x-hunting.  Another  great 
aid  and  saver  of  time  would  be  the  addition  of  the 
page-number  to  a  reference.  In  a  word,  there  are  three 
good  rules  as  to  references :  1.  Accuracy  ;  2.  Accuracy  ; 
3.  Accuracy ! 

A  Rehition  of  3Iedicine  to  3Iorality.— Every  pro- 
fession brings  peculiar  ethical  problems  and  relations 
into  existence  between  its  members  and  the  community, 
but  in  none  are  these  more  intimate  than  in  medicine. 
For  example,  we  have  before  us  a  circular  setting  forth 
the  advantages  offered  by  a  lying-in  sanitarium.  It 
is  addressed  to  the  "  Dear  Doctor,"  but  is  plainly  meant 
for  lay-circulation.     The  circular  states  that  the  insti- 
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tution  is  not  advertised  by  circulars,  nor  in  the  papers, 
because  not  only  everybody  connected  with  the  mail- 
service  would  know  its  character,  "  but  everybody  about 
tovni."  "  Not  even  a  doctor  sign  is  in  evidence  "  em- 
phasizes the  profound  assurance  of  secrecy.  Denial  of 
the  use  of  circulars  in  a  circular,  and  the  claim  of  the 
desire  for  secrecy  while  boldly  hunting  publicity,  are 
also  matched  by  portraits  of  nameless  women,  and  by 
testimonials  from  others  signed  in  lull,  while  in  the 
letter  withholding  the  name  from  the  public  is  directed. 
"  The  patronage  of  physicians  are  especially  requested," 
and  "  Dr.  J.  W.  Bite,  M.D.,"  in  testifying  is  doubly  sure 
as  regards  his  title  and  the  treatment  at  the  Sanitarium 
being  ■•  kind  and  efficient."'  The  circular  is  not  equi- 
vocal as  to  the  reason  for  the  secrecy  so  much  gua- 
ranteed. The  hospital  is  for  "  those  unfortunate  girls 
who  have  made  a  misstep  and  circumstances  do  not 
permit  them  to  marry."  "  Hundreds  have  been  for- 
tunate" in  going  to  this  home  "before  their  condition 
was  publicly  known,"  and  "  have  gone  forth  untarnished, 
etc.,"  "and  to-day  are  wives  in  happy  homes,  etc." 
The  baby  is  "  also  "  taken  care  of,  a  home  found,  and 
all  that,  "  so  that  the  young  lady  may  leave  without  a 
burden  of  any  kind,  finer  form  and  better-looking  than 
before."  The  grammar,  ethics,  and  physiology  of  this 
last  touch  are  all  quite  delightful.  In  a  separate  .slip 
physicians  are  assured  that  they  will  be  paid  "  1-5%  of 
all  moneys  received  through  patients  as  a  retainer,  etc." 

"  Mrs.  Dr. &  Co.,"  sign  the  slip. 

Now  what  shall  be  said  about  this,  what  done,  and 
what  is  the  proper  professional  attitude  toward  the 
great  social  fact  of  which  it  is  an  indication  ?  The 
subject  is  thorny  and  extensive.  There  is  also  a  strictly 
legal  standpoint  to  be  taken  and  made  clear. 

The  New  Vaccination-bill  for  England  continues 
to  wobble  on  its  unfortunate  way.  As  we  have  already 
reported,  the  House  of  Commons,  after  receiving  the 
bill  from  the  Grand  Committee  as  a  measure  more  or 
less  of  compulsory  vaccination,  took  the  extraordinary 
step  of  introducing  a  conscience-clause  whereby  any 
one  was  allowed  to  deprive  his  children  of  the  benefits 
of  vaccination  by  declaring  on  oath  his  objection  to 
the  proceeding.  The  Commons  passed  this  amend- 
ment, which  entirely  altered  the  character  of  the  bill, 
and  then  sent  the  bill  to  the  House  of  Lords  for  ap- 
proval. The  Lords  approved  the  bill  substantially — 
except  the  new  amendment,  which  they  struck  out  after 
an  animated  debate.  Lord  Lister,  from  whom  the 
medical  and  lay  public  alike  expected  a  powerful 
speech  in  favor  of  compulsion,  took  the  side  of  the 
latest  House  of  Commons  majority,  and  thought  that 
as  compulsion  clearly  did  no  good,  the  bill  had  better 
pass  with  the  conscience-clause  inserted.  Lord  Salis- 
bury was  of  the  same  way  of  thinking,  but  the  peers 
finally  decided  by  a  majority  of  two  to  refer  the  bill 
liack  to  the  Commons  for  deletion    of  the    oftending 


amendment.  The  position  now  is  comical.  Every  one 
admits  that  new  vaccination-laws  are  required,  as  under 
the  existent  ones  the  proceeding  has  fallen  into  con- 
tempt. A  Conservative  majority  have  said  "  This  is 
the  new  law  we  propose  to  bring  in,  and  we  will  do 
away  with  compulsion."  A  large  section  of  the  Con- 
servative party  are  in  revolt  against  their  leaders,  saying 
that  unless  the  compulsory  clause  is  struck  out  the}' 
will  give  trouble.  The  Liberal  party  is  also  divided 
into  two  camps  :  one,  a  party  that,  following  the  broad 
trend  of  liberal  politics,  is  against  compulsion  and 
therefore  prepared  to  vote  with  the  Government  for  the 
amended  bill ;  and  one  a  party  that  considers  it  the  duty 
of  Liberals  to  harass  Conservatives,  and  who,  there- 
fore, desire  to  wreck  the  Government  measure,  what- 
ever it  may  be.  It  is  said  that  some  compromise  will 
be  come  to  whereby  compulsion  will  Vte  done  away 
with,  although  facilities  for  revaccination  will  be  pro- 
vided ;  but  the  whole  situation  is  a  melancholy,  even 
if  laughable,  commentary  upon  legislation  in  matters 
of  public  health  as  carried  out  by  party  politicians. 

Contributory  Negligence. — The  doctrine  of  con- 
tributory negligence  is  a  fearful  and  wonderful  thing. 
The  judicial  mind  can  sometimes  see  it  under  circum- 
stances that  puzzle  the  ordinary  intelligence  to  find  it 
out.  Some  years  ago  a  man,  riding  in  a  sleejjing-car 
in  a  neighboring  State,  rose  from  his  berth  in  the  early 
morning  to  go  to  the  water-closet,  which  was  situated 
at  one  end  of  the  car  not  far  from  the  "  vestibule." 
The  morning  was  still  dark  and  that  end  of  the  car  was 
unlighted.  In  groping  about  for  the  closet-door  the 
passenger,  with  true  contributory  negligence,  got  hold 
of  the  wrong  door,  which  happened  to  be  that  of  exit 
from  the  vestibule,  and  opening  this,  instead  of  step- 
ping into  a  closet  he  walked  ofif  the  rapidlv  moving 
train  and  was  precipitated  to  the  track  alongside.  He 
was  thoughtful  enough  not  to  carry  his  contributory 
negligence  to  the  point  of  killing  himself,  but  merel}' 
contributed  negligently  to  the  breaking  of  one  of  his 
legs.  He,  of  course,  brought  suit.  He,  moreover, 
gained  his  case  in  the  lower  courts,  but  the  highest 
court  in  the  State  in  which  the  accident  occurred  has 
just  reversed  the  judgment  of  the  court  below  in  an 
opinion  based  upon  the  doctrine  of  contributory  negli- 
gence. The  judge  who  rendered  the  opinion  said  that 
the  accident  happened,  not  from  defects  of  construction, 
but  simply  because  the  plaintifi'  did  not  regard  the 
darkness.  He  was  heedless,  and  the  com])any  could 
not  foresee  and  guard  against  such  heedlessness.  For, 
asks  the  judge,  can  a  man  in  the  full  possession  of  his 
senses,  traveling  upon  a  railroad-train  and  finding 
himself  plunged  into  darkness,  at  a  moment  when  he 
is  groping  about  in  the  car,  proceed  with  the  same  con- 
fidence as  in  the  light  and  be  regarded  as  a  prudent 
man?  To  which  question  we  should  answer  that  he 
certainly  cannot  proceed  with  the  same  confidence,  but. 
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nevertheless,  if  he  is  in  urgent  need  of  a  water-closet  he 
is  not  an  imprudent  man  if  he  gropes  for  one  in  an 
unlighted  sleeping-car.  He  is,  on  the  contrary,  doing 
his  duty  ;  and  the  only  contributory  negligence  that  we 
can  see  in  the  case  is  on  the  part  of  the  railroad  com- 
pany which  did  not  keep  its  car  lighted  and  left  the 
vestibule-door  unbolted  contrary'  to  the  rules.  \\'as 
this  a  Daniel  come  to  judgment — or  only  a  Dogberry  ? 

Endemic  Tetanus. — The  establishment  of  the  U.  S. 
hospital-camp  at  Montauk  Point  has  called  to  mind  the 
fact  that  the  eastern  end  of  Long  Island  has  had  a  bad 
reputation  for  years  as  a  breeding-ground  for  tetanus. 
Dr.  Cyrus  Edson  is  just  reported  as  saying  that  the 
disease  is  endemic  there,  and  that  this  fact  will  prevent 
the  reception  at  Camp  Wikotf  of  any  soldier  sufifering 
with  wounds. 

We  do  not  know  how  well  deserved  this  bad  fame  of 
Long  Island  may  be,  but  we  can  recall  that  this  repu- 
tation has  clung  to  the  place  for  years.  Even  a  popular 
prejudice  of  this  sort  is  likely  to  have  some  reason  for 
it,  and,  therefore,  accurate  statistics  on  the  subject,  and 
especially  some  scientific  bacteriologic  work,  would  be 
most  desirable.  As  for  the  bacillus  of  tetanus  being 
endemic  in  any  particular  place,  it  may  be  said  that 
the  evidence  goes  to  show  that  this  microbe  is  telluric 
and  is  very  widely  disseminated  over  the  earth's  surface. 
That  it  may  be  more  active  and  jirolific,  however,  in 
one  locality  than  in  another  is  highly  probable,  al- 
though the  reasons  for  this  may  not  be  clear.  Epi- 
demics of  tetanus  have  undoubtedly  occurred.  In 
India  the  disease  prevails  in  this  manner  and  is  espe- 
cially rife  among  women  who  have  just  been  confined. 
Warixg  called  attention  many  years  ago  to  this  epi- 
demic-frequency of  puerperal  tetanus  in  Bombay,  in 
which  city  several  hundred  cases  occurred  in  a  few 
years.  Hutchinson  has  recorded  a  most  curious  epi- 
demic of  tetanus  among  his  own  flock  of  sheep,  the 
disease  appearing  only  in  the  ewes  that  had  recently 
lambed.  About  30  suffered,  and  8  or  9  died.  Among 
soldiers,  traumatic  tetanus  has  occasionally  been  so 
jirevalent  that  it  could  have  been  appropriately  called 
epidemic. 

"While  all  these  facts  may  be  so,  it  is  not  necessary  to 
express  alarmist  opinions  about  dangers  from  tetanus 
at  Montauk  Point.  \Mth  the  usual  antiseptic  precau- 
tions the  germ  will  probably  be  as  well  under  control 
there  as  elsewhere.  This  germ  is  apparently  anaerobic, 
and  yields  to  antiseptic  fluids  in  wounds  that  are  prop- 
erly drained.  It  is  most  effectually  killed,  however, 
bj-  boiling  the  water  in  which  it  may  exist.  Even  if 
it  is  unusually  virulent  in  the  soil  of  Long  Island,  this 
virulence  would  not  especially  jeopardize  wounds  re- 
ceived elsewhere,  unless  such  wounds  were  allowed  to 
come  in  contact  with  infected  soil  and  water.  But  this 
is  scarcely  conceivable  in  such  a  well-regulated  camp 
as  the  Government  proposes  to  have  at  Montauk  Point. 


Thrombosis    of  the    Mesenteric   Bloodvessels. — 

Thrombosis  of  the  mesenteric  vessels  is  a  very  uncom- 
mon condition,  judging  from  the  meager  literature  on 
the  subject.  The  fact  that  5  cases  have  been  reported . 
within  6  months,  however,  makes  it  seem  probable  that 
many  cases  may  have  been  overlooked  in  the  past 
owing  to  the  general  lack  of  information  concerning 
the  disorder.  Of  the  15  cases  that  have  been  reported, 
4  have  occurred  in  the  practice  of  Koister  (Deutsche 
medicin.  Wochenschr.,  May  26,  1898),  who  studied  care- 
fully the  cases  reported  up  to  the  time  of  the  publica- 
tion of  his  article.  The  causes  of  thrombosis  have 
been  variously  sought  in  ulceration  of  the  intestine, 
slowing  of  the  portal  circulation  from  the  presence  of 
carcinoma  or  cirrhosis  of  the  liver,  and  sclerosis  of  the 
vessels  from  syphilitic  arteritis.  The  only  case  in 
which  the  etiology  has  been  determined  with  any  cer- 
tainty is  that  reported  by  Sigurd  Lund  (Hospitalsti- 
dende.  March  23,  1898),  in  which  there  was  a  history  of 
syphilis,  evidences  of  which  were  found  at  the  ne- 
cropsy, with  signs  of  sclerosis  of  the  vessels  on  histo- 
logic examination. 

A  study  of  the  cases  reported  makes  it  possible  to 
draw  quite  a  clear  picture  of  the  disease.  The  onset 
may  be  sudden,  during  perfect  health,  or  it  may  occur 
during  recovery  from  some  severe  illness.  Invariable 
symptoms  are  intense  abdominal  pain,  extreme  tender- 
ness and  vomiting.  There  is  often  obstruction  of  the 
bowels  and  collapse,  and  if  the  patient  survives  the  shock, 
abdominal  distention  occurs.  In  a  few  cases  bloody 
diarrhea  is  mentioned.  Death  usually  follows  soon, 
possibly  within  a  few  hours,  but  in  one  case  it  was 
delayed  for  three  days.  The  findings  at  necropsy 
have  also  been  quite  uniform.  An  accumulation  of 
bloody  fluid  occurs  in  the  peritoneal  cavity  in  a  short 
time  and  the  walls  of  the  mesentery  and  intestine 
are  infiltrated  with  blood,  or  they  later  become 
gangrenous. 

The  differential  diagnosis  of  the  condition  would  take 
into  consideration :  perforative  peritonitis,  acute  intes- 
tinal obstruction,  volvulus,  and  possibly  appendicitis 
and  intussusception.  Probably  the  absolute  diagnosis 
would  be  impossible,  but  in  any  case  the  symptoms 
are  such  as  to  indicate  immediate  celiotomy.  All  the 
cases  thus  far  reported  have  terminated  fatally  except 
one  reported  by  T.  E.  Gordon  (British  Medical  Journal, 
June  4,  1898),  in  which  a  loop  of  intestine  two  feet 
long  was  successfully  excised.  Arterial  thrombosis  in 
syphilitic  vessels  is  mentioned  in  this  case  as  not  im- 
probably the  cause  of  the  condition,  and  the  symptoms 
and  appearance  of  the  intestine  agree  so  closely  with 
the  descriptions  of  the  other  cases  that  have  been 
reported  as  to  make  the  diagnosis  practically  certain. 
This  recovery  furnishes  positive  proof  that  such  cases 
are  not  inevitably  fatal  if  the  area  of  intestine  affected 
is  not  too  extensive,  and  if  operative  interference  be 
not  delaved  too  long. 
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Tlie  Military  Quarantine  Against  Yellow  Fever. 

— The  risk  of  importing  yellow  fever  with  the  re- 
turning troops  must  not  be  minimized,  and  this  is 
evidently  tlie  view  taken  by  the  Government.  The 
War  and  Treasury  Departments  have  both  adopted 
stringent  rules  for  controlling  the  transportation  of  the 
soldiers  from  Cuba  to  the  United  States.  The  Secretary 
of  War  has  requested  the  Secretary  of  the  Treasury 
that  the  medical  officers  of  the  Marine-Hospital  Service 
be  assigned  to  duty  as  sanitary  inspectors  at  Cuban  and 
Porto  Rican  ports  and  on  board  the  transports.  Each 
transport  is  to  carry  one  such  inspector,  who  is  to  be 
responsible  for  the  sanitary  condition  of  the  vessel  and 
the  health  of  the  crew.  The  military  surgeons  will  only 
have  control  of  the  troops  on  board.  Detention-vessels 
will  be  established  at  the  various  ports  for  persons  seek- 
ing to  return  home.  The  effect  of  having  a  medical 
officer  of  the  Marine-Hospital  Corps  as  a  sanitary  in- 
spector on  each  transport  will  be,  according  to  Surgeon- 
Ceneral  Wyman,  to  avoid  the  necessity  for  disinfection 
on  the  vessel's  arrival  in  this  country,  provided  no  yellow 
fever  has  broken  out  on  board  during  the  voyage.  The 
Secretary  of  the  Treasury  has  given  necessary  orders  to 
the  Marine-Hospital  Corps  for  securing  these  provisions. 

Surgeon-General  ^\'^'man  has  accordingly  issued  a 
circular  to  the  medical  officers  of  his  corps  containing 
full  instructions  for  their  guidance.  Their  duties  are 
to  keep  the  transports  from  becoming  infected.  They 
have  full  authority,  and  as  they  are  trained  experts 
they  will  doubtless  leave  no  duty  undone  or  precaution 
neglected.  They  can  prevent  the  crew  going  on  shore 
and  have  control  of  full  disinfecting  outfits,  such  as 
steam-chambers,  boilers,  sulphur-furnaces,  formaldehyd- 
generators,  and  a  large  quantity  of  disinfecting  material. 
Each  medical  officer  is  instructed  to  carry  out  the  spirit 
of  the  rules,  if  not  the  exact  letter,  whenever  it  may  be 
impossible  to  enforce  them  exactly,  and  thus  he  is  given 
leave  to  use  his  discretion,  unhampered  by  red  tape, 
should  unforeseen  emergencies  arise. 

In  addition  to  these  rules  governing  transports, 
strictest  quarantine- regulations  will  evidently  be  carried 
out  at  the  hospital-camp  at  Montauk  Point.  The  medi- 
cal department  of  the  army  has  had  all  too  short  a 
time  to  prepare  this  camp,  but  we  have  faith  in  both  the 
executive  skill  and  devotion  to  duty  that  will  further 
and  control  this  great  military  enterprise.  According  to 
reports,  this  camp  will  be  the  largest  of  the  kind  ever 
established  in  this  country  north  of  Gettysburg.  When 
it  is  considered  that  it  is  to  be  not  only  a  camp  but  a 
great  hospital,  the  vastness  of  the  scheme,  and  the 
responsibility  involved,  will  readily  be  appreciated. 

The  prompt  and  intelligent  action  of  the  M'ar  and 
Treasury  Departments,  as  here  outlined,  shows  clearly 
how  keenly  alive  the  Government  is  to  the  needs  of  the 
occasion.  That  it  may  succeed  in  every  detail  is  sin- 
cerely to  be  hoped,  and  to  this  end  its  hands  should  be 
supported  by  all  good  men. 


One  of  Those  Little  Things  that  have  a  world  of 
significance  is  the  following  testimonial  now  published 
in  the  Literary  Digest  and  numerous  other  journals  : — 

MISS  CLARA  BARTON'S  LETTER. 

CoxsTANTixoPLE,  February  21,  189G. 
DiarSir: — When  in  London  the  other  day  I  received  two 
packets  fi-oni  the  United  States  Embassy,  each  containing  an 
Electropoise ;  to-day  I  received  your  kind  letter.  Please 
allow  me  to  thank  yon  heartily  and  gratefully  for  the  splen- 
did little  machines.  A.s  yon  i-eniember,  I  am  not  an  entire 
stranger  to  the  virtues  of  tlu-  Electropoise,  and  I  will  take 
great  pleasure  in  passing  yonr  nHering  to  afHicted  humanity. 
....  \'ery  sincerely  youi's. 

Clar,^  Barton, 
President  Red  Cross  Armenian  Relief  Expedition. 

A  year  or  two  ago  the  writer  had  a  correspondence 
with  the  editors  of  the  Liteamj  Digest,  in  which  the 
ethics  and  the  religion  of  D.D.'s  and  instructors  of  the 
public  were  considered,  in  case  these  leaders  should 
exploit  an  instrument  "  enabling  the  body  to  take  on 
all  the  oxygen  it  needed  for  purification  and  health." 
Even  yet  testimonials  pour  in  from  reverend  gentlemen 
as  to  the  "  miraculous  effects  "  of  Electropoise  in  the 
cure  of  "  rheumatism,  paralysis,  and  other  diseases  of 
the  blood  and  muscles;"'  that  "  drugs  destroy  the  lining 
of  the  stomach,""  and  all  the  rest  we  know  so  well.  ^liss 
Barton  should  make  presents  to  two  persons  of  the 
"  splendid  little  machines," — first  is  her  nurse  who  acts 
as  reporter  (or  the  reporter  who  passes  as  nurse)  and 
sends  the  highly  sensational  reports  of  medical  infancy 
to  a  New  York  daily  paper;  and  second,  to  the  con- 
temptuary  who  shows  such  avidity  to  believe  this  re- 
porter's yarns,  and  to  charge  the  Surgeon-General  of 
the  army  and  his  medical  brethren  with  such  horrible 
things.  The  Christian  Nations  editor  testifies  that  the 
"  incalculable  blessing "'  has  "  power  to  put  a  person 
quickly  and  naturally  to  sleep  and  keep  him  asleep  (italics 
not  ours)  until  satisfied  Nature  awakes  refreshed."  We 
would  also  suggest  that  such  a  device  would  prove  in- 
valuable in  the  yellow-fever  camps,  and  that  the  sur- 
geon-general should  supply  one  to  every  soldier  when 
he  takes  the  oath.  Perhaps  the  Red  Cross  might  do  it 
and  spare  the  government  the  expense.  In  this  case, 
why,  indeed,  should  not  the  government  be  relieved  of 
its  whole  inefficient  and  good-for-nothing  medical  de- 
partments? Even  the  Red  Cross  would  not  then  find 
it  necessary  to  appear  like  the  fairy-tale  hero  or  god- 
mother just  in  the  nick  of  time  to  save  the  poor  army 
from  the  awful  ruin  begotten  of  the  culpable  neglect  of 
official  medical  men. 

From  the  book  of  a  learned  traveler  we  extract  the 
following  sentence  that  seems  apropos  : — 

"On  a  signal  being  given,  all  the  Blue-bottle  Flies  began 
to  buzz  at  once  in  a  sumptuous  and  sonorous  manner,  the 
melodious  and  mucilaginous  sounds  echoing  all  over  the 
waters,  and  resounding  across  the  tumultuous  tops  of  the 
transitory  titmiee,  upon  the  intervening  and  verdant  moun- 
tains, with  a  serene  and  sickly  suavity  only  known  to  the 
truly  virtuous.  The  moon  was  shining  slobaeiously  from  the 
star-l>espangled  sky,  etc.'' 
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Tlie  3Ioiital  Ano<ti<>iis  of  CliiUlrcn,  Idiocy,  lin- 
bet-ility  aii<l  liisaiiitv.  I!y  Wh.i.iam  ^^■.  Ikkland, 
M.D.     ^vo,  ip.  44-J.     l.niuloii;    ,T.  it  A.  Cluiivliill,  1808. 

This  is  an  o.Kcolltnt  work,  tiu"  perusal  of  which  iilVonls  not 
only  instruction  hut  entcrtiiinnu'iit  as  well.  Sitting  down  to 
review,  we  hecanie  so  engrosst'd  in  the  accounts  of  ca.ses 
deserihed  that  nieiv  reviewini;  !,'rew  diflleult.  The  author  has 
utilized  his  own  extensive  experience,  and  has,  as  he  .states 
in  his  preface,  ondeivored  to  "  hring  together  the  widely 
scattered  studies  of  ahh-  ol)servers  on  the  suhject  of  idiocy 
and  inihecility."  The  hook  contains  a  large  amount  i3f  use- 
ful inforniatii>n.  Illustrative  cases  are  fully  detailed,  gath- 
ered from  the  experience  of  many  ohservers.  Many  widely 
eelehrated  instances  of  various  types  of  nu'ntal  deliciency  are 
(]Uoted.  There  are  numerous  illustrations  employed  to  show 
the  appearance  of  patients  with  difl'erent  forms  of  idiocy. 
These  are  of  great  assistance,  and  it  is  safe  to  say  that  the 
average  reader,  after  linisliing  the  hook,  will  have  a  much 
clearer  comprehension  of  the  .subject  than  he  had  before. 

Greater  uniformity  in  the  nomencliture  of  ment  d  dLsor- 
ders  as  used  by  ditferent  writers  is  much  to  be  desired.  Dr. 
Ireland  .adopts  that  which  regards  imbecility  as  a  lesser  grade 
of  idiocy,  anil  feeble-mindcdness  as  the  least  degree  ;  and  he 
limits  the  terms,  in  contradistinction  to  insanity,  strictly  to 
firms  of  mental  defect  deiiendent  uiion  disease  of  the  ner- 
vous centers  that  occurred  before  bii'th  or  before  the  evolu- 
tion of  the  mental  faculties  in  childhood.  This  arrangement 
is  probably  the  more  correct  and  scientific,  although  a  sim- 
]iler  one  could  be  desired.  Yet  like  all  classifications  it  is 
capible  of  causing  some  confusion.  There  is,  for  instance, 
nothing  said  of  the  "  developmental  idiocy  "  of  Dr.  Langdon 
Down.and  the  inference  is  that  the  author  would  possibly  phue 
it  among  the  forms  of  insanity.  Nearly  all  of  the  book  is 
occupied  by  the  consideration  of  idiocy.  Of  this  the  autlior 
makes  many  subdivisions,  such  as  genetous,  eclampsic.  epi- 
leptic, microcephalic,  paralytic,  etc.,  following  a  classification 
that  he  proposed  a  mnnber  of  years  ago.  Perhaps  so  many 
sulidivisions  render  the  subject  a  little  more  complicated. 
Yet  for  the  purpose  of  classification  based,  as  here,  upon  tlie 
causes,  it  is  a  distiuct  aid  ;  and  that  it  is  a,  good  arrangement 
is  shown  by  its  having  been  adopted  l>y  other  writers.  Only 
one  chapter  is  given  to  the  subject  of  insanity  in  childhood. 
This  portion  could  well  be  extended  to  make  it  in  keei>ing 
with  the  rest  of  the  volume.  One  feels  that  he  has  not  read 
all  he  would  like  to  read  from  Dr.  Ireland's  pen  regarding 
these  later-developing  mental  affections. 

Manual  of  the  Diseases  of  Children.  By  Jons 
M.iDisox  Tayi.ok,  A.M.,  ^I.D.,  and  William  H.  Wells, 
M.D.  8vo,  pp.  743.  Philadelphia  :  P.  Blakiston,  Son  <.t 
Co.,  1898. 

As  announced,  the  aim  of  the  authors  of  the  work  before 
us  has  been  to  make  it  a  brief  guide  for  students  and  practi- 
tioners. It  opens  with  a  satisfactory  section  upon  the  phy- 
siology of  eliildhood.  The  chapter  upon  hygiene  is  rather  too 
short,  and  we  are  sorry  to  see  that  it  contains  nothing  about 
clothing.  The  chapters  on  diet  are  very  good,  and  contain 
within  a  small  space  most  of  what  a  medical  student  needs 
to  know.  Then  follows  the  discussion  of  the  various  diseases, 
classified  for  the  most  part  in  the  usual  groups.  The  te.xt  is 
condensed,  unnecessary  matter  has  been  omitted,  the  needs 
of  the  student  have  been  kept  in  mind,  and  the  work  has 
not  been  burdened  with  many  references  to  medical  litera- 
ture. The  presswork  is  good,  and  the  illustrations  are  well 
executed.  There  are  a  number  of  faults,  however,  that  seem 
worthy  of  mention.  It  is  a  pity  that  the  authors,  having 
spent  so  much  commendable  labor,  and  brought  forth  a 
book  praiseworthy  in  many  particulars,  should  not  have 
given  more  time  and  greater  care  to  its  preparation. 
There  is  much  lack  of  that  clearness  of  arrangement 
and  of  diction  that  alone  makes  a  work  useful  to  the 
medical  student  or  practitioner.  There  is  far  too  much 
(piotation  at  length  from  but  a  few  modern  text-books, 
without  reference  to  the  fountain-heads  from  which  the 
writers  of  these  have  drawn  their  information.  There  are 
almost  too  few  illustrations,  and   those   used  are  not  w-ell 


distributed  and  not  always  instructive.  For  instance, 
two  very  pretty  jilates  of  the  "model  nursery"  sliow  a 
chair  with  projecting  rockers,  over  which  a  child  or  nurse 
could  easily  fall,  and  in  the  middle  of  the  room  a  low  table 
with  an  oil  lamp  on  it.  There  are  some  inaccuracies  of 
statement,  and  portions  of  the  hook  are  not  quite  up  to 
date.  Thus,  a  long  section  is  devoted  to  "mucous  disca.se," 
a  term  scarcely  used  by  wi-iters  of  tlu^  last  ten  years.  The 
geographical  tongue  is  described  as  a  '■  rare  con<lition,"  while 
experience  teaches  that  it  is  rather  connnon.  The  etiology 
of  pernicious  anemia  is  discus.sed  in  six  lines  only.  The 
statement  is  made  tliat  Winckel's  disea.se  was  first  described 
by  Winckel.  altlmugh  this  is  known  not  to  be  the  case. 
."Sclerema  neonatorum  is  put  under  "se])tic  infections,"  not 
the  recognized  place  for  it,  while  Winckel's  disease  and 
Buhl's  disease  are  not  ijlaced  here  as  they  sluadd  be.  ,\ll  that 
is  said  about  iiasteurization,  sterilization,  and  modification 
of  milk  is,  curiously,  included  in  the  chapter  on  the  "  Breed  of 
Cows."  There  is  nothing  to  indicate  but  that  cirrhosis  ui 
the  liver  is  a  common  affection  of  childhood.  Ketropharyn- 
geal  abscess  is  described  more  or  less  fully  in  two  din'erent 
parts  of  the  book.  Aphthous  vulvitis  is  said  to  follow  "  such 
systemic  aff'ections  as  roseola,"  but  we  arc  unable  to  find  any- 
where the  description  of  such  a  systemic  disease.  Finally, 
"Subacute  Milk-infection"  is  the  heading  of  a  section,  with 
"  enterocolitis  "  used  as  a  synonym,  while  immediately  fol- 
lowing is  an  article  on  "  ileo-colitis."  We  have  tried  in  vain 
to  understand  just  what  it  is  intended  to  describe,  and  we 
feel  sure  that  the  confusion  cannot  but  be  exceedingly  puz- 
zling to  a  medical  student.  Our  criticisms  have  not  been  made 
in  a  carping  .spirit.  In  .spite  of  its  faults  the  book  is  good  in 
many  respects.  There  is  no  American  work  on  diseases  of 
children  cjuite  well  adapted  for  the  use  of  undergraduates, 
with  their  limited  time  for  reading;  and  with  the  faults  of 
this  one  corrected — as  we  hojie  they  may  be  in  a  later 
edition — it  should  answer  the  purpose  admirably. 

Beitrage  zur  Pathologie  unrt  pathologiselien  Ana- 
toniie  des  Centralnervensy.stenis,  niit  Benier- 
kniigen    zur    iiornialen    Anatoniie    desselben. 

Von  Arnold  Pick,  o.  o.  Professor  an  der  deutschen 
Universitiit  Prag.  Mit  205  Ahbildungen.  8vo,  pp.  viii, 
324.     Berlin  :  S.  Karger,  1898.     Price  12  Marks. 

This  volume  of  Contributions  to  the  Pathology  and  Pathologic 
Anatomy  of  the.  Central  Nervous  System,  with  Remarks  upon  its 
Normal  Anatomy,  consists  of  21  papers  detaiUng  reports  of 
observations  and  investigations,  some  of  which  are  now  pub- 
lished for  the  first  time  and  others  of  which  have  appeared 
in  various  journals.  The  .studies  are  principally  of  a  clinical 
nature,  and  are  rendered  complete,  so  far  as  possible,  by  a 
rec  tal  of  the  further  course  of  cases  reported,  as  well  as  the 
postmortem  findings  and  the  results  of  histologic  study.  The 
volume  is  issued  in  celebration  of  the  5.50th  anniversary  of 
the  establishment  of  the  German  Karl  Ferdinand  University 
of  Prague,  and  it  is  dedicated  to  the  memory  of  Otto  Kahler. 
This  tribute  is  both  touching  and  appropriate,  as  the  names 
of  Kahler  and  Pick  are  indissolubly  a.ssociated  in  the  litera- 
ture of  the  physiology  and  jiathology  of  the  nervous  system. 
It  will  be  impossible"  within  the  limits  of  a  brief  review  to  do 
more  than  to  give  the  titles  of  the  numerous  subjects  that 
are  here  so  thoroughly  considered  and  so  generously  illus- 
trated. The  work"  is"  worthy  the  reputation  of  the  living  as 
of  the  memory  of  the  dead.  "The  followiiig  .subjects  are  dis- 
cussed seriatim  :  Disorders  of  identification  (asymboly,  ap- 
raxy,  agnosis) ;  the  comprehension  of  speech  ;  word-blindness 
in  left-handed  persons;  the  .symptomatology  of  bilateral 
lesions  of  the  temporal  lobes— so-called  subcortical  sensory 
aphasia ;  a  case  of  sensory  aphasia — a  contribution  to  the 
localizing  significance  of  (juadrant-hemianopsia  ;  subcortical 
sensory  aphasia  ;  the  relations  of  word-blindn'e.ss  to  agraphia ; 
partial  disorders  of  the  acoustic  word-center  and  their  rela- 
tions to  transcortical  sensory  aphasia ;  agrammatism  as  a 
result  of  focal  disea.se  of  the  brain— a  contribution  to  the  rela- 
tion between  word-deafness  and  deafness  ;  so-railed  conduc- 
tion-aphasia (\\'ernicke) ;  word-deafness  as  a  complication  of 
pseudo-bull lar  jjaralysis  ;  the  symptomatology  of  old  lesions 
in  the  speech-area  of  the  left  central  hemisphere;  general 
failure  of  memorv  as  a  direct  result  of  focal  disease,  of  the 
brain;  disturbances  of  localization  (jf  depth  in  consequence 
of  central   focal   disease;    the   .symptomatology   of  caUosal 
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tuniors;  a  case  of  partial  ilisease  of  the  olivary  interiiicdiary 
layer,  with  remarks  upon  the  anterior  areuatt'  fibers  :  a  little- 
ohserved  lilier-system  (von  Bechterew's  "  olivary  buii<lle,'' 
llehvig's  '■  triaii,i,'ular  tract  ") ;  comma-degeneration  in  the 
posterior  eolunnis  of  the  spinal  cord;  return  of  previously 
iiliscnt  knee-jerks  in  old  cases  of  gray  degeneration  of  the 
j>osterior  eolunms;  varieties  of  tabes  in  childhood ;  defects 
and  deformities  of  the  human  spinal  cord  (teratoma,  myelo- 
eyst,  intermediate  fasciculus,  with  remarks  on  the  anterior 
marginal  fasciculus;  resemblance  between  the  sjiinal  cord  of 
animals  and  that  of  man  ;  heterotopia  of  the  gray  substance. 
This  mere  outline  of  the  contents  of  the  work  will,  we  think, 
suflicienth' indicate  its  value  and  connnend  it  to  the  careful 
consideration  of  all  interested  especially  in  clinical  neur- 
ology. 

Operative  Gynecolog'y.  By  How.Mtn  A.  Kelly,  A.B., 
M.I).,  Fellow  of  the  American  (ryneeologic  Society;  Pro- 
fessor of  Gynecology  and  Obstetrics  in  the  Johns  Hop- 
kins Hospital,  Baltimore;  etc.,  eti^  Vol.  I.  With  24 
plates  and  over  five  hundred  and  lifty  original  illustra- 
tions. 5G3  pages.  New  York  :  I).  Appleton  iV:  Co.,  18'J8. 
Price,  $7.50. 
This  magnificent  work  i.s  described  by  the  author  as  '■  a 
convenient  summary  of  the  various  gynec'ologic  operations  " 
he  has  found  best  in  his  own  practice.  It  is  essentially  a 
practical  book  in  every  sen.se  of  tne  word,  and  makes  no  pre- 
tention to  being  a  digest  of  the  literature  of  gynecology.  A 
superficial  view  of  the  book  would  at  once  suggest  as  the 
most  original  feature  the  super!)  system  of  illustrations,  all 
of  which  are  new  and  beautiful  and  eminently  instructive, 
and  many  of  them  apjirojiriately  colored.  It  would  be  unfair, 
however,  to  stop  with  this,  for  a  perusal  of  the  subject-matter 
reveals  the  broad  scope  of  the  writer  and  the  original  jmd 
taking  manner  of  presentation.  Aside  from  its  value  as  a 
work  of  science  the  book  is,  from  a  literary  point  of  view,  most 
entertaining.  Especially  to  be  commended  is  the  clear  and 
systematic  course  adojited  throughout  the  work.  Each  sec- 
tion is  preceded  by  a  .synopsis  of  the  subject-matter,  and  in 
the  body  of  the  work  are  incorjtorated  tables  of  tlie  prominent 
symptoms  of  the  diseases  and  the  successive  stejis  of  the 
various  operations,  .so  that  one  may  at  a  glance  secure  a 
coniiirehensivo  idea  of  the  salient  features.  Space  will  not 
permit  a  detailed  review  of  cat'h  jjortion  of  the  work,  but 
attention  .4iould  be  called  to  .some  of  the  more  important 
features.  Sepsis,  asepsis,  and  antisepsis  in  hospitals  and  in 
private  practice,  bacteriology,  topographic  anatomy ;  the 
gynecologi(;  e.xamination,  gynecologic  instruments  and  dress- 
ings, anesthesia,  and  the  general  principles  involved  in 
plastic  operations,  embrace  the  more  general  subjects  treated 
of;  while  the  diseases  of  the  external  genitals,  rupture  of  the 
rectovaginal  septum,  rela.xcd  vaginal  outlet,  operations  on 
the  vagina,  affections  of  the  urethra,  bladder,  and  ureters, 
operations  ui)on  tlie  cervix  uteri  and  uterine  prolapse,  are 
comprised  within  the  minor  gynecologic  technic,  with  vaginal 
hysterectomy,  uterine  inversion,  the  uterus  as  a  retention- 
cyst,  and  vaginal  e.xtirpation  of  submucous  myomata  and 
jiolypi  as  the  major  operative  iiortion  of  the  work.  Espe- 
cially interesting  and  valuable  is  the  section  on  the  genito- 
urinary tract,  upon  which  Kelly  in  this  country  ranks  with 
Pawlik,  Winckel  and  Fritsch  abmad.  This  is  essentially  the 
new  realm  of  pelvic  surgery,  as  Kelly  aptly  remarks  that 
"  pi-evious  to  tlie  latter  half  of  the  century  just  closing  but 
little  was  known  about  diseases  of  the  urinary  apparatus  in 
women."  Aside  from  the  improved  methods  of  urinalysis 
a  wide  field  has  been  opened  uji  by  the  introduction  of  the 
din'ct  method  of  vesical  inspection  through  the  cystoscope 
and  the  method  of  ureteral  luitheterization.  As  would  natu- 
rally be  expected  these  delicate  processes  are  described 
minutely  and  (-Icarly,  and  are  profusely  illustrated  by  photo- 
graphic wood-cuts.  The  cy.stoscopic  plates  of  thcbladder 
and  urethra  merit  special  mention.  The  difficult  operation 
of  vaginal  hysterectomy,  as  jjerformed  by  Martin,  of  Berlin, 
is  fully  described,  and  each  step  is  shown  in  a  clearly  defined 
wood-cut,  which  really  makes  the  o];ieration  appear  much 
easier  of  performance'  than  it  actually  is.  We  are  surjirised 
to  find  that  the  interesting  condition  known  as  Breisky's 
disease,  or  better,  kraurosis  vulv;e,  has  been  entirely  ignored. 
This  is'also  true  of  cervical  erosion  and  congenital  cervical 
fissiiring,  but  as  the  book  does  not  jiretend  to  be  other  than 


an  cxiHisitidu  (if  operative  gynecology,  these  omissions  may 
be  disc(  lunted.  It  is  needle.ss  to  .say  that  the  wcjrk  is  i  if  jirime 
imjKirtance  and  stamps  the  author  as  foremo.st  in  the  ranks 
of  abdominal  siugeons,  a  position  that  has  been  almost  uui- 
versallv  accorded  him. 


Xt^ar=(Iorrc5polt^cnce. 

RECEPTION  AND  CAKE  OF  SICK  AND  CONVALESCENT. 
Detektiox-Camp,  Egmont  Key,  August  9th. 

Since  my  last  writing  we  have  heard  of  a  letter  in  the  A>h' 
York  Times,  from  its  correspondent  here,  in  which  strictures 
are  made  upon  the  direction  of  this  camp  and  indirectly 
upon  Dr.  H.  D.  Geddings.  The  mere  suspicion  of  any  criti- 
cism of  Dr.  Geddings  excited  the  liveliest  indignation  among 
the  oflicers  who  have  been  detained  here.  The  facts  in  the 
matter  are  briefly  as  follows  :  On  the  arrival  of  the  steamship 
Santiago  at  quarantine  on  July  29th,  we  were  told  we  would 
be  put  on  this  Key  for  detention.  It  was  found  upon  inquiry 
that  Dr.  Geddings  W'as  not  at  the  camp,  having  taken  a  sick 
steward  that  very  morning  to  Port  Tampa.  He  -did  not 
expect  any  sick  to  be  landed  here,  but  on  the  contrary  had 
received  positive  instructions  that  this  camp  was  not  to  be 
used  for  any  such  purpose ;  so  there  was  no  reason  why  he 
should  not  have  been  temporarily  absent.  He  did  not 
receive  our  urgent  telegram  until  9  p..m.  on  Friday.  After 
that  late  hour  he  made  arrangements  for  stores  and 
manj'  necessary  tilings,  which  the  sudden  call  for  provision 
for  186  men  (mostly  sick)  demanded,  and  he  had  also  to 
obtain  formal  permission  from  Washington  to  allow  us  to 
land  and  occupy  the  camp.  He  was  on  hand  early  next 
morning.  We  were  landed  quickly  without  exposure  or 
fatigue,  and  in  an  hour  or  two  at  most  the  sick,  convalescent 
and  well  were  comfortably  tented  and  given  an  abundance 
of  good  food.  Dr.  Geddings  made  constant  rounds  among 
the  sick  and  well  and  saw  that  everything  possible  was  done 
for  them.  In  an  incredibly  short  time  he  had  a  sufficient 
number  of  hospital-stewards  at  work,  and  things  were  run- 
ning smoothlj'. 

From  the  first  the  food  has  been  plentiful  and  well  cooked, 
and  many  delicacies  have  been  provided  for  both  officers 
and  men  and  dispensed  with  liberal  hand.  The  camp  has 
been  kept  wonderfully  clean,  and  every  little  detail  has  been 
looked  after  by  Dr.  Geddings  himself.  After  the  storm  he 
took  the  officers  (it  so  happened  that  the  tents  they  occupied 
had  suff'ered  most)  and  some  soldiers  into  his  own  place  and 
tenderly  cared  for  all.  During  the  night  of  the  storm  the 
chief  steward,  Mr.  Peck,  was  out  the  entire  night  attending 
the  sick,  and  the  Doctor  himself  was  up  very  late. 

Both  officers  and  men  have  improved  greatly  under  Dr. 
Geddings'  care,  and  all  are  most  thankful  to  him  for  his 
courteous  and  unremitting  attention.  I  have  shown  this 
statement  to  the  officers,  including  General  Duffield,  Major 
D.  B.  Wilson,  Gapt.  C.  D.  W.  Wilcox,  Lieut.  Mark  L.  Hersey, 
Major  Thornton,  Major  Wessels,  Lieut.  J.  C.  Reeves,  and 
others,  who  heartily  endorse  what  I  write. 

Fkaxk  Donaldson.  B.A.,  M.D. 


THE  MEDICAL  DEPARTMENT  OF  THE  ARMY. 
W.iK  Depart.ment,  Surgeon-General's  Office, 
Washington,  August  16,  1898. 
To  the  Editor  of  The  Philadelphia  Medical  Jouknal  : — 

My  time  is  too  much   occupied  with  important  official 
duties  to  justify  me  in  paying  any  attention  to  my  numerous 
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lion  professional  critics.  But  I  will  take  time  fi)r  a  brief 
reply  to  some  editorials  in  medical  journals  whicli  intimate 
that  I  owe  an  explanation  to  the  profession  with  reference 
to  my  management  of  the  Medical  Department  of  the 
Army. 

I  will  say,  first,  that  every  Army  Corps  and  every  camp 
has  a  Chief  Surgeon,  who  is  responsible  for  the  administra- 
tion of  medical  matters  upon  the  spot  and  whose  duty  it  is 
to  see  that  timely  requisition  is  made  for  medical  supplies 
and  necessary  assistance.  I  have  made  every  ettbrt  to 
comply  with  all  demands  of  this  kind  and  to  anticipate  so 
far  as  possible  the  wants  of  our  soldiers  in  camp  and  in 
active  service.  Ample  supplies  were  sent  to  Tampa  for  use 
of  the  Fifth  Army  Corps,  and  I  am  not  responsible  for  the 
fact  that  these  supplies  were  not  landed  at  Siboney.  Nor 
am  I  responiiible  for  the  condition  of  the  transports  leaving 
that  place  with  sick  and  convalescents.  Government  trans- 
ports are  under  the  orders  of  the  Quartermaster's  Depart- 
ment; but  when  they  are  to  carry  sick  soldiers  it  is  no  doubt 
the  duty  of  the  Medical  Department  to  see  that  they  are 
properly  supplied  with  medicines,  medical  attendance  and 
competent  nurses.  Circumstances  may,  however,  make  it 
impossible  to  accomplish  this  manifest  duty.  Whether  such 
conditions  existed  in  front  of  Santiago  at  the  time  the  Seneca 
and  the  Concho  sailed  is  a  question  which  every  one  who  has 
read  the  newspapers  may  decide  for  himself.  But  certainly 
I  could  not  have  had  supervision  over  these  transports  from 
my  office  in  Washington.  At  the  time  they  sailed  General 
Shafter's  Chief  Surgeon  had  broken  down  in  health.  In  a 
letter  recently  received  from  Lieut.  Col.  Pope  he  says: 

"As  I  fiibled  you,  I  was  relieved  from  duty  as  Cliief  Surgeon  on 
.Tuly  23(1  because  of  continued  ill-Iiealth.  General  Shafter  was  good 
enough  to  do  tliis,  and  since  tlien  I  have  been  resting  in  camp,  hop- 
ing to  get  into  condition  again,  if  possible.  My  collapse  seems  to 
have  been  the  result  of  a  partial  sunstroke,  wliich  left  my  brain  en- 
tirely unable  to  think  or  plan  or  recollect  and,  of  course,  unequal 
to  the  heavy  responsibilities  of  my  position." 
Very  truly  yours, 

Geo.  M.  Sterxberg, 
Surgeon-General,  U.  S.  Armj'. 


dorrcsponbcncc. 

VERATRUM  VIRIDE  IN  ECLAMPSIA. 
To  the  Editor  of  the  Philadelphia  Medical  Joukn'al: — 

I  WISH  to  supplement  the  eclampsia  statistics  given  by  Dr. 
E.  W.  Pressly  in  an  instructive  review  of  500  cases  of 
labor.  Two  patients  I  have  seen  recently,  one  in  consulta- 
tion, the  other  alone,  one  antepartum,  the  other  postpartum, 
one  of  whom  died  and  the  other  lived,  serve  to  confirm  the 
value  of  veratrum  viride  as  a  remedy  for  the  control  of  the 
convulsions.  In  the  fatal  case,  death  occurred  nine  days 
after  the  cessation  of  the  convulsions.  Veratrum  is  the  best 
remedy  under  these  conditions,  and  if  given  hypodermically 
and  in  sufficient  quantity  to  reduce  the  pulse-rate  to  about 
sixty  it  can  be  depended  upon.  I  give  morphin  simultane- 
ously ;  moreover,  I  am  unable  to  see  any  contraindication 
to  the  combination.  Mixing  the  two,  however,  in  the  same 
solution  develops  in  some  way  an  incompaliljility  ;  so  that  I 
give  them  separately.  I  administer  20  drops  of  veratruni 
with  ^  gr.  morphin  at  the  first  dose.  I  believe  this  is  prefer- 
able to  using  smaller  doses  and  repeating  them  at  shorter 
intervals,  for  the  reason  that  the  convulsions  are  controlled 
sooner  by  the  former  plan. 

Respectfully, 


DR.  LEOPOLD  SOHENKS  THEORY  OF  SEX. 

To  the  Editor  of  the    I'nrLVDKi.pmA  Medical  .Iouusai.  : — 

It  is  of  more  than  ordinary  interest  to  mo  to  loam  on  ex- 
amining my  ob.stctric  case-book  that  I  have  had  two  marked 
ca.ses  of  diabetes  in  childbearing  women,  the  condition  being 
detected  in  one  several  years  bclore  she  was  married  ;  and  in 
the  other  after  .she  had  married  and  borne  one  child.  The 
former  of  these'cases  has  since  married  and  borne  four  chil- 
dren, all  boys.  The  latter  had  borne  one  cluld,  a  boy, 
licfore  the  dialiotic  symptoms  became  sulliciently  prominent 
to  warrant  medical  care,  and  thus  dctcctii)n,and  she  has  sub- 
sequently borne  two,  both  of  whicli]are  males.  In  mentioning 
these  two  cases,  I  do  not  in  any  way  desire  to  place  myself 
in  the  position  of  opposing  the  hypothesis  advanced  by  Dr. 
Sehenk,  as  they  might  readily  furnish  the  exception  to  the 
rule.  I  may  add,  however,  that  there  is  probaljly  no  class  of 
peoi^le  who  cat  more  .saccharine  foodstulls  than  the  negroes 
in  the  cauefields  in  the  South,"whcrc  the  jiroportion  of  males 
to  females  is  about  the  same  as  in  the  lying-in  institutions  of 
Philadelphia.  The  theory  can  at  least  furnish  the  supersti- 
tious witli  material  upon  which  an  expectant  mother  may 
base  hopes  of  securing  her  ju'eference. 
KcspectfuUy, 
Philadelphia.  L.  .1.  Hammond,  M.l). 


Columbia,  Ala. 


F.  S.  TWITTY. 


SEPTICEMLA  WITH   REMARKABLE  HYPERPYREXIA 

AND  RECOVERY. 
To  the  Editor  o/The  Philadelphia 'Medical  Journal  : — 

There  occurred  recently  in  my  practice  a  case  so  very 
unusual,  in  few  phases,  though  mainly  with  regard  to  the 
temperature— that  many  of  my  professional  associates  to 
whom  I  have  detailed  the  story  assumed  a  countenance  very 
suggestive  of  disbelief.  Others,  being  more  outspoken,  de- 
clared there  must  be  a  mistake  somewhere,  very  likely  in 
the  thermometer;  while  a  few,'who  became  acquainted  with 
the  facts  at  second-hand,  and  without  mention  of  the  names 
of  the  physicians,  branded  the  story  :a.s  an  exaggeration, 
as  they  had  never  experienced  such  a  temperature,  save 
in  sunstroke  and  just  before'death. 

The  patient^was  a  married  woman,  27  years  old,  and  the 
mother  of  two  children  aged  9  and  6  years  respectively.  I 
saw  her  for  the  first  time  about  11.30  o'clock  in  the  evening, 
and  was  told  that  she  was  two  months  pregnant,  and  that 
during  the  day,  while  pursuing  her  household  duties,  she 
discharged  a  small  quantity  .of  blood  from  the  vagina.  She 
looked  anemic  and  weak,  though  her  pulse  was  not  rapid,  but 
strong  and  regular,  while  her  temperature  was  but  one  de- 
gree above  normal.  I  made  a  vaginal  examination  and 
found  the  os  just  a  trifle  dilated,  but  nothing  protruding  from 
the  canal  and  no  history  of  anything  having  escaped  there- 
from but  the  blood  mentioned.  I  advised  the  woman  to  re- 
main in  bed  and  prescribed  the  usual  medicinal  remedies  for 
threatened  abortion.  The  next  morning  found  her  more  cheer- 
ful, with  a  temperature  and  pulse_nearly  normal,  and  anxious 
to  eat  regular  diet  and  leave  bed.  She  remained  comfortable 
throughout  the  day  and  untiljl  o'clock  the  following  morn- 
ing, when  I  was  called,  and  found  her  in  a  most  precarious 
condition— a  well-developed  case  of  septicemia — with  a  tem- 
perature of  108°  and  a  pulse  so  rapid  and  weak  that  I  could 
scarcely  count  it,  while  her  countenance  was  very  sugges- 
tive of  the  approach  of  death.  She  was  near  the  close 
of  a  chill  that  had  lasted  for  fully  an  hour  and  was  so 
violent  that,  as  she  subsequently  remarked,  several  of  her 
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people  attempted  to  hold  her  still,  but  failed.  Her  skin  was 
dry  and  hot  and  remained  so,  until  I  suggested  that  her 
spiritual  adviser  be  sent  for  and  I  told  her  that  she  was  very 
ill,  when  a  profuse  perspiration  broke  out  all  over  the  body. 
I  gave  her  strychnin  sulphate,  gr.  ,'(,.  hypodermically  and 
ordered  that  her  skin  be  dried  and  sponged  with  a  solution 
of  ice-water  and  alcohol.  This  brought  her  temperature 
down  to  106°.  In  30  minutes  I  advised  another  sponging, 
which  banished  two  more  degrees  of  fever.  I  then  gave  a 
second  hypodermic  of  strychnin  sulphate,  gr.  ,V.  ^^'^  *oo° 
afterwards,  having  meanwhile  sent  for  my  friend,  Dr.  Francis 
J.  Kelly,  to  iissist  me,  I  had  her  etherized  and  cureted  the 
womb  thoroughly,  washing  out  afterward  with  a  1  to  3,000 
solution  of  mercuric-chlorid.  I  found  in  the  uterus  a  large 
quantity  of  pus  and  some  tissue-fragments.  After  conclud- 
ing the  operation  I  gave  another  hypodermic  of  strychnin, 
this  time  gr.  iV-  1  ordered  whisky  and  quinin  in  rather 
liberal  doses,  and  next  morning  on  returning,  my  patient 
was  in  good  spirits  and  comfortable,  barring  slight  abdominal 
tenderness,  and  she  had  a  temperature  of  99.5°  and  a  pulse 
of  120.  I  irrigated  her  uterus  twice  a  day  for  si.^c  days  with 
a  solution  of  creolin  and  at  the  end  of  nine  days  she  was  up 
and  about  the  house,  her  temperature  having  then  been 
normal  for  four  days,  and  the  discharge  from  the  womb 
having  ceased.  At  no  time  after  the  cureting  did  her 
temperature  rise  above  100.5°  and  it  reached  that  point  but 
once. 

I  employed  the  same  thermometer  that  I  have  been  using 
for  a  number  of  months,  and  used  it  all  through  this  woman's 
illness,  and  the  fact  that  it  has  always  given  satifaction  and 
its  behavior  after  the  cold  baths,  marking  two  degrees  less 
after  each  sponging,  dispel  from  my  mind  all  thoughts  that 
the  recording  of  the  thermometer  might  have  been  in- 
correct. 

Respectfully, 

Edward  Horg.vn,  M.D. 

Philadelphia.  

THE  MEETING  OF  THE  BRITISH  MEDICAL  ASSOCIA- 
TION AT  EDINBURGH. 

[Special  Correspondence  of  the  Philadelphia  Medical  Jovrsal.] 

The  sixty-sixth  annual  meeting  of  the  British  Medical  As- 
sociation came  to  a  termination  on  Saturday,  July  30th.  Many 
circumstances  combined  to  render  this  meeting,  from  ever}' 
point  of  view,  one  of  the  most  successful  that  the  Association 
has  ever  held.  Etlinburgh  is  a  great  medical  center  and  the 
traditions  of  its  school  are  some  of  the  proudest  in  Europe, 
so  that  it  was  a  certainty  that  the  level  of  the  discussion 
would  be  a  high  one,  and  that  no  one  would  speak  lightly  or 
from  insufficient  knowledge  in  a  place  every  stone  of  which 
is  associated  with  accurate  scientific  work,  and  with  powerful 
struggles  after  progress  and  truth. 

The  division  of  the  work  into  sixteen  sections  was,  how- 
ever, hardly  wise.  This  sacrifice  to  specialism  led  to  many 
debates  of  a  most  interesting  character  being  held,  with  no 
audience  at  all,  or  with  an  audience  of  three  or  four,  who 
strolled  in  and  strolled  out  again,  depressed  by  the  sight  of 
the  empty  benches.  It  is  doubtful  whether  such  subjects  as 
the  relation  of  medicine  to  life-assurance,  tropical  diseases, 
or  psychology  really  ofler  sufficient  points  of  interest  to  the 
general  practitioner  to  make  it  politic  to  devote  particular 
sections  to  their  discussion  at  what  is  after  all  an  annual 
congress  of  British  practitioners  and  not  a  meeting  of  ex- 
pert delegates.    The  value  to  the  medical  man  of  clear  pro- 


nouncements upon  such  topics  is  not  to  be  gainsaid,  but  such 
pronouncements  could  better  be  made  in  the  form  of  com- 
munications to  the  proceedings  of  some  of  the  more  compre- 
hensive sections,  where  they  would  attract  larger  audiences 
than  in  the  form  of  speeches  to  bare  walls. 

The  various  addresses  by  the  presidents  of  the  sections,  and 
by  the  chosen  orators  in  medicine,  in  surgery,  and  in  psychol- 
ogy, certainly  marked  a  higher  level  of  oratory  than  is  usual 
at  these  meetings ;  but  Sir  John  Batty  Tuke's  address  in  the 
last-named  subject  was  the  best  of  them  all,  if  only  because 
of  the  practical  good  sense  with  which  it  was  inspired.  Too 
many  addresses  at  meetings  of  medical  associations,  whether 
American,  British  or  International,  take  the  form  of  a  learned 
resume  of  recent  progress.  This  is  not  the  sort  of  thing  that 
a  medical  audience  requires.  It  makes  an  admirable  article 
in  a  lay  magazine  as  a  proof  to  leaders  of  thought  in  other 
departments  that  medicine  is  not  lagging  behind ;  but  to 
medical  men  such  summaries  are  of  no  particular  value,  con- 
sisting as  they  do  largely  of  what  is  as  well  known  to  hearers 
as  to  speakers.  What  a  medical  audience  desires  to  hear  from 
the  leader  of  scientific  thought  is  a  personal  expression  of 
opinion,  something  distinctive,  something  that  no  other  man 
than  the  speaker  could  say  better,  because  no  other  man  has 
had  the  same  unique  opportunities  of  learning.  This  note  of 
personal  knowledge  was  loudly  and  clearly  struck  by  Sir 
John  Batty  Take  in  his  wise  remarks  upon  the  legal  hin- 
drances that  now  prevail  in  England  to  the  proper  treatment 
of  the  insane.  The  perennial  farce  as  played  in  England  of 
the  inspection  of  lunatics  and  lunatic  asylums  under  the 
direct  jurisdiction  of  the  Lord  Chancellor,  by  barristers, 
who,  however  skilled  they  may  be  in  the  interpretation  of  the 
lunacy-laws,  certainly  do  not  know  the  physical  signs  or 
symptoms  of  lunacy,  came  in  for  properly  severe  handling  in 
an  excellent  address. 

Among  the  more  important  papers  read  on  the  last  days  of 
the  meeting  may  be  mentioned  one  by  Professor  Wright,  the 
occupant  of  the  Chair  of  Pathology  in  the  Army  Medical 
School  at  Netley ;  one  by  Professor  Doyen,  of  Paris,  on  the 
Surgery  of  the  Brain  ;  one  by  Dr.  P.  T.  Bond  on  Vaccination 
with  Special  Reference  to  Prospective  Legislation  ;  one  by 
Mr.  F.  W.  H.  Myers,  the  honorary  secretary  of  the  Society 
for  Psychical  Research,  on  Hypnotism  ;  one  by  Mr.  John 
M.  McCandlish,  a  manager  of  the  Scottish  Union  and  Na- 
tional Assurance  Company,  on  the  Difficulties  of  Medical 
Advisers  to  Assurance  Companies;  and  one  by  Dr.  W.  J.  R. 
Simpson,  late  Medical  Officer  of  Health  for  Calcutta,  on  the 
Recent  Epidemic  of  Plague  in  India. 

The  summer  graduation  ceremony  of  the  University  of 
Edinburgh,  which  took  place  on  Saturday,  July  30th,  formed 
a  graceful  closing  episode  to  the  session,  inasmuch  as  the 
majority  of  the  honorary  doctorates  were  given  to  promi- 
nent members  of  the  British  Medical  Association  present  in 
Edinburgh  on  the  Association's  business.  The  following 
gentlemen  received  the  honorary  LL.D.  of  Edinburgh  ;  Dr. 
H.  Pickering  Bowditch,  Professor  of  Physiology  in  Harvard 
University  ;  Sir  William  Broadbent,  M.D.,  F.R.S.,  physician 
to  St.  Mary's  Hospital,  London  ;  Dr.  Lauder  Brunton,  F.R.S., 
physician  to  St.  Bartholomew's  Hospital,  London ;  Dr. 
Eugene  Doyen,  late  Professor  of  Surgery  at  Rheims ;  Dr. 
David  Ferrier,  F.R.S.;  Dr.  Joseph  Forster,  Professor  of 
Hygiene  and  Bacteriology  in  the  University  of  Strassburg  ; 
the  Comte  de  Franqueville,  a  well-known  French  political 
economist ;  Dr.  Carl  Gerhardt,  Professor  of  Medicine  in  the 
University  of  Berlin ;  Mr.  R.  B.  Haldane,  Q.C.,  M.P.,  a  philo- 
sophic writer  with   a   large  legal   business ;    Mr.    Jonathan 
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Hutchinson,  F.R.S.,  an  ex-president  of  the  Royal  College  of 
Surgeons  of  England ;  Dr.  Theoilor  Kocher,  Professor  of 
Surgery  in  the  University  of  Berne;  Dr.  August  Martin, 
Professor  of  Gynecology  in  the  I'niversity  of  Berlin  ;  Dr. 
Johann  Mikulicz,  Professor  of  Surgery  in  the  University  of 
Breslau  ;  Dr.  Morisani,  Professor  of  Midwifery  in  the  Univer- 
sity of  Naples  ;  Dr.  William  Osier,  F.R.S.,  Professor  of  Medi- 
cine in  the  .Johns  Hopkins  University,  Baltimore;  Dr.  Wil- 
liam S.  Playfair,  Professor  of  Obstetric  Medicine  at  King's 
College,  London  ;  Dr.  Thomas  Roddick,  Professor  of  Surgery 
in  the  McGill  University  of  Montreal,  ex-President  of  the 
British  Medical  Association;  Dr.  Siegmund  Rosenstein, Pro- 
fessor of  Clinical  Medicine  in  the  University  of  Leyden;  Dr. 
Herman  Snellen,  Professor  of  Ophthalmology  in  the  Univer- 
sity of  Utrecht ;  and  Sir  Richard  Thorne  Thome,  F.R.S., 
Principal  Medical  Officer  to  the  Local  Government  Board. 

The  meeting  must  in  every  respect  be  regarded  as  a  highly 
successful  one,  while  the  famed  hospitality  of  the  Scotch 
was  never  more  clearly  demonstrated  than  in  their  treat- 
ment of  their  distinguished  guests.  The  work  of  the  organ- 
izing secretaries  was  admirably  executed. 


2lmcrican  IXcws  anb  2Totc5. 


Dr.  S.  C.  Ayres  has  been  elected  professor  of  ophthal- 
mology in  the  Medical  College  of  Ohio. 

The  Mississippi  Valley  Medical  Association  will 
meet  at  Nashville,  Tenn.,  October  llth-]4th. 

The    Southwestern    Iowa   3Iedical    As.soclation 

met  at  Council  Bluffs,  la.,  August  18ih. 

The  Medical  Society  of  the  Missouri  Valley  meets 

at  Council  Bluffs,  la.,  September  14th  and  loth. 

Cleveland  City  Hospital. — Drs.  C.  J.  Aldrich  and  H. 
L.  Spence  have  been  elected  consulting  neurologists. 

Dr.  J.  M.  Mathews  has  resigned  from  the  Board  of 
Regents  and  Faculty  of  the  Kentucky  School  of  Medicine. 

College  of  Physicians  and  Surgeons,  San  Fran- 
cisco.— Dr.  Steven  Crowe  and  Dr.  E.  S.  Pillsbury  have  been 
elected  lecturers  in  bacteriology. 

Ku.sh  Medical  College,  Chicago.— Dr.  F.  C.  Hotz 
has  been  elected  to  the  chair  of  ophthalmology  and  otology, 
made  vacant  by  the  resignation  of  Dr.  E.  L.  Holmes. 

The  Tidewater  Medical  Association  of  Virginia 
and  North  Carolina  met  at  Virginia  Beach,  July  14th 
and  loth.  There  was  a  good  attendance  and  a  number  of 
interesting  papers  were  read  and  discussed. 

The  Health  of  the  City  of  Denver.— In  the  official 
monthly  report  of  the  Denver  Bureau  of  Health  for  July 
the  comparative  mortality  for  12  years  is  given.  The  death- 
rate  per  100,000  of  population  in  1888,  1889,  and  1890  was 
198,  175  and  193,  respectively,  as  compared  with  16,  48,  and 
52  for  the  years  1895, 1896,  and  1897. 

The  San  Francisco  County  Medical  Society. — At 

the  August  meeting  the  subject  of  carcinoma  of  the  stomach 
was  discussed.  Dr.  Philip  King  Brown  dealt  with  the  path- 
ology. Dr.  Wm.  Fitch  Cheney  with  the  diagnosis,  and  Dr. 
Emmet  Rixford  with  the  treatment.  The  papers  were  ex- 
tensively discussed  and  much  interest  was  manifested  in  the 
subject. 


A  new  hospital  at  Chickaniatiga  has  been  fitted  up 
with  accommotlations  for  1,200,  and  was  ready  for  occupa- 
tion August  17th.  The  men  will  be  moved  from  the  over- 
crowded division-hospitals  to  the  new  hospital  as  soon  as  - 
possible.  Red  Cross  nurses  are  in  attendance  and  the  hos- 
pital is  the  best  fitted  up  of  any  in  the  camp. 

Heredity  in  the  Color  of  the  Eyes. — E.  Storen  states 
that  in  over  74;:'o  of  several  hundred  persons  he  has  exam- 
ined, the  color  of  the  eyes  can  be  traced  to  inheritance  from 
the  grandparent  of  the  same  sex  on  the  side  of  the  parent  of 
the  opposite  sex  ;  boys  from  their  mother's  father  and  girls 
from  their  father's  mother. — [Ophlhalmic  Record^ 

Making  Santiago  Healthy. — General  Leonard  Wood, 
Military  Governor  of  Santiago,  and  a  Board  of  Inspecting 
Physicians  have  completed  a  house-to-house  inspection  of 
the  city.  Considerable  sickness,  mostly  malaria  and  dysen- 
tery, was  found,  but  no  authentic  case  of  yellow  fever  was 
discovered.  The  sanitary  precautions  taken  since  the  occu- 
pation of  Santiago  by  the  United  States  forces  has  had  the 
effect  of  reducing  the  average  daily  death-rate  from  103  to 
37,  a  decrease  of  64^. 

Chicago  as  a  Medical  Center. — According  to  the 
latest  statistics,  Chicago  ranks  first  in  order  as  a  medical 
center,  with  over  2,500  medical  students ;  Philadelphia  sec- 
ond, with  upwards  of  2,.300  students;  New  York  shows  a 
decrease  in  attendance  from  1889  of  almost  200,  giving  her 
the  third  place,  with  1,900  students  ;  St.  Louis  ranks  fourth, 
having  passed  Baltimore,  Cincinnati  and  Louisville,  with 
about  1,400  students ;  Baltimore  has  1,300  students,  and  oc- 
cupies the  sixth  ^\&ce..—  {AUenist  and  Nevrologht^ 

The  Western  Surgical  and  Gynecological  Asso- 
ciation will  meet  at  Omaha  on  December  28th  and  29th- 
It  includes  in  its  membership  surgeons  and  gynecologists 
living  north  of  Mason  and  Dixon's  line,  west  of  the  Allegheny 
Mountains  and  east  of  the  western  border  of  the  Philippine 
Islands.  The  officers  for  the  present  year  are:  Dr.  D.  S. 
Fairchild,  Clinton,  la.,  president ;  Dr.  Chas.  Byron  Nichols, 
Denver,  Colo.,  first  vice-president;  Dr.  H.  D.  Niles,  Salt  Lake 
City,  Utah,  second  vice-president;  Dr.  George  H.  Simmons, 
Lincoln,  Neb.,  secretary  and  treasurer. 

Obituary.— Dr.  Henry  E.  Werner,  of  Le  Claire,  la., 
July  16th.— Dr.  Joseph  M.  Kleefus,  of  Detroit,  Mich.,  July 
30th,  aged  40.— Dr.  R.  O.  Moffat,  a  phj'sician  of  Toronto, 
Canada,  died  July  18th,  from  chloroform  while  in  a  dentist's 
chair.— Dr.  A.  R.  Kxott,  the  oldest  practising  physician  of 
Harvey  County,  Kan.,  died  August  4th,  in  Newton,  aged  76 
years.— Dr.  T.  E.  Murrell,  professor  of  ophthalmology  in 
Barnes  Medical  College  of  Sf.  Louis,  Mo.,  died  June  2Gth, 
at  Denver,  Col.,  aged  48  years.— Dr.  R.  M.  Swearingen,  State 
Health-officer  of  Texas,  at  Austin,  Tex.,  August  7th.— Dr. 
Gardner  L.  Coltos,  of  New  York,  at  Rotterdam,  Holland, 
August  11th,  aged  84.— Db.  Henry  Reuss,  of  Mansfield,  Ohio, 
died  July  21st. 

University  of  the  State  of  California.— The  Board 
of  Regents,  at  their  last  meeting,  decided  to  assume  full  con- 
trol of  the  Medical  Department  of  the  University,  taking  the 
management  entirely  out  of  the  hands  of  the  Faculty  of  the 
Medical  Department.  This  action  was  the  result  of  a  con- 
ference with  the  Faculty  of  the  Medical  Department,  and 
was  deemed  advisable  by  all  concerned.  It  is  quite  probable 
that  the  Medical  Department  will  in  a  short  time  be  operated 
on  the  same  plan  as  the  other  departments  of  the  University, 
and  no  fees  required.     It  is  also  probable  that  there  will  be 


354 


THE    PHILADELPHIA    MEDICAL   JOURNAL 


[August  20,  1898 


some  changes  in  the  faculty  and  teaching  staff,  and  that  the 
positions  will  be  salaried.  The  move  is  generally  regarded 
as  a  decidedly  favorable  one,  and  it  is  the  opinion  of  most 
men  connected  with  the  Medical  Department  that  the  College 
will  flourish  very  materially  under  the  new  plan. 

Yellow  Fever  at  Montaiik. — The  transport  La  Crande 
Duchesse  arrived  at  Long  Island  August  loth,  with,  it  is  re- 
ported, 25  yellow-fever  patients  aboard.  The  vessel  sailed  from 
Santiago  on  August  9th,  having  on  board  si-^L  companies  of 
the  Seventy-first  New  York  Volunteers  and  a  detachment  of 
the  Sixteenth  United  States  Infantry,  including  1,143  troops 
in  all.  The  fever-cases  developed  suddenly,  and  soon 
reached  an  acute  stage.  Little  fear  of  an  epidemic  is  enter- 
tained by  the  surgeons  in  charge.  The  troops  were  landed 
at  once  from  the  infected  ship  and  the  sick  were  taken  to 
the  detention-hospital. 

Tji)hoid  Fever  in  the  Camps. — The  following  cir- 
cular (No.  5)  has  been  issued  by  the  Surgeon-General  of  the 
United  States  Army,  August  8,  1898 :  The  attention  of 
medical  officers  is  invited  to  Circular  No.  1  from  this  office, 
dated  Washington,  April  25,  1898.  (See  this  Journal,  Vol.  I. 
p.  753.)  The  extensive  prevalence  of  typhoid  fever  in 
camps  of  instruction  indicates  that  the  sanitary  recommen- 
dations made  in  this  circular  have  not  been  carried  out.  If 
medical  officers  have  failed  to  make  the  proper  recommen- 
dations as  indicated,  the  responsibility  rests  with  them.  If 
the  recommendations  have  been  made  and  not  acted  upon 
by  those  having  authority  in  the  various  camps,  the  responsi- 
bility is  not  with  the  Medical  Department,  but  these  recom- 
mendations should  be  repeated  and  commanding  officers 
urged  to  move  their  camps  at  frequent  intervals  and  to 
maintain  a  strict  sanitary  police. 

Osteopaths  in  Kentucky.— The  osteopaths  are  mak- 
ing a  last  grand  effort  to  break  into  Kentucky  with  their 
idiotic  fad.  Harry  Nelson,  a  "graduate"  of  the  "Ameri- 
can School  of  Osteopathy,  of  Kirksville,  Mo.,"  has  brought 
suit  against  the  State  Board  of  Health  to  compel  that  body 
to  recognize  the  "  school  "  from  which  he  obtained  a  diplo- 
ma, so  that  he  may  be  able  to  practise  his  "  profession  "  in 
the  State.  He  also  asks  that  the  board  be  enjoined  from 
prosecuting  him,  or  setting  on  foot  any  criminal  proceed- 
ings against  him  or  in  any  way  molesting  him  in  the  prac- 
tice of  his  profession.  At  the  last  session  of  the  legislature 
it  was  decided  that  the  osteopaths  must  pass  an  examina- 
tion before  they  can  be  permitted  to  practise,  and,  of  course, 
this  debars  them,  for  any  one  who  knows  enough  to  pass  an 
examination  before  a  State  board  of  health  knows  too  much 
to  believe  in  the  absurdities  of  osteopathy.—  [  Western  Medical 
Review.'] 

Keport  on  Camp  Alger's  Condition.~Dr.  S.  S.  Koser, 
Col.  F.  E.  Embick  and  Councilman  Hyman  A.  Shvte,  the 
committee  that  went  to  Camp  Alger,  have  lately  investigated 
the  cause  of  the  typhoid  epidemic  among  the  soldiers  of  the 
Twelfth  Pennsylvania  Regiment.  During  their  visit  to  camp. 
Col.  Coryell  ordered  regimental  inspection,  which  showed 
212  men  absent  out  of  the  total  number  of  872,  on  sick 
leave  or  furlough.  Eight  members  of  the  regiment  have 
died  of  typhoid  fever  during  the  past  three  weeks,  and  at 
present  there  are  14  men  of  the  regiment  sick  in  the  hospital 
and  4  more  at  their  homes.  The  rest  of  the  sick  men  are  at 
Fort  Myer.  Of  their  investigation.  Dr.  Koser,  Chairman  of 
the  committee,  said  :  "  The  present  camp  at  Dunn  Loring 
has  full-width  streets.  The  water  is  obtained  from  a  driven 
well  80  feet  deep,  but  as  an  extra  precaution  is  boiled.    The 


sinks  are  located  well  down  the  hill,  so  that  the  water-shed 
is  from  the  well  and  toward  the  sinks.  We  visited  the  old 
camp  site  at  Falls  Church,  where  the  men  who  are  now  sick 
contracted  the  disease.  The  water  there  was  unquestionably 
infected  from  the  sinks,  producing  typhoid.  The  location 
of  the  old  camp  ground  was  not  a  case  of  mismanagement ; 
it  was  a  positive  crime  on  the  part  of  those  responsible  for 
its  location." 

Kentucky  School  of  Medicine.- The  following  state- 
ment has  been  issued  by  Dr.  Samuel  E.  Woody  :  At  a  recent 
meeting  of  the  Board  of  Regents  of  the  Kentucky  School 
of  Medicine,  a  majority  of  that  Board,  contrary'  to  the  plain 
letter  of  the  statute  that  expressly  forbids  the  removal  of 
any  professor  unless  recommended  by  a  majority  of  the 
Faculty,  assumed  the  right  to  declare  vacant  the  chairs  of 
Drs.  Kelly  and  Woody.  This  was  done  at  the  instance  of 
Dr.  Wathen,  who  himself  secured  in  1886  the  very  statute 
which  protects  the  tenure  of  office  of  the  various  professors. 
On  the  faith  of  that  statute  the  professors  invested  very 
largely  in  property  and  fitted  it  up  for  teaching.  Legal  ad- 
vice has  been  taken  upon  the  action  of  the  Board,  and  the 
opinion  expressed  that  without  doubt  the  action  of  the 
Board  was  wholly  illegal  and  void. 

After  this  Dr.  Wathen  was  elected  Dean,  and  Dr.  Orendorf, 
Secretary,  although  Dr.  Woody  had  previously  been  elected 
Dean  for  a  year  by  the  whole  Faculty,  and  Dr.  Marvin  had 
been  elected  Secretary  for  the  year  by  the  whole  Faculty. 

The  American  3Iicroscopical  Society  will  hold  its 
21st  annual  meeting  in  the  new  and  commodious  building  of 
the  Syracuse  L'niversity  Medical  College  at  Syracuse,  N.  Y., 
August  30,  31,  and  September  1,1898.  In  addition  to  the 
annual  address  by  the  acting  president.  Prof  V.  A.  Moore,  of 
Cornell  University,  and  demonstrations  of  the  projection- 
microscope  and  of  laborator3--apparatus,  papers  will  be  read 
as  follows  ;  Experiments  in  Feeding  Some  Insects  with  Cul- 
tures of  Comma,  or  Cholera,  Bacilli,  by  Dr.  R.  L.  Maddox  ; 
A  Method  of  Preparing  Nucleated  Blood  in  Bulk  for  Class- 
Demonstrations,  by  Dr.  H  T.  Oertel ;  Some  Laboratory-Ap- 
paratus for  Histology,  by  Prof.  S.  H.  Gage  ;  Special  Structure- 
Features  in  the  Air-Sacs  of  Birds,  by  Mary  J.  Ross;  Histol- 
ogy of  the  Toad  Tadpole's  Tail,  by  B.  F.  Kingsbury ;  Biog- 
raphies of  Prof.  Wm.  A.  Rogers  and  Prof  Henry  C.  Coon, 
by  Prof.  S.  H.  Gage ;  The  Use  of  Picro-carmine  and  Alum- 
carmine,  by  B.  D.  Myers  ;  A  Rapid  Staining  and  Washing 
Apparatus,  by  C.  M.  Mi.x  ;  Q  lestions  in  Regard  to  the  Diph- 
theria-Bacillus, by  Dr.  M.  A.  Veeder ;  Means  and  Methods  for 
Giving  Instruction  in  Bacteriology,  by  Raymond  C.  Eetd; 
What  Shall  be  Taught  in  a  Short  Course  in  Bacteriology  ?  by 
Prof.  Veranus  A.  IMoore  ;  The  Resistance  of  Certain  Species 
of  Bacteria  in  the  Milk-Ducts  of  Cows,  by  A.  W.  Ward  ;  The 
Teaching  of  Correct  and  Definite  Methods  in  the  Use  of  the 
Substage  Condenser  (Demonstration),  by  Dr.  A.  Clifford  Mer- 
cer ;  A  Report  of  the  Student's  Work  in  the  Micrometry  of 
the  Blood-Corpuscles  of  Individuals  of  Different  Nationality, 
by  Prof  Moses  C.  White;  Photomicrography  with  Opaque 
Objects,  by  Wm.  H.  Walmsley ;  The  Electric  Projection 
Microscope  in  Histology,  with  a  New  Departure  in  Objectives 
(Demonstration),  by  Prof  Moses  C.White  ;  The  Comparative 
Value  of  Different  Methods  of  Plankton  Measurements,  by 
Prof.  Henry  B.  Ward  ;  Work  Done  on  Lacustrine  Biology, 
1896-1898,  "by  Prof.  Henry  B.  Ward;  Recent  Discoveries  in 
Blood-Pathology  (Demonstration),  by  Dr.  Geo.  B.  Broad ; 
Diphtheria-Bacilli  Testing  for  a  City  Board  of  Health  (De- 
monstration), by  Dr.  Wm.  H.  May  ;  Johnston-Widal  Test  for 
Typhoid  Fever  (Demonstration),  by  Dr.  Wm.  H.  May  ;  New 
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Simple  Form  of  Serum- Inspissator  (Demonstration),  by  Dr. 
Wni.  H.  Uiiy,  Red  Hlood-Corpuscles  of  Xccturns  (?)  Karyo- 
kinetic  Figures  (Demonstration),  liy  Dr.  I.  Harris  Levy  ;  The 
New  Minot  Microtome  (Demonstration),  by  Dr.  I.  Harris 
Levy;  Demonstration  of  Specimens,  by  Dr.  Tlieodore  J. 
Kiefler;  Jlicrotome  Sectioning,  by  Dr.  Theodore  J.  Kieffer; 
Suspension  of  Photomiorographic  Apparatus  to  Avoid  Vibra- 
tion (Demonstration),  by  Dr.  A.  Ciillbrd  Mercer. 

Healtli-Keports. — The  following  statistics  concerning 
smallpo.x,  yellow  fever,  cholera  and  plague  have  been  re- 
ceived in  theoHice  of  the  Supervising  Surgeon-General  of  the 
>rarine-Hospital  Service  during  the  week  ending  August  13, 
1898: 

S.MAI.LPOX — U.N'ITED  St.VTES. 

Casks.    Deaths. 
•      Alaba.ma: 

Butler  CoiMity.  ,hin.  l-.\ui;.  <i  ■    ■    •     :^IK» 

Forest  Honir,  Uutlcr  Co.,  (during  June)  1 

Gordonvillc,  Aug.    (i      5 

Hayncsville,  "  2 

Ldwuilcs  Cdunty,  "  25  2 

>[orgaiivilk',  1 

MiCHHiAN  : 

Seneca  Towusliii),  Present,  l)Ut  number  of  ca.ses  iint 

reported. 
New  Me.xkxi; 

Prevalent  to  a  great  extent,  nota- 
bly along  line  of  Santa  Fe  K.H. 
Texnksse?-:  ; 

Clevelauil.  (during  July)       12 

Menipliis  anil  Suburbs,  :i 

S.M.\I.LP0X — FoRKIGX. 
BEi.r.ir.M  : 

Antwerp,  July  lG-23    ....  1 

Client,  "  1 

July  23-30    ....  1 

Colombia  ; 

Valencia,  July  23 Hhki 

India  : 

Honibay,  July  5-12 1 

Calcutta,  June  2.5-July  2  '■', 

Madras,  June  25-Jul\-  1        .  1 

July  2  -July  ,H       .  1 

Japan  : 

Osaka  and  Vliogo  June  25-Julv  2  1 

July  2-8    .    .       .    .         4 
Russia  : 

Moscow,  June  2o-Julv  2.6  3 

Julv  2-S 15  3 

Ode.ssa,  July  tl-l(! 4 

St.  Petersburg,  July  9-IC 2  2 

SWEIiEN  : 

Christiauia,  July  lG-23     ....         2 

Uruouay  : 

Montevideo,  June  ]i)-2<)    ....         1 

Yellow  Feveh. 

Brazil: 

Rio  Claro,  April  2G 17 

Rio  de  Janeiro,  June24-Julyl       .       .33           21 

Taliotieabal,  April 10(1  42 

Taliir,  May       3  1 

Colombia  : 

Carthagena,  July  8-15 2 

Mexico  : 

Tanipico,  July  25-31    ....                       9 

Choler.\. 

India  : 

Bombay,  July  5-12 3 

Calcutta,  June25-July2    .    .  i) 

Japan  ? 

O.saka  and  Hiogo,  July  2-l( 1 

Plague. 

India  : 

Boiubav,  July  .5-12 53 

Calcutta,  June25-July2   .    .  20 

The  New  York  State  Medical  Association  will  hold 
its  regular  annual  meeting  at  64  Madison  Avenue,  New  York 
City,  on  October  18,  19,  and  20,  1898.  The  following  is  the 
preliminary  program  : 

"  A  Practical  Demonstration  in  the  Reduction  of  Infantile 
Mortality,"  by  Dr.  E.  F.  Brush,  of  Mount  Vernon;  "The 
Pneumogastric  Nerve  in  tiie   Production  of   Stomacli-Dis- 


ease,"  by  Dr.  Julius  Pohlman,  of  Buffalo;  "The  Coccyx," 
by  Dr.  J.  I'^.  Walker,   of  Hornellsville;  "  Drugs  versus  Car- 
diac Insufficiency,"  by   Dr.  0.  T.  Osborne,  of  New  Haven  ; 
"The   Passing  of   Alcohol,"   by   Dr.    J.   M.   Farrington,  of 
Binghamton ;  "A  New  Method  of  Amputation  at  the  Knee- 
Joint  Applicable  in  Cases  of  Senile  Gangrene  of  the  Foot," 
by  Dr.   Stephen   Smith,   of  New   York ;    "  Anthropological 
Rambles  in  the  Orient,  especially  in  the  Island  of  Java," 
profusel}'   illustrated    with    stereopticon   views,   by    Dr.   H. 
Ernst  Schmid,  of  White  Plains;   "Dental   Pathology  in  its 
Relationship  to  General  Health,"  by  Dr.  Dwight  L.  Hub- 
bard, of   New  York ;   "  Subnormal  Temperature,"   by  Dr. 
Leroy  J.  Brooks,  of  Norwich ;  "Ancient  and  Modern  Ani- 
mal  Products  Used  as  Medicines,"  by  Dr.  T.  J.  Acker,  of 
Croton-on-tlie-Hudson  ;  "  The   Treatment  of   Cases  of  Pul- 
monary Tuberculosis  that  Cannot  go  Away  From   Home," 
by  Dr.   Delancey  Rochester,   of   Buffalo;  "Some  Observa- 
tions of  General  Interest  Regarding  the  Course  and  Manage- 
ment of  Cataract,"  by  Dr.  J.  H.  Woodward,  of  New  York; 
"  Technic  and  Use  of  Saline  Infusion,"  by  Dr.  Thomas  F. 
Reilly,  of  New  York ;   "  What  to  do  to  be  Saved  ;  "  being 
the   conclusion  of  the  inquiry  into   the   abuse  of   medical 
charity,  by  Dr.  Thomas  J.  Hillis,  of  New  Y'ork  ;  "  True  and 
False  Medical  and  Other  Charities,"  by  Dr.  Wickes  Wash- 
burn, of  New  York  ;  a  paper  by  Dr.  Charles  Phelps,  of  New 
York,  title  not  yet  announced  ;  "  Genital  Neuralgia  and  the 
Genito-reflex  Pains,"  by  Dr.  F.  P.  Hammond,  of  New  York  ; 
"  Lantern  Slide   Exhibition,"  by   Dr.  S.  Alexander,  of  New 
Y'ork ;  "  A  Case  of  Attempted  Obliteration  of  the  Deformity 
in  Pott's  Disease,"  by  Dr.  Charles  Ailing  Tuttle,  of  New 
Haven;  "Notes  on  Neuralgic  Affections  of  the  Head,"  by 
Dr.  Gustavus  Eliot,  of  New  Haven ;  "  The  Use  of  Catgut- 
Sutures  in  Ventrotixation  of  the  Uterus,"  by  Dr.  J.E.  Jan- 
vrin,  of  New  York  ;  "  Traumatic  Tetanus — Report  of  a  Case 
Following  an  Attempted  Operation,  Treatment,  etc.,"  by  Dr. 
Z.  J.  Lusk,  of  Warsaw ;  "  Some  Thoughts  on  the  Rational 
Treatment  of  Disease,"  by  Dr.  Chauncy  P.  Biggs,  of  Ithaca; 
"  Senility,"  by  Dr.  F.  W.  Iliggins,  of  Cortland ;  "  A  Case  of 
Extrauterine  Pregnancy  Operated  Upon  at  Term,"  by  Dr. 
Eli  van  de  Warker,  of  Syracuse ;  "  Memoranda,"  by  Dr.  H. 
D.  Didama,  of  Syracuse ;  "  Diagnosis   and  Surgical   Treat- 
ment of  Renal  Calculus,"  by  Dr.  N.  Jacobson,  of  Syracuse; 
"  Eye-lesions  in  Some  Diseases  of  the  Kidney,"  by  Dr.  H. 
S.  Oppenheimer,  of  New  Y^ork  ;  "  Insanity  Following  Surgi- 
cal   Operations,"   by   Dr.   W.   D.    Granger,   of    Bronxville; 
"Dermoid  Cysts  of  the  Ovary,"  by  Dr.  C.  E.  Fritts,  of  Hud- 
son; "The  Operative  Cure  of  Inguinal  Hernia  in  Men,"  by 
Dr.  E.  D.  Ferguson,  of  Troy;  "Urethral  Stricture,"  by  Dr. 
J.  W.  S.  Gouley,  of  New  York ;  A  Discussion  on  Intestinal 
Obstruction,  comprising   the  following  papers:    "  Introduc- 
tion," by  Dr.   Parker  Syms,  of  New  York ;  "The   Causes  of 
Acute   Intestinal  Obstruction,  with   a  Description  of  their 
Mechanism,"   by    Dr.   E.   D.    Ferguson;    "The    Causes    of 
Chronic  Intestinal  Obstruction,  with  a  Description  of  their 
Mechanism,"  by  Dr.  J.  D.   Bryant,  of  New  York  ;  "  Intesti- 
nal  Obstruction   Due  to   Impaction  of   Feces,  Gallstones, 
Foreign  Bodies,"  by  Dr.  J  W.  S.  Gouley ;  "  The  Diagnosis 
and  Indications  for  the  Treatment  of  Acute  Intestinal  Ob- 
struction," by  Dr.  J.  D.  Rushmore,  of  Brooklyn  ;  "  The  Diag- 
nosis  and   Indications   for   the   Treatment  of  Chronic   In- 
testinal Obstruction,"  by  Dr.  Leroy  J.  Brooks;  "Intestinal 
Obstruction  Due  to  Intussusception  and  Volvulus,"  by  Dr. 
John  F.   Erdmann,   of  New  York,  and  "The  Technic  of 
Operative    Treatment   of    Intestinal    Obstruction,"   by    Dr. 
Frederick  Holme  Wiggin,  of  New  York. 
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Sanitary  Inspection  of  3Iilitarj  Camps.-The  fol- 
lowing note  has  been  addressed  to  the  Adjutant-General  of 
the  United  States  Army  by  Surgeon-General  Sternberg 

"  Sir  •  I  have  the  honor  to  request  that  a  board  of  sanitary 
experts  may  be  constituted  for  the  purpose  of  visiting  the 
various  camps  within  the  limits  of  the  United  Stales  and 
making  a  searching  investigation  with  reference  to  the  cause 
of  the  extensive  prevalence  of  typhoid  fever  in  many  of 
these  camps ;  the  board  to  receive  detailed  instructions  from 
the  Surgeon-General  of  the  Army  and  to  make  a  full  report 
as  soon  as  practicable  after  the  completion  of  their  investiga- 
tions I  would  also  recommend  that  this  board  be  directed 
while  pureuing  their  investigations,  to  call  the  attention  of 
the  proper  authorities  to  any  unsanitary  conditions  existing 
at  the  camps  visited  by  them  and  to  make  recommendations 
with  a  view  to  their  prompt  correction.  I  recommend  the 
detail  of  the  following  medical  officers  for  this  duty  :  Major 
Walter  Reed,  Surgeon,  U.  S.  Army  ;  Major  Victor  C.  Vaughan 
Division-Surgeon,  U.  S.  Volunteers;  Major  Edward  O. 
Shakespeare,  Brigade-Surgeon,  U.  S.  Volunteers. 

Official  List  of  Changes  in  tlie  Stations  and  Du- 
ties of  Officers  Serving    in    tlie  Medical  Depart- 
ment of  tlie  V.  S.  Army. 
M-iiur  Guy  L.  Eiuk,  l.rigade  sui-eon,  having  been  assigned  t. .other 

duties   par.  U,  S.  O.  02,  c.  s.,  these  lieadquarters,  is  rev"k^:''-     . 
Actin-Ass     Surge.m  H.  K.  Emekso.n  is  assignee!  to  duty  with  the 

detachment  of  the  Fourth  (bvalry,  on  tlie  ship      iacoiua,     and 

Acti^" A^s^liugeo?! ^  A.1m '^ixooH  will  proceed  to  the  Presidio 
for  dutv  with  thai  portion  of  the  First  Troop  I  tah^  olunteer 
Cuvalrv  wliieh  will  proceed  to  the  Sequoia  National  Park 

\ctin-As;t.  Surgeon  8  J.  Fr.vzkh  will  proceed  to  the  Presidio,  re- 
porting to  the  commanding  otficer  of  the  Division  Field-Hospital 

Asst'.'sui^*^n  Fknkst  Prin.;  will  proceed  to  the  Pre.sido,  reporting 
to  th?  comnumding  otKcer  of  the  Division  Field-Hospital  for 
dutv  at  that  hospital.  ,   ..•       t-    ^^       i   l    • 

Jlaior  WiLLi.vM  R.  H,M-L,  surgeon,  is  relieved  froiu  further  duty  in 

charge  of  the  U.  S.  General  Hospital  at  Key  \\  est,  Fla    and  wil 

,ro<ved  to  FortThoma.s  and  take  charge  of  the  b.S.  General 

Hosi>ital  at  that  place,  relieving  Lieutenant-Colonel  ^\  ii.i.i.\M 

H.  G.VRKXKR,   D.  S.  G.  .VIC  1     i„ 

Major  Ch.\kles  B.  N.vsckede,  Chief  Surgeon,  is  relieved  from  duty 
as  Chief  Surgeon,  First  Division,  Second  Array  Corps,  and  will, 
upon  the  expiration  of  his  i.resent  leave,  proceed  to  Montauk 
Point,  Long  Island,  N.  Y.,  for  assignment  for  duty  at  the  I  .b. 
(Jeneral  Hospital.  .        t,   «■  i , 

Acting  Asst.  Surgeon  Henky  H.  Bradley  will  proceed  from  Buftalo 
N'  Y.,  to  Tampa,  Fla.,  to  await  transportation  by  tii-st  transport 
to  Santiago  dc  Cuba.  t«   o   /^        -o  i  * 

Lieutenant-Colonel  Alfkei.  A.  Woodhui.l,  D.  S.  G.,  will  proceed  to 
Fort  Monroe  and  assume  charge  of  the  new  pavihon-hospital 
now  being  established  in  that  vicinity. 

Captain  Henry  A.  Sh.vw,  A.  S.,  is  relieved  from  duty  at^  Key  A\  est 
Barracks  and  will  report  for  liuty  at  I  .  S.  General  Hospital  at 

First  Lfeutenant  Dk.vx  C.  How.\ri>,  A.  St,  will  proceed  on  the  steamer 
'  "  Yale  ■'  .saiUng  from  New  York  City  on  the  Dth  inst.,  to  Santi- 
ago de  Cuba,  in  charge  of  medical  supplies,  and  will  return  on  the 
same  steamer  to  his  proper  station.  Fort  Columbus. 

Acting  Asst.  Surgeon  Lewis  B.  Cnti.us  will  proceed  from  Detroit, 
Mich.,  to  this  city,  and  report  to  the  Surgeon-General  of   the 

Acting  As.st. Surgeon  Lewis  B.  Chii.hs,  will  proceed  to  Tampa,  Fla., 
to  await  transportation  by  the  first  transport  to  Santiago  de 
Cuba,  for  assignment  to  duty.  x-  i       i     n-. 

Acting  Asst  Surgeon  O.  C.  Heiss  will  proceed  from  Nebraska  City, 
N'eb.,  to  Chickamauga  Park,  for  a.ssignmein  to  duty. 

Actiu»  Asst  Surgeon  A.  H.  M.\.n-x  is  reheved  from  duty  at  theU.  S. 
General  Plospital,  Key  West,  Fla.,  and  will  report  tor  duty  at 
Key  West  Barracks.  ,   . 

Acting  Asst.  Surgeon  George  G.  Morris  will  proceed  to  Chicka- 
mauga  Park  for  assignment  to  duty.  ,      .    ,.        .     , 

Par  11  S  O.  17.S,  July  30th,  this  olhce,  relating  to  Acting  Asst. 
Suro-eon  .1  U.  Sh  \xxox,  is  revoked.  He  will  proceed  from  Phil- 
"adcrphia  to  Vvashington  Barracks,  for  duty  at  the  V.  S.  General 
Hospital.  .,,  ,  ,     „,  .  , 

Actin"  Asst.  Surgeon  B.  R.  Shurly  will  proceed  to  Chickamauga, 
Ga.,  for  duty  at  the  Leiter  U.  S.  General  Hospital. 

Major  F.i.MER  E.  Hec;,  brigade  surgeon,  will  proceed  to  lort  Meyer 
for  duty  in  the  V.  S.  General  Hospital. 

Acting  Asst.  Surgeon  Wii.i,i.\M  G.  Ashby  will  proceed  from  Alexan- 
dna,  Va.,  to  Washington  Barracks  for  duty  at  the  U.  S.  General 
Hospital  ^  .,,  ,  ,. 

Acting  Asst.  Surgeon  Wiw.iam  B.  Si-mmerai.i.  will  proceed  from 
Atlanta,  Ga.,  to  Camp  Alger  for  duty. 


VctiiK'    \sst   Suineon  F.  A.  E.  Di.sney  is  relieved  from  duty  at  St. 
i^nons  island,  Ga.,  and  will  proceed  to  Camp  Eagle  Pass,  Tex.,       - 

Acti^?g  a'ssY  Surgeon  ICknest  F.  Robixsox  will   proceed   to  r..rt 

Hamilton  for  duty.  .        ,.     „i   r..^,,,,   ,i„fv  will,   tbp 

Maior  liMfs  L.  Powell,  surgeon,  is  reheved  from  dutj  ivith  tlie 

•"fo  irt     Ar    V  Corps,  and  will  report  to  Major-Geueral  .Tames  1-. 

Wac   or  assignment  to  duty  as  Chief  Surgeon  ..n  his^statf. 
■Vcti  I"  Ass     Surgeon  Thomas  R.  Bailey  will  proceed  from  Ever- 

gretni   Col.  to  this  city,  and  report  to  the  Surgeon-General  of  the 

\etin"'\sst  SurgeonHARoLnW.Cowi-ERwill  proceed  from  Buffalo, 

"       k"  Y  "to  Fort  Mever  U.S.  General  Hospital. 

Actiu:-  Ass    Surgemi  l^KAXK  E.  (  'kozikr  will  proceed  from  I^banon, 

.c.s5^icU;;^s:rx;^;R^;f5i:'.^SpS;^:aSBaitimore, 

\.£'j^:'^i^'A'u^s^  will  proceed   from  New 

Uriolitou   P-1    to  Camp  Alger,  \  a.,  tor  duty.  „   ,,.  t    i 

Vctin"\sst  Surge.™  .Tames  C.  Ross  will  proceed  from  Salt  Lake 

Cftv   i'tah,  to  Fort  McPherson  for  duty. 
The  foliowiug-iiamed   assistant    ^"rgeo.is   w.      proceed    f>-|>^    * ;«      ^ 
•places  designated  to  Chickamauga,  <■''•■  •^r>iuy_\\  m.C  .  Berlin, 

Cleveland   Ohio;  .Tonx  B.  Alcorx,  Athens,  Ohio. 
The   follow     -named    a.s.sistant    surgeons   will    proceed   from   the 

n  •  c  s   lesT-nat^^^^  to  Chickamauga  Park,  Ga.,  for  duty  :  Rob lUiT 

rBAUHE^?!  New  York  City  ;  Georok  HCalkixs,  Tonawanda, 

X   Y  •  HrxRY  B.  SroTTi.ER,  (leveland,  Ohio. 
Major  (■u'.vfxDE  Witt,  surgeon,  will  report  to  the  Secretary  of  W  ar 

for  consultation  on  official  Inisiness  Aroi,,,.  Wtr  n  vm    I 

Par  '"")  S   0   ISl   Aug.  :;,  .this  oflice,  relating  to  Maj.u  William  .j. 

Wakeman,  brigade-surgeon,  is  revoked.  „.,„,.,,«„.,     a 

leave  on  -iccount  of  sickness  srranted  Captain  Ashtox  B.  Heyl,  A. 

S     Inly  11    this  office,  is  t^xtended  one  month  on  surgeon's  cer- 

^ctSt^^^n  THOMASC.  Av^RY  will  proceed  toTampa,  Fla., 

ActS^'S^"s!;^^"'Kli^.=^TW.  FOWLER  will  proceed  to  Chicka- 
imnc'i  Park  for  assignment  to  duty.  , 

?tt^ferS  General  Hospital :  Frank  G.  Joxes,  Cleveland,  Ohio ; 

lcti^-'^st^SuJ"^l^E^T  K  Persons  will  proceed  trom  Clncago, 

T    t    ti  is  cit'  and  report  to  the  Surgeon-General  ot  the  Army. 

Vctin"  Vsst  Surgeon  Elbert  E.  Persons  will  proceed  to  Tampa, 

^cti^hi^st^^l^rVi^^KWATKixswiU  proceed  to  Chicka- 

Leafl^'  Si?  ^^oi^Sif'fSm'cJatfS^  granted  Lieutenant-Colonel 

Maior  wi^AMH^l^H^H^ChirfSui^eon,  is  assigned  to  the  com- 

"iinnd  of  the  I'   S.  Hospital-ship     Mis.souri. 
CaDtahFRVN'-^sA^ Winter,  assistant  surgeon,  now  on  leave    is 
^^l^ved  from  temporary' duty  at  the  U.  S.  ^i^"^™'  ^o^I^t^l; 
Fort  Monroe,  and  will  report  to  the   Surgeon-General  of  the 

.Vctin"'\sit:  Smi   Robert  C.  Rixi,  will  proceed  from  Towson, 

Md.,  to  Chickamauga  Park  for  assignment  to  duty 
Maior  Charles  L.  Heizman,  surgeon._  Fort  Adams,  \vi     report  ai 
jidjoL  vHv  Ton'' Island   N.  Y.,  for  temporary  duty. 

n     ?  ■     w^-v J,    A    Sh^w   A  S    key  West  Barracks,  will  proceed 
^"^to  V-m  pa   Fit'    for  dufy  on  the  U.  S.  hospital-train,     Captain 
SH.vw"?detaUed  as  acthig  assistant  quartermaster  in  matters 
relating  to  the  service  of  the  tram.  Ar„„t.inV  Point 

Acting  Asit.  Surgeon  A.  R.  Booth  will  proceed  to  Mont,  uk  1  oint, 

^ll^r^o^^^^"^:^^^  P^  Mnalo. 
X  Y  to  Fort  Monroe,  to  await  transportatiou,  by  the  U.S. 
steamer  "Obdam,''  to  Ponce,  Porto  Rico,  for  duty. 

Official  List  of  the  Changes  of  Station  and  Du- 
ties of  Connnissioned  Officers  of  the  U.  S.  Marine- 
Hospital  Service  for  the  14  days  ended  August  11,  IbJb: 
Surgeon  Georoe  Purviaxce  to  rejoin  station  at  Baltimore,  Md.- 
SmSoifjoHX  Godfrey  to  rejoin  station  at  Detroit,  Micb.-Augnst 

Sur^wn^H.  R.  Carter  to  report  at  bureau  for  «Peci»l  ten^P«f«4y 
'"'^y.    July  2,.  ^><.-(^y>'^<^';^^^^^-^'^\^'o^::^ 
tr^^^y  to  a  y  mm  to  ^;i?  Santmgo,  Cuba^     Au- 
gust   18(S:-To  procee'd  to  Santiago,   Cuba,  for  special  duty. 

Surgtrw.\'wHEELKR.-rpon  the  returu  of  surgeon  D..^^^^^^^ 
micliael,  to  rejoin  station  at  Cuipnnati  Ohio.--Yiguf^  -^l*^"^ 

Ohio  to  proceed  to  Honolulu,  Hawaii,  for  special  dut>  .-August 
Pass^ed  Ct.  Surgeon  Eugene  Wasdin  to  proceed  to  Santiago,  Cuba, 
ras^  ^^^'V^loi^t^r  Wn!?^ranted  leave  of  absence  tor  erne 

month  from  August  1,   189S,  on  account  of  sickness.-Jul>  SO, 

180.S. 
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i'asswl  Asst.  Siirgi-on  O.  M.  MMiKinKK  to  proceed  to  Montank  Point, 
N.  Y.,  for  speeial  temporary  duty. — August  S,  ISilS. 

Passed  Asst.  Surgeon  J.  .1.  Kinyoin  to  proceed  to  Montauk  Point, 
N.  Y.,  for  spceial  temporary  duty. — August  S,  ISOS. 

Passed  Asst.  Surgeon  G.  M.  Gi  itekas  to  assume  eommand  of  lioca 
Chica  Petention-Camp,  Key  West,  Fla.,  in  addition  to  otlicr 
duties. — August  il,  ls<is. 

Passed  Asst.  Surgeon  B.  \V.  1!rohx  to  proceed  to  Cape  FearQuaran- 
tine-Station,  Soutliport,  N.  C,  and  assume  command  of  service. 
August  L',  ISI.*!. 

Asst.  Surgeon  A.  R.  Thum  vs  to  jtroceed  to  Fort  Monroe,  Va..  and 
report  for  duty  on  V.  S.  transpciri  "  ttlidam." — August  2,  lS',),-i. 

Asst.  Surgeon  H.  W.  Wukks  granted  leave  of  absence  for  fifteen 
days  from  August  4,  ISitS.— .Inly  30.  lt>!lS. 

-Vsst.  Surgeon  S.  K.  T.\BB  to  proceed  to  Louisville,  Ky.,  and  report 
for  temporary  duty  and  a.>;signment  to  quarters.  July  30,  isiis. 
To  rejoin  station  at  Savannah.  Ga.  August  0,  lt*!IS. — To  proceed 
to  Montauk  Point,  L.  I.,  for  special  temiwrary  duty. — August  11, 
1.S98. 

Asst.  Surgeon  Hill  H.vstixgs  relieved  from  duty  as  representative 
of  the  ser\ice  at  the  Trans-J[ississippi  Exposition,  Omaha,  Xeb., 
and  directed  to  report  at  Washington,  D.C.,'for  instructions. 
Augut^  2,  l.'iiXS. — To  proceed  to  Montauk  Point,  N.  Y.,  for  special 
temporary  duty. — .August  .•<,  l.s*.lt>. 

Asst.  Surgeon  ('.  H.  Lavixukk  to  proceed  to  Newport  News,  Va., 
and  report  for  duty  on  U.  S.  transport  "Manitoba." — August  2, 
1898. 

Asst.  Surgeon  S.  B.  Grubbs  to  proceed  to  Brooklyn,  N.  Y.,  and  re- 
port for  duty  on  F.  S.  transi)ort  "Chester.'" — August  2.  ISOS. 

Asst.  Surgeon  AI.  II.  Foster  to  proceed  to  Egmoiit  Key  Detention- 
Camp,  Port  Tampa,   Fla.,  for  special  temporary  dutv. — August 

I,  1S!)8. 

Asst.  Surgeon  L.  I..  I.umsdex  to  proceed  to  Reedy  Island  Quaran- 
tine, I'ort  Penu,  Del.,  for  dutv  and  assignment  to  quarters. — 
August  4,  18!IS. 

Asst.  Surgeon  .J.  F.  Axdessox"  to  proceed  to  Egmont  Key  Detention- 
Camp,  Port  Tampa,  Fla.,  for  special  temporary  duty. — August 

9,  isas. 

Asst.  Surgeon  Mark  J.  White  to  report  at  Immigration  Depot,  New 
Y'ork,  X.  Y".,  for  temporary  duty.  August  2,  18il.>^. — To  proceed 
to  Montauk  Point,  X.  Y.,  for  special  temporary  duty. — August 

II.  1808. 

Asst.  Surgeon  L.  D.  Fricks  to  report  at  Detroit,  Mich.,  for  duty  and 

assignment  to  quarters. — August  3,  1898. 
Asst.  Surgeon  V.  G.  Heiser  to  report  at  Boston,  Mass.,  for  duty  and 

assignment  to  quarters. — August  4, 189S. 
Asst.  .Surg.  W.  R.  McAdam  to  report  at  Louisville,  Ky.,  forduty  and 

assignment  to  quarters. — August  6,  1898. 
Asst.  Surgeon  M.  IT.  Gwyx  to  report  at  Xew  York,  X.  Y'.,  for  duty 

and  a.ssignment  to  quarters. — August  6.  1S9.S. 
Asst.  Surgeon  W.  ( '.  Hobpy  to  proceed  to  Cape  Charles  Quarantine. 

Fort  Monroe,  Va..  for  dutv  and  ;xssignment  to  quartere. — August 

9,  1898. 

Promotions. 
Passed  Assistant  Surgeons  to  be  Surgeons  :    Cyrus  T.  Peckha.m, 

August  10.  1898 :  Arthur  H.  Glex.nax,  August  10, 1S98  ;  Eugexe 

Wasdix,  August  10,  1898  :  Stephex  D.  Brooks,  August  10,  lSft8  ; 

Joseph  H.  White,  August  10,  isiis. 

Appoixtmexts. 
To  be  Assistant  Surgeons  :    Mark  Johxstox  White,  July  29,  1898 ; 

LuxsFORD  DicKsox    Fricks,    July    29.   1.S98:    Victor    George 

Heiser,  August  3,  1S9S  :    William  Ralph  McAdam,  August  3, 

1898;  Matthew  Kemp  Gwyx,  August  3,  1898;   William  Cott 

HoEDY,  August  3,  1898. 

Official  List  of  Cliangres  in  tlie  Stations  and  Du- 
ties of  Officers  Serving  in  the  3Ieclical  Department 
of  the  U.  S.  Xa%  y. 

Passed  Asst.  Surgeon  S.  E.  Ev.ijcs,  detached  from  hospital,  X'ew 

Y'ork,  X.  Y.,  and  to  wait  orders. 
Passed  Asst.  Surgeon  M.  F.  Gates,  detached  from  the  "  Wabasli " 

and  ordered  to  the  Xew  York  X'a\T  Yard  immediately. 
Asst.  Surgeon  J.  S.  Chaffee,  detached  from  the  "Vermont"  and 

ordered  to  the  naval  hospital.  X'ew  Y'ork.  X'.  Y.,  immediately. 
Asst.  Surgeon  W.  M.  Gartox,  ordered  to  the  "  Vermont "  imme- 
diately. 
Passed  Asst.  Surgeon  S.  G.  Evaxs  ordered  to  the  "Katahdin." 
Asst.  Surgeon  T.  L.  Rho.vds,  detached  from  the  marine  barracks, 

Washington,  D.  C,  and  ordered  to  continue  duties  at  the  naval 

hospital,  Washington,  D.  C. 
Asst.  Surgeon  A.  C.  Gruxwell,  detached  from  the  Xaval  Proving 

Ground,  and  ordered  to  the  marine  barracks,  Washington,  D.  C. 


foreign  Xlcvos  anb  Xloks. 

Dr.  Lefour  has  been  made  clinical  professor  of  obstetrics 
at  the  University  of  Bordeaux. 

Professor   t.    Leyden   has  been  chosen  Dean   of  the 
Medical  Faculty  of  the  University  of  Berlin. 


Dr.  K.  Boas  has  been  made  extraordinary  professor  of 
oplithalniology  in  the  University  of  Heidelberg. 

Dr.  M.  Peschel  has  been  appointed  extraordinary  pro- 
fessor of  ophthalmology  in  the  University  of  Turin. 

Professor  von  Briins,  of  Tubingen,  has  been  elected 
a  corresponding  member  of  the  Paris  Surgical  Society. 

Dr.  Charnieil  has  been  made  clinical  professor  of  cuta- 
neous diseases  and  syphilis  in  the  medical  faculty  of  Lille. 

Dr.  Francisco  3Iillan  y  Guillen  has  been  appointed 
to  the  chair  of  anatomy  and  embryology  in  the  University  of 
Barcelona. 

Professor  Dr.  L.  Bellarmiuott'  has  been  appointed 
ordinary  professor  in  the  Military  Medical  Academy  at  St. 
Petersburg. 

A  mominient  to  Wilhelm  Jleyer,  the  discoverer  of 
postnasal  vegetations,  is  to  be  unveiled  in  Copenhagen  in 
the  latter  part  of  October. 

Professor  Heffter,  member  of  the  royal  health-com- 
mission at  Berlin,  has  been  called  to  the  chair  of  pharma- 
cology at  the  University  of  Berne. 

"Waldeyer,  professor  of  anatomy,  and  director  of  the 
first  Anatomic  Institute  of  Berlin,  has  been  made  rector  of 
the  University  for  the  year  1898-99. 

Medical  School  at  Cairo — Dr.  S.  G.  Toller  has  been 
made  professor  of  medicine  and  Drs.  F.  C.  Madden  and 
F.  K.  S.  Milton  professors  of  surgery. 

Medical  Faculty  of  Grenada.— Dr.  Antonio  Armory 
Rico  has  been  elected  professor  of  general  pathology,  and 
Dr.  Jose  de  Paso  y  Fernandez  Calvo  professor  of  hygiene. 

Sir  Charles  Cameron,  the  head  of  the  Public  Health 
Department  of  the  City  of  Dublin,  was  made  an  honorary 
fellow  of  the  Royal  College  of  Physicians,  Ireland,  on  July 
23d. 

The  death-rate  in  Stettin  is  reported  to  be  greater 
than  in  any  German  city  of  over  40,000  inhabitants.  It  is 
40.1  per  1,000  for  one  year ;  the  smallest  is  at  Schoneberg, 
with  7.8  per  1,000. 

The  Prince  of  "Wales'  progress  toward  recovery  has 
been  uninterrupted.  The  sojourn  on  board  his  yacht  has 
kept  him  in  perfect  general  health,  and  no  further  formal 
bulletins  will  be  issued. 

An   Epidemic   of   Cholera    in    ^fadras.— Between 

Monday  morning,  August  Sth,  and  Friday  night  there  were 
55  deaths  from  cholera  in  Madras,  the  fatalities  prior  to 
Monday  having  been  117. 

The  Italian  Association  of  Legal  3Iediciue  will 
hold  its  first  meeting  at  Turin  earl)'  in  October  at  the  same 
time  as  the  meetings  of  the  Congresses  on  Surgeiy,  Medicine, 
Ophthalmology  and  Hygiene. 

British  3Iedical  Association  Golf  3Iatch. — A  num- 
ber of  the  members  formed  teams  and  enjoyed  matches 
during  the  recent  meeting  in  Edinburgh,  the  results  being 
entirel)'  in  favor  of  the  team  made  up  of  resident  Scotch 
members. 

Taxing  Professors  of  Medicine. — Herr  von  Miquel, 

Prussian  Minister  of  Finance,  has  proposed  a  plan  for  taxing 

-sors  of  medicine  who  also  practise.    His  plan  would 

iTMiit  in  paying  no  salary  to  professors  who  have  a  practice 

of  the  value  of  $5,000. 
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The  German  Red  Cross  Society.— Both  the  German 
Empress  and  the  Empress  Frederick  have  sent  handsome 
contributions  to  the  collection  which  is  being  raised  by  the 
German  Red  Cross  Society  for  aid  to  the  sick  and  wounded 
in  the  Spanish-American  War. 

Mr.  John  Usher  has  offered  a  large  sum  for  building  a 
separate  addition  to  the  University  of  Edinburgh,  in  order 
that  the  occupant  of  the  chair  of  Public  Health  may  have 
adequate  laboratories,  etc.  This  is  additional  to  Mr.  Usher's 
generous  contribution  toward  founding  the  chair. 

Investigation  of  the  Causes  of  Malaria.— The  Royal 
Society  lias  appointed  a  committee  which  it  is  expected  will 
cooperate  with  a  committee  appointed  by  the  British  Colo- 
nial Office  in  investigating'  the  causes  of  malaria,  more 
especially  the  relation  of  the  mosquito  to  the  malarial  para- 
site. It  is  expected  that  grants  of  money  will  be  made  by 
the  Royal  Society  and  the  Colonial  Office  for  the  purpose  of 
sending  a  commission  to  India  and  Africa. 

Madame  Pean,  in  fulfilment  of  the  wishes  of  her  dis- 
tinguished husband,  has  presented  to  the  Hopital  Saint- 
Louis  his  collection  of  614  anatomic  and  pathologic  casts. 
The  molds  of  each  cast  were  destroyed  after  the  cast  had 
been  exhibited  and  reported ;  hence  the  collection  is  of  high 
value. 

Artificial  Alhumin. — It  is  stated  that  Dr.  Leo  Lilien- 
feld,  of  Vienna,  has  demonstrated  to.  the  Chemical  Congress, 
in  session  there,  the  discovery  of  a  method  of  producing 
artificial  albumin,  identical  with  natural  albumin,  which 
hitherto,  it  has  been  believed,  could  only  be  produced  by 
organic  means. 

Leprosy  in  Russia. — A  commission  recently  sent  by 
the  Prussian  Government  to  report  on  leprosy  in  Eastern 
Russia  reports  the  number  of  cases  to  be  about  5,000.  The 
disease  has  been  prevalent  for  about  100  years  and  seems  to 
be  confined  mainly  to  the  southern  and  eastern  parts  of  the 
country.  The  treatment  of  the  disease  in  isolation-hospitals 
has  proved  most  successful. 

Obituary.— Surgeon-General  William  Johnston,  late 
Madras  Army,  at  Cheltenham,  Eng.,  July  24th,  aged  81 
years. — Surgeon-General  John  Fullarton  Beatson,  at  Lon- 
don, Eug.,  July  29th,  aged  81. — Dr.  Cairo,  Principal  of  Glas- 
gow University,  at  Greenock,  July  30,  aged  78. — Surgeon- 
General  John  Murray,  at  Claughbane,  Sheringham,  Eng., 
July  27th,  aged  88. — Surgeon-Colonel  J.  Williamson  of  the 
British  Army  at  Lucknow,  India. — Dr.  Francesco  Trom- 
betta,  professor  of  clinical  surgery  at  the  Faculty  of  Medi- 
cine of  Messina. 


pl^ilabclpt^ia  IXcws  anb  IXoks. 

Obituary. — Dr.  W.  F.  Barr,  August  10th,  of  tuberculosis. 

Dr.  Victor  <J.  Heiser,  a  graduate  of  Jefferson  Medical 
College  and  Resident  Physician  in  the  German  Hospital,  has 
received  an  appointment  in  the  U.  S.  Marine-Hospital  Ser- 
vice, and  has  been  assigned  to  dutj'  in  Boston. 

Ptomain-Poisoning. — Members  of  two  families  were 
made  seriously  ill  recently  by  eating  boiled  ham,  probably 
cooked  insufficientlj',  which  they  bought  at  a  grocery-store. 
Those  who  did  not  partake  of  the  ham  remained  in  good 
liealtli. 


The  Steamship  "Iris,"  of  Boston,  has  been  secured 
by  the  Associate  Society  of  the  Red  Cross  of  Philadelphia,  to 
carry  a  cargo  of  supplies  to  Cuba  and  Porto  Rico.  The  Iris 
is  165  feet  long,  and  has  a  capacity  of  300  tons.  She  will 
probably  sail  on  August  22d. 

Ice-Machine  for  the  Army. — The  Woman's  Army 
and  Navy  Relief  Association,  of  the  Twenty-second  ward, 
has  sent  an  ice-plant,  with  a  daily  capacity  of  500  pounds,  to 
the  soldiers  in  Porto  Rico.  With  the  plant  were  sent  many 
surgical  supplies,  necessaries,  and  delicacies. 

Dr.  E.  O.  Shakespeare  has  been  commissioned  by  the 
War  Department  as  Brigade-Surgeon,  with  the  rank  of  Major, 
and  has  been  ivssigned  to  duty  as  a  member  of  the  General 
Board  of  Sanitation,  whose  duty  it  shall  be  to  inspect  the 
various  army-camps  as  to  their  sanitary  conditii)n,  so  as 
promptly  to  remedy  any  sanitary  defects  found  to  exist.  Dr. 
Shakespeare  will  retain  his  connection  with  the  National 
Relief  Commission,  in  whicli  he  is  a  member  of  the  Execu- 
tive Committee ;  he  lias  resigned  as  Chairman  of  the  Com- 
mittee on  Sanitation. 

Vital  Statistics  ifor  the  week  ending  August  13th  : — 

Disease.                                   Cases.  Deaths. 

DiplUheria 29  10 

Scarlet  fever 17  1 

Typhoid  fever 59  19 

Pulmonary  tuberculosis...  52 

Total  number  of  deaths  443 

Red  Cross  Exhibition. — The  Society  has  secured  per- 
mission to  hold  in  Fairmount  Park  an  exhibition  of  the 
work  of  the  organization  in  the  field.  The  exhibition  will, 
in  many  respects,  resemble  a  division-hospital  and  will  consist 
of  six  thoroughly  appointed  Red  Cross  ambulances,  as  many 
army-wagons  and  twenty-four  tents. 

After  the  exhibition  the  ambulances  and  hospital-tents 
will  be  sent  to  Santiago.  There  will  be  a  daily  exhibition  of 
the  work  of  the  Society  in  the  field,  illustrations  of  bone- 
setting,  bandaging  and  practical  nursing. 

Hospital-Traio  for  Philadelphia's  Soldiers. — In 

response  to  a  telegram  from  Col.  Good  of  the  First  Regiment 
Infantry,  Pennsylvania  Volunteers,  stating  that  a  consider- 
able number  of  his  sick  men  would  be  benefited  by  being 
taken  liome,  arrangements  have  been  completed  by  Coun- 
cils' committee  having  in  charge  the  care  of  the  Philadelphia 
troops  and  the  relief  of  destitute  families  at  the  front,  to 
send  a  special  train  South  to  bring  to  this  citj'  all  soldiers  ill 
witli  fever  whose  condition  could  be  benefited  by  treatment 
in  the  hospitals  of  this  city. 

On  the  hospital-train  will  be  a  staff  of  trained  nurses  and 
physicians.  Eacli  car  will  be  equipped  with  every  conveni- 
ence that  will  add  to  the  comfort  of  the  home-coming  pa- 
tients and  prevent  the  journey  having  an  ill  effect  upon 
tliem.  It  is  said  that  on  their  arrival  in  this  city  the  patients 
will  be  taken  to  the  German  and  St.  Agnes'  Hospitals.  The 
train  was  expected  to  leave  Philadelphia  August  18th. 


Incomplete  Descent  of  the  Testicle. — N.  Senn  (New 
Orleans  Med.  and  Surf/.  Journ.,  Aug.,  1898)  states  that  in  the 
examination  of  9,815  recruits  for  tlie  U.  S.  Volunteer  service, 
incomplete  descent  of  the  testicle  was  found  in  59  cases. 
The  condition  affected  the  left  side  in  36  cases,  the  right  side 
in  22,  was  bilateral  in  1  case  and  was  complicated  with  a 
small  hernia  in  two  cases. 
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CI^c  iakit  literature. 


British  Medical  Journal. 

July  SO,  1S9S.     [No.  1%!.] 

1.  The  Reciprocal  Duties  of  our  Profession   to  the  Com- 

munity, and  of  the  Community  to  the  Profession.    T. 
Gii.viNGKR  Stewart. 

2.  The  TcTic  Origin  of  Disease.    Thom.\s  Rich.\ed  Fraser. 

3.  The  Present  Position  of  Surgery.    Tho.mas  Ansandai.e. 

4.  Personal  Experience  of  an  .\hnost  Forgotten  Episode  in 

Medical  History.    George  W.  Balfouk. 

5.  Modern  Operating  Theaters.    John  Duncan. 

6.  The  Teaching  of  Obstetrics.    A.  R.  Si.mpsos. 

7.  The  Neuroses  and  Psychoses  of  Decadence.    T.  S.  Clous- 

ton. 

8.  The  Progress  of  Tlierapeutics.    J.  0.  Affleck. 

9.  The  Progress  of  Ophthalmology.    D.  Argyll  Robertson. 

1 See  this  Journal  for  July  30lh,  p.  203. 

2.      "       "  "  "       "       "      p.  206. 

3*.      "      "  "  "      "      "      pi  21o! 

4.  "      "  "  "    Aug.  6th,  p.  262. 

5.  "      "  "  "      "      "      p.  263. 

6. — lu  a  consideration  of  general  obstetrics  and  obstetric 
teaching  according  to  the  latest  improved  methods,  Simpson 
urges  the  giving  of  more  attention  to  obstetrics  in  the  col- 
lege-curriculum. 

7. — See  this  Journal  for  August  6th,  p.  264. 

8. — Atlleck  refers  to  the  therapeutic  advancement 
made  possible  by  the  introduction  of  the  products  of  organic 
chemistr\',  lavage,  antisepsis,  massage,  electricity,  regulated 
e.xercise,  baths,  open-air  methods,  antitoxin,  nursing,  and 
suggestion.  He  points  out  that  there  are  no  disorders  more 
frequently  brought  to  the  notice  of  the  practitioner  and 
calling  for  his  interference  than  those  of  the  digestive 
organs.  Until  quite  recently,  the  treatment  of  this  large 
and  varied  class  of  maladies  was  far  from  satisfactory,  owing, 
chiefly,  to  the  difficulty  of  associating  the  symptoms  present 
with  any  definite  morbid  process.  The  more  accurate  knowl- 
edge of  the  chemistry  of  digestion  in  all  its  stages  and  the 
means  for  diagnosticating  its  faults  by  the  methods  of  col- 
lecting and  testing  the  gastric  contents  have  done  much  to 
rescue  the  treatment  of  disorders  of  the  stomach  from  the 
sphere  of  empiricism  and  to  place  it  on  a  rational  founda- 
tion. The  treatment  of  chronic  disease  of  the  kidneys  is  a 
subject  of  scarcely  less  importance.  The  comparative 
powerlessness  of  remedial  measures  to  influence  serious 
structural  changes  in  the  kidney,  or  to  stay  the  progress  of 
the  resulting  nutritional  disorders,  which  affect  a  wide  range 
of  tissue  throughout  the  body,  and  which  are  full  of  disas- 
trous possibilities,  combine  to  render  the  therapeusis  of 
chronic  renal  disease  a  somewhat  disheartening  topic. 
Nevertheless,  it  is  certain  that,  by  a  well-directed  line  of 
treatment,  many  of  the  symptoms  attendant  upon  this  mor- 
bid state  may  be  ameliorated,  dangers  averted,  and  com- 
parative health  and  comfort  secured.  The  importance  of 
the  synthetic  analgesics  cannot  be  questioned.  They  possess 
undoubted  value,  but  they  have  their  dangers;  and  it  will 
serve  a  useful  purpose  if  a  discussion  embracing  both  phar- 
macologic and  therapeutic  considerations  can  bring  out 
more  clearly  their  true  and  safe  position  as  medicinal 
agents. 

9. — Robertson  suggests  that  improvements  may  be  effected 
by  well-directed  experiments  and  investigations  in  the  treat- 
ment of  septic  inflammations  by  intraocular  medication,  in 
the  prophylaxis  of  sympathetic  ophthalmia,  in  the  operation 
of  transplantation  of  the  cornea,  and  in  the  treatment  of 
detachment  of  the  retinal  cells. 


Lancet. 

July  30, 1S9S.     [No.  3909.] 

1.  Medical  Progress  in  the  Past  Quarter  of   a  Century. 

Thomas  Richard  Fraser. 

2.  Present  Position  of  Surgery.    Thomas  Annandale. 

3.  An  Anomalous  Case  of  Continued  Fever  with  Perfora- 

tions of  the  Intestine.    Sidney  Herbert  Snell.    With 
Note  by  William  Broadbent,  Postmortem  Report  by 


Hugh  R.  Smith,  and  Pathological  Report  by  E.  I).  W. 
Greig.    {Hhmlrated.) 

4.  Fatal  Case  of  Acute  Poisoning  by  Lead  contained  in 

Diachylon,  which  was  Taken  in  the  Form  of  Pills  for 
the  Purpose  of  Bringing  on  a  Miscarriage.  Georce  F. 
Crook  E. 

5.  The  Measurement  of  Sunshine  at  our  Health-Resorts. 

W.  Bi  ack  Jones. 

6.  The  Prevention  of  Tuberculosis.    F.  Rufenacht  Wal- 

ters. 

7.  Two  Interesting  Cases  of  Ovariotomy.  H.  MacNahghtgn- 

JONES. 

8.  A  Case  of  Death    under   Chloroform,  with    Remarks. 

Alexander  \\'ilson. 

9.  A  Case  of  Abscess  of  the  Liver;  Operation;  Recovery. 

(Under  the  care  of  Frank  Arnold.) 
10.  A  Case  of  Intussusception  of  the  Cecum ;   Reduction 
after  Laparotomy;  Recovery.     (Under  the  care  of  F. 
G.  PENROSEa  nd  T.  H.  Kellock.) 

1.— See  this  Journal  for  July  30th,  p.  206. 

2.— See  this  Journal  for  July  30th,  p.  210. 

3. — Snell  reports  the  case  of  a  brewer,  45  years  old,  who 
had  alwaj's  lived  a  temperate  life,  and  who  was  seized,  after  a 
period  of  indisposition  covering  some  weeks,  with  a  sharp 
attack  of  diarrhea.  The  temperature  rose  rapidly  to  103.6°, 
then  fell  to  normal,  and  subsequently  rose  again  to  about 
101°.  Widal's  test  yielded  negative  results.  The  urine  con- 
tained albumin.  The  patient  presented  a  febrile  reaction 
for  about  28  days,  the  general  condition  remaining  good ; 
but  at  the  end  of  this  period  the  pulse  increased  in  frequency 
from  80  to  100,  and  it  subsequently  continued  to  incre.ise  in 
frequency  until  death,  when  it  was  140  per  minute.  During 
this  time  a  thrombosed  hemorrhoid  sloughed  away.  Later, 
tenderness  developed  in  the  right  iliac  fossa,  mental  symp- 
toms supervened,  and  death  occurred  amid  typhoid  symp- 
toms. Neither  Snell  nor  Broadbent,  who  had  been  called 
in  consultation,  considered  the  case  to  be  one  of  typhoid 
fever.  At  autopsy,  general  purulent  peritonitis  was  found, 
in  consequence  of  3  perforations  in  the  small  intes- 
tine. The  mucous  membrane  in  the  region  of  the  perfora- 
tions was  ulcerated,  and  in  the  lower  3  feet  of  the  small  gut 
the  entire  wall  of  the  bowel  was  swollen,  soft,  and  almost 
necrotic.  There  were  10  ulcers  in  the  small  intestine ;  but 
these  lesions  were  not  confined  to  the  agminated  follicles. 
On  bacteriologic  examination  pure  cultures  of  the  bacillus 
coli  communis  were  obtained  from  the  spleen  and  from  the 
peritoneal  cavity,  the  organism  proving  virulent  for  guinea- 
pigs. 

4. — Crooke  reports  the  case  of  a  married  woman,  aged  23 
years,  presenting  maniacal  delirium  when  first  seen.  She 
had  been  taking  pieces  of  emplastrum  plumbi  for  several 
weeks,  in  order  to  induce  a  miscarriage,  and,  as  a  result,  had 
produced  acute  lead-poisoning-.  Before  death,  the 
ophthalmoscope  showed  bilateral  optic  neuritis.  At  the 
necropsy,  there  were  found,  among  other  lesions,  thrombosis 
of  the  pial  vessels,  fatty  degeneration  of  the  endothelium  of 
the  walls  of  the  capillaries  of  the  pia  and  of  the  muscle-cells 
of  the  walls  of  the  arterioles,  irregularity  of  the  lumen  and 
aneurysmal  dilatations  of  the  small  cerebral  vessels,  pig- 
mentary and  fatty  degeneration  of  the  fusiform  and  pyra- 
midal nerve-cells,  as  well  as  of  the  neuroglia,  and  endarteritis 
of  the  vessels  of  the  kidney. 

5. — ."Is  the  result  of  comparative  estimations  of  the 
actinic  value  of  the  sunlight  in  London  and  at  Llan- 
gamraarch,  a  health-resort  in  Central  Wa;les,  Jones  has  found 
that  the  maximum  actinic  effect  occurs  between  one  and 
two  o'clock,  on  days  when  the  sun  is  shining  brightly 
and  continuously.  When  the  sun  is  completely  clouded,  on 
the  other  hand,  the  actinic  activity  isonly  about  one-half 
as  great  at  the  same  time  of  day.  The  sunlight  in  London, 
even  on  bright  days,  has  less  than  one-half  the  actinic  value 
of  the  sunlight  atLlangammarch.  The  transparency  of  the 
air  is  the  most  important  factor  in  bringing  about  this  differ- 
ence. The  London  fogs  absorb  practically  all  the  actinic  rays 
from  the  sun,  although  light  is  allowed  to  penetrate.  The 
experiments  show  that  the  actinic  value  of  the  sunlight  in 
Wales  is  as  great  as  it  is  at  the  high  altitudes  of  Switzerland. 
The  process  by  which  the  actinic  value  of  the  sun's  rays  is 
determined  depends  upon  the  fact  that  sunlight  liberates 
iodin  from   an  acidulated  solution  of  potassium  iodid.    A 
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solution  of  potassium  iodid,  containing  20  gm.  to  the  liter, 
one  of  sulplmric  acid,  containing  11.9  gm.  to  the  liter,  and 
one  containing  0.39  gm.  of  pure  powdered  arsenous  acid  and 
1.5  gm.  of  potassium  bicarbonate  to  the  liter,  are  prepared  ; 
10  cu.  cm.  of  the  potassium-iodid  solution,  together  with 
10  cu.  cm.  of  the  dilute  sulphuric  acid,  are  placed  in  a 
stoppered  bottle  of  50  cu.  cm.  capacity  and  e.xposed  to  the 
light  on  a  white  porcelain  plate.  At  the  end  of  an  hour 
enough  sodium  bicarbonate  ia  added  to  neutralize  the  free 
acid  present.  Then,  the  arsenic  solution  is  run  in  from  a  liuret 
until  the  color  of  the  iodin  is  entirely  discharged.  [The 
calculation  necessary  to  determine  the  amount  of  iodin  set 
free  is  not  stated.  As  this  is  an  essential  part  of  the  process 
the  omission  is  to  be  regretted.] 

O.— Waters  makes  a  plea  for  public  education  in  hygiene 
for  the  prevention  of  pulmonary  tuberculosis  and 
for  the  establishment  of  country  sanatoria  for  its  treatment. 

7. — Jones  records  two  cases  of  ovariotomy,  the  first  for 
a  large  malignant  ovarian  tumor  and  a  smaller  anomalous 
ovarian  tumor,  removed  from  a  patient  supposed  to  be 
pregnant.  The  growth  proved  to  be  a  scirrhous  carcinoma. 
The  second  case  was  one  of  semi  solid  ovarian  tumor  with 
a.'icites.  The  operation  was  performed  after  general  peri- 
tonitis, which  was  followed  by  universal  adhesions.  Both 
patients  recovered. 

8.— Wilson  reports  a  fatal  case  of  cliloroform-anes- 
tliesia  in  which  the  respiration  continued  after  cessation  of 
the  pulse.  The  patient  was  a  boy,  aged  15  years,  who  was 
being  anesthetized  for  a  minor  operation.  During  the  state 
of  excitement,  in  which  there  was  some  struggling  and  hold- 
ing of  the  breath,  the  patient  suddenly  began  to  breathe 
deeply,  and  became  pale;  the  pupils  were  widely  dilated 
and  no  pulse  could  be  felt.  For  some  time  after  this  the 
patient  took  deep  gasping  respirations  at  intervals  of  4  or  5 
seconds,  but  never  again  could  the  pulse  be  felt.  Despite 
the  fact  that  color  returned  to  the  lips  and  cheeks,  and  the 
pupils  contracted,  and  that  every  means  of  resuscitation 
were  employed,  the  child  could  not  be  revived.  The  lesson 
to  be  learned  from  this  accident  is  the  futility  of  trusting  to 
any  one  isolated  sign  in  estimating  the  effect  of  an  anes- 
thetic. In  this  case  there  was  no  sign  whatever  of  respira- 
tory paralysis  in  the  ordinary  acceptation  of  the  term.  The 
primary  disturbance  was  no  doubt  a  paralysis  of  the  vaso- 
motor center,  the  first  warning  of  danger  from  which  con- 
sists in  a  change  in  the  circulation,  with  pallor  or  lividity  of 
the  face,  and  alteration  in  the  pulse. 

9. — Arnold  reports  a  case  of  hepatic  abscess  in  which 
the  cause  could  be  easily  traced  to  an  attack  of  dysentery, 
through  which  the  patient  had  just  passed.  When  the  pres- 
ence of  the  abscess  was  confirmed  by  the  physical  signs  and 
by  the  exploring  needle,  transpleural  hepatotomy  was  per- 
formed in  one  stage,  the  patient's  condition  not  allowing  of 
the  operation  being  divided  into  two  stages.  The  abscess 
was  situated  in  the  eighth  intercostal  space  near  the  mid 
axillary  line,  about  i  inch  from  the  surface  of  the  liver.  The 
patient  left  the  hospital  5J  weeks  after  the  operation,  in  good 
health  and  free  from  any  local  trouble. 

lO. — Penrose  and  Kellock  report  a  ease  of  intussus- 
ception in  a  child  16  months  of  age  in  which  the 
cecum  was  the  seat  of  the  disease.  Despite  the  fact  that 
the  intussusception  was  of  3  weeks'  duration,  there  w'as 
but  little  difliculty  in  reducing  it,  even  without  bringing  the 
bulk  of  the  tumor  outside  the  abdomen.  In  this  way  the 
shock  that  would  necessarily  accompany  an  operation  on  a 
child  was  in  a  measure  minimized,  and  a  favorable  termina- 
tion was  rendered  possible.  The  case  is  further  confirmatory 
of  the  advisability  of  performing  celiotomy  as  soon  as  the 
patient  comes  under  observation,  for  it  cannot  be  doubted 
that  in  a  short  time  the  interference  with  the  circulation 
would  have  increased,  and  it  would  have  been  impossible  to 
release  the  bowel. 


New  York  Medical  Journal. 

August  13,  189S.    [Vol.  Ixviii,  Ko.  7.] 

1.  On  Amyloid,  Colloid,  Hyaloid,  and  Granular  Bodies  in 

the  Central  Nervous  System.     Willi.\m  G.  Si'ili.er. 

2.  Fissura  Calcarina  Hypertrophy  and  Atrophy.    Two  Con- 

trasting Gases.    Wauace  Wood. 


3.  Kadical   Cure   of   Femoral    Hernia,   with   Personal    Ex- 

perience   of   the    Inguinal    Method.    Henry    M.\nn" 
Silver. 

4.  The  Treatment  of  Diarrhea.    G.  C.  H.  Meier. 

5.  Functional  or    Inorganic    Heart-Murmurs.    Hexry  H. 

SCHROEDER. 

C.  The  Nonmalignant  Neoplasm  or  So-called  Polypus  of  the 
Rectum  and  Anus :  Its  Origin,  Formation,  Etiology, 
Pathology,     Diagnosis,     and     Treatment.      Willia.m 

BODENH.^MER. 

7.  Medical  Examination  for  Life-insurance  in  the  Field.  C. 
E.  Skixxer. 

1. — Spiller  has  discovered  in  the  central  nervous  system 
of  a  patient  who  had  amyotrophic  lateral  sclerosis  bodies 
that,  while  similar  to  the  amyloid  bodies,  presented  certain 
differences  from  them.  They  were  larger  and,  when  deeply 
stained,  appeared  of  homogeneous  structure.  They  did 
not  take  a  special  stain  with  gentian-violet,  but  took  a 
deep  purple  with  thionin.  When  feebly  stained,  they  had  a 
pale  central  core;  about  this  a  deeply  colored  circle;  and 
about  this  a  thicker  circle  like  the  central  core.  They  were 
most  numerous  in  the  medulla.  In  a  case  of  tumor  of  the 
brain  with  symptoms  resembling  those  of  akromegaly, 
bodies  were  found  that  resembled  colloid  bodies.  They 
were  of  irregular  size  and  shape,  and  took  a  pink  color  with 
eosin,  purple  with  thionin,  a  deep  purple  with  Delatield's 
hematoxylin,  purple  with  a  tinge  of  pink  with  gentian- 
violet,  and  deep,  reddish-brown  with  van  Gieson's  stain. 
Boiling  water,  acids,  and  alkalies  had  no  influence  upon 
them.  Their  edges  were  often  more  deeply  stained  and 
there  was  a  surrounding  space  much  like  a  perivascular 
space.  They  formed  large  irregular  masses  in  the  epen- 
dyma.  They  often  presented  an  elongated  appearance  like 
bloodvessels,  and  they  are  believed  to  be  the  remnants  of 
degenerated  bloodvessels. 

2. — Wood  records  the  external  appearance  of  the  brain 
of  M.  Pequoit,  a  Parisian  man  of  letters,  and  of  that  of  a 
blind  French  woman.  The  first  showed  hypertrophy  of  the 
orer-occiput,  and  a  crowding  and  dwarfing  of  the  under- 
occiput,  while  the  second  showed  high  full  growth  of  the 
under-occiput,  and  atrophy  of  the  over-occiput  on  both  the 
inner  and  outer  surfaces. 

:i. — Silver  endorses  the  following  mode  of  operation  for 
radical  cure  of  femoral  hernia.  The  principle  of  this 
operation,  which  he  has  carried  out  in  4  cases,  is  similar  to 
that  recommended  by  Macewen  for  inguinal  hernia,  namely, 
forming  a  pad  of  the  sac  and  suturing  it  against  the  abdomi- 
nal aspect  of  the  femoral  ring.  The  operation  is  performed 
as  follows :  After  the  sac  is  rolled  up  like  a  scroll,  a  suture  of 
catgut  is  passed  through  its  folds  and  tied  in  order  to  prevent 
the  scroll  from  unrolling;  3  sutures  of  chromic  catgut  are 
then  passed  through  Poupart's  ligament  above,  and  Cooper's 
ligament  below,  then  through  the  rolled  sack  ;  when  these 
sutures  were  tightened  the  mass  is  drawn  down  over  the  in- 
ternal femoral  ring,  no  attempt  being  made  to  close  the 
tendonous  structures  of  the  .ring.  Of  the  4  cases  operated 
upon,  in  3  there  has  been  no  recurrence  in  20  months,  15 
months,  and  1  year  respectively  ;  the  fourth  case  has  been 
lost  to  observation. 

4. — Meier  recommends  espeeiallj'  the  use  of  tannopin, 
particularly  in  the  diarrheas  of  infancy.  In  dysenteric 
diarrheas  he  employs  it  in  a  castor-oil  emulsion.  The  dose 
of  tannopin  for  children  is  from  3  to  8  grains  3  or  4  times 
daily.  Another  remedy  that  he  has  found  very  useful  is  the 
copper  ai-senite,  of  which  one  grain  is  placed  in  a  tumblerful 
of  water,  and  a  teaspoonful  is  given  every  15  minutes,  to 
arrest  the  diarrhea  and  to  check  the  vomiting.  Cases  pre- 
senting choleraic  symptoms  should  be  treated  by  being  placed 
before  an  open  window  in  the  hottest  part  of  the  day,  and 
being  wrapped  in  towels  wrung  from  ice- water. 

5. — In  a  general  consideration  of  functional  heart- 
murmurs  Schroeder  insists  upon  the  importance  of  the 
presence  of  a  venous  hum  with  functional  murmurs,  and 
upon  the  fact  that  if  hypertrophy  exists  with  anemia  it  is 
usually  general,  while  with  aortic  obstruction  (which  would 
also  give  rise  to  a  systolic  murmur)  it  is  attended  with  enlarge- 
ment of  the  left  ventricle  alone  in  the  early  stages.  Cardio- 
respiratory murmurs  are  recognized  by  their  usually  entire 
dependence  upon  the  respiratory  act.  If  the  murmur  vanish 
entirely  during  respiration,  it  must  be  considered  functional. 
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Dynamic  murmurs  usually  disappear  when  the  violent  heart- 
action  that  occasions  them  becomes  less  severe. 

t>. — Hodeiihamer  states  that  the  symptoms  of  polyp  of 
tilt"  rectum  begin  with  a  slight  exuilalion  of  mucus  and 
blood  that  soil  the  patient's  linen.  Tliis  is  followed  by  dull 
pain  and  a  sense  of  fulness  in  the  rectum,  often  associated 
with  tenesmus  and  dilhcult  evacuations.  As  to  the  etiology, 
it  is  believed  that  many  polyps  are  caused  by  the  irritation 
from  fissures,  rectal  catarrl),  or  hemorrhoidal  tumors.  The 
growths  may  be  di-vided  into  the  adenomatous,  the  fibro- 
matous  and  the  papillomatous  forms,  and  since  the  last  is 
likely  to  be  of  villous  shape,  it  is  preferable  to  call  it  a  villoma. 
(The  paper  is  to  be  concluded.) 

7. — Skinner  points  out  tlie  essential  features  for  which  a 
life-insurance  examiner  should  look  in  applicants  in 
order  to  liave  suggested  to  himself  the  possibility  of  various 
incipient  or  latent  diseases.  Excessive  use  of  tobacco,  for 
instance,  causes  a  pale,  cold  skin  with  clanimy  hands,  irri- 
table heart  and  muscular  tremors,  often  slight  conjunctivitis 
and  irritable  cough.  The  habitual  appearance  of  the  alco- 
holic and  of  the  morphiu-habituc  are  too  well  known  to 
require  intimate  description,  but  in  the  latter  subjects,  there 
is  usually  some  flush  of  the  face,  with  contracted  pupils,  the 
articulation  is  slightly  hoarse  and  somewhat  uncertain,  and 
the  movements  and  manner  are  uncertain  and  uneasy. 
Arcus  senilis  should  always  be  looked  for  as  an  important 
sign  of  arterial  degeneration,  and  skin-afiections  should  be 
especially  searched  for  in  view  of  their  connection  with 
syphilis  and  diabetes.  The  eyes  are  the  most  important 
organs  for  study  in  a  search  for  obscure  and  otherwise  per- 
haps unrecognized  diseases,  as  they  may  indicate  organic 
nervous  affections  by  nj'stagmus  or  paralyses,  exophthalmic 
goiter  by  protrusion  ;  as  well  as  jaundice,  nephritis,  pressure 
from  an  aneurysm  and  the  like.  An  old  iritis  should  always 
be  excluded,  however,  before  strongly  suspecting  nervous 
diseases  because  of  inequality  of  the  pupils.  The  speech 
should  be  observed,  considering  the  possibilit)'  of  nervous 
affection  ;  twitching  of  the  lips  should  be  looked  for  ;  and  all 
deformities  or  scars  should  be  noted  on  the  report,  whether 
they  seem  of  immediate  importance  or  not. 


Medical  Record. 

Aiitjust  13,  1S9S.    [Vol.  liv,  No.  7.] 

1.  Th^  Results  Obtained  by  the  Operation  of  Partial  Thyroid- 
ectomy in  Eight  Cases  of  Graves'  Disease.  J.  Arthur 
Booth. 

:2.  Movable  Kidney  and  its  Treatment.    Max  Einhorn. 

8.  Venereal  Diseases — Their  Relation  to  the  Public  Health, 
to  Society,  and  to  the  Physician.     J.  W.  Hauxhuest. 

4.  Yellow  Fever  of  the  Tropics.     Wolfred  Nelsos. 

5.  The  Roentgen  Rays  in  Spina  Bifida.    Carl  Beck. 

1. — Booth  records  8  cases  of  exoplithalniic  goiter  that 
have  been  subjected  to  partial  thyroidectomy  with  cure 
in  5 ;  one  patient  died,  probably  of  uremia ;  in  one  no 
change  occurred,  and  in  the  last  improvement  has  been  con- 
tinuous during  the  6  months  succeeding  the  operation.  The 
order  of  improvement  in  this  series  corresponds  with  that 
observed  by  others.  First,  the  goiter  diminishes ;  next  the 
nervous  symptoms  disappear ;  then  the  pulse-rale  and  the 
vasomotor  phenomena  improve;  and  the  exophthalmos  last 
of  all.  Basing  his  opinion  on  his  own  results  and  those  ob- 
tained by  others.  Booth  concludes  that,  while  cases  of  exoph- 
thalmic goiter  may  be  entirely  cured  by  operative  measures, 
this  form  of  treatment  cannot  be  justly  recommended  as  a 
routine  plan,  as  the  ultimate  cause  of  the  disease  of  the  gland 
is  still  a  matter  of  speculation,  and  as  the  mortality  of  this 
operation  is  estimated  at  7<'o.  The  occurrence  of  sudden 
death  in  the  course  of,  or  soon  after,  the  operation,  while  an 
undoubted  complication,  has  not  as  yet  received  a  satisfactorj' 
explanation.  Pathologic  and  clinical  evidence  is  in  support 
of  the  view  that  the  disease  is  the  expression  of  a  primarj' 
neurosis,  aggravated  by  a  secondary  glandular  intoxication. 

2. — Einhorn,  after  referring  to  the  history  of  movable 
kidney,  adds  the  result  of  his  personal  experience  with  the 
condition.  He  adopts  Glcnard's  classification  of  the  degree 
of  mobility.  In  1,315  patients,  772  men  and  543  women,  he 
found  12t>  movable  kidneys;  14,  or  1.81%,  among  the  male 
patients,  and  112,  or  20.6^,  among  the  female  patients.     Of 


the  112  instances  of  the  lesion  observed  in  women,  107  were 
on  the  right  side,  4  were  bilateral,  and  one  was  on  the  left 
side.  All  the  movable  organs  in  men  were  on  the  right  side. 
About  one-third  of  the  cases  presented  ptosis  of  one  or 
more  of  the  abdominal  organs.  Cases  of  gastroptosis  and 
of  enteroptosis  may  occur,  however,  without  accompanying 
movable  kidney.  Einhorn  believes  in  the  occurrence  of  an 
individually  varying  predisposition  as  a  causative  factor  in 
the  production  not  only  of  movable  kidney,  but  also  of  dis- 
placement of  other  abdominal  organs.  Six  symptoms,  either 
singly  or  in  combination,  quite  frequently  attend  movable 
kidney:  (1)  A  feeling  of  traction  and  of  weight  in  the  ab- 
domen ;  (2)  quite  violent  palpitation  in  the  epigastrium  ;  (3) 
the  disturbances  just  referred  to  are  usually  more  pro- 
nounced when  standing  or  walking,  and  disappear  on  lying 
down;  (4)  frequent  in-ination,  occasionally  attended  with 
slight  burning;  (5)  pains  in  the  sacral  region  after  slight  ex- 
ertion; (G)  in  women,  the  discomfort  is  usually  increased  at 
the  time  of  menstruation,  and  considerable  improvement 
manifests  itself  during  pregnancy.  The  abdominal  bandage 
is  considered  a  most  valuable  resource  in  the  treatment  of 
movable  kidney,  and  medical  are  to  be  preferred  to  surgical 
measures  for  three  reasons:  (1)  The  results  of  internal  die- 
tetic-mechanical treatment  are  highly  favorable,  if  the  gastric 
and  intestinal  symptoms  are  treated  according  to  modern 
methods  and  if  "attention  is  paid  to  promoting  nutrition  ;  (2) 
as  is  generally  known,  very  many  cases  of  movable  kidney 
are  unaccompanied  by  symptoms.  A  large  percentage  of 
digestive  disturbances  are  found  in  patients  affected  with 
floating  kidney,  because  these  ailments  afford  the  oppor- 
tunity of  examining  the  patient.  Examination  of  all 
healthy  persons  would  show  that  digestive  disturbances  do 
not  occur  much  more  frequently  in  the  subjects  of  floating 
kidney  than  in  those  whose  kidneys  are  in  a  normal  posi- 
tion ;  (.3)  the  results  of  nephrorrhaphy  are  in  no  respect 
better  than  those  of  rational  medical  treatment. 

3.— As  a  means  of  checking  the  increase  of  vene- 
real diseases  Ha'ixhurst  urgently  advances  the  plan  of  in- 
cluding gonorrhea  and  syphilis  in  the  list  of  those  contagious 
diseaseslhat  must  be  reported  to  Health-Boards.  The  subjec- 
tion of  prostitution  to  police-surveillance  would  be  no  doubt 
of  some  assistance  in  controlling  the  dissemination  of  ven- 
ereal diseases,  but  public  prostitutes  constitute  such  a  small 
proportion  of  all  those  men  and  women  aiike,  who  are 
directly  responsible,  that  the  necessity  for  some  more  far- 
reaching  and  more  stringent  scheme  is  evident.  Though 
legislation  in  the  directions  pointed  out  would  meet  with 
great  opposition  on  the  part  of  the  public,  it  would  in  time 
secure  the  desired  results. 

4. — According  to  Nelson,  priority  in  the  original  investi- 
gation of  the  bacteriology  of  yellow  fever  in  the  tropics 
belongs  to  Dr.  Domingos  Freire.  This  observer  washed  the 
earth  obtained  from  over  the  bodies  of  yellow-fever  victims, 
buried  in  a  cemetery  in  Rio  de  Janeiro,  and  obtained  a  cul- 
ture that  proved  fatal  to  guinea-pigs.  Similar  results  were 
obtained  when  cultures  were  made  from  the  blood  of  yellow- 
fever  patients.  Attenuated  cultures  were  then  inoculated 
into  animals  and  prevented  death  after  subsequent  iiiociila- 
tion  with  strong  cultures.  Nelson  believes  that  Freire  has 
found  a  fluid  that  will  cause  a  mild  type  of  yellow  fever  in 
man  and  that  will  confer  immunity. 

5.— The  R<entgen-rays  mav  be  of  service  in  furnishing 
evidence  to  the  dilfereiitial  diagnosis  of  the  various 
forms  of  spina  bifida.  Inasmuch  as  the  course  of  treat- 
ment will  depend  upon  the  existence  of  a  meningocele,  a 
myelomeningocele,  or  a  myelocystocele,  any  positive  infor- 
mation prior  to  the  operation  would  be  of  great  service  to 
the  surgeon.  Beck  states  that  skiagrams  not  only  show 
whether  there  is  an  opening  in  the  bone,  but  they  also  tell  of 
the  presence,  and  sometimes  even  of  the  distribution,  of 
nerve-substance  in  the  sac;  in  other  m.ore  rare  cases  they 
will  reveal  the  presence  of  a  lipoma,  or  a  fibromyoma. 


3Iedical  News. 

August  13;  1S9S.    [Vol.  Ixxiii,  No.  7.] 

1.  What  the  People  of  Iowa  Eat.    J.  Fred.  Clarke. 

2.  Tumors  of  the  Breast.    Fouche  Warrex  Samlel. 

3.  The  Obstetric  Forceps  as  a  Cause  of  Mental  and  Nervous 

Disease;  a  Protest.    V.  M.  Reich ard. 
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4.  Leiter  General  Hospital — Soldiers'  Aid  Committee— Hos- 

pital-Train — Discharges    for    Disability.       Henrv   I. 

RAYiMOND. 

5.  Sick   and   Wounded  Soldiers  from  the    Battle-fields    of 

Santiago,  Cuba,  and  Vicinity  at  the  United  States 
Marine  Hospital,  Stapleton,  Staten  Island.  Geokge 
W.  Stoxer. 

1. — Clarke  reviews  the  diet  of  the  inhabitants  of  Jeffer- 
son County,  la.,  and  gives  sample  daily  menus  from  the 
farmer-class,  the  banker  class,  and  the  unskilled  laborer- 
class  of  the  population.  He  shows  that  iO'/c  of  the  599 
deaths,  occurring  between  1890  and  1895,  were  due  to  non- 
malignant  diseases  of  the  stomach  and  intestines,  diseases  of 
the  kidneys,  diseases  of  the  bladder,  diseases  of  the  liver, 
diseases  of  the  heart,  apople.xy,  and  rheumatism ;  all  of 
which  may  have  had  their  origin  in  the  improper  use  of 
food.  The  morbidity,  as  well  as  the  mortality  of  this  section 
shows  the  influence  of  improper  dieL  The  general  dietetic 
causes  of  poor  health  in  his  neighborhood  are  considered  to 
be  due  to:  (1)  Too  little  fluid  ingested,  (2)  poor  cookery, 
and  (3)  overeating  of  carbohydrates. 

2. — Samuel  publishes  his  limited  experience  in  aiuputa- 
tious  of  the  breast  in  support  of  the  radical  opera- 
tion as  carried  out  by  Halsted.  In  4  cases,  in  which  the 
incomplete  method  was  adopted,  recurrence  took  place  in 
3,  6,  6,  and  10  months  respectively,  while  in  2  cases,  treated 
by  the  radical  method,  3  years  and  1  year  and  5  months 
respectively  have  elapsed,  and  in  neither  has  local  or  regional 
recurrence  been  discovered.  Since  the  pectoral  fascia  and 
muscles  are  frequently  involved  before  decided  lymphatic 
involvement  is  palpable,  the  wisdom  of  the  radical  method 
is  apparent. 

3. — Reichard  enters  a  positive  protest  against  the  trend  of 
opinion  that  forceps-delivery  necessarily  entails  great 
risk  to  the  future  usefulness  of  the  child.  He  claims  that 
the  cerebral  membranes  and  tissues  are  in  far  more  danger 
from  prolonged  and  unassisted  labor  than  from  any  pressure 
that  may  be  applied  to  the  head  by  the  proper  use  of  the 
forceps.  If  there  be  any  physiologic  reason  why  the  bones 
of  the  fetal  head  should  be  so  freely  movable  itis  that  they 
and  pari  pmm  the  cranial  contents  may  allow  of  such  change 
in  relative  position  as  the  e.xigencies  of  delivery  demand. 

■4. — The  mortality  amongst  the  typhoid-fever  pa- 
tients, treated  by  the  Brand  method  in  the  Leiter 
Hospital,  Chickamauga  Park,  has  been  from  6.25  to  5.11^ . 

3. — Of  the  100  sick  and  wounded  soldiers  transported  from 
Cuba  to  the  United  States  Marine  Hospital,  Staten  Island, 
49%  were  wounded  in  the  upper  extremities,  29%  in  the 
lower  extremities,  10%  in  the  head  and  neck,  5%  in  the 
chest,  2%  in  the  back,  and  1  %  in  the  abdomen.  The  wounds 
were,  in  the  majority  of  cases,  in  good  condition,  and  re- 
quired little  attention.  Those  produced  by  the  Mauser  bullet 
were,  in  many  cases,  not  unlike  a  large  needle-wound,  the 
wounds  of  entrance  and  exit  being  about  the  same  as  to  size 
and  freedom  from  laceration.  Most  of  the  wounds  were  per- 
forating. 


Boston  aiedical  and  Surgical  Joiu-nal. 

Auffust  11,  1S9S.     [Vol.  cxxxix,  No.  6.] 

1.  Hospital-Ships.    The  "  Bay  State."    C.  A.  Siegfeied. 

2.  Sir  Astley  Cooper,  Bart.    An  Estimate  of  His  Character 

and  Career.    James  G.  Mum  ford. 

3.  Orbital  Injury  from  Contre-coup.     Frederick  E.  Cheney. 

4.  A  Case  of  Intermittent  Hydronephrosis  Cured  by  a  Ure- 

teroplastic  Operation.  "  John  W.  Elliot. 

5.  A  Case  of  Perforating  Gastric  Ulcer.     Operation  at  End 

of  24  Hours.    Recovery.    A.  T.  Cabot. 

6.  A  Case  of  Actinomycosis.    E.  A.  Cod.man. 

.  3.— Cheney  describes  a  number  of  cases  of  orbital  injury 
from  contre-coup.  This  term  may  be  applied  to  injuries 
of  the  orbital,  as  well  as  those  of  the  cranial,  cavitv.  Certain 
injuries  of  the  orbit  resulting  from  blows  on  the  orbital  mar- 
gin, while  producing  comparatively  little  eflect  at  the  point 
of  impact,  may  be  followed  by  deep  intraorbital  lesions  of 
more  or  less  serious  nature,  such  as  hemorrhage,  abscess,  or 
fracture  of  the  bony  wall,  producing  paralysis  of  various 
muscles  from  nerve-pressure. 


4. — Elliott  reports  the  case  of  a  patient  who  for  2  j'ears 
prior  to  coming  under  observation  had  at  various  intervals 
had  attacks  attended  with  pain  in  the  back  and  right  lumbar 
region,  accompanied  by  nausea  and  vomiting,  with  the  ap- 
pearance and  disappearance  of  a  tumor.  A  diagnosis  of 
intermittent  hydronephro.sis  was  made  and  operative 
measures  were  decided  upon.  When  the  kidney  was  ex- 
posed, by  a  lumbar  incision,  it  was  found  to  be  nearly  twice 
its  normal  size,  the  pelvis  lying  in  folds  and  showing  such  an 
increase  in  size  that  the  distance  from  the  ureter  to  the 
calices  wiis  five  inches.  Upon  opening  the  pelvis  of  the  kid- 
ney a  fibrous  ring,  J  in.  in  diameter  and  consisting  of  fibrous 
tissue,  was  found  surrounding  the  ureteral  opening,  and  act- 
ing apparently  as  a  sort  of  dam.  On  the  inner  side  of  this 
ring  the  pelvis  was  much  dilated.  Believing  the  obstruction 
of  urine  to  be  due  to  a  valve-like  action  of  the  pelvis,  a 
plastic  operation  was  carried  out  somewhat  on  the  plan  of 
a  p3'loroplasty.  The  mouth  of  the  ureter  was  laid  open  by 
an  incision  through  the  raised  ring  and  extending  J  in.  down- 
ward; the  sides  of  this  longitudinal  incision  were  pulled 
apart  until  the  ends  could  be  united  in  the  middle,  thus 
changing  the  line  to  a  horizontal  one.  During  convalescence 
pyelitis  developed,  but  this  gradually  subsided  and  the  pa- 
tient was  soon  dismissed,  entirely  well. 

5. — Cabot  reports  a  case  of  gastric  ulcer  in  which  celi- 
otomy was  performed  24  hours  after  the  onset  of  symptoms 
of  perforation.  Between  the  stomach  and  the  liver  there 
was  a  fibrinous  exudate,  and  on  the  lesser  curvature  a  yellow 
sloughing  area,  i  inch  in  diameter,  was  exposed.  In  the  cen- 
ter of  this  area  WiW  the  seat  of  perforation,  which  was  closed 
by  folding  the  stomach-wall  together  over  it  with  Lembert 
stitches  in  two  rows.  The  patient  made  a  steady  and  unin- 
terrupted recovery.  In  this  case  the  point  of  greatest  diag- 
nostic value  was  the  absolute  disappearance  of  the  liver-dul- 
ness  in  consequence  of  the  great  amount  of  gas  in  the 
peritoneal  cavity. 


Journal  of  the  American  Medical  Association. 

Aujjiid  13,  1S98.     [Vol.  xxxi.  No.  7.] 

1.  The  Diagnosis  and  Surgical  Treatment  of  Malignant  Ob- 

struction of  the  Pylorus.     J.  W.  Mayij. 

2.  Intestinal  Anastomosis  by  a  new  Method.    Willlam  F. 

Metcalf. 

3.  The  Advantages  of  a  Permanent  Abdominal  Anus  and 

of  Total  Closure  of  the  Sacral  End  of  the  Rectum,  in 
Operations  for  Cancer  of  the  Rectum.     W.  W.  Keen. 

4.  The  Medical  Aspects  of  Appendicitis.    H.  A.  Hare. 

5.  The  Earl)'  Treatment  and  Indications  for  Operation  in 

Appendicitis.    William  M.  Harsha. 

6.  Penetrating  Wounds  of  the  Popliteal  Artery.    George 

W.  Miel. 

7.  Aneurysm  of  the  Aortic  Arch.    B.  Merrill  Ricketts. 

8.  Removal  of  the  Epitheliomatous  Tonsil,  by  the  Exter- 

nal Route  (Pharyngotomy),  with   a  Report  of  Two 
Successful  Cases.    A.  F.  Jonas. 

9.  The  Wax-Paraffin  Dressing.    Samuel  H.  Friesd. 

10.  Wet  Dressings  in  Surgery.    Thomas  Os.mond  Sd.mmers. 

11.  Surgery  of  the  Lung.    J.  B.  Murphy.    {Concluded.) 

1.— See  this  Journal,  Vol.  I,  p.  1084. 

2. — See  this  Journal,  Vol.  I,  p.  1084. 

3. — See  this  Journal,  Vol.  I,  p.  1090. 

4. — See  this  Journal,  Vol.  I,  p.  1091. 

5. — See  this  Journal,  Vol.  I,  p.  1091. 

6.— See  this  Journal,  Vol.  I,  p.  1089. 

7.— See  this  Jourkal,  Vol.  I,  p.  1084. 

8. — Jonas  reports  2  cases  of  epithelioiua  of  the  tonsil 
removed  by  pharyngotomy.  The  first  occurred  in  a 
man,  40  years  old,  who  had  had  recurrent  attacks  of  tonsil- 
litis for  5  or  6  years.  For  a  year  after  his  last  attack  he  had 
had  increased  tenderness  and  sensitiveness  in  the  region  of 
the  right  tonsil,  with  occasional  expectoration  of  blood. 
Deglutition  became  difficult  and  painful ;  the  diet  had  to  be 
mostly  fluid  :  and  there  w;is  loss  in  weight.  On  palpation 
the  tonsil  was  found  hard,  irregular,  and  slightly  movable. 
Beneath  and  slightly  posterior  to  the  lower  jaw  was  found 
an  enlargement  the  size  of  a  hickory-nut,  which  was  pain- 
ful and  tender  on  pressure.  It  was  thought  that  from  the 
size  of  the  growth  it  could  not  be  removed  through  the 
mouth,  and  pharyngotomy  was  decided  upon.     A  triangular 
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flap  W!xs  rellecteil,  the  incision  beginning  at  the  middle 
of  the  lower  jaw,  extending  to  the  mastoid  process 
and  thence  down  the  anterior  border  of  the  sterno-niastoid 
muscle  to  the  level  of  the  cricoid  cartilage.  The  enlarged 
glands  in  the  submaxillary  triangle  were  removed  and  the 
tissues  were  separated  by  blunt  dissection.  The  tonsil  was 
pressed  outward  by  a  finger  in  the  mouth  and  gradually 
separated  from  the  surrounding  tissues.  The  pillars  of  the 
fauces  were  drawn  toe;ether  with  catgut-sutures  and  the  ex- 
ternal wound  was  closed  with  deep  silk  sutures,  without 
drainage.  Healing  was  uneventful ;  the  patient  was  nour- 
ished through  a  glass  tube  for  2  weeks,  after  which 
deglutition  was  improved.  The  patient  is  living  without 
recurrence  4  years  after  the  operation.  The  second 
patient,  a  man  of  56,  had  suffered  from  chronic  pharyngitis, 
for  many  years.  About  a  year  before  operation  he  was 
seized  with"  symptoms  similar  to  those  of  the  first  patient. 
Believing  the  trouble  to  be  an  hypertrophied  tonsil,  his  physi- 
cian excised  the  formation  with  a  tonsillotome,  but  within  a 
short  time  the  symptoms  and  growth  returned.  On  opera- 
tion the  enlarged  glands  were  found  adherent  to  the  internal 
jugular  vein  and  carotid  artery,  and  after  removing  the 
growth  it  wfis  impossible  to  bring  the  tissues  in  apposition  as 
in  the  former  case.  Drainage  was  made  use  of  and  the 
wound  healed  slowly  by  granulation.  The  patient  gradually 
improved,  but  died  3  months  after  the  operation  from  ca- 
tarrhal pneumonia. 

9. — Friend  recommends  highly  as  a  dressing  for  wounds,  a 
mixture  of  equal  parts  by  weight,  of  yellow,  unpurified  bees- 
wax and  hard  paraffin,  melted  together  and  spread  directly 
on  wounded  surfaces  or  on  dressings  of  absorbent  cotton  or 
gauze. 

10.— See  this  Journal  Vol.  I,  pp.  1094  and  1130. 


Journal  of  Xervous  aud  3Iental  Disease. 

JitiK,  1S9S.     {\o].  2.5,  No.  6.] 

1.  On  Landry's  Paralysis,  with  the  Report  of  a  Case.    Chas. 

K.  Mills  and  Wm.  G.  Spiller. 

2.  Cases  of  Trigeminal  Spasm  Resection — Probable  Pres- 

ence of  Sensory  Fibers  in  the  Seventh  Nerve.    John 
K.  Mitchell. 

3.  Hypertrophic  Nodular  Gliosis.    Joseph  Sailer. 

4.  A  Case  of   Serous    (Alcoholic)  Meningitis    Simulating 

Brain-Tumor.    Theodore  Diller. 

5.  New  Paths  in  Psychiatry.    Frederick  Peterson. 

6.  A  Case  of  Universal  Muscular  Atrophy.     H.  A.  H.\re. 

7.  A  Case  of  Functional  (Hysterical)  Ophthalmoplegia.    B. 

Sachs. 

8.  Case  of  Incomplete  Partial  Ophthalmoplegia,  Probably 

Due  to  Embolism.    Alfred  Wiener. 

9.  A  Case  of  Myxedema  Treated  with  Thyroid  Extract  and 

with  ThyrocoUoid.    R.  H.  Cunningham. 
10.  On   Multiple   Sclerosis,  with   Especial  Reference   to    its 
Clinical  Symptoms,  its  Etiology  and  Pathology.    B. 

S.VCHS. 

1. — Mills  and  Spiller  report  the  case  of  a  man,  35  years 
old,  whose  illness  began  with  numbness  and  weakness  in  the 
feet,  which  progressed  rapidly.  Within  5  days  after  the  first 
serious  symptoms,  he  became  almost  completely  paralyzed 
in  the  legs  and  in  the  arms  to  a  somewhat  less  degree.  The 
tendon-rellexes  w-ere  lost  in  the  legs  ;  sensation  was  normal ; 
and  there  were  no  vesical  or  rectal  symptoms.  The  man 
was  extremely  anemic.  Death  resulted  7  days  after  tlie 
appearance  of  the  first  grave  symptoms,  and  the  post- 
mortem examination  revealed  no  gross  lesion  either  in  the 
cord  or  in  the  brain.  Some  of  the  peripheral  nerves  of  the 
legs  and  feet  were  examined  and  showed  swelling  of  the 
medullary  sheaths,  and  the  myelin  broken  into  balls.  Some 
of  the  axis-cylinders  were  swollen.  The  cells  of  the  anterior 
horns  of  the  cord  were  tumefied  and  rounded.  They  con- 
tained scattered  granules,  which  stained  purple  with  thionin  ; 
the  nucleus  was  displaced  to  the  periphery.  At  the  periph- 
ery, the  chromophilic  elements  were  still  preserved  and  the 
dendrites  were  intact.  It  was  notable  that  the  cells  in  the  sacral 
region  were  quite  as  much  aflected  as  those  elsewhere  in 
the  cord,  although  vesical  and  rectal  symptoms  were  absent. 
The  medullary  sheaths  in  the  anterior  and  posterior  group 
stained  black  by  Marchi's  method,  and  there  was  some  cel- 


lular infiltration.  In  the  thoracic  region,  the  posterior  roots 
showed  swollen  axis-cylinders,  which  were  present  also, 
though  to  lesser  extent,  in  the  anterior  roots.  After  a  re- 
view of  the  literature  and  a  study  of  their  own  case.  Mills 
and  Spiller  conclude  that  there  is  a  form  of  .ascending 
Ilaccid  paralysis,  with  little  disturbance  of  sensation,  with 
normal  electric  reactions,  and  without  involvement  of  the 
sphincters,  whicli  is  of  rapid  course,  and  usually  terminates 
in  de.ath  ;  but  that  other  cases  may  occur,  differing  some- 
what in  symptomatology  ;  and  there  are  transitional  forms 
that  make  difficult  the  diagnosis  between  Landry's  paralysis, 
polyneuritis  and  myelitis.  In  some  cases  no  lesions  have 
been  found,  though  the  methods  of  examination  were  im- 
perfect at  the  time  the  cases  were  reportcil.  Landry's  par- 
alysis may  be  due  to  myelitis  alone  or  polyneuritis  may  be 
present,  tliough  under  the  latter  condition  changes  in  the 
cells  of  the  anterior  horns  will  be  usually  found  if  Nissl's  stain 
be  used,  and  it  is  difficult  to  say  whether  the  cellular  changes 
are  primary  or  secondary.  It  is  probable  that,  in  some 
cases  at  least,  the  entire  peripheral  motor  neuron  is  attacked 
at  the  same  time  by  the  poison  of  the  disease. 

3.— Mitchell  records  a  case  of  neuralgia  of  the  supra- 
orbital region  in  which  portions  of  the  supraorbital  and 
supratrochlear  nerves  were  removed.  Subsequently,  there 
was  found  an  oval  area,  about  as  large  as  a  silver  dollar,  on 
the  temple  at  the  outer  canthus,  which  was  insensitive  to 
touch,  but  over  which  distinct  painful  sensations  were  recog- 
nized and  the  slight  anesthesia  almost  disappeared  before  the 
patient  was  dismissed.  In  another  case  with  neuralgia  of 
the  supraorbital  and  superior  maxillary  nerves  J  inch  of  the 
supraorbital  nerve  was  resected,  and  the  infraorbital  nerve 
was  cut.  On  recovery,  it  was  noted  that  the  patient  had 
even  less  disturbance  of  sensation  than  did  the  previous 
case.  There  can  be  no  doubt  that  the  nerves  mentioned 
were  removed  in  these  cases  and  after  excluding  the  prob- 
ability of  injury  of  other  nerves,  Mitchell  states  his  belief 
that  these  2  cases  strengthen  the  view  that  the  7th  nerve 
contains  sensory  fibers.  The  examination  of  the  nerves 
from  the  second  case  showed  fiUty  degeneration  and  frag- 
mentation of  the  sheaths  of  the  nerves,  with  round-cell 
infiltration  and  amj  luid  bodies. 

3.— Sailer  reports  the  case  of  a  low-grade  idiot  and  epilep- 
tic, of  poor  muscular  development,  with  a  spacecephalic 
head,  good  hearing,  myopic  eyes,  and  normal  cutaneous 
reflexes,  while  the  cremasteric  and  patellar  reflexes  were 
increased.  Sensibility  w.as  seemingly  normal.  The  patient 
was  subject  to  merycism  :  his  epileptic  attacks  began  with 
a  fall  and  spasmodic  movements  on  the  right  side  of  the 
face  and  tonic  contraction  of  tlie  left  side,  while  the  whole 
left  side  remained  spastic  for  some  time  after  the  spasm. 
His  last  illness  commenced  with  a  constant  succession  of 
spasms,  which  were  general,  but  usually  more  severe  on 
the  right.  The  head  was  turned  to  the  right,  the  left  side  of 
the  bodv  remaining  rigid.  The  right  arm  was  rigid  and 
elevated",  and  the  right  leg  rigid,  while  the  left  arm  was 
flexed.  The  hands  were  flexed  at  the  wrist.  After  death 
there  were  found  in  the  cortex  of  the  cerebral  hemispheres 
a  number  of  sharply  circumscribed  areas  of  much  denser 
consistence  than  n'ormal,  pale,  and  slightly  protuberant 
brain-tissue,  and  a  number  of  small  nodules  upon  the  floor 
of  the  lateral  ventricles.  The  whole  brain  appeared  large. 
There  were  nodules  in  the  duodenum,  and  the  right  kidney 
contained  a  large  tumor-like  mass,  with  numerous  small 
nodules  that  were  found  to  be  adenosarcomata.  The  tumors 
of  the  cortex  extended  a  few  millimeters  into  the  white  sub- 
stance, and  on  microscopic  examination  were  found  to  con- 
tain neuroelia  composed  of  coarse  fibers  either  in  a  mesh  or 
in  bands,  while  the  neuroglia-cells  were  small,  irregular  and 
somewhat  increased.  The  vessels  in  the  neighborhood  ot 
the  sclerosis  were  much  increased  in  number,  excepting 
beneath  the  pia.  where  there  was  less  than  the  normal  vas- 


The  nerve-cells  showed  no  degeneration,  but  were  irregu- 
larly placed.  Peculiar  bodies  were  found  in  the  cortex, 
nearly  circular  in  shape  and  somewhat  concentric  in  ar- 
rangement, which  yielded  reactions  resembling  those  o 
hyaline  material.  The  ependyma  appeared  somewhat 
papillomatous.  In  the  cerebellum,  quantitative  changes 
were  very  evident,  the  cells  of  Purkinje   being  irregular.y 
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arranged,  and  the  niedullated  fibers  few.  No  definite 
changes  were  found  in  the  spinal  cord.  Sailer  gives  ab- 
stracts of  30  cases  collected  from  literature,  all  of  which  are, 
he  believes,  instances  of  hypertrophic  nodular  gliosis,  though 
some  of  them  were  not  reported  a.s  such.  A  number  of 
others  have  been  described  that  are  of  doubtful  nature. 
After  a  study  of  these  cases,  the  important  characteris- 
tics of  the  process  are  set  down  as  hyperplasia  of  the  neuro- 
^lia-cells  and  fibers,  leading  to  gradual  atrophy  of  the  nerve- 
fibers  and  the  ganglion-cells,  associated  with  marked  peri- 
vascular changes  of  doubtful  nature.  The  first  manifestation 
occurs  within  a  few  weeks  after  birth,  and  anomalies  or 
congenital  tumors  are  sometimes  found  in  the  same  cases. 
In  Sailer's  series  of  cases,  tumors  of  the  kidney  were  noted 
in  eight  instances.  All  occurred  in  epileptics,  and  many 
in  idiots.  Ttie  cause  is  unknown,  but  the  disease  proba- 
bly commences  before  birth  after  the  seventh  month  of  fetal 
existence,  and  is  of  the  same  nature  as  gliomatosis. 

4. — Diller  reports  a  case  occurring  in  an  alcoholic  who 
had  been  losing  health  for  6  months.  He  had  headache, 
frequent  vomiting,  failing  vision  due  to  optic  neuritis,  an 
ataxic  gait,  and  absence  of  knee-jerks,  with  tenderness  in  the 
legs,  burning  in  the  feet,  and  toward  the  end  general  convul- 
sions, followed  by  marked  mental  changes.  It  was  evident 
that  the  man  had  alcoholic  neuritis,  but  the  other  symptoms 
led  to  a  diagnosis  of  a  coincident  brain-tumor.  After  death 
great  dilatation  of  the  pial  vessels  was  found,  with  an  excess 
of  clear  tluid  beneath  the  membrane.  No  brain-tumor  could 
be  found. 

o.— .See  Vol.  I  of  this  Jourkal,  p.  1114. 

♦5. — Hare  reports  the  case  of  a  woman,  4.5  years  old,  who, 
previous  to  the  birth  of  her  last  child,  had  a  great  deal  of  pain 
with  edema  in  the  lower  extremities.  These  symptoms  dis- 
appeared for  4  years,  when  they  reappeared,  and  the  knees 
and  feet  in  especial  became  very  painful.  This  condition 
persisted,  and  the  woman  took  to  her  bed  ;  the  other  joints 
became  implicated  and  were,  at  the  time  of  report,  much 
deformed  and  contracted.  The  hands  had  the  "seal-fin" 
appearance.  The  woman  was  weak  and  emaciated,  and 
there  was  universal  muscular  wasting.  Her  visual  fields 
were  limited,  and  she  seemed  hysterical.  The  diagnosis  was 
believed  to  be  rlieumatoid  'arthritis,  with  secondary 
muscular  wasting,  and  complicated  with  hysterical  contrac- 
tures. 

7.— Sachs  reports  the  case  of  a  man  whose  wife  had  had 
ocular  palsy,  and  has,  after  a  shock,  himself  exhibited  double 
ptosis,  some  convergence  of  the  axes,  imperfect  conjugate 
deviation,  and  a  limited  and  jerky  movement  of  both  eyes 
when  rotated  either  upward  or  downward.  There  were  no 
fundus-changes  and  the  visual  fields  were  contracted.  There 
was  complete  left  hemianalgesia.  Hypnotic  suggestion 
caused  great  improvement,  and  the  diagnosis  was  believed 
to  be  hysteria. 

8 '—Wiener  reports  the  case  of  a  boy,  whose  heart  was 
hypertrophied  and  irregular  in  action,  a"nd  in  whom  there 
developed  suddenly  partial  paralysis  with  slight  aphasia  and 
contracture  of  the  face  toward  the  left  side.  There  was 
ptosis  of  both  lids,  more  marked  on  the  left,  and  diplopia. 
The  muscles  affected  in  each  eye  were  as  follows— on  the  left, 
the  external,  internal,  and  inferior  rectus  slightly,  the  superior 
rectus  more  markedly;  on  the  right— the  'anterior,  the 
superior,  the  external  rectus  were  slightly  afi'ected.  The  disc 
and  retina  were  normal  on  each  side,  as  was  the  pupil,  the 
field  of  vision  and  the  color-sense.  As  the  intrinsic  muscles 
of  both  eyes  were  unaftected,  and  the  lesion  was  bilateral, 
and  as  it  did  not  affect  nerves  close  to  the  third  nerve,  neuritis 
was  excluded.  It  was  therefore  believed  to  be  nuclear  in 
origin,  but  its  rapid  onset,  and  the  absence  of  progression  in 
the  symptoms  led  to  the  diagnosis  of  an  acute  nuclear  palsy, 
probably  of  embolic  origin,  because  of  the  condition  of  the 
boy's  heart  and  the  irregular  involvement  of  the  nuclei  on 
both  sides. 

9.— Cunningham  reports  the  case  of  a  man,  34  years  old, 
who  presented  well-marked  myxedema,  which  began  with 
pains  in  the  back  and  arms,  increasing  baldness,  general 
weakness,  and  the  characteristic  myxedematous  skin  and 
subcutaneous  tissue.  The  treatment  consisted  first  in  thy- 
roid extract,  upon  which  he  improved  greatlv.  It  was  sub- 
sequently changed  to  thyrocolloid,  and  although  the  patient 
took  enormous  doses  of  the  colloid  prepared  after  one  hour's 
maceration  (sometimes  equal  to  24  grams  of  raw  thyroid) 


there  were  no  symptoms  of  thyroid  intoxication  ;  but  after 
doses  of  a  colloid  prepared  after  IS  houre'  maceration,  there 
were  immediate  symptoms  of  mild  intoxication.  This  is 
believed  to  substantiate  the  previously  expressed  belief  that 
the  symptoms  of  induced  thyroidisra  are  manifestations  of 
intoxication  resulting  from  ingestion  of  thyroid  material  that 
has  undergone  more  or  less  chemic  alteration  in  some  one 
or  more  of  its  compound.s.  The  man  improved  greatly 
under  both  forms  of  treatment  employed. 

10. — Sachs  continues  the  consideration  of  the  etiology  of 
multiple  sclerosis.  Cold,  undoubtedly,  has  an  occasional 
influence,  as  does  also  emotion.  The  disease  is  certainly 
rare  in  children,  but  it  shows  no  distinct  preference  for  either 
sex.  The  theor_v  of  its  infectious  origin  has  some  basis  in 
fact,  but  not  a  strong  one.  Syphilis  is  not  important  in  the 
etiology.  Heredity,  neurasthenia,  and  other  functional  affec- 
tions are  undoubtedly  of  importance.  As  to  the  pathologic 
anatomy,  it  is  agreed  that  the  bloodvessel-changes  are  im- 
portant in  the  early  stages.  The  medullary  sheath  suffers 
more  than  the  axis-cylinder.  The  bloodvessels  may  not  be 
the  starting-point,  and  in  some  cases  the  disease  may  begin 
in  the  parenchyma.  Secondary  degeneration  does  not  occur, 
because  the  axis-cylinder  is  long  preserved.  The  changes  in 
the  neuroglia  are  at  present  of  especial  interest,  because  of 
Striimpell's  view  that  the  disease  is  practically  a  multiple 
gliosis.  The  patches  may  be  found  anywhere,  but  they  are 
most  common  in  the  dorsal  half  of  the  pons  and  of  the  me- 
dulla oblongata,  in  the  white  strands  near  the  peripherj'  of 
the  cord,  and  in  the  gray  matter  near  the  central  canal. 
There  is  no  satisfactory  theory  as  to  the  pathogenesis,  but 
there  seems  some  truth  in  the  various  theories  of  different 
writers.  There  are  a  number  of  cases  that  cannot  be  ex- 
plained on  the  supposition  of  inflammatorj-,  toxic,  or  trau- 
matic origin ;  these  would  seem  to  depend  upon  functional 
changes  that  make  the  central  nervous  system  an  easier 
prey  for  any  subsequent  changes. 


American  Journal  of  the  Medical  Sciences. 

July,   1S98.     [Vol.  cxvi,  No.  1.] 

1.  On  the  Significance  of  Jaundice  in  Typhoid  Fever,  and  on 

the  Hepatic  Complications  without  Jaundice.    J.  M. 
Da  Costa. 

2.  The   Significance   of  Albumosuria   in   Medical   Practice. 

Reginald  H.  Fitz. 

3.  Infectious    Multiple     Gangrene     of    the    Skin,      M.    B. 

Hartzell. 

4.  The  Clinical  Significance  of  Reduplication  of  the  Heart- 

Sounds.    Hexrv  Sewall. 

5.  A  Case    of  Tuberculosis    of   the  Breast.      Charles    L. 

SCUDDER. 

1. — Da  Costa  reports  5  cases  of  jaundice  complicating: 

typhoid  fever,  from  a  study  of  which,  as  well  as  of  other 
cases,  it  appears  that  the  jaundice  does  not  usually  set  in 
until  the  middle  or  latter  part  of  the  fever,  though  it  may 
appear  earlier.  In  one  of  the  cases  here  reported  it  appeared 
about  2  weeks  before  the  beginning  of  the  typhoid  stadium, 
and  vanished  at  about  the  time  the  fever  began.  When  this 
complication  is  present,  the  disease  is  usually  severe.  There 
is  often  delirium,  and  the  temperature  is  commonly  high. 
Chills  are  rather  common,  as  is  pulmonary  congestion,  and 
vomiting  is  frequent.  The  urine  contains  bile  and  usually 
albumin  and  casts.  The  stools  are  rarely  clay-colored,  but 
usually  like  dark  typhoid  stools.  Epistaxis  is  frequent  and 
is  distinctly  related  to  the  intensity  of  the  jaundice.  The 
jaundice  is  believed  to  be  of  hematogenous  origin,  because 
of  the  character  of  the  stools  and  of  the  fact  that  the  liver 
commonly  shows  granular  or  fatty  degeneration,  and  that 
pylephlebitis  is  sometimes  found,  although  at  other  times 
obstruction  is  present.  Of  52  cases  collected  by  Da  Costa 
death  occurred  in  32.  In  2S  of  the  total  number  there  were 
evidences  of  parenchymatous  degeneration  of  the  liver.  The 
method  of  treatment  does  not  seem  to  have  had  any  influ- 
ence in  the  production  of  jaundice,  which  has  occurred  at 
everj'  age,  excepting  early  childhood.  In  studying  other 
affections  of  the  liver  complicating  typhoid  fever,  Da  Costa 
has  found  22  cases  of  abscess  associated  with  this  disease. 
The  most  important  diagnostic  points  of  this  complication 
are  prolonged  and  repeated  chills,  great  variations  in  tem- 
perature, profuse  sweating,  and  pain  in  the  region  of  the 
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liver.    Jaundice  is  likely  to  be  absent.    A  sense  of  tiuctua- 
tion  is  a  valuable  diagnostic  point  when  present.     Pylephleb- 
itis resembles  this  picture  chisely,  but  diH'ers  principally  in 
the  presence  of  enlargement  of  tlie  subcutaneous  abdominal 
veins  and  ascites.    The  commonest  causes  of  hepatic  abscess 
in  the  course  of  typhoid  fever  are  nietastixsis,  pylephlebitis, 
or  typhoid  ulceration  in  the  biliary  passages,  with  secondary 
suppuration.     Da  Costa  is  inclined  to  believe  that  there  may 
be  a  biliary  typhoid  witliout  intestinal  lesions,  as  a  result  of 
the  direct  "action  of  the  microorganisms  or  their  products  on 
the  liver.    Complications  due  to  afl'ections  of  the  gall-bladder 
are  common  in  the  course  of  typhoid  fever,  but  they  are 
sometimes  obscure.    Cholecystitis  is  agrave  complication,  39 
deaths  having  occurred  among  58  cases  collected  by  Da  Costa. 
Pain  is  the  most  constant  symptom,  and  is  often  referred 
directly  to  the  gall-bladder.  "Tumor  is  of  great  importance, 
but  is  not  a  constant  symptom.    Jaundice  occurs  in  less  than 
one-third  of  the  cases.     Nausea  and  vomiting  are  common, 
while  chills  are  conspicuously  absent.     The  condition  is  most 
likely  to  be  confounded  wiili  appendicitis,  the  pain  being, 
however,  commonly  higher,  though  its  situation  is  variable. 
2.— Fitz  records  the  case  of  a  woman,  53  years  of  age, 
whose  illness  began  with   loss  of  fiesh,   and   strength  and 
color,  and  griping  pain  in  the  back  of  the  neck  and  between 
the  shoulders,  with  some  stiffness  of  the  joints.    The  eyelids 
swelled,  and  the  secretion  of  saliva  became  excessive.    Su- 
perficial swelling  about  the  neck  and  jaw,  with  hypertrophy 
of  the  tongue,  appeared,  and  later  indurations  in  the  legs  and 
arms  showed  themselves.    The  swelling  made  the  face  look 
expressionless,  and  was  dense  and  resistant  to  the  touch. 
The  hands  and  feet  were  cold.     The  skin  was  coarse  and 
wrinkled.    The  blood-count  showed  5,030,000  red  corpuscles, 
11,600  leukocytes,  and  35  ^e  of  hemoglobin.     The  dift'erential 
count  of  leukocytes  showed  no  marked  deviation  from  the 
normal.    The  examination  of  the  urine  showed  an  occasional 
cast  with  albumose  varying  in  amount  from  I  to  i'/c.     After 
instituting  thyroid  treatment,  the  myxedema,improved,  but 
the  woman's  weight  and  debility  increased.     After  stopping 
the  thyroid,  her  general  condition  improved.     The  drug  was 
then  given  in  smaller  doses,  but  the  patient  became  weaker 
and  succumbed.     Fitz  also  gives  brief  notes  of  a  case  in 
which  the  patient  died  while  using  thyroid  extract,  appar- 
ently  from   sudden   syncope.     But   one   other  instance   of 
albumosuria  attending  myxedema    seems   to   be   recorded. 
Fitz   considers  that  albumosuria,  as  a  diagnostic  point,  is 
chiefly  valuable  in  the  recognition  of  latent  tumors  of  the 
trunk",  and  he   mentions  a  case  under   Shattuck's  care  in 
which  the  discovery  of  albumose  in  the  urine  led  to  the  use 
of  the  Ro;ntgen-rays,  with  the  discovery  of  changes  in  the 
structure  of  the  bone,  that  confirmed  this  opinion. 

3. — Hartzell  reports  a  case  of  infections  multiple 
gangrene  of  tlie  skin,  in  a  woman  46  years  old.  The 
lesions  began  either  as  papules  or  vesicles,  growing  rapidly 
and  attaining  the  size  of  a  large  pea  within  24  hours ;  the 
central  eschar  that  formed  became  depressed  as  it  enlarged, 
and  at  the  end  of  2  or  3  days  the  lesions  resembled  vaccina- 
tion-vesicles 6  days  old.  tfnless  excised  they  continued  to 
enlarge  eccentrically,  the  borders  beingfirm,  while  the  center 
was  occupied  by  a  constantly  growing,  dry  gangrenous  mass, 
which  was  in  time  loosened  by  suppuration.  Differing  from 
most  of  the  hitherto  reported  cases,  there  was  no  general 
constitutional  disturbance,  although  the  patient  was  subject 
to  occasional  attacks  of  diarrhea  and  chills.  An  interesting 
feature  of  the  case  was  the  discovery  of  great  numbers  of 
bacilli  in  the  lowest  layers  of  the  rete  and  in  the  papillary 
and  subpapillary  portions  of  the  corium,  the  bacilli  resem- 
bling morphologically  the  bacillus  tuberculosis.  The  staphy- 
lococcus pyogenes  aureus  also  was  present  in  large  numbers. 
The  fact  that  the  lesions  were  limited  to  those  parts  of  the 
body  accessible  to  the  patient's  fingers  led  to  the  assumption 
that  the  disease  was  autoinoculable.  The  only  treatment 
that  proved  capable  of  checking  the  process  was  complete 
excision  of  each  lesion. 

4. — Sewall,  in  continuing  his  article,  states  that  from  per- 
sonal observations  and  experiments,  he  has  concluded  that 
reclnplication  of  tlie  first  sound,  of  the  heart 's  fre- 
quent and  of  all  degrees,  from  mere  prolongation  of  the 
sound  to  distinct  doubling.  It  is  especially  common  in 
pathologic  conditions,  but  it  may  have  various  causes,  and 
he  groups  it  under  the  two  heads  of  real  and  simulated.  The 
first  division  includes  those  instances  in  which  there  is  asyn- 


chronism  in  the  contraction  of  the  ventricles,  although  it  is 
suspected  that  reduplication  may  also  have   its  origin  in  a 
double  systolic  effort  of  the  ventricles.     Simulated  redupli- 
cation of  the  first  sound  is  probably  caused  frequently  by 
lack  of  synchronism  between  the  contraction  of  the  ventricle 
and  the  production  of  the  tension-sound  of  the  corresponding 
auriculo-ventricular  valve.     A  post-systolic  blow  of  the  pul- 
monary artery  against  the  chest-wall  may  simulate  redupli- 
cation,"and  asimulated  reduplication  of  the  first  sound  may 
be  caused  by  irregularity  of  the  auriculo-ventricular  contrac- 
tion.   The  prominent  influence  in  causing  reduplication  of 
the  first  sound  is  a  ditt'erence  of  tension  in  the  two  ventricles. 
As  a  rule  that  ventricle  contracts  first  in  which  the  blood- 
pressure  is  relatively  increased.    Reduplication  of  the  first 
sound  in  normal  subjects  indicates  a  lack  of  cardiac  coordi- 
nation.    Reduplication   of  the  second  sound   is  a  normal 
phenomenon,  the  aortic  valve-tension   preceding  the  pul- 
monary at  the  end  of  expiration.    True  reduplication  of  the 
second  sound  is  produced  by  asynchronism  in  tension  of  the 
two  sets  of  semilunar  valves,  when  the  first  sound  is  single. 
The  character  of  the  second  sound,  as  regards  reduplication, 
depends  upon  the  ratio  of  pulmonic  to  systemic  arterial 
blood-pressure.    When  the  pulmonary  vessels  are  congested 
or  resistant,  or  the  flow  from  them  is  decreased,  reduplica- 
tion of  the  second  sound  is  diminished  or  absent.    Sewall 
believes  that  the  study  of  the  second  sound  of  the  heart 
affords  an  opportunity  of  estimating,  to  an  extent  that  can 
be  done  in  no  other  way,  the  tension  of  the  blood  in  the  pul- 
monary artery  and  of  knowing  the  activity  of  the  circulation 
in  the  lungs.  "  The  view  that  the  reduplication  of  the  second 
sound  is  due  to  the  non-synchronous  closure  of  the  aortic 
and  pulmonary  valves  is  supported  by  experiments  made  on 
two  dogs.     In  the  first  animal  closure  of  the  aortic  valve  was 
prevented  by  inserting  a  spiral  wire  between  the  leaflets. 
There  was  no  reduplication  when  the  wire  was  in  place,  but 
when  it  was  removed  the  reduplication  reappeared.     In  the 
second  experiment  an  abdominal  incision  was  made  and  the 
aorta  compressed,  with  the  development  of  marked  redupli- 
cation of  the  second  sound. 

5.— In  the  literature  of  tuberculosis  of  the  breast 
will  be  found  the  records  of  but  57  positive  cases,  including 
the  one  here  reported.  The  mode  of  infection  in  cases  of 
primary  tuberculosis  is  the  entrance  of  the  tubercle-bacillus 
through  the  milk  ducts  or  through  an  open  wound  of  the 
nipple  or  skin  over  the  breast.  Infection  may  occur  by 
metastasis  or  by  extension  of  the  disease  through  contiguous 
structures.  From  a  review  of  the  complete  list  of  recorded 
cases  the  following  observations  were  made :  Heredity  seemed 
to  play  a  part  in  10  of  the  57  cases,  the  majority  being  85 
years  old  or  younger.  In  many  instances  the  patients  were 
plainly  tuberculous,  as  evidenced  by  additional  tuberculous 
foci  ei"ther  in  the  lymphatic  glands,  bones  of  the  elbow-joint 
or  sternum,  lungs",  epididymis,  pleura,  or  peritoneum.  In 
more  than  50 '/J  the  breasts  had  been  functionally  active,  and 
in  10  there  had  been  at  one  time  or  another  mastitis.  Pain 
was  the  predominant  and  almost  constant  symptom.  The 
local  manifestations  were  extremely  variable ;  sometimes 
an  examination  revealed  small  single  or  multiple  nodules 
seated  in  the  periphery,  sometimes  a  hard,  irregular,  lumpy 
mass,  in  the  center  of  the  breast.  The  progress  of  the  dis- 
ease was  in  each  instance  a  slow  one,  involving  months  and 
even  years.  The  axillary  glands  became  enlarged  sooner  or 
later,  and  the  growth  in  the  breast  broke  down  in  some 
instances,  forming  ulcers  and  fistulous  tracts.  The  prognosis, 
as  regards  local  recurrence,  is  good  only  in  healthy  subjects, 
when  the  disease  is  positively  primary.  From  a  perusal  of 
all  the  clinical  and  experimental  evidence  it  is  safe  to  assert 
that  the  purely  primary  tuberculosis  of  the  breast  is  of  the 
rarest  occurrence. 


Annals  of  Surgery. 

July,  IS'JS.     [Vol.  xxviii,  No.  1.] 

1  A  Case  of  Subclavian  Aneurysm  Treated  by  Excision  of 
the  Sac  with  Remarks  on  the  Ligation  of  the  Innomi- 
nate Artery  and  on  the  Treatment  of  Aneurysm. 
Berkeley  G.  A.  Moysihas.  .  ^  „  j 

2.  Curvature  of  the  Meek  of  the  Femur,  Sometimes  Called 
"  Coxa  Vara."    Chakles  H.  Fkazier. 

3  The  Question  of  Operative  Interference  m  Recent,  Simple 
Fractures  of  the  Patella.    Chaeles  A.  Poweks. 
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4.  The   Use    of    Rubber    Gloves    in     Operative    Surgery. 

Charles  McBuknev. 

5.  Osteotoraoclasis  :  A  Preliminary  Note  on  a  Modified  Oper- 

ation to  Correct  Curved  Tibia.    W.  B.^rton  Hopkins. 

1. — This  case  of  subclavian  aneurysm  presents  many 
interesting  features  ;  the  mode  of  exposing  the  artery,  the 
mode  of  treating  the  aneurysm  by  excision,  the  perfect  oper- 
ative recovery,  the  formation  of  a  second  aneurysm  on  the 
59th  day  on  the  proximal  side  of  the  primary  one,  its  treat- 
ment, by  ligation  of  the  innominate  and  common  carotid 
arter3',  are  all  points  worthy  of  consideration.  In  the  first 
operation  the  artery  was  exposed  by  excising  a  large  section 
of  the  clavicle,  which  with  the  attached  subclavian  muscle 
were  displaced  backward  by  means  of  a  silk  retractor.  The 
manner  in  whicli  this  section  of  bone  was  removed  is  claimed 
as  original :  "  The  clavicle  being  cleared  on  its  anterior  sur- 
face four  holes  were  now  drilled  through  it,  two  about  J  inch 
apart,  at  a  distance  of  IJ  inches  from  tlie  sternoclavicular 
articulation,  and  two,  the  same  distance  apart,  at  the  junc- 
tion of  the  middle  and  outer  thirds  of  the  bone.  Between 
the  inner  and  outer  two  the  bone  was  sawn  through  with 
Hey's  saw."  In  the  second  operation,  that  of  ligature  of  the 
innominate  and  common  carotid  arteries,  the  vessels  were 
exposed  liy  excising  the  inner  end  of  the  clavicle  and  a  sec- 
tion of  the  sternum  in  a  way  similar  to  that  described.  A 
review  of  the  history  of  spontaneous  aneurysm  of  the  third 
portion  of  the  subclavian  discloses  but  58  cases,  but  8  of 
which  recovered.  Of  these  58  cases  43  were  treated  by 
proximal  ligature  (with  3  recoveries),  6  by  distal  ligature 
(with  1  recovery),  6  by  amputation  at  the  shoulder-joint 
(with  2  recoveriei-),  2  by  opening  the  sac  and  1  by  excision, 
the  latter  procedures  with  1  recovery  each.  In  selecting  a 
method  of  treatment  one  must  either  chose  distal  ligature, 
or  excision  of  the  sac ;  comparing  these  two  methods  from 
the  standpoint  of  the  mortality,  of  the  probability  of  the 
recurrence,  or  of  gangrene,  and  of  the  "  quality "  of 
recovery,  the  balance  weighs  in  favor  of  excision,  for  after 
this  operation  there  is  a  far  greater  chance  of  recovery,  there 
is  absolutely  no  risk  of  recurrence,  there  is  far  less  risk  of 
gangrene,  and  finally  there  is  less  likelihood  of  there  being 
any  of  those  sequelse  due  to  nerve-interference. 

2. — This  article  on  curvature  of  the  neck  of  the 
femur  or  coxa  vara  covers  the  literature  on  this  subject 
since  Hofmeister's  exhaustive  article  appeared  in  1894.  To 
the  40  cases  that  have  been  recorded  in  this  interval,  Frazier 
adds  two  that  liave  lately  come  under  his  personal  observa- 
tion, one  of  which  is  splendidly  illustrated  by  a  skiagraph, 
the  first  one  to  be  published  depicting  this  deformity. 
Especial  pains  are  taken  to  determine  the  etiology  in  those 
cases  in  whicli  there  was  no  demonstrable  sign  "of  rickets. 
Excluding  from  consideration  the  infantile  cases,  a  group  in 
the  etiology  of  which  rickets  is  generally  recognized,  there 
was  onlj-  1  of  26  cases,  or  3.8^^^,  in  whichrickets  manifested 
itself.  The  pathologic  records  show  that  too  few  specimens 
have  been  examined  to  be  of  any  service  in  a  study  of  the 
etiology  of  non-rachitic  cases.  In  view  of  the  observations 
of  Humphrey  on  the  normal  angle  of  the  neck  of  the  femur, 
at  different  periods  of  life  and  under  various  circumstances, 
which  proved  that  the  angle  of  the  neck  is  constantly  chang- 
ing during  the  period  of  growth  and  that  this  change  is  due 
chiefly,  if  not  altogether,  to  the  superimposed  weight  of  the 
trunk.  Frazier  believes  it  not  unreasonable  to  assume,  that 
a  disproportion  between  the  body- weight  and  the  size  of  the 
bones  may  be  the  chief  etiologic  factor  in  this  particular 
class.  After  a  review  of  the  pathologic  reports  of  all  speci- 
mens hitherto  removed,  the  contention  is  made  :  "  That  there 
are  numerous  diseases  of  the  bone  that  could  cause  this  de- 
formity—osteomyelitis, rickets,  osteomalasia,  chronic  osteitis, 
etc.— is  undoubted,  but  up  to  the  presen  ttime  the  evidence 
does  not  admit  of  the  acceptance  of  any  one  of  these  as  the 
pathogenic  factor  in  the  majority  of  cases."  The  article  con- 
cludes with  brief  histories  of  the  cases  reported  since  1894. 

3. — Upon  the  basis  of  the  opinions  of  71  suigeons,  and  the 
facts  furnished  by  711  operative  cases,  474  of  which  were 
derived  through  personal  communications,  and  the  re- 
mainder gathered  from  literature.  Powers  formulates  the 
views  as  to  the  advisability  of  operative  interference  for 
simple  fractures  of  the  patella.  The  operation  has 
gained  a  permanent  foothold  in  the  field  of  surgerv.  It 
should  only  be  performed  by  experienced  hands  and  con- 


fined to  healthy  individuals  of  suitable  age  ;  it  should  be 
further  limited  to  fractures  presenting  a  diastasis  of  over  J 
inch,  or  with  extensive  lateral  tears  of  the  capsule,  and  it 
should  be  supplemented  by  early  massage  and  mobilization 
of  the  joints.  The  preferable  form  of  operation  is  open 
arthrotomy.  For  such  cases  as  are  not  suitable  for  operation, 
the  Dutch  massage-method  promises  the  best  results. 

4.— Of  the  use  of  rubber  g-loves  in  operative  sur- 
gery, McBurnej-  says  that  he  had  never  been  able  to  achieve 
such  results  as  he  has  since  he  introduced  into  his  technic  the 
wearing  of  rubber  gloves,  both  by  himself  as  well  as  hy  all  of 
his  assistants. 

5. — In  cases  for  whose  correction  osteomoclasis  is  contra- 
indicated,  Hopkins  suggests  the  adoption  of  a  procedure  that 
he  designates  osteotomoclasis,  a  combination  of  osteot- 
omy and  osteomoclasis.  The  operation  is  carried  out  in 
this  wise  :  Partial  osteotomy  is  first  performed  and  nothing 
further  is  done  till  union  of  the  wound  of  the  soft  parts  has 
taken  place;  the  osteoclast  is  then  applied  and  the  curvature 
is  fully  corrected.  The  advantages  of  this  method  over 
osteotomy  pure  and  simple  are,  that  in  place  of  a  compound, 
only  a  simple  fracture  is  produced  ;  osteotomy  produces  a 
complete,  osteotomochisis  an  incomplete  fracture  ;  should 
suppuration  occur  after  the  first  step  in  osteotomoclasis,  it 
would  involve  only  a  bone-cut,  not  a  bone-section,  and  it 
would  be  surgically  far. less  serious  than  if  accompanied  by 
loss  of  continuity. 

Miinchener  meclicinische  "Wochenschrift. 

June  21,  1898.     [45.  Jahrg.,  No.  25.] 

1.  A  Further  Contribution  Concerning  the  Effects  of  Rcontgen 

Rays  on  Bacteria,  as  well  as  upon  the  Human  Skin. 

H.  RiEDEK. 

2.  The  Question  of  Tumors.     Ribbert. 

3.  The   Relation  of  Weight  to  the  Healing  of  Pulmonary 

Tuberculosis.     F.  \Volff-I.mmerm.\xx. 

4.  A  Case  of  Congenital  Deformity  of  the  Legs.      F.  Daff- 

XER. 

5.  The  Therapeutic  Application  of  Methylene-blue  and  of 

Diaphtherin.     F.  Mays. 

6.  Experience  in  Urine- investigations  and  a  Report  Concern- 

ing the  Advances  iu.  Urine-analyses  in  the  year  1897. 
G.  Blchxer. 

1. — Rieder  has  exposed  plates  containing  cultures  of 
various  forms  of  bacteria  to  the  action  of  the  Rcentgen 
rays,  and  found  that  there  was  a  distinct  inhibition  of 
growth.  This,  however,  has  been  ascribed  by  other  observers 
to  the  direct  action  of  the  electric  current,  or  to  the  radiation 
of  rays  of  heat  or  even  to  a  chemic  action  upon  the  culture- 
media.  In  order  to  exclude  the  possibility  of  direct  electric 
action  a  plate  of  stanniol  was  placed  between  the  culture  and 
the  vacuum-tube  and  then  connected  with  the  earth  by 
means  of  a  wire  communicating  with  a  gas-pipe,  tests  showing 
that  no  electricity  passed  beyond  it.  The  destruction,  or  in-' 
hibition  of  the  growth,  of  the  bacteria  was  not  in  the  least 
affected.  Similar  methods  were  used  for  the  purpose  of  ex- 
cluding the  possibility  of  the  action  of  the  rays  of  heat  or 
light,  including  in  the  latter  the  fluorescent  rays.  The  cul- 
tures were  made  by  spreading  upon  agar-plates  a  small 
number  of  cholera-vibrios  or  diphtheria-bacilli  suspended  in 
bouillon.  Controls  were  obtained  by  exposing  onlj'  a  small 
portion  of  the  plate  to  the  Roentgen  rays  and  counting  the 
colonies  that  developed  upon  this  part  and'comparing  them 
witli  the  number  in  the  other  portion.  Similar  experiments 
showed  that  the  dermatitis,  so  frequently  occurring  in  the 
course  of  prolonged  exposure  to  the  Rccntgen  rays,  was  due 
to  the  rays  tliemselves  and  not  to  anj'  complicating  condi- 
tion ;  and  it  was  found  that  the  introduction  of  a  red  plate 
or  a  solution  of  quinin  did  not  prevent  the  inflammation  of 
the  skin.  The  Rrentgen  rays  appear  to  act  favorably  upon 
certain  forms  of  parasitic  skin-disease,  particularly  favus, 
psoriasis,  lupus  and  chronic  eczema. 

2. — Ribbert  recurs  again  to  the  discussion  of  the  mode  of 
origin  of  tumors.  The  generally  accepted  opinion  at 
present  is  that  they  are  the  result  of  some  external  irritation, 
probablj-  in  the  form  of  a  destructive  agent,  following  which 
the  tissues  undergo  proliferation,  which  continues  after  the 
destroyed  tissue  has  been  replaced.    This  hypothesis  Ribbert 
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holds  to  be  without  foiiiulation  and  unnecessary,  for  anything 
that  interferes  with  tlie  normal  tension  of  the  tissues  should 
act  in  the  same  manner,  as,  for  example,  the  dilatation  of  the 
lymph-spaces.  Proliferation  of  the  e[)ithelium,  with  mitosis, 
will  occur  in  any  duct  that  is  obstructed  and  beyond  the 
point  of  obstruction  permitted  to  remain  dilated  for  two  days, 
as,  for  e.xample,  in  the  ureters  after  ligation.  This  is  not 
due  to  the  irritation  of  the  stagnated  urine,  for  the  same 
changes  may  be  found  in  the  capsules  of  the  kidney.  Rib- 
bert  believes  that  every  cell  has  a  tendency  to  grow  and 
reproduce,  and  that  normal  inhibitory  influences  compel  it 
to  remain  of  a  certain  distinct  size.  If  these  are  released, 
growth  and  proliferation  will  take  place.  Such  release  is 
brought  about  by  the  separation  of  certain  cells  and  cell-com- 
ple.xes  from  their  normal  surroundings,  and  at  the  same  time 
through  their  removal  from  influences  of  the  organism,  so 
that  they  can  grow  independently.  These  cells  behave  ex- 
actly as  parasites  and  live  at  the  expense  of  their  host.  In 
tumors  that  consist  of  a  variety  of  elements,  it  must  be 
assumed,  therefore,  that  the  germ  is  complex.  This  applies 
particularly  to  the  epithelial  tumors,  which,  according  to 
most  authorities,  are  the  result  of  proliferation  of  the  epithe- 
lium in  the  connective  tissue.  Metamorphosis  of  these  cells 
only  occurs  in  fully  developed  tumors,  and  it  cannot  be  ac- 
cepted that  the  primary  cause  is  an  alteration  in  the  struc- 
ture of  the  cell.  Unusual  manifestations  in  nature  should 
be  regarded  as  probably  dependent  upon  deviations  from 
ordinary  processes,  and  it  is  not  necessary  to  assume  a  priori 
the  activity  of  external  agencies.  Thus,  it  is  incredible  that 
as  a  result  of  frequently  repeated  irritation,  successive  gen- 
erations of  dogs  should  attain  more  and  more  closely  the 
ability  to  fly,  till  finally  a  descendant  should  possess  this 
power,  and  it  is  equally  unreasonable  to  suppose  that  genera- 
tions of  epithelial  cells  gradually-  acquire  the  ability  to  pro- 
liferate in  the  connective  tissue,  and  there  produce  tumors. 
A  proof  that  this  neoplastic  tendency  cannot  be  conferred 
upon  cells  as  a  result  of  external  agencies  is  to  be  found  in 
the  growth  of  tumors  themselves,  which  always  reproduce 
from  their  own  cells  and  do  not  convert  those  of  the  sur- 
rounding tissues  into  tumor-elenienta.  Even  in  the  carci- 
noma proliferation  of  the  connective  as  well  as  of  the 
epithelial  tissues  is  found  from  the  very  beginning.  Epithe- 
lium seems  to  be  ver}'  sensitive  to  separation  from  the 
b.isement- membrane,  and  Ribbert  has  never  been  able  to 
obtain  growth  in  transplanted  fragments,  unless  the  latter 
structure  was  preserved,  and  he  believes,  therefore,  that  the 
most  important  element  in  the  pathogenesis  of  carcinoma  is  a 
separation  of  the  epithelium  from  the  influence  of  the 
organism  as  a  result  of  proliferation  of  the  connective 
tissue. 

S. — Wolff-Immermann  laments  the  absence  of  adequate 
data  concerning  the  weight  of  human  beings,  and  in  par- 
ticular of  those  suffering  from  tuberculosis.  Observations 
of  the  weight  of  patients  are  generally  made  very  carelessly. 
The  measurement  is  either  done  by  the  patient  or  his  attend- 
ant, and  there  is  little  or  no  consideration  of  the  time  of  day, 
or  the  apparel,  or  the  period  that  has  elapsed  after  taking  food 
or  excretion.  The  scales  are  often,  if  not  inaccurate,  at  least 
insufficiently  delicate  to  permit  the  recognition  of  differ- 
ences of  50  or  100  grams.  The  amount  of  food  ingested  by 
a  healthy  person  often  amounts  to  3,000  grams  per  day.  In 
regard  to  tuberculosis,  it  is  important  that  the  weight  should 
be  recorded  at  least  once  a  week,  perhaps  oftener,  and  always 
as  nearly  as  possible  under  the  same  conditions.  Mere  in- 
crease in  weight  is  no  real  sign  of  improvement,  provided  it 
is  due  to  forced  diet,  or  other  abnormal  conditions.  If  the 
conditions  be  normal  the  alteration  in  weight  becomes  a 
very  delicate  measure  of  the  state  of  the  individual.  Im- 
mermann  then  discusses  the  weight  of  a  young  physician 
suffering  from  a  slight  lesion  of  the  lungs  and  marked  hypo- 
chondriasis. The  curve  shows  extreme  irregularity,  slight 
deviations  from  the  regimen,  such  as  excessive  indulgence 
in  wine  or  other  amusements,  being  followed  within  2-1 
hours  by  considerable  decrease  in  weight.  This,  however, 
was  invariably  followed  by  a  reaction  that  carried  the  weight 
beyond  the  previous  height,  so  that  a  slight  amount  of  dis- 
traction is  not  to  be  regarded  as  injurious.  Similar  observa- 
tions were  made  upon  a  woman  suffering  from  homesick- 
ness, who  increased  '2i  kg.  in  3  weeks  after  a  visit  from  her 
husband.  The  effect  of  a  milk-diet  is  variable.  Usually  it  is 
attended  with  a  considerable  increase  in  weight,  which  ordi- 


narily disappears  when  the  diet  is  discontinued,  but  other 
methods  of  treatment  will  also  bring  about  a  similar  result, 
r.ij.,  the  treatment  of  cases  of  obstinate  bronchitis  with 
potassium  iodid,  or  the  waters  of  the  Arnienius  S|)ring,  of  a 
case  of  old  syphilis,  with  mercury,  or  of  chlorosis  with  iron. 
Change  of  place  also  appears  to  have  the  same  influence. 
Most  patients  improve  when  they  come  to  a  mountainous 
region,  and  jjcrhaps  at  any  new  place,  showing  an  increase 
in  weight  for  tb.e  first  few  weeks. 

4. — Daflher  describes  a  mulatto,  24  years  of  age,  and 
112  cm.  high,  in  whom  was  reproduced  a  peculiar  deformity 
from  which  her  mother  had  suffered.  This  consisted  essen- 
tially in  a  shortening  of  the  forearms  and  legs.  The  arm 
was  32  cm.,  the  forearm  7.5  cm.,  and  the  hand  14  cm.  long. 
The  radii  were  thickened  and  irregular  and,  with  the  uln;e, 
were  dislocated  forward  and  inward.  The  thumbs  were 
parallel  with  the  other  fingers,  which  were  slightly  flexed. 
The  tibia  and  fibula  were  so  atrophied  that  the  feet  articu- 
lated directly  with  the  condyles  of  the  humerus.  There  was 
double  pes  planus,  and  the  patient  had  a  gait  that  resembled 
closely  that  of  a  bear.     In  other  respects  she  was  normal. 

5.— Mays  details  his  experience  with  rtiaplitlieriii,  a 
substance  that  is  no  longer  manufactured  commercially, 
whose  bactericidal  action  various  observers  have  already 
noticed.  He  reports  a  number  of  cases  in  which  solutions  of 
diaphtherin  were  effective  in  healing  suppurative  wounds 
and  particularly  suppurating  inflammations  of  the  mucous 
membranes.  One  patient,  suffering  from  gonorrheal  endo- 
metritis, was  cured  in  about  4  days.  A  second,  a  man,  suffer- 
ing from  cystitis  of  6  years'  duration,  was  treated  with  daily 
irrigations  of  0.5 f*  solution,  with  immediate  improvement 
and  ultimately  permanent  cure.  A  third  patient  suffered 
from  endometritis  and  mania.  The  former  condition  was 
cured  after  5  injections  of  a  0.5^  solution.  A  fourth  patient 
suffered  from  otorrhea,  and  the  fifth  was  Mays  himself,  who 
suffered  from  a  similar  condition  ;  both  were  cured  by  wash- 
ing with  a  0.5  f^r  solution.  In  addition  2  cases  are  reported 
in  which  the  patients  suffered  from  crushes  of  the  fingers 
and  the  terminal  phalanx  was  saved  by  putting  on  a  wet 
dressing  of  diaphtherin.  Both  wounds  were  exceedingly 
dirty  when  treatment  was  instituted.  The  only  objection  to 
the  substance  is  that  it  has  a  tendency  to  make  the  hands  and 
instruments  black. 

6. — Buchner  continues  his  review  of  the  literature  of 
urine-aualy.sis.  The  present  section  deals  with  various 
modifications  of  old  methods,  or  new  methods  for  the  detec- 
tion of  indican,  phenol,  phenyl,  urobilin,  hemoglobin,  methe- 
moglobin,  hematoporphyrin.  Urobilin  is  particularly  in- 
creased at  the  beginning  or  end  of  icterus,  when  it  replaces 
bilirubin.  A  spectroscopic  examination  is  particularly  val- 
uable for  the  detection  of  the  last  three  pigments,  and  may 
also  be  used  for  urobilin.  Uroprotacid  has  been  isolated  by 
Cloetta.  A  new  method  for  recognizing  peptone  is  given, 
with  a  discussion  of  the  various  methods  for  the  determina- 
tion of  the  xanthin-bases.  Comparison  of  the  various 
methods  for  estimating  sugar  shows  variability  in  the  results. 
Acetone  and  diacetic  acid  were  quite  frequently  found  in 
urine  containing  glucose.  Levulose  is  rather  rare.  Among 
the  new  methods  suggested  for  the  quantitative  determina- 
tion of  glucose  in  urine  is  that  of  Goff,  who  uses  methylene- 
blue,  and  that  of  CarpentS,  who  uses  barium  hydroxid.  Rieg- 
ler  estimates  the  amount  of  gas  liberated  from  the  unreduced 
copper  sulphate,  by  means  of  phenylhydrazin  hydrochlorate. 
Certain  secret  cures  for  diabetes  have  been  shown  to  consist 
in  nothing  but  common  garden-herbs,  the  resulting  improve- 
ment depending  upon  the  strictness  of  the  diet.  Attention 
is  called  to  the  importance  of  studying  the  nitrogenous 
balance  in  cases  of  diabetes.  Unusual  elements  in  the  sedi- 
ment are  pseudo-cylinders  formed  of  epithelial  detritus, 
muscular  and  connective  tissue  fibers.  When  the  urine  is 
viscid  and  contains  sediments,  Michel  suggests  shaking  it 
with  ether,  which  will  take  up  the  sediment.  The  presence 
of  fragments  of  smegma  indicates  balanitis.  Amyloid  bod- 
ies are  exceedingly  rare.  Certain  poisons  have  been  isolated 
from  the  urine  of  persons  suff"ering  from  carcinoma.  The 
presence  of  a  pyridin-base  in  the  urine  is  an  unfavorable 
indication  in  cases  of  extensive  burns.  The  degree  of  alka- 
linity of  the  blood  is  more  or  less  closely  indicated^  by  the 
prop"ortion  of  the  total  phosphates  to  the  phosphoric  acid, 
combined  in  disodium  phosphates.  Of  poisons  that  have 
been  isolated,  may  be  mentioned  salophen,  atropin.hyoscye- 
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min,  urotropin,  and  santonin.  The  best  method  for  preserv- 
ing the  urine  consists  in  the  addition  of  thymol  or  chloroform. 

June  SS,  189S.    [45.  Jahrg.,  No.  26.] 

1.  The  Fold  of  the  Vestibule  and  the  Dilatation  of  the  Nasal 

A\x.     GUYE. 

2.  E.tudative  Laryngitis.    Schech. 

3.  Infection  of   the    Larynx    in    Pulmonary  Tuberculosis. 

GUSTAV  Besold. 

4.  Recent  Views  Concerning  the  Significance  of  Autointoxi- 

cation in  Epilepsy.    L.  W.  Weber. 

5.  The  Relation  of  Weight  to  the  Cure  of  Pulmonary  Tuber- 

culosis.     F.  WOLFI'-I.MMERMAXN. 

1. — Among  the  causes  of  obstructed  uasal  breathing 

should  be  included  the  sucking  in  with  inspiration  of  the 
nasal  ala;.  To  overcome  this  Guye  directs  for  his  patients  a 
rubber  ring,  with  a  diameter  of  from  10  to  14  mm.,  a  lumen 
of  from  6  to  8  mm.,  and  a  thickness  of  from  2  to  6  mm. 

2. — It  is  now  well  known  that  eriii>tiou.s  may  appear  on 
mucous  lueinbraues,  especially  that  of  the  laryux, 
similar  to  those  on  the  cutaneous  surface.  Schech  describes 
the  clinical  characteristics  of  the  following  lesions  as  they 
appear  in  the  larynx:  Miliaria,  herpes,  varicella  and  variola, 
pemphigus,  urticaria,  impetigo  herpetiformis,  erythema 
nodosum  and  multiforme,  and  lichen  ruber  planus. 

3. — Besold  opposes  the  widespread  idea  that  tuberculo- 
sis of  the  laryux  is  incurable  or  nearly  so.  This  belief  i.", 
he  believes,  due  to  the  fact  that  cases  presenting  this  disorder 
are  put  down  as  hopeless,  and  not  treated,  or  to  the  fact  that 
a  large  number  of  cases  are  never  examined  with  the 
laryngoscope,  and  consequently  an  existing  tuberculosis  of 
the  larynx  is  not  discovered.  He  gives  the  results  of  a  study 
of  346  cases  of  tuberculosis,  of  which  69  had  characteristic 
ulcers  or  tumors,  and  41  a  suspicious  condition  of  the  larynx, 
such  as  swelling  and  erosion.  When  laryngeal  tuberculosis 
is  discovered,  there  should  be  instituted  at  once  local  treat- 
ment, which  should  go  even  as  far  as  operative  measures. 
The  larynx  should,  in  the  first  place,  be  kept  as  absolutely 
quiet  as  possible.  All  unnecessary  speaking  should  be  pro- 
hibited, and  the  patients  should  cough  as  little  as  possible. 
Cough  can  often  be  controlled  a  good  deal  by  treating  the 
disease  of  the  pharynx  and  nose  that  frequently  coexists, 
and  food  that  is  not  too  finely  masticated  or  that  is  not  en- 
tirely fluid  will  oftentimes  cause  less  irritation  than  fluids. 
Food  should  also  not  be  strongly  spiced,  and  if  necessarv,  an 
application  of  cocain,  or  menthol  or  orthoform  should  be 
made  to  the  larynx  before  eating ;  the  last  being  especially 
recommended.  In  rare  cases,  it  might  be  wise  even  to  per- 
form tracheotomy,  in  order  to  ensure  rest  for  the  larynx. 
Such  treatment  by  rest  and  proper  nourishment  will  often- 
times suffice  in  simple  cases,  but  if  ulceration  is  present, 
disinfectants  and  healing  applications  must  be  used,  such  as 
powders,  which  should  be  blown  in  in  only  very  small 
amounts,  and  directly  at  the  point  to  be  treated;  or  fluids 
may  be  used,  of  which  solutions  of  menthol  have  proved 
most  valuable.  Then  one  may  advance  to  applications  of 
lactic  acid,  to  cauterization  or  to  scraping  with  a  sharp  curet. 
Besold  has  observed  no  distinctly  valuable  results  from  TR. 
Among  69  cases  of  certain  tuberculosis  of  the  larynx,  there 
■was  recovery  in  about  32j^i  and  improvement  in  37 ^^^r,  while 
only  m'/e  have  been  unimproved,  and  of  the  last  more  than 
half  were  already  gravely  ill  when  admitted,  and  were  soon 
transferred  to  the  institution  for  incurables  and  rapidly  suc- 
cumbed. Of  the  31  cases  that  showed  a  lesser  degree  of  dis- 
ease, 17  were  cured.  These  results  seem  to  be  at  variance 
with  those  of  other  laryngologist^,  but  Besold  only  claims  that 
he  more  constantly  makes  laryngeal  examinations  and  treats 
the  discovered  disease  more  persistently  and  conscientiously 
when  he  finds  it. 

4.— Weber  reviews  the  work  that  has  been  done  to  show 
an  excess  of  metabolic  products,  particularlv  intermediary 
products,  in  epilepsy.  Certain  accompanying"  clinical  symp- 
toms also  lead  to  a  suspicion  of  intoxication,  and  examina- 
tion of  the  brains  from  cases  of  epilepsy  has  often  disclosed 
minute  extravasations  of  blood.  In  14  cases  in  which  death 
resulted  in  status  epilepticus,  there  were  evident  extravasa- 
tions either  macroscopic  or  microscopic,  and  there  were  in  a 
number  of  these  cases  evidences  of  fotty  degeneration  of  the 
heart,  the  liver,  and  the  kidneys,  and  "besides  these  lesions 
traces  of  recent  or  old  inflammation  in  the  vessels  of  the 


brain.  Weber  inclines  to  the  belief  that  the  disease  occurs 
in  persons  predisposed  by  heredity  or  acquired  factors,  but 
that  it  is  due  to  a  poison,  that  the  treatment  should  be  di- 
rected to  the  elimination  of  this  poison,  and  that  bromids 
and  similar  drugs  should  be  used  only  when  other  measures 
have  proved  insufileient. 

5. — In  continuing  his  communication  Wolff-Immermann 
relates  that  in  the  cases  under  observation  there  was  a  general 
increase  in  weight  averaging  1855  gm.  during  the  period  of 
acclimatization,  the  increase  during  this  period  seeming,  from 
a  study  of  results  elsewhere,  to  be  largely  proportionate  to 
the  elevation  of  the  institution  where  the  treatment  is  under- 
taken. A  too  long  continued  course  of  forced  nourishment 
and  rest,  is,  however,  to  be  warned  against.  A  study  of 
changes  in  weight  will  oftentimes  give  the  first  indication  of 
the  existence  of  fever  or  of  an  increasing  chlorosis.  Dis- 
turbance of  the  digestive  tract  and  other  complications  are 
often  indicated  first  by  changes  in  weight.  The  convalescent 
who  has  no  fever  should  constantly  increase  in  weight  until 
he  has  reached  his  former  weight,  unless  that  had  been  in- 
fluenced by  abnormal  factors.  The  greatest  increase  in 
weight  is  reached  earlier  in  men  than  in  women,  owing  to 
the  frequent  existence  of  chlorosis  in  the  latter.  Emotional 
disturbances,  hydrotherapic  measures,  and  the  like,  cause 
only  temporary  increase  in  weight,  while  digestive  disturb- 
ances, psychic  depression,  loss  of  appetite,  and  night-sweats 
cause  decrease  in  weight,  which  is  often  the  earliest  sign 
pointing  to  any  such  unfavorable  complications.  The  regu- 
lar determination  of  the  weight  of  the  patient  must  be  looked 
upon  as  one  of  the  most  important  matters  in  the  treatment 
of  pulmonary  tuberculosis. 


Deutsche  inedicinische  Wocheusclirift. 

June  16, 1S9S.     [24.  Jahrg.,  No.  24.] 


1.  A  Contribution  to  the  Knowledge  of  Natural  Immunity  to 

Poisons.    L.  Lewix. 

2.  Microorganisms  that  are  Related  to  the  Tubercle-Bacillus 

and   Cause  Miliary  Tuberculous  Disease  in  Animals. 

A.  MOELLER. 

3.  The  Technic  of  Reducing  Deformity  and  Applj'ing  Band- 

ages According  to  Calot's  Method.     O.  Vulpius. 

4.  Remarks  Concerning  Calot's  Operation.     A.  Schanz. 

5.  Concerning  a  Test  for  Motility  and  Disturbances  of  Motil- 

ity in  Conjunction    with  Sciatica  and  Lumbar  Pain. 
L.  Minor. 

6.  Practical  Communications  Concerning  Cystitis.    0.  Wirz. 

1. — Lewin  has  studied  the  alleged  iiuiuunity  possessed 
by  the  porcupine  against  cantliarides.  The  solution  of 
this  itroblem  must  be  obtained  by  bringing  the  active  poison 
in  direct  contact  with  tissues  that  in  other  animals  show  an 
inflammatory  reaction,  and  it  must  be  administered  in  sufii- 
cient  quantity  and  in  such  a  manner  as  to  favor  absorption. 
If  a  solution  of  cantharidin-crystals  in  oil  is  rubbed  into  the 
conjunctiva  and  the  mucous  membrane  of  the  rectum  distinct 
symptoms  of  inflammation  appear  in  the  course  of  6  hours. 
Hypodermic  injection  produced  an  abscess  in  one  case,  but 
this  result  could  not  be  obtained  upon  repetition  of  the  ex- 
periment. It  follows,  therefore,  that  complete  immunity  of 
the  tissues  to  cantharides  does  not  exist,  but  their  resisting 
power  is  higher  than  that  of  similar  tissues  in  other  animals. 
Feeding  porcupines  with  cantharides  appears  to  produce  no 
result,  excepting  a  slight  tendency  to  refuse  food,  with  mod- 
erate emaciation  and  increase  in  the  quantity  of  urine. 
Four  explanations  of  this  immunity  to  cantharides  are  pos- 
sible:  (1)  not  enough  of  the  poison  is  absorbed  through  the 
alimentary  mucous  membranes ;  (2)  the  organs  possess 
abnormal  resistance ;  (3)  absorption  is  so  slow  that  no 
accumulation  of  pathologic  substances  can  occur;  (4)  an 
antitoxin  is  developed  in  the  blood  of  the  animals.  In  order 
to  determine  which  of  these  is  the  correct  one,  Lewin  injected 
animals  subcutaneously  with  large  doses  of  the  poison.  The 
first  animal  received  first  2  gm,  and  then,  8  days  later,  1  gm.  of 
cantharidated  oil.  It  soon  lost  its  appetite,  refused  to  eat,  and 
emaciated  in  a  remarkable  manner.  Microscopically  no 
change  could  be  found  excepting  a  fatty  exudate  upon  the 
pleura  and  pericardium.  The  second  animal  received  12  gm. 
of  the  oil  and  the  results  were  the  same.      During  its  life 
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traces  of  albumin  were  found  in  the  urine.  The  third  ani- 
mal received  repeated  injections  of  cantharidic  acid,  alto- 
gether amounting  to  44  mg.;  it  died  on  the  ISih  day.  In  the 
case  of  thi.s  animal  there  was  sliglit  hyperemia  of  the  kidneys, 
particularly  noticeable  in  the  glomeruli.  The  nuicoua  mem- 
brane of  the  intestines  was  reddened.  E.xperinients  made  to 
detect  the  presence  of  an  antito.xin  in  tlie  blood  of  the 
animals  by  injecting  their  blood  serum  into  guinea-pigs, 
before  and  after  injections  of  doses  of  cantharides,  were 
absolutely  negative.  Lewin  is  therefore  inclined  to  believe 
that  the  tissues  of  the  porcupine  possess  an  increased  resist- 
ing power  that  is  manifest  not  only  toward  cantharides,  but 
also,  in  a  less  degree,  toward  opium  and,  perhaps,  also 
hydrocyanic  acid. 

2. — iloeller  has  obtained  inicroorgauisius  from  timothy 
grass  anil  manure  that  resemblo  very  closely  the  tiibfr- 
fle-baeillii.s.  Cultures  can  be  obtained  directly  from 
timothy  grass,  if  it  is  placed  in  distilled  water  and  kept  at  a 
temperature  of  37^  C.  The  bacillus  has  the  following  pecu- 
liarities :  Upon  glycerin-agar  the  colonies  are  at  first  white, 
and  then  gray,  and  finally  yellowish.  Bouillon  remains 
clear  ;  at  first  there  is  a  sediment  at  the  bottom,  and  then  a 
thin  pellicle  forms  upon  the  surface.  Upon  potatoes  a  thick, 
yellowish  memlirane  is  formed.  Upon  serum-ag.ir,  stab- 
cultures  are  completely  developed  at  the  end  of  5  days,  and 
form  an  irregular,  dry,  reddish-yellow  membrane.  Upon 
ascites-agar,  the  colonies,  at  the  end  of  13  days,  resemble 
those  of  the  tubercle-bacillus.  This  bacillus  stains  exactly 
as  the  tubercle-bacillus,  resisting  the  decolorizing  influence 
of  acids  and  alcohol.  The  microorganism  obtained  from 
manure  forms  gray  and  then  yellow  colonies,  which  upon 
very  moist  media  develop  in  the  course  of  24  hours.  It 
grows  very  well  upon  ordinary  -igar  and  still  better  upon 
glycerin-agar.  Upon  serum  it  forms,  at  20°  C,  a  yellowish 
membrane,  being  arranged  in  bundles.  Bouillon  becomes 
slightly  turbid.  The  microorganism  is  short,  straight  and 
thick,  forming  chains,  and  it  is  sometimes  arranged  in 
growths  resembling  the  letter  Y.  It  may  be  distinguished 
from  the  tubercle-bacillus  by  the  rapidity  of  its  growth  ;  from 
the  bacillus  of  Petri  by  the  peculiarities  of  its  colonies ;  from 
the  smegma-baeillus  and  the  lepra-bacillus  by  its  growth 
upon  various  culture-media,  and  from  the  lepra-bacillus  of 
Czaplewski  by  its  non-pathogenicitj'.  Injected  into  animals, 
particularly  guinea-pigs,  it  gives  rise  to  the  following  symp- 
toms :  In  the  course  of  a  short  time  the  animal  becomes 
sick,  refuses  to  eat,  and  the  temperature  rises  slightly; 
emaciation  sets  in  and  death  finally  occurs,  sometimes  in 
the  course  of  a  day  or  two.  At  the  point  of  inoculation 
there  is  usually  considerable  infiltration,  which  has  under- 
gone cheesy  degeneration.  The  lymphatic  glands  are  en- 
larged. The  spleen  is  swollen,  and  there  are  numerous 
grayish-white  nodules  in  the  spleen  and  liver.  All  the  lesions 
contain  the  bacillus.  Sometimes  the  lungs  contain  some 
tubercles;  in  other  cases  larger  abscess-like  masses  or  cavi- 
ties. A  peculiar  fact  is  that  the  microorganisms  obtained 
from  these  cavities  onl^-  develop  after  an  interval  of  6  or  8 
days  upon  glycerin-agar,  and  their  colonies  bear  a  close 
resemblance  to  those  of  the  tubercle-bacillus.  Microscopic- 
ally the  lesions  resemble  closely  those  due  to  the  tubercle- 
bacillus,  even  to  the  presence  of  giant-cells,  although  the 
typical  peripheral  position  of  the  nuclei  has  not  been  ob- 
served. 

3.— The  Calot  method  of  forcible  reduction  of  spinal 
curvatures  has  at  least  one  objection,  namely,  that  so 
many  assistants  are  required  as  to  exclude  its  employment 
except  in  the  larger  hospitals.  To  overcome  this,  Vulpius 
has  devised  an  apparatus  that  suspends  the  patient  in  the 
horizontal  position  and  at  the  same  time  makes  traction  from 
either  end,  while  the  reduction  is  in  progress.  The  vertical 
position,  i.  e.,  suspension  by  the  heels,  has  many  indisputable 
advantages  and  should  be  the  one  selected  for  the  applica- 
tion of  the  fixed  dressing.  The  inclusion  of  the  head  in  the 
fixation-dressing  is  thoroughly  approved  of,  if  for  no  other 
reason  than  because  it  prevents  the  formation  of  pressure- 
sores  over  the  prominent  vertebrie. 

•it. — In  the  experience  of  Schanz,  which  has  been  limited, 
Calot's  operation  makes  greater  demands  upon  the  sur- 
geon's courage  than  upon  his  skill.  Furthermore,  the  final 
results  of  this  method  are  at  present  not  determined,  as 
several  years  must  elapse  before  the  permanency  of  the  cure 
can  be  established.    In  but  1  of  the  3  cases  in  Schanz's  expe- 


rience was  a  satisfactory  result  obtained  ;  in  another  the  child 
perspired  so  profusely  that  the  dressing  became  saturated 
and  had  to  be  removed  ;  in  a  third  the  operation  was  attended 
with  the  rapid  disappearance  of  a  previously  existing  psoas- 
abscess,  and  with  the  appearance  of  abscesses  at  the  seat  of 
the  defortriity  and  at  the  back  of  the  head,  which  were  fol- 
lowed by  permanent  fistulas;  and  later  on,  when  the  patient 
resumed  the  erect  posture,  tlie  psoas-abscess  again  made  its 
appearance. 

5. — Elinor  continues  his  article  upon  the  peculiar  co- 
ordinate movements  used  to  rise  from  the  ground  in  cases 
of  lumbago  and  sciatica.  In  3  cases  of  sciatica  secondary 
to  lumbago  the  patients  arose  by  leaning  backward,  bal- 
ancing with  the  hands.  A  fourth  Civse  is  particularly  inter- 
esting because  the  patient,  while  suffering  from  lumbago, 
arose  by  leaning  forward  and  climbing  on  his  legs,  and  later, 
when  sciatica  developed,  he  exh ibited  the  other  type.  These 
movements  appear  to  depend  upon  the  localization  of  the 
pain.  If  tills  is  in  the  back,  particularly  above  the  gluteal 
fold,  there  is  present  the  type  of  movement  cominon  with 
lumbago,  and  if  the  pain  is  below  this  level,  the  movement 
is  that  peculiar  to  sciatica.  Both  methods  of  rising  may  be 
observed  in  normal  persons,  but  usually  the  series  of  move- 
ments is  neither  typical  nor  complete.  The  lumbago-type 
occurs  even  if  the  pain  is  limited  to  only  one  side.  The 
symptom  is  of  importance,  because  it  enables  the  physician 
to  distinguish  between  simultation  and  disease. 

6. — Strict  attention  to  general  hygiene  and  the  selection 
of  a  suitable  diet  are  necessary  factors  in  the  successful 
treatment  of  cystitis.  Wines,  beer,  and  liquors,  and 
highly  seasoned  dishes  should  be  excluded  from  the  diet , 
the  ingestion  of  large  qu.antities  of  liquids  should  be  for- 
didden.  Every  effort  should  be  made  to  improve  the 
patient's  general  condition  ;  to  this  end,  active  exercise  in 
the  open  air,  avoidance  of  occupations  that  confine  the  pa- 
tient to  the  house  or  require  him  to  stand  continually,  daily 
sponging  of  the  body  with  lukewarm  water,  are  to  be  pre- 
scribed. To  prevent  the  patient  "  catching  cold  "  abdominal 
binders  should  be  worn  and  cold  Sitz  baths,  followed  by 
vigorous  friction,  indulged  in.  Internally  camphoric  acid, 
uva  ursi,  and  drugs  that  will  improve  the  condition  of  the 
blood,  such  as  hematogen,  will  be  found  efficient. 

June  S3,  189S.     [24.  Jahrg.,  No.  2.5.] 

1.  Toxemic  Delirium  in  Cardiac  Disease.     H.  Eichhorst. 

2.  Comparative  Investigations  with  Regard  to  the  Effective- 

ness of  Certain  Gastric  and  Intestinal  Antiseptics.    R. 

RiEGSER. 

3.  Diffuse  Hypertrophy  of  Both  Mammse.    E.  Fr.i;skel. 

4.  Extraction  of  a  Splinter  of  Iron  from  the  Eye  by  Means 

of  an  Electromagnet.     Vcllers. 
.5.  A  Rare  Case  of  Eiophagotomy  for  the  Extraction   of  a 

Foreign  Body.     K.  S.  GoRskl. 
G.  A  Further  Study  of  Immunity  in  Rinderpest.    W.  Kolle. 

1. — Eichhorst  has  observed  a  peculiar  condition  occurring 
in  cases  of  uncompensated  valvular  disease  of  the  heart  in 
connection  witli  a  rapid  increase  in  the  amount  of  urine  ex- 
creted under  the  influence  of  digitalis  and  diuretin.  This 
appears  first  as  drowsiness,  which  may  be  so  deep  that  it  is 
almost  impossible  to  rouse  the  patient.  Then  there  are  dis- 
turbances of  consciousness,  the  patient  failing  to  recognize 
his  situation  or  his  friends.  Later,  delirium  appears,  and  it 
may  be  violent  in  nature,  or  consist  only  in  inarticulate 
murmiu-ing.  The  patient  may  tear  his  bedclothing,  and 
throw  his  body  about.  The  pupils  are  usually  small ;  fre- 
quently, there  is  disturbance  of  respiration,  inspirations  be- 
ing deep,  and  the  frequency  being  increased  as  if  there  were 
some  obstruction  in  the  respiratory  passages,  although  this 
can  never  be  found.  The  condition  described  continues  for 
several  days,  and  it  disappears  as  soon  as  the  edema  of  the 
extremities  has  disappeared,  and  the  polyuria  has  ceased. 
It  is  not  due  to  the  drugs,  and  it  is  not  necessary  to  discon- 
tinue their  use,  as  all  cases  end  in  recovery.  In  none  was 
there  any  albumin  in  the  urine,  and  Eichhorst  does  not  be- 
lieve that  uremia  can  have  anything  to  do  witli  the  symp- 
toms. He  is,  therefore,  inclined  to  the  opinion  that  a  toxic 
body,  present  in  the  dropsical  fluid,  is  absorbed,  giving  rise 
to  the  symptoms  of  general  intoxication,  and  is  then  ex- 
creted by  the  kidneys. 

2. — Rieguer  has"  investigated  the   value  of  the  various 
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antiseptics  employed  to  prevent  or  lessen  fcnnentation 
in  the  contents  of  the  stomach  or  intestines.  The  sub- 
stances tested  were  menthol,  thymol,  chinosol,  chloral 
hydrate,  actol,  soluble  silver  (Crede),  steriform,  ichthyol,  and 
sodium  salicylate.  It  was  found  that  sodium  salicylate,  men- 
thol and  thymol,  in  proportions  of  from  0.")^i  to  2  Jt,  almost 
completely  prevented  fermentation  of  the  stomach-contents, 
while  chinosol,  chloral  hydrate,  silver  and  ichthyol  partially 
interfered  with  fermentation,  and  steriform  had  very  slight 
effect.  Chinosol  and  thymol  prevented  intestinal  fermenta- 
tion entirely  ;  actol,  soluble  silver,  and  menthol  had  a  less 
pronounced,  although  still  considerable  eflfect,  while  resor- 
cin,  chloral  hydrate  and  silver  nitrate  were  distinctly  less 
valuable.  Tlie  requirements  of  the  ideal  antiseptic  are 
etliciency,  non-toxicity,  and  slowness  of  solution.  Menthol 
appears  to  fulfil  these  better  than  any  other,  as  it  is  less  sol- 
uble than  the  salicylate,  and  less  irritating  than  thymol. 
The  addition  of  sodium  salicylate  to  nutrient  clysmata  pre- 
vents the  unpleasant  acid  fermentation  that  w^ould  otherwise 
often  occur.  Sodium  salicylate  is  perhaps  the  most  valuable 
for  lavage  of  the  stomach. 

3. — Frtenkel  reports  the  case  of  a  woman,  30  years  old, 
who  began  to  menstruate  at  the  age  of  17  and  up  to  her  22d 
year  menstruated  regularly.  From  that  time  on  for  6  years 
she  suffered  from  amenorrhea,  but  in  the  following  year  her 
menses  returned,  and  with  their  reappearance  there  de- 
veloped ditt'Hse  hypertrophy  of  both  breasts.  Fur- 
ther examination  of  the  patient,  a  virgin,  di-sclosed  that  in 
addition  to  the  enormously  enlarged  breasts,  she  was  suffer- 
ing from  chlorosis,  and  its  associated  symptoms,  and  that 
she  had  atrophy  and  retroversion  of  the  uterus.  Tablets  of 
mammary  extract  were  given  empirically,  but  no  diminution 
in  the  size  of  the  breasts  resulted,  although  the  patient's 
general  condition  improved.  The  history  of  this  case  differs 
somewhat  from  that  of  those  described  by  Billroth,  in  which 
the  first  signs  of  hypertrophy  appeared  simultaneously  with 
the  advent  of  menstruation,  and  the  subsequent  development 
was  rapid,  the  breasts  attaining  their  greatest  dimensions 
within  a  few  months.  In  the  case  here  recorded  the  breasts 
have  continued  for  the  past  three  years  to  increase  in  size, 
and  the  hypertrophic  process  is  still  active.  The  case  is  of 
further  interest  as  an  instance  of  the  influence  of  mammary 
hypertrophy  upon  the  development  of  the  genitalia. 

4.— Viillers  reports  4  cases  in  which  splinters  of  steel 
were  extracted  from  the  eyeball  by  means  of  the  electro- 
magnet. He  attributes  the  good  result  attained  in  each 
case  to  the  use  of  the  small  Hirschberg  electromagnet, 
which  is  a  much  more  exact  instrument  than  that  of  Haab's. 

5. — Gorski  reports  the  case  of  a  child  that  had  swallowed 
a  double  fish-hook,  the  shape  of  an  anchor,  a  week  before 
she  came  under  the  care  of  a  medical  attendant.  At  that 
time  deglutition  was  almost  impossible,  tracheal  stenosis 
was  marked,  and  there  was  edema  of  the  left  side  of  the 
neck.  Not  being  able  to  extract,  the  hook  by  the  mouth, 
esophagotomy  was  performed  and  the  object  secured  and 
removed. 

6. — Kolle  has  found  that  the  immunity  to  the  cattle- 
plague  conferred  by  the  injection  of  the  bile  from  animals 
dead  of  the  disease  rarely  lasts  more  than  1  or  2  months.  If, 
however,  such  immunizing  injections  are  practised  on  an 
extensive  scale,  they  serve  to  protect  the  animals  and  prac- 
tically to  eradicate  the  disease  in  any  particular  locality. 
As  it  is  important,  however,  to  secure  more  permanent  and 
efficient  immunity  Kolle  has,  in  association  with  Turner, 
employed  injections  of  a  mixture  of  serum  obtained  from  an 
in"Ki<une  animal  and  of  virulent  blood  in  such  proportion 
that  ihc  injected  animal  will  have  a  mild  attack  of  the  dis- 
ease. At  least.  1%  or  2^0  of  blood  must  be  used,  and  the 
mixture  must  be  I'reshly  made;  otherwise  there  will  be  no 
symptoms  and  only  transient  immunity.  Powerful  serums 
are  obtained  by  injecting  virulent  blood  into  immune  ani- 
mals. This  effect  seems  I'o  show  that  the  cause  of  cattle- 
plague  is  a  specific  microorganism.  In  order  to  prevent 
the  spreading  of  such  diseases  as  Texas  fever  or  pleuro- 
pneumonia, the  virulent  blooa'  may  be  first  injected  into  a 
sheep.  Passive  immunity  ma>"  be  conferred  by  the  injec- 
tion of  from  150  to  200  cu.  cm.  of  serum  from  an  immune 
animal,  and  this  sometimes  laiSts  for  six  months.  One- 
hundred  thousand  doses  of  serum  i.iave  already  been  sent  to 
various  farms,  and  altogether  9,if8  instances  have  been 
reported  with   97  deaths.    The   micrtoorganism  of  the  dis- 


ease is  probably  about  one-third  the  size  of  Pfeifter's  influ- 
enza-bacillus, for  it  cannot  be  seen  with  ordinary  lenses; 
but  it  will  nevertheless  not  pass  through  a  porcelain  filter. 

June  30,  1S9S.     [24.  Jahrg.,  No.  26.] 

1.  The    Behavior  of   Orthoform    in    the    Organism.    Max 

MOSSE. 

2.  Echinococcous  and  Syphilitic  Tumors.    EuDOLrn  Leks- 

HOFF. 

3.  Adominal  Extirpation  of  Fibromata,  with  Partial  or  Total 

Preservation  of  the  Uterus.    Daniel  Temoin. 

4.  Total   Extirpation   of    the  Gail-Bladder   and   the    Cystic 

Duct,  together  with  Resection  of  the  Liver  for  Carci- 
noma.   Hollander. 

5.  Concerning  a  Bacillus  Found  in  Milk.    Campbell  Mc- 

Clure. 

6.  The  Morphologic  Changes  in  the  Cells  of  the  Anterior 

Horns  of  the  Spinal  Cord  During  Activity.    Joseph 

LUXEXBUEG. 

1. — Mosse  has  endeavored  to  determine  whether  ortho- 
form  is  absorbed  and  excreted  as  such,  or  whether  it  is  ex- 
creted as  one  of  its  end-products.  He  finds  that  the  urine 
yields  the  reactions  of  orthoform  after  the  use  of  this  drug, 
but  that  orthoform  itself  cannot  be  extracted  from  the  urine ; 
so  that  it  seems  that  it  is  excreted  as  some  substance  closely 
related  to  orthoform.  Orthoform  is  absorbed  rapidly  from 
the  stomach,  being  found  in  the  urine  after  complete  liga- 
ture of  the  pylorus.  Added  to  cultures  orthoform  has  a 
marked  power  of  preventing  the  putrefaction  of  albumin. 

3. — LennhofT  reports  a  number  of  cases  to  illustrate 
the  difficulties  often  encountered  in  the  differentiation  of 
echinococcus-cysts  and  of  syphilitic  disease  of  the 
liver.  In  one  case  hard  tumors  were  present  in  the  parotid 
gland,  in  the  supraclavicular  fossa,  and  in  the  arm,  and 
there  was  increase  in  the  size  of  the  liver,  which  presented 
a  hard,  tumorous  mass  on  its  surface.  The  condition  was 
thought  to  be  one  of  chondrosarcoma  of  the  parotid  with 
metastasis,  but  it  was  later  considered  syphilitic.  It  did  not 
react  to  specific  treatment,  however,  but  after  death  the 
tumors  were  found  to  be  guramata.  A  number  of  other 
cases  are  mentioned,  one  of  the  most  interesting  of  which 
is  that  of  a  man,  40  years  of  age,  whose  liver  presented  uni- 
form enlargement,  with  some  nodules  on  its  surface,  and  a 
suspicion  of  fluctuation.  The  riglit  half  of  the  tongue  was 
very  much  enlarged.  A  diagnosis  of  venous  angioma  was 
made,  as  this  growth  is  common  in  the  liver,  and  is  fre- 
quently multiple.  Operation  proved  that  the  tumor  in  the 
liver  was  an  echinococcus-cyst.  Having  noticed  in  a  num- 
ber of  cases  that  upon  deep  inspiration  echinococcus-cysts 
of  the  liver  are  pi-essed  far  down,  while  the  skin  above  sinks 
back,  causing  a  deep  furrow  between  the  edges  of  the  ribs 
and  the  tumor,  Lennlioft'  subsequently  made  the  diagnosis 
of  echinococcus  in  several  doubtful  cases  upon  the  existence 
of  this  sign,  and  operation  showed  the  correctness  of  the 
opinion.  The  phenomena  is,  therefore,  a  sign  of  consider- 
able importance,  as  it  is  only  an  echinococcus-cyst  that  is 
likely  to  occupy  such  a  position  in  the  liver  as  to  give  rise  to 
such  a  sign. 

3. — Temoin  reports  a  series  of  97  abdominal  opera- 
tions for  extirpation  of  fibromata  of  the  uterus  with  6 
deaths.  The  steps  of  his  operation  are  as  follows :  (1)  An 
incision  in  the  abdominal  wall  large  enough  to  easily  draw 
out  the  fibromatous  uterus  ;  (2)  the  tumor  is  secured  by 
forceps  and  the  abdominal  cavity  is  explored ;  (3)  the  broad 
ligament  is  grasped  on  either  side  by  means  of  long-toothed 
forceps  and  ligated  as  rapidly  as  possible  witli  catgut  or  silk ; 
(4)  a  deep  incision  is  then  made  over  the  entire  length  of  the 
tumor  so  as  to  enucleate  the  fibroma;  this  is  usuallj' per- 
formed readily  and  quickly :  (.5)  suture  of  the  stump  with 
catgut;  (6)  hemostasis;  (7)  toilet  of  the  peritoneum. 

4. — In  resections  of  the  liver,  hemostasis  is  better 
attained  bj'  the  application  of  hot  air  (300°)  than  by  the 
actual  cautery,  the  action  of  the  latter  being  purely  local, 
while  the  former  exerts  its  influence  on  the  deeper-lying 
tissues,  causing  contraction  of  the  bloodvessels  and  anemia 
of  the  parts.  Hollander  recommends  the  following  method 
of  performing  resection:  (1)  Apply  steel  clamps  early  to 
control  hemorrhage  from  the  large  veins;  (2)  excise  the  de- 
sired portion  of  liver-substance ;  (3)  cauterize  the  surface  with 
the  superheated  air  and  when  the  surface  is  perfectly  dry 
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remove  the  clamps.  A  case  is  reported  in  which  this  method 
was  adopted,  with  unqualilied  success. 

li. — ilcCkire  has  found  a  haciUus  in  milk,  which,  in  its 
mor^iholog.v,  very  much  resembles  the  diphtheria-bacillus 
and  m  its  cultural  characteristics  seems  to  be  like  the  bacil- 
lus lactis  pituitosus,  though  some  of  its  characteristics  do 
not  sustain  this  resemblance.  The  pathogenicity  of  the 
organism  was  not  fully  proved,  but  it  caused  death  in  a 
mouse,  although  the  bacillus  was,  however,  not  found  in  the 
blood  or  the  organs  after  death. 

O. — Lu.xenburg  has  cut  the  spinal  cords  of  animals  cross- 
wise and  then  separated  the  two  halves  from  each  other, 
afterward  stimulating  them  with  electricity,  and  investigat- 
ing the  changes  induced  in  the  cells.  These  were  practically 
the  same  as  those  mentioned  recently  by  Pick,  namely,  the 
cell-protoplasm  was  filled  everywhere  with  fine  granules 
representing  the  altered  chromatin-bodies.  Luxenburg  dif- 
fers from  Pick,  however,  in  finding  that  this  destruction  of 
the  chromatin-subslance  begins  at  the  periphery  of  the  cell, 
as  well  .IS  about  the  nucleus,  and  the  changes  observed  in 
the  nucleus  and  nucleolus,  as  to  contour  and  size,  were  less 
marked  than  those  described  by  Pick. 


Berliner  klini.sche  Wochensclirift. 

June  20,  JS9S.     [35.  Jahrg.,  No.  25.] 

1.  The  Eftect  of  Antiseptics  on  Toxins.    E.  S.vlkowski. 

2.  Three  Cases  of  Hermaphroditism.    Hansemann. 

3.  A  New  Method  of  Disinfecting  Dwellings.    A.  Schloss- 

mann. 

4.  A  Contribution  to  the  Recognition  of  the  Occurrence  of 

Trichomonas  Vaginalis  in  the  Intestinal  Tract  of  Man. 
Skaller. 

5.  Primary  Epithelial  Tumors  of  the  Oviduct.    E.  Falk. 

6.  Simple  Tincture  of  lodin  in  the  Treatmeht  of  Acute  In- 

fectious Gastrointestional  Diseases.    Grosch. 

7.  A  Contribution  to  the  Knowledge  of  so-called  Polyneuritic 

Psychoses.    E.  Schultze. 

1. — Salkowski  made  a  number  of'experiments  to  deter- 
mine whether  the  tissue  of  the  liver  had  any  effect  upon  the 
virulence  of  diphtheria-toxin  with  which  it  was  digested.  It 
first  seemed  that  it  had,  but  salicyclic  aldehyd  was  used  to 
prevent  putrefaction  of  the  liver-tissue  and  it  was  found  that 
when  the  aldehj'd  alone  digested  without  toxin  it  prevented 
its  toxic  action.  Carbolic  acid  and  formalin  had  the  same 
ertect  upon  the  toxin,  so  that  it  was  evident  thattoxiiLS  may 
be  anticloted  by  antiseptics.  It  appears  probable  that 
the  gradual  decrease  of  toxicity  of  toxin  solutions  after  they 
are  kept  for  a  while,  which  Ehrlich  attributes  to  the  produc- 
tion of  toxoids,  is  really  in  all  probability  due  to  the  efiectof 
antiseptics  used  in  their  preservation.  Salicylic  aldehyd  can 
be  used  in  large  quantities  without  causing  toxic  symptoms, 
and  it  therefore  seems  possible  to  Salkow'ski  that  in  this 
principle  may  reside  a  method  of  great  value  in  the  treat- 
ment of  infectious  diseases.  From  his  investigations,  it  seems 
improbable  that  antiseptics  are  capable  of  a  similar  action 
upon  antitoxins. 

2. — Hansemann  reports  three  cases  of  hermaphrodit- 
ism. One  was  in  an  individual,  21  years  old,  who  died  of 
pulmonary  tuberculosis,  and  whose  abnormal  condition  was 
studied  on  the  dissecting-table.  The  second  case  was  in  a 
woman,  82  years  old,  who  presented  a  condition  resembling 
that  of  hypospadias  in  the  male.  The  third  case  was  similar 
to  the  second. 

3.— Schlossmann's  method  of  disinfection  consists  in  the 
use  of  a  preparation  that  he  calls  glycoformal.  It  is  a 
40^  formaldehyd-solution,  to  which  WJi  of  glycerin  has  been 
added.  This  forms  a  cloudlike  vapor,  which  has  the  advan- 
tages that  in  disinfecting  rooms  it  is  unnecessary  to  keep  the 
windows  and  doors  closed,  as  the  substance  settles  down- 
ward, and  by  so  doing  carries  all  the  bacteria  in  the  air  with 
it.  It  effects  absolute  disinfection,  is  cheap,  and  disinfects 
within  3  hours.  There  is  no  danger  of  explosion  and  gas 
penetrates  thoroughlj'.  A  special  apparatus  is  required  for 
the  application  of  this  method. 

4. — Skaller  has  found  the  trichomonas  vaginalis  in  the 
stools  of  a  patient  with  esophageal  stricture.  There  was 
much  stagnation  of  food  behind  the  stricture,  and  it  seemed 
probable  that  this  gave  an  opportunity  for  the  development 
of  these  monads.    They  were  present  in  large  numbers  as  a 


rule,  and,  although  the  patient  suffered  from  protracted 
diarihea,  it  did  not  seem  probable  that  the  parasites  had 
anything  to  lio  with  the  causation  of  this,  as  their  number 
did  not  show  any  relation  to  the  severitj-  of  the  diarrhea  at 
various  periods,  and  the  entrance  into  the  gastro-intestinal 
t-act  of  putrid  food  from  above  the  esophageal  stricture  was 
sufficient  explanation  for  the  diarrhea.  After  investigation 
of  the  literature,  Skaller  finds  that  there  are  undoubted  cases 
on  record  in  which  a  large  number  of  the  parasites  in  ques- 
tion were  present  without  any  influence  upon  the  occurrence 
or  course  of  diarrhea,  and  there  is  no  case  on  record  in 
which  they  were  undoubtedly  the  cause  of  such  disturbance. 
Living  trichomonads  have,  up  to  the  present,  been  found  only 
in  loose  stools,  but  there  are  no  experimental  proofs  that 
their  injection  can  cause  diarrhea,  and  they  may  be  found  in 
healthy  persons. 

5. — Falk  records  an  interesting  and  rare  case  of  primary 
epithelial  growth  of  the  ovary,  in  a  woman,  45  years 
old,  who  was  relieved  bj'  operation. 

6.— Grosch  believes  that  tincture  of  iodin  should  be 
used  more  frequently  when  septic  substances  are  present  in 
the  gastro-intestinal  tract.  He  has  used  it  with  success  in 
300  cases,  among  which  there  were  instances  of  typhoid  fever, 
acute  infectious  gastro-intestinal  catarrh,  and  the  gastric 
conditions  associated  with  infiuenza,  or  with  icterus. 

7. — Shultze  closes  his  article  by  a  general  resume  of  the 
conditions  in  his  cases.  It  was  remarkable  that  all  three 
patients  forgot  at  once  things  that  had  occurred  but  a  few 
moments  before.  There  was,  however,  not  only  this  loss  of 
memory  of  recent  events,  but  there  were  false  remembrances. 
There  was  no  distinct  evidence  of  pseudo-reminiscences,  but 
there  was,  for  instance,  difficulty  in  connecting  events  and 
their  place  of  occurrence  or  the  time  in  which  they  occurred, 
e.  g.,  the  patient  might  insist  that  some  actual  occurrence 
had  taken  place  upon  an  entirely  incorrect  date.  The  dis- 
turbance of  memory  was  not  always  alike,  being  sometimes 
better,  sometimes  worse.  Usually,  sharp,  quick  questioning 
would  embarrass  the  memory  entirely.  The  patients  all 
lived  in  the  present  time,  and  gave  little  thought  to  past  or 
future.  All  of  these  cases  resembled  one  another.  While  in 
one  there  was  polyneuritis,  in  the  two  others  there  was  not, 
and  it  is  not  necessary  to  believe  that  in  these  latter  cases 
there  had  previously  been  neuritis.  It  is  only  necessary  to 
accept  alcohol  as  a  causative  agent,  which  is  capable  of  pro- 
ducing either  neuritis  or  psychosis,  or  a  combination  of  the 
two,  and  Shultze  considers  the  term  "  polyneuritic  psycho- 
sis "  entirely  improper.  He  believes  that  it  should  rather 
be  called  "  Korsakow's  psychosis,"  which  is  an  afTection  in 
which  there  is  an  entirely  unique  psychic  weakness,  with 
special  implication  of  memory,  and  which  represents  a 
specific  reaction  of  the  brain  to  various  intoxications  and 
infections. 

Jane  27, 189S.     [35.  Jahrg.,  No.  26.] 

1.  Brachialgia  and  Brachial  Neuralgia.    Hermann  Oppen- 

IIEIM. 

2.  The  Present  Status  of  our  Knowledge  of  the  Suprarenal 

Capsule  and  its  Functions.    Max  Radzikjewskl 

3.  Primary  Epithelial  Tumors   of   the  Oviduct.     Edwakd 

Falk. 

4.  The  Diagnosis  of  Gonorrhea  in  the  Female.    P.  Broese 

and  H.  Schili,kr. 

1.— From  a  study  of  the  various  painful  affections  of 

the  arm  simulating  neuralgia,  Oppenheim  concludes  that 
actual  brachial  neuralgia  is  extremely  rare.  Among  the 
affections  simulating  this  disease  are  neuritis  and  conditions 
arising  from  compression  as  a  result  of  disease  of  the  verte- 
brpe  or  of  affections  of  the  bones  or  joints.  In  the  greatest 
number  of  cases  the  condition  is  one  of  brachialgia  or  psy- 
chalgia  of  the  arm,  namely,  a  pain  in  the  arm  of  uncertain 
localization  and  irregular  character,  which  is  the  symptom 
of  a  general  neuropathic  or  psychopathic  condition. 

2.— Radziejewski  has  found  that  a  10%  watery  solution  of 
extract  of  the  suprarenal  gland  causes  marked  increase  in 
blood-pressure  lasting  about  3  minutes,  the  pressure  then 
approaching  the  normal.  This  seems  due  to  a  peripheral 
action  upon  the  blood-vessels  and  the  heart,  as  it  occurred 
when  the  cervical  cord  was  cut.  The  action  upon  the  heart 
could  be  seen  with  the  naked  eye.  If  the  heart  was  almost 
arrested  by  poisoning,  a  few  drops  of  the  extract  placed  upon 
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the  organ  itself  caused  it  to  beat  again  with  regular,  strong 
pulsations.  The  local  action  upon  the  conjunctiva  has  been 
noted  by  Bates  when  it  causes  total  anemia.  Kadziejewski 
has  repeated  Bates'  trials  with  the  extract,  and  had  found 
that  with  his  own  preparation,  as  well  as  with  the  powder 
prepared  by  Merck,  the  instillation  of  a  few  drugs  caused 
absolute  anemia,  greater  than  that  caused  by  cocain,  and 
without  any  dilatation  of  the  pupil.  It  had  proved  valuable 
in  many  cases  of  severe  injection  after  the  removal  of  foreign 
bodies.  Redness  and  pain  disappear  almost  immediately, 
and  its  use  is  suggested  for  inllammations  of  other  mucous 
membranes.  In  the  treatment  of  keratitis  and  pannus,  it 
has  been  found  of  no  value,  but  it  might  be  tried  in  cases  of 
glaucoma  by  injection  into  a  vein. 

3.— Falk  reviews  the  pathology  of  the  cases  thus  far  re- 
corded of  primary  carciuoina  and  epitlielioiiia  of 
the  ovary,  and  concludes  that  clinically  these  epithelial 
new-formations  are  composed  of  the  same  material  as  the 
careinomatosa",  but  from  an  anatomic-pathologic  point  of 
view  there  is  a  marked  distinction  between  the  two  forms  of 
the  disease. 

4.— Broese  and  Schiller  have  studied  271  cases  of  gonor- 
rhea in  women,  making  in  all  1,500  examinations  of  the 
secretions  from  the  urethra,  Skene's  glands,  Bartholin's 
glands,  the  vagina,  and  the  cervix,  according  to  the  im- 
proved histologic  technic.  In  taking  the  secretions  the  outer 
surface  of  the  vulva,  urethral  orifice  and  vestibule  were 
bathed  first  with  an  antiseptic  fluid ;  the  lips  were  then  sep- 
arated, and  the  secretion  from  the  part  desired  caught  upon 
a  sterilized  cover-glass.  The  stains  employed  were  methy- 
lene-blue,  and  carbolfuchsin  solution  (fuchsin  0.1  ;  alcohol 
20.0;  5%  solution  of  carbolic  acid  200.0). 


Wiener  klinisohe  Woclienselirift. 

June  33,  1S9S.     [11.  Jahvg.,  Xo.  25.] 

1.  The  Uremic  Psychoses.    E.  Bischoff. 

2.  Two  Cases  of  Dacryocystitis,  with   Rupture  in  Unusual 

Positions.     J.  SuK. 

3.  The  Effect  of  Iron-Somatose.    T.  P.axzer. 

1. — Bischoff  has  observed  2  cases  of  uremic  i)scyehoses 

among  3,000  cases  of  insanity.  This  rarity  probably  exphiins 
the  doubt  of  some  observers  as  to  the  e.xistence  of  true 
uremic  insanitj'  and  the  belief  that  the  albuminuria  occur- 
ring in  the  course  of  mental  conditions  is  accidental.  The 
two  conditions  may  coexist  accidentally  and  independently, 
but,  nevertheless,  in  some  cases  the  causal  influence  of  the 
renal  condition  is  indisputable.  Bischoff  reports  the  case  of 
a  man  who  at  the  age  of  15  years  had  acute  nephritis,  and 
4  months  before  admission  to  the  hospital,  after  a  period  of 
prolonged  anxiety,  suddenly  found  himself  unable  to  see 
clearly  and  feeling  greatly  fatigued.  The  diagnosis  was  made 
of  nephritis  and  albuminuric  retinitis.  In  the  course  of  3 
months  the  man  had  a  convulsion,  with  loss  of  consciousness. 
From  this  time  he  was  more  or  less  somnolent,  had  amnesia 
and  showed  slight  restlessness.  Later,  there  was  a  period  of 
excitement,  during  which  he  cried  and  laughed,  and  was 
somewhat  violent.  This  ultimately  passed  into  a  state  of 
acute  mania.  When  admitted  to  the  hospital  the  pupils 
were  contracted,  the  reflexes  exaggerated.  The  man  re- 
mained excitable,  was  confused  and  in  the  course  of  a  few 
days  there  w'as  pronounced  echolalia.  Six  days  after  admis- 
sion he  died.  "There  was  no  autopsy.  This  case  appears  to 
be  one  in  which  it  is  impossible  to  deny  the  influence  of  the 
renal  disease.  Bischoff  has  collected  altogether  56  cases  of 
the  same  nature.  In  27  of  these,  disturbances  of  vision  are 
mentioned,  and  they  were  present  in  12.  Therefore  such 
disturbances  are  of  minor  significance.  In  the  present  case 
the  immediate  cause  of  the  outbreak  was  the  uremia,  and 
it  is  probable  that  the  psychic  condition  in  some  way 
replaced  the  convulsions.  This  conclusion,  however,  does  not 
apply  to  the  majority  of  recorded  cases.  Sometimes  the  con- 
vulsions occur  after  the  development  of  the  psychic  condi- 
tion, so  that  the  two  are  contemporaneous.  In  other  cases 
convulsions  do  not  occur  at  all  and  Bischoff  concludes  that 
the  two  conditions  must  be  regarded  as  wholly  independent. 
As  mental  disturbances  do  not  occur  in  all  cases  of  uremia 
there  must  be  some  other  predisposing  cause,  and  in  the 
present  case  a  neuropathic  tendency  was  inherited  from  the 


mother.  This,  however,  was  found  in  only  7  of  30  reported 
cases.  Chronic  alcoholism  is  more  frequent,  occurring  in 
10  cases  of  23.  Fever  appears  to  be  a  secondary  condition , 
for  in  only  one  case  was  it  present  before  the  insanity. 
Pregnane)'  is  a  most  important  predisposing  cause.  The 
symptomatology  is  variable,  but  in  general  the  symptoms 
resemble  those  of  the  maniacal  stage  of  mental  exhaustion. 
It  must  be  remembered,  however,  that  similarity  of  symp- 
toms is  no  proof  of  identity  of  cause.  Two  types  of  uremic 
psychoses  may  be  distinguished:  the  maniacal  and  the  de- 
pressed type.  The  former  predominates  greatly.  In  addi- 
tion, there  are  often  so-called  hysterical  manifestations,  such 
as  catalepsy,  dramatic  posing,  and  the  majority  of  cases 
presenting  these  symptoms  have  a  neuropathic  heredity. 
After  the  acute  period  has  passed,  the  patients  ordinarily 
recover  their  intelligence  completely.  The  other  symptoms 
of  the  disturbance  of  the  nervous  central  system  are  trem- 
blings of  the  muscles,  which  may  affect  speech,  or  writing, 
or  appear  as  inequality  of  the  pupils.  The  diagnosis  de- 
pends upon  the  recognition  of  the  renal  condition.  The 
prognosis  is  unfavorable  for  life,  but  if  the  patient  should 
recover  from  the  uremia  the  psychic  condition  usually  dis- 
appears. The  treatment,  of  course,  is  that  of  uremia.  The 
pathologic  changes  are  edema  of  the  brain,  and  perhaps 
signs  of  multiplication  of  the  neuroglia-cells  and  degenera- 
tion of  the  ganglion-cells. 

2. — The  direction  in  which  the  lacrimal  sac  ruptured  and 
the  subsequent  inflammation  of  the  orbital  contents  make 
this  case  of  dacryocystitis  worthy  of  notice.  But  five 
cases  of  the  kind  have  hitherto  appeared  in  the  literature. 

3. — Panzer  has  employed  iron-soniatose  in  lease  of  pur- 
pura, 8  cases  of  ciilorosis,  1  of  secondary  anemia  following 
gastric  ulcer,  and  1  of  anemia  of  unknown  cause.  The  dose 
varied  from  1  to  6  teaspoonfnls  per  day,  and  the  period  of 
treatment  ranged  from  S  to  14  days.  Several  of  the  cases 
were  treated  beside  with  absolute  or  partial  rest  in  bed.  In 
the  case  of  secondary  anemia,  and  in  3  of  the  cases  of  chloro- 
sis the  results  were  excellent.  In  1  case  of  chlorosis  and  in 
the  case  of  purpura  they  were  practically  negative.  The 
preparation  has  the  advantage  of  being  well  borne  and  it  is 
readily  taken  by  patients,  but  it  is  impossible  to  say  whether 
the  iron  is  absorbed  more  completely  than  when  given  in 
other  combinations;  while  in  1  case  vomiting  followed  its 
administration. 

June  30, 189S.    [11.  Jahrg.,  No.  26.] 

1.  A  Pancreatic  Cyst  of  Unusual  Topography ;   Operation, 

Recovery.    Erwik  Payr. 

2.  A  Chemic  Examination  of  the  Mineral  Springs  of  Levico. 

E.  LuDWiG  and  R.  v.  Zeyxek. 

3.  A  Report  of  the  Austrian  Society  of  the  Red  Cross  Con- 

cerning its  Work  in  the  Royal  Ottoman  ililitary  Hos- 
pital in  Constantinople.     M.  B.^ylojj  and  A.  Irtl. 

1. — Payr  reports  a -case  of  pancreatic  cyst  in  a  man 

who  had  received  a  severe  blow  in  the  pit  of  the  stomach, 
which  rendered  him  unconscious  for  a  time.  Two  months 
subsequently  the  patient  complained  of  symptoms  of  press- 
ure in  the  epigastrium,  vomiting  and  colic,  these  symptoms 
being  followed  by  the  appearance  of  a  tumor  in  the  hypogas- 
tric region.  During  the  following  months  the  tumor  period- 
icallj-  disappeared,  its  disappearance  being  attended  with 
diarrhea,  fatty  stools,  and  marked  emaciation.  Under 
chloroforni-anesthes^ia  the  tumor  proved  to  be,  as  was  sus- 
pected, a  pancreatic  cyst,  and  it  was  evacuated  and  the  cavity 
packed  with  gauze.  The  post-operative  history  was  unevent- 
ful. The  previous  history  in  this  case  has  many  points  in 
common  with  that  of  the  104  operative  cases  that  have  been 
tabulated  by  Takayasi.  As  to  the  topographic  relations  of 
the  cyst  to  the  neighboring  organs  and  to  the  peritoneum,  it 
was  observed  that  the  pancreas  was  situated  in  the 
posterior  wall  of  the  peritoneal  cavity,  and  covered  on  its 
anterior  surface  by  parietal  peritoneum,  which  was 
really  the  posterior  wall  of  the  omental  bursa.  Imme- 
diately above  the  lesser  curvature  of  the  stomach  was  the 
upper  border  of  the  pancreas,  covered  by  the  lesser 
omentum.  In  most  cases  the  cyst  grows  into  this  omental 
bursa,  which  it  eventually  fills;  in  some  cases  it  presses  the 
stomach  downward  and  has  as  one  of  its  tunics  the  lesser 
omentum  also.  The  question  arises  as  to  why  in  spite  of  the 
position  of  the  cyst  between  the  liver  and  the  stomach  the 
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lesser  omentum  did  not  form  one  of  the  tunics,  and  was  seen 
to  be  free  in  the  peritoneal  cavity.  The  only  answer  that  sug- 
gests itself  is  that  the  cyst  in  its  growth  reached  its  position 
bv  passing  through  the  foramen  of  Winslow.  As  to  the  diag- 
nosis of  a  pancreatic  cvst  being  based  upon  an  examination 
of  the  cystic  lluid,  it  may  be  said  that  while  the  absence  of 
ferments  is  not  conclusive  evidence  against  the  existence  of 
a  pancreatic  cyst,  the  presence  of  a  cystic  fluid  of  marked 
diastatic  activity  is  of  positive  diagnostic  importance.  The 
question  of  ihe'relation  between  trauma  and  the  formation 
of  pancreatic  cysts  has  been  studied  by  Kiirte,  who  divides 
these  cysts  into  two  classes ;  those  in  which  the  tumor  de- 
velops gradually  after  trauma,  and  with  its  appearance  are 
observed  inllainmatorv  symptoms;  and  those  in  which  a 
verv  brief  period  of  time  elapses  between  the  injury  and  the 
formation  of  the  cyst.  The  latter  class  should  be  designated 
as  pseudo-cj-sts  and  the  other  as  true  pancreatic  cysts.  The 
case  here  reported  belongs  properly  to  the  latter,  being  one 
of  true  pancreatic  cyst  of  traumatic  inflammatory  origin. 

2. — Ludwig  and  Zeynek  conclude  from  their  examination 
that  both  mineral  .spriujrs  at  I^evico  belong  to  the  so- 
called  sulphur-springs.  The  stronger  water  contains  a  large 
amount  of  iron  sulphate,  and  relatively  an  extreme  amount 
of  arsenic,  while  the  weaker  water  is  relatively  poor  in  min- 
eral substance.  Arsenic  exists  in  the  latter,  but  in  very 
small  quantities. 

Centralblatt  fiir  Gyniikolog^ie. 

June  IS,  1S9S.     [22.  Jahrg.,  No.  2-1.] 

1.  Two  Conservative  Cesarean  Sections,  with  Transverse  Di- 

vision of  the  Fundus  for  Osteomalacia]  Contraction  of 
the  Pelvis.    L.  Heidenhais. 

2.  A  Case  of  Obliteration  of  the  Non-Puerperal  Uterus  after 

Vaporization.    O.  v.  Weiss. 

.3.  The  Technic  of  the  Production  of  Sterility  in  the  Female 
by  Division  of  the  Tubes.     A.  Neum.vsn. 

4.  A  Simplification  of  the  Technic  of  Operations  in  the  Cav- 
ity of  the  Pelvis  after  Celiotomy.    H.  Thomson. 

1. — Heidenhain  states  that  notwithstanding  his  long  expe- 
rience he  has  never  seen  an  ordinary  Cesarean  section  per- 
formed until  too  late  to  save  the  patient.  He  is,  therefore, 
inclined  to  favor  the  operation  of  con.servative  Cesarean 
.section  as  recommended  by  Fritsch,  with  a  transverse  in- 
cision in  the  fundus.  He  records  2  cases  operated  upon  in 
this  way  on  account  of  pelves  contracted  by  osteomal.acia. 
The  pelvic  outlet  in  both  cases  would  admit  only  two  fingers. 
The  first  patient  was  operated  upon  about  12  days  before  the 
natural  termination  of  pregnancy.  The  first  operation  oc- 
cupied but  4  minutes,  and  the  second  5,  from  the  time  of  the 
primary  incision  until  the  extraction  of  the  placenta.  The 
first  child  was  slightly  asphyxiated  in  conseciuence  of  man- 
ual compression  of  the  circulation  ;  the  second  cried  imme- 
diately. The  bleeding  wa?  in  both  cases  very  trifling — not 
as  much  as  attends  any  amputation. 

2. — Weiss  records  a  case  of  obliteration  of  the  non- 
puerperal uterus  after  vaporization,  the  treatment 
that  is  being  advocated  for  climacteric  hemorrhages,  putrid 
abortions,  puerperal  endometritis,  chronic  endometritis,  and 
endometritis  associated  with  intramural  or  subserous  myoma 
of  the  uterine  wall.  Baruch  has  recorded  a  case  of  atrophy 
of  the  uterus  after  vaporization,  and  Pincus  has  reported  a 
case  of  partial  stenosis  of  the  uterine  canal  so  treated  for 
persistent  post-climacteric  flow.  Weiss'  case  occurred  in  a 
19-3'ear  old  nullipara  who  was  operated  on  by  vaporization 
for  profuse  menorrhagia.  Her  bleeding  had  been  so  profuse 
as  to  render  her  anemic  and  very  weak.  The  uterus  was 
retroflexed  and  somewhat  increased  in  size.  The  uterine 
cavity  was  large  and  the  uterosacral  ligaments  infiltrated 
and  sensitive.  The  vaporization  was  performed  without  an 
anesthetic  with  steam  of  100°  for  J  minute.  The  reaction 
was  very  trifling  and  the  bleeding  was  controlled.  Four 
months  later  the  woman  returned,  and  examination  showed 
an  anteflexed  uterus,  with  the  vaginal  portion  of  the  cervix 
conical.  The  body  of  the  uterus  seemed  smaller  than  normal 
and  hard.  Specular  examination  showed  absolute  occlusion 
of  the  cervical  canal.  The  patient  was  put  through  a  course 
of  gradual  canalization  of  the  cervix  until  after  8  weeks  the 
sound  could  be  passed  5  cm. 

3.— Neumann,  in  speaking  of  the  production  of  sterility 


in  women  by  resection  of  the  oviduct,  remarks  that 
in  case  of  the  existence  of  an  additional  or  supernumerary 
ostium  of  the  tube  it  is  possible  not  only  for  uterme  gestation, 
but  also  for  tubal  gestation  to  take  place.  To  prevent  this 
he  advocates  the  use  of  the  Paquelin  cautery  to  thoroughly 
cauterize  the  tubal  canal  and  orilice  into  the  uterine  cavity. 
All  that  is  necessary  is  a  small  abdominal  incision  in  the 
median  line,  and  tlie  danger  of  the  operation  is  as  slight  as 
in  any  similar  operation. 

4. — In  the  presence  of  a  small  pelvis,  when  access  to  the 
pelvic  viscera  is  diflicult  after  the  performance  of  abdominal 
section,  Thomson  suggests  not  only  the  use  of  vaginal  col- 
peurynters  to  raise  the  viscera  by  ballooning  the  vault,  but 
also  the  use  of  a  rectal  balloon  or  the  filling  of  the  bladder 
with  fluid.  The  finger  in  the  vagina  will  also  assi-st  in  the 
enucleation  of  adherent  tumors,  as  an  extrauterine  gestation- 
sac  or  a  retroflexed  and  adherent  uterus. 

June  S5, 1898.     [22.  Jahrg.,  No.  2.5.] 

1.  Conservative  Cesarean  Section  with  Castration  for  Osteo- 

malacia.    A.  SOLOWI.T. 

2.  The  Technic  of  Version  from   Head-Presentations.     A. 

Mueller. 

3.  A  Case  of  Hydramnios  with  Triplets.    W.  Grusdew  and 

S.  POLOLEF.S'OW. 

4.  A  New  Needle-Holder.    O.  Beottner. 

1.— Solowij  reports  a  case  of  conservative  Cesarean 
section  with  castration  for  osteomalacia.  The  pa- 
tient was  37  years  of  age,  and  an  operator  in  a  cigar  manu- 
factory. She  had  menstruated  regularly  since  her  17th  year, 
had  been  married  15  years  and  had  given  birth  to  8  chil- 
dren. Toward  the  end  of  the  8th  pregnancy  she  commenced 
to  sufi'er  from  pain  in  the  bones.  After  a  prolonged  lymg-m 
she  slowly  returned  to  a  condition  of  health.  In  the  7lh 
month  of  the  succeeding  pregnancy  pains  in  the  bones  again 
occurred,  especially  marked  in  the  legs,  and  confining  her  to 
bed.  The  administration  of  phosphorus  did  not  bring  relief. 
The  woman  was  now  markedly  emaciated,  with  an  olive-col- 
ored skin  and  a  normal  body-temperature.  Abdominal  palpa- 
tion detected  weak  and  infrequent  uterine  contractions.  The 
fetus  lay  in  the  second  position  of  the  vertex;  the  fetal 
heart-sounds  could  be  heard  on  the  right  side.  The  distance 
between  the  iliac  spines  measured  22.5  cm. ;  between  the  crests 
26.5;  between  the  trochanters,  27,  and  the  external  conjugate, 
19.  The  transverse  diameter  of  the  outlet  was  4  cm.  The 
symphysis  was  very  movable.  Abdominal  section  was  per- 
formed" and  the  chi"ld  extracted  through  the  uterine  incision. 
The  uterus  contracted  well.  The  ovaries  were  removed.  The 
fetus  was  a  living  girl,  weighing  2,750  grams.  There  were  no 
ill-results,  and  the  incision  in  the  abdomen  closed  by  first 
intention.  . 

2.— Mueller  describes  the  technic  of  version  m  cases  ot 
head-presentation  when  the  occiput  is  directed  ante- 
riorly or  posteriorly.  He  bases  his  study  upon  a  series  of  /  0 
versions  performed  by  him  and  thinks  that  with  care  the 
operation  mav  be  performed  as  easily  as. with  foot-presenta- 
tions. In  10  cases  the  head  lav  with  the  occiput  posteriorly. 
The  foot  was  reached  easilv  by  introducing  the  hand  and 
wrist  through  the  pelvic  brim,  while  pressure  was  made 
with  the  other  hand  on  the  uterine  fundus  m  order  to  de- 
press the  fetal  limbs.  In  some  cases  it  is  better  to  introduce 
the  hand  with  the  palm  turned  away  from  the  fetal  abdo- 
men, in  order  to  catch  the  foot,  the  toes  being  grasped  m  the 
palm  of  the  hand.  Mueller  reports  a  case  of  version,  in  a 
case  of  face-presentation  in  a  tertipara,  29  years  old,  with  a 
contracted  pelvis,  the  distance  between  the  spines  being  2o 
cm.,  between  the  crests  27  cm.,  and  the  diagonal  conjugate 
10  cm.  With  face-presentations  the  breast  and  arrns  ot  the 
child  are  pressed  against  the  uterine  wall,  while  the  lower 
extremities  lie  near  the  uterine  fundus.  In  these  cases  it 
becomes  necessary  to  pass  the  hand  and  arm  in  front  ot  tire 
child  and  clear  up  to  the  fundus  in  order  to  grasp  the  feet. 
3.— Grusdew  and  Pololefnow  report  an  interesting  case 
of  hydramnios  in  a  pregnancy  with  triplets.  Ihe 
patient  was  31  vears  old  and  in  her  third  pregnancy,  the 
first  occurring  7  vears  before.  Palpation  revealed  an  ex- 
cessive amount  o"f  liquor  amni,  while  the  parts  of  two 
children  could  be  detected  ;  a  diagnosis  was,  therefore,  made 
of  twin-pregnancy  with  hydramnios.  The  children  were  all 
born  alive,  although  they  did  not  long  survive. 
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INSPECTION    OF    MEAT    FOR    ANIMAL    PARASITES 

is  llie  title  of  a  compact  little  volunie  rtcenlly  issued  (Bulle- 
tin No.  19)  by  the  U.  S.  Depiirtiiieut  of  Agriculture,  Bureau 
of  Animal  InJustry,and  prepared  under  the  direction  of  Dr. 
D.  E.  Salmon.  It  comprises  three  articles — first,  one  on  the 
flukes  and  tapeworms  of  cattle,  sheep,  and  swine,  with  special 
reference  to  the  inspection  of  meat;  secondly,  a  compen- 
dium of  the  parasites  arranged  according  to  their  hosts ;  and, 
thirdly,  a  bibliography. 

The  first  article,  written  by  Dr.  Chas.  Wardell  Stiles,  well 
known  in  this  country  and  abroad  as  an  expert  helniintholo- 
gist,  is  an  exhaustive,  splendidly  illustrated  resume  of  the 
numerous  parasites  that  have  been  described,  the  majority 
of  which  are  of  interest  chiefly  to  the  sanitarian  and  veteri- 
nary surgeon.  We  are  somewhat  surprised  to  learn  that  the 
most  dangerous  animal  parasite  of  man  is  the  ta;nia  echin- 
ococcus  in  its  larval  stage  ;  fully  50^  of  the  persons  effected 
die  within  5  years  after  infection.  In  some  way  we  had  got- 
ten the  impression  that  the  ankylostoma  duodenale  was 
man's  most  harmful  zooparasite  among  the  metazoa.  Of  100 
cases  of  hydatid  disease  in  the  U.  S.  collected  by  Dr.  H.  0. 
Sommer,  New  York  furnished  33,  Pennsylvania  10,  Ohio  7, 
New  Jersey  1.  Undoubtedly,  the  echinococcous  cyst  is  not 
rarely  an  accidental  discovery,  having  had  nothing  to  do  with 
the  death  of  the  subject  that  harbored  it.  In  Central  Europe 
the  hydatid  is  found  on  an  average  in  one  of  every  130  autop- 
sies. The  disease  may  be  prevented  in  man  by  observing 
the  excellent  rules  laid  down  by  Dr.  Stiles,  namely  (1)  by 
recalling  that  the  dog  is  not  a  human  being  and  should  not 
be  treated  as  one  ;  (2)  by  preventing  infection  among  dogs 
by  keeping  them  away  from  slaughter-houses,  and  by  the 
destruction  (by  heat)  of  all  hydatids  found  in  slaughtered 
animals;  (3)  by  killing  all  stray  and  ownerless  dogs.  Dr. 
Stiles  has  also  incorporated  in  his  article  a  most  useful  key 
for  the  diflTerentiation  of  the  adult  tapeworms  of  man,  which 
it  might  be  well  to  adopt  in  our  schools  for  teaching  pur- 
poses, and  which  we  here  reproduce. 

From  Hassall's  compendium  we  learn  that  homo  sapiens 
may  become  the  host  of  19  difTerent  flukes  and  tapeworms— 
at  least  that  number  is  described  in  the  present  volume. 

The  subject  of  helminthology  should  have  a  peculiar  fas- 
cination for  physicians  with  a  scientific  bent,  and  it  deserves 
the  particular  attention  of  Philadelphians,  as  the  late  distin- 
guished Joseph  Leidy  ranked  among  the  greatest  of  entc- 
zoologists.  We  must  not  neglect  to  pav  tribute  to  the  National 
Government,  which,  in  its  Agricultural  Department,  and  also 
in  other  branches,  is  beginning  to  foster  the  spirit  of  scientific 
research  in  a  manner  becoming  a  great  and  powerful  nation. 

The  following  key  is  excerpted  from  an  article  on  the 
Flukes,  and  Tapeworms  of  Cattle,  Sheep,  and  Swine,  with 
Special  Reference  to  the  Inspection  of  JMeats,  by  Dr  Ch 
Wardell  Stiles  in  -Bulletin  No.  19,  U.  S.  Department  of 
Agriculture,  Bureau  of  Animal  Industry  on  the  Inspection 
of  Meats  for  Animal  Parasites. 

(1)  Head   with   two  elongate  grooves    or  slit-like   suckers; 

rostellum  absent;  uterus    with  special  pore;   genital 

pores  generally  dorsal  or  ventral BothriocephiilUUr,  2. 

Head  with  four  cup-shaped  suckers  ;  rostellum  present, 
but  not  always  evident ;  uterus  without  special  pore; 
genital  pores  generally  marginal Taniidx,  4. 

BoTHRiocEPHALiD.E  (Subfamily  Bothriocephalina-). 

(2)  Body  with  external  segmentation  ;  head  with  two  elong- 

ate or  groove-like  suckers;  genital  organs  single  in 
each  segment ;  cirrus,  vulva,  and  uterus  open  ventro- 

,  median - Bothrioa'phaliis,  3. 

Genital  organs  double  in  each  segment;  cirrus,  vulva, 
and  uterus  open  ventrally  ;  worm  very  large,  attains 
about  ten  meters  in  length  by  2  cm.  in  breadth  ;  life- 
history  unknown.     Found  in  Jap&n. .. Krabbea  grandix. 

BOTHRIOCEPHALUS. 

(o)  Very  large,  attains  10  meters  or  more  in  length,  reddish 
gray  in  color;    very  rare  in  this  country;    obtained 


from  eating  fish  :  Common  pike  {Lvchts  luciiu),  ling 
{Lota  lu/a),  perch  [percajltiviatilis):  several  numbers  of 
the  .salmon  family  (Sdmo  nmbla,  S.  lacustrii,  Tltymallux 
vulf/arja,  Corrgonns  Idvardiis,  C.  albula,  Oncliorrhynch !(.■>■ 

Pirnji,  and  perhaps  Sahno  salar) B.  latiis. 

(B.  Idliis  includes  B  ciistal>'.i,  Davaine,  1874) 
Length  a  little  less  than  4  feet ;  found  in  Greenland 

B.  cunhiltix. 
(A  larval  Bothriocephahis  (B.  Mansoni)  is  found  in  sub- 
peritoneal connective  tissue  of  man.) 

t.t:niid,t3. 

(4)  Egg  with  thin  outer  shell   and  thick  brown   inner  shell 

(embryophore) ;  uterus  median  and  longitudinal  with 
lateral  branches;  head  generally  armed  ;  larval  stage 
a  Cysticercus,  CVunurus  or  an  Echinococcus  generally 
in   herbivora;    adults   in  carnivorous  or  omnivorous 

animals Tivniimv,  5. 

Egg  with  tliin,  transparent  shells,  and  frequently  in  egg- 
capsules  ;  in  some  cases  scattered  through  the  seg- 
ment; head  nearly  always  armed  with  hoolclets  on 
rostellum;  larval  stage  a  cysticercoid  ;  adults  in  birds 
and  mammals DipylldUnx,  7. 

■  T.ENIIN.i:. 

(5)  Head  with  armed  rostellum 6 

Head  unarmed,  rostellum  absent ;  sirobllla  attains  3  to  10 

meters  in  length  ;  ovary  of  pore  undivided  ;  uterus 
with  17  to  30  branches  on  each  side ;  the  most  common 
tapeworm  of  man  in  this  country ;  larva  in  swine. 

Ticnia  saginata. 

(G)  Rostellum  with  two  rows  of  hooks,  24  to  32  in  number; 

strobilla  attains  4  to  8  meters  in  length  ;  ovary  of  pore 

side  undivided;  uterus  with  7  to  12  branches  each  side  ; 

comparatively  rare  in  this  country  ;  larva  in  swine. 

T.  Solium. 
Rostellum  (?) ;    strobila    attains   5     meters    in    length  ; 

terminal  proglottids  27  to  35  mm.  long  by  3.5  to  5  mm. 

wide T.  confusa. 

(The  larval  stages  of  T.  solium  and  T.  eehinocoa  us  are  also 

found  in  man.) 

DII'YLIDIIN.E. 

(7)    Suckers  unarmed 8. 

Suckers  armed  (the  suckers  of  the  young  specimens  will 
undoubtedly  be  found  to  be  armed,  although  the  speci- 
mens thus  far  found  in  man  were  unarmed,  the  hooks 
probably  having  fallen),  the  hooks  being  arranged  in 
circular  rows  on  border ;  hooks  on  rostellum  resemble 
a  hammer  in  form,  about  90  in  number  and  arranged 
in  a  double  row,  or  rostellum  rudimentary  and  un- 
armed ;  strobila  25  to  30  cm.  long.  Veryrare;  not  yet 
recorded  for  America.  Larva  probably  in  some  in- 
vertebrate  Davainca  madagascariensis. 

(S)  Genital  pores  double ;  two  submedian  ovaries  in  each 
segment ;  several  rows  of  hooks  on  rostellum ; 
strobila  attains  15  to  35  cm.  in  length ;  gravid  seg- 
ments elliptical.  Adults  foiuid  in  dogs  and  cats;  rare 
in  man.  Larva  found  in  lice  and  fleas  of  dogs. 
{Trichodectes  canis  and  Pulex  sei~raticeps.) 

Didylidium  caninum. 

Genital   pores  single  and   unilateral  (on  left   segment); 

rostellum  with   24  to  30  hooks,  the  dorsal   root  longer 

than  prong  or  ventral  root  ;  three  testicles  normally 

present  in  each  segment;  eggs  with  three  envelopes 

Jlymenolefjis,  9. 

(9)  Hooks  (24  to  28  in  number,  15  m  long)  present  on  rostel- 
lum ;  body  10  to  15  mm.  long;  not  uncommon  in 
Italy  ;  found  also  in  other  parts  of  Europe.  Found  in 
rodents  (rats,  etc.)  as  well  as  man ;  larva  develops  in 
the  villi  of  the  intestine H.innnna. 

(Including  Txiiia  nana.) 

Rostellum  rudimentary  and  unarmed  ;  20  to  40  cm.  or 
more  long  ;  adult  generally  parasitic  in  rodents  (rats) ; 
larval  stage  develops  in  certain  insects  {Asopia, 
farinalis,  Anisolabis  annulip^es,  Ak-is  swinosa,  Scaurus 
striatu--') H.  dimiiiuta. 

(Including  Tienia  flavopunHata  ) 
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SCURVY  IN  INFANTS. 
By  DAVID  BOVAIKD,  .In.,  M.D., 

of  New  York  City. 

I.v  1894  Crandall  and  Xorthrui)  published  a  report 
of  36  cases  of  "  Scorbutus  in  Infants."'  Since  that  time 
the  contributions  to  this  subject  have  been  limited  to 
the  reports  of  individual  observers.  By  means  of  these 
reports  the  majority  of  the  profession  have  been  made 
familiar  with  the  affection,  but  inasmuch  as  it  is  not 
uncommon  to  find  cases  of  infantile  scurvy  passing 
through  the  hands  of  several  physicians  before  the 
diagnosis  is  made,  and  also  in  view  of  the  fact  that  one 
of  our  leading  medical  journals  has  in  the  interval 
published  a  pronounced  case  of  scurvy  under  the  cap- 
tion of  "Acute  Rickets  with  Unusual  Mouth-Symptoms," 
it  appears  not  unprofitable  to  again  call  attention  to 
this  subject  by  grouping  the  cases  reported  since  1894, 
and  presenting  some  study  of  the  characters  of  the 
affection  therein  described.  M'ith  the  cases  already 
published  I  shall  report  a  number  not  previously  re- 
corded, some  of  which  have  come  under  my  personal 
observation,  and  others  were  communicated  to  me 
through  the  courtesy  of  friends. 

The  total  number  of  cases  with  fairly  comjjlete  rec- 
ords is  64,  raising  the  total  of  cases  of  scurvy  in  chil- 
dren in  this  country  to  100.  This  number  comprises 
but  a  part  of  the  total  number  of  cases  observed  up  to 
this  time.  One  writer  alone  (Rotch,  of  Boston)  states 
that  he  has  seen  60  cases,  and  many  others  have  seen 
10  or  more. 

Of  these  64  children  the  youngest  was  6  months  old, 
the  oldest  2i  years;  the  average  age  was  12  months. 
Only  4  were  more  than  18  months  of  age,  and  35,  or  54^ , 
were  from  9  to  13  months  old.  Of  50  cases  in  which 
the  sex  was  noted,  24  were  in  girls,  26  in  boys. 

Forty-five  of  the  cases  were  seen  in  private  practice; 
12  only  at  hospitals  or  dispensaries ;  in  7  there  is  no 
reference  to  this  point. 

In  only  one  case,  to  which  reference  will  be  made 
again,  were  the  surroundings  so  bad  as  to  call  for  special 
remark.  In  many  the  hygienic  conditions  were  of  the 
best.  The  reports  come  from  all  parts  of  the  country, 
even  from  the  plains  of  Montana.  It  seems  evident 
that  even  the  most  healthful  surroundings  cannot  in 
themselves  prevent  the  development  of  scurvy. 

There  are  many  interesting  features  in  the  record  of 
symptoms.  Pain  is  noted  in  practically  all  of  the  cases. 
In  some  the  notes  are  so  meager  that  its  presence 
must  simply  be  inferred  from  the  record,  but  in  nearly 
all  there  is  a  definite  statement  of  pain  elicited  by  mo- 
tion or  touch  of  the  affected  limbs.  In  most  cases  the 
pain  is  so  severe  that  the  patients  watch  with  anxious 
eyes  every  motion   of  the  observer  and  scream  loudly 


on  the  first  attempt  at  examination.  Unwillingness  to 
move  the  limbs,  sometimes  termed  pseudoparalysis, 
sometimes  disability,  was  noted  in  28  of  the  G4  cases. 
In  49  cases  the  affection  was  bilateral  ;  in  9  unilateral ; 
in  one  case  there  was  no  lesion  of  the  extremities  ;  in 
the  remainder  the  location  of  the  lesion  was  not  speci- 
fied. Although  both  sides  of  the  body  are  usually 
involved,  one  is  affected  earlier  and  more  severely  than 
the  other.  The  character  of  the  reports  does  not  permit 
of  an  accurate  classification  of  the  parts  involved, 
beyond  the  fact  that  the  legs  were  affected  in  56  cases ; 
the  arms  in  8  cases,  but  never  without  an  accompany- 
ing affection  of  the  legs.  In  8  cases  there  was  either 
no  affection  of  the  extremities,  or  no  definite  statement 
on  this  point.  In  most  cases  the  affected  part  is  reported 
to  have  been  swollen,  and  in  many  deep  thickening  of 
the  limb  was  noted  ;  in  some  few  cases  there  is  a  definite 
record  that  no  such  symptoms  were  observed  ;  but  the 
records  are  not  explicit  enough  to  allow  of  definite  clas- 
sification with  reference  to  these  symptoms. 

The  mouth-symptoms  are  hardly  less  characteristic 
of  scurvy  in  infants  than  the  pains  in  the  extremities. 
Of  the  64  cases,  52  presented  a  definite  affection  of  the 
gums;  in  2  cases  the  record  is  incomplete  in  this 
respect ;  in  10  the  gums  were  normal.  Of  the  latter 
group  two  cases  (Nos.  36  and  45)  have  a  definite  record 
of  absence  of  teeth  ;  in  a  third,  the  child  being  but  6 
months  old,  the  same  may  be  inferred.  Case  No.  33  is 
of  peculiar  interest,  for,  although  two  teeth  were  present, 
and  the  child  was  suff"ering  from  pains  in  the  extremi- 
ties and  ecchymosis  (all  of  which  yielded  promptly  to 
antiscorbutic  treatment),  the  gums  were  normal.  In 
the  remaining  6  cases  of  this  group  (Nos.  47,  53,  56,58, 
59)  there  is  no  statement  regarding  the  teeth,  although 
the  ages  range  from  9  to  10  months.  The  condition  of 
the  gums  is  variously  described  as  spongy,  or  swollen 
and  purple,  congested  and  bleeding,  ecchymotic.  or 
ulcerated.  In  these  terms  various  degrees  of  the  same 
process  are  evidently  described.  The  process  begins  as 
a  simple  congestion  about  the  roots  of  the  teeth  pres- 
ent. As  the  congestion  deepens,  diapedesis  occurs  and 
the  gums  become  swollen,  softened,  purple,  and  bleed 
easily,  the  condition  usually  described  as  spongy.  If 
the  affection  persists  slight  injury  may  cause  ulcera- 
tion and  a  condition  of  ulcerative  stomatitis  is  seen. 
In  the  worst  cases  the  swelling  of  the  gums  has  been 
sufficient  to  prevent  closure  of  the  mouth.  In  some 
cases  the  mouth-symptoms  have  been  the  most  promi- 
nent feature,  usually  they  are  noted  only  after  exami- 
nation. 

Northrup  aflirms  that  in  an  infant  pains  in  the  ex- 
tremities (rheumatism  of  the  legs  ?),  with  spongy  gums, 
suffice  for  the  diagnosis  of  scurvy. 

It  is  interesting  to  note  that  the  pathologic  basis  of 
these  apparently  different  symptoms  is  the  same.  The 
pains  in  the  extremities,  as  the  autopsy-reports  of  Bar- 
low, Northrup  and  others  show,  are  due  to  hemorrhages 
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beneath  the  periosteum.  The  mouth -symptoms  are 
due  to  a  shnilar  hemorrhagic  process  in  the  gums. 

There  may  be  hemorrhages  in  other  parts  to  fortify 
the  diagnosis.  Twenty-one  cases  (Nos.  2,  4,  7,  14,  17, 
18,  20,  24,  25,  27,  28,  29,  30,  33,  34,  40,  43,  44,  47,  48, 
50)  presented  a  hemorrhagic  affection  of  the  skin, 
designated  variously  as  hemorrhage,  petechiie  or  pur- 
pura ;  in  three  cases  (Nos.  15,  44  and  50)  hemorrhage 
into  the  orbit  produced  the  familiar  "  blaclv  eye;" 
wliile  bleeding  from  the  nose,  stomach,  bladder,  intes- 
tines is  recorded,  and  one  case  (Xo  14)  is  said  to  have 
shown  hemoglobinuria. 

The  constitutional  symptoms  are  of  some  interest. 
Anemia  is  recorded  14  times,  marasmus  7.  The  more 
recent  do  not  give  such  prominence  to  anemia  and 
emaciation  as  the  earlier  reports.  In  a  number  of 
cases  the  records  declare  that,  apart  from  the  leg-pains 
and  spongy  gums,  the  infants  appeared  quite  well,  were 
even  plump  and  rosy. 

Fever  was  noted  as  present  in  8  instances.  In  2  of 
these  the  record  is  remarkable,  in  1  (No.  13)  the  tem- 
perature reached  105°  F.,  and  in  the  other  (No.  14) 
106°  F.  In  both  the  elevation  of  temperature  was 
ascribed  to  the  scorbutic  affection,  and  no  other  expla- 
nation was  afforded.  In  the  other  cases  the  fever  re- 
corded was  slight,  in  correspondence  with  previous 
reports. 

The  condition  of  the  alimentary  tract  is  referred  to 
in  only  a  few  cases, — vomiting,  constipation  and  diar- 
rhea being  each  reported  in  several  instances. 

The  relation  of  scurvy  to  rickets  has  from  the  first 
been  of  interest. 

In  38  of  the  records  there  is  no  report  on  this  point; 
in  16  cases  rickets  was  present,  in  10  definitely  absent. 
In  5  of  tlie  16  cases  in  which  it  was  observed  the 
rachitic  affection  was  severe,  in  11  slight.  No  argument 
can  be  founded  upon  these  figures,  but  the  fact  that  in 
60%  of  the  reports  there  is  no  mention  of  this  jjoint 
shows  clearly  that  the  doctrine  of  a  close  relationship 
between  rickets  and  scurvy  has  made  but  a  slight  im- 
pression. The  most  interesting  feature  of  these  reports 
lies  in  the  feeding  of  the  scorbutic  children.  The  sub- 
stance of  the  reports  can  best  be  presented  in  tabular 
form,  as  follows  : 


Proprietary  fof)ds  (including  condensed  milk)  32 

"               "       and  sterilized  eow'.s  milk...  4 

"                "       and  fresh  milk 1 

''               "       animal  broths  and  milk....  1 

Cow's  milk  (very  dilute  mi.xture) 1 

I  niilk  and  cream  mixture) 1 

stcrili/.ed l."> 

"         "              ''        and  flour 1 

"         "       and  porridge  (very  dilute)  1 

Oatmeal  gruel '. 1 

(iraham  gruel  ;uid  milk 1 

Bread   and  butter,  s\v(>et  putatcies   and  lian- 

ana.s 1 

Breast-milk ;j 

Not  stated "...  i 

C4 


The  proprietary  foods  still  maintain  their  well-earned 
rank  as  the  most  effective  producers  of  scurvy.  In 
32  cases,  or  exactly  50%,  they  constituted  the  sole  food 
of  the  little  patients;  thev  figured  also  in  the  records 
of  6  other  cases.  We  next  note  that  no  less  than  15 
cases,  23%  of  the  total,  developed  on  a  diet  of  sterilized 
milk.  The  exact  proportions  of  the  milk  sterilized  are 
not  given,  but  it  is  evident  in  most  cases  that  the  sterili- 
zation and  not  the  milk-formula  was  held  to  be  at  fault. 
Moreover,  in  5  cases  (Nos.  10,  11,  47,  63,  64)  prompt 
recovery  occurred  when  the  same  milk  was  given  fresh. 

In  all  but  2  of  the  cases  the  sterilization  was  accom- 
plished by  boiling  the  milk;  in  one  of  these  2  cases 
(No.  36)  180°  was  the  limit  set  in  heating,  in  the  other 
(No.  57)  the  milk  was  regularly  pasteurized  at  167°. 

In  the  latter  case  the  reporter  states  that  he  consid- 
ered the  proportions  of  the  milk,  which  were  3.50,  6.50, 
1.00,  to  be  the  cause  o.f  the  trouble,  and  that  the  child 
promptly  recovered  when  the  formula  was  changed  to 
4,  7.10,  2,  the  milk  still  being  pasteurized  !  In  case  No. 
28  it  is  said  that  the  child,  having  developed  scurvy  on 
a  diet  of  sterilized  milk,  treatment  was  begun  by  simply 
giving  it  orange-juice ;  but  little  progress  was  made, 
until  pasteurization  was  adopted  instead  of  sterilization, 
when  rapid  gain  ensued.  On  the  other  hand  2  cases 
(Nos.  13  and  23)  are  reported  to  have  recovered  when 
sterilized  milk  was  substituted  for  a  proprietary  food, 
and  in  Holt's  Diseases  of  Infancy  and  Childhood  Winters 
is  reported  to  have  cured  4  cases  of  scurvy,  in  which 
proprietary  foods  had  formed  the  diet,  by  simply  giv- 
ing sterilized  milk  instead.  In  2  cases  (No.  12  and  28) 
recovery  followed  a  change  from  sterilization  to  pas- 
teurization. And  in  3  (Nos.  18,  19,  27)  the  recovery  was 
apparently  brought  about  by  the  substitution  of  pas- 
teurized milk  for  proprietary  food.  Sterilized  milk  has, 
therefore,  apparently,  caused  scurvy  ;  it  seems  also  to 
have  cured  it.  Further  evidence  must  be  had,  before 
any  sound  conclusion  can  be  drawn  with  reference  to  its 
influence. 

The  greatest  interest,  however,  attaches  to  the  fact 
that  in  3  of  the  cases  the  scorbutic  children  are  said  to 
have  been  nursed.  In  case  No.  1  the  rejDorter  states 
that,  under  the  supposition  that  the  child  was  the  vic- 
tim of  specific  taint,  both  mother  and  child  had  been 
for  months  kept  under  the  infiuence  of  mercurials 
almost  to  the  point  of  salivation. 

Moreover,  analysis  is  said  to  have  shown  that  the 
mother's  milk  was  deficient  in  every  respect.  From  the 
symptoms  recorded,  the  diagnosis  cannot  be  questioned 
and  this  case  must  stand  as  one  in  which  scurvy  devel- 
oped in  a  breast-fed  child.  How  much  infiuence  the 
mercurial  treatment  had  in  the  development  of  the 
scurvy  cannot  be  determined. 

In  case  No.  17  the  details  are  not  given.  It  is  simply 
stated  that  the  child  was  taken  from  the  breast  and  put 
upon  a  mixture  of  cow's  milk. 

Our  interest  culminates  in  the  case   No.  40,  reported 


Vol.  II,  No.  8] 


THE   PPIILADELPHIA   MEDICAL   JOUKNAL 


377 


=  s     C 
fr  »  a  S  » 

SI  .1"^ 

■3  .  .S  ■;  «  a 
=  S.S  i-  a 


2  = 


o  5  ■-3  3 


«  «  c      i- 


c  y  K  X  ^ 

„  »  r  -  s. 

•=  5  H  £  a 


«  a 


P3     « 


f 

c 

X 

"- 

aj 

v 

H 

t) 

;^; 

7. 

«i; 

fo 

7) 

a 

H 

>^ 

0 

> 

1 

<^' 

<  1 

M 

;3 

K 

y 

ao 

W 

a 

83 

< 

0 

i.sl  . 


o—  p  « 


«"5  =  -i  « - 


•3  M^ 

«  ac? 


a      =      S—      S^      0*  « 

-      -      5  =     J<  £       .}fM- 


T     a  =  g  : 
§■3.2  5  h 


■"     O  ' 


>:.25  »-■  o  g  5.H  i^-5.: 

f-._5>-3—  a  c. =»-=■-  a* 


■=  —  ^     S  = 


«  * 

«  aT 

^o 

a-g 

^'g 

._.— 

ao. 

z.  -^ 

«  iC 

c;  tJb 

5  is 

■*^  a 

IS 

£  = 

to    cS 

a* 

a  ^  ^ 


11 


a<2_- 

I"!- 

a'ls 


a% 


X  o 


=  5  m  ~  t-  b 
>     Z     E 


^  ,o 


■2  = 


b  2" 


;  ;  "    s  ^ 


—  X  — 


a>  ; 


—  ^ 


—  S  X  5  H*^ 

—  tf  11  o  :;  a 


...     *" 

^  a    - 

^  a  ort 


to       a;  3 


®  a 


Of  g3 

.J3 


1  X  a  "■=:  c 

'  ^:n_i  a  — 

;  0  =  ^.5 
)  i-  Q  a 


_.  w     J         tfi  = 


*.-!*—      —  a) 


■U-a  -  o  0)  ^  oJ 
■a  -"fe^S 


atcSa-o^rayaa 


—  ?  tco 
if*  =  § 


30 -^ 


*5 

log' 
>.-2  ■« 


o  c  ^^      S 


a  ■".■;;  X  K  i 


so 

a  o 
c^ 
a,=i 


1-  —  -, 

_&)■;: -a 


•5  35     isS^ 


a;  =  .a  to  S  .-. 

~  ■^  B  ^  Ucz  "^  ^  X 

■  "■■£  a      t    m 


".o  a"  g"  S 

K  -c  ■-  a  - 

■2         ^_^^-x«a 
*i         60^  >?^  a      >. 

'"         •—  a  tc  5  -  t,  _- 


0*5  a~    -=!_» 


i  &g3 


cc 


;  a  tcj  -  t,_- 

"3  =•£  ^a  " 

■a  S  S'S  tc^  '^ 

^  ^  ■'  ";5  —  o 

■^  ^   -   a-,  ~  "^  « 

W-H*^  E  .  o  X 
•S  "^  -a  t'i:  ^  ii 

^  a^l  S*^  a 
fc  a.1,  o  a  j;.^ 
03  Oi 


a  t-'o 
S  H  EC 

^  '^  i  r^'a.'M  L 
.1:^  c  ~  i  E  = 

-S.  a  -a  - 1_  i: 
cc  sc  t£  oj  s.*^  •- 

a  t.^  ai     "*  >^ 

4;   O  T-   O   »   •-JS 

i  fc'tcg  a  Mi^ 

5>  e-a^C--  a  " 


ra  a 


L»a 


*a 
.^ 

Sa 

I" 


-■  =  fl 

c  a  o 

a  d  := 


-  O  OD        » 
2  -  SO       y 

2  a  i-      cj 

*-     —      a 
.£  ='3    .^ 
o  o  a  u. 
rt  -  a  oj  a  .2 
H—  r  >•"■  » 
S  ^^  °  a^ 

5  a  a  OJ  ""5 

a  -Tj  ■;!  ©  a  ;£ 


rt  a- 

SB'S 


'5  ._ 


c  c 


a-3 
'la 


a  o 
■33 


Sills 

tc—  5  s  > 
;a  c  —      o 


3^  a  A    .-a 

;  a*  re  -  m  a 

-4  a      S=-,     ■ 


«  ~  a      -a 


a"-°^     2^-2 


:  a      .-- J  a  g  c 
r—    ■  =       -a     ^ 


bo 


^     5'5  cj 


•^  5  x-C_B 

'(-'  a  ?  liT  - 


"u"^   ~'— 
^^   s 

c  oj  o  ._ 


a  a 

o  c 

as 


«.=  =  S  3 


a  a  o  < 


£  £  M    .S  o  ^  5 


III 


Sl^  a  ° 


a  a, 


a  o 

o 

a  u 
•SiJ 


us  ; 

X  o  : 

K 


s    ^ 


e*  eo 


378 


THE   PHILADELPHIA   MEDICAL   JOUENAL 


[August  20,  1898 


2a„ 


■=SSa 


.2  i 

a" 


p:=  «  G  3  E 
CO)         0  0.2 

r"'  «      s  0)  t. 
ti         ■"  S.I' 

•"  .^  =  ?■  ^  * 
.r.- a  &  es  c. 


to-:r  «  c 
fc  o  S  ^ 


5« 


«      « 


M  S  ' 


6"' 


o  s  =  ca  s 


a  .    a  . 


"7  ^ 


=.2. 


a  .=■'.=  00 

**'=  rt'a  ^  C  o 


.9  S 


a  . 


a. 


So- 


-  "^  o 


^'  te  O       "St 


0;  is  —  -; 

S5  ;:• 


US  ^     S      =  o  >-     '^  tto 


o  S   rt   >- 


Si^SK 


i-S'ii 

4>   '"*  60  Ih 


a  E  "^ 
=  00 


cs  c  V 

(..-■§ 

M^  — 

a  o  ." 


U3  :< 


!  —    ^  on"  ^    ^JS    ^ 

:^,  aoxf3oo5 


5' 


*        2  a 


•SaS53|<-3 
I"- .5^  ^2  p  □  g 


■^  (s  be-,-:: 

to  to  a>  "^  " 


.-    -  ^ 


bo 


3  -  S  ^i. 

5  c  -  "^  &  c  -2  -S  a  o  «  g 
w      v:  W  CO 


„    -    £    § 

S?3'-2      Si 


5^  -   ci  3 
O  C3 


°    1.5 


O    ^   4) 


:  c  5  s  -  'c 


3g 


^    35 


§3        g" 

■=  =  §  = 
1  fl 

o  «  beg 

-  =  i  = 


~  ■!::       S  u  d  oi 

1^  lliiij 

—    rt      .         —    -  0)   '^ 

!=  i  -  S  E  ^^  2 


2   cj        00  o 


alls 


a- 
*  =  >, 

■0^2 


Ss-s 


■  rt  =  5  o 
VI  »  d 
..Cm 


oj      2  a'] 


I2..S2 
.2«g-§Si 


a  S 


•3?  .-^1 

"  =  =  §►< 
=  =  !..=  «; 


-=  a-  , 


'  S  ^  a  ! 
K         0 


CR         OS  3   3 


p  o  -  o  ai 
r~  -  ^  =^  rJ 
.—   a:  -—   K  S:  J3 


I 


'0.    B.    e. 


pa 


^ 


s    a 


El 


w   = 


Vol.  II,  No.  sj 


THE   PHILADELPHIA   MEDICAL   JOURNAL 


E        .5 


—         ^ 


379 


S  •*   4" 


4.- a.  .-="5 

=  3  S  £S  = 

k.  =  ^  =  j3  u 


:^^       -  -3  '~r    .'T  c^ 


o  fc.  3  t. 


S-  S  —  £  = 


t-'A    -"      = 


-  4)  ^  o  -  ""rp 
■3.s~.2~  2  o 

&      —      &      M      W      "     U 


j3  a>       -  c 


M       t,~-t."' 


-  3.  a 

S    £    = 


=  S      5 


^3   ^«o.: 


.!«■- 

^'" 

-&. 

spi 

*  i 

a  o 

^  t:  ,-  X  -3 

o  ^  S  «  2 
n       z, 


=  j  n  i,  „       g 

"  c  "  =  i  o  >. 

c  ji  c  rr  a.  ^  -  ■ 


=  0-2 

ON        ™ 


■  a  ■ 


5  =  oi 


=  s  i  s  s  a  £ 

*^       '^       CC       CL, 


b£ 

5'=- 


£2 


g         =§=§ 

.  :^      >.~  >. 

■S-3      5-2  S-2 
«  i:  »  i; 


5  t 

o  i 


=  ^     -         .a  o 


2  £  gt  c  ~      *^ 


£  2     t: 
ll     If      I 


; S  5  eg  »     " 

5  -;S  s  £  9    g 


s  -      o 

•3       ~'-~  S 


--  c  =      o  ^      .2 


=  .; 


-'z  =  a  ■ 


=    -3  i  5 


£  §.5.3=^.2  2  a-, 


-^  u     :=; 


^  H  ?=—  : 


c  «  3 


="  ^  5 


a  ^      « 


^■^z- 


>->  Pli  Cl, 


a.    0." 


"I 

ai  o  S 


o  — .  o      ~ 

a       O       « 


a  a 
o  — 
H 


50  — 


^5 


*5  «  S  o 


;2-^ 


o'r  - 


©  -  ^  ^  E  — 


.5  Ml 
-  a> 


^C    3 


CO 


^a,- 


b3 


^^' 


=  ^^=     o'; 


ff-C  «; 

•"to  60 


^to 


i-lp    «? 


'=5 


3  o  ? 


o  "it's  c^-'H«i;="=>      s^S     c 


-  ■=  >      -  s  w 


-  1-  o 

c  Q-a 
■3  =; 


to 


380 


THE    PHILADELPHIA    MEDICAL   JOURNAL 


[August  20,  1898 


by  F.  H.  Soutligate,  of  Louisville,  Ky.  The  history  is 
evidently  that  of  a  pronounced  case  of  scurvy,  and  in 
view  of  the  fact  that  the  child  was  seen  and  the  diag- 
nosis made  by  Dr.  B.  K.  Rachford,  of  Cincinnati,  no 
question  can  be  raised  on  that  point.  The  surround- 
ings of  the  patient  are  said  to  have  been  of  the  very 
worst  description,  the  home  being  a  rear  tenement  con- 
stantly in  use  as  a  laundry.  The  mother  is  said  to 
have  raised  several  other  children  under  such  condi- 
tions, all  thriving.  As  if  to  make  the  record  as  unique 
as  possil)le,  the  mother's  milk  was  subjected  to  analysis 
"  by  a  competent  chemist,"  and  the  following  report 
obt;iined  : 

Water,  87.2,   fat,  4.5,  casein,  2.1,  sugar,  5.7,  ash,  0.2. 

Why  a  child  getting  an  abundant  supply  of  breast- 
milk  of  such  proportions  should  develop  scurvy  is  a 
mystery  not  in  harmony  with  any  theory  of  this  affec- 
tion at  present  entertained. 

The  treatment  of  infantile  scurvy  has  been  reduced 
to  two  things,  fresh  milk  and  orange-juice.  Nothing 
more  is  needed.  As  already  noted,  both  sterilized  and 
pasteurized  milk  have  been  successfully  employed  in  a 
number  of  cases.  To  the  former,  objection  may  justly 
be  made  on  the  basis  of  the  evidence  contained  in  this 
report,  and  even  pasteurized  milk  is  not  altogether  free 
from  suspicion. 

Of  the  64  cases  but  2  died.  In  one  of  these  the 
diagnosis  was  evidently  made  at  the  autopsy ;  the 
other  (Case  No.  2)  was  so  exhausted  at  the  time  of 
beginning  treatment  that  there  was  no  chance  of  saving 
it.  The  reporter  calls  attention  to  the  fact  that  this 
child  was  one  of  twins  reared  under  exactly  the  same 
conditions.  One  developed  scurvy  and  died  of  it;  the 
other  became  marantic,  but  showed  no  signs  of  scurvy. 
Under  appropriate  treatment  it  lived  and  thrived. 

In  the  62  cases  that  recovered  the  longest  period  of 
treatment  noted  was  7  weeks.  In  2  instances  the  little 
patients  are  said  to  have  recovered  in  3  days  ! 

The  rapidity  of  improvement  in  symptoms  that  have 
usually  persisted  for  weeks  or  months,  is  in  most  cases 
dramatic  and  often  almost  magical.  In  one  of  my  own 
cases  the  mother  reported  that  after  36  hours'  treatment 
the  child  slept  quietly  through  the  night  for  the  first 
time  in  3  months  !  It  seems  almost  incredible  that  a 
change  of  diet  and  the  juice  of  a  few  oranges  could 
effect  such  a  transformation  in  a  grave  constitutional 
disorder. 

Experience  lays  the  emphasis  still  more  strongly 
upon  the  diagnosis  of  the  scorbutus.  All  the  drugs  in 
the  pharmacopeia  may  be  nsei  but  will  give  no  relief. 
Time  will  not  cure.  But  once  the  diagnosis  is  made 
and  a  proper  regimen  instituted  rapid  recovery  is  as- 
sured. Practically,  all  cases  recover  within  a  few  days 
or,  at  most,  weeks. 

The  problem  of  diagnosis  has  been  simplified  by 
more  extensive  experience.  The  anemia,  wax-like 
pallor,  and  emaciation  are  no  longer  considered  essen- 


tial. Northrup's  dictum  that  in  an  artificially-fed 
infant  leg-pains,  with  spongy  gums,  suffice  for  the 
diagnosis  of  scurvy  still  holds  good,  but,  as  these 
reports  show,  some  cases  do  not  present  the  mouth- 
symptoms.  In  these  hemorrhages  in  the  skin,  ecchy- 
moses  or  petechia  may  establish  the  nature  of  the 
affection.  If  there  is  no  visible  hemorrhage  in  skin  or 
mucous  membrane  to  suggest  the  nature  of  the  affec- 
tion of  the  extremities,  the  diagnosis  can  only  be  made 
from  the  results  of  treatment.  This  must  remain  the 
final  and  decisive  test. 

From  the  cases  here  tabulated  two  inferences  seem 
to  be  justified  : 

1.  The  contention  that  there  is  no  evidence  that 
scurvy  has  been  caused  by  sterilized  milk  must  be 
given  up.  The  evidence  here  presented  is  not  consid- 
ered conclusive,  but  it  renders  it  highly  probable  that 
persistent  sterilization  of  the  food  by  boiling  may  pro- 
duce .scurvy. 

2.  It  must  even  be  admitted  that  scurvy  may  de- 
velop in  nurslings. 

The  admission  of  this  proposition  carries  with  it  a 
frank  confession  of  inability  to  accept  as  adequate  any 
theory  of  the  causation  of  scurvy  thus  far  advanced. 
Practically,  the  only  theory  that  has  of  late  commanded 
any  general  support  is  that  which  attributed  the  pro- 
duction of  scurvy  to  the  absence  of  some  vital  principle 
from  the  food, the  "life "of  the  food  being  destroyed  by 
some  process  of  preparation.  If,  now,  we  admit  the 
possibility  of  scurvy  developing  in  nurslings,  we  must 
abandon  even  this  hazy  attempt  at  the  elucidation  of 
the  problem,  and  frankly  confess  that  a  satisfactory 
explanation  of  the  etiology  of  scurvy  is  still  to  be 
sought. 


THE  PATHOGENESIS  OF  THE  NASAL  REFLEX 

NEUROSES. 

By  WALTER  A.  WELLS,  M.D., 

of  Washington,  D.  C. 

Physician  in  charge  of  the  Department  of  Diseases  of  the  Throat  and  Ear,  Oar- 

lield  Hospital ;  Asbittant  Attending  Physician  to  the  Episcopal  Eye,  Ear, 

and  Throat  Hospital ;  Demonstrator  of  Laryngology  in  the 

University  of  Georgetown. 

As  IT  has  been  the  habit  for  some  years  on  the  part 
of  rhinologists  to  designate  as  nasal  reflex  neuroses  all 
sorts  of  manifestations  that  seemed  to  have  any  con- 
nection whatever  with  existing  disease  of  the  nose,  we 
have  as  a  consequence  under  this  head  a  catalog  of 
symptoms  and  diseases  of  appalling  length.  But  when 
all  those  that  are  in  reality  the  results  simply  of  me- 
chanical obstruction  and  interference  with  function, 
and  all  those  due  to  the  direct  extension  of  the  disease- 
process  shall  have  been  stricken  from  the  list,  the  num- 
ber will  be  very  materially  reduced.  When  we  con- 
sider how  easily  certain  affections  of  the  eye  can  be 
produced  by  way  of  the  lacrimal  canal  (by  occlusion, 
or  direct  extension  of  the  nasal  disease),  how  great  a 
number  of  aural  affections  can  be  brought  about  bv 
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nasal  stenosis  with  the  resultant  deficient  aeration  of 
the  Eustachian  tubes,  or  by  a  more  direct  extension  of 
the  disease-process  tlirough  these  tubes;  when  we  con- 
sider that  interference  with  the  lymph-circulation  as 
well  as  the  venous  circulation  of  the  nose  may  operate 
to  bring  about  cerebral  disturluinces ;  when,  further- 
more, we  recall  the  effect  upon  the  lower  respiratory 
tract  of  the  failure  of  the  nose  to  perform  its  usual 
functions  of  filtering,  warming,  and  moistening  the 
inspired  air.  and  finally,  when  we  note  that  nasal  ste- 
nosis may  be  responsible  for  general  anemia  and  mal- 
nutrition, with  many  attendant  evils — we  have  good 
reason  to  be  on  our  guard  against  accepting  as  reflex 
all  that  has  been  so  designated.  But,  without  doubt, 
there  are  certain  manifestations  of  nasal  origin  that, 
after  the  most  careful  scrutiny  and  the  application  of 
all  diagnostic  criteria,  cannot  be  explained  otherwise 
than  as  refiex  phenomena. 

The  nasal  reflex  neuroses  have  been  from  the  begin- 
ning, as  regards  their  nature  and  pathogenesis,  the  sub- 
ject of  great  diversity  of  opinion;  but  all  the  theories 
proposed  will,  upon  examination,  be  found  to  fall  into 
three  classes  accordingly  as  they  are  thought  to  depend 
chiefly  upon  the  local  pathologic  lesion,  or  upon  the  ab- 
normal condition  of  the  nervous  system,  or  equally  upon 
a  combination  of  both  these  factors.  Writers,  especially 
in  the  beginning,  carried  away  in  their  enthusiasm  by 
the  brilliant  results  obtained  from  operative  procedures 
upon  the  nose,  laid  all  the  stress  upon  the  local  lesion 
present.  Day  pointed  out  the  hyperesthesia  of  the 
nasal  mucous  membrane  in  these  cases,  and  made  it  the 
cause  of  the  reflex  disturljances.  Hack  thought  the 
whole  trouble  lay  in  the  swollen  erectile  tissue.  Roe, 
though  he  acknowledged  a  neurasthenic  condition,  dis- 
tinctl}'  asserts  that  it  is  the  effect  of  the  nasal  lesion, 
and  not  a  cause  of  the  symptoms. 

As  illustrating  the  other  extreme,  Herzog  maintained 
that  the  neurasthenia  is  the  factor  primarily  accountable, 
the  nasal  disease  being  of  secondary  importance;  while 
the  other  theory  of  middle  ground  is  represented  by  J. 
N.  Mackenzie,  of  Baltimore,  who  holds  that  both  local 
and  general  conditions  are  necessary  and  diually  impor- 
tant in  the  production  of  the  reflex  phenomena. 

Some  constitutional  defect  on  the  part  of  the  nervous 
system  having  been  noted  in  a  great  proportion  of  the 
cases,  is  it  not  fair  to  presume,  that  in  many  others  it 
was  overlooked  by  reason  of  careless  observation  or  by 
including  in  nasal  neuroses  affections  improperl}'  so 
classed  ?  As  I  have  stated,  there  are  many  pathologic 
manifestations  dependent  upon  nasal  disease,  yet  aris- 
ing in  other  ways  than  reflexly,  and  the  disappearance 
of  which  as  a  consequence  of  nasal  treatment  has  led 
observers  to  erroneously  set  them  down  as  nasal  neu- 
roses. Under  such  circumstances,  the  constitutional 
taint  has,  of  course,  been  missed. 

But  confining  ourselves  to  only  the  genuine  cases — 
those  that  respond  to  all  of  the  tests,  positive  and  nega- 


tive, of  nasal  reflexes — we  shall  then,  I  am  convinced, 
find  in  all,  without  exception,  that  there  exists  a  pro- 
nounced morbid  state  of  the  nervous  system. 

What  is  the  character  of  this  morbid  state;  to  what 
other  condition  is  it  allied  ;  what  is  the  significance  and 
its  relation  to  the  reflex  phenomena?— are  (juestions, 
however,  that  remain  yet  to  be  answered. 

First,  as  to  its  nature,  we  find  that  among  the  desig- 
nations employed  to  describe  it  are  simply,  nervous  or 
neurotic,  neurasthenic,  hysterical,  and  by  the  French 
especially,  arthritic,  and  neuro-arthritic.  The  patients 
have  been  said  to  be  restless,  irritable,  anxious,  hypo- 
chondriacal, and  it  has  been  frequently  observed  that 
the  attacks  are  precipitated  by  psychic,  emotional 
influences,  such  as  anger,  fear,  worry,  etc.  The  pecu- 
liar paroxysmal  nature  of  the  attacks  themselves,  as 
well  as  the  fact  that  generally  there  is  a  family-history 
of  nervous  diseases,  contributes  to  the  idea  of  a  neu- 
rotic basis.  In  seeking  to  learn  something  more  defi- 
nite of  this  morbid  nervous  state,  let  us  begin  with  that 
one  of  the  nasal  neuroses  which  was  the  first  to  be 
recognized  as  such.  Since  asthma,  more  than  any 
other,  has  come  to  be  admitted  to  have  an  undoubted 
intimate  connection  with  the  nose,  and  as  it  is  universally 
regarded  as  a  typical  nasal  neurosis,  we  can,  perhaps, 
best  enlarge  our  knowledge  of  the  class  by  some  attention 
to  this  particular  disease. 

The  pathology  of  asthma,  as  is  well  known,  is  a 
warmly  contested  problem,  and  so  far  it  has  been  im- 
possible to  reconcile  the  various  theories  advanced  to 
explain  the  asthmatic  paroxysm. 

.  The  Eodnoj)MUc  Cells. — It  is  remarkable  that,  though 
every  other  conceivable  circumstance  and  phenomenon 
has  been  brought  into  requisition  in  the  interest  of  one 
or  the  other  of  existing  theories,  there  remains  yet  one 
whose  significance  has,  I  think,  been  overlooked.  It 
comes  from  the  department  of  hematology,  to  which 
we  must  acknowledge  ourselves  indebted  for  many  re- 
cent discoveries  that  have  contributed  to  the  advance 
of  medicine  generally.  The  observation  that  I  have 
especially  in  mind  is  as  to  the  occurrence  of  eosino- 
philia  in  asthma.  Miiller  and  Gollasch'  first  noted  the 
presence  of  abundant  eosinophilic  leukocytes  in  the 
sputum  of  asthmatics  during  the  paroxysm.  Gollasch 
demonstrated  that  the  eosinophilic  cells  were  closely 
related  to  the  Charcot-Leyden  crystals  found  in  asth- 
matic sputum,  and  Gabritschewski'  soon  found  that 
there  was  an'  increase  of  the  eosinophiles  in  the  blood 
during  the  paroxysm. 

Before  drawing  any  conclusion  as  to  the  significance 
of  the  eosinophile  cells,  we  should  first  satisfy  ourselves 
that  an  increase  takes  place  often  enough  also  in  other 
nasal  neuroses  to  warrant  us  in  concluding  that  it  is 
one  of  the  phenomena  or  has  any  connection  with  the 
pathology  of  these  affections.     Unfortunately  the  inves- 

1  FoTtschriUeder  Medlcin,  No.  10,  1889. 

=  Arehlv  f.  exper.  Path.  u.  P.'iarmakol.,  1890,1,2*. 
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tigation  has  been  limited,  and  we  have  not  so  much 
direct  observation  in  this  regard  as  we  should  like.  So 
far,  however,  as  it  has  gone,  it  has  been  positive,  Neus- 
ser  and  his  pupils  report  having  found  an  increase  of 
the  eosinophiles  to  be  the  rule  in  migraine,  epilepsy, 
angina,  neuralgia,  convulsive  disturbances,  and  gastric 
crises  ;  all  of  which  will  be  recognized  as  parading  fre- 
quently under  the  guise  of  nasal  reflex  neuroses. 

Eosinophilia  has  been  found  in  chorea,  sometimes  a 
nasal  reflex ;  and  striking  is  its  occurrence  in  exoph- 
thalmic goiter,  two  or  three  cases  of  which  have  been 
reported  as  cured  by  cauterization  of  the  nasal  turbin- 
ated bones.  Eosinophilia  in  this  disease  was  found 
both  by  Klein'  and  by  Zappert,''  reaching  in  some  cases 
8.5%  (the  normal  being  about  2%).  Though  direct  tes- 
timony as  to  the  occurrence  of  the  eosinophilic  leuko- 
cytes in  the  nasal  neuroses  is  meager,  we  have  never- 
theless indirectly  much  to  support  the  theory  that  a 
close  relationship  exists  between  the  nasal  neuroses 
and  the  eosinophilic  cells.  The  relationship  is  to  be 
argued  from  the  fact  that  these  cells  are  found  associ- 
ated with  precisely  the  same  manifestations,  physio- 
logic and  pathologic,  with  which  the  nasal  reflexes  are 
associated. 

Eosmo'phfiles  and  Reflex  Neuroses  in  Relation  to  the  Repro- 
ductive System. — From  the  investigations  of  Neusser  and 
his  jjupils,  it  is  clear  that  the  eosinophilic  leukocytes 
are  in  some  way  influenced  by  excitation  or  disease  of 
the  sexual  system.  An  increase  is  found  to  occur  at 
the  menstrual  epoch,  before  coition,  during  lactation, 
and  in  sexual  neurasthenia,  puerperal  mania,  and  in 
the  psychoses  incidental  to  the  climacteric.  Eosino- 
philia  wou,ld  also  often  be  found  in  inflammation  or 
disease  of  the  genitalia,  as,  for  example,  cysts  of  the 
ovary.  To  be  compared  with  these  facts  are  the 
observations,  sufficiently  well  established,  of  a  connec- 
tion likewise  between  the  sexual  system  on  the  one 
hand  and  ffie  nasal  reflexes  on  the  other.  It  is  a  mat- 
ter of  common  knowledge  that  migraine,  a  great  major- 
ity of  the  cases  of  which  are  of  nasal  reflex  origin,  is 
very  prone  to  recur  or  to  be  much  worse  during  the 
catamenia.  The  same  may  be  said  of  epilepsy,  some 
cases  of  which  have  certainly  been  cured  reflexly  by 
treatment  of  the  nose;  as  well  as  of  asthma,  whose 
connection  with  uterine  and  ovarian  disorders  has  been 
frequently  noted. 

Had  we  no  further  ground  on  which  to  base  our  be- 
lief, we  might  at  least  presume  from  these  instances 
that  the  exaggeration  of  the  aflections  named  was  due 
to  nasal  engorgement,  in  view  of  their  dependence  upon 
the  condition  of  the  nose.  But  we  have  the  fullest 
proof  of  a  close  relationship  between  the  nose  and  the 
reproductive  organs.  J.  N.  Mackenzie  was  one  of  the 
first  to  draw  attention  to  this  subject,  and  in  a  paper 
read  before  the  British  Medical  Association  at  its  meet- 

'  Samml.  klin.  Vortr.,  1893,  No.  87. 
<  Zeil.f.  klin.  Med.,  1393,  p.  266. 


ing  in  Montreal  last  fall*  he  presented  in  a  masterly  way 
an  account  of  the  operation  of  sexual  disorders  upon 
the  state  of  the  erectile  tissue  of  the  nose.  Physiologic 
relations  are  exemplified  in  the  tendency  of  the  turbin- 
ated erectile  tissue  to  become  turgescent  in  many  per- 
sons at  the  menstrual  period  and  from  the  occurrence 
of  sneezing  and  epistaxis  at  this  time.  For  a  longtime 
it  has  been  observed  that  vicarious  menstruation  could 
at  times  be  represented  by  hemorrhage  from  the  nose. 
Among  the  pathologic  effects  Mackenzie  mentions  that 
rhinitis  will  sometimes  appear  about  the  time  of  the 
menstrual  period  or  that  existing  disease  of  the  nose 
may  become  exaggerated,  and  especially  that  ozena  will 
become  more  pronounced.  He  points  out  that  mastur- 
bation, venery,  and  uterine  and  ovarian  disease  have 
the  effect  also  of  increasing  or  giving  rise  to  disease  of 
the  nose.  Hack,  Brcsgen,  Schmalz,  and  others,  have 
made  observations  in  line  with  those  of  Mackenzie. 
Scheinman^  relates  ihe  case  of  a  woman  who  at  each 
menstrual  period  had  obstruction  of  the  nose,  with 
sneezing,  headache,  and  asthmatic  paroxysms,  and  an 
interesting  case  is  recited  bj'  Schnetter'  of  a  patient 
having  severe  headache  following  coition  and  lasting 
several  days,  in  whom  he  effected  a  cure  by  cauterizing 
the  turbinates.  JoaP  has  reported  some  cases  in  which 
symptoms  incident  to  the  menopause  (vertigo,  erup- 
tions, headache,  etc.)  were  removed  by  nasal  treatment, 
and  on  the  other  hand  Alex.  Peyer,  reversing  the  rule, 
was  able  by  removing  diseased  conditions  of  the  sexual 
apparatus  to  influence  for  the  better  existing  disease  of 
the  nose.  From  all  this  then  it  would  appear  that  we 
have  evidence  no  less  convincing  that  there  exists  a 
clo.se  relationship  between  the  organs  of  olfaction  and 
those  of  reproduction,  diseased  conditions  in  the  one 
producing  reflexly  manifestations  in  the  other,  than  is 
the  evidence  of  the  relation  of  the  sexual  system  with 
the  eosinophilic  leukocytes. 

As  we  are  seeking  to  establish  a  connection  between 
the  nasal  neuroses  and  the  eosinophiles  by  demonstrat- 
ing a  coincidence  of  association,  let  us  proceed  to 
another  class  of  affections  in  which  the  eosinophiles  are 
commonly  increased. 

Relation  of  Eosinophiles  and  Nasal  Reflexes  to  the 
Cutaneous  System. — Those  who  have  made  a  study  of  the 
eosinophile  cells  especially  have  remarked  upon  their 
frequent  augmentation  in  connection  with  certain 
dermatoses — urticaria,  pellagra,  pemphigus,  eczema, 
herpes,  and  others.  We  could  call  attention  in  this 
connection  to  the  fact  that  pilocarpin,  a  drug  prone  to 
produce  a  hyperemia  of  the  skin,  brings  about  also  a 
great  increase  of  the  eosinophiles,  and  also  that  these 
cells,  though  generally  decreased  during  the  course  of 
the  essential  fevers,  are  decidedly  increased  in  that  one, 


5  Anuals  of  Olol.,  RUn.,  and  Laryn.,  Feb.,  1898. 

0  Berl.  klin.  Woch.,  18S9,  So.  19. 

'  Dernervose  Kopfschmerz,  Heidelberg.  1889. 

■*  Rev.  mens,  de  lat:,  d'oiot.,  et  de  rhinol.,  1339,  p.  221. 
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scarlatina,    having   the    nio.-;t    pronounced    cutaneous 
eruption. 

Thouiih  observations  are  meager,  a  few  facts  as  to  the 
relation  between  the  nose  and  the  .-^kin  may  be  sub- 
mitted. Among  the  first  examples  of  reflex  affections 
dependent  upon  diseased  conditions  in  the  nose,  men- 
tion was  made  by  Hack  of  acne  rosacea.  Mackenzie 
was  struck  by  the  occurrence  of  coryza  and  urticaria 
and  of  nettle-rash  and  milk-rash  in  association  with 
some  of  the  nasal  neuroses.  Major  and  others  have 
reported  cases  of  erysipelas  and  diffuse  erythematous 
eruptions  of  the  face  apparently  dependent  upon  co- 
existing disease  of  the  nose,  and  I  have  myself  seen  a 
diffuse  erysipelatous  rash  follow  cauterization  of  the 
nose  and  reappear  with  a  repetition  of  the  procedure. 

Relation  of  Eosinophils  and  Nasal  Reflexes  to  Uric  Acid. 
— As  eosinophilia  is  known  to  be  associated  with  the 
so-called  uric-acid  diathesis,  we  have  in  this  circum- 
stance another  proof  of  a  connection  of  these  cells  with 
reflex  neuroses,  for  upon  analysis  it  will  be  discovered 
that  the  very  affections  that  observation  has  shown  to 
be  most  frequently  associated  with  uric  acid  are  those 
that  manifest  themselves  as  nasal  reflexes.  Not  only 
in  asthma,  but  according  to  the  investigations  of  Haig, 
uric  acid  occurs  quite  constantly  also  during  attacks  of 
migraine  and  epilepsy  and  other  convulsive  disorders. 
which  are  at  times  evidently  of  nasal  origin.  It  is 
interesting  to  note  that  uric  acid  seems  also  to  be 
excreted  in  abnormal  amounts  often  in  chorea,  neural- 
gia, and  angina,  which  we  know  may  manifest  them- 
selves as  nasal  reflexes. 

To  resume,  then,  it  appears  from  the  foregoing  to  be 
sufiiciently  demonstrated  that  certain  sexual  disturb- 
anc"es.  cutaneous  eruptions,  and  uric-acid  abnormities 
are  similarly  associated  with  the  production  of  the 
eosinophilous  cells  and  a  class  of  manifestations  known 
as  nasal  reflex  neuroses,  which  permits  us  by  a  simple 
logical  process  to  reason  that  the  two  last-mentioned 
are  closely  associated  with  each  other.  If  it  be  admitted 
that  we  have  succeeded,  in  the  absence  of  direct  inves- 
tigation as  to  the  character  of  the  blood  in  the  reflex 
neuroses,  in  showing  nevertheless  by  indirect  testimony 
that  the  eosinophilic  cells  are  common  to  this  class  of 
affections,  it  is  reasonable  to  presume  that  they  have 
some  pathologic  relation.  Does  there  exist  any  in- 
formation as  to  these  cells  that  would  be  likely  to  throw 
any  light  upon  the  possible  significance  in  the  reflex 
neuroses  ? 

The  Significance  of  the  Eosinophiles. — The  fact  that  the 
increase  is  confined  to  this  particular  variety  of  the 
leukocytes  is  of  itself  ground  for  presumption  that  these 
have  perhaps  distinct  physiologic  properties,  and  we 
have  Neusser  as  an  authority  that  this  is  indeed  the 
case.  He  holds  that  leukocytes  distinguished  by  the 
presence  of  coarse,  acid-staining  granules  (and  known 
as  eosinophiles  because  eosin  is  employed)  are  different 
from   the  others  so  far  as  their  genesis  is  concerned. 


According  to  him  they  are  directly  under  the  influence 
of  the  sympathetic  nervous  system  and  are  produced 
in  increased  numbers  when  for  any  reason  there  takes 
place  irritation  of  the  sympathetic,  representing  what 
he  calls  a  kind  of  secretory  neurosis. 

This  theory  of  the  origin  of  the  eosinophiles  is  sup- 
ported by  a  number  of  facts,  among  which  may  be 
mentioned :  (1)  The  fleeting  character  of  the  eosino- 
philia generally ;  (2)  its  taking  place  in  diseases  in 
which  the  nervous  system  is  thought  to  play  a  part, 
and  especially  occurring  during  attacks  in  which  are 
observed  phenomena  that  indicate  irritation  of  the 
sympathetic ;  (3)  its  association  with  sexual  psychoses, 
with  the  psychoses  of  puberty,  menstruation,  and  the 
climacteric,  which  are  well  known  to  indicate  sympa- 
thetic irritation ;  (4)  its  association  with  certain  cuta- 
neous eruptions,  pellagra,  pernicious  lymphoderma, 
etc,  that  are  perhaps  caused  by  excitation  of  the  sym- 
pathetic ;  (5)  its  connection  with  intestinal  intoxication, 
the  toxins  probably  acting  as  sympathetic  irritants ; 
(6)  its  occurrence  as  a  result  of  the  action  of  pilocarpin, 
a  well-known  vasomotor  excitant. 

The  theory  of  the  sympathetic  origin  of  the  eosino- 
philic cells  emanating  from  such  high  authority,  and 
resting  upon  such  apparently  good  grounds,  we  may 
well  accept  it.  at  least  provisionally,  so  long  as  we  find 
it  consistent  with  and  offering  an  explanation  of  demon- 
strated facts.  If  this  view  of  the  eosinophilia  be  applied 
to  the  nasal  neuroses,  with  whose  pathology  it  has,  as 
I  believe  I  have  shown,  an  undoubted  connection,  how 
does  it  help  us  ?     ■ 

In  the  first  place  it  agrees  with  the  fact  stated  at  the 
beginning  of  this  paper,  that  at  the  basis  of  the  nasal 
reflex  neuroses  there  is  some  abnormity  of  the  nervous 
svstem.  In  the  second  place  it  appears  to  point  out, 
with  more  definiteness  than  has  heretofore  existed,  the 
real  nature  of  that  condition  of  the  nervous  system 
presumed  to  be  present.  From  what  we  have  learned 
of  the  eosinophiles  we  may  infer  that  their  presence  in 
the  blood  in  unusual  proportions  indicates  an  over- 
activity on  the  part  of  the  sympathetic  ganglia  that 
must  be  owing  either  to  an  extraordinary  irritation  or 
to  the  fact  that  these  centers  are  in  such  an  abnormally 
hypersensitive  state  that  they  respond  too  readily  to 
ordinary  irritation.  That  it  cannot  be  the  former  is 
evidenced  by  the  fact  that  such  local  nasal  lesions  as 
are  considered  to  produce  reflexes,  are  found  frequently 
unattended  at  all  with  reflex  phenomena. 

The  other,  then,  is  the  only  deduction  possible,  and  it 
agrees,  moreover,  with  the  knowledge  derived  from  other 
sources  of  the  presence  of  a  morbid  nervous  state  in 
this  class  of  affections. 

In  order  for  the  production,  then,  of  a  nasal  reflex 
there  must  be  not  simply  the  local  lesion  in  the  nose, 
but  at  the  same  time  a  certain  morbid  state  of  the 
sympathetic  centers,  constituting  the  diathesis  of  which 
I  have  spoken.     This  morbid  state  consists  in  an  extra- 
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ordinary  sensitiveness,  or  we  may  say  a  hyperkinesia  of 
the  vasomotor  sympathetic  ganglia,  by  reason  of  which 
extraordinary  activity  is  brought  about  by  only  an 
ordinary  stimulus.  There  is  seated,  let  us  say,  a  polypus 
in  the  nasal  fossa;  from  this  there  goes  out  an  afferent 
impulse  that,  conveyed  to  an  oversensitive  center, 
becomes  converted  into  an  efferent  impulse  of  unusual 
intensity,  which  manifests  itself  as  a  reflex  phenome- 
non. In  some  location,  determined  by  certain  laws  and 
conditions,  there  will  take  place  vasomotor  disturb- 
ances whose  symptoms  will  differ  according  to  the  part 
affected. 

That  the  vasomotor  system  plays  a  part  in  the 
class  of  aflections  under  consideration  has  been  main- 
tained by  more  than  one  observer  in  the  past,  although 
there  was  far  less  upon  which  to  base  such  a  belief  than 
we  have  at  present.  DuBois  Reymond,^  for  example, 
long  ago  advanced  the  theory  that  migraine  is  due  to 
irritation  of  the  sympathetic.  Mollendorf,  who  like 
DuBois  Reymond  was  a  sufferer  from  this  malady, 
considered  it  to  be  the  result  of  sympathetic  paralysis 
(hemicrania  sympathica  paralytica),  whereas  Jaccoud, 
combining  the  two  apparently  opposing  theories,  says 
the  attacks  are  due  to  excitation  of  the  great  sympa- 
thetic, succeeded  by  paralysis  from  nerve-exhaustion. 

Among  the  many  theories  invoked  to  explain  asth- 
matic paroxysms,  we  find  that  of  vasomotor  disturbances 
advocated  by  Weber,  Stordk.  Fnintzel,  and  others.  I 
may  mention,  in  this  connection,  that  Nothnagel  has 
described  cases  of  what  he  calls  vasomotor  asthma, 
and  likewise  vasomotor  angina,  aild  also  the  experi- 
ments of  Kussmaul  and  Tenner  showing  that  epilepsy 
may  be  provoked  by  cerebral  anemia,  a  condition 
easily  produced  by  vasomotor  spasm. 

There  is  indeed  in  the  literature  no  want  of  authority 
for  the  views  advocated  here,  which  will  be  found, 
moreover,  to  be  further  substantiated  by  mucli  collat- 
eral evidence.  What  I  wish  to  emphasize  at  present  is 
the  fact  of  the  occurrence  of  an  augmentation  in  the 
blood  of  the  eosinophilic  leukocytes  in  connection  with 
attacks  of  nasal  reflex  neuroses.  This  eosinophilia, 
being  the  result  of  sympathetic  irritation,  an  essential 
feature  of  the  disease,  must  be  regarded  as  distinctive 
of  the  whole  class  of  nasal  reflex  neuroses,  and  we 
have  a  right  to  look  upon  this  phenomenon  accordingly 
in  the  light  of  a  diagnostic  criterion.  This  distinction 
is  the  more  important  in  this  class  of  affections  than 
in  all  others,  because  of  the  existing  confusion  tliat  has 
arisen  as  the  result  of  their  frequent  simulation. 


Hereditary  Morphinism.— P.  C.  Layne  {<'i,ichr,iati 
Lancpt-CUmc,  July  y,  1898)  reports  the  deliverv  of  amorphin- 
habitue,  who  had  been  taking  daily  5  grains  of  morphin 
hypodermically,  of  a  well-developed  child,  which  gradually 
became  irritable,  and  fretful,  and  finally  refused  food.  One- 
twentieth  of  a  grain  of  morphin  was  administered  hypoder- 
mically with  no  other  than  a  soothing  effect  and  under  small 
doses  the  child  has  continued  to  grow  rapidly. 

'■'  Arc/iiv/iir  AiHilomie,  1860. 


A  CASE  OF  UNILATERAL  FLUSHING  AND  SWEATING 
OF  THE  FACE. 

By  J.  H.  WALL.iCE  tlHKIN,  M.D., 

of  Philadelphia. 

Physician  to  the  Pbiladelplua  Home  for  Incurables  ;  Chief  of  Clinic  fur  Nervous 

Diseases  at  St.  Agnes'  Hospital ;  Medical  Electrician  in  the  Orthopedic 

Hospital  and  Intiriuary  for  Nervous  Diseases;  Bacteriologist 

to  the  Pennsylvania    Training-School    for  Feeble- 

Minded  ;  Instructor  in  Neuro-Pathology  in 

the  Philadelphia  Polyclinic. 

Ax  unmarried  woman,  23  years  old,  employed  as  a  soajj- 
worker,  applied  to  the  Clinic  for  Xervons  Diseases  at  8t. 
Agnes'  Hospitil,  complaining  of  numbness  in  the  right  hand, 
involving  all  the  fingers  except  the  little  one.  of  .sweating  anil 
flushing  of  the  right  side  of  the  f;tee  and  neck,  and  of  periodic 
swelling  of  the  right  hand.  The  symptoms  had  begun  sud- 
denly about  3  months  previously.  She  awoke  one  morning 
til  find  her  arm  swollen,  from  the  middle  of  the  arm  to  sev- 
eral inches  below  the  elbow.  The  member  was  ijainful,  retl 
and  apparently  inflamed,  but  not  sensitive  to  touch.  The 
swelling  was  reduced  in  3  days  by  means  of  local  applica- 
tions. .Shortly  afterward  the  woman  noticed  that  her  face 
flushed  and  sweated  profuseh'  on  the  right  side.  These 
symptoms  have  persisted,  unaltered,  since. 
'  The  family-history  is  negative.  The  patient  always  en- 
joyed excellent  healtli,  althoucch  of  a  nervous  temperament, 
until  8  years  ago,  when,  while  ironing,  she  was  siuldenly 
seized  with  numbness  in  the  fingers  of  the  right  hand,  and 
this  was  the  beginning  of  a  nervous  attack  which  lasted  3 
months.  Again  3  months  ago  she  suftered  from  a  similar 
attack.  She  was  under  treatment  about  7  years  ago  at  the 
Woman's  Hospital,  at  the  hands  of  Dr.  C.  K.  Mills,  for  cur- 
vature of  the  spine,  wliieh  symptom  still  persists. 

About  a  year  ago,  tlie  right  upper  extremity  became  swollen, 
with  the  e.xception  of  the  tips  of  the  fingers.  The  manifes- 
tations resembled  those  already  described  as  having  occurred 
3  months  before  coming  to  the  clinic.  The  swelling  disap- 
peared in  a  few  days,  but  there  remained  tenderness  on  the 
inside  of  the  arm  and  flexor  surface  of  the  forearm  for  a  few 
days.  There  have,  however,  been  during  the  day  several 
attacks  of  sharp  pain  in  the  same  locality,  ever  since. 

In  August,  1897,  upon  awakening  in  the  morning,  the 
patient  discovered  that  her  hand  was  numb  and  the  arm  felt 
paralyzed.  These  manifestations  were  subjective  entirely, 
as  power  remained  unimiiaired.  The  arm.  however,  was  white 
and  cold  as  far  down  as  the  wrist.  Ice  was  applied  for  the 
relief  of  the  symptoms,  whereupon  feeling  returned,  tlie  arm 
grew  red  and  then  finally  in  the  space  of  lialf  an  hour,  nor- 
mal in  color  again.  Since  then,  when,  on  a  few  occasions,  ice 
lias  been  applied  to  the  fingers  for  the  relief  of  the  numl>ness, 
these  parts  became  white,  cold,  then  in  a  few  minutes  red, 
and  finally  normal  again. 

Upcin  examining  the  patient,  a  flushing  of  the  right  side  of 
the  face  was  at  once  noticed.  This  extended  well  down  upon 
the  surface  of  the  neck  anteriorly  and  laterally,  and  was 
limited  ratlier  sharjily  by  the  median  line  of  the  face.  It 
was  very  marked,  although  the  left  side  could  be  said  to  be 
florid.  At  the  same  time  excessive  sweating  could  lie  seen, 
localized  mainly  to  the  forehead  on  the  right  side.  At  the 
time  of  examination  this  was  not  very  excessive,  Itut  the  pa- 
tient informs  me  that  at  times  it  becomes  very  profuse,  the 
secreticm  rolling  down  upon  the  face  in  great  drops.  Tlie 
latter  .-symptom  seems  more  or  less  dependent  upon  exertion 
or  emotional  disturbances.  The  flushing,  however,  usually 
does  not  begin  until  after  midday  and  disappears  as  night 
comes  on,  although  it  may  dcciir,  liut  more  rarely,  at  any 
time  of  the  day.  The  right  hand  was  swollen,  shinj',  and 
somewhat  flushed.  There  was  no  pitting,  but  the  joints  were 
stiff'  and  the  fingers  seemed  clunusy.  This  swelling,  the 
patient  asserted,  disappeared  entirely  in  the  morning  and 
came  on  at  alioiit  tlie  same  time  as  the  flushing,  and  per- 
sisted till  evening.  The  numbness  was  always  worse  when 
tlie  hand  was  swollen.  Besides  these  symptoms  the  woman 
was  generally  nervous,  complaining  of  occasional  headache, 
indigestion  and  constipation. 

The  knee-jerks  were  normal,  the  arm-jerks  present,  but 
there  was  no  chin-jerk.  Station  was  good.  There  was  no 
alteration  in  sensation  anvwhere.     There  was  no  evidence 
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|iiiintinir  toward  the  presence  of  an  aneurysm  or  other  thor- 
aeie  tumor.  There  was  no  paralysis,  the  grasp  beint;  equal 
on  both  sides.  I'pi^n  insp'etins  the  hack  a  marked  right 
cervical  and  left  dor.sal  scoliosis  was  seen,  but  no  tenderness 
of  the  spine  or  other  deformity  could  be  found. 

Examination  of  the  eyes  l>y  Dr.  \.  It.  Thomson  revealed 
nothing  almormal  in  the  color-tields,  eyegrounds  or  muscular 
balance.  There  was  some  defect  of  refraction,  which  was 
properly  corrected.  The  pupils  were  equal  and  respondecl 
normally  to  light  and  in  accommoilation,  but  the  patient 
states  tliat  the  left  pupil  is  at  times  contracted.  The  uriiie 
was  normal.  A  soft  .systolic  murmur,  probably  of  hemic 
origin,  was  heard  over  the  base  of  the  heart.  E.xaminatinn 
of  tlie  lungs  yielded  negative  results. 

It  will  be  observed  that  the  symptoms  presented  by 
the  patient  are,  for  the  most-  part,  vasomotor  in  char- 
acter. She  is,  however,  generally  neurasthenic.  In 
the  past  history  there  is  evidence  of  repeated  attacks  of 
local  asphyxia;  and  at  the  present,  the  swelling  of  the 
hand,  the  Hushing  of  the  face,  the  unilateral  sweating, 
point  to  some  paretic  condition  of  the  sympathetic 
nerves.  I  have  examined  in  vain  for  some  source  of 
reflex  irritation.  There  is  no  evidence  of  central  dis- 
ease; there  is  no  history  of  injury  to  the  cervical  sym- 
pathetic. In  making  a  diagnosis,  I  have  thought  of 
neurasthenia  and  hysteria,  and  in  spite  of  the  absence 
of  paralysis,  convulsive  attacks  and  anesthetic  areas,  I 
have  been  inclined  more  to  the  latter.  However,  uni- 
lateral flushing  may  be  a  symptom  of  neurasthenia.  I 
have  seen  but  one  such  case,  but  the  flushing  was  per- 
manent. This  was  in  a  patient  of  my  friend.  Dr.  C. 
W.  Burr,  who  gave  me  the  opportunity  to  see  the  case. 
She  was  a  profound  neurasthenic.  There  was  an  area 
of  flushing  which  had  not  previously  been  noted, 
located  on  the  left  cervical  region  and  occupying  a 
space  of  about  3x4  inches.  Dr.  Burr  informed  me  that 
as  the  patient  inproved  the  skin  regained  its  natural 
color.  There  was  no  excess  of  sweating  over  this  area 
and  the  flush  was  permanent. 

It  is  well  known  that  local  sweating,  flushing  and 
local  edema  are  sometimes  present  in  cases  of  hysteria. 
Weir  Mitchell's  cases'  of  local  edema  in  hysterical 
paralysis  are  interesting  examples  of  this. 

The  flushing  and  contracted  pupil  in  the  case  here 
reported  would  indicate  a  paralj'tic  condition  of  the 
sympathetic,  but  what  of  the  sweating?  In  Weir 
Mitchell's  cases  wdth  unilateral  flushing  and  oculo- 
motor symptoms  there  was  absence  of  sweating  on  the 
affected  side.  On  the  other  hand  Landois  and  Stirling 
assert  that  unilateral  hyperidrosis  may  be  accompanied 
by  symptoms  of  paralysis  of  the  cervical  sympathetic, 
such  as  redness  and  contraction  of  the  pupils,  or  with 
symptoms  of  stimulation  of  the  sympathetic,  when 
there  are  dilated  pupils  and  exophthalmos.  \Mieii 
occurring  without  these  phenomena,  the  manifestation 
is  probably  due  to  stimulation  of  the  proper  secretory 
fibers  alone.  Unilateral  sweating  may  be,  according  to 
Raymond,  (1)  of  central  origin ;  (2)  dependent  upon 
some  disturbances  of  the  cervical  sympathetic ;  (3)  due 

I  Amer.  Jour.  0/  the  Med.  Sciences,  1884,  p.  911. 


to  disturbance  of  the   facial   and   fifth   nerves;  (4)  of 
reflex  origin. 

A  review  of  the  literature  of  this  subject  throws  little 
light  upon  my  case.  Unilateral  sweating  has  been  ob- 
served in  hemiplegia,  as  in  cases  reported  by  Lloyd,^ 
Mills,'  Ringer,'  and  others,  and  as  Striimpell  and 
Gowers  claim,  this  is  especially  true  when  the  patient 
suffers  from  kidney-disease,  Pandi'  has  studied  this 
phase  of  the  subject  carefully,  and  concludes  that 
sweating  is  controlled  by  a  cortical  center,  to  which 
are  carried  impulses  from  the  periphery  through  the 
anterior  roots  and  the  motor  fibers  of  the  sympathetic  ; 
secondly,  that  sweating  can  be  pathologically  caused 
either  by  irritation  or  by  interruption  of  the  transmit- 
ting fibers ;  thirdly,  that  the  cause  of  pathologic  sweat- 
ing, when  there  is  obstruction  in  the  pathway,  is  either 
degeneration  of  the  sweat-glands  above  the  palsied  parts 
or  due  to  psychomotor  influences. 

In  the  case  reported  by  Marselli"  there  was  gradual 
weakening  of  the  legs,  then  a  paralysis  of  the  right  leg 
and  pain  in  the  right  side  of  the  head.  The  right  cheek 
became  swollen  and  was  covered  with  a  profuse  sweat, 
while  at  the  same  time  the  face  became  redder  and 
warmer.  Post-mortem  examination  revealed  changes 
in  the  cervical  ganglia.  This  was  probably  a  case  of 
central  origin.  Unilateral  sweating  was  present  in  a  case 
of  abscess  of  the  brain,  reported  by  Adamkiewicz.'  It 
has  been  frequently  seen  in  certain  forms  of  insanity, 
such  as  paretic  dementia,  of  which  Mickle  *  reports  3 
cases,  and  Meschede'  one.  It  was  present  also  in  a 
case  of  WiedmeLster.'"  It  has  been  described  as  occur- 
ring in  epilepsy.  In  Russell's"  case  recurrent  sweat- 
ing and  flushing  on  the  left  side  sometimes  preceded  an 
attack  and  sometimes  did  not.  It  has  been  noted  in  a 
few  cases  of  locomotor  ataxia.  (Bazaire,'"  Nitzelnadel.''^) 
In  Ansstie's'*  case  the  face  was  flushed  and  hot  on 
the  same  side  as  the  sweating. 

Unilateral  flushing  is  a  well-known  symptom  of 
aneurysm  of  the  aorta.  It  was  Gairdner'^  who  was 
probably  the  first  to  call  attention  to  this  fact.  Bar- 
tholow''"  cites  a  case  of  thoracic  aneurysm  with  redness 
of  the  right  ear,  and  Clark"  reports  a  case  of  similar 
nature. 

Alonzo  Bryan"  reports  a  case  of  neuralgia  in  which 
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there  was  sweating  on  the  same  side  as  the  pain.  Lewis'* 
reports  a  curious  case  of  sweating  on  one  side  occurring 
in  malaria.  The  temperature  of  the  affected  side  was 
over  3°  lower  than  that  of  the  opposite  side.  Mundt-" 
and  Schultz"'  described  this  condition  in  syringo- 
myelia. 

In  pneumonia  in  children  unilateral  sweating  and 
dilatation  of  the  pupil  has  been  noted  on  the  same  side 
as  the  consolidation.  Fleischmann--  in  two  cases  of 
pulmonary  tuberculosis,  with  a  cavity  on  one  side^ 
observed  redness  of  the  face  on  the  same  side. 

Parfianovitch'^  and  Wilde  report  cases  of  unilateral 
sweating  due  to  parotiditis  complicating  typhoid  fever. 
Rice'*  has  observed  unilateral  sweating  in  a  case  of 
gout.  In  the  case  reported  by  Pakroffsky-^  in  which 
there  was  specific  history  there  was  unilateral  sweating 
and  redness  after  eating.  Cotman"^  reports  a  similar 
case  of  sweating  on  one  side  after  mastication,  and 
Schweniger  and  Buzzi"  describe  a  case  in  which  after 
eating,  flushing  and  sweating  were  limited  to  a  small 
area  on  one  cheek.  Unilateral  sweating  has  been  seen 
in  true  exophthalmic  goiter,  as  in  a  case  of  Nitzelnadel 
and  Kulz.^* 

Eberle'-'  himself  suffered  from  sweating  on  the  right 
side  of  the  face,  neck,  breast  and  body  upon  exercise. 
Unilateral  flushing  has  been  noted  in  cases  of  injury 
to  the  sympathetic  nerve,  as  in  Weir  Mitchell's  case  re- 
ported in  Injuries  of  Nerves  in  1872.  The  pupil  was 
contracted,  there  was  ptosis,  increased  lacrimation  and 
unilateral  flushing.  There  is  no  note  of  sweating. 
Mitchell  quotes  Ogle's  case  of  destruction  of  the  cer- 
vical sympathetic  by  abscess,  in  which  there  was  flush- 
ing, contraction  of  the  pupil  and  absence  of  sweat.  In 
Injuries  to  Nerves,  1895,  J.  K.  Mitchell  cites  a  case  of 
buckshot-wound  through  the  left  side  of  the  larynx 
and  neck,  in  which  there  was  absence  of  sweating  on 
one  side  and  an  area  of  flushing  under  the  armpits  on 
the  same  side. 

Ebstein^"  relates  a  case  of  left-sided  sweating,  with- 
out flushing,  following  an  attack  of  angina  pectoris. 
In  this  case  the  cervical  ganglia  were  diseased.  01- 
livier'"  reports  a  case  of  hereditary  unilateral  hyperi- 
drosis.  The  sweating  occupied  the  skin  in  the  distri- 
bution of  the  superior  maxillary  branch  of  the  fifth 
nerve.  The  skin  was  injected  at  the  time  of  the  sweat- 
ing. The  maternal  grandfather  and  aunt  sufl'ered  from 
a  similar  disorder.     The  condition  had  been  seen  with- 
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out  apparent  cause,  as  in  BergerV'  case ;  and  in  .Jamie- 
son's"''  case  the  unilateral  sweating  and  flushing  came 
on  when  the  patient  was  warm  and  excited,  disappear- 
ing when  he  was  quiet  or  at  rest.  Penny'*  reports  two 
case  of  unilateral  inguinal  sweating,  in  one  about  an 
old  scar  from  a  bubo,  in  the  second  after  gonorrhea. 

Campbell'^  considers  fluslaing  very  fully  in  his  book 
Flushing  and  Morbid  Blushing.     He  says  : 

"  The  patient  :it  lir.st  feels  hot,  some  portion  of  the  skin 
being  fiusbwl  with  IJood;  immediately  after,  or  in  a  very 
short  time,  sweating  occur.s;  tinally.  while  the  sweat  is  stiil 
on,  or  while  it  is  diminishing,  or  after  it  has  actually  disap- 
peared, the  patient  teels  cold;  and  may  shiver." 

This  describes  what  he  terms  the  typical  flush,  but 
he  points  out  several  modifications.  He  considers  a 
flush  a  symptom  of  a  '•  highly  complex  definite  nerve- 
storm.     He  cites  briefly  4  eases  of  unilateral  flushing. 

Eshner^^  has  reported  a  case  of  basilar  meningitis 
presenting  unilateral  sweating  of  the  head  and  face, 
with  absence  of  perspiration  on  the  entire  opposite  side 
of  the  body.  Death  resulted  from  cerebellar  hemor- 
rhage and  the  diagnosis  was  confirmed  on  postmortem 
examination." 


TRAUMATIC  DISLOCATION  OF  THE  HIP  IN  CHILDREN. 
OLD  AND  RECENT. 

By  harry  iM.  SHERMAN,  M.D., 

of  San  Francisco,  Cal. 
Orthopedic  Surgeon  to  the  Children's  Hospital. 

The  comparative  rarity  of  dislocation  of  the  hip  in 
children  will  excuse  my  quoting  a  little  from  text- 
books. Edmund  Owens'  does  not  mention  it.  Ashby 
and  Wright'  say,  in  very  few  words,  that  the  accident 
is  rare,  but  that  the  dislocation  is  easily  reduced.  D'Arcy 
Powers^  says  also  that  it  is  rare,  and  that  he  has  seen 
but  one  case,  which  was  reducible,  Packard''  has 
collated  and  refers  to  44  individual  cases,  reported  by 
different  surgeons  from  1772  to  1890.  Counting  the 
congenital  cases  with  the  traumatic,  Packard  says  that 
dislocations  of  the  hip  are  the  second  most  common 
dislocation  in  children.  That  it  is  not  so  uncommon, 
absolutely,  as  one  might  infer  from  the  light  dismissal 
of  the  subject  by  the  English  writers  quoted,  is  shown 
by  Stimson,  who  quotes  Kronlein,  8  cases,  4  under  10 
years  of  age,  and  Prahl,  41  cases,  12  under  10  years  of 
age.  Hamilton,  84  cases,  Malgaigne  41  cases,  and 
Agnew,  89  cases,  do  not,  however,  give  anything  like  so 
high  a  proportion  as  occurring  in  children  ;  in  fact  in 
Agnew's  list  there  is  no  case  that  occurred  in  a  child. 

»  Virchow's  Arch.  f. path.  Anal.,  So.  51,  p.  427. 

=s  Bril.  Jour,  of  Dermatol.,  1893. 

«  Bril.  Med.  Jour.,  1887,  p.  675. 

»5  Flushing  and  Morbid  Blushing,  Loudon,  1890. 

**  Journal  of  Xertous  and  MnUal  Disease,  March,  1S97,  p.  167. 

"  Philadelphia  Polyclinic,  January  1,  1898,  p.  5. 

'  Surgical  Diseases  of  Children,  first  edition. 

2  Diseases  of  Children. 

5  Surgical  Diseases  of  Children. 

*  Cyclopedia  of  the  Diseases  of  Child  ren. 
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It  is  not  to  be  expected,  however,  that  all  collections  of 
cases  will  give,  on  analysis,  the  same  results,  and  that 
the  dislocation  does  occur  in  children  is  well  known. 

A  rather  cursory  review  of  recent  medical  magazines 
and  journals,  however,  would  lead  one  to  infer  that  the 
condition  is  either  too  common  to  make  it  worth  while 
to  report  cases,  or  that  it  is  comparatively  rare,  as  I 
believe  it  to  be.  I  could  find  but  one  case  reported, 
that  of  Mr.  A.  Clark.''  In  this,  immediate  reduction  by 
manipulation  was  efTected,  By  the  courtesy  of  Dr. 
Emma  S.  Merritt,  one  of  my  colleagues  on  the  stafif  of 
the  Children's  Hospital,  San  Francisco,  I  am  permitted 
to  report  two  cases  that  have  occurred  in  her  service  in 
the  hospital. 

David  D.,  12  years  old,  was  in  1892  thrown  from  a  wagon, 
receivins;.  anions;  other  injuries,  a  dislocation  of  the  right 
hip.  The  head  of  the  femur  was  on  the  dor.-^nni  of  the 
ilium,  and  the  limb  was  in  tlic  position  usual  with  disloca- 
tion in  tliis  (lii-i'Ction.  Practically  the  only  movement  per- 
mitted was  riexiou  and  limited  extension.  Reduction  under 
an  anesthetic  was  easily  efVected  by  Dr.  Merritt,  and  the  lioy 
was  dismissed  from  the  hospital,  practically  recovered,  in  2.''. 
days. 

Horace  R..  o  years  old,  fell  in  1802  into  a  hole  in  the  side- 
walk, and  sutl'ercd  an  iliac  dislocation  of  the  riglit  hip.  Tlie 
jiosition  of  the  limb  and  the  other  conditions  were  what  are 
usual  with  this  dislocation.  Under  an  anesthetic  the  bone 
was  easily  put  in  jilace,  Sh  hours  later.  In  two  weeks  he 
could  walk,  and  left  the  hosj)ital. 

There  is  nothing  of  special  interest  in  these  cases, 
but  they  are,  with  perhaps  one  exception,  the  only 
cases  of  recent  dislocation  of  the  hip  admitted  during 
the  12  years  I  have  been  connected   with  the  hospital. 

All  writers  assert  that  reduction  should  be  accom- 
plished at  once,  by  manipulation  under  an  anesthetic ; 
but  Packard  refers  to  8  cases  in  which  reduction  was 
delayed  for  a  varying  time  from  10  days  to  11  weeks, 
and  yet  was  finally  successful. 

Stimson,  writing  in  1888,  refers  to  6  cases  of  irreduci- 
ble dislocation  of  the  hip — only  one  was  in  a  child — 
that  were  subjected  to  open  cutting  operations.  These 
had  been  reported  by  Volkmann,  MacCormac,  Polaillon, 
Quenu,  Severano  and  McBurney.  Of  these  Volkmann, 
MacCormac,  (Juenii,  and  Severano  failed  to  reduce. 
Polaillon  succeeded,  but  his  patient,  an  alcoholic,  wdio 
had  been  subjected  to  rather  violent  manipulations  be- 
fore the  operation,  died  of  sepsis.  McBurney  also  suc- 
ceeded in  the  case  of  a  boy  7  years  old,  but  the  head  of  the 
femur  afterward  necrosed  and  had  to  be  removed.  Nela- 
ton*'  adds  to  this  list  Margery,  Nicoladoni,  Vecelli, 
Paci,  Bloch,  and  Ricard,  and  all  of  these  failed  to 
reduce  except  Vecelli.  Nelaton  points  out  the  failures 
were  primarily  due  to  incisions  made  behind  the  tro- 
chanter, as  if  for  excision.  Vecelli  made  his  incision 
in  front  of  the  trochanter,  as  did  Polaillon,  already 
mentioned  as  having  effected  reduction. 

EngeF  reports  two  cases  of  old  dislocation  of  the  hip 

^British  MeilicalJoumal ,  for  1896,  vol.  i,  p.  780. 
'  Traiti-  de  Chirurgie,  tome  III,  page  221,  Paris,  1891. 

'Arbeiten  aus  der  cbirurgiscben  Klinik  der  k(',niglicben  Universitiit  Bcrliu, 
12, 1897. 


in  adults,  one  in  a  woman  of  40  and  the  other  in  a 
man  of  18  years.  In  each,  manipulation  failed  and 
reduction  was  accomplished  through  incisions,  and 
with  section  of  muscles  and  ligaments.  In  both,  most 
unfortunately,  suppuration  occurred,  but  finally  the 
patients  recovered,  the  reduction  remained  permanent 
and  the  limbs  were  useful,  although  the  joints  were 
stiff. 

I  am  able  to  report  a  case  of  my  own  that  has  proved 
a  most  satisfactory  success : 

Mareie  C,  4*  years  old,  climbocl,  in  .June,  1807,  when  she 
was  3iJ  years  old,  on  a  gate  that,  unhung,  was  leaning  against 
the  fence.  It  is  supjiosed  that  she  caught  her  I'.j'ot  Tn  the 
slats,  that  the  gate  then  fell  over  on  her,  and  that  in  tryin" 
to  escape  she  twisted  around,  for  when  she  was  found"  slie 
was  lying  on  her  face,  the  gate  was  on  her  liack  and  her  foot 
was  pointing  upward,  but  was  disentangled  from  the  slats. 
,\ttenipts  at  reduction  were  made  at  once,  but  faile<l.  'J'rac- 
tion  was  then  made  for  G  weeks,  by  weight  and  pulley,  and 
efibrts  at  reduction  at  that  time" again  failed.  There' was 
.after  that,  no  further  treatment. 

I  saw  the  child  with  Dr.  W.  D.  Clark,  in  .January,  1808. 
The  child  was  running  about,  but  with  some  limp.  The  limb 
was  2..5  cm.  short.  The  position  was  that  of  an  iliac  disloca- 
tion, but  with  an  unusual  amount  of  mol)ility,  for  aliduction 
and  rotation  outward  were  the  only  motions"  alisolutely  pro- 
hibited. The  femoral  head  could  be  plainly  felt  under  the 
gluteals,  resembling  in  this  the  congenital  cases.  The  child 
was  otherwise  healthy.  She  was  transferred  to  my  care 
through  the  kindness  of  Dr.  Clark,  and  was  sent  to  the  Chil- 
dren's Hospital. 

On  January-  1.5th,  efforts  were  made  at  manipulative  reduc- 
tion, but  were  quite  futile.  Neither  the  Bigelow  maneuvers 
for  traumatic  dislocations,  nor  those  of  Lorenz  for  congenital 
dislocations,  nor  the  slight  variation  of  the  latter  that  1  prac- 
tise witli  success  in  congenital  cases,  produced  any  result. 

An  incision  was  then  made  along  the  ])osterior  liorder  of 
the  tensor  yagin*  femoris,  the  dissection  carried  down  in 
front  of  the  dislocated  trochanter,  between  thegluteus  medius 
and  gluteus  inininuis,  to  the  head  of  the  femur,  and  this  was 
cleared  from  its  adhesions  to  surrounding  tissues.  There  was  no 
evidence  of  an  attempt  to  form  a  new  socket.  To  bring  the  head 
down  to  the  level  of  the  acetabulum  it  was  necessary  to  cut 
bl^th  the  gluteus  medius  and  the  gluteus  mininuis  from  their 
attachments  to  the  trochanter.  Investigation  of  the  acetab- 
ulum showed  that  the  capsular  ligament  liad  been  torn 
entirely  from  the  fenmr,  and  it  was  lying  collapsed  in  the 
cavity  of  the  acetabulum.  Its  adhesions  along  the  upper 
margin  were  detached,  and  it  was  peeled  froni  the  floor  of 
the  acetaliulum.  The  round  ligament  was  not  seen.  The 
articular  cartilage  on  the  head  of  the  femur  and  in  the  acetab- 
ulum was  aiiparently  unchanged.  The  head  was  put  into 
the  acetabulum  i|uite  easilj-.  It  was  not  possible  to  suture 
the  capsule,  nor  the  anterior  fibers  of  the  gluteus  minimus, 
but  sutures  of  catgut  were  put  into  the  muscles  at  the  deepest 
situation  jiossible,  and  the  skin  was  sutured,  also  with  catgut. 
A  gauze  drain  was  carried  to  the  deepest  part  of  the  wound. 
The  leg  was  put  up  in  a  plaster-of-Paris  spica  in  a  ](Osition  of 
2-5°  of  abduction,  witli  the  toes  pointing  forward.  All  of  the 
muscle  cut  and  left  unsutured  was  aVxluctor  in  function,  and 
this  position  approximated  the  cut  ends  to  a  certain  extent. 
The  gauze  drain  was  removed  5  days  later.'  The  .splint  was 
taken  off  on  the  nineteenth  day.  Healing  had  been  quite 
uneventful ;  a  few  granulations  at  the  drain-opening  required, 
when  the -splint  was  removed,  a  little  touching  with  copper 
sulphate. 

Xo  massage  or  passive  movements  were  used  ;  but  ea.-;y 
motion,  within  a  limited  range,  was  present.  The  limb  lay 
in  a  position  of  alxluction  and  some  rotation  outward.  The 
cliild  was  kept  in  beil  a  week  longer,  but  witli  no  sjilint- 
restraint.  She  was  tlien  gotten  up  and  dressed  :  it  was  found 
that  she  could  walk  with  assistance,  and  she  was  sent  home. 

Three  months  after  the  operation  she  walked  easily  and 
well,  but  witli  a  little  catch  in  the  step.  The  hip  had  ample 
motion ;  full  extension,  but  with  a  little  rotation  out ;  flexion 
of  72°,  Init  in  this  position  there  were  about  27°  of  abduction. 
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Outward  rotation  was  uonnal.  Init  inward  rotation  existed  to 
Imt  half  the  normal.  Xo  shorteiung  was  present,  and  the  leg 
was  strong  and  stable. 

By  the  kindness  of  Dr.  Merritt  I  report  also  the  fol- 
lowing case  of  hers,  as  it  belongs  in  the  same  category  : 

E.  f'..  9  vears  old,  had,  in  the  sunnner  of  18'.)'),  f;illen  into  a 
well  and  injured  his  left  hip.  He  could,  however,  get  about 
and  did  so,  hut  with  inereasing  disability,  and  linally,  in 
August,  189G,  a  year  after  the  injury  he  was  sent  to  the  ho.s- 
pital.  The  left  iiip  was  dislocated,  the  head  on  the  dorsum 
of  the  ilium,  and  the  lindi  in  the  jiosition  usual  with  this 
dislocation.  Dr.  Merritt  cut  down  between  the  tensor  vagina' 
femoris  and  the  gluteus  medius,  reached  the  head  of  the 
femur,  and  found  it  in  a  fairly  well-defined  new  socket.  All 
around  was  much  adventitious  tissue,  binding  the  bone  in 
its  dislocated  place  and  limiting  its  movements.  This  was 
cut,  the  capsule  found  and  incised,  and  the  acetabulum 
reached,  and  some  new  tissue  in  it  i-leared  out  with  a  sharp 
spoon.  With  considerable  difficulty  the  head  was  then  put 
into  the  proper  socket.  The  wound  was  closed,  with  drain- 
age, and  a  double  plaster-of-Paris  spica  put  on.  Tlie  boy  had 
had  a  bad  tonsillitis  some  time  l)efore  the  operation,  but  he 
.seemed  to  have  entirely  recovered  from  it ;  still,  after  the 
operation  he  did  not  do' well.  There  was  some  elevation  of 
temperature  ;  pressure-sores  occurred  with  really  slight  pro- 
vocation :  the  l)Oy  had  some  nervous  .symptoms;  and  the 
wound  had  sonu'  pus  in  it,  but  never  very  much.  I'ltimately 
the  wound  healed,  but  the  joint  was  very  rigid.  The  limb, 
in  spite  of  this,  was  useful,  and  the  boy  walked  without  crutch 
or  cane,  l)ut  with  a  certain  limp,  due  to  his  immobile  joint. 
The  boy  lives  outside  the  city,  and  nothing  has  been  heard  of 
him  since  he  left  the  hospital. 

In  both  of  these  cases  the  operation  done  was  on  the 
lines  of  the  Lorenz  operation  for  the  reposition  of  con- 
genital dislocation  of  the  hip,  modified  only  so  far  as 
the  particular  conditions  that  were  found  plainly  re- 
quired. In  neither  was  there  any  great  difficulty,  but 
in  Dr.  ISIerritt's  case  the  pelvi-femoral  muscles  seemed 
to  have  undergone  some  retraction,  and  considerable 
force  was  necessary  to  pull  the  femoral  head  down  to 
the  level  of  the  acetabulum.  In  my  own  case  the  com- 
plete separation  of  the  capsular  ligament  from  the  femur 
explains  the  futility  of  all  the  efforts  at  manipulative 
reduction,  for  the  torn  •'  Y  "  ligament  gave  no  fulcrum 
for  the  control  of  the  head  of  the  femur.  In  Dr.  Mer- 
ritt's  case  there  was  no  record  of  any  early  efforts  at 
reduction  having  been  made.  In  my  own  case,  at  the 
end  of  6  months,  there  had  been  no  attempt  at  the 
formation  of  a  new  socket,  but  these  6  months  should 
be  counted  as,  practically,  only  between  3  and  4,  for 
during  the  first  2,  and  perhaps  more,  the  child  was 
certainly  in  bed  under  treatment,  and  not  using  the 
limb.  In  Dr.  Merritt's  case,  after  the  lapse  of  a  year, 
during  all  of  which  time  the  joint  had  been  used,  there 
was  a  well-marked  new  socket.  In  my  case  the  adhe- 
sions around  the  head  were  insignificant  and  in  Dr. 
Merritt's  case  they  were  many  and  strong,  and  this  may 
be  explained,  not  only  by  the  diflerence  in  the  ages  of 
the  dislocations,  but  also  by  the  difference  in  the  ages 
and  sex  of  the  patients,  one  being  a  little  girl  of  4  years, 
and  not  extraordinarily  active,  and  the  other  an  ener- 
getic boy  of  9  years,  whom  not  even  a  dislocated  hip 
could  lay  up. 

The  point  is  made  that  traumatic  dislocation  must  be 
differentiated  from  the  pathologic  dislocation  that  some- 


times occurs  in  cases  of  tuberculosis  of  the  hip-joint. 

The  following  case  illustrates  this  necessity  : 

Rachel  C.  was  seen  by  me  in  January,  1893,  with  Dr.  All)ert 
Abrams.  The  history  was  that  the  child  had  given,  3  months 
previously,  a  vague  report  of  having  been  thrown  out  of  a 
wagon,  and  she  conijilained  of  pain  in  the  knee.  There  was 
no  record  of  previous  illness,  ^'ery  shortl.v  afterward  an 
abscess  was  found  over  the  hip  and  was  opened  by  a  surgeon 
in  the  country.  The  incision  healed,  and  then  the  hip  was 
found  to  bt>  dislocated.  When  I  saw  her,  the  he'ad  of  the 
femur  was  on  the  dorsum  of  the  ilium,  and  the  healed  abscess- 
incision  was  in  the  skin  of  the  l)Uttock.  Under  chloroform 
the  dislocation  was  easily  reduced  and  the  limb  and  pelvis  jiut 
in  a  plaster-of-Paris  spica.  Tins  was  kept  on  about  a  month 
and  it  was  r(»nioved  because  the  abscess  had  refilled  and 
opened.  On  removal  of  the  splint  the  dislocation  easily  re- 
curred. The  child  was  then  sent  to  the  hosijital  and  the 
abscess  opened  and  exjjlored.  The  neck  of  the  femur  was 
found  to  ha\e  lieeu  fractured,  and  some  injury  had  also 
been  done  to  the  acetabulum.  The  abscess  was  thoroughly 
cleaned  out,  the  head  of  the  femur  placed  in  the  acetabulum, 
the  abscess  closed,  with  a  drainage-tube  in  it,  and  hip-trac- 
tion applied.  Healing  was  })rompt  and  uneventftd.  The 
limb  remained  in  good  position,  and  proved  quite  capable  of 
sustaining  the  weight  of  the  body,  though  the  child  could 
walk  but  poorly. 

However,  a  smooth  gait  was  not  to  be  expected  after 
such  a  mutilation  of  the  joint-structures,  and  I  confi- 
dently expected  the  gait  to  improve  and  the  child  to  do 
well  at  her  home  in  the  country.  The  question  of  hip- 
joint  tuberculosis  was  considered  and  discussed,  but,  on 
the  history  and  on  the  clinical  conditions  (none  of  the 
tissues,  as  well  as  the  pus,  being  macroscopically  tuber- 
culous, and  the  microscopic  examination  having  failed 
to  be  made  through  a  misunderstanding),  the  case  was 
decided  to  be  non-tuberculous.  This  opinion  was 
strengthened  by  the  prompt  healing  and  the  general 
condition  of  the  child. 

In  189.5  the  child  was  brought  to  me  in  a  bad  state,  with 
frank  and  unmistakable  tuberculosis  of  the  hip-joint.  No 
treatment  was  permitted,  and  last  year  she  was  again  Ijrought 
to  me  in  a  much  worse  condition,  a  large  abscess  havmg 
formed  in  the  buttock,  and  the  leg  being  in  bad  position. 
The  abscess  opened  spontaneously,  discharged  and  healed. 
The  malposition  was  corrected  and  the  child  is  now  doing 
well,  in  a  long,  immobilizing  traction-splint.  There  has,  how- 
ever, judging  from  the  position  of  the  trochanter,  been  a 
recurrence  of  the  dislocation. 

Packard'  refers  to  a  similar  case  of  Bigelow's,  who 
reduced  a  3-months-old  dorsal  dislocation  of  the  hip. 
Abscesses  and  sinuses  followed,  and  it  transpired  that 
the  dislocation  had  been  preceded  by  disability  for 
some  time,  and  the  luxation  was  a  pathologic  and  not 
a  traumatic  condition. 


THE  DIAGNOSIS  OF  CALCULOUS  NEPHRITIS  BY 

MEANS  OF  THE  RCENTGEN  RAYS. 

Bv  CHARLES  LESTER  LEONARD,  A.M.,  M.D., 

of  Philadelphia. 

Associate  of  the  Pepper  Laboratory  of  CHuical  Medicine;  Skiagrapher  to  the 

University  Hospital ;  Assistant  Instructor  in  Clinical  Surgery  in 

the  University  of  Pennsylvania;  etc. 

Tfiere  is  no  disease  in  which  early  diagnosis  and 
operation  yield  more  brilliant  results,  with  absolute 
relief  from  a  condition  that  is  a  constant  menace  to 

3  Keating's  Cyclopedia  of  the  Dispenses  of  Children. 


Vol.  II,  No.  S] 


THE   PHILADELPHIA    MEDICAL   JOURNAL 


380 


life,  than  calculous  nephritis.  Many  cases,  however, 
go  undiagnosticated,  and  in  many  more  the  diagnosis 
is  not  made  till  so  late  that  irreparable  injury  has  been 
wrought  in  the  substance  of  the  kidney.  In  these 
cases  the  early  symptoms  and  physical  signs  are  insuf- 
ficient, and  though  tliey  may  suggest  the  possible  pres- 
ence of  a  calculus,  tliey  hardly  justify  exi)lorutory 
oper.ition  unless  the  patient's  general  condition  de- 
mands immediate  operative  relief. 

Here  we  tind  one  of  the  problems  of  physical  diag- 
nosis for  whicli  the  Roentgen  rays  seemed  to  ofter  a 
solution.  The  problem  was,  however,  surrounded  with 
difficulties  that  were  not  appreciated.  The  kidneys 
lie  in  a  region  of  the  body  that  was  found  to  possess  a 
very  great  relative  ojiacity  to  the  rays,  and  careful 
study  showed  that  rays  of  the  quality  then  produced, 
yet  sufficiently  intense  to  penetrate  the  tissues  sur- 
rounding the  kidney,  would  penetrate  the  calculi  most 
commonly  present.  The  value  of  this  means  of  diagno- 
sis was  thus  limited,  as  positive  evidence  could  alone  be 
depended  on  ;  for  the  absence  of  all  signs  of  calculi  in  the 
skiagraph  did  not  preclude  the  presence  of  one  of  the 
less  opaque  and,  unfortunately,  more  common  varieties. 

The  improvements  that  have  lately  been  made  in 
tubes  and  other  apparatus  permit  greater  control  over 
the  quality  of  rays  produced,  while  the  self-regulating 
tubes  have  made  it  possible  to  obtain  a  relative  meas- 
urement of  the  vacuum  employed,  and  to  repeat  at  will 
exposures  with  equal  vacua.  Thus,  we  have  produced 
a  quality  of  Ramtgen  rays  capable  not  only  of  penetrat- 
ing the  more  opaque  portions  of  the  body,  but  also  of 
differentiating  between  the  less  opaque  structures.  With 
this  improvement  in  technic  there  has  been  a  marked 
advance  in  the  application  of  this  method  of  diagnosis  to 
renal  lithiasis.  The  absolute  conditions  essential  to  the 
detection  of  calculi  in  the  kidney  have  been  determined 
and  proved  repeatedly  by  positive  clinical  evidence,  so 
that  it  is  certain  that  under  these  known  conditions  a 
renal  calculus  must  be  detected,  and  that  the  absence  of 
the  shadow  of  a  calculus,  in  a  negative  showing  certain 
definite  details,  is  conclusive  evidence  of  the  non-exist- 
ence of  all  calculi  in  that  region. 

This  is  the  positive  evidence  essential  to  a  complete 
diagnosis  that  has  heretofore  been  wanting.  The  value 
of  such  evidence  in  relation  to  renal  disease  is  espe- 
cially great  in  differentiating  between  the  many  condi- 
tions that  simulate  calculous  nephritis.  Exploratory 
operations  have  been  resorted  to  with  increasing  fre- 
quency in  these  cases,  and  while  valuable  and  often 
essential  to  exact  diagnosis,  they  are  liable  to  be  under- 
taken before  a  sufficient  differential  study  of  the  symp- 
toms and  physical  signs  has  been  made,  and  in  many 
instances  when  the  operation  is  entirely  unnecessary. 

On  the  other  hand,  there  are  many  cases  of  calculous 
nephritis  in  which  the  classic  symptoms  of  stone  are 
nearly  all  wanting,  either  from  some  peculiarity  in  the 
individual   and  the   development   of  the  calculus,  or 


because  it  is  so  small  as  to  produce  few  or  only  occa- 
sional symptoms.  The  cases  that  go  undiagnosticated 
to  the  ])ost-mortem  table  are  usually  of  this  character, 
the  gradual  disintegration  and  destruction  of  the  kid- 
ney, or  a  sudden  fatal  attack  of  anuria,  terminating 
the  disease,  while,  practically,  all  cases  of  renal  lithi- 
asis, in  their  incipient  stage,  when  diagnosis  and  opera- 
tion are  most  valuable,  may  be  considered  in  this  group. 

The  peculiarly  insidious  development  of  these  cases, 
with  masked  or  almost  no  symptoms,  makes  them 
much  more  dangerous  than  the  more  acutely  open  cases. 
The  absence  of  data  from  which  to  reach  a  diagnosis 
places  the  patient  in  a  more  critical  position  than  when 
a  positive  diagnosis  can  be  readily  made ;  while  with  the 
smaller  calculi,  in  the  early  stages  of  all  cases,  the  danger 
of  impaction  and  consequent  anuria  is  always  imminent. 
Exploratory  operation  has  been  the  only  rational  pro- 
cedure in  many  of  these  cases,  and  the  invaluable 
information  often  procured  has  saved  many  patients. 

The  application  of  the  Ra?ntgen  rays  to  the  diagnosis 
of  such  cases  will  be  of  inestimable  value  to  these 
patients.  In  many  instances  exploratory  operation 
will  be  avoided,  while  the  detection  of  small  calculi 
will  result  in  all  the  advantages  of  an  early  operation. 
Although  this  method  of  diagnosis  is  particularly  val- 
uable in  obscure  cases  with  masked  symptoms,  and  in 
the  incipient  stage  of  all  calculi,  it  is  also  very  valu- 
able even  when  the  symptoms  and  physical  signs  are 
so  marked  as  to  seemingly  make  a  differential  diagno- 
sis unnecessary.  Here  the  skiagraph  will  show  whether 
there  is  one  or  more  calculi  present ;  what  their  size  and 
relative  position  are,  whether  one  or  both  kidneys  are  in- 
volved, and  if  there  is  a  calculus  impacted  in  a  ureter. 

The  value  of  these  data  has  been  illustrated  by  cases 
that  have  come  under  my  observation.  In  one  case' 
two  calculi  were  discovered  and  their  relative  size  and 
position  determined.  The  removal  of  the  smaller  uric- 
acid  calculus  was  entirely  due  to  the  data  obtained 
from  the  skiagraph;  it  was  encysted  in  the  inferior 
calls,  could  not  be  detected  by  palpation  of  the  kidney, 
and  was  removed  through  an  incision  based  entirely 
on  measurements  derived  from  the  skiagraphs.  In  a 
second  case  a  calculus  was  found  partially  encysted  in 
the  upper  calix,  after  a  search  that  was  persisted  in 
because  of  the  skiagraphic  evidence,  while  in  a  third 
case  calculi  were  found  in  both  kidneys. 

The  operative  technic,  upon  which  such  definite 
diagnostic  results  can  be  based,  is  the  power  to  pro- 
duce at  will  Rojntgen  rays  of  known  quality,  powerful 
enough  to  penetrate  the  lumbar  region  and  yet  capable 
of  differentiating  between  the  lesser  opacities  of  the 
more  translucent  structures,  and  thus  making  certain 
the  detection  of  all  calculi  present. 

The  chief  factor  in  the  production  of  a  ray  of  this 
quality  is  a  tube  capable  of  maintaining  itself  at  a  low 
vacuum,  without  overheating,  while  it  is  energized  by 

1  .\rchi\es  of  the  R.intgen  Kay,  May,  1898. 
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a  current  of  liij.'h  arapt'rage  and  voltage.  The  discliarge 
in  the  secondary  circuit  of  the  coil,  or  apparatus  used 
to  energize  the  tube,  must  also  be  taken  into  consider- 
ation. The  spark  need  not  be  over  8  inches,  but  it  must 
have  high  ampOrage,  or,  in  other  words,  a  "fat"  spark 
is  an  essential  to  the  production  of  a  sufllcient  amount 
of  the  Rffintgen  discharge  in  a  low  vacuum. 

The  self-regulating  tube  has  made  it  possible  to  pro- 
duce Roentgen  rays  of  this  known  character.  Ex- 
hausted to  a  high  vacuum,  to  prevent  the  melting  of 
the  platinum  anode,  it  is  capable  of  maintaining  itself 
at  a  low  vacuum  through  its  power  of  self-regulation. 
Its  possibilities  of  adjustment  give  perfect  control  over 
the  vacuum,  as  it  can  be  relatively  measured  b}'  the 
length  of  the  spark-gap,  and  consequently  the  same 
conditions  can  be  repeated  in  any  subsequent  exposures. 

This  method  of  diagnosis,  therefore,  adds  to  our 
knowledge  in  the  most  difficult  cases  of  calculous  ne- 
phritis, enabling  us  to  reach  a  diagnosis,  when  the 
classic  symptoms  and  signs  are  wanting,  and  all  the  symp- 
toms are  so  masked  as  to  make  a  differential  diagnosis 
impossible.  It  gives  definite  information  when  the 
indefiniteness  of  the  symptoms  is  the  greatest  menace. 
It  enables  us  to  make  an  absolute  diagnosis  in  the 
early  stages  of  the  disease,  when  the  destruction  of  the 
renal  tissue  has  not  commenced,  when  infection  is  ab- 
sent, and  when  operative  interference  is  most  oppor- 
tune and  benign.  \Mien  the  diagnosis  of  calculous 
nephritis  is  clear,  it  furnishes,  besides  a  confirmation, 
detailed  data  that  add  materially  to  the  simplicity  and 
effectiveness  of  the  operation.  These  results  seem  a 
sufficient  reason  for  holding  that  all  cases  of  suspected 
renal  calculus  should  be  submitted  to  this  method  of 
diagnosis  before  so  serious  a  diagnostic  measure  is  em- 
ployed as  exploratory  nephrotomy ;  and,  if  for  no  other 
reason,  it  should  always  be  employed  to  determine 
whether  only  one  or  both  kidneys  are  involved ;  for 
the  very  nature  of  renal  lithiasis  makes  it  possible 
that  a  similar  deposit  has  occurred  in  the  other 
kidney. 


AN  IMPROVED  DIAL  FOR  THE  DETECTION  OF  ASTIG- 
MATISM. 
By  G.  a.  hill,  M.D., 

of  Philadelphia. 

The  following  description  of  a  new  test-dial  for  deter- 
mining astigmatism,  which  I  have  used  for  some  time 
with  satisfaction,  will,  I  believe,  be  of  sufficient  interest 
to  warrant  jiublication,  especially  to  the  general  practi- 
tioner and  to  the  ophthalmologist  who  does  not  place 
practical  reliance  upon  the  retinoscope  in  refraction.  A 
good  deal  of  the  annoyance  and  uncertainty  sometimes 
experienced  in  the  estiination  of  astigmatism  comes 
from  the  incapacity,  either  through  ignorance  or  through 
over-anxiety,  on  the  part  of  the  patient,  to  correctlv  state 
his  visual  impressions  when  told  to  look  at  the  astigmatic 
chart  as  usually  constructed.     Under  a  test  with  lines 


radiating  in  all  directions  he  will  not  infrequently  make 
confusing  statements  as  to  the  blackness  or  dimness  of 
these  lines  and  thus  render  it  difficult  or  impossible  to 
correctly  establish  the  axis  of  the  astigmatic  zone. 
With  a  view  to  simplifying  the  question  to  be  met  by 
the  jjatient,  and  otherwise  to  increase  the  accuracy  of 
the  finding  on  the  part  of  the  observer,  I  have  devised 
a  dial  that  I  believe  accomplishes  this  result  to  a 
nicety.  Upoii  cardboard  about  11  x  15  inches  in  size  is 
mounted  on  a  pivot  a  circular  disc  8  inches  in  dia- 
meter. Extending  diametrically  across  the  face  of  this 
disc  is  a  row  of  small,  black  bars  parallel  to  each  other 
and  separated  by  spaces.  The  width  of  these  bars,  as 
also  of  the  spaces,  is  such  as  to  subtend  an  angle  of  1'  for 
the  distance  at  which  the  test  is  made.  The  length  of 
the  bars  is  five  times  their  width,  thus  conforming  to 
the  Snellen  standard  for  normal  visual  acuity.  At  right 
angles  to  this  row  of  bars  and  near  the  periphery  of  the 


disc  are  two  little  knoljs  for  convenience  of  turning 
On  the  upper  half  of  the  boundary  of  the  disc  is  a 
scale  of  degrees,  as  on  the  trial-frame,  the  order  of 
notation,  however,  being  reversed. 

The  spherical  error  having  been  corrected,  the  disc 
is  rotated  until  the  zone  of  emmetropic  vision  is  thus 
discovered.  Rotation  is  then  continued  slowly  till  the 
bars  appear  to  have  merged  into  a  band  or  ribbon,  and 
the  point  at  which  this  occurs  is  noted  on  the  scale.  The 
disc  is  then  turned  in  the  opposite  direction  until  the 
bars  have  again  merged  ancl  the  spaces  between  them 
are  lost.  A  ]5oint  midway  between  these  two  points  is  the 
middle  of  the  astigmatic  area,  and  a  cylinder  of  proper 
strength,  at  right  angles,  to  this  will  correct  the 
error. 

As  but  one  question  is  to  be  met  on  the  part  of  the 
patient — that  of  distinguishing  between  isolated  bars 
and  a  solid  black  band — no  trouble  is  usually  experi- 
enced in  getting  unequivocal  replies,  and  thus  correct 
results  are  (luicklv  obtained. 
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The  Plague  in  India,  it  is  to  be  hoped,  has  at  last 
practically  subsided.  The  apparent  extinction  from  a 
district,  however,  is  unfortunately  no  guarantee  against 
a  recurrence,  so  that  sporadic  outbreaks  may  be  ex- 
jiected  for  some  time;  but  the  great  epidemic  seems  at 
least  to  be  at  an  end.  There  is  a  loud  call  being  made 
for  the  establishment  in  India  of  a  government  labora- 
tory where  experiments  can  be  made  under  the  most 
favorable  conditions  Avith  the  various  curative  serums. 

The  Eudowinent  for  Original  3Ie<lical  Re.search 

is  not  often  the  theme  of  the  statesman's  eulogy.    This 

is  because  "statesmen"  are  by  discriminating  people 

called   politicians.     Partisan  conquests,  getting  offices, 

rewarding  henchmen,  holding  their  power,  controlling 

votes — these  too  often  are  the  absorbing  occupations  of 

"statesmen."     Here  are  some  noble  words  of  one  who 

has  a  larger  view  : — 

"The  man  who  would  .■^uecl.■c_■ll  in  reseurcli.  the  man  who, 
at  all  events,  desires  to  devote  liimself  to  research,  must  not 
be  asked  to  harden  himself  with  other  labors.  He  ha.s  upon 
liis  shoulders  not  merely  what  I  may  call  the  specialized  work 
of  his  profession,  but  he  must  have  a  .sympathetic  and  appre- 
ciative eye  for  everything  which  is  going  on  in  other  depart- 
ments of  science,  so  that  even  where  he  cannot  follow  those 
other  departments  minutely  he  knows  by  the  instinct  of  genius 
where  to  pick  up  those  new  discoveries  which  may  help  his 
own  special  branch  of  research.  For  men  of  that  kind  I 
think  we  require  further  endowment.  I  have  all  my  life  been 
an  ardent  believer  in  the  cause  which  is  often  laughed  at — 
the  cause  of  the  endowment  of  research.  In  that  cause  I 
most  firmly  believe,  and  I  think  there  is  no  bramh  of  knowl- 
edge in  which  it  may  find  a  more  useful  field  of  application 
than  in  that  of  advancing  medical  knowledge.'' — [AuTHrR 
Balfoi'i;.] 

The  Sale  of  Territorial  Right  to  Use  Medical 
Secrets. — Here  is  a  circular-letter  guaranteeing  for  $15 
to  give  exclusive  right,  in  the  community  controlled  by 
the  buyer,  of  a  sure  cure  for  all  hernial,  rectal,  and 
catarrhal  diseases,  "  without  knife,  cautery,  or  chloro- 
form." The  mental  outfit  of  the  secret-seller  is,  as 
alwaj's,  betrayed  by  some  touch  of  literary  or  scientific 
blundering  or  banality.  We  have  not  room  for  several 
instances,  but  the  fact  that  catarrhal  disease  is  used  as 
a  perfect  synonym  for  nasal  catarrh  is  a  little  sample. 
The  secrets  are  in  a  pamphlet,  "copyrighted,  so  you 
cannot  be  deprived  of  its  benefits  by  publication." 
Every  appeal  to  selfishness  and  dollar-making  is  made, 
how  to  outwit  rivals,  weaklings,  and  "  waybacks,"  and 
to  beat  them  in  getting  the  swill  in  the  trough.  Judges, 
presidents  of  banks,  pension-boards,  all  testify  to  the 


excellent  standing  of  this  fellow  "  as  a  man  and  a 
physician,"  M.D.'s  join  in  concord,  and  all  that  is  want- 
ing for  perfect  success  are  a  few  Governors,  Senators, 
Revs.,  and  DD.'s  to  testify  unctuou.sly  in  behalf  of  this 
farmer-out  of  copyrighted  medical  secrets.  And  there 
are  fools  enough  to  make  this  sort  of  thing  pay  I 

The  Condition  of  American  Medical  Journalism 

is  a  serious  matter  to  every  conscientious  physician, 
and  we  beg  our  readers  to  ponder  carefully  the  earnest 
words  of  Dr.  Emmet  quoted  in  another  column.  This 
intelligent  editor  and  reformer  has  considered  the 
question  in  a  thorough  and  practical  manner,  and  his 
conclusion  is  one  that  must  be  reached  by  everyone  of 
us  if  we  fully  realize  the  demoralization  to  w'hich  our 
clas!3-journalism  has  come.  There  is  but  one  way  out, 
and  that  is  the  way  indicated  by  the  American  Gynieco- 
logical  and  Obstetrical  Journal.  Our  own  success  and 
that  of  Dr.  Emmet,  with  others,  warrants  the  convic- 
tion that  at  last  the  profession  is  awakening  to  the  fact. 
A  few  medical  men  are  making  heroic  sacrifices  to  do 
away  with  the  present  degradation,  and  of  every  phy- 
sician there  is  only  asked  the  cooperation  indicated  by 
a  cash-subscription  to  abolish  the  commercial  control 
of  our  serial  literature.  When  far  more  and  better 
literature  is  offered  for  the  subscription-price,  coupled 
with  professional  management  and  aims,  it  would  be 
strange  indeed  if  the  opportunity  were  not  eagerly 
seized. 

A  Chicago  Judge  on  Doctors'  Hills. — .Judge  Kohl- 
saat,  of  Chicago,  does  not  think  a  patient  can  ever  need 
but  one  physician.  In  his  own  profession  a  number  of 
attorneys  may  be  employed  upon  one  side,  and  the 
wine-bills,  club-dues,  etc.,  of  the  decedent  must  also  be 
paid  in  full.  Even  the  moderate  bill  of  the  one  physi- 
cian whose  claim  is,  to  some  extent,  valid,  he  reduces 
according  to  his  enlightened  conception  of  civilization 
and  justice.  From  the  Journal  of  the  American  Medical 
Association  we  clip  the  following  extract  from  the  letter 
of  an  excellent  practitioner  : — 

•'  My  bUl  was  for  administering  an  anesthetic  and  assisting 
at  an  operation.  The  .surgeon's  bill,  presented  at  the  same 
time,  was  allowed  after  being  cut  down.  My  bill  was  taken 
up  immediately  afterward,  when  the  judge  delivered  himself, 
in  substance,  as  follows :  Haven't  I  just  allowed  one  doctor's 
bill  against  this  estate  ?  When  one  doctor  is  j)aid,  they  are 
all  paid;  I  cant  have  half  a  dozen  doctors  coming  here 
making  claims  against  this  estate.     If  you  are  entitled  to 
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anything  you  niust  look  to  the  other  doctor  for  it.    The  l)ill 
is  not  allowed." 

Thi.s  is  the  same  judge  who,  in  another  case,  without 

informing  himself  of  the  circumstances,  cut  down  to  $2 

a  visit  a  claim  against  an  estate  in  which  the  executrix 

was  willing  to  allow   S8  a  visit,   remarking  that  the 

court  would  never  allow  a  claim  for  more  than  $2  a 

visit. 

The  "  Old  3Ian  of  Peru." — Some  lime  ago  one  of 
the  most  famous  of  American  physicians  was  somewhat 
shocked,  in  reading  The  Medical  Press  and  Circular,  of 
London,  to  see  himself  described  as  "  the  late  Dr.  M — ," 
and.  writing  to  the  nameless  editor  his  remonstrances, 
his  indignation  was  turned  to  merriment  by  finding  the 
doubtful  anonymous  ''  not  responsible  for  the  opinions 
expressed  by  correspondents."  Many  similar  blunders 
in  the  same  journal,  most  needless,  if  the  editor  (sup. 
posing  his  existence)  were  a  careful  man  with  a  good 
liver,  have  at  different  times  afforded  amusement  to 
many  readers.  In  his  last  issue,  the  unknown,  speak- 
ing editorially,  locates  the  "Johns  Hojjkins  University 
at  Washington,'"  and  in  another  paragraph  makes  Dr. 
O.sler  a  professor  in  "  the  University  of  Baltimore.''  As 
a  grin  may  exist  after  the  cat  has  disappeared  from 
view,  so,  we  are  convinced,  may  an  (English)  roar  con- 
tinue to  issue  from  an  editorial  cage  when  no  lion  or 
bear  is  confined  there,  when,  indeed,  the  animal  form- 
erly there  was  far  from  leonine  or  even  ursine.  In  the 
last  growl,  if  we  may  so  dignify  the  noise,  the  Phila- 
DELPHi.\  Medical  Jdurxal  is  likened  to  "  the  Excretory 
Gazette  "  a  '"  penny  weekly  newspaper,"  which  "  intro- 
duced the  insurance-system  into  its  management," 
in  order  "  to  stimulate  its  circulation.'"  This  graceful- 
ness, politeness  and  courtesy,  we  cannot  hope  to  equal 
or  answer,  and  regret  that  our  inabilit}'  to  accede  to  the 
former  requests  of  our  kind  contemporary  to  quote  him 
more  frequently  should  have  so  profoundly  upset  his 
equanimit}' and  unbalanced  his  judgment.  He  must 
be  the  same  person  described  by  the  poet : 

Tlieie  was  an  old  man  of  Peru, 

■Who  never  knew  \v)iat  he  should  do  ; 

Ho  he  tore  off  his  hair,  and  behaved  like  a  bear, 

Tliat  intrinsic  old  man  of  Peru. 

The  Kdiuative  Treatiueut  of  Couvergeut 
Sciniiit. — The  Bowman  lecture,  by  Mr.  Priestly  Sniith, 
is  of  extreme  value  and  interest,  chiefly  in  showing 
that  actual  practice  is  at  last  beginning  to  take  a  physi- 
ologic and  curative  course.  In  this  country  our  best 
men  have  long  been  proving  that  it  is  not  enough  to 
snip  off  the  muscle  and  turn  the  patient  adrift.  The 
oculist's  office  is  constantly  presented  with  many  tragic 
examples  of  this  old  surgical  stupidity.  Mr.  Smith 
concludes  that  squint  is  a  disorder  of  innervation. 
We  well  remember  the  obloquy  and  silent  derision 
heaped  upon  one  poor  man  who  only  a  few  years  ago, 
in  the  face  of  rampant  tenotomomania,  had  the  temerity 


to  contend  that  heterophoria  generally  was,  at  least  in 
origin,  innervational.  Every  day  his  thesis  is  being 
proved  true.  Mr.  Snjith  well  shows  that  the  educative 
treatment  is  highly  important,  nay  necessary,  for  the 
real  cure  of  the  cause  of  squint,  which  is,  not  primarily 
the  hyperopia,  but  the  central  mechanism,  disuse,  am- 
blyopia, etc.  The  shield  or  blinder  has  long  been  in  use 
by  our  leading  oculists.  But  Mr.  Smith  fails  to  allude  to 
the  great  aid  to  be  gained  by  a  cycloplegic  in  the  good 
eye.  He  also  says:  "Concerning  the  value  of  glasses 
and  operation  we  are  all  practically  agreed."  But  we 
are  not,  we  are  sorry  to  say.  Hundreds  of  oculists  are 
not  theoretically  agreed,  and  thousands,  we  wore  about 
to  say,  are  not  practically  agreed,  if  by  the  word  we 
mean  that  they  carry  into  practice  and  daily  detail  the 
"  value.'"  Then,  moreover,  there  remain  two  essential 
and  vital  considerations :  (1)  The  value  of  glasses  is  really 
valuable  only  when  they  are  scrupulously  correct,  not 
when  astigmatLsm  is  •omitted,  low  defects  not  corrected, 
a  cycloplegic  not  used,  glasses  not  frequently  changed, 
the  adjustment  not  watched,  etc.,  etc.  (2)  The  abso- 
lutely proper  glasses,  applied  early  enough,  often  pre- 
vent the  operation  and  cure  the  squint.  We  wish  Mr. 
Smith  could  have  devoted  half  of  his  lecture  to  the 
consideration  of  these  imperative  values  instead  of 
leaving  them  wholly  unmentioned. 

The  Jfew  Eugliisb  Vaceiuatioii-Bill. — Another  and 
presumably  the  last  vagary  in  political  procedures  has 
to  be  chronicled  with  regard  to  this  bill.  It  will  be 
remembered  that  the  House  of  Commons  added  to  the 
bill  a  conscience-clause  allowing  every  parent  who  is  a 
conscientious  objector  to  register  his  objection  before  a 
magistrate,  when  his  child  will  escape  vaccination.  The 
House  of  Lords  cut  out  the  amendment  and  referred 
the  matter  back  to  the  Commons  for  consideration. 
Now  the  Commons  have  reinstated  the  amendment  and 
have  returned  the  bill  to  the  Lords,  saying  that  their 
final  decision  is  that  the  bill  should  pass  as  altered. 
The  Lords  gave  in,  and,  in  spite  of  the  fact  that 
only  a  few  hours  before  they  had  declared  a  con- 
science-clause foreign  to  the  principles  of  good  legis- 
lation, have  now  permitted  the  addition  of  the  amend- 
ment. Lord  Lister's  position  in  the  matter  has  been 
much  ■  criticised  not  only  by  medical  men,  but  by 
many  responsible  citizens.  His  lordship  made  a  most 
positive  speech,  in  which  he  advised  the  Lords  to  accept 
the  amendment.  His  advice  bore  all  the  stamp  of  be- 
ing tendered  with  the  object  of  assisting  the  government 
and  Lord  Salisbury  to  pass  a  bill  against  which  there 
is  some  revolt  in  the  Conservative  party,  and  of  avoid- 
ing an  undignified  struggle  between  the  Lords  and  the 
Commons.  This  is  not  the  sort  of  work  that  Lord 
Lister  was  expected  to  do  when  he  was  called  to  the 
highest  legislative  assembly  in  the  land.  He  was  not 
expected  to  be  a  jjolitician  or  a  party-man,  but  to  be  an 
exponent  of  the  highest  scientific  and  medical  teach- 
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ing,  a  sort  of  glorified  exjiert  witness  to  the  truth.  If 
Lord  Lister  had  stated  that  all  the  medical  profession 
of  the  world  is  practically  unanimous  in  helieving  that 
in  vaccination  and  re-vaccination  we  have  a  projihy- 
lactic  against  smallpox,  and  that  he  did  not  intend  to 
enter  into  details  of  party-policy,  he  would  have  dis- 
charged his  duty  toward  his  profession  in  a  more  intel- 
ligible manner.  As  it  is,  a  Vaccination-Bill  has  been 
passed — for  the  bill  will  now  receive  royal  assent  with- 
out fnrtlier  modification — which  no  longer  renders 
vaccination  compulsory  and  for  which  the  country 
may  have  to  pay  dearly  in  the  future. 

The  DiMco^eiy  of  the  Law  an<l  Power  that  Pro- 
pel.s  the  Blood,  is  the  title  of  an  essay  kindly  sent  us 
by  the  author  with  the  following  personal  note  : 

Ai'iM.ETON,  Wise. 
Mv   DiCAK   DocToi; :— After  ciirofully  r(';iding  the  ciK-Insed 
:ukh-oss,  will  yim  kindly  favor  nn' with  your  i .pinion  ?    The 
t^ulijoct-mattcr  is   of   great  inipnrtance   to  the   ))roft's>;ion — 
liciu-c,  it^  acceptaiico  or  ri'jeition  mtnns  nuieh. 

Very  trulv  vours, 

:M.J'.  KoDKHMrxi),  M.D. 

The  pamphlet  says  that  the  address  was  delivered  at 
Omaha,  Neb.,  before  the  National  Jledical  Association 
held  on  June  21,  22,  and  2;!,  1898.  (Have  the  home- 
opathists  so  far  abjured  sectarianism  that  they  have  ex- 
cised the  distinctive  name  from  the  titles  of  their  meet- 
ings and  societies  ?  This  is  hopeful,  but  the  more  diffi- 
cult task  remains  of  excising  cranks  from  membership 
and  contributing.)  Dr.  Rodermund's  second  paragraph 
is  as  follows  : 

"  This  theory,  that  the  heart  propels  the  blood,  is  erroneous, 
absurd,  and  an  absolutely  [.sic]  physical  impossibility.  The 
heart  has  no  more  to  do  with  propelling  the  Mood  through 
the  arteries  than  the  .stomach  or  liver." 

Undoubtedly  the  heart  has  no  more  to  do  with  pro- 
pelling the  blood  through  the  arteries  than  through  the 
stomach  and  liver.  We  have  to  surmise  the  meaning 
intended  by  very  traitorous  English. 

We  hesitate  to  comply  with  the  author's  request  to 
favor  him  with  our  opinion  of  his  "  discovery."-  Our 
mind  is  still  sunk  in  the  depths  of  prejudice  and  ignor- 
ance, and  we  are  afraid  we  might  offend — either  the 
author,  or  "  the  writers  and  teachers  on  physiology  of 
three  centuries."  We  are  also  somewhat  dazed  and  our 
intellect  works  poorly,  confronted  as  it  is  with  the  crass 
stupidity,  the  impertinent  egotism  of  ignorance  dis- 
played— either  by  modern  authors  or  those  of  the  three 
centuries  before-mentioned.  ^Moreover,  as  a  good  novel- 
reviewer  will  not  "  give  away  "  his  author's  plot,  so  we 
refuse  to  spoil  prematurely  the  curiosity  of  the  reader 
by  telling  him  the  secret  Dr.  Rodermund  hasat  last  dis- 
covered. The  pamphlet  (privately  printed,  evidently, 
— would  none  of  our  300  American  journals  father  it 
so  far  as  to  publish  ?)  will  doubtless  be  gladly  sent  by 
the  author. 

A  Nice  Question  of  Professional  Continence. — In 

the  Supreme  Court  of  New  York  recently  an  interest- 


ing question  affecting  the  right  of  a  physician,  when 
called  as  a  witness,  to  disclose  a  matter  of  professional 
confidence,  was  decided.  The  plaintiff,  a  woman,  was 
injured  by  the  breaking  of  a  staircase,  and  brought 
suit  for  damages  against  the  owner  of  the  house  in 
which  the  accident  occurred.  In  the  trial  of  the  case 
the  woman  herself  testified  as  to  the  treatment  which 
she  had  received  in  a  hospital,  and  mentioned  by  name 
the  physician,  or  surgeon,  who  had  made  the  examina- 
tion, and  performed  an  operation.  This  surgeon  was 
afterwards  called  as  a  witness  by  the  defendant  and 
asked  to  give  his  own  report  of  what  he  had  seen  and 
done  in  the  plaintiff's  case.  Objection  to  this  was 
raised  by  the  plaintiff's  counsel  on  the  ground  apjjar- 
ently  that  the  surgeon  had  no  right  to  disclose  a 
matter  of  professional  confidence.  This  view  was  sus- 
tained by  the  trial-judge,  who  decided  that  the  defend- 
ant's counsel  was  not  entitled  to  obtain  from  the 
witness  a  disclosure  of  what  he  had  ascertained  by 
an  examination  of  the  woman  as  his  patient.  This 
decision,  it  is  to  be  noted,  was  given  in  spite  of  the  fact 
that  the  patient  herself  in  her  testimony  had  given  her 
own  version  of  what  the  surgeon  had  done. 

The  case  was  appealed  to  the  Supreme  Court,  and,  we 
are  glad  to  say,  the  judgment  of  the  lower  court  was 
promptly  reversed.  Justice  I.ngr.\ham  held  that  the 
testimony  of  the  plaintitF  detailing  the  operation  that 
was  performed  on  her  by  the  surgeon  in  the  hospital, 
the  treatment  she  had  there  received,  and  the  state- 
ments of  the  surgeon  to  her  as  to  the  facts  of  the 
operation  and  as  to  his  advice,  operated  as  a  waiver  by 
her  of  her  privilege  to  exclude  the  testimony  of  the 
surgeon  himself.  The  judge  declared  that  the  waiver 
by  the  plaintiff'  could  not  act  only  in  part,  but  that  it 
extended  to  the  whole  professional  conduct  of  the  case. 
As  the  plaintiff"  had  submitted  evidence  as  to  the  trans- 
action between  herself  and  the  surgeon,  she  waived  her 
privilege  not  only  in  part  but  in  toto ;  and  consequently 
the  surgeon  could  give  his  own  testimony  as  to  what 
he  had  found  and  how  he  had  treated  the  patient. 

No  one,  we  think,  will  deny  that  tliis  was  a  righteous 
decision;  certainly  no  medical  man  will  deny  it.  The 
claim  of  a  patient  that  she  could  go  on  the  witness- 
stand  and  give  her  own  prejudiced  and  probably 
garbled  account  of  a  surgical  operation  and  the  treat- 
ment in  her  own  case,  and  even  name  the  surgeon,  and 
then  that  he  should  be  barred  from  giving  his  own 
report  of  his  operation  and  treatment  when  called  as  a 
witness  by  the  defence,  is  too  obviously  unjust  to  need 
extended  comment.  A  patient  who  goes  on  the  stand 
and  gives  such  testimony  waives  every  privilege  she 
may  have,  either  in  law  or  in  ethics,  lo  seal  the  mouth 
of  her  medical  attendant  on  the  specious  plea  of  pro- 
fessional confidence.  It  is  a  poor  rule  that  will  not 
work  both  ways,  either  in  court  or  out  of  it.  The  ques- 
tion of  professional  confidence  is  not  a  little  overstrained 
at  times,  and  always  by  some  patient  for  his  or  her  own 
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selfish  or  even  unlawful  ends.  When,  however,  this  is 
done  in  reckless  disregard  of  a  phj'sician's  rights  and 
rejnitation,  the  quality  of  justice  that  supports  the  claim 
is  of  a  somewhat  doubtful  flavor.  We  may  refer  to 
some  other  aspects  of  this  matter  at  another  time,  but 
for  the  present  we  merely  point  to  Justice  I.ngrah.^m's 
decision  as  embodying  a  most  important  solution  of 
one  nice  question  concerning  the  privileges  of  a  medical 
witness. 

Spinal  3Ieuiii}:iti.s  v.s.  Hydrophobia. — ^\'e  have 
the  resjjectable  authority  of  our  contemporarv,  the 
Fre-ss,  for  the  st;itenient  that  the  case  of  young  Sayers, 
who  died  recently  in  Philadelphia  from  alleged  hydro- 
phobia, was  not  one  of  rabies,  but  of  "  spinal  menin- 
gitis.'" We  presume,  of  course,  that  the  Press,  as  a 
careful  lay  journal,  was  merely  quoting  from  some 
medical  source.  AVe  have  seen  no  authentic  report  of 
the  autopsy  and  microscopic  examination  upon  which 
this  diagnosis  of  spinal  meningitis  is  based,  and  so  we 
intend  to  express  merely  a  qualified  opinion  on  the 
case;  but  we  declare  without  hesitation  that  fatal  acute 
"  spinal  meningitis  "  in  a  child  is  such  an  exceedingly 
rare  disease  that  it  is  a  greater  tax  on  our  credulity  to 
accept  this  diagnosis  than  it  would  be  to  accejjt  a  diag- 
nosis of  hj'drophobia. 

This  matter  is  of  sufficient  importance  to  merit  a 
brief  criticism,  to  which  we  intend  to  subject  it. 

In  the  first  place  there  is  a  distinct  tendency  in  cer- 
tain quarters  nowadays  to  decry  the  diagnosis  of  hydro- 
l)hobia.  The  pendulum  has  swung  from  one  extreme 
to  the  other.  Whereas  formerly  there  may  have  been 
too  much  credulity  there  is  now  too  much  skepticism. 
This  has  led  not  infrequently,  in  our  observation,  to 
rash  statements  and  totally  illogical  conclusions  about 
the  real  cause  of  death  in  disputed  cases.  The  onus  of 
the  proof  against  hydrophobia  in  a  given  case  that  has 
presented  a  fair  clinical  picture  of  the  disease  is  with 
tliose  who  claim  that  there  is  no  such  disease  or  that  it 
was  not  present  in  such  a  case.  This  responsibility 
they  have  often  failed  to  meet,  or  in  their  efforts  to 
meet  it  they  have  sometimes  floundered  in  a  patholog- 
ical quagmire  in  which  their  diagnostic  acumen  has 
not  conspicuously  appeared. 

The  present  case  is  one  in  point,  provided  the  state- 
ment in  the  Press  is  accurate  that  the  diagnosis  as  made 
was  "  spinal  meningitis."  There  are  two  diseases 
especially  that  are  attended  with  acute  inflammation  of 
the  meninges  in  children ;  these  are  tuberculous  and 
cerebro-spinal  meningitis  or  spotted  fever.  In  both 
these  diseases  the  meningeal  inflammation  is  more 
marked  in  the  brain  than  in  the  spinal  cord,  and  it  is 
the  brain-involvement  that  kills.  To  call  either  of 
these  diseases  simply  "  spinal  meningitis  "  would  be 
totally  misleading ;  and  so  true  is  this  that  we  cannot 
for  a  moment  suppose  that  such  a  loose  nomenclature 
was  adopted  in  the  case  of  Sayers,  provided  he  had  one 


or  the  other  of  them.  Hence,  if  we  are  driven  to  ex- 
clude both  of  these  diseases,  we  are  left  in  absolute 
doubt  as  to  what  kind  of  "  spinal  meningitis  "  the  boy 
had.  Septicemia  and  syphilis  may  cause  spinal 
meningitis,  even  in  children,  but  we  should  like  to 
know  clearly  the  appearances  of  the  membranes  and 
spinal  cord  before  we  accept  a  diagnosis  of  either. 
The  diagnosis,  in  other  words,  of  "  spinal  meningitis  " 
due  to  either  septicemia  or  syphilis  is,  in  children, 
one  that  requires  the  greatest  care  and  most  expert 
knowledge.  It  is  scarcely  conceivable  that  either  of 
these  diseases  would  simulate  hydrophobia,  unless  the 
brain-membranes  were  involved,  in  which  case,  of 
course,  the  diagnosis  of  spinal  meningitis  would  be 
inexact.  Cases  of  exclusive  spinal  meningitis  simu- 
lating hydrophobia  and  causing  speedy  death,  as  in  the 
case  of  young  Sayers,  must  be  exceedingly  rare,  if  they 
occur  at  all ;  and  we  think  that  such  a  diagnosis  calls 
for  interpretation  even  more  loudly  than  a  diagnosis 
of  hydrophobia. 

We  should  like  to  know  in  such  a  case  :  (1)  Were 
the  brain-membranes  involved  ?  (2)  What  were  the 
microscopic  appearances?  (3)  Was  a  bacteriological 
examination  made  ? 

The  education  of  the  public  is  a  laudable  scheme, 
but  the  education  of  the  medical  profession  in  a  right 
knowledge  of  a  rare  pathological  condition  is  still 
more  so. 

The  Pxyoliolog-y  of  Double  Suicide. — The  recent 
dramatic  double  suicide  of  two  young  women  from  the 
deck  of  a  ferry-boat  plying  between  Philadelphia  and 
Camden  presents  a  problem  of  unusual  interest  to  the 
mind  of  the  medico-psychologist.  Double  suicides  are 
not  unheard  of,  but  they  are  at  least  comparatively 
rare.  They  usually  occur  in  persons  closely  related  or 
at  least  intimately  associated,  who  consequently  have 
some  kindred  grievance  against  the  world,  or  have 
suS'ered  some  mutual  disillusionment  in  the  game  of 
life.  CoLLi.N'EAU,  who  studied  this  subject,  found  that 
the  great  majority  of  cases  occurred  in  unhappy  lovers. 
Brierre  de  BoisMoxr,  in  his  classical  work  on  suicide, 
analyzed  50  cases  of  double  suicide,  with  the  following 
results:  Between  men  and  women,  38;  both  men,  4 ; 
both  women,  8.  Thus  it  appears  that  cases  in  indi- 
viduals of  the  same  sex  are  rare,  though  not  so  rare  in 
women  as  in  men.  So  far  these  instances  are  not  hard 
to  understand ;  it  is  sufficient  to  know  that  the  motive, 
whatever  it  may  be,  arises  from  a  common  cause. 

It  is  not  so  easy,  however,  to  adjust,  as  it  were,  the 
various  ps.ychic  factors  in  such  a  case.  There  immedi- 
ately arises  the  vastly  important  question,  to  what  de- 
gree has  the  predominating  influence  of  one  mind  over 
another  acted  in  the  tragic  climax  ?  This  is  the  vital 
point  of  inquirj' :  here,  perhaps,  may  be  found  the  key 
to  an  obscure  problem  that  presents  some  of  the  elements 
of  genuine  hypnotic  suggestion.     For  it  cannot  be  suj)- 


Vol.  II,  No.  9] 


THE    riilLADELPHIA   MEDICAL   JOURNAL 


395 


{)Osed  tliat  two  iniiuls  are  so  evenly  mated  that  the 
impulse  to  sell-de.structiou  should  occur  in  both  syn- 
chronously and  with  equal  force.  An  initiating  and 
l>redominating  jicrsonality  has.  on  the  contrary,  most 
likely  imposed  its  own  more  daring  concepts  upon  a 
n)ore  frail  and  unresisting  mind.  We  can  possilily 
catch  a  glimpse  here  of  one  of  the  most  direful  of 
psychic  phenomena — the  masterful  role  of  morbid 
suggestion.  This  requires  no  hypnotic  ritual  for  its 
dis]>lay  ;  nevertheless  it  is  of  the  very  quintessence  of 
hypnology.  according  to  any  rational  and  scientific 
criticism  of  that  cult,  because  it  means  simply  the 
overpowering  influence  of  suggestion  acting  upon  a 
su.sceptible  brain.  The  last  word  of  encouragement 
spoken  ere  they  took  the  fatal  plunge  was,  in  the  case 
of  these  young  women,  endowed  with  a  potency  that 
far  exceeded  the  average  spell  exercised  by  the  most 
expert  master  in  suggestive  psychology. 

From  still  another  standpoint,  however,  we  may 
doubtless  observe  in  such  a  case  the  mutual  action  and 
reaction  of  one  morbid  personality  upon  another.  This 
is  now  a  well-recognized  danger,  which  all  psychiatrists 
have  come  to  heed.  A  morbid  thought  may  be  nour- 
ished and  developed  into  frightful  dimensions  by  the 
constant  brooding  over  it  of  two  or  more  distraught 
minds.  This  is  what  is  meant  by  mental  contagion — 
a  process  that  has  more  than  once  come  near  subverting 
a  whole  community.  That  such  mental  epidemics  have 
occasionally  brought  forth  a  goodly  crop  of  suicides  is 
well  known.  Hence,  the  disastrous  reaction  of  one  ill- 
starred  mind  upon  another,  even  to  the  accomplish- 
ment of  a  double  suicide,  can  be  understood. 

That  suicide  may  be  epidemic  is  now  a  recognized 
historic  truth.  Not  only  suicide-clubs  have  been 
founded,  but  veritable  plagues  of  suicide,  such  as 
MoREAU  described  after  the  French  Revolution,  have 
occurred.  This  applies  not  only  to  the  act  itself,  but 
also  to  the  means  for  its  accomplishment.  When  the 
body  of  a  man  was  recently  found  floating  in  one  of 
Philadelphia's  reservoirs,  a  city  official  jfredicted  that 
another  bods*  would  probably  soon  be  found  because  of 
the  publicity  given  the  subject  by  the  newspapers — and 
this  prediction  came  true.  In  ancient  times  one  of  the 
Greek  cities,  Miletus,  was  the  scene  of  an  epidemic  of 
suicide  among  yoimg  women,  until  the  magistrate  pro- 
claimed that  the  body  of  the  next  victim  would  be 
exposed  nude  in  the  marketplace.  This  harsh  decree, 
so  contrary  to  the  instincts  of  our  modern  civilization, 
promptly  put  an  end  to  the  appalling  craze. 

In  conclusion,  we  may  refer  to  the  medico-legal  as- 
pects of  double  suicide.  If  one  of  the  pair  survive,  it 
may  be  claimed  that  he  or  she  is  guilty  of  wilful  homi- 
cide in  aiding  in  the  death  of  the  other.  This  question 
has  actually  come  up  in  France,  and  has  been  discussed 
by  Garn'ier.  In  his  cases,  however,  the  partners  were 
mother  and  child,  and  the  mothers  were  acquitted  on 
the  ground  of  insanity. 
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THE  AMERICAN  MEDICAL  PRESS. 

The  average  busy  practitioner — and  even  he  who  is  not  so 
blessed — rarely  gives  a  thought  to  the  medical  press  of  this 
country  ;  to  what  it  is  ;  to  what  it  costs  in  efl'ort  and  money  ; 
to  the  iniinense  power  for  good  which  lies  latent  in  it,  and 
for  the  progress  or  deterioration  of  which  he  alone  is  directly 
responsible.  If  he  thinks  of  it  at  all,  he  soon  dismisses  it  as 
a  necessity — agreeable  or  otherwise,  as  he  happens  to  be  fond 
of  his  profession  or  is  merely  a  money-grabber — for  which 
he  pays  or  expects  to  pay  in  the  very  distant  future.  A  short 
dissertation  on  this  subject,  therefore,  will  be  a  very  profit- 
able employment  of  time  to  most  of  our  esteemed  readers, 
and  will  be  the  medium  of  information  upon  a  topic  than 
which  none  can  be  of  greater  interest,  because  this  touches 
most  closely  the  physician  himself  in  his  reputation  and  in 
his  capacity  and  the  opportunity  for  earning  his  daily  bread. 
For  the  medical  press  is  what  its  subscribers  make  it.  It  is 
a  lever  of  mighty  power — "  a  lever  to  move  the  world  '' — and 
its  significance  to  the  profession  is  whether  the  handle  of 
this  lever  is  controlled  by  the  profession  or  whether  the  pro- 
fession rests  upon  the  short  end  and  the  long  end  is  held  in 
the  hands  of  those  who  know  its  value  and  have  so  long 
exploited  it.  The  value  of  the  press  to  u^ — and  who  will 
deny  its  potential  might? — lies  in  its  control,  its  universal  and 
absolute  control,  by  ourselves,  by  medical  men  who  are 
bound  by  professional  obligations,  by  that  common  interest 
which  binds  us  all,  that  remnant  of  medical  ethical  feeling 
which,  notwithstanding  the  stupendous  and  blind  selfishness 
of  the  individual  practitioner,  is  still  powerful  enough  to  de- 
fine our  conduct,  each  to  all  and  all  to  each,  within  certain 
fixed  limits.  Encourage  with  your  support  such  a  press; 
make  it  an  accomplished  fact  by  subscribing  and  promptly 
paying  your  anhsicriptions,  and  you  need  not  doubt  that  the 
editors  and  medical  proprietors  will  unite  and  act  together 
for  the  common  good.  Medical  editors  know  very  well  that 
a  powerful  press  must  be  a  united  press,  and  must  equally 
represent  a  powerful  and  united  body  of  men,  i.e.,  the  pro- 
fession ;  for  if  we  editors  had  universal  influence,  and  our 
written  words  the  convincing  force  of  a  Cicero  and  a  Demos- 
thenes, of  what  avail  if  the  profession  which  we  represented 
and  for  which  we  spoke  remained  disrupted,  weak  and  inca- 
pable of  self-government  and  the  use  of  power?  The  pro- 
fession and  its  press  are  indissolubly  united  for  good  or  evil. 
Reform  your  press  and  it  will  in  turn  reform  and  unite  you. 
Support  and  encourage  medical  proprietorship  in  your  jour- 
nalism— not  by  platonic  good  wishes,  but  by  your  crAimve 
patronage  and  by  your  money,  and  you  will  find  the  lever  of 
a  mighty  press  for  use  at  your  hand.  Encourage,  by  your 
selfish  indifference  to  everything  which  may  benefit  others 
as  well  as  your  individual  self,  journalistic  proprietorship  by 
lay  publishing  houses,  and  your  medical  press  will  continue, 
as"  it  has  hitherto  done,  to  nae  you. 

When  this  journal  first  entered  the  field,  something  more 
than  six  years  ago,  it  was  almost  the  only  first-class  journal 
owned  and  edited  by  a  professional  man  in  this  country;  to- 
day there  are  probably  a  dozen  or  more  in  this  category. 
We  doubt  not  that  at  least  a  majority  of  these  medical  pro- 
prietors and  editors  are  actuated  by  singleness  of  purpose  to 
work  for  the  good  of  the  profession,  to  create  a  great  press, 
and  that  they  are  sustained  by  the  hope  that  the  profession 
will  one  day  recognize  practically  the  honesty  of  their  pur- 
pose and  its  self-sacrifice.  I>a  you  fancy  that  all  these  jour- 
nals are  supported  by  the  profession?  Does  that  fatuous 
thought,  perchance,  cross  the  mind  of  the  subscriber  who 
throws  his  bill  aside  to  be  paid  in  a  year  or  two  ?  Does  that 
contributor  also  believe  this  who  sends  his  article  to  be  pub- 
lished by  some  lay  medical  journal  rather  than  by  one  owned 
by  a  medical  man,  not  because  the  former  is  better  or  has  a 
larger  circulation  (diank  God,  that  excuse  will  not  hold  to- 
day), but  because  he  thinks  he  can  get  a  longer  subscription, 
credit  and  better  terms  for  new  medical  books? 

Remember  this  :  if  you  wish  the  movement  toward  bring- 
ing the  medical  press  under  medical  control  to  succeed,  you 
)nust  not  expect  credit ;  you  must  pay  your  subscriptions  in  ad- 
vance. You  must  make  up  your  mind  to  that  sacrifice 
for  the  sake  of  the  great  good  to  be  obtained.  Medi- 
cal proprietors  have   not  large  capital  behind  them;    you 
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must  supply  the  capital  trf  work  with.  After  all,  you 
are  only  expected  to  pay  for  what  you  receive,  and  we 
say,  without  a  moment's  hesitation,  in  the  case  of  every 
journal  for  which  you  may  have  subscribed  you  get  your 
money's  worth  and  more.  If,  on  the  other  hand,  you  have 
no  sympathy  with  the  struggles  of  these  medical  men  to 
give  you  a  medical  press  which  you  yourselves  shall  own 
and  whose  policj'  shall  always  be  dictated  by  your  interests, 
if  you  prefer  your  press  to  remain  always  merely  a  grab-hag 
from  which  you  will  have  the  privilege,  as  you  wish,  to  draw 
out  a  more  or  less  interesting  original  article  or  society  pro- 
ceeding, you  can  accomplish  this  end  without  exertion.  It 
is  only  necessary  to  neglect  to  pay  your  subscription.  You 
will  force,  in  this  gentle  and  ejisy  manner,  every  medical 
proprietor  out  of  the  journalistic  field  and  you  will  hand 
over  the  medical  press  absolutely  to  the  great  lay  publishing 
houses  who  do  not  expect  you  to  support  their  journals, 
which  are  not  published  in  your  interests,  but  as  advertising 
mediums  for  their  other  publications. 

It  is  this  uneven  fight  which  we  editors  are  fighting  and 
the  question  at  stake  is  whether  the  profession,  to  which  we 
belong  and  in  whose  interests  we  work,  mean  to  aid  us  or  to 
turn  aside.  After  all,  it  is  for  you,  the  profession,  not  for  us; 
for  we  venture  to  say,  there  is  not  one  medical  proprietor  in 
this  country  who  could  not  earn  more  at  his  profession,  with 
half  the  labor  expended  in  journalism,  than  he  could  ever 
expect  from  the  most  generous  support  his  subscribers  could 
give  him.  The  decision  and  the  responsibility  lie  with  you. 
It  is  easy  (for  the  individual  sacrifice  is  not  great)  to  create 
a  great  American  Medical  Press  under  medical  control.  It 
js  easier  still  to  place  it  back  again,  where  for  so  many  years 
it  remained— on  a  plane  of  mediocrity  and  in  the  hands  of 
lay  publishing  houses. — [Amer.  Gyn.  and  ObsM.Jour] 
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3Iauiial  of  Physical  Diagruosis  for  the  Use  of  Stu- 
dents and  Physicians.  By  .IamiosTyson,  M.l).  Third 
Edition,  revised  and  enlarged,  with  colored  and  other 
illustrations.  Pp.  278.  Philadelphia:  P.  Blakiston'sSon 
itCo.,189S.     Price,  $1.. 50. 

There  is  surely  a  field  for  a  condensed  book  treating;  of  the 
facts  of  physical  diagnosis.  The  larger  works  contaiii  much 
be.-iidc  the  foundation  of  the  knowledge  required  in  this  im- 
Ijortant  branch  of  the  diagnosis  of  cases  that  come  to  phvsi- 
cians  for  opinions.  The  student  is  often  puzzled  by  the 
multiplicity  of  statements  in  the  larger  works,  which,  how- 
ever, with  a  mastery  of  the  elements  would  not  seem  so  ob- 
scure. Hy  reason  of  his  wide  experience.  Dr.  'I'vson  is 
eminently  fitted  to  put  these  essential  facts  together'for  the 
use  of  the  student,  and  he  has  accomplised  his  task  in  a 
highly  commendatory  manner.  The  book  is  evidently  appre- 
ciated by  those  for  whom  it  is  designed,  as  two  editions  have 
been  (luickly  exhausted.  In  addition  to  the  facts  concerning 
physical  diagnosis  proi)er,  there  are  sections  on  medical 
anatomy,  blood-examination,  the  examination  of  the  gastric 
contents,  the  use  of  the  Roentgen  rays,  the  making"  of  an 
autopsy,  and  the  method  of  examining  a  patient. 

Lectures  on  Tumors.  By  John  B.  H.\Mii.rox,  :M.D., 
LL.D.,  Professor  of  Surgery  in  Kush  Jledical  College  and 
the  Chicago  Polyclinic:  Surgeon  to  the  Presbyterian 
Hospital :  Consulting  Surgeon  to  St.  .loseph's  Hospital, 
etc.  Third  edition.  21  illustrations,  pp.  148.  Phila- 
■  lelphia  :  P.  Blakiston's  Son  &  Co.,  1898.     Price,  $1.2.'5. 

When  a  book  has  reached  it«  third  edition,  the  review-er  is 
prone  to  feel  that  his  task  is  at  best  a  perfunctorv  one  ;  the 
survival  of  tlie  volume  being  an  indication  that  it" has  found 
favor  at  the  hands  of  at  least  some  for  whimi  it  was  written. 
A  careful  perusal  of  the  book  before  us,  however,  fails  to 
elicit  wherein  its  especial  merit  consists.  The  author  modestly 
states  in  his  preface  that  the  volume  makes  no  pretence  of 
benig  exhaustive,  but  that  it  deals  simpiv  with  the  elemen- 
tary principles  of  the  subject,  and  is  intende<l  for  students  : 
so  that  its  manifest  sliortcomings  must  lie  somewliat  con- 
doned.    The  volume  contains  a  fiiir  presentation  of  the  sulr- 


ject  from  the  clinical  standjiciint.  but  from  a  purely  pathologic 
point  of  view  it  is  hardly  enlightening.  This  is  especially  to 
be  regretted  as  mon-  of  value  and  less  of  inexact  and  oii.-^o- 
lete  matter  could  assuredly  have  been  compressed  within  tin- 
allotted  space.  The  chapters  dealing  with  pathologic  tech- 
nic  are  in  their  i)reseut  brevity  worthless,  and  can  well  be 
omitted  from  future  editions,  in  which  also,  it  is  to  be  hoped, 
that  gi-eater  attention  will  be  devoted  to  diction. 

3IanuaI  of  Gynecology.  By  Henry  T.  Byfoed.  ^M.I),, 
Piiifessor  of  (iynecology  and  Clinical  (iynecology  in  the 
College  of  Physicians  and  Surgeons  of  Chicago,  etc.,  etc 
Second  Edition.  Pp.  ."iilO.  Philadelphia:  P.  Blakistoii, 
Son  A  Co.,  1897.    Price,  $3.00. 

This  second  edition  of  Profe.s.sor  Byford's  able  little  manual 
contains  some  attractive  new  features,  most  notable  among 
which  is  a  .sy.stem  of  marginal  notes  that  has  been  devised 
to  serve  as  n  guide  to  the  student.  They  are  not  intended  as 
lieadings.  but  rather  as  pointers  to  the  important  matteis  in 
each  paragraph.  In  order  to  keep  pace  with  the  rapid  pro- 
gress of  gynecology,  descriptions  of  the  u.se  of  the  cystoscope, 
of  lu'eteral  instruments,  and  many  other  matters  of  minfir 
detail  have  been  incorporated.  The  illustrations  are  numer- 
ous, and  many  of  them  are  original.  The  proof-reading  has 
not  been  as  carefully  done  as  it  should  have  been.  We  regret 
that  the  author  has  seen  best  to  recommend,  even  in  the 
slightest  degree,  the  use  of  electricity  in  the  treatment  of 
uterine  ribromyomata.  He  also  adheres  to  the  old  and  ex- 
ceedingly reprehensible  method  of  employing  electricity  in 
the  treatment  of  early  ectopic  gestation  jirior  to  the  occur- 
rence of  rujiture.  We  do  not  know  of  an\-  other  authority 
in  pelvic  and  abdominal  surgery  who  recommends  this  most 
dangerous  and  unsurgical  procedure.  The  book  is  written 
entirely  upon  a  jiathologic  basis  and  in  consequence  sutt'ers 
materially  from  a  systematic  point  of  view,  which  detracts 
somewhat  from  its  value  to  the  student.  This,  however, 
is  purely  a  matter  of  individual  preference,  and  with  a  few 
exceptions  like  those  already  mentioned,  the  subject-matter 
is  excellent  and  safe  in  its  teachings. 

A  Practical  Text-book  of  the  Diseases  of  "Women. 

By  Ahthl-r  H.  N.  Lkweks,  M.J).,  London.  Olit-tetric 
Physician  to  the  London  Ho,spital,  etc.,  etc.,  etc.  Filth 
Edition.  With  17-1  Illustrations,  4  colored  plates,  and  71 
illustrative  cases.  o2ti  pages.  Philadelphia :  P.  Blak- 
iston.  Son  &  Co.,  1897.     Price,  $2.50. 

This  little  volume  very  ably  presents  the  purely  English 
side  of  gynecology,  sharing  in  this  respect  in  the  common 
failing  of  the  books  pulilished  by  our  Anglo-Saxon  confreres, 
in  which  there  is  a  noteworthy  ignoring  of  the  labor  of  men 
of  other  lands.  In  illustration  ot  this  truth  we  note  that 
Tait's  useless  (as  pertaining  to  support)  but  cosmetic  peri- 
neorrhaphy is  described  in  extinso,  while  Emmet  s  colpoperi- 
neorrhaphy,  which  is  the  only  operation  that  restores  the 
pelvic  floor  to  its  original  condition,  is  not  even  mentioned. 
The  book,  however,  presents  much  that  is  to  be  commended 
and  but  little  that  merits  adverse  criticism.  Especially 
worthy  of  commendation  is  the  most  excellent  method  of 
taking  the  history  of  the  patient  and  the  order  of  physical 
examination  that  is  advised.  It  is  both  full  and  systematic. 
I'nfortunately  it  is  marred  by  the  dangerous  recommenda- 
tion of  the  so-called  "'ma.ster's  turn  "  in  the  introduction  of 
the  uterine  sound.  In  the  same  line  we  would  add  that  cer- 
vical dilatation  by  means  of  tents  shoidd  no  longer  be  taught. 
With  the  eradication  of  these  few  defects,  however,  the  sixth 
edition  of  the  book  should  be  one  of  more  than  average 
merit,  for  the  subject  has  been  well  treated  and  the  teaching 
in  general  is  modern  and  safe. 

Atlas  and  Epitome  of  Operative  Surgery.  By  Otto 
ZfCKEKK.vxni,,  Privat-docent  in  the  University  of  Vienna. 
Edited  by  J.  Ch.4.lmers  D.\  Costk,  M.D.,  Clinical  Pro- 
fessor of  Surgery  in  Jefferson  Medical  College,  Surgeon 
to  the  Philadelphia  Hospital,  etc.  Pp.  395.  Philadel- 
phia :  W.  B.  Saunders,  1898.     I'rice,  |3  net. 

This  book  is  an  authorized  translation  of  one  of  Lehmann's 
Hand-.\tlases.     The   author   first    takes   up   the   subject  of 
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division  ami  ivunion  of  tlio  tissiu>.  The  liist  i|lia])tei',  an 
essentially  eleniontaiy  one,  is  devoted  to  instruetion  in  the 
manner  of  handlinu;  the  instruments  that  are  emplnyed  in 
the  division  of  tissues.  The  seeond  chapter  ineUides  a 
description  of  the  various  sutures,  their  manner  of  introduc- 
tion, and  their  .si)eeial  ai>i)lication  to  the  various  structures, 
muscles,  tendons,  hones,  nerves,  intestines,  ami  bladder.  The 
hulk  of  the  IxHik  is  taken  up  with  the  various  operative  pro- 
eedures.  suhilivided  into  chapters  on  operations  on  the  ex- 
tremities, oiierations  on  the  head  and  neck,  and  operations 
upon  the  trunk  and  pelvis.  In  addition  to  the  now  classic 
methods  of  amputation,  the  author  has  included  in  this 
chapter  the  osteoplastic'  supracondylar  amputations  by  the 
metliod  of  (iritty,  and  that  of  Ssabanajell".  The  chapter  on 
resections  of  the  joints  is  extremely  liberal :  foiu-  methods  of 
resection  of  the  ankle  are  given,  including:  the  Wladamiroff- 
Mikuliez  method,  three  of  t^ie  hip-joint,  and  two  of  the  elbow- 
joint.  Under  operations  on  the  head  and  neck,  tho.sc  of 
resections  of  the  jaws,  the  plastic  operations,  and  tlie  opera- 
tions on  the  air-pa.ssaj;es  deserve  esjiecial  mention.  Tn  the 
final  chapter,  devoted  to  the  trunk  and  pelvis,  are  to  be  found 
descriptions  of  operations  upon  the  stomach  and  intestines, 
biliary  pa.ssages,  and  urinary  orpins;  operations  upon  the 
•structures  of  the  genito-urinary  tract,  as  well  as  tliose  upon 
the  rectum  and  "anus.  This  Atlas  should  prove  of  the 
greatest  service  to  the  student  pursuing  a  course  in  operative 
surgery  on  the  cadaver,  and  in  some  degree  to  the  young 
surgeon,  whose  limited  experience  has  not  allowed  of  his 
becoming  thoroughly  familiar  with  all  the  achievements  of 
modern  surgery.  While  the  descriptions  of  the  operations 
are  both  clear  and  eonci-se  the  book  is  profusely  illustrated, 
containing  L'4  colored  plates  and  :217  wood-cuts,  all  of  them 
excellent  in  character,  expl  uiatory  of  the  text.  The  opera- 
tions selected  for  descriptions  have  been  almost  altogether  of 
German  authorship,  but  none  has  Ijeen  included  that  has 
not  gained  well-earned  reputation.  >rany  of  the  operations 
belonging  properly  to  the  held  of  orthopedic  operations  have 
been,  perhaps  purposely,  omitted.  On  the  whole,  however, 
it  may  be  said  that  few,  if  any,  books  of  this  description  are 
so  comprehensive  iu  their  scope ;  it  is  this  feature,  combined 
with  the  lucid  and  concise  manner  of  presenting  the  subject, 
that  especially  commends  this  book. 


dorresponbcnce. 

THE  FLIES  OF  CHICKAMAUGA, 
To  the  Editor  of  the  Philadelphia  Medical  Journal  : — 

The  high  mortality  from  typhoid  in  the  camp  at  Chicka- 
mauga,  iu  that  of  Camp  Alger,  and  other  camps  where  our 
troops  are  assembled  in  large  numbers,  has  awakened  pro- 
found interest  throughout  the  country,  and  angry  remon- 
strances are  heard  on  every  side,  from  both  proffesional  and 
lay  critics.  During  the  War  of  the  Rebellion,  when  sanitary- 
science  and  art  were  on  a  plane  much  lower  in  efficiency 
than  at  present,  the  average  yearly  mortality  per  regiment 
from  typhoid  fever  was  only  about  three,  while  in  many 
regiments  during  the  present  war  a  typhoid  death-rate  of 
more  than  three  a  week  is  common.  Maladministration  is 
the  prolific  cause  of  the  general  prevalence  of  typhoid  con- 
ditions, and  of  their  extremely  virulent  character. 

The  most  ordinary  rules  of  medical  common  sense  have 
frequently  been  violated,  and  on  a  large  scale,  with  the  in- 
evitable result,  but  no  one  seems  to  have  clearly  set  forth 
the  specific  acts  that  have  produced  these  consequences. 
"  Bad  water  "  is  the  common  cry,  and  polluted  waters  are, 
of  course,  prolific  agents  in  the  spread  of  typhoid  fevers,  but 
besides  these  there  are  other  and  far  more  energetic  con- 
veyors of  the  pathogenic  germs  which,  I  think,  have  not  yet 
been  even  mentioned. 

I  have  investigated  the  conditions,  at  second  hand,  at 
Chickamauga,  from   letters  of  skilled  observers  there,    and 


from  conversations  with  returned  convalescents,  and  I  woidd 
be  glad  to  call  professional  attention  to  the  most  active  of 
these  malific  causes,  and  to  the  remedy. 

As  an  example  of  mismanagement  in  locating  hospitals, 
I  might  refer  to  the  location  of  the  Third  Division  Hospital 
of  the  First  Army  Corps.  This  was  midway  between  the 
camps  of  the  Fifth  and  the  Ninth  Pennsylvania  Regiments 
(which  were  two  of  the  most  infected  regiments  there),  and 
from  300  to  500  yards  distant.  The  camps  were  also  along 
the  lower  waters  of  the  Chickamauga  creek  (as  the  map 
shows),  with  several  divisions  of  other  troops  encamped 
along  afHuents  of  this  creek  higher  up  along  its  course.  In 
sinking  wells  they  were  drilled  or  bored  until  water  was 
struck,  a  pump  was  put  in,  and  they  passed  muster  as  arte- 
sian wells, 

I  stop  to  say  that  an  artesian  well  is  one  in  which  some 
extensive  and  impermeable  stratum  has  been  penetrated, 
totally  irrespective  of  its  depth,  and  the  bore  above  this 
impermeable  stratum  is  securely  tubed  to  keep  out  surface- 
water,  while  the  How,  which  usually  rises  much  above  the 
bottom  of  the  bore,  is  drawn  from  some  natural  drainage- 
area  at  a  considerable  distance,  varying  with  the  depth  and 
the  dip  of  the  stratum  penetrated,  but  usually  many  miles 
away.  It  is  a  mne  qua  non  that  all  water  above  this  water- 
tight roof,  preferably  of  clay,  shale,  or  limestone  rock,  shall 
be  excluded,  partly  for  sanitary  reasons  and  partly  to  prevent 
loss  of  water  through  surface-exit,  No  other  sort  of  a  W(  11 
is  artesian,  though  it  be  a  thousand  feet  deep,  and  no  water 
but  artesian  water  can  possibly  be  fit  for  use  in  a  populous 
camp  of  soldiers.  Failing  this,  the  only  proper  location 
for  a  camp  is  on  high,  sloping  and  rocky  ground,  or  else  along 
the  banks  of  the  main  stream-flow  of  a  large  river,  with  no 
camps  or  city  for  at  least  30  miles  above  the  source  of  water- 
supply.  There  was  such  a  location  above  Chattanooga,  on 
the  Tennessee  River,  where  Sherman's  army  encamped  after 
the  battle  of  Chattanooga;  it  was  an  ideal  spot.  The  same  is 
true  of  Camp  Alger  and  the  bluffs  of  the  lower  Potomac, 
which  are  high  and  healthy. 

These  surface-wells  were  bored  indiscriminately  at  Chicka- 
mauga, wherever  the  convenience  of  the  different  camps 
indicated,  and  the  "  sinks,"  the  water-closets  of  the  different 
regiments,  were  also  dug  wherever  convenience  required,  so 
that  they  alternated  most  regularly  all  over  the  ground,  ex- 
cept that  the  sinks  were  not  claimed  to  be  artesian.  The 
soil  along  the  lower  Chickamauga  Creek  is  largely  alluvial, 
and  often  overgrown  (as  the  maps  of  the  Government  resfr- 
vation  show)  with  forest. 

These  sinks  are  perhaps  thirty  feet  long,  a  dozen  feet  or 
more  wide,  and  probably  ten  feet  deep.  A  forked  timber, 
inserted  at  each  end,  along  the  front  margin,  and  projecting 
above  the  surface,  receives  a  smooth  pole  which  constitutes 
the  point  d'appiii  of  the  soldier's  evolutions.  These  sinks, 
when  gradually  filled  with  fecal  matter,  w^ashings  of  the  sur- 
face, or  springs  beneath,  are  abandoned,  and  new  ones  dug. 
A  returned  convalescent  asked  me,  as  his  first  question, 
"  Where  are  all  your  flies  ?  "  I  told  him  that  by  a  curious 
spell  of  weather  last  spring  the  ova  had  been  drowned  out, 
but  he  told  me  that  at  Chickamauga  there  were  millions  and 
billions,  and  that  they  were  over  everything.  In  the  hospi- 
tals the  vessels  used  by  the  patients  beside  their  beds  were 
black  with  them,  and  they  only  disappeared  when  the  din- 
ners were  brought  along,  and  the  attendants  went  back  to 
the  cook-house,  to  chase  off  the  invading  inhabitants  there, 
and  bring  up  milk  to  complete  the  ynaiu. 
The  open  sinks  are  also  black  with  these  buzzing  scaven- 
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gers,  which  rise  in  clouds  when  the  surface  is  disturbed,  and, 
their  feet  loaded  with  fecal  debris,  rise  to  seek  new  pastures, 
at  breakfast,  dinner  and  supper,  and  all  through  the  day  in- 
termittently around  the  cook-houses.  Into  these  sinks  go 
the  discharges  of  the  typhoid  patients,  and  pathogenic  bac- 
teria that  cannot  make  an  effective  culture  there,  on  a  most 
majestic  scale,  are  "  simply  not  in  it." 

Can  any  one  wonder  that  a  single  typhoid  case  will  thus 
infect  a  whole  camp  and  increase  the  virulence  of  a  mild 
case  to  the  point  of  a  necessarily  mortal  result  ?  Ingenuity 
could  not  devise  any  plan  so  simple,  so  efficacious,  and  so 
widespread  for  scattering  a  pestilence  as  this ;  every  fly -leg 
is  good  for  a  large  number  of  almost  any  required  sort  of 
pathogenic  bacilli,  and  some  flies  are  nearly  all  legs,  and  the 
rest  snout  and  wings,  which  also  play  their  part  with  regu- 
larity and  dispatch. 

I  had  some  experience  in  these  matters  in  a  four  years' 
service  in  the  army  during  the  War  of  the  Rebellion,  and 
in  a  similar  case  of  threatened  infection,  the  difficulty  was 
overcome  in  a  simple  and  inexpensive  manner. 

Over  the  sinks  as  dug  were  laid  lengthwise  a  close  layer  of 
rough  poles  (young  trees),  leaving  at  the  sides  a  space  be- 
tween the  first  pole  and  its  neighbor,  of  about  two  feet  or  less. 
A  strip  of  board  (cracker-boxes)  was  nailed  at  the  ends  to 
hold  these  poles  all  secure,  and  a  number  of  vinegar,  sugar, 
or  other  barrels  (a  waste  product  at  the  commissary's)  were 
sawed  in  two,  and  a  good,  old-fashioned  country  privy-hole 
was  sawed  out  of  each  end,  and  bevelled  off.  These  half- 
barrels  were  then  set,  at  somewhat  of  a  slant,  along  and  over 
the  spaces  at  each  side,  between  the  poles,  and  nailed  fast, 
and  branches  of  trees,  and  then  dirt  were  spread  over  the 
whole.  As  it  was  stone-dark  down  below,  the  flies  kept  out, 
and  the  soldiers  did  not  fall  into  it.  It  was  cleanly,  sightly  and 
sanitary. 

As  for  water,  we  went  long  distaacts,  and  hauled  it  in  bar- 
rels from  places  where  there  were  no  soldiers,  if  necessary ; 
and  only  in  sudden  emergencies  were  shallow  camp-wells 
relied  upon,  and  then  only  for  brief  periods.  AVhen  before 
Petersburg,  in  1864  and  1865,  the  water- supplies  were  as  care- 
fully looked  after  as  the  food-supplies,  and  both,  all  old  soldiers 
will  agree,  were  far  better  looked  after,  when  we  had  a  couple 
of  million  men  to  deal  with,  than  now,  when  we  have  relatively 
but  few.     But  "  things  were  different  "  then. 

Your  obedient  servant, 

I.  W.  Heysinger,  M.D. 

Philadelphia,  August  22, 1898. 


A  LITTLE  ALLEGORY. 

To  the  Editor  ojthe  I'liu.AUELriiiA  Medu  ai,  Joi  rnai.  : — 

"  I'll  wash  I  "  It  was  early  getting-up  time ;  earlier  by 
half  an  hour  than  the  Wramble  family  usually  awoke,  and 
allowing  15  minutes  for  the  necessary  courage  to  develop  to 
get  out  of  a  warm  bed  into  the  freezing  air  of  the  chamber,  it 
was  fully  an  hour  earlier  than  the  most  aggressive  member 
of  the  household  was  accustomed  to  arise. 

"  I'll  wash,"'  greatly  to  the  surprise  of  Rod  Wranible,  was 
sjKiken  out  liiud,  so  loudly  indeed  that  it  had  disturbed  all 
of  the  sleepers  in  the  house.  For  half  the  night  Rud  had 
been  turning  over  and  around  in  his  mind  a  problem,  look- 
ing now'  at  this  j)haseof  it,  then  from  another  angle  of  obser- 
vation, his  interest  in  the  solution  of  the  prol)leni  increasing 
as  the  hours  passed,  until  finally  he  was  astonished  to  find 
that  what  had  been  a  formidable  problem,  now  stood  before 
him  in  the  nakedness  of  a  new-born  resolution,  and  in  exulta- 
tion. li\it  in;idvertoiitlv.  he  had  said.  "  I'll  wa.-ih." 


Having  had  no  thought  that  he  was  going  to  .speak,  he  had 
made  no  eflbrt  to  modulate  his  voice,  and  when  the  sound 
startled  him  he  began  to  wonder  how  loudly  he  had  an- 
nounced to  the  houscliold  what  he  had  intended  should  be 
his  own  secret. 

If  there  is  any  one  hour  of  the  eight  usually  spent  in  bed, 
in  which  two  words  spoken  as  these  had  been  are  more  likely 
than  at  any  other  to  attract  attention,  it  is  at  that  hour  just 
l)efore  the  customary  getting-ui)  time.  Everybody  hi  a  farm- 
house, and  especially  those  who  are  old  enough  to  work,  are 
then  trying  either  consciously  or  unconsciously  to  make 
themselves  .sleep  right  up  to  the  minute  wlien  the  consti- 
tuted authority  shall  rout  them  out  of  bed. 

Soon  after  Rod  had  said  "I'll  wash,"  he  could  hear  the 
steps  of  stockinged  feet  going  from  bed  to  bed,  and  he  pres- 
ently heard  the  same  .steps  coming  toward  him.  He  knew 
that  they  were  tho.se  of  his  tather.  who.  looking  upon  each 
and  finding  no  cause  for  the  noise,  finally  came  to  Rod's  bed. 
So  far  as  the  dim  light  revealed  his  face  to  his  father,  Rod 
was  sound  asleep.  After  stooping  over  the  bed  and  in  a  low 
tone  asking,  "  Be  you  awake,  Rod?  "  and  receiving  no  answer, 
his  father  concluded  that  the  early  awakening  was  an  omen 
of  a  good  day's  work,  and  so  set  about  kindling  the  firi'.  By 
his  rattlings  of  the  .stove,  etc.,  it  was  made  sure  that  the 
other  members  of  the  familj-  should  be  awakened. 

Between  the  time  when  the  fether  left  his  own  bed  and 
called  to  him,  Rod  had  amended  his  original  resolution  so 
that  it  then  stood,  "  I'll  wash,  'n  I'll  wash  all  over!  "  When 
Rod  was  in  his  warm  bed  this  resolutit>n  seemed  to  him  to 
be  an  inspiration,  hut  while  he  was  dressing  in  that  cold 
chamber,  and  whili'  i)ulling  on  his  frozen  boots,  ami  particu- 
larly when  he  was  hustling  around  in  the  nipping  frost  trying 
to  keep  from  freezing  while  feeding  "  the  stock,"  he  felt  more 
than  a  little  like  accusing  himself  of  rashness.  Rod,  how- 
ever, was  not  the  boy  to  make  resolutions  merely  to  break 
them  -with  indifl'erence,  and  so  with  set  teeth  he  went  about 
his  work  trying  to  fortify  his  courage  by  repeating  many 
times  mentally,  and  occa.sionally  audibly,  "I'll  wash,  'n  I'll 
wash  all  over  I  "  But  the  idea  of  a  general  bath  under  the 
circumstances  in  which  he  knew  he  must  take  it  nearly 
chilled  the  marrow  in  his  bones.  He  led  a  fi-isky  colt  out 
to  water.  He  held  a  bucket  full  to  the  brim  up  to  the 
colt.  Suddenly  there  was  a  snort,  a  pull,  a  splash,  and  al- 
ready thoroughly  chilled.  Rod  was  deluged  with  the  water 
from  the  bucket.  Instantly  the  covers  were  kicked  from  the 
bed,  and  he  stood  before  the  mirror.  He  had  been  dream- 
ing !  His  eye  caught  sight  of  a  generous  row  of  free  samples, 
pocket-books,  medicine-cases,  knives,  trinkets,  etc.,  presented 
to  him  by  kind  manufacturers  of  secret  cure-alls  and  pain- 
killers. He  was  not  Rod  Wramble  at  all,  but  the  great  Dr. 
Blank!  Then  he  remembered  that  liefore  going  to  bed  he 
had  been  testmg  the  efficacy  of  some  of  the  nostrums  on  his 
own  person,  and  had  been  writing  enthusiastic  testimonials 

as  to  their  great  therapeutic  value,  signed  by  "  Prof,  in 

Medical   College,"   "  Physician   to   Dispensary,"    "  E.x- 

President   of Medical  Society,  "  eti'.     He  tried  to  recall 

what  he  had  eaten  for  supper,  and  what  drugs  he  had  taken, 
in  order  to  learn  whether  the  cause  of  the  dream  was  to  be 
sought  in  a  disturbance  of  digestion,  or  of  conscience. 

.7.  L.  Tr.\cy,  M.D. 

Toledo.  t)hio. 


Sigruoriua  Esther  Bouomi  has  received  the  first  de- 
gree of  doctor  of  medicine  granted  by  the  University  of 
Genoa  to  a  woman  in  Italy  in  modern  times. 
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2lmcrican  IXcws  anb  IXoks. 


Cremation  has  been  officially  recommended  bj'  tbe  Indi- 
ana Stale  Board  of  Health. 

Typlioi«l  fever  is  reported  to  be  constantly  increasing  at 
Camp  Wikotr.    There  were  225  cases  in  camp  on  August  22d. 

Counter-Prescribing. — There  are  now  pending  in  the 
local  courts  sails  against  three  New  York  City  druggists  for 
violations  of  the  State  Medical  Law. 

Dr.  Frank  E.  AVaxliani,  formerly  of  Chicago,  has 
been  elected  Professor  of  Medicine,  Clinical  Medicine  and 
Laryngology  in  the  Medical  Department  of  the  Colorado 
State  University. 

Typhoid  Fever  at  Fort  McPherson. — When  last  re- 
ported there  were  between  500  and  600  cases  of  typhoid 
fever  in  the  General  Hospital  at  Fort  l\IcPherson.  A  num- 
ber of  deaths  have  been  reported. 

Sickness  Among-  "  Immunes."— It  is  reported  that 
there  are  150  sick,  including  30  cases  of  malarial  fever,  in 
one  regiment  at  New  Orleans.  The  troops  are  not  considered 
in  fit  condition  to  send  to  Santiago. 

Helen  Gould  Endows  a  Hospital-Bed.— Miss  Helen 
Gould  has  given  $5,000  to  endow  a  free  bed  in  perpetuity  in 
the  Manhattan  Eye  and  Ear  Hospital.  She  has  also  con- 
tributed $25,000  to  supply  the  necessities  of  the  invalid 
soldiers  at  Camp  W'ikoff,  Montauk  Point. 

Hospital  on  Bedloe's  Island. — Lieutenant-Colonel 
J.  Morris  Brown,  in  charge  of  the  Medical-Supply  Bureau 
at  the  Army  Building,  New  York,  was  notified  to  have 
100  cots  in  readiness  for  use  on  Bedloe's  Island,  in  the  harbor, 
where  it  is  planned  to  have  a  military  hospital. 

The  Sick  at  Santiag:o. — General  Shafter  reported,  on 
August  22d,  as  follows:  Total  sick,  1,101 ;  total  fever  cases, 
S17  ;  total  new  fever  cases,  156  ;  total  fever  cases,  returned  to 
duty,  91.  And  on  August  23d  :  Total  number  sick,  900 ; 
total  fever  cases,  631 ;  total  new  fever  cases,  74  ;  total  fever 
cases,  returned  to  duty,  85. 

U.  S.  Hospitals  at  Honolulu. — It  is  understood  that 
General  Merriam,  who  sailed  from  San  Francisco,  August 
22d,  on  the  Arizomi,  carried  with  him  plans  and  authority  to 
construct  barracks  and  hospitals  for  the  troops  at  Honolulu, 
which  post  is  now  attached  to  the  Department  of  the  Pacific, 
of  which  he  is  the  commanding  officer. 

A  Pennsylvania  State  Hospital-Train  has  been  sent 
to  bring  home  sick  Pennsylvania  soldiers  from  the  Southern 
camps.  Twenty-three  hospitals  throughout  Pennsylvania, 
including  five  in  Philadelphia,  where  the  sick  of  the  First 
and  Sixth  Regiments  were  received,  have  assured  Governor 
Hastings  that  they  will  care  for  sick  soldiers  who  may  be 
brought  from  the  camps. 

The  health  of  the  troops  in  Porto  Rico  is  said  to  be 
steadily  improving.  The  typhoid  fever  brought  from  Camp 
Alger  and  Camp  Thomas  is  of  a  mild  type,  and  is  fast  disap- 
pearing. Strict  sanitation  is  being  enforced,  with  the 
gratifying  result  that  sickness  has  decreased  from  10  to  3%. 
Reports  for  August  17th  showed  only  430  sick  in  hospital- 
quarters  out  of  a  total  command  of  15,000.  Most  of  these 
cases  are  climatic  complaints.  The  army  is  being  revac- 
cinated,  as  there  is  a  small-pox  epidemic  in  some  parts  of 
the  islind. 


Morbidity  of  tbe  Army.— Up  to  August  15th  there  were 
recorded  in  the  office  of  tlie  Surgeon-General  of  the  United 
States  Army  40,520  cases  of  sickness  and  wounds  among  a 
mean  strength  of  154,028  men,  during  the  months  of  May, 
June  and  July.  Throughout  this  period  probably  an  average 
of  6%  of  the  troops  were  constantly  sick. 

The  Medical  Collcgre  of  Ohio  and  the  Association 
of  American  3Icdical  Colleges.— At  its  last  meeting 
the  Association  of  American  Medical  Colleges  unanimously 
resolved  to  "  vacate  and  set  aside  "  its  action  of  last  year 
declaring  that  the  Medical  College  of  Ohio  had  forfeited  its 
membership.  The  original  action  was  based  on  an  over- 
sight, and  was  taken  in  the  absence  of  any  representatives  of 
the  college. 

Conditions  at  Camp  Wikott". — There  were  4  deaths  at 
Camp  Wikoff  on  August  24th,  1  from  typhoid  fever,  1  from 
malarial  fever,  and  2  from  dysentery.  There  were  780  men 
in  the  general  hospital,  of  whom  225  were  suffering  from 
typhoid  fever;  300  men  were  in  the  detention-camp.  The 
transport  Leona  unloaded  104  sick  men,  who  were  removed 
to  the  hospital.  The  Yale  had  on  board  1,069  men,  of  whom 
178  were  sick.  The  transport  Montauk  had  on  board  1,169 
troops,  of  whom  173  were  sick. 

Blaine  Hospital-Train. — A  hospital-train,  consisting 
of  six  Pullman  sleeping-cars  and  one  baggage  car  lefl  Chick- 
amauga  Park  August  16th  with  178  sick  men  for  Portland, 
Me.  The  train  was  provided  by  the  Maine  State  authorities 
to  carry  home  the  sick  and  convalescent  men  of  the  First 
Maine  regiment.  The  large  majority  of  the  men  on  the 
train  were  convalescents,  although  there  were  several  who 
were  very'sick.  The  train  was  fully  equipped  with  medical 
supplies,  food,  and  all  essentials  for  caring  for  the  sick. 

A  Course  in  Surgical  Pathology  and  Histology  is 

to  be  given  at  Harvard  in  the  second  half-year  by  Dr.  E.  H. 
Nichols,  supplementing  the  recitations  in  Surgical  Pathology 
conducted  by  Dr.  C.  A.  Porter.  The  processes  of  surgical  in- 
fection,wound-healing  under  septic  and  aseptic  conditions,  the 
macroscopic  and  microscopic  study  of  tumors,  etc.,  will  be 
taken  up.  Steps  have  been  taken  for  the  establishment  of  a 
special  laboratory  for  the  work,  and  S5,000  have  already  been 
received  toward  an  endowment. 

Hospital-Corps  of  the  United  States  Army.- At 

the  outbreak  of  the  war  the  hospital-corps  consisted  of  100 
hospital-stewards,  103  acting  hospital-stewards  and  520  pri- 
vates. The  larger  part  of  this  number  was  ordered  with  the 
troops  that  left  their  respective  stations  to  the  camps  of  con- 
centration and  accompanied  the  regular  regiments  in  the 
5th  Army  Corps  to  Cuba ;  the  smaller  part  being  left  behind 
at  the  various  Army  Posts,  and  being  just  enough  to  take 
care  of  the  medical  property.  Enlistments  were  at  once 
ordered  throughout  the  country  of  suitable  men  for  the 
hospital-corps,  special  attention  being  paid  to  enlisting 
nurses,  pharmacists,  cooks,  drivers,  mechanics,  etc.  A  good 
many  medical  students  and  young  physicians  were  also  ac- 
cepted. By  means  of  enlistments  and  afterward  by  transfers 
from  volunteer  regiments  to  the  hospital-corps  a  large  num- 
ber of  men  were  obtained,  and  to-day  there  are  in  service  by 
actual  count  5,081.  Probably  1,000  are  in  service  whose 
enlistment  and  transfer  are  not  yet  reported.  In  addition 
to  the  members  of  the  hospital-corps  enlisted  for  the  purpose 
of  taking  care  of  the  sick  and  wounded,  there  have  been 
employed  141  male  nurses  and  336  female  nurses  under 
contract. 
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Sick  and  Woiiiuled  for  Boston   Hospitals.— The 

hospital-ship  Uliwite,  which  arrived  at  >[ontauk  Point  on 
August  22d  with  200  sick  on  board,  was  ordered  to  proceed 
to  Boston,  and  arrived  at  that  city  on  August  23d.  The  sick 
soldiers  were  taken  to  the  Massacliussetts  General,  Boston 
City  and  Carney  Hospitals,  which  had  volunteered  to  Sur- 
geon-General Sternberg  to  take  care  of  them. 

Major  George  H.  Torncy,  of  tlie  hospital-ship  IteUef,  has 
received  instructions  from  the  Secretary  of  War  that  the 
J^cWe/" must  sail  for  Ponce  not  later  than  August  24lh,  there 
to  load  with  sick  and  wounded,  who  are  to  be  taken  to 
Boston  and  placed  in  hospitals.  Slie  carries  20  nurses  and  5 
surgeons,  as  well  as  1,000  bottles  of  malted  milk,  5,000  cans 
of  soup,  700  bottles  of  whisky,  50  little  slings  and  100  medical 
glasses. 

Hospital- sliip  Movements. — The  hospital-ship  Ms- 
so»ri  sailed  for  Santiago,  August  22d,  with  9  surgeons,  40 
hospital-corps  men,  10  trained  nurses,  2  hospital-stewards, 
and  18  stragglers  of  the  Eighth  Illinois  (colored)  Volunteers. 
The  vessel  is  without  an  electrical  plant,  and  she  has  no  ven- 
tilating plant,  so  that  her  carrying  capacity  is  reduced  one- 
half.  She  will  thus  be  able  to  bring  back  but  200,  instead  of 
400  men.  The  carbonating  plant  is  also  missing.  The  Mis- 
souri's executive  officer.  Dr.  A.  H.  Stark,  has  i)ut  on  board 
the  vessel  50  tons  of  ice,  25  tons  of  fresh  beef,  and  1,000  suits 
of  underclothing.  The  Missouri  will  bring  back  those  sick 
men  not  suffering  from  infectious  fevers.  She  is  to  put  the 
men  off  at  Montauk  Point  and  then  return  to  New  York, 
when  it  is  expected  that  the  necessary  plants  for  her  will 
be  ready  and  can  be  placed  aboard. 

Life-insurance  Hospitals  for  the  Soldiers. — Con- 
cerning the  abandonment  of  his  scheme  to  provide  a  hospital 
service  for  policy-holders  at  the  front,  Mr.  Thomas  H.  Bowles, 
President  of  the  National  Association  of  Life-Underwiiters, 
said  at  the  recent  meeting  in  Minneapolis  : 

"With  the  desire  to  be  of  service  to  sueh  policy-holders  as  miglit 
become  sick  or  wounded,  1  advocated  and  brought  to  the  notice  of 
officials  of  the  various  companies,  at  the  beginning  of  the  war,  the 
question  of  I'stahlishing  a  liospital  service,  a  measure  which  found 
rea<ly  endorsenicnl  by  a  large  luunher  of  the  companies,  and  espe- 
cially liy  tlu'  Secretary  of  War.  Tlie  possibilities  in  extending  the 
sphei'e  of  usefulness  of  insurance  companies  were  supported  by 
every  humane  impulse,  and  if  the  measure  had  been  carried  out,  it 
would  have  added  anotlier  and  a  specific  value  to  flic  work  of 
insurance,  and  it  was  asom-ce  of  regret  that  the  Surgeon-General  of 
the  Army  I'ould  not  see  his  way  clear  to  relea.se  the  government 
from  such  obligations  to  liis  soldiers  as  was  proposed  to  be  assumed 
by  the  insurance-companies.  The  project,  therefore,  had  to  he 
abandoned." 

Memphis  Medical  Society.— At  a  stated  meeting  held 
August  2d,  Dr.  E.  C.  Ellett  reported  a  case  of  general  em- 
physema following  tracheotomy  undertaken  for  the 
removal  of  a  watermelon-seed  from  the  lower  air-passages 
of  a  boy  2  years  old.  Dr.  Wm.  Krauss  reported  a  case 
of  probable  primary  tricusi)id  regurgitation  occur- 
ring in  a  heavily  built  negro  55  years  old,  and  connected 
with  a  fall  from  a  wagon  upon  the  left  side  of  the  body, 
and  subsequent  heavy  lifting.  Dr.  E.  C.  Ellett  reported  the 
case  of  a  child  with  an  otfensive  one-sided  nasal  dis- 
cliarge,  which  was  found  to  be  dependent  upon  the  pres- 
ence of  a  shoe-button  that  had  been  retained  for  2^  years. 
Dr.  Ellett  also  referred  to  a  case  of  otitis  following  sear- 
let  fever  in  which  great  improvement  in  hearing  followed 
removal  of  the  ossicles  of  the  ear. 

Wounded  from  Porto  Kico. — The  United  States  hos- 
pital steamer  Eflief,  Major  George  H.  Torney  commanding, 
arrived  at  Brooklyn  August  19th  from  Porto  Rico,  having  on 
board  248  sick  and  wounded  soldiers  from  Gen.  Miles'  army. 


She  left  Ponce  on  August  14th  and  Mayaguez  on  the  following 
day.  Ten  deaths  from  typhoid  fever  occurred  on  the  voyage. 
Four  other  deaths  from  tyi)hoid  fever  occurred  on  the  Relief 
while  she  was  lying  in  Ponce  harbor.  The  ship  stopped  at 
Fort  Hamilton  on  the  way  up,  and  47  men  with  fever  were 
transferred  to  the  post-hospital.  When  the  TJeZip/' reached 
the  dock  at  the  foot  of  Pacific  Street,  Brooklyn,  ambulances, 
patrol-wagons,  and  carriages  were  waiting  and  100  men  were 
taken  to  St.  Peter's  Hospital,  and  101  to  the  Long  Island 
College  Hospital.  All  of  the  men  who  died,  it  is  said,  were 
hopelessly  ill  before  the  vessel  left  Porto  Rico.  The  Relief, 
according  to  the  accounts  of  those  on  board,  proved  to  be 
an  excellent  ship  for  hospital-purposes. 

The  American  Climatological  Association  will 
hold  its  Fifteenth  Annual  Meeting  at  Maplewood,  in  the 
White  Mountains,  N.  H.,  August  31  and  September  1,  1898. 
The  program  includes  the  following  papers  : 

Opening  Address,  by  the  President,  Dr.  E.  O.  Otis,  Boston. 
Subject:  Avenbrugger  and  Laennec,  the  Discoverers  of  Aus- 
cultation and  Percussion. 

Common  Errors  of  General  Practitioners  in  Dealing 
with  Cases  of  Pulmonary  Tuberculosis,  Dr.  F.  I.  Knight, 
Boston. 

Suggestions :  The  Result  of  Recent  Experience  with 
Phthisical  Patients,  Dr.  Vincent  Y.  Bowditch,  Boston. 

Note  on  the  Position  of  the  Lower  Border  of  the  Heart, 
Dr.  Glentworth  R  Butler,  Brooklyn. 

A  Ciise  of  Dissecting  Aneurysm  of  the  Thoracic  Aorta 
Rupturing  into  the  Pericardial  Sac  and  Causing  Immediate 
Death,  Dr.  Judson  Diland,  Philadelphia. 

The  Influence  of  Respiration  on  the  Action  of  the  Heart 
in  Health  and  Disease,  Dr.  R.  G.  Curtin,  Philadelphia. 

Clinical  Notes  on  Asthma  and  its  Treatment,  Dr.  Beverley 
Robinson,  New  York. 

Ergot  in  Chronic  Malaria,  Dr.  A.  Jacobi,  New  York. 

A  Preliminary  Report  upon  Sixty-five  Cases  of  Malarial 
Fever  in  Relation  to  their  Contiguity  to  Certain  Brooks, 
Dr.  R.  C.  Newton,  Montclair. 

Concerning  the  Natural  History  of  Pulmonary  Tubercu- 
losis, Dr.  J.  C.  Wilson,  Philadelphia. 

Variations  in  Pathogenic  Activity  among  Tubercle-Bacilli, 
Dr.  Theobald  Smith,  Boston. 

Oxygen  Inhalations  in  Acute  Pulmonary  All'ections,  Dr. 
Andrew  H.  Smith,  New  York. 

The  Treatment  of  Hay-Fever,  Dr.  J.  C.  Mulhall,  St. 
Louis. 

Sanatoria  for  the  Consumptive  Poor,  Dr.  .T.  M.  .\nders, 
Philadelphia. 

Infection  from  the  Hands  in  Phthisis,  Dr.  E.  L.  Baldwin, 
Saranac  Lake. 

Application  of  the  X-Rays  in  the  Diagnosis  of  Tuberculosis, 
Dr.  Francis  H.  Williams,  Boston. 

The  Value  of  Systematic  Physical  Training  in  the  Pre- 
vention and  Cure  of  Pulmonary  Disease,  Dr.  E.  Fletcher 
Ingals,  Chicago. 

The  Distribution  of  Pulmonary  Tuberculosis  in  New  Jersey, 
Dr.  Guy  Hinsdale,  Philadelphia. 

.V  New  Inhaler,  Dr.  H.  Longstreet  Taylor,  St.  Paul. 

A  Single  Test  of  the  Virulency  of  Sputa  Kept  Many 
Months,  Dr.  Irwin  H.  Hance,  Lakewood. 

Some  Statistics  upon  Serotherapy  in  Tuberculosis,  Dr.  J. 
E.  Stubbert,  Liberty,  N.  Y. 

Papers  are  also  promised  by  Dr.  H.  P.  Loomis,  Dr.  S.  G. 
Bonney,  Dr.  Charles  E.  Quimby,  and  others,  whose  subjects 
have  not  yet  been  announced. 
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Obituary. — Dr.  E.  Gertrude  Crim,  Assistant  Physician 
of  the  Binghaniton  (N.  Y.)  Slate  Hospital  for  the  Insane, 
August  5th,  aged  31  years.— Dr.  Johs  B.  Hattox,  Des 
Moines,  la.,  August  7th,  aged  59— Dr.  Jons  H.  Pickett, 
in  Elizabeth,  N.  J.,  August  Olh,  aged  33.— Dk.  Carl  E.  Els- 
NER,  in  New  York  City,  August  Sth,  aged  24.— Dr.  Thomas  J. 
Doughty,  Health-Officer  of  Fishkill  and  Matteawan,  N.  Y., 
August  2d,  aged  31. — Du.  Ada  HowAUD-AtDENRiED,  Primes, 
Delaware  Co.,  Pa.,  August  10th.— Dr.  Warrks  Kembi.e, 
Saugerties,  N.  Y.,  August  lOlh,  aged  57  years —Dr.  Johs  H. 
Bailey,  Sturgis,  Ky.,  July  30th,  aged  2S  years.  Dr.  Fkaxk 
Hamer  Brickell,  Jsew  Orleans,  La.,  August  8th,  aged  41 
years. — Dr.  William  McGregor,  of  the  McGregor  Hospital, 
Siou.x  City,  la.,  August  oth. — Dr.  J.  D.  Marti.v,  Savannah, 
Ga.,  August  3d,  aged  40  years.— Dr.  E.  G.  Moore,  Spring 
Valley,  111.,  August  11th.— Dr.  Ambrose  Morrison,  Nashville, 
Tenn.,  August  3d. — Dr.  C.  M.  Hibbard,  house  physician  of 
the  Planters'  Hotel,  St.  Louis,  was  instantly  killed  by  falling 
down  an  elevator  shaft  from  the  second  floor  of  the  hotel  on 
August  22d. — Major  Henry  C.  Bowes,  of  Springfield,  Mass., 
Surgeon  to  the  Second  Massachusetts  Volunteer  Infantry, 
died  at  Santiago,  August  13th,  of  typhoid  fever.  The  news 
of  Dr.  Bowen's  death  will  be  received  with  much  regret  in 
Western  Massachusetts,  where  he  was  well  known  as  a  rising 
surgeon. — Dr.  J.  M.  Wilkissok,  of  Dover,  Del.,  August  23d, 
aged  48. — Dr.  Joh.v  Frederick  Morse,  a  member  of  the 
San  Francisco  Board  of  Health  and  of  the  State  Board  of 
Health,  died  at  his  home  in  San  Francisco,  on  August  21st, 
of  cerebral  hemorrhage. 

Arrival  of  Transports  from  Sautiag-o. — The  Coman- 
che and  Seneca  arrived  at  Montauk  Point,  August  18th.  On 
the  latter  were  413  men  of  the  Fourth  Infantry,  of  whom  73 
were  sick.  On  the  Comanche  were  480  men  of  the  Twenty- 
fifth  Infantry,  and  General  McKibben  and  statf,  and  111  were 
sick. 

The  JJohile  arrived  August  19lh,  bringing  1,600  of  the 
Eighth  and  Twenty-second  Infantry,  and  the  Second  Massa- 
chusetts Volunteers,  of  whom  300  were  sick,  and  10  died  on 
the  voyage,  the  latter  being  mainly  Massachusetts  Volunteers, 
who  suffered  badly  on  the  way  up. 

The  Rio  Gran-ie  arrived  Au:?ust  20th  with  636  members  of 
the  Eighth  and  Twenty-second  United  States  Infantry,  and 
of  the  Second  Massachusetts  Volunteers.  With  the  conva- 
lescents were  removed  26  fever-patients  from  the  transport. 
They  were  placed  in  the  Quarantine-Hospital,  where  the 
nature  of  the  fever  will  be  closel}'  studied. 

The  City  of  Macon,  having  on  board  462  of  the  Seventeenth 
Infantry,  92  of  whom  were  sick,  and  the  Maiierra,  with  312 
of  the  Twenty-first  Infantry,  of  whom  20  are  sick,  both 
arrived  August  21st. 

The  Leonn  arrived  August  22d,  with  528  men,  including 
detachments  of  the  Twelfth  Infantry,  Ninth  Cavalry,  Fourth 
Artillery,  and  Thirty-fourth  Michigan  Volunteers.  There 
were  120  ill  on  board. 

The  steamer  Olivette  arrived  at  Fort  Monroe,  August  19th, 
from  Santiago,  having  on  board  200  patients  of  the  Fifth 
Army  Corps.  Ten  of  the  returning  sick  died  on  the  voyage. 
The  vessel  was  ordered  to  proceed  to  Boston. 

■Health-Keports. — The  following  statistics  concerning 
smallpox,  yellow  fever,  cholera  and  plague  have  been  re- 
ceived in  the  office  of  the  Supervising  Surgeon-General  of  the 
Marine-Hospital  Service  during  the  week  ending  August  20, 
1898: 


Smallpox- 

-United  St.\tes. 

Casks.    Deaths. 

Colorado  : 

Cascade  (7anon. 

7 

District  of  Columbia  : 

Washington, 

Aug.  i:j 

1 

Sm 

\LLPOX — For  eig.v. 

IXDIA  : 

JIadras, 

July  2-S   .   .  .  . 

1 

Japan : 

Osaka  Fu, 

June  27-July  27  . 

1 

Tokyo  Fu, 

" 

3. 

Aiclii  Ken, 

" 

4 

Akita  Ken, 

" 

4 

O 

Awomori  Ken, 

" 

•Vi 

11 

Chilia  Ken, 

" 

1 

Fuku*liima  Ken, 

*' 

•} 

2 

Hioso  Ken. 

" 

6 

i 

Iwate  Ken, 

" 

4 

v> 

Kanagaw.T  Keu, 

1 

Miyagi  Ken, 

*' 

3 

Aita  ken, 

" 

1 

Yamaeata, 

" 

1 

1 

The  Hokkaido, 

11 

1 

RrssiA : 

Odessa, 

July  lG-23    .    .   . 

•f 

.) 

St.  Petersburg, 

" 

'.        4 

8 

Warsaw, 

July  9-16  .'.'.' 
July  16-23    .   . 
July  23-30    .    . 

t 
5 

Vexezcela: 

Caracas. 

July  25  ...    . 

.    1.50 

La  Victoria, 

July  2t  .    .   .  . 

.     A  very 
number  of 

large 
cases. 

Valencia, 

.... 

.1000 

Yellow  Feaer — Foreign. 

Costa  Rica  : 

Port  Limon, 

July  14- Aug.  4 

. 

2 

Mexico  : 

Monterey, 

Aug.  1    .... 

.   .  Reported 
ent. 

pres- 

Yellow 

Fever — United  States. 

■ 

Florida  : 

Key  West, 

Aug.  16 .    .   .    . 

.    .       3    cas 

BS    at 

marine  barracks. 

Pensacola, 

Aug.  14  ...  . 

.   .       1  case  on  Br. 

S.  .S.  "  Nicaraguan,"  from  Tani- 

pico,  Mex. 

LorisiAXA : 

Franklin, 

.... 

.   .       1  (Origui  tie- 

Ox  Tran-spoet  Ships  aeeivixg 
AT  Camp  Wikoff,  Long    Is- 
land : 
S.  S.  "  St.  Louis." 


'Grand  Duchess," 


lieved  to  be  the  puUing  down  of 
an  old  house  infected  last  year). 


Aug.  14 1 

en  rouie :    no  cases  on  arrival ; 
one  case  developed  on  16th. 

Aug.  15 25  suspects. 


India  : 

Bombay, 

Calcutta, 
Madras, 

Japan : 

Tokyo  Fu, 
Fukuoko  Ken, 
lohikaw  Ken, 
Yamagata, 


Cholera— Foreigk. 

June  21-28  .  .  . 
July  5-12  .... 
June  26-Julv  2  . 
Aug.  12 


Cholera   epi- 
demic. 


June  27-Tiily  2^ 


1-') 
1 


10 


Plague. 


China  : 
Amoy, 


Egypt: 

Alexandria, 


June  .S   ......    .         about  20 

reported  <iaily.  Plague  epi- 
demic siiiic  May  Sth  in  3  cities, 
distant  tliirty  miles  from  Amoy. 

Br.  S.  S.  "Carthage."  arrived  July 
12tli.  from  Bombay  and  Aden, 
reported  one  case  of  plague  put 
ashore  in  hospital  at  Aden. 
Vessel  disinfected. 

Jlemphis  Pathological  Society.— At  a  stated  meeting 
held  August  6th,  Dr.  E.  C.  Ellett  exhibited  : 

I.  An  eye,  embedded  in  glycerin-jelly,  in  wbich  a 

foreign  body  (steel)  had  laiu  for  3i  years.   At  the  time 

I  of  the  accident  the  patient  was  seen  but  once,  and  the  pres- 
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ence  of  the  foreign  body  was  not  recognized.  When  he 
returned  subsequently,  the  ball  was  shrinking  and  the  foreign 
body  was  protruding  from  the  scar  of  the  wound  in  the 
upper  and  outer  corneal  quadrant. 

II.  An  eye,  enibedrtetl  in  glycerin-jelly,  removed 
for  a  perforated  corneal  ulcer,  with  extrusion  of  the 
lens,  and  detachment  of  the  retina  and  choroid.  The  method 
of  embedding  was  that  of  Wiirdemann.  The  ej-e  is  hardened 
in  formalin  (5jf ),  frozen  in  ice  and  salt,  cut  and  placed  in 
glycerin  and  water  for  two  days.  The  jelly  is  made  by  dis- 
solving 1  oz.  "  Gold  Label  ''  gelatin  in  8  oz.  of  water  by  heat. 
The  shells  and  whites  of  two  eggs  are  added,  and,  after  filter- 
ing, an  equal  quantity  of  glycerin.  The  eyes  are  mounted 
in  this  in  specially  made  glass  jars,  and  the  jelly  hardened 
by  exposure  to  formalin-gas. 

III.  A  macroscopic  specimen  of  Asperg-illus  from 
tbe  ear,  showing  well  the  similarity  in  appearance  to  wet 
paper. 

IV.  A  section  of  a  malig-uant  growtli  (rodent  ulcer) 
removed  from  the  outer  cantlius  of  a  young-  man, 
aged  22,  and  now  recurring  for  the  third  time. 

V.  A  slide  showing  gonococci,  found  in  the  secretion 
from  the  eye  of  a  little  girl,  aged  3. 

Dk.  Stephen  E.  Rice  presented  a  specimen  malarial 
blood  stained  by  tlie  Ehrlich-Biondi  method,  showing 
typical  crescents.  The  patient  had  been  in  Memphis  only 
about  two  weeks,  having  come  from  Louisiana.  He  had  a 
high  and  somewhat  irregular  fever,  which  yielded  readily  to 
quinin.    There  was  no  albuminuria. 

Dr.  J.  H.  Reilly  showed  a  slide  of  malarial  blood, 
stained  with  eosin  and  methylene-blue,  showing  small  and 
large  hyaline  pigmented  and  unpigmented  organisms,  as 
many  as  3  or  4  parasites  being  seen  in  a  single  corpuscle. 
The  fever  was  high  and  continued,  in  spite  of  heroic  doses 
of  quinin  and  phenacetin  and  cold  baths ;  rose-spots  ap- 
peared on  the  abdomen  on  the  fifth  day  of  the  illness,  and 
were  followed  by  nose-bleed,  considerable  delirium,  and 
slight  subsultus.  The  blood  yielded  a  slow  but  positive  ty- 
phoid reaction.  The  patient,  a  boy  of  7  years  of  age,  got 
well  in  8  days ;  he  had  not  had  typhoid  fever  previously. 

De.  M.  Goltmax  presented  a  specimen  of  malarial  blood, 
double-stained,  from  a  patient  21  years  old,  who  had  had  a 
continued  fever  for  8  days,  with  throbbing  headache,  nose- 
bleed and  diarrhea.  On  his  arrival  from  Water  Valley,  Miss., 
examination  of  the  blood  yielded  a  negative  typhoid  reaction, 
but  there  was  marked  loss  of  coloring-matter  in  the  corpus- 
cles, which  also  show  numerous  estivo-autumnal  parasites 
in  diflferent  stages  of  development.  Three  injections  of 
quinin  and  ureahydrochlorate  in  5-grain  doses  effected  a 
cure  in  3  days.  Arsenic  was  then  administered  in  ascending 
doses. 

The  Sanitary  Conditions  at  Camp  Wikott'.— Mrs. 

Margaret  Sumner  McLean,  of  the  Woman's  National  War 
Relief  Association,  has  written  a  letter  to  Surgeon-General 
Sternberg  concerning  her  observations  of  the  sanitary  con- 
ditions at  Camp  Wikoft",  Montauk  Point.  During  a  personal 
visit  to  the  camp  she  found  no  serious  suffering  on  account 
of  inadequate  supplies  either  of  food  or  shelter.  On  the 
contrary,  she  declares  that  the  camp  is  in  excellent  condition 
and  that  good  provision  has  been  made  for  the  troops.  By 
inference,  she  strongly  deprecates  the  publication  of  sensa- 
tional stories  of  the  harrowing  distress  in  the  camp.  Among 
other  things  Mrs.  McLean  says : 

"  I  saw  no  men  lying  on  the  wet  ground,  I  saw  no  starving  men. 
I  saw  no  men  in  rags.     We  took  a  carriage  and  drove  all  over  the 


camp.  We  talked  witli  officers,  noii-tommissioned  officers  and 
privates,  white  and  black,  whom  we  met.  We  did  not  hear  a  single 
complaint.  Wc  were  struck  with  the  cheerful,  alert  manner  and 
bearing  of  the  men,  most  of  whom  were  dressed  in  brown  canvas 
uniforms.  Either  papers  have  misrepresented  the  conditions,  or  the 
air  of  that  place  has  worked  wondei-s.  When  we  reached  the  hospital. 
Colonel  Forwood  met  us  and  showed  us  the  hospital-tents,  as  far  as 
arranged,  and  e.\plained  to  us  his  plans  fur  its  completion.  The 
situation  is  ideal,  and  I  can  imagine  nothing  more  life-giving  than 
rest  in  the  well-eipiipped  hospital-tents,  looking  out  on  tlie  broad 
.Vtlantic.  Between  each  two  hospital-tents  there  is  a  tly-tent,  which 
serves  as  a  sitting-room  in  the  daytime  for  patients  able  to  leave  tlieir 
beds,  and  a  sleeping-place  for  the  luirses  at  night.  There  are  to  be 
long,  wide,  floored  and  roofed  alleys  at  right  angles,  the  tents  open- 
ing on  to  them.  All  was  well  under  way,  and  would  have  been 
entirely  completed,  but  the  carpenters  refused  to  work  in  the  rain, 
although  paid  experts'  wages. 

"We  went  into  the  hospital-kitchen,  saw  immense  kettles  of  boil- 
ing milk  for  the  verj'sick,  and  I  saw  and  tasted  roast  beef,  boiled 
potatoes,  a  good  rice-pudding  and  an  e.vcellent  cup  of  coffee.  There 
were  two  large  ranges  in  the  kitchen,  one  of  which  is  to  be  for  the 
exclusive  use  of  our  'special  dtet'  cooks  who  went  down  to-day. 

"  We  saw  the  very  sick  men  being  tenderly  moved  from  the  tents 
first  occupied  to  the  hospital-tents,  in  which  were  wire  cots  and  new 
Ijedding.  I  never  saw  such  a  busy  place.  All  seemed  animated  by 
one  desire — to  do  all  there  was  to  be  done,  and  to  do  it  as  ciuickly  as 
possible. 

"The  surgeon  in  charge,  Dr.  Brown,  was  ubiquitous.  He  had 
lost  fifty  pounds  at  Tampa,  but  said  he  felt '  like  an  athlete.'  Tbe 
poor  young  Assistant  (Juartermaster  was  crazy  about  the  failure  of 
the  carpenters.  He  said  he  had  slept  right  on  the  spot  where  they 
were  to  begin  work  early  in  the  morning,  but  when  we  left,  after  IL'. 
no  one  had  appeared.  I  asked  him  for  shelves  in  the  kitchen,  and 
he  gave  me  the  only  'sickly  smile'  I  saw  at  Camp  Wikoff,  assuring 
and  convincing  me  that  barrels  would  do  just  as  well  to  put  the 
pans  and  dishes  in  for  the  present. 

"I  do  hope  when  the  President  comes  North  he  will  visit  Camp 
Wikotl',  and  if  Mrs.  ilcKinley  could  take  the  drive  I  did  all  over 
those  beautiful  'dunes'  on  which  the  tents  are  pitched,  she  would 
not  only  feel  braced  by  that  delicious  air,  but  she  would  see  our 
government  is  doing  all  it  can  for  our  brave  men,  both  the  sick 
and  the  well.  I  went  down  there  heartsick  from  all  I  had  heard.  I 
came  home  rejoicing  in  the  truth  as  I  had  seen  it,  with  my  own 
eyes,  and  wishing  to  proclaim  it  from  the  house-tops. 

"The  people  in  the  village  of  East  Hampton,  where  we  passed  the 
night,  laughed  to  scorn  the  notion  that  good  water  could  not  be  pro- 
cured at  Montauk  ;  but  coming  up  to  New  York  in  the  train,  a  gen- 
tleman was  dictating  an  elaborate  '  article '  to  a  stenographer,  taking 
exception  to  everybody  in  and  about  Montauk  Point.  I  overheard 
his  harrowing  account  of  the  sufferings  he  had  witnessed.  I  take 
the  liberty  of  telling  you  what  I  saw,  and  beg  you  will  excuse  it  for 
our  cotnitry.'' 

Official  List  of  Changes  in  tbe  Stations  and  Du- 
ties of  Officers  Serving  in  the  aiedical  Depart- 
ment of  the  U.  S.  Army. 

Major  Leo>aei)  B.  Almy,  Chief  Surgeon,  is  relieved  from  duty  with 
the  Second  Array  Corps  and  will  proceed  to  Montauk  Point  for 
assignment  to  duty.    Aug.  12. 

The  following-named  actnig  assistant  surgeons  will  proceed  from  the 
places  specified  to  Tampa,  Fla.,  to  await  transportation  to  San- 
tiago de  Cuba  :  W.  L.  Colemax,  from  Houston,  Tex. ;  JoHX  F. 
C'konix,  from  Savannah,  Ga. :  L.  De  Poorter,  from  Xew  Orleans, 
La. ;  John  B.  .Sewell,  from  Baldwin,  La.     .^ug.  12. 

Acting  Asst.  Surgeon  Wm.  .1.  HroHES,will  proceed  from  Baltimore, 
Md.,  to  Fort  Monroe,  Ya.,  to  await  transportation  by  steamship 
"  Obdam  "  to  Ponce,  Porto  Rico.    Aug.  12. 

The  following-named  acting  assistant  surgeons  will  proceed  from  the 
places  specified  to  (  liickamauga  Park  for  as.signment  to  duty  : 
T.  H.  Laxdoe,  from  Canton,  Ohio ;  Harry  A.  Barxhaedt,  from 
Philadelphia,  Pa.    Aug.  12. 

Acting  Asst.  Surgeon  D.  J.  Johxson,  Fort  Warren,  is  assigned  to 
duty  at  that  post,  relieving  Major  Charles  B.  Byrxe,  surgeon, 
who  will  return  to  his  proper  station,  Plattsburg  Barracks. 
Aug.  12. 

Major  JoHX  P.  Dodge,  surgeon,  will  proceed  to  Montauk  Point  for 
duty.     Aug.  13. 

Captiiin  Francis  A.  Wixter,  A.  S.,  will  proceed  to  Montjmk  Point 
for  duty.     Aug.  13. 

Acting  Asst.  Surgeon  Frank  Donaldson  will  proceed  to  Montauk 
Point  for  (lutv.     Aug.  13. 
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.Voting  -Vs.-'t.  Surgeon  .loiix  II.  (iuAST  will  proceed  from  BulValo, 

N.  Y.,  to  Fort  MePhei-son  for  duty.     .\UK.  l.i. 
.\rtinj;  -Vsst.  .'^lu-Keon  .lonx  ('.  (iRKKXw.vi.T  will  proeeed  from  Cliam- 

lioi-slmrg,  I'a.,  to  ('Iiii-kamaui;a  I'ark  for  duty.     .Vuv'.  lo. 
l.eavo  for  one  month  on  aeeonnt  of  sieknc'ss  is  jirantod  .\cting  .\s.st. 

Surgeon  1.i:omi>\s  H.  Mixtzkh.     Aug.  lo. 
.\iting -Vsst. . "burgeon  K.  Xi  nkz  will  proceed  from  riiiladclpliia,  I'a., 

to  Montauk  Point  for  duty.     Aug.  l.i. 
.\c(ing.Vs.st.  Sai-geon(:KoK(;K  ii.  Ti-i  MMKiiis  relieved  fromdutyat  the 

r.  S.  (Jeneral  Hospital.  Key  West,  Fla.,  and  will  report  at  Key 

Wi'st.  ISarracks  for  duty.     Aug.  l:i. 
The  following-named  acting  assistant  surgeons  will  proceed  from 

the  places  si>ecilied  to  t^'hickamauga  I'ark  for  duty:  DrNC.\NS. 

Wkrtii,  from  St.  Lous,  Mo. ;  Heriikrt  Jt.  Huston,  from  Rutli- 

ven,  la.    .\ug.  31. 
.\cting  A.sst.  Surgeon  Cii.viii.Ks  W.  Stkvkxs  will  proceed  to  Fort 

Wadsworth  for  duty.     Aug.  i:?. 
Acting  Asst.  Surgeon  A.  .\.  Haii.ky  is  relieved  from  duty  at  Fort 

Morgan  and  w  ill  proceed  to  Fort  Ringgold  for  duty.     Aug.  13. 
Acting  Asst.  Surgeon  Tiiom.\s  H.  Dowiikx  will  proceed  to  camp  at 

Xewnan,  Ga.,  for  duty.     -Vug.  l.i. 
Acting  .\s.st.  Surgeon  .Ioh.n   IIok.m  will  proceed   to  Chickamauga 

Park  for  <luty.    Aug.  l.i. 
I.ieutenant-Coloncl  Bex.iamix  F.   I'orK,  Ohief  Surgeon,  is  relieved 

from  duty  with  the  Fifth  Army  Corps,  and  will  proceed  by  first 

transport   from  Santiago  de  Cuba  and   report  to  the  Surgeou- 

Oenoral  of  the  .\rmy.     Aug.  1.'). 
Lieutenant-Colonel  Robkrt  M.  (VRkii.i.y,  Chief  Surgeon,  is  relieved 

from  further  duty  at  Tampa,  Kla.,  and  will  proceed  to  Hunts- 

villc,  Ala.,  anil  report  to  the  commanding  general  Fourth  Army 

Corps,  for  duty.     Aug.  15. 
I.eavi?  for  one  month  on  aci'ount  of  sickness  is  granted  Major  P.\ri, 

Ci.EXDKXtx,  brigade-surgeon.    -Vug.  1.5. 
The  following-named  acting  iissistant  surgeons  will   proceed  from 

the  places  specilied  for  Fort   Monroe,  for  transportation  by  the 

U.  S.  transport  "'  t  )bdaiu  "  to  Ponce,  Porto  Uico,  for  duty  :  Johx 

F.  Goi.TRA,  Buffalo,  X.  Y  ;  Michaei,  K   Huhhks,  Adams,  Mass. 

Aug.  l.T. 
Acting  Asst.  Surgeon  Wit.liam  F.  Skixxkr  will  proceed  from  St. 

Tliomas,  Pa.,  to  Jlontauk  Point  for  duly.     .Vug  1.5. 
The  following-named  acting  assistant  surgeons  will  proceed  from  the 

places  designated  to  Charleston,  S.  C,  to  await  transportation  by 

the  U.  S.  steamer  "Olidam"   to  Ponce.   Porto  Rico,  for  duty: 

Charles  W.  Fare.  Kdwaru  A.Southai.i.,  Butlalo,  X.  Y.;  .Iames 

Rkaih.es,  .Schenectady,  N.  Y.     Aug.  1.5. 
The  resignation  of  Major  Chari.es  M.  Rohertsox,  Chief  Surgeon, 

has  been  accepted.  Leave  until  and  inclusive  of  Sept.  1,  is  granted 

Maj<ir  Charles  M.  Robertsox.  Clii<'f  Surgeon.    Aug.  l(j. 
Leave  on  surgeon's  certificate  of  disability  granted  Major  Louis  S. 

Tessox,  sui-geon,  is  extended  two  moutlis  on  account  of  sickness. 

Aug.  16. 
Captain  William  E.  Purviaxci:.  .V.S..  is  relieved  from  duty  at  Fort 

Morg-an  and  from  special  duty  pertaining  to  the  niruitiiig  ser- 
vice, and  will  proceed  to  Fort  McPherson  for  duty.     -\ug.  16. 
Captain  Hexry  D.  Sxyder.  A.  S.,  is  relieved  from  duty  with  the 

Fourth  .\.rray  Corps  and  will  proceed  to  Fort  Fthan  Allen  for 

duty.    Aug.  16. 

The  following-named  acting  assistant  surgeons  will  proceed  from 
the  places  designated  to  Tampa,  Fla.,  to  await  transportation  to 
Santiago  de  Cuba  for  duty:  Wm.  H.  .\.yleswoktii,  from  Fair- 
field, la..  Louis  .1.  Gexella.  from  Xew  Orleans,  La.,  C.  J.  Kex- 
woRTiiY,  from  Tyron,  X.  C. ;  G.  W.  Luster,  from  T'tica,  JILss.: 
.1.  M.  I.IXDSLEY,  from  Xasliville,  Teun.;  E.  F.  Mi  ('lexdox.  from 
Smithville,  Tex.;  W.  E.  Moody,  from  Hernuuu  ille.  Miss.;  W. 
H.  Reyxolus,  from  Packsville,  .S.C. ;  O.  W.  Stoxe,  from  Bay 
St.  Louis,  Miss.;  Batt  Smith,  from  Wharton,  Tex.;  A.  L.  Izlar, 
from  Gcala,  Fla.    Aug.  Hi. 

Acting  Asst.  Surgeon  Jniix  E.  Brackett  will  proceed  to  X'ew  York 
City  and  report  to  Major  William  H.  Aetiiur,  chief  surgeon, 
in  charge  of  U.  S.  Army  hospital-ship  "MLssouri,"  for  duty. 
Aug.  16. 

Acting  Asst.  Surgeon  GEORiiE  M.  Bradeiei.d  will  proceed  from  Phil- 
adelphia, Pa.,  to  Fort  Myer,  for  duty.     Aug.  16. 

Acting  Asst.  Surgeon  Fraxk  I.  Disbrow  will  procecti  fi'oni  Xew 
Y'ork  City  to  Charleston,  S.  C,  to  await  transportation  by  the 
U.  S.  steamer  "Obdam"  to  Ponce,  Porto  Rico.     Aug.  16. 

-Voting  Asst.  Surgeon  Joseph  M.  Heller  is  relieveil  from  Fort 
Washington  and  will  proceed  to  Montauk  Point  for  dutv. 
Aug.  16. 

The  following-named  acting  assistant  surgeons  will  proceed  from 
the  places  designated  to  Chickamauga  I'ark  for  duty:  Wm.  E. 
Ste.mex,  from  Kan.sas  City,  Kan. ;  E.  D.  Meeker,  from  Trenton, 
Mo.    Aug.  16. 

Lieutenant-Colonel  Valeey  Hataed,  chief  surgeon,  will  report  for 
assignment  to  duty  as  chief  surgeon  of  the  Department  of 
Santiago.    Aug.  17. 

Acting  Asst.  Surgeon  Georoe  W.  Pattisox  will  proceed  from 
BuH'alo,  X'.  Y.,  to  Fort  Myer,  for  duty.     Aug.  17. 

Brigade-Surgeon  E.  R.  Morris  is  relieved  from  duty  in  the  division 
field-hospital,  Presidio,  and  will  report  to  Brigadier-General 
('has.  King,  as  surgeon  of  Second  Brigade.    .\ug.  11. 

t'aptain  Ika  Laud,  A.  S.,  is  relieved  from  duty  at  the  division  tield- 
liospital,  Presidio,  and  will  report  to  his  regiment  for  duty. 
Aug.  11. 

Acting  Asst.  Surgeon  Henry-  du  R.  Piielax  is  relieved  from  duty  at 
the  recruiting  rendezvous  in  San  Francisco  and  will  report  at 
division  field-hospital.  Presidio,  for  duty.     Aug.  11. 


Major  E.  R.  Morris,  brigade-surgeon,  is  relieved  from  further  duty 
at  the  division  lield-hosiiital,  Presidio,  and  will  repi>rt  for 
dutv  with  troops  embarking  on  l'.  S.  transport  "  Arizona." 
Aug.  1'2. 

The  following  assignments  are  made:  .\ssistant  Surgeon  Hexuy 
Page,  to  duty  with  the  Third  Battalion,  Eighteenth  Infantry, 
and  will  accompany  it  on  the  V.  S.  trans|«irl  ".\rizona:" 
Acting  Asst.  Surgeon  C.  F.  DeMay,  to  <luty  with  the  Third 
Battaii<in,  Twenty-third  Infantry,  and  will  accompany  it  on  the 
V.  S.  transport  "  .\rizona.''    .Vug.  12. 

Acting  .Vsst.  Surgeon  Z.  Tavi.ok  Malaiiv  is  relieved  from  further 
duty  at  Beuicia  Barracks,  and  will  report  for  duty  with  troops 
embarking  on  the  1'.  S.  transport  ".\rizona."    -Vug.  12. 

Acting  Asst.  Surgeon  W.  o.  Taylor  will  report  for  duty  at  the 
division  field-hospitiil.     Aug.  12. 

Leave  for  one  month,  on  surgeon's  certificate  of  disability,  is  granted 
Cajitain  IIexkv  1!.  . -Utiles.     .Vug.  1.5. 

The  order  relieving  Acting  .\sst.  Surgeon  A.  A.  Bailey  from  duty 
at  Fort  Morgan  and  directing  him  to  proc<«d  to  Fort  Ringgolil 
is  revoked.     .Vug.  16. 

A  board  of  medical  ofticers,  to  consist  of  Major  Walter  Reed,  sur- 
geon ;  Major  ViiToK  C,  Vauc;iiax,  division-surgeon,  and  Major 
EnwAKii  O.  SiiAKEsfKARE,  brigade-surgeoii,  is  appointed  to  meet 
in  Washington,  D.  ('.,  for  the  purpose  of  making  an  investi- 
gation into  the  cause  of  ilie  extensive;  i)revalence  of  typhoid 
fever  in  the  various  military  camps.     Aug.  IS. 

A  board  of  ofticers,  to  consist  of  Major  William  L.  Kneedler, 
brigade-surgeon,  and  First  Lieutenant  Douolas  F.  Duval,  A. S., 
is  appointed  to  meet  at  West  Point,  X.  Y.,  Aug.  27th,  fortlie 
physical  examination  of  candidates  for  adnii.ssion  to  the  I".  S. 
Military  Academy,  ami  .such  cadets  thereof  as  m.iy  be  ordered 
before  it.     Aug.  IS. 

Captain  W^illiam  F.  Lewis,  A.  S.,  now  at  Sullivan's  Island,  will 
proceed  to  Tampa,  Fla.,  and  report  to  the  commanding  officer, 
Fifth  Infantry,  to  accompany  that  regiment  to  Santiago. 
Aug.  IS. 

Fii-st  Lieutenant  Otway  W.  1!  \sh,  .V.  S.,  now  at  Fort  Monroe,  will 
proceed  to  SnlUvau's  Islaiul  for  duty.    Aug.  l.S. 

Acting  Asst.  Surgeon  .V.  G.  Dox.uio,  .Ir.,  will  proceed  from  Harts- 
ville,  Tenn.,'lo  Chickamauga  Park,  for  duty.    Aug.  IS. 

.Vcfins  Asst.  Surgeon  Harry  Street  will  proceed  from  Baltimore, 
Md.,  to  Charleston,  S.  C.,  and  await  transportation  by  U.  S. 
steamer  "Obdam"  to  Ponce,  Porto  Rico.     Aug.  17. 

Acting  Asst.  Surgeon  Comptox  Wii.sox  will  proceed  from  Xorfolk 
to"  Fort  Jfonroe  to  await  transportation  by  the  U.  S.  steamer 
"Obdam"  to  Ponce,  Porto  Rico.    Aug.  IS. 

Official  List  of  Changes  iu  the  Stations  and  Du- 
ties of  Officers  Serving:  in  the  Medical  Department 
of  the  U.  S.  Navy. 

Asst.  Surgeon  F.  E.  McCuLi.onai,  appointed  August  10,  ISSIS. 

Asst.  Surgeon  L.  P.  Baldwix,  detached  from  the  "  Ale.xandcr  '  and 

ordered  home. 
Passed  Asst.  Surgeon  .1.  Sailer,  detached  from  the  '  Arctic     and 

ordered  to  the  "St.  Louis"  immediately. 
Asst.  Surgeon   F.   E.   W'agner,   detached   from    the   "Ajax"   and 

ordered  to  the  "Dale"  immediately. 


foreign  ZXqvos  anb  Hotcs. 

The  Monument  to  Charcot  will  be  formally  unveiled 
in  the  Saltpetriere  in  Paris  on  October  23d. 

M.  Castex  has  been  chosen  professor  of  physics  in  the 
medical  school  at  Rennes. 

Dr.  Carl  I.  Cori,  of  the  German  University  at  Prague, 
has  been  elected  Director  of  the  Zoological  Station  at  Trieste. 

Cases  of  Plague  have  been  reported  at  Suez, 
with  symptoms  like  those  observed  in  the  epidemic  at 
Bombay. 

Vienna  Royal  Academy  of  Sciences.— Dr.  Max 
Gruber  and  Emil  Zuckerkandl  have  been  chosen  correspond- 
ing members. 

A  Permanent  International  Committee  for  the 
Study  of  Tuberculosis.— One  of  the  most  practical  re- 
sults of  the  recent  congress  for  tuberculosis  held  in  Paris 
was  the  adoption  of  a  resolution  offered  by  Prof,  von  Schriit- 
tero,  of  Vienna,  as  to  the  appointment  of  a  permanent  inter- 
national committee  for  the  study  of  tuberculosis  in  the  vari- 
ous countries  represented  by  the  congress,  and  to  report  re- 
sults. 
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Professor  Alphonso  Rosthoni,  of  the  German  Uni- 
versity at  Prague,  lias  been  called  to  the  chair  of  gynecology 
at  the  University  of  Utrecht. 

The  Bubonic  Pliijjfue  is  again  epidemic  at  Bombay. 
One  hundred  and  three  deaths  were  officially  reported  for 
the  week  ending  August  13th. 

The  12tli  Con"gres.s  of  the  French  Surgical  As.so- 
ciatioii  will  be  opened  in  Paris  on  October  17th,  with  Pro- 
fessor Le  Dentu  as  president. 

Dr.  C.  M.  Chadwick  has  been  chosen  Professor  of 
Materia  Medica,  Pharmacology,  and  Therapeutics  for  the 
Department  of  Medicine  of  the  Yorkshire  College. 

A  bust  of  Victor  Meyer  is  to  be  erected  in  the  chem- 
ical laboratory  at  Heidelberg,  and,  should  sufficient  money 
be  collected,  a  scholarship  for  the  advancement  of  chemistry 
will  be  established. 

A  French  Congress  of  Gynecology,  Obstetrics, 
and  Pediatrics  will  be  held  at  Marseilles  from  October 
8th  to  1.5th.  Professors  Pozzi,  Pinard,  and  Broca  will  preside 
over  the  respective  sections. 

A  Sign  of  the  Times. — The  Dratsche  mediciivsche.  Woch- 
enschrifl  publishes  an  abstract  from  the  prospectus  of  a 
private  school  for  feeble-minded  children  in  which  a  sheet  is 
enclosed  and  sent  to  physicians,  begging  them  to  accept  50 
marks  for  every  child  sent  by  them  to  the  school. 

Guy's  Hospital  has  received  an  anonymous  gift  of 
$6,000  for  the  endowment  of  medical  research,  as  the  result 
of  an  address  by  Mr.  B.ilfour,  leader  of  the  House  of  Com- 
mons, on  the  subject  of  research  on  the  occasion  of  the  dis- 
tribution of  prizes  at  the  medical  school  of  Guy's  Hospital. 

Intense  Heat  in  France. — It  is  reported  from  Paris 
that  almost  tropical  heat  has  been  experienced  there  for 
some  days,  and  on  August  22d  many  deaths  and  sunstrokes 
were  reported.  The  troops  maneuvering  in  the  Nancy  district 
suffered  terribly,  and  500  of  them  were  overcome  by  the 
heat,  some  of  whom  died. 

Obituary.— Dr.  William  Savage  Speee,  a  prominent 
practitioner  of  Belfast,  Ire.,  August  3d,  aged  50.— Dr.  Wil- 
liam Henry  Ackland,  formerly  physician  and  senior  medi- 
cal officer  to  the  Bideford  Infirmary,  August  7th,  aged  73.— 
Dr.  Charles  Albert  Macaulay,  fleet-surgeon  in  the  British 
navy,  July  27th,  at  Wei-Hai-Wei,  China. 

Typhoid  Fever  in  the  French  Army.— Typhoid 
fever  having  been  for  some  time  prevalent  in  the  infantry 
stationed  at  Val-de-Saire,  orders  have  been  given  to  evacuate 
the  barracks,  and  the  troops  are  to  go  into  camp  at  Querque- 
ville.  An  investigation  is  also  being  made  as  to  an  epidemic 
of  typhoid  fever  in  the  barracks  at  Laghouat. 

Swedisli  Public  Sanatoria.— The  Swedish  Parliament 
has  appropriated  850,000  kroner  for  the  establishment  of  a 
public  sanatorium  for  lung-diseases  in  South  Sweden.  Two 
other  sanatoria,  one  for  Central,  the  other  for  North  Sn'eden, 
have  been  established  with  the  fund  of  2,200,000  kroner  pre- 
sented by  the  nation  to  King  Oscar  at  his  recent  jubilee. 

Increased  Frequency  of  Diabetes An  investiga- 
tion by  Bertillion,  of  Paris,  shows  a  considerable  increase  in 
the  death-rate  from  diabetes;  from  1865  to  1869  it  was  2  per 
100,000  of  the  population ;  from  1885  to  1889  it  was  12.2,  and 
from  1890  to  1891  it  was  16  per  100,000  population.  Caror 
finds  that  the  death-rate  in  Danish  cities  was  2  per  100,000 
in  1860  to  1869,  and  8  per  100,000  from  1890  to  1894. 


Hessing,   the    Instrument-maker,   Decorated. — 

Hessing,  the  well-known  instrument-maker  of  Goggingeii, 
in  Bavaria,  was  recently  sent  for  to  make  an  appliance  for 
the  Grand  Duke  of  Lu.xemburg,  who,  owing  to  an  injury  to 
his  hip,  was  unable  to  walk.  The  Grand  Duke  was  so  well 
satisfied  with  the  results  thus  far  obtained,  being  able  to 
leave  his  bed  now  after  long  confinement,  that  Hessing  was 
summoned  again,  this  time  to  receive  the  Order  of  the 
Crown  of  Wurtemberg. 

A  congress  for  the  hygiene  of  women,  in  conjunction 
with  an  exposition  of  improved  hygienic  garments  for  women, 
is  to  be  held  in  Berlin  from  September  3d  to  18th.  Cards 
inviting  participation  on  the  part  of  medical  societies  and 
prominent  physicians  have  been  distributed.  Some  of  the 
discussions  are  expected  to  bring  out  the  present  reactionary 
movement  against  conventionalism  in  these  matters  which 
has  so  far  been  the  rule  in  Germany  and  they  are  looked 
forward  to  with  a  good  deal  of  interest. 

Professor  Leyden  has  been  selected  as  dean  of  the 
medical  faculty  of  the  University  of  Berlin  for  the  next  j'ear. 
Under  his  administration  the  new  law  goes  into  effect  re- 
quiring medical  students  to  have  passed  a  State  examina- 
tion before  admission  to  examination  for  the  degree  of  doc- 
tor of  medicine  at  the  University.  It  is  hoped  that  the  new 
regulation  will  I  effectually  close  certain  loop-holes  for  the 
abuse  of  the  doctor's  degree  and  do  away  with  opportunities 
for  quackery  that  the  old  law  permitted. 

German  Universities  Closed  for  the  .Summer. — 

Practically  all  the  German  Universities  are  closed  for  the 
summer  vacation  the  last  week  in  July.  According  to  offi- 
cial announcement,  they  will  reopen  on  October  15th,  but 
this  is  a  polite  fiction  that  means  that  lectures  and  labora- 
tory-work will  begin  regularly  during  the  first  week  in 
November.  Meantime,  there  are  given,  during  August  and 
September  at  certain  of  the  smaller  universities,  and  during 
October  at  the  larger  ones,  especially  at  Berlin  and  Leipzig, 
a  series  of  postgraduate  courses  in  advanced  work — the  so- 
called  "  vacation  courses." 

Hay  as  a  Panacea  in  Russia. — The  Russian  Govern- 
ment has  just  forbidden  the  further  sale  of  a  supposed 
herbal  remedy  that,  owing  to  extensive  advertising,  was  in 
wide  use  among  the  people.  Millions  of  advertising  pamph- 
lets lauding  the  virtues  of  the  herb  and  thousands  of  cer- 
tificates of  supposed  cures  were  confiscated.  Under  the 
name  of  Ephedra  Vulgaris  the  remedy  has  so  far  escaped 
the  rigid  laws  against  secret  remedies  in  Russia,  its  title 
being  its  true  botanical  name.  A  large  amount  of  the  remedy 
ready  for  shipment  was  also  confiscated  and  proved  to  be 
ordinary  hay.  Pound-packages  were  being  sold  in  large 
numbers  at  from  3  to  5  rubles  (-$1.50  to  $2  50)  a  pound. 

Professor  Virchow's  visit  to  Kngland,  which  takes 
place  in  the  first  week  of  October,  is  to  be  made  the  occasion 
of  a  public  dinner  in  his  honor,  given  to  him  by  the  English 
medical  profession.  The  chair  will  be  taken  by  Lord  Lister, 
who  will  be  supported  by  all  the  leaders  of  the  medical  pro- 
fession then  in  London.  The  holiday  season  may  prevent 
the  gathering  from  being  quite  representative,  but  most  of 
the  important  London  medical  men  hold  appointments  at 
one  or  the  other  of  the  medical  schools,  and  as  the  schools 
open  in  October,  absentees  ought  to  be  few.  The  purpose 
of  Prof.  Virchow's  visit  is,  as  has  already  been  mentioned 
in  the  Journal,  to  deliver  the  Huxley  Lecture,  or  Introduc- 
tory Lecture  to  Students,  at  the  Charing  Cross  Medical 
School. 
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Professor  Max  Griibor,  the  ilistinguished  otologist  of 
Vienna,  retires  from  active  service  with  the  end  of  the  pres- 
ent semester,  having  reached  the  age  of  71.  Austrian  law 
requires  the  retirement  of  university  professors  at  70,  but 
custom  has  allowed  the  holding  of  the  chair  for  a  year  longer 
(which  is  culled  the  year  of  honor),  unless  special  circum- 
stances should  seem  to  demand  that  the  ministry  should  ask 
a  septuagenarian  to  forego  the  privilege, which  has  not  thus  far 
happened.  A  new  incumbent  to  till  Professor  Uruber's  place 
is  not  to  be  appointed,  but  the  otological  department  is  to  be 
placed  entirely  in  the  hands  of  his  distinguished  colleague. 
Professor  Politzer,  the  two  clinics  being  combined  in  one. 

The  Baoillary  Origin  of  Crab-plague. — Dr.  Hofer, 
the  zoologist  of  South  Germany,  has,  it  is  reported,  discov- 
ered a  niicrobic  cause  for  the  crab-plague,  which  has  now 
for  some  years  wrought  much  havoc.  He  has  been  able  to  ob- 
tain a  bacillus  in  pure  cultures,  and  to  reproduce  the  disease. 
The  total  eradication  of  the  crayfish  in  certain  German 
waters  some  years  ago  was  followed  by  the  introduction  of 
healthy  specimens  from  other  places,  but  the  new  race  later 
fell  victim  to  the  disease  and  it  looked  as  though  the  cray- 
fish-industry were  ruined  forever  in  certain  quarters.  This 
recent  discovery  will,  it  is  thought,  lead  to  the  development 
of  measures  that  will  eradicate  the  disease  and  protect  the 
still  healthy  fish. 

Professor  Waldeyer  as  Rector  of  the  Uuiversity 
of  Berliu. — The  Rector  for  the  ensuing  scholastic  year  is 
always  announced  on  Founder's  Day,  August  3d,  the  birth- 
day of  King  Frederick  William  III.  The  Rector  for  the 
next  year  is  Professor  Waldeyer,  who  occupies  the  chair  of 
anatomy,  and  whose  work  on  connective  tissue  (he  is  said  to 
be  the  greatest  living  authority  on  connective  tissue)  and 
whose  theories  as  to  the  growth  of  carcinoma,  have  made 
him  well  known  to  the  profession  at  large.  He  succeeded 
Du  Bois  Reyniond  as  the  permanent  secretary  for  the  de- 
partment of  the  physical  sciences  of  the  Berlin  Academy  of 
Sciences  (a  great  honor  for  a  medical  man)  several  years 
ago.  When  the  session  at  the  University  began  to  close 
earlier  than  the  date  formally  announced,  August  15th, 
Founder's  Day,  August  3d,  and  the  announcement  of  the 
new  Rector  used  to  be  set  as  the  earliest  limit  at  which  the 
University  lectures  might  cease,  but  this  custom  has  been 
deviated  from  of  late  years,  practically  all  lectures  ceasing 
at  the  end  of  July. 

German  Physiciaus  and  Bird-protectiou. — There 
has  been  a  recent  renewal  of  the  movement  in  certain  quar- 
ters in  Germany  to  have  some  otEcial  steps  taken  with  regard 
to  the  protection  of  birds  that  do  not  winter  in  Germany.  A 
German  delegation  attended  the  Congress  for  Bird-protection 
held  in  Paris  in  1895,  but  so  far  no  action  has  been  taken  by 
the  government.  It  was  hoped  that  a  recommendation  from 
the  authorities  to  the  governments  whose  domains  are  sit- 
uated along  the  Mediterranean  would  prevent  the  wholesale 
slaughter  of  these  birds  that  is  carried  on  in  some  places.  A 
number  of  prominent  medical  men,  who  object  to  the 
thoughtless  massacre  of  the  birds  that  at  present  enliven 
the  public  parks  and  squares  and  are  such  a  source  of 
pleasure,  have  interested  themselves  in  the  movement,  which 
now  promises  to  accomplish  something.  Medical  men  in 
Germany  generally  take  more  interest  in  the  protection  of 
animals  than  is  elsewhere  the  case.  The  fact,  mentioned  by 
Prof.  Schmidt  at  the  last  German  Medical  Congress  at  Wies- 
baden, that  Prof.  Ludwig,  the  distinguished  physiologist,  was 
president  of  the  society  for  the  protection  of  animals,  is  not 
unique. 


TheClermaii  Ophthahnological  Congress  honors 
the  late  Professor  Becker.— The  opening  session  of  the 
German  Ophthalmological  Congress  at  Heidelberg,  on  August 
4th,  wiis  an  honorary  sitting,  at  which  a  bust  of  the  late  Prof. 
Otto  Becker,  the  distinguished  occupant  for  many  years 
of  the  chair  of  oj)hthalmology  at  the  University  of  Hei- 
delberg, was  unveiled.  Professor  Becker,  whose  work  as  a 
practitioner  and  investigator  had  made  him  well  known  to 
ophthalmologists  all  over  the  world,  died  in  1890.  Most  of 
the  professors  of  ophthalmology  in  the  various  German  uni- 
versities were  present  on  the  occasion.  Dr.  Bernheimer,  of 
Vienna,  a  former  assistant  of  Prof.  Becker,  delivered  the  pane- 
gyric on  the  occasion. 

Dr.  Hermann  Kieder,  of  Munich,  whose  recent  work 
on  the  Rcentgen-rays  in  the  therapeutics  of  parasitic  diseases 
has  attracted  a  good  deal  of  attention,  has  just  become  an 
extraordinary  professor  in  the  university  of  Munich.  Part 
of  his  duty  is  to  consist  in  the  delivery,  at  least  once  a  year, 
of  practical  lectures  on  hydrotherapy,  electrotherapy, 
mechanotherapy,  and  other  methods  of  physical  therapeu- 
tics. This  is  one  of  the  first  significant  fruits  of  the  recent 
discussion  of  the  clinical  teaching  of  medicine  at  the  Ger- 
man Congress  at  Wiesbaden,  where  there  was  practical 
unanimity  of  sentiment  among  the  medical  men  present 
that  physical  therapeutic  methods  would  have  to  be  given  a 
larger  place  in  the  curriculum  than  has  hitherto  been 
afforded  them. 

Prussian- Army  Suicides  and  Forms  of  Insanity. 

— According  to  a  recent  order  issued  to  Prussian  army- 
surgeons  the  statement  of  "  suicide  from  mental  aberration 
or  temporary  insanity,"  or  any  other  of  the  general  terms 
so  commonly  used  under  such  circumstances,  will  no  longer 
suffice  in  reporting  self-induced  deaths  in  the  army.  The 
specific  form  of  insanity,  as  far  as  possible,  must  be  given. 
It  is  hoped  that  in  this  way  a  mass  of  statistics  will  be  se- 
cured, of  distinct  scientific  value  in  the  matter  of  suicide 
and  insanity  and  that  will,  besides,  by  pointing  out  the 
manifest  significance  of  certain  preliminary  symptoms,  per- 
mit precautions  to  be  taken,  especially  in  the  matter  of 
furloughs  from  service,  that  will  reduce  the  mortality  from 
this  cause  especially  among  army-officers. 

The  late  Leopold  von  Dittel,  whose  death  is  announced 
as  having  occurred  recently  at  Vienna  at  the  ripe  age  of  83, 
was  a  surgeon  of  world-wide  fame.  He  became  professor  of 
surgery  at  Vienna  in  1865,  and  held  the  post  for  some  time, 
doing  important  work  in  the  surgery  of  the  genito-urinary 
passages.  He  devised  an  operation,  which  is  still  known 
as  Dittel's  operation,  and  which  consisted  of  the  enucleation 
of  tlie  labial  lobes  of  the  prostate  through  a  perineal  inci- 
sion;  and  he  also  introduced  a  method  of  excising  tumors  by 
the  use  of  the  elastic  ligature.  This  device  would  probably 
have  enjoyed  greater  vogue  had  not  operative  proceedings 
with  the  knife  become  so  much  simpler  and  safer  with  the 
development  of  a  knowledge  of  the  value  of  antiseptics.  It 
is  noteworthy  that  Dittel  was  si.xteen  years  in  general  prac- 
tice before  he  took  up  the  career  of  a  pure  surgeon. 

A  Benefit  for  a  Sanatorium  for  Tuberculous  Pa- 
tients.— A  huge  benefit  concert  and  banquet,  under  the 
patronage  of  her  Majesty  the  Empress,  to  be  given  in  the 
Zoological  Garden,  Berlin,  toward  the  end  of  August,  has 
been  projected.  The  profits  .are  to  go  to  the  completion  of 
the  Sanatorium  for  Tuberculous  Patients,  at  Belzig,  just  out- 
side the  city  of  Berlin,  at  present  in  course  of  erection.  The 
Empress  is  personally  greatly  interested  in  the  matter  of  the 
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care  of  tuberculous  patients,  but  the  benefit  itself  is  a  tj-pical 
expression  of  the  public  interest  among  Germans,  and  gen- 
erally on  the  Continent,  in  the  recent  movement  to  care  for 
the  tuberculous  in  special  establishments  favorably  located 
with  regard  to  climate  and  purity  of  the  air,  where,  under 
special  medical  supervision,  they  may  place  themselves  under 
a  suitable  regime  without  the  constant  temptations  to  over- 
step its  bounds.  Since  Professor  Leyden's  report  on  the 
subject  at  the  International  Congress  at  Moscow,  last  year, 
this  has  been  the  direction  that  most  charitable  and  philan- 
thropic efforts  have  taken  in  Germany. 

The  Siippression  of  Nostrum-sellingr  in  Ger- 
many.— In  Germany  the  same  difficulty  exists  that  con- 
fronts the  profession  in  America  in  its  efforts  to  secure 
legislation  against  the  manufacture  and  sale  of  nostrums. 
Each  of  the  legislatures  of  the  German  States  viewed  the 
question  in  its  own  way  and  each  of  the  State  courts  gave 
its  own  legal  opinions  in  the  matter,  and  these  did  not  al- 
ways agree  with  those  in  neighboring  State  courts.  It  seems 
probable  that  at  length  harmonious  agreement  among  their 
legal  brethren  will  enable  German  physicians  to  fight  the 
battle  against  this  form  of  quackery  more  effectively  and 
without  the  continual  recurrence  of  conflicting  judicial  de- 
cisions in  the  different  courts.  A  recent  decision  of  a  court 
of  appeals  declares  any  remedy  a  secret  remedy,  and  there- 
fore amenable  to  the  laws  governing  preparations  of  this 
class,  whose  ingredients  and  their  amounts  cannot  be  imme- 
diately determined  by  any  one  so  as  to  be  able  to  judge  of 
its  value.  This  decision  is  practically  being  affirmed  by  the 
<lifferent  State  courts  in  all  recent  cases,  so  that  the  last 
loop-hole  of  the  nostrum-manufacturer  seems  closed. 

The  difficulties  of  diagnosis  have  never  been  more 
dramatically  shown  than  they  are  in  the  report  of  the  Lon- 
don Asylums  Board  for  1897,  just  published.  The  London  or 
Metropolitan  Asylums  Board  has  charge  of  the  hospitals  for 
infectious  disease  in  London.  If  persons  are  notified  by  med- 
ical practitioners  to  be  suffering  from  certain  infectious  dis- 
eases, and  their  domestic  circumstances  prevent  proper  iso- 
lation at  home,  they  are,  for  the  good  of  the  community,  re- 
moved by  the  Board  to  the  hospital  serving  the  particular 
district  where  they  dwell,  and  there  treated  at  the  expense  of 
the  community.  During  1897,  the  cases  of  mistaken  diagno- 
sis, figuring  in  the  Board's  report,  amount  to  over  5^  of  all 
the  cases  notified,  and  some  of  the  figures  make  startling 
reading.  Of  466  cases  notified  as  sufl'ering  from  scarlet  fever, 
62  were  discovered  on  admission  to  hospital  to  have 
measles  (a  non-notifiable  disease,  under  the  last  English  Act 
dealing  with  infectious  diseases) ;  115  had  tonsillitis,  of  which 
66  had  lost  their  symptoms, and  figure  in  the  return  as  "suf- 
fering from  no  obvious  disease."  Of  613  cases  notified  as 
diphtheria,  551  were  found  to  be  sufl'ering  from  tonsillitis 
only.  Of  293  cases  notified  as  enteric  fever,  61  were  suffering 
from  lobar  pneumonia.  Of  121  cases  certified  as  smallpox, 
52  were  found  to  have  other  complaints.  The  report  shows 
that  only  70  cases  of  smallpox  were  treated  during  the  year 
at  the  hospitals  of  the  Board  ;  53  vaccinated  cases  yielded  5 
deaths,  13  unvaccinated  cases  yielded  5  deaths,  and  4  cases, 
in  which  no  cicatrices  could  be  found,  yielded  3  deaths.  Of 
the  5  deaths  occurring  in  the  unvaccinated,  4  were  in  little 
children. 

Schoolmasters  and  Chininey-Sweeps. — The  official 
position  of  town  chimney-sweep,  an  institution  almost  un- 
known in  America,  but  extremely  common  in  the  smaller 
towns  on  the  continent,  became  vacant  recently  in  a  small 


town  in  Switzerland  not  far  from  the  Italian  border.  The 
dignitary  commands  a  salary  of  800  francs  (S160)  a  year,  and 
notices  that  applications  for  the  succession  would  be  received 
were  posted  around  the  town.  Among  the  applicants  were 
three  Italian  school-teachers  from  over  the  border,  who  were 
perfectly  ready  to  substitute  the  less  dignified  and  more  un- 
cleanly occupation  of  chimney-sweep  for  their  more  ideal 
avocation  of  teaching  the  young  Italian  idea  how  to  shoot, 
because  of  the  almost  princely  remuneration  (in  their  eyes) 
attached  to  the  former.  This  is  but  one  sign  of  the  times  in- 
dicative of  the  fierce  struggle  for  existence  that  is  going  on 
in  all  the  professions  in  consequence  of  overcrowding,  the 
professional  man  despite  years  of  preparation  being  often 
compelled  to  take  up  manual  labor,  or  eke  out  an  existence 
by  doing  extra  professional  work.  The  intensity  of  the 
competition  is  making  itself  felt  in  every  community',  and 
the  high  nerve-tension  required  to  meet  the  strain  is  seri- 
ously affecting  the  nervous  condition  of  a  large  number  who 
take  seriously  the  struggle  for  life.  It  is  therefore  not  to  be 
wondered  at,  that  so  many  conditions  are  presented  to  the 
physician  for  treatment  that  have  either  underlying  or  ac- 
companying them  a  neurotic  disturbance  of  equilibrium 
that  demands  correction  before  all  else.  Neurasthenia  is  the 
modern,  not  the  American,  disease  par  excellence.  And  one  is 
tempted  to  ask  how  long  the  present  state  of  affairs,  with  its 
migration  to  towns  and  inevitable  degeneration  of  the  nerv- 
ous system,  will  continue. 


pl^ilabclpl^ia  Xlcvos  anb  Tloks. 

Vital  Statistics  for  the  week  ending  August  20th  : 

Diseases.  Cases.  Deaths. 

Diphtheria 45  16 

Scarlet  fever 10  1 

Typhoid  fever 78  8 

Pulmonary  tuberculosis 0  50 

Total  number  of  deaths 446 

Children  under  5  years  of  age  147 

A  Dial  for   Determining:  Astigmatism. — We   are 

informed  by  Dr.  G.  A.  Hill  that  since  the  publication  in 
the  Journal  for  August  20th  of  his  description  of  a  device 
for  determining  astigmatism  he  has  learned  that  a  similar 
device  was  described  by  Dr.  G.  M.  Gould  in  the  Archives 
for  Ophthalmology  for  1889,  vol.  xviii,  page  435.  The 
former  can  be  obtained  of  Mr.  D.  V.  Brown,  and  the  latter  of 
Messrs.  Wall  and  Ochs. 

The  Late  Dp.  Wm.  Pepper. — At  a  meeting  held 
August  19,  1898,  the  following  resolution  was  adopted  : 
"  The  Executive  Committee  of  the  Board  of  Trustees  of  the 
Phil.\delphia  Medical  Journal  has  heard  with  deep  sor- 
row of  the  sudden  death  of  their  colleague,  Dr.  William 
Pepper,  through  whose  unselfish  interest  in  Philadelphia 
medicine  it  became  possible  to  establish  a  medical  journal 
free  from  the  control  of  trade-influences  and  devoted  to  the 
advancement  of  scientific  medicine.  In  his  death  the  Trus- 
tees lose  a  clear  thinker  and  a  wise  counsellor  and  the  medical 
profession  of  the  world  an  illustrious  physician,  known  alike 
for  his  scientific  attainments  and  his  business-qualifications. 
It  is  ordered  that  this  tribute  be  recorded  in  the  minutes  of 
the  Philadelphia  Medical  Publishing  Company  and  that  the 
Secretary  transmit  to  the  family  of  Dr.  Pepper  the  sympa- 
thv  of  his  associates." 
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Obituary.— Ma.iok  Lawrence  S.  Smith,  Surgeon  First 
Army  Corps,  died  at  sea  of  typhoid  fever,  August  IStli,  on 
board  the  hospital-ship  Relief,  while  on  his  way  home  from 
Porto  Rico.  Dr.  Smith  was  mustered  into  the  volunteer 
service  at  Mt.  Gretna,  with  the  First  Pennsylvania  Regiment, 
of  which  he  was  Major  and  Surgeon  for  several  years  pre- 
viously. He  went  with  the  regiment  to  Chickamauga  and 
later  was  detached  and  ordered  to  report  at  Newport  News  to 
accompany  Geu.  Brooke's  command  to  Porto  Rico  iis  Sur- 
geon in  the  general  hospital  of  the  First  Army  Corps.  He 
sailed  for  Porto  Rico  on  the  transport  Ma^sachusells,  and 
was  taken  ill  with  typhoid  fever  shortly  after  landing  at 
Ponce.  Dr.  Smith  was  graduated  from  the  college  depart- 
ment of  the  University  of  Pennsylvania  in  1888,  and  from 
the  medical  school  in  ISDl,  and  he  afterward  served  as  resi- 
dent physician  at  the  Pennsylvania  and  University  Hospitals. 

The  Philadelphia  Hosi)ital-traln  arrived  on  August 
21st  with  110  sick  soldiers.  About  30  of  the  men  were  con- 
valescent and  well  enough  to  stand  up  and  walk  out  of  the 
hospital-car  to  the  patrol-wagons,  which  took  them  to  the 
hospitals  ;  25  patients  each  were  taken  to  the  German,  Epis- 
copal, and  Medico-Chirurgical  hospitals,  and  17  each  to  the 
Presbyterian  and  University  hospitals.  The  men  bore  the 
journey  well,  although  some  of  them  were  seriously  ill  when 
they  left  Chickamauga.  The  train  left  Broad  Street  Station 
at  8.40  A.M.,  August  24th,  on  a  second  trip,  for  Fernandina, 
ria.,  to  bring  home  the  sick  of  the  Third  Regiment.  It 
consisted  of  four  hospital-cars,  a  baggage-car,  fitted  as  a 
kitchen  and  medical  headquarters,  and  a  parlor-car  for 
nurses,  doctors,  and  committeemen.  The  train  ran  as  the 
second  section  of  the  Southern  Railway  Fast  Mail,  which  was 
due  at  Fernandina  at  9.30  a.m.,  August  2-5th.  The  patients 
will  be  divided  between  the  Methodist,  Jefferson,  and  St. 
Agnes's  Hospitals,  which  supplied  the  nurses  and  hospital- 
equipment,  including  sheets,  rubber-blankets,  etc. 


Successful  Operation  for  Strangulated  Hernia 
in  an  Infant  34  Days  Old. — C.  C.  Allison  {Western  Medi- 
cal Review,  August  15,  1898)  reports  the  case  of  a  baby,  34 
days  old,  that  had  had  vomiting,  anuria,  constipation,  and  a 
tender  enlargement  in  the  left  inguinal  region  for  30  hours. 
On  operation  8  inches  of  intestine  were  found  constricted 
and  dark  in  color.  The  circulation  was  slowly  restored, 
under  irrigation  with  w-arm  salt-solution,  sufficiently  to  war- 
rant returning  the  intestine  to  the  abdominal  cavity  and 
Bassini's  radical  operation  was  completed.  The  child  made 
a  good  recovery. 

Predisposition  to  Hernia. — Kocher  (Correnpondenz- 
Blatt  fiir  Schireii^er  ^Erzte,  June  15,  1898)  describes  three 
general  conditions  of  the  peritoneum  and  abdominal  walls 
that  predispose  to  hernia.  In  certain  cases  there  may  be 
only  a  lack  of  resistance  of  the  fascia  and  muscles  making 
up  the  walls  and  openings  of  the  inguinal  canal  without  any 
real  sac-formation.  With  this  condition  hernia  results  fre- 
quently from  heavy  work,  straining  at  stool,  etc.  In  other 
cases  there  is  a  deep  depression  or  out-pocketing  in  the  parie- 
tal peritoneum.  The  abdominal  contents  include  themselves 
into  this  depression  in  a  cone-shaped  form  (the  "  pointe  de 
hernie  "  of  the  French)  and  gradually  force  their  way  out- 
ward. This  is  believed  to  be  the  most  common  condition. 
Then  there  are  the  cases  in  which  the  opening  between  the 
cavity  of  the  tunica  vaginalis  testis  and  the  peritoneal  cavity 
has  not  closed ;  in  these  cases  hernia  is  almost  inevitable  in 
spite  of  trusses.  In  cases  with  well-developed  hernial  sac, 
Kocher  advocates  operation  by  his  own  well-known  method, 
invaginating  the  sac  in  the  inguinal  canal.  If  a  deep  depres- 
sion or  outpocketing  of  the  parietal  peritoneum  be  present, 
Bassini's  method  of  splitting  up  the  inguinal  canal,  trans- 
planting the  cord  and  tightly  suturing  the  canal,  is  believed 
to  be  the  best  method  of  operation. 


Society  prococbings. 

CANADL&JJ  MEDICAL  ASSOCIATION. 

Thirty-first  Annual  Meeting,  held  at  Quebec,  August  17, 

18,  19,  1898. 

[Special  Report  for  The  I'hii.adki.phia  Mhdk.vl  Joirsal,] 

First  Day — August  17th. 

The  thirty-first  annual  convocation  of  the  Canadian  Medi- 
cal Association  began  August  17th,  under  most  auspicious 
circumstances. 

It  was  in  the  historic  city  of  Quebec  that  the  Association 
first  saw  its  birth,  and  it  was  particularly  appropriate  that  it 
should  again  this  year  revisit  the  place  of  its  birth,  in  view 
of  the  important  matters  to  be  brought  before  it,  viz.,  inter- 
provincial  registration,  a  subject  of  great  importance  to  the 
medical  profession  in  Canada.  The  meeting  thus  promised 
to  be  an  epoch-making  one  in  Canadian  medical  history. 

The  city  of  Quebec  is  one  that,  on  account  of  many  and 
varied  associations,  is  always  of  interest  to  the  traveler,  but 
it  is  not  without  its  special  interest  to  the  medical  man.  It 
is  sufliciently  supplied  with  hospitals,  the  Jeft'ery  Hale,  the 
Marine,  and  the  Hotel  DiOu,  the  last  being,  for  Canada,  of 
very  ancient  date,  going  back  two  centuries.  Laval  Univer- 
sity, too,  where  the  meetings  were  held,  was  founded,  in  em- 
bryo at  least,  by  Mgr.  de  Laval,  archbisliop  of  Quebec,  about 
the  same  time,  and  possesses  one  of  the  largest  medical 
schools  in  Canada,  the  students  being  almost  entirely  of 
French-Canadian  extraction,  and  the  teaching  based  upon 
the  Parisian  model.  The  university  has  well-equipped 
chemical  and  physical  laboratories,  and  a  fair  museum.  Its 
glory,  however,  is  its  library,  which,  in  some  departments,  is 
the  best  in  Canada.  It  is  particularly  rich  in  books  bearing 
upon  the  early  history  of  Canada,  many  of  the  editions  being 
unique  and  almost  priceless. 

The  meeting  was  held  in  the  Convocation  Hall  of  Laval 
University,  being  called  to  order  at  2.30  p.m.  by  Dr.  Thor- 
BURN,  of  Toronto,  in  the  room  of  the  retiring  president,  De. 
Moos,  who  was  unavoidably  absent.  After  addresses  of  wel- 
come from  Alderman  Foley,  acting  mayor;  Drs.  C.  S.  Parke 
and  A.  M.  Ahern,  extended  to  the  Association  a  hearty 
greeting  on  behalf  of  the  city  of  Quebec  and  the  University. 

Dr.  F.  N.  G.  Starr,  of  Toronto,  read  the  minutes  of  the 
last  meeting,  and  Dr.  J.  M.  Beausoleil,  of  Montreal,  was  then 
inducted  into  the  presidential  chair. 

Owing  to  the  large  proportion  of  the  local  French-Canadian 
members  present,  the  somewhat  unique  feature  presented 
itself  of  papers  being  read  in  French  as  well  as  English. 

Dr.  Beausoleil,  in  his  ijresidential  address,  thanked 
the  Association  for  the  great  honor  it  had  done  him  in  elect- 
ing him  to  the  highest  position  in  its  gift,  an  honor  that  he 
regarded  as  conferred  upon  him,  not  so  much  on  account  of 
any  particular  merit  of  his  own,  as  by  way  of  compliment. 
He  referred  to  the  feet  that  the  Association  was  founded  at 
Quebec  in  1867,  the  year  of  the  Canadian  Federation,  the 
object  being  to  promote  medical  science  in  Canada  and  to 
unite  the  profession.  The  first  president  was  Dr.,  now  Sir, 
Charles  Tupper,  recently  Premier  of  Canada.  The  subject 
that  he  dwelt  particularly  upon  was  that  of  the  Inter- 
proviueial  Registration  of  Physicians.  It  is  deplo- 
rable that  a  physician  in  one  province  should  not  be  able  to 
practice  his  profession  in  a  neighboring  one,  and  if  the  Asso- 
ciation could  this  year  bring  about  the  destruction  of  this 
anomaly,  it  would  lie  a  noteworthy  year  in  the  annals  of  the 
Society.  It  might  be  that  a  lawyer  in  Quebec  could  not 
practice  in  Ontario,  in  as  much  as  the  legal  profession  worked 
under  different  codes,  but  medicine  is  the  same  the  world 
over,  and  the  present  restrictions  should  be  done  away  with, 
so  that  a  degree  in  medicine  from  any  British  or  Colonial 
university  should  carry  w'ith  it  the  right  to  practice  anywhere 
in  the  queen's  dominions.  As  it  is  now,  owing  to  the  provi- 
sions of  the  British  North  American  Act,  which  confederated 
the  provinces,  each  province  has  autonomy  in  the  matter  of 
education.  However,  there  is  now  a  majority  in  favor  of 
uniting  forces  and  forming  a  Dominion  board.  Ontario 
alone  hesitates,  as  special  legislation  is  necessary  in  her  case. 
Still,  it  begins  to  look  as  if  this  difficulty  might  be  overcome. 
In  conclusion,  Dr.  Beausoleil  expressed  the  hope  that  he 
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might,  even  if  in  a  very  small  degree,  have  contributed  to 
this  very  desirable  end. 

A  vote  of  thanks  to  the  president  was  moved  by  Dr.  T.  G. 
Roddick,  and  seconded  by  Dr.  Mullin,  of  Hamilton. 

The  regular  business  was  now  proceeded  with,  a  large 
number  of  new  memlsers  being  elected. 

The  first  paper,  by  A.  Rosebrugh,  of  Toronto,  was  in  his 
absence  read  by  title,  The  Duty  of  the  Medical  Pro- 
fe.s.sion  in  the  (Juestioii  of  the  Treatiiieut  of  the 
Inebriates,  and  was  referred  to  a  committee  consisting  of 
Drs.  Adanee  Thornburn,  and  MuiR,  with  instructions  to 
bring  in  a  finding. 

Dr.  G.  Sterling  Ryerson,  of  Toronto,  then  read  a  paper  on 
Mouoctilar  Diplopia,  which,  he  said,  deserves  more  at- 
tention, being  only  very  inadequately  referred  to  in  the  text- 
books. It  is  much  more  common,  he  thought,  than  was 
suspected.  The  overlapping  of  images  was  present  in  mon- 
ocular astigmatism.  He  recognized  three  classes  of  cases; 
(1)  those  dependent  upon  diseases  of  the  refractive  media, 
such  as  astigmatism,  facets  on  the  cornea,  opacities  in  the 
humors,  punctures  or  dislocations  of  the  lens  ;  (2)  those  with 
traumatism  about  the  zonule  of  Zinn,  or  disease  of  the  ciliary 
body  and  iris;  partial  persistence  of  pupillary  membrane  is 
not  often  a  cause  ;  (3)  disorders  of  the  central  nervous  sys- 
tem. Dr.  Ryerson  recorded  two  cases.  In  the  first,  which 
he  regarded  as  hysterical  in  character,  there  was  diplopia  of 
the  right  side,  associated  with  right  facial  neuralgia,  tinnitus 
aurium,  augmentation  and  reduplication  of  the  sounds  heard. 
There  was  also  hyperopia  astigmatism.  A  course  of  potassium 
bromid  and  valerian  relieved  but  did  not  cure.  The  second 
case  was  one  of  injury  to  the  left  side  of  the  head,  the  patient 
remaining  unconscious  for  several  days.  There  was  diplopia 
of  the  right  eye  and  blurring  of  the  discs.  There  was  prob- 
ably some  protrusion  of  the  posterior  portion  of  the  eye  for- 
ward. 

Dr.  D.  Marcil  then  read  a  paper  in  French  upon 
Septic  Peritonitis  Consecutive  to  Appendicitis, 
and  its  Surgical  Treatment.  He  reviewed  the  history 
of  operative  interference  and  made  the  somewhat  startling 
claim  that  the  firs-t  operation  was  done  in  Paris  in  1S93.  He 
thought  that  some  patients  might  be  saved  by  operation  even 
after  general  peritonitis  had  set  in. 

Dr.  Smith  then  showed  pathological  specimens,  among 
which  was  a  gall-stone  removed  from  a  portion  of  intestine 
contained  in  an  umbilical  hernia  ;  also  a  melanotic  sarcoma 
from  the  leg  of  a  horse.  The  latter  in  the  liorse  usually 
occurs  along  the  course  of  the  short  saphena  vein  and  oftenest 
in  gray  horses. 

Dr.  Feed.  C.  Valentine,  of  New  York,  next  read  a  paper 
on  The  Genito-urinary  Instruments  Required  by 
the  General  Practitioner.  He  pointed  out  the  great 
improvement  in  the  treatment  of  gonorrhea  that  has  taken 
place  since  the  days  when  it  was  regarded  as  a  skin-disease. 
From  Ricard  to  Neisser  is  a  great  step  in  the  right  direction. 
The  general  practitioner  was  deterred  from  treating  cases 
because  of  the  elaborate  armamentarium  that  was  thought 
necessar}',  but  Dr.  Valentine  pleaded  for  more  zeal  on  the 
part  of  the  general  practitioner,  as  mmh  could  be  done  with 
simple  means.  The  instruments  necessary  are  a  microscope, 
a  centrifuge,  an  irrigator,  syringes,  and  various  sounds  and 
catheters.  He  described  his  own  irrigator,  which  consists  of 
a  glass  reservoir  that  can  be  elevated  on  a  wooden  frame 
by  a  cord  and  pulley.  To  this  is  fastened  a  rubber  tube  with 
a  glass  nozzle,  about  which  is  a  metallic  saucer.  He  prefers 
Beneke's  sounds,  except  in  a  few  cases,  when  he  uses  Guyon's 
modification. 

Dr.  James  Thorburn,  of  Toronto,  then  read  an  interesting 
paper  on  The  Physician  and  Life-insurance.  He 
alluded  to  the  phenomenal  growth  of  insurance-companies 
in  the  past  two  or  three  years.  The  subject  had,  indeed, 
become  so  important  that  a  special  section  had  been  made 
for  it  at  the  recent  meeting  of  the  British  Medical  Asso- 
ciation in  Edinburgh.  In  Canada  and  England,  the  amount 
of  the  policies  was  $3-10,314,445,  while  in  the  IJnited  States 
it  reached  the  fabulous  sum  of  $5,183,695,250.  When  such 
vast  amounts  are  at  stake,  the  utmost  care  and  skill  on 
the  part  of  the  physician  should  be  exacted.  He  directed 
the  attention  of  the  younger  practitioners  to  the  following 
points  in  filling  out  a  question-blank :  All  the  questions 
asked  should  be  answered  completely  and  with  discrimi- 
nation.   If  a  patient  has  had  some  disease  mentioned,  full 


particulars  of  this  should  be  given,  with  dates,  duration, 
and  probable  eflects.  With  reference  to  the  health  of  rela- 
tives, the  physician  should  not  answer  "  don't  know,"  but 
should  take  pains  by  careful  questioning  to  get  some  idea  of 
the  state  of  the  case.  A  history  of  pulmonary  tuberculosis, 
syphilis,  or  insanity  in  the  relatives,  demanded  particular 
care  in  the  examination.  His  whole  advice  may  be  summed 
up  in  the  statement  that  a  full  and  careful  examination 
should  be  made  in  every  case,  and  no  part  of  it  slurred  over. 
Drs.  Mullin,  Muir,  Dickson,  Gauthier  and  Valentine  took 
part  in  the  discussion.  Dr.  Dickson  advocated  an  attempt  on 
the  part  of  insurance-companies  to  bring  their  question- forms 
into  uniformity. 

Second  Day. — August  18th. 

Dr.  James  Bell,  of  Montreal,  read  a  paper  entitled  A 
Series  of  Cases  of  Calculous  Obstruction  of  the 
Common  Bile-duct,  Treated  by  Incision  and  Re- 
moval of  the  Calculi.  He  felt  safe  in  saying  that  in  no 
department  of  surgery  has  greater  progress  been  made  in 
recent  years  than  in  the  treatment  of  gall-stone  disease  by 
operation  upon  the  gall-bladder  and  ducts.  Such  operations 
are  now  followed  by  a  low  death-rate  comparatively.  The 
first  successful  cholecystotomy  was  done  by  Lawson  Tait  in 
1879,  and  the  first  attempt  to  remove  stones  from  the  com- 
mon duct  by  crushing  was  also  done  by  Tait  in  1884.  Later, 
Thornton  introduced  needling.  Cholecystotomy  is  an  opera- 
tion now  frequently  performed  and  generally  with  the  most 
satisfactory  results,  and  in  ordinary  cases  it  is  almost  devoid 
of  danger.  To-day,  incision  of  the  common  duct  has  re- 
placed the  cruder  operations  of  crushing  and  needling.  Dr. 
Bell  then  gave  an  abstract  of  6  cases  upon  which  he  had 
operated.  The  patients  had  varied  in  age  from  33  to  61 
years.  In  2  there  was  but  a  solitary  stone,  in  3  there  were 
stones  in  the  gall-bladder  as  well  as  in  the  common  duct,  in 
4  there  was  obliteration  of  the  cystic  duct  and  a  contracted 
gall-bladder  that  contained  no  bile,  in  2  a  large  calculus  was 
impacted  in  the  ampulla  of  the  duct  within  the  duodenum, 
and  was  removed  through  an  incision  in  the  duodenum. 
One  case  ended  fatally  from  pneumonia  after  the  sixth  day ; 
another  patient  was  submitted  to  a  second  operation  6J 
months  after  the  first. 

Case  I. — A  man,  aged  52,  had  his  first  attack  of  biliary 
colic  in  1892,  and  it  was  associated  with  transient  jaundice. 
Other  attacks  followed  in  3  months,  in  1893,  in  1894,  and  in 
1895.  They  became,  then,  more  frequent,  with  steadily  in- 
creasing jaundice,  drowsiness,  anorexia,  and  loss  of  weight. 
The  patient  was  operated  on  in  January,  1896.  The  condi- 
tions found  were  adhesions  of  the  colon,  duodenum,  and 
omentum  to  the  liver;  the  gall-bladder  was  contracted  and 
empty ;  a  calculus  was  found  in  the  ampulla.  This  was  re- 
moved b)'  an  incision  along  the  line  of  the  duct  and  obliquely 
across  the  duodenum  at  its  posterior  border.  Drainage  was 
employed.    Recovery  was  excellent,  without  complications. 

Case  II. — A  woman,  56  years  old,  was  admitted  to  the 
Royal  Victoria  Hospital,  February  16,  1897,  presenting  pain 
and  tenderness  in  the  epigastrium,  with  deep  jaundice.  There 
was  a  history  of  biliary  colic  for  20  years,  and  an  attack  of 
acute  cholecystitis  at  the  end  of  10  years.  The  last  attack  had 
occurred  2  months  before  admission.  There  was  jaundice  ; 
the  urine  contained  bile,  and  the  stools  were  colorless.  At 
the  operation,  tlie  omentum  was  adherent  to  the  under  sur- 
face of  the  liver.  The  gall-bladder  was  contracted,  and  con- 
tained 12  stones,  which  were  removed.  No  bile  was  present. 
A  large  stone  was  in  the  ampulla.  As  the  gall-bladder  could 
not  be  brought  up  to  the  abdominal  wound,  the  cavity  was 
packed  around,  and  a  drain  was  put  into  the  bottom  of  the 
cavity.     The  patient  died  of  pneumonia. 

Case  III. — A  woman,  47  years  old,  complained  of  pain  in 
the  epigastrium,  and  jaundice.  Her  first  attack  occurred  in 
1881.  Until  1894  she  had  an  attack  every  two  years,  eacli 
associated  with  jaundice.  The  stools  were  colorless.  The 
gall-bladder  was  shrunken  and  empty,  and  a  large  stone  was 
in  the  common  duct.  This  was  not  readily  movable,  and 
was  removed  by  incision.     Recovery  was  uneventful. 

Case  IV, — A  woman,  61  years  old,  first  presented  symp- 
toms in  1894,  after  a  fall,  in  whicli  she  struck  the  right  side. 
She  had  periodic  attacks  of  pain  on  that  side,  but  no  jaun- 
dice until  1897.  The  liver  was  enlarged ;  the  gall-bladder 
was  shrunken,  and  contained  five  stones ;  the  cystic  duct  was 
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obliterated;  the  common  duct  wiis  dilated,  and  contained  a 
fairly  large  stone,  which  was  removed  by  simple  incision. 

Cask  V.^A  woman,  49  years  old,  came  under  observation 
after  2  months'  illness.  She  suflered  from  pain  in  the  epi- 
gastrium, followed  by  jaundice.  Tlie  attacks  occurred  about 
twice  a  week,  and  the  jaundice  persisted.  The  stools  were 
colorless.  The  duodenum  was  lirndy  adherent  to  a  con- 
tracted gall  bladder.  A  large  stone  was  found  in  the  com- 
mon duct,  which  was  dilated.  On  May  Gth,  almost  three 
months  after  the  operation,  the  patient  had  another  attack 
of  colic,  with  increase  in  the  jaundice.  The  abdomen  was 
reopened  on  July  21st ;  a  movable  stone  was  found  in  the  com- 
mon duct,  and  removed  by  longitudinal  incision. 

C.^SE  VI. — A  woman,  33  years  oUI,  came  under  observation 
May  fi,  180S,  with  recurring  colic  and  jaundice.  Her  first 
attack  had  occurred  two  years  previously.  Operation  was 
performed  on  May  12th.  The  colon  and  the  stomach  were 
adherent  to  the  liver.  The  gallbladder  was  distended  and 
the  common  duct  was  much  dilated.  A  stone,  impacted  in 
the  ampulla,  was  removed  through  an  incision  into  the 
duodenum.  The  gall-bladder  was  then  aspirated  and  three 
ounces  of  pus,  which  proved  sterile,  were  removed.  Six 
stones  were  removed  from  the  gall-bladder  and  one  from 
the  cystic  duct.  In  estimating  the  value  of  a  surgical  pro- 
cedure the  surgeon  has  to  consider  (1)  the  conditions  calling  for 
operation  and  the  prognosis  under  other  methods  of  treat- 
ment or  under  no  treatment ;  (2)  the  gravity  of  the  opera- 
tion, and  (3)  the  results  that  can  reasonably  be  expected.  In 
jaundice  due  to  mechanical  obstruction  by  stones  there  is 
but  one  ground  of  hope  outside  of  operation,  and  that  is 
by  expulsion  of  the  stone  through  the  natural  passages  or 
ulceration  into  a  neighboring  viscus.  Medicinal  treatment 
is  useless.  Delay  is  attended  with  danger  that  septic  peri- 
tonitis or  carcinoma  may  develop.  Therefore  resort  to  oper- 
ation is  advisable.  The  operation  is  usually  not  a  serious 
one.  The  deaths  are  about  1  in  4,  5,  or  6  cases.  The  dan- 
gers are  from  shock  from  a  prolonged  operation ;  from 
hemorrhage  ;  and  from  peritoneal  infection.  The  operation 
Dr.  Bell  usually  performs  is  to  make  an  incision  in  the 
abdominal  wall  from  the  costal  margin  over  the  center  of 
the  rectus  muscle  to  about  the  umbilicus.  Through  this 
the  parts  may  be  explored,  and  then  a  second  incision  is 
made  from  the  upper  end  of  the  first  one  along  the  costal 
border  toward  the  xiphoid  for  an  inch  or  two.  The  separa- 
tion of  adhesions  is  generally  the  most  difficult  and  impor- 
tant part  of  the  operation.  It  is  advisable  to  control  the 
flow  of  bile  by  the  thumb,  and  drainage  was  advocated. 

Dr.  C.  D.  JI.\rtin,  of  Montreal,  exhibited  a  series  of  forms 
in  use  in  the  Royal  Victoria  Hospital  of  Montreal  for  the 
accurate  record  of  the  particulars  of  disease  for  statistical 
purposes. 

Dr.  V.  P.  GiBNEY,  of  New  York,  then  read  a  paper  on  The 
Treatiiieut  of  Convalescent  Club-foot.  He  re- 
marked that  there  is  no  more  interesting  condition  in  ortho- 
pedics than  club-foot  and  none  more  difiicult  to  bring  to  a  suc- 
cessful issue,  although  knowledge  of  the  anatomy  and 
pathology  of  the  part  is  indispensable  to  the  orthopedist.  The 
reduction  of  the  deformity  and  the  preservation  of  the  induced 
condition  in  permanency  are  two  different  things,  and  the 
latter  is  often  more  difficult  than  the  former.  Relapses  occur 
from  various  reasons.  Among  them  is  the  failure  of  the  sur- 
geon to  effect  perfect  reposition  of  the  parts,  or  the  corrected 
position  may  not  be  maintained  for  sufficient  length  of  time. 
Sometimes  the  neglect  of  exercising  the  atrophic  muscles  or 
the  use  of  too  complicated  boots  is  responsible.  In  operating 
Dr.  Gibney  aims  at  the  production  of  an  over-corrected  posi- 
tion, but  he  thought  it  unwise  to  maintain  this  too  long.  He 
felt  that  it  is  best  to  endeavor  to  enlist  the  intelligent  coopera- 
tion of  the  patient  and  friends  and  frankly  tell  them  that  the 
trouble  is  tedious  and  much  depended  on  their  effort.  The 
child  should  be  taught  to  walk  properly,  as  this  will  correct  the 
tendency  to  pigeon-toes.  After  operative  procedures  the  foot 
should  be  put  up  in  plaster  for  from  three  to  six  months.  If 
there  is  obstinate  projection  of  the  cuboid,  and  head  of  the 
fifth  metatarsal,  a  cuneiform  incision  should  be  made  in  the 
neck  of  the  os  calcis.  If  the  foot  still  rolled  Dr.  Gibney  advo- 
cated supra-malleolar  osteotomy,  placing  the  foot  in  the 
position  of  over-correction.  He  thought  that  the  surgeon 
should  himself  supervise  the  construction  of  all  appliances 
and  should  occasionally  see  the  patient  for  months.  Dr.  T. 
G.  Roddick,  of  Montreal,  asked  if  Dr.  Gibney  had  any  method 


of  developing  the  stunted  limb  outside  of  those  mentioned 
in  the  books,  massage,  etc.  Sir  Wm.  Hingst'on  said  that  the 
cases  are  often  very  puzzling,  e.  g.,  whether  to  do  tenotomy 
or  osteotomy,  what  tendons  to  cut,  or  which  to  choose,  the 
open  or  the  subcutaneous  method.  In  his  experience  sub- 
luxation is  not  common,  Ijut  he  asked  Dr.  Gibney's  experi- 
ence on  this  point.  Du.  GiiiSEY,  in  reply,  said  that  he  did 
not  know  of  any  other  methods  to  improve  a  stunted  limb, 
than  massage,  selected  movements,  and  properly  guided  exer- 
cise. He  advised  the  employment  of  an  experienced  mas- 
seur.    In  his  experience  subluxation  is  not  common. 

A  discussion  on  The  Surgical  Treatment  of  Empy- 
ema was  opened  by  Dr.  Kldek,  of  Montreal.  He  asked  : 
Was  any  other  treatment  to.be  advocated  than  purely  surgi- 
cal ?  In  his  exjjerience  children,  and  strong  adults  in  the 
country  sometimes  get  well  spontaneously  or  upon  repeated 
aspiration.  On  the  whole  he  thought  that  the  old  surgical 
rule  was  a  good  one  that  where  there  is  pus  the  surgeon 
should  cut  down  and  evacuate  it.  With  regard  to  the  opera- 
tion, resection  of  one  or  more  ribs  is  much  preferable  to 
simple  incision.  Only  in  children  is  it  justifiable  to  make  a 
simple  incision.  With  regard  to  the  point  of  incision  he 
thought  that  the  rules  of  the  textbooks  could  not  always  be 
followed,  but  he  advised,  when  there  is  a  localized  pus-col- 
lection, incision  over  the  center  of  the  region  and  drainage. 
He  recommended  also  not  placing  the  patient  on  the  sound 
side,  but  to  draw  him  somewliat  over  the  edge  of  the  table 
and  operate  from  below.  With  regard  to  the  anesthetic, 
chloroform  or  the  A.  C.  E.  mixture  should  be  used.  As  to 
washing  out  the  cavity  most  authorities  discountenance  this 
now.  in  slow,  prolonged  cases  in  which  an  external  opening 
occurs  spontaneously  or  there  is  rupture  into  a  bronchus, 
should  one  operate?  Dr.  Elder  thought,  as  a  rule,  not,  and 
never  in  tuberculous  cases.  In  cases  in  which  the  general 
health  is  obviously  suffering,  a  second  lower  opening 
should  be  made,  with  an  attempt  at  drainage,  except  in 
amyloid  cases;  or  Esliinder's  operation  might  be  tried. 
Sir  Wm.  Kingston  said  that  each  case  is  to  be  treated  on 
its  merits,  as  no  two  cases  are  alike.  Having  been  prejudiced 
for  years  against  the  operation  of  resection,  he  had  been  con- 
verted to  it  by  experience.  He  is  in  the  habit  of  washing  out 
the  cavity,  using  weak  carbolic  solution  or  plain  boiled  water. 
He  thought  that  pneumonia  is  generally  the  result  of  em- 
pyema, rather  than  the  cause,  as  is  usually  taught.  Dr.  Rod- 
dick preferred  a  dependent  drain.  With  regard  to  washing 
out  the  cavity  he  held  a  mediate  position.  If  the  pus  is  very- 
fetid,  he  always  washes  out.  In  those  cases  that  hung  fire 
for  months  he  injected  into  the  cavity  weak  iodin-solution 
or  zinc  sulphate,  which,  by  their  stimulating  action,  he 
thought,  hastened  a  cure.  If  the  pus  has  broken  into  the 
air-passages,  he  would  still  operate  and  could  do  a  radical 
operation.  He  preferred  a  metal  tube  to  a  rubber  drain. 
Dr.  Ml'ir  thought  that  99;i  of  the  cases  were  tuberculous. 
He  preferred  operation  always  in  adults,  and  made  his 
incision  as  near  the  backbone  and  as  high  up  as  possible. 
He  also  liked  a  metal  drain,  using  a  piece  of  flanged  gas-pipe 
for  the  purpose.  Dr.  Dickson  said  that  if  he  obtained  more 
than  twenty  ounces  of  pus  on  aspiration,  he  concluded  that 
the  case  would  not  be  cured  by  this  means  alone.  He  would 
also  wash  out  in  fetid  cases. 

Dr.  W.  H.  Drlimmoxd  (of  Montreal),  the  author  of  the 
"Habitant,"  then  read  an  interesting  historical  paper 
on  the  Pioneers  of  Medicine  In  the  Province  of 
Quebec. 

Dr.  Ernest  L.\place  (Philadelphia)  then  described  an 
ingenious  forceps  that  he  had  contrived  to  replace  the 
Murphy  button  in  the  operation  of  intestinal  anastomosis. 
By  its  "use  the  gut  is  held  in  position  and  can  be  readily 
sutured  and  the  instrument  be  then  removed  in  halves. 
He  stated  that  the  instrument  is  simple  and  possesses 
none  of  the  disadvantages  of  the  Murphy  button,  or  Senn's 
plates. 

Surg.-Col.  Xeii-Son,  the  medical  head  of  the  Canadian 
Militia  Service,  then  addressed  the  Association,  asking  for 
their  support  and  counsel  in  the  reforms  that  it  was  pro- 
posed to  introduce  in  this  service.  In  consequence  of  the 
reorganization  of  the  medical  service  in  the  Imperial  Army, 
something  of  the  same  kind  is  needed  in  the  Canadian  ser- 
vice, as  the  present  system  is  antiquated.  He  had  been 
desired  by  the  Canadian  Minister  of  Militia  to  bring  the 
matter  to  the  notice  of  the  Association. 
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Third  Day.— August  19th. 

Dr.  T.  D.  Reed,  of  Montreal,  brought  up  the  subject  of 
the  official  recognition  of  the  new  British  Pharmacopeia  for 
the  whole  of  Canada.  He  pointed  out  that  owing  to  there 
being  a  different  medical  and  pharmaceutical  association  in 
each  province  it  is  difficult  to  get  concerted  action  on  the 
subject,  which  is  one  of  the  greatest  importance,  and  he 
thought  that  it  would  be  proper  for  the  Canadian  Medical 
Association  to  make  a  pronouncement  in  the  matter.  It  is 
important  that  sonic  date  be  fixed  for  the  coming  into  opera- 
tion of  the  new  book.  By  arrangement  of  the  Province 
of  Quebec  Pharmaceutical  Association  and  the  Montreal 
Medico-Chirurgical  Society  it  has  been  settled  that  October 
1st  should  be  taken  as  the  date.  He  learned  that  in  Ontario 
the  new  book  is  also  official  for  the  coming  College  Session. 
He  therefore  moved  and  it  was  seconded  by  Dr.  Mullin,  of 
Hamilton  : 

"  Be  it  resolved  that  the  Canadian  Medical  Association  in 
annual  meeting  assembled  recommends  that  October  1, 1898, 
be  taken  as  the  date  on  and  after  which,  in  the  absence  of 
instructions  otherwise,  physicians'  prescriptions  should  be 
compounded  with  the  preparations  of  the  British  Pharma- 
copeia of  1898." 

Dr.  T.  G.  Roddick  then  read  a  letter  from  Dr.  D.  J.  Leech, 
of  Manchester,  the  chairman  of  the  British  Committee  in 
the  revision  of  the  Pharmacopeia,  in  which  he  pointed  out 
that  the  adoption  of  the  British  Pharmacopeia  seemed  to  be 
an  act  of  grace  on  the  part  of  the  various  provinces  of  the 
Dominion,  while  Canada  as  a  unit  did  not  accept  it  officially. 
He  thought  this  should  be  remedied. 

The  Association  decided  then  to  appoint  a  committee  con- 
sisting of  Drs.  Br-.\CKADER,  Reed,  Small,  Marois,  Cameron, 
Starr,  and  MacCallhm,  to  confer  with  the  federal  govern- 
ment, with  a  view  to  formally  legalizing  and  appointing  the 
British  Pharmacopeia  for  Canada. 

Dr.  a.  de  Martigsy  then  read  an  account  of  two  severe 
cases  of  furunculosis  that  he  had  treated  with  Marmorek's 
antistreptococcic  serniu  with  gratifying  results.  He  used 
20  eu.  cm.,  and  brought  the  matter  to' the  attention  of  his 
hearers  in  order  that  the  method  might  be  further  tested. 

Dr.  C.  R.  Dickson,  of  Toronto,  contributed  a  paper  on 
Goiter,  He  had  had  opportunity  of  observing  about  300 
cases  of  various  forms  and  had  made  use  of  most  of  the 
methods  of  treatment  usually  advocated.  He  pointed  out 
that  swelling  of  the  thyroid  is  the  expression  of  several  dif- 
ferent pathologic  conditions.  For  exophthalmic  goiter  he 
had  found  the  best  treatment  to  be  absolute  rest  in  bed,  a 
rigid  milk-diet,  and  the  exhibition  of  calomel.  Galvanism 
of  the  sympathetic  is  valuable  in  some  cases.  In  fibrosis  of 
the  thyroid,  if  the  ordinary  methods  failed,  he  employed 
electro-puncture.  When  suppuration  resulted,  the  abscess 
was  to  be  opened  and  drained.  In  cystic  cases  he  inserted 
an  insulated  cannula,  cleared  out  the  contents  and  then 
filled  the  cyst  with  saline  solution.  He  then  passed  in  a 
current  of  electricity  sufficiently  strong  to  destroy  the  lining 
membrane,  employing  pressure  and  trusting  to  the  subse- 
quent inflammation  to  obliterate  the  cavity.  If  calcification 
ensues  hydrochloric  acid  can  be  used  to  dissolve  the  lime. 
Removal  is  only  necessary  in  malignant  cases.  Thyroid 
and  thymus  extracts  he  had  found  useless.  In  the  discus- 
sion. Dr.  Muir,  of  Truro,  pointed  out  that  exophthalmic 
goiter  is  very  common  in  Nova  Scotia,  occurring  chiefly  in 
young  females,  particularly  in  blonds.  As  it  occurs  in  young 
girls,  he  thought  the  pressure  of  school-work  might  have 
something  to  do  with  its  production.  He  had  not  seen  much 
benefit  from  electricity,  but  placed  some  reliance  on  intes- 
tinal antisepsis. 

Dr.  F.  X.  DE  Martigxy  then  read  a  paper  on  Genital 
Prolapse  and  its  Treatment,  contributed  bv  Prof. 
Delaunay,  of  Paris,  surgeon-in-chief  to  the  HospitafP^an. 

Dr.  W.  J.  Gibson,  of  Belleville,  detailed  an  interesting  case 
in  which  a  bicornute  uterus  had  been  mistaken  for  an 
ectopic  gestation. 

Dr.  I).  Campbell  Myers  contributed  a  paper  on  Neuras- 
thenia, confining  his  remarks  mainly  to  spinal  irritation 
and  the  relation  of  neurasthenia  to  insanity.  Neurasthenia 
is  a  complex  disease  that  will  be  found  in  time  to  be  divisible 
into  special  groups.  Spinal  irritation  bears  a  close  analogy 
to  hysteria  and  is  clearly  not  due  to  an  organic  lesion  of  the 
cord,  but  to  psychic  disturbance.  Dr.  Myers  thought  that 
those  forms  of   neurasthenia  in  which  the  higher  centers 


and  emotions  were  affected  sometimes  passed  over  into 
insanity.  Treatment  in  the  early  stages  is  very  important. 
Special  stress  was  laid  upon  the  necessity  for  removing  the 
patient  from  his  surroundings  and  restricting  the  approach  of 
friends.  The  Weir  Mitchell  treatment  he  used  only  in  selected 
cases,  but  the  underlying  principles  are  of  great  value. 

Dr.  A.  Gandier,  of  Sherbrooke,  read  a  communication  on 
Tracheotomy  versus  Intubation  in  Dlplitheria.  He 
pointed  out  that  some  cases  of  diphtheria  do  not  yield  to  the 
antitoxin-treatment,  and  those  in  country- practice  are  very 
diflicult  to  manage.  He  emphasized  the  necessity  of  vig- 
orous local  treatment  as  well  as  injections  and  the  use  of 
general  supporting  treatment.  When  it  is  a  question  of 
tracheotomy  or  intubation  he  prefers  the  former. 

A  number  of  other  papers  were  read  by  title.  The  session 
was  conspicuous  for  the  important  matters  that  came  before 
it.  Besides  the  question  of  the  British  Pharmacopeia  for 
1898  the  matter  of  "  Interprovincial  Registration  "  of  degrees 
was  advanced  very  materially.  Hitherto  the  possession  of  a 
degree  in  medicine  in  one  province  of  the  Dominion  did  not 
confer  the  right  to  practise  in  the  others.  This  is  an  anomaly 
that  is  undesirable  and  for  years  attempts  have  been  made 
to  overcome  the  difficulty. 

Last  year  all  the  provinces  except  Ontario  signified  their 
readiness  to  cooperate  and  decided  upon  a  suitable  cur- 
riculum satisfactory  to  them.  Ontario,  however,  hung  fire. 
This  year,  however,  representatives  from  all  the  provinces 
except  British  Columbia  met  and  have  fortunately  succeeded 
in  reaching  a  common  ground  of  agreement.  They  sub- 
mitted to  the  Association  a  scheme  of  study  for  the  entrance 
to  and  the  practice  of  medicine,  fixing  the  minimum  require- 
ments and  adopting  a  course  of  4  years  of  at  least  8  months 
each.  Twenty-four  months  of  this  time  must  be  spent  in 
hospital-work.  A  central  board  of  examiners  for  the  Domin- 
ion is  to  be  appointed  by  the  Medical  Councils  of  the  indi- 
vidual provinces  to  examine  all  candidates  for  the  Dominion 
license.  This  Dominion  license  will  bring  with  it  recognition 
throughout  Great  Britain  and  the  other  colonies.  This  find- 
ing was  signed  by  all  the  members  of  the  committee,  and  is 
to  be  sent  to  the  various  provincial  councils  for  adoption. 

A  committee  to  arrange  the  details  of  this  scheme  was 
appointed,  consisting  of  Drs.  McNeill  (P.  E.  L),  Muir  (N.  S.), 
Walker  (N.  B.),  Marsil  (Q.),  Thornton  (Out.),  Bayne  (N.  W. 
T.),  McKechnie  (B.  C),  and  Williams  (Out.).  Dr.  T.  G.  Rod- 
dick, M.  P.,  was  also  appointed  to  bring  the  scheme  before 
the  federal  government,  with  a  view  to  obtaining  legislative 
sanction  to  the  new  board.  This  result  is  very  gratifying,  as 
it  brings  within  measurable  distance  a  reform  that  is  of  the 
utmost  importance  and  benefit  to  the  medical  profession  in 
Canada. 

The  usual  complimentary  votes  of  thanks  to  the  officers 
and  the  local  committee  were  passed  unanimously. 

The  following  officers  were  elected  for  the  ensuing  year  : 

President:  Irving  H.  Cameron,  Toronto.  Vice-Presidents: 
Drs.  James  Bell,  Montreal,  Q.  ;  J.  A.  Williams,  IngersoU, 
Ont. ;  J.  MacLeod,  Charlottetown,  P.  E.  I.;  Kirkpatrick, 
Halifax,  N.  S.;  L.  N.  Bourque,  Moncton,  N.  B. ;  R.  S. 
Thompson,  Deloraine,  Man.;  Lindsay,  Calgary,  N.  W.  T. ; 
S.  J.  Tunstall,  Vancouver,  B.  C.  General  Secretary  :  F.  N. 
G.  Starr,  Toronto.  Treasurer  :  H.  B.  Small,  Ottawa.  Local 
Secretaries:  S.  R.  Jenkins,  P.  E.  I.;  W.  G.  Putnam,  N.  S. ; 
T.  D.  Walker,  N.  B. ;  Hon.  C.  Marsil,  Que.;  C.  R.  Dickson, 
Ont. ;  George  Clingan,  Man. ;  Lowe,  N.  W.  T. ;  R.  E.Walker, 
B.C. 

The  publishing  committee  consists  of  Drs.  A.  D.  Blackader, 
Davison,  W.  H.  Young,  F.  N.  G.  Starr,  and  H.  B.  Small. 

It  was  decided  that  the  next  meeting-place  should  be 
Toronto. 

The  following  honorary  members  were  elected :  Drs.  Eu- 
gene Delannay,  Masse,  Jullien,  Foveau  de  Courmelle,  Mes- 
nard,  Geupin,  Paul  Lozc,  Glantenay,  and  Noury,  all  of 
France. 

This  concluded  a  most  pleasant  session.  Many  thanks  are 
due  to  the  local  committee,  who  entertained  the  members 
royally.  The  visitors  were  taken  on  a  much-enjoyed  trip  to 
Grosse  Isle  on  the  government  cruiser,  Aberdreii,  for  the  pur- 
pose of  seeing  the  Dominion  quarantine-station.  This  is 
under  the  efficient  control  of  Dr.  Montizambert,  and  is 
most  modern  and  eflective.  A  drive  was  also  organized  to  the 
far-famed  falls  of  Montmorency,  and  the  visitors  left  Quebec 
with  most  pleasant  recollections  of  the  quaint  old  city. 
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British  Medical    Joiirual. 

AiigiiM  6,  1S9S.     [No.  1962.] 

1.  Modern  Conceptions  of  the  Etiology  of  the  Insanities. 

John  B.vttv  Tcke. 

2.  The    Expansion  of   Laryngology  iuul   Otology.      Peter 

MacBkide. 

3.  Introductory  Remarks  Delivered  at  the  Opening  of  the 

Section  of  Diseases  of  Children.     Joseph  Bell. 

4.  The  Application  of  Rest  in  the  Treatment  of  Diseases  of 

the  Skin.    W.  All.\n  J.\mieson. 

5.  Medicine  and  Life- Assurance.     Cl.vud  Muirhead. 

6.  An  Address  Delivered  at  the  Opening  of  the  Section  of 

Tropical  Diseases.    Patrick  Manson. 

7.  Tone-Sensation  with  Reference  to  the  Function  of  the 

Cochlea.    William  Rctherfobd. 

1.— See  this  Journal  for  July  30th,  p.  213. 

2. — See  this  Journal  for  August  6th,  p.  267. 

4. — See  this  Journal  for  August  6th,  p.  268. 

it. — See  this  Journal  for  August  6th,  p.  271. 

6. — Manson  refers  to  the  backward  condition  of  the 
educational  system,  which  allows  so  many  students  to  grad- 
uate without  receiving  the  least  instruction  in  those  diseases 
prevalent  in  countries  having  tropical  climates.  This  should 
be  an  important  part  of  the  curriculum  for  the  British  stu- 
dent, on  account  of  the  number  of  recent  graduates  who  are 
employed  in  the  Colonies. 

7. — Rutherford  brings  forward  again  the  teleplioue- 
tlieory  of  heariug-  already  advanced  by  him.  Briefly  stated, 
this  theory  seeks  to  account  for  the  phenomena  of  hearing 
by  comparing  the  auditory  apparatus  to  a  telephone.  The 
cochlea  is  not  considered  the  seat  of  the  analysis  of  sound ;  it 
is  believed  that  all  the  hair-cells  may  be  effected  by  every 
sound,  simple  or  complex,  and  that  through  them  the  sound- 
waves are  translated  into  nerve-vibrations  of  corresponding 
frequency,  amplitude,  and  wave-form ;  and  that  in  the  sen- 
sorium  the  nerve-vibrations  give  rise  to  sensations  varying 
in  quality  with  that  of  the  incoming  impulses.  This  theory 
enables  one  to  understand  the  production  of  sensations 
of  harmony  and  discord,  but  it  still  leaves  much  that  is 
obscure.  It  is  not  possible,  by  this  theorj',  to  explain  the 
mechanism  that  permits  the  distinction  of  pitch  or  that 
which  permits  analysis  of  the  constituents  of  complex  audi- 
tory sensations.  The  opinion  is  expressed,  however,  that 
the  power  of  discriminating  the  components  of  a  complex 
tone-sensation  is  acquired  by  practice.  Several  experiments 
are  detailed  that  have  been  made  on  animals  and  on  human 
beings  affected  with  various  forms  of  deafness,  and  that  seem 
to  show  conclusivelj'  that  the  cochlea  is  not  responsible  for 
the  appreciation  of  sound. 


Lancet. 

August  6,  1898.     [No.  3910.] 

1.  Modern  Conceptions  of  the  Etiology  of  Insanity.    John 

Batty  Tuke. 

2.  The  Effects  of  Drying  of  the  Soil  upon  the  Public  Health 

of  Buenos  Ayres.    James  T.  R.  Davison.    {Illustrated.) 

3.  Dissecting  Aneurysm.    James  B.  Coleman. 

4.  On   a  Mode  of   Stretching    Some   Urethral    Strictures. 

Reginald  Harrison.    {Illuslrated.) 
0.  On  a  Modification  of  Mr.  Coxons'  Method  of  Prolonging 
Nitrous-Oxid  Anesthesia  during  Dental  Operations — 
Namely  by  Means  of  Mouth-Tube  and  Closure  of  the 
Nares.'  W.  J.  McCardie. 

6.  The  Diagnosis   of  Hystero-epilepsy  from  Status  Epilep- 

ticus.    Wilfred  R.  Kingdon. 

7.  A  Case  of  Pachydermia  (Virchow).     E.  M.  Light. 

8.  Note  on  a  Modification  of  the  Weigert-Pal  Method  for 

Paraffin  Sections.    E.  E.  Laslett. 

9.  Pregnancy  Simulating  Pendunculated  Fibroid.    E.  Paget 

Thurstan.     {Itlu.sf  rated.) 

10.  Diphtheria  of  Throat,  Nares,  Conjunctivae  and  Urethra. 

W.  Herbert  Gregory. 

11.  Expulsion  of  the  Entire  Uterine  Contents  at  the  Seventh 

Month.    W.  F.  Gardener. 


12.  Priniarv  Menstruation   and  First  Pregnancy  in   Middle 

Life.'   J.  F.  Wolfe. 

13.  A  Case  of  Extreme  Collapse  Treated  on  Three  Occasions 

by    the    Intravenous    Injection    of    Saline    Solution. 
(Under  the  care  of  Boyce  Barrow.) 

14.  Two  Cases  of  Disease  of   the  Spinal  Cord   Following 

Pregnancy   and   Labor.      (Under   the    care   of   J.   B. 
Bradbury.) 

1.— See  this  Journal  for  July  30, 1898,  p.  213. 

2. — The  nmnicipal  authorities  of  Buenos  Ayres  began,  in 
1874,  the  construction  of  a  series  of  works  designed  to  carry 
oft' the  surface-water  that  had  formerly  remained  in  the  city. 
These  improvements  were  finished  in  two  sections  ;  one  in 
1877,  and  the  other  in  18S5.  The  completion  of  this  system 
of  drains  resulted  in  perceptible  drying-  of  tlie  soil  of  the 
city.  Davison  notes  a  decrease  in  the  mortality  from  tuber- 
culosis and  from  tetanus  and  an  increase  in  the  mortality 
from  the  pneumonias  following  the  conclusion  of  the  sanitary 
operations. 

3. — Coleman  reports  the  case  of  a  man,  aged  65  years, 
who,  while  engaged  in  papering  a  room,  was  suddenly  seized 
with  severe  pain  in  the  back  and  loss  of  power  in  the  legs. 
The  arteries  were  everywhere  atheromatous  and  the  pulse 
of  high  tension,  although  there  were  no  physical  signs  of 
aneurysm.  A  diagnosis  of  chronic  plumbism,  with  chronic 
interstitial  nephritis,  was  made,  with  the  additional  proba- 
bility of  the  presence  of  spinal  meningeal  hemorrhage. 
Death  occurred  suddenly,  and  at  necropsy  a  dissecting 
aneurysm  of  the  aorta  was  found,  which  had  ruptured 
into  the  right  pleural  cavity.  Tlie  aneurysm  extended  from 
the  origin  of  the  innominate  to  the  left  femoral  artery,  a 
little  below  Poupart's  ligament.  The  right  renal  artery  wa8 
involved  in  the  dissection.  As  a  predisposing  cause  of 
aneurysm,  the  patient  presented  extensive  atheroma  of  the 
aorta  and  hypertrophy  of  the  left  ventricle,  with  high  arterial 
tension.  The  intense  pain  at  the  beginning  of  the  attack  is 
attributable  to  the  primary  rupture ;  the  paraplegia  to  the 
interference  with  the  arterial  supply  of  the  lumbar  enlarge- 
ment of  the  spinal  cord,  partly  from  thrombosis  and  partly 
from  rupture  of  the  lumbar  arteries.  The  suddenness  of 
death  was  due  to  the  external  rupture  of  the  aneurysm 
and  the  consequent  escape  of  blood  into  the  right  pleural 
cavity. 

4. — Harrison  recommends  a  special  method  of  rapid 
dilatation  in  the  treatment  of  cert.ain  cases  of  advanced 
urethral  stricture,  especially  those  complicated  by  some 
degree  of  retention  of  urine  and  calling  for  surgical  aid. 
The  instrument  that  he  employs  is  constructed  on  the  lines  of 
a  Holt's  dilator,  and  is  provided  with  a  pilot-guide,  as  well  as 
with  a  screw-top,  in  case  the  former  proves  useless.  It  con- 
tains a  fine  test-catheter  on  which  the  dilators  run,  and  is  fed 
with  a  series  of  7  rods  bv  which  dilatation  can  be  carried 
from  a  No.  3  to  a  No.  12  "(English  scale.)  The  dilatation  is 
effected  under  anesthesia,  and  must  be  done  deliberately,  so 
as  to  stretch  and  not  to  lacerate  the  stricture,  the  operation 
usually  lasting  about  from  10  to  20  minutes.  When  the 
stricture  has  been  fully  dilated  the  instrument  is  quietly 
withdrawn,  and  the  urine  that  remains  is  evacuated  with 
a  full-sized  silver  catheter. 

5.— The  following  is  a  modification  of  C  ixons'  method 
of  prolonging  nitrous-oxid  anesthesia  during  dental 
operations.  It  consists  essentially  in  closure  of  the  nares 
by  digital  compression,  thus  preventing  the  escape  of  nitrous- 
oxid  gas  from  the  naso-pharynx,  whence  it  escapes  through 
an  especially  constructed  tube.  This  oral  tube,  which  has  an 
internal  diameter  of  about  J  inch,  and  is  made  to  fit  Hewitt's 
gas-apparatus,  is  substituted  for  the  face-piece  when  once 
the  patient  is  under  the  influence  of  the  gas.  By  this  pro- 
cedure the  patient  may  be  kept  under  the  effects  of  the 
anesthetic  for  4  or  5  minutes.  The  advantages  of  the  method 
are  that  it  is  extremely  simple  and  adaptable,  needs  no 
complicated  apparatus,  and  can  be  effectually  applied  to  a 
large  majority  of  patients  who  cannot  take  gas  in  the  usual 
way,  and  doing  away  with  many  a  second  sitting  for  extrac- 
tion. 

6.— Kingdon  reports  2  cases  of  hystero-epilepsy,  in  one 

of  which  he  used  gr.  A  of  hyoscin  hydrobromate  hypoder- 
micallv  for  the  convulsions,  with  good  results. 

7.— Light  reports  a  case  of  pachydermia  (Virchow) 
in  which  cure  was  effected  by  the  use  of  cold  applications. 


412 


THE    PHILADELPHIA    MEDICAL   JOURNAL 


[August  27,  1898 


resting  the  voice,  avoiding  irritating  particles  of  food,  and 
the  internal  administration  of  potassium  iodid  in  5grain 
doses.  The  etiology  in  this  case  was  ohscure,  although  it 
seemed  highly  prohable  that  the  condition  followed  a  simple 
catarrhal  ulcer. 

8. — Laslett  proposes  the  following  method  for  staining' 
sections  of  the  central  nervous  system  by  the  Weigert- 
Pal  method,  when  the  tissue  has  been  embedded  in  paraffin  : 
After  the  tissue  has  been  hardened  in  Miiller's  fluid  for  about 
a  fortnight,  it  is  cut  into  pieces  of  about  2  mm.  thickness 
and  placed  in  Marchi's  fiuid  for  a  week.  The  blocks  are 
then  washed  and  embedded  in  parafRn  in  the  ordinary  man- 
ner. Sections  are  cut,  fixed  to  the  slide  by  the  warm-water 
method,  freed  from  paraffin,  and  placed  in  the  acetic-acid 
hematoxylin  solution,  in  a  warm  oven,  over  night.  They 
are  then  washed  and  placed  in  a  solution  of  sodium  carbon- 
ate or  of  lithium  carbonate,  and  are  finally  differentiated  by 
the  Pal  method,  in  which  process  it  is  advisable  to  use  weak 
solutions. 

9. — Thurston  reports  the  case  of  a  woman  who  sought 
relief  from  a  severe  pain  in  the  back  and  groins.  She  believed 
herself  to  be  four  months  pregnant,  and  had  had  a  vaginal 
discharge  throughout  this  period.  There  was  milk  in  the 
breasts,  but  there  had  been  no  morning-sickness.  Palpation 
revealed  abdominal  enlargement  and  a  tumor  of  irregular 
outline.  Three  days  after  examination,  following  violent 
hemorrhage  and  severe  pain,  the  patient  was  suddenly  de- 
livered of  a  fetus,  with  membranes,  placenta  and  all  in  one 
mass.  The  case  was  probably  one  of  elongated  uterine 
cervix,  with  very  tliin  walls,  allowing  the  fetal  head  to  be  felt 
through  the  abdominal  wall  as  a  floating  tumor. 

lO. — Gregory  reports  a  case  of  diphtheria  of  the 
throat,  uares,  conjunctiva,  and  urethra,  in  which 
recovery  followed  the  use  of  antitoxin. 

11. — Gardener  reports  a  case  of  miscarriage  a*  seven 
months  in  which  the  entire  product  of  conception  escaped 
en  masse.  The  patient  was  in  the  last  stage  of  pulmonary 
tuberculosis  and  died  the  following  night. 

12. — Wolfe  records  the  case  of  a  married  woman,  aged  45 
years,  who  menstruated  for  the  first  time  18  months  pre- 
viously. In  her  forty-third  year,  having  had  amenorrhea 
until  then,  she  was  seriously  frightened  by  an  idiot,  where- 
upon menstruation  commenced  and  lasted  two  or  three  days. 
From  that  time  menstruation  occurred  irregularly  until  the 
woman  conceived.  She  advanced  to  term,  giving  birth  to  a 
living  child  after  a  labor  lasting  only  13  hours. 

13.— B  irrow  reports  a  case  in  which  the  intravenous 
injection  of  .saline  solution  was  used  for  marked  col- 
lapse at  three  different  times.  The  ordinary  treatment  for 
the  condition  seemed  to  have  no  effect,  but  the  patient,  a 
boy,  aged  14  years,  reacted  promptly  to  the  saline  injections. 
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In  what  Conditions  of  the  Nose,  Pharynx,  and  L'lrynx  the 
Galvano-cauterj'  Should  and  Should  Not  be  Employed. 
Clarence  C.  Rice. 

2.  The  Points  of  Distinction  Between  Cerebral  Syphilis  and 

General  Paralysis  of  the  Insane.  Lecture  I.  Hugh 
T.  Patrick. 

3.  Radical  Cure  of  Femoral  Hernia,  with  Personal  Experi- 

ence of  the  Inguinal  Method.  Henry  Mann  Silver. 
{Concluded.) 

4.  Medical  Examination  for  Life-insurance  in  the  Field.     C. 

E.  Skinner.     {Condvded.) 

5.  The  Nonmalignant  Neoplasm  or  So-called  Polypu?  of  the 

Rectum  and  Anus ;  Its  Origin,  Formation,  Etiology, 
Pathology,  Diagnosis,  and  Treatment.  William 
BoDENHAMER.     {Concluded) 

6.  Report  of   a  Few  Clinical  Cases  of   Infantile  Diarrhea 

Treated  by  Eudoxin.    M.  Elezarian. 

1. — Properly  used,  in  suitable  cises.  Rice  believes  that 
nothing  can  take  the  place  of  the  galvano-cantery  in 
rhiuology.  It  can  be  used  with  greater  precision  than  any 
of  the  acids,  and  its  action  is  easily  limited.  As  little  mu- 
cous membrane  as  possible  should  be  destroyed.  In  treating 
anterior  turbinated  hypertrophy  a  fine-pointed  electrode 
should  be  used,  which  is  introduced  cold,  and  the  current  is 


turned  on  two  or  three  times,  bringing  the  point  to  a  red 
heat.  Large  ulcerations  are  to  be  avoided.  If  the  cautery  be 
used  on  cartilage  or  bone,  a  wound  that  heals  with  difficulty 
is  likely  to  result,  although  small  spurs  may  be  satisfactorily 
removed.  In  troublesome  cases  of  epistaxis  from  small 
ulcerations,  which  liave  resisted  cure  with  astringents  and 
alteratives,  tlie  cautery  is  also  useful.  Linear  applications 
of  the  cautery  are  not  approved  of,  because  they  cause  too 
much  destruction  of  the  mucous  membrane.  Posterior  nasal 
hypertrophies  are  better  treated  by  applications  of  chromic 
acid  because  of  the  difficulty  of  applying  the  electrode  bent 
at  a  right  angle  through  the  mouth  up  behind  the  soft  pal- 
ate. All  adenoid  enlargements  are  also  better  treated  by 
other  means.  The  galvano-cautery  is  a  bad  substitute  for 
tonsillotomy,  but  it  may  be  used  in  case  there  is  strong  ob- 
jection to  the  latter,  in  case  of  severe  hemorrhage  after  the 
cutting  operation,  and  in  case  of  congested  fibroid  tonsils  not 
large  enough  to  be  grasped  with  the  tonsillotome.  Cases  of 
lateral  pharyngitis,  with  ridges  running  from  the  post-nasal 
space  down  the  middle  of  the  pharynx  to  the  base  of  the 
tongue  are  best  treated  by  three  or  four  punctures  J  inch 
apart.  Follicular  enlargements  of  the  posterior  wall  of  the 
middle  pharynx  are  also  thoroughly  effaced  by  galvano- 
cautery  puncture.  Enlargements  of  the  lingual  tonsil  are 
most  safely  and  satisfactorily  treated  by  the  use  of  the  cautery ; 
after  thorough  cocainization  the  tongue  is  pulled  well  for- 
ward and  the  cautery  is  bent  down  li  inches  at  a  right  angle 
and  placed  at  the  most  prominent  portion  of  the  lingual 
tonsil ;  great  care  should  be  observed  not  to  scorch  the  epi- 
glottis, as  it  heals  verj'  slowly.  In  the  larynx,  Rice  lias  only 
used  the  cautery  in  case  of  interarytenoid  tliickenings  com- 
posed of  dense  fibrous  tissue  and  to  touch  the  remnants  of 
benign  growths  on  the  vocal  bands,  the  main  portion  of  which 
has  been  removed  with  forceps. 

3. — Patrick  deals  with  some  general  considerations  on  the 
distinction  between  cerehral  syphilis  and  general  par- 
alysis of  the  insane,  and  states  that  in  diagnosis  the 
somatic  and  psychic  groups  of  symptoms  should  be  particu- 
larly studied,  if  the  former  are  predominant,  syphilis  should 
be  suspected,  while  the  latter,  if  present  in  great  number, 
indicate  general  paralysis.  Cerebral  sypliilis  is  likely  to 
appear  soon  after  the  infection,  as  compared  with  general 
paralysis,  which,  in  syphilitics,  usually  comes  on  only  after 
years,  very  few  of  them,  only  about  Zfo,  showing  their  signs 
within  five  years  after  tlie  initial  lesion. 

3. — Silver  reports  three  additional  cases  of  femoral  her- 
nia treated  by  the  inguinal  method.  In  two  the  intes- 
tine was  strangulated,  and  in  one  of  the.se,  3  inches  of  intes- 
tine were  resected  and  a  Murphy's  button  inserted.  Two  of 
the  cases  were  operated  on  in  April  and  one  in  June,  and 
the  results  thus  far  have  been  satisfactory. 

4. — Skinner  continues  with  a  general  description  of  the 
methods  necessary  in  the  examination  of  applicants 
for  life-insurance,  particularly  insisting  upon  a  careful 
inquiry  into  small  details  of  the  history  of  previous  diseases. 

5. — Bodenhamer  gives  further  divisions  of  the  tumors 
of  henign  nature  that  occur  in  the  rectum,  adding  tera- 
tomata,  lipomata,  cystomata,  enchondromata,  and  the  an- 
giomata.  All  of  these,  excepting  tlie  lipoma  and  cystoma, 
are  rare,  and  the  occurrence  of  any  of  them  is  an  indication 
for  its  excision. 

6. — In  11  cases  of  infantile  diarrhea  in  which  Eleze- 
rian  has  used  eudoxin  he  lias  noticed  remarkable  antisep- 
tic effects,  and  the  drug  is  preferable  to  bismuth  subnitrate 
or  carbonate  because  it  causes  no  poisonous  results. 
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1.  On  Congenital  Hypertrophic  Stenosis  of  the  Pylorus   in 

Infants.     S.  J.  Meltzer. 

2.  Is  Retroflexion  of  the  Uterus  a  Disease?    Theodore  Lan- 

dau. 

3.  The  Value  of  Electrolysis  in  the  Treatment  of  Urethritis 

Chronica  Glandularis.    George  Theodore  Mundorf. 

4.  The  Control  of  Tuberculosis.     H.  H.  Spiers. 

5.  Divulsion  of  the  Sphincter  Ani  as  a  Therapeutic  Agent. 

J.  N.  Bauqhman. 

6.  Myrrh  in  the  Treatment  of  Malaria.     Aaron  Jeffeey. 

1. — There  are  on  record  in  English  and  American  medical 
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litoiiiture  only  four  cases  of  t-ongoiiital  st«Miosi.s  of  the 

l»ylorus  in  chiklren,  and  two  of  tliese  are  described  by 
Ashby  of  Eiiglimd.  Meltzer,  however,  believes  that  this  af- 
fection is  not  so  rare  as  it  would  seem  to  be.  In  the  Euro- 
pean medical  literature  of  the  last  few  years  there  has  been 
a  constant  growth  in  the  reports  of  these  cases.  Finkelstein 
collected  11  csxses  in  1S96,  and  in  1S97  Thomson  gave  a 
risunie  of  10  cases ;  to  these  4  new  cases  are  to  be  added. 
The  22  Ciises  of  congenital  stenosis  in  infants  have  all  been 
discovered  at  autopsies,  and  only  iu  4  of  these  cases  was  a 
correct  diagnosis  made  during  life.  No  doubt,  however, 
some  of  these  cases  not  only  survive  infancy  but  even  reach 
advanced  age,  and  it  is  probable  that  an  early  recognition 
and  i)roper  treatment  may  be  instrumental  in  saving  the  lives 
of  some  of  these  infants.  Aleltzer  reports  an  additional  case  of 
pyloric  stenosis  in  an  infant  of  si.x  weeks  conlirmed  at  autopsy. 
The  diagnosis  of  the  condition  is  based  on  the  following 
points:  Mere  inspection  reveals  the  contrast  between  the  bulg- 
ing of  the  upper  part  and  the  collapsed  state  of  the  lower  part 
of  the  abdomen.  Percussion  of  the  stomach  tilled  with  air  or 
water,  pali)ation  of  the  catheter  within  it,  and  auscultation  of 
the  gurgling  sound  produced  by  air  blown  into  the  partly 
filled  stomach,  will  sufficiently  demonstrate  the  presence  of 
gastrectasis.  In  the  second  stage,  one  must  rely  upon  the 
change  in  the  area  of  percussion-dulness  with  the  degree  of 
filling  of  the  stomach,  the  appearance  of  i)eristaltic  waves 
over  the  region  of  the  stomacli,  and  palpation  of  the  con- 
tracted stomach  in  an  empty  state.  In  both  these  stages, 
but  especially  in  the  stage  of  compensatory  hypertrophy, 
frequent  vomiting  immediately  after  drinking,  absence  of 
vomiting  at  any  other  time,  absence  of  bile  from  the  vomit, 
and  its  non-catarrhal  appearance,  are  symptoms  quite  char- 
acteristic of  stenosis  of  the  pylorus.  The  treatment  of  the 
first  and  second  stages  consists  mainly  in  two  points:  The 
proper  regulation  of  the  feeding  and  the  frequent  empty- 
ing and  washing  of  the  stomach.  In  the  first  stage  the 
amount  of  food  given  at  one  time  should  slightly  exceed 
the  capacity  of  the  stomach.  The  distention  thus  caused 
will  bring  out  a  better  contraction  of  the  muscular  tissue, 
which  will  not  only  drive  more  food  into  the  intestines,  but 
may  also  serve  to  a  degree  as  a  means  of  gradual  dila- 
tation of  the  constricted  pylorus.  In  the  second  stage  a 
small  amount  only  can  be  given,  but  the  feeding  must  be 
carried  on  hourly.  No  attempt  should  be  made  to  stop  the 
vomiting  by  means  of  narcotics  or  bismuth.  Bismutli  might 
entirely  obliterate  the  small  opening  of  the  pylon:s.  Heub- 
ner's  method  of  washing  out  the  stomach  with  0.5%  solution 
of  Carlsbad  salt  should  be  employed.  Massage  of  the  stomach 
from  left  to  right  should  also  be  practised,  and  the  rectum 
should  be  utilized  for  additional  nutrition.  In  tlie  last  two 
stages  operative  treatment  may  be  brought  into  considera- 
tion. Loreta's  operation  is  out  of  the  question,  as  the  lumen 
of  the  pylorus  measures  not  even  1  mm.  in  diameter.  Gastro- 
enterostomy may  be  adopted,  but  typical  pylorectomy  is  the 
ideal  operation  for  the  relief  of  hypertrophic  stenosis  of  the 
pylorus  in  infants.  As  to  the  etiology  of  this  condition 
Thomson's  theory  is  the  only  one  accepted.  It  is  that  the 
primarj'  lesion  is  a  functional  disorder  of  the  nerves  of  the 
stomach  and  pylorus,  leading  to  ill-coordinated  and  there- 
fore antagonistic  action  of  the  muscular  coat.  The  fault  in 
the  nervous  mechanism  is  probably  due  in  some  way  to 
delayed  or  imperfect  development.  The  antagonistic  spasm 
of  the  pylorus  and  stomach  must  be  connected  with  the 
passage  downward  of  the  large  quantity  of  liquor  amnii 
which  the  fetus  is  believed  to  swallow  during  the  later  months 
of  intrauterine  life.  The  muscular  hypertrophy  of  the  walls 
of  the  pylorus  and  stomach  is  merely  a  secondary  occurrence, 
being  obviously  due  to  abnormally  increased  activity,  and 
this  must  have  existed  for  a  considerable  period  of  intra- 
uterine life.  Meltzer  would  rather  regard  the  congenital 
muscular  hypertrophs'  of  the  pylorus  not  as  a  secondary 
occurrence  due  to  some  overaction,  but  as  a  primarj'  lesion, 
simply  as  an  embryologic  malformation. 

2. — Landau  contends  that  uncomplicated  retroflexion 
of  the  uterus  is  in  itself  no  disease.  It  may  possibly  pro- 
duce trouble  during  pregnancy,  if  the  development  of  the 
gravid  womb  does  not,  as  usually  happens  in  the  great 
majority  of  cases,  lift  the  organ  out  of  the  pelvis.  If  it 
remains  incarcerated  there  is  material  trouble  in  consequence 
of  this  imprisonment.  The  mobile  retrcfle.xion  may  be  con- 
genital, and  in  that  case  it  has  no  importance  at  all ;   or  it 


may  be  acquired,  when  it  produces  trouble,  but  only  one 
symptom  of  a  more  general  disease — enteroijtosis.  Fixed 
retroflexion  is  never  a  disease  perse.  It  is  only  a  symptom 
of  existing  pelvic  peritonitis  or  pelvic  cellulitis.  All  the 
symptoms  arise  from  the  perimetritis  or  the  inllammatory 
changes  of  the  adnexa,  the  peritoneum,  or  the  pelvic  cellular 
tissue.  Nearly  all  genital  diseases  are  systematic.  One  organ 
may  be  specially  atrected  in  a  greater  or  less  degree,  but  dis- 
ease exists  in  them  all  to  some  extent.  This  is  due  to  the 
intimate  anatomi<'  relation  of  the  genital  organs. 

3. — Mundorf  has  performed  a  series  of  experiments  in 
the  genito-urinary  surgical  clinic  of  Wossidlo,  in  Berlin, 
during  the  past  year,  for  the  purpose  of  determining  the 
true  value  of  eleotroly.sis  in  the  treatment  of  fhrouic 
g-Iaudillar  urctliritis.  Two  forms  of  chronic  urethritis 
e.xist,  the  infiltrating  and  the  glandular,  both  of  which  may 
be  readily  diflerentiated  with  the  urethroscope.  Obcrlaender 
in  1889  first  suggested  electricity  to  destroy  chronically  in- 
flamed urethral  glands.  Mundorf  believes  that  electrolysis 
is  a  valuable  adjunct  to  the  list  of  remedies  for  the  treat- 
ment of  the  glandular  form  of  chronic  urethritis.  Not  more 
than  20  seconds  are  necessary  to  thoroughly  destroy  a  gland 
by  this  means.  If  electrolysis  be  continued  too  long  more 
destruction  is  produced  than  is  really  necessary  for  the  com- 
plete obliteration  of  the  gland,  and  a  dense  cicatrix  results. 
If  electroly.sis  fails,  treatment  by  dilatation  is  indicated. 

(5 Jeffery   recommends    myrrh    in    the    treatment   of 

malaria  in  the  following  formula  :  Quinin,  40  gr.,  pulver- 
ized myrrh,  20  gr.,  powdered  licorice,  10  gr.  Forty  pills  are 
made,  one  of  which  is  to  be  taken  every  two  hours.  The 
myrrh  increases  the  number  of  white  blood-corpuscles, 
which  are,  it  is  claimed,  scavengers  of  the  blood,  and  there- 
fore more  easily  eliminate  the  malarial  Plasmodium. 


Medical  News. 

August  20,  1S98.    [Vol.  Ixxiii,  No.  8.] 

1.  The  Education  of  the  Sense  of  Smell.    A.  L.  Benedict. 

2.  Amputation  at  the  Shoulder-joint ;  a  Series  of  Eight  Cases 

without  a  Death.    M.\NxixG  Simo.vs. 

3.  Chronic  Articular  Rheumatism  and  Lumbago  Treated  by 

Cold  over  the  Spine.    Beverley  Oliver  Kixnear. 

4.  The  Use  of  Antitoxin.     Geo.  H.  C.\ttermoi.e. 

5.  Caring  for  the  Sick  and  Wounded  at  Camp  Wikoflf,  Mon- 

tauk  Point,  Long  Island.     J.  H.  Burtenshaw. 

6.  Food   and   Raiment  in   the  Philippines.     Jo.seph  Earle 

Stevens. 

7.  Ambulance-Drill  with  Sword-Signals— Distribution  of  Per- 

sonnel   and    jSIaterial    on    Mobilization.     Henry   I. 
Ray'mond. 

8.  A  Case  of  Otitic  Brain- Abscess  (from  Chronic  Otorrhea) ; 

Optic  Neuritis  ;  Opening  of  the  Mastoid  and  Skull ; 
Recovery.    Frank  S.  Mii.blry. 

1.— Benedict  believes  that  physicians  iu  particular  do  not 
educate  their  sense  of  smell  to  the  extent  that  it  is  their 
duty  to  do.  As  examples  of  the  value  of  the  education  of 
this  sense,  he  notes  that  the  odor  of  ammoniacal  urine  is 
characteristic  of  decomposition  in  the  bladder.  The  odor  of 
bromidrosis  and  various  other  odors  may  point  to  some  e.x- 
isting  disease  that  might  otherwise  be  unsuspected. 

2. — Simons  reports  a  series  of  eight  cases  of  amputation 
at  the  shoulder-joint,  in  one  of  which  Larrey's  oval 
method  was  adopted  and  in  the  others  dissection  of  mterno- 
external  flaps  from  without  inward.  This  latter  method  is 
not  commonly  employed,  but  it  obviates  the  difficulty  in  get- 
ting a  wide-based,  well-rounded  external  flap  containing  the 
entire  deltoid  that  is  met  if  Dupuytren's  transfixion-method 
is  employed.  Esmarch's  bandage  and  Wyeth's  pins  are  pre- 
ferred for  the  arrest  of  hemorrhage.  The  operation  was 
undertaken  because  of  compound  fracture  in  four  cases;  of 
wounds  inflicted  bv  shotguns  in  two  cases  ;  of  a  severe  burn, 
and  a  sloughing  sarcoma  in  one  case  each.  Uneventful  re- 
covery with  healing  by  first  intention,  followed  in  six  cases  ; 
secondary  hemorrhage,  due  to  early  softening  of  non-chromi- 
cized  catgut  occurred  in  one  case  and  suppuration  for  four 
days  followed  in  the  case  of  sloughing  sarcoma.  Good  re- 
covery followed  eventually  in  all.  _        .     „     <. 

3.— The  use  of  cold  water  over  the  spine  in  the  form 
of  narrow  ice-bags  is  said  to  have  given  useful  results  in  the 
treatment  of  rheumatism  of  subacute  or  chronic  course, 
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and  in  luiubag-o  ;  it  being  believed  to  act  by  relieving  the 
cingestion  of  the  nerve-centers,  and  thus  causing  cessation 
of  the  intense  congestion  of  the  joints. 

4. — Catterniole  stales  that  eacli  child  entering  the  Charite 
Hospital  in  Berlin  was  given  500  units  of  antitoxin  as  a 
prophylactic,  and  this  was  repeated  in  three  weeks.  Only 
one  case  of  diphtheria  occurred  in  the  children  so  treated, 
and  this  was  already  infected  when  admitted  to  the  hospital. 
It  is  believed  that  the  occurrence  of  an  erythema  retards 
convalescence  and  favors  secondary  invasion  by  the  strep- 
tococcus. 

6. — Stevens  states  that  vegetables  are  extremely  rare  in 
Manila,  as  is  meat,  excepting  poor  beef,  or  fairly  good 
chicken;  chicken  and  eggs  form  the  basis  of  all  meals. 
There  is  plenty  of  good  fruit,  and  living  is  extremely  cheap. 
The  water  is  good;  the  milk  less  so,  as  it  comes  from  the 
water-bufiFalo  ;  clothing  costs  about  $2.50  a  suit,  but  one  re- 
quires at  least  18  suits  for  a  wardrobe,  as  everyone  indulges 
in  the  luxury  of  a  complete  change  of  costume  at  least  once 
a  day ;  the  others  being  meanwhile  sent  to  the  laundry. 

8. — Milbury  reports  the  case  of  a  married  woman,  33  years 
old,  who  had  had  more  or  less  discharge  from  her  ear  follow- 
ing an  attack  of  scarlet  fever  in  childhood.  Violent,  uncon- 
trollable headache  had  continued  several  weeks  and  at  the 
time  of  first  examination  there  was  a  temperature  of  100"  F., 
a  pulse  of  115,  amnesic  aphasia,  slight  paralysis  of  the  left 
side  of  the  fiice  and  of  the  right  arm  and  leg,  excessive 
vomiting  on  the  least  movement  of  the  head,  great  sensitive- 
ness to  pressure  over  the  side  of  the  head  and  edema  and 
redness  over  the  mastoid.  Dead  bone  was  perceived  by  the 
touch  of  a  sound  in  the  tympanum.  The  ophthalmoscope 
showed  optic  neuritis  of  the  left  eye.  A  diagnosis  of  mas- 
toid necrosis  and  suppuration  was  made  and  operative 
intervention  advised.  At  the  operation  nearly  the  entire 
mastoid  was  found  involved,  with  foul  pus  in  the  antrum  and 
mastoid  cells.  The  carious  bone  was  removed  with  a  sharp 
spoon,  and  on  extracting  a  large  sequestrum  from  the  poste- 
rior wall  of  the  meatus  a  broad  communication  was  opened 
between  the  tympanic  cavity  and  the  antrum.  The  lateral 
sinus  when  exposed  looked  healthy  and  was  pulsating.  The 
moment  the  brain-cavity  was  entered  pus  welled  out  in  large 
quantities.  The  wound  was  enlarged  with  a  rongeur  and  a 
probe  was  passed  into  the  pus- cavity  about  4i  inehes  in  the 
direction  of  the  temporo-sphenoidal  lobe.  The  neurologist 
called  in  consultation  believed  the  abscess  to  be  between  the 
dura  and  the  arachnoid — a  localized  purulent  meningitis 
limited  by  adhesions,  pressing  on  the  speech-centers.  The 
right  hemiplegia  was  explained  by  pressure  on  the  adjacent 
capsule  and  the  left  facial  paralysis  was  due  to  local  involve- 
ment of  the  facial  nerve  as  it  passed  through  the  petrous 
bone.  The  after-treatment  was  long  and  tedious.  For  twelve 
days  the  temperature  ranged  from  99.5°  to  101°  F.;  and  the 
pulse  from  80  to  120,  being  at  times  weak  and  intermittent. 
Frequent  vomiting  made  the  employment  of  nutrient 
enemata  necessary.  The  wound  healed  well  and  gradual 
improvement  continued  until  complete  restitution  of  mind 
and  disappearance  of  paralysis  resulted.  The  patient  was 
about  four  months'  pregnant  at  the  time  of  operation,  but 
did  not  abort. 


Boston  3Ie<lical  and  Surgical  Journal. 

August,  1S9S.     [Vol.  cxxxix,  Iso.  7.] 

1.  Antitoxin  in  the  Treatment  of  Diphtheria.     J.  H.  Mc- 

COLLOM. 

2.  The  Toxin  of  Diphtheria  and  Its  Antitoxin.    Theobald 

Smith. 

3.  The  Antitoxin-Treatment  of  Tetanus.     Fred.  B.  Ldnd. 

4.  Sir  Astley  Cooper,  Bart.     An  Estimate  of  His  Character 

and  Career.     James  G.  Mumfoed.     {Condudid.) 

5.  Two   Cases   of   Spasmodic    Torticollis :    One   Cured,   the 

Other    Much    Relieved    by    Mechanical    Treatment. 
Herbert  J.  Hall. 

!•— The  mortality  from  diphtlieria  in  Boston  from  1880 
to  1894  was  30.75  % ,  from  1895  to  1897,  12.01  fc .  In  the  south 
department  of  the  Boston  City  Hospital  the  mortality  in  the 
past  three  years  has  been  1^.7  </c,  maintaining  about  the 
same  rate  throughout  each  of  these  years.  The  mortalitv 
in  the  intubation-cases  has  fallen  since  1895  from  83^  to 
even  as  low  as  29,%  in  those  cases  intubated  this  year.  There 


have  been  15  cases  of  diphtheria  of  the  eye.  In  only  one 
case  was  there  destruction  of  the  eye,  and  this  organ  was 
not  in  normal  condition  at  the  beginning  of  the  attack ;  it  is 
believed  that  there  would  have  been  a  number  of  cases  of 
blindness  had  it  not  been  for  the  antitoxin.  McCoUom 
speaks  with  the  utmost  positiveness  in  regard  to  the  eflfects 
of  the  antitoxin,  insisting  particularly  upon  large  doses  early 
in  the  disease.  He  has  not  found  it  to  produce  albuminuria 
or  heart-complications. 

2. — Smith  expresses  the  belief  that  abrasions  of  mucous 
membranes  not  only  give  opportunity  for  infection  by 
diphtheria-bacilli,  but  also  favor  their  growth  after  infec- 
tion. In  42  guinea-pigs  that  received  injections  of  diph- 
theria-toxin, all  grades  of  local  changes  were  found.  Of  14G 
animals  that  survived  a  mixture  of  toxin  and  antitoxin,  the 
local  lesion  was  in  most  cases  absent;  8  animals  became 
paralyzed,  and  in  all  of  these  there  were  local  lesions  indi- 
cating that  the  amount  of  antitoxin  had  been  insufficient. 
The  paralyses  were  not  observed  from  May  to  December,  in 
consequence  either  of  the  kind  of  toxin  employed  or  of  the 
fact  that  cold  weather  had  rendered  the  animals  leas  resist- 
ant. 

3. — After  studying  43  cases  of  tetanus  treated  by  anti- 
toxin and  considering  the  cases  previously  reported  by  Lam- 
bert, Lund  comes  to  the  conclusion  that  there  is  an  apparent 
decrease  in  the  mortality,  but  the  number  of  reports  and 
their  exactness  are  insufficient  to  permit  conclusions.  It  seems 
not  evident  that  the  antitoxin-treatment  rather  than  the 
mild  course  of  the  disease  has  been  responsible  for  the  cures. 
There  is,  however,  some  evidence  of  good  effects  from  its  use, 
and  no  harm  results  from  the  injections.  Probably  most  of 
the  doses  have  been  too  small,  and  the  treatment  should  be 
further  continued.  The  preparation  of  the  serum  needs 
greater  perfection.  It  should  be  used  also  for  immunizing 
purposes.  The  treatment  of  tetanus  should  consist  in  disin- 
fection of  the  primary  focus,  if  necessary  its  removal ;  the 
application  of  efficient  chemical  antiseptics ;  the  use  of 
sedatives  and  diuretics  ;  and  an  injection  of  serum  contain- 
ing at  least  500  antitoxic  units. 

5. — Hall  reports  a  case  of  spasmodic  torticollis  of  five 
months'  standing,  occurring  in  a  dressmaker  of  38,  in  which 
the  spasm  was  at  once  relieved  by  the  use  of  spring-pressure 
over  the  cervical  muscles,  and  has  since  remained  under 
control.  The  appliance  is  made  of  light  spring-steel,  similar 
in  form  to  the  trouser-guards  used  by  bicyclists,  but  broader. 
By  this  means  gentle  pressure  is  exerted  on  the  back  and 
sides  of  the  neck  as  far  forward  as  the  anterior  border  of  the 
sterno-mastoid  muscles.  A  tail-piece  runs  from  the  middle 
of  the  spring  about  6  inches  down  the  back,  and  when  the 
clothing  is  tightly  buttoned  over  it,  the  tail-piece  helps  to 
keep  the  spring  closely  applied.  Results  were  best  when  the 
collar  was  worn  at  about  the  level  of  the  angle  of  the  jaw. 
No  drugs,  exercises,  massage,  electricity,  or  other  apparatus 
were  used.  A  second  severe  case  of  five  weeks'  duration, 
occurring  in  a  woman  of  32,  was  somewhat  relieved  at  once 
and  in  three  months  was  practically  cured  by  the  spring- 
clamp,  supplemented  by  a  careful  system  of  gymnastics  de- 
signed to  relax  as  well  as  to  develop  all  the  muscles,  especially 
those  of  the  neck.  Little  attention  was  given  to  the  develop- 
ment of  the  muscles  directly  opposed  to  those  involved  in 
the  spasms,  but  effort  was  directed  to  secure  good  muscular 
control  throughout  the  bodj'. 


Journal  of  the  American  Medical  Association. 

August  SO,  1S9S.     [Vol.  xxxi.  No.  8.] 

1.  Pneumaturia.    H.  A.  Kelly  and  W.  G.  MacCallum. 

2.  The  Aseptic  Animal  Suture:  Its  Place  in  Surgery.  Henry 

O.  Marcy. 

3.  The  Therapeutics  and  Surgery  of  the  Cerebro-Spinal  Axis. 

Samuel  Knox  Crawford. 

4.  An   Inquiry  into  the  Normal  Angle  of  Junction  of  the 

Neck  with  Shaft  of  the  Femur.     M.  H.  Sears.  • 

5.  The  Treatment  of  Inoperable  Sarcoma  with  the  Mixed 

Toxins  of  Erysipelas  and  Bacillus  Prodigiosus.     Wil- 
liam B.  Coley. 

6.  A  Surgical  Treatment  for  Hypertrophied  Prostate  and 

Hernia  in  Old  Men,  with   a   Report  of  Twenty-eight 
Cases.    George  W.  Johnson. 

7.  Some  Recent  Observations  upon  Acute  Inflammation  of 

the  Prostate  Gland.    Liston  Homer  Montgomery. 
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S.  Ventral  Hernia  in  Appendicectomy.    M.  M.  Johnson. 
9.  Adrenal  Tumors  of  the  Kidney.     Bayaud  Hoi.mes. 

10.  Clinical  Results  Obtained  by  the  Use  of  My  Instrument 

for  Collecting;  the  Urine  Separately  from  the  Two  Kid- 
neys.   M.  L.  H.\Ri!is. 

11.  Injury  to  Peripheral   Nerves  and  their  Surgical  Treat- 

ment.    .\.  H.  Levings. 

12.  Surgical  Treatment  of  Peritoneal  Tuberculosis.    Byron 

B.  D.vvis. 

13.  Treatment  of  Purulent  Tubercular  Peritonitis  by  Incis- 

ion, with  an  Illustrative  Case.    Robert  Reyburn. 

1. — See  this  Journal,  Vol.  I,  p.  114.5. 

2.— See  this  Journal,  Vol.  I,  p.  1144. 

:$. — Crawford  advocates  the  injection  of  oxygen  or  ozone 
"at  any  point  throughout  the  extent  of  the  cerebro-spinal 
axis,"  in  the  treatment  of  nervous  disorders,  whether  due  to 
traumatism  or  to  infection. 

4. — From  an  examination  of  some  25  or  30  specimens  of 
femora.  Sears  concludes  that  the  average  angle  at  the  junc- 
tion of  the  neck  and  shaft  is  about  133°. 

o. — See  this  Journal,  Vol.  I,  p.  1090. 

«.         "  "  "     p.  1144. 

8. — In  considering  the  factors  responsible  for  ventral 
hernia  after  appeudicectouiy,  Johnson  states  that  the 
length  of  incision  is  probably  of  mure  importance  than  the 
tissues  divided.  Cutting  off  the  nerve-supply  to  muscles, 
closing  the  wound  with  a  single  layer  of  sutures  and  packing 
it  with  gauze  are  also  important  factors. 
9.— ^ee  this  Journal,  Vol.  I,  p.  114.5. 

10.—  "      "  "  "    I,  p.  1090. 

11 "      "  "  "    I,  p.  1143. 

12. — Davis  believes  that  in  many  cases  simple  incision 
fails  to  bring  about  a  cure  of  peritoneal  tuberculosis, 
because  the  primarj-  focus  of  the  disease  is  not  recognized 
and  removed.  If  infection  of  the  tubes,  ovaries,  intestines, 
mesenteric  glands  or  appendix  exists,  it  is  scarcely  reason- 
able to  expect  a  cure  unless  the  diseased  tissue  is  removed. 
Irrigation  is  unnecessary  unless  there  is  a  special  indication 
for  it,  such  as  broken-down  caseous  masses,  pus  or  flocculent 
serum.  Drainage  is  thought  to  be  an  impediment  to  cure. 
If  old  and  tirm  adhesions  exist,  little  will  be  gained  and 
much  will  be  risked  by  breaking  them  up,  unless  they 
threaten  to  cause  intestinal  obstruction  through  strangula- 
tion or  constriction.  The  various  theories  that  have  been 
advanced  to  account  for  the  cure  of  these  cases  are  dis- 
cussed. The  theory  formulated  by  Gatti,  of  Turin,  which  is 
based  on  a  series  of  careful  experiments  on  animals,  is  con- 
sidered the  most  rational,  and  is  thought  not  to  have  re- 
ceived the  recognition  that  it  deserves.  Gatti's  hypothesis  is 
that  the  serum  of  the  blood  of  a  person  suftering  from  peri- 
toneal tuberculosis  is  a  true  antitoxin,  and  the  serum  poured 
out  after  celiotomy,  coming  into  close  contact  with  the 
tubercles,  is  thought  to  inhibit  the  growth  of  tubercle- 
bacilli  and  thus  to  set  up  a  chain  of  events  that  leads  to  com- 
plete healing. 


Bulletin  of  the  Johns  Hopkins  Hospital. 

June.  ISOS.     [Vol.  ix,  No.  87.] 

1.  A  Microscopical  Study  of  the  Spinal  Cord  in  Two  Cases  of 

Pott's  Disease.    William  G.  Spiller. 

2.  A  Case  of  Osteitis  Deformans.    Wm.  T.  Watson. 

3.  The  Rise  of  the  Theory  of  Electrolytic  Dissociation,  and  a 

Few  of  its  Applications  in  Chemistry,  Physics,  and 
Biology.    Harry  C.  Jones. 

4.  Localized  Sclerosis  of   the  Aorta  of  Probable  Syphilitic 

Origin.    Clement  A.  Penrose. 

5.  Further  Remarks  on  Adeno-Myoma  of  the  Round  Liga- 

ment. Thom.vs  S.  Cullen. 
1. — Spiller  reports  two  cases  of  Pott's  disease  and  de- 
scribes the  microscopic  flnding-s.  The  first  occurred  in 
a  boj'  12  years  of  age,  who  suffered  from  severe  pain  in  the 
region  of  a  kyphosis  involving  the  fifth,  sixth  and  seventh 
cervical  and  first  dorsal  vertebrse  and  died  from  paralysis  of 
the  respiratory  muscles.  Upon  postmortem  examination  pus 
was  found  in  the  spinal  canal  external  to  the  dura.  The 
spinal  cord  was  not  compressed  and  there  were  no  evidences 
of  secondary  degeneration.  Within  the  cord  there  was  dis- 
tinct perivascular  round-cell  infiltration.  There  were  no 
necrotic  areas  in  the  posterior  columns  of  the  cord  in  the  cer- 


vical region.  The  motor  cells  were  not  markedly  altered. 
The  anterior  roots  in  the  thoracic  region,  however,  were 
greatly  degenerated,  and  the  motor  cells  supplying  them  ex- 
hibited changes.  The  pia  mater  of  the  cord  was  infiltrated  with 
cells.  The  second  patient  developed  kyphosis  at  3  years  of 
age,  and  later  became  paralyzed.  Death  occurred  at  the  age 
of  8.  Upon  postmortem  examination  the  cord  was  foimd 
compressed  in  the  kyphotic  region.  In  this  situation  there 
were  very  few  meduilated  fibers  ;  the  vessels  were  somewhat 
sclerotic,  and  the  pia  was  thickened.  Just  above  and  below 
this  region  the  central  canal  was  widely  open.  In  the  upper 
portion  of  the  cord  the  columns  of  Goll  were  degenerated, 
and  degenerated  fibers  could  be  seen  in  Burdach's  columns. 
There  was  distinct  ascending  degeneration  in  the  pyramidal 
tracts  below  the  compressed  area ;  below,  the  pyramids  were 
degenerated,  and  there  was  marked  degeneration  in  the  pos- 
terior columns  that  did  not  conform  to  Schultze's  conmia 
zones.  Spiller  is  inclined  to  consider  the  ascending  degener- 
ation in  the  pyramidal  tracts  as  due  to  an  upward  degenera- 
tion of  the  motor  fibers.  Although  he  does  not  express 
himself  positively  he  appears  to  believe  that  the  degeneration 
in  Gowers'  tract  probably  involves  descending  fibers.  He 
seems  also  inclined  to  regard  the  descending  degeneration  in 
the  posterior  columns  as  retrograde.  The  descending  degen- 
eration in  the  direct  cerebellar  tract  is  looked  upon  as  prob- 
ably due  to  the  early  age  at  which  the  cord  was  involved,  and 
as  representing,  therefore,  rather  an  inhibited  development. 
An  interesting  subject  is  the  possibility  of  the  development 
of  a  simple  meningomyelitis  as  the  result  of  tuberculosis. 
Spiller  has  collected  the  opinions  of  a  number  of  observers 
favorable  to  this  view,  and  concludes  that  if  it  may  be  pro- 
duced by  tuberculous  processes  outside  the  dura,  it  might  also 
be  produced  by  a  tubercle  outside  the  vertbbrse.  Operation 
in  Pott's  disease  he  regards  with  some  disfavor,  for  in  many 
cases  there  is  paralysis  without  distinct  signs  of  pressure.  In 
the  discussion  of  this  paper  Barker  mentioned  a  case  studied 
by  Rosenheim  in  which  there  was  degeneration  similar  to 
that  in  Spiller's  case.  Flexner  considered  the  crucial  test  of 
the  tuberculous  inflammation  to  be  the  presence  of  tuber- 
cle bacilli. 

2.— Watson  reviews  the  previous  reports  upon  the  morbid 
anatomy  and  the  nature  of  osteitis  deformans,  and  re- 
ports a  case  that  is  the  seventh  in  American  literature.  The 
patient  was  a  man,  62  years  old,  who  had  never  been  seri- 
ously ill.  At  the  age  of  37  years  he  suffered  from  an  inflam- 
mation over  the  upper  half  of  the  left  leg,  and  a  subsequent 
inflammation  over  the  corresponding  part  of  the  right  leg, 
which  subsided  after  4  or  5  months.  Later,  he  had  pains  in 
the  bones  of  the  legs,  and  in  the  calves,  and  spasmodic  con- 
tractions of  the  muscles  ;  and  his  height  began  to  diminish 
and  his  legs  to  bend,  while  his  head  was,  during  this  time, 
increasing  in  size,  the  total  increase  in  circumference  being 
Si's  inches.  The  back  became  bowed,  and  the  chest  became 
flattened  in  front.  The  total  loss  in  height  was  9}  inches. 
There  was  some  pain  in  the  legs  and  thighs,  and  there  was 
sudden  loss  of  sight  in  his  right  eye.  The  intellect  was  un- 
impaired :  the  bones  of  the  face  were  not  altered  ;  there  was 
no  change  in  the  bones  of  the  shoulder,  the  arms,  or  the 
hands.  The  surface  of  the  affected  bones  was  smooth.  There 
was  severe  myopia,  with  a  large  posterior  staphyloma  and 
extensive  choroidal  changes  in  each  eye.  Watson  states 
that  the  cranial  bones  have  been  frequently  affected.  This 
was  seen  in  four  of  the  six  American  cases,  and  in  Macken- 
zie's case  the  enlargement  of  the  cranium  was  the  only 
lesion  with  the  exception  of  some  spinal  curvature. 

3.— Jones  points  out  that  the  theory  of  electrolytic 
dissociation  is  of  use  not  only  in  chemistry  but  m  physics 
as  well,  as  with  its  aid  it  is  possible  to  locate  the  site  of 
potential  energy  in  primary  cells,  and  the  amount  of  elec- 
tromotive force"  in  many  forms  of  such  cells.  In  biology 
the  phenomena  are  so  much  more  complex  that  they  are 
studied  with  more  difficulty.  Recent  work  on  this  subject 
is,  however,  pointing  out  matters  that  may  be  elucidated  by 
such  study.  .      j       ,  ■       £■ 

4._Penrose  records  two  cases  of  localized  sclerosis  ot 
the  aorta,  presumably  of  syphilitic  origin.  The  one 
was  in  a  man,  36  years  old,  who  had  had  gonorrhea,  and 
probably  syphilis,  aiid  had  been  a  hard  drinker.  He  pre- 
sented symptoms  of  lack  of  cardiac  compensation,  and  a 
roughened  first  heart-sound  in  the  second  right  interspace, 
with  dyspnea,  which  seemed  excessive  in  relation  to  the 
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other  symptoms.  There  was  no  hardening  of  the  radials, 
the  temperature  was  usually  subnormal,  the  pulse  and 
respiration  comparatively  slow,  and  treatment  had  little 
effect.  Death  resulting,  autopsy  disclosed  the  aortic  valves 
to  be  slightly  insufficient,  without  distinct  lesions,  except 
some  thickening  and  shortening  of  one  of  the  segments. 
The  left  side  of  the  heart  was  dilated  and  hypertrophied. 
The  aorta  presented  circumscribed  sclerosis  at  two  point.s, 
one  of  which,  in  the  ascending  and  transverse  parts  of  the 
arch,  was  the  seat  of  an  aneurysmal  dilatation.  The  aorta 
was  free  from  tliis  point  until  just  above  the  diaphragm, 
where  there  was  a  second  patch  of  sclerosis,  with  diffuse 
nodular  elevations  extending  downward  about  8  cm.  Mi- 
croscopically, there  was  considerable  round-cell  infiltra- 
tion and  degeneration  of  tlie  media,  with  marked  irregular 
tliickening  of  the  intima.  In  one  section  there  was  a  suspi- 
cious nodule  of  epithelioid  cells  suggesting  a  gumma.  The 
second  case  presented  distinct  evidence  of  sypliilis.  This 
patient  also  had  signs  of  a  weak  heart,  with  a  peculiar  wiry 
systolic  murmur  in  the  mitral  area,  a  flint  murmur  outside 
the  nipple,  and  moderate  sclerosis  of  the  arteries.  Death 
resulting,  the  heart  was  found  enlarged  upon  autopsy,  the 
aortic  valve  insufficient  and  diff"usely  thiclvened ;  and  in  the 
aorta,  just  above  tlie  valve,  there  was  an  irregular  patch  of 
atheroma,  with  slight  dilatation  of  the  aorta.  There  was 
also  atheroma  along  the  course  of  the  coronaries.  Micros- 
copic examination  disclosed  conditions  like  tliose  in  the 
other  case,  but  no  definite  gummatous  nodule  was  found. 
The  probable  etiologic  factor  in  these  cases  of  localized  scle- 
rosis is  syphilis,  which  first  causes  local  changes  in  the 
neighborhood  of  the  chancre  always,  and  finally  advances 
up  to  a  general  sclerosis.  Cases  like  those  reported  here 
seem  to  represent  conditions  intermediate  between  these 
two.  The  peculiar  characters  of  syphilitic  sclerosis  are  that 
it  is  nodular  and  not  dift'use ;  it  tends  to  invade  only  portions 
of  the  vessel-walls;  it  is  usually  chronic  (although  it  may 
come  on  acutely);  it  tends  to  obliterate  vessels  and  to  form 
aneurysms ;  and  the  parts  usually  affected  are,  in  regard  to 
frequency,  the  cerebral  arteries,  the  aorta,  the  arteries  of  the 
heart,  and  those  of  the  pericardium.  It  is  analogous  to 
tuberculosis  in  that  it  tends  to  obliterate  arteries,  to  form 
aneurysms,  and  to  remain  localized. 

5. — Cullen  states  that  since  June,  1896,  three  additional 
cases  of  adeiioiuyoina  of  the  round  ligament  have 
been  reported  ;  one  by  Pfannenstiel  in  an  unmarried  woman 
39  years  of  age,  one  by  v.  HerflT,  and  one  by  Blumer  in  a 
woman  47  years  of  age.  Pfannenstiel  and  v.  HerflT  say 
nothing  as  to  any  definite  relation  between  menstruation 
and  the  tumor,  but  Blumer  has  stated  that  menstruation  in 
no  way  affected  the  nodule  in  his  case.  Cullen,  in  reporting 
his  case,  draws  attention  to  the  excessive  pain  in  the  nodule 
at  the  menstrual  period,  suggesting  some  definite  sympa- 
thetic relation  between  the  uterus  and  the  nodule  in  the 
round  ligament.  Two  sources  of  origin  for  these  tumors 
have  been  suggested,  namely,  from  a  displacement  of  a  por- 
tion of  the  Wolffian  body,  and  from  a  part  of  Miiller's  duct. 
Cullen  is  inclined  to  favor  the  Miillerian  origin  of  the  growth. 


Miinchener  mediciuische  Wochenschrift. 

July  5,  1898.     [45.  Jahrg.,  No.  27.] 

1.  Antisepsis  and  Technic.    E.  Bumm. 

2.  Femoral-Vein  Bruit.    Richard  Geigel. 

3.  The  Pathology  of  Caries  of  the  Sphenoid  Bone.     Schech. 

4.  Direct  Bronchoscopy.     Gustav  Kiluan. 

5.  Dissecting  Aneurysm.     Flockmann. 

6.  The  X-rays  in  Osteomyelitis  and  Sequestrum-Formation. 

Floriax  Hahn. 

7.  Concerning  the  Conduct  of  the  Physician  in  the  Treat- 

ment of  Contagious  Diseases.  Alex.  Schmidt. 
1.— In  considering  the  relation  between  antisepsis 
and  surgical  teclinic,  it  must  be  remembered  that  it  is 
almost  or  quite  impossible  to  render  the  field  of  operation, 
the  hands  of  the  operator,  and  the  air  circulating  in  the  room, 
absolutely  germ-free.  There  are  two  explanations  for  the 
aseptic  course  of  the  process  of  repair  in  the  union  of 
wounds;  in  the  first  place  the  tissues  are  in  such  a  condition 
as  to  be  able  to  resist  the  microorganisms  present,  and 
secondly,  it  is  probable  that  in  consequence  of  careful  prep- 
aration and  technic  the  more  virulent  organisms  of  suppu- 


ration do  not  come  in  contact  with  tlie  wound.  It  is  advan- 
tageous that  the  operation  be  as  brief  as  possible,  in  order 
that  the  tissues  may  not  be  unduly  exposed  and  their  vitality 
thereby  lowered,  and  that  the  tissues  be  subjected  to  as  little 
mechanical  injury  as  possible.  The  value  of  perfect  hemos- 
tasis  as  a  preventive  of  microorganismal  growth  is  self-evi- 
dent. In  the  field  of  gynecology  the  question  of  the  choice 
of  methods  in  attacking  pelvic  growths  is  one  of  importance. 
If  the  vaginal  operation  allows  of  free  access  to  the  growtli  and 
of  complete  heniostasis  it  should  be  preferred  to  celiotomy. 
The  indications  for  drainage  after  celiotomy  are  not  defi- 
nitely agreed  upon  by  all  gynecologists;  but  in  Bumm's 
opinion  the  indication  for  drainage  after  abdominal  opera- 
tions are  quite  as  definite  as  they  are  in  the  treatment  of 
wounds  elsewhere. 

3.— Caries  of  the  sphenoid  bone  is  due  usually  to 
syphilis  and  malignant  neoplasms  and  may  be  followed  by 
serious  if  not  fatal  consequences.  From  the  proximity  of 
the  sphenoidal  sinus  to  many  of  the  fissures,  it  is  easily  un- 
derstood liow  caries  of  this  bone  niay  lead  to  partial  or  total 
blindness,  to  erosion  of  the  carotid,  to  thrombosis  of  the 
sinuses,  to  basilar  meningitis,  or  to  subdural  or  cerebral  ab- 
scess. Tlie  lesson  to  be  learned  from  the  three  cases  recorded 
by  Schech  is  the  necessity  for  cautiousness  in  the  treatment 
of  caries  of  tlie  sphenoid.  The  danger  of  opening  up  a  com- 
munication between  the  vital  adjacent  structures  by  probing 
or  irrigation  at  once  suggests  itself. 

4. — The  fact  that  the  bronchial  tubes  are  elastic,  some- 
what distensible,  and  movable,  led  Killian  to  attempt  the 
introduction  of  straight  tubes  for  the  purpose  of  inspecting 
the  bronchi  themselves  and  their  branches.  He  first  tried 
inferior  bronchoscopy,  /.  e.  through  a  tracheotomy-wound. 
The  parts  having  been  anesthetized  witli  a  lO^c  solution  of 
cocaiu,  a  tubular  speculum  was  introduced,  the  patient's 
head  being  bent  backward  and  slightly  turned  to  the  side. 
With  a  tube  9  mm.  in  diameter  the  bifurcation  was  reached 
at  a  distance  of  14  cm.  from  the  tracheal  wound.  On  pushing 
the  tube  5  cm.  further  into  the  right  bronchus,  the  division 
into  the  bronclii  for  tlie  middle  and  lower  lobes  could  be  seen. 
The  end  of  the  instrument  corresponded  to  about  the  fourth 
intercostal  space.  On  the  left  side  the  tube  could  be  pushed 
4.5  cm.  into  tlie  bronchus  and  the  division  into  branches 
for  the  upper  and  lower  lobes  be  seen.  These  branches 
could  even  be  followed  for  some  distance.  Similar  results 
were  obtained  in  a  lioy  of  6  years,  witli  an  instrument  7.5 
mm.  in  diameter.  Direct  bronchoscopy  from  above  was  also 
successful.  In  a  man  152  cm.  tall  the  distance  from  the 
mouth  to  the  bifurcation  is  27  cm.  The  method  did  not  in- 
terfere with  respiration;  the  patient  can  breathe  through 
tlie  tube  as  well  as  past  it.  The  speculum  is  illuminated 
with  Kirstein's  forehead-lamp  or  with  Caspar's  electric  con- 
trivance. Esophagoscopy  is  also  possible  with  the  aid  of 
this  method.  The  practical  value  of  direct  bronchoscopy 
can  as  yet  not  be  postulated — apart  from  its  use  in  the  de- 
tection of  foreign  bodies  and  bronchial  diseases.  It  is 
thought  it  may  prove  of  service  in  tlie  diagnosis  and  treat- 
ment of  affections  of  the  lungs. 

5. — Flockmann  reports  two  cases  of  dissecting  aneu- 
rysm, one  in  a  man,  aged  39  years,  in  whicli  its  orgin  in  a 
transverse  tear  of  the  intima  and  media  2i  cm.  above  the 
aortic  valves.  The  aneurysm  involved  half  the  circum- 
ference of  the  vessel  and  extended  along  its  posterior  wall 
into  the  left  common  iliac  artery,  about  2  cm.  beyond  the 
bifurcation  of  the  aorta.  Below  the  diaphragm  there  was  a 
small  perforation  of  the  adventitia,  through  which  a  large 
quantity  of  blood  had  escaped,  with  the  sudden  and  fatal 
termination.  The  second  case  occurred  in  an  apparently 
healthy  man,  26  years  old.  The  postmortem  examination 
revealed  a  dissecting  aneurysm  of  the  ascending,  tranverse, 
and  descending  aorta,  insufficiency  of  the  aortic  valves,  and 
hypertrophy  of  the  left  ventricle.  The  aneurysm  began 
about  1  cm.  above  the  aortic  valves,  at  a  transverse  tear  of 
the  intima,  and  extended  to  a  point  4  cm.  above  the  aortic 
orifice  of  the  diaphragm.  A  perforation  was  found  in  the 
descending  aorta,  which  accounted  for  the  fatal  termination. 
As  to  the  etiology  of  dissecting  aneurysms  it  is  probable 
that  neither  trauma  nor  disease  plays  any  part  in  the  ma- 
jority of  instances.  From  the  evidence  accumulated  it  is 
more  than  likely  that  the  initial  tear  in  the  inner  coats  is 
due  to  the  distention  of  tlie  lumen  of  the  vessels  in  conse- 
quence of  the  increased  action    of  an  hypertrophied   left 
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ventricle.  That  the  intinia  and  media,  and  not  the  adventi- 
tia,  should  be  torn  is  explained  by  the  fact  that  the  adventi- 
tious coat  is  more  elastic  than  the  other  two. 

6. — Ordinarily  X-ray  pliotojjraphy  is  of  less  value  in 
the  diagnosis  of  diseases  of  the  bone,  r.  ,</.  osteomyelitis,  caries, 
and  tlie  like,  tlian  in  that  of  fractures  and  luxations.  The 
photographs  in  the  former  instance  are  usually  poorly  de- 
hned,  anil  indistinct.  Hahn  publishes  two  cases  of  osteomy- 
elitis with  tlie  formation  of  sequestra,  in  which  the  skiagraphs 
enabled  him  to  map  out  the  size  and  situation  of  the 
cavities  and  sequestra  and  to  plan  his  metliod  of  attack 
accordingly. 

7. — Schmidt,  evidently  a  loving  father  and  an  altruist,  has 
made  a  study  of  the  measures  by  which  the  physician  can 
guard  against  carrying  infection  into  his  own  household  and 
to  others.  The  diseases  to  be  considered  are  principally 
typhoid  fever,  tuberculosis,  diphtheria,  and  scarlet  fever. 
In  all  cases  it  is  advisable  to  have  the  patient  to  be  examined 
lie  as  near  to  the  edge  of  the  bed  as  possible,  in  order  that 
the  phj-sician  may  not  have  to  stoop  over  very  far  and  come 
in  contact  with  the  bedclothing.  It  is  a  good  plan,  more- 
over, to  remove  the  coat  and  cuffs  and  turn  tip  the  shirt- 
sleeves, and  to  protect  the  trousers,  which  might  become 
soiled  with  sputa  or  other  excreta  adhering  to  the  bed,  with 
an  apron,  towel,  or  handkerchief.  The  hands  and  arms  are 
afterward  scrubbed  and  washed  with  soap  and  water,  and  if 
necessary  dipped  in  a  disinfectant  solution.  In  the  case  of 
scarlet  fever  or  diphtheria  the  precautions  should  be  greater. 
Overcoat,  coat,  and  cuffs  are  left  in  a  distant  room  ;  the 
shirt-sleeves  are  turned  up  and  a  long  apron  dipped  in  1  to 
1000  mercuric-chlorid  solution  and  well  wrung  out  is  put  on. 
The  damp  apron  does  not  injure  the  clothing.  At  the  end 
of  the  visit,  the  hands  and  arms  are  washed,  the  apron  taken 
off,  and  the  clothes  put  on  in  the  room  in  which  the  physi- 
cian divested  himself  of  them.  In  malignant  cases  of  scarlet 
fever  it  is  advisable,  in  addition  to  the  foregoing  measures, 
to  disinfect  the  clothing  on  returning  home.  For  tliis  pur- 
pose Schmidt  has  had  constructed  an  apparatus  resembling 
a  cupboard,  in  which  the  clothes  are  hung  and  disinfected 
with  formalin-vapor.  The  apparatus  is  cheap  and  can  be 
made  by  any  carpenter.  It  is  connected  with  the  flue,  which 
promptly  removes  the  disagreeable  smell  of  the  formalin. 
The  bedclothes  and  the  clothing  of  the  patient  are  thrown 
into  a  1%  solution  of  lysol.  The  obtaining  of  books,  etc., 
from  circulating  libraries  is  prohibited.  Before  the  door  of 
the  sick-room  a  mat  strongly  impregnated  with  a  disinfect- 
ant is  laid.  This  prevents  the  carrying  of  germs  through  tlie 
house.  It  is  thought  that  the  use  of  such  a  mat  might  per- 
haps also  lessen  the  danger  of  infection  through  the  mouth 
among  children  in  the  play-room,  who  unavoidably  touch 
the  floor  with  their  hands. 


Berliuer  klinische  Wocliensclirift. 

July  4,  1S98.     [35.  Jahrg.,  No.  27.] 

1.  The  Latest  Attack  Upon  the  Antitoxin-Serum  ctf  Diph- 

theria.   Adolf  B.\ginsky. 

2.  Concerning  Esophagoscopy.     Kikstein. 

3.  Should  Prostitutes  be  Examined  and  Treated  for  Gonor- 

rhea ?    A.  Blaschko. 

4.  The  Diagnosis  of  Gonorrhea  in  the  Female.    P.  Broese 

and  H.  Schiller. 
1. — Baginsky  presents  a  strong  answer  to  Kassowntz's  ob- 
jection to  the  use  of  antitoxin  in  diphtheria.  He  shows 
that  the  statement  that  milder  cases  only  have  been  sent  to 
hospitals  since  the  serum-treatment  has  been  used  is  en- 
tirely a  mistake,  as  the  number  of  cases  has  been  largely 
increasing  constantly  from  1890,  and  the  mortality  remained 
at  just  about  the  same  point  up  to  the  time  that  the  serum 
was  put  in  use,  when  it  dropped  with  the  greatest  sudden- 
ness, so  that  the  next  year  it  was  only  10  6% ,  while  previously 
it  had  been  as  high  as  oO'^i.  The  statement  of  Kassowilz 
that  the  mortality  has  remained  the  same  in  lyondon  is  a 
boomerang  in  Baginsky's  hands,  as  he  proves  from  the  re- 
sults of  the  investigations  of  the  Lancet  that  a  large  percent- 
age of  the  serum  used  in  London  was  worthless  in  the  doses 
in  which  it  was  given  ;  hence,  this  is  of  itself  direct  proof 
that  Kassowitz  is  wrong  in  saying  that  the  epidemics  have 
been  milder  since  the  serum  wa.s  used,  for  the  mortality  in 
London  with  bad  serum  has  remained  just  as  high  as  it  ever 


was.  In  regard  to  the  quotations  from  Winters  that  Kasso- 
witz uses  in  support  of  his  contentions,  Biginsky  states  that 
Winters  has  entirely  misrepresented  the  conditions  existing 
in  the  Kaiser  and  Kaiserin  Fricdrich  Children's  Hospital 
in  Berlin. 

3.— Kirstein  has  found  that  the  didiculties  likely  to  occur  in 
the  use  of  the  esopliago.scoi)e  may  to  a  considerable  extent 
be  previously  determined  by  observing  what  occurs  during 
depression  of  the  tongue.  When  tliere  is  a  good  broad 
groove  formed  in  the  tongue  upon  its  depression,  the  instru- 
ment will  commonly  be  readily  admitted,  but  if  the  groove 
is  but  imperfectly  formed,  it  will  be  difficult  to  introduce  the 
esophagoscope.  Kirstein  has  no  faith  in  lateral  esophagos- 
copy, nor  does  he  favor  it  when  the  central  method  is  not 
successful. 

3. — Blaschko  questions  the  legality,  under  the  present 
statutes  in  Prussia,  of  compulsory  examination  and  treat- 
ment of  gonorrheic  prostitutes.  That  the  enforced  ex- 
amination is  indispensable  for  the  protection  of  the  public 
is  not  disputed ;  but  that  a  woman  should  be  subjected  to 
such  examination  before  it  has  been  shown  that  she  is  a 
prostitute,  dependent  upon  prostitution  for  her  existence,  is 
unjustifiable.     Yet  such  instances  often  arise. 

4. — The  intracellular  arrangement  of  the  cocci  should 
not  be  considered  pathognomonic  of  acute  gonorrhea  in 
the  female;  quite  as  frequently  the  gonococci  are  found 
outside  the  cells.  The  diagnosis  of  chronic  gonorrhea  may 
be  established  upon  the  shape  and  size  characteristic  of  the 
gonococci  and  upon  their  peculiar  reaction  to  the  Pick- 
Jacobson  method  of  staining.  In  acute  urethritis  the  evi- 
dence derived  from  microscopic  examination  is  unneces- 
sary; a  differential  diagnosis  can  be  made  with  greater 
accuracy  by  observing  the  clinical  course.  If  the  urethritis 
be  non-specific  the  objective  and  subjective  manifestations 
disappear  spontaneously  and  with  comparative  rapidity, 
and  the  adjacent  portion  of  the  genital  tract  will  not  be  in- 
volved. Too  much  reliance  must  not  be  placed  upon  the 
absence  of  gonococci  from  the  secretion  from  the  cervix,  as 
their  presence  in  the  secretion  is  most  irregular.  In  the 
secretion  from  Bartholin's  glands,  on  the  contrary,  gonococci 
will  always  be  found  if  the  patient  has  gonorrhea,  but  the 
involvement  of  these  glands  is  exceedingly  rare.  In  36  cases 
of  acute  gonorrhea,  in  all  of  which  gonococci  were  found, 
the  cervix  was,  next  to  the  urethra,  the  most  common  seat 
of  the  disease.  The  vulva  and  the  vagina  rarely  present 
evidences  of  gonorrheal  disease,  although  they  frequently 
exhibit  signs  of  inflammation  from  the  irritation  of  the 
secretion  from  the  urethra. 

July  11, 1S9S.     [35.  Jahrg.,  No.  28  ] 

1.  A  Case  of  Puerperal  Tetanus,  with  a  Contribution  to  the 

Etiology  and  Symptomatology  of  Tetanus-Infection. 

W.  KUHNAU. 

2.  Medical  Gymnastics  in  the  Treatment  of  Genito- Urinary 

Diseases  of  Men.    Richard  Huldschiner. 

3.  Psoriasis  and  Arthropathies.    Arthur  Strauss. 

4.  Should  Prostitutes  be  Examined  and  Treated  for  Gonor- 

rhea?   A.  Blaschko. 

5.  The  Diagnosis  of  Gonorrhea  in  the  Female.    P.  Broese 

and  H.  Schiller. 

1. — Kiihnau  reports  a  case  of  puerperal  tetanus  and 

reviews  the  literature  of  the  subject  up  to  date.  (The  paper 
is  to  be  concluded.) 

2. — Huldschiner  has  been  experimenting  with  the  effect 
of  gymnastics  and  massage  in  the  treatment  of 
genito-iu'iuary  diseases.  The  cases  selected  for  this  treat- 
ment included  atony  of  the  bladder-walls  following  urethral 
stricture,  vesical  diverticulum,  chronic  cystitis,  periurethral 
infiltration  following  gonorrhea,  chronic  prostatitis,  vesicu- 
litis with  spermatorrhea,  and  impotence  following  inflamma- 
tion of  the  prostate  and  seminal  vesicles.  In  summing  up 
the  results,  it  may  be  claimed  that  this  method  should  be  of 
distinct  therapeutic  value,  especially  in  cases  in  which  other 
methods  of  treatment  have  been  tried  for  some  months  and 
have  failed  to  yield  satisfactory  results. 

4. — Referring  to  the  enforced  treatment  of  gonor- 
rhea in  prostitutes,  Blaschko  condemns  the  method  as 
practised  in  Berlin,  as  statistics  prove  that  a  large  proportion 
of  gonorrheic  prostitutes  escape  public  surveillance  alto- 
gether. Furthermore,  it  is  a  well-known  fact  that  it  is  almost 
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impossible  in  no  mean  proportion  of  cases,  especially  the 
chronic  ones,  to  effect  an  absolute  cure,  and  the  detention  of 
these  women  in  hospitals  for  an  indefinite  period  is  not  only 
expensive  to  the  municipality,  but  an  unnecessary  proceed- 
ing. All  cases  of  acute  gonorrhea  should  undoubtedly  be 
kept  under  enforced  treatment  in  institutions,  but  the  chronic 
cases  should  simply  be  instructed  to  use  vaginal  douches 
before  and  after  coitus.  As  the  student-body  is  largely  re- 
sponsible for  the  spread  of  the  contagion,  the  propriety  of 
placing  upon  them  certain  restrictions  demands  careful  con- 
sideration. 

5. — The  diag-uosis  of  chronic  g-onorrhea  iu  fe- 
males is  attended  with  no  little  dilliculty.  The  subjective 
symptoms  of  the  acute  attack  are  often  so  mild  that  the 
patient  is  unconscious  of  the  existence  of  such  a  condition, 
and  does  not  consult  a  physician.  Therefore  when  she  comes 
under  observation  at  a  later  period,  it  is  difficult  to  obtain 
any  positive  information  from  the  previous  history.  The 
principal  symptom  of  chronic  gonorrliea  is  a  catarrhal  pro- 
cess, involving  some  portion  of  the  genito-urinary  tract.  The 
difficulty  in  diagnosis  lies  in  differentiating  the  catarrh  of 
gonorrheal  origin  from  that  due  to  other  causes.  Neisser 
claims  that  the  diagnosis  may  be  based  positively  upon  the 
presence  or  absence  of  gonococci,  but  statistics  seem  to  prove 
that  little  reliance  can  be  placed  upon  this  view.  Thus, 
Broese  and  Schiller  have  made  careful  examinations  in  235 
cases  presenting  chronic  catarrhal  manifestations,  and  the 
clinical  process  bespoke  chronic  gonorrhea.  Excluding  25 
cases  of  cervical  catarrh,  in  but  3  of  which  gonococci  were 
found,  there  were  but  48  of  the  remaining  210  cases  in  which 
the  presence  of  gonococci  could  be  shown.  Neisser  may  be 
more  expert  in  detecting  gonococci  than  the  average  physi- 
cian, but  if  the  latter  with  moderate  experience  is  unable  to 
demonstrate  the  presence  of  the  gonococci,  then  it  is  useless 
for  him  to  place  reliance  upon  this  test.  To  that  class  of 
cases  in  which  it  has  been  impossible  to  demonstrate  the 
presence  of  gonococci,  Sanger  applies  the  term  "  residual  " 
gonorrhea.  In  this  class  gonococci  will  be  found  neither  in 
the  secretion  nor  in  the  tissues,  and  the  diagnosis  must  be 
made  upon  the  pathologic-anatomic  changes  in  the  tissues 
and  organs.  The  inability  to  prove  the  presence  of  the 
gonococci  may  depend  upon  the  fact  that  they  have  assumed 
a  form  that  is  not  recognizable  under  the  microscope.  As 
the  pus  of  a  pyosalpinx  due  to  gonorrheal  infection  is  often- 
times found  sterile,  it  is  not  difficult  to  understand  that 
gonococci  may  be  absent  altogether  from  the  secretion  and 
tissues  of  other  portions  of  the  genito  urinary  tract. 


Deutsche  uiedicinische  Woehenschrift. 

July  7,  1898.     [24.  Jahrg.,  No.  27.] 

1.  Comparative  Chemic  Investigations  witli  Normal  Serum 

from  Horses,  and  with  Diphtheria-Antitoxic  Serum. 
Felix  v.  Szontagh  and  Oscar  Wellmann. 

2.  A  Non-operable  Brain-Tumor.    H.  Fischer. 

3.  Bacteriologic  Kesults  in   Pneumonias   in    Negroes.    W. 

KOLLE. 

4.  A  Case  of  Hysteria  with  Unusual  Symptoms  Influenced 

by  Hypnotic  Suggestion.     A.  Liliekfeld. 

5.  Concerning  Pertussis  ;   Saccharated    Extract  of  Thyme. 

Ernst  Fischer. 

6.  The  Development  and  the  Present  Status  of  Appendicitis 

and  Perityphlitis.    K.  Doll. 

7.  A  Further  Communication  Concerning  the  Treatment  of 

Lupus  with  TR.  W.  van  Hoorn. 
1.  — Szontagh  and  Wellmann  have  compared  the  amount 
of  uucleo-albiiiuiu  in  horses'  blood  and  in  diplithe- 
ria-sermu,  and  have  found  that  there  is  no  distict  difli'er- 
ence  in  the  amount  of  this  substance  in  the  two,  so  that  it 
cannot  have  any  distinct  therapeutic  eflect  in  diphtheria- 
serum.  Their  investigations  as  to  the  comparative  amount 
of  albumin  and  globulin  are  not  finished,  but  it  seems  prob- 
able that  there  is  a  difference  in  the  amount  present.  The 
amount  of  albumin  was  investigated  by  means  of  precipita- 
tion and  by  determining  the  amount  of  nitrogen.  The  latter 
gave  as  good  results  as  the  former,  indicating  that  during 
immunization  the  albuminous  bodies  in  the  blood-serum  did 
not  sufi'er  any  important  modification.  The  antitoxin  con- 
tains somewhat  more  albumin  than  normal  horse-serum. 
Determination  of  the  freezing-point  with  Beckmann's  appa- 


ratus showed  that  this  was  less  lowered  by  the  antitoxic 
serum.  The  ash  was  about  the  same  in  the  two  sera,  while 
the  amount  of  chlorids  was  somewhat  less  in  the  diphtheria- 
serum.  The  electric  conductivity  was  much  less  in  the 
diphtheria-serum  than  in  normal  serum,  so  that  the  lowering 
of  the  freezing-point  and  the  electric  conductivity  seemed  to 
be  the  most  distinct  points  of  difference.  The  variations  in 
the  freezing-point  do  not  depend  upon  the  presence  of  car- 
bolic acid,  as  that  substance  iu  solution  gave  very  varying 
results  in  this  regard. 

2. — Fischer  reports  a  massive  gliosarcoina  involving 
the  whole  of  the  left  cerebral  hemisphere.  It  had  caused 
pronounced  pressure-symptoms,  and  was  clinically  thus  not 
a  tyroma,  as  this  form  of  growth  does  not  usually  give  rise 
to  marked  pressure-symptoms.  The  first  symptoms  refer- 
able to  the  tumor  were  increase  in  the  intracranial  pressure, 
marked  widening  of  the  skull,  with  exophthalmos  of  severe 
degree  and  rapid  advance,  loss  of  sight,  mydriasis,  and  loss 
of  the  intellectual  powers.  There  was  marked  incoordina- 
tion, without  motor  paralysis,  in  the  lower  extremities,  so 
that  the  patient  could  move  his  legs  entirely  well  lying  in 
bed,  but  if  lie  attempted  to  walk,  his  movements  at  first  re- 
sembled those  of  a  drunkard,  and  subsequently  he  became 
absolutely  unable  to  walk.  There  was  also  severe  vertigo 
and  pronounced  vomiting.  These  signs  made  strong  the 
suspicion  of  a  cerebellar  tumor,  but  they  were  proved  at  the 
autopsy  to  be  evidently  due  to  pressure.  Speech  remained 
unaftected  for  a  long  time,  but  hearing  was  lost.  There  was 
no  obvious  effect  upon  the  sphincters. 

3. — Kolle  hijs  endeavored  to  determine  whether  those  in- 
dividuals are  right  who  consider  that  the  pueuinoiiia  that 
occurs  in  negroes  in  South  Africa  is  of  a  difierent  variety 
from  that  which  occursin  whites.  Examination  of  the  sputum 
has  shown  that  the  cases  in  negroes  belong  to  two  classes  : 
those  presenting  typical  influenza-bacilli,  and  those  with 
typical  pneumococci,  both  upon  culture  and  in  morjihology. 
The  diplococcus  was  cultivated  11  times,  from  15  lungs,  the 
influenza-bacillus  4  times.  In  18  specimens  of  sputum  the 
influenza-bacillus  was  found  twice,  the  diplococcus  16  times. 
It  is  concluded,  therefore,  that  the  disease  is  in  all  proba- 
bility due  to  the  same  cause  as  is  the  disease  in  whites.  The 
mortality  was  high,  ranging  between  60%  and  70%. 

4. — Lilienfeld  reports  the  case  of  a  school-mistress,  47  years 
of  age,  who  exhibited  marked  hysterical  symptoms, 
among  the  most  interesting  of  which  was  inability  to  walk,  by 
reason  of  the  slightest  interference  in  any  way,  as  by  striking 
her  feet  against  a  small  stone,  or  ony  other  object  near  by,  or 
in  hearing  any  Icaid  noise,  etc.  Under  any  of  these  conditions 
she  was  at  once  seized  with  spasms  in  one,  or  more  frequently, 
in  both  calves,  so  that  the  feet  were  fixed  in  an  equino-varus 
position,  and  active  movements  were  impossible.  Other  mus- 
cles were  sometimes  affected,  sometimes  the  shoulder-joint 
muscles  or  those  of  individual  fingers.  The  contraction 
could  be  overcome  by  gentle  opposed  movements  or  by 
faradization.  Hypnotic  suggestion  proved,  likewise,  a 
perfect  method  of  treating  it.  The  handwriting  was  pecu- 
liarly modified,  and  was  entirely  illegible  to  Lilienfeld, 
although  the  patient  said  that  her  family  were  so  familiar  with 
her  writing  that  they  could  readilj'  read  it.  After  she  was 
hypnotized  she  wrote  a  beautiful,  clear  script.  She  become 
much  better,  and  left  the  institution  with  the  disturbance  in 
locomotion  entirely  gone  and  with  her  handwriting  normal ; 
but  she  goon  grew  worse  again  and  came  back  with  dis- 
turbance of  speech.  She  had  the  greatest  difliculty  in  artic- 
ulating certain  letters,  and  after  careful  observation  it  was 
found  that  these  were  C,  D,  L,  T,  S.  Z  of  the  German  alpha- 
bet, all  of  which  require  pressure  of  the  tongue  against  the 
teeth  with  a  somewhat  explosive  articulation.  She  said  that 
she  felt  as  if  her  tongue  suddenly  got  stifl'  and  hard  as  she 
was  about  to  articulate,  so  that  it  was  with  the  greatest  diffi- 
culty that  she  could  do  it.  This  symptom  was  also  subject 
to  temporary  improvement  under  hypnosis.  It  is  suggested 
that  this  disturbance  of  speech,  the  disturbance  in  writing, 
and  a  tendency  to  diarrhea  were  all  due  to  the  same  ten- 
dency to  contraction  as  was  exhibited  in  the  calf-muscles. 
The  tendency  to  diarrhea  would  be  explained  by  accepting 
an  increase  in  peristalsis  caused  by  s]>asmodic  contractions. 

5. — Fischer  has  used  a  saccharated  extract  of  thyme 
in  the  treatment  of  pertussis,  first  in  his  own  children,  and 
subsequently  in  a  considerable  number  of  other  cases,  with 
most  successful  results.    The  paroxysms  diminished  in  in  ten- 
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sity  and  frequency  and  almost  disappeared  at  once.  The 
drug  was  also  used  in  ciwes  of  einphyseiua,  causing  a  decrease 
in  the  oppression  of  breathing  in  dys|)nea. 

7. — Van  Ifoorn  makes  a  furtlier  report  upon  certain  cases 
treated  witli  T  1{.  Tiie  patients  improved  considerably  for 
sometime,  but  then  there  eanie  a  stationary  period,  so  that 
it  seemed  that  the  imnnmity  which  liad  been  temporarily 
produced  had  vanished.  The  dose  was  increased  in  the  en- 
deavor to  augment  the  degree  of  immunity,  but  after  such 
injections,  new  nodules  appeared  antl,  altliough  doses  as 
large  as  60  mg.  were  employed,  success  did  not  follow. 
Twelve  patients  were  thus  treated.  The  greatest  amount  that 
any  one  patient  received  was  1232  mg.  Dillerent  preparations 
had  most  variable  value,  and  the  reactions  also  were  variable. 
In  the  patients  that  came  under  the  treatment  late,  more 
improvement  was  seen  than  with  the  old  tuberculin,  until  a 
dose  of  20  mg.  was  reached,  after  which  there  was  little  ad- 
vance, and  often  the  patients  grew  worse. 

July  U,  1S9S.     [24.  Jahrg.,  No.  28.] 

1.  Concerning  the  Spread  of  the  Bubonic  Plague.    Robert 

Koch. 

2.  Diffuse  Scleroderma.     Mosler. 

3.  Tumors    of    the    Membranes    of   the   Spinal    Cord.     A. 

Fraenkel 

4.  Experience   with    Primary  Tuberculosis  of  the  Kidney. 

J.  Israel. 

5.  Recent  Advances  in  Physiology.     H.  Boruttau. 

6.  An  Unusual  Injury  to  the  Male  Urethra.  Theodor  Floras. 
1. — There  are  in  Asia  three  endemic  plague-foci — Meso- 
potamia, Thibet  and  Assir,  a  mountainous  country  south  of 
Mecca,  on  the  west  coast  of  Arabia.  In  addition  to  these  three 
well-established  centers  of  endemicity,  the  plague  has  another 
focus,  hitherto  unsuspected,  namely,  in  Africa.  During  his 
recent  journey  through  German  East  Africa,  Koch  was  in- 
formed of  the  existence  of  a  disease  resembling  the  pest  in 
Kisiba,  in  the  extreme  northwest  of  the  colony.  Through 
the  aid  of  a  government  medical  officer  he  was  enabled  to 
examine  tissues  from  those  dead  of  the  disease  and  succeeded 
in  finding  the  plague-bacillus.  The  disease,  known  to  the 
authorities  as  Rubwunga,  is  excessivelj'  fatal.  It  is  curious 
that  rats  are  extremelj-  plentiful  in  the  pest-stricken  district ; 
the  relation  of  those  animals  to  the  plague  is  strongly  em- 
phasized by  Koch.  Rats  die  in  large  numbers  just  before 
the  outbreak  of  an  epidemic,  and  the  bacilli  have  been  found 
in  their  bodies.  The  source  of  the  disease,  however,  is  not 
Kisiba,  but  the  adjacent  English  territory  of  Uganda.  This 
hitherto-overlooked  focus  may  become  of  sinister  importance 
when  the  contemplated  railroad  that  is  to  connect  Mombassa 
on  the  east  coast  with  Uganda  is  completed.  Much  fear  need, 
however,  not  be  entertained,  for  the  plague  is  constantly  re- 
ceding before  advancing  civilization. 

2. — Mosler  reports  a  case  of  diffuse  scleroderma  of 
the  usual  type  in  a  woman  of  48  years.  There  are  three 
forms  of  the  disease :  (1)  circumscribed,  or  partial  scleroder- 
ma— morphea  ;  (2)  diffuse  scleroderma  (a)  of  certain  parts, 
(6)  universal ;  (3)  sclerodactyly.  Cases  may  be  acute  or 
chronic.  Prodromal  states,  such  as  from  edema,  have  been 
observed.  Pigmentation  may  be  present — in  the  case  re- 
ported it  was  symmetric  on  both  sides  of  the  chest ;  its  origin 
is  hematogenic.  Anesthesia  and  absence  of  sweating  and  of 
sebaceous  secretion  have  been  noted.  The  mammary  glands 
are  often  atrophied,  although  they  were  not  in  the  present 
instance.  Regarding  the  etiology,  the  disease  has  been  at- 
tributed to  rheumatism,  to  trauma,  to  neuroses,  to  infectious 
diseases,  etc.  The  disease,  in  its  essence,  has  a  nervous  ba- 
sis, and  is  a  trophoneurosis.  The  treatment  consists  in  nu- 
tritious diet,  iron  and  codliver-oil  in  ascending  doses  (the 
latter  up  to  10  tablespoonfuls  per  day);  sodium  salicylate; 
externally,  steam-baths,  mud-baths;  mercury;  galvanism; 
massage.  The  most  recent  remedy  is  thyroid  gland.  In  the 
present  case  it  was  proposed  to  try  hot  baths  (80°  C.)  for 
from  15  to  20  minutes,  thrice  weekly.  To  the  w-ater  is  added 
60  gm.  ichthyol-ammonium.  After  the  bath  the  patient  is 
wrapped  for  from  one  to  two  hours  in  blankets.  Internally 
tablets  of  calcium  sulph-ichthyolate,  0.1  gram,  are  given  3 
times  a  day.  The  arm  most  affected  is  wrapped  in  10% 
ichthyol-vaselin. 

;j. — Spiual  tumors  may  be  divided  into  those  arising 
from  the  vertebral  column  and  those  arising  from  the  cord 


or  its  membranes.  The  intravertebrar  tumors  springing 
from  the  membranes  are  further  divisible  into  extradural 
and  intradural,/. «.,  those  arising  from  thearaclinoid  and  pia. 
Among  the  former  the  lipomata  and  tuberculous  tumors  are 
important.  Among  the  latter  are  discussed  in  the  present 
paper  especially  those  that  develop  as  dilfuse  growths  im- 
mediately on  the  surface  of  the  cord.  The  most  important 
of  these  are  the  gummata,  which  generally  can  be  diagnosti- 
cated without  much  difhculty.  Sarcomata  are  next  in  fre- 
quency, and  have  the  peculiarity  of  occasionally  appearing 
in  the  form  of  multiple  growths  scattered  over  the  entire 
central  nervous  system,  even  the  brain.  Still  rarer  are 
neuromata  of  the  roots  and  other  neoplasms.  Tubercles 
also  may  at  times  cause  pressure  and  tumor-like  symptoms. 
The  clinical  features  of  spinal  tumors  vary  according  as  the 
neoplasm  affects  a  greater  or  lesser  extent  of  surface  of  the 
cord,  or  is  in  the  form  of  circumscribed  nodes.  Root-symp- 
toms constitute  in  both  an  early  phenomenon,  but  are  likely 
to  be  referred  to  many  nerves,  and  to  be  often  marked  by 
diffuse  pain  of  the  entire  spine  in  the  first,  while  in  the 
second  they  are  limited  to  single  root-territories.  The  pains 
in  the  latter  are  often  excruciating  and  intensified  by  the 
least  bodily  jar.  Motor  symptoms  are  often  rare — they  may 
take  the  form  of  cramps  or,  exceptionally,  of  tetanic  spasms. 
The  stage  of  limitation  is  after  months  or  years,  followed  by 
paralytic  phenomena,  which  may  be  of  the  Brown-Sequard 
type.  Even  then  so-called  segment-symptoms  may  aid  in 
the  localization.  With  the  diffuse  growths,  barring  gumma- 
tous meningitis,  the  symptom-complex,  on  account  of  the 
involvement  of  so  many  nerves,  is  very  indefinite,  and  a 
diagnosis  is  scarcely  possible.  Fraenkel  reports  the  case  of 
a  shoemaker,  33  years  of  age,  in  which  the  first  symptoms 
were  stabbing  pains  in  the  neck  and  then  in  shoulder  and 
back,  followed  by  weakness  in  the  muscles  of  the  back  and 
arms,  and  later  of  the  legs,  and  atrophy  of  the  shoulder, 
girdle.  The  patellar  reflex  was  increased,  and  ankle-clonus 
was  present,  while  the  abdominal  and  cremastric  reflexes  were 
absent.  The  seratus-muscles  of  both  sides  were  paralyzed, 
and  movements  of  the  hands  and  fingers  were  impaired; 
gait  was  uncertain,  but  there  was  no  ataxia.  Sensation  was 
not  much  disturbed.  The  symptoms  became  worse,  urina- 
tion was  difficult,  faradic  excitability  was  lost  in  places; 
decubitus  developed,  and  death  resulted.  At  the  autopsy 
the  spinal  dura  bulged  anteriorly,  on  division  a  tumor-mass 
of  medullary  consistence  and  springing  from  the  pia  was 
found.  The  growth  had  greatly  compressed  the  cord,  espe- 
cially in  the  cervical  region.  The  nerve-roots,  especially  of 
the  Cauda  equina,  were  dotted  here  and  there  with  nodular 
growths.  The  tumor  proved  to  be  a  gliosarcoma.  At  one 
point,  in  the  dorsal  region,  the  cord  itself  was  invaded  by  a 
tumor-nodule.  The  course  of  the  case  was  exceedingly 
rapid.  A  diagnosis  of  tumor  was  not  possible,  as  a  myelitis 
readily  explained  all  the  symptoms.  (The  paper  is  to  be 
continued.) 

4. — Primary  tuberculosis  of  the  kidney  is  not  an 
uncommon  aflection,  having  been  found  in  10%  of  all  of 
Israel's  operations  upon  the  kidney.  It  is  relatively  more 
common  than  secondary  renal  tuberculosis.  The  ratio  in 
Israel's  experience  has  been  16;5.  Women  are  more  com- 
monly victims  of  primary  tuberculosis  than  men,  although 
the  latter,  owing  to  the  connection  between  tuberculosis  of 
the  genital  with  that  of  the  urinary  apparatus,  are  more 
prone  to  have  secondary  renal  tuberculosis.  As  all  acute 
cases  are  but  manifestations  of  miliary  tuberculosis,  it  is  only 
the  chronic  form  that  presents  itself  for  surgical  treatment. 
Israel  recognizes  three  varieties  of  chronic  renal  tuberculo- 
sis, differing  both  clinically  and  pathologically.  The  first 
and  most  common,  constituting  81%  of  his  cases,  is  the 
cheesy,  cavernous  variety,  which  yields  the  best  surgical 
results ;  the  second,  a  comparatively  rare  form,  is  a  tubercu- 
lous ulceration  of  the  free  papillae,  projecting  into  the  calyx, 
and  is  characterized  clinically  in  the  initial  .stages  by  profuse 
hematuria ;  the  third  is  the  nodular  form,  in  which  the  entire 
organ  is  studded  with  numerous  nodes  and  infiltrated  areas, 
which  do  not  progress  to  softening  or  cavity-formation.  Re- 
nal tuberculosis  exceptionally  extends  through  the  ureters 
to  the  bladder.  If  the  ureter  is  involved,  the  diagnosis  may 
be  made  by  rectal  or  vaginal  examination  (revealing  a  thick- 
ened ureter),  or  by  the  cystoscopic  picture.  According  to 
statistics,  in  45%  of  those  patients  who  have  died  of  renal 
tuberculosis,  both  kidneys  have  been  the  seat  of  the  disease. 
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In  addition  to  tuberculosis  of  the  second  kidney,  amyloid 
changes  or  chronic  nephritis  must  be  considered.  Tubercu- 
losis of  the  genital  and  of  the  urinary  apparatus  may  and 
frequently  does  occur  in  tlie  same  case,  entirely  indepen- 
dently of  each  other,  as  was  illustrated  in  one  of  Israel's 
cases,  which  presented  tuberculosis  of  the  testicles  and  kid- 
ney, but  an  entirely  healthy  ureter  and  bladder.  In  the 
recognition  of  primary  tuberculosis  in  its  early  stages,  most 
reliance  must  be  placed  upon  the  frequency  of  micturition 
and  the  initial  hemorrhage,  which  was  the  first  and  only 
symptom  in  10  of  Israel's  cases.  With  the  exception  of  the 
presence  of  tubercle-bacilli,  the  urine  furnishes  nothing  that 
is  pathognomonic,  and  in  some  cases  tubercle-bacilli  will  not 
be  found.  The  effect  of  renal  tuberculosis  upon  the  general 
system  is  manifested  by  loss  of  weight,  fever,  and  diminution 
of  red  blood-corpuscles  and  of  hemoglobin.  As  for  Israel's 
operative  results,  the  mortality  was  li.2  fc ,  while  that  of  recent 
statistics  from  various  sources  is  29%.  Nephrotomy  should  be 
regarded  generally  as  an  unjustifiable  procedure,  being  re- 
served, as  a  palliative  measure,  for  bilateral  cases  or  that  in 
which  the  question  of  time  must  be  considered.  The  final  re- 
sults in  the  operative  cases  have  on  the  whole  been  e.xcellent. 

5. — In  a  concise  resumiS  of  physiologic  progress  in 
recent  years,  Boruttau  notes  that  the  trend  of  physiologic 
theory  is  toward  a  physiochemic,  or,to  useOstwald's  term,  an 
"  energetic,"  interpretation  of  the  phenomena  of  life.  In- 
cidentally he  deals  a  blow  to  the  psychologists  who  "  an- 
thropomorphize "  every  living  thing,  down  to  the  smallest 
clump  of  protoplasm. 

O. — Floras  reports  the  case  of  a  man,  55  years  old,  who, 
while  intoxicated,  inserted  his  penis  through  a  tightly  fitting 
ring.  On  attempting  later  on  to  withdraw  the  ring  he  failed 
and  he  consulted  a  physician  after  the  lapse  of  3G  hours. 
The  penis  was  pendulous  and  resembled  an  enormous  sau- 
sage ;  the  skin  was  markedly  infiltrated  and  several  gan- 
genous  areas  had  formed.  A  mechanic  was  consulted,  and 
with  the  aid  of  chisel  and  hammer,  the  iron  ring  was  severed 
and  removed. 


Centralblatt  fiir  Gynakologie. 

July  S,  1S98.     [22.  Jahrg.,  No.  26.] 

1.  Gloves  in  Obstetrics.    A.  Doderlein. 

2.  Syncytium  and  Malignant  Deciduoma.      Hermann  W. 

Freund. 

3.  The  Presence  of  Germs  in  the  Uterus  in  the  Normal  Puer- 

perium.    Otto  Bueckhardt. 

4.  The  Production  of  Sterility  with  Preservation  of  Menstrua- 

tion.   H.  EosE. 

5.  A  Contribution  to  Myomotomy.    L.  Weill. 

6.  Concerning  Germ-free  Tamponade  of  the  Cavity  of  the 

Uterus.    Karl  Oetker. 

1. — Doderlein  reviews  the  various  methods  of  disiufec- 
tioo  of  the  hands  that  have  been  recommended,  and 
describes  in  full  the  rubber  gloves  of  Friedrich  for  use  in 
abdominal  surgery.  These  are  impermeable,  light,  capable 
of  being  used  iu  boiled  water  or  steam,  or  in  disinfectant 
solutions  without  being  injured,  and  when  dipped  in  alfo 
solution  of  lysol  become  as  smooth  as  the  hand  itself,  and  are 
not  unduly  expensive.  They  may  also  be  used  for  the  pur- 
pose of  performing  version  as  readily  as  the  unprotected  hand. 

2. — Freund  again  discusses  the  disputed  question  as  to 
the  origin  of  the  uialiguaut  deciduoma  or  syucytioma. 
He  endorses  the  position  taken  by  Turner  {Philos.  Transact, 
of  the  Moi/al  Soc,  vol.  169,  p.  556).  The  origin  of  the  syncy- 
tium from  the  maternal  endothelium,  and  the  ultimate 
development  therefrom  of  the  deciduoma  as  an  endotheli- 
oma, is  still  merely  an  hypothesis. 

3. — It  has  been  generally  believed  that  the  puerperal 
uterine  cavity  under  normal  conditions  remains  sterile. 
As  a  result  of  a  study  of  the  lochia  caught  as  it  escaped  from 
the  cervical  canal  on  the  eleventh  or  twelfth  day  of  the  puer- 
perium  and  submitted  to  close  bacteriologic  examination, 
Burckhardt  states  that  in  normal,  healthy  puerperal  women 
numerous  bacilli  may  be  found  in  the  uterine  cavity.  Very 
frequently  diplococci  were  discovered.  It  is  believed  that  the 
puerperal  uterus  becomes  in  reality  an  open  wound.  During 
the  first  few  days  of  the  puerperium  the  cavity  is  sterile,  but 
sooner  or  later  infection  takes  place  through  the  cervical 
canal. 


4. — Kose  reviews  the  various  methods  of  inducing  steril- 
ity without  abolition  of  menstruation,  such  as  resection  of 
the  tube,  or  the  use  of  the  cautery  after  .splitting  the  tube. 
The  procedure  is  indicated  when  absolute  sterility  is  desir- 
able on  account  of  malformation  or  tumors  of  the  pelvis 
that  would  necessitate  Cesarean  section  in  the  event  of 
pregnancy,  or  when  there  is  such  chronic  disease  of  the 
lung,  heart,  or  kidneys  that  in  the  event  of  pregnancy  dan- 
gerous complications  might  result. 

6. — Oetker  has  devised  an  ingenious  method  of  autisept- 
ically  tamponing-  the  uterine  cavitj'.  He  uses  a  pyra- 
midal tube  of  metal  27  cm.  long,  with  a  2  mm.  thick  round 
metallic  stopper,  and  attached  to  which  is  a  glass  jar,  with  a 
capacity  of  100  cu.  cm.  Into  this  jar  is  placed  the  gauze, 
one  end  being  carried  up  into  the  tube,  where  it  is  caught  by 
the  rod  and  pressed  through  the  tube  into  the  uterine  cavity. 
This  prevents  soiling  by  the  vaginal  and  cervical  secretions. 

July  9,  1898.     [22.  Jahrg.,  No.  27.] 

1.  Peritoneal  Adhesions.    P.  Rissmann. 

2.  Instrumental  Rupture  of  the  Uterus  during  Supposed  Preg- 

nancy ;    Celiotomy ;  Recovery.     H.  A.  von  Guerard. 

3.  Instrumental  Perforation  of  the  Uterus.     H.  Queisner. 

4.  The  Relation  between  the  Thyroid  Gland  and  the  Female 

Generative  Organs.     G.  N.  de  Voogt. 

1. — Rissman  has  performed  experimental  abdominal  sec- 
tion upon  animals,  reopening  the  incision  in  from  24  to  48 
hours,  to  note  whether  or  not  adhesions  had  formed  between 
the  peritoneal  surfaces,  and  what  relation  micrococci  bore 
to  such  adhesions.  While  in  many  cases  slight  adhesions 
had  formed,  although  the  field  was  absolutely  sterile  as  shown 
by  careful  cultivation  of  the  secretions,  in  some  cases  with 
firmer  adhesions  microorganisms  were  found. 

2. — Von  Guerard  records  an  interesting  case  of  instru- 
mental laceration  of  the  uterus  in  a  pseudo-preg- 
nancy necessitating  abdominal  section.  The  patient  was 
27  years  of  age  and  presumably  in  her  second  pregnancy. 
Her  condition  was  such  as  to  indicate  the  necessity  for  the 
performance  of  Cesarean  section  unless  labor  could  be  ter- 
minated promptly  by  other  means.  Two  years  before,  the 
patient  had  passed  through  a  normal  labor  and  puerperium. 
The  last  menstruation  had  taken  place  nine  months  pre- 
viouslj',  and  the  first  fetal  movements  had  been  noted  at  the 
beginning  of  the  fifth  month  of  pregnancy.  The  attendant, 
having  found  her  in  an  urgent  condition,  had  rather  forcibly 
introduced  a  bougie  into  the  uterus  to  institute  labor.  The 
patient  at  once  suffered  from  severe  labor-pains,  which  con- 
tinued for  two  days  and  were  aggravated  by  every  move- 
ment. When  seen  by  von  Gui?rard  her  temperature  was  39.1° 
C,  and  her  pulse  120.  The  abdomen  yielded  what  appeared 
to  be  fluctuation,  and  was  much  distended.  There  was  no 
swelling  of  the  legs  or  eyelids.  The  vagina  presented  the  ap- 
pearances of  a  normal  pregnancy,  being  soft  and  succulent. 
The  cervix  was  hard,  badly  torn,  and  marked!}-  projecting 
into  the  vagina.  There  was  no  marked  lividity  of  the  vaginal 
mucosa.  In  order  to  clear  the  diagnosis  a  sound  was  next 
introduced  into  the  uterus.  It  did  not  meet  with  the  usual 
degree  of  resistance,  but  passed  for  an  indefinite  distance, 
and  yielding  the  characteristic  sensation  experienced  in  the 
presence  of  uterine  perforation.  Abdominal  section  revealed 
on  the  left  side  of  the  uterus  a  ragged  tear  surrounded  by  an 
area  of  pelvic  inflammation.  'The  tissues  were  glued  to- 
gether by  inflammatory  exudate,  which,  when  examined 
microscopically,  disclosed  the  presence  of  tubercle-bacilli. 
The  fluctuation  was  explained  by  the  presence  of  ascitic 
fluid.  The  operation  was  well  borne,  and  the  patient  left 
her  bed  on  the  sixteenth  day.  The  perforation  had  occurred 
when  the  first  instrument  had  been  passed,  and  resulted 
from  a  morbid  softening  of  the  uterine  tissue,  a  sequel  of  an 
old  localized  tuberculous  process  in  the  pelvic  tissues. 

3. — Queisner  reports  a  case  of  instrumental  perfora- 
tion of  the  uterus  in  a  woman,  42  years  of  age,  who  had 
not  given  birth  to  a  child  for  six  years.  The  uterus  was 
retroflexed  and  subinvoluted  and  strongly  adherent  to  the 
posterior  pelvic  wall.  The  patient  suffered  from  profuse 
metrorrhagia  for  which  curetment  was  advised,  and  it  was 
in  the  course  of  this  procedure  that  the  uterine  wall  was 
perforated.  The  instrument  was  immediately  withdrawn 
and  the  uterine  cavity  packed  with  iodoform-gauze.  No  bad 
symptoms  followed  and  the  patient  left  her  bed  5  days  lattr. 
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©rtginal  2lrticlc5. 

A  PLEA  FOR  POSTERITY.' 

Hy  a.  I..  KUSSELL,  M.D., 
of  Mi'lway,  I*a. 

Although  the  terms  "  anthropology  "  and  '•  sociology  " 
are  of  motlcrn  origin,  the  problems  that  gave  these 
sciences  birth  have  confronted  every  race  and  nation  in 
liistory.  The  idolatrous  Greek,  recognizing  these  con- 
ditions, sought  to  solve  them  by  consigning  his  phys- 
ically defective  offspring  to  the  tender  care  of  Pluto  V)y 
way  of  the  nearest  stream.  Thus,  he  reared  a  race 
marvelous  in  its  physical  perfection ;  but  because  he 
failed  to  challenge  the  right  of  a  defective  mind  to 
existence,  his  perfect  manhood  in  time  went  down 
before  and  found  oblivion  through  his  deficient  mental 
power.  The  same  problem  confronts  us  that  baffled  the 
(ireek  :  What  shall  be  done  with  the  defective  classes  ? 
The  lapse  of  centuries  has  only  served  to  augment  its 
gravity.  There  are  those  who  advocate  the  method  of  the 
Greek ;  as  this  calamity  has  come  upon  us  through  a 
law  of  nature,  the  rational  plan  of  deliverarice  must 
be  through  an  alteration  of  our  relations  to  this  law, 
as  the  law  itself  we  can  never  change. 

The  law  of  heredity  is  omnipresent  and  constantly 
acting ;  "  the  continuity  of  the  race  is  a  grim  reality." 
From  the  isolated  cases  of  a  century  ago  have  sprung 
the  three  great  classes  of  mental,  moral,  and  physical 
defectives  that  threaten  us  to-day ;  and  since  the  cycles 
of  history  are  the  chariot-wheels  of  destiny,  if  we  would 
shape  their  course  to  our  ultimate  advantage,  we  must 
make  a  path  for  them  to  the  solution  of  the  problem 
that  the  Greek  failed  to  solve.  If  the  increase  of  the 
defectives  only  kept  pace  with  the  increase  in  popula- 
tion, the  situation  would  not  be  alarming;  and  we 
might  in  time  hope  to  find  relief  through  the  "survival 
of  the  fittest; '"  but  the  fact  is  that  the  increase  in  the 
defective  classes  is  out  of  reasonable  proportion  to  the 
increase  in  population.  In  1870  the  population  of  the 
United  States  was  38,000.000.  with  37,000  insane ;  in 
1S80  the  population  was  50,000,000,  with  92,000  insane. 
While  the  increase  in  population  was  30%, the  increase 
in  insanity  was  155'/.  In  1890  the  population  was 
65,000,000,  with  106,500  insane;  thus  maintaining  the 
ratio  of  170  insane  to  every  100,000  of  the  jjopulation. 
Alienists  ascribe  the  disproportionate  increase  in  in- 
.sanity  to  the  sharper  struggle  for  existence.  What  will 
be  the  figures  as  the  contest  becomes  keener  and  the 
competition  still  more  stern  ? 

There  were  in  the  I'nited  States,  in  1897,  95,000  idiots 
and  50,000  feeble-minded  children.  Sixteen  States 
were  maintaining  19  institutions  for  the  care  of  feeble- 
minded children.  Epileptics  far  outnumber  the  insane, 
feeble-minded,  and  idiots  combined ;  almost  every 
family  furnishes  a  tuberculous  subject,  and  every  village 

'  Bead  before  the  Washington  Couniv  fPa.)  MeJical  Society,  Maj- 10, 18118. 


contributes  a  score  of  syphilitics  and  a  like  number  of 
alcoholics. 

The  factors  impelling  such  appalling  increase  we 
know  well ;  first  of  all  in  importance  is  the  law  of 
heredity.  The  defective  conforms  to  it  in  common  with 
the  race,  for  the  law  is  universal  in  its  sway,  and  from 
its  penalties  there  is  no  appeal.  Conformation  of  form 
and  feature,  as  well  as  inclination  and  disposition,  are 
inherent  and  inherited  projjcrties  derived  from  the 
primordal  cell.  "  Every  candidate  for  immortality " 
passes  beneath  the  public  arch  with  a  disposition  well 
formed  and  a  personality  distinct.  Stern  necessity  or 
powerful  moral  suasion  may  modify,  but  can  never  en- 
tirely overcome  the  trend  of  that  character  whose  every 
act  and  impulse  have  behind  them  the  weight  of  cen- 
turies. 

Alienists  have  easily  defined  the  boundaries  separat- 
ing the  individual  that  is  mentally  deficient  from  the 
type  of  normal  man.  Anthropologists  have  proved 
that  the  physically  defective  individual  diff"ers  from 
normal  man  in  conformation  of  skull,  expression  of 
eye,  cast  of  feature,  form  and  weight  of  brain,  extend- 
ing even  to  its  smaller  convolutions  and  gyri.  Then, 
since  the  deficiencies  of  the  defective  have  progressed 
far  enough  to  mold  both  mind  and  body  in  a  east  at 
variance  with,  and  antagonistic  to,  the  remainder  of 
the  race,  is  it  not  time  that  the  limitations  of  his  privi- 
leges be  defined? 

Some  would  deny  him  the  right  of  existence,  claim- 
ing that  this  right  has  been  forfeited  by  the  inferior 
mental,  moral,  or  physical  status  of  himself  or  his  an- 
cestors. As  the  existing  order  of  things  involves  the 
visiting  of  the  father's  sins  upon  the  children,  even  the 
most  conservative  must  admit  that  the  defective  has  no 
right,  either  natural,  moral,  or  legal,  to  produce  a  posterity 
cursed  with  his  affliction,  to  be  a  dangei-  and  a  burden  to 
your  posterity  and  mine.  There  are,  however,  other 
fountains  feeding  this  stream  of  corruption,  and  we  can 
never  hope  to  stay  the  tide  until  they  are  controlled 
through  heredity  itself,  by  denying  to  the  defective  the 
right  to  propagate  his  tainted  species.  These  founts 
are  alcoholism,  syphilis,  tuberculosis,  epilepsy,  insanity, 
and  gonorrhea. 

The  pulpit  is  ignorai-it,  the  legislator  is  silent,  and  we, 
who  stand  on  the  watch-towers  guarding  humanity, 
hold  our  peace.  The  vital  statistics  in  such  matters 
should  be  to  us  the  "  handwriting  on  the  wall." 

Taking  alcoholism  first ;  we  hasten  to  admit  that  "  no 
one  will  claim  that  intemperance  itself  is  transmissible, 
but  the  feeble  rcsisting-power  of  both  mind  and  body 
is  transmitted  and  renders  intemperate  habits  easy,  and 
if  environment  be  favorable,  almost  certain.'"  Elam,  a 
writer  of  authority,  says  :  "  The  most  startling  problem 
connected  with  intemperance  is  that  not  only  does  it 
affect  the  health,  morals  and  intelligence  of  its  votaries, 
but  unfortunately  it  descends  to  the  children,  who  in- 

2  Wallcer :  Heredity,  femw.  .Verf.  Journ.,  Februaiy,  1898. 
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herit  that  fatal  tendency  and  craving  for  the  very  bev- 
erage that  has  poisoned  their  Ijeing  from  its  commence- 
ment, thus  planting  in  the  individual  life  of  generations 
yet  unborn  seeds  of  misery  and  death  that  no  facts  in 
the  history  of  life  can  account  for,  pointing  the  gaunt 
finger  of  blame  from  individual  to  individual,  from 
family  to  family,  and  from  generation  to  generation." 
Morrell,  another  writer,  says,  "  I  have  never  known  a 
patient  permanently  cured  of  his  propensity  for  drink 
whose  tendencies  were  derived  from  the  hereditary  pre- 
disposition given  him  by  his  parents."  Moreover,  the 
dipsomaniac  not  only  tends  to  produce  a  drunken  pos- 
terity, but  also  a  criminal  one.  Just  as  the  syphilitic 
begets  epileptic,  neurasthenic  and  idiotic  progeny,  whose 
defects  are  aggravated  by  the  further  specific  taint,  so 
does  the  drunkard  beget  descendants  whose  palms  itch 
until  they  are  steeped  in  other  crimes.  Pellman,  after 
vast  research,  presents  statistics  bearing  upon  the  rela- 
tion of  drunkenness  to  the  criminal  tendencies  of  pos- 
terity. He  has  traced  the  careers  of  the  children, 
grandchildren,  and  great-grandchildren  of  drunkards, 
and  has  gathered  together  hundreds  of  biographies  of 
persons  descended  from  the  same  drunkard.  The  last 
individual  he  has  made  notorious  is  Frau  Jurke,  born 
in  1740,  who  died  at  the  age  of  60  with  834  deiscendants 
of  whom  125  could  not  be  traced  ;  the  remaining  70!) 
were  classified  as  follows :  106  were  of  illegitimate  birth  : 
142  were  beggars;  and  64  were  dependent  upon  the 
State  for  support;  181  females  were  prostitutes;  69 
were  convicted  of  crime,  and  7  suffered  the  penalty  for 
murder.  During  75  years  the  descendants  of  this  one 
woman  cost  the  State  §1,250,000. 

According  to  Legrain,  among  814  children  of  alcoholic 
parentage  322  were  degenerates,  and  174  had  not  suffi- 
cient vitality  to  live.  Of  the  survivors  17%  were 
epileptic,  and  14%  were  hysterical. 

Forel,  in  a  study  of  400  cases  of  alcoholism,  says  : 
"The  fact  of  heredity  is  emphasized.  All  the  cases 
showed  physical,  mental  and  moral  alterations.  Forty- 
three  per  cent,  had  one  or  both  parents  alcoholic,  and 
40%  had  nervous  antecedents.  Alcoholism  is  most 
frequent  between  the  ages  of  20  and  60  years  (the  child- 
bearing  period).  Below  that  age  a  case  is  almost  sure 
to  be  direct  heredity.  Fourteen  per  cent,  of  these  cases 
were  also  epileptic."  Diller,  of  PitLsburg,  says :  "  The 
inebriate  is  a  degenerate,  along  with  the  epileptic  and 
hysteric." 

Of  syphilis  little  need  be  said  ;  every  one  of  us  has 
been  personal  witness  to  the  horrors  it  entails,  and  know 
that  its  transmission  is  unerring  and  inevitable.  We 
would  hesitate  to  follow  the  New  York  professor  in  de 
daring :  "  Syphilis  blasts  a  man  throughout  life,  and 
destroys  him  throughout  eternity,"  but  we  do  insist 
that  the  syphilitic  has  forfeited  all  his  marital  preroga- 
tives, and  should  not  be  allowed  to  bring  into  the  world 
beings  who  can  only  be  a  source  of  anguish  to  them- 
selves and  of  expense  to  the  State. 


"The  higher  our  people  advance  in  civilization,  the 
more  complete  has  become  their  s^'philization,"  was 
the  statement  made  by  Krafift-Ebing  before  the  Moscow 
Congress.  He  continues  further,  saying  :  "  While  neu- 
rasthenia and  progressive  paralysis  were  scarcely 
known  by  name  a  hundred  years  ago,  and  till  recently 
the  average  age  was  40  years,  now  it  is  frequent  and  is 
observed  even  in  the  young."  "  Syphilis  has  been  estab- 
lished as  the  sine  qua  non  of  the  disease,  and  prophy- 
lactic measures  against  syphilis  are  the  means  to  com- 
bat it." 

Williams  has  found  :  '•  In  70%  of  cases  of  general 
paresis  in  which  no  evidences  of  primary  syphilitic 
infection  could  be  found,  there  were  evidences  of  hered- 
itary syphilis  in  the  teeth  ;  "  and  again  he  says:  "'  It  is 
definitely  established  that  at  least  75 %  of  all  cases  of 
general  i)aresis  have  had  primary  syphilitic  infection." 

Fournier  has  said :  "  Nothing  is  so  dangerous  to  its 
surroundings  as  a  syphilitic  child." 

Tuberculosis  is  an  infectious  and  a  preventable  dis- 
ease. Its  mortality  is  greater  than  that  of  any  other 
disease,  and  cases  amenable  to  treatment  are  exceptional. 
From  the  very  nature  of  the  disease  it  is  plain  that  ad- 
vanced or  severe  cases  are  incurable,  and  always  will 
be ;  hence,  the  therapeutics  of  tlie  malady  are  of  small 
importance  as  compared  with  prophylaxis.  Even  if  the 
science  of  the  future  should  discover  a  "  specific,"  pre- 
vention will  always  be  better  than  cure.  The  profession 
knows  this,  and  yet  it  has  hesitated  to  raise  a  voice  of 
warning,  because  it  fears  this  vast  army  would  object 
to  the  limitation  of  their  ''  right "  to  continue  the  dis- 
tribution of  the  seeds  of  death.  We  know  that  quaran- 
tine would  be  effective,  but  we  are  silent.  Should  this 
immense  host  of  slow-decaying,  rapidly  infecting,  and 
surely  depopulating  defectives  be  permitted  to  longer 
continue  this  work?  We  are  horrified  at  the  death- 
record  from  cholera  in  the  East,  and  are  amazed  at  the 
lax  methods  of  attempting  to  deal  with  the  disease,  and 
yet  more  people  die  in  the  United  States  in  a  year  from 
tuberculosis  than  from  cholera  in  any  like  population 
in  the  East. 

While  science  has  proved  that  direct  transmission  of 
tuberculosis  does  occur,  it  is  not  generally  believed  that 
many  cases  arise  in  this  way.  It  is  not  the  transmis- 
sion of  the  disease  itself  that  is  decried,  but  the  trans- 
mission of  feeble  vital  powers  that  invite  the  invasion 
not  only  of  tuberculosis,  but  of  every  other  disease. 
"  The  State  has  banished  leprosy  and  robbed  smallpox 
of  its  terrors,  but  tuberculosis  still  claims  one-fourth  of 
all  deaths."  Banford  says :  "  I  have  found  phthisis  and 
insanity  frequently  coexisting  in  the  same  family." 
Stearns  says :  "  We  often  see  a  consumptive  having  a 
child  which,  instead  of  developing  consumption  devel- 
ops insanity,  and  vice  versa."  Clouston  observes  that 
"  both  diseases  are  very  common  among  different  mem- 
bers of  the  same  family,"  and  that  "  heredity  toward 
tuberculosis   may    determine    insanity,   and    heredity' 
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toward  insanity  often  determines  tuberculosis."  Mays 
says:  "Such  facts  brand  the  consumptive  as  a  degen- 
erate, and  unfit  to  survive  the  struggle  for  existence." 
The  statement  is  made  in  an  editorial  in  the  Medical 
Rcroril  for  .Tuly  ■2-'),  1SS6,  that  "  It  is  to  be  regretted  that 
we  cannot  have  laws  preventing  the  marriage  of  con- 
sumptives ;  that  those  to  whom  the  moral  side  of  the 
question  would  not  appeal  might  still  be  controlled." 
Irwell  says  :  "  A  real  decrease  in  tuberculosis  will  come 
when  persons  of  the  phthisical  type  are  sufficiently 
educated  to  realize  that  they  ought  not  to  marry."  The 
words  of  the  report  on  insanity  :  "  There  is  no  agreement 
as  to  the  character  or  degree  of  mental  unsoundness 
which  constitutes  insanity,  and  even  the  most  complete 
census  fails  to  return  as  insane  a  number  of  persons 
who  would  be  considered  as  insane  by  experts,"  are 
ominous ;  showing  that  only  those  markedly  deranged 
have  been  counted  in  our  census.  The  milder  cases 
are  more  dangerous,  both  as  to  marriage  and  the  produc- 
tion of  tainted  cliildren,  and  to  the  commission  of  crime. 
Not  being  reported  insane,  they  are  free  to  marry  others 
defective  in  like  degree.  Not  being  under  surveillance, 
their  opportunities  for  overt  criminal  acts  are  unbounded. 

During  the  last  2-5  years  4-">9  murderers  have  been 
apprehended  in  the  State  of  New  York.  Thirty  per 
cent,  were  insane  at  the  time  of  the  commission  of  their 
crimes,  and  20 9^,  long  before  their  crimes  were  com- 
mitted, should  have  been  confined  where  they  could  do 
no  harm,  their  mental  aberrations  being  so  pronounced.' 

These  had  aberrations  "  t>o }rronoitnced"  ;  but  what  of 
those  who  are  mildly  deranged?  Nothing  prevents 
their  marrying,  or  doing  any  other  act  that  they  may 
will,  although  we  know  well  not  onl}'  that  they  are 
tainted  through  heredity,  but  also  that  they  may  break 
out  into  the  most  violent  form  of  insanity  at  any 
moment.  As  in  tuberculosis,  it  is  the  transmission  of 
feeble  vital  powers,  and  a  predisposition  to  the  disease 
that  is  deplored.  So  in  insanity  it  is  the  transmission 
of  the  tendency  that  is  as  greatly  to  be  feared  as  if  the 
disease  in  all  its  virulence  were  transmitted. 

While  gonorrhea  is  not  a  great  factor  in  the  produc- 
tion of  defectives  by  heredit\',  it  exerts  a  momentous 
influence  in  the  production  of  invalidism  and  pauper- 
ism. Though  total  blindness  from  gonorrheal  infection 
during  birth  is  not  so  common  as  in  years  past,  such 
cases  are  by  no  means  rare  curiosities.  The  victims, 
commonly  derived  from  the  poorer  and  more  ignorant 
classes,  become  State  burdens  during  their  life.  It  is 
the  horrible  sequels  of  gonorrhea  in  the  infected 
female  that  should  lead  the  State  to  place  a  ban  upon 
opportunity  for  its  transmission  by  marriage.  It  is  by 
no  means  essential  to  inoculation  of  the  female  that  the 
male  be  suffering  with  an  acute  or  even  an  active  form 
of  gonorrhea.  The  virulent  power  of  infection  persists 
oftentimes  long  after  the  cessation  of  the  discharge,  and 
the  patient  believes  himself  well. 

'  Williams  :  Medical  EecorJ,  .April  9, 1898. 


At  a  meeting  of  the  Berlin  Medical  Association,  July 
14,  1897,  it  was  demonstrated  that  gonorrheal  infection 
of  the  female  often  occurred  long  after  the  disappear- 
ance of  the  gonococci  from  the  male  organs  concerned 
in  the  inoculation.  Such  infection  was  said  to  be  due 
to  toxins  that  had  been  developed  by  the  gonococci 
while  present  in  the  genital  tract,  and  that  had  persisted 
after  the  entire  disappearance  of  the  gonococci  them- 
selves. Tlie  existence  of  this  toxin  was  proved  by 
allowing  cultures  of  the  gonococci  to  grow  for  three 
days  in  serum  to  which  had  been  added  Salkowski's 
nutrose  and  peptone  bouillon,  after  which  inocula- 
tion by  the  liquid  in  which  the  cocci  had  been  nour- 
ished produced  true  attacks  of  gonorrhea  in  individ- 
uals who  had  not  been  previously  sufferers  from  the 
disease. 

Nceggerath  says  :  "  The  wife  of  many  a  man,  who  at' 
any  time  before  marriage  contracted  gonorrhea,  be- 
comes infected  with  latent  gonorrhea,  which  sooner  or 
later  makes  itself  known  through  some  of  the  following 
diseases :  Vulvitis,  bartholinitis,  urethritis,  vaginitis, 
metritis,  perimetritis,  parametritis,  salpingitis,  oophori- 
tis, peritonitis,  c\'stitis,  ureteritis,  nephritis,  proctitis, 
arthritis,  phlebitis,  endocarditis,  pleuritis,  meningo- 
myelitis,  and  conjunctivitis."  Samger  affirms  that 
12'/c  of  all  women  applying  for  gynecologic  treatment 
suffer  from  gonorrhea.  Neisser  found  uterine  gonor- 
rhea in  61  %  of  his  gonorrheal  cases,  and  Bumm  found 
it  in  74%  of  his  cases. 

A  mere  thought  as  to  the  method  of  infection  in  the 
female  is  enough  to  make  clear  all  the  complicated 
pathologic  processes  that  so  frequently  follow  in  the 
wake  of  an  attack.  Dudley  says:  "  We  must  also  bear 
in  mind  the  fact  that  the  same  infected  semen  which 
has  inoculated  tlie  external  genitals  has  also  bathed 
the  cervical  portion  of  the  uterus  and  mingled  with  its 
secretions.  We  all  know  the  susceptibility  of  the  uter- 
ine mucous  membrane  to  the  action  of  the  gonococcus, 
and  its  beautifully  arranged  rugie  within  the  cervical 
portion  of  the  uterus,  upon  and  behind  which  the 
germs  can  secrete  themselves  and  do  their  deadly  work 
unmolested  by  almost  any  form  of  medication."  This, 
then,  is  the  effect  of  gonorrhea  upon  our  females, 
making  of  them  feeble,  diseased,  pain-racked  physical 
defectives,  surely  incapable  of  producing  a  progeny  to 
be  desired  by  the  State. 

The  almost  universal  prevalence  of  gonorrhea  is  not 
known  to  the  laity.  Gynecologists  know  that  a  large 
percentage  of  their  work  is  the  result  of  gonorrheal 
infection;  practitioners  of  general  medicine  know  that 
gonorrhea  has  become  merely  an  incident  of  boyhood  ; 
yet  thousands  of  pure  young  girls  on  the  eve  of  mar- 
riage do  not  know  that  there  is  such  a  thing  as  venereal 
disease.  The  wedding-night  opens  for  them  a  life-time 
of  misery — a  living  grave,  a  sacrifice  on  the  altar  of  their 
love ;  and  who  is  responsible  ?  How  familiar  the  wail : 
"Dry  it  up  quick,  Doctor;    I   am  to  be  married  next 
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week."     Are  sucli  men  fit  to  become  the  heads  of  fami- 
lies and  the  fathers  of  children? 

In  proposing  the  enactment  of  the  following  bill  by 
our  Legislature,  I  do  not  claim  originality,  and  while 
errors  would  occur  under  its  administration,  and  some 
guilty  ones  might  evade  its  provisions,  I  feel  sure  that 
it  would  prove  efficient  in  checking  the  avalanche  of 
woe,  disease,  and  crime,  that  is  rushing  upon  us  to-day. 

Bo  it  enac;t(>(l  by  the  General  Assembly  of  the  State  of 
Pennsylvania,  tliat  within  81)  (lay.s  atiter  the  passage  of  this 
ai-t  it  shall  he  the  duty  of  the  senior  la w-ju<lg(' in  each  county 
ill  this  (State,  tn  appcjint  three  [lersons,  as  hereinafter  pro- 
videil,  who  shall  lie  reputable.  ])raetisins;  physicians,  re.^idents 
of  such  eoiinty  ;  who.-ic  duty  it  shall  be  to  pass  upon  all  ap- 
lilieations  for  license  to  marry,  now  made  by  Clerk  of 
Courts;  and  no  license  .shall  he  granted  to  any  person  con- 
templating inarria,s;c  unless  be  or  she  shall  have  received 
from  tlie  persons  so  appointed  a  certificate  .'setting  forth  tliat 
such  applicants  are  free  from  the  following  diseases,  any  of 
whieli  sliall  be  deemed  .sutticient  cause  for  refusing  a  license : 
Syphilis,  g'onorrhea,  dipsomania,  hereditary  insanity,  true 
insanity,  or  insanity  resulting  from  vice,  epiiep.-<y,  hereditary 
consumption  or  tul>ercu!osis. 

Sec.  2. — Such  persons  shall  be  appointed  from  the  full  list 
of  the  County  Medical  Soeietj- ;  which  list  shall  on  or  before 
the  first  day  of  January  18i>-,  and  annually  thereafter,  be 
transmitted  by  the  secretary  of  the  Society  so  nominating, 
to  the  senior  law-judge,  under  the  seal  and  signed  by  the 
seci'ctary  of  said  Society.  Tn  case  of  failure  on  the  part  of 
the  secretary  of  the  Medical  Society  to  transmit  such  list  on 
or  before  the  fu-st  day  of  .January,  tlie  senior  law-judge  shall 
without  further  delay  make  the  necessary  appointments. 

The  .senior  law-judge  shall  till  vacancies  by  death  or  other- 
wise ujion  notification  by  the  secretary  of  the  County  Medical 
Society  that  such  vacancy  exists,  together  with  the  list  of 
members  made  out  as  before  provided"  The  senior  law-judge 
may  remove  any  mcmlier  of  sucli  board  for  continued  neglect 
of  the  duties  required  l.iy  this  act  or  upon  recommendation 
of  the  (\nuity  i\Iedical  Society  for  unprofessional  or  dishonor- 
able conduct.  Such  persons  shall  be  apj)ointcd  for  a  term  of 
•">  years,  and  shall  iiold  their  office  for  that  time  imless  sooner 
removed  as  before  provided. 

Sec.  3.— Each  i^erson  whose  name  .■iball  appear  on  the  appli- 
<'ation  asking  for  license  to  marry  .shall  pay  an  examination 
fee  of  S2.50  to  the  Treasurer  of  the  county.  Out  of  the 
moneys  so  received  each  person  so  appointed  shall  be  paid 
as  compensation  for  his  services  the  sum  of  $1,000  per  annum 
and  the  surplus,  if  any,  shall  remain  to  the  credit  of  the 
general  fund.  The  persons  .so  appointed  shall  meet  once 
eacli  week  at  the  county  seat  in  a  suitable  place,  which  shall 
he  provided  Ijy  the  countv-conimissioners.  It  is  hereby 
made  the  duty  of  the  clerk  of  courts  in  each  county  to 
designate  one  of  his  deputies,  who  .shall  act  as  clerk  to"  the 
persons  so  appointed  and  without  extra  compensation. 

See.  4. — All  acts  or  parts  of  acts  inconsistent  herewith  arc 
hereby  repealed,  and  this  act  shall  take  effect  and  be  in  force 
from  and  after  its  passage. 

The  diseases  named  are  those  that  have  made  the 
nearest  approach  to  total  defiance  of  medical  skill. 
They  are  di.seases  that  tend  to  aggregate  in  the  same 
individual  or  family ;  the  existence  of  one  (over  and 
above  the  constant  danger  of  inoculation  in  the  cases  of 
tuberculosis,  syjihilis,  and  gonorrhea)  of  wdiich  predis- 
poses the  victim  to  attack  from  some  of  the  others. 

They  are  diseases  whose  victims  refuse  to  permit  any 
abrogation  of  what  they  deem  their  "  rights."  The 
tuberculous  is  notorioussly  prolific  in  offspring,  and  the 
syphilitic  scorns  the  idea  of  any  restraint  upon  sexual 
indulgence.  The  diseases  under  discussion  are  those 
that  render  men  unfit  to  discharge  the  duties  of  good 
citizenship,  and  that  now  morally,  and  sJiould  legally, 


debar  the  sufferer  from  the  crime  of  transmitting  his 
curse  to  his  descendants.  The  only  rational  solution  of 
the  problem  is  to  deny  the  right  of  marriage  to  these 
defectives.  If  the  disease  be  curable,  they  have  no  right 
to  remain  a  source  of  danger  to  nnmkind,  and,  when 
cured,  the  law  will  no  longer  restrict  them  :  if  they  be 
incurable,  they  can  have  no  right  to  perpetuate  their 
infamy  or  weakness.  This  is  in  accordance  with  justice 
to  the  taxpayer,  who  is  already  burdened  with  unreason- 
able expense  in  the  maintenance  of  the  defectives.  It  is 
in  accordance  with  good  statesmanshij),  which  seeks  to 
shield  the  Coinmonwealth  from  elements  prejudicial  to 
her  welfare.  It  is  in  accord  with  the  spirit  of  medicine, 
which  forever  strives  to  lessen  and  ameliorate  the  pain 
and  diseases  of  suffering  humanity.  It  is  not  paternal- 
ism ;  it  is  self-defence.  Nor  is  precept  wanting.  The 
State  of  Texas  prohibits  the  marriage  of  epileptics. 
Massachusetts  denies  conjugal  bliss  to  the  syphilitic, 
the  epileptic,  and  the  alcoholic.  Ohio  has  passed  the 
law  (in  substance)  that  I  have  read ;  and  the  same  bill 
has  been  introduced  in  the  (jeneral  Assembly  of  the 
State  of  Maryland. 

The  Paris  court  of  appeals  has  decided  that  the  fact 
of  marrying  while  suffering  from  any  venereal  disease 
is  sufficient  cause  alone  on  which  to  grant  divorce.  A 
bill  is  now  .before  the  German  Reichstag  providing 
heavy  penalties  for  the  transmission  of  any  venereal 
disease  in  any  form  or  manner  whatsoever.  When 
other  nations  are  taking  this  matter  up,  shall  America 
lag  in  the  march  of  the  worlds  progress?  When  other 
States  are  taking  it  up,  shall  Pennsylvania  be  in  the 
rear?  Every  honest  practitioner's  heart  has  ached  as 
he  has  been  a  silent,  helpless  witness  to  this  fiendish 
crime  against  humanity.  We  have  seen  good,  pure, 
healthy  women  crippled  for  life  in  both  body  and  soul 
to  satiate  the  lust  (we  cannot  think  of  love  in  such  a 
connection)  of  defectives,  and  to  produce  in  turn  hap- 
less babes,  to  be  forever  but  a  curse  to  themselves  and 
to  their  families  and  to  the  State,  '(^an  we  longer  afford 
to  be  silent  participants  in  this  insult  to  humanity ; 
this  blot  upon  our  civilization ;  this  peril  to  our  Com- 
monwealth ? 


GALLOP-RHYTHM  AND  DIVISION  OF  THE  PULMONIC 
SECOND  TONE. 

By  C.  F.  hoover,  M.D., 
of  Cleveland,  Ohio. 

Instructor  in  Physical  Diagnosis  in  the  Medical  Department  of  Western  Reserve 
University. 

The  subject  of  reduplication  of  the  heart-sounds  has 
been  sparingly  discussed  in  books  on  physical  diagnosis, 
not  so  fully,  indeed,  as  the  discussions  of  the  subject 
scattered  through  medical  literature  would  justify.  At 
thepresent  time  onefinds,  outside  oftheschool of  Potain, 
only  an  occasional  writer  who  ventures  upon  a  discussion 
of  the  subject ;  so  that  the  prevalent  view  is  still  that  of 
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Bouilhuul.  wlu),  in  1840,  gave  a  partial  description  of 
cases  in  wiiich  recluiilication  of  the  lirst  and  second 
sounds  occurred,  and  concluded  his  account  of  the  cases 
with  the  remark  that  the  study  of  the  jihenoniena  is 
only  a  diagnostic  refnienient  or  luxus  that  lias  no  prac- 
tical value.  Since  the  time  of  Bouilhuul,  however,  the 
study  of  gallop-rhythm  and  division  of  the  second 
sound  of  the  heart  has  heen  the  incentive  to  a  large 
proportion  of  the  more  valuable  clinical  and  experi- 
mental studiesof  the  cardiac  cycle,  and  has  thrown  much 
light  ujKin  the  diQ'erential  diagnosis  of  the  diseases  of 
the  heart. 

The   term  reduplication  is    not    descriptive  of    the 
phenomena  that  occur  in  the  case  of  either  the  first  or 
second  phase  of  the  cardiac  cycle.      The  term  gallop- 
rhythm  and  divided  tone  are  descriptive  so  far  as  our 
positive  knowledge  will  permit,  and  their  general  use 
would  avoid  much  confusion  in  the  discussion  of  the 
subject.    By  gallop-rhythm  or  reduplication  of  the  first 
sound  of  the  heart  (which  is  generally  heard  most  dis- 
tinctly at  the  apex  or  over  the  body  of  the  left  ventricle) 
is  meant  the  presence  of  three  tones  instead  of  two  dur- 
ing each  heart-cycle.     The  first  tone  is  always  lower  in 
pitch,  having  much  less  of  the  valvular  quality  and  less 
intensity  than  the  second  tone.    The  third  tone,  the  dias- 
tolic tone,  does  not  sustain  any  constant  relation  to  the 
second  tone  so  far  as  its  quality  is  concerned,  but  it  may 
vary  in  different  cases   with   the  (luality  of  the  aortic 
closure.     The  aortic  closure  is  distinctly  heard  because 
under  the  conditions  commonly  present,  viz.,  dilatation, 
the  left  ventricle  is  in   close  contact  with   the  anterior 
thoracic  wall.     The  accent  is  nearly  always    on    the 
second  tone,  though  sometimes  the  third  tone  may  ex- 
ceed the  second  in  intensity.     The  second   element  of 
gallop-rhythm,  however,  is  always  louder  than  the  first 
element.     Crallop-rhythm    is    always     palpable    when 
audible.     It  is  only  by  palpation  in  some  cases  that  we 
can  conclude  definitely  with  what  cardiac  phase    the 
several  tones  are  connected.      It  is  very  often  the  case 
that  gallop-rhythm   is    more    plainly    palpable    than 
audi! lie.     The  gallop  is  often  visible,  that  is,  two  im- 
pulses at  the  apex  are  visible  for  every  aortic  pulse,  and 
there  are  two  impulses  visible  for  every  diastolic  tone. 
That  the  aortic  pulse  is  always  synchronous  with  the 
second  element  of  the  gallop  and  that  the  second  ele- 
ment accompanies  the  expulsive  phase  of  the  left  ven- 
tricle is  the  common  experience  of  all  observers.    With 
what  phase  of  the  cardiac  cycle  the  first  element  is  con- 
nected is  a  question  that  has  offered  some  difficulty  of 
solution.     Potain  and    his   pupils,   Barie,  Vaquez  and 
Teissier,  have  offered  more  observations  on  the  subject 
than   any  other  school    of  medicine.     Potain    credits 
Bouillaud  with  the  first  description   of  gallop-rhythm. 
Fraentzel'  questions  Bouillaud's  appreciation  of  gallop- 
rhythm,  and  says  that  though  he  has  searched   dili- 
gently all  of  the  works  of  Bouillaud  he  has  found  only 

'  Zeitichrift  Jiir  iiiitere  M-ylicin,  vol.  3. 


an  account  of  the  "  bruit  de  rappel,"  by  which  Bouil- 
laud meant  a  reduplication  of  the  pulmonic  second,  or 
rather  a  divided  pulmonic  diastolic  tone.  In  the  second 
edition  of  his  book  on  Diseases  of  the  Heart,  published 
in  1841,  Bouillaud  says  : 

"  I  have  only  found  tlic  triiilc  oi-  (|U:uh-ii|ilo  .sminils  nf  tin- 
heart  in  cases  of  organic  valvular  lesions  of  flu-  lic;ut  or  in 
cases  of  steno.sis  of  the  cariliac  orifices  followinj;  valvulitis." 

There  follows,  however,  the  description  of  a  case  that 
at  autopsy  proved  to  be  one  of  marked  stenosis  and 
valvular  insufficiency  at  the  aortic  orifice.  During  life 
there  was  a  double  systolic  impulse,  both  parts  of  which 
were  attended  with  a  murmur,  and  also  a  diastolic  mur- 
mur at  the  apex.  The  pulse  from  the  description  was 
a  pulsus  bisferiens,  though  the  relation  between  the 
pulsus  bisferiens  and  the  two  impulses  at  the  apex  is 
not  discussed. 

Hope,  in  his  book  on  Diseases  of  Hie  Heart,  says  that 
Bouillaud  claims  to  have  heard  doubling  of  the  first 
sound  due  to  audible  contractions  of  the  auricle. 
Charles  J.  B.  Williams,^  says  : 

"  Sometimes  the  S3'stoIic  sound,  without  being  longer  than 
usual,  seems  broken  into  two  l)y  something  like  a  Hop  in  the 
middle,  or  to  enunciate  it,  instead  of  lubb-dup  a.s  usual  the 
first  and  second  sounds  areluUup-dup." 

Williams  believed  this  could  be  due  to  irregularity 
or  hesitancy  in  tightening  the  auriculo-ventricular 
valves ;  or  that  iierhaps  the  first  element  could  have 
arisen  from  the  auricle,  as  he  states  that  in  experiments 
on  an  ass  he  heard  a  tone  over  an  auricle  that  was  alone 
contracting,  and  that  some  similar  examinations  have 
lieen  made  in  America. 

The  first  satisfactory  explanations  of  gallop-rhythm 

that  have  appeared,  and  the  most  careful  clinical  studies, 

have  emanated  from  Potain  and  his  pupils.     It  is  their 

explanation  that  seems  to  me  the  most  rational,  and  in 

support  of  which  I  wish  to  offer  some  addition  clinical 

observation. 

The  fir.st  patient,  a  man  24  years  old,  was  admitted  to  the 
City  Hospital  October  2, 1895,  with  marked  dysjinea,  edema  of 
the  legs,  face  and  eyelids,  bleeding  from  the  nose ;  persistent 
vomiting,  hcadaclie,  restlessness,  confusion  of  ideas,  marked 
papillitis  and  albuminuric  retinitis,  with  many  fresh  hemor- 
rhages into  the  retina.  The  urine,  too,  showed  marked  evi- 
dences of  nephritis.  Other  than  moderate  hypertrophy  and 
dilatation  of  the  left  ventricle,  there  were  no  other  observa- 
tions of  interest  with  regard  to  the  \ascular  system  at  that 
time.  Five  days  later  the  following  notes  were  made  :  "  The 
pulse  is  rapid,  rhythmic  and  regular;  its  volume  is  fair,  and 
it  is  of  rather  short  duration,  and  easil}'  eomjircssed.  There  is 
no  thickening  of  the  arterial  walls.  The  precordial  area  of 
dulness  begins  above  at  the  third  rib  in  the  left  parasternal 
line  ;  to  the  left  in  tlie  mannnillary  line  ;  the  right  border  is 
one  finger's  breadth  to  the  right  of  the  sternum.  The  pre- 
cordial area  of  activity  is  rathei'  large,  e.xtending  as  high  up- 
ward as  the  fourth  rib,  Over  this  area  and  over  it  alone  are 
visible  two  impulses  for  ('very  carotid  pulse,  which  acccim- 
panies  sharply  the  second  impulse.  Three  phases  of  the 
cardiac  cycle  "are  palpable  o\er  the  left  ventricle.  The  first 
impulse  is  of  moderate  intensity  and  slightly  roughened,  and 
is  followed  directly  l)y  an  impulse  niore  intense,  accompanied 
by  a  pronounced  thrill.  The  iliastolic  impact  from  the  closure 
of  the  aortic  valves  is  di.stinetly  palpable.  Over  the  second 
interspace  to  the  right  of  the  sternum  there  is  nothing  of  the 
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ciirdiac  cycle  palpable.  Over  the  second  inters|)ace  to  the 
left  of  the  sternuiii  a  faint  thrill  is  palpable  during  the  systole 
and  an  impact  during  the  diastole.  Auscultation  shows  a 
gallop-rhytlim  at  the  apex.  The  first  element  is  niulHed  in 
character,  and  accompanied  by  a  soft  nuirmur.  The  second 
element  of  the  systole  is  more  valvular  in  character,  more 
intense  than  the"  tirst  and  accompanied  by  a  loud,  blowing 
murmur.  The  diastolic  sound  is  sharply  defined.  The  same 
sounds  are  audible  over  the  ensiform  cartilage,  but  the  inteu- 
.-iitv  is  much  dimini.shed.  Over  the  second  interspace  to  the 
right  of  the  sternum  there  are  aubible  only  sharply  defined 
systolic  and  diastolic  tones.  Over  the  second  interspace  to 
Vhe  left  of  the  sternum  the  redui>lication  is  faintly  audil>le  ; 
the  mirmur  with  the  second  element  is  heard  faintly;  the 
])ulmonic  second  is  accentuated. 

Unfortunately  no  observations  on  the  venous  pulses 
were  recorded.  If  we  were  to  confine  our  observations 
to  the  left  ventricle  alone,  inspection,  palpation,  and 
auscultation  all  would  give  the  impression  that  we  had 
before  us  two  contractions  of  the  left  ventricle  to  one 
of  the  right,  the  first  contraction  being  ineffectual,  the 
aortic  valves  not  being  opened. 

Another  view,  which  was  lield  by  d'Espine,  of 
tJeneva,  was  that  gallop-rhythm  is  due  to  the  resolu- 
tion of  the  normal  systole  into  its  two  component  parts, 
the  mitral  and  aortic  phases.  He  calls  attention  to  the 
fact  that  Traube  described  the  systole  as  occurring 
"  absatzweise,"  and  characterizes  the  systole  of  the  left 
ventricle  as  being  a  polysystole.  This  view  of  the 
apex-impulse  coincides  essentially  with  the  view  of 
ISIartius.  In  d'Espine's  publication  there  are  cardio- 
graphic  tracings  of  the  normal  impulse  from  the  left 
ventricle  of  a  horse,  and  also  from  the  heart  of  a  dog 
in  which  gallop-rhythm  had  been  induced  by  artificial 
means,  showing  the  pronounced  polysystolic  character 
of  the  impulse  in  both  instances.  The  activity  of  the 
auricles  and  the  venous  phenomena  are,  however,  en- 
tirely ignored  in  his  work. 

Another  explaitation  of  reduplication  of  the  systolic 
sound,  viz.,  that  the  two  tones  are  due  to  the  asyn- 
chronous closure  of  the  auriculo- ventricular  valves,  is 
plainly  inconsistent  with  the  findings  in  any  well- 
marked  case  in  which  the  doubling  is  limited  to  the 
one  ventricle  or  the  other. 

Both  of  the  foregoing  explanations  depend  upon  the 
possibility  of  hemisystole,  a  phenomenon  that  rests  on 
weak  clinical  observations.  It  is  common  to  find  a 
double  impulse  over  the  left  ventricle  accompanied  by 
a  division  and  accentuation  of  the  pulmonic  second 
tone,  that  is,  the  pulmonary  valve  closes  later  than 
the  aortic  valve.  If  the  systole  of  the  left  ventricle 
were  prolonged,  as  it  necessarily  must  be  if  d'Espine's 
explanation  were  accepted,  then  there  is  all  the  more 
reason  why  the  aortic  and  not  the  pulmonic  closure 
should  be  retarded,  as  is  invariably  the  case  when  the 
second  sound  is  divided. 

The  following  case  was  observed  recently  at  the  City 
Hospital  in  Cleveland  : 

."V  colored  girl,  'Mi  years  of  age,  entered  the  hospital  on 
account  of  a  mild  febrile  attack  accompanying  some  inliam- 
matory  process  in  the  uterine   adnexa,  from  wliich  she  re- 


covered in  a  short  time.  Her  development  was  gracile,  as 
she  was  a  small  member  in  a  family  of  large  people.  She 
menstruated  at  15  years.  The  notes  read  :  The  brachial, 
carotid  and  femoral  arteries  are  very  small.  The  pulse  is 
rapiil  C.ii').  rhythmic,  regular,  of  moderate  volume,  and  short 
duration,  and  easily  compressed.  There  are  no  signs  what- 
ever of  ueiihritis  or  arterial  disease  other  than  hypoplasia  of 
the  aortic  system.  A  negative  venous  pulse  in  the  external 
jugular  is  plainly  visible.  The  i>recordial  area  of  dulne-ss 
begins  above  at  the  second  interspace  in  the  left  parasternal 
line;  the  apex  is  in  the  inanuiiillary  line  in  the  fitYh  inter- 
space; the  left  border  is  nearly  two  fingers'  breadth  external 
to  the  mammillary  line;  the  right  border  is  .slightly  to  the 
right  of  the  left  stci'nal  border.  The  precordial  area  of  ac- 
tivity is  large,  involving  the  entire  mesocordial  area  to  the 
left  of  the  sternum  and  the  apex-region.  The  activity  is 
most  marked  in  the  fourth  and  fifth  interspaces.  With  every 
cai'diac  cycle  one  can  see  two  impulses  over  the  region  of 
the  left  ventricle,  the  second  one  being  greater  than  the  first. 
There  is  systolic  retraction  at  the  left  border  of  the  heart  and  in 
the  left  of  the  epigastrium,  accompanied  by  a  marked  impulse 
in  the  fourth  and  fifth  .spaces.  One  can  see  the  diminution 
in  the  transverse  and  increase  in  the  anteroposterior  diam- 
eters of  the  heart  during  the  systole.  During  the  diastole 
the  recession  of  the  heart  occurs  in  the  form  of  a  radiating, 
undulatory  movement  fi'om  the  fourth  and  fifth  intersiiaces 
toward  the  left,  border  of  the  heart  and  toward  the  left  e]>i- 
gastrium.  The  diastolic  relaxation  of  the  myocardium  is 
apparently  exaggerated.  The  negative  venous  pulse  ac- 
companies the  first  element  and  the  carotid  pulse  accom- 
panies the  second  element  of  the  gallop-rhythm.  The  two 
impulses  are  distinctly  palpable,  but  only  over  the  area  in 
which  they  are  seen.  The  closure  of  the  pulmonic  valve  is 
distinctly  palpable.  Over  the  area  of  the  left  ventricle  only, 
are  there  two  sharply  defined  systolic  tones,  the  second  of 
which  is  more  intense  and  mon>  valvular  in  character  than 
the  first.  The  diastolic  tone  is  loud  and  high-pitched  and 
sharply  defined.  The  gallop  is  not  audible  over  the  right 
ventricle,  nor  over  the  base  of  the  heart.  The  pulmonic 
second  is  much  accentuated  and  divided.  Tlie  patient  died 
subsequently,  and  the  diagnosis  of  hypoplasia  of  the  aortic 
system  was  confirmed  on  iiutopsy.  The  aorta  measured  o  cm. 
in  circumference  at  its  origin.  The  endocardium  was  free 
fi-om  pathologic  change. 

We  have  before  us  a  double  impulse  and  a  double 
tone,  limited  to  the  left  ventricle,  the  first  element  being 
synchronous  with  the  negative  venous  pulse  and  the 
second  element  .synchronous  with  the  carotid  pulse ; 
also  a  retarded  and  accentuated  closure  of  the  pulmon- 
ary valves.  The  negative  venous  pulse  is  a  centrifugal 
wave,  presystolic  in  time  and  auricular  in  origin.  The 
first  element  of  the  gallop-rhythm  occurs  during  the 
auricular  systole  and  cannot  therefore  be  due  to  a  sys- 
tolic movement  in  the  ventricle,  but  must  be  a  purely  pas- 
sive presystolic  distention  of  the  ventricle  due  to  the  sys- 
tole of  the  auricle.  Because  the  gallop-rhythm  has  its  • 
origin  in  the  systole  of  the  auricle,  as  well  as  in  the  ven- 
tricular systole,  it  is  preferable  to  use  the  term  gallop- 
rhythm  instead  of  systolic  reduplication  in  referring  to 
this  phenomenon.  The  essential  conditions  for  its 
existence  are  a  dilatation  of  the  ventricle  accompanied 
by  an  increased  relaxatoin  of  its  muscle  during  the 
diastole.  These  very  conditions  demand  an  increased 
amount  of  work  of  the  auricle,  so  that  we  have  increased 
activity  on  the  part  of  the  auricle  working  against 
diminished  resistance  on  the  part  of  the  ventricle  dur- 
ing its  diastole.  The  gallop-rhythm  may  be  heard 
over  the  right  as  well  as  over  the  left  ventricle,  but  it  is 
heard  much  less  frequently  over  the  right  side  of  the 
heart. 
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Associating  the  first  element  of  a  gallop-rhythm  with 
tlie  ;iuricnl;ir  systole  will  (at  the  first  glance)  not  meet 
the  approval  of  most  clinicians.  In  support  of  this 
argument  permit  me  to  offer  some  additional  clinical 
and  experimental  evidence. 

The  following  observations  arc  taken  from  the  report 
of  an  examination  of  the  body  of  Magee,  a  criminal 
liung  in  Boston  in  1S5S.  The  observations  were  made 
by  Clark,  Ellis  and  Shaw,  and  are  reported  in  the  Boston 
Medical  and  Swgical  Journal  for  1858,  vol.  58,  p.  480. 

The  hanging  occurred   at   10  a.m.     At  the  end  of  7 

minutes  the  heart-rate  was  100,  at  12  minutes  60,  and 

at  10.14  the  sounds  had  ceased.     At  10.25  the  body  was 

lowered  and  a  careful  examination  of  the  chest  revealed 

no  heart-sounds  and  no  impulse. 

''At  11.30  a  slight  but  i-cgulnr  i)uls:itory  movement  was 
observed  in  the  right  .sulichiviau  vein.  I'lxiu  applying  the 
oar  to  the  clicst  this  was  nscertniiieil  to  iirococd  from  the 
heart  itself,  which  gave  a  (hstinct  and  regular  single  beat, 
with  a  slight  impulse  <Sn  times  iu  a  minute.  The  chest  was 
then  ojieucd  and  the  heart  exposed,  without  in  any  way 
arresting  the  pulsatory  movements.  The  right  auricle  was 
in  full  and  regular  motion,  contracting  and  dilating  with 
l)eautiful  distinctness  and  energy." 

The  contractions  of  the  auricle  persisted  with  the  aid 
of  stimuli  until  1.45  r.M.,  2  hours  after  the  chest  had 
been  opened.  This  observation  is  not  as  complete  as 
could  be  wished,  though  as  full  in  this  relation  as  is 
likely  to  be  found  when  the  function  of  the  auricle  is 
not  being  especially  studied. 

While  making  some  cardiographic  tracings  from  the 
exposed  heart  of  a  dog  I  have  used  the  opportunity  to 
make  observations  on  the  dying  heart.  Observing  the 
right  auricle  during  its  last  struggles  and  auscultating 
over  the  right  heart  at  the  same  time.  There  were  a 
number  of  active  contractions  of  the  right  auricle,  which 
were  attended  Ijy  a  globular  distention  of  the  right  ven- 
tricle, without  any  active  contraction  of  the  ventricular 
wall.  Each  contraction  of  the  auricle  under  such  con- 
ditions was  attended  with  a  distinct  tone  audible  over 
the  right  ventricle,  and  having  the  same  character  as 
one  attending  an  active  contraction  of  the  ventricle. 

The  division  of  the  pulmonic  second  sound  is  due  to 
the  asynchronous  closure  of  the  valves  at  the  pulmon- 
ary and  aortic  orifices.  The  pulmonary  valve  closes 
later  than  the  aortic  because  of  the  lower  tension  in  the 
pulmonary  artery.  Unless  there  is  more  than  y'j  second 
difference  in  the  time  of  closure  the  ear  cannot  detect 
the  difference  in  time  and  we  hear  the  diastolic  sounds 
as  a  single  tone.  There  is  abundance  of  experimental 
evidence  to  show  that  the  pulmonary  valve  does  close 
later  than  the  aortic  under  normal  conditions  ;  and  also 
that  during  inspiration  the  difference  in  time  of  closure 
is  lengthened.  When  the  left  heart  becomes  insuffi- 
cient because  of  any  defect  in  either  the  valves  or  the 
myocardium  there  is  increased  work  thrown  upon  the 
right  side  of  the  heart  by  the  stasis  in  the  ])ulmonary 
circulation.  The  difference  in  time  between  the  closure 
of  the  aortic  and    the    pulmonary  valves  will   be  in- 


creased and  the  pulmonary  closure  will  be  accentuated. 
The  closure  of  the  pulmonary  valve  may  be  retarded 
in  two  ways :  First,  by  increasing  the  resistance  to  the 
work  of  the  right  heart,  so  that  it  will  complete  its 
systole  a  little  later  than  the  left  heart ;  second,  by 
increasing  th.e  negative  pressure  in  the  thorax,  so  that 
the  right  heart  will  be  retarded  in  its  systole,  thus 
delaying  the  pulmonic  closure.  In  the  first  in.stance 
there  are  audible  with  every  cardiac  cycle  three  tones 
over  the  second  interspace  to  the  left  of  the  sternum, 
the  accent  always  being  on  the  last  tone,  w-hich  is  the 
retarded  and  accentuated  closure  of  the  pulmonary 
valves.  In  the  second  instance  (during  inspiration)  we 
have  three  tones,  but  the  third  is  not  accentuated 
because  the  delay  in  closure  of  the  pulmonary  valves 
is  not  due  to  increased  tension  in  the  pulmonary  circu- 
lation, but  to  negative  tension  in  the  thorax,  to  which 
the  weaker  side  of  the  heart  responds,  thus  prolonging 
the  .systole  of  the  right  heart,  although  the  resistance 
in  the  pulmonary  artery  may  be  diminished.  When 
the  pulmonic  second  sound  is  divided  because  of  stasis 
in  the  pulmonary  circulation,  the  accentuated  pulmon- 
ary closure  is  retarded  because  the  right  ventricle 
requires  a  longer  time  to  complete  its  systole  against 
the  increased  tension  offered  by  its  respective  artery. 
It  is  only  the  second  instance  that  requires  any  dis- 
cussion. 

A  boy,  12years  of  age,  first  seen  two  months  after  an  empy- 
ema of  the  left  thorax  had  been  drained,  presented  marked 
rctraetion  of  the  left  thorax  with  all  of  the  physical  signs 
usually  accompanying;  thickening  of  the  pleura  and  retrac- 
tion of  the  lung.  The  sinus  was  still  discharging.  The 
heart's  apex  was  at  the  left  border  of  the  sternum  in  the 
fourtli  interspace.  Hefore  the  evacuation  of  the  pus  the  apex 
had  been  in  the  right  parasternal  line.  The  patient  was 
anemic,  and  dyspnea  followed  moderate  physical  exercise. 
During  prolonged  and  strong  inspiratory  cti'ort  the  pulse 
became  much  smaller  in  volume,  arrhythmic,  and  the  rate 
was  diminished  40j^ .  The  diminution  in  volume  and  rate 
and  the  arrhythmia  were  .so  marked  as  to  cause  some  anx- 
iety on  the  part  of  the  observer  for  the  safety  of  the  patient. 
The  division  of  the  jmlmonic  second  sound  maintained  a 
direct  relation  to  the  degree  of  the  pulsus  paradoxus  without 
any  accentuation  of  the  pulmonary  closure.  Several  months 
later  tlie  same  patient  presented  a  symmetrical  thorax,  with 
the  heart's  apex  in  the  fifth  interspace  slightly  internal  to 
the  nipple-line.  There  was  no  pulsus  paradoxus  and  no 
division  of  the  pulmonic  second  on  deep  inspiration.  The 
patient  was  no  longer  anemic ;  dyspnea  had  entirel)-  disap- 
peared. 

I  have  noticed  the  same  phenomena  in  cases  of  pul- 
monary tuberculosis  on  first  entering  the  hospital. 
After  rest  in  bed,  with  proper  nourishment,  though  the 
pulmonary  signs  remain  the  same  the  division  of  the 
pulmonic  second  and  the  pulsus  paradoxus  disappear. 
Typhoid-fever  cases,  with  weakened  heart  during  con- 
valescence, present  the  same  jihenomena,  which  dis- 
appear after  improvement  of  the  myocardial  strength. 
Even  in  patients  in  whom  there  are  no  evidences  of 
cardiac  or  pulmonary  involvement  there  is  a  constant 
relition  between  the  pulsus  paradoxus  and  prolonga- 
tion of  the  difference  in  time  of  closure  of  the  aortic 
and  pulmonary  valves. 
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The  deductions  of  physiologists  from  animal  experi- 
ment estimate  the  intra-aortic  pressure  in  man  at  about 
200  mm.  of  mercury ;  the  pressure  in  the  pulmonary 
artery  at  about  60  mm.  The  intrathoracic  negative 
pressure  on  forced  inspiration  may  reach  40  mm.  of 
mercury  or  more.  In  the  cases  under  consideration 
mediastinitis  and  cardiac  adhesions  are  eliminated. 
The  retarded  excursion  of  the  lung,  owing  to  thickened 
and  retracted  pulmonary  pleura,  may  play  a  minor 
role,  but  the  essential  conditions  are  two  sides  of  the 
heart  contracting  under  a  negative  pressure.  The 
weaker  side  will  be  the  first  to  respond  to  the  negative 
tension,  and  this  is  the  right  ventricle.  Under  forced 
inspiration  the  left  heart  contracts  against  a  negative 
tension  equal  to  only  one-fifth  of  the  arterial  tension 
that  it  produces  with  every  systole.  The  same  negative 
tension  nearly  equals  the  arterial  tension  produced  by 
the  right  side  of  the  heart  with  each  systole.  The 
intra- auricular  tension  is  so  slight  that  I  think  it  must 
be  eliminated  from  playing  any  role  in  the  cardiac 
cycle  during  the  forced  inspiratory  efibrt.  Heitler,  of 
Vienna,  claims  to  be  able  to  demonstrate  by  percussion 
enlargement  of  the  right  side  of  the  heart  following 
prolonged  and  forced  inspiratory  effort.  Joannovich, 
in  a  thesis  from  Lyons,  in  1896,  calls  attention  to  the 
presence  of  the  pulsus  paradoxus  in  association  with 
stenosis  of  the  larynx  complicating  diphtheria,  and 
regards  its  presence  as  a  safe  indication  for  trache- 
otomy. He  unfortunately  does  not  make  any  observa- 
tions on  the  jjulmonic  second  sound  in  this  relation. 

That  the  displacement  of  the  intra-thoracic  viscera 
during  the  inspiratory  effort  cannot  cause  the  pulsus 
paradoxus  and  the  division  of  the  pulmonic  second  I 
believe  can  be  disi^roved  by  an  experiment  like  the 
following  :  A  patient  with  extensive  jjulmonary  tuber- 
culous infiltration  in  whom  the  strength  of  the  muscles 
involved  in  respiration  are  relatively  better  preserved 
than  the  strength  of  the  myocardium,  is  directed  to 
take  a  deep  breath  and  maintain  the  phase  of  deep 
inspiration.  There  is  marked  division  of  the  pulmonic 
second  sound,  without  accentuation  of  the  pulmonic 
element.  The  brachial  pulse  becomes  much  smaller 
and  slower.  The  subject  is  then  directed  to  hold  the 
thorax  in  the  position  of  forced  inspiration,  then  to 
close  the  glottis  firmly  to  prevent  the  escape  of  air 
from  the  lungs,  and  to  make  a  strong  expiratory  effort. 
Immediately  the  division  of  the  pulmonic  second  dis- 
appears. The  pulse  becomes  more  rapid  than  under 
the  usual  respiratory  conditions,  but  slightly  larger 
than  during  the  forced  inspiratory  effort.  With  the 
thorax  in  the  position  of  forced  inspiration  and  the 
glottis  closed  and  -expiratory  eflbrt  made,  the  intra- 
thoracic viscera  would  maintain  their  position.  The 
only  change  is  from  a  negative  tension  to  a  positive 
pressure  in  the  pleural  cavity.  The  objection  may  be 
raised  that  the  heart  is  capable  of  performing  several 
times  its  usual  work  on  short   demand  ;  but  in  all  of 


these  conditions  the  intra-arterial  tension  of  either  the 
aortic  or  pulmonary  artery  is  increased,  thus  giving 
increased  stimuli  to  the  endocardium,  to  which  the 
heart  readily  responds.  Under  the  forced  inspiration, 
however,  the  demand  upon  the  right  side  of  the  heart 
is  almost  doubled,  but  there  is  no  added  stimulus  to 
the  endocardium  calling  upon  the  heart  for  increase  in 
the  force  of  its  systole. 

To  summarize  the  argument:  There  is  a  constant 
relation  during  forced  ins2>iration  between  division  of 
the  pulmonic  second  (without  accentuation)  and  the 
pulsus  paradoxus.  Both  phenomena  are  due  to  a 
retardation  of  the  systole  of  the  right  heart  because  of 
the  negative  tension  in  the  thorax,  which  demands  an 
increase  in  the  force  of  the  systole  without  offering  any 
direct  added  stimulus  to  the  cardiac  nerve-terminations. 
The  problem  is  always  one  of  contention  between  the 
strength  of  the  muscles  involved  in  inspiration  and  the 
strength  of  the  myocardium. 


ACUTE  HEMORRHAGIC  ENCEPHALITIS  * 

By  CHARLES  LEWIS  ALLEX,  MD., 

of  Washington,  D.  C. 

Lecturer  OQ  Nervous  Diseases,  Georgetown  University. 

Tin-:  term  encephalitis  is  a  very  old  one,  and  as 
originally  used  meant  a  general  inflammation  of  the 
brain,  inflammation  of  the  meninges  not  being  excluded. 
Under  it  brain-abscess  and  all  processes  leading  to 
cerebral  softening  were  included.  There  was  no  attempt 
to  separate  a  nonsuppurative  form,  or  to  confine  the 
meaning  of  the  word  to  inflammation  of  the  brain- 
substance  proper,  until  1868,  when  Hayem'  published 
his  classic  "  Studies  on  the  Different  Forms  of  Encejihalitis,'' 
dividing  the  disease  into  three  varieties,  suppurative, 
hyperplastic,  and  sclerosing,  the  second  form  running 
a  subacute  course  and  never  proceeding  to  suppuration. 

In  1872  Elam-  described  a  disease  that  he  defined 
as  "  a  spontaneous  acute  general  inflammation  of  the 
substance  of  the  brain,  uncomplicated  with  meningitis," 
for  which  he  proposed  the  name  "  cerebria,"  and  his 
description  of  both  the  symptoms  and  the  course  of  the 
disease,  and  of  the  lesions  found  in  the  brain,  agree 
quite  well  with  that  given  by  writers  of  the  present 
day  for  acute  encephalitis.  Elam's  patients  all  died 
within  12  days,  and  on  autojjsy  there  were  found  scat- 
tered throughout  the  brain  hemorrhagic  foci  surrounded 
by  areas  of  softening.  He  suggests,  however,  the  pos- 
sibility of  recovery  taking  place,  and  mentions  2  cases 
that  presented  the  same  initial  symptoms  as  the  fatal 
ones,  yet  recovered  in  a  few  days. 

The  subject  does  not  seem,  however,  to  have  attracted 
much  attention,  until  in  1881,  Wernicke''  described  a 
disease,  occurring  chiefly  in  alcoholic  subjects,  and 
consisting  of  small  hemorrhages  with  surrounding  in. 


*  Read  before  the  Jfedioal  Society  of  tlie  District  of  Columbia,  May  4,  1S98. 


Vol.  II,  No.  0] 


THE   PHILADELPHIA   MEDICAL   JOURNAL 


429 


flanuiialion,  affecting  tlie  gray  matter  about  the  aque- 
duct of  Sylvius,  with  resulting  paralysis  of  the  ocular 
muscles,  and  to  which  he  gave  the  name  of  "  polien- 
cephalitis  acuta  h;cmorrhagica  superior."  It  was  soon 
found  that  the  same  process  often  involved  also  the  gray 
matter  of  the  tioor  of  the  fourth  ventricle,  and  produced 
paralysis  of  the  muscles  supplied  hy  the  other  cranial 
nerves.  To  this  latter  form  the  name  ''  poliencephalitis 
inferior"  ha.s  been  applied. 

In  1884  Striimpell*  showed  that  the  hemorrhagic  pro- 
cess could  also  affect  the  gray  matter  of  the  cortex — 
"poliencephalitis  corticalis" — and  he  expressed  the 
opinion  that  certain  cases  of  cerebral  palsy  in  children 
were  due  to  acute  encephalitis  of  the  motor  region  of  the 
cortex.  He  later  modified  his  views  to  the  extent  of 
admitting  that  the  process  was  not  always  in  the  cortex, 
and  proposed  for  it  the  name  of  "acute  encephalitis  of 
childhood."  The  matter  was  much  discussed,  and  in 
1890  Striimpell*  published  new  observations  showing 
that  the  same  process  occurred  also  in  adults. 

During  the  influenza-epidemic  of  1890-92,  Leichten- 
stern'  reported  a  number  of  cases  occurring  usually  as 
sequela;  of  that  disease,  and  presenting  symptoms  simi- 
lar to  those  described  by  Striimpell.  Those  that  came 
to  autopsy  showed  the  lesions  of  acute  hemorrhagic 
encephalitis,  located  most  generally  either  in  the  cortex, 
or  in  the  neighborhood  of  the  basal  ganglia.  It  ap- 
peared then  that  there  were  two  tj'pes  of  acute  hemor- 
rhagic encephalitis,  that  of  \\^ernicke,  in  which  the  gray 
matter  about  the  aqueduct  and  the  fourth  ventricle  was 
involved,  and  that  of  Striimpell  and  Leichtenstern,  in 
which  the  gray  matter  of  the  cortex  and  the  region  of 
the  central  ganglia  was  affected  by  a  hemorrhagic  pro- 
cess, the  first  being  due  to  intoxication,  the  second  to 
infection.  It  was  soon  found,  however,  that  cases  of 
the  Wernicke  type  occurred  in  connection  with  influ- 
enza and  other  infectious  diseases,  while  others  present- 
ing symptoms  of  both  types  were  observed.  Hence  it 
is  now  conceded,  that  while  perhaps  the  majority  of 
cases  fall  symptomatically  into  one  or  the  other  type, 
the  hemorrhagic  foci  may  be  distributed  anywhere 
throughout  the  brain,  and  the  difference  is  not  in  the 
character  of  the  pathologic  process  but  merelj'  in  its 
location.  Further,  the  disease  may  affect  both  brain 
and  spinal  cord,  "  poliencephalomyelitis.'' 

While  acute  hemorrhagic  encephalitis  was  formerly 
regarded  as  rare,  and  certainly  fatal,  a  number  of  cases 
have  been  reported  in  the  past  few  years,  and  in  a  good 
many  of  these  recovery  has  taken  place.  Now  that 
attention  has  been  called  to  the  subject  the  affection  will 
probably  be  found  to  be  far  from  uncommon.  Of 
course,  in  a  disease  in  which  the  symptoms  are  variable 
and  often  obscure,  the  diagnosis  must,  in  the  absence  of 
an  autopsy,  often  be  doubtful,  but  the  cases  in  which 
recovery  has  taken  place  have  resembled  so  closely,  in 
course  and  symptoms,  other  cases  in  which  the  diag- 
nosis has  been  confirmed  at  autopsy,  that  there  seems 


good  reason  for  assuming,  especially  in  the  absence  of 
indications  of  any  other  disease  that  might  explain  the 
symptoms,  that  they  were  examples  of  the  same  process 
going  on  to  recovery.  This  is  further  confirmed  by 
the  fact  that  in  brains  of  persons  who  have  recovered 
from  attacks  presenting  the  symptoms  of  acute  enceph- 
alitis, but  have  later  succumbed  to  some  other  disease, 
the  lesions  of  the  old  encephalitic  process  have  been 
found."'' 

Considering  the  etiology  of  acute  hemorrhagic  en- 
cephalitis, we  find  that  the  great  majority  of  cases  are 
due  either  to  intoxication  or  to  infection.  Especially 
is  Wernicke's  form  connected  with  chronic  alcoholism, 
while  in  that  of  Stnimpell  and  Leichtenstern,  acute 
infection  is  the  chief  etiologic  factor.  Among  poisons 
other  than  alcohol,  sulphuric  acid  and  the  ptomains 
derived  from  decayed  fish,  meat,  and  sausage,  have  been 
mentioned.  Lead-poisoning  does  not  seem  to  produce  the 
acute  form  of  encephalitis.  Cases  have  been  attributed  to 
many  of  the  acute  infectious  diseases.  Among  these 
may  be  mentioned  cerebrospinal  meningitis,  scarlet 
fever,  measles,  diphtheria,  pneumonia,  mumps,  pertus- 
sis, hydrophobia,  gonorrhea,  erysipelas,  and  last,  but 
not  least,  influenza.  Probably  a  majority  of  the  cases 
reported  have  occurred  either  in  the  course  of  or  as  a 
sequel  of  influenza.  In  these  cases  bacteriologic  exami- 
nation of  the  hemorrhagic  foci  has  resulted  negatively, 
except  in  one  instance  reported  by  Nauwerck,  in  which 
a  bacillus  resembling  that  of  Pfeifter,  and  possibly 
identical  with  it,  was  found.  INIore  recently  Cantani* 
has  shown  that  the  injection  of  cultures  of  the  influenza- 
bacillus  into  the  brains  or  beneath  the  dura  of  rabbits 
produces  meningitis  and  encephalitis,  and  that  the  same 
effect  can  be  produced  by  dead  cultures  as  by  living 
ones.  Hence,  it  is  generally  believed  that  the  encepha- 
litis is  due  to  the  action  upon  the  brain  of  the  toxins 
produced  by  the  bacilli.  Lastly,  trauma  without  infec- 
tion seems  sometimes  to  play  a  role  in  the  causation. 
Perhaps  a  slight  contusion  of  the  brain  produces  a 
point  of  lessened  resistance.  In  some  of  the  cases  ob- 
served in  young  women,  chlorosis  has  been  present, 
and  has  been  thought  to  have  been  at  least  a  contrib- 
uting cause. 

Pathologically,  acute  hemorrhagic  encephalitis  is 
characterized  by  hyi>eremia,  hemorrhage,  serous  exuda- 
tion, and  round-cell  infiltration,  but  never  by  suppura- 
tion. The  affected  areas  vary  greatly  in  size,  and  are 
distributed  throughout  the  brain,  particularly  in  the 
gray  matter,  though  any  part  may  be  involved.  On 
section,  they  appear  as  red  or  yellow  points  that  have 
been  compared  to  flea-bites,  and  are  surrounded  by 
zones  of  swelling  and  softening.  When  the  lesion  is  in 
the  cortex,  the  neighboring  pia  is  usually  injected,  and 
may  be  adherent.  The  larger  bloodvessels  are  unaf- 
fected, while  the  very  small  arteries  and  capillaries  are 
swollen ;  their  walls  are  fatty,  they  contain  thrombi,  are 
often  ruptured  and  are  surrounded  by  heaps  of  red 


430 


THE    PHILADELPHIA    MEDICAL   JOURNAL 


[August  27,  1898 


corpuscles  and  an  area  of  round-cell  infiltration.  The 
nerve-cells  are  swollen  and  may  eventually  degenerate. 
There  is  sometimes  an  increase  in  number  of  the  neu- 
roglia-cells.  All  evidence  points  to  the  small  vessels 
as  the  starting-point  of  the  process.  If  the  nerve-cells 
have  not  undergone  degeneration  their  complete  recov- 
ery seems  possible.  When  cicatrices  result,  it  is 
suggested  that  they  may  serve  as  the  starting-point  for 
a  new  attack.  The  special  seats  of  predilection  are  the 
gray  matter  about  the  aqueduct  and  the  fourth  ventri- 
cle, the  neighborhood  of  the  basal  ganglia,  and  the 
cortex,  but  the  hemorrhagic  areas  may  occur  in  any 
part  of  the  brain. 

In  many  cases  there  appears  to  be  a  symmetry  in 
their  distribution.  The  cerebellum  is  rarely  affected. 
In  Wernicke's  form,  the  lesion  is  not  always  sharply 
confined  to  the  gray  matter  about  the  aqueduct  and 
fourth  ventricle,  but  it  may  involve,  to  a  greater  or  less 
extent,  the  adjacent  tegmentum,  more  rarely  the  crusta. 
M'hen  the  process  extends  also  to  the  spinal  cord  the 
region  aft'ected  is  the  anterior  horn,  and  the  changes  do 
not  differ  from  those  found  in  acute  poliomyelitis,  be- 
tween which  and  the  disease  under  discussion  there  is 
a  close  relationship. 

While  acute  encephalitis  is  not  limited  to  any  age, 
in  the  cases  due  to  infection  children  and  young  people 
seem  specially  liable.  Its  general  symptoms  are  as 
follows  : — The  disease  is  likely  to  begin  suddenly,  but 
in  some  cases  there  is  a  prodromal  stage  of  prostration 
and  general  malaise,  with  headache  and  vertigo.  One  of 
the  earliest  symptoms  is  vomiting.  There  may  beat  the 
outset  great  restlessness,  but  the  patient  has  earl}'  some 
clouding  of  consciousness,  which  passes  sooner  or  later 
into  sopor,  though  there  is  seldom  deep  coma,  except  in 
fatal  cases.  Slight  stiffness  of  the  neck  is  often  present, 
but  it  is  not  as  marked  as  with  meningitis.  The  tem- 
perature may,  during  the  whole  course  of  the  disease, 
vary  little  from  normal,  but  in  fatal  cases  it  usually 
rises  toward  the  end  and  just  before  death  it  may  be 
very  high. 

In  other  cases  there  is  an  initial  rigor  followed  by 
high  fever.  The  rapidity  of  the  pulse  is  usually  in- 
creased, but  not  always,  and  in  the  later  stages,  when 
there  is  increased  intracranial  pressure,  it  may  be 
diminished.  Resj^iration  is  usually  rapid,  even  when 
there  is  no  fever,  and  in  fatal  cases  it  often  assumes  the 
Cheyne-Stokes  type  before  death.  In  addition  there 
may  be  the  usual  symptoms  of  an  infectious  disease, 
such  as  coated  tongue,  gastric  disturbance,  enlarged 
spleen,  and  sometimes  a  petechial  eruption. 

Considering  the  focal  symptoms,  it  must  be  remem- 
bered that  the  hemorrhagic  process  may  affect  any  por- 
tion of  the  brain,  and  it  may  even  involve  the  anterior 
horns  of  the  cord  ;  hence  the  picture  depends  upon  the 
extent  of  the  lesions,  and  upon  their  location.  But, 
though  there  may  be  mixed  forms,  most  cases  are  either 
of  the  \\'ernicke  or  of  the  Striimpell-Leichtenstern  type. 


The  former,  as  has  been  said,  occurs  most  commonly 
in  alcoholic  subjects.  It  usually  begins  suddenly,  with 
the  general  symptoms  already  mentioned.  The  head- 
ache and  vertigo  are  marked,  and  psychic  depression 
and  somnolence  occur  early.  The  temperature  may 
remain  normal  or  be  subnormal.  There  is  rapidly 
developing,  and  generally  associated,  paralysis  of  the 
eye-muscles,  but  the  sphincter  of  the  iris  and  the  leva- 
tor palpebra'  usually  escaj)e.  In  many  cases  there  is 
optic  neuritis.  The  pupils  may  be  little  or  not  at  all 
affected,  though  reaction  to  light  is  usually  sluggish. 
Speech  is  tremulous,  indistinct,  slow  and  hesitating. 
There  is  usually  incoordination  in  both  arms  and  legs, 
and  occasionally  choreiform  movements  or  tremor. 
The  gait  is  unsteady,  ataxic  or  spastic-ataxic.  The 
reflexes  may  or  maj'  not  be  altered.  Hemiparesis  and 
hemianesthesia  have  been  observed,  all  these  latter 
symptoms  being  due  to  involvement  of  the  adjacent 
tracts  in  the  pons  and  midbrain.  If  the  disease-process 
extends  to  the  nuclei  of  the  medulla,  "  poliencephalitis 
inferior,"  the  muscles  of  the  face,  palate,  and  tongue, 
are  also  paralyzed,  though  the  upper  facial  muscles 
generally  escape.  There  may  be  delirium  in  some 
cases,  but  this  is  possibly  to  be  attributed  to  the  alco- 
holic poisoning. 

The  Striimpell-Leichtenstern  type,  as  has  been  said, 
is  usually  dependent  upon  infection,  and  occurs  either 
during  the  course,  or  as  a  sequel  of  acute  infectious 
diseases.  Its  connection  with  influenza  is  so  close  that 
it  has  sometimes  been  called  "influenza  encephalitis." 
In  it,  the  special  location  of  the  hemorrhagic  process 
is  in  the  hemispheres,  but  it  may  occur  diffused  in  any 
portion  of  the  brain.  It  generally  does  not  come  on 
until  the  patient  is  convalescent  or  has  entirely  re- 
covered from  the  influenza,  perhaps  days  or  weeks  after 
the  initial  disease.  In  some  cases  the  influenzal  attack 
has  been  so  slight  as  to  have  attracted  little  or  no  at- 
tention. The  disease  may  begin  with  a  chill,  followed 
by  fever,  but  this  is  not  the  rule.  General  symptoms, 
riz.,  headache,  vertigo,  nausea,  and  vomiting,  slight 
stiffness  of  the  neck,  and  dulness  passing  to  sopor, 
are  usually  present.  Psychic  and  motor  unrest  are 
more  common  than  in  Wernicke's  form,  and  there  may 
be  convulsions,  especially  when  the  hemorrhagic  areas 
are  in,  or  near,  the  cortex.  The  temperature  may  be 
elevated,  but  it  is  not  usually  high  until  near  the  end 
in  fatal  cases.  The  pulse  may  be  normal,  slow,  or 
rapid.  Respiration  is  usually  quickened.  In  the  ma- 
jority of  cases  there  are  present,  sooner  or  later,  focal 
symptoms,  which  of  course  vary  very  much,  in  accord- 
ance with  the  location  of  the  lesions.  They  usually 
develop  gradually,  and  more  or  less  irregularly,  differ- 
ing in  this  respect  from  those  due  to  apoplexy.  For 
instance  choreiform  movements,  contractures,  or  sen- 
sory disturbance  may  precede  the  development  of  par- 
alysis in  a  limb.  These  focal  symptoms  usually  take 
the  form  of  hemiplegia  or  monopleglia,  but  conjugate 
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deviation  of  the  eyes,  forced  movement?,  ataxia  or 
hemiataxia,  and  hemianesthesia  also  occur.  The  tendon- 
retiexes  vary,  but  they  are  usually  exaggerated  on  the 
paralyzed  side,  while  the  skin-reflexes  may  be  lost. 
Aphasia  has  often  been  noticed.  In  some  ca.<es  there 
are  few  or  no  focal  symptoms.  When  the  midbrain, 
pons,  and  medulla  are  involved,  the  picture  may 
closely  resemble  that  of  Wernicke's  type,  but  the  sym- 
metry of  lesions  found  in  this  latter  is  usually  wanting. 

Such  symptoms  as  staggering,  incoordination  of 
movement,  deviation  of  the  eyes,  slow  and  scanning 
speech,  crossed  heuiij)legia  or  hemiparesis,  hemianes- 
thesia, and  irregular  cranial-nerve  paralysis  are  likely 
to  be  present.  Probably  certain  of  the  cases  described 
by  Leyden'  as  "  acute  ataxia  of  central  origin,"  belong 
to  this  class.  In  cases  of  poliencephalomyelitis,  the 
symptoms  of  involvement  of  the  anterior  horns  of  the 
spinal  cord  are  added  to  those  already  mentioned. 

As  illustrating  some  of  the  symptoms  of  the  disease, 
I  am  kindly  permitted  by  Dr.  S.  i^.  Adams  to  relate  the 
following  case,  which  will  be  reported  more  fully  by 
him  in  another  connection  : 

Tlic  patient  i:^  a  white  boy,  3!  years  old.  whose  father  i.s  a 
general  paretie.  while  two  other  children  of  the  family  of  7 
have  died  of  "'  internal  spasni-s."  The  patient  has  had 
measles,  and  diphtheria.  There  is  no  evidence  of  hereditary 
syphilis.  About  January  20,  1897.  the  child  was  seized  with 
fever  and  restlessness,  without  cough  or  other  symptom  of 
lung-troulile.  The  fever  subsided  in  a  few  days,  and  the  child 
was  al)le  to  be  up  and  about,  but  the  mother  says  he  dragged 
the  left  leg  a  little  and  the  left  foot  was  everted.  It  was  next 
observed  that  he  bad  some  difficulty  in  speaking  and  was 
growing  dull,  and  as  his  condition  grew  steadily  worse  he  was 
brouglit  to  the  Children's  Hospital  on  January  30th.  On  ad- 
mission, the  patient  wa.s  in  a  condition  of  profound  sopor; 
there  was  slight  retraction  of  the  head :  the  eyes  were  im- 
movable, the  left  turned  in  a  little,  and  the  pupils  even  but 
not  reactive  to  li,ght.  Tlie  temperature  was  W.o°  F.,  the 
l)ulse  118.  respirations  2().  The  sopor  gradually  began  to 
clear  up  and  by  Felnuary  4th  the  patient  seemed  to  under- 
stand when  spoken  to,  and  noticed  external  r)bjects.  The 
knee-jerks  were  exaggerated,  the  skin-reflexes  normal.  The 
child  was  restless  at  niglit  and  sometimes  screamed.  Upon 
examination  on  February  l.'lth.  I  found  a  well-nourished  boy. 
who  lay  quiet  in  bed.  evidently  conscious,  and  tried  to 
answer  when  spoken  to,  but  could  not.  An  occasional  word 
was  enunciated,  but  very  slowly  and  indistinctly,  speech  be- 
ing tliiek.  and  scanning.  There  was  no  i)aralysis,  except  of 
the  left  internal  rectus  muscle  ;  but  there  was  weakues.s  and 
incoordination  of  movements  in  all  four  extremities,  and 
diminished  .sensibilty  of  the  skin  over  them.  The  skin- 
reflexes  were  normal,  the  knee-jerks  diminisbed,  and  greater 
on  the  right  than  on  the  letl.  On  February  ll'tli  the  boy  was 
improving;  the  ataxia  was  marked ;  when  suj)ported  under 
the  arms  he  attempted  to  walk  ;  there  was  also  great  inco- 
ordination of  the  movements  of  the  arms  in  attemjiting  t  > 
grasp  objects,  etc.  The  child  could  .sit  up  in  bed  ;  his  tem- 
perature had  not  been  above  !I9..5'.  About  the  middle  of 
March  he  had  an  attack  of  fever,  apparently  malarial,  wbich 
delayed  liis  recovery  somewhat,  l>ut  he  was  able  to  lea\e  the 
ho.spital  (in  July  1st,  and  he  could  then  walk  and  talk,  though 
iniperfectly.  I  saw  him,  April  27, 1S9S.  and  found  him  appa- 
rently (luitc  well,  except  for  slight  unsteadiness  of  the  hands 
and  slowness  of  speech. 

This  case  seems  to  have  been  one  of  encephalitis  of 
Striimpell-Leichtenstern  type,  and  it  resembles  quite 
closely  some  of  the  cases  of  "  acute  ataxia  of  central 
origin  '"  described  by  Levden. 


A  patient  seen  with  Dr.  M.  Griffith  presented  the 
following  symptoms : 

A  girl,  o  years  old,  who  had  been  ailing  for  several  days, 
became  restless  and  frcttul,  rolled  her  head  on  the  pillow  a 
,irreat  deal,  developed  moderate  fever,  and  passed  into  a  con- 
dition of  sopor.  She  could  be  roused,  however,  and  then 
comp'ained  of  hcadaclie  and  dimness  of  vi.sion,  Theie  was 
no  incoordination  of  the  movements  of  the  eye-muscles,  but 
no  distinct  paralysis,  and  the  reflexes  wore  normal.  These 
symptoms  gradually  i)asscd  away,  and  there  was  complete 
reeo\ery  in  about  ten  days. 

The  diagnosis  in  this  case  is,  of  course,  uncertain,  but 
as  after  careful  examination  no  definite  symptoms  of 
any  other  disease  could  be  discovered,  it  seems  not 
unlikely  that  it  was  a  mild  and  abortive  attack  of  acute 
encephalitis. 

Probably  both  of  these  cases  may  be  attributed  to 
influenzal  infection. 

The  duration  of  acute  hemorrhagic  encephalitis 
varies.  In  the  most  acute  and  fatal  cases,  death  may 
occur  within  24  hours ;  but  they  usually  last  from  4  to 
14  days.  In  the  cases  in  which  recovery  takes  place, 
convalescence  may  be  rapid  ;  but  it  is  usually  months 
before  the  patient  is  well  again.  Recovery  may  be  com- 
plete, or  with  some  defect,  as  hemiplegia  or  monoplegia. 
That  recovery  is  possible,  and  even  probable,  in  many 
cases,  has  been  brought  out  very  strikingly  by  Oppen- 
heim'"  and  others.  The  amount  of  defect  depends  upon 
the  location  of  the  morbid  process,  and  how  far  it  has 
proceeded.  "When  the  nerve-cells  have  been  destroyed, 
recovery  is  imperfect.  Death  may  occur  through  in- 
vasion of  important  centers,  or  from  complications,  as 
sinus-thrombosis,  acute  hydrocephalus,  etc. 

The  prognosis,  while  always  grave,  is  better  in  the 
cases  following  infectious  diseases.  When  there  is  in- 
vasion of  the  bulb  one-half  the  patients  die.  There  is 
some  evidence  that  the  hemorrhagic  foci  sometimes 
serve  as  starting-points  for  multiple  sclerosis.  The 
severity  of  the  symptoms  with  which  the  disease  begins 
is  hardly  a  criterion  as  to  the  result,  but  unfavorable 
signs  are  a  small,  rapid,  and  weak  pulse,  rapid  and 
irregular  respiration,  and  deep  coma.  The  diagnosis  is 
often  difficult,  and  sometimes  it  cannot  be  made  with 
certainty.  A\'ernicke's  form  is  most  likely  to  be  con- 
founded with  neuritis  of  the  cranial  nerves,  and  with 
bulbar  paralysis  without  discoverable  lesion.  From  the 
latter  the  differential  may  be  impossible.  As  regards 
the  former,  ophthalmoplegia  is  very  rarely,  if  ever,  of 
peripheral  origin.  Hemorrhage  into  the  pons  and 
medulla,  syphilis,  and  tumors,  have  also  to  be  con- 
sidered. Poliencephalitis  is  never  attended  with  such 
profound  coma,  and  the  paralysis  does  not  occur  so 
suddenly  as  with  hemorrhage.  The  history  of  the  case 
may  give  a  clue  to  its  etiology,  and  there  is  generally  no 
evidence  of  cardiac  and  vascular  disease.  With  syphilis, 
the  history  and  the  presence  of  other  evidences  of  that 
disease  are  important,  and  the  symptoms  seldom  come 
on  as  acutely  as  in  poliencephalitis.     The  last  remark 
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applies  also  to  tumors  of  the  pons  and  medulla,  and  mid- 
brain. The  differentiation  of  the  Striimpell-Leichten- 
stern  type  from  meningitis  presents  often  great  difficulty, 
and  may  at  times  be  impossible.  In  fact,  some  lejjto- 
raeningitis  is  usually  present  when  the  lesions  are  in 
the  cortex.  Meningitis  is  usually  attended  with  more 
hyperesthesia  of  the  sense-organs,  while  stiffness  of  the 
neck  and  of  the  extremities  is  more  marked,  and  there 
may  be  retraction  of  the  abdomen  ;  and  the  focal  symp- 
toms of  encephalitis  are  wanting.  In  some  cases  the 
fluid  obtained  by  ]uml)ar  puncture  may  show  the 
tubercle-bacillus  or  the  micrococcus  of  cerebrospinal 
meningitis.  The  differentiation  of  this  form  of  enceph- 
alitis from  apoplexy,  tumors,  and  syphilis,  must  be 
based  on  the  principles  already  stated.  Sinus-throm- 
bosis, when  occurring  in  an  acute  form,  may  closely 
simulate  acute  encephalitis,  and  the  differentiation  may 
at  times  be  impossible.  The  presence  of  a  possible 
source  of  infection,  the  swelling  of  veins  in  the  neck,  etc., 
would  speak  for  thrombosis.  Cerebral  abscess  usually 
runs  a  totally  different  course  than  acute  nonsuppur- 
ative encephalitis,  and  is  not  likely  to  be  confounded 
with  this.  From  cerebral  symptoms  due  to  acute 
disease  or  to  blood-states,  and  from  hysteria,  enceph- 
alitis is  to  be  differentiated  by  a  process  of  exclusion 
after  careful  examination. 

The  treatment  of  acute  hemorrhagic  encephalitis  is 
not  very  satisfactory.  In  the  cases  in  which  recovery 
has  taken  place,  free  purgation  with  calomel,  or  with 
croton-oil,  seems  to  have  played  the  chief  role.  In 
plethoric  cases  moderate  bleeding,  preferably  by  cup- 
ping the  temples,  and,  in  all,  the  application  of  cold  to 
the  shaved  head  is  advisable.  For  the  restlessness  and 
headache,  sedatives  such  as  bromids,  and  small  doses 
of  phenacetin  or  antipyrin,  may  be  used.  Debilitated 
subjects  may  require  stimulants.  If  there  be  symptoms 
of  great  intracranial  pressure,  lumbar  puncture  may 
give  at  least  temporary  relief.  In  the  later  stages  of 
the  cases  going  on  to  recovery,  potassium  iodid  as  an 
alterative,  and  tonics  may  he  in  order.  For  the  atrophic 
paralysis  of  the  muscles  of  the  eye,  face  and  tongue  that 
occurs  when  their  nuclei  are  affected,  electricity — both 
galvanism  and  faradism—may  be  used,  after  the  acute 
process  is  over,  in  the  same  way  as  it  is  applicable  for 
chronic  bulbar  paralysis. 
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A  RAPID  METHOD  OF  RIDDING  THE  THROAT  OF 
DIPHTHERIA-BACILLI  AFTER  DISAPPEARANCE 
OF  THE  FALSE  MEMBRANE.' 

By  ALFRED  HAND,  Jit.,  .M.D., 

of  Philadelphia. 

Pathologist  to  the  Children's  Hospital. 

TiiK  wise  regulation  of  the  Board  of  Health  that  any 
house  containing  a  case  of  certain  of  the  infectious 
diseases  is  to  have  posted  on  it  in  a  conspicuous  place 
a  notice  to  that  effect,  is  one  of  the  culminating  points 
of  modern  rational  hygiene,  which  also  demands  that 
the  notice  shall  remain  until  the  house  be  no  longer  a 
focus  of  infection.  It  does  not  require  a  long  memory 
to  recall  the  time  when  the  disaj)pearance  of  the  false 
membrane  in  diphtheria  was  believed  to  indicate  the 
termination  of  possible  infection,  but  we  can  only  look 
back  with  ])ity  on  those  conscientious  physicians  of 
that  time,  who,  while  convinced  of  the  fallacy  of  such 
a  Ijelief,  yet  had  no  means  of  determining  when  the 
period  of  infection  really  was  at  an  end.  If  the  Klebs- 
Liiffler  bacillus  is  granted  any  etiologic  significance  in 
diphtheria,  then  any  individual  harboring  that  germ 
must  be  looked  upon  both  as  a  potential  case  of  diph- 
theria in  himself  and  as  a  certain  source  of  danger  to 
the  community.  Forbidding  such  an  individual  to 
roam  at  will  cuts  off,  to  a  large  extent,  the  danger  to 
the  community.  If  the  individual  has  just  passed 
through  an  attack  of  diphtheria  the  danger  of  a  relapse 
is  known  to  be  slight,  and  it  is  onI_y  necessary  then  to 
continue  isolation  until  the  germs  cannot  be  obtained 
from  the  site  that  was  affected.  So  many  factors  are  at 
work  in  this  stage  that  it  is  not  surprising  to  see  it  last 
a  few  days  in  some  cases,  a  few  weeks  in  others,  and 
sometimes  months  yet  in  others.  It  is  the  possibility 
that  his  case  may  be  in  the  last  category  that  makes 
almost  every  physician  look  upon  the  yellow  placard 
with  a  certain  amount  of  dread.  Two  and  a  half  years 
ago  it  was  niy  experience  to  have  a  house,  in  which 
were  two  patients  with  diphtheria,  quarantined  for  two 
weeks  after  recovery  was  complete,  because  the  return 
from  every  culture  would  be  "  Diphtheria-bacilli 
present."  A  certain  antiseptic  was  then  used,  after  two 
applications  of  which  in  each  case  the  cultures  were 
negative  and  the  ijuarantine  was  raised.  Since  then  I 
have  used  the  method  with  unvarying  success  in  a  suf- 
ficient number  of  cases  to  test  it  fully,  and  it  is  partly 
at  the  request  of  Dr.  A.  C.  Abbott,  Director  of  the 
Bacteriological  Laboratory  of  the  Board  of  Health,  that 
I  make  this  report.  In  brief,  the  method  is  the  thorough 
application,  once  daily,  to  the  parts  that  have  been 
affected,  of  a  solution  of  ('>0  grains  of  silver  nitrate  to 
the  ounce  of  water.  Two  applications  are  usually  suf- 
ficient, but  occasionally  a  third  is  necessary.  There 
has  been  no  untoward  result  in  any  case  and  no  great 
amount  of  discomfort.     In  fact,  the  reason  for  selecting 
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a  solution  of  this  streiigtli  ratlier  than  a  weaker  one 
was  because  the  weaker  solutions  are  found  to  be  more 
jyainful.  It  would  seem  well,  however,  to  avoid  any 
direct  application  to  the  larynx,  as  spasm  might  thus 
be  excited. 

The  following  case  illustrates  well  both  the  success 
of  the  plan  and,  when  combined  with  tlie  use  of  diph- 
theria-antitoxin, the  brief  duration  of  an  average  case 
of  diphtheria : 

O.  S..  Jr  .  a  lioy.  11  yciirs  okl.  was  rcR'rrctl  to  me  liy  I)i-.  II. 
1\.  Wharton  on  May  :!Oth,  at  10  I'..m.  Ihuiiii;  the  <lay  the 
child  had  complained  of  hcadaelic,  pain  in  .swallowing  and 
sonic  nausea.  The  tongue  was  eoatcd.  tlie  breath  foul,  the 
glands  at  the  anj;le  of  the  jaw  swollen,  especially  on  the  left. 
and  the  tonsils  reddened  and  st>  enlarged  as  nearly  to  meet 
in  the  middle  line.  On  the  lett  tonsil  were  two  patelu's  of 
dirty  jrray  nicnihrane,  the  upper  and  lar;j;er  e.vtendinj;  heliind 
the  anterior  pillar:  on  the  ri^ht  tonsil  was  one  small  |iatch. 
The  Jtldse  was  110  and  rather  weak  and  the  axillary  temper- 
ature 102°.  Iron  and  pota.ssium  chlorate  were  given  inter- 
nally and  applied  locidly  and  a  cultme  was  taken,  which, 
when  examined  the  next  morning,  showed  a  luxuriant  growth 
of  Klebs-Lotiler  bacilli.  At  11  .4..M.  on  May  ;$]st,  the  tem- 
perature had  risen  to  102.-5°,  the  pulse  to  lA),  and  there  had 
been  a  decided  spread  of  the  membrane,  the  two  iiatchcs  on 
the  left  tonsil  having  coalesced.  Two  thousand  miits  of 
Mulford's  extra-potent  antitoxin  were  injected  in  the  inter- 
scapular region,  the  iron  continued,  two  grains  of  ()uinin 
and  a  milk-iameb  every  four  hours  ad<U'd;  and  the  tIn-oat 
was  sprayed  with  ecpial  parts  of  listerine.  hydrogen  dioxid 
and  water.  The  culture  sent  to  the  Board  of  Health  was 
reported  "positive"  and  the  placard  affixed  to  the  honse 
June  1st.  On  .June  2d.  4S  In  airs  after  the  injection,  the  throat 
was  entirely  clear  of  false  membrane  and  the  tonsils  liad 
returned  nearly  to  their  normal  size.  The  applications  of 
silver  nitrate  were  immediately  begun  and  a  culture  was 
taken  on  June  4th.  The  report  on  June  Gtb  wa,s  that  an 
exact  diagnosis  could  iv  t  be  made  Iiecause  the  culture  was 
contaminated,  and  another  one  was  requested.  The  report 
ii'om  this  on  June  7th  was  "negative"  and  the  bouse  was 
disinfected  on  the  following  day,  the  (piarantine  having  been 
in  force  just  one  week. 

During  the  past  two  years  I  have  examined  cultures 
from  the  cases  of  angina  that  arise  from  time  to  time 
in  the  Children's  Hospital.  In  two  cases  associated 
with  the  presence  of  Klebs-Loffler  bacilli,  the  germs 
persisted  for  weeks  after  recovery  (6  in  one,  o  in  the 
other),  until  applications  of  the  strong  silver-nitrate 
solution  made  succeeding  cultures  negative. 

Addendum. — Since  the  foregoing  communication  was 
read  inquiry  has  come  from  several  sources  as  to  the  effect 
of  the  solution  upon  the  false  membrane.  In  pre-anli- 
toxin  days  I  saw  even  weaker  solutions  (20  grains  to  the 
ounce;  hasten  the  exfoliation  of  the  membrane  after  it 
had  itself  begun  to  curl  up  at  the  edges.  I  once  tried 
such  a  solution  early  in  a  severe  case  of  diphtheria, 
hoping  to  abort  the  attack,  and  have  often  wondered 
since  then  whether  it  did  not  contribute  to  the  unhappy 
termination,  destroying  only  the  most  superficially 
located  of  the  germs  and,  by  the  dense  coagulum  it 
produced,  protecting  the  more  deeply  situated  bacilli 
from  the  subsequent  local  antiseptic  treatment,  which, 
in  those  days,  was  of  some  importance,  ^\'itll  the  use 
of  the  antitoxin  local  treatment  is  so  entirely  secondary 
that  I  have  not  hesitated  to  abandon  it  in  cases  in 
which  the  struggles  of  the  children  against  it  are  so 


great  as  nearly  to  exhaust  them,  and  the  longest  time 
that  I  have  seen  a  membrane  jiersist,  even  in  such 
cases,  was  5  days.  The  average  duration  of  the  mem- 
brane, in  my  experience,  is  48  hours,  while,  in  two 
cases  injected  in  the  first  12  hours,  the  membrane  has 
disappeared  by  the  end  of  the  next  12  hours.  The 
bacilli  then  are  left  on  the  mucous  membrane  and 
are  practically  unprotected  against  the  silver-solution, 
which  destroys  them,  while  it  causes  the  formation  of 
a  thin  coagulum  of  mucus. 


A  BRACE  FOR  FLAT  FEET  AND  INFANTILE 

PARALYSIS. 
Bv  GWILYM  <;.  DAVIS,  M.D.,  .M.li.  C.  S.  KXG., 

of  Phiiadtlphia. 

Surgeon  to  the  Philadelpliia  Ortliopedic  Hosi>ilal  .nid  iDlinuary  for  Nervous 
Di-seases. 

The  apparatus  here  illustrated  was  devised  for  a 
variety  of  uses,  mainly,  however,  for  flat-foot  and  cases 
of  infantile  paralysis  in  which  toe-drop  is  a  prominent 
"symptom.  It  consists  essentially  of  a  steel  sole-plate 
and  an  upright  bar  fastened  to  a  band  immediately  be- 
low the  knee,  and  it  is  intended  to  be  worn  inside  the 
shoe.  Special  construction  or  alteration  of  the  shoe  is 
not  necessary.  This  is  a  desirable  feature,  because  it 
allows  the  patient  to  buy  shoes  ready-made,  thus  less- 
ening not  only  the  first  cost,  but  also  subsequent  ex- 
pense for  rejiairs.  The  sole-plate  is  made  of  steel, 
nickebplated  and  covered  with  leather.  At  the  back  it 
is  cut  so  as  to  fit  the  counter  of  the  shoe,  and  it  extends 
forward  to  the  ball  of  the  foot.  It  is  raised  on  its  inner 
edge  so  as  to  support  the  instep.  To  this  raised  portion 
the  upright  bar  is  attached.  In  certain  cases  of  flat- 
foot,  or  in  others  in  which  it  is  especially  desired  to 
hold  the  foot  firm,  a  projection  of  from  i  to  j  inch  high, 
and  from  1  inch  to  1 J  inches  long,  is  added  to  its  outer 
edge,  as  in  the  flat-foot  sole-piece  of  Royal  Whitman. 
This  projection  presses  on  the  outer  side  of  the  foot 
immediately  behind  the  projection  of  the  fifth  metatar- 
sal bone.  The  sole-plate  is  prevented  from  turning 
laterally  by  means  of  the  upright  bar.  This  is  hinged 
to  the  sole-plate  immediately  below  the  internal  malle- 
olus. From  this  point  it  curves  backward  and  upward 
between  the  tibia  and  the  tendo  Achillis,  and  thence 
proceeds  up  the  leg  to  immediately  below  the  knee, 
W'here  it  is  confined  by  a  band.  It  is  ))referab]3^  covered 
with  black  leather,  so  as  to  render  it  inconspicuous, 
especially  for  females.  It  can  also  be  lacquered  black, 
or  nickel-plated,  if  desired.  In  certain  cases  of  par- 
alyzed feet,  the  difficulty  of  holding  the  foot  is  so  great 
that  a  strap  is  added,  which  passes  from  the  outside 
over  the  instep,  to  be  fastened  to  a  flat  stud  below  and 
in  front  of  the  joint.  In  cases  of  infantile  paralysis 
with  toe-drop  the  upright  bar  is  prolonged  slightly  be- 
low the  joint.  In  front  of  this  projection  is  a  screw. 
This  arrangement  allows  the  foot  to  be  flexed  to  any 
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desired  extent,  but  prevents  extension  beyond  a  right 
angle.  If  so  desired,  the  brace  can  be  fixed  perma- 
nently in  the  shoe  by  means  of  a  screw  passed  through 
the  plate  into  the  heel.  This  is  usually  unnecessary, 
because  the  sole-plate  is  so  firmly  grasped  by  the  plan- 
tar arch  that  it  does  not  have  much  tendency  to  move 
backward  or  forward.  The  sole-plate  is  fashioned  over 
an  iron  last.     It  is   not  neces.sarj'  to  have  a  new  one 


made  for  each  case.  If  the  instrument  maker  has  three 
or  four  sizes  on  hand,  one  of  them  will  usually  suffice. 
The  side-iron  is  to  be  so  bent  with  wrenches  as  to  be 
made  to  lie  flat  on  the  leg.  The  band  that  encircles 
the  leg  is  placed  high  up  so  as  to  avoid  any  com  pression 
of  the  muscles  of  the  calf.  The  exact  form  in  which 
the  brace  may  be  ordered  depends,  of  course,  on  the 
individual  case.     In  moderate  cases  of  flat-foot  the  sole- 


plate  alone  may  be  all  that  is  desired.  In  cases  in 
which  the  tendency  to  valgus  is  pronounced,  I  usually 
use  the  side  bar  in  addition.  When  the  brace  is  fast- 
ened into  the  shoe,  of  course  the  instep-strap  is  omitted, 
because  it  is  impossible  to  fasten  it.  The  use  of  the 
stop-joint  avoids  entirely  the  necessity  of  using  elastic 
straps,  and  these  unsightly  appliances  are  thus  done 
away  with,  while  locomotion  is  improved.  The  brace 
can  not  only  be  used  alone,  as  is  here  shown,  but  it 
will  be  found  to  be  very  satisfactory  in  forming  the 
lower  portion  of  any  apparatus  that  may  extend  above 
the  knee.  It  is  made  by  D.  W.  Kolbe  &  Son,  mechan- 
ists to  the  Orthopedic  Hospital. 


The  Ett'ect  of  Closure  of  the  Pancreatic  Duct  ou 
Digestion. — P.  Deiu-iier  (i'orrenpoidtnz-TMaltJiir  Siliueizer 
^Erzte,  June  1  and  15,  1898)  gives  the  results  of  a  series  of 
careful  and  extensive  investigations  into  the  changes  pro- 
duced in  the  stools  and  urine  by  complete  closure  of  the 
pancreatic  duct  in  three  patients  that  came  under  his  care. 
The  cause  of  the  occlusion  was  diagnosticated  as  duodenal 
ulcer  with  closure  by  cicatricial  contraction  in  one  case  and 
carcinoma  in  the  remaining  two  cases.  The  diagnosis  of  com- 
plete closure  was  confirmed  by  the  necropsy  in  one  of  the 
two  latter  cases  and  at  the  operation  of  cholecystenterostomy 
in  the  other.  Foods  containing  large  proportions  of  the  pro- 
teids,  carbohydrates  and  fats  were  given,  at  different  times, 
and  the  amounts  of  urobilin,  ethereal  sulphates,  etc.,  con- 
tained in  the  urine,  and  the  fatty  acids,  lecithin,  cholesterin, 
etc.,  in  the  stools  determined.  The  most  important  results, 
briefly  summarized,  were:  A  decided  disturbance  in  the  as- 
similation of  nitrogenous  foods  ;  greatly  lessened  resorption 
of  fats,  but  complete  assimdation  of  the  carbohydrates.  The 
fats  that  were  not  assimilated  were  found  in  the  stools  for  the 
most  part  (about  C2J?))  split  into  fatty  acids;  only  a  small  part 
(about  9%)  appeared  as  soap.  These  results  were  confirmed 
by  experiments  on  animals.  The  emulsified  fats,  cream  and 
milk  were,  for  the  most  part,  absorbed.  Although  the  assimi- 
lation of  the  proteids  was  interfered  with,  nutrition  was  not 
decidedly  disturbed.  By  giving  large  amounts  of  the  carbo- 
hydrates it  was  easy  to  produce  alimentary  glycosuria. 

Successful  Operation  for  Typhoid  Cholecystitis. 

Irahofer  (Proijer  med.  Wochensclirift,  April  14,  1898)  reports 
the  case  of  a  man  40  years  old,  who  had  passed  through  a 
typical  attack  of  typhoid  fever  in  which  the  diagnosis  had 
been  confirmed  by  Widal's  test,  and  who  had  been  dismissed 
after  his  temperature  had  remained  normal  for  two  weeks. 
For  a  month  he  remained  in  excellent  health,  but  on  lifting 
a  heavy  weight  he  suddenly  felt  severe  pain  in  the  right  side 
as  if  something  internal  had  ruptured,  and  he  vomited  bilious 
material.  The  abdomen  at  once  became  distended,  neither 
feces  nor  flatus  passed  by  the  bowel  and  the  pain  continued 
severe.  It  was  suspected  that  a  partially  healed  typhoid 
tdcer  had  perforated  and  preparations  vv'ere  immediately 
made  for  operation.  On  opening  the  abdomen  by  an  incision 
below  the  umbilicus  and  at  the  right  side  of  the  rectus 
muscle,  thin  but  not  offensive  gray  pus  escaped,  and  the 
intestines  were  found  distended  and  covered  with  plastic 
lymph.  The  large  and  small  bowel  and  the  vermiform  ap- 
pendix were  carefully  examined  for  a  perforation,  but  none 
was  discovered.  In  the  region  of  the  gall  bladder,  however,  a 
large  tumor  was  felt.  The  incision  was  extended  upward  to 
the  right  costal  arch,  the  lower  portion  being  closed.  The  gall- 
bladder was  found  distended  and  on  aspiration  a  considerable 
amount  of  thick  pus  escaped.  Suture  of  the  gall-bladder  to 
the  parietal  peritoneum  was  then  effected  and  more  pus  and 
bile  and  a  small  stone  were  evacuated.  The  abdominal  cavity 
was  carefully  sponged  with  moist  compresses  and  the  wound 
closed  with  the  exception  of  a  small  opening  into  the  gall- 
bladder, in  which  were  left  a  tube  and  a  gauze  wick.  Recovery 
was  interrupted  by  thrombosis  of  the  veins  of  the  lower  ex- 
tremity. An  operation  was  later  undertaken  to  close  the 
biliary  fistula,  and  the  patient  was  discharged  from  the  hos- 
pital soon  afterward.  Examination  of  the  pus  from  the 
gall-bladder  demonstrated  the  presence  of  Eberth's  bacillus. 
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The  Original  Game  of  Football  was  called  "  Camp- 
ing." It  was  played  by  from  12  to  100  or  more  players  on 
a  side,  and  the  ball  was  kicked,  thrown,  carried,  or  forced 
to  the  oj)posite  goal.  When  played  with  hobnailed 
shoes  it  was  called  "  savage  camp."  An  old  English 
chronicler  says : — 

"These  contests  were  imt  intVeciuently  fatal  to  many  of  the 
eoinliatants.  I  liave  heard  old  persons  speak  of  a  eelebrjited 
eampint^.  Xoi-folk  against  Siittblk,  on  Diss  Common,  witli  300 
on  a  side.  Before  the  ball  was  thrown  up,  the  Xm-folk  men 
inquired  tainitingly  of  the  .Siitlblk  men  if  they  had  broii<;ht 
their  coffins  I  The  SutTblk  men,  after  14  hours,  were  the  vic- 
tors. Xiue  deaths  were  the-  result  of  the  conflict  in  two 
weeks." 

Queen  A'ietoina  and  Vaccination. — In  the  speech 
of  Queen  Victoria  formally  dissolving  Parliament, 
in  which  it  is  usual  for  her  Majesty  to  summarize  briefly 
the  legislation  of  the  dying  session,  no  reference  what- 
ever is  made  to  the  new  English  Vaccination-Act,  whose 
vicissitudes  we  have  several  times  chronicled  in  the 
Journal.  This  omission  is  very  significant,  for  Queen 
Victoria's  addresses  to  her  Parliament — particularly  to 
the  Commons — ujion  dissolution  are,  as  is  well  known, 
no  mere  formal  utterance  of  words  put  into  her  mouth 
by  her  ministers,  but,  as  far  as  the  limits  of  her  mon- 
archy permit,  register  her  personal  opinions.  In  Eng- 
land her  Majesty's  silence  regarding  this  luckless  Act 
is  taken  as  a  sign  that  she  shares  in  the  apprehension 
that  the  more  thoughtful  and  better  instructed  section 
of  her  subjects  feel  at  the  abolition  of  compulsory  vac- 
cination. 

The  Diftereuce  between  3Iedical  and  Lay  Jour- 
nalism consists  essentially  in  the  fact  that  the  medical 
variety  is  of  permanent  use,  to  be  frequently  consulted 
for  all  time,  whilst  the  newspaper-kind  is  for  the 
ephemeral  need  of  the  day.  There  is  hardly  any  news. 
paper  that  is  of  any  service  (except  a  possible  antiqua. 
rian  one)  in  a  week  after  it  is  issued.  It  disappears  as 
if  by  magic.  A  recent  attempt  to  secure  by  every 
available  means  a  copy  of  a  popular  daily  newspaper 
three  days  after  it  was  circulating  all  about  us  by  the 
thousands,  proved  futile.  But  all  except  the  most 
worthless  of  medical  journals  may,  as  we  well  know,  con- 
tain at  least  one  item  of  transcendant  value  to  the 
investigator,  and  so  to  the  whole  profession.  There  is 
not  a  number  of  a  really  reputable  medical  journal  that 
should  be  allowed  to  pass  beyond  reference-possibility 


by  students.  Hence  the  profound  importance  of  estab- 
lishing medical  libraries  in  every  center  where  it  is 
possible,  and  of  keeping  perfect  files  of  all  the  best 
journals. 

Hated  Reformers. — There  is  a  class  that  thinks  it 
has  settled  the  question  by  saying  with  a  sneer :  "  O, 
he's  a  reformer — he'll  get  enough  of  it  pretty  soon  !  " 
In  his  heart  the  sneerer  knows  he  is  pronouncing  his 
own  condemnation,  and  that  all  medical  progress  is 
conditional  upon  the  existence  of  the  "  reformer."  Of 
course  there  are  distinctions  to  be  made;  there  are 
reformers,  and  reformers.  Reform,  e.g.,  is  sometimes 
but  another  name  for  egotism,  using  a  public  movement 
as  a  tool  to  attract  attention  to  self  That  in  such  cases 
the  ass's  ears  are  plainly  visible  tlirough  the  lion's  skin 
is  no  reason  for  refusing  aid  to  endeavors  that  are  really 
sincere  and  helpful.  One  who  is  earnest  in  reform  can 
see  as  plainly  the  egotist's  long  furry  ears,  as  he  can 
the  twinkle  of  the  pig-eyes  of  selfishness  in  one  who 
pretends  scorn  of  all  reform  and  of  all  reformers.  Those, 
for  instance,  interested  in  the  perpetuation  of  hospital- 
abuses,  or  in  a  low  standard  of  medical  education,  may 
always  be  trusted  to  sneer  at  reform  of  these  things. 
The  editors  of  commercial  medical  journals  will  logic- 
ally atfect  to  scorn  journals  managed  for  and  by  the 
profession.  The  secret  advertiser  thinks  the  reformer 
is  also  a  secret  advertiser,  and  more  of  a  hypocrite  than 
himself  When  city-jealousy  is  a  dominating  motive 
the  establi.sher  of  medical  libraries  is  such  a  "reformer." 
The  one  who  profits  b}^  medical  politics,  naturally  des- 
pises the  "reformer,"  who  tries  to  eliminate  both  poli- 
tics and  the  politician  from  our  medical  societies, — and 
so  on. 

Ignorance  and  Crime. — There  are  few  more  con- 
vincing proofs  of  the  value  of  the  inductive  method,  i.e., 
science,  as  a  necessary  prerequisite  of  action  than  the 
wasted  effort  that  has  attended  the  enthusiastic  accept- 
ance of  the  theory  that  education  is  a  preventive  of 
crime.  The  theory  was  clutched  out  of  the  air,  and 
peoples  and  nations  began  by  laws  and  institutions  to 
act  upon  tbe  theory  as  if  it  were  a  necessary  truth. 
General  education  may  be  advisable— is,  of  course, 
advisable — but  it  does  not  lessen  crime,  bears  little  or 
no  causal  relation  to  it,  and  the  fact  of  action  upon  the 
theory  blinds  people  and  lawmakers  and  educators  to 
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the  real  causes  of  crime.  All  scientific  investigators — 
Guerry,  Yvernes,  Haussonville,  Lombroso,  Garolfo, 
Ferri,  Quatelet,  \'an  Oettingen,  Yalestini,  Starcke — are 
agreed  that  the  popular  belief  is  fallacious.  The  vol- 
umes of  the  criminal  statistics  of  England,  including 
1897,  show  the  truth  more  conclusively.  We  have 
heard  much  about  the  decrease  in  crimes  of  late  years, 
both  against  the  person  and  against  property,  but  the 
sad  fact,  apart  from  all  prejudice,  is  that,  both  abso- 
lutely and  relatively  to  the  population,  crime  is  on  the 
increase,  and  sadder  still,  the  crime  of  the  educated 
and  the  young  is  relatively  more  frequent.  It  is  not 
the  so-called  education,  reading,  writing,  etc.,  that  is 
preventive,  but  the  kind  of  education.  It  is  to  this 
aspect  that  humanitarians  should  direct  their  attention. 
To  the  medical  as  well  as  to  the  religious  pessimist 
might  be  said  : — 

"That  nothing  worthy  proving  can  be  proven, 
Xor  yet  disisroven.     Wherefore  lie  thou  wise  : 
Cleave  ever  to  the  sunnier  side  of  douht, 
And  cling  to  faith  beyond  the  forms  of  faith." 

The  Proposed  Mouopoly  iu  Diphtheria-autitoxiu 

has  not  yet  been  set  up  in  London,  and  a  frequent  cor- 
respondent writes  to  us  his  belief  that  no  such  attempt 
will  be  made,  either  by  Professor  Behring  or  by  the 
Hochst-Farbwerke,  who  manufacture  the  serum  and  act 
as  assignees  of  the  profits.  It  would,  probably,  be  easy 
for  Professor  Behring  to  obtain  a  patent  in  England, 
but  his  difficulties  would  not  begin  until  after  he  had 
secured  his  patent-right.  To  get  a  grant  of  a  patent,  he 
would  merely  have  to  make  an  apijlication,  with  the 
projier  fees,  and  accompanied  by  an  affidavit  stating 
that  he  has  made  a  certain  discovery,  and  that  he  is 
the  fird  inventor.  But  no  one  would  pay  any  attention 
to  such  a  patent.  All  the  present  manufacturers 
would  continue  to  prepare  and  sell  the  serum  as  here- 
tofore, defying  him  to  go  to  law,  and  prove  that  any 
invention  of  his  is  being  infringed.  Pasteur,  Roux 
and  Kitasato,  to  mention  three  names  only,  would  be 
quoted  as  every  whit  as  much  the  inventors  of  anti- 
toxin-serum as  Behring,  who  would  thus  lose  the  pub- 
lic honor  that  has  been  so  universally  given  him,  with- 
out gaining  the  pecuniary  reward  at  which  he  is  aiming. 
The  conjoint  Board  of  the  Royal  College  of  Surgeons 
of  England  and  the  Royal  College  of  Physicians  of  Lon- 
don are  at  the  present  moment  manufacturers  of  anti- 
toxin-serum, and  it  is  to  the  last  degree  unlikelj'  that 
they  would  cease  their  scientific  work  for  the  pub- 
lic good,  because  of  any  affidavit  from  Professor  Behr- 
ing. The  German  savant,  or  his  assignees,  would  be 
driven  to  legal  procedure  if  he  desired  to  enforce  his 
rights,  and  if,  in  such  legal  procedure,  he  could  not 
prove  (what  he  certainly  would  be  unable  to  prove)  that 
he  is  the  genuine  and  sole  inventor,  his  patent  would 
be  revoked.  To  put  the  situation  briefly,  a  patent  of 
monopoly,  in  England,  for  the  manufacture  of  antitoxin- 
serum  could  be  gotten  on  the  strength  of  an  affidavit 


in  a  few  minutes  at  the  cost  of  a  few  dollars,  but  no 
one  would  regard  the  patent,  and  on  the  first  attempt 
to  enforce  its  rights,  it  would  be  annulled. 

A  Country-Doctor  has  been  described  by  many, 
but  we  know  of  no  sketch  more  simple  and  strong  and 
unaiTectedly  true  than  that  of  Dr.  Thomas  Hall  Shastid, 
first  published  in  the  Journal  of  the  American  Medical 
Association  for  February  27, 1897,  and  since  reprinted  in 
a  dainty  little  volume.  Other  pictures  of  the  country- 
doctor,  e.  (J.,  Dr.  Watson's  famous  one,  may  be  more 
dramatic,  but  for  that  reason  not  more  faithful  to 
reality.  And  Dr.  Shastid's  description  of  his  father's 
life  and  character  has  some  points  of  peculiar  American 
interest.  The  desire  to  perfect  himself  in  his  art  and 
science,  the  love  of  nature,  the  love  of  children,  not  as 
patients  only  but  for  their  own  sakes,  the  faithful  plod- 
ding w'ork  of  life,  kept  up  to  the  last — how  true  of 
thousands ! 

"  And  yet,  if  I  err  not.  there  are  practising  in  the  length 
and  breadth  of  this  country  many  hundreds,  nay,  possibly 
thousands  of  country-doctors,  who  in  skill  and  in  judgment, 
in  geniality  and  kindlines.s,  and  tenderness  and  sympathy, 
and  re.id}'  response  to  calls,  and  dogged,  never-ending  perti- 
nacity in  the  fight  with  our  old  and  common  enemy — disease 
— are  almost  the  equals  of  my  father.  What  more  could  I 
say  for  them  ?'' 

Is  the  character  of  these  men  changing  under  modern 
conditions?  Perhaps  the  intellectual  fiber  is  being 
more  toned,  the  scientific  demand  is  more  exacting,  the 
ambition  is  more  spurred,  and  life  is  somewhat  more 
concentrated,  as  it  were.  But  it  is  the  great  compensa- 
tion of  our  work  that  science  can  never  wholly  drive 
out  the  need  of  art  and  of  sympathy.  Disease  and 
suffering  are  inseparable ;  to  save  life  means  to  love  life, 
and  especially  the  young  life  of  children.  The  very 
work  we  do  keeps  us,  even  we  harder  city-men,  in  touch 
with  the  feelings  both  of  our  patients  and  ourselves. 
He  who  feels  the  pulse  feels  the  heart  that  beats  at  the 
center  of  all  pulses. 

War's  Aftermatli. — The  American  people  present 
the  curious  spectacle  of  quarreling  among  themselves 
about  who  were  responsible  for  the  faults  of  victory. 
For  a  people  who  are  so  resentful  of  foreign  criticism 
we  display  an  extraordinary  eagerness  to  do  our  laun- 
dry-work in  public.  The  situation  would  not  be  to 
our  credit  if  it  really  arose  from  a  genuine,  widespread 
public  sentiment;  but  evidently  there  is  little  public 
sentiment  in  it.  Most  of  the  clamor  of  criticism  at 
present  directed  against  the  War  Department,  and 
especially  the  medical  service  of  the  army,  is  ob- 
viously led  by  a  few  malevolent  journals,  which 
have  taken  the  cue  to  be  abusive  and  will  not  be 
quieted. 

We  regard  it  as  exceedingly  unfortunate  that  so 
much  intemperate  speech  is  allowed  for  a  time  to  con- 
fuse the  real  points  at  issue.  The  administration  of 
medical  affairs  in  the  army,  we  can  assure  the  critics. 
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will  continue  to  be  in  the  hands  of  the  Surgeon-Gen- 
eral's Department,  and  not  in  those  of  disaffected  news- 
papers and  their  reporters.  The  latter  may  raise  a 
cloud  that  may  temporarily  confuse  the  truth,  but  the 
Medical  Department  will  doubtless  continue  to  do  its 
duty  undeterred  by  misrepresentation.  The  final  judg- 
ment will  be  reached  and  registered  in  good  time. 

That  there  are  some  real  issues  to  be  explained  and 
adjudicated,  no  one,  evidently  least  of  all  Surgeon-Gen- 
eral Sternberg,  cares  to  deny.  The  latter  has  already 
asked  for  an  investigation,  as  becomes  a  high  public 
officer  who  is  conscious  of  his  own  record  and  recti- 
tude. The  immediate  thing,  it  seems  to  us,  for  both  the 
medical  and  the  general  public  to  do  is  to  keep  quiet 
and  let  the  U.  S.  army-surgeons  attend  to  their  business. 

Let  it  be  recalled  that  a  victorious  campaign  in  a 
foreign  country  in  the  midst  of  hardships  and  pestilence 
could  not  have  been  conducted  to  a  finish  in  four 
months  without  an  immense  crop  of  wounds,  diseases 
and  deaths — especially  by  an  army  of  25,000  men  that 
had  to  be  suddenly  enlarged  to  one  of  more  than  200,- 
000.  These  facts  and  figures  speak  eloquently  for  the 
display  of  a  reserved  and  temperate  judgment. 

The  Army  and  iVnr!/  Journal,  which  ought  to  know, 
says  in  a  recent  number  that  the  difhculties  at  the  front 
before  Santiago  were  largely  of  the  kind  that  have 
always  existed  in  war  and  always  will  exist,  especially 
under  the  conditions  of  a  gallant  and  rapid  advance 
such  as  was  made  at  Santiago  ;  and  the  whole  subject, 
now  that  the  war  is  over,  is  valuable,  not  for  sujjplying 
items  to  a  carping  press,  but  as  a  means  for  avoiding 
errors  in  the  future  and  for  improving  the  service.  This 
is  a  sensible  view  and  a  just  judgment. 

The  American  public  will  have  to  adjust  itself  to  a 
new  condition,  with  its  many  consequences,  that  has 
arisen  from  what  has  really  been  a  great  war  of  con- 
quest. The  well-known  common  sense  and  adaptability 
of  our  people  will  no  doubt  bring  them  in  time  to  a 
just  estimate  of  the  inevitable  aftermath  of  war. 

Senrvy  at  Camp  Wikoff.— Dr.  M.  S.  French,  of  Phil- 
adelphia, who  has  just  returned  from  a  visit  to  the 
hospital-camp  at  Montauk  Point,  L.  I.,  says,  in  a  news- 
paper-interview, that  many  of  the  men  there  are  suffer- 
ing with  scurvy.  This  is  not  surprising,  but  rather  to 
be  expected  from  the  circumstances  that  existed  during 
the  Cuban  campaign. 

Scurvy  has  long  been  recognized  as  a  disease 
especially  of  the  barracks  and  the  camp.  The  historic 
instances  are  numerous  in  which  it  has  wrought  havoc 
among  troops.  Next  to  mariners  on  long  voyages,  sol- 
diers have  doubtless  furnished  the  most  striking  exam- 
ples. During  twenty-seven  months  of  the  Crimean 
war  the  French  army,  numbering  about  86,740  men, 
reported  23,2-50  cases  of  scorbutus,  or  about  26%  of 
the  whole  force,  with  645  deaths.  This  list  did  not  in- 
clude the  cases  that  occurred  among  the  troops  sent 


home  for  treatment.  The  annual  rate  of  prevalence 
amounted  to  119  cases  per  thousand,  or  one  man  in 
everj'  squad  of  8.4  men.  The  English  army  in  the  same 
campaign  gave  a  rate  of  55  cases  per  thousand  men, 
equivalent  to  one  man  with  marked  scorbutic  symptoms 
in  every  squad  of  10.6  men.  These  figures  are  authen- 
tic, and  show  that  in  a  campaign  made  under  much 
more  favorable  circumstances  than  existed  in  our  late 
Cuban  war,  and  by  two  of  the  most  enlightened  and 
fully  equipped  nations  in  Europe,  scurvy  prevailed  al- 
most as  a  pestilence.  The  official  reports  of  our  own 
civil  war  contain  many  references  to  scurvy  among  the 
troops.  Altogether,  30,714  cases  were  reported,  and  yet 
in  the  face  of  this  large  number  the  writer  of  the  report 
thought  that  the  authorities  had  reason  to  feel  gratified, 
from  a  comparison  with  the  results  obtained  in  the 
Crimea,  with  the  success  of  the  efforts  to  control  scurvy 
in  the  ranks.  The  disease  in  our  army,  from  1861  to 
1865,  was  much  more  prevalent  and  fatal  among  the 
colored  than  among  the  white  troops.  The  rate  among 
the  former  rose  at  one  time  to  as  high  as  33.9  per 
thousand  men. 

In  estimating  the  comparative  figures  among  the 
French,  English,  and  Americaiv  troops  in  those  two 
wars  it  is  necessary  to  avoid  an  error  that  might  arise 
from  the  different  methods  of  reporting  the  disease. 
Thus,  it  is  said  that  the  English  army-surgeons  did  not 
admit  cases  of  scurvy  on  the  sick-reports  until  the  dis- 
ease was  far  advanced,  and  that  in  reality  many  of  the 
sick  soldiers  treated  for  other  diseases  had  a  marked  scor- 
butic taint.  This  fact  shows  clearly  that  the  disease 
was  even  more  prevalent  in  the  Crimea  than  the  reports 
indicate. 

Other  instances  might  be  given  of  the  prevalence  of 
scurvy  in  modern  armies,  but  the  facts  cited  from  two 
comparatively  recent  wars,  one  a  foreign  and  the  other 
a  civil  war,  demonstrate  well  enough  that  scurvy  is 
almost  necessarily  an  accompaniment  of  large  armies 
in  the  field. 

In  military  practice  scurvy  has  long  been  recognized 
as  a  possible  complication  of  other  diseases  and  of 
wounds,  and  this  is  often  a  serious  matter. 

The  causation  of  scurvy,  whether  in  civil  or  in  military 
practice,  has  very  generally  been  attributed  to  a  defec- 
tive and  deficient  food-supply.  This  seems  like  a  sim- 
ple and  satisfactory  explanation  ;  yet  it  probably  does 
not  cover  the  whole  ground.  Strumpell  even  goes  so 
far  as  to  say  that  a  bad  food-supply,  with  the  other 
accessories  of  over-crowding,  bad  hygiene  and  insalu- 
brious climate,  is  not  sufficient  to  account  for  the  dis- 
ease ;  and  he  suggests  very  plausibly  that,  after  all, 
scurvy  may  be  due  to  some  form  of  infection.  The 
fact  cannot  be  gainsaid,  however,  that  bad  food  and 
bad  hygiene  are  powerful  predisposing  factors  in  its 
causation.  The  use  of  the  vegetable  acids,  and  of  fresh 
fruits,  vegetables  and  meats,  is  certainly  the  measure 
indicated  for  cure. 
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At  Camp  W'ikoff  the  control  and  even  rapid  eradi- 
cation of  scurv}'  may  be  confidently  expected.  The 
disease  is  usually  not  difficult  of  recognition,  and  the 
remedies,  now  that  the  affected  soldiers  are  restored  to 
their  country,  are  within  easy  reach.  That  the  disease 
has  prevailed  among  the  troops,  however,  is  not  a  cause 
for  astonishment,  but  is,  as  we  have  pointed  out,  strictly 
in  accord  with  historic  precedent. 

To  a  Soctarian  who  Coniplaiucd  of  Bigotry  and 
Dog:iiiatisiii.— The  following  letter  was  recently  sent 
to  one  who  grumbled  much  at  "allopathic"  bigotry 
and  dogmatism : — 

"  Your  kind  letter  but  repeats  the  burthen  of  very  many  I 
have  received  in  its  charge  of  'dogmatism.'  In  looking 
over  the  journals  published  by  your  'school'  one  also  find's 
the  same  reiteratetl  objection.  This,  then,  must  be  set  down 
as  your  sincere  belief,  and  however  chronic  the  complaint, 
however  unreasonable  it  may  seem  upon  our  part,  it  nuist 
evidently  be  reasoned  with  and  ti-eated  with  a  genuine  pur- 
pose of  cure. 

"  My  first  answer  to  the  charge  is  that  it  is  to  some 
extent,  even  to  a  large  extent,  and  generally  speaking,  true. 
It  is  with  most  people  a  habit  to  decide  matters  before 
scientifically  and  dispas.sionately  examining  the  facts  and 
conditions  entirely  necessary  to  form  a  judicaal  opinion.  To 
this  sin  humanity  before  the  bar  of  a  true  logic  nuist  ])lead 
quite  guilty.  Specifically  those  whom  von  term  'allopaths' 
are  doubtless,  nay,  are  certainly,  frequentlv  to  be  blamed  for 
this  historic  and  judicial  sin.  they  undoubtedly  decide  upon 
the  merits  of  the  doctrines  you  uphold  without  examination 
of  the  historic  origins  and  evolution  of  vour  sect,  and  without 
scientific  proviugs  of  its  theses.  I  must  in  frankness  add, 
however,  that  tho.se  who  thus  sin  have  several  fair  excuses. 
In  the  first  place,  life  is  short,  art  is  long,  and  the  time  at  the 
di.sposal  of  hard-pressed  physicians,  for  such  historical,  labo- 
ratory, and  clinical  tests,  is  hard  to  find.  In  the  second 
place  (pardon  the  seeming  bluntness— it  is  necessary  in  the 
interest  of  bre\ity),  it  appears  to  me  true  that  the  more 
thorough  the  examination  of  the  history,  tlie  more  intelligent 
the  .-crutiny  of  your  text-books,  the  more  scientific  the  test- 
ing of  the  tenets  of  ydur  sect,  the  more  ironical  and  di- 
gu.sted  becomes  the  student  as  to  the  truth,  worth,  or  dignity 
of  its  claims.  Thou.sands  of  good  men,  with  sound"  and 
logical  minds,  have  made  such  examinations,  and  their 
decision  has  been  against  you,  they  have  remained  uncon- 
vinced. Can  this  be  .said  of  menilu'rs  of  your  school?  Can 
you  match  one  going  over  to  vour  faith  to  a  dozen  eomint' 
trom  you  to  us?  What  do  the  statistics  show  of  the  relative 
growth  of  the  two  schools  as  compared  to  the  growth  in 
population?  What  is  the  standing  and  condition  of  vour 
sect  to-day  in  Germany,  the  home  both  of  scientific  medicine 
and  of  your  founder?  Can  a  rational  man  with  good  com- 
mon .sense,  who  has  caught  the  spirit  of  science,  believe,  or 
give  time  to  examine  and  argue  such  assertions  as  these: 
That  disease  is  immaterial?  That  the  itch  is  the  origin  of 
most  of  our  diseases?  That  the  more  a  drug  is  diluted  the 
stronger  it  becomes  ?  That  a  disease  is  cural)le  bv  a  drug 
which  in  health  produces  the  same  or  a  similar "disea.se? 
Sometimes  these  things  may  be  each  and  all  true,  but  to  found 
a  school  of  medicine  upon  them,  to  accept  them  as  alwavs 
true — is  such  action  not  simply  childish  ?  Nav,  is  it  not  '  do'o-- 
matism '  of  the  clearest  kind  ?  Dogmatism  is  to  believe 
<logmas,  is  it  not  ?  A  personal  word  in  this  connection  may 
also  help  to  clarify  the  question  at  issue.  I  have  been 
charged  by  name  in  your  journals,  and  in  hundreds  of  let- 
ters, with  'bigotry,'  and  most  rancorouslv  abused  for  my 
'  dogmatism.'  I  could  fill  pages  with  the'personal  epithets 
and  insults  iieaped  upon  me;  more  will  doubtless  be  evoked 
by  this  letter.  Hundreds,  as  I  am  told,  have  brutally  refused 
to  look  at  a  book  bearing  my  name,  saving.  If  it  "were  the 
only  book  in  the  world  they  would  not  have  it  in  their 
offices,  etc.,  etc.  And  yet,  all  this  was  in  answer  to  writings 
in  no  line  of  which  was  mentioned  the  name  of  any  living 
person  of  your  sect,  and  least  of  all  with  disrespect."    Now, 


the  point  of  this  personal  allusion  is  this: — What  is  more 
indicative  of  the  very  quintessence  of  dogmatism  and  bigotry 
than  to  answer  impersonal  statements  and  arguments  with 
personal  vituperation  and  abuse? 

"  This  brings  me  to  the  place  for  adding  that,  if  we  have 
been  guilty  of  l)igotry  and  dogmatism  you  (as  a  school)  are 
more  guilty  of  it.  For  every  line  in  our  writings  so  charac- 
terizable  there  are  surely  two  in  yours.  All  of  which,  of 
course,  is  but  the  old  pot-and-kettle  controversy  as  to  black- 
ness, and  is  here  repeated  only  to  show  that  that  controversy, 
and  that  way  of  carrying  it  on,  are  wholly  useless,  resultless, 
and  .si!l_v.  Should  we  not  make  an  end  of  it,  and  proceed  to 
more  vivifying  and  general  questions?  Such,  for  example, 
as  these : — 

■'  (1)  Be  .so  kind  as  to  carefully  examine  the  state  of  mind 
which  makes  you  call  us  'allopatbists,'  when  there  is  not  a 
man  of  us  who  would  for  an  instant  confess  belief  in  allopathy 
as  any  guiding  principle  or  fixed  tenet.  Is  this  not  discourt- 
eous and  unjust?  Could  not  even  harsher  adjectives  be 
truthfully  used  of  this  custom  ?  Do  you  not  continue  doing 
so  because  it  justifies,  or  seems  to  do  so,  your  own  e.vclusive 
belief  in  another  peculiar  -pathy  ?  But  is  that  a  sufficient 
reason  for  misrepresenting  us  and  wrongfully  charging  us  with 
a  peculiar  method  of  treatment?  Just  at  present  we  seem 
in  certain  ways  to  be  trending  distinctly  toward  a  philoso- 
Iih.v  of  some  diseases  and  a  method  of  therapeutics  bearing 
not  a  little  resemblance  to  the  principle  expressed  in  the 
sectarian  adage,  similia  similibus  cnraiilur.  Should  we,  tiiere- 
fore,  be  stigmatized,  e.  g.,  by  the  eclectics  or  the  osteopaths,  as 
homeopathists?  Would  not  such  a  naming  be  rejected  by 
ourselves?  Would  you  think  it  lair?  Does  the  practice  of 
the  Brand  method  in  typhoid  fever  make  us  hydropathists? 
Could  dogmatism  and  bigotry  be  more  plainly  revealed  than 
in  calling  us  b}'  a  name  we  dislike  and  that  expresses  a 
method  of  therapeutics  we  may,  in  some  cases,  believe  in, 
in  others  not  believe  in,  and  which  by  none  is  a  general  rule 
of  practice?  We  call  yon  by  the  name  you  choose  and 
honor;  if  we  used  another  misrepresenting  you,  would  you 
not  blame  us?  To  apply  the  word  'scliool'  to  us  is  in  the 
same  way  repugnant  to  us,  and  esiiecially  when  you  unwar- 
rantably stick  in  the  sneer  old.  Truth  may  be  new,  or  it 
may  be  old,  but  to  seek  to  arouse  popular  i)rejudice  by  the 
terms  vew  school,  old  school,  is  clearly  quackish,  and  most 
])articularly  when  scientific  medicine  has  utterly  supplanted 
all  schools  and  sects  and  -pathies. 

"  (2)  You  ask  me  if,  as  editor,  I  would  accejit  and  print 
articles  liy  members  of  your  school.  (You  use  the  word  of 
yourselves.)  I  answer,  most  assuredl)-,  yes.  I  have  repeat- 
edl,\'  done  so.  In  adding  to  medical  knowledge,  or  rather  in 
judging  as  to  the  value  of  such  proposed  additions.  I  know 
nothing  of  schools,  or  bigots,  or  sects.  The  article  nurst  de- 
pend solely  on  what  is,  according  to  editorial  judgment,  its 
value  in  and  of  itself,  its  truth,  and  its  service  to  the  pro- 
fession. 

"(3)  I  introduce  this  allusion  here  to  emphasize  the  funda- 
mental and  all-decisive  criterion  that  as  sectarians  you  are 
wrong,  and  place  yourselves  out  of  the  line  of  historic  and 
scientific  evolution.  We  do  not  criticise  you,  or  should  not, 
for  your  errors,  because  a  scientifically  minded  man  knows 
well  enough  his  present  opinions  may  be  proved  errors  to- 
morrow. We  criticise  you  and  believe  that  you  have  ruined 
yourselves  by  your  sectarianism,  that  is  l)y  your  medieval 
belief  in  the  absoluteness  of  your  dogmas.  These  dogmas  were 
not  reached  by  induction,  tlie  scientific  method ;  what  human 
right  have  you  to  pronounce  tliem  absolute  truth?  Your 
tragedy  lies  "in  the  fact  of  shutting  yourselves  out  from  pro- 
gress; not  in  your  lack  of  truth,  but  in  your  preventing  new 
therapeutic  truth  from  coining  to  you.  You  have  side- 
tracked yourselves,  and  complain  that  the  through-express  is 
bigoted.  By  sectarianiziug  your  literature,  you  have  also 
side-tracked  it.  Do  you  not  see  that  the  convention  in  the 
City  of  the  Future  will  be  held  before  the  arrival  of  the  dele- 
gates you  sent  on  the  sectarian  train  ?  For  the  sake  of  argu- 
ment "let  us  suppose  the  articles  in  your  sectarian  jcjurnals  as 
scientific  and  as  true  as  those  in  ours ;  is  it  not  clear  that 
the  whole  world,  because  they  are  addressed  to  a  class,  must 
pass  them  by  ?  Arc  they  collated  in  the  great  Jahrhiicher, 
abstracted  in  the  international  liand-books.  epitomized  in 
the  great  medical  text-books?  Are  they  corollary  and  ancil- 
lary to  the  vast  body  of  systematic  biologic  science  the  great 
intellects  of  the  world  are  beating  into  unity  and  certainty 
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lor  the  aocoptaiico  and  srovcrnment  of  the  civilization  of  the 
I'uture?  The  foumlations  are  laid  and  much  of  the  super- 
structure of  that  splendid  edifice  is  already  huildcd.  Has  a 
-■^iniicle  stone  hcen  contrihuted  by  or  rather  accepted  from  a 
medical  sectarian  ? 

••  (4)  The  pity  of  this  class-sou'resjation — your  conscious  and 
still-persisted-in  act — is  that  it  was  and  is  wholly  unnecessary. 
There  is  nothing;  in  our  code,  our  laws,  or  even  our  customs 
preventing  you  as  individuals  from  holdini;  whatever  < ipinions 
as  to  disease  you  wish,  or  from  giving  any  drugs  you  please, 
in  any  strength  or  weakness  you  deem  fitting.  \\'e  dittcr  as 
much  among  oureelves  as  we  do  generally  from  you.  We 
aim  to  cure  disease  in  any  way  and  hy  any  system  our  in- 
dividual judgments  dictate,  and  as  a  matter  of  fact  we  treat 
our  patients  allopathically,  homeopathically,  hvdropathically, 
eclectically,  etc.  Hut  when  you  .say  they  must  all  and  only  be 
treated  hy  one  metliod  you  cut  yourselves  otl'  from  the  com- 
mon scientific  brotherhood,  switch  your  train,  and  we,  with 
the  world,  must  on '.  We  do  not  say  we  liave  discovered  any 
infallible  rule  of  treatment  and  |)hilosophy  of  disease.  You 
do  say  so  of  yourselves — and  which,  in  the  axiomatic  falli- 
bility of  the  human  mind,  and  tlie  rapid  progress  of  modern 
science,  is  the  more  modest  and  the  more  probably  right 
position? 

"  (o|  Another  pathetic  result  of  your  sectarianism  is  that 
:i  large  nund)er  (would  you  deny  that  they  are  the  vast 
majority  ?)  find  them.selves  in  the  thick  of  life  in  a  false  posi- 
tion, and  that  they  cannot  rigidly,  or  even  as  a  rule,  follow 
the  sectarian  principles.  Do  you  honestly  believe  that  there 
are  a  hundred  of  your  school  who  strictly  follow  school- 
rules,  and  who  do  not  violate  them  every  day,  and  do  not  treat 
precisely  as  we  do.  regardless  of  all  -pathics  or  sectarian  theo- 
I'ies?'  To  be  frank.  I  believe  it  is  this  widespread  but  hidden 
consciousness  of  the  frightftil  contradiction  between  theoretic 
dogma  and  daily  practice  which  moves  you  as  with  one  voice 
to  cry  out  so  painfully  against  us  as  dogmatists.  It  is  the 
endeavor  to  shut  the  foct  below  the  threshhold  of  your  own 
perception.  The  dogmatism  is  on  your  side,  and  the  tragedy 
consequent  upon  acknowledgment  and  logical  action  is  too 
great  to  be  met.  It  is  easy  and  natural — all  histoi'y  shows 
it — to  cry,  '  Devil,  Devil  1'  instead  of  looking  into  one's  own 
tempting  weakness. 

"  (G)  But  the  objectification  of  evil  by  no  moans  ends  it,  or 
helps  much  in  conquering  it.  The  pathos  of  a  false  position 
in  life,  or  finding  in  the  midst  of  the  war  that  one  has  enlisted 
in  the  w'rong  army,  is  indeed  poignant,  and  brings  the  severest 
sufi'ering  not  only  in  actual  war.  but  equally  so  in  the  battles 
of  silent  sociologic  evolution.  In  real  political  war-time  one 
is  accounted  a  coward  who  deserts  the  chosen  side, — but  even 
then  not  so  if  he  afterward  fight  heroically  and  fearlessly  with 
the  other  army.  In  the  struggles  of  the  intellectual  life  the 
cowardice  is  in  not  renouncing  the  ill-chosen  party.  Cour- 
age is  required  to  will  and  carry  out  the  change  demanded 
by  the  conscience.  But  that  courage  brings  its  own  reward. 
Some  of  the  best  physicians  I  know  are  '  come-outers  '  from 
your  school.  They  were  stung  by  the  haunting  sense  that 
as  sectarians  they  were  not  in  the  army  of  science  whose 

1  A  pat  tial  answer  to  1117  question  will  be  found  in  the  signi&cant  utterance 
of  a  homeopathic  practitioner  al  the  recent  convention  in  Omaha ; 

The  homeopathic  practitioner  of  the  quarter  of  the  century  preceding  the  one 
in  which  we  are  now  working  was  not  only  not  instructed  in  any  luetho  1  of  pre- 
scribing drugs  but  the  homeopathic,  but  he  was  taught  to  abhor  all  aid  that  could 
not  be  traced  to  alleged  homeopathy  and  to  homeopathy  alone.  As  a  result  the 
practitioner  either  became  a  hypocrite — secretly  adopting  other  methods  than  the 
homeopathic— or  he  became  a  fanatic  exclusivist,  or  he  openly  and  honestly 
acknowledged  his  application  of  all  things  which  appealed  to  his  judgment,  and 
thereby  earned  from  his  fanatical  brethren  the  unjust  stigma  of  "mongrel."  At 
the  present  time,  owing  to  the  general  tolerance,  the  practitioners  01  the  last 
kind  far  outnumber  the  others. 

We  have  outgrown  sectarianism.  We  have  at  last  reached  a  hi^h  ethical  p'ane 
from  which  we  can  proclaim  the  fact  that  we  are  physicians  who  reserve  to  our- 
selves the  right  to  draw  from  every  field  of  mental  achievement  that  which  will 
aid  in  the  hedling  of  the  sick,  whether  these  contributions  are  from  mechanics, 
from  chemistry,  from  bacteriology,  or  from  the  charmed  circle  of  homeopathy. 
Vk'e  believe  in  allopathy,  in  antipathy,  and  in  homeopathy,  each  in  its  own 
place,  and  with  a  scienlilic  reason  for  our  beliefs,  and  we  want  the  whole  world  to 
know  it. 

The  progressive  physician  of  to-day  is  not  an  exclusivist ;  common  sense  forbids, 
science  fortiids.  He  can  ignore  nothing  ;  he  must  keep  everlastingly  at  it,  hunt- 
ing for  som  '  "soul  of  good."  This  good  he  finds  in  empiricism,  in  rationalism, 
and  in  the  law  of  simil  trs.  This  progressivism  is  not  orthodoxy,  hut  it  is  truth, 
and  is  it  not  ir\ith  of  which  we  are  all  in  search?  "What  if  in  following  truth 
we  are  led  away  from  homeopathy  ?  It  matters  not.  Every  practitioner  of  ex- 
perience knows  there  are  cases  which  demand  at  times  certain  other  measures 
than  those  prescribed  by  homeopathy.  He  knows  he  is  at  all  times  compelled  to 
resort  to  these  other  meth^s.  He  should,  therefore,  be  prepared  to  accept  such 
fac:s  and  be  properly  quilitied  to  meet  them  by  a  studied  familiarity  with  the 
crcumstances  and  conditions  of  the  application  of  all  the  useful  methods  kuown 
to  therapeutics. 


victories  are  inevitably  destined  to  crjnquer  all  error  and 
establish  the  free  government  of  Truth.  In  a  personal  sense 
medical  sectarianism  is  a  sin  against  (ineseif;  in  a  sociologic 
sense  it  is  a  crime  against  science  and  humanitv." 


Kei?icrD5. 


Xotes  ou  Massage,  Including  Elementary  Anatomy  and 
Pliysiology.  By  Jessie  M.  Ward,  piuladelphia :  P. 
Buikiston^  Son  &  Co.,  1898.    Price,  $1.00. 

Like  all  the  small  manuals  on  mtissagc  this  book  attempts 
too  much,  but,  more  modest  than  nnjst,  it  is  only  entitled 
"  Xotes."  We  can  find  no  fault  with  it  in  execution,  except 
that  it  is  folly  to  attempt  to  cover  the  ueces-sary  knowledge 
of  anatomy,  physiology  and  the  technic  of  massage  in  97 
small  pages,  even  if  the  intention  be  that  it  .shall  only  be 
used  as  a  syllabus  to  aid  in  following  a  course  of  lectures. 
The  descriptions  of  massage-procedures  are  too  brief  to  be 
either  clear  or  e.xact ;  the  routine  use  of  percussion  in  till 
cases  is  objectionable,  the  procedure  being  most  annoying  to 
many  patients  and  of  very  small  service  to  any. 

Pathologic  Tecliuic.  A  Practical  Manual  for  the  Patho- 
logical Laboratory.  By  Fr.\nk  Burh  Mallory,  A.M., 
M.D.,  and  James  Ho.mer  Wright,  A.M.,  M.D.  8vo,  pp. 
397.     Philadelphia  ;  W.  B.  Saunders,  1897. 

This   book  is  designed    to    supply  the   pathologist  of   a 
hospital  that  is  provided  with  laboratory-facilities,  with  suffi- 
cient information  to  enable  him  properly  to  fulfil  his  duties. 
The  information  given,  although  practically  all  of  it  can  be 
obtained  in  one  form  or  antjther  from  other  books,  is  so  in- 
telligililv  and  conveniently  classified  that  it  enables  the  user 
to  obtain  the  tacts  he  may  happen  to  need  with  a  minimuni 
of  delay.     Of  course  any  one  familiar  with  a  text-book  is 
able  to'find  the  things  he  wants  with  very  little  trouble ;  but 
for  the  purposes  of  referring  a  resident  physician  or  an  assist- 
ant to  particular  l:d.)oratory-methods,  the  present  work  is 
almost  invaluable.     A  certain  amount  of  the   information 
conveved  will  impress  one  fiimiliar  with  the  subject  as  being 
needlessly  elementary.     This,  however,  is  a  doubtful  criti- 
cism, and  probably  lieginners  will  difter  with  the  view  ex- 
pressed.   The  first"  parf  deals  with  postmortem  examination. 
In  the  introductory  section,  the  suggestions  to   beginners 
seem  to  be  made  with  curious  aliruptness ;  and,  for  begin- 
ners, thev  are  decidedly  out  of  place.     For  those  who  have 
already  had  some  experience  in  postmortem  work,  they  are 
of  course  interesting  and  useful.     The  section  on  the  technic 
of  the  examination'of  the  body  is  clear  and  concise.     The 
order  of  the  removal  of  the  abdominal  oigans  is  the  one  that 
has  been  found  most  convenient  and  practical,  and  is  to  be 
strongly  recommended :  that  is,  first  the   spleen,  next  the 
intestines,  then  the  appendages  of  the  gastro-intestinal  tract, 
and  finally,  the  genito-urinarv  organs.     Hardly  enough  at- 
tention has  beenllirected  to  the  methods  of  examming  the 
organs  in  situ  without  removal.     This,  particularly  in  private 
autopsies,  is  often  sufficient  and   exceedingly  convenient; 
indeed,  a  thorough  autopsy  may  be  made  in  this  way.     A 
quick   method    for  the   removal   of  the   brain,   by   saw^mg 
directly  through  the  skull  and  the  brain  at  the  same  time, 
is  not  noticedT  although  this  is  usually  satisfactory  m  cases 
of  recent  apoplexy,     is'o  mention  is  made  of  the  method  for 
removing  the  spinal  cord  from  the  ventral  surface  of  the 
body,  although  it  is  sometimes  the  only  way  in  which  the 
prejudice  against  more  than  one  incision  may  be  overcome, 
and  the  cord  obtained.     A  statement  ou  page  65  makes  it 
appear  as  if  the  ductus  arterio.sus  opened  into  the  pulmonary 
vein  but  this  is  probably  an  oversight  in  the  proof-reading. 
The  second  section  discusses  the  various  methods  employed 
in  bacteriologic  examinations.     The  description  of  the  pre- 
paration of  agar-agar  is  that  usually  given,  but  the  method 
is  so  tedious  and  exasperating  that  the  employment  of  gliss- 
wool   instead  of  filter-paper    is   to  be   recommended;    the 
former  yields  a  medium,  which,  if  not  perfectly  clear,  is  at 
least  sufficiently  so  for  ordinary  cultures,  and,  mdeed,  it  may 
be  renderetl  almost  as  perfect  as  the  most  carefully  filtered 
preparations  if  the  bouillon  is  first  prepared,  neutralized, 
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lilteiod,  and  then  has  the  agar  added  to  it.  A  vahiable  table 
of  tlie  microorganisms  stained  or  not  stained  by  Gram's 
method  is  found  on  page  92.  Curiou.sly,  in  the  section  on 
sterihzation,  no  mention  is  made  of  the  use  of  the  autoclave, 
a  piei'c  of  apparatus  that  is  ahnost  indispensable.  Brief  but 
thorougldy  satisfactory  descriptions  are  given  of  the  more 
imiiortant  pathogenic'  microorganisms.  The  iinal  section 
deals  with  the  methods  employed  in  histologic  research. 
The  valuable  contributions  of  Mallory  to  the  methods  of 
•staining  nervous  tissue  are  sufficient  guarantee  that  tliis  de- 
partment is  on  a  par  with  the  best  hitlierto  publislietl,  and  it 
IS,  intact,  complete;  the  descriptions  of  the  various  meth- 
ods are  concise,  and  thorough.  After  a  description  of  the 
methods  for  preparing  and  staining  tis.siies,  there  is  a  section 
upon  the  examination  of  blood,  one  upon  special  methods 
for  special  tissues  or  substances,  and  (inally,  a  brief  section 
upon  clinical  pathology.  This  might  well  have  been  made 
complete,  but  the  subject  belongs  to  a  separate  department 
and  is  best  treat(>d  of  in  an  independent  work.  A  more 
complete  bibliography  would  have  been  accejitable. 

Conservative  Gynecolog'y  and  Electrotherapeu- 
tics. A  rractical  Treatise  on  the  Diseases  of  Women 
and  their  Treatment  by  Electricity.  Third  Edition, 
Kevised,  Rewritten,  and  Greatly  Enlarged.  By  G. 
Bettox  Massey,  jSI.D.,  Physician  to  the  Gynecic  Depart- 
ment of  Howard  Hospital,  Philadelphia,  etc.  Illustrated 
with  Twelve  Full-Page  Original  Chromo-lithographic 
Plates  in  Twelve  Colors,  Nimierous  Full-Page  Original 
Half-tone  Plates  of  Photographs  taken  from  Nature,  and 
many  other  Engravings  in  the  Text.  Royal  Octavo. 
400  pages.  Extra  Cloth,  Beveled  Edges.  Philadelphia  : 
The  F.  A.  Davis  Co.,  1898.    Price,  $3.50  net. 

This  book  holds  a  unique  place  in  gynecologic  literature 
in  that  it  makes  no  attempt  to  cover  the  ground  in  the  usual 
way,  that  is  with  the  ultimate  object  of  surgical  intervention 
in  view.  It  treats  only  of  the  subjects  that  are  of  more 
interest  to  the  general  practitioner,  that  is,  tliose  that  are 
amenable  to  treatment  with  drugs  and  remedies,  or  that 
oft'er  especially  a  field  for  the  use  of  electricity.  In  this, 
third,  edition  the  volume  has  been  enlarged  from  what  was 
originally  a  mere  treatise  on  the  use  of  elei  tricity  for  fibroid 
tumors  and  certain  other  affections  into  a  treatise  on  the 
medical  and  surgical  diseases  of  women,  with  special  reference 
to  tlie  therapeutic  use  of  electricity.  Wlrile  we  are  inclined 
to  believe  that,  like  the  surgical  specialist,  the  author  has 
viewed  his  subject  too  exclusivelv  from  his  own  staudimint 
and  has  th<M-efore  given  a  biHsed  opinion  on  many  important 
points,  we  can  truthfully  say  that  he  has  at  the  same  time 
presented  an  atile  treatise  on  electricity  and  the  medical 
electrician.  Thus,  we  most  heartily  condemn  the  use  of  elec- 
tricity for  ectopic  pregnancy  under  any  condition,  whether 
to  kill  the  fetus  or  to  favor  its  absorption,  and  we  feel  that 
the  book  is,  so  far  as  it  deals  with  extrauterine  gestation, 
materially  weakened.  Many  lives  have  been  sacrificed  to  this 
worse  than  useh-ss  treatment.  Again,  we  believe  that  it  is 
nothing  more  than  tampering  with  human  life  to  attempt  to 
stem  the  progress  of  carcinoma  anil  other  malignant  growths 
by  the  use  of  electrolysis  or  electricity  in  any  form.  Early 
extirpation  is  the  only  justifiable  course  to  pursue,  relegat- 
ing the  use  of  electricity  and  other  palliative  measures 
to  those  inoperable  cases  that  are  only  too  freiiuently 
encountered.  In  the  other  conditions  treated  of  we  can  see 
no  reason  why  electricity  might  not  serve  its  purpose  as  well 
as  any  other  remed.y  in  safe  hands,  ^^'e  trust  that  the  author 
may  in  subseiiuent  editions  of  his  book  see  fit  to  eliminate 
these  truly  olyectionable  features,  as  just  noted,  and  thereliy, 
we  believe,  radically  improve  its  quality. 


(lorrcsponbcncc. 


TLe  Paderstein  Stipendiuni  for  1898  has  been  con- 
ferred by  the  Medical  Faculty  of  the  University  of  Berlin 
on  Dr.  Max  Koch,  of  Magdeburg,  a  recent  graduate  of  the 
University  of  Berlin.  His  graduation-thesis,  which  forms  the 
main  ground  for  tliis  grant,  was  on  atrophy  of  gastric  and 
intestinal  glands  in  the  course  of  pernicious  anemia,  with  a 
discussion  of  its  causal  relation  to  this  disease. 


A  LITTLE  TRICK  IN  NEEDLE-THREADING. 

To  the  Editor  of  the   Phil.vdelphi.v  Medical  Jocun'al  : — 

The  following  little  manipulation  is  easy  of  execution, 
useful,  and  practical,  and  will  save  both  temper  and  nerves. 
Let  the  needle  (straight,  curved,  or  cervix)  be  held  with  the 
ring  and  little  fingers  of  the  left  hand,  instead  of  with  the 
thumb  and  the  forefinger  as  usual,  leaving  the  latter  free> 
as  shown  in  the  accompanying  illustration,  to  grasp  the 


smallest  bit  of  silk,  etc.,  introduced  through  the  eye,  and 
pull  it  through.  By  the  old  method,  when  the  silk  was  in- 
troduced into  the  eye  and  the  needle  changed  from  the  left 
hand  to  the  right  in  order  to  pull  the  suture  through,  it 
invariably  slipped  back.  Respectfully, 

Joseph  M.  Jackson. 
(College  of  Physicians  and  Surgeons,  New  York,  '99.) 
Pittsburg,  Pa. 


THE  RELATION  OF  STREPTOCOCCOUS  SORE  THROAT 
TO   ERYSIPELAS. 

To  the  E'litor  of  the  Philadelphia  Medical  Journal  :— 

The  apparent  identity  of  the  microorganisms  believed  to  be 
the  principal  etiologic  ftictor  in  erysipelas  and  in  many  cases 
of  sore  throat  is  an  interesting  fact.  Streptococcous  throats 
are  now  known  to  be  very  common,  the  staphylococcus  being 
quite  usually  found  in  the  cases  of  follicular  tonsillitis  that 
are  sometimes  so  hard  to  difterentiate  from  diphtheria  of  the 
tonsils. 

Identity  of  etiology  would  mean  that  many  cases  of  tonsil- 
litis are  in  reality  local  manifestations  of  erysipelas,  and  this 
possibility  is  of  great  practical  interest  to  the  surgeon  and 
accoucheur,  as  well  as  to  the  bacteriologist;  for  if  tonsillitis, 
due  to  the  streptococcus,  is  identical  with  erysipelas,  cer- 
tainly a  physician  or  nurse  suffering  from  this  form  of 
angina  should  not  do  surgical  or  obstetric  work,  any  more 
than  if  he  or  she  had  facial  erysipelas. 

The  fiict  that  no  definite  clinical  connection  has  been 
established   between   tonsillitis    and    cutaneous     erysipelas 
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while  at  first  sight  seeming  to  discreilit  any  real  etiologic 
identity,  may,  after  all,  be  no  harder  to  explain  than  the 
reason  why  facial  erysipelas  usually  confines  itself  to  the 
head  instead  of  extending  to  other  parts  of  the  body. 

These  considerations  have  made  me  look  with  special 
interest  upon  a  case  that  occurred  in  my  practice  last  winter, 
and  of  which,  while  I  kept  no  complete  notes,  the  following 
is  a  brief  account : 

I  was  called  on  March  21st  to  see  Mrs.  L.,  aged  about  57, 
and  her  daughter,  Miss  S.  L.,  aged  about  30.  Both  were 
suffering  from  attacks  of  acute  tonsillitis,  which  I  diagnosti- 
cated clinically  as  of  streptococcous  origin.  The  inflamma- 
tion alTected  the  tonsils,  the  pillars  of  the  fauces,  and,  to 
some  extent,  the  soft  palate,  and  appeared  to  be  of  a  more 
intense  grade  than  usual. 

On  March  24th,  Mrs.  L.  was  seized  with  violent  pain  in  the 
left  side  of  her  head,  centering  about  the  ear.  On  the  26th 
the  ear  discharged  seropurulent  matter  externally,  and  my 
attention  was  called  to  an  inflammation  of  the  skin  about 
the  external  auditory  meatus  and  within  the  canal.  In  an- 
other 24  hours  the  entire  ear  was  inflamed  and  swollen, 
manifestly  from  erysipelas.  The  disease  spread  in  its  char- 
acteristic manner  over  the  face  and  scalp  down  to  about  the 
level  of  the  clavicle  in  front  and.  down  the  back  to  the  lum- 
bar region.  The  attack  was  attended  with  much  prostration, 
and  lasted  about  a  month. 

In  the  case  of  Miss  S.  L.,  while  there  was  some  earache  in 
the  late  stage  of  the  attack,  there  was  no  erysipelas  ex- 
ternally. 

It  is  a  matter  for  regret  that  cultures  were  not  taken  from 
the  throats  at  the  beginning  of  the  attacks,  but  even  without 
a  complete  clinical  record,  the  case  seemed  of  sufficient 
interest  to  report  as  one  in  which,  to  all  appearances,  a 
tonsillitis  spread  by  continuity  of  surface  through  the  phar- 
ynx, Eustachian  tube,  middle  ear,  and  external  auditory 
canal,  to  manifest  itself  as  erysipelas  on  the  skin  of  the  head 
and  body.  Eespectfully, 

EDW.4RD  G.  Rhoads. 

Germantown,  Phila. 


^Imcrican  Xlcws  anb  IXotcs. 


THE  DISCOVERY  OF  THE  LAW  AND   POWER  THAT 
PROPELS  THE  BLOOD. 

To  the  Editor  of  the  Philadklphia  Medical  Journal  : — 

Under  the  foregoing  heading  in  your  issue  dated  August 
27,  1898,  are  some  misleading  editorial  statements.  In  jus- 
tice will  you  kindly  publish  the  following  facts  : 

(1)  The  American  Institute  of  Homeopathy  did  not  meet 
at  Omaha,  June  21,  22,  and  23, 1898. 

(2)  M.  J.  Rodermund,  M.D.,  Appleton,  Wis.,  is  not  a 
member  of  the  American  Institute  of  Homeopathy. 

(3)  The  paper  mentioned  was  not  read  before  the  Ameri- 
can Institute  of  Homeopathy. 

Truly  yours, 
Philadelphia.  Wm.  W.  Vax  Bain. 


Sliellaoketl  Paper  for  Air-cushions  Versus  Rub- 
ber.— In  the  manufacture  of  air-cushions  and  the  like  for 
the  sick  very  tough  paper  heavily  shellacked  and  varnished 
in  the  Japanese  fashion  is  becoming  very  popular  among 
German  physicians.  Such  articles  resist  moibture  and  the 
deteriorating  action  of  body-secretions  much  better  than 
does  rubber  ;  they  stand  quite  as  rough  usage,  are  generally 
as  durable,  do  not  become  so  hot  and  uncomfortable  and  are 
less  than  half  as  costly. 


Tlie  CoUcffc  ^^t^  Pby.siciams  aiul  .Surgeons  of 
Kansas  City,  Mo.,  was  recently  incorporated. 

Wounded  from  -Manila.— In  a  cablegram  from  Manila 
it  was  stated  that  200  soldiers,  invalided  on  acccunt  of  illness 
or  wounds,  were  to  leave  Manila  August  .30th. 

Christian  Scientists — The  Appellate  Court  of  Rhcde 
Island  has  handed  down  an  opinion  in  which  it  is  held  that 
Christian  scientists  are  not  medical  practitioners  in  the  legal 
sense  of  the  term.  This  will  constitute  a  precedent  for  the 
(scape  of  all  kinds  of  quacks. 

Univers-ity  of  California.— Dr.  W.  E.  Taylor,  for  many 
years  professor  of  surgery  in  the  medical  department,  resigned 
recently,  and  at  a  special  meeting  of  the  faculty,  held  on 
August  18th,  Dr.  John  M.  Williamson,  professor  of  anat- 
omy, was  appointed  lecturer  in  surgery  for  the  coming  term. 

Hospital-ships  at  Boston.— The  United  States  hospi- 
tal-ship Solace,  having  on  board  74  sick  soldiers  and  marines, 
arrived  at  Boston,  August  29th,  from  Santiago  de  Cuba. 
The  Massachusetts  hospital-ship  Ray  State,  having  on  board 
101  sick  soldiers  from  Santiago,  arrived  at  Boston  quarantine 
August  30th. 

Xegress  Admitted  to  Practice. — At  a  recent  exami- 
nation before  the  Medical  Board  of  Louisiana,  Dr.  Emma 
Wakefield,  a  young  negress,  passed  a  successful  examina- 
tion. She  is  the  first  woman  in  the  State  of  Louisiana  to 
study  medicine,  and  the  first  negress  in  America  to  receive 
a  medical  diploma. 

Niagara  I^redical  College.— A  short  time  ago  Niagara 
Medical  College  of  Buffalo  consolidated  with  the  University 
of  Buffalo.  Before  all  the  books  and  laboratory-appliances 
had  been  removed  from  the  Niagara  Medical  School  the 
rejected  faculty  got  together,  reorganized,  and  are  preparing 
to  reopen  the  Niagara  Medical  College. 

Hospital-Corps  for  Manila. — General  Miller  desig- 
nated Major  W.  O.  Owen,  who  has  been  in  charge  of  the  field- 
hospital  at  San  Francisco,  as  chief  surgeon  and  chief  medical 
officer  of  the  transport  Scandia,  which  sailed  for  Honolulu 
and  Manila  August  27th.  With  Dr.  Owen  go  also  14  medical 
ofl&cers  and  139  privates  of  the  Hospital  Corps,  and  4  Red 
Cross  nurses. 

Typhoid  Fever  Epidemic  at  Reading,  Pa.— Up  to 
August  25th  60  tj'phoid-fever  cases  had  been  reported  in 
one  small  neighborhood  in  East  Reading,  with  3  deaths. 
It  is  thought  that  the  dumping  of  garbage  nearby  contami- 
nated the  spring  from  which  some  of  the  families  obtained 
their  water.  Samples  of  this  water  were  sent  <o  Philadelphia 
for  analysis. 

A  Board  of  Health  for  Texas.  —  The  last  annual 
session  of  tlie  State  Medical  Association,  held  at  Houston, 
adopted  a  resolution  appointing  "  Drs.  R.  H.  Harrison,  M.  M. 
Smith,  Bacon  Saunders,  J.  D.  Osborne  and  S.  C.  Red  to  pre- 
pare a  bill  for  the  creation  of  a  State  board  of  health  in 
Texas,  with  such  power  of  collecting  vital  statistics,  analyzing 
articles  of  commerce  oflTered  for  sale  in  Texas  for  the  con- 
sumption of  her  citizens  as  medicines,  food  and  drink  ;  and 
for  all  other  duties  belonging  to  a  State  board  of  health  ; 
and  that  said  committee  shall  be  known  as  '  legislative  com- 
mittee No.  2,'  to  urge  upon  the  State  legislature  the  im- 
portance of  enacting  such  law  for  the  general  welfare  of  the 
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people  of  Texas,  not  onlj'  in  protecting  the  public  health 
against  preventable  or  infectious  diseases,  but  also  the  hurt- 
ful effects  of  articles  of  medicine  and  food  offered  for  sale  to 
the  public  under  false  or  fraudulent  claims  that  should  be 
exposed  or  condemned." 

Blosquito-proof  Tents  are  to  be  added  to  the  soldiers' 
outfit  in  Cuba,  Porto  Rico,  and  Manila.  The  tent  is  made 
of  fine  white  cheese-cloth,  weighs  U  pounds,  and  can  be  car- 
ried in  a  knapsack.  When  opened  for  service  it  is  5  feet 
high,  0  feet  long,  and  3  feet  wide.  This  will  afford  most  val- 
uable protection  against  mosquitos,  flies,  and  insects  of  all 
kinds,  and  dew. — [^Medical  Review.'] 

A  Woman  in  the  Medical  Corps  of  the  United 
States  Army. — Dr.  Anita  Newcomb  McGee,  wife  of  Pro- 
fessor W.  J.  McGee,  of  Washington,  and  daughter  of  Profes- 
sor Simon  Newcomb,  formerly  of  theXaval  Observatory,  was 
regularly  sworn  in  as  an  acting  assistant  surgeon  on  August 
29th.  Dr.  McGee  has  throughout  the  war  been  in  charge  of 
the  selection  of  the  women-nurses,  and  of  the  SOU  or  more 
now  in  the  field  most  have  passed  muster  at  her  hands. 
Assistant  Surgeon  McGee  sailed  on  the  transport  Seneca  from 
New  York  for  San  Juan  on  August  31st,  with  22  women-nurses 
and  12  men-nurses. 

Death-rate  in  New  York  State. — The  bulletin  of 
the  State  Board  of  Health  for  July  shows  that  there  were 
11,441  deaths  during  that  month.  Discussing  the  experience 
of  the  month,  the  bulletin  says :  Following  the  month  of 
almost  the  lowest  mortality,  July  is  always  the  month  of 
largest  mortality  in  the  year.  The  present  reported  mor- 
tality is  2,800  in  excess  of  that  of  the  month  preceding.  This 
increase  is  chiefly  in  deaths  from  diarrheal  diseases,  from 
which  2,000  more  deaths  occurred  than  in  June,  and  in 
deaths  credited  to  other  diseases  of  the  digestive  organs. 

Ohitiiary. — Dr.  Cleon  M.  Hibbakd,  of  St.  Louis,  house- 
physician  at  the  Planters'  Hotel.and  formerly  Assistant  Super- 
intendent of  the  South  Department  of  the  Boston  City  Hospi- 
tal, fell  through  the  passenger  elevator-shaft  from  the  seventh 
floor,  August  22d,  and  was  almost  instantly  killed. — Dk.  W. 
J.  Cann'os,  Lambert,  Tenn.,  August  14th. — Dr.  George  E. 
Catlin,  Lake  Geneva,  Wis.,  aged  58  years.— Dr.  Harlow  P. 
Gamwell,  Westtield,  Mass.,  August  12lh,  aged  74  years. — 
Dr.  Edwin  Gibbs,  Washington,  D.  C,  August  15th,  at  Lynn- 
■wood,  Va. — Dk.  Benjamin  F.  Wright,  Youngs,  Ga.,  August 
10th. — Dr.  Owen  J.  Ward  died  at  his  home  in  New  York 
City,  August  17th,  aged  58  years.  He  served  on  the  visiting 
staff"  of  the  Gouverneur  Street  Hospital  from  the  date  of  its 
establishment  until  his  death. — Dr.  William  C.  Otterson, 
of  Brooklyn,  N.  Y.,  died  at  his  summer-home  in  Long  Branch, 
N.  J.,  August  17th,  aged  70  years. — Dr.  Foster  Pratt,  Kala- 
mazoo, Mich.,  August  12th,  aged  75  years. — Dr.  Egar  M. 
Clinger,  of  Milton,  Pa.,  26  years  old,  August  31st,  in  conse- 
quence of  a  bicycle-accident.  He  was  graduated  from  Jeffer- 
son Medical  College  in  1897,  and  has  been  a  resident  physician 
in  St.  Joseph's  Hospital  at  Lancaster,  Pa. 

Sicliness  at  Ponce. — About  1,000  of  the  1(5,000  men  are 
said  to  have  been  on  the  sick-list  August  22d.  There  was  a 
large  number  of  typhoid  cases,  but  this  disease  was  not  on 
the  increase — a  fact  that  indicates  that  the  malady  had  been 
carried  from  the  camps  at  home  and  is  not  indigenous  to 
Porto  Rico.  However,  there  was  a  very  large  increase  in 
diarrhea,  dysentery,  dengue,  and  malarial  disorders,  due  to 
the  hot,  unhealthy  rainy  season,  just  commencing.  All 
medical  authorities  in  the  army  in  Porto  Rico  agree  that 


the  sick-list  is  increasing  and  that  an  alarming  condition 
may  be  expected  unless  the  War  Department  promptly  ar- 
ranges barracks  for  the  army  of  occupation,  and  immedi- 
ately provides  additional  transports  (the  hospital-ship  Relief 
being  insufficient)  to  remove  such  of  the  sick  as  can  be 
safely  transferred  home,  the  convalescents  and  those  ener- 
vated by  climatic  conditions.  It  is  impossible  for  men  from 
a  northern  climate  to  recuperate  in  a  tropical  country  dur- 
ing its  most  unhealthful  season. 

The  Sanitary  Conditions  ut  Camp  WikoH". — Assist- 
ant Surgeon-General  Nicholas  Senn  is  quoted  at?  predicting 
that  unless  Camp  Wikoff'  is  broken  up  within  six  weeks  it 
will  become  a  "  horror-camp  "  instead  of  a  "  recuperation- 
camp."  Among  other  things  he  said  that  almost  none  of  the 
sickness  among  the  soldiers  up  to  the  present  time  and  none 
of  the  deaths  have  been  due  to  the  conditions  prevailing  now 
or  in  the  past.  Sickness  has  been  almost  entirely  limited  to 
fevers  contracted  in  the  South,  and  the  death-rate  would  have 
been  much  higher  had  the  men  remained  in  the  South  in- 
stead of  being  brought  to  Montauk.  The  change  of  climate 
lessened  the  effects  of  the  fevers  and  improved  the  condition 
of  the  men.  As  a  consequence,  the  only  sickness  that  can 
be  attributed  to  the  camp  is  dysentery  or  lesser  troul)les, 
which  may  have  been  caused  by  the  change  of  diet  or  water. 
So  far  none  of  the  fevers  has  been  indigenous  to  camp  ;  but 
if  the  men  remain  they  certainly  will  be  attacked  with 
typhoid  fever,  from  the  contamination  of  the  water-supply. 
What  is  required  is  an  adequate  system  of  drainage. 

The  Surgeon-General  of  the  Army  and  the 
American  National  Red  Cross.  —  Surgeon-General 
Sternberg  denies  the  statements  that  he  is  hostile  to  the 
American  National  Red  Cross,  and  that  he  has  refused  to 
accept  its  assistance,  and  that  as  a  result  of  this  refusal  there 
has  been  unnecessary  suffering.  He  admits  that  he  did 
object  to  the  sending  of  female  nurses  with  troops  in  the 
field  engaged  in  active  operations.  There  is  a  Red  Cross 
Hospital- Corps  in  the  Army,  of  enlisted  men,  whose  duty  it 
is  to  render  first  aid  to  the  wounded  upon  the  field  of  battle 
and  to  care  for  the  sick  in  division  field-hospitals,  and 
Dr.  Sternberg  believed  that  female  nurses  would  be  an  in- 
cumbrance to  troops  during  active  operations;  but  so  soon 
as  serious  sickness  developed  in  the  camps  and  it  became 
necessary  to  treat  typhoid  fever  cases  in  the  field-hospitals, 
he  gladly  accepted  the  services  of  trained  female  nurses  for 
the  division  field-hospitals ;  and  in  the  general  hospitals 
they  have  been  employed  from  the  first.  The  general  testi- 
mony from  the  surgeons  in  charge  of  these  hospitals  has  been 
that  their  services  have  been  of  great  value.  Very  many  of 
these  trained  nurses  have  been  obtained  through  the  assist- 
ance of  the  Red  Cross  Society  for  Maintenance  of  Trained 
Nurses,  Auxilliary  No.  3,  and  Dr.  Sternberg  expresses  his  high 
appreciation  of  the  valuable  services  rendered  to  the  Medical 
Department  of  the  Army  by  this  organization. 

Yellow  Fever  in  the  South.— Dr.  Wynian,  supervising 
Surgeon-General  of  the  Marine-Hospital  Service,  received 
official  information,  August  26th,  that  there  was  a  case  of  sus- 
pected yellow  fever  at  the  artillery  post  at  Fort  Point,  near 
Galveston,  Tex.  A  diflTerence  of  opinion  existed  among  the 
physicians  as  to  whether  the  case  was  one  of  yellow  fever,  the 
marine-hospital  surgeon  believing  it  was,  while  the  Galveston 
health-office  took  a  contrary  view.  On  August  27th  three 
additional  fever-cases  regarded  as  somewhat  suspicious  were 
isolated  and  the  precaution  was  taken  to  burn  their  clothing 
and  bedding. 


Vol.  II,  No.  10] 


TUE    I'illLADELPHIA    MEDICAL   JOUKNAL 


443 


A  few  new  cases  of  uncertain  nature  were  reported  from 
Key  West. 

A  case  reported  at  Franklin,  La.,  August  iCth  was  regarded 
as  one  of  genuine  yellow  fever.  The  Louisiana  State  Board 
of  Health  was  enforcing  quarantine-regulations  there  very 
strictly. 

Houston  declared  quarantine  against  Galveston  on  August 
C<"ith,  and  on  August  29lh  the  Mobile  Board  of  Health  quar- 
antined against  Galveston,  Tex.,  and  Franklin,  La.,  and  also 
wired  Governor  Johnson  to  enforce  the  State  quarantine. 

Several  cases  of  yellow  fever  were  reported  August  27lh  at 
Vera  Cruz,  and  strict  sanitary  measures  were  taken  to  pre- 
vent a  spread  of  the  disease.  The  State  authorities  adopted 
precautions  against  the  importation  of  tlie  fever  into  the 
(lulf  ports  within  their  jurisdiction. 

According  to  later  reports  there  have  been  no  new  cases 
at  either  Key  West  or  Galveston  and  the  quarantine  against 
the  latter  has  been  raised,  although  it  continues  against  Fort 
Point,  where  the  troops  are  quartered. 

Movements  of  Transports.  —Three  transports  arrived 
in  Fort  Pond  Bay,  Montauk  Point,  L.  I.,  August  2.3d.  Tliey 
were  the  auxiliary  cruisers  nesolnle  and  Ikidijer  and  the 
transport  Arcadia.  The  Resolute  brought  61  men  sick  with 
contagious  diseases ;  the  Badger  brought  82  sick,  and  the 
Arcadia  27.  The  transport  Montaiih  arrived  at  Montauk  on 
August  24th  with  173  sick  aboard.  There  were  no  deaths 
during  the  voyage  from  Cuba,  and  there  was  no  contagious 
disease  aboard.  Fourteen  sick  volunteers  were  landed  at 
Fort  Wordsworth  from  the  Rio  Grande  on  August  24tb,  all 
suflering  from  malaria,  dysentery,  or  lack  of  food.  The  men 
on  the  Yale  were  unloaded,  August  25th,  and  178  sick  were 
taken  to  the  detention-hospital.  The  B.  If.  Miller  arrived  at 
Montauk  Point,  August  2Gth,  with  20  sick,  and  no  deaths  to 
report.  The  Haivard  with  620  men  of  the  Tliirty- third 
Michigan  arrived,  August  26th,  with  several  cases  of  diph- 
theria on  board.  The  Chatham  also  arrived.  The  same  day 
the  Yucatan  arrived  with  486  of  the  Seventh  Regular  Infan- 
try, 200  sick  ;  the  Hudmii,  with  514  of  the  First  Regiment 
District  of  Columbia  Volunteers;  the  Catania,  with  401  sick 
men  of  various  regiments  from  the  Siboney  liospital ;  0 
deaths  occurred  during  the  voyage;  and  the  Pmjn>,  with 
about  600  of  the  Seventh  Regular  Infantry,  about  10^  of 
whom  were  sick.  The  United  States  transport  Minneuaska 
arrived  at  Camp  WikofF  on  August  29th,  with  49  hospital- 
cases,  typhoid  and  dysentery  being  the  prevailing  diseases. 
One  hundred  and  fifty-six  sick  and  wounded  men  on  the  San 
Marcos  arrived  at  New  York  on  August  29th,  from  the  Gen- 
eral Hospital  at  Key  West,  many  of  them  from  Santiago. 
The  w-ounded  men  are  not  in  a  serious  condition,  and,  with 
the  exception  of  a  few  of  the  men,  the  sick  are  all  conva- 
lescent. Ten  men  were  taken  to  the  New  York  Hospital, 
one  to  Governor's  Island,  and  the  remainder  to  Fort  Hamil- 
ton and  Fort  Wads  worth. 

Hospital-Trains. — The  Missouri  St.\te  Hospital-Traix 
left  Camp  Meade  August  28th  with  80  sick  soldiers,  and 
was  joined  at  Harrisburg  by  the  hospital-train  from  Dunn 
Loring. 

The  Iowa  Hospital-Tkais  of  ten  Wagner  sleeping  cars 
left  Chickamauga  August  24th,  carrying  home  136  sick 
soldiers  from  the  Fiftj'-second  Iowa  Regiment.  There  were 
also  on  this  train  86  men  from  Ohio  and  Indiana  regiments. 

The  Illinois  HospitalTrais,  provided  for  the  First  Regi- 
ment of  Illinois  Cavalry,  arrived  at  Fort  Sheridan,  August 
26th,  bearing  154  troopers.     Of  the  patients  aboard  only  11 


were  down  with  typhoid  fever.  The  remainder  were  sick 
with  malarial  and  camp  fever. 

The  Massachusetts  Hospitai.-Train  arrived  in  Spring- 
field August  27lh.  When  the  regiment  left  for  Tampa  its 
total  strength  was  943,— 47  officers  and  896  men.  There  came 
home  on  the  train  485  soldiers,  24  officers  and  461  men,  barely 
half  the  number  that  started  out.  The  rest  were  dead,  sick 
or  on  detail  for  the  sick  in  Cuba,  home  on  furloughs,  sick  in 
the  general  hospital  at  Camp  Wikoll"  or  iri  the  hospitals  to 
which  they  have  been  transferred. 

New  Yokk-Hospital  Trains. — A  hospital-train  of  two 
Pullman  cars  arrived  in  Jersey  City  August  29th  carrying  40 
sick  soldiers  of  the  Fourteenth  New  York  Volunteers,  on 
furlough  from  Camp  Thonuis,  to  recuperate. 

The  Eighth  New  York  Regiment  sent  260  sick  and  conva- 
lescent soldiers  from  Camp  Thomas  August  26th,  to  their 
homes  in  New  York  on  a  train  chartered  for  the  purpose. 
The  train  arrived  August  30th.  Various  city  hospitals  sent 
ambulances  to  remove  those  of  the  soldiers  who  might  be 
too  ill  to  leave  the  station  in  ordinary  conveyance. 

One  hundred  and  eiglit  fever-stricken  soldiers  of  the  65th 
New  York  Regiment  reached  Buffalo  August  30th  on  a  spe- 
cial hospital-train  from  Dunn  Loring,  Va.  Most  of  the  men 
were  taken  to  hospitals,  but  40  of  them  were  taken  to  their 
homes,  a  few  of  them  being  able  to  walk. 

Ohio  Hospital-Train. — A  train  of  14  coaches  and  sleeper 
and  baggage-cars  was  to  have  started  on  September  2d  from 
Columbus  for  Lakeland,  Fla.,  to  bring  home  65  men  of  the 
First  Ohio  Cavalry;  about  the  same  number  of  infantry  men 
from  Fernandina,  and  others  from  Huntsville,  Ala. 

The  American  Association  of  Obstetricians  and 
Gynecologists  will  hold  its  eleventh  annual  meeting  in  the 
banquet  hall  of  the  Monongahela  House  at  Pittsburg,  Pa., 
September  20,  21  and  22,  1898.  The  following  papers  are 
announced:  President's  address,  Chailes  A.  L.  Reed,  Cin- 
cinnati ;  Septic  Infection  of  Ovarian  Cystoma,  Charles  Greene 
Cumston,  Boston  ;  Recent  Experiences  with  the  Alexander 
Operation,  H.  E.  Hayd,  Buffalo ;  Nursing  in  Abdominal  Sur- 
gery, Joseph  Price,  Philadelphia;  Carcinoma  of  the  Breast, 
W.  F.  Westmoreland,  Atlanta  ;  Operative  Technic  for  Intra- 
ligamentous Ovarian  Cystoma,  D.  Tod  Gilliam,  Columbus; 
Organization  of  Major  Operations  in  Private  Practice,  W.  G. 
MacDonald,  Albany  ;  Explanation  of  the  Character  of  the 
Temperature  in  Appendicitis,  Robert  T.  Morris,  New  York ; 
Pathological  and  Clinical  Phases  of  Gallstone,  A.  H.  Cor- 
dier,  Kansas  City ;  Some  Facts  in  Regard  to  Uterine  Fibroids, 
H.  D.  Ingraham,  Buffalo ;  Albuminuria  Complicating  Gyne- 
cological Operations,  Rufus  B.  Hall,  Cincinnati ;  Extrauterine 
Pregnancy  with  Specimen — mature  fetus  borne  twelve  years, 
W.  J.  Asdale,  Pittsburg  ;  Surgical  Treatment  of  Morbid  Con- 
ditions Involving  the  Broad  Ligaments,  A.  P.  Clarke,  Cam- 
bridge ;  A  Second  Paper  on  the  Surgical  Treatment  of 
Intussusception  in  Infants,  with  Cases,  H.  Howitt,  Guelph, 
Ontario;  Relation  of  Nervous  Aflections  to  Diseases  of 
Female  Pelvic  Organs,  B.  Sherwood  Dunn,  Boston;  Ureteral 
Anastomosis,  Geo.  H.  Noble,  Atlanta ;  The  Graver  Forms  of 
Nerve-Disturbance,  Due  to  Organic  Changes  in  the  Genital 
Organs,  W.  H.  Humiston,  Cleveland  ;  Some  of  the  Compli- 
cations Following  Vaginal  Hystero-salpingo-oophorectomy 
in  Pehic  Suppuration,  F.  Blume,  Allegheny;  The  Question 
of  Intra-abdominal  Drainage,  Edwin  Walker,  Evansville; 
Report  of  a  Case  of  Double  Uterus  and  Vagina  with  Preg- 
nancy in  One  Horn;  Excision  of  Vaginal  Septum,  F.  Blume, 
Pittsburg ;  Some  Clinical  Observations  Based  on  Over  100 
Abdominal  Sections  for  Ovariotomy,  X.  0.  Werder,  Pitts- 
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burg;  Remarks  on  Methods  of  Hemostasis,  with  Demonstra- 
tion, Walter  B.  Chase,  Brooklyn  ;  Past  and  Present  Surgery 
of  the  Gill-bladder  and  Bile-ducts,  William  H.  Myers,  Fort 
Wayne ;  Treatment  of  Granular  Erosion  of  the  Cervix  by 
Ligature  of  the  Cervical  Vessels,  D.  Tod  Gilliam,  Columbus; 
Relation  of  Rectal  to  Pelvic  Disease  and  to  Nervous  Disor- 
ders in  Women,  Joseph  M.  Mathews,  Louisville;  Treatment 
of  Endometritis,  William  A.  B.  Sellman,  Baltimore ;  Tuber- 
culous Peritonitis,  J.  B.  Murphy,  Chicago. 

The  3Iississipi)i  Valley  Medical  Association  will 
hold  its  annual  meeting  at  Nashville,  October  11-14,  1898. 
The  following  is  the  preliminary  program  :  Why  I  have 
Abandoned  the  General  Practice  of  Vaginal  Hysterectomy, 
B.  Sherwood  Dunn,  Boston,  Mass.;  Tonsillitis  or  Quinsy, 
Causes  and  Treatment,  J.  A.  Stucky,  Le.xington,  Ky  ;  Pichi, 
H.  W.  Whitaker,  Columbus,  O. ;  A  Few  Practical  Points  in 
the  Treatment  of  Posterior  Urethritis,  A.  Ravogli,  Cincin- 
nati, O. ;  The  Neuro-Hypothesis  of  Rheumatoid  Arthritis, 
Frank  Parsor.s  Norbury,  Jacksonville,  III. ;  Diphtheria  and 
its  Logical  Treatment,  A.  M.  Osness,  Dayton,  0  ;  Varicocele, 

F.  E.  Kelly,  La  Moille,  III. ;  A  Plea  for  Pelvic  Peritonitis  and 
Cellulitis,  F.  F.  Bryan,  Georgetown,  Ky. ;  Syphilis,  John  M. 
Batten,  Pittsburg,  Pa.;  Gonangiectomy  and  Orchidectomy 
for  Hypertrophied  Prostate  in  Old  Men,  Geo.  W.  Johnson, 
Dunning,  111. ;  Wounds  of  the  Lacrimal  Apparatus,  Report 
of  Operation  for  Restoration  of  Canaliculi  Obliterated  by 
Traumatism,  Geo.  F.  Keiper,  Lafayette,  Ind. ;  A  Considera- 
tion of  the  Limit  to  Operative  Gynecology,  Shelby  C.  Carson, 
Greesboro,  Ala. ;  The  Relations  of  the  Gynecologist  and  the 
Neurologist,  W.  H.  Ilumiston,  Cleveland,  O. ;  Intermingling 
and  Changing  of  Type  in  Diseases,  W.  Gaston  MiFadden, 
Shelbyville,  Ind. ;  Mercury  and  Its  Action,  William  F.Bar- 
clay, Pittsburg,  Pa. ;  The  Diagnosis  of  Gonorrhea  in  Women, 
J.  Rilus  Eastman,  Indianapolis,  Ind. ;  Subperiosteal  Removal 
of  Caries  from  the  Pelvic  Basin  with  the  Report  of  Cases,  S. 
E.  Milliken,  Dallas,  Tex. ;  Complete  Inspection  of  the  Rec- 
tum by  Means  of  Newer  Mechanical  Appliances,  Thos.  Chas. 
Martin,  Cleveland,  0.  ;  Hydrotherapy  in  Stomach-Diseases, 
Geo.  D.  Kahlo,  Indianapolis,  Ind  ;  Surgical  Treatment  of 
Infantile  Paralysis,  Alex.  C.  Wiener,  Chicago,  III.;  Supra- 
pubic Cystotomy  vs.  Perineal  Section,  James  M.  M.  Parrot, 
Kingston,  N.  C. ;  Report  of  Cases  in  Obstetrics  with  Compli- 
cations, R.  C.  Pratt,  McKenzie,  Tenn.;  The  Relationship 
Between  the  Genito-urinary  Tract  and  Rectum,  with  Special 
Reference  to  the  Female,  John  L.  Jelks,  Memphis,  Tenn. ; 
How  Should  We  Treat  Typhoid  .Fever,  T.  Virgil  Hubbard, 
Atlanta,  Ga.;  A  Clinical  Contribution  to  Ectopic  Gestation, 
W.  W.  Taylor,  Memphis,  Tenn.;  Interesting  Surgical  Cases, 
M.  Goltman,  Memphis,  Tenn. ;  The  Bicycle  from  the  Medical 
Standpoint,  I.  N.  Love,  St.  Louis,  Mo. ;  Surgical  Treatment 
of  Pus  in  the  Pelvis,  Jos.  Price,  Philadelphia,  Pa. ;  Opera- 
tions on  the  Mastoid,  When  and  How  Performed,  Andrew 
Timberman,  Columbus,  O. ;  Arthritic  Diathesis,  R.  A.  Bate, 
Louisville,  Ky. ;  Diagnostic  and  Therapeutic  Uses  of  Tuber- 
culin, Chas.  W.  Aitken,  Flemmingsburg,  Ky. ;  Some  Patho- 
logical Conditions  of  the  Ovaries  and  Adnexa  Causing  Pain, 

G.  W.  Halley,  Kansas  City,  Mo. 

Health  of  the  Camps. — Giay.\mo,  Porto  Rico. — 3i3 
cases  of  sickness  are  reported,  mostly  malaria  and  dysentery. 

Camp  Merkl^m. — Dr.  Joseph  Matthews,  surgeon  in  charge 
of  the  division-hospital  at  the  Presidio,  says  that  since  the 
removal  of  the  troops  to  Camp  Merriam  the  health  of  the 
men  has  steadily  improved.  Surgeon  Major  J.  A.  Rafter,  of 
the  20th  Kansas,  calls  attention   to    the  fact  that  there  are 


only  49  sick  in  the  regiment  now,  against  261  on  July  16th, 
when  the  men  were  at  Camp  Merritt. 

Camp  Alger  — Although  more  than  100  patients  were  sent 
from  the  camp-hospital,  August  25th,  on  the  relief-train 
from  Philadelphia  and  an  equal  number  of  convalescent  pa- 
tients have  been  given  thirty  days'  furloughs  and  sent  to 
their  homes,  yet  the  report  for  August  27th  showed  that 
there  were- now  318  sick  soldiers  on  the  hospital- roll.  Of 
this  number  70  were  members  of  the  65th  New  York  Regi- 
ment and  17  belong  to  the  First  New  Jersey.  Fifteen  addi- 
tional cases  of  fever  were  reported  in  the  65th  New  York 
Regiment  on  August  30th  and  25  more  on  August  31st. 
More  Ihan  half  of  the  patients  in  the  hospital  were  suffering 
from  typhoid  fever. 

Camp  Tho.mas. — The  conditions  in  the  hospitals  at 
Camp  Thomas  are  rapidly  improving.  More  than  half  of  the 
sick  have  been  sent  away.  The  surgeons  and  nurses  are 
now  able  to  give  good  attention  to  all  here,  and  a  decided 
change  for  the  better  is  everywhere  noticeable.  A  number 
of  Sisters  of  Charity  arrived  August  27th  to  assist  in  the  hos- 
pital-work. There  were  5  deaths  from  fever  on  August  31st. 
After  an  investigation  into  the  condition  of  affairs  in  Camp 
Thomas,  Chickamauga  Park,  General  H.  V.  Boynton,  in  a 
report  to  Secretary  Alger,  expresses  the  opinion  that  much 
of  the  sickness  was  caused  by  the  filth  that  too  many  regi- 
mental officers  permitted  to  dominate  their  camps,  contrary 
to  orders.  The  hospitals,  as  a  whole,  he  found  to  be  well 
equipped,  with  an  abundance  of  supplies,  and  faithful,  hard- 
working doctors  and  nurses  in  attendance.  When  the  sick- 
ness was  greatest  there  was  much  inconvenience.  The  stories 
of  insufficiency  of  food  General  Boynton  declares  to  have 
originated  in  the  refusal  of  the  nurses  to  give  convalescents 
all  they  called  for. 

Ca.mp  Meade. — Colonel  Girard,  Chief  Medical  Officer  of  the 
Second  Army  Corps,  staled  on  August  28th,  that  the  health 
of  the  camp  had  continued  good.  At  that  time  tliere  were 
only  15  typhoid-fever  cases  in  the  general  hospital,  and  these 
were  brought  from  the  camps  in  the  South.  These  patients 
were  turned  over  to  the  trained  female  nurses  in  the  Red 
Cross  hospitals.  There  were  160  cases  in  the  general  hospital 
and  all  were  of  minor  type.  Dr.  Girard  expressed  his  ability 
to  take  care  of  300  patients  with  the  greatest  facility.  The 
brigade-surgeons  reported  the  men  to  be  feeling  much  better 
since  they  arrived,  and  that  there  was  40;^  less  sickness  in 
Camp  Meade  than  in  the  Southern  camps. 

Fort  Myer. — About  400  cases  of  sickness — typhoid  fever, 
malaria,  etc., — were  under  treatment  at  the  military  post  at 
Fort  Myer  on  August  24th,  the  military  post  opposite  Wash- 
ington, in  Virginia.  The  patients  came  mostly  from  the 
camp  at  Falls  Church,  and  taxid  the  accommodations  of  the 
post  to  the  utmost.  Three  deaths  from  typhoid  fever  were 
reported. 

Camp  Wikoff,  Mostaik  Point. — There  were  on  August 
29th  ],630  patients  in  the  general  hospital,  125  of  whom 
were  sick  with  typhoid  fever.  There  were  530  men  in  the 
detention-hospital.  The  hospital  was  enlarged  on  August 
30th  to  accommodate  750  more  patients.  While  the  condi- 
tion in  the  hospitals  has  been  somewhat  improved,  300  sii  k 
soldiers  were  still  sleeping  on  the  floor,  but  these  men  were 
to  be  put  on  cots  in  the  new  wing  as  soon  as  it  was  finished. 
The  force  at  the  general  hospital  included  77  Red  Cross 
nurses  and  40  sisters  of  charity. 

U.  S.  Marine-Hospital  Service. — .\  board  of  officers 

will  be  convened  at  Wasliington,  on  November  9,  1S98,  for  tlie  pur- 
pose of  examining  candidates  for  admission  to  the  grade  of  Assist- 
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ant  Surgeon  in  llic  V.  S.  Marino-Hospital  Service.  It  is  desired  that 
apjilioations  for  this  examination  l>e  made  before  November  Ksl. 

Candidates  must  be  between  21  and  30  years  of  age,  gradiuites  of  a 
respectable  medicd  enlliire.  and  must  furnish  testimonials  from 
respnnsibU-  pei-sons  as  to  i-liaraeter. 

The  following  is  the  usual  order  of  the  e.xaminatiou  :  1,  Physical. 
2,  Written.    3,  Oral.    4,  Clinical. 

In  .iddition  to  the  ijhysical  examination  candidates  are  required 
to  certify  that  they  believe  themselves  free  from  any  ailment  which 
would  disqualify  for  service  in  any  elinuite. 

The  examinations  are  chielly  in  writing,  and  begin  with  a  short 
autobiography  of  the  candidate.  The  remainder  of  the  written 
exercises  consists  in  examination  on  the  various  branches  of  medi- 
cine, surgery  and  hygiene. 

The  oral  examination  includes  sulijects  of  preliminary  education, 
Iiistory.  literature  and  natural  sciences. 

The  clinical  examination  is  conducted  at  a  hospital,  and  when 
practicable  candidates  are  required  to  perform  surgical  operations 
on  tlie  cadaver. 

Successful  candidates  will  be  numbered  according  to  their  attain- 
ments on  examination,  and  will  be  commissioned  in  the  same  order 
as  vacaniies  occur. 

T'pon  appointment  the  young  officers  are,  as  a  rule,  first  assigned 
to  duty  at  one  of  tlie  large  marine  hospitals,  asat  Boston,  New  York, 
New  Orleans.  Chicago  or  San  Francisco. 

.\fter  tive  years'  service  Assistant  Surgeons  are  entitled  to  ex- 
amination for  promotion  to  the  grade  of  Passed  Assistant  Sur- 
geon . 

Pn;)niotion  to  the  grade  of  Sui^eon  is  made  according  to  seniority, 
and  after  due  examination,  as  vacancies  occur  in  that  grade.  As- 
sistant Surgeons  receive  $l,(iOO,  Pa.ssed  .\s.sistant  Surgeons  $2.()00, 
and  Surgeons  $2,.'JW  per  year.  When  quarters  are  not  provided 
commutation  at  the  rate  of  $30,  5^10  or  ^50  a  month,  according  to 
grade,  is  allowed. 

All  grades  above  that  of  Assistant  Surgeon  receive  longevity-pay, 
10  per  cent,  in  addition  to  the  regular  salary  for  every  live  years' 
service  up  to  40  per  cent,  after  twenty  years'  service. 

The  tenure  of  office  is  permanent.  Officers  traveling-  under 
orders  are  allowed  actual  expenses.  For  further  information  or  for 
invitation  to  appear  before  the  Board  of  Kxamincrs,  communica- 
tions should  be  adilressed  to  Dr.  Walter  Wynum,  Supervising 
Surgeon-tieneral,  X".  S.  Marine-Hospital  Service,  Wiishington,  D.  C. 

Health-Reports. — The  following  statistics  concerning 
smallpox,  yellow  fever,  cholera  and  plague  have  been  re- 
ceived in  tile  office  of  the  Supervising  Surgeon-General  of  the 
Marine-Hospital  Service  during  the  week  ending  August  27, 

1898: 

SiM.\i,LP0X — United  St.\tes. 

Casks.    Deaths. 

Al.ABAM.\  : 

Mobile.  Aug.  3-Aug.  17  .    .       .") 

New  Me.xico  : 

Albuquerque,  Aug.  13 1-5 

S.M.^i.i.pox — Foreign. 

-\USTRALIA  : 

Sydney.  .Tuly  9-16 1 

BELfillM  : 

Liege,  July  23-30    ....  1 

France : 

Kante.s,  JuTy  1-.31 1 

Paris,  July31-Aug.  G   .    .  1 

HoNnuRAS : 

Tegucigalpa,  July  H)-23    ....       1 

India  : 

Calcutta,  .Tuly9-1G 1 

Madras,  '■         1 

Russia  : 

Odessa,  July  23-30    ....       3 

St.  Petersburg,  "  .    .   .    .       .t  2 

Warsaw,        "  Aug.  1-8 (i 

Sweden  : 

Christiana,  July  23-30    ...  1 

UBrorAY : 

Montevideo.  July  8-16 2 

Yellow  Fever— United  Statkp. 
Florida  : 

Tortugas  Quarantine,  Aug.  18 1 

Georoia  : 

South  Atlantic  Quarantine,     Aug.  21 1    (Revenue 

Cutter  "Woodbury.") 
Louisiana  : 

Franklin,  Aug.  2:? .    .....        1 

Y'ellow  Fever— Foreign. 
Brazil: 

Rio  de  Janeiro,  July  1-8 21)  £0 

Colombia  : 

Cartagena,  July  1-31 .')  4 

Mexico  :  " 

Tampico,  Aug.  7-14 :!  17 

Vera  Cruz,  Aug.  16 1 

Sax  Salvador  : 

San  Salvador.  July  10-10  .    .   .    .       S  2 

July  17-2:5   ....        4  1 


India  : 

Bombay, 
Calcutta, 


India  : 

Bombav. 
Calcutta. 
JIadras. 


Plague. 


July  10-2() 
July  8-16  . 


Cll0LER.\. 


July  19-2G 
Julv  il-lG  . 
Julv  0  .  . 
Julv   16-23 


69 
12 


4 
6 
13 
IG 


Some  of  the  Diniculties  of  the  Caiii]taiji:ii  in 
Ciiha. — In  a  comnuinicatioii  to  Surgeon-General  Sternherg 
from  Santiago  de  Cuba,  on  July  28, 1898,  First  Lieut.  Guy  C. 
M.  Godfrey,  Assistant  Surgeon,  U.  S.  Army,  made  the  fol- 
lowing report  in  his  capacity  of  commanding  officer  of  the 
Hospital- Corps  Company  of  the  First  Division,  5th  Army 
Corps : 

"  This  Compan.v  was  organized  at  Tampa,  Fla.,  on  June  o,  1898, 
just  two  days  previous  to  the  departure  of  the  troops  of  the  First 
Division  for  the  transports  at  Port  Tampa,  Fla.  On  the  day  of  or- 
ganization the  strength  of  the  Company  was  eighteen  (18)  privates. 
Xo  non-commissioned  ottii'er  was  assigned  to  it  until  June  7,  1898, 
when  Acting  Hospital-Steward  Mctiuire  reported  for  duty.  He  was 
at  once  detailed  as  First  Sergeant  of  the  Company,  whicli  place  he 
has  held  up  to  the  present  date.  A  cook  and  an  as.sistant  cook, 
orderlies  for  the  medical  officers  and  a  clerk  were  at  once  detailed. 

"  When  the  order  came  to  move,  the  men  of  the  Company  per- 
formed the  work  necessary  thereto,  and  the  enthusiasm  and  esprit- 
de-corps  with  which  they  labored  added  greatly  to  the  celerity  and 
facility  with  which  the  task  was  accomplished.  The  personnel  and 
supplies  of  the  Division-Hospital,  as  well  as  the  Hospital-Company, 
were  placed  on  board  the  transport  ".Santiago  "  and  arrived  oti"  the 
coast  of  Cuba  near  Santiago  on  Jane  20.  1898.  The  day  liefore  land- 
ing, all  of  the  material  was  brought  up  from  the  hold  by  the  men  of 
the  Company,  and  stored  on  the  main  deck  of  the  ship  near  the 
forward  starboard  port.  This  was  done  by  direction  of  Major  M. 
AV.  Wood,  chief  surgeon  of  this  Divison,  and  proved  a  wise  and 
efficient  me:isure. 

"  We  landed  on  June  2.5th  at  Siboney,  Cuba,  and  pitched  camp  on 
the  beach.  On  this  day  13  of  the  privates  of  the  Hospital-( 'ori)s  of 
the  71st  Xew  York  Volunteers  joined  the  Company.  During  the 
night  of  June  2.ith,  Acting  Hospital-Steward  MeOuire  and  five  of 
the  men  worked  all  night  unloading  the  material  for  the  hospital, 
and  storing  it  upon  the  Ijeach  under  canvas.  This  was  done  by 
using  small  boats  drawn  by  steam  launches,  and,  owing  to  the  high 
swell,  it  was  at  times  quite  dangerous.  I  remember  several  occa- 
sions where  the  men  narrowly  missed  injury  from  falling  boxes. 

'■  On  June  26th  the  men  were  given  a  short  drill  to  perfect  organi- 
zation. Hurried  preparations  were  made  for  a  forward  movement, 
and  as  absolutely  no  transportation  could  be  obtained  from  the 
Quartermaster's  IK'iiartmcnt,  these  preparations  consisted  princi- 
pally in  selecting  such  neiessary  dressings  and  drugs  as  the  men 
could  carry  on  "their  backs  and  litters.  On  June  27tli  the  First 
Division  moved  forward,  and  the  Hospital-Comp3ny  followed  in  the 
rear  of  the  Third  Brigade,  taking  the  ridge  road  towards  Seville. 
Owing  to  the  possil)ility  of  an  immediate  skirmish  or  battle,  none 
of  the  medical  officers  rode  their  horses,  but  made  pack-mules  of 
them,  and  carried  as  large  a  number  of  dressings,  etc.,  as  they  could. 
The  Division  canii:)ed  in  column  of  Brigades,  and  the  Hospital-Com- 
pany and  Division-Hospital  pitched  camp  near  the  headquarters  of 
the  Division  Commander.  On  the  following  morning  20  men  and 
the  steward  and  two  medical  officers  returned  to  Siboney,  and 
brought  up  4  litters,  and  as  many  medical  supplies  as  possible,  re- 
turning about  2  P.M.;  after  a  soaking  rain  the  Company  broke  camp, 
and  was  ordered  to  move  forward  two  miles.  This  they  did,  march- 
ing over  a  rockv,  vet  muddy  road,  carrying  the  hospital-supijhes 
with  them.  Tliev  pitcheil  their  shelter-tents  on  the  soaking  ground, 
while  the  officers",  who  had  no  shelter,  slept  in  the  open  air  exposed 
to  dampness  and  poisoning.  On  June  29th  the  Company  moved 
forward  a  quarter  of  a  mile  further  to  a  beautilul  spot  with  the 
Aquadores  River  on  one  side,  and  the  Siboney  road  on  the  other. 
Here  on  the  29th  the  Division-Hospital  was  established,  and  here  it 
remained  all  through  the  terrilile  carnage  that  followed.  On  this 
day  six  wagon-loads  of  our  supplies  were  brought  up  from  the  beach 
at  Sibonev,  ami  tent-flies  were  pitched  and  everything  arranged  for 
the  coming  liattle.  On  the  30th  of  June  the  work  of  establishing 
the  Division-Hospital  continued  and  more  of  our  supplies  were 
brought  from  Siboney. 

"On  the  morning  of  .lulv  1st,  the  writer  rode  in  the  direction  of 
the  firin"  towards  El  Caney,  and  while  searching  for  an  ambulance 
rode  to  the  extreme  right  and  visited  the  firing  line  of  the  12lh  In- 
fantry He  then  returned  and  reported  to  Major  Wood,  who 
directed  an  ambulance  to  lie  sent  at  once  in  that  direction.  Owing 
to  the  very  small  number  of  Hospital-Corps  men  present  with  the 
Division  and  as  the  number  of  ambulances  for  the  entire  army  was 
hmited  to  three,  it  was  impossible  to  expectthem  toconve^-the  total 
number  of  wounded  from  the  collecting  stations  to  the  First  Divi- 
sion-Hospital. It  was  soon  apparent  that  the  entire  force  of  the 
Hospital-Corps  would  have  to  he  used  to  man  the  hospital,  but  about 
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noon  Acting  Hospital-Steward  Mi'(juii'e,  two  litur-s(iiunls  and  an 
ambulance  went  forward  up  the  San  Juan  road.  As  flif  Spanish 
shrapnel  were  bursting  around  the  battery  on  El  I'aso  hill,  near  the 
road,  it  was  not  deemed  jirudent  to  take  the  ambulance  beyoiul  that 
point.  Therefore  it  I'einained,  while  the  two  litter-stnuuls  puslied 
forward  up  the  San  .loan  road.  One  wounded  man  was  found,  who 
was  not  able  to  walk,  about  400  yards  before  reaching  tlie  furthest 
crossing  of  the  Aquadores  River.  He  was  at  once  tlressed  and  con- 
veyed to  the  rear  by  a  litter-siiuad.  The  other  litter  and  the  Steward 
advanced  about  400  yards  further  to  the  east  bank  of  the  Aquadores, 
and  there  found  a  wounded  num  who  could  not  walk.  At  this  time 
the  lilh  and  loth  Infantry  were  immediately  in  front,  and  were 
making  their  advance  towards  San  Juan  hill.  It  can  therefore  be 
.seen  that  the  hospital  litter-squad  in  the  rear  was  under  the  hottest 
kind  of  tire,  and  the  bullets  were  cutting  the  leaves  all  around,  but 
not  one  of  these  men  faltered,  or  showed,  the  least  .sign  of  fear. 

"  At  this  time  the  wounded  were  coming  back  in  a  constant 
stream,  and  such  as  needed  stinnilation  or  dressing  were  at  once 
attende<I  to  by  the  roadside.  Many  of  them  returned  alone,  otliers 
walked  supported  by  the  arm  of  some  cnmrade,  while  the  more 
seriously  wounded  were  borne  upon  litters  of  various  kinds.  A  few 
of  those  who  returned  had  riot  received  medical  attention,  but  the 
majority  of  them  were  dressed  with  tirst-aid  packages  by  the  regi- 
mental surgeons,  and  their  hospital-corps  men. 

"At  about  1  P.M.  Major  Valery  Havard,  Chief  Surgeon  of  the 
(-'avalry-ilivision,  established  an  ambulance-station  on  the  east  bank 
of  the  Afjuadores  near  El  Paso.  At  this  station  many  dressings 
were  readjusted,  and  a  few  patients  were  ilressed  for  tlie  first  time. 
Stimulants,  medicines  and  dressings  constituted  the  stock  at  tliis 
station,  which  was  about  a  mile  in  advance  of  the  First  Division 
Hospital.  \o  point  further  to  the  front  was  safe  from  the  enemy's 
fire.  The  ambulances  were  worked  constantly,  and,  considering 
their  number,  did  remarkably  well.  Late  in  the  afternoon  and)U- 
lances  were  taken  forward  to  near  the  furthest  crossing  of  the 
Aijuadores,  but  it  was  rather  dangerous  at  all  times,  as  the  enemy 
kept  the  San  Juan  road  enfiladed  all  day  long.  It  was  also  very 
dangerous  on  account  of  Spanish  guerrillas,  who  were  located  in 
trees  overlooking  the  road.  Several  men  carrying  wounde(l  were 
shot,  and,  indeed,  in  a  few  ca.ses  the  patients  themselvc;  were  hit. 

"  Later  in  the  afternoon  a  dressing-station  was  establislied  at  the 
furthest  point  where  the  San  Juan  road  crossed  the  Aquadores.  At 
this  place  there  was  a  vertical  bank  about  four  feet  high,  beneath 
which  was  a  gravel  beach.  Here  a  certain  amount  of  shelter  was 
obtained,  but  bullets  frequently  cut  through  the  bushes,  or  splashed 
up  the  water  in  the  creek.  At  one  time  it  was  enfiladed  by  Spanish 
sharpshooters  in  trees  up  the  creek.  Several  horses  were  killed 
here,  but  no  patients,  surgeons  or  attendants  were  injured  that 
afternoon.  It  was  at  this  place  on  the  following  morning  that  Dr. 
Danforth  was  killed.  Late  in  the  aftei-noon  several  escort-wagons, 
having  carried  amnuniition  to  the  front,  were  turned  over  to  the 
writer  by  Lieutenant  J.  D.  Miley,  General  Shaffer's  aide-de-camp. 
These  were  taken  to  this  station  and  filled  with  the  wounded  who 
were  transported  to  the  nrst  Division-hospital.  Empty  army- 
wagons  that  could  be  found  were  used  for  this  purpose,  anil  the 
wounded  kept  coming  into  the  hospital  all  night.  On  the  following 
morning  an  ambulance  and  two  wagons  were  taken  to  the  dressing- 
station  just  described,  and  the  wounded  brought  in — among  them 
being  A.  A.  Surgeon  Danforth,  who  was  shot  through  the  head. 
Major  S.  Q.  Robinson  had  assumed  connnand  of  tins  station  on  the 
previous  afternoon,  but  at  this  time  he,  with  Captain  W.  D.  McCaw, 
rejoined  their  regiments,  and  left  the  station  in  charge  of  Captain 
Cieorge  J.  Newgarden.  JIajor  V.  Havard  arrived  later,  and  estab- 
lished an  ambulance-station  at  this  point,  which  was  then  com- 
paratively safe.  It  was  customary  during  the  battle  for  the  writer 
to  send  lifters  and  dressings  tu  the  front  in  flic  empty  ambulances. 
During  and  after  the  battle,  the  men  of  the  Hospital-corps  Company 
did  much  of  the  work  in  the  First  Division  Hospital.  They  assisted 
in  operations,  helped  in  applying  dressings,  made  soup  and  coffee, 
carried  patients  to  and  from  the  operating  tables,  and  acted  as 
nur.ses  to  the  wounded.  With  but  few  exceptions  they  worked  all 
day,  all  night,  all  the  following  day,  and  most  of  the  next  inght. 
They  were  assisted  by  members  of  the  bands  of  the  regiments,  and 
by  some  of  the  hospital-corps  men  of  the  regiments. 

"During  the  battle  the  tirst-aid  work  was  very  effective,  and  was 
done  mostly  by  regimental  surgeons  and  their  hospital-squads 
Many  dressings  were  applied  by  the  line-officers,  and  soldiers  on 
the  firing  line,  and  in  some  instances  by  the  wounded  men  them- 
selves. Major  S.  Q.  Robinson,  who  comnutnded  the  Aqimdores 
dressing-station  on  July  1st,  says  that  only  about  ten  patients  came 
there  who  had  not  been  dressed  by  first-aid  packets.  Words  can 
hardly  e.xpress  the  appreciation  which  the  officers  and  men  of  the 
hue  have  for  the  lirst-aid  packets.  They  realize  now,  as  never  be- 
fore, the  value  and  importance  of  instruction  in  first-aid  work. 
The  very  small  number  of  suppurating  wounds  can  readily  be  ac- 
counted for  by  the  prompt  applications  of  these  dressings." 

Oflicial  List  of  Changes  In  the  Stations  and  Dn- 
ties  of  Officers  Serving-  in  the  Medical  Depart- 
ment of  the  U.  S.  Army. 

Captain  W.  W.  Roelee,  A.  S.,  Seventh  Cahfornia  Vol.  Infiuitry,  is  re- 
lieved from  further  duty  with  the  Third  Batallion  Twentv-third 
Infantry.    Aug.  13. 

Acting  A.sst.  Surgeons  Herbert  "W.  H.\tch,  H.  J.  Sciil.\geter  and 
Hajirv  Paktridoe,  are  assigned  to  duty  in   Alaska,  and  will 


report  to  Second  Lieuteiuuit  (ieorge  H.  McManus,  Third  Artil- 
lery, at  the  Presidio,  for  instructions.  Aug.  16. 
First  Lieutenant  Lotis  P.  Smith,  A.  S.,  will  proceed  from  Fort 
Hamilton  to  (iovernor's  Island,  for  temporary  duty  at  Bedloe's 
Island.  Aug.  18. 
Acting  Asst.  Surgeons  George  B.  L.^t'R.vsox  and  G.  H.  FotuE  will 
proceed  to  Montauk  Point  for  duty.     Aug.  18. 

Acting  Asst.  Surgeons  Henry  Ii.\K  and  W.\i.ter  K.  Jonxsox  will 
proceed  to  (!'amp  at  Lithia  Springs,  Ga.,  for  duty.     Aug.  18. 

Acting  Asst.  Surgeon  Tno.M.vs  C.  LoNoiNO  will  proceed  to  Fort 
Point,  Tex.,  for  duty.    Aug.  18. 

Acting  Asst.  Surgeon  F.  A.  E.  Disxey  is  relieved  from  duty  at  Camp 
Eagle  Pass,  ami  will  proceed  to  Fort  Ringgold  for  duty.  Aug.  18. 

The  board  of  medical  officers  appointed  Aug.  18,  this  office,  will 
proceed  to  the  following  specified  camps,  in  the  order  named,  to 
make  inspections  :  Camp  Alger,  Va. ;  Fernandina,  Fla.:  Jack- 
sonville, Fla. ;  Huntsville,  Ala. ;  Camp  George  H,  Thonuis,  Ga.; 
Camp  Meade,  Pa.,  and  Camp  Wikotf,  N.  Y.     Aug.  10. 

So  nuich  of  S.  0.  182,  Aug.  4,  this  office,  as  directs  Major  D.\niel  M. 
Appel,  surgeon,  to  proceed  to  Chickamauga  Park,  is  revoked, 
and  he  will  pmceed  from  Fort  Monrne  to  Governors  Island  for 
assignment  to  duty  pertaining  to  the  distribution  and  super- 
vision of  enlisted  men  in  the  hospitals  in  New  York  City  and 
vicinity.    Aug.  19. 

Major  Jinks  L.  Powell,  surgeon,  will  proceed  to  Montauk  Point 
for  duty.     Aug  It). 

JIajor  George  H.  Torrey,  surgeon,  will  repair  to  this  city  on  busi- 
ness pertaining  to  the  Medical  Department.     Aug  II).  " 

So  much  of  .S.  0.  194,  Aug.  18,  this  office,  as  directs  Captain  Willi.\>i 
F.  Lewis,  A.  S.,  to  report  to  the  commanding  officer  Fifth  In- 
fantry, to  accompany  that  regiment  ti>  Santiago,  is  i-evoked,  and 
he  will  proceed  to  Fernandina,  Fla.,  for  duty.    Aug.  19 

Acting  Asst.  Surgeon  Edward  Lyon,  Jr.,  will  proceed  to  Middletown, 
Pa.,  for  duty.     Aug.  19. 

Acting  Asst.  Surgeon  Wn.Lt.iM  L.  Stevens  will  proceed  from  Or- 
ange, Va.,  to  Middletown,  Pa.,  for  duty.     Aug.  19. 

Acting  Asst.  Surgeon  George  D.  Rajisay'  will  proceed  to  Fort  Ham- 
ilton for  duty.    Aug.  19. 

Lieutenant-Colonel  Nicholas  .Sexn,  Chief  Surgeon,  will  proceed  to 
Montauk  Point  for  duty.    Aug.  20. 

JIajor  Charles  M.  Gaxdy,  brigade-surgeon,  is  relieved  from  duty  as 
medical-supply  officer  at  Tampa,  Fla.,  with  the  Fourth  Army 
Corps,  and  will  proceed  to  Fort  Monroe  for  assignment  to  duty  in 
the  Josiah  Simpson  U.  S.  General  Hospital.     Aug.  20. 

JIajor  D.  JI.  AepEL,  surgeon,  is  assigned  to  duty  pertaining  to  the 
distribution  and  supervision  of  men  in  hospitals  in  New  York 
City  and  viciinty,  with  station  in  New  York  City.     Aug.  20. 

Acting  Asst.  Surgeon  John  J.  Cannon  wili  proceed  from  Williams- 
port,  Pa.,  to  Jlontauk  Point  for  duty.     Aug.  20. 

Acting  Asst.  Surgeon  Clarence  JI.  Spauldixg  will  proceed  from 
Rochester,  N.  Y.,  to  New  Y'ork  City  to  await  transportation  to 
Ponce,  Porto  Rico,  for  duty.    Aug.  20. 

The  following-named  brigade-surgeons  will  report  at  Jlontauk  Point 
for  duty  :  Major  ln\  C.  Brown,  Simon  P.  Kramer,  and  Samuel 
W.  IvELLEY'.      Aug.  22. 

The  following-named  brigade-surgeons  will  proceed  from  the  places 
designated  to  Santiago  de  Cuba  for  duty  :  Major  John  G.  Davis, 
Jefferson  Barracks,  Mo.;  JIajor  Joiix  J.  Archinard,  Jackson- 
ville. Fla.     Aug.  2-2. 

The  fdllowing-named  brigade-surgeons  will  report  to  the  Command- 
ing General  Third  Army  Corps,  Chickamauga  Park,  for  dut.v  : 
Jlajors  Charles  Ada.ms,  Oscar  Le  Seire,  John  L.  JIacvmber, 
BiAL  T.  Bradblry,  Henry  H.  Lee.    Aug.  22. 

JIajor  John  E.  Woodbridge,  brigade-surgeon,  will  report  at  the 
IT.  S.  Gieneral  Hospital,  Fort  Jleyer,  for  duty.    Aug.  22. 

JIajor  David  C.  Peyton,  brigade-surgeon,  will  proceed  to  Jliddle- 
town.  Pa.,  for  duty.     Aug.  22. 

Captain  Edward  L.  JIvnson,  A.  S.,  is  relieved  from  duty  in  com- 
mand of  the  reserve  ambulance-company  of  the  Fourth  Army 
Corps,  and  will  report  to  the  Surgeon-General  of  the  Army  for 
duty  in  his  office.     .A.ug.  22. 

Acting  Asst.  Surgeon  Ames  will  report  to  the  Surgeon-General  <if  the 
Army  for  instructions.     Aug.  22. 

Acting  Asst.  Surgeon  Azel  Ames  will  proceed  to  Xew  York  City  for 
transportation  to  Ponce,  Porto  Rico.    Aug.  22. 

Acting  Asst.  Surgeon  A.  R.  Booth  will  report  to  the  Surgeon- 
General  of  the  Army.    Aug.  22. 

The  following-named  acting  assistant  surgeons  will  proceed  from 
the  places  designated  to  Jliddletown,  Pa.,  for  duty :  D.  N. 
Grealish,  Bufi'aio,  N.  Y.;  Frederick  H.  JIills,  Buffalo,  N.  Y.; 
H.  JI.  JIiley,  Chambersburg,  Pa.     Aug.  22. 

Acting  Asst.  Surgeon  D.  H.  Lamb  will  proceed  from  Onrossti,  Jlich., 
to  Fort  Jlyer  for  duty  in  U.  S.  General  Hospital.    Aug.  22. 

Acting  Asst.  Surgeon  Francis  R.  Percival  will  proceed  to  Camp 
Alger,  Va.,  for  duty.     Aug.  22. 

Acting  Asst.  Surgeon-  William  P.  Harbin  will  proceed  to  camp  at 
Waco,  Ga..  for  duty.    Aug.  22. 

Leave  for  seven  davs,  from  the  18th  inst.,  is  granted  Jlajm-  B.  W. 
Coiner,  Add.  P.  JI.    Aug.  17. 

Acting  Asst.  Surgeon  JIilton  D.  Xorris  will  proceed  fi-oin  Balti- 
more, JId.,  to  Chickamauga  Park  for  duty.     Aug.  2.3. 

Acting  A.sst.  Surgeon  Frank  A.  Roberts  will  proceed  from  Camden, 
N.  J.,  to  Chickamauga  Park  for  duty.     Aug.  23. 

Acting  Asst.  Surgeon  William  (J.  Yoitng  will  proceed  from  Grand 
Rapids,  Jlich.,  to  Chickamauga  Park  for  duty.    Aug.  23. 

JIajor  JfuiN  W.  Baane,  brigade-surgeon,  is  relieved  from  duty  at 
the  Leiter  I".  S.  General  Hospital,  Chickamauga,  Ga.,  and  will 
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report  to  the  Surgeon-! ieneral  of  tlie  .Vriuy  for  instructions. 
Auk.  24. 

jriijor  N  KTHAX  S.  1)avi.<,  lirisiule-surgeon,  is  cietaikd  :is  a  menilicr  of 
tlie  e.xaniiiiin;;  lioaril  amvencd  at  tiie  -Vriny  lUiildinj;.  Xiw 
York  City,  vice  Miijor  .lonx  1>.  Hm.i.,  surgeon,  relieved. 
Aug.  24.  ■ 

Acting  Asst.  Surgeon  Charles  A.  C.\ttkrmole  will  proceed  lioni 
Lansing,  Mich.,  to  Chickamauga  I'ark  for  duty.    Aug.  24. 

The  follo\ving-naine<l  acting  assistant  surgeons  will  proceed  from 
the  places  desigiuitwl  to  Chickanuuiga  I'ark,  (ia.,  for  duty  ;  Wil- 
liam I'.  IOahl.  Irani  Herkimer,  N.  Y.:  .Iosiaii  W.  Uicuards, 
from  SlalingtoM,  I'a.     Aug.  24. 

The  followini:-named  acting  assistant  surgeons  will  proceed  from 
tlie  places  designated  to  Hunt.sville,  -Via.,  for  duty  :  Chaklks  C. 
JoLLiKFE,  from  New  York  City;  Clstav  C.  Thiemk,  from  Ralti- 
more.     .\ug.  24. 

Acting  -Vsst.  .Surgeon  Ueorue  F.  Juexem  \n  will  proceed  to  Hunts- 
ville,  Ala.,  for  duty.     Aug.  24. 

Acting  Asst.  Surgeon  .Iames  -V.  Keowx,  will  proceed  from  Lynn, 
Mas,*.,  to  Chickamauga  I'ark.  for  duty.     Aug.  24. 

Acting  Asst.  Surgeon  IL\lsev  L.  Woon  will  report  for  transporta- 
tion to  Ponce,  I'orto  Hico,  for  duty.     .\ug.  L'4. 

ll<ispital  Steward  .lonx  H.  .Vxiveusox  (appointed  Aug.  20),  Fort 
Columbus,  is  assigned  to  duty  at  that  post. 

llosp.  Steward  Miltox  T.  Esteri.y  (appointed  Aug.  2.3),  Fort 
Apache,  is  assigned  to  duty  at  that  post. 

Hosi>.  Steward  Fraxcols  L.  Oltmaxs  (appointed  Aug.  2."!),  Fort 
Sam  lloust<in,  will  he  sent  to  Fort  McPherson  for  duty.   Aug.  24. 

llosp.  Steward  Otto  Scui.maxx  (appointed  .\ug.  2(1),  Mimtauk 
I'oint,  is  assigned  to  duty  at  that  station.     Aug.  24. 

.\cting  Asst.  Surgeon  Lawrence  A.  Felher,  will  proceed  to  Camp 
atXew man,  Ga.,  for  duty.    Aug.  24. 

Major  Wm.  O.  dwEX,  hrigade-surgeon,  is  assigned  as  surgeon  in 
charge  of  the  "Scandia."     Aug.  13. 

Tlie  following-named  acting  assistant  surgeons  will  report  for  duty 
as  a.-:sistants  on  the  "Scandia":  F.  Taylor  Malaba',  Ernest 
KiXLocn  .Iohxstoxe,  Hexra-  du  R.  1'helax.    Aug.  13. 

Major  Charles  M.  Gaxdt,  brigade-surgeon,  will  proceed  to  Hunt.s- 
ville, Ala.,  for  duty  with  the  Fourth  Army  Corps.     Aug.  2-1. 

The  following-named  acting  assistant  surgeons  will  proceed  from 
the  places  designated  lo  Middletown,  Pa.,  for  duty:  II.  M. 
CoiiEX.  from  Baltimore,  Md.;  E.  AV.  Karrmaxx,  from  North 
Woodbury,  Coiui.     Aug.  25. 

The  following-named  acting  assistant  surgeons  will  proceed  from 
the  jilaies  designated  toHuntsvillc.  .\la.,  for  duty  :  Cmahles  II. 
Anhklws.  from  Buti'alo.  N.  Y.:  .1.  Fkehekk  K  Haller,  from 
Providence,  R.  I.    Aug.  25. 

The  following-named  acting  assistant  surgeons  will  proceed  from 
the  places  designated  to  Chickamauga  Park  for  duty:  Albert 
N.  .Jacob,  from  Philadelphia,  Pa.;  Dwumit  K.  Taylor,  from 
Xorwalk,  <X;  Charles  H.  StodIiarh,  from  Milwaukee,  Wis.; 
AxDREW  GoriFREY,  froui  Ambler,  Pa.:  Chavxcey  T.  Scuduer, 
from  Baltimore,  Md.;  Charles  T.  Woodforo,  from  Baltimore, 
Md.    Aug.  25. 

Official  List  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Ser^-ing  in  the  Medical  Department 
of  the  U.  S.  Xavj . 

Sui^eon  L.  G.  Hexeberger,   detached  from  the   "St.  Paid'  and 
ordered  home  to  await  orders. 
.  Passed   Asst.   Surgeon  L.   L.   vox  Wedekixd,   detached   from  the 
"Minneapolis"  and  ordered  to  the  Pensacola  Xavy  Yard. 

Passed  Asst.  Surgeon  C.  F.  Pecka.m.  detached  from  tlie  "  Manhat- 
tan" and  ordered  to  the  "Minnesota"   immediately. 

Asst.  Surgeon  A.  Heger,  detached  from  the  "St.  Paul"  and  or- 
dered liome  to  wait  orders. 

Asst.  Surgeon  L.  B.  Baldwin,  detached  from  the  "Ajax"  and 
ordered  home  to  wait  orders. 

Surgeon  .1.  W.  Koss,  retired,  detached  from  the  Pensacola  Xavy 
Yard  and  ordered  to  duty  with  the  ilarine  Guard,  Key  West 
Naval  Station. 

Asst.  Surgeon  .T.  M.  W^ard,  detached  from  the  "Nantucket"  and 
ordered  to  the  Sixth  District,  Au.xiliary  Nayal  Force,  immedi- 
ately. 

Asst.  Surgeon  L.  B.  Baldwin,  honorably  discliarged. 

Surgeon  P.  Leach,  ordered  to  the  "  Yosemite." 

Asst.  Surgeon  .1.  JI.  Ward,  detached  from  duty  in  connection  with 
the  Sixth  fii^triii  .\uxiliary  Naval  Force,  and  ordereil  lionie. 


foreign  Zlcws  anb  TXoks. 

Dr.  Malapert  has  been  appointed  Professor  of  Surgical 
Pathology  and  of  Operative  Medicine  at  the  Medical  School 
of  Poitiers. 

Typhoid  Epidemic  at  Belfast. — A  rapidly  spreading 
epidemic  of  typhoid  fever  is  reported  at  Belfast,  Ireland. 
Six  hundred  cases  have  been  reported  in  three  weeks,  and 
every  hospital  is  filled  to  overflowing. 


Corsets  Proliibited. — The  Russian  Minister  of  Public 
Instruction  has  i.ssued  a  decree,  prohibiting  tlie  use  of  corsets 
by  women. 

University     College,     Liverpool,     Kngland,     has 

opened   a  school    and   museum  devoted    exclusively  to  the 
training  of  sanitary  inspectors. 

The  Cholera  at  3Iadras. — The  first  official  report  on 
the  outbreak  of  cholera  at  Madras  shows  that  from  July  0th 
to  August  olh,  117  persons  succumbed  to  the  disease,  and 
that  55  fatal  cases  occurred  between  August  8th  and  I2th. 

Plagne  Ravages  in  Bombay. — It  is  officially  an- 
nounced that  there  were  2,300  deaths  from  the  plague  during 
the  week  ending  August  27ih  in  the  Bombay  presidency. 
The  epidemic  is  spreading,  and  there  has  been  a  fresh  out- 
break in  the  State  of  Hyderabad. 

The  Kesignatlon  of  Prof,  von  IJosthorn  from  the 
chair  of  surgery  in  the  German  University  of  Prague  at  the 
end  of  the  semester  is  attributed  to  the  political  difficulties 
of  the  University  in  the  midst  of  the  Czechish  agitation.  It 
is  understood  that  he  is  to  have  a  Docentship  at  the  Univer- 
sity of  Gratz. 

Compulsory  Vaccination  in  France. — At  the  recent 
meeting  of  the  French  Association  for  the  Advancement  of 
Science  a  resolution  was  adopted,  on  the  motion  of  M.Brou- 
ardel,  to  the  eflect  that  vaccination  ought  to  be  rendered 
compulsory  in  France  and  in  the  French  Colonies  and  Pro- 
tectorates at  as  early  a  date  as  possible. 

Professor  Koch  at  Milan.— It  is  reported  that  Profes- 
sor Koch,  with  Professors  Pfeiti'erand  Kossel  of  the  Institute 
for  Infectious  Diseases  at  Berlin,  has  gone  to  Italy  for  sev- 
eral months  to  study  malaria,  and  is  at  present  working  in 
the  Milan  hospitals.  The  results  of  his  investigations  will  be 
awaited  with  much  interest,  for  it  must  be  confessed  that 
some  of  his  recent  utterances  on  this  subject  have  caused  no 
little  surprise,  as  they  appear  to  have  been  founded  upon  a 
somewhat  hasty  inquiry. 

Beer-flasks  for  Unhygienic  Li<iuids.— The  Brewers"^ 
and  Bottlers'  Association  of  Berlin  has  applied  to  the  Police 
Department  for  the  enactment  of  an  ordinance  forbidding 
the  use  of  beer-flasks  for  other  than  their  original  purposes. 
All  sorts  of  noxious  liquids,  from  alkalies  and  acids  at  the 
apothecaries,  and  shellac  and  turpentine  at  the  paint-shop, 
to  urine  for  examination  at  the  dispensaries,  find  their  way 
into  bottles  that  are  afterward  returned  to  the  bottling 
establishment  to  be  refilled  with  beer.  The  Brewers'  and 
Bottlers'  Association  asks  that  the  introduction  into  such 
bottles  of  any  substance  liable  to  injure  the  health  be  made 
a  punishable  offence. 

Prince  Bismarck,  M.D.— That  Prince  Bismarck  was 
a  Doctor  of  Medicine  may  not  be  generally  known.  The 
degree  was  bestowed  on  him— honoris  canm—hy  the  Jena 
University  late  in  the  seventies.  It  cannot  be  doubted  that 
Prince  Bismarck  took  a  deep  interest  in  the  aims  of  modern 
medical  science  and  public  hygiene.  Witness  the  great 
medical  and  sanitary  institutions  established  during  the  ten 
years  following  the  foundation  of  the  German  Empire,  such 
as  the  Pharmacopoeia  Grnnanica  in  1872,  the  Imperial  Board  of 
Health  in  1876,  the  Imperial  Vaccination-Law  (1874),  the 
Imperial  Law  on  the  sale  of  food  (1879),  the  Imperial  Law 
for  the  prevention  of  cattle-diseases  (1880),  and  later,  in  1887, 
the  establishment  of  a  perpetual  commission  for  the  revision 
of  the  Pharmaeopeia.—  ili'-itish  Medical  Journal^ 
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A  New  Heiiiostat. — Successful  demonstrations  are 
reported  to  have  been  given  in  London  by  Lawson  Tail,  with 
an  electric  hemostat.  A  platinum  wire,  arranged  to  carry  a 
current,  is  enclosed  in  the  blades  of  a  pair  of  steel  forceps  or 
any  other  requisite  utensil,  the  wire  being  insulated  by  a  bed 
of  burnt  pipe-clay.  In  practice,  a  current  of  suitable  voltage 
is  turned  on,  the  artery  seized  and  compressed  and  in  a  few 
seconds  the  tissues  and  arterial  walls  are  so  agglutinated  that 
the  passage  of  blood  is  rendered  impossible.  The  tempera- 
ture employed  is  about  180°  F.,  showing  a  great  difference  be- 
tween this  and  the  electrical  cauterizing  instruments,  and 
the  necessity  for  a  ligature  is  removed. 

Berlin  Physicians  and  Street  Privileges.— Berlin 
physicians  have  applied  to  the  Police  Commissioners  of  the 
city  for  permission  in  responding  to  urgent  calls  to  ride 
bicycles  on  the  streets  of  the  city  ordinarily  closed  to  bicy- 
clists, because  of  their  crowded  condition  and  the  danger 
involved  in  riding  on  them.  They  have  also  applied  for  per- 
mission in  responding  to  calls  to  ride  on  street-cars  that  have 
their  full  complement  of  passengers  and  under  ordinary 
circumstances  are  forbidden  b)*  law  to  carry  more.  One 
of  these  privileges  was  not  accorded  when  sought  some 
time  ago,  but  there  seems  to  be  good  reason  to  think  that 
both  will  be  granted  now. 

Medicine  a  Trade  or  a  Profession. — The  recent 
Austrian  tax-law  classes  the  practice  of  medicine  under  the 
head  of  trades  and  assesses  physicians  accordingly.  The 
Medical  Council  (-^^rztekammer)  of  Moravia  now  sends  a 
petition  to  the  authorities  asking  them  to  repeal  the  law  re- 
quiring physicians  to  render  services  when  called  upon  to  do 
so.  They  state  very  properly  that  no  tradesman  is  bound  to 
do  anything  in  his  trade  unless  he  wishes  to.  If,  then,  physi- 
cians are  to  be  classed  and  taxed  as  tradesmen  they  should 
have  the  privilege  of  refusing  to  render  services  whenever 
they  think  it  advisable,  or  whenever  for  any  reason  it  is  not 
convenient  so  to  do. 

Reform  in  the  Management  of  the  Insane  in 
Finland.  —An  agitation  is  going  on  to  bring  about  a  reform 
in  certain  Finnish  customs  as  to  the  insane,  paupers,  etc. 
Up  to  the  present  it  has  been  the  custom  to  consign  such  of 
these  charges  upon  the  Government  as  were  not  dangerous 
and  were  able  to  work  to  persons  that  were  willing  to 
undertake  their  care  and  support  for  the  work  they  would 
be  able  to  do.  The  system,  as  every  such  system  must  be, 
is  open  to  serious  abuses,  as  the  employers  are  given  the 
right  to  inflict  corporal  punishment.  It  is  thought  that  the 
present  movement  will  do  away  with  this  system  of  farming 
out,  at  some  additional  expense  to  the  Government,  but  the 
cause  of  humanity  will  gain  by  it. 

A  Municipal  Chemical  Laboratory  for  Berlin.— 

Berlin  has  decided  to  have  a  chemical  laboratory  of  her  own 
and  not  be  dependent  on  the  chemical  laboratory  of  the 
University.  In  many  of  the  German  cities  where  no  Uni- 
versity exists  independent  laboratories  for  bacteriology, 
hygiene  and  physiological  chemistry  have  been  established 
and  have  given  excellent  satisfaction,  without  adding  mate- 
rially to  what  the  city  would  have  to  pay  fur  the  use  of  a 
University  laboratory  when  everything  is  taken  into  ac- 
count. An  absolutely  independent  laboratory  is  thought  to 
foster  a  spirit  of  initiative  in  the  matter  of  the  city's  protec- 
tion, while  otherwise  investigations  are  likely  to  be  done 
perfunctorily  as  a  task  set  by  the  city  authorities  or  board  of 
health. 


Sudden  Drowning-  of  Good  Swimmers.- Instead 

of  attributing  the  sudden  drowning  of  strong,  good  swim- 
mers always  to  cramps,  as  has  been  the  custom  mostly  here- 
tofore, German  medical  men  are  now  discussing  the  pos- 
sibility of  injury  to  the  middle  ear  in  such  cases,  with  con- 
sequent sudden  loss  of  consciousness.  The  possibility  of 
such  an  injury  can  be  easily  understood,  a  wave  striking  the 
side  of  the  head,  or  a  sudden  turn  of  the  head  bringing  it 
more  or  less  violently  i.n  contact  with  the  water,  or  as  a 
result  of  the  difference  in  pressure  in  the  vessels  of  the 
trunk  immersed  in  water  and  those  of  the  head  outside,  any 
one  of  the  conditions  being  attended  with  hemorrhage  and 
symptoms  of  MOnifere's  disease.  Thus  far  but  few  autopsies 
have  been  made  from  this  point  of  view,  but  the  subject 
seems  well  worth  thorough  investigation. 

Kussiau  Health-Resorts. — The  Russian  Society  for 
the  Preservation  of  National  Health  has  arranged  a  congress 
of  climatologists,  hydrologists.  and  balneologists  for  the  mid- 
dle of  Ddcember  (old  style).  The  meeting  is  to  take  place 
in  St.  Petersburg.  In  a  circular  letter  sent  to  the  members 
of  the  medical  profession,  the  Organizing  Committee  state 
that  while  Western  European  watering-places  are  widely 
known  and  well-conducted,  the  same  cannot  be  said  about 
the  watering-places  and  climitic  stations  in  Russia.  The 
latter  possess  many  natural  advantages,  and  only  require  to 
be  better  organized  and  better  known  to  attract  the  numer- 
ous searchers  after  health,  who  now  leave  Russia  for  the 
West  European  countries.  It  will  be  the  object  of  the  Con- 
gress to  discuss  measures  for  the  development  and  encour- 
agement of  the  native  health-resorts. —  \_BiitUhMedkal  Juur- 
iial'\ 

Obituary.- Dr.  Evert  Julius  Bossdorff,  formerly  Pro- 
fessor of  Anatomy  and  Physiology  in  the  University  of 
Helsingfors,  died  at  Ericksberg  at  the  age  of  88  years. — 
WiLLiA.M  Augustus  Dobbyn,  L.A.H.  Dublin,  M  R.C.S.  Eng- 
land, resident  surgeon  of  the  Ovens  District  Hospital,  died 
at  Beechworth,  Vic,  June  10th,  aged  68  years. — Dr.  K.  N. 
Bahadue.ii,  who  took  an  active  part  in  the  agitation  which 
was  raised  some  years  agoj\ith  regard  to  the  position  of 
native  practitioners  in  India,  and  who  more  recently  has 
won  honorable  distinction  by  his  excellent  services  rendered 
during  the  epidemics  of  plague  in  Bombay,  died  at  Bombay, 
August  IGih. — Deputy  Surgeon-General  John  Riggs  Miller 
Lewis  died  at  Kingston-on-Thames,  England,  August  13lh, 
aged  77. — Dk.  De  Vry,  of  The  Hague,  well  known  as  a 
physiologist,  and  also  for  his  researches  on  the  pharma- 
cology of  quinin. — Dr.  Frank  Shearar,  of  Paisley,  visiting 
physician  to  the  Paisley  Infirmary,  died  at  sea  on  June  29th. 
A  New  English  Medical  Journal  made  its  appear- 
ance in  August,  entill  ^d  the  Journal  of  Tropical  Medicine.  It 
is  a  monthly  journal  and  is  t  )  be  devoted  to  recording  the 
progress  of  medical,  surgical,  and  gynecological  work  in  the 
tropics.  The  joint  editors  are  Dr.  James  Cantlie,  who  was 
for  years  in  Government  employ  in  China,  and  Dr.  W.  J. 
Simpson,  who  was  a  highly  successful  medical  officer  of 
health  in  Calcutta.  We  notice  that  the  first  leading  article 
contains  a  eulogy  of  Mr.  Chamberlain,  the  present  English 
colonial  minister,  for  allowing  the  colonial  office  to  be  asso- 
ciated with  the  foundation  of  a  school  for  the  study  of 
tropical  medicine  in  England.  The  idea  of  such  a  school  is 
creditable  to  the  patriotism  of  the  Colonial  office,  for  its 
foundation  will  be  a  very  practical  recognition  of  the  re- 
sponsibilities of  Great  Britain  toward  her  numerous  colonies; 
but  those  who  are  not  carried  away  by  the  Imperialistic 
notion  of  sending  out  from  London  young  men  equipped 
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with  a  knowledge  of  the  diseases  endemic  in  the  rest  of  the 
world  will  ask  what  is  the  good  of  a  medical  school  where 
clinical  practice  will  be  almost  absent  owing  to  scarcity  of 
patients.  The  school  is  to  be  attached  to  the  Branch  Sea- 
men's Hospital  at  Greenwich.  How  many  cases  of  tropical 
abscess — say— have  been  admitted  to  that  hospital  during 
the  last  ten  years?  We  doubt  if  the  cases  average  more 
than  one  a  year. 

The  Eariiiii5j;.s  of  Medical  Men  in  France.— Accord- 
ing to  M.  Henri  Borengerin  the  Revue  des  Ecviies  there  are  in 
the  whole  of  France,  inclusive  of  Corsica,  but  excluding 
Algeria,  between  12,000  and  13,000  practising  medical  men, 
of  whom  2,500  live  in  Paris,  the  remainder  being  distributed 
throughout  the  provinces.  Among  the  metropc  litan  practi- 
tioners the  following  is  the  approximate  scale  of  earnings  : 
5  or  6  earn  between  $40,000  and  §60,000  per  annum  ;  from  10 
to  15  earn  about  $30,000;  100  earn  $10,000;  300  earn  between 
$3,000  and  $6,000 ;  800  earn  between  $1,600  and  $3,000;  1200 
earn  less  than  81,600.  Of  the  10,000  provincial  practitioners 
not  more  than  half  make  a  decent  livelihood.  Every  year 
the  various  universities  turn  out  about  1200  qualified  doctors 
of  medicine.  The  average  duration  of  a  practice  may  be  set 
down  as  between  20  and  25  years ;  it  follows,  therefore,  that 
the  production  is  twice  as  great  as  the  demand. 

The  Congress  of  Public  Health  in  Dublin.— The 

Annual  Congress  of  the  Eoyal  Institute  of  Public  Health  was 
opened  on  Thursday,  August  ISth,  in  the  Examination  Hall 
of  Trinity  College,  Dublin.  The  Presidential  Address  was 
delivered  by  Sir  Charles  Cameron,  M.D.,  the  Medical  Officer 
of  Health  for  the  City  of  Dublin,  whose  highly  practical 
words  were  the  direct  outcome  of  his  peculiar  knowledge. 
He  began  by  treating  his  audience  to  a  well-constructed 
resume  of  the  common  knowledge  of  sanitarians  with  regard 
to  the  causes  of  high  urban  mortality,  and  showed  that  the 
appalling  death-rates  in  towns  all  over  the  world,  which  pre- 
vailed up  till  the  close  of  the  eighteenth  century  and  later, 
had  considerably  decreased  in  the  present  century,  the  im- 
provement being  due  parti}'  to  greater  attention  to  personal 
hygiene,  partly  to  a  higher  standard  of  popular  comfort — the 
masses  being  nowadays  better  fed,  working  less  hours, 
receiving  a  higher  rate  of  pay,  and  obtaining  some  brief 
spells  of  holiday — but  principally  to  an  increasing  knowledge 
of  the  value  and  resources  of  public  sanitation.  Then,  taking 
Ireland  as  an  example,  he  showed  that  there  was  plenty  of 
work  still  to  do  for  those  in  charge  of  the  public  health  of 
towns.  In  Ireland,  he  said,  the  death-rate  for  the  whole 
country  is  very  low.  In  the  decade  ending  1896  it  was  only 
18  per  1,000,  during  which  period  the  rate  was,  for  example, 
in  Hungary  35.  But  this  low  rate  he  showed  to  be  entirely 
due  to  the  fact  that  the  greater  proportion  of  the  Irish  popu- 
lation live  in  the  open  country,  for  Irish  urban  bills  of  mor- 
tality are  high.  In  the  decade  ending  1897  the  death-rate  in 
the  twenty-three  largest  towns  of  the  island  was  24.65  per  1,000. 
In  Dublin  the  death-rate  from  1886  to  1890,  inclusive,  was 
26.8,  and  from  1891  to  1895,  inclusive,  26.1 ;  since  which 
time — owing  to  epidemics  of  measles,  whooping-cough,  and 
scarlet  fever — it  has  risen  to  27.  In  spite  of  these  somewhat 
depressing  figures  Sir  Charles  Cameron  was  able  to  look  for- 
ward hopefully  to  a  better  future,  basing  his  optimism  largely 
on  the  organized  attempt  being  made  in  Dublin  to  secure  for 
the  working- classes  better  habitations.  Since  1879  more  than 
3,000  houses — representing  the  homes  of  at  least  20,000  per- 
sons— have  been  closed  on  account  of  their  unsanitary  con- 
dition.    As  yet,  the  full  benefit  of  this  drastic  measure  is 


not  felt  by  the  city,  for  better  tenements  to  hold  so  large  a 
population  have  not  been  built,  so  that  overcrowding  still 
takes  place  to  an  alarming  extent ;  but  public  and  private 
generosity,  and  the  munificence  of,  among  others,  Peabody 
and  Lord  Iveagh,  are  providing  healthy  shelters  in  various 
parts  of  the  city  at  low  rents,  so  that  Sir  Charles  Cameron 
could  show  justification  for  his  belief  that  the  account  of  the 
public  health  of  Dublin  would  soon  make  a  prettier  story 
for  its  medical  officers  to  narrate. 

The  Vossi.schc  Zeitung-  ami  Women  as  Physicians 
and  State  Officials.- "Tante  Voss "  is  the  somewhat 
familiar  name  that  certain  not  over-respectful  people  have 
for  the  official  organ  of  the  Prussian  government.  The 
name  is  derived  from  the  fact  that  in  certain  people's  eyes 
e.xtreme  conservatism  is  sometimes  equivalent  to  old-fogy- 
ism,  which  may  or  may  not  be  the  case,  according  to  the 
point  of  view.  The  official  government  organ  waited  for 
some  time  until  the  last  official  details  of  the  discussion  on 
the  admission  of  women  to  the  practice  of  medicine  at  the 
German  Doctors'  day  at  Wiesbaden,  as  reported  some  time  ago 
in  these  columns,  were  all  in,  and  then  proceeded  to  calmly 
discuss  the  position  taken  by  the  participants  in  the  meet- 
ing. The  editor  condescends  very  courteously  to  approve 
the  physicians'  first  demand  that  women  shall  not  be  admit- 
ted to  the  study  of  medicine  except  under  the  same  condi- 
tions and  with  the  same  preliminary  education  as  men  ;  and 
also  the  second  demand  that  they  shall  not  be  admitted  to 
the  practice  of  any  specialty  connected  with  medicine  with- 
out a  full  medical  training.  Officialdom  is  aroused  to  its 
center,  however,  by  the  suggestion  that  the  medical  profes- 
sion should  only  be  thrown  open  to  women  simultaneously 
with  the  other  professions,  and  that  the  government  offices 
should  at  the  same  time  be  made  accessible  to  them.  The 
editor  goes  on  to  say  that  such  a  demand  is  preposterous. 
The  question  as  to  whether  a  woman  is  as  suitable  for  the 
exercise  of  official  functions  as  for  the  practice  of  medicine 
is  one  that  can  only  be  decided  in  an  arbitrary  matter  and  not 
from  any  real  relationship  of  the  facts  in  the  case. 

Two  points  are  evident  from  the  spirit  of  the  editorial :  (1) 
that  there  is  no  official  opposition  to  the  admission  of 
women  to  the  practice  of  medicine.  In  this  German  offi- 
cials would  seem  to  be  in  advance  of  their  German  contem- 
poraries, generally,  in  accepting  the  inevitable.  (2)  The 
other  point  is  the  well-known  ease  with  which  most  people 
can  bear  the  burdens  of  others,  while  groaning  under  their 
own.  There  are  those  who  have  been  ungenerous  enough 
in  their  appreciation  of  what  masculine  officialdom  has 
done  for  them  in  Germany  to  suggest  that  woman  is  emi- 
nentlj"  suited  for  the  more  or  less  formal  occupations  of 
bureaucracy,  involving  as  they  do  certain  social  obligations, 
a  modicum  of  responsibility  and  a  certain  amount  of  not  too 
severe  physical  and  mental  labor.  This  is  of  course  rank 
heresy  in  official  ears,  but  there  is  no  more  manifest  self- 
deception  than  to  lay  the  flattering  unction  to  their  souls 
that  the  present  woman's  movement  will  cease  with  the 
invasion  of  one  or  more  of  the  professions.  Official  posts 
are  too  tempting  to  be  long  untried,  and  it  might  be  sug- 
gested to  our  friends  the  bureaucrats  in  the  spirit  of  their 
own  German  proverb,  that  after  having  so  kindly  swept 
before  the  physicians'  doors,  they  turn  their  attention  to 
their  own,  in  order  to  prepare  a  suitable  reception  for  the 
ladies. 

The  Horrors  of  War. — We  are  all  ready  in  times  of 
peace  to  talk  glibly  of  the  "  horrors  of  war,"  but  when  it 
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comes  to  the  point  we  are  too  apt  to  expect  to  have  the 
"  pride,  pomp,  and  circumstance  of  glorious  war  "  without 
its  horrors.  When  the  horrors  come  the  sentiment  of  a 
civilized  community  is  shocked,  and  the  public  asks  for  a 
scapegoat.  Some  of  the  horrors  cannot  be  prevented  by 
foresight,  for  war  is  irrational,  but  others  can.  The  severe 
losses  of  the  American  army  in  Cuba  from  yellow  fever  and 
malaria,  and  the  sufferings  endured  by  the  wounded  im- 
mediately after  the  fighting,  have  led  to  acrimonious  attacks 
upon  the  medical  service  of  the  United  States  Army.  This 
will  not  surprise  anyone  who  is  acquainted  with  the  history 
of  the  British  Army  Medical  Service.  It  was  only  .by  very 
bitter  experience  that  our  politicians  learnt  that  an  adequate 
war-service  cannot  be  improvised  from  a  service  under- 
manned even  on  a  peace-footing,  and  still  more  experience 
was  needed  to  convince  commanding  officers,  if  indeed  they 
have  even  yet  learnt  the  lesson,  that  the  best  military  dis- 
positions may  be  completely  compromised  by  a  failure  to 
understand  that  sanitary  precautions  are  a  necessary  part  of 
successful  warfare.  Napoleon  is  generally  admitted  to  have 
been  the  greatest  military  commander  of  modern  days,  and 
no  one  who  will  read  his  letters  and  orders  during  his  suc- 
cessful years  can  fail  to  be  struck  by  the  immense  personal 
interest  which  he  took  in  transport  and  in  its  organization. 
The  memoirs,  too,  are  full  of  it,  Bourienne,  the  most  in- 
timate of  all,  in  particular.  The  public  is  apt  to  assume 
that  war  means  fighting,  whereas  the  greater  part  is  organi- 
zation and  preparation  for  the  fights,  which  were  never  numer- 
ous in  any  campaign,  and  are  fewer  than  ever  nowadays. 
Statements  made  by  Dr.  Nicholas  Senn,  of  Chicago,  chief  of 
the  operating  staff  of  the  army  at  Santiago,  appear  to  prove 
that  the  precautions  against  yellow  fever  recommended  by 
Colonel  Greenleaf,  chief  surgeon  of  the  army  in  the  field, 
"  were  entirely  ignored  by  the  commander  of  the  invading 
force."  "  It  required,"  he  adds,  "  only  the  usual  time  for  the 
disease  to  make  its  appearance,  and  when  it  did  so  it  was 
not  in  a  single  place,  but  all  along  the  line,  from  our  en- 
trenchments to  Siboney."  Transport  was  deficient,  and  on 
certain  important  occasions  was  refused.  Yet  in  spite  of 
the  obstacles  placed  in  the  way  of  the  medical  department, 
Dr.  Senn  is  able,  after  experience  of  operating  in  all  the 
hospitals,  to  state-  that  he  "  was  always  able  to  find  the  es- 
sential antiseptics  and  dressing  material  required  in  military 
practice,"  and  that  there  was  no  lack  at  any  time  of  stimu- 
lants and  anesthetics. — l^Bntish  Medical  Journal.'] 


pt]ilabclpt]ia  2Xctt?5  anb  Hotcs. 

Detained  at  Qiiarautiue-statiou.  —  The  German 
steamer  Ainrum,  from  Port  de  Pais,  Hayti,  was  detained  at 
Reedy  Island  quarantine  for  several  days  for  disinfection, 
because  her  captain  had  died  of  yellow  fever  in  the  West 
Indies. 

Vital  Statistics  for  the  week  ending  August  27th  : 

Diseases.  Cases.  Deaths. 

Diphtheria 56  8 

Scarlet  fever 17  2 

Typhoid  fever 118  9 

Pulmonary  tuberculosis 0  54 

Total  number  of  deaths •  429 

The  increase  in  the  number  of  new  cases  of  typhoid  fever 

is  due,  in  a  great  measure,  to  the  sick  soldiers  who  came  to 

the  hospitals  for  treatment. 


The  Yacht  '*3Iay"  returned  to  Philadelphia  on  August 
30lh  with  4  men  from  Porto  Rico,  16  others  having  dis- 
embarked at  Newport  News.  The  boat  started  at  once  for 
Montauk  with  supplies  for  the  soldiers  there,  and  will  bring 
back  as  many  Pennsylvanians  as  possible. 

Obituary. — Dr.  Joshua  P.  Arthur,  of  Frankford,  Phila- 
delphia, died  at  Laredo,  Tex.,  August  19th. — Dr.  Richard 
Holmes  Towxsesd  died  at  his  home,  August  2Sth,  of  heart- 
disease  and  old  age.  Dr.  Townsend  was  born  at  Cape  May 
Court  House  in  February,  1817,  and  was  graduated  from 
Jefferson  Medical  College.  He  continued  in  practice  until 
about  twenty  years  ago,  when  he  retired  because  of  ill 
health.  For  a  number  of  years  Dr.  Townsend  was  President 
of  the  Philadelphia  Fountain  Society,  and  also  an  active 
member  of  the  College  of  Physicians. 

Patients  at  the  Naval  Hospital. — The  Naval  Hos- 
pital, which  has  heretofore  been  called  upon  to  deal  only 
with  the  ordinary  cases  of  illness  and  accidents  occurring  in 
the  quiet  routine  of  naval  life  during  a  period  of  peace,  finds 
itself  now,  in  consequence  of  the  recent  arrival  at  this  port 
of  vessels  chiefly  from  the  scene  of  war,  face  to  face  with  the 
extra  labor  that  war  imposes  upon  every  branch  of  the  naval 
service.  The  Mmneapolis,  the  St.  Paul,  the  Finh-Hawk,  and 
the  Columbia  have  successively  contributed  their  quota  of 
sick  to  the  list  of  hospital-patients,  and  the  St.  Louis  has 
brought  from  Southern  waters  5  men  from  the  auxiliary 
cruiser  Dixie  and  one  from  the  monitor  Terror.  Of  the  26 
patients  now  in  the  hospital,  10  are  suffering  from  typhoid 
fever,  having  been  brought  by  the  cruiser  Columbiu. 

Hospital-Trains. — The  second  Philadelphia  hospital- 
train  arrived  from  the  Southern  camps,  August  26th,  with  94 
sick  soldiers  and  convalescents  from  Camp  Alger  for  the  Medi- 
co-Chirurgical  Hospital.  As  there  were  not  enough  Pennsyl- 
vania patients  to  fill  the  train,  some  men  were  taken  from 
other  State  organizations. — A  third  train  brought  51  sick 
soldiers  of  the  Third  Pennsylvania  Regiment,  from  Camp 
Fernandina,  Fla.,  on  August  27th.  Thirteen  of  the  men  were 
taken  to  St.  Agnes'  Hospital ;  10  each  to  Jeffereon  Medical 
College  Hospital  and  the  Methodist  Hospital,  and  2  each  to 
the  Samaritan  Hospital  and  St.  Joseph's  Hospital.  Thirteen 
convalescents  went  directly  to  their  homes. — A  fourth  train 
brought  112  sick  soldiers  on  August  29th  from  Camp  Meade 
at  Middletown.  The  men  were  distributed  between  St. 
Agnes'  and  St.  Mary's  Hospitals. — A  fifth  train,  with  75  sick 
soldiers  from  Chickamauga,  arrived  August  30th.  Of  this 
number  11  were  sent  to  the  German  Hospital,  13  to  the 
University  Hospital,  14  to  the  Episcopal  Hospital,  2  to  the 
Presbyterian  Hospital  and  1  to  St.  Agnes'  Hospital. — The 
Medico-Chirurgical  Hospital  chartered  a  second  train  to 
carry  sick  soldiers  from  Camp  Alger,  which  was  expected  to- 
bring  back  about  60  men  on  August  31st. 


Infantile  Scur^'y. — A.  Money  {Au.itrala.nan  Medical  Ga- 
zette, June  20,  1898)  reports  a  case  of  scurvy  occurring  in  a 
girl,  8  months  old,  that  had  been  fed  on  an  artificial  infants"^ 
food  from  birth.  There  was  paralysis  of  both  legs,  with 
screaming  if  the  members  were  touched.  The  symptoms 
had  been  present  for  four  months  and  disappeared  within 
ten  days  on  the  administration  of  orange-juice.  A  second 
case  is  reported  by  W.  H.  Crago  in  the  same  journal.  A  girl, 
14  months  old,  had  been  unable  to  move  her  legs  for  several 
weeks  ;  both  legs  were  painful  and  presented  bruised-looking 
spots.  The  gums  were  not  swollen,  but  there  was  marked 
purplish-red  discoloration  of  the  mucous  membrane.  The 
child  had  been  fed  on  an  artificial  infants'  food  and  boiled 
cow's  milk.  Rapid  improvement  followed  the  use  of  beef- 
juice,  orange-juice,  unboiled  milk  and  the  same  food. 
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British  Medical  Jourual. 

A  )i(/itst  13,  189S.     [No.  1963.] 

1.  Address  on  the  Sanitation  of  Edinburgh.     IT.  D.  Little 

JOHN. 

2.  A  Discussion  on  Rivei-s-polhition  ;  with  Specual  Reference 

to  the  Present  Condition  of  Scottish  Rivers.  H. 
M'Le.\n  Wilson,  Joh.\  Gl.vistek,  Geokqe  Reid,  R. 
Bruce  Low,  John  C.  MoVail,  Alfred  Hill,  and 
Fk.\ncis  T.  Bond. 

3.  The  VaUie  of  the  Present  Method  of  Estimating  the 

Populations  of  the  Great  Towns  in  England.  E.  W. 
Hope. 

4.  Surface-wells  as  a  Source  of  Water-supply.     R.  W.  D. 

M.\cMaetin  Cameron. 

5.  A  Discussion  on  the  Hygienic  Control  of  the  Milk-supply. 

T.  G.  Nasmyth,  a.  K.  Chalmers,  J.  Spottiswoode  Cam- 
eron, Forster,  Charles  A.  Cameron,  Dewar,  Saltet, 
J.  Maxwell  Ro8S,  and  A.  P.  Aitken. 
0.  A  Discussion  on  Vaccination  ;  with  Special  Reference  to 
Prospective  Legislation.  Francis  T.  Bond,  John  C. 
McVail,  S.  Mosckton  Copeman,  Arthur  Newsholme, 
C.  R.  Drysdale,  Campbell  Munro,  and  G.  C.  H. 
Fulton. 

7.  Soil  as  a  Factor  in  the  Spread  of  Certain  Diseases.    John 

Robertson. 

8.  Typhoid  Fever  in  an  Australian  Rural  District.    John 

McXaughton. 

9.  Note  on  Filaria  Strongylus  or  False  Tubercle  in  the  Pig, 

Sheep,  and  Goat.    R.  Sydney  Marsden. 

10.  Experiments  with    Gaseous  Disinfectants.      Francis  J. 

Allan  and  Cecil  H.  Cribb. 

11.  The  Water-supply  of  Venice.    E.  H.  Van  Someren. 

1. — Littlejohn  discusses  the  great  changes  that  have  been 
effected  in  the  sanitation  of  Edinburgh  since  1875.  The 
housing  of  the  poor,  for  e.xaniple,  has  reduced  the  death-rate 
from  28  to  17  per  1,000. 

2. — In  a  discussion  of  rivers-pollution  Wilson  pro- 
pounded five  questions  for  consideration:  (1)  Who  should 
administer  the  laws  for  the  prevention  of  pollution  of  rivers  ? 

(2)  Are  the  present  laws  sufficient?  (3)  Is  the  treatment  of 
sewage  on  land  to  be  required  in  all  cases?  (4)  Should 
manufacturers'  refuse  be  purified  by  the  manufacturers 
themselves  or  by  the  sanitary'  authorities  ?  (5)  Should  any 
standard  of  purity  be  adopted  for  effluents  from  sewage- 
works  or  puriiied  trade-refuse  ?  In  answer  to  these  questions 
he  expresses  himself  as  believing:  (1)  That  the  laws  regulat- 
ing the  pollution  of  rivers  should  be  relegated  to  a  joint 
committee  for  every  large  river  or  group  of  rivers  ;  (2)  that 
the  present  laws  operative  in  Great  Britain  and  in  Scotland 
are  far   from   sufficient  to  prevent  the  pollution   of  rivers ; 

(3)  that  while  provision  for  the  treatment  of  sewage  on  land 
should  generally  be  insisted  upon,  it  must  come  to  be 
recognized  that,  in  special  cases,  far  better  results  are 
likely  to  be  obtained  by  artificial  filtration  by  biologic 
methods ;  (4)  that  no  hard  and  fast  rules  can  be  laid 
down  concerning  the  treatment  of  manufacturers'  refuse; 
(5)  that  the  establishment  of  a  standard  of  purity  seems 
to  be  impracticable.  Glaister,  in  an  address  deliv- 
ered in  1896,  was  able  to  show  that  the  result  of  20  yeare' 
experience  of  the  Rivers-Pollution  Act  was  absolutely  nega- 
tive and  that  the  condition  of  the  rivers  was  as  bad  at  that 
time  as  it  had  been  in  1868.  It  seen)S  that  if  any  improve- 
ment is  to  be  effected  in  the  condition  of  the  Scottish  rivers, 
it  can  be  accomplished  only  by  amended  legislation.  Reid 
maintained  that  numerous  overlapping  local  authorities  with 
differing  interests  interfere  with  the  best  results  in  prevent- 
ing the  pollution  of  rivers.  Low  considered  the  need  of 
joint  committees  to  protect  the  rivers  from  pollution  as  very 
evident.  McVail  said  that  for  the  purpose  of  purification  of 
rivers  the  administrative  area  should  be  very  large.  He 
suggested  that  the  authority  in  charge  of  this  branch  of 
sanitary  administration  should  be  appointed  by  special  elec- 
tion. A  central  authority  should  have  ample  power  to  com- 
pel the  sanitary  authorities  to  do  their  dutj'.  Hill  holds  the 
view  that  no  single  method  of  purification  can  cope  with  the 


difficulty.  Taken  singly,  some  methods  are  suitable,  while 
others  are  unsuitable ;  in  other  cases  a  combination  of 
methods  is  necessary.  Bond  referred  to  the  success  of  the 
recent  installation  of  the  combined  septic  tank  and  aerating 
filters  at  Exeter.  He  thinks  that  the  needful  element  is  the 
increased  facility  of  procedure  at  common  law  by  aggrieved 
riparian  occupiers.  He  suggested  methods  by  which  this 
need  might  be  realized. 

3. — Hope  calls  attention  to  the  fact  that  the  present 
method  of  estimating-  the  population  in  large  cities  is 
defective  and  that,  as  a  result,  the  birthrate  and  the  death- 
rate  are  inaccurately  expressed.  He  thinks  that  a  quinquen- 
nial census  is  demanded  in  order  to  abate  this  error.  In 
the  discussion  that  followed,  Cameron  agreed  with  tlie  state- 
ment and  hoped  that  the  British  Medical  Association  would 
send  a  strong  presentation  to  the  Government  as  to  the 
necessity  for  a  quinquennial  census.  Saltet,  of  Amsterdam, 
spoke  of  the  biennial  census  of  the  Netherlands.  In  a  popu- 
lation of  9,000,000  there  was  an  error  of  only  3,700  as  esti- 
mated by  the  register. 

•4. — In  the  sixth  report  of  the  Rivers- Pollution-Commis- 
sioners surface-water  from  cultivated  land  is  classed  as  sus- 
picious, though  palatable.  Cameron  makes  a  plea  for 
surface-wells  as  a  source  of  water-supply,  holding 
that  the  position  given  them  in  the  report  of  the  Commission, 
fifth  in  the  order  of  wholesomeness,  is  a  wrong  one.  If  the 
surface-wells  are  kept  clean  and  are  surrounded  by  i  or  J 
acre  of  grass  land,  ordinary  agricultural  operations  may  go 
on  beyond  this  without  affecting  the  character  of  the  water. 
In  the  case  of  surface-wells  for  village  use  the  ground  con- 
taining the  well  should  be  surrounded  by  an  unclimbable 
fence,  outside  of  which  the  pump  should  be  situated. 

5. — Nasmyth  reviews  the  law  in  Scotland  regulating  the 
sale  of  milk  and  refers  to  the  regulations  governing  the  sup- 
ply in  Continental  countries.  Chalmers  calls  attention  to 
two  aspects  of  the  hyg-ienic  control  of  milk-supplies  : 
(1)  the  ofhce  machinery  necessary  for  discovering  when 
milk-supplies  become  infected,  and  "for  the  prevention  of  its 
further  sale;  (2)  the  question  of  compensating  the  owner  of 
the  dairy  or  dairy-farm  whose  business  has  been  summarily 
suspended  owing  to  the  presence  of  disease  associated  with 
his  milk-distribution.  In  the  discovery  of  milk-infection 
attention  should  be  paid  to  the  diseased  conditions  of  the 
dairy-animals  and  of  the  employes  of  the  dairy-farm.  It  is 
also  necessary  to  distinguish  between  the  conditions  created 
by  the  infectious  diseases  before  the  milk  has  become  infected 
and  those  created  when  the  consumers  of  the  milk  are 
attacked.  The  simple  notification  of  disease  will  be  of  no 
avail  in  the  discovery  and  prevention  of  milk-infection; 
the  medical  officer  should  have  sufficient  inspectors  to 
enable  him  to  tr.ace  the  source  of  the  infection  and 
when  the  authorities  are  notified  of  the  existence  of 
such  infection  they  should  act  promptly.  In  the  hy- 
gienic control  of  milk-supplies  the  physical  conditions 
under  which  the  cattle  are  housed  and  the  healthiness  of  the 
cattle  themselves  should  be  taken  into  account.  Whenever 
infectious  disease  exists  in  connection  with  milk-production 
or  distribution  and  the  local  authority  undertakes  its  re- 
sponsibility .IS  to  hospital-provision  there  is  little  need  for 
interrupting  the  dairyman's  business.  S.  Cameron  con- 
sidered'the  control  of  milk  supplied  to  large  towns  as  very 
unsatisfactory  and  that  the  medical  officers  of  such  towns 
need  a  sort  of  right  of  search  outside  their  own  boroughs. 
Forster  called  attention  to  the  fact  that  all  bacteria  could  be 
killed  by  temperatures  below  the  boiling-point,  provided 
that  the  application  of  heat  was  kept  up  for  a  sufficient  length 
of  time.  C.  A.  Cameron  said  that  there  could  be  no  doubt 
as  to  milk  being  frequently  the  vehicle  by  which  enteric 
fever,  as  well  as  other  diseases,  is  diffiised.  Dewar  thinks 
that  all  breeds  of  cattle  are  equally  healthy  and  that  disease 
depends  upon  the  hygienic  surroundings  of  the  animals. 
Saltet  made  some  remarks  upon  the  control  of  milk  in  Am- 
sterdam. Ross  holds  that  when  scarlet  fever  is  prevalent  in 
a  district  no  person  having  a  sore  throat  should  be  permit- 
ted to  engage  in  dairy-work.  Aitkin  said  that  it  seemed  to 
him  that  some  of  the  large  cubic  space  demanded  for  cows 
might  be  utilized  in  providing  milking  stalls  where  the  cows 
might  be  milked  in  full  light  and  under  conditions  of  per- 
fect cleanliness.  The  general  adoption  of  the  milking  ma- 
chine would  be  still  better,  as  it  would  allow  the  milk  to  be 
obtained  from  the  cow  without  contact  with  the  hands. 
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(J. — In  a  discussion  on  vaccinatiou  Bond  outlined  the 
position  of  the  vaccinist  clearly  by  stating  that,  apart  from 
the  absolute  separation  of  the  infected  person  from  all  who 
are  likely  to  take  the  disease,  there  are  no  other  means  of 
protection  against  smallpox  that  are  approximately  compar- 
able with  vaccination.  The  declaration  of  over  1100  medical 
officers  of  health  that,  in  their  opinion,  vaccination  is  the 
only  trustworthy  protection  against  smallpox,  for  both  the 
individual  and  the  communit}',  would  seem  to  be  sufficient 
answer  to  the  cries  of  the  antivaccinationist.  The  explana- 
tion of  the  enthusiasm  of  the  antivaccinationist  is  to  be 
found  in  the  tendency  that  all  individuals  have,  in  matters  of 
opinion,  to  exaggerate  everything  that  lends  support  to  their 
own  beliefs.  This  tendency  seems  to  be  consistent  with  the 
highest  degree  of  mental  training  and  originality.  Bond 
reviews  the  composition  of  the  British  Vaccination-Bill. 
Many  of  its  sections  have  only  a  local  interest;  other  sec- 
tions, on  the  contrary,  have  an  international  interest,  as 
dealing  with  conditions  existing  in  countries  other  than  Great 
Britain.  The  English  bill  seeks  to  do  away  with  the  preju- 
dice against  vaccination,  among  other  measures,  by  compel- 
ling the  use  of  glycerinated  calf-lymph.  The  real  value  of 
glycerinated  calf  lymph  is  that  it  reduces  to  a  minimum  the 
dangers  of  vaccination ;  but  upon  the  great  majority  of  de- 
faulters, as  those  who  refuse  to  present  their  children  for 
vaccination  are  called,  the  bill  will  have  no  appreciable  effect. 
These  people  will  bring  their  children  to  be  vaccinated  be- 
cause the  vaccination-officer  with  a  summons  stands  behind 
the  public  vaccinator  with  the  glycerinated  calf-lymph. 
There  is  great  need  for  the  diffusion  of  knowledge  relating  to 
the  subject,  so  as  to  dispel  the  darkness  of  inditference  and 
indolence  by  the  light  of  reason.  The  bill  ignores  revaccina- 
tion  and  the  private  vaccinator  entirely.  One  explanation 
of  the  inefficiency  of  the  vaccination-law  is  that  vaccination 
is  not  in  the  hands  of  those  men  charged  with  the  adminis- 
tration of  other  sanitary  measures.  McVail  said  that  the 
new  Vaccination-Act  should  endeavor  to  promote  vaccina- 
tion and  to  remove,  as  far  as  possible,  the  opposition  to 
it.  Copeman  pointed  out  that  much  of  the  glycerinated 
calf-lymph  in  use  at  present  by  no  means  conforms  to 
the  required  conditions.  Newsholme  introduced  a  reso- 
lution recommending  the  withdrawal  of  the  bill,  which  was 
seconded  by  Drysdale,  and  was  subsequently  adopted.  Drys- 
dale  referred  to  the  German  experiments  that  have  shown 
conclusively  that  vaccination  in  infancy  followed  by  revac- 
cination  at  the  age  of  12  years,  if  rigorously  carried  out,  is 
capable  of  putting  an  end  to  the  most  terrible  of  European 
plagues.  Fulton  insisted  on  the  essential  importance  of  re- 
vaccination  by  law  and  gave  some  interesting  statistics  bear- 
ing on  the  subject.  Bond  said  that  the  future  of  vaccination 
largely  depends  on  the  efforts  made  to  neutralize  the  anti- 
vaccination  propaganda.  He  thought  that  it  was  the  duty 
of  medical  officers  of  health  to  enlighten  the  people  on  the 
subject. 

7.— The  term  soil  is  used  by  Robertson  iri  the  sense  of  a 
medium  for  the  growth  of  organisms.  It  includes,  there- 
fore, the  surface  of  a  paved  court  or  street,  the  soil  of  a  grass 
field,  a  privj'-mildew,  and  the  filth  in  and  around  a  sewer 
or  drain.  His  experiments  with  the  typhoid  bacillus  go  to 
show  that  that  organism  tends  to  grow  upward  to  the  surface 
rather  than  downward,  and  this  upward  growth  would  seem 
to  have  a  most  important  bearing  on  the  spread  of  dis- 
ease by  soils.  The  organism  tends  to  disappear  from  the 
surface-soil  during  the  winter-months,  long  before  it  has  dis- 
appeared from  the  subjacent  strata.  It  would  seem,  there- 
fore, as  though  the  deeper  layers  of  the  soil  acted  as  a  sort 
of  shelter  for  the  organism  during  this  period.  Diseases 
that  are  due  to  soil-contamination  maj'  be  classed  as  (1) 
those  in  which  the  specific  organisms  have  a  wide  distribu- 
tion, such  as  tetanus,  malignant  edema,  and  the  pyogenic 
diseases;  (2)  those  in  which  the  organisms  have  a  local  dis- 
tribution, such  as  typhoid  fever,  epidemic  diarrhea,  cholera, 
swine  fever,  and  anthrax.  Tuberculosis,  leprosy,  pneumonia, 
glanders,  rabies,  and  scarlet  fever  do  not  appear  to  be  de- 
pendent upon  the  soil  for  their  transmission.  Experiments 
seem  to  have  demonstrated  that  about  10 ^f  of  cases  of  ty- 
phoid fever  are  due  to  direct  infection,  about  lOf^  to  infec- 
tion from  water  or  milk,  and  80%  possibly  to  infection  from 
the  soil.  Areas  in  which  the  ground-water  level  is  near  the 
surface  are  more  liable  to  endemic  typhoid  fever  than  are 
areas  in  which  the  ground-water  level  is  low.     Other  experi- 


ments have  shown  that  the  bacillus  typhosus  quickly  dies  out 
in  grass-covered  areas.  I'nder  certain  conditions,  dust  is  the 
chief  agency  in  the  transference  of  the  typhoid  poison  from 
the  soil  to  the  subject.  In  this  connection,  experiments  have 
shown  that  infectious  particles  in  the  atmosphere  are  heavy 
and  quickly  subside  if  the  air  is  allowed  to  remain  still.  In 
the  discussion  of  this  paper  Cameron  said  that  the  facts  just 
recorded  confirm  the  opinion  that,  in  Dublin  at  least,  enteric 
fever  is  a  semi-miasmatic  disease.  Thorne  referred  to  the 
experiments  of  Martin  and  Huston.  The  former  observer 
had  shown  that  the  vitality  of  the  typhoid  bacillus  is  re- 
tained at  temperatures  of  from  9"  to  24°  C.  (48.2°  to  75.2°  F.), 
but  that  its  power  to  spread  is  diminished.  The  second 
observer  had  shown  that  the  bacillus  enteritidis  sporagenes 
is  a  much  clearer  indicator  of  the  safety  of  water  from  a 
soil  than  the  bacillus  coli  communis  or  than  chemical  in- 
vestigation. Scurtield  said  that  for  two  years  he  had  been 
strongly  of  the  opinion  that  typhoid  infection  had  the  power 
of  living  in  the  soil  for  long  periods.  Chalmers  cited  an  in- 
stance of  a  tj'phoid  epidemic  due  to  soil-infection.  The 
paper  includes  some  interesting  maps  show'ing  the  distribu- 
tion of  typhoid  fever  in  Great  Britain  for  periods  of  5  years. 

9. — Marsden  calls  attention  to  the  fact  that  the  filaria 
strong'ylus  in  the  lungs  of  lower  animals  gives  rise  to  a 
process  that  bears  a  close  resemblance  to  tuberculosis. 

10. — Allan  and  Cribb  have  experimented  with  sulphur 
dioxid  and  formic  aldehyd  as  gaseous  disinfectants 
and  have  found  the  former  serviceable  in  disinfection  after 
diphtheria,  but  not  to  be  depended  upon  after  typhoid  fever. 
On  the  other  hand,  formic  aldehyd  \vill  kill  diphtheria 
and  typhoid  organisms  eitiier  in  a  dry  or  a  moist  state.  It 
will  also  kill  the  staphylococcus  pyogenes  aureus  in  a  moist 
state.  Formic  aldehyd  diffuses  better  than  sulphur  dioxid 
and  does  not  affect  colors  or  metallic  substances.  The  Al- 
formant  lamp  is  recommended.  In  the  discussion  Ken- 
wood recommended  a  watery  solution  of  formalin  as  a  spray 
to  the  exclusion  of  the  gas. 


Lancet. 

August  13,  189S.    [No.  3911.] 

1.  Tone  Sensation  with  Reference  to  the  Function  of  the 

Cochlea.     William  Rutherford. 

2.  The  Occurrence  of  Cartilaginous  and  Bony  Nodules  in 

the  Tonsil.     Hugh  W.\lsham.     {Illustrated.) 

3.  The  Bacteriology  of  Progressive  Cirrhosis  of  the  Liver. 

{With  Illustmlive  Plate.)     J.  G.  Adami. 

4.  Diabetic  Coma  successfully  treated  by  Saline  Transfusion ; 

no  Relapse  Four  Weeks  Afterwards.    Thomas  Oliver. 

5.  The  Occurrence  of  Erythronielalgia  in  Disease  of  tlie 

Spinal    Cord;    an    Account    of   Ten    Cases.      James 
Collier. 

6.  Vitality:    an    Appeal,   an    Apology,   and    a    Challenge 

addressed  to  Brother  Practitioners.    Lionel  S.  Beale. 
{C'onlinued.) 

7.  A  Case  of  Compound  Fracture :  Acute  Traumatic  Gan- 

grene;  Amputation;    Injection  of  Antistreptococcic 
Serum  ;  Recovery.     W.  Southev  Wright. 

8.  Excision  of  the  Cecum  for  Tuberculous  Disease.    H.  A. 

Lediard. 

9.  Notes  on  a  Case  of  Angina   Ludovici ;  Operation ;  Re- 

covery.   Arthur  E.  Phillips. 

10.  A  Case  of  Membranous  Tracheitis  and  Laryngitis  with- 

out   the    Presence    of   Diphtheritic    Bacilli.     L.    A. 
Grimes. 

11.  A  Clinical  Aspect  of  the  Origin  of  Typho-malaria  and 

Typhoid  Fever.    Owen  F.  Paget. 

12.  Two  Cases  of  Ovariotomy  in  which  the  Bowel  was  Torn ; 

Recovery.     (Under  the  care  of  Dr.  Lewers.) 

13.  A  Case  of  Richter's  Hernia;  Sloughing  of  Bowel;  Suture; 

Recovery.    (Under  the  care  of  Stanmore  Bishop.) 

2. — In  the  case  of  a  man,  50  years  old,  who  died  of  pul- 
monary tuberculosis,  small  masses  of  bone,  in  the  form 
of  trabecuUe,  rings  and  solid  nodules,  were  found  after  death, 
scattered  tliroughout  the  somewhat  atrophied  tonsil.  The 
condition  was  at  first  believed  to  be  due  to  the  presence  of 
enchondromata,  but  it  was  finally  concluded  that  they  were 
analogous  to  the  cartilaginous  growths  that  develop  in  the 
lines  of  the  bronchial  clefts,  and  that  are  found  in  the  neigh- 
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borhood  of  the  ear,  or  lower  down  on  the  neck.  A  search 
through  the  literature  resulted  in  the  discovery  of  but  three 
similar  cases. 

3. — In  1S94  and  1895  Adami  made  extensive  observations 
on  animals  dead  of  Pictou  cattle-disease,  which  resulted  in 
the  isolation  of  a  small  microorganism  from  the  liver-juice 
and  the  lymph  from  the  abdominal  lymph-glands.  This 
organism  appeared  at  times  as  a  diplococcus  and  again  as  a 
stumpy  bacillus  or  diplobacillus.  It  proved  pathogenic  for 
rabbits,  guinea-pigs,  and  mice.  Later,  the  organism  was 
found  in  the  aflVcted  tissues  and  seemed  to  be  the  cause  of 
the  disease,  which  is  characterized  by  an  e.xtensive  periportal 
and  pericellular  cirrhosis.  There  is  also  a  constant  follicular 
ulceration  of  the  true  stomach  in  these  cases.  The  demon- 
stration of  this  microorganism  in  connection  with  cirrhosis 
of  the  liver  in  animals  hiis  led  to  the  study  of  the  bacteri- 
olog-y  of  progressive  cirrhosis  of  the  liver  in  man. 
Adami  has  thus  studied  a  series  of  more  than  26  cases  of 
hepatic  cirrhosis  of  varying  degree  and  has  found,  constantly, 
in  the  tissues  one  characteristic  form  of  microorganism.  This 
organism  is  best  shown  by  staining  the  tissue  with  carbolized 
fuchsin  and  partially  bleaching  in  the  sunlight.  Satisfactory 
demonstration  requires  an  j'^  or  ;V  inch  oil-immersion  lens.  It 
is  impossible  to  affirm  at  present  whether  the  microorganisms 
from  the  human  and  those  from  the  bovine  liver  are  identical. 
The  paper  contains,  as  an  appendix,  the  report  of  a  case  of 
atrophic  cirrhosis  of  the  liver  in  a  woman  aged  .56  years,  who 
had  been  more  or  less  addicted  to  the  use  of  alcohol  and  had 
died  suddenly  of  cardiac  failure.  At  autopsy  the  liver  was 
small,  weighing  1,045  gm.,  the  abdominal  lymph-nodes  were 
reddened  and  succulent,  and  the  retroperitoneal  lymph- 
nodes,  particularly  in  the  region  of  the  portal  fissure  and 
the  pancreas,  were  markedly  enlarged.  On  section,  the  liver 
appeared  more  fatty  than  fibroid.  Microscopic  study  showed 
fibroid  thickening  of  the  portal  sheaths  and  a  somewhat 
diffuse  cirrhosis,  the  bands  of  fibrous  tissue  being  infiltrated 
with  small  round  cells.  Further  study  of  the  liver  showed 
the  same  diplococcus  that  had  been  previously  found  in 
cirrhotic  livers.  Ascitic  and  pleural  fluid  from  this  body,  after 
having  been  centrifugated  and  treated  with  caustic  potash, 
showed  rather  rare,  minute  diplococci.  These  forms  were 
also  obtained  in  coverglass  preparations  from  the  liver,  lymph 
from  the  mesentery,  ascitic  fluid,  heart-blood,  left  kidney, 
and  mesenteric  glands.  The  culture-experiments  do  not 
appear  to  be  altogether  satisfactory  as  yet;  but  Adami  has 
succeeded  in  obtamingfrom  this  case  a  polymorphous  micro- 
organism similar  to  that  obtained  from  the  organs  of  animals 
dead  of  Pictou  cattle-disease.  This  organism  is  a  diplococcus 
when  grown  in  broth,  and  a  bacillus  of  variable  length  when 
grown  upon  agar. 

4. — Oliver  reports  a  case  of  diabetic  coma  successfully 
treated  by  saline  transfusion.  The  patient  has  remained 
perfectly  intelligent  for  28  days. 

5. — Collier  reports  10  cases  in  which  disease  of  the  spinal 
cord  was  associated  with  erythroiuelalgia.  In  this  group 
the  vasomotor  phenomena  accompanied  5  cases  of  dissemi- 
nated sclerosis,  2  cases  of  tabes  dorsalis,  1  case  of  neurasthe- 
nia, with  disseminated  sclerosis,  1  case  of  traumatic  neuras- 
thenia, and  1  case  of  mj-elitis.  The  occurrence  of  these  10 
cases  within  a  short  period  of  time  argues  that  erythromelal- 
gia  is  not  a  rare  symptom  of  spinal-cord  disease. 

7. — A  girl,  10  years  of  age,  fell  from  a  swing  near  a  disused 
fowl-run,  fracturing  both  bones  of  the  forearm.  The  w-ound 
through  which  both  bones  projected  was  treated  antisep- 
tically  within  half  an  hour  of  the  accident,  covered  with  an 
antiseptic  dressing  and  put  up  with  dorsal  and  palmar  splints 
in  the  extended  and  supine  position.  The  temperature  on 
the  following  morning  was  102°  F.,  but  the  wound  was  found 
apparently' healthy.  In  the  evening  a  bad-smelling  discharge 
was  noticed,  so  that  the  wound  was  thoroughly  cleansed  and 
the  splints  reapplied.  On  the  morning  of  the  second  day 
the  hand  and  wrist  were  cold,  black  and  crackling  with  gas 
and  the  arm  was  reddened  to  the  axillary  fold.  The  arm 
was  amputated  ngar  the  shoulder,  the  flaps  were  drawn 
loosely  together  and  an  iodoform-dressing  was  applied. 
During  the  succeeding  night  the  reddened  line  had  ad- 
vanced beyond  the  point  of  the  shoulder,  although  the  tem- 
perature had  fallen  to  99°  F.,  and  the  patient  was  rational. 
Ten  cu.  cm.  of  antistreptococcic  serum  were  now  injected. 
On  the  following  morning  the  line  of  advance  was  irregular, 
blotchy  and  ill-defined,  but  as  the  serum  seemed  effective  in 


checking  the  process,  10  cu.cm.  more  were  injected,  and  this 
was  repeated  until  in  all  50  cu.  cm.  were  used.  The  further 
progress  of  the  case  was  most  favorable.  The  cause  of  the 
acute  spreading  gangrene  in  this  case  was  attributed 
to  the  bacillus  of  malignant  edema,  but  bacteriologic  exam- 
ination revealed  only  the  presence  of  the  streptococcus 
longus. 

8. — A  man,  63  years  old,  came  under  observation  on  ac- 
count of  a  hard,  immobile  tumor  in  the  right  inguinal  and 
hypogastric  regions  situated  beneath  the  parietcs.  He  had 
been  ill  for  eight  months  and  had  suffered  from  looseness  of 
the  bowels.  A  reddened  patch  and  a  rise  of  temperature 
indicated  that  the  tumor  was  probably  not  malignant.  An 
incision  was  made,  some  pus  evacuated,  and  a  piece  of  the 
abdominal  wall  excised,  but  microscopic  examination  failed 
to  throw  light  on  the  nature  of  the  disease.  A  sinus  formed, 
leading  from  the  right  of  the  umbilicus  toward  the  anterior 
superior  spine,  from  which  pus  and  occasionally  feces  were 
discharged.  After  the  lapse  of  some  five  months  the  sinus 
was  laid  open  and  traced  to  the  cecum,  which  was  found 
thickened  and  adherent.  This  part  of  the  bowel  was  re- 
moved and,  because  of  the  weakened  condition  of  the  pa- 
tient, it  was  thought  best  to  stitch  the  end  of  the  ileum  in 
the  wound  and  to  close  the  colon.  Marked  collapse  followed 
the  operation,  but  the  patient  lived  about  two  months,  his 
feeble  condition  never  justifying  an  operation  to  anastomose 
the  large  and  small  intestines.  Microscopic  examination 
showed  the  disease  to  be  tuberculosis  of  the  cecum. 

O. — A  man,  45  years  old,  had  been  troubled  for  some  time 
with  "jaws-ache  "  and  had  noticed  a  rapidly  growing  swell- 
ing in  the  left  submaxillary  region,  which  had  extended  to 
the  median  line  anteriorly,  to  the  malar  bone  superiorly,  and 
to  beyond  the  sternomastoid  muscle  posteriorly.  There  was 
pitting  on  pressure,  and  great  difficulty  in  swallowing  and 
speaking.  Incisions  were  made  in  the  submaxillary  region, 
along  the  anterior  border  of  the  sternomastoid  muscle  and  in 
the  median  line  and  from  these  thin,  dark  serum  exuded. 
The  wounds  were  packed  with  gauze  and  antiseptic  fomenta- 
tions were  applied.  Twenty  days  later  the  tissues  about  the 
submaxillary  incision  had  broken  down  and  a  large  quantitity 
of  pus  was' discharged.  The  other  incisions  had  closed. 
Twenty-nine  days  after  the  operation  the  patient  returned  to 
work. 

10.— Grimes  reports  a  case  of  membranous  trachei- 
tis in  a  boy,  aged  4  years  and  9  months,  for  which  trache- 
otomv  was  necessary  "in  order  to  bring  relief  Bacteriologic 
exam'ination  of  the  membrane  failed  to  show  the  presence  of 
diphtheria-bacilli,  although  other  bacilli  were  found  in  abund- 
ance. 

11.— Observations  made  in  Western  Australia  and  in  the 
Sandwich  Islands  lead  Paget  to  the  following  conclusions 
concerning  typho-malaria  and  typhoid  fever,  (1)  The 
typhoid  bacillus  exists  in  virgin  soil ;  (2)  it  requires  educat- 
ing, i.  e..  transference  through  a  series  of  hosts  before  it  pro- 
duces typhoid  fever ;  (3)  so-called  typho-malaria  is  due  to  an 
uneducated  bacillus. 

12.— Lewers  regards  as  the  most  dangerous  complica- 
tion of  the  operation  of  ovariotomy  the  wounding  of 
the  bowel,  and  this  most  commonly  occurs  in  the  separa- 
tion of  adhesions.  The  presence  of  an  adhesion  to  a  piece 
of  bowel  is  in  itself  sometimes  sufficient  to  weaken  the 
bowel-wall  at  the  point  of  attachment,  for  it  tends  to  limit 
the  action  of  the  muscular  fibers  in  the  wall  at  that  spot, 
and  thus  mav  lead  to  their  partial  degeneration.  Lewers 
reports  two  c'ases  in  which  recovery  resulted  after  suturing 
of  the  torn  intestine.  ,      u       -^  i 

13._A  man,  47  years  old,  was  admitted  to  the  hospital 
because  of  swelling  of  the  scrotum.  There  was  no  nausea 
or  vomiting,  and  the  bowels  had  acted  several  times  during 
the  week  that  the  condition  had  existed.  On  the  eighth  day 
following  the  sudden  pain  that  had  preceded  the  enlargement 
a  black  slough  was  found  at  the  lower  extremity  of  the 
scrotum  posteriorlv.  On  the  next  day  this  gave  way  and 
feces  escaped.  Poultices  were  applied  for  nine  days  until 
all  the  slough  had  separated.  An  incision  was  then  made, 
which  opened  into  a  cavity  at  the  base  of  the  scrotum  ;  and 
another,  continuous  with  the  right  side  of  the  scrotum  ;  both 
cavities  contained  feces,  and  were  lined  with  granulation- 
tissue.  In  the  situation  of  the  internal  inguinal  ring  were  two 
openings  representing  the  proximal  and  distal  portions  of  a 
loop  of  intestine.    The  two  limbs  of  the  loop  were  continuous 
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behind,  but  there  was  a  gap  of  two  inches  in  front.  The  two 
were  united  with  mattress-sutures  so  applied  as  to  bring  the 
serous  surfaces  together.  The  granulating  surfaces  of  the 
scrotum  were  cureted,  and  a  gauze-drain  was  placed  in  the 
upper  part  of  the  incision.  The  patient  made  a  slow  but 
satisfactory  recovery. 


New  York  Medical  Jourual. 

August  S7, 1898.    [Vol.  Ixviii,  No.  9] 

1.  Repression-treatment    and  Differential    Test   for  Visual 

Nerve-strain.    Chalmers  Prextice. 

2.  The  Points  of  Distinction  Between  Cerebral  Syphilis  and 

(ieneral  Paralysis  of  the  Insane.  Hugh  T.  P.vtrick. 
Lecture  I.     (Continued.) 

3.  A  Case  of  Early  Spinal  Syphilis   with   Brown- Sequard's 

Paralysis.    Henry  Barton  Jacobs. 

4.  A  Preliminary  Report  of  Experiments  with  Heated  Blood 

in  the  Treatment  of  Croupous  Pneumonia  and  Tuber- 
culosis Pulmonalis.  Cael  E.  Elfstrom.  With  Some 
Clinical  Observations  by  Axel  V.  Grafstrom. 

1.— Prentice  attaches  great  importance  to  eye-strain  as 
cause  of  nervous  diseases.  He  reports  the  case  of  a 
woman,  40  years  old,  who  was  passing  24  pints  of  urine  per 
day,  was  very  anemic  and  weak,  had  much  pain  and  tender- 
ness in  the  region  of  one  ovary,  and  a  pulse  of  120.  Vision 
was  found  normal  in  each  eye,  but  there  was  excessive  ex- 
ophoria  at  the  near  point.  The  patient  was  provided  with  a 
24°  prism,  base  in,  combined  with  2  D.  spherical  correction, 
which  she  wore  constantly.  At  the  end  of  two  weeks  the 
pulse  was  80 ;  there  was  considerable  improvement  in  gen- 
eral health,  and  the  amount  of  urine  was  lessened  to  12 
pints.  Complete  division  of  the  external  rectus  muscle  of 
the  right  eye  was  performed  and  a  month  later  the  left  ex- 
ternal rectus  was  divided.  The  vertical  muscles  were  then 
tested  and  prisms  base  down  were  used,  gradually  increasing 
the  number  of  degrees  until  the  patient  was  wearing  20°.  The 
nervous  dyspepsia  and  pelvic  tenderness  almost  entirely  dis-- 
appeared,  the  pulse  fell  to  70,  and  the  patient  passed  only  8 
pints  of  urine  per  day.  The  right  superior  rectus  was  then 
divided.  After  four  years  the  patient  remains  in  good 
health,  without  any  return  of  her  former  symptoms.  Two 
other  similar  cases  of  this  radical  treatment  are  reported  as 
illustrating  the  value  of  this  procedure  in  cases  of  nervous 
disease. 

2. — In  a  consideration  of  the  clinical  history  in  connec- 
tion with  the  differentiation  between  cerebral  syphilis 
and  general  paralysis  of  the  insane,  Patrick  states 
that  in  the  latter  the  changes  are  in  the  form  of  added  psychic 
symptoms,  while  in  the  former  there  is  something  of  a 
somatic  rather  than  psychic  character  added.  General 
paralysis  is  insidious  and  progressive.  Syphilis  is  much  more 
rapid  and  is  often  arrested.  Headache  is  a  constant  symptom 
of  syphilis,  exhibiting  a  peculiar  character,  though  Patrick 
finds  that  it  is  often  most  severe  in  the  latter  part  of  the 
afternoon  instead  of  at  night,  as  is  usually  taught.  The 
severity  and  the  persistence  of  the  headache  are  its  chief 
characteristics.  Headache  is  not  common  in  paretic  de- 
mentia, though  a  feeling  of  distress  in  the  head  often  does 
occur.  Neuralgic  pains  in  the  head  point  to  syphilis,  unless 
tabes  dorsalis  is  combined  with  general  paralysis.  Any  in- 
volvement of  the  cranial  nerves  below  the  third  is  uncommon 
in  general  paralysis,  though  common  in  syphilis.  The  Argyll- 
Robertson  pupil  is  usually  an  indication  of  general  paralysis. 
Nystagmus  and  strabismus  both  point  toward  syphilis. 
Siniple  optic  atrophy  usually  means  general  paresis,  while 
optic  neuritis  means  syphilis.  Transient  or  recurring  ambly- 
opia, hemiopia,  or  other  segmental  defect  in  the  visual  field 
points  toward  syphilis.  Hippus  indicates  syphilis  as  a  rule, 
as  it  is  extremely  rare  in  general  paresis.  Either  of  the  three 
types  of  crossed  paralysis  may  occur  in  syphilis,  but  practi- 
cally never  in  general  paralysis.  Chasmus  or  persistent 
yawning,  without  signs  of  bulbar  paralysis,  indicates  general 
paralysis,  as  does  also  ptyalism.  With  a  combination  of 
Argyll-Robertson  pupil  and  lost  knee-jerk,  syphilis  is  almost 
excluded ;  while  if  symptoms  of  brain-diseaseare  well  marked 
and  the  pupils  respond  to  light,  the  case  is  probably  syphilis. 
Single  or  multiple  paralyses  of  the  cranial  nerves,  with  head- 
ache, stupor,  or  vomiting,  point  almost  conclusively  to 
syphilis. 


3. — Jacobs  reports  the  case  of  a  man,  40  years  old,  who 
had  contracted  syphilis  a  year  before,  and  had  had  but 
slight  treatment.  His  firet  symptom  was  diminished  sexual 
power,  followed  by  weakness  in  the  right  leg,  with  twitching 
of  the  toes  of  the  right  foot.  Control  over  the  sphincters 
was  poor.  The  left  leg  felt  numb.  The  gait  was  spastic  and 
hemiplegic  on  the  right  side.  The  flexors  of  the  right  leg 
were  very  weak.  Over  the  left  leg  there  was  entire  absence 
of  pain  and  temperature-sense,  and  some  lessening  of  the 
sense  of  touch.  Much  improvement  followed  specific  treat- 
ment, but  after  four  years  the  man  still  had  imperfect  sexual 
power,  with  occasional  twitching  of  the  toes  of  both  feet, 
and  there  persisted  a  syphilitic  pharyngitis.  The  whole  right 
leg  was  still  somewhat  weak,  and  there  was  a  little  rigidity 
in  both  legs  and  in  both  arms.  There  was  no  disturbance  of 
sensation.  The  case  is  notable  for  the  rapidity  with  which 
the  symptoms  of  central  syphilis  came  on  after  the  primary 
sore.  There  seems  to  have  been  a  specific  process  present 
first,  and  this  was  followed  by  a  parasyphilitic  process.  The 
location  of  the  lesion  would  seem  to  be  limited  above  by  the 
level  of  the  first  lumbar  vertebra,  below  by  the  level  of  the 
genito-urinary  nucleus.  The  case  differs  from  Erb's  syphi- 
litic spinal  paralysis  in  that  there  was  never  any  distinct 
involvement  of  the  bladder. 

4. — Elfstrom  has  noted  that  in  the  work  of  the  Klem- 
perer's  on  pneumonia-seriini  the  potency  of  the  filtered 
culture  was  increased  by  subjecting  it  to  a  temperature  of 
from  41°  to  42°  C.  Acting  on  this  suggestion  he  has  taken 
blood  from  patients  with  infectious  diseases,  heated  it  to  a 
temperature  of  60°  C,  and  re-injected  the  patients'  own 
serum,  believing  in  this  way  to  have  increased  the  potency 
of  any  antitoxin  produced  in  the  patients'  blood  during 
the  course  of  the  disease.  Four  cases  of  pneumonia 
were  treated  in  this  way  with  their  own  serum,  with  results 
that  seemed  doubtful  though  encouraging,  and  Grafstrom 
gives  the  history  of  several  cases  of  tuberculosis  of  the  lungs 
from  his  own,  Mahnken's  and  Stewart's  practice,  in  which 
there  seemed  to  have  been  improvement  with  regard  to 
sweating,  respiration  and  local  signs. 


4. 


6. 

7. 

8. 


Medical  Record. 

August  27,  1S9S.    [Vol.  liv,  No.  9.] 

1.  The  Delirium  of  Insanity.    Hiram  Elliott. 

2.  The  Treatment  of  Inoperable  Sarcoma  with  the  Mixed 

Toxins  of  Erysipelas  and  Bacillus  Prodigiosus ;  Imme- 
diate and  Final  Results  in  140  Cases.  William  B. 
Coley. 

3.  The  Rights  of  the  Expert  Witness.    Personal  Experience 

with  the  Dixon  Decision.    Denslow  Lewis. 

First  Hour  with  the  Mother  and  the  Newborn  Baby.  R. 
Osgood  Mason. 

The  Rods  and  Epithelial  Pigment  Layer  of  the  Human 
Retina  Considered  as  a  Photo-Chemical  or  Sensitive 
Plate.    Frank  P.  Pratt. 

A  Modified  Hutton's  Apparatus  for  Valvular  Drainage 
of  Pleural  Empyema.     R.  Van  Santvoord. 

An  Epileptic  Fit  Lasting  45  Minutes.    L.  Pierce  Clark. 
.    Hernia  of  the  Bladder.    T.  E.  Schumpert. 
9.  Hydronephrosis  Caused  by  Enlarged  Prolapsed  Leuke- 
mic Spleen.    Charles  C.  Allison. 

10.  A  Case  of  Hodgkin's  Disease.    J.  J.  Morrisey. 

11.  Filaria  Osleri.    Ernest  B.  Sangree. 

12.  Sudden  Death  after  Confinement.     R.  S.  Joyce. 

13.  A  Patent  Urachus.    Walton  Preston. 

14.  A  Case  of  Fungus  Cerebri.    T.  S.  McMullan. 

1. — Elliot  enters  upon  a  general  discussion  of  the  types  of 
delirium  that  are  likely  to  occur  in  cases  of  insanity, 
mentioning  that  delusions  of  sight  and  hearing  are  the  most 
frequent,  and  next  to  these  delusions  of  taste  and  smell, 
though  the  other  senses  may  be  disturbed.  He  also  discusses 
the  differences  between  hallucinations,  illusions,  and  delu- 
sions. 

2.— See  this  Journal,  Vol.  I,  p.  1090. 

4. — Mason  prefei-s  for  the  newborn  babe,  instead  of 
the  ordinary  clothes,  a  simple  wrapper  of  ample  size  made 
of  cheese-cloth,  muslin,  fine  flannel  or  silk,  according  to  the 
fancy  of  the  mother,  and  this  well  lined  throughout  with 
absorbent  cotton  and  lightly  tufted  to  keep  it  in  place.  A 
pound-package  of  the  cotton  is  more  than  sufficient  for  the 
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lining.  Diaper  and  a  light  belly-band  are  adjusted,  and  then 
this  warm,  soft  garment,  and  over  all  the  usual  soft  flannel 
blanket  is  wrapped.  From  its  resemblance  (fanciful)  to  a 
feather-lined  nest,  he  calls  this  the  bird's-nest  baby-dress. 

5. — Pratt  calls  attention  to  the  fact  that  it  is  fairly  well 
recognized  that  there  is  a  photochemical  visual  substance  in 
the  retina  which  is  the  visual  purple  or  rhodopson  of  Ball, 
and  without  this  in  the  rod-ends  no  photograms  can  be  made. 
Fiom  his  study  of  the  work  of  other  authors,  he  decides  that 
the  retina  is  a  sensitive  plate,  which,  when  excluded  from  the 
influence  of  light,  becomes  saturated  ;  the  activity  of  the 
cells  becomes  latent,  and  the  pigment  recedes  toward  their 
bases.  This  is  the  condition  of  rest.  When  light  is  thrown 
upon  the  retina,  the  visual  purple  becomes  decomposed  and 
at  the  same  time  constantly  degenerated.  The  authority  of 
a  number  of  authors  is  adduced  to  support  these  views. 

O. — The  principal  difference  between  the  modification 
here  described  and  Mutton's  original  apparatus  is  in  the 
substitution  of  a  glass  tube  for  the  rubber  tube,  which  was 
capable  of  being  compressed  by  granulations.  The  advantage 
claimed  for  the  drainage-tube  provided  with  a  valve  is  that 
the  patient  evacuates  air  from  the  pleural  cavity  in  coughing 
and  the  valve  prevents  the  air  from  returning,  thus  aiding 
the  lung  to  expand.  Three  cases  are  reported  :  in  one  it  was 
impossible  to  estimate  the  value  of  the  apparatus ;  in  a  second 
case  death  occurred  from  sepsis,  probably  in  consequence  of 
the  lung  expanding  too  rapidly  and  preventing  drainage.  It 
is  admitted  that  a  free  tube  would  have  probably  answered 
better  in  this  case.  In  a  third  case  recovery  followed,  and  the 
tube  was  removed  at  the  end  of  16  days,  but  Hutton's  apparatus 
was  discontinued  after  two  days  because  of  its  becoming  ob- 
structed by  coagula  and  because  of  the  discomfort  to  which 
it  gave  rise.  Thirteen  days  after  the  operation  the  modified 
apparatus  was  used,  however.  [Although  Santvoord  expresses 
his  satisfaction  with  the  efficiency  of  the  apparatus,  the  cases 
reported  seem  to  illustrate  perfectly  the  danger  of  sepsis  from 
lack  of  free  drainage  and  the  ease  with  which  the  apparatus 
becomes  clogged  with  coagula,  which  has  been  pointed  out 
by  several  surgeons  who  have  used  it.] 

7. — Clark  reports  the  case  of  a  boy,  13  years  old,  who  had 
epilepsy  from  the  age  of  6  months.  In  one  attack  there  was 
a  continuous  clonic  spasm,  which  I'esisted  treatment  and 
persisted  for  45  minutes,  when  inhalation  of  chloroform 
caused  a  cessation.  The  pulse-rate  was  by  this  time  146,  and 
the  temperature  103°  F.,  the  latter  reaching  normal  only  at 
the  end  of  48  hours. 

8. — Schumpert  reports  a  case  of  hernia  of  the  blad- 
der, occurring  in  a  man  with  unusually  thick  abdominal 
walls,  in  which  an  opening  was  made  into  the  bladder  during 
operation.  The  first  thing  to  call  attention  to  the  unusual 
contents  of  the  sac  was  the  escape  of  urine.  The  bladder 
was  dissected  clear  and  the  incision  in  it  sutured  to  the 
cutaneous  incision.  Urine  escaped  copiously,  but  the  ab- 
dominal wound  healed  primarily.  On  the  tenth  day  the 
fistulous  tract  was  dissected  out  under  cocaiu-anesthesia, 
and  closed  with  deep  catgut  sutures.  Healing  followed 
promptly  and  the  patient  was  soon  discharged,  cured. 

9. — Allison  reports  the  case  of  a  woman,  42  years  of  age, 
who  had  borne  8  children,  and  presented  abdominal  disten- 
tion, and  at  times  anuria;  sometimes  sudden  polyuria  oc- 
curred, when  the  abdomen  diminished  in  size.  The  spleen 
was  very  large.  The  red  corpuscles  numbered  3,680,000  per 
cu.  mm.,  the  white,  9,000,  and  50^'o  of  the  leukocytes  were 
eosinophiles.  The  explanation  of  the  series  of  clinical 
phenomena  is  that  the  enlarged  spleen  pressed  upon  the 
ureter,  and  caused  hydronephroses  and  abdominal  en- 
largement. 

11. — Sangree  found  the  filaria  Osleri  in  some  sections 
of  a  dog's  lung.  Prof.  Klebs  thought  it  a  strongylus,  though 
he  did  not  have  an  opportunity  of  examining  the  whole 
worm.  Salmon  stated  that  from  examination  of  the  incom- 
plete specimen  he  believed  it  an  example  of  filaria  Osleri. 

12. — Joyce  records  a  case  of  sndden  death  immedi- 
ately after  childbirth.  The  newborn  babe,  which  was 
dead,  weighed  18  pounds  and  looked  like  a  child  a  year  old. 
The  mother  was  a  nonipara.  Her  death  was  probably  due 
to  pulmonary  thrombosis. 

14. — A  lad  of  14  was  accidentally  shot  by  his  companions, 
the  .32-caliber  bullet  striking  just  over  the  left  frontal  con- 
volution, and  making  a  depressed  fracture  about  IJ  by  | 
inches  in  extent.     The  ball  was  found  imbedded  in  the  inner 


lamina,  but  pieces  of  bone  had  lacerated  the  dura  and  were 
embedded  in  the  brain-substance.  Compression  was  evi- 
dent from  aphasia  and  right  facial  paralysis.  The  depressed 
fragments  were  elevated,  the  impacted  pieces  were  removed, 
the  wound  was  Hushed  with  hydrogen  dioxid  and  packed 
with  iodoform-gauze.  All  went  well  for  ten  days;  tlien  a 
small  mass,  the  color  and  feel  of  cartilage,  was  noticed  grow- 
ing from  the  underlying  tissues.  This  continued  to  grow, 
taking  on  the  form  of  granulations,  for  five  weeks  ;  the  tem- 
perature meantime  ranging  from  1°  to  3°  above  normal  and 
pus  discharging  from  two  siiuises  in  the  fungus.  Daily  irri- 
gations with  hydrogen  dioxid  and  dressings  of  iodoform- 
gauze  were  used,  and  systematic  compression  was  adjusted. 
After  the  first  week  diminution  in  the  size  of  the  tumor  was 
noticeable,  and  at  the  end  of  ten  w-eeks  there  was  no  evi- 
dence of  any  abnormal  growth. 


Medical  News. 

Auffti^t  27,  1S9S.    [Vol.  Ixiii,  No.  0.]- 

1.  The  Morphin-Habit ;  Its  Treatment  and  the  Possibility  of 

its  Cure.    John  W.  Robertson. 

2.  The  Symptoms  and  Treatment  of  Zoster.     Ellice  Ai.ger. 

3.  Practical  versus  Theoretical  Examinations.    Henry  W. 

C.^TTELI.. 

4.  The  Physiologic  and  Therapeutic  Action  of  Extract  of 

the  Mammary  Gland.     John  B.  Shobee. 

5.  The  Health  of  Sampson's  Fleet.    Raymond  Spear. 

6.  Sanitary  Notes  on  Chickamauga  Park.    Henry'  I.  Ray- 

mond. 

7.  Fevers  That  Accompany  an  Army.    Stanley  Warren. 

8.  Sarcoma  of  the  Orbit.    David  Webster. 

9.  Middle  Meningeal   Hemorrhage  Due  to  Skull-fracture ; 

Operation  ;  Recovery.    Edgar  P.  Cook,  Jr. 

1. — Robertson  draws  a  graphic  picture  of  morphinism, 

which  is  a  comprehensive  term  for  the  somatic  symptoms, 
and  of  morphiuoniauia,  which  comprises  the  psychic 
manifestations  of  addiction  to  opium  or  its  derivatives. 
Among  the  latter  the  obfuscation  of  the  moral  sense  is  the 
most  striking ;  true  insanity,  characterized  by  hallucinations 
and  delusions,  Robertson  has  never  observed  in  a  large 
experience.  In  hospital-practice  opium  or  its  preparations 
may  be  withdrawn  at  once  absolutely,  but  in  private  prac- 
tice this  is  impossible,  as  the  patient  will  not  bear  the  con- 
sequent agony  outside  of  an  institution.  Under  the  latter 
conditions  the  drug  is  withdrawn  gradually  and  strychnin  in 
large  doses  is  given  hypodermically,  and  equal  parts  of  red 
cinchona  and  fluid  extract  of  coca — one  dram  of  this — are 
administered  by  the  mouth.  If  the  nervous  paroxysms  are 
marked,  potassium  bromid  must  be  added.  The  patient 
should  be  kept  in  ignorance  of  the  amount  of  the  opiate 
taken  and  of  its  final  discontinuance.  By  the  end  of  the 
second  month  he  presents  every  evidence  of  physical  health, 
but  by  the  third  month  he  becomes  restless,  irritable,  and  his 
neurotic  longings  return.  This  is  the  critical  time.  If  the 
patient  is  dismissed,  he  invariably  relapses.  The  shortest 
time  for  which  Robertson  receives  patients  in  his  sanatorium 
is  six  months.  A  shorter  time  invariably  results  in  relapses, 
and  even  in  mild  cases  the  treatment  must  be  at  least  of  six 
months'  duration. 

2. — Alger  discusses  the  symptoms  and  varieties  of 
herpes  zoster  on  the  accepted  lines.  He  does  not  com- 
mit himself  as  to  the  cause,  whether  it  is-  neurogenic^  or 
infectious.  The  treatment  recommended  consists  in  opening 
the  vesicles  and  sopping  the  affected  regions  with  the  fol- 
lowing: Picric  acid  ,5iss,  citric  acid  .^iij,  distilled  water  f.sij. 
On  the  face  this  solution  should  not  be  used,  on  account  of 
its  staining  properties,  which,  however,  are  not  permanent. 
For  the  pain,  nothing  can  be  compared  to  galvanism. 
Phenacetin,  in  5-grain  doses,  may  also  be  used,  and  is  better 
than  morphin. 

3.— As  a  result  of  a  nonedifying  experience  as  one  of  the 
examiners  for  resident  physician  in  a  hospital,  Cattell 
makes  a  plea  for  more  practical  medical  teaching  and  for 
practical  examinations  in  medical  schools  and  hospitals  and 
in  State-board  examinations.  Some  glaring  instances  of 
ignorance  on  the  part  of  students  and  hospital-candidates 
are  cited,  and  a  long  table  is  given,  showing  the  answers  re- 
ceived from  thirty  candidates  who  were  shown  a  slide  of 
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malarial  blood,  one  of  hemin-crystals,  one  of  pus-cells  and 
of  granular  and  pus-casts. 

4. — Shober,  from  a  study  of  the  literature  of  the  subject, 
has  arrived  at  the  following  conclusions  in  regard  to  the 
physiologic  and  therapeutic  action  of  extract  of  thy- 
roid gland  :  (1)  That  when  employed  in  the  usual  doses, 
e.  </.,  the  equivalent  of  from  15  to  '20  grains  daily  of  the 
desiccated  powder,  it  acts  as  a  powerful  and  dangerous  de- 
pressant to  the  heart  and  produces  extreme  nervous  prostra- 
tion ;  (2)  that  it  should  not  be  employed  for  any  extended 
period  of  time  in  larger  doses  than  the  equivalent  of  from 
3  to  6  grains  daily  of  the  desiccated  powder.  Shober  has 
employed  the  powder  in  four  cases  of  uterine  fibroid  with 
gratifying  results,  the  symptoms  being  ameliorated  and  the 
tumors  materially  reduced  in  size. 

o. — The  health  of  the  uavy  during  its  stay  in  Southern 
waters  has  been  remarkably  good,  as  compared  with  that  of 
the  army.  The  principal  diseases  that  threiitened  the  ships 
were  yellow  fever,  dysentery  and  malaria.  The  first  was 
kept  out  by  quarantine  and  disinfectant  measures,  the  second 
by  the  exclusive  use  of  distilled  water  for  drinking-purposes, 
the  third  by  the  careful  selection  of  places  for  anchorage,  and 
by  not  allowing  men  to  go  ashore.  The  health  of  the  divers 
who  were  compelled  to  work  in  the  foulest  possible  water 
while  e.xploring  the  Maine  was  good.  The  men,  as  well  as 
their  diving-suits,  were  disinfected  after  each  day's  work, 
and  the  men  themselves  were  given  quinin  and  whisky. 
Intercourse  with  the  Cubans  was  reduced  to  a  minimum. 
When  the  army  landed  at  Siboney,  yellow  fever  made  its 
appearance  in  its  ranks,  and  quarantine  was  established  by 
the  navy  against  the  army.  All  wrecking  and  prize  crews 
were  disinfected  when  they  returned  to  their  ships.  Influ- 
enza was  observed  on  some  of  the  ships.  A  diarrheal  a  flec- 
tion of  inild  type  made  its  appearance  in  Santiago  Bay, 
probably  in  consequence  of  carelessness  on  the  part  of  the 
men  in  not  protecting  themselves  during  the  cold  nights. 
Only  three  deaths  have  occurred  on  the  ships  stationed  about 
Santiago,  not  counting  men  killed  in  battle ;  two  of  these 
were  suicides,  one  an  accident.  An  average  daily  health- 
report  gives  a  sick-list  of  ^fc  to  the  ships  and  -21 '/o  to  the 
marine  battalion. 

6. — One  of  the  problems  at  Chickaniaug'a  Park  was 
the  improvement  of  the  water-supply.  Filters  of  the  Mag- 
non  and  Berkefeld  type  proved  insufficient.  The  water  was 
then  obtained  from  a  spring  6  miles  distant,  but  this  proved 
a  most  unsatisfactory  method,  and  now  it  is  proposed  to  boil 
the  water  in  iron  kettles.  Typhoid  and  malarial  fevers  and 
diarrheal  diseases  are  very  prevalent.  There  are  now  600 
cases  in  the  division-hospital.  The  opening  of  the  George 
M.  Sternberg  General  Hospital  promises  to  give  some  relief. 
The  establishment  of  the  regimental  camps  on  the  hillsides 
and  the  flooring  of  the  tents  with  lumber  will  likewise  limit 
the  spread  of  malarial  and  diarrheal  diseases. 

7.— Warren  admits  that  medical  supplies,  nurses,  tentage 
and  ambulances  have  not  been  sufficient  for  our  army  during 
the  past,  but  the  authorities  are  making  herculean  efi"orts  to 
correct  these  omissions.  The  prevailing  fever,  and  the  one 
that  is  often  incorrectly  diagnosticated,  is  the  so-called  sun- 
fever,  common  in  the  Southern  States,  which  resembles  ma- 
larial and  yellow  fevers.  All  three  present  similar  symp- 
toms. In  yellow  fever  and  sun-fever,  the  conjunctivae  are 
injected,  but  the  injection  is  of  a  different  color,  and  this  is  a 
valuable  point  in  diflferential  diagnosis.  In  the  course  of  a 
month,  during  two  weeks  of  which  Warren  saw  as  many  as  120 
of  these  fever-cases  daily,  he  met  with  only  four  true  instances 
of  yellow  fever.  He  considers  the  ocular  injection  in  this  dis- 
ease an  infallible  sign.  It  is  of  a  pale-yellow  color,  generally 
diffused,  giving  the  eye  a  vacant  look  and  the  appearance  of  a 
sightless  one.  In  sun-fever  the  injection  is  bright  red,  and  the 
expression  is  that  so  often  seen  in  the  eyes  of  fever-patients. 
Vomiting  occurs  in  both,  but  it  has  no  special  relation  to  the 
ingestion  of  food  in  yellow  fever,  while  in  sun-fever  it  al- 
ways follows  the  taking  of  food  or  even  the  drinking  of  water. 
The  two  common  symptoms  of  malaria  and  sun-fever  are  high 
temperature  and  chills.  In  malaria,  however,  there  will  be  a 
little  morning  and  evening  elevation  of  temperature,  while  in 
sun-fever  the  morning  rise  is  rarely  noted,  and  the  evening 
temperature  is  perhaps  1.5°  or  2°  higher  than  in  malarial 
fever.  There  is  also  a  difference  in  the  chill-phenomena.  In 
malaria  there  is  the  usual  rise  of  temperature  followed  by 
the  chill,  and  then  sweating ;  while  in  sun-fever  the  chill 


accompanies  the  fever  and  there  is  no  distinct  sweating-stage. 
The  fever  has  been  improperly  called  the  "acclimating 
fever,"  but  apparently  the  natives  areas  frequently  attacked 
as  foreign  troops.  The  natives,  however,  either  from  their 
experience  or  from  their  antipathy  to  work,  are  to  a  certain 
extent  immune,  because  they  expose  themselves  less  to  the 
midday  sun.  Sun-fever  has  incapacitated  our  troops  more 
than  anything  else  in  Cuba.  The  treatment  recommended 
is  a  full  bath  or  a  sponge-bath  given  immediately,  followed 
by  the  administration  of  magnesium  sulphate  in  half-ounce 
doses  every  hour  until  copious  water.y  stools  are  passed  ; 
calomel  in  from  i  to  1  grain  doses  every  hour  until  from  four 
to  six  doses  have  been  taken  ;  oil  of  turpentine  given  in 
doses  of  20  or  30  minims  three  times  daily  :  water  in  large 
amounts,  with  lime-juice.  Phenacetin,  salol,  and  acetanilid 
would  have  been  of  much  value,  but  were  not  to  be  had. 
The  ideal  treatment  after  the  acute  stage  is  a  change  of  cli- 
mate. This  in  the  case  of  an  army  of  sick  men  seems  rather 
absurd  and  impracticable,  but  it  is  apparently  the  only  solu- 
tion of  the  question.  Up  to  the  present  Warren  has  not  seen 
a  case  of  enteric  fever  in  his  service,  and  it  is  probably  not  an 
indigenous  disease.  Both  yellow  fever  and  enteritis  will 
doubtless  become  epidemic  in  Santiago,  as  the  city  is  in  a 
very  unsanitary  condition  and  is  overcrowded,  but  of  all 
fevers  that  accompany  the  army  in  a  tropical  country,  sun- 
fever  is  the  most  to  be  dreaded  and  is  necessarily  unavoid- 
able. 

8. — A  patient  with  a  tumor  of  the  orhit,  thought  pos- 
sibly to  be  syphilitic,  was  treated  with  heroic  doses  of  potas- 
sium iodid  and  mercury,  without  avail.  The  growth  was 
removed  piecemeal,  leaving  an  apparently  sound  eye.  Pan- 
ophthalmitis set  in  and  the  patient  was  discharged  six  weeks 
after  the  operation,  with  a  sunken  and  sightless  eyeball. 
The  tumor  removed  was  believed  to  be  a  sarcoma,  but  the 
patient  died  about  a  year  later  from  carcinoma  of  the  throat. 

O. — Cook  reports  the  case  of  a  man,  22  years  old,  who, 
about  four  hours  after  having  received  a  blow  on  the  side  of 
the  head  in  a  quarrel,  developed  typical  symptoms  of  cere- 
bral compression  from  middle  meningeal  hemorrhage. 
On  trephining  the  skull  a  comminuted  fracture  the  size  of  a 
half-dollar  was  found,  the  fragments  of  bone  and  a  clot  the 
size  of  a  teacup  were  removed,  the  spurting  artery  was  tied, 
loose  iodoform-gauze  packing  was  inserted  and  the  wound 
was  closed.    Prompt  recovery  followed. 


Boston  Sledical  and  Surgical  Journal. 

Augmt  25,  189S.     [Vol.  cxxxix,  No.  8.] 

1.  Talks  on  the   History  of  Medicine.     Xo.  1. — Prefatory  ; 

To  the  Renascence.    David  Hunt. 

2.  The  Question  of  the  Curability  of  Cancer  of  the  Breast. 

J.  C.  Warren. 

3.  Congenital  Defect  of  the  Fibula.    F.  J.  Cotton  and  A.  L. 

Chute. 

4.  The  Toxin  of  Diphtheria  and  its  Antitoxin.     (CoucU'iled.) 

Theob.\ld  S.mith. 

5.  Protargol  as  a  Substitute  for  Silver  Nitrate  in  Ophthalmia 

Neonatorum  and  other  Conjunctival  Diseases.    Fred- 
erick E.  Cheney. 

2. — Warren  reports  the  results  of  an  interesting  and  valu- 
able statistical  study,  based  on  72  operations  for  carci- 
noma of  the  breast  performed  during  the  past  15  years. 
Twenty-six  of  the  patients  are  now  living,  3  with  recur- 
rent growths,  4  remaining  well  after  operation  for  recurrent 
growths,  and  2  having  died  from  causes  other  than  carci- 
noma. In  only  4  cases  was  there  recurrence  more  than  three 
years  after  operation  ;  17  cases  have  passed  the  3  year  limit 
and  are  regarded  as  cured ;  one  patient  has  lived  12  years 
without  recurrence.  Of  the  eases  regarded  as  cured  9  are 
reported  as  "  cancer,"  6  as  "scirrhus,"  one  as  medullary  and 
one  as  colloid  carcinoma.  These  statistics  are  not  as  good  as 
those  in  Rotter's  15  cases,  with  50''c  cured,  and  those  in 
Cheyne's  33  cases,  with  57  ""r  cured,  but  the  high  mortality  is 
believed  to  be  partly  due  to  the  fact  that  many  of  the  opera- 
tions were  performed  before  the  present  extensive,  radical 
operations  were  undertaken  and  some  were  desperate  cases. 
It  seems  a  more  humane  policy  to  sacrifice  statistics  for  the 
sake  of  saving  an  occasional  desperate  case,  and  even  a  pal- 
liative operation  often  prolongs  life  and  relieves  suftering. 
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Warren  emphasizes  the  importance  of  extensive  operation, 
removing  a  hirge  margin  of  the  cutaneous  covering  of  the 
breast,  carefully  Jellccting  the  edges  of  the  wound  and  re- 
moving the  subcutaneous  fat  for  a  considerable  distance ; 
removal  of  the  pectoral  muscles ;  painstaking  dissection 
around  the  sheath  of  the  axillary  vessels ;  and  at  present  he 
always  explores  the  posterior  cervical  triangle.  It  is  believed 
that  a  surgical  operation  can  save,  as  a  rule,  those  cases 
coming  under  the  iiead  of  "  scirrhus,"  and  even  of  "  cancer ;  " 
that  in  the  case  of  "medullary  cancer"  an  earlier  inter- 
ference may  claim  a  fair  proportion.  Before,  however,  the 
percentages  of  success  are  to  be  permanently  placed  so  high 
as  to  justify  the  hope  of  saving  over  one-half  of  the  cases, 
the  professional  public  must  be  educated  to  send  theii'  patients 
to  the  surgeon  early,  and  not  wait  until  the  case  has  become 
hopeless. 

3. — A  boy,  7  years  old,  who  had  suffered  no  injury  before 
or  after  birth,  was  noticed  to  limp  when  he  began  to  walk, 
and  the  disability  had  rather  increased  with  age.  The  left 
leg  was  2i  inches"  shorter  than  the  right ;  the  tibia  was  bent 
forward,  and  the  foot  had  but  4  toes.  An  X-ray  photograph 
showed  no  trace  of  a  fibula,  and  the  astragalus,  os  calcis,  and 
probably  the  cuboid  were  fused  into  an  irregular  mass.  There 
liad  never  been  any  pain.  A  high  sole  was  the  only  treat- 
ment ordered.  In  a  second  case  there  was  2j  inches  short- 
ening; the  affected  libula  measured  three-fifths  as  much  in 
length  as  the  sound  one ;  the  astragalus  and  os  calcis  were 
fused ;  and  one  toe  was  wanting.  With  a  view  to  correcting 
the  scoliosis  that  existed,  division  of  tlie  tendo  Achillis  was 
performed,  and  a  high  sole  was  applied,  which  somewhat  im- 
proved the  gait.  In  a  third  case,  in  a  child,  2  years  of  age, 
the  right  leg  was  li  inches  shorter  than  the  left,  and  radio- 
graphs showed  the  fibula  to  be  rudimentary,  about  2  inches 
in  length.  There  were  three  toes,  with  fusion  of  the  astraga- 
lus and  OS  calcis. 

4. — The  essential  nature  of  the  lesions  produced  by  the 
toxin  of  diphtheria  cannot  be  expressed  in  simple  mor- 
phologic terms.  Smith  thinks,  however,  that  the  injury  to  the 
vessel- walls,  especially  those  of  the  capillaries,  is  the  source 
and  origin  of  the  whole  set  of  pathologic  changes.  This 
view  does  not  in  any  way  stand  opposed  to  the  one  that  the 
diphtheria-toxin  is  essentially  a  cell-poison,  witli  special 
affinity  for  the  nucleus.  The  action  of  the  antitoxin  upon  the 
toxin  is  still  in  dispute,  but-a  direct  action  upon  the  toxins  by 
their  specific  antitoxins  has  been  demonstrated  for  two  sub- 
stances, for  ricin,  and  for  the  toxin  in  the  blood-serum  of  eels. 
Ehrlich's  or  the  so-called  lateral-chain  theory  of  immunity 
is  clearly  stated  and  seems  to  find  favor  with  Smith,  although 
he  does  not  commit  himself.  Investigations  along  the  lines 
of  this  theory  in  tetanus  have  yielded  satisfactory  results ;  in 
the  case  of  diphtheria  the  cell-territories  that  have  a  special 
affinity  for  the  diphtheria-toxin  have  not  yet  been  discovered. 
Tiie  antitoxins  are  much  more  stable  than  the  toxins,  but 
disappear  rather  rapidly  from  the  blood  of  animals  into 
which  they  have  been  injected.  This  explains  the  restricted 
period  of  passive  immunity  induced  by  the  antitoxin.  The 
toxic  action  of  antitoxic  serum  occasionally  observed  must 
be  ascribed  to  a  peculiar  personal  idiosyncrasy  to  horses' 
serum.  The  rashes  and  joint-affections  are  also  referable  to 
the  serum  and  not  to  the  antitoxin.  A  continued  scientific 
study  of  toxin  and  antitoxin  would  be  valuable,  and  would 
probably  lead  to  better  practical  results  in  combating 
diseases. 

5. — Cheney  has  used  protargol  in  25  cases  of  ophthal- 
mia neonatorum  and  in  several  cases  of  gonorrheal  and 
non-specific  conjunctivitis  and  he  believes  it  to  possess 
all  the  advantages  of  silver  nitrate  and  none  of  its  disadvant- 
gges.  It  is  slightly  irritating  and  it  causes  but  little  pain.  It 
was  used  in  from  a  2  fr  to  a  4  %  solution  in  cases  in  which  a  1  or 
2j?)  solution  of  silver  nitrate  would  be  used,  and  it  was  ap- 
plied on  absorbent  cotton  or  one  quarter  of  a  dropperful  was 
emptied  over  the  conjunctiva. 


5.  Post-operative  Insanity.    R.  Harvey  Reed. 
G.  Questions  in  the  Treatment  of  Congenital  Dislocations  of 
the  Hip.    H.MiUY  M.  Sherman. 

7.  The  Time  to  Operate  in  Appendicitis.    H.  D.  Nir-KS. 

8.  The  Treatment  of  Inoperable  Sarcoma   with  the  Mixed 

Toxins  of  Erysipelas  and  Bacillus  Prodigiosus.     Wil- 
liam B.  CoLEY.     {Oinclndcd) 

9.  A  Surgical  Treatment  for  Hypertrophied   Prostate  and 

Hernia  in  Old  Men,  witli  a  Report  of  Twenty-eight 
Cases.    George  W.  Johnston.    {Conclii(l(d.) 

1. — See  this  Journal,  Vol.  I,  p.  1144. 

2. — Although  sexual  excess,  masturbation,  gout,  etc.,  may 
be  etiologic  factors  in  chronic  prostatitis,  gonorrhea  is 
the  principal  cause.  The  most  characteristic  symptom  is 
constant  or  periodic  oozing  of  prostatic  lluid  from  the 
urethra.  In  addition  tickling  or  burning  in  the  urethra  or 
glans,  aching  and  stal)bing  pains  in  the  anus,  perineum  or 
sacrum,  and  pains  in  the  legs,  and  suprapubic  and  lumbar  re- 
gions are  well-known  symptoms.  Dribbling  of  urine  occurs 
only  after  micturition,  and  arises  from  impaired  function  of 
the  compressor  urethne  muscle,  and  not  from  the  overflow 
of  the  bladder,  as  in  hypertrophy.  Nervous  symptoms 
of  neurasthenic  origin  are  very  common.  The  diagnosis  is 
made  by  examination  of  the  prostate  by  the  rectum  and  by 
microscopic  examination  of  the  prostatic  secretion.  The 
prostatic  lobes  are  irregularly  enlarged  and  often  nodular 
to  touch,  and  hard.  Pain  on  pressure  is  variable.  In  cases 
without  urethral  or  vesical  complication  prostatic  fluid  is 
obtained  for  examination  by  massage  of  the  gland  after 
urination.  In  case  of  urethritis  and  cystitis  the  urethra  is 
irrigated,  the  bladder  emptied  and  irrigated  with  sterilized 
w'ater  until  it  becomes  clear  and  then  the  prostate  is  squeezed. 
The  prognosis  in  the  early  stages  is  not  unfavorable.  In 
the  treatment  of  this  affection  a  hip-bath  and  rectal 
injection  of  one  pint  of  warm  water  (35°  C.)  retained  as 
long  as  possible  are  advised  twice  daily.  After  the  rectum  is 
emptied  a  suppository  containing  J  grain  of  iodoform  is  in- 
serted, combined  with  J  grain  of  codein  in  case  of  pain.  In 
established  chronic  cases  massage  of  the  prostate  every  second 
or  third  day,  with  rectal  irrigations  of  hot  and  cold  water 
alternately,  using  about  two  liters  of  each,  is  recommended. 
If  chronic  gonorrheal  urethritis  exists  it  must  be  treated. 

3.— Martin  recommends  the  use  of  the  index-fingers  asthe 
simplest  form  of  proctoscope.  The  patient  is  anesthetized 
and  held  in  the  knee-chest  posture  by  an  assistant ;  the  hands 
of  the  operator  are  placed  back  to  back,  with  the  wrists 
crossed ;  the  lubricated  fingers  are  then  inserted  into  the 
rectum  and  separated. 

4. — See  this  Journal,  Vol.  I,  p.  1089. 

5.  "      "  "  "    I,  p.  1144. 

6.  "      "  "  "    I,  p.  1146. 

7.  "      "  "  "    I,  p.  1091. 

8.  ' "     I,  p.  1091. 

9.  "      "  "  "    I,  p.  1144. 


Journal  of  the  American  Medical  Association, 

August  27,  1898.    [Vol.  xxxi,  No.  9.] 

1.  A  Contribution  to  the  Study  of  the  Symptoms  of  Chronic 

Urethritis.    Ferd.  C.  Valentine. 

2.  Chronic  Prostatitis  and  Its  Treatment.      H.  R.  Wossidlo. 

3.  A  New  Simplest  Proctoscopy.    Thos.  Charles  Martin. 

4.  Primary  Carcinoma  of  the  Axilla.    D.  W.  Graham. 


American  Journal  of  Obstetrics. 

July,  1898.    \yo\.  xxxviii.     No.  247]. 

1.  Puerperal  Sepsis.    Paul  F.  Munde. 

2.  An  Improvement  in  the  Technic  of  the  After-treatment 

of  Peritoneal  Section.    Henry  T.  Byford. 

3.  The  Surgical  Treatment  of  Irreducible  Retroflexion  of 

the  Pregnant  Uterus.     M.i.TTHEW  D.  Mann. 

4.  Pus  in  the  Pelvis.    Joseph  Taber  Johnson. 

5.  Congenital  Pelvic  Kidneys  Obstructing  the  Parturient 

Canal,  with  the  Report  of  a  Case  of  Vaginal  Nephrec- 
tomy.   Edwin  B.  Cragin. 

6.  The  Porro  Operation  Versus  Total  Hysterectomy.    H.  J. 

Boldt.     CWith  one  illustmlion.) 

7.  Surgery  of  the  Uterus  and  Adnexa  per  Vaginam.    Wil- 

liam H.  Wathen. 

8.  Patency  of  the  Stump  After  Salpingectomy.    J.  Wesley 

BOVEE. 

9.  Pregnancy  Following    Ventrofixation,    With    Improve- 

ments in  the  Technic  of  the  Operation.    A.  Lapthorn 
Smith. 

10.  Absence  of  Uterus  and  Vagina,  With  Sarcoma  of  One 

Ovary  and  Adenocarcinoma  of  the  Other.    L.  J.  Lad- 
INSKI.     ( With  Jive  illustrations.) 

11.  Criminal  Abortion.    John  T.  Winter. 
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1. — Munde  states  that  there  are  recognized  3  forms  of 
puerperal  sepsis  ;  (1)  Sajjremia,  or  the  variet}'  fn  which  the 
septic  focus  remains  localized,  and  the  microbe  or  germ,  the 
staphylococcus,  does  not  enter  the  general  circulation.  This 
form  produces  its  systemic  results,  not  through  transmigra- 
tion of  its  germsintothegeneralsystem,but  through  the  local 
irritation  that  causes  a  general  elevation  of  temperature  and 
acceleration  of  pulse,  precisely  as  a  local  inflammation  or  an 
abscess  in  any  part  of  the  body  may  do.  (2)  Septicemia,  in 
which  the  germs  (streptococci)  find  their  way  into  the  general 
system,  and,  by  invading  the  blood,  produce  general  systemic 
infection.  While  in  the  sapremic  form  the  products  of  decom- 
position are  usually  putrid  and  their  odor  is  exceedingly  char- 
acteristic and  offensive,  in  septicemia  there  ordinarily  is  no 
distinctive  odor  and  not  necessarily  any  peculiar  pathogno- 
monic discharge  from  the  genital  organs.  (3)  Pyemia,  or  the 
variety  of  septicemia  in  which  deposits  of  streptococci  take 
place  in  different  distant  portions  of  the  body  and  these  pro- 
duce decomposition  and  abscesses.  The  first  two  varieties,sap- 
remia  and  septicemia,  are  nowadays  by  far  the  most  com- 
mon, particularly  sapremia;  while  pyemia  is  comparatively 
rare.  The  first  indication  for  treatment  is  the  removal  of  all 
foreign  substances  from  the  endometrium  that  may  be  or 
evidently  are  the  source  of  the  infection.  This  can  be  done 
either  with  the  finger  or  with  a  large,  long  blunt  curet.  In 
very  bad  cases  of  septic  endometritis,  with  much  inflamma- 
tory hypertrophy  of  the  uterine  wall,  the  curet  should  not 
be  used.  When  the  uterine  cavit}'  is  entirely  empty  of  any- 
thing capable  of  producing  sepsis  there  is  no  use  in  practising 
intrauterine  irrigation.  Infected  vaginal  or  perineal  wounds 
should  be  touched  with  a  saturated  solution  of  potassium 
permanganate  or  a  25%  solution  of  zinc  chlorid.  Uterovag- 
inal drainage  should  be  maintained  by  thin  strips  of 
iodoform-gauze  gently  passed  through  the  internal  os  as 
required.  The  medicinal  treatment  of  puerperal  sepsis  is 
unfortunately  not  at  all  satisfactory.  Mundt'  doubts  the 
value  of  antistreptococcic  serum  in  influencing  the  course 
of  sepsis. 

3. — Byford,  the  day  before  a  peritoneal  seetiou,  diets 
the  patient  and  purges  sufficiently  to  reduce  the  gaseous 
distention  of  the  intestinal  coils  to  the  end  that  they  may  be 
kept  out  of  the  way  during  the  operation.  In  vaginal  sec- 
tions, and  in  abdominal  sections  for  large  tumors,  the  intes- 
tines are  not  so  liable  to  be  in  the  way  as  in  abdominal 
sections  upon  small  pelvic  growths  or  diseased  organs.  Two 
hours  before  the  time  set  for  the  operation  a  mild  but  efficient 
cathartic  is  given,  such  as  two  teaspoonfuls  of  the  fluid 
extract  of  cascara.  As  soon  as  the  patient  awakes  from  the 
anesthetic  a  dram  of  magnesium  sulphate  in  an  ounce  of 
water,  or  an  equivalent  dose  of  some  mineral  water,  or  IJ 
ounces  of  the  liquid  magnesium  citrate,  is  given  every  hour 
and  repeated  immediately  whenever  vomited.  About  6 
hours  after  the  operation  is  completed  a  stimulating  enema, 
consisting  usually  of  2  ounces  of  glycerin  and  4  of  water,  or 
from  J  to  1  dram  of  inspissated  ox-gall  in  half  a  pint  of 
water  (without  glycerin),  is  thrown  into  the  upper  rectum 
and  repeated  every  2  or  3  hours  until  flatus  passes  freely. 
When  this  occurs  the  saline  is  also  stopped.  The  object  of 
this  treatment  is  to  prevent  intestinal  adhesions. 

3. — Mann  contends  that  in  cases  of  retrover.sion  of  the 
gravid  uterus  with  incarceration,  if  it  be  found  im- 
possible by  the  most  improved  methods,  including  the  use 
of  an  anesthetic,  to  replace  the  uterus,  the  abdomen  should 
be  opened  and  the  fundus  pulled  up  by  the  hand  introduced 
behind  it.  If  the  fundus  be  so  large  as  to  completely  fill  the 
pelvis,eftbrts  at  replacement  through  the  vagina  will  fail,  not 
because  the  uterus  is  too  large  to  be  forced  through  the 
pelvic  brim,  but  because,  filling  completely  the  pelvic  cavity, 
when  it  is  pushed  up  nothing  can  enter  from  above  to  take 
its  place,  so  that  its  progress  is  limited  ;  and  the  moment 
pressure  is  withdrawn  from  below,  atmospheric  pressure 
forces  the  uterus  down  again  into  its  old  false  position.  Mann 
reports  2  cases  operated  upon  through  the  abdomen  with 
good  results. 

4. — Johnson  gives  the  following  summary  of  the  advan- 
tages of  vaginal  over  abdominal  section  in  the  pres- 
ence of  pu.s  in  the  pelvis;  (1)  vaginal  is  much  more 
quickly  done  than  abdominal  section,  and  convalescence  is 
much  shorter ;  (2)  there  is  little  or  no  shock  ;  (3)  the  peri- 
toneal cavity  being  seldom  opened  in  these  cases,  except 
when  hysterectomy  is  performed  also,  much  less  traumatism 


is  inflicted  upon  the  intestines,  bladder,  ureters,  omentum, 
or  abdominal  wall,  to  greatly  prolong  difficult  and  dangerous 
operations;  (4)  drainage,  being  down-hill,  is  not  opposed  by 
the  laws  of  gravity,  and  is  more  natural,  safe,  and  copious  ; 
(5)  there  is  no  ugly  scar  to  annoy  the  eye  and  develop  a 
painful  keloid  or  permit  ventral  hernia  ;  (6)  the  mortality  of 
the  vaginal  operation  for  pus  in  the  pelvis  is  vastly  less  than 
is  that  of  enucleation  of  tuboovarian  abscesses  from  above  in 
the  badly  adherent  and  complicated  cases;  (7)  experience 
has  abundantly  proved  in  more  than  a  sufficient  nutnber  of 
cases  that  the  removal  of  the  abscessed  organs  is  not  neces- 
sary to  a  symptomatic  cure,  and  that  permanent  and  com- 
plete restoration  to  health  is  the  rule,  w^hile  a  secondary 
operation  later  is  the  exception ;  (8)  should  a  secondary 
operation  from  above  become  necessary,  its  performance 
would  be  much  easier  and  safer  on  account  of  the  freedom 
from  pus  and  the  improved  condition  of  the  patient;  (9)  the 
perfection  of  the  operation  for  draining  double  pus-tubes 
through  the  vagina  has  opened  the  way  for  many  other 
beneficent  operations  from  below,  including  anterior  and 
posterior  colpotomy,  explorations,  hysterectomy,  etc.;  (10) 
many  patients  who  fear  and  will  not  consent  to  celiotomy, 
with  its  possible  accidents,  including  intestinal  injuries,  post- 
operative sequeho  and  scars,  stitches,  bandages,  the  trouble- 
some supporter  for  from  6  to  12  months,  and  the  possible 
hernia,  will  readily  consent  to  vaginal  incision  and  drainage, 
and  vaginal  hysterectomy  when  necessary ;  (11)  vaginal 
hysterectomy  with  the  ovaries  left  in  situ  is  followed  by  much 
less  nervous  and  physical  disturbance  than  when  the  ovaries 
are  removed  and  the  uterus  left,  or  than  when  they  are  all 
removed  at  the  same  time. 

S.— Cragin  records  a  case  of  congenital  pelvic  kid- 
neys obstructing  the  parturient  canal,  and  he  reviews 
the  histories  of  5  other  cases  reported  in  the  literature.  The 
three  features  that  mark  the  misplacement  as  congenital  are  : 
(1)  The  lack  of  mobility;  (2)  the  shortness  of  the  ureter;  (3) 
the  arrangement  of  the  bloodvessels.  The  frequency  of  the 
conditions  is  about  1  in  1000  cases.  Cragin  concludes  that ; 
(1)  Pelvic  kidneys  may  cause  dystocia;  (2)  as  a  rule,  induc- 
tion of  premature  labor,  timed  according  to  the  degree  of 
obstruction  of  the  parturient  canal,  is  the  procedure  indi- 
cated ;  (3)  in  rare,  exceptional  cases,  when  the  pelvic  kidney 
is  in  a  condition  of  hydronephrosis,  vaginal  nephrectomy 
may  be  advisable.  The  patient  reported  by  Cragin  was 
cured  by  vaginal  nephrectomy. 

6.— Boldt  claims  that  in  suitable  cases  total  hysterec- 
tomy should  be  performed  in  preference  to  supravaginal 
hysterectomy  with  extraperitoneal  treatment  of  the  pedicle. 
The  operation,  however,  should  never  be  performed  unless 
absolute  indications  are  present.  The  difference  in  time 
consumed  between  a  Porro  and  an  ideal  total  hysterectomy 
is  not  more  than  a  few  minutes,  because  the  elastic  hgature 
is  dispensed  with,  and  the  proper  attachment  of  the  cervix 
in  the  lesser  angle  of  the  wound  nearly  equals  the  time  con- 
sumed in  ligating  the  vessels  and  suturing  the  peritoneum 
after  removal  of  the  uterus.  When  the  child  is  dead  in 
utero  the  organ  should  not  be  opened  for  the  purpose  of  first 
delivering  it,  but  the  uterus  should  be  removed  in  toto  un- 
opened. The  advantages  of  total  hysterectomy  oyer  the 
Porro  operation  are ;  (1)  Less  danger  of  infection ;  (2) 
practically  no  danger  from  secondary  hemorrhage ;  (3)  less 
danger  of  intestinal  obstruction  ;  (4)  a  shorter  period  of  con- 
valescence; (5)  less  danger  of  ventral  hernia. 

7.— According  to  Wathen,  pelvic  surgery  through  the 
vagina  is  probably  indicated  in  the  presence  of  extrauterine 
pregnancy  before  the  end  of  the  third  month  in  a  relatively 
greater  number  of  cases  than  in  any  other  form  of  disease. 
During  the  last  3  years  he  has  operated  for  extrauterine 
pregnancy  through  the  vagina  about  25  times,  each  operation 
being  completed  without  complication  or  subsequent  trouble. 
Vaginal  incision  without  the  removal  of  the  uterus,  ovaries, 
or  tubes  is  often  preferable  to  the  suprapubic  method  in 
many  cases  of  accumulation  of  pus  in  the  pelvis. 

S.— Bovce  calls  attention  to  the  frequency  of  patency  of 
the  stump  of  the  oviduct  after  .salpingectomy.  The 
consequences  of  the  permeability  of  the  canals  of  these 
stumps  are  pregnancy  and  peritoneal  or  stump  infection.  Of 
the  former  Bovee  has  found  but  4  cases  reported,  though 
probably  others  have  occurred.  By  far  the  most  serious 
danger  is  that  of  infection  spreading  "from  the  uterus  to  the 
peritoneum  by  this  avenue.    There  is  practically  no  barrier 
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lietween  the  peritoneum  and  a  gonorrheal  or  other  death- 
dealing  germ.  To  overcome  this  danger  Bovee  suggests  the 
following  method,  which  consists  simply  in  cutting  out  the 
oviduct  with  a  wedge  shaped  piece  of  the  uterus  deep  into 
the  uterine  wall,  by  two  perpendicular  incisions  about  an 
inch  long  in  front  "of  and  behind  the  tubouterine  junction, 
and  approximating  muscle  and  peritoneum  by  suture. 

9. — Smith  states  that  so  far  as  curing  retrodisplacement, 
eitlier  retroflexion  or  retroversion  or  anteflexion  with  retro- 
version, is  concerned,  veutrofixatioii  with  two  buried  silk 
stitches  through  the  peritoneum  and  fiiscia  gives  the  most 
reliable  results.  Ventrofixation  should  be  reserved  for  cases 
in  which  abdominal  section  is  necessary  for  other  reasons, 
such  as  the  detachment  of  adhesions  and  the  removal  of  the 
diseased  tubes  that  cause  the  adhesions.  When  the  uterus 
is  firmly  attached  to  the  abdominal  wall  anil  pregnancy  fol- 
lows, trouble  of  some  kind  is  likely  to  occur.  When  suspen- 
sion of  the  uterus  is  effected  no  trouble  of  this  kind  need  be 
expected.  Alexander's  operation  should  be  preferred  when- 
ever the  uterus  and  appendages  are  free  from  adhesions, 

10. — Ladinski  records  an  interesting  case  of  cougenital 
absence  of  the  uterus  and  vagina  associated  with  sar- 
coma of  one  ovary  and  adenocarcinoma  of  the  other — 
operation  was  followed  by  a  cure. 


acid  are  important  for  external  use,  and  the  elevation  of  the 
springs  is  a  general  consideration  of  importance ;  those  of 
from  1,000  to  1,200  feet  elevation  being  suited  to  the  greatest 
number  of  cases.  Anemic  cases  usually  do  best  at  simple 
chalybeate  springs,  or  at  those  where  the  water  contains 
some  chlorids.  People  with  hyperacidity  of  the  gastric 
juice  should  seek  alkaline  chalybeate  waters.  If  constipa- 
tion exist  the  saline  chalybeate  should  of  course  be  used. 
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1.  On  Normal  Abnormalities.    James  F.  Goodh.^rt. 

2.  The  Treatment  of  Ruptured  Uterus  by  Means  of  Gauze 

Packing.    A.  W.  Mayo  Robson. 

3.  The  Care    and    Feeding  of   Premature  Infants.     G.  F. 

Bl.ACKEK. 

4.  On  Chalybeate  Waters.    Carl  Genth. 

1. — Goodhart  speaks  of  a  number  of  abnormalities, 

such  as  mild  constipation,  which  are  only  too  often  sub- 
jected to  treatment  when,  perhaps,  they  are  normal  to  the 
individual  in  whom  they  occur. 

2. — Robson  advocates  the  use  of  gauze  packing  in 
cases  of  uterine  rupture.  The  edges  of  the  laceration 
should  be  hel  1  apart  by  an  assistant,  and  after  cureting  and 
washing  out  the  fundus  of  the  uterus,  and  compressing  the 
abdomen  so  as  to  force  all  the  free  blood  possible  out,  the 
laceration  should  be  packed  very  thoroughly  with  long  strips 
of  iodoform-gauze,  the  packing  filling,  if  need  be,  Douglas' 
pouch,  as  well  as  the  whole  of  the  laceration  and  the  upper 
part  of  the  vagina.  A  firm  pad  should  then  be  applied  above 
the  pubes,  and  be  kept  in  place  by  an  abdominal  bandage. 
The  packing  should  be  changed  on  the  third  day,  and  after 
that  every  second  day. 

3. — In  speaking  of  the  care  and  feeding'  of  prema- 
ture infants  Blacker  remarks  that  the  results  obtained  by 
tlie  use  of  the  incubator  in  recent  years  are  far  better  than 
were  anticipated.  The  question  of  the  child's  weight  at  birth 
is  of  much  more  importance  than  its  actual  age,  as  the  pos- 
sibility of  rearing  it  depends  most  of  all  upon  its  size  and 
degree  of  development.  The  child  must  be  protected  from 
impure  air  and  strong  light,  be  carefully  guarded  from  cold, 
be  kept  at  an  equable  temperature,  and  be  supplied  with 
nourishment  in  an  easily  digestible  form.  As  soon  as  the 
premature  baby  is  born  it  should  be  placed  in  the  incubator, 
if  one  be  available ;  if  not,  it  must  be  placed  in  a  cradle  sur- 
rounded by  hot-water  bottles,  and  be  kept  in  a  room  at  a 
temperature  of  from  85  to  90°  F.  Every  premature  baby 
should  be  carefully  weighed  once  daily,  unless  its  general 
condition  is  so  grave  as  to  contraindicate  this,  as  only  in  this 
way  can  a  safe  guide  be  obtained  as  to  whether  or  not  the 
child  is  thriving.  The  average  daily  increase  in  weight  varies 
with  the  total  weight  of  the  child,  and  amoinits  to  only  from 
i  oz.  to  J  oz.  The  baby  should  not  be  bathed  until  it  can  be 
taken  permanently  out  of  the  apparatus.  In  all  cases  in 
which  the  baby  is  verj-  premature  it  is  best  not  to  put  it  to 
the  breast.  Lavage  may  be  practised  in  some  cases.  Very 
premature  children  must  at  first  be  fed  every  hour,  and  as  the 
stomach  is  exceedingly  small  not  more  than  one  or  two 
drams  should  be  given  at  a  time. 

4. — Genth  has  found  that  a  number  of  the  chalybeate 
waters,  among  them  Schwalbach  and  Weinbrunnen,  are 
diuretic,  and  that  Schwalbach  increased  the  urea.  In  pre- 
scribing chalybeate  waters,  those  containing  free  carbonic 
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1.  The  Clinical  Aspects  of  Arterial  Pressure.    George  Oliver. 

2.  The  Army  Medical  Staff'— Its  Past  Services  and  Its  Present 

Needs.    P.  A.  Younq. 

3.  Prolapse  of  the  Mucous  Membrane  of  the  Vermiform 

Appendix  into  the  Cecum.    H.  D.  Rolleston. 

4.  Infant-Feeding.    George  Carpenter. 

5.  On   Defective   Articulation  of  the   Consonant    R.    John 

Benjamin  Hellier. 

G.  The  Frequency  of  the  Occurrence  of  Gall-Stones  in  the 
Patients  of  a  General  Hospital,  and  Especially  in  the 
Subjects  of  Mitral  Stenosis.     E.  M.  Brockbank. 

7.  A  Cj^se  of  Hemiplegia  with  Convulsions.    John  M.  Mac- 

CORMAC. 

1.— Oliver  describes  his  hemodynamometer,  in  which 
he  uses  a  fluid  instead  of  solid  pad.  He  considers  this  more 
accurate,  believing  that  the  reason  the  finger  cannot  fully 
appreciate  changes  in  arterial  pressure  is  because  it  is  a  solid 
pad.  The  instrument  is  very  accurate,  and  is  applied  di- 
rectly over  the  artery  with  or  without  a  rest. 

3. — Rolleston  reports  the  case  of  a  man  32  years  old  who 
was  seized  with  sudden  abdominal  pain  and  anuria.  The 
abdomen  was  distended,  and  the  liver- dulness  absent.  The 
man  was  collapsed,  and  death  occurred.  After  death  there 
was  found  a  ruptured  duodenal  ulcer,  while  the  vermiform 
appendix  was  curved  and  fixed  by  old  adhesions  below  the 
cecum.  Upon  opening  the  cecum,  the  prolapsed  mucosa  of 
the  appendix  was  found  projecting  stiffly  into  the  cecum  for 
about  i  inch,  the  distention  and  firmness  being  due  to  the 
presence  of  a  concretion  inside.  Microscopic  examination 
of  the  appendix  showed  that  all  the  tissues  down  to  the  mus- 
cular coat,  but  not  the  muscular  coat  itself,  were  projected 
into  the  cecum.  The  explanation  of  this  occurrence  is,  in 
RoUeston's  belief,  that  the  fecal  concretion  had  caused  irri- 
tation, as  a  result  of  which  the  mucous  membrane  had  pro- 
jected and  unfolded  itself  with  the  aid  of  the  contraction  of 
the  muscular  walls  of  the  appendix.  ^ 

4.— In  a  general  lecture  upon  infant-feedmg,  Carpenter 
states  that  he  has  made  arrangements  to  have  percentage- 
milk  furnished  in  London,  and  he  specially  recommends  this 
method  of  infant-feeding  as  superior  to  all  others. 

5.— Hellier  notes  specially  that  the  consonant  -R  is  the 
most  frequent  subject  of  defective  articulation,  more  espe- 
cially when  it  occurs  in  the  middle  of  a  word,  as  it  is  much 
easier  of  enunciation  when  it  is  the  initial  letter.  It  is 
especially  difficult,  too,  when  it  is  preceded  by  a  very  short 
vowel.  It  is  more  easily  articulated  in  singing  and  in  shout- 
ing than  in  ordinary  speaking.  The  reason  for  all  this  is 
that  articulation  is  a  muscular  acquirement,  and  muscular 
acquirements,  to  be  well  learned,  must  be  learned  in  early 
years.  B  is  the  most  difficult  letter  to  learn,  and  is  fre- 
quently learned  improperly.  As  to  the  question  of  cure,  it 
is  stated  that  if  the  condition  is  recognized  and  treated  early 
in  life,  it  is  quite  possible  and  probable  that  it  will  be  cured. 
It  should  then  be  treated  by  elimination  of  any  anatomic  de- 
fects so  far  as  possible,  and  by  the  institution  of  regular  exer- 
cise in  speaking.  In  older  persons,  it  is  improbable  that  the 
defect  can  be  cured  at  all.  As  to  the  frequency  of  this 
speech-defect,  Hellier  states  that  among  4,906  children,  the 
failures  with  the  letter  R  were  43,  with  .S'  41,  with  L  30,  and 
with  all  the  remaining  consonants  collectively,  .39.  But  the 
number  of  defects  with  R  would  have  been  far  greater,  had 
the  slight  defects  been  included.  Among  the  things  that  will 
aid  in  the  cure  of  this  condition  are  mentioned :  singing, 
reading  aloud,  and  recitation,  the  practice  of  speaking  let- 
ters akin  to  R  in  the  muscular  movements  necessary,  such  as 
T  and  D,  and  instruction  by  a  teacher  who  is  perfect  m  his 
articulation. 
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6. — Brockbank  has  investigated  the  records  of  the  Man- 
chester Koyal  Infirmary,  and  among  13,047  completed  post- 
mortem records  he  finds  that  gall-stones  were  found  in  7.4;/ 
of  all  subjects;  in4fc  of  the  males,  and  in  15fcof  the  females. 
Comparison  of  these  cases  according  to  ages  showed  that  the 
disease  was  much  more  frequent  in  women  at  any  age,  but 
it  occurred  oflener  after  40  years  of  age.  Brockbank  has 
previously  expressed  the  opinion  that  heart-disease  increases 
the  liability  to  the  formation  of  gall-stones,  and  upon  investi- 
gation he  found  that  with  mitral  stenosis  the  percentage  of 
gall-stones  was  21.8;  with  cardiac  enlargement  secondary  to 
chronic  nephritis,  it  was  5.6;;^  ;  with  cardiac  enlargement 
secondary  to  chronic  endocarditis,  it  was  10 fr  ;  and  with  car- 
diac enlargement  secondary  to  alcoholism  it  was  l.lfc  ;  so  that 
total  of  10.9 ^r  of  all  cases  of  heart-disease  showed  gall-stones, 
while  only  5A%  of  cases  without  heart-affections  showed 
them.  This  is  thought  to  be  due  to  the  lowered  general 
vitality  of  the  system  and  to  the  passive  congestion  of  the 
mucous  membrane  of  the  gall-bladder,  which  result  in  the 
presence  of  an  amount  of  cholesterin  in  the  biliary  passages 
and,  as  the  patient  is  necessarily  inactive,  there  is  tendency 
to  the  precipitation  in  the  gall-bladder  of  a  considerable 
amount  of  this. 

7. — MacCormac  reports  the  case  of  a  boy,  7  years  of  age, 
who,  when  he  was  3  months  old,  had  an  attack  of  convul- 
sions after  vaccination.  He  was  paralyzed  afterward,  and 
had  a  series  of  convulsions  occurring  at  irregular  times.  The 
right  arm  and  leg  were  much  wasted,  and  there  was  almost 
entire  loss  of  voluntary  power  in  the  arm,  while  the  leg  was 
not  much  stronger.  Under  treatment  the  convulsions  dis- 
appeared entirely,  and  power  in  the  limbs  was  almost  com- 
pletely restored.  It  is  believed  that  vaccination  was  the 
original  cause  of  the  convulsions,  and  that  these  were  cor- 
tical in  origin. 


Wiener  kliaische  Wocbensclirift. 

July  7,  1S9S.     [11.  Jahrg.,  No.  27.] 

1.  Examination  of  the  Eyes  in  Cretinism  and  Related  Con- 

ditions.   Richard  Hitschmann. 

2.  A  Contribution  to  the  Knowledge  of  the  Incubation- Period 

of  Typhoid  Fever.    Emil  Jauchen. 

3.  The  Question  of  Ammoniemia.    Heinrich  Winterberg. 
!• — Hitschmann  has  made  a  series  of  observations  upon 

the  conditions  of  the  eyes  in  cretins  and  dwarfs,  and 
he  publishes  an  exhaustive  table  recording  the  condition 
found  in  the  eyes  of  58  patients  of  one  or  the  other  class. 
He  found  epicanthus  relatively  more  common  among  cretins, 
and  he  explained  its  presence  by  the  pathologic  peculiarity 
of  the  skin  and  the  conformation  of  the  nose.  Deformity  of 
the  eyelids,  especially  the  upper  eyelid,  was  another  peculiar- 
ity observed,  due  probably  to  swelling  and  thickening  of  the 
conjunctiva,  the  appearance  being  not  dissimilar  to  the 
picture  of  "  ptosis  adiposa."  The  space  between  the  lids  was 
quite  narrow,  and  the  ability  to  elevate  the  lid  present  only 
in  a  moderate  degree.  In  many  cases  the  conjunctiva  was 
the  seat  of  a  chronic  catarrhal  condition,  probably  the  result 
of  those  disturbances  in  the  tear-ducts  to  which  people  with 
saddle-nose  are  more  or  less  disposed.  Anomalous  positions 
of  the  eye,  such  as  divergent  strabismus,  were  seldom  ob- 
served. A  careful  study  was  made  of  the  conditions  of  the 
eyeground  as  revealed  with  the  ophthalmoscope.  In  addition 
to  the  detailed  record  of  the  cases  examined  the  article  in- 
cludes a  general  review  of  the  subject  of  the  text. 

2.— Of  an  infantry  regiment  just  returned  from  the  autumn 
maneuvers  36  men  became  ill  with  typhoid  fever,  the  on- 
set in  all  being  acute.  Investigation  showed  that  the  regi- 
ment had  in  its  homeward  march  drunk  freely  of  the  water 
of  a  typhoid-infected  village,  and,  knowing  theday  when  this 
occurred,  Jauchen  was  able,  in  view  of  the  acute  onset  of  the 
fever,  to  determine  the  exact  period  of  incubation.  In  3 
cases  it  was  only  two  days,  in  7,  three  days,  in  6,  four,  in  4, 
five,  in  4,  six,  and  in  5,  seven  days ;  in  only  7  cases  did  the 
disease  begin  in  the  second  week.  The  disease  was  mild  in 
all,  and  the  short  period  of  incubation  is  explained  on  the 
ground  that  the  soldiers  were  exhausted  from  the  march  and 
the  heat  when  they  drank  the  contaminated  water. 

3. — The  existence  of  ammouieiuia,  as  postulated  by 
the  elder  Jaksch,  and  maintained  by  von  Jaksch,  jun.,  is 
denied  categorically  by  Winterberg,  who  holds  that  what  von 
Jaksch  considers  ammoniemia  is  a  form  of  septicemia. 


Centralblatt  fiir  Gyuakolog-ie. 

July  IG,  1S9S.     [22.  Jahrg.,  No.  28.] 

1.  A  Contribution  to  the  Treatment  of  Injuries  of  the  Ureter 

R.  FrxH. 

2.  An  Intrauterine  Speculum  and  the  Indications  for  its  Use. 

G.  Zepler. 

1. — Filth  reviews  the  history  of  operative  injury  of  the 
ureter,  pointing  out  that  this  accident  is  especially  frequent 
after  vaginal  hysterectomy  by  the  clamp-method.  After 
ligation  of  the  right  ureter  by  himself  he  first  noticed  a  large 
tumor  forming  near  the  region  of  the  right  kidney  12  hours 
after  the  operation — a  rapid  accumulation  of  the  imprisoned 
urine.  In  cases  in  which  the  ureter  has  been  cut  through, 
the  proper  treatment  consists  in  implantation  of  the  prox- 
imal end  of  the  ureter  into  the  bladder.  The  technic  of  this 
operation  has  been  described  by  B.  Bayer  (Inaug.  Diss., 
Strassburg.  Granipner,  1897.)  When  this  is  not  possible, 
owing  to  the  high  situation  of  the  injury,  as  occasionally 
happens,  the  next  resort  is  extirpation  of  the  kidney  on  that 
side.  FUth  reports  the  case  of  a  woman,  49i  years  old,  who 
had  for  19  years  noticed  a  tumor  in  the  abdomen.  She  had 
passed  through  the  hands  of  many  physicians  and  finally 
was  for  two  months  under  the  care  of  Fiith.  She  did  not 
desire  an  operation  because  of  the  approaching  climacteric 
and  the  danger  of  the  surgical  procedure.  The  body  was 
colossal  on  account  of  the  presence  of  an  immense  fibroid. 
With  the  exception  of  the  menorrhagia  there  were  no  severe 
symptoms.  Finally,  there  developed  so  much  interference 
with  respiration  that  operation  became  necessary  and  was 
performed  under  chloroform-anesthesia.  The  myoma  was 
raised  through  a  long  abdominal  incision,  when  there  was 
discovered  behind  it  and  to  the  right  an  ovarian  cyst  twice 
the  size  of  a  man's  head.  This  was  grasped  at  its  pedicle  by- 
two  large  clamps  and  excised.  The  fibroma  had  burrowed 
so  under  the  peritoneum  that  the  entire  parietal  peritoneum 
was  stripped  up  by  its  growth.  This  was  incised  over  the 
bladder  and  as  far  back  as  the  cecum.  Posteriorly  the 
tumor  was  surrounded  by  immense  veins  as  thick  as  one's 
finger.  These  were  ligated  and  severed,  and  in  doing  this 
the  right  ureter  was  also  ligated.  The  tumor  was  then  re- 
moved, when  the  injured  ureter  was  discovered.  The  central 
end  was  in  plain  view,  but  the  peripheral  end  could  not  be 
discovered  at  first,  although  it  was  later  found  near  the  blad- 
der under  the  stripped-up  peritoneum.  Anastomosis  was 
performed  and  the  abdomen  closed. 

2. — Zepler  describes  a  new  intrauterine  speculum 
and  gives  the  indications  for  its  use.  The  instrument  is  solid 
at  the  outer  end  to  which  the  handle  is  attached,  while  the 
half  is  a  skeleton  merely,  so  that  a  clear  view  of  the  uterine 
mucosa  can  be  obtained.  Another  form  of  the  instrument 
is  skeleton  throughout.  It  is  claimed  that  by  means  of  this 
instrument  it  is  possible  to  sound  the  oviducts  and  thereby 
drain  off  tubal  collections,  or  to  make  injections  of  medicinal 
substances  into  the  tubal  orifices.  Beginning  malignant 
degeneration  of  the  uterine  mucosa  may  also  be  diagnosti- 
cated by  direct  visual  inspection  through  this  instrument, 
while  the  treatment  of  chronic  metritis  can  be  greatly  sim- 
plified through  its  use.  Uterine  polypi  can  be  located  and 
removed,  and  spots  of  local  bleeding  cauterized.  The  con- 
traindications for  the  use  of  the  speculum  are  those  that 
exist  for  any  intrauterine  treatment. 

July  23,  1898.     [22.  Jahrg.,  No.  29.] 

1.  Two   Cases  of  Incision  of  the  Fundus  in  Conservative 

Cesarean  Section.    Riedixger. 

2.  Hydrocele  in  the  Female.    Ferd.  Noll. 

1. — Riedinger  reports  two  cases  of  conservative  Cesarean 
section  performed  through  the  fundal  incision.  The  first 
patient  was  23  years  old,  a  primipara,  4  weeks  before  term. 
She  was  rachitic,  with  a  pelvic  diameter  of  8.5  cm.  She  was 
desirous  of  having  a  living  child  and  willingly  submitted  to 
the  operation,  which  was  performed  5  hours  after  the  begin- 
ning of  her  pains,  the  child  presenting  by  the  head.  I'nder 
chloroform-anesthesia  the  incision  was  made  from  a  point  7 
cm.  above  down  to  the  umbilicus;  the  uterus  was  lifted  out; 
and  an  incision  was  made  in  the  fundus  12  cm.  long.  This 
was  followed  by  but  slight  hemorrhage,  and  the  easy  extrac- 
tion of  a  fetus  weighing  3,600  grams  and  having  a  length  of 
50  cm.  The  placenta  and  membranes  followed  spontaneously. 
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Ten  deep  and  as  many  superficial  stitches  closed  the  uterine 
wound.  A  normal  convalescence  followed.  The  second  case 
was  in  a  woman,  33  years  of  age,  in  her  fifth  pregnancy.  The 
first  labor  had  been  complicated  by  prolapse  of  the  cord,  and 
turning  was  performed,  with  perforation  of  the  after-coming 
head.  The  child  weighed,  without  the  brain,  3,400  grams 
and  measured  50  cm.  The  second  labor  wivs  induced  pre- 
maturely and  the  child  was  turned  and  extracted  but  was 
dead.  It  weighed  2,900  grams  and  measured  48  cm.  The 
third  pregnancy  ended  in  version  and  perforation  of  the 
after-coming  head,  the  child  weighing,  without  the  brain, 
3930  grams  and  measuring  56  cm.  The  ne.xt  pregnancy  was 
terminated  in  the  same  manner  as  the  third,  the  child  weigh- 
ing, without  the  brain,  4,100  grams  and  measuring  52  cm. 
The  patient  had  a  rachitic  pelvis  with  a  true  conjugate  of 
7  cm.  The  child  presented  by  the  head  and  as  the  woman 
wished  a  living  child  it  was  decided  to  perform  Cesarean  sec- 
tion. The  incision,  made  under  chloroform-anesthesia, 
was  20  cm.  long,  with  the  umbilicus  as  the  middle  point.  The 
uterus  was  lifted  out  and  an  incision  made  between  the  tubes 
15  cm.  long.  An  adherent  placenta  was  discovered  on  the 
posterior  uterine  wall.  The  child  was  quickly  extracted  and 
the  placenta  detached,  the  adhesions  extending  down  to  the 
internal  uterine  os.  Very  slight  bleeding  followed  the  incision 
into  the  uterine  tissue,  a  slight  artery  spurting  near  the  left 
tubal  orifice.  The  child,  a  girl,  was  living  and  weighed  3,980 
grams  and  measured  50  cm.  Eight  deep  and  9  superficial 
sutures  were  required  to  close  the  uterine  incision.  Normal 
convalescence  followed. 

2. — Noll  records  3  cases  of  hydrocele  of  the  round 
lig-aiueut  upon  which  he  has  operated  during  the  last  5 
years.    The  operations  were  all  successful. 

July  SO,  1S9S.     [22.  Jahrg.,  No.  30.] 

1.  Ectopic  Gestation  Going  Nearly  to  Term ;   Celiotomy ; 

Extraction  of  a  Living  Child;  Recovery  of  the  Mother. 
Franz  Neugeb.^uer. 

2.  The  Treatment  of  Brow-Presentations.    Georg  Solowieff. 

3.  Concerning  the  Easy  Removal  of  Stitches  Placed  in  the 

Depths  of  the  Vagina.    L.  Conitzer. 

1, — Neugebauer  reports  an  interesting  ease  of  late  e.vtra- 
iiteriue  pregnancy  with  extraction  of  a  living  child  that 
lay  free  in  the  abdominal  cavity.  The  patient  was  36  years 
of  age,  had  menstruated  first  in  her  fourteenth  year,  and  had 
always  been  regular.  She  had  been  married  5  years  and  had 
given  birth  to  two  children,  and  aborted  once.  The  last 
menstrual  period  was  shorter  than  usual  (3  days  instead  of  6 
or  7).  Several  days  later  she  commenced  to  bleed  again, 
and  so  continued  to  do  for  6  weeks.  The  hemorrhage  was 
accompanied  by  labor-like  pains.  The  abdomen  commenced 
to  increase  in  size,  and  in  the  course  of  4  months  the  woman 
felt  the  first  fetal  movements.  These  produced  such  severe 
pains  that  she  was  compelled  to  consult  a  physician.  In  the 
last  3  months  hersufierings  were  so  great  that  twice  daily  she 
received  an  injection  of  morphin.  She  ultimately  entered  the 
hospital.  She  had  no  fever ;  the  lungs  and  heart  were  normal, 
and  the  urine  did  not  contain  sugar  or  albumin.  The  abdo- 
men was  irregularly  enlarged,  being  the  more  voluminous  on 
the  leftside.  Palpation  detected  the  fetus  lying  with  its  back 
anteriorly  and  to  the  right,  the  buttocks  directed  to  the  left, 
and  the  head  out  of  reach  low  down  in  the  pelvis  to  the 
right.  The  fetal  heart  sounds  were  normal.  On  vaginal 
examination  the  uterus  was  found  to  lie  to  the  right  and  to 
be  retroverted;  it  admitted  a  sound  to  the  depth  of  11  cm.; 
the  vagina  was  normal;  the  pelvis  also;  and  colostrum 
could  be  expressed  from  the  breasts.  The  Rosntgen  rays 
were  used  without  any  practical  results.  The  diagnosis  was 
plain — extrauterine  pregnancy  with  a  living  child,  which 
lay  directly  under  the  thinned-out  abdominal  wall.  The 
operation  was  performed  when  the  duration  of  pregnancy 
was  estimated  as  256  days.  The  patient  was  placed  in  Tren- 
delenburg's position  under  chloroform-anesthesia.  The  in- 
cision began  3  cm.  above  the  umbilicus  and  ended  about  3 
cm.  above  the  symphysis.  As  soon  as  the  peritoneum  was 
opened  the  buttocks  of  the  child  projected,  and  the  child 
was  quickly  extracted.  The  cord  was  caught  between  two 
Pean  forceps  and  divided.  The  child  cried  and  was  placed 
in  a  couveuse.  The  placenta  was  attached  to  the  posterior 
wall  of  the  bladder.  There  was  marginal  insertion  of  the 
cord,  and  it  was  encircled  once  around  the  neck  of  the  child. 


and  once  around  its  left  arm.  Tlie  placenta  was  not  very 
large,  and  at  the  beginning  of  the  abdominal  incision  it  had 
commenced  to  separate,  the  hemorrhage  being  profuse. 
This  was  controlled  by  tamponing  with  Tavel's  solution. 
A  small  part  of  the  placenta  was  attached  to  the  anterior 
uterine  wall.  After  its  removal  the  excavation  was  tam- 
poned with  iodoform-gauze,  the  free  end  protruding  through 
the  abdominal  incision.  The  child  was  47  cm.  long  and 
weighed  2,950  grams.  The  patient  made  an  uninterrupted 
recovery. 

2. — In  simple  face-yresentatiou,  when  the  chin  is  an- 
terior and  no  other  complication  exists,  Solowieff  says  that 
the  labor  may  advance  witliout  any  unfortunate  occurrence, 
but  when  the  hrow  presents  and  the  mento-occipital  dia- 
meter of  the  fetal  head  attempts  to  engage,  it  is  impossible 
for  the  labor  to  terminate  spontaneousl}',  and,  unless  assist- 
ance is  given,  both  mother  and  child  will  perish.  The  causes 
of  this  presentation  are  slight  pelvic  contraction,  slight  dis- 
location of  the  womb,  or  some  deformity  of  the  fetal  skull. 
In  the  10  years  from  1887  to  1897  there  were  in  the  Moscow 
obstetric  clinic  among  8,330  labors  21  face-presentations  and 
18  brow-presentations.  In  the  face-presentations  forceps 
were  used  twice  and  craniotomy  was  performed  twice ; 
the  mother  survived  in  each  instance.  The  mortality  among 
the  children  was  14.3^,  and  was  due  to  pelvic  contraction 
rather  than  to  the  face-presentation.  Of  the  18  brow-presen- 
tations version  was  performed  in  10  cases  with  extraction  by 
the  feet.  Of  these  cases  one  child  perished  and  one  mother 
died  of  endoparametritis.  In  1  case  forceps  was  applied  at 
the  inferior  strait,  the  labor-pains  being  insufficient  to  expel 
the  head  farther.  In  1  case  of  twin  labor  the  child  was  born 
spontaneousl}",  its  weight  being  2,430  grams.  In  1  case  the 
brow-presentation  was  converted  into  a  posterior  occipital 
presentation  ;  in  5  cases  the  brow-presentation  was  converted 
into  a  face-presentation,  all  the  children  and  mothers  sur- 
viving. Solowieff  reports  in  full  5  cases  of  brow-presen- 
tation. 

3. — Conitzer  deseribes  a  needle  for  making  deep  sutures 
in  the  vagina  and  around  the  portio. 


Ceutralblatt  fiir  iuuere  Medicin. 

July  2,  1898.     [19.  Jahrg.,  No.  26.] 
1.  Bolognini's  Symptom  of  Measles.    A.  Koppen. 

1. — Koppen  has  investigated  Bolognini's  symptom  of 

measles  in  316  cases.  The  symptom  is  elicited  by  having 
the  patient  lie  upon  his  hack  with  the  legs  flexed,  then  placing 
both  hands  upon  the  abdomen  and  making  gentle  pressure 
and  lateral  movements  with  the  tips  of  the  fingers.  The 
pressure  being  gradually  increased,  one  receives  the  impres- 
sion of  a  slight  friction  which,  in  Bolognini's  belief,  is  due  to 
the  presence  of  the  eruption  on  the  peritoneum  and  the 
friction  of  the  two  roughened  surfaces  when  rubbed  against 
each  other.  Among  the  total  of  343  examinations  upon  316 
children,  the  symptom  was  felt  154  times  and  was  missed 
189  times,  but  this  frequency  is,  in  Koppen's  view,  not  proof 
of  its  value  as  a  symptom  of  measles,  as  he  has  found  it  in  a 
number  of  other  affections  in  which  the  contents  of  the 
bowel  were  liquid,  and  he  found  it  only  in  those  cases  of 
measles  that  were  attended  with  diarrhea.  Therefore  he  be- 
lieves it  is  nothing  more  than  the  transmission  to  the  hand 
of  the  vibrations  produced  by  agitation  of  air  and  liquid 
in  the  bowel  during  the  examination. 

Jidy  9,  1S9S.    [19.  Jahrg.,  No.  27.] 

1.  Concerning    the    Influence    of  Temperature    upon    the 
Formation  and  Solution  of  Spheres  of  Urates.    C. 

MORDHORST. 

1. — Mordhorst  shares  in  a  large  measure  the  views  of 
Haig  as  to  the  importance  of  uric  acid  (or  urates)  in  the 
causation  of  disease,  and  has  studied  the  influence  of  tem- 
perature on  the  solubility  of  urate-spheres,  the  deposit  of 
which  he  considers  responsible  for  rheumatic  attacks.  His 
conclusions  are  as  follows:  (1)  Urate-spheres  are  precipi- 
tated from  a  soda-solution  saturated  with  uric  acid  the  less 
easily  the  warmer  the  solution  ;  (2)  the  higher  the  tempera- 
ture of  the  soda-solution  the  more  neutral  or  less  alkaline 
salts  must  be  added  to  cause  precipitation  of  urate-spheres ; 
and  (3)  vice  versa;  (4)  if  a  warm  soda-solution  not  com- 
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pletely  saturated  with  uric  acid  be  exposed  to  a  lower  tem- 
perature, urate-spheres  are  soon  precipitated;  (5)  urate- 
spheres  precipitated  from  a  soda-solution  at  room-tempera- 
ture are  agam  dissolved  in  part  or  entirely  at  blood-heat ; 
(6)  a  protracted,  but  not  necessarily  intense  cooling  of  the 
skin  can,  under  certain  conditions,  induce,  even  in  healthy 
persons,  localized  rheumatism  ;  (7)  this  results  from  precipi- 
tation in  fibrous  and  other  connective  tissues  of  urate-splieres 
which  coalesce  and,  by  their  accumulation  in  lymph-spaces, 
occlude  the  radicles  and  thus  give  rise  to  circulatory  disturb- 
ances and  to  pain;  (8)  an  elevation  of  the  body-temperature 
induced  by  hot  baths,  bodily  exercise,  or  fever  exerts  a 
favorable  influence  on  the  rheumatic  symptoms,  the  swelling 
and  the  pain,  because  the  precipitated  spheres  are  in  part 
dissolved  and  removed  from  the  affected  tissues ;  (9)  the 
partly  dissolved  urateglobules  are  carried  finally  to  the 
blood-capillaries,  where  they  are  arrested  by  the  narrowness 
of  the  channels.  If  in  a  short  time  a  considerable  amount 
of  such  imperfectly  dissolved  spheres  reach  the  blood-stream, 
stasis  in  the  afterent  arteries  is  produced  and  thereby  in- 
crease in  blood-pressure,  which  gives  rise  to  varied  disturb- 
ances, especially  to  headache  ;  (10)  the  state — increased 
pulse-tension,  headache,  etc.,  induced  by  this  obstruction, 
Haig  terms  collemia ;  (11)  the  administration  of  antipyrin, 
antifebrin,  etc.,  may  remove  the  rheumatic  pains  produced 
by  the  cooling  of  the  skin,  as  the  dilatation  of  the  capillaries 
that  they  induce  leads  to  acceleration  of  the  lymph-stream 
in  the  affected  tissues  and  to  warming  of  the  juices;  (12)  the 
difference  between  the  alkalescence  of  the  blood  and  that  of 
the  lymph  varies  within  such  wide  limits  that  the  latter, 
even  with  normal  blood-alkalescence,  can,  under  unfavorable 
circumstances,  be  transformed  into  acidity  and  thus  bring  on 
an  attack  of  acute  gout. 

July  16,  1S9S.     [19.  Jahrg.,  No.  28.] 

1.  Concerning  the  Probable  Occurrence  of  Carbonic  Acid  in 
Eclampsia.    K.  B.  Hofmann. 

1. — Hofmann  has  examined  the  cerebrospinal  fluid  of 

an  eclamptic  for  the  purpose  of  ascertaining  its  toxicity. 
The  fluid  was  colorless,  clear  as  water,  and  on  standing  for 
24  hours  precipitated  only  a  slight  deposit.  The  reaction 
was  alkaline,  and  the  specific  gravity  at  15°,  1009.  The 
quantity  of  albumin  was  so  small  that  no  accurate  result 
could  be  obtained  with  the  tests  employed.  The  character- 
istic biuret-reaction  could  not  be  obtained.  Examination 
with  Nylander's  reagent  yielded  a  negative  result.  Other 
tests,  including  Drechsel's  reagent,  proved  that  in  place  of 
the  alkaline  carbonate  that  is  always  present  in  the  cerebro- 
spinal fluid  there  was  to  be  found  an  ammonium-salt,  proba- 
bly the  carbaminate.  It  is  reasonable  to  conclude,  therefore, 
that  in  the  cerebrospinal  fluid  of  eclamptics  there  is  present 
an  abnormal  quantity  of  ammonium-salts,  mainly  the 
ureate.  This  must  also  be  present  in  the  blood  and  other 
fluids  of  the  patient,  and  a  condition  of  systemic  poisoning 
from  ammonia  ureate  must  be  considered  as  existing  in 
such  a  patient.  Before  more  positive  conclusions  can  be  ar- 
rived at  a  more  extensive  analysis  of  the  cerebrospinal  fluid 
of  eclamptics  will  be  necessary. 

July  33,  189S.    [19.  Jahrg.,  No.  29.] 
1.    Some  Cases  of  Disease  of  the  Digestive  Tract.    Georg 

ROSENFELD. 

1. — Rosenfeld  records  2  cases,  both  of  which  exhibited 
marked  constipation,  vomiting,  inanition,  and  depression. 
In  one  there  was  besides  some  tendency  to  stupor.  In  both, 
acetone  and  diacetic  acid  were  present  in  the  urine  in  con- 
siderable quantities,  and  the  phenylliydrazin  reaction  was 
obtained;  but  in  neither  was  there  diabetes  or  alimentary 
glycosuria.  In  both  cases  the  only  diagnosis  that  could  be 
maintained  was  aiito-intoxicatiou  from  the  gastro- 
iutestiiial  tract.  In  a  further  case,  there  was  a  widening 
of  the  esophagus,  and  the  cause  of  this,  whether  a  divertic- 
ulum or  not,  was  in  doubt.  The  diagnosis  was  attempted 
by  introducing  a  tube  to  which  was  attached  a  condom  filled 
with  bismuth-solution.  The  resulting  shadow,  as  seen  in  a 
radiograph,  lay  directly  behind  that  due  to  the  heart.  When 
the  bismuth  was  washed  out  and  the  condom  was  blown  up 


with  air,  thus  filling  the  cavity,  a  bright  area  resulted  that 
showed  the  difficulty  to  be  dependent  upon  a  diverticulum. 
Rosenfeld  advises  the  use  of  radiography  in  the  diagnosis 
also  of  carcinoma  of  the  stomach,  introducing  a  tube  filled 
with  shot,  and  therefore  readily  radiographed,  to  occupy  the 
position  of  the  greater  curvature.  In  this  way  tumors  that 
are.  very  movable  can  be  better  seen  to  be  connected  with 
the  stomach  ;  and  even  before  a  tumor  is  palpable  there  can 
be  seen  a  deep  shadow  along  the  right  side  and.  above  the 
tube.  The  positive  demonstration  of  the  fact  that  the  stom- 
ach is  small  when  there  is  at  the  same  time  marked  stagna- 
tion of  food  speaks  strongly  for  carcinoma. 


Centralblatt  fiir  Cbirurgie. 

July  30,  1898.     [25.  Jahrg.,  No.  30.] 

1.  A  New  Method  of  Operative  Treatment  for  Extensive  De- 
fects of  the  Urethra  by  Suprapubic  Implantation  ol 
the  Urethra  and  Penis  in  the  Bladder.    H.\ns  Wagner. 

1. — Wagner  reports  the  case  of  a  boy,  16  years  old,  who, 
whilst  on  a  hunting  expedition,  was  bending  over,  making 
his  way  through  the  brush,  when  he  was  accidentally  shot 
by  another  hunter  just  above  the  anus.  The  entire  peri- 
neum was  lacerated  and  there  was  considerable  hemorrhage. 
The  injury  was  followed  by  suppuration,  and  fifty-two  shot, 
two  bits  of  paper  wadding,  and  three  pieces  of  bone,  escaped 
from  the  wound.  Feces  were  passed  from  the  lacerated 
anus  and  from  the  wound  ;  urine  escaped  from  the  wound 
and  by  the  rectum.  At  the  time  of  entrance  into  the  hospital 
the  perineum  was  crossed  by  numerous  irregular  scars,  and 
there  were  many  fistula",  discharging  feces  and  urine.  No 
urine  passed  from  the  urethra  and  it  was  impossible  to  pass 
a  sound  or  bougie  into  the  bladder.  The  obstruction  seemed 
to  be  located  at  the  end  of  the  bulbous  urethra.  The  testi- 
cles appeared  to  be  normal  and  erection  had  taken  place 
after  the  injury.  To  provide  for  free  escape  of  urine  the 
fistuke  and  scar-tissue  were  divided  up  to  the  neck  of  the 
bladder,  after  which  it  was  possible  to  pass  a  catheter  into 
the  viscus ;  by  this  means  the  urine  and  feces  were  passed 
separately.  No  further  operative  measures  were  undertaken 
until  about  2  months  later,  when  the  rectum  and  the  cica- 
tricial tissue  about  it  were  dissected  free  for  a  distance  of  6 
cm.,  amputated  according  to  the  usual  method,  and  the 
freely  movable  upper  portion  was  drawn  down  and  sutured 
to  the  skin.  After  this  the  scar-tissue  in  the  region  of  the 
urethra  was  extirpated,  and  it  was  seen  that  the  entire  canal 
had  been  injured  from  the  bulb  to  the  neck  of  the  bladder, 
the  prostate  having  been  almost  completely  destroyed.  A 
catheter  was  passed  from  the  wound  to  the  bladder  and 
another  out  through  the  urethra.  The  rectal  portion  of  the 
wound  healed  readily,  but  abscesses  formed  subsequently 
and  several  shot  were  discharged.  Urine  passed  through  the 
catheter,  by  its  side  and  from  the  wound,  and  if  the  catheter 
was  removed  for  a  short  time,  cicatricial  contraction  followed, 
so  that  it  became  impossible  to  pass  the  catheter.  With 
the  object  of  relieving  this  condition  a  third  operation  was 
decided  upon.  The  extent  of  the  defect  (8  or  9  cm.)  made 
it  impossible  to  unite  the  ends  of  the  urethra,  and  it  was 
thought  impracticable  to  transplant  mucous  membrane 
from  another  part  of  the  body  ;  therefore  a  new  method  was 
devised.  About  a  month  after  the  second  operation  an  in- 
cision was  made,  extending  from  5  cm.  above  the  symphysis 
to  the  dorsum  penis,  down  to  the  bone.  The  pubis  was 
freed  from  tissue,  and  after  separating  the  suspensory  liga- 
ment, the  roots  of  the  corpora  cavernosa  were  cut  off",  the 
corpora  spongiosa  remaining  uninjured.  The  dorsal  vein 
and  artery  had  to  be  ligated.  The  bladder  was  exposed  and 
a  deep  groove  was  made  in  the  upper  border  of  the  symphy- 
sis, afibrding  sufficient  room  for  the  corpora  spongiosa.  The 
bladder  was  then  opened  and  the  urethra  sutured  to  the  open- 
ing in  the  region  of  the  bulb.  The  patient  made  a  good 
recovery  from  the  operation  and  four  months  afterward 
passed  the  greater  part  of  his  urine  through  the  penis,  al- 
though the  perineal  fistula  still  remained  open  and  drops  of 
urine  escaped  from  it.  He  was  able  to  retain  his  urine  for 
two  hours.  The  result  is  considered  on  the  whole  highly 
satisfactory,  and  the  method  is  thought  worthy  of  further 
application  in  similar  cases. 
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OLD   AND  MODERN  THEORIES   OF  INFLAMMATION : 

ITS  NATURE  AND  PURPOSE.' 

By  LUDVIG  IIKKTOEX,  M.D., 

Ku>h  Medical  College,  Chicago. 

The  exact  significance  of  the  word  inflammation  has 
been  greatly  modified  since  its  first  introduction  by 
Celsus  at  the  beginning  of  the  Christian  era.  Celsus 
applied  the  term  to  certain  local  changes  observed  in 
the  external  parts  of  the  body  and  characterized  by  the 
presence  of  heat,  redness,  pain  and  swelling  (calor, 
rubor,  dolor,  tionor).  The  regularity  with  which  these 
phenomena  appeared  in  consequence  of  various  injuries 
and  irritants  applied  to  the  superficial  parts  of  the  body 
led  Celsus  to  call  these  manifestations  the  cardinal 
symptoms  of  inflammation.  This  teaching  was  ac- 
cepted by  Galen  (131-201)  and  in  the  course  of  time  a 
fifth  symptom  was  added,  namely  the  functional  dis- 
order Q'undio  Ixsa)  caused  by  the  inflammatory  process. 
Gradually  the  term  inflammation  came  to  be  applied 
to  a  number  of  morbid  processes  in  the  internal  organs, 
which,  from  analogy,  were  thought  to  be  of  inflamma- 
tory nature.  In  the  meantime  the  word  soon  lost  its 
exact  original  meaning,  as  defined  by  the  enumeration 
of  the  four  cardinal  or  Galenic  signs ;  it  was  applied  to 
conditions  from  which  one  or  more  of  the  cardinal 
signs  were  absent,  and  finally  inflammation  was  em- 
ployed to  designate  morbid  processes  in  which  none  of 
the  cardinal  symptoms  could  be  said  to  be  present.  In 
other  words,  inflammation  lost  the  purely  .symptomatic 
significance  at  first  attached  to  it.  This  inexact  use  of 
the  designation  undoubtedly  depended  to  a  large  extent 
upon  indistinct  notions  as  to  the  original  real  meaning 
of  the  word,  but  perhaps  also,  to  some  degree,  upon  the 
belief  that  the  various  processes  it  gradually  came  to 
include  were  of  essentially  the  same  nature  and  mani- 
festations of  disturbances  of  similar  kind  and  origin. 

Attempts  were  soon  made  by  scientific  men  to  dis- 
cover the  real  essence  and  nature  of  inflammation  by 
studying  the  finer  changes  in  the  organs  and  tissues 
the  seat  of  inflammation,  and  by  the  production  of 
experimental  inflammation  in  animals.  It  was  hoped 
in  this  way  to  disclose  some  change  or  phenomenon 
that  would  be  so  constant  and  so  momentous  that  it 
would  afi'ord  some  explanation  of  inflammation  at  the 
same  time  as  it  would  furnish  the  test  by  means  of 
which  the  inflammatory  could  be  sejiarated  precisely 
from  all  other  morbid  processes. 

One  of  the  earlier  attempts  of  this  kind  was  made 
by  Boerhaave,  about  the  year  1703 :  who  came  to  the 
conclusion  that  inflammation  was  the  result  of  an  arrest 
of  the  circulation  in  the  aflected  area  and  of  the  con- 
sequences of  this  stasis.     This  teaching  was  followed 

1  Read  before  ihe  Cook  County  Hospital  Alumni  Association,  December  28, 
1897  ;  and,  by  iDTitaiion,  before  the  Chicago  Medical  .Society,  April  27, 1898. 


by  the  formulation  of  a  number  of  theories  by  such 
men  as  Magendie,  Cruveilhier,  Briicke,  von  Henle  and 
others,  that  were  aimed  at  accounting  for  the  cause  of 
the  stasis  and  circulatory  disorders  of  inflammation ; 
but  stasis  did  not  explain  even  the  cardinal  symptoms 
of  inflammation. 

Rokitansky  laid  special  stress  upon  the  dilatation  of 
the  capillary  vessels,  the  slowing  of  the  current  and  the 
exudation  of  serum.  In  attempting  to  come  a  little  closer 
to  the  nature  of  inflammation,  Virchow,  in  1854,  founded 
the  cellular  theory  of  inflammation,  the  theory  of  the 
inflammatory  stimulus.  According  to  this  conception 
inflammation  depends  on  causes  that  stimulate  the 
functional,  nutritive  and  formative  irritability  of  the 
cells.  The  circulatory  disturbances  were  regarded  by 
this  theory  as  secondary  to  the  changes  in  the  perivas- 
cular tissue  inaugurated  by  the  inflammatory  stimulus, 
and  the  pus-cells  characteristic  of  so  many  inflamma- 
tions as  derived  from  proliferation  of  the  fixed  cells. 
Cloudy  swelling  was  a  "  parenchymatous  "  inflamma- 
tion due  to  excessive  nutrition  of  the  cells  from  stimu- 
lation. Virchow  did  not  formulate  an  exact  definition 
of  inflammation,  because  he  was  not  able  to  delimit  the 
inflammatory  changes  from  other  morbid  processes. 
Inflammation  wa.s  conceived  as  more  or  less  directly 
dangerous  to  the  organism.. 

Cohnheim  was  the  first  to  study  inflammation  in  the 
living  animal  under  the  microscope.  By  direct  observ- 
ation of  the  phenomena  of  acute  inflammation  he  could 
point  out  that  the  essential  changes  are  due  to  disturb- 
ances of  the  circulation  followed  by  emigration  of 
leukocytes  through  the  vessel-walls,  exudation  of  serum, 
and  diapedcsis  of  red  cells.  At  first  he  regarded  the 
leukocytic  emigration  as  an  active  process,  but  subse- 
quently he  fell  in  with  Schklarewsky  and  Hering  in 
regarding  this  phenomenon  as  wholly  passive,  due  to 
intravascular  pressure,  in  conjunction  with  increased 
porosity  of  the  venous  and  capillary  walls.  According 
to  Cohnheim,  inflammation  was  due  to  a  molecular, 
passive  lesion  of  the  vessel-wall  allowing  the  constitu- 
ents of  the  blood  to  pass  out.  He  demonstrated  con- 
clusively that  the  cells  in  the  exudate  are  emigrated 
leukocytes.  Cohnheim  failed  to  see  anything  salutary 
in  inflammation  ;  it  was  merely  a  primary  lesion  of  the 
vessels. 

The  demonstnition  by  Butschli,  Fleming,  J.  Arnold 
and  others  that  cells  divide  by  karyomitosis,  and  the 
perfection  of  histo-chemic  methods  soon  established 
the  fact  that  in  almost  all  inflammatory  lesions  there 
does  occur  an  actual,  more  or  less  well  marked  prolifer- 
ation of  the  fixed  cells.  This  new  cell-growth  came  to 
be  regarded  as  regenerative  in  its  nature,  intended  to 
repair  the  damage  and  destruction  of  tissue  during  the 
height  of  the  inflammation. 

For  quite  a  long  time,  and  quite  into  our  owu  days, 
Cohnheim's  theory  of  a  local,  passive  alteration  of  the 
vessel-wall  has  been  upheld  as  the  most  satisfactory 
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explanation  of  inflammation.  Ziegler,  in  his  well- 
known  text-book,  speaks  of  inflammation  as  due  to  any 
cause  that  gives  rise  to  local  degeneration  of  tissue 
accompanied  by  pathologic  exudation  from  the  blood- 
vessels and  followed  sooner  or  later  by  proliferation  of 
tissue,  leading  either  to  regeneration  or  hypertrophy. 
Such  definitions  are  essentially  anatomic :  they  are 
more  or  less  incomplete  statements  of  the  phenomena 
that  occur.  A  mere  description  of  the  changes  that 
follow  the  alterations  in  the  vessel-wall  does  not  lead  to 
a  broad  view  of  inflammation.  Cohnheinvs  theory, 
therefore,  while  the  experimental  demonstrations  upon 
which  it  rests  furnish  a  remarkably  vivid  insight  into 
the  vascular  changes  of  inflammation,  leaves  little  hope 
as  a  guide  to  fully  grasping  the  essential  nature  of  the 
process. 

Inflammation  has  lost  its  original  symptomatic  sig- 
nificance of  a  morbid  process  marked  by  heat,  redness 
swelling,  pain,  and  disturbed  function.  The  term  has 
come  to  be  applied  to  the  majority  of  complex,  morbid 
processes  in  the  body  composed  of  admixtures  in  vary- 
ing degrees  of  circulatory,  retrogressive,  and  progressive 
changes.  It  is  far  from  being  a  definite  histologic  pro- 
cess, possessing  individuality  on  account  of  the  typical 
nature  of  its  changes,  because  at  one  time  vascular 
changes  predominate  ;  at  another  retrogressive  changes 
in  the  fixed  and  wandering,  in  the  old  and  new  cells ; 
at  still  another  the  proliferative  changes  ;  nor  is  it  an 
etiologic  entity,  for  its  causes  are  exceedingly  varied 
and  numerous. 

Efforts  have,  therefore,  been  made,  especially  by  sur- 
geons, to  limit  the  significance  of  inflammation  upon 
etiologic  grounds.  Roser,  Senn,  and  others  would  apply 
the  term  inflammation  only  to  local  processes  due  to 
the  presence  of  microbes.  Kilter  claims  that  inflam- 
mation should  be  applied  only  to  suppuration,  that  it 
is  caused  only  by  pyogenic  microbes.  Eoswell  Park 
would  make  inflammation  synonj'mous  with  infection. 
The  fact  remains  that  inflamniatory  changes  occur  in 
response  to  traumatic,  thermal,  and  chemic  influences, 
as  well  as  in  consequence  of  infection.  The  term  in- 
flammation has  been  used  too  long  to  express  certain 
essential  processes  of  like  origin  and  import  in  general 
pathology  to  be  appropriated  exclusively  for  the  desig- 
nation of  one  variety  of  inflammation,  even  though  it 
be  an  important  and  frequent  form.  To  apply  inflam- 
mation to  the  general  eS"ects  of  infection  is  to  usurp 
the  term  still  more,  because  inflammation,  no  matter 
what  the  etiology  of  the  processes  called  by  this  name, 
there  can  be  no  question,  has  always  been  a  local  pro- 
cess. Inflammation  often  occurs  as  the  local  reaction 
to  local  infection,  but  infection  may  occur  without 
inflammation,  as  witness  tetanus  and  the  septicemias. 
Inflammation  in  general  cannot  be  made  an  etiologic 
entity. 

It  has  been  proposed  by  Thoma  and  by  Andral  to 
banish  the  term  inflammation  from  the  vocabulary  of 


medicine,  because  it  seems  impossible  to  unite  upon 
some  fundamental  definition  from  which  the  study  of 
this  process  could  start  out,  because  it  at  present  in- 
cludes processes  of  different  etiology,  and  because  it  is 
not  possible  to  point  out  some  single  j^rocess  that  is 
characteristic  of  all  inflammations  ;  but  this  proposition 
has  not  met  with  favor  among  pathologists.  It  is  true 
that  the  term  inflammation  has  been  loosely  employed 
and  variously  defined  and  that  the  varieties  of  inflam- 
mation are  so  many  that  a  wholly  satisfactory  classifi- 
cation is  hardly  attainable,  but  as  yet  no  one  has 
proposed  a  new  and  more  practical  method  of  present- 
ing the  common  features  of  the  inflammatory  processes 
than  can  be  done  by  the  critical  employment  of  the  old 
terminology.  It  is  evident,  however,  that  as  the  gen- 
eral study  of  etiology  advances,  many  inflammations 
may  be  considered  with  greater  clearness  and  precision 
from  the  standpoint  of  etiology,  as  is  now  done,  for 
instance,  in  the  case  of  tuberculosis  and  other  diseases. 
Clinically,  anatomically,  and  etiologically  many  pro- 
cesses of  disease,  associated  with  inflammation,  present 
marked  differences,  and  yet  they  are  pathogenetically 
similar.  The  generalization  of  so  many  etiologically 
distinct  pathologic  processes  under  the  head  of  inflam- 
mation in  general  pathology  is  warranted  not  only 
because  of  similarity  of  origin,  but  still  more  because 
the  investigations  of  recent  years  have  shown  that  the 
essential  changes  in  the  inflammations  are  responsive, 
protective,  and  salutary  in  their  nature. 

Many  features  of  inflammation  point  out  that  the 
tendency  of  the  whole  process  is  to  protect  the  organ- 
ism at  large  and  to  overcome  or  diminish  the  effects  of 
local  injury.  Some  such  conception  as  this  lies  at  the 
bottom  of  many  recent  attempts  to  formulate  a  defini- 
tion of  inflammation.  Neumann  defines  inflammation 
as  the  series  of  local  phenomena  that  develop  in  conse- 
quence of  primary  lesions  of  continuity  or  necrosis  of 
the  tissues,  and  that  tend  to  bring  about  healing  of 
these  lesions.  Sutton  describes  it  as  the  method  by 
which  an  organism  attempts  to  render  inert  noxious 
elements  introduced  from  without,  or  arising  within  it. 
Councilman  speaks  of  it  as  the  sum  of  phenomena 
that  take  place  in  a  tissue  as  the  result  of  an  injury  in 
order  to  overcome  or  diminish  the  effects  of  the  injury. 
Adami  defines  inflammation  as  the  series  of  changes 
constituting  the  local  manifestations  of  the  attempt  at 
repair  of  actual  or  referred  injury  to  a  part,  or,  briefly, 
as  the  local  attempt  at  repair  of  actual  or  referred  in- 
jury. These  definitions  indicate  clearly  that  an  effort 
has  been  made  to  grasp  the  essential  nature,  the  mean- 
ing, of  inflammation. 

The  similarity  of  pathogenesis  of  the  processes 
grouped  together  as  inflammatory  may  be  summarized 
in  the  statement  that  various  agents,  most  frequently 
bacteria,  produce,  when  they  come  in  contact  with  the 
tissues,  more  or  less  well-marked  necrotic  and  degener- 
ative lesions  at  the   same   time   as    certain   active  or 
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reactive  changes  ensue.  The  most  evident  ot  these 
active,  responsive  clianges  arc  tlie  well-known  vascular 
phenomena — the  dilatation,  the  hyperemia,  the  leuko- 
cytic emigration,  and  the  plasmatic  exudation — and 
the  proliferation  of  the  fixed  tissue-cells.  The  com- 
parative study  of  inliammation,  inaugurated  by  Metsch- 
nikofif,  has  demonstrated  that  all  organisms,  even  the 
simplest,  do  not  i>assively  submit  to  injury.  Passive 
submission  to  injury  would  not  be  consistent  with  jjre- 
servation  of  species.  It  has  been  conclusively  shown 
by  the  comparative  investigations  of  MetschnikoiTand 
others  that  the  migration  of  wandering  cells  and  leuko- 
cytes to  the  regions  of  injury  is  a  most  striking  and  a 
nearly  constant  feature  in  the  reactive  process.  In  the 
simpler  multicellular  organisms  this  aggregation  of 
wandering  cells  in  the  tissue-spaces  occurs  without  the 
aid  of  nerves  or  bloodvessels.  In  the  avascular  tissues 
of  the  higher  animals  reaction  may  take  place  with 
coincident  nervous  and  vascular  influences  in  the 
vicinity,  or  without,  especially  when  the  injury  is  rela- 
tively slight ;  but  in  the  vascular  tissues  of  the  higher 
animals  there  occur  the  familiar  vascular  changes  in 
which  the  vasomotor  nerves  play  an  influential  ])art. 
In  other  words,  the  reactive  phenomena  in  the  simplest 
animals  and  tissues  show  that  the  infiltration  of  wan- 
dering cells  about  injuries  and  injurious  agents  precedes 
the  vascular  events  in  the  evolutional  history  of  the 
process. 

There  is  now  no  longer  any  question  that  leukocytic 
emigration  in  the  vascular  tissues  is  an  active  process 
from  beginning  to  end,  favored  by  the  vascular  dilatation, 
the  slower  current,  and  the  changes  in  the  endothelium. 
Even  the  changes  in  the  vessel-wall  may  jiartake  of  an 
active  character.  The  increased  porosity  is  not  neces- 
sarily the  result  of  a  passive,  degenerative  lesion  of  the 
wall,  due  to  the  deleterious  action  of  the  inflammatory 
agent.  Klebs  and  others  seem  to  have  shown  that  the 
endothelial  cells  have  the  power  of  contraction  by 
means  of  which  they  may  alter  their  shape  and  position 
and  thus  enlarge  the  spaces  between  each  other. 
Heidenhain  claims  for  the  endothelial  cells  a  secretory 
action,  which  is  not,  however,  as  yet  generally  accepted 
by  physiologists.  The  well-known  experiments  of 
Samuel  show  that  the  course  of  inflammatory  reaction 
is  profoundly  influenced  by  the  nervous  system,  being 
imi)erfect  and  incompetent  when  the  vasoconstrictor 
nerves  only  are  in  functional  activity.  The  endothelial 
cells  also  incorporate  bacteria  and  other  foreign  bodies. 
Hence,  while  the  injurious  action  of  the  inflammatory 
agent  may  involve  the  vessel-wall  in  passive  lesions, 
there  is  abundant  evidence  at  hand  to  indicate  that 
the  endothelial  cells  may  actively  favor  the  occurrence 
of  inflammation. 

The  mysterious  force  that  attracts  am  eboid  cells  toward 
regions  of  injury  or  toward  foreign  bodies  in  the  tissues 
has  been  termed  positive  chemiotaxis.  It  depends  upon 
the  production  of  difl'usible  substances  acting  upon  the 


sensibility  of  the  cells.  Sometimes  the  cells  are  driven 
away — negative  chemiotaxis  also  occurs.  The  researches 
of  Massart  and  liordet,  Leber,  Gabritschewsky,  Buch- 
ner,  Kanthack  and  others  show  that  the  vast  majority 
of  pathogenic  bacteria  contain  or  produce  substances 
that  so  afi'ect  the  sensibility  of  the  cells  that  they  move 
toward  the  bacteria.  Such  diiTusible  substances  may, 
of  course,  influence  leukocytes  still  within  the  vessels. 
Buchner  has  also  shown  that  the  early  products  of  cell- 
disintegration  attract  leukocytes,  and  a  number  of 
chemic  substances  are  known  to  have  the  same  power. 
"Whatever  the  subsequent  action  of  the  ameboid  cells 
may  be,  there  seems  no  doubt  that  chemiotaxis  is  the 
power  that  leads  to  their  aggregation  in  inflammation. 
But  to  build  a  theory  of  inflammation  on  the  basis  of 
chemiotaxis — an  attraction-theory — as  Leber  would  do, 
is  not  warranted,  because  this  jihenomenon  is  not  con- 
stant and  does  not  indicate  broadly  enough  the  essen- 
tial nature  of  inflammation. 

Some  of  the  leukocytes,  the  wandering  cells  of  the 
mesoblast,  as  well  as  certain  fixed  cells,  have  the  power 
of  incorporating  within  themselves  various  substances, 
including  sundry  bacteria.  MetschnikofT  has  called 
such  cells  phagocytes;  the  whole  process,  phagocytosis. 
By  intracellular  action,  phagocytes  may  destroy  bacte- 
ria and  digest  other  substances.  Based  on  his  classic 
studies  of  the  processes  of  phagocytosis,  as  it  occurs 
throughout  the  animal  kingdom  in  the  reaction  to  in- 
jury, and  especially  to  infection,  Metschnikofi'  has  con- 
structed the  phagocytic  theory  of  inflammation  :  "  The 
essential  and  primordial  element  of  a  typical  inflam- 
mation is  a  reaction  of  the  phagocytes  against  the 
harmful  agent."  This  theory  regards  inflammation  as 
the  means  of  defence  among  animals.  It  is  a  phago- 
cytic struggle  against  infection,  a  salutary  reaction,  "  an 
adaptation  of  the  organism  to  its  environment,  which 
has  been  developed  in  its  never-ceasing  struggles  against 
deleterious  agents."  In  consequence  of  natural  selec- 
tion, the  useful  characteristics,  including  those  required 
for  inflammatory  reaction,  have  been  established  and 
transmitted.  The  inflammatory  reaction  is  the  most 
important  in  the  curative  force  of  nature,  although  its 
mechanism  is  far  from  perfectly  adapted  to  its  end. 

The  broad,  biologic  conception  that  con.siders  inflam- 
mation an  adaptive,  protective,  and  reparative  tendency 
that  is  recognizable  in  the  reactions  to  injury  among  all 
animals,  is  certainly  the  only  one  that  is  consistent 
with  the  phenomena  observed,  the  only  one  that  allows 
us  to  grasp  the  real  meaning  of  inflammation.  It  is  in 
large  measure  to  MetschnikofT  that  pathology  owes  this 
expansion  of  its  teaching  concerning  the  meaning  or 
idea  indicated  in  the  natural  phenomena  of  inflamma- 
tion ;  but  Metschnikoff's  efforts  to  make  inflammation 
synonymous  with  phagocytosis,  to  establish  and  main- 
tain that  the  intracellular  action  of  the  wandering  and 
fixed  cells  called  phagocytes  is  the  essential  and  pri- 
marv  element  of  inflammation,  have  met  with  much 
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opposition,  especially  among  the  Germans.  Indeed,  it 
has  seemed  as  if,  in  their  frantic  onslaught  on  phago- 
cytosis, many  of  Metschnikoff's  opponents,  such  as 
Ziegler  and  Weigert,  have  overlooked  that  broader 
liearing  of  the  work  of  this  investigator  in  forming  a 
biologic  theory  of  inflammation;  but  the  opposition  to 
Metschnikoff's  theory  of  phagocytosis  has  been  most 
beneficial  to  the  development  of  this  phase  of  pathology. 
As  Oscar  Hertwig  says  :  "Science  progresses  most  rap- 
idly and  successfully  in  proportion  to  tlie  diversity  of 
opinion  lield  by  difl'erent  authorities.'" 

First  there  was  brought  forward  against  phagocytosis 
the  humoral  theory,  based  on  the  demonstration  by 
Nutall,  Nissen,  Baumgarten,  Buchner  and  others  of  the 
presence  in  the  blood-serum  of  bactericidal  substances, 
or  alexins,  as  Buchner  calls  them.  At  the  present  time 
the  cellulo-hunioral  theory  is  in  the  ascendant.  This 
theory  ascribes  the  bactericidal  and  antitoxic  properties 
of  the  blood-serum,  as  well  as  of  the  inflammatory 
exudate,  in  a  large  measure  to  the  action  of  living  and 
of  disintegrated  leukocytes. 

In  the  first  instance  it  seems  reasonable  that  if  the 
serum  contains  bactericidal  substances  these  must  be 
produced  by  cells.  To  quote  again  from  Hertwig:  "  In 
o[)position  to  the  antiquated  physiologic  view  that  the 
]irincipal  metabolic  processes  take  place  in  the  fluids 
of  the  body,  too  much  stress  cannot  be  laid  on  the  fol- 
lowing proposition — that  the  cells  are  the  site  of  the 
absorption,  secretion,  and  transformation  of  material ; 
the  fluids  functionate  only  in  conveying  the  nutrient 
material  in  a  fluid  condition  to  the  cells,  and  in  carry- 
ing away  the  waste  products.  Between  the  cell  and  its 
surrounding  medium,  there  exist  the  most  complicated 
physical  and  chemic  conditions  of  interchange." 

The  exact  relations  of  the  leukocytes  to  the  bacteri- 
cidal substances  of  the  blood,  or  alexins,  have  not  been 
fully  established.  The  general  tendency  is  to  look  on 
the  leukocytes  as  their  source.  Buchner,  Hankin,  and, 
very  recently,  Lowit  have  shown  that  leukocytes  con- 
tain substances  destructive  of  bacteria.  Buchner  pro- 
duced an  exudation  very  rich  in  leukocytes  by  injecting 
an  emulsion  of  wheat-gluten  into  the  pleural  cavities 
of  animals.  The  exudate  was  more  bactericidal  than 
the  blood  and  retained  this  power  after  freezing  and 
thawing  had  killed  the  leukocytes,  showing  that  the 
action  could  not  be  ascribed  to  phagocytosis.  Experi- 
ments of  similar  import  have  been  made  by  Denys 
and  Havet,  van  der  Velde,  and  others.  Hankin  found 
that  organs  rich  in  leukocytes  yielded  bactericidal 
bodies,  and  Lowit  extracted  from  the  bodies  of  leuko- 
cytes that  had  been  repeatedly  washed  and  centrifugated 
an  exquisitely  bactericidal  substance.  Lowit  showed 
furthermore  that  when  the  aorta  is  ligated,  so  that  the 
circulation  is  confined  to  the  brain  and  lungs,  the 
introduction  of  leukoblasts  from  the  hematopoietic 
organs  being  excluded,  there  is  marked  lessening  of  the 
bactericidal  powers  of  the  blood  parallel  with  a  marked 


fall  in  the  nundjer  of  leukocytes  in  the  blood,  esjjecially 
the  polymorjihonuclear  variety.  Vaughan  and  Kossel 
separated  from  the  blood  a  bactericidal  nuclein  that  is 
produced  only  by  cells.  Bordet,  Schattenfroh,  Bail, 
and  Stokes  and  A\'egefarth  have  also  brought  forward 
rather  striking  evidence  that  the  leukocytes  -furnish 
bactericidal  substances.  When  blood  is  withdrawn 
from  the  body  there  is  a  marked  increase  in  its  power 
to  destroy  bacteria,  generally  explained  as  due  to  dis- 
integration of  leukocytes.  Stokes  and  Wegefarth  con- 
clude after  extensive  observations,  that  in  the  serum  of 
man  and  of  many  animals  there  are  j^resent  a  varying 
number  of  granules,  which  resemble  the  granules  of 
the  eosinophilic  and  neutrophilic  leukocytes  in  size 
and  appearance,  and  which  are  almost  certainly  derive<l 
from  leukocytes.  When  the  serum  of  the  dog  and  the 
rabbit  is  filtered  through  new  Miincke  porcelain  cylin- 
ders its  property  of  agglutinating  and  arresting  the 
motion  of  many  motile  pathogenic  bacteria  and  destroy- 
ing large  numbers  of  these  bacteria  is  lost.  This 
property  can  be  restored  by  adding  a  sediment  of 
leukocytes  and  free  granules.  Hence  leukocytes  and 
granules  furnish  germicidal  substances.  These  are  all 
facts  tliat  indicate  that  leukocytes  furnish  microbicidal 
substances  and  that  in  acute  inflammation  the  migrated 
cells  may  secrete  or  liberate  on  disintegration  sub- 
stances that  greatly  increase  the  microbe-killing  powers 
of  the  serum. 

Direct  evidence  of  the  destructive  effects  of  serum  on 
bacteria  is  also  at  hand.  Afanassieff  found  that  on 
placing  virulent  cultures  of  anthrax-bacilli  on  granula- 
tion-tissue there  commenced  an  immediate  and  pro- 
gressive disintegration  of  the  bacilli  due  to  the  action  of 
the  serum,  phagocytosis  playing  a  secondary  role.  This 
protective  action  of  the  granulation-tissue  hindered  the 
invasion  of  the  general  organism  by  the  bacilli.  R. 
Pfeifl'er  showed  that  when  cholera-spirilla  are  injected 
into  the  abdominal  cavity  of  refractory  guinea-pigs,  the 
microorganisms  become  swollen  and  spherical  before 
phagocytosis  has  time  to  occur.  Metschnikoff  and 
Bordet  acknowledge,  in  respect  to  Pfeiffer's  demonstra- 
tion, that  in  rare  cases  bacteria  maj'  be  affected,  if  not 
destroyed,  by  the  diffusion  of  bactericidal  substances 
from  the  leukocytes  into  the  serum — an  indication  that 
Metschnikoft'  is  convinced  that  leukocytes  may  have 
the  power  of  extracellular  action. 

Finally,  not  all  leukocytes  are  phagocytes.  The 
finely  granular  neutrophiles  (polymorphonuclear)  and 
the  large  hyaline  cells  are  the  only  ones  that  have  the 
power  of  phagocytosis,  and  yet  the  nonphagocytic, 
coarsely  granular  oxyphiles  are  also  susceptible  to 
chemiotaxis.  What  is  then  their  function?  Kanthack 
and  Hardy  have  shown  that  these  cells  act  defensively 
by  discharging  their  granules  from  the  cytoplasm,  which 
afl'ect  certain  bacteria.  Thus,  when  anthrax-bacilli 
are  placed  in  the  frog's  lymph  this  phenomenon  of  dis- 
charge of  eosinophile  granules  is  the  first  observed,  and 
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then  the  hyaline  cells  are  seen  to  incorporate  the  bac- 
teria. The  result.s  of  the  investigations  of  Kanthaek 
and  Hardy  have  been  questioned  by  du  Mesnil  and 
others,  but  the  recent  study  of  Stokes  and  Wegefarth 
indicates  that  the  specific  granules  of  eosinophiles,  as 
well  as  of  the  neutrophiles  (finely  granular  oxyphiles 
of  some  writers'),  are  the  carriers  of  the  bactericidal 
substances  of  the  leukocytes  and  of  the  serum. 

These  considerations  are  sufficient  to  indicate  that 
leukocytes  in  inHammation  do  not  act  solely  as  phago- 
cytes, or  by  intracellular  action  only.  Metschnikoff's 
contention  that  inflammation  is  phagocytosis  must  be 
held  as  taking  a  too  one-sided  view  of  the  reactive 
processes  in  the  higher  animals.  No  one  questions 
that  phagocytosis,  in  the  sense  of  Metschnikoff,  oc- 
curs freely  in  most  inflammations,  but  in  many  cases 
the  extracellular  action  of  living  and  dying  cells 
plays  an  essential  part  in  the  struggle  against  infection 
equal  in  value  to  their  function  as  pure  phagocytes.  It 
follows  that,  if  the  supposed  extracellular  action  of  leu- 
kocytes be  finally  accepted,  their  importance  in  inflam- 
mation becomes  even  greater  than  when  regarded  as 
phagocytes  only. 

Metschnikoff  speaks  of  certain  inflammations  at- 
tended with  serous  exudation  and  little  or  no  leuko- 
cytic emigration  as  incomplete  iihagocytic  reactions. 
The  endothelial  cells  alone  react,  but  they  do  not  ac- 
complish all  the  phases  of  phagocytosis.  They  stop 
short  at  a  stage  of  contraction  which  allows  merely  the 
plasma  to  pass  through  the  vessel-wall ;  but,  if  the 
bactericidal  and  other  beneficial  actions  of  the  blood- 
serum  are  acknowledged,  as  they  must  be,  serous  in- 
flammations are  included  perfectly  well  in  the  general 
conception  of  the  biologic  theory,  without  narrowing 
all  the  phenomena  down  to  phagocytosis.  In  the  end 
all  the  active  phenomena  of  inflammation  are,  and 
must  be,  cellular,  but  phagocytosis  semu  stridu  has 
been  applied  to  intracellular  destruction  and  digestion 
and  does  not  embrace  all  the  manifestations  of  cellular 
activity  that  may  occur  in  the  reaction  to  the  efiects  of 
harmful  agents. 

Hence  Podwyssozki  would  modify  Metschnikoff's 
cramped  statement  that  inflammation  must  be  regarded 
as  a  phagocytic  reaction,  and  he  says  that  "  inflamma- 
tion is  a  local  reaction,  often  beneficial,  of  the  living 
tissue  against  the  irritant  substance.  This  reaction  is 
produced  chiefly  by  phagocytic  activity  of  the  meso- 
dermal cells.  In  this  reaction  may,  however,  participate 
not  only  changes  in  the  vascular  system,  hut  also  the 
chemic  action  of  the  blood-plasma  and  tissue-fluids  in 
liquefying  and  dissolving  the  irritant  agent."  It  is 
probably  not  practicable  to  frame  a  concise  definition 
of  inflammation  in  which  the  exact  parts  played  by 
each  factor  in  the  various  anatomic  and  etiologic  varie- 
ties can  be  fully  indicated.  The  definition  must  remain 
general ;  it  can  indicate  only  the  meaning  of  the 
inflammatory  reaction,  the  general    tendency    of  the 


various  Axctors  and  changes  in  the  complex  process. 
The  moment  phagocytosis,  or  the  extracellular  action 
of  leukocytes,  for  instance,  is  singled  out  as  important 
enough  to  constitute  virtually  the  entire  reaction,  the 
notion  of  inflammation  becomes  one-sided  and  limited. 
"  It  is  not  by  cells  of  one  order  alone — by  phagocytes — 
or  by  leukocytes  in  general  and  only  leukocytes,  or 
merely  by  reaction  on  part  of  the  fixed  cells  of  the 
ti.ssue,  or  by  vascular  changes  alone,  or  by  altered  tem- 
perature, or  solely  by  the  chemic  and  mechanical  action 
of  the  exudate  that  repair  is  effected.  All  means  are 
employed  to  antagonize  the  irritant  and  to  effect  heal- 
ing. Diverse  processes  are  employed,  now  one  more 
particularly,  now  another,  according  to  the  needs  of 
the  moment,  but  none  exclusively."  ((iuotation  cited 
by  Adami.) 

The  leukocytes  in  inflammation  act  not  only  as  pha- 
gocytes and  as  carriers  of  bactericidal  substances  that 
are  secreted  or  liberated  on  disintegration ;  the  presence 
of  leukocytes  within  formative  cells  is  usually  inter- 
preted as  signifying  an  additional  supply  of  food  for 
the  rapidly  growing  cells.  Klebs  and  Ranvier,  in  par- 
ticular, lay  stress  upon  this  role  of  the  leukocytes.  In 
addition  to  its  bactericidal,  diluent,  and  irrigant  action 
the  exudate  also  furnishes  the  proliferating  cells  with 
abundant  nourishment.  The  precipitation  of  fibrin  in 
inflammatory  exudates  can  also  be  regarded  as  bene- 
ficial, in  so  far  as  the  fibrinous  adhesions  often  seem  to 
circumscribe  the  action  of  the  bacteria.  The  inflam- 
matory proliferation  of  the  fixed  tissue-cells  may  be 
regarded  as  not  only  regenerative,  but  as  an  effort  to 
build  a  protective  wall  between  the  bacteria  and  the 
healthy  tissues.  The  experiments  of  Afanassieff  show 
that  healthy  granulation-tissue  is  a  powerful  barrier 
against  general  infection,  the  action  of  its  serum  and 
of  its  cells  being  destructive  to  bacteria.  Here  are 
rehearsed  some  of  the  means  to  counteract  harmful 
agents,  protect  the  organism,  and  effect  healing.  As 
the  same  principles  are  seen  in  response  to  injury,  in 
defence,  and  in  repair  in  all  animals  and  in  practically 
all  kinds  of  injury,  no  line  can  be  drawn  separating 
one  set  of  responsive  and  reparative  phenomena  as 
inflammatory  from  another  set  a  little  differently  con- 
stituted as  not  inflammatory.  The  common  mode  of 
origin,  the  similarity  of  the  changes,  though  combined 
in  difiering  proportions,  and  the  recognizable  tendency 
in  these  changes  to  protect  and  repair,  justify  fully  the 
teaching  that  the  inflammatory  processes  are  essentially 
adaptive,  protective  and  reparative. 

Yet  it  cannot  escape  notice  that  the  protective  and 
reparative  tendencies  of  inflammation  are  limited  and 
imperfectly  controlled.  The  reaction  is  not  always  in 
proportion  to  the  strength  of  the  "  irritant."  The  adap- 
tations to  the  pathologic  conditions  created  are  imper- 
fect, as  shown  by  "  the  excesses,  disorders  and  failures 
incident  to  inflammation."  (Welch.)  The  exudation 
mav,  as  Adami   says,   possess  but  little  bactericidal 
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power,  or  it  may  carry  tlie  bacteria  outside  the  area  of 
primary  invasion.  The  leukocytes  and  other  cells,  in- 
stead of  destroying,  may  undergo  destruction.  They 
may  incorporate  bacteria,  but  not  destroy  them ;  and 
the  bacteria,  as  in  the  case  of  tuberculosis,  may  con- 
tinue to  multiply.  The  fixed  cells  may  form  imperfect 
material  for  repair,  or  they  may  proliferate  excessively. 
The  resulting  cicatricial  tissue  may  lead  to  serious 
functional  disturbances  after  the  harmful  agent  has 
been  destroyed  and  repair  completed.  The  inflamma- 
tor}'  reactions  do  not  respect  the  relative  functional  and 
anatomic  importances  of  the  various  organs  and  tissues, 
but  they  create  new  conditions  that  are  dangerous  per 
sc.  It  will  suffice  to  call  attention  to  occlusion  of  the 
larynx  in  consequence  of  violent  inflammatory  reaction, 
to  fatal  cerebral  compression  from  excessive  serous 
exudation  in  inflammations  of  the  leptomeninx,  to  the 
contraction  and  functional  disturbances  of  the  valves 
of  the  heart  from  the  fibrous  tissue  produced  in  repair 
after  endocardial  infections,  and  to  the  overgrowth  of 
connective  tissue  in  the  chronic  inflammations.  These 
disastrous  consequences  of  inflammation,  examples  of 
which  can  be  multiplied,  cannot  always  be  regarded  as 
unavoidable  in  order  that  it  may  fulfil  the  purpose  of 
overcoming  or  diminishing  the  efi'ects  of  the  primary 
injury.  Hence,  Klebs  concludes  that  inflammation  is 
an  increase  in  the  reactive  changes  beyond  the  degree 
necessary  for  restitution.  It  is  an  adaptive  and  self- 
preservative,  and  yet  often  harmful  and  w-ay ward,  pro- 
cess that  requires  the  active  intervention  of  man.  Con- 
sequently, inflammation,  from  the  clinical  standpoint, 
is  harmful ;  from  the  pathologic,  or  biologic,  a  struggle 
for  self-preservation.  Inflammation  is  the  reaction  of 
the  tissues  to  local  injuries  calling  forth  protective  and 
reparative  measures;  an  imperfect  pathologic  adapta- 
tion, often  leading  to  consequences  that  are  dangerous 
j^ia-  se  and  may  defeat  its  purpose. 


A  SKETCH  OF  THE  EARLY  HISTORY  OF  PERINEAL 

LITHOTOMY.' 

By  J.  J.  BUCH.VNAX,  M.D  , 

of  Pittsburg,  Pa. 
Surgeon  to  Mercy  Hospital. 

The  early  history  of  lithotomy,  as  portrayed  by  John 
Bell,  nearly  a  hundred  years  ago,  in  his  work  on  the 
Principles  of  Surgery,  reads  like  a  romance,  and,  if  time 
permitted,  I  could  furnish  no  better  entertainment  than 
to  give  his  account,  in  which  will  be  found  most  of  the 
facts  that  I  shall  relate. 

Stone  in  the  bladder  is  a  malad}'  so  distressing,  so 
lingering  and  so  frequently  fatal  that  it  engaged  the 
attention  of  surgeons  in  the  very  earliest  times.  The 
diagnosis  was  then  made  by  bimanual  examination 
and  not  with  the  sound  or  staff.     I  call  attention  to  this 

>  Read  before  the  Association  of  Ex-Resident   and  Resident  Physicians  of 
Mercy  Hospital,  Pittsburg,  Pa.,  March  3, 1893. 


fact  because  it  has  not  been  so  long  since  the  uterine 
sound  was  used  to  discover  the  size  and  jiosition  of  the 
uterus,  frequently  to  the  detriment  of  the  jiatient. 
When  the  bimanual  method  of  examination  supjtlanted 
it  with  the  expert,  it  was  recognized  as  a  distinct  ad- 
vance, and  even  now  there  are  many  physicians  other- 
wise skilful,  who  have  so  little  expertness  in  the 
bimanual  examination  of  the  pelvic  organs  that  they 
might,  with  profit,  read  the  directions  for  lithotomy 
given  by  Celsus  at  the  dawn  of  the  Christian  era.  He 
directs  that  the  fore  and  middle  fingers  of  the  left  hand 
be  gently  passed  into  the  anus,  while  the  fingers  of  the 
right  hand  are  spread  over  the  abdomen.  By  the  con- 
sentaneous movements  of  the  two  hands,  the  size  and 
shape  of  the  stone  are  determined  and  it  is  brought  to 
the  neck  of  the  bladder  and  made  to  present  at  the 
perineum  in  its  mo.st  favorable  diameter.  AMienitwas 
found  that  by  this  manipulation  the  stone  could  be 
made  to  bulge  the  perineum  from  within,  the  idea 
naturally  followed  of  cutting  through  the  perineum 
directly  on  the  stone.  This  was  called  "  cutting  on  the 
gripe,"  the  stone  being  fixed  in  the  gripe  or  grasp  of 
the  operator.  When  the  stone  had  been  exposed  by 
the  incision  it  was  delivered  by  pressure  from  behind 
or  by  traction  with  a  hook  from  in  front. 

In  later  times,  when  more  elaborate  instruments  had 
been  devised,  the  old  operation  was,  from  its  simplicity, 
called  also  "  the  apparatus  minor."  It  will  be  observed 
that  this  operation  could  be  performed  by  one  who  had 
little  or  no  knowledge  of  anatomy,  and  it  was,  there- 
fore, for  ages  the  operation  favored  by  quacks  and 
charlatans.  The  "apparatus  minor"  was  performed  in 
the  time  of  Hippocrates,  the  fifth  century  before  Christ. 
Celsus,  who  flourished  at  the  time  of  Christ,  left  a  most 
minute  account  of  this  operation,  the  earliest  we  pos- 
sess;  but,  in  all  probability,  he  never  performed  it; 
for,  in  his  day  and  generation  the  performance  of  lith- 
otomy was  confined  to  those  who  made  it  an  exclusive 
specialty.  The  first  direction  that  Celsus  gives  the 
operator  is  to  "  pare  his  nails  carefully."  Whether  this 
was  to  prevent  mechanical  injury  or  was  in  the  interest 
of  cleanliness,  I  shall  not  decide,  but  it  is  very  signifi- 
cant that  this  is  the  first  and  one  of  the  most  important 
precautions  taken  by  the  surgeon  to-day. 

For  many  centuries,  the  performance  of  lithotomy 
was  confined  almost  exclusively  to  traveling  quacks, 
many  of  whom  claimed  to  operate  by  secret  and  pecu- 
liar methods;  and,  just  as  in  our  own  day,  they  had 
their  enthusiastic  followers,  who  praised  them  to  the 
skies  for  their  successful  operations  and  as  readily 
forgot  their  failures.  These  men  traveled  from  place 
to  i^lace  and  cut  upon  the  gripe,  usually  in  the  manner 
described  by  Celsus,  without  anatomic  knowledge  and, 
as  their  enemies,  the  regular  profession  said,  without 
remorse.  By  manual  dexterity,  boldness  and  natural 
quickness  of  perception  some  of  them  attained  great 
success.     Of  these  was    Le  Raoues,  of  Chartres,  who 
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traveled  from  city  to  city  in  the  south  of  France  and 
cut  persons  of  all  ages,  with  wonderful  dexterity,  if  we 
are  to  believe  the  accounts  of  his  contemporaries. 
There  is  not  wanting  competent  testimony  to  prove 
that  Raoues,  in  his  successful  cases,  secured  results 
that  no  one  since  has  been  able  to  achieve.  It  is  said 
that  he  cut  men  of  all  ages,  which  was  a  distinct  de- 
parture from  the  rule  of  Celsus,  who  directed  that  boys 
only  should  be  cut.  He  disregarded  the  season  of  the 
year,  whereas  Celsus  had  directed  that  lithotomy  be 
performed  only  in  the  spring.  It  is  said  that  his 
wounds  healed  by  first  intention,  that  no  urine  passed 
by  the  wound,  and  that  his  patients  were  well  in  seven 
or  eight  days.  After  a  career  of  four  years  of  successful 
operation  in  the  provincial  cities,  Raoues  came  to  Paris, 
where  he  was  soon  the  target  for  the  envenomed  shafts 
of  the  regular  lithotomists.  Of  these  the  most  bitter 
was  CoUot,  lithotomist  to  the  King,  who  did  not  hesi- 
tate to  assert  that  Raoues  cut  patients  who  had  no 
stone,  that  his  incisions  never  reached  the  bladder,  but 
extended  only  into  the  superficial  parts,  and  that  thus 
could  be  explained  the  quick  healing  of  his  wounj:ls 
and  the  fact  that  no  dribbling  of  urine  followed.  The 
operation  in  vogue  at  that  time  and  practised  by  Col- 
lot  was  the  "  apparatus  major,"  which  consisted  in  open- 
ing the  membranous  urethra  only  with  the  knife  and 
dilating  (often  extensively  lacerating)  the  neck  of  the 
bladder  with  instruments  of  various  character,  till  a 
channel  had  been  made  suflficiently  large  to  jjermit 
the  passage  of  the  stone  in  the  grasp  of  forceps.  This 
operation  was  protracted  and  painful  beyond  belief 
and  the  results  most  deplorable.  In  the  Charite  Hos- 
pital at  Paris  in  the  5  years  from  1731  to  1735  there 
were  71  cut  for  stone  by  this  method,  of  whom  88  died, 

Notwithstanding  the  success  of  Raoues  with  the 
modification  of  the  "  apparatus  minor  "  that  he  prac- 
tised, the  regular  profession  continued  to  employ  the 
"  apparatus  major  ""  which  often  required  hours  for  its 
completion,  invariably  caused  the  most  excruciating 
torture  to  its  victims,  and  was  so  frequently  fatal  in  its 
results. 

In  August,  1697,  there  appeared  in  Paris  a  mendicant 
friar  of  the  third  order  of  St.  Francis,  to  whose  courage, 
perseverance  and  skill  we  owe  the  operation  of  lateral 
lithotomy.     ^lauchart  says : 

"  Of  this  celebrated  hermit,  alternately  extolled  by  his 
friends  and  decried  by  his  enemies,  what  shall  we  say  ?  In- 
trepid and  fearless,  his  hand  never  trembled,  nor  did  his 
courage  falter  iu  the  most  unlooked-for  and  perilous  situa- 
tions; modest.  Immble,  covetous  of  nothing  but  glory,  he 
presented  himself  in  our  city,  as  one  sent  from  Heaven,  to  al- 
leviate \he  sutlerings  of  his  fellow-creatures." 

Such  was  the  celebrated  Frere  Jacques,  who  came  to 
Paris  when  about  40  years  of  age,  clad  in  the  habit  of 
a  friar,  practising  all  the  severities  of  an  ascetic  life, 
subsisting  on  the  plainest  diet,  and  accepting  no  other 
reward  for  his  services  than  a  few  pence  to  mend  his 


shoes  and  keep  his  instruments  in  repair.-  He  said  his 
name  was  Jacques  Beaulieu,  that  he  had  come  from  a 
village  in  Burgundy,  that  in  that  province  and  else- 
where in  France  he  had  cut  for  the  stone,  in  proof  of 
which  he  produced  many  certificates  of  his  cures.  He 
claimed  a  direct  inspiration  from  Heaven  to  cut  for 
stone,  and  his  claims  were  received  by  the  common 
people  with  enthusiasm.  In  point  of  fact,  his  early 
history  was  most  commonplace.  His  parents  were  poor 
and  had  been  able  to  have  him  taught  no  more  than  to 
read  and  write  with  difficulty.  At  the  age  of  21,  he 
became  the  servant  of  one  Pauloni,  a  traveling  quack 
who  cut  for  stone.  With  him  he  traveled  through 
France  for  6  years,  when  they  separated  and  Jacques 
took  up  his  master's  trade.  He  went  from  place  to  place, 
living  an  idle  and  irregular  life,  cutting  for  stone  as 
opportunity  offered.  So  he  continued  for  a  period  of 
about  13  years,  distinguished  in  no  manner  from  others 
of  his  class,  when  he  suddenly  became  impressed  with 
the  truths  of  religion  and  showed  himself  an  enthusi- 
astic devotee.  He  resolved  to  devote  his  life  to  works 
of  charity,  and  especially  to  the  relief  of  those  afflicted 
with  stone.  His  enemies  claimed  that  his  piety  was  a 
sham  and  used  by  him  to  forward  his  professional  inter- 
ests, but  the  following  80  years  of  self-denial  and  con- 
stant effort  to  do  good  prove  him  sincere  in  his  conversion 
and  consistent  in  good  works.  He  returned,  in  his 
wanderings,  to  his  native  place  of  Besan^'on,  where  he 
cut  many  poor  persons  with  signal  success,  and  others 
not  so  poor,  among  whom  was  a  canon  of  the 
church.  This  canon,  grateful  to  his  deliverer  from 
the  tortures  of  stone,  advised  him  to  go  to  Paris 
and  gave  him  a  letter  of  commendation  to  De 
Harley,  first  president  of  the  parliament  of  Paris. 
De  Harley's  influence  was  such  that  Frere  Jacques 
was  permitted  to  exhibit  his  operation  on  the  cadaver 
before  Mery,  surgeon  to  the  Hotel  Dieu,  and  others  of 
his  confreres.  These  surgeons  were  loth  to  recognize  in 
any  manner  a  man  whom  they  looked  on  as  a  quack 
and  impostor.  But  the  order  of  De  Harley  was  per- 
emptory, and  they  were  obliged  to  witness  the  opera- 
tion of  Frere  Jacques,  and  Mery  was  directed  to  make 
a  report  of  the  result  of  the  dissection.  The  first  report 
of  Mery  was  fair  and  conservative,  and,  on  the  whole, 
favorable  to  the  new  operation.  One  week  later,  how- 
ever, Frere  .Jacques  was  permitted  to  operate  on  two 
other  cadavers,  and  the  dissection  that  followed  showed 
that  he  had  inflicted  such  injury  as,  in  the  living  sub- 
ject, would  have  proved  fatal.  The  report  on  these 
operations  being  adverse,  he  was  excluded  from  operat- 
ing at  the  Hotel  Dieu,  and  soon  after  left  Paris  in  dis- 
appointment, and  appeared  at  Fontainebleau,  where 
the  King  was  staying  with  his  court.  Frere  Jacques 
presented  his  letters  there  to  the  physicians  and  sur- 
geons of  the  court,  and  was  received  with  kindness. 
Very  soon  a  subject  for  lithotomy,  in  the  person  of  a 
shoemaker's  boy,  presented  himself  for  operation.     It 
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was  performed  in  the  presence  of  the  royal  physicians 
and  surgeons,  and  with  success,  and  Frere  Jacques  was 
domiciled  in  the  household  of  Felix,  body-surgeon  to 
the  King.  When  the  court  returned  to  Versailles,  Frere 
Jacques  went  along,  and  during  the  next  few  months 
he  cut  a  number  of  patients  in  Versailles  and  Paris. 
Being  under  Royal  protection,  he  again  made  an  effort 
to  be  allowed  to  cut  for  stone  in  the  hospitals. 

On  April  7,  1798,  a  meeting  was  held  at  the  palace 
of  the  archbishop,  attended  by  the  board  of  managers 
and  the  medical  and  surgical  staff  of  the  Hotel  Dit'u 
and  the  magistrates  of  the  city,  to  decide  the  momen- 
tous question  whether  Frure  Jacques  should  be  admit- 
ted to  operate  in  that  institution.  At  this  meeting,  it 
was  agreed  that,  during  the  en.suing  season,  he  should 
be  permitted  to  perform  the  operations  at  La  Charite 
and  the  Hotel  Dieu.  His  method  of  operating  was  to 
cut  ou  a  steel  staS'  without  a  groove,  entering  his  dag- 
ger-shaped knife  by  the  side  of  the  tuberosity  of  the 
left  ischium,  whence  it  was  plunged  upward  and  in- 
ward into  the  base  of  the  bladder,  and  not  withdrawn 
till  the  incision  would  permit  the  extraction  of  the  stone. 
After  the  operation  he  applied  a  light  dressing  of  wine 
and  oil,  and,  when  remonstrated  with  for  the  slight  at- 
tention he  gave  the  patient,  said :  ■'  I  have  extracted 
the  stone;  God  will  cure  him."  So  great  was  the  enthu- 
siasm that  he  inspired,  that  the  doors  of  the  hospitals 
were  besieged  by  crowds  anxious  to  see  him  operate, 
and  visitors  from  all  parts  came  to  witness  his  bold  and 
skilful  work.  Among  others  was  Liester,  wlio  states 
that  he  saw  him  operate  on  nine  persons  in  three-quar- 
ters of  an  hour  very  dextrously.  Even  Mery,  his  most 
vigorous  opponent,  was  constrained  to  say  : 

"  All  the  world  allows  him  to  be  a  man  of  un.^ubduablp 
boldness;  he  never,  iu  time  of  operation,  was  seen  to  falter, 
or  seem  dismayed  ;  he  has  a  firm  and  steady  liand  ;  never, 
perhaps,  has  there  been  seen  a  more  daring  operator;  he  is 
withal  pious  and  charitalile,  and  it  were  greatly  to  be  wished 
that  such  a  man  were  better  in.strneted  in  the  anatomy  of  the 
parts." 

During  the  few  weeks  following  his  admission  to  the 
hospitals,  Frere  Jacques  cut  62  patients,  of  whom  25 
died,  as  many  as  7  being  carried  to  the  mortuary  in  one 
day.  This  was  not  the  success  he  had  anticipated,  nor 
did  it  meet  the  expectations  of  the  people,  and,  wearied 
by  constant  persecution  and  disjjirited  by  the  loss  of  so 
many  patients,  he  left  Paris  and  resumed  his  journeying 
through  the  provinces.  He  traveled,  during  the  next 
two  years,  through  the  provinces  of  France,  Holland 
and  Germany,  being  received  everywhere  with  enthu- 
siasm and  in  many  places  covered  with  honors. 

When  Frere  Jacques  took  his  departure  from  Paris, 
he  left  behind  a  good  friend  and  well-wisher  in  the 
person  of  M.  Fagon,  first  physician  to  King  Louis 
XIV.  The  active  interest  that  he  had  displayed  in  the 
new  operation,  when  Frere  Jacques  first  apjaeared  at 
Fontainebleau,  and  the  many  evidences  of  friendship 
that  he  continued  to  show  for  him   bad  a  more  than 


professional  significance.  M.  Fagon  himself  was 
afflicted  with  stone;  and,  notwithstanding  the  fact  that 
his  colleague,  Mareschal,  had  adopted  the  lateral  opera- 
tion, he  could  not  forget  the  coolness,  courage  and 
dexterity  of  Frere  Jacques.  Nothwithstanding  the 
superior  anatomic  kniiwledge  of  Mareschal  and  the 
other  surgeons  of  Paris,  Fagon  determined  to  have 
Frere  Jacques  perform  his  operation  and  invited  him 
to  Paris,  installed  him  as  a  guest  in  his  own  house  and 
induced  him  to  be  instructed  in  the  anatomy  of  the 
parts  involved. 

Frere  Jacques,  with  the  admirable  humility  that  was 
such  a  distinguishing  trait  in  bis  character,  submitted 
to  this  instruction,  which  was  given  by  the  eminent 
anatomist  Du  Verney  in  the  presence  of  Fagon  and 
Felix,  the  body  surgeon  of  the  King.  Frere  Jacques 
did  the  operations  on  the  cadaver,  and  Du  Verney  then 
dissected  the  parts  and  demonstrated  the  success  or 
failure  of  each  operation.  Consultations  of  the  four 
were  then  held  as  to  the  best  means  of  avoiding  the 
dangers  of  the  operation  and  rules  formulated  for  mak- 
ing it  a  definite  procedure.  A  groove  was  put  in  the 
staff  and  some  modifications  were  made  in  the  in- 
cisions. 

After  many  and  as.fiduous  trials,  Du  Verney  pro- 
nounced his  pupil  well  grounded  in  the  anatomy  of  the 
parts  and  all  were  satisfied  that  the  operation  would 
now  prove  successful  on  the  living  body ;  and  so  it 
proved,  for  Frere  Jacques  now  cut  at  Versailles  38 
patients  for  stone  without  a  single  mishap  and  thus 
justified  the  good  judgment  and  foresight  of  il.  Fagon, 
who  expected  soon  to  submit  his  own  person  to  the 
knife. 

Meanwhile,  another  distinguished  patient  was  watch- 
ing with  intense  interest  the  education  of  Frere  Jacques 
and  the  development  of  his  operation  by  Du  Verney, 
Fagon  and  Felix.  This  patient  was  the  Mareschal  de 
Lorges,  a  man  of  high  rank  and  great  fortune,  but  a 
sufferer  from  stone.  When  Frere  Jac<iues  had  com- 
pleted his  course  of  instruction,  the  Mareschal  assem- 
bled in  his  palace  22  poor  persons  afflicted  with  stone. 
These  were  all  cut  by  Frere  Jacques  with  perfect  suc- 
cess. The  fame  of  Frere  Jacques  now  seemed  to  be 
approaching  its  zenith.  He  had  learned  the  anatomy 
so  that  even  the  wisest  could  not  despise  him.  He  had 
perfected  his  operation  so  that  he  could  cut  with  con- 
fidence of  almost  uniform  success.  He  had  gained  the 
esteem  and  admiration  of  the  royal  faculty  and  had 
the  entree  of  the  public  hospitals.  He  was  the  idol  of 
the  populace  and  was  about  to  operate  on  Fagon,  the 
King's  physician,  and  also  on  De  Lorges,  one  of  the 
highest  of  the  nobility.  Now  a  singular  thing  happened. 
M.  Fagon,  at  the  last  moment,  changed  his  entire  plan, 
and  was  operated  on  by  his  colleague  Mareschal  and  with 
success;  while  De  Lorges,  operated  on  by  Frere  Jac- 
ques, died  in  torture  on  the  following  day.  These  un- 
fortunate occurrences  most  unjustly  blasted  the  reputa- 
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tion  of  Frere  Jacques  in  the  fickle  French  capital,  and 
he  left  it,  never  to  return.  For  14  year.s  at  least  he 
traveled  over  the  Continent  of  Europe,  received  every- 
where with  the  distinction  to  which  his  talents  entitled 
him  and  operating  always  with  signal  success.  The 
city  of  Amsterdam  had  his  jiortrait  engraved  and 
jiresented  him  with  a  medal,  appropriately  inscribed, 
while  The  Hague  presented  him  with  a  set  of  golden 
sounds.  He  received  the  just  admiration  of  potentates, 
nobles  and  senates  and  the  reverence  of  the  common 
people.  From  first  to  last,  he  is  said  to  have  cut  4,.500 
persons  for  stone.  Much  more,  he  gave  to  the  world 
an  operation,  that  for  nearly  200  years  has  been  prac- 
tised with  success,  in  almost  precisely  its  original  form. 
As  his  age  and  infirmities  advanced,  he  retired  to  the 
village  of  his  birth,  where  he  died  in  poverty  in  his 
seventieth  year.  His  golden  sounds  had  been  melted 
down  to  meet  his  daily  necessities.  Throughout  his 
wanderings  he  consistently  declined  all  rewards  for  his 
inestimable  services  and  constantly  observed  his  vows 
of  charity,  humility  and  poverty. 

It  should  never  be  forgotten  that  Frere  Jacques  con- 
cealed nothing  in  his  method,  and  from  his  first  appear- 
ance in  Paris,  he  made  every  efl'ort  to  have  his  opera- 
tion known  and  adopted  by  all  lithotomists.  All  honor, 
therefore,  to  the  memory  of  Fn^re  Jacques  and  none 
the  less  that  the  time  is  at  hand  when  the  history  of 
his  lateral  operation  may  be  com^ileted  and  the  volume 
closed. 


REMARKS    ON   PULMONARY  TUBERCULOSIS.   WITH 
A  REPORT  OF  FWE  CASES. 

Bv  M.  V.  BALL,  M.D., 
of  "WarrcD,  Pa. 

Does  the  bacillus  tuberculosis  produce  i>ulmonary 
phthisis?  Have  we  settled  this  question  beyond  a 
doubt,  or  must  we  reopen  the  case  and  subject  the 
evidence  to  a  new  examination?  For  the  great  ma- 
jority of  jihysicians  there  is  no  question.  They  are 
fully  convinced,  because  the  authorities  have  said  so, 
and  therefore — they  are  convinced.  Here  and  there  a 
few  i^rotests  arise.  One  kind  of  protest  comes  from 
men  who  are  against  authority,  right  or  wrong;  they 
protest  on  principle ;  they  object  because  they  are  ob- 
jectors by  nature.  Then,  of  course,  there  is  orthodoxy, 
which  refuses  to  accept  because  it  is  new  and  difier- 
ent;  but  the  bacillary  theory  of  tuberculosis  is  no 
longer  new,  it  is  itself  orthodox.  Last  of  all,  and 
most  important,  are  the  small  voices  heard  now  and 
then,  in  the  closet,  behind  sealed  doors,  questioning 
the  truth,  earnestly  questioning,  yet  afraid  to  sjieak 
their  thoughts,  thoughts  contrary  to  the  great  majority, 
but  thoughts  based"  on  exjierience,  on  demonstration 
and  on  reason. 

In  the  course  of  a  general  practice,  it  has  come  to 
me  that  patients  presenting  no  objective  jihysical  signs 


of  tuberculosis  have  shown  tubercle-bacilli  in  their 
sputum,  and,  on  the  other  hand,  patients  with  all  the 
physical  signs,  subjective  and  objective,  have  failed 
after  repeated  examinations  to  present  the  bacillary 
evidence. 

In  the  first  group  of  cases,  the  result  has  always  been 
progressive  development  of  physical  signs,  and  in  most 
instances  death. 

In  the  second  group,  no  advance  of  symj)toms  and 
often  clearing  up  of  what  was  probably  an  influenzal 
pneumonia,  or  some  undescribed  hemorrhagic  inflam- 
matory condition  of  the  lung-tissue. 

In  order  to  obtain  the  ojiinions  of  men  of  experience 
in  chest-diseases,  I  wrote  to  a  few  of  the  more  promi- 
nent ones  asking  them  what  reliance  they  jilaced  on  the 
tubercle-bacillus  as  a  positive  sign  of  tuberculosis  ? ; 
and  secondly,  Whether  in  their  experience  they  en- 
countered patients  presenting  no  other  signs  of  the 
disease  than  the  bacillary  one,  who  were  cured  and 
remained  cured  without  the  development  of  further 
symptoms? 

I  herewith  give  the  replies. 

Dr.  J.  M.  DaCosta  writes  : 

"  The  question  you  raise  is  a  very  wide  one  and  a  difficult 
one  to  answer.  It  has  happened  to  me  repeatedly  to  see 
cases  in  which  the  microscope  showed  tubercle-bacilli,  and 
in  which  no  subsequent  symptoms  of  tubercular  phthisis 
arose.  Among  a  number  I  can  at  once  recall  three  :  One 
case  seen  3  j'ears  ago  having  the  symptoms  of  acute  catar- 
rhal pneumonia.  The  patient  completely  convalesced  and 
is  now  in  perfect  health.  In  a  second  instance,  repeated 
attacks  of  bronchial  catarrh  and  one  severe  attack  of  catar- 
rhal penumonia  were  followed  by  tubercle-bacilli  in  the 
sputum,  found  on  many  examinations.  The  lady  went  to 
Colorado,  her  general  health  always  being  good,  and  is  now 
back  in  the  city  in  perfect  health,  although  still  liable  to 
attacks  of  bronchial  catarrh.  In  a  third  case,  that  of  a 
young  man  who  also  went  to  Colorado,  no  lung-symptoms 
at  all  have  developed.  It  is  true  that  the  question  of  arrested 
tuberculosis  suggests  itself  in  all  these  cases,  but  not  in  one 
were  there  any  symptoms  or  physical  signs  of  the  disease 
except  the  microscopic  evidence." 

Dr.  Wm.  Osier  writes  : 

"  Yes,  I  have  quite  frequently  seen  instances  of  tubercu- 
losis in  which,  for  a  time  at  least,  the  bacilli  were  the  only 
indications.  You  must  remember  that  a  great  many  bacilli 
may  come  from  a  very  small  focus  quite  inappreciable  from 
any  physical  examination.  In  one  instance,  as  shown  by 
autopsy,  the  bacilli  came  from  a  localized  abscess-cavity  not 
bigger  really  than  a  marble." 

Dr.  Osier  evidently  did  not  quite,  understand  my 
question,  but  this  reply  is  given  here  in  substantiation 
of  the  ijoint  that  the  bacilli  are  found  when  other  evi- 
dences may  be  wanting.  A  later  letter  from  him  reads 
as  follows : 

"  I  think  it  perfectly  possible  for  tubercle-bacilli  to  come, 
and  even  in  numbers,  from  a  small  focus  quite  out  of  reach 
of  diagnosis  ;  but  tubercle-bacilli  in  the  sputum  always  mean 
tuberculosis  of  the  lungs,  except  in  cases  of  nasal,  pharyngeal 
or  laryngeal  localized  lesions." 

Dr.  J.  C.  Wilson  replies: 

"I have  brief  notes  of  cases  in  which,  with  the  signs  of 
chronic  bronchitis  affecting  only  the  larger  tubes  and  showing 
great  variations  in  intensity,  but  no  evidences  of  chronic  pleu- 
risy, consolidation  of  the  lung,  emphysema  or  retraction  of 
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the  chest,  remaining  under  observation  for  years,  tubercle- 
bacilli  have  been  tbunil  in  the  sputum.  I  have  been  led  from 
this  to  believe  in  the  exisrtence  of  a  chronic  tuberculous 
bronchitis  without  involvement  of  the  vesicular  tissue  of  the 
lung,  and  have  long  intended  to  look  up  the  subject." 

Dr.  S.  Solis-Cohen  writes: 

"  I  have  had  cases  with  tubercle-bacilli  and  no  develop- 
ment of  the  disease." 

Dr.  H.  P.  Loomis  writes : 

"  I  cannot  believe  it  possible  for  the  tubercle-bacilli  to  be 
found  in  the  sputum  without  tubercular  changes  in  the  lung. 
These  changes  may  be  slight  and  so  localized  that  our  pres- 
ent methods  cannot  diagnose,  but  I  still  believe  them  to  be 
present.  If  one  follow  the  history  of  these  cases,  especially 
when  not  placed  in  suitable  climatic  conditions,  he  will  see 
the  pulmonary  lesions  develop.  In  other  cases  which  are 
sent  to  a  suitable  climate  no  evidence  of  pulmonary  lesion 
may  be  found,  and  after  a  time  the  bacilli  disappear 
from  the  sputum ;  but  still  I  believe  that  in  these  case  a 
lesion  was  present  at  the  time.  I  naturally  throw  out  of  the 
discussion  any  tubercular  lesion  of  the  throat  or  upper  air- 
passages." 

Dr.  Karl  von  Ruck  writes  : 

"  In  all  my  experience  I  have  not  seen  tubercle-bacilli  in 
the  sputum  without  lesions  more  or  less  pronounced  exist- 
ing in  the  upper  air-passages  or  chest.  There  is  such  a 
thing  as  tubercular  bronchitis  without  consolidation  of 
lung-tissue,  but  auscultatory  symptoms  of  catarrh  are  pres- 
ent. Cases  of  tuberculosis  of  peribronchial  and  mediastinal 
glands  may  also  give  rise  to  tubercle-bacilli  in  the  expecto- 
tion,  the  lung  becoming  affected  later  on." 

Hansemann'  contends  that  fibrous  thickening  of 
bronchi  and  lung-tissue,  especially  about  the  lymph- 
atic channels,  may  present  the  clinical  picture  of  tuber- 
culosis and  yet  be  free  from  bacilli ;  and  many  other 
tissue-changes  commonly  supposed  to  be  due  to  the 
action  of  tubercle-bacilli  are  due  to  other  inflam- 
matory causes,  and  only  secondarily  become  invaded 
by  the  bacilli.  In  a  case  in  which  tuberculosis  had 
been  diagnosticated  from  the  presence  of  bacilli  in  the 
sputum,  a  bronchiectatic  cavity  was  after  death  found 
in  each  upper  lobe;  one  of  these  was  free  from  bacilli, 
while  the  other  contained  clump  of  germs,  which  had, 
however,  not  invaded  the  cavity-wall,  but  were  simply 
using  the  location  as  a  culture-medium. 

I  shall  now  report  a  small  number  of  cases  that  have 
come  under  my  observation  : 

Case  I. — A  young  woman  complained  of  cough  of  two 
months'  duration,  without  loss  of  fiesh.  There  was  no  fever, 
but  she  had  just  passed  through  an  attack  of  what  seemed 
to  be  gastric  fever,  lasting  three  days.  The  expectoration 
was  suspicious.  On  examination  of  the  sputum  I  found 
tubercle-bacilli.  Examination  of  chest  revealed  a  very  slight 
impairment  of  resonance  on  one  side,  as  compared  with 
the  other.  On  consultation  one  of  the  foremost  diagnosti- 
cians in  Philadelphia,  after  careful  examination,  pronounced 
the  trouble  to  be  catarrhal  until  he  was  told  of  the  detection 
of  tubercle-bacilli  in  the  sputum,  when  he  coincided  with 
me  in  pronouncing  the  trouble  tuberculous.  Unable  to  afford 
a  change  of  climate  the  girl  succumbed  to  the  disease  in  less 
than  six  months,  the  process  seeming  exceptionally  rapid. 

Case  II. — A  convict,  aged  24,  on  entrance  into  prison, 
gave  a  history  of  night-sweats,  cough  and  loss  of  tiesh.  The 
sputum  contained  tubercle  bacilli.  The  individual  was  placed 
in  the  quarantine  set  aside  for  tuberculous  patients,  and  he 
was  given  extra  food,  plenty  of  codliver-oil  and  exercise.  In 
a  short  time  all  subjective  signs  of  the  disease  passed  away 
(the  physical  signs  were  never  positive).  He  became  fat  anti 
after  serving  2  years  was  discharged  in  very  good  health.    I 
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could  not  obtain  any  sputum  for  examination,  so  complete 
had  been  the  apparent  cure.  Two  j-ears  after  his  discharge, 
('.  ■" ,  4  years  after  the  tubercle-bacilli  were  first  found,  I 
encountered  the  fellow  on  the  street,  in  the  last  stages  of  pul- 
monary tuberculosis,  and  gave  him  a  letter  recommending 
his  admission  to  the  Philadelphia  Hospital.  After  his  dis- 
charge from  the  prison,  he  led  a  reckless  life  as  a  tramp  and 
a  drunkard,  and  took  no  precaution  in  regard  to  his  health. 

I  had  considered  this  case  as  one  of  cured  pulmonary 
tuberculosis,  and  it  shows  that  the  demon  was  not  dead, 
but  onU'  sleeping. 

Case  lit. — A  male  convict,  aged  4.5,  tall  and  slender,  an 
ex-president  of  a  bank,  who  had  always  been  in  good 
health  previous  to  his  incarceration,  after  one  year's  confine- 
ment began  to  lose  flesh,  coughed  and  expectorated  consid- 
erably, and  six  months  thereafter  had  two  slight  hemor- 
rhages from  the  lungs.  Physical  examination  revealed  little. 
The  man  was  trying  to  obtain  a  pardon  and  it  was  thought 
by  the  authorities  that  his  condition  was  not  as  serious  as  it 
appeared.  I  had  him  placed  on  extra  diet,  codliver-oil  and 
daily  exercise  in  the  open  air,  cautioning  him  also  in  regard 
to  his  personal  habits.  The  sputum,  after  several  examin?.- 
tions,  had  failed  to  exhibit  bacilli,  finally  it  showed  a  few  very 
thin  and  small  ones.  Several  outside  physicians,  some  of 
note,  were  called  in  to  examine  him  and  from  my  report 
testified  that  he  was  affected  with  tuberculosis,  although  one 
of  the  more  prominent  of  these  physicians  has  since  told 
me  that  he  did  not  believe  the  prisoner  was  so  affected.  The 
man  obtained  a  commutation  of  his  sentence  and  was  dis- 
charged one  year  ago,  that  is  nearly  three  years  after  the 
bacilli  were  found.  He  left  for  the  West  directly  and  a  letter 
from  a  relative  of  his  informs  me  that  the  man  is  in  very 
good  health. 

Whether  this  man  had  pulmonary  tuberculosis  or 
not,  perhaps  the  future  will  show.  The  subjective  signs 
were  surely  present,  and  the  specimen  of  the  sputum 
stained  in  1895  still  shows,  though  somewhat  faded, 
the  characteristic  bacilli.  It  is  not  at  all  unlikely  that 
the  bacilli  were  accidental,  as  in  the  same  corridor  and 
acting  as  a  servant  was  one  whose  sputum  later  contained 
many  tubercle-bacilli,  and  who  might  have  expector- 
ated, though  against  the  rules,  on  the  stone  floor  of  the 
corridors.  The  convict-banker,  however,  had  a  cell  to 
himself,  was  very  cleanly  in  his  habits  and  kept  his 
place  freely  ventilated.  Nor  would  the  hypothesis 
offered  explain  the  cough  and  the  hemoptysis. 

Case  IV. — -A  young  woman,  aged  31,  married,  with  a  good 
family-history,  has  always  been  considered  healthy  save  for 
slight  nasal  and  pharyngeal  catarrh.  She  has  had  a  hacking 
cough  for  several  years,  but  no  great  amount  of  expectoration. 
She  had  an  attack  of  supposed  malaria  6  months  before  in  Vir- 
ginia, since  which  time  she  has  had  a  slight  rise  of  temperature 
and  sweats  at  night  and  has  lost  several  pounds  in  weight.  She 
consulted  a  laryngolcgist,  who  treated  her  locally,  scraped  the 
post-nasal  space  and  examined  her  chest,  but  found  no  ab- 
normitj-.  The  sputum  was  examined,  with  a  negative  result. 
After  a  few  weeks'  treatment  the  patient  returned  to  her  home 
in  Warren,  where  she  put  herself  under  my  care  for  further 
throat-treatment.  The  slight  hectic  flush  and  subjective 
symptoms,  fever,  sweats,  etc.,  made  me  feel  certain  of  the 
existence  of  pulmonary  tuberculosis,  and  accordingly  I  re- 
examined the  sputum,  though  told  that  an  examination  had 
already  been  made  carefully  bj'  an  expert.  The  first  slide 
showed  several  bacilli  in  each  field.  I  made  another  examina- 
tion on  the  next  day  and  this  also  gave  a  positive  result.  Then, 
on  carefully  percussing  the  naked  chest,  I  detected  some  im- 
pairment of  resonance  at  both  apices.  Not  trusting  my  own 
evidence  I  urged  the  patient  to  consult  a  prominent  diagnos- 
tician and  to  refrain  from  mentioning  my  results  until  after 
his  examination.  She  returned  and  I  received  a  letter  with 
the  statement  that  the  trouble  was  only  catarrhal,  that  the 
ungs  were  not  affected,  but  that  a  change  of  climate  might 
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be  beneficial  for  the  cough.  After  further  correspondence 
with  the  consultant  he  informed  me  that  he  did  lind  the 
"  Percussion-resonance  not  so  good  at  tlie  right  ape.x  as  at 
the  left ;  also  that  there  was  slight  prolongation  of  expiration, 
with  feebler  inspiration,  yet  nothing  very  definite;  "  and  yet 
with  all  these  evidences  of  incipient  pulmonary  tuberculosis, 
with  a  rise  of  1°  in  evening-temperature,  cough,  morning- 
e.xpectoration,  loss  in  weight,  the  diagnostician  called  the 
trouble  catarrhal.  The  patient  left  for  the  Bermudas,  where 
she  remained  for  3  months  without  betterment  in  any  of  the 
symptoms.  On  returning  to  the  specialist  he  now  discovered 
"  thickening ''  at  the  ape.x,  and  on  liaving  the  sputum  ex- 
amined, "numerous  bacilli,"  and  he  urged  Colorado. 

I  report  this  case  in  detail  not  to  proclaim  my  own 
powers,  but  to  show  how  valuable  is  the  microscopic 
evidence  and  how  worthless  negative  testimony  stands 
against  positive.  My  slide  containing  a  half-dozen 
tubercle-bacilli  appearing  in  2  or  3  successive  examina- 
tions, I  would  be  willing  to  stake  against  the  testimony 
of  the  ablest  clinician. 

I  shall  add  one  more  case. 

Case  V. — Last  summer  a  young  man,  aged  25,  called  me  to 
his  room  and  I  found  him  coughing  violently,  with  profuse 
whitish  expectoration,  a  temperature  of  104°,  considerable 
weakness,  constipation,  no  physical  signs  detectable.  The 
family-history  was  good  and  he  had  always  been  in  good 
healtt  before  the  week  previously.  There  was  great  need  for 
a  speedy  recovery,  as  he  intended  marrying  in  three  days  and 
all  the  wedding-solemnities  had  been  arranged.  I  gave  a 
guarded  diagnosis,  and  I  was  in  doubt  as  to  the  true  nature 
of  the  trouble.  Rest,  antipyretics,  and  stimulants  soon 
brought  relief  and  the  patient  was  so  much  improved  in  two 
days  that  permission  was  given  to  go  on  with  the  wedding.  I 
was  present  and  the  patient  passed  through  a  tedious  ordeal 
verj'  well.  I  did  not  see  him  again  for  3  days,  when  he  called 
at  my  office.  His  temperature  in  the  evening  was  103°  F. 
Breathing  was  hurried  and  difficult.  Both  lungs  were  full  of 
coarse  rales,  but  there  was  no  dulness  on  percussion.  There 
was  considerable  mucoid  expectoration ;  weakness  was  not 
marked  ;  but  anorexia  and  constipation  were  present.  The 
patient  did  not  feel  so  ill  as  his  symptoms  would  indicate. 
Examination  of  his  sputum  failed  to  disclose  the  presence  of 
either  tubercle-bacilli  or  pneumococci.  The  blood  tested  for 
Widal's  reaction  yielded  a  negative  response.  He  was  sent 
to  bed,  and  placed  on  alcohol,  creosote  and  ammonium  car- 
bonate. The  morning- temperature  was  105°  and  perspira- 
tion was  profuse.  Never  was  the  sputum  the  least  bit  blood- 
stained. I  called  a  specialist  in  consultation,  who  thought 
the  trouble  influenzal.  The  patient  continued  to  grow  worse, 
with  rapid  loss  of  flesh  and  fever  in  the  morning  1°  or  2°  higher 
than  in  the  evening ;  sweating  was  continuous  ;  cough  and 
expectoration  were  constant  day  and  night.  A  second  and  a 
third  examination  of  the  sputum  failed  to  demonstrate  any 
pathologic  condition.  This  state  persisted  for  three  days, 
when  I  suspected  acute  miliary  tuberculosis  and  another 
practitioner  confirmed  my  diagnosis.  We  advised  removal 
to  a  hospital,  as  the  home-conditions  were  bad.  We  gave  an 
unfavorable  prognosis.  The  ambulance-physician  refused  to 
take  the  man,  saying  that  the  case  was  one  of  pulmonary 
tuberculosis  in  the  last  stages  and  the  hospital  could  not  ac- 
cept him.  By  personal  influence  the  patient  was  finally 
received  and  was  placed  in  the  tuberculous  ward.  So  sure 
were  the  residents  and  the  visiting  physician  of  the  diag- 
nosis that  they  felt  it  unnecessary  to  visit  him  more  than 
once  in  a  few-  days.  His  sputum  was  examined  by  the  path- 
ologist several  times,  without  finding  any  bacilli.  The  patient 
was  allowed  to  walk  about  and  I  visited  him  several  times. 
There  could  be  no  doubt  about  the  condition,  with  ex- 
treme emaciation,  a  flush  on  the  cheeks,  dyspnea,  fever  of 
hectic  type,  the  lungs  seemingly  choked  up.  All  that  was 
wanting  was  the  presence  of  tubercle-bacilli  in  the  sputum  ; 
and  the  books  teach  us  that  in  acute  tuberculosis  they  are 
often  wanting.  The  whole  process  had  hardly  lasted  three 
weeks.  At  the  earnest  solicitation  of  the  patient's  friends, 
one  of  the  visiting  physicians,  who  was  not  then  on  duty,  con- 
sented to  see  the  patient  and,  being  an  authority  in  diagnosis, 
his  opinion  was  much  desired.    The  result  of  his  examination 


was  expressed  as  follows,  that  the  condition  was  most  likely 
not  tuberculotis,  and  that  the  chances  for  recovery  were 
good.  This  was  an  agreeable  surprise  to  us  all,  and  the  ri  si- 
dents,  acting  on  suggestions  given,  furnished  the  patient  with 
plenty  of  stinuilation,  and  in  a  short  time,  three  weeks,  dis- 
charged the  man,  fairly  convalescent.  It  is  now  eight  months 
since  then  and  he  is  reported  to  be  perfectly  well.  At  the 
hospital  the  case  was  called  one  of  tuberculous  pneumonia, 
but  there  evidently  was  no  tuberculosis  about  it. 

The  foregoing  cases,  happening  in  the  course  of  a 
general  practice,  are  not  offered  as  proving  anything, 
and  yet  they  teach  a  few  things :  That  in  the  early 
stages  the  microscope  is  more  to  be  relied  on  than  the 
finger  or  the  ear ;  that  the  evidence  gained  through  it 
may  be  present  before  any  other  sign  is  appreciable ; 
that  the  presence  of  tubercle-bacilli  is  a  positive  sign 
of  tuberculosis,  but  that  its  absence  does  not  preclude 
the  possibility  of  the  disease.  (I  have  often  found  it 
necessary  to  make  several  examinations  before  finding 
the  suspected  bacilli.) 

No  case  of  apparent  tuberculosis  in  which  after  re- 
peated examinations  tubercle-bacilli  are  not  found 
should  be  considered  hopeless,  no  matter  how  severe 
the  symptoms.  Authorities  and  specialists  are  not  in- 
fallible and  make  mistakes  like  the  common  everyday 
practitioner.  I  have  often  been  told  by  patients  that 
physicians  had  predicted  an  early  grave  for  them  ten 
and  twenty  years  before.  It  is  never  wise  to  predict ; 
the  prognosis  may  be  a  guarded  one,  but  never  abso- 
lute, especially  in  diseases  belonging  to  the  group 
under  consideration.  What  is  needed  is  a  careful 
record  of  the  lives  of  the  patients  in  whom  the  tuber- 
cle-bacilli have  been  found  a  number  of  times.  A 
collective  investigation  as  to  the  beneficial  results  of 
climatic  treatment  is  also  badly  needed.  In  the  usual 
reports  of  this  or  that  vaunted  resort  there  is  too  much 
vagueness,  too  much  of  what  smacks  of  quackery, 
too  much  advertising.  The  evidence  needs  careful 
sifting  and  cross-questioning  before  it  is  to  be  ac- 
cepted. Why  can  we  not  have  an  experiment  on  a 
more  or  less  extended  scale  that  will  be  worth  some- 
thing? Let,  for  instance,  25  or  more  undoubted  cases 
of  pulmonary  tuberculosis  be  transferred  to  a  climate 
like  that  of  Colorado.  Let  them  be  studied  in  all  par- 
ticulars and  watched  for  a  period  of  4  or  5  years, 
examined  at  frequent  intervals  by  experts,  and  let  the 
world  know  the  results.  Such  an  experiment  would 
mean  a  great  deal  for  the  medical  world;  it  might 
mean  a  great  deal  too  for  the  millions  of  tuberculous 
subjects ;  and  the  cost  would  be  insignificant.  At  present 
we  know  but  little  about  the  effect  of  climate,  except 
in  a  general  way ;  and  we  know  but  little  concerning 
the  cases  of  so-called  cured  pulmonary  tuberculosis— 
whether  the  tubercle-bacilli  disappear  for  good  or 
merely  lie  dormant. 

The  Knights  of  Pythias,  of  Chattanooga,  Tenn.,have 
made  arrangements  for  the  establishment  of  a  hospital  to 
care  for  the  sick  of  the  members  of  the  order  among  the 
volunteers  at  Chickamauga  Park. 
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ARTISTIC  BREATHING.' 

By  G.  HUDSON  MAKUEN,  M.D., 

of  Philadelphia. 

Professor  uf  Defects  of  Speech  in  the  Philadelphia  Polyclinic ;  Laryngologist  to 
St.  Mary's  Hospital ;  etc. 

That  breathing  which  is  employed  for  purposes 
other  than  the  involuntary  and  physiologic  one  of 
aerating  the  blood  may  be  called  artistic  breathing,  and 
under  this  head  would  come  the  breathing  of  all  such 
specialized  muscular  acts  as  walking,  running,  rowing, 
etc.  But  that  of  which  it  is  my  purpose  to  treat  in  this 
paper  is  the  breathing  used  in  s])eaking  and  singing. 
I  would  designate  it  as  artistic  rather  than  natural  be- 
cause it  is  acquired  after  the  most  prolonged  and 
painstaking  effort,  and  it  does  not  come  by  nature,  as 
honest  Dogberry  supposed  to  be  the  case  with  reading 
and  writing. 

Even  among  those  who  are  devoting  their  lives  to  its 
study  and  practice  good  singing  or  even  good  speech 
is  exceedingly  rare.  The  pro5)ortion  of  those  who  excel 
in  either  of  these  arts  is  surprisingly  small,  and  the 
reasons  for  this  lamentable  fact  are  not  far  to  seek. 
The  first  and  most  important  one  is  the  utter  lack  of 
any  definite  or  scientific  knowledge  of  the  use  of  the 
singing  and  speaking  instrument,  and  especially  that 
part  of  it  which  pertains  to  what  may  be  called  the 
motor  power  of  song  and  speech,  viz.,  the  breath-con- 
trol. The  action  of  no  part  of  the  vocal  instrument 
should  be  left  to  chance  or  nature  so-called,  but  it 
should  be  governed  entirely  by  scientific  principles 
rightly  understood  and  rigidly  applied.  The  action  of 
the  more  intricate  and  delicate  structures  of  the  larynx 
and  pharynx  may  be  left  more  safely  to  chance  or 
nature  than  the  action  of  the  powerful  respiratory 
muscles  in  the  thoracic  region.  If  these  are  not  con- 
trolled with  great  accuracy  there  is  no  possibility  of 
ever  acquiring  a  good  laryngeal  and  pharyngeal  action ; 
but  once  master  this  motor  element  in  the  production 
of  voice  and  all  other  things  are  much  more  likely  to 
follow,  or  at  least  are  much  more  easily  acquired. 

The  importance  of  artistic  breathing  was  fully  recog- 
nized by  Morell  Mackenzie,  when  he  said  some  years 
ago  that  "  although  the  abdominal  mode  of  breathing 
may  be  the  natural  method  of  inhalation,  there  can.  I 
think,  be  no  doubt  that  in-  singing  it  is  not  the  most 
effective,"  implying  and  suggesting  that  the  most  effec- 
tive breathing  for  singing — and  the  same  must  be  true 
of  speaking— is  not  the  natural,  or  what  I  have  called 
voluntary  and  physiologic  breathing,  but  it  is  a  totally 
different  kind,  which  must  be  acquired  for  that  special 
purpose.  It  has  ever  been  a  common  error  to  try  to 
make  the  specialized  breathing  employed  in  such  defi- 
nite muscular  acts  as  song  and  speech,  for  example, 
conform  to  the  involuntary  breathing  employed  in  the 
various  conditions  of  the  body.     The  fact  is  that  they 

'  Cvndidate's  Thesis  presented  to  the  American  Laryngological  Association  at 
its  Twentieth  Annual  Meeting  held  in  Brooklyn,  N.  Y.,  May  16,  17,  and  IS,  1898. 


differ  very  widely,  but  before  discussing  them  further 
it  may  be  well  to  name  and  describe  the  various  forms 
of  breathing  and  to  define  their  distinguishing  charac- 
teristics. 

There  are  three  well-marked  types  of  breathing  and 
each  one  may  be  recognized  by  certain  outward  mani- 
festations. These  are  the  abdominal  type,  the-  costal 
type,  and  the  clavicular  ty{)e.  The  abdominal  type  is 
that  one  in  which  the  abdominal  walls  are  protruded 
or  expanded  by  means  of  the  contraction  and  conse- 
quent depression  of  the  diaphragm.  In  the  purely  ab- 
dominal type,  which  is  probably  possible  only  theo- 
retically, there  would  be  no  enlargement  of  the  thorax 
except  vertically  and  at  its  base.  Practically  this  type 
is  supplemented  to  a  varying  extent  by  the  costal  type. 
Some  years  ago  it  was  supposed  by  Mandl  and  his  fol- 
lowers (and  they  were  many)  that  the  cultivation  of 
abdominal  breathing  would  revolutionize  the  art  of 
vocalization,  and  they  resorted  to  various  curious 
schemes  to  develop  this  type  to  the  exclusion  of  every 
other.  They  even  went  so  far  as  to  try,  by  mechanical 
means,  to  check  rib-movement  entirely  and  thus  con- 
fine the  breathing  to  the  action  of  the  diaphragm  alone. 
It  seems  absurd  to  try  to  limit  the  breathing  of  singing 
and  speaking  to  the  action  of  one  muscle,  viz.,  the  dia- 
phragm, and  especially  does  it  seem  absurd  to  those  of 
us  who,  with  Morell  Mackenzie,  believe  that  "abdomi- 
nal breathing  is  not  the  most  effective  "  for  singing  and 
speaking;  and  some  of  us  go  even  further  and  claim 
that  it  can  take  no  part  whatever  in  artistic  breathing 
and  that  the  contraction  of  the  diaphragm,  that  which 
makes  abdominal  breathing,  interferes  with  the  most 
effective  breathing  by  checking  the  free  uplifting  of  the 
ribs. 

We  shall  now  consider  the  second  or  costal  type  of 
breathing.  This  type  is  characterized  by  a  free  ex- 
pansion all  about  the  entire  circumference  of  the 
thorax,  and  this  expansion  is  brought  about  by  the 
upward  and  outward  tilting  of  the  ribs.  This  has  been 
called  the  pancostal  method  of  breathing,  and  the 
muscles  engaged  are  the  intercostals  and  all  those 
mu.scles  running  from  the  ribs  to  the  bony  parts  above 
the  ribs.  In  full  costal  breathing  there  must  be  some 
elevation  of  the  inner  ends  of  the  clavicles,  on  account 
of  their  close  connection  with  the  upper  ribs  and 
sternum,  and  so  great  does  this  motion  become  in  some 
cases,  and  especially  in  those  who  try  to  sing  or  speak 
with  the  waist  tightly  constricted,  as  to  give  rise  to  the 
designation  of  a  third  type  of  breathing,  namely,  the 
clavicular  type.  Still  other  divisions  might  be  made, 
but  the  three  general  types  described  are  comprehensive 
and  quite  sufficient  for  our  purpose,  which  is  to  deter- 
mine, if  possible,  which  should  be  the  predominating 
type  in  our  teaching  of  artistic  breathing.  It  is  import- 
ant that  this  question  should  be  settled,  because  it  is 
clear  that  some  one  of  these  types  or  some  combination 
of  two  or  more  of  them  must  constitute  the  most  eflicient 
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method  of  breathing,  and  it  is  a  fact  that  any  one  of  them 
or  almost  any  combination  of  tliem  may  be  acquired  by 
practifo;  and  as  it  is  possible  to  acquire  an  inefficient 
method,  which  must  make  success  in  voice-building  an 
utter  impossibility,  the  importance  of  selecting  the  best 
method  for  arti.stic  work  will  be  apparent.  Hundreds 
of  voices  are  sacrificed  annually  on  the  altar  of  false 
methods,  and  in  no  part  of  the  vocal  mechanism  will  a 
mistake  in  choice  of  method  be  so  disastrous  as  in  the 
breathing,  for  it  is  here  that  the  voice  gets  its  motor 
power. 

Now  how  shall  we  arrive  at  satisfactory  conclu- 
sions as  to  the  best  method  ?  We  cannot  do  it  by  ex- 
amining noted  singers  or  speakers,  because  each  one 
has  become  more  or  less  proficient  in  the  method  that 
he  has  acquired,  and  we  cannot  tell  how  much  more 
proficient  he  might  have  become  had  he  been  taught 
some  other  method.  It  is  a  peculiar  fact  that  of  those 
practising  the  most  diverse  methods  each  one  thinks 
his  own  is  the  best.  If  we  could  compare  the  methods 
of  all  the  great  singers  and  their  resultant  voices  we 
might  be  able  to  get  some  data  that  would  be  valuable, 
but  anything  short  of  a  larger  investigation  in  this 
line  than  seems  practicable  would  be  of  little  use. 

It  would  seem,  therefore,  that  we  must  reach  these 
conclusions  by  a  closer  study  of  the  precise  action  of 
the  muscles  engaged  in  breathing,  for  it  is  owing  to  a 
disagreement  with  reference  to  this  muscular  action 
that  the  different  methods  have  been  developed  and 
taught.  If  we  could  agree  once  for  all  upon  the  pre- 
cise action  of  each  muscle,  that  is  to  say,  upon  what  is 
the  result  of  its  contraction  and  of  its  relaxation,  much 
of  our  difficulty  would  be  removed.  But  this  is  not 
an  easy  thing  to  do.  The  muscle  concerning  which 
there  is  the  greatest  difference  of  opinion  is  the  dia- 
phragm, and  the  different  things  that  this  muscle  is  sup- 
posed to  be  capable  of  doing  when  acting  in  conjunc- 
tion with  other  muscles  is  probably  the  origin  of  many 
of  the  different  theories  that  have  been  advanced  with 
reference  to  breathing. 

There  is  no  muscle  in  the  body  that  has  so  many 
attachments  as  the  diaphragm,  and  yet  at  no  point  is 
the  attachment  absolutely  fixed.  It  is  attached  to 
movable  ligaments,  cartilages  and  ribs,  and  its  action  at 
any  given  time  depends  largely  on  the  position  that 
these  points  occupy  at  that  particular  time.  For  in- 
stance, if  the  ribs  and  costal  and  ensiform  cartilages 
are  highly  elevated  ;  that  is  to  say,  pulled  upward  and 
outward,  the  diaphragm  would  tend  to  become  flattened 
out  like  a  plate,  and  a  contraction  of  the  muscle  at  that 
moment  would  tend  to  draw  the  ribs  in  toward  the 
center;  whereas,  when  the  ribs  are  in  their  normal 
position  of  rest,  and  the  diaphragm  is  arched  up  under 
them  by  means  of  the  contraction  of  the  abdominal 
muscles,  the  contraction  of  the  diaphragm  would  have 
a  tendency  to  elevate  rather  than  depress  the  ribs. 
Now  let  us  consider  the  three  types  that  I  have  de- 


scribed with  reference  to  deciding  uiwn  one  as  the  best 
and  most  efficient. 

We  may  throw  out  the  clavicular  type  entirely,  for 
no  one  claims  that  it  can  be  more  than  supplementary 
to  the  other  two,  to  be  used  in  forced  inhalations  and 
when  there  is  some  obstruction  to  the  other  types  of 
breathing.  Our  choice,  then,  must  be  between  abdomi- 
nal breathing  and  costal  breathing,  and  the  only  alterna- 
tives would  be  a  modification  of  one  of  these  types  or  a 
combination  of  the  two.  The  modifications  of  the  costal 
type  that  have  been  suggested  are  the  lower  costal  and 
the  upper  costal.  The  former  is  that  in  which  the 
greater  expansion  takes  place  in  the  region  of  the  lower 
seven  or  eight  ribs,  and  the  latter  is  that  in  which  the 
expansion  takes  place  in  the  region  of  the  upper  ribs, 
and  it  is  somewhat  similar  to  what  I  have  called  clav- 
icular breathing.  The  extent  to  which  this  localized 
costal  breathing  may  be  developed  by  practice  is  sur- 
prising. The  extreme  type  of  upper  thoracic  breathing 
is  seen  in  w-omen  who  wear  tight  corsets,  and  thus 
restrict  lower  breathing ;  but  the  artistic  breather,  with- 
out any  external  constriction,  and  simply  by  voluntary 
muscular  action,  may  expand  at  will  either  the  upper 
or  the  lower  chest,  and  some  acquire  the  ability  to  raise 
the  ribs  of  one  side,  while  those  of  the  other  side  remain 
almost  stationary. 

If  we  consider  how  great  are  the  demands  made  upon 
the  breath  both  in  singing  and  in  speaking,  we  must 
agree,  I  think,  that,  other  things  being  equal,  that  type 
of  breathing  that  controls  the  greatest  amount  of  breath 
with  the  least  expenditure  of  effort  will  be  the  most 
efficient.  Applying  this  test  to  the  types  I  have  de- 
scribed, we  find  that  abdominal  breathing  would  be 
the  last  to  be  selected,  because,  unaided  by  other  types, 
it  controls  the  least  amount  of  breath.  Then,  if  we 
combine  with  the  abdominal  the  costal  type  of  breath- 
ing, or  any  portion  of  the  costal  type,  the  amount  of 
breath  inhaled  will  be  increased,  but  the  maximum 
amount  cannot  be  reached  by  this  combination,  as  may 
be  proved  by  the  following  test :  Take  a  slow  and  full 
inhalation  by  contracting  the  diaphragm.  (Place  the 
hand  on  the  anterior  abdominal  wall.  If  this  protrudes, 
you  know  the  diaphragm  is  being  contracted.)  At  the 
same  time  elevate  the  ribs.  A\'hen  you  have  taken  the 
greatest  amount  of  breath  in  this  way,  gradually  relax 
the  diaphragm  and  allow  the  anterior  wall  of  the  ab- 
domen to  recede,  and  continue  the  rib-lifting  effort  and 
you  will  find  that  as  the  diaphragm  relaxes  the  ribs 
will  go  further  upward  and  outward  and  a  considerable 
additional  breath  will  be  inhaled.  The  result  of  this 
test  is  always  the  same,  and  I  have  applied  it  in  a  large 
number  of  cases,  and  it  brings  us  to  the  following  im- 
portant conclusions  :  First,  that  the  abdominal  is  not 
the  most  efficient  type  of  breathing  for  artistic  pur- 
poses because  it  does  not  control  the  maximum  amount 
of  breath  that  is  oftentimes  required ;  and,  second,  that 
any  action  of  the  diaphragm  prevents  the  full  upward 
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and  outward  motion  of  the  ribs  and  therefore  this 
muscle  should  not  be  used  in  artistic  inhalation.  In 
other  words,  whatever  may  be  the  action  of  the  dia- 
phragm in  passive  breathing,  it  is  not  inspiratory  in 
the  breathing  of  singing  and  speaking,  but  it  is  alto- 
gether expiratory,  the  contraction  of  the  diaphragm 
tending  to  draw  the  ribs  downward  and  inward. 

Now,  having  disposed  of  clavicular  breathing  as  being 
insufficient  for  artistic  purposes,  and  having  shown  that 
abdominal  or  diaphragmatic  breathing  is  impracticable 
because  it  does  not  control  the  requisite  amount  of 
breath,  there  remains  only  costal  or  rib  breathing,  and 
this  we  find  to  be  the  most  efficient  for  the  following 
reasons :  It  enables  the  singer  and  speaker  to  take  in 
the  greatest  amount  of  breath,  as  I  have  shown  by  the 
test  described,  and  the  effort  is  not  great  because  it  is 
shared  Ijy  all  those  muscles  whose  function  it  is  to  pull 
the  ribs  ujjward  and  outward.  If  the  thorax  be  uncon- 
constricted  the  greatest  expansion  will  be  about  its 
lower  and  middle  portions,  where  the  ribs  are  more 
movable  and  where  the  angle  of  their  inclination  with 
the  spine  is  more  acute.  Another  reason  why  this  type 
of  breathing  is  the  most  effective  is  that  this  uplifting 
of  the  ribs  puts  the  thorax  in  the  best  possible  position 
for  the  expiratory  control  that  follows  during  the  act 
of  vocalization.  The  uplifting  muscles  now  give  way 
to  the  down-pulling  muscles,  principally  the  diaphragm, 
the  abdominal  muscles  and  the  intercostals. 

The  actions  of  these  two  sets  of  muscles  should  be 
entirely  dissociated  in  practice.  The  down-pulling 
muscles  should  be  relaxed  during  inhalation  and  the 
uplifting  muscles  should  be  relaxed  during  exhalation, 
otherwise  there  will  be  a  contest  between  the  two  sets, 
thus  increasing  unnecessarily  both  the  inspiratory  and 
expiratory  efforts. 

The  points  that  I  would  repeat  and  emphasize  finally 
are,  first,  that  the  diaphragm  for  artistic  purposes  is  not 
an  inspiratory  muscle ;  second,  that  it  should  be  used 
only  in  the  expiratory  effort  of  singing  and  speaking  ; 
and  third,  that  the  abdominal  method  of  inhalation,  so- 
called,  is  not  only  insufficient  but  harmful,  and  it 
should  not  be  encouraged. 


NOTES  ON  EPILEPSY. 
By  L.  fierce  CLARK,  M.D., 

of  Sonyea,  N.  Y. 
First  Assistant  Physician,  Craig  Colony  for  Epileptics. 

For  many  years  the  beneficial  influence  of  an  acute 
illness  upon  an  existing  mental  affection  has  been  care- 
fully noted  and  reported  upon  by  manj^  alienists  and 
asylum-physicians.  Again,  other  clinicians,  aside  from 
those  experienced  in  mental  affections,  have  noted  the 
influence  of  disease  upon  disease.  We  have  read  fre- 
quently of  the  necessity  in  cases  of  tuberculosis  of 
establishing  a  fibroid  diathesis,  so  that  any  ulcerative 


process  in  the  lungs  would  terminate  in  cicatrization. 
Serum-therapy  has  progressed  to  such  a  stage  that 
many  trials  of  various  disease-germs  have  been  inau- 
gurated for  the  curing  of  chronic  nervous  affections, 
such  as  epilepsy,  chorea,  etc. 

In  reporting  a  few  cases  in  this  article,  I  desire  to 
place  on  record  two  interesting  examples  showing  the 
eff'ect  that  pulmonary  tuberculosis  sometimes  has  upon 
epilepsy. 

F.  D.,  a  male,  aged  20,  wa.«  admitted  to  Craig  Colony  June 
11,  1896.  Epilepsy  had  begun  at  9  years  of  age,  its  cause 
being  attributed  to  lieredity.  The  attacks  were  almost  all 
of  grand  mal  character  for  the  first  8  years ;  then  they  be- 
came petit  mal  and  much  more  frequent,  occurring  almost 
always  at  night.  Frequently  the  seizures  alternated  with 
disturbed  dream-.states  allied  to  night-terrors.  The  attacks 
became  very  frequent,  often  averaging  7  or  8  each  night  and 
al)0ut  100  per  mouth.  Thf  patient  has,  at  two  di  He  rent 
times  since  his  epilepsy  began,  suffered  from  ei)ileptic  mania 
lasting  for  2  or  3  weeks.  ]5uring  this  time  he  has  had  vivid 
hallucinations  of  sight.  Since  his  admission  to  the  Coluny 
he  has  repeatedly  complained  of  hallucinations  of  sight  pre- 
ceding and  following  his  attacks  of  petit  nial  at  night.  His 
disturbed  sleep  seemed  to  react  unfavorably  upon  his  men- 
tality during  the  day,  resulting  in  marked  depression  and 
bodily  inactivity.  About  .Tuly,  1897,  the  patient  liegan  to 
complain  of  a  troublesome  cough  and  night-sweats.  His 
attacks  decreased  from  80  to  2  each  month  for  October, 
November  and  December.  His  pulmonary  affection  pro- 
gressed steadily  until  marked  tuberculous  consolidation  was 
present  in  the  entire  right  lun".  Since  January,  the  patient 
has  had  no  epileptic  attacks,  and  his  entire  mentality 
has  changed  from  a  sullen  and  morose  condition  to  that 
of  the  typically  hopeftil  tuberculous  .state.  His  whole 
facial  expression  has  undergone  a  marked  chanire  in  this 
short  period  of  time.  He  is  much  brighter  mentally  and 
capable  of  considerable  mental  activity.  He  has  had  two 
attacks  of  hemorrhage  fi'om  the  lungs  and  a  portion  of  the 
second  lung  has  also  undergone  consolidation.  The  man 
has  been  allowed  to  return  home  at  the  earnest  solicitation 
of  his  friends  and  relatives. 

G.  B.,  an  unmarried  carpenter,  aged  3(5,  had  had  epileptic 
seizures  for  four  years  without  known  cause.  All  neurotic 
family-history  was  denied.  The  patient  has  a  nephew  who 
is  a  cripple  and  is  feeble-minded.  The  attacks  were  described 
as  being  of  the  character  of  grand  mal  and  they  occur  once  in 
two  or  three  weeks,  generally  at  night,  but  occasionally  by  day. 
Physical  examination  of  the  patient  at  the  time  of  admis- 
sion to  Craig  Colony,  on  January  IS,  1897,  disclosed  a  double 
cardiac  murnuir.  mitral  and  aortic.  The  peripheral  circula- 
tion was  very  poor.  Examination  of  the  lungs  disclosed  con- 
traction and  consolidation  at  the  right  apex.  Respiration 
was  poor  and  .shallow  on  the  right  side  and  there  was  some 
retraction  of  the  whole  chest-wall,  especially  from  the  fifth 
to  the  eighth  rib.  The  patient's  hngers  were  clubbed. 
Examination  of  the  larynx  disclosed  the  presence  of  two  or 
three  small  ulcers,  and  the  patient  was  atfiicted  with  a  con- 
stant hacking  cough,  which  he  stated  had  been  present  for 
two  or  three  months.  The  bodily  condition  was  very  poor. 
The  skin  was  rough,  scaly  and  poorly  nourished.  The  eye- 
lialls  were  prominent  and  bulging.  Speech  was  nasal  and 
monotonous  in  character.  The  superficial  reflexes  were  ex- 
aggerated; the  deep  reflexes  markedly  so:  and  all  in  greater 
degree  on  the  right  side  than  on  the  left ;  foot-clonus  was 
obtainable  on  the  right  side.  Motion  and  coordination  of 
muscular  movements  were  poor  on  the  right  side.  The 
patient  had  some  difficulty  in  adjusting  his  muscular  move- 
ments to  ordinary  simple  acts  (ataxia).  The  tougue  was 
protruded  and  deflected  to  the  right  side.  The  ears,  the 
palate  and  the  cranium  exhibited  stigmata  of  degeneration. 
The  dynamographic  examination  showed  the  hand-grasp  to 
be  on  the  right,  70,  on  the  left,  85. 

For  many  years  prior  to  the  onset  of  epilepsy,  the  patient 
had  had  periodic  attacks  of  epistaxis.  He  had  led  a  variable 
life,  although  no  specific  history  was  obtainable.  At  times 
he  had  used  alcoholic  drinks  to  excess.  The  epilepsy  was 
probably  associated  with  the  right  hemiplegia,  and  synqa- 
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toniatic  epileptiform  seizures  eontiiuied  at  the  time  of  liis 
admission  and  for  some  inontlis  thereafter. 

Ausrust  15, 1S97,  the  patient's  tnberiulons  processes,  which 
had  been  held  somewhat  in  aheyanee  for  the  fn-st  few  months 
after  his  admission,  became  active  again  and  gave  him  con- 
siderable trouble,  although  he  continued  to  work  at  his  trade 
at  the  Colony  for  several  months  thereafter.  As  soon  as  the 
tuberculous  i)rocesses  became  prominent  in  .Vugust,  he 
ceaseil  having  epileptic  seizures  and  had  no  more  while  at 
the  Colony,  The  patient  was  a  Christian  Scientist  and  was 
opposed  to  the  taking  of  medicines  for  both  his  tulierculosis 
and  his  epilep.sy.  lie  died  of  pulmouary  tuberculosis 
August  20,  IS'JS.  No  seizures  had  occurred  for  a  little  over 
a  year. 

During  the  past  year  further  studies  conducted  upon 
the  aura  of  epilepsy  have  revealed  some  interesting 
facts.' 

In  one  case^  the  psychic  aura,  consisting  in  the  repe- 
tition of  a  single  phrase  "  nicht  wiedersehen,"  has  now 
changed  to  the  phrase  "  My  God,  why  hast  thou  for- 
saken me  !  "  In  the  patient's  own  words,  "The  phrase 
comes  to  me  when  I  am  doing  my  work  about  the 
house,  and  then  as  soon  as  I  put  my  mind  on  it  and 
wonder  why  such  a  thing  should  be  in  my  mind,  I 
have  my  attacks." 

Another  case  came  under  my  observation  a  few  years 
ago  with  a  similar  psychic  aura.  The  patient,  a  man 
subject  to  maniacal  outbreaks  for  several  hours  after 
his  epileptic  fits,  was  accustomed  to  have  the  word 
"  avoirdupois  "  appear  before  his  eyes  in  bright  letters, 
and  as  soon  as  he  made  an  attempt  to  spell  the  word, 
he  invariably  had  an  epileptic  seizure.  He  stated  that 
he  had  never  yet  been  able  to  finish  spelling  the  word 
before  a  "  whizzing  sound  "  took  away  his  senses  and 
he  fell. 

Various  forms  of  visceral  symptoms  have  been  re- 
ported in  connection  with  an  epileptic  attack,  particu- 
larly by  Fere,  Bourneville  and  Gowers,  but  many  of  the 
gastric  and  intestinal  disorders  supposed  to  act  as  incen- 
tives to  ejiileptic  seizures  really  have  their  origin  in  the 
premonitorj'  nervous  disturbance  of  the  epileptic  fit, 
thus  in  a  measure  discounting  the  so-called  gastro-intes- 
tinal  origin  of  the  epilepsies. 

Much  might  be  written  upon  the  reflex  efi'ects  of  dis- 
turbance of  a  nervous  center  upon  the  visceral  func- 
tions. We  have  come  to  regard  the  aura  as  having 
essentially  its  initiation  in  the  central  nervous  system 
and  not  in  the  periphery  ;  therefore  we  may  ultimately 
regard  many  of  the  gastrointestinal  diseases  associated 
with  epilepsy  as  of  j^rimary  centric  origin. 

However  this  may  be,  I  desire  to  cite  a  case  in  which 

spasm  of  the  ureter  acted  as  an  aura.  This  is  quite  rare, 

and  I  have  been  able  to  find  no  similar  case  on  record. 

F.  C,  a  male,  aged  32,  an  American,  and  a  carpenter  by 
occupation,  began  1:o  have  epileptic  attacks  at  the  age  of  26. 
There  is  no  fiimily-history  of  a  neurotic  character.     The  at- 

•  It  would  seem  that  the  term  aura  is  a  most  unfortunate  one,  in  ?o  far  as  it 
is  not  properly  a  warning  of  the  attack,  but  essentially  a  part  of  it  and  therefore 
no  aura,  as  properly  considered.  The  precursory  symptoms  would  be  a  proper 
scientific  'iesignation  for  these  epileptic  phenomena,  and  the  term  "aura  "  might 
be  reserved  for  such  symptoms  as  are  observed  many  days  before  an  attack 
occurs, 

'  American  Journal  of  Insanity,  Vol.  liv,  No.  1,  1S97. 


tacks  arc  almost  always  of  grand  nial  character  and  they 
occur  generally  by  day.  The  patient  was  admitted  to  Craig 
Colony  February  10,  1S98,  and  was  supposed  to  l>c  suflering 
from  some  "  kidney -trouble,"  It  has  been  demonstrated  that 
this  affection  of  which  he  complains  is  in  the  nature  of  renal 
colic.  It  occurs  before  about  one-half  of  bis  attacks  and  per- 
sists as  a  jiost-paro-xysmal  symptom  for  a  few  houii-. 

At  first  it  was  thought  that  some  disturbance  in  the 
secretory  activity  of  the  left  kidney  was  responsible  for 
this  renal  colic,  but  the  urine  has  been  found  to  be  quite 
normal  at  these  times,  and  the  condition  has  proved  to 
be  only  a  spasmodic  state  of  the  ureter  presenting  all 
of  the  typical  symjitoms  of  renal  colic.  I  am  able  to 
see  how  this  spasm  of  the  ureter  may  act  as  an  aura,  as 
reports  of  neurotic  spasms  of  asthma  occurring  in 
epileptics  are  not  unknown.  I  have  reported  a  case'  in 
which  asthmatic  attacks  took  the  place  of  seizures  of 
petit  mal,  and  in  all  respects  were  petit-mal  attacks  of 
epilepsy  attended  with  marked  disorder  of  conscious- 
ness. 


THE  PERITONEAL  FOVE^  AND  THEIR  RELATION 
TO  OPERATIONS  FOR  THE  RADICAL  CURE  OF 
EERMA. 

By  MARTIX  BFEL  TIXKER,  B,S.  (Harv.),  M.D., 

of  Philadelphia. 

.■Vssistant  Demonstrator  of  Surgery  iu  Jefterson  Medical  College,  and  Clinical 
Assis'.ant  in  the  Surgical  Department  ol  Jefferson  Medical  College  Hospital, 

The  imjiortance  of  a  thorough  understanding  of  the 
anatomic  relations,  of  the  structure  of  the  parts  form- 
ing the  walls  of  the  abdomen,  and  of  the  natural  open- 
ings and  weak  places  in  those  regions  in  which  hernia 
most  frequently  occurs,  has  long  been  recognized  and 
receives  careful  consideration  in  all  our  best  textbooks 
on  anatomy.  The  existence,  however,  of  certain  foveas 
or  depressions,  into  which  the  abdominal  contents 
naturally  tend  to  force  themselves  in  eflecting  their 
escape  from  the  abdomen  seems  to  be  a  factor  in  the 
causation  of  hernia  whose  importance  is  not  generall)^ 
recognized  or  sufficiently  appreciated.  These  foveie, 
fossa^  or  fosseltes  inguinales,  are  well  described  by  Til- 
laux'  and  other  French  writers,  but  their  important 
relation  to  hernia  was  first  pointed  out,  I  believe,  by 
Joessel,  formerly  professor  of  anatomy  in  the  Univer- 
sity of  Strassburg,  and  the  subject  has  recently  received 
most  careful  study  by  Waldeyer,  professor  of  anatomy 
in  the  University  of  Berlin. 

The  accompanying  illustration,  reproduced  from 
Joessel's  Lehrbuch  der  tupographisch-chirurgischen  Anato- 
mie,  page  179.  shows  the  anterior  wall  of  the  abdomen 
as  looked  at  from  behind.  The  ridges  formed  by  the 
obliterated  urachus  and  umbilical  artery  and  by  the 
epigastric  artery  and  Poupart's  ligament,  with  the  folds 
of  peritoneum  covering  them,  divide  the  posterior  sur- 
face of  the  anterior  abdominal  wall  into  well-defined 
fossaj,  of  which  those  just  internal  and  external  to  the 

3  Boston  Medical  and  Surgical  Journal,  Dea  16, 1897. 
I  Trnile  cC Anatomit  Topograplitque. 
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epigastric  artery  are  best  marked.  It  was  my  good 
fortune  to  study  a  year  with  Professor  Waldeyer,  and 
to  make  a  large  number  of  topographic  dissections 
under  liis  direction  ;  among  tlie  other  dissections  were 
four  of  the  abdominal  cavity.  Careful  study  of  my 
own  prejiarations  and  observations  of  and  notes  from  the 
work  of  about  forty  other  students  at  the  First  Anat- 
omical Institute  in  Berlin  convinced  me  of  the  accuracy 
of  Joessel's  descriptions  and  cuts.  The  depth  of  the 
fovea;  varies  greatly  :  in  several  cases  in  which  hernia 
was  present  they  were  found  unusually  deep,  and  in 
one  specimen,  which  is  now  to  be  seen  in  the  museum 
of  the  institute,  I  found  the  fovea  inguinalis  interna 
nearly  3  cm.,  or  more  than  1  inch,  in  depth.  It  can  be 
readily  understood  that  such  deep  depressions  act  as 
funnels,  into  which  the  intestine  or  omentum  tends  first 
to  wedge  itself  and  then  to  force  its  way  out  of  the 
abdomen.  The  occurrence  of  direct  inguinal  hernia, 
escaping  from  the  abdomen  as  it  does  at  a  place  where 
there  is  no  natural  opening  or  weakened  area,  such  as 


Pliea  A.  vmbilicalU  $. 
Lig.  raie.  lal. 


PIten  iiraehi  f.  Ltg.  «atc.  ntcd. 
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Bladder  with  jieriloueal  covering. 

exists  at  the  internal  inguinal  and  femoral  rings  and  at 
the  umbilicus,  seems  to  find  a  possible  explanation  in 
the  influence  of  the  usually  deep  fovea  inguinalis  in- 
terna, which  directs  the  pressure  of  the  hernial  wedge 
against  the  normally  strong  conjoined  tendon,  until  it 
gradually  yields  or  its  fibers  separate. 

With  regard  to  the  various  operations  for  the  radical 
cure  of  hernia,  Czerny  and  others  have  shown  that  by 
simj^ly  dissecting  out  the  sac,  excising  it  and  firmly 
suturing  the  hernial  canal,  permanent  cure  can  be  ob- 
tained in  a  large  number  of  cases.  The  opening  for 
the  cord  is,  however,  still  left  at  the  bottom  of  the  fovea 
inguinalis  externa. 

The  same  is  true  of  Macewen's  operation,  in  which 
the  canal  is  closed  by  suturing  the  conjoined  tendon 
to  Poupart's  ligament,  although  the  liability  to  recur- 
rence is  somewhat  lessened  by  puckering  up  the  sac  into 
a  large  pad,  which  is  perhaps  less  likely  to  force  its 


way  out  than  the  normal  hernial  wedge ;  and  also  of 
Kocher's  operation,  in  which  the  sac  is  sutured  into  the 
inguinal  canal. 

Fowler,  of  Brooklyn,  transplants  the  cord  to  the  ex- 
ternal border  of  the  conjoined  tendon  and  closes  the 
ring  completely.  By  this  procedure  the  opening  for 
the  cord  is  removed  from  the  region  where  the  hernia 
originally  escaped,  but  it  is  left  at  the  bottom  of  the 
fovea  inguinalis  interna,  usually  the  deepest  of  these 
abdominal  depressions,  and  at  the  locality  from  which 
direct  inguinal  hernia  makes  its  escape. 

By  suturing  the  border  of  the  rectus  and  edges  of 
the  internal  oblique,  transversalis  and  transversalis  fas- 
cia to  Poupart's  ligament,  and  then  suturing  the  exter- 
nal oblique  over  the  cord,  Bassini  not  only  forms  a  new 
canal,  but  places  the  opening  for  the  cord  at  some  dis- 
tance external  to  the  fovea  inguinalis  externa. 

Halsted,  however,  goes  still  farther.  By  dividing  the 
muscles  of  the  abdominal  wall  to  the  level  of  the  an- 
terior superior  spine  and  transplanting  the  cord  to  the 
external  angle  of  the  wound,  he  removes  the  opening 
for  the  cord  completely  from  the  region  of  the  jjeri- 
toneal  fossa;. 

It  seems  more  than  possible  that  the  remarkable 
series  of  permanent  cures  that  have  been  reported  by 
many  different  operators,  following  Bassini's  and 
Halsted's  023erations,  may  be  due  in  part  to  the  fact  that 
in  both  of  these  operations  the  cord  is  carried  some 
distance  from  these  natural  funnels. 

In  a  recent  article  on  "  Predisposition  to  Hernia," 
Kocher'  mentions  a  conical  sac  of  the  peritoneum, 
"  pointe  de  hernie"  of  Malgaigne,  as  a  factor  predisposing 
to  hernia,  and  in  these  cases  he  recommends  Bassini's 
operation  as  preferable  to  his  own  well-known  method. 

The  discussion  of  the  minor  points  of  technic  in  the 
various  operations  mentioned  has  been  purposely 
omitted,  although  the  importance  of  their  study  for 
those  who  wish  to  choose  the  best  method  of  radical 
operation  is  certainly  of  great  importance.  The  skill 
and  care  of  the  operator  count  for  a  great  deal,  and  any 
operation  that  firmly  closes  an  abnormally  large  ingui- 
nal canal  will  give  a  good  percentage  of  cures.  It  is 
believed,  however,  that  anyone  who  will  carefully  study 
the  anatomy  of  the  abdomen,  with  the  facts  herein 
stated  in  mind,  will  be  helped  to  understand  why  it  is 
that  about  85%  of  all  hernise  are  inguinal,  and  that  he 
will  be  convinced  that  the  fossettes  iiu/uinales  should  be 
considered,  if  he  wishes  to  choose  the  best  radical 
operation  for  hernia. 


Sarcoma  of  the  Anterior  Abdominal  AVall. — R.  B. 

Maury  {ih'inphia  Luncd,  Jul}',  189S)  reports  tlie  removal  of  a 
primary  sarcuma  weighing  nearly  two  pounds  from  the  an- 
terior abdominal  wall  of  a  woman  30  years  old.  The  tumor 
extended  above,  below  and  to  the  left  of  the  umbilicus,  and 
was  located  beneath  the  left  rectus  muscle  and  its  sheath. 
Microscopic  examination  disclosed  the  histologic  structure 
of  a  large  spindle-cell  sarcoma.    Eecovery  was  uneventful. 

1  CorresixDidenz-Blalt  f.  Schweizer  JErzle,  1S98,  xxviii.  .Tahrg.,  p.  354. 
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Tlie  Antitoxin  Monopoly,  as  "ranted  to  the 
Behring-IIochst  Corporation,  is  creating  quite  a  stir 
in  the  English  medical  world.  The  idea  is  indicated 
that  the  professor  would  be  unable  to  obtain  any  patent 
in  England  that  would  be  respected  by  manufacturers 
or  physicians,  while  all  alike  deplore  the  sad  lapse 
from  the  noble  attitude  that  has  hitherto  been  invari- 
ably taken  up  by  the  medical  profession  with  regard 
to  discoveries  in  medical  science. 

A  Yellow-journal  Boomerang-. — In  manufacturing 
and  publishing  sensational  accounts  of  negligence  and 
incapacity  whereby  the  sick  soldiers  have  been  sub- 
jected to  disease  and  suffering,  the  yellows  have,  as 
usual,  brought  on  themselves  a  merited  punishment. 
In  hypocritically  pandering  to  a  false  sentimentalism 
they  have  so  aroused  the  fears  and  feelings  of  the 
soldiers'  friends  and  relatives  that  these,  many  of  them 
entirely  too  poor  to  endure  the  expense,  have  felt  com- 
pelled to  undertake  journeys  to  tlio  camps  and  hos- 
pitals in  order  to  bring  relief  to  the  men  they  have 
been  taught  to  believe  were  so  cruelly  neglected  and 
maltreated.  They  have  found,  almost  without  excep- 
tion, that  everything  has  been  done  for  the  men, 
which,  under  the  circumstances,  was  possible,  and 
that  the  sufferers  had  no  word  of  complaint  to  make. 
Mistakes  there  have  doubtless  been,  and  lack  of  prepa- 
ration for  a  war,  which  the  chrome-colored  screechers 
brought  on;  but  the  second  crime  of  the  jingoes  only 
doubles  their  first  one,  and  people  are  slowly  learning 
the  evils  of  demagogic  and  cheap  journalism,  whether 
it  be  lay  or  medical. 

An  lutere.sting'  Physiologic  Experiment  has  re- 
cently been  carried  out  in  the  German  army  to  test  the 
food-value  of  sugar.  Ten  men  were  given  a  sugar-diet 
— just  precisely  what  that  means  we  are  unable  to  say — 
and  ten  others  were  given  the  regular  army-ration. 
The  weight  of  the  men  on  the  sugar-diet  is  said  to  have 
increased  during  the  maneuvers  more  than  that  of  the 
men  fed  upon  the  common  ration,  hunger  was  kept 
down  longer,  there  was  less  suffering  from  thirst,  and 
exhaustion  and  sunstroke  were  more  quickly  overcome. 
We  await  more  definite  information  and  the  judgment 
of  experts,  but  would  suggest  that  a  ten-day  test  is  alto- 
gether too  brief  for  any  scientific  conclusions  to  be 
reached,  as  to  the  relative  value  of  a  preponderatingly 


sugar-diet  in  tissue-building  and  repair.  This  test  sug- 
gests also  how  little  we  know  of  the  secrets  of  assimila- 
tion, and  that  too  little  attention  on  the  part  of  scientists 
has  been  devoted  to  careful  experiment. 

"Charity"  and  "Kindness"  to  Tramps  is  like 
much  othersentimentalism  in  that  it  has  to  pay  dearly  for 
its  weak  self-gratification.  In  our  country  the  profes- 
sional tramp  should  be  treated  as  a  criminal.  His  do- 
nothingness is  another  name  for  laziness  and  scoundrel- 
ism  and  it  is  high  time  we  made  an  end  of  the  calling 
and  of  its  encouragement.  The  tramp's  viciousness  has 
recently  wrecked  a  passenger-train  in  New  York,  result- 
ing in  a  number  of  deaths,  many  injuries,  and  great 
loss  of  property.  The  tramp  is  the  cur.<e  of  every 
railroad,  and  our  lives  are  daily  endangered  by  him. 
To  the  hospital-tramp  and  dispensary-sponger,  however, 
we  can  be  just  as  well,  as  to  the  tramp  in  general,  with- 
out, in  the  least,  being  "cruel,"  or  "hard-hearted."  If 
the  recipient  of  "  charity  "  loves  the  causes  that  begot 
his  dejDendency,  he  must  be  denied  the  means  of  re- 
peating and  continuing  them.  The  condition  of  the 
exercise  of  real  charity  or  philanthropy  is  that  it  shall 
do  away  with  the  need  of  repetition. 

One  of  the  Amusements  of  the  Judicious  is  to 

watch  the  morbid  and  frantic  efibrts  of  the  self-adver- 
tiser who  grasps  at  every  wave  of  popular  feeling  and 
seeks  to  swim  into  notoriety  by  scattering  dismal  prophe- 
cies, by  exaggerated  spasms  of  virtue,  and  all  the  other 
common  tricks  of  the  politician.  The  great  Doctor 
So-and-so  finds  his  frequent  way  into  the  newspapers, 
he  foretells  evils,  criticises  the  powers  in  charge  of 
the  army,  the  government,  the  hospitals,  etc.,  organizes 
charities  for  relief,  advertises  his  hospital  and  college, 
and  infallibly  also  himself,  fights  for  patients  (one  sub- 
ordinate is  said  to  have  yelled,  "  Pull  them  [the  sick 
soldiers]  out  through  the  car-windows,  we  must  fill 
our  hospital!"),  and  behaves  exactly  as  if  he  were 
making  mighty  sure  of  the  biggest  slice  of  the  next 
State  appropriation  bill.  Doubtless  he  will  succeed, — 
he  is,  in  his  way,  shrewd,  but  the  sting  lies  in  the  words, 
in  his  xoay.  It  is  not  the  way,  however,  of  increasing 
the  respect  of  the  community  for  the  profession,  and  we 
shall  finally  have  to  suff'er  for  all  the  buff'oonery.  A 
wise  philosopher  once  said  that  the  wicked  have  two 
ways  of  injuring— by  doing  good,  and  by  doing  evil. 
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Colonization  and  Tropit-al  Civilization  I>«'pond- 
«'ut  upon  a  Physiologif  Fact. — An  English  writer, 
Benjamin  Kidd,  has  contributed  a  series  of  noteworthy 
articles  to  the  London  Times,  in  which  he  emphasizes  an 
important  and  overlooked  fact  in  relation  to  the  civili- 
zation of  tropical  countries.  He  says  that  history  proves 
that  the  white  man  cannot  become  acclimatized  in  the 
tropics:  and  as  civilization  has  also  been  proved  im- 
possible without  the  Caucasian  race,  certain  very  practi- 
cal conclusions  must  be  drawn  and  carried  out  in  regard 
to  the  scramble  of  Northern  people  for  the  political 
control  and  commercial  exploifcition  of  these  hot 
countries.  The  principal  of  these  is  that  free  develop- 
ment and  government  upon  tlie  democratic  lines  of 
Northern  races  is  impossible,  and  that  consequently  the 
home  government  must  constantly  supervise  its  tem- 
porary governors  and  merchants  in  its  tropical  depend- 
encies, and  guard  against  the  subtle  establishment  of 
what  tends  in  one  form  or  another  to  become  a  real 
slavery  of  the  natives.  The  fact  is  of  great  suggestive- 
ness  just  at  present  for  us  Americans,  and  it  is  hoped 
may  stay  the  hands  and  give  caution  to  the  pro- 
moters of  "  imperialism "  and  territorial  expansion. 
Thus  again  and  again  do  we  find  that  even  the  largest 
national  questions  of  policy  need  the  scrutiny  of  physi- 
cians and  modifications  according  to  the  teachings  of 
a  large  professional  science  and  experience.  Will  any 
medical  society,  local  or  national,  ever  accept  the  duty 
devolving  upon  it  of  exercising  the  function  inherent  in 
its  very  nature  ?  We  ignore  our  highest  office  and 
belittle  our  calling  by  struggling  only  with  individual 
disease  and  examples.  We  can  teach  our  rulers  many 
needed  lessons,  if  we  would. 

Tlie  Professional  Work  of  Medical  3Ien  and  its 

Results  during  the  war  and  immediately  following  its 
close  are  beginning  to  be  properly  recognized  and 
appreciated.  A  careful  statistical  estimate  made  by  the 
Chicago  Tribune  up  to  September  1st  finds  that  350  men 
were  killed  in  battle  or  died  of  wounds  received,  and 
at  least  1,284  have  died  of  disease.  Of  the  deaths  from 
disease  515  were  due  to  typhoid,  84  to  yellow  fever,  63 
to  dysentery,  47  to  meningitis,  81  to  malaria,  106  to 
"  fever,"  61  to  pneumonia,  and  326  to  miscellaneous  and 
unclassified  causes.  Massachusetts  has  furni.shed  the 
largest  number  of  victims  of  disease — 130,  Illinois  next, 
100  ;  then  follows  Michigan,  New  York,  Wisconsin, 
Pennsylvania,  Ohio,  and  Iowa,  with  91,  8-^,  46,  4.j,  43. 
and  31  respectively.  A  careful  correspondent  of  the 
Philadelphia  Press  writes  of  the  work  of  the  army-phy- 
sicians as  follows : 

"  By  and  by,  when  indisiiiation  has  been  appeased  by  invos- 
tisation  and  the  lixiiii;  of  just  responsibility,  the  country  will 
learn  some  of  the  ;uiia:'.ing  stories  of  heri)isi)i,  endurance  and 
faithfulness  to  dvity  which  characterize  the  rehitions  of  the 
ureat  majority  of  the  surgeons  to  the  soldiers.  In  Camp 
Wikofi'  the  surgeons  as  a  whole  have  been  as  tireless  in  their 
iittention  to  the  soldiers  ;is  they  would  have  been  had  the 
-■ildicrs  been  private  patients  capable  of  paying  large  fees  for 


niedi(:al  services.  Many  of  the  surgeons  have  worked  for 
twenty-four  hours,  cji'  thirty-six  hours,  without  closing  their 
eyes  in  sleep.  Most  of  them  have  been  able  to  get  not  nmch 
over  four  or  five  hours  sleep  in  any  one  day.  They  have 
fought  disease  stubl>()rnly,  faitlifully  and  in  a  good  many  cases 
have  beaten  deatli  itseh'. 

"  Their  records  when  they  are  published  will  contain  the 
most  valualile  information  as  to  the  eft'eet  of  climatic  or  other 
fevers  upon  a  body  of  troops  like  that  one  engaged  in  the 
Santiago  campaign.  Their  record  will  make  it  clear  that  the 
mortality  woidd  have  been  much  reiluced  had  it  not  been  for 
these  causes  of  complaint  which  have  created  so  much  in- 
dignation throughout  the  coimtry.  They  find  that  the 
majority  of  the  men  who  had  prompt  attention  and  constant 
care  speedily  responded  favoraljly  to  medical  treatment  and 
that  experience  justifies  the  surgeons  in  saying  that  while 
the  tropical  fev(>r  is  enervating  and  causes  a  peculiar  listless- 
ness  both  of  body  and  mind,  yet  modern  medical  methods 
are  sutticicnt  to  v.ope  with  it  so  that  it  is  not  to  be  dreaded  as 
would  have  l>een  the  case  iifteen  or  twenty  years  ago. 

"  If  the  medical  records  do  show  a  mortality  of  not  over  2 
per  cent,  among  the  wounded,  and  of  about  2  per  cent,  among 
those  ill  of  fever  or  dy.sentery,  then  the  medical  staff  will  be 
entitled  to  the  highest  praise  and  a  service  of  world-wide  im- 
portance will  have  been  rendered  In'  the  surgeons  who  at- 
tended the  sick  and  wounded." 

To  pursue  f;-oo<l  ends  by  evil  uieaus,  is  a  practice 
concerning  the  ethics  of  which  casuists  and  moralists 
have  long  differed.  We  are  now  witnessing  more  than 
one  example,  national  in  extent  and  power,  that  is 
serving  to  bring  some  light  upon  the  question.  Our 
own  latest  war  could  be  made  to  yield  most  convincing 
evidences  that  this  so-called  jesuistic  principle  is  not 
lightly  to  be  adopted  as  a  rule  of  conduct.  It  will  not 
excuse  much  that  went  to  the  making,  the  carrying 
on,  or  the  closing  up  of  the  affair.  But  just  now  we 
are  too  feelingly  implicated  in  it  to  discuss  it  dispas- 
sionately. In  France,  however,  we  see  on  a  grand  scale 
the  most  pitiful  proof  of  the  heinousness  of  the  prin- 
ciple. To  get  revenge  a  whole  people  shut  its  eyes  to 
everything  that  prevented  the  formation  and  idoliza- 
tion of  what  it  has  for  25  years  hoped  would  be  a 
victorious  army.  Every  principle  of  civil  justice  and 
legal  honor  has  been  sacrificed,  and  every  abuse  of 
power  has  been  encouraged  that  prevented  the  undis- 
puted and  rampant  sway  of  the  fetish-worship  of  mili- 
tary power.  The  result  is  one  of  the  saddest  in  all 
history.  And  even  sadder  than  the  isolated  fact  is 
this,  that  the  lesson  will  not  be  learned  by  others  with- 
out the  scourging  of  the  bitter  experience.  We  could 
as  a  nation  save  ourselves  great  suffering  sure  to  come 
if  we  would  only  profit  by  the  experience  of  France. 
And  a  hundred  lessons  will  crowd  upon  the  mind  of 
the  physician  that  might  be  gleaned  upon  a  careful  ob- 
servation of  these  seemingly  unrelated  national  facts, 
whether  French  or  American.  Medically  we  have  been 
taught  a  vast  deal  by  our  recent  political  and  military 
experience,  but  nothing  is  more  ignored  or  more  needed 
than  this,  that  the  surest  accomplishment  of  the  desired 
result  is  by  methods  that  are  not  blameworthy.  If  we 
can  first  learn  this  ourselves  and  then  help  to  teach  it 
to  our  countrymen  we  would  greatly  hasten  the  slow 
march  of  progress  and  prove  ourselves  true  and  not 
false  patriots.     As  physicians,  we  are  not  only  citizens, 
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but  we  are  particularly  interested  in  the  health  of  the 
coninuinity.  Can  any  one  deny  that  l)oss-ruk'  lias  con- 
tributed to  increase  the  death-rate,  and  that  '"  politics  " 
and  nepotism  have  been  potent  reasons  for  maladmin- 
istration and  sanitary  crime,  both  in  peace  and  in  war? 
In  neglecting  our  civil  duties  we  necessarily  neglect  our 
professional  duties. 

Artiliohil  allmnieii  is  said  to  have  been  synthetized 
by  Lilienfeld  of  Vienna,  and  if  albumen  could  thus  be 
made  as  cheaply  as  hens  are  able  to  construct  it,  w-e 
would  have  a  solution  of  "  the  food-problem  "  desired 
by  the  socialists.  It  is  noticeable  that  the  discoveries 
of  the  construction  of  such  products  by  the  synthetic 
chemists  do  not  now  arouse  quite  tlic  enthusiasm  they 
formerly  did.  Heine  dreamed  that  in  an  ideal  state 
fried  oysters  would  fly  about  begging  to  be  eaten,  and 
Fourier  had  some  fancy  that  the  ocean  would  sometime 
become  an  inexhaustible  supply  of  delicious  lemonade. 
Scientific  progress  is  slow,  and  despite  our  laboratory 
victories  we  still  get  our  quinin  from  Nature's  manufac- 
tory, and  it  will  probably  be  a  long  time  before  we 
send  to  the  drug-store  instead  of  to  the  farm  for  our 
eggs.  Possiblj'  the  lessening  of  enthusiasm  for  the 
chemists'  ingenuity  is  due  in  no  small  degree  to  a  more 
correct  estimate  of  the  materialist  as  regards  the  limi- 
tations of  his  creed.  Once  every  synthesis  imitarting 
natural  products  was  hailed  as  a  sure  approach  to  the 
solution  of  the  question  of  the  origin  and  nature  of  life. 
The  failure  to  catch  spontaneous  generation  at  w'ork, 
the  unquestioned  assent  to  the  law's  that  all  life  is 
derived  from  previous  life,  and  all  cells  from  previous 
cells,  has  cooled  the  ardor  of  controversialists,  and  we 
are  content  to  study  the  facts  and  the  modifications  of 
living  things,  leaving  to  the  future  philosophers  that  of 
the  ultimate  origin  of  life  itself.  This  result  is  of  advan- 
tage both  to  philosophy  and  to  science.  The  time  has 
long  passed  when  dogmatism,  whether  religious  or 
materialistic,  can  pass  for  science.  Lord  Kelvin  has 
said  that  "  the  influence  of  animal  or  vegetable  life  on 
matter  is  infinitely  beyond  the  range  of  an\-  scientific 
inquiry  hitherto  entered  on.  Its  powder  of  directing 
the  motions  of  moving  particles  is  different  from  anj' 
possible  result  of  the  fortuitous  concourse  of  atoms ; " 
and  another  master,  in  another  department,  physiologic 
chemistry,  (Bunge,  in  his  Lehrhuch  der  physiologischen 
und  palhologischeii  Chemie)  writes :  Je  eingeheader,  vielseiti- 
ger,  grundlicher  icir  die  Lcbenserschcinungen  zu  erforschen 
dreben,  desto  mehr  kommen  wir  zur  Einsicht  doss  Vorgdnge 
die  wir  bereits  geglaubt  physikalisch  und  ckemisch  erhliiren 
zu,  konnen  weil  mehr  verwickeller  Nalur  sind  und  vorlaufig 
jeder  mechanischen  Erkliirung  spotle)i.  Indeed  the  more 
expert  we  become  in  forming  some  of  Life's  simpler 
products,  the  more  jDrofound  seems  our  ignorance  of 
her  more  recondite  and  higher  syntheses,  and  our  pride 
is  duly  tempered  by  the  fact  that  after  all  we  are  but 
her  followers  and  imitators. 


A  Water-Famiue  in  I.ioim1oii. — Philadelphia  may 
learn  a  wholesome  lesson  from  the  experience  of  Lon- 
don that  should  ileter  her  from  entering  into  any  agree- 
ment to  make  the  city  dependent  for  its  water-supply 
upon  ])rivate  corporate  interests.  The  north-eastern 
district  of  London  is  threatened  with  a  serious  water- 
famine.  This  district  is  supplied  by  the  East  London 
\\'aterworks  Company,  and  is  in  part  suburban,  but  in 
part  one  of  the  poorest  and  most  densely  crowded  areas 
of  the  metropolis.  The  company  draws  water  from 
three  sources:— (1)  from  the  river  Lea,  which  runs 
soutli  through  Hertfordshire  and  Essex  into  the 
Thames ;  (2)  from  certain  chalk-wells  in  Essex ;  and 
(3)  from  the  river  Thames  some  twelve  miles  above 
Loudon.  The  prolonged  drought  of  this  summer  in 
England  has  rendered  the  Lea  of  but  little  use,  partic- 
ularly as  the  Lea  has  to  give  some  half  of  its  stream 
to  another  metropolitan  water-company,  the  New  River 
Company,  before  it  is  tapped  by  the  East  London  Wa- 
terworks intake.  The  wells  show  signs  of  water- 
shrinkage,  and  the  Thames  is  low.  As  a  consequence 
the  company  finds  the  daily  expenditure  of  water,  when 
the  supply  is  constant,  greatly  in  excess  of  the  daily 
receipt,  and  has  given  notice  to  all  its  luckless  customers 
that  water  will  be  supplied  for  six  hours  in  the  day 
only,  trusting,  moreover,  tluit  if  rain  does  not  come 
soon  the  supply  will  be  still  further  cut  down.  Public 
feeling  runs  very  high  in  the  matter,  as  it  is  known  that 
the  East  London  Waterworks  Company  has  connection 
through  its  mains  with  four  or  five  other  metropolitan 
water-companies,  all  of  which  would  be  very  happy  to 
supply  the  deficiencies  at  a  price.  The  East  London 
Waterworks,  however,  is  a  private  company,  and  a  good 
dividend  has  to  be  got  for  the  shareholders.  Hence, 
the  directors  are  very  reluctant  to  buy  water  at  high 
prices,  and  are  openly  accused  of  preferring  to  en- 
danger the  public  health  rather  than  injure  the 
private  purses  of  their  friends.  If  this  be  so,  the 
policy  is  suicidal,  for  a  water-famine  in  London  will 
afford  an  argument  not  to  be  resisted  for  taking  the 
water-supply  of  London  out  of  the  hands  of  private 
capitalists  and  confiding  it  to  the  municipality  or  to  a 
Government  body  especially  constituted.  The  Royal 
Commission  now  sitting  in  London  to  inquire  into  the 
w'hole  subject — notes  upon  whose  deliberations  have 
appeared  several  times  in  the  Journal — will  meet  in 
November  after  a  long  adjournment,  when  all  the  cir- 
cumstances will  be  brought  before  them  and  when  it  is 
probable  they  will  try  to  ascertain  the  reason  of  the 
breakdown  of  tlie  company.  If  the  company  is  then 
found  not  to  have  done  its  best  for  London,  but  to  have 
preferred  to  consider  its  shareholders,  it  is  probable 
that  the  report  of  the  commissioners  will  be  much 
influenced  thereby.  In  the  meantime  all  medical 
men  are  shuddering  at  the  idea  that  some  zymotic  dis- 
ease may  break  out  in  the  squalid  waterless  districts 
when  the  absence  of  proper  facilities  for  flushing  might 
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have  most  disastrous  consequences.  Does  Philadelphia 
care  to  invite  such  a  condition  of  affairs  and  will  her 
Councilmen  place  her  thus  at  the  mercy  of  any  group 
of  men,  however  eminently  respectable?  If  the  city 
wishes  to  insure  her  citizens  always  an  adequate  sup- 
ply of  pure  water,  she  must  retain  the  control  in  her 
own  hands. 

Hydi-ophobia  Agaiu. — We  have  failed  as  yet  to  see 
any  scientific  report  of  the  autopsies  and  microscopic 
examinations  upon  which  a  diagnosis  of  "  spinal  men- 
ingitis "  was  based  in  the  recent  cases  of  alleged  hydro- 
phobia in  Philadelphia.  We  know,  of  course,  that  it 
may  be  premature  to  demand  the  microscopic  findings 
so  soon  after  death,  but  as  the  diagnosis  was  so  posi- 
tively asserted  to  have  been  made,  we  must  conclude 
that  some  hasty  method  of  microscopic  technic  may 
have  been  adopted  of  which  we  are  ignorant,  for,  of 
course,  no  thorough-going  scientist  would  be  willing  to 
decide  such  a  gravely  important  question  without  an 
appeal  to  the  microscope;  and  also,  we  may  add,  to 
the  bacteriologist. 

The  microscope,  of  course,  may  not  be  able  to  decide 
either  for  or  against  a  case  of  hydrophobia,  but,  in  a 
case  of  meningitis,  it  certainly  would  give  plain  read- 
ings to  an  expert  in  neuropathology.  The  evidence,  so 
far,  goes  to  show  that  rabies  is  an  infectious  disease, 
caused  probably  by  a  toxin  especially  noxious  to  the 
cytoplasm  of  the  neurons.  This  toxin  leaves  little  if 
any  trace  after  having  done  its  deadly  work,  and  in 
this  respect  it  is  like  the  poisons  of  some  others  of 
the  infectious  diseases,  such  as  tetanus,  chorea,  and, 
possibly,  epilepsy ;  and  also  like  some  of  the  most 
rapidly  fatal  vegetiible  poisons,  such  as  morphin, 
strychnin,  atropin,  etc.  He  would  be  a  rash  pathologist 
who  said  that  the  victims  of  these  various  poisons 
died  of  fright  because  these  toxins  and  alkaloids  left 
no  recognizable  traces  in  the  tissues. 

With  reference  to  this  subject  of  death  from  fright 
and  from  the  imagination,  we  wish  to  ask  why  it  is 
that  this  peculiar  mode  of  death  occurs  only  after  a 
dog-bite?  Death  in  hysteria  is  certainly  one  of  the 
rarest  of  phenomena,  and  death  from  any  form  of  fright 
or  disturbed  imagination  is  practically  unheard  of. 
The  instances  of  tarantism  and  the  dancing  manias  of 
the  Middle  Ages  were  quite  unlike  our  modern  isolated 
instances  of  hydrophobia.  The  future  advocates  of  the 
theory  that  rabies  is  a  disease  of  the  imagination  should 
be  better  fortified  in  both  their  facts  and  their  theory. 
Do  little  children  die  after  a  dog-bite  from  its  eflects 
on  the  imagination  ?  Do  the  lower  animals  die  from 
an  imaginary  disease? 

We  return,  however,  to  the  more  important  aspect  of 
this  matter,  and  insist  that  the  postmortem  findings, 
both  in  the  recent  and  in  future  cases  of  rabies,  be  given 
to  the  medical  public  from  the  hand  of  a  recognized 
neuropathologist. 


As  there  seems  to  be  something  peculiar  to  the  lati- 
tude and  longitude  of  Philadelphia  that  insists  on  find- 
ing anything  and  everything  rather  than  a  simple  case 
of  hydrophobia,  we  shall  feel  inspired  in  the  future  to 
criticise  closely  but  impartially  all  postmortem  reports 
in  such  cases,  and  especially  when  a  diagnosis  is  given 
of  such  an  extraordinary  disease  as  simple,  acute,  rap- 
idly fatal  "  spinal  meningitis,"  simulating  hydrophobia, 
in  a  little  child. 

The  luevitable  Reaction. — It  is  quite  apparent  that 
a  reaction  in  public  sentiment  is  taking  place  against 
the  indiscriminate  and  exaggerated  criticism  that  has 
been  directed  against  the  medical  administration  in  the 
array.  Rational  and  fair-minded  men,  who  are  no 
longer  misled  in  this  country  by  the  utterances  of  a 
certain  class  of  proletariat  journals,  are  beginning  to 
make  their  influence  felt  in  and  out  of  the  newspapers 
in  behalf  of  a  dispassionate  and  self-respectful  judg- 
ment. The  general  public  has  been  fed  full  of  hospital 
horrors  and  clinical  sensations  until  it,  too,  is  beginning 
to  be  satiated  and  wearied  with  the  mere  iteration. 
Even  the  yellow  journals  are  becoming  more  cautious 
as  orders  are  being  given  to  investigate  and  brand  their 
mendacities. 

The  recent  visit  of  President  McKinley  to  Camp 
Wikofif  at  Montauk  Point  has  had  a  most  wholesome 
effect  on  public  opinion.  When  the  Chief  Magistrate 
walked  through  the  great  hospital-camp  without  being 
scandalized  by  its  sights,  and  came  away  without  mak- 
ing a  melodramatic  announcement  to  the  public,  most 
sensible  people  probably  felt  that  there  was  no  cause 
for  continued  apprehension,  and  that  medical  affairs  in 
the  army  are,  after  all,  in  the  hands  where  they  belong. 
Even  the  sensation-mongers  must  have  taken  a  crumb 
of  comfort  in  being  relieved  by  no  less  a  person  than 
the  President  of  the  United  States  of  the  burden  of 
responsibility  for  all  the  diseases  caused  by  the  war. 

General  Wheeler,  in  command  of  Camp  Wikoff,  re- 
cently made  public  a  letter  from  the  anxious  family  of 
a  soldier,  inquiring  as  to  the  truth  of  the  heart-rending 
tales  of  abuse  and  neglect  by  the  medical  officers  pub- 
lished in  some  of  the  newspapers.  This  letter  was  a 
sample  of  many  received  by  him  from  distant  parents 
and  friends,  about  soldiers  who  were  being  properly 
cared  for.  The  aiders  and  abettors  of  this  unconscion- 
able raid  upon  both  public  sympathy  and  private  dis- 
tress, may  take  pride  in  the  fact  that  they  alone  have 
preemjited  the  right  to  add  at  haphazard  to  the  hor- 
rors of  war.  The  general  public  may  learn  to  discount 
or  ignore  their  tales,  but  the  anxieties  of  fathers  and 
mothers,  wives  and  children  may  not  admit  of  such 
philosophic  calm.  The  promoters  of  public  alarm  are 
only  a  degree  less  culpable  just  after  than  during  a 
time  of  war. 

The  public  is  beginning  to  learn  how  some  of  this 
sensationalism  has  been  manufactured.     The  grim  hor- 
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rors  of  military  camps  and  hospitals  are  real  enough, 
but  out  of  them  can  come  from  the  mouths  of  llie  dis- 
satisfied and  mischievous  a  ten-fold  exaggeration  of  the 
truth.  The  difficulty  always  is  to  distinguish  the  real 
distress  from  the  fictitious  grievance.  For  instance,  a 
reckless  and  ignorant  soldier  sent  to  his  country  home 
a  report  that  his  whole  command,  numbering  1,700 
men,  would  soon  be  down  with  typhoid  fever;  but  in- 
quiry proved  to  the  alarmed  friends  that  that  particular 
camp  was  in  a  good  sanitary  condition,  with  prevalence 
of  but  little  disease.  A  wealthy  city-man  and  rough 
rider  complained  in  the  newspapers  because  an  over- 
worked army  surgeon  had  not  at  command  the  whole 
instrumental  outfit  of  a  laryngologist. 

It  is  not  the  duty  of  medical  men  or  of  medical 
journals  to  be  the  partisans  of  any  abuse.  We  repeat 
and  emphasize  the  need  of  a  judicial  attitude  of  mind, 
and  the  postponement  of  criticism  and  condemnation, 
until  there  shall  have  been  a  careful  accounting  of 
facts.  Mistakes  may  have  been  made,  even  many  and 
great  ones,  but  do  they  not  belong  to  the  civil  and 
military,  rather  than  to  the  medical  departments?  We 
believe  thev  do. 


dorrcsponbcncc. 

ELECTRICITY   IN  TUBAL  PREGNANCY,   MALIGNANT 

DISEASE,  ETC. 
To  the  Editor  of  The  Philadelphia  Medical  Journal  : — 

In  the  critical  notice  in  the  Journal  of  September 
3d,  in  which  my  work  on  "  Conservative  Gynecology  and 
Electro-Therapeutics "  was  honored  by  words  in  many 
respects  pleasing  to  the  author,  an  exception  was  taken  to 
the  advocacy  of  electric  methods  in  the  treatment  of  tubal 
pregnancy  and  malignant  diseases.  With  your  kind  per- 
mission I  wish  to  advert  briefly  to  these  two  matters,  as  they 
are  both  of  practical  importance  to  all  physicians  in  active 
practice. 

That  the  advocacy  of  electricity  in  tubal  pregnancy  is  but 
temperate  is  shown  by  the  statement  that  it  is  only  recom- 
mended (1)  when  a  diagnosis  of  unruptured  tubal  pregnancy 
is  made  prior  to  the  fourteenth  or  si.'cteenth  week,  and  (2) 
when  an  early  rupture  has  occurred  into  the  broad  ligament. 
In  neither  case  is  death  imminent,  and  in  both  conditions 
many  physicians  have  reported  cures  by  electricity,  while 
many  others  report  spontaneous  cures  without  any  treat- 
ment. In  all  other  conditions  an  immediate  recourse  to  the 
abdominal  surgeon  is  counselled. 

Concerning  the  new  method  of  lethal  cataphoresis  recom- 
mended for  cancer  the  conditions  are  different,  for  this  is  as 
yet  too  new  for  the  reviewer  to  consider  judicially  without 
the  possession  of  a  personal  experience  with  it.  But  it  is  a 
mistake  to  discourage  new  discoveries  by  the  assumption 
that  we  are  in  possession  of  any  satisfactory  authoritative 
method  for  the  treatment  of  malignant  diseases,  which  bases 
its  claims  on  a  reasonable  efficiency.  God  forbid  that  we 
regard  surgery  as  such,  even  though  it  be  the  best  remedy 
generally  known  to  the  profession,  and  I  am  happy  to  state 
that  those  with  the  most  experience  amongst  the  surgeons 
themselves  are  least  satisfied  with  this  particular  branch  of 


their  work.  The  late  Dr.  Agnew  made  the  statement  some 
years  before  his  death  that  he  had  cut  out  a  cartload  of 
these  growths,  but  that  all  the  patients  had  ultimately  died 
from  a  recurrence  of  the  allection.  We  must  get  rid  of 
cant  in  the  esoteric  relations,  at  least,  of  the  science  of 
medicine. 

The  particular  method  of  treating  cancer  recommended 
in  the  work  is  my  own  contribution  to  further  knowledge  on 
this  subject,  and  is  based  on  an  encouraging  number  of  suc- 
cessful results  that  promise  well  for  a  high  plane  of  future 
usefulness.  Very  sincerely  yours, 

G.  Betton  Massey. 

Philadelphia,  Sept.  5,  1898. 


AN  ATTEMPT  AT  A  NEEDED  DEFINTTION. 

To  the  Editor  o/The  Philadelphia  Medical  Journal  : — 

If  Hippocrates  taught  that  similia  similihus  curantur  is  one 
of  the  laws  of  cure,  but  not  the  only  one,  and  if  he  was 
right  in  so  teaching,  it  would  seem  about  time  to  advance  a 
step  further  by  accurately  defining  the  particular  cure  of 
which  siinilia  similihus  curantur  is  the  law,  and  thus  show- 
ing wherein  that  particular  cure  differs  from  other  cures. 
The  final  result  under  different  laws  of  cure  may  be  the 
same  {e.g.,  a  restoration  to  health),  but  the  steps  to  that 
result  under  one  law  cannot  be  just  the  same  as  the  steps  to 
it  under  another  law.  Now,  I  think  that  the  cure  of  which 
similia  similihus  curantur  is  the  law  is  an  immediate  trans- 
formation from  abnormal  to  normal  (or  approximately 
normal)  of  vital  processes,  and,  in  consequence,  their  effects 
— that,  in  other  words,  this  cure  is  the  first  effect  of  the 
drug,  an  effect  to  which  no  pathogenic  effects  are  mediate. 
Neither  in  rational  practice  nor  in  an  intelligent  practice  of 
empiricism  can  we  attempt  this  particular  cure,  for  the  im- 
mediate object  of  any  such  practice  is  a  change  in  condi- 
tions which  are  in  themselves  knowable,  as  vital  processes 
are  not— they  are  known  only  in  their  efi'ects.  Though 
more  than  two  thousand  years  have  passed  since  the  days 
of  Hippocrates,  it  still  remains,  I  think,  a  question  of 
opinion  whether  similia  dmilibus  curantur  is  a  law  of  cure. 
I  can  but  think  that  in  dealing  with  this  question  of  opinion 
we  shall  find  it  immensely  useful  to  accurately  define  the 
particular  cure  of  which  similia  similibus  curantur  purports 
to  be  the  law.    I  have  above  attempted  to  so  define  it. 

Respectfully, 

Chas.  S.  Mack,  M.D. 
La  Porte,  Indiana,  Aug.  20,  1898. 


The  Treatment  of  the  Placenta  after  the  Seventh 
Mouth  of  Ectopic  Oestation.— Price  {North  Carolina 
Med.  Jour..  June  20,  1898)  states  that  after  the  seventh  month 
of  extra-uterine  pregnancy,  with  a  living  child,  there  are  two 
ways  of  dealing  with  the  placenta.  If  possible  it  is  to  be 
removed,  but  if  impossible,  as  is  often  the  case,  the  cord 
should  be  cut  short,  the  face  of  the  placenta  and  the  abdom- 
inal cavity  cleaned,  and  the  abdomen  closed;  further  mdjca- 
tions  for  removal  being  waited  for  if  required.  Under  these 
circumstances  the  placenta  may  be  encapsulated  or  absorbed. 
Another  method  is  to  leave  the  abdomen  open  and  pack 
gauze  daily  over  the  face  of  the  placenta  and  wait  for  it  to 
come  away.  In  one  case  treated  successfully  in  this  way, 
the  woman's  temperature  ranged  between  95°  and  105°  for  32 
days  and  she  then  fell  into  spurious  labor,  the  abdominal 
muscles  contracting  very  much  as  the  uterus  does  to  force 
the  placenta  from  its  fastenings.  The  removal  of  the  placenta 
was  followed  by  frightful  hemorrhage,  which  was  checked  by 
packing.  The  woman  made  a  rapid  recovery,  and  mother 
and  child  have  remained  in  perfect  health  for  over  four 
years. 
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21mcrican  Xlcvos  anb  Xloks. 


Dr.  Albert  E.  Ebert  has  been  nominated  for  the  Legis- 
lature in  Illinois. 

Dr.  David  DeBeck,  of  Cincinnati,  has  been  made  a 
member  of  the  Socidid  Fran^aise  d'Ophthalmologie. 

The  library  of  the  late  Dr.  R.  C.  M.  Page,  con- 
sisting of  about  650  volumes,  has  been  presented  to  the 
University  of  Virginia  by  Mrs.  Page. 

The  Texas  Medical  New.s  was,  at  the  recent  meeting 
of  the  Arkansas,  Louisiana,  and  Texas  Medical  Association, 
selected  as  the  official  organ  of  the  association. 

The  Tri-State  Medical  Society  of  Alabama,  Georgia, 
and  Tennessee,  will  hold  its  tenth  annual  meeting  at  Bir- 
mingham, Ala.,  October  25,  26  and  27,  1898. 

One  surgeon  in  charge  of  260  sick  soldiers  from  Chatta- 
nooga to  New  York  was  criticised  for  not  putting  off  his 
typhoid  patients  en  route  :  but  he  did  not  lose  a  patient. 

Troy  (N.  Y.)  Hospital.— The  p.athologic  department 
has  been  reorganized  and  Dr.  George  Blumer  appointed 
pathologist,  and  Dr.  H.  O.  Fairweather  assistant  pathologist. 

A  Public-Health  Association  has  been  established  at 
Rochester,  N.  Y.,  the  object  of  which  is  to  purge  the  city  of 
all  unsanitary  conditions  and  educate  the  masses  in  sanitary 
Miflttferg.. 

The  liospital-ship  "Olivette"  sank  at  her  moorings 
near  the  quarantine-station  at  Fernandina,  Fla.,  August  31st. 
The  hospital-corps  of  35  persons  and  the  crew  of  45  were 
rescued  without  injury. 

Itinerant  doctoi'S  in  Iowa  must  pay  the  State  a  tax 
of  $250  per  year,  and  each  city  and  town  can  likewise  assess 
them  afterwards,  according  to  a  recent  decision  of  the  At- 
torney-General of  the  State. 

Dr.  W.  F.  Blout,  of  Lockhart,  Tex.,  formerly  quaran- 
tine-officer at  Galveston,  has  been  appointed  State  health-offi- 
cer of  Texas,  to  succeed  the  late  Dr.  R.  M.  Swearingen.  Dr. 
F.  E.  Daniel  is  to  be  secretary  of  the  Board  of  Health. 

Miss  Helen  Gould  has  taken  twenty  sick  men  from  the 
camp  at  Montauk  Point  to  her  magnificent  home  at  Irving- 
tou-on-the-Hudson,  where  they  are  to  be  provided  with  medi- 
cal care  and  attention  until  they  are  thoroughly  convalescent. 

Hospital  on  Fire  Island.— The  State  of  New  York 
having  offered  to  the  Department  of  War  the  buildings  on 
Fire  Island  for  hospital  purposes,  it  is  proposed  to  transfer 
about  600  patients  to  them  as  soon  as  the  necessary  altera- 
tions can  be  completed. 

Bacteriologic  Examination  of  the  Water-supply 
of  Camp  "Wikoff.— Lieut.-Colonel  Smart  has  gone  to 
Camp  Wikoff  with  a  full  supply  of  bacteriologic  apparatus, 
for  the  purpose  of  making  searching  investigations  into  the 
bacteriology  of  the  water-supply  of  the  camp. 

Yellow  Fever  in  the  South.— As  a  consequence  of  the 
prevalence  of  yellow  fever  at  New  Orleans,  the  Mississippi 
State  Board  of  Health  has  issued  a  State-quarantine  against 
the  city  of  New  Orleans,  and  no  passengers,  baggage,  freight, 
or  express  will  be  allowed  to  be  brought  from  that  city  into 
Mississippi  until  the  official  reports  and  investigations  show 
that  the  disease  is  no  longer  prevalent.  Reports,  however, 
indicate  that  the  disease  also  exists  in  Mississippi. 


Niagara  Medical  College. — We  learn  that  the  inform- 
ation conveyed  on  page  441  of  our  issue  of  September  3d,  was 
incorrect.  We  relied  upon  the  report  of  a  contemporary 
usually  well-informed.  No  such  reorganization  of  the  School 
by  the  Niagara  taculty  has  been  undertaken. 

Dr.  1j.  S.  McMurtry,  professor  of  gynecology  and  ab- 
dominal surgery  in  the  Hospital  Medical  College  of  Louis- 
ville, Kentucky,  has  been  elected  president  of  the  faculties  of 
the  Hospital  Medical  School  and  the  Louisville  College  of 
Dentistry,  succeeding  the  late  Dr.  John  A.  Larrabee. 

Surgeon-General  Sternberg  visited  the  hospitals  at 
Camp  Wikoff,  Montauk  Point,  September  5th,  on  a  tour  of 
inspection.  As  a  result  of  his  investigations  and  inquiry 
into  the  sanitary  arrangements,  he  is  said  to  have  declared 
the  hospital-conditions  excellent,  and  he  considers  the  camp- 
site well  chosen. 

The  typhoid-fever  epidemic  at  Reading,  Pa.,  is 

assuming  serious  proportions,  130  cases  having  been  reported 
to  September  1st.  A  spring  in  the  eastern  section  of  the  city 
is  held  answerable  for  the  inception  of  the  disease;  but  there 
is,  in  addition,  a  suspicion  that  the  Antietam  dam  is  now 
contaminated. 

Fumigation  of  Premises  in  Washington,  D.  C. — 

It  has  been  decided  by  the  Attorney  for  the  District  of  Col- 
umbia that  owners  of  property  cannot  be  compelled  to 
fumigate  premises  in  which  diphtheria  has  been  treated. 
The  Health-Officer,  however,  may  enter  all  such  premises 
find  disinfect  them  if  necessary. 

The  Maryland  State  Board  of  Health  has  deter- 
mined upon  the  establishment  of  three  bacteriologic  stations 
— at  Hagerstown,  Hancock,  and  Sharpsburg.  The  stations 
will  be  supplied  with  culture-tubes,  which,  when  inoculated, 
will  be  transmitted  to  the  State  Bacteriologic  Station,  where 
the  examinations  will  be  prosecuted. 

A  recently  issued  catalog  of  the  Chicago  College  of  "  Oste- 
opathy "  contains  the  statement  that  the  "  orificialist  sur- 
geon," E.  H.  Pratt,  one  of  its  faculty,  is  a  member  of  the 
Chicago  Academy  of  Medicine.  We  are  informed  that  this 
is  not  true. 

The  President  at  Camp  Wikoff.— As  a  result  of  the 
inspection  of  Camp  Wikoff,  made  September  3d,  by  Presi- 
dent McKinley,  it  is  asserted  tliat  the  camp  is  to  be  aban- 
doned as  rapidly  as  possible,  that  the  regulars  are  to  go  to 
their  posts  and  the  volunteers  to  their  State-camps.  Many 
of  the  complaints  relative  to  defective  sanitation  and  insuffi- 
cient supplies  and  attendants  have  been  remedied,  and  the 
camp  is  now  in  much  better  condition  than  it  has  been. 

Pennsylvania  State   Medical   Examinations. — At 

the  examinations  held  recently  at  Philadelphia  and  Pitts- 
burg simultaneously,  of  the  applicants  for  license  to  practise 
medicine  in  the  State  of  Pennsylvania,  251  presented  them- 
selves at  Philadelphia  and  63  at  Pittsburg.  Of  the  entire 
number,  47  failed  to  attain  the  average  required  by  law ;  and 
2  were  rejected  for  unfair  practices,  one  in  each  city.  The 
next  examination  will  be  held  in  Philadelphia,  December 
12, 13,  14  and  15,  1898. 

The  American  Microscopical  Society,  at  its  recent 
annual  session,  elected  the  following  officers  for  the  ensuing 
year :  President,  Dr.  William  C.  Krauss,  of  Bufifiilo ;  first 
vice-president,  Prof.  A.  M.  Bleile,  of  Columbus,  O. ;  second 
vice-president.  Dr.  G.  C.  Huber,  of  Ann  Arbor,  Mich. ;  secre- 
tary.  Prof.   Henry  D.  Ward,   of  Lincoln,  Neb.;  treasurer, 
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Magnus  Pflaum,  of  Pittsburg;  executive  committee,  Prof.  S. 
H.  Gage,  of  Itliaca,  Dr.  A.  Cliftbrd  Mercer,  of  Syracuse,  and 
Dr.  V.  A.  Moore,  of  Ithaca. 

Reading  Medical  Association.— At  the  stated  meet- 
ing held  August  29,  1898,  the  following  officers  were  elected  : 
President,  Dr.  Bankson  Taylor ;  vice-president,  Dr.  Henry 
Landis ;  treasurer.  Dr.  J.  F.  Wethered ;  secretary,  Dr.  Onan 
Thompson ;  censors,  Drs.  M.  L.  Wenger,  F.  W.  Frankhauser, 
and  C.  M.  Kurtz;  curator.  Dr.  W.  M.  Weidman;  repre- 
sentative to  the  Board  of  Managers  of  the  Reading  Hospital, 
Dr.  A.  S.  Raudenbush ;  committee  on  scientific  investiga- 
tion, Drs.  F.  W.  Frankhauser,  J.  F.  Wethered. 

Obituary.— Dr.  Francis  W.  Todd,  Capitola,  Cal.,  August 
5th,  aged  82  years.— Dr.  Harvey  S.  B.^ker,  Bradford,  Pa., 
August  17th.— Dr.  C.  B.  Belt,  Boston,  Mass.,  August  23d,  aged 
51  years.— Dr.  D.  W.  Boyd,  Yoakum,  Texas,  August  ISth.— 
Dr.  John-  B.  Wallace,  Detroit,  Mich.,  August  21st,  aged  48 
years.— Dr.  N.  Chapmas,  Washington,  D.  C,  August  ICth, 
aged  58  years.— Dr.  Cabel  C.  Johnson,  Hillsdale,  Mich., 
August  2Sth,  aged  84  years.— Dr.  J.  M.  Wilkinson,  Dover, 
Del.,  August  23d,  aged  48  years.— Dr.  John  A.  Grahaji, 
Sandusky,  0.,  August  20th. — Dr.George  T.Walker,  Roanoke, 
Va. — Dr.  John  L.  Griffin,  founder  of  East  Los  Angeles, 
Cal. — Major  George  McCreery,  U.  S.  A.,  at  sea,  on  board 
the  transport  Catania. 

Correction. — In  regard  to  the  statement,which  appeared 
in  the  issue  of  September  3d,  that  Dr.  Emma  Wakefield  is 
the  first  negress  in  America  to  receive  a  medical  diploma, 
reference  to  the  catalogue  of  the  Woman's  Medical  College 
shows  that  Dr.  Rebecca  J.  Cole,  colored,  of  Pennsylvania, 
was  given  a  diploma  in  1867.  Among  other  colored  gradu- 
ates are  Dr.  Caroline  V.Wiley,  Anderson,  Pa.,  1878;  Dr. 
Verina  M.  Harris,  Morton,  S.  C,  1888;  Dr.  Halle  Tanner, 
Dillon,  Pa.,  1891 ;  Dr.  Alice  R.  McKane,  Woodby,  Pa.,  1892; 
Dr.  Lucy  H.  Brown,  K.  C,  1894;  Dr.  Lula  Fleming,  Congo 
Free  State,  1895.  As  to  the  claim  that  Dr.  Wakefield  is  the 
first  woman  in  the  State  to  practise  medicine,  she  will  have  to 
yield  to  Dr.  Laura  M.  Reville,  white,  who  graduated  in  1890. 

A  Medical  Law  for  Texas. — A  committee  of  the  Texas 
State  Medical  Association,  composed  of  Drs.  M.  M.  Smith,  S. 
E.  Hudson,  and  J.  L.  Wilson,  has  addressed  a  strong  com- 
munication to  the  medical  profession  of  the  State,  urging 
upon  the  individual  members  the  necessity  for  supporting  a 
bill  governing  the  practice  of  medicine,  which  is  to  be  recom- 
mended to  the  next  Legislature  for  enactment.  The  bill, 
which  was  unanimously  adopted  at  the  recent  session  of  the 
Texas  State  Medical  Association,  provides  for  the  appoint- 
ment by  the  Governor  of  three  boards  of  medical  examiners, 
regular,  homeopathic,  and  eclectic,  consisting  of  seven  mem- 
bers each.  It  also  provides  for  the  examination  of  mid  wives. 
We  trust  it  may  meet  with  legislative  and  executive  approval. 

The  American  Public  Health  Association  will 
convene  in  twenty-sixth  annual  session  at  Ottawa,  Ontario, 
September  27th-30th.  The  following  subjects  have  been 
arranged  for  discussion  : 

Tlie  Pollution  of  Water-Supplies ;  The  Disposal  of  Garbage 
and  Refuse ;  Animal  Diseases  and  Animal  Food ;  Car  Sani- 
tation :  Steamship  and  Steamboat-.Sanitation  :  The  Etiology 
of  Yellow  Fever ;  The  Relation  of  Forestry  to  Public  Health  ; 
Demography  and  Statistics  in  their  Sanitary  Relations ;  The 
Cause  and  Prevention  of  Infectious  Diseases  ;  Public-Health 
Legislation  ;  The  Cause  and  Prevention  of  Infant-Mortality  ; 
Transportation  of  Diseased  Tissues  by  Mail ;  The  Period  dur- 
ing Which  Each  Contagious  Disease  Is  Transmissible,  and 
the  Length  of  Time  for  Which  Each  Patient  Is  Dangerous  to 
the  Community  :  Sanitation,  with  Special  Reference  to  Drain- 


age, Plumbing,  and  Ventilation  of  Public  and  Private  Build- 
ings :  Report  upon  Some  Method  of  International  Arrange- 
ment for  Protection  Against  the  Transmission  of  Infectious 
Diseases;  Disinfectants;  To  Examine  into  the  Existing 
Sanitary  Municipal  Organization  of  the  Countries  Belonging 
to  the  Association,  with  a  View  to  Report  upon  Those  Most 
Successful  in  Practical  Results ;  The  Duties  and  Responsi- 
bilities of  the  Healthy  Man  for  His  Own  and  Others'  Health. 

Vital  Statistics  of  Washington,  D.  C. — The  com- 
pilation of  the  vital  statistics  of  the  District  for  the  fiscal 
year  ending  June  30, 1898,  has  progressed  far  enough  to  in- 
dicate that  the  death-rate  for  the  period  was  the  lowest  that 
has  yet  been  recorded— 19.32  per  1,000,  against  20.71  for 
1896-97,  and  21.53  for  1895-96.  The  death-rate  of  the  whites 
during  the  year  was  15.53 ;  that  for  the  colored  race  27.51 . 
Figures  with  reference  to  typhoid  and  malarial  fevers  and 
intestinal  diseases  are  shown  as  follows : 

1893-6.         1896-7.        1897-8. 

Tvphoid   fever 228  147  130 

Malarial  fevers 84  57  43 

Intestinal  diseases 468  358  319 

Deaths  from  measles,  scarlet  fever,  diphtheria,  meningitis, 
and  whooping-cough  were  considerably  increased  over  the 
previous  year.  Those  from  acute  lung  diseases  fell  from  702 
to  607,  and  those  from  pulmonary  tuberculosis  fell  from  776 
to  667.  The  number  of  marriages  during  the  year  was  1,598, 
and  the  number  of  births  4,709. — [Maryland  Medical  Journal.] 

Deaths  from  Lightning. — Statistics  as  to  the  compara- 
tively few  deaths  from  lightning  may  not  avail  to  lessen  the 
nervousness  of  those  who  view  every  "  thunder-head  "  with 
alarm,  but  they  may  avail  to  quote  to  children  old  enough 
to  be  apprehensive  and  who  may  have  many  summers  ahead 
of  them.  Investigations  made  a  year  or  two  ago  showed 
that  of  298  classes  of  objects  of  which  1,707  persons  confessed 
fear,  lightning  was  dreaded  by  the  greatest  number.  Yet  in 
the  record  of  fatalities  there  is  a  very  small  record  against 
lightning,  as  compared  with  other  causes  of  accidental  death. 
Statistics  prepared  by  the  United  States  Weather  Bureau 
show  that  for  four  years  the  average  number  of  persons 
killed  by  lightning  annually  in  the  whole  country  was  196. 
More  than  that  number  are  drowned  annually,  in  the  waters 
about  New  York  City,  it  is  said,  and  many  more  than  that 
number  annually  lose  their  lives  throughout  the  countrj-  in 
bicycling.  It  might  even  appear  that  one  is  in  greater  danger 
of  being  fatally  kicked  by  a  horse,  or  of  being  killed  by  a 
falling  chimney,  than  of  being  struck  by  lightning.— [TA* 
Evening  Po-^t.'] 

The  New  York  State  Pathological  Laboratory  of 
the  University  of  Buffalo,  Roswell  Park,  M.D.,  Director, 
H.  R.  Gaylord,  M.D.,  Associate,  announces  that  during  the 
spring  of  1898  the  Legislature  of  the  State  of  New  York 
appropriated  a  sum  of  money  for  the  purpose  of  "  Equipping 
and  Maintaining  a  Laboratory  to  be  devoted  to  the  Study  of 
the  Causes,  Mortality-rate  and  Treatment  of  Cancer."  This 
Laboratory  is  now  being  conducted  under  the  supervision  of 
the  medical  department  of  the  University  of  Buffalo.  Its 
existence  is  amply  justified  by  the  difficulty  of  the  problems 
involved,  the  evidently  increasing  death-rate  from  this 
disease,  and  the  impossibility  of  studying  it  successfully  by 
purely  private  means.  The  Laboratory  is  equipped  with 
every  possible  facility  for  investigating  the  disease,  both  in 
its  clinical  and  pathological  aspects.  The  officers  of  the 
institution  invite  correspondence  with  physicians  throughout 
the  country  in  regard  to  statistics  and  all  matters  connected 
with  this  study;  they  also  desire  to  secure  reprints  of  all 
monographs  pertaining  to  this  subject  for  its  library.    Tliey 
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furthermore  particularly  wish  to  learn  the  names,  addresses 
and,  so  far  as  possible,  the  methods  in  use,  of  the  various 
quacks,  charlatans  and  institutions  advertising  as  curing  this 
disease.  Such  correspondence  will  be  regarded  as  absolutelj' 
confidential,  if  so  requested.  It  is  desired  also  to  secure 
specimens  of  tumors  from  all  varieties  of  the  lower  animals, 
either  gross  specimens  or  fragments  for  microscopical  ex- 
amination. These  should  be  sent  securely  packed,  the  former 
immersed  in  weak  alcohol  or  formalin-solution,  the  latter 
in  pure  alcohol,  and  will  be  gratefully  acknowledged,  or  even 
paid  for  in  exceptional  instances.  The  cooperation  of  the 
entire  profession  is  urgently  solicited  in  this  study,  in  order 
that  it  may  be  made  more  thorough  and  more  complete. 

Health-Reports. — ^The  following  statistics  concerning 
smallpox,  yellow  fever,  cholera  and  plague  liave  been  re- 
ceived in  the  office  of  the  Supervising  Surgeon-General  of  the 
Marine-Hospital  Service  during  the  week  ending  Septem- 
ber 3, 1898 : 

Sm.^llpox — Foreign. 

Cases.    Deaths. 
Belgium  : 

Antwerp July  31-Aug.  6  .    .       1  2 

Ghent Aug.  (J-13 1 

Brazil  : 

Rio  de  Janeiro July  8-15 4 

July  15-23    ....        1 

India  : 

Calcutta July  2-9 1 

Madras     July  16-22    ....  1 

Norway ; 

Christiaiiia July  31-Aug.  6  .   .       1 

Aug.  6-13 3 

Russia  : 

Moscow July  23-30    ....       2  2 

.  July  30-Aug.  6  .    .     83  7 

Odessa July  31-Aug.  6  .   .       4  2 

Aug.  4-13 3  1 

St.  Petersburg July  31-Aug.  6   .    .       4  1 

Warsaw July  31-Aug.  0   .    .  6 

Yellow  Fever— United  States. 
Louisiana  : 

Franklin Aug.  23-Sept.  2  .    ,       2 

Mississippi  : 

Orwood Aug.  29 2 

Aug.  31 10 

Sept.  2 y 

East  of  Waterford,  5  miles 
in  country Sept.  2 1 

Yellow  Fever — Foreign. 
Brazil  : 

Rio  de  Janeiro July  8-15 22  15 

July  15-22    ....      13  13 

Jamaica  : 

Kingston Aug.  10 1    on    S.  S. 

"Darien,"  from  Colon  for 
Pensacola,  Fla. 
Mexico  : 

Tarapico Aug.  13-20    ....  25 

Vera  Cruz Aug.  12-10    ....       3  1 

San  Salvador  : 

San  Salvador July  23-31    ....     12  3 

Aug.  1-7 9  3 

Cholera. 
India  : 

Bombay July  19-26    ....  4 

Calcutta July  2-9 2 

July  9-16 6 


Plague. 
China  : 

Hong  Kong June  25-July  2 

"       July  2-9    ..  . 

July  9-16  .    .   . 

India  : 

Bombay July  19-26    .    . 

Calcutta July  2-9    ..   . 


10 


11 
4 


69 
10 


The  Colored  Race  iu  Life-Assiirance.— The  Atlanta 
University  has  examined  into  this  subject  and  issued  a 
pamphlet  giving  statistics  of  results.  In  general,  the  con- 
clusions are  as  unfavorable  as  those  that  have  formerly  been 


made  public.  The  prevailing  causes  are  scrofulous,  infantile 
and  pulmonary  diseases,  the  following  comparisons  being 
from  Richmond,  Memphis  and  Charleston  combined;  by 
consumption  and  pneumonia  the  colored  showed  a  rate  of 
75.5  as  compared  with  white  32.8,  being  an  excess  of  130.5 
nearly.  In  fevers,  as  typhoid,  scarlet,  malarial,  etc.,  the 
excess  was  30%  on  the  same  side  ;  in  cholera  infantum,  con- 
vulsions, etc.,  it  was  165.1.  Consumption  and  pneumonia 
thus  appear  the  most  deadly.  As  to  the  former  alone,  the 
percentage  of  excess  of  deaths  per  10,000  in  case  of  blacks 
over  deaths  of  whites,  covering  periods  of  four  years  each, 
from  1881  to  1895,  was  from  143  to  172  in  Atlanta,  from  90  to 
137  in  Memphis,  from  162  to  239  in  Charleston,  from  128  to 
149  in  Baltimore,  and  from  87  to  114  in  Richmond.  This  is 
an  unhappy  condition,  but  not  necessarily  a  hopeless  or  even 
a  discouraging  one.  The  evolution  of  the  long  depressed 
race  must  be  slow,  but  it  is  none  the  less  sure  under  environ- 
ments that  are  no  more  unfavorable  than  we  know  them  to 
be  in  the  area  of  this  inquiry.  The  Prudential, Company  has 
had  an  experience  in  both  equal  and  discriminated  insurance 
for  blacks  and  whites.  For  a  term  of  years  it  has  been  in  the 
habit  of  giving  one-third  less  insurance,  for  the  same  money, 
to  colored  than  to  white  "  adults,"  or  12  to  70  years.  During 
the  period  in  question  mortality  was  separated  and  tabulated 
by  color  and  special  search  and  study  among  health  reports 
and  census  reports  was  made.  From  1884  to  1893,  inclusive' 
the  company's  experience  showed  an  average  loss  per  $1,000 
at  risk  of  $16.96  among  whites  and  $21.63  blacks.  The  causes 
were  found  to  be  four  ;  Comparatively  higher  actual  mortal- 
ity resulting  from  lack  of  physical  vigor,  inherited  tendencies 
to  disease,  neglect  in  sickness,  improper  food,  unwholesome 
habits  of  life,  unhealthy  localities ;  a  heavy  lapse-rate,  in 
which  the  "  selection  "  was  against  the  company  as  usual ; 
a  low  moral  sense ;  ignorance  of  its  attendant  evils,  although 
the  last-named  cause  might  seem  included  in  the  others. 
Even  among  the  small  number  of  negroes  who  are  thrifty, 
intelligent  and  on  a  high  comparative  level  of  moral  and 
social  living  the  Prudential  is  satisfied  that  mortality  still 
exceeds  that  of  whites,  owing  to  low  vitality  and  inherited 
weaknesses  of  constitution.  The  Sun  Life  has  reported  a 
similar  e.xperience  and  belief,  adding  that  Southern  whites 
object  to  joining  any  company  which  accepts  negro  risks 
freely,  not  from  race-prejudice,  but  because  they  do  not 
believe  insurance  of  the  two  races  on  equal  terms  to  be 
equitable.  The  lowest  of  Northern  laborers  may  possibly 
have  as  high  a  mortality  as  among  the  negroes,  but  no  proof 
can  be  had  because  the  mortality  of  the  low  Northern  whites 
is  inextricably  merged  in  the  general  mortality.  The  negro 
lapse-rate  alone  would  make  him  an  undesirable  risk.  The 
reporter  of  tlie  company  believes  that  the  negro  generally 
insures  out  of  vanity  and  the  love  of  novelty  ;  the  notion  of 
a  showy  funeral  impresses  him,  but  wears  off  in  time,  when 
he  is  ready  to  drop  out. — \_Baltiitiore  Underwriler.'] 

Official  List  of  the  Changes  of  Station  and  Du- 
ties of  Commissioned  Officers  of  the  U.  S.  3Iarine- 
Hospital  Service  for  the  21  Days  Ended  Septem- 
ber 1,  1898. 

Surgeon  R.  D.  Murray  to  proceed  to  Galveston,  Tex.,  for  special 
temporary  duty.  Aug.  12. — To  proceed  to  Key  West,  Fla.,  for 
special  temporary  duty.  Aug.  17, — To  proceed  to  Tampa,  Fla., 
for  special  temporary  duty.     Aug.  25. 

Surgeon  H.  R.  Carter  to  proceed  to  Franklin,  La.,  for  special  tem- 
porary duty.    Aug.  13. 

Surgeon  W.  A.  Wheeler  to  proceed  to  Cairo,  111.,  and  assume 
temporary  command  of  service.    Aug.  19. 

Surgeon  D.  A.  Cakmichael  detailed  as  chairman  of  board  to  select 
site  for  national  quarantine-station  at  or  near  the  mouth  of  the 
Columbia  River,  Washington.     Aug.  18. 
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Surgeon  P.  C.  Kalloch  to  proeeert  to  Fori  Pierce.  Fla.,  for  special 
temiMirary  iluty.  Aug.  U). — ^To  proceed  to  Franklin,  La.,  for 
special  temporary  duty,     Aug.  2!). 

Surseon  ('.  T.  Pkckiiam  to  proceed  to  New  Orleans,  La.,  for  tem- 
porary duty,     Aug.  30. 

Surgeon  .1.  H.  Wuitk,  uncicpired  portion  of  sick  leave  granted  by 
Bureau  letter  of  .July  30,  revoked,  and  directed  to  rejoin  station 
at  New  York,  X.  Y."  .\ug.  IG. 

Pa.s.s('d  .\.<st.  Surgeon  G.  T.  VAri;nAN  granted  leave  of  absence  with- 
out pay  during  war  with  Spain.     Aug.  IS. 

Passed  Asst.  Sui-geon  .1,  (>.  Conn  granted  three  months'  leave  of  ab- 
sence without  pay  from  Aug.  .S.  Aug.  11. — Leave  of  absence, 
granted  by  Department  letter  of  Aug.  II,  revoked,  and  directed 
to  proceed  to  Ponce,  Porto  Rico,  for  special  duty.     Aug.  111. 

Passed  Asst.  Surgeon  J.  B.  Stoxek  to  proceed  to  Montauk  Point,  X. 
Y.,  for  .special  temporary  duty.  Aug.  10. — To  report  at  Bureau 
for  special  temporary  duty.  Aug.  18. — To  proceed  to  Miami, 
Fla.,  for  special  duty.     -Vug.  22. 

Passed  Asst.  Surgeon  W.  J.  S.  Stewart  granted  leave  of  absence  for 
one  day,  Sept.  3.    Aug.  31. 

Pjissed  .Vsst.  Surgeon  E.  K.  SpRAr,t:E  to  proceed  to  Montauk  Point, 
N.  \*.,  for  special  temporary  duty.     .■Vug.  16. 

Asst.  Surgeon  H.  W.  Wkkes,  upon  expiration  of  leave  of  absence, 
to  proceed  to  Cleveland,  Ohio,  and  assume  command  of  service. 
Aug.  12. 

Asst.  Surgeon  H.  S.  Cum.mixg  to  proceed  to  Montauk  Point,  X.  Y'., 
for  special  temporary  duty.    Aug.  23. 

Asst.  Surgeon  H.  B.  Parker  to  proceed  to'  Montauk  Point,  N.  Y'., 
for  special  temporary  duty.    Aug.  23. 

Asst.  Surgeon  J.  F.  Anderson  to  proceed  to  the  Tortugas  Quaran- 
tine Station  and  report  to  commanding  oflicer  for  duty  and  as- 
signment to  quarters.    Aug.  26; 

Asst.  t^urgeon  >L  K.  Gwyn  to  proceed  to  Montauk  Point,  X.  Y'.,  for 
special  temporary  dut.v.     Aug.  23. 

Official  List  of  Changes  iu  the  Stations  aud  Du- 
ties of  Officers  Serving  in  the  Medical  Department 
oftheU.  S.  Xavy. 

Surgeon  W.  H.  Rush,  detached  from  the  "City  of  Pekin"  and  or- 
dered to  the  naval  hospital,  Slare  Island,  Cal. 
I'assed  Asst.  Surgeon  X'.  J.  Blackford,  detached  from  the  "City  of 

Pekin"  and  ordered  home. 
Passed  Asst.  Surgeon  D.  L.  Parker,  honorably  discharged. 
Asst.  Surgeon  F.  E.  Wagner,  detached  from  the  "Dale"  and  or- 
dered home. 
Passed  Asst.  Surgeon  L.  "\V.  Spr.vtling,  detached  from  the  "Colum- 
bia" and  ordered  to  the  X^aval  Home,  Philadelphia,  Pa. 
Passed  Asst.  Surgeon  J.  P.  McGowan,  detached  from  the  "  Y'ankee  " 

and  ordered  home.  • 
Passed  Asst. Surgeon  J.  Sailer,  detached  from  the  "St.  Louis"  and 

ordered  lumie. 
Asst.  Surgeon  T.  0.  Hutson,  detached  from  the  Port  Royal  Naval 

Station  and  ordered  home. 
Asst.  Surgeon  A.  Heger,  ordered  to  the  "Y'ankee." 
Passed  Asst.  Surgeon  G.  M.  Pickrell,  detached  from  the  "Y'ale" 

and  ordered  home  to  wait  orders. 
Surgeon  L.  G.  Hexeberger.  order,  detaching  from  the  "St.  Paul" 

and  ordering  home  to  wait  orders,  modified ;   ordered  to  the 

"Indiana." 
Surgeon  X.  M.  Ferebee,  detached  from  the  "  Indiana  "  and  ordered 

home  to  wait  orders. 
.Surgeon  D.  0.  Lewis,  detached  from  the  "Harvard"  and  ordered 

to  the  "Y'ankee." 
Pa-ssed  Asst.  Surgeon  J.  F.  Leys,  ordered  to  the  Boston  X'avy  Y'ard. 
Passed  Asst.  Surgeon  .1.  C.  M.icEvitt,  detached  from  the  "Jason" 

and  ordered  home. 
Asst.  Surgeon  E.  Thompson,  detached  from  the  "Harvard  "  and 

ordered  to  the  "Vermont"  immediately. 
Asst.  Surgeon  W.  S.  Tukey,  detached  from  the  "X'ahant"  and 

ordered  home. 
Asst.  Surgeon  J.  R.  M.  Dillon,  detached  from  the  "Passaic"  and 

ordered  home. 
Asst.  Surgeon  A.  Heger,  order  of  the  29th  inst.  to  the  "Y'ankee,'' 

revoked. 
Asst.  Surgeon  W.  E.  High,  detached  from  the  Naval  Academy  and 

ordered  to  the  "Iris." 
A.sst.  Surgeon  S.  V.  Merritt,  detached  from  the  "Lehigh"  and 

ordered  home. 

Official  List  of  Changes  in  the  Stations  aud  Du- 
ties of  Officers  Serving  in  the  Medical  Depart- 
ment of  the  U.  S.  Army. 

A  board  of  medical  officers  is  appointed  to  meet  at  Vancouver  Bar- 
racks, to  e.A'amine  and  make  recommendation  in  all  cases  of 
enlisted  men  brought  before  it  on  surgeon's  certificate  of  disa- 
biUty  from  the  Volunteer  Army  stationed  in  the  Department  of 
the  Columbia.     Aug.  20. 

Major  Nathan  S.  Jarvis,  brigade-surgeon,  is  assigned  to  duty  as 
attending  surgeon  and  examiner  of  recruits  at  X'ew  Y'ork  City. 
Aug.  26. 

Acting  Asst.  Surgeon  P.  .S.  Lee  will  proceed  from  Baltimore.  Md., 
to  Huntsville,  Ala.,  for  duty.     .\ug.  26. 


Acting  Asst.  Surgeon  Donald  Maclean,  .Ir.,  will  proceed  from 
Detroit,  Mich.,  to  Camp  Meade,  Pa.,  for  duty.     .\ug.  26. 

Acting  Asst.  Surgeon  A.  R.  Booth  will  proceed  from  this  city  to 
Shreveport,  La.,  and  await  ordei-s.     Aug.  20. 

Leave  granted  .\cting  Asst.  Surgeon  J.  Ryan  Devereux  is  extended 
21  days  on  account  of  sickness.    Aug.  26. 

Acting  Asst.  Surgeon  Hekiiert  L.  Harris  will  proceed  to  Montauk 
Point  for  duty.    Aug.  20. 

The  foUowiug-nanieil  acting  assistant  surgeons  will  proceed  from  the 
places  dcsJL'natcd  to  Chickanuiuga  Park  for  duty  :  Howard 
Carey,  from  Sand  Beach,  Mich.:  Erwix  I.  Shores,  from  Bridge- 
water,  Mass.;  Wm.  T.  Tanner,  from  Butlalo,  X.  Y.     Aug.  20. 

Acting  Asst.  Surgeon  Edward  JI.  Parker  will  proceed  to  Montauk 
Point  for  duty.    Aug.  20. 

Leave  for  seven  days  is  granted  Acting  Asst.  Surgeon  John  D. 
Tho.mas.    Aug.  2(i. 

Acting  AlSsI.  Surgeon  Thomas  H.  Lowe  will  proceed  from  Baltimore, 
Md.,  to  Montauk  Point  and  report  for  duty.    Aug.  27. 

Acting  Asst.  Surgeon  F.  Arthur  Zeller  will  proceed  fi-om  St.  Paris. 
Ohio,  to  Chickamauga  Park  and  report  for  duty.     Aug.  27. 

Acting  Asst.  Surgeons  Ferdixand  H.  Scholle  and  Martin  M. 
Dolan  will  proceed  from  Baltimore,  Md.,  to  Xew  Y'ork  City,  and 
report  to  Lieut.  Col.  J.  Morris  Brown,  D.  S.  G.,  to  await  "trans- 
portation by  the  U.  S.  steamer  "Seneca"  to  Ponce,  Porto  Rico, 
and,  upon  arrival  there,  will  report  for  duty.    Aug.  27. 

Acting  Asst.  Surgeon  E.  Harold  Williams  will  proceed  from  Hamil- 
ton, Ga.,  to  X'ew  Y'ork  City,  to  await  transportation  by  U.  S. 
steamer  ".Seneca"  to  Ponce,  Porto  Rico.    Aug.  27. 

Acting  Asst.  Surgeon  H.  A.  Eberle  will  proceed  from  Canton,  Ohio, 
to  Jacksonville,  Fla.,  for  duty.    Aug.  27. 

Acting  Asst.  Surgeon  Raphael  A.  Edmonston  will  proceed  from  this 
city  to  Montauk  Point  for  duty.    Aug.  27. 

Major  Charles  Adams,  brigade-surgeon,  is  relieved  from  duty  at 
Chickamauga  Park  and  will  proceed  to  Montauk  Point  for  duty. 
Aug.  29. 

Acting  Asst.  Surgeon  J.  D.  Dabney  will  proceed  from  Birmingham, 
Ala.,  to  X'ew  Y'ork  City  to  await  transportation  by  U.  S.  steamer 
".Seneca"  to  Santiago,  Cuba.    Aug.  29. 

Acting  Asst.  Surgeons  F.  A.  Hodsox,  Lewis  M.  Walker  and  B.  F. 
WooDix  will  proceed  from  Denver,  Colo.,  to  Fort  Monroe  for 
duty  at  Josiah  Simpson  U.  S.  General  Hospital.     .\ug.  29. 

Acting  Asst.  .Surgeon  Axita  Newcomb  JIcGee  will  proceed  to  Xew 
Y'ork  City  on  official  business  pertaining  to  the  Jledical  Depart- 
ment.   Aug.  29. 

Acting  Asst.  Surgeon  Delos  L.  Parker  will  proceed  from  Detroit, 
Midi.,  to  Montauk  Point  for  duty.    Aug.  2S). 

Acting  Asst.  Surgeon  Ch.irles  S.  Pinckney  will  proceed  from 
Charleston,  S.  C,  to  Chickamauga  Park  for  duty.    Aug.  29. 

The  following-named  acting  assistant  surgeons  will  proceed  to 
Chickamauga  Park  for  duty :  Alfred  0.  Sti.mpsox  and  Josiah 
B.  Trudgiax.     Aug.  29. 

Leave  granted  Capt.  W.vlter  D.  McCaw,  A.  S.,  Aug.  19,  is  extended 
one  month  and  twenty-three  days  on  surgeon's  certificate  of 
disability.    Aug.  30. 

Acting  Asst.  Surgeon  W.  L.  Colemax  will  report  in  person  to  the 
Surgeon-General  of  the  Army.    Aug.  30. 

Acting  A.sst.  .Surgeon  Robert  C.  Eve  will  take  charge  of  the  post- 
hospital,  Key  West  Barracks  and  of  all  the  property  pertaining 
to  the  U.  S.  general  hospital  at  Key  West.    Aug.  30. 

Acting  Asst.  Surgeon  J.vmes  McV.  M.ickall  will  proceed  to  Montauk 
Point  for  duty.     Aug.  30. 

Acting  Asst.  Surgeon  Elijah  J.  Russell  will  proceed  from  Balti- 
more, Md.,  to  Montauk  Point  for  duty.    Aug.  30. 

Major  Aarox  H.  .\ppel,  surgeon,  will  proceed  to  Jacksonrille,  Fla.. 
for  duty.    Aug.  31. 

JIajor  Royce  D.  Fry,  brigade-surgeon,  is  relieved  from  duty  at  the 
U.  .S.  General  Hospital,  Fort  McPherson,  and  will  proceed  to 
Montauk  Point  for  duty.    Aug.  31. 

Leave  for  thirty  days  from  September  1st  is  granted  Major  Claytox 
Parkhill,  chief  surgeon,  on  surgeon's  certificate  of  disability. 
Aug.  31. 

Leave  granted  Major  Charles  M.  Robertson,  chief  surgeon,  is  ex- 
tended to  include  Aug.  31.    Aug.  31. 

Major  Charles  K.  Winxe,  surgeon,  is  assigned  to  temporary  duty 
at  Port  McHenry.    Aug.  31. 

Captain  Harry"  M.  Hallock,  A.  S.,  is  relieved  from  duty  at  Montauk 
Point  and  will  proceed  to  Fort  Monroe  for  duty  at  the  Josiah 
Simpson  V.  S.  General  Hospital.    Aug.  31. 

Acting  Asst.  Surgeon  Herbert  Gunx  is  assigned  to  duty  at  the 
division  field-hospital,  the  Presidio.    Aug.  26. 

Acting  Asst.  Surgeon  Erxest  W.  Ewell  will  proceed  from  Lan- 
caster, X'.  Y'.,  to  Fort  Monroe,  for  duty  at  the  Josiah  Simpson 
t'.  S.  general  hospital.    Aug.  31. 

Acting  Asst.  Surgeon  Charles  A.  Hamiltox  will  proceed  to  Slontauk 
Point  for  duty.     Aug.  31. 

Acting  Asst.  Surgeon  D.  T.  Laine  will  report  in  person  to  the 
Surgeon-Cieneral  of  the  Army.    Aug.  31. 

Acting  .\sst.  Surgeon  D.  T.  Laine  will  proceed  to  X'ew  Y'ork  City, 
and  report  to  JIajor-General  James  F.  Wade,  chairman  of  the 
V.  S.  Commission  on  the  Evacuation  of  Cuba,  for  duty  with  the 
commission.    Aug.  31. 

Leave  is  granted  Acting  Asst.  Surgeon  Fred.  W.  Palmer  for  fifteen 
days.    Aug.  31. 

Captain  Daniel  H.  Brush  is  transferred  from  K  to  D.    Aug.  31. 

The  following-named  acting  assistant  surgeons  will  proceed  to 
Montauk  Point  for  duty:  Orix  S.  Mills,  Frederick  W.  R. 
Lapsley.  William  0.  Cutliffe.    Sept.  1. 
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foreign  Zlcws  anb  Hotcs. 

The  cholera  at  Madras  is  increasing. 

Dr.  Kiiiiigshofer  has  been  appointed  professor  of  oph- 
thalmology in  the  University  of  Stuttgart. 

Dr.  Caliuette  has  been  appointed  professor  of  bacteri- 
ology and  experimental  therapeutics  at  the  University  of 
Lille. 

Dr.  Albert  Fleischmann  has  been  appointed  ordinary 
professor  of  zoology  and  comparative  anatomy  in  the  Uni- 
versity of  Erlangen. 

Mortality  from  Tuberculosis  in  France. — Prof 
Landouzy  stated  at  the  Congrcs  de  TuherculoK,  recently  held 
in  Paris,  that  there  were  150,000  deaths  from  tuberculosis  in 
France  for  the  year  1895,  a  mortality  of  1.14  per  1,000  inhab- 
itants. 

Obituary. — Dr.  Macario,  for  many  years  medical  direc- 
tor of  the  Institute  of  Hydrotherapy  at  Serin,  France,  at 
Lyons,  aged  87. — Kaikhosro  Nasarvanji  Bahadhurji,  chief 
physician  of  tlie  first  plague-hospital  erected  in  Bombay,  and 
an  ardent  advocate  of  medical  reform  in  India. — Miles  Ast- 
man  Wood,  one  of  the  oldest  medical  practitioners  in  the 
West  of  England,  at  Ledbury,  aged  91  years. — Dr.  Endres, 
privant-docent  at  the  University  of  Halle. 

The  Edinburgh  School  of  Medicine  for  Women 

has,  for  the  present,  suspended  its  courses.  This  action  is 
due  to  the  fact  that  practically  half  the  curriculum  for  the 
medical  graduation  of  women  may  now  be  taken  in  mixed 
classes  (which  the  majority  of  the  women-students  seem  to 
prefer),  and  in  view  of  the  impossibility  of  conducting  sepa- 
rate classes  for  women  on  a  self-supporting  basis  while  ex- 
posed to  competition  with  the  much  cheaper  system  of  mixed 
classes  in  men's  schools. 

25th  Anniversary  of  the  Foundation  of  the  Ber- 
lin "Charite  ^rzte."— In  April,  1899,  the  Society  of 
attending  and  resident  physicians  of  the  Berlin  Charite  Hos- 
pital will  celebrate  the  25th  anniversary  of  its  foundation. 
On  the  occasion,  it  is  understood,  the  new  pathologic  institute 
now  approaching  completion  is  to  be  dedicated.  As  many 
prominent  German  medical  men  have  been  connected  with 
the  Charite  during  the  last  25  years  it  is  anticipated  that  the 
celebration  will  be  one  of  the  notable  medical  events  of  the 
coming  year. 

The  Queen-Dowager  of  Holland  Founds  a  Hos- 
pital for  Tuberculous  Patients.— The  Queen-Dowager 
of  Holland  recently  granted  an  audience  to  a  committee 
formed  for  the  purpose  of  offering  a  "  testimony  of  the 
people's  love  at  the  close  of  the  Regency."  The  Burgomaster 
of  Amsterdam,  having  presented  to  the  Queen-Dowager  the 
sum  of  300,000  florins,  she  announced  her  intention  of  found- 
ing a  hospital  for  tuberculous  patients  with  a  portion  of  the 
fund,  and  devoting  the  remainder  to  philanthropic  purposes 
in  the  Dutch  East  Indies. 

Typhoid  Fever  in  Belfast.— A  serious  epidemic  of 
typhoid  fever  has  broken  out  in  Belfast,  100  new  cases  being 
admitted  during  the  week  ending  August  27th  into  the  Union 
Fever  Hospital  alone,  which  is  now  quite  full.  How  many 
actual  cases  liave  been  reported  to  the  Medical  Officer  of 
Health  is  not  known,  but  the  number  is  probably  very  large, 
and  a  high  mortality  may  be  confidently  expected.  It  should 
be  added  that  Belfast  enjoys  already  the  unenviable  distinc- 


tion of  having  the  highest  death-rate  in  Ireland  and  one  of 
the  highest  in  the  United  Kingdom  from  typhoid. 

The  health  of  the  Prince  of  Wales  continues  gen- 
erally good,  and  he  has  left  Cowes,  still  on  board  the  royal 
yacht  Osborne,  for  a  cruise  in  the  western  waters  of  the 
Channel,  when  he  will  probably  visit  Plymouth,  Dartmouth, 
and  other  ports.  The  intention  is  that  he  sliould  be  occa- 
sionally landed  and  given  an  opportunity  of  having  a  short- 
drive  in  a  carriage  to  form  some  sort  of  change  to  the 
monotonous  surroundings  of  a  yacht.  The  local  conditions 
are  as  satisfactory  as  the  general  ones.  The  fragments  of  the 
patella  are  in  close  apposition,  and  slight  passive  movements 
of  the  joint  have  been  made  without  pain  or  inconvenience. 
His  Royal  Highness'  medical  men  are  loud  in  their  praise  of 
him  as  a  patient,  saying  that  he  has  shown  through  all  the 
trying  circumstances  and  tedium  of  the  accident  fortitude, 
patience,  and  good  temper. 

Resolutions  Adopted  by  the  Fourth  Congress  of 
Tuberculosis. — The  Congress  of  Tuberculosis  held  at  Paris 
from  July  27th  to  August  3d,  considering  that  contagion 
constitutes  by  far  the  most  important  cause  of  human  tuber- 
culosis, and  that  sputa  dried  and  reduced  to  dust  are  the 
most  effective  agents  of  contagion,  made  the  following 
recommendations  :  1.  That  until  the  time  arrives  when  tuber- 
culosis will  be  included  among  the  contagious  diseases  the 
notification  of  which  is  compulsory,  all  places  open  to  tlie 
public  should  be  provided  with  hygienic  spittoons,  and  with 
a  conspicuous  notice  forbidding  expectoration  anywhere  else 
than  into  these  receptacles.  2.  That  the  public  authorities 
show  the  example  by  ordering  the  carrying  out  of  this 
measure  with  the  least  possible  delay  in  all  places  under 
their  jurisdiction,  and  especially  in  schools  of  every  class. 

3.  Tliat  tuberculous  patients  should  not  be  sent  to  conva- 
lescent-homes open  to  persons  suffering  from  other  diseases. 

4.  That  liomes  should  be  established  and  especially  reserved 
for  convalescent  children.  5.  That  a  "  medical  committee 
of  initiative"  for  the  establishment  of  popular  and  gratui- 
tous sanatoria  should  be  formed.  6.  That  the  private  initia- 
tive of  the  medical  body,  and  the  initiative  of  the  public, 
imitating  the  example  already  set  in  France  and  in  other 
countries,  should  lead  to  tlie  creation  of  the  largest  possible 
number  of  sanatoria.  7.  That  the  Minister  of  Public  In- 
struction and  the  Department  of  Public  Hygiene  in  the 
Ministry  of  the  Interior  encourage  by  official  patronage  the 
courses  of  instruction  in  hygiene  that  the  League  against 
Tuberculosis  is  now  organizing  in  Paris  in  each  arrondisse- 
vieni,  with  the  idea  of  extending  this  movement  to  the  other 
towns  of  France.  8.  That  the  permanent  Committee  of  the 
Congress  make  an  official  application  to  the  general  man- 
agement of  the  Universal  Exhibition  of  1900  to  bespeak  its 
interest  in  the  work  of  prevention  of  tuberculosis  by  study- 
ing, in  conjunction  with  the  Committee,  the  form  in  which 
instruction  should  be  given  to  visitors  to  the  exhibition  as 
to  tlie  means  whereby  tuberculosis  is  contracted  and  can  be 
avoided.  9.  That  periodic  international  meetings  be  held 
for  the  study  of  tuberculosis,  especially  its  prophylaxis.  10. 
That  Governments  should  endeavor  to  devise  means  of  pre- 
venting or  repressing  the  fraudulent  use  of  tuberculin  for 
the  purpose  of  concealing  the  existence  of  tuberculosis  in 
animals  intended  for  sale  or  exportation.  The  Congress, 
further,  considering  that  the  constant  increase  of  tuberculosis 
of  bovine  animals  gravely  threatens  public  health  and  wealth, 
and  that  contagion  is  the  sole  truly  efficient  cause  of  this 
increase,  affirmed  the  urgent  necessity  of  legislative  measures 
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enjoining  (a)  the  separation  of  diseased  from  healthy  ani- 
mals; (6)  the  prohibition  of  the  sale  of  diseased  animals 
e.'^cept  for  butcher's  meat:  (c)  the  supervision  of  cowhouses 
devoted  to  the  production  of  milk  intended  for  public  use  as 
food,  and  the  immediate  slaughter  of  every  cow  afTected 
with  tuberculous  mammitis  ;  ('/)  the  sterilization,  or  at  least 
the  pasteurization,  of  milk  intended  for  the  production  of 
butter  and  cheese  on  a  large  scale  ;  (e)  the  generalization  of 
the  service  of  inspection  of  butcher's  meat  on  a  plan  more 
or  less  analogous  to  that  which  has  been  in  operation  in 
Belgium  for  several  years. 

Comparative  Mortality  of  Physicians,  Teachers 
and  Clergrynien  in  Germany. — The  annual  Transacticms 
of  the  Brunswick-  (Germany)  Association  for  Xatural  Sciences 
contains  an  article  on  this  subject  from  the  pen  of  Dr.  Heese, 
including  figures  taken  from  the  recently  published  mor- 
tality-statistics of  the  Gotha  Life-Insurance  Company,  one 
of  the  oldest  and  largest  of  German  companies. 

The  average  mortality  among  German  physicians  in  all 
parts  of  the  Empire  is  11.5  ff  above  that  of  the  average  mor- 
tality of  the  general  population.  The  average  mortality 
from  diseases  of  the  respiratory  tract  is  15  fo  above  the  aver- 
age. 

The  higher  mortality  among  physicians  is  doubtless  due  to 
their  greater  exposure  in  the  pursuit  of  duty  and  to  the 
breathing  of  the  infectious  causes  of  disease.  The  mortality 
among  physicians  from  other  contagious  diseases  is,  as  is 
well  known,  extremely  high.  From  typhoid,  for  instance, 
27^  more  physicians  die  than  ordinary  people,  indicating 
the  activitj'  of  the  contagious  material.  The  smaller  increase 
in  mortality  among  physicians  from  respiratory  and  other 
infectious  diseases  is  considered  an  index  of  the  lesser 
activity  of  the  infecting  material  of  respiratory  contagions, 
despite  their  plentiful  presence,  though  it  distinctly  affirms 
the  fact  of  contagion.  The  mortality  among  German  school- 
teachers is  notably  below  that  of  the  general  population. 
Curiously  enough,  the  mortality  among  country  school- 
teachers is  higher  than  among  their  city  brethren,  as  a  re- 
sult probably  of  the  longer  hours,  harder  work  and  poorer 
nutrition  in  consequence  of  smaller  remuneration,  teachers' 
incomes  especially  in  the  country  in  Germany  are  not  what 
would  be  called  princely.  Among  the  principal  causes  of 
death  noted  are  carcinoma  and  emphysema  of  the  lungs. 
Clergymen  show  a  mortality  14fc  below  the  average.  There 
is,  however,  a  great  difference  between  the  average  clerical 
mortality  of  the  north  and  that  of  the  south  of  Germany  ; 
according  to  the  Actuary's  statistics  nearly  27^.  In  the 
South  of  Germany,  too,  the  deaths  from  digestive  disturb- 
ances form  an  important  element  in  the  mortality-lists.  Dr. 
Heese  attributes  this  to  the  consumption  of  beer,  so  com- 
mon among  all  classes  in  the  south  of  Germany  and  so 
liable  to  be  especially  harmful  in  people  leading  a  sedentary, 
inactive  life.  Among  clergymen  generally  important  causes 
of  death  are  pulmonary  tuberculosis  and  carcinoma.  In 
general,  the  statistics  seem  to  show  that  deaths  from  carci- 
Doma  are  on  the  increase  among  all  classes. 

Hydrophohia  in  Paris. — Now  that  the  German  adop- 
tion of  French  methods  in  the  treatment  of  hydrophobia 
removes  the  last  doubts  as  to  the  Pasteur  method  of  treat- 
ment, the  Paris  reports  on  hydrophobia  have  a  renewed  in- 
terest. According  to  the  report  submitted  to  the  board  of 
health  of  the  department  of  the  Seine  at  its  last  meeting,  17,- 
240  dogs  had  been  impounded  during  the  past  year,  4,804 
more  than  during  the  preceding  year.    Despite  this  unex- 


ampled police-activity,  with  which  the  statistics  of  any  other 
city  in  the  world  bear  no  comparison,  1,816  animals  inflicted 
wounds  with  their  teeth  in  Paris  during  the  year  (1,594  dogs, 
74  cats,  146  horses  and  two  undesignated  animals).  Of  these 
animals  554  were  determined  to  have  been  "  mad  ;"  1,212 
were  healthy ;  and  50  had  disappeared  before  the  matter 
could  be  decided.  222  human  beings — 58  children  and  164 
adults — were  bitten  by  animals  known  to  be  suffering  from 
hydrophobia,  and  9  children  and  34  adults  by  suspected  ani- 
mals that  afterward  disappeared.  It  is  somewhat  reassuring 
to  note  that  over  1,100  of  the  persons  bitten  had  been 
wounded  by  animals  determined  satisfactorily  afterward  not 
to  have  been  hydrophobic.  A  curious  and  interesting  feature 
of  the  statistics  are  the  number  of  animals  also  bitten  by 
animals  afterward  decided  to  have  been  suffering  from  hydro- 
phobia—1,202  in  all.  Of  these  212  were  bitten  by  cats  in 
whom  the  virus  of  lyssa  was  demonstrated  by  inoculation  to 
have  been  present  in  the  central  nervous  system  at  the  time 
the  bite  was  inflicted.  This  large  number  of  hydrophobic 
cats  represents  a  feature  of  the  danger  from  hydrophobia  to 
which,  as  a  rule,  not  enough  attention  has  been  paid.  As 
the  result  of  recent  investigations  the  police-regulations  as 
to  hydrophobia  are  to  be  made  even  stricter  than  they  have 
been.  Mere  autopsy  of  an  animal  and  failure  to  find  the 
hyperemic  condition  of  the  meninges  and  nerve-substance, 
usually  considered  characteristic  of  hydrophobia,  are  not 
hereafter  to  be  considered  sufficient  to  justify  a  diagnosis  of 
the  non-existence  of  the  disease.  Without  careful  negative  in- 
oculation-experiments, wounds  inflicted  by  animals  are  to  be 
considered  suspicious,  and  the  patients  are  to  be  advised  to 
take  a  course  of  antirabic  treatment  at  the  Pasteur  Institute. 
Hereafter,  all  vagrant  dogs  are  to  be  kept  off  the  streets  and 
owners  to  be  held  to  strict  accountability  for  negligence.  The 
report  closes  with  the  Pasteur  Institute  statistics  for  1897, 
showing  6  deaths  among  351  patients,  so  that  not  all  the  ter- 
rors of  hydrophobia  disappear,  even  with  the  treatment, 
under  most  favorable  conditions. 


pl^ilabclpt]ia  Xlcws  anb  Hotcs. 

Obituary.— Henry  Trlmble,  professor  of  analytic  chem- 
istry in  the  Philadelphia  College  of  Pharmacy,  and  editor  of 
the  American  Journal  of  Pharmacy,  August  24th,  aged  42 
years. 

The  University  of  Pennsylvania  hospital-train 
arrived  from  Camp  Meade,  September  5th,  carrying  39  sick 
soldiers.  Of  these,  10  were  taken  to  the  Presbyterian  Hos- 
pital and  the  remainder  to  the  University  Hospital. 

The  Relation  of  Streptococcous  Sore  Throat  to 
Erysipelas.— In  the  fourth  line  of  the  communication  of 
Dr.Edward  G.  Rhoads,  on  p.  440  of  the  Journal  for  Septem- 
ber 3,  1898,  the  word  staphylococcus  is  used  instead  of  strep- 
tococcus. 

The  Army  hospital-ship  "Relief"  arrived  in  port 
September  5th,  carrying  248  sick  soldiers  from  Ponce,  Arroyo, 
Guantanamo,  and  Mayanez.  Such  were  the  discipline  aboard 
and  the  care  bestowed  upon  the  soldiers  by  the  hospital- 
corps,  under  the  supervision  of  Major  George  H.  Torney, 
U.  S.  A.,  that  words  of  commendation  were  heard  on  all 
sides  from  both  the  patients  and  their  friends.  The  sick 
men  were  distributed  as  follows :  To  the  Pennsylvania  Hos- 
pital, 84;  to  the  Jefferson  Hospital,  38;  to  the  Polyclinic 
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Hospital,  25;  to  the  Medico-Chirurgical  Hospital,  24;  to  the 
Presbyterian  Hospital,  24;  to  the  University  Hospital,  21. 

Dr.  Daniel  E.  Hughes,  Chief  Resident  Physician  of 
the  Philadelphia  Hospital,  has  been  appointed  Assistant 
Surgeon  in  the  United  States  army,  with  instructions  to 
attend  to  the  distribution  of  fever-stricken  soldiers  among 
the  different  hospitals  as  they  arrive  in  this  city.  He  will 
act  in  conjunction  with  the  Relief  Commission. 

ResolutloiLS  of  the  Board  of  Health  Relative  to 
the  Disinfection  of  Hospitals.— The  following  resolu- 
tion has  been  passed  by  the  Philadelphia  Board  of  Health  ; 

"  Hesolreil,  That  the  managers  of  tlie  hospitals  in  Philadelphia  be 
requested  to  exercise  care  in  the  disinfection  of  the  clothing  of 
patients  suffering  from  infections  diseases,  esjpecially  cases  coming 
from  the  soldier-camps,  and  that  they  be  notihed  that  the  use  of  a 
disinfecting  plant  is  at  their  disposal." 

The  following  resolution  was  also  adopted  : 

'"Wheheas,  a  large  number  of  soldiers  suffering  from  typhoid 
and  malarial  fevei-s,  dysentery,  and  other  camp-diseases,  are  now 
under  treatment  in  various  hospitals  in  this  city ;  and, 

"Whereas,  The  returns  of  these  cases  will"  seriously  invahdate 
the  correctness  of  our  vital  statistics  and  increase  our  mortality-rate 
from  such  affections  ;  therefore, 

"  Resoh'ed,  That  a  communication  be  addressed  to  the  authorities 
of  each  hospital,  requesting  that  in  reporting  both  cases  and  deaths 
of  soldiers  the  physicians  be  instructed  to  write  distinctly  on  tlie 
face  of  the  report  or  certificate  the  word  '.Soldier.'  " 

Vital  Statistics  of  Philadelphia  for  the  week  ending 
September  3, 1898 : 

Total  mortality 413 

Children  under  5  years  of  age 131 

Diseases.                                                          Cases.  Deaths. 

Pulmonary  tuberculosis 46 

Cholera  infiintum 30 

Marasmus 25 

Carcinoma  19 

Pneumonia 18 

Xephritis 17 

Senility  16 

Gastro-enteritis 15 

Heart-disease 15 

Eclampsia 14 

Uremia 14 

Inanition 13 

Typhoid  fever 175  13 

Apoplexy  12 

Diphtheria 60  10 

Scarlet  fever 16  2 


Selection. 

Controlling  the  Use  of  Milk  and  Meat  From 
Tuberculous  Aitimals  as  a  Means  of  Preventing  the 
Spread  of  Tuberculosis.— At  the  Conference  of  State 
Boards  of  Health  held  recently  at  Detroit,  Dr.  H.  M.  Bracken, 
secretary  and  executive  officer  of  the  Minnesota  State  Board 
of  Health,  said  that  the  sale  of  milk  from  a  tuberculous  ani- 
mal should  be  absolutely  prohibited.  It  is  a  common  idea 
that  so  long  as  the  udder  of  a  cow  is  not  involved  in  the 
tuberculous  process,  the  milk  may  be  free  from  infection,  but 
this  is  not  safe  reasoning,  as  demonstrated  by  various  ob- 
servers, and  so  ably  set  forth  by  Dr.  Ravenel  in  a  paper  read 
before  the  American  Public  Health  Association  at  Philadel- 
phia in  1897. 

There  is  but  one  way  to  control  the  sale  of  milk  from 
tuberculous  cows  and  that  is  through  control  of  the  dairy. 
The  selling  of  milk  should  be  permitted  to  those  only  who 
have  a  statement  from  the  proper  authorities,  setting  forth 
the  fact  that  their  cow  or  cows  are  free  from  tuberculosis. 
The  tuberculin-test  is  a  reliable  means  of  determining  the 
presence  or  absence  of  tuberculosis  in  a  given  cow.  All  cows 
should  therefore  be  subjected  to  the  tuberculin-test,  and  those 


that  respond  should  be  rejected  as  milk-producers  andplaced 
in  quarantine.  There  are  some  cattle  so  thoroughly  infected 
with  tuberculosis  that  they  fail  to  respond  to  the  tuberculin- 
test.  These  animals  can  generally  be  condemned  on  the 
clinical  symptoms,  without  resorting  to  the  tuberculin-test. 

A  single  test  of  a  cow  or  cows  should  not  be  considered 
sufficient.  Cattle  that  are  free  from  tuberculosis  to-day  may 
be  affected  at  some  later  date.  Milk-producers  should  be 
tested  every  six  months,  if  possible,  and  at  the  longest,  not 
more  than  one  year  should  be  allowed  to  pass  without  a  re- 
test.  Dairymen  should  not  be  forced  to  bear  the  expense  of 
these  tuberculin-tests.  The  tests  are  made  chiefly  for  the 
good  of  the  public  and  therefore  the  expense  should  fall 
upon  it,  through  either  municipal  or  State  authority. 
There  should  be  no  attempt  to  compensate  a  dairyman  finan- 
cially for  the  loss  of  a  tuberculous  milk-producer.  Such  a 
course  would  make  it  of  little  importance  to  the  dairyman 
whether  his  dairy-cattle  were  tuberculous  or  not.  Let  the 
dairyman  understand  that  the  financial  loss  associated  with 
the  existence  of  tuberculosis  in  his  dairy-herd  rests  upon 
himself  and  he  will  quickly  become  a  most  important  aid  in 
eliminating  this  disease  from  his  herd. 

Boards  of  health,  State  or  municipal,  should  be  looked 
upon  as  the  fiiends  of  the  dairyman  in  his  attempt  to  elimi- 
nate tuberculosis  from  his  herds.  They  should  take  particu- 
lar pains  to  urge  upon  the  dairyman  the  necessity  of  buying 
only  such  cows  as  have  stood  the  tuberculin-test.  They 
.should  also  point  out  the  existing  dangers  in  a  stable  that  has 
formerly  contained  tuberculous  animals,  explaining  the  pos- 
sibility of  infection  from  such  a  source.  They  should  also 
insist  upon  the  fact  that  cattle,  poorly  housed,  poorly  fed,^ 
and  poorly  cared  for,  are  more  liable  to  infection  than  are 
cattle  receiving  the  reverse  of  such  treatment.  They  should 
not  only  point  out  these  facts,  but  should  insist  that  all  dairies 
must  come  up  to  a  certain  standard  in  cleanliness,  air,  space, 
and  ventilation,  and  that  certain  foods  (commonly  known  a& 
slops)  should  be  excluded  from  use  in  a  dairy.  Dairy-cattle 
should  be  as  well  housed,  groomed,  and  fed,  as  are  the  thor- 
oughbred horses  in  wellkept  stables. 

It  may  be  said  that  the  dairyman  cannot  fulfil  all  these 
demands  and  sell  milk  at  the  present  price.  Then  let  him 
raise  the  price.  No  one,  not  even  the  poor  man,  can  rea- 
sonably object  to  paying  a  little  higher  price  for  milk,  pro- 
viding he  can  be  assured  that  the  higher-priced  milk  is  safe 
as  an  article  of  diet,  when  the  lower-priced  milk  is  not  safe 
as  such.  If  necessar}-  to  protect  the  dairyman  financially, 
boards  of  health,  establishing  a  standard  for  the  dairies, 
might  reasonably  be  expected  to  fix  the  price  for  the  milk 
produced  at  such  dairies. 

It  has  been  stated  that  all  cattle  responding  to  the  tuber- 
culin-test should  be  condemned  as  milk-producers.  It  does 
not  follow,  however,  that  all  cattle  responding  to  the  tuber- 
culin-test should  be  condemned  as  meat-producers. 

Cattle  that  have  a  very  limited  area  of  infection  may 
respond  to  the  tuberculin-test.  They  at  once  become  unsafe 
as  milk-producers.  At  the  same  time  thej'  may  be  in  good 
flesh,  or  a  sufficient  time  may  be  given  the  owner  to  fatten 
them,  provided  strict  measures  are  taken  to  prevent  the  cat- 
tle from  passing  out  of  quarantine. 

Such  cattle  should  be  slaughtered  under  inspection  and 
the  carcass  passed,  or  condemned,  according  to  the  judg- 
ment of  the  inspector.  We  should  go  still  further  and  say 
that  all  animals  intended  for  meat  should  be  killed  under 
inspection.  Pruden,  in  his  little  book,  "The  Story  of  the 
Bacteria,"  says,  on  page  73  : 

"  It  is  ahnost  inconceivable  that  any  man  not  wholly  given  over  to 
the  spirit  of  the  devil  should  be  capable  of  sending  into  tlie  market 
meat  from  tubercular  cattle,  if  he  is  aware  of  it.  Yet  there  is  reason 
for  believing  that  a  very  considerable  amount  of  such  diseased  meat  is 
actually  sent  into  our  large  towns  every  week,  with  the  full  knowl- 
edge of  some  of  the  unscrupulous  dealers,  and  probably  consumed, 
usually  by  the  poorer  and  more  ignorant  classes." 

We  all  know  this  statement  to  be  a  true  one.  There  is 
but  one  way  to  prevent  it,  viz.,  by  establishing  as  strict  in- 
spection, both  antemortem  and  postmortem,  as  is  that  car- 
ried out  under  the  Bureau  of  Animal  Industry  in  the 
inspection  of  meat  for  export.  The  inspectors  should  be  of 
as  high  a  grade  as  are  those  under  the  Bureau  of  Animal 
Industry,  and  should  be  under  the  control  of  the  State  or 
municipal  board  of  health. 
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AMERICAN  CLIMATOLOGICAL  ASSOCIATION. 

Fifteenth  Annual  Meeting,  held  at  Maplewood  Hotel,  near 

Bethlehem.  N.  H.,  August  31  and  September  1. 1898. 

First  Day. 

Fitting  tributes  were  paid  to  the  memories  of  Drs.  T.  D. 
Bratton.  of  Augusta;  Harrison  Allen  and  William  Pepper, 
of  Philadelphia,  bj'  Drs.  E.  O.  Otis,  R.  G.  Curtin,  and  J.  H. 
Musser,  respectively. 

President's  Address. — After  welcoming  the  members 
of  the  Association  Dr.  E.  O.  Otis  delivered  an  address  upon 
Avenbrugger  and  Liennec,  the  discoverers  of  percussion  and 
auscultation.  He  thought  it  eminently  proper  that  an  asso- 
ciation devoted  largely  to  the  consideration  of  diseases  of  the 
chest  should  honor  the  memory  of  these  illustrious  men  by 
reviewing  their  lives  and  work.  He  gave  an  account  of 
Avenbrugger's  life  and  his  great  work  upon  percussion.  His 
life  was  spent  in  enthusiastic  devotion  to  his  profession  and 
in  love  and  service  to  his  fellow-men  ;  he  was  modest,  like 
most  great  men.  His  "  Novum  Inventum  "  was  revived  by 
Corrisart  in  1808,  in  a  French  translation,  with  copious  com- 
mentaries, and  its  inestimable  value  shown.  An  account  of 
Laennec's  life  was  also  given  and  the  incident  leading  to  his 
discovery  of  auscultation  and  the  making  of  the  stethoscope 
was  detailed.  Laennec's  whole  life  was  absorbingly  devoted 
to  professional  pursuits.  He  was  absolutely  true  and  un- 
selfish in  his  professional  aims.  In  the  diagnosis  of  diseases 
of  the  chest  he  was  universally  allowed  to  be  without  a  rival. 

Comniou  Errors  of  General  Practitioners  in  Deal- 
ing with  Cases  of  Pulmonary  Tuberculosis.— Dr. 
Frederick  I.  Knight,  of  Boston,  referred  to  certain  common 
errors  that  might  be  diminished  by  attention  to  certain  facts. 
Tne  errors  to  which  he  especially  called  attention  were  : 
(1)  Failure  to  make  an  early  diagnosis,  which  is  usually  easy 
since  the  possibility  of  discovery  of  the  tubercle-bacillus.  (2) 
Failure  to  admit  the  gravity  of  the  situation  the  moment  it  is 
discovered,  and  to  put  the  patient  at  once  in  the  best  possible 
condition  for  recovery.  Niemeyer  used  to  say  that  the  danger 
of  a  consumptive  patient  was  "  that  he  became  tubercular." 
In  the  light  of  modern  pathology.  Dr.  Knight  would  say  that 
the  dinger  to  a  tubercular  patient  is  that  he  became  con- 
sumptive, ('.  €.,  subject  to  secondary  infection.  There  is  often 
failure  also  to  sufficiently  impress  the  patient  with  the 
gravity  of  the  situation  to  secure  his  thorough  cooperation 
in  the  effort  for  his  recovery.  (3)  While  temporizing,  giving 
nauseating  medicines,  too  much  alcoholic  stimulants,  and 
prescribing  exercise,  etc.,  which  only  hasten  the  decline. 
(4)  Sending  patients  away  from  home  who  have  only  a  few 
months  or  weeks  to  live,  or  who  have  not  sufficient  money 
to  live  properly  away  from  home  long  enough  to  do  them 
any  good  ;  also  exercising  insufficient  care  in  tlie  selection  of 
a  residence  for  those  who  are  suitable  for  change.  (5)  In- 
sufficient professional  supervision  of  patients,  who  always 
require  constant  watchfulness  whether  at  home  or  in  some 
climatic  resort. 

Sugg-estions :  The  Result  of  Recent  Experience 
with  Phthisical  Patients. — Dr.  Vixcent  Y.  BowDiTCH.of 
Boston,  said  that  in  his  examination  of  patients  he  had  been 
frequently  impressed  with  the  fact  that  one  or  two  of  what  he 
believed  to  be  the  most  important  features  in  diagnosis,  or 
rather  prognosis,  had  apparently  been  overlooked  by  the 
physician  in  attendance.  Although  ordinarily  compara- 
tively easy  to  make  a  diagnosis  of  pulmonary  tuberculosis 
in  cases  in  which  dulness  upon  percussion,  changes  in  the 
respiratory  murmur  and  even  rales  are  lacking — cases  in 
which  the  power  of  diagnosis  and  prognosis  are  taxed  to  the 
utmost — he  had  frequently  found  that  the  general  practi- 
tioner had  not  paid  sufficient  attention  to  what  he  deemed 
the  most  important  symptoms, — the  quality  of  the  pulse,  the 
temperature,  and  condition  of  the  digestive  organs.  Post- 
mortem examinations  had  frequently  shown  that  in  patients 
with  few  physical  signs  in  the  chest,  but  with  a  weak,  rapid 
pulse,  more  or  less  elevated  temperature  and  poor  condition 
of  the  stomach,  there  had  been  an  almost  universal  dissem- 
ination of  tubercle,  without  perhaps  marked  breaking  down 
of  tissue.    These  unfavorable  conditions  of  the  pulse,  tem- 


perature, and  digestive  organs  he  believed  entirely  inconsist- 
ent with  a  truly  incipieni  form  of  tuberculous  disease,  even 
when  the  physical  signs  in  the  chest  were  few  or  entirely 
lacking.  He  referred  to  an  emphasized  observation  re- 
corded in  a  previous  publication,  "  A  Plea  for  Moderation  in 
Our  Statements  Concerning  the  Contagiousness  of  Phthisis," 
{Boston  Meilical  find  Surgical  Journal,  1896).  While  appreciat- 
ing fully  the  teachings  of  bacteriology,  the  importance  of 
absolute  cleanliness  in  connection  with  tuberculous  patients, 
and  attention  to  the  general  health  of  those  in  attendance,  he 
maintained  that  this  care  could  be  kindly  and  wisely  given, 
without  causing  a  spirit  of  terrorism  and  without  making 
such  sweeping  and  unjustifiable  statements  as  that  "  all 
homes  for  consumptives  are  a  source  of  danger  to  the  sur- 
rounding community."  He  mentioned  the  statement  of 
Fliigge  {Deutsche  nudieinische  Wocltensehrift,  October  15,  1897) 
regarding  the  possibility  of  bacilli  being  carried  in  small 
droplets  of  mouth-fluid  into  the  air  during  the  act  of  cough- 
ing, and  believed  that  we  should  wait  for  further  proof  before 
accepting  this  extreme  theory. 

The  papers  of  Drs.  Knight  and  Bowditch  were  discussed 
jointly.  De.  H.  D.  Did.vma,  of  Syracuse,  referred  to  one  of 
the  errors  mentioned  by  Dr.  Knight,  of  sending  patients  to 
Colorado  and  elsewhere,  who  are  too  far  advanced  in  tuber- 
culosis, and  said  it  would  seem  that  some  physicians  send 
them  away  to  escape  signing  the  death-certificate.  Yet 
there  are  instances  of  patients  who  had  many  hemorrhages 
being  benefited  by  residence  in  Denver.  He  questioned 
whether,  when  the  disease  is  far  advanced,  and  the  patient 
nervous  about  his  condition,  it  is  right  to  tell  him  frankly 
the  absolute  truth.  Regarding  remedies,  he  said  that  tuber- 
culous patients  are  expected  to  improve  as  the  medicine 
is  changed  or  as  they  change  doctors.  Even  within  two  or 
three  days  of  their  death  there  is  an  improvement  in  their 
symptoms.  He  was  glad  Dr.  Bowditch  had  spoken  of  the 
too  common  feeling  that  tuberculous  patients  are  social 
lepers.  He  did  not  believe  there  is  any  particular  danger  in 
having  a  friend  call  who  had  a  cough  due  to  tuberculosis. 
Dr.  R.  G.  Curtin  agreed  with  the  statement  that  physicians 
are  often  to  be  blamed  for  sending  patients  away  when  they 
would  be  better  at  home,  yet,  there  are  times  when  the  ad- 
vice is  unheeded  until  the  disease  is  too  far  advanced. 

Dr.  J.  H.  Musser  thought  it  one  of  the  most  difficult  things 
in  medicine  to  decide  which  cases  should  be  sent  away,  and 
which  retained,  and  cited  one  case  of  apparent  general  tu- 
berculous infection  advanced  to  extreme  weakness  and 
emaciation  in  which  he  had  advised  the  patient  to  go  to  the 
Adirondacks.  His  stay  there  under  medical  treatment  had 
resulted  in  arrest  of  all  manifestations  of  the  disease.  Dr. 
Hart,  of  Denver,  said  that  too  often  patients  arrive  in 
Denver  in  about  the  condition  in  which  they  send  them 
home  ;  with  every  indication  of  advanced  tuberculosis,  and 
that  it  is  a  verv  difficult  thing  for  the  physician  at  the  health- 
resort  to  manage  these  cases.  Dr.  Coleman,  although  hav- 
ing had  but  few  cases  illustrating  points  brought  out  in  the 
papers  under  discussion,  believed  that  the  early  appreciation 
of  the  tuberculous  lesion  is  the  key  to  the  cure,  and  that 
when  a  proper  physical  examination  is  made  many  of  the 
errors  would  be  avoided.  He  had  made  it  a  rule  of  his  life 
to  make  a  thorough  physical  examination  of  all  cases  com- 
ing to  him.  Dr.  Beverly  Robinson,  of  New  Y'ork,  said  that 
while  he  agreed  that  a  great  many  individuals  are  not  ex- 
amined accurately  enough  and  the  diagnosis  is  not  settled 
sufficiently  soon,  and  proper  and  judicious  treatment  is 
not  followed  up  at  all  times  as  it  should  be,  at  the  time  most 
favorable,  he  believed  that  with  a  better  understanding  of 
the  disease,  the  better  education  of  our  medical  colleges,  this 
error  would  be  much  less  frequently  committed.  Dr. 
Knight  said  in  closing  the  discussion  that  in  the  treatinent 
of  tuberculosis  he  thought  the  use  of  sirups  should  be 
avoided  as  much  as  possible. 

Second  Day— September  1st. 

A  Case  of  Dissecting  Aneurysm  of  the  Thoracic 
Aorta  Rupturing  into  the  Pericardial  Sac  and 
Causing  Immediate  Death.— Dr.  Judson  Daland,  of 
Philadelphia,  said  that  the  rarity  and  completeness  of  this 
lesion,  the  evidences  of  complete  reparation  of  a  similar 
previous  lesion  in  a  higher  situation,  and  the  extraordinary 
changes  in  the  heart  and  aortic  valves,  together  with  the 
unusual  mode  of  death,  led  him  to  report  the  case  of  a  man, 
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38  years  old,  with  an  unimportant  personal  and  family  his- 
tory, except  that  he  used  whisky  moderately,  who  sought 
relief  from  edema  of  the  legs,  headache  and  diarrhea.  His 
symptoms  improved  under  absolute  rest,  eight  ounces  of 
buttermilk  every  two  hours,  and  Basham's  mixture,  and  he 
gradually  resumed  a  mixed  diet.  He  did  not  then  again 
seek  medical  aid  for  four  years.  During  this  interval  he 
returned  to  the  use  of  whisky,  averaging  two  pints  a  day. 
Examination  showed  marked  arterio-capillary  fibrosis,  con- 
siderable hypertrophy  of  the  left  heart,  with  a  faint  systolic 
murmur.  Two  years  previously  the  man  had  suddenly  ex- 
perienced complete  loss  of  muscular  power,  without  other 
symptoms.  The  urine  presented  a  moderate  amount  of 
albumin  and  a  few  hyaline  tube-casts.  Three  months  later 
the  patient  complained  of  excessive  muscular  weakness  and 
a  fear  of  death,  accompanied  by  headache  and  morning 
vomiting.  In  a  few  weeks  he  suddenly  developed  left  hydro- 
thorax,  with  excessive  frequency  and  irregularity  of  breath- 
ing, rapid  and  irregular  heart's  action,  and  cyanosis,  all  of 
which  were  relieved  by  thoracentesis.  Five  years  after 
the  first  examination  ordinary  evidences  of  cardiac  failure 
showed  themselves,  and  death  took  place  suddenly,  appar- 
ently from  cardiac  failure.  The  autopsy  showed  as  the  im- 
mediate cause  of  death,  half  an  inch  above  a  recent  rupture 
of  the  aorta,  a  linear  laceration  measuring  one- half  inch  in 
length,  parallel  to  the  long  diameter  of  the  artery,  and  com- 
municating directly  with  the  pericardial  sac.  The  dissecting 
aneurysm  extended  for  an  unknown  distance  into  the  thor- 
acic aorta. 

Clinical  Notes  on  Asthma  and  Its  Treatment.— 
Dr.  Beverly  Kobinson,  of  New  York,  said  that  among  the 
diseases  that  the  practitioner  is  called  upon  to  treat,  none  is 
of  greater  interest  than  asthma.  This  interest  is  partly  due 
to  the  obscurity  surrounding  the  etiology  of  tho  disorder. 
Cases  of  so-called  nervous  asthma  have  been  infrequent  in 
Dr.  Robinson's  experience,  and  he  expressed  the  belief  that 
with  better  information  examples  of  purely  functional  asth- 
ma will  be  perhaps  no  longer  described.  Despite  the  exist- 
ing nervous  irritability,  the  asthmatic  attack  would  rarely 
occur  were  there  not  other  discernible  causes  that  more 
advanced  researches  may  be  expected  to  reveal.  Conditions 
of  the  blood  are  often  ignored.  Malarial  toxemia  is  fre- 
quently present,  and  yet  overlooked,  and  it  is  wise  to  act  in 
accord  with  its  recognition.  If  there  be  sudden  chill,  fol- 
lowed by  rise  of  temperature  and  sweating,  and  if  at  the  time 
of  the  chill  and  previous  to  the  giving  of  quinin  internally  care- 
ful microscopic  examination  of  the  blood  be  made,  the  Plas- 
modium malaria  should  be  found.  For  an  asthmatic  attack 
of  probable  malarial  causation  increasing  doses  of  Fowler's  so- 
lution of  arsenic  to  its  physiologic  effect  were  advised ;  if  the 
bowels  are  constipated  and  the  liver  inactive,  Warburg's  ex- 
tract in  5-grain  doses  three  or  four  times  daily ;  if  anemia  be 
present,  quinin,  iron,  and  arsenic  in  a  suitably  formulated  pill, 
such  as  the  following:  1  grain  of  reduced  iron,  2  grains  of  quinin 
sulphate,  or  preferably  quinin  hydrochlorate,  and  from  sV  to 
^V  grain  of  arsenous  acid  three  times  daily  after  meals.  If 
the  attack  be  severe,  antispasmodic  remedies  should  be  em- 
ployed, and  patients  should  be  permitted  to  smoke  and 
inhale  from  a  cigaret  d'Espic,  datura  Tatula  (Savoy  and 
Moore)  or  from  simple  niter-paper.  As  a  last  resort,  an  in- 
halation of  a  small  quantity  of  chloroform  or  a  hypodermic 
of  morphin  and  atropin  may  prove  the  only  satisfactory 
help.  Dr.  Robinson  agreed  with  those  who  find  in  the  con- 
stitutional conditions  of  gout  and  rheumatism  an  underlying 
influence  of  great  power  in  causing  nervous  irritability 'and 
characteristic  appearances  of  the  throat,  and  with  a  clear 
history  of  these  affections  it  may  be  inferred,  many  times, 
that  the  asthmatic  attack  is  of  similar  origin.  As  to  the 
reflex  causes  of  asthma :  When  morbid  conditions  are  found 
in  the  nose  and  throat,  treatment  will  include  operative  in- 
terference to  modify  or  remove  these  evidences  of  disease. 
While  this  is  true,  it  should  be  admitted  that  the  diseased'con- 
ditions  of  throat,  and  nose  as  causative  in  producing  asthmatic 
attacks  have  been  exaggerated  by  some.  In  the  presence  of 
chronic  gastric  catarrh,  brought  on  by  errors  of  diet  or  alco- 
holic habits,  frequent  lavage  of  the  stomach  and  a  regulated 
regimen  have  afforded  great  relief  in  the  asthmatic  seizures. 
In  the  consideration  of  bronchitic  cases  of  asthma,  with  some 
development  of  emphysema,  questions  arise  that  are  clinic- 
ally most  diflicult  to  decide.  When  the  bronchitis  is  clearly 
defined  and  the  secretion  is  slight,  efforts  should  be  directed 


to  stimulation  of  the  latter  by  appropriate  means,  and  small 
repeated  doses  of  ipecac,  tartar  emetic,  grindelia  robusta, 
ammonium  chlorid,  potassium  iodid  will  be  found  very  use- 
ful. When  the  bronchitis  is  also  evident  and  attended  with 
much  bronchial  secretion,  belladonna  or  atropin  must  be 
combined  in  small  or  moderate  doses  with  the  drugs  pre- 
viously named,  or  they  should  be  given  with  a  little  camphor 
and  quinin  in  capsule  or  tablet,  or,  what  is  often  preferable, 
alone,  until  their  physiologic  effect  is  manifest.  When  the 
emphysema  and  bronchitis  are  clearly  defined,  and  when  the 
asthma  is  also  pronounced,  recourse  must  be  had  for  tem- 
porary results  to  inhalation  of  the  fumes  of  the  antispasmodic 
cigarets,  the  repeated  use  of  oxygen,  the  administration  of 
Hoffman's  anodyne,  alcohol,  hot  coffee,  capsules  of  ether,  or 
chloroform.  When,  in  connection  with  the  previous  condi- 
tions, there  is  evident  cardiac  distention,  resort  must  be  had 
to  the  use  of  nitroglycerin  or  the  nitrites,  or  to  a  soluble  salt  of 
caffein  (salicylate),  either  by  the  mouth  or  hypodermically. 
Occasionally,  blood-letting  by  bleedingfrom  the  arm,  or  the 
use  of  leeches,  or  wet  cups  to  the  chest  or  epigastrium,  will 
afford  more  or  less  lasting  relief.  Usually,  the  relief  is  only 
temporary,  and  it  is  under  these  circumstances  that  particu- 
lar care  must  be  taken  in  theuseofamyl  nitrite  in  inhala- 
tions that  seem  to  occasion  further  and  more  intense  pul- 
monary congestion,  and  thus  add  an  additional  obstacle  in 
front  of  a  right  heart  already  overtaxed.  One  of  the  most 
difficult  matters  to  decide  is  when  and  how  frequently  injec- 
tions of  morphin  should  be  given  hypodermically.  Great 
care  is  to  be  advised  in  this  connection.  The  question  of 
change  of  locality  is  one  difficult  to  solve.  After  considera- 
ble experience.  Dr.  Robinson  has  been  led  to  believe  that  the 
climatic  conditions  that  are  best  for  subacute  or  chronic  bron- 
chitis are  also  those  best  suited  to  the  bronchitis  when  com- 
plicated with  asthma. 

Ergot  in  Chronic  Malaria. — De.  A.  Jacobi,  of  New 
York,  discussed  the  active  principles  of  ergot  and  the  action 
of  each.  Ergot  is  liable  to  lose  its  power  in  a  short  time, 
particiilarly  when  not  gathered  before  the  harvesting  of  rye, 
because  of  the  speedy  decomposition  of  its  alkaloids  and  of 
its  fat.  After  giving  the  result  of  his  long  experience  with 
ergot  in  the  treatment  of  malaria,  Dr.  Jacobi  expressed  the 
following  conclusions :  That  there  are  cases  of  chronic  inter- 
mittent fever  with  tumefaction  of  the  spleen  that,  after  having 
resisted  the  action  of  quinin,  arsenic,  mtthylene-blue,  euca- 
lyptus and  piperin,  are  benefited  by  ergot;  when  enlarge- 
ment of  the  spleen  is  not  old  and  firmly  established  the  con- 
tracting effect  of  ergot  is  noticed  within  a  reasonable  time ; 
the  attacks  will  disappear  before  the  diminution  in  the  size 
of  the  spleen  is  very  marked  ;  though  the  temperature  after 
the  employment  of  ergot  remains  irregular  and  is  now  and 
then  somewhat  elevated,  chills  are,  as  a  rule,  not  noticed 
with  this  elevation ;  the  plasmodia  do  not  seem  to  disappear 
from  the  blood  so  rapidly  as  they  do  after  quinin  when 
the  latter  is  effective;  even  while  some  are  still  present,  the 
attacks  being  more  or  less  under  control,  the  patient  will 
feel  better;  complicating  local  pain  requires  additional  treat- 
ment with  ice  or  cold  douches  or  heat ;  chronic  hyperplasia 
demands  iron  iodid ;  digestive  disturbances  may  indicate, 
as  they  often  do  when  quinin  is  expected  to  act  before  the 
employmentof  ergot,  an  emetic  or  a  purgative,  or  stomachics. 
An  experience  extending  over  forty  years,  in  which  ergot  has 
been  used  in  many  instances,  justifies  the  assertion  that  there 
are  many  cases  of  apparently  intractable  chronic  malaria 
that  will  get  well  with  ergot.  There  are  cases  occasionally 
in  which  the  return  of  elevations  of  temperature  after  suc- 
cessful use  of  ergot  makes  the  combination  of  ergot  and 
quinin,  or  of  ergot  and  arsenic,  advisable,  though  quinin  and 
areenic  were  not  successful  previously.  Ergot,  like  quinin, 
probably  by  the  sudden  effect  upon  the  spleen,  is  capable  of 
bringing  on  the  first  attack  of  chills  and  fever  in  cases  of 
chronic  malarial  poisoning,  when  hydremia  and  splenic 
tumor  are  not  excessive. 

The  following  papers  were  read  by  title :  A  Preliminary 
Report  upon  65  Cases  of  Malarial  Fever  in  Rela- 
tion to  Contiguity  to  Certain  Brooks,  by  Dk.  R.  C. 
Newton,  of  Montclair;  Concerning  the  Natural  His- 
tory of  Pulmonary  Tuberculosis,  by  Dr.  J.  C.  Wilson, 
of  Philadelphia;  Variations  in  Pathogenic  Activity 
among  Tubercle-bacilli,  by  Dr.  Theob.^ld  Smith,  of 
Philadelphia;  Oxygen-inhalation  in  Acute  Pulmo- 
nary Aftections,  by  Dr.  Andrew  H.  Smith,  of  New  York, 
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The  Treatment  of  Hay-fever,  hy  Du.  J.  C.  Mulhai.l, 

of  St.  Louis;    A   New   Jiiiul>e»   ^y  !>«•  H.  Longstreet 
Taylok,  of  St.  Paul. 

Sanatoria  and  Special  Hospitals  for  l*<)or  Con- 
sumptives and  Persons  with  Slifjlit  Means.— Du.  J. 
M.  A.NDEH;;,  of  Pliihidelphia,  summed  up  tlie  more  salient 
points  and  inferences  in  the  di.scussion  of  tliis  subject  under 
two  heads  :  (1)  those  showing  tlie  needs  of  the  large  class  of 
tuberculous  patients  and  the  value  of  special  hospitals  and 
sanatoria  for  their  treatment ;  and  (2)  points  bearing  upon 
the  discrimination  of  the  cases  among  the  lower  class  into 
three  groups,  and  as  a  remedy  for  each  he  advocated  an  in- 
stitution with  distinctive  characteristics.  That  pulmonary 
tuberculosis  is  proportionately  far  more  common,  as  well  as 
more  inauspicious,  among  the  lower  than  among  the  higher 
classes,  statistics  clearly  prove.  A  most  potent  factor  in  the 
enormous  death-rate  fron.  this  disease  is  to  be  attributed  to 
the  almost  total  lack  of  proper  facilities  for  the  poor 
iilllicted.  Special  hospitals  for  the  treatment  of  pulmonary 
tuberculosis  were  favored  rather  than  separate  wards  in  gen- 
eral hospitals,  where  there  was  serious  danger  of  the  trans- 
mission of  the  disease,  particularly  in  the  suppurative  stage. 
As  a  result  of  the  special  hospitals  the  mortality-figures  show 
a  reduction  of  50fr .  Sanatoria  near  large  cities  afford  more 
advantages  than  special  hospitals  in  densely-populated  cen- 
ters, and  climatic  sanatoria  showed  results  better  than  any 
known  method  of  treatment  in  the  earlier  or  incipientstages 
of  the  disease;  sanatoria  lessen  the  mortality-rate  of  tuber- 
culosis in  communities  in  which  they  are  situated.  In  the 
treatment  of  the  advanced  and  practically  hopeless  cases 
every  comfort  should  be  afforded,  w'ith  kind  care  by  special 
hospitals  in  healthful  urban  localities.  Sanitariums  con- 
veniently located  close  to  large  cities  were  advised  for  in- 
cipient cases  among  the  verj-  poor,  special  reference  being 
made  to  purity  of  atmosphere  and  natural  protection  from 
chilly  blasts.  Persons  liaving  small  means,  and  compelled  to 
depend  largelj-  upon  private  philanthropy,  need  institution- 
treatment  in  the  best  climate.  Dr.  Anders  favored  the  com- 
bined sanitarium  and  climatic  treatment. 

Infection  from  the  Hands  in  Phthisis. — Dr.  E.  L. 
B.VLDWix,  of  Saranac  Lake,  described  the  results  of  an  ex- 
amination of  the  hands  of  28  patients  by  washing  their 
fingers  in  a  sterilized  weakly  alkaline  solution.  Inoculation 
of  the  washings  into  guinea-pigs  was  successful  in  producing 
tuberculosis  in  10  of  15  patients,  mostly  in  advanced  stages 
of  the  disease,  and  many  of  whom  expectorated  into  hand- 
kerchiefs. Of  2-1  cases  in  which  the  centrifugated  washings 
were  examined  microscopically  for  bacilli,  six  yielded  posi- 
tive results.  The  danger  of  infection  from  the  hands  may  be 
regarded  as  small,  unless  it  shall  be  shown  that  the  disease 
is  more  frequently  acquired  through  the  mouth,  but  more 
general  use  of  cheap,  destructible  handkerchiefs  and  fre- 
quent ablution  were  urged  when  cuspidors  are  impracti- 
cable. 

Application  of  the  X-rays  in  the  Diagnosis  of 
Tuberculosis. — Dr.  Fkanxis  H.  Williams,  of  Boston,  pre- 
sented a  genera!  statement  of  the  medical  applications  of  the 
X-rays.  One  of  the  most  useful  of  these  is  for  diseases  in  or 
contiguous  to  the  thoracic  cavity.  Diagrams  were  shown 
that  were  made  by  transferring  outlines  drawn  on  the  skin 
of  patients  while  looking  through  the  fluoroscope,  to  a  skel- 
eton outline  copied  from  one  of  Luschka's  plates.  The  posi- 
tion of  the  diaphragm  and  tlie  heart  were  shown  in  full  inspir- 
ation, and  also  in  expiration.  //)  health  the  diaphragm  has 
a  wide  excursion  between  the  extremes  of  respiration,  and 
the  heart  also  changes  its  place.  The  difference  in  the 
brightness  of  the  lung-area  between  expiration  and  full 
inspiration  may  be  perceived  in  the  fluoroscope.  This  shows 
how  conditions  involving  congestion,  as  in  early  tuberculosis 
or  in  some  form  of  cardiac  disease,  may  alter  the  appear- 
ances in  the  fluoroscope.  The  diagram  of  health  was  used 
as  a  key  to  the  others  and  comparisons  were  made  with  it 
and  the  diagrams  of  the  various  diseases.  Thoracic  aneur- 
ysms may  now  be  certainly  recognized  with  certainty  ;  fur- 
ther, symptoms  due  to  aneurysm  are  sometimes  ascribed  to 
other  diseases,  and  an  X-ray  examination  is  required  to 
establish  the  diagnosis.  Diagrams  were  exhibited  showing 
the  excursions  of  the  diaphragm,  the  position  of  the  heart, 
and  the  appearances  in  emphysema,  pleurisy,  pneumonia, 
pulmonary  tuberculosis,  pneumohydrothorax,  and  pneumo- 
thorax.   As  the  X-ray  examinations  in  pulmonary  tubercu- 


losis come  more  into  use  the  presence  of  the  disease  will  be 
recognized  earlier.  A  number  of  cases  were  cited  to  illus- 
trate some  of  the  ways  in  which  X-ray  examinations  might 
be  useful  in  pulmonary  tuberculosis. 

The  Value  of  Systematic  Physical  Training  in 
the  Prevention  and  Cure  of  Pulmonary  Tubercu- 
losis.— Dr.  E.  Flktchek  Ingals,  of  Chicago,  said  he  was 
compelled  to  be  in  a  measure  dogmatic  because  of  the 
absence  of  systematic  study  by  physicians  and  the  very 
meager  literature  upon  the  subject.  He  called  attention  to 
the  frequency  of  the  observation  made  by  medical  men  that 
the  narrow,  flat- chested  individual  is  the  one  most  liable  to 
the  development  of  tuberculosis,  and  the  least  likely  to 
recover.  He  thought  tlie  single  observation  sufficient  to 
suggest  systematic  physical  training  of  great  service  in  pre- 
venting tuberculosis,  and  also  in  curing  its  early  stages.  If 
it  be  granted  that  the  beneficial  influence  of  high  altitude  is 
due  to  tlie  increased  distention  of  the  air-cells,  the  first  duty 
of  the  profession  should  be,  as  a  means  of  prophylaxis,  to 
teach  the  patient  to  breatlie  deeply.  By  this  exercise,  com- 
bined with  careful  physical  training,  the  chest  might  be 
mucli  improved  in  form  and  circumference. 

The  Distribution  of  Pulmonary  Tuberculosis  in 
New  Jersey. — Dr.  Guy  Hinsdale,  of  Philadelphia,  read  a 
paper  on  this  subject  and  exhibited  a  map  in  which  the 
various  regions  of  the  State  were  plotted  so  as  to  show  the 
different  degrees  of  prevalence  of  the  disease.  The  distri- 
bution of  tuberculosis  in  this  State  corresponds  in  great 
measure  with  well-known  facts  relating  to  tlie  disease.  Con- 
trasted with  Xew  York  and  Pennsylvania,  New  Jersey  does 
not  show  such  wide  variations.  In  Xew  York  there  are 
counties  in  wliicli  the  disease  is  three  or  four  times  as  rare 
as  in  densel3--populated  districts.  In  New  Jersey  the  counties 
in  which  the  larger  cities  are  situated  show  a  prevalence 
only  twice  as  great  as  in  the  sparsely-settled  regions.  Hud- 
son, Essex,  and  Mercer  Counties,  in  which  are  situated  Jersey 
City,  Newark,  and  Trenton,  have  from  400  to  500  persons  liv- 
ing to  one  death  from  pulmonary  tuberculosis ;  while  Sussex, 
Warren,  Hunterton,  and  Gloucester  Counties  have  between 
800  and  900  persons  living  to  one  annual  death  from  the  same 
disease.  The  remaining  counties  were  plotted  to  show  the 
tliree  intermediate  grades.  Elevation  above  tide  does  not 
play  a  part,  as  it  apparently  does  so  plainly  in  the  case  of 
Pennsylvania.  In  New  Jersey,  on  the  other  hand,  one  of 
the  counties,  Gloucester,  in  South  Jersey,  is  quite  low,  but  it 
belongs  to  the  group  in  which  tuberculosis  is  least  prevalent. 
In  the  northern  and  northwestern  part  of  New  Jersey  the 
surface  is  more  diversified,  reaching  elevations  of  about  2,000 
feet.  The  soil  in  the  northwestern  half  of  New  Jersey  is 
largely  red  clay,  with  outcroppings  of  sandstone,  and  in  the 
northeastern  portions  trap-rock.  In  Essex  County  there  are 
positive  evidences  of  a  great  prehistoric  lake,  Passaic,  whose 
southern  portion  is  the  present  site  of  a  great  swamp.  The 
soil  of  the  southern  half  is  principally  sand,  which  in  places 
like  Lakewood  reaches  to  a  depth  of  600  or  700  feet.  But 
the  character  of  the  soil  would  seem  to  have  little  if  any  in- 
fluence in  the  present  instance  in  modifying  the  presence 
and  distribution  of  tuberculosis.  It  is  density  of  population 
that  bears  the  closest  relation  to  the  distribution  of  tubercu- 
losis in  New  Jersey.  A  diagram  was  shown  in  which  this 
relation  was  characteristically  represented.  The  counties 
that  have  less  than  one  acre  to  each  inhabitant  have  a  high 
death-rate  from  tuberculosis,  while  Atlantic,  Sussex,  and 
Cape  May  Counties,  which  have  from  10  to  22  acres  per  in- 
habitant, have  a  low  death-rate.  Three  of  these  are  maritime 
counties.  Sussex  has  the  lowest  death-rate  of  the  four  and 
of  all  the  counties  in  Xew  Jersey.  It  is  the  farthest  from 
the  sea  and  embraces  the  highest  land  in  the  State.  It  ad- 
joins Pike  County,  in  Pennsylvania,  one  of  the  wildest  and 
most  healthful  counties  in  that  State.  Few  visit  the  hilly 
country  in  the  northern  and  northwestern  portions.  If  more 
accessible  to  the  larger  cities  these  undeveloped  districts 
would  no  doubt  be  hielily  prized  and  largely  sought. 

A  Single  Test  of  the  Virulency  of  Sputum  Kept 
Many  Months.  —  Dr.  Ikwi.v  H.  Haxce,  of  Lakewood, 
referred  to  the  virulency  of  tubercle-bacilli  as  demonstrated 
by  the  clinical  pictures  of  pulmonary  tuberculosis  and  the 
resistance  of  these  germs  against  development.  He  reported 
the  experiment  of  Stone  in  1891,  in  which  tubercle-bacilli 
retained  their  form  and  virulency  for  three  years.  Similar 
experiments  made  by  himself  were  described,  with  results  so 
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different  as  to  justify  the  conclusion  that  the  tubercle-bacilli 
were  no  longer  viable,  and  the  following  queries  were  pre- 
sented :  Whether  sputum  that  remains  in  a  liquid  state  for  a 
long  time  develops  toxins  inimical  to  the  life  of  the  tubercle- 
bacilli?  Whether  the  result  would  not  have  been  different 
had  the  sputum  been  more  virulent  in  its  character,  and 
taken  from  a  case  of  acute,  active  tuberculosis?  Whether,  if 
sputum  dries  more  rapidly,  it  retains  its  virulency  longer  ? 
All  of  these  queries,  it  was  believed,  could  only  be  answered 
by  further  experimental  work. 

Some  Statistics  upou  Serotherapy  in  Tubercu- 
losis.— Dr.  J.  E.  Stubuekt,  of  Liberty,  N.  Y.,  discussed  the 
theories  of  the  action  of  anti-tubercle  serum  and  the  methods 
of  its  preparation.  The  serum  attacks  the  disease  by  destroy- 
ing the  pabulum  upon  which  the  germ  thrives,  rather  than 
by  a  direct  and  germicidal  action.  Dr.  Stubbert  has  used 
mostly  the  serum  manufactured  by  the  United  States  Gov- 
ernment under  the  direction  of  de  Schweinitz.  The  use  of 
the  anti- tubercle  serum  is  indicated  only  in  incipient  cases, 
although  temporary  reduction  of  temperature  and  prolonga- 
tion of  life  have  been  accomplished  in  the  advanced  stage. 
The  use  of  the  serum  is  contraindicated,  generally  speaking, 
in  casesshowing  softening  or  excavation, in  incipient  cases  with 
marked  hereditary  taint,  with  patients  in  whom  corpulence 
and  vital  capacity  are  much  below  normal,  with  those  show- 
ing rapid  heart-action,  and  in  cases  of  mixed  infection.  No 
danger  attends  the  injections  of  the  serum.  Occasionally  a 
slight  reaction  occurs  in  the  first  few  treatments.  Among 
the  advantages  claimed  for  the  serum-treatment  are  absence 
of  interference  with  digestion  ;  in  cases  in  which  bacilli  have 
disappeared  they  have  done  so  while  the  sputa  were  still 
present ;  no  report  of  relapses  among  patients  declared 
cured,  even  though  they  have  returned  to  their  former  en- 
vironments. Dr.  Stubbert  does  not  declare  himself  a 
thorough  advocate  of  serotherapy,  adhering  still  to  a  climatic, 
hygienic,  and  dietetic  basis  of  treatment  in  all  cases.  He 
believes,  however,  that  sufficiently  good  results  have  been 
obtained  in  some  cases  to  justify  further  research  in  the  same 
direction.     The  following  table  of  results  was  given  : 

Number  of  cases  treated 82 

Expectoration  decreased  in 82% 

Appetite  improved  in 81  " 

Weight  gained  in 78  " 

Physical  signs  improved  in 82  " 

Temperature  decreased  in 49  " 

Bacilli  disappeared  in 13  '■ 

Apparent  immunity  established  in 21  " 

Bacilli  decreased  in 35  " 

Cough  decreased  in 79  " 

Generally  improved 85  " 

Pretubercular  Stage  of  Pbtlilsis  or  the  Condi- 
tion Wbich  Antedates  Tubercular  Develoiunent, 
and  Some  Aids   in    Its    Diagnosis. — Dr.    Henry    P. 

Loo.Mis,  of  New  York,  said  that  there  is  a  stage  or  condition 
precedent  to  the  initial  development  of  tuberculosis,  which 
should  be  called  the  pretubercular  stage.  These  signs  are 
to  be  looked  for  in  corpulence  of  the  individual,  that  is,  the 
relation  of  the  weight  expressed  in  pounds  to  his  height 
expressed  in  feet;  in  the  conformation  of  the  chest,  chest- 
measurements,  and  vital  capacity;  in  the  constitutional  con- 
dition, i.  e.,  whether  thei'e  be  chloranemia ;  in  digestive 
disturbances,  and  in  the  character  of  the  pulse.  Progressive 
loss  of  weight  without  apparent  cause  is  an  indication  of 
this  pretubercular  stage.  Of  40  cases  of  which  very  com- 
plete records  have  been  kept.  Dr.  Loom  is  has  noted  this 
characteristiclossof  weight  in  50^.  The  average  corpulence 
of  a  woman  should  be  23  ;  that  of  a  man  2G.  Vital  capacity 
does  not  indicate  anything  special,  but  taken  in  connection 
with  the  height  it  is  an  important  aid.  The  normal  vital  ca- 
pacity for  a  man  5  ft.  8  in.  in  height  is  230  cubic  inches.  The 
relation  between  height  and  vital  capacity  for  the  normally 
healthy  man  is  1  to  3  ;  that  of  a  woman  1  to  2  6.  Dr.  Loomis 
believes  chloranemia  to  be  one  of  the  most  pronounced 
symptoms  of  the  pretubercular  stage,  especially  when  taken 
in  connection  with  loss  of  weight  without  cause,  and  poor 
chest-development.  Under  these  conditions  the  hemoglobin  is 
diminished  out  of  all  proportion  to  the  loss  of  the  number  of 
red  corpuscles.  In  tuberculous  chloranemia  the  hemoglobin 
never  falls  as  low  as  in  true  chlorosis.  There  is  also  a  relative 
feebleness  of  arterial  pressure  in  the  pretubercular  stage. 


A  Plea  for  a  Scientiflcally  Accurate  Method  of 
Recording:  the  Results  of  Physical  Examinations 
of  the  Lungs.  —  Dr.  Ch.\rles  E.  Qiimby  outlined  some 
attempts  at  recrystallization  and  urged  the  adoption  of  a 
scientifically  accurate  method  of  recording  the  results  of 
physical  examinations  of  the  lungs,  in  order  to  establish  a 
direct  index  of  the  amount  of  disease  and  a  standard  for 
future  reference.  Complete  physical  record  of  respiration  at 
any  given  point  comprises :  (1)  the  pitch-note  of  the. trachea ; 
(2)  that  of  inspiration  and  expiration;  and  (3)  the  relative 
length  of  these  two  sounds  expressed  as  a  fraction.  For 
example,  respiration  at  point  a,  left  chest;  tracheal  note,  ;/.• 
inspiration,  /,  above;  expiration,  s,  between;  rhythm,  J. 
The  foregoing  statements  refer  solely  to  respiratory  sounds 
as  affected  by  uniform  changes  in  the  chest,  and  they  exclude 
localized  excavations,  although  the  same  principles  may  be 
applied  to  these  conditions.  Thus  respiratory  sounds,  with 
percussion-sounds,  afford  an  absolutely  scientific,  accurate 
record  of  pulmonary  conditions  and  changes.  It  were  super- 
tluous  to  dilate  upon  the  value  of  such  records  in  cases 
remaining  under  a  physician's  supervision,  or  for  such  as  he 
may  desire  to  send  to  other  climates  and  places  in  the  care 
of  other  physicians. 

The  following  officers  were  elected  for  1899 : 

President,  Dr.  Beverley  Robinson,  New  York. 

Vice-Presidents,  Drs.  James  A.  Hart,  Colorado  Springs ; 
R.  C.  Newton,  Montclair,  N.  J. 

Secretary  and  Treasurer,  Dr.  Guy  Hinsdale,  Philadelphia. 

Council,  Drs.  Isaac  Hull  Piatt,  Lakewood  ;  S.  E.  Solly,  Col- 
orado Springs;  James  B.  Walker,  Philadelphia;  E.  Fletcher 
Ingals,  Chicago;  E.  O.  Otis,  Boston. 

Delegates  to  the  Executive  Committee  of  the  Congress  of 
American  Physicians  and  Surgeons,  Dr.  F.  I.  Knight,  Boston  ; 
Alternate,  Dr.  Roland  G.  Curtin,  Philadelphia. 

The  following  were  elected  to  Active  Membership  : 

Drs.  Howard  S.  Anders,  of  Philadelphia  ;  Edward  L.  Bald- 
win, of  Saranac  Lake ;  S.  Westray  Battle,  of  Asheville ;  D. 
R.  Brower,  of  Chicago ;  L.  D.  Bulkley,  of  New  York  ;  W.  E. 
Casselberry,  of  Chicago;  Walter  F.  Chappell,  of  New  York  ; 
R.  A.  Cleeman,  of  Philadelphia ;  E.  C.  Dudley",  of  Chicago  ; 
Albert  C.  Getchell,  of  Worcester,  Mass. ;  Alexander  Lam- 
bert, of  New  York;  Samuel  K.  Merrick,  of  Baltimore;  J.  E. 
Stubbert,  of  Liberty,  N.  Y. ;  James  Tyson,  of  Philadelphia; 
Herbert  Whitney,  of  Denver;  Harold  Williams,  of  Boston  ; 
F.  H.  Williams,  of  Boston. 

The  following  Corresponding  Members  were  elected  : 

Drs.  G.  G.  Eyre,  of  Claremont,  Cape  Town ;  Samuel  Gache, 
of  Buenos  Aj'res ;  Eluardo  Lic^.iga,  of  Mexico ;  Domingo 
Orvafianos,  of  Mexico;  Carl  Raedi,  of  Arosa,  Switzerland; 
Septimus  Sunderland,  of  London-;  Clement  L.  Wragge,  of 
Brisbane,  Australia. 

The  next  meeting  will  be  held  in  New  York  City  in  Maj', 
1899. 


Borax  for  Epilepsy. —C.  E.  Todd  (AKsfmhiiiati  Med. 
Gaz.,  July  20,  1898)  reports  five  cases  of  epilepsy  in  which 
the  convulsions  ceased  after  the  administration  of  10  grains 
of  borax  four  times  a  day.  One  patient  has  remained  well 
for  over  a  year. 

Localization  of  Foreign  Bodies  with  the  Roent- 
gen-Rays.—D.ividson  {AniHih  (I'Eleetrobiologie,  etc..  May 
15,  1898)  has  devised  still  another  method  of  localizing 
foreign  bodies  with  the  R«ntgen-rays,  based  upon  a  simple 
geometric  principle.  It  has  some  advantages  over  other 
methods  in  that  it  is  less  complicated  and  does  not  neces- 
sitate the  knowledge  of  intricate  algebraic  problems.  It  has 
been  used  with  unquestioned  success,  especially  in  the  local- 
ization of  foreign  bodies  in  the  eye.  The  directions  require 
that  the  limb  be  placed  upon  a  transparent  stage,  on  which 
are  stretched  two  wires  at  right  angles  to  each  other;  the 
Crookes  tube  is  suspended  from  a  horizontal  bar  (placed  at 
a  known  distance  from  the  stage  and  parallel  to  one  of  the 
wires),  whose  center  corresponds  to  a  point  perpendicular  to 
the  intersection  of  the  wires  mentioned.  The  photographic 
plate  is  placed  at  a  known  distance  below  the  stage.  Two 
skiagraphs  are  taken  on  one  or  two  plates,  the  tube  being 
placed  successively  first  on  one  side  and  then  on  the  other, 
at  a  point  equidistant  from  the  perpendicular,  the  plate  and 
member  being  retained  in  the  same  position. 
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British  3Iedical  Journal. 

Auffusl  SO,  1898.     [No.  1964.] 

1.  A  Discussion  on  the  Surgery  of  PcIvil;  Inflammation. 

ClURLES  J.  Cn.LISGWOBTH.E.  DoYEX,  C.  JaCOHS,  TheO- 

DOR  Laxdau,  Saesger,  Fehi.ixg,  a.  Maktin,  a.  v. 
Macax,  J.  W.  Byers,  HEYWoaD  S.MiTii,  H.  C.  Taylor 
YoL-.NG,  A.  Lapthorx  Smith,  A.masd  Ruuth,  M.  Haxd- 
FiEi.D  JosES,  A.  E.  Aust  Lawrence,  E.  T.  Da  vies,  and 
J.  Ward  Cousins. 

2.  A  Discussion  on  the  Use  and  Abuse  of  Midwifery-Forceps. 

R.  MiLXE  MiRR.*^Y.  W.  S.  Playkair,  W.  J.  Smyly, 
Fehi.isg,  William  Priestley,  AVm.  Stephe-vsox,  Ar- 
thur V.  Macan,  J.  M.  MoxRO  Kerr,  J.  \V.  Byers,  W. 
Japp  Sixclair,  Kobsrt  Jardise,  M.  Haxdfield-Joxes, 
Samuel  Sloax,  A.  Lapthorx  Smith,  J.  Brassey  Brier- 
ley,  JoHX  MoiR,  J.  W.  Draper,  Johx  Coxnell,  and 
Thom.vs  More  Madden. 

3.  A  Discussion  on  the  Use  of  Roentgen  Rays  in  Ophthal- 

mology. J.  Mackenzie  Davidsox  and  E.  Treacher 
Collixs. 

4.  Demonstration  on  the  Histology  of  the  Cornea.    Thomas 

Reid. 

5.  The  Absorption  of  Aqueous  Humor  by  the  Iris.     Nuel. 

6.  The  Development  of  the  Operative  Treatment  of  Strabis- 

mus.   Sxellen. 

7.  An  Operative  Procedure  for  Cases  of  Incarcerated  Iris. 

J.  B.  Lawford. 

8.  0.1  P<iralysis  of  Accommodation  after  Influenza.    Rich- 

ard Williams. 

9.  A  Case  of  Cyst  of  the  Hyaline  Canal  Producing  a  Double 

Lens.    J.  Tatham  Thompsox. 

10.  The  Hyaloid  Canal  and  its  Relation  to  Cyclitic  Exuda- 
tion.   Angus  M'Gillivray*. 

11  A  Clinical  and  Bacteriological  Study  of  Diplo-Bacillary 
Conjunctivitis.    J.  W.  Eyre. 

V2.  The  Bacteriology  of  the  Normal  Conjunctival  Sac.  Ar- 
nold Lawsox. 

13.  Case  of  Orbital  Cyst.    A.  Hill  Griffith.     {Illustrated.) 

14.  The  Operation  now  usually  Substituted  for  Enucleation 

of  the  Eyeball.    Johx  Hern. 

15.  Two  Cases  of  Tertiary  Syphilitic  Lesions  of  the  Eye. 

Henry  E.  Juler. 

16.  Cases  of  Myopia,  in  which  the  Subjective  Test  and  Esti- 

mation by  Retinoscopy  Showed  Considerable  Differ- 
ence in  the  Amount  of  the  Error  of  Refraction.  G.  Vic- 
tor Miller. 

17.  The  L^se  of  Compressed  Fluorescin  in  the  Diagnosis  of 

Corneal  Abrasions.    John  Fallows. 

18.  Extraction  of  Transparent  Lens  in  High  Myopia.     Chas. 

Wray'. 

19.  A  M.)de  of  Irrigating  the  Nasal  Duct.    H.  E.  Jones. 

20.  A  Case  of  Acute  Exophthalmic  Goiter  with  Ulcerative 

Keratitis.    John  Griffith-. 

21.  Crystals  of  Cocain  in  Preference  to  Solution.     Adolph 

Bronner. 

1. — Oullingworth  contends  that  in  suppurative  pelvic 
cellulitis  operations  should  always  be  performed  without 
opening  the  peritoneal  cavity.  In  the  majority  of  cases  the 
abscess  points  externally  above  Pouparl's  ligament,  indicating 
the  proper  site  for  the  incision.  In  cases  in  which  the  sup- 
puration occurs  in  the  neighborhood  of  the  pelvic  glands, 
behind  the  posterior  parietal  layer  of  the  pelvic  peritoneum, 
the  pointing  does  not  occur,  and  a  similar  incision  is  re- 
quired as  for  tying  the  external  iliac  artery.  In  rarer  cases 
the  pus  collects  between  the  bladder  and  cervix  uteri  and 
behind  the  posterior  vaginal  wall.  Operative  interference  is 
not  called  for  in  cases  of  pelvic  peritonitis  due  to  simple 
catarrhal  salpingitis,  but  it  is  called  for  in  all  cases  attended 
with  the  formation  of  pus  in  appreciable  quantity,  whether 
in  the  oviduct,  in  the  ovary,  or  among  peritoneal  adhesions. 
As  to  the  time  of  operation  it  is,  generally  speaking,  good 
practice  to  avoid  operating  during  an  acute  attack  of  local- 
ized peritonitis. 

Doyen  holds,  with  regard  to  the  treatment  of  pelvic  sup- 
puration, that  periuterine  collections  of  pus  have  their  seat 
(1)  in  the  subperitoneal  connective  tissue  (iliac  abscess);  (2) 


in  the  peritoneal  cavity  itself  (ovaritis,  salpingitis,  and 
peritoneal  suppurating  cysts);  purulent  collections  low  down 
in  the  broad  ligament  may  be  advantageously  opened  by  a 
lateral  colpolomy  by  plunging  into  the  inflamed  ligament  a 
long  forceps,  and  emptying  tlie  abscesses  that  lie  low  down 
close  to  the  uterine  artery.  For  suppuration  of  the  adnexa 
or  peri-adnexa  there  are  three  methods  of  operation  :  (1) 
Sim{)le  incision  of  the  purulent  pouch  by  posterior  colpot- 
omy ;  (2)  vaginal  castration ;  (3)  celiotomy.  The  following 
rules  for  intervention  in  the  diil'erent  varieties  of  pelvic  sup- 
puration are  suggested  :  Ptilff/mon  of  the  Broad  Liganienl. — 
(»i)  Bj-  iliac  evolution  :  classical  iliac  incision  ;  (b)  abscess  of 
the  inferior  portion  of  the  broad  ligament :  lateral  colpotomy. 
Intraperitoneal  supjntration.—  (a)  The  inflammatory  mass  re- 
mains intrapelvic,  and  does  not  reach  above  the  brim  :  vagi- 
nal operation  ;  (b)  the  suppurating  tumors  pass  the  brim  of 
the  pelvis,  and  reach  the  level  of  the  umbilicus:  celiotomy. 
By  each  one  of  the  foregoing  methods,  vaginal  or  abdominal, 
three  distinct  operations  may  be  performed:  (1)  Simple 
incision  of  the  purulent  focus ;  (2)  ablation  of  the  adnexa, 
leaving  the  uterus;  (3)  total  castration. 

Jacobs  states  that  pelvic  suppuration  may  be  uterine,  ad- 
nexial,  or  periuterine,  and  whether  they  be  acute  or  chronic, 
the  treatment  may  be  palliative  or  conservative.  Palliative 
operations  include  vaginal  elytrotomy,  anterior  or  posterior, 
puncture,  drainage,  ovarosalpingectomy  on  one  side  (by  ab- 
dominal vaginal),  marsupialization  by  the  abdomen  of  pus- 
cavities  and  their  drainage.  The  radical  operations  are 
bilateral  ovarosalpingectomy  and  hysterectomy  or  total  cas- 
tration (abdominal  or  vaginal).  The  vaginal  route  should  be 
preferred  in  cases  of  old-standing  pelvic  suppuration,  with 
fistulie,  adhesions,  periuterine  abscess,  etc.  Tlie  abdominal 
route  is  best  in  relatively  recent  cases  in  which  there  is  no 
evidence  that  surrounding  organs  are  seriously  involved. 

Landau  reports  a  series  of  vaginal  celiotomies  numbering 
58  cases  performed  by  him  during  the  last  three-and-a-half 
years.  All  of  the  patients  made  uninterrupted  recoveries. 
The  permanent  results  of  these  operations  lead  to  the  con- 
clusion that  those  patients  that  were  operated  on  by  vaginal 
celiotomy  for  true — non-inflammatory — tumors,  and  for  ex- 
trauterine pregnancy  without  severe  inflammatory  symp- 
toms, have  been  permanently  cured.  On  the  other  hand,  of 
the  patients  in  whom  inflammatory  conditions  led  to  the 
operation,  only  20^  at  best  have  been  cured.  Landau  claims 
that  the  immediate  dangers  of  vaginal  celiotomy  are  less  than 
those  of  abdominal  section.  This  is  because,  in  the  proper 
position  of  the  patient  during  the  operation,  physical  irrita- 
tion by  cooling  and  the  injury  of  the  peritoneum  from  touch- 
ing the  intestines  is  much  less  than  in  abdominal  section.  In 
most  cases  the  intestine  is  not  seen  at  all.  It  follows,  there- 
fore, that  convalescence  is  generally  more  agreeable  and  the 
period  of  treatment  is  shorter.  Further,  it  is  certain  that 
the  cicatrix  after  vaginal  celiotomy  is  formed  very  rapidly  and 
solidly,  and  is  preferred  by  the  patient  because  it  is  invisible. 
Landau  does  not  admit  that  the  vaginal  wound  alwaj's  unites 
by  first  intention,  nor  that  hernias  are  absolutely  excluded. 
As  to  the  technic,  the  incision  from  the  posterior  vaginal 
vault  is  naturally  more  simple ;  it  penetrates  only  the  tissues 
of  the  pelvic  floor  without  coming  in  contact  with  any  organ. 
It  does  not  demand  the  dislocation  of  bladder  and  ureters, 
as  does  anterior  section.  Furtliermore,  it  has  the  great  ad- 
vantage that  the  posterior  culdesac  is  thereby  opened,  and 
that  from  here  the  lowest  point  of  the  pelvis  can  be  thor- 
oughly drained  if  desired.  A  disadvantage  of  posterior  sec- 
tion is  that  the  view  is  obscure,  for  the  uterus  fills  up  the 
vaginal  vault.  The  advantage  of  anterior  section  consists  in 
the  possibilily  of  temporarily  removing  the  uterus  from  its 
place  and  correspondingly  increasing  the  ability  to  feel  and 
see.  When  technical  difliculties  are  encountered  it  is  advis- 
able not  to  hesitate  to  combine  both  incisions.  The  longi- 
tudinal incision  in  front  of  the  transverse  incision  gives  more 
room  than  the  simple  transverse  incision.  It,  however,  has 
certain  objectionable  features:  (1)  the  bladder  is  separated 
not  only  from  the  uterus,  but  also  from  the  vagina  ;  (2)  it 
must  be  sewed  separately  when,  after  the  incision  is  made, 
bilateral  disease  is  found  to  exist,  and  the  radical  operation 
must  be  done  in  addition,  because  otherwise  the  opening  in 
the  vaginal  vault  would  be  too  large,  and  thus  favor  descent 
of  the  intestines.  If  the  transverse  incision  be  found  to  be 
insufiflcient,  it  is  easy  to  add  the  longitudinal.  When  pro- 
lapse of  the  anterior  wall  of  the  vagina  is  present,  it  is  better 
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to  commence  with  the  longitudinal  incision,  because  the 
superfluous  part  of  the  vagina  can  easily  be  resected.  It  is 
also  advisable  in  cases  of  vaginal  fixation.  The  uterus  is  to 
be  lu.icated  anteriorly  without  wounding  it.  To  sew  the  peri- 
toneum separately  is  of  no  importance  for  the  immediate  or 
the  permanent  process  of  healing.  From  vaginal  celiotomy 
must  be  excluded  all  tumors,  irrespective  of  size  and  position, 
that  must  under  no  consideration  be  exposed  to  the  liability 
of  rupture  ;  also  those  in  which  an  inspection  of  all  the 
abdominal  organs  is  necessary  to  determine  whether  they 
are  operable  at  all.  Vaginal  celiotomy  is  to  be  excluded 
aprioii  in  all  cases  of  certain  malignancy  of  tumors  of  the 
internal  genitals ;  also  when  there  is  a  well-founded  suspi- 
cion of  malignancy.  It  is  an  operation  for  the  treatment  of 
diseases  only  of  the  genitalia  and  pelvic  organs.  It  is  indi- 
cated for  all  plastic  and  orthopedic  operations  on  the  normal- 
sized  or  only  slightly  enlarged  uterus  and  the  normal  sized 
or  only  slightly  enlarged  movable  adnexa ;  in  cases  of  genu- 
ine tumors  of  the  internal  genitals  (uterine  myomata)  up  to 
the  size  of  a  child's  head  ;  ovarian  tumors — unilocular  cysts 
— excluding,  however,  large  multilocular  cysts  and  malig- 
nant tumors;  various  stages  of  extrauterine  pregnancy.  It 
is  forbidden  in  malformation  of  the  genitalia  and  inflamma- 
tion of  the  adnexa. 

Saenger  states  that  to  remove  non-suppurative  parts  in  the 
course  of  an  operation  is  by  no  means  justified  in  principle. 
A  radical  operation,  abdominal  or  vaginal,  should  not  be 
undertaken  except  in  a  few  rare  special  cases  during  the 
acute  state  of  disease,  when  the  microbes  are  fully  virulent. 
In  every  case  an  eti'ort  should  be  made  to  ascertain  the  bac- 
teriologic  character  of  the  case,  and  the  operation,  when 
possible,  should  be  postponed  until  the  virulence  of  the 
microbe  has  been  lost  or  diminished.  Expectant  treatment 
must  precede  surgical  interference. 

Fehling  highly  recommends  puncture  of  the  vagina  with 
the  thick  needle  of  Dieulafoy's  apparatus.  There  is  no 
general  rule  as  to  the  choice  of  the  vaginal  or  the  abdominal 
route.  If  the  diagnosis  is  uncertain  he  prefers  the  abdominal 
route. 

Martin  lays  great  stress  on  the  history  of  the  case,  for  much 
depends  onwhether  there  is  a  history  of  gonorrhea  or  not. 
In  gonorrheal  cases  expectant  treatment  will  often  answer, 
but  in  septic  cases  it  often  fails.  There  is  a  cause  of  disease 
of  the  pelvic  organs  that  has  not  obtained  sufficient  recogni- 
tion, namely,  the  bacillus  coli;  this  is  responsible  for  many 
cases  of  illness  in  quite  young  women.  The  first  condition 
may  be  constipation.  Infection  may  take  place  directly 
through  the  walls  of  adjacent  organs,  or  it  may  take  place  by 
way  of  the  lymphatics. 

Young  prefers  the  dorsal  position  for  making  a  clear  diag- 
nosis. Removal  of  the  uterus  should  be  practised  only  in 
cases  of  bilateral  suppuration  and  destruction  of  the  adnexa. 

Smith  employs  the  abdominal  route  in  all  cases  with  large 
tumors  of  any  kind;  in  pyosalpinx  and  hydrosalpinx;  in 
tubo  ovarian  abscess,  and  in  tubal  pregnancy.  He  would 
employ  the  vaginal  route  for  all  small  growths  and  collections 
situated  low  down  in  the  pelvis,  such  as  cystic  ovaries, 
chronic  salpingitis,  small  pustules,  sclerotic  ovaries,  and 
retroversion  with  fixation.  The  mortality  of  the  vaginal 
operation  is  almost  nil.  With  regard  to  removal  of  the  uterus, 
Smith  is  strongly  in  favor  of  doing  so  when  the  tubes  are  full 
of  pus,  and  when  both  ovaries  must  be  removed. 

Routt  holds  that  puerperal  septic  parametritic  abscess 
should  be  opened  and  drained  by  the  vagina  as  soon  as  the 
presence  of  pus  is  suspected,  and  should  not  be  allowed  to 
drift  on  till  the  pus  pointed  above  Poupart's  ligament,  as  it 
only  does  in  neglected  or  long-standing  cases. 

Davies  considers  the  abdominal  route  as  generally  safer, 
because  hemorrhage  and  adhesions  are  more  under  control. 
He  would  not  postpone  operation  too  long  for  fear  of  the 
formation  of  adhesions. 

2. — Murray  states  that  a  direct  indication  for  the  use  of 
the  forceps  arises  whenever  it  is  decided  that  the  danger  of 
interference  has  become  less  than  that  of  leaving  the  patient 
alone.  The  dangers  of  the  forceps-operation  are :  (1)  The 
mother's  parts  may  be  bruised,  lacerated,  or  otherwise  in- 
jured by  mechanical  violence  ;  (2)  the  too  sudden  emptying 
of  the  uterus  may  be  followed  by  imperfect  retraction  and, 
consequently,  dangerous  hemorrhage;  (o)  the  fetal  head 
may  be  unduly  compressed,  lacerated,  or  otherwise  dam- 
aged.   When  flexion  is  deficient,  as  shown  by  the  ease  with 


which  the  vagina  can  be  reached,  the  sooner  forceps  is  ap- 
plied after  the  os  is  dilated  the  better.  Backward  rotation 
can  thereby  be  prevented.  Everything,  however,  depends 
on  the  forceps  employed.  With  the  axis-traction  forceps, 
more  especially  if  slightly  modified,  flexion  can  be  de- 
veloped, and  rotation  secured  in  nine  of  ten  cases.  Murray 
would  use  the  axis-traction  forceps  in  all  cases,  and  not  only 
in  those  in  which  the  head  is  at  the  superior  strait.  He  does 
not  believe  that  the  compression  of  the  head  by. the  axis- 
traction  forceps  is  as  much  as  10%  of  that  inflicted  by  the 
ordinary  forceps. 

Fehling  insists  that  forceps  should  not  be  applied  until  the 
head  is  under  the  brim,  is  well  rotated,  and  the  os  is  dilated. 
If  there  is  any  danger  to  mother  or  child  it  is  then  justi- 
fiable to  operate  in  the  absence  of  these  three  conditions. 

Kerr  maintains  that  the  more  nearly  the  head  is  grasped 
transversely  the  better. 

Jardine  believes  that  axis-traction  forceps  give  a  better 
chance  to  both  mother  and  child.  He  always  uses  them  in 
preference  to  turning,  and  he  never  attempts  to  turn  after 
failure  with  the  axis  traction  forceps.  Craniotomy  should  be 
done  in  such  Ciises.  Theoretically  the  transverse  grasp  of 
the  child's  head  is  the  right  one,  but  practically  it  is  often 
impossible. 

3. — Davidson's  method  of  locating  foreign  bodies  iu 
the  eye,  which  he  used  in  41  cases,  is  based  on  getting  the 
three  coordinates  of  any  point.  In  his  apparatus  a  vertical 
knitting  needle  forms  one  plane,  a  horizontal  knitting-needle 
the  second  plane,  and  the  photographic  plate  the  third.  The 
patient's  gaze  must  be  parallel  with  the  horizontal  needle,  and 
to  the  lower  eyelid  must  be  fixed  a  loop  of  lead  wire  with  its 
point  projecting  upward,  forming  the  landmark  from  which 
the  position  of  the  foreign  body  is  to  be  calculated.  The 
Crookes  tube  is  on  a  sliding  scale  and  the  second  exposure  is 
made  from  a  point  6  cm.  in  front  of  the  position  for  the  first 
exposure.  An  exposure  of  one  minute  is  sufljcient  for  a 
tube  that  has  a  fine  point  from  which  the  light  is  emitted. 
The  situation  of  the  foreign  body  is  then  calculated  from  the 
proofs  by  means  of  a  second  apparatus  that  is  not  described, 
but  that,  it  seems  from  the  discussion  that  followed,  is  a 
schematic  eye. 

E.  Treacher  Collins  reported  4  cases  of  foreign  bodies  in 
the  eye  that  were  successfully  operated  after  they  had  been 
located  by  the  method  just  described.  The  period  between 
accident  and  operation  was  4  months,  5  days,  15  years,  and 
4  weeks,  respectively. 

In  the  discussion  of  the  two  preceding  communications, 
Cargill,  McHardy,  and  Nettleship  reported  successful  opera- 
tions after  localization  of  the  foreign  body  by  Davidson's 
method.  Reeve  exhibited  Sweet's  apparatus,  which  he  had 
used  in  3  cases,  and  he  referred  also  to  Leonard's  method. 
Thompson's  (Cardiff)  results  with  the  X-rays  had  been 
negative. 

4. — Reid  showed  lantern-slides  illustrating  the  healing  of 
corneal  wouuds.  The  stratum  lucidum  he  holds  respon- 
sible for  the  growth  of  the  epithelium  that  spreads  over  the 
wound  and  often  hangs  free  over  the  injured  corneal  sub- 
stance. The  intercalary  cells  of  the  corneal  epithelium  are 
chromatin  bodies  or  cells  of  a  migratory  nature,  seen  in 
various  transitions  from  the  epithelium  to  the  corneal  sub- 
stance. 

5. — Nuel  believes  that  the  reason  investigations  have  thus 
far  failed  to  show  that  no  inconsiderable  absorjition  of 
aqueous  humor  does  occur  by  way  of  the  anterior  surface 
of  the  iris  lies  in  the  fact  that  the  experiments  made  were 
largely  limited  to  rabbits,  whose  iris  lymph-apparatus  is 
entirely  rudimentary.  He  showed  lantern-slides  illustrat- 
ing the  absorption  of  India  ink  by  the  iris  of  dogs  and  cats 
four  hours  after  injection  into  the  vitreous  body,  from  which 
he  postulates  that  there  can  be  little  doubt  that  in  man  also 
the  orifices  in  the  anterior  surface  of  the  iris,  and  the  inter- 
stitial clefts  into  which  they  lead,  have  the  function  of  ab- 
sorbing the  aqueous  humor. 

C — Snellen  gives  a  comprehensive  view  of  all  the  aspects 
of  the  operative  treatment  of  strabismus.  Advance- 
ment of  the  tendon  is  particularly  valuable  when  secondary 
operations  are  necessary  and  when  there  has  been  much 
cicatrization  after  previous  operations.  However,  his  prefer- 
ence for  simple  tenotomy  is  unmistakable.  "  By  it  satisfac- 
tory results  are  obtained  in  the  majority  of  cases,  certainly 
in  all  cases  of  spasmodic  strabismus  as  found  with  hyper- 
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metropia  or  with  paresis  of  accommodation  ;  but  good 
results  are  obtained  often  in  cases  of  paretic  strabismus.  Bad 
results  from  tenotomy  are  largely  due  to  faults  of  execution. 
In  order  to  secure  binocular  vision,  it  is  often  necessary  to 
combine  with  operative  treatment  exercise  and  education. 
This  overcomes  the  want  of  fusion  and  restores  the  muscular 
tonus."  The  foregoing  views  were  rellected  in  the  remarks 
by  Williams,  Little,  Berry,  and  Argyll-Robertson. 

7. — In  cases  of  incarcerated  iris  with  high  tension, 
Lawford's  plan  is  to  pass  a  Graefe  knife  through  the  margin 
of  the  cornea  and  the  anterior  chamber,  emerging  at  the 
opposite  corneal  margin.  Both  corneal  punctures  are  then 
enlarged,  and  an  iridectomy  is  eflected  through  each  incision, 
t.  e.,  double  iridectomy.  This  procedure  was  considered  un- 
necessary by  Argyll-Kobertson,  Williams,  Snellen,  Collins, 
and  Little;  Berry  sometin;cs  did  double  iridectomy  on  one 
eye  for  such  a  purpose,  but  always  with  a  kcratome. 

8. — Williams  reports  a  case  of  paralysis  of  acconimo- 
tlatioii  of  one  eye  in  a  physician,  35  years  old,  one  week 
after  the  disappearance  of  the  acute  symptoms  of  influenzi. 
This  report  brought  out  verbal  reports  of  similar  cases  by 
Argyll-Robertson,  Juler,  Mackay,  Browne,  Cargill  and  Wil- 
liams. 

1). — Thompson  records  a  case  of  what  is  practically  a 
double  lens,  produced  by  cystic  dilatation  of  the  hyaline 
canal  just  behind  the  lens,  and  having  all  the  properties  of  a 
lens.  "  The  distinct  nature  of  the  cyst,  and  its  diflerentia- 
tion  from  posterior  lenticonus,  was  shown  by  its  position  in 
the  parallax  and  by  the  position  of  the  spot  when  viewed 
obliquely,  showing  a  convex  not  a  concave  surface."  Gunn 
stated  that  he  had  seen  a  similar  condition  in  a  child. 

10. — M'Gillivray  traced  the  development  of  the  hyaline 
canal  and  its  contents,  after  injecting  it  with  coloring-matter 
from  the  anterior  chamber.  In  cyclitic  exudation,  the  lymph 
effused  into  the  anterior  chamber  passed  backwards  into  this 
canal.  A  specimen  showing  the  canal  and  exudation  was 
shown.  Gunn  said  many  of  these  cases  were  diagnosticated 
as  instances  of  persistent  hyaloid  artery. 

11. — Eyre  describes  at  great  length  the  clinical  and  bac- 
teriologic  aspects  of  that  form  of  subacute  conjunctivitis, 
termed  by  Morax  and  Axenfeld  diplobacillary  conjimc- 
tivitis.  Lawford  stated  that,  clinically,  the  appearances  are 
those  long  since  recorded  as  the  signs  of  "  angular  "  con- 
junctivitis. Eyre  finds  that  zinc-solutions  are  eflective  in 
this  disorder,  which  commonly  affects  middle-aged  females. 

12. — The  following  are  the  most  interesting  features  of 
Lawson's  experimental  inquiry  into  the  bacteriologic  status 
of  200  normal  conjunetivyp :  (1)  The  frequency  with 
which  the  so-called  xerosis  bacillus  was  found  ;  (2)  the  com- 
parative infrequency  and  the  attenuated  form  of  the  pyogenic 
cocci ;  (3)  the  considerable  number  of  sterile  tubes.  This  is 
perhaps  the  first  time  that  the  xerosis-bacillus  has  been  said 
to  be  a  common  resident  of  the  conjunctival  sac.  Lawson 
says  tlie  fact  has  probably  been  overlooked  on  account  of 
the  difficulty  of  growing  the  bacillus  on  any  other  medium 
than  blood  serum.  If  this  medium  is  employed,  it  will  be 
found  to  be  by  far  the  commonest  microorganism  encoun- 
tered in  the  conjunctiva.  If  the  xerosis-bacillus  be  excepted, 
the  conjunctival  sac  is  singularly  devoid  of  living  micro- 
organisms. All  of  the  foregoing  facts  point  strongly  to  the 
conclusion  that  the  conjunctival  sac,  probably  chiefly  by  its 
epithelium,  but  also  possibly  in  part  by  the  lacrimal  secre- 
tions, possesses  great  powers  of  resistance  to  the  growth  and 
life  of  pyogenic  organisms,  a  conclusion  emphasized  by  the 
great  freedom  of  eye-wounds  from  suppurative  process,  even 
before  the  days  of  aseptic  surgery.  Lawson  urges  therefore 
the  abandonment  of  irritating  antiseptic  solutions.  M'Gil- 
livray said  that  he  had  given  up  the  use  of  antiseptics  in 
ophthalmic  surgery,  using  now  only  sterile  normal  salt- 
solution.  He  believed  that  the  conjunctival  sacs  of  all 
persons  over  the  age  of  60  j-ears  are  septic.  Lawson,  in 
concluding  the  discussion,  said  4here  is  a  greater  proportion 
of  infected  sacs  in  old  than  in  young  persons,  probably  be- 
cause of  the  defective  drainage  so  frequent  in  old  people. 

13. — A.  Hill  Griffith  removed  from  the  left  orbit  of  a 
53-year-old  woman  a  cyst  measuring  21  by  15  mm.,  which 
he  regarded  either  as  an  offshoot  from  the  capsule  of  Tenon, 
or  from  the  bursa  around  the  tendon  of  the  superior  oblique 
muscle  as  it  lies  in  the  pulley.  The  cyst  was  neither  hydatid 
nor  cysticercal.     The  patient  made  a  perfect  recovery. 

14. — Hern   outlined  the  indications  for  evisceration. 


Mule's  operation,  and  removal  of  anterior  staphy- 
loma. Biiller,  M'Gillivray,  and  GriHith  declared  their  satis- 
faction with  Mule's  operation ;  while  Spence  Meigliam, 
Snellen,  and  Argyll-Kobertson  rather  leaned  toward  enuclea- 
tion as  the  safest  procedure. 

15. — Juler  related  the  case  of  a  young  man-servant  who 
liad  acquired  syphilis  and  later  developed  a  gumma  in  the 
ciliary  body  of  each  eye.  Restoration  of  vision  in  each 
eye,  such  as  this  patient  secured  after  treatment,  is,  as  .Juler 
says,  most  exceptional.  In  another-  case  interstitial 
keratitis  occurred  as  a  tertiary  symptom  in  a  33  year-old 
married  woman.  Hinshelwood  and  Lawson  both  spoke  of 
having  seen  cases  that  closely  sinmlated  Juler's  second  case. 

16. — Miller  reports  three  cases  in  which  a  discrepancy 
existed  between  the  subjective  and  the  relinoscopic  findings, 
dependent  upon  spasm  of  the  accommodation. 

17. — Fallows  finds  that  fluorescin,  compressed  into  the 
form  of  the  ordinary  ophthalmic  disc,  is  of  much  conve- 
nience when  one  desires  to  carry  with  him  this  drug  for  re- 
vealing and  outlining  corneal  abrasions. 

18.— Wray  believes  that  the  published  cases  appear  to 
prove  that  the  immediate  results  and  risks  are  not  such  as  to 
warrant  repudiation  of  extraction  of  the  lens  for  high 
myopia.  The  weak  spot  in  the  statistics  is  that  they  bear 
only  on  immediate  consequences.  Up  to  August,  1897,  over 
2,000  patients,  with  myopia  of  over  10  D.,  had  submitted  to 
the  operation,  but  up"  to  the  present  time  no  one  ha.s  at- 
tempted to  show  the  probable  ultimate  consequences.  Post- 
operative dangers  are  from  detached  retina  and  inflamma- 
tory affections,  in  which  the  ciliary  region  participates. 
Wray's  own  notes  of  123  noiiopfrated  myopes  of  over  10  D. 
have"  not  shown  one  case  of  detachment  under  45,  while  it 
occurred  three  times  in  patients  above  that  age.  After  op- 
eration, detachment  occurred  in  from  5  to  10^  of  the  cases. 
Both  detachment  and  suppurative  iridocyclitis  have  been 
seen  as  long  as  4  years  after  operation,  and  the  conclusion 
is  forced  that  if  the  risks  of  operation  are  proved  to  be  from 
5  to  lOf^  within  4  years  of  operation,  they  will  undoubtedly 
prove  much  higher  later  on,  after  the  cases  have  been 
watched  a  few  years,  and  time  and  work  have  contributed 
their  share  to  the  ultimate  conditions  of  the  eye. 

20.— Griflith  records  a  case  of  exophthalmic  goiter 
in  a  maid-servant,  21  years  old,  in  whom  the  protrusion  of 
the  eyes  was  so  great"and  the  inability  to  close  the  lids  so 
long-continued  that  both  corneas  ulcerated  through,  and 
removal  of  both  eyes  became  necessaiy,  after  which  the 
general  condition  o"f  the  patient  improved  greatly. 

21.— Bronner  finds  that  for  nearly  all  major  and  minor 
operations  on  the  eye,  cocain  iii  crystals  is  far  prefer- 
able to  the  ordinarv  solutions.  As  the  crystals  cause  severe 
smarting,  he  uses  "a  few  drops  of  a  2J  fc  solution  first,  and 
then  lays  about  i  grain  of  crystallized  cocain  on  the  part  of 
the  globe  to  be  incised.  After  a  few  seconds  of  such  contact 
the  eyes  are  closed  4  or  5  minutes  and  they  are  then  ready 
for  operation. 


Lancet. 

Aiifjust  SO,  1S9S.     [No.  8912.] 

1.  Some  Clinical  Experiences.    Paul  Swai.v. 

2.  The  Treatment  of  Fractured  Bones  by  Operation.    Ar- 

thur E.  Barker. 

3.  Vaccination  :  with  Special  Reference  to  Prospective  Leg- 

islation.   Francis  T.  Bond. 

4.  The  Pathology  of  a  Fit  of  Gout  (Paroxysmus  Podagra-). 

George  W.  Balfour.  ,     t^  j 

5    The  Operation  of  Gastrostomy  Reformed  by  the  Kader- 

Senn  Method,  with  Two  Cases  Successfully  so  Treated. 

A.  Ernest  Maylard. 
6.  Vaccination  Rishes.    Robert  J.  Carter.    ,     „    .    ^ 

7  Notes  on  the  Localization  of  a  Center  in  the  BrainOor- 

tex  for  Raising    the    Upper    Eyelid.     W.    Hartey 
Bunting.  ^ ,  , . 

8  Fracture  of  the  Patella.     Heather  Bigg.    (Illmlraled.) 
9.  Remarks  on  the  Mortality    from    Cancer.    ^\ .  Roger 

■    Williams.  ^     .  •        <•  .u 

10.  Some  New  Features  of  the  Accessory  Cavities  of  the 

Nose.    Robert  H.  Craig. 

11.  The  Role  of  the  Mosquito  in  the  Evolution  of  the  Ma- 
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lariivl  Parasite.     (The  Recent  Researches  of  Surgeon- 
Major  Ronald  Ross,  I. M.S.)    {Illuslrated.) 

12.  A  Case  of  Imperforate  Hymen  ;  Retained  Menses  ;   He- 

matocele ;  Operation  ;  Recovery.     (Under  the  care  of 
Dr.  P.\ste[r  and  Mr.  Andrew  Clark.) 

13.  A  Case  of  Intussusception  ;  Operation  ;  Recovery.     (Un- 

der the  care  of  Mr.  W.  H.  Brown.) 

1. — By  this  ilhiminating  and  accurately  descriptive  title, 
80  helpful  to  the  cataloger  and  student,  Swain  reports  a 
case  in  which  gastrotoniy  was  performed  and  a  mass 
of  hair  weighing  6  pounds,  3  ounces,  was  removed  from 
the  stomach  of  a  woman  20  years  old.  Previous  to  the 
operation  the  patient  manifested  no  symptoms  of  gastric 
disorder  and  was  able  to  digest  ordinary  hospital-food.  She 
made  a  good  recovery.  Swain  has  performed  Loreta's  oper- 
ation for  constriction  of  the  pylorus  twice  with  a  fatal  result 
in  each  case.  In  one  of  these  cases  there  was  also  an  hour- 
glass contraction  of  the  stomach  resulting  from  the 
cicatrices  of  an  old  ulcer.  The  constricted  portion  was  two 
inches  long  and  was  at  first  supposed  to  be  the  esophagus. 
In  performing  gastrostomy  Albert's  method  is  preferred. 
Posterior  gastroeaterostoniy  was  performed  twice  by 
means  of  Murphy's  button  and  satisfactory  results  followed 
in  each  case.  In  the  second  case  an  epithelioma  of  the 
hepatic  flexure  of  the  colon  perforated  the  stomach  on 
the  fifih  day  after  operation  and  stercoraceous  vomiting  and 
death  folhjwed.  A  number  of  cases  are  mentioned  in  which 
Murphy's  button  was  used  for  intestinal  anastomosis,  and  a 
high  opinion  of  its  value  is  expressed.  A  case  of  intussus- 
ception of  the  sigmoid  flexure  into  the  rectum,  caused  by 
a  malignant  growth,  is  reported  in  which  after  dilating  the 
sphincter  the  intussusception  was  drawn  down  by  vulsella 
and  silk  sutures  passed  through  its  coats  over  its  entire  cir- 
cumference ;  the  bowel  was  then  opened  and  divided  below 
the  sutures.  It  was  found  impossible  to  reduce  the  stump, 
but  the  next  day  the  bowels  moved  normally  and  no  intus- 
susception could  be  discovered.     Recovery  followed. 

2. — Barker  reports  46  cases  in  which  operations  were 
performed  for  fractured  bones  :  Subcutaneous  suture  of 
the  patella  for  fracture,  19;  suture  of  the  patella  (open 
method),  10;  suture  of  the  olecranon  for  fracture,  6;  suture 
of  the  olecranon  for  dislocation,  2;  suture  of  the  bones  of  the 
forearm  (ununited  fracture),  2  ;  suture  of  the  bones  of  the 
leg  (ununited  fracture),  -1;  suture  of  the  clavicle  (ununited 
fracture),  1 ;  suture  of  the  patella  after  division,  2;  total,  46. 
In  all  of  the  cases  of  subcutaneous  suture  of  the  patella  the 
patients  recovered  well  from  the  operation  ;  osseous  union 
seemed  to  be  present  in  all  and  was  shown  by  skiagrams  in 
some;  the  wire  gave  no  trouble.  Barker  is  well  satisfied 
with  this  method  of  treatment  for  recent  cases  at  any  age. 
Of  10  old  ununited  fractures  of  the  patella  all  but  2  united 
by  first  intention.  Suppuration  was  not  serious  in  the  other 
cases,  one  of  which  had  ataxic  symptoms,  and  a  good  result 
was  obtained  in  both.  The  results  in  the  cases  of  fracture  of 
the  olecranon  were  excellent  except  in  one  of  compound 
fracture,  and  in  this  case  the  adhesions  were  broken  up  under 
anesthesia,  with  a  good  final  result.  The  method  employed 
consisted  in  making  an  oval  flap,  drilling  the  fragments 
transversely  and  using  wire,  making  the  knob  on  the  out- 
side. In  only  one  case  did  the  wire  irritate  the  skin  and  it 
had  to  be  removed.  In  the  other  cases  the  results  were  satis- 
factory. The  cases  reported  include  all  that  have  occurred 
in  Barker's  practice,  without  exception,  and  they  are  en- 
couraging, although  it  is  believed  that  better  results  will  be 
obtained  in  the  future. 

_3. — Bond  reviews  the  salient  features  of  the  vaccination- 
bill,  and  then  mentions  as  his  objections  to  the  omissions 
from  the  bill,  that  there  should  have  been  legislation  upon 
the  subject  of  re-vaccination  ;  that  vaccination  by  private 
practitioners  should  not  have  been  excluded,  but  should 
have  been  regulated  in  some  definite  way ;  that  sanitary 
authorities  should  have  been  given  power  to  insist  upon 
vaccination  in  times  of  epidemic,  and  should  have  been 
made  responsible  for  vaccination  at  such  time. 

5. — Maynard  expresses  satisfaction  with  Senn's  modifica- 
tion of  Kader's  method  of  gastrostomy  and  reports  two 
cases  of  esophageal  obstruction,  one  of  them  malignant,  in 
which  he  used  this  method  very  successfully. 

6. — Carter  divides  vaccination-rashes  into  two  main 
groups,  the  first  being  those  that  arise  from  pure  vaccine- 


inoculation.  There  may  be  secondary  local  inoculation  of 
vaccine  eruptions  that  occur  before  vesicles  form,  and  erup- 
tions after  the  formation  of  vesicles,  as  well  as  sequeke  of 
various  forms  due  to  the  irritation  of  vaccination,  and  usu- 
ally occurring  in  predisposed  subjects.  The  second  group 
includes  eruptions  due  to  some  admixture  with  the  vaccine- 
virus,  which  may  be  introduced  with  the  virus  at  the  time 
of  vaccination,  causing  some  local  disease,  such  a?  impetigo 
contagiosa,  or  constitutional  disease,  such  as  syphilis,  lep- 
rosy, or  tuberculosis ;  or  these  may  be  introduced  after  the 
vesicles  have  developed  and  ruptured  and  then  cause  con- 
ditions like  erysipelas,  cellulitis,  gangrene  or  pyemia.  In 
the  first  group,  among  eruptions  occurring  before  vesicles 
form,  may  be  noted  vesicular  and  bullous  eruptions  and 
erythema  multiforme,  which  are  rarely  mentioned  by 
writers.  In  the  next  subsection  of  this  group  may  be  noted 
the  frequency  of  roseola  and  a  measles-like  rash  and  a  lichen 
of  various  forms  that  comes  out  in  successive  crops.  Pur- 
puric rashes  may  occur  in  ver}' cachectic  children.  As  to  the 
occurrence  of  eczema  there  is  no  doubt  that  it  may  occur, 
but  it  .should  not  be  attributed  to  the  vaccination  unless  it 
appears  before  this  is  completely  healed.  Psoriasis  after  vac- 
cination is  a  pure  curiosity.  As  to  the  possibility  of  the 
inoculation  of  syphilis  it  is  insisted  that  the  irritation  of 
vaccination  is  likely  to  determine  the  outbreak  of  the  rash 
of  congenital  syphilis,  and  that  it  is  absolutely  wrong  to  con- 
sider a  syphilitic  rasii  due  to  inoculation  at  the  same  time 
with  the  vaccine,  unless  the  rash  appears  only  about  50  days 
subsequent  to  the  inoculation,  and  this,  while  it  has  oc- 
curred, is  a  matter  of  the  utmost  rarity  and  will  never  occur 
with  the  use  of  calf  lymph.  Tuberculosis  has  certainly  been 
introduced  with  vaccine-virus,  but  this  is  extremely  rare, 
and  this,  too,  cannot  occur  when  glycerinated  calf-lymph  is 
used.  The  possibility  of  the  inoculation  of  leprosy  is  usually 
considered  very  doubtful.  Those  rashes  that  may  occur 
after  the  vesicles  have  broken  are  of  some  importance,  par- 
ticularly in  weakly  children,  and  erysipelas  is  particularly 
important  in  very  young  infants,  as  it  is  likely  to  prove  fatal. 
This  has  led  to  the  proposition  to  raise  the  age-limit  of  vac- 
cination of  infants  to  one  year. 

7. — Bunting  reports  a  case  of  heacl-injnry  in  a  boy,  12 
years  of  age,  whose  skull  was  crushed  in  the  anterior  part  on 
the  right  side,  and  a  certain  amount  of  brain-matter  escaped, 
and  still  more  was  lost  when  the  opening  in  the  skull  was 
enlarged  to  raise  the  depressed  fractures.  There  was  no 
paralysis  until  operation  was  undertaken,  but  after  this  there 
was  irlight  ptosis,  which  persisted  for  a  few  months  and  then 
disappeared.  The  posterior  end  of  the  fracture,  from  which 
the  brain-matter  chiefly  escaped  during  the  operation,  was 
just  about  at  the  ascending  frontal  convolution  on  the  level 
of  the  middle  frontal  convolution  and  the  sulcus  between 
the  first  and  second  convolutions.  Bunting  believes  that  the 
ptosis  was  due  to  the  destruction  of  the  cortical  center  dur- 
ing operation,  and  that  recovery  was  due  to  the  function 
being  taken  up  by  the  other  side.  As  there  was  no  paral- 
ysis immediately  after  the  accident  he  does  not  think  it  pos- 
sible that  the  subsequent  ptosis  was  nuclear,  and  he  con- 
cludes that  there  is  a  distinct  cortical  center  for  the  elevation 
of  the  upper  eyelid,  and  that  this  center  is  in  the  posterior 
extremity  of  the  second  frontal  convolution,  extending  prob- 
ably into  the  first  frontal  convolution;  that  is,  above  and  in 
front  of  the  location  suggested  by  De  Bono,  and  lower  than 
that  suggested  by  Ferrier.  This  center  is  distinct  from  the 
centers  for  the  other  eye-muscles  and,  as  a  result,  cortical 
lesion  may  cause  solitary  paralysis  of  the  levator,  or,  when 
all  other  muscles  are  paralyzed,  the  levator  may  escape. 
There  is  a  distinct  relation  between  such  cortical  center  and 
the  levator  muscle  of  the  opposite  side,  destruction  of  the 
center  on  one  side  causing  temporary  or  permanent  paralysis 
of  the  eyelid  on  the  other  side. 

8. — Bigg  describes  a  form  of  apparatus  for  the  treatment 
of  fracture  of  the  i>atella,  consisting  of  two  lateral  rods, 
extending  from  well  up  the  thigh  to  the  foot,  to  which  are 
attached  two  bands  encircling  the  leg  above  and  two  below 
the  knee.  Two  semilunar  pads  hold  the  fragments  in  place. 
The  lower  pad  is  attached  to  the  lateral  rod  by  transverse 
straps  and  the  upper  one  has  straps  placed  obliquely  which 
draw  the  upper  fragment  down.  Bigg  states  that  he  has 
treated  about  800  cases  satisfactorily  by  this  method. 

9. — Williams  calls  attention  to  the  increasing  mortality 
from  carcinoma  in  recent  years  and  to  the  fact  that  less 
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effort  has  been  made,  apparently.  tiMlhninisli  the  prevalence 
of  the  disease  than  is  tlie  case  with  tyjihoid  fever,  tubercu- 
losis, etc.  Williams  has  compiled  tables  showing  the  increas- 
ing prevalancc  of  carcinoma  in  England  and  Wales  since 
\M0  and  the  relative  increase  among  males  and  femaUs.  In 
1840  carcinoma  caused  2,786  deaths,  the  proportion  being  1 
in  5,046  of  the  total  population  and  1  in  12'.>of  the  total  mor- 
tality, or  177  per  million  living.  In  1896  the  deaths  due  to 
the  same  disease  numbered  'J3,.'521,  or  1  in  1,306  of  the  total 
population  and  1  in  22  of  the  total  mortality,  or  764  per  mil- 
lion living.  Thus  the  proportionate  mortality  now  is  four 
and  a  half  times  greater  than  it  was  half  a  century  ago.  In 
this  respect  its  position  is  uni<iue,  for  no  other  disease  can 
show  anything  like  such  an  immense  increase.  It  is  believed 
that  this  increase  may  be  in  part  due  to  the  excessive  con- 
sumption of  meat  of  late  years.  It  is  stated  that  statistics 
show  that  more  than  double  the  amount  of  meat  is  consumed 
at  present  than  there  was  50  years  ago.  Insufficient  exercise 
and  delicient  fresh  vegetable  food  may  also  have  an  influence. 
The  heavy  mortality  at  advanced  ages  may  be  due  to  the 
survival  in  increased  numbers  of  weakly  lives  artificially  pro- 
longed by  improved  conditions  of  existence.  The  increased 
frequency  in  males  may  be  due  to  the  increasing  urban  popu- 
lation, the  men  living  under  conditions  resembling  more 
closely  those  for  women  than  heretofore. 

11.  — Manson  reviews  the  work  of  Ronald  Ross,  dealing 
with  the  part  played  by  the  mosqiiito  in  the  transmission 
of  malaria.  Ross  was  alile,  after  repeated  attempts  at 
feeding  gray  mosquitos  on  larks  who  were  infected  with  pro- 
teosoma,  to  discover,  in  the  first  place,  1  out  of  14  of  these 
mosquitos  that  contained  pigmented  cells.  Another  attempt 
discovered  pigmented  cells  in  5  of  9  mosquitos.  From  the 
fact  that  these  pigmented  cells  occur  when  mosquitos  are 
fed  on  blood  containing  gymnosporidia,  it  would  follow  as  a 
corollary  that  these  pigmented  cells  are  a  stage  in  the  life- 
history  of  the  gymnosporidium  in  the  mosquito.  Mosquitos 
fed  on  birds  infected  with  halteridium  or  with  immature 
proteosoma  or  on  healthy  sparrows  did  not  show  any  pig- 
mented cells.  Ross  suggests  that  something  similar  to  the 
process  of  entrance  of  white  blood-corpuscles  by  the  halte- 
ridium that  MacCullum  has  described  occurs  in  his  mos- 
quitos, the  pigmented  proteosoma  vermiculi,  entering  the 
tissue  of  the  mosquito's  stomach,  and  increasing  in  size  until 
it  projects  into  the  body-cavity  of  the  animal,  the  pigment 
then  diminishing  and  disappearing  and  this  coccidia-form 
becoming  granular.  Ross  had  at  the  time  %vhen  this  com- 
munication was  sent  to  Manson  noted  no  further  growth,  but 
suggested  that  the  coccidia  find  themselves  then  in  a  closed 
cavity,  so  that  it  would  seem  that  sporulation  might  occur 
within  either  the  living  host  or  the  dead  host,  the  first  point- 
ing to  direct  infection  of  men  and  birds  by  the  mosquito,  the 
second  to  a  circuitous  infection,  perhaps  by  a  second  genera- 
tion living  in  the  water;  but  subsequent  study  showed  that 
the  next  stage  of  growth  was  a  bursting  and  a  setting-free  of 
germinal  vermicules  into  the  body,  blood  and  tissues  of  the 
mosquito,  and  the  climax  of  the  investigations  was  reached 
when  Ross  was  able  to  infect  healthy  birds  by  allowing  them 
to  eat  mosquitos  that  had  fed  upon  birds  infected  with  pro- 
teosoma. The  healthy  birds  subsequently  showed  proteosoma 
in  their  blood. 

12. — Pasteur  and  Clark  record  an  interesting  case  of  im- 
perforate lijineii  in  a  girl,  1-5  years  of  age,  who  had  never 
menstruated.  Abdominal  section  was  first  performed,  and 
the  nature  of  the  tumor  that  existed  ascertained.  The  hy- 
men was  then  incised  and  the  characteristic  retained  menses 
was  evacuated.     The  girl  made  a  good  recovery. 

13. — A  boy  3  years  old  had  been  seized  with  abdominal 
pain  two  days  previously  to  his  admission  to  the  hospital 
and  had  vomited  and  passed  blood  by  the  rectum  on  several 
occasions.  The  abdomen  was  slightly  distended  and  some- 
what tender,  and  an  elongated  swelling  could  be  felt  in  the 
region  of  the  ascending  and  descending  colon.  On  opening 
the  abdomen  an  iutussiisception  was  found  extending 
from  the  cecum  to  the  splenic  flexure  of  the  colon.  The 
greater  part  was  easily  reduced,  but  the  last  few  inches  ap- 
peared to  be  a  double  intussusception  and  was  reduced 
with  difficulty.  The  wound  w.as  washed,  the  abdomen 
closed  and  recovery  followed.  Brown  advocates  early  oper- 
ation and  believes  that  if  cases  similar  to  this  were  treated 
like  cases  of  strangulated  hernia,  bj'  immediate  operation, 
without  prolonged  trial  of  palliative  measures,  many  lives 
would  be  saved. 


New  York  Medical  Journal. 

September  S,  ISHS.     [Vol.  Ixviii,  No.  10  ] 

1.  Brain  Anatomy  and  Psychology.     Stewakt  P.\ton. 

2.  Extra-uterine  Gestation  of  the  Interstitial  Variety  termi- 

nating by  Rupture  into  the  Uterus.  Recovery.  Robirt 
MArLE.\N  Taft. 

3.  An  Operating  Table  and  Chair  Designed  for  Use  in  an 

Office  or  Hospital.     Rohekt  M.  T.vft. 

4.  The  Treatment  of  Fractures  of  the  Patella  by  the  Purse- 

string  Suture.    Irvix  S.  Hayxes. 

5.  The  Early  Diagnosis  of  Dementia  Paralytica.    Stewart 

Pat  OS. 

1. — Paton  discusses  the  relation  of  psjfholofry  to 
brain-anatomy,  the  preliminary  portion  of  his  paper 
being  purely  historical.  The  important  workers  in  this  field 
were  :  Willis,  Stahl,  du  Petit,  Rolando,  Hall,  Btcbe.  It  is 
suggested  that  great  advances  will  probably  be  made  by 
more  careful  study  of  the  psychology  of  the  infant  and  of 
the  structure  of  its  brain.  Attention  is  called  to  the  import- 
ance of  Apathy's  researches,  and  the  belief  expressed  that 
his  doctrine  of  neuro-fibrils,  originating  from  the  nerve-cells 
and  not  from  the  ganglion-cells,  will  enable  the  acceptance 
of  the  doctrine  of  a  network  permeating  the  whole  central 
nervous  system.  These  investigations,  however,  await  con- 
firmation. 

2. — Taft  records  an  extremely  interesting  case  of  the 
interstitial  variety  of  extra-uterine  pregnancy.  The 
patient  was  30  years  of  age  and  had  given  birth  to  two 
children,  the  youngest  being  20  months  old.  Both  births 
were  normal.  The  woman  had  had  no  miscarriages,  nor  did 
she  give  any  history  of  previous  uterine  trouble.  Some  four 
weeks  after  the  last  menstrual  period  she  experienced  severe 
cramps  low  down  in  the  pelvis,  the  pain  being  severe  enough 
to  cause  her  to  cry  out.  This  continued  for  two  weeks, 
during  which  time  she  continued  to  ride  her  bicycle  con- 
stantly. She  had  constant  leukorrhea,  and  the  discharge  had 
become  rust-colored.  She  also  suffered  with  a  dragging  pain 
in  the  back.  Examination  showed  the  uterus  to  be  mobile, 
somewhat  enlarged,  very  painful  to  touch,  and  displaced 
somewhat  backward,  with  slight  sensitiveness  on  either 
side.  A  vaginal  tampon  was  introduced  the  next  day,  and 
one  on  the  following  day.  On  the  third  day,  after  severe 
pain  the  tampon  was  expelled,  together  with  a  small  portion  of 
decidual  membrane.  The  flow  was  profuse  for  the  next 
three  days  and  then  stopped.  Six  weeks  later,  the  pa- 
tient was  again  seen  and  found  to  be  suffering  from  leu- 
korrhea and  severe  pelvic  pain.  Examination  showed  the 
body  of  the  uterus  to  be  much  enlarged  and  very  sensitive, 
butthere  was  no  perceptible  irregularity  of  the  tumor.  The 
cervical  canal  was  open  and  dilated.  A  sound  showed  the 
cavity  to  be  apparently  empty.  A  small  curet  introduced 
and  withdrawn  brought  away  a  quantity  of  gelatinous  fun- 
goid tissue.  Believing  the  case  to  be  one  of  subinvolution 
and  chronic  endometritis,  curettage  was  performed,  bringing 
away  a  great  quantity  of  degenerated  and  altered  mucous 
membrane  and  fungoid  vegetations.  Three  days  later  there 
was  a  profuse  hemorrhage,  followed  by  a  constant  leukor- 
rhea. After  two  weeks  "the  uterus  was  found  much  re- 
duced in  size,  being  four- fingers'  breadth  below  the  um- 
bilicus ;  but  with  the  reduction  in  the  size  of  the  uterus 
a  tumor  had  developed,  or  rather  was  distinguishable 
on  the  right  side,  feeling  like  an  orange  placed  one-half  out- 
side and  one-half  inside  the  uterus,  at  or  about  the  attach- 
ment of  the  oviduct.  The  cervix  was  decidedly  deflected  to 
the  left.  The  faradic  and  galvanic  currents  were  applied 
with  the  idea  of  destroying  fetal  life  should  the  tumor  be  an 
extra-uterine  pregnancy.  In  the  sequence  of  this  the  patient 
had  a  severe  cramp  followed  by  the  discharge  of  a  fetus  of 
about  2J  to  3  months  attached  to  a  cord  that  extended  through 
the  cerv'ix  into  the  uterine  cavity.  The  finger  could  not  de- 
tect a  placenta.  Under  anesthesia,  however,  this  was  found 
high  up  on  the  right  side  and  strongly  adherent  to  the  upper 
wall  of  a  dilated  pouch  with  very  thin  walls.  It  could  not  be 
separated,  and  the  hemorrhage  following  the  introduction  of 
the  hand  was  very  severe.  The  placenta  was,  however, 
finally  removed  in  twentv  small  pieces  after  profuse  hemor- 
rhage. The  uterus  was  tightly  packed  with  sterilized  gauze. 
[We  doubt  if  this  is  a  true  case  of  interstitial  extra-uterine 
pregnancy.  There  may  have  been  a  slight  tendency  to  dupli- 
cation of  "the  uterus  with  intra-uterine  gestation.] 
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4. — Haynes  points  out  that  the  cases  of  fractured  pa- 
tella suited  for  non-operative  treatment  are  those  in  which 
there  is  a  minimum  degree  of  separation  of  the  fragments 
with  a  reasonahle  certainty  that  there  is  little  or  no  tissue 
between  the  fragments.  The  condition  in  life  of  the  patient 
is  also  to  be  considered,  those  whose  circumstances  permit 
them  to  live  with  comparatively  little  physical  exertion 
being  fit  subjects  for  milder  measures  and  less  satisfactory 
results.  The  class  of  cases  recommended  for  non-operative 
treatment  are  by  far  in  the  minority.  By  the  open  method 
alone  can  thejoint  be  freed  from  blood-clot.the  fibrous  cap  cov- 
ering the  upper  fragments  dissected  away,  the  strands  of  torn 
tissue  removed, the  fragments  cleaned  and  brought  into  perfect 
alignment,  and  then  fastened  so  that  this  condition  can  be 
maintained.  Patients  are  not  operated  upon  until  about  a 
week  has  elapsed,  during  which  time  the  knee  is  bandaged, 
lead-water  and  opium  and  an  ice-bag  applied,  and  the  leg 
fixed  on  a  posterior  splint.  The  leg  is  prepared  the  night  pre- 
ceding the  operation,  and  salt-solution  is  the  only  fluid  used 
during  the  operation.  A  vertical  incision  is  less  likely  to  re- 
sult in  a  compound  fracture  in  case  refracture  occurs.  Blood- 
clots  are  removed  by  irrigation,  and  frayed  edges  and 
damaged  tissue  are  trimmed  away.  The  edges  of  the 
fracture  are  cureted,  and  oozing  is  stopped  by  hot  irri- 
gation and  pressure.  Strong,  braided  silk,  is  usually  best 
suited  for  the  purse-string  suture,  and  should  be  freshly 
sterilized  before  operation.  Two  pieces,  each  18  inches 
long,  are  threaded  in  long  half  curved  needles.  The  needle 
is  entered  in  the  tissues  close  to  the  fractured  edge  of  the 
patella,  carried  upward,  closely  hugging  the  bone,  and 
brought  out  at  the  lateral  superior  angle;  it  is  reinserted 
close  to  the  hole  of  emergence,  carried  through  the  tendon 
of  the  quadriceps  extensor,  always  close  to  the  bone,  then 
brought  out  at  the  other  superior  lateral  angle.  Again  it  is 
inserted  and  made  to  emerge  at  the  side  of  the  fractured 
edge  opposite  the  point  of  entrance.  The  lower  fragment  is 
similarly  semiencircled;  the  joint  is  washed  out  and  the 
sutures  are  drawn  tightly  and  tied  simultaneously  with 
a  square  knot  on  each  side.  The  skin-wound  is  then 
closed  and  dressed  and  a  plasterof-Paris  splint  is  ap- 
plied over  lint.  The  disadvantages  of  wiring  are  that 
it  is  almost  impossible  to  get  the  drill-holes  opposite 
each  other;  the  wire  passes  only  through  the  anterior 
part  of  the  bone,  tending  to  tip  the  fragments;  the 
amount  of  bone  included  within  the  wire  is  limited  ;  and  the 
wire  tends  to  ulcerate  through  the  skin.  The  purse-string 
suture  avoids  these  disadvantages,  and,  no  matter  what  the 
number  or  irregularity  of  the  fragments  or  direction  of  the 
fracture,  it  brings  the  fragments  accurately  together.  Haynes 
has  operated  in  5  cases  by  this  method,  the  cause  of  fracture 
having  been  indirect  violence  in  all.  The  fracture  was 
located  in  the  middle  in  one  case,  the  middle  and  upper 
thirds  in  one  case,  in  the  middle  and  lower  thirds  in  three 
cases.  The  line  of  fracture  was  transverse  or  slightly  oblique 
in  all.  Primary  union  of  the  skin  followed  in  all  cases; 
union  of  the  patella  was  bony  in  four  cases,  fibrous  in  one. 
The  aver.ige  angle  of  motion  was  114  4^  the  least,  98°.  The 
time  spent  in  the  hospital  was  from  3  to  4  weeks. 

5.— Paton  does  not  believe  that  syphilis  has  been  con- 
clusively proved  to  be  the  only  etiologic  factor  in  paralytic 
dementia.  The  disease  may  be  of  many  various  forms. 
The  most  important  unusual  prodromal  symptoms  are  those 
associated  with  the  spinal  cord,  the  moral  alterations  in  the 
character,  and  a  preliminary  period  of  neurasthenia.  Ine- 
quality and  unevenness  of  the  pupils,  a  sluggishness  in 
their  reaction  to  light  rather  than  entire  absence  of  this 
reflex,  are  common  ocular  changes.  Changes  in  the  fundus 
may  also  occur.  The  motor  disturbances  consist  in  tremor, 
particularly  of  the  muscles  of  the  face.  Apoplectiform  or 
epileptic  attacks  may  also  occur.  No  symptom  is  pathog- 
nomonic of  the  disease. 
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1.  Experimental  Researches  on   the  Effects  of  Different 

Anesthetics.     W.  H.  Tho.mson  and  Robert  Coleman 
Ke.mp. 

2.  Clinical  Study  of  Interstitial  Nephritis,  with  Methods  of 

Diagnosis.    Everett  J.  Brown. 


3.  Some  Pneumogastric   Reflexes  of  Common  Interest  to 

Practitioner  and  Specialist.     J.  Wii^kikson  Jervey. 

4.  Ligature  of  the  Left  Subclavian  in  Third  Part  for  Axil- 

lary Aneurysm — Recovery — Ligature  of  the  Innomi- 
nate for  Innominate  Aneurysm.  Also  Left  Subclavian 
in  its  First  Part  for  Aneurysm  of  Third  Part — Recov- 
ery.     T.  E.  SCHUMPERT. 

5.  Oligophosphaturia  —  A     Well  defined     and     Important 

Symptom  in  Disease.    George  Frederick  L.^idi.aw. 
G.  Hyperosteoma  of  the  Dura;  Infradural  Fibroma;  Jack- 
sonian  Epilepsy;  Apoplexy;  Death;  Necropsy.   Henry 
Waldo  Coe  and  E.  D.  Johnson. 

7.  Two   Cases  of  Carcinoma   Successfully  Treated  by  the 

Electro-Mercuric  IMethod.     G.  Betton  Massey. 

8.  Maternal  Impressions.     Edward  D.  Elright. 

9.  Enlarged  Prostate  and  Spina  Bifida  in  the  Negro.    T.  M. 

McIntosh. 
10.  Some  Hints  in  the  Management  of  Simple  Spasmodic 

Croup.  John  H.  Billings. 
1. — Thomson  and  Kemp  report  a  series  of  experiments  in 
which  the  condition  of  the  circulation  in  the  kidney  was 
determined  by  the  oncometer  of  Roy,  which  is  a  small,  bi- 
valved,  kidney-shaped,  metal  box,  hinged  at  the  back,  with 
a  clasp  in  fi'ont,  and  a  grooved  notch  at  the  center  of  the 
rims  of  the  valves,  that  prevents  pressure  on  the  vessels  and 
nerves  of  the  pedicle  of  the  kidney  when  the  organ  is  en- 
closed in  the  instrument.  Lying  loosely  upon  the  inner 
surface  of  the  valves,  but  fastened  to  their  rims,  are  two  pieces 
of  thin  soft  rubber,  which  when  filled  allow  a  layer  of  water 
to  be  interposed  between  them  and  form  a  water-pad  for  the 
kidney.  A  short  tube  in  the  upper  valve,  to  which  is  at- 
tached a  piece  of  soft  rul)ber  tubing,  allows  the  water  to  rise 
and  fall  according  to  the  expansion  and  contraction  of  the 
kidney.  The  movement  of  the  column  of  water  is  com- 
municated to  the  column  of  air  farther  on  in  the  tube,  and 
this  in  turn  moves  the  diaphragm  of  a  drum  to  which  is 
attached  a  lever  and  pen  for  registering  tracings  on  moving 
smoked  paper.  The  secretion  of  urine  was  observed  as  re- 
gards rate,  quantity,  and  quality  during  the  experiments,  by 
tying  a  small  glass  cannula  in  the  ureter  leading  from 
the  kidney  that  was  not  inclosed  in  the  oncometer. 
For  the  purpose  of  a  constant  comparison  between  the  blood- 
pressure  in  the  kidney  and  the  general  blood-pressure,  a 
small  glass  cannula  was  introduced  and  tied  in  the  right 
carotid,  and  was  connected  with  a  Ludwig's  mercurial  mano- 
meter. A  float  on  the  mercury  in  the  manometer  carried  a 
fountain-pen  attachment,  which  registered  the  carotid  pul- 
sations with  ink  on  the  paper  of  the  revolving  kymograph. 
About  20  minutes  were  needed  to  arrange  the  apparatus  and 
start  the  tracings.  The  effect  of  the  administration 
of  ether  was  tried  on  10  dogs;  chloroform  was  used  with 
6;  the  A.  C.  E.  mixture  with  4;  Schleich's  mixture 
with  2;  and  nitrous  oxid  with  3:  As  a  result  of  these 
experiments  it  was  determined  that  ether  raises  the  blood- 
pressure,  and  under  moderate  anesthesia  there  is  at  first  a 
slight  rise  shown  by  the  kidney-tracings,  but  if  the  ether  is 
continued  the  waves  grow  progressively  shorter  or  dis- 
appear. From  the  uniform  contrast  with  the  correspond- 
ing carotid  tracing  it  appears  that  this  effect  upon  the 
kidneys  is  specific.  The  secretion  of  urine  diminished  pro- 
gressively as  the  oncometric  curve  dropped  toward  the 
base  line,  until  finally,  under  free  and  continuous  etheriza- 
tion, complete  suppression  occurred.  It  is  believed  that 
ether  produces  a  special  contraction  of  the  renal  arterioles, 
with  a  consequent  damaging  effect  on  the  renal  secretory 
cells  similar  to  that  which  follows  clamping  the  renal  arlery. 
Albumin  appeared  early,  even  under  moderate  anesthesia. 
The  action  of  chloroform,  as  shown  by  the  carotid-tracings, 
was  directly  depressing  to  the  heart,  but  the  kidney-tracings 
were  affected  only  as  the  general  circulation  was  influenced  ; 
the  secretion  of  urine  continued  up  to  the  last  moment  of 
life,  and  albuminuria  was  slight.  The  A.  C.  E.  mixture 
showed  the  special  eflect  of  ether  on  the  kidneys  and  the 
cardiac  depression  of  chloroform,  the  ether-eftect  being 
more  predominant  if  a  small  percentage  of  air  was  inhaled. 
The  objections  to  the  A.  C.  E.  mixture  appeared  still  more 
applicable  to  Schleich's  anesthetic.  With  nitrous  oxid  the 
general  blood-pressure  was  at  first  rapidly  raised,  and  there 
was  no  depression  of  the  heart  unless  the  respiration  was 
affected  by  pushing  the  narcosis.  The  renal  circulation  was 
affected  in  every  particular  like  the  general  circulation. 
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2.  —Brown  discusses  the  subject  of  olironic  interstitial 
nephritis,  mul  reports,  among  otliers,  the  case  of  a  pliysician 
who  knew  that  his  urine  contained  albumin,  hut  had 
taken  no  precautions,  and  was  .suddenly  altaeked  with  severe 
headache  am^voniiling.  He  recovered  after  free  catharsis 
and  diaphoresis.  Another  patient  was,  without  previous 
symptoms,  taken  ill  upon  the  street  and  soon  died.  A  third 
patient  developed  uremia  after  internal  urethrotomy.  In  a 
fourth  ca.se  the  chief  symptom  was  asthma.  Among  the 
chief  preliminary  symptoms  of  the  disease  are  hypertrophy 
of  the  heart,  high  tension  of  the  pulse,  dyspnea,  palpitation, 
etc.,  and  dimness  of  vision.  The  most  etlicient  tests  for  al- 
bumin are  nitric  acid  and  heat.  The  urea  should  be  care- 
fully determined,  and  it  is  desirable  to  estimate  the  phos- 
phates. The  prognosis  as  to  cure  is  bad,  but  the  disease 
often  progresses  very  slowly. 

;i. — Jervey  describes  some  of  the  uuu.sual  reflexes 
that  result  from  naso-pharjngeal  conditions,  men- 
tioning cough,  induced  by  hypertrophic  adenoids,  chronic 
dry  pharyngitis,  or  disease  of  the  ear,  spasm  of  the  glottis, 
which  is  always  due  to  reflex  peripheral  irritation,  the  asth- 
matic attacks  of  ha3'-fever,  and  the  asthma  due  to  ecchon- 
drosps  and  exostoses  of  the  nasal  septum.  Headache  may 
be  due  to  irritation  of  almost  any  part  of  this  region. 
Among  the  cardiac  reflexes  is  faintness,  and  the  gastric  re- 
flexes nausea.  Epilepsy  may  occur,  although  Jervey  has  not 
observed  a  case  in  which  this  was  present.  He  also  men- 
tions vertigo,  aphonia,  and  spasms  of  the  pharynx  and 
esophagus. 

4. — Schumpert  reports  the  ligation  of  the  left  sub- 
clavian artery  in  its  third  part  for  axillary  aneurysm  in  a 
man  43  years  old,  who  had  been  shot  in  the  back  three 
months  previously,  five  shots  entering  the  region  of  the 
shoulder  and  base  of  the  neck.  No  pulse  was  perceptible  at 
the  left  wrist  for  15  days,  but  the  temperature  of  the  arm  was 
at  all  times  good.  Pain  and  swelling  rapidlydisappeared,  and 
the  patient  was  discharged  at  the  end  of  four  weeks.  A  woman, 
42  years  old,  without  a  history  of  trauma,  nephritis  orsyphilis, 
was  admitted  to  the  hospital  with  a  small  pulsating  tumor 
behind  the  inner  third  of  the  clavicle.  She  complained  of 
dull  aching  pain  and  difficulty  in  breathing  and  there  was  an 
audible  bruit.  A  diagnosis  of  aneurysm  of  the  right  common 
carotid  near  its  origin  was  made,  and  a  7i-inch  incision  was 
begun  over  the  sternum  and  carried  across  the  sterno- 
clavicular articulation  parallel  to  and  about  1;  inches  beyond 
the  inner  margin  of  the  sternomastoid  nuiscle,  on  division 
of  which  and  the  cervical  fascia  an  aneurysm  of  the 
inuoiniuate  artery,  near  its  bifurcation,  was  found. 
The  artery  was  separated  and  cleaned  with  care,  to 
avoid  important  adjacent  structures,  and  ligated  with 
braided  silk.  All  went  well  for  four  days,  the  patient  then 
began  to  show  signs  of  coma,  and  died  of  cerebral 
anemia  on  the  ninth  day.  A  man,  56  years  old,  was  ad- 
mitted to  the  hospital  with  edema  and  constant  aching 
of  the  left  arm  and  shoulder  and  with  an  aneurysm  the 
size  of  an  orange  involving  the  third  part  of  the  sub- 
clavian artery.  While  chopping  wood  one  month  previously 
he  had  felt  his  arm  give  way  and  a  pulsating  tumor  was 
noticed  shortly  afterwards,  which  grew  rapidly  in  size.  Liga- 
tion of  the  tirst  part  of  the  left  subclavian  artery 
was  decided  upon.  An  incision  was  made  and  the  sterno- 
mastoid muscle  divided  as  in  the  operation  just  described. 
After  an  unsuccessful  attempt  to  pass  a  ligature  between  the 
carotid  artery  and  the  jugular  vein,  a  needle  with  braided  silk 
was  carried  to  the  tracheal  side  along  the  inner  border  of  the 
scalenus  anticus  muscle  and  i  inch  above  the  first  rib.  The 
ligature  was  drawn  only  sufficiently  to  control  the  circulation 
entirely,  and  a  second  ligature  was  placed  about  -^^  inch  above 
the  first.  Primary  union  followed,  the  patient  making  him- 
self useful  about  the  hospital  the  ninth  week  after  operation. 

5. — Laidlaw  summarizes  the  recent  investigations  with  the 
question  of  oligophosphaturia  in  connection  with  ne- 
phritis. This  apparently  occurs  constantlj-  in  association 
with  the  chronic  interstitial  variety  and  with  the  waxy 
kidney. 

6. — Coe  and  Johnson  report  the  case  of  a  man  with 
chronic  epilepsy  whose  mind  was  impaired,  and  who  pre- 
sented partial  paralysis  of  the  right  side.  The  epileptic 
attacks  were  Jacksonian  in  type,  always  involving  the  right 
hand  and  face  first.  Later  there  developed  complete  paraly- 
sis of  the  right  side.     This  subsequently  improved,  with  dis- 


appearance of  the  convulsions;  the  latter,  however,  reap- 
peared shortly  before  death.  At  the  autopsy  almost  the 
entire  left  hemisphere  was  found  to  be  covered  by  a  layer  of 
bone  in  the  duramater,  and  a  similar  but  smaller  ossification 
was  found  over  the  right  motor  region.  Closely  attached  to 
the  inner  layer  of  the  duramater  was  a  small  fibroma  caus- 
ing pressure  in  the  left  motor  region.  No  inflammatory 
changes  were  noted. 

7. — Massey  reports  the  destruction  by  the  electro-mercuric 
method  of  7  carcinomatous  nodules,  which  had  re- 
curred after  an  operation  for  carcinoma  of  the  breast.  The 
patient  remained  well  5  months  after  treatment.  A  carci- 
noma of  the  sublingual  salivary  gland  was  similarly  treated, 
and  remained  well  4J  months  after  treatment.  A  microscopic 
diagnosis  was  accidentally  omitted  in  the  second  CJise. 

8. — Elright  reports  the  case  of  a  girl,  6  years  of  age, 
with  imperfect  development  of  the  right  side  of  the  head  and 
contraction  of  the  right  palpebral  fissure.  The  upper  lid  was 
entirely  devoid  of  muscular  tissue.  The  mother  ascribed  the 
deformity  to  the  fact  that  some  months  before  the  child's 
birth  she  had  seen  her  husband  kill  a  cow  by  hitting  it  on 
the  head  with  an  axe.  This  crushed  into  the  right  side  of 
the  head,  causing  the  right  eye  to  protrude. 

O. — Mcintosh  reports  a  case  of  enlarged  prostate 
and  two  cases  of  spina  bifida  in  colored  patients.  Both 
conditions  are  said  to  be  exceedingly  rare  in  negroes. 

10. — Billings  reports  six  cases  of  spasmodic  crotip,  in 
all  of  which  there  were  naso-pharyngeal  adenoids  and  in 
thi-ee  also  enlarged  tonsils.  Surgical  treatment  of  the 
growths  was  followed  by  entire  disappearance  of  the  spas- 
modic condition. 


Medical  News. 
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1.  On  the  Value  of  the  Autopsic  Findings  in  Subjects  Dead 

from  Suspected  Yellow  Fever.    Eugene  W.\sdix. 

2.  Catgut  Sutures  and  Ligatures.    Howard  .\.  Kelly. 

3.  Hypnotism   in    Pregnancy    and  Labor.      Louis   Licht- 

SCHEIX. 

4.  Tobacco-intoxication   Locally   and    Systemically   Consid- 

ered;  Report  of  aCaseofTobacco-amblyopia.  Aluert 
B.  Hale. 

5.  The  Effect  Produced  upon  the    Blood   by  Vaccination. 

John  S.  Billings. 

6.  Some  Unusual  Tumors  of  the  Orbit  and  Vicinity.     Chas. 

Stedmak  Bull. 

7.  Report  of  Three  Cases  of  Stone  in  the  Kidney.    J.  J.  Bu- 

chanan. 

1. — Wasdin  describes  as  characteristic  features  of  the 
autopsy-findings  in  cases  of  yellow  fever  rigidity  of  the 
body,  yellowness  of  the  skin,  extensive  hypostatic  congestion, 
dilated  pupils,  and  bloody  gums.  These  changes  are  fre- 
quently found  in  patients  that  have  died  of  malarial  fever. 
Internally  there  is  yellowness  and  dryness  of  the  peritoneum, 
congestion  of  the  omentum,  congestion  and  swelling  of  the 
kidneys,  and  extravasation  in  the  mucous  membranes.  The 
liver  and  spleen  are  usually  normal  in  size.  The  former 
may  vary  in  color  from  buft'  to  dark  brown,  and  may  present 
a  nutmeg  appearance.  There  is  usually  extensive  fatty  de- 
generation. There  are  ecchymoses  in  the  pericardium,  but 
the  thorax  is  not  otherwise  characteristic.  Wasdin  isolated 
from  the  blood  of  a  case  of  yellow  fever  a  microorganism 
that  corresponded  to  the  bacillus  of  Sanarelli.  This,  when 
injected  into  guinea-pigs,  caused  death  in  42  hours,  with  the 
characteristic  changes  produced  by  the  bacillus  icteroides. 
A  pure  culture  of  the  bacillus  was  obtained  from  the  tissues. 
Wasdin  then  reports  the  case  of  a  seaman  who  had  been  ill 
for  a  week  with  appendicitis.  After  operation,  free  drainage 
was  secured,  and  the  patient  was  doing  well ;  but  on  the  third 
day,  on  entering  the  hospital,  he  developed  high  fever,  and 
died  on  the  following  day.  The  appearance  of  the  body  re-  • 
sembled  that  of  a  patient  dead  of  yellow  fever,  and  the  exami- 
nation of  the  organs  confirmed  this  opinion.  Nevertheless, 
Wasdin  believes  that  the  patient  died  of  auto-intoxication  by 
a  bacillus  of  the  colon-group,  for  the  reason  that,  although 
the  patient  had  not  been  exposed  as  much  as  other  members 
of  the  crew  of  the  ship,  and  was  constantly  surrounded  by 
non-immunes  up  to  the  time  of  his  death,  no  other  case  of 
yellow  fever  developed.    (This  paper  only  emphasizes  the 
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importance  of  obtaining  some  specific  and  characteristic  re- 
action for  this  disease.) 

2. — Kelly  states  that  in  general  if  he  had  to  abandon 
all  sorts  of  sutures  and  ligatures  but  one,  he  would 
unhesitatingly  prefer  to  keep  catgut  as  the  one  that  unites 
in  itself  the  most  advantages  with  the  fewest  drawbacks. 
Catgut,  however,  should  not  be  used  exclusively  for  the  two 
reasons  that  it  does  not  bear  tension  well,  and  in  surface- 
work  it  is  liable  to  infection.  The  rendering  aseptic  of  cat- 
gut has  now  been  definitely  disposed  of  by  the  cumol- 
sterilization,  by  which  the  hydrocarbon  at  a  temperature  of 
from  155°  to  160°  C.  renders  the  gut  sterile  beyond  peradven- 
ture.  Kelly  considers  catgut  the  ideal  ligature  for  vessels  of 
small  size.  In  the  abdominal  incision  he  has  long  used  cat- 
gut throughout  in  three  or  in  four  tiers  for  incisions  two 
inches  long  or  less. 

3. — Lichtschein  thinks  there  are  only  three  abnormal  condi- 
tions attending  presfuancy  in  which  suggestive  thera- 
peutics may  be  of  use:  hyperemesis  gravidarum,  anorexia 
with  disgust  for  certain  articles  of  food,  and  abnormal  craving 
for  particular  foods,  and  especially  for  unpalatable  sub- 
stances that  are  usually  not  regarded  as  food.  Duriug 
labor,  also,  hypnotism  can  be  used  with  benefit,  having  a 
decided  advantage  over  cliloroform.  Lichtschein  has  tried 
liypnotism  in  46  cases :  9  patients  could  not  be  hypnotized 
at  all;  11  slept  superficially,  with  posthypnotic  effect;  15 
slept  deeply,  with  intrahypnotic  and  posthypnotic  effect;  10 
had  deep  sleep,  with  perfect  amnesia  upon  awakening,  and 
1  was  awake  but  felt  no  pain  at  all.  He  claims  that  though 
the  sleep  be  not  deep,  enough  influence  can  be  gained  to 
moderate  or  entirely  banish  pain,  and  that  in  deep  sleep  not 
only  can  the  pain  be  stopped,  but  by  suggestion  the  uterine 
contractions  can  be  intensified  or  weakened,  thereby  avoid- 
ing the  use  of  forceps  in  many  cases. 

4. — Hale  reports  a  case  of  irritation  of  the  conjunc- 
tiva by  tobaceo-tlust  in  a  cigar-maker.  The  conjunctiva 
was  red  and  injected,  and  there  was  constant  lacrimation. 
The  treatment  was  palliative.  Hale  also  reports  the  case  of 
a  man  who  had  smoked  excessively  for  10  years.  He  devel- 
oped dimness  of  vision,  which,  when  measured,  was  found  to 
be  /s  for  the  right  eye,  and  j'V  for  the  left.  Lens  and  retina 
were  normal,  and  there  was  no  error  of  refraction.  The  man 
was  treated  with  strychnin,  and  the  tobacco  stopped,  and  in 
the  course  of  three  months  his  vision  again  became  normal. 
Hale  believes  that  this  was  a  case  of  toxic  tobacco  optic 
neuritis. 

5. — Billings  reports  the  results  of  the  examination  of  the 
bloo«l  of  11  children  during  vaccination.  He  failed  to 
find  the  small  bodies  with  ameboid  movements  that  have 
been  described  by  others,  but  he  noted  a  moderate  leukocy- 
tosis that  reached  its  maximum  at  the  maturation  of  the 
pustules.  There  was  no  characteristic  change  in  the  mor- 
phology of  the  leukocytes.  The  periods  at  which  the  exami- 
nations were  made  are  not  given. 

6. — Bull  reports  several  cases  of  various  tumors  in  the 
region  of  the  orbit.  A  cysticercus  cyst  the  size  of  a 
small  filbert  was  successfully  removed  from  the  lower  lid  of 
a  boy  6  years  old.  A  fibrolipoma  of  the  accessory  lacrimal 
gland,  the  size  of  a  lima  bean,  was  removed  from  another 
boy  6  years  old.  Operation  was  refused  in  the  case  of  a  con- 
genital dermoid  tumor  of  the  eyeball  complicated  by  a 
malignant  intraocular  growth  occurring  in  a  girl  1  month 
old.  A  year  later  the  protrusion  had  ruptured  ;  the  child 
was  anemic,  but  seemed  well.  A  tuberculous  eyeball,  of  one 
year's  duration,  was  successfully  enucleated  from  a  girl  3 
years  old.  The  little  patient  died  4  or  5  months  later  of  ab- 
dominal tuberculosis.  A  boy  3  years  old  injured  his  eye  and 
the  surrounding  structures  while  at  play  and  in  about  three 
months  protrusion  of  the  eyeball  was  noticed.  In  about 
three  months  more  the  entire  contents  of  the  orbit  were 
thoroughly  removed.  Good  recovery  followed,  but  two 
months  later  a  second  operation  had  to  be  undertaken  be- 
cause of  recurrence  on  the  inner  wall  of  the  orbit.  The 
disease  recurred  again  after  two  months  and  further  inter- 
ference was  declined.  Death  followed  from  exhaustion  about 
six  months  later. 

7. — Buchanan  reports  the  case  of  a  man,  3S  years  old, 
previously  in  perfect  health,  who  was  suddenly  seized  with 
vomiting  and  abdominal  cramps.  The  pain  was  controlled 
with  opiates  and  it  ceased  in  a  few  days,  but  the  patient  was 
confined  to  bed  nearly  six  weeks  with  variable  fever.  During 


this  time  there  was  no  derangement  of  the  urinary  functions. 
About  7il  weeks  later  the  patient  was  again  seized  with  pain, 
vomiting,  and  fever,  together  with  scanty,  high-colored  urine. 
After  3  weeks  more  he  was  admitted  to  the  hospital  in  a 
much  emaciated  and  feeble  condition.  An  elastic  mass  was 
found  on  the  left  side  of  the  abdomen,  over  which  the  colon 
passed  perpendicularly.  An  incision  was  made  parallel  to 
and  above  the  crest  of  the  ilium,  a  cystic  kidney  was 
exposed  and  the  incision  was  packed  with  gauze.  Two 
days  later  the  cyst  was  opened,  a  large  quantity  of  clear 
urine  being  evacuated  and  a  glass  drain  inserted.  A  cal- 
culus was  felt  with  a  probe,  but  it  was  found  impossible 
to  remove  it.  A  few  days  later  a  median  incision  was 
made,  the  ureter  was  examined,  and  on  failing  to  ex- 
tract the  stone  by  bimanual  effort  it  was  crushed  in  situ. 
Good  recovery  followed.  In  a  second  case,  a  boy,  18  years 
old,  was  troubled  with  dull  pain  and  swelling  in  the  left  loin 
without  fever,  hematuria  or  pyuria.  The  medical  attendant 
made  an  opening  below  the  twelfth  rib  and  evacuated  about 
half  a  pint  of  pus.  A  fistula  persisted,  however,  through 
which  a  stone  was  felt  with  a  probe.  The  opening  was  en- 
larged and  a  stone  of  considerable  size  removed.  Two 
weeks  later  the  incision  was  dilated,  several  abscesses  were 
broken  through  and  other  stones  were  removed.  The  kid- 
ney would  have  been  removed  had  the  patient's  condition 
permitted,  but  this  had  to  be  deferred  until  about  a  month 
later,  when  a  greatly  enlarged,  adherent  kidney  containing 
many  abscess-cavities  was  removed  with  difficulty.  A  large 
branching  calculus  was  found  in  the  pelvis  of  the  kidney. 
Recovery  was  uninterrupted.  A  third  patient,  a  man  of  35, 
had  suH'ered  from  aching  pain  in  the  loin,  at  times  radiating 
to  the  testicle  and  thigh  for  a  year,  and  he  had  passed  small 
quantities  of  blood  in  the  urine.  No  enlargement  of  the 
kidney  could  be  found  and  he  had  never  suffered  from  renal 
colic.  A  lumbar  incision  was  made,  exposing  the  kidney, 
and  indistinct  resistance  was  felt  near  the  pelvis.  On  incision 
a  flattened  stone  g  inch  in  diameter  was  removed  from  the 
pelvis  of  the  kidney.  The  removal  of  a  strand  of  gauze  on 
the  fourth  day  was  followed  by  hemorrhage  necessitating  the 
removal  of  stitches,  evacuation  of  clots  and  blood  and  the 
insertion  of  gauze-packing.  Convalescence  was  from  this 
time  uninterrupted.  Attention  is  called  to  the  possibility  of 
the  existence  of  renal  calculus  without  the  existence  of 
one  or  more  of  the  typical  symptoms,  as  illustrated  by  the 
absence  of  hematuria  and  pyuria  in  two  of  the  cases  re- 
ported and  of  renal  colic  in  the  third  case. 


Boston  3Iedical  and  Surgical  Journal. 

September  1,  1S9S.     [Vol.  cxxxix,  No.  9.] 

1.  Talks  on  the  History  of    Medicine.     No.  2.— Physiology 

in   the  Sixteenth   Century ;    Paracelsus    and    Bruno. 
David  Hunt. 

2.  Congenital  Defect  of  the  Fibula.    F.J.  Cotton  and  A.  L. 

Chute.     {Concluded.) 

3.  Gonorrhea  in  Women.     W.^rren  K.  Oilman. 

4.  Note  on  the    Duration   of    Eosinophilia    in  Trichinosis. 

Thomas  R.  Bkown. 

2.— In  concluding  their  paper  on  congenital  defects 
of  the  fibula  Cotton  and  Chute  cite  the  views  of  surgeons 
who  have  written  on  the  subject  in  recent  years  and  sum  up 
the  indications  for  treatment  as  follows :  Osteotomy  is  to  be 
performed  not  merely  because  deformity  exists,  but  only  for 
definite  indications ;  tenotomy  only  to  reduce  the  valgus  or 
as  an  adjunct  to  osteotomy ;  resection  of  the  ankle  or  Bar- 
denhauer's  operation,  when  apparatus  will  not  control  the 
tipping  of  the  ankle  ;  amputation  only  in  cases  utterly  unfit 
for  other  treatment.  The  general  line  of  treatment  in  all 
ordinary  cases  is  by  apparatus  to  support  the  ankle  and  pre- 
vent valgus,  with  a  high  sole  to  supplement  the  equinus  in 
equalizing  the  shortening.  The  treatment  seems  to  be  at 
best  unsatisfactory,  and,  as  always  in  such  cases,  operation  is 
to  be  avoided  unless  there  is  some  clear  gain  in  view. 

3.— For  acute  gonorrhea  in  women  Oilman  uses  a 
solution  of  silver  nitrate,  20  grains  to  the  ounce,  and  what 
may  be  called  a  dry  dressing.  The  parts  are  cleansed  with  a 
solution  of  borax,  after  which  the  silver-solution  is  painted 
upon  the  entire  surface  and  allowed  to  dry.  The  vagina  is 
lightly  packed   with   clean   gauze,  and  wisps  of  absorbent 
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cotton  are  placed  between  the  opposing  surfaces  of  the  labia- 
In  12  liours  tlie  gauze  is  removed  and  the  patient  takes  a 
douclie  of  mercuric  chlorid,  1  to  5«)0,  or  potassium  per- 
manganate, 1  to  5000,  every  si-t  hours.  The  silver  nitrate 
and  the  gauze  packing  are  reapplied  every  second  day. 

4. — Brown,  in  answer  to  Cabot's  remark  that  it  would  be 
interesting  to  note  how  long  the  eosiuoi»liilia  lasts  in 
triohiiiosis  after  tlic  acute  symptoms  have  disappeared, 
states  tlial  the  third  case  that  he  had  himself  reported  left 
the  hospital  in  January,  and  came  back  in  the  following 
July,  and  when  examined  it  was  found  that  all  the  leuko- 
cytes were  present  in  about  normal  proportion.  It  is  to  be 
expected  that  the  increase  of  eosinophiles  would  not  be 
found  for  any  great  length  of  time  after  the  acute  stage  is 
passed,  but  as  it  is  so  marked,  it  is  probable  that  some  con- 
siderable time  does  elapse  before  it  disappears. 


Journal  of  the  American  Medical  Association. 

SrpU'mber  3,  1S9S.     [Vol.  xxxi,  No.  10.] 

1.  The  Induence  of  .Vge,  Sex,  and  Race  in  Surgical  Affec- 

tions.   Wm.  L.  Rodjian. 

2.  Chairman's  Address.    Joseph  Price. 

3.  "The  Qualifications  and  Duties  of  the  Military  Surgeon. 

N.  Senn. 

4.  Treatment  of  Retrodisplacements  of  the  Uterus  by  Short- 

ening the  Round  Ligaments  per  Vaginani.    J.  Riddlk 

GOFFE. 

5.  Descensus  and  Suspension  of  Ovaries.    A.  Goldspohn. 

6.  Further  Experiences  in  the  Management  of  Uterine  Dis- 

placements.   AuGLSTUs  P.  Clarke. 

7.  The  Treatment  of  Ambulatory  Gynecologic  Cases.   Dens- 

low  Lewis. 

8.  Congenital  Uterine  Atresia  and  Double  Hematosalpinx. 

Alex.  Hugh  Fergi'sox. 

9.  The  Use  of  the  Curette  in  Acute  Infection  of  the  Uterus 

with  .Adherent  Placenta.    D.  S.  Fairchild. 

10.  The  Effect  of  I'terine  Curettage  and  Drainage  on  Dis- 

eases of  the  Tubes.    ^V.  W.  Grant. 

11.  Prophylaxis  of  Diseases  of  Women.   David  VV.  Basham. 

12.  Gonorrhea  as  a  Factor  in  Puerperal  Fever.    Albert  H. 

Bdek. 

13.  Compound   Intra-Uterine  Fracture  of  the  Femur,  with 

Report  of  a  Case.    A.  D.  Wilkinson. 

14.  Anatomic  Points    in   Abdominal    and    Pelvic    Surgery. 

C.  E.  Ruth. 

15.  Total  Removal  of  Stomach  for  Carcinoma  of  Pylorus — 

Recovery.    G.  Childs  Macdonald. 

1. — See  this  Journal,  Vol.  I,  p.  1083. 

3.— See  this  Journal,  Vol.  I,  p.  1084. 

3. — Senn  states  that  he  is,  as  the  result  of  his  experience, 
convinced  tliat  the  average  National  Guard  srugeon  is  a 
faithful  doctor,  with  more  than  average  professional  ability, 
but,  with  few  exceptions,  lacking  the  necessary  military 
training  in  performing  satisfactorily  his  administrative 
duties.  Very  few  States  make  provision  for  physical  exami- 
nation of  the  medical  officers;  consequently  some  of  them 
have  entered  the  service  totally  disqualified  for  participating 
in  an  active  campaign.  The  surgeons  of  the  United  States 
Army  are  all  men  of  superior  education,  splendid  physical 
development,  and  those  who  have  been  in  the  service  for 
several  years  are  well  versed  in  the  routine  work  of  the 
Medical  Department.  However,  in  all  matters  pertaining 
to  medicine  and  surgery  the  average  National  Guard  surgeon 
more  than  holds  his  own.  This  superiority  of  the  National 
•Guard  surgeon  over  his  colleague  of  the  regular  army  is  no 
reflection  on  the  latter  ;  it  is  the  natural  outcome  of  circum- 
stances. The  young  army-surgeon  has  to  spend  many  years 
at  small  and  often  out-of-the-way  posts,  where  the  oppor- 
tunities for  clinical  experience  and  intercourse  with  profes- 
sional colleagues  are  necessarily  limited.  He  naturally  soon 
falls  into  the  monotonous  and  routine  work  of  the  post  life, 
with  little  or  no  inducements  to  continue  his  post-graduate 
scientific  and  medical  studies.  The  surgeon  from  civil  life 
emerges  from  the  turmoils  of  fiimily-practice.  From  the  day 
of  his  graduation  he  has  tasted  the  bitter  fruit  of  active  com- 
petition. His  work  has  been  watched  with  an  envious  eye 
and  subjected  to  sharp  criticism  by  his  neighboring  colleagues, 
old  and  young.     He  has  felt  from  the  very  beginning  of  his 


professional  career  that  success  depends  upon  his  own  exer- 
tions.    Common  sense  and  delilierate  action  are  worth  more 
in    military  life   than  scholarship  and   reasoning,  and   the 
medical  officer  with  a  full  knowledge  of  hygiene  and  sanita- 
tion and  endowed   with  the  faculty  of  making  a  rational, 
practical  use  of  it  is  preferable  to  the  most  expert  clinician. 
The  physical  condition  of  the  military  surgeon  must  be  as 
nearly  perfect  as  possible,  for  during  a  campaign  the  loss  of  a 
single  medical  officer  may  prove  a  great  disaster.  His  position 
is  one  requiring  special  training  and  one  that  cannot  be  filled 
without  crippling  the  meilical  service  at  some  other  point. 
He  should  be  accustomed  to   frugal  living,  capable  of  endur- 
ing fatigue,  and  prepared  to  suffer  hardships  and  privations. 
A  proper  and  adequate  preliminary  education  is  exacted 
of  every  surgeon  in  the  regular  army,  but  about  the  only  evi- 
dence of  proficiency  the  National  Guard  surgeon  in  most 
States  is  required  to  show  is  his  diploma.   In  consequence  of 
such  an  easy  entrance   into  the  medical   service  of   State 
troops,  many  of  the  men  who  receive  commissions  are  illit- 
erate.   The  education  of  the  military  surgeon  should  be 
of  the  broadest  kind.     Not  only  should  he  be  familiar  with 
the  usual  medical  subjects  and  specialties,  but  he  should 
know  something  of  dentistry  and  veterinary  medicine,  and 
his  knowledge  should  be  of  the  most  practical  kind.     He 
should  also  be  imbued  with   a  proper  military  spirit.     The 
medical  officer  who  has  enjoyed  the  advantages  of  an  early 
military  training   in  a  military  academy  or    the    national 
guard,  "is  the  one  best  qualified  to  enforce  military  rules  and 
a,ssert  the  dignity  of  his  position.    Courage,  punctuality,  and 
good  personal  habits  are  essential  qualifications.     The  first 
and  most  important  duty  of  the  military  surgeon   during 
active    warfare    is    to   prevent    disease.      The    location   of 
camps,  their  policing,  the   water-supply,  food  and  clothing, 
are  subjects  that  must  receive  his  early  and  earnest  atten- 
tion.     To  be   successful    in  the    treatment   of  disease,   he 
resorts    to    the    simplest   medication.      Tablets   containing 
drugs  in  the  most   concentrated  form  are  a  great  blessing 
in  field-practice,  and  a  liberal  supply  of  quinin,  opium,  calo- 
mel, strychnin,  camphor,  iron,    arsenic,  sodium  bicarbon- 
ate, and  potassium  bromid  will  leave  but  little  to  be  desired. 
Strict  asepsis  and  conservatism  are  the  two  things  that  are 
destined  to  make  military  surgery  successful.  Every  surgeon 
must  have  special  training  in  emergency-work.     He  must 
be   perfectly  familiar  with   the  indications  and   technic   of 
every  operation  that  may  become  necessary  in  the  field.  He 
must  know  how  to  treat  a  compound  fracture  in  the  most 
modern  and  approved  manner;  he  must  be  skilful  in  the 
treatment  of  wounds  of  all  kinds,  and  he  must  be  a  master 
in  performing  an  amputation  and  in  ligating  arteries  in  any 
part  of  the  bod  v.     He  must  learn  to  perform  all  emergency 
operations  with  the  simplest  facilities  and  fewest  instruments 
possible,  in  order  to  adapt  himself  in  time  to  the  exigencies 
of  war.     The  surgeon   who  can   extemporize   an   operating 
table  in  the  field  and  who  can  secure  asepsis  with  the  use  of 
the  camp-kettle,  soft  soap  and  carbolic  acid  or  sublimate,  and 
who  can   perform  the    most   difficult   operations   with   the 
simplest  and  fewest  instruments,  with  little  or  no  assistance, 
is  the  one  who  will  accomplish  the  most  and  who  will  obtain 
the  best  results  in  the  field. 

4.— See  this  Journal,  Vol.  I,  p.  1085. 
5.       "      '■  "  "      "      1091. 
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ll!— The  prophylaxis  of  gynecologic  diseases  de- 
pends upon  the  minimizing  of  traumatism  to  the  genital 
mucosa  and  preventing  the  introduction  of  pathogenic  micro- 
organisms into  the  organs  of  the  genital  tract.  Care  in  obstet- 
ric practice  will  prevent  many  of  the  inflammatory  conditions 
of  the  organs ;  prompt  repair  may  avert  the  necessity  ot 
hysteropexy  for  displacements  or  an  operation  for  cystocele, 
and  early  repair  of  the  cervix  may  prevent  carcinoma.  Well- 
directed"  medical  attention  during  the  early  years  of  men- 
strual life  may  avert  nervous  diseases  later. 
13.— See  this  Journal,  Vol.  I,  p.  1146.  _ 

i;}. —Wilkinson  reports  the  case  of  an  epileptic  multi- 
p-ira  aged  25  years,  who  gave  birth  to  a  child  with  consid- 
erable shortening  of  the  right  leg.  On  close  examination  it 
was  found  that  the  right  femur  was  shorter  than  the  left, 
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and  there  was  a  cicatrix  at  the  middle  of  the  right  thigh. 
There  had  evidently  been  a  fracture  in  iitero  and  the 
bone  liad  united  at  an  obtuse  angle,  but  after  a  few  months 
the  leg  became  gradually  almost  straight. 

16. — MacDonald  reports  the  case  of  an  Italian  dairyman, 
aged  38  years,  who  presented  .symptoms  of  carcinoma  of  the 
pylorus.  The  man  had  been  unable  to  work  for  2}  months, 
and  was  markedly  emaciated.  A  movable  tumor  was  dis- 
tinctly felt  in  the  right  hypochondrium.  Removal  of  the 
entire  stoniach  was  advised,  and  to  this  the  patient  con- 
sented. An  incision  was  carried  from  the  ensiform  cartilage 
to  i  inch  below  the  umbilicus  on  the  right.  On  opening  the 
abdomen  no  adhesions  were  found.  The  omentum  was  tied 
off  wilh_  fine  catgut,  and  divided  from  the  duodenum 
to  a  point  midway  to  the  splenic  end,  and  the  gastro- 
hepatic  omentum  was  treated  in  the  same  way  to  the 
middle  of  the  lesser  curvature.  The  duodenum  was 
clamped  in  two  places  and  divided  between  them,  gauze- 
packing  being  used  about  the  ends  to  prevent  infection  of 
the  peritoneum.  The  pylorus  was  then  drawn  out  of  the 
abdomen  and  the  rest  of  the  omentum  was  tied  off  and 
divided.  Clamps  were  applied  to  the  esophagus,  as  they  had 
been  to  the  duodenum,  and  the  stomach  was  removed.  It 
was  found  that  the  ends  of  the  esophagus  and  of  the  duo- 
denum could  be  brought  together  with  moderate  tension, 
and  a  large  Murphy's  button  was  inserted  and  reinforced  by 
sutures  of  tine  silk.  The  abdomen  was  closed  in  the  usual 
way.  From  the  time  the  anesthetic  was  begun  until  the  pa- 
tient was  taken  from  the  operating  table  'JO  minutes  had 
elapsed.  The  patient  took  the  anesthetic  badly  and  was  con- 
siderably collapsed  in  spite  of  free  stimulation.  On  the  day 
following  the  operation  i  ounce  of  peptonized  milk  and 
whisky  were  given  by  the  mouth  every  hour  and  larger 
amounts  were  given  by  enema.  On  the  third  day  tlie  amount 
of  nourisluiient  by  the  mouth  was  doubled  and  given  at  in- 
tervals of  two  hours.  The  wound  was  dressed  on  the  eighth 
day  and  was  found  closed  by  primary  union.  On  the  eigh- 
teenth day  the  button  was  passed.  One  mouth  after  the  opera- 
tion the  patient  slipped  out  of  the  hospital  without  permis- 
sion and  went  shopping.  He  was  found  and  brought  back, 
however,  and  remained  until  six  weeks  after  the  operation. 
He  left  the  hospital  feeling  well  and  increased  in  weight  and 
was  in  satisfactory  condition  at  the  time  of  report. 


Berliuer  kliuiscbe  Woclieusclirlft. 

July  IS,  1S9S.     [35.  Jahrg.,  No.  29.] 

1.  Two   Cases  of  Tabes  Dorsalis.— Tabetic  Foot  and  Tabes 

with  Dupuytren's  Contraction.     H.  Senator. 

2.  In  How  Far  Does  Burning  or  Corrosion  Protect  Aseptic 

Wounds  from  Infection  with    the  Diphtheria-Bacilli 
and  Pyogenic  Streptococci  ?    Paul  Cohn. 

3.  Does  Pepsin  Possess  Antizymotic  Power  Opposed  to  Gas- 

tric Fermentations  ?     Ludwig  Aldor. 

4.  A  Case  of  Puerperal  Tetanus,  together  with  a  Contribution 

to  the  Etiology  and  Symptomatology  of  Tetanus  In- 
fection.    W.  Ki'HNAU. 

5.  The  Diagnosis  of  Gonorrhea  in  the  Female.     P.  Broese 

and  H.  Schiller. 

1.— The  first  case  was  of  interest  because  of  the  intensity 
that  the  symptoms  had  attained  in  the  short  period  of  IG 
months._  A  post-office  oflicial,  without  specific  history,  was 
seized  with  pains  in  the  knee  and  ankle  joints  and  a  little 
marked  weakness  in  the  lower  extremities.  The  ataxia  in 
the  latter  was  extreme ;  there  were  sensory  disturbances  in 
the  feet  and  legs;  the  patellar  reflex  was  absent,  and  the 
vesical  sphincter  incompetent.  The  pupils,  however,  reacted 
to  light,  though  sluggishly,  and  immediately  dilated  again. 
The  localization-sense  was  greatly  disturbed  in  the  lower 
limbs,  and  there  was  marked  loss  of  power.  There  was  no 
distinct  ataxia  of  the  arms.  The  patient  suflTered  also  from 
peculiar  vertiginous  seizures  bordering  on  syncope,  which 
seemed  to  be  connected  with  a  sclerosing  middle-ear  catarrh, 
and  resembled  the  attacks  simulating  Meniere's  disease, 
sometimes  observed  in  locomotor  ataxia. 

In  addition  to  these  symptoms,  which  came  on  so  rapidly 
that  the  patient,  at  the  end  of  16  months,  presented  a  most 
marked  picture  of  paralytic  tabes,  there  was  a  well-developed 
tabetic  foot  ("pied  tabetique  "  of  Charcot  and  F6r6).  The  foot 
was  short,  thick,  stumpy,  and  had  lost  its  normal  curves. 


The  tabetic  foot  is  a  form  of  arthropathy,  but  it  is  very  rare 
(occurring  in  0.08^  of  all  cases  of  tabes).  It  is  an  early  symp- 
tom, and  was  noticed  by  the  patient  whose  case  is  reported 
almost  synchronously  with  the  beginning  of  his  illness. 

The  second  case,  which  occurred  in  a  man  of  50  years,  was 
one  of  slow  development,  and  the  disease  had  begun  10  years 
previously  with  gastric  crises  ;  there  had  been  about  a  dozen. 
The  patellar  reflexes  were  absent,  the  Argyll-Robertson 
pupil  was  present,  and  tliere  were  slight  sensory  disturbances, 
but  little  ataxia,  and  the  man  could  pursue  his  occupation 
of  table-setter  and  waiter.  The  interesting  feature  was  a 
bilateral  Dupuytren's  contraction,  more  marked  on  the  left 
side.  This  lesion  is  considered  to  belong  to  the  category  of 
arthropathies.  It  occurs  in  association  with  other  nervous 
diseases  (e.  g.,  syringomyelia)  [tlie  referee  has  also  seen  it  in 
a  case  of  amyotrophic  lateral  sclerosis]  as  well  as  in  perfectly 
healthy  persons.  In  cases  of  tabes  it  is  very  rare.  It,  as  well 
as  other  tabic  arthropathies,  it  is  tliought,  cannot  be  ex- 
plained as  a  purely  traumatic  aflection,  but  must  depend  on 
nervous  disturbances. 

2. — Cohn  has  investigated  the  question  as  to  the  amount 
of  protection  afforded  by  various  eschars  to  infection 
witli  diphtheria  and  streptococcus  germs.  Thee.schars 
produced  by  burns  and  by  alum  do  not  protect  against  viru- 
lent bacteria;  those  from  copper  sulphate  and  copper  alum 
are  protective,  although  the  bacteria  implanted  upon  them 
are  not  at  once  destroyed.  The  silver-nitrate  eschar  proved 
the  most  efficient  of  all,  killing  the  microorganisms  imme- 
diately, and  it  was  even  yet  protective  after  the  excess  of 
silver-nitrate  had  been  removed  with  salt-solution.  The 
eschars  were  made  in  guinea-pigs  in  the  case  of  the  diphthe- 
ria-bacillus, and  in  rabbits  in  the  case  of  the  streptococcus. 
3. — Various  opinions  prevail  as  to  conditions  influenc- 
ing the  formation  of  lactic  acid  in  the  stomach.  Ham- 
merschlag  maintained  that,  given  fermentescible  material 
and  ferment,  three  factors  were  necessary  :  (1)  Absence  or 
marked  reduction  of  free  HCl ;  (2)  marked  diminution  of 
gastric  ferments;  (3)  motor  insufficiency.  Aldor  endeavored 
to  learn  to  what  extent  combined  HCl  affected  lactic-acid 
fermentation,  and  whether  pepsin  in  larger  quantities  really 
liad  the  inhibitory  action  that  Hammerschlag  and  others 
maintain  it  has.     (The  article  is  to  be  concluded.) 

4. — Kiihnau  completes  his  article  on  puerperal  teta- 
nus bj'  recording  the  case  of  a  woman,  42  years  old,  who  had 
given  birth  to  11  children  and  had  had  two  miscarriages. 
After  a  normal  delivery,  the  puerperium  continued  normal 
until  the  sixth  day,  when  a  profuse  vaginal  discharge  ap- 
peared. Four  days  later  headache  appeared,  and  a  half  hour 
later,  on  attempting  to  drink,  she  experienced  pain  in  the 
throat.  She  felt  as  if  she  suddenly  had  no  breath,  became 
blue  in  the  face,  started  to  the  floor,  and  suffered  tonic 
spasms  in  the  neck,  back,  and  arms.  Her  condition  steadily 
grew  worse,  with  elevation  of  temperature,  marked  cyanosis 
and  persistent  tonic  contraction  of  the  neck-muscles.  The 
fundus  of  the  uterus  was  threa  fingers'  breadth  above  the 
symphysis.  Repeated  convulsions  occurred,  and  the  patient 
shortly  died  after  an  unusually  strong  one.  The  rectal  tem- 
perature after  death  was  40°  C. 

5. — The  diag-nosis  of  chronic  g-onorrhea  in  the 
female  must  depend  finally  upon  the  recognition  of  simul- 
taneously existing  disease  in  the  different  parts  of  the  genital 
canal.  "The  most  positive  symptom,  and  the  one  upon  which 
the  most  reliance  can  be  placed,  is  chronic  urethritis,  the 
diagnosis  of  which  depends  upon  the  presence  of  a  secretion, 
upon  swelling  of  the  papilla3  and  caruncles  at  the  external 
orifice  of  the  urethra,  and  upon  a  stricture,  which  may  occa- 
sionally be  present.  There  are  other  symptoms  of  chronic 
gonorrhea,  which,  though  not  of  themselves  pathognomonic, 
may  become  so  if  associated  with  disease  of  the  uterus  and 
adnexa.  Among  these  maj'  be  included  condylomata,  signs 
of  inflammation  of  the  glands  of  Bartholini,  tlie  macula?  gon- 
orrlioica  of  Sanger,  tissue-defects  and  scars  in  the  vulva, 
vaginitis  maculosa  and  granulosa.  It  is  difficult  to  distin- 
guish whether  or  not  a  chronic  endometritis  has  been  caused 
by  gonorrhea,  if  there  are  no  manifestations  of  gonorrhea  in 
other  parts  of  the  genital  apparatus.  As  a  rule,  the  joint 
appearance  of  endometritis  and  inflammatory'  diseases  of  the 
adnexa  bespeaks  gonorrhea.  Dependence  cannot  be  placed 
upon  a  microscopic  examination  of  the  secretion  ;  while  the 
finding  of  the  gonococci  is  of  positive  diagnostic  value,  fail- 
ure to  do  so  is  not  proof  against  the  existence  of  gonorrhea. 
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LECTURES  ON   ORTHOPEDIC  SURGERY. 

J!v  ,IUHN  KIDLOX,  A.B.,  .M.D., 
of  Chicago, 

AND 

ROBERT   JONES,  F.R.C.S.   Enix., 
of  Liverpool,  Eng. 
(Continued  from  page  175.) 

The  Treatment  of  Spondylitis  by  the  Antero-posterior 
Leverage  Spinal  Brace. — It  is  not  necessary  to  describe 
the  orginal  Taylor  brace,  as  it  is  no  longer  in  use.  The 
modifications  of  this  brace  by  Dr.  Taylor  have  all 
been  designed  to  increase  its  efficiency;  those  intro- 
duced by  others  have  generally  been  to  reduce  its  cost, 
but  the  principles  upon  which  they  have  all  been  used 
are  the  same,  namely,  immobilization  of  the  spine  at 
the  area  of  disease  by  adjustable  leverage,  using  the 
transverse  processes  of  the  vertebra;  included  in  the 
kyphosis  as  the  fulcrum.  Braces  have  been  made  be- 
fore and  have  been  made  since  the  Taylor  brace  was 
devised,  much  like  it  in  appearance,  but  generally  dif- 
fering from  it  by  separating  the  parallel  upright  bars 
so  far  that  the  leverage  is  brought  to  bear  on  the  ribs, 
or  they  have  attempted  to  combine  traction  with  lever- 
age and  have  thus  failed  to  effectively  apply  the 
principle  of  making  the  leverage  adjustable. 

By  adjustable  leverage  in  the  treatment  of  kyphosis, 
it  is  meant  that  the  brace  is  so  constructed  that  by 
manipulating  the  bars  by  means  of  wrenches  (at  first 
it  was  by  hinges  and  set-screws)  the  pressure  over  the 
transverse  processes  of  the  vertebrje  composing  the 
angle  can  be  adjusted  to  a  nicety  and  increased  or 
diminished  at  will,  it  being  anticipated  that  in  certain 
cases  and  with  the  disease  in  certain  localities  the 
curve  will  gradually  diminish  and  occasionally  be 
entirely  effaced  by  the  leverage-action. 

It  will  be  seen  that  the  principle  is  essentially  differ- 
ent from  that  underlying  the  use  of  the  plaster-jacket. 
It  does  not  suspend  or  partially  suspend  the  ])atient,  to 
gain  the  posture  of  greatest  comfort  or  to  improve  the 
curve,  but  it  applies  the  brace  to  the  patient,  with  no 
attempt  at  improvement  in  his  posture  beyond  that 
which  is  gained  by  lying  down  for  a  short  time.  More 
often  than  otherwise  the  patient  is  kept  recumbent  only 
so  long  as  it  takes  to  apply  the  brace,  and,  at  times, 
when  the  disease  is  in  the  lumbar  or  in  the  cervical 
region,  the  brace  is  applied  with  the  patient  standing. 
This,  however,  is  contrary  to  the  teaching  of  Dr. 
Taylor,  who  never  permits  the  patient  to  stand,  either 
during  the  application  of  the  brace  or  afterward,  until 
convalescence  is  well  established. 

The  brace  being  applied,  the  chief  aim  is  to  im- 
mobilize the  area  of  disease  until  a  cure  is  effected ; 
meantime,  if  consolidation  has  not  already  taken  place, 
it  is  attempted  by  gradually  increasing  the  pres.sure  to 
straighten  the  curvature,  or  at  least  check  the  progress 


of  the  deformity.  The  plaster-jacket  aims  at  preserv- 
ing the  reduction  of  deformity  gained  by  periodic 
partial  suspension  ;  the  brace  by  its  continued  leverage- 
action  is  used  to  reduce  the  deformity;  both  primarily 
aim  at  immol)ilization. 

The  advantages  of  the  leverage-brace,  over  and  above 
the  efficiency  with  which  it  carries  out  the  principles  in- 
volved, are  its  comparatively  small  cost,  its  durability, 
and  the  little  time  and  effort  required  of  the  surgeon 
to  adjust  it.  A  gunsmith,  locksmith,  or  blacksmith  of 
average  ability  can,  under  surgical  supervision,  be 
trusted  to  make  it,  and  the  result  will  be  a  more  effi- 
cient apparatus  than  can  be  obtained  from  any  of  the 
great  instrument-shops,  where  exorbitant  prices  and 
erroneous  ideas  as  to  construction  are  usually  preva- 
lent. Braces  with  hard-rubber  pad-plates  and  bearings 
will  cost  considerably  more  than  if  the  rubber  pieces 
be  omitted,  as  the  shaping  of  these  hard-rubber  pieces 
requires  specially  constructed  molds  and  consumes 
much  time.  The  brace,  except  when  these  pads  are 
used,  can  generally  be  fitted  in  a  few  minutes ;  it  does 
not  require  frequent  modification  when  once  properly 
fitted  ;  and  it  rarely  requires  repair  or  material  altera- 
tion ;  it  is  comparatively  light,  cool,  and  easily  kept 
clean  and  free  from  vermin,  and  the  patient  can,  while 
recumbent,  have  it  removed  without  risk  and  enjoy  the 
pleasure  of  a  sponge-bath.  To  be  sure,  it  requires  a 
certain  degree  of  mechanical  knowledge  to  rapidly  and 
perfectly  adjust  it,  but  it  appears  to  us  a  less  difficult 
proceeding  than  to  j^roperly  apply  a  plaster-jacket.^ 

The  objections  to  the  brace  are  that  it  is  difficult  to 
fit  over  a  large  kyphosis  when  the  disease  is  in  the 
upper  dorsal  and  cervical  regions,  and  even  more  so 
when  any  considerable  lateral  deviation  exists;  that 
prolonged  use  of  the  chin-piece  may  cause  some  reces- 
sion of  the  chin  ;  and  that  it  makes  no  provision  to 
prevent  forward  bending  of  the  spine  above  and  below 
the  area  of  disease. 

This  brace  is  not  an  apparatus  that  can  be  bought 
ready-made  at  any  instrument-maker's;  it  must  be  made 
for  the  individual,  from  measurement  and  pattern,  and 
with  a  definite  end  in  view.  A  tracing  is  taken  with  a 
flexible  metal  tape  along  the  line  of  the  transverse 
processes — the  line  of  the  spinous  processes  always 
shows  a  much  greater  curve — and  the  tracing  is  copied 
upon  strong  paper,  whereon  are  noted  the  position  and 
direction  of  the  shoulder-pieces,  the  place  of  the  cross- 
pieces  and  the  pad-plates,  and  the  length  and  curve  of 
the  hip-piece.  This  diagram  is  the  guide  for  the  in- 
strument-maker. The  resulting  brace  should  accurately 
follow  it;  but  it  usually  requires  a  little  refitting,  which 
is  accomplished  by  gradually  bending  it  with  wrenches 
made  for  the  purpose ;  or  ordinary  monkey-wrenches 
may  he  used. 

The  pad-plates  must  be  made  to  accurately  fit  the 
surface  upon  which  they  bear,  and  the  remainder  of 
the  brace  to  approximately  follow  the  outline  of  the 
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back.  The  test  of  an  accurate  fit  is  a  pink  pressure- 
line  upon  the  skin  for  the  full  length  of  tlie  pad-plates 
after  the  brace  has  been  worn,  but  with  no  place  show- 
ing that  the  pressure  is  sufficient  to  create  discomfort 
or  to  cause  sloughing.  The  brace  should  be  removed 
every  day  by  the  attendant  while  the  patient  is  prone ; 
the  back  should  be  washed,  rubbed  with  equal  parts 
of  spirit  and  water,  and  when  dry  dusted  with  some 
good  talcum-powder  or  a  mixture  of  powdered  zinc 
oxid  and  starch.  The  brace  should  not  be  removed  at 
night  until  the  patient  is  convalescent. 

The  form  of  brace  now  used  b}'  Dr.  Henry  Ling 
Taylor  consists  of  two  parallel  upright  bars,  two 
shoulder-pieces,  one  cross-piece,  a  hip-piece,  a  chest- 
piece,  an  apron,  and  the  connecting  straps  and  buckles. 
(Fig.  1.)  Each  of  the  parallel  upright  bars  consists  of 
three  parts  :  a  forged  pad-plate 
to  which  are  attached  an  upper 
and  a  lower  bar  by  a  half- 
hinge,  and  a  set-screw  forming 


Fig.  1. — Dr.  H.  L.  Taylor's  sui>port. 


Fi(.;,  2, — SUowiug  e-lr-shaped  cbest-jtads. 

a  false  hinge.  This  false  hinge 
is  placed  opposite  the  angle  of 
deformity,  and  the  pad-plates 
are  made  to  extend  well  above 
and  below  the  area  of  disease. 
The  lower  sections  of  the  up- 
right bars  extend  downward 
to  a  point  just  above  the  pos- 
terior spines  of  the  ilium  ;  the 
upper  ones  extend  upward  to 
the  base  of  the  neck,  and  in  cervical  disease  to  the  upper 
part  of  the  neck.  The  uprights  are  joined  at  the  top 
by  a  short  cross-piece  ;  Ofiposite  the  lower  border  of  the 
axilhe  is  another  cross-piece  extending  two-thirds  across 
the  back,  and  provided  with  buckles  at  the  ends ;  at 
the  bottom  the  uprights  are  attached  to  the  hip-piece. 
The  hip-piece  is  forged  from  steel  in  the  shape  of  an 
inverted  U.  It  extends  across  the  back  above  the  poste- 
rior spines  of  the  ilia  and  then  curves  downward  to  the 
hollow  behind  the  greater  trochanter  on  each  side.  At 
each  end  of  the  hip-piece  is  a  bearing-pad  of  hard 
rubber,  where  a  buckle  faces  dow-nward  and  another 
laterally.  Across  the  buttocks,  at  about  the  beginning 
of  the  anal  fissure,  is  buckled  a  broad  strip  of  webbing, 
passing  from  one  side  of  the  hip-piece  to  the  other. 
Between  the  axillary  cross-piece  and  the  hip-piece, 
equidistant  from  these  pieces  and  from  each  other,  two 


buckles  are  attached  to  each  upright,  and  face  laterally. 
The  bearing-surfaces  of  the  pad-plates  are  lined  with 
hard-rubber  plates  molded  to  fit  the  contour  of  the 
spine.  The  shoulder-pieces  are  of  steel,  attached  to  the 
uprights  at  such  an  angle  that  they  may  pass  across  the 
shoulders  close  to  the  root  of  the  neck,  terminating 
somewhat  above  the  clavicles  in  straps  that  pass  down- 
ward to  buckle  on  the  chest-piece.  The  chest-piece 
consists  of  two  ear-shaped  or  somewhat  triangular  pieces 
of  thin  sheet-steel  faced  with  hard  rubber,  shaped  to  fit 
the  contour  of  the  chest  below  the  clavicles  and  in  front 
of  the  shoulders,  and  joined  by  two  steel  bars  lapped 
and  screwed  so  as  to  be  of  adjustable  length.  (Fig.  2.) 
From  the  lower  end  of  each  ear-shaped  piece  a  webbing- 
strap  passes  downward  to  a  buckle  at  the  bend  of  the 
hip-band.  The  apron  that  holds  the  whole  apparatus 
in  place  is  made  of  two  thicknesses  of  twilled  muslin, 
and  reaches  on  each  side  from  the  axilla^  to  the  iliac 
crests,  and  thence  along  the  lines  of  the  groins  to  the 
pubes,  covering  the  entire  front  of  the  trunk  as  high  as 
the  arms.  NA'hen  the  disease  is  situated  at  or  above  the 
seventh  dorsal  vertebra  a  head-piece  is  added,  attached 
to  the  upper  cross-piece  by  a  pivot ;  this  head- piece  may 
be  of  the  form  shown  in  Fig.  1.  The  head-piece  is  an 
ovoid  ring  forged  from  steel ;  hinged  on  one  side  and 
fastened  by  a  sliding-ring  on  the  other.  At  the  back  a 
hole  is  made  into  which  the  pivot  fits.  Free  lateral 
motion  of  the  head-piece  is  permitted  in  dorsal  disease, 
but  in  cervical  disease  this  motion  is  restricted  by  a  set- 
screw.  In  front,  the  chin  rests  in  a  hard-rubber  cup, 
and  at  the  back  the  occiput  may  be  supported  by  two 
padded  pieces  of  sheet-steel,  screwed  to  the  ring  and 
extending  upward. 

An  inexpensive  modification  of  this  brace  is  used  at 
the  Children's  Hospital  in  Boston  (Figs.  3  and  4.)   The 


J-lu.  3.  Fl(i.  i. 

Braces  used  :it  the  Children's  Ilosjiilal,  Boston. 

pad-plates  are  omitted  and  in  place  of  the  hard-rubber 
bearings  stifi',  smooth  leather  is  used.  The  apron  is 
narrowed  at  the  top  and  made  to  extend  upward  to  the 
sternoclavicular  junction,  to  take  the  place  of  the  chest- 
piece  of  the  Taylor  brace. 

The  form  of  antero-posterior  leverage-brace  that  one 
of  us  (.J.  R.)  has  generally  used,  is  shown  in  Figs.  5,  6, 
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and  7.  It  consists  of  a  hip-band,  two  parallel  ujirights, 
two  cross-pieces,  two  shoulder-pieces,  and  two  pad- 
plates.  The  hip-band  is  made  of  sheet-steel ;  it  is 
from  li  to  2  inches  wide,  and  made  of  two  pieces 
riveted  together;  the  longer  piece  reaches  from  a  point 
just  above  one  great  trochanter,  across  the  back  to  a 
similar  point  on  the  opposite  side ;  the  shorter  piece  is 
one-third  this  lengtii,  lies  upon  the  middle  portion  of 
the  longer  piece,  and  is  riveted  to  it  at  the  middle  and 
at  each  end,  before  it  has  been  bent,  as  later  on  it  must 


be,  to  fit  the  outline  of  the 
hips.  This  arrangement  gives 
a  straight  middle  third  more 
rigid  than  the  same  thickness 
in  one  piece  would  be,  and 
an  easily  bent  third  at  each 
end.  At  about  an  inch  from 
each  end  a  hole  is  bored  for 
the  attachment  of  a  buckle ; 
and  at  each  side  of  the  middle, 
three  pairs  of  holes  are  bored 
for  the  attachment  of  the 
uprights.  These  holes  are 
usually  cut  with  screw-threads  so  that  the  uprights  may 
be  screwed  on;  the}'  may,  however,  be  riveted.  The 
hip-band  is  lined  on  the  side  ne.xt  the  patient  with 
felt,  and  the  whole  is  covered  with  leather.  The  up- 
rights are  made  of  annealed  steel,  h,  jf,  or  f  inch 
wide,  and  gauge  9,  10,  11  or  12  in  thickness,  according 
to  the  size  of  the  patient.  They  are  each  pierced  by 
three  holes  at  the  bottom,  each  hole  somewhat  elongated 
and  separate  from  the  next  by  the  same  distance  as 
the  holes  in  the  hip-band.  By  this  arrangement  the 
brace  can  be  lengthened   or  shortened   half  an  inch. 


Fig.  7. 


The  pad-plates  may  be  simply  screwed  on — holes  hav- 
ing been  pierced — or  the  arrangement  of  the  pad-plates 
may  be  the  same  in  detail  as  that  shown  in  Fig.  5.  In 
any  case,  the  holes  through  the  uprights,  for  screwing 
on  the  ])ad-plates,  should  be  elongated  to  allow  for  easy 
fitting  after  any  change  in  the  curve  of  the  brace.  A 
hole  is  made  in  each  upright  at  a  point  opposite  the 
lower  angle  of  the  scapula,  for  the  attachment  of  the 
lower  cross-bar,  and  another  pair  of  holes,  opposite  the 
lower  borders  of  the  axillae  for  the  upper  cross-bar.  At 
the  top  of  each  upright  two  or  three  holes  are  bored  for 
the  attachment  of  the  shoulder-pieces ;  if  they  are  to  be 
screwed  on  and  made  adjustable,  as  is  customary  when 
no  chin-piece  is  used,  screw-threads  must  be  cut  in 
these  holes ;  when  a  chin-piece  is  used,  the  shoulder- 
pieces  are  riveted  on.  The  pad-plates  serve  to  strengthen 
the  brace  at  the  part  of  greatest  strain;  if  the  false 
hinge  is  not  required,  they  are  cut  from  sheet-steel  the 
same  width  as  the  upright  bars  and  of  a  length  sufficient 
to  reach  well  above  and  well  below  the  kyphosis;  they 
are  pierced  around  the  border  with  numerous  holes  for 
sewing  on  the  pads,  and,  at  about  an  inch  from  each 
end,  a  hole  is  bored  and  cut  with  screw-threads  for 
receiving  the  screws  that  pass  through  the  uprights. 
The  cross-bars  of  steel  are  somewhat  thinner  and  nar- 
rower than  the  main  uprights ;  in  length,  they  extend 
for  an  inch  or  two  to  each  side  of  the  uprights  when  in 
position.  They  are  pierced  with  a  hole  at  each  end  for 
buckles,  and  with  three  holes  on  one  side  and  a  slot  on 
the  other  to  allow  of  separation  or  approximation  of 
the  uprights.  In  putting  on  the  buckles  the  rivet 
should  pass  from  without  inward,  first  through  the 
leather  and  then  through  the  steel,  and  be  hammered 
into  the  hole  in  the  cross-piece  instead  of  being  set 
into  a  bur. 

The  pads  that  are  to  be  sewed  on  to  the  pad-plates 
are  small  bags  of  canton  flannel,  filled  with  powdered 
cork  and  quilted  flat  to  about  f  inch  in  width  and  f 
inch  in  thickness.  Good  pads,  however,  may  be  cut 
from  piano-felt.  The  shoulder-pieces  are  thinly  padded 
on  the  side  next  the  patient  and  covered  with  leather; 
at  the  end  of  each  a  tab  of  leather  is  riveted,  and  to 
these  the  shoulder-straps  are  sewed.  The  shoulder-straps 
may  be  of  webbing  covered  with  flannel,  but  they  are 
better  when  made  from  a  roll  of  blanketing  or  thin  felt 
and  covered  canton  flannel,  and  terminating  in  a 
short  piece  of  webbing,  which  buckles  to  the  lower 
cross-piece.  The  apron  is  made  of  two  thicknesses  of 
twilled  muslin,  and  reaches  from  the  lower  part  of  the 
abdomen  to  the  level  of  the  axilla  in  front,  and  from 
the  crests  of  the  ilia  to  the  axillic  laterally.  Across  the 
bottom  is  sewed  a  strong  strap  of  webbing  covered  with 
canton  flannel ;  this  fastens  to  the  buckles  of  the  hip- 
band  on  each  side.  At  each  of  the  upper  corners  of 
the  apron  a  piece  of  webbing  is  sewed  in  between  the 
thicknesses  of  the  muslin,  and  these  pieces  are  fastened 
to    the   buckles   at  the  ends  of  the  upper  cross-peice. 
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Between  the  top  and  bottom  straps,  two  or  three  others 
are  sewed  in  along  each  side;  all  of  these  on  one  side 
are  provided  with  buckles,  to  receive  those  from  the 
other  side  when  fastened  around  the  patient  and  the 
brace. 

When  the  disease  is  at  or  above  the  ninth  dorsal  ver- 
tebra, a  head-support  is  used  of  the  same  form  as  that 
described  in  connection  with  the  Taylor  brace.  With 
disease  in  the  cervical  spine  a  band  may  be  riveted  to 
the  upper  ends  of  the  occipital  rests  and  thence  buckled 
around  the  forehead.  When  there  is  much  rotary  or 
lateral  deformity  in  connection  with  cervical  disease  a 
ball-pivot  may  be  used  in  place  of  the  ordinary  pivot, 
but  this  adds  considerably  to  the  expense,  and  it  readily 
gets  out  of  order.  Under  such  conditions  it  is  usually 
better  to  reduce  the  rotary  or  lateral  deformity  by  hori- 
zontal traction  and  use  the  ordinary  pivot,  or  in  place 
of  this  brace  the  Thomas  collar  hereafter  to  be  de- 
scribed. 

To  measure  for  a  spine-brace  of  this  kind  it  is  neces- 
sary to  transfer  to  strong  paper  a  tracing  of  the  spine 
taken  with  a  lead  or  block-tin  tape,  and  upon  this 
should  be  marked  the  length  of  the  hip-band,  the  loca- 
tion of  the  pad-plates,  the  cross-pieces  and  the  .shoulder- 
pieces.     To  an  instrument-maker  unfamiliar  with  the 


Fig.  8. — Thomas'  cuirass. 

work  the  sizes  of  steel  to  be  used  should  be  specified 
and  the  pattern  for  the  apron  drawn. 

The  Thomas  collar,  for  use  in  disease  of  the  cervical 
portion  of  the  spine,  is  made  by  cutting  from  a  piece  of 
sheet-metal,  steel,  iron,  aluminum,  zinc,  or  tin,  a  piece 
straight  on  one  side  and  convex   on   the   other,  long 


enough  to  somewhat  more  than  encircle  the  neck ;  at 
the  ends  it  should  be  wide  enough  to  reach  from  the 
base  of  the  neck  to  the  base  of  the  occiput,  and  in  the 
middle  wide  enough  to  reach  from  the  sternum  to  the 
chin.  It  is  bent  to  roughly  fit  the  neck  ;  then  the 
edges  are  turned  slightly  out,  and  the  whole  is  wrapped 


FiG/ 9. —Showing  cuirass  hcfure  it  is  covered  with  leather. 

in  felt  and  covered  with  sheepskin.  At  the  ends  a 
buckle  and  sti-aji  are  attached,  or  two  rings,  so  that  the 
collar  may  be  securely  fastened  around  the  neck,  rest- 
ing on  the  chest  and  shoulder.s,  and  supporting  the 
chin,  jaw  and  occiput.  This  simple  device  is  one  of  the 
most  satisfactory  of  all  methods  for  treating  cervical 
caries. 

Treatment  of  Spondylitis  ivith  the  Thomas  Cuirass. — 
The  treatment  of  Pott's  disease  by  this  appliance  (Figs. 
S  to  12)  is  based  upon  the  principle  of  immediate 
and  complete  immobilization  of  the  tliseased  area  by 
an  apparatus  apijlied  in  most  cases  to  fit  the  deformity, 
without  any  efibrt  then,  or  at  any  time,  to  correct  the 
deformity  by  suspension,  posture,  and  only  very  excep- 
tionally by  leverage.  The  principle  logically  obtains 
from  the  theory  that  a  diseased  joint  recovers  quickest 
when  subjected  to  immediate  and  complete  immobili- 
zation, and  receives  injury  from,  and  is  delayed  in  its 
recovery  by,  each  successful  attempt  at  correction  of 
the  existing  deformity. 

The  brace  consists  of  an  irregular-shaped  frame  of 
flat  bar-iron  forged  into  the  required  form,  as  shown  in 
Fig.  9.  At  the  bottom  it  reaches  to  the  level  of  the 
great  trochanter ;  that  is  to  say,  it  extends  as  low  as 
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the  sitting  posture  will  allow.  Laterally  it  extends 
from  the  space  posterior  to  the  great  trochanter  on  each 
side,  and  from  there  curves  upward,  passing  to  the 
outer  side  of  the  posterior  superior  spines  of  the  ilium, 
thence  inward  to  the  immediate  neighborhood  of  the 
spinal  column  in  the  dorso-lumbar  region,  from   there 


Fig.  10. — View  ol  Thomas'  cuirass  applied  to  tbe  patient. 

curving  somewhat  outward  toward  the  posterior  bor- 
der of  the  axilla?,  then  upward  and  inward  to  the 
back  of  the  shoulders,  at  such  distance  as  not  to  inter- 
fere with  the  movements  of  the  arms,  till  the  root  of 
the  neck  is  reached,  when  the  two  sides  join  in  a  hori- 
zontal upper  bar.  The  width  and  thickness  of  the 
bar-iron  used  will  depend  upon  the  size  and  weight  of 
the  patient,  but  for  a  child  of  from  4  to  8  years  it 
should  be  |  by  ^  inch.  In  forging  the  frame  it  is 
made  to  lie  flat  with  some  accuracy  upon  the  patient's 
back.  This  frame,  being  in  one  continuous  piece  and 
nowhere  pierced  with  holes,  gives  a  great  degree  of 
rigidity  for  its  weight.  Under  it  is  placed  a  piece  of 
fairly  rigid  leather  cut  to  the  same  shape  as  the  frame, 
but  extending  beyond  its  margins  as  shown  in  Fig.  9. 
Again,  under  this  is  placed  a  sheet  of  saddler's  felt 
extending  a  little  beyond  the  borders  of  the  leather 
piece.  The  felt  and  leather  are  sewed  together,  and 
to  them  are  fastened  the  necessary  straps  and  buckles. 
The  whole  is  then  covered  with  basil  leather  (Fig.  8). 
From  the  bottom  of  the  brace  a  broad  leather  strap, 
lined  with  felt,  buckles  across  the  front  of  the  patient, 
and  secures  the  brace  to  the  pelvis.  At  the  lower 
lateral  curves  of  the  frame,  on  each  side,  a  buckle  faces 


downward  to  accommodate  a  perineal  strap,  which  in 
front  passes  up  to  a  buckle  on  the  broad  leather  strap 
just  mentioned.  Above,  at  the  junction  of  the  neck 
and  shoulder,  a  buckle  looks  forward  and,  at  the  lower 
border  of  the  axilla,  another  looks  laterally  on  either 
side ;  these  are  for  the  shoulder-straps.  The  shoulder 
and  perineal  straps  are  of  felt  covered  with  basil 
leather.  From  the  middle  of  the  brace  on  each  side  a 
strap  of  webbing  two  inches  wide  passes  over  the 
abdomen  of  the  patient  and  buckles  (Fig.  1).  The 
position  of  this  strap  is  changed  with  the  necessities  of 
the  case,  and  at  times  a  second  strap  is  added. 

Should  the  deformity  be  an  extensive  one  and  the 
angle  formed  by  the  spines  of  the  diseased  vertebra?  be 
acute,  one  or  both  of  two  procedures  may  be  necessary. 
The  leather  between  the  frame  and  over  the  kyphosis 
may  have  to  be  split,  so  that  no  pressure  is  exercised 
over  sharj)  projecting  bone  ;    or,  in  addition,  a  bar  of 


Fig.  11.— Front  view  of  Tlionias'  cuirass. 

iron  may  be  so  placed  over  the  projection  as  to  render 
the  recumbent  position  easy  (Fig.  12). 

In  exceptional  cases,  when  the  superincumbent  spine 
falls  considerably  forward,  traction  is  made  by  the 
shoulder-straps  toward  the  cuirass,which,  in  such  cases, 
in  order  to  allow  of  a  pull,  is  not  fitted  accurately  to 
the  upper  portion  of  the  back.     In  lumbar  disease,  or 


510 


THE   PHILADELPHIA   MEDICAL   JOURNAL 


[September  10,  1898 


when  there  is  psoas-contraction,  a  leg-piece  is  added, 
ending  close  above  the  knee,  to  prevent  movement  of 
the  limb  and  traction  upon  the  vertebra?.  One  of  us 
(R.  J.)  uses  this  support  largely.     It  is  comparatively 

cheap  and  cleanly.  It  can 
be  removed  at  intervals 
while  the  back  is  cleansed, 
and  a  sheet  of  cotton  wad- 
ding inserted  between  the 
support  and  the  skin.  It 
need  not  be  removed 
oftener  than  twice  a  week. 
This  cleansing  should  al- 
ways take  place  while  the 
patient  lies  on  his  face, 
with  arms  outstretched 
above  the  head.  The 
special  value  of  this  sup- 
port consists  in  the  length 
of  the  spine  that  it  con- 
trols. It  reaches  the 
seventh  cervical  vertebra 
above,  and  by  its  action 
on    the    shoulders   partly 

Fig.  12.-The  Thomas  cuirass  with  gOVetnS  the  Upper  dorsal 
bridge  for  use  (luring  recumbency  vertebra^,  while  beloW  it 
when  the  deformity  is  severe.  i        i     j       i 

extends  to  the  trochanteric 
regions  and  is  there  assisted  by  groin-straps.  There 
is  no  undue  pressure  upon  chest  or  muscles,  and, 
with  care,  no  danger  of  sores  or  excoriation.     It   is 


y'ACervical 


Fig,  13.— Method  of  measuring  for  the  Thomas*  cuirass. 

easily  worn  and  is  never  uncomfortable  and  in  no  way 
interferes  with  recumbency. 

In  order  to  measure  for  the  splint  the  patient  should 
be  placed  in  a  sitting  position  upon  the  chair  and  the 


distance  measured  from  the  seventh  cervical  vertebra 
to  the  chair.  The  measuring  tape  should  not  follow 
the  contour  of  the  back,  but  take  the  direction  shown 
in  the  vertical  dotted  line  (Fig.  13).  In  diseases  high 
up,  when  the  collar  is  required,  it  is  well  to  cut  out  for 
the  instrument-maker  a  pattern  in  brown  paper  some- 
thing like  the  old-fashioned  stock.  Unless  this  be  done 
it  is  very  difficult  to  secure  an  accurate  fit,  as  the  posi- 
tion of  the  head  and  neck  varies  so  much  in  difl'erent 
cases.  When  there  is  any  doubt  on  the  part  of  the 
surgeon  as  to  his  being  able  to  measure  properly  for  a 
collar  it  is  well  to  order  one  filled  with  sawdust,  which 
can  be  modified  as  to  size  and  be  molded  so  as  to  shape 
to  suit  the  particular  case. 

When  the  disease  is  in  the  upper  dorsal  region,  a 
Thomas  collar  may  be  added  and  buckled  (as  shown  in 
Fig.  13),  or  any  of  the  head-rests  and  chin-pieces  al- 
ready described,  may  be  attached  to  the  upper  portion 
of  the  frame. 

The  absence  of  holes,  screws,  and  rivets  renders  the 
construction  of  this  brace  simpler  than  that  of  the 
Taylor  brace  or  any  of  its  modifications,  and  while  the 
patient  is  confined  to  recumbency  it  will  be  found  more 
comfortable. 

(To  be  continued.) 


ACUTE  EXFOLIATIVE  DERMATITIS.' 

By  JOHN  DeVINNE  SIXGLEY,  A.M.,  M.D., 
of  Pittsburg,  Pa. 

A  R.\RE  disease  that  has  a  favorable  prognosis,  is  non- 
contagious and  yet  simulates  such  a  common  and  fatal 
affection  as  scarlet  fever  in  many  of  its  symptoms,  is  cer- 
tainly of  interest  from  a  diagnostic,  prognostic,  and 
prophylactic  point  of  view,  to  say  nothing  of  its  etiol- 
ogy. The  infrequency  of  the  disorder  impels  me  to 
place  upon  record  the  following  case,  occurring  in  my 
private  practice. 

Miss  M.,  19  years  old,  gave  a  negative  family-history  ;  no 
such  disease  ever  having  occiirreil  in  giandpin-eiits,  parents, 
brothers,  sister.s  or  any  relative  of  the  family.  Her  general 
health  had  always  been  good.  She  had  had  measles  twice 
(nibeola  and  rothehi),  but  never  had  scarlet  fever,  typhoid 
fever,  or  diphtheria,  Slie  had  passed  through  five  previous 
attacks  similar  to  the  present  one,  and  had  noticed  that 
sneezing,  "  taking  cold,"  an  irritable  temper  and  some  other 
indefinite  symptoms  usually  preceded  an  attack,  Xausea  and 
vomiting  were  present,  as  a  rule,  a  few  liours  before  the  appear- 
ance of  the  erythema.  Her  first  attack  occurred  when  she  was 
5  years  of  age,  the  skin  desquamating  in  enormous  pieces  from 
the  entire  body.  The  onset  of  this  attack  was  marked  by 
the  child  suddenly,  while  at  play,  beginning  to  scream  and 
cry.  A  physician  who  was  called  could  find  no  cause  for  the 
child's  distress,  A  few  hours  later  she  began  to  vomit  and 
continued  to  do  so  at  inter\als  for  several  hours,  t)n  the  fol- 
lowing day  the  rasli  developed,  coincidently  with  fever,  and 
it  terminated  as  already  stated.  The  second  attack  occurred 
at  13,  the  third  at  15,  the  fourth  at  10,  and  the  fifth  at  17. 
The  sixth  attack  began  on  February  19,  1897,  when  tlie  girl 
began  to  sneeze  and  to  "  take  cold,"  On  the  22d  she  noticed 
a  slight  jiruritus  and  erythema  in  the  flexures  of  the  body. 
She  went  to  bed  and  in'a  short  time  was  covered  from  head 
to  foot  with  a  diftuse  erythematous  rash,  associated  with 
moderate  pruritus.   At  about  the  same  time  she  began  to  feel 

'  Read  before  the  Pittsburg  Academy  of  Medicine,  May  2, 1898, 
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feverish  and  to  have  pain  generally  all  over  the  hody  and  espe- 
cially marked  in  and  around  the  joints.  When  I  .law  her, 
on  February  iSd.  a  difluse  erythematous  rash  of  a  bright- 
scarlet  hue.  not  punrtiform.  eovered  the  entire  surface  of 
the  body,  the  skin  bein.ic  dry  and  warm  ti>  the  toueli.  but  not 
har.«h  or  rough.  The  temperature  was  ]0l2.G°  F..  the  pulse 
•  120.  the  respirations  22.  The  fauces  and  the  pharynx  were 
red  and  injeeted.  the  tonsils  red.  but  normal  in  size,  degluti- 
tion not  [lainful.  ami  palpation  of  the  submaxillary  and  cer- 
vical glands  furnished  no  evidence  of  hyperplasia.  Heart 
and  lungs  yielded  perfectly  negative  results  on  examination, 
but  sonic  slight  cough  was  complained  of  No  enlargement 
of  the  .spleen  or  liver  could  be  detected.  The  urine  was 
highly  colored,  acid,  contained  no  albumin  or  glucose,  had  a 
specific  gravity  of  KWO,  and  showed  under  the  microscope 
some  epithelial  cells,  uric-acid  crystals  and  amorphous  urates. 
On  the  following  day  the  temperature  had  fallen  to  normal, 
the  pulse  to  8,S  and  the  respirations  to  18.  The  pains  over 
the  body  had  almost  disappeared,  while  the  erythema  was 
slightly  paler  than  on  the  previous  day.  On  close  inspection 
fine  white  epithelial  scales  could  be  seen,  still  adherent,  but 
evidencing  a  tendency  to  desquamation.  From  this  time  on 
the  erythema  gradually  lessened  in  intensity.  Desquamation 
of  the  eiiidermis  in  large  pieces  fi-om  the  entire  surface  of  the 
Viod.v  followed,  the  size  of  the  cast-off  portion  being  greatest 
where  the  integument  was  thickest.  That  ft'om  the  palms  of 
the  hands  and  soles  of  the  feet  was  the  last  to  separate  and 
came  away  almost  entire.  Tlie  process  was  complete  by  the 
29th  in.stant,  ten  days  after  the  onset  of  the  attack. 

In  April  of  the  .same  year  the  patient  had  another  attack, 
this  being  the  Jirst  time  that  it  had  occurred  twice  in  the 
same  year.  After  the  usual  premonitory  symptoms  of  sneez- 
ing, "  taking  cold,"  irritability  of  temper,  etc.,  the  girl  no- 
ticed, on  April  od,  a  slight  pruritus  in  the  flexures  of  the 
joints  over  the  hody,  and  she  vomited  at  intervals  for  a 
couple  of  hours.  Uj)on  inspection  an  erythematous  patch 
was  discovered  corresponding  to  the  itching  surfoce.  Fever 
and  its  accompanying  symptoms  soon  developed  and  in  an 
hour  or  two  she  was  covered  with  a  rash  over  the  entire  cu- 
taneous surface.  I  saw  her  on  the  following  day,  when  she 
complained  of  slight  headache,  dull  pain  in  many  of  her 
joints,  moderate  pruritus  and  said  that  the  skin  "felt  hot. 
The  temperature  was  99°,  the  pulse  84,  the  respirations  18. 
Tlie  result  of  a  physical  examination  was  similar  to  that  of  the 
February  attack,  the  ervthema  presenting  the  same  appear- 
ance. The  depth  of  color  was  more  marked  upon  the  face, 
hands,  forearms  and  feet  than  upon  the  remainder  of  the  body- 
surface.  The  uruie  was  highly  colored,  acid,  with  a  specific 
gravity  of  1025,  and  it  contained  no  albumin  or  glucose  and 
precipitated  a  moderate  amount  of  amorphous  urates  and  epi- 
thelium. On  the  oth  instant  the  temperature  was  normal,  the 
intensity  of  the  erythema  was  not  so  marked,  and  desquama- 
tion was  observed  to  have  already  begim  upon  the  face  near 
the  ate  of  the  nose  and  upon  the  "auricles,  in  the  form  of  line 
white  epithelial  scales,  adherent,  but  readily  detached.  As 
the  erythema  subsided,  desquamation  advanced,  and  by  the 
7th  the  former  had  totally  disappeared  and  the  epidermis 
was  exfoliating  fi-om  the  lace  and  neck,  trunk,  arms  and  legs 
in  pieces  varying  in  size  from  a  pin-head  to  a  patch  fi-om  4 
to  6  cm.  in  diameter.  On  the  13th,  desquamation  was  Cdin- 
plet«,  the  epidermis  of  the  palms  and  soles  peeling  oft"  en- 
tirely and  forming  a  complete  cast  of  the  parts.  During  the 
latter  part  ipf  the  attack  and  for  several  months  afterwards 
the  patient  stated  that  she  was  much  annoyed  by  bromi- 
drosis,  but  I  was  unable  to  appreciate  any  odor  about  her 
person  while  in  attendance.  She  has  never  had  a  relapse  in 
any  of  her  attacks,  and  the  nails  have  never  been  shed, 
although  they  have  become  quite  loose  upon  several  occa- 
sions. The  patient  was  unable  to  account  for  the  onset  of 
the  attacks,  and  I  did  not  .succeed  in  eliciting  any  information 
from  her  or  her  family  bearing  upon  this  point. 

Although  the  ea.ses  are  comparatively  rare  (indeed, 

Kaposi  states  that  he  has  had  no  personal  experience 

with  such  a  disease),  the  literature  upon  the  subject  is 

by  no  means  scanty.     The  large  variety  of  names  that 

have  been  applied  to  the  disease  by  various  observers, 

as  well  as  the  great   variation  in   the  character  of  the 

cases  reported  under  these  titles,  combine  to  render  the 


subject  very  confusing.  Almost  all  writers  concur  in 
the  use  of  either  "  erythema "'  or  "  dermatitis,"  but 
the  selection  of  the  one  to  the  exclusion  of  the  other 
can  only  be  made  when  the  pathology  of  the  disease  is 
more  fully  worked  out.  A  host  of  qualifying  adjec- 
tives descriptive  of  the  clinical  phenomena  have  been 
employed — acute,  relapsing,  recurrent,  general,  uni- 
versal, exfoliative,  scarlatiniform,  desquamative.  Withal, 
it  has  been  termed  Erasmus  Wilson's  disease.  Under 
some  of  these  compound  titles  many  cases  of  erythema 
due  to  some  demonstrable  cause,  such  as  septicemia, 
the  ingestion  of  certain  drugs  or  foods,  and  other  causes 
apparently  active  in  individual  cases,  have  been  re- 
ported. Osier-  believes  that  some  reported  cases  of 
second  and  third  attacks  of  scarlet  fever  have  been 
examples  of  exfoliative  dermatitis,  and  Whittaker' 
speaks  of  a  case  recorded  by  Stiebel  as  one  of  scarlet 
fever  in  which  there  had  been  four  attacks  in  as  many 
j'ears. 

The  earliest  mention  that  I  have  been  able  to  find  of 
a  similar  disease  is  stated*  to  occur  in  the  Ephemerides 
of  1686,  where  there  is  described  a  case  of  general  and 
habitual  desquamation  of  the  skin.  Benjamin  Gooch 
published  an  "  Account  of  a  Singular  Separation  of  the 
Cuticle  "  in  the  Philosophical  Transactions  of  the  Royal 
Society  of  London,  for  1769,  according  to  Leloir  and 
Vidal.^  The  same  authors  state  that  John  Latham 
reported  a  case  of  this  disease  in  the  Philosophical  Trans- 
actions of  the  Royal  Society  for  1770,  and  that  Thomas 
Newell  recorded  a  case  in  the  London  Medical  Gazette 
for  1829.  Latham's  case  was  in  a  man  of  50,  who  had 
had  many  previous  attacks,  which  appeared  to  be 
brought  on  by  obstructed  perspiration  after  "  catching 
cold."  It  began  with  fever  and  its  attendant  symptoms 
followed  by  general  pruritus,  especially  marked  at  the 
joints.  In  about  ten  days  the  cuticle  had  separated 
over  the  entire  body,  that  of  the  feet  and  hands  com- 
ing away  entirely.  The  nails  were  discharged  later  and 
were  replaced  by  new  ones  in  about  6  months.^  An- 
other case  in  the  Philosophical  Transactions,  occurring 
once  or  twice  a  year,  came  on  with  fever,  pains  in  the 
head,  back  and  extremities,  vomiting,  dry  skin,  great 
thirst,  furred  tongue,  and  constipation.  The  surface  of 
the  body  became  yellow,  then  florid,  and  in  about  three 
weeks  the  epidermis  desquamated  in  large  pieces,  that 
of  the  hands  coming  off  as  a  glove.' 

Under  the  title  "  Erytheme  scarlatiniforme  desquam- 
atif  recidivant,"  Besnier  and  FereoP  gave  distinct  indi- 
viduality to  the  disease.  They  had  observed  cases  of 
erythema  with  a  sudden  onset  following  malaise,  which 
spread  rapidly  and  involved  the  entire  skin-surface. 


=  Principles  and  Practice  of  Medicine,  2d  edition,  p.  78. 

'  American  Textliook  of  the  Practice  of  Medicine,  vol.  i,  p.  210. 

'  Gould  and  Pyle,  Anomalies  and  Curiosities  of  Medicine,  1897,  p.  833. 

'  Traite  deserip.  des  Maladies  de  la  Peaii,  1891,  3.  liv.,  p.  163. 

s  Gould  and  Pyle,  Anomalies  and  Curiosities  of  Medicine,  1897,  p.  833. 

•  Ibid. 

e  Bull,  el  Mem.  de  Soc.  Med.  des  H6pUuux  de  Paris,  2  s.,  xiii,  1876,  p.  30. 
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It  resembled  somewhat  the  rash  of  scarlet  fever.  Des- 
quamation took  place  in  a  few  days,  the  epidermis 
separating  in  large  pieces  all  over  the  bod.y.  As  indi- 
cated in  the  title  these  observers  also  noted  the  fact  that 
recurrences  were  common.  Brocq,'  a  prolific  writer  on 
the  subject,  has  said  that  he  believed  not  a  few  of  the 
cases  reported  have  been  examples  of  pityriasis  rubra. 
In  an  excellent  article  entitled  "  Relapsing  Desquama- 
tive Scarlatiniform  Erythemaj'-EUiot'"  makes  a  laudable 
attempt  to  classify  the  cases  and  says  that  although  the 
majority  of  cases  of  scarlatiniform  erythema  could  be 
attributed  to  some  definite  and  tangible  agent  there  are 
some  in  which  the  causative  influence  could  not  be 
demonstrated  ;  that  they  seemed  to  originate  spontane- 
ously,though  there  unquestionably  must  have  been  some 
exciting  cause,  i.  e.,  there  are  a  certain  proportion  that 
must  be  looked  upon,  for  the  present  at  least,  as  idio- 
pathic. Of  this  latter  class  of  cases,  Brocq,  as  quoted 
by  Elliot,  says  : 

"  They  represent  a  form  of  pseudo-exanthema  which  sim- 
ulates scarlatina  in  its  quite  sudden  onset  with  fever,  is  ac- 
companied by  the  eruption  of  an  intense  ditilise  redness  which 
tends  to  become  quicklj-  generalized  over  the  entire  body 
and  is  followed  by  a  dry  laniellons  desquamation  of  squam* 
of  various  sizes  according  to  the  ditlerent  regions  cf  the  Ijodv, 
which  begins  to  make  its  appearance  even  Ijefore  the  red- 
ness has  disappeared.  It  lasts  from  two  to  six  weeks ;  occa- 
sionally the  hair  and  nails  are  attacked  and  shed.  It  can 
relapse  many  times  and  each  attack  seems  to  be  shorter  and 
less  severe." 

"While  the  separation  of  the  cases  into  two  groups, 
(a)  idiopathic  (or  primary)  and  (6)  secondary,  is  of  un- 
doubted working  value,  it  is  and  will  remain  unsatis- 
factory from  a  scientific  standpoint,  as  long  as  the  true 
cause  of  the  idiopathic  group  is  unknown.  There  is, 
however,  an  intermediate  class  of  cases  that  can  scarcely 
be  placed  in  either  group  with  propriety.  Such  cases 
are  those  in  which  the  first  attack  was  plainly  secondary 
to  some  exciting  cause,  yet  it  is  impossible  to  discover 
any  adequate  cause  for  the  subsequent  recurrences.  A 
few  cases  of  this  nature  have  been  reported.  For  ob- 
vious reasons  the  consideration  of  the  secondary  type 
of  cases  does  not  concern  us  at  present,  and  they  have 
been  excluded,  as  far  as  possible,  from  the  following 
list  of  cases  that  have  been  collected  from  accessible 
literature  upon  the  subject,  since  1879. 

I.  Idiopathic. 

1.  Preston"  describes  the  case  of  a  woman,  67  years  old. 
who  suffered  at  intervals  of  from  a  month  to  six  weeks  from 
a  universal  ''  peeling  of  the  cuticle  since  she  was  7  years  of 
age."  After  general  malaise  for  a  day  or  two,  the  skin  be- 
came "  irritable  and  inflamed,"  and  some  days  later  it  des- 
quamated from  the  entire  Ixjdy  in  large  pieces,  separating 
fi-om  the  extremities  in  the  shape  of  gloves  and  stockings. 
She  suffered  from  vague  rheumatic  pains  in  the  elbow  in  the 
attack  observed.    The  temperature  is  not  mentioned. 

'  Edinburgk  Medical  Journal,  1889-90,  xxxT,  p.  814.  Annales  de  Dermat.  et 
Syph.,  Paris,  18S2,  2.  s.,  iii,  p.  534.  Ibid.,  1883,  2.  s.,  iv,  p.  333.  Etude  critique  et 
clinique  sur  la  dermatite  exibl.,  1,  Paris,  1882,  Thesis  of  232  pp.  Archives  Gencr. 
ales  de  Med.,  1884,  i,  p.  350.  Bull.  Soc.  Frunc.  de  dermat.  et  sj/ph.,  Paris,  1893, 
iv,  p.  117.    Journal  of  Cut  and  Ven.  Dis.,  New  York,  1885,  iii,  p.  225. 

'»  New  Yorl:  Med.  Journal,  1890,  li,  p.  29. 

"  Lancet,  Loud.,  1831,  ii,  p.  703. 


2.  Rotillou  and  Gongelet,"  report  the  case  of  a  woman,  27 
years  old,  in  whom  erythema  appeared,  with  cough  and  diges- 
tive disturbances,  following  nervous  excitement.  The  joints 
were  painftil  and  the  patient  gave  a  history  of  rheumatism. 
Desquamation  in  large  lamellaj  followed.  The  woman  had 
five  attacks  in  all. 

3.  Elliot "  reports  the  case  of  a  man,  29  years  old,  who  liad 
had  Ave  previous  attacks,  usually  one  year  apart.  The  later 
attacks  had  become  more  frequent.  In  the  first  attack  tlie 
epidermis  of  the  palms  and  soles  was  exfoliated  in  one  piece. 
Previous  to  the  last  attack  there  was  marked  psychic  dis- 
turbance, and  two  others  were  ushered  in  with  chills  and 
fever.  The  second  attack  observed  occurred  after  an  inter- 
val of  only  six  days,  affected  the  hands  alone  and  was  not 
preceded  by  headache,  chills  or  fever.  In  only  the  first  at- 
tack was  the  entire  body  affected,  the  subsequent  ones  being 
confined  to  the  hands  and  the  feet. 

4.  Bulkley"  has  reported  a  similar  case,  in  wliich  the  dis- 
ease had  existed  for  a  longer  period  and  the  attacks  were 
more  numerous. 

•3.  Tilbury  Fox  '^  mentions  a  case  that  had  had  over  100 
recurrences,  which  occurred  at  irregular  intervals. 

6  and  7.  Blanc  '*  has  reported  two  cases.  In  tlie  one  the 
patient,  a  man  23  \-ears  old,  had  been  subject  to  an  attack 
almost  every  spring  and  fall  since  he  was  10  years  old.  The 
fever  and  erythema  developed  after  prodromes  of  malaise, 
headache,  pain  in  the  back  and  extremities,  and  occasion- 
alh-  sore  throat.  With  the  sulj.sidence  of  the  temperature  in 
two  or  three  days,  the  redness  liegan  to  fade  and  desquama- 
tion set  in.  The  epidermis  of  the  hands  and  feet  exfoliated 
entirely,  that  from  nther  portions  of  the  body  in  \arious-sized 
patclies.     The  complete  attack  lasted  about  5  weeks. 

The  second  case  was  in  a  woman,  21  years  old,  who  had 
liad  her  first  attack  at  the  age  of  13  and  six  subsequent  ones. 
The  earlier  attacks  were  accompanied  by  elevation  of  tem- 
perature, but  later  tliis  element  was  wanting  on  several  oc- 
casions. Once  or  twice  the  first  symptoms  were  those  of 
"  taking  cold,"  angina  developing  later.  Desquamation  al- 
ways followed  the  erythema,  but  tlie  epidermis  did  not  peel 
ort'insucli  large  lamellfe  as  in  the  case  of  the  man.  The 
attacks  were  becoming  more  frequent. 

The  diagnosis  of  scarlatina  in  the  primary  attack  of 
both  cases  was  in  all  probability  erroneous. 

8.  Two  years  later  Brocq''  recorded  another  case  in  a  do- 
mestic. 20  years  old,  whu  while  perspiring  profusely  was  sud- 
denly chilled.  Xausca  and  vomiting,  with  pains  in  the  back 
and  extremities,  followed.  Three  days  later,  with  a  slightly 
elevated  temperature,  an  erythema  appeared  and  covered 
the  entire  cutaneous  surface.  Exfoliation  began  on  the  sixth 
day,  the  epidermis  peeling  off  in  large  sheets  and  separating 
from  the  hands  and  feet  in  complvte  casts.  Two  previous 
attacks  of  a  similar  nature  had  occurred  and  25  days  later 
there  was  another  recurrence  of  a  milder  character  in  which 
only  the  fiice,  upper  extremities  and  mucous  membrane  of 
the  month  were  involved. 

9.  Ohmann-Dumesnil'*  relates  a  case  in  which  there  had 
been  three  attacks  from  6  to  9  months  apart,  each  one  occur- 
ring just  one  week  prior  to  the  menstrual  epocli.  Nausea, 
vomiting,  high  fever,  and  pain  all  over  the  body  marked  the 
onset  ofeach  attack.  On  the  following  day  an  erytliema  of 
the  entire  body  except  the  face  and  the  neck,  accompanied 
by  an  intense  pruritus,  developed.  A  few  days  later  the  epi- 
dermis exfoliated  in  large  sheets,  that  from  the  hands  and 
feet  coming  away  entire  in  tlie  form  of  gloves  and  moccasins. 

10.  In  ail  article  entitled  "Recurrent"  Scarlatiniform  Ery- 
thema," Hartzell'^  gives  the  account  of  a  case  observed  in  the 
third,  fourth  and  fifth  attacks.  The  patient,  a  man.  22  years 
old,  complained  of  chilliness  and  nausea,  shortly  followed  by 
fever.  In  a  few  hours  an  intense  general  erythema  appeared, 
followed  in  three  or  four  days  by  desquamation  uf  the  epi- 

'=  Quoted  by  Frank,  Jour,  of  Out.  and  Gen.-Ur.  Dis.,  1897,  xv,  p.  118. 

"jVfrf.  Record,  N.  Y.,  1891,  xxxix,  p.  563. 

"Quoted  by  Elliot,  ibid. 

'5  Quoted  by  Elliot,  ibid. 

"International  Clinics,  Oct.,  1891,  p.  348. 

"  Journ.  of  Cut.  and  Gen.-Ur.  Dis.,  1893,  xii,  p.  11. 

^Jouru.  of  the  Am.  Med.  Assn.,  13'J4,  xxi,  p.  210. 

'■>  rniversill/  Med.  il/a<f. ,  1894-5,  Tii,  p.  826. 
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(lerinis  of  tbe  entire  body,  the  process  being  complete  in 
about  one  week.  Large  sheets  separated  from  the  trunk. 
but  desciuamation  was  less  abundant  upon  the  arms  and 
legs.  The  ervthenia  in  the  fourth  attack  was  less  extensive 
and  subsided  without  any  desquamation  following.  The 
fifth  attack  was  acconi])anied  by  pains  in  the  neck  and  occi- 
put, and  a  l>ran-liki'  desquamation  followed  the  erythema. 

11.  fc!andford  reported  for  J.  Frank  ="  an  extraordinary 
case.  The  patient  was  a  vigorous,  healthy  miner.  84  years 
old,  with  a  negative  family-history.  Every  year  since  his 
birth,  on  July  i!4th,  between  3  and  ',)  p.m.,  he  had  experienced 
an  attack  siinilar  to  the  one  ol)served.  These  attacks  were 
ushered  in  with  a  feeling  of  malaise,  mental  anxiety,  muscu- 
lar tremors,  nausea  and  vomiting,  and  a  rapid  rise  of  tem- 
perature, soon  followed  by  an  intense  erythema  invulving  the 
entire  body.  All  of  the  symptoms  save  the  erythema  entirely 
disappeared  in  about  12  hours,  the  maximum  temperature 
in  the  attack  observed  being  10.3°  F.  The  erythema  disap- 
peared in  frcim  3()  to  48  hours.  Desquamation  began  before 
the  erythema  had  subsided  and  in  six  days  the  skin  was  be- 
ing shed  fi'om  the  trunk  and  extremities  in  large  lamellse. 
The  epidermis  of  the  hands  and  feet  had  exfoliated  entire  in 
18  days  and  shortly  afterward  the  nails  were  shed.  In  the 
earlier  attacks  desquamation  began  and  was  completed  ear- 
lier-— often  in  five  daj's. 

The  same  case  with  an  account  of  a  subsequent  attack 
was  reported  later  by  Sligh/'  but  no  additional  facts  of 
any  importance  were  noted. 

12.  Allen"-  observed  a  case  of  erythema  in  which  several 
attacks  had  occurred.  The  desquamation  was  marked  and 
the  attack  lasted  about  ten  days, 

13.  Hallopeau  and  Besuier-^  observed  a  case  in  which  there 
had  been  twenty  attacks.  The  last  twi>  followed  small  doses 
of  mercury,  but  the  prenous  attacks  originated  without  any 
discoverable  cause. 

14.  Blackader-'  narrates  the  case  of  a  boy,  16  years  old,  who 
had  four  or  live  attacks  of  fever,  nausea  and  vomiting,  accom- 
panied by  a  general  scarlatiniform  eruptioii,  which  was  fol- 
lowed by  desquamation.  The  febrile  course  lasted  nine  days 
in  one  instance  and  in  another  it  was  accompanied  by  chills. 

1.5.  Duhring  presented  a  case  at  clinic  in  January,  189.5, 
The  patient  was  a  man  who  was  said  to  have  had  two  or 
three  attacks  every  year  at  irregular  intervals.  Specimens 
of  the  epidermis  that  had  exfoliated  li-om  the  hands  were 
shown. 

II.  Intermediate. 

1.  Elliot-^  details  the  case  of  a  woman,  39  years  nld,  who 
after  wounding  her  hand  developed  symptoms  n<it  incon- 
sistent with  wound-infection,  A  few  days  later,  fever,  nausea, 
severe  abdominal  and  pelvic  pain  and  a  bright-red  punctate 
rash  developed,  which  spread  over  the  entire  body.  Men- 
struation began  on  the  following  day,  with  severe  pain.  The 
eruption  was  itchy  and  after  lasting  four  days,  disappeared. 
Desquamation  began  before  the  exanthem  had  subsided, 
and  it  continued  for  three  weeks.  The  patient  had  three 
subsequent  recurrences  at  intervals  of  a  few  months,  men- 
struation always  coming  on  the  day  after  the  onset  of  the 
symptoms. 

2,  Frank'*  has  reported  the  case  of  a  boy,  10  years  old,  who 
had  seven  attacks.  The  first  occurred  after  a  supposed  ex- 
posure to  rhus  toxicodendron.  It  came  on  suddenly,  with  a 
temperature  of  104°  F.  Fever  lasted  four  days  and  was 
accompanied  by  delirium.  A  general  erjthema  then  ap- 
peared, with  some  vesicles  and  serous  discharge,  in  the  flex- 
ures. Pruritus  was  marked.  Desquamation  followed  in  the 
form  of  thin,  dry  flakes  from  the  body  and  of  thick  lamella; 
from  the  feet,  lasting  three  weeks.  The  nails  and  hair  were 
shed.  The  succeeding  attacks  occurred  at  intervals  of  from 
10  to  18  months,  without  apparent  cause,  and  were  fi-ee  from 

^Jm.  Joiim.  Med.  Set.,  1S91,  cii,  p.  164. 

"  /nleml.  Mtd.  Mag.,  1893,  ii,  p.  463, 

22  Quoted  by  FraDk,  Journ.  <tj  Cut.and.Gen.-l'r.  Dis.,  1897,  XT,  p.  118. 

^'  Quoted  by  Frank,  ibid. 

'*  Archives  of  Pediatrics,  1895,  xii,  p,  641. 

»«  y.  r.  Mtd  Jour.,  1890,  li,  p.  29. 

*  Journ.  of  Cut.  and  Gen.-Ur.  Dis.,  1897,  XT,  p,  116. 


serous  oozing.  Most  of  them  were  accompanied  by  tonsil- 
litis and  all  w^ere  followed  by  a  relapse  when  desquamation 
was  almost  completed. 

It  is  evident  from  these  cases  that  the  description 
Brocq  has  given  us  (cide  snpni)  may  be  accepted  as 
presenting  in  concise  terms  an  accurate  picture  of  the 
affection ;  and  also  that  the  tendency  with  recurrences 
is  for  the  disease  to  become  not  only  less  severe  (as 
Brocq  has  pointed  out)  but  more  frequent  as  well.  This 
feature  was  observed  in  my  own  case.  Case  11  of  the 
first  series  is  so  remarkable  as  to  e.xcite  a  suspicion  that 
the  patient  was  able  to  induce  the  attacks  in  some  man- 
ner known  to  himself  Several  writers  in  speaking  of 
this  case  refer  to  the  invariable  recurrence  of  these 
attacks  on  a  certain  day  of  the  month,  notwithstanding 
the  variations  in  our  calendar. 

Regarding  the  etiology  of  the  affection  much  may  be 
surmised,  but  nothing  is  knowm.  Many  observers  have 
suggested  that  it  is  a  neurosis  or  an  angioneurosis,  but 
these  terms  do  not  satisfy  us  in  this  materialistic  age  of 
medicine.  Reflex  causes  have  been  invoked,  but  the 
reflex  is  passing  and  already  its  role  as  an  etiologic  fac- 
tor is  much  circumscribed.  I  am  not  so  sure  that  the 
disease  should  be  considered  wholly  in  the  domain  of 
dermatology,  any  more  than  measles  or  scarlet  fever. 
In  its  acute  onset,  with  fever,  in  many  cases  nausea  and 
vomiting,  pains  in  the  joints,  back  and  extremities, 
occasionally  a  chill,  it  certainly  resembles  an  acute  in- 
fectious process.  The  resemblance  is  the  more  striking 
when  we  call  to  mind  the  fact  that  streptococcous  and 
staphj'lococcous  infections  frequently  cause  an  erythema 
that,  if  it  is  of  great  intensity  and  lasts  any  length  of 
time,  is  followed  by  desquamation.  Now  that  acute 
rheumatic  fever  has  come  to  be  regarded  as  an  infection 
(though  not  so  proved),  the  posibility  that  exfoliative 
dermatitis  is  caused  by  a  like  cause  does  not  appear 
altogether  unreasonable.  The  disease,  too,  bears  some 
resemblance  to  (acute  febrile)  rlieumatism  in  that  there 
is  pain  in  the  joints,  from  about  w^hich  the  erythema 
frequently  starts  ;  tonsillitis,  closely  related  to  rheumat- 
ism, has  occurred  in  several  cases  reported.  In  addi- 
tion, a  general  erythema  has  been  observed  in  cases  ol 
rheumatism. 

So  far  as  I  have  been  able  to  learn,  no  bacteriologic 
study  of  the  disease  has  been  made.  Russell"  pub- 
lished an  article  in  1892  entitled,  "  The  Bacteriology 
of  Epidemic  Exfoliative  Dermatitis,"  but  the  disease,  in 
its  clinical  course,  was  not  the  one  we  are  considering. 

The  most  recent  contribution  to  the  patholog}'  has 
been  made  by  Hartzell,-^  who  excised  a  portion  of  the 
skin  on  the  third  day  of  the  third  attack  at  the  height 
of  the  erythema,  and  submitted  it  to  microscopic  exam- 
ination. He  found  that  the  granular  layer  had  almost 
disappeared,  but  that  little  change  had  taken  place  in 
the  mucous  layer  beyond  slight  thickening ;  the  papillss 

"  British  Journ.  of  Dermatol.,  1892,  iv,  p.  105, 
28  University  Med.  Mag.,  1894-5,  Tii,  p.  826. 
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of  the  corium  were  somewhat  altered ;  the  areas  adja- 
cent to  the  bloodvessels  and  the  margins  of  the  papillae 
were  infiltrated  with  small,  round  cells.  In  several 
places  the  infiltration  was  more  extensive  and  "  en- 
croached upon  the  margin  of  the  rete,  obscuring  the 
line  of  demarcation  between  this  layer  and  the  pa- 
pilliB."  Hartzell  adds  that  Petrini,  in  1889,  in  the  exam- 
ination of  a  piece  of  skin  removed  after  desquamation 
was  well  advanced,  found  changes  similiar  in  every 
respect,  except  that  the  granular  layer  was  greatly  in- 
creased in  thickness.  This  discrepancy  he  accounts  for 
by  the  fact  that  in  the  one  case  the  examination  was 
made  previously  to  exfoliation,  in  the  other  after  this 
was  well  established.  Other  observers  have  found  the 
cutaneous  nerves  normal,  the  bloodvessels  dilated  and 
the  corium  slightly  edematous."'  The  hyperemia  and 
round- cell  infiltration  probably  furnish  sufficient 
ground  for  terming  the  affection  a  dermatitis,  but  as  the 
pathology  of  the  skin  is  as  yet  in  its  incipiency,  further 
research  must  decide  the  question.  Leloir  and  Vidal, 
some  years  ago,  were  disposed  to  call  it  an  inflammation, 
and  said,  "  the  skin  is  inflamed  and  not  simply  hyper- 
emic.'"" 

The  complete  clinical  course  of  the  disease  enables 
the  diagnosis  to  be  made  very  readily,  but  a  case  seen 
before  the  erythema  subsides  presents  some  difficulties 
from  its  resemblance  to  scarlet  fever  ;  so  much  so  that 
nearly  all  modern  writers  upon  general  medicine  make 
some  mention  of  it  under  the  diagnosis  of  scarlet  fever. 
The  history  and  course  of  previous  attacks,  the  absence 
of  exposure  to  contagion,  of  the  characteristic  tongue 
and  of  a  punctate  character  to  the  rash,  with  mild  or 
absent  throat-symptoms  and  no  involvement  of  the 
cervical  glands  will  usually  suffice  to  exclude  scarlet 
fever.  Later,  the  character  of  the  desquamation,  the 
absence  of  contagion  and  of  nephritis  will  settle  the 
diagnosis.  The  elevation  of  temperature  present  in 
acute  exfoliative  dermatitis  is  somewhat  variable.  It 
appears  to  be  quite  marked  (102°-104°  F.)  in  the  earlier 
attacks,  but  subsequent  recurrences  may  show  an  eleva- 
tion of  only  1°  or  2°  ;  or  it  may  absent.  A  slow  pulse 
has  been  claimed  as  an  important  element  in  diagnosis. 
In  my  case  the  pulse  was  increased  in  rapidity  to  cor- 
respond with  the  temperature. 

Treatment  has  no  influence  upon  the  course  of  the 
disease,  but  it  is  well  to  remember  Boerhaave's  dictum 
to  "  keep  the  head  cool,  the  feet  warm,  and  the  bowels 
open."  A  weak  carbolic  lotion  or  an  alkaline  solution 
may  be  used  to  alleviate  the  intense  pruritus  present 
in  some  cases.  Hartzell  has  employed  fiuid  extract  of 
pilocarpin,  which  he  believes  influences  the  disease  fav- 
orably, relieving  the  itching  and  burning.  A  bland 
ointment  during  the  stage  of  desquamation  will  add  to 
the  comfort  of  the  patient. 


2»  Blanc,  International  Clinics,  1891,  p.  357. 
=»  Blanc,  ibid. 


FORMALDEHYD  AS  A  DISINFECTANT, 

Especially  in  its  Practical  Application  to  the  Disinfection 
of  Infected  Dwellings,  Bedding,  Clothing,  Books,  etc. 

[From  the  Bacteriological  Laboratorie.s  under  the  Supervision  of  the  Depart- 
ment of  Health  of  the  City  of  New  York.] 

By  WILLIAM  H.  PARK,  M.D., 

of  New  York, 

AND 

ARTHUR  R.  GUERAED,  M.D., 

of  New  York. 

The  problem  of  house-disinfection  is  one  not  easy  of 
solution,  because  the  operation  to  be  entirely  satisfac- 
tory involves  certain  conditions  :  (1)  the  disinfection 
must  be  complete  ;  it  must  destroy  surely  and  quickly 
the  most  resistant  forms  of  pathogenic  bacteria  present.; 

(2)  it  must  be  easy  of  application  and  inexpensive ; 

(3)  it  must  be  non-toxic  to  the  higher  forms  of  animal 
life ;  (4)  it  must  not  injure  the  articles  subjected  to  disin- 
fection ;  (5)  a  good  disinfectant  must  also  be  a  good  deo- 
dorant, while,  if  it  possesses  an  odor,  this  should  be 
one  that  dissipates  rapidly  and  does  not  incommode 
the  occupants  of  the  apartment.  Of  the  agents  hereto- 
fore employed  none  has  satisfactorily  fulfilled  the 
required  conditions. 

The  ideal  disinfectant  is  a  gas  that,  penetrating  all 
parts  of  a  room,  will  permeate  articles  to  be  disinfected 
without  injuring  them.  Chlorin,  bromin,  iodin,  sul- 
phur dioxid,  free-flowing  steam  and  dry  heat  at  230° 
F.  are  all  gaseous  disinfectants.  But  the  first  three, 
owing  to  their  poisonous  and  destructive  properties,  are 
inapplicable  for  general  use ;  and  sulphur  dioxid,  which 
until  recently  was  the  least  injurious  gaseous  disinfect- 
ant known,  has  rarely  given  thoroughly  satisfactory  re- 
sults. In  order  to  be  eflficacious,  a  prolonged  exposure 
to  large  quantities  of  the  gas  is  required  in  the  presence 
of  moisture,  a  condition  that,  in  burning  sulphur  (the 
method  usually  employed)  it  is  difficult  to  control. 
This  is  more  easily  regulated  in  the  vaporization  of 
liquid  sulphur  dioxid ;  but  in  either  case,  when  effect- 
ive, the  sulphurous  acid  formed  is  liable  to  destroy 
some  of  the  articles  upon  which  it  acts.  Sulphur  di- 
oxid, moreover,  has  slight  germicidal  effect  on  spore- 
bearing  bacteria,  possesses  but  little  penetrating  power, 
and  is  not  devoid  of  danger  from  fire  when  produced 
by  burning  sulphur  in  an  open  vessel.  Steam,  with  or 
without  pressure,  and  dry  heat  at  230°  F.,  are  un- 
doubtedly the  best  disinfectants  we  have ;  but  they 
cannot  be  applied  to  house-disinfection,  and  a  large 
number  of  household  articles,  such  as  fine  garments, 
furs,  leather,  toys,  books,  upholstery  and  the  like,  are 
seriously  injured,  if  not  destroyed,  when  subjected  to 
heat  sufficient  to  disinfect  them. 

Of  the  large  number  of  liquid  disinfectants  known, 
such  as  mercuric  chlorid,  carbolic  acid,  creolin,  trikresol. 
lysol,  etc.,  the  majority  possess  poisonous  and  destruct- 
ive properties,  or  are  otherwise  not  suitable  for  house- 
hold use,  or  for  purposes  of  general  disinfection. 
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It  was  with  a  considerable  degree  of  interest,  there- 
fore, that  the  announcement  was  received  a  few  years 
ago  of  the  discovery  of  a  new  and  powerful  germicide 
— formaldehyd — which  was  said  to  possess  all  the  prop- 
erties of  a  satisfactory  disinfectant.  The  practical  use 
of  this  agent  has  now  been  made  the  subject  of  ex- 
haustive experiments  by  numerous  observers,  the  re- 
sults of  wliich  have  shown  tliat,  though  formaldehyd 
is  not  capable  of  doing  all  that  was  originally  claimed 
for  it,  yet  we  have  in  it  a  most  valuable  disinfectant, 
especially  for  the  disinfection  of  dwellings  and  of  such 
articles  as  cannot  without  injury  be  sterilized  by  heat, 
and  one  that  is  destined  in  time  to  largely  supplant  all 
other  disinfectants  for  general  use  when  great  penetra- 
tion is  not  required. 

The  substance  known  as  formaldehyd,  formic  alde- 
hyd,  methylicaldehyd,  formalin  or  formal,  is  not  new. 
It  was  isolated  by  von  Hoffmann  in  1867,  who  obtained 
it  by  passing  the  vapors  of  methyl-alcohol  mixed  with 
air  over  finely  divided  platinum  heated  to  redness.  Its 
germicidal  powers,  however,  were  not  noticed  until 
1888,  when  Loew  first  drew  attention  to  these  valuable 
properties.  Later,  Buchner,  Trillat,  Roux,  Aronson, 
and  others,  by  their  investigations,  brought  formaldehyd 
prominently  before  the  public  in  its  practical  aspects 
as  a  general  disinfectant.  It  is  now  manufactured  on 
a  large  scale  in  France  and  Germany  for  purposes  of 
disinfection.  The  vapors  of  wood-alcohol  are  allowed 
to  pass  through  incandescent  copper  tubes  ;  these  main- 
tain the  incandescence  of  the  metal ;  the  methyl-alco- 
hol is  oxidized  and  produces  forraaldehj^d  as  follows : 

CH3OH  +  0  =  CH2O  +  H.,0. 

Formaldehyd  is  a  gaseous  compound,  having  the 
chemical  formula.  CH.,0,  and  possessed  of  an  extremely 
irritating  odor.  At  a  temperature  of  68°  F.,  the  gas  is 
polymerized,  that  is  to  say,  a  second  body  is  formed, 
composed  of  a  union  of  two  molecules  of  CH^O.  This 
is  known  as  paraformaldehyd,  and  is  a  white,  soapy 
body,  soluble  in  boiling  water  and  alcohol ;  it  exists  in 
the  solution  of  commerce,  a  clear,  watery,  liquid,  con- 
taining from  33  to  40%  of  the  gas,  and  from  10  to  20%  of 
methyl-alcohol,  its  chief  impurity.  If  the  commercial 
solution,  ordinarily  known  in  the  trade  as  "  formalin," 
is  evaporated  or  concentrated  above  40%,  paraformal- 
dehyd results,  and  when  this  is  dried  in  vacuo  over 
sulphuric  acid,  a  third  body,  trio xy methylene,  is  pro- 
duced, consisting  of  three  molecules  of  CHjO.  This  is 
a  white  powder,  almost  soluble  in  water  or  alcohol,  and 
giving  off  a  strong  odor  of  formaldehyd.  A  further  ac- 
tion which,  according  to  Trillat,  takes  place  when  a 
solution  of  formaldehyd  is  heated,  is  that  the  methyl- 
alcohol  contained  in  it  as  an  impurity  combines  with  a 
corresponding  quantity  of  formaldehyd  to  form  me- 
thylal,  a  body  which  is  said  to  possess  no  germicidal 
properties.  The  solid  polymers  of  formaldehyd  when 
heated  are  again  reduced  to  the  gaseous  condition ;  ig- 


nited, they  finally  take  fire  and  burn  with  a  blue  flame, 
leaving  but  little  ash. 

Formaldehyd  has  an  active  affinity  for  many  organic 
substances  and  forms  with  some  of  them,  definite  chem- 
ical combinations.  It  combines  readily  with  ammonia 
to  produce  a  compoxind  called  ammoniacal  aldehyd, 
which  possesses  neither  the  odor  nor  the  antiseptic  prop- 
erties of  formaldehyd.  This  action  is  made  use  of  in 
neutralizing  the  odor  of  formaldehyd,  when  it  is  de- 
sired to  dispel  it  rapidly  after  disinfection.  Formalde- 
hyd also  forms  combinations  with  certain  aniline  colors, 
viz.:  fuchsin  and  safranin,  the  shades  of  which  are 
thereby  changed  or  intensified.  These  are  the  only 
colors,  however,  which  are  thus  affected,  and,  as  they 
are  seldom  used  in  dyeing,  owing  to  their  liability  to 
fade,  this  efifect  is  of  little  practical  significance.  The 
most  delicate  fabrics  of  silk,  wool,  cotton,  fur,  leather, 
etc.,  are  unaS'ected  in  texture  or  color  by  formaldehyd. 
Iron  and  steel  are  attacked,  after  long  exposure,  by  the 
gas,  and  more  so  by  its  solution  ;  but  copper,  brass, 
nickel,  zinc,  silver  and  gilt  work  are  not  at  all  acted 
upon.  Formaldehyd  unites  with  nitrogenous  products 
of  decay,  fermentation,  or  decomposition,  forming  true 
chemical  compounds,  which  are  odorless  and  sterile. 
It  is  thus  a  true  deodorizer,  in  that  it  does  not  replace 
one  odor  by  another  more  powerful,  but  forms  new 
chemical  compounds  which  are  odorless.  Formalde- 
hyd has  a  peculiar  action  upon  albumin,  which  it  trans- 
forms into  an  insoluble  and  indecomposable  substance. 
It  renders  gelatin  insoluble  in  boiling  water,  and  most 
acids  and  alkalies.  It  is  from  this  property  of  com- 
bining chemically  with  the  albuminoids  forming  the 
protoplasm  of  bacteria  that  formaldehyd  is  supposed 
to  derive  its  bactericidal  powers.  Formaldehyd  is  an 
excellent  preservative  of  organic  products.  It  has  been 
proposed  to  make  use  of  this  action  for  the  preserva- 
tion of  meat,  milk,  and  other  food-products ;  but,  ac- 
cording to  Trillat  and  other  investigators,  formaldehyd 
renders  these  substances  indigestible  and  unfit  for  food. 
It  has  been  successfully  employed,  however,  as  a  pre- 
servative of  pathological  and  histological  specimens. 

There  are  no  exact  experiments  recorded  of  the 
physiological  action  of  formaldehyd  on  the  human  sub- 
ject when  taken  internally.  Slater  and  Rideal'  report 
that  a  1%  solution  has  been  taken  in  considerable 
quantity  without  serious  results  ;  and  trioxymethylene 
has  been  given  in  doses  up  to  90  grains  as  an  intestinal 
antiseptic.  Pottevin'  states  that  a  2%  solution  of  for- 
maldehyd injected  subcutaneously  into  guinea-pigs  in 
doses  of  0.25  gm.  per  1.000  gm.  weight,  and  0.03  gm. 
by  intravenous  injection,  usually  produced  death  after 
a  few  days,  while,  according  to  Trillat  and  Aronson. 
doses  of  0.53  gm.  and  0.38  gm.,  respectively,  did  not 
cause  death.  The  vapors  of  formaldehyd  are  extremely 
irritating  to  the  mucous  membrane  of  the  eyes,  nose, 

1  iance(,  April  21,  1894. 

2  Amuiles  de  i' InsHtuI  Pasteur,  NoTember  25,  1894. 
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and  mouth,  causing  profuse  lacrimation,  coryza,  and 
flow  of  saliva.  Pottevin  states  that  guinea-pigs  exposed 
for  two  or  three  days  to  the  action  of  the  gas  were  gen- 
erally killed.  Aronson,  on  the  contrary,  reports  that 
in  many  of  his  experiments  rabbits  and  guinea-pigs 
allowed  to  remain  for  12  and  24  hours  in  rooms  which 
were  being  disinfected  with  formal"dehyd-gas  were  found 
to  be  perfectly  well  when  the  rooms  were  opened.  On 
autopsy  the  animals  showed  no  injurious  effects  of  the 
gas.  Pfuhl,  Rosenberg,  and  other  German  observers 
confirm  these  results.  De  Schweinitz^  reports  that, 
while  testing  the  action  of  formaldehyd-gas  on  the 
cattle-tick,  a  calf  was  kept  for  5  hours  in  an  atmosphere 
containing  2%  of  the  gas.  During  this  time  there  was 
a  slight  watering  from  the  eyes,  and  the  animal  coughed 
occasionally,  but  it  did  not  seem  to  be  in  any  special  dis- 
tress, and  as  soon  as  it  was  brought  into  the  fresh  air 
again  it  was  all  right  and  showed  no  bad  after-effects. 
Harrington,^  on  the  other  hand,  states  that,  of  two  rab- 
bits exposed  for  1-5  hours  to  the  action  of  the  gas  in  a 
room  that  was  being  disinfected,  one  was  found  dead 
on  opening  the  room,  and  the  other  died  36  hours  later. 
On  autopsy,  great  hyperemia  and  increased  moisture  of 
the  respiratory  passages,  congestion  of  the  lungs,  and 
fatty  degeneration  of  the  liver-cells  were  noted.  Others 
have  noticed  that  animals,  such  as  dogs  and  cats,  which 
have  accidentally  been  confined  for  any  length  of  time 
in  rooms  undergoing  formaldehyd-disinfection,  occa- 
sionally died  from  the  effects  of  the  gas.  Many  obser- 
vers, however,  have  reported  that  insects,  such  as 
roaches,  flies  and  bedbugs,  are  not,  as  a  rule,  affected. 
The  result  of  these  observations  would  seem  to  indicate 
that,  though  formaldehyd  is  comparatively  non-toxic 
to  the  higher  forms  of  animal  life,  and  that  considerable 
quantities  of  the  gas  may  be  respired  for  a  short  time 
without  ill  effects,  nevertheless,  a  certain  degree  of  cau- 
tion should  be  observed  in  the  use  of  this  agent. 

The  results  of  numerous  experiments  have  shown 
that  in  the  air,  ''1\%  by  volume  of  the  aqueous  solution, 
or  1%  by  volume  of  the  gas,  is  sufficient  to  destroy 
fresh  virulent  cultures  of  the  common  pathogenic  bac- 
teria in  a  few  minutes.  The  researches  of  Pottevin  and 
of  Trillat  have  shown  that  the  germicidal  power  of  the 
gas  depends  not  only  upon  its  concentration,  but  also 
upon  the  temperature  and  the  condition  of  the  objects 
to  be  sterilized.  As  with  other  gaseous  disinfectants, 
viz.,  sulphur  dioxid  and  chlorin,  it  has  been  found  that 
the  action  is  more  rapid  and  complete  at  higher  tem- 
peratures, i.e.,  from  35°  to  4.5°  C.  (95°  to  120°  F.),  and 
when  the  test-objects  are  moist,  than  at  lower  tempera- 
tures and  when  the  objects  are  dry.  Still  it  has  been 
repeatedly  demonstrated  by  actual  experiment  in  rooms 
that  it  is  possible  to  disinfect  the  surface  of  apartments 
and  articles  contained  in  them,  under  the  conditions  of 
temperature  and  moisture  ordinarily  existing  in  rooms, 

3  TAe  Year-Book  tff  the  V.  S.  Department  of  AgrUullure,  1896. 
*  American  Journal  of  the  Medical  Sciences^  January,  1898. 


by  an  exposure  of  a  few  hours  to  a  saturated  atmosphere 
of  formaldehyd-gas. 

StahP  has  shown  that  bandages  and  iodoform-gauze 
can  be  kept  well  sterilized  by  placing  in  the  jars  con- 
taining them  pieces  of  "  formolith,"  a  preparation  of 
paraformaldehyd  in  tablet-form  containing  /50%  of 
formaldehyd.  The  same  observer  has  also  succeeded 
in  making  carpets  and  articles  of  clothing  germ-free  by 
spraying  them  with  from  i  to  2%  solution  of  formal- 
dehyd for  from  15  to  20  minutes,  without  the  color  of 
the  fabrics  being  in  any  way  affected.  The  investiga- 
tions of  Trillat,  Aronson,  Pottevin  and  others  have 
shown  that  a  concentration  of  1 :  10,000  of  the  aqueous 
solution  (40%),  equal  to  1  :  25,000  of  pure  formaldehyd,  is 
safe  and  sufficiently  powerful  to  retard  bacterial  growth. 

The  following  tables,  compiled  from  the  investiga- 
tions of  Koch,  Miquel,  Jaeger,  Sternberg,  Walter  and 
others,  give  the  antiseptic  and  germicidal  powers  of 
some  of  the  more  important  solutions  as  compared  with 
the  aqueous  solution  of  formaldehj'd. 

TABLE  I. 

Antiseptk'  Values. 


Hydrogen  dioxid  )  :  20,000 

Mercuric  chlorid 1  :  14,300 

Silver  nitrate 1  :  12,500 

Formaldehyd  (40;.) 1  ;  10,000 


Carbolic  acid 1  :  333 

Potassium  permanganate 1  :  285 

Boric  acid 1  :  143 

Pure  formaldehyd 1  :  25,000 


TABLE  II. 

Germicidal  Values. 


DISINFECTANT. 

STRENGTH. 

BACTERIA. 

DESTRUCTION  OF 
VITALITY. 

Mercuric  chlorid 

1:1,000 

Anthrax-spores 

In    6  minutes. 

"      

1  :  5,003 

All  other  germs 

"   15 

Silver  nitrate 

1  :  10,000 

Anthrax-spores 

*'    48  hours. 

<.            •• 

1:4,000 
3:100 

All  other  germs 

Anthrax-spores 

AH  other  germs 

u      o       .. 

*'   48      " 

1  :  300 

"      2      " 

Trikresol  . 


Lysol . 


Formaldehyd  . 

{40  |i  solution). 


1  :  100 
1  :  500 
1  :  100 

3:  100 
1  :  100 


Anthrax-spores  .... 
All  other  germs.... 
Anthrax-spores  .... 
.\J1  other  germs.... 
Anthrax-spores .... 
All  other  germs.... 
Most  othPr  germs... 


48 

2 

1 

5  minutes. 
15 

1  hour. 
30  minutes. 


AValter*  thus  summarizes  the  results  of  experiments 
on  the  antiseptic  and  disinfecting  power  of  formal- 
dehyd in  solution : 

(1)    Formaldehyd  in    a  concentration   of    1  :  10,000' 
makes  the  growth  of  anthrax,  cholera,  typhoid,  staphy- 
lococcus pyogenes  aureus  and    diphtheria  impossible. 
(2)  In  gaseous  form  a  weak  dilution    is  sufficient  to- 
check  growth.     (3)   A  1%  solution  will  kill  pathogenic 

*  PkarniaeeutUche  Zeitung,  No.  22, 1893. 

^  Zeitse^ri/t/iir  Hyg.  und  infectionskrankheiten,  vol.  ixi,  1896. 
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organisms  in  an  hour.  (4)  With  a  3%  solution  and 
the  final  use  of  alcoliol  it  is  possible  to  make  the  liands 
germ-free.  M'hether  the  skin  of  the  hands  is  attacked 
by  this  method  remains  to  be  proved.'  (5)  Spraying 
with  a  formalin-solution  and  subsequent  enclosure  of 
the  articles  in  a  closed  space  will  sterilize  them.  (6) 
Feces  are  deodorized  bj'  a  1%  solution  almost  immedi- 
ately, and  are  in  10  minutes  germ-free. 

From  these  results,  which  have  been  repeatedly 
confirmed,  it  would  thus  appear  that  formaldehyd  is 
at  least  not  suri)assed  in  antiseptic  and  germicidal 
power  by  any  substance  in  common  use,  with  the  ex- 
ception of  mercuric  chlorid  ;  while  it  possesses  the  ad- 
vantage over  such  disinfectants  as  mercuric  chlorid, 
carbolic  acid,  lysol,  etc.,  of  not  being  retarded  in  its 
action  by  albuminoid  matters,  of  not  injuring  the 
articles  to  which  it  is  applied,  and  of  being  safer  for 
general  use.  It  has  the  disadvantage  of  its  irritating 
effect  upon  the  skin  and  mucous  membranes. 

In  the  latter  part  of  1896,  experiments  were  instituted 
in  the  laboratories  of  the  Department  of  Health  of  the 
City  of  New  York  on  the  use  of  formaldehyd  as  a  disin- 
fectant in  its  practical  application  to  the  disinfection  of 
infected  dwellings,  bedding,  clothing,  books,  etc.  Tliese 
investigations  were  undertaken,  not  so  much  to  test 
the  germicidal  powers  of  the  disinfectant,  which  had 
already  been  amply  demonstrated,  as  to  determine  the 
possibilities  and  limitations  of  the  methods  now 
employed  of  producing  form^dehyd-gas  (from  a  prac- 
tical and  economic  point  of  view),  for  the  purpose  of 
general  house-disinfection  as  carried  on  in  large  cities, 
and  for  the  disinfection  of  such  articles  as  cannot 
without  injury  be  disinfected  by  heat. 

The  following  are  the  methods  now  in  use  for  gen- 
erating formaldehyd-gas,  of  which  tests  were  made  : 

1.  Fkom  Wood-Alcohol. — A  number  of  lamps  have  been 
devised,  all  very  much  on  the  same  principle,  though 
varying  somewhat  in  mechanical  construction,  which  bring 
about  the  incomplete  oxidation  of  methyl-alcohol  by  passing 
the  vapors  mixed  with  air  over  incandescent  metal. 

The  Moffat  Formaldehyd-Generator,  or  Lilly  Lamp,  with 
which  experiments  were  made,  is  described  as  follows  :  The 
base  of  the  generator  is  a  receptacle  for  the  alcohol  and 
contains  a  wick  to  supply  the  wood-spirit  to  the  upper  part 
of  the  apparatus,  where  it  undergoes  oxidation.  This  upper 
part  is  provided  with  a  metallic  tube  to  promote  the  draft,  and 
internal  devices  to  regulate  this  draft.  The  formaldehyd-vapor 
is  thrown  off  from  the  top  of  the  tube.  In  operation  the  ap- 
paratus is  self- regulating,  and  to  operate  it  all  that  is  necessary 
is  to  remove  the  upper  part  of  the  generator,  light  the  wick 
and  replace  the  upper  part.  The  apparatus  will  then  gen- 
erate formaldehyd,  it  is  claimed,  until  the  alcohol  is  ex- 
hausted. Each  pint  of  wood-alcohol,  in  this  lamp,  is  said  to 
generate  the  giis  in  sufficient  quantity  to  disinfect  3,000 
cubic  feet  of  space.  The  lamps  are  made  in  three  sizes,  one 
with  a  single  tube  for  use  on  a  small  scale,  one  with  four 
and  one  with  twelve  tubes.  In  operation  the  lamp  is  placed 
in  the  room  to  be  disinfected.  It  is  fitted  with  a  handle  by 
which  it  may  be  carried,  and  weighs,  when  filled  (the  12-tube 
lamp),  about  20  pounds. 

2.  From  Foemochloral  by  the   Tkillat  System. — This 

^  When  a  solution  of  formaldehyd  is  brought  in  contact  with  the  unbroken 
skin,  it  hardens  the  epidermis,  rendering  it  rough  and  whitish,  and  causes  anes- 
thesia. On  the  abraded  skin  it  creates  a  shirp,  stinging  sensation,  momentarily 
painful,  and  it  finally  produces  necrosis  of  the  superficial  tissues. 


system  consists  in  heating,  under  .3  atmospheres'  pressure, 
a  solution  of  formaldehytl-gas  in  water  mixed  with  30% 
calcium  chlorid,  known  as  "  formochloral,"  to  a  temperature 
of  135°  C.  (255°  F,).  It  is  claimed  for  this  method  of  pro- 
ducing the  gas  from  formochloral  that  by  it  polymerization 
of  the  formaldehyd  is  prevented,  which  would  otherwise  take 
place  if  a  solution  of  formaldehyd  were  evaporated  under 
ordinary  conditions,  and  that  thereby  the  whole  of  the 
formaldehyd  is  obtained  in  the  gaseous  state.  The  addition 
of  any  neutral  salt  aids  the  process,  it  is  said,  but  calcium 
chlorid  is  used  because  this  salt  dissolves  easily  and  has 
great  dehydrating  power,  tints  helping  to  produce  a  dry  gas. 
The  formaldehyd  used  for  making  the  mixture  should  be 
free  from  methyl-alcohol,  otherwise  this  will  combine  with 
an  equal  quantity  of  formaldehyd,  according  to  Trillat,  to 
produce  methylal,  a  body  having  no  disinfecting  power,  and 
thus  cause  a  loss  of  formaldehyd. 

The  apparatus,  which  is  manufactured  by  the  Soci«5l6 
Chimique  des  Usines  du  Rhone,  Lyons,  France,  consists  of 
an  autoclave,  not  unlike  that  used  in  laboratories,  luade  of 
heavy  copper,  which  is  lined  inside  with  silver  (the  copper 
would  otherwise  be  attacked  by  the  lime-salt),  and  has  a 
capacity  of  four  liters.  The  cover  of  the  autoclave,  which 
rests  on  a  rubber  band  so  that  it  can  be  tightened  to  avoid 
any  leakage,  is  tilted  with  a  pressure-gauge,  a  tube  in  which 
a  thermometer  is  placed,  and  a  stopcock  by  which  the 
escape  of  gas  is  regulated.  The  vessel  is  heated  by  means 
of  a  Primes,  or  Swedish,  lamp  (such  as  was  used  by  Kansen 
on  his  Arctic  expedition),  which  burns  the  vapors  of  kero- 
sene oil,  or  by  a  Bunsen  burner.  In  operation  the  apparatus 
is  placed  outside  of  the  room  to  be  disinfected  and  the  gas 
is  conducted  into  the  room  by  a  tube  passed  through  the  key- 
hole of  the  door.  The  maximum  charge  of  the  autoclave  is 
three  liters  (there  is  a  larger  apparatus  of  double  the  ca- 
pacity for  hospital-use).  It  should  never  be  more  than  three- 
fourths  full.  The  minimum  charge  is  one  liter;  if  a  less 
quantity  is  required  the  necessary  amount  of  formochloral 
is  diluted  with  a  properly  prepared  solution  of  calcium 
chlorid  up  to  one  liter,  as  to  use  less  than  one  liter  would 
injure  the  apparatus.  After  the  autoclave  is  placed  in  posi- 
tion and  charged,  the  cover  is  evenly  screwed  down,  the 
outlet  tube  is  passed  through  the  keyhole  and  attached  to 
the  apparatus  by  means  of  a  screw-bolt.  The  thermometer 
is  then  put  in  place,  the  stopcock  closed  and  the  lamp 
lighted.  When  the  pressure-gauge  indicates  three  atmos- 
pheres' pressure,  the  stopcock  is  carefully  opened  (otherwise 
the  pressure  may  force  the  liquid  out  and  upon  the  floor  and 
carpet  of  the  room).  The  pressure  should  be  kept  between 
two  and  three  atmospheres  and  the  temperature  about 
135°  C,  The  vaporization  of  one  liter  of  formochloral  occu- 
pies from  one  to  one  and  a  half  hours.  The  operation  must 
be  stopped  when  the  thermometer  registers  over  135°  C,  and 
the  pressure-gauge  less  than  two  atmospheres.  When  the 
apparatus  has  cooled,  the  residue,  which  should  be  liquid, 
must  be  emptied  out  and  the  vessel  cleaned  before  charging 
again.  One  liter  of  formochloral  is  said  to  be  sufficient  for 
the  disinfection  of  from  2,500  to  5,000  cubic  feet  of  air-space. 
The  apparatus  with  fittings  weighs  between  50  and  60 
pounds,  ^,       ,,,  ^ 

3.  From  Commercial  Formalix  by  the  New  Iohk  bANi- 
TARY  CoxsTRiCTiON  COMPANY'S  SvsTEM.— This  System  of  dis- 
infection bv  formaldehvdgas,  which  has  recently  been  intro- 
duced consists  in  heating  the  ordinarv  commercial  formalin 
to  a  temperature  of  1,000°  F,  or  more  in  an  incandescent 
copper  coil  or  chamber,  and  allowing  the  vapors  to  pass  ofl 
freelv,  .  .    ,  .  „ 

The  following  description  is  given  of  this  process:  for- 
maldehyd in  aqueous  solution  when  heated  under  ordinary 
circumstances  is  largelv  converted  into  its  solid  polymers, 
in  which  state  it  has  but  little  germicidal  action  requiring  a 
degree  of  heat  considerably  above  that  of  the  boihng-point 
to  reconvert  it  into  the  original  formaldehyd-gas  It  is 
claimed  thatbv  this  method,  in  which  the  solution  of  formal- 
dehyd is  slowlv  introduced  into  an  incandescent  tube  kept 
at  a  very  high  temperature,  the  degree  of  heat  is  sup- 
plied necesarv  to  break  up  the  polymerized  products  formed, 
and  thus  a  "loss  of  formaldehyd  is  prevented,  A  further 
action  of  the  intense  heat  in  the  copper  tube  on  the  solution 
is  to  convert  the  methyl-alcohol  contained  in  the  formalin 
into  formaldehyd-gas  by  partial  oxidation,  thereby  prevent- 
ing the  formation  of  methylal. 


518 


THE   PHILADELPHIA   MEDICAL   JOUENAL 


[September  10,  1898 


The  apparatus  consists  of  a  closed  receiver  of  copper  hold- 
ing about  a  gallon,  a  coil  of  copper  pipe  or  corrugated  cham- 
ber attached  at  one  end  to  the  bottom  of  the  receiver,  and  at 
the  other  by  means  of  a  suitable  connection  (rubber  tube 
with  gutta-percha  or  metallic  mouthpiece)  with  the  room  or 
apartment  to  be  disinfected ;  a  valve,  to  control  the  entrance 
of  the  liquid  into  the  coil ;  a  graduated  glass  gauge  on  the 
side  of  the  receiver,  to  indicate  the  quantity  of  formalin 
evaporated,  and  a  heating  lamp  (Swedish  lamp  or  Bunsen 
burner).  In  operation  the  desired  quantity  of  formalin  is 
placed  in  the  receiver  and  the  receiver  is  closed.  The  lamp 
is  lighted  and  the  coil  brought  to  a  red  heat.  The  valve  is 
then  opened  and  the  solution  contained  in  the  receiver  is 
allowed  to  pass  down  and  into  the  coil  in  a  fine  stream, 
Upon  coming  in  contact  with  the  heated  metal,  the  formal- 
dehyd-solution  is  instantly  decomposed,  and  the  liberated 
gas  is  further  purified  as  it  progresses  through  the  incan- 
descent coil.  The  apparatus  is  fitted  with  a  handle  by  which 
it  may  be  carried,  and  weighs  about  15  pounds  when  filled. 
The  receiver  need  not  be  refilled  until  the  contents  are  ex- 
hausted. Four  ounces  of  formalin  are  said  to  be  sufficient 
to  disinfect  1,000  cubic  feet  of  space. 

4.  From  Trioxymethylexe  by  Schering's  System. — This 
system  consists  in  heating  the  solid  polymer  of  formaldehyd, 
trioxymethylene,  in  a  lamp  specially  constructed  for  the 
purpose  by  the  Chemische  Fabrik  auf  Actien,  in  Berlin.  The 
trioxymethylene  is  used  in  the  form  of  compressed  tablets  or 
pastils,  as  being  more  convenient  for  use.  Each  pastil  con- 
tains, according  to  the  manufacturers,  100^  of  formalde- 
hyd-gas,  and  weighs  one  gram.  The  action  of  the  lamp,  as 
described  by  Aronson,  is  as  follows  :  The  hot  gases  of  combus- 
tion transform  the  trioxymethylene  into  gaseous  formalde- 
hyd, and  are  afterward  thoroughly  mixed  with  them.  This 
mixture  of  the  vapors  of  formaldehyd  and  of  combustion 
enables  the  necessary  quantity  of  moisture  to  be  present  to 
hinder  a  polymerization,  and  renders  thorough  disinfection 
possible.  The  apparatus  consists  of  a  cylindrical  sheet-iron 
mantel,  beneath  which  is  a  spirit-lamp  with  a  suitable  wick. 
In  the  upper  part  of  the  mantel  hangs  a  vessel  designed  to 
contain  the  formalin  pastils.  The  upper  end  of  the  vessel  is 
provided  with  a  number  of  slits,  through  which  the  gases 
formed  by  the  combustion  of  the  alcohol  (carbonic  acid  and 
aqueous  vapor)  must  escape.  In  their  passage  through  this 
vessel  there  is  a  thorough  mixture  of  these  vapors  of  com- 
bustion with  the  formaldehyd-vapors  generated  by  the  heat- 
ing of  the  formalin-pastils. 

The  mode  of  using  the  apparatus  is  very  simple.  The  dis- 
infector  is  placed  upon  a  sheet  of  iron  on  the  floor  of  the 
room  to  be  disinfected.  From  100  to  150  pastils  can  be 
evaporated  at  a  time  in  the  apparatus.  For  the  production 
of  greater  quantities  of  formaldehyd-vapors,  several  of  these 
apparatuses  must  be  used  together.  The  lamp  is  filled  with 
ordinary  or  wood-alcohol,  about  twice  as  many  cu.  cm.  of 
the  alcohol  being  employed  as  there  are  pastils  to  be  vapor- 
ized. The  wicks  should  project  but  little  above  the  necks  of 
the  burners,  or  the  apparatus  may  get  too  hot  and  ignite  the 
pastils.  The  vessel  is  charged  with  formalin-pastils,  and  the 
disinfector  placed  over  the  lighted  spirit-lamp.  The  lamp  is 
then  allowed  to  burn  out  in  the  closed  room.  Thirty  pastils 
are  considered  to  be  sufficient  for  the  disinfection  of  1,000 
cubic  feet  of  space.  Besides  the  disinfector  described,  there 
is  also  made  a  smaller  deodorizing  and  disinfecting  lamp. 

In  making  the  experiments  and  tests  described  later, 
the  apparatus,  with  all  necessary  materials  for  operating 
them,  were  furnished  to  the  Department  of  Health, 
free  of  charge,  for  experimental  purposes,  by  the  respec- 
tive representatives  in  New  York  City  of  the  different 
companies  who  manufacture  them.  In  order  to  make 
the  tests  as  practical  as  possible,  such  conditions 
were  selected  as  would  occur  in  the  ordinary  routine 
work  of  disinfection  by  the  Department  of  Health  dis- 
infectors  in  the  reception  and  scarlet-fever  wards  of  the 
Willard  Parker  Hospital,  in  tenement  and  private  houses 
in  the  city,  and  in  the  disinfecting  stations.  In  some 
cases  the  tests   were  made  intentionally   very  severe, 


with  the  view  of  determining  the  possibilities  and  limi- 
tations of  the  disinfectant  with  regard  to  penetration. 

As  test-objects,  sterilized  cotton  threads  were  taken, 
some  quite  coarse,  in  fact  small  lamp-wick  ^  inch  thick 
and  others  only  ^^  inch  in  diameter:  also  pieces  of 
cotton  gauze.  These  were  saturated  with  pure  cultures 
of  the  staphylococcus  pyogenes  aureus,  diphtheria  and 
typhoid-fever  bacilli,  from  24  to  48  hours  old,  and 
anthrax-spores  from  4  to  6  days  old.  Some  of  the  test- 
objects  were  exposed  in  a  moist  condition  ;  the  majority 
were  dried  in  the  incubator.  Tubercle-bacilli  contained 
in  the  spleens  of  tuberculous  guinea-pigs  were  also 
used  to  test  the  action  of  the  gas  on  this  organism.  It 
was  assumed  that  if  the  disinfectant  destroyed  the 
vitality  of  these  bacteria,  or  even  of  the  non-spore- 
bearing  forms,  it  would  disinfect  dwellings  and  articles 
infected  with  the  ordinary  infectious  diseases. 

The  test-objects  were  distributed  in  various  ways  and 
l)laces  throughout  the  sjiaces  to  be  disinfected,  some 
being  freely  exposed  to  the  actionof  the  gas,  and  others 
protected  by  different  thicknesses  of  blankets,  quilts, 
mattresses,  etc.,  and  all  being  subjected  to  different 
conditions  of  time,  exposure,  temperature  and  volume 
of  gas. 

A  special  investigation  was  made  into  the  question 
of  the  disinfection  of  books  by  formaldehyd-gas.  The 
importance  of  this  question  from  a  sanitary  standpoint 
can  tao  longer  be  doubted.  Diseases,  such  as  scarlet 
fever  and  measles,  have  long  been  thought  to  be  com- 
municable by  means  of  letters,  etc.,  and  now  we  know 
that  books  may  be  vehicles  of  infection,  as  Cazal  and 
Catoin^  have  shown.  School-books,  books  in  public 
and  circulating  libraries  and  books  which  have  been 
handled  by  sick  persons  or  even  kept  for  a  length 
of  time  in  an  infected  atmosphere,  may  undoubtedly 
become  sources  of  infection.  But  though  these  facts 
have  been  recognized  by  sanitarians,  there  has  been  no 
available  method  heretofore  of  disinfecting  books  with- 
out practically  destroying  them.  Thus  many  books 
have  been  left  to  run  the  risk  of  communicating  dis- 
ease, and  some  valuable  books  have  been  unnecessarily 
destroyed. 

Tests  were  also  made  of  the  effect  of  formaldehyd 
on  different  fabrics  and  colors.  Articles  of  different 
shades  of  silk,  velvet,  plush,  wool,  cotton,  and  of  furs, 
feathers,  etc.,  were  repeatedly  subjected  to  the  action  of 
formaldehyd,  in  both  the  liquid  and  the  gaseous  condi- 
tion. 

At  the  conclusion  of  the  experiments  on  disinfection 
the  test-objects  were  immediately  immersed  in  sterile 
bouillon  (occasionally  they  were  washed  in  dilute 
ammonia  and  then  in  sterilized  water,  to  remove  any 
possible  trace  of  the  disinfectant;  but  this  was  soon 
abandoned,  as  it  was  found  to  be  unnecessary),  and  the 
cultures  thus  prepared  were  placed  in  the  incubator  and 
observed  daily  for  a  week  or  ten  days.    At  the  same 

^  Anjiaks  de  I'ljistitut  Pasteur,  December,  1895. 
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time  control-cultures  were  made.  In  the  case  of  the 
test-objects  containing  tubercle-bacilli,  animal  tests  were 
made  by  injecting  subcutaneously  and  into  tlie  peri- 
toneal cavity  of  liealthy  guinea-pigs,  emulsions  of  the 
tuberculous  spleens  subjected  to  disinfection,  the  ani- 
mals being  observed  for  4i  months. 

Thus  five  series  of  experiments  were  made;  the  first 
in  the  reception-wards  of  the  \\'illard  Parker  Hospital 
under  the  most  favorable  conditions  possible  ;  the  sec- 
ond in  the  scarlet-fever  wards  of  the  same  hospital 
under  very  unfavorable  conditions ;  the  third  in  tene- 
ment and  private  houses  in  the  city,  under  the  ordinary 
•conditions  of  routine  disinfection  by  Department  of 
Health  officials  ;  the  fourth  under  the  conditions  of 
elevated  temperature,  with  and  without  the  assistance  of 
a  vacuum,  and  larger  volumes  of  gas,  in  the  iron  cham- 
bers of  the  Disinfecting  Station ;  and  finally  a  special 
investigation  into  the  disinfection  of  books. 

(To  be  concluded.) 


ON  PHLEGMASIA  ALBA  DOLENS,  OR  PHLEBITIS  OF 

THE  LEG,  IN  PNEUMONIA.' 

By  J.  M.  DaCOSTA,  M.D.,  LL.D., 

of  Philadelphia. 

I  WISH  to  call  attention  to  a  complication  of  pneu- 
monia very  seldom  met  with  :  phlegmasia  alba  dolens, 
or  phlebitis  of  the  veins  of  the  leg.  There  are  two  pa- 
tients now  in  the  hospital  that  show  this  rare  condition. 

Case  I. — Annie  O.,  19  years  oi  age,  born  in  Russia,  was  ad- 
mitted into  the  Women's  Medical  Ward  on  January  24, 1898. 
She  stated  that  both  her  parents  were  living  and  well,  and 
that,  except  for  an  attack  of  rheumatism  one  year  ago,  she 
had  always  been  in  good  health.  The  jjresent  illness  began 
two  weeks  prior  to  admission,  with  a  chill,  followed  by  pain 
in  the  left  side,  vomiting,  fever,  and  cough  ;  there  was  but  very 
slight  expectoration.  Upon  admission,  the  temperature  was 
noted  as  100',  the  pulse  100,  the  respirations  as  28;  the  urine 
was  of  acid  reaction,  its  specific  gravity  1015,  and  it  contained 
neither  albumin,  sugar,  nor  casts.  The  record  of  her  physi- 
cal condition  is  "  dulness  on  percussion  over  the  left  lung  at 
base,  almost  flatness ;  fine  crepitation,  with  bronchial  breath- 
ing, which,  at  the  middle  portion,  is  markedly  sniHling,  in- 
creased vocal  resonance,  also  of  sniffling  character."  Between 
the  24th  and  the  27th,  the  temperature  oscillated  between 
99.4°  and  103.2°  ;  there  was  loose  cough,  with  slight  expecto- 
ration, and  many  crepitant  rales  over  tlicleft  lung;  the  pulse 
was  regular  and  strong,  and  examination  of  the  heart  showed 
aotlring  abnormal.  The  girl's  condition  did  not  vary  much 
for  the  next  ten  days,  the  lung  evidently  undergoing  resolu- 
tion very  slowly.  At  the  angle  of  the  left  scapula  was  a  spot 
where  the  respiration  sounded  cavernous  and  there  was  pec- 
toriloquy ;  it  was  thought  that  a  small  abscess  had  formed  at 
this  point.  On  February  9th  an  intercurrent  pleurisy  mani- 
fested itself  by  di.stinct  friction  in  the  left  axilla,  but  it  passed 
away  by  the  11th,  by  which  time  the  patient  was  much 
improved;  the  temperature  ranged  between  98°  and  100.8°. 
The  lung  gradually  cleared,  but,  while  the  dulness  lessened, 
it  did  not  disappear ;  large  buljbling  rales  were  noted  over 
the  center  of  the  left  lung  posteriorly,  and  the  signs  of  the 
small  abscess  persisted.  Examinations  of  the  sputum 
showed  no  tubercle-bacilli ;  the  general  conditiou  was  steadily 
improving,  and  the  patient  expressed  herself  as  feeling  well. 
On  the  23d  there  was  a  slight  rise  of  temperature  to  iu0.4°  ; 
but  it  declined  the  next  day  to  99.4°,  and  was  100.2°  on  the 
morning  of  the  2oth,  going  to  103°  by  evening.    Early  in  the 

^  A  clinical  lecture  delivered  at  the  PenDsylvaiiia  Hi.spital. 


day  the  girl  complained  of  pain  in  the  calf  of  the  right  leg, 
which  was  distiuct  y.  swollen  and  painful  on  palpation  ;  there 
was  tenderness  along  the  line  of  the  long  saphenous  vein,  but 
no  sign  of  redness  or  resistance.  The  next  day  the  left  leg  and 
thigh  were  also  swdIIcii  ;  indeed,  they  were  more  swollen 
than  the  right,  and  mottled;  and  there  was  considerable  ten- 
derness of  the  C'alf  though  the  tenderness  was  not  confined 
to  it.  The  swelling  was  firm  and  not  edematous ;  nor  were 
the  veins  .specially  prominent,  though  engorgement  of  the 
external  saphenous  near  its  passage  into  the  popliteal  vein 
was  observed.  The  legs  were  kept  in  an  elevated  and  ex- 
tended position,  and  lead-water  and  laudanum  were  con- 
stantly applied,  and  by  the  11th  a  marked  reduction  had 
taken"  place,  in  both  the  soreness  and  the  swelling,  which 
still,  however,  was  noted  on  the  13th.  Pain  in  the  legs  was 
again  much  eomplaiiKul  of  on  the  21st,  anil  the  calves  were 
tender  on  pressure  and  slightly  swollen,  but  there  was  very 
little  general  swelling  of  the  thighs  or  the  other  parts  of  the 
legs.  The  treatment  with  lead-water  and  laudanum,  which 
had  been  discontinued,  was  resumed,  and  by  the  27th  it  was 
noted  that  the  pain  in  the  leg  was  absent,  though  there  was 
still  some  soreness  in  the  calves  elicited  by  pressure.  The 
patellar  reflexes,  carefully  tested,  were  found  to  be  equal  but 
increased ;  an  attempt  to  ascertain  the  electric  reactions  of 
the  leg  produced  .so  much  pain  that  the  examination  was 
not  repeated. 

During  the  time  of  the  phlegmasia  dolens  in  the  leg,  the 
girl's  physical  condition  did  not  retrogress.  The  pulse  was 
noted  as  1(X),  small,  regular,  .and  of  moderate  tension.  The 
cough  was  very  slight.  The  signs  of  the  small  cavity  per- 
sisted, with  an  area  of  pain  over  it.  On  :Mareh  3d,  tubercle- 
bacilli  were  found  in  the  sputum  for  the  first  time.  In  addi- 
tion to  iron  iodid,  the  patient  had  been  using,  with  evident 
benefit  to  her  cough,  inhalations  of  formalin  (20 fc)  in  a 
steam  atomizer,  three  times  daily,  which  had  been  ordered 
to  be  increased  to  40%.  She  left  the  Hospital  on  April  6th 
very  much  improved,  though  with  the  signs  of  a  small  cavity 
remaining.  I  have  seen  her  since,  and  as  regards  the  legs, 
there  is  fi-eedom  from  pain  and  swelling,  and  perfect  motion. 

The  second  case  presents  features  much  like  the  one 
you  have  just  seen,  though  the  comjjlication  was  con- 
fined to  one  leg. 

Case  II.— Ida  S.,  28  vears,  a  Russian,  was  admitted  into 
the  hospital  Feliruarv  2,"  1898.  She  was  nursing  a  child  four 
months  old,  and  had  been  in  good  health  until  a  few  days 
before  adini.ssion.  She  was  found  to  have  a  temperature  of 
102° ;  a  pulse  of  112,  and  full ;  the  respirations  were  34.  There 
were  dry  rales  in  both  lungs,  and  at  the  lowea-  part  of  the  left 
lung  slight  dulness  was  observed  with  diminished  vesicular 
expansion;  a  fiillv  developed  pneumonia  gradually  be- 
came evident,  with  tubular  breathing  marked  at  the  an- 
gle of  the  scapula.  The  face  was  flushed,  the  left  cheek 
more  than  the  right.  The  pneumorua,  though  decided,  was 
not  very  extensive,  and  it  passed  through  its  stages  without 
any  unusual  features,  except  that  the  consolidation  was  slow 
in  "disappearing  ;  no  crisis  was  observed.  By  the  19tli  oi  the 
month  the  lungs  were  clear ;  there  were  no  rales,  no  dulness, 
no  cardiac  murmurs;  the  temperature  was  normal;  the 
pulse  was  regular,  but  small  and  weak.  Two  days  afterward 
on  trving  toValk,  the  woman  complained  of  weakness  and 
pain  "in  the  left  leg,  which  was  not  swollen  ;.  nor  was  enlarge- 
ment of  the  veins  noted,  although  there  was  tenderness  ot 
the  calf  In  the  next  few  davs  the  temperature,  which  on 
the  21st  was  98.6°,  rose  to  101° ;  the  left  thigh  and  eg  were 
painful  and  swollen,  principally  about  the  knee'.  There  was 
mottling  of  the  surfoee,  with  prominence  of  the  veins ;  the 
femoralvein  was  hard,  swollen  and  tender.  Under  elevation 
of  the  leg,  applications  of  witch-hazel  and  then  ot  head- 
water and  laudanum,  and  an  occasional  s.aline  laxative,  the 
swellino-  had,  bv  Mitrch  1st,  entirely  subsided,  and  though  it 
was  cohsidered"  premature  for  her  to  use  her  leg.Jtbe  patient 
left  the  hospital  March  2d,  at  her  own  request. 

The  cases  that  I  have  been  showing  you  are  not  the 
first  of  the  kind  that  I  have  encountered.  There  was, 
in  December,  1893,  a  patient  in  my  ward  at  this  hos- 
pital who,  while  convalescing  from  left-sided  pneumonia, 
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developed  phlebitis  of  both  legs,  first  involving  the  in- 
ternal saphenous  vein  of  the  right  leg,  then  the  veins  at 
the  upper  part  of  the  left  thigh.  The  attending  swelling 
was  considerable;  there  was  distention  of  the  abdominal 
veins,  as  well  as  of  the  veins  of  the  upper  part  of  both 
thighs,  and  tenderness  over  the  left  femoral  vein  ;  there 
was  considerable  numbness  of  the  right  leg,  and  slight 
pitting  upon  pressure  at  the  upper  part  of  the  right 
thigh.  The  heart's  action  was  feeble.  The  case  is  pub- 
lished in  full  in  the  Journal  oj  the  American  Medical  Asso- 
ciation, for  February  10,  1894,  and  I  shall  only  further 
state  that  the  man  made  a  slow  but  complete  recovery. 

I  thus  call  your  attention  to  three  cases  of  phlegmasia 
alba  dolens,  presumably  connected  with  phlebitis,  that 
have  come  here  under  my  observation,  and  it  is  remark- 
able that  in  two  the  disease  was  double-sided.  The 
symptoms,  you  will  observe,  are  exactly  like  those  we 
see  in  the  phlegmasia  alba  dolens  of  typhoid  fever,  an 
affection  very  much  more  common  as  a  result  of  this 
fever  than  of  pneumonia.  Like  the  phlebitis  of  typhoid 
fever — for,  with  certain  qualifications  that  I  shall  pres- 
ently mention,  I  adopt  this  view  as  the  cause  of  the 
painful  swelling  of  the  leg  in  both  diseases— it  comes 
on  late  in  the  malady,  more  as  a  consequence  or  sequel 
than  as  an  integral  part.  Slight  rise  of  temperature, 
with  occasional  chilly  sensations,  and  a  sense  of  weight 
and  stiffness  and  pain  in  the  leg,  sometimes  very  severe, 
are  its  early  manifestations.  The  leg  becomes  sensitive, 
and  is  very  painful  on  any  attempted  motion;  the 
tenderness  often  shows  itself  first  on  pressing  the  calf 
The  swollen  limb  is  white  or  mottled,  and  has  a  hard 
but  elastic  feel ;  it  does  not  pit  at  all  on  pressure  or  pits 
but  slightly,  and  while  the  veins  presumably  affected, 
the  internal  saphenous  and  the  femoral,  are  prone  to 
be  prominent,  you  will  not  always,  as  might  be  ex- 
pected, find  them  tender  or  manifestly  altered.  The 
disease  gradually  subsides;  but  aching,  some  numb- 
ness, stiffness,  and  want  of  control  over  the  affected  leg, 
may  remain  for  a  considerable  period,  and,  with  pain 
and  swelling,  are  likely  to  return  on  undue  exertion. 

Phlebitis  in  pneumonia  giving  rise  to  phlegmasia 
dolens  is  very  rare,  and  its  occurrence  is  scarcelv  men- 
tioned by  systematic  authors.  Still  you  will  find  some 
examples  recorded  in  medical  literature.  A  case  is  re- 
ported by  Laache^  in  a  workingman,  21  years  of  age,  who 
had  an  attack  of  acute  pneumonia  involving  the  left 
lower  lobe  that  pursued  an  uneventful  course  to  the 
crisis.  Four  days  later,  the  right  lower  extremity 
swelled,  and  the  femoral  vein  was  found  to  be  enlarged, 
like  a  cord,  and  tender.  There  were  also  some  en- 
larged and  tender  glands  in  the  inguinal  region.  Con- 
valescence was  protracted,  and  only  after  several 
months  had  elapsed  was  health  perfectly  restored. 

HaselP  describes  a  case  in  which  right-sided  pleuro- 
pneumonia existed.     On  the  fifth  day  after  the  temper- 

'  Deulsche  med.  Wochenschr.,  Aug.,  189!,  p.  785. 
'  Ontario  Med.  Journal,  Jai),,  JS94. 


ature  had  become  normal,  the  patient  was  seized  with 
sudden  pain  in  the  left  thigh  and  leg,  which  became 
swollen  and  excessively  tender  ;  the  pain  followed  the 
course  of  the  saphenous  vein.  The  temperature  rose 
again  to  101°.     Pain  and  swelling  gradually  subsided. 

The  case  published  by  Nourse*  occurred  in  ^  woman 
with  left-sided  pneumonia,  complicated  by  considerable 
pleurisy  that  caused  a  great  deal  of  pain.  Convales- 
cence was  slow.  After  sitting  up  for  a  couple  of  hours, 
and  walking  about,  the  left  leg  began  to  swell,  and  be- 
came exceedingly  painful  and  sensitive  to  touch.  A 
swelling  could  be  detected  soon  afterward  over  the  in- 
ternal saphenous  vein,  an  inch  below  the  saphenous 
opening.  A  similar  bunch  was  perceived  at  Poupart's 
ligament.  These  bunches  were  excessively  tender  to 
touch,  as  was,  indeed,  the  vein  throughout  its  entire 
course.  The  vein,  from  the  groin  to  the  popliteal 
space,  could  be  felt  as  a  hard,  round  cord.  Consid- 
erable swelling  of  the  whole  leg,  particularly  below 
the  knee,  and.  later,  edema  occurred.  Under  rest, 
opium  to  control  the  jiain,  belladonna-plasters  over 
the  tumor,  and  hot  fomentations  to  the  entire  leg,  the 
affection  subsided  within  two  weeks,  though  the  indura- 
tion and  the  occlusion  of  the  vein  persisted.  The  patient 
had  had  phlegmasia  dolens  in  one  of  her  pregnancies, 
and  had  been  troubled  with  varicose  veins  of  both 
limbs  during  every  one  of  them. 

Katz°  details  the  case  of  a  laboring-man,  36  years  of 
age,  who  was  suddenly  seized  with  a  chill,  fever  and 
pain  in  the  left  chest;  and  the  characteristic  rusty  spu- 
tum, percussion-dulness,  and  subcrepitant  rales  left  no 
doubt  as  to  the  diagnosis  of  croupous  pneumonia.  On 
the  seventh  day  the  crisis  occurred,  with  profuse  sweat- 
ing. The  patient  felt  comfortable,  and  was  sleeping 
about  the  middle  of  the  day,  when  he  was  awakened 
by  severe  pain  in  the  left  leg,  which  was  found  to  be 
much  swollen.  The  entire  left,  leg  was  edematous. 
The  color  was  lightly  cyanotic,  and  the  temperature 
lower  than  that  of  the  opposite  side.  On  account  of 
the  great  amount  of  swelling,  the  femoral  vein  could 
not  be  felt.  The  patient  complained  only  of  feeling 
cold  and  of  the  tension  in  the  entire  limb.  There  was 
no  fever,  and  no  cardiac  complication.  The  urine  was 
free  from  albumin.  Elevation  of  the  limb  and  rest  in 
bed  for  three  months  was  required  before  the  edema 
decreased  sufficiently  for  the  man  to  resume  his  work, 
and,  even  then,  there  was  a  tendency  to  swelling  of  the 
foot  after  standing  on  it  for  a  long  time. 

Another  case  is  reported  by  Kob  f  yet  it  is  very 
questionable  whether  this  is  really  one  of  pneumonia, 
even  of  the  catarrhal  form.  A  schoolmaster,  30  years 
of  age,  was  first  seen  on  March  23d.  The  history  was 
one  of  moderate  fever,  weakness,  frontal  headache,  and 
dull  pain  in  the  left  chest.     There  was  frequent  cough 

*  Medical  Record,  April,  1894,  p.  625. 

^  Dcfttsche  med.  }Voche?isclir.,  July  1,  1897. 

^  Deutsche  med.  Wochenschr.,  Dec,  1897,  p.  855. 
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and  mucous  expectoration,  without  trace  of  blood. 
The  lung  was  clear  on  percussion,  but  over  the  lower 
part  of  the  left  chest  the  respiratory  vesicular  murmur 
was  weak  and  mixed  with  fine  mucous  rales.  The 
case  was  considered  to  be  one  not  of  croupous,  but  of 
catarrhal  i)neumonia.  Convalescence  set  in,  and  on 
April  20th  the  man  was  free  from  cough,  and  there 
was  no  pain  in  the  chest ;  he  had  been  out  of  bed  daily 
for  several  days,  and  had  partly  resumed  his  school- 
duties.  On  the  day  mentioned  he  complained  of  ten- 
sion and  swelling  in  the  right  foot  and  calf.  The 
general  condition  was  very  good.  He  was  ordered 
back  to  bed,  and  the  leg  was  kept  elevated.  By  April 
28th  the  swelling  had  extended  to  the  middle  of  the 
thigh,  where  there  appeared  a  circumscribed,  painful 
tumor.  On  the  29th  the  patient's  condition  was  not  so 
good,  and  he  was  feverish ;  but  nothing  abnormal  was 
found  in  the  lungs  except  a  little  friction  on  the  left 
side.  The  heart  was  normal.  Thrombosis  of  the  fem- 
oral vein  was  diagnosticated.  On  May  6th  the  man's 
condition  was  about  the  same;  but,  on  the  13th,  while 
sitting  up  in  bed,  he  was  suddenly  seized  with  a  faint- 
ing-spell,  followed  by  very  rapid  breathing  and  mucous 
rales  in  the  trachea,  and  he  expired.  Death  was  sup- 
posed to  be  due  to  a  clot  carried  from  the  femoral  vein 
to  the  pulmonary  artery.  Although  the  case  was  con- 
sidered one  of  catarrhal  pneumonia,  it  is  uncertain 
wheth'er  it  was  due  to  influenza. 

The  cases  are  too  few  to  make  a  definite  statement 
regarding  the  leg  that  is  most  likely  to  be  affected. 
As  in  the  milk-leg  of  typhoid  fever,  I  believe  it  is  the 
left  that  suffers  for  the  most  part.  Of  9  cases,  which 
are  all  I  can  find  recorded  in  medical  literature,  and 
of  which  3  are  my  own,  5  were  on  the  left,  2  on  the 
right,  and  2,  recorded  in  this  paper,  were   bilateral. 

The  prognosis  is  favorable.  Nearly  all  the  cases 
recover,  though  the  recovery  may  be  tedious.  Yet  we 
know  that,  even  leaving  out  Kob's,  which  is  a  doubtful 
illustration  of  the  malady,  there  are  fatal  cases,  and 
from  them  we  have  learned  the  lesions  :  for  instance, 
one  reported  long  since  by  John  T.  Metcalfe.'  Let  me 
give  an  abstract  of  the  history  of  this  very  rare  case. 

An  intuinpi'nite  woman,  27  yciir.'s  of  age,  was  acbiiittcil  to 
Bellevue  Hospital  on  November  10,  1852.  On  November  8th 
.she  felt  a  sharp  stitch  in  the  right  mammary  region.  There 
was  cough  and  scanty  expectoration,  hut  no  rigor.  Rusty 
sputum  soon  appeared,  and  dulncss  of  the  lower  half  of  the 
right  lung  jiosteriorly  was  detected.  The  patient  was  treated 
with  wet  cups  and  nauseating  doses  dI'  taitar  emetic ;  and 
on  Noveml)er  12th  being  regarded  as  con\alescent,  remedies 
were  .stopped.  The  left  li)wer  extremity  was  now  foiuid 
to  be  swollen  and  painftd.  The  popliteal  "and  femoral  veins 
were  cord-like  and  tender.  A  cathartic  was  given,  leeches 
were  applied  along  the  course  of  the  painful  vessels,  and  the 
leg  was  fomented  with  hot  poultices.  The  swelling  increased 
for  a  while,  and  this  treatment  was  repeated  several  times, 
and  by  December  l.st  the  tenderness  and  swelling  hcgan  to 
subside.  On  the  10th  the  appearance  of  the  patient  was 
much  impnjved,  there  was  no  complaint  of  pain,  and  the 
anasarca  had  diminished.  For  two  days  .she  had  been  sitting 
up.     While  in  a  chair,  having  her  hair  dressed,  she  became 

■  JVetr  VmJ:  iM.  Times,  April,  1858,  p.  193. 


weak  and  faint ;  there  was  restlessness,  great  oppression  in 
breathing,  and  pain  in  the  cardiac  region.  Death  occurred 
by  .syncope  fifteen  minutes  later.  At  the  autop.sy  the  ex- 
ternal iliac,  femoral,  and  popliteal  veins  were  lilted  through- 
out nearly  their  whole  extent  by  firm,  whitish,  tibrinous 
coagiila,  in  many  places  adherent  to  their  walls." 

No  statement  is  made  regarding  embolism  of  the 
heart  or  of  the  pulmonary  artery. 

Another  fatal  case  is  reported  by  Porte,*  in  a  woman 
48  years  of  age,  with  pneumonia  of  the  right  apex. 
On  the  sixth  day  of  apyrexia  phlebitis  of  the  right  leg 
developed,  and  subsequently  dyspnea,  irregular,  rapid 
pulse,  fainting-spells,  high  temperature.  At  the  autopsy, 
obliteration  of  the  internal  saphenal  vein  was  found, 
also  red  hepatization  of  the  upper  part  of  the  right 
lung,  a  polypiform  clot  on  the  tricuspid,  and  arterial 
obliteration  at  the  base  of  the  left  lung.  In  this  case 
the  cause  of  death  was  clearly  a  detached  clot  washed 
into  the  lung  ;  and,  though  not  stated,  judging  from 
the  symptoms,  pulmonary  embolism  was  the  most 
likely  cause  of  death  in  Metcalfe's  case,  as  it  will  be, 
probably,  found  to  be  in  almost  every  fatal  case. 

^^'hat  occasions  the  mishap  ?  It  is  due  to  plugging  of 
the  veins  of  the  thigh  or  leg  by  thrombi  that  form  there ; 
but  whether  the  coexisting  phlebitis  is  the  cause  or  is 
secondarily  induced  is  not  so  clear.  Nor  is  it  always 
certain  that  we  have  phlebitis  ;  there  may  be  a  periphle- 
bitis, or  the  inflammation  may  be  in  the  structures  be- 
yond. Indeed,  as  in  all  forms  of  phlegmasia  alba 
dolens,  opportunities  for  minute  examination  have  been 
few,  and,  necessarily,  we  only  know  what  has  happened 
in  the  severest  cases,  those  that  prove  fatal.  Here  un- 
doubtedly thrombosis  is  found,  and  generally  phlebitis. 

What  leads  to  the  thrombosis  can  be  only  inferred. 
I  think  it  is  due  to  the  altered  blood-condition  and 
languid  circulation  occurring  at  the  end  of  the  acute 
infectious  malady.  This  would  make  the  clogging  in 
the  veins  the  main  and  primary  condition,  and  of  more 
importance  than  the  phlebitis,  which  may  or  may  not 
be  present ;  but  there  are  other  views  that  are  very  ten- 
able. In  influenza,  in  which  venous  thrombosis  is  not 
uncommon,  for  von  Leyden"  and  Guttmann  have  col- 
lected 28  cases,  Kuskow  has  discovered  disease  of  the 
internal  wall  of  the  vessels.  Such  a  cause  may  be 
found  also  in  the  veins  in  acute  pneumonia,  and  it 
readily  explains  both  the  phlebitis  and  the  thrombosis. 
It  might  be  further  suggested  that  the  irritation  of  the 
veins  and  the  coagulation  in  them  are  due  to  pneumo- 
cocci  circulating  in  the  blood,  the  phlegmasia  dolens 
being  thus  produced  in  a  manner  similar  to  that  of 
typhoid  fever,  which  is  now  held  by  many  pathologists 
to  be  directly  caused  by  tyjdioid  bacilli  in  the  veins ; 
indeed  these  microorganisms  were  found  by  Vaquez  in 
a  clot  obstructing  the  vein.  Nor  is  it  inconceivable 
that  they  may  be  the  cause  of  the  inflammatory  condi- 
tion of  the  surrounding  areolar  tissues.     But  I  have  no 


"^  Dauphin  Mnlical,  referred  to  ia  Mklecine  Modfrne,  June  S 
"  Deutsche  mnl.  Worlinucfii:,  No.  6,  18;i7. 
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positive  evidence  to  offer  you  on  these  points,  and  can 
only  repeat  that  to  my  mind  tlie  thrombosis  is  of  pre- 
dominant importance. 

The  usual  seat  of  the  lesion  is  in  either  the  internal 
saphenous  or  the  femoral  vein,  or  it  may  be  in  both. 
In  Metcalfe's  case  the  external  iliac  was  also  involved. 
In  a  case  recorded  in  Guy^s  Hospital  Reports,^"  occurring 
in  a  man  whose  lungs  were  found  at  the  autopsy  to  be 
affected  by  an  old  pneumonia,  the  inferior  vena  cava, 
as  well  as  the  right  iliac  vein,  was  obstructed  by 
coagula  adherent  to  the  inner  coat.  The  kidneys  were 
granular.  But,  as  there  had  been  edema  of  the  right 
leg  and  albuminous  urine,  and  the  left  leg  also  had  been 
edematous,  it  is  very  doubtful  whether  this  case  may 
be  looked  upon  as  the  result  of  pneumonia.  Hayem" 
makes  the  statement  that  thrombi  may  form  in  the 
peripheral  veins,  and  cause  sudden  death  by  gangrene; 
but  such  cases  must  be  of  extraordinary  rarity. 

The  treatment  is  the  same  that  you  have  seen  carried 
out  here  repeatedly  in  tlie  plilegmasia  alba  dolens  of 
typhoid  fever.  Absolute  rest  in  bed  and  elevation  of 
tlie  limb  are  essential,  and  fomentations  both  relieve 
the  pain  and  reduce  the  swelling.  I  direct  usually  the 
whole  limb  to  be  wrapped  in  compresses  of  hot  fluid 
extract  of  witch-hazel,  or  of  hot  lead-water  and  lauda- 
num. Laxatives,  also,  should  be  given,  to  keep  the 
venous  system  from  becoming  engorged  ;  and  it  is  well 
to  look  closely  to  the  condition  of  the  heart,  and  to 
sustain  its  action  by  digitalis  or  kindred  remedies. 
When  the  swelling  persists,  after  the  acute  stage  is  over, 
gentle  friction  with  belladonna  or  mercurial  ointment, 
alone  or  in  combination,  may  be  employed,  but  all 
very  active  disturbance  of  the  leg  is  to  be  avoided.  So, 
too,  should  massage ;  though  later  in  the  case,  for  the 
persistent  stiffness  and  lack  of  power  and  tendency  to 
recurring  swelling,  it  is  useful.  The  patient  should  be 
carefully  guarded  from  getting  up  too  soon,  and  should 
be  allowed  to  walk  only  short  distances  at  first.  The 
mechanical  support  of  a  bandage  or  a  long  elastic  silk 
stocking  is  most  advantageous. 


DISLOCATION  OF  THE  ULNAR  NERVE. 
By  .JOHN  H.  JOPSON,  M.D., 

of  Philadelphia. 

Assistant  Surgeon   to  the   University    Hospital ;    Surgeon  to  the  Out-patient 
Departments  of  the  Children's  and  Episcopal  Hospitals. 

Dislocation  of  the  ulnar  nerve,  by  which  we  mean 
a  slipping  out  of  the  nerve  from  the  groove  that  it 
normally  occupies  behind  the  internal  condyle,  is,  if 
we  may  judge  from  the  scarcity  of  published  cases,  a 
very  rare  condition.  Historically,  it  is  of  interest  to 
note  that  it  was  first  observed  by  Blattmann,'"  in  1851, 
his  being  a  traumatic  case.     In   1880  Zuckerkandl  ^' " 


^'^  Second  series,  vol.  iv,  1846,  p.  69. 
"  Gaz.  mldde  Paris,  1871. 


reported  4  cases  and  made  some  interesting  observa- 
tions on  the  pathology.  In  1890  Raymonenq*  published 
a  thesis  and  collected  several  cases,  none  of  which, 
however,  was  original.  In  1895  Wharton"  read  a  paper 
before  the  American  Surgical  Association,  in  which  he 
reported  14  cases,  including  one  of  his  own-.  The  cases 
of  Sir  William  MacCormac'  and  of  Mr.  Croft'^  were 
presented  at  the  same  session  of  the  Association.  In 
1895  Drouard^'^^  published  a  thesis  entitled  "  Luxation 
et  subluxation  du  nerf  cubital,"  in  which  he  was  able 
to  detail  4i  cases  which  had  been  operated  on  up  to 
that  time,  of  which  17  were  traumatic  in  origin.  To 
this  list  I  am  able  to  add  two  cases,  one  of  my  own, 
and  another,  that  of  Frederick  Lange,"  of  New  York, 
which  had  been  previously  overlooked.  I  have  thought 
it  worth  while  to  give  the  histories  of  these  cases  in  some 
detail,  after  a  brief  enumeration  of  the  main  features 
of  the  etiology,  pathology,  and  symptomatology  of  the 
affection.  Drouard's  thesis  is  by  far  the  most  exhaust- 
ive paper  upon  the  subject  that  has  yet  appeared,  and 
I  have  availed  myself  freely  of  his  article. 

The  ulnar  nerve  courses  down  the  inner  side  of  the 
arm  below  the  brachial  artery,  and  departs  from  that 
vessel  at  about  the  middle  of  the  arm,  piercing  the 
intermuscular  septum  to  take  up  its  position  in  the 
groove  behind  the  internal  condyle,  in  which  it  runs 
until  it  passes  the  joint,  when  it  penetrates  between  the 
two  heads  of  the  flexor  carpi  ulnaris,  beneath  which 
muscle  it  passes  down  the  forearm.  What  are  the 
factors  that  serve  to  keep  it  in  this  groove?  We  have 
the  internal  condyle,  behind  which  it  runs,  and  which 
varies  much  in  size  and  shape  in  different  individuals. 
The  portion  of  the  nerve  that  runs  in  the  groove  de- 
scribes a  curve  at  the  concavity,  backward  and  outward. 
^Vhen  the  forearm  is  flexed,  owing  to  the  obliquity  of 
the  articulation,  it  falls  inside  the  arm,  and  the  nerve 
forms  an  angle  at  the  elbow,  opening  forward  and 
inward,  which  carries  the  nerve  against  the  inner  side 
of  the  groove  and  favors  its  slipping  out.  The  nerve  is 
partly  imbedded  in  the  fibers. of  the  internal  head  of 
the  triceps,  and  is  attached  by  a  little  fibrous  tissue  to 
the  bony  groove  in  which  it  lies  and  which  varies  much 
in  depth.  Above  the  elbow  the  nerve  runs  under  a 
band  of  fascia,  a  portion  of  the  intermuscular  septum  ; 
below  are  other  fibrous  bands,  varying  in  strength  in 
different  individuals.  One  set  of  fibers  runs  from  the 
epicondyle  to  the  olecranon,  and  below  this  point  the 
nerve  runs  beneath  the  aponeurosis  connecting  the 
heads  of  the  flexor  carpi  ulnaris  muscle. 

In  considering  the  pathology  of  this  affection  we 
find  that  cases  may  be  divided  into  congenital  or  habit- 
ual, or,  as  I  prefer  to  call  them,  spontaneoiis  and  iraii- 
matic.  In  the  first  named  there  is,  as  a  rule,  compara- 
tively little  disability,  the  patient  often  not  noticing 
the  condition  unless  his  attention  is  called  to  it.  Of 
the  spontaneous  cases  Collinet,*  in  a  systematic  exami- 

*  De  la  luxation  du  nerf  cubital,  Lyou,  1890. 
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nation  of  500  individuals,  found  13  instances,  5  of 
which  were  bilateral,  and  8  unilateral.  Drouard  found 
3  cases  among  200  persons  examined.  It  is  evident 
that  the  number  of  congenital  cases  is  only  limited  by 
the  number  of  persons  examined  for  the  lesion,  and 
many  of  whom  are  unconscious  that  they  possess  such 
a  surgical  curiosity.  In  some  of  these  cases,  however, 
there  is  a  great  deal  of  disability,  suffering,  and  even 
the  production  of  a  neuritis. 

The  foregoing  classification  does  not  take  into  ac- 
count the  more  frequently  encountered  cases  of  sub- 
luxation, in  which  the  nerve  is  partially  displaced 
during  flexion  of  the  forearm,  coming  to  the  summit 
of  the  internal  condyle,  but  not  overriding  it.  Nor 
have  authors  included  cases  of  dislocation  produced  at 
the  same  time  as  fracture  of  the  joint.  As  predispos- 
ing causes  of  this  condition  may  be  mentioned  small- 
ness  of  the  internal  condyle,  and  abnormal  mobility  of 
the  nerve ;  an  anomalous  position  of  the  nerve,  which 
may  run  over,  instead  of  under,  the  confining  fibers ; 
feebleness  of  the  ligaments,  shallowness  of  the  groove, 
and  an  advanced  position  of  the  internal  lateral  liga- 
ment during  flexion  (Zuckerkandl).  As  exciting  causes 
we  have  flexion  of  the  joint,  in  which  position  not  only  is 
the  nerve  brought  more  tightly  against  the  wall  of  the 
groove,  but  the  widening  of  the  triceps  muscle  in  this 
movement  encroaches  upon  the  groove,  and  tends  to 
push  the  nerve  inward.  In  the  congenital  or  sponta- 
neous variety  (the  word  congenital  here  being  used  in 
the  same  sense  as  in  speaking  of  congenital  hernia,  and 
meaning  congenitally  predisposed)  the  frequent  repe- 
tition of  movements  of  flexion  and  extension  is  suffi- 
cient to  bring  about  the  dislocation.  In  the  traumatic 
cases  the  origin  can  be  traced  to  violent  muscular  exer- 
tion, as  was  probably  the  case  in  the  patient  under  my 
own  observation,  and  which  was  the  mode  of  origin 
in  the  cases  reported  by  Blattmann,'"  Holden,"  Poncet" 
and  Jalaguier  f*  or  it  may  arise  from  direct  traumatism, 
tearing  the  ligaments,  as  in  the  cases  reported  by 
Andral,'^  Annequin,''  Croft,'*  Cunningham,'^  Smith," 
Plicque,™  and  Wharton  ;■' further,  it  maybe  due  to 
direct  enucleation  by  the  dislocating  force,  as  in 
Schwartz's  case ;  ^  and  lastly,  we  have  those  cases  in 
which  there  has  been  a  fracture  into  the  joint  resulting 
in  the  production  of  "gunstock  deformity."  Under  the 
condition  last  named,  the  nerve,  instead  of  forming  at 
the  elbow  an  angle  opening  outward,  is  carried  inward 
with  the  forearm,  which  brings  it  against  the  inner 
edge  of  tlie  groove,  and  favors  its  slipping  out  of  the 
same.  This  condition  was  present  in  ZuckerkandFs" 
traumatic  case,  and  in  one  of  Drouard's."  Curiously 
enough,  in  Poncet's  case  and  in  my  own,  the  dislocation 
was  produced  in  exactly  the  same  manner,  viz.,  by 
throwing  snowballs. 

Symptomatology. — Objectively,  we  have  the  presence 
of  a  cord  that  can  be  felt  slipping  over  the  internal 
condyle  on   flexion,  going  back   again   on    extension, 


movable  under  the  finger,  and  pressure  on  which  occa- 
sions the  tingling  sensations  produced  by  pressure  upon 
a  nerve.  The  sheath  is  sometimes  thickened,  and  the 
nerve  may  be  fusiform.  Subjectively,  the  symptoms 
are  usually  more  severe  in  traumatic  than  in  congenital 
cases.  There  are  pain  and  tingling  at  the  time  of  dis- 
location, felt  at  the  elbow  and  in  the  distribution  of  the 
nerve.  The  pain  is  exaggerated  by  movements  of  the 
arm,  and  may  be  severe  and  persistent.  Later,  there 
may  be  neuritis,  either  as  the  result  of  the  primary  in- 
jury causing  the  dislocation,  or  due  to  subsequent  trau- 
matism to  the  nerve  from  its  exposed  position,  or,  what 
seems  the  most  probable  explanation,  to  the  constant 
exposure  to  what  might  be  called  articular  traumatism, 
provoked  by  its  constant  sliding  backward  and  forward 
in  its  abnormal  position,  in  relation  to  such  an  active 
joint  as  the  elbow,  and  being  constantly  redislocated 
with  each  movement  of  flexion.  Neuritis  is  manifested 
by  sensory  and  motor  changes  in  the  distribution  of 
the  nerve,  especially  in  the  fingers.  Acute  myositis 
may  be  an  associated  condition,  as  in  Lange's  case. 

The  diagnosis  should  be  easy  if  once  the  condition 
is  suspected.  That  it  may  be  overlooked,  unless  its 
possibility  be  kept  in  mind,  is  proved  by  my  own  casCj 
in  which  a  diagnosis  of  contusion  was  originally  made, 
the  history  being  somewhat  imperfectly  given  at  first. 

Treatment. — In  manj'  cases,  especially  of  the  idio- 
pathic variety,  little  or  no  discomfort  is  experienced,  and 
in  some  of  the  traumatic  cases  the  subjective  symptoms 
gradually  disappear,  and  the  patient  is  perfectly  well, 
except  for  the  possible  future  development  of  a  neu- 
ritis. This  possibility  is  one  that  must  be  borne  in 
mind.  Neuritis  has  developed  in  a  sufficient  number 
of  cases  to  warrant  the  insistence  on  careful  treatment 
in  every  traumatic  case  that  comes  under  observation. 

Treatment  may  be  either  mechanical  or  operative. 
Cure  has  been  obtained  after  fixation  with  a  splint  and 
compress,  and  I  think  that  in  traumatic  cases  seen  im- 
mediately after  the  occurrence  of  dislocation  it  is 
worth  while  to  give  this  a  trial  if  circumstances  permit. 
There  certainly  should  be  a  chance  of  success  in  the 
early  stage,  before  the  groove  has  become  filled  up, 
and  while  healing  is  taking  place  in  the  lacerated  apo- 
neuroses, insuring  some  chance  of  adhesions  forming 
to  bind  the  nerve  in  place.  After  this  period  I  do  not 
see  that  fixation  can  be  of  much  service,  and  the  re- 
sults have  not  been  encouraging  under  any  circum- 
stances. The  only  case  that  is  recorded  as  having  been 
cured  by  fixation  is  that  of  Plicque,  while  in  four  others 
it  failed.  In  idiopathic  cases  associated  with  neuritis, 
in  which  some  treatment  would  seem  to  be  indicated, 
mechanical  fixation  alone  is  probably  absolutely  use- 
less. If  this  treatment  be  thought  worthy  of  trial, 
the  arm  should  be  fixed  on  an  anterior  splint,  in 
almost  full  extension,  in  which  position  the  nerve  slips 
back  into  place,  and  a  compress  is  placed  over  the 
nerve  to  assist  in  holding  it  in  position.     If  after  two 
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or  three  weeks  it  is  found  that  the  nerve  is  redislocated 
on  flexion,  operation  is  certainly  justifiable. 

Operators  differ  somewhat  in  their  methods  of  secur- 
ing the  nerve  in  its  place.  Altogether  there  have  been 
at  least  eight  cases  operated  upon,  the  operators  being 
Andral.  Annequin,  Poncet,  MacCormac,  Croft,  Smith, 
Schwartz,  and  myself  With  the  exception  of  Andral's 
all  the  operations  have  resulted  in  cure.  Andral  re- 
sected 2  or  3  cm.  of  the  nerve  in  his  case,  which  was 
one  of  traumatism  followed  by  neuritis,  in  which 
mechanical  fixation  had  failed.  The  operation  was 
unphilosophic  according  to  our  present  knowledge,  in- 
asmuch as  the  nerve  is  not  too  long,  and  the  shortening 
would  only  tend  to  bring  it  more  tightly  against  the 
wall  of  the  groove,  and  encourage  its  slipping  out,  and 
the  result  was  a  recurrence  of  the  dislocation,  but  a  cure 
of  the  neuritis.  Most  of  the  operators  formed  a  bed  for 
the  nerve  behind  the  internal  condyle,  by  dividing  the 
fascia  between  it  and  the  olecranon,  and  suturing  fibrous 
flaps  over  the  nerve.  Croft  sutured  the  nerve  to  the 
surface  of  the  triceps  muscle,  and  MacCormac  passed 
two  loops  of  kangaroo-tendon  around  the  nerve  and 
through  the  fascial  envelop  of  the  triceps,  the  edges  of 
the  divided  fascia  being  subsequently  united  over  it  in 
both  cases.  Schwartz  formed  a  sheath  in  the  usual 
manner.  The  wound  should  be  closed  without  drain- 
age, and  the  arm  dressed  in  the  extended  position  on 
an  anterior  splint.  Three  weeks'  confinement  to  the 
splint  is  probably  sufficient. 

As  Lange's  case  has  not  been  included  in  any  of  the 
papers  yet  published,  I  give  a  short  abstract  of  it. 

The  piitient  was  a  violinist,  who,  a  week  before  consulta- 
tion, and  after  an  unusual  amount  of  use  of  the  arm  at  his 
vocation,  began  to  suffer  very  severe  pain  in  the  muscles  of 
tlie  riglit  forearm  near  the  elbow-joint,  in  the  region  of  the 
internal  condyle.  The  j)ain  was  severe  for  a  short  time,  and 
did  not  cea.se  entirely,  but  increased  during  tlie  next  two  days 
after  repeated  use  of  the  arm,  and  on  tlie  third,  day  it  was 
so  severe  that  every  movement  caused  great  pain.  Upon 
examination  there  was  found  swelling  and  tenderness  of  the 
muscles  of  the  forearm  below  the  internal  eondyle,  and  luxa- 
tion of  the  ulnar  nerve  at  each  movement  of  flexion.  In  the 
left  arm  the  nerve  was  unusually  mobile. 

Lange  recorded  the  case  as  one  of  myositis  associated 
with  habitual  dislocation  of  the  ulnar  nerve.  There 
were  no  evidences  of  neuritis.  This  case  was  appar- 
ently one  of  the  spontaneous  variety,  in  which,  the 
predisposing  factors  being  present,  as  shown  by  the 
mobility  of  the  nerve  on  the  left  side,  the  constant 
movement  of  the  arm  in  playing  on  the  violin  acted  as 
the  exciting  factor  in  bringing  about  the  luxation. 

Peksonal  Cask. — T.  S.,  a  schoolboy,  aged  12  years,  was 
first  seen  on  Fel>ruary  17,  1898,  at  the  surgical  dispensary  of 
the  Children's  Hos))ital.  He  complained  of  severe  pain  over 
the  internal  condyle,  wliich  was  at  tirst  attributed  to  a  fall 
that  he  liad  had  the  previous  day.  He  had  also  l>cen  busily 
engaged  the  day  before  in  throwing  snowballs,  but,  perhaps 
for  his  own  reasons,  did  not  lay  stress  on  this  at  his  tirst 
visit.  There  were  pain  and  tenderness  over  the  internal 
condyle,  which  was  of  normal  size  and  shaiJC ;  and  a  diag- 
nosis was  made  of  contusion,  and  a  right-angled  splint  was 
applied  to  the  arm.  The  subjective  symptt)ms  eontinued, 
liowever,  and  it  was  found  at  a  subsequent   \isit  that  with 


each  movement  of  flexion  of  the  forearm  the  ulnar  nerve 
was  disloeated  over  the  internal  condyle;  the  movements  of 
tlie  nerve  coidd  be  both  seen  and  felt.  Pressure  cause  tin- 
gling in  the  distribution  of  the  nerve,  and  there  was  also 
marked  local  pain  and  tenderness  over  the  internal  condyle. 
Tlie  relations  of  the  nerve  in  the  other  arm  were  normal ; 
nor  did  it  appear  to  possess  any  abnormal  mobihty.  The 
arm  was  then  placed  upon  an  anterior  obtuse-angled  splint, 
and  a  conijircss  applied  over  the  nerve.  After  a  week's  time 
this  was  removed,  and  the  dislocation  recurred.  The  boy 
now  complained  of  pain  in  the  wrist.  In  view  of  the  per- 
sistent pain  and  disability,  with  the  possibility  of  the  develop- 
ment of  a  neuritis,  it  was  thought  advisable  to  recommend 
an  operation,  vi'hich  was  agreed  to. 

On  March  17th  the  boy  was  adnntted  to  the  hospital,  where. 
through  the  kindness  and  with  the  aid  of  Dr.  Sauuiel  Ash- 
hurst,  I  had  the  opportunity  of  operating  upon  him.  An 
incision  was  made  over  the  usual  seat  of  the  nerve,  which 
was  easily  exposed  by  dividing  the  fascia,  about  three  inches 
of  the  nerve  being  freed  above  and  below  the  elbow.  The 
groove  for  the  nerve  was  either  absent  or  filled  up,  and 
the  fascia  enclosing  the  nerve  seemed  to  have  been  separated 
from  the  olecranon.  The  fascia  covering  the  heads  of  the 
flexor  carpi  ulnaris  muscle  between  the  olecranon  and  the 
internal  condyle  was  divided,  and  a  longitudinal  incision  was 
also  made  into  the  internal  head  of  the  triceps  above,  parallel 
with  the  edge  of  its  tendon.  The  nerve  was  replaced  in  the 
groove  thus  fornicd,  and  two  loops  of  kangaroo-tendon  were 
passed  through  the  tendon  of  the  triceps  and  loosely  aroiuid 
the  nerve,  and  tied,  care  being  taken  not  to  cause  any  con- 
striction of  the  nerve.  Sutures  of  catgut  were  then  used  to 
unite  the  tascia  over  the  nerve,  between  the  olecranon  and 
the  internal  condyle.  The  wound  was  closed  without  drain- 
age, and  the  arm  dressed  in  the  extended  position  on  a 
straight  splint,  with  a  little  padding  in  the  flexure  of  the  joint, 
and  with  an  extra  pad  over  the  internal  condyle.  Following 
the  operation  there  was  practically  no  pain.  Careful  watch 
was  kept  for  sensory  and  motor  changes  in  the  tlistribution 
of  the  nerve,  but  beyond  a  little  tingling  in  the  ring  and 
little  lingers  on  the  second  day,  felt  only  when  the  bed  was 
jarred  by  someone  walking  acro.^s  the  ward,  there  was  noth- 
ing of  moment.  The  wound  was  dressed  in  a  week  and  found 
Iiractically  healed,  the  sutures  being  removed  a  few  days 
later.  The  patient  was  chscharged  on  April  3d,  and  the 
splint  removed  on  April  9th,  three  weeks  after  the  opera- 
tion. Tire  nerve  could  be  felt  in  the  position  where  it  was 
secured.  Flexion  was  free  up  to  a  point  somewhat  beyond 
a  right  angle,  when  pain  was  experienced  at  a  position  cor- 
responding to  the  tendon-stitches.  This  gradually  disap- 
jieared,  and  when  last  seen,  on  May  30th,  more  than  two 
months  after  the  operation,  the  boy  had  regained  comjilete 
use  of  the  arm,  the  nerve  was  apparently  lirmly  fixed  in  its 
natural  place,  and  there  was  no  pain  or  discomfort  of  any  kind. 

I  append  a  list  of  the  cases  published  up  to  the 
present  time  : 

LIST  OF  CASES. 
Congenital,  U.\bitual,  or  Spontaneous  Cases: 
'  Lutz  ;  St.  Louis  ^fe(lic^lt  and  Surgical  Jiejiorter,  1880,  p.  5-^0. 
■  Zuckerkandl :  Maiicmische  Jahrbiicher,  Wien,  188'),  p.  135,  3  eases,  one  in  a 
cadaver. 

s  Lange,  F. :  Trans.  New  York  Surg.  Soc,  .V.  Y.  Med.  Jounwl,  Feb.  23,  1884. 
<  Poncet  :  La  Semaim  MMicnIe,  1888,  p.  93. 

^  MaeCormac ;  Trans.  Amer.  Surg.  Assoc,  1895,  p.  375:  also  reported  by 
Slabb:  Lamel,  May  9,  1891,  p.  1010. 

«  Schilling  :  MUnchener  med.  Wochenschrift,  1892,  p.  C79. 

'  Qiienil ;  Bull,  el  Mim.  dr  hi  Soc.  de  Chirur.  de  Paris,  1896,  p.  211. 

'  Collinet :  Bull,  de  la  Soc.  Anal,  de  Paris,  May  IS,  1S9(),  13  cases. 

■'  Drouard:  Luxation  et  subluxation  da  nerf  cubital,  Paris,  1896,  'i  eases. 

Traumatic  Cases  : 
1"  Blattmanu  :  Deutsche  Klinik,  1851. 

11  Zuckerkandl  :    Medicinisc/te  Jahrhitcher,  Wieu,  1880,  p.  135.     In  a  cadaver. 

12  Andral :  Inaug.  Dissertation,  Greifswald,  1889. 

13  Annequin  :    Archie  de  Mfd.  et  de  Pharm.  Militaire,  1890,  vol.  ■'5,  p.  432. 

1*  Poncet  :  In  Ravmonenq's  thesis,  Ve  la  luxation  du  nerf  cubital,  Lyon,  18S  0. 

1^  Croft :  Trans.  Amer.  .Surg.  Assoc. ,  1895,  p.  375.  Also  reported  by  Stabb,  Lancet, 
May  9,  1891,  p.  1011. 

"'■  Cunningbain  :  British  Med.  Jaunuit,  1893,  I,  p.  116. 

''  Siuitll,  (i.  M.  :  Ihi  /.,  1893,  I,  p.  288. 

l»  Holden,  G.  n.  R. :  Il>id.,  1893,  I,  p.  28,S. 

>■'  Tronson  :  Ibid.,  1893,  I,  p  288. 

^  Plicque  :   Oazetit;  des  Hopitaux,  Sept.  28,  1893,  p.  1053. 

-1  Wbaiton  :  Trans.  Amer.  Surg.  Assoc,  1895,  p.  281  ;  also  .tmer.  Journal  Med 
.Sciences,  October,  1895. 

2=  Schwartz:  Bull,  el  Mfni.  de  la  Sac.  de  Chir.de  Paris,  1896,  vol.  22,  p.  20i : 
also,  Orouard's  thesis. 

»  Anser  :  Bull,  et  Mem.  de  la  Soc.  de  Chir.  de  Paris,  1S96,  vol.  22,  p.  212. 

-*  Jalaguier:  Ibid.,  p.  219. 

"  Drouard  :  Luxation  el  subluxation  du  nerf  cubital,  Paris,  1896.     2  cases. 

-"  Jopson  :  Personal  case. 
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The  Proposed  War-Board  lii<iniry,   as  we  go  to 

jiress,  is  in  a  very  dubious  condition  of  mind  and  ex- 
istence. We  will  not  say  that  it  was  conceived  in  sin, 
for  that  might  be  too  harsh,  but  as  the  period  of  gesta- 
tion is  not  yet  complete  we  may  hope  that  the  delayed 
labor  may  not  result  in  a  lii-ing  monster.  Upon  the 
President  at  last  rests  the  responsibility  of  the  alleged 
misconduct,  for  it  is  he  who  appointed  the  administrative 
officers.  To  appoint  a  commission  to  pronounce  judg- 
ment upon  one's  own  acts  is  futile,  if  not  ludicrous.  The 
commission  cannot  be  paid,  cannot  be  clothed  with  judi- 
cial authority,  cannot  summon  or  punish  involuntary  or 
obstinate  witnesses,  and,  moreover,  cannot  investigate 
the  chief  of  all  offenders,  our  absurd  and  quackish  Con- 
gress, which  pushed  us  unprepared  into  the  war,  and 
which  despises  the  medical  profession,  and  which  has 
cursed  medical  efficiency  with  red-tape  and  executive 
control.  It  is  more  than  half  suspected  that  the  com- 
missary, quartermaster,  and  transportation  depart- 
ments have  sins  of  many  kinds  that  will  never  be 
unearthed  by  any  such  Board  of  Inquiry  as  is  planned, 
and  those  of  the  office  of  the  Secretary  of  War  will 
certainly  not  be  reached  by  it.  We  have  never  prided 
ourselves  upon  our  military  and  naval  superiority  to 
other  nations,  but  we  did  think  that  no  men  of  simple 
business,  such,  e.  g..  as  of  the  railway,  were  superior 
to  those  of  our  country.  We  stand  before  the  world  in 
concealed  disgrace ;  we  were  not  able  to  conduct  a  really 
small  business  matter  or  transport  troops  and  supplies 
better  than  a  barbarian  tribe.  Wholly  unprepared,  we 
went  into  a  needless  and  useless  war  for  a  worthless  lot 
of  corrupt  semi-savages,  and  showed  ourselves  incapable 
of  buying  provisions,  or  of  transporting  our  men  and 
materials  in  aland  gridironed  with  railroads  and  bound- 
lessly rich ;  we  then  come  home  from  easy  victories 
over  a  pitiable  enemy  to  see  our  highest  officials  quar- 
reling among  themselves  as  to  who  is  to  blame,  like  a 
lot  of  school-boys.  Finally,  enraged  at  our  national 
blundering,  and  stung  by  a  deriding  self-consciousness, 
the  jingoes  and  yellows  now  seek  to  make  a  scapegoat 
of  the  medical  departments.  Certainly  our  soldiers 
have  suffered  more  than  was  necessary,  and  there  have 
been  a  greater  number  of  cases  of  sickness  and  deaths 
than  should  have  been.  But  the  profession  and  its 
journals — those  that  are  genuinely  such — must  see 
to  it  that  the  scapegoat  theory  shall  be  met  by  the 
truth. 


Cornell  University  Medical  College  has  received 
from  Col.  Oliver  H.  Payne  the  gift  of  one  and  one-half 
million  dollars,  and  work  is  to  be  at  once  begun  on  the 
new  building,  five  stories  high,  at  First  Avenue  and  ■27th 
Street,  New  York,  which  it  is  proposed  to  build  and 
endow.  Colonel  Payne,  it  will  be  remembered,  formerly 
gave  8150,000,  which,  finally,  after  much  discussion, 
benefited  the  medical  department  of  the  University  of 
New  York.  The  present  magnificent  gift  will  at  once 
place  the  Cornell  University  Medical  Department 
among  the  foremost  of  the  country.  The  course  will 
require  four  years,  the  first  two  of  which  may  be  taken 
at  Ithaca.  While  heretofore  money  has  been  found  for 
every  other  public  institution,  it  has  been  strange  how 
little  benefactors  have  recognized  the  need  of  it  for 
health,  the  most  important  of  all  things.  The  public 
ingratitude  to  the  medical  profession  and  indifference 
to  its  own  physical  well-being  are  the  strangest  of  psy- 
chologic mysteries.  It  may  be  hoijed  that  this  incom- 
prehensible stupidity  is  at  last  to  end.  The  scandals 
of  State  appropriations  and  medical  politics  are  becom- 
ing insupportable,  even  if  there  were  no  higher  motive. 

Postprandial  Oratory  is  responsible,  we  believe,  for 
more  dyspepsia  and  suffering  than  even  the  excessive 
long-drawn-out  feeding  and  drinking.  The  poor  mar- 
tyrs cast  for  parts  in  the  dreary  farce  to  come  can 
neither  eat  calmly  nor  digest  well  on  account  of  the 
terrors  that  approach,  and  the  poor  hearers  know  they 
have  to  suffer  for  the  delights  of  the  banquet  by  later 
listening,  or  by  an  impolite  escape  through  the  side- 
door.  All  are  impaled  and  must  suffer  at  the  hands 
of  a  tyrannous  and  senseless  fashion.  Very  few  men 
are  capable  of  entertaining  an  audience  with  sponta- 
neous wit,  and  even  these,  if  we  but  knew  it,  spend 
a  sleepless  previous  night  preparing  and  memorizing 
the  bright  extempore  things  that  are  struck  out,  (.  e., 
lugged  in  by  the  horns,  as  flashes  of  the  jolly  esprit 
de  corps  all  pretend  to  feel.  We  are  as  kind  as  we  can 
be;  we  laugh,  at  least  we  applaud  most  loudly,  to  en- 
courage the  trembling,  wriggling  fellow,  who,  when  he 
sits  down,  does  so  with  many  an  inaudible  Thank 
Heaven  that's  over .'  Apropos  of  which  our  genial  con- 
temporary, The  Practitioner,  makes  a  most  valuable  and 
praiseworthy  suggestion  that  as  our  singing  is  by  artists 
hired  for  the  purpose,  why  should  not  also  our  speaking 
be  done  for  us  by  hired  orators.      Verbtim  sap. ! 
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The  Prevention  of  Tetanus. — 0  newho  has  read 
the  daily  papers  carefully  of  late  must  have  been  struck 
by  the  number  of  deaths  from  tetanus.  Scarcely  a 
week  has  passed  without  a  record  of  one  or  two  cases, 
and  one  week  recently  five  deaths  were  reported.  Com- 
pared with  the  mortality'  from  many  other  causes  this  is 
not  great,  but  by  right  there  should  be  practically  no 
deaths  from  this  cause.  Such  a  result  is  not  to  be  brought 
about  from  the  use  of  antitetanic  serum,  for  the  results 
from  its  use  have  not  been  particularly  favorable. 
What  is  needed  is  greater  care  in  the  prevention  of  the 
disease.  It  is  supposed  to  be  a  well-known  fact  among 
physicians  that  the  bacillus  of  tetanus  is  anaerobic, 
that  it  is  found  mainly  in  the  soil  and  other  filth  not 
exposed  to  the  air.  As  a  consequence  of  this,  tetanus, 
if  it  occurs,  usually  follows  punctured  wounds,  con- 
taminated by  dirt.  This  fact  should  be  better  known 
by  the  general  public.  The  people  should  be  told  by 
their  medical  advisers  of  the  dangerous  consequences 
which  may  follow  slight  wounds  of  this  character,  and 
the  physician,  in  case  such  wounds  come  to  him,  should 
never  neglect  to  lay  the  wound  open  freely,  under 
local  anesthesia  if  necessary,  and  make  certain  of  its 
thorough  disinfection.  These  measures  would  do 
much,  we  believe,  to  reduce  the  number  of  deaths 
from  tetanus  to  almost  naught. 

Rigrhts  of  the  Insane. — Despite  the  irritation  that 
justly  or  unjustly  Americans  may  feel  toward  Ger- 
many, we  cannot  resist  paying  tribute  to  the  German 
government  for  the  farsighted  and  beneficent  sociologic 
reforms  that  since  the  Unification  it  has  carried  out 
with  a  singleness  of  purpose  and  a  thoroughness  of 
method  that  command  our  highest  admiration.  The 
government  has  just  completed  another  magnificent 
piece  of  work,  on  the  same  lofty  lines,  which  might 
well  serve  our  legislative  powers  as  an  example,  name- 
ly, the  promulgation  of  uniform  civil  laws  for  the 
entire  German  nation.  The  new  code  will,  in  IS 
months,  supersede  the  antiquated  and  conflicting  laws 
of  the  separate  States  and  Principalities,  and  will  give 
to  all  parts  of  the  country  a  uniform  judicial  procedure, 
and  will  especially  regulate  the  relations  of  the  State 
to  the  insane  and  the  rights  of  the  latter  before  the  law. 

It  is  almost  needless  to  urge  here  what  has  been  so 
ably  urged  by  the  leaders  of  the  judiciary,  by  eminent 
lay  citizens,  and  by  physicians  interested  in  social  pro- 
gress— a  speedy  harmonization  of  the  laws  of  the  indi- 
vidual States  of  the  Union  with  reference  to  divorce, 
the  care  of  the  insane,  and  expert  testimony  in  criminal 
trials.  Home-rule  is  not  abrogated  by  the  establish- 
ment of  interstate  harmony  of  legal  codes,  and  the 
benefits  are  incalculable.  We  trust  that  those  upon 
whom  the  responsibility  and  the  privilege  of  initiating 
such  reforms  in  this  country  devolves,  will  observe 
critically  the  workings  of  the  new  German  code  whose 
adoption  marks  an  epoch  in  the  domain  of  law. 


Trade-marks  and  Titles. — We  call  attention  to  the 
report,  reproduced  in  another  column,  as  to  trade- 
marks, etc.  The  following  quotation  from  a  respected 
correspondent  also  clearly  sets  forth  the  essential  point 
of  controversy.  It  is  a  controversy,  however,  about 
which  we  seem  after  endless  discussion  to  be  almost  as 
far  from  agreement  as  ever,  and  it  reminds  of  the  anec- 
dote of  one  who  said,  "  There  is  only  one  person  in  the 
world  besides  myself  whose  ojiinion  in  this  is  perfectly 
orthodox  and  correct,  and  I  have  grave  doubts  if  he  is 
quite  right  on  several  very  important  points." 

"The  entire  controversy  turns  on  the  definition  of 
what  is  a  trade-mark.  The  nostrum-manufacturers 
claim  that  the  titles  of  their  medicines  are  trade-marks, 
in  defiance  of  the  legal  axiom  that  a  title  cannot  be  a 
trade-mark.  Titles  serve  to  distinguish  between  things, 
while  trade-marks  serve  to  distinguish  between  differ- 
ent brands  of  the  same  thing.  It  is  therefore  self- 
evident  that  a  title  cannot  serve  both  as  an  appellative 
and  a  brand-mark  at  the  same  time.  On  this  definition 
of  terms  hangs  the  entire  legal  protection  of  the  nos- 
trum-business. The  nostrum-manufacturers  claim  that 
the  titles  of  their  medicines  are  trade-marks,  and  some 
of  the  lower  courts  have  supported  their  position  in  a 
few  instances.  But  trade-marks,  to  be  accepted  as 
such  by  the  courts  of  final  resort  in  the  United  States, 
France,  England  (and  now  in  Germany,  we  believe), 
must  be  used  as  brand-marks,  not  as  titles,  to  make 
them  trade-marks. 

"  The  science  of  medicine  and  the  common  language 
demands  that  each  drug,  chemical,  and  preparation- 
shall  have  a  name  by  which  it  may  alone  be  recog 
nized  and  identified,  and  that  the  name  shall  belong  to 
the  article,  not  to  the  person  who  named  it.  There  is 
no  law  by  which  he  can  be  protected  in  the  exclusive 
use  of  such  name ;  and  any  person  who  has  a  right  to 
make  and  sell  the  article  has  an  equal  right  to  deal  in 
it  under  its  commonly  accepted  title,  all  claims  of  the 
nostrum-manufacturers  to  the  contrary  notwithstand- 
ing." 

The  aiurder  of  the  Empress. — We  trust  that  the 
brutal  assassination  of  the  defenseless  woman  who  wore 
the  imperial  crown  of  Austria  will  not  give  occasion  to 
the  criminal  anthropologists  to  rush  prematurely  into 
print  in  order  to  vindicate  the  favorite  tenets  of  their 
school.  The  crime  does,  indeed,  at  this  time  and  dis- 
tance, present  every  appearance  of  impulse  and  un- 
reason. From  her  personality  and  the  manner  of  her 
life,  we  should  suppose  that  the  Empress  did  not  offer- 
herself  in  any  sense  as  a  target  for  the  hatred  of  the 
most  rabid  fanatic.  Her  station,  to  be  sure,  was  her 
crime  in  the  eyes  of  anarchy,  but  even  anarchy  is  sup- 
posed to  have  sense  enough  to  strike  where  its  blow 
will  not  miscarry  in  an  unoflending  breast.  Elizabeth 
was  far  removed  from  politics,  both  by  choice  and 
necessity,  and  did  not  even  enter  conspicuously  into 
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the  functions  of  the  Court.  Except  for  eccentricities 
of  ]>ersonal  habits  and  tastes,  which,  of  course,  may 
have  been  cause  of  offense  to  some,  slie  seems,  espe- 
cially of  late  years,  to  have  led  a  retired  life,  which  was 
not  unmarked  by  charity  and  good-will.  Why  such  a 
woman  should  have  been  chosen  as  the  victim  for 
assassination  in  order  to  check  or  to  heal  the  diseases 
of  the  body  politic,  must  remain  unexplained  even  in 
the  mind  of  the  degenerate  thug  who  killed  her. 

But  crime  is  always  unreason — especially  brutal 
crime  against  the  person.  The  theory  that  it  is  patho- 
logic receives  too  often  a  specious  support  from  its  very 
illogicality — from  the  fact  that  it  is  so  often  the  evidence 
of  the  activity  of  a  perverted  or  stunted  mind.  The 
modern  school  of  anthropologists  traces  crime  by  its 
antecedents,  its  ancestry  even,  and  by  the  marks  or 
stigmata  which  are  sometimes  its  symbols  even  in  the 
physique  of  criminals.  They  may  cause  us  to  forget, 
in  the  ardor  of  science  and  analysis,  that  human  jus- 
tice, after  all,  must  be  from  the  very  nature  of  things  a 
crude  affair  when  it  deals  with  the  individual  criminal 
for  the  protection  of  a  whole  community.  The  assassin 
of  the  Empress  is  the  son  of  a  harlot  and  the  product 
of  a  degenerate  cult,  but  his  responsibility  can  not  and 
must  not  be  measured  by  his  ancestry'  and  his  environ- 
ment alone,  but  bj"-  the  practical  standard  of  human 
justice.  It  may  be  worth  while  to  note,  however,  that 
by  a  strange  coincidence  he  comes  of  a  country  that 
seems  destined  to  furni.sh  the  chief  assassins  of  Europe 
as  well  as  the  anthropological  school  of  Lombroso. 

In  prison,  Lucchoni,  the  murderer,  has  already,  as 
usual,  boasted  of  his  crime,  and,  with  due  regard  for 
his  reputation  and  the  susceptibilities  of  his  fellow- 
anarchists,  has  addressed  a  letter  to  the  newspapers 
protesting  against  being  mistaken  by  Lombroso  for  a 
degenerate.  Thus  this  criminal  of  approved  type,  who 
never  knew  his  father  or  mother,  and  was  turned  loose 
on  the  streets  when  ten  years  old,  has  yet  heard  of  and 
perhaps  even  read  the  distinguished  professor  of  crim- 
inal anthropology.  Although  science  may  thus  have 
even  held  the  mirror  up  to  the  assassin,  he  evidently 
failed  to  catch  his  own  reflection,  and  will  probably 
persist  till  the  end  in  regarding  himself  as  a  hero  in- 
stead of  the  atrocious  criminal  that  he  is. 

A  New  Dauger  from  Kerosene  Oil.  —  Consul 
Bedloe.  who  now  represents  the  U.  S.  Government  at 
Canton,  China,  is  evidently  fully  alive  to  his  official 
duties.  According  to  a  correspondent,  he  has  just 
stopped  a  "  boycott  "  on  kerosene  oil,  and  at  the  same 
time  exposed  a  fallacy  in  hygienic  science.  It  seems 
that  some  untutored  Chinaman  started  a  report  in 
Canton  that  the  germs  of  black  plague  were  carried  in 
kerosene  oil.  This  report  was  published  in  a  native 
newspaper,  and,  as  the  plague  was  carrying  off  hundreds 
of  victims  in  China,  the  chances  were  great  that  kero- 
sene oil  would  be  widely  avoided.     As  this  oil  is  very 


generally  used  by  high  and  low  in  Canton  as  an  illumi- 
nant,  and  is  imported  from  America,  a  leading  article 
of  commerce  between  the  two  countries  was  threatened. 
Consul  liedloe  innnediately  complained  to  the  Viceroy, 
and  this  potentate  replied  that  he  himself  never  read  the 
newspaj)ers,  and  thought  probably  the  consul  attached 
too  much  importance  to  them.  But  the  consul  insisted 
that  the  "  boycott "  be  stopped  by  viceregal  edict,  or 
else  he,  the  consul,  would,  under  the  treaty  between 
the  United  States  and  China,  proceed  to  apply  the  lex 
talionis,  and  put  the  ban  on  something  Chinese.  This 
produced  the  desired  effect  on  the  Viceroy's  mind,  and 
he  at  once  issued  a  sturdy  proclamation,  in  which  he 
warned  all  the  natives  that  kerosene  oil  is  a  product  of 
America;  that  the  L^nited  States  has  a  commercial 
treaty  with  China;  that  no  one  can  prohibit  the  impor- 
tation of  products  of  the  United  States;  and,  finally, 
that  no  one  is  permitted  (in  China)  to  advertise  rasWy. 
All  under  penalty  of  being  arrested  and  severely  dealt 
with. 

But  in  all  this  there  was  never  a  word  about  the 
plague!  No  one  seemed  to  think  it  worth  while  to  stop 
to  ask  whether  it  were  true  or  false  that  the  germs  of 
plague  have  their  natural  habitat  in  kerosene  oil.  The 
Viceroy  evidently  did  not  believe  in  the  newspapers, 
and  needed  no  bacteriologist  to  demonstrate  to  him 
that  what  they  published  was  nonsense.  What  he  did 
believe  in  was  a  commercial  treaty.  And  as  the  vice- 
regal opinion  goes  in  China  for  everything,  whether  in 
hygiene  or  connnerce,  the  natives  made  no  further 
objection  to  taking  their  kerosene  oil  and  their  plague 
together,  if  need  be,  according  to  edict  and  treaty.  All 
of  which  proves  that  China  is  a  great  country,  and  that 
Consul  Bedloe  is  the  right  man  for  the  place. 

A  Theater  for  the  Employes  of  the  Krupp  Fac- 
tories.— Germany  is  the  field  of  a  great  deal  of  ad- 
vanced philanthropy,  and  not  the  least  noticeable  of  the 
modern  manifestations  of  "  the  fellow-feeling  that  makes 
us  wondrous  kind,"  is  the  agitation  that  has  now  been 
in  operation  for  some  years  to  furnish  the  "  common  peo- 
ple" not  only  "  panem,"  but  also  "  circenses," — not  only 
that  which  makes  physical  well-being  possible,  but  also 
that  which  adds  to  existence  something  of  enjoyment, — 
on  the  principle,  perhaps,  that  not  alone  are  the  neces- 
saries of  life  required,  but  that  it  is  really  its  luxuries 
that  are  indispensable.  There  is  in  Berlin  a  society 
that  buys  all  the  seats  at  the  various  theaters  on  certain 
days  in  the  year,  when  the  favorite  [Aay  of  the  season  or 
a  German  classic  drama  is  presented,  the  audience  con- 
sisting of  those  to  whom  the  tickets  have  been  distrib- 
uted gratuitously  by  a  special  philanthropic  (not  chari- 
table, note  the  distinction)  bureau.  It  is  announced 
that  Arthur  Krupp,  one  of  the  great  German  gun- 
manufacturers,  is  about  to  open  on  the  estates  near  his 
Austrian  gun-factory  a  handsome  theater  for  his 
employes.     The  announcement  may   seem  strange  to 
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Americans,  our  millionairee  being  prone  to  forget  the 
men  who  helped  them  to  make  their  money.  Philan- 
thropy does  not  ordinarily  take  with  us  the  form  of 
something  for  mere  amusement,  especially  of  the  work- 
ing-classes, but  the  spirit  that  prompted  the  old  Roman 
cry,  "  panem  et  circenses,"  at  a  stage  of  Roman  civiliza- 
tion not  unlike  our  own,  has  its  origin  deep  in  human 
nature.  The  clear-eyed  old  Romans,  whose  long  con- 
test between  Senate  and  Plebs  had  familiarized  them 
during  centuries  with  social  troubles,  saw  fit  to  respond 
at  State  expense.  This  treatment  of  a  mind  diseased 
in  the  body  politic  cannot  be  without  its  lessons  for  the 
present  generation.  Meantime  these  latest  manifesta- 
tions of  German  philanthropy  are  of  special  interest, 
and  their  effect  in  the  midst  of  the  intense  practicality 
to  which  they  are  seemingly  so  opposed  must  be 
a  subject  for  the  earnest  attention  of  medical  men. 
In*  the  midst  of  the  industrial  revival  in  Germany, 
the  unrelieved  tension  of  the  struggle  for  life  and 
its  effect  upon  the  nervous  system  is  nowhere  so 
manifest  as  in  the  prosperous  manufacturing  centers  of 
Germany  and  Austria.  The  effect  of  this  newer  philan- 
thropy, so  eminentW  desirable  with  our  American 
conditions,  in  relieving  this  nervous  strain  and  ameli- 
orating the  neurotic  features  becoming  everywhere  so 
evident,  is  worthy  of  careful  observation. 

A  Way  of  Pi-eveatin.!f  Disreputable  L.yiiis'-in  Iii- 
stitutious  is  that  successfully  pursued  by  the  Women's 
Directory  of  Philadelphia.  We  recently  commented 
upon  the  fact  that  so  many  institutions  advertise  in 
hypocritic  ways,  and  with  the  plain  object  of  making 
money  out  of  the  crimes  of  the  unfortunate  by  further 
crimes  of  inflmticide,  etc.  Dr.  Charlotte  Abbey,  Su- 
perintendent of  the  Women's  Directory,  writes  us,  in 
part,  as  follows : 

"  Recently,  and  in  consequence  of  facts  that  came  to  our 
knowledge  regarding  these  private  maternities,  I  was 
ai)i)ointed  special  officer  under  the  Board  of  Health  for  the 
purpose  of  ascertaining  what  becomes  of  the  infonts  l)orn  at 
these  phices.  They  arc,  as  a  rule,  advertised  for  adoption  in 
the  daily  papers,  but  out  of  12  cases  which  we  investigated  it 
was  found  that  only  the  whereabouts  of  three  could  be  traced 
— the  remainina:  nine  recorded  in  the  books  of  these  iustitu- 
tions  being  fictitious.  It  is  easy  to  understand  that  in  adopt- 
ing an  infant  one  would  not  wish  the  whereabouts  to  be 
known — but  the  fact  that  these  addresses  were  many  of  them 
in  low  neighborhoods,  proved  that  there  was  no  care  taken 
as  to  the  child's  welfare.  Since  the  attention  of  the  authorities 
has  l>een  called  to  the  matter  and  more  exact  accounts  of 
the  disposal  of  infants  required,  several  of  these  places  have 
■closed,  but  some  of  the  most  pretentious  aud  questionable 
still  exist  in  this  city. 

"  Whilst  recognizing  and  respecting  the  wish  of  any  un- 
fortunate girl  to  be  screened  from  publicity,  the  fact  of  iier 
motherhood  demands  that  she  be  protected,  in  time  of  her 
greatest  need  of  help,  from  ftxl  iug  into  the  hands  of  those 
whose  only  thought  is  to  make  money  out  of  her  very  des- 
peration. 

"  Experience  shows  that  the  unfortunate  girls  who  come 
wider  our  influence  before  or  after  maternity,  are  easily  in- 
fluenced to  do  their  duty  l;>y  their  children  when  a  friendly 
liaud  is  outstretched  to  help  them,  and  we  also  find  that  tlie 
ironiin  who  is  wortky  the  iianii  of  woman  will  crave  for  the 
child  which  in  her  fear  and  desperation  she  has  paid  money  to 


have  disposed  of  and  she  will  become  more  and  more  demor- 
alized if  the  child  cannot  be  recovered.  In  this  we  perceive 
the  jireat  dillerence  between  animals  and  human  instinct ; 
with  the  former  alleetion  decreases  with  time,  with  the  latter 
it  increases.  Under  wise  guidance  this  ])aternal  instinct  be- 
comes the  strongest  evolutionary  force  which  we  possess  and 
no  conventional  consideration  should  be  allowed  to  interfere 
with  the  natural  matnrins  of  its  power. 

"Hence  those  who  value  human  ideals  sliould  see  to  it 
that  the  nnfurtunate  mother  has  ojiportunity  after  the  birth 
of  her  child  to  well  consider  the  possiliility  of  keeping  tlie 
little  one  with  her,  and  any  attempt  to  interfere  with  the 
development  of  maternal  instinct  should  he  regarded  as  a 
criminal  oft'ense,  a  wrong  against  lioth  mother  and  child,  and 
also  against  society." 

The  work  of  the  Directory  consisted  during  the  past 
year  of  aid  in  784  cases.  There  was  little  difficulty  in 
most  of  the  cases  in  persuading  the  girl  to  care  for  her 
child.  It  is  advised  that  the  resident  physicians  and 
nurses  in  maternity  hospitals  or  homes  for  women  and 
infants  should  be  chosen  from  those  of  good  moral 
standing,  and  that  individuals  in  private  life  should 
take  an  active  interest  in  mother  and  child,  during  the 
mother's  convalescence,  helping  to  relieve  her  anxiety 
by  providing  for  her  immediate  future,  worry  about 
physical  necessities  often  driving  her  to  desperate  meas- 
ures; and,  finally,  that  the  mother  who  goes  to  a  situ- 
ation, with  her  child,  shall  be  corresponded  with  by 
individuals  interested  in  her  continued  welfare,  and 
wishing  to  see  mutual  good  will  between  the  employe 
and  employer,  and  prevent  the  troubles  that  arise  from 
impositions  or  cheap  labor  and  the  frequent  incompe- 
tency of  the  employed. 

"  Iiicoiuneteiice,  Indifference,  and  Servility." — 

These  are  given  as  the  reasons  that  the  surgeons  of  the 
army  "  have  not  done  their  duty,"  by  our  highly  es- 
teemed contemporary.  The  Gynecological  and  Obstetrical 
Journal.  The  reason  why  they  are  "  incompetent "  is 
because  the  appointment  of  many  has  been  due  to 
"  political  jobber}\"  The  reason  given  for  the  "  indif- 
ference "  is  the  "  incompetence,"  plus  obedience  to 
authority.  The  reason,  lastly,  for  the  "  servility " 
charged  is  that  the  regulations  of  the  army  make  the 
medical  officer  subordinate  to  the  higher  military  offi- 
cers, without  whose  orders  and  permission  the  surgeon 
may  not  act.  The  logic  of  our  usually  accurate  and 
acute  contemporary  seems  to  us  faulty  and  his  premises 
not  the  result  of  precise  observation.  We  deny  that 
proofs  have  j'et  been  given  of  any  general  or  exceptional 
incompetence,  indifference,  or  servility  upon  the  part 
of  medical  men.  It  has  not  been  shown  that  what 
wrongs  have  been  committed  are  not  due  either  to  the 
system  under  which  they  have  worked,  to  our  total 
unpreparedness  for  the  campaign,  or  to  the  military 
conduct  and  conductors  of  the  war.  We  deny  the 
charges  of  incompetence  and  indifference,  and  would 
correct  as  to  the  third  charge  by  saying  that  obedience 
is  not  servility,  and  that  moreover  obedience  to  superior 
authority  is  not  a  striking  quality  of  us  Americans. 
Indeed  it  may  be  said  that  we  have  entirely  too  little 
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of  this  military  and  civil  virtue.     With  the  "  conclusion 

of  the  whole  matter,"'   however,  as  expressed  by   our 

contemporary,  we  are  in  hearty  accord.     Undoubtedly 

the  want  of  professional  unity  is  the  root  of  many  of 

the  evils,  civil  and  military,  under  which  we  suffer. 

"  What,  then,  is  tlio  message  this  war  carries  to  us  ?  What 
lesson  is  ours  to  learn  ?  It  is  that  in  the  army  as  in  civil  life 
wo  are  a  disuuitt'd  boily  of  men,  incapable,  owing  to  our 
want  of  union,  to  command  cither  the  respect  or  the  ol)cdi- 
i'ucc  even  of  those  inferior  to  us  in  knowledge  and  experience. 
M'ould  tlic  Surgci)n-(icncral  of  this  country,  our  only  repre- 
sentative in  the  administration  of  this  Government,  the  man 
to  whom  sixty  or  seventy  millions  of  American  citizens  look 
for  the  preservation  of  the  health  and  lives  of  our  citizen- 
soldiers,  continue  to  he  merely  an  appanage  of  the  Adjutnnt- 
General's  otlit'c,  if  behind  this  man  stood  the  inlluential 
voice  of  the  one  hundred  thousand  physicians  in  this  land  ?" 

In  this  connection  we  quote  some  sentences  from  a 
most  excellent  report  of  Dr.  Benjamin  Lee  to  the  Phila- 
delphia Ledger  : 

"  There  is  rational  red  tape  and  there  is  idiotic  red  tape. 
And  of  all  the  idiotic  red  tape  that  ever  was  devised,  that  in- 
vented by  the  Congress  of  these  I'nited  States  for  the  regula- 
tion of  the  business  side  of  the  army  approaches  most  nearly 
to  the  product  of  an  asylum  for  idiots.  In  no  branch  of  the 
service  is  this  impertinent  interference  more  seriously  or 
disastrously  felt  than  in  the  Medical  Department.  It  seems 
to  have  been  the  especial  delight  of  Congress  to  insult  and 
hamiicr  it  in  every  possilde  way."     *    *    * 

"  Tlie  who'e  policy  of  Congress  toward  the  Medical  Depart- 
nient  has  been  one  of  niggardly,  cheeseparing  parsimony, 
liorn  of  ignorance  and  fostered  by  the  desire  to  assert  a 
short-lived  authority."     *     *     * 

"  The  failures  at  Camp  Wikoff  have  simply  been  a  repetition 
of  those  of  the  entire  war — failures  in  transportation  and 
provisioning — -and  for  those  the  (|uartermaster's  and  the 
commissary  departments  are,  of  course,  responsible.  The 
lighting  end  of  the  army  has  held  up  its  end  nobly — the 
business  end  has  proved  itself  utterly  inadequate."     *     *     * 

"  While  I  do  not  claim  that  the  regular  or  volunteer  sur- 
geons are  better  than  any  other  officers  of  the  same  grade,  I 
do  claim  that  they  have  shown  in  the  recent  conflict  a  de- 
gree of  heroism,  self-devotion,  faithfulness,  and  conscientious- 
ness in  the  discharge  of  duty  equal  to  any.  Criticism  of 
their  conduct  and  of  their  results  is  more  properly  to  be 
directed  to  the  system  in  whose  meshes  they  are  floundering. 

'•  In  conclusion,  conditions  have  prevailetl  at  Camp  AMkotf 
such  as  to  justify  the  severest  criticism.  These  conditions 
are  now  so  greatly  improved  that  there  is  comparatively 
little  avoidable  suffering. 

"  The  Departments  charged  with  transportation  and  the 
Commissariat  are  those  to  which  the  responsibility  attaches. 

"  The  shortcomings  of  the  jNIedical  Department  are  prin- 
cipally due  to  the  system  which  fetters  it. 

■'Camp  Wikoft' cannot  be  consideretl-by  itself  It  is  simply 
one  of  many  incidents  of  inefficiency  in  the  business  man- 
atjement  of  the  war." 


Esophagotomy. — B.  L.  Eistman  {Kansas  City  Medical 
/(i'/ex,  Seplemlier,  1S'.)8.)  reports  the  removal  of  a  silver  dollar 
from  the  esophagus  of  a  man,  19  years  old.  The  coin  was 
located  by  the  fluoroscope  about  IJ  inches  above  the  supra- 
sternal notch,  and  after  the  tissues  of  the  neck  were  sepa- 
rated by  blunt  dissection,  it  was  removed  by  tearing  the 
esophagus  near  fie  carotid  sheath;  the  wound  was  then 
packetl.  The  wound  in  the  esophagus  had  healed  soundly 
al  the  end  of  ten  days,  and  the  patient  left  the  hospital  at  the 
end  of  three  weeks. 

The  Plague  in  India. — Throughout  the  Bombay  Presi- 
dency, Mysore,  and  the  Punjab,  the  plague  is  spreading 
rapidly,  the  recrudescence  having  begun  August  6th.  Since 
this  time  the  mortality  has  ateadil}'  increased,  until  during 
the  week  before  last,  there  were  over  2,300  deaths  from  the 
disorder  in  the  Bombay  Presidency — there  being  162  deaths 
in  the  city  of  Bombay  itself. 


Selection. 


TRADEMARKS,  TITLES,  NOSTRUMS.  ETC 

In  regard  to  the  resolutions  from  the  Committee  of  the 
Pennsylvania  Pharmaceutical  Association,  and  the  Minne- 
sota State  Pharmaceutical  Association,  which  were  referred 
to  the  Special  Committee  on  National  Legislation  at  the  last 
annual  meeting  of  the  Association,  the  committee  reports  as 
follows : 

These  resolutions  contained  a  request  that  the  American 
Pharmaceutical  Association  should  frame  a  bill  abolishing 
copyright  or  trade-mark  on  medicinal  products.  There  is 
no  such  copyright  or  trade-mark  on  medicinal  products  as 
these  resolutions  imply.  There  is  no  law  protecting  monop- 
oly in  medicinal  products  except  the  patent-law.  For  tins 
reason  the  bill  asked  for  is  unnecessary. 

The  way  in  which  the  secret-medicine  trade  is  endeavor- 
ing to  prevent  others  from  copying  the  medicinal  products 
and  preparations  which  tl>ey  are  exploiting  is  by  registering 
their  titles  as  trade-marks.  Any  protection  secured  by  so 
doing  is  on  accoinit  of  a  misunderstanding  in  regard  to  the 
intent  of  the  law  by  those  called  upon  to  enforce  it.  Fortu- 
nately, much  has  been  done  lately  by  the  courts  of  final 
resort  to  make  clear  its  real  meaning  and  intent,  lieference 
is  made  to  the  Singer  Sewing  Machine  case,  decided  by  the 
United  States  Supreme  Court  in  1895,  and  referred  to  in  a 
former  report  of  your  committee,  and  to  the  Castoria  case, 
the  latter  having  been  finally  decided  on  appeal  by  the 
United  States  Circuit  Court  of  Appeals,  Eighth  Circuit,  since 
the  last  annual  meeting  of  the  Association. 

The  point  at  issue  in  these  cases  was  whether  the  word 
claimed  as  a  trade-mark  is  the  generic  name  of  the  thing 
manufactured  and  sold,  or  is  a  mark  or  name  used  to  dis- 
tinguish an  article  as  made  and  sold  by  one  manufacturer 
from  the  same  article  as  put  out  by  other  manufacturers. 
In  each  case  "  it  was  held  that  because  the  word  had  become 
descriptive  of  the  thing  it  could  not  be  appropriated  as  a 
trade-mark,"  and  the  conclusion  was  summed  up  in  these 
words : 

The  result,  then,  of  the  American,  the  English,  and  the  French 
doctrine  universally  uplield,  is  this,  that  where,  dnring  the  life  of  a 
monopoly  created  by  a  patent,  a  name,  wliether  it  be  arbitrary  or  be 
that  of  the  inventor,  has  become,  by  bis  consent,  either  e.xpress  or 
tacit,  the  identifying  and  generic  name  of  the  thing  patented,  this 
name  passes  to  the  public  with  the  cessation  of  the  monopoly  which 
the  patent  created.  AVliere  another  avails  himself  of  this  public 
dedication  to  make  tlie  machine  and  use  the  generic  designation,  iie 
can  do  so  in  all  forms,  with  the  fullest  libertj',  by  affixing  such 
name  to  the  machined,  by  referring  to  it  in  advertisements  and  by 
other  means,  subject,  however,  to  the  condition  that  the  name  must 
be  so  used  as  not  to  deprive  others  of  their  riglits  or  to  deceive  the 
puljlic,  and  therefore  that  the  name  must  be  accompiuiied  with 
sucli  indications  tliat  the  tiling  manufactured  is  the  work  of  the  one 
making  it,  as  will  unmistakably  inform  the  public  of  tliat  fact. 

In  this  connection  your  committee  calls  special  attention 
to  the  fact  that  Germany,  as  well  as  England,  France,  and 
the  United  States,  has  declared  that  the  commonly  accepted 
names  of  patented  medicines,  being  necessarily  descriptive, 
become  the  property  of  the  public  at  the  expiration  of  the 
patents  on  the  products  themselves,  even  though  the  same 
may  have  been  fanciful  names  coined  or  invented  b}'  the 
introducers  and  registered  as  trade-marks. 

The  secret-medicine  manufacturers  try  to  derive  comfort 
from  this  decision,  claiming  that  it  only  applies  to  medicines 
which  have  been  patented,  and  as  their  "patent  "  medicines 
are  not  "patented"  medicines,  therefore  they  are  exempt. 
The  point  is  not  well  taken,  however,  for  the  courts  have 
decided  again  and  again  that  a  descriptive  or  generic  name 
cannot  be  a  trade-mark,  and  if  the  thing  has  only  one 
name  fiimiliar  to  the  public,  it  is  evident  that  purchasers  are 
forced  to  employ  it  in  the  generic  sense. 

It  is  not  the  monopoly  of  a  brand,  but  monopoly  of  the 
thing  itself  which  secret  nostrum  manufacturers  seek. 
Neither  are  they  satisfied  with  limited  monopoly  obtained 
by  patent,  but  they  are  striving  to  establish  a  system  of  per- 
petual monopoly  of  secret  medicines  under  a  strained  inter- 
pretation of  the" trade-mark  law,  and  desire  to  secure  higher 

1  Extr.icted  from  tlie  Report  of  the  Special  Committee  on  Kational  Legislation 
of  the  American  Pharmaceutical  Association. 
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privileges  of  protection  than  inventors  of  new  and  useful 
inventions  can  obtain  by  means  of  the  patent-law. 

The  secret-medicine  business  being  in  direct  competition 
with  physicians  in  treating  the  sick,  and  with  pharmacists 
in  preparing  the  medicine,  it  is  apparent  that  in  propor- 
tion to  its  success  the  public  is  deprived  of  skilled  service. 
It  was  the  intent  of  the  law-makers  that  those  who  are 
practising  therapy  and  pharmacy  in  this  illicit  manner 
should  be  the  ones  to  pay  the  war-tax.  So  many  scientifically 
prepared  pharmaceuticals  are  put  up  in  packages  for  self- 
medication,  however,  that  it  is  often  a  difficult  matter  to 
draw  the  line  between  legitimate  and  illegitimate.  If  the 
American  Medical  Association  and  the  American  Pharma- 
ceutical Association  could  be  induced  to  cooperate  in  devis- 
ing a  line  of  open-formula  household  remedies,  to  be 
dispensed  by  all  pharmacists,  under  labels  agreed  upon  by 
the  professions,  and  to  be  used  for  the  treatment  of  emer- 
gencies and  those  minor  affections  in  which  self-medication 
may  be  practised  with  comparative  safety,  it  would  do  much 
to  harmonize  the  interests  of  the  two  professions,  and  to 
discourage  the  sale  of  secret  medicines  advertised  as  speci- 
fics. This  new  class  of  preparations  might  with  propriety 
be  exempted  from  stamp-duty. 

During  the  past  year  the  American  Pharmaceutical  Asso- 
ciation has  been  especially  honored  by  the  National  Associa- 
tion of  Manufacturers.  The  Chairman  of  the  Committee  on 
Patents  of  said  Association  invited  the  Chairman  of  your 
Committee  on  National  Legislation  to  take  part  in  the  delib- 
eration of  said  Committee  on  Patents.  One  of  the  most 
active  and  prominent  members  of  that  Committee  is  also 
Secretary  of  the  National  Association  of  Inventors  and 
Manufacturers,  and  both  Associations  are  acting  in  accord 
along  similar  lines.  Three  important  and  intiuential  Asso- 
ciations have  thus  been  brought  into  touch  with  a  common 
purpose  in  view,  viz.,  the  proper  interpretation  and  partial 
revision  of  the  United  States  patent  and  trade- mark  laws. 
Your  Committee  now  reports  that  by  the  combined  efforts 
of  the  three  Associations  referred  to,  aided  also  by  other 
influence,  the  desired  object  is  in  the  way  of  being  accom- 
plished ;  for  the  President  of  the  United  States  has  recently 
appointed  a  Commission  to  revise  the  United  States  patent 
and  trade-mark  laws.  This  Commission  consists  of  Francis 
Forbes,  of  New  York,  Arthur  P.  Greeley,  of  New  Hampshire 
(Assistant  Commissioner  of  Patents),  and  Peter  Grosscup,  of 
Illinois. 

The  time  is  therefore  ripe  for  pharmacists  all  over  the 
United  States  to  act  in  this  matter.  The  question  of  patents 
and  trade- marks  as  affecting  medicinal  products  should  be 
brought  before  every  national,  state  and  local  medical  and 
pharmaceutical  society  for  discussion,  and  taken  up  with 
like  intent  by  every  medical  and  pharmaceutical  college  in 
the  United  States.  The  sense  of  each  organization  should 
be  made  known  to  the  Secretary  of  the  Interior  in  the  form 
of  proper  memorials  or  resolutions,  and  he  will  refer  the 
same  to  the  Commission.  Your  Committee  has  already 
called  the  attention  of  the  President  to  the  work  of  the 
American  Pharmaceutical  Association  in  this  connection, 
and  the  same  has  been  referred  to  the  Secretary  of  the  In- 
terior, who  in  turn  referred  the  matter  to  the  Commission  ; 
so  that  another  of  the  objects  of  this  Association  in  appoint- 
ing a  special  committee  on  national  legislation  is  likely  to 
bear  fruit. 

Your  Committee  further  calls  attention  to  the  importance 
of  a  special  study  of  the  patent  and  trade-mark  laws  by  the 
pharmaceutical  profession  at  this  critical  time.  Ignorance 
in  regard  to  the  object  of  these  laws  and  their  nature  has 
proved  a  great  impediment  in  the  way  of  your  Committee 
in  conducting  its  work.  The  Committee  has  had  the  aid  of 
some  of  the  best  legal  talent  of  the  country,  including  Hon. 
John  S.  Seymour  (of  the  law-firm  of  Seymour  &  Harmon), 
late  Commissioner  of  Patents,  Hon.  Benjamin  F.  Butter- 
worth,  who  recently  died  during  his  incumbency  of  the 
office  of  Commissioner,  George  H.  Lothrop,  of  Detroit, 
Mich,  (also  deceased),  and  James  B.  Dill,  of  the  well-known 
law-firm  of  Dill,  Seymour  &  Kellogg,  of  New  York,  who 
several  years  ago  was  associated  with  Frederick  Betts,  Dr. 
Charles  Rice,  and  the  chairman  of  your  Committee,  all  of 
the  same  city,  in  the  celebrated  Tonga  case.  The  services 
of  these  gentlemen  were  freely  given  to  this  Committee  and 
they  are  hereby  publicly  acknowledged. 

The  importance  of  clearly  defining  the  problem  now  be- 


fore the  Association  by  the  appointment  of  the  Commission 
above  referred  to  is  very  evident.  It  is  time  to  drop  vague 
terms  and  loose  definitions  and  call  things  by  their  right 
names.  The  terms  "  patent  medicine,"  "proprietary  medi- 
cine," "secret  nostrum,"  "trade-mark  pharmaceutical," 
etc.,  will  no  longer  suffice.  We  must  define  clearly  our 
premises  before  we  can  satisfactorily  enter  into  arguments 
with  our  opponents. 

In  the  first  place,  it  will  be  admitted  that  pharmacy  is  the 
art  of  preparing  medicine  to  meet  the  demands  of  rational 
therapeutics.  As  such,  it  is  a  medical  art,  and  the  knowledge 
of  it  is  a  part  of  medical  science.  Pharmacy  and  therapy 
are  two  branches  which  relate  to  pharmacology  or  the  science 
of  drugs.  This  definition  will  be  found  correct  by  consulting 
such  authorities  as  H.  C.  Wood,-  Hermann,*  and  others. 
Your  chairman  recently  conferred  with  the  first-named 
authority,  who  unhesitatingly  confirmed  this  definition, 
although  the  term  "  pharmacology  "  is  so  frequently  used  in 
the  limited  sense  in  reference  to  what  may  be  more  properly 
described  by  the  term  "  pharmacodynamics,"  or  the  "  phy- 
siological action  of  drugs." 

Medical  science  requires  that  every  drug  and  chemical, 
and  preparation  of  the  same,  shall  bear  a  name  which  shall 
belong  to  and  identify  it,  shall  mean  that  particular  thing, 
kind  and  variety  of  it,  and  mean  nothing  else,  and  that  exact 
knowledge  of  the  article  shall  be  published  in  language  suffi- 
ciently explicit  to  permit  its  duplication  by  those  who  are 
skilled  in  the  art  to  which  it  belongs  or  is  the  most  nearly 
related.  It  is  this  knowledge  and  intimately  associated 
knowledge  on  the  same  subject,  which,  when  properlj'  classi- 
fied and  protected  by  a  changeless  nomenclature,  constitutes 
the  science  of  drugs.  It  is  to  promote  progress  in  science 
and  the  arts  that  the  patent-law  was  devised,  and  it  is  unlaw- 
ful to  grant  patents  for  medicinal  products  or  preparations 
unless  new  and  useful  inventions,  displaying  a  greater  degree 
of  skill  than  naturally  to  be  expected  from  skilled  physicians, 
pharmacists,  and  chemists  in  the  practice  of  their  respective 
professions,  and  unless  the  art  of  preparing  them  is  fully 
published  in  the  applications  for  patents.  To  those  who  con- 
fer a  benefit  on  mankind  by  making  such  discoveries,  and 
publishing  full  knowledge  of  the  same  for  scientific  and  com- 
mercial purposes,  the  government,  representing  the  public  at 
large,  may  grant  the  right  to  prevent  others  from  copying 
and  dealing  in  their  inventions  as  merchandise  for  a  period 
of  seventeen  years. 

The  commonly  understood  meaning  of  the  term  "  patent  " 
medicine  is  "  secret "  medicine.  The  term  is  a  misnomer 
when  thus  applied,  for  a  thing  patented  is  a  thing  divulged. 

The  common  understanding  of  the  term  "  proprietary  " 
medicine  is  a  medicine  whose  commonly  accepted  name  is 
registered  as  a  trade-mark.  But,  registering  such  name  as  a 
trade-mark  does  not  make  it  a  trade-mark,  for  a  title  which 
the  public  use  to  describe  the  article  cannot  at  the  same  time 
perform  the  function  of  a  brand-mark,  to  distinguish  one 
make  of  the  article  from  another  make  of  the  same  article. 

This  point  is  put  in  very  clear  language  in  a  little  pamphlet 
issued  by  the  Castoria  Company.  As  the  same  is  virtually 
the  opinion  of  their  lawyers,  who  so  successfully  fought  the 
case  to  the  finish  on  appeal  to  the  court  of  final  resort,  it  is 
worthy  of  a  place  in  this  report.*  Such  names  belong  to  the 
articles  themselves,  not  to  their  makers,  and  should  fall  at 
once  into  the  public  domain  and  be  used  as  appellatives,  not 
as  trade-marks.  During  the  monopoly  created  by  a  patent, 
no  one  but  the  patentee  has  a  right,  to  make  and  sell  the 

2  A  Treatise  on  Therapeutics,  by  H.  C.Wood,  M.D.,  LL.D.,Thiid  Edition. 

5  E-^perjmental  Piiarmaculogy,  by  L.  Hermann,  Frol'tssor  of  Ptiysiology  in 
the  University  of  Zurich. 

^  A  tiade-mark  is  a  word,  symbol,  mark,  or  device  which  is  used  by  a  c  rtaia 
trader  to  distinguish  his  manuf..cluie  of  a  certain  article  from  the  same  article 
as  manufactured  by  others.  .\nd  this  mark  must  be,  not  something  which  the 
trader  may  have  in  his  own  mind  as  distinguishing  his  goods,  nor  what  he  may 
have  registered,  but  the  mark  which  the  public  iinderttand  and  use  as  the  ois- 
tinguishing  mark.  The  very  essence  of  a  trade-mark  right  is  the  ri^ht  to  pre- 
vent the  imposition  Ujion  the  public  of  the  goods  of  one  trader  as  the  goods  of 
another ;  and  consequently  the  mark  can  only  be  the  one  by  which  the  public 
distinguish  the  goods,  elih'er  from  long  association  or  by  the  advertisements  of 
the  owner  of  the  mark. 

Xo  right  can  be  acquired  in  the  name  which  is  used  to  designate  goods,  Wheu 
a  new  article  is  invented  and  is  placed  upon  the  market  for  sale, ^a  name  must 
necessarily  bejiiven  to  it,  .otherwise  the  article  could  not  be  known  or  ncoe- 
nized.  This  name  could  not,  under  any  circumstances,  be  a  trade-mark  ;  and  if 
the  process  of  manufactute  is  secret,  or  protected  by  a  patent-grant,  any  persou 
lawfully  discovering  the  process  of  manufacture,  in  the  case  of  a  secret  process, 
or  upon  tile  expiration  of  the  patent-grant,  may  rightfully  commence  the  manu- 
facture and  sale  of  the  article,  and  would  be  upheld  by  the  courts  in  the  use  of 
the  name  by  which  the  article  was  known  in  the  trade.  There  is  no  monopoly 
in  the  nature  of  a  copyright  or  in  the  nature  of  a  patent  in  the  useof  any  name. 
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patented  article,  and  lience  the  monopoly  in  one  sense  re- 
stricts the  use  of  the  niune  by  the  public  for  a  limited  time, 
but  it  does  not  prevent  the  name  becoming  at  once  a  part 
of  the  common  language,  as  a  noun,  to  be  used  as  the  name 
of  the  article,  nor  interfere  with  its  adoption  by  the  Pharma- 
copeia as  a  title,  nor  hinder  its  free  use  as  an  appellation  liy 
writers  who  wish  to  refer  to  the  article  in  text-books  or  other 
scientitic  literature.  On  theotherhand,  when  the  trade-mark 
name  is  the  only  name  commonly  known,  writers  are  forced 
to  specify  a  certain  hi-and  or  maJce  of  an  article  when  they 
write  about  it,  and  physicians  are  forced  to  specify  the  brand 
of  individual  manufacturers,  or  ignorantly  do  so  when  they 
may  beo|)posed  to  the  same  on  principle.  As  a  trade-mark 
is  a  creature  of  natural  right  and  common  law,  belonging  to 
the  makers  of  the  articles  in  perpetuity,  physicians,  writers, 
and  teachers  alike,  wittingly  or  unwittingly,  tiius  join  in  an 
advertising  scheme,  and  give  them  aid  in  perpetuating  un- 
fair monopolies  ;  while  all  literature  referring  to  the  articles 
by  trade-mark  names,  including  periodicals,  text-books  and 
dictionaries,  become  standing  advertisements  of  monopolized 
articles  for  which  the  manufacturers  pay  nothing.  In  this 
manner  the  educational  interests  of  medicine  are  made  to 
that  degree  subservient  to  the  nostrum-trade.  It  is,  indeed, 
"  a  trick  of  the  trade." 

A  "  secret  "  medicine  is  thus  defined  by  the  official  Medi- 
cal Board  of  Saxony  :  "  Secret  remedies  are  all  those  agents 
sold  for  the  prevention  and  cure  of  diseases  of  men  and 
animals  of  which  the  ingredients,  percentage,  composition, 
and  method  of  preparation  are  not  made  public  when  first 
announced  for  sale.  Such  information  must  be  complete 
and  exact,  in  readily  comprehensive  language,  and  made 
known  to  all  desirous  of  such  information." 

Taking  the  above  facts  into  consideration,  it  is  evident 
that  a  patented  medicine  is  neither  a  "  patent  '  medicine,  a 
"  proprietary  "  medicine,  or  a  "  secret  "  medicine.  The  ob- 
ject of  the  patent  law  is  to  promote  progress  in  science  and 
the  useful  arts.  Can  it  be  applied  to  medical  science  and 
the  associated  arts  of  pharmacy,  pharmaceutical  chemistry, 
and  therapy,  in  a  manner  to  realize  this  object?  Owing  to 
the  impossibility  of  ascertaining  the  true  value  of  a  new 
introduction  to  the  Materia  Medica  as  a  therapeutic  agent, 
except  by  years  of  patient  investigation  by  competent  ob- 
servers, working  under  different  circumstances,  with  oppor- 
tunities for  freely  criticising  each  other's  work,  untrammeled 
by  commercial  considerations,  the  granting  of  patents  for 
inventions  in  the  therapeutic  art  does  not  seem  practical. 
There  may  be  inventions  in  the  art  of  preparing  medicines 
which  are  patentable,  but  the  patent-law  requires  that  greater 
skill  shall  be  displayed  than  naturally  to  be  expected  from 
skilled  pharmacists  and  chemists,  otherwise  progress  in  the 
knowledge  and  practice  of  their  arts  will  be  hindered  and 
not  promoted.  No  one  has  the  right  to  monopolj-  of  products 
which  show  only  the  ordinary  skill  of  practitioners  in  their 
respective  arts.  The  free  use  of  such  products  belongs  by 
right  to  the  profession,  and  those  who  seek  to  appropriate 
them  unfairh-  have  no  right  to  characterize  legitimate  com- 
petition as  "  fraudulent  substitution."  Imitation  of  labels 
and  trade-marks  is  fraud,  but  competing  in  the  manufacture 
and  sale  of  articles  belonging  by  right  to  the  profession,  and 
selling  them  under  their  commonly  accepted  names,  is  per- 
fectly legitimate. 

If  the  profession,  acting  through  the  Patent  Office,  de- 
sires to  reward  inventors  of  new  and  useful  inventions  bj' 
granting  them  the  right  to  prevent  others  from  copying  their 

WhatcTer  name  is  used  to  designate  goods,  anybody  may  use  that  name  to 
designate  goods— always  subject  to  this,  that  he  must  not  make  any  false  repre- 
sentations that  his  goods  are  the  goods  of  someone  else. 

The  first  ialroducer  of  goods,  who  by  right  of  discovery  or  inventiou  is  for  a 
time  the  only  maker,  often  gives  to  his  goods  a  new  name,  or,  as  is  more  fre- 
quently expressed,  a  "  coined  "  narue.  Very  many  people,  even  manufacturers 
who  use  them,  are  under  the  erroneous  impression  that  the  coining  of  a  name 
for  a  new  article  invests  its  originator  with  proprietary  rights  in  the  word  itself. 
This  fal'acy  is  quite  genera',  atid  miny  maoutacturers  have  not  been  slow  in 
grasping  the  opportunity  to  ffster  it,  thereby  deterring  many  persons  from 
entering  into  a  lawful  and  honorable  otu petition. 

It  is  not  the  c  dning  of  a  word  which  is  productive  of  rights  in  its  use.  but  it 
is  the  manner  in  wliich  that  coined  wor  i  has  been  ustd  in  connection  with  the 
goods  manufactured.  If  a  c  >ined  word  is  used  as  the  name  of  a  uew  article,  it 
is  public  property,  and,  as  such,  may  be  rightfully  imd  lawfully  used  by  any 
person  who  manufactures  and  sells  that  article,  'if  the  person  who  coined  'a 
word  were  to  be,  perforce  of  such  coining,  allowed  to  monopolize  that  word  as 
the  name  of  a  new  article,  every  val.iable  iuve  tion  would  bs  mouop  -lized  iu 
perpetuity.  No  patent-laws  would  be  needed.  The  absurdity  of  this  proposition 
is  so  obvious  that  it  seems  incredible  that  si  many  minuiacturers  have  been 
allowed  to  monopolize  the  trale  in  certain  iroods,  and  stitle  :dl  competition.  It 
is  not  legislation  that  is  needed  to  remeiy  this  evil,  but  it  is  litigation. 


inventions  as  articles  of  merchandise  for  seventeen  years, 
that  niay  be  a  right  thing  to  do  ;  but  it  is  a  very  wrong  thing 
for  inventors,  and  worse  yet  for  those  who  claim  to  be  in- 
ventors when  they  are  not,  to  seek  to  throttle  competitors 
by  legal  proceedings  when  they  are  pursuing  their  vocation 
in  a  legitimate  manner.  Such  competitors  show  proper  en- 
terprise, and  should  be  encouraged  by  the  profession,  not 
condemned. 

The  trade-mark  law  should  so  read  as  to  make  it  necessary 
for  every  article  of  commerce,  when  first  introduced,  to  have 
a  name  given  it  for  public  use  as  a  part  of  the  common  lan- 
guage. It  should  also  reijuire  that  the  common  descriptive 
name  of  each  article  advertised  should  appear  in  advertise- 
ments equally  prominent  with  its  brand-name,  so  that  the 
latter  may  be  used  by  the  public  for  the  purpose  of  specify- 
ing a  particular  brand  when  desired,  and  the  former  em- 
ployed to  designate  the  article  itself  as  such,  irrespective  of 
who  is  the  maker.  In  describing  trees  as  to  natural  order, 
genera  and  species,  so  is  it  in  describing  medicines  ;  every 
kind  of  tincture,  fluid  extract,  and  pill  must  have  a  specific 
name  by  which  it  may  be  described,  and  if  the  introducer 
does  not  supply  it  he  has  no  reasonable  cause  of  complaint 
if  the  name  claimed  by  him  as  a  trade-mark  ceases  to  per- 
form its  function  as  a  trade-mark  and  falls  into  the  public 
domain  as  a  descriptive  word  or  appellative.  The  trade- 
mark law  should  be  so  revised  that  its  ambiguous  wording 
will  not  protect  those  who  desire  to  create  perpetual  mon- 
opolies of  secret  medicines  by  claiming  that  their  commonly 
accepted  names  are  trade-marks. 

The  trade-mark  law,  thus  being  made  protective  of  scien- 
tific nomenclature,  might  find  favor  with  scientific  men,  and 
the  patent  and  trade-mark  law's,  properly  interpreted  and 
applied,  might  then  work  in  harmony  for  the  stimulation  of 
progress  in  science  and  the  useful  arts,  as  it  was  intended 
by  those  who  devised  them.  Then  the  term  "  patent  medi- 
cine "  might  cease  to  be  a  term  of  reproach,  and  the  patent 
might  become  the  highest  guarantee  of  quality  and  ex- 
cellence. 

The  Patent  Office  was  intended  to  be  a  great  bureau  of 
archives,  or  a  kind  of  reference  library  with  specifications 
and  models,  to  be  used  freely  by  the  public.  Full  knowledge 
of  each  article  patented,  in  language  sufficiently  clear  to 
enable  those  skilled  in  the  art  to  duplicate  and  experiment 
therewith  for  scientific  purposes,  and  to  improve  methods  of 
manufacture,  can  be  obtained  from  the  Patent  Office  at 
nominal  cost.  It  is  said  that  patents  are  sometimes  secured 
without  complying  with  the  terms  of  the  Patent  Law.  Such 
patents  are  void,  for  a  patent  is  a  contract  between  the  inven- 
tor and  the  government  representing  the  public  at  large, 
compliance  with  the  terms  of  which  is  necessary  to  make  it 
binding.  It  is  evident  that  if  the  Patent  Office  be  supplied 
with  competent  examiners,  and  sufficient  facilities  to  thor- 
oughly test  the  claims  of  inventors,  the  number  of  patents 
for  medical  products  can  be  restricted  to  truly  new  and  use- 
ful inventions  in  the  meaning  of  the  patent  law.  This  at 
present  is  a  weak  point  in  the  Patent  Office.  Ex-Commis- 
sioner Seymour  informed  your  committee  that  the  facilities 
at  the  disposal  of  the  Patent  Office  are  entirely  inadequate 
for  the  purpose.  On  account  of  the  demands  made  upon 
the  present  force,  the  average  time  permitted  for  the  exami- 
nation of  applications  according  to  Mr.  Seymour  is  only  one 
hour,  when  in  some  cases  days  of  experiment  are  necessary 
to  determine  whether  an  alleged  invention  is  really  a  patent- 
able invention  in  the  proper  meaning  of  the  patent-law. 

Here  is  an  excellent  field  of  work  for  those  interested  in 
original  investigation — a  work  which  the  American  Pharma- 
ceutical Association  can  take  up  with  profit.  Let  members 
of  the  American  Pharmaceutical  Association  send  to  the 
Patent  Office  for  copies  of  medical  patents,  and  commence  a 
campaign  of  investigation  of  the  claims  made  by  the 
patentees.  In  suits  for  infringement  of  patents,  the  publica- 
tion of  the  results  secured  by  such  a  campaign  would  furnish 
evidence  of  the  most  valuable  kind.  And  the  censorship 
over  the  entire  subject  of  medical  patents,  properly  exercised 
in  this  manner  by  the  American  Pharmaceutical  Association, 
would  do  away  with  many  of  the  abuses  complained  of 

Your  Committee  has  been  informed  that  the  preamble  and 
resolutions  on  the  subjects  of  patents  and  trade- marks,  which 
was  presented  by  the  American  Pharmaceutical  Association 
to  the  American  Medical  Association,  and  which  was  referred 
back  to  the  American  Pharmaceutical  Association  for  final 
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action,  and  returned  after  debate  at  the  last  annual  meeting 
of  the  latter  Association,  was  referred  by  the  American 
Medical  Association  to  its  Section  on  Materia  Medica, 
Pharmacy  and  Therapeutics.  Said  Section  appointed  a  com- 
mittee consisting  of  Prof.  Warren  B.  Hill,  of  Milwaukee,  and 
Dr.  Robert  G.  Eccles,  of  New  York,  for  further  consideration 
of  the  document  referred  to.  Your  Committee  is  now  in- 
formed that  these  gentlemen  will  doubtless  suggest  the 
formation  of  a  committee  on  the  nomenclature  of  Materia 
Medica  titles,  and  your  Committee  therefore  suggests  that 
the  American  Pharmaceutical  Association  should  also  ap- 
point a  committee  on  nomenclature  to  cooperate  in  this 
important  work. 

In  closing  this  report  your  Committee  would  urge  pharma- 
cists to  obtain  the  decision  of  Judge  Brewer,  of  the  United 
States  Circuit  Court  of  Appeals,*  in  the  now  famous  Castoria 
case,  already  referred  to  in  the  last  annual  report,  and  care- 
fully study  the  principles  which  he  has  there  so  clearly  enun- 
ciated. The  pharmacist  has  his  wrongs,  but  he  also  has  his 
rights,  and  in  grieving  over  his  wrongs  he  should  not  forget 
to  find  out  what  his  rights  are,  for  in  many  cases  by  exer- 
cising his  rights  he  can  right  his  wrongs. 


dorrcsponbcncc. 

FROM  MACEDONIA. 

To  the  Editor  o/The  Philadelphi.v  Medical  Journal  : — 

As  I  am  probably  the  only  full-blooded,  irreclaimable 
irregular  amongst  your  subscribers,  and  am  assuredly  one 
of  the  most  active  advocates  of  The  Philadelphia  Medical 
Journal,  you  will  no  doubt  permit  me  to  say,  through  your 
columns,  in  reply  to  your  editorial  paragraph  of  August 
27th,  that  the  American  Institute  of  Homeopathy  did  not 
meet  at  Omaha  prior  to  June  23,  1898,  and  that  no  such 
paper  as  the  one  mentioned  by  your  Wisconsin  correspond- 
ent was  presented  during  its  sessions. 

In  reply  to  your  query  concerning  the  dropping  of  sec- 
tarianism, some  professed  homeopathists  of  this  city  have 
recently  published  works  in  which  their  homeopathic  society 
and  college  connections  are  very  carefully  omitted. 

I  am  in  perfect  sympathy  with  much  that  you  say  con- 
cerning the  abominations  of  sectarianism,  but  in  certain 
matters  of  opinion  and  belief  you  are  not  very  charitable 
with  those  who  differ  from  you.  Do  you  not  think  that  as 
ethical  professional  men  we  have  enough  to  do  in  combat- 
ing the  infamies  of  quackery  without  attacking  each  other 
and  certain  differences  which,  however  deplorable,  are,  for 
the  present  at  least,  irremedial  ?  Is  it  not,  in  conclusion,  a 
sad  reflection  upon  our  poor  human  nature  that  the  most 
uncertain  branch  in  medical  science  should  have  given  rise 
to  more  bitterness,  more  dissension,  and  more  di.?gusting 
quackery  than  any  other  ? 

Yours  for  regularity,  "regular  "  and  "  irregular," 

Chicago,  August  30th.  Howard  Crutcher. 


WATER-MOTORS  AND  ELECTRIC-MOTORS. 

To  the  Editor  nf  the  Philadelphia  Medical  Journal  : — 

As  I  have  had  numerous  inquiries  regarding  the  "  water- 
motor  storage  battery  "  invented  by  me,  demonstrated  before 
the  New  York  County  Medical  Association,  and  referred  to 
in  my  recent  article  in  the  Philadelphia  Medical  Journal, 
entitled  "  Some  new  practical  pharmaceutico-therapeutic 
notes,  and  some  new  ideas  in  surgical  instruments,"  I  take 
the  liberty  of  asking  you  to  publish  the  description  in  detail, 
in  order  to  avoid  excessive  communication. 

SU.  S.  Circuit  Court  of  Appeals,  Eighth  Circuit,  No.  809,  Dec.  Term.  S.  D., 
1897. 


My  first  requisite  was  a  water-motor — something  that 
would  cause  a  wheel  to  revolve  by  water-power.  The  only 
apparatus  of  the  kind  with  which  I  am  acquainted  is  what  is 
called  "  Bolgiano's  Little  Giant  Water-Motor,"  made  by  the 
Bolgiano  Manufacturing  Company,  Baltimore,  Md.,  and  pat- 
ented by  them.  This  is  made  of  metal,  painted  red,  is  flattened 
from  before  backwards,  and  ovoid  sidewise.  It  has  a  handle 
by  which  it  is  screwed  to  a  wall ;  there  are  two  tubular  orifices, 
one  at  one  side  of  the  upper  end,  and  a  much  broader  one  at 
the  lower  extremity  (the  tapering  end).  Above  the  center,  on 
one  flat  side,  there  is  visible  a  brass  shaft,  upon  which  a  wooden 
pulley  is  screwed.  It  cannot  be  taken  apart,  therefore  I  do 
not  describe  its  internal  construction.  To  operate  the  appa- 
ratus, it  is  screwed  in  a  convenient  place  near  a  pump-faucet. 
It  measures  15  in.  in  its  longest  (perpendicular)- diameter, 
and  8  in.  in  the  transverse  diameter  at  the  widest  part  of  the 
ovoid ;  it  is  2  in.  deep.  Two  rubber  tubes  come  with  the 
apparatus.  The  narrow  one  is  attached  by  one  end  to  the 
pump-faucet  and  by  the  other  to  the  upper  tubular  opening; 
the  broad  rubber  tube  is  attached  by  one  end  to  the  lower 
extremity,  and  the  other  end  hangs  loose  in  the  sink.  It  is 
thus  readily  seen  that  when  the  water  is  turned  on,  it  passes 
in  at  the  upper  end,  around  the  shaft-mechanism  in  the 
middle,  and  out  into  the  sink  through  the  lower  end  ;  as  soon 
as  this  is  done,  the  pulley  begins  to  revolve. 

Now  as  to  the  electric- motor,  it  is  of  a  size  which  fits 
snugly  in  a  wooden  box,  6x4ix5J  in.  The  one  I  have  is 
called  "  The  Midget,"  manufactured  by  The  Electrical  Appa- 
ratus Co.,  of  Elbridge,  N.  Y.  My  size  is  called  the  No.  10, 
but  this  may  mean  the  size  of  the  lamp  which  it  will  light. 
The  following  directions  go  with  it : 

1.  Do  not  run  as  a  motor  on  lighting  or  power  circuits. 
This  would  "electrocute"  the  machine. 

2.  To  get  the  best  results  it  is  important  that  the  brushes 
should  be  kept  diametrically  opposite  each  other. 

3.  To  run  well  as  a  battery-motor,  enough  cells  should  be 
used  to  give  a  voltage  slightly  in  excess  of  that  indicated  for 
the  motor. 

4.  When  run  on  a  current  from  the  model  dynamo,  it 
should  be  switched  into  the  circuit  after  the  larger  generator 
has  attained  its  proper  voltage. 

5.  The  5-volt  dynamo  will  light  our  special  6  c.  p.  lamp. 
Special  lamps  may  be  obtained  for  the  various  voltages. 

6.  As  a  generator  it  may  be  safely  run  at  a  speeit  of  3,000  per 
minute. 

This  electromotor  has  a  shaft  and  pulley,  and  this  pulley 
is  connected  to  the  pulley  of  the  water-motor  by  means  of  a 
pulley-belt  or  cord.  This  puts  the  electromotor  in  motion, 
and  produces  the  current.  This  current  is  carried  through 
the  electrode  wires  into  a  storage  cell,  or  a  battery  of  two 
cells,  and  from  this  whatever  current  is  desired  is  obtained. 
Attached  to  a  faradic  apparatus,  a  faradic  current  is  obtained. 
Of  course  a  pure  galvanic  current  could  probably  be  obtained 
only  by  the  use  of  a  large  number  of  storage  cells.  My  two 
cells  cost  $6  each.  I  have  also  attachments  for  cautery 
knives,  etc.,  for  throat  electric  lamp,  and  for  depilatory 
needle.    Also  for  my  electric  bell  and  door-opener. 

To  charge  the  storage  cells,  the  electric  motor  must  make 
at  least  3,000  revolutions  per  minute.  If  the  water- pressure  is 
not  sufficient  to  produce  this,  an  extra  wide  water-pipe  must 
be  carried  into  the  house  from  the  street  main  or  two  motors 
might  be  used,  attached  to  individual  pump-faucets. 
Yours,  etc., 

Sa.muel  F.  Brothers. 

227  Madison  Street,  New  York. 
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2lmcrican  Tlcvos  anb  Hotcs. 


Yellow  Fever  at  Santiago. — Six  cases  of  yellow  fever 
have  developed  in  Colonel  Sargent's  Fiflh  Immune  Regi- 
ment. 

Dr.  A.  E.  Street  has  presented  his  resignation  as  a  mem- 
ber of  the  Camden  (X.  J.)  Board  of  Health,  owing  to  the 
requirements  of  his  private  avocations. 

Dr.  Edward  C.  3Iiller  has  been  given  full  charge  of  the 
didactic  and  practical  laboratory  teaching  in  anatomy  in  the 
Northwestern  Tniversity  Medical  College,  Cliicago,  with  the 
title  of  professor. 

Dr.  Joseph  31.  3Iatliews  has  resigned  the  chair  of 
surgery  and  the  clinical  lectureship  on  diseases  of  the  rectum 
in  the  Kentucky  School  of  Medicine,  and  has  accepted  a 
similar  chair  in  the  Hospital  College  of  Medicine,  in  Louis- 
ville, Ky. 

Dr.  Walter  H.  Allport  and  Dr.  Thomas  B. 
Schwartz  have  resigned  from  the  Chairs  of  Anatomy,  and 
Dr.  Johu  Leeiniug  from  the  Chair  of  Materia  Medica  in 
the  Northwestern  University  Medical  School  (Chicago  Medi- 
cal College). 

New  Board  of  Pensioii  Examiners  for  Colorado. 

— The  Commissioner  of  Pensions  has  appointed  a  new  board 
of  Pension  Examining  Surgeons  for  Colorado,  with  head- 
quarters at  Denver.  The  new  board  is  composed  of  Drs.  W. 
M.  Robertson,  G.  E.  Tyler  and  M.  H.  Sears. 

The  Josiah  Siiiipsou  TJ.  S.  A.  General  Hospital. 

— The  new  pavilion  hospital  now  being  erected  near  Fort 
Monroe  shall  be  known  and  designated  as  Josiah  Simpson 
U.  S.  A.  General  Hospital,  in  honor  of  Brevet-Colonel  Josiah 
Simpson,  Medical  Department,  who  died  March  3,  1874. 

The  Largest  Colored  Woman  in  the  World. — Mrs. 
Mary  Mazique,  said  to  be  the  largest  colored  woman  in  the 
world,  died  September  7th,  at  Little  Rock,  Arkansas,  aged  30 
years.  At  one  time  she  is  said  to  have  weighed  over  700 
pounds,  and  at  the  time  of  her  death,  560  pounds. 

U.  S.  General  Hospitals. — The  post  hospital  at  Wash- 
ington Barracks,  District  of  Columbia ;  the  Sternberg  and 
Sanger  field  hospitals  at  Chickamauga  Park,  and  the  military 
hospital  at  Ponce,  Porto  Rico,  have  been  designated  as  gen- 
eral hospitals,  and  are  placed  under  the  exclusive  control  of 
the  Surgeon-General  of  the  army. 

Chicago  Gynecological  Society.— The  192d  regular 
meeting  was  held  September  16th,  Dr.  Newman  presiding. 
Dr.  Joseph  Price,  of  Philadelphia,  read  a  paper  upon  "Ab- 
dominal Versus  Vaginal  Section  in  Pelvic  Surgery,"  and  led 
in  ihe  discussion,  followed  by  Drs.  F.  Henrotin,  F.  Martin, 
H.  Byford,  E.  C.  Dudley,  and  J.  Etheridge. 

Winter  Hospitals  for  the  Troops. — The  new  hospi- 
tal, which  has  been  in  course  of  erection  on  the  government 
reservation  at  Fort  Monroe,  is  about  ready  for  the  reception 
of  patients.  It  is  built  of  lumber,  after  the  style  of  regular  bar- 
racks, and  will  accommodate  1,000  patients.  In  addition  to 
this,  anticipating  the  possibility  of  an  extended  occupancy 
of  Cuban  ports  by  the  United  States  army,  with  the  resulting 
requirements  upon  the  Medical  Department  for  the  care  of 
the  sick  soldiers,  Surgeon-General  Sternberg  is  planning  for 
another  hospital  on  an  even  larger  scale  at  some  of  the 
Southern  ports,  probably  Charleston  or  Savannah. 


Obituary.— Dr.  Fr.\xcis  Huebler,  of  Elysburg,  Pa.,  was 
killed  September  9th,  by  his  carriage  beingstruck  by  a  freight 
engine  of  the  Northern  Central  Railroad. — Dr.  Charles 
Carter,  of  Blowing  Rock,  N.  C,  at  Concordia,  Delaware 
County,  Pa.,  September  8th,  aged  62  years.— Dr.  Thomas 
Setox  Robertson,  New  York  City,  September  8th. 

Northwestern  University  Woman's  Medical 
School  (Chicago). — The  following  appointments  have  been 
made:  Dr.  Christian  Fenger,  professor  of  surgery;  Dr.  Wil- 
liam E.  Casselberry,  professor  of  laryngology  and  rhinology; 
Dr.  K.  L.  Angell,  professor  of  bacteriology.  Dr.  George  F. 
Fiske  has  resigned  from  the  Chair  of  Ophthalmology  and 
Otology,  and  Dr.  Frank  Allport  has  been  appointed  to  fill  the 
vacancy. 

The  Atlantic  City  (X.  J.)  Hospital  has  been  founded 
by  the  purchase  of  the  necessary  property,  the  awarding  of 
the  contract  for  the  erection  of  the  requisite  buildings,  and 
the  selection  of  the  medical  staff.  The  latter  is  constituted 
as  follows  :  Drs.  B.  C.  Pennington,  A.  D.  Cuscaden,  Emery 
Marvel,  Theodore  Senseman,  and  A.  W.  Baily,  surgeons,  and 
Drs.  W.  Blair  Stewart,  F.  W.  Bennett,  A.  B.  Sheimer,  W.  E. 
Darnell,  M.  L.  Munson,  and  Walter  C.  Sooy,  physicians. 

Examination  of  Surgeon's  Reports  in  Pension- 
Claims. — .\ssistant  Secretary  of  the  Interior  Webster  Davis 
has  so  modified  existing  rules  in  the  Pension  Office  as  to  put 
aside  the  rule  in  force  which  excludes  from  a  review  of 
examining  surgeon's  reports,  all  persons,  except  the  pension 
claimant  or  his  recognized  attorney.  By  the  new  ruling,  the 
accredited  representative  of  a  pension-claim  attorney  will  be 
granted  the  privilege  of  examining  the  surgeon's  reports. 

The  Care  of  the  Insane  in  Atlantic  County,  N.  J. 

— A  special  committee  from  the  Board  of  Freeholders  visited 
the  Atlantic  County  Asylum  recently  to  investigate  the  ad- 
visability of  the  county  caring  for  its  insane.  The  buildings- 
were  inspected  and  the  committee  were  fiivorably  impressed 
with  the  system,  as  the  county  can  care  for  these  patients  at 
a  less  cost  than  at  the  State  institution.  It  is  probable  that 
the  committee  will  report  at  the  next  meeting  of  the  board. 

Exchange  of  Courtesies. — We  notice  the  commend- 
able enterprise  with  which  the  British  Medical  Journal  and 
the  Philadelphia  Medical  Journal  have  been  exchanging 
notes.  The  former  Journal  has  given  fairly  full  abstracts  of 
the  most  interesting  papers  which  were  read  at  the  meeting 
of  the  American  Medical  Association,  and  the  latter  has 
published  in  extenso  the  Presidential  addresses  delivered  at 
the  British  Medical  Association  Meetings  in  Edinburgh, 
being  the  earliest  appearance  of  these  addresses  in  America. 
— {Montreal  Medical  Journal.'] 

The  Results  of  the  Examination  Recently  Held 
by  the  State  Board  of  Medical  Examiners  of  Penn- 
sylvania.—The  following  report  of  the  results  of  the  ex- 
amination recently  held  by  the  State  Board  of  Medical  Ex- 
aminers of  Pennsylvania  has  just  been  published  : 

Per  Ct.        Gen. 


No.  No. 

Exam.  Rej*d. 

University  of  Pennsylvania 93  1 

Medico-Chirurgical,  Philadelphia   .    .  7G  8 

Woman's  Medical,  Philadelphia  ...  20  1 

Baltimore  Jledical  College 26  6 

Phvsicians  and  Surgeons,  Baltimore    2  1 

Jefferson  Medical  College 20  5 

Western  Pennsylvania 21  8 

Siiscellaneous 5.3  li 


Rtj'd.  Average, 

01.0  83.G:} 

10.5  78.84 

as.9  78.68 

24.0  76.71 

50.0  76.71 

25.0  74.73 

38.1  72.-39 
32.1  75.61 


Totai  . 


....  316         47  14.it        78.77 

[University  Medical  Magazine.'} 
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Bledical  Library  in  Canada. — We  are  pleased  to  note 
in  the  Montreal  Medical  Journal,  indications  of  activity  on 
the  part  of  the  Ontario  Medical  Librarj'  Association.  This 
association  has  been  in  existence  a  short  time  and  now  pos- 
sesses over  4,000  vokimes,  and  27  journals  are  regularly  on 
file.  It  is  intended  to  lend  out  books  to  medical  men  desir- 
ing them,  but  it  has  not  hitherto  received  much  support 
from  the  profession  at  large.  Recently,  however,  substantial 
donations  have  been  received  from  Doctors  Wm.  Osier  and 
J.  E.  Graham,  and  prospects  for  the  future  are  brightening. 

Tnvcstigration  as  to  the   Conduct  of  the  War.— 

President  McKinley  has  invited  the  following  gentlemen  to 
form  a  commission  to  examine  into  the  conduct  of  the  Com- 
missary, Quartermaster  and  Medical  Bureaus  of  the  War 
Department  during  the  war,  and  into  the  extent,  causes,  and 
treatment  of  sickness  in  the  field  and  in  the  camps :  Lieu- 
tenant-General  John  M.  Schofield,  General  John  B.  Gordon, 
General  Grenville  M.  Dodge,  President  D.  C.  Oilman,  General 
Charles  F.  Manderson,  Robert  T.  Lincoln,  Daniel  S.  Lamont, 
Dr.  W.  W.  Keen  and  Colonel  James  A.  Sexton.  Already 
several  of  the  gentlemen  have  declined  the  proferred  ap- 
pointment. 

Percentage  of  Qninin  In  the  Dlfterent  Salts  of 
the  Alkaloid — The  following  table,  prepared  by  Tanret,is 
worthy  of  preservation  : 

Per  Cent. 

Acetate 87.34 

Hydrate  quiiiiii,  precipitated  and  dried 85.70 

Basic  chlorliydrate Sl.fiO 

Lactate 7S.2(> 

Basic  bromohydrate 7(i.(j() 

Valerianate 7().0o 

Basic  sulphate  (ordinary  sulphate) 74.30 

Sulpho-vinate 72.00 

Neutral  bromohydrate 6o!o0 

Neutral  sulphate,  or  acid  sulphate .  57.24 

Tannate 20.60 

— [Myer  Bros.'  Druggist.'\ 

The  Olmsted  Yellow-fever  Bill.— It  will  be  remem- 
bered that  some  time  ago  Dr.  Olmsted,  of  Atlanta,  Ga., 
presented  to  the  city  of  Atlanta  a  bill  for  §-500  for  services 
rendered  the  city  in  treating  a  case  of  yellow  fever.  The 
Board  of  Health  refused  to  pay  the  bill  on  the  ground  that 
the  charge  was  excessive.  Owing  to  political  vicissitudes  and 
resignations  the  personnel  of  the  Board  of  Health  has  re- 
cently been  changed.  The  newly  appointed  Board  of  Health 
having  unanimously  recommended  to  the  city  the  payment 
of  the  bill,  the  city  refuses  to  liquidate  Dr.  Olmsted's  just 
claim  on  the  ground  that  the  necessary  funds  cannot  be 
taken  from  the  appropriation  to  the  Sanitary  Department, 
and  that  there  is  no  other  available  money  with  which  to 
satisfy  the  account.  A  splendid  commentary  upon  the  ap- 
preciation of  physicians'  services! 

Army  Hospital  Regulations.— It  has  been  necessary 
to  issue  further  instructions  in  regard  to  the  60-oent  daily 
allotment  to  soldiers  in  hospitals.  General  Order  No.  116, 
about  which  there  has  been  so  much  discussion,  does  not  do 
away  with  the  hospital-fund,  but  applies  to  patients,  who,  in 
the  opinion  of  the  surgeons,  are  too  sick  to  use  the  regular 
ration.  For  patients  who  can  use  the  ration,  and  for  the 
Hospital  Corps,  the  savings  of  patients  can  be  used,  as  has 
been  the  custom,  and  hospital-authorities  are  informed  that 
they  may  still  use  funds  and  supplies  furnished  by  aid 
societies. 

Orders  have  been  issued  that  a  quartermaster  shall  be 
stationed  at  each  general  hospital,  for  the  purpose  of  giving 
transportation  to  soldiers  sent  home  sick.  Sleeping-car  ac- 
commodations are  provided  in  all  necessary  instances. 


Sanitary  Progress  Among  the  Ton.sorial  Artists. 

— The  Jotinial  of  the  American  Mettical  Association  states, 
quoting  the  Cliic<i//o  Record,  of  August  25th,  that  the  barbers 
and  some  of  their  friends  in  the  medical  profession  will  pre- 
pare a  bill  to  present  to  the  legislature,  which,  if  it  becomes 
a  law,  will  require  barbers  to  disinfect  all  tools,  towels, 
sponges,  brushes,  and  whatever  articles  may  be  recjuired  in 
the  pursuit  of  their  business.  Under  this  law  nothing  but 
strictlj-  antiseptic  barber  shops  will  be  allowed  in  Illinois. 
The  bill  will  provide  that  all  barber  shops  shall  be  under  the 
control  of  the  State  Board  of  Health,  and  each  pay  a  license 
of  $10  a  year.  The  license  shall  only  be  granted  after  a  thor- 
ough examination  of  the  applicant's  shop  has  been  made 
and  its  sanitarj'  conditions  approved.  Each  individual  bar- 
ber shall  also  pass  an  examination  as  to  his  knowledge  of 
the  trade  and  as  to  his  knowledge  of  the  use  of  disinfectants. 
The  barber  shall  also  have  worked  at  his  trade  a  certain 
number  of  years.  The  tools,  brushes,  towels,  and  other  arti- 
cles in  use  in  the  shop  must  be  thoroughly  sterilized  after 
being  used,  according  to  regulations  the  Board  of  Health 
may  make. 

Rush  Monument  Fund.— To  the  i'r/jtor  ;— The  follow- 
ing subscriptions  to  the  Rush  Monument  Fund  have  been 
received  : 

June  21st,  Maine  Medical  Association  (through  Dr. 

Chius.  D.  Smith,  Secretary) S 

June  29th,  Committee  of  Arrangements,  Philadel- 
phia Meeting  American  Xtedical  Associa- 
tion   (through    Dr.    Thomas    G.    Asliton, 

Treasurer) 

July  20th,  Subscriptions  at  Denver  Meeting  Ameri- 
can Medical  Association  (through  Medical 
Director  Albert  L.  Gihon,  Chairman)  : 

From  Colorado 2 

From  New  York 2. 

From  Ohio 

From  Indiana 

From  Tennessee 

From  California 

From  Wisconsin 

From  Texas 

From   Med.   Director    Albert   S.   Gihon, 
U.  S.  N 


100  00 


1S5  CS 


,000  00 
000  00 
Sm  25 
320  90 
130  00 
110  .50 
78  00 
36  50 

25  00 


Total $5,322  a3 

Reported  to  American  Med.  Association  at 
Denver 4,424  27 


Total  expenditures  . 


-$9,747  27 
112  2.T 


Total  Funds  in  hand $fi,ft35  02 

The  above  sum,  in  cash  and  secured  investments,  has  this 
day  been  transferred  to  Dr.  Henry  D.  Holton,  of  Brattleboro, 
Vt.,  who  was  elected  Treasurer  of  the  Committee  by  vote  of 
the  Association  at  the  Denver  meeting.  Dr.  Holton  will  be 
glad  to  receive  and  acknowledge  further  subscriptions  to  the 
fund.  George  H.  Rohe,  Sec.  Rush  Monument  Committee. 
Baltimore,  Aug.  9,  1898.         — [Jour.  Am.  Med.  Association.'] 

Interprovincial  or  Dominion  Medical  Registra- 
tion in  Canada. — The  movement  in  favor  of  interprovin- 
cial reciprocity  or  dominion  registration  of  members  of  the 
medical  profession  in  Canada  is  now  well  advanced.  A  com- 
mittee composed  of  Dr.  Roddick  (chairman),  Drs.  J.  A. 
Williams,  W.  W.  Dickson,  James  Thorburn,  J.  A.  Mullin,  H. 
P.  Wright,  J.  M.  Beausoleil,  (Hon.)  D.  Marcil,  H.  Cholette, 
A.  R.  L.  Marsolais,  J.  S.  Gauthier,  R.  MacNeill,  and  W.  S. 
Muir  reported  at  the  recent  meeting  of  the  Canadian  Medi- 
cal Association  in  Quebec,  a  comprehensive  scheme  looking 
toward  the  establishment  of  a  uniform  preliminary  and  pro- 
fessional curriculum  which  the  various  Provincial  Medical 
Councils  must  exact  of  all  teaching  and  licensing  bodies, 
before  the  said  Councils  are  authorized  to  proceed  further  to 
the  organizition  of  the  Dominion  Board  of  Registration. 
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The  following  Committee  lias  been  appointed  to  assist  Dr. 
Roddick  in  bringing  the  matter  prominently  to  the  notice  of 
the  Government :  Dr.  McNeil,  Prince  Edward  Island  ;  Dr. 
Mnir,  Nova  Scotia;  Dr.  Walker,  New  Brunswick;  Hon.  Dr. 
Marcil,  Quebec;  Dr.  William-s,  Ontario  ;  Dr.  Thornton,  Man- 
itoba; Dr.  Bain,  Northwest  Territories,  and  Dr.  McKechnie, 
British  Columbia. 

Health-Keports. — The  following  statistics  concerning 
smallpox,  yellow  fever,  cholera,  and  plague  have  been  re- 
ceived in  the  otfice  of  the  Supervising  Surgeon-General  of  the 
Marine-Hospital  Service  during  the  week  ending  Septem- 
ber 10,1898: 

S.MAi.LPOx — United  States. 


Cases.    Peaths. 
1 


Xi:\v  Yi'HK  : 

Livonia During  .Inly 

Waverley "  "       ...       5 

New  Mexico: 

Albiujuerqne Aug.  2-Sept.  4    .    .      52 

Ohio  : 

Put-iii-Bay Sept.  6 26  originated 

among  negroes  l)rouglit  from 
Asheville,  N.  C. 

S.MAij.pox — Foreign. 

Belgum  : 

Antwerp Aug.  6-13  .    . 

Aug.  13-20    . 

Brazil  : 

Rio  de  Janeiro Tuly  22-29    . 

India  : 
.     Bombay Aug.  2-9 1 

JIailra.s July  23-29    ....  1 

J.iPAX : 

Awainori  Ken luly  28-Aug.  10  . 

Pukusliima  Ken 

Oita  Ken "  " 

Yamagata  Ken "  " 

Norway : 

Christiania Aug.  13-20    .    .   , 

Russia  : 

Odessa Aug.  13-20    .    .   . 

St.  Petersburg Aug.  G-13  .... 

Warsaw Aug.  6-13  .... 


44 
1 
1 
1 


Cholera. 

India  : 

Calcutta July  16-23    .    . 

Madrtis July  23-29    .    . 

July  29-Aug.  5 

Japan: 

Aichi  Ken July  28-Aug.  16 


Plague. 
India  : 

Bomliay --Vug.  2-9    . 

Calcutta July  16-23 


6 
38 


Ill 


Yellow  Fever — United  States. 
Louisiana  : 

Franklin Sept.  .'> 

(12  cases  to  date  and  1  deatli.) 

Sept.  6,  7 

(3  in  camp  and  3  in  town.) 

"         Sept.  S 

(30  cases  to  date  and  2  deatlis.) 
Mississippi  : 

Orwood Sept.  3 

Sept.  5 

Sept.  6 

Taylor Sept.  5 

Sept.  6 

Sept.  7 


Yellow  Fever — Foreign. 
Brazil  : 

Rio  de  Janeiro July  23-29    .    . 

CoSta  Rica  : 

Port  Limon Aug.  16-24    .    . 

Jamaica  : 

Kingston July  31-Aug.  6 

Mexico  : 

Tampico Aug.  21-28    .    . 

(Xo,  of  cases  not  reported.) 

Vera  Cruz Aug.  18-25    .    . 


18 


13 
2 

1 

40 

4 


Railway   Accideiit.s    ia  1897. — From   statistics  fur- 
nished by  the  Interstate  Commission,  we  learn  that  the  total 


number  of  casualties  to  persons  on  account  of  railway  acci- 
dents in  the  United  States,  for  the  year  ending  June  30, 1897, 
was  43,108.  Of  these  casualties,  6,437  resulted  in  death,  and 
36,731  in  injuries  of  varying  character.  Of  railway  employ- 
ees, 1,693  were  killed  and  27,667  were  injured  during  the 
year.  According  to  the  three  general  classes  these  casualties 
were  divided  as  follows:  Trainmen,  976  killed,  13,795  in- 
jured; switchmen,  llagmen  and  watchmen,  201  killed,  2,423 
injured;  other  employees,  510  killed,  11,449  injured.  The 
casualties  to  employees  resulting  from  coupling  and  uncou- 
pling cars  were  :  Killed,  214,  injured,  6,283.  The  correspond- 
ing figures  for  the  year  ending  June  30,  1896,  were  229  killed 
and  8,457  injured.  The  casualties  from  coupling  and  un- 
coupling cars  were  assigned  as  follows :  Tr.ainmen,  killed, 
147,  injured,  4,698;  switchmen,  flagmen,  watchmen,  killed, 
58,  injured,  1,325;  other  employees,  killed,  9,  injured,  260. 
The  casualties  resulting  from  falling  from  trains  and  engines 
were  as  follows :  Trainmen,  killed,  325,  injured,  2,726 ;  switch- 
men, flagmen  and  watchmen,  killed,  32,  injured,  357;  other 
employees,  killed,  51,  injured,  544. 

The  casualties  to  the  three  general  classes  of  employees 
mentioned  caused  by  collisions  and  derailments  were  as  fol- 
lows:  Trainmen,  killed,  250,  injured,  1,327;  switchmen,  flag- 
men and  watchmen,  killed,  11,  injured,  74;  other  employees, 
killed,  42,  injured,  251.  The  total  number  of  psissengers 
killed  during  the  year  under  review  was  222,  injured,  2,795. 
Ninety-three  passengers  were  killed  and  1,011  injured  in 
consequence  of  collisions  and  derailments.  Other  than  em- 
ployees and  passengers,  the  total  number  of  persons  killed 
was  4,522,  injured,  6,269.  Included  in  these  figures  are  cas- 
ualties to  persons  classed  as  trespassers,  of  whom  3,919  were 
killed  and  4,732  were  injured.  From  summaries  showing 
the  ratio  of  casualties,  it  appears  that  one  out  of  every  486 
employees  was  killed  and  one  out  of  every  30  employees 
was  injured  during  the  year.  With  respect  to  trainmen, 
including  enginemen,  firemen,  conductors  and  other  train- 
men, it  appears  that  one  was  killed  for  every  165  employed, 
and  one  injured  for  every  12  employed.  One  passenger 
was  killed  for  every  2,204,708  carried,  and  one  injured  for 
every  175,115  carried.  Basing  ratios  upon  the  number  of 
miles  traveled,  it  appears  that  55,211,440  passenger-miles 
were  accomplished  for  each  passenger  killed,  and  4,335,309 
passenger-miles  for  each  passenger  injured.  [Boston  Med. 
and  Surg.  Jour.] 

Examination  for  ApiJoiutnient  in  the  United 
States  Marine-Ho.spital  Service. — The  Surgeon-General 
has  issued  the  following  notice  :  A  boardof  officers  will  be  con- 
vened sit  Washington,  Wednesday,  November  9, 1898,  for  the 
purpose  of  examining  candidates  for  admission  to  the  grade 
of  assistant  surgeon  in  the  United  States  Marine-Hospital 
Service.  It  is  desired  that  applications  for  this  examination 
be  made  before  November  1st.  Candidates  must  be  between 
21  and  30  years  of  age,  graduates  of  a  respectable  medical 
college,  and  must  furnish  testimonials  from  responsible  per- 
sons as  to  character.  The  following  is  the  usual  order  of  the 
examination  :  1.  Physical.  2.  Written.  3.  Oral.  4.  Clini- 
cal. In  addition  to  the  physical  examination,  candidates 
are  required  to  certify  that  they  believe  themselves  free  from 
any  ailment  which  would  disqualify  for  service  in  any  cli- 
mate. The  examinations  are  chiefly  in  writing,  and  begin 
with  a  short  autobiography  by  the  candidate.  The  remain- 
der of  the  written  exercise  consists  in  examination  on  the 
various  branches  of  medicine,  surgery,  and  hygiene.  The 
oral  examination  includes  subjects  of  preliminary  education, 
history,  literature,  and  natural  sciences.    The  clinical  must 
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share  the  responsibility  with  the  medical  department  of  the 
army  for  such  suffering. 

"  The  following  letter  was  sent  by  me  to  every  chief  sur- 
geon of  a  department  or  independent  army  in  the  field  on 
June  9,  189S : 

" '  The  Secretary  of  War  has  approved  of  the  following 
proposition  made  by  the  American  National  Red  Cross 
Association,  and  the  chief  surgeons  of  army  corps  and  divi- 
sions will  cooperate  with  the  authorized  agents  of  this  Asso- 
ciation for  the  purposes  indicated. 

"  '  We  can  put  any  desired  amount  of  hospital  supplies — 
ice,  malted  milk,  condensed  milk,  Mellin's  food,  etc. — into 
any  of  the  volunteer  camps  in  a  few  hours.  Will  you  be 
kind  enough  to  bring  this  letter  to  the  attention  of  Secretary 
Alger,  and  ask  him  if  there  is  any  objection  to  our  appoint- 
ing a  Red  Cross  representative  to  report  to  the  commanding 
officer  and  the  chief  surgeons  in  every  camp,  confer  with 
them  as  to  their  immediate  needs,  and  if  anything  of  any 
kind  is  wanting,  open  there  a  Red  Cross  station  and  send  in 
the  supplies  ?  We  can  do  this,  not  in  a  few  weeks  or  a  few 
days,  but  in  a  few  hours,  and  can  furnish  any  quantity  of 
any  desired  luxury  or  delicacy  for  hospital  use.  We  hereby 
tender  our  aid  and  put  our  organization  at  the  War  Depart- 
ment's service  for  cooperation  in  this  field.'  " 

Official  Li.st  of  Changes  iu  the  Stations  and  Du- 
ties of  Officers  Serving  in  the  3Ieclical  Department 
of  the  U.  S.  Army. 

Lieut.-Col.  Albert  Haetsuff,  D.  S.  G.,  cliief  surgeon,  will  proceed 
to  P^ort  Slierirtau  and  inspect  the  regiment  now  stationed  at  that 
post,  witli  a  view  of  determining  if  it  is  in  need  of  anytliing  that 
miglit  contribute  to  tlie  health  or  comfort  of  tlie  sick  of  the 
command.  He  will  also  inspect  the  post  hospital  at  Fort  Sheri- 
dan and  determine  if  medical  or  other  supplies  are  necessary  in 
the  case  of  the  sick. 

Acting  Asst.  Surgeon  C.  J.  Baktlett,  now  in  this  city,  is  assigned  to 
duty  at  the  division  field  hospital,  tlie  Presidio  of  San  Fran- 
cisco, Cal. 

The  following  acting  assistant  surgeons  will  proceed  from  the  places 
hereinafter  designated  to  Montauk  Point,  N.  Y.,  for  duty  :  Orin 
S.  Mills,  from  Gallipolis,  Oliio;  Fkeherick  W.  R.  L.ipsley, 
from  Chicago,  111, 

Acting  Asst.  Siirgeon  Willi.v.m  O.  Citliffe  will  proceed  to  Montauk 
Point  for  duty. 

Acting  Asst,  Surgeon  GEoRiiE  A,  Tikimi-sox  will  proceed  from 
Phffinix,  Md.,  to  Jacksonville  for  duty. 

Acting  Asst.  Surgeon  George  A.  Cukki.ipe.n  will  proceed  from  Chani- 
bersburg,  Pa.,  to  Fort  Monroe  for  duty. 

Acting  Asst.  Surgeon  James  Carroll  will  proceed  from  this  city  to 
Jacksonville  for  duty  connected  with   the  Medical  Department. 

Major  Henry  H.  Lee,  brigade  surgeon,  V.  S.  Vol.,  liavinj.'  aciciited 
his  appointment  as  such,  Aug.  17th,  is  honorably  discharged  as 
surgeon  1st  Vermont  Vol,  Inf,  Aug.  16th. 

Leave  for  10  days  on  account  of  sickness  is  granted  Acting  Asst. 
Surgeon  Arthi-r  D.  Sxvuer,  to  take  effect  upon  his  arrival  at 
Montauk  Point. 

Major  Peter  D.  McX.u-ohtox,  brigade  surgeon,  will  proceed  from 
Montauk  Point  to  Jacksonville,  Fla.,  for  duty. 

Acting  Asst.  Surgeon  Joiix  A.  Tuxxer  will  proceed  from  Xew  York 
City  to  Jlontauk  I'oint  for  duty. 

Acting  Asst.  Surgeon  Charles  J.  Kenworthv,  now  at  Montauk 
Point,  will  report  at  that  place  for  duty. 

Acting  Asst.  Surgeon  Alfred  Richakus  will  proceed  from  this  city 
to  Fort  Washington,  Md.,  for  duty. 

Acting  Asst.  Surgeons  Raphael  EcuEVERRt.\  and  Eduardo  C.  Poey 
will  proceed  from  Montauk  Point  to  Wasliington,  D.  C,  and  re- 
port to  the  Surgeon-tieneral  of  the  Army. 

Acting  Asst.  Surgeon  J.  M.  Linhsley  will  proceed  from  Montauk 
Point  to  Santiago,  Cuba,  and,  upon  arrival  there,  will  report  to 
the  commanding  general  for  assigmnent  to  duty. 

The  following  named  medical  officers  are  honorably  discharged  : 
Major  Tho-mas  C,  Kimball,  chief  surgeon,  U.  S.  Vol.;  Major 
EnwAitn  Martix,  brigade  surgeon,  V.  S.  Vol. 

Colonel  Charles  C.  Bykxe,  A.  S.  G.,  chief  surgeon,  will  proceed  to 
Ci 
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Camp  Black,  N.  Y.,  and  make  an  inspection  of  the  hospitals 
ing  Asst.  Surgeon  John  K.  Clark  will  proceed  to  Fort  Wa 


ads- 
proceed  to  Fort 


worth,  N.  Y.,  for  duty 
Acting  Asst.  Surgeon  Henry  Perkins  Moselv  w 

Hamilton  for  duty. 
Leave  for  one  month  on  account  of  sickness  is  granted  Major  I'etei; 

D.  McNaughton,  brigade  surgeon,  U.  S.V. 
Acting  Asst.  Surgeon  Thojias  WT  Jackson  will  proceed  from  Pliila- 

delpiii  I  to  Camp  Poland,  Tenn.,  for  duty  as  chief  surgeon  2d 

Division,  1st  Corjis. 


Acting  Asst.  Surgeon  W.m.  I!.S.(ieorof  will  proceed  fnjni  Hiju.-.ton, 
Tex.,  to  New  York  City,  to  await  transportation  b.v  lirst  steamer 
for  Ponce,  Porto  Pico,  and,  upon  arrival  there,  will  report  for 
duty. 

Acting  Asst.  Surgeon  Henry  B.  Lee  will  proceed  from  Xew  York 
City  to  Montauk  Point,  and  report  for  duty. 

Major  K.  Stansbi'ry  Sutton,  brigade  surgeon,  U.  S.  Vol.,  is  honor- 
alily  discharged. 

Acting  Asst.  Surgeon  EiWiENE  W.  Davis  will  proceed  from  Saginaw, 
Mich.,  to  Jacksonville,  Fla.,  for  duty. 

Acting  Asst.  Surgeon  pAriiAEL  Echeverria  will  proceed' from  this 
city  to  Tampa,  Fla.,  for  duty. 

Acting  Asst  Surgeon  Stanley'  Warren  will  proceed  from  Montauk 
Point,  N.  Y.,  to  this  city,  and  report  to  the  Surgeon-General  of 
the  Army. 

The  following  acting  assistant  surgeons  will  proceed  from  the  places 
hereinafter  designated  to  Jacksonville,  Fla.,  for  duty  :  Samiiel 
S.  Rodman,  from  Frankford,  Ky.;  Donald  P.  McCord,  from  St. 
Louis,  Mo. 

Captain  Isaac  P.  Ware,  A.  S.,  is  relieved  from  duty  as  examiner  of 
recruits  in  this  city  and  assigned,  for  temporary  duty,  at  the 
division  field  hospital,  the  Presidio  of  .San  Francisco,  Cal. 

A  board  of  medical  officers,  to  consist  of  Majors  Edward  B.  Moseley, 
surgeon;  W,  S.  H.  Matthews,  surgeon  51st  Iowa  Vol.  Inf.; 
Captain  R.  M.  Kirby  S.mith,  A.  S.,  1st  Tenn.  Vol.  Inf.,  is  ap- 
pointed to  convene  at  Presidio  of  San  Francisco  the  1st  prox.,  to 
investigate  the  origin  and  spread  of  disease  at  Camp  Merritt, 
this  lity,  and  Camp  Merriam,  Presidio  reservation. 

Captain  Tiiumas  U.  Raymond  is  detailed  as  a  member  of  the  board 
of  medical  officers  instituted  by  par.  2,  S.  0. 122,  c.  s.,  these  head- 
■  quarters,  vice  Major  W.  H.  S.  Matthews,  surgeon  olst  Iowa 
\'ol.  Inf.,  relieved. 

Official  List  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Serving  in  the  3Iedical  Depart- 
ment of  the  U.  S.  Navy. 

Surgeon  D.  O,  Lewis,  order  of  the  1st  modified  ;  detached  from  the 
"Harvard"  and  placed  on  waiting  orders. 

Passed  Asst.  Surgeon  G.  M.  Pickrell,  orders  of  August  SOtli  modi- 
fied;  detached  from  the  "Yale"  and  ordered  to  the  "Yankee." 

Passed  Asst.  Surgeon  W.  F.  Arnold,  detached  from  the  "  Panther" 
and  ordered  to  the  "  Newark." 

Asst.  Surgeon  C.  A.  Crawford,  detached  from  the  "Vermont"  and 
ordered  to  the  "Peoria." 

Asst.  Surgeon  H.  A.  Johnson,  detached  from  the  "Peoria"  and 
ordered  home. 

Asst.  Surgeon  F.  S.  Fielder,  detached  from  the  "Cincinnati"  and 
ordered  home. 

Asst.  Surgeon  H.  A.  Dinn,  detached  from  the  "  Newark  "  and 
ordered  to  the  "  Cincinnati." 

Passed  Asst.  Surgeon  L.  L.  Vox  Wedekind,  detached  from  the  Pen- 
sacola  Navy  Yard  and  ordered  to  the  Naval  Academy. 

Passed  Asst.  Surgeon  H. X.T.Harris,  detached  from  the  "Stranger" 
and  ordered  to  the  Pensacola  Navy  Yard. 

Passed  Asst.  Surgeon  E.  P.  Stone,  detached  from  the  "  Bennington  " 
and  ordered  home  to  wait  orders. 

Passed  Asst.  Surgeon  B.  R.  Ward,  ordered  to  the  "  Bennington." 

Asst.  Surgeon  R.  G.  LeConte,  detached  from  the  "  Lancaster"  and 
ordered  home. 

Asst.  Surgeon  F.  E.  AVagxer,  detached  from  the  "  Dale  "  and  ordered 
to  the  "  New  Hampshire." 

Asst.  Surgeon  D.  B.  Kerr,  detached  from  the  "New  York"  and 
ordered  to  the  "Stranger." 

Asst.  Surgeon  J.  G.  Field,  retired,  detached  from  the  Naval  Hospi- 
tal, Philadelphia,  and  ordered  to  the  "  Richmond." 

Surgeon  D.  M.  Guiteras,  retired,  detached  from  the  Naval  Labor- 
atory and  the  Department  of  Inspection,  New  York,  N.  Y.,  and 
ordered  home. 

Passed  Asst.  Surgeon  W.  F.  Arxold,  order  of  the  3d  modified ;  de- 
tached from  the  "  Panther  "  and  ordered  to  the  "  Re.solute." 

Passed  Asst.  Surgeon  C.  E.  Riggs,  detached  from  the  "Newport" 
and  ordered  to  the  Navy  Yard,  New  York. 

Surgeon  W.  H.  Rush,  detached  from  the  Naval  Hospital,  Mare 
Island,  and  ordered  to  the  "Boston"  via  steamer  from  San 
Francisco  September  17. 

Surgeon  M.  H.  Crawford,  detacheil  from  the  "  Boston  "  and  ordere<l 
home. 

Passed  Asst.  Surgeon  J.  E.  Page,  detached  from  the  "  Olympia  " 
and  ordered  home  to  wait  orders. 

Passed  Asst.  Surgeon  J.  M.  Moore,  detached  from  the  "Monad- 
nock  "  and  ordered  to  the  "Olympia"  immediatel.v. 

Asst.  Surgeon  J.  S.  Chafee,  detached  from  the  Brooklyn  Hospital 
and  ordered  to  the  "  Monadnock"  via  steamer  from  San  Fran- 
cisco September  17. 

Asst.  Surgeon  H.  A.  Johnson,  honorably  discharged. 

Asst.  Surgeon  0.  T.  Smith,  detached  from  the  "Montauk"  and 
ordere<l  home. 

Asst.  Surgeon  D.  C.  Beebe,  detached  from  the  "Richmond"  and 
onlered  to  the  Xaval  Hnspital,  Pliihidclpbia. 

Asst.  Surgeon  H.  C.  Curl,  detached  from  the  Mare  Island  Hospital 
and  ordered  to  Puget  Sound  station. 

Asst.  Surgeon  F.  E.  McCullough,  ordered  to  the  Mare  Island  Hos- 
pital. 

The  following  officers  are  honorably  discharged  :  "St.  Louis:" 
Asst.  Surgeon  A.  F.  Graf.  "Yale;"  Passed  Asst.  Surgeon  R. 
I..  Parker. 
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foreign  ZXcvos  anb  21!otc5. 

Dr.  Bloch  has  been  appointed  professor  of  otology  at 
the  University  of  Freiburg. 

Smallpox  is  said  to  be  rapidly  on  the  increase  at  Jo- 
Iiauuesberg,  South  Africa. 

Dr.  R.  Koliu  has  been  appointed  professor  of  pharma- 
cology and  medical  chemistry  at  the  University  of  Konigs- 
berg. 

The  Fifth  Iiiteruational  Congress  of  Hydrology, 
Climatolog-y,  and  Geology  will  be  held  at  Liiltick  from 
September  25  to  October  o,  189S. 

Dr.  Autonio  Amor  y  Rico  has  been  appointed  pro- 
fessor of  general  pathology,  and  Dr.   J.  de  Paro  Fyer- 

iiandez,  professor  of   hygiene,  at  the  University  of  Gre- 
nada. 

Diphtheria-Antitoxin. — The  medical  report  of  the 
French  army  states  that  since  the  introduction  of  the  serum 
treatment  of  diphtheria  the  mortality  among  cases  of  that 
disease  had  fallen  from  11.3 f«  to  6^. 

The  German  Society  of  Alienists  meets  this  year  at 
Bonn,  September  16th  and  17th.  The  following  subjects 
liave  been  arranged  for  discussion  :  The  various  aspects  of 
hj'steria,  the  value  of  hydrotherapy,  the  pathologic  anatomy 
of  delirium  tremens,  and  the  utilization  of  pathologic  ma- 
terial in  asylums. 

The  Indian  Medical  Service. — A  recent  London 
Gazette  publishes  a  warrant  whereby  officers  of  the  Indian 
Medical  Service  receive  the  same  full  military  titles  that 
were  recently  granted  to  officers  of  the  Army  Medical  Staff. 
It  was  known  that  similar  treatment  would  eventually  be 
extended  to  each  branch  of  medical  officers  in  the  British 
Army. 

Tnberciilosis  in  the  Prussian  Slaugliter-Houses. 
— The  Prussian  Minister  of  Agriculture  and  Forestry  states, 
in  his  report  for  the  year  1896,  that  the  percentage  of  slaugh- 
tered animals  affected  with  tuberculosis  varied  between  0.9^ 
in  the  district  ofOsnabriick,  and39..5^  inSchleswig.  Of  812,731 
slaughtered  animals,  107,214,  or  13.2$i^,were  affected  with 
tuberculosis. 

Obituary. — Dr.  Ev.ajit  Julius  Bonsdorff,  professor  of 
anatomy  and  physiology  in  the  medical  faculty  of  the  Uni- 
versity of  Helsingfors. — George  Roper,  M.D.,  Aberdeen, 
M.R.C.P.,  London,  formerly  consulting  physician  to  the 
Royal  Hospital  for  Children  and  Women,  London,  and  Vice- 
President  of  the  Obstetrical  Society  of  London,  August  14lh, 
at  Southwold,  Suffolk,  England,  aged  76  years. 

Medical  Students  in  France. — At  the  commencement 
of  the  year  the  total  number  of  students  in  the  several 
faculties  and  schools  of  medicine  in  France  was  8,064,  of 
whom  399  were  women ;  of  the  whole  number,  734  male  and 
168  female  students  were  foreigners.  The  "  extra-legal " 
schools  of  medicine  outside  the  universities  had  949  students, 
of  whom  70  were  women  ;  while  the  medical  schools  at 
Algiers  had  763,  of  whom  24  were  women.  There  are  in 
Paris  11,647  students,  of  whom  3,971  are  students  of  medi- 
cine. Next  to  Paris  in  respect  of  student  population  comes 
Lyons,  with  2,335,  of  whom  1,106,  including  33  women,  be- 
long to  the  medical  faculty.  Bordeaux  occupies  the  third 
place,  with  2,144,  of  whom  737  are  students  of  medicine. 
Toulouse,  Montpellier,  Lille,  Rennes  and  Nancy  have  each 
over  1,000  students. 


The  Queen's  Health.— A  distinguished  physician  of 
the  medical  establishment  of  the  Court  being  on  one  occa- 
sion called  to  an  exalted  personage  had  a  notice  posted  up 

intimating   to   all   whom  it   might  concern  that  "  Dr. , 

having  been  summoned  to  Balmoral  to  see  her  Majesty,  will 
be  unable  to  lecture  to-day."  The  effect  of  this  announce- 
ment was  rather  spoilt  by  the  fact  that  some  one,  with  an 
inopportune  display  of  loyalty,  had  written  underneath 
"  God  Save  the  Queen !  "— [T/ie  PradUioner.l 

Typhoid  Fever  in  Belfast. — The  cases  of  typhoid 
fever  in  this  city  are  daily  growing  smaller  in  number  and 
the  urban  authorities  believe  that  the  epidemic  has  begun 
to  abate.  It  has  been  a  serious  one  while  it  lasted,  but  the 
mortality  has  not  been  particularly  high ;  785  cases  of  ty- 
phoid fever  occurred  during  August,  as  against  560  in  July. 
If  the  attention  of  the  inhabitants  is  drawn  by  this  outbreak 
of  typhoid  fever  to  the  existence  in  Belfast  of  some  particu- 
larly filthy  slums  and  insanitary  premises,  the  scourge  will 
be  a  blessing  in  disguise. 

Pathognomonic  Sign  of  3Ieningitis. — At  a  recent 
meeting  of  the  SociL>t6  M(?dicale  de  Paris,  Netter,  referring 
to  the  sign  first  described  by  Kering,  declared  it  to  be  a  pathog- 
nomonic sign  of  meningitis.  The  sign  consists  of  an  inability 
to  completely  extend  the  leg  of  the  patient  when  he  is  in  the 
sitting  posture,  while  in  the  recumbent  posture  no  such  diffi- 
culty is  encountered.  In  the  sitting  posture  the  leg  always 
remains  at  an  angle  of  from  90  to  140  degrees.  Although 
the  reason  for  the  sign  was  not  known,  Netter  declared  that 
it  occurred  in  no  other  disease. 

Vaccination  in  Germany. — According  to  the  latest 
official  reports,  the  total  number  of  cases  of  smallpox  in 
Germany  during  1896  was  92,  of  which  10  were  fatal.  The 
cases  occurred  along  the  Russian  and  Austrian  frontiers. 
We  commend  this  record  to  our  American  and  English 
readers  as  an  excellent  commentary  upon  the  wisdom  of 
thorough  compulsory  vaccination,  and  as  one  in  marked 
contrast  to  those  presented  by  Austria  and  Italy,  in  which 
countries  the  vaccination-laws  are  much  less  rigidly  enforced 
than  in  Germany.  In  Austria  there  were  2,663  cases,  with 
410  deaths  ;  in  Italy,  9,036  cases. 

Smallpox,  Cholera,  and  "Fevers"  in  India.— The 
Westminster  Gazette  states  that  it  appears  from  the  vital  statis- 
tics of  the  Indian  empire  for  1896-97,  just  issued,  that  the 
year  in  question  showed  a  higher  rate  of  mortality  from 
smallpox  than  any  year  in  the  last  decade.  Some  idea  of 
what  this  means  may  be  gathered  from  the  return  of  137,622 
deaths  from  this  cause,  as  against  only  54,979  in  the  previous 
year,  and  43,623  in  1894-95.  Yet  this  only  represents  less 
than  3  %  of  the  registered  population,  while  cholera,  which 
in  1896-97  was  not  more  than  ordinarily  deadly,  carried  off 
over  2%,  and  "fevers,"  over  20%  of  a  registered  population 
of  some  217  millions. 

The  Edinburgh  fleeting  of  the  British  3Iedical 
Association.— The  Pmciitioner  (London)  states:  "The 
annual  meeting  of  the  British  Medical  Association  was  one 
of  the  largest  on  record.  The  hospitality  of  our  Scottish 
friends  made  a  deep  impression  on  the  Southron,  as  well  as 
on  the  foreignei-s,  distinguished  or  otherwise,  who  were 
privileged  to  be  present.  One  enthusiastic  American  was 
heard  to  declare  that  he  had  never  seen  anything  like  it  in 
his  own  country— an  admission  'significant  of  much,'  as 
Carlyle  would  have  said,  coming  from  a  citizen  of  the  mighty 
republic  which,  with  modest  dignity,  is  wont  to  inform  the 
world  that  it  '  licks  creation.' " 
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Horseplay  at  the  Glasgow  Infirmary. — A  case 
which  should  certainly  have  been  settled  out  of  Court  has 
been  set  down  for  hearing  at  the  St.  Rollox  Police-court  in 
Glasgow.  One  of  the  resident  staff  incurred  the  ill-feeling  of 
his  ieWovz-iiitenies  by  objecting  to  the  admission  into  a  cer- 
tain ward  under  his  charge  of  patients  who,  he  considered, 
should  have  found  beds  elsewhere.  The  junior  staff  held  a 
mock  trial  over  their  disobliging  colleague,  found  him  guilty 
and  sentenced  him  "  to  receive  the  Order  of  the  Bath." 
Whereupon  the  unfortunate  young  man  was  ducked.  There 
is  no  excuse  to  be  offered  for  this  vulgar  horseplay  among 
members  of  the  medical  profession  holding  responsible  posi- 
tions and,  if  young,  quite  old  enough  to  have  learned  man- 
ners ;  but  it  is  a  thousand  pities  that  the  victim  should  be 
taking  his  persecutors  to  a  police-court.  To  make  a  public 
scandal  of  the  matter  is  to  do  grave  damage  to  the  insti- 
tution. 

A  "  Record  "  Oi>iiiiou. — Speaking  of  the  Prince 
of  Wales'  accident,  the  New  York  Medical  Record,  with 
characteristic  accuracy  of  information  and  good  taste, 
says :  "  As  he  has  the  misfortune  to  be  an  exalted  per- 
sonage, his  surgeons  will  probably  fear  to  treat  his  injury 
radically,  with  the  result  that  the  poor  man  will  be  lame  for 
life."  It  is  one  of  the  misfortunes  of  exalted  personages  that 
more  nonsense  is  written  about  them  than  about  ordinary 
people^especially  by  American  journalists.  It  is  related 
that  a  philosopher  once  thought  fit  to  favor  Hannibal  with 
his  views  on  the  art  of  war,  a  circumstance  which  induced 
the  great  general,  with  military  bluntness,  to  say  that  the 
lecturer  was  the  biggest  fool  he  had  come  across.  One  is 
irresistibly  reminded  of  this  story  on  seeing  Lord  Lister,  Sir 
William  MacCormack,  and  Sir  Thomas  Smith  treated  to  a 
lecture  on  surgery  by  the  Medical  Record.  I  commend  to  my 
able  but  impulsive  contemporary  the  example  of  Mark  An- 
tony, who  only  spoke  of  that  which  he  did  know.  But  for 
his  comfort  I  may  assure  him  that  His  Royal  Highness  was 
treated  in  the  only  way  possible  in  the  circumstances,  and 
the  progress  of  the  case  has  fully  justified  the  course  taken 
by  his  advisers. — [TVte  Practitioner. 1 

"  The  Water-faniine  iu  Northeast  London  still  con- 
tinues, and  has  become  more  acute.  Unless  there  is  soon 
heavy  rain  the  condition  of  this  part  of  the  metropolis  will 
be  lamentable.  The  supply  was  cut  down  to-day  from  six 
hours  to  four  hours,  and  it  is  confidently  believed  that  still 
more  stringent  measures  of  restriction  will  he  taken  shortly." 
These  are  the  words  of  a  well-informed  correspondent  in  a 
letter  to  us,  dated  September  3d.  A  water-famine  of  still 
more  serious  import  threatened  to  make  its  appearance  in 
Paris  about  the  same  date,  but  the  citizens  of  that  excitable 
capital  have  had  so  much  food  for  conversation  supplied 
to  them  by  the  Czar's  suggestion  for  universal  peace  and  by 
the  extraordinary  developments  of  the  Dreyfus  case  that 
they  have  not  found  time  to  complain  so  bitterly  as  the 
Londoners  have  done.  Yet  Paris,  if  really  attacked  by  a 
water-famine,  would  be  in  a  worse  plight  than  London,  first 
because  her  condition  would  be  less  readily  open  to  remedy, 
and,  secondly,  because  the  Parisian  is  wasteful  of  water.  It 
has  been  stated  recently  that  the  daily  allowance  of  water  to 
each  individual  of  the  population  in  the  great  European 
cities  calculated  in  liters  stands  as  follows :  Constantinople, 
15  liters;  Berlin,  70  liters;  Vienna,  104  liters;  London,  173 
liters;  St.  Petersburg,  182  liters;  Madrid  and  Budapest,  200 
liters ;  and  Paris  220  liters.  These  figures  are  from  a  French 
source,  and  possibly  the  Paris  allowance  is  only  a  "  papers' 


one,  representing  what  the  city  waterworks  can  do  if  they 
are  up  to  the  mark  and  not  what  they  are  called  upon  to  do. 

Tuberculosis  Among  Cnglish  Jews. — Dr.  Gaster,  in 
a  paper  read  before  the  Jewish  Board  of  Guardians,  states 
that  among  Jews  tuberculosis  mainly  affects  the  intestines, 
and  is  due  to  the  consumption  of  infected  food  and  milk. 
This  view  is  certainly  not  that  held  by  most  authorities. 
Pulmonary  phthisis  is  generally  regarded  as  the  commonest 
form  in  Jews  as  in  Gentiles,  and  it  must  be  remembered  that 
the  Talmudic  laws  as  to  the  inspection  of  meat  render  it 
almost  impossible  for  a  tuberculous  carcass  to  be  used  as 
human  food.  The  author  quotes  some  valuable  statistics 
showing  that  Jews  suffer  from  consumption  only  about  half 
as  often  as  non-Jews.  His  results  are  based  upon  the  burial 
returns  of  the  United  Synagogue  from  1889  to  1893,  as  com- 
pared with  those  of  the  Registrar-General.  He  expresses  his 
conviction,  which  is  perhaps  rather  more  patriotic  than  sci- 
entific, that  the  favorable  condition  of  the  Jew  is  due  to  race 
influences.  He  is,  nevertheless,  alive  to  the  importance  of 
preventing  tuberculosis  from  seizing  upon  the  Jewish  race, 
and  he  gives  some  excellent  rules  to  this  end  ;  those  relating 
to  the  bringing  up  of  children  born  of  a  tuberculous  stock 
are  particularly  commendable.  The  Jewish  Board  of  Guar- 
dians is  doing  good  work  in  the  interest  of  sanitation  for  the 
whole  of  the  East  End  of  London  by  the  leaflets  which  it 
issues  on  this  and  allied  subjects. —  [British  Medical  Journal.'] 

Proposed  Law  for  the  Extermination  of  Cattle- 
Tuberculosis  in  Denmark. — The  draft  includes,  accord- 
ing to  the  Milch- Zeilunij,  two  principal  parts  :  (1)  in  regard 
to  the  importation  of  cattle  from  abroad,  and  (2)  in  regard 
to  domestic  regulations.  Further,  the  annual  sum  of  100,000 
kr.  shall  be  placed  at  the  disposition  of  the  Minister  of  Agri- 
culture in  order  that  he  may  distribute  aid  in  the  form  of 
tuberculin-inoculation  to  cattle-owners,  breeding  and  agri- 
cultural associations.  Cattle  from  abroad  can  be  imported 
only  at  certain  places  designated  by  the  Minister  of  Agricul- 
ture. They  must  "be  brought  immediately  to  quarantine- 
stations,  and,  at  the  latest,  three  days  after  arrival  be  subjected 
to  a  tuberculin-inoculation.  Those  animals, however,  which 
are  to  be  slaughtered  within  ten  days  after  arrival  are  not 
subjected  to  inoculation.  The  cost  of  maintaining  quaran- 
tine-stations and  tuberculin-inoculations  is  to  be  borne  by 
the  government,  because  the  tests  are  made  in  the  interests 
of  the  general  public. 

The  domestic  regulations  propose  that  cows  with  tubercu- 
losis of  the  udder  be  slaughtered  ;  further,  that  all  milk- 
dealers  and  dairies  shall  sell  only  milk  and  buttermilk  which 
has  been  warmed  to  85°  C;  the  same  regulation  to  apply  to 
old  milk  and  buttermilk  imported  from  abroad.  In  regard 
to  pasteurizing  the  buttermilk  no  provision  seems  to  be  made 
provided  the  cream  is  pasteurized. — [Thierdrztliches  Central- 
hlatt  and  The  Journal  oj  Conijjarative  Medicine  and  Veterinary 
Archives.] 

The  Waste  of  Fish  in  Loudon. — Of  all  articles  of 
diet,  nothing,  perhaps,  is  so  much  appreciated  by  the  sick, 
and  especially  by  the  convalescent,  as  fresh  fish.  Fresh  fish 
in  London  is  never  cheap,  although  it  is  no  great  geographi- 
cal sketch  to  describe  London  as  a  seaboard  town.  As  a 
matter  of  fact  it  is  not  the  scarcity  of  the  supply  which  keeps 
the  price  of  this  admirable  food  too  high  for  the  poor  of 
London  to  enjoy  it,  as  well  as  too  high  to  make  an  unlimited 
supply  of  it  the  rule  and  not  the  marked  exception  in  every 
hospital  and  workhouse  infirmary  of  the  city.  This  is  shown 
by  the  fact  that  during  August  alone  the  quantity  of  fish 
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condemned  in  London  as  unfit  for  human  food,  simply 
because  it  remained  unsold  at  its  high  price,  has  averaged 
nearly  ten  toiin  a  day.  Faults  of  storage  and  difficulties  of 
transit  may  account  to  a  certain  extent  for  the  necessity  that 
fishmongers  in  Loudon  should  ask  a  higher  price  for  their 
wares  than  would  at  first  sight  seem  reasonable,  but  popular 
opinion  attributes  the  disparity  between  supply  and  price  to 
a  more  sinister  reason.  All  fish  reach  London  through  a 
central  market,  and  it  is  believed  that  the  wholesale  mer- 
chants of  Billingsgate — the  market  in  question — have  made 
a  determined  ring  to  keep  the  price  of  fish  up,  believing  that 
it  pays  them  better  to  have  large  quantities  of  their  goods 
left  on  their  hands  and  condemned  as  unfit  for  food  than  to 
sell  any  extra  large  consignments  at  a  lower  figure.  Year 
afier  year  the  medical  men  of  London  groan  at  the  thought 
of  this  wicked  waste  of  wholesome  food,  but  no  one  comes 
forward  with  the  suggestion  that  hospitals  at  any  rate  should 
take  the  matter  into  their  own  hands,  and  should  arrange, 
by  combination,  for  a  direct  supply  from  the  beach  to  the 
wards.  Billingsgate  is  a  convenience  and  not  a  necessity, 
and  the  sick  and  poor  of  Loiidon  are  paying  too  highly  for 
the  convenience. 

The  New  English  Vaccination-Act. — There  is  still 
trouble  with  regard  to  this  unfortunate  act.  It  will  be  re- 
membered that  compulsion  was  practically  abolished  by  the 
introduction  into  the  Act  of  a  clause  which  said — to  quote  it 
in  respect  of  London^that  "  no  parent  or  other  person  shall 
be  liable  to  any  penalty  if  within  four  months  from  the  birth 
of  the  child  he  satisfies  a  metropolitan  police  magistrate  in 
petty  sessions  that  he  conscientiously  believes  that  vaccina- 
tion would  be  prejudicial  to  the  health  of  the  child,  and  within 
seven  days  thereafter  delivers  to  the  vaccination-officer  for 
the  district  a  certificate  by  such  magistrate  of  such  conscien- 
tious objection."  Conscientious  objectors  immediately  pre- 
sented themselves  before  the  London  magistrates,  where  they 
obtained  a  mixed  reception.  One  magistrate  said  he  was 
not  "  sitting  in  petty  sessions  " — a  legal  quibble  not  worth  dis- 
cussing ;  others  did  not  know  what  would  "  satisfy  "  them 
(and  the  Act  said  they  were  to  be  satisfied)  as  to  the  conscien- 
tiousness of  the  antivaccinationist ;  others  said  they  would 
have  nothing  to  do  with  the  objectors  until  a  form  of  proce- 
dure had  been  generally  adopted  by  all  the  magistrates; 
while  all  abused  the  Act  as  vague  and  faulty  in  its  drafting. 
Later  all  the  metropolitan  magistrates  met  at  Bow  Street 
and  came  to  the  decision  that  every  objector  should  ipso /ac(o 
be  considered  to  act  "  conscientiously  "  inasmuch  as  there  is 
no  compulsion  on  him  to  make  objection,  and  no  motive,  it 
is  fair  to  assume,  except  his  conscience  to  lead  him  to  do  so. 
It  was  also  decided  to  charge  a  shilling  for  each  certificate 
issued  in  accordance  with  the  Act.  Whether  this  was  wise 
remains  to  be  seen.  The  magistrates  are  rightly  charging 
for  the  clerical  work,  but  it  does  not  take  much  foresight  to 
predict  that  this  charge  of  a  shilling  will  soon  be  regarded  as 
a  monstrous  imposition  by  the  antivaccinationists,  who  will 
then  use  it  as  a  cause  for  renewed  agitation  as  well  as  an 
argument  in  their  proselytizing  campaigns. 

Serum-therapeutics  in  Yellow  Fever. — Professor 
Sanarelli,  the  director  of  the  Hygienic  .Institute  of  Monte 
Video,  has  made  a  further  report  of  his  experience  in  the 
treatment  of  yellow  fever  with  a  serum  obtained  from  horses 
vaccinated  with  the  bacillus  icteroides.  (AiiimIcs  de  I'lnstit. 
Pasteur,  No.  5,  1898.)  The  horses  were  inoculated  with  a 
virus  of  gradually  increasing  intensity  for  a  period  of  from 
12  to  14  months.    The  serum  was   used  in  the  case  of  8 


patients  by  Dr.  Seidl  in  the  St.  Sebastian  Hospital  of  Rio 
Janeiro.  Five  of  them  had  reached  the  fourth  day  of  the 
disease,  and  W'cre  in  a  highly  critical  state  when  the  injec- 
tions were  commenced;  4  who  had  reached  the  stage  of 
anuria  and  delirium  died,  and  the  fifth  recovered  after  hav- 
ing received  80  cu.  cm.  of  the  serum.  Of  the  3  remaining 
patients  1  had  reached  the  second  day  of  the  disease,  and  2 
the  third  day.  They  had  all  the  symptoms  of  the  earlier 
stages  of  virulent  yellow  fever,  including  albuminuria,  but 
neither  suppression  of  urine  nor  delirium,  and  they  all 
recovered  after  vigorous  serum-treatment.  It  was  noticed 
that  after  each  injection  there  occurred  a  fall  in  the  temper- 
ature. At  a  later  date,  2  children  having  the  characteristic 
"  black  vomit,"  one  at  the  second  day  of  the  disease  and  the 
other  at  the  third,  were  treated  with  the  serum  by  Dr. 
Sanarelli ;  the  fever  and  the  albuminuria  (piickly  disap- 
peared, the  other  general  symptoms  more  gradually,  but  con- 
valescence was  well  established  after  the  injection  of  20  cu.  cm. 
and  65  cu.  cm.  of  the  serum  respectively.  In  another  series  of 
6  cases  occurring  in  an  epidemic  having  a  mortality  of  be- 
tween 80  and  90^,  4  recovered  and  2  died.  In  14 
other  cases  the  serum  was  injected  directly  into  a  vein  ;  11  of 
these  more  or  less  rapidly  recovered  ;  of  the  3  who  died  1 
had  resisted  the  treatment,  another  had  been  delivered  of 
twins  a  month  previously  and  was  very  badly  nourished,  and 
the  third  was  the  subject  of  pronounced  paludism.  Thus 
66^,  or  two-thirds  of  all  the  cases  treated,  recovered.  The 
serum  obtained  from  an  ox,  which  was  found  to  be  less 
active  than  that  from  the  horse,  was  used  as  a  prophylactic  in 
a  severe  outbreak  in  an  insanitary  prison.  Four  persons  had 
died  in  the  course  of  a  few  days.  All  who  were  not  immune 
by  reason  of  a  previous  attack  were  then  injected,  and  no 
other  case  occurred,  although  the  epidemic  still  raged  in  the 
adjacent  town. — [British.  Medical  Journal.'] 

Vital  Statistics  of  Italy.— We  read,  in  the  British 
MedicalJouriial,  that  the  Annuario  Statistico  Italiano  has  just 
appeared  and  furnishes  some  valuable  facts  as  to  mortality 
and  disease  in  Italy.  The  mortality-rate  shows  a  fairly  regular 
and  progressive  decrease  during  a  period  of  25  years  (from  1872 
to  1896  inclusive)— the  figures  being  for  successive  periods  of 
5  years  (30.78  per  1,000  in  1872) ;  30.19,  29.18,  27.62,  26.84,  and 
25.30.  The  marriage-rate  has  declined  but  a  fraction,  and 
the  birth-rate  from  37  to  a  little  over  35,  so  that  the  popula- 
tion increases.  The  only  unfavorable  sign  is  a  decided  in- 
crease in  the  number  of  still-births.  During  the  last  10 
years  there  has  been  a  marked  diminution  in  the  number  of 
deaths  from  almost  all  the  infectious  diseases.  Thus,  in  the 
case  of  smallpox,  the  proportion  per  million  has  diminished 
from  551  to  65  (vaccination  is  general  but  by  no  means  uni- 
versal);  in  that  of  measles  from  800  to  369;  of  scarlatina, 
from  496  to  104;  of  typhoid  fever,  from  925  to  526;  of  per- 
tussis, from  378  to  213;  of  diphtheria,  from  835  to  205.  But 
croup  and  laryngitis  have  not  decreased,  a  fact  to  be  pon- 
dered on  by  those  who  refuse  to  recognize  the  clinical  dis- 
tinction between  croup  and  diphtheria.  Influenza  and 
ep  idemic  meningitis  have  varied  extremely  from  year  to  year ; 
the  forme  r  was  most  severe  in  1892,  the  latter  in  1893  and 
1894.  The  mortality  from  malarial  fever  and  paludal  cach- 
exia seems  to  be  declining  slowly,  owing  probably  to  the 
draining  of  marshes  and  planting  of  the  eucalyptus ;  but 
there  are,  of  course,  annual  variations  depending  on  the 
character  of  the  seasons.  Syphilis  would  appear  to  increase 
slowly,  but  perhaps  this  may  be  merely  an  affair  of  nomen- 
clature. Malignant  pustule  and  rabies  decrease.  The  mortal- 
ity from  pulmonary  tuberculosis  does  not  diminish,  being 
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about  1,030  per  million.  Chronic  pneumonia  appears  to  have 
fallen  from  228  to  48 ;  this  is  doubtless  only  due  to  changes  in 
diagnosis  and  nomenclature.  Marasmo  senile  (old  age)  is 
credited  with  1,207  deaths  to  the  million  instead  of  839. 
Pellagra,  the  scourge  of  the  maize-fed  peasantry  of  Lom- 
bardy,  decreases  very  slowly.  Fatal  diseases  of  the  nervous 
system  show  no  remarkable  variations.  Bronchitis  and 
pneumonia  have  both  increased,  the  latter  most  distinctly  ; 
they  are  respectively  third  and  second  among  the  diseases 
specified  in  the  order  of  mortality,  slaying  about  2,300  and 
2,500  per  million.  The  former  seems  to  be  more  under  the 
influence  of  the  seasons.  Enteritis,  diarrhea,  and  dysentery 
are  classed  together,  and  rank  first  in  the  list  with  about 
3,500  deaths ;  they  are  apparently  on  the  increase.  So,  too, 
are  diseases  of  the  heart  and  of  the  kidneys.  Alcoholism 
increases,  but  accidental  deaths  decrease ;  this  is  an  anom- 
aly. Puerperal  accidents  and  diseases  have  declined  from 
235  to  116,  which  is  a  sign  of  advancing  civilization.  There 
is  a  slight  decline  in  the  numerous  homicides,  and  a  very 
decided  increase  in  the  suicides.  Diabetes  has  increased  from 
17  to  27,  and  cancer  from  428  to  496.  In  both  cases  improved 
diagnosis  may  be  responsible,  but  the  augmentations  are 
rather  large.  Deaths  among  soldiers  serving  in  Italy  have 
declined  much  more  than  those  among  the  civil  population, 
and  suicides  among  them  have  somewhat  decreased.  The 
physical  condition  of  conscripts,  however,  does  not  appear  to 
have  improved  materially.  On  the  whole  there  is  a  good 
deal  of  evidence  of  medical  activity  and  sanitary  improve- 
ment among  the  Italians,  though  poverty  and  insufficient  or 
bad  food,  as  well  as  the  ignorance  of  the  people,  may  greatly 
hinder  their  beneficial  agency. 
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By  the  will  of  the  late  Harriet  B.  Evans,  $5,000 
is  bequeathed  to  the  Presbyterian  Hospital  for  the  founding 
of  a  free  bed  in  memory  of  the  deceased's  husband. 

By  the  will  of  the  late  Catharine  Harrison,  the 

following  charitable  bequests  are  made;  $10,000  to  the 
Home  for  Incurables,  $1,000  to  the  Baptist  Home  for  Old 
Ladies,  §1,000  to  the  Baptist  Orphanage. 

Obituary.— Dr.  James  S.  Gilliams,  a  graduate  of  the 
Pennsylvania  College  of  Dental  Surgery,  of  the  Medical  De- 
partment of  the  University  of  Pennsylvania,  and  one  of  the 
founders  of  the  Academy  of  Natural  Sciences,  September 
10th,  aged  70  years. 

University  Hospital-Trains.— The  University  of  Penn- 
sylvania during  the  past  week  despatched  a  hospital-train  to 
Knoxville,  Tenn.,  and  brought  60  sick  and  convalescent 
soldiers  of  the  First  Regiment  to  the  city.  A  few  days  pre- 
viously the  University  had  despatched  a  train  to  Jersey  City 
and  brought  to  the  hospital  nine  patients— members  of  Bat- 
tery A  and  the  Fourth  Pennsylvania  Volunteers. 

Haddock  aiemorial  Home  for  Infants To  establish 

the  Haddock  Memorial  Home  for  infants  under  the  age  of  3 
years,  one  or  both  of  whose  parents  may  be  dead,  Mrs.  Cath- 
arine L.  Haddock  bequeathed  her  house  and  lot  at  806  Pine 
Street  and  $125,000  in  trust  for  maintenance.  In  addition  Mrs. 
Haddock  makes  the  following  charitable  bequests :  Presby- 
terian Orphanage,  $20,000;  Philadelphia  Branch,  Women's 
Union  Missionary  Society  of  America,  $5,000 ;  Seaside  Home 


for  Women  and  Children,  at  Cape  May  Point,  $5,000;  Woman's 
Bible  Readers'  Society  of  Philadelphia,  $5,000;  Presbyterian 
Home  for  Widows  and  Single  Women  of  the  State  of  Penn- 
sylvania, $3,000;  and  the  income  of  $3,000  to  the  Female 
Domestic  Missionary  Society  for  the  support  of  the  Gospel 
in  the  Almshouse. 

Vaccination-Certificates  of  School-Children. — At 

a  recent  meeting  of  the  29th  Section  School-Board,  Dr.  Ott 
said  he  had  every  reason  to  believe  that  many  vaccination- 
certificates  filed  by  pupils  at  schools  in  the  section  were 
irregular.  Because  of  this  belief,  he  said,  he  had  visited 
some  of  the  schools  to  examine  the  vaccination-marks  of 
tlie  pupils,  and  had  in  a  number  of  cases  been  refused  an 
opportunity  to  do  so.  Some  of  the  children,  he  asserted, 
stated  that  they  had  been  instructed  by  their  fathers  or 
mothers  not  to  permit  such  examination. 

He  offered  a  resolution  which  was  unanimously  adopted, 
that  the  principals  of  the  schools  be  instructed  to  examine 
the  vaccination-marks  of  the  newly  admitted  younger  chil- 
dren, and  to  compare  the  names  of  physicians  given  on  the 
vaccination-certificates  presented  with  the  names  in  an  ac- 
cepted medical  register. 

He  said  he  had  talked  with  the  principals,  who  were  all 
capable  of  recognizing  a  successful  vaccination-mark.  The 
medical  registers,  he  suggested,  should  be  supplied  by  the 
Board. 

Vital  Statistics  of  Philadelphia  for  the  week  ending 

September  10,  1898  : 

Total  mortality 537 

Children  under  5  years  of  age 172 

Diseases.                                                          Cases.  Deaths. 

Cholera  infantum 50 

Pulmonary  tuberculosis 37 

Insolation 48 

Heart-disease 31 

Typhoid  fever 222  28 

Marasmus 25 

Senility  25 

Gastro-enteritis 22 

Eclampsia 20 

Apoplexy 18 

Inflammation  of  brain 17 

Carcinoma 16 

Pneumonia 15 

Uremia 15 

Nephritis 12 

Diphtheria 65  11 

Inanition 10 

Scarlet  fever  12  1 

Philadeli>hia  Patholog-ical  Society. — At  the  stated 
meeting,  September  8th,  Db.  A.  H.  Stew.vrt  presented  a 
communication  upon  Widal's  test,  and  demonstrated  the 
reaction  with  several  specimens  of  blood  from  soldiers  now 
under  treatment  in  the  city  hospitals.  He  drew  attention  to 
the  fact  that  the  Widal  reaction  is  in  reality  a  triple  reac- 
tion, consisting  of  a  clumping  of  the  bacilli,  a  stoppage  of 
their  motion,  and  a  bacteriolytic  action.  The  latter,  to  which 
particular  attention  was  directed,  was  frequently  overlooked. 
It  is,  in  reality,  not  so  common,  nor  does  it  occur  so  rapidly 
as  do  the  others.  It  had  been  observed  to  be  much  more 
common  in  the  blood  of  the  soldiers  from  the  Southern 
camps,  than  in  patients  who  had  been  infected  in  the  North. 
Speculation  was  indulged  in  as  to  the  probable  nature  of  this 
bacteriolytic  action,  and  the  suggestion  made  that  temper- 
ature might  be  of  some  influence.^this  action  having  been 
observed  to  be  much  more  marked  during  very  hot  weather. 
It  was  noted  that  clumping  was  not  marked  in  cases  in  which 
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the  bacteriolytic  action  was  excessive.  It  was  thought  that 
the  bacteriolytic  action  kills  the  bacilli,  and  that  this  action 
is  a  specific  one.  The  statements  constitute  a  preliminary 
communication  upon  the  baotoriolytic  action  of  the 
serum  of  typboid-fover  patients.  Dh.  A.  C.  Abbott 
suggested  hypotheses  as  to  the  probable  nature  of  the  reac- 
tion. Dr.  David  Edsali,  referred  to  a  patient  whose  blood 
possessed  a  very  marked  bacteriolytic  action,  whereas  the 
attack  was  very  mild,  if  it  were  really  typhoid  fever.  He 
referred  to  the  views  of  Gruber,  according  to  whom  there 
are  certain  specific  substances  (agglutinins)  and  other  non- 
specific substances  (alexins)  in  the  blood  of  patients  ill  with 
infectious  diseases,  and  suggested  that  this  bacteriolytic  ac- 
tion was  non-specific.  Dr.  Allen  J.  Smith  (of  Giilveston, 
Tex.,)  spoke  of  the  clinical  and  anatomic  differences  between 
typhoid  fever  in  the  South  and  the  North — the  disease  being 
much  milder  in  the  Soutli — and  suggested  that  the  reaction 
might  present  differences  depending  upon  whether  infection 
took  place  in  the  South  or  the  North.  He  also  spoke  of  a 
mild  Widal  reaction  (agglutination)  in  cases  of  dengue. 
The  president,  Dr.  William  E.  Hughes,  said  that  the  occur- 
rence of  the  bacterioI}'tic  action  without  agglutination  sug- 
gested that  the  former  was  not  due  to  the  typhoid  poison. 
Dr.  a.  H.  Stewart  asserted  that  the  Widal  reaction  is  a 
reaction  of  immunity  and  not  of  infection,  and  thought  it 
would  be  difficult  to  prove  that  the  bacteriolytic  action  is  not 
specific.  The  mild  cases  are  more  likely  to  give  a  marked 
reaction,  and  the  severer  ones  possibly  not  until  a  relapse  or 
as  death  approaclies.  He  had  noticed  a  diminution  in  the 
bacteriolytic  action  of  the  same  specimen  of  dried  blood,  on 
successive  days. 

Dr.  Joseph  Sailer  exhibited  a  microscopic  specimen  of  a 
squamous  epitlielioma  of  the  esophagus. 

Drs.  J.  P.  Arsold  and  J.  D.  Steele  presented  some 
masses  of  fibrin  from  the  intestine.  They  were 
thought  to  be  the  results  of  mucous  colitis,  though  the  dis- 
charge in  such  disease  is  asserted  to  almost  never  contain 
fibrin.  It  was  allowed  that  they  might  be  old  blood-clots. 
Dr.  David  Edsall  said  they  might  be  some  product  of  de- 
generation of  mucous  cells  of  their  secretion. 

Dr.  David  Riesmax  presented  a  specimen  of  aneurysm 
of  the  aorta,  from  a  man  aged  31  years.  The  interesting 
features  of  the  case  were:  (1)  The  cause  of  the  aneurysm — 
a  trauma ;  (2)  the  complete  filling  of  left  pleural  sac  with 
blood.  The  quantity  of  blood  was  so  excessive  that  it  was 
surmised  that  the  leakage  had  been  gradual ;  (3)  the  loca- 
tion of  the  aneurysm — the  descending  portion  of  the  aorta; 
(4)  inversion  of  the  diaphragm,  apparently  due  to  paralysis 
of  the  phrenic  nerve. 

Dr.  H.  L.  Williams  presented  a  specimen  of  ruptured 
ectopic  gestation. 


W.  F.  Boggess  {Archives  of  Pediatrics,  September,  1898)  re- 
ports an  extensive  congenital  hernia  into  the  um- 
bilical cord.  When  the  child  was  delivered  a  tumor  was 
found  over  the  umbilicus  as  large  as  a  good-sized  orange  ; 
about  4  inches  above  tlie  umbilicus  was  a  cyst  the  size  of  a 
hen's  egg,  and  an  inch  beyond  that  another  smaller  cyst.  The 
sac  was  found  to  contain  intestine,  omentum  and  a  part  of 
the  spleen  enveloped  in  Wharton's  jelly.  The  organs  were 
reduced  into  the  abdominal  cavity  and  the  cord  ligated  and 
cut.  On  examining  the  cut  end  of  the  cord  it  looked  as  if 
a  knuckle  of  gut  had  been  cut  off.  The  child  did  well,  how- 
ever, and  has  2  or  3  movements  of  its  bowels  every  day, 
showing  that  the  mass  tied  off  could  not  have  included 
intestine.  At  the  Falls  City  Medical  Society,  when  the  paper 
was  discussed,  it  was  suggested  that  the  structure  cut  off  that 
looked  like  intestine  might  have  been  a  Meckel's  diverticu- 
lum which  occasionally  remains  patulous. 
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For  Irritable  Bladder: 

Salol 2  drams. 

Tincture  of  hyoscyamus 2  fluidrams. 

Infusion  of  buchu,  enough  to  make  G  ounces. 
Jlix. — One  tablespoonful  three  times  daily. 

— Louisville  Medical  Monthly. 

For  Acute  Tonsilitis : 

Tincture  of  aconite..  J    fluidram. 

Chloroform  water 2    tluidounces. 

Distilled  water - 4    fluidounces. 

Mix.— One  teaspoonful  every  five  minutes  for  twelve 
doses;  thereafter,  one  teaspoonful  every  hour.  If  necessary 
repeat  in  the  same  manner. 

— FoY  {Atlanta  Med.  and  Suri/.  Jour.). 

For  Dyspepsia  : 

Sodium  bicarbonate 15  grains. 

Tincture  of  nux  vomica 15  minims. 

Tincture  of  calumba 30  minims. 

Aromatic  spirits  of  ammonia 30  minims. 

Compound   infusion   of  orange  to 

make 1  oimce. 

Mix—To  be  taken  three  times  daily,  one-half  hour 
before  meaN.  — Bursey  Yeo. 

For  Acute  Inflammation  of  Upper  Air-Passages: 

Eucain 10  grains. 

Cocain  hvdrochlorate 10  grains. 

Distilled  water 6  tluidounces. 

Mix. — Used  as  a  spray  is  said  to  be  almost  a  specific. 

— Praetilioner. 

Thymol  as  a  Teniafuge.— Unna  Campi  {.Tournal  fie 
medecine  de  I'aris,  Julv  26th)  lias  employed  thymol  with  .suc- 
cess against  A  nlcylosfoma  duodenale.  He  recommends  the 
following  method  of  administration  : 

1.  Administer  in  the  evening,  some  time  after  the  last 
repast,  225  grains  (about  half  an  ounce)  of  castor  oil. 

2.  Next  morning  administer  first  120  grains  of  broken 
thymol,  divided  into  twelve  doses,  one  to  be  taken  every 
quarter  of  an  hour. 

Follow  with  a  second  dose  of  castor-oil. 

In  order  to  combat  the  depressing  influence  of  the  drug, 
the  author  counsels  the  administration  therewith  of  some 
stimulant.     He  asserts  its  curative  action  to  be  infallible. 

— A'ew  York  Medical  Journal. 

For  Anemia : 

Protoxid  of   iron 1  grain. 

Powdered  rhubarb 1  grain. 

Mix.— Make  one  cachet.   Two  or  three  to  be  given  daily. 

— Practitioner. 

For  Hay  Fever : 

Acetic  acid 2     minims. 

Kesorcin 1..:j  grains. 

Sodium  chlorid -^     grains. 

W^ater  ^     ounce. 

Mix.— To  be  used  frequently  as  a  nasal  douche. 
In  conjunction  with    the  nasal  douching  large  doses   ot 
hydrochloric  acid  are  to  be  taken,  well  diluted  with  water. 
The  treatment  is  said  to  be  followed  by  most  excellent  re- 

_Strangways  {Sovthwestem  Med.  and  Surg.  Jour.). 


For  Varicose  Ulcers : 

Carbolic  acid 

Boracio  acid 

Camplior 

Ichthyol 


30  grains. 
2.5  drams. 
2  drams. 
5     drams. 


Oil  of  sweet  almonds 2.5  drams. 

Ointment  of  oxid  of  zinc  3.o  drams. 

Mix.— To  be  applied  locally.  „    ,r  j-    i   t  i 

'  —GaiUardx  Medical  Journal. 
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^\]ii  latest  literature, 

British  Medical  Journal. 

August  27,  189S.     [No.  1965.] 

This  issue  of  the  Brithh  Medical  Journal  is  au  Educalioniil 
Number,  and  contains,  in  addition  to  leading  articles  on  the 
following  subjects :  The  Medical  Profession  and  the  Mode  of 
Entering  It;  The  Medical  Curriculum;  The  Cost  of  Medical 
Education;  The  Royal  Medical  Services;  Post  Graduation 
Study ;  varied  information  relating  to  British  medical  schools 
and  hospitals  and  allied  topics. 


Laucet. 

August  S7,  1S9S.     [No.  3913.] 

1.  The  Public  Health  of  Dublin.    Ch.vrles  A.  Cameron. 

2.  An  Address  (Abstract  of)  on  Ireland;  Its  Capital  and 

Scenery.    John  William  Moore. 

3.  Electro-magnetic    Extraction   of  Foreign  Bodies    From 

the  Eye.    J.  Jameson  Evans. 

4.  The  Conservative  Surgery  of  the  Ovary.    Christopher 

Martin. 

5.  Vitality :  an  Appeal,  an  Apology,  and  a  Challenge  Ad- 

dressed to  Brother  Practitioners.  Lionel  S.  Beale. 
{Concluded  ) 

6.  The  Value  of  Oxygen  in  Poisoning  by  Morphin.    David 

T.  Playfair. 

7.  The  Action  of  Thyroid  and  Parathyroid  Extracts  Upon 

Metabolism  in  the  Insane.     C.  C.  Easterbrook. 

8.  Caries  of  the  Spine;    Modern  Methods  of  Treatment. 

Noble  Smith.    (Illuntrnted.) 

9.  The  Treatment  of  Chronic  Ulcer  of  the  Leg.    Charles 

Herbert  Thompson. 

10.  A  Case  of  Obstructed  Premature  Labor.     W.  J.  Lubeck. 

11.  A  Note  on  Auscultatory  Friction  as  an  Adjunct  to  Aus- 

cultatory Percussion  in  Abdominal  Exploration.  Wm. 
Ewart  and  A.  C.  Pearson. 

12.  Sarcoma  of  the  Soft  Palate,  etc.    James  Wilson. 

13.  Pyemia  Due  to  Alveolar  Abscess.     John  Ed.monson. 

14.  A  Case  of  Laryngeal  Stridor ;  Removal  of  Adenoid  Vege- 

tations.   (Under  the  care  of  Dr.  Eustace  Smith.) 

15.  A  Case  of  Acute  Intestinal  Obstruction;  Latent  Hernia; 

Laparotomy ;  Reduction  of  Hernia  from  Within ; 
Drainage ;  Recovery.  (Under  the  Care  of  Dr.  Alex- 
ander ) 

3. — Evans  cites  in  detail  the  series  of  cases  of  extraftion 
of  foreign  bodies  from  the  eye  occurring  in  two  years 
in  the  Birmingham  and  Midland  Eye  Hospital.  In  IG  cases 
the  electro-magnet  was  introduced  into  the  eye,  but  no  foreign 
body  was  found.  The  instrument  used  was  that  of  Snell,  the 
current  being  from  a  secondary  battery.  In  4  cases  the  eye 
was  lost  and  in  14  was  saved.  In  the  endeavor  to  explain 
the  failure  of  the  electro-magnet  to  extract  a  foreign  body  in 
the  16  cases,  the  possibility  of  no  foreign  body  being  in  the 
eye  is  mentioned  and  skiagraphy  is  indicated  as  promising 
to  supersede  all  other  methods  of  "localization. 

4.— Martin  remarks  that  the  physiologric  value  of  the 
ovaries  may  be  best  realized  by  noting  the  results  of  com- 
plete extirpation  of  both  glands:  («)  The  woman  becomes 
absolutely  sterile;  (6)  menstruation  ceases  in  about  95$?? 
of  the  cases ;  (o)  the  uterus,  and  to  a  less  extent  the  vagina 
and  vulva,  undergo  a  process  of  atrophy ;  ((/)  the  nervous 
syrnptoms  of  the  menopause  appear  abruptly  and  violently  ; 
(e)  in  a  considerable  majority  of  cases  there  "is  a  diminution 
or  total  abolition  of  the  sexual  instincts;  (/)  the  patient  has 
a  tendency  to  obesity.  Now,  if  one  ovary,  or  even  only  a 
portion  of  one  ovary  be  left  behind  none  of  these  symptoms 
appear.  There  is  physiologically  no  difference  between  a 
woman  with  half  an  ovary  and  a  woman  with  two  ovaries, 
while  there  is  a  great  difference  between  a  woman  with  half 
an  ovary  and  a  woman  with  none.  In  ordinary  cystoma  of 
one  ovary  the  other  ovary,  being  healthy,  it  is  unjustifiable 
te  remove  both  ovaries.  In  sarcoma  of  one  ovary  both  or- 
gans should  be  removed.  In  inflammatory  disease  of  one 
uterine  appendage  both  ovaries  should  not  be  removed.  In 
double  pyosalpinx  Martin  removes  the  uterus  as  well  as  the 


appendages.  In  chronic  ovaritis  he  believes  in  trying  the 
conservative  operation  of  ignipuncture.  He  urges  a  fair  and 
unbiased  trial  of  conservative  surgery  of  the  ovary. 

5. — Beale  continues  his  discussion  of  bioplasm,  par- 
ticularly in  regard  to  its  inner  life.  He  believes  that  this 
bioplasm  is  a  peculiar  substance  in  whicli  vitality,  or  vital 
force,  or,  to  use  a  word  of  his  own  coining,  biokraft,  mani- 
fests itself.  This  peculiar  vital  power  belongs  exclusively  to 
the  living  world,  and  it  may  be  developed  more-  or  less 
rapidly  in  centers  of  life  that  originate  from  others.  He 
attacks  the  views  of  those  who  believe  that  fatal  manifesta- 
tions can  be  explained  by  the  ordinary  laws  of  dynamics, 
and  he  does  not  believe  that  the  distinction  between  living 
and  non-living  substance  will  ever  be  obliterated. 

6. — Playfair  reports  a  case  of  opium  poisoning',  in 
whicli  the  patient  swallowed  a  .solutimi  containing  about  30 
grains  of  morphin  acetate,  and  was  not  discovered  until  3 
hours  later.  The  pupils  were  contracted,  the  pulse  was  slow, 
and  the  respirations  slow  and  shallow.  The  patient  rapidly 
grew  worse,  and  in  spite  of  washing  out  the  stomach,  hypo- 
dermic injections  of  various  stimulants,  and  the  application 
of  faradism,  cyanosis  became  profound,  and  death  seemed 
imminent.  Oxygen  was  then  procured  and  artificial  respira- 
tion commenced ;  6  hours  later  there  was  a  slight  attempt 
at  respiration,  and  at  the  expiration  of  2  hours  more,  shal- 
low breathing  was  established,  and  artificial  respiration 
temporarily  discontinued;  15  hours  after  the  first  institution 
of  treatment,  and  18  after  the  ingestion  of  the  poison,  the 
patient  was  practically  out  of  danger,  and  ultimately  re- 
covered completely.  Playfair  believes  that  this  is  the  largest 
dose  followecl  by  recovery  hitherto  recorded,  considering  the 
fact  that  the  drug  was  taken  upon  an  empty  stomach  and 
no  treatment  employed  for  3  hours.  He  also  believes  that 
the  oxygen  alone  saved  the  patient's  life. 

7. — Easterbrook  has  experimented  upon  insane  pa- 
tients, administering  to  them  extract  of  the  parathy- 
roid and  of  the  thyroid  glands.  The  former  were 
removed  from  an  ox,  and  administered  either  dried  or  fresh 
by  the  mouth,  or  in  glycerin  or  ethereal  extract  hypoder- 
mically.  No  effects  were  produced.  Thyroid  extract  was 
administered  in  doses  of  60  grains  every  day  for  6  or  7  days. 
The  loss  in  weight  usually  amounted  to  7  or  8  pounds.  In 
.about  s  of  the  cases  there  was  subfebrile  elevation  of  tem- 
perature, and  in  about  J  of  the  cases,  a  rise  of  from  2°  to  3°. 
Perspiration  was  increased,  the  proportion  of  hemoglobin 
diminished;  headache,  tingling  in  the  limbs,  and  tremors 
were  observed,  and  palpitation  and  syncope  were  frequent. 
In  some  of  the  patients  the  respiratory  rate  was  increased 
from  6  to  10  per  minute.  Thirst  was  commonlj'  increased, 
the  appetite  diminished  during  administration  but  subse- 
quently greatly  increased.  Menstruation  was  rendered  more 
profuse.  He  concludes  that  the  thyroid  extract  is  a  profound 
katabolic  stimulant,  and  accelerates,  the  oxydation  of  the 
tissues,  and  the  symptoms  indicate  a  specific  stimulation  of 
the  nervous  system. 

8. — Smith  endeavors  to  controvert  the  assertions,  first, 
that  in  spinal  caries  "  forced  reduction  of  the  deformity  " 
cannot  be  otherwise  obtained,  and,  second,  that  every  por- 
tion of  diseased  bone  in  tubercular  ostitis  should  be  removed. 
The  spine  must  be  thoroughly  fixed  and  apparatus  efficient, 
adjustments  being  made  with  careful  accuracy,  in  the  first  in- 
stance. With  regard  to  tubercular  areas,  we  cannot  certainly 
define  the  exact  areas  to  which  the  disease  is  limited,  and 
even  so,  the  disease  might  occur  in  other  parts.  Smith  shows 
a  section  of  spinal  column  affected  by  caries  in  the  bodies  of 
vertebral  not  embraced  in  the  deformity,  in  which  are  seen 
tuberculous  cavities. 

9. — The  treatment  of  chronic  non-specific  leg-ulcers 
of  moderate  size  by  strapping  is  regarded  by  Thompson  as 
superior  to  other  usual  methods.  Strapping  of  ordinary  ad- 
hesive plaster,  spread  on  stout,  pliable  hoUand,  supplied  in 
12-yard  rolls  16  inches  wide,  is  cut  into  various  lengths,  ac- 
cording to  size  of  each  leg,  each  length  being  about  H  inches 
wide,  and  applied  so  that  the  strips  overlap  by  J  inch.  The  foot 
should  be  included  in  the  strapping,  commencing  at  the  base 
of  the  toes  and  carrying  the  strapping  up  the  leg  to  3  inches 
or  4  inches  above  the  ulcer  which  is  completely  covered  in. 
A  strong  calico  bandage  should  be  applied  over  all,  from  the 
toes  to  the  knees.  Zinc  ointment  may  be  applied  to  excori- 
ations, the  lint  not  being  too  close  to  the  ulcer,  and  dressing 
changed  twice  a  week.     On  the  average,  12  strappings  are 
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needed.    After  healing  of  the  ulcer,  Martin's  bandage  or  an 
elastic  stocking  should  he  worn. 

lO. — Lubeck  records  an  interesting  case  of  obstruction 
in  a  iireniature  labor  due  to  an  abnormallj'  tough  and 
thickened  cervix. 

11.— Eivart  calls  attention  to  the  value  of  surface  fric- 
tion used  in  association  with  auscultation,  for  the  pur- 
pose of  delimiting'  the  outlines  of  org-ans,  particu- 
larly in  tracing  the  boundary  between  such  siniihir  organs  as 
the  stomach  and  a  distended  colon. 

12 Tiie  subsequent  history  of  a  case  of  recurrent  sar- 
coma of  the  soft  palate,  reported  in  the  Lam-tt  of  June 
27,  IS'Jl,  is  given  by  Wilson.  The  entire  soft  palate  was  here 
removed,  after  preliminary  laryngotoniy  and  plugging  of  the 
pharynx.  Sections  of  the  tumor  and  a  neighboring  gland 
showed  "  mixed  glandular  sarcoma  resembling  in  structure 
the  parotid  g'and." 

13, — Edmundson  gives  an  example  of  pyemia  from 
alveolar  abscess  in  a  youth  of  15.  An  incisor  tooth  was 
extracted,  but  the  three  adjoining  teeth  were  all  decayed. 
General  symptoms  of  slight  jaundice,  cough,  pain  in  the 
chest,  hemorrhagic  sputum,  delirium,  and  great  depression 
and  emaciation.  Hepatic  or  splenic  enlargement  was  unap- 
preciable.  Temperature  was  105°  F.,  and  pulse  140.  Re- 
moval of  the  three  carious  teeth,  incisions  into  the  cellular 
tissue  of  the  face,  opening  abscesses  in  the  lower  ends  of  the 
humerus  and  of  the  radius  resulted  in  recovery  ultimately 
after  several  months. 

14:. — Eustace  Smith  holds  postnasal  "adenoids"  re- 
sponsible for  many  more  sj'mptonis  than  was  the  case  a  few 
years  ago,  and  cites  the  instance  of  a  boy,  8  months  old, 
evidentlj'  rickety,  suffering  from  laryngeal  stridor.  Removal 
of  the  adenoid  vegetations  under  chloroform-anesthesia 
resulted  in  about  3  weeks  in  the  recovery  from  the  attacks 
of  stridor.  Intelligence  increased  and  general  improvement 
followed. 

13. — Alexander  regards  the  ordinary  external  incision 
as  best  in  strangulation  of  inguinal  or  femoral 
hernia,  but  abdominal  section  is  preferable  in  an  obturator 
hernia,  since  difficult  dissection  is  needed.  The  local  signs  of 
a  hernia  being  wanting,  owing  to  the  small  amount  of  bowel 
involved,  in  cases  of  femoral  or  inguinal  hernia,  laparotomy 
offers  the  best  chance  of  success.  A  case  is  instanced,  which 
occurred  in  a  boy  of  15  years,  in  which  exploration  of  the 
abdominal  cavity  disclosed  a  little  knuckle  of  bowel,  just  suffi- 
cient to  occlude  its  own  lumen,  was  found  tightly  grasped 
by  the  right  crural  ring.  The  hernia  was  simplj'  withdrawn, 
wound  closed,  and  double  cyanide  gauze  inserted  through  a 
glass  tube  into  the  peritoneal  cavity.  Recovery  followed 
after  a  suppurative  left  orchitis  was  incised  and  healed.  Tbe 
case  suggests,  (I)  the  difficulty  of  diagnosing  a  small  femoral 
hernia:  (2)  rarity  of  femoral  hernia  in  boys;  (3)  left  orchitis 
ensuing  after  right-sided  incision  of  the  abdomen ;  (4)  the 
dangers  of  peritoneal  infection  from  a  hernial  sac  by  the  in- 
traabdominal method. 


New  York  Medical  Journal. 

September  10,  1S9S.     [Vol.  Ixviii,  No.  11.] 

1.  The  President's  Address  delivered  before  the  American 

Laryngological  Association  at  its  Twentieth  Annual 
Congress.    Thomas  R.  Fkench. 

2.  A  Note  on  the  Surgical  Treatment  of  Lupus  and  Tuber- 

culosis of  the  Larynx  in  Connection  with  Tracheot- 
omy.   E.  L.  Shurly. 

3.  Laryngeal  Tuberculosis  at  the  Loomis  Sanitarium.    Wal- 

ter F.  Chappell. 

4.  The  Prevention  of  Sore  Nipples.    J.  Milton  Mabbott. 

5.  The  Mechanical  Treatment  of  Impotence  in  the  Male. 

B.  SCHEIXKMAX. 

6.  The  Points  of  Distinction  between  Cerebral  Syphilis  and 

General  Paralysis  of  the  Insane.  Two  Lectures  de- 
livered to  the  Medical  Staff  of  the  Illinois  Eastern 
Hospital  for  the  Insane.  Hugh  T.  Patrick.  Lec- 
ture II. 

2. — Shurl)-  adopts  preliminary  tracheotomy  before  sur- 
gicil  interference  in  lupus  and  tuberculosis  of  the 
larynx,  save  where  the  lesion  is  slight.  Chloroform  may 
be   used,   although    cocain-anesthesia   is   usually   sufficient. 


When  caseation  of  the  lungs;  agreatamount  of  bronchitis,  or 
extensive  pulmonary  involvement  exists,  tracheotomy  is 
contraindicated.  Repetition  of  tlie  operation  is  inadvisal)Ie. 
The  tracheotomy  tube  should  remain  until  the  diseased  tis- 
sue has  been  thoroughly  and  finally  removed. 

3. — After  setting  forth  the  advantages  of  the  Loomis 
Sanitarium,  at  Liberty,  N.  Y.,  which  admits  only  persons 
in  primary  pulmonary  and  laryngeal  tuberculosis,  Chappell 
gives  observations  extending  over  a  period  of  3  to  9  months, 
on  the  hypodermic  administration  on  alternate  days,  in  10 
minim  doses  gradually  increased  to  20,  of  anti-tubercle  horse- 
serum  prepared  at  the  Biochemic  Laboratory,  Washing- 
ton, D.  C,  for  the  United  States  Government.  A  brief  ri'sunic 
of  the  interesting  points  of  these  histories  shows  the  follow- 
ing results :  Laryngeal  ulcerations  healed,  8  cases ;  laryn- 
geal ulcerations  improved,  two  cases ;  laryngeal  ulcerations 
unimproved,  2  cases;  laryngeal  thickenings  improved 
7  cases.  Sulijective  symptoms  also  showed  marked  im- 
provement, the  voice  returning,  cough  subsiding,  and  pain 
ameliorating. 

4. — Mabbott  refers  to  the  use  of  lanolin  and  the  nailbrush 
for  the  prevention  of  sore  nipples.  A  small  portion  of  lano- 
lin is  thoroughly  worked  into  each  nipple  with  thumb  and 
fingers.  Lanolin  resists  saponification,  but  is  to  be  removed 
each  morning.  The  nipple  is  then  to  be  brushed  with  a  soft 
and  well-soaked  nailbrush  and  any  mild,  pure  soap,  after- 
wards rinsed  with  fresh  water,  and  dried. 

5. — Scheinkman  finds  lack  of  erectile  capacity  of  the 
penis  most  generally  met  with  among  the  refined  and  intelli- 
gent members  of  society  or  those  following  mental  pursuits. - 
It  is  characterized  by  extreme  irritability,  melancholy,  loss 
of  courage,  aims  and  ambitions  of  life ;  the  patient  often 
neglects  his  personal  interests  and  duties,  and  thus  becomes 
not  only  a  burden  to  himself,  but  frequently  also  to  his  com- 
munity. Others  again,  in  order  to  ameliorate  their  condi- 
tions, resort  to  all  sorts  of  immoral  and  vicious  practises,  as 
selfabuse,  etc.  The  facts  prove  that  psychical  influences 
have  marked  control  over  generative  function  and  that  psy- 
chical abnormities  of  long  standing  are  in  the  way  of  over- 
coming the  difficulty.  Scheinkman  presents  a  devise  which 
enables  the  natural  function  of  the  penis  to  be  restored  and 
gives  the  modus  operandi  of  its  use.  He  calls  it  a  "  poten- 
tor." 

6. — Indications  of  cerebral  syphilis  are  somatic  signs 
usually  pointing  to  focal  disease.  General  paresis  is  a 
generalized  brain-affection  of  graduated  progress.  Symp- 
toms pointing  to  a  distinctly  localized  brain  lesion  indicate 
syphilis,  more  emphatically  so  when  multiple  focal  disease 
exists.  Gradual  extension  of  a  gross  lesion  is  equally  con- 
clusive. The  hemiplegia  of  dementia  paralytica  invarialsly 
attends  an  apoplectoid  or  epileptoid  seizure.  Syphilitic  hemi- 
plegia, on  the  other  hand,  is  unattended  by  loss  of  con- 
sciousness and  progresses  "  by  jerks,'"  without  any  general 
disturbance.  The  knee-jerk  is  not  indicative  in  either  dis- 
ease. Local  trophic  troubles  prevail  in  syphilis,  general  in 
paretic  dementia.  Othematoma,  and  fragilitas  ossium  allow- 
ing of  spontaneous  fracture  belong  to  the  latter.  Outspoken 
sensory  disturbance  is  more  frequent  in  brain-syphilis. 
Analgesia  of  the  legs  and  of  the  ulnar  trunk  (it  is  absent  in 
syphilis)  are  frequent  in  general  paralysis.  Polydipsia  and 
polyuria,  though  inconstant  and  variable,  are  frequent  in 
lues — especially  of  the  base  of  the  brain.  Bulimia  is  of 
no  diagnostic  worth  and  vomiting  would  indicate  cerebral 
syphilis.  Tremor  is  inconclusive,  although  coarser  in 
syphilis.  Temperature  is  of  diagnostic  value  in  con- 
nection with  the  various  fits  of  paralytic  dementia. 
Distinct  aphasia  can  scarcely  be  said  to  be  a  symptom 
of  general  paralysis ;  it  is  frequent  in  cerebral  syphilis.  An 
isolated  speech-defect  would  discriminate  against  dementia 
paralytica  and  for  syphilis.  In  short,  the  earlier  the  aphasia 
occurs  the  more  perfect  it  is ;  the  more  it  appears  as  an 
isolated  symptom,  or  associated  with  purely  somatic  signs, 
the  more  is  it  a  sure  sign  of  brain-syphilis.  The  more  purely 
focal  the  character  of  the  fit  the  more  likely  it  is  due  to 
syphilis.  Vertigo  is  a  frequent  and  early  symptom,  not  of 
general  dementia,  but  of  syphilis.  Congestive  attacks  belong 
to  general  paralysis.  The  mental  state  after  a  fit  is  worse  in 
paralysis,  while  a  high  degree  of  mental  impairment  after  an 
attack  is  exceptional  in  syphilis.  Elevation  of  temperature 
accompanies  the  fits  of  paralytica  dementia.  Attacks  of  pro- 
longed narcolepsy  indicate  syphilis.    (To  be  concluded.) 
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3Ietlical  Record. 

September  10,  1S98.    [Vol.  liv,  No.  11.] 

1.  The  Eliminative  Treatment  of  Typhoid  Fever— A  Reply 

to  a  Recent  Criticism  of  this  Method.     W.  B.  Thistle. 

2.  Trauma  a  Cause  of  Appendicitis.    William  B.  S.mall. 

3.  Adeno-Carcinoma  of  the  Nose,  with  Report  of  a  Case. 

Max  Thokner. 

4.  Diagnosis  of  Aneurysm  of  the  Thoracic  Aorta,  Illustrated 

by  a  Case.    Pius  Resx. 

5.  The  Neurasthenic  Symptoms  of  Gastro-Intestinal  Disease. 

G.  W.  McCaskey. 

6.  Some  Advantageous  Points  in  Operative  Technic  of  Pelvic 

Surgery.    Jennings  P.  Crawford. 

1, — Thistle  once  more  insists  upon  the  importance  of  his 
eliminative  treatment  of  typhoid  fever  in  order  to  pre- 
vent the  absorption  of  the  toxins,  and  to  facilitate  their 
elimination  from  the  body  and  to  prevent  the  multiplication 
of  the  bacilli  in  the  intestine  or  to  keep  the  intestines  en- 
tirely free  from  them.  He  believes  that  the  disease  is  entirely 
a  local  disease  at  first,  but  that  subsequently  infection  of  the 
organism  occurs,  and  he  also  believes  by  his  method  of 
treatment  typhoid  fever  can  be,  to  a  considerable  extent, 
controlled.  The  mortality  in  the  Toronto  General  Hospital 
in  the  563  cases  treated  in  the  past  4  years  has  been  6.5"^. 
He  states,  however,  that  not  all  the  cases  were  treated  on 
this  plan,  but  the  majority  were  treated  either  on  this  plan 
or  by  means  of  calomel  or  other  purgatives.  Thistle  also 
lays  claim  to  priority  in  the  Woodbridge  method,  as  he 
-claims  that  his  method  was  primary  and  was  really  the  same 
as  the  Woodbridge  method. 

3. — Small  mentions  a  number  of  cases  of  his  own  and 
others  reported  by  other  writers,  or  mentioned  to  him  ver- 
bally, in  which  an  attack  of  appendicitis  followed  imme- 
diately after  an  injury  in  the  region  of  the  appendix,  or  was 
delayed  but  a  few  days  after  such  injury,  and  he  insists  upon 
the  importance  of  trauma  as  a  cause  of  appendicitis.  He 
believes  that  catarrhal  conditions  of  the  bowels,  perhaps  due' 
to  the  grip,  are  the  cause  of  a  considerable  portion  of  the 
increase  in  the  number  of  cases  of  appendicitis,  but  believes 
that  injuries,  strains,  and  severe  work  which  causes  strong 
contractions  of  the  muscles  of  the  abdominal  walls,  have  a 
great  deal  to  do  with  the  greater  prevalence  of  the  disease 
in  the  male  sex,  acting  by  forcing  bacteria-laden  material 
into  the  appendix,  the  irritation  or  injury  at  the  same  time 
making  a  favorable  soil  for  the  growth  of  these  bacteria. 
Usually  a  short  period  of  incubation  has  to  elapse  before 
symptoms  appear.  He  insists  that  this  is  a  matter  of  medi- 
cal-legal importance,  and  btlieves  that  insurance  societies 
should  be  obliged  to  pay  damage  for  illness  from  such  cause 
as  well  as  for  other  results  of  injury. 

3.— Most  writers  mention  adeuo-carcinoiua  of  the 
nose  as  infrequent.  Thorner  cites  many  authors  and  de- 
scribes his  own  case  of  adeno-carcinoma,  wliich  occurred  in 
a  former  of  47.  The  left  side  of  the  nose  was  obstructed, 
though  nothing  abnormal  was  to  be  seen  about  his  face. 
Hearing  in  left  ear  was  diminished,  left  side  of  the  nose  was 
entirtly  obstructed  by  a  growth  which  extended  from  the 
vestibulum  backward  and  filled  completely  the  space  between 
the  choana  and  the  Eustachian  tube.  Its  color  was  grayish- 
red  ;  its  surface,  slightly  uneven,  resembled  somewhat  a  mass 
of  cauliflower,  was  soft,  and  bled  readily  upon  being  touched 
with  a  probe.  Its  origin  could  not  be  ascertained,  but  it  ap- 
peared to  come  from  the  middle  meatus,  which  it  completely 
obliterated.  The  septum  was  entirely  free  from  any  growth"; 
no  glands  were  enlarged.  The  patient  was  operated  upon  11 
times  for  this  trouble  before  death.  No  postmortem  was  ob- 
tainable. If  not  a  primary  benign  tumor,  an  adenoma, 
transformed  by  operations  into  an  adeno-carcinoma,  it  is  fair 
to  assume  that  it  was  a  form  of  adenoma,  from  the  start 
malignant,  although  it  could  not  histologically  be  differen- 
tiated from  a  benign  innocent  tumor. 

4. — The  case  of  aneurysm  was  that  of  a  man  of  47  who 
had  been  an  alcoholic  and  was  syphilitic.  He  had  dyspnea, 
and,  just  before  admission,  a  severe  chill  with  intense  pain 
in  his  left  chest.  The  man  was  cyanotic,  of  anxious  expres- 
sion, and  had  a  hacking  cough.  The  left  side  of  the  chest 
showed  the  evidence  of  pleural  efl'usion.  The  heart  reached 
over  to  the  right  mammillary  line,  but  the  left  border  could 
not  be  outlined.  There  was  a  slight  murmur,  and  the  sec- 
ond pulmonary  sound  was  accentuated.    The  liver  was  en- 


larged. The  left  pleural  cavity  was  punctured,  and  fluid  was 
withdrawn.  This  happened  upon  a  second  puncture,  and 
although  the  patient  was  somewhat  relieved,  he  soon  went 
into  collapse  and  died.  The  difficulty  in  diagnosis  had  been 
very  great,  as  there  was  no  real  evidence  of  aneurysm  until 
the  bloody  fluid  was  withdrawn  from  the  pleura.  This  was 
explained  by  the  peculiar  conditions  found  postmortem. 
The  heart  was  but  moderately  enlarged,  and  had  been 
greatly  displaced  to  the  right.  The  left  pleural  cavity  con- 
tained a  gallon  of  blood.  The  aorta  presented  an  opening 
in  its  anterior  wall,  below  the  level  of  the  left  bronchus. 
This  led  into  the  aneurysmal  sac,  which  was  about  the  size 
of  an  egg.  It  opened  into  the  posterior  mediastinum  and 
here  was  a  second  false  sac  lined  by  the  pericardium  and 
the  right  and  left  mediastinum  walls.-  The  previously-formed 
adhesions  had  shut  oft'  the  cavities.  Although  the  esophagus 
was  the  only  organ  which  could  have  been  pressed  upon  by 
this  tumor,  there  was  no  history  of  any  dj'sphagia. 

S. — McCaskey  mentions  as  the  most  important  neuras- 
thenic symiJtoius  with  gastric  or  intestinal  disease, 
various  kinds  of  pains  throughout  the  body  dependent  upon 
toxemia  and  general  failure  of  nutrition ;  headache,  which 
may  be  of  typical  migrainous  character;  paraesthesiie  and 
pruritus ;  vertigo,  which  may  be  paroxysmal ;  muscular 
weakness;  and  a  general  mental  state  tending  toward  marked 
depression.  He  insists  that  wdiile  a  large  number  of  cases  of 
neurasthenia  have  disease  of  the  stomach  or  intestine,  as  a 
simple  nsurasthenic  manifestation  at  first,  this  is  apt  to  lead 
on  to  distinctly  organic  changes  in  the  stomach  and  bowels. 
He  mentions  a  number  of  cases  showing  marked  neuras- 
thenic conditions  which  were  cured  bj-  treatment  of  the 
stomach  or  the  intestines.  He  particularly  insists  upon  the 
importance  of  inspecting  the  stools,  and  of  washing  out  the 
bowel  and  inspecting  the  wash-water. 

6. — Crawford  first  discusses  the  control  of  hemorrhage 
in  removing  growths  from  the  broad  ligaments,  and 
calls  attention  to  the  anatomy  of  the  pelvic  organs.  The 
strategic  point  to  Crawford's  mind  is  the  preliminary  shut- 
ting otf  of  the  blood-supply  before  beginning  further  opera- 
tion. Ligation  of  the  uterine  arteries  is  advised  to  attain 
this.  The  other  part  of  this  preliminary  step  is  tying  otf  the 
uterine  feeders  at  the  superior  angle  of  the  uterus.  This 
procedure  possesses  special  advantages  in  the  removal  of 
pyosalpinx  or  hematoma  with  thickened  walls. 


3Iedical  Xews. 

September  10,  1898.    [Vol.  Ixxii,  No.  11]. 

1.  The  Post  Operative  Use  of  Intravenous  Saline  Injections. 

Eugene  Boise. 

2.  Surgery  of  the  Pneumatic  Siiiuses  of  the  Skull  in  Relation 

to  Ophthalmic  and  Aural  Surgery.      Robert  Satti.er. 

3.  The  Etiology  of  Yellow  Fever.    Frederick  G.  Novy. 

1.  The  intravenous  use  of  saline  solutions  in  (1) 
post-operative  hemorrhage,  {'Sj  shock,  (3)  sepsis,  (4)  uremia 
and  (5)  intestinal  obstruction  is  indicated.  The  intravenous 
route  is  to  be  preferred,  first,  because  it  is  not  more  dangerous 
than  by  other  ways ;  second,  because  it  is  more  speedy ;  third, 
because  it  directly  stimulates  the  cardiac  and  arterial 
ganglia;  and,  fourth,  because  the  effect  on  the  heart-muscle 
is  more  immediate  and  pronounced.  In  all  cases  the  appa- 
ratus should  be  as  simple  as  possible.  The  part  introduced 
into  the  vein  should  be  of  glass  and  narrow  at  the  point,  the 
air  expelled  from  the  tube,  and  the  glass  tube  inserted  while 
fluid  is  escaping. 

3. — Sattler  gives  a  brief  synopsis  of  personal  experience 
with  practical  surgery  of  the  pneumatic  spaces  of  the 
skull,  particularly  those  cases  within  the  scope  of  ophthal- 
mic and  aural  surgery.  The  lesions  of  the  pneumatic  spaces 
of  the  frontal,  ethmoidal  and  sphenoidal  bones  are  disclosed 
by  the  almost  uniform  presence  of  characteristic  sjmp- 
toms  on  the  part  of  the  walls  of  the  orbit,  its  margins  or 
contents,  and  even  if  these  uncommon  cases  have  not  at- 
tracted more  general  attention  they,  nevertheless,  belong  to 
the  province  of  ophthalmic  surgery.  Unfortunately  these 
cases  have  not  received,  even  from  the  majority  of  ophthal- 
mic surgeons,  the  attention  they  deserve  and  only  in  those 
unmistakable  examples  of  disease  in  which  these  sinuses 
become  the  retention-cavities  for  pus,  larvas,  microorganisms, 
or  tumors  are  the  indications  for  rational   surgery  looked 


Sei-tember  17,  1898] 


THE  LATE.'ST  LITERATURE 


[The  Piiiladelpiiia 
MbDKAL  JorRNAL 


545 


upon  as  impenilive.  Chronic  lesions  are  so  often  obscure 
that  exploratory  incision  only  discloses  the  lesion.  The  ex- 
ternal opening  "is  preferable  to  other  methods  of  finding  the 
extranasal  opening  of  the  infundibulum.  Tlie  ethmoidal  and 
sphenoidal  sinuses  are  not  so  accessible,  but  the  external 
method  is  preferable  to  reach  these  cavities.  Chisel  and 
mallet,  usini:  the  inner  orbital  wall  as  a  guide,  in  a  slightly 
downward  direction,  are  used  by  Sattler,  to  reach  the  an- 
terior and  middle  ethmoidal  cells. 

3. — Xovy  conducted  his  investigations  upon  Sanarelli's 
bacillus  and  that  of  Havelburg  partly  in  the  Pasteur  Insti- 
tute and  partly  at  Ann  Arbor.  He  prefaces  the  paper  by 
saying  that  the  two  organisms  are  certainly  not  identical, 
and  that  as  to  their  relations  to  yellow  fever,  bis  investiga- 
tions were  unfavorable  to  both.  The  differences  between 
the  two  are,  that  the  bacillus  of  Havelburg  is  the  thicker ;  it 
has  no  real  motion,  though  it  shows  Brownian  motion,  while 
Sanarelli's  is  very  motile;  Havelburg's  bacillus  has  no  tlag- 
ella,  while  that  of  Sanarelli  has,  and  these  are  ofien  very 
large;  that  in  cultures  of  the  bacillus  of  Havelburg  the  indol 
reaction  is  marked,  while  those  of  Sanarelli  produce  but  a 
trace;  Havelburg's  bacillus  coagulates  milk,  while  that  of 
Sanarelli  does  not.  He  describes  the  appearances  of  their 
cultures,  and  further  states  that  they  are  well  distinguished 
by  the  use  of  Stoddart's  or  His's  medium.  In  the  first  the 
Sanarelli  bacillus  diffuses  over  the  entire  medium,  while 
that  of  Havelburg  never  diffuses.  Much  the  same  result  is 
seen  with  Hiss  medium.  With  Eisner's  medium,  the  bacil- 
lus of  Sanarelli  did  not  grow,  while  that  of  Havelburg  did. 
Havelburg's  bacillus  grows  abundantly  with  bouillon,  and 
forms  a  heavy  scum,  while  that  of  Sanraelli  will  scarcely 
grow  in  acid  bouillon.  The  injection  of  the  two  bacilli  into 
animals  causes  markedly  different  results.  Havelburg's 
bacillus  killed  in  24  hours,  while  Sanarelli's  caused  death 
only  after  5  to  7  days.  Xovy  then  compared  the  Havelburg 
bacillus  with  the  colon  bacillus,  and  says  that  the  differences 
given  by  Havelburg  are  entirely  insufficient ;  that  their  cul- 
tures on  potato  are  really  very  similar,  and  that  the  bacillus 
of  Havelburg  is  not  more  virulent  than  certain  colon-bacilli, 
and  he  decides  that  this  bacillus  is  a  non-motile  colon-bacil- 
lus which  has  perhaps  been  somewhat  modified  by  contact 
with  the  HCl  of  the  gastric  juice,  and  that  it  is  in  no  sense 
the  cause  of  yellow  fever. 


Boston  Medical  aud.  Surgical  Journal. 

September  S,  1S9S.     [Vol.  cxxxix.  No.  S.] 

1.  Talks  on  the  History  of  Medicine.      No.  III. — Anatomy  : 

Vesalius.    David  Host. 

2.  Septic  Peritonitis  and  its  Surgical  Treatment,  Including 

Reports  of  Three  Successful  and  Four  Fatal  Cases. 
Farrar  Cobb. 

3.  A  Case  of  Acute  General  Streptococcus  Infection  of  the 

Peritoneum  Following  a  Facial  Erysipelas ;  Lapar- 
otomy and  Extensive  Washing  of  the  Abdominal  Cav- 
ity ;  Recovery.    Maurice  H.  Richardsox. 

4.  A  Report  of  Ten  Operations  for  General  Peritonitis  with 

Two  Recoveries.    F.  B.  Lusd. 

5.  A  Case  of   General    Peritonitis ;    Operation,    Recovery. 

William  T.  Smith. 
2. — Cobb  endeavors  to  indicate  in  what  class  of  cases  in- 
tervention is  contraindicated  in  peritonitis.  Peritonitis,  he 
states,  is  always  caused  by  bacterial  invasion.  Our  present 
culture-methods  are  imperfect  when  causative  organisms 
cannot  be  isolated,  while  overwhelming  infection  results 
occasionally  in  deatli  before  usual  signs  of  peritonitis  are 
evident.  The  bacillus  pyocyaneus  is  not  infrequently  found 
with  other  bacteria.  Gonococci  alone  are  incapable  of  caus- 
ing peritonitis.  The  keynote  of  treatment  of  general  septic 
peritonitis  must  be  the  relief  of  the  peritoneum  and  ob- 
structed lymph-channels.  Statistical  study  of  operative 
treatment  of  peritonitis  is  almost  worthless  because  of  con- 
fusion in  reported  cases  and  of  lack  of  evidence  as  to  kind 
of  general  peritonitis  found.  Cobb  gives  7  cases  of  general 
septic  peritonitis,  4  having  died  and  3  recovered.  He  con- 
cludes that  radical  and  thorough  attempts  at  removal  of  the 
infection  will  be  borne  astonishingly  well,  subcutaneous  salt- 
solution  during  and  after  operation  being  of  great  value. 
Operation  is  never  more  than  a  forlorn  hope  in  septic 
peritonitis. 


3. — Richardson  thinks  possible  a  classification  in  periton- 
itis, bacteriologically.  It  seems  established  that  of  the 
general  peritoneal  infections  dependent  upon  appendicitis, 
those  in  which  the  colon-bacillus  predominates  are  attended 
by  a  comparatively  low  temperature  ;  those  caused  by  the 
streptococcus  pyogenes  by  a  high  one ;  that  a  mixed  infec- 
tion may  show  a  high  or  a  low  temperature,  according  to  the 
predominance  of  one  or  the  other  of  these  germs;  that  the 
progress  of  a  streptococcus  infection  is  rapidly  fatal,  of  a 
staphylococcus  comparatively  slow,  of  a  colon  bacillus  some- 
times rapid  and  fatal  and  sometimes  mild  and  fiivorable.  As 
a  rule,  however,  the  milder  the  germ,  the  milder  and  more 
favorable  the  case.  Recovery  under  any  method  of  treat- 
ment is  rather  a  matter  of  hope  than  of  expectation.  Ery- 
sipelas was  the  cause  of  infection  in  Richardson's  case,  tlie 
germ  doubtless  having  been  introduced  through  the  blood, 
the  channel  being  tlie  menstrual  flow  and  the  Fallopian 
tube.     The  report  of  the  pathologist  is  given. 

4. — Lund  calls  attention  to  the  lowering  of  vitality  from 
absorption  of  toxins  in  general  peritonitis,  except  in  very 
early  stages.  Without  primary  disinfection  and  drainage, 
hope  for  recover}'  is  vain,  and  even  at  the  risk  of  shock  it  is 
worth  the  attempt  to  secure.  Seven  out  of  the  10  cases  re- 
ported occurred  in  children. 

5. — Operation  on  a  case  of  general  peritonitis  performed 
in  a  farm-house  with  recovery  is  detailed  by  W.  T.  Smith. 
The  temperature  was  normal  3  days  after  operation. 


Journal  of  the  American  Medical  Association. 

September  10,  1898.     [Vol.  xxxi.No.  11.] 

1.  The  Surgical  Treatment  of  Uterine  Myomata.      Hesey 

O.  Marcy. 

2.  The   Indications  for  Plastic  Surgery  upon  the    Cervix 

Uteri.     Tracheloplasty  with  a  New  Method  of  Operat- 
ing.   H.  P.  Newman. 
8.  Anterior  Colpotomy  with   Removal  of  One  Ovary  and 
Both  Tubes— Vaginal  Fixation.    William  N.  Swift. 

4.  Some  of  the  Causes  of  Nervous  Disturbances.    Joseph 

East.man. 

5.  Nervous  and  Mental  Diseases  Following  Pelvic  Opera- 

tions.   Harold  N.  Moyer. 

6.  A  Consideration  of  Some  of  the  Remote  Symptoms  and 

Complications  of  a  Pelvic  Disease.     H.  D.  Niles. 

7.  Pelvic  Inflammatory  Diseases.    A.  H.  Cordier. 

8.  Sigmoid  Surgery  from  the  Intra-abdominal  and  Intra- 

pelvic  Standpoint.     J.  G.  Carpentlr. 

9.  The  Treatment  of  Septic  Peritonitis  by  Irrigation.    T.  J. 

Maxwell. 

10.  The  Medical  Treatment  of  Appendicitis.    Elmer  Lee. 

11.  Colpoperineorrhaphj'     and    the     Structures    Involved. 

Byron  Robinson. 

12.  The  Invasion  of  Porto  Rico  from  a  Medical  Standpoint. 

N.  Senn. 

13.  Typhoid  Fever  in  the  Porto  Rican  Campaign.     N.  Senn. 

1.— See  this  Journal,  Vol.  I,  p.  1146. 

2.—  "    "  "  "    I,  p.  1145. 

3. — Swift  describes  the  operation  for  removal  of  one 
ovary  and  both  tubes  with  fixation  of  the  uterus,  the 
fixation-sutures  on  each  side  passing  through  the  peritoneum 
and  vaginal  mucous  membrane.  The  retention  of  the  left 
ovary  is  an  interesting  point,  the  mental  effect  being  marked. 
Swift  is  convinced  that  leaving  this  ovary  was  beneficial, 
the  well-being  and  happiness  of  the  woman  being  increased. 

•t. — See  this  Journal,  Vol.  I.  p.  1093. 

5.— See  this  Journal,  Vol.  I,  p.  1093. 

6. — See  this  Journal,  Vol.  I,  p.  1146. 

7. — Cordier  touches  on  mooted  points  in  the  treatment 
of  pelvic  inllammatory  diseases.  The  limit  and  char- 
acter of  the  pathology  should  guide  the  character  and  ex- 
tent of  surgical  procedure.  A  cancerous  uterus  should,  as  a 
rule,  be  removed,  with  tubes  and  ovaries.  So  with  a  tuber- 
culous uterus.  'The  vaginal-route  operation  is  not  easy  nor 
is  operation  as  quickly'performed  as  by  suprapubic  incision. 
Pus  is  not  always  found  in  tubes  and  ovaries,  even  when 
removal  is  demanded.  Prolapsed  uterus  is  best  treated  by 
vaginal  hysterectomy,  the  appendages  being  inflamed.  In 
true  pelvic  abscess,  removal  of  the  uterus  is  unwarrantable. 
It  is  not  sound  argument  to  advance  that  a  woman  with 
vaginal  operation  can  be  up  and  about  in  10  days. 
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8. — Carpenter  shows  that  hemorrhage  of  diseases  of  tlie 
sig'inoicl  has  heretofore  been  mostly  confined  to  malignant 
growths  or  benign  neoplasms,  possible  stricture,  ulceration, 
or  fecal  impaction.  Divulsion  of  the  anus  is  primarily  a 
nerve-stretching  and  secondarily  a  muscle-operation.  Vol- 
vulus of  the  sigmoid  is  difficult  to  diagnose.  "  The  symptoms 
of  volvulus  of  sigmoid  are  former  constipation,  difficult  to 
relieve,  attended  with  distention  and  tenderness  of  abdomen 
or  alternating  with  diarrhea,  or  following  free  purgation  ; 
severe  exercise;  indigestible  food  in  large  amounts;  age  of 
patient  as  a  rule  about  20  years ;  more  often  in  the  male 
than  female;  palpation  may  outline  the  volvulus;  vomiting 
is  often  a  prominent  symptom,  accumulation  of  fluid  in  ab- 
dominal cavity  at  a  late  stage  of  the  strangulation  ;  failure  of 
bowels  to  act  from  purgatives  or  rectal  enemata,  or  inflation 
with  air ;  inspection  with  Carpenter's  sigmoidoscopy.  Rectal 
enemata,  even  with  patient  in  the  Carpenter  posture,  will 
generally  return  if  the  hydrostatic  pressure  from  the  rectal 
side  of  volvulus  does  not  distend  and  cure  it.  By  sound- 
ing, air-inflation  or  hydrostatic  pressure  the  sigmoid  may 
become  lacerated  on  its  perineal  side,  torn,  and  leakage  into 
the  peritoneal  cavity  result,  with  infection  of  the  comma  ba- 
cillus communi  and  other  microorganisms  and  toxins,  and 
rapidly  produce  septic  peritonitis."  Stricture  of  the  sig- 
moid demands  life-saving  surgery.  The  frequency  with 
which  sigmoid  is  complicated  in  tubal  and  ovarian  diseases 
is  commented  upon,  and  some  astonishing  instances  of  ad- 
hesions are  cited.  To  repair  intestinal  lacerations  takes 
time,  patience,  perseverance,  strong  will-power  and  fortitude. 

9. — Maxwell  describes  2  cases  of  .septic  peritonitis 
treated  by  irrigation  with  hot  (110°  F.)  salt-solution,  poured 
into  the  abdominal  cavity.  In  both  cases  temperature  and 
pulse-rate  rapidly  fell.  Free  evacuations  from  the  bowel 
ensued,  vomiting  ceased  and  thirst  disappeared.  An  open- 
ing in  the  abdominal  wall  sufficiently  large  to  admit  the 
hand  must  be  made,  the  inserted  fingers  detaching  coagu- 
lated lymph  by  gentle  friction,  while  a  stream  of  the  irrigat- 
ing fluid  is  kept  constantly  circulating. 

10. — See  this  Journal," Vol.  I,  p.  1143. 

11. — Robinson  regards  the  muscles  and  fascias,  in 
colpoperiiieorrhapliy  as  most  important,  and  espe- 
cially looks  upon  the  levator  ani  fascias,  superior  and  in- 
ferior, as  involved  in  successful  operations.  He  considers 
these  muscles  and  facias  in  detail.  Few  agree  as  to  the  in- 
sertion of  the  levator  ani.  Robinson  says  the  origin  and 
insertion  vary  as  to  the  distinct  muscular  loops,  as  to  the 
tendonous  raphes  and  the  precise  relation  to  the  vaginal  wall. 
The  levator  ani  fascia  superior  is  the  real  visceral  support. 
In  many  subjects  it  is  membranous.  The  levator  ani  is 
stronger  than  the  diaphragm,  but  its  strengtli  varies  in  dif- 
ferent subjects  ;  and  it  is  analogous  to  the  buccinator.  The 
internal  pelvic  fascia  is  regarded  in  detail.  (To  be  con- 
tinued.) 

12. — Senn  states  that  the  war  iu  Porto  Rico  was  con- 
ducted upon  the  most  humane  principles.  Col.  Greenleaf, 
chief  surgeon  of  the  army  in  the  field,  gave  directions  and 
advice  before  the  army  left  Tampa,  but  they  were  not  heeded 
and  medical  officers  found  themselves  powerless  to  combat 
diseases  owing  to  want  of  cooperation  of  General  Shatter. 
The  expedition  was  well  supplied  with  medicines,  hospital- 
stores  and  medical  officers.  The  proportion  of  killed  to 
wounded  is  smaller  than  in  the  Cuban  war,  as  well  as  the 
number  of  seriously  injured.  Concerning  typhoid  fever 
in  Porto  Rico,  there  have  been  250  cases  at  Ponce,  145  at 
Guayama.  In  most  every  instance,  the  disease  had  been 
contracted  before  departure  from  the  United  Slates. 

13. — Typhoid  fever  was  mild  in  character  among  the 
soldiers  in  the  Porto  Rico  campaign,  as  shown  by  Senn,  who 
investigates  all  the  fever  cases  in  the  liospitals,  90/o  were 
genuine  cases,  and  the  infection  was  traced  to  the  United 
States.  The  first  symptoms  appeared  before  leaving  the  U.  S. 
in  8 ;  on  transports,  86,  within  10  days  after  landing,  68,  out 
of  a  total  of  162. 

As  regards  the  place  of  infection  the  cases  came  from : 
Chickamauga,  90 ;  Tampa,  48 ;  Camp  Alger,  23 ;  Newport 
News,  1 ;  total,  162. 

In  tabulating  the  symptoms  the  following  facts  appear  : 

I  Dry,  coated,  red  at  tip  and  margin.    10. 
,.  I  Coated,  white  fur.    21. 

Ibngm.      -.  c^^ted,  pale,  Habby.    IT. 

I  Coated,  red  tip  and  margin.    5(}. 


{Dry,  brown  and  fissured.    20. 
Jloist,  glazed,  red.    13. 
Sordes,  lips  and  teeth.    12. 
I  Tympanites.    20. 
Tenderness  and  gurgling  right  iliac  fossa.    71. 
Abdomen.  ■  Rose  spots.    37. 

Spleen  enlarged.     141. 
I  Spleen  markedly  enlarged.    20. 

Epistaxis  during  prodromal  stage 28 

Diarrliea 87 

Intestinal  hemorrhage .-  .    3 

Bronchitis 20 

Delirium 1 

The  absence  of  delirium  in  all  cases  but  one  is  remarka- 
ble. Nearly  200  of  the  more  grave  cases  were  transferred  to 
the  hospital-ship  Relief,  which  sailed  from  Ponce  for  New 
York  August  15th.  Of  this  number  14  died  en  route  and  12 
were  buried  at  sea.  In  2  of  these  cases  death  resulted  from 
complications.  In  1  case  gangrene  of  the  penis,  which  as- 
sumed a  progressive  form,  was  the  direct  cause  of  death.  In 
1  case  a  fatal  termination  threatened  during  the  third  week 
of  the  disease  from  laryngitis  and  lobular  pneumonia.  A 
metastatic  abscess  of  the  submaxillary  gland,  which  devel- 
oped in  one  case,  deserves  mention  as  a  rare  complication 
of  typhoid  fever. 


Bulletin  of  the  Johns  Hopkins  Hospital. 

July,  1S9S.     [Vol.  ix.  No.  88.] 

1.  Remarks  at  the  Presentation  of  the  Candidates  for  tlie 

Degree  of  Doctor  of  Medicine  at  the  Commencement 
of  tlie  Johns  Hopkins  University.    Wm.  H.  Welch. 

2.  Conclusions    from  Clinical  and   Bacteriological    Experi- 

ments with  Holocain.    Robert  L.  Ran-doi.ph. 

3.  Observations  on  the  Epithelium  of  the  Urinary  Bladder 

in  Man.    Percy  M.  Dawson. 

4.  A  Case  of  Sarcoma  of  the  Esophagus.    L.  E.  Livingood, 

5.  Papilloma  of  the  Fallopian  Tube.    J.  G.  Clark. 

6.  The  Histopathology  of  Herpes  Iris,  with  Reports  of  Two 

Cases.    Lucius  Crocker  Pardee. 

2. — Holocain  has  proved  itself  to  have  sufficiently  ef- 
fective anesthetic  properties  to  warrant  its  employment  in 
operations  upon  the  eye.  It  has  been  noted  that  following 
its  use  there  is  no  drying  of  the  cornea  or  desiccation  of  the 
epithelium,  and  no  dilatation  of  the  pupil,  two  properties 
that  recommend  it  for  office-use  in  the  removal  of  foreign 
bodies.  A  solution  of  liolocain  in  the  strength  employed  in 
ophthalmic  practice  has  been  proved  by  experimentation  to 
have  distinct  germicidal  properties. 

3. — A  patient  who  was  using  injections  of  permanganate 
of  potassium  solution,  which,  contrary  to  instructions,  lie 
retained  for  a  long  time,  began  to  have  pain  in  the  back  and 
passed  smoky  urine  containing  several  flakes,  which  proved 
to  be  epitheliwm  shed  from  the  mucous  membrane  of  the 
bladder.  When  the  flakes  were  carefuUy  studied  there  were 
found,  among  other  features,  a  large  number  of  giant-cells. 
Whether  these  are  normal  to  the  bladder  or  were  the  result 
of  irritation  by  the  permanganate  cannot  be  decided. 

4. — Livingood  reports  a  spindle-cell  sarcoma  of  the 
esophagus,  in  a  man,  aged  55.  The  tumor  had  formed  an 
adhesion  to  the  right  lung  with  a  cavity  in  which  it  commu- 
nicated. But  few  cases  of  sarcoma  of  the  esophagus  are  on 
record,  and  there  does  not  seem  to  be  any  marked  clinical 
difference  between  sarcoma  and  carcinoma  of  the  gullet. 

S. — According  to  Clark,  only  6  cases  of  simple,  non-ma- 
lignant papilloma  of  the  oviduct  have  been  reported  up 
to  the  present  time.  Doran,  who  first  called  attention  to  the 
subject,  inclined  to  the  theory  that  this  growth  is  not  so 
much  a  neoplasm  as  a  simple  hyperplastic  process,  produced 
bj'  chronic  inflammation.  Clark  reports  a  case  from  the 
pathologic-anatomic  laboratory  of  Chiari  in  Prague. 

6. — The  histopathology  of  herpes  iri.s,  which  Pardee  was 
able  to  study  in  two  cases,  is  summed  up  as  follows :  There 
is  an'acute  exudative  inflammation  of  the  upper  half  of  the 
corium,  with  dilatation  of  the  superficial  network  of  blood- 
vessels and  lymphatics  (the  latter  being  slight),  accompanied 
by  a  considerable  emigration  of  polynuclear  leukocytes, 
which  in  one  case  became  almost  immediately  disintegrated 
after  leaving  the  capillaries  of  the  papillie.  The  latter,  as 
the  process  extended,  became  practically  filled  with  nuclear 
detritus,  and  by  the  confluence  of  neighboring  papillas  simi- 
larly afTected  the  vesicle  was  formed,  the  entire  epidermis 
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being  lifted  from  tlie  papillary  body.  The  contents  of  the  vesi- 
cles consisted  of  coagulated  serum,  polynuclear  and  mono- 
nuclear leukocytes,  occasional  detached  epithelial  cells, 
strands  of  fibrin,  and  in  one  case  much  nuclear  detritus. 
Infarcts  of  bloodvessels  and  hemorrhages  were  not  noted. 
The  sweat-apparatus,  hair-follilces,  and  sebaceous  glands 
were  unaftected. 


Jourual  of  Nervous  aud  3Iental  Disease. 

July,  1S9S.    [Vol.  25,  No.  7  ] 

1.  On  Myotonia.    Geokge  W.  Jacoby. 

2.  A  Case    of   Amaurotic    Family  Idiocy    with    Autopsy. 

Frederick  Pkterson. 

3.  The  Pathological  Anatomy  of  "  A  Fatal  Disease  of  In- 

fancy, with  Symmetrical  Changes  in  the  Region  of 
the  Yellow  Spot"  (Warren  Tay),  "Amaurotic  Family 
Idiocy  "  (Sachs),  "  Infantile  Cerebral  Degeneration  " 
(Kingdon  and  Russell).     William  Hirsch. 

4.  Pathological  Report  on  the  Eyes  of  Dr.  Hirsch's  Patient 

with  Amaurotic  Family  Idiocy.    Ward  A.  Holden. 

1.— Jacoby  discusses  the  various  forms  of  myotonia, 
and  contends  that  all  cases  must  not  be  included  in  the  con- 
genital form,  which  was  originally  described  by  Thomsen. 
A  typical  acquired  case  is  reported  as  occurring  in  a  man  of 
28,  who  had  been  somewhat  delicate  until  his  18th  year, 
when  he  had  an  attack  of  typhoid  fever,  during  convales- 
cence he  had  severe  painless  cramps  in  the  calves  of  his 
legs,  which  gradualU-  spread  until  they  involved  nearly  all 
of  the  voluntary'  muscles,  which  increased  in  size  and  be- 
came hard.  There  was  no  alteration  of  the  kneejerks, 
except  that  they  soon  became  exhausted,  and  sensory  dis- 
turbances were  absent.  There  was  pronounced  myotonia, 
which  aflFected  even  the  eyelids,  the  intrinsic  muscles  of  the 
tongue  and  the  masseters,  as  well  as  the  extremities.  There 
was  also  some  involvement  of  the  muscles  of  the  thorax,  so 
that  after  a  full  inspiration,  it  was  necessary  for  the  man  to 
wait  several  seconds  before  he  could  empty  his  chest.  The 
meclianical  excitability  of  the  nerves  was  not  increased,  but 
that  of  the  muscles  was  greatly  so,  so  that  after  strong 
blows,  marked  mounds  formed.  The  electric  excitability 
of  the  nerves  was  normal.  The  muscular  contractions 
were  slow.  With  a  galvanic  current,  contractions  were 
obtained  with  a  weaker  current  than  normal.  The  rhythmic 
contraction-waves,  described  by  Erb,  were  present.  Portions 
of  the  quadriceps  were  examined,  and  presented  two  dif- 
ferent pictures.  In  one,  the  appearance  was  practically 
normal,  excepting  for  some  interstitial  thickening  and  some 
round-cell  infiltration,  while  in  the  other,  the  fibers  were 
rounded  and  verj-  much  larger  than  normal;  but  the  diffei-- 
ence  between  these  two  specimens  seemed  to  be  due  to  the 
fact  that  the  one  which  appeared  abnormal  had  not  been 
kept  on  the  stretch  when  hardened,  and  had  contracted,  so 
that  Jacoby  considers  this  important  evidence  against  the 
pathology  of  this  disease,  which  had  been  previously  ad- 
vanced by  himself  aud  others,  as  it  seems  that  the  rounding 
off  and  enlargement  of  the  muscle-fibers  is  probably  not  a 
pathologic  lesion,  but  simply  an  evidence  of  the  abnormal 
contractility  of  the  muscles.  The  absence  of  heredity  in 
this  case,  and  the  occurrence  after  an  infectious  disease 
make  it  necessary  to  give  the  condition  some  other  name 
than  congenital  myotonia.  In  another  case  myotonia  came 
on  at  the  twenty  sixth  j'ear  and  developed  in  all  tire  muscles 
of  the  upper  extremities  when  the  patient  attempted  any 
forced  movements.  In  this  case,  the  symptoms  appeared 
after  injury  and  over-strain.  To  such  cases,  Jacoby  would 
apply  the  term  acquired  myotonia,  and  to  those  cases  in 
which  there  is  only  toxic  spasm  with  active  movements,  and 
no  other  myotonic  signs,  he  would  give  the  name  intention- 
spasm.  A  case  of  this  nature  strongly  resembling  mj'otonia, 
and  perhaps  well  called  transitory  myotonia,  was  reported 
some  years  ago.  A  cigar-maker  exhibited  transitory  myo- 
tonic spasm  in  the  fingers  on  attempting  to  work,  which  in- 
terfered with  his  occupation,  but  the  myotonic  reaction  was 
not  present.  The  occurrence  of  the  affection  in  one  case 
after  an  attack  of  typhoid  fever  suggests  that  infectious  dis- 
eases may  be  important  in  the  etiology,  and  Jacoby  believes 
that  it  is  permissible  to  look  upon  the  disease  as  an  em- 
bryonal developmental  disorder  of  the  nerve-cells,  which 
possess  diminished  resistance  to  toxic  influences.    The  in- 


toxications are  then  the  direct  producers  of  the  disease,  but 
only  in  predisposed  individuals. 

2. — Peterson  reports  the  case  of  a  child,  3  months  of  age 
when  first  seen,  that  died  when  7i  months  old.  The  family- 
history  was  unimportant.  The  child  had  seemed  as  bright  as 
other  children,  but  cried  a  great  deal,  and  frequently  pressed 
her  hands  into  her  eyes.  Death  occurred  from  gastro- 
enteritis. On  postmortem  examination  the  brain  presented 
evidences  of  asymmetry  and  defective  development.  Micro- 
scopic examination  disclosed,  as  the  most  striking  feature,  a 
marked  deficiency  in  cells  in  the  nervous  system,  with  some 
deficiency  in  chroinatin-substance.  This  was  seen  in  the 
cortex  of  the  brain,  in  the  cervical  cord,  to  a  lesser  degree 
in  the  lumbar  cord;  in  the  nuclei,  and  markedly  in  the  cor- 
pora quadrigemina.  The  nerve-trunks  and  fiber-tracts  were 
stained,  and  studied,  and  these  seemed  to  show  no  distinct 
abnormities.  The  most  striking  changes  then  were  the 
great  deficiency  in  cells,  aud  the  irregular  distribution  of 
the  cells  in  the  cortex  (nearly  all  the  vertical  columns  of  cells 
in  the  cortex  being  absent,  and  the  separation  into  longi- 
tudinal rows  being  deficient).  This  was  most  marked  in  the 
optic  centers  and  ganglia.  The  examination  of  the  eyes  was 
unsatisfactory. 

3. — Hirsch  gives  the  main  features  of  the  disease  that  he 
discusses.  The  parents  are  usually  strong  and  healthy,  and 
without  any  distinct  history  of  disease.  They  are  usually 
eastern  Jews.  Several  children  are  always  aftected,  though 
they  are  born  in  good  health,  and  usually  appear  to  be  nor- 
mal until  from  8  to  5  months  of  age.  The  muscles  then 
become  flabby  ;  the  child  cannot  sit  up,  or  hold  up  its  head. 
The  extremities  become  rigid,  or  at  times  flaccid.  Mental 
development  is  arrested,  and  the  child  is  dull.  Eyesight 
grows  progressively  impaired  until  there  is  complete  blind- 
ness. In  most  ciises  there  is  hyperacuity,  and,  in  some 
cases,  hypersensitiveness  to  touch.  The  most  peculiar 
change  is  in  the  retina,  and  consists  in  the  development  of  a 
whitish  opacitv,  with  a  cherry-red  spot  in  the  center,  situ- 
ated near  the  yellow  spot.  The  disc  finally  atrophies.  Hirsch 
reports  a  case'presenting  tvpical  symptoms  and  terminating 
fatally  at  the  age  of  22  "months.  The  autopsy  disclosed 
slight  abnormities  in  the  fissures  of  the  brain.  Microscopi- 
callv,  the  chief  evidence  of  disease  consisted  in  enlargement 
of  the  ganglion-cells,  with  loss  of  the  dendrites,  while  those 
remaining  appeared  broken  oflF.  The  nucleus  was  displaced 
to  the  peripherv,  and  surrounded  by  a  dark  zone,  consisting 
of  broken-up  Nissl  bodies,  and  about  this,  there  was  a  very 
pale  area  in  the  cells.  These  changes  were  seen  in  both  the 
anterior  and  posterior  horns  of  the  spinal  cord,  in  the  basal 
ganglia  of  the  brain,  in  the  cortex,  and  in  the  retina.  The 
optic  tract  and  chiasm  showed  complete  degeneration. 
Hirsch  believes  that  both  the  clinical  and  anatomic  facts 
speak  against  the  theory  of  arrested  development,  and  oph- 
thalmoscopic changes  usually  appear  some  months  after 
birth.  The  total  absence  of  changes  in  the  bloodvessels  ex- 
cludes inflammatory  processes,  and  the  only  remaining 
theory  that  has  some  degree  of  probability  is  that  it  is  toxic ; 
and  such  a  theorv  corresponds  with  the  picture  seen  in  the 
sections.  The  origin  of  the  poison  is  necessarily  doubtful, 
but  it  is  suggested  that  it  is  within  the  range  of  possibility 
that  it  comes  from  the  mother's  milk.  Hirsch's  findings  in 
his  sections  differ  from  those  of  other  observers  in  the  wide- 
spread changes ;  others  have  found  changes  in  the  cortex 
alone.  , 

4.— Holden  reports  the  ocular  changes  in  the  case  reportea 
by  Hirsch.  These  consisted  chiefly  in  the  vesicular  layer  of 
the  retina,  similar  to  those  that  have  been  described  as  occur- 
ring in  the  central  nervous  system.  The  swelling  of  the 
cells  would  be  sufficient  to  occasion  the  ophthalmoscopic 
picture  of  the  disease,  as  it  is  only  at  the  macula  lutea  that 
the  vesicular  layer  consists  of  more  than  one  layer  of  gang- 
lion-cells, and  when  the  6  cr  7  layers  that  are  present  here 
become  enlarged  and  opaque,  they  will  produce  the  peculiar 
whitish  opacity  seen  in  these  cases. 

In  the  discussion  of  the  foregoing  two  papers  Sachs  said 
that  he  did  not  believe  that  the  disease  could  be  toxic,  as  it 
usually  begins  at  a  definite  period  of  life,  and  involves  sev'- 
eral  members  of  the  family,  leaving  others  exempt ;  and 
against  the  theory  of  infections  of  the  mother  s  milk,  he 
cited  his  own  first  two  cases  in  which  the  patients  were  raised 
on  mother's  milk.  Koller  believed  that  tliere  were  changes 
in  vision  very  early  in  the  child's  life,  perhaps  even  at  birth, 
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judiiing  from  their  peculiar  behavior.  Spiller  reported  a 
case  that  exhibited  a  condition  bearing  some  resemblance  to 
amaurotic  family  idiocy,  but  it  was  more  like  the  pseudo- 
sclerosis of  Westphal  and  Strumpell.  It  occurred  in  a  child 
that  had  been  well  until  he  began  school,  when  he  seemed 
intellectually  feeble,  and  exhibited  slowness  of  gait  and 
speech.  Spastic  symptoms  developed  and  became  marked, 
and  there  were  exaggerated  reflexes,  intention-tremor,  scan- 
ning speech,  and,  finally,  loss  of  speech.  There  were  also 
incoordination,  muscular  contractures,  marked  atrophy,  and 
finallj'  entire  paralysis.  Bilateral  optic  atrophy  was  seen  at 
13  years  of  age,  2  years  before  the  child's  death,  but  this  may 
have  existed  earlier.  There  was  distinct  degeneration  of  the 
pyramidal  tracts,  with  little  change  in  the  cells.  The  brain 
could  not  be  examined. 


Munclieaer  medicinlsclie  Woclienscbrift. 

July  12,  1S9S.     [45.  Jahrg.,  No.  28.] 

1.  Injuries  of  the  Abdomen  by  Blunt  Instruments.     Adolph 

SCHMITT. 

2.  Fatal  Fat-Embolism  after  Breaking  up  Contractures.    Er- 

wix  Pa  YE. 

3.  Cases  in  Lung-Surgerj-.    Alfred  Riedel. 

4.  A  Contribution  to  Lysol-Poisoning.     G.  Kluge. 

5.  The  Disfranchisement  of  Persons  Affected  with  Nervous 

Diseases,  According    to    the    "  Biirgerlichen    Gesetz- 
buche"  (Citizens'   Legal   Manual).     Gust.w  Asch.\f- 

FENBURG. 

1. — Schmitt  has  had  an  unusual  amount  of  experience 
with  severe  contusions  of  the  abdomen,  having  during 
the  last  year  observed  7  cases  with  intestinal  perforation.  A 
review  of  the  literature  of  the  subject  shows  that  with 
injuries  from  this  source  perforation  is  much  more  likely  to 
follow  if  force  be  exerted  upon  a  circumscribed  than  upon  a 
diffuse  area.  From  a  mechanical  point  of  view  perforation 
may  be  caused  in  any  one  of  three  ways,  either  by  pressure 
of  the  intestine  directly  upon  the  spinal  cord,  or  by  the 
sudden  increase  of  tension,  therel)y  rupturing  the  intestine, 
or  at  the  mesenteric  attachment.  In  some  cases  the  trauma 
only  produces  contusions  of  the  tissue,  which  in  turn  are 
followed  by  gangrene,  and  eventually  by  perforation.  The 
seat  of  the  perforation  is  in  the  majority  of  cases  in  the  small 
intestine,  and  successively  in  the  order  of  frequency  come 
the  large  intestine,  the  stomach,  and  finally  the  duodenum. 
In  some  cases  there  is  but  a  single  perforation  and  its  shape 
is  usually  rounded;  occasionally,  however,  it  may  be  oval  in 
form,  or  a  mere  linear  tear.  Only  in  exceptional  cases  is  the 
perforation  in  the  intestine  closed  by  adhesion  to  an  adjacent 
knuckle  of  bowel.  The  physical  signs  that  usually  present 
themselves  are  tympany  in  the  epigastrium  from  the  accu- 
mulation of  gas  in  that  region,  and  an  area  of  dulness  in  the 
lower  portion  of  the  bowel,  from  the  escape  of  intestinal 
contents. 

2. — While  many  cases  of  death  from  fat-embolism 
have  been  observed  in  the  sequence  of  various  fractures  only 
five  fatal  cases  following  hrisenient  force  have  been  re- 
corded, including  the  one  here  reported.  In  this  instance 
death  followed  within  24  hours  after  forcible  extension  of  the 
knee-joint,  under  ether,  for  preexisting  contracture.  The 
opinions  of  various  observers  as  to  the  cause  of  death  after 
fat-embolism  differ  widely.  Payr  contributes  to  this  sub- 
ject several  ideas  formulated  from  a  review  of  hitherto 
reported  cases.  He  has  observed  that  following  three  cases 
of  arthrectomy  of  the  knee-joint  there  has  been  recorded  an 
unusual  degree  of  cardiac  weakness  with  rapid  pulse,  asso- 
ciated with  lipuria.  The  autopsy  reports  of  the  fatal  cases 
following  brisement  force,  show  that  in  two  the  condition  of 
status  thymicus  has  been  found,  and  the  question  arises 
whether  there  is  any  connection  between  death  following 
fat-embolism  and  this  condition.  As  yet  too  few  cases  have 
been  recorded  to  allow  of  the  expression  of  a  positive  opin- 
ion. It  is  suggested  that  perhaps  some  of  the  fatal  cases 
that  hitherto  have  been  attributed  to  fat  embolism  may  on 
the  contrary  be  due  to  the  well-known  dangers  attending 
narcosis  j  in  the  presence  of  the  condition  of  so-called  status 
lymphaticus.  It  is  well  known  that  a  certain  amount  of  fat 
is  taken  into  the  system  through  the  torn  veins  during  opera- 
's 


tions  upon  bone ;  it  may  be  that  in  the  presence  of  the  status 
thymicus  the  absorption  of  fat  may  be  increased,  and  the 
danger  from  fat-embolism  in  such  cases  thus  increased. 

3. — Riedel  reports  2  cases  of  successful  operation  for 
abscess  of  the  lung.  In  one  case  the  clinical  signs  were 
those  of  an  empyema,  but  at  the  operation  it  was  found  that 
the  pleural  cavity  was  free  from  pils,  and  an  exploration  of 
the  lung-tissue  discovered  a  circumscribed  abscess.  The 
operations  were  attended  with  a  considerable  hemorrhage, 
but  this  was  easily  controlled  by  packing. 

4. — To  the  13  cases  of  lysol-poisoning  recorded,  Kluge 
adds  one  of  his  own.  A  woman,  35  years  old,  suffering  from 
typhoid  fever  received  a  spoonful  (about  10  grains)  of  lysol 
by  mistake.  The  symptoms,  as  in  most  of  the  reported 
cases,  were  of  two  kinds — local  and  general.  The  former 
consisted  of  superficial  necroses  of  a  brownish  gray  color  and 
painful,  thus  differing  from  those  of  carbolic  acid,  which  are 
white  and  painless.  The  general  symptoms  were  more 
serious,  and  consisted  in  rapidly  occurring  coma  and 
profound  cardiac  weakness — thus  corresponding  with  those 
of  carbolic  acid.  The  best  remedy  consists  in  thorough 
washing  out  of  the  stomach  without  delay.  Sodium  sul- 
phate, which  was  used,  is  believed  to  be  irritating  to  the 
stomach  and  capable  of  prolonging  the  gastric  catarrh  that 
is  present. 

5. — We  merely  give  the  more  important  laws  pertaining 
to  the  rights  of  the  insane,  as  stated  by  Aschaffenburg, 
and  omit  his  comments  :  (1)  An  individual  is  of  age  at  the 
completion  of  the  21st  year.  (2)  One  who  is  entrusted,  in 
conformity  with  the  law,  with  the  supervision  of  a  person 
that  by  reason  of  his  mental  state  requires  it,  is  compelled 
to  make  good  the  damage  that  this  person  illegally  inflicts 
upon  others.  This  responsibility  does  not  exist  if  he  has 
properly  performed  his  duty  as  keeper  or  when  the  damage 
has  been  done  in  spite  of  adequate  supervision.  (3)  One  is 
incompetent  to  transact  business  [noii  aui  juris]  who  is  in 
a  state  of  diseased  mental  action  precluding  the  free 
exercise  of  his  will,  provided  this  state  is  not  a  transient 
one.  (4)  The  declaration  of  one  »on  sui  Juris  is  not  valid. 
Any  declaration,  furthermore,  is  invalid  that  is  made  in 
a  state  of  unconsciouness,  or  temporary  disturbance  of 
the  mind.  (5)  Any  one  may  be  deprived  of  his  civil  rights, 
who,  in  consequence  of  mental  disease  or  mental  weak- 
ness, cannot  attend  to  his  affairs.  (6)  One  who,  by  reason 
of  mental  weakness,  has  been  declared  uon  sui  juris,  is  on 
a  level  with  a  minor  who  has  completed  the  seventh  year. 
(7)  To  make  a  declaration  by  which  he  not  merely  se- 
cures a  legal  advantage,  a  minor  must  have  the  consent 
of  his  lawful  representative.  (8)  A  contract  made  by  a  minor 
without  the  sanction  of  his  lawful  representative  is  consid- 
ered active  if  the  minor  has  effected  the  contract  with  means 
given  him  for  the  purpose  by  the  guardian  or,  with  the  hit- 
ter's consent,  by  a  third  party.  (9)  If  the  guardian  empowers 
the  minor,  with  the  consent  of  the  Orphans'  Court,  to  con- 
duct an  independent  business,  then  the  minor  is  competent 
to  transact  any  legal  business  that  his  occupation  may  entail. 
(10)  If  the  guardian  authorizes  the  minor  to  enter  service  or 
employment  the  minor  is  competent  to  enter  into  all  legal 
relations  that  the  entrance  into  or  quitting  of  the  service  or 
employment  or  the  performance  of  the  duties  arising  out  of 
the  relation  involves. 

July  19,  1898.     [45.  Jahrg.,  No.  29.] 

1.  The  Passage  of  Fragments  of  Bone  through  the  Urinary 

Passages.    G.  B.  Schmidt. 

2.  Concerning  a  Pathogenic  Slreptothrix  Isolated  from  the 

Sputum.      W.  RULLMANN. 

3.  The  Etiology  of  Pseudocroup.    G.  Zimmermann. 

4.  The  Relation   between  Affections  of  the  Nose  and  Eye. 

Seifert. 

5.  Concerning   Injuries   of  the   Abdomen  by  Blunt  Instru- 

ments.   Adolf  Schmitt. 

1. — Schmidt  reports  the  case  of  a  man,  47  years  old,  who 
had  been  sutlering  from  furunculosis,  especially  in  the  region 
of  the  pubic  hair,  with  tumefaction  and  suppuration  of  the 
inguinal  glands.  Difficulty  in  urination  arose  and  after  the 
introduction  of  a  metal  catheter  a  quantity  of  pus  was  evac- 
uated from  the  urethra.  Several  months  later,  a  urethral 
discharge  continuing,  micturition  again  became  difficult  and 
finally  ceased  entirely.     External  urethrotomy  was  done  and 
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a  piece  of  bone — L3  cm.  long  and  3  mm.  wide — was  removed. 
The  explanation  is  suggested  that  the  fui'unculosis  had  caused 
an  osteomyelitis  or  periostitis,  with  tlie  formation  of  a 
sequestrum.  In  a  second  patient,  a  man  '21  years  old,  a  piece 
of  bone,  4.ic3,5xl  .5  mm.,  was  evacuated  spontaneously  through 
the  urethra,  with  severe  pain  during  urination.  The  cause 
seemed  to  be  a  tuberculous  process  on  the  inner  side  of  the 

Celvis,  which  formed  an  abscess  that  ruptured  into  the 
ladder  and  freed  the  sequestrum.  The  first  case  is  unique 
in  being  the  only  one  in  which  the  sequestrum  entered  the 
urethra  directly ;  in  all  recorded  instances  it  passed  first  into 
the  bladder  after  becoming  the  nucleus  of  a  phosphatic 
stone. 

2, — From  the  sputum  of  a  woman  having  a  sacculated 
focus  at  the  root  of  the  right  lung,  Rullmann  isolated  a 
pathogenic  streptothrix. 

S. — Zimmcrmann  believes  that  spasmodic  croup  is 
probably  connected  with  the  presence  of  adenoid  vegetations 
in  the  nasopharynx.  Mucus  from  the  latter  at  night  readily 
passes  the  entrance  into  the  larynx  and  sets  up  spasm  of  the 
glottis.  Violent  cough  relieves  the  closure,  but  only  tem- 
porarily ;  with  the  cessation  of  the  cough,  the  closure  re- 
turns. Finally,  when  the  carbonic-acid  intoxication  causes 
the  contraction  of  the  ventricular  bands  to  relax,  free  res- 
piration is  restored.  In  six  cases  of  pseudo-croup  with 
adenoid  vegetations,  the  croup  ceased  after  operation.  Only 
in  one  case  was  there  a  brief  relapse  8  days  after  the  opera- 
tion. 

3. — Continuing  his  remarks  on  severe  contusions  of 
the  abdomen,  Schniitt  speaks  of  the  marked  variability 
in  the  manifestations  of  the  subjective  or  objective  symp- 
toms ;  in  some  cases  the  patient  presents  immediately  after 
the  injury,  no  serious  sj'mptom,  while  in  others  shock  may 
develop  at  once.  The  early  diagnosis  of  severe  contusions 
or  lacerations  of  the  intestinal  wall  can  rarely  be  positively 
made ;  in  most  cases  it  is  a  matter  of  conjecture,  as  the 
characteristic  symptoms  are  frequently  absent.  To  be  sure 
it  is  not  difficult  to  make  a  diagnosis  of  intraabdominal 
hemorrhage,  which,  in  addition  to  the  signs  of  shock,  is 
made  manifest  by  the  rapidlj'  developing  area  of  dulness  in 
the  abdominal  region.  Of  much  greater  difficulty  is  it  to 
recognize  a  perforation  of  the  intestine,  occurring  simul- 
taneously with  the  injury;  under  such  conditions  it  has  not 
infrequently  been  observed  that  the  characteristic  symptoms 
are  altogether  absent,  thus  rendering  an  early  diagnosis  of 
intestinal  perforation  almost  impossible.  The  plan  of  Moty, 
that  of  encouraging  the  patient  to  drink  water,  is  dangerous, 
as  are  the  methods  recommended  by  Senn  and  Mikulicz,  of 
inflation  of  the  intestine  and  exploratory  paracentesis  of  the 
abdominal  cavity.  In  Schmitt's  experience  the  symptom 
most  to  be  depended  upon  is  tenderness,  sharplj'  circum- 
scribed, localized,  and  greatly  aggravated  by  direct  pressure. 
Added  to  this,  some  reliance  may  be  placed  upon  the  de- 
velopment of  a  circumscribed  area  of  tympanites,  demon- 
strable almost  immediately  after  the  injury.  This  sign  is  of 
value  onU-  if  the  examination  be  made  soon  after  the  injury 
occurs.  These,  coupled  with  the  other  symptoms,  will  at 
best  allow  of  only  a  probable  diagnosis,  that  is  in  the  early 
stages.  Of  course,  when  characteristic  symptoms  of  intes- 
tinal perforation  are  fully  developed  the  diagnosis  is  not  dif- 
ficult. The  chances  of  recovery  are  then  slight;  the  prog- 
nosis grave.  Such  being  the  case  exploratory  celiotomy, 
carried  out  perhaps  under  local  anesthesia,  is  a  perfectly 
justifiable  procedure.  The  mortality,  following  the  expec- 
tant plan  (97.5^),  is  sufficiently  high  to  condemn  this  mode 
of  treatment ;  especiall_v  if  it  be  compared  with  that  of  cases 
operated  upon  within  the  first  2-4  hours,  (io'/c),  or  even  that 
following  operations  after  24  hours  have  elapsed  (66.6 ;i)-  It 
is  the  surgeon's  duty,  therefore,  in  the  great  majority  of  ab- 
dominal contusions,  attended  with  serious  symptoms,  with 
rapid  onset,  to  at  once  explore  the  abdominal  cavity. 

July  26, 1898.     [45.  Jahrg.,  Xo.  30.] 

1.  The  Therapeutii^s  of  Xutrition.     G.  Treupel. 

2.  Concerning  Landry's  Paralysis.     Wilhelm  Goebel. 

3.  Directing  Force  for  Medical  Purposes.     OiTO  Thilo. 

4.  What  is  the  So-called  Typical  Inspiratory  Stridor  of  Nurs- 

ing Infants  ?     Georg  Avellis. 

5.  Subcutaneous  Injections  of  Iron.    H.  Birgelex. 

6.  A  Contribution  to  Contusion-Pneumonia.      Erkst  Blcch. 


1. — Treupel  maintains  that  subcutaneous  nourishment  has 
not  proved  satisfactory,  and  that  not  much  can  be  expected 
from  it  at  present;  he  believes  that  the  most  favorable  out- 
look in  the  question  of  nutrition  in  difficult  cases  is  in  the 
study  and  use  of  albumin-preparations,  made  from  either 
meat  or  milk.  Preparations  are  needed  that  have  a  pleasant 
taste  and  are  not  expensive. 

'2. — Goebel  gives  a  somewhat  extensive  review  of  the  the- 
ories as  to  the  causation  of  I^andry's  paralysis,  from  the 
time  that  the  disease  was  first  described,  including  that  of 
Bernhardt  that  it  is  a  form  of  intoxication,  and  that  of 
Duchcnne  who  would  identify  it  with  acute  anterior  polio- 
myelitis. He  mentions  the  discovery  by  Baumgarten  of 
anthrax-bacilli  in  one  case,  and  some  similar  results  by  other 
observers,  finally  mentioning  the  view  of  Krewer  that  the 
disease  is  nothing  more  than  the  last  stage  of  a  chronic  mul- 
tiple neuritis,  which  has  finally  involved  the  spinal  cord  ; 
thus  once  more  reviving  the  theory  that  it  is  an  infectious 
disease.     (The  paper  is  to  be  continued.) 

3. — Thilo  insists  upon  the  value  of  his  own  apparatus  for 
the  determination  of  the  muscular  power  of  patients,  and 
emphasizes  the  necessity  for  determining  this  in  the  small 
members,  such  as  the  fingers,  as  well  as  in  the  arms  and  legs. 

4. — Avellis  believes  that  the  inspiratory  stridor  of 
sucklings  may  not  be  looked  upon  as  a  neurosis,  but  it  is 
much  more  probably  due  to  a  constant  adduction  of  the  vo- 
cal bands,  owing  to  bilateral  paralysis.  He  reports  4  cases 
that  resemble  each  other  in  the  occurrence  of  stridor  either 
at  birth,  or  within  4  weeks  afterward.  The  infants  were  not 
sick,  but  the  stridor  increased  when  they  drank,  or  made 
rapid  movements,  and  sometimes  it  became  grave  ;  it  was 
not  accompanied  by  eclamptic  or  tetanic  spasms,  and  there 
were  no  actual  paroxysms,  but  sometimes  the  condition  in- 
creased gradually  to  a  serious  degree.  Cough  was  entirely 
absent.  Pressing  the  head  backward  sometimes  increased 
the  trouble.     (The  conclusions  of  the  paper  will  follow.) 

5.— After  using  subcutaneous  injections  of  iron,  in 
4  cases,  experimenting  with  both  the  citrate  and  the  ammo- 
nio-citrate,  Birgelen  concludes  that  in  one  case  there  was 
more  rapid  improvement  than  is  usually  seen  when  other 
means  of  medication  are  employed.  In  2  cases,  however, 
the  local  irritation  was  so  severe  that  the  injections  had  soon 
to  be  stopped.  The  solutions  should  be  kept  aseptic,  and 
should  not  be  used  when  more  than  8  days  old.  The  paper 
includes  a  review  of  the  previous  work  upon  the  subject. 

6. — Bloch  reports  the  case  of  a  man,  41  years  old,  who 
fell,  striking  upon  the  lower  portion  of  his  right  chest.  On 
the  next  day,  outspoken  signs  of  pneumonia  were  present 
over  the  lower  lobe  of  the  right  lung,  with  some  evidence  of 
pleurisy.  The  consolidation  seemed  complete.  Crisis  oc- 
curred on  the  fourth  day,  and  was  followed  by  exudative 
pleurisy.  There  was  no  initial  chill.  The  possibility  that 
the  pneumonia  was  simply  coincident  with  the  trauma  is 
considerable,  because  of  the  location  of  the  disease,  and  its 
appearance  immediately  after  the  injury.  There  was  prob- 
ably no  rupture  of  the  lung-tissue,  as  there  was  no  bloody 
sputum,  and  the  pneumonia  seemed  to  be  due  to  compres- 
sion of  the  lung,  which  caused  moderate  injury  and  gave  op- 
portunity for  the  invasion  of  the  pneumococcus. 


Berliner  kliniscbe  Wochenscbrift. 

July  25, 1S98.     [o5.  Jahrg.,  No.  30.] 

1.  The  Use  of  Tropon  for  Nourishing  the  Sick.    D.  Fiskler. 

2.  Investigations  of  Food-Preparations.    C.  Posner. 

3.  The  Differential  Diagnosis  Between  Cystitis  and  Pyelitis. 

Georg  IJosekfeld. 

4.  Hereditarv  Unilateral  Infantile  Paralysis.     S.  Placzek. 

5.  Does  Pepsin  Possess  an  Antizymotic  Power  Opposed  to 

Gastric  Fermentations  ?  Ludwig  Aldor. 
1. — Tropon  is  a  fine  albuminous  powder,  which  Finkler 
has  found  useful  in  cases  of  acute  gastric  catarrh,  ulcer  and 
carcinoma  of  the  stomach,  acute  and  chronic  appendicitis, 
etc.  The  substance  leaves  no  solid  residue,  is  readily  ab- 
sorbed, increases  nutrition,  and  is  devoid  of  any  irritating 
properties.  It  is  given  in  doses  of  15,  30,  or  more  grains  a 
a  day,  in  bouillon,  beer,  etc.,  and  causes  a  decided  in- 
crease in  weight.  In  cases  of  chronic  relapsing  appendicitis 
it  is  especially  useful.  A  meat-diet  in  these  cases  forms  too 
dry  intestinal  contents  which  decompose  readily  ;  a  vegetable 
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diet,  which  as  far  as  the  mechanical  action  is  concerned, 
would  be  useful,  is  too  deficient  in  proteids.  In  such  case 
tropon,  together  with  puree  of  potatoes,  etc.,  is  indicated, 
and,  combined  with  the  cautious  use  of  castor-oil  in  courses, 
has  brought  about  cure  in  several  cases  that  had  been  de- 
clared suitable  for  operation. 

2.— The  method  of  color-aualysis,  first  introduced  by 
Ehrlich  for  microscopic  purposes,  is  also  adapted  for  mac- 
roscopic differentiation.  Schmidt  has  employed  it  in  study- 
ing the  sputum,  and  Posner  suggests  it  for  the  examination 
of  artificial  food.s  and  organic  therapeutic  preparations. 
The  development  of  certain  colors  with  the  Ehrlich-Biondi 
tricolor  mixture  permits  the  assumption  of  the  presence  of 
albuminates,  nucleins,  and  blood-pigment.  The  method  con- 
sists in  treating  a  small  quantity  of  the  substance  (powder) 
to  be  examined  with  a  little  water  and  a  few  drops  of  the  so- 
lution, agitating  and  then  repeatedly  washing  to  remove  the 
uncombined  stain.  In  the  sediment  it  can  readily  be  seen 
which  and  how  much  of  the  three  colors  has  been  fixed ;  micro- 
scopic examination  can  also  be  made.  "Lichtgriin-Neutral- 
roth"  can  also  be  used,  or  neutralroth  (neutral  red)  alone  for 
proteids  if  diflerentiation  is  not  desired.  In  the  case  of  flour, 
color-analysis  has  long  been  in  use  in  the  employment  of 
iodin  to  detect,  qualitatively  and  quantitatively,  the  presence 
of  starch.  With  regard  to  the  vegetable  albuminates,  the 
nucleins  and  the  pseudonucleins,  knowledge  is  as  yet  so 
imperfect  that  care  is  necessary  in  the  interpretation  of 
color-reactions.  If  any  kind  of  flour  is  treated  with  the 
stain,  a  large  part  remains  unstained — that  is  the  starch. 
The  color  of  the  other  constituents  varies  with  the  kind  of 
flour  (wheat,  rye,  oats,  bran,  etc.)  as  well  as  its  fineness.  In 
the  main,  the  color  is  greenish,  and  in  the  case  of  wheat 
niixed  with  red.  Tlie  green  color,  as  the  microscope  shows, 
is  in  the  cells— in  the  membrane  and  contents— and  it  thus 
gives  a  clue  to  the  proteid  contents.  Pure  wheat-gluten 
yields  a  red  color.  The  albumin  content  of  artificial 
flours  can  also  be  determined  with  Biondi's  stain.  Al- 
euronat,  an  almost  pure  gluten,  containing  but  little 
starch,  yields  a  red  color.  Color-analysis  enables  also  the 
determination  of  the  relative  quantities  of  free  and  combined 
albumin.  In  bran,  e.g.,  which  has  a  high  proteid  value,  and 
for  that  reason  has  been  considered  most  nutritions,  the 
albumins  are  contained  in  cells,  and  thus  are  not  readily 
utilizable ;  and  this  explains  the  erroneousness  of  the  popu- 
lar belief  in  the  nutritiousness  of  bran-bread.  By  treating 
preparations  of  flour,  after  staining  the  albumins  with  iodin 
and  osmic  acid,  using  in  succession,  osmic  acid,  neutral  red, 
and  iodin,  very  valuable  pictures  are  produced.  The  soluble 
preparations  of  albumins  for  purposes  of  rendering  them 
insoluble,  are  best  treated  with  sublimate-alcohol  before 
adding  the  stain.  For  the  artificial  preparations  made 
from  meat,  and  for  meat  albuminate  and  tropon  (which  con- 
tains 99%  of  albumin),  the  color-analysis  is  probably  less 
valuable  than  microscopic  study. 

3. — The  following  axioms  are  laid  down  by  Rosenfeld  as 
governing  the  diflferential  diaguosis  of  cystiti.s  and 
pyelitis  :  (1)  An  alkaline  reaction  is  not  found  with  un- 
complicated pyelitis;  (2)  the  limit  of  albumin  in  the  urine 
even  with  severest  cystitis  is  0.1%  (maximum  0.15);  (3)  if 
nearly  all  the  pus-corpuscles  are  crenated,  the  condition  is 
pyelitis;  (4)  if  the  red  corpuscles  present  are  chemically  or 
morphologically  decomposed,  provided  the  hemorrhage  is 
only  microscopic  and  there  is  no  vesical  tumor,  pyelitis 
exists  ;  (.i)  unless  if  small  epithelial  cells,  not  imbricated, 
favor  the  diagnosis  of  cystitis.  The  characteristic  symptom 
for  diagnosis  is  the  relation  of  the  albumin-content,  which  is 
from  2  to  2J  or  even  3  times  greater  with  pyelitis  than  with 
cystitis.  A  favorable  word  is  spoken  for  Esbach's  albumiui- 
meter. 

4. — Placzek  makes  a  contribution  to  the  mooted  question 
of  the  heredity  of  iufautile  cerebral  hemiplegia, 
referring  to  two  cases  of  the  disease  in  brother  and  sister. 
In  the  second,  one  of  cerebral  monoplegia,  the  cause  seemed 
to  be  a  severe  trauma  of  the  mother's  abdomen  during  preg- 
nancy. Marie  had  previously  reported  an  instance  of  the 
familial  form  of  infantile  cerebral  palsy,  and  the  existence  of 
this  form  may  be  assumed  as  established.  Placzek  then  de- 
scribes two  cases  of  infantile  cerebral  palsy  in  father  and 
child.  The  former,  at  the  age  of  4,  shortly  after  an  attack 
of  scarlet  fever,  was  seized  with  left-sided  cerebral  palsy  from 
which  partial  recovery  took  place.    Epileptic  convulsions 


occurred  until  the  fourteenth  year.  The  child  had  a  right- 
sided  palsy  that  set  in  acutely  with  convulsions  and  fever, 
but  there  had  not  been,  either  before  or  afterward,  any  infec- 
tious disease.  The  type  of  this  disease  was  indistinguishable 
from  that  of  cases  in  which  heredity  was  out  of  question. 
Placzek,  nevertheless,  thought  that  the  afiection  was  inherited 
from  the  father,  but  adds  that  he  would  not  have  maintained 
this  view  had  he  been  able  to  find  a  positive  cause,  such  as 
an  infectious  disease  or  an  injury  to  the  gravid  womb. 

5. — Aldor  finds  that  pepsin,  even  in  large  quantities,  has 
no  inhibitory  action  on  lactic-acid  fermentation,  and  that 
whatever  inhibition  is  exerted  by  native  or  artificial  gastric 
juice,  depends  on  the  hydrochloric  acid.  Combined  hydro- 
chloric acid  in  large  quantities  also  exerts  such  an  action. 
Even  on  other  forms  of  fermentation,  pepsin  has  no  hinder- 
ing influence  of  any  importance,  at  least  none  that  can  be 
compared  with  the  antiljacterial  action  of  hydrochloric  acid. 

August  1,  189S.     [35.  Jahrg.,  No.  31.] 

1.  The  Influence  of  Febrile  Processes  on  Gangliou-Cells.    0. 

JuLiusBURGER  and  E.  Meyer. 

2.  Concerning  Tetany  with   Dilatation  of  the  Stomach.     R. 

SlEVEKS. 

3.  A  Case  of  Tetanus  with  Unusual  Cause.    Bandisch. 

4.  An    Epidemic    of   Miliaria     in     Bremen    and    Vicinity. 

Stievesandt  and  Hocke. 

5.  The  Application  of  Tropon  in  Nourishing  the  Sick.    D. 

FiNKLER. 

1. — Juliusburger  and  Meyer  report  the  results  of  examina- 
tions in  9  eases  in  which  death  occurred  after  sepsis  from 
phlegmons,  tuberculosis,  croupous  pneumonia,  and  bron- 
chitis ;  in  all  cases  associated  with  fever.  In  only  one  case 
were  there  marked  changes  in  the  ganglion-cells,  which 
appeared  rounded  and  as  if  puffed  out,  and  many  had  lost 
their  processes.  The  cells  appeared  clear,  having  granules 
only  at  the  periphery  or  about  the  nucleus.  Some  of  them, 
not  so  much  changed,  showed  distinct  granules  in  their  pro- 
cesses, and  some  cells  were  filled  with  fine  granules  irregu- 
larly scattered  through  the  body.  Some  cells  had  lost  their 
nuclei,  and  in  others  the  nucleus  was  near  the  periphery. 
As  there  were  no  changes  of  importance  in  the  other  cases, 
it  is  believed  that  no  special  typical  alterations  take  place  in 
the  ganglion-cells  with  increase  in  the  body-temperature. 

2.— Sievers  reports  2  cases  of  fatal  tetany  in  patients  with 
dilatation  of  the  stomach  due  to  pyloric  obstruction 
from  the  contraction  of  an  old  ulcer.  The  first  patient,  a  girl 
21  years  of  age,  was  brought  into  the  hospital  in  a  dying  con- 
dition. The  special  symptoms  of  tetany  were  not  investi- 
gated because  of  her  condition,  but  she  had  tonic  spasms  in 
nearly  all  of  the  muscles,  and  the  position  of  the  hands, 
arms,  and  feet  was  typical.  The  second  patient  likewise  was 
greatly  prostrated  upon  admission,  but  she  was  quite  rational. 
She  had  a  spasm  of  tetany,  and  also  Chvostek's  and  Erb's 
symptoms,  but  the  Trousseau  phenomenon  could  not  be 
elicited  owing  to  the  constant  muscular  spasm.  (The  paper 
is  to  be  continued.) 

3. — Bandisch  reports  the  case  of  a  gardener  who  had 
carious  teeth,  and,  as  a  result,  frequently  suffered  from  tooth- 
ache which  he  treated  by  introducing  splinters  of  wood,  and 
boring  about  in  the  cavity  until  he  caused  blood  to  flow. 
He  was  first  attacked  with  trismus,  followed  by  opisthotonos, 
clonic  spasms  in  the  lower  extremities,  hyperesthesia,  and 
increased  reflexes.  It  was  suspected  that  he  was  infected 
through  a  tooth,  and  this  was  extracted,  and  whether  with 
this  was  removed  the  source  of  infection  or  not  the  man  be- 
gan, almost  at  once,  to  improve,  and  he  recovered  fully. 

4. — Stcevesandt  and  Hoche  report  an  epidemic  of  milia- 
ria that  occurred  in  Bremen  and  in  several  neighboring 
towns,  in  which  scarlet  fever  and  measles,  influenza,  and 
some  cases  resembling  rOtheIn  had  been  epidemic.  The 
special  epidemic  reported  affected  children  almost  exclu- 
sively. In  one  town  38  children  of  100  were  affected,  and 
in  21  instances  more  than  one  member  of  a  family  was 
attacked.  There  were  2  or  3  days  of  malaise,  loss  of  appe- 
tite, and  tendency  to  vomiting.  On  the  third  day  an  eruption 
appeared  as  a  diffuse  redness,  most  marked  in  the  face ;  the 
red  parts  being  covered  profusely  with  white  sudamina. 
There  was  slight  difficulty  in  swallowing.  The  red  eruption 
was  not  always  present,  but  the  miliaria  were  constant.  The 
throat  and  the  soft  palate  were  usually  brilliantly  red.     The 
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eruption  vanished  after  a  ilay  or  two,  and  was  not  followed 
by  desquamation.  These  observations  arc  in  entire  accord 
w"ith  those  of  Imnierniann,  but  the  epidemic  was  peculiar  in 
that  the  symptoms  varied  in  the  most  remarkable  degree  ; 
sonietimej  one,  sometimes  another,  being  the  most  out- 
spoken. It  was  more  widespread  in  the  country-districts 
than  in  the  city,  and  it  soon  disappeared  after  reaching  the 
town.  The  etiology  is  not  known,  but  there  had  been  a 
great  deal  of  rain  and  of  fog  preceding  the  epidemic,  as  has 
been  the  case  with  other  epidemics  reported.  The  conta- 
giousness was  perfectly  evident,  and  the  period  of  incubation 
extremely  short.  Among  the  most  characteristic  symptoms 
were  a  sensation  of  extreme  constriction  in  the  epigastrium, 
and  respiratory  oppression.  These  occurred  with  absolutely 
no  abnormal  signs  in  the  lungs  or  in  the  heart.  Other  ner- 
vous symptoms  were  noticed — in  one  case  delirium  and 
hallucinations — and  adults  were  often  depressed  after  the 
attack.  There  was  no  albuminuria  in  any  case,  and  the 
lungs  were  unaffected.  There  was  often  vomiting,  and  fre- 
quently constipation.  The  spleen  was  generally  enlarged. 
The  eruption  varied,  consisting  sometimes  of  sudamina 
alone,  sometimes  of  a  redness  of  the  skin  that  resembled  the 
exanthem  of  scarlet  fever  or  measles,  but  it  was  never  hem- 
orrhagic. There  was  no  death.  The  redness  of  the  throat, 
with  the  sudden  pyrexia  in  the  beginning,  often  caused  the 
attack  to  resemble  scarlet  fever.  The  fever  lasted  2  or  3 
days,  and  was  sometimes  extremely  high,  but  it  then  dropped 
to  normal  or  subnormal.  There  was,  occasionally,  swelling 
of  the  joints. 

5. — Finkler  reports  a  number  of  cases,  including  severe 
enteritis,  tuberculosis,  typhoid  fever,  endocarditis,  pleurisy, 
and  general  nutritive  disturbances,  such  as  anemia  and  al- 
buminuria, in  which  he  used  tropoii  with  good  results,  the 
patients  taking  the  food-substance  without  objection  and 
digesting  it  well,  and  their  weight  increasing  under  its  use. 


Wiener  kliuisclic  Wocheusclirift. 

July  U,  1S9S.     [11.  Jahrg.,  No.  28.J 

1.  Some  New  Discoveries  with  Relation  to  the  Bacillus  of 

Tuberculosis  and  the  Question  of  Prophylaxis    and 
Cure  of  this  Disease.    J.  Ferran. 

2.  The  Question  of  Glaucoma  in  Lensless  Eyes.    Camille 

HiRSCH. 

1. — Ferran  maintains  that  the  tubercle-bacillus  can 
be  transformed  into  another  bacillus,  and  can  assume  sapro- 
phytic properties,  and  that  in  some  respects  it  resembles  the 
colon-bacillus.  This  last  he  believes  to  have  shown  for  the 
colon-bacillus  of  cows,  which,  when  obtained  from  the  fresh 
dejecta,  resists,  after  being  stained,  the  decolorizing  action 
of  acids.  The  differences  observed  between  acute  and 
chronic  tuberculosis  in  man  do  not  seem  to  depend  on  dif- 
ferences of  susceptibility,  but  on  an  as  yet  unknown  differ- 
ence in  the  behavior  of  Koch's  bacillus.  In  his  experimental 
studies  Ferrdn  employed  sputum  and  tuberculous  lungs  from 
cattle.  The  latter  were  preserved  in  open  porcelain  dishes, 
and  occasionally  underwent  a  peculiar  fermentation,  giving 
rise  to  a  sperma-like  odor.  From  such  pieces  he  isolated  a 
short,  delicate,  very  motile  bacillus,  closely  resembling  the 
tubercle-bacillus.  Several  times  sputa  developed  a  similar 
sperma-odor,  and  the  same  bacillus  could  be  isolated  from 
it.  The  cultivation  was  made  on  liquid  serum.  On  one 
occasion  a  bacterium  very  similar  to  the  one  described  was 
obtained  directly  from  the  lung  of  a  cow.  The  bacillus  iso- 
lated from  a  lung  smelling  of  sperma  does  not  liquefy  gela- 
tin ;  and  its  colonies  resemble  those  of  bacillus  coli,  Eberth's 
bacillus,  and  the  bacillus  pyocyaneus ;  and  on  suitable  media 
it  produces  endogenous  spores.  Its  most  striking  peculiarity 
is  Its  power  to  produce  spermin  in  liquid  media,  in  the  abund- 
ant presence  of  air,  wherefore  Ferran  designates  it  bacillus 
spermigenes.  When  cultivated  in  dog's  stomach-bouillon  it 
develops  an  odor  of  yeast.  So-called  antituberculous  serum 
promptly  agglutinates  and  dissolves  the  bacillus.  The 
tubercle-bacillus,  after  it  had  become  accustomed  to  a 
saprophytic  existence  by  growth  in  glucose,  glycerin,  and 
bouillon  cultures,  also  produced  spermin  in  one  experi- 
ment ;  whence  it  is  concluded  that  the  two  germs  are 
identical.  The  identity  is  strengthened  by  Dubard's  dis- 
covery that  under  certain  circumstances  (after  growth  in 
cold-blooded  animals)  the  tubercle-bacillus  is  motile.    The 


virulence  of  the  bacillus  spermigenes  is  variable.  By 
proper  injection  animals  can  be  rendered  tuberculous,  and 
one  finds  in  the  tuberculous  tissues  the  saprophytic  bacillus 
transformed  into  the  typical  Koch's  bacillus.  This  transfor- 
mation seems  to  depend  on  a  necrotizing  action  on  the  leu- 
kocytes. Immunization  against  the  pathogenic  action  of 
the  bacillus  with  filtered  cultures  failed,  while  it  succeeded 
against  the  effects  of  the  tubercle-bacillus.  For  this,  how- 
ever, it  seemed  necessary  that  a  certain  amount  of  tubercu- 
lous pus  be  present,  i.  e.,  some  of  the  tuberculous  processes 
must  break  down  before  the  prophylactic  and  curative  effect 
can  appear.  Identical  results  were  obtained  with  the  toxins 
of  the  tubercle-bacillus  transformed  into  a  saprophyte  and 
cultivated  in  liquid  serum.  Ferran  has  also  attempted  to 
hyperimmunize  animals  in  various  ways,  but  witliout  suc- 
cess. The  sera  obtained  seemed,  indeed,  to  increase  the  sus- 
ceptibility of  the  animals  injected.  It  was  also  found  that  the 
tuberculous  cachexia  was  not  produced  by  the  toxins  of  the 
tubercle-bacillus,  but  by  the  solution  of  necrotic  leukocytes. 
The  toxins  of  the  saprophytic  tubercle-bacillus  arrest  tuber- 
culous processes,  but,  as  the  product  of  the  solution  of  the 
tubercles  is  toxic,  the  animals  die  of  cachexia,  without  be- 
coming tuberculous.  Only  the  toxins  of  the  bacillus  sperrni- 
genes,  cultivated  in  liquid  serum,  with  free  access  of  air, 
bring  about  cure,  without  producing  scarcely  any  cachexia, 
and  this  differeiU  effect  seems  to  lie  in  the  presence  in  the 
serum  of  free  spermin.  Spermin,  as  Poehl  has  shown,  exer- 
cises an  oxidizing  action.  The  toxin  has  proved  useful  in 
cases  of  early  tuberculosis  in  man,  but,  as  it  has  some  toxic 
properties,  its  dosage  must  be  carefully  regulated.  At  the 
close  of  his  long  article,  Ferran  reiterates  his  reasons  for  con- 
sidering the  bacillus  spermigenes  and  the  bacillus  tubercu- 
losis identical,  and  he  offers  samples  of  his  cultures  to  all 
who  are  interested. 


C.  P.  B.  Clubbe  {Australasian  Med.  Gaz.,  .June  20.  1898) 
records  four  cases  of  operation  for  perforated  gas- 
tric ulcer  with  three  recoveries.     A  woman  of  21,  who  had 

suffered  for  some  time  with  indigestion  and  epigastric  pain, 
was  taken  with  sudden  abdominal  pain  whilst  walking  up 
stairs ;  the  abdomen  soon  became  distended,  tender,  tympan- 
itic, and  liver-duhiess  was  lost.  On  opening  the  abdomen  5 
hours  later  by  a  median  incision  above  the  umbilicus,  free 
gas  escaped,  and  inflammatory  lymph  was  found  on  the 
anterior  surface  of  the  stomach.  A  perforation  about  i  inch 
in  diameter  was  found  in  an  area  greatly  thickened  by 
chronic  inflammation.  The  opening  was  closed  by  catgut 
sutures,  the  abdomen  washed  with  sterile  water,  a  drainage 
tube  and  gauze  were  inserted,  and  the  abdomen  was  closed. 
Nutrient  enemata  were  given  and  liquid  food  by  the  mouth 
was  taken  on  fourth  day.    An  uneventful  recovery  followed. 

A  woman  who  had  been  suffering  for  some  time  with  epi- 
gastric pain  and  vomiting,  after  four  days  severe  pain  became 
worse  during  the  night.  The  abdomen  was  distended  and 
*3nder,  and  liver  dulness  was  absent.  The  abdomen  was 
opened  in  the  median  line  above  the  umbilicus,  and  both 
the  posterior  and  anterior  surfiices  of  the  stomach  carefully 
examined.  The  organ  appeared  infiamed,  but  no  perfora- 
tion was  found.  The  region  of  the  appendix  was  also  exam- 
ined, but  as  nothing  was  found  to  account  for  the  trouble, 
the  abdomen  was  closed.  The  patient's  general  condition 
became  worse  aud  death  followed  the  next  day.  At  the  ne- 
cropsy a  small  perforation  was  found  high  up  on  the  poste- 
rior surface  of  the  cardia. 

A  girl  of  19,  who  had  suffered  from  epigastric  pain  and 
vomiting,  occasionally  of  coffee-grounds  appearance,  was 
suddenly  taken  with  violent  pain  and  vomited  blood.  She 
bec.ame"somewhat  collapsed,  the  pulse  was  rapid,  tempera- 
ture normal,  abdomen  slightly  distended  and  tender,  hver- 
dulness  was  lost.  Thirty  hours  after  the  onset  of  the  symp- 
toms the  abdomen  was  opened  in  the  median  line  above  the 
umbilicus  ;  the  peritoneum  was  inflamed  and  coated  with 
lymph,  and  in  an  inflamed  area  on  the  anterior  surface  of 
the  stomach  was  a  slit^like  perforation.  An  opening  was 
made  below  the  umbilicus  and  the  abdominal  cavity  was 
flushed ;  a  tube  was  placed  in  the  lower  opening  aud_  the 
upper  was  drained  with  gauze.  Nutrient  enemata  were  given 
and  liquid  food  administered  at  the  end  of  a  week.  A  rapid 
recovery  followed. 

Another  case  oci  urring  in  a  girl  was  successfully  operated 
upon,  but  full  notes  are  not  given. 
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REMARKS  ON  THE  OPERATIVE  TREATMENT  OF 
CANCER  OF  THE  BREAST,  WITH  A  SYNOPSIS 
OF  27  CASES  OPERATED  ON.' 

Bv  RrOOLPH  MATAS,  M.D., 

of  New  OrleaDS,  La. 


"When,  in  1SS6, 1  visited  Paris  and  gazed  with  admi- 
ration  and   amazement   at   the  vast  distribution   and 
unsuspected  resources  of  the  peripheral  I^-mphatic  net- 
work, as  displayed  with  startling  effect  by  the  hand  of 
that  consummate  anatomist,  Prof.  Sappey,  I  was  par- 
ticularly struck  by  the  preparations  of  the  mammary 
region  and  of  the  uterus.     I  then  realized,  as  never 
before,  the   reasons   for   the   obstinate,  regional  recur- 
rences, the  early  dissemination  and  the  general  metas- 
tases of  the  malignant  neoplasms  when  they  primarily 
invade  these  regions.     I  then  understood  more  clearly 
the  reasons  for  the  failure  of  surgery  in  this  field  and 
the  pessimistic  views  held  on  the  subject  by  the  vast 
majority  of  the  surgeons  of  the  day.     I  then  simply 
wondered  that  any  of  these  patients  ever  recovered,  and 
that  operations,  as  they  were  then  generally  performed, 
sometimes  did  succeed   in  eradicating   the  evil.     But 
discouraging  as  they  first  appeared,  these  injections  and 
dissections  of  Sappey  went  far  toward  encouraging  the 
hope  of  cure  by  surgical  intervention.     For,  while  they 
showed  that  the  avenues  of  infection  from  the  mamma 
and  the  skin,  and  thence  to  the  axilla,  were  extraordi- 
narily free  and   easy,  they  suggested  the  possibility  of 
eradication  by  the  total  extirpation  of  the  gland,  with 
its  overlying  skin  and  the  axillary  contents,  which  were 
their  main,  if  not  exclusive,  terminus.     Another  point 
in  the  lymphatic  distribution  of  the  mamma  appeared 
also  to  have  been  made  clear  by  Sajjpey  (and  before 
him  by  Sorgius),  which  was  exceedingly  favorable  to 
radical   treatment,  and  that  was,  that   the   lymphatic 
currents  were  directed  throughout  from  the  base  to  the 
apex  and  toward  the  nipple.     According  to  this  under- 
standing, the  retromammary  region  was  not  directly 
connected  with  the  gland,  and  no  fear  of  contamination 
with  metastatic  emboli  had  to  be  apprehended  in  this 
quarter,  provided  the  retromammary  space  had   not 
been  primarily  involved  in  the  neoplasm. 

According  to  Sappey,  all  the  lymphatics  of  the  gland 
itself  ascend  and  converge  to  the  nipple,  where  they 
form  large  trunks  on  the  anterior  aspect  of  the  mamma, 
whence  they  travel  uj>ward  and  empty  themselves  into 
the  axillary  lymphatics.  But,  unfortunately  for  this 
view,  the  careful  injections  and  histologic  studies  of 
]Ma.=icagni  and  Langhans,  subsequently  confirmed  by 
Poirier,  Piieffel,  Gussenbauer,  Kiister,  Heidenhain,  Stiles, 
.Jcerss,    and    others,   abundantly    i)rove   that   Sappey's 

•  Contributed  lo  the  American  Surgical  .Association  and  read  by  title  at  the 
meeting  held  in  New  Orleans,  April,  18U8.  '  ' 


teachings    were   onl}-    partially    correct,   and    that  the 
avenues  for  the  dissemination  of  the  cancerous  emboli 
are  indeed  far  more  numerous  than  he  or  his  followers 
suspected.     In  fact,  according  to  the  observers  referred 
to,  the  anastomoses  and  connections  between  the  retro- 
mammary  network    and   the    intraglandular  .lymph- 
plexus  are  so  free  and  intimate  that  the  entire  lymph- 
carrying  system  of  the  thoracic  parietes,  including  all 
the  mediastinal  nodes,  is  apparently  at  the  mercy  of  any 
malignant  neoplasm  that  may  be  lodged  in  the  paren- 
chyma of  the  breast.     One  thing  we  have  also  learned 
from  these  recent  researches,  and  that  is,  that  the  entire 
axillary,  subscapular,  and  deep  cervical  groups  may  be 
infected    primarily    through   the    deep    submammary 
lymph-canals  that  lie  in  and  under  the  pectoral  fascia, 
independently  of  the  great  highways   of  the  lymph- 
currents  that  overlie  the  gland   under  the  skin.     Thus, 
contrary   to   older   teaching,  nothing   like  a  thorough 
eradication  of  the  lymph-tracts,  from  the  breast  to  the 
axilla,  can  be  contemplated,  at  least  in  deep  glandular 
growths,  without  a  total  excision  of  the  retromammary 
and  paramammary  connective  tissue,  including  in  this 
the  whole  suspensory  apparatus  of  the  gland,  the  pec- 
toral fascia,  and  at  least  the  sternal  portion  of  the  pec- 
toralis  major  muscle.  All  of  this  has  been  so  thoroughly 
understood  since  Volkmann,  Kiister,  Halsted,  ^leyer, 
Watson   Cheyne,   Helferich,  Rotter   and    other   recent 
writers  have  described  their  methods  and  experiences 
that  it  would  be  superfluous  to  insist  upon  them  on 
this  occasion.     But  the  point  that  I  would  dwell  upon 
is  that,  while  modern  methods  of  histologic  and  patho- 
logic research  have  im2:)roved,  and  as  we  have  gained  a 
clearer  and    broader  insight   into    the   mechanism    of 
cancerous  dissemination,  the  difficulties  in  the  way  of 
surgical  relief   have  also  increased,  so  that  the  purely 
technical   problems    that    confront    the   conscientious 
operator  who  would  l)e  radical  in  his  intervention  have 
assumed  far  graver,  more  complex,  if  not  more  uncer- 
tain jihases. 

II. 

Thus  far,  the  greatest  bar  in  the  way  of  the  success- 
ful surgical  treatment  of  cancer  of  the  breast,  as  of  > 
other  localities,  lies  in  the  inability  of  the  operator  to 
adequately  estimate  the  full  extent  of  the  lymphatic  in- 
volvement in  the  epithelial  growths  and  of  the  internal 
metastases,  the  latter  especially  in  cases  of  sarcomatous 
infection.  It  is  in  the  utter  impossibility  of  recognizing 
the  microscopic  and  impalpable  contamination  of  the 
lymph-tracts  that  always  precedes  the  gross  and  pal- 
pable evidences  of  migration  and  metastasis  that  resides 
the  chief  and  essential  cause  of  uncertainty  as  to  the 
final  outcome  of  nearl}'  every  operation  that  is  per- 
formed for  this  condition.  The  older  surgery  failed 
almost  totally  in  its  curative  efforts  chiefly  because  it 
disregarded  the  wide  local  and  regional  distribution  of 
the  migratory  cells  in  the  lymphatic  network.    At  first, 
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timid,  partial  operations  ruled  the  day,  and  tlieir  in- 
evitable tailure  led  to  total  amputation  of  the  gland. 
As  this  also  failed,  the  axilla  was  invaded  and  only 
visihli/  diseased  lymphatics  were  removed.  Then  the 
truth  gradually  dawned  upon  the  operator  that  the 
simple  removal  of  visibly  contaminated  tissues  was 
often  insufficient,  because  beyond  the  area  that  was 
cleai-ly  diseased  there  was,  as  a  rule,  another  zone  that 
was  almost  certiiin  to  develop  new  centers  of  malignant 
recrudescence.  It  was  this  fundamental  idea,  coupled 
with  the  greater  security  given  by  asepsis,  that  led  to 
the  establishment  of  the  surgical  maxim  that  few 
operations  for  well-developed  cancer  can  be  considered 
radical  unless  the  removal  of  the  primary  growth  is 
accompanied  by  the  prophylactic  extirpation  of  its 
tributary  lymphatic  areas.  Thus  it  is  that  prophylactic 
extirpation  constitutes  the  keynote  to  the  more  aggres- 
sive procedures  that  are  to-day  designated  as  "com- 
plete "  or  "radical,"  and  that,  beginning  with  the  opera- 
tions of  Moore  (1867),  Gross  (1880),  Volkmaun,  Gus- 
senbauer,  Kiister,  and  Banks,  have  found  their  most 
exalted  expression  in  the  present  and  now  well-known 
methods  of  Halsted,  (1894),  Meyer,  Lane,  Cheyne, 
Rotter,  Helferich,  and  others.  But,  as  our  knowledge 
of  what  constitutes  the  tributary  lymphatic  areas  has 
expanded,  we  find  that  the  strict  application  of  the 
principle  of  prophylactic  extirpation  has  become  more 
difficult,  if  not  practically  impossible,  of  realization  in 
practice. 

For  example,  if  we  admit  that  the  migratory  germ- 
cells  from  a  carcinoma  of  the  breast  must  be  carried 
along  the  path  of  the  lymph-current  until  their  progress 
is  temporarih'  arrested  by  the  first  lymph-nodes  that 
lie  in  their  way,  then  it  is  plain,  in  view  of  our  present 
knowledge  of  the  location  of  these  outposts  of  the 
lymphatic  system,  that  we  would  have  to  include  in 
our  preventive  extirpation  not  only  the  axillary,  the 
infraclavicular  and  the  subscapular  groups,  but  also  the 
retrosternal,  anterior  mediastinal,  deep  cervical,  inter- 
costal and  postmediastinal  groups,  with  their  inter- 
vening lymph-channels  as  well.  This  last  provision  is 
necessary,  not  only  because  we  now  know  that  there  is 
a  direct  connection  between  the  intramammary  lymph 
network  and  all  the  aforesaid  groups,  but  because  it 
has  been  clearly  proved  by  recent  histologic  investiga- 
tions that  the  lymph-channels  themselves  are  frequentlj^ 
plugged  with  cancerous  emboli  long  before  they  reach 
the  intermediary  lymph-nodes.  But  if  we  were  to  follow 
this  principle  of  prophylactic  extirpation  to  its  legiti- 
mate and  logical  conclusions  we  would  be  compelled  to 
control  part  of  the  vascular  (venous)  channels  that 
drain  the  region,  as  these  are  just  as  likely  to  serve  as 
avenues  of  dissemination  as  the  lymph-tracts.  The 
impracticability  of  such  a  proposition  is  so  grossly 
apparent  that  it  would  be  absurd  even  to  refer  to  it 
were  it  not  that  it  demonstrates  how  imperfect  and 
limited   are  our   surgical  resources  to  cope  with   this 


elusive  and  far-reaching  evil.  These  considerations 
also  make  it  clearly  apparent  that  surgical  intervention 
for  cancer  of  the  breast,  as  well  as  in  other  localities, 
must  always  remain  a  tentative  or,  at  least,  an  em- 
pirical procedure  in  the  vast  majority  of  cases  as  they 
present  themselves  to  us  in  practice.  Operations  may 
be  more  or  less  aggressive,  more  or  less  complete  as 
regards  the  thoroughness  with  which  the  diseased 
breast,  its  adnexa,  and  the  extrathoracic  lymph-tracts 
are  removed,  but  in  the  strictly  anatomic  and  surgical 
sense  the  operation  is  bound  to  be  imperfect  and  in- 
complete. 

In  other  words,  even  in  the  most  favorable  cases  that 
come  to  us  for  treatment,  we  operate  on  the  presump- 
tion that  metastatic  migration  has  followed  the  widest 
and  most  direct  highway  (the  axillary  route),  and  that 
the  less  frequented  byways  of  travel  have  not  yet  been 
utilized  by  the  enemy.  Success  in  avoiding  intratho- 
racic and  visceral  metastases  must,  therefore,  remain, 
to  a  large  extent,  a  matter  of  chance,  not  of  certainly 
that  all  the  avenues  of  escape  from  the  primary  focus 
have  been  completely  cut  off.  Hence  it  is  that  the 
words  constantly  used  to  qualify  the  operation  of  the 
day,  as  "  complete  "  and  "  radical,"  are  anatomic  mis- 
nomers, which  serve  solely  to  indicate  evolutionary 
phases  in  the  surgical  technic,  and  are  illusory  if  used 
in  the  sense  that  they  root  out  the  evil  with  any  degree 
of  certainty. 

III. 

By  the  side  of  this  decidedly  gloomy  and  forbidding 
prospect  presented  to  us  by  the  study  of  the  anatomic 
limitations  that  surround  the  surgery  of  cancer  of  the 
breast,  we  can  hold  up  the  results  of  clinical  experience, 
as  gathered  in  the  last  twenty  years,  as  a  contrast  that 
more  hopefully  contradicts  the  preceding  a  priori  con- 
siderations. Indeed,  the  experience  of  the  last  two 
decades,  and  more  especially  of  the  last  ten  years,  has 
taught  us  several  important  and  interesting  facts.  It 
has  taught  us,  first  of  all,  that  by  more  thorough  operat- 
ing, the  primary  focus  of  infection  can  be  eradicated 
with  far  greater  certainty  of  non-recurrence  in  loco  than 
was  previously  believed  possible.  The  comparative 
statistics  as  to  local  and  regional  recurrence  show  this 
plainly.  For  instance,  the  results  of  the  older  opera- 
tions, as  worked  out  by  Dr.  Halsted,  show  that  in  Bill- 
roth's  cases  there  were  859'^  of  local  recurrences;  in 
Czerny 's,  62  % ;  in  Fischer's,  75  % ;  in  Gussenbauer's,  64  % ; 
in  Yolkmann's,  59^^;  in  Gross',  in  1880,  68%.  If  we 
compare  these  figures  with  the  extraordinary  fall  to  6% 
in  Halsted's  first  51  cases  (1894),  or  even  if  we  include 
his  8  cases  of  regional  recurrence  in  the  category  of  local 
recurrences,  we  would  still  have  only  22%  of  local  re- 
currences in  the  practice  of  this  distinguished  operator. 
That  this  is  not  an  accidental  improvement  due  to  in- 
dividual conditions  is  shown  by  the  results  obtained 
by  subsequent  operators,  which  are  even  better. 
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For  instance,  Watson  Cheyne's  cases  (1896),  after  three 
years' observation,  showed  only  18%  of  local  recurrence. 
Rotter  (1896)  notes  only  14%  of  local  recurrences  in  his 
cases;  Dennis  (189G),  in  a  series  of  45  cases  observed 
for  three  years,  only  5%.  Even  admitting  that  these 
are  the  records  of  individual  operators  who  deal  with 
comparatively  small  groups,  and  that  they  do  not  indi- 
cate the  true  average  obtained  by  the  majority  of  sur- 
geons, we  must  admit  that  the  demonstrated  possibili- 
ties of  surgical  work  in  this  direction  are  surprising 
and  encouraging.  I  believe  that  Joerss'  more  recent 
estimate  (1897)  based  upon  a  study  of  76  cases  operated 
on  by  four  surgeons  (Heidenhain,  Rotter,  Helferich, 
Watson  Cheyne),  yielded  a  result  of  oO.o'/c,  which  is 
much  nearer  the  true  general  average  of  local  recurrence 
that  may  be  expected  after  the  most  aggressive  modern 
operations.  Up  to  1894,  my  own  results  with  an  ex- 
tensive operation,  modeled  on  the  lines  laid  down  by 
Gross  and  Volkmann,  which  I  performed  up  to  that 
time,  was  40%  of  local  recurrences.  Since  that  time  I 
have  operated  exclusively  by  the  procedure  advocated 
by  Halsted  and  Meyer,  and  thus  far  recurrence  has 
taken  place  in  33.3%  of  the  cases,  though  many  have 
not  yet  reached  the  three-years'  limit.  This  improve- 
ment is  so  slight  by  comparison,  that  I  have  been  dis- 
appointed, though  I  believe  the  comparative  lack  of 
improvement  in  my  last  series  of  cases  is  susceptible  of 
favorable  explanation,  as  will  be  seen  later.  Neverthe- 
less, taken  as  a  whole,  the  improvement  brought  about 
by  the  present  methods  of  operating  are  sufficiently 
encouraging  to  be  a  source  of  congratulation. 

A  far  more  important  question  than  that  of  local 
recurrence  is  that  which  refers  to  the  actual  number  of 
cures  obtained  by  present  methods.  Here  again,  the 
statistical  evidence  is  also  encouraging.  In  the  latest 
compilation  presented  by  Bennett  May  (1897)  we  find 
the  improvement  in  the  percentage  of  recoveries  that 
have  stood  the  three-years'  test  to  be  as  follows  :  Bill- 
roth, in  1876,  claimed  only  4.7%  of  cures;  Kiister,  in 
1881,  21%;  Koening,  shortly  after,  23%;  Bergmann, 
39%  ;  while  the  average  of  Rotter,  Helferich,  and  Wat- 
son Cheyne,  in  1896,  was  49.5%.  Watson  Cheyne  found 
in  a  collection  of  1,491  cases,  collected  from  various 
sources  and  operated  by  older  methods,  that  14%  had 
been  cured.  Compared  with  111  recent  operations  that 
yielded  34%  cures,  the  result  in  favor  of  the  later 
methods  is  certainly  marked.  But  these  results  are  posi- 
tively brilliant  when  we  sum  up  the  work  of  individual 
operators,  though  the  value  of  their  conclusions  is  min- 
imized by  the  small  numbers  in  each  series.  For  instance, 
in  21  cases  Watson  Cheyne  obtained  57%  of  cures.  More 
remarkable  are  the  results  obtained  by  Dennis,  who 
recorded  45%  of  cures  in  his  first  series,  and  in  his  last 
16  cases  (1896)  88%  of  cures  that  had  stood  the  three- 
years'  test."  These  last  figures  are  surprisingly  brilliant, 
and  no  doubt  show  the  absolute  maximum  of  elliciency 

-  Dennis'  Surgery,  vol.  iv,  p.  932. 


that  may  be  obtained  by  individual  operators  in  limited 
and,  no  doubt,  very  favorable  groups  of  cases.  I  can 
scarcely  believe  that  they  will  ever  indicate  the  general 
average  of  cures,  even  under  favorable  conditions,  when 
larger  compilations  are  obtained.  My  own  experience 
with  23ermanent  cures  has  been  decidedly  contradictory, 
as  far  as  showing  the  relative  merits  of  the  older  and 
the  new  methods,  as  is  shown  in  the  synopsis  of  27 
cases  that  I  have  appended  to  this  paper.  It  will  be  seen 
that  up  to  1894,  when  I  operated  by  a  method  that  is  at 
present  classed  with  the  incomplete  operations,  though 
it  differed  only  from  the  present  in  the  fact  that  I  did 
not  remove  the  pectoral  muscles  or  attack  the  post-cer- 
vical region,  I  obtained  41%  of  recoveries  that  have 
stood  the  three-years'  test  and  over.  Since  1894  I  have 
performed  the  Halsted  or  the  Meyer  operation  exclu- 
sively, and  have  to  deplore  61.7%  of  failures  (deaths 
from  metastases  and  recurrences,)  and  can  only  claim 
38.3%  recoveries,  none  of  which  has  passed  through  the 
three-3'ear  limit.  These  results  simply  show  the  unre- 
liability of  small  groups  for  general  statistical  deductions, 
and  should  in  no  serious  manner  affect  our  compara- 
tive estimate  of  the  old  and  modern  operations.  I  will 
not  dwell  now  upon  this  phase  of  my  experience,  but 
simply  call  attention  to  the  fact,  clearly  established  in 
my  mind,  that,  notwithstanding  all  the  fallacies  of 
statistics,  the  collective  evidence  gathered  in  the  last  five 
years  shows  that  a  marked  increase  of  permanent  re- 
coveries has  followed  the  more  thorough  operations  of 
the  present  period. 

In  the  face  of  all  the  facts  that  we  have  considered 
we  are  now  ready  to  ask  ourselves  the  following  ques- 
tions :  What  are  the  prospects  of  advancement  that 
the  future  holds  in  store  for  the  surgical  treatment  of 
cancer  of  the  breast  ?  Has  the  operative  technic 
reached  its  maximum  of  perfection  ?  Can  we  expect 
still  better  results  from  more  extensive  and  aggres- 
sive operations,  or  must  we  now  depend  solely  upon 
earlier  diagnosis,  for  early  intervention  and  better 
opportunities  to  increase  the  effectiveness  of  present 
procedures?  As  far  as  I  am  concerned,  and  judging 
purely  from  my  personal  experience  with  Halsted's  and 
Meyer's  operations,  I  firmly  believe  that  surgery  has 
here  nearly  reached,  if  it  has  not  already  attained,  its 
maximum  expression  of  effectiveness,  beyond  which  it 
is  absolutely  impossible  to  advance  without  great  risk 
to  life  or  with  any  further  expectation  of  increasing  the 
chances  of  permanent  recovery.  It  is  clearly  fixed  in 
my  mind  that  all  that  surgery  can  do  is  to  thoroughly 
eradicate  the  primary  focus  of  infection  in  the  breast, 
together  with  the  most  frequented  extrathoracic  routes 
of  lymphatic  contamination.  Beyond  this  it  is  impos- 
sible to  go  further  with  any  reasonable  prospect  of  suc- 
cess unless  it  be  in  very  exceptional  and  isolated  cases. 
If  such  is  the  case,  the  success  of  surgery  in  coping 
with  cancer  of  the  breast  must  be  estimated  by  the 
future  statistics   of  the  present   operation.     While    we 
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cannot  consider  the  experience  that  has  thus  far  accu- 
mulated as  sufficient  to  afford  an  estimate  for  the  best 
average  results,  enough  evidence  has  been  gathered  to 
show  that  in  the  hands  of  the  most  experienced  oper- 
ators this  optimum  average  will  rarely  exceed  50^  .  On 
this  point  I  thoroughly  concur  with  the  opinion  re- 
cently expressed  by  Bennett  Maj- : 

"So  far  as  is  at  present  known  our  only  hope  of  advauce- 
nient  lies  in  the  direction  of  more  thorough  and  more  early 
operation.  The  limit  of  what  is  possible  in  the  former  direc- 
tion will  soon  be  reached,  if  it  is  not  already  leacheil.  The 
result  nuist  carry  conviction  that  wc  may  hojiefuUy  anticipate 
a  real  cure  in  at  least  30  or  40,  or  some  would  say,  50%  of 
our  cases.  I  would  not  like  to  place  30  as  a  rule,  but  it  is 
with  somewhat  chastened  hope  that  I  look  (or  anything 
beyond." 

I  would  repeat  that  the  real  hope  for  improvement 
does  not  rest  so  much  upon  an  extension  of  operative 
procedures  and  perfection  in  the  technic,  but  in  an 
early  recognition  and  earlier  extirpation  of  the  primary 
focus  of  invasion.  The  best  results  are  bound  to  follow 
the  practice  of  that  operator  who,  being  skilful  and 
conscientious,  is  fortunate  enough  to  deal  with  the  most 
intelligent  patients,  who  will  seek  his  aid  promptly  and 
who  will  give  him  the  opportunity  to  attack  the  disease 
in  its  earliest  stages,  before  metastases  have  had  time 
to  develop.  It  is  this  factor  of  early  diagnosis  and 
earl}'  operation  that  accounts  most  satisfactorily  for  the 
different  experiences  of  different  operators,  and  by  the 
same  operator  in  different  series  of  cases.  This  fact  is 
strikingly  illustrated  by  my  own  limited  experience,  as 
shown  by  the  sj'nopsis  herewith  appended. 

Since  1894  I  have  operated  upon  a  series  of  cases  by 
the  most  radical  and  complete  of  present  methods 
(Halsted's,  Meyer's)  and  yet  I  have  against  my  record 
67.7%  of  failures,  whereas  in  the  preceding  series  of  10 
cases,  treated  by  less  severe  methods,  I  have  had  40% 
of  recoveries,  with  only  33%  of  total  failures.  While 
the  bald  statement  of  these  figures  might  at  first  sight 
appear  to  detract  from  the  merit  of  the  more  extensive 
operations,  they  do  not  diminish  my  apjjreciation  of 
their  superiority  under  similar  conditions  and  circum- 
stances. The  reasons  for  the  greater  number  of  failures 
in  my  last  series  of  cases  is  best  accounted  for  by  the 
nature  of  the  cases  themselves,  and  by  the  fact  that 
with  the  greater  confidence  and  experience  acquired  in 
my  early  operations  I  unwisely  undertook  to  ojierate 
on  advanced  cases,  which  I  probably  would  have  re- 
fused to  touch  formerly.  I  have  now  performed  the 
more  radical  operation,  as  formulated  by  Halsted  and 
Meyer,  often  enough  to  convince  me  that  in  ver^-  ad- 
vanced cases  (/.  €.,  those  in  which  the  upper  axillary, 
subscapular,  and  posterior  cervical  lymphatics  are 
markedly  involved),  it  offers  no  more  prospect  of  cure 
or  chance  of  escape  from  internal  metastases  and  sec- 
ondary recurrences  in  the  neck  than  the  older  and  less 
mutilating  operations. 

The  new  operation  will  unquestionably  greatly  di- 
minish the  probability  of  local  recuirence,  but  the  pa- 


tients will  die,  as  a  rule,  just  as  quickly  from  regional 
and  internal  metastases  as  if  a  superficial  operation 
had  been  performed.  For  this  reason  I  now  generally 
prefer  not  to  operate  in  cases  in  which,  in  addition  to 
marked  axillary  involvement,  there  is  distinct,  pal- 
pable enlargement  of  the  deeper  supraclavicular 
Ij'mphatic  chains.  Another  class  of  cases  that  I  con- 
sider hopeless  are  those  in  which  the  base  of  the  mamma 
is  involved  and  has  become  fixed  to  the  chest-wall; 
the  prospect  is  still  worse  if,  in  addition,  the  sternal 
quadrant  has  been  originally  involved.  In  addition  to 
these  purely  topographic  conditions,  which  have  im- 
pressed me  as  being  of  particularly  bad  omen,  there 
are  certain  well-known  histogenetic  peculiarities  of  the 
growth  itself,  the  extent  of  the  axillary  involvement,  such 
as  total  infiltration  of  the  axillary  fat,  with  subscapular 
prolongations  involving  the  vessels  and  nerves,  the 
existence  of  disseminated  lenticular  dei^osits  in  the 
skin  of  the  paramammary  region,  enlargement  of  the 
sternum,  revealing  the  medullary  infection  so  much 
insisted  upon  by  Herbert  Snow ;  the  evidence  of  vis- 
ceral metastases — all  conditions  that  are  justly  regarded 
by  nearly  all  operators  as  positive  contraindications  to 
operation. 

IV. 

Now,  a  fe.v  words  as  to  the  operation  itself  Not- 
withstanding the  fact  that  my  best  results  have  been 
obtained  with  an  operation  that  carried  out  the  earlier 
teachings  of  Gross,  Volkmann,  and  Banks,  I  have  un- 
hesitatingly adopted  the  principles  of  Halsted's  opera- 
tion since  he  described  it  in  1894,  and  thus  far  I  have 
seen  no  reason  for  returning  to  more  primitive  methods. 
By  adopting  Meyer's  suggestion  to  detach  the  major 
pectoral  from  its  humeral  insertion  in  the  start,  I  am 
satisfied  that  the  operation  is  very  much  expedited,  as 
the  chief  vascular  supply  of  the  field  is  thereby  promptly 
controlled.  The  removal  of  both  pectorals  is  a  procedure 
that  is  surprisingly  free  from  bad  functional  eflfects,  for, 
apart  from  some  stiffness  and  inability  to  raise  the 
arm  to  the  back  of  the  head,  the  patients  comjilain  of 
comparatively  little  inconvenience.  It  certainly  does 
not  appear  to  add  to  the  gravity  of  the  operation.  It 
does,  on  the  other  hand,  greatly  facilitate  not  only 
hemostasis,  but  also  the  prompt,  complete,  and  safe 
exposure  of  the  entire  axiUa,  supraclavicular  triangle, 
and  subscapular  sjmce.  It  also  permits  the  operator  to 
remove  en  bloc  the  entire  area  of  visible  infection,  from 
the  axilla  to  the  breast  in  a  remarkably  efi"ective 
manner.  I  have  given  up  trying  to  save  any  vessels  or 
nerves  in  the  axilla  except  the  parent  trunks  and  occa- 
sionally the  long  scapular  and  posterior  thoracic.  The 
axilla  is  thus  cleared  in  toto,  leaving  the  axillarj'  plexus 
perfectly  clean  in  the  armpit.  In  clearing  the  supra- 
clavicular fossa  I  have  never  found  it  necessary  or 
justifiable  to  divide  the  clavicle.  I  have  found  the 
clearing  of  this  space  to  be  the  most  unsatisfactory 
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part  of  the  operation,  because  I  always  feel  that  the 
deep  trapezial  set  of  glands  and  the  chains  that  ac- 
company the  subclavian  vein  are  only  partially 
touched.  I  have  come  to  the  conclusion  that  the 
tliorough  cleaning  out  of  the  space  between  the  clavicle 
and  the  scapula  and  above  it  will  do  very  well  as  a 
prophylactic  procedure  when  the  glands  of  this  region 
are  apparently  normal ;  but  when  they  are  already 
visibly  involved  I  feel  confident  that  a  zone  of  infection 
has  spread  beyond  them,  and  that  the  key  to  the  gen- 
eral lymphatic  system  has  been  hopelessly  surrendered 
to  the  enemy.  In  conclusion,  I  would  state  that  what- 
ever the  fallacies  that  underlie  the  so-called  radical 
operation  for  cancer  of  the  breast,  as  a  curative  pro- 
cedure, we  are  under  lasting  obligations  to  Dr.  Halsted 
for  the  suggestion  and  brilliant  demonstration  of  an 
operation  that  synthetizes  in  itself  all  the  resources 
that  modern  surgery  can  bring  to  bear  against  this 
most  formidable  disease. 

V. 

Synopsis  of  27  Cases  of  Malignant  Disease  of  the 
Breast  or  its  Immediate  Vicinity,  Oper- 
ated on  from  1887-1898. 

Twenty-six  of  these  were  in  women,  one  in  a  man. 
Of  the  26  women,  18  were  multipara',  8  nulliparfc.  The 
average  age  was  47  years.  In  20  of  the  cases  micro- 
scopic examination  was  made  and  revealed  epithelial 
growths  in  18,  and  sarcoma  in  2.  In  the  remainder  the 
diagnosis  was  solely  clinical,  but  the  malignant  character 
of  the  neoplasms  was  amplj'  confirmed  by  the  further 
course  of  the  cases.  All  the  patients  made  satisfactory 
and,  the  majority,  excellent  recoveries.  There  were  no 
fatal  cases  from  operative  causes. 

Of  these  27  patients,  11  are  living  and  well,  though 
1  has  had  three  recurrences  in  three  years  and  ten 
months  ;'^1  is  living  but  has  now  marked  and  inoperable 
recurrences  and  metastases,  nearly  four  years  after 
operation ;  1  was  well  two  years  after  the  operation, 
but  has  not  been  heard  from  since ;  2  have  died  from 
accidental  causes  not  connnected  with  the  ojieration, 
and  12  from  either  local  recurrence,  metastases,  or  gen- 
eral dissemination. 

Of  the  total  of  27  patients  10  are  living  and  well 
and  free  from  recurrence  (33.9  %).  There  have  been 
14  recurrences,  of  which  12  have  proved  fatal  already 
(ol  +  %). 

The  operations  performed  upon  these  27  patients 
may  be  grouped  as  follows :  2  excisions  of  the  breast, 
with  simple  exploratory  incision  into  the  axilla;  8 
"  Gross  "  operations;  17  comj^lete  (Halsted)  operations  : 
Total  27  operations. 

Summary  of  Results. — {A)  So-called  incomplete  opera- 
tions performed  prior  to  November,  1894.  Two  patients 
were  treated  by  simple  excision  of  the  breast,  with 
exploratory  incision  into  the  axilla :    1  survived  two 


years,  but  died  finally  from  metastatic  cancer  of  the 
uterus ;  1  (a  male)  is  still  living,  eight  years  after  the 
operation,  and  is  now  free  from  local  recurrence. 

(i?)  Ten  patients  were  treated  by  excision  of  the 
breast  and  extirpation  of  the  a.xillary  contents  ("  Gross  " 
operation) :  4  are  living  and  have  not  had  recurrence ; 
1,  five  years  +  three  and  one-half  months  after  the 
operation;  1,  four  years  +  seven  months  after  the 
operation;  1,  three  years -|-  ten  months  after  the  opera- 
tion ;  1,  three  years  +  eight  months  after  the  operation. 
One  is  living  three  years  and  seven  months  after  three 
operations  for  local  recurrence,  the  last  of  which  was 
performed  two  months  ago.  One  is  living,  three  years 
and  two  months  after  operation,  but  has  inoperable 
recurrence  in  the  neck  and  mediastinum.  Three  have 
died  from  local  recurrence  or  metastasis.  One  was  well 
two  years  after  operation,  which  was  performed  ten 
years  ago,  but  has  not  been  heard  from  in  the  last  six 
years. 

Of  a  total  of  10  cases  treated  by  the  Gross  method, 
and  if  we  include  the  2  incomjjlete  cases, — -12  j^atients 
operated  on  prior  to  November,  1894, — 5  have  recovered 
completely  without  recurrence,  fully  beyond  the  three 
years'  limit  (or  41-j-%).  If  we  include  1  patient  who 
is  now  well,  after  three  recurrences,  the  recoveries  equal 
60%.  There  has  been  recurrence  in  3  cases  (33 -|-% 
of  deaths)  and  40%  of  recurrences.  In  one  the  result 
is  unknown. 

"  Complete  "  Operations  Since  November,  1894  (Hal- 

sted's  Original  Method  or  Modified  by 

Meyer's  Suggestion). 

Two  jDatients  died  from  causes  not  connected  with  the 
operation,  viz.:  One  a  month  after  a  complete  Halsted 
operation  (March  20, 1895),  from  the  effects  of  extensive 
burns  ;  one  from  acute  softening  of  the  brain  caused  by 
embolism,  two  years  and  two  months  after  a  Meyer 
operation,  performed  February  16,  1895.  Eight  cases 
have  terminated  fatally  from  local  recurrence,  metasta- 
ses, or  general  dissemination  (63  +%•)  The  following 
is  a  synopsis  of  the  cases  : 

Case  I. — A  colored  (nnulatto)  woman,  aged  48  years,  was 
operated  in  November,  1894.  She  had  advanced  acinous 
(scirrhus)  carcinoma  of  tlie  breast,  with  general  involvement 
of  the  axillary  gland.s.  Complete  extirpation  was  practised, 
including  the  pectoralis  major,  and  minute  dissection  of  the 
axilla  and  the  supraclavicular  space.  Recurrence  took- 
place  in  the  higher  cervical  glands,  and  lenticular  nodules 
appeared  in  the  neighborhood  of  the  scar  nine  months  after 
the  operation. 

Case  II. — A  white  religieuse,  aged  50  years,  presented  ad- 
vanced scirrhus  of  the  breast,  with  marked  axillary  involve- 
ment. Halsted's  operation  was  performed  Blay,  1895.  Re- 
currence took  place  in  the  a.xilla  and  the  cervical  glands. 
Death  resulted  from  cervical  diffusion  and  intrathoracic 
metastases  tliirtceu  months  after  the  operation  (recurrence 
was  marked  nine  mtmtlis  after  the  operation). 

Case  III. — An  Israelite,  aged  30  years,  whose  mother  had 
died  of  primary  mediastinal  lympho-sarcoma,  presented  a 
rajjidly  growing  adenosarcoma  of  the  breast.  A  complete 
operation  was  performed,  with  the  removal  of  both  pectorals, 
February  23,  1895.     Death  took  place  twenty-three  months 
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after  tlie  operation,  from  metastasis  in  tlie  liver,  which  grew 
to  a  prodigious  size.     There  was  no  local  recurrence. 

C.vsE  IV. — An  Israelite,  aijed  34  years,  presented  a  tumor 
that  appeared  durini; pregnancy,  and  attained  enormous  pro- 
portions durinir  lactation  in  the  one  breast  that  was  utilized 
to  suckle  her  intant.  As  the  other  had  siippiu-ated  from 
mastitis,  a  complete  operation,  with  the  removal  of  both 
pectorals,  was  performed,  April  10,  1S'.>.").  Metastases  took 
place  in  the  lower  jaw  (central  myelogenous  sarcoma),  with 
rapid  involvement  of  the  submaxillary  region,  in  nine  months. 
Death  occurred  nine  months  after  the  operation  from  ligne- 
ous infiltration  of  the  neck,  asphyxia,  and  mediastinal 
growths,  which  proved  to  be  sarcomata. 

C.vsE  V. — A  white  woman,  aged  olt  years,  presented  scir- 
rhus  of  the  breast  and  axilla.  Halsted's  operation  was  per- 
formed December  12,  is;i4.  In  ten  months  nodular  dept)sits 
had  formed  in  the  cicatrix.  Death  took  place  twenty  months 
afterward  from  general  disst-miuation,  especially  in  the  pre- 
vertebral and  lower  carotid  groups. 

Case  YI. — A  white  wt>man,  aged  6.3  years,  presented  scir- 
rhus  of  the  breast  and  axilla,  A  complete  operation  was 
performed,  but  deep  mediastinal  metastases  had  devek)ped 
one  year  and  ten  months  after  the  operation.  Death  oc- 
curred, with  marked  edema  of  the  face  and  upper  extremi- 
ties, espei'ially  the  right  upper  limb,  and  great  dyspnea  and 
cyanosis  from  laryngeal  compression,  two  years  and  four 
months  after  the  operation.  There  had  been  no  local  recur- 
rence. 

C.iSE  Vll. — -A  white  woman,  aged  54  }"ears,  who  was  very 
lat,  presented  a  tubular  carcinoma  of  the  breast  (clinically 
of  encephaloid  appearance)  and  axilla.  Halsted's  operation 
was  performed  Xovember  25,  1895.  Eecurrence  was  noted 
January  lS0i3.  A  secondary  operation  was  performed,  Ijut 
death  occurred  March,  1897,  from  local  axillary  and  general 
metastasis. 

C.vsE  VIII. — A  white  woman,  aged  32  years,  presented 
carcinoma  of  a  probably  supernumerary  mammary  gland 
near  the  axilla,  with  marked  involvement  of  the  axillary 
contents.  Halsted's  operation  was  performed  January  3, 
1896.  A  formidable  and  nearly  fatal  attack  of  erysipelas 
occurred  during  convalescence.  Recurrence  was  noticed  in 
the  neck  and  lower  angle  of  the  cicatrix,  far  removed  from 
the  original  seat  of  growth,  in  December,  1896,  with  rapid 
distribution  and  ftision  of  the  metastases  in  the  neck  along 
the  carotid  tract,  and  death  took  place  in  great  agony 
eighteen  mouths  after  the  operation. 

Synopsis  of  Five  Cases  in  which  the  Patients  are 

Living  without  Recurrence  after  "  Completk  " 

Operation. 

Case  I. — A  white  woman,  aged  48  years,  presented  an 
acinous  (scirrhus)  tumor  of  the  breast,  with  axillary  involve- 
naent.  Halsted's  operation  was  performed  January  10,  1896, 
with  an  excellent  ftinctional  result,  the  patient  being  well  at 
present,  without  any  sign  of  recurrence,  two  years  and  three 
tuonths  after  the  operation. 

Case  II. — A  white  woman,  aged  63  3'ears,  presented  a 
scirrhus  in  the  axillary  quadrant,  with  involvement  of  the 
axilla  ;  an  operation  was  performed  January  25,  1896.  The 
patient  is  now  well,  without  sign  of  recurrence,  two  years  and 
three  months  after  the  operation. 

Case  III. — An  Israelite,  aged  54  years,  presented  a  scir- 
rhous carcinoma  in  the  upper  half  of  the  left  breast;  a  com- 
plete operation  was  performed  February',  1897.  The  patient 
is  now  well  and  free  fi'om  recurrence — one  year  and  two 
months  after  the  operation. 

Case  IV. — A  white  woman,  aged  58  years,  presented  a 
rapidl}"  growing  carcinoma  of  the  breast,  with  axillary  in- 
volvement ;  a  complete  operation  was  performed  March  4, 
1898.  Over  one  month  has  elapsed  since  the  operation ;  and 
the  wound  is  healing. 

C.vsE  V. — A  colored  woman,  aged  34  j-ears,  presented  a 
scirrhus  of  the  breast,  with  axillary  involvement.  A  com- 
plete operation  was  performed  April  2,  1898.  The  wouncl  is 
healing. 

If  we  exclude  the  2  cases  in  which  death  resulted 
from  accidental  causes,  not  connected  with  the  opera- 
tion, we  have  a  total  of  13  cases  to  he  considered.  Five 


of  the  patients  are  living  and  8  are  dead,  (.  e.^  38.3% 
recoveries  (none  beyond  the  three-years'  limit),  and 
61.7%  fatal  cases.  In  5  of  the  8  fatal  cases  there  was 
local  recurrence  alone  or  coincident  with  evidences  of 
infection  higher  up  in  the  neck  or  elsewhere — 33.3%  of 
local  recurrences.  In  3  death  was  caused  by  fatal  me- 
tastases in  the  mediastinum,  liver,  or  jaw  (2  of  these 
were  sarcomas),  without  apparent  local  recurrences. 


PLEURITIS  IN  THE   NEWBORN   INFANT.  WITH  THE 
REPORT  OF  A  CASE.' 

[From  the  Pepper  Laboratory  of  Clinical  Medicine.] 

By  J.  Dl'TTON  STEELE,  M.D., 
of  Philadelphia. 

Associate  in  the  Pepper  Laboratory  of  Clinical  Medicine;  Bacteriologist  to  the 

Presbyterian  Hospital ;  Pathologist  to  the  West  PhiLide'phia 

Hospital  for  Women. 

The  subject  of  pleuritis  in  the  newborn  infant  was 
brought  to  my  attention  by  an  autopsy  performed  at 
the  West  Philadelphia  Hospital  for  Women  in  the  sum- 
mer of  1897,  upon  a  child  who  died  in  the  Maternity 
Hospital,  under  the  care  of  Dr.  A.  Helena  Goodwin,  to 
whom  I  am  indebted  for  the  clinical  history.  The 
child  was  14  days  of  age,  and  nursed  from  birth  until 
24  hours  after  the  mother  showed  mild  symptoms  of 
septic  infection  (the  fourth  day  after  delivery).  It  was 
then  taken  from  the  breast,  and  sickened  almost  imme- 
diately with  vague  .symptoms,  and  died  9  days  later. 
The  j^athologic  diagnosis  was  catarrhal  pneumonia  of 
the  right  lung,  empyema  of  the  left  pleural  sac,  acute 
parenchymatous  nephritis,  and  acute  gastro-enteritis. 
Cultures  of  the  pus  of  the  pleural  exudate  showed  the 
streptococcus  and  the  staphylococcus  aureus.  The 
notes  of  the  case  are  given  in  full  as  No.  1  of  the  tabu- 
lated series. 

A  search  in  the  literature  of  the  diseases  of  the  new- 
bom  infant  and  in  that  of  the  pleural  sacs  has  resulted 
in  the  collection  of  the  reports  of  25  cases.  The  study  of 
these  reveals  the  fact  that  pleuritis  in  the  first  15  days  of 
life  is  not  a  primary  affection.  In  a  small  percentage  of 
cases  it  exists  alone  with  pneumonia,  but  in  the  majority 
of  instances  it  is  merely  part  of  a  general  infection.  In- 
deed, the  pneumonia  of  the  newborn,  as  shown  b}'  the 
researches  of  Fischl,  is  probably  a  resiilt  of  infection 
by  common  pyogenic  microorganisms.  A  significant 
fact  in  support  of  this  view  is  that  in  all  of  the  cases 
in  which  data  are  given  in  regard  to  the  condition  of 
the  mother,  she  invariably  showed  symptoms  of  puer- 
peral infection,  and  in  the  cases  in  which  her  condition 
is  not  noted,  postmortem  examination  of  the  child  re- 
vealed undoubted  evidences  of  general  pyemia.  A 
somewhat  exhaustive  search  through  the  literature  fails 
to  reveal  any  case  of  pleuritis  in  the  newborn  that  can 
be  classed  under  the  head  of  the  so-called  essential  or 
primary   pleurisies.     The  cause  for  this  may  be  that 

I       '  Read  before  the  Philadelphia  Pediatric  Society,  May  10,  1868. 
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the  newborn  infant  is  very  susceptible  to  jivogenic  bac- 
teria, and  any  infection  by  them  tends  to  become  gen- 
eral, and  not  to  be  localized  to  any  point  of  lesser  re- 
sistance. An  analogy  to  this  susceptibility  may  be 
found  in  the  bacteremia  produced  in  some  of  the  lower 
animals  by  the  pneumococcus,  which,  in  the  majority 
of  human  beings,  jDroduces  a  lesion  confined  to  the 
lungs. 

The  statement  that  cases  of  idiopathic  pleurisy  do 
not  exist  under  15  days  of  life  seems  to  be  upheld  by 
the  opinion  of  the  earliest  writers  upon  this  subject. 
Weber  in  1852  said  that  pleuritis  occurs  only  in 
.  children  whose  mothers  are  septic  and  is  associated  with 
inflammation  of  the  other  serous  membranes.  Her- 
vieux,  Villard,  and  Bednar  report  series  of  cases,  in  none 
of  which  does  an  instance  of  pleuritis  occur  that  can 
be  considered  primary,  but  which  is  always  associated 
with  pneumonia  and  inflammations  of  the  serous  mem- 
branes. Gerhardt,  Runge,  Steffen,  Ziegler,  Ashby  and 
Wright,  and  Holt  consider  the  condition  only  under  the 
head  of  the  so-called  puerperal  infection  of  the  new- 
born. Pleuritis  of  such  a  type  that  it  deserves  consid- 
eration as  a  disease  of  itself  ajjpears  to  be  very  rare  in 
the  first  year  of  life.  Bouvier,  in  a  series  of  59  cases, 
in  which  he  evidently  does  not  include  the  form  of 
l)Ieuritis  occurring  in  the  newborn  infant,  finds  but  1 
case  of  pleurisy  between  the  1st  and  the  6th  month, 
4  from  the  6th  to  the  12th  month  and  86  from  the  1st 
to  the  14th  year.  Hervieux  collected  128  cases  in  chil- 
dren from  the  1st  day  to  the  1st  month;  36  from  1 
month  to  1  year ;  and  233  from  1  year  to  15  years. 
This  is  a  very  decided  falling  off  after  the  1st  month  of 
life  and  it  includes  the  cases  of  puerperal  infection. 
We  may  conclude,  therefore,  that  without  exception  the 
condition  of  the  pleura  appears  to  be  merely  part  of  the 
expression  of  a  general  infection  with  common  ])yo- 
genic  microorganisms.  In  every  case  there  was  evi- 
dence of  widespread  infection  through  the  body,  if  not 
an  outspoken  pyemia.  Such  lesions  were  catarrhal 
pneumonia,  inflammation  of  the  other  serous  mem- 
branes, omphalitis,  phlebitis,  nephritis,  and  miliary  ab- 
scesses. While  these  cases  of  so-called  puerperal  infec- 
tion cannot  be  considered  rare,  the  forms  that  include 
inflammation  of  the  pleura  appear  to  be  very  uncom- 
mon, as  my  search  of  the  literature  has  resulted  in  the 
collection  of  25  cases,  which,  added  to  the  14  cases  col- 
lected by  Hervieux,  make  a  grand  total  of  39. 

The  morbid  anatomy  of  the  condition  does  not  differ 
from  that  of  other  septic  pleurisies  and  seems  to  depend 
upon  the  virulence  of  the  infection  and  the  suscepti- 
bility in  the  individual  case.  It  may  be  fibrinous  or 
sero-fibrinous,  purulent  or  hemorrhagic. 

As  is  natural,  the  majority  of  all  cases  are  reported 
before  the  days  of  bacteriology,  for  as  attention  to 
asepsis  increased,  such  affections  have  gradually  disap- 
peared from  the  literature.  Hence,  statistics  as  to  the 
variety  of  microorganisms  present  are  difficult  to  ob- 


tain. In  my  series  the  bacteriologic  examination  is 
given  in  but  6,  including  my  own.  In  these  the  micro- 
organisms occurred  as  follows :  staphylococcus  aureus 
and  albus,  staphylococcus  aureus,  streptococcus  pj'o- 
genes,  bacillus  enteritidis,  pneumococcus,  and  staphy- 
lococcus aureus  and  streptococcus,  each  in  one  case.  In 
three  other  cases  cocci  stained  by  Gram's  method  were 
found  in  the  tissues. 

Fischl  has  made  an  exhaustive  study  of  22  cases  of 
puerperal  infection  in  the  child  and  finds  staphj'lococ- 
cus  aureus  and  streptococcus  in  all  the  cases.  Holt 
thinks  that  the  streptococcus  is  largely  responsible  for 
this  condition,  a  view  that  has  not  been  supported  by 
other  writers,  though  Hochsinger  reports  a  case  of  puer- 
peral infection  in  an  infant  in  which  this  microorganism 
was  found  alone. 

Thus  it  will  be  seen  that  a  consideration  of  pleuritis 
in  the  newborn  would  be  a  review  of  the  literature  of 
the  so-called  puerperal  infections  of  the  first  15  days 
of  life,  a  subject  too  broad  to  be  treated  in  this  article. 
It  is  perhaps  worth  while  to  consider  the  mode  of  en- 
trance of  the  poison  in  such  cases  and  to  attempt  to 
determine  the  jiathogenesis  of  the  cases  rejjorted,  as  this 
would  seem  to  have  an  important  bearing  upon  the 
prophylaxis  of  the  condition — an  extremely  practical 
f)oint.  The  work  of  modern  writers  has  been  partic- 
ularly directed  to  this  part  of  the  subject,  and  in  taking 
the  cases  collected  as  instances  of  undoubted  general 
infection  it  will  perhajis  be  profitable  to  compare  their 
probable  pathogenesis  with  the  views  of  the  most 
prominent  authorities.  The  modes  of  infection  are 
various.  The  most  important  point  of  entrance  for  the 
bacteria  appears  to  l)e  the  umbilical  wound  and  its 
vessels.  The  lesions  in  this  condition  are  omphalitis, 
umbilical  arteritis,  or  phlebitis.  Runge,  probably  the 
leading  authority  upon  the  so-called  puerperal  infec- 
tions of  the  newborn,  states  that  in  340  autopsies  there 
were  36  cases  of  general  infection,  of  which  30  showed 
suppuration  of  the  umbilicus  or  its  vessels.  He  calls 
attention  to  the  fact  that  the  connective  tissue  surround- 
ing the  umbilical  vessels  may  be  the  seat  of  suppurative 
inflammation  that  may  defy  detection  except  as  the 
result  of  a  very  careful  search.  Midler's  figures  give 
49%  of  all  autopsies  upon  the  newborn,  probably  a 
larger  percentage  than  that  given  by  Runge.  In  my 
list  of  25  cases  there  were  12  instances  of  this  form  of 
infection,  or  about  the  percentage  given  by  Miiller. 

Infection  during  intrauterine  life  is  considered  by 
many  observers,  especially  the  older  writers,  as  Miiller, 
Weber,  Hervieux,  and  even  by  as  recent  an  authority 
as  Gerhardt  in  the  last  edition  of  this  book  (1897). 
Runge  regards  this  as  uncertain  and  gives  as  his  reason 
the  fact  that  septic  infection  before  labor  is  rare,  and 
also  that  cases  of  sepsis  in  the  newborn  are  not  rare 
since  the  daj's  of  asepsis — a  condition  that  would  not 
affect  both  mother  and  child  before  labor.  Karlin- 
ski    regards    intrauterine   infection   as   probably    very 
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uncommon.  Several  cases  in  my  list  seem  as  if  their 
pathogenesis  could  be  explained  only  on  the  supposi- 
tion that  some  infecting  agency  did  pass  from  the 
mother  to  the  child  before  birth. 

In  Case  V,  the  mother  was  delivered  during  an  at- 
tack of  double  pneumonia  following  influenza.  In 
Case  IX,  the  mother  died  of  meningitis  and  the  child 
was  born  by  postmortem  Cesarean  section,  being  deliv- 
ered five  minutes  after  the  mothers  death.  In  Case 
XIII,  the  mother  was  sick  at  delivery  and  died  three 
days  later  of  peritonitis.  In  all  three  cases  the  child 
sickened  immediately  after  birth  and  died  within  3 
days.  The  form  of  pleural  inflammation  in  this  variety 
of  infection  is  usually  hemorrhagic,  though  this  was 
the  case  in  but  one  of  my  series.  In  the  other  two  cases 
it  was  fibrinous  and  sero-purulent. 

Infection  from  some  external  wound  is  considered  by 
Runge  to  be  next  in  frequency  to  umbilical  infection. 
Such  wounds  may  be  caused  by  forceps,  the  rite  of 
circumcision,  etc.  Three  of  Runge's  33  cases  were  of 
this  nature.     No  such  case  occurred  in  my  series. 

Infection  through  the  mucous  membrane  of  the  oral 
region,  or  of  the  female  genitalia,  is  mentioned  by 
Runge  and  Miiller,  but  again  no  such  case  appears  in 
my  series. 

Aspiration  of  septic  material  from  the  birth-canal  is 
recognized  by  most  authorities  as  a  cause.  Runge  con- 
siders it  hypothetic,  but  he  appears  prejudiced  in  favor 
of  wound-infection.  Miiller,  in  the  last  edition  of  Ger- 
hardt,  thinks  it  unusual.  The  principal  lesion  in  such 
cases  is  a  septic  pneumonia.  In  my  series '4  cases  ap- 
peared to  be  best  explained  on  the  supposition  that 
infection  took  place  by  aspiration  of  septic  material. 
In  Case  II,  the  amniotic  fluid  was  verj'  foul  and  the 
mother  developed  sepsis  soon  after  delivery.  The  child 
sickened  immediately  after  birth.  In  Case  VI,  the 
amniotic  fluid  was  very  foul,  the  mother  becoming  sick 
soon  after  delivery,  the  child  immediatelj''  after  birth. 
In  Case  XV,  the  mother  became  septic.  Silbermann 
remarks  that  this  case  was  probably  one  of  aspiration- 
pneumonia,  and  in  the  absence  of  other  data  it  is  so 
considered.  In  Case  XIX,  the  child  was  born  partially 
asphyxiated  and  revived  only  after  a  large  amount  of 
amniotic  fluid  was  removed  from  its  trachea.  The 
secretion  was  examined  and  found  "  negative  ;  "  there- 
fore Runge  states  that  it  could  not  have  been  a  case 
of  aspiration-infection,  apparently  without  cause,  for 
the  mechanical  irritation  of  a  foreign  substance  would 
seem  sufficient  to  produce  a  point  of  lesser  resistance, 
if  nothing  more.  The  lesions  in  all  of  these  cases  are 
abscesses  of  the  lung  or  catarrhal  pneumonia,  with  more 
or  less  marked  signs  of  pyemia.  The  pleuritis  in  one 
case  was  purulent,  in  three  sero-fibrinous. 

Infection  from  the  milk  drawn  from  the  breast  of  an 
infected  mother  has  been  recognized  as  possible  only 
in  the  last  12  years,  as  is  perhaps  natural  from  the  fact 
that  this  period   represents  the  most  active   years  of 


bacteriologic  investigation.  In  1885  Escherich  found 
staj)hylococci  in  the  milk  of  septic  mothers  and  none 
in  normal  milk.  Eitner  found  that  by  subcutaneous 
injection  of  septic  material  in  nursing  animals  he  could 
cause  the  death  of  the  oflspring.  Meisner  and  Longard 
agree  with  Escherich,  while  Bumm  found  no  bacteria 
in  the  milk  of  two  septic  women.  None  of  the  observers 
named  noticed  any  bad  eff'ects  upon  the  nursing  child. 
Cohn  and  Neumann  and  Pallastre  have  found  strepto- 
cocci and  staphylococci  in  the  milk  of  normal  women. 
The  most  convincing  and  the  most  valuable  work  upon 
this  branch  of  the  subject  has  been  done  by  Karlinski 
in  connection  with  the  case  mentioned  later,  which  in 
itself  would  be  almost  sufficient  to  convince.  In  a 
series  of  experiments  upon  animals  he  produced  by  the 
injection  of  pyogenic  microorganisms  into  the  body  of 
a  nursing  mother  various  septic  lesions  in  the  offspring ; 
sometimes  a  fatal  gastro-enteritis  and  sometimes  a  true 
pyemia,  in  the  pus  of  which  were  found  the  same  bac- 
teria that  he  had  used  to  infect  the  mother.  The  mother 
either  remained  healthy  or  had  local  abscesses.  In  the 
second  series  of  experiments  he  fed  young  animals  with 
milk  infected  with  the  staphylococcus  aureus  and  ob- 
tained in  the  majority  of  cases  a  general  infection  and 
in  all  an  acute  gastro-enteritis.  In  another  series  he 
injected  staphylococci  into  the  vagina  of  nursing 
mother-rabbits  and  found  the  bacteria  in  the  blood  of 
the  offspring.  Fischl  considers  this  form  of  infection 
to  be  probable  and  calls  attention  to  the  fact  that  puer- 
peral infection  in  the  newborn  is  very  often  associated 
with  an  acute  gastro-enteritis.  Runge  considers  it  o^nly 
as  possible.  Hervieux,  as  far  back  as  1868,  remarked 
that  the  condition  is  frequently  complicated  by  gastro- 
enteritis. Three  of  the  cases  of  my  series  strongly 
suggest  the  possibility  of  primacy  infection  through 
the  gastro-intestinal  tract  from  the  mother's  milk.  In 
Case  XI  (Karlinski)  the  child  was  healthy  for  4  days  ; 
then  mother  and  child  were  both  seized  with  symptoms 
of  sepsis.  The  mother  recovered,  but  her  milk  con- 
tained the  staphylococcus  aureus  and  albus;  the  child 
died  with  lesions  of  acute  gastro-enteritis  and  pyemia. 
In  its  blood  were  the  same  bacteria  as  in  the  mother's 
milk  and  no  others.  In  Case  XVII  mother  and  child 
were  healthy  until  the  third  day.  Then  the  mother 
sickened  with  signs  of  sepsis.  The  child  sickened  and 
died  on  the  tenth  day.  The  mother's  milk  and  the 
organs  of  the  child  contained  the  staphylococcus  aureus, 
while  the  child  presented  lesions  of  an  acute  diarrhea 
and  general  infection.  In  Case  I  (my  own  case)  mother 
and  child  were  healthy  until  the  fifth  day.  Then  the 
mother  exhibited  symptoms  of  slight  sepsis.  The  child 
soon  sickened  and  died  upon  the  fourteenth  day,  with 
acute  gastro-enteritis  and  general  infection.  The  tissues 
contained  the  staphylococcus  aureus  and  the  strepto- 
coccus albus.  Unfortunately  it  was  impossible  to  inves- 
tigate the  milk. 

In  all  these  cases  the  child  nursed  the  mother  after 
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she  became  infected.  While  it  is  undoubtedly  a  fact 
that  many  children  nurse  the  mother  without  harm,  I 
think  the  foregoing  cases  show  that  in  some  instances  the 
child  can  become  infected  with  the  milk  through  the  gas- 
tro-intestinal  tract.  It  may  be  that  the  normal  gastro- 
intestinal secretion  is  capable  of  rendering  the  bacteria 
harmless,  and  that  the  normal  function  of  the  stomach 
must  be  impaired  before  infection  can  take  place.  The 
discrepancy  between  the  experiments  reported  and  the 
fact  that  the  child  is  so  seldom  infected  while  nursing 
a  septic  mother  is  apparently  explained  Ijy  the  re- 
searches of  Basch  and  Weleminsky,"  who  found  that 
the  mammary  glands  of  nursing  animals  apparently 
act  as  a  filter  for  most  bacteria.  Those  microorganisms, 
however,  that  produce  local  hemorrhage  in  the  gland, 
and  hence  a  solution  of  continuity  in  the  epithelium  of 
the  acinus,  pass  through  readily  into  the  milk.  Strep- 
tococci and  staphylococci  do  not  pass  through  unless 
there  is  some  such  local  lesion  as  would  be  caused  by 
a  localized  abscess.  The  inference  to  be  drawn  from 
these  experiments,  when  compared  with  the  work  of 
Karlinski  and  the  rest,  would  seem  to  be  that  such 
local  foci  of  inflammation,  while  not  common,  may 
exist  without  causing  marked  symptoms,  ana  are  un- 
suspected because  they  are  very  small,  or  because  the 
gland  has  not  been  carefully  examined. 

Infection  from  the  air  of  the  room  through  the  respi- 
ratory tract  probably  is  controlled  by  some  circum- 
stance of  locus  minoris  resistentire.  Ullmann  has 
shown  that  the  air  of  an  infected  ward  of  a  lying-in 
hospital  contains  pyogenic  bacteria.  Gartner  has  found 
them  in  the  bed-clothing.  Fischl  thinks  that  without 
doubt  infection  often  takes  place  by  the  respiratory 
tract.  The  lesion  is  a  pneumonia  or  a  pulmonary  ab- 
scess and  a  varying  amount  of  general  infection.  But 
one  of  my  series  (C^ase  III)  seems  to  foil  under  thi.s 
head.  In  this  the  child  seemed  perfectly  well  for  24 
hours,  then  refused  to  nurse,  became  cyanosed,  then 
comatose,  and  died  upon  the  seventh  day.  The  autopsy 
showed  scattered  areas  of  catarrhal  pneumonia  in  both 
lungs  and  a  small  abscess  in  each. 

The  extremely  interesting  case  reported  by  Lubarsch 
and  Tsutsni  apparently  does  not  come  under  any  of 
the  foregoing  classification.  The  child  sickened  24 
hours  after  delivery  and  died  shortly  afterward  with 
diarrhea,  cyanosis,  and  high  temperature.  The  um- 
bilicus was  normal.  There  was  bilateral  pleuritis, 
hemorrhagic  catarrhal  pneumonia,  and  purulent  bron- 
chitis. The  bacillus  enteritidis  was  found  in  pure 
culture  in  spleen,  kidney,  liver,  and  heart.  The  mother 
developed  parametritis  after  the  death  of  the  child, 
but  recovered.  Her  secretion  did  not  contain  the 
bacillus. 

The  symptoms  may  commence  at  any  time  during  the 
first  10  days  ;  rarely,  according  to  Holt,  after  the  twelfth. 
In  cases  of  apparent  intrauterine  infection  they  may  com- 
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mence  immediately  after  birth,  though  sometimes  not 
until  the  second  day.  There  is  usually  considerable  ele- 
vation of  temperature  (103°  to  104°)  with  intermissions, 
though  this  varies  and  fever  may  be  entirely  absent. 
There  is  rapid  loss  of  weight,  the  child  refuses  nour- 
ishment, icterus  is  common  and  there  may  be  purpura. 
Hemorrhages  often  occur  from  the  umbilicus  or  from 
the  intestines  or  skin.  There  is  restlessness,  twitching 
of  the  body  and  rarely  convulsions.  Much  stress  is  laid 
upon  the  character  of  the  cry,  especially  in  cases  of 
pneumonia  and  pleuritis,  by  StefiTen,  who  says  it  is 
always  whimpering  or  whining.  Diarrhea  is  common, 
especially  in  cases  of  the  gastro-intestinal  type.  Vomit- 
ing is  somewhat  less  frequent ;  cyanosis  develops  as 
death  approaches.  The  child  becomes  stuporous  and 
exitus  occurs  in  collapse  with  a  subnormal  temperature. 
The  physical  signs  depend  upon  the  distribution  of  the 
lesions  and  are  usually  somewhat  indefinite.  In  the 
umbilical  cases  inflammation  of  that  point  is  usually 
evident,  though  Runge  calls  attention  to  the  fact  that 
there  may  be  suppurative  inflammation  of  the  connec- 
tive tissue  about  the  vessels,  which  is  unsuspected 
during  life.  (Case  XXIII.)  Van  Gieson  reports  a 
similar  case. 

In  but  4  of  my  cases  are  the  results  of  physical  exami- 
nation given.  It  may  be  interesting  to  mention  these 
as  showing  how  common  error  may  be  in  determining 
the  diagnosis  by  means  of  physical  examination  in  the 
newborn.  In  Case  XIV,  the  breath-sounds  were  sup- 
pressed and  the  percussion-note  was  impaired  upon  the 
right.  The  autopsy  showed  eflusion  on  both  sides  and 
bilateral  pneumonia.  In  Case  VIII,  rales  were  present 
on  both  sides,  with  fibrinous  pleurisy  and  catarrhal 
pneumonia  on  the  left.  In  Case  IX,  there  were  no  signs 
of  disease,  and  the  autopsy  disclosed  bilateral  fibrinous 
pleuritis.  In  Case  XV,  dulness  was  present  on  the 
right  side,  and  at  the  autopsy  there  was  right-sided 
pleuritis  with  effusion,  the  lungs  being  normal. 

The  course  of  the  disease  is  very  rapid.  The  average 
in  17  of  my  cases  was  48  hours ;  the  shortest  24  hours, 
the  longest  6  days;  and  in  8  it  was  undetermined. 

The  prognosis  is  invariably  bad  and  is  usually  stated 
to  be  fatal.  Quinquaud  states  that  mild  cases  may  re- 
cover, but  if  the  temperature  reaches  102.4°  (39°  C.)  the 
child  cannot  recover.  In  this  connection  it  may  be  inter- 
esting to  mention  a  case  reported  by  Holt,  in  which,  in 
an  infant  three  months  old,  firm  fibrous  adhesions  were 
found  in  both  pleura.  It  is  possible  that  these  were 
caused  by  puerperal  infection,  with  pleuritis,  and  re- 
covery has  occurred.  Hillier  also  found  an  encysted 
empyema  in  a  child  of  5  months  that  had  evidently 
existed  for  some  time. 

The  treatment  is  largely  prophylactic.  The  disease 
occurs  in  children  whose  mothers  are  sej^tic  and  is 
largely  favored  by  uncleanliness,  bad  ventilation,  and 
overcrowding.  It  is  sufficient  to  point  out  that  it  is 
certainl}^  a  safe  jirecaution  to  forbid  a  child  to  nurse  a 
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mother  who  shows  signs  of  even  a  mild  sepsis,  for 
while  it  cannot  be  held  that  the  danger  from  this  source 
is  very  serious,  still  the  cases  analyzed  strongly  suggest 
the  possibility  of  certain  chililren  becoming  infected 
from  the  milk  of  a  septic  mother.  It  is  an  interesting 
fact  that  in  all  three  of  the  reported  cases  the  mother 
did  not  exhibit  severe  symptoms  of  sepsis  and  recov- 
ered promptly. 

C.^SK  I.^J.  D.  Stuolo.)  Tho  child  was  born  norniiilly,  of  a 
healthy  mother,  in  the  summer  of  liS<)7,  and  nursed  at  the 
breast  regularly  after  birth.  On  the  fourth  day  the  mother 
showed  symptoms  of  septic  infection  of  a  mild  tyjje.  Her 
temperature  ranged  from  1(K)°  to  101°  F.  and  the  vasjinal 
discharge  was  somewhat  foul.  The  cliild  was  taken  from 
the  breast  24  bours  after  the  mother  sickened.  It  remained 
well  for  24  hours  and  then  hegan  to  softer  with  what  ap- 
peared to  be  ail  acute  gastro-cnteiitis,  with  green  and 
mucous  .stools.  There  was  little  or  no  vomiting.  The  child 
suffered  also  from  some  dysiniea.  and  it  srew  cyanosed.  It 
died  in  collapse  on  the  fourteenth  day  of  life.  N'othina;  could 
be  discovered  upon  phy.-^ical  e.xamination.  The  mother  re- 
covered in  about  10  days.  An  autopsy  upon  the  child  showed 
the  body  of  a  fairly  well-preservetl  infant.  Tlic  relations  of 
the  abdominal  cavity  were  normal.  The  umbilical  vessels 
were  closed  and  perfectly  normal,  and  there  wt're  no  signs  of 
inflammation  about  the  umbilicus.  The  left  pleural  sac  was 
filled  with  a  sanguineo-purulent  fluid.  The  pleura  was  the 
scat  of  much  fibrinous  deposit,  especially  upon  the  visceral 
layer  of  the  upper  lohe.  The  lung  was  nuieh  congested,  but 
contained  no  area  of  consolidation.  It  was  especially  con- 
gested in  the  upper  lobe,  but  there  was  no  condition  resem- 
bling pneumonia.  1  he  right  pleura!  cavity  was  normal  and 
contained  no  effusion.  The  upper  and  middli'  lol>es  of  the 
right  lung  were  normal,  but  the  lower  lobe  was  studded  with 
areas  of  typical  catarrhal  pneumonia.  The  pericardium  and 
heart  were  normal.  The  myocardium,  however,  was  some- 
what pale  and  suggested  parenchymatous  degeneration.  The 
mucous  membrane  of  the  stomach  was  congested  and  cov- 
ered with  tenacious  mucus  and  exhibited  here  and  there 
small  petechial  hemorrhages.  The  large  intestine  contained 
much  mucus  and  green  material.  Its  mucous  membrane 
was  pale,  but  the  follicles  were  distinctly  enlarged  and  swol- 
len. The  mesenteric  glands  were  somewhat  enlarged.  The 
spleen  was  somewhat  swollen,  dark  red  and  soft.  The  adre- 
nals were  normal.  The  kidneys  were  swollen  and  pale  at  the 
center  and  the  medulla  congested.  Liver,  bladder,  and  l)rain 
were  normal.  Stained  smear-preparation  of  pus  from  the 
lung  contained  numbers  of  streptococci  in  chains  of  about 
eight  individuals,  as  well  as  staphylococci.  Cultures  upon 
agar  antl  blood-serum  of  the  pus  from  the  empyema  con- 
tained the  staphylococcus  pyogenes  aureus  and  the  strepto- 
coccus pyogenes. 

C.iSE  II. — (Kiistner).  The  child  was  born  with  instruments. 
The  amniotic  fluid  was  very  Ibul.  The  mother  died  4  days 
later  with  acute  parametritis.  The  child  sickened  immedi- 
ately after  birth.  It  reftised  ncjurisbment,  was  cyanosed,  and 
had  dyspnea,  fever,  and  cough.  It  died  three  days  afterbirth. 
The  autopsy  showed  fihrino-purulent  pleuritis  on  the  right 
side,  and  a  small  abscess  in  the  right  lung. 

Case  III. — ((.)rth.)  The  mother  presented  signs  of  sepsis 
immediately  after  labor,  but  soon  recovered  completely.  The 
child  seemed  perfectly  well  for  24  hours  ;  then  it  reftised  to 
nurse  and  became  cyanosed.  Its  breatbins:  was  emliarrassed. 
It  soon  become  comatose  and  died  upon  the  seventh  da}".  At 
the  autopsy  were  found  scattered  areas  of  catarrhal  pneu- 
monia in  both  lungs,  and  a  small  abscess  in  each  lung. 
There  was  a  large  amount  of  sero-pus  in  the  right  pleura! 
sac,  witli  fibrinous  deposits  on  both  layers.  The  umbilicus 
and  vessels  were  normal.  Cocci  were  found  in  sections  of 
the  lungs  and  in  the  contents  of  the  pleura^. 

Case  IX. — (Viti.)  The  child  was  born  at  term  and  lived 
67  liours.  Tlie  mother  was  .sufferina;  with  bilateral  pneu- 
monia followina;  influenza,  and  died  20  bours  after  labor.  An 
autopsy  upon  the  child  showed  left-sided  pericarditis,  pleur- 
itis, and  acute  splenic  tumor.  The  pneumococcus  of 
Fraenkel  was  found  in  pure  culture  in  the  blood  from  all  the 
organs  and  in  tlie  inflamed  memljranes. 


Case  V. — (Fischl.)  Tlie  child  was  two  weeks  old.  The 
autop,-;y  showed  nlcerative  omphalitis,  suppurative  arteritis 
of  the  umbilical  artery,  multiple  ahsces.scs  in  the  lungs,  sup- 
purative pleuritis,  bilateral  otitis  media,  abscesses  in  the 
kidneys,  acute  aastio-enteritis.  Numerous  cocci  that  stained 
l)y  Gram's  method  were  found  in  the  pus. 

Case  VI. — (Kiistner.)  The  child  was  delivered  with  in- 
struments. The  amniotic  flnid  was  very  foul.  The  motlier 
sickened  soon  after  labor  with  emlometritis  and  erysipelas. 
The  child  lived  three  days,  refnsinj;  nourishment,  and  with 
much  cough.  Pus  and  filirin  were  I'onnd  in  the  right  pleural 
.sac,  and  small  abscesses  in  the  ritcht  lung.  The  umbilicus  was 
normal. 

Case  VII. — (\"on  (ieifjl.)  The  child  was  born  partially 
asphy.xiated  after  an  instrumental  labor.  The  motlier 
died  a  few  weeks  after  lalior  and  showed  at  autopsy  chronic 
tuberculosis  of  the  lung  and  endometritis.  The  child  sick- 
ened after  3  days  and  (bed  in  24  hours.  It  refused  to  nurse 
and  was  very  sallow.  There  were  some  rales  on  both  sides. 
The  autopsy  revealed  left-sided  fibrinous  pleurisy  and 
catarrhal  pneumonia. 

Case  VIII. — (Von  Hccker.)  The  child  was  delivered  by 
Cesarean  section,  the  mother  dying  soon  after  tlie  oiieration. 
The  child  was  well  for  the  first  day  ;  it  tlien  sickened  and 
died  two  days  later.  It  refused  t(i  nurse,  had  liigh  fever,  and 
was  very  sallow.  The  autopsy  showed  right-sided  sanguineo- 
purulent  i)leuritis,  with  the  leli  pleura  normal,  and  right-sided 
lobular  pneumonia.     The  navel  was  normal. 

Cask  IX. — (Von  Hecker.)  The  child  was  delivered  by  post- 
mortem Cesarean  sectifin  five  minutes  after  the  death  of  tlie 
mother,  who  died  of  meningitis.  The  child  died  34  hours 
later.  At  the  autopsy  there  were  found  fresh  adhesions  be- 
tween the  pericardium  and  the  pleura,  with  hemorrliagic 
inflammation  of  tlie  left  jileura  and  the  pericardium. 

Case  X.— (Lubarsch  and  Tsutsni.)  The  child  seemed  per- 
fectly well  for  the  first  day  and  sickened  30  hours  after  birth 
with"  diarrhea,  cyanosis,  dyspnea,  scanty  and  high-colored 
urine,  and  a  temperature  reaching  3().5°  C.  There  were  no 
signs  of  disease  upon  auscultation  or  percussion.  Death  oc- 
curred 24  hours  later.  At  the  autopsy  the  navel  audits  ves- 
sels were  perfectly  normal.  There  was  a  sero-purulent 
pleuritis  on  the  right  side  and  deposits  of  fibrin  on  the  left 
pleura.  The  lower  lobe  of  the  left  lung  showed  a  hemor- 
rhagic lobular  pneumonia  and  purulent  bronchitis  on  botli 
sides.  The  bacillus  enteritidis  was  found  in  pure  culture  in 
the  spleen,  kidney,  liver,  lung  and  heart's  blo<;)d.  The  motlier 
sickened  after  the  death  of  "the  child,  but  recovered.  Her 
secretions  did  not  contain  the  bacillus  enteritidis. 

Case  XL— (Karlinski.)  The  child  was  born  healthy  and  re- 
mained so  for  4  days.  It  then  developed  acute  diarrhea  and 
parotiditis,  and  died  G  days  later.  At  the  autopsy  there  were 
found  liilateral  sero-sangiiineous  pleural  ett'usion.  bilateral 
lobular  jmeumonia .  and  acute  parenchymatous  nephritis.  The 
gastro-interstitial  mucous  meiiibr;>ne  was  swollen  and  covered 
with  thick  mucus.  The  umbilicus  was  normal.  There  were 
enlargements  of  the  lymphatics  of  the  neck.  Staphylococcus 
pyogenes  aureus  and  "all >us  were  found  in  blood  of  all  parts 
of  the  body.  The  mother  was  perfectly  well  until  the  fourth 
dav;  she  tlien  presented  symptoms  of  .slight  puerperal  infec- 
tion and  later  developed  erysipelas,  but  soon  recovered.  Her 
milk  contained  the  same  niicrooreanisms  (and  no  others)  as 
were  found  in  the  child's  l)lood.  The  child  nursed  until  too 
ill  to  suck. 

Case  XIL— (Hervieu.x.)  The  child  was  l)orn  naturally.  It 
nursed  unwillinglv  from  the  first.  The  meconium  was 
normal  upon  the  fir.st  dav,  but  1  lecame  green  upon  the  second. 
Lpon  the  third  dav  tb(>  baby's  cry  became  whimpering, 
dvspnea  developed,  i\m\  the  abdomen  became  distended,  and 
it^  color  was  sallow.  There  was  no  vomiting.  Death  took 
place  upon  the  ftnirth  dav.  At  the  autopsy  there  were  found 
Iilood-stained  effusion  into  the  left  pleural  cavity,  and  small 
ab.sces.Kes  in  the  left  lung;  there  was  no  peritonitis. 

C\se  XIIL— (Hervieii.x.)  The  mother  was  .sick  at  labor 
and  died  three  davs  later  with  iieritonitis.  The  child  never 
seemed  strong.  It  sickened  on  the  third  day.  There  were 
cyanosis  and' abdominal  distention,  but  no  vomiting,  and  a 
w'eak  cry.  The  Ijrcatli-sounds  were  suppress(>d  upon  aus- 
cultation on  the  right  side  and  the  percu,-;sion-uote  was 
impaired  in  the  same  area.  Death  followed  3  d.ays  later.  At  the 
autopsv  tliere  were  found  sero-purulent  eff'usion  in  the  right, 
serous  "effusion  in  the  U-ft  pleural  sac.     The  lungs  were  much 
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congested.  There  was  an  intermcningeal  hemonhage  in  the 
right  frontal  region,  as  well  as  tibrhious  ijeritonitis.  The 
spleen  and  kidneys  were  enlarged  and  congested. 

C.\SE  XU'.— iHervieux.)  The  child  was  five  days  old  upon 
admission.  There  was  some  scleroderma.  Theie  was  also 
dulness  on  percussion  over  the  right  side  of  the  thorax,  and 
some  dyspnea.  Death  took  place  on  the  fiftli  dav.  The 
autopsy  showed  hemorrhagic  pleuritis  on  the  right  side,  with 
normal  lungs ;  and  much  congested  mesentery  and  gastro- 
intestinal tract. 

Case  XV.— (Silbermann.)  A  child  aged  2  days  exhibited 
cyanosis  and  dyspnea.  Death  occurred  5  days"  later.  The 
niother  presented  signs  of  sei^sis,  presumably"  following  de- 
livery, and  died  on  the  7th  day  of  colpiti-s  and  bilateral 
j.leuritis.  The  autop.sy  in  the  case  of  the  child  disclosed 
bilateral  catari-hal  pneumonia,  bilateral  sero-fibrinous  jjleur- 
itis,  enlarged  spleen  and  areas  of  hemorrhage  in  the  cei-ebral 
cortex.  The  umbilicus  and  navel  were  normal.  Cocci  wire 
found  in  sections  from  the  lung.  Silbermann  states  that  the 
lesions  in  the  lungs  were  probably  due  to  aspiration-pneu- 
monia. 

Ca.se  XVL— (Babes.)  The  child  died  after  an  illness  of  3 
days  on  the  fifth  day  of  life,  the  autopsy  showing  umljilica! 
arteritis.  There  were  also  infarcts  of  "the  spleen  and  the 
lung,  and  ecchymosis  in  all  of  the  serous  membranes.  There 
was  a  fresh  pleuritis  and  a  purulent  pneumonia  of  the  right 
side.  In  the  tissues  of  the  body  a  bacillus  was  obtained  that 
was  pathogenic  for  lower  animals.  Streptococci  were  also 
found  in  the  pus. 

C.v,sE  X^'II. — (Ehrendorfer.)  A  normal  child  was  l)orn  nor- 
mally of  a  primipara.  The  puerperium  was  normal  until  the 
third  day  when  the  mother's  temperature  rose  to  1(H.°  The 
child  nursed  steadily  from  the  mother's  breast.  Three  days 
later  eiysipelas  developed  in  the  mother.  The  child  w"as 
taken  from  the  breast  alter  one  day  of  nursing.  It  sickened 
upon  the  ninth  day  of  life  and  died  upon  the  tenth.  At  the 
auto])sy  there  were  found  acute  gastro-enteritis,  pleuritis. 
and  peritonitis.  The  milk  of  the  mother  and  the  blood 
and  organs  of  the  child  all  contained  the  staphylococcus 
aureus. 

Case  XVIII.— (Runge.)  A  badly  nourished  child  was  born 
apparently  healthy.  Seven  days  after  birth  its  lireathin-' 
grew  embarrassed,  it  vomited  freely  and  death  took  place  in 
■24:  hours.  The  autop.sy  showed  tliat  while  the  umbilical 
vessels  were  normal  the  filirous  tissue  about  them  was  infil- 
trated by  purulent  inflammation.  There  was  also  right-sided 
pleuritis  and  pneumonia  and  an  acute  sjilenic  tunior.  The 
lochial  (Uscharge  was  foul  for  several  days. 

Case  XIX.— (Kuuge.)  A  well-nourished  child  was  born 
apparently  asphyxiated,  but  was  revived  after  a  large  amount 
ot  secretion  had  been  removed  from  its  mouth  a'nd  throat. 
It  sickened  almost  immediately  and  died  in  three  days.  At 
the  autopsy  the  navel  and  its  vessels  were  norniai  The 
right  pleural  sac  was  filled,  by  a  cloudy  serous  exudate  and 
tlie  layers  of  the  pleura  were  coated  by  thick,  yellow  fibrin. 
The  right  lung  contained  scattered  area's  of  pneumonia.  The 
left  pleural  sac  exhibited  many  ecchymoses  and  the  left  lung 
was  atelectatic,  Init  otherwise  free  from  disease.  The  .spleen 
was  enlarged  and  soft.  The  lochial  secretion  was  examined 
and  found  free  from  pyogenic  microorganisms. 

C.VSE  XX.— (Eunge.)  The  child  was  aged  2  weeks.  The 
pathologic  diagnosis  was  right-sided  pleuritis,  with  cloudy 
serous  effusion,  scattered  areas  of  catarrhal  pneumonia  iii 
the  left  lung,  and  acute  splenic  tumor.  Runge  remarks  that 
the  condition  suggests  sepsis  (septic  inflammation  of  the 
umbilicu.s). 

Ci.SE  XXI.— (Runge.)  The  child  was  11  davs  old.  The 
pathologic  diagnosis  was  left-sided  pleuro-pneunionia,  umbil- 
ical arteritis,  and  acute  sp'enic  tumor. 

Ca.se  XXII.— (Runge.)  The  chi  d  was  10  davs  old.  The 
patho'ogic  diagnosis  was  left-sided  fibrinous  pleuritis.  pneu- 
monia of  the  upper  left  lung,  and  umbilical  arteritis. 

Case  XXIII.— (Runge  )  "^The  child  was  17  days  old.  The 
pathologic  diagnosis  was  pleuropneumonia  of  th"e  upper  lobe 
of  the  left  lung,  umbilical  arteritis,  and  acute  splenic  tumor 
Case  XXIV.— (Runge.)  The  child  was  10  days  old.  The 
pathologic  diagnosis  was  right-sided  empyema,  acute  paren- 
chymatous nephritis,  acute  pericarditis,"  and  umbilical  ar- 
teritis. 

Case  XXV.— (Runge.)  The  case  was  one  of  left-sided  em- 
pyema, pneumonia  of  the  left  lung,  and  umbilical  arteritis. 
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THE  BACILLUS  PYOCYANEUS  AS  A  PATHOGENIC 
FACTOR  IN  HUMAN  PATHOLOGY.  WITH  THE 
REPORT  OF  THREE  CASES. 

By   AUGU.ST  JEROIIE  LARTIGAU,  M.D., 

of  Albany,  N.  Y. 
Assistant,  Bender  Hygienic  Laboratory. 

Since  the  publication  of  the  admirable  researches  of 
Charrin'  on  the  bacillus  pyocyaneus',  renewed  attention 
has  been  directed  to  its  study,  not  only  exf)erimentally, 
but  also  with  regard  to  its  relation  to  certain  morbid 
phenomena  encountered  from  time  to  time  in  human 
pathology.  At  the  time  of  Charrin's  experiments  prac- 
tically nothing  was  known  of  this  organism  in  its  ex- 
perimental manifestations,  or  of  its  association  with 
diverse  disease-processes  in  man.  Its  causative  relation 
to  green  or  blue  pus  had  already  been  made  known  by 
the  work  of  Gessard/  who  designated  it  the  bacillus  of 
blue  or  green  pus. 

In  his  experimental  studies  upon  rabbits,  Charrin 
had  been  able  to  observe  with  rerharkable  constancy  a 
marked  disposition  to  the  production  of  a  definite 
clinical  evolution,  with  symptoms  of  the  highest  sug- 
gestive order.  To  this  clinical  picture  he  gave  the 
name  "  maladie  pyocyanique."  Subsequently  to  this 
valuable  work  there  have  been  published  instances  of 
infection  with  this  microorganism  not  only  in  other 
animals,  but  also  in  human  beings.  Schiifer^  and 
Cadeac*  studied  pyocyanic  infection  in  the  dog,  with 
interesting  and  instructive  results,  although  the  rabbit 
is  the  animal  par  excellence  from  the  point  of  view  of 
susceptibility.  Infections  with  this  bacillus  in  man 
bear  a  striking  resemblance  to  the  experimental  forms 
studied  in  animals. 

The  three  cases  included  in  this  report  were  encoun- 
tered in  the  course  of  the  bacteriologic  examination   of 
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1  La  Afaladie  jiyocyaniqtie,  Paris,  1SS9. 
3  Df.  la  Pyoctjanine,  Th^se  de  Paris,  1882, 

3  Beitrag  zur  Le/tre  ion  den  pathogenen  Eigenschaftmi  des  Bacillus  Pgocyaneus, 
DissertatioD,  Berlin,  1891. 
*  Cumples  lieml.  de  la  Soc.  de  Biol.,  1890,  p.  41. 
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100  consecutive  autopsies.  I  am  indebted  to  Drs.  W. 
G.  Macdonald  iind  W.  J.  Nellis,  of  Albany,  for  tlie 
clinical  notes  that  are  abstracted  herewith. 

Case  I. — Miss  Elizabeth  ^I.,  anuuniaiTied  woman,  1!)  years 
old,  entered  the  Alhany  Hospital  on  Anpist  31,  1897,  eom- 
plaininu:  of  pain  in  the  ahdonien  and  ijeneral  weakness.  Her 
graniltather  had  dieil  of  tnhereulosis  ;  her  mother  was  suH'er- 
iuii  from  eurvatnre  of  the  siiint\  and  lier  father  was  livina;  and 
well.  She  had  had  measles,  ehiekenpox.  and  parotiditis  when  a 
ehild.  The  eatamenia  hesan  at  the  age  of  15  ;  the  disehar<;e 
was  moderate,  irresnlar  and  painful.  There  was  no  histoi  y 
of  ehorea,  pneumonia,  malaria,  or  typhoid  fever.  The  pa- 
tient dated  her  illness  from  May  27,  1897,  when  she  was 
seized  with  general  ahdominal  pains,  fever,  ehills,  nausea 
and  vomiting.  In  four  days  there  was  comjilete  ees- 
.sation  of  the  symptoms,  and  in  three  weeks  she  was  out  of 
lied.  At  the  next  menstruation,  June  l!4th.  the  symptoms 
I'eturned.  the  vomiting  and  nau.sea  heing  particularly  distress- 
ing. ])uring  this  attaek  there  supervened  marked  diarrhea. 
The  temperature  ranged  between  99°  and  103°  I"'.  Since  this 
period  the  patient  remained  in  bed,  complaining  of  abdomi- 
nal pain,  tenderness  and  weakness. 

On  entrance  into  the  hospital,  August  31,  1897.  the  patient 
was  found  to  bean  extremely  emaciated  woman,  with  Hushed 
face,  pah'  nuicous  memliranes,  a  temperature  of  Ht2.4°,  a 
pulse  of  120,  the  pupils  dilated  and  eijual,  the  tongue  tremu- 
lous, the  heart  and  lungs  normal,  the  spleen  palpable;  the 
abdomen  markedly  tender  over  the  right  pelvic  region, 
where  a  large  indefinite  fluctuating  mass  could  be  felt.  The 
urine  contained  a  small  amount  of  albumin  and  an  occa- 
sional hyaline  and  granular  cast.  The  patient  was  operated 
uijon  a  few  hours  after  admission,  an  incision  being  made 
into  the  peritoneal  cavity  over  the  right  iliac  region.  A 
drainage-tube  was  inserted  into  the  wound,  which  was 
packed  with  iodoform-gauze. 

On  September  2d,  tlie  patient  complained  of  headache, 
moderately  severe  diarrhea  (from  eight  to  ten  movements  in 
the  twenty-four  hours)  and  much  pain  over  the  abdomen. 
She  was  apathetic,  and  there  was  marked  tympanites,  and 
a  line,  papular  rash  over  the  trunk  and  limbs.  The  temper- 
ature ranged  between  101°  and  103  4°,  and  the  pulse  was  110. 

On  September  3d,  the  girl's  condition  was  practically  un- 
changed. The  rash  was  almost  entirely  invisible.  "  The 
symptoms  contiiuu'd  unabated.  The  heart-sounds  were 
muffled,  and  moist  rales  were  heard  over  both  lungs. 

On  September  4th,  death  occurred  at  5.30  a.m.,  and  the 
autopsy  was  held  five  hours  after  death. 

The  following  is  an  abstract  from  the  autopsy  protocol : 

Anatomic  IXagnosi''. — Puruk'ut  circumscribed  collection 
in  Douglas'  pouch,  general  purulent  peritonitis,  pyosalpinx. 
acute  bronchitis,  acute  splenic  tiunor,  subpericardial  hemor- 
rhages, acute  hemorrhagic  enteritis,  with  .superficial  ulcera- 
tion of  the  small  and  the  large  intestine,  cloud}'  .swelling  of 
liver  and  kidneys,  general  pyocyanic  infection. 

The  body  was  141  cm.  long,  markedly  emaciated,  and  rigor 
mortis  was  well  marked  in  both  extremities.  There  was 
jjostmortem  lividity  of  the  dependent  parts.  Over  tlie  right 
iliac  region  was  an  open  wound  8  cm.  long  containing  a  glass 
drainage-tube  and  packed  with  iodoform-gauze.  The  wound 
contained  greenish  pus  and  comnnmicated  with  the  peri- 
toneal cavity.  The  subcutaneous  fat  was  practically  absent  ; 
the  muscles  of  thorax  and  abdomen  were  very  much  wasted 
and  pale  red-brown  in  color. 

The  peritoneal  cavity  contained  about  250  cu.  cm.  of  jjuru- 
lent,  yellowish-green  material ;  both  layei's  of  jjeritoneum 
were  very  much  injected  and  dull.  The  intestinal  coils  were 
nnich  distended  with  gas,  and  covered  with  a  greenish  layer  of 
fihrino-purulent  exudate.  The  appendi.x  was  0  cm.  in  length 
and  normal.  The  intestinal  coils  were  bound  liy  moderately 
firm  adhesions  in  the  lower  abdominal  region  to  the  abdominal 
walls,  uterus  and  bladder.  On  tearing  the  adhesions  Dou- 
glas' pouch  was  seen  to  be  filled  with  a  greenish  pus.  The 
heart,  lungs,  liver,  kidneys,  pancreas,  aorta,  adrenals,  blad- 
der, uterus,  appendages,  and  esophagtis  showed  nothing  par- 
ti cidarly  remakable  in  their  appearance. 

The  spleen  was  free  from  adhesions  and  enlarged,  measuring 
13x7.5x4  cm.;  its  capsule  was  .smooth  and  not  wrinkled; 
its  consistency  was  firm,  and  on  section  the  cut  surface 
presented  a  uniform  deep  reddish-bi-own  color;  the  trabecu'w 


were  not  increased  in  amount;  the  pulp  was  increased; 
the  Malpighian  bodies  were  very  prominent. 

The  stomach  was  distended  with  gas,  though  not  enlarged. 
It  contained  a  small  quantity  of  partly  digested  food.  Its 
walls  were  not  increased  in  thickness ;  the  mu(X)us membrane 
was  smooth,  ami  covered  with  a  moderate  amount  of  sticky 
nuuais  :  many  pin-point  to  iiin-head  size  discrete  submucous 
hemorrhages  were  distribiUed  over  the  surface,  and  there 
was  moderat(>  congestion  of  the  jiyloric  half  of  the  organ. 

The  small  intestines  were  distended  with  gas;  the  mucous, 
membrane  was  unifonuly  congested  in  its  entire  length  and 
contained  very  many  minute  punctiform  hemorrhages^ 
which  w'crc  most  marked  in  the  ileum  and  the  jejunum^ 
jiarticularly  in  the  former.  In  addition  to  the  hemorrhagic 
areas  many  small  superficial  losses  in  the  intestinal  nuicosa 
could  be  seen.  These  rarely  exceeded  0.5  cm.  in  diameter, 
and  were  usiuilly  smaller ;  their  edges  were  generally  clear 
cut,  but  not  always  so.  The  nutcous  mendjrane  of  the  large 
intestine  was  congested  in  its  upper  portion,  and  showed 
here  a  few  losses  of  substance  similar  to  those  seen  in  the 
siuall  intestine. 

Microscopic  examination  of  the  heart,  liver,  kidneys,  pan- 
creas, and  lungs  added  nothing  to  the  macroscopic  examina- 
tion of  these  organs.  Sections  of  the  .spleen  showed  the 
characteristic  lesions  of  acute  swelling.  The  epithelium  of 
the  stdinach  was  covered  with  a  small  quantity  of  granular 
material,  but  it  was  otherwise  normal  in  appearance.  A  sec- 
tion through  one  of  the  hemorrhagic  areas  showed  a  quantity 
of  blood  largely  situated  in  the  submucous  coat,  but  partly 
between  the  epithelial  cells  of  the  mucous  membrane. 

The  epithelial  layer  of  the  large  and  the  small  intestine 
was  in  places  normal  and  covered  by  a  small  quantity  of 
granular  material.  In  other  places  the  epithelial  cells  were 
replaced  by  irregular  diffuse  areas  of  broken-down  epithelial 
cells  and  granular  debris.  In  still  other  places  circumscribed 
losses  of  tissue  could  be  .seen,  leaving  ulcers  with  abrupt 
edges  in  some  instances,  and  in  others  ulcers  with  sloping 
margins.  These  losses  penetrated  in  almost  all  instances  to- 
the  submucosa  or  the  muscular  layer.  The  base  of  these 
ulcers  was  covered  with  bri.iken-down  tissue,  made  up  of  poly- 
nuclear  leukocytes  and  granular  material.  Elsewhere  in  the 
sections  areas  of  blood  could  lie  seen,  as  in  the  .section  of  the 
stomach.  The  tissues  around  the  ulcers  and  superficially 
necrotic  areas  were  markedly  infiltrated  with  small  round 
cells  and  some  polynuclear  leukocytes.  The  muscular  coat, 
appeared  normal.  The  serous  coat  was  covered  by  exudate 
made  up  of  fibrin,  debris,  and  polynuclear  leukocytes.  Sec- 
tions from  the  spleen,  liver,  kidneys  and  intestines  stained  for 
bacteria  showed  in  all  of  the  specimens,  and  most  abundantly 
in  the  spleen  and  intestines,  slender  bacilli  of  moderate  length. 

Cultures  taken  from  the  heart's  blood,  lungs,  liver,  spleen,, 
general  peritoneal  cavity,  Douglas'  pouch,  wound,  kidneys,, 
and  intestinal  ulcers,  contained  one  common  organism,, 
which  morphologically  resembled  that  seen  in  the  sections.. 
This  organism  Avas  present  in  pure  culture  in  the  heart's 
blood,  lungs,  kidneys,  spleen  and  wound.  In  the  cultures, 
from  the  general  peritoneal  cavity,  Douglas'  pouch,  liver,  and 
intestinal  ulcers,  another  organism  also  was  present,  wliich 
morphologically  was  a  short,  thick  bacillus. 

The  organisin  common  to  all  the  cultures  presented  the 
following  behavior  on  the  difl'erent  media  : 

On  agar  slant,  a  profuse  moist  growth,  the  agar  being  dis- 
colored green  or  bluish-green  within  36  hours ;  on  litmus-milk, 
acidification  and  precipitation  of  casein  ;  on  bouillon,  nniform 
turbidity,  with  the  production  of  a  slightly  greenish  film  on 
the  surface  ;  on  potato,  a  profuse  brown,  or  at  times  greenish,, 
growth  ;  on  Dunham's  medium,  a  uniform  turbidity.  The 
test  for  indol  was  positive.  In  a  gelatin  stab-culture  there 
was  licpiefaction  with,  at  times,  the  development  of  a  green 
color  in  the  liquefied  portion. 

In  a  hanging-drop  preparation  from  a  24-hour  bouillon- 
culture  the  organism  was  seen  to  be  actively  motile. 

Intravenous  inoculation  of  1  cm.  of  a  24-hour  bouillon- 
culture  into  a  rabiiit  iiroduced  death  in  30  hours.  Cultures 
from  the  blood  and  principal  organs  showed  the  same  organ- 
ism just  described. 

Tlie  bacteriologic  diagnosis  was  :  bacillus  pyocyaneus  (Gcs- 
sard). 

The  short  thick  bacillus  found  in  some  of  the  cultures  gave 
all  the  cultural  characteristics  of  the  bacillus  coli  communis. 

Case  II. — Mr.  L.,  a  widower,  59  years  old,  came  under  ob- 
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sorvatiim  October  2G,  1897,  conipliiininj;  of  cough,  dypsuea 
and  pain  on  tlu^  left  side.     The  family-history  wa.s  ne};ative. 

The  patient  had  had  the  ordinary  diseases  of  childliood, 
and  pleurisy  at  the  age  of  '22.  He  denied  syphilitic  infe('tion. 
His  illness  had  liegun  August  2(),  1897,  when  he  was  seized 
with  oppression  of  the  chest,  and  severe  hemoptysis.  Two 
days  subsequently  he  was  attacked  with  pain  in  the  left 
chest,  fe\'er,  cough  and  diarrhea  of  moderate  severity.  When 
seen  by  Dr.  Nellis,  on  October  2i)th,  eight  days  l)(;for<'  his  death, 
he  was  very  weak,  his  pulse  was  ra])id  and  feeble  (1-Kt  per 
minute),  and  the  heart-sounds  were  mudled.  There  was  con- 
solidation of  the  lower  lobe  of  each  lung.  Vomiting  and 
delirium  set  in  shortly  and  persisted  until  dissolution. 

On  October  31.st,  the  symijtoms  were  unchanged,  and  there 
was  marked  Cheyne-Stokes  respiration.  Death  occurred 
November  2,  1897,  at  (i  p.m.;  and  the  auto{).sy  was  made  24 
hours  later. 

The  following  is  the  abstract  from  the  autopsy-]irotocol 
(only  a  description  of  the  lesions  that  directly  relate  to  the 
subject  of  the  paper  is  given) : 

Anatomic  Diugnnsu. — Arteriosclerosis  affecting  the  aorta 
and  coronary  arteries ;  marantic  thrombi  in  the  ape.x  of  the 
left  ventricle ;  chronic  interstitial  myocarditis ;  multiple 
hemorrhagic  infarctions  of  both  lungs  ;  hemorrhagic  infarc- 
tion of  the  right  kidney  ;  sero-fibrinous  pleuritis  on  both 
sides;  bilateral  cholesteatoma  of  tlie  choroid  plexus;  hydro- 
cephalus externus  ;  edema  of  the  brain.  Bacillus  pyocyaneus 
in  the  infarctions,  and  in  the  pleural  exudate  on  both  sides. 

The  pericardial  cavity  contained  about  80  cu.  cm.  of 
sliglitly  lilood-stained  fluid  :  the  right  ventricle  showed  pin- 
head  subpericanlial  hemorrhages.  The  left  lung  was  bound 
down  by  adhesions.  At  the  apex  there  was  a  localized  area 
of  firm  cicatricial  tissue  not  involving  the  lung-substance. 
The  upper  lobe,  and  the  upper  portion  of  the  lower  lobe  were 
emphysematous,  and  had  a  cushiony  feel.  On  section  there 
was  no  excess  of  blood  nor  edema  in  the  upper  lobe.  The 
lower  portion  of  the  lower  lobe  showed  two  well-marked  areas 
of  consolidation.  The  pleura  over  these  had  lost  its  gloss, 
and  was  covered  by  a  tine  filirinous  exudate.  The  consoli- 
dated areas  were  of  a  deep  lilood-i-ed  color ;  and  on  section 
somewhat  wedgeshaped,  the  base  of  the  wedge  being  at  the 
periphery  of  the  lung.  The  cut  surfiice  was  blood-red  and 
granular.  The  pulmonary  bloodvessels  leading  to  these  areas 
were  plugged  with  antemortem  clots. 

The  upper  lobe  of  the  right  lunw  was  soft  and  moderately 
crepitant.  On  section  it  contained  an  excess  of  serous  fluid. 
The  middle  lobe  was  pale,  erepitant,  and,  on  section,  emphy- 
sematous. The  pleura  of  the  lower  lobe  had  lost  its  gloss  and 
was  covered  here  and  there  with  a  small  amount  of  fibrinous 
exudate.  The  lobe  itself  was  enlarged  and  consolidated,  par- 
ticularly in  its  lower  part.  On  section  the  lower  part  of  the 
lobe  was  occupied  by  a  blood-red  wedgeshaped  area,  similar  to 
those  seen  on  the  other  side.  The  upper  portion  of  the  lolie 
was  extremely  edematous.  The  pulmonary  vessels  leading 
to  this  wedgeshaped  area  were  blocked  by  throml>i.  The 
bronchi  on  both  sides  contained  frothy  mucus;  their  mucous 
membrane  was  congested. 

On  microscopic  examination  of  the  consolidated  portion  of 
the  lung,  on  the  surface  of  the  pleura  a  small  amoiuit  of 
pink-staining  granular  material  containing  red  blood-cor- 
puscles, a  few  desquamated  epithelial  cells,  and  an  occasional 
polynuclear  leukocyte  were  found.  The  vessels  in  the  pleura 
were  dilated  and  filled  with  blood.  The  alveoli  w-ere  dilated, 
and  were  comi)letely  filled  with  an  exudate  almost  exclusively 
made  up  of  red  blood-eorpuseles.  Tliere  were  present  also  a 
few  desquamated  epithelial  cells  and  an  occasional  dust-cell. 
The  majority  of  the  cells,  both  in  the  walls  of  the  alveoli  and 
in  the  exudate,  seemi-d  to  be  fairly  well  [ireserved.  A  large 
bloodvessel  supplying  this  area  of  the  lung  was  completely 
blocked  by  a  mixed  clot,  in  which  no  signs  of  organization 
could  be  made  out.  Sections  of  this  portion  oftlie  lung  were 
stained  for  bacteria,  and  there  was  found  in  the  pleural  exu- 
date, the  pleura,  and  the  alveoli  a  small  number  of  bacilli, 
which  appeared  usually  as  moderately  long,  slender  rods. 

On  bacteriologic  examination  cover-slip3  from  the  right 
pleura  showed  a  few  long,  sk'nder  l>aeilli.  The  cultures  from  the 
heart's  blood,  spleen  and  liver  yielded  negative  results.  The 
cultures  from  the  kidney,  and  the  renal  infarct,  showed  a 
short  thick  bacillus  that  culturally  resembled  in  every  respect 
theliacillus  coli  comnumis.  The  cultures  from  the  infiirct  in 
the  lower  lobe  of  tlie  right  lung,  and  also  from  the  overlving 


pleura,  showed  an  organism  morphologically  similar  to  that 
seen  in  the  cover-.«!lips  from  the  pleura.  On  media  the  or- 
ganism was  practically  identical  in  its  behavior  with  that 
isolated  in  Case  I,  and  identified  as  the  bacillus  pyocyaneus. 

CviSE  III. — John  L.,an  unmarried  man,  2(j  years  old,  was 
admitted  to  the  Alliany  Hospital,  January  19,  1898,  for  nec- 
rosis cjf  the  tiliia.     His  family-history  was  negative. 

Fourteen  years  previously  the  right  leg  had  l)een  crushcnl, 
with  a  resulting  fracture  of  both  bones.  Healing  did  not 
take  phu-e,  and  an  operation  was  performed  four  jt^ars  later, 
after  which  the  healing  was  perfect,  and  the  leg  caused  no 
further  trouble  for  nine  years,  when  it  became  much  swollen 
and  painful,  ulci'ration  finally  occurring  with  sinuses  leading 
to  the  bone.  At  the  time  of  the  present  ojijcration  there  was 
extensive  bone-implication,  as  well  as  extensive  ulceration 
of  the  soft  parts,  with  an  absence  of  fever.  The  urine  con- 
tained a  moderate  amount  of  albumin,  and  also  tube-casts. 
The  operation  perfornied  on  January  22, 1898,  consisted  in  the 
amputation  of  the  leg  below  the  knee-joint. 

On  January  24th  there  was  sharp  darting  pain  in  tlie  ampu- 
tation-stump. The  dressings  were  changed,  and  were  found 
to  be  stained  a  bluish-green  color.  The  heart  and  lungs  were 
normal ;  the  spleen  .slightly  enlarged.  The  temperature  was 
101.4°  F.,  the  jiulse  .'^2.  On  January  27th  the  wound  showed 
granulating  surfaces  at  its  outer  angles,  covered  by  a  small 
amount  of  yellowish-green  pus.  The  dressings  were  stained 
as  before.  Tlie  urine  contained  albumin  and  casts.  A  cul- 
ture taken  from  the  wound  contained  the  bacillus  pyocyaneus, 
with  the  stapliylococcus  pyogenes  aureus. 

From  January  30th  to  the  time  of  the  patient's  death,  on 
Februaiy  5th,  he  complained  of  violent  headache,  epistaxis 
on  three  occasions,  vomiting,  pain  in  the  abdomen,  and  diar- 
rhea (from  6  to  9  movements  daily). 

On  February  2d  a  fine  purpuric  rash  appeared  over  the 
chest,  abdomen,  scrotum  and  thighs.  Death  occurred  on 
February  5th,  and  was  preceded  for  a  short  time  by  delirium. 
From  January  30th  to  the  time  of  death,  the  temperature 
ranged  between  100°  and  102.8°F.  The  pulse  varied  from  80 
to  124,  the  respirations  from  2i)  to  38. 

The  autopsy  was  matle  4.5  hours  after  death.  The  following 
is  an  abstract  from  the  notes  : 

Anatomic  Dia<jnosis. — Chronic  parenchymatous  nephritis 
(lai'ge  mottled  kidney) ;  slight  chronic  adhesive  pleuritis  at 
the  right  apex  ;  .slight  swelling  of  the  follicles  of  the  spleen  ; 
chronic  passive  congestion  of  the  liver ;  chronic  gastritis ; 
acute  hemorrhagic  inflammation  of  the  ileum  and  colon ; 
necrosis  and  ulceration  of  intestine  ;  hypertrophy  of  the  left 
ventricle;  subpericardial  hemorrhages;  general  pyocyanic 
infection. 

The  body  was  Kil  cm.  long,  moderately  well  l>uilt,  and 
fairly  well  nourished.  There  was  well-marked  rigor  mortis. 
The  surface  of  the  Ixidy  generally  was  pale.  The  pupils  were 
dilated  and  eciual.  The  mucous  membranes  were  of  a  fair 
color.  The  Ijody  was  still  warm.  The  right  leg  was  ampu- 
tated 12  cm.  below  the  knei!-joint ;  the  amputation-stump 
was,  for  the  most  i)art,  healthy.  At  each  angle  of  the  woimd 
was  a  sinus  packed  with  iodoform-gauze,  lined  with  healthy 
granulation-tissue  and  out  of  which  a  small  cjuantity  of  pus 
could  be  squeezed. 

The  peritoneal  cavitj"  was  dry ;  both  layers  of  the  perito- 
neum were  smooth  ;  the  omentum  was  delicate ;  the  appen- 
dix was  11  cm.  long,  and  normal.  Both  pleural  cavities  were 
free  from  fluid.  Both  layers  of  the  pericardium  were  smooth, 
and  beneath  the  epieardium  were  numerous  pinhead-sized 
hemorrhages.  The  heart,  lungs,  liver,  gall-bladder,  adrenals, 
ureters,  aorta,  stomach,  testicles  and  pancreas  showed  noth- 
ing particularly  remarkable  in  their  appearance.  The  spleen 
was  free  from  adhesions ;  its  capsule  was  somewhat  wrinkled  ; 
its  consistency  was  firm  ;  on  section  the  pulp  was  not  in- 
creased, the  trabecuke  were  not  increased,  and  the  Malpighian 
bodies  were  prominent. 

The  fatty  capsule  of  the  left  kichiey  was  moderate  in 
amount.  'The  fibrous  capsule  was  not  particularly  adherent. 
The  surface  of  the  organ  was  mottled,  the  prevailing  color 
being  red,  and  the  mottling  due  to  circumscribed  grayish 
areas ;  the  eonsistenc}'  was  increased.  On  section  the  kidney 
still  had  a  mottled  appearance  ;  the  cortex  was  swollen  and 
its  markings  indistinct ;  the  glomeruli  were  only  occasionally 
visible.  The  pelvis  of  the  kidney  was  normal.  The  right 
kidney  presented  the  same  appearance  as  its  fellow. 

Both  the  large  and  the  small  intestines  contained  greenish- 
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gray  Huiil.  Tlie  imiooiis  inoinbnine,  ])artioularly  in  the  lower 
portion  of  the  ileum  and  in  the  colon,  was  intensely  con- 
gested. Fever's  patches  were  somewhat  ])r()niinent.  The 
solitary  follicles  were  not  apparent.  Beneath  the  mucous 
membrane  of  the  colon  there  were  in  places  a  nuniher  of 
pinhead-sized  hemorrliages.  In  jdaces  in  the  upper  portion 
of  the  colon,  and  in  the  ileum,  there  were  .somewhat  irregu- 
lar, very  superticial,  losses  of  substance,  none  having  a  diam- 
eter exceeding:?  mm.  The  mucous  membrane  of  the  lower 
eob-n  was  only  .sliglitly  congested.  The  mucous  membrane 
of  the  duodenum  was  moderately  congested,  as  was  that  of 
the  jejunum.  The  mesenteric  glands  were  swollen,  but  not 
markedly  so. 

Microscopic  examination  of  the  heart,  lungs,  liver,  pan- 
creas and  kidneys  added  nothing  to  the  macroscopic  hnd- 
ings.  Both  the  ileum  and  the  uiijier  colon  presented  the 
same  appearances.  The  lining  epithelium  was  in  many  places 
normal :  in  other  places  it  was  des()uamatcd,  and  the  sub- 
jacent tissues  were  distended  with  an  exudate  containing 
polynuclear  leukocytes.  The  interglandular  tissue  was  ex- 
ceetlingly  infiltrated  with  a  great  abundance  of  small  round 
cells.  Xow  and  then  greatly  dilated  glands  could  be  seen 
in  the  section,  containing  pohiiuclear  leukocytes. 

Elsewhere  in  the  sections  the  changes  were  of  a  different 
character,  and  consisted,  in  many  cases,  of  necrosis  of  the 
epithelium,  which  was  replaced  by  a  finely  granular  material, 
disintegrated  cells,  and  polynuclear  leukocytes.  In  still  other 
portions  sharply  circumscribed  losses  of  structure,  extending 
to  either  the  submucosa  or  the  muscular  coat,  were  present 
in  the  sections.  The  edges  were  somewhat  abrupt  and  the 
surrounding  tissues  were  infiltrated  with  small  round  cells 
and  man}-  polynuclear  leukocytes.  The  base  was  clean  or 
covered  with  a  small  amount  of  finely  granular  material  in 
which  there  were  a  number  of  polynuclear  leukocytes.  The 
polynuclear  collections  within  the  glands  were  very  aliundant 
in  the  ileum,  and  assumed  the  aspect  of  miliary  abscesses 
originating  in  the  gland-structure.  The  solitary  follicles 
showed  an  increase  in  their  cell-elements,  but,  otherwi.se,  they 
presentetl  no  apparent  deviation  fi'om  the  normal.  The  mus- 
cular and  peritoneal  coats  were  normal.  Sections  of  the  in- 
testine stained  for  bacteria  showed  many  to  he  present,  mostly 
thin  bacilli  of  moderate  length ;  other  shoit,  thick  bacilli  were 
likewise  present  in  the  sections.  The  thin  liacilli  were  veiy 
abundant  in  the  small  miliary  abscesses  and  ulcers,  less  so  in 
the  normal  portions  of  the  intestine.  Other  sections  similarly 
stained  for  bacteria,  from  the  liver,  kidneys,  lungs,  and  heart. 
contained  a  few  slender  bacilli,  similar  to  those  in  the  intes- 
tine. 

On  bacteriologic  examination  cover-slips  from  the  drain- 
age-tract in  the  stump  showed  many  polynuclear  leukocytes 
and  a  few  slim  bacilli.  The  latter  occurred  singly,  sometimes 
in  pairs,  sometimes  in  groups ;  they  were  moderately  long 
and  thick,  showing  no  disposition  to  any  particular  arrange- 
ment. 

Cultures  from  the  heart's  lilood,  lung,  liver, «pleen,kidnej-s, 
intestinal  ulcers  and  stump-wound  contained  a  common 
organism,  which  in  its  morphologj'  resembled  the  predomi- 
nating organism  seen  in  the  tissues.  The  cultures  ft'om  the 
kidneys  and  the  ulcers  contained,  besides,  a  short,  thick 
baciUus,  culturally  corresponding  in  its  behavior  to  the  bacil- 
lus coli  communis.  The  organism  common  to  all  the  cultures 
behaved  in  a  similar  manner  to  that  described  as  the  bacillus 
pyocyaneus  in  the  two  preceding  cases. 

Crystals  in  pyocyan  were  separated  by  Charrin's  method. 
Half  a  cu.  cm.  of  a  24-hour  bouiUon-culture  introduced  into 
the  auricular  vein  of  a  fuU-growTi  rabbit  caused  death  in  19 
hours,  demonstrating  the  great  degree  of  virulence  of  the 
organism. 

Bact«riologic  examination  of  the  heart's  l>lood,  and  of  the 
principal  Wscera  of  the  rabbit  .showed  pure  cultures  of  the 
bacillus.  The  pathologic  lesions  presented  a  typical  picture 
of  "  maladie  pyocyanique." 

The  bacillus  pyocyaneus,  like  many  pathogenic  micro- 
organisms, is  occasionally  found  in  a  purely  sapro- 
phytic role  in  various  situations  in  the  human 
economj-.     It  has  been  found  in  the  saliva  by  Pansini,° 
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in  sputum  by  Frisch,^  and  in  the  the  sweat  by  Eberth' 
and  Andonard.*  Abelous'*  demonstrated  its  presence  in 
the  stomach  as  a  saprophyte.  Its  existence  in  suppur- 
ating wounds  has  long  been  known,  and  Koch'"  early 
detected  its  presence  in  tuberculous  cavities,  regarding 
it  as  an  organism  incapable  of  playing  any  pathologic 
role.  The  etiologic  relation  of  the  organism  to  certain 
cases  of  purulent  otitis  media  in  children  was  pointed 
out  by  Martha,"  Maggiora  and  Gradenigo,"  Babes," 
Kossel,'*  and  others.  H.  C.  Ernst'*  obtained  it  from  a 
pericardial  exudate  during  life.  G.  Blumer'"  demon- 
strated its  presence  in  practically  pure  cultures  in  a 
case  of  acute  angina,  clinically  simulating  diphtheria  ; 
Jadkewitsch,"  B.  Motz,"  and  Le  Noir"  obtained  the 
bacillus  in  cases  of  urinary  infection.  The  cases  of 
Triboulet,-^  Karlinski,-'  Oettinger,"  Ehlers,-'  and  Bar- 
ker,** are  interesting  instances  of  its  role  in  cutaneous 
lesions.  In  addition  to  these  lesions  other  morbid  pro- 
cesses have  been  associated  in  some  cases  with  the 
bacillus  of  blue  pus,  such  as  meningitis  and  broncho- 
pneumonia by  Monnier  ;-*  diarrhea  in  infants  by  Neu- 
mann,"* Williams,"  Thiercelin  and  Lesage,"*  and  other 
observers;  dysentery  by  Calmette'^  and  by  myself,  and 
general  infection  by  Ehlers,™  Neumann,^'  Oettinger,*^ 
Karlinski,^'  Monnier,"  Krannhals,'^  Calmette,"  Finkel- 
stein,''  and  L.  F.  Barker."* 

Two  of  the  cases  included  in  this  report  are  ex- 
amples of  this  last  class  of  infection.  Instances  are 
reported  of  hepatic  abscess  by  Kraus  and  Pasquale,'" 
and  of  ovarian  abscess,  esophageal  lesions,  ureteritis, 
and  pyelonephritis  by  Barker.'"'  In  Case  I,  reported 
in  this  paper,  the  infection  may  have  been  primarj-  in 
the  pelvic  culdesac,  with  extensions  to  the  general  peri- 

'  Arch.}.  Path.,  Anal,  und  Phys.,  Band  cxvi,  Heft  2. 

'  Mtd.  Cenlralbl.,  1873,  and  Arc/i.  /.  Pal/i.  mid  Phys.,  Virchow,  Band  liii,  1875. 

'  Jour,  de  Med.  de  P  Oiiesl,  1879. 

'  These  de  MonljKllUr,  1S8S. 
i»  Cited  by  Legars,  Thtse  de  Paris,  1895. 
"  Arch,  de  Mfd.  eiper.,  1892,  p.  130. 
^~  Annates  de  V Inslitut  Pa.^leur,  Tome  v. 
•3  Coruil  et  Babes  ■-  Les  Baclerks,  p.  480. 
»  Zeitschr.f.  Hygiene,  1S94,  vol.  xri. 
IS  American  Jour,  of  Med.  Sciences,  1894,  vol.  100,  p.  390. 
i«  Johns  Hopkins  Hospital  Bulletin,  1895. 
••  Bjumgarten's  Jahresbericht,  1890,  p.  355. 
18  Camptcs  Rend,  de  la  Soc.  ife  Biol.,  1896,  p.  128. 
^^  Comptes  Rend,  de  la  Soc.  de  Biol.,  January,  1890. 
="  Compies  Rend,  de  la  Soc.  de  Biol.,  October  22,  1897. 
=1  Prog.  med.  Woch.,  1891,  No.  20. 
-  Semnine  Midicale,  1890,  p.  385. 
^  Hospltalsiidende  dc  Copenhagen,  1890. 
=<  Jour.  Amer.  Med.  Assoc,  July  31,  1897. 

*5  Cited  I'y  Legars,  Bssai  sur  la  Jfaladie pyocyani'^ue  chez  Vhomme,  Paris,  1S95. 
»  -irch.f.  Kinderheithunde,  1891,  xii,  xiii. 
-"  Montreal  Medical  Journal,  1895. 
-"  Revue  mens,  des  Mai.  de  VEnfance,  November,  1894. 
^  Arch,  dc  Mfd.  Xavate  et  Cotoniale,  1893. 
*>  Op.  cil. 
»  Op.  Cit. 

^  Op.  cit. 

^  Op.  cil. 

^  Gazette  Medicate  de  Xantes,  1S95,  et  Jbid.,  supra. 

55  Deutsche  Zcilsih.  /.  Chirurgie,  Leipzig,  1893,  Band  37,  p.  181. 

s«  Arch,  de  Med.  Xarale  el  Coloniale,  April,  1892. 

^  Charili  Annalen,  1890,  p.  340. 

3S  Op.  cil. 

»  Cited  by  Bark  r. 

« Ibid. 


566 


Thp:  Philadelphia" 
Mkdical  Journal 


] 


THE  BACILLUS  PYOCYANEUS 


[September  17,  1898 


toneal  cavity,  operation-wound,  and  into  the  system  ; 
but  it  seems  probable  that  the  original  infection  existed 
in  the  genital  apparatus.  This  case  and  those  of 
Barker  demonstrate  the  possibility  of  acute,  peritoneal 
pyocyanic  infection.  Case  II  is  unique  in  the  litera- 
ture of  the  bacillus  pyocyaneus.  It  is  possible  that 
this  case  may  have  been  originally  a  general  infection, 
and  might  rightly  be  classed  in  that  category  of  cases 
mentioned  by  Barker,  in  which  the  bacilli  are  rapidly 
filtered  out  of  the  blood.  Case  III  is  particularly  in- 
structive in  so  far  as  the  original  nidus  of  infection  in 
the  operation-stump  was  apparent,  and  from  this  atrium 
the  general  systemic  infection  took  place.  This,  and 
other  more  or  less  similar  observations,  demonstrate 
the  necessity  of  keeping  in  mind,  in  cases  in  which  the 
bacillus  pyocyaneus  is  found  in  the  pus  of  apparently 
trivial  lesions,  the  possibility  of  serious  complications, 
with  disastrous  results. 

Pyocyanic  infection,  although  by  no  means  common, 
occurs  with  much  greater  frequency  than  is  generally 
believed.  Some  instances,  undoubtedly,  escape  recog- 
nition, owing  to  the  fact  that  the  organism  frequently 
fails  to  produce  its  green  pigment  for  some  days,  or, 
perhaps,  not  at  all  until  after  its  transmission  through 
animals.  This  latter  procedure  will  invariably  result 
in  the  reproduction  of  the  pigment-producing  powers. 
-  In  the  bacteriologic  study  of  200  cases  of  suppurat- 
ing wounds  Jadowski"  observed  the  organism  only 
twice.  As  the  result  of  the  systematic  bacteriologic 
study  of  800  consecutive  autopsies,  made  at  the  Johns 
Hopkins  Hospital,  Barker  was  able  to  find  11  cases  of 
either  local  or  general  pyocyanic  infection.  The  three 
cases  that  I  have  reported  were  discovered,  as  already 
mentioned,  in  the  bacteriologic  examination  of  100 
consecutive  autoj^sies. 

The  clinical  evolution  of  the  "  maladie  pyocyanique  " 
in  man  resembles,  in  a  general  manner,  the  other  bet- 
ter-known forms  of  septicemia,  and  some  of  the  acute 
febrile  diseases.  The  general  symptoms  are  those  of 
all  infectious  maladies — weakness,  prostration,  and  fever 
characterizing  the  onset  of  the  trouble.  The  tempera- 
ture, while  in  no  manner  presenting  a  characteristic 
course,  usually  remains  high — between  103°  and  10.5.5° 
F.;  and  irregularoscillations  are  not  infrequent.  In  addi- 
tion to  those  already  mentioned,  certain  othersymptoms 
will  make  themselves  manifest,  depending  upon  the 
localization  of  the  microorganism.  Pulmonary  disturb- 
ances occasionally  occur  as  specific  affections,  either  as 
bronchopneumonia  or  as  pleurisy,  etc.  The  circulatory 
system  usually  exhibits  nothing  characteristically  note- 
worthy. Epistaxis  has  been  observed.  Tympanites  is 
present  as  a  rule,  and  is  generally  attributed  to  paraly- 
sis of  the  intestinal  wall.  The  spleen  is  enlarged,  and 
the  urine  sometimes  contains  a  small  amount  of  albu- 
min. Intestinal  disturbances  occur  with  greater  fre- 
quency in  this  form  of  septicemia  than  in  others  and 
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exhibit  themselves  by  the  occurrence  of  diarrheiform 
symptoms.  The  diarrhea  presents  nothing  characteris- 
tic clinically,  but  the  dejecta  are,  in  some  instances,  of 
a  more  or  less  green  color,  or  become  so  in  a  variable 
time  after  exposure  to  the  air.  Occasionally  the  stools 
are  blood-stained.  The  acute  enteritis  may  appear 
quickly  after  the  inception  of  the  disease  and  persist 
until  death,  or  it  may  disappear  ;  in  other  cases  it  appears 
much  later  in  the  disease.  Vomiting  is  frequently  ob- 
served and  the  vomitus  sometimes  contains  blood. 
Cutaneous  manifestations  are  remarkably  frequent  and 
appear  in  the  form  of  either  bullous  eruptions  or 
petechia?,  or,  more  rarely,  as  a  papular  rash.  The  dis- 
tribution of  these  eruptions  is  generally  on  the  trunk, 
limbs  and  scrotum,  and  the  time  of  their  appearance  in 
the  disease  is  very  variable,  in  some  cases  being  late  and 
in  others  early. 

The  bullous  eruptions  contain  serous  fluid,  frequently 
slightly  blood-stained,  and  from  this  the  bacillus 
pyocyaneus  has  been  isolated  in  a  few  instances,  as  in 
those  reported  by  Ehlers,  Oettinger  and  Karlinski. 

As  in  the  experimental  study  of  pyocyaneus-infection 
several  forms  are  produced,  so,  in  man,  the  clinical 
evolution  assumes  several  distinct  types  deserving  special 
consideration.  Legar's  classification  into  the  acute  and 
chronic  forms  is  better  than  the  creation  of  many  types, 
which  depend  upon  the  predominance  of  one  particular 
symptom  over  another.  Such  a  classification  is  not  only 
cumbrous,  but  it  is  not  practical.  The  symptomatology 
of  the  acute  form  corresponds  with  the  description 
already  given,  i.  e.,  prostration,  occasionally  albuminuria, 
high  fever,  acute  splenic  tumor,  cutaneous  eruptions, 
diarrhea,  and  vomiting,  in  addition  to  certain  compli- 
cating and  special  features.  The  acuity  of  the  course 
of  the  disorder  is  remarkable,  death  occurring  in  from  48 
hours  to  4  or  5  days ;  and  in  a  few  cases  later.  The 
chronic  form  of  the  disease  is  rare,  and  has  been  best 
studied  experimentally.  Neuritis,  myelitis,  hemorrhage 
into  the  hemispheres,  peduncles,  and  bulb,  paraplegia, 
monoplegia,  contractures,  muscular  atrophy,  trophic 
disturbances,  disturbances  of  a  reflex  order,  vasomotor 
phenomena,  anesthesia,  sensory  accidents  and  spinal 
epilepsy  have  been  met  with  in  such  experiments.  Thus 
far  the  nervous  forms  of  this  infection  in  man  have 
rarely  been  observed,  but  future  observations  will  un- 
doubtedly reveal  some  of  the  types  experimentally  pro- 
duced. 

Jadkewitsch*^  has  reported  an  interesting  case  of  the 
nervous  type.  The  patient  had  at  the  time  of  observa- 
tion a  chronic  eczema  of  both  legs  which  had  lasted  10 
years.  This  was  complicated  three  times  by  ulceration, 
the  purulent  secretion  being  blue,  and  at  these  times  the 
patient  manifested  certain  peculiar  nervous  symptoms. 
The  first  time  the  blue  suppuration  lasted  for  three 
months.  At  the  end  of  this  period  there  gradually 
developed  paresis  and  anesthesia  of  the  whole  right 
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arm.  which  disappeared  under  electrical  treatment. 
Five  years  later  the  blue  sup]>uration  returned  and  lasted 
3  weeks,  following  which  there  occurred  a  period  of 
weakness  and  emaciation,  with  dyspnea  and  rapidity  of 
pulse  (140),  lasting  4  months,  when  recovery  took  [)lace. 
Three  years  later  the  blue  suppuration  once  more  re- 
turned and  lasted  with  intermissions  about  4  months. 
Accom])anying  this  there  occurred  diarrhea,  slight  in- 
crease in  temperature  (38°  C),  a  pulse  of  120,  paresis  of 
both  legs,  and  disturbance  of  sensibility,  which  spread 
gradually  to  the  skin  of  the  scrotum,  the  penis,  the 
gluteal  region  and  anal  region ;  the  lips  and  tongue 
were  also  anesthetic.  In  this  stage  of  the  disease 
Jadkewitsch  isolated  from  the  urine  the  bacillus  pyo- 
cyaneus. 

The  pathologic  ensemble  of  cases  of  pyocyanic  sep- 
ticemia or  intoxication  in  man  resembles  the  experi- 
mental forms  so  very  closely  that  the  two  may  be  con- 
sidered identical  in  their  j^resentation :  vasomotor 
disturbances,  focal  necroses,  hemorrhages,  lesions  in  the 
parenchyma  of  heart,  liver,  spleen  and  kidneys.  Intes- 
tinal lesions  are  common.  The  intestinal  features  ob- 
served in  the  course  of  systemic  infections  in  man  occur 
usually  as  lesions  similar  to  those  described  in  Cases  I 
and  III.  These  lesions,  although  present  in  boththesmall 
and  the  large  intestine,  apparently  show  a  predilection 
for  the  small  bowel,  where  they  are  usually  not  only  more 
numerous,  but  are  found  with  greater  frequency.  The 
pathologic  changes  in  both  portions  of  the  intestine  are 
practicall}-  identical  in  their  nature.  In  some  instances 
the  process  scarcely  exceeds  a  degree  of  superficial 
necrosis  of  the  mucous  membrane,  sometimes  diffuse, 
and  at  other  times  more  or  less  circumscribed.  Ulcera- 
tion of  the  intestine  apparently  occurs  more  often  in  the 
less  acute  cases.  Rarely  involving  more  than  the 
mucous  membrane,  these  ulcerations  have  never  been 
known  to  cause  perforation.  The  common  occurrence 
of  pyocyanic  lesions,  in  the  intestine,  in  the  various 
forms  of  infection,  may  be  emphasized  by  the  citation 
of  some  of  the  reported  cases,  some  of  general  infection 
and  intoxication,  others  of  infection  of  a  very  local 
character. 

Calmette.*^  in  his  pathologic  and  bacteriologic  studies 
of  the  Cochin-China  dysentery,  found  ulcers  in  many 
cases ;  Neumann,  likewise,  observed  these  anatomic 
lesions,  and  Baker,  in  his  most  valuable  contribution, 
also  calls  attention  to  these  changes.  In  addition  to 
ulcerative  changes  there  may  exist  acute  hemorrhagic 
enteritis,  with  or  without  the  ulceration  of  the  mucous 
membranes.  The  stomach  is  commonly  the  seat  of 
acute  hemorrhagic  inflammation.  The  other  organs 
show  varied  lesions,  depending  upon  the  type  of  infec- 
tion, virulence  of  the  organism,  etc. 

Parenchymatous  degeneration  of  liver  and  kidney, 
acute  splenic  tumor,  focal  necrosis  of  liver,  swelling  of 
the  follicles  of  the  intestine,  and  minute  hemorrhages 
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into  serous  membranes  are  common  findings  in  these 
cases.  The  bacillus  pyocyaneus  is  usually  found  in 
the  heart's  blood  and  in  the  viscera  in  cases  of  general 
infection.  At  other  times  it  may  be  present  in  one  or 
two  organs  only.  Some  writers  are  inclined  to  the  be- 
lief that  pyocyanic  infection  is  practically  only  found 
in  children,  but  the  cases  reported  by  Barker,  Monnier, 
Krannhals,  Calmette,  Jadkewitsch,  myself,  and  others, 
conclusively  show  this  to  be  erroneous.  It  is  true, 
however,  that  infection  with  this  organism  is  more  fre- 
quent in  children  than  in  adults,  but  just  as  some  other 
forms  of  infection  are  more  frequent,  owing  to  increased 
susceptibility  through  the  small  power  of  resistance 
that  children  possess. 

The  diagnosis  of  local  infections  can  only  be  made 
by  bacteriologic  study,  as  they  offer  nothing  clinically 
of  ver}'  practical  utilitj-  for  their  recognition.  The 
presence  of  green  or  blue  pus,  as  shown  by  the  dress- 
ings, will,  of  course,  facilitate  the  diagnosis  in  some 
instances.  Cases  of  general  septicemia  are  likewise 
extremely  difficult  to  recognize,  owing  to  their  clinical 
resemblance,  in  the  main,  to  other  forms  of  infection, 
and,  occasionally,  to  acute  febrile  maladies  ;  but  if  one 
is  on  the  alert  for  such  forms,  the  intestinal  features,  if 
present,  or  the  existence  of  blue  or  green  pus  at  some 
local  lesion,  may  be  suggestive.  The  Widal  test 
may  prove  serviceable  to  distinguish  typhoid  fever 
from  these  cases.  In  some  instances  of  this  nature  the 
bacillus  pyocyaneus  has  been  detected  in  the  urine, 
and  bacteriologic  examination  of  the  urine  or  intestinal 
dejecta  may  clear  up  the  diagnosis.  Experimentally, 
the  serum-diagnosis  in  pyocyanic  infection  is  a  demon- 
strated fact,  and  its  clinical  application  might  prove  of 
practical  utility. 

It  is  quite  likely,  as  already  mentioned,  that  a  cer- 
tain number  of  cases  escape  detection  owing  to  the  fact 
that  the  bacillus  fails  to  produce  its  characteristic  green 
pigment,  but  careful  bacteriologic  study  of  autopsied 
subjects,  I  believe,  will  show  that  infection  with  the 
bacillus  pyocyaneus  is  far  more  frequent  than  is  gener- 
ally believed  at  the  present  time. 


ENDEMIC  LEPROSY  IN  LOUISIANA. 

With  a  Logical  Argument  for  the  Contagiousness  of  this 
Disease.* 

By  ISADORE  DYER,  Ph. 15.  (Yale),  M.D., 

of  Xew  Ork^ans,  La. 
Professor  of  Diseases  of  the  Skin  in  the  New  Orleans  Polyclinic,  etc. 

The  origin  and  course  of  leprosy  in  Louisiana  have 
only  been  touched  upon  in  passing  by  the  historians 
who  have  made  the  history  of  this  State.  The  notice 
has  been  sufficiently  emphatic,  however,  to  have  de- 
manded   a  more  complete  medical  record  than  does 

exist.     The  question  of  endemic,  or  indigenous,  leprosy 
« 
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in  Louisiana  is  so  important  that  I  have  made  a  study 
of  the  available  historical  and  medical  data  bearing  on 
this  point,  and  in  this  communication  I  have  brought 
the  subject  down  to  the  present  day. 

The  first  mention  of  leprosy  in  the  Southern  States 
was  made  by  Bernard  Romans,'  who  refers  to  its  intro- 
duction from  the  West  Indies,  a  conclusion  more  than 
probable,  as  at  least  one  series  of  cases  in  the  State  of 
Louisiana  can  be  traced  to  Martinique.  The  disease  is 
usually  accredited  to  the  immigration  of  the  Acadians 
from  Nova  Scotia  between  1756  and  1760,  and  to  their 
settlement  in  the  "  Lafourche  "  and  "  Teche  "  districts, 
so  named  after  the  bayous  that  are  known  by  these 
terms.  At  any  rate,  Xavier  Martin^  relates  the  erection 
of  a  hospital  for  the  indigent  lepers  who  were  found  in 
the  streets  begging  and  exposing  all  to  the  contagion, 
even  at  that  time  appreciated.  This  was  accomplished 
in  1785,  under  Miros  administration.  On  the  tomb  of 
Don  Andres  Almonester,  at  the  St.  Louis  Cathedral  in 
New  Orleans,  a  slab  bears  an  inscription,  among  other 
benefactions  related,  of  the  i\ict  that  this  hospital  was 
founded  by  him. 

The  hospital  erected  by  the  cabildo  stood  "  on  a  ridge 
of  land  (now  known  as  Metairie  Ridge)  in  the  rear 
of  the  city,  between  it  and  the  Bayou  St.  John,  which 
is  probably  the  ridge  that  in  ancient  times  separated 
the  waters  of  the  Mississippi  and  those  of  Lake  Pont- 
chartrain."*  Gayarre'  refers  to  this  hospital  and  its 
site  as  known  by  the  name  of  La  terrc  des  lepreux, 
where  "  in  a  few  years  the  number  of  patients  gradually 
diminished,  either  by  death  or  by  transportation,  the 
disease  disappeared  almost  entirely,  the  hospital  went 
into  decay,  and  Leper's  Land  remained  for  a  consider- 
able length  of  time  a  wild-looking  spot."  In  the  last 
decade  of  the  eighteenth  and  the  first  decade  of  the 
nineteenth  century,  the  leper-hospital  underwent  awful 
vicissitudes,  gradually  became  deserted  and  its  site  was 
abandoned  to  other  uses. 

In  1800,  Dr.  Luis  Giovellina,  impressed  with  the 
necessities  of  the  hospital,  and  realizing  the  urgency  for 
its  better  care,  addressed  a  letter  to  the  cabildo,  or  city 
council,  strongly  pleading  for  the  prompt  attention  of 
this  body.f     Among  other  things  he  said  : 

"  The  inmates,  numbering  not  less  than  seven,  are  made 
to  undergo  much  discomfort  from  restricted  space  and  the 
faulty  condition  of  the  building,  as  well  as  from  the  absence 
of  efficient  nurses  to  administer  to  their  wants,  attend  to  the 
cooking  and  maintain  cleanliness  in  their  quarters  ;  and 
whereas  these  objectionable  conditions  obviously  preclude 
an}-  possibility  of  further  accommodating  patients  similarly 
afflicted,  hailing  from  the  city,  or  its  surroundings,  who  from 
the  very  contagious  nature  of  the  disease  would  endanger 
public  health,  your  informer,  complying  with  the  obligations 
of  his  ti-ust,  deems  it  his  duty  to  lay  this  matter  before  your 
worships,  so  that  being  thus  apprised,  you  would  be  induced 
to  adopt  proper  measures  to  remedy  existing  evils. 

■'These  measures,  bej'ond  doubt,  sliould  necessarily  be 
directed  toward  repairing  and  enhu-ging  said  hospital,  in- 

•  Manin,  toe.  cit. 

t  Kindly  translated  from  the  Spanish  for  the  author  by  Dr.  J.  J.  Castellanos, 
of  New  Orleans. 


creasing  the  number  of  its  attendant  personnel,  allotting 
separate  quarters  to  patients  with  due  regard  to  their  sexes, 
providing  each  individual  patient  with  his  own  nurse,  in 
order  to  more  satisfactorily  carry  out  certain  indications  and, 
finally,  improving  the  adjoining  road,  which,  at  the  pre.sent 
time,  cannot  be  at  all  traveled  over.  Should  the  hospital's 
resources  now  prove  inailequate  generous  help  from  private 
quarters  will  amply  supplement  the  pecuniary  deficiency, 
especially  for  the  purpose  of  defraying  the  monthly  salaries 
of  a  negro  and  negress  whose  services  will  be  strictly  rei|uired 
in  nursing  the  sick,  maintaining  cleanliness  throughout  the 
building,  and  attending  to  the  kitchen  and  laundry. 

"  Your  informer,  furthermore,  volunteers  his  services  not 
only  in  attending  patients  of  said  hospital  with  unremitting 
solicitude,  as  circumstances  may  rei|uire,  but  also  to  gratuit- 
ously furnish  the  drugs  it  may  reijuire.  with  the  conviction 
that  his  medical  brethren  in  the  city  will  not  hesitate  to 
follow  iu  his  wake,  and  especially  lend  him  assistance  in 
the  event  of  his  being  prevented  from  carrying  out  his 
promise.  Wherefore  I  beg  your  worships  th-it  you  should 
lend  your  attention  to  this  matter,  which  is  one  of  .so  great 
importance  as  much  to  the  cause  of  suffering  humanity  as  to 
that  of  public  safet\-,  by  thus  averting  the  evils  which  a 
disease  of  this  kind  might  beget  Avere  its  presence  tolerated 
in  this  city  and  its  environs.  May,  then,  your  accredited 
patriotic  zeal  and  noteworthy  philanthropy  provide  means 
to  avert  the  fatal  serious  results  which  might  arise  were  this 
l^estilential  evil  allowed  to  pursue  its  course  of  propagation. 

"  Xew  Orleans,  September  IS,  1800. 

"  (Signed)  Giovellix.i."  * 

How  much  more  reasonable,  then,  to  conclude  that 
the  neglect  of  the  patients,  and  the  abandonment  of  the 
care  of  the  hospital,  either  for  repairs  or  management, 
were  the  reasons  that  no  more  lepers  were  observed, 
than  to  believe,  with  Gayarre,  that  the  patients  "  died 
or  were  transported."'  Giovellina  states  specifically 
that  the  building  was  out  of  repair,  that  more  space 
was  needed  for  the  inmates  then  confined  and  for 
others  (of  which  he  must  have  been  informed)  at  large. 
Further  than  this,  he  implies  that  the  patients  were 
without  medicine  and  without  medical  attention,  and 
that  the  road  to  the  hospital  was  in  bad  condition.  We 
must  consider  also  that  these  inmates  were  indigent 
lepers,  taken  off  the  streets,  and  we  have  no  record  of 
the  cases,  which  must  have  existed,  able  to  take  care 
of  themselves  or  to  be  cared  for  at  home. 

That  the  effort  of  Giovellina  and  his  warning  went 
unheeded  are  readily  evident  from  the  following  letters 
(quoted  in  part),  in  1807,  from  Mayor  James  Mather  to 
the  Council. 

I. 

....  ".Authorization  is  asked  by  residents  on  the  Bayou 
Road  to  remove  earth  from  the  grounds  belonging  to  the 
Leper  Hospital,  liy  digging  a  canal  which  will  drain  their 
road  into  the  rear  of  that  property. 

"  The  following  questions  obviously  suggest  themselves : 

"1.  Have  you  a  legal  right  to  remove  this  earth,  and 
should  not  its  use  be  strictly  applied  to  the  improvement  of 
the  location  allotted  to  this  hospital,  barring  such  of  it  as 
mav  be  required  for  the  repairs  of  the  public  road  in  its 
front? 

"  2.  Can  you  fasten  upon  this  institution  a  servitude  from 
which  it  was  originally  exempt?  Besides,  were  you  to 
decide  to  rebuild  this  hospital,  have  you  ever  considered  the 
noxious  results  arising  from  the  stagnant  water  arotmd  it 
and  their  influences  upon  the  patients?  It  seems  to  me 
strictly  essential,  gentlemen,  that  this  property  should,  in 
compliance  to  the  spirit  which  guided  its  foundation,  be 
improved  to  the  utmost. 

"  Xew  Orleans,  April  -22,  1S07. 

"  (Signed)  James  M.^ther,  Mayor."  ^ 
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II. 

■■  I  have  the  honor  to  inform  you.  i;ontlcnu'n,  that  the 
SViaril-house  attaohed  to  the  Lepers'  Hospital,  the  roof  of 
whieh  is  still  in  good  condition,  is  now  open  on  all  sides,  and 
is  the  head(iuarters  of  a  hand  of  Indians  who  have  already 
all  the  lunilier  whieh  could  be  detached  therefrom  without 
destrt)yinj;  the  rootlni;.  They  will,  no  douht,  ultimately 
accomplish  its  total  tlestruotion.  I  deem  it,  gentlemen, 
of  interest  to  the  city's  rights  in  the  matter  that  the  police- 
station  he  preserved  and  repaired  at  once,  and  that  we  should 
dedicate  the  land  to  some  particular  use.  It  may  be  otfered 
to  the  Parish  .Judge  as  a  public  Pound,  or  we  may  lease  it  to 
some  one  for  gardening,  etc.  At  the  present  time  the  whole 
neighborhood  is  complaining  of  the  annoyance  they  ex- 
perience from  the  sojourn  of  the  Indians  aiiout  them,  and 
you  may  well  conceive  the  disorder  whiih  such  vagabonds 
are  apt  to  commit. 

'•  June  3,  ia>7.  "  (Signed)  J.  M.vther,  Mayor.^'  ' 

No  attempt  was  made  to  restore  the  hospital,  and 
the  community  quietly  drifted  into  a  blindly  apathetic 
indifference  to  the  presence  of  the  disease,  which  could 
not  have  been  eradicated  or  kept  under  control  by 
such  loose  methods.  I  could  find  no  definite  history 
of  prevalent  leprosy  from  this  time  until  1878,  a  period 
of  over  70  years.  In  this  time  cases  were  constantly 
admitted  to  the  Charity  Hospital. 

The  total  number  found  in  the  Charity  Hospital 
Records,"  of  which  there  was  not  a  complete  file,  was 
112,  of  these,  however,  it  is  hard  to  determine  how 
many  have  been  entered  more  than  once ;  for  these 
cases  remained  in  the  hospital  at  times  for  several 
years,  and  often  were  admitted  and  readmitted  several 
times  in  the  year.  These  cases  are  separately  tabulated, 
then,  and  are  not  held  as  "  definite  "  cases.  The  evi- 
dence they  bring  is  only  correlative,  to  show  that  dur- 
ing the  period  from  1807-1878,  leprosy  still  existed, 
and  that  there  were  cases  so  far  advanced  as  to  require 
hospital  aid  and  treatment,  arguing  for  an  endemic 
disease.  At  that  time  a  gradually  increasing  alarm 
had  led  to  a  sense  of  obligation  on  the  part  of  the  State 
Board  of  Health,  until  finally  its  President,  Dr.  Joseph 
Jones,'  decided  upon  an  investigation  of  lejjrosy  in 
Louisiana. 

So  much  publicity  had  been  given  this  proposed 
movement  tliat  little  assistance  could  be  obtained  by 
this  officer  of  the  public  health.  He  is  apologetic  for 
the  report  he  does  make,  and  in  reporting  a  total  of  37 
cases  collected  from  1877  to  1880,  from  all  sources,  he 
states  that  the  popular  impression  that  the  Board  of 
Health  proposed  seizing  all  lepers  found  and  transfer- 
ring them  to  some  island  in  the  Gulf  of  Mexico  and 
then  abandoning  them  caused  a  general  attempt  at 
concealment.  From  these  cases  the  conclusion  was 
drawn  that  the  disease  liad  existed  for  some  time,  as 
there  were  in  one  family  5  cases,  and  2  other  patients 
of  the  37  reported  were  living  in  the  neighborhood  of 
these  and  were  quite  intimate.  In  several  other  fami- 
lies the  disease  had  been  known  for  two  or  three  gen- 
erations. 

Giovellina's  warning  had  been  slowly  prophetic.  The 
disease  had  grown  steadily  in  several  districts,  notably 


in  New  Orleans,  and  in  the  Lafourche  district,  without 
knowledge  of  contact  with  other  cases,  and  in  different 
families,  more  or  less  removed — all  cases,  however,  ap- 
pearing in  sections  where  the  disease  had  had  a  legendary 
existence  for  years. 

In  1879,  in  a  paper  read  before  the  State  Medical 
Society,  Dr.  L.  F.  Salomon'  reported  6  cases  in  New 
Orleans.  All  doubt  as  to  the  prevalence  of  the  disease 
was  now  removed,  and  soon  measures  were  taken  by 
the  city  of  New  Orleans  to  isolate  those  affected  with 
the  disease.  A  pest-house  was  arranged,  to  which  these 
victims  were  sent,  under  a  vile  contract,  by  which  the 
contractor  profited  and  the  patients  suffered  * 

In  1880,  Harang'"  called  attention  to  the  inaccuracy 
of  Dr.  Jones'  investigation,  and  in  1881,  Bruns"  re- 
ported cases,  but  in  his  published  article  the  table  was 
omitted. 

In  1883,  D.  T.  Smith'-*  reported  two  cases  of  leprosy 
in  Gretna,  one  of  the  outlying  suburbs  of  New  Orleans, 
across  the  Mississippi  River.  Both  patients  were  na- 
tives of  Louisiana. 

In  1885,  Jamison'"  reported  5  patients  in  children,  all 
natives  of  Louisiana. 

In  1883,  Dr.  H.  W.  Blanc'*  began  the  first  systematic 
study  of  the  disease  undertaken  in  the  State.  His 
work  was  carefully  done,  and  his  cases  carefully  re- 
corded. After  less  than  three  years'  observation,  he 
reported  42  cases,  and  called  particular  attention  to  the 
large  proportion  of  patients  born  and  living  in  the 
Third  District — not  far  removed  from  the  old  leper- 
hospital  site.  His  conclusions  bore  large  evidence  of 
the  relation  of  foreign  parentage  to  the  occurrence  of 
the  disease,  and  he  noticed  among  his  cases  the  com- 
paratively large  number  of  foreign  birth. 

In  1890,  a  vagrant  leper  was  found  on  the  streets  of 
New  Orleans,  and  was  arrested  and  sent  to  the  Parish 
jail,  notwithstanding  his  condition.'^ 

In  1891,  Berge'"  reported  four  patients  treated  with 
chaulmougra  oil,  two  of  whom  were  of  foreign  birth. 

In  1892,  Blanc'*"  reported  83  cases,  41  in  addition  to 
those  previously  recorded. 

Meantime,  as  many  as  10  patients  had  been  collected 
at  the  pest-house,  where  they  lived  a  doubtful  exist- 
ence. Their  medication  was  scarcely  administered  and 
their  food  scantily  supplied.  As  a  result  of  this  state 
of  things,  and  through  the  persistent  effort  of  the  daily 
press,  the  legislature  of  1894  passed  a  bill,  after  several 
amendments,  creating  a  board  of  control,  which  should 
establish  and  maintain  a  home  for  lepers,  while  the  act 
also  provided  for  the  detention  of  lepers  and  other 
proper  commitment. 

As  at  first  framed,  the  bill  was  arranged  for  political 
profit,  but  by  a  systematic  eff'ort  on  the  part  of  the  pro- 
fession this  was  defeated.  The  resolutions  adopted  by 
the  Orleans  Parish  ]\Iedical  Society,  and  referred  to  the 
legislature,  were  finally  adopted  and  framed  in  the  bill 
as  passed.     These  resolutions  formed  the  concluding 
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portion  of  a  report  that  I  read  in  June,  1894,  before  the 
Orleans  Parish  Society,  in  which  argument  was  made 
for  discriminate  legislation.  In  this  report  25  cases 
were  recorded.'' 

The  leper-home  was  finally  established,  in  spite  of 
the  difficulty  of  securing  a  site,  and  the  10  patients 
from  the  pest-house  were  removed  to  the  new  home, 
situated  in  one  of  the  country  parishes  (Iberville), 
about  SO  miles  from  New  Orleans.  Systematic  medical 
management  was  established,  and  a  methodic  system  of 
treatment  adopted. 

In  the  first  report,'^  published  in  1896,  by  myself, 
then  president  of  the  Board,  the  resident  physician 
(Dr.  L.  A.  Wailes)  reported  31  cases,  23  of  whom  were 
born  in  Louisiana. 

In  June,  189fi,  owing  to  restrictions  in  the  medical 
offices  at  the  Home,  and  to  the  presence  of  politics 
within  the  Board  of  Control,  I  resigned.  Since  then  5 
cases  have  been  admitted  to  the  Home — all  since  Janu- 
ary. 1897 — i  since  May  Ist.'" 

In  addition  to  the  25  cases  referred  to,  I  have  re- 
corded 91  cases,  not  including  those  of  my  cases  em- 
braced in  the  list  of  the  leper-home,  a  total  of  over  116 
cases  seen  in  5  years.  In  addition  to  these,  in  the  month 
of  August,  1897,  Dr.  Kibbe,™  of  Abbeville.  La.,  sent  me 
a  list  of  4  cases,  and  he  reports  2  cases  in  children  of 
one  of  the  four  as  suspicious. 

Dr.  W.  F.  Harang,  of  Raceland,  La.,''  has  reported  16 
cases,  3  dead,  with  the  following  significant  com- 
mentary :  "  There  are  some  dozen  cases  of  recent  date, 
all  contracted  among  the  families  above  mentioned." 

The  total  number  of  cases  then  reported  since  1800 
to  September  10, 1898,  is  277  ;  since  September  10, 1897, 
to  July  31, 1898,  IS  cases  ;  a  total  of  295  in  all,  of  which 
131  are  presumably  living. 

The  infected  areas  in  Louisiana  are  widespread,  in- 
volving the  following  parishes: 


Orleans  Parish  (New  Orl'ns) 
Jetterson  Parish 
St.  Bernard  Parish 
Vermillion  Parish 
St.  John  the  Baptist  Parish 
St.  James  Parish 
St.  Landry  Parish 
Livingston  Parish 
Iherv'ille  Parish 
Feliciana  (Ea.st)  Parish 
Acadia  Parish 

or  22  i^arishes  of  59. 


Ascension  Parish 
Assumption  Parish 
Calcasieu  Parish 
Ilieria  Parish 
Lafayette  Parish 
Lafourche  Parish 
Plaquemine  Parish 
St.  Martin's  Parish 
St.  Mary's  Parish 
St.  Tammany  Parish 
Tangipahoa  Parish 


CONCLUSIOXS  : 

1.  Leprosy  has  existed  in  Louisiana  probablv  since 
1750. 

2.  Leprosy  has  existed  in  Louisiana  positivelv  since 
1778. 

3.  The  original  cases  were  located  at  a  special  point 
in  the  city  of  New  Orleans,  now  the  Bayou  Road,  not 
far  .from  North  Rampart  Street ;  other  cases  were 
rumored  to  be  in  the  Lafourche  district  and  in  the 
Teche  district,  the  home  of  the  Acadians. 


4.  Most  of  the  cases  since  recorded  have  occurred  in 
these  districts  or  the  subjects  have  been  exposed  to 
contact  in  these  districts. 

5.  There  is  no  instance  of  imported  leprosy,  the  patients 
recorded  being  born  in  Louisiana,*  or  having  lived  in 
Louisiana  for  a  period  of  years,  none  less  than  10  years. 
There  is  one  instance  in  which  leprous  ancestry  existed 
(Blanc). 

6.  There  is  no  instance  of  heredity.  When  family- 
leprosy  occurs,  it  occurs  after  the  age  of  five  or  six,  and 
more  often  in  adults. 

7.  Cases  have  developed  in  notably  large  numbers  in 
those  foreign  born. 

8.  There  are  21  instances  of  consanguinity — many 
with  a  history  of  contact. 

9.  There  are  45  instances  of  parents  and  children 
affected. 

(a)  Parents  aflected  first,  3. 
(6)  Children  afi"ected  first,  3. 

(c)  There  was  no  instance  in  which  either  parent 
was  affected  before  the  birth  of  the  child. 

10.  There  are  61  instances  of  constant  exposure  to 
contagion : 

(a)  Man  and  wife,  6. 

(6)  Brothers  or  brothers  and  sisters,  27. 

(c)  Cousins,  5. 

(d)  Aunts  and  nieces  or  nephews,  4. 

(e)  Friends,  1. 

(/)  Parent  and  child,  26. 

(g)  Unusual  by  office,  2. 

(h)  Of  nurse,  1. 

(i)  Of  priest,  1. 

(j)  "S'enereal  infection  (supposed  and  believed),  2. 

(k)  Accidental  inoculation,  none. 

11.  In  New  Orleans  most  of  the  cases  have  occurred 
in  the  Second  and  Third  Districts,  adjacent  to  old  leper- 
hospital. 

12.  The  predominant  type  of  disease  was  the  anes- 
thetic; 57  mixed;  58  anesthetic;  39  tubercular;  18 
trophic — in  the  rest  of  the  cases  the  type  is  not  stated. 

13.  The  habits  of  diet  varied  with  the  people,  and 
that  means  a  variety  of  diet  of  all  sorts  and  kinds ;  in 
other  words,  I  do  not  believe  that  diet  determined  the 
disease  in  any  way. 

14.  Only  exceptionally  was  there  poverty  or  ap- 
proximation to  it  (in  my  own  cases).  Most  of  the 
patients  were  either  able  to  take  care  of  themselves  or 
were  cared  for  by  some  relative.! 

The  disease  in  Louisiana,  then,  occurs  in  individuals 
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39    (none  in  Norway  :  1  iu  Sweden.) 
40 
1 
47    (Sweden  1.) 
206. 
t  New  Orleans  is  particularly  free  from  the  paui  er  class  of  the  large  cities, 
as  it  has  honeycombed  the  population  with  benevolent  associations,  which  on 
account  of  large  memberships  can  exist  on  small  dues.    The  "society"  mem- 
ber never  becomes  destitute. 


*  Born  iu  Louisiana, 

Born  elsewhere  in  U.  S  , 

Born  in  Europe, 

Parents  born  in  Louisiana, 

Parents  born  elsewhere  in  U.  S., 

Parents  l)oru  in  Europe, 

Parentage  not  given, 
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of  all  races,  some  preferred  (German  and  French 
notably,  of  foreign  races),  all  classes,  independently  of 
habit,  independently  of  occupation,  after  a  residence 
in  I.ouisiana  of  varying  periods.  Neither  age  nor  sex 
determines  the  disease,  which  has  increased  steadily, 
and  rapidly  in  number  since  1878. 

Leaving  aside  the  question  of  the  bacillary  origin 
and  the  theory  deduced  from  this  that  the  bacillus 
causes  the  disease,  the  foregoing  arguments,  arranged 
tabularly,  are  urged  for  the  contagiousness  of  the  dis- 
ease, at  least  in  Louisiana,  where  an  observation  of 
over  a  hundred  cases  in  less  than  five  years  has  made 
me  believe  utterly  in  this  method  of  spread,  so  natural 
to  a  disease  of  the  habits  of  lepra. 

Appendix. 

A  list  of  cases  recorded  in  such  Annual  Reports  of 
the  Charity  Hospital,  New  Orleans,  as  have  been  pre- 
served. 


Date  ok 
Report. 

Color. 

Remakks. 

1857 

2  whites,  1  black. 

No  reports  preserved  to  1857. 

1.S58 

1  white. 

1859 

2  whites. 

1860 

2  whites. 

18(31-1868 

Kcports  missiiio;. 

1869 

None. 

X'                                      G 

1870-1873 

Reports  missing. 

1874 

1  white. 

1875 

4  whites. 

1876 

5  whites. 

1S77 

5  whites.'-' 

1878 

Missing. 

1S79 

7  whites. 

1880 

7  whites. 

1881 

None. 

1882 

3  whites. 

188.3 

3  whites,  2  blacks. 

1884 

6  whites,  2  blacks. 

1885 

5  whites,  1  black. 

1886 

1  black. 

1887 

5  whites,  1  Ijlaek.f 

1888 

9  whites,  3  blacks. 

1889 

4  whites,  2  blacks. 

1890 

2  whites. 

1891 

2  whites. 

1892 

4  whites.  3  blacks.  J 

1893 

2  whites,  3  blacks. 

1894 

1  white,    1  black. 

1895 

2  whites,  3  blacks. 

1896 

3  whites,  2  blacks. 

*  From  1877, or  even  1876,thcse  cases  are  more  than  likely  already  enuiner<ited 
under  Dr.  Jones'  cases,  as  he  was  connected  with  the  Charity  Hospital  at  that 
time.  Dr.  Salomon,  also,  in  1880,  reported  3  of  his  cases  from  the  Charity  Hos- 
pital. 

t  The^^^e  cases  are  most  likely  identical  with  those  reported  by  Blanc,  as  he  was 
dermatologist  to  the  Hospital  at  the  time. 

X  AI  of  these  cases  are  only  useful  in  this  report  as  correlative  evidence  of  the 
existence  of  the  disease,  aud,  therefore,  au  argument  for  the  endemic  nature 
of  the  disease. 

Comments. — It  would  be  impossible  to  say  how  many 
of  these  cases  have  been  re-entered  from  year  to  year, 
or  have  been  re-admitted  several  times  in  one  year.  I 
recall  a  case  of  elephantiasis  arabum  in  my  own  ser- 
vice (dermatologic),  which  has  for  three  years  been  en- 
tered at  least  once  every  two  months  on  the-  hospital- 
records  and  each  time  it  goes  down  as  a  new  case.    For 


example,  if  the  man  left  the  hospital  four  times  in  one 
year  and  was  readmitted  four  times,  the  hospital-records 
at  the  end  of  tlie  year  would  show  4  cases  of  elephan- 
tiasis arabum,  when,  in  reality,  there  had  been  but  one 
case.  Of  the  112  cases,  then,  we  cannot  conclude  that 
even  half  or  even  one  third  are  bona  fide  cases.  In  fact 
since  1892  I  have  seen  4  cases  of  leprosy  in  the  hospi- 
tal (all  recorded  here),,  whereas  the  table  herewith 
accounts  for  21  cases,  and  as  I  have  been  almost  always 
asked  to  confirm  the  diagnosis,  or  to  see  the  cases,  I 
cannot  report  these  cases  as  authentic,  or  as  real  cases, 
as  they  may  be  numerically  extensive  throut^h  the 
repeated  entering  on  the  books  of  the  hospital,  with  a 
false  conclusion.  This  readily  explains  the  apparentlv 
large  list. 
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FORMALDEHYD  AS  A  DISINFECTANT, 

Especially  in  its  Practical  Application  to  the  Disinfection 
of  Infected  Dwellings,  Bedding,  Clotliing,  Books,  etc. 

[From  the  Bacleriolngical  Laboratories  under  the  Siipei  vit^ioD  of  the  Depart- 
ment of  Health  of  the  City  of  New  York.] 

By  \VILLIA:\I  H.  park,  M.D., 

of  New  York, 
AND 

ATtTHUK  R.  GUERARD,  M.D., 

of  New  York. 
(Concluded  from  page  519.) 

No  results  were  considered  conclusive  in  which  the 
controls  failed  to  grow,  or  in  which  there  occurred'  a 
contamination  of  the  test-cultures  that  seemed  to'cast 
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a  doubt  upon  the  effect  of  tlie  disinfectant.  The  fol- 
lowing experiments  present  an  average  illustration  of 
the  conditions  under  which  the  investigations  were 
made  and  of  the  results  obtained,  the  tabulation  of 
the  W'hole  of  which,  many  in  number,  would  take  up 
too  much  space. 

SERIES  I. 

This  series  of  experiment's  was  conducted  in  the 
Eeception-Wards  of  the  Willard  Parker  Hospital.  The 
walls  and  floors  of  the  rooms  are  tiled.  There  are 
closely  fitting  windows  at  one  end,  double  doors,  regis- 
ters and  ventilators ;  these  are  the  only  openings,  all  of 
which  were  closed  and  the  cracks  stuffed  with  cotton 
or  pasted  over  with  paper,  to  make  the  rooms  as  airtight 
as  possible.  The  wards  were  furnished,  the  furniture 
consisting  of  enameled  iron  bedsteads,  chairs  and  tables 
— rubber-covered  mattresses,  and  pillows,  blankets,  etc., 
being  on  the  beds.  The  conditions  existing  in  these 
wards,  accordingly,  were  much  better  than  would  ordin- 
arily be  found  in  house-disinfection.  The  rooms  con- 
tained 2,600  cubic  feet  of  space,  being  nearly  square, 
with  ceilings  14  feet  high. 

ExrERIMENT  I. 

Appar.itl's  :  The  Mofiat  Formaldehyd  Generator  or  Lilly 
Lamp  (12  tubes).  Qu  nitity  of  wood-alcohol  consumed  per  1,000 
cubic  feet :  3  pints.  Tiitm  of  erposure  :  1,  2,  3  and  24  hours. 
Results:  (I)  Typhoid  and  diphtheria  bacilli  in  coai-se 
threads  J  inch  thick,  after  1  and  2  hours'  e.xposure,  not 
killed ;  after  3  hours'  exposure,  killed.  (2)  Staphylococcus 
pyogenes  aureus  in  coarse  threads,  after  1,  2,  3  and  24  hours' 
e.xposure,  not  killed ;  in  fine  threads  and  cotton  gauze,  after 
2-1  hours'  exposure,  killed.  (3)  Typhoid  and  diphtheria  ba- 
cilli in  fine  threads  -fV  inch  thick,  i)laced  in  paper  envelops, 
after  24  hours,  killed  ;  same  bacteria  under  one  layer  of  cot- 
ton spread  or  woolen  blanket,  after  42  hours,  not  killed.  (4) 
Anthrax-spores  in  coarse  threads,  after  24  hours'  exposure, 
not  killed.     Controls  alli/reii:. 

In  this  experiment  a  larger  quantitj'  of  wood-alcohol  was 
used  than  is  ordinarily  considered  necessary  by  the  manu- 
facturers of  the  apparatus  for  the  disinfection  of  a  room  of 
this  size.  Tiiis  was  done  to  test  the  penetrative  power  of  the 
gas  in  large  volumes,  should  such  be  generated.  The  test- 
objects  were  distributed  about  the  room,  exposed  or  pro- 
tected, on  the  floor,  on  the  furniture,  and  near  the  ceiling. 
Some  of  them  were  arranged  so  that  they  could  be  removed 
through  a  window  without  entering  the  room  and  with  the 
least  possible  escape  of  gas.  The  diffusion  of  the  gas,  ac- 
cording to  the  results,  was  about  equal  in  all  parts  of  the 
room.  Witli  the  consumption  of  3  pints  of  wood-alcohol  per 
1,000  cubic  feet,  the  common  non-sporebearing  bacteria,  with 
the  exception  of  the  staphylococcus  pyogenes  aureus,  when 
freely  exposed  to  the  gas  generated,  were  killed  in  3  hours. 
The  last-named  organism  was  killed  after  24  hours'  exposure. 
The  penetrative  power  of  the  gas  was  slight.  This  experi- 
ment was  repeated  several  times,  with  similar  results.  Other 
experiments  made  with  a  smaller  quantity  of  wood-alcohol 
were  less  satisfactory. 

Experiment  II. 

App.\ratus  :  Tlie  Trillot  Autoclave.  Quantity  of  Formo- 
chhral  consumed  per  1,000  cubic  feet :  12  ounces.  Time  of  tx 
pos-ure :  1,  2,  3  and  24  hours.  Results:  (1)  Typhoid  and 
diphtheria  bacilli  and  staphylococcus  pyogenes  aureus  in 
coarse  threads,  after  1,  2,  3  and  24  hours'  exposure,  killed. 
(2)  Anthrax-spores  in  fine  threads,  after  24  hours'  exposure, 
killed.  (3)  Typhoid  and  diphtlieria  bacilli  in  cotton-gauze, 
placed  under  one  layer  of  woolen  blanket,  killed;  under  two 
layers,  not  killed.    (4)  Typhoid-bacilli  in  cotton-gauze,  placed 


at  the  bottom  of  a  sterile  glass  tube  18  inches  long  and  open 
at  one  end,  not  killed.     Controls  all  grew. 

As  in  the  last  experiment,  a  larger  quantity  of  the  material 
to  produce  the  gas  was  consumed  than  ordinarily  is  consid- 
ered necessary.  Though  the  results  of  this  are  better  than 
in  the  last  experiment,  as  regards  surface-disinfection,  the 
penetrative  power  of  the  gas  was  not  materially  increased. 
In  this  case  a  large  volume  of  gas  was  generated ;  on  opening 
the  room,  it  could  not  be  entered  for  three-quarters  of  an 
hour  after  ventilation.  The  surface-disinfection  was'as  com- 
plete within  1  as  it  was  after  24  hours.  There  was  some 
penetration,  but  it  was  by  no  means  complete.  Other  ex- 
periments made  with  half  the  quantity  of  formochloral  gave 
practically  the  same  results  in  superficial  disinfection  after  1 
and  2  hours'  exposure  ;  the  penetrative  power  of  the  gas  was 
still  less  and  more  irregular  in  its  action. 

Experiment  III. 

Aptae\tus  :  The  S mitary  Construction  Company's  Genera- 
tor. Quantity  of  G)nimercial  ForniaHii  coniiumed  pier  1,000 
cubic  fett;  G  ounces.  Time  of  Exposure :  1,  2,  3  and  24  hours. 
Results:  (1)  Typhoid  and  diphtheria  bacilli  and  staphylo- 
coccus pyogenes  aureus  in  fine  and  coarse  threads,  after  1,  2, 
3  and  24  hours'  exposure,  killed.  (2)  Same  bacteria  placed 
under  one  layer  of  blanket,  killed  ;  rolled  up  in  bundles  of 
clothing,  not  killed  after  24  hours'  exposure.  (3)  Anthrax- 
spores,  after  24  hours'  exposure,  not  killed.     Controls  all  grew. 

E.xperiments  made  with  less  than  6  ounces  of  formalin  per 
1,000  cubic  feet  were  not  so  satisfactory,  though  diphtheria- 
germs  were  killed  when  exposed,  by  the  evaporation  of  4 
ounces  of  formalin.  Anthrax-spores  were  killed  only  by  an 
exposure  of  24  hours  to  double  the  volume  of  gas. 

Experiment  IV. 

Apparatus  :  Schering's  Disinfectnr.  Quantity  of  Formalin- 
Pastils  con.'iumed  per  1.000  cubic  feel :  45,  equivalent  to  4.5 
grams.  Timf  of  E.rposure:  1,  2,  3  and  24  hours.  Results: 
(1)  Typhoid  and  diphtheria  bacilli  and  staphylococcus  pyo- 
genes aureus,  in  fine  and  coarse  threads,  after  1  and  2  hours' 
exposure,  not  killed;  after  3  hours' exposure,  killed.  (2) 
Anthrax-spores  after  24  hours'  exposure,  not  killed.  (3)  Ty- 
phoid and  diphtheria  bacilli  in  cotton-gauze,  placed  under 
one  layer  of  blanket,  killed  ;  under  more  than  one  layer,  not 
killed  after  24  hours'  exposure.     Controls  all  grew. 

Experiments  made  with  30  pastils  to  1,000  cubic  feet, 
as  recommended  by  Aronson,  gave  about  the  same  results  in 
superficial  disinfection.  In  either  case  the  penetrative  power 
of  the  gas  was  slight. 

Experiment  V. 

Sulphur  Fumigation  by  burning  sulphur  in  an  open  pan. 
Quantity  of  Sulp)liur  consumed  p>er  1,000  cubic  feet :  oh  pounds. 
Time  of  Expjosure:  20  hours.  Results:  (1)  Typhoid  and 
diphtheria  bacilli  and  staphylococcus  pyogenes  aureus,  in 
cotton-gauze,  after  20  hours'  exposure,  killed.  (2)  Same  bac- 
teria placed  in  sealed  envelops,  not  killed  ;  under  one  layer 
of  blanket,  not  killed.  (3)  Anthrax-spores,  exposed,  not 
killed.     Controk  grew. 

At  the  time  of  this  experiment  there  was  considerable 
moisture  present  in  the  wards,  as  evidence  of  which  the  paper 
used  in  pasting  over  the  registers  and  ventilators  was  col- 
ored yellow  by  the  sulphurous  acid  formed.  The  results, 
though  not  so  favorable  as  those  obtained  from  the  formal- 
dehyd-disinfection  by  any  of  the  other  methods,  show  that 
under  suitable  conditions  of  temperature  and  moisture, 
sulphur-dioxid  gas  is  an  eflective  surface-disinfectant  for 
ordinaiw  non-sporebearing  bacteria.  Its  penetrative  power 
is  next  to  nil  even  under  these  conditions. 

SERIES IL 

Another  series  of  experiments  was  carried  on  in  the 
Scarlet-Fever  Wards  of  the  Willard  Parker  Hosi^ital. 
These  are  long  and  lofty  wards,  containing  between 
thirty  and  forty  thousand  cubic  feet  of  air-space,  hav- 
ing a  number  of  windows  on  one  side,  several  large 
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doors,  some  opening  into  the  liall  and  otliers  directly 
into  the  yard,  three  or  four  small  rooms  attached  at 
either  end  of  the  ward,  and  large  ventilators  in  the 
ceilinsx.  The  beds,  bedclothing,  etc.,  remained  in  the 
wards.  Some  of  the  doors  opening  into  the  yard  were 
partially  sealed  up  with  paper  ;  but  other  doors,  and 
the  windows  and  ventilators  were  only  closed  ;  many  of 
these  did  not  fit  tightly.  Moreover,  the  apparatus  em- 
ployed for  generating  the  gas  was  not  large  enough  to 
furnish  the  necessary  amount  of  gas  for  sucli  unfavor- 
able conditions  as  were  here  present. 

EXPERI.MEXT  VI. 

With  the  consumption  of  about  4  ounces  of  formochloral 
or  formalin-solution  per  1,000  cubic  feet  (for  both  gave  prac- 
tically the  same  results)  and  exposures  of  1,  2,  3  and  24  hours, 
the  following  results  were  obtained  :  (1)  Diphtheria-bacilh  in 
fine  and  coarse  threads,  after  1,  2  and  3  hours'  exposure, 
killed ;  typhoid  and  staphylococcus  pyogenes  aureus,  with 
the  same  exposure,  not  killed.  (2)  Typhoid  bacillus  and 
staphylococcus  pyogenes  aureus  in  positions  where  the  gas 
freely  circulated,  killed ;  in  other  positions,  not  killed  as  a 
rule,  though  in  all  cases  the  growth  was  remarkably  inhibited, 
after  24  hours'  exposure.  (3)  The  same  bacteria  in  coat- 
pockets  or  under  one  or  more  layers  of  blankets,  etc.,  not 
killed.     Controls  grew. 

In  these  experiments  it  was  noticed  that  test-objects  that 
were  moist  at  the  time  of  the  disinfection  were  more  readily 
affected  by  the  gas  than  those  that  were  nearly  dry.  The 
gas  seemed  to  be  diffused  over  all  parts  of  the  wards,  though 
the  apparatus  was  placed  outside  of  the  door  at  one  end  only, 
the  wards  being  60  or  more  feet  long. 

SERIES  III. 

A  third  series  of  experiments  was  made  in  tenement- 
houses  where,  by  order  of  the  Division  of  Contagious 
Diseases,  apartments  were  to  be  disinfected  after  scarlet 
fever,  dijjhtheria,  etc.  Both  sulphur  dioxid  and  formal- 
dehyd-gas  were  used  in  these  disinfections,  in  order  to 
compare  their  results  when  employed  under  the  condi. 
tions  usually  observed  in  the  routine  work  of  Depart- 
ment of  Health  disinfectors.  One  experiment  was  also 
made  in  a  private  house,  to  test  the  efiect  of  formaldehyd- 
gas  on  handsome  upholstery,  paintings,  ornaments,  etc. 

Experiment  VII. 

SuLPHUE-Ff.MiGATiox  in  tenement-house  apartment,  two 
rooms  containing  about  2,500  cubic  feet  of  space.  Disinfec- 
tion for  diphtheria.  Qutntity  of  Sulphur  consumed  per  1,000 
cubic  feet:  3  pounds.  Time  of  Erposure :  8  hours.  Kesilts: 
(1)  Diphtheria-bacilli  in  cotton-gauze  distributed  about  the 
rooms  freely  exposed,  killed.  (2)  Typhoid-bacilli  and  staphy- 
lococcus pyogenes  aureus  exposed,  not  killed.     Controls  grew. 

The  sulphur-dioxid  gas  was  produced  in  the  usual  way  by 
burning  sulphur  in  an  open  pan.  This  was  set  in  a  dish  of 
water  upon  the  floor  of  the  room,  a  little  alcohol  poured  on 
the  sulphur,  which  was  then  ignited  and  left  to  burn  out, 
after  the  windows  were  pasted  over  with  paper  and  the  door 
closed  and  sealed  up  on  the  outside.  Another  experiment 
made  with  20  hours' exposure  gave  the  same  result,  viz.:  that, 
with  the  exception  of  the  diphtheria-bacilli,  no  other  patho- 
genic organisms  were  killed  by  the  SOj. 

EXPERIMEST  VIII. 

FoRM.iLDEHVD-DisiNFEfTioN  in  tenementhouss  apartment, 
two  rooms  containing  2,000  cubic  feet  of  space.  Disinfection 
for  diphtheria.  Quanlily  of  Formalin  consumed  per  1 .000  cubic 
feet :  6  ounces.     Time  of  Exposure :  2  hours.      Results  :  (1) 


Typhoid  and  diphtheria  bacilli  and  staphylococcus  pyogenes 
aureus  in  threads,  exposed  in  front  room,  killed.  (2)  Staphy- 
lococcus pyogenes  aureus  placed  under  a  cotton  scarf  on 
mantel-piece,  killed.  (3)  Same  bacteria  in  gauze,  placed 
under  one  layer  of  blanket  and  in  the  pockets  of  a  coat 
hanging  up  in  back  room,  killed.  (4)  Same  bacteria,  placed 
under  a  pillow  on  the  bed,  not  killed.     Controh  grew. 

The  Sanitary  Construction  Company's  apparatus  was  used 
in  this  experiment.  It  required  30  minutes  to  evaporate  the 
12  ounces  of  formalin  used  for  this  disinfection  (G  ounces  per 
1,000  cubic  feet).  On  opening  the  door,  the  gas  was  so  strong 
that  it  was  with  difficulty  tliat  the  room  could  be  entered  to 
raise  the  windows.  Within  1.5  or  20  minutes,  however,  after 
a  current  of  air  had  blown  through  the  rooms,  they  could  be 
entered  without  inconvenience.  In  2  or  3  hours  the  occu- 
pants were  able  to  return  to  them.  Though  the  gas  was 
present  in  sufficient  quantity  to  exhibit  some  degree  of  pene- 
trative power,  a  number  of  roaches  and  flies  were  observed 
alive  and  active  immediately  on  opening  the  door  of  the 
room.  Experiments  made  with  less  than  6  ounces  per  1,000 
cubic  feet  of  formalin  were  not  so  satisfactory.  Other  experi- 
ments made  with  formalin-pastils,  30  or  40  per  1,000  cubic 
feet,  in  Schering's  Disinfector,  gave  fairly  good  results. 

EXPEEIMENT  IX. 

FoRM.^LDEHVD-DisiSFECTiox  in  private  house.  Cluantity  of 
Formalin  consumed  per  1,600  cubic  feet :  4  ounces.  Time  of  Ex- 
posure: 2  hours.  Results:  (1)  Diphtheria  and  typhoid  bacilli 
in  threads,  exposed  on  tables,  bed,  lounge,  mantel-piece,  pic- 
ture-frames, etc.,  killed ;  staphylococcus  pyogenes  aureus, 
not  killed.  (2)  Same  bacteria  placed  under  the  carpet,  not 
killed.     Controls  grew. 

This  was  a  four-story  and  basement  house,  completely  fur- 
nislied  but  unoccupied  in  summer,  the  owner  of  which 
desired  that  it  should  be  "  fumigated  to  purify  the  air."  The 
rooms  on  the  second  floor  were  selected  for  the  tests.  The 
three  large  rooms  opening  into  one  another  were  handsomely 
fitted  up  with  upholstered  furniture,  plush  draperies,  orna- 
mental pieces  of  bronze  and  marble,  oil  paintings  in  gilt 
frames,  etc.  There  was  absolutely  no  effect  of  any  kind  to 
be  seen  on  these  articles  of  furniture,  as  a  result  of  the  ex- 
posure. The  rooms  were  not  sealed  up,  the  open  fireplaces, 
even,  being  only  partially  closed  by  means  of  newspapers. 

SERIES  IV. 

A  fourth  series  of  experiments  was  performed  in  the 
iron  chambers  of  the  Disinfecting  Station  of  the  De- 
partment of  Health.  The  former  series  of  exj^eriments 
were  made  at  the  ordinaiy  room-temperature  of  in- 
habited apartments,  viz.,  52°  and  75°  F.  At  these  tem- 
peratures no  appreciable  difference  in  the  results 
obtained  could  be  observed,  as  regards  surface-disinfec- 
tion ;  but  the  penetrative  power  of  the  gas  under  these 
conditions  was  very  slight,  even  when  large  volumes  of 
gas  were  used.  These  experiments  in  the  Disinfecting 
Station  were  undertaken  with  the  view  of  ascertaining 
whether,  and  to  how  great  an  extent,  the  penetrating 
action  of  formaldehyd-gas  was  intiuenced  by  elevation 
of  temperature  and  the  assistance  of  a  partial  vacuum. 
This  series  of  experiments  was  made  with  especial 
reference  to  the  disinfection  of  articles  of  bedding, 
clothing,  leather,  furs,  etc.,  which  cannot  without  injury 
be  sterilized  by  steam  or  dry  heat  at  230°  F. 

The  disinfecting  chambers  in  which  the  experiments 
were  carried  on  are  rectangular  in  shape,  made  air- 
tight, and  contain  286  cubic  feet  of  space.  They  are 
furnished  with  steam  coils  of  sufficient  capacity  to  give 
the  required  temperature  for  steam  and  hot-air  disinfec- 
tion, and  a  vacuum  apparatus  that  i^roduces  a  vacuum 
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equal  to  18  inches  of  a  column  of  mercury.  The 
formaldehyd-gas  was  supplied  by  a  generator  placed 
outside  of  the  chambers,  into  the  interior  of  which  the 
gas  was  conveyed  by  means  of  a  tube  passed  through  an 
opening  in  the  side  of  the  chamber.  Experiments  were 
made  at  various  temperatures  between  80°  and  120°  F., 
and  with  different  volumes  of  gas  and  times  of  ex- 
posure, both  with  and  without  the  aid  of  a  vacuum. 

Experiment  X. 

Disinfection  in  Chamber  with  Formaldehyd-Gas.  Quan- 
tity of  Formalin  consKmcd  per  1,000  cubic  ftet :  120  ounces. 
Temperature :  80°  to  85°  F.  Vacuum  :  Vi  inches.  Time  of  Ex- 
posure: 24  hours.  Results:  (1)  Typhoid  and  diphtheria 
bacilli  and  staphylococcus  pyogenes  aureus  in  threads,  ex- 
posed, killed.  (2)  Same  bacteria,  placed  inside  of  a  hair  mat- 
tress rolled  up  and  tied  tightly,  not  killed.  (3)  Same  bacteria 
placed  in  a  cotton  quilt  and  rolled  up,  not  killed.  (4)  Same 
bacteria  placed  under  two  layers  of  wool  blanket  spread 
out,  killed  ;  under  four  layers  of  blanket,  not  killed.  (5)  Tu- 
bercle bacilli'  in  spleen  of  guinea-pig  made  into  paste  and 
spread  on  filter-paper,  exposed,  killed  ;  in  pockets  of  coat 
hanging  up  loosely,  killed  ;  rolled  up  in  quilt,  not  killed.  (•'>) 
Anthra.x  spores  in  thread  exposed  and  under  two  layers  of 
blanket,  killed;  under  four  layers  of  blanket,  not  killed. 
Controls  ynw. 

Delicate- colored  fabrics  of  silk,  plush,  velvet,  cotton  and 
woolen  goods,  and  shoes,  leather  bags,  furs  and  ladies'  hats 
trimmed  with  feathers  and  artificial  flowers  placed  at  the 
same  time  in  the  chamber  and  exposed  to  the  action  of  the 
gas  for  24  hours,  were  not  visibly  affected,  in  either  color  or 
texUue. 

Experiment  XI. 

Disinfection  in  Chamber  with  Formaldehyd-Gas.  Quan- 
tity of  Formalin  consumed  per  1.000  cubic  feet :  120  ounces. 
Temperature:  110°  to  120°  F.  Vacuum:  9  inches.  Time  of 
E.rposnre :  4  hours.  Results:  (1)  Typhoid,  diphtheria,  and 
tubercle  bacilli,  exposed,  killed.  (2)  Staphylococcus  pyo- 
genes aureus  placed  in  rolls  of  carpets,  killed.  (3)  Typhoid 
and  diphtheria  bacilli  placed  in  rolls  of  hair  and  cotton 
mattress,  killed.  (4)  Same  bacteria  as  Xo.  3  placed  in  roll 
of  cotton  quilt,  killed.  (5)  Anthrax-spores  and  staphylococ- 
cus pyogenes  aureus  placed  under  four  and  six  layers  of 
blankets,  killed.     Controls  grew. 

From  this  experiment  it  would  appear  that  with  a 
large  volume  of  gas,  or  twenty  times  as  much  formalin 
as  was  sufficient  for  superficial  disinfection  in  rooms, 
at  a  high  temperature — 110°  to  120°  F. — and  with  the 
aid  of  a  partial  vacuum,  a  high  penetrative  power  was 
developed,  so  much  so  that  all  the  test-objects  were 
completely  sterilized  even  when  placed  in  the  center  of 
rolls  of  mattress,  quilts,  etc.  The  same  quantity  of 
formalin  and  degree  of  temperature,  without  the  aid  of 
a  vacuum,  as  proved  by  other  experiments,  did  not 
develo])  quite  as  great  penetrative  power;  that  is,  the 
results  were  not  so  constant. 

Experi.ment  XII. 

Disinfection  in  Chamber  with  Formaldehyd-Gas.  Quan- 
tit>i  of  Formalin  consumed  per  1,000  cubic  feel:  60  ounces. 
Tempirature:   110°  to  120°  F.     Vacuum:   9  inches.     Time  of 

1  lu  some  instances  in  which  the  paste  made  from  tubeicuious  spleens  was 
spread  in  thick  layers  upon  Petii  dishes,  the  vitaliiy  of  tue  tiiberde-hacilli  was 
not  destroyed,  even  when  freely  exposed  to  the  action  of  the  ga.-^,  though  their 
growth  was  evidently  markedly  inhibited,  that  is  to  say,  the  guinea-pigs  after- 
ward injected  with  an  emulsion  of  this  paste  tinally  died  ot  tuberculosis  after 
thiee  months,  while  controls  died  wiihiu  eight  weeks.  Other  animals  injected 
with  an  emulsion  <■(  the  paste  spread  <  n  sterile  tilter-pajjer  and  exposed  to  tire 
gas  or  placed  in  coat-pockets  remained  uninfected.  This  shows  the  slight  pene- 
trative power  of  formuldehyd-gas  through  animal  tissues. 


Exposure:  3  hours.  Results:  (1)  Typhoid,  diphtheria,  and 
tubercle  bacilli  and  staphylococcus  pyogenes  aureus  placed 
between  two  and  three  folds  of  blanket  spread  out  in  such  a 
manner  that  the  gas  could  circulate  freely  above  and  below 
it,  killed;  placed  in  bundles  of  blanket  and  quilts  rolled  up, 
diphtheria-bacilli,  killed ;  other  bacteria,  not  killed.  (2) 
Same  bacteria,  placed  in  pockets  of  coats  hanging  up,  all 
killed.     Controls  grew. 

The  same  experiment  repeated,  but  without  the  aid  of  a 
vacuum,  gave  less  satisfactory  results ;  so  also  with  a  smaller 
quantity  than  60  ounces  of  formalin  per  1,000  cubic  feet. 

This  result  would  seem  to  show  that  if  the  bedding, 
clothing,  etc.,  are  spread  out  or  hung  up  in  the  cham- 
ber, so  that  the  gas  can  circulate  freely  around  them, 
sufficient  penetrative  power  is  developed  to  destroy  the 
vitality  of  bacteria  contained  within  them,  by  the 
evaporation  of  60  ounces  of  formalin  per  1,000  cubic 
feet  (or  ten  times  the  quantity  used  in  room-disinfec- 
tion) and  an  exposure  of  3  hours,  when  the  tempera- 
ture of  the  chamber  is  not  lower  than  110°  F.,  and  a 
vacuum  is  employed. 

Experiment  XI 11. 

Disinfection  in  Chamber  with  FoR.MALOEHVD-SrRAY. 
Streuf/th  of  .Solution:  20  fc.  Time  of  Exposure:  24  hours. 
Results:  (1)  Typhoid  and  diphtheria  bacilli  in  threads, 
placed  in  the  pockets  of  a  coat  sprayed  with  the  solution  of  for- 
maldehyd  and  hung  up  in  closed  chamber,  killed  ;  staphylo- 
coccus pyogenes  aureus,  not  killed  ;  same  bacteria  exposed 
in  Petri  dishes,  killed.     Controls  grew. 

In  this  experiment  a  20'/c  solution  of  commercial  forma- 
lin was  used.  The  chamber  was  sprayed  with  the  solution,  and 
the  test-objects,  placed  in  the  pockets  of  a  coat,  also  sprayed 
with  formalin,  which  was  then  hung  up  in  the  closed  cham- 
ber for  24  hours.  On  removing  the  coat  the  odor  of  formal- 
dehyd  was  very  strong,  but  on  sprinkling  the  coat  with  a 
dilute  solution  of  ammonia,  this  odor  soon  disappeared. 
Delicate-colored  fabrics  sprayed  at  the  same  time  with  for- 
malin solution  were  unaffected  by  this  operation.  The 
results  of  this  experiment  were  fairly  good,  but  the  disin- 
fecting power  of  the  solution  of  formaldehyd  used  in  the 
form  of  spray  proved  to  be  much  inferior  to  that  of  the  gas 
as  produced  by  any  of  the  methods  now  in  use  for  generat- 
ing it. 

SERIES  V. 

Finally  a  special  series  of  experiments  was  instituted 
to  determine  whether  books  could  be  satisfactorily  dis- 
infected by  means  of  formaldehyd-gas. 

From  our  knowledge  of  the  properties  of  gases  and 
of  the  impermeability  of  paper,  it  was  at  once  evident, 
on  undertaking  these  experiments,  that  the  gaseous 
disinfectant  could  not  be  expected  to  sterilize  a  mass 
of  books  packed  closely  together,  as  upon  the  shelves 
of  a  bookcase,  or  piled  one  upon  another.  Several 
mechanical  devices,  therefore,  occurred  to  our  minds, 
and  some  were  suggested  by  others,  which  had  for 
their  object  the  separation  of  the  leaves  so  as  to  expose 
the  books  as  freely  as  possible  to  the  action  of  the  gas. 
These  consisted  generally  of  special  apparatus  in  which 
the  books  were  to  be  placed  and  the  leaves  blown  apart 
by  a  current  of  air,  or  separated  by  the  rotary  motion  of 
the  machine  in  which  the  books  were  to  be  centrifu- 
gally  suspended.  Apart,  however,  from  the  cost  of 
such  apparatus,  they  would  require  to  be  made  very 
large  and  unwieldy,  in  order  to  hold  a  sufficient  num- 
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ber  of  books  to  make  them  of  practical  utilitj' ;  and, 
besides,  it  was  by  no  means  certain  tliat  the  process 
employed  would  not  be  injurious  to  the  books.  It  was, 
therefore,  decided  to  simply  place  the  books  on  perfo- 
rated wire  shelves  in  the  chambers,  so  arranged  that  the 
gas  could  circulate  through  them  as  freely  as  possible, 
■without  the  aid  of  any  mechanical  device. 

In  making  experiments  octavo  books  of  from  150  to 
SOO  pages,  and  of  diflerent  bindings  (paste-board,  cloth, 
sheepskin  and  morocco)  were  selected.  These  were 
artificially  infected  by  smearing  every  ten  or  twenty 
pages,  in  circumscribed  spots,  with  pure  cultures  of  the 
most  common  pathogenic  bacteria,  and  threads  satu- 
rated with  the  same  cultures  were  also  placed  within 
the  books  near  the  edges  of  the  leaves  and  upon  the 
covers.  The  books  were  placed  upon  the  shelves,  some 
standing  open ;  that  is  the  covers  extended  as  far  back 
and  the  leaves  were  as  widely  separated  as  possible,  with- 
out clamps  or  other  device  for  holding  them  open ;  others, 
again,  were  partially  closed,  and  still  others  were  quite 
closed  and  laid,  singly,  flat  down  upon  the  shelves,  no 
one  book  being  placed  upon  another.  They  were  then 
subjected  to  the  action  of  the  formaldehyd-gas  in  dif- 
ferent volumes,  temperatures  and  times  of  exposure. 

A  large  number  of  experiments  were  made,  but  the 
following  tables  represent  an  average  of  the  results 
obtained  under  different  conditions : 

Experiment  XIV. 


Experiment  XVI. 


CONDITIONS  OF  EXPERIMENT. 

TEST-OBJECTS. 

1  Quantitj  of 

formalin    !  Tempera- 
BOOKS.              c  >nsumed 

per  1.000          TUEE. 
1   cubic  feet. 

Time 
OF  Ex- 
posure. 

DiPH. 
Bac. 

Staph. 
P.  A. 

Ty- 
phoid 
Bac. 

Open ,  120  ounces. 

Partially  open do. 

Closed do. 

Covers  and  edges...          do. 

80°— f  5°  F. 
do. 
do. 
do. 

48  hours, 
do. 

do. 
do. 

X 

• 

X 

X 

GREW 

X 
X 

GREW 

X 

X 
grew 

1 

Effect  on  books 

Books  uninjured  in  any  way. 

Experiment  XV. 

CONDITIONS  OF  EXPERI.\IENT. 

TEST-OBJECTS. 

Quantity  of                        ;    Time 
fonuaiin      Tempeba- 
BOOKS.              consumed                              OF  Ex- 
l>er  1.000           TURE. 
cubic  feet.                           posfKE. 

DiPH. 
Bac. 

Staph. 
P.  A. 

Ty- 
phoid 
Bac. 

1 
Open 60  ounces.    110°— 120°  F.  3  hours. 

Partially  opeu do.         '         fo.              do. 

Closed... do.         '         do.               do. 

Covers  and  edges...!         do.                  do.               do. 

Controls 1 - - 

X 
X 
X 
X 

GREW 

X 
X 

X 

GREW 

X 
X 
X 
X 

GRFW 

Effect  on  books  «... 

Books  uninjured  in  any  way. 

CONDITIONS  OF  EXPERIMENT. 

TEST-OBJECTS. 

BOOKS. 

Quantity  of 

formalin 

consumed 

per  1,000 

cubic  feet. 

Tempera- 
ture. 

Time 
OF  Ex- 
posure. 

DlPH. 
BAC. 

Staph 
P.  A. 

Ty- 
phoid 
Bac. 

No  Tormalin 
(dry  heal.) 

do. 

do. 

220°  F. 
do. 
do. 
do. 

3  hours, 
do. 
do. 
do. 

X 
X 
X 
X 

GREW 

X 
X 
X 
X 

GREW 

X 

Partially  open 

Closed         

X 
X 

Covers  and  edges... 

X 

GREW 

Effect  on  books 

Books  considerably  dama 

ged ;  binding  warped  and  twisted. 

X  =  No  growth;  or  vitality  destroyed.     —  =  Growth;  vitality  not  destroyed. 

It  will  be  seen  from  an  examination  of  these  tables 
that  by  the  evaporation  of  120  ounces  of  formalin  and 
an  exposure  of  48  hours  at  a  temperature  of  from  80°  to 
85°  F.,  the  test-objects  were  disinfected  in  the  open 
books  and  on  thin  covers  and  edges  of  the  leaves.  In 
the  partially  open  books,  the  diphtheria-bacillus  was 
killed,  but  not  the  staphylococcus  pyogenes  aureus,  nor 
the  typhoid  bacillus.  By  the  evaporation  of  60  ounces 
of  formalin  and  an  exposure  of  three  hours  at  a  tem- 
perature of  from  110°  to  120°  F.,  all  the  bacteria  were 
killed,  except  the  staphylococcus  pyogenes  aureus  in 
the  closed  books. 

Books  subjected  to  disinfection  by  dry  heat  alone  at 
220°  F.  were  sterilized  in  o  hours ;  but  they  were  con- 
siderably injured,  more  especially  those  which  were 
bound  in  jsheepskin  and  morocco.  Books  subjected  to 
d_isinfection  by  steam  were  ruined  in  a  few  minutes. 

The  results  of  these  experiments  would  seem  to 
show  that  books  may  be  satisfactorily  disinfected  by 
formaldehyd-gas  in  volume,  as  generated  by  the  evapo- 
ration of  60  ounces  of  formalin  per  1,000  cubic  feet, 
when  they  are  freely  exposed  for  .3  hours  to  the  action 
of  the  gas  at  a  temperature  of  110°  to  120°  F.  Other 
experiments  made  with  a  smaller  quantity  of  formalin 
and  a  shorter  exposure  did  not  give  as  good  results. 
The  presence  of  a  vacuum  aids  the  operation. 

As  a  result  of  these  investigations  the  conclusions 
reached  may  be  summarized  as  follows  : 

I.   Disinfection  of  Infected  Dwellings. 

Dwellings  may  be  superficially  disinfected  by  means 
of  formaldehyd-gas,  all  apertures  being  tightly  closed, 
when  employed  in  the  proportion  of  not  less  than  1% 
by  volume  strength,  the  time  of  exposure  to  be  not  less 
than  two  hours,  and  the  temperature  of  the  apartment 
not  below  52°  F. 

Under  these  conditions  the  common  non-sporebearing 
pathogenic  bacteria  are  surely  and  quickly  destroyed, 
when  freely  exposed  to  the  action  of  the  gas.  Spore- 
bearing  bacteria,  such  as  anthrax-bacilli,  are  not  thus 
destroyed  :  they  require  at  least  twice  the  volume  of 
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gas  at  the  same  temperature  for  their  destruction.  But 
these  are  of  such  rare  occurrence  that  in  house-dis- 
infection they  may  practically  be  disregarded,  and 
if  present,  special  measures  can  be  taken  to  destroy 
them. 

The  penetrative  power  of  formaldehyd-gas  at  ordi- 
nary room-temperature,  even  when  used  in  double  the 
strength  necessary  for  surface-disinfection,  is  extremely 
limited.  Articles,  therefore,  such  as  bedding,  carpets, 
upholstery,  clothing  and  the  like,  should  be  subjected 
to  steam,  hot  air  or  formaldehyd-disinfection  in  special 
apparatus  constructed  for  the  purpose. 

II.  Disinfection  of  Bedding,  Carpets,  Upholstery, 
Clothing,  etc. 

Bedding,  carpets,  clothing,  etc.,  may  be  disinfected 
by  means  of  formaldehyd-gas  in  the  ordinary  steam 
disinfecting  chamber,  the  latter  to  be  provided  with  a 
heating  and  vacuum  apparatus  and  special  apparatus 
for  generating  and  applying  the  gas.  The  gas  should 
be  used  in  the  proportion  of  not  less  than  10%  by 
volume  strength,  the  time  of  exposure  to  be  not  less 
than  three  hours,  and  the  temperature  of  the  chamber 
not  below  110°  F. 

In  order  to  insure  complete  sterilization  of  the  articles, 
they  should  be  so  placed  as  to  allow  of  a  free  circulation 
of  the  gas  around  them  ;  that  is,  in  the  case  of  bedding 
clothing,  etc.,  these  should  either  be  spread  out  on 
perforated  wire  shelves  or  loosely  suspended  in  the 
chamber.  The  aid  of  a  partial  vacuum  greatly  fiicili- 
tates  the  operation.  Upholstered  furniture  and  other 
articles  requiring  much 'space  should  be  placed  in  a 
large  chamber ;  or,  better,  a  room  which  can  be  heated 
to  the  required  temperature. 

The  most  delicate  colors  and  fabrics,  furs,  leather, 
and  other  articles  which  are  injured  by  steam,  hot  air 
at  230°  F.,  or  other  disinfectants,  are  unaffected  by 
formaldehyd. 

III.  Disinfection  of  Books. 

Books  may  be  satisfactorily  disinfected  by  means  of 
formaldehyd-gas  in  the  ordinary  steam  chamber  as 
l^reviously  described,  and  under  the  same  conditions  of 
volume  of  gas,  temperature  and  time  of  exposure.  The 
books  should  be  arranged  to  stand  as  widely  open 
as  possible  upon  perforated  wire  shelves  set  about 
one  or  one  and  a  half  feet  apart  in  the  chamber.  A 
chamber  having  a  capacity  of  from  200  to  250  cubic 
feet  would  thu.s  afford  accommodation  for  about  60 
books  at  a  time. 

Books  cannot  be  satisfactorily  disinfected  by  formal- 
dehyd-gas in  houses  or  libraries,  or  anywhere  except 
in  special  apparatus  constructed  for  the  purpose,  be- 
cause the  conditions  required  for  their  disinfection 
cannot  thus  be  complied  with. 

The  bindings,  illustrations,  and  print  of  books  are  in 
no  way  affected  by  the  action  of  formaldehyd-gas. 


IV.  Advantages  of  Fomaldehyd-Gas  over  Sulphur 
DioxiD  for  the  Disinfection  of  Dwellings. 

Formaldehyd-gas  is  superior  to  sulphur  dioxid  as  a 
disinfectant  for  dwellings  (1)  because  it  is  more  effi- 
cient and  rapid  in  its  action ;  (2)  because  it  is  less 
injurious  in  its  effects  on  household  goods;  (3)  because 
it  is  less  toxic  to  the  higher  forms  of  animal  life ;  (4) 
because,  when  supplied  from  a  generator  placed  outside 
of  the  room  and  watched  by  an  attendant,  there  is  less 
danger  of  fire. 

Apart  from  the  cost  of  the  apparatus  and  the  greater 
time  involved,  formaldehyd-gas,  generated  from  com- 
mercial formalin,  is  not  more  expensive  than  sulphur 
dioxid,  viz.,  from  7  to  8  cents  per  1,000  cubic  feet  being 
the  cost  of  the  disinfectant  in  either  case. 

V.  In  Conclusion. 

Formaldehyd-gas  is  the  best  disinfectant  at  present 
known  for  the  disinfection  of  infected  dwellings.  It  is 
inferior  in  penetrative  power  to  steam  and  dry  heat  at 
230°  F. ;  but  for  the  disinfection  of  fine  wearing  ap- 
parel, furs,  leather,  upholstery,  books  and  the  like, 
which  are  injured  by  great  heat,  it  is  better  adapted 
than  any  other  disinfectant.'' 
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Rapidly  Fatal  Diabetes  Mellitiis. — R.  G.  Cookson 
(Aiislmlasian'Med.  Gaz.,  July  20,  1898)  reports  a  case  of  dia- 
betes occurring  in  a  man  who  stated  that  lie  had  been  in  per- 
fect health  up  to  two  months  previously,  when  he  consulted 
a  physician  for  a  gumboil.  Since  then  he  had  grown  rapidly 
thinner  and  weaker  and  had  taken  to  his  bed.  For  some 
weeks  he  had  suffered  from  great  thirst  and  had  passed  large 
quantities  of  urine.  The  temperature  w-as  subnormal ;  the 
skin  was  harsh  and  dry ;  and  there  were  boils  on  the  face  and 
neck.  The  urine  was  pale  in  color  and  contained  large  quan- 
tities of  sugar.  Coma  supervened  a  few  hours  after  the 
patient  was  first  seen,  and  death  followed  in  about  twelve 
hours. 

Stab-wouml  of  the  Thoracic  Duct. — W.  H.  Lyne 

(la.  Med.  Semi- Monthly,  Aug.  26,  1898),  reports  the  case  of  a 
man,  24  years  old,  who  had  received  a  stab-wound  one  inch 
deep  above  and  behind  the  clavicle,  parallel  with  the  outer 
border  of  the  sternomastoid  muscle.  There  had  been  con- 
siderable hemorrhage  and  an  abundant  escape  of  milky  fluid 
from  the  wound.  The  wound  was  cleansed  and  packed  with 
iodoforin-gauze  and  about  seven  hours  later  the  oozing  and 
escape  of  chyle  had  ceased.  The  patient  was  allowed  a  light 
diet.  There  was  slight  suppuration,  but  recovery  was 
prompt  and  complete. 

*  The  Sanitary  Committee  recommends  the   adoption  of  the  formaldehyd 
method  of  disinfection.  WM.  T.  JENKINS,  M.D., 

Chairman  Sanitary  Committee, 
Adopteil  at  a  meeting  of  the  Board  held  May  11,  1898. 

M.  C.  MURPHY, 

President. 
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Kesi>«»iisibility  in  the  Medk-al  Departinent  of  the 
Army,  is  the  title  of  a  statement  tlio  Surgeon-General 
hiis  felt  compelled  to  issue  in  self-defence,  in  answer  to 
the  thousands  of  criticisms  that  have  been  showered 
upon  his  department.  It  all  amounts  to  what  we  have 
repeatedly  urged,  that  the  faults,  whatever  they  may 
have  been,  of  the  medical  conduct  of  the  war  have  been 
beyond  the  Surgeon-General's  control  and  the  legalized 
powers  under  which  he  has  acted.  Better  "  swear  at 
large  "  than  at  the  wrong  man. 

A  Mecliaiiical  Appliauce  for  Treating-  Headache. 

— A  metal  spring  band  for  encircling  the  head,  with  pads 
for  pressing  upon  the  temples,  is  described  and  pictured 
in  a  recent  number  of  a  German  medical  journal.  The 
device  wajs  suggested  liy  the  fact  that  patients  with  frontal 
headache  frequently  find  some  temporary  relief  by 
pressure  with  the  hands  against  the  aching  parts.  But 
why  not  find  out  what  causes  the  headache,  and  cure 
that?  It  is  because  in  Germany,  the  birth-place  of 
refraction,  there  are  no  refractionists. 

Disease-Breeding  Schools  seem  to  be  another  added 
to  the  many  sins  of  the  political  rulers  of  Philadelphia. 
In  one  school-section  alone  the  president  reports  that  of 
the  6,000  pupils  over  half  are  on  half  time,  the  schools 
being  overcrowded,  and  foci  for  the  dissemination  of 
diphtheria  and  other  diseases.  The  Press  editorially 
says  that : 

"  Our  city  schools  are  disgracefully  deficient,  all  of  them,  in 
sanitary  precautions.  The  wraps  of  children  are  huddled 
together  in  closets.  School-books  arc  imperfectly  disinfected, 
if  at  all,  and  the  system  of  city  books  passes  thein  from  hand 
to  hand  and  child  to  child.  Xo  sanitary  inspection  of  t-hildren 
exists.  Xo  adequate  cooperation  has  been  arranged  between 
the  Board  of  Health  and  the  Board  of  Education,  so  that 
each  contagious  case  reported  to  one  shall  aid  the  other  in 
protecting  healthy  children  from  contagion.  Lastly,  there  are 
no  school-physicians. 

"  Boston  and  Xew  York,  like  German  cities,  have  arranged 
for  a  daily  school  medical  inspection.  Doctors  visit  the 
schoolhouses  each  day  and  examine  cases  about  which  sus- 
picion arises.  The  wraps  need  to  be  placed  in  isolated  and 
carefully  disinfected  lockers.  School-books  call  for  more 
careftil  disinfection.  House-reports  of  contagion  are  needed. 
A  school  sanitary  service  would  save  the  eyes  and  the  healtli 
of  thousands  and  the  lives  of  hundreds  of  children. 

"  Lastly,  if  an  assorted  number  of  obstructive  Coimcilmen 
could  have  the  typhnid  they  inflict  by  keeping  up  a  poor 
water-supply  and  the  diphtheria,  scarlet  fever  and  measles 
they  diffuse  by  denying  new  schoolhouses  which  would  re- 
lieve overcrowded  schools,  Philadelphia  would  be  a  healthier 
and  happier  place,  though  there  would  be  a  number  of 
vacancies  in  Councils." 


.Sugrgestion.s  to  Writers,  Xo.  O:  Paronyniou.s 
PUirals. — One  wonders  why  it  is  considered  better 
English  to  ape  the  language  from  which  a  word  may 
have  been  derived  by  grafting  upon  the  acclimatized 
word  the  foreign  and  illogic  form  of  plural.  Those 
who  should  be,  or  who  pretend  to  be,  concerned  for 
the  purity  and  logicality  of  our  tongue  are  frequently 
the  worst  enemies  of  j)urity  and  simplicity,  delighting 
in  hodge-podge  and  outlandishness.  There  are  those 
who  even  now  contend  for  lentes,  atlantes,  animalia,  etc., 
instead  of  letises,  atlases,  and  animals,  and  they  would 
certainly  stickle  for  iridcs,  enemata,  carcinomata,  fascix, 
etc.,  etc.,  instead  of  the  shorter,  more  idiomatic,  more 
natural,  and  in  every  way  better,  irkes,  enemas,  carcino- 
mas, fasdas.  It  is  the  hypocrisy  of  culture,  the  ignora- 
muses' pretense  of  classicism,  which  keeps  up  the 
delusion  that  the  straightforward  English  formation  is 
less  worthy  than  the  transplanted  variety.  The  regu- 
lar English  style  of  forming  the  plural  is  held  to  be 
good  enough  for  ninety-nine-hundredths  of  our  nouns; 
why  not  also  for  the  remaining  one-hundredth  of  them? 

Mushroom  Poisoning-. — In  the  present  number  will 
be  found  an  article  on  "  mushroom  poisoning."'  The 
importance  of  this  subject  and  the  increasing  frequency 
of  deaths  from  this  cause  is  sufficient  to  justify  calling 
special  attention  to  the  subject.  This  was  recognized 
last  fall  by  the  United  States  Department  of  Agricul- 
ture, when  two  cases  of  such  poisoning  occurred  in 
Washington,  D.  C,  by  which  the  Count  de  Vecchi,  of 
the  Italian  Legation,  lost  his  life.  The  Division  of 
Botany,  under  the  direction  of  the  Secretary  of  Agri- 
culture, published  a  valuable  monograph  on  the  sub- 
ject for  the  information  and  warning  of  the  public.  It 
is  only  a  few  years  since  an  attache  of  the  Chinese 
Legation  at  Washington  was  killed  by  eating  the 
Death-cup  (Amanita  phalloides),  which  he  had  mistaken 
for  an  edible  mushroom.  And  recently  (August  2Sth) 
comes  a  report  from  Shippensburg,  Pa.,  of  the  fatal 
poisoning  of  the  wife  and  daughter  of  a  Lutheran  cler- 
gyman of  Philadelphia.  The  father  himself  also  ate 
of  the  "  toadstools  "  and  barely  escaped  with  his  life. 
They  had  been  walking  in  the  woods  and  unfortun- 
ately gathered  the  two  most  fatal  species,  the  Fly  Ama- 
nita and  the  Death-cup. 

The  Death-cup  is  especially  attractive,  being  a  white 
and  handsome  mushroom.     The  Fly  Amanita  also  is  a 
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very  beautiful  mushroom,  being  large,  usually  perfect 
in  form  and  the  top  of  the  cap  of  a  handsome  yellow 
or  orange  color.  These  are  the  two  most  dangerous 
species  and  the  United  States  Department  of  Agricul- 
ture deserves  thanks  for  disseminating  among  the  peo- 
l)Ie  at  large  a  knowledge  of  their  deadly  character. 

The  Great  Calf-Issue,  called  also  the  "  burning 
issue,"  "  overshadowing  every  other  issue,"  in  New 
York  State  politics,  springs  from  the  fact  that  the  last 
legislature  enacted  a  law  that  calves  should  not  be  sold 
by  farmers  for  killing  when  under  four  weeks  of  age. 
Hence  the  farmer  is  required  to  be  at  the  expense  of 
feeding  the  calf  for  this  time,  and  he  proposes  to  punish 
the  party  guilty  of  passing  the  iniquitous  measure. 
"  They  haven't  forgotten  that  the  Republicans  made  the 
law,  and  they  intend  to  get  even  this  fall  if  you  don't  do 
something  to  appease  them."  Whether  the  meat  of 
new-born  calves  is  healthful  or  not,  whether  the  law  is 
founded  upon  sanitary  wisdom,  and  conduces  to  the 
public  health  or  not — to  all  this  the  voter  is  indifferent. 
The  fact  illustrates  the  essential  vice  of  democracy  and 
gives  point  to  the  aristocratic  and  royal  criticisms  of  our 
form  of  government.  But  if  we  had  a  united  profes- 
sion, and  if  that  united  profession  should  speak  out 
upon  matters  of  public  health,  would  not  such  illustra- 
tions as  the  great  and  burning  calf-issue  be  soon  ren- 
dered impossible? 

r>oes  Ijicen.se  to  Prafti.se  Medicine  Permit  the 
Practice  of  Oral  Surgery  ? — A  curious  case  for  medico- 
legal decision  has  arisen  in  the  State  of  Rhode  Island, 
where  registration  for  medical  practice  is  granted  upon 
application  to  the  State  Board  of  Health  by  graduates  of 
recognized  medical  colleges,  while  dentists  are  required 
by  a  recent  enactment  to  pass  an  examination  before 
the  State  Board  of  Registration  in  Dentistry.  A  grad- 
uate in  dental  surgery,  and  in  medicine,  after  hav- 
ing been  registered  by  the  State  Board  of  Health,  and 
securing  his  license,  engaged  in  the  practice  of  medi- 
cine, including  dental  and  oral  surgery.  He  was  forth- 
with arrested  for  infraction  of  the  law  requiring  exam- 
ination and  license  for  the  practice  of  dental  surgery, 
and  the  case  now  awaits  judicial  decision.  Logically 
it  would  be  reasoned  that  one  qualified  to  practise 
medicine  and  so  authorized  to  do  by  State  authority, 
would  at  the  same  time  be  conceded  the  qualification 
and  the  license  to  practice  any  part  of  medicine,  oph- 
thalmology, otology,  obstetrics,  gynecology,  oral  and 
dental  surgery,  etc.  To  ask  a  qualified  and  licensed 
medical  man  to  pass  a  special  examination  in  oral  and 
dental  surgery,  would  not  be  more  ridiculous  than  to 
ask  him  to  pass  a  special  examination  and  secure  a 
special  license  for  the  practice  of  midwifery.  It  would 
seem,  further,  from  the  legal  point  of  view,  that  when 
there  is  conflict  in  letter  between  existing  legislation 
the  spirit  must  be  followed,  ai)<J  sorely  no  one  would 


contend  that  the  part  is  greater  than  the  whole.  The 
question  in  Rhode  Island  seems  a  very  simple  one, 
and  the  solution  should  be  attended  with  no  difficulty 
or  complication.  It  all  revolves  about  the  point 
whether  an  approved  graduate  in  medicine  shall  be 
permitted  to  practise  all  branches  of  it. 

"  Liook  Here,  Upon  this  Picture,  and  on  This." — 

Our  jingo-congress,  which  flung  us  wholly  unprepared 
into  the  Spanish  war,  and  which  had  hampered  and 
red-taped  the  medical  departments  with  stupid  and 
ridiculous  laws,  should  read,  and  perhaps  learn  some- 
thing by  the  reading,  of  the  arrangements  niade  for  the 
sick  and  wounded  in  the  English  Egyptian  expedition 
at  the  battle  of  Omdurman.  The  p]nglish  and  Egyp- 
tians lost  in  all  some  forty  men,  while  the  dervishes  are 
known  to  have  perished  to  the  number  of  12,000,  and 
some  of  the  war-correspondents  put  the  figure  at  nearly 
20,000.  The  mad  rushes  of  the  children  of  the  desert 
availed  nothing  against  the  terrible  precision  of  modern 
musketry,  and  the  followers  of  the  Khalifa  were  mowed 
down  in  hundreds  without  ever  getting  within  a  quarter 
of  a  mile  of  the  hated  white  man,  The  victory  was  a 
triumph  of  organization,  and  the  same  attention  to  de- 
tail that  marked  the  Sirdar's  military  maneuvers 
marked  also  the  medical  arrangement  for  the  care  of 
the  sick.  Five  stationary  hospitals  were  established,  of 
varying  capacities,  on  the  banks  of  the  Nile  between 
Assouan  and  Atbara,  and  a  service  of  barges  was  ar- 
ranged to  ply  between  the  scene  of  war  and  the  most 
southern  hospital,  and  thence  down  the  Nile,  prepara- 
tions being  made  on  a  scale  much  larger  than  has  for- 
tunately been  necessary.  Twelve  field-hospitals  were 
arranged  to  deal  with  the  cases  on  the  field  of  battle  as 
they  arose,  and  a  stretcher-service  placed  these  field- 
hospitals  in  communication  with  the  barges.  As  a 
result  of  these  accurate  and  deliberate  plans  the  Sirdar 
was  able  to  telegraph,  only  a  day  or  two  after  telegraph- 
ing that  he  had  won  a  great  battle,  that  all  the  British 
and  EgN'ptian  wounded,  some  250  men,  were  already 
comfortably  housed  in  a  well-formed  hospital  provided 
with  all  the  usual  equipment  of  a  hosjiital  and  many 
miles  from  the  scene  of  action.  The  forethought  which 
has  been  shown  in  the  matter  of  the  sick  and  wounded 
has  earned  those  responsible  for  the  campaign  great 
credit  in  medical  circles.  What  is  the  opinion  of  the 
world  as  to  American  forethought  ? 

A  Story  of  Chickamauga,  by  Dr.  R.  Stansbury 
Sutton,  published  in  the  Journal  of  the  American  Medi- 
cal Association  of  September  17th,  should  be  read  by 
every  critic  of  the  Medical  Department  of  the  army. 
We  regret  that  we  cannot  reproduce  the  article  in  full. 
Dr.  Sutton  makes  it  abundantly  clear  that  far  from  de- 
serving blame,  the  heroism  of  the  medical  oflicers  has 
been  the  means  of  saving  numberless  lives  otherwise 
inevitably  doomed  by  the  unprei^aredness  for  war,  the 
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inefficiency  and  the  culpability  of  others.     The  points 
o\'  the  indictment  arc  : — 

1.  Drunkei\ncss  and  prostitution  wore  rampant  to 
reduce  the  health  of  the  men,  and  to  induce  venereal 
disease ;  "5%  of  50,000  men  were  incapacitated  by  gon- 
orrhea or  syphilis,  or  both." 

2.  Old  generals,  ])hysically  incapable  of  the  arduous 
duties  demanded  of  them,  were  put  in  charge,  instead 
of  younger  and  better  administrative  officers. 

3.  Bad  hygienic  arrangements,  dependent  u))on  inex- 
perience of  the  men  and  their  officers,  and  not  under 
the  control  of  the  medical  men,  produced  much  dis- 
ease. 

4.  An  insufficient  number  of  medical  men,  one  only 
to  a  regiment,  accounted  for  much  of  the  trouble. 

5.  Men  unfit  to  become  soldiers,  with  hernia,  bad 
teeth,  bad  feet,  etc.,  had  been  accepted  by  the  examining 
surgeons,  who  were  allowed  only  40  cents  for  the  ex- 
amination of  each. 

6.  Insufficiencies  of  materials,  lumber,  cots,  nurses, 
cooks,  etc.,  were  only,  and  too  late,  overcome  by  great 
exertions  of  the  physicians. 

7.  Typhoid  fever  was  not  prevented  by  carefulness 
as  to  the  supply  of  food,  water,  etc.;  typhoid  prevailed 
in  the  neighborhood  before  the  establishment  of  the 
camp. 

"  The  hospitals  and  camps  have  been  full  of  blooming 
liars,  who  have  filled  the  newspapers  with  the  most 
alarming  stories  of  cruelty  and  neglect.  The  soldiers, 
sick  and  well,  at  Chickamauga,  have  had  a  picnic  as 
compared  with  the  soldiers  there  in  18()3-1864." 

The  Mexican  3Ieiiioi-ial  Meeting-  in  I>r.  Pepper's 
Memory,  which  took  place  in  the  City  of  Mexico  on 
September  12th,  was  a  most  remarkable  event.  It  was 
held  in  the  hall  of  Congress,  especialh'  draped  for  the 
occasion ;  the  leading  medical  and  scientific  societies 
of  Mexico  joining  in  earnestness  and  solemnity  to  do 
honor  to  the  work  and  character  of  this  great  man  who 
had  aroused  so  much  enthusiasm  among  people  so  far 
away.  President  Diaz  occupied  the  chief  seat  on  the 
stage,  and  about  him  were  gathered  the  princi]jal  citi- 
zens, officials,  scientists,  and  physicians  of  the  sister 
repuldic.  The  first  speaker  was  Hon.  Matias  Romero, 
who  spoke  of  Dr.  Pepper,  not  as  a  physician,  but  "  as 
an  altruist  who  had  consecrated  himself  to  doing  good 
for  his  fellow  men."  The  history  of  the  establishment 
of  the  Commercial  ^luseums  was  briefly  sketched,  and 
the  important  part  played  by  Dr.  Pepper  described,  as 
also  that  of  the  sending  of  a  scientific  expedition  to 
Mexico  to  study  archeologic  and  anthropologic  science. 
Dr.  Porfirio  Parra,  in  the  name  of  the  National  Medical 
School,  then  spoke  of  the  medical  part  of  Dr.  Pepper's 
life,  comparing  the  typical  ideals  of  the  Anglo-Saxon 
and  the  Latin  physician.  Dr.  Arellano,  on  behalf  of 
the  Board  of  Health,  presented  the  social  and  humane 
qualities  of  Dr.  Pepper's  character.     Dr.  Mendiozabal 


delivered  the  chief  oration  of  the  evening,  and  elo- 
quently summarized  Dr.  Pepper's  lifework  as  a  whole, 
the  immortality  gained,  and  the  "  episode  of  death." 
Appropriate  music  ))y  a  string-orchestra  added  to  the 
dignity  and  feeling  of  the  memorable  meeting. 

We  cannot  forbear  the  expression  of  wonder  that  his 
native  city  should  have  left  to  another  people,  far 
removed,  a  partially  adequate  and  wholly  grateful 
recognition  of  the  stupendous  labor  and  unselfish  life 
so  recently  ended  amongst  us.  Perhajw  we  may  by 
and  by  better  realize  what  service  his  heroism  rendered 
all  of  us. 

Nucstrn.s  vidjis  son  los  rios 
Que  van  (i  dar  ;'i  la  mar 
Que  es  el  iimrir. 

Nepotism,  it  begins  to  become  plain,  is  the  enemy 
that  has  in  the  recent  war  done  us  more  harm  than  the 
Spanish  bullets,  the  Cuban  malaria,  or  even  the  much 
maligned  medical  department  of  our  army.  It  is  a 
pity  President  McKinley  cannot  get  his  Investigation 
Committee  at  work,  as  through  it  will  be  the  sole  possi- 
bility of  ferreting  out  and  exposing  this  national  dis- 
grace. When  Congress  comes  to  inve.stigate,  the  bribes 
and  pledges  so  thoroughly  scattered  throughout  that 
body  in  the  shape  of  appointments  of  good-for-nothing 
sons,  nephews,  and  henchmen  to  important  offices  will 
certainly  stoj)  all  "  investigation  "  of  any  serious  sort. 
Already  the  departments  are  using  every  power  in 
their  control  to  keep  secret  even  the  names  of  these 
appointees. 

A  New  York  newspaper  has  succeeded  in  finding  out 
a  few  and  prints  the  names  of 

S  Assistant  Adjutants-CnnuTal  ninkiiig  as  MmJch-. 
35  "  ■     ••  "  "  "  {'Mptaiii. 

1  Quartermaster   ranking  as  Lieutenant-Colonel. 

7  Quartermasters        ''         "  Major. 
70  "  '■  ■  Captain. 

20  Coniinissaries  of  [Subsistence  ranking  as  Major. 
73  "  "  "  "        "  Captain. 

Among  these  we  notice  such  names  as  the  following : 

"  George  S.  Hobart,  Fn-dcriek  ]\I.  Alger,  .lames  G.Blaine, 
.Ir.,  and  Richard  W.  Thompson,  Jr.;  a  Mills  of  Texas,  an 
Allison  of  Iowa,  a,  Foraker,  a  Fenton,  and  a  Van  Voorbis  of 
Ohio,  a  Murphy  of  New  York,  a  Sewcll  of  New  Jersey,  a  Bel- 
ford  of  Colorado,  a  Goff  of  West  Virginia,  a  McMillan  of 
Michigan,  a  INIurphv,  a  Flower,  a  Wadsworth,  a  Brice,  a 
Hewitt,  and  a  I5aker  of  New  Y(jrk,  a  Milliken  of  IManie,  a 
Fairbanks  and  an  English  of  Indiana,  a  Handy  of  Delaware, 
a  Logan  of  Illinois,  a  Hemphill  of  South  Carolina,  and  an 
Elkins  of  West  Virginia,  a  Cooke,  a  MeMicbael  and  a  8eott 
of  Pennsylvania,  a  Dodge  of  Iowa,  a  Stuart  of  Virgmia,  an 
Anderson  and  a  Burgher  of  the  District  of  Columbia,  a  Gris- 
com  of  Pennsylvania,  a  New  of  Indiana,  it  Borrowc,  a  Chan- 
ler.  a  Grinnelf,  a  Harper,  a  Coudert  and  a  Colvin  of  New 
York,  a  Longstreet  of  Georgia,  and  others." 

These  214  appointed  to  positions  in  which  the  sub- 
sistence and  health  of  the  soldiers  was  placed  directly 
in  their  hands,  are  perhaps  but  a  small  portion  of  those 
concealed  from  the  public  eye.  The  character  of  some 
of  these  young  men  was  well  known  before  their  ap- 
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pointtoent  to  the  positions  mentioned.  Col.  D.  D. 
Wheeler,  Chief  Quartermaster  at  Tampa,  says,  "  that 
most  of  the  volunteer  quartermasters  stationed  under 
him  at  Tampa  and  Chickamauga  are  utterly  incapable 
of  carrying  on  the  work  intrusted  to  them.  The  result 
is  that  their  duties  are  performed  by  others,  sometimes 
by  officers,  and  even  by  enlisted  men,  who  really  had 
no  concern  in  such  matters  ;  at  other  times  the  work  is 
undone,  and  there  is  consequent  confusion,  annoyance, 
and  hardship.  The  worst  of  the  whole  business  i,s, 
that  these  political  quartermasters,  in  some  instances, 
seem  unable  to  learn  anything."  In  other  cases  he 
reports  there  is  evidently  an  absolute  unwillingness. 
Fitness,  experience,  age,  character — of  what  use  are 
these  things  when  choosing  men  to  provide  and  to  care 
for  the  health  of  the  American  soldier? 

Decrease  of  Bovine  Tiil)eroiilo.sis  in  Peiiiisylva- 
iiia. — Dr.  Leonard  Pearson,  State  Veterinarian,  has  re- 
cently made  a  preliminary  report  on  the  results  obtained 
among  tuberculous  cattle  in  Pennsylvania.  According 
to  this  report  a  decrease  of  bovine  tuberculosis  in  this 
State  seems  to  be  indicated  by  statistics.  The  number 
of  cattle  tested  up  to  June  1,  1897,  was  9,108,  and  the 
number  of  those  found  to  be  tuberculous  was  1,S39. 
This  gives  a  percentage  of  20.39.  The  number  tested 
during  the  following  year  was  4,887,  of  which  671,  or  a 
percentage  of  13.73,  were  tuberculous.  This  would  in- 
dicate a  decrease  at  the  rate  of  about  33%  of  diseased 
animals.  This  is  certainly  a  very  satisfactory  showing, 
but  it  is  so  extraordinary  that  we  cannot  but  wonder 
whether  the  figures  are  indicative  of  the  actual  facts. 
Statistics  are  often  misleading  unless  compiled  with 
great  care  and  skill,  and  properly  controlled,  and  in 
view  of  this  fact  we  should  prefer  to  see  the  tables  for 
a  longer  number  of  successive  years,  and  to  be  assured 
that  the  tests  covered  the  State  generally,  before  we 
accept  the  results  as  conclusive. 

Dr.  Pearson's  report  gives  interesting  glimpses  into 
the  vastly  important  work  which  he  and  the  State  Live- 
stock Sanitary  Board  are  doing.  It  is  highly  satisfac- 
tory to  note  that  an  intelligent  ajipreciation  of  the  value 
of  this  work  begins  to  prevail  in  the  farming  communi- 
ties of  the  State,  and  that  the  Board  meets  apparently 
with  little  opposition.  The  farmers  begin  to  realize 
that  they  cannot  afford  to  keep  diseased  cattle  and  to 
have  it  said  that  they  supply  the  public  with  infected 
milk.  The  motive  underlying  this  feeling  may  not  be 
more  in  some  cases  than  a  selfish  or  commercial  one, 
but  no  fault  need  be  found  with  this.  Sanitary  meas- 
ures that  lead  to  the  destruction  of  a  man's  property 
require  to  be  clearly  stated  in  terms  of  dollars  and 
cents — and  in  this  respect  the  farmers  are  much  like 
other  people.  They  are  now  compensated  by  the  State 
for  the  loss  of  the  diseased  cattle,  and  this  fact,  together 
with  the  improved  business  status  given  them  by  a  clean 
bill  of  health  from  the  State  authorities,  reconciles  them 


to  what  at  first  must  have  seemed  like  inquisitorial 
measures.  Not  a  little  of  the  credit  for  this  result  must 
be  due  to  Dr.  Pearson  and  his  colleagues  because  of  the 
tact  and  intelligence  with  which  evidently  they  prose- 
cute this  work.  The  problem  before  the  State  Sanitary 
Board,  Dr.  Pearson  says,  is  one  that  taxes  the  knowledge 
and  ingenuity  of  the  officials  in  a  high  degree.  There  are 
many  interests  to  be  consulted,  prejudices  to  be  over- 
come, rights  to  he  respected,  and  errors  to  be  avoided. 
But  the  success  of  the  work  is  summed  up  in  the  sig- 
nificant words,  "  The  farmers  in  Pennsylvania  want 
healthy  herds." 

Tuberculosis  seems  to  be  most  prevalent  in  those 
districts  where  new  cattle  are  being  introduced  by  pur- 
chase, that  is  in  the  older  dairy  districts.  Hence  Dr. 
Pearson  advises  the  dairymen  to  buy  cattle  only  that 
have  been  submitted  to  the  test  by  tuberculin.  This  wise 
counsel,  if  followed,  will  evidently  make  every  farmer 
an  inspector,  as  it  were,  working  in  harmony  with  the 
Board.  The  movement  of  cattle  from  one  part  of  the 
State  to  another,  and  from  other  States  into  this,  is  dis- 
cussed also  in  the  report.  It  has  been  found  already 
that  in  these  movements  in  the  cattle-trade  the  animals 
sell  better  when  sold  with  certificates.  Hence  the  in- 
spection directly  increases  the  market-value  of  sound 
cattle.  But  the  cost  itself  of  inspecting  and  testing  does 
not  add  greatly  to  the  expense. 

The  tuberculin  used  for  tests  in  this  State  is  made 
by  Mr.  Ravenal  in  the  laboratory  of  the  State  Board, 
and  is  said  by  Dr.  Pearson  to  be  reliable.  The  tuber- 
culous cows  that  have  been  killed  have  all  been  exam- 
ined postmortem,  and  thus  an  immense  mass  of  facts 
in  bovine  pathology  has  been  secured.  In  all  cases  the 
tests  have  been  verified  by  the  demonstration  of  the 
lesions  of  tuberculosis. 

Altogether,  the  report  is  one  of  great  public  interest, 
and  appeals  strongly,  by  its  clear  statement  of  most 
important  facts,  to  the  members  of  the  medical  profes- 
sion. Tuberculosis  must  be  eradicated  or  controlled, 
if  possible,  in  cattle,  before  we  can  expect  a  very  marked 
decrease  of  it  in  the  human  family. 

Testamentary  Capacity  in   Cases  of  Aphasia. — 

This  important  medico-legal  subject  was  discussed  at 
the  recent  meeting  of  the  British  Medical  Association 
at  Edinburgh.  The  princijial  speakers  were  Sir  Wil- 
liam T.  Gairdner,  of  Glasgow,  and  Dr.  Wm.  Elder,  of 
Leith.  There  was  a  clear  understanding  reached  that 
no  general  principle  can  be  applied  in  determining  this 
question,  but  that  each  case  must  be  decided  on 
its  own  defects.  But  while  Sir  Wm.  T.  Gairdner  gave 
his  assent  to  this  propoisition,  his  remarks  were  in  the 
main  so  diffuse  and  generalized  that  they  did  not  avoid 
this  very  fault.  He  failed  to  grasp  the  whole  subject, 
largely  because  he  took  too  much  time  and  space  to 
tell  his  audience  that  he  did  not  intend  to  tell  them 
some  of  the  very  things  that  are  essential  to  be  known. 
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His  generalizations  about  testamentary  capacity  from  a 
legal  standpoint  were  curious  examj^les  of  reasoning  in 
a  cii'cle,  such  as  are  commonly  resorted  to  by  legal 
writers.  It  certainly  does  not  help  the  question  to  say 
that  if  a  person  knows  what  he  wants  to  devise  he  is, 
therefore,  competent  to  make  a  will.  This  may  do  for 
lawyers,  bxit  not  for  scientists.  The  questions  are,  (1) 
does  an  aphasic  know  what  he  wants  to  will?  and  (2) 
can  he  express  his  wants?  These  questions  can  be 
easily  confused  and  quibbled  about,  but  they  must  be 
kept  distinct,  for  the  second  one  is  practically  the  more 
important  of  the  two.  In  fact,  a  sound  doctrine  might 
be  laid  down  to  the  effect  that  if  a  testator  cannot  in 
some  way  express  his  wants,  those  wants  cannot  be 
certainly  known.  This  is  the  main  point  as  to  the 
testamentary  capacity  of  aphasics. 

Dr.  Elder  perceived  this  point  clearly  and  gave  an 
admirable  analysis  of  the  subject.  He  proceeded  by 
examining  the  various  forms  of  aphasia  with  reference 
to  the  capacity  of  the  patient  to  make  himself  under- 
stood. Obviously  this  is  the  question ;  for  if  an  aphasic 
cannot  make  clear  to  others  how  he  wants  to  dispose  of 
his  property,  it  becomes  a  question  of  secondary  im- 
portance whether  he  knows  what  he  wants  to  do.  He 
may  know  perfectly,  but  others  cannot  know  what  he 
knows.  The  disqualifying  effects  of  the  different  forms 
of  aphasia  vary  in  this  respect;  and  these  variations 
were  pointed  out  by  Dr.  Elder  in  a  truly  masterly  way. 

That  auditory  aphasia  is  the  most  disabling  will 
seem  almost  self-evident  when  it  is  recalled  that  the 
auditory  center  is  really  the  primary  center  for  speech. 
It  is  in  the  auditory  center  that  language  is  first  ac- 
quired, and  the  integrity  of  this  center  seems  almost 
essential  for  the  right  action  of  the  others.  Complete 
auditory  aphasia,  according  to  Dr.  Elder,  disqualifies 
a  person  for  making  a  will.  This  form  of  aphasia  not 
only  causes  word-deafness  but  also  impairs  the  faculty 
for  reading  and  for  uttering  and  writing  words.  If 
the  patient  speaks  at  all  he  is  likely  to  be  paraphasic, 
i.e.,  to  use  the  wrong  words  and,  hence,  to  speak  a  kind 
of  gibberish.  A  man  thus  disabled  could  not  com- 
municate his  thoughts  intelligibly,  and  hence,  even 
supposing  that  his  intelligence  were  unimpaired  (which 
would  be  doubtful),  he  could  not  make  a  valid  will. 

Proceeding  thus  by  analyzing  the  speech-defects  in 
every  form  of  aphasia,  Dr.  Elder  arrived  at  certain 
clear  and  logical  conclusions,  and  also  made  it  evident, 
as  already  said,  that  each  case  must  be  judged  by 
itself.  It  must  be  judged,  moreover,  by  the  ability 
alone  of  the  patient  to  communicate  his  thoughts. 

The  lesion  in  a  particular  case  (as,  for  instance, 
a  cerebral  hemorrhage)  might,  of  course,  impair  the 
brain  to  such  an  extent  that  the  patient,  independently 
of  his  aphasia,  might  be  gravely  incapacitated  in  his 
mind;  but  in  such  a  case  the  question  no  longer  hinges 
on  the  aphasia,  but  becomes  one  simply  of  mental 
incapacity.     In  cases,  however,  in  which  the  aphasia  is 


the  predominant  and  controlling  symptom,  the  process 
of  analysis  pursued  by  Dr.  Elder  can  alone  lead  to 
legitimate  and  safe  results. 

While  complete  auditory  aphasia  is  the  most  dis- 
abling, there  are  other  forms  that  practically  impair 
a  man's  testamentary  capacity.  Thus  pictorial  word- 
blindness,  pictorial  motor  apluisia,  and  graphic  aphasia, 
all  due  to  cortical  lesions,  render  a  patient  incapable 
of  making  a  will,  not  from  his  being  necessarily  men- 
tally incapable,  but  from  the  difficulties  of  carrying 
out  the  legal  formalities,  i.e.,  expressing  his  intentions 
unmistakably.  Cases  of  some  other  forms  of  aphasia, 
largely  of  the  subcortical  group,  do  not  necessarily  in- 
validate a  patient  for  making  a  will. 

This  important  subject  is  too  much  ignored  by  most 
of  the  systematic  writers  on  aphasia,  so  that  Dr.  Elder's 
brief  but  searching  analysis  of  the  questions  involved 
is  valuable,  not  only  in  itself,  but  especially  as  indicat- 
ing the  only  proper  method  for  proceeding  in  the  study 
of  this  complicated  problem  in  medical  jurisprudence. 


Selection. 

DR.  LINDHEIM-S  FATE. 

Dr  George  W.  Lindheim,  the  j'oung  surgeon  of  the  Eighth 
New  York  Volunteers,  who  died  Sept.  16th  of  typhoid  fever, 
was  a  victim  of  public  hysteria.  Sensational  journalism  was 
responsible  for  the  hysteria.  The  condition  of  some  of  the 
Southern  camps  was  a  very  proper  subject  for  criticism,  since 
it  is  only  by  plain  language  about  abuses  that  they  can  be 
cured;  but  there  has  seldom  been  so  much  reckless  lying  on 
any  subject  of  public  concern  as  there  was  about  our  sick 
soldiers  and  the  care  of  them.  Granting  that  things  were 
bad  enough,  it  was  unpatriotic  and  criminal  to  distort  them 
until  a  mania  seized  the  people  to  make  a  victim  of  almost 
every  medical  officer  who  had  anything  to  do  with  arrange- 
ments for  the  nursing  and  transportation  of  patients.  Dr. 
Lindheim,  although  a  young  man,  had  distinguished  himself 
as  an  army  surgeon  by  ability  of  a  high  order  and  self- 
sacrificing  zeal.  At  Chickamauga  everybody  spoke  well  of 
him,  and  nothing  proved  his  indefatigable  devotion  to  the 
sick  more  than  liis  selection  to  take  the  invalided  men  of 
the  Eighth  Regiment  home.  The  country  ahead  of  him  was 
ablaze  with  indignation  over  the  reported  neglect  of  the  sick 
in  every  camp,  and  it  really  required  moral  courage  for  a 
man  to  hint  that  perhaps  things  were  not  so  black  as  they 
had  been  painted. 

At  Cleveland  Dr.  Lindheim  was  denounced  because  he 
would  not  consent  to  the  transfer  of  several  typhoid  patients 
to  a  local  hospital,  and  he  was  written  and  talked  about  very 
much  as  though  he  were  an  accessory  to  wholesale  murder. 
His  judgment  was  that  it  would  be  better  for  the  sick  in  his 
charge  to  be  carried  right  through  to  New  York,  where  they 
would  be  among  their  own  friends  in  hospitals  which  are 
certainly  as  well  conducted  as  an}-  in  the  country.  No  doubt 
there  were  patients  on  the  train  who  found  fault  with  the 
young  doctor  and  poured  tales  of  suffering  into  ears  acutely 
and  passionately  sympathetic.  But  a  lightheaded  patient  is 
not  always  a  trustworthy  witness.  The  story  of  Dr.  Lind- 
heim's  alleged  brutality  of  course  preceded  him  everywhere, 
and  the  abuse  which  was  heaped  upon  him  broke  his  spirit. 
Weakened  by  bis  unselfish  labors  among  the  sick  he  fell  a 
prey  to  typhoid  fever.  In  his  delirium  he  raved  about  the 
misrepresentation  from  which  he  had  suffered.  Investiga- 
tion had  already  vindicated  him.  He  is  now  dead,  and  it 
may  be  truly  said  that  he  gave  his  life  for  his  country.  The 
sick  soldiers  whom  he  brought  North  are  well  to-day  or  con- 
valescent. The  only  victim  was  the  man  whose  treatment 
and  good  judgment  went  far  toward  saving  their  lives.  In 
George  W.  Lindheim  the  medical  profession  had  an  associate 
whose  memory  it  should  honor. — [The  Evfnin(j  Sini.~\ 
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2lmcrican  IXcvos  anb  Xlotcs. 


Dr.  Fehleisen  has  been  appointed  surgeon  to  the  Ger- 
man Hospital,  San  Francisco,  to  succeed  the  late  Dr.  J.  F. 
Morse. 

Dr.  L.  Bozet  has  been  appointed  to  fill  the  vacancy  in 
the  San  Francisco  Board  of  Health,  made  vacant  by  the 
death  of  Dr.  J.  F.  Morse. 

Dr.  E.  Emmet  Reid,  of  Johns  Hopkins  University, 
has  been  appointed  professor  of  chemistry  and  physics  in 
the  Medical  College  of  Charleston,  S.  C. 

Sickness  among'  the  troops  at  Santiago  is  reported 
on  the  increase.  It  is  asserted  that  fully  one-sixth  of  General 
Lawton's  command  is  on  the  sick  list.  Fatalities  are,  how- 
ever, few. 

Dr.  Li.  Harrison  Mettler  has  been  appointed  professor 
of  physiology  of  the  nervous  system  in  the  College  of  Phy- 
sicians and  Surgeons  of  Chicago  (Medical  Department  of  the 
University  of  Illinois). 

Miss  Agnes  M.  Claypole,  Ph.B.  (Buchtel),  M.S.  (Cor- 
nell), has  been  appointed  assistant  in  microscopy,  histology, 
and  embryology  in  the  Cornell  University  Medical  College. 
Miss  Claypole  is  the  third  woman  appointed  to  a  teaching 
position  in  Cornell  University,  and  the  first  one  in  the  Medi- 
cal Department. 

Through  the  agency  of  Dr.  Philip  King  Brown,  the 
library  of  the  late  Dr.  Hall,  of  New  York,  has  been  pre- 
sented to  the  3Iedical  Department  of  the  Univer- 
sity of  California  by  Mrs.  Hall.  The  hhrary  includes 
about  a  thousand  bound  volumes  and  a  very  large  number 
of  unbound  journals. 

The  Medical  Department  of  the  University  of 
Buftalo  was  opened  September  12th  with  an  introductory 
address  delivered  by  Dr.  A.  A.  Hubbell,  professor  of  clinical 
ophthalmology,  late  occupant  of  the  same  chair  in  the  Niagara 
University.  The  address  was  a  strong  one,  emphasizing  well 
the  sentiment  of  unity  possessing  the  teaching  ranks  in 
Buffalo,  and  forecasting  a  bright  future  for  the  University. 

The  Early  Diagnosis  of  Diphtheria.— The  Chicago 
Department  of  Health  has  begun  providing  the  usual  cul- 
ture-outfit with  a  clean  glass  slide,  over  the  middle  of  one 
side  of  which  the  physician  is  requested  to  rub  the  infected 
swab  after  having  inoculated  the  culture-media.  It  is  hoped 
that  an  early  diagnosis  of  diphtheria  may  often  be  possible 
by  microscopic  examination  of  the  dried  film,  without  wait- 
ing for  the  incubation  of  the  inoculated  culture-tube. 

"That  Ble.ssed  Word,  Mesopotamia !  "—The  fol- 
lowing are  the  opening  sentences  of  an  original  article  on 
•'  Nervous  Disorders  of  the  Heart  "  in  the  September  number 
of  the  Eclectic  Medical  Journal : — 

"  Thou  center  of  life  !  home  of  the  affections,  where  love 
has  its  birth,  and  where  malice  and  hatred  take  up  their 
abode !  Thou  fountain  from  which  may  flow  pure  aspira- 
tions, holy  and  altogether  lovely,  or  from  whose  portals  may 
creep  designs  most  devilish  and  dire!  Thou  lump  of  flesh 
through  whose  gateways  pours  the  rich  current  of  life,  and 
upon  whose  faithful  work  and  diligence  untiring  our  very 
existence  depends  I  Thou  arbiter  of  destinies,  whose  fibrous 
veils  separate  the  fluid  of  life  and  exuberant  existence  from 
Lethe's  liquor  carbon  laden  ! — to  thee  we  now  do  humble 
homage  pay,  and  to  thy  subtle  action  homage  give." 


The  will  of  Miss  Arethusa  L.  Forbes  was  filed  for 
probate  in  the  Surrogate's  oflice  in  Brooklyn,  last  week. 
She  made  several  bequests  to  relatives,  and  the  residuary 
estate  is  left  in  trust  with  instructions  "  to  apply  the  net  in- 
come of  all  my  estate  which  shall  remain  after  the  payment 
of  my  debts  to  the  payment  of  the  tuition  and  instruction 
of  meritorious  young  women  at  the  Woman's  Medjcal  Col- 
lege of  the  New  York  Infirmary." 

Pure  Milk  and  Infant  Mortality. — The  Chicago  De- 
partment of  Health  has  published  graphic  charts  showing  a 
decrease  in  the  infant  mortality  of  the  city,  from  1894  to 
1897  inclusive,  occurring  coincidentally  with  a  marked  im- 
provement in  the  city  milk-supply,  the  latter  being  the  direct 
result  of  the  supervision  of  the  milk-supply  carried  on  by 
tlie  department.  The  marked  improvement  in  the  quality 
of  the  milk-supply  is  thought  to  be  at  least  one  probable 
cause,  ainong  others,  of  the  decreased  infant-mortality. 

Wine  for  American  Soldiers. — Recently  Heinrich 
Nohn,  of  Waldhilbersheim,  Kreuznach,  Germany,  a  per- 
sonal friend  of  the  late  Prince  Bismarck,  made  an  offer 
through  Ambassador  White,  at  Berlin,  to  send  a  consign- 
ment of  wine  to  the  American  soldiers.  This  offer  was  ac- 
knowledged by  Mr.  White,  who  said  he  was  directed  by 
Secretary  Alger  to  accept  it  on  behalf  of  the  President  and 
people  of  the  United  States.  A  cable  despatch  received  in 
this  city,  announces  that  1,000  bottles  of  German  red  wine 
were  shipped  to  this  country,  through  Consul-General 
Mason,  as  a  gift  to  the  sick  American  soldiers. — [AVic  York 
Evening  Pos/.] 

A  new  bill  for  the  establi.shnient  of  a  State  Board 
of  Medical  Examiners  in  Illinois  is  projected.  It  dif- 
fers from  the  usual  bills  in  force  in  various  parts  of  the 
country,  in  that  it  proposes  that  licenses  shall  be  renewed 
each  year,  and  that  the  Board  of  Medical  Examiners  may 
refuse  to  issue  any  license,  whether  an  original  or  renewal 
license,  if  it  shall  appear  that  the  person  applying  therefor 
has  been  guilty  of  persistent  inebriety,  or  the  practice  of 
criminal  abortion,  has  been  convicted  of  a  crime  involving 
moral  turpitude,  or  has,  by  false  or  fraudulent  representa. 
tions,  obtained  practice  in  his  or  her  profession,  or  by  the 
false  or  fraudulent  practice  of  his  or  her  profession  has 
obtained  money  or  any  other  thing  of  value;  Provided,  how- 
ever, no  person  shall  be  finally  refused  a  license  until  after 
the  applicant  for  the  same  has  been  given  at  least  30  days' 
notice  of  the  grounds  for  such  refusal,  and  opportunity  given 
the  accused  for  a  hearing  before  the  Board  to  show  cause 
why  the  Board  shall  not  finally  refuse  his  or  her  license,  at 
which  hearing  the  accused  shall  be  entitled  to  be  represented 
by  counsel. 

Obituary. — Dr.  Eugene  S.  Forman,  Auburn,  N.  Y.,  Sep- 
tember 13th,  aged  51  years. — Dr.  William  Lindsly  Mussey, 
of  Cincinnati,  at  Paris,  France,  September  8th. — Dr.  George 
R.  Trowbridge,  New  York  City,  September  10th,  aged  44 
years. — Dr.  James  E.  H.  Nichols,  of  New  York  City,  at  Saph- 
ire,  N.  C,  September  10th,  aged  41  years. — Dr.  Joseph  H. 
KuHN,  Brooklyn,  N.  Y.,  September  12th,  aged  34  years. — Dr. 
E.  S.  Tyner,  acting  assistant  surgeon,  U.  S.  A.,  at  Santiago, 
Cuba,  September  9th,  of  yellow  fever. — Dr.  Samuel  S.  Fries, 
Doylestown,  Penna.,  September  12th,  aged  70  years. — Dr.  A. 
M.  Cooper,  Doylestown,  Penna.,  ex -president  of  the  Lehigh 
County  Medical  Society,  September  15th,  aged  68  years. — 
Dr.  George  S.  Hanna,  Martinsburg,  W.  Va. — Dr.  George  W. 
LiNDHEiM,  corporal  of  the  Eighth  Regiment,  New  York 
Volunteers,  and  one  of  the  Red  Cross  Society's  surgeons  who 
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had  charge  of  a  hospital-train  carrying  2(55  sick  soldiers  of 
that  regiment  from  Chickamauga  to  Xew  York,  died  at  his 
residence  of  typhoid  fever,  September  16tli,  aged  27  years. — 
Dr.  Hesry  Otto  Clauss,  New  York  City,  September  19th, 
aged  72  years. — Dr.  Abr.\ham  M.  Owes,  one  of  the  organ- 
izers and  first  officers  of  the  First  Pan-American  Medical 
Congress,  Evansville,  Ind.,  September  19th,  aged  49  years. 

Health-Reports ^The  following  statistics  concerning 

smallpox,  yellow  fever,  cholera,  and  plague  have  been  re- 
ceived in  the  office  of  the  Supervising  Surgeon-General  of 
the  Marine-Hospital  Service  during  the  week  ending  Sep- 
tember 17,  1898 : 

Smallpox — Uniteb  States. 

Cases.    Deaths. 
Michigan  : 

Otsego Sept.  10 reported 

present. 

Smallpox — Foreign'. 

Brazil  : 

Rio  de  Janeiro July  20-27     ....       2 

India  : 

Bomli.iv Aug.  2-9 1 

Calcutta July  31-Aug.  6  .    .  2 

NOKWAY : 

Christiania Aug.  20-27  ....       1 

Russia  : 

Odessa Aug.  13-20  ....       2 

Aug.  20-27  ....       4 

Warsaw Aug.  13-20  ....                      3 

Cholera. 

Ikdia  : 

Calcutta July  24-30    ....  2 

Y'ellow  Fever— Uxited  States. 

Louisiana  : 

Franklin Sept.  5-13 42  2 

Mississippi  : 

Jackson Sept.  10 2 

Orwood July  30-Sept.  1  .    .     41 

Yellow  Fever — Foreigx. 
Brazil  : 

Rio  de  Janeiro July  20-27    ....      IS  13 

Mexico  : 

Vera  Cruz Aug.  30-Sept.  1  .    .  4 

Plague. 
India  : 

Bombay Aug.  2-9 85 

Chicago  Medical  Society  and  the  Chicago  So- 
ciety of  Internal  Medicine. — At  a  joint  meeting  held 
September  21st,  Dr.  D.  R.  Bkower  read  a  paper  upon  acute 
cerebral  meningitis,  in  which  he  insisted  that  the  classi- 
fication should  be  based  upon  the  pathogenesis.  The  seven 
or  more  causative  microorganisms  which  make  clinical  his- 
tories so  similar  that  differentiation  is  often  impossible  will 
constitute  the  essential  basis  of  the  classification.  Especial 
emphasis  was  laid  upon  lumbar  puncture  and  the  examina- 
tion of  the  cerebrospinal  fluid,  and  special  stress  placed  upon 
the  Skeer  sign.  In  reference  to  treatment,  quiet  in  a  dark 
well-ventilated  room,  mitigation  of  pain  by  antipyrin-injec- 
tions,  and  the  reduction  of  temperature,  were  especially 
emphasized,  as  also  free  catharsis,  shaving  the  head,  admin- 
istration of  ice-bags,  leeches  over  the  mastoid  regions,  and 
inunctions  in  the  scalp  of  mixtures  of  lanoline  (10%).  Dr. 
Brower  reported  32  recoveries  in  a  series  of  45  cases. 

Dr.  Adolph  Gehrmaxx  read  a  paper  upon  the  results  of 
"Widal's  test  in  the  diagnosis  of  typhoid  fever  from  dry- 
blood  specimens.  His  statements  were  based  upon  an  anal- 
ysis of  340  examinations,  from  which  he  concluded  first  that 
dry-blood  specimens  gave  results  sufficiently  accurate  for 
public  health  purposes,  contrary  to  the  opinion  of  some 
writers.    This  method  is  in  vogue  in  the  city  health  depart- 


ment of  which  Dr.  Gehrmann  is  chief  bacteriologist.  Second, 
that  this  method  is  the  simplest  means  for  obtaining  and 
transporting  material  for  examinations.  Third,  that  develop- 
ment of  any  method  employed  is  of  more  importance  than 
slight  changes  of  technic,  as  regards  accuracy  of  result. 
Fourth,  that  the  test  is  not  an  early  sign  and  does  not  give 
the  general  conclusion  before  the  end  of  the  first  week. 

Disinfection  of  Pullman  Cars. — The  following  direc- 
tions, which  have  the  approval  of  the  Chicago  Department 
of  Health,  have  been  issued  by  Assistant  General  Superin- 
tendent, Mr.  E.  A.  Jewett,  of  the  Pullman  Palace-Car  Com- 
pan}',  for  the  disinfection  of  the  cars  of  the  company  with 
formalin  : 

Close  outside  doors  of  the  car,  and  all  windows  and  deck  sash, 
leaving  open  locker,  drawing-room,  buffet,  heater,  swing  and  toilet- 
room  <loors. 

Lower  all  upper  berths,  loosen  and  disarrange  the  bedding.  Re- 
move lower  mattre.«ses  and  place  them  over  backs  of  seats  between 
sections.  Hang  blankets  over  fronts  of  upper  berths,  allowing  them 
to  hang  down  about  24  inches  in  front  to  protect  woodwork  from  the 
fluid.  Remove  pillows  from  pillow-boxes,  placing  tliem  on  the  seats. 

Hang  up  iu  the  body  of  the  car,  on  the  bell-cord,  four  .sheets 
lengthwise,  allowing  the  sheets  to  lap  each  other  some  two  inches. 
Fasten  sheets  to  bell-cord  with  spring  clothes-pins,  about  six  to  a 
sheet. 

Fill  the  formaldehyd  sprinkler,  which  holds  some  twenty-two  or 
more  ounces  of  liquid,  up  to  the  glass  ring  near  the  cork. 

Sprinkle  sheets  with  the  Uquid  by  compressing  the  rubber  bulb, 
taking  care  to  see  that  none  of  the  liquid  gets  on  the  woodwork.  If  by 
chance  a  little  of  the  fluid  should  get  on  the  woodwork,  wipe  it  oif 
at  once  with  a  chamois  skin. 

When  using  the  sprinkler,  place  the  thumb  over  the  top  of  the 
open  tube  in  the  cork  ;  make  the  same  tight  by  shght  pressure  until 
the  requisite  amount  of  fluid  has  been  used;  then  remove  the 
thumb  and  the  liquid  will  cease  to  flow  from  the  sprinkler. 

The  formaldehyd  vapor  will  not  injure  any  fabric  or  metal ;  it  is 
not  poisonous,  and  can  be  inhaled  for  a  few  minutes  without  any 
detriment  whatever  to  a  person.     It  is  not  an  insecticide. 

It  ought  not  to  take  over  five  minutes  to  thoroughly  sprinkle  the 
sheets,  and  when  the  work  is  done,  the  operative  should  leave  the 
car  and  see  that  the  outside  door  is  closed  after  him. 

The  car  should  remain  closed  for  four  hours  or  more  before  it  is 
opened — the  longer  the  better. 

A  large  number  of  cars  can  be  fumigated  in  a  day. 

Buffalo  (N.  Y.)  Academy  of  Medicine.  —The  follow- 
ing program,  1898-99,  has  been  issued  : 

September  27th.  Obstetrics.  Some  Common  Mistakes  in 
Gynecology,  M.  D.  Mann. 

October  4th.  Surgery.  Concussion  of  the  Brain,  Roswell 
Park.  On  the  Use  of  Chloroform  in  Adenoid  Operations, 
F.  W.  Hinkel. 

October  11th.  Medicine.  Cardiac  Diseases.  Subject  to 
be  announced,  Allen  A.  Jones.  Remarks  on  Prognosis  and 
Cause  of  Death  in  Cardiac  Diseases,  John  H.  Pryor.  Serious 
Heart  Disease  without  Rheumatism,  A.  L.  Benedict. 

October  ISth.  Pathology.  Devitalized  Teeth,  W.  C.  Bar- 
rett. 

October  2oth.  Obstetrics.  Purulent  Ophthalmia,  Lucien 
Howe. 

November  1st.  Surgery.  Gonorrhea,  W.  H.  Heath.  Sur- 
gical Kidnev,  M.  Hartwig. 

November  8th.  Medicine.  The  Pathogeny  of  an  Epilep- 
tic Fit,  L.  Pierce  Clark,  Craig  Colony,  Sonyea,  N.  Y.  Fra;n- 
kel's  Movements  in  the  Treatment  of  Locomotor  Ataxia, 
Wm.  C.  Krauss.  Discussion,  Floyd  S.  Crego,  James  W. 
Putnam. 

November  15th.  Pathology.  Carcinoma  of  the  Duode- 
num, C.  D.  Aaron,  Detroit,  Mich.  Pathology  of  Vertigo, 
Charles  G.  Stockton. 

November  22d.  Obstetrics.  Multiple  Pregnancy,  Thomas 
F.  Dwyer. 

December  6th.  Surgery.  Quarterly  Meeting  of  Academy. 
Subject  to  be  announced,  N.  Jacobson,  Syracuse,  N.  Y. 

December  13th.  Medicine.  Treatment  of  Cases  of  Pul- 
monary Tuberculosis  that  Cannot  Leave  Home,  DeLancey 
Roches'ter.    Essential  Asthma,  George  N.  Jack,  Depew,  N.  Y. 

December  20th.  Pathology.  The  Tests  of  Renal  Insuffi- 
ciency by  Methylene-Blue  and  lodin,  Richard  C.  Cabot,  Bos- 
ton, Mass.  E.xhibition  of  Lantern-slides  of  Various  Skin 
Affections,  Grover  W.  Wende. 

December  27th.  Obstetrics.  Subject  to  be  announced,  C. 
C.  Frederick. 
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January  3d.  Surgery.  Burns,  Scalds,  and  Frost-bites,  A. 
E.  Diehl.     Colles'  Fracture,  Edward  M.  Dooley. 

January  lOlh.  Medicine.  Insanity,  Arthur  W.  Hurd, 
Harry  A.  Wood,  Henry  P.  Frost,  Helene  Kulilmann,  C.  J. 
Patterson. 

January  17th.  Pathology.  The  Pathology  of  Catarrhal 
Deafness,  F.  W.  Hinkel.    Discussion  opened  by  H.  Y.  Grant. 

January  24th.  Obstetrics.  Subject  to  be  announced,  M. 
A.  Crockett. 

February  7th.  Surgery.  Incarcerated  Inguinal  Hernia, 
Treatment  by  Non-operative  Methods,  W.  C.  Plielps.  Treat- 
ment of  Stricture  of  Nasal  Duct  by  Electricity,  B.  H.  Grove. 

February  14th.  Medicine.  The  Status  of  Pharmacy  To-day 
and  its  Possible  Improvements,  Eli  H.  Long.  Discussion  by 
Allen  A.  Jones,  Willis  G.  Gregory,  G.  W.  York,  Mr.  George 
Reimann,  Mr.  J.  A.  Lockie,  and  H.  C.  Buswell. 

February  21st.  Pathology.  Pathology  of  Alcoholism,  J. 
W.  Grosvenor.  Discussion  opened  by  H.  R.  Hopkins.  In- 
traocular Tumors,  B.  H.  Grove. 

February  28lh.  Obstetrics.  The  Epoch  of  Maternity  and 
its  Influence  on  the  Mind.  William  P.  Spratling,  Craig 
Colony,  Sonyea,  N.  Y. 

March  7th.  Foreign  Bodies  as  Ligatures,  Chauncey  P. 
Smith.  Subject  to  be  announced,  John  W.  Whitebeck, 
Rochester,  N.  Y. 

March  14th.  Medicine.  Differentiation  of  Renal  Diseases, 
Thomas  B.  Carpenter.  Acute  Bright's  Disease,  J.  Henry 
Duwd.  Chronic  Bright's  Disease,  Albert  H.  Woehnert. 
Primary  Nephritis  (Infantile).      George  A.  Himmelsbach. 

March  21st.  Pathology.  Quarterly  meeting  of  Academy. 
Subject  to  be  announced,  Frederick  Peterson,  New  York. 

March  28th.  Obstetrics.  Subject  to  be  announced.  H.  E. 
Hayd. 

April  4(h.  Surgery.  Acute  Osteomyelitis,  Roswell  Park. 
April  11th.  Medicine.  Diseases  of  the  Skin.  Alfred  E. 
Diehl,  Grover  W.  Wende,  Frank  J.  Thornbury. 

April  ISth.  Pathology.  Our  Present  Knowledge  of  the 
Inflammatory  Processes.  H.  R.  Gaylord.  Subject  to  be 
announced.  Prof.  Charles  W.  Dodge,  Rochester,  N.  Y. 

April  2oth.  Obstetrics.  Subject  to  be  announced,  Charles 
E.  Congdon. 

May  2d.     Surgery.     Subject  to  be  aiinounced. 

May  9th.  Medicine.  The  Use  of  Alcohol  in  the  Treatment 
of  Diseases,  Joseph  W.  Grosvenor,  Henry  R.  Hopkins,  A.  L. 
Benedict,  E.  L.  Frost,  Sydney  A.  Dunham,  J.  Grafton  Jones. 

May  16th.  Pathology.  Pathology  and  Diagnosis  of  Cer- 
tain Spinal  Diseases,  Fioyd  S.  Crego.  Pathology  of  Epilepsy, 
Wm.  C.  Krauss. 

May  23d.  Obstetrics.  Subject  to  be  announced,  Stephen  Y. 
Howell. 

June  6th.  Surgery.  Cystitis  and  Urinary  Infection.  J. 
Henry  Dowd. 

June  13th.     Annual  meeting  of  Academy. 

Jane  20th.  Pathology.  Subject  to  be  announced.  Her- 
bert M.  Hill,  Ph.D. 

June  27th.  Obstetrics.  Quarterly  meeting  of  Academy. 
The  Umbilical  Cord,  P.  W.  Van  Peyma.  Proper  Manage- 
ment of  an  Obstetrical  Case,  H.  C.  Buswell. 

The  following  are  the  officers :  President,  Roswell  Park  ; 
Secretary,  Thomas  F.  Dwyer ;  Treasurer,  Charles  S.  Jewitt. 
Trustees,  Benjamin  G.  Long,  Marcel  Hartwitr,  DeLaucey 
Rochester. 

Section  of  Medicine.  Chairman,  William  G.  Ring;  Secre- 
tary, Fridolin  Thoma. 

Section  of  Surgery.  Chairman,  John  Parmenter ;  Secre- 
tary, J.  Henry  Dowd. 

Section  of  Obstetrics  and  Gynecologj^.  Chairman, 
William  G.  Taylor  ;  Secretary,  Nelson  G.  Russell. 

Section  of  Pathology.  Chairman,  A.  L.  Benedict ;  Secre- 
tar)',  Arthur  G.  Bennett. 

Council :  The  above  oflScers  and  the  President  of  the 
Academy  of  the  previous  year.  Dr.  Lucien  Howe. 

The  American  Electro-Therapeutic  Association 

held  its  8th  annual  meeting  at  Bufl'alo,  N.  Y.,  September  13th 
to  loth,  with  a  good  attendance.  One  of  the  lecture-rooms 
of  the  Society  of  Natural  Sciences  was  used  for  the  sessions, 
while  a  large  number  of  electrical  exhibits  were  displayed  in 
an  adjoining  room. 
Dr.  Charles  R.  Dickson,  of  Toronto,  Canada,  presided  at 


the  meetings.  The  forenoon  of  tlie  first  day  was  principally 
devoted  to  executive  business,  after  divine  invocation  liad 
been  asked  by  Rev.  O.  P.  Giflbrd.  An  address  of  welcome 
was  delivered  by  Dr.  Conrad  Diehl,  Mayor  of  Buffalo,  and 
this  was  responded  to  by  Dr.  Francis  B.  Bishop,  of  Wash- 
ington. 
The  papers  presented  were  as  follows : 

Phlebitis  :  A  Clinical  Study.  By  Dr.  Margaret  A.  Cleaves, 
New  York. 

A  High  Frequency  Oscillator  for  Electro-Therapeutic  Pur- 
poses. By  Mr.  Nikola  Tesla,  E.E.,  New  York,  N.  Y.,  read 
by  Dr.  White,  of  Boston. 

New  Uses  of  the  Undulating  Current  in  Gynecology.  By 
Dr.  Georges  Apostoli,  Paris,  France. 

Electricity  in  tlx.e  Treatment  of  Uterine  Fibromata.  By 
Dr.  Felice  La  Torre,  Rome,  Italy. 

Electro-Therapeutics  in  Gynecology.  By  Dr.  Georges 
Gautier,  Paris,  France. 

The  Treatment  of  Uterine  Fibroids  by  Small  Currents 
Administered  Percutaneously.  By  Dr.  Ricliard  J.  Nunn, 
Savannali,  Ga. 

Treatment  of  Menorrhagia  by  Weak  Current  and  Silver 
Internal  Electrode.  By  Dr.  Adelstan  de  Martigny,  Montreal, 
Quebec. 

The  Method  for  Using  Cataphoresis  in  Certain  Forms  of 
Conjunctival  Inflammation.  Bv  Dr.  Lucien  Howe,  Buffalo, 
N.  Y. 

Electricity  in  Deafness  and  Stricture  of  tlie  Eustachian 
Tube.     By  Dr.  Robert  Newman,  New  York,  N.  Y. 

Electricity  in  Acne  Vulgaris  and  Acne  Rosacese.  By  Dr. 
Grover  W.  Wende,  Bufl'alo,  N.  Y. 

Cases  of  Lightning  Stroke  Causing  Diseases  of  the  Eye.  By 
Dr.  G.  Sterling  Ryerson,  Toronto,  Canada. 

The  Diagnostic  and  Therapeutic  Relation  of  Electricity  to 
Disease  of  the  Central  Nervous  System.  By  Dr.  A.  D. 
Rockwell,  New  York,  N.  Y. 

High  Tension  Current  in  Neuritis.  By  Dr.  Francis  B. 
Bishop,  Washington,  D.  C. 

Electricity  in  the  Treatment  of  Goitre.  By  Dr.  Charles  R. 
Dickson,  Toronto,  Canada. 

The  Elfect  of  Electricity  upon  Tissue-Metabolism.  By  Dr. 
J.  H.  Kellogg,  Battle  Creek,  Mich.     Read  by  Title. 

Electro  Diagnosis.     By  Dr.  John  Gerin,  Auburn,  N.  Y. 

Surgical  Uses  of  Electricity.  By  Dr.  Charles  R.  Dickson, 
Toronto,  Canada. 

Electricity  in  the  Treatment  of  Certain  Diseases  of  the 
Eye.     By  Dr.  G.  Herbert  Burnham,  Toronto,  Canada. 

Electricity  in  Genito-Urinary  Diseases.  By  Dr.  Robert 
Newman,  New  York,  N.  Y. 

Treatment  of  Malignant  Growths  by  Means  of  Electricity. 
By  Dr.  G.  Betton  Massey,  Philadelpliia,  Pa. 

Orthopedic  Uses  of  Electricity.  By  Dr.  Louis  A.  Weigel, 
Rochester,  N.  Y. 

Functional  Diseases  of  the  Nervous  System  Treated  by 
Electricity.     By  Dr.  A.  D.  Rockwell,  New  York,  N.  Y. 

The  Hydro-electric  Bath  with  Sinusoidal  Current  in  Dis- 
ease.    By  Drs.  Georges  Gautier  and  J.  Lirat,  Paris,  France. 

The  U.-ie  of  the  Hot-.4.ir  and  Light-Bath  in  Disease.  By 
Drs.  Georges  Gautier  and  J.  Larat,  Paris,  France. 

The  Electric-Arc  Bath  :  A  Clmical  Report.  By  Dr.  Mar- 
garet A.  Cleaves,  New  York,  N.  Y. 

The  Electric- Lislit  Bath.  By  J.  H.  Kellogg,  Battle  Creek, 
Mich.     Read  by  title. 

Some  Suggestions  on  the  Possibilities  of  Cataphoresis.  By 
Mr.  John  J.  Carty,  E  E  ,  New  York,  N.  Y. 

The  Effect  of  High  Tension  Discharges  upon  Microorgan- 
isms. By  Drs.  J.  Inglis  Parsons  and  C.  Slater,  Lonlon, 
England. 

The  Action  of  X-raj's  upon  Tuberculosis.  By  Dr.  J.  Ber- 
gonie,  Bordeaux,  France.     Read  by  title. 

Two  Years  of  Practice  in  Radiotherapy.  By  Drs.  Georges 
Gautier  and  J.  Larat.  Paris,  France. 

The  Alternating  Dynamo  Current.  By  Dr.  Francis  B. 
Bishop,  Washington,  D.C. 

Dr.  Ernest  Wende,  Health  Commissioner  of  Buffalo,  had 
charge  of  the  local  arrangements,  and  the  only  fault  was 
that  the  members  atte:Kled  so  assiduously  to  business  that 
they  could  not  find  time  to  partake  of  all  the  pleasures  pro- 
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vided.  Two  receptions  were  tendered  the  members  of  the 
association,  one  at  the  University  of  BufValo,  on  the  evening 
of  the  first  day,  and  one  at  the  residence  of  Dr.  Lucien 
Howe,  on  the  second  evening.  A  trolley-ride  was  tendered 
the  party  to  the  Buffalo  street-railway  powerhouse,  where 
everyone  was  much  interested  in  the  manner  in  which  elec- 
tric power  is  received  from  \iagara  Falls,  the  largest  electri- 
cal storage-battery  in  the  world,  and  other  electrical  appara- 
tus. A  yacht  trip  on  Niagara  River  to  Grand  Island  and 
Niagara  Falls,  including  a  dinner,  ended  the  social  features 
of  tlie  meeting. 

Officers  were  elected  as  follows  : 

President,  Francis  B.  Bishop,  Washington,  D.  C. ;  first 
vice-president,  Ernest  Wende,  Buttalo,  N.  Y. ;  second  vice- 
president,  Wm.  H.  White,  Boston,  Mass.;  secretary,  Dr. 
John  Gerin,  68  North  Street,  Auburn,  N.  Y. ;  treasurer,  Dr. 
Richard  J.  Nunn,  Savannah,  Ga.  Executive  Council:  Dr. 
Robert  Newman,  New  York  City,  N.  Y.,  Dr.  G.  Betton  Mas- 
sey,  Piiiladelphia,  Fa.,  for  three  yoirs;  Dr.  William  J.  Mor- 
ton, New  Yorlc,  N.  Y.,  R.  A.  D.  Rockwell,  New  York,  N.  Y., 
for  two  years ;  Chas.  R.  Dickson,  Toronto,  Can.,  Freder-  * 
ick  Sjhavoir,  Stamford,  Conn.,  for  one  year. 

The  next  meeting  will  be  held  in  Washington,  beginning 
on  the  3d  Tuesday  in  September,  1899. 

Program  of  tlie  Mis.sissippi  Valley  Medical  As- 
sociation.— The  24th  annual  meeting,  to  be  held  October 
11,  12,  lo,  and  14,  1898,  in  the  Capitol,  Nashville,  Tenn.: 

First  /)a^— Tuesday,  October  11th. — Address  of  Welcome; 
Reports  of  Officers  and  Committees;  E-^cecutive  Business; 
President's  Inaugural  Address. 

The  Relations  of  the  Gynecologist  and  the  Neurologist. 
W.  H.  Humiston,  Cleveland.  O.  Discussion  opened  by  C.  H. 
Hughes,  St.  Louis,  and  Jos.  Price,  Philadelphia,  Pa. 

Diagnostic  and  Therapeutic  Uses  of  Tuberculin.  Chas. 
W.  Aitken,  Flemingsburg,  Ky. 

Immunity.     Chas.  T.  McClintock,  Detroit,  Mich. 

Hygiene  versus  Drugs  in  Pulmonary  Tuberculosis.  Charles 
L.  Minor,  Asheville,  N.  C. 

-Some  of  the  Factors  that  Predispose  to  Tuberculosis.  L. 
P.  Barbour,  Tullahoma,  Tenn. 

The  Bicycle  from  the  Medical  Standpoint.  I.  N.  Love, 
St.  Louis,  Mo. 

Therapeutic  Value  of  Marmoreck's  Serum.  W.  L.  Baum, 
Chicago,  111. 

Tumors  of  the  Parietal  Lobe  of  the  Cerebrum.  T.  A. 
Davis,  Chicago,  111. 

Unguentum  Hydrargiri  or  Blue  Ointment  Administered 
by  the  Mouth.     Albert  Bernheim,  Paducah,  Ky. 

Wounds  of  the  Lacrimal  Apparatus:  Report  of  Operation 
for  Restoration  of  Canaliculi  Obliterated  by  Traumatism. 
Geo.  F.  Keiper,  Lafayette,  Ind. 

Miistoiditis  :  When  to  Operate  and  How.  Andrew  Tim- 
berman,  Columbus,  O. 

Prophylaxis  in  Diseases  of  the  Nose  and  Throat.  J. 
Homer  Coulter,  Cliicago,  111. 

Three  Anomalous  Cases  of  Mastoid  Disease.  J.  L.  Minor, 
Memphis,  Tenn. 

Report  of  Holocain  as  a  Local  Anesthetic  in  Ophthalmic 
Surgery.     E.  C.  Ellett,  Memphis,  Tenn. 

Incarceration  of  the  Iris  Relieved  by  Eserine:  Report  of 
a  Case.     Frank  Trester  Smith,  Chattanooga,  Tenn. 

A  Case  of  Bilateral  Glioma  of  the  Retina :  Operation, 
Non-recurrence  in  Seventeen  Years.  A.  G.  Sinclair,  Mem- 
phis, Tenn. 

Tonsillitis  or  Quinsy  :  Cause  and  Treatment.  J.  A.  Stucky, 
Lexington,  Ky. 

Remarks  on  Hydrophthalmus,  with  Report  of  Two  Cases. 
James  Moore  Ball,  St.  Louis,  Mo. 

Conservatism  in  Oral  Surgery.  Truman  W.  Brophy, 
Chicago,  111. 

Neuralgias  Due  to  Nasal  Origin.  Edward  T.  Dickerman, 
Chicago,  111. 

Headache  as  a  Symptoin  in  Eye-Disease.  W.  H.  Wilder, 
GhicaTo,  111. 


Second  Day  —  Wednesday,  October  12th. — Reports  of 
Committees;  Appointment  of  Nominating  Committee;  Ad- 
dress in  Medicine.      James  T.  Whittaker,  Cincinnati,  O. 

Complete  Inspection  of  the  Rectum  by  Means  of  Newer 
Mechanical  Appliances.      Thos.  Chas.  Martin,  Cleveland,  O. 

The  Relationship  Between  the  (Jenito-Urinary  Tract  and 
Rectum  :  In  Operations  Upon  the  Female,  Which  Should 
Receive  Priority  ?    John  L.  Jelks,  Memphis,  Tenn. 

Rectal  Fistula.     J.  R.  Pennington,  Chicago,  111. 

The  Surgical  Management  of  Complex  Progressive  Ischio- 
Rectal  FistuUy.     Leon  Straus,  St.  Louis,  Mo. 

Hydrotherapy  in  Stomach  Diseases.  Geo.  D.  Kahlo,  In- 
dianapolis, Ind. 

Phases  of  Toxemia  from  Disturbed  Metabolism.  Thos. 
Hunt  Stucky,  Louisville,  Ky. 

The  Vascular  Dermatoneuroses.  A.  E.  Brayton,  Indianap- 
olis, Ind. 

A  Clinical  Report  of  a  Case  of  Abscess  of  the  Liver.  Ed- 
win Frazer  Wilson,  Columbus,  O. 

The  Importance  of  Early  Diagnosis  in  Surgical  Cases.  J. 
C.  Morfit,  St.  Louis,  Mo. 

Gonangiectomy  and  Orchidectomy  for  Hypertrophied 
Prostate  in  Old  Men.     George  W.  Johnson,  Dunning,  111. 

Why  I  Have  Abandoned  the  General  Practice  of  Vaginal 
Hysterectomy.    B.  Sherwood  Dunn,  Boston,  Mass. 

Why  I  Do  Vaginal  Ablation  in  Pus  Cases.  Wm.  R.  Pryor, 
New  York  City. 

A  Consideration  of  the  Limit  to  Operative  Gynecology. 
Shelby  C.  Carson,  Greensboro,  Ala. 

Tlie  Limits  of  Operations  for  Cancer  of  the  Uterus.  L.  S. 
McMurtry,  Louisville,  Ky. 

Cancer  of  the  Uterus.     Louis  Frank,  Louisville,  Ky. 

Surgical  Treatment  of  Pus  in  the  Pelvis.  Joseph  Price, 
Philadelphia,  Pa. 

Some  Pathological  Conditions  of  the  Ovaries  Causing  Pain. 
G.  W.  Halley,  Kansas  City,  Mo. 

A  Case  of  Abdominal  Hysterectomy  with  Stercoraceous 
Vomiting;  Recovery.     H.  Hatch,  Quincy,  111. 

A  Plea  for  Pelvic  Cellulitis  and  Peritonitis.  F.  F.  Brj'an, 
Georgetown,  Ky. 

Tlie  Diagnosis  of  Gonorrhea  in  Women.  J.  Rilus  East- 
man, Indianapolis,  Ind. 

Care  and  Repair  of  the  Female  Perineum.  E.  L.  Larkins, 
Terre  Haute,  Ind. 

Clinical  Contribution  to  Ectopic  Gestation.  W.  W.  Taylor, 
Memphis,  Tenn. 

Retro-Displacements  of  the  Uterus  and  Their  Treatment. 
A.  Morgan  Cartledge,  Louisville,  Ky. 

Evening:     General  Reception,  Maxwell  House. 

Third  Da)/— Thursday,  October  13th.— Reports  of  Com- 
mittees. Address  in  Surgery.  Geo.  Ben  Johnson,  Rich- 
mond, Va. 

Observations  on  Surgery  of  the  Kidney.  Charles  A.  L. 
Reed,  Cincinnati,  O. 

Direct  Diagnosis  of  Diphtheria.  William  K.  Jaques,  Chi- 
cago, 111. 

Diphtheria  and  its  Logical  Treatment.  A.  M.  Osness,  Day- 
ton, 0. 

Suprapubic  Cystotomy  versus  Perineal  Section.  James 
M.  Parrott,  Kingston,  N.  C. 

When  Shall  We  Operate  for  Appendicitis?  Edwin  Walker, 
Evansville,  Ind. 

Some  Clinical  Phases  of  Intestinal  Obstruction.  A.  H. 
Cordier,  Kansas  City,  Mo.  ,        „,        ,       , 

Practical  Side  of  the  Treatment  of  Gunshot  Wounds  of 
the  Abdomen.     H.  Horace  Grant,  Louisville,  Ky. 

Surgical    Treatment    of     Ophthalmic    Goiter.      Bayard 

Holmes,  Chicago,  111.  ,    .     „,  ^      t   o 

Some  Forms  of  Gangrene  and  their  Treatment.  J.  b. 
Nowlin,  Shelbyville,  Tenn.  _  ,      t,  ,   •     -d     • 

Sub-periosteal  Removal  of  Caries  from  the  Pehnc  Basin, 
with  the  Report  of  a  Case.     S.  E.  Milliken,  Dallas,  Tex. 

Surgical  Treatment  of  Infantile  Paralysis.  Alex.  O. 
Wiener,  Chicago,  111.  ,    ^  ,  ,r        v     n^ 

Interesting  Surgical  Cases.     M.  Goltman,  Memphis,  lenn. 

Neurasthenia  and  its  Treatment.     H.  C.  Sharp,  Jefferson- 

ville,  Ind.  .       ^         ,•  o  ,-. 

A  Unique  Case  of  Hernia:  Operation.    Spencer  Graves, 

St.  Louis,  Mo.  .  .     ,    T^•  TT     J 

Some  More  About  Drainage.    Arch  Dixon,  Henderson, 

Ky. 
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The  Triple  Operation  for  Pyloric  Stenosis.  N.  Stone  Scott, 
Cleveland,  0. 

Report  of  a  Case  of  Obstetrics  with  Complications.  R.  C. 
Pratt,  McKenzie,  Tenn. 

Pichi.     H.  W.  Whitaker,  Columbus,  0. 

A  Few  Practical  Points  in  the  Treatment  of  Posterior 
Urethritis.     A.  Ravogli,  Cincinnati,  O. 

Varicocele.    F.  E.  Kelly,  LaMoille,  111. 

Syphilis.    John  M.  Batten,  Pittsburg,  Pa. 

Prevention  of  Venereal  Disease.  David  Lieberthal,  Chi- 
cago, 111. 

Fourth  Daj/— Friday,  October  14th. — Report  of  Committee 
on  Nominations.     Installation  of  Officers-elect. 

The  Neuro-Hypothesis  of  Rheumatoid  Arthritis.  Frank 
Parsons  Norbury,  Jacksonville,  111. 

Intermingling  and  Change  of  Tj'pe  in  Diseases.  W.  Gaston 
McFadden,  Shelbyville,  Ind. 

Mercury :  Its  Action.     Wm.  F.  Barclay,  Pittsburg,  Pa. 

How  Should  we  Treat  Typhoid  Fever?  T.  Virgil  Hubbard, 
Atlanta,  Ga. 

The  Arthritic  Diathesis.     R.  A.  Bate,  Louisville,  Ky. 

A  Triology  of  Diseases :  Acute  Articular  Rheumatism, 
Endocarditis,  Chorea.     Albert  E.  Sterne,  Indianapolis,  Ind. 

Cardiac  Murmurs.     S.  W.  Fain,  Chatanooga,  Tenn. 

The  Artificial  Production  of  the  Plasmodium  Malaria  and 
the  Rational  Treatment  for  the  Removal  of  Same  in  Malaria. 
L.  H.  Warner,  Brooklyn,  N.  Y. 

Opium  in  the  Treatment  of  Epilepsy.  Frank  C.  Hoyt, 
Chicago,  111. 

Official  Li.st  of  the  Changes  of  Station  and  Du- 
ties of  Commissioned  Officers  of  the  U.  S.  Marine- 
Hospital  SerWce  for  the  14  Days  Ended  Septem- 
ber 15,  1898. 

Surgeon  R.  D.  MrRKAT  to  rejoui  station  at  Mobile,  Ala.,  Sept.  2. 
To  proceed  to  New  Orleans,  La.,  for  special  temporary  duty, 
Sept.  6. 

Surgeon  H.  R.  Carter  to  proceed  to  Taylor,  Miss.,  for  special  tem- 
porary duty,  Sept.  2. — To  rejoin  station  at  New  Orleans,  La., 
temporarily.    Sept.  13. 

Surgeon  C.  E.  Banks  granted  leave  of  absence  for  22  days  from  Sept. 
12,  on  account  of  sickness.    Sept.  14. 

Surgeon  A.  H.  Glennax  to  proceed  to  Tortugas  Quarantine  Station 
for  special  temporary  duty.    Sept  12. 

Surgeon  Eugene  Waspin  relieved  from  duty  at  Santiago,  Cuba,  and 
directed  to  return  to  the  United  States  by  the  first  conveyance. 
Sept.  3. 

Surgeon  S.  D.  Brooks  granted  leave  of  absence  for  four  days. 
Sept.  10. 

Passed  Asst.  Surgeon  W.  P.  McIktosh  to  proceed  to  Grand  Junc- 
tion, Tenn.,  for  special  temporary  duty.    Sept.  6. 

Passed  Asst.  Surgeon  (i.  M.  SIagruuer  to  close  Montauk  Point, 
N.  Y.,  Quarantine  Station,  tlien  to  rejoin  station  at  Mempliis, 
Tenn.,  reporting  to  Bureau  en  route.    Sept.  14. 

Passed  Asst.  Surgeon  J.  J.  Ki.\YorN  relieved  from  duty  at  Montauk 
Point,  X.  Y.,  and  directed  to  rejoin  station.  Hygienic  Laboratory, 
Wasliington,  D.  C.    Sept.  4. 

Passed  Asst.  Surgeon  J.  0.  Cobb  to  report  at  Bureau,  Sept.  2.— To 
proceed  to  Jackson,  Miss.,  for  special  temporary  duty,  Sept.  3. — 
To  proceed  to  Taylor.  Miss.,  for  special  temporary  duty.  Sept.  5. 

Passed  Asst.  Surgeon  G.  B.  YouxG  to  report  at  Bureau  for  special 
temporary  duty.    Sept.  6. 

Passed  Asst.  Surgeon  W.  G.  Stimpson  to  proceed  to  Grand  Junc- 
tion, Tenn.,  for  special  temporary  duty,  Sept.  6. — ^To  proceed  to 
Hollow  Springs,  Miss.,  for  special  temporary  duty.    Sept.  8. 

Passed  Asst.  Surgeon  W.  .1.  S.  Stewart  grunted  leave  of  aljsence  for 
three  days  from  Sept.  6.    Sept.  3. 

Passed  Asst.  Surgeon  E.  K.  Sprague  granted  leave  of  absence  for 
two  days  upon  being  relieved  from  duty  at  Montauk  Point, 
N.  Y.,  then  to  rejoin  station.  Hygienic  Laboratory,  Washing- 
ton, D.  C.    Sept.  14. 

Asst.  Surgeon  H.  S.  Cummixg  upon  closure  of  the  Montauk  Point, 
N.  Y.,  Quarantine  Station,  to  rejoin  station  at  New  York,  X.  Y. 
Sept.  14. 

Asst.  Surgeon  S.  K.  Tabb  to  proceed  to  Reedy  Island  Quarantine 
Station,  Del.,  and  report  to  commanding  officer  for  duty. 
Sept.  6. 

Asst.  Surgeon  Hill  Hastixgs  to  proceed  to  St.  Louis,  Mo.,  and  as- 
sume temporary  cliarge  of  service.    Sept.  13. 

Asst.  Surgeon  C.  H.  Lavinder  to  report  at  Bureau  for  instructions, 
Sept.  14. — To  proceed  to  Egmont  Key  Detention  Camp,  Port 
Tampa,  Fla.,  and  report  to  commanding  otficer  for  duty. 
Sept.  15. 

Asst.  Surgeon  H.  B.  Parker  assigned  to  duty  as  Sanitary  Inspector 
on  U.  S.  transport  "Minnewaska."    Sept.  3. 

Assistant  Surgeon  M.  H.  Foster  to  proceed  to  Savannah,  Ga.,  and 

await  orders.    Sept.  5. 
Asst.  Surgeon  L.  L.  Lumsden  to  proceed  to  Delaware  Breakwater 


(Juarantine.  Del.,  and  report  liy  letter  to  commanding  otficer  for 
duty  and  a.ssignment  to  quarters.     Sept.  fi. 
A.sst.  Surgeon  Mark  J.  White  to  rejoin  station,   Immigration  .Ser- 
vice, New  York,  N.  Y.    Sept.  8. 

Official  List  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Serving  in  the  fliedical  Depart- 
ment of  the  U.  S.  Navy. 

Surgeon  W.  H.  Kisii,  wlien  discharged  from  the  Mare  Island  Hospi- 
tal, ordered  home  and  granted  sick  leave  for  three  months. 
Passed    Asst.    Surgeon    J.   A.  Guthrie,  ordered    to    the    Norfolk 

Naval  Hospital. 
Passed  Asst.  Surgeon  I.  W.  Kite,  detaclied  from  the  Norfolk  Naval 

Hospital,  September  20th,  for  examination  for  promotion,  then 

ordered  home  to  await  orders. 
Passed  Asst.  Surgeon  C.  F.  Peckham,  detached  from  the  "  Minnesota" 

and  ordered  lionie. 
iledical  Director  G.  F.  Win'slow,  detached  from  Medical  Examining 

Board,  Wasliington,  and  ordered  to  the  Boston  Navy  Yard. 
Surgeon  JL  H.  Crawford,  order  of  the  8th  inst.  modified  ;  detached 

from  the  "  Boston  "  upon  reporting  of  Surgeon  L.  W.  Atlee. 
Surgeon  L.  W.  Atlee,  detaclied  from  the  Naval  Home,  Pliiladelpliia, 

and  ordered  to  the  "  Boston  "  via  steamer  from  San  Francisco 

Septemlier  17th. 
.Surgeon  W.  H.  Rush,  order  of  the  8tli  modified;  ordered  to  remain 

at  the  Mare  Island  Hospital  for  treatment. 
Surgeon  P.  A.  Lo\-erixg,  detached  from  the  "  Oregon  "  and  ordered 
,         to  the  "  Lancaster." 

Surgeon  F.  B.  Stephessox,  detached  from  the  "Lancaster"  and  or- 
dered to  the  "  Oregon." 
Surgeon  W.  A.  McClurg,  detached  from  the  "Richmond"  and  or- 
dered to  Washington  as  member   of  tlie  medical  examining 

board. 
Asst.  Surgeon  C.  P.  Kixdleeergeb,  ordered  to  the  Philadelphia 

Hospital. 
Asst.  Surgeon  C.  M.  Howe,  detached  from  the  League  Island  Nav5' 

Yard  and  ordered  to  the  "  Detroit." 
Passed  Asst.  Surgeon  J.  S.  King,  honorably  discharged. 
Asst.  Surgeons  A.  Heger  and  C.  N.  Barney  honorably  discharged. 
Passed  Asst.  Surgeon  R.  F.  O'Neil,  detached  from  the  "Catskill" 

and  ordered  home. 
Asst.  Surgeon  S.  Y.  Merritt,  honorably  discharged. 
Surgeon  V.  C.  B.  Means,  detached  from  the  "Detroit"  and  ordered 

home  to  await  orders. 
Passed  Asst.  Surgeon  J.  C.  MacEvitt,  honorably  discharged. 
Passed  Asst.  Surgeon  M.  S.Gvest,  detached  from  the  "Helena" 

and  ordered  to  the  "  Detroit  "  immediately. 
Passed  Asst.  Surgeon  L.  Morris,  detached  from  the  Portsmouth 

Navy  Yard  and  ordered  to  the  "  Helena." 
Surgeon  A.  G.  Cabell,  detached  from  the  Puget  Sound  Station  and 

ordered  to  report  at  Mare  Island  for  examination  for  retirement ; 

then  to  proceed  home  and  wait  orders. 
Passed  Asst.  Surgeon  J.  .Sailer  Iioiiorably  discharged. 
Passed  Asst.  Surgeon   W.  F.  Arnold,  order  of  the  6th  modified; 

ordered  to  the  "Resolute." 
Asst.  Surgeon  E.  J.  Chow,  ordered  to  additional  duty  at  the  Marine 

Rendezvous,  Boston . 
Asst.  Surgeon  P.  S.  Rieo,  detached  from  the  Marine  Rendezvous, 

Boston,  and  ordered  to  the  "Alexander." 
Asst.  Surgeon  E.  G.  LeConte,  honorably  discharged. 

Official  List  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Serving  in  the  Medical  Department 
of  the  U.  S.  Army. 

Acting  Asst.  Surgeon  L.  B.  Bluitt  will  proceed  from  Quincy,  III.,  to 
New  York  City  and  report  to  Lieutenant-Colonel  J.  Morris 
Brown,  D.  S.  G.,  to  await  transportation  by  U.  S.  Steamer 
"Yucatan"  to  Santiago,  Cuba,  and  upon  arrival  there  will  re- 
port for  duty  with  the  8tli  Illinois  Volunteer  Inf 

Acting  Asst.  SuiV'ei>n  John  Gilbert  will  proceed  from  Philadelphia, 
Pa.,  to  Jacksonville,  Fla.,  and  report  for  duty. 

Acting  Asst.  Surgeon  Tho.mas  H.  Kearney  will  proceed  from  this 
city  to  Camp  Poland,  Knoxville,  Tenn.,  and  report  for  duty. 

Acting  Asst.  Surgeon  George  Dock  will  proceed  from  Ann  Arbor, 
Mich.,  to  Montauk  Point  and  report  for  duty. 

Acting  Asst.  Surgeon  W.  L.  Coleman,  having  reported  to  the  Sur- 
geon-General of  the  Army,  will  proceed  from  this  city  to  Fort 
Point,  Galveston,  Tex.,  for  duty. 

Major  John  D.  Hall,  surgeon,  is  relieved  from  duty  at  Fort  AVads- 
worth  and  will  proceed  to  Jacksonville,  Fla.,  and  report  for 
duty. 

Leave  for  14  days  on  account  of  sickness  is  granted  Acting  Asst.  Sur- 
geon C.  L.  G.  Anderson,  September  Oth. 

Acting  Asst.  Surgeon  Matthew  Leepere  will  proceed  from  Jlilan, 
Mo.,  to  Lexington,  Ky.,  and  report  for  duty. 

Acting  Asst.  Surgeon  Murray  F.  Mudge  will  proceed  from  Gaines, 
N.  Y.,  to  Jacksonville,  Fla.,  and  report  for  duty. 

1st  Lieutenant  I.ehu;ii  .i.  Fuller,  A.  S.,  will  proceed  from  New 
York  City  to  Fort  Monroe,  Va.,  for  duty. 

Par.  26,  S.  O.  181,  Aug.  3,  as  relates  to  Acting  Asst.  Surgeon  George 
E.  Lawrasox,  is  amended  so  as  to  read  Acting  Asst.  Surgeon 
George  B.  Lawrason,  and  to  direct  him  to  proceed  from  New 
Orleans,  La.,  to  Tampa,  Fla. 
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Major  EinvAKP  Maktix,  brigade  surgeon,  U.  S.  Vol.,  is  honorably 

(iiscbarseil  Soptomber  1.5. 
Mivjor  (iKiiK.M;  T.  \'\r.:iiAN,  brigade  surgeon,  U.  S.  Vol.,  is  honor- 
ably liisfliargi'il  Si'pteniber  10. 
Major  EioKN'K  L.  Swift,  brigade  surgeon,  U.  S.  Vol.,  upon  tlie aban- 
donment of  the  camp  at   I.itliia  Springs,   (ia.,  will  proceed  to 
-Montauk  Toint,  N.  Y.,  and  report  for  duty. 
Miijor  KnttAKP  Hokckma.n.n,  chief  surgeon,  U.  S.  Vol.,  is  honorably 

discharged  Septenilier  7. 
Acting  Asst.  Surgeon  .Iamks  \V.  Haut  will  proceed  from  this  city  to 

Slieridan  I'l.int,  Va..  and  repm-t  for  duty. 
Acting  Asst.  Surgeon  IIkxhy  .T.  Hixkki.  will  proceed  from  Balti- 
more, Md.,  to  Lexington,  Ky.,  and  report  for  duly. 
Acting  Asst.  Surgeon  Thomas  W.  Hath  will  proceed  from  Normal, 

111.,  to  Jacksonville,  Fla.,  and  report  fur  duty. 
Acting  Asst.   Surgeon    1>\xiki.  C.  C.'ooxkv  will  proceed  from  tliis 

city  to  .lacksonville,  Fla.,  and  report  for  duty. 
IstLieiit.  .Tessie  Rowe,  Asst.  Surgeon,  1st   III.  Vol.  Cav.,  will  pro- 
ceed to  Chickamauga  Park,  (la.,  and  report  for  duty. 
Capt^iin   Hex.iamix  L.  Tex  Kyck,  Asst.  Surgeon,  will  proceed  from 

Newark,  N.  .1..  to  Willcts  I'oint,  N.  Y.,  for  temporary  duty. 
Acting  Asst.  Surgeon  Melchok  (i.  Kockey  will  proceed  from  Bel- 

vue,  Kan.,  to  Jacksonville,  Fla.,  and  report  for  duty. 
Acting  Asst.  Surgeon  Georoe   Dock   will  proceed  from  Montauk 
Point  to  Chickamauga  Park,  Ga.,  and  report  to  the  surgeon  in 
charge  of"the  Sternberg  Hospital  for  duty. 
Acting  Asst.  Surgeon  Willia-m  L.  Roiuxs  will  proceed  to  Bedloe's 
Island,  N.  \'.,  and  report  to  Asst.  Surgeon  L.  P.  Smith,  U.  S. 
.Vrniy,  for  duty. 
Acting  Asst.  Surgeon  Henry  H.   Peltox,  will  proceed   to  Port 

Hamilton,  N.  Y'.,  and  report  for  duty. 
The  following  named  officers  will  report  on  October  3d  to  Col.  Dallas 
Bacbe,  A.  S.  G.,  president  of  the  examining  Imanl  appointed  to 
meet  at  the  Army  Medical  Museum  Buibling,  Washington,  D.C, 
by  S.  O.  212,  September  8,  for  examination  as  to  their  fitness  for 
promotion;  Major  W.M.  H.  Akthi-r,  chief  surgeon  U.  S.  Vol.; 
Major  Geokoe  E.  Bushxell,  chief  surgeon,  U.  S.  Vol. 
Leave  for  fourteen  days,  from  September  3d,  is  granted  1st  Lieut. 

Leigh  A.  Fi'ller,  a.ssistant  surgeon. 
Tlie  leave  granted  Captain  Xortox  Stroxg,  assistant  surgeon,  is  ex- 
tended two  months  on  account  of  sickness,  September  8. 
Leave  granted  Major  Philip  F.  Harvey,  surgeon,  is  extended  one 

month  on  surgeon's  certificate,  September  8. 
Acting  Asst.  Surgeons  Charles  V.  Bittler,  Charles  G.  Eicher, 
FraxcisR.  Percival,  Frank  AV.  Ross  and  Joiix  T.  H.  Slaytee 
are  relieved  from  duty  at  Camp  Alger,  Falls  Church,  Va.,  and 
will  proceed  to  Jacksonville,  Fla..  and  report  for  duty. 
Major  Georoe  H.  Torxey,  surgeon,  will  turn  over  the  command  of 
the  V.  S.  hospital  ship  "  Rehef"  to  Major  Alfred  E.  Bradley, 
brigade  surgeon,  U.  S.  Vol. 
Leave  for  20  days  is  granted  Major  George  H.  Torney,  surgeon,  Sep- 
tember sth. 
Leave  for  one  month  is  granted  Lieut.-Col.  Bexjamin  F.  Pope,  chief 

surgeon,  U.  S.  Vol.,  September  8. 
Acting  Asst.  Surgeon  William  J.  Boyd  will  proceed  from  Pavilion, 

N.  Y".,  to  Lexington,  Ky.,  and  report  for  duty. 
Acting  Asst.  Surgeon  Philip  P.  Parkish  will  pmceed  from  Afton, 

Va.,  to  Lexington,  Ky.,  and  report  for  duty. 
Acting.  Asst.  Surgeon  Walter  S.  Chapman  is  relieved  from  duty  at 
San  Carlos,  Ariz.,  and  will  proceed  to  Fort  Monroe,  Va.,  and 
report  for  duty. 
Acting  Asst.  Surgeons  W.  T.  Hamilton  and  Stephen  M.  Loxg  will 

report  at  Montauk  Point  for  duty. 
Lieut.-Col.    John  Van   R.   Hokf,  chief  surgeon,   V.  S.  Vol.,  is  re- 
lieved from  duty  as  chief  surgeon,  Tliird  Army  Corps,  and  will 
proceed  to  this  city  and  report  to  the  Surgeon-General  of  the 
Army  for  orders. 
Acting  Asst.  Surgeon  James  B.  Stewart  will  proceed  from  Brad- 
ford, Pa.,  to  Lexington,  Ky.,  and  report  for  duty. 
Major  Frank  Bri'so,  lirigade  surgeon,  TT.  S.  Vols.,  is  relieved  from 
duty  with  the   Third  Army  Corps,  and  will  proceed  to  Camp 
Meade,  Middletown,  Pa.,  and  report  for  duty. 
Lieut.-Col.  Peter  J.  A.  (I'leary-,  D.  S.  G.,  chief  surgeon,  Dept.  of 
the  Gulf,  will  proceed  to  Charleston,  S.  C.,  and  Savannah,  Ga., 
for  the  purpose  of  selecting  a  site  for  a  general  hospital  of  1,000 
beds  in  the  vicinity  of  one  or  other  of  the  cities  named. 
1st  Lieut.  Marshall  W.  Cloud,  A.  S.,  now  on  sick  leave  of  absence 
at  Atlanta,  (xa.,  will  proceed  to  Fort  McPherson  and  report  to 
Major   Blair   D.  Taylor,  surgeon,  in  charge  of  U.  S.  General 
Hospital  at  that  post  for  duty. 
Acting  Asst.  Surgeon  Ja.mes  S.  Kennedy,  upon  the  expiration  of  his 
present  sick  leave  of  absence,  will  proceed  from  Chambersburg, 
Pa.,  to  Montauk  Point,  and  report  for  duty. 
Major  Charles  M.  Gaxdy,  brigade  surgeon,  U.S.  Vol.,  is  reheved 
from  further  duty  at  Tampa  and  will  proceed  to  Montauk  Point 
and  report  for  duty. 
Acting  Asst.  Surgeon  John  R.  Devereux  is  relieved  from  duty  at 
the  Leiter  U.  S.  General  Hospital,  Chickamauga.    He  will  pro- 
ceed to  Fort  Monroe,  Va.,  for  duty. 
Major  John  D.  Hall,  surgeon,  is  relieved  from  duty  at  Fort  Wads- 
worth  and  will  proceed  to  Mount  Gretna,  Pa.,  and  await  orders. 
Acting  Asst.  Surgeon  John  W.  Thomas  will  proceed  from  Montauk 

Point  to  Jacksonville,  Fla.,  and  report  for  duty. 
Acting  Asst.  Surgeon  Frederick  W.  Fabricius  will  proceed  from 

New  Y'ork  City  to  Fort  Monroe  and  report  for  duty. 
Acting  Asst.  Surgeon  Charles  H.  Fischer  will   proceed  from  De- 
troit, Mich.,  to  Montauk  Point  and  report  for  duty. 


Major  Adrian  S.  Polheml's,  lirigade  surgeon,  U.  S.  Vol.,  is  relieved 
from  duly  with  the  Tliird  Army  ('orps,  and  will  proceed  to 
Montauk  Point  and  rcpurl  for  duty. 

Major  Daviii  C.  Peyton,  brigade  surgeon,  U.  S.  Vol.,  is  relieved 
from  iluly  at  Camp  Meade,  Middletown,  Pa.,  and  will  proceed 
to  Philadelphia,  Pa.,  and  assume  supervision  of  the  sick  in  that 
city. 

Major  Henry  I.  Raymond,  brigade  surgeon,  U.  S.  Vol.,  is  relieved 
from  duty  at  Chickamauga  Park,  Ga.,  and  will  proceed  to  Mon- 
tauk Point  an<l  reixtrt  f^ir  assignment  to  duty. 

JIajor  William  C.  (ium:  \s,  snrgenn,  is  relieved  from  duty  at  San- 
tiago, Cuba,  and  will  proceed  to  I'once,  Porto  Rico,  and  report 
for  duly  as  chief  surgeon. 

Major  James  M.  Jenxe,  chief  surgeon,  i^.  S.  Vol.,  is  relieved  from 
duty  with  the  Tliird  Army  Corps  and  will  proceed  to  Fort 
Monroe,  Va.,  and  report  to  Lieut. -Col.  Alfred  A.  Woodhull, 
deputy  surgeon-general  for  duty. 

The  following-named  officers  are  relieved  from  duty  with  the  Third 
Army  Corps  and  will  jiroceed  to  Jacksonville,  Fla.,  and  report 
to  Major  General  Fitzhugh  Lee,  commanding  Seventh  Army 
Corps,  for  duty  :  Major  George  A.  Smith,  brigade  surgeon,  II.  S. 
Vol.;  Major  Bial  T.  Bradbury,  brigade  surgeon,  U.  S.  Vol.; 
Major  MiLO  B.  Ward,  brigade  surgeon,  XJ.  S.  Vol. 

Lieut.-Col.  Henry  R.  Tilton,  deputy  surgeon-general,  chief  sur- 
geon, will  proceed  to  and  inspect  the  sanitary  condition  of  Fort 
Snelling,  Minn.,  including  the  camp  of  the  Fifteenth  Minn.  Vol. 
Inf. 

Acting  Asst.  Surgeon  W.  H.  Speller,  U.  S.  A.,  will  proceed  to  Fort 
Wads  worth,  N.  Y'.,  and  report  to  the  commanding  officer  for 
duty. 

Par.  12,  S.  0.  210,  Sept.  G,  relating  to  Edward  Maktix,  late  major 
and  brigade  surgeon,  U.  S.  Vol.,  is  revoked. 

Colonel  William  H.  Forwood,  A.  S.  G.,  is  relieved  from  duty  at 
Jliuitauk  Point,  N.  Y.,  and  will  return  to  his  proper  station  at 
the  U.  S.  Soldiers'  Home,  Washington,  D.  C. 

Major  Simon  P.  Kramer,  brigade  surgeon,  U.  S.  Vol.,  is  relieved 
from  duty  at  Montauk  Point,  and  will  proceed  to  Jacksonville, 
Fla.,  and  report  for  duty. 

Acting  Asst.  Surgeon  Charles  E.  V.  Kennon  will  proceed  from 
Camp  Cieorge  H.  Thomas,  Chickamauga  Park,  Ga.,  to  North 
Easton,  JIass.,  and  await  orders. 

Captain  Ben.tamin  L.  Ten  Eyck,  assistant  surgeon,  will  proceed  at 
once  to  Fort  Riley,  Kan.,  and  report  for  duty. 

Captain  Isaac  P.  Ware,  A.  S.,  is  relieved  from  duty  at  Benicia  Bar- 
racks, Cal.,  and  assigned  to  duty  at  Presidio,  San  Francisco. 

Major  Philip  F.  Harvey,  surgeon,  now  on  sick  leave  of  absence  at 
'  Fort  Wadsworth,  will  proceed  to  Fort  Snelling,  Minn.,  and  re- 
port for  duty. 

Captain  Ashtox  B.  Heyl,  A.  S.,  now  on  sick  leave  of  absence  at 
Hyde  Park,  Cincinnati,  Ohio,  will  proceed  to  Fort  Thomas,  and 
report  for  duty. 


foreign  Zlcvos  anb  Holes. 

The  Italian  Cougres.s  of  Hygiene  meets  in  Turin 
from  September  29th  to  October  Ist,  under  the  presidency  of 
Professor  Pagliani. 

Dr.  Eijkniann,  director  of  the  Pathologic  Institute  in 
Batavia,  has  been  appointed  professor  of  hygiene  at  the 
University  of  Utrecht. 

Dr.  Joliaun  Bille,  privat-docent  at  the  Vienna  Univer- 
sity, has  been  appointed  professor  of  dermatology  at  the 
University  of  Innsbruck. 

The  Italian  Congres.s  of  Internal  Medicine  meets 
at  Turin,  September  80th  and  October  1st,  under  the  presi- 
dency of  Professor  Baccelli. 

The  Hyrtl  Monument.— A  monument  to  the  memory 
of  the  late  Dr.  Josef  Hyrtl,  the  distinguished  anatomist,  has 
been  erected  in  Modling,  Vienna. 

Dr.  Voges,  assistant  in  the  Institute  for  Infectious  Dis- 
eases, in  Berlin,  has  been  nominated  for  the  vacant  director- 
ship of  the  Bacteriologic  Institute  in  Buenos  Ayres. 

A  Strange  Objection  to  Calf-Lymph.— At  the  meet- 
ing of  the  Chard  (Somerset)  Board  of  Guardians,  held  on 
August  22d,  a  member  mentioned  a  rumor  that  children 
vaccinated  with  calf-lymph  were  in  the  habit  of  "  blaring  " 
at  night.— [British  Medical  JouniaL] 
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Vacciuation  in  France.— It  is  well  known  that  in 
France  vaccination  is  enforced  by  strict  regulations,  which 
meet  with  no  opposition  on  the  part  of  the  public.  A  move- 
ment is  now  afoot  to  extend  the  beneficent  effects  of  these 
regulations  to  Tunis  and  ultimately  to  all  the  French  colo- 
nies. 

The  Saltpctriere  Centenarian.— Madam  Henriette 
Simonnet,  nue  Lafosse,  is  dead  at  the  age  of  105  years  and  6 
months.  She  was  born  February  26,  1793,  and  in  1810  mar- 
ried M.  Simonnet,  who  died  November  18,  1890,  at  the  age 
of  100  years  less  3  days.  After  his  demise.  Madam  Simonnett 
entered  the  Saltpetrifere  with  her  daughter,  who  is  now  78 
years  of  age. 

Sanitarium  for  Pellagra  Patients.— As  a  conse- 
quence of  the  considerable  extension  of  pellagra  in  South 
Tyrol,  the  district  officials  have  determined  upon  the  erec- 
tion of  a  sanitarium  near  Rovereto,  wherein  patients  ill  with 
pellagra  only  will  be  treated.  It  is  intended  to  admit  the 
patients  in  groups,  alternately  men  and  women,  and  sub- 
ject each  group  to  systematic  treatment  for  three  months. 
It  will  be  possible  thus  to  treat  80  patients  yearly. 

Obituary.— Dr.  Alexander  Lindsay,  formerly  professor 
of  medical  jurisprudence  in  Anderson's  College,  Glasgow, 
Scotland,  August  14th,  aged  82  years.— Dr.  Diedrich  Her- 
mann Karl  Nasse,  professor  of  surgery  at  the  University  of 
Berlin,  September  1st,  the  result  of  an  accident  while  moun- 
tain-climbing.— Dr.  John  Wallace,  professor  of  midwifery 
in  the  Liverpool  University  College  and  consulting  gyneco- 
logic surgeon  to  the  Eoyal  Infirmary,  Liverpool,  Septem- 
ber 1st. 

Pulmonary  Streptococcus  Infection.— At  a  recent 
meeting  of  the  Academie  de  M<5decine  de  Paris,  Clozier 
{Brithh  Medical  Journal)  reported  a  very  interesting  case  of 
what  at  first  appeared  to  be  acute  pulmonary  tuberculosis. 
The  illness,  however,  was  due  to  streptococcus  infection  and 
was  cured  by  the  use  of  Marmorek's  serum.  The  patient,  a 
boy  aged  13  years,  had  previously  been  in  good  health  and 
there  was  nothing  of  note  in  either  his  personal  or  his  family 
history.  After  coming  in  from  a  bicycle-ride  in  the  rain,  he 
was  seized  with  shivering,  his  temperature  ran  up,  and  he 
had  a  cough.  Auscultation  revealed  small  crepitations  over 
the  whole  of  both  lungs.  The  sputa,  which  were  muco-pur- 
ulent,  contained  none  of  Koch's  bacilli,  but  plenty  of  strep- 
tococci. His  condition  became  more  and  more  serious  de- 
spite free  stimulation  and  active  revulsive  treatment.  At 
last  he  was  given  a  hypodermic  injection  of  20  c.c.  of  anti- 
streptococcic serum,  followed  by  an  injection  of  10  c.c.  for 
the  next  three  days.  He  continued  to  get  worse  and  there  were 
heard  on  auscultation  tubular  breathing,  large  bubbling  nlles, 
and  pectoriloquy.  The  three  following  days  the  dose  of  serum 
was  increased  to  20  c.c.  Finally,  three  days  later  than  this,  a 
pulmonary  abscess  lying  at  about  the  angle  of  the  scapula 
emptied  itself  and  all  the  signs  of  a  cavity  became  audible. 
One  more  injection  was  given  and  from  that  time  rapid  con- 
valescence ensued. 

A  Year's  Inquests  in  London.— The  report  for  1897 
of  Mr.  A.  Spencer,  Chief  Officer  of  the  Public  Control  De- 
partment of  the  London  County  Council,  was  issued 
during  the  first  week  of  September  last  and  contained  some 
interesting  information  concerning  the  inquests  held  in  the 
city  during  1897.  It  appears  that  7,428  coroner's  inquests 
were  held  in  London  during  the  year,  which  is  at  the  rate  of 
1.6  per  1,000  of  the  estimated  population.    Of  these,  4,477 


were  on  the  bodies  of  males,  2,948  were  on  the  bodies  of 
females,  2  were  on  skeletons — presumably  of  children— in 
which  the  sex  could  not  be  determined,  and  1  was  on  trea- 
sure-trove, for  the  coroners  in  England  hold  investigations 
into  the  ownership  of  buried  treasure,  silver,  coins,  etc.,  with 
the  same  formalities  which  tliey  enquire  into  the  causes  of 
sudden  death.  At  43  of  the  inquests  a  verdict  of  wilful  mur- 
der was  returned,  while  the  undermentioned  verdicts  were 
recorded  in  other  cases  :  natural  causes,  3,616  ;  accidental 
death,  2,405;  neglect  and  exposure,  518;  suicide  while  in- 
sane, 431 ;  and  found  drowned,  164.  The  balance  of  verdicts 
among  other  returns  included  21  cases  of  manslaughter  and 
9  of  justifiable  homicide,  while  in  56  cases  the  cause  of  death 
was  unascertainable.  The  cases  of  neglect  and  exposure 
were  very  generally  complicated  with  alcoholic  excess,  while 
it  is  noticeable  that  all  the  suicides  were  supposed  to  be  mad, 
the  old  verdict  of  felo  de  se  not  having  been  once  returned. 
Nearly  one-quarter,  i.  e.,  over  500,  of  the  inquests  where  the 
verdict  of  death  from  accident  was  returned  were  held  upon 
infants  found  suffocated  in  bed  with  their  parents,  and  this 
in  spite  of  the  repeated  requests  from  coroners  that  all  in- 
fants should  be  provided  with  some  sort  of  cot.  It  is  gener- 
ally believed  by  the  medical  profession  in  London  that  a 
verdict  of  murder  would  fit  many  of  these  cases,  but  it  is 
almost  impossible  to  bring  the  crime  home  to  the  parents. 

The    Water-Famine    in   North-East    London. — 

"  This  famine  is  growing  acute,"  writes  a  correspondent  on 
the  spot  under  date  of  September  10th,  "  and  if  it  is  not 
speedily  relieved  by  natural  or  artificial  means  there  maybe 
an  emeuteoi  the  population,  so  exasperated  are  they  against 
the  company  whose  supineness  has  put  them  to  such  great 
inconvenience  and  subjected  them  to  great  risks  of  epi- 
demics.'' It  it  practicallj'  certain  now  that  the  London  water- 
question  will  be  among  the  early  ones  to  be  dealt  with  by 
Parliament  next  session.  The  Conservative  Government  has 
been  credited,  perhaps  with  justice,  of  having  a  tender  feel- 
ing towards  monopolies,  but  the  East  London  Waterworks 
Company  has  shown  itself  so  entirely  unable  to  keep  faith 
with  its  customers  that  it  has  now  not  a  friend  left  in  either 
House,  at  any  rate  not  a  friend  who  dare  avow  himself  as 
such.  If  the  monopoly  enjoyed  by  the  East  London  Water- 
works Company  is  broken  down,  it  is  possible  that  the  other 
companies  may  be  treated  in  the  same  way,  and  that  the 
citizens  of  London  maybe  able  to  obtain  control  of  their  own 
water-supply.  From  a  medical  point  of  view  this  is  a  most 
important  matter,  for  the  medical  profession  have  long  felt 
that  it  is  wrong  that  any  private  company  run  for  the  profit 
of  a  group  of  shareholders  should  have  the  irresponsible 
management  of  the  water-supply  of  the  metropolis,  bear- 
ing in  mind  the  importance  of  the  water-supply  of  a  city 
both  as  an  adjuvant  to  hygiene  and  as  the  frequent  medium 
for  the  spread  of  disease.  The  Royal  Commission  wliich  is 
now  sitting — or,  rather,  resting  from  its  sittings — on  this  im- 
portant subject  cannot  fail  to  be  impressed  by  recent  events 
in  East  London,  and  whereas  the  bias  of  the  commission 
has  appeared  so  far  to  be  in  favor  of  the  companies  con- 
tinuing to  manage  their  own  affairs,  a  report  may  be  now 
expected  with  confidence  recommending  the  amalgamation 
of  all  the  companies  into  one  central  scheme  under  the  con- 
trol of  a  public  body,  perhaps  the  London  County  Council. 

Preventive  Inoculations  Against  Plague  in  the 
Khoja  Community  of  Bomhay,  during  the  Epi- 
demic of  1890-97. — We  abstract  the  following  from  the 
Inilian  Lancet:  His  Highness  the  Aga  Khan's  Inoculation 
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Station  at  Mazagou,  was  opened  December  27,  1S97.    From 
that  date  to  April   20th,  5,184  Khojas  were  inoculated.     In 
the  comparative  analysis,  the  mortalitj'  in  the  inoculated  is 
considered  as  having  occurred  not  among  5,184  individuals, 
which  is  the  number  reached  on  the  last  days  of  the  inocu- 
lations, but  among  3,814,  the  daily  average.    The  approxi- 
mate, probably  exaggerated,  number  of  the  uninoculated  at 
the  same  time  was  9,51G.    This  number  includes  those  in- 
oculated during  the  preceding  year,  but   not   reinoculated 
during  the  epidemic  of  1897-98.    By  calculating  upon  an 
exaggerated  strength  of  the  uninoculated,  the  risk  of  exag- 
gerating their  death-ratio  during  the  epidemic  under  con- 
sideration  is  avoided.    During  the  16J  weeks  between  De- 
cember 27,  1807,  and  April  20, 1898, 184  deaths  in  all  occurred 
in  the  Khoja  community.     Of  these,  6,  inckuling  2  of  plague, 
took  place  in  Khojas  inoculated  in  the  epidemic  of  1896-97, 
and  not  reinoculated  since  ;  7  deaths,  including  3  of  plague, 
occurred  in  the  5,184  Khojas  inoculated  or  reinoculated  this 
year;  and  171  deaths  occurred  in   the  uninoculated  Khojas. 
By   comparison    with    corresponding    periods   of   previous 
years,  it  is  learned  that  of  the  total  184  deaths,  102   may 
fairly  be  attributed  to  causes  other  than  the  plague.    Of  the 
102  deaths  attributable  to  other  causes,  4  occurred  in  inocu- 
lated this  j'ear,  4  in  inoculated  last  year,  and  the  rest,  94,  in 
uninoculated.    Of  the  82  deaths  attributable  to  plague,  3 
occurred  in  inoculated  this  3'ear,  2  in  inoculated  last  year, 
and  77  in  uninoculated.    The  distribution  of  deaths  among 
the   inoculated   and   uninoculated  is  as  follows :    9,516  un- 
inoculated (probably  exaggerated  number)  had  77  deaths 
from  plague  and  94  deaths  from  other  causes.    3,814  inocu- 
lated this  year  (accurate  number)  had  3  deaths  from  plague 
and  4  deaths  from  other  causes.     Admitting  that  among  the 
uninoculated  not  more  than  the  above  proportion  of  deaths 
was  due  to  plague,  and  supposing  that  the  inoculated  liad 
remained,  after  inoculation,  as  susceptible  to  disease  as  were 
the  uninoculated,  they  should  have  had,  according  to  their 
relative  strength,  31  deaths  from  plague  and  38  deaths  from 
other  causes.    Among  the    77  uninoculated  who  died  of 
plague,  there  was  a  babe  below  3  years  of  age,  and  4  people 
above  60,  giving  a  total  of  5  deaths.    Among  the  94  uninocu- 
lated who  died  of  other  causes  tlian  plague,  there  were  33 
deaths  in  babies  of  3   years  and  below,  and  23  in  people 
above  60,  giving  a  total  of  56  deaths.    The  proportion  of  in- 
dividuals of  these  two  extremes  of  ages,  who  were  inocu- 
lated, was  very  considerable,  but  smaller  than  their  propor- 
tion  among  the  uninoculated.     In  order  to  eliminate  this 
source  of  possible  error,  the  5  deaths  from  plague  and  56 
deaths  from  other  causes,  which  occurred  in  uninoculated 
outside  the  age  of  3  to  60  years,  may  be  excluded  from  the 
comparison  altogether,  and  after  that  the  figures  are  still  as 
follows :  9,516  uninoculated  (probably  exaggerated  number) 
had  72  deaths  from  plague  and  38  deaths  from  other  causes. 
3,814  inoculated  (accurate  number)  had  3  deaths  from  plague 
and  4  deaths  from  other  causes.    This  represents  a  difference 
of  89.7  fc  of  deaths  from  plague  in  favor  of  the  inoculated  part 
of  the  community,  and  of  73.354  of  deaths  from  what  has  been 
returned  as  other  causes,  in  favor  of  the  same  part  of  the  com- 
munity.    After  making  all  allowances  for  inaccurate  classi- 
fication of  deaths  in  the   uninoculated  group,  with  which 
the  inoculated  is  being  compared,  and  admitting  that  a  part 
of  the  excess  of  deaths  in  the  uninoculated  may  be  due  to  a 
certain  number  of  sickly  people  having  abstained  from  in- 
oculation, the  result  still  contains  an  indication  that,  besides 
the  protection   against  plague,  this  inoculation   influences 
also  favorably  the  resistance  to  certain  other  diseases  than 


plague,  a  fact  with  regard  to  which  exact  material  is  since 
some  time  being  accumulated  in  the  Research  Laboratory. 
Thus  does  Professor  Haffkine  furnish  a  most  triumphant 
vindication  of  preventive  inoculation  in  plague  epidemics. 
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Obituary. — Dr.  Loris  T.  Gruel,  a  graduate  of  Jefferson 
Medical  College,  and  formerly  Grand  Medical  Examiner 
of  the  Knights  of  St.  John  and  Malta,  September  19th,  aged 
28  years. 

A  hospital  for  convalescent  soldiers  has  been  es- 
tablished at  413  North  Fourth  Street  by  the  Pennsylvania 
Women's  Emergency  Relief  Association.  It  will  be  under 
the  medical  direction  of  Dr.  Gans,  assistant-surgeon  of  the 
Twentieth  Infantry,  assisted  by  Dr.  M.  V.  Leof. 

The  School-Children's  Hosi>ital-Fiind,  a  fund  to  be 
collected  by  the  voluntary  contributions  from  the  school- 
children, tlie  contributions  to  be  limited  to  one  cent  from 
each  child  contributing,  is  expected  to  be  ready  for  distribu- 
tion among  the  various  hospitals  of  the  city  toward  the  end 
of  the  present  month. 

The  will  of  the  late  Catharine  Thorn,  recently  ad- 
mitted to  probate,  devises  $5,000  to  the  Episcopal  Hospital 
for  the  endowment  of  a  bed  to  the  memory  of  her  mother, 
a  like  amount  to  the  Pennsylvania  Hospital  for  the  endow- 
ment of  a  bed  to  the  memory  of  her  brother,  George  W. 
Thorn,  and  $3,000  to  the  Home  for  Incurables. 

The    resignation    of   Dr.   John    B.   Roberts,   as 

president  of  the  Board  of  Trustees  of  the  Philadelphia  Poly- 
clinic and  College  for  Graduates  in  Jiledicine,  was  on  Sept.  20th 
accepted  bj^  the  board,  with  expressions  of  great  regret. 
Mr.  William  E.  Donovan,  who  has  been  a  corporator  of  the 
institution  since  1889,  and  a  trustee  for  several  years,  was 
elected  to  succeed  Dr.  Roberts. 

The  army  hospital-ship  "  Relief "  arrived  in  port, 
September  15th,  from  Montauk  Point,  carrying  248  soldiers, 
most  of  whom  were  convalescents  belonging  to  the  regular 
army.  They  were  distributed  among  the  hospitals  as .  fol- 
lows ;  To  St.  Agnes'  Hospital,  100 ;  Jefferson  Medical  College 
Hospital,  35;  German  Hospital,  30;  St.  Joseph's  Hospital, 
25;  Polyclinic  Hospital,  15;  and  Hahnemann  Hospital,  15. 

Sick   Soldiers   in   Philadelphia  Hospitals.  —  The 

following  are  the  statistics  relative  to  the  sick  soldiers  under 
treatment  in  the  principal  hospitals  of  the  city  to  Septem- 
ber 20th : 

No.  soldiers 
Hospitals.  received.      Deaths.    Discharged.    Remaining. 

Medico-Chirurgical  ...  -tOS  8  123  277 

St    ■i.snes 210  3  30  177 

rniversitv 172  0  »2  90 

Peinisvlvania 131  0  So  96 

St.    Jok-ph's 10.5  0  0  105 

.Tetferson 96  -3  21  ,2 

Presbvterian 95  3  5  0/ 

German 9^  1  ?/  06 

Episcopal '9  2  18  o» 

St.  Marys 39  2  6 "  31 

Haliiiemaiiii 39  0  11  2b 

Polrelinic 27  0  0  2/ 

:Methodist 25  1  o  19 

Orthopedic 10  1  '/  ,* 

Jewisli 1"  "  0  ly. 

Woiiian-s _1^  »_  J^  _^ 

1.1.50  24  363  1153 
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Vital  Statistics  of  Philadelphia  for  the  week  ending 

September  17,  1S9S  : 

Total  mortality 362 

Children  under  5  years  of  age 119 

Diseases.                                                          C;ise3.  Deaths. 

Pulmonary  tuberculosis 54 

Cholera  infantum 25 

Nephritis 22 

Senility  20 

Marasmus 19 

Gastro-enteritis 18 

Diphtheria 89  15 

Typhoid  fever 255  15 

Carcinoma 13 

Casualties 12 

Pneumonia 11 

Inanition 11 

Apoplexy 10 

Heart-disease 10 

Cerebrospinal  meningitis 1 

Scarlet  fever  8  0 

Philadelphia    County    Medical    Society. — At   the 

meeting,  September  14th,  Dr.  Johx  B.  Roberts  presented  a 
communication  entitled  :  Three  Recent  Cases  showing  the 
Necessity  for  Early  Operation  in  Intestinal  Ohstruc- 

tion.  He  drew  attention  to  the  fatal  delay  in  postponing 
operation  in  such  cases,  and  remarked  upon  the  value  of 
prompt  interference.  The  first  case  was  one  of  intestinal 
obstruction  due  to  the  impaction  of  a  small  portion  of  the 
gut  in  a  congenital  opening  in  the  mesentery.  Operation 
was  followed  by  rapid  recovery.  The  second  case  was  one  of 
obstruction  at  the  internal  inguinal  ring ;  the  third,  obstruc- 
tion due  to  remnants  of  the  omphalo-mesenteric  duct.  In 
both,  operation  was  not  permitted  for  five  days,  and  the 
patients  died.  Dr.  John  C.  DaCosta  endorsed  the  statements 
of  Dr.  Roberts.  Dr.  John  A.  Swax  referred  to  a  case  of  in- 
testinal obstruction,  of  which  the  acute  symptoms  had  been 
on  several  occasions  relieved  by  medicinal  treatment,  but 
when  operation  was  finally  resorted  to,  the  obstruction  was 
found  dependent  upon  an  annular  carcinoma  of  the  sigmoid. 
He  queried  as  to  the  prognosis  in  cases  of  intestinal  obstruc- 
tion. Dr.  George  I.  ^McKelway  advocated  prompt  opera- 
tion. Dr.  George  Erety  Shoemaker  referred  to  the  difier- 
ential  diagnosis  between  obstinate  constipation  and  intes- 
tinal obstruction.  Dr.  S.  Solis-Cohen  spoke  of  questions 
relating  to  the  diagnosis,  and  of  some  cases  in  wliich  medi- 
cinal treatment  had  proved  most  eflicacious. 

Dr.  S.  Solis-Cohex  read  a  paper  entitled  :  The  Treat- 
ment of  Exophthalmic  Goiter  with  Suprarenal 
Substance,  and  presented  three  patients  in  whom  the 
treatment  had  been  followed  by  the  most  marked  results. 
Dr.  Brick  spoke  of  the  probable  nature  of  the  disease,  and 
of  its  medical  and  surgical  treatment.  Dr.  J.  Chalmers 
DaCosta  said  that  surgical  treatment  of  the  disease  was 
unreliable,  and  that  the  affection  was  distinctly  a  medical 
one.  He  spoke  of  a  recent  report  to  the  London  Society  of 
Anesthetists  in  which  it  was  asserted  that  suprarenal  sub- 
stance had  been  found  the  most  efficacious  remedy  in  com- 
bating the  fall  of  blood-pressure  and  preventing  fatalities 
in  cliloroformization.  Dr.  ^Iatthew  Woods  asserted  that 
he  had  cured  four  cases  of  exophthalmic  goiter  by  the  use  of 
electricity  and  tonics,  and  expressed  his  skepticism  as  to  the 
value  of  suprarenal  substance. 


The  Department  of  Agriculture  estimates  the 
annual  loss  in  354  cities  from  the  waste  of  sweepings  in 
street-cleaning,  at  $3,000,000. 


Sclcctcb  ^^rmulas. 


To  Purify  the  Air  in  a  Room  : 

Guaiacol 10  drams. 

Eucalyptol 8  drams. 

Carbolic  acid 6  drams. 

Menthol 4  drams. 

Thymol 2  drams. 

Oil  of  clove 1  dram. 

Alcohol  (95^) 170  drams. 

Mix  and  dissolve. — To  be  frequently  and  plentifull}' 
sprayed  about  the  room.  Especially  valuable  in  case  the 
room  be  occupied  by  a  phthisical  patient. 

— Practitioner. 

Formalin  (40%) 600  minims. 

Creosote  (beechwood) 150  minims. 

Turpentine 375  minims. 

Menthol 60  grains. 

Mix. — Twenty  to  thirty  minims  to  be  heated  on  a  metal 
platter  as  occasion  demands. 

— Riforma  medica. 

For  Pertussis : 

Guaiacol     1    „<?     „i,  ,  j 

Eucalyptol  I    °^  ^"""^ ^ '''"''^'"- 

Sterilized  olive-oil 10  fluidrams. 

Mix. — Thirty-five  minims  to  be  injected  subcutaneously 
daily.  — Centralbl.f.  d.  gesammte  Therapie. 

For  Constipation  : 

Aloes 30  grains. 

Resin  of  jalap  | 

Resin  of  scamony  >-   of  each 15  grains. 

Turpeth  root  ) 

Extract  of  belladonna       1      <•   „„u     no 

Extract  of  hyoscyamus    j   of  each...2.3  grams. 

Medicinal  soap a  sufficiency. 

Mix  and  divide  into  50  pills.  One  or  two  to  be  taken  at 
bedtime  for  two  weeks  or  a  month. 

— Clinica  moderna. 

For  Asthma: 

The  celebrated  "  Cigarettes  d'Espic  "  are  said  to  be  made 
of  the  follow^ing  ingredients  : 

Belladonna  leaves 5J  parts. 

Hyoscyamus  leaves 2J  parts. 

Stramonium  leaves 2J  parts. 

Phellandrium  aquaticum 1  part. 

Extract  of  opium \  part. 

Cherry-laurel  water q.  s. 

The  dried  leaves,  stripped  of  their  stems,  are  cut  small,  well 
mixed,  and  then  moistened  with  the  opium  dissolved  in  the 
cherrj'-laurel  water.  The  paper  used  for  making  the  cigar- 
ets  is  also  soaked  in  an  infusion  of  these  leaves  in  cherry- 
laurel  water.  Usually,  in  making  these  cigarets,  a  little 
nitrate  of  potash  is  added  to  the  infusion  to  make  them  burn 
freely. 

The  "  Carton  fumigatoire  "  of  the  French  codex — a  very 
useful  preparation — is  thus  made :  Take  7  ounces  of  gray 
unsized  paper  and  2  ounces  of  powdered  nitre ;  take  of  bella- 
donna leaves,  stramonium  leaves,  digitalis  leaves,  and  lobelia 
leaves,  each  75  grains ;  take  of  powdered  myrrh  and  powdered 
oliban,  each  150  grains.  Tear  the  paper  in  pieces  and  soak 
it  in  water,  then  add  the  powders  previously  mixed,  and 
pound  and  beat  them  all  together.  Then  spread  out  the  soft 
paste  in  tin  molds,  and  dry  it  in  a  stove.  Finally,  cut  this 
quantity  into  thirty-six  pieces,  each  6  centimeters  long  and 
4  centimeters  wide.  One  of  these  is  burnt  in  tlie  patient's 
room. 

The  following  is  given  as  Himrod's  cure  : 
Lobelia  powdered,  ] 

Black  tea  powdered,  V  of  each,  1  ounce. 

Stramonium  leaves  powered,    j 

Pour  upon  this  mixture  2  ounces  of  a  saturated  solution 
of  nitrate  of  potash,  mix  thoroughly  and  dry.— Burney  Yeo  : 
"  A  Manual  of  Medical  Treatment." — [PractUioiier.'] 
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British  Medical   Journal. 

September  3,  IS'JS.     [No.  1966.] 

1.  A  Discussion  on  Aphasia,  in  Relation  to  Testamentary 

Capacity.  William  T.  Gairdnek,  William  Elder, 
anil  T.  S.  Clouston. 

2.  A  Discussion  on  the  Plea  of  Insanity  in  Criminal  Cases. 

Charlks  a.  Meeciek,  John  F.  Suthkrlani),  Geo.  F. 
Blandi'ord,  John  Glaister,  Alex.  Kobertson,  Wm. 
T.  Gairdner,  and  T.  S.  Clouston. 

3.  A  Discussion  on  the  Agglutinating  or  Sedimenting  Prop- 

erties of  Serums  and  their  Relation  to  Immunity. 
Heruert  E.  Durham,  A.  S.  F.  Grunbaum,  E.  J.  Mc- 
Weeney,  G.  Sims  Woodhead,  and  Donald  H.  Hutch- 
inson. 

4.  Post-Diphtherial  Paralysis.    G.  Sims  Woodhead. 

5.  A  Note  on  the  Local  Action  of  Crude  Diphtheria  Toxin. 

J.  J.  DorCLAS.     {IlluMrated.) 

6.  On  Neisser's  Diagnostic  Stain  for  the  Diphtheria-Bacil- 

lus.   Richard  T.  Hewlett. 

7.  Normal  Serum  in  Relation  to  the  Diagnosis  of  theTyphoid 

Bacillus.    S.  R.  Christophers. 

S.  On  an  Epidemic  of  Gastro-Enteritis  Associated  with  the 
Presence  of  a  Variety  of  the  Bacillus  Enteritidis 
(Giirtner),  and  with  Positive  Sero-Diagnostic  Evidence 
{in  vivo  and  in  vitro).    Herbert  E.  Durham. 

9.  The  Pathologic  Effects  of  Dead  Tubercle-Bacilli.  Prof. 
Stewart  Stockman.    {With  Churts.) 

10.  A  Discussion  on  the  Nature  and  Significance  of  Leuko- 

cytosis. Robert  Muir,  W.  S.  Greenfield,  D.  J.  Ham- 
ilton, G.  Sims  Woodhead,  T.  Edmonston  Charles,  W. 
S.  Lazarus-Barlow,  Herbert  E.  Durham,  and  T.  H. 
Milroy. 

11.  The  Blood-Changes  after  Experimental  Thyroidectomy. 

Alfred  G.  Levy'. 

12.  On  Pleural  Irritation  and  Pleurisy.    W.  S.    Lazarus- 

Barlow. 

13.  The  Pathological  Effects  of  Breathing  Oxygen  at  a  High 

Tension.    J.  Lorrain  Smith. 

14.  A  Demonstration  of  the  Granules   Precipitated    in  the 

Blood  by  Chloride  of  Ammonium.    Alexander  Haig. 

15.  Malformation  of  the  Kidney  and  Displacements  without 

Mobility,  with  Illustrative  Cases  and  Specimens. 
David  "Newjian. 

16.  Diphtheria  in  London,  1896-98.    F.  A.  Dixey. 

17.  The  Etiology  of  Return  Cases  of  Scarlet  Fever.    C.  Kil- 

LicK  Millard. 

18.  Clamp  and  Ligature  in  Vaginal  Hysterectomy  for  Malig- 

nant Disease  of  the  Uterus.    F.  J.  McCann. 

19.  A  Table  of  Cases  of  Induction  of  Premature  Labor.  John 

MoiR. 

20.  The  Use  of  Holocaine  in  Ophthalmic  Practice.    James 

Hinshelwood. 

21.  Case  of  Polypoid  Growth  from  a  Meibomian  Cyst.    J. 

Fallows. 

22.  On  the  Surgical  Treatment  of  Cataract.  Ernest  F.  Neve. 

23.  A  Case  of  Cavernous  Angioma  of  Orbit.    C.  H.  Usher. 

24.  A  Demonstration  of  a  New  and  Original  Method  of  Mak- 

ing Casts.    George  A.  Peters.    {Illustrated.) 

25.  Cases  of  Diphtheria  Treated  by  Injection  of  Antitoxic 

Serum,  in  University-College  Hospital,  during  1896 
and  1897.    Sidney  Martin  and  G.  Bertram  Hunt. 

26.  Further  Note  on  Bile  as  an  Antidote  to  Venoms  and 

Disease-Toxins.    Professor  Eraser. 

1. — See  editorial  page  580. 

2. — An  editorial  abstract  will  be  found  in  a  succeeding 
number. 
3. — Durham  classifies  the  three  applications  of  the 

principle  of  specific  immunity  into  the  protective ;  the 
lysogenic,  causing  rapid  degeneration  of  the  bacterium  ;  and 
the  agglutinative.  Certain  normal  and  heterologous  serums 
have,  in  some  cases,  distinct  protective  properties.  Many 
varieties  of  serums  produce  more  or  less  clumping,  even  in 
dilute  solutions.  Complete  degeneration  of  the  microbes,  as 
for  example,  in  the  peritoneal  fluid,  does  not  invariably 
mean  that  the  animal  will  survive  infection.  It  does  not 
appear  that  there  is  no  relation,  as  has  been  claimed,  be- 


tween .agglutination  and  protection,  but  a  certain  amount  of 
loss  of  protective  power  may  occur  without  loss  of  sedimen- 
tation. Durliam  experimented  with  16  varieties  of  vibrio,  of 
which  6  were  cholera,  7  were  not  cholera,  and  3  doubtful,  and 
found  that  complete  sedimentation  and  permanent  protection 
were  invariably  associated  together.  A  considerable  degree  of 
ditterence  in  sedimentation  may  be  duo  to  individual  reaction 
of  certain  bacilli,  and  this  may  occur  in  different  individuals 
from  the  same  culture.  Serum  with  high  clumping  potency 
upon  the  micrococcus  melitensis  is  unfavorable  to  the 
growth  of  the  microorganisms  in  the  blood.  Durham  has 
carried  out  a  series  of  experiments  in  order  to  test  the  sedi- 
menting action  of  the  agglutins  in  the  reagent  glass,  and  in 
the  body,  and  finds  that  the  results  were  practically  the 
same.  The  agglutins  and  the  protective  substances  have 
certain  physical  resemblances;  thus,  they  are  both  destroyed 
by  prolonged  heating  at  60°  F ;  both  resist  long  keeping 
fairly  well.  Although  an  animal  in  whose  blood  large  quan- 
tities of  agglutin  are  present  may  die  of  the  infection,  this 
does  not  necessarily  indicate  that  a  protective  influence 
does  not  exist.  In  conclusion,  Durham  states  that  agglutin 
free  from  inhibitory  and  protective  influences  has  never 
been  obtained.  In  the  discussion  of  this  paper,  Grunbaum 
stated  that  agglutination  was  probably  a  physical  process, 
because  inanimate  subjects  were  susceptible  to  it,  and  even 
nonmotile  microorganisms  would  show  less  of  Brownian 
movements.  McWeeney  has  observed  that  when  the  ty- 
phoid bacillus  is  grown  in  broth  containing  typhoid  serum, 
it  forms  long  nonmotile  convoluted  chains  which  were  sus- 
ceptible to  clumping.  Woodbridge  believes  that  there  are 
several  actions  in  serums  that  are  similar  up  to  a  certain 
degree.  He  agreed  that  a  high  agglutinating  power  could 
hardly  be  associated  with  a  low  immunizing  power.  Hutch- 
inson, experimenting  with  his  own  blood  after  the  produc- 
tion of  artificial  immunity,  observed  that  the  earliest  action 
of  the  serum  wivs  to  paralyze  the  bacteria. 

4. — Woodhead  quotes  Miiller,who  found,  that  the  onset  of 
post-diphtlierial  paralysis  was  primarily  in  the  muscles 
of  the  palate,  then  in  those  of  the  eye,  the  other  muscles  of  the 
body,  and  finally  in  the  muscles  of  the  heart.  These  paral- 
yses occur  usually  after  the  fourth  day,  but  comparatively 
early.  Experimentally,  in  addition  to  the  lesions  of  the 
peripheral  nerves,  alterations  in  the  cells  of  the  spinal  cord 
have  been  noted.  Experimental  paralyses  are  comparatively 
rare.  They  usually  occur  where  the  local  reaction  has  been 
severe  with  production  of  a  necrotic  area.  The  majority 
of  cases  appear  on  the  eighteenth  to  the  twenty-third  day 
after  injection.  Woodhead  reports  13  cases  of  post-diphtheritic 
paralyses  occurring  in  guinea-pigs  in  which  it  is  evident  that 
the  date  of  onset  bears  no  relation  to  the  severity  of  the  local 
process.  The  symptoms  are  an  early,  slight  rise  of  tempera- 
ture, followed,  daring  the  paralytic  stage,  by  a  fall.  This 
appeared  to  be  due  to  the  injection  of  the  albumoses.  The 
author  holds  that  the  subject  requires  further  study.  In  the 
discussion  Mott  reported  the  examination  of  the  nervous  and 
muscular  tissues  of  5  cases,  finding  fatty  degeneration  of  the 
muscles  and  sometimes  Wallerian  degeneration  of  the  nerves. 
Baginsky  stated  that  he  believed  that  post-diphtheritic  paral- 
ysis was  less  common  than  formerly.  In  a  case  examined 
by  his  assistant  advanced  degeneration  was  found  in  all  parts 
of  the  nervous  system.  Goodall  stated  that  the  paralyses 
had  increased  since  the  introduction  of  the  antitoxin  treat- 
ment, but  ascribed  this  to  the  greater  frequency  of  recovery. 
Woodhead,  in  concluding,  believed  that  antitoxin  could  not 
of  itself  produce  p.aralysis.  Cases  of  paralysis  are  now  less 
frequent  and  less  severe  than  before  the  employment  of 
antitoxin. 

5.— Dougliis  has  studied  the  local  effects  of  diphtheric 
antitoxin  and  toxin,  using  the  toxin  alone,  the  toxin 
and  a  half  neutralizing  dose  of  .antitoxin,  and  toxin  and  a 
fully  neutralizing  dose  of  antitoxin.  The  animals  were  killed 
at  various  periods  from  20  minutes  to  30  hours  after  the 
injection.  The  series  treated  with  toxin  alone  showed  edema 
at  the  end  of  5J  hours  that  increased  up  to  24  hours.  The 
fixed  connective-tissue  cells  were  swollen,  and  many  of  them 
took  the  stain  faintly.  The  number  of  wandering  cells  varied 
directly  with  the  length  of  the  period  after  injection.  Many 
of  them  stained  uniformly  with  hematoxylin.  The  nucleus 
was  usually  single  until  5}  hours,  but  after  this  period,  mul- 
tiple nucleated  cells  with  eosinophile  granules  began  to 
appear.    Cells  of  endothelial  character  were  present  in  all 
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sections,  particularly  in  the  latest.  The  half  neutralizing 
dose  showed  the  presence  of  edema  at  the  end  of  oi  hours. 
The  changes  were  similar  to  those  already  described.  The 
same  applies  to  the  series  treated  with  the  fully  neutralizing 
dose.  A  number  of  illustrations  accompany  the  paper. 
In  the  discussion  Muhr  asked  whether  control-experiments 
with  antitoxin  had  been  made.  Lazarus-Barlow  believed 
that  more  careful  investigations  would  show  the  presence  of 
edema  before  5i  hours. 

6.— Hewlett  has  tested  Neisser's  latest  method  of 
staiuiug  the  diphtheria-bacillus.  The  solutions  con- 
sist of  acetic  acid,  methylene-blue,  and  a  solution  of  benzoin. 
The  cover-glasses  are  stained  in  number  one  for  a  few 
seconds,  and  then  counter-stained  in  number  two.  The 
bacilli  appear  as  slender  long  rods  stained  blue,  and  contain 
usually  a  dark  granule  at  either  pole  and  sometimes  a  third 
in  the  middle.  The  pseudo-diphtheria-bacillus  does  not  give 
the  granulations.  This  reaction  does  not  occur  in  the  cases 
of  bacilli  obtained  from  the  throat. 

7. — Christophers  calls  attention  to  the  fact  that  two 
errors  may  be  present  when  a  positive  Widal  reaction 
is  obtained.  The  first  is  the  mutual  interaction  of  the  typhoid 
and  Gartner's  bacilli.  The  second,  the  fact  that  normal 
serum  may,  with  certain  typhoid  microorganisms,  give  a 
reaction  to  the  so-called  specific  one.  He  has  tested  the 
reaction  upon  a  number  of- typhoid  and  color-like  micro- 
organisms isolated  from  shell-fish,  milk,  and  water,  and  found 
that  in  many  cases  a  dilution  of  1  to  200  normal  serum 
caused  marked  agglutination.  This  was  not  a  specific  reac- 
tion to  human  sera,  but  was  equally  true  of  sera  obtained 
from  other  animals,  and  Christophers  is  led  to  conclude  that 
it  is  due  to  a  peculiar  susceptibility  on  the  part  of  the  organ- 
isms. In  the  discussion  McWeeney  stated  that  he  had  re- 
peatedly isolated  coliform  bacilli  from  drinking  water  that 
clumped  with  all  specimens  of  normal  and  pathologic  sera. 

8. — Durham  reports  an  epidemic  involving  about  185 
persons  in  which  the  specific  organism  appears  to  have  been 
the  bacillus  enteritidis.  In  29  cases  the  serum  of  indi- 
viduals who  had  recovered  from  the  disease  caused  aggluti- 
nation in  dilutions  of  1  to  100  or  higher  of  a  culture  obtained 
from  the  liver  of  a  fatal  case.  Of  8  samples  of  serum  from 
convalescents,  6  had  marked  protective  and  agglutinative 
action,  and  also  gave  Pfeiflfer's  test. 

9.— Stockman  has  injected  dead  tubercle-bacilli  in 
large  or  small  quantities  into  various  animals.  A  dog  was 
first  injected  with  tuberculin  without  causing  fever.  Then 
glycerin  broth  from  which  the  bacilli  had  been  separated  by 
filtration  was  injected  in  ascending  doses,  and  when  95  cu.  cm. 
was  employed,  there  was  a  slight  rise  of  temperature.  No 
local  reaction  occurred.  A  thick  emulsion  of  tubercle-bacilli 
killed  by  three  hours'  steaming  was  then  injected  under  the 
skin.  An  abscess  formed,  which  broke  three  days  later.  A 
second  injection  was  also  made,  and  from  it  were  obtained 
tubercle-bacilli  that  gave  the  typical  staining  reaction. 
Glycerin-agar  tubes,  however,  remained  sterile.  When  tuber- 
culin was  injected,  a  rise  of  temperature  occurred.  He  con- 
cludes, from  this  experiment,  that  dead  bacilli  are  far  more 
active  than  their  soluble  products.  Ten  months  later  an 
intravenous  injection  of  an  emulsion  of  bacilli  was  made, 
causing  a  considerable  rise  of  temperature  that  persisted  for 
four  days.  A  second  dog  was  taken,  and  some  dead  bacilli 
injected  into  the  saphenous  vein.  Twenty  days  later,  small 
grayish  nodules  were  found  in  the  lungs  and  small  cellular 
collections  in  the  liver.  A  pony  that  had  failed  to  react  with 
tuberculin  was  injected  with  two  cultures  of  the  bacillus 
tuberculosis  that  had  been  killed  by  boiling.  There  was  an 
immediate  marked  rise  of  temperature,  which  gradually  de- 
clined by  lysis.  Subsequently,  a  higher  rise  took  place  after 
the  injection  of  tuberculin.  "The  animal  was  subsequently 
killed,  and  the  lungs  were  found  filled  with  small  miliary 
tubercles.  A  small  nodule  was  also  found  in  the  vein  at  the 
site  of  injection.  Numerous  bacilli  were  present  in  the 
nodules.  A  large  nodule  was  produced,  made  up  of  epithe- 
lioid cells  and  a  few  giant-cells.  Two  cats  were  fed  with  dead 
tubercle-bacilli  without  any  results.  Stockman  believes  that 
the  giant  cells  represent  the  caseation  of  the  protoplasm  of  a 
number  of  cells  and  their  subsequent  coalescence,  the  nuclei 
persisting  for  a  longer  time.  He  believes  that  milk  contain- 
ing dead  bacilli  may  be  drunk  with  impunity.  In  the  dis- 
cussion, McFadyean  did  not  believe  that  the  formation  of 
giant-cells  corresponded    to    caseation.     Woodhead  stated 


that  dead  bacilli  caused  local  lesions  in  which  stainable 
bacilli  were  found,  but  from  which  no  secondary  lesions 
were  produced.  Greenfield  asked  if  some  of  the  supposedly 
dead  bacilli  in  these  bacilli  might  not  have  maintained  their 
vitality.  McWeeney  was  of  the  opinion  that  the  virulence 
of  the  bacilli  in  the  living  state  should  have  been  determined. 
Mott  suggested  that  inoculation  experiments  should  have 
been  made  from  the  nodules  that  had  been  found. 

10. — Muir  opened  the  discussion  upon  the  nature  and 
sigrnificance  of  leukocytosis.  He  applies  the  term  to 
any  condition  in  which  there  is  either  a  local  or  general 
excess  of  the  leukocytes  in  the  body.  The  causes  are,  infec- 
tious conditions,  bacterial  products,  organic  extracts,  and 
many  organic  compounds.  In  nearly  all  of  these  general 
forms  the  polymorphous  neutrophilic  leukocyte  is  in  excess. 
The  chief  sites  of  multiplication  are  the  lymphatic  tissues 
and  the  bone-marrow.  In  the  former  the  cells  are  small ;  in 
the  latter  they  are  somewhat  larger.  As,  however,  no  cells 
containing  fine  granulations  and  an  oval  nucleus  are  found 
in  the  blood,  Muir  is  of  the  opinion  that  multiplication  of  the 
nucleus  occurs  in  the  bone-marrow,  and  that  onh-  the  fully- 
formed  cells  reach  the  blood-stream,  there  being  no  evidence 
to  prove  that  the  polymorphous  neutrophilic  leukocyte  is 
formed  in  the  blood.  Local  leukocytosis,  for  example — that 
produced  by  the  injection  of  staphylococci — is  associated,  as 
Muir  has  shown,  with  an  absorption  of  the  fat  in  the  bone- 
marrow,  while  the  large,  finely-granular  cells  are  increased  in 
number;  that  is  to  say,  there  is  a  local  increase  of  finely- 
granular  leukocytes,  a  general  increase  of  the  same  cells  in 
the  blood,  and  an  increase  in  the  marrow  of  the  cells  from 
which  these  are  derived.  Therefore,  if  the  local  leukocytosis 
is  assumed  to  be  an  important  means  of  defense,  the  pro- 
liferative changes  in  the  bone-marrow  are  the  means  by 
which  it  is  produced,  and  the  leukocytosis  in  the  blood  is  an 
indication  of  its  maintenance.  Leukopenia  is  produced : 
1.  By  the  injection  of  various  chemic  substances  that  cause 
the  accumulation  of  leukocytes  in  the  organs,  particularly 
the  lungs.  2.  Sudden  extension  of  an  inflammatory  process 
may  act  locally  in  the  same  way,  and  produce  a  general 
diminution  of  leukocytes  in  the  circulation.  3.  There  may 
be  enormous  degeneration  of  the  leukocytes  in  septicemic 
and  toxic  conditions.  4.  There  may  be  interference  with  the 
proliferative  changes  in  the  bone-marrow.  5.  It  is  possible 
that  certain  substances  prevent  the  passage  of  the  leukocytes 
from  the  bone-marrow  to  the  blood.  In  some  cases  mye- 
locytes may  appear  in  the  blood-stream,  and  it  is  usually 
an  unfavorable  sign.  Finally,  in  certain  diseases,  such  as 
chlorosis,  the  leukocytes  may  be  decreased.  It  is  possible 
that  the  eosinophile  cells  found  locally,  and  often  generally  in 
various  conditions,  maj'  be  derived  from  the  eosinophile  cells 
of  the  bone-marrow.  Hamilton  believed  that  there  might  be 
forms  of  leukocytosis  which  were  not  protective  in  nature. 
He  was  not  convinced  that  an  excess  of  leukocytes  might 
occur  in  the  blood  in  mass.  Chemotaxis  he  regards  as  a 
theor}',  at  present  supported  by  evidence  of  a  flimsy  and 
unstable  nature.  Finally,  he  suggested  that  certain  poisonous 
substances  cause  leukocytosis,  by  stimulating  the  corpuscle- 
forming  lymph-glands  to  excessive  secretion.  Woodhead 
believed  that  both  chemotaxis  and  phagocytosis,  although 
not  definitely  proved,  were  excellent  working  hypotheses. 
Charles  called  attention  to  the  fact  that  in  Malta  fever  the 
polymorphonuclear  leukocytes  were  absent  from  the  blood. 
This,  he  believes,  would  serve  as  a  valuable  differential  point 
between  Malta  and  typhoid  fever.  Further,  in  cases  of 
appendicitis,  as  long  as  a  leukocytosis  is  present,  the  patient 
must  be  kept  in  bed.  Lazarus-Barlow  regards  the  nongranu- 
lar-cell  leukocytosis  as  one  of  very  doubtful  significance. 
Durham  believed  that  the  enormous  number  of  leukocytes 
which  appear  after  injections  in  immunized  animals,  was 
due  to  the  changes  in  leukoblasts  of  the  bone-marrow  de- 
scribed by  Muir.  Milroy  called  attention  to  the  absolute 
and  relative  increase  in  F,Oi  during  the  leukocytosis,  caused 
by  the  injection  of  nucleic  acid.  In  conclusion.  Dr.  Muir 
believed  that  chemotaxis  was  the  only  agent  that  would 
explain  many  of  the  phenomena. 

11. — Levy  has  removed  the  thyroid  glands  from  a 
number  of  dogs,  taking  particular  care  to  remove  the  para- 
thyroids. The  anemia  that  occurs  is  never  intense.  Leuko- 
cytosis invariablj'  occurs,  although  it  is  of  fluctuating  char- 
acter. The  amount  of  fibrin  is  always  increased  ;  the  specific 
gravity  is  lowered ;  the  proteids  diminished  ;  the  total  solids 
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are  reduced.  All  these  blood-chaug'es  seem  to  bear  little 
relation  to  one  another. nnd  do  not  resemble  those  ordinarily 
seen  in  cachexia.  In  the  discussion,  Miiir  stated  that  he 
had  found  slight  leukocytosis  in  several  cases  of  myxedema. 
lU. — Lazarus-Barlow  having  examined  microscopically  a 
number  of  varieties  of  experimental  and  morbid  pleurisy 
found  that  there  were  three  (listiiu-t  forms  :  (1)  A  fibrin- 
oid degeneration  with  marked  infiltration  of  the  pleura  by 
cells :  (-)  a  form  with  general  increase  of  the  connective 
tissue  without  marked  cellular  infiltration ;  (}i)  a  form  in 
which  the  inflamed  pleura  consists  of  highly  vascular  and 
very  young  cicatricial  tissue.  Endothelium  may  cover  the 
false  membrane  or  degenerate,  and  form  a  part  of  it ;  in  the 
human  pleura  this  is  the  usual  condition.  The  cells  consist 
of  the  polymorphonuclear  type,  although  later  they  degen- 
erate. Woodhead,  in  the  discussion,  called  attention  to  the 
fact  that  the  young  fibrous  tissue  exhibited  was  really  well- 
formed  fibrous  tissue.  McFadyean  stated  that  in  his  experi- 
ence there  was  a  remarkable  constancy  between  the  nature 
of  the  changes  and  the  irritant  causing  them.  Muir  believed 
that  many  of  the  irritants  employed  were  direct  cell-poisons, 
and  therefore  caused  peculiar  changes.  Welsh  deprecated 
the  confusion  of  fibrinoid  and  fibrous  tissue,  and  of  the 
changes  in  the  pleura  itself  and  in  the  exudate. 

13. — Smith  found  that  oxyg-en-breathing-  at  a  tension 
of  130 C?>  produced  pneumonia  in  the  lungs  of  mice  in  60 
hours;  at  a  tension  of  180 ;■«  death  occurred  in  24  hours;  at 
300^  in  5  hours;  in  birds  at  270;"^  tetanic  symptoms  de- 
veloped in  about  10  minutes.  If  the  tension  be  gradually 
increased,  tetanic  symptoms  do  not  occur  until  450^  is 
reached.  In  mice,  tetanus  also  occurs  at  450%.  The  results 
are  due  to  the  tension  because  the  admixture  of  C  0^  does  not 
affect  them. 

14. — Haig  describes  the  method  of  precipitating  gran- 
ules from  the  blood  by  chloride  of  ammonium.  A  minute 
drop  of  blocd  on  the  slide  is  mixed  wiih  an  equal  ([uantity 
of  lO'/'c  solution  of  sodium  cai-bonate  and  with  the  same 
quantitj'  of  a  20%  solution  of  chloride  of  ammonium.  It 
is  then  covered  and  allowed  to  stand  for  30  minutes.  The 
granules  slowly  increase  in  number.  All  the  granules  and 
all  the  red  cells  in  a  given  field  are  then  counted,  and 
the  proportion  obtained  bj'  dividing  the  former  by  the  lat- 
ter. The  common  relations  are — 1  to  10  in  the  morning;  1 
to  20  in  the  evening  ;  1  to  1 ,  to  1  to  5  in  Bright's  disease ;  1 
to  30,  to  1  to  40  in  fever.  Similar  results  may  be  produced 
by  the  action  of  drugs. 

13. — Xewman  reports  a  number  of  interesting  cases  of 
nialformatiou  and  displacement  of  the  kidney. 
(1)  The  right  kidnej'  was  found  fixed  above  Pouparl's  liga- 
ment; (2)  the  left  kidney  was  displaced  downward  and  for- 
ward, the  upper  border  lying  just  above  the  level  of  the  crest 
of  the  ileum  ;  (3)  the  right  kidney  was  displaced  downward, 
the  shortened  ureter  entering  the  apex  of  the  bladder  ;  (4) 
the  right  kidney  was  found  on  the  brim  of  the  pelvis,  the 
blood-vessels  were  anomalous  ;  (5)  the  right  kidney  was  small 
and  without  ileum,  and  i-in.  to  the  right  of  the  promontory  of 
the  sacrum,  the  left  kidney  was  in  the  left  iliac  fossa ;  (6)  the 
right  kidney  was  supplied  by  two  arteries  and  situated  at  the 
brim  of  the  pelvis  ;  (7)  the  right  kidney  was  pressed  against 
the  diaphragm  by  a  perinephritic  abscess.  He  also  men- 
tions a  case  in  which  a  small  supernumerary  kidney,  with 
separate  artery  and  a  branching  of  the  ureter  was  found 
close  to  the  upper  margin  of  the  left  kidney ;  (8  and  9)  the 
left  kidneys  and  their  ureters  were  absent,  the  right  were 
hypertrophied  ;  (10  and  11)  extreme  atrophy  of  the  left  kid- 
neys; (12)  atrophy  of  the  right ;  (13)  simple  hypertrophy  of 
the  left  kidney,  the  right  being  normal;  (14,  15  and  16)  va- 
rious forms  of  horse-shoe  kidney. 

16. — Dixey,  in  a  paper  upon  diphtheria  in  London, 
particularly'  its  seasonal  relations,  the  influence  of  school 
attendance  upon  its  spread,  and  its  relation  to  so-called 
croup,  showed  by  the  statistical  reports  that  the  holiday 
periods  have  a  distinct  tendency  to  increase  the  spread  of  the 
disease.  All  figures  bearing  upon  croup  show  a  very  close 
correspondence  to  the  figures  concerning  diphtheria, 
although,  of  course,  the  number  of  fatal  cases  of  croup  re- 
turned is  verj-  much  less  than  those  of  diphtheria.  Anti- 
toxin appears  to  be  of  considerable  value,  for,  in  spite  of  the 
fact  that  the  notifications  have  not  markedly  decreased,  the 
percentage  of  deaths  from  1893  to  1897  has  fallen  from  24 
to  17.7% 


17.— Millard  has  collected  4,910  cases  of  scarlet  fever, 

of  which  158,  upon  their  return  home,  appeared  to  have  car- 
ried infection,  and  to  have  caused  171  new  cases.  The  greater 
proportion  of  infection  occurred  during  the  first  week  and 
diminished  pretty  rapidly  until  the  6th,  when  there  was  but 
one.  As  these  cases  were  isolated  for  an  average  period  of 
8.3  weeks  from  the  initial  symptom,  it  appears  that  this 
period  is  insufficient.  Of  these  cases,  however,  those  that 
were  isolated  for  more  than  9  weeks,  conveyed  less  than  half 
as  much  infection  as  the  others.  Age  appears  to  have  no 
effect.  Females  seemed  to  be  more  likely  to  carry  infection 
than  males.  The  so-called  returned  cases  are  usually  of  the 
severe  type.  The  source  of  infection  may  be  either  the  nasal 
discharge,  the  discharge  from  the  ear,  or  the  desquamated 
skin. 

18. — McCann  believes  that  recurrence  is  best  prevented 
by  a  free  excision  of  the  broad  ligaments,  and  for  this  purpose 
clamps  are  undoubtedly  more  serviceable.  Ligatures  can- 
not be  applied  close  to  the  pelvic  walls,  as  there  is  great 
difficulty  in  tying  the  knot  deep  in  the  pelvic  cavity.  The 
ligature  is  most  suitable  as  a  means  of  temporarily  arresting 
the  hemorrhage  from  the  growth  by  securing  the  uterine 
arteries  in  the  bases  of  the  blood-ligaments.  The  objections 
to  the  use  of  clamps  for  this  purpose  is  that  they  occupy 
more  space,  and  thereby  hinder  the  further  steps  of  the 
operation.  The  less  the  malignant  growth  is  scraped  or  cut 
the  better  for  the  patient.  Such  a  procedure  may  favor 
dissemination.  For  this  reason  he  is  opposed  to  the  method 
of  splitting  the  anterior  wall  of  the  uterus,  and  still  more  to 
morcellement. 

19.— Moir  emphasizes  the  advantages  of  the  practice  of 
gradual  dilatation  of  the  os  and  cervix  over  the 
modern  practice  of  forcible  dislocation  of  these  parts.  He 
believes  that  the  latter  mode  of  practice  is  attended  with 
great  risk  to  the  mother  and  danger  of  ulterior  damage,  such 
as  prolapsus  and  its  consequent  evils. 

20. — Holocaiu  in  ophthalmic  practice  has  led  Hinshel- 
wood  to  observe  the  following  facts :  1.  There  is  complete 
anesthesia  of  cornea  and  conjunctiva  produced  in  from  15  to 
30  seconds  after  instillation.  2.  The  anesthesia  produced 
lasts  about  10  minutes.  3.  There  is  immediately  after  instil- 
lation a  slight  feeling  of  burning,  which  rapidly  passes  off. 
4.  There  is  produced  shortly  after  instillation  a  slight 
hyperemia  of  the  bulbar  and  palpebral  conjunctiva,  which 
rapidly  passes  away.  5.  There  is  no  alteration  in  the  size  of 
the  pupil.  6.  There  is  no  disturbance  of  accommodation. 
7.  There  is  no  alteration  in  the  tension  of  the  eye.  8.  The 
corneal  epithelium  is  not  changed  in  the  slightest,  but  retains 
its  normal  appearance.  In  short,  to  put  it  concisely,  holocain 
seems  to  have  no  other  effect  upon  the  eye  than  rendering  it 
anesthetic.  Hinshelwood  has  used  holocain  in  154  cases  of 
operative  interference  with  no  toxic  or  disagreeable  effects 
whatever.  Its  peculiar  value  lies  in  the  fact  that  no  further 
effect  on  the  eye  than  anesthesia  ensues.  A  1%  solution  was 
used.  In  the  discussion  on  the  paper,  Argyll  Robertson  said 
a  2%  solution  had  been  found  by  him  inferior  to  cocain  as  a 
local  anesthetic.  .  

21.— Fallows  gives  the  instance  of  a  polypoid  growth 
from  a  meibomian  cyst  in  a  girl  of  19,  which  developed  after 
an  attack  of  eczema,  and  thinks  a  close  connection  exists 
between  these  cysts  and  eczema. 

32.— In  the  surgical  treatment  of  cataract,  ^eve  states 
that  success  is  due  to  selection  of  ciises  and  to  antisepsis. 
Previous  disease  affected  the  success,  old  iritis  being  very 
pre] udicial.  Iridectomy  and  capsulotomy  were  advantageous 
in  those  of  the  677  successful  cases  of  cataract  treated  by 
him  Inflammatory  sequelae  resulted,  with  panophthalmitis 
in  5  cases,  septic  infiltration  of  the  cornea  in  3  cases,  irido- 
cvclvtis  in  1,  and  glaucoma  in  5.  In  60  cases  iritis  occurred 
ending  in  recovery  in  41  cases,  in  occlusion  in  13  cases,  and 
in  partial  occlusion  in  6  cases.  . 

23  —Usher  describes  a  case  of  cavernous  angioma  ot 
the  orbit  in  a  farmer  of  40,  the  eye  never  having  been  m- 

^"24.— Peters  describes  an  apparatus  for  niakiug  casts 
of  paraffin  wax.  One  disadvantage  is  its  cost,  and  it  is  cum- 
bersome. The  process  is  one  of  spraying  iiielted  paraffin 
over  the  whole  surface,  strengthening  the  mold  with  plaster- 
of-Paris.  Cuts  of  the  apparatus  and  of  section  of  the  ejector 
with  illustration  of  the  mold  in  process  of  being  formed 
accompany  the  article,    Both  the  apparatus  and  the  process 
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are  defined  in  full  detail.  An  illustration  of  a  cast  of  a 
guinea-pig  with  intestines  exposed  shows  no  evidence  of  any 
compression  whatsoever  of  the  air-inflated  intestines.  A 
cut  of  a  cast  of  a  hand  shows  unusual  minuteness  of  detail. 
Peters  asks  if  it  has  hitherto  been  possible  to  cast  such  an 
object  as  the  intestines,  air-inflated,  as  above  described,  and 
again,  with  such  delicacy  and  such  absolute  absence  of  com- 
pressing effect. 

25.— Out  of  185  cases  of  diphtheria,  admitted  into  the 
diphtheria-wards  of  University-College  Hospital  in  1896  and 
1897,  7  were  unavailable ;  5  recovering  without  antitoxin  ;  2 
(1  fatal),  because  it  was  given  only  by  the  mouth.  The  sever- 
ity of  the  cases  was  above  the  average.  The  diphtheria-bacil- 
lus was  found  in  149  cases ;  in  18  cases,  the  bacillus  was  not 
found,  and  in  11  cases  no  record  exists.  In  all  these  cases, 
subcutaneous  injections  of  antitoxin  were  given  within  12  or 
24  hours  after  admission.  The  total  mortality  has  fallen  from 
between  33  and  43 /(,  to  28, 17.7  or  Ytfo  for  the  three  past  anti- 
toxin years.  A  table  of  mortality  is  contained  in  the  article, 
as  is  also  a  table  of  tracheotomy  and  intubation  cases.  Of 
the  31  fiital  results,  11  died  between  the  3  and  11  days,  with 
suppression  of  urine,  usually  accompanied  with  vomiting. 
In  all  cases,  the  membrane  had  disappeared  before  death. 
Eight  cases,  all  after  tracheotomy,  died  with  membrane  in  the 
bronchial  tubes.  In  1897,  six-sevenths  of  the  cases  received 
over  6,000  normal  units,  and  each  patient,  on  admission  now 
receives  a  dose  of  not  less  than  this  amount.  The  effect  of 
antitoxin  on  temperature  is  shown  by  a  table.  Its  effect  on 
paralysis  was  not  to  reduce  its  frequency.  It  is  impossible 
to  speak  definitely  of  the  effects  of  the  antitoxin  on  the  du- 
ration of  the  membrane  in  the  throat,  albuminuria,  and 
other  symptoms.  In  49  cases  out  of  178,  rashes  were  ob- 
served. Conclusions  are:  (1)  Antitoxin-serum  reduces  the 
total  and  tracheotomy  mortality ;  (2)  full  doses  only  bring 
the  full  benefit  of  antitoxin  ;  (3)  antitoxin  should  be  admin- 
istered without  waiting  for  a  bacteriologic  diagnosis,  since  it 
has  little  effect  on  mortality  when  given  after  the  fourth  day; 
(4)  antitoxin  lessens  the  severity  of  the  disease  in  cases  which 
recover;  (5)  the  effect  of  antitoxin  is  chiefly  seen  in  its  spe- 
cific action  on  the  diphtheritic  membrane. 

26 — Fraser  has  found  that  the  bile  of  venomous  ser- 
pents is  a  powerful  antidote  to  tlie  venom.  It  is  not, 
however,  the  rule,  that  the  bile  of  any  particular  species  is 
most  eflScient  against  its  own  venom  ;  thus,  the  bile  of  the 
crotalus  and  several  other  species  is  more  efficient  against 
cobra-venom,  than  that  of  the  cobra  itself.  If,  instead  of 
venom,  the  toxins  of  infectious  disease  be  employed,  it  is 
found  that  the  bile  is  a  more  or  less  efficient  antitoxin.  This 
quality  is  shared,  however,  by  the  bile  of  rabbits,  and  to  a 
less  degree  by  that  of  many  other  animals.  It  appears  that, 
as  toxins  and  venom  are  excreted  by  the  intestinal  tract,  the 
bile  is  most  favorably  situated  for  acting  upon  them,  and 
remedies,  therefore,  stimulating  hepatic  secretion  should  in- 
crease the  resistance  of  the  animal.  Moreover,  toxins  intro- 
duced into  or  generated  in  the  intestinal  tract  are  those  neu- 
tralized. It  is  probable  that  the  particular  constituent  is,  in 
part,  antitoxin  or  antivenom  that  has  been  eliminated  from 
the  blood  into  the  bile.  In  conclusion,  Fraser  reiterates  his 
view  regarding  the  chemic  or  physical,  and  not  biologic  ac- 
tion of  antitoxin. 
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1.  The  Implantation  of  an  Artificial  Vitreous  as  a  Substitute 

for  Enucleation  of  the  Eyeball.     Frank  C.  Todd. 

2.  The  Anatomy  and  Physiology  of  the  Nervous  System  and 

its  Constituent  Neurones,  as  Revealed  by  Recent  In- 
vestigations.    Lewellys  F.  Barker.    {Continued.) 

3.  The  Points  of  Distinction  Between  Cerebral  Syphilis  and 

General  Paralysis  of  the  Insane.    Two  Lectures  Deliv- 
ered to  the  Medical  Staff"  of  the  Illinois  Eastern  Hos- 


pital for  the  Insane.    Hugh  T.  Patrick.    Lecture  II. 
(Concluded.) 

4.  Foreign  Body  in  the  Larynx  and  a  Modification  of  Kir- 

stein's  Autoscopy.    E.  Fletcher  Ingals. 

5.  Hydatidiform  Mole.    James  C.  Kennedy. 

6.  Some  Results  of  a  Year's  Experience  with  Superheated 

Air.    A.  Graham  Reed. 

7.  A  Contribution  to  the  Study  of  Hysteria  in  Childhood  as  it 

Occurs  in  the  United  States  of  America.    Herman  B. 
Sheffield. 

1. — Implantation  of  an  artificial  vitreous  in  cases 
reported  by  Todd,  demonstrates  the  advantages  of  this  pro- 
cedure over  enucleation.  Four  cuts  accompany  the  article. 
Silk  was  used  to  stitch  the  sclera,  and  caused  no  irritation. 

2. — Barker  continues  his  comments  on  the  neurones. 
Speaking  of  tabes  dorsalis,  he  believes  that  it  is  due  to  a  slow 
influence  of  some  toxin,  either  on  certain  sensory  regions  of 
the  cord  or  on  the  spinal  ganglia,  or  on  the  whole  of  the 
peripheral  sensory  neurones.  Certain  ones  only  of  the  per- 
ipheral neurones  being  affected,  at  least  at  first,  only  certain 
fibers  of  the  dorsal  funiculi  in  the  cord  become  involved. 
The  neurone,  as  a  whole,  is  a  trophic  unit ;  injury  to  any  part 
affects  the  entire  neurone.  Reference  is  made  to  the  pos- 
sibility of  the  regeneration  of  injured  neurones,  but  no  posi- 
tive opinion  is  expressed.  Regarding  the  irritability  of  the 
neurone,  the  author  regards  it  as  the  result  of  chemical  and 
physical  changes,  though,  in  another  paragraph,  he  admits 
the  possibility  of  the  existence  in  the  nervous  system  of  forms 
of  energy  which  do  not  exist  outside  the  animal  body.  The 
neurone  is  constantly  active ;  some  of  the  centripetal  im- 
pulses are  below  the  threshhold  of  consciousness,  and  some 
of  the  centrifugal  impulses  are  insufficient  to  call  forth  visi- 
ble muscular  contractions.  The  importance  of  the  afferent 
stimuli  for  the  proper  discharge  of  centrifugal  impulses  is 
noted.  Indeed,  the  limits  of  spontaneity  of  action  on  the 
part  of  the  neurones  are  very  narrow.     (To  be  concluded.) 

3. — Patrick  continues  his  consideration  of  the  distinction 
between  paretic  dementia  and  cerebral  syphilis.  The  mode 
of  onset  is  usually  different ;  general  paresis  develops  insid- 
iously, cerebral  syphilis  more  suddenly.  The  paretic  may 
still  retain  considerable  intellectual  capacity  in  certain  lines, 
for  example  those  with  which  he  was  previously  familiar. 
Cerebral  syphilis  nearly  always  commences  with  stupor  that 
deepens  more  or  less  gradually.  The  onset  of  syphilis  is, 
moreover,  usually  very  irregular  and  maj',  indeed,  some- 
times simulate  an  infectious  disease,  such  as  typhoid  fever 
or  miliary  tuberculosis.  The  patient  may  be  destructive, 
filthy,  and  even  violent.  A  paretic  is  rarely  more  than 
restless.  The  character  of  the  syphilitic  stupor  is  illustrated 
by  2  cases,  both  of  wliich  Patrick  observed.  The  first,  a 
man  of  43,  was  unconscious  but  could  be  aroused  and  made 
to  give  rational  answers;  and  the  second,  a  young  man, 
could  also  be  aroused  by  vigorous  stimulation,  and  was  then 
violent ;  both  recovered  completely  on  specific  treatment. 
Delusions  of  grandeur  are  less  common  than  is  generally 
supposed.  In  the  last  25  cases  seen  by  Patrick,  none  pre- 
sented this  symptom.  Sometimes,  moreover,  the  syphilitic 
may  present  this  symptom,  as  in  a  case  of  Patrick's  in  which 
a  man  believed  he  was  a  great  inventor  and  on  the  eve  of 
making  a  fortune.  The  paretic  is  easily  influenced  in  his 
judgment.  The  syphilitic  is  likely  to  be  an  aggressive  op- 
ponent to  any  opinion  expressed  to  him.  In  cerebral  syph- 
ilis there  may  be  periods  of  complete  loss  of  memory  that 
are  permanent ;  this  is  rare  in  paresis.  The  therapeutic 
diagnosis  is  always  doubtful.  If  specific  treatment  is  used 
in  inadequate  dose,  the  patient  may,  even  during  its  admin- 
istration, develop  the  cerebral  symptoms.  If,  on  the  other 
hand,  heroic  medication  is  employed  it  is  of  course  incapable 
of  repairing  a  destructive  lesion.  A  factor  rendering  the 
diagnosis  still  more  uncertain  is  the  fact  that  many  paretics 
improve  on  'specific  treatment.  "  Nevertheless,  the  indis- 
criminate administration  of  large  doses  of  mercury  or  iodids 
*  *  *  is  to  be  condemned." 

4. — Five  days  after  swallowing  a  shoe-fastener,  a  child  of 
3  years  was  operated  on  by  laryngo-tracheotomy,  which 
divided  the  cricoid  cartilage  and  two  upper  rings  of  the 
trachea,  and  the  foreign  body  removed.  Pneumonia  of  the 
lower  lobe  of  the  right  lung  developed.  Recovery  ensued  in 
2  weeks,  A  modification  of  Kirstein's  laryngeal  tongue,  de- 
pressor is  shown.     It  often  enables  removal  of  tumors  or 
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foreign  bodies  through  the  natural  passages  which  otherwise 
would  demand  tracheotomy  or  thyreotomy. 

5. — Hydatidiforiu  mole  occurring  in  a  Norwegian  of 
2'2  years,  a  mother  of  two  children,  is  reported  by  Kennedy. 
The  mole  was  large  enough  to  till  an  ordinary  tin  basin. 
Daily  uterine  irrigation  with  a  1  to  2,000  mercuric  chlorid 
solution  for  7  days  was  practised,  when  pulse  and  tempera- 
ture were  normal  and  remained  so. 

O. — Reed  reports  a  number  of  cases  treated  with  Spragne's 
hot-air  therai)eutic  apparatus.  The  patients  suffered 
from  a  variety  of  diseases,  among  which  may  be  mentioned, 
chlorosis,  inliexibility  of  the  vocal  cords,  anemia,  asthma, 
angina  pectoris,  visceral  gout,  acute  pleurisy,  eczema,  and 
rheumatoid  arthritis.  All  showed  very  marked  improvement 
and  some  complete  recovery  after  from  3  to  2-5  applications ; 
the  number  varying  according  to  the  condition  and  progress 
of  the  patient.  Altogether  he  has  given  some  1,400  treat- 
ments during  the  last  12  months. 

7. — Sheffield  has  examined  American  literature,  and  found 
a  number  of  cases  of  hysteria  in  children  that  have  been 
reported  by  medical  men  as  witchcraft  and  by  other  names 
by  the  laity.  Epidemics  appear  to  have  been  particularly 
frequent  in  connection  with  religious  services.  Hysteria 
may  be  either  a  psychosis  or  a  neurosis.  The  etiology  of  the 
disease  in  childhood  is  rather  obscure.  Neuropathic  heredity 
is  apparently  not  so  important  as  has  been  Iselieved.  Sug- 
gestion is,  however,  a  frequent  cause,  as  is  also  alcoholism  in 
childhood,  and  any  depraved  condition  of  the  organs  that 
lead  to  decreased  vitality.  The  exciting  causes  in  hysteria 
are,  as  in  the  adult,  chiefly  profound  emotional  disturbance. 
The  youngest  case  hitherto  reported  is  that  of  a  child  a  year 
and  a  half  old.  The  commonest  ages  appear  to  be  those 
between  S  and  14.  Females  are  more  commonly  affected 
than  males  in  the  proportion  of  2  to  1.  The  paper  is  still 
unfinished. 


Medical  Record. 

Septemhe)-  17, 189S.     [Vol.  liv.,  No.  12.] 

1.  Bottini's  Operation  for  Enlarged  Prostate,  with  Report  of 

Five  Cases.    Henry  H.  Morton. 

2.  The  Physiology  of  the  Liver  and  the  Role  it  Plays  in  Di- 

gestion and  Nutrition.    George  E.  Davis. 

3.  Pott's  Fracture.    R.  W.  Knox. 

4.  Vaginal  Examinations  and  Vaginal  Douches  in  Normal 

Labor.    George  P.  Shears. 

5.  Malaria  and  Autogenous  Febrile  Conditions  in  Kern 

Vallej',  Cal.    Reginald  A.  Fergusson. 

6.  Gastrostomy  for  Stricture  of  the  Esophagus,  with  Report 

of  Case.    Earl  M.  Gilliam. 

7.  Inverted  Typhoid  Fever.     M.  Goltman. 

8.  Report  of  a  Case  of  Acute  Quinin-Poisoning.    Bennetta 

D.  TiTLOW. 

9.  History  of  a  Case  of  Huntington's  Chorea.    Hakmon 

Smith. 

10.  A  Case  of  Supernumerary  Artery  of  the  Optic  Disc  Pro- 

jecting into  the  Vitreous  Humor.    J.  Herbert  Cl.u- 

BORNE. 

11.  Hydramnios  and  Twin  Pregnancy.    J.  T.  Joseph  Bied. 

1. — Senile  hypertrophy  of  the  prostate  is  the  most 
perplexing  of  all  genito-urinary  conditions  requiring  surgi- 
cal interference,  since  individual  preferences  or  operative 
habit  avail  more  than  any  rules.  The  drawbacks  and  advan- 
tages make  hesitation  and  the  danger  to  life  in  old  men  of 
all  cutting  operations  very  considerable.  Simple  castra- 
tion has  a  mortality  in  selected  cases  of  7?!^  or  8%,  while 
prostatectomy  is  very  much  more  fatal.  Palliative  opera- 
tions are  makeshifts,  while  the  dangers  of  septic  absorption, 
of  anesthesia  in  old  men  are  great.  By  Bottini's  operation, 
whereby  a  channel  through  the  enlarged  prostate  is  burned 
by  the  galvano-cautery,  these  dangers  are  minimized. 
The  obstructing  bar  at  the  neck  of  the  bladder  is  now 
simply  burned  througli.  That  some  operations  are  suc- 
cessful and  others  not  is  probably  due  to  the  size  of  the 
gland.  Castration  succeeds  only  when  there  is  adenoma 
of  the  prostate.  Cases  may  be  divided  into  two  groups  : 
(1)  Those  with  dense,  hard  prostates,  with  moderate  enlarge- 
ment occasioned  by  connective-tissue  hyperplasia,  in  which 
the  obstruction  to  the  urinarv  outflow  is  due  to  a  bar  at  the 


neck  of  the  bladder,  or  to  the  ring-like  enlargement  of  the 
prostate,  surrounding  the  urethra  like  a  collar.  Bottini's 
operation  will  relieve  these  conditions  by  dividing  the  ob- 
struction. (2)  The  group  of  cases  in  which  the  prostatic  en- 
largement is  due  to  an  overgrowth  of  the  glandular  elements, 
renders  Bottini's  operation  ineflective,  and  castration  or 
prostatectomy  may  succeed  better  in  these  cases.  The  diffi- 
culty of  getting  sufficient  power  to  lieat  the  cautery-blade  is 
now  overcome.  One  great  advantage  of  Bottini's  operation 
is,  that  general  anesthesia  is  avoided.  A  4^i  cocain  solution 
will  prevent  any  very  acute  pain.  Morton  gives  the  details 
of  the  operation,  and  a  cut  of  the  incisor  is  shown.  The 
histories  of  5  cases  operated  upon  are  set  forth,  showing 
most  satisfactory  results.  Patients  were  able  to  dispense 
with  the  catheter,  and  3  to  8  drams  of  residual  urine  was 
usually  found. 

2. — Davis  argues  that  the  functions  of  the  liver  are 
so  important,  transforming,  as  it  does,  the  materials  of 
assimilation  absorbed  from  the  intestines  ;  transforming  the 
materials  of  disassimilation,  and  aiding  in  the  neutralization 
and  elimination  of  various  poisons,  that  it  is  paramount  to 
all  the  other  structures  in  the  alimentary  system.  It  is  also 
a  great  protector,  constituting  a  barrier  against  poisons 
introduced  by  the  food  and  those  produced  in  the  course  of 
digestion,  furnishing  nutrition  to  the  cells,  and  eliminating 
toxins  and  waste-products  of  metabolism. 

3.— The  injury  known  as  Pott's  fracture  is  a  disloca- 
tion as  well  as  a  fracture.  The  fibula  is  fractured  and  the 
astragalus  dislocated  outward.  It  is  the  tilting  outward  of 
the  latter  which  fractures  the  former.  Knox  is  of  the  opinion 
that  it  is  the  displaced  fragments  that  cause  faulty  union  and 
the  constant  pain.  Opening  of  the  joint  is  advised  in  such 
instances.  Of  the  plaster-of  Paris  and  the  Dupuytren  splint, 
the  former  is  tlie  better  and  the  most  comfortable  of  all  dress- 
ings. The  most  important  point  is  the  manner  and  time  of 
its  application.  In  treatment  it  is  seen  that  (1)  plaster-of- 
Paris  is  the  best  dressing  for  fractures  about  the  ankle ;  (2) 
this  dressing  should  be  put  on  immediately  or  as  soon  as 
possible  after  the  receipt  of  the  injury;  (3)  swelling  is  not  a 
contraindication  to  the  use  of  plaster ;  (4)  it  takes  longer  for 
ligamentous  than  for  bony  union,  and  a  patient  should  not 
use  his  foot  for  locomotion  for  several  months  after  the 
injury ;  (5)  no  other  dressing  so  nearly  prevents  motion,  and 
on  this  account  it  is  especially  valuable  in  compound  luxa- 
tions ;  (6)  small  capillary  drains  may  be  used,  but  rubber 
drainage  tubes  through  the  joint  are  unnecessary  and  capable 
of  doing  much  harm. 

4.— Shears  remarks  that  in  normal  cases  of  lahor  we 
cannot  improve  upon  the  methods  of  nature.  It  has  been 
clearly  shown  that  the  vaginal  secretions  have  bactericidal 
properties,  and  that  in  normal  cases  antiseptic  douches  can 
only  aid  in  causing  infection.  In  normal  labor,  therefore, 
no  douches  of  any  kind  are  necessary.  The  escaping  liquor 
amni,  a  normal  salt  solution,  cleanses  out  the  vagina  and 
renders  it  thoroughly  aseptic.  Vaginal  examination  in 
labor  is  not  only  often  unnecessary,  but  is  in  itself  a  positive 
evil,  and  should  be  employed  only  to  avoid  a  greater  evil. 
With  proper  precautions,  however,  it  becomes  harmless. 
The  postpartum  douche  is  not  a  necessity,  perse,  but  is 
given  because  most  labors  are  not,  properly  speaking,  nor- 
mal. 

5.— Fergusson  classifies  the  febrile  conditions  that  oc- 
cur in  Keru  Valley,  Cal.,  into  an  autogenous  malaise  and 
fever,  due  to  the  accumulation  in  the  body  of  the  products 
of  tissue-waste,  an  auto-intoxication,  an  enteric  fever  due  to 
protozoa,  malaria,  and  typhoid  fever.  The  malaise  corres- 
ponds to  the  fevers  produced  by  auto-intoxication,  and  may 
be  caused  by  the  bacillus  coli  communis.  The  protozoal 
fevers  correspond,  clinicallv,  to  the  tertian  type  of  malaria. 

6.— Gilliam  reports  a  case  of  gastrostomy  in  a  widower, 
of  55,  in  whom  a  stricture  of  the  esophagus  was  unrelieved 
by  bougies.  The  patient  died  6  weeks  after  operation.  Two 
cuts  accompanv  the  article :  Fig.  1  showing  the  cicatrix  of 
the  first  incision,  and  also  the  tube  in  situ  ;  Fig.  2  clearlj'  de- 
monstrating the  successful  union  between  the  abdominal 
and  visceral  parietes.  The  lumen  at  the  site  of  contraction 
was  i  inch  in  diameter.  The  history  of  gastrostomy  is  re- 
cited^ and  Gilliam  concludes  that  gastrostomy  must  be  con- 
sidered a  palliative  remedv ;  that  the  earlier  the  operations 
the  greater  the  chance  of  success ;  that  no  one  method  will 
suffice  ;  that  the  colon  is  not  to  be  mistaken  for  the  stomach 
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7. — Goltman  reports  the  case  of  a  neurotic  boy,  14  years  of 
age,  who  was  suddenly  attacked  by  severe  chill,  followed  by 
polyuria.  The  next  day  he  had  another  chill,  and  examina- 
tion of  the  blood  revealed  the  presence  of  intra-corpuscular 
organisms.  Although  cinchonism  was  produced  the  fever 
persisted  for  about  a  week,  and  as  the  plasmodia  were  now 
absent,  only  three  doubtful  organisms  being  found,  two  drops 
of  blood  were  examined  for  the  Widal  reaction,  which 
occurred  promptly.  The  temperature  was  characteristic  for 
typhoid  fever,  and  three  days  later  an  abundant  eruption  of 
rose-spots  occurred.  The  temperature,  however,  diminished 
at  this  time,  and  remained  subnormal  for  three  weeks,  when 
the  patient  recovered.  The  case,  therefore,  represents  an 
atypical  form  of  typhoid  fever  ushered  in  by  a  malarial 
infection.  Goltman  used  and  greatly  prefers,  constant  pur- 
gation by  salts. 

8. — The  patient  w-as  given  about  J  of  a  grain  of  quiuiu. 
The  next  day  the  face  was  badly  swollen,  and  there  was  an 
erythematous  rash,  somewhat  resembling  measles,  on  the 
body.  The  symptoms  persisted  for  48  hours,  and  then  were 
relieved  by  an  acetic  acid  wash.  This  patient  had  had  three 
similar  attacks,  each  following  the  external  use  of  quinin. 

9. — Smith  reports  a  case  of  chorea  in  a  man  29  years  of 
age,  married,  and  the  father  of  two  healthy  children.  His 
father  had  developed  Huntington's  chorea  at  the  age  of  28. 
His  sister  had  developed  chorea,  apparently  of  the  Hunting- 
ton type,  at  the  age  of  13 ;  she  died  at  the  age  of  21. 
Eighteen  months  before  examination  he  noticed  twitching  in 
the  hands,  and  later,  in  the  toes.  Now  he  has  twitching  of 
some  of  the  muscles  of  the  fece,  nodding  of  the  head, 
Argyll-Robertson  pupils,  thick  and  hesitating  speech,  some 
dulness  of  the  tactile  sense ;  and  slightly  ataxic  gait.  Rom- 
berg's symptom  is  pronounced ;  memory  is  apparently  im- 
paired ;  the  reflexes,  both  cutaneous  and  tendon,  are  in- 
creased ;  the  pulse  is  rapid,  and  the  other  organs  are 
apparently  normal. 

10. — Claiborne  cites  the  instance  in  a  colored  woman  of 
25  years,  of  supernumerary  arteries  of  the  optic 
disc.  In  the  right  eye  a  supernumerary  artery  emerged 
from  the  upper  and  inner  edge  of  the  disc,  ran  forward  into 
the  vitreous,  turned  sharply  upon  itself,  and,  after  pursuing 
a  meandering  course,  returned  almost  to  the  level  of  the  disc, 
whence  it  was  distributed  to  the  retina  in  a  normal  manner. 
In  the  left  eye  the  erring  artery  arose  from  the  inner  side  of 
the  disc  just  within  its  boundary,  and,  plunging  forward  into 
the  vitreous,  turned  upon  itself,  making  three  loops,  and 
finally  was  distributed  to  the  retina  from  a  point  very  near 
its  origin.  The  artery  in  each  eye  was  filled  with  blood,  but 
in  the  left  eye  it  was  larger  and  more  nearly  bore  the  dignity 
of  a  central  artery.  A  bibliography  on  the  subject  is 
printed.  The  literature  of  persistent  h3'aloid  artery  should 
be  grouped  as  :  Supernumerary  arteries  of  the  optic  disc. 

11. — Bird  reports  an  interesting  case  of  twin  pregnancy 
ending  prematurely,  and  complicated  by  hydramnios. 


Medical  News. 

September  17,  189S.     [Vol.  Ixxiii,  No.  12.] 

1.  The  Use  of  Thyroid.    William  E.  Moseley. 

2.  Sacroiliac  Disease  (Tubercular).    L.  L.  McArthur. 

3.  The  Etiology  of  Yellow  Fever.    Frederick  G.  Novy. 

4.  The  Invasion  of  Porto  Rico  from  a  Medical  Standpoint. 

Nicholas  Senn. 

1. — Moseley  has  administered  thyroid  g'land  in  cases  of 
uterine  hemorrhage  due  to  fibroids.  The  first  patient, 
aged  47,  had  suffered  from  a  number  of  severe  hemorrhages, 
and  after  curetting,  the  pathologist  reported  the  condition 
to  be  glandular  hypertrophy  and  congestion.  The  thyroid 
was  given  in  increasing  doses,  and  the  patient  recovered  en- 
tirely. The  second  case  was  one  of  intramural  fibroids.  She 
was  given  the  same  treatment,  and  recovered  completely. 
The  third,  a  woman  of  50,  had  a  large,  symmetrical  tumor, 
which,  as  a  result  of  the  thyroid  treatment,  diminished  in 
size  with  improvement  of  all  the  symptoms.  The  fourth,  a 
woman  of  46,  had  been  twice  curetted  without  improve- 
ment. The  thyroid  was  not  well  borne,  but,  aside  from  its 
physiologic  effect,  relieved  the  metrorrhagia  almost  com- 
pletely. The  fifth  suffered  from  pelvic  peritonitis  and  sal- 
pingitis.    Several  operations  having  failed  to  give  her  relief. 


and  scrapings  from  the  ureter  having  been  reported  to  be 
benign,  she  was  given  thyroid  and  rapidly  improved.  Moseley 
concludes  that  thyroid  should  be  commenced  in  minimum 
doses,  that  it  checks  excessive  loss  of  blood,  and  its  admin- 
istration is  followed  by  improvement  in  the  general  health, 
probably  on  account  of  the  arrest  of  hemorrhage.  Whitney, 
in  the  same  paper,  has  found  that  the  administration  of  thy- 
roid causes  diminution  in  the  excretion  of  salts,  and  nitro- 
gen in  the  urine,  showing  that  the  loss  of  weight  must  be 
due  to  an  increase  of  the  metabolism  of  the  fats  in  the  body. 
Examination  of  the  blood  of  2  cases  before  and  during  treat- 
ment, showed  increase  in  the  red  cells,  no  distinct  altera- 
tions in  the  leukocytes,  and  increase  in  the  small  mononu- 
clears, and  in  one  case,  a  marked  increase  in  the  specific 
gravity.  Whitney  also  summarizes  our  present  knowledge 
of  the  action  of  this  drug  in  various  diseases. 

2. — After  showing  that  it  is  the  specific  organism  which 
determines  the  infection  and  trauma  the  localization,  McAr- 
thur sets  forth  the  symptoms  of  tuhercular  sacro-iliac 
disease,  explains  posture  and  methods  of  opening  of  the 
abscess,  diff'erentiates  hip-joint  and  Pott's  disease  from  sacro- 
iliac disease,  and  summarizes  the  various  methods  of  treat- 
ment. He  approaches  the  articular  surface  from  without, 
after  loosening  the  gluteal  attachments  by  chiseling  away 
an  auricular  fragment.  The  posterior  margin  of  the  great 
sciatic  notch  is  the  guide.     Histories  of  six  cases  are  given. 

3. — Novy  continues  his  paper  upon  the  bacillus  icter- 
oides.  Like  the  colon-bacillus  it  gives  rise  to  an  acid 
reaction,  causes  gas  in  glucose  media,  and,  like  the  typhoid 
bacillus,  does  not  give  the  indol  reaction,  does  not  coagulate 
milk,  and  its  growth  on  potato  is  invisible.  It  does  not 
grow  in  Eisner's  medium  ;  it  fails  to  grow  in  bouillon  that  is 
distinctly  acid,  and  has  about  the  appearance  in  gelatin  at 
the  end  of  48  hours  that  is  given  by  the  typhoid  bacillus.  It 
appears  that  it  is  more  closely  related  to  the  typhoid  than 
the  colon-bacillus.  It  is  very  apt  to  give  rise  to  involution- 
forms  if  grown  in  bouillon  for  any  length  of  time.  It  resists 
destruction  by  gaseous  disinfectants  very  well — quite  as  well 
as  the  typhoid,  colon,  and  Havelburg  bacilli.  Novy  then 
analyzes  the  report  of  Sanarelli  concerning  its  discovery  in 
the  human  body,  and  finds  that  the  bacillus  icteroides 
was  only  present  in  seven  of  thirteen  cases,  and  in  these, 
with  the  exception  of  two,  was  very  rare.  This  Sanarelli 
explained  by  stating  that  the  bacillus  elaborates  a  very  viru- 
lent toxin.  Novy  disputes  this,  showing  that  according  to 
Sanarelli  it  is  necessary  to  inject  from  150  to  200  cc.  of  filtered 
culture  in  order  to  kill  a  dog.  In  those  cases  in  which  cul- 
tures w'ere  rendered  more  virulent  by  sterilizing  with  ether, 
Novy  suggests  that  perhaps  the  ether  contained  toxic  sub- 
stances ;  5  human  beings  were  subjected  to  experiment,  and 
the  symptoms  were  vomiting,  anuria,  delirium,  and  coma, 
although  all  recovered.  Novy  calls  attention  to  the  fact  that 
patients  recovering  from  an  acute  disease,  such  as  he 
supposes  were  the  subjects  of  Sanarelli,  are  more  sus- 
ceptible to  other  forms  of  infection  than  normal  persons, 
and  has  found  the  same  condition  to  be  true  of  guinea-pigs. 
He,  therefore,  does  not  place  any  reliance  upon  Sanarelli's 
experiments.  A  further  objection  to  the  theory  of  toxin- 
formation  is  the  fact  that  Novy  was  unable  to  produce  an 
antitoxin  by  injecting  a  horse  with  large  quantities  of  a 
filtered  virulent  culture.  The  suggestion  of  Sanarelli,  that 
the  destruction  of  tissues  caused  by  the  toxin  favor  secondary 
infection,  does  not  apparently  hold  good  for  the  lower  ani- 
mals. Sanarelli's  method  of  rendering  the  discovery  of  the 
microorganism  easier  by  removing  portions  of  tissue  aseptic- 
ally,  and  placing  them  in  the  incubator  for  24  hours,  is  ex- 
actly the  method  that  favors  the  multiplication  of  the  micro- 
organisms of  the  colon-group.  The  cyclical  character  of  the 
disease  produced  by  the  injection  of  pure  cultures  may  be 
altered  by  artificially  increasing  their  virulence.  The  patho- 
logic changes  are  such  as  occur  in  most  infectious  diseases. 
The  bacillus  appears  to  be  very  susceptible  to  agglutinating 
agents,  and  agglutinates  quite  as  well  with  normal  serum 
as  with  the  serum  of  animals  infected  by  it.  This  reaction 
is,  therefore,  of  no  diagnostic  value.  Exposure  to  cold  inhibits 
the  growth,  but  does  not  in  the  least  destroy  the  vitality  of 
the  bacillus.  This  seems  clearly  to  show  that  it  cannot  be 
the  cause  of  yellow  fever,  as  this  organism  is  readily  killed  by 
a  single  front.  As  a  result  of  his  studies,  Novy  concludes  that 
the  bacilli  of  Havelburg  and  Sanarelli  are  distinct ;  the 
former  belongs  to  the  colon,  the  latter  to  the  typhoid  group. 
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ami  neither  is  the  cause  of  yellow  fever.  He  suggest  that 
the  cause,  when  found,  will  prove  to  be  a  microorganism 
smaller  than  any  yet  hitherto  discovered. 

4. — Senn  describes  the  invasiou  of  Porto  Rico.     He 

praises  very  highly  the  precautions  taken  by  Major  General 
Miles  to  preserve'the  health  of  the  troops,  lie  had  been 
warned  of  the  necessity  of  this  by  his  brief  experience  in 
Cuba  ;  where  the  absence  of  cooperation  on  the  part  of 
General  Shafter  with  the  medical  othcers,  had  left  them 
utterly  powerless  properly  to  treat  the  patients.  The  Porto 
Eican  e.xpedition,  on  the  other  hand,  was  well  eijuipped  in 
f  jod  and  stores,  and  but  a  small  number  were  wounded  in 
the  various  skirmishes.  It  was  noticed  that  all  the  non-fatal 
wounds  healed  with  remarkable  rapidity.  Careful  quaran- 
tine urgauized  by  Colonel  Greenleaf  enabled  the  army  prac- 
tically to  exclude  yellow  fever.  Typhoid  fever,  however, 
was  not  uncommon,  but  it  appeared  that  the  majority  of 
cases  must  have  been  infected  before  their  arrival  at  Porto 
Rico;  the  disease  being  particularly  prevalent  among  the 
soldiers  brought  from  Chickamauga.  Medical  supplies  were 
issued  in  abundance  without  formality,  and  the  best  of  diet, 
including  fresh  milk,  was  furnished  to  all  the  patients.  (In 
a  private  communication  from  one  of  the  patients  who  had 
been  in  the  hospital  at  Ponce,  he  assured  me  that  the  medi- 
cal supervision  had  been  markedly  inefficient,  and  the 
typhoid-fever  patients  were  given  ordinary  army-diet.) 


Boston  Medical  aud  Surgical  Journal. 

September  15,  I89S.     [Vol.  cxxxiv,No.  11.] 

1.  Correction,  by  Operation,  of  some  Nasal  Deformities  and 

Disfigurements.    George  H.  Monks. 

2.  Oj  the  Value  of  Laboratory   Research  to  the  Clinician. 

Herbert  C.  Emerson. 

1.— Monks  calls  attention  to  the  operative  treatment  of 
some  ordinary  nasal  deformities  and  disfigurements,  such  as 
venous  and  capillary  congestion  or  "  red-nose  "  hypertrophic 
acne,  bifid  nose,  deformity  due  to  old  injury,  saddle  back 
pose,  and  depression  of  lower  half  of  the  nose.  To  properly 
scarify  a  nose,  it  should  be  first  thoroughly  cleansed  with 
soap  and  hot  water ;  then  firmly  squeezed  between  the  thumb 
and  finger  of  the  left  hand,  and  a  few  minims  of  a  weak 
cocain  solution  injected.  Multiple  incisions  should  be  made 
in  different  directions  all  over  the  affected  area  with  a  small 
sharp  knife.  These  cuts  need  not  be  very  long,  but  should 
all  be  deep  enough  to  divide  the  superficial  vessels,  whose 
trunks  may  often  be  seen  through  the  skin.  Methods  of 
operation  for  the  particular  cases  and  conditions  are  set 
forth  and  illustrations  show  the  cosmetic  results.  A  piece  of 
celluloid  was  inserted  through  an  incision  below  the  tip  in 
one  case  in  which  an  unsightly  depression  in  a  lower  part  of 
the  bridge  of  the  nose  with  corresponding  elevation  of  the  tip 
existed,  which  so  raised  the  bridge  that  the  line  of  the  entire 
nose  was  nearly  a  straight  one. 


Journal  of  the  American  Medical  Association. 

S-plemher  17, 1898.    [Vol.  xxi,  No.  12.] 

1.  0.1  the  Predominance  of  German  Influence  in  Modern 

Medicine  and  SuEgery.     H.  Gifford. 

2.  Glioma  of  the  Retina.    J.  L.  Thojipson. 

3.  A  Case  of  "  Mathematically-Perfect  Eyes."    George  M. 

GofLD. 

4.  Ttie  Galvanic  Current  for  the  Treatment  of  Pterygium. 

Horace  M.  Starkey. 

5.  Tne  Value  of  Faradism  in  Choroiditis.    Robert  F.  Le 

MOXD. 

6.  Pnlyctenular  Keratitis.    Dudley  S.  Reynolds. 

7.  The  Use  of  Formalin  in  the  Treatment  of  Blepharitis. 

H.  MOULTOK. 

8.  An  Unusual  Case  of  Ruptured  Tubal  Pregnancj' ;  Opera- 

tion and  Recovery.    J.  E.  Cowles. 

9.  The   Influence  of   Sex  on    Disease.      Loiis  Faugeres 

Bishop. 

10.  False  Labor-Pains.    T.  Mitchell  Burns. 

11.  Colpoperineorrhaphy  and  the  Structures  Involved.    By- 

ron RoBixso.v.     {Continued) 

12.  A  Storv  of  Chickamau'a.    R.  Stassbi-ry  Sltton. 


13.  Tne  Returning  Army.    N.  Senn. 

14.  The  National  Cry.    N.  Sen.v. 

15.  Our  R-jlief  Sjcieties.    N.  Senn. 

1.— See  this  Joirnal,  Vol.  II,  p  9S. 
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7. — Moulton  employs  formalin  in  all  cases  of  blepha- 
ritis, in  solution  of  the  strength  of  .2'/^  to  IJ^i,  beginning 
with  the  weaker  one.  It  must  be  prepared  freshly,  or  at  the 
time  of  using  to  insure  uniformity  of  strength".  A  small 
cotton  mop  is  used  for  daily  applications.  Correction  of  re- 
fractive errors  is  of  prime  importance.  The  proportion  of 
cases  benefited  and  the  measure  of  relief  given,  makes  it  a 
superior  remedy.     Three  cases  of  its  use  are  cited. 

8.— This  case  of  tubal  pregnancy  is  worthy  of  record 
on  several  accounts :  First,  because  of  its  early  rujjture,  being 
but  about  four  weeks  advanced  in  pregnancy;  second,  be- 
cause of  recovery  from  such  a  dangerous  state  of  collapse  as 
occurred  during  the  operation  ;  and  third,  on  account  of  the 
severe  complication — left  lobar  pneumonia — which  set  in  on 
the  second  day  after  the  operation,  and  would  seem  to  have 
barred  what  little  chance  of  recovery  was  still  left  to  the 
patient.  The  woman  was  30  years  of  age,  married  7  years 
and  never  had  a  miscarriage.  Her  last  period  was  on  Janu- 
ary 20ih.  On  March  1st,  she  stooped  while  sweeping  and  was 
seized  with  severe  pain.  On  March  2d  celiotomy  was  per- 
formed. On  opening  the  peritoneum,  dark  blood  squirted 
upward  several  feet — a  quart  or  more  being  removed.  Cowles 
states,  "  When  in  honest  doubt,  operate."  His  choice  of 
routes  is  the  abdominal. 

9. — Bishop  remarks  that  the  influence  of  sex  on  the 
course  of  general  disease  is  wholly  a  matter  of  soil  and  en- 
vironment; that  is,  the  disease  is  the  same,  with  the  same 
tendencies  and  possible  terminations,  but  modified  by  the 
constitution  of  the  person,  and  not  by  se.x.  The  course  of 
general  diseases,  he  believes,  is  not  affected  materially  by 
difl'erence  of  sex,  except  in  a  few  instances  that  are  easily 
defined  and  pointed  out. 

10. — As  soon  as  false  labor-pains  are  suspected.  Burns 
administers  a  four-quart  enema,  followed  by  a  fourth  of  a 
grain  of  morphin  hypodermically.  The  morphin  may  be 
repeated  by  the  moiita  in  an  hour  or  two  if  the  pain  lessens 
but  does  not  disappear.  Cathartics  are  not  to  be  used.  In 
some  cases  it  is  impossible  to  stop  the  colic  until  after  hot 
drinks,  as  ginger  and  peppermint,  or  inhalations  of  chloro- 
form, and  even  hot  fomentations  and  flaxseed  meal-poultices 
have  been  used. 

11. — Robinson  notes  that  in  many  parts  the  fascia  of  the 
pelvis  consists  of  many  distinctly  defined  layere  which  can 
be  cleaved  from  each  other.  This  endows  it  with  much  more 
utility.  One  plane  may  tear  without  the  other.  Several 
cleavage-planes  are  characteristic  of  fascia  in  other  localities, 
and  are  more  capable  of  resisting  trauma  than  a  single  plane. 
The  use  of  the  levator  ani  fascia  superior  is,  (a)  to  sustain  the 
pelvic  viscera  (it  is  analogous  to  the  fascia  transversalis  ab- 
dominalis) ;  {h)  to  form  a  pouch  on  each  side  for  the  pelvic 
viscera,  which  assists  in  closing  the  pelvic  outlet  above  the 
muscular  floor;  (c)  to  fix  the  pelvic  viscera;  (</)  with  its  supe- 
rior pad  of  fat  and  snow-white  connective  tissue  to  support 
the  pelvic  peritoneum ;  («)  to  resist  the  pressure  of  the 
abdominal  muscles  and  the  diaphragm,  and,  {f)  to  serve 
the  useful  purpose  of  separating  the  perineal  tissue  from 
the  peritoneum.  Farther,  it  forms  the  pelvic  floor,  and 
by  its  strength  prevents  pelvic  hernia.  Successful  col- 
poperineorrhaphy includes  the  restoration  of  damaged 
fascia,  the  passage  of  deep  sutures,  the  restoration  of  func- 
tion by  means  of  restored  muscular  relations,  the  forcing  in 
the  median  line  of  adjacent  perineal  tissue,  and  the  adoption 
of  the  flap-method  of  operation  whereby  there  is  no  denuda- 
tion or  loss  of  tissue,  and  the  flaps  (skin  and  mucosa)  avoid 
infection  and  insure  primary  healing.  The  functions  re- 
quired of  the  pelvic  fl  jor  are  to  resist  intraabdominal  pres- 
sure and  to  allow  rectal  and  vesical  functions.  It  is  com- 
posed of  muscles,  fasciae,  areolar,  and  elastic  tissue.  These 
structures  are  interwoven  into  distinct,  though  complicated 
relations,  and  fill  the  gap  of  the  pelvic  outlet.  The  pelvic 
floor  is  composed  of  two  halves,  whose  structures  arise  from 
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the  lateral  walls  and  join  in  the  meilian  line.  The  object  of 
the  muscles  is  to  control  the  lower  end  of  the  vagina  and 
rectum.     (To  be  continued.) 

12. — See  editorial  page  578,  column  2. 

13. — The  contrast  between  the  invading  and  i-eturnin}? 
army,  as  to  size  and  appearance,  is  remarkable,  as  stated  by 
Senn.  Yellow  fever,  dysentery,  malaria,  and  typhoid  fever, 
and  not  especially  Spanish  bullets,  were  our  most  formidable 
enemies.  The  invading  armies  suffered  the  brunt  of  priva- 
tion and  discomfort*.  Yet  Senn,  who  met  the  Spanish 
surgeon  within  the  lines  of  the  enemy,  was  shown  how  the 
Spanish  army,  when  it  reached  Cuba,  was  in  good  con- 
dition and  health,  yet  its  ranks  were  then  thinned  by 
yellow  fever,  malaria,  and  dysentery.  The  typhoid-fever 
cases  had  their  inception  on  American  soil,  and  the  man- 
agement of  such  cases  in  field-hospitals  is  necessarily 
attended  by  many  difficulties.  Senn  speaks  in  high  praise 
of  Col.  Forwood,  Assistant  Surgeon-General,  who  selected  the 
site  of  Camp  Wikofl",  and  points  out  the  monopoly  of  the 
railroad  ending  there  and  the  entire  absence  of  water-com- 
munication as  lessening  facilities  for  passengers  and  freight 
traffic.  The  exclusive  right  of  monopolizing  the  whole  busi- 
ness of  transportation  was  made  a  condition  to  secure  the 
ground  for  camp  purposes.  "  Politics  and  personal  interests 
have  figured  conspicuously  in  the  management  of  the  pres- 
ent war,"  says  Senn. 

14. — Senn,  writing  of  the  hue  ami  cry  after  the 
Spanish  war,  refers  to  the  universal  indulgence  fif  Amer- 
icans to  criticism  and  to  the  energy  and  penetration  of  the 
American  press.  The  position  of  the  medical  department 
in  our  scheme  of  government  is  pointed  out :  The  executive 
power  of  the  Surgeon-General  is  limited  ;  the  Secretary  of 
War  must  sanction  everything  of  importance  and  he  is  busy 
enough  in  his  own  department;  the  medical  department  is 
entirely  dependent  on  the  quartermaster's  department  for  foi-- 
warding  and  distributing  supplies,  and  to  make  a  department 
strong  and  efficient,  it  must  be  independent.  Yet  the  import- 
ance of  the  medical  department  was  never  more  apparent, 
and  in  the  face  of  appalling  defects,  intrinsic  and  incidental, 
criticism  continues  to  fall  on  the  Surgeon-General  and  his 
officers.  Senn  concludes  this  article  with  the  hope  that  Con- 
gress will  place  the  responsibility,  and  is  confident  the  blame 
will  not  rest  on  the  medical  department. 

15. — The  relief  societies — the  Red  Cross,  the  Women's 
Patriotic  Relief  Association,  Xew  York,  the  Illinois  Army 
and  Navy  League,  and  the  Massachusetts  Volunteer  Aid  As- 
sociation in  particular — and  their  invaluable  services,  are 
written  of  by  Senn.  He  shows  how  many  relief  societies 
have  rivaled  each  other  in  furnishing  supplies  and  com- 
forts for  the  sick  and  well  soldiery  beyond  the  limits  of  the 
government- supply. 
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August,  189S.    [Vol.  cxvi,  No.  2.] 

1.  A  Consideration  of  the  Urinary  Distance  as  a  Diagnostic 

Factor  in  Prostatic  Hypertrophy.     Edward  L.  Keyes. 

2.  Two  Cases  of  Acute  Ascending  Paralysis,  with  Autopsy. 

John  Jenks  Thomas. 

3.  The  Use  of  Animal  Toxins  in  the  Treatment  of  Inopera- 

ble Malignant  Tumors.     Geoege  Ryersox  Fowi.er. 

4.  The  Rcentgen  Rays  in  Ophthalmic  Surgery.     William  M. 

Sweet. 

5.  Hemorrhagic  Internal  Pachymeningitis  in  Children.     C. 

A.  Herter. 

1. — In  order  to  ascertain  the  importance  of  the  urinary 
distance  as  a  diagnostic  factor  in  prostatic  hypertrophy, 
Keyes  examined  12  prostatics,  and  02  other  individuals  with 
various  diseases  of  the  urethra,  and  a  few  with  absolutely 
healthy  urethral  canals.  The  conclusions  drawn  from  this 
series  of  observations  are  as  follows  :  that  the  urinary  dis- 
tance varies  in  the  adult  healthy  male  from  something  over 
6  to  something  under  10  inches,  but  it  may  be  honestly  aver- 
aged at  8  inches  ;  that  shorter  lengths  are  found  in  short  indi- 
viduals with  small  penises,  but  th.at  a  large  organ  naturally 
contains  a  long  urethra,  especially  in  tall  individuals  ;  that, 
in  prostatic  hypertrophy,  the  urinary  distance  averages  more 
than  8  inches,  and  is  not  longer  in  cases  of  peripheral  gen- 
eral hypertrophy  than  when  the  enlargement  is  median,  or  in 


cases  of  bar;  that,  in  a  doubtful  case,  the  consideration  of 
the  urinary  distance  may  become  an  important  element  in 
diagnosis. 

2. — Thomas  reports  two  cases  of  acute  ascending- 
par.alj'sis,  in  each  of  which  autopsy  was  made.  Tlie  first 
patient  was  an  unmarried  female,  3G  years  old,  who  gave  a 
family-history  of  tuberculosis  and  of  nervous  disease. 
The  patient  had  suffered  from  several  infectious  diseases, 
including  diphtheria  and  scarlet  fever;  she  had  also  been 
subjected  to  severe  nervous  shock ;  and  she  was  subject  to 
attacks  of  indigestion.  After  death  careful  microscopic 
examination  of  the  nervous  system  revealed  the  following 
conditions:  (1)  Acute  inflammatory  degeneration  of  the 
anterior  horns  of  the  gray  matter  of  the  spinal  cord,  with 
parenchymatous  degeneration  of  the  nerve-cells  and  pro- 
cesses; (2)  infiltration  of  the  perivascular  lymph-spaces, 
and  dilatation  of  the  vessels  of  the  anterior  horns;  (3)  mod- 
erate infiltration  about  the  vessels  of  the  posterior  horns  and 
of  the  white  matter  of  the  cord  ;  (4)  slight  parenchymatous 
degeneration  of  the  nerve-fibers  of  the  white  matter  of  the 
cord ;  (5)  slight  degeneration  of  the  posterior  nerve-roots 
and  marked  degeneration  of  the  anterior  nerve-roots;  (6) 
parenchymatous  degeneration  and  perivascular  infiltration 
of  the  peripheral  nerves;  (7)  absence  of  microorganisms  in 
sections  and  in  cultures.  The  second  patient  was  an  Italian, 
35  years  old,  and  a  laborer  by  occupation.  The  family  and 
the  personal  history  threw  no  light  upon  the  etiology.  Mi- 
croscopic examination  of  the  central  nervous  system  dis- 
closed the  following  conditions  :  (1)  parench3'matous  degen- 
eration, varying  in  extent,  of  the  peripheral  nerves,  present 
in  all  the  nerves  examined;  (2)  degenerative  changes  in 
the  large  ganglion-cells  of  the  anterior  horns  of  the  cord, 
with  destruction  and  fragmentation  of  the  protoplasmic 
granules  and  loss  of  the  nuclei  of  the  cells ;  (3)  the 
nerve-cells  of  the  other  parts  of  the  gray  matter  of  the 
cord,   medulla,  brain,  and  spinal  ganglia  were  unchanged  ; 

(4)  no   change    in   the   white   matter   of    the  spinal   cord ; 

(5)  an  absence  of  microorganisms  in  the  tissues.  Thomas 
reviews  the  reported  cases  of  acute  ascending  paraly- 
sis, and  thinks  that  it  is  due  to  some  infection.  The  absence 
of  microorganisms  from  the  tissues  would  indicate  that  the 
products  of  microorganismal  growth  constitute  the  eliologic 
factor,  rather  than  the  microorganisms  themselves.  It  may 
be  that  the  poison  is  absorbed  from  without,  or  that  it  is  the 
result  of  faulty  metabolism.  The  disease  seems  to  be  a  de- 
generative process  of  the  peripheral  motor  neuron,  with  or 
without  the  presence  of  an  exudative  inflammatory  process 
in  the  anterior  horns  of  the  cord.  The  absence  of  the  reac- 
tions of  degeneration,  clinically,  can  only  be  explained  by 
the  short  duration  of  the  disease.  The  same  is  true  with 
regard  to  the  absence  of  atrophy. 

3. — Fowler  reviews  the  history  of  the  use  of  animal 
toxins  in  the  treatment  of  inoperable  malignant 
tumors.  Fehleisen  provoked  erysipelas  by  inoculation  of 
pure  cultures  of  the  streptococcus  erysipelatis,  and  the  results 
obtained  were  quite  comparable  to  those  following  accidental 
erysipelas.  This  method  of  direct  inoculation  found  few 
followers  in  consequence  of  the  limited  number  of  cures,  as 
wtll  as  the  danger  of  causing  a  mortal  disease,  already  3 
fatal  cases  having  resulted  from  direct  inoculation.  Fehleisen 
employed  the  toxic  products  of  the  germs  alone,  but  finding 
the  eflfect  upon  the  neoplasm  absolutely  nil  abandoned  this 
line  of  experiments.  Spronks  carried  on  a  series  of  experi- 
ments upon  animals,  and  also  upon  25  subjects  with  inopera- 
ble malignant  tumors.  As  to  the  final  therapeutic  results  of 
this  series  it  may  be  said  that  in  a  majority  of  cases  the 
growths  were  in  no  way  modified,  that  in  others  they  seemed 
to  yield  somewhat,  while  in  a  small  proportion  of  cases  a 
complete  cure  took  place.  Spronks  concluded  that  the  toxic 
products  of  the  streptococcus  erysipelatis,  absorbed  through 
the  subcutaneous  connective  tissue,  led  to  alterations  tending 
to  necrosis,  and  to  the  absorption  of  the  neoplasm.  Coley 
next  undertook  to  treat  cases  of  inoperable  malignant  lesions 
by  injections  of  the  toxins,  and  not  the  germ.",  but  he,  like 
Fehleisen  and  Spronks,  obtained  unsatisfactory  results. 
Before  the  use  of  the  mixed  toxins  of  the  streptococcus  erj'- 
sipelatis  and  the  prodigiosis  came  into  vogue,  Repin  made 
injections  from  the  two  cultures,  one  obtained  from  a  fatal  case 
of  erysipelas,  and  one  from  a  laboratory-specimen,  the  viru- 
lence of  which  was  reinforced  by  being  passed  a  number  of 
times  through  rabbits.    His  clinical  observations  embraced 
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4  cases,  3  of  whirh  were  sarcomatous",  and  one  a  mixed 
tumor ;  in  no  case  did  he  succeed  in  removing  the  growth 
altogether.      Coley    was    the    first    to    employ    extensively 
the   mixed  toxins"  in   the   treatment   of  malignant  tumors. 
Up  to   the  present  time  he  has  treated  140  cases,  in  17  of 
which  there  has  been  complete  disappearance  of  the  growth. 
Of  the  cases  that  have  not  relapsed  one  has  passed  the  four- 
year  limit,  one  the  three-year  limit,  and  two  the   two-year 
limit ;  one  has  pa.'sed  the  year-limit,  and  two  have  remained 
respectively  two  and  five  months  free   from  a  recurrence. 
Moullin  has  employed  the  Coley  fluid  in  10  cases,  '2  of  which 
terminated  fatally,  one  from  prostration  subsequent  to  the 
injection,  the  other  from  pyemia.     In  but  3  of  the  remaining 
cases  did   he  obtain  a  successful  result.      Certain    dangers 
undoubtedly  attend   the  injection    of   these  mixed  toxins. 
If,  however,  one  commences  with  a  small  dose  (i  mimini) 
and  proceeds  cautiously  until   he  obtains  the  necessary  re- 
action, the  danger  is  reduced  to  a  minimum.     It  should  be 
borne  in  mind  that  the  eflects  of  the  toxins  vary  in  different 
individuals ;  some  being  more  susceptible  than  others.     In 
all  the  recorded  cases  of  alarming  collapse  following  severe 
reaction,  too  large  a  dose  had  been  employed.     As  pointed 
out  by  Moullin  there  is  danger  too,  in  employing  toxins  in 
cases  in  which  suppurative  processes  are  in  progress.    It  has 
been  generally  observed  that  oftentimes  the  patient  becomes 
more  and  more  accustomed  to  the  intoxication,  so  that  the 
effects  of  the  toxins  are  less  pronounced,  until  finally  im- 
munity is  established.     In  eases  in   which  this  has  resulted 
the  etticacy  of  the  treatment  is  limited  ;  it  is  in  those  patients 
that  continue  to  react  to  the  injections  in  whom  are  to  be 
expected  the  best  results.    Studies  of  the  influence  of  the 
injection  upon  the  tumor-tissue  itself,  lead  to  the  belief  that 
their  disappearance  is  due  to  sloughing  en  nuissf,  or  to  rapid 
destructive  degenerative  process,  simulating  fatty  degenera- 
tion.    The  rationale  of   the  action  of   the  streptococcus 
erysipelatis  and  its  toxin  is  still  a  question   of  dispute.     The 
theory  that  the  cure  results  from  the  high  temperature  in- 
duced by  the  injection  and  its  influence  upon  the  vitality  of 
the  cells  has  now  been  discarded.     Coley,  admitting  the  par- 
asitic origin  of  cancer,  contends  that  the  influence  of  the 
toxins  is  the  result  of  a  directly  antagonistic  effect  upon  the 
microorganisms  of  the  neoplasm.     Repin  on  the  other  hand 
attributes  the  results  to  an  elective  intoxication  of  the  cells 
of  the  neoplastic  tissue.     Examples  of  this  are  to  be  found 
in  the  affinity  of  tuberculin  for  tuberculous  tissue.     It  is  also 
well  known  that  when  a  person  is  bitten  a  second  time  by  a 
venomous  serpent,  the  scar  of  the   former  wound  exhibits 
evidence  of  irritation,  as  if  the  cells  that  were  affected  V)y 
the  venom  retained  for  a  long  time  a  special  susceptibility 
in   this   respect.      This   theory  is  one  that  oft'ers  the  most 
rational   explanation   of  the   effects   of  these   toxins   upon 
malignant  neoplasms. 

o. — Herter  reports  two  cases  of  hemorrhagic  internal 
pachymeningitis  in  children.  The  first  patient  was  a 
girl,  aged  oi  months,  the  second  also  a  girl,  aged  22  months. 
Both  patients  died.  The  majority  of  infants  in  whom  this 
lesion  is  found  are  badly  nourished  or  cachectic.  The  most 
frequent  symptoms  are  rigidity,  convulsions  and  coma,  if 
the  hemorrhage  is  large.  If,  on  the  other  hand,  the  hemor- 
rhage takes  place  slowly,  convulsions  may  be  absent.  Par- 
alysis, contracted  pupils,  tremor  on  the  side  opposite  to  the 
lesion,  and  tetany  are  sometimes  observed,  but  are  not  con- 
stant. The  fontanel  is  usually  bulging  at  the  time  of  onset 
of  cerebral  symptoms.  Although  the  diagnosis  is  hardly 
possible  with  any  degree  of  certainty,  hemorrhagic  pachy- 
meningitis is  a  lesion  that  should  be  thought  of  whenever 
convulsions  and  unnatural  rigidity  with  deepening  coma 
occur  in  a  rachitic  or  cachectic  child,  under  one  year  of 
age.  The  new  membrane  must  be  regarded  as  originating 
from  the  proliferation  of  dural  endothelial  cells,  or,  more 
probably,  from  the  subendothelial  connective-tissue  cells. 
The  new  cellular  connective  tissue  is  exceedingly  likely  to  be 
the  seat  of  development  of  new  bloodvessels  with  thin  walls. 
Even  in  cases  that  may  be  supposed  to  have  originated  from 
hemorrhage,  an  intimate  connection  must  be  recognized 
between  the  organization  of  the  clot  and  the  proliferation  of 
dural  connective-tissue  cells.  In  some  cases,  there  seems  to 
be  little  inclination  to  hemorrhage;  in  others  there  are 
numerous,  punctate  hemorrhages  from  the  delicate  vascular 
membrane.  The  membrane  varies  in  thickness,  in  some 
cases  being  so  delicate  as  to  be  readily  overlooked,  in  other 


cases  reaching  2  or  3  lines  in  thickness.  The  experiments  of 
Kremiansky  would  seem  to  point  to  an  intoxication  as  the 
cause  of  the  lesion,  but  the  influence  of  traumatism  should 
not  be  overlooked. 


American  Journal  of  Obstetrics  and  Diseases  of 
\V<>in«'n  and  Children. 

Avf/mt,  IH'jS.     [Vol.  xxxviii,  No.  248  ] 

1.  Malignant  Growths  of  the  Chorionic  Epithelium,  and  their 

Relation  to  the  Normal  Histology  of  the  Placenta. 
H.  R.  Gayi.ord. 

2.  Surgical  Treatment  of  Patients  at  the  Asylum  for  Insane, 

London,  Ont.    A.  T.  Hobbs. 

3.  Diphtheria  of  the  Vulva.    .1.  Whitridge  Wn,i,i.\MS. 

4.  A   Case    of   Puerperal   Infection   in   which   the   Bacillus 

Typhosis   was   Found   in    the  Uterus.     (With   chart.) 
George  W.  Dobbin. 

5.  Appendicitis  complicating  the  Pregnant  and  Puerperal 

States.    S.  Marx. 

6.  Acute  Inversion  of  the  Uterus  following  Parturition,  with 

Report  of  a  Case.    William  S.  Stone. 

7.  Uremia  in  the  Process  of  Child-bearing.   Hesey  F.  Lewis. 

8.  Acute  Fibrino  Purulent  Peritonitis  in  Infants.    George 

N.  Acker. 

9.  Modified  Milk.    Edward  Hamiltos. 

1. — After  describing  the  anatomy,  gross  and  microscopic, 
of  the  placenta,  Gaylord  considers  the  pathologic  conditions 
in  which  the  placental  elements  play  a  part.  The  most 
common  pathologic  condition  found  in  the  placenta  is  that 
known  as  hydatidiform  mole.  Fundamentally  the  changes 
found  in  this  growth  consist  in  a  remarkable  dilatation  of 
many  of  the  villi,  which  are  filled  with  a  clear  fluid,  giving 
them  the  appearance  of  grapes.  Marchand's  investigations 
show  that  only  part  of  the  villi  in  hydatidiform  mole  are 
subject  to  this  "peculiar  degeneration.  His  observations  are 
of  especial  value  as  showing  the  migratory  capability  of 
chorionic  cells.  No  one  at  the  present  day,  with  the  excep- 
tion of  Gottschalk,  holds  that  the  connective-tissue  elements, 
either  of  the  villi  or  the  decidua,  play  any  part  in  the  for- 
mation of  syncytial  growths,  or  still  clings  to  the  idea  that 
they  belong  to  the  sarcomata.  Aschoff  has  shown  con- 
clusively that  the  syncytium  is  derived  from  the  fetal  ecto- 
derm by  a  process  of  metamorphosis  from  the  layer  of  Lang- 
hans.  His  investigations  of  the  coverings  of  the  villi  lead  to 
the  interesting  result  that  a  distinct  dift'erentiation  of  the 
syncytial  layer  from  the  underlying  cell-row  is  impossible. 
He  found,  as  characteristic  of  the  syncytium,  the  same  con- 
dition that  Marchand  has  already  recorded  for  malignant 
growths,  namely,  an  absence  of  glycogen,  which  was  richly 
distributed  through  the  proliferating  elements  of  Langhans' 
layer.  He  observed  especially  an  entire  absence  of  glycogen 
when  no  proliferation  was  apparent.  He  also  found  that  the 
syncytium  invariably  contained  fat  in  finer  and  larger  drops, 
and  "that  cells  of  the  inner  layer,  where  they  formed  buds, 
also  contained  large  quantities.  From  this  he  concluded  that 
the  presence  of  a  large  amount  of  fat  was  not  characteristic 
of  the  syncytium,  but  rather  that  where  the  chorionic  cells 
had  a  more  marked  metabolic  function — i.  e.,  came  more 
freely  in  contact  with  the  maternal  circulation— there  the 
deposit  of  fat  was  greatest.  He  calls  especial  attention  to  the 
participation  of  the  syncytium  in  the  invasion  of  the  decidua. 
In  no  case  was  he  a"ble"to  find  a  growth  of  syncytium  into 
a  gland  in  which  the  epithelium  was  not  broken  down. 
Gebhard  reports  in  full  three  cases  of  chorion  carcinoma,  all 
of  which  contained  both  cellular  elements  and  syncytmm. 
His  second  ease  furnishes  a  most  interesting  confirmation  of 
Marchand's  theory  of  the  derivation  of  the  cellular  elements 
of  the  tumor.  In  the  wall  of  the  uterus,  isolated  from  the 
main  growth,  Gebhard  found  a  placental  villus  contammg  a 
connective-tissue  axis,  from  the  surface  of  which  the  ecto- 
dermal cells  could  be  demonstrated  invading  the  tissue  and 
forming  a  part  of  the  tumor. 

2.— Hobbs  reports  the  cases  of  110  insane  women  who 
within  the  pastSi  years  have  undergone  operative  treatment, 
representing  196  distinct  operations.  These  embraced  83 
curetments,  38  trachelorrhaphies  and  amputations  of  the 
cervix,  26  operations  for  suspension  of  the  uterus,  12  ovari- 
otomies, 17  hvsterectomies,  2  celiotomies  for  tuberculous 
peritonitis,  1  for  the  removal  of  a  broad-ligament  hematoma, 
and  17  perineorrhaphies.    These  operations  were  done  pri- 
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niarily  and  specifically  for  the  removal  of  physical  disease 
and  the  promotion  of  bodily  comfort.  It  is  maintained  that 
the  results  thus  far  warrant  the  urging  upon  asylum  authori- 
ties of  the  testing  of  the  effects  of  the  removal  of  operable 
gynecologic  diseases  upon  the  insane. 

3. — Williams  does  not  consider  it  justifiable  at  the  present 
time  to  speak  of  puerperal  diphtheria  without  demonstration 
of  the  presence  of  diphtheria-bacilli  in  the  membranes.  As 
far  as  he  can  learn,  only  two  cases  have  as  yet  been  described 
that  fulfil  these  conditions,  namely  that  of  Nisot,  of  Brussels, 
and  that  of  Bumm,  of  Basle.  In  both  typical  diphtheria- 
bacilli  were  found  in  and  cultivated  from  the  membranes, 
and  both  cases  were  treated  with  antitoxin  and  recovered. 
It  is  more  than  probable  that  two  cases  reported  by  Brink- 
mann  were  true  diphtheria,  though  bacteriologic  examina- 
tions were  not  made.  Williams  reports  a  true  case  of 
<liphtliei'ia  of  the  vulva,  in  which  the  Klebs-Lcetller 
bacillus  was  positively  demonstrated.  The  mother  recov- 
ered, although  the  baby  and  another  child  contracted  the 
disease,  the  former  dying  in  consequence  of  laryngeal 
stenosis. 

4. — Dobbin  reports  a  case  that,  although  not  a  true  ex- 
ample of  typhoid  piierperal-infectiou,  yet  in  many 
points  is  suggestive  of  that  condition.  There  have  been 
described  as  occurring  in  the  puerperal  uterus  and  as  being 
etiologic  factors  in  the  production  of  puerperal  infection 
the  following  organisms:  Streptococcus  pyogenus,  staphy- 
lococcus (aureus  and  albus),  bacillus  coli  communis,  gono- 
coccus,  bacillus  of  tetanus,  diphtheria-bacillus,  diplococcus 
pneumoniae,  bacillus  proteus,  bacillus  nerogenes  capsulatus, 
and  the  anrerobic  gas-producing  bacillus  of  Lindenthal.  As 
^et  Dobbin  has  been  unable  to  find  a  case  in  the  literature 
in  which  the  typhoid-bacillus  has  been  present  in  the  puer- 
peral uterus,  aside  from  the  one  he  now  reports. 

5. — Marx  considers  that  at  best  appendicitis  is  rare  dur- 
ing pregnaucj',  but  he  believes  that  it  occurs  with  greater 
frequency  than  has  heretofore  been  taught.  During  preg- 
nancy the  enormous  congestion  of  the  entire  vulvovagino- 
uterine  tract,  which  is  readily  reflected  upon  the  entire 
intestinal  system,  causing,  as  it  does,  plethora  followed  by 
torpor  of  the  gut,  with  the  subsequent  marked  constipation, 
plainly  acts  as  an  exciting  cause  of  appendicitis.  The  diag- 
nosis is  necessarily  most  difficult.  Five  cases  are  here 
reported. 

C — Stone  reports  a  case  of  acute  inversion  of  the 
uterus  and  suggests  the  following  points  as  of  especial  im- 
portance in  the  etiology  of  this  case  :  (1)  The  nervous  con- 
dition of  the  woman ;  (2)  the  complete  absence  of  pain  dur- 
ing the  greater  part  of  the  stage  of  dilatation  ;  (3)  the  uterine 
inertia  manifested  in  the  latter  part  of  the  second  stage  ;  (4) 
the  difficulty  in  the  removal  of  the  cord  from  the  neck  of  the 
child  ;  (5)  the  adherent  placenta. 

7.— Lewis  gives  a  comprehensive  review  of  the  literature  of 
albuminuria  and  eclampsia  of  pregnancy  and  re- 
ports six  cases  treated  under  his  care.  He  states  that  primi- 
pane  are  three  times  as  liable  to  eclampsia  as  multipara}. 
Puerperal  toxemia  occurs  more  often  in  very  young  or  in 
very  elderly  primiparfe,  in  twin  pregnancies,  hydramnios, 
and  other  conditions  in  which  there  is  abnormal"  distension 
of  the  uterus  and  abdomen.  In  general,  it  may  be  stated 
that  of  10,000  pregnant  women  500  will  have  albuminuria; 
of  these  500  albuminurics  60  will  have  eclampsia ;  and  of 
these  60  eclamptics  12  will  die. 

8.— Acker  reports  two  cases  of  acute  flbrinopurulent 
peritonitis  in  infants.  The  first  occurred  in  a  female 
•child,  aged  2  months;  the  second  was  also  in  a  female  child, 
aged  3  years.  In  the  first  case  there  was  a  history  of  con- 
stipation, and  in  the  seconcT  an  attack  of  acute  indigestion  is 
thought  to  have  been  the  cause  of  the  trouble. 

9. — Hamilton  gives  the  following  requirements  for  a  per- 
fect modified  milk  :  (1)  alkalinity  and  body-temperature, 
(2)  sufficient  quantity,  (3)  proper  proportion  of  constituents, 
(4)  digestibility,  (5)  freshness,  sterility,  and  cleanliness,  (6) 
absence  of  adulteration.  If  artificial" feeding  is  unsuccesful 
the  cause  may  be  traced  to  one  of  the  following  conditions  : 
(1)  the  intervals  of  feeding  are  irregular  and  usually  too 
frequent,  (2)  the  amount  of  milk  at  each  feeding  is  too  great 
for  the  gastric  capacity,  (3)  the  percentage  of  the  elements 
is  too  high,  (4)  the  nipples,  bottles,  and  milk-containers  are 
not  kept  clean,  and  (5)  the  milk  is  contaminated,  adulterated, 
or  stale. 


American  Gynecological  and  Obstetrical  Journal. 

August,   1S9S.     [Vol.  xiii.  No.  2] 

1.  Tft'o  Years'  Work  with  the  Sprague  Sterilizer  in  the  Gyne- 

cological Department  at  the  St.  Elizabeth's  Hospital, 
Boston.    F.  W.  Johnson. 

2.  Is   the  Use   of   the    Rectal    Sound    Scientific?    Thomas 

Ch.\ru:s  Martin. 

3.  An  Ideal  Conception  of  an  Ideal  Hj'sterectomj'  for  Uter- 

ine Carcinoma.    Thomas  H.  Hawkins. 

4.  Two  Cases  of  Tubal   Pregnancy ;  Operation  in  the  Pre- 

rupture  Stage.    Nathan  G.  Boze.man. 

5.  Ou  the  Relation  of  the  Great  Neuroses  to  Pelvic  Disease. 

F.  X.  Pekcum. 

6.  A  Method  of  Vaginal  Ablation  in  Pus  Cases.    W.  R. 

Pryue. 

2, — Martin  concludes  that  the  employment  of  the  sound 
within  the  movable  rectum  is  not  consistent  with  the  me- 
chanical principles  upon  which  the  practice  of  surgical 
sounding  is  based ;  to  enter  a  stricture  by  such  means  is 
possible,  but  often  impracticable ;  the  attempt  is  fraught  with 
danger.  Sounding  as  a  method  of  diagnosis  requires  three 
conditions  :  (1)  That  the  tube  to  be  sounded  shall  have  a 
recognized  limit  of  distensibility  ;  (2)  that  its  mobility  in  the 
direction  of  its  axis  shall  be  inappreciable  ;  (3)  that  there  be 
not  at  in-egular  intervals  normal  anatomic  obstructions  in  its 
channel  sufficient  to  arrest  the  progress  of  a  sound.  These 
conditions  obtain  in  the  urethra,  but  the  rectum,  on  the  con- 
trary, answers  negatively  to  each  of  these  three  propositions. 
Seven  or  eight  inches  (17.7S  or  20.32  cm.)  of  the  rectum's 
length  are  not  fixed.  The  normal  range  of  distensibility  of 
the  rectum  may  be  said  to  be  from  zero  to  3j  indies  (0  to 
8.89  cm.),  and  consequently  a  definite  calibration  for  sound- 
ing is  impossible. 

3. — According  to  Hawkins,  in  order  to  expect  good  results 
from  hysterectomy  for  uterine  carcinoma  the  opera- 
tion must  be  thorough,  and  all  tissue  involved  or  suspectedly 
involved  must  be  eradicated.  Most  cases  of  uterine  car- 
cinoma do  not  come  to  the  physician  early.  The  ideal 
operation  includes  the  following  steps :  The  preparation 
of  the  patient  is  of  great  importance.  She  should  be  in  the 
hospital  at  least  two  days  before  the  operation  is  performed, 
better  a  week.  The  most  suitable  anesthetic  should  be 
selected,  and  should  be  entrusted  only  to  an  experienced 
anesthetizer.  Thorough  asepsis  should  be  provided  for. 
With  the  patient  in  the  Trendelenburg  position,  the  abdomen 
is  opened,  the  viscera  displaced,  and  the  uterus  grasped  with 
a  double  tenaculum.  The  ovarian  artery  is  ligated  on  each 
side,  the  upper  portion  of  the  uterus  freed,  the  flap  and  blad- 
der are  separated  in  the  usual  way,  except  that  the  bladder 
is  detached  as  far  down  as  possible  without  entering  the 
vagina ;  the  uterine  arteries  are  tied  and  divided  from  the 
uterus.  The  pelvic  peritoneum  may  then  be  split  and  the 
uterus  be  hooked  up  on  either  side  and  pulled  out  of  the 
way,  and  any  enlarged  glands  or  suspicious  tissue  be  removed. 
The  internal  iliac  arteries  may  be  tied  if  thought  best.  The 
uterus  is  then  gradually  separated  as  far  down  as  may  be 
deemed  prudent.  If  there  is  any  suspicious  tissue  that  is 
not  easily  removed  it  should  be  thoroughly  burned  with  the 
cautery.  If  the  uterus  is  in  the  way  it  may  be  amputated 
(when  the  cervix  is  not  greatly  involved)  low  down  and  the 
cervical  canal  cauterized  and  packed  with  iodoform-gauze. 
In  some  instances  the  peritoneum  is  divided  around  the 
sides  and  behind  the  uterus  well  down  into  the  culdesac, 
pulled  up,  and  the  uterus  amputated  well  down.  Gauze  is 
then  packed  under  the  bladder  and  down  the  side  of  the 
cervix,  the  peritoneum  pulled  up  from  below  and  the 
bladder-flap  peritoneum  stitched  to  it  with  a  continuous  cat- 
gut suture  as  in  an  ordinary  hysterectomy,  except  that  the 
amputated  cervix  is  left  free.  This  places  the  cervix  and 
gauze  extra-peritoneal.  The  rest  of  the  operation  is  then 
done  from  below,  the  abdominal  incision  being  closed. 
When  the  cervix  or  uterus  is  renipved  the  upper  end 
of  the  vagina  and  all  suspicious  tissue  are  thoroughly 
cauterized,  and  the  parts  carefully  and  completely 
cleansed.  By  this  operation  there  is  practically  no  danger 
of  infection.  The  pelvic  tamponade  not  only  protects 
the  abdominal  and  pelvic  organs  against  sepsis,  but  also  les- 
sens the  danger  of  injury.  The  diseased  tissues  can  be 
thoroughly  eradicated,  and  the  danger  of  return  is  greatly 
lessened. 
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4. — Bozoniivn  states  that  it  has  already  been  demonstrated 
that  aft<r  the  death  of  the  fetus  contained  in  the  oviduct  in 
cases  of  ootople  gestation  the  placenla  continues  to  grow, 
and  he  cites  two  Ciises  in  ilhistration  of  this  fact. 

o. — Dercuni  considers  the  relationship  between  neuras- 
thenia, hysteria,  and  the  female  generative  organs.  For 
neurasthenia  he  prefers  the  far  more  expressive  name  of 
fatigue-neurosis.  The  symptoms  resolve  themselves  into 
sensory,  motor,  general  somatic,  and  psychic  disturbances, 
all  of  which  are  e.xpressive  of  chronic  fiitigue.  To  these  pri- 
mary symptoms  of  neurasthenia  are  added  other  symptoms, 
which  he  designates  as  secondary  or  adventitious  symptoms. 
It  is  extremely  probable  that  these  common  sensations 
(pressure,  constriction,  fulness,  heaviness,  throbbing)  are, 
many  of  them  if  not  all,  the  result  of  various  intracranial 
circulatory  disturbances,  and  are  not  directly  fatigue-sensa- 
tions. The  two  cardinal  conditions  of  the  fktigue-neurosis 
are  persistent  nervous  weakness  together  with  increased  ner- 
vous irritability  ;  that  is,  increased  reaction  of  the  organism 
to  impressions  from  without.  Thus,  a  woman  with  a  lacer- 
ated cervix  will  not  be  conscious  of  her  defect  as  long  as 
her  general  health  remains  good.  Xot  infrequently  she  fails 
to  seek  medical  advice  for  the  pelvic  condition  until  neuras- 
thenia has  become  established.  Hysteria,  Dercum  calls  the 
psychoneurosis.  It  presents  a  syndrome  that  is  as  tixed  and 
as  definite  as  that  of  any  other  disease.  The  physical  symp- 
toms present  in  it  are  dominated  b\-  mental  phenomena, 
themselves  the  result  of  a  genuine  and  profound  affection  of 
the  cerebral  centers.  Like  neurasthenia,  the  symptoms  con- 
sist of  sensory,  motor,  general  somatic  and  psychic  disorders. 
The  disease  may  exist  independently  of  any  local  disease, 
pelvic  or  otherwise.  There  is  no  relation  between  pelvic 
disease  and  hysteria,  even  when  the  affections  coexist;  and 
while  in  hysteria  there  is  increased  reaction  to  external  im- 
pression, this  reaction  is  purely  psychic.  The  pain-areas  of 
hysteria  bear  no  relation  to  disease  of  the  deeper  structures. 
The  idea  of  curing  neurasthenia  or  hysteria  by  operations 
upon  the  pelvic  organs  must  be  absolutely  abandoned. 
Xervous  symptoms  symptomatic  of  and  directly  due  to  pel- 
vic disease  are  admittedly  small  in  number.  They  consist 
of  pains  within  the  pelvis  itself;  pains  referred  to  the  lower 
portion  of  the  back,  to  the  sacrum,  to  the  hips  or  thighs,  and 
very  rarely  of  sacral  neuralgia  and  pain  in  the  sciatic  distri- 
bution. 

6. — Pryor  describes  a  new  method  of  extirpation  of  the 
diseased  structures,  adherent  uterus  and  adnexa,  through 
the  vagina,  in  cases  of  pyosalpinx.  It  consists  in  splitting 
up  the  uterus  in  the  median  line  and  removing  the  two 
halves  separately. 


Bulletin  of  the  Jolins  Hopkins  Hospital. 

A  uamf,  1S9S.     [Vol.  ix,  No.  89.] 

1.  A  Tragedy  of  the  Great  Plague  of  Milan  in  1630.    Kobeet 

Fletcher. 

2.  Sir  John  Charles  Buckhill,  M.D.,  F.R.C.P.,  F.R  3.    A.  R. 

Urquhart. 

3.  Medical  Fees  in  Ancient  Greece  and  Rome.    Charles  C. 

Bamb.\igh. 

4.  Endothelia  of  the  Cervix  Uteri.    Elizabeth  Hcrdon. 

5.  On  the  Specific  Gravity  of  the  Urine  during  Anesthesia 

and  after  Salt-Solution  Enemata.    Tho.mas  R.  Brotvn. 

1. — Fletcher  gives  an  interesting  account  of  the  orgin  of 
the  Colonna  infame  of  Milan,  which  perpetuates  the 
names  of  two  innocent  men  who,  in  1630,  were  tortured  to 
death  by  the  credulous  and  cruel  Milanese  because  they 
were  held  guilty  of  spreading  the  plague  by  means  of  deadly 
ointments. 

3. — The  usual  fee  paid  physicians  in  Greece  for 
incidental  visits  was  small— only  about  16  cents.  Democedes 
received  the  equivalant  of  S2,00(:)  per  annum  for  attending  the 
sick  of  Aegina.  The  largest  fee  probably  ever  paid  is  one 
recorded  by  Pliny,  which  Cleombrotus  received  for  his  ser- 
vices to  King  Antiochus — it  amounted  to  100  talents,  or 
about  $156,000  of  our  money.  Of  the  average  incomes  of 
the  physicians  of  Rome,  who  for  a  long  period  were  always 
of  Grecian  origin,  we  know  but  little.  It  is  only  the  incomes 
of  some  of  the  palace-physicians  that  have  "been  handed 
down — thus,  Quintus  Stertinius  received  500,000  sesterces 
(S19,500)  for  taking  care  of  the  Emperor  Claudius. 


4. — Hurdon    reports  a  case  of  endothelioma  of  the 

cervix  uteri.  Most  of  the  endothelial  tumors  are  found 
in  the  ovary,  and  but  three  in  the  uterus  are  thus  far  re- 
ported. According  to  Ziegler,  the  term  endothelioma  is 
practically  limited  to  the  tumors  which  originate  from  the 
endothelial  lining  of  the  lymph-spaces  or  vessels.  The 
growth  in  Hurdon's  case  presented  many  characteristics 
differing  from  a  carcinoma.  It  was  peculiarly  dense,  even 
in  the  superficial  portions,  while  in  carcinoma  the  surface  is 
easily  curetted  away.  The  only  excrescence  consisted  of  a 
large  flat  polyp-like  mass,  with  a  regular  outline,  and  there 
were  none  of  the  friable  papillary  outgrowths  usually  seen 
in  carcinoma.  The  growth  was  characterized  by  the  forma- 
tion of  tubules  and  cell-strands  which  followed  the  course  of 
the  blood-vessels. 

o. — Brown  carried  out  a  series  of  25  examinations  to  de- 
termine the  effect  of  ether-anesthesia  on  the  specific 
gravity  of  urine.  As  the  bladder  was  not  catheterized 
immediately  before  administration  of  the  anesthetic,  in  five 
cases  such  large  amounts  of  urine  were  found  on  catheteri- 
zation as  to  make  it  probable  that  a  large  proportion  of  it 
was  present  in  the  bladder  before  anesthesia,  and  that  it  did 
not  differ  materially  from  normal  urine.  In  the  remaining- 
20  cases  comparatively  small  amounts  of  urine  were  found, 
of  very  pale  color,  with  an  average  specific  gravity  of  1.0177. 
The  very  small  quantity  obtained  in  several  cases  made  it 
probable  that  the  amount  was  also  decreased. 

In  10  other  cases  a  high  rectal  enema  of  500  cu.  cm.  nor- 
mal salt-solution  was  given  ;  the  patient  was  not  allowed  to 
take  any  fluid  for  four  hours,  and  the  urine  passed  during 
this  time  was  carefully  collected.  In  some  cases  the  urine 
w-as  passed  twice,  in  others  once  during  the  four  hours ;  in 
all  cases  the  amount  was  between  250  and  400  cu.  cm.,  i.  e., 
between  i  and  i  of  the  quantity  given  by  the  rectum.  The 
average  specific  gravity  was  1.008,  and  the  color  very  pale. 
The  diminished  specific  gravity  was  due  to  increased  elimi- 
nation of  water,  not  to  decreased  solids,  and  suggests  the 
possibility  of  using  rectal  enemata  to  produce  diuresis. 
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1.  The  Methods  of  Examination  of  the  Female  Urinary 

Organs.    N.  T.  Brewis. 

2.  Liver    Cirrhosis  and    Its  Varieties.    Alexander   James. 

{Figure  and  Plate ) 

3.  A  Case  of  Disease  of  the  Fifth  Cranial  Nerve.    A.  H. 

Lister. 

4.  The  Value  of  Saccharine  Foods  as  Articles  of  Diet.    W. 

G.  A.  Robertson. 

5.  Intrauterine  Typhoid.    William  Fordyce. 

6.  Case  of  Charcot's  Disease.   Alex.vnder  Patterson.  (Plale.) 

7.  Case  of  Erythema  Exudativum  Multiforme.    D.  M.Greig. 

{Flute.) 

8.  Arrested  Respiration  During  Chloroform-Administration. 

LiM  Boon  Keng. 

9.  The  Pathogeny  of  Puerperal  Eclampsia.    R.  C.  Buist. 

1. — Under  two  conditions  the  female  bladder  forms  a 
swelling  that  may  be  seen,  viz.,  cystocele  and  overdistention. 
In  the  former  a  rounded  swelling  is  seen  bulging  through 
the  vaginal  orifice  accompanying  downward  displacement 
of  the  pelvic  floor.  In  the  latter  an  ovoid  swelling  is  to  be 
observed  distending  the  hypogastrium.  Both  of  these  swell- 
ings disappear  when  the  catheter  is  used.  Before  exploring 
the  bladder  the  urine  should  be  examined.  Exploration  of 
the  interior  of  the  bladder  is  carried  out  by  means  of  the 
sound,  the  speculum,  and  the  finger.  By  the  use  of  the 
sound  can  be  determined  irregularities  of  the  bladder-walls, 
growths,  the  presence  of  calculi  and  foreign  bodies,  the  size 
or  depth  of  the  organ— in  the  healthy  bladder  when  not  ab- 
normally distended  the  distance  from  the  meatus  urinarius 
to  the  fundus  is  about  4J  inches— the  elasticity  of  the  walls, 
and  the  position  of  the  bladder.  The  finger  in  the  bladder 
determines  the  seat,  extent  and  consistence  of  growths,  the 
presence  of  fistula,  foreign  bodies,  and  calculi.  Specular 
examination  reveals  the  reddened  and  thickened  mucosa  of 
cystitis,  and  the  presence  of  tumors,  calculi,  fistulfe,  and 
cicatrices.  It  also  reveals  the  origin  of  pus.  The  dangers 
associated  with  exploration  of  the  urinary  tract  are  trauma- 
tism and  asepsis. 
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2.— James  describes  the  conditions  found  in  acute  yellow 
atrophy  of  the  liver,  and  notes  the  fact  tliai  in  this  dis- 
ease, when  the  course  is  not  too  rapid,  there  will  be  found 
some  increase  of  the  interstitial  tissue.  Failure  of  nutrition 
and  a  decrease  in  the  metabolic  activity  of  the  cell  are  the 
factors  that  must  bring  about  cirrhosis,  and  it  results  in  the 
production  of  less  complex  and  less  developed  cells,  while 
the  more  complex  suffer  at  the  expense  of  these.  James  re- 
ports a  case  of  carcinomatous  cirrhosis  of  the  liver,  in  which 
there  seemed,  upon  microscopic  examination,  to  be  evident 
stages  of  the  conversion  of  the  new-formed  cells  into  new 
bile-ducts  in  some  places,  while  in  others  the  same  cells 
seemed  to  be  directly  responsible  for  the  formation  of  carci- 
noina-nests.  He  adduces  this  as  a  proof  of  a  theory  previ- 
ously expressed  by  him  that  tumors  do  not  arise  from  latent 
embryonic  tissue,  but  as  the  result  of  a  transitional  process 
that  is  continually  going  on,  and  that,  in  the  case  of  tumor- 
formation,  is  stopped  before  the  final  cell  intended  to  be 
produced  is  reached.  This  retrogression  of  the  liver-cells  is, 
he  believes,  the  cause  of  carcinoma.  Carcinomatous  tissue 
does  not  need  to  be  absolutely  like  embryonic  tissue,  but  it 
may  be  a  development  from  embryonic  cells  at  different 
stages.  The  beginning  of  the  growth  of  carcinoma  cells  is 
due  to  the  existence  of  something  that  leads  to  the  dis- 
turbance of  the  balance  of  nutrition  among  them.  A  toxin 
must  be  accepted  as  the  original  cause  of  this  imperfect  re- 
production, and  from  this  there  ensues  the  formation  of 
excessive  connective  tissue  in  the  liver,  and  in  some  cases  of 
the  cirrhotic  form  of  carcinoma. 

3. — Lister  records  the  case  of  a  woman,  33  years  old,  who 
had  suffered  from  neuralgia  in  the  left  side  of  the  face  and 
temple,  which  ceased  after  the  removal  of  carious  teeth. 
Subsequently  she  discovered  a  tumor  in  the  left  parotid 
region.  Her  face  was  paralyzed  on  the  left,  and  there  was 
a  loss  of  sensation  in  the  middle  and  lower  parts  of  the  face. 
The  tumor  was  removed  and  proved  to  be  adenoma.  There 
was  some  recurrence  of  the  neuralgia  afterward,  with  ten- 
derness and  numbness  on  the  forehead  and  below  the  eye. 
The  external  rectus  of  the  left  eye  w;vs  paralyzed  and  there 
was  diplopia.  There  was  paralysis  of  the  left  facial  nerve  of 
the  infranuclear  type, -complete  in  the  temporo-facial  divi- 
sion. There  was  no  palsy  of  the  stapedius.  The  auricular 
muscles  did  not  move,  but  the  occipital  belly  of  the  occipito- 
frontalis  contracted.  The  palatal  muscles  moved  freely,  and 
the  uvula  did  not  deviate.  The  temporal  and  masseters  did 
not  contract,  and  on  projection  of  the  jaw  it  moved  to  the 
left ;  so  that  the  pterygoids,  too,  must  have  been  paralvzed. 
The  tongue  deviated  "to  the  left.  The  tensor  tympani  did  not 
seem  to  be  affected.  The  anesthesia  was  limited  to  the  middle 
line  of  the  face,  with  the  exception  of  the  tongue,  which  was 
anesthetic  over  the  anterior  part  of  the  left  side,  but  not  pos- 
teriorly. The  inside  of  the  gums  and  cheeks  was  insensitive 
and  the  sense  of  touch  was  poor  on  the  front  part  of  the 
temple,  the  side  of  the  nose,  the  outer  part  of  the  upper  eve- 
lid,  the  anterior  part  of  the  cheek,  and  the  upper  lip.  The 
mucous  membrane  of  the  nose,  and  of  the  hard  palate  was 
anesthetic.  The  sense  of  heat,  of  cold,  and  of  pain  was  much 
diminished.  Oa  the  outer  surface  of  the  ear  was  a  small 
area  of  skin  in  front  of  the  anterior  part  of  the  helix,  and  a 
portion  of  the  ear  itself,  the  superior  part  of  the  helix,  the 
lobule  and  the  lower  part  of  the  posterior  portion  of  the  helix 
that  had  normal  sensation,  while  the  remainder  of  the  outer 
surface  of  the  ear  and  the  meatus  had  but  poor  sensation. 
There  was  corneal  ulceration.  The  left  side  of  the  face  was 
somewhat  reddened.  The  skin  was  smooth  and  glossy,  but 
there  was  no  difference  in  the  perspiration.  The  tongue  was 
more  furred  on  the  left  than  on  the  right.  Smell  was  poor 
on  the  left  at  first,  but  improved.  Hearing  was  good;  taste 
was  absent  on  both  the  anteriorand  posterior  portions  of  the 
tongue,  and  the  left  side  of  the  soft  palate.  The  diagnosis 
was  a  lesion  of  the  nerve  between  the  brain  and  the  per- 
ipheral part  of  the  Gasserian  ganglion,  possibly  due  to  chronic 
inflammatory  thickening.  The  disturbance  of  taste  seemed 
to  be  due  largely  to  the  disease  of  the  fifth  nerve,  as  the  facial 
was  involved  outside  of  the  skull,  and  the  glossopharyngeal 
wa3  not  interfered  with.  This  case,  added  to  the  reports  of 
others,  makes  it  probable  that  the  taste-fibers  for  the  anterior 
and  posterior  parts  of  the  tongue  and  for  the  soft  palate 
reach  the  brain  by  the  fifth  nerve. 

4. -—Robertson  insists  upon  the  necessity  for  determining 
the  kind  of  sugar  that  is  present  in  sacehariue  foods, 


because  cane  sugar,  for  instance,  is  not  absorbed  as  such,  but 
must  undergo  inversion  and  ba  split  up  into  dextrose  and 
levulose  before  it  is  absorbed.  After  studying  the  various 
kinds  of  preserved  fruits,  marmalades,  and  the  like,  which 
contain  a  large  amount  of  invert-sugar,  it  seems  that  their 
digestibility  depends  upon  the  amount  of  this  sugar  that 
they  contain.  Fruits  contain  much  sugar,  chiefly  as  lev- 
ulose, but  their  acidity  necessitates  the  addition  .of  more 
sugar,  and  this  should  "be  done  during  the  cooking,  in  order 
that  this  may  convert  it  into  invert-sugar.  Honey  is  chiefly 
composed  of  dextrose  and  levulose,  and  is  an  extremely 
important  and  readily  assimilated  article  of  diet.  Confec- 
tions are  digestible  according  to  the  extent  to  which  the 
sugar  they  contain  has  been  converted  into  invert -sugar. 

5. — Fordyce  records  a  case  of  iutraiiteriue  typhoid 
fever,  the  mother  dying  of  that  disease  in  the  fifth  month 
of  pregnancy.  The  external  appearances  of  the  fetus  were 
normal.  A  small  quantitj' of  serous  fluid  was  found  in  the 
peritoneal  cavity.  The  intestines  seemed  quite  healthy.  The 
liver  and  spleen  were  not  enlarged.  Tubes  of  agar-agar  were 
inoculated  from  the  kidney,  the  spleen,  the  intestinal  con- 
tents, and  blood  from  the  left  ventricle  with  the  strictest 
bacteriologic  precautions.  In  the  tube  inoculated  from  the 
kidnej'  there  developed,  in  pure  culture,  a  bacillus  identical 
with  Eberth's  bacillus ;  in  tliat  from  the  spleen,  two  round 
colonies  similar  to  those  from  the  kidney  and  made  up  micro- 
scopically of  organisms  identical  with  the  typhoid  bacillus  ;  in 
that  from  the  intestines  a  pure  growth  of  the  same  bacillus 
covering  all  the  surface  of  the  agar-agar.  The  tube  inocu- 
lated from  the  blood  remained  sterile.  From  this  investi- 
gation Fordyce  concludes  that  typhoid  fever  can  be  com- 
municated to  the  J'llus  in  utero,  which,  as  a  result  of  this 
infection,  may  die  and  be  expelled  prematurely ;  that  the 
fetus  may  be  born  alive  but  weakly,  and  evidently  suffering 
from  the  infection  ;  and  that  the  fetus  may  be  born  alive  and 
healthy,  having  passed  through  the  infection  in  utero  either 
by  the  rapid  induction  of  cerebral  anemia  or  by  suddenly 
throwing  the  whole  pressure  of  the  circulation  on  the  cerebral 
vessels,  both,  perhaps,  finding  their  concordance  in  stasis  of 
the  cerebral  circulation.  Vaquez  aud  Nobecourt  have  found 
that  a  rise  of  blood-pressure  precedes  the  attack,  and  the 
face  is  seen  to  pale  at  the  onset  of  each  seizure. 

6. — Patterson  reports  the  case  of  a  man  who,  after  leap- 
ing, noticed  that  his  left  knee  bent  to  the  outer  side.  There 
was  no  pain,  but  the  joint  swelled,  and  constantly  bent  fur- 
ther outn'ard.  Later,  he  had  an  attack  of  depression  and 
shivering,  but  never  pain.  He  had  had  syphilis,  and  the 
Argyll-Robertson  pupil  was  present.  The  fundus  of  the  eye 
was  normal,  but  the  knee-jerks  were  absent.  There  was  no 
distinct  ataxia.  There  was  anesthesia  of  the  left  thigh.  The 
left  knee  was  4  inches  greater  in  circumference  than  the 
right  and  contained  fluid,  and  there  were  freelj'  movable 
bodies  in  the  joint.  The  joint  could  be  moved  in  any  direc- 
tion. Amputation  was  undertaken,  and  on  opening  the 
joint  the  ends  of  the  femur  were  found  eroded,  the  external 
condyle  being  entirely  eaten  away.  Tnere  were  peculiar  linear 
erosions  on  the  surface  of  the  internal  condyle.  The  con- 
dyles of  the  tibia  were  affected  in  like  manner.  The  semilu- 
nar cartilages  were  present,  but  eroded  and,  floating  in  the 
fluid,  were  loose  pieces  of  bone.  There  was  a  similar  but  less 
marked  change  in  the  ankles.     The  stump  healed  very  well. 

7.— Greig  reports  a  case  of  iiiultiforin  exudative  ery- 
thema that  began  with  heat  and  itching  of  both  legs  and  a 
red  patch  on  the  front  of  the  left  leg.  Similar  patches  ap- 
peared elsewhere  on  the  lower  extremities,  and  together  with 
numerous  blisters.  These  patches  of  erythema  spread  over 
all  the  extremities,  and  were  covered  with  papules  and  bul- 
Ife.  A  blackish  crust  formed  upon  these,  and  the  exudate 
had  a  pungent  odor.  The  preliminary  treatment  had  not 
much  effect,  and  the  eruption  spread  over  the  trunk,  but 
there  was  rapid  improvement  aud  quick  disappearance  of 
the  eruption  after  a  few  days'  treatment  with  iron,  quinin, 
and  sulphuric  acid. 

9. — According  to  Buist,  the  convulsions  of  i)uerperal 
eclampsia  are  evoked. 
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2.  Tumors   of   the    Membranes  of   the    Spinal    Cord.     A. 

Fraekkel. 

3.  Beriberi.     F.  Guimm. 

4.  The  Cough  of  tlie  Nervous.     Bloch. 

5.  The  Production  of  Se.x  in  Honey  Bees.    Kippisg. 

1. — Gutzmann  enlarges  on  the  influence  of  heredity  in 
tbe  development  of  orgaiiie  and  fiinctiunal  si>ee«'h- 
defeets.  tStalistics  from  his  private  practice  and  institu- 
tions in  Berlin,  are  investigated.  Tlie  report^  of  American 
institutions,  especially  of  Kentucky,  Indiana,  and  Illinois, 
have  been  prepared  with  due  regard  to  the  family-history. 
(1)  In  the  case  of  deaf-mutism,  heredity  is  slight ;  it  is  natu- 
rally most  marked  in  the  cases  where  both  parents  are  deaf 
and  dumb  ;  4.6J«  of  all  cliildren  from  such  unions  are  deaf- 
mutes,  as  against  0.6  ff  where  but  one  parent  was  deaf  and 
dumb.  It  is  interesting  to  note  that  the  marriages  of  deaf- 
mutes  (husband  and  wife  being  atilicted)  are  less  fruitful 
than  marriages  generally.  (2)  The  transmission  of  defects 
of  the  palate,  or  of  harelip,  is  proved.  The  condition  was 
found  in  5.2fr  of  his  cases  inherited;  the  heredity  is  often 
crossed.  (3)  Lisping  (sigmatismus  lateralis)  depends  upon  a 
peculiar  formation  of  the  dental  arches,  which  predisposes 
to,  but  does  not  cause,  lisping.  This  malformation  the  au- 
thor found  in  a  large  number  of  instances  in  the  relatives  of 
the  patients,  particularly  in  the  parents.  In  discussing  func- 
tional disturbances  the  author  points  out  that  speech  de- 
pends on  peculiarity  of  form  of  the  organs  of  articulation, 
and  just  as  the  features  of  the  face  may  be  transmitted  from 
parent  to  offspring,  so  may  the  conformation  of  the  organs 
concerned  in  the  individuality  of  speech  :  (1)  In  determining 
the  influence  of  heredity  on  stuttering,  the  factor  of  imita- 
tion must  not  be  overlooked.  True  heredity  was  demonstra- 
ble in  8.3fc  of  all  cases.  (2)  As  regards  stammering,  the 
hereditary  factor  was  found  in  39  5^?).  (8)  Mutism  (the  per- 
sons speaking  but  little,  although  hearing  is  intact),  which 
seems  to  be  transmitted  largely  through  the  f.tther,  was  in- 
herited in  37$*  of  cases.  Adenoid  vegetations  play  an  im- 
portant role  in  its  production,  but  this  does  not  controvert, 
indeed,  it  strengthens,  the  idea  of  heredity. 

2. — The  second  case  concerns  a  student  aged  21  years, 
■who  in  1893  fell  from  a  horse-car  and  sustained  a  crush  of 
the  rig-ht  hip.  A  year  later  he  had  severe  pains  and  a 
drawing  feeling  in  the  injured  hip,  which  soon  subsided. 
Later  he  began  to  experience  pain  in  the  epigastrium  with 
ever}-  active  movement,  a  burning  sensation  in  the  sacral 
region,  constipation,  and  weakness.  Contractures  of  an  in- 
tense degree  developed;  the  reflexes,  except  the  plantar, 
were  lost,  and  sensation  was  absent  over  the  entire  surface 
of  the  lower  extremities,  and  as  far  up  nearly  as  the  um- 
bilical line.  He  died  of  exhaustion  and  bed-sores.  At  the 
autopsy  a  tumor  was  found  beginning  above  the  lumbar  en- 
largement and  extending  upward  for  12  cm.:  it  filled  the 
dural  sac  and  covered  the  cord  a  good  distance  around. 
Microscopically,  the  tumor  proved  to  be  a  gliosarcoma, 
which  in  one  part,  in  the  region  of  the  tenth  dorsal  segment, 
was  connected  with  and  seemed  to  grow  out  from  the  cord. 
At  this  point  the  histologic  character  was  peculiar — hollow 
spaces  hned  by  an  epithelium  closely  resembling  that  of  the 
central  canal,  were  found.  Tnis  feature  brings  this  tumor  in 
line  with  the  neuro-epithelioma  gliomatosum  cysticum,  de- 
scribed by  Kosenthal. 

3. — Beriberi  is  not  confined  to  the  tropics,  but  may 
occur  in  the  temperate  and  colder  climates.  Tnough  gen- 
erally considered  a  form  of  peripheral  neuritis,  the  nature 
of  the  disease  is  far  from  well-understood.  It  should  be 
remembered  that  relapses  are  common  and  that  beriberi 
does  not  confer  immunity.  The  disease  always  begins  with 
increased  frequency  of  pulse,  cardiac  irritability,  a  feeling  of 
oppression  in  the  epigastrium,  and  moderate  dyspnea.  Par- 
esthesia and  muscular  soreness  soon  set  in  ;  the  reflexes  and 
electric  reactions  are  preserved ;  a  hard  edema  appears  on 
the  tibia,  and  the  face  grows  pufl^y ;  there  is  also  a  alight 
temperature-rise.  The  further  course  diflers  according  as 
the  disease  consists  in  only  a  single  attack  of  repeated  in- 
fections. Tlie  first  form — beriberi  simplex — has  three  stages: 
(1)  That  of  increasing  symptoms,  lasting  about  a  week;  (2) 
the  transitional  period,  with  variable  and  subfebrile  temper- 
ature, extending  over  several  weeks;  and  (3)  the  stage  of 
convalescence — this  maj'  be  brief  or  cover  months.  The 
symptoms  of  the  first  stage  are  those  already  described, 


which,  however,  become  more  marked.  In  the  second 
period,  paresis  of  the  muscles  and  reaction  of  degeneration 
develop;  atrophy  also  sets  in  ;  the  knee-jerk  diminishes  and 
is  finallj-  lost.  Ataxia  is  absent.  The  third  stage  usually 
ends,  in  the  survivors,  in  cure.  In  the  other  form — beriberi 
accumulatum — there  is  repeated  infection,  with  intermittent 
fever  and  complications;  it  is  often  fatal.  Tlie  pathology  is 
unknown;  the  neurotic  nature  is  not  proved.  Treatment  is 
entirely  symptomatic  ;  prophylaxis  basis  itself  on  the  follow- 
ing facts:  (1)  The  immunity  of  Europeans  in  Japan  as  long 
as  they  remain  on  European  diet ;  (2)  the  disappearance  of 
the  disease  from  the  Japanese  navy  after  regulation  of  the 
diet  on  European  lines;  (3)  the  unintentional  ridding  of 
Japanese  penal  institutions  of  the  disease  by  regulation  of 
the  diet  and,  especially,  tlie  preparation  of  the  food.  The 
disease  appears  in  some  way  to  be  connected  with  marine 
animal  food;  the  "  rice-theory  "  must  be  abandoned.  Race 
and  sex  play  no  role,  but  children  are  in  a  marked  degree 
immune. 

•4. — A  married  woman  had  severe  cough  for  several  years, 
eventually  tiiberoulous  infiltration  of  both  apices,  with 
cavity-formation  in  one.  Tubercle-bacilli  were  present 
in  the  sputum.  The  cough  in  time  became  paroxysmal  and 
was  associated  with  intense  dyspnea  requiring  morphin  and 
chloroform.  On  one  occasion  breathing  ceased  entirely  and 
only  active  artificial  respiration  restored  the  patient.  Care- 
fulexamination  revealed  manifold  hysteric  stigmata,  and 
under  proper  treatment  the  paroxysms  of  dyspnea  ceased, 
and  eventually  the  patient  recovered  from  her  tuber- 
culosis, gaining  28  k.  in  weight.  The  author  thinks  that 
the  cough  was  principally  nervous,  at  least  in  the  beginning 
— it  came  on  after  a  slight  cold  during  pregnancy— and  that 
the  neurosis  was  the  etiologic  factor  in  the  patient's  entire 
illness.  The  tubercle-bacilli,  he  believes,  had  nothing  to  do 
with  the  pulmonary  lesions,  and  he  cites  a  number  of  other 
examples  of  nervous  cough  in  persons  in  whom  pulmonary 
signs  existed  and  eventually  disappeared  under  hydrothera- 
peutic  and  toxic  treatment.  [There  is  certainly  a  nervoiis 
cough,  and  it  may  occur  in  phthisical  persons,  but  there  is 
no  good  reason  for  considering  focal  processes  in  the  lungs 
as  sequences  of  the  nervous  cough,  pure  and  simple,  and 
looking  upon  the  tubercle-bacilli  as  secondary.] 

July  SS,  ISOS.     [24.  Jahrg.,  No.  80.] 

1.  Concerning  Rhythmic   Contraction  of   the  Soft  Palate. 

Bersh.\rdt. 

2.  The  Ganglion-Cells  of  the  Hearts  of  Mammals.  Schwartz. 

3.  BilaterarParalysis  in  the  Distribution   of  the  Brachial 

Plexus.    E.  Sehewald. 

4.  A  Case  of   Anesthetic  Lepra,  with  the  Results    of   the 

Necropsy.    Samgin. 

5.  Tumors  of  the  Spinal  Cord.    A.  Fraenkel. 

6.  Disease    of    the    Heart    in    Consequence    of    Excessive 

Laughter.    Leopold  Feilchexfeld. 

7.  Athetosis  and  Tamia  Saginata.    Euedel. 

1. — Bernhardt  reports  a  case  exhibiting  contractions  of 
the  whole  soft  palate,  the  posterior  pharynx,  and  the  base  of 
the  tongue,  which  occurred  about  120  limes  in  a  minute. 
This  was  accompanied  by  a  peculiar  noise  in  the  ears,  and  a 
slight  noise  coiild  be  heard  by  bystanders  as  far  as  2  feet 
from  the  patient.  This  resembled  the  sound  made  by  snap- 
ping the  finger-nails  over  each  other.  The  face  was  entirely 
quiet  if  the  mouth  were  closed.  When  the  head  was 
bent  backward,  there  was  slight  alternating  elevation  and 
depression  of  the  larynx.  The  noise  in  the  ear  might  be  due 
to  contractions  of  the  tensor  tympani  or  of  the  tensor  veli 
palati,  which  would  bring  the  lips  of  the  Eustachian  orifice 
together.  Contraction  of  the  soft  palate  has  been  repeatedly 
noticed  with  facial  tic,  but  the  reason  for  the  associated 
occurrence  is  not  obvious,  as  the  facial  nerve  does  not  sup- 
ply the  muscles  of  the  palate,  which  are  chiefly  supplied 
bv  the  v.agus  or  by  the  fifth  nerve.  Probably,  however,  the 
same  cause  that  gives  rise  to  the  facial  irritation  will  irritate 
the  other  nerve-centers.  The  disorder  usually  occurs  in 
nervous  individuals.  The  patient  in  the  case  reported,  how- 
ever, showed  no  signs  of  nervousness  and  no  hysterical 
symptoms.  The  etiology  is  not  known. 
"  2.— -Schwartz  reports  extensive  investigations  into  the 
location  of  the  gangrlion-cells  of  tlie  heart.  He  be- 
lieves that  the  varying  results  obtained  by  other  observers 
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is  due  to  the  fact  that  they  always  sought  the  cells  in 
connection  with  nerve-fibers,  and  perhaps  thus  mistook  other 
objects  for  nerve-cells  ;  that  the  methods  employed  were  not 
as  good  as  those  now  in  use ;  that  only  small  portions  of 
the  heart  were  examined;  and  that  there  are  other  cells 
in  the  heart  that  are  often  taken  for  ganglion-cells,  and  they 
have,  perhaps  so  far,  been  considered  ganglion- cells. 
Schwartz  chose  a  method  of  staining  that  colors  only  the 
ganglion-cells  and  not  the  nerves,  namely,  the  use  of  thionin, 
and  he  made  serial  sections  in  sagittal,  frontal  and  transverse 
directions.  As  a  result,  he  concludes  that  the  ganglion-cells 
are  found  in  only  a  certain  localized  portion  of  the  heart, 
which  is  on  the  posterior  side  of  the  auricle,  more  on  the  left 
than  on  the  right,  and  directly  about  the  sinus,  extending 
below  to  the  transverse  coronary  sulcus.  The  ganglion-cells 
lie  directly  under  the  epicardium.  This  work  may  be  of  ex- 
treme importance  in  explaining  the  actual  pathogenesis  of 
angina  pectoris,  as  sclerosis  of  the  coronariesis  so  common 
in  association  with  this  affection,  and  the  ganglion-cells  lie 
in  immediate  relation  to  these  vessels.  There  were  no  gang- 
lion-cells in  the  myocardium  of  the  ventricle  or  auricle. 
Beside  the  ganglion-cells  there  were  a  large  number  of  cells 
very  much  like  mast-cells,  scattered  widely  along  the  nerves 
and  vessels,  both  in  the  pericardium  and  the  myocardium, 
and  these  have  probably  been  frequently  mistaken  for  gang- 
lion-cells. These  observations  on  the  localization  of  ganglicn- 
cells  are  entirely  in  accord  with  those  of  his  upon  emhrj'os. 

3. — Sehrwald  reports  a  case  of  bracbial  paralysis  in  a 
new  member  of  a  "  Turnverein,"  who  was  attempting  to 
"  chin  himself "  on  a  bar,  and  being  unable  to  accomplish 
this,  he  hung  for  some  time  with  his  arms  strongly  extended 
and  the  full  weight  of  his  body  hanging  below.  The  result- 
ing paralysis  affected  the  distribution  of  the  brachial  plexus 
on  each  side,  and  is  explained  by  the  fact  that  in  this  position 
the  clavicle  is  pushed  backward  and  upward,  so  that  it 
presses  on  the  nerves  running  along  the  scalenus  medius  and 
the  serratus  anticus  between  the  head  of  the  clavicle  and  the 
first  rib. 

4. — Samgin  reports  a  case  of  auesthetic  leprosy,  in 
which  the  disease  began  with  chronic  rhinitis,  soon  followed 
by  pain  in  the  limbs  and  anesthesia ;  the  latter  afterward  be- 
came complete,  excepting  over  a  very  small  area  between 
the  shoulder-blades.  There  was  paralysis  of  the  facial  nerve 
on  both  sides  and  on  both  ulnar  nerves,  the  latter  being 
much  thickened.  Death  occurred  from  amyloid  degenera- 
tion of  the  kidneys.  Examination  of  the  skin  showed  atro- 
phy of  the  glands  and  hair,  and  round- cell  infiltration  with 
giant-cells  in  the  neighborhood  of  the  vessels  and  glands. 
The  infiltration  was  much  less  about  those  places  that  had 
been  aflfected  earlier.  Lepra-bacilli  were  found  in  but  few 
sections,  but  there  was  some  detritus  of  bacilli  found  in  a 
number.  There  was  interstitial  inflammation  about  the 
ulnar  and  peroneal  nerves  affecting  the  perineurium,  the  epi- 
neurium,  and  the  endoneurium.  The  myelin  in  these  nerve- 
trunks  was  almost  entirely  destroyed,  and  only  slight  rem- 
nants were  left.  The  bacilli  could  not  be  found  in  all  sections 
through  the  nerves,  and  when  found  were  either  in  the 
lepra-cells  or  in  the  interstitial  tissue.  In  the  spinal  cord, 
there  was  a  secondary  ascending  degeneration,  without  any 
specific  infiltration.  Goll's  columns  were  sclerosed,  espe- 
cially in  the  cervical  portion.  The  cells  showed  no  change. 
The  fibers  in  the  spinal  ganglia  were  partly  degenerated,  and 
there  was  some  hyperplasia,  with  multiplication  of  the 
nuclei.  The  nerve-cells  were  deeply  pigmented.  There 
were  no  lepra-bacilli  in  the  central  nervous  organs.  The 
frequent  apparent  absence  of  lepra-bacilli  from  sections  of 
the  skin  is  to  be  attributed  to  their  rapid  destruction,  and 
this  is  due  to  the  formation  of  dense  interstitial  tissue. 

o. — The  compression  of  numerous  nerve-roots,  contrary 
to  the  effect  of  circumscribed  tumors,  causes  a  variable  pic- 
ture. As  multiple  tumors  rarely  affect  the  spinal  cord  itself 
the  diffuse  root-symptoms  are  usually  the  most  outspoken. 
The  posterior  portions  of  the  pia  are  most  commonly  aflfected ; 
hence,  the  most  constant  symptom  is  violent  pain  and  this 
was  the  first  complaint  in  Frfenkel's  cases.  In  a  more  ad- 
vanced period,  motor  symptoms,  usually  contractions,  occur. 
As  syphilis  was  absent  there  was  no  disease  of  the  vertebra, 
and  this  spoke  strongly  in  favor  of  compression  of  the  nerve- 
roots  by  the  tumor.  Benda  adds  to  the  report  some  remarks 
upon  the  nature  of  the  tumor,  first  speaking  of  the  forms  of 
he  neuroglia-cells.    Those  cells  that  covered  the  cavity  in 


the  tumor  were  undoubtedly  ependymal.  The  growth  was 
undoubtedly  not  a  mixed  epithelial  and  connective-tissue 
formation,  and  cannot  be  classed  with  tumors  of  the  choroid 
plexus.  The  development  of  the  ependymal  canals  was 
limited  to  a  small  central  portion  of  the  tumor  removed 
some  distance  from  the  direction  in  which  this  malignant 
growth  was  spreading,  and  they  were  absent  from  the  most 
recent  nodules  ;  therefore,  the  ependymal  canals  did  -not  de- 
velop as  a  result  of  the  tumor-formation,  but  were  the  start- 
ing-point and  probably  the  oldest  portion  of  the  tumor.  This 
does  not  of  itself  indicate  an  embryonal  origin,  though  there 
are  some  things  in  the  study  of  the  growth  that  do  speak  for 
such  an  origin,  while  the  fact  that  there  is  no  evident  con- 
nection with  the  central  canal  or  the  ventricles  speaks 
strongly  against  this.  Benda  has  found  van  Gieson's  method 
valuable  in  staining  sections  that  have  been  preserved  in 
alcohol,  differentiating  with  the  fuchsin-picric-acid  mixture. 
It  is  not  as  useful  as  the  Weigert  method,  but  it  is  important, 
because  it  can  be  used  after  hardening  in  alcohol. 

6. — Feilchenfeld  reports  the  case  of  a  13-year-old  girl, 
who  with  her  companions  had  been  laughing  excitedly  for 
about  an  hour.  This  was  followed  by  pain  in  the  chest, 
cough,  and  dyspnea,  and  afterward  by  an  unquiet  sleep. 
Similar  attacks  were  repeated  in  much  the  same  order  sev- 
eral times  a  day,  and  the  patient  was  found  with  an  anxious 
look,  cyanosed,  and  orthopneic.  The  pulse  was  small  and 
frequent.  The  action  of  the  heart  was  weak,  but  no  mur- 
mur was  audible.  Camphor  and  morphin  failed  to  bring 
relief.  At  first  there  was  no  increase  in  the  area  of  cardiac 
percussion-dulness,  but  as  the  attacks  continued,  dulness 
extended  to  the  right  parasternal  line  with  reduplication  of 
the  second  pulmonary  tone  and  a  loud  systolic  murmur. 
All  of  these  signs  vanished  within  a  week  after  the  onset  of 
the  attacks,  which  had  become  now  much  less  frequent. 
The  opinion  is  expressed  that  a  spasmodic  contraction  of 
the  diaphragm  in  laughing  had  caused  paresis  of  the  vagus 
(which  passes  through  this  muscle)  and  thus  had  brought  on 
the  attacks.  The  nerves,  however,  are  believed  to  have  sub- 
sequently entirely  recovered,  but  the  heart-muscle  had  been 
weakened  by  the  frequent  attacks,  and  this  gave  rise  to  the 
intermittent  attaiks  of  cardiac  incompetency. 

7.  — Ruedel  reports  the  case  of  a  13  year-old  child,  who 
had  been  anemic  for  some  time,  had  lost  strength,  and  had 
acquired  peculiar  athetoid  movements  and  spasms  of  the 
arms  and  feet.  These  were  of  short  duration.  Tonic  treat- 
ment causing  no  improvement,  a  suspicion  of  tapeworm 
arose,  and  the  administration  of  anthelmintics  caused  the 
discharge  of  taenia  saginata,  and  the  conclusion  is  reached 
that  the  spasmodic  movements  were  reflex  in  character. 


Mimcliener  luediciuLsohe  Woclienschrift. 

Aiiyitat  3,  1S9S.    [-15.  Jahrg.,  No.  31.] 

1.  The  Treatment  of  Chronic  Rheumatism  with   Hot  Air. 

AuGDST  Bier. 
•2.  The  Local  Application  of  High  Degrees  of  Heat  by  the 

Electric  Current.     S.  S.\laghi. 

3.  Nerve-Cells  and  Gray  Matter.    Frakz  Nissl. 

4.  Injuries  to  the  Ureters  During  Celiotomies.    Fritz  Blu- 

MEXFELD. 

5.  Concerning  Tropon  as  a  Food  for  the  Sick.    H.  Scii.mil- 

INSKY  and  G.  Ki.eixe. 

6.  Concerning  Landry's  Paralysis.    Wilhelm  Goebel. 

7.  What  is  the  so-called  Typical  Inspiratory  Stridor  of  Nurs- 

ing Infants.    Georg  Avellis. 

1. — Bier  has  for  a  number  of  years  employed  the  hot-air 
treatment  in  cases  of  chronic  articular  rheuniatisin. 

The  good  effects  that  have  undoubtedly  attended  this  form 
of  treatment,  are,  in  his  opinion,  to  be  attributed  to  the 
hyperemia  that  the  hot  air  induces.  He  believes,  however, 
that  even  better  results  may  be  obtained  by  the  mechanical 
production  of  passive  hyperemia.  This  treatment  he  has 
carried  out  by  encircling  the  limb  above  the  joint  with  a 
tightly  applied  rubber  bandage,  a  cotton  bandage  having 
been  previoush'  applied  from  the  distal  end  of  the  extremity 
to  the  distiil  side  of  the  joint  involved.  This  dressing  may 
be  allowed  to  remain  in  place  12  hours  at  a  time,  either  dur- 
ing the  day  or  during  the  night.  The  rubber  bandage  should 
be  applied  as  tightly  as  possible,  always  consulting  the  com- 
fort of  the  patient,  as  the  greater  the  hyperemia  induced, 
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the  greater  will  be  the  effect  of  the  treatment.  The  results 
obtained  from  aiiplying  this  treatment  in  oases  of  chronic 
articular  rheumatism  have  been  more  gratifying  than  those 
obtained  from  the  treatment  with  superheated  air. 

2.— ^alaghi  draws  attention  to  the  fact  that  eloftricity 
always  heaita  the  conducting  medium,  and  that  the  heat  is 
proportionate  to  the  resistance.  If  an  electric'  current  is 
passed  through  a  metallic  conductor,  consisting  of  an  outer 
thinner  jiortion  and  an  inner  thicker  portion,  the  thinner 
part  will  be  heated,  while  the  thick  portion  will  show  practi- 
cally no  increase  in  temperature,  so  that  one  can  in  this 
way  regulate  temperature.  The  conductor  need  weigh  but 
little,  take  up  but  little  room,  and  the  thinner  it  is  the  higher 
will  the  temperature  become.  The  current  is  passed  through 
a  double  flexible  conductor,  which  allows  the  patient  to 
make  movements  while  the  process  is  going  on,  and  it  is, 
therefore,  more  comfortable  than  hot  baths.  The  ordinary 
electric  lighting  apparatus  can  be  used,  and  the  current  can 
be  passed  to  any  e.xact  location  that  is  wanted,  all  of  which 
are  great  improvements  upon  the  hot-air  baths. 

3. — XissI  discusses  his  own  recent  work  and  that  of  others 
on  the  ehanges  iu  the  uerve-cells  antl  gray  matter 
foUowiugr  intoxications,  and  contends  that  these  cannot 
be  the  immediate  and  first  results  of  the  action  of  the  poisons. 
To  add  to  other  reasons,  he  has  finally  been  able  to  admin- 
ister to  animals  a  small  but  increasing  dose  of  morphin, 
veratrin,  nicotin,  and  alcohol,  and  has  found  that  the  result 
upon  the  corte.x  is  the  same  after  the  use  of  any  of  these 
drugs.  He  believes  that  this  indicates  at  least  that  the 
nerve-cell  changes  have  nothing  immediately  to  do  with 
their  function.  The  first  changes  are  probably  chemic  or 
physiologic,  or  both,  and  consist  in  disturbances  of  metabo- 
lism. Nissl  believes  that  it  must  be  recognized  that  nervous 
tissue  consists  of  nerve-cells  and  a  specific  nervous  substance 
besides,  namely,  a  fibrillar  substance  between  the  cells.  The 
latter  seems  to  be  the  conductor  of  the  nerve- functions,  and 
is  the  most  highly  diff'erentiated  cell-protoplasm  that  exists 
in  the  body  of  animals.  The  gray  matter  cannot  be  looked 
upon,  as  it  was  formerly,  as  simply  a  peculiar  anatomic  por- 
tion of  tlie  nervous  organs,  but  it  has  a  special  functional 
purpose.  This  can  only  be  proved  when  it  is  shown  that 
there  exists  a  substance  that  is  not  glia,  and  that  can  not  be 
accounted  for  by  the  number  of  nerve-processes  and  nervous 
fibers  added  together.    (The  paper  is  to  be  continued ) 

4. — Blumenfeld  has  made  an  extensive  sti:dy  of  the  liter- 
ature of   ureteral    traumatism    during    abdominal 
section.     The  first  cases  of  this  accident  recorded  are  those 
of  Walther,  Simon,  Nussbaum,  and  Hegar.    Gusserow's  case 
is  described  in  full  as  being  of  exceptional  interest,  a  case  of 
malignant  ovarian  tumor  the  size  of  a  man's  head,  situated 
in  the  left  ovarian  region.     TauH'er  reports  five  cases.    Dorflf, 
of  Brussels,  records  a  case,  Kelly  four  cases,  Wertheira  one 
case,  and  lieen,  Bardenhauer,  Bowee,   Miiller,  Paulik,  and 
J.  Veit  one  each.    Still  others  are  reported,  namely,  those 
of  Emmet,  Cusliing,  Irvine,  Leopold,  Fritsch,  Poggi,  Monari, 
Durante,  Novaro,  Boavi  and  Bastianelli.     A  short  review  of 
some  of  these  cases  is  given.  (The  article  is  to  be  continued.) 
5. — In  the  course  of  experiments  in  metabolism  when 
feeding   patients   upon   troiJon,    Schmilinsky   and   Kleine 
made  analyses  of  the  substance  itself,  and  found  the  amount 
of  nitrogen  to  be  about  S9<^i!.     Their  experiments  show  that 
the  absorption  of  tropon,  while  satisfactory,  was  scarcely  as 
good  as  that  of  meat.     There  was  no  special  influence  upon 
tlie  body-weight,  so  that  any  hope   of  increasing   flesh  by 
means  of  tliis  food  seems  somewhat  remote.    There  was  no 
eflfect  upon  the  system  in  general,  and  none  upon  the  diges- 
tive tract.     Vomiting  and  diarrhea  were  absent.     The  taste 
of  the  substance  is  not  distinctly  unpleasant,  nor  altogether 
pleasant,  and  its  sandy  consistence  is  somewhat  disagreea- 
ble ;  it  was  taken,  however,  without  objection  by  most  of  the 
patients.     These  experiments,  then,  seem   to   indicate   that 
tropon  is  a  valuable  nutritive  substance  when  one  wishes  to 
avoid  injuring  the  gastro-intestinal  tract  by  ordering  a  finely 
divided  substance  of  little  volume,  to  replace  loss  of  body- 
albumin,  or  to  afford  a  change    of   diet  in  diseases    like 
diabetes. 

6. — Goebel  reports  the  case  of  a  man,  -30  years  old,  who 
had  previously  acquired  syphilis,  and  was  exposed  to  a 
wetting  while'  covered  with  sweat.  The  next  day  he  had 
pains  in  the  arms,  soon  afterward  could  not  mount  steps,  and 
four  days  later  he  saw  double,  and  could  not  walk  well. 


When  admitted  into  the  hospital  he  was  almost  entirely 
paralyzed  in  the  legs,  and  nearly  completely  paralyzed  in  the 
arms.  There  was  convergent  strabismus  and  complete  bi- 
lateral abducens- paralysis.  The  sphincters  were  normal,  as 
was  also  sensation.  The  reflexes  were  all  lost.  Faradic 
reaction  was  normal  everywhere.  There  was  some  difficulty 
in  swallowing.  Ocular  examination  showed,  beside  what  has 
been  mentioned,  some  paralysis  of  the  superior  oblique; 
beginning  paresis  of  the  right  internal  rectus  and  inferior 
rectus  ;  and  beginning  right-sided  ptosis.  Paresthesia  of  the 
extremities  came  on  ;  facial  paralysis  appeared  on  both 
sides;  there  was  lagophthalmos,  and  finally  the  patient  died 
with  cyanosis  and  failure  of  respiration.  On  postmortem 
examination  the  spleen  was  found  enlarged  and  the  kidneys 
very  hyperemic.  There  was  no  distinct  macroscopic  change 
in  the  nervous  system,  excepting  a  reddish-yellow  color  of 
the  lumbar  cord,  and  hyperemia  of  the  sciatic  nerve.  Mi- 
croscopically, many  of  the  muscles  showed  distinct  fatty 
degeneration.  The  same  was  true  of  the  peripheral  nerves 
of  both  the  lower  and  the  upper  extremities,  and  of  the  ocu- 
lomotor nerves.  The  cauda  equina  showed  the  same  changes, 
and  in  its  nerves  there  were  a  number  of  areas  in  which  the 
parenchyma  was  entirely  destroyed,  and  replaced  by  glia. 
In  the  middle  of  each  of  these  areas  was  a  bloodvessel. 
The  areas  themselves  resembled  those  that  have  been  de- 
scribed as  occurring  with  pernicious  anemia.  Excepting 
in  the  lumbar  portion  there  were  no  spinal-cord  changes. 
The  medulla  and  the  pons  were  examined,  and  showed,  in 
general,  fatty  degeneration  of  the  fibers,  absence  of  nuclei, 
persistence  of  the  axis-cylinders,  and  overfilling  of  the  blood- 
vessels without  any  special  cell-collections  about  them. 
A  detailed  description  of  portions  of  these  structures  is 
given. 

7. — Avellis  notes  that  there  have  been  a  number  of  cases 
of  infantile  inspiratory  stridor  practically  cured  by 
operation  upon  the  thymus.  At  one  time  a  theory  prevailed 
that  laryngismus  stridulus  was  due  to  pressure  of  the  thy- 
mus. This  is  no  longer  accepted,  but  Avellis  insists  that 
this  inspiratory  dyspnea  of  infants  is  due  to  the  pressure  of 
the  thymus  upon  the  trachea.  This  view  is  supported  by 
the  age  at  which  it  occurs,  and  by  the  fact  that  it  is  even 
frequently  congenital ;  by  the  occurrence  of  spontaneous 
recovery  of  itself  without  treatment;  by  improvement_  or 
aggravation  upon  change  of  position ;  by  the  high  position 
of  the  larynx;  by  the  fact  that  the  air  enters  one  bronchus 
more  readily  than  the  other ;  and  by  the  effect  of  operation. 
In  some  cases  it  may  of  course  be  due  to  enlarged  bronchial 
glands.  Avellis  has  in  some  cases  given  thymus  gland  and 
spleen,  but  it  is  difficult  to  say  exactly  how  much  of  the 
result  was  due  to  this  treatment,  as  the  cases  usually  got 
well  of  themselves. 

Revue  de  Medecine. 

June  10,  1S9S.    [Vol.  xviii,  Xo.  0.] 

1   Three  New  Cases  of  Primary,  Progressive  Muscular  Dys- 
trophy in  Children.     {lUustrcteil .)    P.  Haushalter. 

2.  A  Clinical  Studv  of  Intravenous  and  Subcutanous  Injec- 

tions of  Saline  Solutions  in  the  Treatment  of  Infec- 
tions and  Intoxications.  (Concluded )  J.  Bosc  and  V. 
Vedel. 

3.  A  Study  of  Inequality  of  the  Pupils  in  the  Sick  and  the 

Well  Persons.    {Couchidcd.)    H.  Fkenkel.      _ 

4.  Lancereaux's  Method  (Subcutaneous  Injections  of  Gelatin) 

of  Treating  Aneurysm  of  the  Ascending  Aorta  and  ol 
the  Aoi  tic  Sinus.  "Boixet. 
l._Haushalter  reports  several  cases  of  primary  pro- 
gressive muscular  dystrophy.  The  first  occurred  in  a 
girl  of  7  years,  without  neuropathic  heredity,  that  had  .a 
Convulsion  at  the  age  of  3  months,  and  did  not  walk  until  3 
years  old.  At  the  age  of  6  she  had  an  attack  of  mea>  es, 
after  which  she  commenced  to  walk  with  some  difficulty. 
Her  condition  when  examined  was  as  follows  :  The  face  was 
absolutely  without  expression,  all  the  muscles  being  motion- 
less even  those  closing  the  eyes,  and  the  head  fell  forward. 
The  muscles  of  the  thorax  were  equally  involved,  particu- 
larly those  of  the  scapulte  and  the  clavicles;  the  deltoid  was 
una'fTected  The  other  muscles  of  the  arms  were  pres- 
ent although  reduced  in  volume.  The  abdominal  pari- 
etes  were  excessively  thin.    The  muscles  of  the  thigh  were 
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only  slightly  involved;  the  knee-jerks  were  abolished. 
There  were  fibrillary  twitchings  in  the  muscles,  but  they  did 
not  yield  the  reaction  of  degeneration.  The  case  belongs  to 
the  facio-scapulo-humeral  type  (Landouzy-Dejerine),  and  it 
is  remarkable  on  account  of  its  development  after  an  attack 
of  measles,  and  because  it  is  the  only  case  in  the  family. 
The  right  side  of  the  body  is  chiefly  affected,  excepting  the 
face,  where  the  disturbance  is  practically  symmetrical.  The 
.second  patient  was  a  child  in  whose  "father  symptoms  of 
muscular  atrophy  first  appeared  at  the  age  of  14.  He  had 
been  addicted  to  the  use  of  alcohol  from  the  age  of  7  years. 
Other  cases  of  myopathy  had  also  occurred  in  his  family. 
The  child,  a  girl  5  years  of  age,  showed  atrophy,  particularly 
of  the  supraspinous  and  infraspinous  muscles,  and  of  the 
thighs,  particularly  of  the  adductors.  The  refie.xes  were 
abolished.  The  case  is  remarkable  for  the  sj-mmetry  of  the 
lesions,  which  predominated  in  the  muscles  of  the  shoulder- 
girdle  and  the  pelvis.  It  cannot  be  placed  strictly  in  any  one 
form  of  this  disease,  but  resembles  most  closely  the  pseudo- 
hypertrophic form,  without  hypertrophy  (Leyden-Mobius). 
The  third  patient  was  free  from  neuropathic  heredity,  de- 
veloped normally,  but  soon  showed  loss  of  power  in  the 
legs,  followed  by  similar  feebleness  of  the  arms.  At  the  age 
of  2  years  she  presented  the  appearance  of  a  well-developed 
child,  excepting  that  the  limbs  were  round  and  showed  no 
indication  of  muscular  tissue,  the  volume  being  entirely  due 
to  a  very  considerable  development  of  adipose  tissue.  The 
little  patient  was  unable  to  stand.  The  limbs  were  absolutely 
flaccid  and  remained  in  any  position  iu  which  they  were 
placed.  The  arms,  however,  could  be  slightly  moved,  and  the 
child  could  convey  a  morsel  of  food  to  her  mouth.  The  re- 
flexes were  abolished,  and  there  were  fibrillary  twitchings. 
The  intelligence  was  good.  This  case  represents  a  form  of 
precocious  amyotrophy  of  rapid  course  with  predominating 
symptoms  in  the  lower  limbs,  and  belongs,  therefore,  to  the 
disease  called  by  Hoffman  the  progressive  spinal  amyotrophy 
of  early  infancy.  The  affection  is  characterized  by  the  rapid 
atrophy  of  the  muscles  ;  the  presence  of  adipose  tissue  and  a 
secondary  lordosis  with  muscular  retraction.  Fibrillary 
twitchings  may  or  may  not  be  present.  Pathologically  there 
is  simple  atrophy  of  the  muscles,  and  degeneration  or  dis- 
appearance of  the  cells  of  the  anterior  cornua  of  the  spinal 
cord,  and  of  the  anterior  roots.  The  prognosis  is  unfavor- 
able, death  usually  occurring  not  later  than  the  sixth  year. 
Haushalter  believes  that  there  are  numerous  transitional 
forms  of  the  disease. 

2. — Bosc  and  Vedel  continue  their  paper  upon  theintl'a- 
veuous  autl  subcutaneous  iiijectiou.s  of  saliue 
.Solution.s.  They  report  5  cases  of  cholera,  in  all  of  which 
intravenous  injections  were  given,  with  recovery  in  3.  The 
first  patient  was  bled  250  gm.  and  subsequently  received  an 
injection  of  2  liters  of  saline  solution.  There  was  immediate 
improvement  and  subsequent  recovery.  The  second  and 
third  patients  also  recovered  under  the  same  treatment. 
The  fourth  was  in  a  state  of  profound  prostration;  he  im- 
proved after  the  injection,  but  relapsed  and  died  11  hours 
later.  The  fifth  patient  died  within  8  hours.  Daring  the 
injection  increase  in  the  strength  of  the  pulse  was  noted, 
with  improvement  in  the  expression,  and  slowing  and  im- 
provement of  the  respiration,  and  diminution  of  the  diarrhea. 
The  stages  following  the  injection  are  cold,  heat,  and  a  re- 
turn to  normal.  For  a  short  time  all  signs  of  improve- 
ment continue  and  the  patient  may  even  smile.  The  ten- 
don-reflexes disappear  and  then,  after  an  interval  of  10 
or  20  minutes  the  patient  begins  to  vomit  and  have  severe 
diarrhea.  The  expression  becomes  anxious;  there  is  cya- 
nosis, followed  by  a  violent  and  general  chill ;  at  the  same 
time  the  temperature  rises  rapidly,  reaching  even  40°  C. 
This  constitutes  the  stage  of  heat ;  the  face  is  cyanosed,  the 
conjunctiva  injected,  the  pulse  and  respiration  more  fre- 
quent. In  about  40  minutes  the  patient  commences  to 
return  to  the  normal  condition.  The  temperature,  how- 
ever, remains  high  for  several  hours,  then  declines  and  on 
the  following  day  great  improvement  may  be  noticed.  The 
cyanosis  disappears,  and  the  pulse  and  respiration  become 
niore  vigorous  and  normal  in  frequency.  This  typical  reac- 
tion does  not  appear  in  all  cases.  Of  22  cases  of  various  dis- 
eases reported,  recovery  took  place  in  13,  and  death  to  9.  No 
matter  what  the  disease,  the  general  results  were  always  ap- 
proximately the  same.  The  moderate  reactive  effects  are  char- 
acterized by  initial  improvement;  rise  of  temperature ;  first 


slowing  and  then  increase  in  the  rapidity  of  the  pulse ;  increase 
in  the  blood-pressure;  acceleration  in  the  respiration,  which  ' 
becomes  difficult  at  tlie  moment  of  the  chill;  then  the  chill, 
often  accompanied  by  excitement  and  irregular  movements, 
and  associated  with  nausea,  vomiting  and  diarrhea.  This  is 
succeeded  by  the  warm  stage,  with  high  temperature  .profuse 
sweating,  and  general  vaso-dilatation.  The  second  stage,  or 
that  of  descent,  is  characterized  by  a  fall  of  temiierat.ure,  per- 
sistence of  the  sweats,  micturition,  and  gradual  return  to  a 
normal  condition.  This  is  in  turn  followed  by  the  reactionary 
phase,  during  which  the  temperature  may  remain  normal, 
or  be  slightly  elevated ;  the  pulse  is  better  and  much  slower, 
and  the  patient  shows  indications  of  rapid  recovery.  Incom- 
plete reaction  is  sometimes  observed,  followed  by  col- 
lapse, with  persistent  low  temperature,  or  the  temperature 
may  not  rise  above  normal,  or  it  may  remain  elevated 
during  the  stage  of  descent,  or,  indeed,  no  reaction  at  all 
may  occur.  This  modification  probably  depends  upon 
the  gravity  of  the  case.  Frequently,  recovery  ensues  after  a 
single  injection.  Sometimes,  however,  it  may  be  necessary 
to  repeat  this,  each  repetition  being  followed  by  a  normal  or 
an  atypical  reaction.  The  effect  varies  with  the  local  lesion. 
In  cases  of  pneumonia,  resolution  may  be  hastened.  In 
cases  of  septicemia  the  organs  may  be  so  stimulated  that  the 
suppurating  processes  remain  localized.  In  cases  of  dysen- 
terj'  the  action  is  more  obscure,  but  the  lesions  certainly  dis- 
appear very  rapidly.  Subcutaneous  injections  produce  the 
same  reaction  as  intravenous  injections,  but  the  reaction  oc- 
curs more  tardily,  or  is  less  intense  and  less  persistent.  Upon 
the  local  lesions  they  also  act  less  vigorously,  and  it  is  often 
necessary  to  repeat  them  a  number  of  times.  Indications  for 
the  injection  are  the  existence  of  an  infective  or  toxic  condi- 
tion. The  most  urgent  symptoms  are  failure  of  the  circula- 
tion, indicated  by  a  weak,  rapid  pulse,  and  low  blood-pressure. 
The  existence  of  anuria  or  oliguria,  and  the  presence  of  al- 
bumin in  the  urine,  is  nota  contraindication.  If  the  reaction 
is  slow  or  incomplete,  particularly  if  the  temperature  re- 
mains high,  while  in  other  respects  the  patient  is  better,  or 
if  recovery  does  not  ensue  within  a  reasonable  time,  or  if 
the  local  symptoms  persist,  the  injection  should  be  repeated. 
If  only  one  symptom  is  urgent,  such,  for  example,  as  anuria, 
or  cardiac  weakness,  and  the  patient's  condition  is  not  exces- 
sively grave,  subcutaneous  injection  is  perhaps  desirable,  and 
it  may  occasionally  be  used  among  a  series  of  intravenous 
injections.  Otherwise,  the  intravenous  injections  are  prefer- 
able. The  complications  are  the  introduction  of  air  into  a 
vein.thrombosis,  phlebitis,  or  abscess  following  a  subcutaneous 
injection.  The  conditions  of  the  various  organs  usually  men- 
tioned as  contraindications  are  not  really  contraindications 
at  all.  Even  in  a  case  of  cerebral  apoplexy  with  arterio- 
sclerosis, great  benefit  was  observed.  The  action  of  the  in- 
jections appears  to  be  the  elimination  of  toxic  substances  by 
stimulating  the  emunctories.  The  toxins,  however,  do  not 
appear  to  be  eliminated  by  the  urine,  for  hypotoxicity  of  the 
urine  was  observed  after  the  injection,  and  curiously  the 
urine  seemed  to  possess  properties  antagonistic  to  the  toxic 
properties  of  the  blood.  It  has  also  been  supposed  that 
the  injections  favor  oxidation,  thus  causing  transformation 
of  the  toxins,  and  they  probably  act  by  washing  the  cells, 
not  onl)'  those  of  the  parenchymatous  organs,  but  also 
the  red  blood-cells,  and  perhaps  directly  stimulate  the 
leukocytes. 

4. — Boinet  reports  the  case  of  aneurysm  occurring  in  a 
man,  38  years  of  age,  accustomed  to  hard  work,  who  had  pre- 
viously been  treated  for  sclerosis  of  the  right  lung.  When  first 
seen,  a  swelling  was  observed  in  the  region  included  between 
the  second  and  fifth  intercostal  spaces  on  the  right  side. 
This  pulsated,  and  over  it  was  heard  a  systolic  murmur. 
Despite  treatment  the  symptoms  grew  worse,  there  was  in- 
creased dyspnea,  and  tuberculous  expectoration.  The  patient 
finally  died  with  all  the  symptoms  of  intense  cyanosis.  At  the 
autopsy  the  interesting  features  wei'e  :  the  absence  of  hyper- 
trophy of  the  left  heart,  a  condition  that  Boinet  believes  to 
be  common  witli  aneurysm  without  arterial  sclerosis.  Both 
lungs  were  infiltrated  with  tubercles,  and  the  aneurysmal 
mass  pressed  upon  and  partially  occluded  the  pulmonary 
artery.  It  is  believed  that  this  obstruction  of  the  pulmonary 
artery  accounts  in  part  for  the  development  of  tuberculosis 
of  the  lung.  From  an  examination  of  the  sac  it  was  con- 
cluded that  the  gelatin  had  no  influence  upon  the  deposition 
of  clots. 
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FIVE  CASES  OF  MUSHROOM -POISONING.  THREE  OF 
WHICH  PROVED  FATAL:  TREATMENT  OF  THE 
POISONING.' 

By   1).  W.  PRENTISS,  A.M.,  M.D., 

of  Washingtou,  D.  C. 

Professor  of  Therapeutics  Medical  Department  Columbian  University. 

Two  of  the  cases  to  be  described  occurred  in  \\'ash- 
ington,  D.  C,  November  9,  1897,  and,  in  consequence 
of  the  prominence  of  the  persons  affected,  excited  mucli 
notice  and  comment. 

C.vsE  I.  —  Count  de  Vecchi,  an  attacht^  of  the  Italian 
legation,  bought  a  quantity  of  mushroom.--  in  market  from  a 
countryman.  He  had  seen  a  few  of  this  siiecies  some  days 
before,  ami,  thinking  he  recognized  an  edihle  variety,  asked 
the  man  if  he  could  get  more.  The  reply  was,  yes ;  tliat  they 
were  very  common  in  his  locality,  which  was  in  Mrginia, 
about  seven  miles  fi-om  the  city.  They  were  secured  on  a 
following  market-day.  The  Count  was  familiar  with  mush- 
rooms, and  thought  he  identified  these  specimens  as  the 
Orange  Amanita  lAmfiiiifa  Cxsarea),  an  edible  sjiecies.  They 
were  eaten  for  breakfast  bj-  himself  and  Dr.  K.,  the  Count 
eating  about  two  dozen  and  Dr.  K.  about  one  dozen.  Xo 
particular  taste  was  noticed  by  eitlier  of  them ;  in  f:\ct,  the 
Count  pronounced  them  particularly  good.  The  breakfast 
was  over  at  S.30  o'clock.  At  8.4-5  the  Count  complained  of 
feeling  unwell.  As  sueh  attacks  were  not  unusual,  Dr.  K. 
was  not  alarmed,  but  left  for  the  city  immediately  afterward. 
About  9  o'clock  the  Count's  family  were  shocked  at  tiuding 
him  lying  on  his  bed  in  a  state  of  collapse.  He  was  corpse- 
like in  appearance  and  tilled  with  a  sense  of  impending  death. 
He  told  his  wife  he  was  dying  and  soon  lost  all  consciousness.^ 
Dr.  E.  O.  JIanakee  was  called  in.  Before  unconsciousness 
developed  there  was  blindness,  so  that  the  patient  could  not 
see  the  doctor,  and  alsn  trismus  and  difficulty  in  swallowing. 


Fig.  1. 

—Fly  aiuanita,  AmunHa  nt'iscaria^  buttons. 

Poisonous.    Natural  size. 

1  The  description  and  plates,  as  given  in  a  monograpli  issued  by  tbe  Botanical 
Division  of  the  U.  S.  Department  of  Agriculture  up3n  the  same  subject. 

*  Che  nical  Society  of  Washington,  D,  C,  98th  meeting: — A  Personal  Experi- 
ence with  Amanita  muscnrin  Poisoniu'/.     By  Dr.  D.  .T.  K>-lly. 


venous.    Oue-half  natural  size. 


Dr.  il.  states  that  about  three  minutes  after  he  arrived,  the 
Count  ran  to  the  bath-room,  became  luiconscious,  was  carried 
back  to  bed,  when  he  had  convulsions  so  violent  as  to  break 
down  the  bed.  The  treatment  consisted  of  emetics  internally, 
and  apomor]jhin  and  atnipin  hypodermieally,  but  all  with- 
out avail.  The  patient  became  continually  worse  and  died 
on  the  evening  of  the  second  day,  without  regaining  con- 
sciousness. 

Case  II. — The  following  is  an  abstract  of  Dr.  K.'s  case,  as 
reported  Ijy  himself  to  tlie  Chemical  Society  of  "O'ashington  : 

He  had  eaten  about  one  dozen  of  the  mushrooms  as  above 
stated,  at  8  o'clock.  At  8.30.  feeling  as  well  as  usual,  he  took 
a  car  for  the  city,  and  on  reaching  his  office  at  9.07  talked  to 
a  friend  about  a  new  book  in  which  both  were  interested, 
and  then  on  some  business  matters;  afterward  leaning  back 
in  his  chair  to  read  over  some  papers,  he  gradually  passed, 
without  premonitory  feeling  of  pain  or  distress,  into  a  state 
of  unconsciousness,  which,  with  the  exceptions  to  be  noted, 
lasted  live  hours.  At  one  period  of  this  time  his  life  was 
almost  despaired  of  He  recovered  consciousness  for  a  few 
minutes,  when  the  physicians  were  consulting  over  his  case 
and  expressing, little  "hope  of  his  recovery,  and  at  another 
time,  when  lie  was  informed  that  he  was  in  imminent  danger 
of  death.  At  no  time  did  he  feel  the  least  pain  ;  on  the  cou- 
trarv.  when  conscious  was  in  a  comfortable,  dreamy  state. 

At  7  o'clock  of  the  same  day  he  had  recovered  from  his 
unconsci(jusuess  and  was  apparently  in  a  very  healthy  con- 
dition. Bv  the  ad\ice  of  his  physicians  he  remained  in  the 
Providence  Hospital,  to  which  he  had  been  conveyed,  for  a 
week.  He  was  then  fully  al>le  to  resume  his  usual  occupa- 
tion.    (Report  to  Chemical  Society.) 

To  further  complete  the  symptomatology  of  the  case,  I 
quote  the  report  tif  interviews  between  ^Mr.  V.  K.  Chesnut, 
of  the  Asricultural  Department,  with  Dr.  G.  C.  Ely.  of  the 
Patent  Office,  and  Dr.  Ji  ihn  J.  Darby,  of  "Washington.  Dr. 
Ely  said :  -  Dr.  K.  came  into  the  office  about  9.05  o'clock 
anVl  talked  to  Dr.  Ely  about  a  book  for  a  short  time.  At 
9.30  one  of  the  clerks  "in  the  office  asked  Dr.  K.  a  question 
and  noted  that  he  did  not  respond.  At  10  o'clock  he  was  in 
a  half  stupid  condition  and  very  restless.  His  feet  were  on  a 
chair  and  his  head  Ijeut  forward.  Shortly  after  he  was  in  a 
profound  stupor.    Attempts  to  rouse  him  by  tickling  failed. 
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Fig.  3. — Fly  amaoit^,  Amittula  muscariii^  top  view.     Poisonous.    Two-fifths 
natural  size. 

The  eyes  wei-e  closed  at  the  time,  but  later  were  open.  One 
of  the  prominent  early  symptoms  was  sudden  jerking  back 
of  the  head.     He  was  taken  to  the  hospital  at  11.30." 

Dr.  J.  B.  Littlewood  was  called  in  at  10.15  o'clock,  and  gave 
two  TTij  gr.  atropin  tablets  and  15  gr.  of  potassium  hromid 
hyijodermically.  Cold  sweats  were  prommeut.  I  quote 
the  following  epitomized  statement  of  Dr.  John  J.  Darby  to 
.Mr.  Chesnut,  Kov.  12,  1897 : 

•'  I  was  called  in  at  11.30  o'clock.  At  9.10  Dr.  K.  had  stated 
that  his  eyesight  was  uncertain  and  that  he  had  double 
vision.  Instead  of  one  specification  on  his  desk,  he  saw  two. 
He  was  not  at  this  time  sick  at  his  stomach.  At  12.30,  J  gr. 
of  apomorphin  was  given  without  efiect.  Both  strychnin 
and  atropin  were  administered,  of  atropin  -g\  gr.  at  ll.o5,  and 
afterwards  jV  gi'-  every  two  hours.  Altogether  about  tV  gr- 
of  atropin  was  received  liy  the  patient  in  24  hours.  Castor 
oil  and  sweet  oil  were  given  internally  at  12.30.  Vomiting 
was  not  produced  until  7.30  o'clock.  '  There  was  no  rise  in 
temperature." 

Three  Cases  at  Shippexsburg,  Pa. 

The  following  notice  appeared  in  the  Pittsburg  Dis- 
patch of  August  29,  1898: 

"Killed  by  Toadstools.— Mrs.  Jeflers  and  ChUd  Died 
from  Eating  Supposed  'Slushrooms.—Chambershurff,  Pa., 
Au^st  28.— Mrs.  George  Jeffers  and  child,  of  Philadelphia, 
died  in  Shippensburg  today  ft-om  the  effects  of  eating  toatl- 
stools.  Rev.  C4eo.  Jeflers,  who  is  a  minister  of  the  Lutheran 
Church,  was  spending  his  vacation  in  Shippensburg  with  his 
wife's  fother,  George  Davidson.  Friday,  he  and" his  wife, 
while  on  a  walk  in  the  country,  found 'what  they  thought 
were  mushrooms.  Instead  of  "mushrooms  thev  were  toad- 
stools. Some  time  after,  the  three  persons  became  very  sick. 
Mrs.  Jeffers  and  her  daughter,  8  years  old,  died  this  morn- 
ing, and  Mr.  Jeffers  is  in  a  very  critical  condition."  It 
will  be  noticed  by  Dr.  Berry's  letter  that  the  child  was  5 
years  old.  The  fomily  above  mentioned  were  communicated 
with,  asking  particulars  of  the  unfortunate  accident,  and  the 
enclosed  very  courteous  letter  from  the  physician  who  at- 
tended the  cases.  Dr.  E.  S.  Beny,  was  received  : 

Shippexsburg,  Pa.,  .lugust  31, 1898. 
De.  D.  W.  Prextiss. 

My  Denr  Doctor:— Mr.  Davidson  asked  me  to  replv  to  vour 
letter  asking  information  in  regard  to  the  cases  of  m'ush- 
room-poisoning  recently  untler'my  care,  and  I  take  great 
pleasure  in  doing  so.  the  species  "that  were  eaten  were  the 
Amanita  wnscaria,  or  fly-mushroom,  the  Arannita  phftl- 
loides,  or  skunk  mushroom,  and  a  few  that  resembled  the 
Amanita  venia.  The  majority  were  pure  white,  with  a  rank, 
pungent,  disagreeable  odor,' with  collar  and  sheath.  The 
father  ate  about  a  dozen,  the  mother  about  eight,  and  the 
child,  5  yeai-s  old,  about  four  or  five.    They  were  eaten  for 


dinner  at  noon  on  the  same  day  thej'  were  gathered,  and  a  few 
more  eaten  again  at  supper.  'They  liecame  very  sick  about  12 
o'clock  that  night,  with  violent  vomiting  and  purging,  aflect- 
ing  all  alike.  No  particular  pain  was  complained  of,  no 
headache,  but  cramps  in  the  calves  of  the  legs.  After  about 
24  hours  they  became  jaundiced  and  had  a  peculiar  glazed 
appearance  about  the  eyes.  Muscular  twitchings  took  place, 
noticeable  especially  in  the  foce,  arms,  and  hands.  The. next 
12  hours  found  thenr  very  greatly  depressed,  irregular  action 
of  the  heart,  jerky  respiration,  and  dilated  pupils.  The  child 
had  convulsions  for  about  4  hours  up  to  2  hours  before 
death.  All  this  time  it  had  clonic  spasms  of  groups  of  mus- 
cles, more  especially  the  flexors.  The  mother  was  affected 
in  much  the  same  way,  except  convulsions.  She  was  verj' 
restless  and  irritable,  and  was  unconscious  for  aljout  5 
hours  before  death.  The  father  got  better  in  12  hours 
after  symptoms  appeared,  and  was  able  to  attend  the  funeral 
two  days  later.  He  had  irregular  action  of  the  heart  and  a 
temperature  of  about  liX)°.  In  the  fatal  cases  death  seemed 
to  he  due  to  paralysis  of  the  centers  of  respiration.  The 
treatment  was  atropin  and  morphin  hypodermically,  fol- 
lowed by  stimulants,  whisky,  ammonia,  and  nitroglycerin.  I 
forgot  to  mention  that  the  urine  was  safiron-color,  becoming 
purple  just  before  death.  The  perspiration  and  breath 
smelled  of  the  mushrooms,  and  was  very  offensive.  I  have 
come  to  the  conclusion  that  if  I  ever  have  a  case  of  this 
kind  again  I  will  bleed  and  purge  freely  at  first  and  then  in- 
ject subcutaneously  a  sterilized  normal  salt^solution.     .     .     . 

The  fungi  were  eaten  at  noon,  after  which  a  slight  feeling 
of  nausea  and  headache  was  experienced.  At  supper,  at  t5 
o'clock,  more  of  the  mushrooms  were  partaken  of,  and  again 
the  same  feelings  as  above,  but  more  intense.  At  bedtime, 
10  o'clock,  they  all  complained  of  not  feeling  well.  At  1 
o'clock  the  same  night,  I  was  called  upon  to  send  some  medi- 
cine, for  ■'  cholera  morbus  '  they  said.  At  3.30  I  was  again 
called  up  and  told  that  the  patients  were  getting  worse.  I 
then  went  to  see  them  and  found  them  vomiting  and  purg- 
ing fearftiUy.  The  vomitus  was  first  of  food,  then  it  became 
choleraic,  as  also  did  the  stools. 

Morphin,  gr.  |,  with  atropin  sulph.,  gr.  yiij.  was  given  hypo- 
dermically and  repeated  in  two  hours,  which  controlled  the 
Vomiting  and  purging  only  partially.  After  3(5  hours  the 
skin  became  jaundiced  and  the  stijols  were  between  a  pink 
and  purple  color.  The  second  day  nervous  symptoms  de- 
veloped, and  at  about  11  o'clock  of  the  third  day,  two  of  the 
patient.s  were  dead,  the  child  dying  about  half  an  hour 
before  the  mother.  Both  were  unconscious  for  6  hours 
before  death. 

Sincerely  yours, 

EmvARD  S.  Berry,  M.D. 

The  accompanying  plates  are  from  drawings  made  by 
Dr.  Berry  of  the  principal  species  of  mushroom  eaten. 

It  is  evident,  from  Dr.  Berry's  letter,  that  the  symp- 
toms in  these  cases  were  due  to  the  combined  poisoning 
of  the  two  species  mentioned,  those  of  poisoning  by  the 
death-cup  predominating.  The  choleraic  diarrhea  and 
vomiting,  the  discharge  becoming  red  towards  the 
last,  with  cramps  in  the  calves  of  the  legs  and  the 
purple  urine,  belong  to  the  effects  of  phallin.  Phallin 
produces  hemoglobinuria  from  decomposition  of  the 
red  blood-corpuscles,  setting  free  the  color-matter.  So 
also  the  discharges  from  the  bowels  are  usually  colored 
red.  In  postmortems  the  serum  of  the  blood,  espe- 
cially in  the  large  veins,  is  found  red. 

The  Poison  of  Amanita  Muscaria. — The  chief  poi- 
sonous principle  of  the  fly-amanita  is  muscarin,  a  color- 
less syrupy  alkaloid,  without  odor  or  taste,  which  forms 
crystalline  salts  with  acids.  But  another  poisonous 
substance  also  occurs  in  the  plant,  the  chemical  nature 
of  which  is  not  known.  The  fatal  eftect  on  tiies — from 
which  the  name  "  fly-amanita  "  comes— is  due  to  this 
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Fig.  4. — Amanita  phalhitles.    Color,  white.    Partly  open.     (From  drawiug  by 
Dr.  E.S.  Berry.) 

latter.  Muscarin  is  not  poisonous  to  flies.'  The  other 
poisonous  element  in  A.  muscaria  appears  to  be  volatile, 
since  it  disappears  ui^on  drying.  This  may  also  account 
to  some  extent  for  the  impunity  with  which  the  dried 
fungus  is  taken  by  the  native  Kamchatkans  as  an 
intoxicant. 

Muscarin  was  first  isolated  by  Schmiedeberg  and 
Koppe  in  1S69.  It  has  since  been  made  synthetically 
by  treating  cholin  with  nitric  acid. 

Symptoms  of  poisoning  usually  appear  in  from  half 
an  hour  to  an  hour  after  eating  the  mushrooms,  though 
sometimes  a  longer  period  of  12  hours  or  more  elapses 
before  the  actual  symptoms  of  poisoning  appear.* 
The  symptoms  usually  begin  with  more  or  less  violent 
colic,  attended  with  vomiting  and  subsequent  diarrhea, 
the  dejecta  containing  debris  of  the  mushrooms. 
There  is  also  contracted  pupils  and  salivation. 

To  these  symptoms  cerebral  disturbances  are  added; 
the  patients  feel  as  if  drunk  and  become  violently  ex- 
cited. Some  sufler  from  disturbed  vision — they  see 
things  dimly  as  though  wrapped  in  a  mist.  This  dim- 
ness of  vision  may  amount  to  blindness.  Visions  float 
before  the  eyes.  Attacks  of  epilepsy  and  trismus  may 
occur.  Then  a  state  of  drowsiness  gradually  sets  in, 
in  which  the  excitability  of  the  reflex  nerves  is  more 
or  less  retarded  or  quite  abolished.  The  pulse  becomes 
slow  and  threadlike,  with  constricted  arteries.  Respir- 
ation is  generally  short  and  stertorous,  the  pupils  are 
dilated  as  death  approaches,  the  extremities  and  face 

3  A3  a  fly-poison  this  fuugus  has  been  in  use  in  Europe  for  hundreds  of  years, 
and  its  use  as  an  intoxicant  in  Northeastern  Asia  is  not  less  ancient. 

*  The  difleren.-e  is  in  the  amount  of  the  poison  taken  and  in  the  rapidity  of 
absorption.  If  the  mushrooms  have  been  eaten  along  with  a  meal  of  other  food, 
absorption  will  be  slower  than  if  taken  oa  an  empty  stomach. 


are  cold,  and  death  may  supervene  from  progressive 
loss  of  heart-power. 

If  the  case  takes  a  favorable  turn  the  patient  awakes 
out  of  the  state  of  sopor,  his  pulse  becoming  quicker 
and  stronger,  his  respiration  freer,  and,  after  a  time, 
recovery  is  complete.  The  more  rapid  the  awakening, 
the  more  rapid  the  recovery.  Or  the  sopor  may  deepen 
into  coma,  which  passes  to  the  fatal  issue.  The  period 
of  duration  of  the  whole  course  of  muscarin-poisoning 
is  very  different,  dependent  especially  on  the  quantity 
of  the  poison  taken,  on  absorption,  on  the  early  occur- 
rence of  vomiting,  etc.  Death  may  supervene  in  from 
6  to  12  hours  after  eating  the  poisonous  fungi,  but 
usually  the  course  is  more  protracted,  the  fatal  result 
occurring  toward  the  end  of  the  second  or  third  day. 

The  quantity  of  the  fly-fungus  essential  to  produce 
poisoning  cannot  be  precisely  stated,  but  it  is  certain 
that  even  small  portions  may  give  rise  to  violent  symp- 
toms. 

According  to  Schmiedeberg  and  Koppe,  8  to  12  mg. 
of  muiBcarin  (gr.  i  to  gr.  i)  will  kill  a  cat  in  from  15  to 
18  minutes,  and  3  to  4  mg.  (gr.  ^  to  gr.  yV)  ""'ill  l^i^  ^ 
cat  in  from  2  to  12  hours  ;  5  mg.  (gr.  yV)  produces  in 
the  human  subject  contraction  of  the  pupil,  loss  of 
focalizing  power  (spasm  of  accommodation),  abundant 
secretion  of  saliva,  determination  of  blood  to  the  head, 
flushed  face,  perspiration  over  the  whole  body,  giddi- 
ness, anxiety,  griping,  rumbling  in  the  bowels,  and 
weight  in  the  head  (Schmiedeberg).  These  symptoms 
are  almost  identical  with  the  action  of  pilocarpin. 

It  is  the  influence  of  muscarin  upon  the  brain  which 
induces  the  natives  of  Northeastern  Asia,  the  Koraks, 
Kamchatkans,  and  others,  to  use  these  fungi  as  an 
intoxicant.  They  become  at  first  very  cheerful  and 
merry.  This  condition  is  followed  by  drowsiness  and 
sleep,  from  which  they  awake  in  a  state  of  exhaustion. 
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Fio.  5.— Death-Cuji,  Amanita  phalloides.     Pure  white.    (From  drawing  by  l>r. 
E.S.  Berry.) 
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During  the  stage  of  excitement  they  are  partially  de- 
lirious and  experience  visions  of  a  varied  character. 
The  passion  of  these  races  for  this  form  of  intoxication 
is  so  great  that  they  resort  to  disgusting  practices  to 
keep  up  the  effect.^ 

Muscarin  is  excreted  from  the  system  unchanged  by 
the  kidneys. 

It  appears  from  the  above  that  muscarin  first  pro- 
duces increased  excitability  of  the  brain,  and  later  re- 
duced excitability,  merging  in  cases  of  poisoning  into 
paralysis  of  the  brain-cells.  The  action  on  the  heart  is 
similar  to  that  upon  the  brain-centers  ;  first,  increased 
frequency,  followed  by  slow,  feeble  pulse.  The  action 
upon  man  and  the  lower  animals  is  identical.  In  the 
latter,  poisoning  by  muscarin  is  followed  by  stoppage 
of  the  heart,  in  relaxation  or  diastole  due  to  paralysis 
of  the  inhibitory  nerve.  Application  of  muscarin  to 
the  heart-muscle  produces  the  same  effect.  This  con- 
dition is  relieved  and  the  heart  again  begins  to  beat 
upon  the  administration  of  atropin.  So  also  a  previous 
use  of  atropin  will  prevent  this  poisonous  action  of 
muscarin  (Schmiedeberg  and  Koppe).  There  is  an  ana- 
logy between  the  action  of  muscarin  in  paralyzing  the 
heart  and  the  similar  effect  of  aconite.  The  physiologic 
antidote  of  aconite  is  digitalis. 

In  the  effect  of  the  fly  fungus  in  causing  cerebral 
excitement  followed  by  sopor,  there  is  a  resemblance  to 
such  intoxicants  as  opium,  cannabis  indica,  and  alcohol. 
The  effect  on  respiration  corresponds  with  that  upon 
the  heart.  The  respiration  is  at  first  quickened,  then 
becomes  slow  and  shallow,  and  finally,  as  coma  super- 
venes, stertorous. 

From  a  review  of  the  symptoms  above  enumerated  it 
will  be  noticed  that  there  is  a  certain  resemblance  in 
the  action  of  muscarin  to  the  action  of  three  different 
alkaloids,  namely,  morphin,  pilocarpin,  and  aconitin  : — 
to  morphin  in  causing  drowsiness  and  sleep,  in  con- 
tracting pupils,  and  in  paralyzing  respiration ;  to  pilo- 
carpin in  producing  salivation  and  sweating,  in  con- 
tracting pupils,  and  especially  in  causing  convulsive 
spasm  of  accommodation,  even  to  the  extent  of  produc- 
ing loss  of  vision" ;  to  aconitin  in  heart-paralysis  and 
"  death  with  heart  in  diastole."  It  is  to  be  remarked 
that  atropin  is  the  physiologic  antagonist  of  morphin 
and  pilocarpin,  and  that  digitalis  is  the  physiologic 
ojjposite  of  aconite.' 

Treatment  of  Poisoning  by  the  Ail\nit.\  Musc.\eia. 
— The  consideration  of  the  symptoms  enumerated  above 
and  of  the  known  physiologic  action  of  muscarin  indi- 


=  Ziemssen,  vol.  svii ;  Art.  Fungi-poisoning.  Also  Blyth  on  PoisoDS — Musca- 
rin-poisoning. 

"  Kreuschel :  Ut-ber  die  Wirkung  des  Muscarins  auf  Accommodalion  und  Pu- 
pille.    Arch.  f.  OphthaU,  Bd.  20,  Abthl.  1,  p.  135.     Ziemssen,  Cyclop.,  vol.  xvii. 

"  Postmortem  appearances  are  not  characteristic,  if  we  except  the  lindinj;  of 
the  remains  of  the  fungi  in  the  alimeiitary  canal.  It  is  reported  that  cadaveric 
rigidity  appears  very  early  and  rapidly  passes  otf.  (Borutrager  and  Kussmaul ; 
Verhaudlungen  des  naturhistorisch-medicini-chen  Vereins  zu  Heidelberg),  T, 
p.  IS,  1857.  Fatty  degeneration  of  ihe  organs,  esp:cially  the  liver,  is  found, 
and  ecchymosis  in  various  organs. 


cates  the  measures  of  treatment  which  are  most  effica- 
cious. 

1.  Clear  out  the  stomach  and  bowels  of  any  of  the 
fungi  that  may  remain.  As  emetics,  the  non-depress- 
ing emetics,  sulphate  of  zine,  and  sulphate  of  copper 
are  preferable.  They  are  prompt  and  thorough  in -their 
action.  But  it  may  occur  that  emetics  given  by  the 
stomach  fail  to  act,  on  account  of  a  benumbed  condi- 
tion of  the  nerves. 

Then  apomorphin,  4  mg.  hypodermically,  and 
repeated  if  necessary,  should  be  tried.  If  these  be  not 
at  hand  use  mustard,  a  tablespoonful  in  half  a  tumbler- 
ful of  water,  repeated  if  necessary.  Sulphate  of  zinc 
1 .00  gram  (gr.  15)  every  15  minutes  until  vomiting  occurs. 
Sulphate  of  copper  0.30  gram  (gr.  5)  every  15  minutes 
until  vomiting,  may  serve.  The  importance  of  not 
leaving  any  of  the  mushrooms  in  the  stomach  or  intes- 
tines appears  from  the  fact  that  in  autopsies  in  cases  of 
mushroom-poisoning  portions  of  the  fungi  are  found  in 
the  alimentary  canal. 

In  consequence  of  this,  there  is  progressive  absorp- 
tion of  the  poison  going  on  from  the  inception  until 
these  debris  are  got  rid  of.  No  doubt  many  of  the  fatal 
cases  so  result  from  this  cause.  Muscarin  is  rapidly 
eliminated  by  the  kidneys,  and  if  we  can  rely  upon 
the  reports  concerning  urine-drinking  by  the  Kam- 
chatkan  debauchees  it  must  be  very  completely  elimin- 
ated.' 

If  these  agents  fail,  wash  out  the  stomach  with  the 
stomach-pump.  To  act  on  the  bowels,  castor  oil  is 
i:)referable,  to  which,  in  cases  of  torpidity,  croton  oil  may 
be  added.  Purgatives  producing  watery  exudation  into 
the  intestines,  such  as  the  salines,  should  not  be  given, 
because  water  dissolves  the  muscarin  and  might  thus 
promote  its  absorption. 

2.  Atropin  is  the  physiologic  antidote  to  muscarin. 
It  should  be  given  without  delay  hypodermically,  in 
doses  of  from  ^  to  1  mg.  (gr.  yt»  ^'^  a^-  eV)]  ui^til  it 
shows  its  characteristic  action  on  the  system,  and  then 
the  effect  kept  up  as  the  severity  of  the  case  may  de- 
mand. Dilatation  of  the  pupils  seen  in  some  cases  is 
probably  due  to  atropin. 

3.  Sustain  the  action  of  the  heart.  From  heart- 
failure  comes  the  principal  danger.  First-  of  all  in 
importance  is  absolute  rest  in  the  recumbent  posture; 
then,  as  in  case  of  aconite  poisoning,  give  the  tincture 
of  digitalis  10  drops,  every  "2  or  3  hours,  accord- 
ing to  the  effect.  If  there  should  be  blanched  skin, 
pale  face,  and  cold  extremities,  give  nitroglycerin  1  mg. 
(gr.    gJ^)   hypodermically    as    frequently    as    required, 

^  The  method  of  going  on  an  amanita  debauch  is  described  as  follows  :  A  num- 
ber of  natives  get  together  in  a  room  and  proceed  to  take  their  dose,  which  is  an 
averrge  of  ten  dried  mushrooms  to  a  person.  They  are  moistened,  pl.iced  in  the 
mouih.  and  swallowed  without  chewing.  The  etlect  comes  on  rapidly,  being 
chaiactcrized  by  visions,  hallucinations,  mental  exhilaration  and  excittment,  fol- 
lowed by  drowsiness  and  sleep.  This  continues  for  10  or  12  hours.  The  urine 
is  saved  and  when  the  first  etiect  of  the  fungi  passes  otT  it  is  renewed  by  drink- 
ing the  urine.  It  is  said  that  thus  the  spree  can  be  kept  up  for  a  week  on  the 
original  dose. — {Ziem-sen's  Cyclop.,  vol.  ivii;  Art.  Fiingi-poisoning.) 
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instead  of  the  digitalis.  If  the  heart  still  continues 
weak  and  the  vital  powers  are  sinkioir.  galvanism  to  the 
cardiac  region  and  inhalations  of  oxygen  ma}'  be  em- 
ployed. Efforts  to  keep  the  patient  alive  should  be 
unremitting,  for  we  know  that  if  the  crisis  can  be 
tided  over,  nature  will  eliminate  the  poison  and  re- 
covery be  assured.  If  death  does  not  occur  by  the  end 
of  the  third  day,  recovery  is  probable.  Other  unfavor- 
able symptoms  are  to  be  appropriately  met  ^s  they 
occur.  For  nourishment,  concentrated  foods  are  pref- 
erable, such  as  the  meat  extracts,  egg-albumen,  milk 
and  the  like.  Nourishment  is  best  given  in  small 
quantity  at  frequent  intervals.  There  is  no  chemical 
antidote  to  muscarin  known.  Tannic  acid,  the  chemi- 
cal antidote  to  alkaloids  generally,  does  not  precipitate 
it.  Acidulated  water  (vinegar  and  water)  used  before 
cooking,  to  remove  the  poison  from  these  mushrooms, 
would  be  worse  than  useless  as  an  antidote.  It  dis- 
solves the  poison  and  would  promote  its  more  rapid 
absorption. 

Therapeutic  Uses  of  Musc.\rix. — It  may  be  stated 
at  the  outset  that  from  present  knowledge,  muscarin  is 
entitled  to  no  place  in  the  Materia  Medica.  That  it  is 
a  dangerous  poison  we  know  ;  but  so  far  at  least  there 
is  no  evidence  of  its  beneficial  action  as  a  medicine.  It 
has  been  administered  in  night-sweats  and  in  polyuria,' 
but  its  usefulness  is  doubtful. 

The  "  Death-Cup,"  Amanita  Phalloides. — This  ac- 
count would  be  incomplete  without  some  mention  of 
this,  the  most  deadly  of  the  mushrooms.  Nearly  all 
the  cases  of  fungi-poisoning  are  caused  either  by  this 
or  the  fiy-amanita — the  larger  proportion  by  the  death- 
cup.  The  poison  of  this  latter  is  phallin,  a  toxalbumin, 
which,  like  white  of  egg,  is  coagulated  bj"^  boiling  water, 
which  decomposes  it  and  renders  it  inert.  As  indicat- 
ing the  virulence  of  the  poison,  a  case  is  reported  of  a 
boy,  12  years  old,  having  been  killed  by  eating  one- 
third  of  a  raw  cap. 

The  action  of  phallin  on  the  system  is  very  different 
from  that  of  muscarin.  Phallin  destroys  the  red  blood- 
corpuscles,  liberating  the  hemoglobin.  Thus  the  blood- 
serum  is  found  of  a  red  or  cherry  color.  There  is  also 
likely  to  occur  red  serous  discharges  from  the  bowels, 
and  the  urine  to  be  of  a  red  color  (hemoglobinuria). 

The  symptoms  of  poisoning  do  not  appear  until  from 
9  to  14  hours  after  the  ingestion  of  this  fungus,  while 
in  the  case  of  the  fly-amanita  they  usually  occur  in 
from  1-5  minutes  to  2  hours.     This  difference  alone  is 

*  In  Merck's  Index,  1S96,  it  is  listed  as  follows  : 

"  Muscarin  yilrnte. — Xitricacid  salt  from  Agaricus  muscarius,15gr.  vial,  55.50. 
C^HisNOaHNOa.  Brown,  deliquescent  mass,  soluble  in  water  and  alcohol. 
Anliliydrotic,  antispasmodic.  Uses ;  instead  of  eserin,  and  as  antidote  to 
atropin.  Recommended  for  diabetes  insipidus.  Dose,  ^5  to  -^s  E^-  (Must  not 
be  exposed  to  air.)  Muscarine  Sutph&U. — CsHjsXOjHaSO^.  Brown,  greasy 
mass,  soluble  in  water.  Dose,  3V  to  yV  gr.  15  gr.  vial,  So,50."  It  is  ditlicult 
to  obtain  pure  and  keep  unchanged." 

In  a  recent  work  on  Materia  Medica  and  Therapeutics  (Shoemaker,  3d  edition) 
the  dose  of  muscarin  is  given  as  gr.  Vg  to  gr.  2  (! !)  This  latter  would  be  a  dan- 
gerous dose  if  the  muscarin  is  a  reliable  preparation.  Five  mg.  (gr.  j*,),  accord- 
ing to  Schraiedeberg  and  Koppe,  produced  in  man  very  decided  toxic  symptoms. 


sufficient  to  differentiate  between  the  two.  There  is 
considerable  pain  in  the  bowels,  cramps  in  the  legs, 
choleraic  diarrhea,  and  vomiting.  These  symptoms 
persist,  generally  without  loss  of  consciousness,  until 
death,  which  ensues  in  from  2  to  4  days  from  exhaus- 
tion. The  treatment  of  phallin-poisoning  is  unsatisfac- 
tory. It  does  not  kill  by  heart-paralysis  as  does  the 
muscarin,  but  by  disorganization  of  the  blood  and  con- 
seciuent  exhaustion. 

The  only  remedy  that  offers  hope  is  intravenous  in- 
jections of  the  normal  saline  solution  (7  parts  of  common 
salt  to  1000  of  warm  water),  used  freely,  and  repeated  if 
necessary. 

Unless  vomiting  and  purging  have  already  occurred, 
they  should  be  induced  by  such  remedies  as  already 
indicated  for  poisoning  by  the  fly-amanita ;  that  is, 
mustard  or  zinc  sulphate  as  an  emetic,  and  castor  oil 
as  a  purgative. 

No  antidote  to  phallin  is  known.  Other  treatment  is 
symptomatic — stimulants,  tonics,  and  food,  as  indicated. 
Mr.  Chesnut  states  that  the  Amanita  venia,  or  destroying 
angel,  of  Bulliard,  is  regarded  by  some  experts  as  iden- 
tical with  the  death-cup.  It  has  the  same  poisonous 
action. 

The  importance  of  poisoning  by  these  fungi  has  given 
an  impetus  to  the  formation  of  mycological  clubs,  and 
such  societies  have  rapidly  multiplied  throughout  the 
United  States  during  the  past  few  years. 

The  value  of  edible  mushrooms  as  an  article  of  food 
is  undisputed,  both  as  a  luxury  and  from  the  highly 
nutritious  properties,  containing,  as  they  do,  nitrogen- 
ous matter.  As  a  food  they  compare  favorably'  with 
beefsteak,  and  are  so  rich  in  nitrogen  that  one  can 
easily  eat  too  freely  with  subsequent  discomfort.  But 
it  is  necessary  to  distinguish  between  the  edible  and 
the  noxious  varieties,  and  in  this  direction  are  the 
mycological  societies  especially  useful. 

Since  by  far  the  largest  number  of  cases  of  mushroom- 
poisoning  come  from  eating  one  or  the  other  of  these 
two  species,  the  fly-amanita  or  the  death-cup,  I  think 
it  of  interest  to  append  the  accompanying  descrijitions 
and  plates.''  I  wish  to  express  my  thanks  to  Mr.  Ches- 
nut for  his  kind  courtesy  and  assistance  in  preparing 
this  paper. 

W.  Spmg  (Correspondenz-BkUt  fur  Shweizer  ui:rzte,  July  1, 
189S)  reports  a  case  of  typhoid  fever  occurring  in  a  man 
of  20  treated  by  antityphoid  serum.  The  serum,  which 
was  prepared  by  Hiifiger,  of  Berne,  had  been  tf  sted  experi- 
mentally on  animals,  and  it  had  been  found  that  the  animals 
recovered  if  a  sufficient  quantity  of  the  serum  was  used  after 
the  injection  of  an  otherwise  fatal  amount  into  the  perito- 
neal cavity.  The  injection  of  10  ou.  cm.  of  the  serum  every 
afternoon,  with  one  exception,  for  6  days,  proved  that  the 
temperature  was  considerably  reduced  ;  that  there  were  no 
untoward  symptoms  following  its  use,  and  it  is  believed  that 
diarrhea,  prostration,  and  the  general  condition  were  favor- 
ably influenced. 

10  Taken  from  the  report  of  Mr.  V.  K.  Chesnut,  of  the  Botanical  Division  of  the 
U.  .S.  Department  of  Agriculture.  (Bulletin  No.  20.  Principal  Poisonous  Plants 
of  the  United  States.    Government  Printing  Office.    1898.) 
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THE  PHYSIOLOGIC  CHEMISTRY  OF  URIC  ACE).' 
Bv  VICTOK   C.  VAUGHAN,  M.D., 

of  Ann  Arbor,  Mich. 

I  SHALL  not  attempt  to  discuss  with  any  detail  the 
chemistry  of  uric  acid.  This  would  require  more  space 
than  I  have  at  my  disposal.  Moreover,  this  subject 
has  been  elaborately  treated  in  various  textbooks  and 
I  shall  devote  my  time  to  the  less  widely  known  facts 
concerning  the  formation  of  uric  acid  in  the  body  and 
the  influence  of  various  physiologic  and  pathologic  con- 
ditions on  the  same.  I  am  sure  that  a  discussion  along 
this  line  will  be  of  more  practical  interest  to  medical 
men  than  a  statement  of  the  more  purely  chemic  facts 
concerning  uric  acid. 

The  discovery  by  Horbaczewski  that  uric  acid  is 
formed  when  spleen-nucleus  is  broken  up  in  the  pres- 
ence of  oxidizing  agents,  such  as  fresh  blood  or  dilute 
solutions  of  hydrogen  dioxid,  has  given  us  the  true 
explanation  of  the  origin  of  uric  acid  in  the  mam- 
malian body  and  has  served  as  the  basis  of  numerous 
researches,  some  of  which  have  already  proved  of 
value  to  the  science  of  medicine.  Before  this  discov- 
er}'',  the  chemist  had  taught  us  to  regard  uric  acid  as  a 
result  of  imperfect  oxidation,  the  completed  product  of 
which  is  urea,  but  the  physiologist  has  been  unable  to 
satisfactorily  demonstrate  this  supposed  relationship 
between  urea  and  uric  acid.  The  experiments  of 
Horbaczewski  show  that  the  amount  of  uric  acid  and 
other  xanthin-substances  formed  in  the  bod}'  is  a  meas- 
ure of  nuclein-metabolism.  In  other  words  it  indicates 
the  relative  number  of  nucleated  cells  that  are  at 
the  time  undergoing  disintegration-processes.  The  re- 
searches of  Hoppe-Se\'ler,  Miescher,  Kossel,  and  others, 
on  the  nucleins,  opened  up  the  way  for  the  discovery 
of  Horbaczewski  and  have  since  confirmed  and  ampli- 
fied the  value  of  his  research. 

Uric  acid  belongs  chemically  and  physiologically  to 
a  group  of  substances  sometimes  known  as  nuclein- 
bodies  because  they  have  their  origin  in  cell-nuclei. 
In  this  group,  beside  uric  acid,  we  find  adenin  and 
hypoxanthin  or  sarkin  (known  as  the  sarkin-bodies), 
guanin,  xanthin,  heteroxanthin,  paraxanthin,  theo- 
bromin,  theophyllin,  caffein,  and  carnin.  All  of  these, 
•with  the  excejjtion  of  uric  acid,  are  basic  in  character 
and  are  generally  designated  as  xanthin-bases.  Kossel 
iind  Kriiger  have  proposed  that  these  bases,  together  with 
uric  acid,  might  be  designated  as  alloxuric  bodies,  be 
cause  all  of  them  contain  both  alloxan  and  urea  resi- 
due.?. The  constitution  of  uric  acid  and  xanthin  is 
shown  by  the  following  formula,  determined  by  Fischer: 
Nh"  —  CO  (2)  NH  —  CH 


CO 


C  —  NH 


CO 


CO 


NH    _   c  —  NH 

Uric  a  id. 


C  —  NH  (3) 

I 
CO 


(I)  NH    —   C    =  N 

Xanthin. 


1  R^ad  before  the  Association  of  American  Physicians,  May,  1S98. 


It  will  be  seen  that  xanthin  contains  three  imido- 
groups,  and  by  the  replacement  of  a  hydrogen-atom  of 
either  of  these  with  a  methyl-group  a  monomethyl- 
xanthin  results.  Three  monomethyl-xanthins  are  pos- 
sible, in  accordance  with  the  imido-group  replaced. 
Kriiger  and  Solomon  have  shown  that  heteroxanthin 
is  a  monomethyl-xanthin,  with  a  methj'l-group  sub- 
stituted for  the  liydrogen  of  the  imido-group  in  posi- 
tion (3).  By  the  substitution  of  two  methyl-groujis 
three  compounds  are  possible.  Theobromin  is  formed 
in  this  way  by  substitutions  in  the  imido-groups  (2) 
and  (3),  and  theophyllin  by  substitutions  in  groups 
(1)  and  (2).  Paraxanthin  is  probably  the  third  dime- 
thyl-xanthin,  but  this  has  not  been  positively  demon- 
strated. Caffein  is  trimethyl-xanthin.  Theophyllin 
and  caffein  are  not  known  to  be  constituents  of  the 
animal  body,  but  the  fact  that  they  are  constituents  of 
beverages  quite  universally  employed  by  man  renders 
their  close  chemic  relationship  to  other  members  of 
this  group  a  matter  of  physiologic  interest. 

I  have  stated  that  the  amount  of  the  alloxuric  bodies 
formed  within  the  organism  is  a  measure  of  the  extent 
to  which  nuclear  disintegration  is  going  on.  It  will, 
therefore,  be  desirable  to  inquire  into  the  chemic  con- 
stituents of  cell-nuclei,  because  we  must  there  find  the 
antecedents  of  the  alloxuric  bodies.  It  is  probably  true 
that  no  two  kinds  of  cells  have  nuclei  of  exactly  the 
same  composition.  Differences  in  function  indicate 
variations  in  chemic  composition  and  structure,  and,  so 
far  as  cellular  chemistry  has  advanced,  this  indication 
has  been  confirmed.  It  will  be  best  to  review  briefly 
the  facts  that  have  been  so  far  ascertained  concerning 
the  chemic  composition  of  cell-nuclei. 

The  lymphocytes  of  the  thymus -gland  have  large 
nuclei  that  constitute  the  greater  part  of  the  cell,  and 
for  this  reason,  as  well  as  from  the  fact  that  they  can 
be  obtained  in  abundance  and  quite  free  from  other 
tissue,  these  corpuscles  furnish  suitable  material  for  the 
study  of  the  chemic  composition  of  the  cell-nucleus. 
Lilienfield  has  made  a  most  valuable  contribution  to 
our  knowledge  of  the  composition  of  nuclear  substance 
in  his  researches  on  these  lymishocytes.  He  has  found 
that  in  the  dry  state  these  corpuscles  yield  more  than 
G8%  of  a  bod}'  to  which  he  has  given  the  name  nUcleo- 
histon,  and  less  than  2%  of  albumin.  These  figures 
probably  fairly  represent  the  relative  amounts  of  nuclear 
substance  and  cytoplasm  in  these  cells.  It  may  be  re- 
marked that  Lilienfield  has  found  nucleohiston  not  only 
in  the  lymphocytes  of  the  thymus  and  lymphatic 
glands,  but  also  in  the  cells  of  the  spleen,  the  testicles, 
the  unripe  spermatozoa  of  the  carp  and  in  the  epithelial 
cells  of  the  small  intestine.  This  nucleohiston  is  proba- 
bly identical  with  the  "  tissue-fibrinogen  "  with  which 
Wooldridge,  some  years  ago,  secured  immunity  against 
experimental  anthrax,  and  which  he  believed  was  a 
compound  of  lecithin  and  an  albumin. 

Nucleohiston  may  be  extracted  from  finely  divided 
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thyraus-glands  with  water,  and  precipitated  from  its 
aqueous  solution  with  acetic  acid,  avoiding  an  excess 
in  which  the  recently  precipitated  body  is  soluble. 
The  moist  substance  is  soluble  in  dilute  acids  and 
alkalies  and  in  dilute  neutral  salt-solution.  It  is  worthy 
of  note  that  nucleohiston  gives  the  Millon  and  xantho- 
proteic reactions,  and  the  biuret-coloration  faintly  on 
standing.  It  contains  a  little  more  than  3%  of  phos- 
phorus. Novy  has  found  that  subcutaneous  injection 
of  0.3  gram  or  more  in  rabbits  causes  elevation  of  tem- 
perature of  from  1°  to  1.5°  C,  preceded  by  a  short 
period  of  subnormal  temperature.  Nucleohist.on,  as 
well  as  its  nucleinic-acid  constituent,  precipitates  diph- 
theria-toxin, but,  as  Now  states,  this  undoubtedly  is  a 
mechanical  effect ;  the  toxin  being  carried  down  with 
the  precipitated  proteids.  However,  nucleohiston  does 
have  some  destructive  action  on  diphtheria-toxin  after 
the  mixture  has  stood  for  some  time  in  vitro,  although 
separate  injections  do  not  protect  animals.     (Novy.) 

Nucleohiston  is  easily  broken  up  into  histon  and 
nuclein.  This  can  be  accomplished  by  artificial  gas- 
tric digestion  or  bj'  the  action  of  0.8%  hydrochloric 
acid  on  an  aqueous  solution,  or  by  boiling  the  aqueous 
solution.  The  nucleins  obtained  from  nucleohiston  by 
these  different  methods  are  very  similar,  but  apparently 
not  identical. 

Histon  was  discovered  by  Kossel,  in  1884,  in  the 
nuclei  of  the  red  corpuscles  of  the  goose.  It  has 
marked  basic  properties,  but  in  other  respects  it  resem- 
bles the  peptones.  It  gives  the  biuret-reaction.  Histon 
is  precipitated  from  its  aqueous  solution  by  saturation 
with  neutral  salts  ;  thus  a  relationship  to  the  globulins 
is  indicated.  Its  basic  character  is  shown  by  the  fact 
that  it  is  thrown  down  from  aqueous  solution  of  its 
hydrochlorid  on  the  addition  of  ammonia.  When  in- 
jected intravenously  histon  destroys  the  coagulability 
of  the  blood,  but  histon-plasma  is  quite  unlike  so-called 
peptone  plasma.  The  views  of  Lilienfield  on  the  influ- 
ence of  nucleohiston  and  its  components  on  the  process 
of  coagulation  will  be  stated  later.  Novy  has  shown 
that  histon  is  much  more  poisonous  than  Lilienfield 
believed.  Two  hundred  milligrams  often  killed  guinea- 
pigs  weighing  300  grams  or  less.  Repeated  injections 
not  only  failed  to  establish  tolerance,  but  apparently 
increased  susceptibility.  Necrotic  areas  often  formed 
about  the  point  of  inoculation  in  animals  that  recov- 
ered. The  effect  on  the  temperature  is  similar  to  that 
of  nucleohiston.  From  the  results  obtained  by  Wool- 
dridge  and  some  subsequent  investigators,  it  has  been 
suggested  that  histon  might  have  antitoxic  properties. 
The  careful  researches  of  Novy  on  this  point  fail  to 
confirm  this  belief  He  finds  that  histon  does  not  pro- 
tect against  separate  subcutaneous  injections  of  the 
toxins  of  diphtheria  and  tetanus,  or  against  inocula- 
tions of  the  bacilli  of  anthrax  and  hog-cholera ;  that, 
in  a  mixture  of  histon  and  diphtheria-toxin,  the  latter 
is   destroved  in  a  few  minutes,  but  that  this  is  due 


in  part,  if  not  wholly,  to  the  acidity  of  the  histon- 
solution, 

Leukonuclein,  the  body  conjugated  with  histon  in 
nucleohiston,  is  easily  decomposed  into  an  albuminous 
sulistance  and  nucleinic  acid.  With  the  former  we  are 
not  concerned,  but  nucleinic  acid  is,  for  the  purpose  of 
the  present  inquirj^  the  most  important  constituent  of 
the  nucleus.  Nucleinic  acid  is  characterized  (1)  by  its 
large  phosphorus-content,  nearly  10  fc  ;  (2)  the  fact 
that  on  being  broken  up  it  yields  xanthin-bases ;  and 
(3)  its  marked  germicidal  properties.  All  nucleinic 
acids,  so  far  as  studied,  those  from  yeast-cells,  spleen, 
marrow,  spermatozoa,  nervous  tissue,  the  thymus,  etc., 
are  bactericides.  This  property  of  the  nucleins,  dis- 
covered by  myself  in  1893,  has  been  confirmed  by 
Kossel  and  others.  To  furnish  the  germicidal  nucleinic 
acid  is  apparently  one  of  the  most  important  functions 
of  the  leukocyte,  and  in  setting  free  this  substance  the 
corpuscle  itself  most  probably  is  destroyed. 

Although  it  has  no  direct  bearing  on  the  phj-siology 
of  uric  acid,  it  may  be  of  interest  to  insert  at  this  place 
Lilienfield's  views  concerning  the  influence  that  nucleo- 
histon and  its  components  have  upon  the  coagulation 
of  the  blood.     He  says : 

"  The  leukocytes  contain  in  their  nuclei  a  markedly  acid 
substance,  nueleohistou,  which,  when  added  to  spontan- 
eously eoaguhible  fluids,  or  to  cold,  filtered  horse-iilasma,  or  to 
proplastic  and  tilirinogeu  fluids  treated  with  fibrin-ferment, 
retard  their  coagidation  greatly.  Caustic  Hme  and  caustic 
liaryta  split  up  nucleohiston  into  leukonuclein  and  histon. 
Xucleohiston  dissolved  in  lime  or  baiyta-water  causes  coagu- 
lation in  proplastic  and  fibrinogen  fluids.  From  the  above 
the  following  conclusions  may  be  drawn  :  (1)  Histon  is  the 
coagidation-l-etarding  constituent  of  nucleohiston ;  (2)  leuko- 
nuclein is  the  coagulation-hastening  constituent.  Naturally 
after  having  the  histon  split  oft',  nucleohiston  loses  its  retard- 
ing action  on  coagulation.  Leukonuclein  and  nucleinic  acid 
are  not  in  and  of  themselves  capable  of  producing  fibrin 
from  fibrinogen.  They  split  oft'  from  filirinogen  thronibosin, 
the  immediate  antecedent  of  fibrin,  and  then,  on  the  addi- 
tion of  a  soluble  lime-salt,  thronibosin  is  converted  into 
fibrin.  By  employing  a  solution  of  nuclein  in  lime-water 
both  steps  in  the  "process  are  accomplished.  The  nuclein 
splits  oft'  the  thronibosin,  which  in  the  lime-solution  passes 
into  fibrin,  ,  .  The  intensity  of  this  eft'ect  is  in  direct  pro- 
portion to  the  amount  of  nucleinic  acid  in  the  nucleoproteid 
molecule,  and  is  greatest  when  nucleinic  acid  itself  is  used.  .  . 
Fibrin  is  a  lime-compound  of  thronibosin.'' 

Lilienfield  found  that  neutral  solutions  of  nucleo- 
histon injected  into  the  jugular  vein  of  living  animals 
caused  the  formation  of  thrombi,  while  the  blood  al- 
lowed to  flow  from  the  carotid  remained  fluid.  Injec- 
tion of  neutral  solutions  of  histon-hydrochlorid  to  the 
extent  of  0.3  gr.  to  each  kilo  of  body-weight  renders 
the  blood  subsequently  drawn  noncoagulable.  Injection 
of  neutral  leukonuclein-solution  causes  the  formation 
of  thrombi,  and  the  blood  subsequently  drawn  coagu- 
lates instantaneously. 

It  must  not  be  inferred  that  all  nucleinic  acids  cause 
coagulation  of  the  blood.  I  have  injected  large  quan- 
tities of  yeast  nucleinic  acid  intravenously  in  rabbits 
and  as  much  as  one  gram  of  this  acid  in  man  without 
causing  any  such  effect.  Moreover,  the  statements  of 
Lilienfield,  as  quoted,  have  been  very  properly  criticised 
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by  Cramer,  who  believes  that  Lilienfield's  so-called 
thrombosin  is  nothing  more  than  fibrinogen. 

It  is  possible  that  the  slowness  with  which  blood 
sometimes  was  seen  to  coagulate  in  the  old  days  of 
venesection,  giving  time  for  the  partial  subsidence  of 
the  red  corpuscles  and  the  formation  of  the  "  buffy 
coat"  of  leukocytes,  was  due  to  the  presence  of  an 
unusual  quantity  of  histon  in  solution,  and  that  our 
professional  ancestors  were  not  far  out  of  the  way  when 
they  attributed  this  phenomenon  to  an  "  inflammatory  " 
condition  of  the  blood. 

Nucleinic  acid,  on  being  decomposed,  yields  the 
nuclein-bases  and  thymic  acid.  The  kind  and  amount 
of  nuclein-bases  yielded  bj'  different  nucleinic  acids 
are  by  no  means  constant.  Yeast  nucleinic  acid,  on 
being  heated  with  a  dilute  mineral  acid,  yields  rela- 
tively large  quantities  of  adenin,  hypoxanthin,  guanin, 
and  xanthin.  In  his  earlier  work  on  thj'mus  nucleinic 
acid,  Kossel  was  able  to  detect  among  its  decomposition- 
products  only  one  of  the  nuclein-bases,  adenin,  and  he 
proposed  that  this  nucleinic  acid  should  be  called 
adenylic  acid.  More  recently,  however,  he  has  found, 
in  addition  to  adenin,  not  onl}'  guanin,  but  also  a  new 
base,  cytosin.  It  will  be  best,  for  the  present  at  least, 
to  designate  the  different  nucleinic  acids  by  the  source 
from  which  they  are  obtained,  and  we  shall  continue  to 
speak  of  yeast  nucleinic  acid,  thymus  nucleinic  acid, 
etc.  Of  thymic  acid  it  is  necessary  to  say  only  that  it 
contains  all  the  phosphorus  present  in  the  original 
nucleohiston-molecule,  and  that  it  can  be  decomposed 
into  a  base,  thymin,  and  levulinic  and  phosphoric  acids. 
The  following  represents  the  steps  in  the  breaking  up 
of  the  molecule  of  nucleohiston  : 


Nuclcohiston 


Histon, 
Xuclein, 


{Alliumin, 
Xucleinic 
acid, 


( Xuclein- 
I     bases, 
I  Thymic 
[     acid, 


C  Thymin, 
Levulinic 

acid. 
Phosphoric 

I     acid. 


I  have  gone  somewhat  into  detail  concerning  the 
composition  of  the  nucleus  of  the  leukocyte,  because 
when  we  come  to  study  the  phenomenon  of  chromato- 
lysis,  in  which  process  uric  acid  is  formed,  we  must 
know  something  of  the  antecedents  and  the  by-products 
before  we  can  estimate  the  cost  or  appreciate  the  real 
value  of  the  special  product.  Indeed,  I  must  say  a 
few  more  words  concerning  the  chemic  composition  of 
nuclear  substance.  In  many  cells  the  basic  histon  is 
not  present,  and  in  its  place  there  is  formed  a  basic 
proteid  of  much  simpler  molecular  structure.  These 
proteid  bases  are  known  under  the  general  name  of 
protamins.  Miescher,  who  may  be  regarded  as  the  dis- 
coverer of  nuclein,  obtained  in  1874  a  basic  substance 
from  the  spermatozoa  of  salmon,  to  which  he  gave  the 
name  protamin.  This  base  is  combined  in  these  cells 
with  nuclein.  In  1894  Kossel  took  up  the  study  of 
protamin,  and  he  has  since  shown  that  in  the  spermato- 


zoa of  many  animals  there  are  proteid  bases  combined 
with  nuclein.  In  no  two  animals  are  the  basic  sub- 
stances identical,  and  Kossel  proposes  that  the  name 
protamin  be  used  generically,  and  he  calls  the  base  ob- 
tained from  the  spermatozoa  of  the  salmon,  salmin,  and 
that  from  the  sturgeon,  sturin.  Kossel  is  of  the  opinion 
that  a  protamin-group  will  be  found  in  all  proteids,  and 
that  it  is  from  this  group  in  the  proteid  molecule  that 
leucin  and  basic  substances  are  derived.  He  is  also 
inclined  to  the  opinion  that  the  histon  of  nucleohiston 
consists  of  a  protamin  combined  with  an  albumose. 
In  fact  he  has  prepared  such  a  compound,  which,  he 
states,  gives  all  the  reactions  of  histon.  However,  be- 
fore it  can  be  definitely  shown  that  the  protamin-group 
is  contained  in  histon  it  must  be  shown  that  protamin- 
derivatives  can  be  obtained  from  histon.  On  being 
heated  with  sulphuric  acid  and  water  a  protamin  can 
be  split  up  into  histidin  and  arginin.  The  last-men- 
tioned base  was  discovered  by  Schulze  in  the  conglutin 
of  lupin-sprouts,  and  later  was  obtained  by  Hedin  in 
the  decomposition  of  horny  substance  with  hydro- 
chloric acid  and  stannous  chlorid.  Schulze  and  Sikier- 
nik  have  shown  that  arginin  on  being  heated  with  baryta 
yields  urea.  The  protamin-molecule  contains  the  basic 
group,  but  does  not  contain  the  tyrosin  or  amido-acid 
group.  This  encourages  us  to  hope  that  the  structure 
of  the  proteid  molecule  will  some  time  be  known. 

Recently  H.  Kossel  has  demonstrated  the  very  inter- 
esting and  important  fact  that  the  protamin,  sturin,  has 
marked  bactericidal  properties.  This  shows  that  the 
nucleated  cell  contains  in  addition  to  its  nucleinic  acid 
a  germicidal  basic  substance,  and  is  additional  evidence 
that  certain  animal  cells  are  well  protected  against  bac- 
terial invasion. 

Mathews,  working  under  Kossel,  has  recently  studied 
the  spermatozoa  of  the  boar,  bull,  herring,  and  the  sea- 
urchin,  arbacia.  He  finds  that  the  sexual  cells  of  the 
herring  consist  principally  of  nucleinic  acid  combined 
with  a  protamin  to  which  he  gives  the  special  name 
clupein  ;  that  the  basic  substance  in  the  spermatozoa 
of  the  sea-urchin  is  more  nearly  related  to  histon  than 
to  protamin ;  and  that  those  of  the  bull  and  boar  con- 
tain neither  protamin  nor  histon. 

We  are  now  ready  to  proceed  to  the  study  of  the 
origin  of  the  alloxuric  bodies  in  the  body.  It  will  be 
evident  from  what  has  already  been  said  concerning 
the  chemistry  of  nuclear  substances  that  the  alloxuric 
bodies  can  originate  only  when  there  is  nuclear  disin- 
tegration, and  then  not  until  the  nucleinic  acid  is 
broken  up.  The  dissociation  of  the  basic  substance 
and  the  nuclein  is  not  enough  to  lead  to  the  formation 
of  the  alloxuric  bodies.  Indeed,  nucleinic  acid  may  be 
set  free  and  manifest  its  germicidal  action  without  the 
production  of  uric  acid  and  its  immediate  antecedents. 
The  destruction  of  the  nuclear  substance  must  be  quite 
complete  before  these  bodies  are  formed.  The  solution 
and  disintegration  of  nuclei  are  designated  as  the  pro- 
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cess  of  chroniatolysis.  Some  of  tlie  conditions  under 
which  the  alloxuric  substances  may  be  formed  in  the 
body  may  now  be  stated. 

(1)  Every    nucleus   comes    from    a    parent- nucleus. 
Every  cell  must  at  some  period  of  its  existence  be 
nucleated.     No  cell  can  be  built  up  or  organized  except 
through  the  agency,  direct  or  indirect,  of  a  nucleus. 
Every  cell  that  is  capable  of  reproduction  must  contain 
a  nucleus.     I  do  not  mean  to  say  that  a  certain  amount 
of  cytoplasm   is   not  also  necessary   to    reproduction. 
There  may  be  some  difiference  of  opinion  on  this  point, 
or  the  nuclei  of  some  cells  may  require   cytoplasm, 
while  the  nuclei  of  other  cells  may  not,  but  there  can 
be  no  doubt  that  the  existence  of  a  nucleus  is  essential 
to  the  process  of  reproduction.     However,  this  is  not 
the  sole  function  of  the  nucleus.     As  has  already  been 
stated,  the  nucleus  -is  essential  to  the  organization  of 
the  cell;  cells  that  are  never  to  reproduce  themselves 
are  organized  through  the  agency  of  nuclei.     Biologi- 
cally, the  nucleus  is  that  part  of  the  cell  which  is  essen- 
tial for  growth   and    reproduction.     Quantitatively,  it 
may  constitute  the  greater  part  of  the  cell,  or  it  may  be 
relatively  a  very  minute  fraction  of  it.     Developmen- 
tally,  it  is  that  part  of  the  cell  that  determines  both 
form  and  function.     From  the  standpoint   of  heredity 
the  nucleus  is  that  part  of  the  cell  through  which  gen- 
eric and  specific  form  and  function  are  transmitted.    It 
is  that  part  of  the  cell  that  makes  life,  potentially  at 
least,  continuous.     Nuclein  is  the  material  of  which 
nuclei  are  composed.     Many  of  the  cells  formed  in  the 
animal  body  are  destined,  after  having  reached  a  cer- 
tain period  of  growth,  solely  to  serve  other  cells.    These 
may,  and  some  of  them  certainly  do,  lose  their  nuclei 
after  having  reached  the  stage  of  development  necessary 
for  them  to  reach  before  they  can  perform  the  function 
for  which   they  are  brought  into  existence.     Chroma- 
tolysis  and    cell-disintegration   are  not   in  these  cells 
simultaneous  processes.     The  erythrocytes  of  mammals 
are  cells  of  this  kind.     Erythroblasts  may  be  studied 
in  the   spleen  and  bone-marrow   of  both   young  and 
adult  animals.     (The  formation  of  erythroblasts  in  the 
spleen  of  the  adult  animal  in  a  normal  condition  is 
slight,  and  some  deny  that  it  occurs.)     I  shall  not  enter 
into  a  description  of  the  well-known  changes  observed 
in  the  formation  of  these  cells.     I  wish  only  to  call  at- 
tention to  the  fact  that  the  nucleus,  after  having  per- 
fected the  red  blood-corpuscle,  so  that  it  may  serve  as 
a  carrier  of  oxygen,  disappears,  and,  so  far  as  we  know, 
is  not  further  utilized.     The  suggestion  that  the  nuclear 
substance  of  the  erythroblasts,  after  having  performed 
its  function  in  the  organization  of  the  cell,  may  be 
utilized  in  the  building  upofsomeproteidof  the  plasma, 
does  not  affect  the  general  statement  here  made,  even  if 
it   be  true.     It   matters   not  for   the   present  purpose 
whether  the  chromatolysis  observed  in  these  bodies  be 
accomplished  by  a  gradual  solution  of  the  nuclein  or  a 
more  active  expulsion  of  the  nucleus,  the  result  is  the 


same  in  either  case.  Nuclein  is  broken  up,  alloxuric 
bodies  are  formed,  and  uric  acid,  the  most  highly  oxi- 
dyzed  of  these  substances,  is  the  chief  representative, 
in  the  urine,  of  the  nuclear  metabolism  resulting,  as 
here  indicated,  in  the  body.  As  the  formation  of  red 
blood-corpuscles  is  a  continuous  process,  this  source  of 
the  alloxuric  bodies  is  a  never-failing  one.  The  modi- 
fications to  which  it  is  subject  in  disease  need  not  be 
discussed  here.  During  fetal  and  early  extrauterine 
life,  the  number  of  cells  undergoing  this  kind  of  chro- 
matolysis must  be  relatively  much  greater  than  subse- 
quently. It  must  not  be  inferred  that  chromatolysis, 
without  simultaneous  cell-disintegration,  is  confined  to 
the  red  corpuscles.  I  have  referred  to  these  as  a  suit- 
able illustration  of  a  process  that  goes  on  to  a  greater 
or  less  extent  in  other  tissues. 

(2)  The  leukocytes  are  a  constant  but  quantitatively 
variable  source  of  uric  acid  and  other  alloxuric  bodies. 
The  biology  of  the  leukocyte  is  one  of  the  most  inter- 
esting problems  in  medicine.  Within  a  few  years  past 
it  has  been  demonstrated  that  an  increase  in  the  num- 
ber of  leukocytes  in  the  blood  is  followed  by  increased 
elimination  of  alloxuric  bodies.  However,  there  are 
exceptions  to  this  rule.  It  is  too  early  yet  to  attempt 
a  scientific  classification  of  the  difi"erent  forms  of 
hyperleukocytosis  and  hypoleukocytosis.  However, 
this  need  not  deter  us  from  gathering  together  the  some- 
what meager  and  incomplete  facts  on  the  subject  and 
endeavoring  to  read  the  lessons  they  teach. 

There  may  be  hyperleukocytosis  without  consequent 
increase  in  the  amount  of  alloxuric  bodies  eliminated. 
The  researches  of  Kiihnau  have  demonstrated  this.  It 
has  long  been  known  that  the  intravenous  injection  of 
inert  substances,  such  as  cinnabar  or  carbon  in  finely 
divided  form,  will  cause  a  great  increase  in  the  number 
of  leukocytes  in  the  blood.  After  a  short  time  no  free 
particles  of  the  dust  can  be  found  in  the  blood,  but  the 
leukocytes  are  laden  with  the  particles.  Hoffmann  and 
Langerhans  observed  these  pigment-bearing  corpuscles 
20  days,  and  Ponfick  70  days,  after  the  injection  of  the 
dust.  They  are  found  most  abundantly  in  the  small 
capillaries,  where  the  leukocytes  undoubtedly  have  the 
best  opportunity  to  absorb  them,  on  account  of  the  slow 
movement  of  the  foreign  particles.  Then  the  leuko- 
cytes bear  the  foreign  particles  out  of  the  blood-vessel 
and,  apparently  at  least,  permanently  deposit  themselves 
with  their  burden  in  some  extravascular  cell.  I  say 
apparently,  because  we  cannot  positively  assert  that  the  , 
corpuscles  remain  permanently  with  the  particle.  How- 
ever this  may  be,  the  studies  of  Kiihnau  have  shown 
that  there  is  no  increased  elimination  of  alloxuric  bodies 
following  the  most  marked  hyperleukocytosis  induced 
in  this  manner.  These  experiments  are  of  further  in- 
terest inasmuch  as  they  indicate  that  the  life  of  the 
leukocyte  may  be  much  longer  than  is  usually  sup- 
posed to  be  possible. 

In  the  second  place,  there  may  be  hyperleukocytosis 
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with  increased  elimination  of  the  other  alloxuric  bodies, 
but  with  no  increase  and  sometimes  with  a  marked  de- 
crease in  the  amount  of  uric  acid  formed  and  elimin- 
ated. This  seems  to  be  true  in  the  graver  anemias. 
However,  more  extended  investigation  along  this  line  is 
desirable.  Kiihnau  suggests  that  this  may  be  ascribed 
to  deficient  oxidation  due  to  the  great  decrease  in  the 
red  corpuscles,  as  Hobaczewski  has  shown  that  nuclein 
must  be  broken  up  in  the  presence  of  an  oxidizing 
agent  in  order  to  yield  uric  acid.  It  should  be  stated 
that  it  is  not  supposed  that  the  xanthin-bases  are  formed 
and  then  oxidized  into  uric  acid.  When  nuclein  is 
oxidized  and  then  broken  up  it  yields  uric  acid  and 
the  xanthin-bases.  When  broken  up  without  pre- 
vious oxidation,  it  yields  the  xanthin-bases,  but  no 
uric  acid.  Kolisch  and  Stejskal  report  a  case  of 
grave  anemia,  terminating  in  death  within  a  few 
days,  in  which  the  uric  acid  was  much  below,  and 
the  xanthin-bases  greatly  above,  the  normal.  The 
studies  of  Neusser  and  of  Westphal,  in  which  the 
former  reported  an  excess  and  the  latter  a  deficiency  of 
uric  acid  in  pernicious  anemia,  do  not  throw  any  addi- 
tional light  on  this  subject,  inasmuch  as  they  failed  to 
estimate  the  other  alloxuric  bodies.  The  experimental 
studies  in  which  the  red  corpuscles  have  been  destroyed 
by  the  use  of  some  dissolving  agent  show  somewhat 
diverse  results.  However,  it  is,  so  far  as  I  know,  quite 
generally  true  that  marked  destruction  of  the  red  cor- 
puscles is  accompanied  or  followed  by  hyperleukocy- 
tosis,  theincreasein  theleukocytes  being  absolute  as  well 
as  relative.  I  believe  this  to  be  true  of  malaria,  although 
the  evidence  on  this  point  has  been  somewhat  conflict- 
ing. The  difference  in  the  observations  is  apparently 
due  to  the  time  with  reference  to  the  paroxysm  when 
the  leukocytes  have  been  counted.  Kiihnau  probably 
states  the  facts  correctly  when  he  says  that  during  the 
paroxysm  lilood-pigment  is  set  free.  The  large  poly- 
morphonuclear leukocytes  in  the  spleen  and  marrow 
absorb  the  red-corpuscle  detritus,  infected  red-corpuscles 
and  entire  plasmodia.  During  this  stage  the  leukocytes 
will  be  found  in  diminished  number  in  the  blood. 
After  the  paroxysm  the  melaniferous  leukocytes  appear 
in  the  blood.  This  is  the  stage  of  hyperleukocytosis. 
It  is  of  short  duration  and  is  followed  by  leukolysis  and 
a  consequent  increase  in  elimination  of  both  uric  acid 
and  the  other  alloxuric  bodies.  The  same  investigator 
found  a  similar  decrease  in  the  red-corpuscles,  with  sub- 
sequent hyperleukocytosis  and  augmented  elimination 
of  alloxuric  bodies  after  subcutaneous  injections  of 
pyrogallol.  A  priori,  it  might  be  inferred  that  the 
hemoglobin  from  the  broken-down  red  corpuscles  is  the 
leukotactic  substance,  but  Kiihnau  found  that  intra- 
peritoneal injections  of  hemoglobin  have  but  slight 
leukotactic  or  leukogogic  effect. 

In  the  majority  of  instances  of  hyperleukocytosis 
there  is  subsequent  leukolysis  and  a  consequent  aug- 
mentation in  the  amount  of  alloxuric  bodies,  including 


uric  acid.  This  is  true  of  digestion-leukocytosis  and 
of  that  which  follows  the  injection  of  nuclein.  It  is 
also  true  of  the  leukocytoses  that  accompany  various 
inflammatory  diseases. 

It  would  be  of  great  interest  to  know  the  successive 
products  that  result  in  disintegration  of  the  leukocytes. 
Much  more  extended  and  exact  research  is  necessary 
before  we  can  speak  very  definitely  on  this  point. 
However,  the  idea  that  the  value  of  a  hyperleukocytosis 
in  combating  an  infectious  disease  is  to  be  measured 
by  the  number  of  leukocytes,  without  reference  to  the 
agent  used  to  increase  their  number,  is  certainly  wrong. 
That  hyperleukocytosis  induced  by  nuclein  and  allied 
bodies  does  augment  the  germicidal  properties  of  the 
blood  and  increase  the  resistance  of  the  animal  body 
against  certain  pathogenic  microorganisms  has  been 
demonstrated  by  the  researches  of  Wooldridge,  myself, 
Grammatschikoff,  Pawlowski,  Loewy  and  Richter, 
Hahn,  Jacob  and  others.  These  have  uniformly  found 
that  a  nuclein-hyperleukocytosis  does  slightly  increase 
the  resistance  of  the  body  against  bacterial  infection. 
All,  furthermore,  conclude  that  the  extent  to  which  the 
resistance  can  be  increased  by  this  means  is,  with  present 
means,  limited.  That  every  hyperleukocytosis  does 
not  increase  the  resistance  to  infection  has  been  shown 
by  direct  experiment.  It  is  well  know'n,  for  instance, 
that  the  injection  of  pilocarpin  causes  an  extraor- 
dinary hyperleukocytosis,  and  yet  an  amount  of  a  cul- 
ture of  the  pneumonococcus  from  which  the  control 
might  escape  and  the  nuclein-animal  would  surely  not 
be  affected,  kills  the  pilocarpin-animal,  notwithstanding 
the  great  increase  in  leukocytes.  Whether  this  is  due 
to  the  depressing  action  of  pilocarpin  on  the  heart,  as 
supposed  by  Loewy  and  Richter,  or  to  some  other  cause, 
cannot  be  at  present  stated.  It  is  certainly  true  that 
in  some  forms  of  leukolysis,  nucleinic  acid  is  set  free, 
and  to  this  must  be  ascribed  the  increased  germicidal 
action  of  the  serum  obtained  from  hyi^erleukocytotic 
blood.  It  has  been  found  to  be  necessary  to  modify 
the  phagocytic  theory  of  Metschnikofi'.  It  is  now  gen- 
erally agreed  that  the  leukocytes  combat  the  bacteria 
by  virtue  of  some  chemic  constituent  of  the  former. 

The  question  now  is  whether  we  are  to  believe  with 
Buchner  that  his  so-called  alexins  are  secretions  of  the 
leukocytes,  or  that  the  leukocyte  disintegrates,  and  that 
one  or  more  of  the  substances  resulting  from  this  dis- 
integration act  as  germicidal  agents.  Havet  seems  to 
have  been  the  first  to  show  that  in  hypoleukocytosis  the 
germicidal  action  of  the  blood  is  reduced,  while  on 
the  other  hand,  in  hyj^erleukocytosis  the  bactericidal 
action  is  augmented.  Hahn  has  confirmed  the  second 
half  of  this  statement. 

The  following  reasons  may  be  given  for  the  belief 
that  the  increase  in  the  germicidal  properties  of  the 
blood  following  hyperleukocytosis  is  due  to  leukolysis 
and  is  not  a  result  of  an  increased  secretion  of  a  germi- 
cidal substance  bv  the  leukocvtes  : 
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(a)  By  artificially  breaking  ui>  the  leukocytes  out- 
side the  body  a  germicidal  substance,  nucleinic  acid,  is 
obtained  ;  (b)  increased  elimination  of  the  alloxuric 
bodies  follows  hyperleukocytosis  in  all  instances  with 
the  exceptions  already  stated ;  (c)  the  microscopic 
studies  of  Botkin  and  Ldwit  show  that  hyperleukocy- 
tosis is  followed  by  an  increased  quantity  of  leukocytic 
debris  in  the  blood  ;  (d)  the  experiments  of  Loewy  and 
Richter  show  that  hyperleukocytosis  is  followed  by  the 
appearance  in  the  blood  of  alburaosos  that  are  not 
found  under  normal  conditions,  or  are  found  only  in 
minute  traces.  These  albumoses  are  believed  to  come 
from  the  disintegration  of  the  leukocytes.  However,  I 
must  state  that  I  do  not  consider  the  method  employed 
by  these  investigators  wholly  free  from  chances  of 
error. 

Experiments  made  to  determine  whether  or  not 
change  in  leukocytotic  content  alters  the  glycolitic 
property  of  the  blood  have  been  contradictory,  and  con-, 
sequently  do  not  furnish  evidence  for  either  side  of  this 
question. 

^\'hether  the  hypoleukocytosis  that  immediately  fol- 
lows the  injection  of  nuclein,  albumose,  bacteria,  tox- 
ins, etc.,  is  due  to  leukolysis  or  to  leukopenia  has  not 
been  positively  determined. 

(3)  A  third  source  of  uric  acid  and  allied  bodies  is 
the  food.  It  has  long  been  known  that  increased  con- 
sumption of  animal  food  increases  the  amount  of  uric 
acid  formed  in  the  body.  This  increase  is  probably 
due  to  two  causes  :  (1)  Meat  contains  nucleo-proteids 
and  alloxuric  bodies  in  small  amount.  (2)  Digestion- 
leukocytosis  is  greatest  after  meals  rich  in  animal  food 
and  is  likewise  increased  by  alcoholic  beverages.  The 
fact  that  nuclein-containing  foods  increase  the  amount 
of  alloxuric  bodies  formed  and  eliminated  has  been 
demonstrated  by  several  investigators,  among  whom 
may  be  mentioned  Umber,  Mayer,  and  Hess  and 
SchmoU.  It  is  needless  to  dilate  upon  these  state- 
ments. 

(4)  The  physiologic  disintegration  of  various  nucle- 
ated cells  in  the  body  must  contribute  slightly  to  the 
formation  of  alloxuric  bodies.  This  is  especially  true 
of  epithelial  and  glandular  cells.  According  to  the 
studies  of  Weintraub,  100  grams  of  meconium  contain 
from  0.3  to  1.0  gram  of  uric  acid,  and  the  daily  stool  of 
an  adult  from  0.1  to  0.5  gram  of  alloxuric  bases. 

(5)  Some  poisons,  such  as  lead  and  alcohol,  stimu- 
late certain  cells  to  abnormal  proliferation.  Karyokin- 
esis  assumes  pathologic  significance  and  many  of  the 
rapidly  forming  cells  break  down  and  their  nuclei  suffer 
dissociation-changes. 

(6)  Certain  pathologic  growths  are  accompanied  by 
marked  cell-proliferation  and,  as  many  of  these  cells, 
including  their  nuclei,  disintegrate,  this  may  be  a 
source  of  uric  acid  and  allied  bodies  in  cases  of  carci- 
noma, etc.  However,  the  scope  of  the  work  assigned 
me  does  not  require  me  to  go  into  a  discussion  of  a 


pathologic  condition,  and  I  gladly  leave  their  consid- 
eration to  those  who  can  speak  more  authoritatively. 


SUBCUTANEOUS  NAILING.  EXPLORATORY  INCISION, 
AND  THE  EXTENDED  ELBOW  IN  CONDYLOID 
FRACTURES  OF  THE  HUMERUS.' 

By  JOHN  B.  ROBERTS,  A.M.,  M.D., 
of  Philadelphia. 

Professor  of  Surgery  in  the  Philadelphia  Polrcliuic  and  in  the  Woman's  Medical 

College  of  Pennsylvania. 

(A  contribution  from  the  surgical  laboratory  of  the  Philadelphia  Polyclinic  and 

College  for  Graduates  in  Medicine.) 

Ix  accepting  the  invitation  to  take  part  in  the  discus- 
sion on  Injuries  of  the  Elbow,  it  is  my  desire  to  present 
in  a  succinct  manner  such  personal  opinions  as  will  lead 
to  a  similar  expression  of  views  from  other  surgeons. 
That  which  I  shall  contribute  to  the  debate,  will  advo- 
cate no  ver}'  striking  novelty  in  procedure  and  will 
record  no  conspicuous  discovery  in  surgical  pathology. 
It  will  simply  show  the  conclusions  in  regard  to  certain 
problems  in  practical  surgery  at  which  I  have  arrived, 
after  thoughtful  consideration  of  personal  experience, 
combined  with  a  limited  amount  of  experimental  work 
and  more  or  less  familiarity  with  surgical  literature. 

These  conclusions  are,  for  the  sake  of  brevity  and 
clearness,  formulated  as  definite  propositions  : 

1.  Ankylosis  of  the  elbow-joint  after  condyloid  fractures 
is  usually  due  to  imperfect  reduction  of  fragments  or  incom- 
plete restitution  of  structural  relations. 

The  interference  with  mobility  results  largely  from 
distinct  alterations  in  shape  of  the  articulating  surfaces, 
due  to  the  incorrect  coaptation,  though  overgrowth  of 
bone  from  stripped-up  periosteum,  and  ossific  deposi- 
tions in  the  sero-ligamentous  capsule  aid  in  its  produc- 
tion. Experience  seems  to  show  that  mobility  of  the 
joint  is,  as  a  rule,  promptly  regained  when  the  play  of 
the  olecranon  and  coronoid  processes  around  the  troch- 
lear surface  is  not  obstructed  by  bony  displacement  or 
new  deposits.  In  persons  of  an  arthritic  diathesis 
intra- articular  and  pararticular  adhesions  may  un- 
doubtedly restrict  motion,  but  these  are  not  the  usual 
cause  of  ankylosis  after  fractures  of  the  humeral  con- 
dyles. To  hemorrhagic  effusions  into  the  joint  have 
been  attributed  adhesions  of  newly  formed  connective 
tissue  and  thickenings  of  the  synovial  membrane;  but 
these  causes  of  ankylosis  are  relatively  unimportant. 

Powers,  of  Denver,  has  reported'  an  interesting  in- 
stance of  ankylosis  in  extension,  after  fracture  at  the 
elbow,  in  which  exploration  disclosed  a  broken-off 
coronoid  process  situated  behind  the  joint.  This  was 
removed,  part  of  the  broken  condyle  chiselled  away 
and  the  patient  finally  given  almost  perfect  mobility  of 
the  elbow.  This  case  is  valuable  in  showing  that  dis- 
placed bone  causes  ankylosis,  and  that  incision  at  the 

1  Read  by  invitation  at  the  meeting  of  the  British  Medical  Association  ia 
Edinburgh,  .Tuly  27,  1898. 

2  Medical  Record,  1896,  vol.  i,  p.  613. 
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Fig,  1. — Gunstock  deformity 
of  the  humerus. 
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time  of  the  reception  of  the  injury  would  probably 
have  permitted  restoration  of  bony  contour  and  prompt 
recovery  of  functional  activity. 

2.  Conservation  of  the  normal  angle  between  the  axes  of 
the  humerus  and  the  ulna  is  desirable. 

Much  attention  has  been  given  in  recent  years  to  the 
possibility  of  fractures  of  the  lower  end  of  the  humerus 
causing  cubitus  varus  or  "  gunstock  deformity  "  of  the 
arm,  thereby  interfering  with  the  so  called  "  carrying 
function  "  of  the  upper  limb.  This  deformity  has  been 
supposed  to  result  from  ascent  of  a  detached  internal 
condyle ;  descent  or  rotation  forward  and  inward  of  a 
detached  external  condyle;  and  rotation  forward  and 
toward  the  middle  line  of  the  body  of  the  condyloid 
mass,  after  transverse  or  comminuted  fracture. 

H.  L.  Smith,  of  Boston,  believes'  that  this  deformity 
is  not  likely  to  occur  from  fracture  of  a  single  condyle, 
but  after  a  break  traversing  the  entire  width  of  the 
humerus;  and  he  considers  that  the  deformity  has 
been  given  unnecessary  importance  in  the  determina- 
tion of  the  best  posture  in  which  to  treat  fractures  at 
the  lower  end  of  the  arm-bone.  Stirason,  of  New  York, 
on  the  other  hand,  has  asserted*  that  displacement  of  a 

'  Boston  Medical  and  Surgical  Jounial,  October  18, 1894,  p.  339. 
'  Trans.  American  Surgical  Assn.,  IX,  1891,  p.  270. 


condyle,  not  exceeding  J  inch  or  ^  inch  in  amount, 
may  effect  a  change  in  the  humero-ulnar  angle.  The 
analogous  displacements  produced  intentionally,  by 
Ogston's  condyloid  and  Macewen's  supracondyloid 
osteotomy,  for  the  relief  of  knock-knee,  suffice  to  ex- 
plain the  mechanical  factors  in  the  production  of  gun- 
stock  deformity  of  the  arm  and  convince  me  that  frac- 
tures of  one  or  of  both  condyles  may  produce  the 
unsightly  deformity.  This  I  have  proved  by  experi- 
mental fractures ;  some  detaching  the  internal  condyle, 
others  causing  more  complicated  bony  lesions  of  the 
lower  end  of  the  humerus.  I  am  not  so  certain  of  the 
deformity  being  readily  produced  by  descent  of  the 
external  condyle,  when  it  alone  is  sejjarated  from  the 
shaft  of  the  bone. 

It  must  be  recognized  that  the  humero-ulnar  angle 
differs  greatly  in  individuals.  I  have  found  it  less 
conspicuous  in  children  and  women  than  in  men ;  and 
believe  it  to  be  most  marked  in  those  of  well-devel- 
oped muscular  power.  Smith  has  found  it  to  vary 
between  —  5°  and  +  30°,  and  he  states  that  even  in  the 
same  person  the  two  uninjured  arms  may  difler  as 
much  as  from  10°  to  15°.  He  also  found  that  the 
width  of  the  condyloid  portion  of  normal  arms  differed 
on  the  two  sides  of  the  same  person.  The  average 
variation  in  50  cases  measured  was  3.1  mm.  He 
investigated  75  cases  of  united  fracture  of  the  elbow, 
treated  according  to  traditional  methods,  to  find  that 
the  average  difference  on  the  two  sides  was  5.5  mm. 
The  increased  width  was,  if  I  correctly  understand 
him,  on  the  side  injured.     He  makes  the  important 
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i  1...  ■-'.— (_Ttii)stock  deformity  of  the  left  elbow  aft*  r  fracture  of  the  lower  end 
of  the  humerus. 
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statement  that  in  20  cases  treated  by  acute  flexion,  the 
average  difference  in  width  after  union  was  4  mm.,  and 
that  in  these  same  cases  the  carrying  angle  was  un- 
changed in  40'/c.  In  the  75  cases  treated  by  various 
persons  in  the  ordinary  ways  the  carrying  angle  was 
unaltered  in  10%. 

It  is  probably  true  that  the  conversion  of  the  humero- 
ulnar  angle  into  a  straight  line,  or  its  change  to  an 
angle  in  the  opposite  direction,  has  little  effect  on  the 
wage-earning  capability  of  the  patient ;  but  it  certainly 
produces  an  unsightly  deformity,  and  impairs  the  sym- 
metry and  integrity  of  the  human  mechanism.  It  does 
not,  of  itself,  interfere  w'ith  the  mobility  of  the  joint. 
I  recently  saw  a  young  lady  who,  about  15  years  ago, 
when  a  child,  broke  the  condyloid  portion  of  the  left 
humerus.  I  took  part  in  the  treatment  of  the  injury, 
which  was  by  means  of  a  rectangular,  trough-shaped 
posterior  splint.  She  has  marked  gunstock  deformity, 
as  a  result  of  the  defective  treatment,  but  has  perfect 
mobility  of  the  joint.  The  hand  is,  of  course,  brought 
nearer  the  thigh  when  the  limb  hangs  vertically,  but 
this  defect  brings  no  special  inconvenience.  It  might, 
perhaps, be  a  disadvantage  to  a  woman  in  the  lower  walks 
of  life,  who  was  compelled  to  carry  burdens  in  the  de- 
pendent hand.  I  refer  to  this  patient  because  it  was 
my  dismay  at  the  deformity  remaining  after  the  treat- 
ment adopted  that  first  forcibly  directed  my  attention 
to  the  disadvantage  incident  to  right-angled  flexion  in 
the  management  of  these  bony  lesions;  and  because 
she  by  chance  came  into  my  office,  after  many  years' 
absence,  while  I  was  preparing  this  paper. 

It  is  an  acknowledged  duty  of  the  surgeon  to  restore, 
after  injuries,  the  anatomic  symmetry,  as  well  as  the 
functional  usefulness.  Hence,  no  extended  argument 
is  necessary  to  prove  that  it  is  best  to  adopt  that  line  of 
treatment  which  will  attain  both  ends.  Retention  of 
the  normal  humero-ulnar  angle  of  a  broken  elbow  is, 
therefore,  not  only  desirable  for  cosmetic  reasons,  but  is 
demanded  by  anatomic  and  surgical  considerations. 

3.  Fixation  is  satisfactorily  obtained  by  nailing  the  frag- 
ments together  ivith  long  nails  driven  through  the  skin. 

The  occasional  deformity  and  limitation  of  motion 
resulting  from  fractures  of  the  condyloid  portion  of 
the  humerus  are  doubtless  due,  not  only  to  incomplete 
reduction  of  the  broken  bone,  but  to  imperfect  fixa- 
tion, which  has  allowed  the  properly  readjusted  frag- 
ments to  slip  again  into  abnormal  relations.  Stimson 
is,  probably,  not  alone  in  his  belief'  that,  in  "  inter- 
condyloid  fracture  with  marked  separation,  there  is  no 
practicable  means  surely  to  maintain  reduction."  He 
says,  further,  that  the  impossibility  of  direct  control  of 
the  fragments,  the  contraction  of  muscles,  and  the  press- 
ure of  fascia  combine  to  make  the  result  largely  a  mat- 
ter of  chance.  This  opinion  was  confirmed,  he  states, 
by  seeing  and  feeling  in  open  fractures  the  difficulty 
caused  by  the  shiftings  of  the  fragments. 

5  Trans.  American  Sitrgical  Assit.,  IX,  IS91,  p.  272. 


I  have  been  making  some  experimental  observations 
during  recent  months  on  the  use  of  nails  for  direct  fixa- 
tion of  fractures,  having  been  led  to  the  investigation 
by  my  success  at  the  Philadelphia  Polyclinic  Hospital 
in  nailing  together  the  fragments  of  a  metacarpal  bone. 
I  have  found  that  fractures  of  the  condyles  of  the  hu- 
merus, made  in  the  cadaver,  can  be  satisfactorily  fixed 
after  reduction,  by  driving  wire  nails  through  the  skin 
into  the  bone  and  across  the  lines  of  separation. 

The  accompanying  skiagraphs  show  the  method  bet- 
ter than  a  verbal  description. 

I  became  convinced  by  this  experimental  work  of 
the  efficiency  of  fixation  by  means  of  slender  nails,  and 
of  the  wisdom  of  adopting  the  procedure  in  the  com- 
paratively/««  severe  fractures  of  the  humeral  condyles 
needing  direct  fixation.  I  have  had,  however,  no  per- 
sonal clinical  experience  of  such  operative  treatment 
in  elbow-injuries,  and  my  opinion  was  based  on  induc- 
tive reasoning  alone  and  the  use  of  similar  means  in 
resection  and  osteotomy. 

A  few  days  ago  I  came  upon  Stimson's  statement  that 
in  an  open  fracture  of  the  condyles  he  had  "  felt  con- 
strained to  pass  a  long  steel  pin  transversely  through 
both  condyles  and  the  long  projecting  end  of  the  upper 
fragment,  for  in  no  other  way  could  they  be  kept  in 
apposition."^     I  had  undoubtedly  seen  this  statement 


Flo.  3.— Experimental  fracture  of  iiilenial  condyle  (made  with  osteotome). 
Fragments  kept  in  position  with  wire  nail  driven  through  skin.  Skiagraph 
taken  with  dorsum  on  photographic  plate. 

«  Trnns.  American  Surgical  .4ssii..  IX,  1891,  p.  272. 
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Flfi.  4. — Experimental  V-shaped  fracture  of  condyles  (made  with  osteotome). 
Fragments  taxed  with  wire  nail  driven  through  skin.  Skiagraph  taken  with 
anterior  surface  on  photographic  plate. 

before,  but  had  forgotten  it.  Stimson  does  not  give  the 
result,  but  I  can  see  no  reason  to  doubt  that  the  coap- 
tation continued  satisfactory.  If  the  operative  field 
was  free,  and  kept  free,  of  septic  contamination,  the 
result  ought  to  have  been  good. 

I  have  had  made  special  "  fracture-nails  "  of  tem- 
pered steel,  with  a  drill-shaped  point  and  a  long,  square 
head.  These  are  readily  pushed  through  the  skin, 
muscles,  and  compact  exterior  of  the  bone  by  means 
of  a  handle  that  fits  the  head.  The  handle  is  then 
detached  and  the  nails  are  driven  into  the  deeper  por- 
tions of  bone  with  a  hammer.  After  two,  three,  or  four 
weeks  the  nails  are  pulled  out  with  clawlike  forceps. 
For  convenience  I  have  had  a  hammer-head  made  upon 
one  side  of  the  forceps. 

During  the  driving  of  the  nail  or  nails  the  fragments, 
already  adjusted,  are  held  by  the  fingers  of  the  operator 
or  assistant;  and  after  fixation  is  accomplished  an 
aseptic  dressing  and  a  light  splint  of  wood,  metal,  paper, 
or  gypsum  may,  or  may  not,  be  applied. 

Ordinary  wire  nails  and  a  hammer  maybe  used  with 


satisfaction,  but  the  want  of  temper  and  point  makes 
them  rather  less  convenient. 

If  the  nail  first  inserted  does  not  effectively  fix  the 
pieces  of  broken  bone,  it  should  be  withdrawn  and  re- 
inserted, or  one  or  two  additional  nails  should  be  used. 
The  placing  of  the  nails  will  be  found  much  mpre  easy 
in  open  than  in  closed  fractures  ;  and  will  require  more 
skill  and  patience  in  comminuted  fractures  than  in 
those  in  which  there  are  but  two  fragments. 

There  will  be  but  a  limited  number  of  fractures  in 
which  this  operation  is  demanded,  but  it  will,  I  believe, 
be  found  valuable  in  a  certain  proportion  of  cases.  No 
one  should  attempt  the  ojjeration  unless  he  is  a  believer 
in  asepsis  and  a  conscientious  exponent  of  modern 
aseptic  surgical  methods.  Careless  or  incomplete  asep- 
sis is  not  permissible.  It  is  as  reprehensible  as  in 
abdominal  or  cerebral  surgery. 

4.  Previoiis  skiagraphs  may  be  needed  to  aid  in  deter- 
mining the  point  at  which  the  nails  should  he  introduced 
and  the  direction  in  which  they  are  to  he  driven. 

If  the  exact  direction  of  the  fracture-lines  cannot  be 
determined  by  palpation  and  manipulation,  the  use  of 
the  fluoroscope  or,  better,  the  study  of  skiagraphs,  will 
often  permit  the  surgeon  to  determine  how  best  to  nail 
the  fragments  together.  If  sufficiently  definite  informa- 
tion cannot  be  obtained  by  laalpation,  manipulation,  and 
the  use  of  the  Roentgen-rays,  exploratory  incision  is  the 
safest  course  in  severe  injuries  of  obscure  character. 


Fig.  5, — Experimental  T-shaped  fracture  of  condyles  (made  with  osteotome). 
Fragments  fixed  with  three  "  fracture-nails"  driven  through  skin.  Skiagi-aj-h 
taken  with  anterior  surface  on  photographic  plate. 
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5.  Obscure  or  severe  fractures  may  demand  exploratory 
incision  far  replacement  of  fragmeiUs  and  prevention  of 
ankylosis.  Such  incisions  are  not  employed  as  often  as 
they  should  be. 

Aseptic  incision  of  joints,  being  in  competent  hands 
jiractically  free  from  risk  to  life,  is  demanded  in  a  cer- 
tain number  of  elbow-fractures,  because  the  anatomic 
integrity  of  the  joint  and  its  functional  usefulness  are 
jeopardized  by  the  surgeon's  ignorance  of  the  lesion  and 
his  consequent  inability  to  re}>air  the  structural  dam- 
age. After  incision,  the  fragments  can  be  accurately 
adjusted  ;  the  torn  periosteum  replaced  ;  muscles,  fascia 
and  nerves  disentangled  from  undesirable  iwsitions  be- 
tween the  bone-fragments,  and  sutured  if  lacerated; 
and  fixation  of  the  fragments  consummated.  It  is 
probable  also  that  cure  will  be  hastened  and  pain  les- 
sened bv  the  removal  of  bloodclots  and  the  leakage  of 


Fig.  6. 

"  FracUire-nails  and  Hammer-forceps." 

synovial  fluid  and  inflammatory  exudate,  permitted  by 
the  incision  ;  and  that  fat-embolism  and  non-union  will 
be  less  likely  to  occur. 

The  well-informed  modern  surgeon,  wdio  must  know 
the  safety  of  aseptic  operations,  should  not  hesitate 
to  adopt  exploratory  incision  in  appropriate  cases.  The 
patient  with  a  bad  fracture  of  the  elbow  has  an  intrinsic 
right  to  the  benefit  derivable  from  incision  in  compe- 
tent aseptic  hands. 

6.  The  best  route  for  this  exploi-atory  investigation  is 
through  the  groove  between  the  biceps  and  the  long  supi- 
nator. 

My  investigations  in  the  laboratories  of  the  Phila- 
delphia Polyclinic  have  led  me  to  adopt,  for  exploration 
of  the  condition  of  the  lower  end  of  the  humerus,  a 
curved  incision  on  the  outer  portion    of  the  anterior 


aspect  of  the  elbow-joint,  which  turns  up  a  flap  expos- 
ing the  biceps  and  the  long  supinator.  The  cut  begins 
at  a  point  about  8  cm.  above  the  tip  of  the  external 
condyle  and  ends  about  6  cm.  below  the  tip  of  the  con- 
dyle. It  is  about  15  cm.  long  and  convex  toward  the 
middle  line  of  the  arm,  with  the  center  of  the  curve 
corresponding  with  the  point  midway  between  the 
condyles.  When  this  cellulo-cutaneous  flap  has  been 
raised,  the  intermuscular  groove  between  the  biceps 
and  the  long  supinator  is  seen.  Blunt  dissection  down 
this  pathway  discloses  the  front  of  the  humerus  and  the 
anterior  ligamentous  covering  of  the  joint.  The  musculo- 
spiral  nerve  will  perhaps  be  seen,  but  it  is  easily  pre- 
served fronx  injury.  The  entire  width  of  the  bone  and 
joint  is  rendered  accessible  to  touch  and  inspection. 

7.  Tlte  extended  position  of  the  elbow  is  less  likely  than 
right-angled  flexion  of  the  joint  to  be  followed  by  impairment 
of  the  normal  humero-ulnar  angle,  which  gives  the  "  carrying 
function  "  to  the  upper  extremity  ;  and  it  is  therefore  the  pref- 
erable posture  in  condyloid  fractures  of  ordinary  severity. 

It  has  been  my  practice  to  treat  these  fractures  with 
the  elbow  extended  and  to  carefully  compare  the  in- 
jured with  the  sound  limb,  in  order  to  preserve,  by  my 
splints  the  humero-ulnar  angle.  I  reduce  the  fragments, 
compare  the  two  arms,  and  apply  a  splint  of  wood  or  of 
gauze  and  gypsum  to  keep  the  joint  not  quite  fully 
extended.  Full  extension  is  more  likely  to  prove  irk- 
some to  the  patient,  and  it  is  a  wise  precaution  to  run 
no  risk  of  displacing  the  fragments  by  hyperextension 
of  the  injured  joint.  A  thin,  narrow  board  is  usually 
laid  on  the  front  of  the  normal  arm,  and  the  direction 
of  the  axes  of  the  humerus  and  ulna  is  marked  on  it. 
A  penknife  is  then  employed  to  whittle  the  board  into 
proper  shape,  and,  by  reversing  it,  a  proper  splint  is 
made  for  the  broken  bone.  The  splint  is  padded  and 
applied  to  the  front  of  the  arm,  little  cotton  is  laid  in 
the  flexure  of  the  elbow,  and  bandages  are  used  to 
hold  the  splint  in  position.  A  gypsum-splint  molded 
to  the  arm  is  more  elegant,  but  is  not  always  so  con- 
veniently obtained. 

The  extended  elbow  in  these  fractures  has  been 
advocated  for  various  reasons.  It  has  been  said  that 
it  enables  the  surgeon  to  appreciate  more  readily  any 
change  in  the  deviation  of  axes  than  the  right- 
angle  position,  which  crowds  up  the  soft  tissues  in 
front  of  the  joint  and  obscures  the  position  of  the 
fragments.  The  angular  deformity,  to  be  avoided,  has 
been  attributed  to  the  displacing  influence  of  the  tri- 
ceps, which  is  relaxed  by  employing  the  extended 
posture.  If  the  extended  elbow  is  combined  with  supi- 
nation of  the  radius  the  biceps  is  also  considerably  re- 
laxed. The  position  advocated  seems,  therefore,  to  relax 
the  important  displacing  muscles.  Some  writers  allege 
that  the  displacement  of  the  condyles  and  the  destruc- 
tion of  the  "carrying  function"  by  right-angle  splints  is 
due  to  the  fact  that  the  radius  lies  at  a  higher  level 
than  the  ulna,  and  that  the  splint  and  bandaging  tend 
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to  bring  them  on  the  same  level,  thereby  raising  the 
internal  condyle  or  depressing  the  external.  I  am  in- 
clined to  believe,  from  experimental  evidence  on  the 
cadaver,  that  this  is  to  a  certain  extent  true,  though  too 
much  importance  may  heretofore  have  been  accorded 
to  it  by  us  who  advocate  the  extended  elbow. 

Strong  clinical  evidence  of  the  worth  of  the  extended 
posture  is  the  assertion'  of  Thompson,  of  Washington, 
who  was  able  in  two  open  fractures  to  keep  the  frag- 
ments in  position  when  the  arm  was  extended,  but 
found  that  they  were  displaced  if  he  attempted  to  keep 
them  in  position  with  the  elbow  at  a  right  angle.  Tay- 
lor, of  San  Francisco,  reports'  a  similar  experience  with 
a  closed  fracture. 

It  is  unnecessary  to  intimate  to  this  audience  that 
Liston  treated  elbow-fractures  in  the  straight  position. 

Thomas,  of  liverpool,  Jones,  of  Liverpool,  Dulles,' 
of  Philadelphia,  H.  L.  Smith,'"  of  Boston,  and  Bruce," 
of  Dingwall,  Scotland,  recommend  acute  flexion  in 
the  management  of  these  injuries;  but  I  have  never 
tried  it,  though  some  of  my  colleagues  at  the  Philadel- 
phia Polyclinic  have  had,  I  understand,  satisfaction 
from  its  employ. 

8.  Good  results  as  to  anatomic  conformation  and  as  to  mo- 
bility can  usually  be  obtained  by  the  adoption  of  the  measures 
suggested. 

This  proposition  is  simply  a  corollary  to  the  other 
statements  of  my  paper  and  needs  no  elaboration. 

9.  Osteotomy,  loith  or  without  nailing,  may  be  judicious 
treatment  for  fractures  of  the  condyles  united  with  deformity 
or  followed  by  ankylosis. 

In  July,  1878,  I  published  in  the  Edinburgh  Medical 
Journal  an  article  advocating  refracture  for  deformed 
union  of  fractures.  In  those  days  the  investigations  of 
Lister  had  not  yet  taught  us  all  to  make  wounds  almost 
with  impunity ;  but  since  then  the  surgical  world  has 
recognized  the  value  of  osteotomy  in  correcting  de- 
formities, whether  traumatic,  trophic,  or  inflammatory. 
There  is  no  valid  reason  why  the  same  method  should 
not  be  employed  in  elbow-fractures  demanding  relief 
for  disability  or  deformity. 


Burger  (Cenlralb.  f.  in.  Med.,  August  27,  1898)  has  devised 
a  number  of  bandages  for  supporting  the  abdomen, 

the  principal  original  feature  of  which  is  the  use  of  broad, 
flexible  celluloid  plates  held  in  place  by  elastic  bands.  The 
form  of  the  plates  is  varied  ;  ventilation  is  provided  for  by  a 
number  of  small  openings,  and  under  tlie  influence  of  bodily 
heat  they  adapt  themselves  readily  to  the  parts.  Pads  of 
various  forms  may  be  attached  to  the  plates  to  make  pres- 
sure about  any  organ  or  opening  where  support  is  desired. 
The  apparatus  has  proved  to  be  of  value  in  the  various  forms 
of  hernia,  for  the  support  of  movable  kidney,  spleen,  etc. 

'  Ti-UTis.  American  Surgical  Assn.,  X,  1892,  p.  58. 

^  Trans.  Amencan  ^vrffical  Assn.,  X,  1S92,  p.  65. 

'■>  Boston  Med.  and  .Surt/l.  Journ.,  August  30,  1894. 
'»  Boston  Meil.  and  Surijl.  Journ.,  October  25,  1894,  and  July  4,  1895. 
"  British  Med.  Journ.,  1896,  II,  p.  1201. 


THE  POSITION  OF  THE  ORIFICE  OF  THE  EUSTACHIAN 
TUBE  AND  THE  POSSIBILITY  OF  CATHETERIZING 
IT  THROUGH  THE  MOUTH.' 

By  D.  BRADEN  KYLE,  M.D., 
of  Philadelphia. 

Clinical  Professor  of  Laryngology  in  Jefferson  Medical  College,  Consulting 
Laryngologist  to  St.  Agnes'  Hospital,  etc. 

Catheterization  of  the  Eustachian  tube  through 
either  the  nose  or  the  mouth  has  been  known  to  the 
medical  profession  for  about  200  years.  Fixed  and 
definite  rules  have  been  given  for  the  insertion  of  the 
catheter  through  the  nose,  based  on  the  relation  of  the 
normal  anatomic  structures.  The  anatomic  relations 
vary  in  all  structures,  and  this  variation  is  more  marked 
in  the  nasal  chambers,  even  in  health,  than  in  any 
other  part  of  the  body.  This  deviation  from  the  normal 
may  involve  the  bonj^  structure,  or  the  mucous  mem- 
brane of  the  nasal  chambers,  or  both ;  or  it  may  be 
limited  merely  to  the  mucous  membrane  surrounding 
the  Eustachian  orifice.  In  either  event  there  is  suffi- 
cient modification  in  anatomic  structure  and  relation 
to  interfere  with  the  routine  following  out  of  any  one 
method  in  all  cases.  The  very  fact  that  catheterization 
is  demanded  predicates  an  alteration  in  the  normal 
to})ography.  These  facts  led  me  to  adopt  a  method 
that  I  have  since  learned  was  used  before  catheteriza- 
tion through  the  nose,  i.  e.,  catheterization  through  the 
mouth ;  diftering  from  the  original  method,  however,  in 
that  the  catheter  is  introduced  with  the  aid  of  the  rhino- 
scope  and  doing  away  with  fixed  rules,  as  the  parts  can 
be  clearly  seen  and  the  alterations  of  structure  appre. 
ciated  and  overcome.  A  brief  review  of  the  literature 
of  the  subject  will  serve  to  show  the  wide  difference  of 
opinion  among  various  writers,  and  this  very  fact  proves 
the  unreliability  of  the  many  methods  employed. 

In  1724,  Guyot,  who  was  postmaster  at  Versailles, 
being  deaf  and  having  by  some'  means  become  ac- 
quainted with  the  fact  that  there  was  a  passage  from 
the  throat  to  the  internal  ear,  introduced  a  bent  tube 
connected  with  a  syringe  through  the  mouth  and  believed 
he  had  reached  the  Eustachian  tube. 

Cleland,  in  1741,  introduced  a  bent  probe  through  the 
nose  into  the  Eustachian  tube,  and  with  Douglas,  in 
1755,  demonstrated  and  commended  injections  into  the 
middle  ear  by  this  route.  Wathen,  however,  was  the 
first,  in  1755,  to  formulate  any  rules  regarding  the  pro- 
cedure and  to  report  cases  cured  by  it.  Portal,  in  his 
Chirurgie  Pratique,  contended  that  the  procedure  was 
impossible.  Later  Itard  described  a  plan  of  catheteri- 
zation through  the  nose.  Many  medical  men  at  this 
time  decried  the  operation,  among  them  Bell,  who  did 
not  approve  of  it  because  of  its  difficulty  and  the  irri- 
tation set  up  by  it.  Itard  confessed  a  difficulty  in  the 
procedure.     An  English  surgeon,  Wright,  practised  it 

1  Candidate's  Thesis  presented  to  the  .American  Laryngological  Association 
at  its  twentieth  annual  meeting,  held  in  Brooklyn,  N.  Y.,  May  10,  17,  18,  1898. 
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from  ISIG  to  1818  with  improved  instruments,  but  then 
abandoned  it. 

Deleau,  in  1825,  introduced  the  use  of  air  as  an  in- 
jection in  the  middle  ear  and  further  developed  the 
rudely  shaped  instruments  that  have  hitherto  been 
employed. 

Kramer,  of  Berlin,  in  1835,  was  severely  taken  to 
task  by  Wright  for  using  methods  ad  caplandum  ndgus. 
xVmong  the  instruments  condemned  by  him,  together 
with  the  Eustachian  catheter,  were  the  funnel-shaped 
forceps,  which  were  considered  unnecessary  because 
they  occupied  the  canal,  thus  shutting  off  the  view  of 
the  parts  beyond.  Artificial  light  was  also  condemned 
because  of  the  deceptive  and  distorted  images  pro- 
duced by  it. 

The  consensus  of  opinion  seemed  to  favor  the  route 
through  the  nose  rather  than  through  the  mouth  ;  yet 
each  succeeding  year  saw  an  innovation  in  technic,  a 
modification  of  an  already  existing  method,  or  the 
invention  of  some  new  instrument  destined  to  fulfil  all 
requirements  better  than  its  predecessors. 

No  attempt  is  made  to  give  the  great  variety  of 
methods  of  catheterization  through  the  nose  in  detail. 
Mention  is  merely  made  of  a  few  of  those  that  have 
proved  satisfactory  in  certain  cases. 

The  French  claim  that  it  was  Boyer,  rather  than 
Wathen,  who,  in  1818,  first  gave  a  detailed  description 
of  the  route  to  be  followed  in  reaching  the  tube  through 
the  nose.  Gairal  in  1836  and  Kramer  in  the  same 
year  made  further  changes,  the  latter's  method  being 
still  further  altered  by  Menii-re,  Toynbee,  and  Trijltsch 
in  later  years.  Triquet  in  1857  and  Bonnafont  in  1860 
were  more  radical  in  their  alterations  of  the  plans  of 
their  jiredecessors.  A  new  method  was  introduced  by 
Giampietro  in  1863,  and  another  by  Gruber  in  1870, 
which  was  modified  by  Tillaux  about  1875.  In  men- 
tioning the  names  of  Kuh,  Bing,  LiJwenberg,  Morrison, 
de  Lacharriere,  Sexton,  Levi  and  Cozzolino,  the  list  is 
by  no  means  complete,  but  sufficient  has  been  adduced 
to  prove  the  point  that  no  one  method  has  been  uni- 
versally applicable,  be  the  cause  what  it  may. 

After  Gu3'ot  demonstrated  catheterization  through 
the  fauces,  came  Pomeroy  and  Cutter  here  in  America, 
and  Storck  and  Kessell  abroad,  favoring  the  method. 

Kessell  used  an  S-shaped  catheter,  and  at  the  mo- 
ment of  insertion  of  the  tip  of  the  instrument  into  the 
Eustachian  orifice  instructed  the  patient  to  take  a  deep 
inspiration. 

Because  of  abnormality  in  position  of  the  Eustachian 
orifice,  and  because  he  found  that  the  direction  of  the 
tube  and  its  angle  of  entrance  into  the  naso-pharynx 
differed  from  that  which  had  been  previously  given, 
Ephraim  Cutter,  in  1872,  devised  an  instrument  for 
catheterization  through  the  mouth.  (Fig.  1 .)  The  orifice 
of  the  tube  is  located  with  the  rhinoscope,  and  the  in- 
strument is  inserted  by  the  image  thus  obtained.  Two 
catheters  are  necessary,   one  for  either  side.     The  form 


X    ^ 


Fig.  1. 

Cutter's  original  instrument 

for  catheterization  of  the 

Eustachian  tube. 


Fi<:.  2. 

Cutter's  improved  catheters, 
right  and  left. 


of  the  instrument  was  later  modified  by  the  originator. 
(Fig.  2.) 

0.  D.  Pomeroy,  working  independently  ot  Cutter,  in- 
vented about  this  same  time  a  faucial  Eustachian 
catheter  (Fig.  3),  claiming  that  it  could  be  more  easily 
and  rapidly  introduced  behind  the  uvula  than  the  ordi- 
nary instrument,  and  with  less  violence.  By  rotating  the 
instrument  to  either  side  the  beak  entered  the  pavilion 
of  the  tube  without  the  aid  of  the  mirror,  and  air  or 
medicinal  agents  could  be  forced  into  the  tubes  by 
means  of  the  rubber-bulb  attachment. 

A  method  of  catheterization  through  the  mouth  is 
also  given  by  Politzer  for  cases  that  cannot  be  reached 
through  the  nose.  Toynbee  also  mentions  the  pro- 
cedure. 

In  describing  the  technic  of  any  method  or  pro- 
cedure, however  clear  to  the  originator,  he  may  fail  to 
convey  to  others  the  very  point  necessary  for  complete 
success,  notwithstanding  the  fact  that  a  multiplicity  of 
directions  are  given ;  delicacy  of  touch  and  manipula- 
tion of  instruments  cannot  be  described,  but  must  be 
acquired  by  experience.  A  consideration  of  these  facts 
explains  the  success  of  a  method  in  one  operator's 
hands  and  its  failure  in  another's. 

The  catheter  I  have  always  used  is  six  inches  in 
length,  made  of  coin-silver  and  is  very  flexible,  so  that 
the  curve  can  be  altered  at  will  to  suit  individual  cases. 
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Fig.  3. 

This  catheter  should  have  a  smooth,  even  surface  at  its 
Eustachian  extremity,  and  as  it  is  made  of  soft  metal  it 
should  be  kept  separate  from  other  instruments  and 
should  never  be  thrown  against  hard  surfaces,  as  it  is 
roughened  or  nicked,  and  it  would  then  be  likely  to 
tear  the  mucous  membrane  of  the  tube  or  its  pavilion. 
For  attachment  to  the  catheter  I  have 
devised  a  small  receptacle  (Fig.  4), 
which  consists  of  a  metal  cylinder  H 
inches  in  length  and  i  inch  in  diam- 
eter, in  which  may  be  placed  any  of 
the  medicinal  agents  to  be  injected 
into  the  middle  ear  and  which  also 
answers  as  a  handle  for  the  instrument 
as  a  whole.  The  end  at  which  the 
catheter  is  attached  is  closed  by  means 
of  a  screw-cap,  which  can  be  removed 
for  the  purpose  of  cleansing  the  ap- 
jmratus  or  introducing  the  remedial 
agents.  Attached  to  this  end  of  the 
cylinder  is  the  tube,  about  i  inch  in 
length,  which  should  loosely  fit  into 
the  bulbous  end  of  the  Eustachian 
catheter,  so  that  in  case  too  much  force 
be  exerted  in  inflation  the  catheter 
will  be  forced  from  the  tube  before  any  injury  could 
be  done  to  the  tympanum.  At  the  other  end  of 
the  cylinder,  on  the  opposite  side,  projects  the  small 
tube  to  which  the  rubber  ball  for  inflation  is  to  be 
attached.     This  should  be  placed  J  inch  from  the  end 


of  the  cylinder,  so  that  the  substances  used  for 
medication  will  not  run  back  into  the  rubber 
bulb.  The  ordinary  atomizer-bulb  can  be  used 
for  inflation.  The  secret  of  the  success  of  this 
method  is  the  delicacy  in  handling  the  cath- 
eter, the  tongue-depressor,  and  the  mirror.  I 
prefer  a  small  tongue-depressor  (Fig.  5)  for  a 
number  of  reasons;  (1)  it  is  light  and  easy  of 
manipulation  ;  (2)  it  is  slightly  flexible;  (3)  it 
fits  or  emliraces  only  the  median  line  of  the 
tongue,  causing  that  member  to  assume  a  con- 
cave instead  of  the  convex  surface  usually  seen 
in  using  the  heavier  and  broader  instruments ;  (4)  it 
is  so  small  that  it  does  not  interfere  with  the  handling 
of  the  catheter  or  the  mirror. 

As  the  introduction  of  the  Eustachian  catheter 
through  the  mouth  necessitates  the  use  of  three  instru- 
ments, the  patient  must  be. used  as  an  assistant,  and  the 


1.  Catheter  of  coin-silver.    2.  Tip  on  wnich  catlieter  fits.    3.  Screw  cap.    4.  Re- 
ceptacle for  holding  fluid.    5.  Tip  bent  at  an  acuteangle  to  prevent  fl  lid 
from  running  back  in  the  rubber  bulb.     6.  Hard-rubber  cap 
fitting  into  (5),  to  which  the  rubber  bulb  (7)  is  attached. 


Flfi.  5. 

tongue-depressor  is  entrusted  to  him.  This  may  be 
oH'ered  as  an  objection  to  the  method,  but  in  my  expe- 
rience it  is  more  of  an  aid,  as  in  this  way  the  patient's 
attention  is  taken  away  from  the  real  object  of  the  oper- 
ation, and  with  a  little  instruction  he  can  regulate  the 
pressure  of  the  instrument  and  avoid  gagging 
from  this  source.  The  patient  is  now  told  to 
breathe  freely  through  the  nostrils,  which  will 
lower  the  soft  palate  and  uvula,  thus  permit- 
ting a  rhinoscopic  examination,  to  determine 
the  course  of  the  catheter  and  the  line  of  the 
Eustachian  tube.  The  catheter  and  the  mirror 
are  controlled  by  the  oi^erator  and  are  inserted 
at  the  same  time.  Personally  I  manipulate 
the  catheter  with  my  left  hand  and  use  the 
mirror  with  my  right  in  catheterizing  either 
tube,  because  this  is  more  natural  to  me  than  to  re- 
verse the  procedure.  The  catheter  is  passed  back  of 
the  soft  palate  in  the  direct  line  of  the  uvula,  care  being 
taken  not  to  touch  the  inferior  lateral  posterior  border 
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of  the  soft  palate.  (See  Fig.  5.)  In  other  words,  the  tip 
of  the  instrument  is  kept  as  free  as  possible  from  con- 
tact with  the  tissues.  With  the  rhinoscope  the  Eusta- 
chian orifice  is  quickly  located  and  the  catheter  is  then 
inserted  with  the  aid  of  the  image  thus  obtained.  In 
introducing  the  catheter  into  the  orilice  of  the 
Eustachian  tube  care  must  be  taken  not  to  move  the  tip 
of  the  instrument  to  and  fro,  as  the  parts  are  very  sen- 
sitive, and  spasm  and  gagging,  one  or  possibly  both, 
may  easily  be  set  up.  Should  the  parts  be  very  sensi- 
tive or  should  there  be  a  tendency  to  gag,  with  elevation 
of  the  uvula,  the  instrument  must  be  instantly  with- 
drawn and  the  patient  allowed  to  rest  for  a  few  minutes, 
while  he  is  engaged  in  conversation  until  the  reflex  ex- 
citability is  quieted.  Then  the  manipulation  can  be 
repeated.  The  catheter  should  always  be  gently  warmed 
before  insertion. 

The  cylinder  attached  to  the  catheter  should  be  held 
loosely  in  the  left  hand,  grasping  it  with  the  index- 
finger  and  the  thumb,  and  manipulating  by  means  of 
the  second  finger.     (Fig.  6.) 


Fig.  7. 


IllustratiDg  the  angle  at    which    the        Abnormities  in   [jositiou    of  the  Eu- 
Eustachian  tube  enters  the  naso-  stachian  tube,     (.\fler  Cutter.) 

pharynx.  1)  C,  Catheter  in  sUu. 
A  B,  Central  plane  of  head  antero- 
posteriorly.  Angle  formed  by  in- 
tersection of  tube  with  central 
plane,  43=  30'. 

This  will  insure  free  movement  of  the  instrument  in 
any  direction,  a  delicacy  of  touch,  and  a  free  gliding 
motion.  Under  no  circumstances  should  any  force  be 
used  in  the  insertion  of  the  instrument.  Dangerous 
emphysema  may  be  produced  if  the  tissues  should  be 
lacerated  and  the  air  forced  into  the  submucous  tissues. 
This  has  been  fatal.  Such  an  accident  happened  in 
my  experience  but  once,  and  the  inflation  was  followed 
by  immediate  emphysema  extending  down  into  the 
neck,  with  marked  external  swelling.  The  patient  re- 
covered entirely  in  four  days. 

The  main  objection  to  catheterization  through  the 
mouth  is  that  it  is  a  difficult  procedure.  Granting  this 
to  be  true,  with  practice  and  an  increased  knowledge  of 
individual  cases,  together  with  the  added  dexterity  thus 
acquired  in  handling  instruments,  this  objection  will 
gradually  be  overcome.  On  the  other  hand,  as  offset- 
ting this,  the  difficulties  of  catheterization  through  the 
nose  may  be  adduced.  Not  taking  into  consideration 
the  difficulty  of  the  method  per  se,  mention  may  be 


made  of  the  abnormities  in  position  of  the  Eustachian 
orifice  that  may  exist  in  certain  cases,  as  was  shown  by 
Cutter  and  confirmed  by  Kostonecki;  deviation  and 
spurs  of  the  septum,  thickening  of  the  middle  and 
inferior  turbiiiates,  malformations  of  the  nasal  orifices, 
all  tend  to  render  the  procedure  difficult  by  this  route 
and  impossible  by  any  one  fixed  method.    (Fig.  7.) 

Another  point  in  favor  of  catheterization  by  the 
mouth  is  this  :  the  catheter  can  be  rendered  thoroughly 
aseptic  and  be  introduced  directly  into  the  Eustachian 
orifice,  without  coming  in  contact  with  any  tissue; 
while  catheterization  through  the  nose  necessitates  the 
passing  of  the  instrument  over  tissue  that  cannot  be 
thoroughly  cleansed,  with  the  added  danger  of  carrying 
infection  into  the  non-infected  Eustachian  tube.  In 
catheterizing  through  the  nose  the  fact  that  the  patient 
admits  the  inflation  is  not  sufficient  evidence  that  the 
catheter  is  really  in  the  Eustachian  orifice.  While 
some  operators  may  acquire  such  delicacy  of  touch  as 
to  state  positively  that  the  catheter  is  inserted  in  the 
tube,  the  mirror  can  be  depended  upon  with  more  cer- 
tainty than  touch.  In  i)assing  the  catheter  into  the 
Eustachian  orifice,  a  small  portion  of  the  mucous  mem- 
brane may  form  a  sac  into  which  the  point  of  the 
catheter  may  slip,  thus  allowing  only  a  partial  inflation, 
the  cause  of  which  the  sense  of  touch  alone  cannot 
determine  in  any  other  way  than  by  the  increased 
resistance  thus  offered.  In  catheterizing  through  the 
mouth  the  cause  of  this  obstruction  will  be  noticed  at 
once  with  the  aid  of  the  mirror.  Also,  if  the  catheter, 
when  inserted  into  the  tube,  is  not  at  the  correct  angle, 
with  the  aid  of  the  mirror  and  by  the  resistance  oflered 
the  proper  angle  for  complete  inflation  can  be  readily 
acquired.  Lowenberg  had  for  each  individual  a  special 
catheter  of  the  proper  angle  and  length.  This  fact 
shows  the  great  variableness  in  position  and  angle  of 
the  tube.  In  passing  the  instrument  through  the 
mouth  the  operator  has  a  good  free  movement  of  the 
catheter  and  can  obtain  any  angle  desired,  w^hile 
through  the  nose  the  lateral  motion  of  the  instrument 
as  a  whole,  the  very  motion  desired,  is  necessarily 
limited. 

Akgu.mests  For  and  Against  Catheterization. 

Thkough  the  Mouth.  Theough  the  Nose. 

1.  Does  not  require  a  special      1.  Abnormalities  require  dif- 

eatheter.  ferent-shaped     i  n  s  t  r  u  - 

2.  Al)Solutelv  aseptic.  meuts. 

5.  One  method  for  all  oases.  2.  Cannot  possibly  be  aseptic. 
4.  Certainty   of  insertion   of     3.  Ditl'erent  methods  necessi- 

catheter  into  Eustachian  tated  by  abnormalities, 

tube   assured   bv   actual      4.  Educated   sense   of  touch 
view   of  the   instrument  the  only  guide. 

in  situ.  5.  Invagination  cannot  be  de 

o.  Invagination  of  mucous 
membrane  seen  and 
avoided. 

6.  Air   or    m  e  d  i  c  a  m  e  n  t  s 

thrown   in  direct  line  of 
tube. 

The   indications    and    contraindications    are  practi- 
cally the  same  for  catheterization  through  either  the 


termined. 
0.  Impetus  of  air  generally  at 
an  angle  to  long  a.xis  of 
tube. 
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mouth  or  the  nose,  and  have  been  well  stated  by  Oaks. 
One  of  the  main  indications  for  catheterization  through 
the  mouth  is  the  fact  that  any  condition  necessitating 
catheterization  would  necessarily  alter  the  normal  rela- 
tion of  the  nasal  structures. 

Among  the  therapeutic  indications  for  Eustachian 
catheterization  are  :  (1)  A  sense  of  fulness  and  pressure, 
with  tinnitus  and  deafness ;  (2)  acute  otitis  media,  as 
soon  as  acute  pain  has  been  relieved  by  usual  treat- 
ment, especially  if  unilateral ;  here  the  air-douche  is 
indicated ;  (3)  chronic  catarrhal  inflammation  of  the 
middle  ear ;  (4)  deafness  caused  by  the  foregoing ;  (5) 
acute  suppurative  inflammation  of  the  middle  ear ; 
catheterization  and  careful  inflation  may  induce  dis- 
persion and  absorption  of  sero-purulent  exudation, 
without  perforation;  (6)  chronic  suppurative  otitis; 
the  same  indications  obtain  as  in  the  acute  form,  the 
rationale  being  the  same.  In  addition,  catheterization 
also  furnishes  the  means  for  irrigating  the  tympanic 
cavity  by  way  of  the  Eustachian  tube. 

In  acute  catarrhal  inflammation  the  catheter  may  be 
inserted,  the  bulb  being  compressed  before  insertion; 
then,  when  the  catheter  is  in  position,  the  bulb  can  be 
allowed  to  expand,  clearing  the  tube  by  suction. 

Among  absolute  contraindications  to  Eustachian  ca- 
theterization are  :  (1)  The  j^resence  of  ulceration  in  the 
nose  or  naso-pharyngeal  cavity,  with  or  without  hemor- 
rhage, on  account  of  the  danger  of  septic  infection ;  (2) 
hyperpyrexia ;  (3)  acute  otitis  complicated  by  acute 
pharyngitis  and  severe  otalgia ;  (4)  emphysema  of  the 
pharynx  and  larynx. 

Among  relative  contraindications  are :  (1)  Early 
childhood ;  (2)  senility ;  (3)  a  neurotic  condition ;  (4) 
convalescence,  attended  with  great  nervous  prostration. 


THE  PHYSICIAN  AS  A  TEACHER.' 
By  GEORGE  S.  BKOWX,  M.D., 

of  Birmingham,  Ala. 

A.  CERTAIN  amount  of  legal,  theologic,  and  medical 
knowledge  of  uncertain  value  is,  perhaps,  the  natural 
right — at  any  rate  they  possess  it — of  that  large  class 
technically  designated  by  us  as  other  people  or  the  laity 
accordingly  as  we  feel  superior  or  merely  dignified.  In 
medical  matters,  the  individual  of  this  large  class  often 
gets  to  be  exceedingly  erudite  ;  and  he  is  always  ready 
with  the  most  emphatic  and  sometimes  startling  opin- 
ions whenever  sickness  in  his  immediate  neighborhood 
arouses  his  interest.  Being  thus  forced  to  form  opinions, 
and  often  to  act  upon  them,  it  falls  within  the  scope  of 
the  duty  of  his  medical  adviser  to  furnish  him  with 
reliable  data  with  which  he  may  form  conclusions  intel- 
ligently. I  would  not  be  understood  to  mean  that  we 
should  try  to  educate  our  patients  up  to  making  a  diag- 

^  Monitor's  Address,  delivered  before  tlie  Alabama  State  Medical  Association 
at  a  public  session  held  April  20,  1S93. 


nosis  of  nephritis,  for  instance,  or  to  deciding  whether 
or  not  an  appendicitis  should  be  operated  upon.  I 
would  not  have  them  think  for  a  moment  that  they 
could  safely  assume  such  professional  responsibility, 
but,  on  the  contrary,  we  should  so  teach  them  that  they 
might  know  enough  not  to  do  these  things,  and  he  able 
to  use  some  good  judgment  in  selecting  a  medical  man 
to  decide  such  questions  for  them ;  questions  medical, 
medical  men  only  can  decide. 

We  should  leave  no  stone  unturned  in  our  efforts  to 
gain  knowledge;  but  having  gained  it,  and  being  in 
the  way  of  gaining  more  of  it,  we  should  boldly  and 
pertinaciously  insist  that  the  public's  safety  for  certain 
things  lies  in  us ;  that  we  are  the  only  responsible  prac- 
titioners of  medicine.  We  should  insist  that  garrulous 
friends  who  visit  the  sick-room,  and  prescribe  some 
patent  cure-all  over  the  physician's  head,  or  behind  his 
back,  are  ignorant  and  dangerous.  Our  patients  should 
1)6  made  to  see  that  such  opinions  and  advice  (like  all 
cheap  things)  are  usually  worthless,  and,  too,  that  no 
sense  of  responsibility  goes  with  them.  No  matter 
what  the  result  to  the  patient  may  be,  no  verdict,  other 
than  "  meant  well,"  can  i^ossibly  attach  to  these  non- 
professional advisers.  To  the  beginner,  the  attempt  to 
educate  his  patients  in  this  way  seems  but  a  thankless 
task,  if  not  a  self-destroying  one ;  and,  indeed,  it  is  one 
he  can  ill  afford.  One  trouble  with  him,  however,  is 
that  his  explanations  fail  to  explain.  His  desire  is  to 
please,  and  when  a  patient  or  over-anxious  friend  asks 
him  to  explain  what  the  sickness  is,  he  tries  to  do  so, 
and  after  wasting  half  an  hour  this  friend  or  patient 
goes  away  thoroughly  satisfied  that  he  understands  the 
young  practitioner  perfectly,  and  the  doctor  thinks  he 
does,  too ;  but  next  day  this  <  pupil  comes  back  with 
another  question  or  opinion,  which  shows  at  once  that 
he  has  totally  misinterpreted  all  he  heard  the  day 
before.  This  is  a  parallel  case  to  that  of  the  old  lady 
who  declared  that  her  doctor  said  she  had  slugs  in  her 
liver,  and  on  being  told,  "  Oh  !  no,  he  said  you  had  a 
sluggish  liver,"  she  replied,  "  Yes,  them's  just  the  words 
he  used."  After  a  few  such  exj^eriences,  the  young 
practitioner  sees  how  impossible  it  is  in  half  an  hour's 
time  to  educate  any  one  up  to  the  point  of  view  to 
which  he,  himself,  has  attained  only  after  years  of  ob- 
servation and  study.  He  may  recall,  indeed,  that  his 
own  receptive  and  reasoning  powers  have  improved 
from  year  to  year ;  that  words  that  fell  from  the  lips  of 
his  wise  old  professor  a  few  years  ago  have  a  totally 
different  meaning  now ;  and  he  finally  sees  that  by 
reason  of  such  misinterpretation,  his  explanations  only 
cheapen  his  knowledge  in  the  eyes  of  his  patients. 

Most  of  our  patients  have  never  been  drilled  in  any 
scientific  study,  and  natural  phenomena,  a  knowledge 
of  which  constitutes  the  very  woof  of  a  scientific  edu- 
cation, are  often  unexplained  and  unexplainable  mj'ste- 
ries  to  them.  All  things  and  phenomena  are  to  them 
but  a  mass  of  unrelated  odds  and  ends  and  accidents. 
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They  have  had  no  glimpse  of  the  universe  as  a  mosaic, 
in  which  all  things  have  a  part,  even  disease,  as  John 
Hunter  said  long  ago.  How  impossible  is  it  then  for 
us  to  put  them  in  our  places,  and  make  them  see  with 
our  eyes.  If  we  could  they  would  still  understand  with 
their  own  elbows.  We  do  owe  our  patients  and  their 
anxious  friends  explanations  of  their  troubles,  but  in  the 
main  they  ought  to  be  explanations  of  how  impossible  it 
is  for  us  to  explain.  If  you  tell  them  the  truth,  they  will 
misinterpret  you  and  quote  you  to  your  undoing ;  if 
you  lie  to  them  you  will  get  in  the  habit  of  it  and  the 
dullest  miracle-lover  in  the  community  will  lind  you 
out  in  time.  What  you  do  tell  should  be  the  truth,  but 
that  should  be  as  little  as  possible. 

The  physician  stands  upou  a  higher  ground  as  an 
educator,  however,  than  his  lessons  in  pathology  and 
physiology.  If  he  is  a  man  with  the  qualifications  of 
a  teacher,  his  influence  is  unlimited.  Even  the  edu- 
cated medical  or  scientific  lecturer,  although  his  words 
may  cover  a  larger  territory,  does  not  get  the  ear  of  the 
daily  business-man  when  it  is  alert  with  such  vital 
interest  as  does  the  family-doctor.  He  talks  in  time  of 
trouble,  when  the  very  soul  thirsts  for  knowledge.  He 
talks  to  the  convalescent,  who  is  being  born  into  a  new 
world,  and  the  cheerful,  hopeful,  simple  relating  of  the 
beauties  and  beneficences  of  nature,  as  the}'  are  re- 
vealed to  the  scientific  observer  only,  falls  like  balm  on 
the  stricken  spirit,  and  bids  it  take  hope  again  and  love 
the  beautiful  world,  by  (as  we  see  it)  stimulating  those 
brain-cells  that  preside  over  the  desire  to  live.  There 
is  no  other  teacher  who  knows  his  pupils  so  well  as  the 
doctor— provided,  of  course,  he  has  the  seeing  eye — is 
qualified.  He  is  the  only  teacher  who  knows  that  the 
hour  of  the  day,  the  state  of  digestion,  pulse  and  tem- 
perature, have  all  imaginable  influence  in  modifying  a 
pupil's  receptivity  for  diflerent  kinds  of  knowledge. 
He  knows  better  than  other  teachers  that  a  pupil  on  an 
idle  day,  for  instance,  with  j^erfect  physical  and  mental 
strength,  may  drink  in  gratefully  the  scientific  data  of 
psychology  and  moral  philosophy  ;  that  when  he  is 
worn  and  depressed,  and  spiritless,  a  poem  of  the  sum- 
mer-time, or  a  story  of  the  birds  and  flowers,  will  cheer 
and  stimulate,  or,  as  the  teacher  sees  it,  will  fill  out 
those  collapsed  brain-cells.  This  is  a  weighty  trust  we 
carri'.  We  are  compelled  to  do  a  great  deal  of  teaching 
whether  we  like  it  or  not,  and  we  should  mind  alertly 
that  we  do  not  teach  error.  The  doctor,  I  take  it,  should 
be  on  one  long  aggressive  hunt  for  truth.  He  should 
go  to  the  bottom  of  all  things  and  try  to  separate  truth 
from  error,  and  then  he  should  boldly  assert  his  strong 
con\nctions  where  the  good  of  mankind  is  staked.  He 
must  withhold  the  truth,  of  course,  when  it  would  cause 
unhappiness,  and  could  do  no  good,  but  he  should 
never  cease  to  load  himself  with  it. 

In  studying  the  history  of  medicine,  we  get  occa- 
sional glimpses  of  the  manners  of  medical  men  in  their 
relations  with  their  i^atients  and  with  each  other.     We 


find  that  as  medical  knowledge  has  accumulated  and 
become  more  valuable,  medical  manners  have  improved 
and  become  more  honest.  When  medical  knowledge 
was  at  its  crudest,  the  prevailing  conduct  of  its  devotees 
was  such  as  exists  among  us  to-day  as  the  rankest 
quackery.  The  very  meagerness  of  their  knowledge 
compelled  them  to  pretend  to  all  knowledge.  But  even 
as  one  who  attains  to  positions  of  dignity  needs  less 
and  less  to  assume  it,  these,  our  professional  forebears 
culled  here  and  there  a  truth  that  they  added  to  the 
slowly  growing  ma-ss  of  knowledge,  and  thus  gradually 
lessened  their  own  and  our  necessity  for  red-fire  efl'ects. 
Today  the  personality  of  the  doctor  is  much,  but 
through  all  the  history  of  medicine  down  to  very  re- 
cent times  it  was  everything.  In  early  times  (that  is  in 
medicine  we  might  say  from  Galen  down  to  this  century), 
the  sameness  of  the  method  by  which  each  prominent 
character  came  to  the  front  is  really  tiresome  reading. 
Each  succeeding  founder  of  a  school  customarily  tried — 
and  usually  succeeded — to  prove  that  all  previous  knowl- 
edge and  methods  were  mistakes,  and  that  he,  alone,  was 
the  discoverer  and  dispenser  of  the  true  business.  The 
dogmatists  and  empirics  warred  with  each  other;  the 
methodics  took  a  middle  ground  until  the  pneumatics 
arose  and  smote  them,  to  be  in  turn  destroyed  by  the 
eclectics.  Pretense  was  the  fashion,  as  it  will  always  be  in 
the  absence  of  accurate  knowledge,  and  the  success  fol- 
lowing was  usually  measured  by  its  impudence.  Galen 
even,  whose  reputation  was  more  far-reaching  than  that 
of  any  other  save  one,  was  not  by  any  means  free  from 
the  common  fault.  Hippocrates  seems  to  be  the  only 
one  of  that  old  school  who  at  all  resembles  the  high- 
minded,  scientific  medical  gentleman,  so  common  in 
our  ranks  to-day.  He  wo-s  scientific  ;  he  loved  the  truth 
for  truth's  sake  and  believed  that  all  truth  was  good.  It 
is  true  he  had  theories  about  pathology  and  physiology 
that  were  vague  and  largely  wrong,  but  that  was  due  to 
his  lack  of  facts,  but  when  he  came  to  treat  disease,  he 
recognized  nature  as  the  real  curative  agent,  and  in 
effect  bowed  to  her  in  all  reverence. 

The  laity  are  slow  to  grant  that  medical  knowledge 
is  ours  exclusively.  When  one  of  them  is  much  sick 
himself,  it  is  true  he  ceases  to  be  disputatious  on  the 
subject,  and  wants  the  best  doctor  sent  for,  but  when 
it  is  only  his  wife  or  child  or  friend,  he  clings  to  a  pet 
theory  that  the  doctor  does  not  know  it  all.  This,  of 
course,  is  true,  as  well  as  that  we  frequently  make  mis- 
takes, and  that  our  old-lady  rival  (that  terror  of  the 
young  practitioner)  is  frequently  right  when  we  are 
wrong.  Still,  the  lesson  we  should  preach  is  that  we 
are  more  likely  to  be  right  than  any  one  else.  One 
thing  that  makes  the  laity  give  in  to  us  with  reluctance 
is  that  we  tend  to  be  autocratic,  and  are  suspected  of 
believing  ourselves  omniscient.  All  doctors  who  keep 
much  away  from  their  brother-practitioners  do  become 
egotistical,  and  are  satisfied  with  their  own  petty  ex- 
periences.    They  do  not  read.     They  put  their  two  or 
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three  ill-observed  and  non-recorded  cases  against  the 
thousands  of  accurately  observed  and  recorded  cases  in 
the  books.  They  get  so  dictatorial,  and  boss  their 
whole  neighborhood  in  medical  matters  so  long,  that 
after  a  while  they  cannot  bear  the  sound  of  another 
doctor's  voice.  Galen  got  that  way  ;  he  had  a  consul- 
tation with  another  doctor  one  day,  and  because  he 
could  not  make  the  fellow  see  the  thing  as  he  did.  he 
threw  him  out  of  an  upper  window  and  broke  his  neck. 
Haller,  the  great  physiologist,  delayed  the  study  of 
biology  more  than  a  hundred  years  by  crushing  the 
zeal  out  of  a  young  man  named  Wolff,  who  had  the 
audacity  to  insist  on  some  theories  that  Haller  had 
already  said  would  not  work.  Being  a  great  man,  he 
could,  of  course,  not  take  anything  back ;  and  being  an 
old  man,  and  a  long-established  boss,  he  would  not 
learn  anything  new.  So  young  Kasper  Friedrich  Wolff 
had  to  go,  and  knowledge  was  the  sufferer.  Of  course, 
after  knowing  all  there  is  in  medicine,  it  is  an  easy  slide 
to  knowing  all  there  is  in  theology,  law,  and  the  money- 
question.  Then  it  is  that  the  humble  retainers  and 
neighbors  of  these  isolated  autocrats  begin  to  suspect 
their  doctor  of  fallibility  in  medicine,  and  to  weigh  their 
own  opinions  and  remedies  against  his.  Our  dut}'  is 
to  teach  that,  no  matter  who  the  doctor,  nor  what  his 
surrounding  darkness  is,  his  medical  opinions  are,  in  the 
long  run,  more  trustworthy  than  those  of  any  non-medi- 
cal, irresponsible,  lay-practitioner  —  that  practitioner 
who  reminds  us  of  the  old  deacon  who  Huck  Finn  said 
''  built  a  church  and  preached  there  every  Sunday,  and 
didn't  charge  nothing  for  it,  and  it  was  worth  it." 

Of  course,  all  of  us  who  attend  medical  societies  know 
their  value  in  keeping  down  this  egotism  and  dogma- 
tism, which  is  a  fault  of  so  many  doctors  entrenched  in 
their  little  communities.  We  owe  it  to  every  hamlet 
presided  over  by  such  a  doctor,  to  use  every  means  we 
possess  to  get  their  medical  autocrat  interested  in  this 
Association. 

As  medical  science  progresses  and  becomes  more  and 
more  exact,  the  medical  man  becomes  less  pretentious 
and  more  efficient  and  honest.  Everj'  year,  as  the 
terms  of  medical  education  become  more  severe,  and 
the  study  itself  and  its  rewards  become  more  satisfying, 
a  better  and  better  grade  of  men  is  inducted  into  the 
ranks. 

A  science  deals  with  the  phenomena  of  nature,  hence 
its  progress  is  limitless,  and  its  devotees  are  furnished 
that  mental  food  which  brings  most  satisfaction — a 
daily  progress  in  well-doing,  each  step  of  which  is 
liquidated  on  the  spot  in  happiness.  And  medicine  is 
all  that  to-day.  "  We  live  in  deeds,  not  years ;  in 
thoughts,  not  breaths ;  in  feelings,  not  in  figures  on  a 
dial.  We  should  count  time  by  heart-throbs.  He  lives 
most  who  thinks  most,  feels  the  noblest,  acts  the  best." 

It  is  interesting  to  note  the  change  that  has  taken 
place  in  the  doctor's  attitude  toward  the  public  since 
medicine  became  more  scientific.     A  few  hundred  years 


ago,  all  successful  medical  practitioners  had  manners 
like  those  we  term  quacks  to-day.  They  had  as  many 
mystifying  ap.pliances  and  mixtures,  and  as  many  fan- 
tastic effects  in  speech  and  dress  as  we  find  used  by 
those  who  practise  among  the  barbarians  of  savage  and 
civilized  countries  to-day.  The  study  of  the  evolution 
of  medical  manners,  like  the  study  of  the  evolution  of 
any  other  branch  of  anthropology,  finds  its  most  valu- 
able data  and  connecting  links,  not  in  the  dust  of  the 
dead,  but  among  the  living.  Even  in  a  city  of  this  size 
you  can  find  atavistic  survivors  of  every  stage  of  the 
history  of  medicine.  Not  two  squares  from  this  house 
is  a  practitioner  of  the  old  school  whose  race  was  run 
hundreds  of  years  ago  ;  he  and  his  scattered  tribe  being 
a  here-and-there  survival  of  their  moldered  generation, 
left  seemingly  for  no  purpose  except  the  convenience  of 
the  historian ;  like  the  big  trees  of  the  Yosemite,  our 
own  gum-trees,  and  the  ornithorhynchus,  without  kith 
or  kin.  They  are  degenerate  flotsam,  swept  from  soci- 
ety's active  current,  to  be  carried  by  foul  and  sluggish 
eddies  to  remote  ill-drained  corners,  there  to  await 
death  in  the  beams  of  the  purifying  sun  of  time.  There 
is  no  missing  link.  Every  stage  of  medical  progress  is 
not  only  duly  recorded  in  the  books,  but  has  its  cor- 
roborating prototype  somewhere  in  the  world  to-day. 
Still,  as  a  body,  we  are  on  a  higher  stage  by  far  than 
ever  before. 

The  medical  teacher  of  a  few  generations  ago  was  a 
rather  stiff  somebody,  with  a  long  coat,  with  terrifying 
whiskers  or  severely  shaven,  somewhat  unapproachable, 
as  well  as  irreproachable.  He  had  much  erudition  and 
even  more  style.  His  was  the  day  of  verbosity  and  the 
didactic  lecture.  He  daily  grounded  his  ponderous 
opinions  on  the  demolished  opinions  of  a  thousand 
predecessors  and  contemporaries.  Of  course,  when  there 
was  nothing  but  opinions  to  work  on,  it  was  clear  that 
only  one  set  of  opinions  could  be  right,  and  he  scorned 
to  soil  his  hands  with  an  experiment,  as  he  did  to  wash 
them  for  an  operation.  One  not  having  a  proper  rev- 
erence for  oratory,  and  for  his  wonderful  talent  for  per- 
sonal detraction,  might,  at  this  day,  say  that  *ith  the 
jaw-bone  of  an  ass  he  slew  his  thousands.  The  prevail- 
ing style  of  manners  was  such  onl)'  sixty  years  ago, 
that  the  great  surgeon  Listen  brought  an  ape's  skull 
before  his  class  and  called  the  students'  attention  to  its 
startling  resemblance  in  general  topographic  arrange- 
ment to  the  head  of  Mr.  Syme,  his  great  rival  in 
surgical  teaching.  It  seems  not  to  have  occurred  to 
Liston,  by  the  way,  that  he  was  not  flattering  himself. 

Paracelsus,  who  lived  in  the  early  part  of  the  sixteenth 
century,  was  perhaps  the  best  example  of  that  time  of 
a  successful  practitioner ;  a  pioneer  in  medical  progress, 
and  a  really  scientific  medical  gentleman,  according  to 
the  then  liberal  interpretation.  And  yet  he  claimed  to 
have  invented  the  elixir  vita;,  which  survives  to-day 
under  numerous  alluring  and  alliterative  titles.  He 
lopped  off  much  that  was  old  and  useless,  and  added 
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only  a  little  less  that  was  new  and  useless.  He  wrote 
a  little  book  for  the  guidance  of  young  medical  i)rac- 
titioners,  one  item  of  which  gives  an  insight  into  what 
was  regarded  as  legitimate  methods  then.     It  says  : 

"When  ii  mossenirer  conios  for  yovi  to  visit  a  new  putiont, 
take  your  time  about  .uoini;,  eiijjafie  the  messenger  in  con- 
versation ou  the  way.  auii  question  liiin  in  a  easual  way 
about  tlie  patieut.  The  messenger  heiui;  unsuspicious,  and 
prolialily  tonilot' talkiui;-,  you  may  lie  ennliled  to  make  a  diai;- 
uosis  of  theca.se  before  yon  f;et  to  tlie  l)eilsi(le.  Arrived  at 
the  house,  go  in  and  look  at  the  patient's  lace  steaihly  for  a 
little  while,  and  then  without  asking  her  a  single  question, 
you  may  be  able  to  tell  her  what  the  trouble  i.s,  and  she  will 
marvel  at  your  wisdom,  and  will  her;ild  yiuu'  fame  in  every 
direction." 

You  will  notice  that  the  supposed  patient  is  a  lady. 
Some  of  you  may  at  this  day  have  seen  such  exhibitions 
of  diagnostic  skill.     Paracelsus  had  plenty  of  common 
sense,  .shrewdness,   and    altogether   an    observing  and 
attentive  mind,  but  his  strong  points  were  style  and 
nerve.     He  was   fond    of  stage-effects.     When  he  an- 
nounced   his  discovery  of  the  elixir   of  life,  and  got 
enough  of  his  patients  to  believe  in  it,  he  gathered  them 
about  him  and  sat  for  the  historic  picture  of  beginning 
all  medical  learning  over  again.     He  lighted  up  the 
scene  and  his  own  halo  of  glory  by  majestically  setting 
tire  to  the  books  of  Hippocrates  and  Galen  and  Avi- 
cenna,  saying  that  under  the  present  peculiar  circum- 
stances they  were  of  no  further  use.     Paracelsus  died 
at  the  age  of  48  in  spite  of  the  elixir.     Some  historians 
say  that  Paracelsus  was  unusually  irregular.    He  could 
not  have  been  very  much  of  an  exaggeration  of  the 
prevailing  type  of  fashionable  practitioners,  however, 
because  they  had  not  improved  much  more  than  a  hun- 
dred years  afterward,  when  Moliere  took  it  into  his  chari- 
table head  to  hit  the  medical  profession  a  few  licks, 
which  did  it  more  good  than  anything  that  had  hap- 
pened to  it  previously  for  a  century.  Moliere  was  down 
on  pretense,  because  he  readily  saw  that  in  medicine, 
as  in  everything  else,  it  was  the  most  convenient  wad- 
ding to  use  in  lack  of  knowledge.     ^Moliere  wrote  as  he 
did,  because  to  any  non-medical  observer  the  practice 
of  medicine  seemed  to  be  all  quackery.     Certainly  that 
kind  got   almost  all  the   practice.     In   The  Imaginary 
Invalid  Moliere  describes  a  ceremony  of  conferring  the 
medical    degreee  upon  a  candidate,  which  seems  an 
absurd  and  unwarranted  exaggeration,  and  yet  Locke, 
traveling  to    Montpellier  some  three  years   afterward, 
describes  the  real  thing,  which  differs  from  Moliere's 
burlesqite  hardly  at  all.     Locke  describes  a  procession 
of  doctors  dressed    in  red,  with    black  caps  on  their 
heads,  followed  by  ten  violin-players;  then  the  speech 
of  the  president  against  the  circulation  of  the  blood ; 
the  different  compliments  to  the  newly-made  doctor, 
and  his  putting  a  cap  on  his  head,  a  ring  on  his  finger, 
and  a  golden  chain  around  his  loins.     In  the  play,  we 
read,  under  the  third  interlude,  "A  burlesque  ceremony 
of  admitting  a  doctor  of  medicine  in  recitative  music 
and  dancing :  '" 


"Upholsterers  (supcr.s)  enter  and  pr<>pare  the  liall,  after 
which  the  whol(!  assembly  enter,  (i  apothecaries,  22  doctors, 
,•>  bearers  of  some  of  tbe  less  poetical  impleiueuts  of  our  art, 
the  one  who  is  to  be  admittcHi  pbysii'ian,  S  surgeons  dancing 
and  2  singing.  Th(>y  all  take  their  places  according  to  rank, 
and  chant  and  recite  for  an  hour  or  more — " 

a  lot  of  stuff  which  the  translator  says  is  such  a  mix- 
ture of  Latin,  dog  Latin,  French,  and  words  to  be 
found  in  no  language  under  the  sun  as  to  be  untrans- 
latable.    The  first  verse  is  : 

Savantissimi  Doctorcs, 
Medicina'  Professores, 
Qui  hie  assemblati  estis  ; 
Et  vos,  altri  messiores, 
Scntentiarum  Facultatis 
Fideles  (>xe<'utores ; 
Chinu'giani  et  ajiotlu'i'ai-i, 
.     Atque  tota  eompania  au.ssi, 
Salus,  honor,  et  argentum, 
Atque  bonum  appetitum. 

All  this  is  really  not  much  of  an  exaggeration  of 
what  can  be  seen  in  medical-school  commencements 
in  some  quarters  to-day.  Pomp  and  show  will  always 
be  used  for  padding  where  merit  is  deficient. 

Cato  said,  writing  to  his  son : 

"ycai  may  take  my  word,  as  the  word  of  a  prophet,  when  I 
tell  you  that  whenever  that  nation  (the  Greeks)  shall  bestow 
its  hteraturc  upon  Rome,  it  will  mar  everything,  and  all  the 
sooner  if  it  sends  its  physicians  among  us.  Tliey  have  con- 
spired among  themselves  to  murder  all  barbarians  with  their 
medicine— a  profession  which  they  exercise  for  lucre,  in 
order  that  thev  may  win  our  confidence  and  dispatch  nsall 
the  more  easily.  I  forbid  you  to  have  anything  to  do  with 
physicians." 

Cato,  who,  by  the  way,  lived  to  be  85,  had  probably 
met  Arcagathus,  who  was  the  first  physician  to  hang 
out  his  shingle  in  Rome.  He  came  from  Greece.  He 
was  so  dreadfully  cruel  and  fatal  in  his  practice  that 
the  community  (those  members  of  it,  at  least,  who  had 
not  yet  fallen  under  his  kindly  hand)  arose  and  ban- 
ished him.  After  being  familiar  with  some  of  the 
details  of  the  practice  of  Arcagathus,  one  is  prepared 
to  hear  that  it  was  more  than  80  years  before  another 
physician  ventured  to  Rome  to  locate,  as  we  say. 

Priests  and  others,  no  doubt,  studied  and  practised  a 
little  as  a  polite  art,  as  they  do  now ;  and  barbers  did 
what  surgery  was  done;  much,  of  course,  was  left  un- 
done, which  was  just  as  well.  But  there  is  no  account 
of  any  physician  who  practised  medicine  there  for  a 
living  during  that  time  and  did  nothing  else. 

But  we  have  improved;  we  have  always  improved. 
The  most  rapid  strides,  of  course,  have  been  made  in 
our  century,  particularly  the  last  quarter  of  it.  Vac- 
cination, ether,  asepsis,  the  trained  nurse,  and  kindred 
achievements  are  gifts  to  be  proud  of.  With  one  ex- 
ception, the  great  gifts  coming  to  the  world  through 
the' medical  profession  have  been  as  free  as  the  sun- 
shine and  the  air.  We  never  patent  our  discoveries. 
We  think  every  facility  ought  to  be  given  that  can  im- 
prove the  efficiency  of  the  medical  man,  for  the  obvious 
reason  that  what  affects  it  vitally  affects  the  community 
in  which  he  practises. 

While  we  always  give  freely  of  our  experience  to  each 
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other,  in  order  to  benefit  humanity  by  improving  our 
own  average  of  efficiency,  we  do  not  get  the  same  en- 
couragement and  help  from  other  people.  A\'hen  we 
buy  appliances  to  use  in  our  professional  work,  we  gen- 
erally want  the  best,  and  the  manufacturers  make  us 
pay  for  them.  Surgical  knives  and  scissors  cost  just  a 
little  more  to  make  than  household  knives  and  scis- 
sors; yet  we  often  pay  four  or  five  times  as  much  for 
them.  Every  tariff-bill  that  has  ever  been  framed  has 
steadily  maintained  the  tax  on  surgical  instruments  and 
microscopes,  except  to  medical  schools,  some  of  which 
are  wealthy  enough  to  buy  all  the  doctors  in  Alabama 
ten  times  over.  Who  can  tell  what  day  some  Congress- 
man even  may  lose  his  life  because  his  family-physician 
has  been  forced  to  forego  the  necessity  of  a  microscope 
by  a  foolish  tariff-law,  which  he,  himself,  had  a  hand 
in  framing,  \yould  that  not  be  an  instance  of  fate's 
grim  humor  ?  We  must  fight  our  own  battles,  and  in 
doing  so  we  will  be  accused  of  bragging,  of  throwing 
bouquets  at  ourselves ;  but  while  it  is  our  duty  and 
privilege  and  professional  pride  to  give  much  to  the 
public  without  any  return,  I  must  insist  that  we  dog- 
gedly claim  from  them  a  meed  of  credit  for  sincerity, 
when  we  disinterestedly  warn  them  against  men  and 
things  that  can  work  them  only  harm. 

We  should  daily  and  unwearily  preach  to  them  many 
things  for  their  good.  Men  cannot  live  by  bread  alone, 
and  patients  cannot  live  by  pills  alone.  We  charge 
them  for  the  pills,  which  sometimes  do  no  good.  We 
do  not  charge  for  the  talk,  and  it  often  does  good.  We 
should  teach,  for  one  thing,  that  all  quacks  have  first 
failed  as  legitimate  doctors  ;  they  are  degenerates  ;  they 
have  not  the  brain-power  to  study  medicine;  and,  worse 
than  all,  they  have  a  moral  squint,  which  causes  them 
to  miss  utterly  the  scientific  spirit,  the  atmosphere  of 
prayer  of  the  Hippocratic  oath,  the  simple  justice  of 
our  code  of  ethics.  Shall  we  not,  then,  war  upon  such 
fauna?  Shall  we  hesitate,  from  fear  of  the  charge  that 
we  are  jealous,  to  do  all  in  our  power  to  exterminate 
them,  and  to  bring  to  shame  the  people  who,  through 
ignorance,  indifference,  or  greed,  aid  and  abet  these 
sharks,  who  prey  upon  the  poor  and  unfortunate?  A 
quack-doctor  is  quite  a  joke  among  the  better-informed 
of  the  laity,  but  have  you  no  care  or  pity  for  those  poor 
starving  thousands  who  spend  their  last  dollar  for  vile 
medicine  for  one  sick  child,  and  hasten  its  end,  when 
the  money  is  needed  to  buy  bread  for  his  brothers  ?  Is 
that  a  joke?  What  does  your  prosperous  and  pious 
newspaper- proprietor  say,  when  he  takes  a  large  part 
of  this  money  wrung  from  the  poor,  and  for  it  prints 
more  lies  to  delude  them?  Can  he  extenuate  such 
complicity?  He  laughs  and  says  that  is  legitimate 
matter,  because  everybody  but  fools  knows  that  an  edi- 
tor is  not  responsible'  for  what  appears  in  his  adver- 
tising columns ;  that  his  responsibility  ends  when  he 
puts  on  the  ink  to  make  it  readable.  Yes,  their  joint 
victims  are  fools,  and,  according  to  his  code,  as  such 


are  to  be  robbed.  Why  should  he  not  go  to  the  insane- 
asylum  and  pick  pockets?  The  victims  would  never 
be  sharp  enough  to  catch  him.  He  spares  them,  for- 
sooth, because  they  are  a  little  weak  in  the  head. 

A  short  time  ago,  a  poor,  ignorant  countryman  came 
from  near  Eutaw,  Ala.,  to  consult  a  notorious' quack 
about  his  little  boy,  who  had  a  form  of  spinal  paralysis 
which  is  very  common,  and  which  a  doctor  of  the  slen- 
derest experience  could  recognize  at  once  as  an  entirely 
hopeless  one.  All  the  other  doctors  he  had  consulted  had 
told  him,  as  I  did,  to  save  his  money,  and  not  throw  it 
away  on  quacks.  The  quack  told  him  to  go  home  and 
mortgage  his  farm  for  S200,  and  then  bring  the  child 
back  and  he  would  cure  him.  He  had  been  referred 
to  me  by  a  friend  of  his,  whom  he  had  confidence  in. 
It  was  incredible  to  him  that  a  man  could  be  such  a 
rapacious  hyena,  and  he  asked  me,  with  tears  in  his 
eyes,  if  I  thought  the  boy  could  be  benefited  b_v  giving 
this  fellow  the  money.  "  For,"  said  he,  "  I  could  never 
raise  that  mortgage,  as  now  I  am  just  barely  able  to  feed 
my  children  by  working  this  farm  ;  but  still,  if  he  can 
cure  him,  I  am  willing  to  risk  starvation  for  us  all."  I 
gave  him  a  very  free  and  warm  opinion,  and  I  think  he 
took  my  advice.  He  said  he  could  not  understand  it ; 
because  all  our  Birmingham  newspapers  spoke  in  the 
highest  terms  of  this  man's  skill.  I  said  yes,  but  news- 
papers do  not  use  their  consciences  during  business- 
hours,  and  I  proved  it  by  showing  him  how  one  of 
them,  at  least,  had  criminally  lent  his  space  to  telling 
the  people  that  vaccination  was  useless  and  dangerous, 
and  that  the  electropoise  would  prevent  smallpox  abso- 
lutely. The  public  is,  perhaps,  too  well  educated  at 
present  on  this  particular  disease,  and  this  idiotic  ma- 
chine costs  so  much  that  poor  people  cannot  buy  it, 
so  that,  probably,  not  much  harm  was  done  in  this  in- 
stance. But  so  far  as  our  newspaper-man  knew  or 
cared,  the  population  at  the  smallpox  camp  might 
have  been  doubled  by  it. 

It  is  our  duty  to  fight  these  things,  and  to  do  all  the 
talking  we  can  to  the  end  of  educating  the  public  as  to 
our  proper  stand  with  regard  to  them.  This  newspa- 
per-disgrace is  the  worst  I  know  that  we  have  to  con- 
tend with.  One  hundred  and  twenty  thousand  doctors, 
and  a  few  other  public-spirited  citizens  all  over  this 
land  are  doing  all  they  can  to  educate  the  people  in 
sanitary  and  moral  laws,  and  all  the  newspapers,  ex- 
cept, perhaps,  half  a  dozen  (none  of  which  is  published 
in  Birmingham),  are  doing  all  they  can  get  pay  for, 
with  their  daily  columns  of  criminal,  filthy  and  nau- 
seating nonsense,  to  bring  these  efforts  to  naught. 
They  seem  to  care  nothing  for  human  life ;  but  that 
is  not  altogether  the  case ;  it  is  simply  that  they  want 
the  money,  and  they  find  it  easy,  after  long  practice, 
to  push  the  consequences  aside,  because  they  are  not 
pleasant  to  contemplate ;  just  as  all  good  people  made 
little  Joe  move  on  till  he  died  because  he  was  not 
pleasant  to  look  at.    We  cannot  get  the  ear  of  the  pub- 


Sf.ptemubk  H.  1898) 


THE  PHYSICIAN  AS  A  TEACHER 


rXiTE  Pnii-AnELriiiA 

1_  MF-nUAI,  JniiRNAI. 


631 


lie  as  easily  as  the  advertising  quack  can,  for  obvious 
reasons,  and  we  are  well  aware  that  it  is  not  jiolitic, 
nor  ])rofitable,  to  be  always  tellinjx  jieople  unpleasant 
trutlis.  Still  each  of  us  ought  to  make  some  little 
)>ersonal  sacrifice,  to  bclp  arouse  a  healthy  and  intclli- 
jient  ])ublic  opinion  that  will  protest  against  newspa- 
pers lending  their  aid,  in  consideration  of  a  share  in 
the  loot,  to  these  practisers  of  false  pretense :  these  sharks 
who  obtain  money  under  more  shameless  false  pre- 
tense than  any  jioor  devil  of  a  common  swindler  was 
ever  locked  up  for.  What  could  be  more  vile  than 
■  robbing  the  poor  and  ignorant  and  sick,  than  giving 
space  to  these  vultures  to  herald  their  lies  and  filth  so 
vile  as  must  cause  these  genteel  owners  of  the  jiress  to 
wince  when  they  see  their  families  read  their  own 
papers?  Accusing  us  of  jealousy  will  not  salve  their 
consciences ;  they  know  that  our  pay-patients  do  not 
need  our  protection.  It  is  the  class  that  gives  us  most 
of  our  work  and  least  of  our  pay  ;  it  is  the  class  we 
work  for  when  editors  and  other  pious  folk  are  Inisily 
engaged  in  trying  to  forget  that  such  folk  exist,  and  to 
believe  that  quack-doctors  pay  money  to  newspapers 
just  for  fun. 

Our  desponding,  but  honest  professional  brother,  who 
thinks  we  are  all  degenerating  into  quacks,  because  his 
two  or  three  neighbors  are  beating  him  in  the  race  by 
underhand  methods,  must  take  heart.  They  cannot 
beat  him  if  he  will  but  equip  himself  with  what  medi- 
cal science  offers  to-day  ;  yes,  a  half,  a  fourth,  a  tenth 
part  of  the  medical  knowledge  of  to-day  honestly  used 
will  win  against  all  meaner  methods.  Such  knowledge 
is  within  the  reach  of  the  most  remote  country-doctor 
now,  if  he  can  only  be  induced  to  come  to  the  medical 
societies  and  get  his  interest  refreshed.  The  country- 
doctor  has  one  decided  advantage  over  his  town-bro- 
ther— he  has  time  for  meditation.  Consultants  and 
books  being  scarce,  he  has  necessity  for  it.  His  close 
communion  with  the  phenomena  of  nature  makes  him 
first  a  naturalist  and  then  a  philosopher — a  thinker. 
Until  he  attains  this  point,  indeed,  he  has  no  use  for  a 
microscope  and  other  instruments  of  accuracy.  But 
he  must  bring  bis  thoughts  to  market,  or  he  will  cease 
to  think  it  worth  while  to  produce  them.  Jenner 
probably  would  never  have  made  his  observation  on 
cowpox  if  the  indomitable  spirit  of  John  Hunter  had 
not  kept  him  on  a  hot  skillet  of  medical  zeal,  through 
a  perfect  stream  of  letters  from  that  individual 
requiring  all  sorts  of  information,  investigations  and 
experiments.  Jenner,  it  seems,  was  never  too  busy  to 
respond  to  these  demands  of  his  friend — that  master  of 
all  workmen  in  his  line,  before  or  since — the  man  who 
had  taught  him  how  to  work.  Hunter  wanted  a  bird's 
nest,  some  fact  about  young  rabbits,  or  a  live  ground- 
hog ;  Jenner  always  had  time  to  find  them  for  him. 
The  country-doctor  knows  his  patients,  and  that  is 
another  advantage  he  has.  He  attends  the  same  ones 
year  after  year,  until  he  not  only  knows  their  constitu- 


tions and  minds,  their  virtues  and  weaknesses,  but  he 
gets  to  love  them  as  near  relations.  Patients  in  town 
are  less  stable;  they  come  and  go,  they  move  about 
from  town  to  town,  or  change  with  the  fashionable 
current ;  they  are  persuaded  by  a  friend  to  try  a  new 
doctor  who  has  just  come  in  and  is  wonder-working 
at  a  great  rate.  I  have  known  one  or  two  instances,  too, . 
in  which  the  family-physician  was  disjjlaced  because 
it  was  not  convenient  to  settle  his  bill.  But  the  coun- 
try-doctor's patients  all  owe  him,  and  he  and  they  get 
so  used  to  it  that  neither  of  them  seems  to  mind  it. ' 
They  do  not  move  away,  and  as  there  is  no  other  doc- 
tor near,  he  is  forced  to  attend  their  sick  whether  he 
likes  it  or  not.  There  is  no  young  doctor  about,  hun- 
gering for  a  call,  to  whom  he  can  turn  the  case  over,  so 
that  your  country-doctor  soon  gets  to  be  your  only  real 
philanthropist.  He  gets  to  love  these  patients  and  their 
children  who  have  such  confidence  in  him,  and  often 
feels  fully  compensated  in  the  pleasure  the  work  gives 
him ;  his  patients  get  to  see  this,  and  tiike  attentions 
from  him,  involving  brain  and  muscle  and  horse-killing 
work,  with  all  that  freedom  from  any  sense  of  obligation 
with  which  a  babe  takes  its  nourishment. 

James  Whitcomb  Riley's  character  of  Doc  Sifers  com- 
prehends all  this  beautifully — a  man  who  is  handy 
about  everything,  knows  the  habits  and  weaknesses  of 
his  patients  and  friends,  human  and  brute,  and  of  the 
wild  things  of  the  woods ;  a  naturalist ;  a  humani- 
tarian ;  a  lover  of  all  things ;  a  close  observer ;  every 
quality  in  fact  which  makes  a  good  doctor  and  nurse. 

Doc  hain't,  to  say,  no  "  rollin'  stone,"  and  yit  lie 

hain't  no  hand 
Fit  'cumulatin'.     Home's   his   own,  and  scrap 

o'  farniin'-land — 
Enoujih  to  keep  him  out  the  way  wlirn  folks  is 

tuk  down  sick 
Tlic  suddentc.-it— 'most  any  day  they  want  him 

'.special  quick. 
And  yit  Doc  loves  his  practice ;  ner  don't,  wiU'id, 

want  to  .shght 
No  call — no  matter  who — how  fur  away — cr  day 

er  night. — 
He  loves  his  work — he  hjves  his  friends— June, 

Winter,  Fall,  and  Spring: 
His  lovin' — facts  is — never  enils;    he  loves  jcs' 

ever'thing.     .     .     . 
'Cept — keepin"  books.     He  never  set-s  down  no 

accounts.     He  hates. 
The  woret  of  all,  eollectin'  debts— the  worst,  the 

more  he  waits. 

And  yet,  according  to  the  philosophy  of  the  far- 
sighted  and  more  thrifty  members  of  our  profession,  he 
ought  to  have  had  a  good  paying  practice ;  that  is  be- 
cause he  was  so  popular  with  the  women ;  he  was  as 
much  so  with  them  as  he  was  with  the  dogs  and  chil- 
dren, bees  and  birds. 

'Mongst  all  tlie  women— ndld  er  rough,  splen- 
diferous er  plain, 

Er  them  with  sense,  er  not  enough  to  come  in 
out  the  rain, — 

Jes'  ever'  shape  and  build  and  style  o'  women, 
fat  er  shm — 

They  all  like  Doc,  and  got  a  smile  and  pleasant 
word  fer  him. 
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And  then  that  other  country-doctor  whose  spirit  has 
been  embalmed  by  another  poet : 

"A'  would  gic  onytliing  tao  say  Annie  lies  a  (^liance,  hut  a' 
ilaurna,  a'  doot  yer  gacin'  tae  lose  her,  Tannnas."  ''Can 
nactliin'  be  dune,  doctor?  Ye  savit  Flora  (^animil.  and  yomig 
Uuriilirac,  an'  yon  shepherd's  wife  Dniileith  wy,  an'  we  were 
a'  sae  prood  o'  ye,  an'  jileased  to  think  that  ye  lied  keepit 
deith  frac  anither  liaine.  Can  ye  no  think  n'  smnethiii'  tae 
help  Annie,  and  gie  her  hack  tae  her  man  and  bainiies?" 
and  Tammas  searched  the  doctor's  face  in  the  cold,  weird 
light.  "There's  nae  ])ooer  in  heaven  or  airtli  like  hive,'' 
Marget  said  to  nie  afterwards;  "it  niaks  the  weak  strong 
and  the  dumli  tae  sjjeak.  ()or  herts  were  as  water  afore 
Tanimas's  words,  an'  a'  saw  the  doctor  shake  in  his  saddle.  A' 
never  kent  till  that  nieenut  hoo  he  hed  a  share  in  a'  body's 
grief,  an'  carried  the  heaviest  wecht  o'  a'  the  Glen.  A'  pee- 
tied  him  wi'  Tammas  lookin'  at  him  sae  wistfully,  as  if  he 
had  the  keys  o'  life  an'  deith  in  his  hands.  Bnt  he  wes  honest, 
and  wiidna  hold  oot  a  false  lioui)  tae  deceive  a  sore  licrt  or 
win  escape  fer  himsel'." 

Doc  Sifers  and  Weelum  MacLure  are  in  different 
settings  and  4,000  miles  apart,  but  they  would  very 
likely  know  each  other  intimately  at  once  should  they 
meet  in  this  world  or  the  next. 

We  doctors  like  to  get  paid  for  the  work  we  do,  but 
only  for  the  actual  work.  We  do  not  patent  and  try  to 
control  our  discoveries.  What  medical  men  have  done 
in  therapeutic,  surgical  and  sanitary  science  has  been 
as  freely  given  as  the  rain  and  sunshine  and  the  other 
gifts  from  heaven  to  all  who  wished  to  know  it.  Only 
renegades  and  pretenders  do  otherwise.  If  we  make 
a  discovery  we  hasten  to  acquaint  our  brothers  with 
it,  because  it  is  the  only  good  way  of  advertising  our- 
selves. No  medical  reputation  is  worth  anything 
unless  it  is  based  on  the  approval  of  one's  fellows. 
Their  good  opinion  and  theirs  only  is  all  that  an  honest 
doctor  needs  to  strive  for.  When  he  proves  himself 
worthy  and  competent  before  these  only  competent 
judges,  he  will  not  have  to  sit  up  at  night  to  take  care  of 
his  reputation.  He  can  then  put  in  all  his  time,  as  all  of 
us  should,  in  observation,  study,  and  practice.  I  ven- 
ture to  say  that  our  profession  is  the  only  pursuit  known 
to  man  in  which  virtue  (good,  honest  effort)  always  has 
its  reward.  We  are  being  rewarded  now  in  the  increas- 
ing respect  of  the  laity.  All  seeking  after  truth  breeds 
a  bent  of  mind  for  honest  dealing,  and  confidence  and 
love  are  its  sure  rewards;, and  as  knowledge  comes  and 
wisdom  lingers,  we  feel  sure  of  the  laity's  perfect  con- 
fidence when  we  are  entirely  worthy  of  it. 

I  cannot  let  this  occasion,  of  which  I  have  already 
taken  so  many  advantages,  pass  without  acknowledging 
for  my  profession,  our  great  obligation  to  our  ablest 
lieutenant,  our  most  loyal  sympathizer  and  constant 
believer  in  us,  our  noble  guard  upon  whom  we  must 
rely  in  our  warfare  against  ignorance,  indifference,  sick- 
ness, and  death — the  trained  nurse.  Her  work  requires 
all  that  is  mentally,  morally,  and  physically  best  in 
woman,  and  her  reward  is  much — a  happy,  healthy 
life  which  custom  cannot  stale ;  her  own,  ours  and 
everybody's  approval;  and  the  smiles  on  faces  where 
have  been  tears  of  suffering  and  unhappiness  which 


her  hand  has  taken  away.     Edwin  Arnold  has  written 
of  the  first  one : 

"  If  on  this  verse  of  mine 

Those  eyes  .shall  ever  shine 
Whereto  sore-wounded  men  have  looked  for  life, 

Think  not  that,  for  a  rhyme. 

Nor  yet  to  suit  the  time, 
I  name  thy  name,  be.st  victress  in  the  strife ; 

But  let  it  serve  to  say 

That  when  we  kneel  to  pray 
Prayers  rise  for  thee  thine  ear  can  never  know, 

And  that  thy  gentle  deed 

Vor  Heaven  and  for  our  need 
Is  in  all  hearts  as  deep  as  love  can  go. 

"  'Tis  good  that  thy  name  springs 

From  two  of  earth's  fair  things — 
A  stately  city  and  a  sweet-voicetl  bird. 

"Tis  well  that  in  all  homes 

Where  thy  kind  stoiy  comes. 
And  brave  eyes  fill,  that  pleasant  souuds  be  heard. 

Oh,  voice!  in  night  of  fear. 

Like  night's  bird's — sweet  to  hear ; 
(_)li,  strong  heart!  set  like  city  on  a  hill : 

Ah,  watcher !  worn  and  pale. 

Dear  Florence  Nightingale, 
We  give  thee  thanks  for  thy  good  work  and  will. 

England  is  glad  of  thee  ; 

Christ,  for  thy  charity. 
Take  thee  to  joy  when  heart  and  hand  are  still." 

But  even  Florence  Nightingale,  with  her  prophetic 
eye  and  all  her  genius  for  reform  and  organization,  did 
not  dream  of  half  the  useful  knowledge  possessed  to- 
day b)'  the  successors  of  Sarah  Gamp  and  Betsy  Prigg. 

In  conclusion,  we  beg  you  of  the  laity  to  help  us  as 
these  nurses  are  helping  us,  or  at  least  to  acquaint 
yourselves  with  what  we  and  they  are  doing.  If  we 
are  to  stay  through  the  epidemic  while  you  run  away, 
you  must  not  turn  deaf  ears  and  button  uji  your 
jiockets  when  we  tell  you  that  with  your  money  all  epi- 
demics can  be  prevented.  You  must  listen  to  us  and 
work  with  us.  It  is  as  much  your  duty  as  ours;  else 
as  we  suffer  a  pang  when  we  have  overlooked  one  of 
our  poor  patients,  so  may  you  one  day  have  ringing  in 
your  ears  that  heart-breaking  cry  of  the  creator  of  little 
Joe:  "  Dead,  your  majesty  ;  dead,  my  lords  and  gentle- 
men; dead,  your  right  reverends  and  your  wrong 
reverends;  dead,  men  and  women  born  with  heavenly 
compassion  in  your  hearts — and  dying  thus  around 
you  every  day." 


H.  V.  C.  Hinder  {Austrahman  Med.  Gaz.,  Jane  20,1898) 
reports  4  .successful  cases  of   pro-statectoniy.    The 

bladder  waa  opened  by  suprapubic  incision,  a  wedge  shaped 
piece  was  cut  out  of  the  prostatic  urethra  and  a  glass  tube 
was  passed  into  the  bladder  through  a  median  perineal  in- 
cision in  all  the  cases.  The  patients  made  good  recoveries 
and  have  remained  in  satisfactory  condition,  one  of  them  for 
over  two  years,  since  the  operation.  Some  patients  get  along 
very  well  if  taught  to  catheterize  themselves,  but  cystitis  fol- 
lows in  many  cases.  Hinder  believes  that  early  diagnosis 
and  free  removal  of  all  obstruction,  followed  by  thorough 
drainage  of  the  bladder,  would  do  much  to  lessen  the  mortal- 
ity of  operative  treatment  in  these  cases.  This  is  mostsafely 
and  surely  effected  by  suprapubic  removal  and  a  perineal 
drain. 

R.  Gordon  Craig  also  reports  a  successful  prostatectomy  by 
the  method  above  described,  in  a  separate  article  in  the 
Gazette  of  the  same  date. 
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CominisisioHS  to  the  General  Physician  l>y  tlie 
Specialist  for  Reference-cases  are  urged  by  a  writer 
in  the  Colorado  Medical  Journal,  and  the  suggestion  is 
complacently  coquetted  with  by  a  New  York  contem- 
porary. The  proposal  is  of  course  highly  inethical, 
and  subversive  of  all  true  professional  dignity.  A  man 
of  character  would  neither  take  nor  give  such  commis- 
sions, and  carried  on  by  characterless  men  the  practice 
would  quickly  result  in  the  biggest  quack  giving  the 
biggest  commissions.  The  plan  should  be  entitled,  A 
method  of  introducing  and  hastening  professional  de- 
gredation. 

Sng-gestions  to  "Writers,  No.  10 :  Use  the  fewest 
words  possible  to  express  the  fact. — The  mistake  of 
not  doing  so  has  been  called  perissology.  The  follow- 
ing example  of  needless  amplification  occurs  in  a 
special  article  by  a  distinguished  neurologist  in  a  lead- 
ing metropolitan  medical  journal:  "The  anterior  column 
of  gray  matter  extends  throughout  the  spinal  cord,  and 
the  upper  enlarged  intracranial  end  of  the  spinal  cord, 
which  is  known  as  the  oblong  cord  or  medulla  (medulla 
oblongata)."  The  information  contained  in  these  32 
words  might  have  been  given  in  15. 

Conceriiins'  Suuffing-tiibes  and  the  Orisrin  of  the 
Word  Tobacco. — In  Bulletin  4  of  the  Free  Museum 
of  Science  and  Art  of  the  Department  of  Archeology 
and  Paleontology'  of  the  University  of  Pennsylvania, 
there  is  an  interesting  article  on  the  Snuffing-tube,  by 
Dr.  Max  Uhle,  from  which  it  appears  that  the  word 
tobacco  is  derived  from  the  word  taboca,  of  Tupi  origin, 
signifying  tubes.  A  number  of  South  American  Indian 
snuffing-tubes  are  pictured,  and  the  custom  of  snuff- 
taking  is  traced  to  ancient  Peru.  Snuffing,  therefore, 
preceded  the  smoking  of  tobacco,  and  the  snuffing- 
tube  may  have  been  the  forerunner  of  the  pipe.  Besides 
tobacco  another  powder  called  niopo  or  curupa  was 
later  used  as  a  snuff  by  the  South  American  Indians. 
The  relation  of  all  this  to  medicine  appears  in  the  fact 
that  originally  the  use  of  snuff  and  tobacco  was  as  a 
medicine  among  the  ancient  Peruvians.  The  medicine- 
man of  the   Purus  tribes   also   produced    ecstasy  by 

1  It  is  a  noteworlhr  illustration  of  Ihe  illogicality  and  whimsicality  of  English 
spelling  thai  vhe  BulhtirL  in  its  litle  spells  Archaeology  zs  here  written  but  no 
longer  feels  crn>trained  to  spell  paUontolo^iy  with  the  logical  and  etymological 
le.  But  we  are  almost  afraid  to  point  out  that  dpKatos,  and  JraXafoy,  would 
demand  the  fc  in  both  words,  or  rather  at  if  one  were  rabidly  right. 


snuffing  tobacco,  so  that  it  had  a  religious,  as  well  as  a 
purely  physiologic  use.  The  barbaric  medicine-man  is 
thus  once  more  the  initiator  of  a  world-wide  custom. 

The  AVheat-supply  of  the  World,  was  one  of  the 

subjects  chosen  by  Sir  William  Crookes  in  his  Presi- 
dential address  before  the  British  Association.  The 
statistics  of  the  bread-eaters  of  the  world,  the  wheat- 
production,  and  the  capabilities  of  wheat-growing  coun- 
tries were  considered.  The  prophecy  based  on  past 
experience  is  that,  in  1931, 330,000,000  bushels  of  wheat 
will  be  required  that  cannot  be  obtained.  The  bread- 
famine  thus  predicted  will  be  compensated  for,  Sir 
William  hopes,  by  the  chemist,  by  raising  leguminous 
plants,  by  saving  nitrogen  at  present  wasted,  by  draw- 
ing on  the  atmospheric  supply  of  nitrogen,  etc.  Not 
many  years  ago  a  coal-famine  was  predicted  by  an 
English  statistician,  but  like  the  approach  to  absolute 
zero,  it  seems  more  difficult  to  reach  and  farther  re- 
moved as  we  near  the  theoretic  limit.  Wheat  is  not 
absolutely  necessary  for  the  support  of  life.  We  at 
present  waste  our  wealth  outrageously,  and  we  grow 
only  a  portion  of  the  food  possible  on  the  best  culti- 
vated lands. 

The  Etiologic  Relation  of  the  Bacillus  Icteroides 
to  YelloAv  Fever. — The  discussion  on  this  subject 
continues  with  unabated  vigor.  There  seems  to  have 
been  a  disposition  of  late  on  the  part  of  some  of  the 
northern  bacteriologists  to  discredit  Sanarelli's  work 
and  conclusions,  but  the  arguments  used  to  sustain 
their  views  are  not  invariably  convincing.  Thus,  a 
recent  writer  upon  the  subject  has  urged  that  Koch's 
first  law  is  not  fulfilled,  because  Sanarelli  did  not  find 
the  microorganism  in  all  of  the  cases  he  examined, 
notwithstanding  the  fact  that  he  manifestly  did  not 
and  perhaps  does  not  even  now  know  the  best  method 
of  searching  for  it.  This  does  not  necessarily  discredit 
it  as  a  cause,  for  in  so  common  a  disease  as  typhoid 
fever  it  is  frequently  difficult  to  isolate  the  bacillus  of 
Eberth.  This  same  author,  moreover,  has  exposed 
cultures  of  the  bacillus  icteroides  to  low  temperatures, 
even  below  zero,  and  found  its  growth  was  inhibited, 
but  its  vitality  not  destroyed.  He  argues  that  this 
bacillus  manifestly  cannot  be  the  cause  of  yellow  fever, 
because,  as  is  well  known,  epidemics  of  yellow  fever 
cease  after  a  frost,  and  he  believes  the  cessation  must 
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be  due  to  the  destruction  of  the  bacillus.  The  annals 
of  the  U.  S.  Navy  contain  many  instances  of  ships  in- 
fected with  yellow  fever,  that  have  been  sent  to  north- 
ern latitudes  and  presumedly  exposed  to  a  temperature 
that  in  our  author's  opinion  should  be  sufficient  to 
destroy  the  germs.  Nevertheless,  the  disease  reap- 
peared so  soon  as  the  ships  returned  to  the  tropics. 
In  an  instance  related  to  us  by  a  naval  surgeon,  a  ship 
infected  in  the  Pacific  ports  of  Central  America  was 
taken  to  Alaska,  the  crew  sent  ashore,  the  ship  thor- 
oughly wet  within  and  without,  and  allowed  to  remain 
frozen  all  winter.  Yellow  fever  reappeared  as  soon  as 
that  ship  went  south,  and  eventually  it  was  necessary 
to  burn  it.  Evidently  in  this  case  some  of  the  bacilli 
escaped  destruction  by  cold. 

Statistics  of  Suicide.— Dr.  .John  Sibbald,  Commis- 
sioner in  Lunacy  for  Scotland,  made  it  appear  by  an 
ingenious  use  of  statistics  in  his  recent  paper  before  the 
British  Medical  Association,  that  suicide  has  not  in- 
creased in  England  and  Scotland  during  the  last  thirty 
years  at  anything  like  the  rate  that  is  generally  be- 
lieved. The  figures  for  all  reported  suicides  for  the 
years  1865-69  are  for  England  67  per  one  million  of 
population,  and  for  Scotland  40  per  one  million,  whereas 
for  1890-94  the  figures  are  86  and  54  respectively. 
This  looks,  on  the  face  of  it,  like  an  ominous  increase. 

Dr.  Sibbald,  however,  called  attention  to  several 
sources  of  error,  chief  among  them  being  the  conceal- 
ment of  suicide  due  to  the  aversion  of  friends  to  having 
the  facts  made  known.  He  said,  with  truth,  that  this 
feeling  is  not  nearly  so  intense  now  as  formerly,  and 
that  consequently  fewer  deaths  by  suicide  are  reported 
nowadays  as  due  to  natural  causes.  This,  he  thought, 
is  the  principal  reason  why  the  rate  per  million  has 
seemed  to  increase.  He  proceeded  to  demonstrate  this 
theory  by  a  study  of  statistics.  He  first  took  the  cases 
of  suicide  by  hanging.  Of  all  modes  of  self-destruction 
this  is  the  one  that  can  least  be  concealed  or  assigned 
to  accident  or  homicide.  It  speaks  for  itself;  it  is  a 
form  of  suicide  that  will  out.  Now  in  both  England 
and  Scotland  during  these  thirty  years  this  method  has 
been  the  most  frequently  adopted  of  all — 34  and  29% 
respectively  of  all  cases.  But  according  to  Dr.  Sib- 
bald's  tables  the  number  of  cases  of  suicide  by  hanging 
has  not  increased  during  these  years,  but  has  kept  at  a 
remarkably  even  rate— about  25  per  million  of  popula- 
tion in  England,  and  17  per  million  in  Scotland. 
Hence  it  follows,  if  this  method  is  taken  as  a  true 
index,  that  suicide  has  not  increased. 

Dr.  Sibbald  next  showed  in  separate  tables  that  the 
apparent  increase  has  been  in  cases,  first,  of  suicide  by 
weapons  (firearms  and  cutting  instruments)  and,  sec- 
ond, by  poison  and  drowning.  The  last  two  methods, 
by  poison  and  drowning,  show  the  greatest  increase. 
But  during  this  period  accidental  deaths  from  these 
four  last  named  classes'of  causes  have  not  increased, 


but  have  quite  remarkably  decreased.  Hence  the  in- 
ference seems  at  least  plausible  that  the  increase  in 
suicide  is  to  be  found  among  those  only  who  resort  to 
weapons,  poison,  or  drowning ;  and  that  this  increase  is 
more  apparent  than  real,  and  is  due  simply  to  greater 
accuracy  at  the  present  time  in  ascertaining  and  regis- 
tering the  cause  of  death.  It  would  otherwise  seem 
most  remarkable  that  suicide  by  hanging  (the  most 
popular  and  most  unmistakable  method)  shows  no  in- 
crease, while  suicide  by  other  methods  (which  can  all 
be  more  easily  concealed  or  mistaken  than  hanging) 
shows  the  whole  increase,  and  this,  moreover,  in  con- 
junction with  the  fact  that  accidental  deaths  due  to 
these  causes  have  decreased. 

As  a  statistical  study  Dr.  Sibbald's  paper  is  most  in- 
teresting and  almost  convincing.  We  cannot  say  as 
much,  however,  for  Dr.  Haig's  paper  on  suicide  as  a 
result  of  uric  acid  poisoning.  The  author  seems  to 
have  allowed  his  judgment  to  be  somewhat  misled  by 
his  enthusiasm  for  a  hobby.  That  uric  acid  should  be 
such  a  potent  cause  of  suicide  as  Dr.  Haig  believes,  is 
quite  incredible.  His  paper  is  in  marked  contrast  with 
Dr.  Sibbald's  in  its  absence  of  facts  and  figures. 

The  Insanities  of  Inebriety. — Dr.  J.  F.  Suther- 
land, in  a  paper  read  before  the  British  Medical  Asso- 
ciation, takes  a  decided  stand  on  the  question  of 
restraining  inebriates.  He  is  not  deterred  in  the  slightest 
degree  by  that  old  fiction  of  the  law  known  as  "  the 
liberty  of  the  subject."  When  a  "  subject " — or  a  citizen, 
as  we  prefer  to  call  him  in  the  United  States — degrades 
himself  constantly  with  drink,  wrecks  his  family,  im- 
perils human  lives,  and  becomes  both  a  burden  and  a 
disgrace  to  the  community,  he  should,  in  Dr.  Suther- 
land's opinion,  be  forcibly  restrained.  The  author,  who 
is  deputy  commissioner  in  lunacy  for  Scotland,  makes 
a  strong  plea  for  legislation  on  the  subject. 

After  a  statistical  study,  in  which  inebriety  is  shown 
to  be  much  more  common  in  large  cities  than  in  rural 
districts,  and,  rather  to  our  surprise,  least  common  of 
all  in  the  Highlands,  Dr.  Sutherland  proceeds  to  show 
the  folly  of  permitting  the  inebriate  to  continue  in  his 
depraved  course  until  such  time  as  he  commits  some 
crime  for  which  alone  he  can  be  legally  tried.  Under 
existing  laws  in  most  countries  the  habitual  drunkard 
is  breaking  no  law  by  his  drunkenness.  The  State 
protects  him,  ostensibly;  but  what  the  State  does  really 
is  to  lie  in  wait  for  him  ;  to  give  him  every  opportunity 
for  preparing  himself  for  crime,  and  then,  when  he 
lapses,  to  try  him,  to  condemn  him,  and,  most  probably, 
to  hang  him.  The  State  is  thus  as  derelict  as,  if  not 
more  so  than,  the  drunkard.  Anyhow  it  becomes  a 
sort  of  accomplice.  By  refusing  to  be  guided  by  the 
dictates  of  both  humanity  and  science,  and  cleaving 
instead  to  an  old  legal  formula  about  the  liberty  of  the 
citizen — which  the  State  ignores  in  other  cases  when- 
ever it  sees   fit — by  doing  all  this,  the  State  becomes 
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homicidal,  and  can  properly  be  said  to  be  itself  drunk 
with  the  ignorance  of  ages. 

Analogies  for  legislation  looking  to  the  restraint  of 
the  inebriate  are  easily  found  in  our  lunacy  laws.  It 
is  not  difhcult  to  apprehend  and  commit  a  lunatic,  and 
abuses  under  the  law  are  of  the  rarest  occurrence.  It 
should  not  be  more  difficult,  therefore,  nor  more  unjust, 
to  apprehend  inebriates,  and,  by  a  due  legal  process, 
have  them  declared  what  they  are,  and  deprived  for 
awhile  of  their  liberty.  The  two  kinds  of  cases  are 
strictly  analogous,  especially  to  the  medical  mind, 
which  knows  perfectly  that  inebriety  means  disease, 
degeneracy,  and  insanity. 

Dr.  Sutherland  defines  not  less  than  seven  forms  of 
insanity  caused  by  drink :  (I)  Intoxication,  (2)  delirium 
tremens,  (3)  mania-a-potu,  (4)  dipsomania,  (5)  mono- 
mania of  suspicion,  (6)  chronic  alcoholism  or  dementia, 
(7)  general  paralysis.  While  this  list  is  wide  open  to 
criticism  on  both  pathologic  and  nosologic  grounds, 
there  can  be  no  doubt  that  acute  and  chronic  alcoholic 
intoxication  is  a  potent  cause  of  mental  perversion.  The 
author  goes  much  farther  than  most  alienists  in  claim- 
ing that  even  simple  acute  intoxication  is  essentially  a 
transient  insanity,  and  as  such — if  we  understand  him 
correctly — -should  act  as  a  bar  to  the  infliction  of  the 
full  penalty  of  the  law.  The  old  legal  maxim  that  the 
intoxication  is  the  result  of  a  voluntary  act,  and  hence 
should  not  mitigate  but  rather  aggravate  the  offence,  is 
believed  by  Dr.  Sutherland  to  be  totally  at  variance 
with  the  teachings  of  experience  and  science.  There  are 
satisfactory  evidences  that  the  more  intelligent  judges 
are  coming  to  see  this  subject  in  its  true  light.  They 
cannot  fail  to  note  the  inconsistency  of  the  law  which 
regards  acute  drunkenness  as  disqualifying  a  man  for 
making  a  legal  contract,  such  as  a  marriage,  a  deed,  or  a 
will,  and  yet  does  not  disqualify  him  for  his  full  share 
of  responsibility  in  criminal  acts.  But  this  is  strictly  in 
accordance  with  the  spirit  of  English  law,  which  has 
always  been  more  jealous  of  property  than  of  life. 

Legislation  on  this  subject,  when  it  comes,  will  be 
framed  in  each  country  and  State  to  suit  local  prejudices 
and  needs,  but  Dr.  Sutherland's  paper  will,  in  the 
meantime,  serve  a  good  purpose  by  giving  voice  to  the 
general  medical  conscience  and  intelligence  on  the  sub- 
ject of  inebriety. 

Theories  of  Hypnotism. — Dr.  J.  Milne  Bramwell, 
at  the  recent  meeting  of  the  British  Medical  Associa- 
tion, ventured  upon  a  discussion  of  the  various  theories 
that  have  been  advanced  to  explain  the  essential  nature 
of  hypnotism.  This  is  the  only  aspect  of  hypnotism 
that  still  has  perennial  interest.  So  many  merely  clin- 
ical facts  have  been  accumulated  and  exploited  that  little 
in  that  line  remains  now  to  be  done.  The  clinical  field 
is  probably  well-nigh  exhausted,  and  the  mere  clinical 
aspect  of  hypnotism  no  longer  presents  enough  novelty 
to  attract  original  minds.     Not  so,  however,  with  the 


theory  of  hypnosis.  This  appeals  strongly  to  scientists 
from  both  the  physiological  and  psychological  side ;  in 
other  words,  hypnology  is  passing  into  its  critical  stage, 
and  hence  gives  promise  of  soon  taking  the  place 
among  the  sciences  where  it  i)roperly  belongs.  Dr. 
Bramwell  gave  an  admirable  criticism  of  this  suVjject, 
and  one  that  is  all  the  more  valuable  because  he  him- 
self did  not  indulge  in  undue  speculation. 

It  was  shown  that  Braid  himself  had  advanced  to  a 
sound  position  as  to  the  theory  of  hypnosis,  and  that 
many  of  the  later  observers  would  have  remained  on 
safer  ground  if  they  had  held  closer  to  the  shrewd 
Scotchman.  Dr.  Bramwell  held  that  hypnosis  cannot  be 
described  as  merely  a  mental  state  of  mono-ideaism, 
or  of  concentration  of  the  attention  on  a  single  point ; 
nor  can  it  be  explained  by  "  suggestion "  (as  is  so 
commonly  attempted),  for  this  is  merely  its  starting- 
point  ;  nor  yet  by  its  analogy  to  normal  sleep.  Finally, 
hypnosis  is  not  explainable  as  a  state  merely  of  sus- 
pended volition.  With  reference  to  this  last  23oint  (on 
which  centers  the  theory  of  the  Nancy  school),  Bram- 
well contends  that  the  will  is  not  suspended  in  hypnosis, 
and  that  suggestions  can  be  and  constantly  are  resisted 
in  even  the  lethargic  stages.  The  theories  about  rapporl 
and  suggestion,  held  by  the  Nancy  school,  and  about 
magnets,  held  by  some  of  the  Salpetriere  followers,  are 
mere  reversions  to  earlier  and  cruder  mesmeric  ideas. 
There  is  no  actual  need  for  an  ojierator,  as  hypnosis 
can  be  self-induced. 

So  far  as  we  understand  this  criticism,  Bramwell 
thinks  that  the  commoner  theories  about  hypnotism 
are  unsatisfactory.  In  this  we  agree  with  him,  but 
we  should  like  to  have  had  from  him  a  rather  more 
constructive  criticism  than  he  attempted.  It  is  ea.sier 
to  pull  down,  of  course,  than  it  is  to  build  up.  We 
do  not  quite  agree  with  him  in  his  rejection  of  the 
theory  that  hypnosis  is  in  reality  a  mere  sleep-phenom- 
enon. It  has  seemed  to  us  that  there  is  more  than  an 
analogy  between  the  two  states ;  that  there  is  an  identity 
at  many  points,  and  that  hypnosis  can  best  be  ex- 
plained in  terms  that  also  explain  sleep.  This  seems 
all  the  more  plausible  when  the  phenomena  of  dreams, 
nightmare,  somnambulism,  etc.,  are  considered.  To  be 
sure,  mere  analogies  do  not  explain  the  essential  nature 
of  things,  and  normal  sleep  itself  is  still  a  difficult 
state  to  explain  either  physiologically  or  psychologi- 
cally. This  very  fact,  however,  puts  us  on  safer  ground 
with  hypnotism,  because  we  can  thus  say  that  hypnosis 
is  sui  generis,  and  is  neither  more  nor  less  difficult  to 
explain  than  common  sleep.  We  at  least  get  rid  in  this 
way  of  the  need  of  resorting  to  all  the  fanciful  and 
inadequate  explanations  so  much  in  vogue. 

Benedict,  of  Vienna,  in  this  same  discussion,  was 
apparently  of  an  opinion  similar  to  the  one  here  ex- 
pressed, for  he  .said  that  he  regarded  hypnosis  as  a 
physiological  state  similar  to  the  winter  sleep  of  the 
dormouse. 
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Of  purely  fanciful  and  speculative  explanations  of 
hypnotism  that  of  Mr.  Frederick  Myers  is  at  present 
one  of  the  best  known.  Mr.  Myers  was  present  at 
Edinburgh  and  gave  a  long  and  labored  explanation 
of  his  theory  of  the  "  subliminal  self"  We  will  merely 
say  that  to  us  this  theory  is  inadequate,  unfounded  and, 
in  a  measure,  unintelligible.  It  does  not  clarify  the 
question  because  it  is  even  more  difficult  to  apprehend 
than  the  subject  which  it  seeks  to  explain.  It  will 
probably  not  be  generally  accepted  in  the  present  state 
of  medical  opinion,  but  the  fact  that  Mr.  Myers  was  so 
well  received  at  Edinburgh  is  at  least  a  good  indication 
that  the  medical  profession  keeps  an  open  ear  for  those 
even  who  take  a  very  advanced  position  on  such  ob- 
scure questions  as  telepathy  and  clairvoyance. 

Hypnosis,  we  believe,  is  a  physiological  condition 
allied  in  many  ways  with  physiological  sleep,  and  is 
the  soil,  as  it  were,  for  the  most  varied  and  bizarre 
display  of  the  mental  faculties.  These  faculties,  such 
as  memory,  will,  emotion,  etc.,  are  not  always  affected 
in  one  and  the  same  way  in  all  subjects  ;  hence  one  of 
the  obstacles  to  arriving  at  a  true  theory  has  been  a 
tendency  to  claim  a  uniformity  of  mental  activities  as 
a  characteristic  of  hypnosis,  whereas  the  variations  in 
activity  are  very  great.  Bramwell  himself  has  fallen 
into  this  error  by  reason  of  a  certain  dogmatic  way 
in  which  he  claims  that  the  will  is  never  abolished, 
and  that  the  suggestion  of  crime  is  never  accepted,  in 
hypnosis.  We  believe  that  clinical  observation  dis- 
proves such  statements,  but  we  think  that  subjects 
vary  widely  in  these  respects  within  the  limits  of  true 
hypnosis. 

Professor  Behring-   to  His  Critics. — ^^'e  read  in 

the  Deutsche  medicinische  Wochenschrift  of  September 
15th  the  answer  of  Professor  E.  Behring  to  his  critics 
relative  to  the  patent  which  the  Washington  authori- 
ties have  recently  granted  him  for  his  diphtheria  anti- 
toxin. He  appears  to  have  been  impelled  to  his  state- 
ment by  a  polite  request  on  the  part  of  the  editor  of 
the  Deutsche  medicinische  Wochenschrift,  and  by  some 
caustic  remarks  which  were  published  in  the  Berliner 
Tageblatl  of  September  5th,  under  the  heading :  Science 
and  Business.  The  writer  in  the  latter  journal,  a  well- 
known  daily  paper  of  Berlin,  considers  the  question  of 
this  patent  from  the  moral  standpoint,  and  compares 
the  high  morality  of  Helmholtz  with  his  ophthalmo- 
scope, Pasteur  with  his  methods  of  immunization.  Lie- 
big  with  his  chloral,  and  Lister  with  his  antiseptic 
treatment  of  wounds — none  of  wliom  souglit  a  patent 
for  his  discovery — with  the  base  immorality  of  Behring 
seeking  a  patent  lor  hia  diphtheria-antitoxin.  In 
answer  thereto,  Behring  states  that  as  far  as  he  is 
aware,  our  patent-laws  are  of  recent  date,  and  that 
neither  Helmholtz  nor  Liebig,  even  had  they  so 
desired,  could  have  made  use  of  them.  But  that, 
nevertheless,   it  is  well   known   that   Liebig,   as    also 


other  renowned  chemists,  even  in  years  gone  by, 
were  not  averse  to  turning  their  discoveries  to  their 
financial  profit,  and  that  since  the  existence  of  the 
patent- laws,  chemists  of  great  renown  in  reality  have 
not  hesitated  to  have  recourse  to  the — for  scientific 
men,  according  to  the  Berliner  Tageblatt — "  immoral  " 
expedient  of  patent-claims.  He  feels  unable  to  say 
what  would  have  been  the  actions  of  Pasteur  and  Lister 
could  they,  without  difficulty,  have  patented  their  dis- 
coveries. He  is  not  disposed  to  consider  the  interests 
of  foreigners,  particularly  of  those  foreigners  who  might 
themselves  make  use  of  the  patent-laws.  The  Germans 
should  rather  decline  to  sustain  the  inconsiderate  pir- 
acy of  certain  American  firms,  in  that  they  should  not 
take  seriously,  nor  join  with  them  in,  their  hypocritical 
clamors  of"  stop  thief,  stop  thief."  In  answer  to  the  state- 
ment that  one  is  unaccustomed  to  view  the  physician  as 
a  merchant  with  medical  wares  for  sale,  he  queries  : 
Who  says  that  he  is  still  a  physician  ?  On  the  contrary  he 
says  that  he  renounced  the  medical  profession  a  long 
time  ago,  and  since  then  has  been  obliged  to  resort  to 
business-methods  to  acquire  the  necessary  means  to 
enable  him  to  prosecute  his  experimental-therapeutic 
investigations.  In  1892,  in  his  paper  entitled  :  Die 
praktischen  Ziele  der  Blutserumtherapie,  he  asserted  that 
he  was  no  longer  concerned  in  the  application  of 
the  results  of  his  scientific  investigations  in  prac- 
tical medicine.  While  at  this  time  the  significance 
of  his  discovery  was  appreciated  even  in  foreign  coun- 
tries, no  helping  hand  was  held  out  to  him.  On  the 
other  hand,  the  French  people  collected  1,000,000 
francs  for  the  Pasteur  Institute  to  further  the  practical 
application  of  serum-therapy,  and  the  French  Republic 
gave  a  yearly  grant  of  200,000  francs  to  the  same  insti- 
tution. But  what  was  done  in  Germany  ?  Behring 
writes  that  he  stood  not  only  in  danger  of  moral  de- 
struction, but  was  also  threatened  with  want  of  the 
necessities  of  existence.  He  would  have  been  obliged 
to  make  use  not  only  of  his  few  possessions,  but  also  of 
his  entire  credit,  to  continue  his  experimental  investi- 
gations. The  Hochster  Farbwerke  finally  coming  to  his 
assistance,  he  v^as  relieved  of  financial  distress.  He 
begs  to  assure  the  writer  in  the  Berliner  Tageblatt  that  it 
is  to-day  in  Germany  a  very  hazardous  affair  for  a  dis- 
coverer or  an  inventor,  trusting  to  the  gratitude  of  the 
nation,  to  lose  sight  of  the  business  advantages  of  the 
discovery  or  invention.  "A  tender  soul  might  perhaps 
find  a  certain  justification  for  the  moral  wrath  of  the 
authority  in  the  Berliner  Tageblatt,  in  case  the  poor 
Americans  should  be  injuriously  affected  if  my  patent 
should  in  reality  be  allowed.  How  much  foundation 
in  fact,  however,  there  is  for  such  fear  may  be  judged 
from  the  fact  that  the  Hochster  Farbwerke  and  I  have 
mutually  resolved  to  furnish  for  the  same  price  more 
reliable  preparations  than  those  heretofore  put  upon 
the  market  by  American  firms." 

The    Miinchener    medicinische   Wochenschrift   of    Sept. 
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13th,  contains  a  note  to  the  effect  that  whereas  a  state- 
ment concerning  the  patenting  of  diphtheria-antitoxin 
by  Professor  Behring  is  still  missed  in  the  medical- 
press,  where  one  would  naturally  expect  to  find  it,  the 
matter  lias  already  been  taken  up  by  the  lay-press. 
Reference  is  then  made  to  the  article  in  the  Berliner 
Tageblatt,  and  in  the  quoted  excerpt  we  note  the  asser- 
tion that  the  writer  believes  this  the  first  time  in  the 
history  of  medicine  that  such  an  occurrence  has  taken 
place.  \Ve)ndgetha.ttheMibiche)iermedicinische  Woch- 
€n,\chrift  hardly  approves  of  Professor  Behring's  course, 
as  it  directs  attention  to  the  fact  that  it  cannot  be  justi- 
fied because  of  the  patenting  of  other  medicaments, 
such  as  antipyrin,  neither  the  discoverer  nor  the  patentee 
of  which  was  a  physician. 

The  Klinisch-therapeutische  Wochenschrift  of  September 
11th  comments  upon  a  protest  (in  a  Marburg  paper)  of 
Professor  Behring  against  the  criticisms  of  American 
and  English  professional  journals,  and  seeks  to  justify 
his  course.  This  journal  believes  that  Professor  Behring's 
action,  instead  of  being  in  direct  contravention  to  the 
tenets  of  our  code  of  ethics,  is  in  conformity  therewith. 
Our  contention  that  the  experiences  and  inventions  of 
one  should  be  for  the  benefit  of  all,  finds  in  Professor 
Behring's  patent  its  widest  application;  "now  the 
American  people,  instead  of  the  expensive  and  fre- 
quently worthless  preparations  at  present  on  the  mar- 
ket, will  be  provided  with  a  cheaper  article  prepared 
under  the  direct  supervision  of  the  discoverer." 

The  spirit  of  Behring's  article  is  certainly  far  from 
admirable.  His  insinuations  and  sneers  at  Americans 
are  undignified  and  untrue,  and  may  help  us  to  esti- 
mate his  personal  character  more  accurately.  We  have 
a  profound  sympathy  for  the  suff'ering  of  many  Ger- 
man scientists  and  their  ill-requital  financially  either 
by  the  Government  or  the  community.  But  the  funda- 
mental and  damnatory  fact  remains  that  not  to  Behring 
alone  is  due  the  disco \iery  of  which  he  is  attempting  to 
reap  the  entire  reward.  The  division  of  the  French 
prize  between  Roux  and  Behring  shows  that.  This  re- 
nunciation of  his  profession  and  its  ideals  is  also  highly 
suspicious,  and  his  defense  makes  it  clear  that  the  re- 
nunciation was  for  purely  commercial  reasons.  The 
whole  affair  is  soaked  in  the  pickle  of  commercialism. 
A  man  who  has  a  "  few  possessions  "  and  "  credit "  is 
not  suffering  for  bread.  Koch  was  not  suffering,  and 
he  also  is  in  the  employ  of  and  in  profit-partnership 
with  the  same  firm  that  owns  Behring's  cast-off  profes- 
sional soul.  There  is,  fortunately,  little  danger  that 
the  serum  of  American  manufacturers  will  be  run  out 
of  the  market  by  that  of  the  Hochster  Farbwerke, 
either  because  this  last  is  better,  or  because  Behring's 
sordid  patent  will  be  sustained  by  our  courts. 

It  is  a  matter  of  profound  regret  that  German  science 
so  readily  becomes  subservient  both  to  political  and 
financial  control.  We  trust  that  in  this  our  English 
people  will  pursue  the  higher  ideal. 


Keoicips. 


Laboratory  Directions  for  Beg:iiiuer.s  in  Bacteri- 
ology.—By  Veraxus  A.  Moore,  B.S.,  M.D.,  Professor  of 
Comparative  Patliologj'  and  Bacteriologj'  and  of  Jleat- 
In.spectioii,  X.  Y.  State  \'eterinary  College,  Cornell  Uni- 
versity, Ithiiea,  X.  Y.  I'lihlisliod  l)y  the  Author.  Press  of 
Andrus  &  Cliurch,  Itliaca,  X.  Y.,  1898,  pp.  89. 

This  pamphlets — a  printed  revision  of  mimeographed  notes 
on  bacteriology'  furnished  the  author's  students — aims  "  to 
impart  a  technical  and  working  knowledge  of  certain  of  the 
more  essential  methods  and  to  develop  a  definite  knowledge 
of  a  few  important  species  of  bacteria."  It  will  Uc  found 
very  useful  by  the  beginner,  and  is  particularly  to  be  com- 
mended because  of  the  attention  devoted  to  many  minor 
details  of  laboratory  routine,  so  annoying  to  the  student,  and 
wliieh.  liecause  of  their  relative  unimportance,  are  frequently 
unmentioned  in  the  orilinary  treatises  on  the  subject. 

The  Woman's  Bledical  College  of  Pennsylvania. 

An   Historical  Outline.     By  Clara    JIarshall,  M.D., 
Dean  of  the  College.     P.  Blakiston's  Son  &  Co. 

The  history  of  medical  colleges  is  generally  dry  reading  to 
all  but  the  alumni  of  the  particular  institution  under  con- 
sideration, but  a  dramatic  interest  attaches  to  that  of  the 
Woman's  Medical  College  of  Pennsylvania,  which  will  hold 
the  attention  of  any  one  in  whose  hands  Dr.  Marshall's 
sketch  may  foil.  Fifty  years  from  now  this  record  of  the  in- 
justices, insults,  and  ostracisms  to  which  the  broad-minded 
men  and  earnest  women  were  subjected  bj- whose  efforts  this 
institution  was  founded  and  given  the  honored  place  which 
it  now  holds  will  make  reading  as  curious  as  that  which  tells 
of  the  persecution  of  the  early  Quakers  bj'  their  liberty-lov- 
ing oppressors.  The  book  is  singularly  free  from  bitterness, 
perhaps  because  Saul  is  so  evidently  on  the  road  to  Damascus, 
as  shown  by  the  long  appended  list  of  mstitutions  to  which  the 
graduates  have  received  appointments  or  in  which  they  or 
the  students  have  the  opportunity  for  clinical  study.  Fifty- 
three  pages  of  the  volume  are  occupied  by  the  titles  of  medi- 
cal papers  written  by  the  Alumnas.  The  volume  is  printed 
on  heavy  paper  and  attractively  bound,  with  a  cut  of  Dr.  Ann 
Preston,  the  first  dean,  as  a  frontispiece. 

System  of  Diseases  of  the  Eye,  by  American,  British, 
Dutch,  French,  Cernian,  and  Spanish  Authors.  Edited 
by  William  F,  Xorris,  A,M,,  M.D.,  and  Charles  A. 
Oliver,  A.M.,  M.D.  Vol.  III.  Local  Diseases,  Glauco- 
ma, Wounds  and  Injuries,  Operations.  Pp.  962.  Phila- 
delphia :  J.  B.  Lippincott  Company,  1898. 

The  contributors  to  this  volume  are  :  Drs,  Charles  Sted- 
man  Bull,  George  C.  Harlan,  Samuel  Theoltald,  Sw-an  M. 
Burnett,  W.  A.  Brailey,  Sydney  Stephenson,  A,  Hill  Griffith, 
Isidor  Schnabel,  Joseph  Schobl,  Johann  Deyl,  Priestl}^  Smith, 
Eniil  Gruening.  Robert  L.  Randolph,  Herman  Knapp.  The 
translators  are :  Drs.  Charles  H.  Reed,  Adolph  Alt,  Robert 
Sattler.  The  volume  contains  .50  full-page  plates  and  186 
text^llustrations.  These,  with  the  962  pages  of  contents,  make 
a  most  handsome  and  attractive  octavo  volume.  Diseases  of 
the  orbit  are  discussed  by  Bull,  of  Xew  York,  whose  papers 
on  orbital  tumors  have  given  him  considerable  reputation  in 
this  subject.  The  chapter  on  diseases  of  the  eyelids,  liy  Har- 
lan, of  Philadelphia,  is  concise  and  somewhat  brief.  AVe  should 
have  been  glad  to  have  had  a  more  extensive  discussion  of  the 
common  eczematous  form  of  marginal  tilepharitis.  Xo  men- 
tion is  made  of  the  value  of  mercuric  chlorid  in  the  treatment  ' 
of  this  disorder.  The  chapter  on  operations  upon  the  lids  is 
most  satisfactory  and  is  well  illustrated.  Diseases  of  the  lacri- 
mal apparatus  are  well  treated  hy  Theobald,  of  Baltimore,  He 
makes  an  al  ile  defense  of  his  use  of  large  probes.  He  has  found 
the  average  diameter  of  seventy  adult  canals  to  be  4.11  mm., 
while  the  diameter  of  his  largest  probe  (Xo.  16)  is  only  4  mm. 
He  states  that  in  66%  of  his  cases  of  lacrimal  stricture, 
including  children,  he  has  used  with  ease  the  Xo.  16  probe. 
He  says  :  ''  My  experience  in  the  use  of  large  lacrimal  probes 
now  extends  over  a  period  of  eighteen  years,  and  each  suc- 
ceeding year  my   belief  in   the   value  and  efficacy  of  this 
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method  of  dealing  with  lacrimal  obstruction  has  become 
more  strongly  established."  Diseases  of  the  conjunctiva  have 
been  assigned  to  Burnett,  of  Washington,  who  gives  an  ex- 
tensive description  of  the  geographic  distribution  of,  and  of 
the  influence  of  climate  upon,  trachoma.  Copious  statistics 
show  a  fi-equency  of  fi-oni  virtually  nil  in  Sweden.  Xorway, 
and  Denmark  to  fi-om  58  to  1)7%  of  all  eye-cases  in  Kos- 
mini's  clinic  in  Milan,  Italy.  The  percentage  is  even 
higher  in  some  parts  of  Russia.  Burnett  dwells  upon  the 
comparative  immunity  of  negroes  to  this  affection.  The 
space  allotted  to  the  medicmal  treatment  of  trachoma 
(one  page)  is  entirely  too  small  in  a  work  of  this  size  and 
scope.  Many  valuable  remedies,  sucli  as  boroglycerid  and 
the  tannin-preparations,  are  not  even  mentioned.  Burnett 
prefers  copper  sulphate  as  a  routine  local  apjilicatiou,  dwell- 
ing chiefly  on  the  ease  with  which  its  effect  may  be  regulated. 
The  chapter  on  diseases  of  the  iris  and  ciliarj'  body,  by 
Brailey,  of  London,  is  scholarly,  scientific,  comjilete,  and 
extremely  practical.  As  would  be  expected  from  so  dis- 
tinguished an  histologist.  the  microscopic  jjathology  of  the 
choroid  is  ably  presented  by  Hill  Griffith.  The  relationship  of 
posterior  staphyloma  to  myopia  is  discussed  by  Schnabel,  of 
Vienna,  whose  chapter  is  replete  with  the  results  of  his  per- 
sonal investigations.  He  believes  that  only  those  myopic  eyes 
with  posterior  staphyloma  are  in  danger  of  macular  retiuo- 
choroiditis.  Myopic  eyes,  primarily  emmetropic  or  hyper- 
opic,  he  considers  li-ee  from  the  evils  of  macular  disease. 
The  chapter  on  diseases  of  the  retina,  by  Schobl,  of  Prague, 
is  a  masterly  essay  and  includes  165  pages,  with  many  tine 
illustrations.  It  is  the  feature  of  the  "book.  The  author 
leaves  little  to  be  desired  in  any  part  of  his  discussion,  and 
has  added  much  new  material  from  his  extensive  clinical 
experience.  Diseases  of  the  optic  nerve,  by  Deyl.  also  of 
Prague,  are  well  considered  in  the  characteristic  style  of  tlie 
German  and  Austrian  masters.  In  the  discussion  of  central 
scotoma  due  to  toxic  agents,  no  mention  is  made  of  the  pos- 
sible macular  origin  of  the  trouble,  and  there  is  no  reference 
to  the  reports  of  Schoen,  Bayer,  Treitel,  Xuel,  Usher,  Dean, 
de  Schweinitz,  and  Griffith.-  As  the  toxic  amblyopias  will 
be  discussed  separately  in  another  volume,  it  is  "likely  that 
this  omission  will  be  remedied.  The  article  on  glaucoiiia,  by 
Priestly  Smith,  of  Birmingham,  England,  is  highly  satisfac- 
tory, as  is  that  on  wounds  and  injuries,  by  EmifGruening.  of 
New  York.  Randolph,  of  Baltimore,  whose  experimental 
work  on  sympathetic  ophthalmia  is  so  well  known,  con- 
tributes a  foir  article  on  this  subject,  and  handles  very  dis- 
•  creetly  the  perplexing  jjroblem  of  when  to  enucleate. "  The 
chapter  on  operations,  by  Knapp,  of  New  York,  is  the  best 
of  the  American  contributions  to  the  volume;  but  he  is  so 
identified  with  the  German  science  that  we  cannot  fiiirly 
claim  him;  so,  altogether,  the  foreign  contributions  quite 
outclass  the  American  in  this  ^  olume."  Knapp  has  built  his 
chapter  largely  upon  personal  experience.  He  concludes 
the  discussion  of  cataract  in  the  following  italicized  lan- 
guage:  "  Simple  extraction  is  not  only  the  best,  but  aho  the  safest 
ooeration  for  senile  and  many  other  cataracts."  Concerning 
'■  partial  tenotomies  "  he  sagely  remarks :  "  I  did  them  my- 
self at  the  beginning  of  my  practice,  and  when,  in  conver.sa- 
tion,  I  told  von  Graefe  of  it,  he  answei'ed,  '  You  will  not  do 
that  long."  "  He  is  also  dubious  about  tenotomy  and  ad- 
vancement for  insufficiency  of  the  interni.  It  is  "encourag- 
ing_  to  find  so  many  prominent  oculists  realizing  the 
difference  between  anomalies  of  innervation  and  anatomic 
discrepancies.  A  few  years  ago  the  scoffing  from  authorita- 
tive sources  was  overwhelming — now,  the  doom  of  the  tenot- 
omist  is  not  far  distant.  Knapp  presents  a  very  satisfactory 
paper  on  foreign  bodies  in  the  eyeball,  and  speaks  encourag- 
ingly of  the  large  electromagnet  of  Haab. 

The  Methodist-Episcopal  Hospital  Reports,  Vol.  1, 

1887-1897.  Edited  by  Lewis  Stephen'  Pilcher,  M.D., 
and  Glentworth  Reeve  Bdtler,  M.D.  New  York. 
Published  by  the  Hospital,  1898. 

This  interesting,  beautifully  printed  and  well-bound  report 
of  563  pages  contains  a  resume  of  the  history  of  the  fountling 
of  the  Hospital  and  of  the  work  accomplished  by  the  insti- 
tution in  the  first  decade  of  its  existence.  From  the  section 
describing  the  duties  of  the  medical  board  we  excerpt  the 
following  significant  sentence  :  "  A  fact  worthy  of  notice,  ex- 
plaining many  of  the  peculiar  features  of  tbis  work,  and 


accounting  for  much  of  the  prestige  of  the  Hospital,  is  the 
large  and  important  place  given  on  the  Board  of  Managers 
and  on  the  Executive  Committee  to  medical  men." 

The  second  part  of  the  volume  contains  the  surgical  re- 
ports, and  comprises  over  300  pages,  while  the  medical  por- 
tion, the  third  part,  fares  decidedly  worse  and  covers  only 
aliout  160  pages.  To  the  surgical  section  Dr.  Pilcher  con- 
tributes a  valuable  article  on  diseases  of  the  female  genera- 
tive organs.  Dr.  George  Ryerson  Fowler's  article  on  injuries 
of  the  cranium  and  the  spine  is  an  important  contribution 
to  this  subject,  and  deals  comprehensively  with  diagnosis, 
course,  and  treatment.  The  chapter  on  appendicitis,  from 
the  same  pen,  is  naturally  authoritative.  Tlie  most  trust- 
worthy symptom  of  appendicitis,  in  the  author's  opinion,  is 
tenderness  in  the  right  iliac  region,  with  its  maxinunn  point 
in  the  center  of  the  latter.  The  section  on  difterential  diag- 
nosis is  most  exhaustive.  As  for  the  treatment,  operation 
should  be  performed  in  all  cases  that  are  still  of  a  progressive 
character  at  the  end  of  twenty-foiu-  hours.  This  attitude  is  a 
commendable  concession  to  the  conservatism  of  the  internist. 

An  interesting  paper  on  tetanus,  containing  a  careful  anal- 
ysis of  the  literature  and  of  the  results  of  the  antitoxin- 
treatment,  is  contributed  by  Dr.  Charles  Henry  Goodrich. 
In  the  medical  section  Dr.  Alexander  Ross  Matheson  reports 
a  case  of  Gilles  de  la  Tourette's  disease.  Dr.  Butler,  discus- 
sing the  meaning  of  the  crepitant  rale,  holds  that  it  may  be 
produced  by  pleurisy  as  well  as  by  stickiness  of  the  air- 
vesicles  ;  he  also  describes  an  endothelioma  of  the  pleura 
and  a  case  of  actinomycosis  of  the  lung  that  recovered  under 
tlie  use  of  oil  of  eucalyptus. 

Besides  the  articles  to  which  allusion  has  been  made,  the 
volume  contains  a  number  of  others  of  marked  value,  among 
them  one  on  empyema  in  children,  one  on  rheumatism,  etc., 
all  of  them  combining  to  make  the  book  a  welcome  addition 
to  medical  literature,  stud  to  engender  the  hope  that  the  hos- 
pital authorities  may  find  it  possible  to  issue  their  report  a 
little  oftener  than  once  in  a  decennium. 

Transactions  of  the  State  3Iedical  Society  of  Wis- 
consin, 1898.     Vol.  XXXII.     Madison,  Wis. :  Tracy, 

Gibbs  ct  Co.,  1898. 

A  practical  innovation  in  these  Transactions  is  the  inser- 
tion before  the  table  of  contents  of  the  notice  of  the  next 
meeting  of  the  society,  to  be  held  on  the  first  Wednesday  of 
May,  1899,  at  eleven  o'clock,  at  Oshkosh,  Wis.  Suggestions 
for  tills  meeting  are  a  valuable  part  of  the  volume  and  will 
Ije  much  appreciated  liy  those  interested.  An  important  ad- 
dition to  this  volume  which  will  increase  its  worth  consider- 
ably is  the  printing  of  the  constitution  and  l>y-laws  of  the 
State  Medical  Society,  together  with  a  list  of  the  members. 
On  matters  pertaining  to  medicine,  6(5  papers  in  all  are 
printed,  of  which  5  pertain  to  materia  medica  and  thera- 
peutics, 12  to  surger\',  10  to  practice  of  medicine,  9  to  neur- 
ology, 7  to  gynecology,  6  to  obstetrics,  2  to  pediatrics,  8  to 
ophthalmology  and  otology,  14  to  laryngology,  2  to  hygiene 
and  State  medicine,  and  1  to  medical  jurisprudence.  The 
address  of  the  President  show-s  research  and  comprehension. 
The  general  topics  of  papers  are  very  practical  and  appeal  to 
the  sympath}'  and  interest  of  an  active  and  actual  practi- 
tioner, general  or  sjiecial. 

Transactions  of  the  Ohio  State  Medical  Society, 

1898.     Edited  by  Dr.  B.  Maxwell  Fosh.w,  Cleveland, 
O.    J.  B.  Savage  Press,  Cleveland,  0. 

This  volume  of  558  pages,  of  which  4-16  are  devoted  to 
society  matters,  has  the  general  appearance  of  that  of  former 
volumes.  The  volume  is  larger  than  its  predecessors,  owing 
to  the  insertion  of  the  full  membership  lists  of  societies  aux- 
iliary to  the  State  Society.  Of  the  4  addresses  that  on  medi- 
cal education  from  a  layman's  standpoint  is  aj)t  and 
significant.  Eleven  articles  on  surgery,  6  on  medicine,  5  on 
neurology,  4  on  gynecology  and  obstetrics,  3  on  ophthalmol- 
ogy, 3  on  otology,  laryngolog)-  and  rhinolog>-,  2  on  rectal 
and  genito-urinary  surgery,  1  on  forensic  medicine,  and  2  on 
physiologic  chemistry  are  given.  Several  interesting  illus- 
trations are  presented,  mostly  of  surgical  results.  The 
psychic  treatment  of  disease  is  worthy  of  especial  mention, 
being  comprehensive  and  serviceable.  The  discussions  on 
the  various  papers  do  not  seem  extensive,  but  that  is  not 
indicative  of  the  value  of  the  various  papers  presented. 
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QUICK  RECOVERY  FROM  DISLOCATION  OF  THE  HIP. 
To  the  Kdilor  o/The  rinLADELriiiA  Mkdical  Journal  : — 

Ix  the  issue  of  your  Journal  of  August  20th,  last,  Dr. 
Harry  M.  Sherman,  of  San  Francisco,  Cal.,  orthopedic  sur- 
geon to  the  Children's  Hospital,  has  written  upon  "  Trau- 
matic Dislocations  of  the  Hip,  Old  and  Recent."  Judging 
from  his  writing,  the  accident  is  rather  a  rare  one;  and, 
because  of  this,  the  simplicity  of  the  manner  in  which  the 
dislocation  was  produced,  and  also  for  the  fact  that  complete 
recovery  followed  the  simple  reduction  of  the  same,  I  report 
the  following  case  which  occurred  in  my  private  practice  : 
The  patient.  Baby  Z.,  male,  aged  between  2  and  3  years, 
on  September  8,  1890,  while  passing  from  one  room  to 
another-  {both  rooms  being  on  the  same  level)  slipped  and 
fell,  and  because  of  the  complaint  of  pain  and  the  in- 
ability to  rise,  I  was  summoned  to  see  him.  Examination 
revealed  a  typical  dorsal  dislocation  of  the  hip,  which,  under 
an  anesthetic  (chloroform),  was  readily  and  easily  reduced. 
The  mother  lacking  the  appreciation  and  judgment  essential 
to  carry  out  instructions,  turned  the  child  loose,  and  the  next 
day  I  found  him  on  foot,  with  no  injury  or  mishap  of  any 
kind  as  a  result,  but  rather  an  uninterrupted  and  rapid  and 
perfect  recovery  followed. 

Very  truly  yours, 

E.  B.  Sharp, 
Instructor  in  tlie  Diseases  of  the  Stomach  and  Intestines,  Phila- 
delphia Polyclinic  and  College  for  Graduates  in  Medicine. 
424  Broadway,  Camden,  N.  J. 


A  SIX-MONTHS'  FETUS  THAT  LIVED  THREE  DAYS. 
To  the  Editor  of  The  Philadelphia  Medical  Journal  :^ 

As  a  matter  of  some  interest  and  rarity  I  report  the  follow- 
ing :  On  May  12,  1898,  I  was  called  to  see  Mrs.  H.,  who  was 
very  evidently  in  labor.  She  had  menstruated  last  from 
November  6  to  9, 1897,  and  28  days  previously  she  had  also 
menstruated  regularly.  The  husband  was  absent  for  one 
month  previous  to  the  menstrual  epoch  of  November,  but 
returned  home  while  she  was  unwell.  Se.xual  intercourse 
took  place  on  about  November  11,  1897,  and  the  husband 
was  again  absent  for  over  30  days,  immediately  following 
the  12th.  Very  plain  quickening  was  felt  on  March  12,  1898. 
The  patient  is  a  very  intelligent  multipara,  and  is  confident 
that  the  quickening  took  place  about  that  date,  as  she  felt  it 
plainly  for  the  first  time  on  that  day.  The  baby  was  born 
after  14  hours  of  labor,  at  4.10  p.m.  on  May  12,  1898.  It  was 
cyanosed,  did  not  breathe  immediately  after  birth  ;  and  a 
few  hours  afterw-ard,  when  I  returned  to  see  my  patient,  I 
was  surprised  to  see  the  baby  in  her  arms,  alive,  breathing, 
and  taking  some  milk  and  whisky  and  water.  There  was 
still  marked  cyanosis,  and  the  little  one  would  whine  as  soon 
as  it  was  removed  from  the  warmth  of  the  mother's  breast, 
or  from  a  hot  bottle  which  the  mother  was  finally  persuaded 
to  apply  to  it.  When  warm  it  slept,  but  it  would  wake  and 
whine  as  soon  as  it  would  get  cold.  It  seemed  to  have  no 
power  to  keep  itself  warm,  and  on  account  of  the  effect  on 
the  mother,  I  was  sorry  it  lived  as  long  as  it  did.  The  baby 
did  not  die  until  5.30  a.m.  on  May  1.5th,  living  somewhat 
less  than  72  hours.  I  regret  now  that  I  took  for  granted 
that  it  was  dead  at  birth,  as  I  might  otherwise  have  extem- 
porized an  incubator.     I  have  never  heard  of  a  6-months' 


fetus  living  so  long.  It  could  not  have  been  older  than  6 
months,  and  I  believe  that  was  the  exact  age,  and  that  con- 
ception took  place  on,  or  close  about,  November  12,  1897. 

The  diameters  of  the  head  were  3  and  3J  inches  respec- 
tively; the  length  of  the  child  was  IH  inches.  There  were 
little  or  no  eyebrows,  and  it  w'as  difficult  to  perceive  the 
nails.  The  bowels  and  tlie  kidneys  acted  properly,  and  the 
child  nursed  from  a  bottle  with  a  good  deal  of  strength. 
Respectfully,  John  W.  Corbett,  M.D. 

Camden,  S.  C. 


A  CURIOUS  EPIDEMIC. 


To  the  Editor  of  The  Philadelphia  Medical  Journal; — 

In  the  manuscript  copy  of  an  address  made  to  the  Vermont 
State  Medical  Society  thirty  years  ago  by  its  President,  the 
late  Dr.  John  L.  Chandler,  I  find  a  curious  and  interesting  his- 
tory of  an  epidemic  of  puerperal  septicemia.  The  outbreak 
occurred  during  the  years  1819  or  1820  in  the  western  por- 
tions of  Rutland  and  Bennington  Counties,  Vermont,  and  in 
the  adjoining  towns  of  the  State  of  New  York,  extending 
over  a  territory  from  30  to  40  miles  square.  Fifty  cases  were 
reported  during  the  four  months  of  its  continuance,  and  it 
presented  these  extraordinary  features. 

Only  primiparas  were  attacked.  Not  a  single  case  occurred 
among  multiparas,  although  physicians  still  in  attendance 
upon  cases  of  puerperal  septicemia  were  present  at  the  con- 
finement of  multiparas. 

Not  a  primipara  escaped  the  disease  whose  confinement 
took  place  during  that  period,  and  within  the  limits  of  the 
district  involved.  Yet,  during  the  latter  weeks  at  least  of  the 
epidemic,  physicians  in  attendance  upon  these  cases  refused 
to  accept  other  confinements,  and  in  some  cases  physicians 
resident  outside  the  infected  district  were  called. 

The  mortality  was  extraordinary.  Out  of  fifty  cases  but 
two  recovered  ;  making  a  death-rate  of  96%. 

The  treatment  in  the  cases  with  a  successful  issue  was 
heroic.  Excessive  blood-letting  had  already  fallen  into  dis- 
repute ;  and  in  none  of  the  earlier  cases  was  venesection  em- 
ployed. In  some  of  the  later  cases,  however,  recourse  was 
had  to  it  as  a  dernier  ressorl.  In  Dr.  Chandler's  case,  ending 
with  recovery,  he  abstracted  in  four  days  six  pounds  and  four 
ounces  of  blood.  This  in  addition  to  saline  and  mercurial 
cathartics,  and  extensive  blisters.  In  the  one  other  success- 
ful case  Dr.  Woodward  reported  that  he  "  bled  the  patient 
until  the  blood  would  no  longer  stain  a  white  pocket-hand- 
kerchief." 

Two  questions  naturally  suggest  themselves  in  connection 
with  this  history.  Was  it  simply  a  coincidence  that  primi- 
paras only  were  attacked  and  multiparas  escaped  ?  And  was 
recovery  in  the  two  cases  cited  the  result  of,  or  in  spite  of,  the 
treatment  employed?  I  should  be  grateful  if  those  with 
special  knowledge  of,  or  wide  experience  with,  puerperal 
septicemia  would  answer  these  questions. 

Allen  Burdick,  M.D.  (Harv.,  '82). 


SECTARIANISM  IN  THE  ARMY. 
To  the  Editor  of  the  Philadelphia  Medical  Journal  :— 

A  FEW  months  ago,  when  the  volunteers  were  being  mus- 
tered into  the  service  of  the  United  Slates  for  hostile  opera- 
tions against  Spain,  a  great  hue-and-cry  went  up  from 
homeopathic  partisans  against  what  was  claimed  to  be 
official  discrimination  against  their  "  school  "  in  the  selection 
of  regimental  surgeons.    Homeopathic  journals  took  the 
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matter  up,  and  the  agitation  soon  reached  the  newspapers, 
from  which  it  received  considerable  attention.  The  Presi- 
dent and  the  Secretary  of  War  were  appealed  to  by  petition 
and  in  person  to  remove  the  "  ban  upon  homeopathy  "  and 
to  give  professed  practitioners  of  that  "  school "  equal  ad- 
vantages with  those  claimed  to  be  held  by  members  of  the 
regular  profession.  In  the  usual  course  of  events,  some 
practitioners  of  the  homeopathic  profession  were  appointed 
to  the  position  of  regimental  surgeons.  Inquiry  amongst 
those  best  informed  seems  to  put  the  fact  beyond  much 
question  that  the  "  homeopathic "  treatment  dispensed  by 
"  homeopathic  "  surgeons  did  not  differ  in  any  essential  from 
that  employed  by  the  regular  surgeons.  It  is  just  to  say 
that  the  "  homeopathic  "  practitioners  appointed  were  men 
of  creditable  standing,  whose  practical  scientific  attainments 
were  clearly  recognized  and  generously  acknowledged  by 
their  regular  associates. 

But  the  inexplicable  thing  is  why  men  who  treat  wounds 
according  to  modern  methods,  who  possess  a  high  degree  of 
knowledge  in  the  essential  branches  of  medical  science,  and 
who  prescribe  medicines  precisely  as  they  are  prescribed  by 
regular  physicians  should  glory  in  a  sectarian  designation 
and  demand  certain  privileges  solely  by  reason  of  factious 
opposition  to  "  the  old  school."  I  have  no  quarrel  with  any 
honest  believer  in  homeopathy,  and  I  am  glad  to  accord  to 
homeopathic  physicians  the  respect  due  to  all  sincere  pro- 
fessional gentlemen  of  that  faith  ;  hut  is  it  not  askirg  a  little 
too  much  of  the  regular  profession  to  stand  aside,  with  due 
reverence,  for  a  clamor  that  is  backed  by  nothing  more 
substantial  than  mere  sectarian  selfishness  ?  If  a  qualified 
surgeon  desire  army  service,  his  practice  differing  in  no  de- 
gree from  that  of  other  surgeons,  why  should  he  not  enter 
the  service  upon  his  merits  rather  than  claim  "  recognition  " 
as  the  representative  of  a  therapeutic  faction  ?  Does  home- 
opathy stand  to-day  for  nothing  more  than  a  hollow  opposi- 
tion to  regular  medicine?  From  the  lessons  of  the  late  war 
no  other  conclusion  appears  possible  to  an  unprejudiced 
mind.  Physician. 


RECOVERY  FROM  A  LARGE  DOSE  OF  CHLORAL  AND 

BROMID. 
To  the  Editor  o/The  Philadelphia  Medical  Jodrnal  : — 

The  following  case  seems  worthy  of  record  on  account  of 
the  large  amounts  of  chloral  and  bromid  that  were  taken 
without  a  fatal  result.  I  am  indebted  for  the  notes  to  Dr. 
W.  A.  Long,  under  whose  care  the  patient  was. 

On  July  28th,  Dr.  Long  was  called  by  one  of  our  lawyers 
to  see  a  strong,  robust  young  man  of  about  27  years  of  age, 
well  and  favorably  known,  who  had,  while  attending  to  some 
legal  business,  exhibited  symptoms  of  mental  aberration. 
The  patient  was  suspicious  of  both  friends  and  strangers. 
He  believed  that  a  certain  newspaper  had  abused  him,  and 
that  he  ought  to  seek  revenge.  He  fancied  that  persons  had 
accused  him  of  masturbation,  and  imagined  that  his  penis 
was  "  too  long."  He  declared,  however,  that  he  had  not 
masturbated  since  early  youth,  and  the  penis  was  found  to 
be  of  usual  size.  He  complained  of  insomnia.  Dr.  Long 
prescribed  a  four-ounce  mixture  containing  to  each  fluidram 
chloralhydrate  7J  grains,  potassium  bromid  7J  grains,  ex- 
tract of  hyoscyamus  I  grain,  extract  of  cannabis  indica  J 
grain.  The  patient  obtained  possession  of  the  bottle  and 
swallowed  the  entire  contents,  thus  receiving  into  his  stom- 
ach 240  grains  of  chloral,  240  grains  of  potassium  bromid, 
and  4  grains  each  of  extract  of  hyoscyamus  and  cannabis  in- 


dica. This  was  taken  at  about  4  p.m.  The  man  was  discov- 
ered in  deep  sleep  about  two  hours  later,  when  I  was  called 
in  consultation.  Strychnin,  ^'5  grain,  was  at  once  administered 
hypodermically.  The  pulse  at  this  time  was  08  per  minute, 
full  and  strong;  temperature  and  respiration  normal.  With- 
in an  hour  the  pulse  increased  to  120  per  minute.  Two 
hours  later  it  was  72  per  minute,  soon  falling  to  60,  and  not 
being  very  strong.  The  pupils  were  slightly  contracted ; 
temperature  and  respiration  were  still  about  normal.  At 
this  point  we  gave  5V  grain  strychnin,  over  the  heart.  The 
pulse  soon  increased  in  frequency  and  strength.  The  man 
continued  to  breathe  regularly, but  after  a  while  the  respira- 
tions became  slower  and  the  pulse  somewhat  reduced  in 
strength.  A  rectal  injection  of  brandy  was  given,  and  the 
patient  almost  immediately  had  tetanic  convulsions,  lasting 
a  few  minutes,  then  subsiding,  to  recur  with  less  severity  in 
about  half  an  hour.  Breathing  and  pulse  soon  became  regu- 
lar, and  the  man  slept  until  5  o'clock  the  next  morning,  when 
he  aw  oke  and  announced  liimself  "  quite  refreshed,"  though 
speech  was  still  confused  and  rambling.  An  hour  later  he 
ate  a  hearty  breakfast. 

After  being  kept  under  careful  observation  for  two  days,  a 
diagnosis  of  mild  melancholia  was  made  and  the  patient  was 
sent  to  a  private  retreat.  For  several  hours  following  the 
awakening  the  man  suffered  from  spasm  of  the  sphincter 
vesica?,  due,  probably,  to  the  action  of  the  strychnin,  and 
urination  was  difficult;  but  before  leaving  for  the  retreat 
urine  was  voided  freely  and  regularly. 

Dr.  Long  informs  me  that  he  had  just  heard  that  the  pa- 
tient's mental  state  had  improved  under  treatment,  and  it  is 
hoped  that  cure  will  result. 

The  United  States  Dispensatory  reports  the  case  of  a  lady 
who  recovered  after  taking  480  grains  of  chloral ;  but  in  Dr. 
Long's  case  synergistic  drugs  were  combined. 
Yours  truly, 

Solon  B.  Stone,  M.D. 

Lewistown,  Mont. 


THE  RELATION  OF  VACCINATION  TO  TUBERCULOSIS.' 

To  the  Editor  o/The  Philadelphlv  Medical  Jouenal  : — 

With  over  0,000  deaths  accredited  to  tuberculosis  in  the 
large  cities  of  this  country  within  the  narrow  limit  of  one 
year's  time,  it  is  a  grave  question  whether  we  are  doing 
everything  within  our  power  to  limit  the  spread  of  that 
dread  disease.  Tuberculosis  has  been  on  the  increase  dur- 
ing the  last  20  years,  and  is  still  on  the  increase.  Indeed, 
when  we  consider  the  steadily  growing  number  of  persons 
who  are  afflicted  in  one  or  the  other  of  its  protean  or  multi- 
plex forms,  we  are  likely  to  be  appalled  by  the  immensity 
of  the  vast  army  of  tuberculous  patients.  Hence  the  inquiry 
has  been  started  as  to  what  we  are  doing  to  mitigate  the 
evil.  Are  we  studying  the  cause  and  striving  to  remove  it? 
Are  we  making  rational  attempts  to  limit  its  increase,  or  to 
limit  the  number  of  victims?  It  is  true,  we  have  learned 
that  it  is  a  bacterial  disease,  and  that  it  is  contagious  or  in- 
fectious in  nature.  We  know  that  heredity  plays  an  im- 
portant role  in  determining  the  victims  whom  it  may  seize, 
and  the  fact  has  been  recognized  for  centuries  that  an  attack 
of  some  other  disease,  notably  exanthema,  pneumonia, 
pleurisy,  asthma,  chronic  catarrh,  typhoid  fever,  and  chronic 
skin   and  suppurative  diseases,   has  been  the  predisposing 

•  It  should  be  needless  to  repeat  that  The  Philadelphia  Medical  Journal 
is  not  to  be  held  responsible  for  views  expressed  by  correspondents. — Ed.  Phil.\. 
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cause  of  tiiberculiir  infection.  All  epidemic  diseases,  espe- 
cially influenza,  all  severe  injuries,  in  fact  every  factor  which 
is  a  drain  upon  the  vital  forces,  or  which  lowers  the  tone  of 
the  system,  may  be  an  exciting  cause  of  tubercular  infection 
in  cases  in  which  the  predisposing  cause — heredity,  mal- 
formed or  undeveloped  thorax  or  lung,  or  a  previous  attack 
of  some  pulmonary  disease — exists. 

Every  tiller  of  the  soil  knows  that  a  rotation  of  crops  is 
desirable ;  that  the  growth  in  a  given  soil  of  some  certain 
grain,  grass,  tuber,  root,  or  fruit,  will  insure  a  better  succeed- 
ing crop  of  some  other  grain,  gniss,  tuber,  or  fruit;  that 
each  varietj',  or  every  variety  of  grain  and  grass  not  only  takes 
from  the  soil  upon  which  it  grows  something  it  requires  for 
growth  and  nourishment,  but  that  it  also  adds  something  to 
the  soil,  and  that  something  added  to  the  soil  maj'  be  and 
often  is  the  necessary  nutriment  for  some  other  variety  of 
crop.  In  the  human  body  we  find  the  same  laws  governing 
the  growth  of  bacteria  and  lower  organisms  which  gain 
lodgment  there. 

Certain  disease-germs  gain  entrance  to  thehuman  economy, 
grow,  mature,  multiply,  and  die;  thej- leave  the  body  in  a 
condition  such  that  contact  with  some  other  variety  of  dis- 
ease-germ insures  infection  and  an  abundant  crop.  As  pre- 
viously stated,  the  belief  has  prevailed  for  generations  that 
exanthema,  variola,  and  rubeola,  were  accountable  for  many 
cases  of  tuberculosis.  The  disease  variola,  and  its  modified 
form  varioloid,  are  considered  crops  which  leave  the  ground 
of  the  human  economy  in  a  proper  condition  for  tubercular 
infection  and  the  growth  of  an  abundant  crop.  Admitting 
that  theory  to  be  true,  it  naturally  follows  that  the  immu- 
nizing agent  or  disease  vaccinia  should  act  in  a  similar  man- 
ner; that  a  person  after  vaccination  should  be  peculiarly 
susceptible  to  tubercular  infection. 

There  should  be  little  doubt  about  this  fact  at  the  present 
time,  as  the  source  of  supply  for  vaccine  virus  is  the  cow, 
heifer,  or  calf;  not  the  foster-parent,  but  the  real  parent,  of 
the  disease  tuberculosis.  The  bovine  genus  is  the  original 
source  of  tuberculosis,  and  it  is  almost  universally  prevalent 
among  cattle.  Were  the  tuberculin-test  used  upon  all  cattle 
we  should  be  astonished  at  the  number  which  would  respond 
to  the  test.  Xotwithstanding  this  fact,  and  further,  that 
compulsory  vaccination  is  the  order  of  the  day  in  all,  or 
almost  all,  of  the  States,  there  is,  nevertheless,  no  State  in- 
spection of  vaccine  virus,  or  of  the  heifers  which  furnish  it. 
Tliere  are  vaccine  farms  without  number,  so  notoriously 
filthy  that  no  surprise  should  exist  at  the  growth  of  an  anti- 
vaccination  society.  We  bake  our  instruments  when  pre- 
paring to  puncture  a  vesicle ;  we  wash  our  hands  in  mercury 
chlorid  solutions  until  they  assume  unto  themselves  the 
smoothness  of  the  nutmeg-grater,  and  yet  we  allow  others  t^ 
use  upon  ourselves,  and  we  use  upon  others,  vaccine  virus 
which  has  not  been  inspected  or  disinfected,  and  which  may 
contain,  and  often  does  contain,  the  tubercle  bacillus,  the 
staphylococcus,  streptococcus,  anthrax  spores,  Klebs-Loeffler 
bacilli,  the  streptococcus  erysipelatis,  etc.  The  vaccine  virus 
may  be  inert  so  far  as  vaccinia  is  concerned,  but  the  arm  or 
other  locality  may  be  harrowed  up  to  secure  a  local-culture 
bed  of  blood-serum  for  an  aggregation  of  disease-germs.  The 
owners  of  these  vaccine  farms  may  be  ignorant  men,  with 
but  one  idea  in  their  heads,  namely,  that  of  a  quick  and  sure 
way  of  "  making  money,"'  as  thej'  put  it,  or  of  obtaining 
money,  as  we  see  it.  They  know  nothing  about  mixed  infec- 
tion, and  care  less.  They  know  that  cleanliness  costs  money, 
so,  being  thrifty,  they  avoid  that  drain  upon  their  purses. 
Knowing  nothing  about  virus  or  bacterial  attenuation  which 


follows,  continually  planting  a  bacterial  crop  upon  the  soil 
of  any  genus  of  the  animal  kingdom,  they  openly  boast  that 
their  virus  comes  down  through  one  unbroken  series  of 
heifer-inoculation  since  1740.  They  do  not  know  that  the 
bacterial  crop,  like  any  other  crop,  deteriorates  when  planted 
upon  the  same  soil  continually,  or,  as  the  farmers  say  when 
they  plant  a  certain  grain  or  grass  upon  the  same  soil  con- 
tinually, it  "  runs  out "  or  exhausts  the  element  of  the  soil 
which  is  necessary  for  its  reproduction,  and  the  .soil  or  ani- 
mal becomes  immune  to  that  genus. 

The  Federal  Government  should  not  enact  compulsory 
vaccination  laws,  nor  should  the  individual  States  do  so  until 
they  provide  for  the  most  rigid  inspection  of  the  source 
from  which  vaccine  virus  is  obtained.  They  should  see  to 
it  that  virus  is  not  obtained  until  the  vesicle  reaches  a  cer- 
tain stage  of  development,  nor  should  virus  be  removed 
later  than  a  certain  period.  The  most  scrupulous  cleanliness 
should  be  required,  and  the  virus  should  be  active,  not  at- 
tenuated by  or  through  numberless  inoculation  transmis- 
sions upon  the  heifer.  We  should  strive  to  learn  what  effect, 
if  any,  vaccination  has  upon  the  human  subject  outside  of 
tubercle  bacillus  infection.  The  disrepute  into  which  vac- 
cination has  fallen  in  certain  quarters  is  partially  due  to  the 
fact  that  many  believe,  and  with  a  certain  amount  of  evi- 
dence to  bear  out  that  belief,  that  it  predisposes  them  to  the 
disease  tuberculosis;  that  the  virus  is  often  impure  and  more 
often  inert  as  regards  vaccinia,  the  cause  for  that  inert  con- 
dition being  transmission  attenuation  caused  by  inoculation 
of  the  same  genus,  and  finally  on  account  of  that  attenua- 
tion, the  immunity  wliich  it  affords  against  smallpox  varies 
greatly,  being  practically  nil  in  many  cases. 

The  great  necessity  in  connection  with  vaccination  is, 
therefore,  that  the  most  rigid  State  inspection  be  exacted  so 
long  as  compulsorj'  vaccination  is  considered  a  public-health 
measure.  Knowing  the  great  prevalence  of  tuberculosis 
among  cattle  we  should  demand  a  most  rigid  test  with  tuber- 
culin to  be  made  in  every  instance ;  or,  better  still,  let  us 
change  our  source  of  supply  of  vaccine  virus  to  some  other 
genus  of  the  animal  kingdom  which  is  less  susceptible  to 
tubercular  infection. 

Diluting  the  virus  with  water  or  glycerin  should  be  strictly 
prohibited,  the  addition  of  a  preservative  agent  alone  being 
allowed  as  a  diluent.  The  site  of  vaccination  should  be  in- 
spected for  weeks  after  the  operation,  when  bovine  virus  is 
used,  and  upon  the  appearance  of  any  dark-colored  tubercu- 
lar growth,  or  when  extensive  destruction  of  tissue  occurs, 
or  in  case  of  prolonged  suppuration,  vigorous  antitubercular 
treatment  should  be  instituted  and  continued  until  perfect 
health  is  restored.  The  members  of  the  medical  profession 
should  institute  this  crusade  in  favor  of  pure  vaccine  virus, 
and  they  should  not  wait  for  some  philanthropic  outsider  to 
start  the  ball  a  rolling.  Respectfully, 

_,   ,    ,         „,.                                   Wm.  p.  McGoveen. 
Cedarburg,  Wis.      

Artificial  Serum  in  the  Treatment  of  Epilepsy — 

At  the  meeting  of  the  Academic  de  Medecine  de  Paris,  Sep- 
tember 6th,  Motet  directed  attention  to  the  medical  treat- 
ment of  epilepsy,  particularly  the  results  of  the  researches 
ofdeFleury.  The  latter  states  that  injections  of  artificial 
serum  enhance  considerably  the  efficacy  of  the  bromides, 
two  of  three  injections  of  artificial  serum  causing  a  dose  of 
two  or  three  grains  of  the  bromides  to  be  equally  as  effica- 
cious as  very  large  doses  ordinarily  administered.  Not  only 
do  the  seizures  become  less  frequent,  but  the  mental  condi- 
tion of  the  patients  becomes  much  improved.  The  serum  is 
supposed  to  exert  its  beneficent  action  by  lowering  blood- 
pressure  and  acting  as  a  tonic  to  the  heart. 
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Tlie  Dunning:  Hospital  for  Consumptives,  at  Dun- 
ning, 111.,  will  be  formally  opened,  with  appropriate  cere- 
monies, October  8th. 

Dr.  A.  C.  Corr,  of  Carlingsville,  111.,  has  been  elected 
president  of  the  Illinois  State  Board  of  Health,  vice  A. 
Adelsberger,  resigned. 

A  severe  epidemic  of  typhoid  fever  is  reported  to 
be  prevailing  in  Dawson  City,  in  the  Klondike  region, 
there  being  from  18  to  20  deaths  daily. 

Dr.  John  Ingals,  of  Chicago,  has  been  appointed  Di- 
rector of  the  Au  Sing  Hospital  in  Peking,  China,  under  the 
control  of  the  American  Presbyterian  Church. 

Regimental  hospitals,  which  were  abolished  at  the 
commencement  of  the  war  in  favor  of  division  hospitals,  are 
to  be  restored  by  order  of  Secretary  of  War  Alger. 

Chicago  Polyclinic. — The  following  associate  professors 
have  been  appointed :  Dr.  A.  M.  Hall,  otology ;  Dr.  G.  W. 
Mahoney,  ophthalmology  ;  Dr.  R.  B.  Preble,  medicine. 

The  consolidation  of  medical  colleges  seems  to  be 
on  the  increase.  The  Cohimbtts  Medical  Journal  states  that 
there  is  now  being  considered  a  proposition  looking  to  the 
joining  of  forces  of  the  Ohio  Medical  University  and  the 
Starling  Medical  College,  as  the  Medical  Department  of  the 
Ohio  State  University. 

Chicago  Hospital  for  Consumption. — Mr.  Otto 
Young,  whose  son  recently  died  of  tuberculosis,  is  building 
in  Chicago  a  hospital  for  tuberculous  patients  at  an  esti- 
mated cost  of  $65,000.  It  will  accommodate  75  patients  and 
will  be  provided  with  every  device  for  the  treatment  of  the 
disease  by  modern  methods. 

By  the  will  of  Carolina  T.  Downs,  of  Canton,  Mass., 
which  was  recently  admitted  to  probate,  the  following 
charitable  bequests  are  made:  $10,000  to  the  Massachu- 
setts Infant  Asylum  ;  $20,000  to  the  New  England  Hospital 
for  Women  and  Children  ;  $20,000  to  the  Children's  Hospital, 
Boston,  and  $5,000  to  the  Perkins  Institution  for  the  Blind. 

Dr.  John  A.  Benson,  of  Chicago,  writes  us,  just  as  the 
forms  are  being  closed,  as  follows:  "On  page  582  of  the  issue 
of  your  esteemed  Journal  of  date  September  24,  1898,  ap- 
pears the  item  that  Dr.  L.  Harrison  Mettler  has  been 
appointed  professor  of  the  physiology  of  the  nervous  system 
in  the  College  of  Physicians  and  Surgeons  of  Chicago  (Medi- 
cal Department  of  the  University  of  Illinois).  Will  you  per- 
mit me  to  inform  you  that  this  statement  is  not  correct.  You 
have  been  misinformed.  I  am  the  incumbent  of  that  chair 
in  the  institution  mentioned.  About  twelve  years  ago  I  was 
honored  by  election  to  the  chair  of  physiology  in  the  College 
of  Physicians  and  Surgeons  of  this  city,  and  two  years  ago  I 
was  selected  to  fill  the  chair  of  the  physiology  of  the  nervous 
system,  which  chair  I  now  hold.  Just  before  the  opening  of 
the  present  term,  feeling  that  I  needed  rest,  I  applied  for  a 
leave  of  absence  for  this  year,  and  Dr.  Quine,  the  distin- 
guished dean  of  our  faculty,  arranged  for  Dr.  Mettler  to  fill 
my  hours  for  this  session  only.  The  title  and  prerogatives  of 
the  full  professorship  of  the  physiology  of  the  nervous  system 
in  the  College  of  Physicians  and  Surgeons  of  Chicago — the 
School  of  Medicine  of  the  University  of  Illinois — are  vested 
in  me,  and  I  have  the  honor  of  being  the  sole  incumbent 
thereof." 


Dr.  Phineas  S.  Conner,  of  Cincinnati,  Ohio,  has 
accepted  the  appointment  as  the  medical  member  of  the 
committee  appointed  by  President  McKinley  to  investigate 
the  conduct  of  the  Commissary,  Quartermaster,  and  Medical 
Bureaus  of  the  War  Department  during  the  recent  war  with 
Spain.  The  appointment  had  been  offered  to  Dr.  W.  W. 
Keen,  of  Philadelphia. 

Obituary. — Dr.  James  H.  Osgood,  Jamaica  Plain,  Mass., 
September  10th,  aged  65  years. — Dr.  Philip  Arthur  Mal- 
LESON,  New  York  City,  September  19lh,  aged  39  years. — 
Dr.  Charles  D.  Shirmer,  New  York  City,  September  15th. 
— Dr.  Harry  Chase,  of  Viroqua,  Wis.,  at  Feron,  Utah,  Sep- 
tember 15th,  aged  28  years. — Dr.  William  Petten  Grif- 
fiths, Tonawanda,  N.  Y.,  September  21st,  aged  44  years. — 
Dr.  L.  C.  Hoote,  Washington,  D.  C,  September  22d,  aged 
80  years. — Dr.  Charles  Carter,  Blowing  Rock,  Watauga 
County,  N.  C,  September  9th. — Dr.  A.  A.  Sylvester,  Co- 
lumbia, Ga.,  September  11th,  aged  64  years. — Dr.  AbbieG- 
Hall,  Champaign,  111.,  September  11th.— Dr.  Stephen  D. 
Ayers,  Marion,  111.,  September  15th,  aged  77  years. — Dr. 
John  F.  Isom,  Cleveland,  O.,  September  25th,  aged  67  years. 

Health  Reports. — The  following  statistics  concerning 
smallpox,  yellow  fever,  cholera,  and  plague  have  been  re- 
ceived in  the  office  of  the  Supervising  Surgeon- General  of 
the  Marine-Hospital  Service  during  the  week  ending  Sep*- 
tember  24,  1898. 

Smallpox — United  States. 

Cases.    Deaths. 
Alabama  : 

Dwight Aug.  1-Sept.  Vl  .    .      VI  1 

Kansas  : 

Pawnee Sept.  1,5 1 

Virginia : 

Norfolk Sept.  20 2 

Yellow  Fever — United  States. 

Louisiana  : 

Franklin From  date  of  out- 
break to    Sept.    24    TO               2 

Harvey's  Canal 1 

Jeft'erson  County 5 

Houma 1 

New  Orleans  ......  2 

Mississippi  ; 

Jackson 2               1 

Orwood 41 

Oxford 9               1 

Taylor 2;i               2 

Waterford 1 

S.MALLPOX — Foreign. 
China  : 

Hongkong July  31-Aug.  6  .    .       1 

Ekulani)  : 

London Aug.  27-!5ept.  3  .    .       2 

India  : 

Madras Aug.  6-12 1 

Russia  : 

St.  Petersburg Aug.  13-20  ....       1 

Aug.  20-27   ....        1 
Uruguay  : 

Montevideo July  31-Aug.  6  .   .       1 

Yellow  Fever — Foreign. 
Brazil: 

Rio  de  Janeiro July  31-Aug.  6  .    .      11  7 

Costa  Rica  : 

Limon Sept.  4-10    ....  2 

Sept.  16-24   ....  2 

Mexico: 

Vera  Cruz Sept.  1^ 4 

Sept.  8-16    ....  6 

Cholera. 
India  : 

Calcutta Aug.   0-12    ....  71 

Japan  : 

Osaka  and  Hlogo July  31-Aug.  6  .    .       1  1 

July  16-31    ....       4  2 

Plague. 

India  : 

Bombay Aug.  2-16 101 

Calcutta July  23-30    ....  4 
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Carbonic  Acid  Gas  in  the  Production  of  Local 
Auestlicsia. — Dr.  James  B.  Bullilt,  in  the  Xorth  Carolina 
Meilicul  Journal,  proposes  the  eiiiplojiiient  of  liquefied  car- 
bonic acid  {];as  in  the  i)rodiiction  of  local  anesthesia.  His 
apparatus  consists  of  a  drum  capable  of  being  recharged,  to 
the  outlet  of  which  a  hypodermic  needle  is  attached  by 
means  of  a  pipe.  The  gas  when  liberated  produces  an 
anesthetic  spo.t  at  the  point  of  contact.  He  believes  that 
small  portable  drums  could  be  readily  constructed,  and  that 
the  gas,  for  the  purpose  indicated,  has  the  advantage  of  com- 
parative cheapness. 

Official  List  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Serving  in  the  Medical  Department 
of  the  U.  S.  Army. 

Tlie  following  Acting  Asst.  Surgeons,  U.  S.  A.,  will  proceed  to  Ponce, 
Porto  Kico,  for  duty :  J.  F.  Hadley,  H.  B.  Mohr,  Charles  D. 
Camp,  H.  P.  .Ioxes. 
Capt.  Eicnn  B.  Frick,  assistant  surgeon,  U.  S.  A.,  will  report  to  the 

C.  ().,  Fort  Wadsworth,  X.  Y.,  for  duty. 
Major  Neij^on  H.  Henry,  chief  surgeon,  U.  S.  Vol.,  is  honorably 

discharged. 
Major  Henry  S.  T.  Harri^;,  brigade  surgeon,  U.S.  Vol.,  is  detailed 
as  a  member  of  the  e.xamining  board  appointed  to  meet  at  Camp 
Wikott',  Montauk  Point,  N.  Y.,  vice  Major  Mabshall  W.  Wood, 
surgeon  l".  S.  A.,  who  is  relieved. 
Acting  Asst.  Surgeon  E.  F.  McClexdon.  U.  S.  A.,  will  proceed  to 
Washington  1).  C,  and  report  to  the  Surgeon-General  of  the 
Army. 
Major  Loris  W.  Cr^mpton,  surgeon  F.  S.  A.,  upon  the  expiration 
of  his  present  sick  leave,  will  resume  his  .•station  at  Fort  Mc- 
Henry,  Md.,  to  relieve  Major  Charles  K.  Winne,  surgeon,  IT. 
S.  A.,  who  will  proceed  to  Fort  Crook,  Neb.,  for  duty. 
Acting  Asst.  Surgeon  Lovis  L.  Oilman,  U.  S.  A.,  will  proceed  to 

Ponce,  Porto  Rico,  for  duty. 
Acting  Asst.  Surgeon  G.  H.Fonde.  U.S.A.,  will  proceed  to  Mobile,  Ala. 
Acting  Asst.  Surgeon  James  Reagles,   U.  S.  A.,   will   proceed   to 

Plattsliurg  Barracks,  X.  Y'.,  for  duty. 
Sick  leave  for  one  month  is  granted  acting  as-st.  surgeon  Volney 

Melt.  Schowalter,  U.  S.  A. 
Acting  Asst.  Surgeon  Henry  Bak,  U.  S.  A.,  will  proceed  to  Hilton- 
head,  S.  C,  for  duty. 
Acting  Asst.  Surgeon  W.  L.  Coleman,  U.  S.  A.,  will  proceed  to  Ard- 
more,  Indian  Territory,  for  duty  with  the  battery  encamped  at 
that  point. 
Hospital  Steward   Edw.ird  F.  Costin'e  will  proceed  to  Plattsburg 

Barracks,  and  report  for  duty. 
Acting  Asst.  Surgeon  George  Dock,  U.  S.  A.,  will  proceed  to  Knox- 

ville,  Tenn.,  for  duty. 
Acting  Asst.  Surgeon  George  B.  Lawrason,  U.  S.  A.,  will  proceed  to 

New  Orleans,  La. 
Acting  Asst.  Surgeon  Francis  Lieber,  U.  S.  A.,  will  proceed  to  St. 

Francis  Barracks,  Fla.,  for  duty. 
Leave  for  one  month,  to  take  eficct  this  date,  is  granted   Acting 

Asst.  Surgeon  Arthur  Jordan,  U.  S.  A. 
Acting  Asst.  Surgeon  Llewellys  E.  Williamson,   U.  S.  A.,  will 

proceed  to  Jefferson  Barracks,  Mo.,  for  duty. 
Acting  Asst.  Surgeon  Charles  Brewer,  U.  S.  A.,  will  proceed  to 

New  York  City,  N.  Y. 
The  order  of  July  11,  relating  to  acting  assistant  surgeon  Charles 
G.  Ekher,  U.  S.  a.,  is  amended  to  direct  him  to  proceed  from 
Pittsburg,  Pa.,  to  Camp  Russell  A.  Alger,  Falls  Church,  Va. 
The  order  of  August  2,  relating  to  acting  assistant  surgeon  Francis 
R.   Percival,  U.  S.  a.,  is  amended  to  direct  him  to  proceed 
from  Newark,  N.  J.,  to  Camp  Alger,  Falls  Cburch,  Va. 
First  Lieutenant  Weston  P.  Chamberlain,  assistant  surgeon,  U.S.A., 
will  take  charge  of  the  medical  supplies  now  on  board  the  trans- 
port "  Panama,"  at  Newport  News,  Va  ,  and  proceed  therewith  to 
Ponce,  Porto  Rico,  and  return  to  Fort  Monroe,  Va.,  with  as 
many  convalescent  soldiers  as  can  be  comfortably  cared  for  on 
that  steamer. 
Hospital  Steward  William  E.  Waldrop  (appointed  September  14, 

1898),  is  assigned  to  Camp  Wikoff,  Montauk  Point,  N.  Y. 
Acting  Asst.  Surgeon  Hexki  A.  Sastoire  will  proceed  to  Fort 

Adams  for  duty. 
Acting  Asst.  Surgeon   AuorsTcs  Hcssey  will  report  to  the  C.  O., 

Fort  Columbus,  for  duty. 
Acting  Asst.  Surgeon  William  P.  Harbin,  U.  S.  A.,  will  proceed  to 

Sullivan's  Island,  .S.  C,  for  duty. 
Acting  Hospital  Steward  Lyell  R.  Stewart  will  proceed  to  Hilton- 
head,  S.  C,  for  duty. 
Acting  Hospital  Steward  Samuel  A.  Slough  will  proceed   to  Fort 

Sam  Houston,  Te.x.,  for  duty. 
Hospital  Steward  George  S.  Carty,  U.  S.  A.,  will  proceed  to  Fort 

Brown,  Tex.,  for  dut.v. 
Acting  Asst.  Surgeon  Walter  K.  Johnsox,  U.  S.  A.,  will  proceed  to 

Fort  Brown,  Te.x.,  for  duty. 
Sick  leave  for  one  month  is  granted  Acting  Asst.  A.  H.  Simonton, 

U.  S.  A.    Sept.  19. 
Acting  Asst.  Surgeon  William  G.  Young,  U.  S.  A.,  will  proceed  to 
Ponce,  Porto  Rico,  for  duty. 


The  following  named  Acting  Asst.  Surgeons,  U.  S.  A.,  will  proceed 
to  Porto  Rico,  for  duty :  E.  F.  McClendon,  Charles  E.  Mc- 
Donald, W.  M.  Carson,  William  C.  Le  Comite,  John  J,  GiL- 
HULEV,  Elmer  S.  Tenney,  E.  C.  Shattuck,  W.  CI.  Cutlii-fe. 

The  order  of  Sept.  1,5,  relating  to  Lieut. -Col.  Forrest  H.  Hathaway, 
Special  Inspecttn-,  l^.  >L's  Dept.,  is  amended  so  as  to  direct  him 
to  proceed  to  Jacksonville,  Fla.,  and  return  to  his  proper  sta- 
tion. 

Tlie  following  named  ofliccrs  of  the  Medical  Department,  U.  S.  A., 
will  proceed  to  Ponce,  Porto  Rico,  for  dut.v  :  Acting  Asst.  Sur- 
geon Charles  A.  Hamilton,  A<ting  Asst.  Surgeon  Charles  J. 
Kenworthy,  Acting  Asst.  Surgeon  S.  U.  Wadhams. 

Major  Samuel  W.  Keli.ev,  Brigade  Surgeon,  U.  S.  Vol.,  will  pro- 
ci-i'd  to  .\iiniston,  Ala.,  for  ilut.v. 

Major  Charles  B.  Nancreue,  Chief  Surgeon,  U.  S.  Vol.,  is  honor- 
ably discharged. 

Acting  Asst.  Surgeon  Henry  S  Greexleaf,  U.  S.  A.,  will  proceed 
to  Camp  Wikoff,  N.  Y.,  for  duty. 

Acting  Asst.  Surgeon  H.  J.  Thomas,  U.  S.  A.,  will  proceed  to 
Tampa,  Fla. 

Acting  Asst.  Surgeon  Edward  C.  Poey,  U.  S.  A.,  will  proceed  to 
Jacksonville,  Fla.,  for  duty. 

Major  Edward  T.  Comegys,  Surgeon,  Acting  Medical  Purveyor, 
Chickaniauga  Park,  will  take  station  at  AtlantJi,  Ga.,  and 
establish  a  medical  supjily  depot  at  that  place. 

Hospital  Steward  Joseph  H.  Manning  will  be  sent  to  Fort  Monroe, 
Va. 

The  following  named  officers  of  the  Medical  Department,  U.  S.  A., 
will  proceed  to  Ponce,  Porto  Rico,  for  duty :  Acting  Asst.  Sur- 
geon F.  M.  Barney,  Acting  Asst.  Surgeon  Robert  Boyd,  Acting 
Asst.  Surgeon  S.  W.  Perry,  Acting  Asst.  Surgeon  William  G. 
Y'ouNG,  Acting  Asst.  Surgeon  E.  L.  Griffin. 

Sick  leave  for  one  month  is  granted  Acting  Asst.  Surgeon  Hamil- 
ton P.  Joxes,  U.  S.  a.    Sept.  19. 

Sick  leave  for  one  month,  from  August  30,  1898,  is  granted  Acting 
Asst.  Surgeon  James  McV.  Mackall,  U.  S.  A.    Sept.  19. 

Sick  leave  for  two  months  is  granted  Captain  Madison  M.  Brewer, 
Asst.  U.  S.  A.    Sept.  19. 

Tlie  sick  leave  granted  Captain  George  J.  Newgarden,  Asst.  Sur- 
geon, is  e.xtended  one  month.    Sept.  19. 

Acting  Asst.  Surgeon  G.  R.  Plummer,  U.  S.  A.,  will  proceed  to  Fort 
Clinch,  Fla.,  for  duty  to  relieve  Acting  Asst.  Surgeon  Francis 
Lieber,  U.  S.  A.,  who  will  proceed  to  Fort  Mcintosh,  Tex.,  for 
duty. 

Acting  Asst.  Surgeon  Lawrence  A.  Feeder,  U.  S.  A.,  will  proceed 
to  Birmingham,  Ala.,  for  duty. 

The  order  transferring  Hospital  Steward  George  S.  Carty,  U.  S.  A., 
from  Miltonhead,  S.  C,  to  Fort  Brown,  Tex.,  for  duty,  is  re- 
voked. 

The  order  transferring  Acting  Hospital  Steward  Samuel  A.  Slough 
from  Key  \\^est,  Fla.,  to  Fort  Sara  Houston,  Tex.,  is  revoked. 

Official  List  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Serving  in  the  Medical  Depart- 
ment of  the  U.  S.  Navy. 

Surgeon  P.  Leach,  from  the  "  Yosemite,"  to  home  and  await  orders. 
Passed  Asst.  Surgeon  M.  S.  Simpson,  from  "Badger"  to  home. 
Passed  Asst.  Surgeon  S.  0.  Heiskell,  from  the  "  Dixie"  to  home. 
Passed  Asst.  Surgeon  A.  M.  D.  McCormick,  from  the  "  Y'ankee"  to 

home  and  await  orders. 
Asst.  Surgeon  F.  M.  Furlong,  from  the  "Siren,"  when  put  out  of 

commission,  and  to  the  "Iowa." 
Asst.  Surgeon  S.  H.  McKim,  from  the  "  Dixie  "  to  home. 
Asst,  Surgeon  P.  S.  Rek;,  from  the  "Alexander"  to  home. 
Asst.  Surgeon  H.  D.  Averill,  from  the  "  Miantonomah "  to  the 

"Scindia." 
Passed  Asst.  Surgeon  G.  M.  Pickrell,  to  the  "Buffalo." 
Surgeon  D.  0.  Lewis  to  the  "  Yankee." 
Passed  Asst.  Surgeon  G.  M.  Pickrell,  from  the  "Y'ankee,"  and 

report,  when  discharged,  at  hospital,  New  Y'ork, 
Asst.  Surgeon  J.  B.  Dennis,  from  the  "Frolic  "  to  the  "  Oregon." 
Asst.   Surgeon   E.  J.  Grow,  from  Naval  Hospital,  Chelsea,  to  the 

"Wabash." 
Surgeon   D.   O.   Lewis,   from    the  "Yankee"   to  home  and  await 

orders. 
Passed  Asst.  Surgeon  E.  M.  Shipp,  from  the  "Bancroft,"  when  put 

out  of  commission,  and  to  the  "  Lancaster." 
Asst.  Surgeon  G.  M.  Coates,  from  the  "New  Orleans  "  to  home. 
Passed  Asst.  Surgeon  G.  W.  Allen,  from  the  "Prairie"  to  home. 
Passed  Asst.  Surgeon  J.  F.  Urie,  from  the  "Topeka"  to  Marine 

Rendezvous,  Boston. 
Asst.  Surgeon  J.  C.  Rosexblueth,  from  the  "Massachusetts  "  to  the 

"Vermont." 
Asst.  Surgeon  E.  Thompson,  from  the  "Vermont"  to  the  "Mjissa- 

chusetts." 
Asst.  Surgeon  M.  K.  Johnson,  from  the  "Vicksburg"  to  the  Naval 

Hospital,  New  York. 
Asst.  Surgeon  W.  B.  Grove,  to  the  "Vicksburg." 
Asst.  Surgeon  E.  0.  Huntington,  from  Naval  Hospital,  Norfolk, 

to  the  "  Newark,"  taking  passage  in  the  "Solace." 
Surgeon  H.  Smith,  retired  to  temporary  duty  with  the  "  Michigan." 
Asst.  Surgeon  D.  B.  Kerr,  from  the  "Stranger"  to  the  "Pensa- 

cola." 
The  following  are  honorably  discharged:  Asst.  Surgeon  J.  R.  M. 

Dillon,  Asst.  Surgeon  J.  JI.  Ward,  Passed  Asst.  Surgeon  C.  F. 

Peckha.m,  and  A.sst.  Surgeon  U.  T.  S.mith. 
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foreign  TXcws  anb  Tloks. 

The  thirrt  outbreak  of  plagfue  is  now  evident  in 
Bombay  and  in  oilier  portions  of  India.  Tlie  type  of  this 
outbreak  appears  to  be  very  virulent. 

Au  International  Congre.ss  of  Physicians  of  lu- 
.surauce  Companies  is  projected.  From  present  indica- 
tions it  will  be  held  in  Brussels  during  1899. 

Dr.  Alfons  Edler  von  Rosthorn,  formerly  extraordi- 
nary professor  at  the  University  of  Prague,  has  been  ap- 
pointed ordinary  professor  of  obstetrics  and  gynecology  at 
the  University  of  Gratz,  Austria. 

The  students  at  the  University  of  Vienna  during 

the  past  semester  numbered  4,425,  exclusive  of  1,285  who  had 
matriculated  for  special  courses.  The  number  of  medical 
students  was  1,192,  exclusive  of  63G  who  had  matriculated 
for  special  courses. 

Dr.  A.  G.  Barrs,  formerly  professor  of  materia  medica 
and  therapeutics,  has  been  appointed  professor  of  medicine, 
and  Dr.  C.  M.  Chadwick  has  been  appointed  professor  of 
materia  medica  and  therapeutics,  at  the  Yorkshire  Medical 
College,  Leeds,  England. 

The  Sanitary  Association  of  Scotland  met  in  twenty- 
fourth  annual  session  at  Rothesay,  September  8th.  The  presi- 
dential address  was  delivered  by  Dr.  Archibald  K.  Chalmers, 
one  of  the  medical  officers  of  Glasgow,  the  subject  of  the 
address  being,  The  Vital  Statistics  of  School-ages. 

Sugarin,  or  niethylbenzolsulphinid,  is  a  new  sweet- 
ening agent  which,  it  is  proposed,  will  replace  saccharin, 
being  equivalent  to  it  in  sweetening  power.  In  the  process 
of  its  preparation  toluolcyansulphamid  is  saponified  with 
potash  and  subsequently  treated  with  sulphuric  acid. 

Infectious   Diseases  in    the  French    Army. — Dr. 

Marnaux,  of  the  French  Army,  has  recently  issued  a  report 
in  which  it  is  stated  that  measles  and  scarlet  fever  are  the 
prevailing  infectious  diseases  among  the  French  troops. 
Owing  to  the  thoroughness  which  with  vaccination  is  prac- 
tised, small-pox  has  almost  entirely  disappeared.  The 
prevalence  of  measles  and  scarlet  fever  is  thought  due  to  the 
youth  of  many  of  the  recruits,  to  the  renewed  vitality  of 
germs  deposited  in  a  previous  barracks-epidemic,  and  to  the 
morbific  agent  being  conveyed  to  the  troops  by  some  one 
previously  in  contact  with  a  person  suffering  with  one  or  the 
other  of  these  affections. 

"Freaks." — The  Lancet  states  there  are  now  on  exhibi- 
tion in  London,  Clara,  Tom,  and  Anna  Snell,  three  children, 
of  a  family  of  fourteen.  They  were  born  at  the  Bunyip, 
Gippsland,  Victoria,  their  father  and  mother  being  natives 
of  Devonshire,  and  showing  nothing  of  the  extraordinary 
peculiarities  of  their  children.  The  rest  of  the  members  of 
the  family  are  of  normal  size.  At  the  age  of  12  years  Clara, 
the  eldest,  weighed  242  lbs.,  with  a  waist  of  66  in.,  calves  23 
in.,  and  arms  19  in.  Tom  at  the  age  of  8  years  weighed 
nearly  126  lbs.,  and  Anna  turned  the  scale  at  116  lbs.  Clara 
is  now  24  years  old,  weighs  nearly  504  lbs.,  and  measures  78  in. 
round  the  waist,  26  in.  round  the  leg,  and  22  in.  round  the 
a,rm.  Tom,  aged  20  years,  weiglis  266  lbs.,  and  measures  48 
in.  round  the  chest,  the  rest  of  the  body  being  very  well 
developed,  and  Anna,  the  youngest,  turns  the  scale  at  336 
lbs.,  and  is  large  in  proportion,  their  united  weight  totaling 
nearly  half  a  ton. 


The  International  Medical  Congress  in  lOOO. — 

The  arrangements  for  the  International  Medical  Congress, 
which  is  to  meet  in  Paris,  August  2  to  9,  1900,  are  being  ac- 
tively prosecuted.  The  Organizing  Committee  of  the  Section 
of  Psychiatric  Medicine,  Professor  Ballet,  chairman,  has 
•already  announced  the  following  subjects  for  discussion  :  (1) 
Psychoses  of  puberty ;  (2)  the  morbid  anatomy  of  idiocy  ; 
(3)  rest  in  bed  in  the  treatment  of  acute  forms  of  madness; 
and  (4)  sexual  i)erversions  from  the  medico-legal  standpoint. 
It  is  proposed  that  the  discussions  be  opened  by  3  members 
— 2  foreign  and  one  French. 

The  British  Malaria  Commission. — The  British 
Sled ical  Journal  Announces  that  the  Scientific  Commission, 
appointed  jointly  by  the  Colonial  Office  and  the  Royal  So- 
ciety to  investigate  the  mode  of  dissemination  of  malaria 
with  a  view  to  devising  means  for  preventing  the  terrible 
mortality  which  now  takes  place  among  Europeans  resident 
in  tropical  and  subtropical  climates,  has  now  been  nominated. 
It  will  consist  of  Dr.  C.  W.  Daniels,  of  the  Colonial  Medical 
Service,  British  Guiana,  who  is  well  known  for  the  many 
valuable  contributions  which  he  has  made  to  tropical  medi- 
cine; Dr.  J.  \V.  W.  Stephens,  formerly  Lawrence  Student  in 
Pathology  and  Bacteriology  at  St.  Bartholomew's  Hospital, 
and  the  author  of  the  essay  on  the  Bacteriology  of  Asiatic 
Cholera  in  AUbutt's  System  of  Medicine;  and  Dr.  R.  S.  Chris- 
tophers, of  University  College,  Liverpool.  Dr.  Daniels  will 
proceed  at  first  to  Calcutta,  where  he  will  acquaint  himself 
practically  with  the  remarkable  work  which  Surgeon-Major 
Ross,  of  the  Indian  Medical  Service,  is  carrying  on  into  the 
relation  of  mosquitos  to  the  dissemination  of  malaria.  Drs. 
Stephens  and  Christophers  will  at  first  proceed  to  Rome, 
where  they  will  spend  some  time  in  studying  malaria.  Sub- 
sequently the  Commissioners  will  meet  together  at  Blantyre, 
British  Central  Africa. 

Lunacy  in  the  Colony  of  Victoria. — According  to 
the  Lancet,  the  annual  report  of  the  inspector  of  lunatic 
asylums  shows  that  the  total  number  of  registered  lunatics 
in  the  colony  of  Victoria  on  December  31,  1897,  was  4,346 
(2,296  males  and  2,050  females),  of  whom  4,341  were  on  the 
books  of  the  seven  public  asylums,  the  largest  of  which  is 
that  at  Kew,  containing  1,021  inmates.  The  persons  ad- 
mitted during  the  year  1897  numbered  771,  the  highest 
admission-rate  recorded  since  the  opening  of  the  asylums, 
and  an  increase  of  88  as  compared  with  the  previous  year. 
The  proportion  of  the  insane  to  the  sane  population  was  1  to 
every  271.  The  recoveries  were  217  against  210  discharged 
during  the  preceding  year.  The  percentage  of  recoveries  on 
admission  was  27.96,  and  of  relieved  11.08.  The  number  of 
patients  who  died  during  the  year  was  324,  the  percentage 
of  deaths  on  the  daily  average  numbers  resident  being  7.93. 
On  January  1,  1897,  there  were  198  patients  on  probation 
with  their  friends,  and  during  the  year,  324  in  addition  were 
allowed  out  of  the  asylums.  The  system  of  allowing  patients 
out  on  trial  has  been  growing  more  and  more  into  favor  in 
the  Victorian  asylums,  where  it  is  used  to  a  greater  extent 
than  in  any  other  part  of  the  world.  It  is  considered  that  to 
allow  the  patient  to  mix  in  the  world  for  a  reasonable  time 
away  from  the  asylum  restraint  is  a  good  test  of  mental  re- 
covery. The  weekly  cost  of  maintenance  was  8s.  6rf.  per 
patient. 

Tlie  3Iicroorganism  of  Rabies. — The  search  for  the 
microorganism  of  rabies  has  been  a  tedious  one,  but  ardu- 
ous labors  seem  now  to  have  been  rewarded.  Following 
Pasteur,  the  pioneers  in  this  field  were  Foil,  Rivolta,  Ferran, 
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and  Spinelli,  who  claimed  to  have  discovered  a  bacillus  in 
the  secretions  and  preparations  of  the  organs  of  those  who 
had  died  from  hydrophobia.  Sanfelice  apparently  demon- 
strated the  specific  nature  of  this  organism  by  employing  a 
special  stain  and  detecting  it  in  large  numbers  in  the  spinal 
cord  of  a  boy  who  had  died  from  hydrophobia.  More  re- 
cently Memnio  (Ciiitnitlilntl  /fir  Bnchrioloiik,  Abth.  i,  Bd. 
xxi,  17,  18)  has  confirmed  the  observations  of  Sanfelice.  He 
has  detected  the  organism,  which  he  describes  as  a  blasto- 
mycete,  in  several  cases  of  rabies ;  he  has  been  enabled  to 
cultivate  it  in  artificial  media;  and  finally,  by  inoculating 
these  cultures,  he  has  succeeded  in  producing  the  disease 
with  its  distinctive  characteristics  in  dogs,  rodents,  and 
birds.  He  found  the  microbe  in  the  cerebro-spinal  lluid  and 
the  substance  of  the  brain  and  spinal  cord,  in  the  saliva  and 
parotid  gland,  and  in  the  aqueous  humor  of  four  dogs  dying 
from  the  natural  disease,  and  of  rabbits,  guinea-pigs,  and 
pigeons  in  which  it  had  been  produced  by  inoculation.  It 
grew  best  in  glucose-bouillon,  slightly  acidulated  with  tar- 
taric acid.  After  inoculation,  guinea-pigs  and  rabbits  de- 
veloped paralysis  of  the  hind  limbs  in  from  11  to  20  days, 
and  died  of  the  paralytic  form  of  the  disease.  Inoculated 
dogs  died  after  30  to  60  days  with  typical  symptoms  of 
natural  rabies. 

Bledicated  Serums. — At  the  meeting  of  the  Tubercu- 
losis Congress,  held  in  Paris  during  July  of  this  year,  Pro- 
fessor Fernand  Berlioz  detailed  a  new  method  of  serum- 
therapy,  whereby  certain  drugs  may  be  incorporated  with 
normal  serums  and  introduced  into  the  system  by  the  rec- 
tum. He  first  spoke  of  the  value  of  the  employment  of  the 
normal  serum  of  the  bullock  in  the  treatment  of  tubercu- 
losis— -its  use  being  attended  by  increase  in  body-weight  and 
improvement  of  the  general  tone  of  the  system.  He  then 
referred  to  the  treatment  by  medicated  serums,  normal 
serum  being  utilized  as  an  excipient,  and  the  various  medi- 
cinal agents  being  incorporated  at  pleasure.  His  experience, 
however,  had  been  largely  with  two :  seroguaiacol — serum 
containing  1^  of  phosjihite  of  guaiacol,  and  organoserum — 
serum  with  which  is  incorporated  glycerin-extracts  of  the 
organs  of  the  bullock  or  sheep,  such  as  testicles,  liver, 
spleen,  brain,  lung,  etc.  The  former  is  indicated  in  tubercu- 
losis, the  latter  in  conditions  of  great  debility,  and  prostra- 
tion ;  but  both  may  be  combined,  thus  forming  guaiacolated 
organoserum,  and  employed  with  increased  effect  in  tuber- 
culosis. These  medicated  serums  exert  a  great  influence 
upon  nutrition,  as  evidenced  especially  by  variations  in  the 
urine  and  the  body-weight.  The  excretion  of  urea  and  uric 
acid  is  increased;  the  body-weight  increases  rapidly.  In 
addition,  cough  and  expectoration  are  favorably  influenced. 
The  serums  are  administered  by  the  rectum,  ordinarily  in 
amounts  of  one  ounce  at  a  time.  No  irritation  of  the  rec- 
tum follows,  although  the  treatment  be  continued  for 
months. 

Recovery  after  Wound  of  the  Heart.— At  a  recent 
meeting  of  the  Societa  Lancisiana  held  in  Kome  Dr.  G.  Par- 
lavecchio  described  a  case  of  punctured  wound  of  the  heart 
on  which  he  had  operated  successfully.  On  the  night  of  July 
7th  a  man,  20  years  of  age,  was  stabbed  with  a  knife  in  the 
fifth  intercostal  space  on  the  left  side  in  the  parasternal  line. 
He  afterward  walked  a  distance  of  more  than  200  meters 
(218  yards)  to  the  Hospital  of  San  Giacomo.  Five  hours 
later  he  was  found  to  be  suffering  from  pneumothorax  on  the 
left  side  with  extensive  effusion  of  blood  into  the  pleura;  the 
area  of  cardiac  dulness  was  increased ;  at  the  apex  the  heart- 
sounds  were  confused,  and  at  the  base  they  seemed  to  be 


distant ;  the  pulse  was  irregular,  intermittent,  and  small. 
Dr.  Parlavecchio  suspected  a  wound  of  the  heart,  or  at  least 
a  wound  of  the  pericardium,  but  was  not  able  to  operate  un- 
til eight  hours  after  the  injury.  Chloroform  having  been 
given,  a  free  incision  was  made  in  the  fifth  intercostal  space 
and  much  blood  escaped  on  opening  the  pleura.  After  re- 
section of  the  fifth  ril)  a  wound  admitting  two  fingers  was 
discovered  in  the  pericardium  and  was  enlarged  so  as  to  ex- 
pose the  heart,  in  which  there  was  near  the  apex  a  V-shaped 
wound,  3J  cm.  long,  penetrating  obliquely  into  the  left  ventri- 
cle and  intermittently  discharging  blood.  The  wound  was 
closed  with  four  deeply  applied  separate  silk  sutures,  after 
which  there  was  no  further  hemorrhage.  The  pericardium 
and  the  intercostal  wound  were  then  sutured,  the  whole  oper- 
ation lasting  40  minutes.  The  V-shape  of  the  wound  in  the 
heart  was  probably  due  to  its  movement  during  the  infliction 
of  the  wound.  The  patient's  survival  for  the  8  hours  pre- 
ceding the  operation  may  be  explained  by  occlusion  of  the 
wound  by  clot  which  was  displaced  during  the  struggling  oc- 
casioned by  the  chloroform.  The  subsequent  history  of  the 
case  was  quite  uneventful,  and  on  August  14th  the  patient 
insisted  on  leaving  the  hospital.  This  is  believed  to  be  the 
third  case  in  which  a  wound  of  the  heart  was  successfully 
operated  upon.— [iii/fcf^] 


pl-jilabclpl^ia  Hcujs  anb  ZTotes. 

Obituary. — Dr.  Giov.vnni  Teojano,  a  graduate  of  the 

Royal  University  of  Naples,  Italy,  class  '81,  September  25th, 
aged  39  years. 

A  Red  Cross  Society  liospital-traiu  brought  to  the 
city  from  Camp  Meade,  September  26th,  48  sick  soldiers,  who 
were  consigned  to  the  Woman's  Medical  Hospital  and  the 
Woman's  Homeopathic  Hospital. 

A  Red  Cross  Society  relief-traiu  brought  72  sick 
patients  from  Camp  Meade  to  the  city  September  24th.  The 
train  was  in  charge  of  ph3'sicians  and  nurses  of  St.  Agnes' 
Hospital,  where  all  the  patients  were  taken. 

Suits  for  Alleged  Adulterations  of  Foods. — The 

Department  of  Agriculture  of  Pennsylvania  has  brought  civil 
and  criminal  suits  against  seven  different  grocers  of  the  city 
for  alleged  violations  of  the  Acts  of  Assembly  of  May  21, 1885, 
relating  to  the  manufacture  and  sale  of  oleomargarin  or 
similar  compounds  in  imitation  of  butter,  and  the  Act  of 
Assembly  of  June  26,  1895,  known  as  the  Act  to  provide 
against  the  adulteration  of  articles  of  food,  better  known  as 
the  Pure  Food  Law. 

University  of  Pennsylvania. — At  a  meeting  of  the 
Faculty  of  the  Medical  Department  of  the  University  of 
Pennsylvania,  on  September  26th,  it  was  decided  to  recom- 
mend to  the  Trustees  that,  for  the  present,  Dr.  James  Tyson, 
professor  of  clinical  medicine,  be  given  full  and  general 
direction  of  the  department  of  medicine,  and  that  4  assis- 
tants, Dr.  John  H.  Musser,  assistant  professor  of  clinical 
medicine.  Dr.  Alfred  Stengel,  Dr.  M.  Howard  Russell,  and 
Dr.  Frederick  A  Packard,  instructors  in  clinical  medicine,  be 
appointed  to  deliver,  under  Dr.  Tyson's  supervision,  didactic 
lectures  on  medicine. 

On  account  of  the  illnesss  of  Dr.  John  Ashhurst,  John 
Rhea  Barton  professor  of  surgery,  it  was  also  recommended 
that  Dr.  J.  William  White,  professor  of  clinical  surgery,  be, 
for  the  present,  given  full  and  general  direction  of  the  de- 
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partment  of  surgery.  Recommendation  of  assistants  in  the 
department  of  surgerj'  was  reserved. 

Vital  Statistics  of  Philadelphia  for  the  week  ending 
September  24,  189S  : 

Total  mortality 376 

Children  under  5  years  of  age 120 

Diseases.                                                          Cases.  Deaths. 

Pulmonary  tuberculosis 40 

Marasmus 31 

Heart-disease 29 

Nephritic, 19 

Diphtheria 99  18 

Typhoid  fever 367  15 

Gastro-enteritis 14 

Apoplexy 14 

Inflammation  of  the  brain 14 

Carcinoma 13 

Casualties 13 

Intestinal  obstruction 11 

Pneumonia 11 

Cholera  infantum 10 

Scarlet  fever  17  1 

Pathological    Society    of    Philadelphia. —At    the 

meeting,  September  22d,  Dr.  J.  H.  Jorscs"  presented  a  speci- 
men of  chylous  cyst  of  the  ahdonien.  The  patient  had 
been  a  woman,  aged  50  years.  For  two  years  prior  to  oper- 
ation she  had  noticed  a  growth  in  the  right  hypochondrium  ; 
latterly  she  had  lost  some  strength  and  flesh.  At  operation 
a  cyst  containing  from  150  to  200  cu.  cm.  of  chylous  fluid 
was  found.  It  apparently  sprung  from  the  retroperitoneal 
space  between  the  kidneys,  and  presented  above  the  duode- 
num, with  which  it  was  firmlj'  united.  The  patient  died  at 
the  commencement  of  the  third  24  liours  after  the  opera- 
tion, of  rapid  heart-failure.  At  the  necropsy  no  connection 
of  the  cyst  with  any  lymphatic  structure  either  above  or  be- 
low it  could  be  traced.  The  president,  Dk.  W.  E.  Hughes, 
suggested  that  the  cyst  was  probably  an  amplification  of 
some  lymph-channel. 

Dr.  T.  R.  Cuerie  presented  a  specimen  of  carciuoiua  of 
the  esophagus  from  a  man  aged  48  years.  Until  6  weeks 
prior  to  his  death,  the  symptoms  had  been  entirely  gastric, 
and  hydrochloric  acid  had  been  absent  from  the  vomited 
matter.  At  the  necropsy  there  was  found  an  annuhir  carci- 
noma involving  the  lower  2i  inches  of  the  esophagus,  and 
almost  completely  occluding  its  lumen.  Microscopic  exami- 
nation revealed  it  to  be  a  squamous  epithelioma.  Dr. 
Catell  referred  to  a  carcinoma  of  the  esophagus,  which  de- 
veloped 9  months  after  a  stricture  due  to  the  ingestion  of 
lye,  and  spoke  of  the  origin  of  this  carcinoma  from  trauma. 
Dr.  BoARDM.ix  Reed  asked  if  the  vomited  matter  had  been 
examined  for  peptones  and  combined  hydrochloric  acid,  and 
if  it  were  certain  that  the  fluid  examined  had  really  come 
from  the  stomach.  Dr.  Riesman,  who  had  made  the  exami- 
nation of  the  vomited  matter,  thought  it  possible  that  the 
latter  had  not  come  from  the  stomach,  though  he  recalled 
cases  in  the  literature  in  which  absence  of  hydrochloric  acid 
had  been  noted  in  carcinoma  of  the  esophagus.  Dr.  W.  M. 
L.  CoPLix  spoke  of  the  enlargement  of  the  retroperitoneal 
glands  noted  at  the  necropsy,  and  said  that  if  it  could  have 
been  demonstrated  tliat  these  glands  were  carcinomatous, 
interesting  questions  relative  to  the  lymphatic  conneetions 
between  regions  above  and  below  the  diaphragm  would  be 
opened  up.  He  referred  also  to  the  metastasis  to  the  liver 
in  such  cases,  and  mentioned  the  suggestion  that  it  was  due 
to  the  swallowing  of  particles  of  the  growth  containing  the 
supposed  parasite,  and  that  the  infection  tlien  was  gastro- 
intestinal. 

Dr.  H.  L.  Williams  reported  a  case  of  primary  adeno- 


carcinoma of  the  fundus  of  the  uterus.  The  growth 
was  a  well-developed  polypoid  mass,  the  size  of  a  walnut, 
circumscribed  to  the  upper  part  of  the  fundus.  Microscop- 
ically, it  was  a  typical  adenocarcinoma,  invading  the  uterine 
wall  for  about  J  inch.  A  year  and  a  half  after  hysterectomy 
the  patient  was  still  in  the  enjoyment  of  perfect  health. 

Dr.  Henry  Catell  presented  a  specimen  of  gangrenous 
appendicitis  from  a  boy  aged  12  years.  The  patient  had 
had  previous  attacks,  but  the  last  and  fatal  one  had  been 
provoked  by  a  trauma.  Dr  J.  H.  Jopson  referred  to  two 
other  cases  of  appendicitis  following  injury.  The  president, 
Dr.  Hi'GHES,  said  that  most  of  the  cases  of  appendicitis  fol- 
lowing injury  were  instances  of  recurrent  appendicitis,  and 
doubted  that  traumas  were  of  much  influence  in  the  causa- 
tion of  the  affection. 

Dr  David  RrES.MA>f  showed  some  specimens  of  Charcot- 
Lieydeu  crystals  from  a  case  of  asthma.  In  the  fresh 
state  the  sputum  had  contained  but  few  crystals,  but  after 
standing  24-36  hours  they  were  abundant.  The  specimen 
also  contained  many  cells  which  stained  diffusely  with  eosin, 
and  others  showing  eosinophilic  granulations.  Microscopic- 
ally there  was  apparently  an  almost  pure  culture  of  diplo- 
cocci.  Dr.  Joseph  Sailer  spoke  of  having  also  found,  in  the 
sputum  from  a  case  of  asthma,  many  cells  which  stained 
diffiisely  with  eosin. 


E.'spectancy  of  Life  among  Persons  Infected  with 
Syphilis. — J.  Xevins  Hyde  (Medical  Examiner,  April,  1898), 
in  closing  a  paper  on  the  expectancy  of  life  in  syphilitics, 
draws  the  following  conclusions:  (1)  Inherited  syphilis  is 
one  of  the  most  fatal  of  disorders,  and  under  the  most  favor- 
able circumstances,  irrespective  of  abortion  and  miscarriage, 
nearly  90^  of  children  born  living  subsequently  die.  (2) 
.Acquired  infantile  syphilis  is  rare,  is  an  exceedingly  man- 
ageable disease,  and  is  one  in  which  probably  a  large 
proportion  of  all  infants  survive.  (3)  Between  80^  and  90^  of 
all  adults  affected  with  acquired  syphilis  escape  its  gumma- 
tous complications.  (4)  The  percentage  of  patients  affected 
with  gummatous  syphilis  who  perish  is  not  known,  but  it  is 
doubtful  if  it  exceeds  2%  of  the  from  10^  to  15$?>  of  those  who 
suflfer  from  gummatous  complications.  (-5)  The  expectancy  of 
life  is  probably  not  affected  by  coincidence  of  syphilis  with 
other  diseases,  and  the  prospect  that  the  patient  with  ac- 
quired syphilis  will  ever  suffer  from  either  struma,  tubercu- 
losis, or  carcinoma,  is  exceedingly  small.  (6)  The  natural 
evolution  of  syphilis  in  untreated  cases  in  the  adult  is  not  in 
the  direction  of  a  lethal  issue,  but  rather  in  the  line  of 
physical  degeneration  and  grave  complications  due  to  in- 
volvement of  the  nervous  system  and  of  the  bones  without 
affecting  organs  essential  to  the  continuance  of  life.  (7)  It 
is  unfair  to  charge  an  extra  risk  for  the  insurance  of  syphi- 
litic applicants  otherwise  in  sound  health,  as  any  assumed 
unfavorable  longevity-prospects  due  to  the  fact  of  infection 
are  more  than  counterbalanced  by  the  extreme  improba- 
bility of  death  from  either  tuberculosis  or  carcinoma.  (8) 
If  what  precedes  has  a  fair  foundation  in  fact,  it  follows  that 
the  syphilitic  applicant  for  life-insurance  sliould  be  exam- 
ined with  a  view,  not  so  much  to  his  syphilitic  history  as  to 
his  condition  with  relation  to  all  the  other  items  making  up 
a  satisfactory  risk.  In  other  words,  if  he  has  a  good  family- 
history,  a  sound  constitution,  excellent  habits,  and  lias 
reached,  but  not  surpassed,  a  satisfactory  age,  his  expec- 
tancy of  life  is  probably  that  of  other  individuals  in  similar 
conditions  without  added  risk  in  consequence  of  his  specific 
disorder. 
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Society  procccbiiu^f. 


AMERICAN   ASSOCIATION    OF   OBSTETRICIANS  AND 
GYNECOLOGISTS. 

Eleventh  Annual  Meeting,  held  at  Pittsburg,  Pa.,  Septem- 
ber 20.  21.  and  22,  1898, 
First  Day— September  20th. 

The  Association  was  called  to  order  by  the  President,  Dr. 
Charles  A.  L.  Reed,  of  Cincinnati. 

Dr.  John'  Milton  Duff,  of  Pittsburg,  welcomed  the  Asso- 
ciation on  behalf  of  the  local  medical  profession.  Lieutenant- 
Governor  Walter  Lyon  followed  with  a  brief,  but  eloquent 
address  of  welcome"  on  behalf  of  the  citizens  of  Pittsburg  and 
of  the  State.  President  Reed,  on  l>ehalf  of  the  Association, 
responded  in  a  concise,  but  graceful  speech. 

Some  of  the  Coiiiplication.s  following'  Vag-iual 
Hystero-salpiiigo-Oophorectoniy  in  Pelvic  Snp- 
piiratiou  ;  with  Keniarks  on  the  Objections  to  this 
Operation. — Dk.  Frederick  Blu.me,  of  Allegheny,  Pa., 
said  that  a  peru.sal  of  the  literature  of  the  past  few  years 
proves  that  vaginal  hysterectomy  has  made  its  way  here  and 
abroad.  Its  condemnation  on  theoretic  grounds  has  de- 
cidedly diminished.  Its  advantages  are  too  plain  to  permit 
of  its  being  longer  ignored.  Men  who,  in  the  beginning, 
strongly  objected  or  opposed  this  mutilating  operation,  as 
some  were  fond  of  styling  it,  have  changed  their  opinions. 
Guided  by  the  experience  of  others  they  have  adopted  this 
method  and  confirmed  the  assertions  of  its  advocates  that  it 
is  a  conservative  operation  in  the  broadest  sense  of  the  word 
— a  procedure  that,  though  sacrificing  the  uterus,  conserves 
the  life  of  the  patient,  even  under  circumstances  amid  which 
the  suprapubic  route  would  mean  certain  death.  The  pro- 
priety of  removing  the  uterus  for  suppurative  disease  of  the 
appendages  has  been  questioned  ever  since  Pean  introduced 
vaginal  hysterectomy.  Briefly  stated,  the  chief  objections 
are  (1)  that  the  uterus  is  not  a  useless  organ  after  the  abla- 
tion of  the  appendages,  and  should  not  be  sacrificed  unless 
seriously  diseased ;  {'2)  that  vaginal  hysterectomy  is  an  in- 
complete procedure,  followed  by  serious  complications,  and 
that  it  is  not  curative.  The  disposition  to  preserve  the  uterus 
during  the  childbearing  age  in  women  with  healthy  tubes 
and  ovaries,  or  when  there  is  unilateral  suppurative  pelvic 
disease,  can  well  be  understood,  but  why  this  organ  should 
not  be  removed  as  the  initial  step  of  a  life-saving  operation, 
when  the  ablation  of  both  appendages  becomes  a  necessity, 
is  beyond  comprehension.  The  assertion  that  the  uterus 
without  the  appendages  is  still  an  important  organ,  that  its 
functions  have  not  ceased  with  the  artificial  induction  of  the 
menopause,  must  be  rejected  as  untenable  in  the  light  of 
present  knowledge.  The  arguments  that  after  the  extirpa- 
tion of  the  uterus  the  nervous  phenomena  are  more  pro- 
nounced than  when  the  appendages  are  left  .alone,  has 
strongly  influenced  many  surgeons  against  vaginal  hysterec- 
tomy. Careful  investigations,  however,  have  shown  that 
these  arguments  cannot  be  verified.  Mainzer,  in  a  report  of 
200  vaginal  hysterectomies  for  chronic  inflammation  of  the 
adnexa,  performed  in  Landau's  clinic,  has  arrived  at  the  con- 
clusion that  there  is  less  disturbance  of  the  nervous  s3-stem 
after  the  radical  operation  than  after  salpingo-oophorectomy 
alone.  He  further  states  that  the  age  of  the  patient  bears 
no  relation  to  the  presence  or  absence  of  these  nervous 
symptoms.  Dr.  Blume  is  not  in  accord  with  the  view  that 
the  removal  of  the  uterus  increases  the  nervous  disturbances 
incidental  to  the  menopause,  and  he  is  inclined  to  believe 
that  this  view  is  based  upon  the  complaints  of  neurotic 
women.  With  but  one  exception,  all  of  his  patients  state 
that  they  have  as  much  sexual  appetite  now  as  at  any  time 
before  operation.  In  two  it  seemed  .actually  increased. 
The  mortality  of  vaginal  hysterectomy  is  considerably 
less  than  that  of  the  abdomin.al  operation.  There  is, 
however,  a  diversity  of  opinion  as  to  the  ultimate  results 
of  the  vaginal  procedure.  Dr.  Blume  does  not  resort 
to  the  vaginal  method  in  cases  in  which  there  is  a  possibility 
of  saving  one  tube  and  ovary — /.  e.,  in  cases  of  unilater.al 
suppuration,  even  when  due  to  gonorrhea.  He  is  not  yet 
convinced  that  both  appendages  must  be  sacrificed,  far  less 


the  uterus,  when  gonorrheal  infection  is  limited  to  one  tube 
and  ovary.  His  personal  experience  with  vaginal  hysterec- 
tomy for  pelvic  suppuration  is  limited  to  42  cases  operated 
on  from  the  year  189.')  to  September,  1898.  This  series, 
though  small  in  number,  is  quite  interesting  on  account  of 
the  extent  and  the  gravity  of  the  pathologic  changes.  Of  the 
42  patients,  18  belonged  to  tliat  desperate  class  which,  if 
treated  by  the  abdominal  route,  are  either  left  unfinished  or, 
according  to  the  statements  of  prominent  operators,  have  a 
death-rate  of  from  25  to  30%  in  the  hands  of  the  most  skilful 
surgeons.  The  pelvic  organs  were  agglutinated  into  one 
mass  and  could  not  be  distinguished  by  vaginal  or  rectal 
examination.  In  some  instances  these  masses  reached  half 
way  to  the  umbilicus;  while  in  others  the  peritoneal  cavity 
was  less  involved  and  they  extended  downward  into  the  va- 
gina, pushing  the  uterus  against  the  symphysis  pubis  and 
compressing  the  rectum  to  such  an  extent  that  an  ordinary 
rectal  tube  could  not  be  passed  without  difficulty.  The 
lesions  of  the  remaining  24  patients  were  not  quite  so  exten- 
sive, yet  in  every  instance  both  appendages  were  so  far 
involved  that  a  conservative  operjition  was  out  of  the  question. 
Complications  occurred  in  three  cases.  Du.  Joseph  Price, 
of  Philadelphia,  said  that,  following  a  variety  of  operative 
procedures,  the  sexual  appetite  of  women  is  in  many  in- 
stances improved  rather  than  impaired.  It  is  rare  for  a 
woman  to  complain  of  impaired  sexual  appetite  after  supra- 
vaginal hysterectomy.  Age,  however,  should  be  considered 
in  discussing  the  nervous  phenomena  incident  to  a  normal 
or  a  precipitate  menopause.  Dr.  Price  advocates  the  ab- 
dominal route,  believing  that  the  vaginal  method  is  an  in- 
complete one,  and  favoring  obstruction  of  the  bowel.  As  a 
result  of  ten  vaginal  hysterectomies  performed  by  Coe  in 
his  early  work,  there  were  two  deaths  from  intestinal  ob- 
struction. 

Dr.  Edwin  Kicketts,  of  Cincinnati,  cited  an  instructive 
case  in  which  it  became  necessary  to  resort  to  the  combined 
method.  He  spoke  in  fiivor  of  the  vaginal  route  in  some 
cases,  but  not  in  all  instances,  for  pus  in  the  pelvis.  Dr. 
RuFus  B.  Hall,  of  Cincinnati,  was  willing  to  admit  that 
there  are  cases  that  can  be  dealt  with  by  vaginal  section  and 
drainage,  but  the  field  for  this  operation  is  limited.  In  cases 
in  which  there  are  dense  adhesions  to  viscera,  good,  complete 
work  cannot  be  effected  through  the  vagina.  Experience 
has  taught  that  if  a  patient  is  under  thirty-five  and  the  uterus 
is  removed  by  an  .abdominal  operation  and  the  cervix  is  left, 
she  suffers  less  from  reflex  disturbances  than  she  does  when 
the  uterus  was  left.  Dr.  Charles  Greene  Cumston,  of  Bos- 
ton, said  that  suppurative  conditions  within  the  pelvis  de- 
mand ditterent  treatment,  according  to  their  situation,  the 
number  of  foci,  their  size  and  nature,  and  in  making  the 
diagno.sis  and  considering  the  choice  of  operation,  all  of 
these  things  should  be  considered,  whether  the  case  be  suit- 
able for  the  vaginal  or  the  abdominal  route.  In  most  cases 
of  pus  in  the  pelvis,  posterior  colpotomy  is  a  trifling  opera- 
tion, yet  a  conservative  one.  It  can  be  performed  in  cases  of 
chronic  purulent  disease  of  the  female  pelvic  organs  and  in 
those  of  acute  suppuration  when  it  would  be  dangerous  to 
perform  either  abdominal  or  vaginal  hysterectomy.  Dr. 
James  F.  W.  Ross,  of  Toronto,  said  that  his  experience  agrees 
with  that  of  Price,  that  vaginal  hysterectomy  for  carcinonia, 
no  matter  how  early  it  is  done,  is  not  satisfactory.  High 
amputation  of  the  cervix  after  the  method  of  Byrne  had 
been  satisfactory  in  his  hands.  Dr.  L.  H.  Dunning,  of  In- 
dianapolis, stated  that  the  character  of  the  suppurative  pro- 
ducts encountered  by  the  surgeon  calls  for  different  lines  of 
procedure.  In  the  cases  related  by  Dr.  Blume,  in  which  the 
pus  accumulations  were  exceedingly  large,  extending  as  high 
as  the  umbilicus,  fixed,  and  extending  down  into  the  vagina, 
it  had  been  Dr.  Dunning's  practice  for  the  last  ten  years  to 
perform  vaginal  section,  and  he  saw  no  reason  to  change  it. 
When  vaginal  hysterectomy  was  performed  it  was  exceed- 
ingly difficult,  if  not  impossible,  to  remove  the  pus-sac.  He 
has  operated  by  vaginal  incision  in  fifty  cases  of  the  kind 
described  Of  this  number,  four  patients  returned  for  subse- 
quent operation.  All  but  one  of  them,  had  made  primary 
recoveries.  Dr.  B.  Sherwood  Dunn,  of  Boston,  believed  that 
the  perfection  of  technic  of  hysterectomy  by  the  vagina  route 
exceeds  in  difliculty  that  by  the  abdomen  to  a  great  degree. 
The  complications  following  the  vaginal  route  exceed  those 
of  the  abdominal  method.  The  danger  to  the  ureters,  and 
to  the  bowel,  and  post-operative  hemorrhage  are  very  much 
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greater  by  tlie  vaginal  than  by  the  abdominal  route.  Dr. 
Dunn  restricts  vaginal  hysterectomy  to  a  few  selected  cases 
in  which  he  is  fearful  of  death  by  the  suprapubic  route. 
The  vaginal  operation  is  difficult,  and  in  many  instances  it 
has  to  be  followed  by  a  second  operative  procedure  through 
the  abdominal  wall.  Dr.  W.  E.  B.  D.ivis,  of  Birmingham, 
Ala.,  held  that  vaginal  incision  and  di'ainage  have  a  large 
field.  There  is  a  great  deal  of  difference  between  operating 
upon  old  gonorrheal  cases  and  upon  fresh  ones.  Unques- 
tionablj-  all  of  the  cases  following  the  puerperal  state,  in 
which  the  surgeon  can  place  his  finger  upon  the  side  or  be- 
hind the  uterus,  can  be  dealt  with  better  by  the  vaginal 
route.  The  surgeon  makes  a  mistake  when  he  opens  the  ab- 
domen to  deal  with  this  class  of  cases,  when  vaginal  incision 
and  drainage  is  such  a  simple  procedure.  While  a  few  cases 
will  return  for  secondarj*  operations,  the  surgeon  should  be 
willing  to  give  young  women  several  operations,  if  necessary, 
to  save  important  organs.  De.  C.  A.  L.  Reed,  of  Cincinnati, 
formerly  resorted  to  the  vaginal  route,  and,  after  trying  it 
carefully  and  conscientiously  in  many  cases,  he  has  practi- 
cally abandoned  it  and  has  returned  to  the  abdominal  in- 
cision. He  has  found,  however,  a  class  of  cases  in  which 
hysterectomy  has  proved  a  most  important  concomitant  in 
the  course  of  treatment,  but  even  in  these  he  does  not 
remove  the  uterus  per  vaginam. 

Operative  Technic  for  lutraligaiueutous  Ovarian 
Cystoma.— Dr.  D.  Tod  Giu.iam,  of  Columbus,  O.,  said  that 
prior  to  the  enucleation-method  of  Miner  the  surgical  treat- 
ment of  cases  of  intraligamentous  cystoma  was  crude  and 
incomplete.  Miner's  method  marked  a  new  epoch  and  will 
ever  remain  the  foundation-principle  of  the  surgical  treat- 
ment of  the  growths  under  consideration.  It  is,  however, 
attended  with  so  much  difficulty  and  danger  as  to  greatly 
abridge  its  usefulness.  Tlie  chief  danger  is  from  hemor- 
rhage, which  is  oftentimes  fearful  and  not  infrequently  fatal. 
Other,  and  by  no  means  unimportant,  dangers  arise  from 
injuries  to  important  pelvic  structures  during  a  hurried  and 
blind  dissection.  There  is  a  crying  need  for  something  bet- 
ter. The  essential  factors  of  the  ideal  operation  are  :  (1) 
Tapping,  to  reduce  the  volume  of  the  cyst  and  to  open  the 
way  for  hemostasis  and  enucleation  ;  (2)  ligating  the  supply- 
vessels,  to  control  hemorrhage ;  (3)  enucleation  along  the  line 
of  cleavage  to  insure  easy,  rapid  and  safe  dissection.  This 
technic  was  foreshadowed  in  a  case  operated  upon  by  Dr. 
Gilliam  in  1894.  Here  he  gained  his  first  knowledge  of  the 
line  of  cleavage  for  intraligamentous  cyst,  and  he  reported 
the  fact  to  the  Columbus  Academ_y  of  "Medicine.  In  ISOii 
Kelly  announced  the  line  of  cleavage  for  intraligamentous 
uterine  fibroids.  Hall  (in  1897)  was  the  first  to  combine  all 
the  essential  factors  of  the  ideal  operation.  Hall's  method, 
however,  included  hysterectomy.  Dr.  Gilliam's  method 
without  hysterectomy  is  as  follows :  The  cyst  is  first  tapped 
and  its  contents  drained  off;  then  the  ovarian  artery  is 
ligated  near  the  pelvic  wall  and  a  clamp  is  placed  between  the 
cyst-wall  and  the  uterus.  A  point  is  selected  as  low  down 
on  the  anterior  wall  as  practicable,  and  with  a  pair  of  forceps 
the  capsule  is  lifted  up  and  a  small  opening  is  made.  A  fin- 
ger is  insinuated  and  swept  around,  sepirating  the  cyst  from 
its  matrix  at  the  base.  Xow  the  finger  is  turned  upward  and 
operated  in  the  direction  of  least  resistance,  slitting  the  cap- 
sule little  by  little.  This  will  indicate  the  line  of  cleavage, 
and  will  generally  run  upward  and  outward  diagonally 
across  the  face  of  the  tumor.  Kow  the  hand  is  introduced 
and  the  capsule  is  stripped  off  from  below  upward,  following 
the  line  of  cleavage.  The  oi>ening  is  enlarged  by  making  aii 
incision  parallel  to  the  capsular  margin ;  the  cyst  is  seized 
and  rolled  out  of  its  bed,  being  stripped  from  the  posterior 
capsular  wall.  Trimming  and  suture  are  finally  done  as  in 
other  cases. 

General  Considerations  on  Septic  Infection  of 
Ovarian  Cy.sts.— Dr.  Charles  Greene  Cc.mstox,  of  Boston, 
stated  that  inoculation-experiments  have  shown  that  if  the 
liquid  contents  of  an  ovarian  cyst  are  not  contaminated  by 
bacteria  they  will  remain  aseptic  and  undergo  no  change. 
If,  however,  on  the  contrary,  microbes  attack  a  cyst  and  enter 
it,  its  contents  will  serve  as  excellent  culture-media  and 
symptoms  of  infection  will  soon  appear.  The  human  organ- 
ism will,  however,  assume  the  offensive  and  will  react  against 
the  bacteria  that  have  infected  the  cyst ;  leukocytes  come 
from  the  walls  of  the  vessels  and  attack  the  invading 
microbes,  and  thus  the  liquid  contents  are  become  trans- 


formed into  pus.  Tnere  were  two  kinds  of  septic  infection  of 
ovarian  cysts,  namely,  pathogenic  infection  and  saprophytic 
infection.  Pathogenic  and  saprophytic  organisms  often  enter 
ovarian  cysts  through  a  puncture,  incision  and  drainage. 
As  puncture  is  discarded  in  a  great  number  of  instances  by 
the  majority  of  operators,  the  patient  contains  the  agent  of 
the  septic  process  under  consideration.  The  germs  do  not 
come  from  without,  but  from  the  interior  of  the  organism, 
and  the  process  may  be  called  a  true  auto-infectiorr,  which 
takes  place  in  one  of  three  ways  :  (1)  By  means  of  the  blood, 
the  infection  being  either  direct,  and  produced  by  phlebitis, 
which  extends  up  to  the  cyst;  or  it  may  be  indirect,  the  in- 
fective elements  being  carried  through  the  general  circula- 
tion into  the  tumor  by  means  of  its  pedicle.  (2)  Infection 
may  take  place  by  the  lymphatics,  the  lymphatic  channels 
acting  as  the  contaminating  canals  and  allow  a  direct  in- 
troduction of  the  germs  into  the  interior  of  the  cyst  up  its 
hilum.  (3)  Infection  may  take  place  through  adhesions, 
which  are  abundant  in  new-formed  vessels,  which  are  inti- 
mately connected  with  those  in  the  walls  of  the  cysts,  and 
thus  allow  easy  transportation  of  the  bacteria.  After  con- 
sidering at  length  the  symptoms  of  ovarian  cysts  and  dwell- 
ing upon  the  diagnosis  and  differential  diagnosis,  Dr.  Cum- 
ston  dealt  with  their  operative  treatment.  Operation  for  the 
removal  of  ovarian  cysts  the  seat  of  septic  infection  may  be 
divided  into  four  stages,  (1)  Incision  of  the  abdomen  ;  (2)  the 
breaking  up  of  the  adhesions  and  ligature  of  bloodvessels 
that  they  may  contain,  and  removal  of  the  pus  by  trocar  and 
not  with  the  knife,  because  if  the  cyst  -is  incised  pus  will 
immediately  flow  out  and  the  wound  will  very  likely  become 
infected  by  the  septic  material.  (3)  The  next  step  in  the 
operation  is  the  extraction  of  the  cyst  through  the  wound, 
and  in  doing  this  the  surgeon  should  be  careful  to  avoid  in- 
fecting the  abdominal  incision  at  the  time  he  is  drawing  the 
pocket  through  ;  but  this  complication  may  be  easily  avoided 
if  aseptic  gauze  sponges  are  tightly  packed  around  and  in- 
side the  line  of  incision.  Then  comes  the  ligature  of  the 
pedicle,  and  its  section,  after  which  the  stump  is  dropped 
into  the  abdomen.  (4)  The  final  step  of  the  operation  con- 
sists in  the  cleansing  of  the  peritoneum,  which  should  be 
done  with  great  care,  especially  when  the  operative  field  has 
run  any  chance  of  infection.  If  this  has  occurred,  free 
irrigation  of  the  peritoneum  is  proper,  but  it  should  be  done 
with  care  and  the  liquid  employed  should  be  a  warm,  nor- 
mal salt-solution.  Care  should  be  taken  to  limit  the  irriga- 
tion to  the  subumbilical  portion  of  the  peritoneal  cavity  and 
a  back  flow  of  the  liquid  toward  the  diaphragm  should  be 
prevented  by  having  the  operating  table  perfectly  flat  and  the 
thorax  slightly  raised. 

A  Second  Contribntiou  to  the  Surgical  Treat- 
ment of  Intussusception  in  Infants,  with  Cases. — 
Dr.  Hexry  Howitt,  of  Guelph,  Ontario,  restricted  the  term 
infant  to  those  under  one  year  of  age.  After  briefly  de- 
scribing the  ditterent  varieties  of  intussusception  that  occur 
at  any  period  of  life  and  also  referring  to  particulars  in 
regard  to  statistics,  modes  of  growth,  length  of  bowel  in- 
volved, and  the  severity  of  attack  in  the  varieties,  he  stated 
that  in  the  infant  one  has  only  the  acute  forms  to  deal  with, 
possibly  onlj'  the  ileo-colic,  which  all  authorities  agree  to  be 
the  most  acute  and  rapid  variety  of  invagination.  It  is  the 
ileo-cecal  form  plus  the  valve  distended  and  its  lumen  oc- 
cluded by  the  swollen  and  edematous  invaginated  portion  of 
ileum  that,  owing  to  the  tight  constriction  at  the  neck  by 
the  valve,  in  a  manner  resembles  a  well-hammered  boiler- 
rivet  that  no  evenly  distributed  pressure  from  within  can 
force  out.  Dr.  Howitt  believes  that  many  instances  of  the 
trouble  occur  in  infants,  leading  invariably  to  death,  with- 
out the  true  nature  of  the  malady  being  recognized  by  the 
attendant ;  and  that  when  the  facts  having  reference  to  this 
variety  of  intussusception  become  generally  known,  fewer 
deaths  will  be  recorded  from  certain  bowel-aflections  and 
more  lives  will  be  saved  by  surgical  means.  He  has  seen  7 
cases,  6  of  them  almost  within  the  past  5  yearss,  or  since  his 
attention  was  drawn  to  the  subject.  Six  were  in  male  chil- 
dren ;  all  came  from  a  district  the  population  of  which  is 
under  12,000.  He  has  operated  successfully  on  4,  all  of 
whom  were  under  0  months  of  age.  A  fellow-practitioner 
lost  one  owing  to  an  accident  during  the  operation.  In  one 
case  the  friends  refused  operation  and  death  resulted,  and 
one  patient  died  shortly  after  the  onset  before  anything 
could  be  done.    The  symptoms  of  ileo-colic  intussusception 
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were  fully  dwelt  upon.     In  reganl  to  its  diagnosis,  the  im- 
jKirtance  of  the  history  of  the  onset  was  enipluisized.     In 
fact,  the  nature  of  the  onset  may  suftice  to  make  a  diag- 
nosis.   The  detection  of  a  tumor  in  the  course  of  the  colon 
leaves  no  room  for  doubt.    The  condition  in  this  form  of  in- 
tussusception is  such  as  to  preclude  the  hope  of  recovery  by 
any  method  short  of  operation.     No  time  should  be  lost  in 
trving  either  bowel-inflation  or  injection  of  thiids.   They  can 
do  no  good.    Dr.  Howitt's  method  of  operating  is  as  follows : 
He  maintains  the  temperature  of  the  child  by  suitable  ap- 
plications to  the  extremities  and  the  body  during  the  opera- 
tion.    Rigid  aseptic  preparations  and   precautions  should  be 
carried  out.     A   median,  three-inch  incision,  avoiding  the 
higli-placed  bladder,  is  made;  the  small  intestines  are  even- 
trated  as  rapidly  as  possible,  and  protected  with  gauze,  which 
is  irrigated  with  water  of  suitable  temperature.     The  evis- 
ceration allows  the   obstructed  portion  of  intestine  to  be 
brought  into  view.     When,  as  is  generally  the  case,  the  in- 
vagination has  reached   the  transverse  colon,  the  surgeon 
cannot  bring  it  out  of  the  wound  till  the  part  of  the  large 
bowel  implicated  is  disinvaginated.    This  is  accomplished  by 
making  pressure  on  the  apex  of  the  intussusceptum,  while 
the  intussuscipiens  is  pulled  in  the  opposite  direction  :  The 
colon  is  grasped  close  to  the  apex  with  the  hand  and  the 
bowel  is  followed  up  step  by  step  till  the  colon  and  cecum  are 
free.  The  mass  is  now  lifted  out  of  the  incision.  Then  comes 
the  most  difficult  point — the  reduction  of  the  invaginated 
portion  of  ileum.   The  part  is  grasped  in  the  hand  and  firmly 
pressed  for  a  few  minutes  ;  then  pressure  is  made  with  the 
thumbs  on  the  apex,  while  the  fingers  surround  and  support 
the  outer  orifice  of  the  ileo-cecal  valve.    The  method  resem- 
bles that  used  for  paraphimosis,  except  that  the  large  bowel 
covers  the  part  from  view.     Before  returning  the  intestines 
to  the  abdominal  cavity  the  contents  that  have  accumulated 
in  the  ileum  above  are  forced  through  the  afifected  part  into 
the  colon.    This  proves  that  the  difficulty  has  been  effectually 
overcome  and  ensures  an  early  movement  of  the  bowel. 
Drainage  is  not  necessary.     The  omentum  is  spread  over  the 
intestines,  to  prevent  adhesion  of  the  bowel  to  the  line  of 
incision.    The  dressing  is  covered  with  oiled  silk,  the  edges  of 
which  are  sealed  with  collodion,  to  prevent  urine  reaching  the 
cut.    Dr.  C.  a.  L.  Eeed  said  that  his  experience  is  restricted 
to  a  single  case  of  intussusception  in  infants.    The  child  was 
operated  upon   in   extremis  and  died  within  the  first   five 
hours  following  the  operation.     With  early  interference  the 
outcome  might  have  been  different.    Dr.  Joseph  Price  said 
that  the  cases  reported  demonstrated  what  can  be  accom- 
plished by  good  judgment,  great  diagnostic  skill,  and  early 
surgical  interference.  Dr.  W.  E.  B.  D.wis  thought  it  unusual 
for  one  man  to  have  as  many  cases  of  invagination  in  infants. 
He  has  encountered  only  one  case,  and  this  occurred  ten 
days  previously,  the  child,  a  male,  being  eight  months  old. 
Dr.  Hall  recalled  half-a-dozen  cases  of  intestinal  obstruction 
in  infants  that  had  died  in  sixteen  years  of  general  practice. 
He  believes  the  invagination  is  overlooked  in  the  majority 
of  instances.    Dr.  Johs  M.  Ditf  believed  intussusception  in 
infants  to  occur  more  frequently  than  is  generally  supposed. 
He  has  held  postmortem  examinations  in  several  cases  in 
which  the  diagnosis  was  doubtful,  but  intestinal  obstruction 
was  found.     He  has  seen  two  cases  within  the  past  year  ;  in 
one,  operation  was  refused  and  the  child  died.  At  the  autopsy 
intussusception  was  found.     The  other  case  was  operated  on 
after  peritonitis  had  set  in,  and  also  terminated  fatally.     Dr. 
Cu.MSTON  said  that  he  had  seen  four  cases  of  invagination  in 
children. 

Nursing  in  Abdominal  Siirg-ery. — Dr.  Joseph  Price, 
of  Philadelphia,  said  that  the  time  had  passed  away  when  any 
question  is  raised  by  intelligent  and  experienced  members 
of  the  profession  as  to  the  value  of  the  trained  nurse.  Nurse 
training-schools  have  become  important  institutions  not  only 
to  young  women  who,  with  a  creditable  ambition,  entei-ed 
them  to  fit  themselves  for  the  profession  of  nursing,  but  also 
to  the  physician,  who,  whether  in  general  or  in  special  prac- 
tice, knows  the  value  of  the  trained  nurse,  understands  the 
close  and  vital  relation  she  holds  to  his  patients ;  how  much 
her  care  and  quick  intelligence  of  needs  does  to  relieve  his 
anxiety  and  promote  the  welfare  of  his  patients.  The  train- 
ing in  these  schools  should  be  specially  and  simply  directed 
to  fit  pupils  for  the  duties  of  nursing.  These  duties,  in  all 
their  details,  a.nd  all  the  steps  in  the  training  essential  to 
discharge  them  faithfully  and  intelligently,  should  be  defi- 


nitely, orderly  and  clearly  outlined  by  teachers  of  thorough 
experience.  Those  desiring  to  become  nurses  should  com- 
mence their  work  early,  while  young,  studious  and  ambitious ; 
while  their  habits  are  not  so  lixed  as  to  make  changes  diffi- 
cult, if  not  impossible.  Too  much  has  always  been  expected 
of  nurses  in  private.  Nursing  through  24  consecutive  hours 
is  too  much  to  require  of  human  endurance  and  must  result 
in  neglect  of  the  patient.  Systematically  trained  special 
nurses  are  usually  bright,  cheerful,  interested  and  spirited  ; 
are  alive  to  the  "importance  of  their  work;  care  for  and 
infuse  into  their  patients  some  of  their  own  animation.  The 
untrained  nurse,  on  the  other  hand,  is  meddlesome  and 
dangerous.  Young,  healthy,  unmarried  women  are  to  be 
preferred. 

Second  Day — September  21st. 

Dr.  W.  J.  AsDALE,  of  Pittsburg,  reported  an  interesting 
case  of  extrauterine  pregnancy,  with  mature  fetus, 

and  exhibited  the  specimen.  The  skeletal  remains  were 
borne  seventeen  years  beyond  the  completion  of  the  term  of 
gestation,  and  the  condition  was  eventually  complicated  by 
an  ovarian  cyst.  No  operation  was  performed.  The  patient 
died.  At  the  autopsy  a  monocyst  of  the  right  ovary  of  large 
size  was  emptied  and  withdrawn.  One  of  the  long  bones  of 
a  fetal  skeleton  was  found  free  in  the  pelvis;  from  high  in 
the  left  hypochondrium,  underlying  the  left  lower  ribs 
and  just  beneath  the  diaphragm,  the  skeletal  remains  of  a 
fetal  bodv  were  found,  disarticulated  and  closely  packed 
together. "  The  bones  were  invested  by  the  intestines,  a  por- 
tion of  which  was  cut  away  in  the  removal.  The  fetal  soft 
parts  had,  at  the  time  of  autopsy,  almost  entirely  disap- 
peared. Records  of  successful  operations  undertaken  for 
the  removal  of  long-retained  fetal  remains  are  so  rare  as  yet 
to  be  exceptional,  and  how  much  more  doubtful  surely  would 
be  the  result  of  operative  interference  in  such  a  complicated 
case  as  this. 

Remarlvs  on  Primitive  Amenorrhea,  with  Report 
of  a  Case  and  Presentation  of  Accompauyiug  Path- 
ologic Specimen.— Dk.  Walter  B.  ('hase,  of  Brooklyn, 
said  that  the  essential  fact  in  the  sexual  life  of  woman  is  the 
predominating  control  of  ovarian  influence,  and  the  central 
fact  in  the  pathology  of  woman's  sexual  life  is  due  in  large 
degree  to  changes  or  perversion  of  function  or  structure  of 
the  ovary.  While  ovarian  function  is  not  the  single  influ- 
ence that  sways  woman's  existence,  its  absence  will  dethrone 
her  womanhood.  The  commonly  accepted  theory  concern- 
ing the  functional  activity  of  woman's  sexual  life  is  that 
menstruation  marks  the  commencement  of  ovulation,  and 
that  in  its  ordinary  manifestations  the  two  are,  in  point  of 
time,  coincident.  The  experience  of  all  observers  doubtless 
furnishes  exceptions  to  the  common  law,  but  these  excep- 
tions serve  rather  to  confirm  than  abrogate  it.  Among 
these  variations  or  absence  of  physiologic  processes,  amen- 
orrhea in  some  of  its  forms  is  of  common  frequency.  An 
intelligent  and  comprehensive  distinction  in  amenorrhea 
embraces  a  difference  between  cases  that  were  congenital 
and  those  that  are  acquired.  In  the  former,  emansio  men- 
sium  or  primitive  amenorrhea,  the  causes  are  congenital 
and  chiefly  physical,  while  in  the  latter,  suppressio  mensium 
or  acquired  amenorrhea,  the  causes  are  functional  or  largely 
so.  In  the  first  class  menstruation  has  never  been  present ; 
in  the  second  class  the  function  once  present  is  arrested. 
Primitive  amenorrhea  may  result  from  congenital  defi- 
ciency or  imperfect  development,  as  follows:  Absence  or 
imperfect  development  of  ovaries  and  uterus  ;  degeneration 
of  the  ovaries,  cystic  or  otherwise  ;  the  formation  and  devel- 
opment of  benign  or  malignant  tumors  of  the  ovaries  suffi- 
cient to  preclude  or  abolish  their  function.  Dr.  Chase  re- 
ported the  case  of  a  woman  of  refinement  and  fine  physical 
development,  24  years  old,  who  had  been  married  about  two 
years  and  wtis  sterile,  and  had  never  menstruated,  bhe 
gave  an  intelligent  history  of  having  had,  from  her  eighteenth 
year,  all  of  the  symptoms  that  usually  accompany  menstru- 
ation from  the  age  of  puberty,  except  the  appearance  of  the 
menstrual  flow.  The  symptoms  of  discomfort  developed  with 
perfect  regularity  everv  28  days,  with  a  history  of  increasing 
pain  and  nervous  excitability  until  within  IS  months,  when 
the  pain  had  become  unbearable  and  the  nervous  perturba- 
tion such  that  she  and  her  friends  feared  insanity.  The  one 
subjective  symptom  that  gave  rise  to  fears  of  mental  dis- 
turbance was  severe  headache  and  pressure  felt  at  the  ver- 
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tex,  which  was  present  for  several  days  at  each  menstrual 
moliinen.  During  a  year  or  more  she  had  become  conscious 
of  a  gradual  enlargement  of  the  abdomen,  and  could  herself 
easily  define  an  abdominal  tumor.  The  patient  was  desirous 
of  an  operation,  which  was  performed.  A  tumor  was  removed 
and  proved  to  be  a  dermoid  without  a  pedicle,  closely  ad- 
herent to  the  uterus  and  the  right  broad  ligament.  A  second 
tumor  was  found  and  proved  to  be  a  suppurating  multilocu- 
lar  cyst  of  the  left  ovary.  The  report  of  the  pathologist  was 
that  the  dermoid  had  usurped  the  place  and  destroyed  the 
function  of  the  right  ovary.  In  one  of  the  cyst-walls  of  the 
niultilocular  ovarian  cyst  was  found  a  shrunken  ovary  the 
size  of  a  large  lima  bean,  and  within  this  ovarian  stroma  was 
found  a  corpus  luteum  spurium.  To  the  presence  of  this 
ovarian  stroma  was  due  the  womanly  development,  with 
ovulation,  and  the  futile  effort  of  menstruation  and  its  conse- 
quent suffering.  The  case  demonstrates  the  possibility  of 
ovulation  without  menstruation.  It  does  not  remove  the 
doubt  whether  the  absence  of  the  oviducts  was  primary  or 
secondary  to  the  grave  disease  of  the  ovaries,  with  the  possi- 
bility that  they  were  congenitally  absent.  It  presents  the 
rare  and  exceptional  condition  of  a  perfectly  developed 
wornan  who  had  an  ovary  and  a  uterus,  who  ovulated,  was 
sterile,  and  never  menstruated,  and  yet  was  ruined  in  health 
by  nature's  effort  to  establish  an  impossible  normal  function. 
President's  Address.— Dk.  Charles  A.  L.  Reei5,  of 
Cincinnati,  spoke  upon  the  evolutlou  of  specialism. 
He  dated  modern  specialism  in  medicine  from  the  period 
when  the  French  schools,  in  the  early  decades  of  this  cen- 
tury, took  up  seriously  the  question  ;of  pathologic  anatomy. 
This  was  the  physical  basis  upon  which  the  work  of  division 
began.  The  obstetric  art  was  as  old  as  the  function  of  repro- 
duction, although  the  latter  ages  had  witnessed  its  present 
refinements.  It  has  been  said  that  obstetrics  married  sur- 
gery, and  that  the  fruit  of  the  union  is  bright-eyed  gynecol- 
ogy. The  accouchement  probably  occurred  at  the  time 
Recamier  invented  the  speculum  in  ISOl.  While  surgery 
had  its  first  rational  development  in  the  United  States  in 
1809  under  the  masterly  hand  of  the  immortal  McDowell, 
everything  from  that  day  to  this  is  essentially  contempo- 
raneous history,  in  which  appear  conspicuously  many  of  the 
proudest  American  names.  Specialism  became  a  verity  in 
response  to  natural  laws,  which  even  today  determine  its 
destiny.  There  is  not  a  day  but  that  the  general  medical 
profession  is  enriched  in  resource  and  potentiality  by  the 
accretions  derived  from  specialism.  Each  specialty,  how- 
ever assiduously  cultivated,  remains  an  integral  part  of  the 
great  general  profession,  the  masters  of  which  must  ever 
stand  as  ideals.  All  specialists  to-day  are  primarily  the 
products  of  general  medical  culture. 

Third  Day— September  22d. 
The  Treatment  of  Granular  Erosions  of  the  Cer- 

■»ix.— Dr.  D.  Tod  Gh.liam,  of  Columbus,  0.,  reported  three 
cases   that  he  had   treated  successfully  by   ligation  of  the 
cervical  vessels. 
The  Relation  of  Xervous  Affections  to  Diseases 

of   the   Female    Pelvic    Organs Dr.   B.    Sherwood 

DuxN,  of  Boston,  limited  his  remarks  to  the  great  neuroses 
of  neurasthenia,  hysteria,  and  insanity.  He  is  totally 
opposed  to  any  operative  procedure,  except  when  patho- 
logic conditions  are  demonstrable.  He  has  no  confidence 
in  operations  upon  healthy  organs  for  the  cure  of  any  neu- 
rotic condition,  and  believes  that  these  are  now  generally 
condemned  by  the  profession.  He,  however,  looks  upon 
the  position  taken  by  some  neurologists,  that  there  is  no 
relation  of  cause  and  effect  between  the  various  neuroses, 
psychoses  and  disease  of  the  female  pelvic  organs  as  being 
as  extreme  and  as  condemnatory  as  the  advocacy  of  the 
removal  of  normal  organs  from  the  female  pelvis  for  the 
cure  of  nervous  diseases,  by  some  ill-advised  persons  calling 
themselves  gynecologists.  In  operating  upon  diseased  con- 
ditions in  the  pelvis,  the  gj-necologist  does  not  expect  to 
remove  the  symptoms  of  the  neuroses,  but  only  those  symp- 
toms properly  belonging  to  the  pelvic  disease  itself.  Strange 
and  disappointing  as  it  might  seem  to  some  of  the  critics, 
when  those  pathologic  pelvic  conditions  are  removed  or 
corrected,  the  nervous  system,  relieved  from  the  source  of 
unceasing  irritation,  gradually  returns  to  its  normal  poise, 
and  the  patient  is  cured  of  her  neuroses  as  well  as  her  pelvic 
disease. 


The  Graver  Forms  of  Xervous  Disturbances  Due 
to  Organic  Changes  in  the  Genital  Organs. — Dr. 

W.M.  H.  HuMiSTON,  Of  Cleveland,  O.,  said  that  in  the  last  five 
years  of  his  work  he  has  never  operated  upon  a  case  in 
which  the  correlation  between  the  diseased  pelvic  organs 
and  the  nervous  symptoms  was  not  clearly  defined  before  an 
opinion  from  a  neurologist  relieved  him  of  a  doubt  of  a 
nervous  or  cerebral  lesion,  with  one  exception.  He  reported 
six  cases  in  which  great  relief,  in  some  cure,  followed  opera- 
tive interference.  The  first  case  was  one  of  insanity ;  the 
second,  one  of  melancholia;  the  third,  one  of  neurasthenia; 
the  fourth,  one  of  insanity;  the  fifth,  one  of  hystero-epi- 
lepsy,  and  the  sixth,  one  of  hysteria.  The  cases  were  re- 
ported with  the  hope  that  some  effort  would  be  made  to 
secure  for  women  confined  in  county  and  State  institutions 
for  the  insane  such  surgical  measures  as  would,  in  a  large 
proportion  of  cases,  be  a  curative  means  for  their  mental 
ailment,  and  as  must,  in  a  vastly  greater  proportion  at  least, 
improve  their  condition,  both  mentally  and  physically. 

Albuminuria  Complicating  Gynecological  Oper- 
ations.— Dr.  Rufus  B.  Hall,  of  Cincinnati,  referred  first  to 
the  conditions  predisposing  to  this  complication,  and  urged 
careful  examination  of  the  urine  preceding  operation,  so  as 
to  determine,  if  possible,  the  presence  of  nephritis  or  other 
causes  leading  to  suppression  of  urine.  The  most  common 
cause  is  preexisting  nephritis,  but,  unfortunately,  in  granu- 
lated nephritis,  a  most  careful  examination  of  the  urine  maj' 
fail  to  show  the  presence  of  disease.  A  patient  suffering 
from  this  disease  may,  after  the  operation,  have  suppression, 
followed  by  coma  and  death.  Suppression  may  also  follow 
operation  in  a  patient  with  a  fatty  heart  or  with  atheromatous 
arteries.  It  is  of  the  greatest  importance  to  have  the  patient 
thoroughly  prepared  for  operation.  If  there  is  the  least  indi- 
cation of  preexisting  nephritis,  chloroform  is  advised  for  the 
anesthetic,  regardless  of  the  age  of  the  patient.  In  his  early 
operative  work  Dr.  Hall  used  ether  a'most  exclusively.  He 
cited  110  sections  in  which  ether  was  given.  In  3.3  cases 
there  was  a  trace  of  albumin  in  the  urine  in  the  first  24 
hours.  In  10  cases  there  was  partial  or  complete  suppres- 
sion, and  two  patients  died  in  coma.  During  the  time  Dr. 
Hall  used  the  ether,  he  operated  on  seven  patients  known  to 
have  nephritis.  They  were  given  chloroform,  and  are  in- 
cluded in  500  sections  in  which  that  drug  was  the  anesthetic. 
Eighty-five  of  this  number  showed  a  trace  of  albumin  in  the 
urine  in  the  first  2-1  hours  after  the  operation.  In  10  cases 
there  was  suppression,  and  four  patients  died  of  uremic 
corha.  All  patients  who  were  known  to  have  kidnej'-disease 
were  given  chloroform.  There  were  35,  and  the  deaths  in 
the  chloroform-list  were  from  this  number.  To  avoid  the 
dangers  from  the  use  of  chloroform,  it  was  urged  that  its  ad- 
ministration be  intrusted  only  to  one  expert  in  its  use.  The 
paper  closed  with  a  resume'  of  the  preliminary  treatment 
accorded  every  patient  about  to  be  subjected  to  a  section, 
of  the  manner  in  which  operations  are  conducted,  and  of  the 
measures  employed  if  albuminuria  occurs  after  the  operation. 

Dr.  X.  0.  Werder,  of  Pittsburg,  reported  the  results  of 
clinical  observations  in  over  one  hundred  abdominal  sec- 
tions for  ovarian  tumors. 

Dr.  Frfderick  Blume,  of  Allegheny,  Pa.,  reported  a  case 
of  double  uterus  and  vagina  with  pregnancy  in  one 
horn,  in  which  he  excised  the  vaginal  septum. 

The  following  officers  were  elected  for  the  ensuing  year  : 
President,  Dr.  Edward  J.  Ill,  Newark,  X.  J  ;  first  vice-presi- 
dent. Dr.  Edwin  Ricketts,  Cincinnati,  C;  second  vice- 
president.  Dr.  A.  B.  Miller,  Syracuse,  X.  Y.;  secretary.  Dr. 
Wm.  Warren  Potter,  Buffalo,  X.  Y,  reelected  ;  treasurer.  Dr. 
X.  0.  Werder,  Pittsburg,  reelected.  Executive  council, 
Drs.  A.  Yander  Yeer,  L.  S.  McMurtry,  W.  E.  B.  Davis,  John 
M.  Duff,  L.  H.  Dunning,  and  Walter  B.  Chase.  Indiana- 
polis, Indiana,  was  selected  as  the  place  for  holding  the 
next  meeting,  the  time  of  which  was  left  to  the  executive 
council. 


Hygiene  in  the  Schools  of  France. — At  the  Con- 
gress of  the  French  Association  for  the  Advancement  of 
Science,  recently  held  in  Nantes,  a  resolution  was  adopted, 
recommending  that  the  teaching  of  hygiene  in  the  schools 
and  colleges  of  France  be  entrusted  to  medical  men,  and 
that  adequate  compensation  be  voted  those  who  give  the  in- 
strviction. 
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Ct^c  latest  literature. 


British  Medical   Jourual. 

September  10,  1S9S.     [No.  1967.] 

1.  A  Discussion  on  the  Phenomena  of  Hypnotism,  and  the 

Theories  as  to  its  Nature.  J.  Milne  Bramweli.,  Mr. 
F.  \V.  H.  Myeks,  David  Yeli.owi.ees,  M.  Benedikt, 
John  F.  Woods,  Chas.  A.  Mercier,  and  John  Haddon. 

2.  A  Discussion  on   Suicide :    its  Psychiatrical  and   Social 

Aspects.  John  Sibbai.d,  Alexander  Haio,  Enrico 
MoRSELi.i,  G.  F.  Blandford,  M.  Benedikt,  David  Yel- 
i.owlees,  Alexander  R.  Urquhart,  John  Macpher- 
son,  Chas.  A.  Mercier,  David  Nicolson,  Herbert  F. 
Hayes  Newington,  and  John  F.  Sutherland. 

3.  Clinical    Studies    with    Spleen    and    Thyroid   E.\tracts. 

Charles  A.  Bois  and  Neil  T.  Kerr. 

4.  A  Case  of  Hematoporphyrinuria.     R.  D.  Hotchkis. 

5.  The  Neglect  of  Early  Training  of  the  Mentally  Defective. 

Walter  Bernard. 

6.  Analysis  of  the  Ocular  Phenomena  in  40  Cases  of  General 

Paralysis  of  the  Insane.  W.  R.  Dawson  and  D.  F. 
Ramiuit. 

7.  A  Graphic  Method  of  Case  Records  in  Asylittns.    Geo. 

R.  Wilson. 

S.  On  Pauper-Lunatics  in  Private  Dwellings.  Edgab  Hog- 
ben  and  A.  Marie. 

9.  The  Insanities  of  Inebriety  from  the  Legislative  and 
Medico-Legal  Standpoint.    J.  F.  Sutherland. 

10.  A  Discussion  on  the  Significance  of  Anatomical  Varia- 

tions. D.  J.  Cunningham,  F.  G.  Shepherd,  A.  M.  Pat- 
ERSON,  R.  J.  Anderson,  and  J.  Yule  Mackay. 

11.  Lantern-Demonstration  on  Cranial  Topography.    John- 

son Symington. 

12.  Observations  on  the  Shape  of  the  Solid  Abdominal  Or- 

gans.   David  Hepburn. 

13.  A  New  Dissection  Showing  the  Internal  Gross  Anatomy 

of  the  Hippocampus  Major.    J.  G.  McCarthy. 

14.  On  the  Arrangement  of  the  Muscular  Fibers  (1)  of  the 

Stomach,  (2)  of  the  Upper  End  of  the  Oesophagus.  A. 
Birmingham. 

15.  Some  Abnormalties  of  the  Ovular  Muscles.     D.  P.  Fitz- 

gerald.    (Illustrated.) 

16.  Preliminary  Note  on  the  Development  of  the  Sympa- 

thetic System  in  Elasmobranchs.     A.  M.  Paterson. 

17.  The  Anatomical  Basis  of  Reduction  by  Manipulation  of 

Dislocation  at   the  Shoulder  Joint.    David  Watek- 

STON. 

18.  A  Discussion  on  the  Nature  and  Treatment  of  Lupus 

Erythematosus.  C.  P.  M.  Boeck,  P.  G.  Unna,  Alfred 
Eddowes,  Morgan  Dockrell,  H.  Kadcliffe  Crocker, 
jAiiES  C.  Johnston,  Dr.  Maab,  and  W.  Allan  Jamie- 
sox. 

19.  A  Discussion  on  the  Question,  What  are  we  to  under- 

stand by  Eczema?  Malcolm  Morris,  Wallace 
Beatty,  and  Frank  H.  Barendt. 

20.  The  Treatment  of  Sarcoma  by  Coley's  Fluid.    Morgan 

Dockrell. 

21.  Notes  on  a  Case  of  Suicidal  Cut-Throat.    Hugh  Galt. 

22.  A  Study  of  200  Consecutive  Operations  for  the  Radical 

Cure  of  Hernia.    Arthur  E.  Barker.    {Illmtrated.) 

23.  A  Case  of  Noma  of  the  Ear.    G.  Munro  Smith.    (Illus- 

trated.) 

24.  Hereditary  Digital  Abnormality.    D.  Young. 

25.  Medicated  Wines.    F.  C.  Coley. 

1. — See  editorial,  p.  635. 

2 —  "         "  p.  634. 

3. — The  number  of  patients  treated  was  22  ;  physical  im- 
provement took  place  in  17,  mental  recovery  iii  8.  The 
treatment  was  begun  with  3  capsules  of  desiccated  spleen, 
representing  100  gr.  each  of  fresh  spleen ;  this  was  increased 
later  to  6  a  week.  Capsules  of  liquid  extract,  each  contain- 
ing 20  gr.  of  fresh  spleen,  were  subsequently  tried,  and  with 
more  distinct  benefit.  The  splenic  extract  was  found  to  in- 
crease urinary  secretion  and  intestinal  peristalsis.  It  also 
assisted  in  rendering  thyroid  extract  more  efficacious.  It  is 
best  given  at  least  half  an  hour  before  meals. 

4. — Hotchkis  reports  a  case  of  fatal  lieinatoporpliy- 
rinuria  following  the    administration    of    sulfonal.    The 


symptoms  were  at  first  gastric,  later  nervous,  ending  in 
twitching  of  the  muscles  and  paresis.  The  urine  was  albu- 
minous ;  its  color  at  first  was  a  deep  claret,  but  later  it 
cleared  ;  spectroscopically,  it  contained  hematoporphyrin  or 
a  substance  allied  to  it.  At  the  autopsy  the  liver  was  fatty, 
the  kidneys  sclerotic.  It  is  recommended  that  sulfonal 
should  never  be  given  for  any  length  of  time,  if  indeed  at  all, 
unless  there  is  certainty  that  the  kidneys  are  healthy. 

6. — Bernard  considers  the  early  traluinjj  of  the 
mentally  defective  of  the  utmost  importance.  The  evi- 
dences of  departure  from  the  normal  may  be  detected  in 
infants  at  the  beginning  of  life  by  a  careful  study  of  the  un- 
conscious and  instinctive  muscular  actions,  and  the  mode  in 
which  the  various  child-emotions  are  expressed;  also  by  the 
process  of  growth — muscular,  physical,  and  mental,  and  by 
carefully  studying  the  powers  of  speech  at  the  age  of  speech- 
development.  Bernard  advises  methods  of  corrective  sug- 
gestion and  appeals  to  imitativeness  in  order  to  gradually 
guide  the  pathologic  toward  the  physiologic.  This  should 
be  accomplished  through  the  adoption  of  a  well-ordered  and 
comprehensive  domestic  treatment,  begun  with  the  earliest 
recognition  of  any  pathologic  condition.  Early  mental  sanita- 
tion diminishes  thefrequency  of  occurrence  of  insanity.  The 
creation  of  a  "  time-table  "  for  infants  is  advised,  including 
rules  for  guidance  before  dentition,  during  and  immediately 
after  dentition,  and  rules  to  apply  up  to  the  third  and  fourth 
years  of  life,  at  which  stage  tlie  books  for  the  mentally  de- 
fective now  in  use  can  be  applied. 

6. — Dawson  and  Rambaut  have  studied  the  ocular 
phenomena  in  40  cases  of  g'eneral  paralysis  and  in  16 
cases  of  other  forms  of  insanity.  In  the  former  group  of 
cases,  syphilis  was  an  antecedent  factor  in  17,  or  4.25^c,  but 
in  no  case  could  it  he  excluded.  Palsies  of  the  external 
ocular  muscles  were  present  in  5  cases.  Of  pupillary  anom- 
alies inequality  was  the  most  frequent,  being  present  in  36 
of  39  cases.  The  value  of  this  symptom,  however,  is  slight. 
In  23  cases  the  size  of  the  pupil  was  noted  ;  in  8  there  was 
mydriasis,  in  6  myosis  of  both  eyes.  Irregularity  noted  in 
94.8^.  In  95^  the  sympathetic  eye-reflex  was  defective,  but 
this  is  not  uncommon  with  other  forms  of  insanity.  '  The 
crusensual  light-reflex  was  impaired  in  67.5^  of  cases. 
Ophthalmoscopically,  3  of  30  cases  examined  showed  ad- 
vanced atrophy,  one  case  optic  neuritis,  three  early  neuritic 
changes. 

8. — Hogben  describes  the  method  of  distributing  the 
insane  poor  in  private  dwellings  in  Scotland.  This 
is  more  readily  done  because  in  many  districts  in  that  coun- 
try the  dwelling-room  is  in  excess  of  the  population.  Cot- 
tagers and  small  farmers  are  given  the  preference  as  hosts, 
and  considerable  supervision  is  exercised  over  the  care  and 
surroundings  of  the  patients.  Less  attention  is  given  to  the 
exact  character  of  the  mental  disturbance  than  to  the  gen- 
eral habits  of  the  patients.  Nearly  all  show  pronounced 
improvement  both  mentally  and  physically ;  more  or  less 
attachment  is  often  formed  between  them  and  their  guard- 
ians ;  and  the  system  has  the  further  advantage  of  aiding 
certain  poor  people  to  support  themselves.  Marie  describes 
the  system  as  used  in  France.  About  GOO  patients  form  a 
colony  in  a  town  of  6,000  inhabitants.  (Dun.)  For  this  col- 
ony there  is  a  central  hospital,  with  30  beds  and  a  medical 
staff  and  attendants.  Two  or  three  p.atients  are  given  to 
each  of  the  boarding  families,  many  of  them  being  imbeciles 
and  melancholies  past  the  prime  of  life.  It  is  observed  that 
many  of  these  patients  lose  all  their  suicidal  tendencies 
when  thej'  are  once  more  thrown  into  familiar  social  inter- 
course under  favorable  conditions  with  reasonable  human 
beings. 

9. — See  editorial,  p.  634. 

lO. — Anatomic  variations  are,  according  to  Cunning- 
ham, retrospective  and  prospective.  The  former  may  be 
separated  into  (1)  simple  ontogenetic  arrests,  and  (2)  atavism 
or  prognism.  Prospective  variations  are  best  encompassed 
by  the  term  epigonism.  They  vaguely  indicate  the  direction 
of  phylogenetic  evolution.  With  regard  to  ontogenetic 
arrests,  the  evolutionary  history  of  the  individual  indicates 
the  difference  between  little  morphologic  interest  and  deep- 
lying  significance.  As  to  atavism,  it  has  been  too  much  the 
custom  to  place  all  anomalies  of  the  muscular  system  in  the 
atavistic  group.  Stability  of  structure  is  characteristic  of 
organs  having  a  long  ancestral  history,  and  vice  versa.  Pros- 
pective variations  may  lead  to  little  or  no  result,  while  some 


652 


The  PuiLADELPHrA"! 

Medical  Journal  J 


THE  LATEST  LITERATURE 


[October  1,  1898 


tend  to  adapt  the  individual  more  perfectly  to  its  environ- 
ment. Ancestry- records  are  consulted  in  relation  to  retro- 
spective variations,  but  in  prospective  variations  each  case  is 
on  its  own  intrinsic  merits.  It  is  probable  that  a  progressive 
tendency  exists  in  man  toward  shortening  the  vertebral 
column.  The  lumbo-sacral  region  in  man  is  very  subject  to 
variation.  The  skeleton  is,  in  the  process  of  abbreviation,  a 
step  in  advance  of  the  nervous  system. 

11.— Symington  demonstrates  a  method  of  illustrating  the 
relations  of  the  scalp  and  skull  to  the  external  sur- 
face and  to  the  internal  parts  of  the  brain.  The 
entire  head  is  repeatedly  injected  through  the  carotid  and 
vertebral  arteries  with  a  solution  of  formalin  until  the  head 
is  thoroughly  hardened.  Before  freezing,  the  latter  was  in- 
jected with  a  solution  of  gum,  to  prevent  the  cracking  and 
tearing  of  the  brain  that  often  attend  the  freezing  process. 
The  entire  head,  being  fixed  in  position  in  a  box  filled  with  a 
solution  of  gum,  is  then  frozen  and  sections  are  cut  in  various 
planes.     - 

15. — Ocular  muscular  abnormities  were  observed 
by  Fitzgerald  in  a  muscular  man,  26  years  old,  and  are  shewn 
by  diagrams.  A  muscular  band  from  li  to  2  mm.  thick  was 
found  to  arise  from  the  tendon  of  origin  of  the  external  rec- 
tus, a  slip  passing  forward  and  ending  in  the  orbital  fat.  The 
fleshy  fibers  made  a  compact  band  passing  inward,  forward 
and  under  the  optic  nerve.  In  a  second  diagram  a  muscular 
band  is  shown  arising  from  the  under  surface  of  the  tendon 
of  origin  of  the  levator  palpebraj  superioris. 

16. — Paterson  has  demonstrated  the  formation  of 
sympathetic  ganglia  as  derivatives  of  the  dorsal  gangliar 
elements,  by  a  process  of  cellular  growth  ;  the  union  of  adja- 
cent ganglia  to  form  a  communicating  cord,  and  the  junction 
of  a  visceral  branch  of  the  ventral  root,  which  alternates 
with  the  dorsal  root,  with  the  cellular  ganglionic  mass  at  an 
early  stage  in  its  development. 

17. — Kocher's  method  of  reducing  dislocation  of  the 
shoulder-joint  is  explained  on  an  anatomic  basis,  by 
Waterston,  who  is  satisfied  that  Kocher's  classic  explanation 
represents  the  mechanism,  because  (1)  the  joint-capsule  is 
very  lax  and  extreme  movements  are  limited  by  muscles  as 
well  as  by  ligamentous  bands ;  and  (2)  the  muscles  are  to  be 
looked  to  as  the  agents  affected  when  the  head  is  removed 
from  the  socket.  The  reduction  depends  not  on  the  coraco- 
humeral  band,  but  on  the  following  :  (1)  The  rotation-move- 
ment occurring  about  the  posterior  part  of  the  head,  so  that 
the  head  moves  outwards  as  a  whole.  (2)  The  tension  of 
muscles  assisting  this  movement,  drawing  the  head  still  fur- 
ther into  position.  (3)  The  fixation  of  the  neck,  especially 
by  the  latissimus  dorsi  and  the  pectoralis  major  muscles, 
whose  origins  are  separated  from  their  insertions.  (4)  This 
fixed  point,  acting  as  a  fulcrum,  on  which  movements  of  the 
head  can  be  brought  about  by  movements  of  the  elbow,  and 
opposite  in  direction. 

18.  -  Boeck  believes  that  lupus  erythematosus  is 
of  tuberculous  origin,  a  view  held  by  most  French  derma- 
tologists, although  microscopic,  bacteriologic,  and  experi- 
mental researches  have  failed  to  yield  positive  results.  Of  42 
cases  observed  by  him  28  exhibited  symptoms  of  past  or 
present  tuberculosis.  Another  argument  in  favor  of  the 
tuberculous  origin  is  that  there  are  certain  cutaneous  affec- 
tions undoubtedly  tuberculous  that  are  to  be  found  inter- 
mingled in  such  a  manner  with  lupus  erythematosus  that  a 
relationship  between  them  cannot  be  denied.  These  affec- 
tions are  allied  on  the  one  side  to  lupus  erythematosus  and 
on  the  other  to  lichen  scrofulosorum.  There  is,  in  fact,  an 
uninterrupted  series  of  transition-forms  linking  these  two 
diseases  together.  Boeck  directs  attention  also  to  what  he 
terms  "  exanthems  of  tuberculosis,"  the  first  of  which  is  an 
eczematous  variant  of  lichen  scrofulosorum,  which  he  calls 
eczema  scrofulosorum.  The  other  is  one  of  the  most  common 
cutaneous  affections  of  children,  and  consists  of  whitish 
macules  and  scaly  spots  to  be  seen  on  the  face  of  young 
people  and  children,  the  so  called  pityriasis  simplex  or  alba. 
If  these  affections  are  recognized  early,  much  good  may  be 
done  by  advising  special  care  in  the  case  of  these  young 
individuals,  and  the  tuberculosis  may  be  prevented  from 
taking  a  more  dangerous  form.  While  tuberculosis  may  be 
considered  the  essential  element  of  lupus  er3'thematosus, 
there  are  good  reasons  for  looking  to  the  toxins  of  the  bacillus 
as  the  real  cause.  This  would  account  for  the  clinical  symp- 
toms, which  are  especially  characterized  by  the  vasomotor 


paralysis  of  the  vessels  of  the  affected  parts.  Boeck  has 
never  observed  a  transition  from  lupus  erythematosus  to 
lupus  vulgaris.  Unna,  in  dealing  with  the  same  subject,  but 
from  a  therapeutic  standpoint,  states  that  he  is  not  convinced 
that  the  disease  is  tuberculous  in  nature.  In  the  treatment 
he  relies  chiefly  on  external  remedies,  which  he  divides  into 
six  clas.ses  :  (1)  The  drying;  (2)  the  compressive;  (3)  those 
that  tend  to  reduce  hyperemia;  (4)  the  necro8izing5  (5)  the 
inflammatory;  (<i)  the  specific.  These  cannot  here  be  de- 
scribed in  detail,  but  a  general  plan  of  cautious  treatment,  as 
proposed  by  Unna,  begins  with  bandages  of  lead-water  at 
night  or  application  of  a  powder-bag ;  and  during  the  day 
with  a  dusting  of  pulvis  cuticolor  or  zinc-sulphur  paste,  with 
ichthyol  or  resorcin  to  be  rubbed  in ;  or  a  gelanthum  witli 
ichthyol  or  soft  soap,  or  with  both,  may  be  prescribed 
for  the  night.  If  red  patches  are  present  and  show  signs  of 
fixed  edema,  collodion  with  soap  or  ichthyol  maybe  applied, 
while  in  cases  of  darker  redness  the  microcautery  may  be 
used.  An  external  dressing  may  be  used  at  night  consisting 
of  lead-water,  ichthyol,  or  weak  caustic-potash  (1  to  10,000) 
solution.  The  indolent  patches  require  more  vigorous  treat- 
ment, as  pyraloxin-paste  and  the  soap-treatment.  These 
patches  are  best  covered  immediately  after  such  treatment 
with  a  wet  bandage  and  with  zinc-oxid  plaster  mull  or  mer- 
cury-plaster mull.  Hyperkeratotic  patches  require  treat- 
ment with  salicylic  soap.  The  patches  on  the  scalp  should 
be  treated  with  soft  soap  and  covered  with  pyraloxin-oint- 
ment.  In  case  of  anemia,  with  flushings  of  the  face,  or  when 
digestion  is  disturbed,  ichthyol  should  be  given  internally 
throughout  the  whole  course  of  treatmerit. 

19. — Morris  defines  eczema  as  a  catarrhal  inflammation  of 
the  skin  originating  without  visible  external  irritation  and 
characterized  in  some  stages  of  its  evolution  by  serous  exu- 
dation. He  admits  a  dual  cause,  namely  a  parasitic  agent 
and  a  nervous  factor.  True  hereditary  transmission  of 
eczema  is  not  admitted  and  Morris  is  emphatic  in  combating 
the  popular  belief  that  it  is  harmful  to  cure  eczema.  Eczema 
does  not  affect  the  general  health.  It  is  not  due  to  gout, 
diabetes,  nephritis,  or  chronic  dyspepsia;  all  of  which  are 
only  aggravating  circumstances. 

20. — Dockrell  reports  a  case  of  mycosis  fungoides,  or 
"withering  sarcoma,"  treated  with  Coley's  Huid.  A  de- 
cided influence  was  exerted  on  the  tumors,  but  the  disease 
had  lasted  so  long  that  it  could  not  be  arrested. 

21. — Gait  reports  a  case  of  cut-throat,  the  wound  being 
J  inch  above  the  upper  border  of  the  thyroid  cartilage,  4J 
inches  long,  2  inches  on  the  right  side,  2h  inches  on  the  other. 
The  knife  penetrated  deeply,  severing  every  intervening 
structure  down  to  the  posterior  wall  of  the  pharynx.  The 
internal  jugulars  and  carotids  escaped.  Death  resulted  from 
hemorrhage  in  3  hours. 

22. — Barker  records  a  series  of  200  operations  for  the 
radical  cure  of  hernia,  with  only  3  deaths,  one  of  them 
from  ether-poisoning.  In  26  cases  there  was  slight  discharge 
from  the  wound,  in  the  other  174  union  taking  place  by 
first  intention  under  one  dressing.  Wetting  of  the  dressings 
with  urine  was  the  cause  of  the  discharge  in  most  cases. 
Sutures  came  away  in  21  of  the  200  cases.  Risks  to  the 
structures  of  the  spermatic  cord  and  testes  were  observed  in 
only  2  cases.  The  ages  of  the  patients  ranged  from  3  months 
to  over  70  years  :  35  were  under  20 ;  132  between  20  and  60. 
Six  were  subjected  to  a  second  operation  on  account  of  re- 
currence of  the  hernia.  The  operations  for  inguinal  hernias 
were  various,  57  being  performed  by  Bassini's  method,  79 
by  Barker's,  and  2  by  Macewen's  method.  In  cases  of 
femoral,  umbilical  and  ventral  hernia,  various  methods  were 
employed.  Silver  wire  appeared  to  give  a  decided  mechan- 
ical support  not  furnished  by  silk.  Hard-twist  Chinese  silk 
boiled  in  1  to  20  absolute  phenol  was  used  in  almost  every 
other  case.  About  1,000  of  these  silk  sutures  must  have 
been  used  in  the  200  operations.  Bassini's  operation  is 
regarded  as  the  best  yet  devised,  as  regards  the  question  of 
immunity  from  recurrence. 

23. — Smith  reports  a  case  of  noma  of  the  ear  in  a 
child  2  years  old,  resulting  in  death.  The  black  slough  was 
absent  in  this  unusual  situation,  but  thrombosis  was  exten- 
sive. Bacteriologic  fxamination  disclosed  the  presence  of 
staphylococci,  together  with  a  short  bacillus,  non-motile, 
rounded  at  the  ends,  and  staining  easily  with  anilin  dyes. 
The  center  of  the  bacillus  often  remained  unstained.  The 
organisms  were  often  in  pairs  or  chains.    On  gelatin  stroke- 


October  1,  1898] 


THE  LATEST  LITERATURE 


rXllE  PllII.AI)liI.PHI\ 

L  Medical  Jouksai. 


653 


cultures  the  growth  was  verj-  slow,  and  did  not  liquefy  ;  colo- 
nies were  grayish-white,  granular  and  glistening.  Gelatin 
stah-cultures  yielded  white  colonies. 

24.— Young  reports  a  case  of  abnormity  of  the 
tliuinb,  in  which  the  hereditary  tendency  was  present 
through  four  generations,  the  peculiarities  having  been  trans- 
mitted invariablv  from  the  paternal  side. 

25.— Coley  utters  a  timely  and  sensible  ^Carning  against  the 
prescribing  of  coca-wines  and  of  combinations  of  extract  of 
meat,  malt,  and  port-wine.  The  former  by  deadening  the 
sense  of  fatigue,  abolish  nature's  safeguard,  and  may  readily 
lead  to  habiruation  to  cocain  or  alcohol.  The  second  are 
jhysiologically  faulty — extract  of  meat  is  not  a  food,  but  a 
jarmless  stimulant,  and  on  account  of  its  meaty  fia,vor  often 
causes  the  patient  to  eat  something  else  with  it ;  mixed  with 
lentil  Hour,  or  similar  substance,  it  serves  a  good  purpose.  It 
is  likewise  a  substitute  for  tea  or  coflee.  Extract  of  malt  is 
useful  by  itself;  port-wine  gains  nothing  by  being  mixed  with 
the  other  substances.  Its  composition  is  at  best  rather  un- 
reliable, and  the  makers  of  the  extract-of-meat-and-nialt 
mixture  very  likely  do  not  use  the  highest  quality  of  wine. 
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1.  The  Wheat-supply  of  the  World,  the  Latest  Achievements 
of  Science  and  the  Position  of  Psychical  Research. 
William  Crookes. 

•2.  Essay  on  the  Marriage  of  the  Unfit.    H.\rry  Campbell. 

3.  Causes  of  Urinary  Fever  at  the  Beginning  of  Catheter- 

Life.    C.  Mansell  Moullin. 

4.  A  Series  of  Cases  of  Obstructive  Disease  of  the  Large 

Intestine  Treated  by    Lateral    Anastomosis — in    one 
Case  after  Colectomy.    G.  H.  Hume. 

5.  Landry's  Paralysis.    Arthur  S.  Taylor. 

6.  An  Embryological  Curiosity.    J.  Ross  Macmahon. 

7.  Traumatic  Separation  of  the   Lower    Epiphysis   of  the 

Humerus  with  Displacement  Forwards.    W.  McAdams 
Ecci.es. 

8.  Chlorodyne-Poisoning.    James  Gilrov. 

9.  Rupture  of  the  Left  Coronary  Artery ;  Hemopericardium ; 

Failure  of  Pulse  in  the    Right   Carotid   and  Radial 
Arteries.    LAWRtxcE  Humphry. 

1. — See  editorial,  p.  633. 

2. — The  fitness  of  two  individuals  to  marry  em- 
braces tw^o  considerations — their  fitness  as  regards  each  other, 
and  their  fitness  as  regards  the  produition  and  rearing  of  off- 
spring. It  is  with  the  latter  that  Campbell  concerns  himself 
in  this  essay.  Approaching  the  subject  from  a  biologic 
point  of  view,  strongly  tinged  with  Weissmannism,  he  states 
first  of  all  that  the  principle  of  the  survival  of  the  fittest 
plays  a  predominant  part  in  animal  evolution  ;  while  the 
environment  tends  to  mold  the  organism  adaptively,  it  is 
doubtful  whether  the  direct  action  of  environment  plays  a 
decided  part,  because  environmental  moldings  do  not  ap- 
pear to  be  inherited.  It  is  necessary  to  look  for  the  factors 
of  evolution  in  natural  selection.  This  divides  itself  into  ((() 
sexual  selection,  which  is  really  at  the  bottom  of  the  mar- 
riage question  ;  and  (h)  natural  selection,  or  survival  of  the 
fittest.  Natural  selection  secures  adaptation  to  the  environ- 
ment, and  maintains  that  adaptation  by  eradicating  the  less 
fit.  When  acting  in  the  latter  capacity  it  is  designated  as 
panmixia.  The  tendency  of  species  to  increase  in  geomttric 
ratio,  the  changeableness  of  environment  from  generation 
to  generation,  and  the  occurrence  of  variations  that  fall 
short  of  the  standard  of  excellence — these  are  the  factors 
that  start  the  operation  of  natural  selection.  The  first  has 
little  direct  effect  upon  selection,  as,  at  the  present  day,  food 
is  placed  within  the  reach  of  practically  all,  and  those  un- 
able to  procure  food  do  not  die,  as  they  would  in  more  prim- 
itive conditions;  but  elimination  from  other  causes  is  still 
busy  among  us.  Every  death  not  due  to  accident  or  old 
age  is  really  the  elimination  of  the  unfit,  and,  occurring  be- 
fore the  end  of  reproductive  life,  (nUs  under  the  category  of 
natural  selection.  Elimination  due  to  changed  environment 
is  also  constantly  going  on.  If  the  host  of  pathogenic  micro- 
organisms about  us  would  remain  unchanged,  man  might 
become  adapted  to  his  environment  and  be  able  to  resist 
them,  but  they  are  constantly  changing,  and  complete  adap- 
tation is  impossible.    As  to  elimination  by  panmixia,  the 


wonder  is  that  this  variation  is  no  more  stringent  than  it  is. 
In  more  primitive  communities,  uninlhienced  by  the  saving 
factor  of  civilization,  many  below  tlie  standard  of  excellence 
would  perish  through  panmixia.  As  it  now  is,  they  are  pre- 
served and  can  procreate.  Civilization  provides  for  the  un- 
fit and  prolongs  their  lives.  Civilization  also  abolishes 
polygamy,  which,  biologically,  is  most  desirable,  although  as 
a  sociologist,  Campbell  is  strongly  against  it.  To  heredity  he 
attributes  the  most  potent  inlluence,  and  insists  that  it  can- 
not be  eliminated  even  from  disease.  He  proves  his  point 
most  cleverly.  The  part  played  by  the  individual  in  disease 
is  most  important.  It  is  his  structure  that  determines  whether 
he  shall  or  shall  not  react  abnormally  amid  a  given  environ- 
ment ;  and  the  structure  is  essentially  determined  by  heredity. 
Turning  now  to  the  question  of  who  are  unfit  to  marry 
and  to  procreate,  the  general  answer  is  those  who  have  de- 
fects that  under  natural  conditions  would  lead  to  annihilation. 
Persons  with  pulmonary  tuberculosis,  organic  heart-disease, 
epilepsy,  insanity,  diabetes,  and  chronic  nephritis  should  not 
marry.  Those  with  rheumatic  fever,  especially  if  they  have 
had  more  than  one  attack,  and  most  cases  of  acute  nephritis, 
not  due  to  scarlet  fever,  should  also  be  debarred  from  wed- 
lock;  furthermore,  those  who  have  suffered  from  nonacci- 
dental  diseases,  in  which  life  was  saved  by  surgical  operation, 
as,  for  example,  persons  with  strangulated  hernia  or  ovarian 
cyst.  Nature  has  in  the  past  removed  millions  of  women 
suffering  from  ovarian  cyst  with  cruel  kindness,  in  order  to 
keep  up  a  certain  kind  of  ovarian  fitness  in  the  race.  These 
are  practically  all  saved  now  in  civilized  communities,  with 
the  result  that  ovarian  cyst  is  necessarily  increasing.  Every- 
thing should  be  done  to  rescue  such  persons  from  death,  but 
on  a  clear  understanding  that  no  children  shall  be  borne 
afterward.  Again,  general  defect  of  hearing  ought  to  be  a 
positive  bar  against  marriage.  Congenital  errors  of  refrac- 
tion ought  to  be,  but  it  would  take  a  good  deal  of  boldness  to 
dissuade  persons  in  that  condition  from  marriage.  The 
neurotic  individual  should  remain  single.  In  some  families 
apoplexy  and  premature  senility  occur  frequently,  and  the 
children  in  such  families  ought  to  be  cautioned  against  mar- 
riage. Campbell  recognizes  the  difficulties  involved  in  a 
practical  application  of  his  views,  but  he  thinks  that  an 
appeal  to  man's  sense  of  duty  to  posterity,  and  making  him 
realize  what  he  owes  to  those  for  whose  existence  he  is  re- 
sponsible, will  do  much  tow^ard  reconciling  the  race  to  the 
strain  imposed  upon  it  by  the  restrictions  of  marriage.  As  it 
now  is,  an  individual  is  already  much  more  limited  in  his 
freedom  of  action  than  he  generally  supposes,  and  Campbell 
is  inclined  to  believe  a  state  of  society  possible  in  which  indi- 
viduals will  refrain  from  marrying  from  fear  of  producing 
unfit  offspring,  as  they  now  abstain  from  marrying  their 
grandfiUher  or  grandmother. 

3.— Urinary  fever  at  the  beginning  of  catheter- 
life  has  usually  been  regarded  as  the  result  of  sudden  evacua- 
tion of  a  bladder  that  has  been  accustomed  to  a  greater  or 
lesser  quantity  of  residuary  urine.  This  is  purely  a  hypothetic 
explanation,  however,  and  is  not  founded  upon  scientific  facts. 
■This  being  the  case,  an  explanation  must  be  looked  for  else- 
where. The  introduction  into  the  bladder  at  every  cathe- 
terization of  microorganisms,  which  abound  about  the  orifice 
of  the  urethra,  and  the  lowered  tone  of  the  bladder- wall  it- 
self, should  be  held  responsible  for  the  symptoms  that  come 
on  at  the  beginning  of  catheterism.  Residual  urine  favors 
the  occurrence  of  cystitis  by  providing  a  supply  of  nutrient 
material  in  which  the  germs  can  grow,  and  by  weakening 
the  resistance  of  the  tissues  that  form  the  wall  of  the  bladder, 
so  that  the  bacteria  can  penetrate  more  easily.  Believing 
the  introduction  of  bacteria  by  means  of  the  catheter  to  be 
the  primary  cause  of  urinary  fever,  the  only  means  of  com- 
bating it  is  by  aiming  at  aseptic  catheterism.  Theoretically, 
this  is  possible,  but  unfortunately  in  actual  practice  the  pa- 
tient can  rarely  be  depended  upon  to  carry  out  the  elaborate 
technic  necessary  to  attain  the  required  end. 

4.— Hume  reports  5  cases  of  obstructive  disease  of 
the  large  intestine  treated  by  lateral  anastomosis. 
In  but  one  case  was  apposition  of  the  parts  secured  by  a 
mechanical  device,  Senn's  plates  being  used  in  this  instance. 
It  is  believed  that,  when  time  will  allow,  mechanical 
devices  should  be  discarded,  as  by  simple  suturing  a  larger 
opening  of  communication  can  be  secured.  The  method 
employed  is  rather  unique  ;  the  two  portions  of  bowel  to  be 
united  are  joined  by  a  series  of  Lembert  sutures  for  a  length 
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of  rather  more  than  3  inches ;  an  incision  is  then  made  into 
each  segment  of  bowel,  just  falling  short  of  the  ends  of  the 
row  of  Lembert  sutures,  and  tliese  two  openings  in  the  bowel 
are  united  by  an  overcast  suture.  The  operation  is  com- 
pleted by  continuing  the  Lembert  sutures  entirely  around 
the  opening. 

5. — Taylor  rejjorts  the  case  of  a  man,  aged  42,  and  appar- 
ently healthy,  who  awoke  one  morning,  to  find  his  right  arm 
tingling  and  numb,  and  the  left  arm  affected  similarly,  but 
to  a  less  degree.  Vision  grew  dim ;  the  l^nee-jerks  disap- 
peared ;  the  mind  was  clear ;  tactile  sensation  was  perfect. 
On  the  second  day,  tlie  symptoms  were  much  intensified, 
with  a  slight  febrile  rise ;  breathing  was  shallow  ,  bulbar 
symptoms  were  marked ;  complete  motor  paralysis,  with 
paralysis  of  the  soft  palate  was  present ;  the  sphincters  were 
affected;  the  urine  was  free  from  albumin  and  sugar.  There 
were  no  bedsores.  The  man  died  on  the  afternoon  of  the 
third  day.  Tbe  extremely  rapid  course  of  the  disease  and 
the  absence  of  any  symptoms  of  gross  change  in  the  gray 
matter  pointed  to  some  virulent  poison  affecting  the  gray 
matter,  and  the  analogy  with  curari-poison  lends  color  to 
this  view. 

6.T— MacMahon  describes  a  fetus,  with  an  entire  absence 
of  the  abdominal  wall,  bladder,  and  anus,  a  semi-cloacal  con- 
dition and  bilateral  genitalia,  with  other  points  of  embryo- 
logic  interest. 

8. — Gilroy  reports  the  case  of  a  man,  aged  70,  who  had 
taken  an  unknown  quantity  of  cough-medicine  containing 
cliorodyne,  and  developed  symptoms  of  opium-poisoning. 
Kecovery  ensued  after  the  stomach  had  been  washed  out 
repeatedly. 


New  York  3Iertical  JouruaL 

September  U,189S.    [Vol.  Ixviii,  No.  13.] 

1.  A  Contribution  to  the  Study  of  Hysteria  in  Childhood  as 

it  Occurs  in  the  United  States  of  America.     HEE>r.\.N 
B.  Sheffield.    {Concluded) 

2.  Nervous   Dyspepsia,  with  Report  of  Cases.    Frank   H. 

Murdoch. 

3.  Cases  of  Shot  and  Bullet  Wounds  of  the  Eye.  Chas.  Sted- 

MAN  Bull. 

4.  The  Semeiotic  Value  of  the  Different  Symptoms  in  Cancer 

of  the  Stomach.    Alfred  Gordon. 

5.  An  Additional  Case  of  Epilepsy  with  Persistent  Thymus, 

Lymphatic   Hyperplasia,   and   Vascular   Hypoplasia. 
A.  P.  Ohlmacher. 

6.  A  Case  showing  the  Serious  Effect  of  a  Light  Abdominal 

Blow,  and  Illustrating  the  Danger  of  Delay  in  Such 
Cases  when  Surgery  is  Indicated.     Charles  O'Don- 

OVAN. 

7.  Abdominal  Cases  and  Comments.    S.  B.  Overlook. 

1. — Shefli^ld  gives  in  tabulated  form  all  of  the  cases  of 
hysteria  in  childhood  (under  15  years  of  age)  to  be  found 
in  American  medical  literature.  He  comments  upon  the 
various  points  of  interest  contained  in  the  reports  of  these 
cases,  and  summarizes  the  contents  of  his  paper  as  follows: 
(1)  Hysteria  is  a  neuro-psychosis,  manifesting  itself  in  an 
array  of  functional  disturbances  of  one  or  all  of  the  higher 
centers,  with  secondary  changes  in  the  lower  ones,  underlaid 
by  a  morbid  condition  of  the  nerve-substance.  (2)  The  eti- 
ology of  hysteria  in  childhood  is  very  obscure.  Anything 
that  lowers  the  vitality  serves  as  a  predisposing  cause.  The 
role  played  by  heredity  is  overestimated.  Much  more 
weight  must  be  laid  upon  the  acquired  causes,  among  which 
imitation,  faulty  methods  of  education  and  discipline,  alco- 
holism in  the  young,  and  trauma  are  deserving  of  special 
mention.  (3)  Hysteria  attacks  boys  as  well  as  girls,  the  ratio 
being  as  one  to  two.  It  is  comparatively  rare  in  children 
under  eight  years  of  age.  (4)  The  symptomatology  of  hys- 
teria is  characteristic  for  its  changeability  and  multiplicity. 
In  the  United  States  it  is  observed,  as  a  rule,  in  the  following 
order  of  frequency  :  (o)  Spasmodic  affections  (convulsions, 
spasm  of  the  laryngeal  muscles,  croup,  contractures,  cata- 
lepsy);  (6)  sensory  symptoms  (painful  sensations,  anesthe- 
sia, blindness,  contracture  of  the  visual  fields,  hemianopsia, 
deafness) ;  (c)  motor  disturbances  (paralysis  of  the  extremi- 
ties, paralysis  of  the  laryngeal  muscles,  aphonia) ;  (</)  vis- 
ceral and  vasomotor  disturbances  (affections  of  the  alimen- 
tary  canal,   dyspnea,   tachypnea,   hyperpyrexia).      (5)  The 


treatment  consists  in  the  removal  of  the  causes,  attention  to 
general  hygiene,  isolation  and  rest,  suggestion,  and  hypno- 
tism. The  duration  of  this  disease  depends  greatly  upon  the 
skill  in  treatment ;  the  prognosis  is,  at  all  events,  favorable. 
The  diagnosis  of  hysteria  in  childhood  must  be  based  mainly 
upon  the  exclusion  of  organic  disease;  also  upon  the  rapid 
changeability  of  the  symptoms. 

2. — Murdoch  applies  the  term  nervous  dyspepsia  only 
to  that  cliisa  of  cases  in  which  it  is  most  unlikely  tliat  any 
anatomic  changes  could  have  taken  place  in  the  mucous 
membrane  of  the  stomach,  for  the  reason  that  great  and 
sudden  changes  appear  in  the  amount  of  hydrochloric  acid 
secreted,  the  glands  sometimes  pouring  it  out  in  large  quan- 
tities, and  again  its  secretion  being  for  the  time  suspended, 
to  be  followed  by  another  period  of  increased  secretion.  He 
reports  five  cases  illustrating  this  definition.  He  considers 
the  nervous  mechanism  of  the  stomach  at  fault  in  these  cases. 
The  treatment  consists  in  tlie  restoration  of  the  lost  balance 
of  the  secretory  nerves.  General  hygienic  measures,  such  as 
proper  bathing  and  exercise  and  a  well-regulated  diet,  which 
must  be  followed  according  to  the  changing  conditions  of  the 
gastric  secretions,  together  with  the  application  of  electricity 
and  the  administration  of  strj'chnin,  constitute  the  essential 
therapeutic  measures.  The  general  nervous  derangement 
seen  in  many  of  these  cases  is  considered  secondary  to  the 
deranged  nervous  mechanism  of  the  stomach. 

4. — The  semeiotic  value  of  heredity,  pre-existing  dyspeptic 
troubles,  age,  gastric  pains,  vomiting,  perigastric  tumor  or 
induration,  Gordon  thinks  considerable,  but  not  sufficient  for 
a  definite  diagnosis  in  the  early  history  of  carcinoma  of  the 
stomach.  The  best  proof  of  the  existence  of  an  epithe- 
lioma is  the  presence  of  a  hard  and  irregular  tumor,  accom- 
panied by  edema  of  the  extremities,  ascites,  or  phlegmasia 
alba  dolens.  Adenopathies  located  in  the  left  subclavicular, 
the  right  subclavicular,  the  axillary  or  inguinal  region,  the 
glands  being  hard,  freely  movable,  and  painless,  are  of  some 
value  in  the  later  periods  of  the  disease.  The  absence  of 
hydrochloric  acid  is  only  of  secondary  value  on  account  of 
its  absence  with  other  conditions.  The  same  statement  ap- 
plies to  a  less  extent  to  the  presence  of  lactic  acid.  Both  of 
these  sypmtoms,  while  not  infallible,  should  always  suggest 
the  presence  of  carcinoma  of  the  stomach.  The  diminution 
of  urea,  phosphates  and  chlorids  in  the  urine  is  of  less  value. 
The  blood-changes,  such  as  the  diminished  number  and 
altered  shape  of  the  corpuscles,  alteration  in  tlie  plasma, 
hemoglobin,  and  chlorids  are  of  minor  importance. 

5. — Ohlmacher's  studies  on  epilepsy  indicate  that  a  certain 
proportion  of  epileptics  present  the  morbid  anatomy  of  the  so- 
called  "  lymphatic  constitution."  In  other  words,  that,  in  cases 
of  pure  epilepsy,  originating  early  in  life,  grand  mal  in  type, 
often  accompanied  by  periodic  mania,  and  generally  negative 
so  far  as  extensive,  gross  brain-changes  are  concerned,  the 
persistent,  hyperplastic  thymus-gland,  the  general  lymphatic 
hyperplasia  and  vascular  hypoplasia,  are  to  be  especially 
looked  for.  In  addition  to  the  persistently  enlarged  and 
active  thymus-gland,  there  remains  in  epilepsy  a  remarka- 
ble hyperplasia  of  the  intestinal  and  splenic  lymphade- 
noid  structures,  a  general  lymphatic  hyperplasia,  a  narrow- 
ing of  tlie  arteries,  with  osseous  evidences  of  old  rickets, 
and  excessive  adiposis.  These  features  are,  as  a  whole,  not 
necessarily  present  in  any  given  case.  Ohlmacher  reports 
the  case  of  an  adult  female,  with  grand  mal  from  childhood, 
periodic  mania,  good  general  health,  and  sudden  death  (un- 
observed, during  the  night).  At  autopsy  the  finger-nails  were 
found  of  a  deep-purple  color,  the  lips  moderately  purple,  the 
mucosa  of  the  eyes  and  nose  cyanotic.  Frothy  blood-stained 
fluid  oozed  from  the  nose  and  mouth.  The  tongue  was  held 
by  its  tip  between  the  teeth,  but  was  not  bitten.  The  tonsils 
were  enlarged.  The  follicles  of  the  tongue  were  much 
developed.  The  cervical  and  axillary  glands  were  palpable. 
For  a  moderately  thin  person  the  muscles  were  enveloped  in 
an  unusually  thick  layer  of  subcutaneous  fat.  There  was  a 
considerable  amount  of  reddish  fat  in  the  anterior  mediasti- 
num, the  omentum,  mesentery,  and  retro-peritoneal  space, 
considering  the  small  size  of  the  body.  The  thymus-gland 
was  large  and  reddish.  It  was  covered  with  fat  and  a  con- 
tinuous layer  of  fibrous  tissue.  In  structure  it  consisted  of 
masses  of  small,  round  cells  surrounded  by  fat.  Stained 
sections  showed  the  tissue  to  be  composed  of  thickly  set, 
large  thymic  follicles  containing  an  abundance  of  lymphoid 
cells.    The  large  follicles  exhibited  a  distinct  cortical  and 
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medullary  subdivision.  The  corpuscles  of  Hassall  were 
present  in  various  stages  of  formation  in  the  lymphatic  fol- 
licles. The  intervening  connective  tissue  contained  fat  in 
abundance  in  the  bloodvessels.  The  thyroid  body  was  some- 
what enlarged.  The  tongue  presented  well-marked  prom- 
inence of  its  follicles.  The  laryn.x,  trachea,  and  bronchi 
were  somewhat  narrower  than  usu.il.  In  the  last  two,  the 
follicles  were  plainly  marked  with  the  mucosa  and  frothy 
blood-stained  fluid  escaped  when  the  lungs  were  pressed. 
The  bronchial  glands  were  enlarged,  soft  and  reddish-gray  in 
color.  The  heart  was  somewhat  flabby.  The  valvular  orifices 
were  strikingly  narrow ;  the  walls  and  cavities  of  usual 
size.  The  entire  aorta  and  its  main  branches  were  nan-owed 
and  thin-walled.  The  elasticity  of  the  walls  was  normal, 
and  there  was  no  lesion  of  any  of  the  coats.  The  liver 
showed  a  slight  increased  prominence  of  the  lobules,  which 
were  surrounded  by  light-yellowish  borders.  The  spleen  was 
large,  flabby,  deep-red  in  color,  and  its  capsule  wrinkled 
easily  when  handled.  Its  pulp  was  reddish  in  color  and 
quite  soft.  The  splenic  follicles  stood  out  as  prominent, 
light-colored  areas  in  the  dark  pulp.  The  kidneys  and 
adrenals  were  embedded  in  large  quantities  of  fat.  The 
solitary  and  agminated  folliclesof  the  ileum  projected  promi- 
nently above  the  mucous  surface,  especially  the  solitary 
glands  toward  the  end  of  the  ileum.  Many  of  the  follicles 
e.xhibited  circular  depressions  at  their  summits.  Peyer's 
patches  were  elevated  above  the  surface  and  there  was  no 
undue  redness  and  no  trace  of  ulceration  or  degeneration  in 
the  mucosa  covering  them.  The  solitary  glands  of  the  colon 
were  larger  than  normal  throughout.  The  mesentery  con- 
tained an  excess  of  fat,  embedding  the  lymph-glands,  which 
were  large,  pale  and  soft.  The  retroperitoneal  glands  were 
enlarged  and  softened ;  also  the  inguinal  and  cervical 
glands.  _The  brain,  spinal  cord,  and  pituitary  body  were 
normal.  Bacteriologic  investigation  yielded  negative  in- 
formation. 

6. — The  following  case,  showing  the  serious  effect  of  a 
slight  abdominal  blow,  is  reported  as  illustrating  the 
danger  of  delay  when  surgery  is  indicated.  The  patient  was 
injured  while  riding  a  bicycle  by  colliding  with  a  cart,  the 
shaft  striking  him  full  on  the  abdomen  in  the  hypogastric 
region.  The  accident  was  considered  trivial  at  the"  time,  and 
the  patient,  though  slightly  shocked,  presented  no  symp- 
toms, indicative  of  any  serious  intra  abdominal  lesion.  On 
the  following  day,  however,  his  condition  became  serious, 
and,  there  being  every  e^^dence  of  some  intestinal  injury, 
celiotomy  was  performed  33  hours  after  the  injury  was  sus- 
tained. Injuries  were  found  in  two  places,  one  being  a  con- 
tusion of  one  of  the  coils  of  small  intestine,  the  other  a  rent 
in  the  small  intestine  large  enough  to  admit  the  tip  of  the 
little  finger.  The  patient  gradually  grew  weaker  after  the 
operation,  and  died  just  48  hours  after  the  reception  of  the 
injury.  The  case  illustrates  clearly  the  importance  of  an 
early  diagnosis,  for  had  the  operation  been  performed  12 
hours  sooner  a  diflerent  result  might  have  been  expected. 
A  diagnosis  of  rupture  of  some  viscus  may  be  said  to  be 
sufficiently  certain  to  justify  immediate  exploratory  incision, 
when  a  train  of  symptoms  such  as  the  following  is  presented  : 
excesssive  amount  of  shock ;  extreme  depression  and  weak 
pulse ;  nausea,  growing  considerably  worse  and  leading  to 
vomiting;  deep-seated  pain  in  the  intestines  that  is  never 
absent,  but  shows  violent  paroxysms  of  increased  intensity  ; 
abdominal  distention  rapidly  becoming  tympanitic,  and  a 
temperature  but  little  above  normal,  or  even  at  first  below  it. 


Medical  Record. 

September  2^,  1S9S.     [Vol.  liv,  No.  13.] 

1.  State  and  Municipal  Care  of  Consumptives.   S.  A.  Ksopf. 

2.  Atypical  Malaria  as  Seen  Coming  from  our  Military  Hos- 

pitals.   D.  W.  Wyskoop. 

3.  Latent  Cancer  of  the  Stomach.  Julius  Friedenwald  and 

A.  S.  HOTALIXG. 

4.  Pathological    Report  of  a  Case  of  Cerebrospinal   Men- 

ingitis.   Charles  R.  Gr.^xdy. 

5.  Treatment  of  Some  of  the  Diseases  of  Children  Two 

Hundred  Years  Ago.    Robert  Reyburn. 

6.  A  New  Method  of  Applying  a  Plaster-of-Paris  Splint  to 

an  Ankvlosed   Knee-Joint  or  to  a  Fractured   Limb. 
H.  M.  Hall. 


7.  Bromide  of  Potassium  for  the  Morphine  Habit.    C.  H. 

Hu.mphrkys. 

8.  ASplint  for  Fracture  of  the  Femur  in  the  Infant.  Patrick 

J.  TiMMINS. 

9.  Green-Stick  Fracture  of  Both  Bones  of  the  Forearm  in 

a  Child  Eighteen  Months  Old.    George  H.  Williams. 

10.  Report  of  a  Large  Ovarian  Cyst  Successfully  Removed. 

J.  Shelton  Horseley. 

11.  A  Supernumerary  Nipple.    William  L.  Kaxtor. 

1. — In  a  most  suggestive  address,  Knopf  insists  on  the 
general  establishment  of  iniiiiicipal  or  State  iustitn- 
tions  for  tuberculous  patients,  to  be  located  near  the 
homes  of  the  patients — that  is,  near  the  large  cities.  Just  as 
there  are  commissions  for  the  examination  of  the  insane,  so 
should  there  be  such,  composed  of  physicians  and  laymen, 
to  deal  with  tuberculous  patients  seeking  admission  to  the 
public  hospitals.  The  duties  of  such  commissions  would  be 
as  follows:  (1)  To  determine  the  applicant's  condition  by 
medical  examination ;  (2)  to  visit  his  home  if  he  has  been 
found  tuberculous,  and  to  institute  disinfecting  and  other 
hygienic  measures;  (3)  to  examine  the  other  persons  of  the 
family  and  find  out  if  any  of  them  have  also  contracted  the 
disease,  and  to  institute  proper  treatment;  (4)  to  report  to 
the  sanitary  authorities  concerning  the  condition  of  the 
patient's  dwelling;  (5)  to  determine  the  financial  condition 
of  the  family,  whether  the  patient  is  or  is  not  able  to 
pay,  and  whether,  on  his  being  taken  to  the  institution, 
the  family  will  become  destitute.  Any  individual  should 
have  the  right  to  present  himself  for  examination,  and 
every  physician  should  be  at  liberty  to  recommend  any 
person  for  examination  to  the  board  of  his  precinct  or 
district.  The  institutions  needed  to  carry  out  this  com- 
prehensive plan  of  treatment  would  be  (1)  a  centrally 
•located  reception-hospital  and  dispensary.  The  dispen- 
sary should  treat  the  ambulant  cases  of  tuberculosis 
when  admission  into  the  sanatorium  is  impracticable.  It 
should  also  serve  as  a  place  to  seek  counsel  for  patients  dis- 
charged from  the  sanatorium,  and  thus  should  aid  in  his  con- 
tinued improvement  and  guard  against  relapses.  (2)  There 
should  be  one  or  several  city  sanatoria,  located  in  the  out- 
skirts and  if  possible  in  a  somewhat  elevated  region,  where 
the  atmosphere  is  known  to  be  pure.  Here  all  patients 
should  pass  through  a  preparatory  sojourn,  before  being  sent 
to  the  mountain-sanatorium,  and  the  more  advanced  cases 
should  all  be  retained  there.  (3)  There  should  be  one  or 
several  mountain-sanatoria  at  not  more  than  three  or  four 
hours  by  rail  from  the  city,  and  at  an  altitude,  if  possible,  of 
between  1000  and  2000  feet,  on  porous  ground,  with  southern 
exposure,  and  preferably  in  the  vicinity  of  a  pine-forest.  To 
the  mountain-sanatorium  there  should  be  added  a  depart- 
ment for  children  suffering  from  pulmonary  tuberculosis. 
(4)  There  should  be  several  seaside-sanatoria  for  the  treat- 
ment of  children  affected  with  tuberculous  diseases  of 
the  joints  and  other  tuberculous  (scrofulous)  manifesta- 
tions. (5)  There  should  be  a  maternity-sanatorium.  It  has 
been  shown  that  the  presence  of  properly  conducted  sana- 
toria for  tuberculous  patients  does  not  in  the  least  endanger 
the  community.  Indeed,  at  Goerbersdorf  and  at  Falkenstein 
there  has  been  a  reduction  in  tuberculosis  among  the  vil- 
lagers. This  cannot  be  said  of  open  health-resorts,  where  the 
regulations  for  the  disposal  of  the  sputum  are  less  stringent. 
The  sanatoria  should  be  open  not  only  to  the  poor,  but  also 
to  those  in  moderate  circumstances,  who  can  bear  part  of 
the  expense.  Knopf  is  fiivorably  impressed  with  the  German 
plan  of  State  invalidity-insurance.  The  moment  an  indi\'i- 
dual  in  Germany  enters  upon  a  career,  e.  f).,  as  an  ordinary 
laborer,  or  as  a  servant,  he  is  obliged  to  be  insured  against 
sickness,  accidents,  and  old  age.  If  he  develops  tubercu- 
losis, he  is  immediately  sent  to  one  of  the  many  sanatoria 
of  the  country.  Thirty-seven  of  these  government  insurance 
companies  in  1897  assisted  4,480  tuberculous  patients,  of 
whom  4,432  were  sent  to  subsidized  sanatoria.  Nearly  all 
of  these  State  insurance-companies  contribute  to  the  funds 
of  such  establishments.  To  carry  on  the  State  or  municipal 
institutions  a  large  staff  of  physicians  would  be  needed. 
These  should  be  paid  for  their  services.  To  proceed  with 
this  work  as  soon  as  possible  it  is  suggested  that  favorably 
located  general  hospitals  be  transformed  into  hospitals  for 
tuberculous  patients. 

2.— Wynkoop  believes  that  the  malaria  of  the  soldiers 
may  be  readily  confounded  with  typhoid  fever.    This  atypi- 
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cal  malaria,  also  known  as  Southern  fever,  is  infectious,  of 
sudden  onset,  with  paroxysms  of  fever  without  regular  type, 
generally  without  chills,  with  gastric  and  intestinal  disturb- 
ances, with  chronic  cachexia,  cutaneous  disturbances,  coma, 
and  death  in  tlie  third  or  fourth  attack.  The  crescentic 
form  of  the  Plasmodium  is  always  found  in  the  blood,  and  it 
may  be  found  also  in  the  bloud  of  those  apparently  cured. 
As  to  etiology,  the  mosquito-theoi-y  may  be  questioned,  as 
most  of  the  soldiers  insisted  that  tliey  encountered  very  few 
mosquitos  while  on  tlie  island  of  Cuba.  The  duration  of 
the  incubation-period  is  very  uncertain.  The  symptoms 
usually  set  in  with  weakness  and  dizziness,  and  pains  in  the 
back  and  legs ;  headache  develops,  and  by  evening  the  tem- 
perature is  105°  or  even  106°.  After  an  hour  or  two,  the 
fever  slightly  declines  with  a  drenching  sweat,  leaving  the 
patient  in  a  state  of  profound  prostration.  The  next  day 
the  temperature  reaches  about  101°  and  remains  at  this 
level,  declining  in  the  morning,  for  possibly  a  week  or  ten 
days,  if  no  quinin  is  given.  The  second  high  rise  should  be 
looked  for  at  about  this  time.  It  will  pursue  a  course  like 
that  of  the  first,  with  the  difference  that  it  is  higher  and  is 
attended  with  greater  prostration.  The  interval  is  usually 
from  five  to  ten  days.  There  may  be  a  third  high  rise,  and 
usually  a  fourth,  the  intervals  becoming  shorter.  Death 
generally  follows  the  fourth  rise.  The  spleen  is  always 
enlarged,  and  the  abdomen  is  tender.  Gastritis  and  enter- 
itis may  develop,  and  the  stools  may  be  almost  characteristic 
of  tyjjhoid  fever.  Erythematous  rashes  of  short  duration 
are  often  found  on  the  trunk  and  one  hip.  Mental  symp- 
toms are  marked  :  first,  the  patient  is  apathetic  and  sleeps 
a  good  deal ;  then  he  becomes  delirious  and  comatose. 
Many  patients  apparently  cured,  after  being  about  for  a 
week  or  two,  are  brought  to  the  hospitals  in  a  comatose 
condition,  the  coma  having  come  on  within  less  than  an- 
hour,  and  in  this  condition  they  may  expire.  Many  sudden 
deatlis  of  soldiers  on  furlough  in  cities  can  be  put  down  to 
this  score.  Alth  lugh  it  may  be  possible  to  mistake  this 
form  of  malaria  in  certain  stages  for  typhoid  fever,  exami- 
nation will  always  enable  one  to  arrive  at  a  correct  diag- 
nosis. 

3. — There  are  cases  of  carcinoma  of  the  stomacli  in 
which  not  only  are  the  cardinal  symptoms  entirely  absent, 
but  all  other  symptoms,  if  present  at  all,  are  so  insignificant 
that  they  do  not  lead  one  to  suspect  the  disease.  Such  cases 
are  known  as  latent  carcinomas  of  the  stomach,  of  which 
there  are  two  varieties:  (1)  Ttiose  in  which  gastric  symp- 
toms are  absent  or  so  insignificant  that  they  are  masked  by 
other  general  symptoms;  (2)  those  in  which  there  are  no 
symptoms  whatever,  general  or  local.  Friedenwald  and 
Hotaling  cite  the  cases  recorded  in  literature  and  report 
one  observed  by  themselves.  Tnis  latter  case  concerns  a 
colored  man,  aged  70,  who  appeared  to  be  in  good  general 
health,  and  at  no  time  complained  of  feeling  ill.  Death 
occurred  suddenly,  3J  months  after  the  man  came  under 
observation.  At  the  autopsy  a  carcinomatous  growth  IGxll 
cm.  in  size,  occupying  both  anterior  and  posterior  surfaces  of 
the  stomach  was  found.  There  was  no  evidence  of  metas- 
tasis. 

_4. — Grandy  reports  two  cases  of  cerebrospinal  menin- 
gitis in  the  meningeal  pus  of  which  he  found  the  diplococ- 
cus  of  Weichselbaum. 

5.  — Keyburn  gives  extracts  from  the  works  of  some  of  the 
writers  of  the  seventeenth  century  in  order  to  illustrate  the 
heroic  methods  resorted  to  in  the  treatment  of  infants  at 
that  period. 

6 — The  reduction  of  a  deformity  may  be  maintained 
during  the  app'ication  of  a  plaster-cast,  by  means  of  weights 
suspended  from  the  ends  of  a  many-tailed  bandage  passed 
over  the  limb.  In  this  manner  sufficient  traction  is  exerted 
until  the  plaster  is  set.  This  method  may  be  employed  in 
the  case  of  either  ankyloid  joints  or  fractures  with  angular 
deformity. 

8 — The  splint  recommended  by  Timrains  for  fracture 
of  the  femur  in  infants,  consists  essentially  of  a  fairly 
stifi"  sheet  of  tin,  fasliioned  to  fit  the  trunk  and  lower  ex- 
tremities. The  strips  of  splint  that  are  to  secure  the  limbs 
are  to  be  flexed  with  the  thighs,  and  then  bent  back  at  the 
knees,  leaving  the  femoral  portion  long  enough  to  serve  for 
a  fulcrum.  The  splint  is  retained  in  place  by  means  of  broad 
strips  of  adhesive  plaster  and  a  roller-bandage.  In  a  case 
treated  with  this  splint,  the  part  was  left  undisturbed  for  3 


weeks  and  the  result  was  excellent.  The  ease  with  wliich 
the  child  can  be  liandled  is  one  of  tlie  advantageous  features. 

10. — Horseley  removed  an  ovarian  cyst  weighing  73 
pounds  from  a  woman,  aged  34  years,  who  had  been  married 
17  years,  but  liad  never  given  birth  to  a  child.  Though 
unilocular  at  the  time  of  ope.-ation  the  cyst  bore  traces  of 
having  been  previously  multilocular. 

11. — Kantjr  records  a  case  in  a  primipara  of  super- 
numerary nipple  which  had  been  supposed  to  be  a  wart 
until  the  occurrence  of  milk-formation. 


Medical  News. 
September  21^,  189S.     [Vol.  Ixxiii,  No.  13  ] 

1.  Another  View  of  Conservative  Surgery  of  the  Tubes  and 

Ovaries.    Henry  C.  Coe. 

2.  The  Correction  of  Spinal  Deformity  by  Stages  under  an 

Anesthetic.     V.  P.  Gibney. 

3.  Facts  Regarding  the  Death-rate  of  Diphtheria  when  Based 

on  the  Mortality-statistics  of  a  City.    Albert  Wol- 

DERT. 

4.  Septic  Bronchopneumonia.     Albert  Abrams. 

5.  Carcinomatous  Thrombosis  of  the  Brachial  Artery.     F.  R. 

Frazier. 
C.  Cyst  of  the  Thyro-hyoid  Bursa.    Charles  L  Scudder. 

1. — Coe  remarks  that  conservative  operations  on  the 
adnexa  are  to  be  commended  in  properly  selected  cases. 
The  surgeon  should  on  the  one  hand  avoid  tampering  with 
ovaries  that  are  the  seat  of  slight  cystic  degeneration  or  cir- 
rhosis, and,  on  the  other,  trying  to  preserve  supposed  normal 
tissue  in  organs  the  seat  of  such  extensive  disease  tliat  it  is 
doubtful  whether  the  best  interests  of  tlie  patient  (both  im- 
mediate and  remote)  would  not  be  subserved  by  complete 
removal.  In  many  cases  it  is  advisable  to  simply  separate 
adhesions.  As  there  is  no  way  of  preventing  their  reforma- 
tion, it  is  better  to  suture  prolapsed  tubes  and  ovaries  at  their 
normal  level  in  tlie  pelvis.  In  a  certain  proportion  of  cases 
resected  ovaries  undergo  complete  atrophy  ;  in  others  the 
stromal  remains  may  form  the  starting-point  of  cysts  requir- 
ing a  second  operation  for  their  removal.  A  tube  that  has 
been  rendered  patent  or  has  been  resected,  may  again  be- 
come occluded,  or  may  form  a  hydrosalpinx  or  tubo-ovarian 
cyst.  The  symptomatic  results  are  often  entirely  satisfactory 
as  regards  the  relief  from  pain  and  dysmenorrhea, 
the  preservation  of  the  function  of  ovulation,  and  the  occur- 
rence of  conception.  On  the  other  hand,  constant  pain  and 
dysmenorrhea  may  persist,  menstruation  may  be  absent, 
scanty,  or  excessive,  and  pregnancj-  is  so  far  the  exception 
that  it  is  to  be  regarded  as  an  unusually  fortunate  sequence. 
In  any  case,  it  is  not  possible  to  affirm  how  far  conception,  fol- 
lowing resection  of  the  adnexa,  is  directly  due  to  this  proce- 
dure, or  how  far  to  the  accompanying- treatment — curetment, 
separation  of  adhesions,  restoration  of  the  general  health, 
improved  sexual  relations,  etc.  The  main  object  is  the 
avoidance  of  the  premature  climacteric.  As  regards  tech- 
nic,  experience  has  shown  that  more  successful  conservative 
work  can  be  done  by  the  abdominal  route  for  reasons  that 
are  obvious,  i.  e.,  thorough  separation  of  adhesions,  suture  of 
raw  surfaces,  checking  of  hemorrhage,  avoidance  of  drain- 
age, etc.     Catgut  is  preferable  as  a  suture-material. 

2. — Gibney  reports  progress  in  a  few  cases  of  spinal 
deformity  corrected  by  stages  under  auesthesia. 
English  appliances  of  steel  and  iron  are  generally  controlled 
by  skilful  men.  On  the  Continent,  where  much  cotton  is 
used,  deformity  is  bound  to  recur.  In  America  plaster-of- 
Paris  is  ideal,  but  imperfect,  as  it  causes  excoriations,  ulcers, 
etc.,  and  fixation  must  be  occasionally  discontinued,  when 
the  deformity  recurs.  With  piano-felting  bound  on  by  cheese 
cloth,  Gibney  incidentally  remarks,  excoriations  rarely  occur. 
Five  cases  of  Pott's  disease  are  cited  in  which,  under  au 
anesthetic,  forcible,  in  several  cases  manual,  reduction  of  the 
deformity  was  practised.  In  three  cases  of  lateral  curvature 
the  results  were  not  so  brilliant.  Piaster-of-Paris  was  used 
to  hold  the  spine  after  operation.  The  aim  is  to  break  up 
osseous  adhesions  and  render  the  column  flexible. 

3. — Woldert  has  studied  the  diphtheria  statistics  of 
Philadelphia  for  the  past  6  years,  and  he  calls  attention  to 
the  doubtfulness  of  the  efficiency  of  any  form  of  treatment 
as  shown  bj'  statistics  on  account  of  the  great  variability  in 
the  severity  of  epidemics.    He  shows  that  the  general  death- 
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riite  of  Philadelphia  is  gradually  being  reduced,  having  de- 
creased steadily  from  2.48%  in  1892  to  lMG';i  in  1S97.  The 
statistics  show  that  since  the  introduction  of  hacteriologic 
diagnosis,  the  percentage  of  accurate  clinical  diagnoses — 
assuming  the  other  to  be  invariably  accurate — is  very  high, 
indeed,  and  it  is  to  be  presumed  that  they  were  equally  cor- 
rect before  the  bacteriologic  laboratory  was  instituted.  The 
conclusion  is  reached  that  it  is  yet  too  early  to  form  an  abso- 
lute opinion  regarding  the  beneficial  effects  of  antito.xin  ; 
that  it  is  used  too  infrequently,  and  that  it  is  usually  admin- 
istered too  late  in  the  disease. 

4.  —As  a  result  of  observations  in  61  cases  of  broncho- 
pueiiiuonia,  Abrams  believes  there  are  two  unusual  forms 
of  the  disease,  which  he  designates  as  non-febrile  broncho- 
pneumonia and  septic  broncliopneumonia.  His  cases  are 
classified  as  follows  :  Tuberculous,  25  cases;  simple,  10 ;  non- 
febrile  chronic,  15;  septic,  11.  Of  the  15  chronic  cases  4 
followed  a  somewhat  subacute  course.  Tlie  sputum  usually 
contained  staphylococci  and  streptococci,  and  the  physical 
signs  indicated  iiifl.immation  of  the  small  tubes.  In  the  11 
septic  cases,  the  symptoms  were  those  of  sepsis,  with  pro- 
found purulent  expectoration,  night-sweats,  chills,  etc.  The 
commonest  microorganisms  found  were  staphylococci,  strep- 
tococci, colon-bacilli,  and  pneumococci.  The  prognosis  is 
favorable,  the  most  important  treatment  being  compressed 
air,  which  effects  lavage  of  the  bronchial  tubes,  and  the 
administration  of  potassium  iodid.  The  one  clinical  dis- 
tinction between  septic  and  tuberculous  bronchopneumonia 
is  the  absence,  in  the  former,  of  tubercle-bacilli. 

5. — Frazier  reports  the  case  of  a  woman,  94  years  of  age, 
suffering  from  an  epithelioma  of  the  lip,  with  e-ttensive  in- 
volvement of  the  neck.  Shortly  before  death  the  patient 
was  seized  suddenly  with  acute  pain  in  the  right  arm,  and  the 
hand  and  forearm  became  pale,  cold,  and  anesthetic,  with  a 
tendencj'  to  dry  gangrene  in  the  ends  of  the  fingers.  Death 
took  place  after  8  days,  without  symptoms  of  sepsis. 

6. — Scudder  records  a  case  of  tliyro-hyoid  cyst  above 
the  level  of  the  top  of  the  thyroid  cartilage,  firm,  elastic, 
round,  and  hickory-nut-sized,  attached  to  the  skin  at  one 
spot  and  to  the  deeper  parts.  Three  operations  were  per- 
formed, the  final  one  under  ether. 


Boston  Medical  and  Surgical  Journal. 

September  22,  1898.     [Vol.  cxxxix,  No.  12.] 

1.  Auenbrugger  and  La?nnec,  the  Discoverers  of  Percussion 

and  Auscultation.    Edward  O.  Oris. 

2.  Albuminuria.     Considerations  Suggested  by  1,248  Exam- 

inations in  Non-renal  Cases.    Arthur  K.  Stone. 

3.  Tne  Qaestion  of  Responsibility  in  Cases  of  Sexual  Perver- 

sion.   Fraxcis  W.  Asthoxy. 

4.  The  Principle  and  Limitations  of  the  Home-Modification 

of  Milk.    Jons  LovETT  Morse. 

5.  A  Case  of  Hemorrhagic  Pericarditis  Dae  to  the  Pneumo- 

coccus  ;  Aspiration  ;  Recovery.     George  G.  Sears. 

6.  Report  of  5  Cases  of  Wounds  by  the  Mauser  Bullet,  with 

Remarks.    J.  H.  Stevens. 

2. — The  cases  studied  by  Stone  were  in  working-girls  and 
women  and  the  wives  of  industrious  laborers  and  clerks  seen 
at  the  Women's  Out-patient  Clinic  of  the  Massachusetts 
General  Hospital.  Cases  of  undoubted  nephritis,  of  heart- 
disease  with  signs  of  dilatation  and  venous  stasis,  cases  of 
tuberculosis,  or  other  diseases  in  which  there  were  well- 
determined  degenerative  conditions,  were  excluded.  The 
cases,  as  a  whole,  showed  some  special  symptom  suggesting 
the  desirability  of  urinarj'  examinations,  but  there  were  some 
cases  in  which  no  such  symptom  existed.  For  a  period  of 
time  all  cases  applying  were  examined,  and  enough  cases 
were  catheterized  to  exclude  the  possibility  of  albuminuria 
dependent  upon  leukorrhea.  All  cases  of  cj'stitis  and  of 
menstruation  were  excluded.  The  tests  applied  were  nitric 
acid  and  heat.  Of  the  1,248  cases,  298,  or  23.08%,  showed 
albumin.  The  highest  percentage  was  in  early  life,  when 
the  so-called  transitory  albuminurias  are  most  common. 
For  the  next  three  decades  the  percentage  was  22  plus  ;  after 
the  age  of  50,  26  plus,  owing  to  beginning  senile  changes. 
It  is  considered  of  importance  that  but  23%  of  the  cases 
examined  showed  the  presence  of  albumin.  A  large 
number  of  cases  were  distinctly  transitory.  Cases  pre- 
senting   persistent    slight    albuminuria    were    considered 


less  amenable  to  treatment  than  the  transitory  cases. 
This  albuminuria,  while  it  may  not  indicate  renal  disease, 
should  be  considered  as  a  "danger  Aug,"  indicating  condi- 
tions of  maloxiiiation,  and  the  necessity  for  careful  exam- 
ination into  the  condition  of  the  circulation  and  possible 
causes  of  malassimilation  of  food,  and  should  lead  to  an  at- 
tempt to  establish  the  cause  of  the  conditions  under  consid- 
eration, always  remembering  that  albuminuria  is  never 
physiologic.  Complete  exammation  of  the  urine  is  consid- 
ered as  of  much  less  significance  in  cases  with  small  amounts 
of  albumin  in  the  urine  than  the  careful  observation  for 
several  days  of  the  amount  of  urine  voided  in  24  hours,  its 
specific  gravity  and  acidity,  and,  if  possible,  the  total  amount 
of  urea  excreted. 

3. — The  question  of  responsibility  in  cases  of  sexual  per- 
version seems  to  have  received  little  consideration  either 
in  medical  or  in  legal  circles.  This  is  due,  in  part,  to  the 
instinctive  aversion  to  things  impossible  to  the  normally 
constructed  mind,  and,  perhaps,  more  to  the  rarity  with 
which  these  cases  come  under  the  observation  of  any  one 
man,  unless  an  expert  in  that  particular  line.  To  condemn 
to  punishment  an  irresponsible  person  is  unjust;  to  allow  to 
go  unpunished  a  responsible  rascal  is  poor  public  policy. 
The  sexual  instinct  in  a  given  being  is  inherited  from  two 
diametrically  opposed  appetites,  the  male  and  the  female — 
one  active  and  aggressive,  the  other  normally  passive  and 
receptive  in  tendency.  In  the  early  life  of  the  embryo  the 
embryonic  possibility  is  equal;  as  time  goes  on,  an  unknown 
factor  determines  the  sex;  but  even  then  and  for  a  long  time 
afterward  what  may  be  termed  la'.ent  sexuality  is  all  that  is 
normally  possessed.  In  normal  development  there  comes  at 
the  time  of  puberty  an  impulse  to  genital  stimulation.  The 
question  of  responsibility  depends  largely  on  the  origin  of 
the  trouble  ;  if  peripheral,  it  is  rare  that  the  patient  is  irre- 
sponsible;  if  central,  responsibility  may  be  more  doubtful, 
or  it  may  be  decisively  negatived,  though  here  again  the  rule 
cannot  be  a  fast  one. 

5. — Sears  reports  the  case  of  an  Italian  laborer,  23  years 
old,  who  was  first  seen  in  an  attack  of  acute  rheumatism. 
The  whole  left  side  of  the  abdomen  was  covered  with  ery- 
thematous patches  and  similar  blotches  were  present  on  the 
back.  There  was  a  soft  systolic  murmur  at  the  apex  of  the 
heart,  transmitted  to  the  axilla;  an  accentuated  pulmonary 
sound,  and  fine  moist  rales  at  the  base  of  each  lung.  The 
temperature  was  100°  F.;  the  pulse  90,  regular,  and  of  good 
volume.  After  5  weeks  under  the  use  of  salicylates  the 
patient  seemed  convalescent.  Two  daj-s  later,  however,  the 
rheumatic  pains  and  erythema  recurred.  The  patient  devel- 
oped a  pneumonia  of  the  left  side  and  a  pleurisy  with  a 
small  eflusion  on  the  right  side.  Rough  pericardial  murmurs 
developed,  and  later,  signs  of  effusion  appeared.  The  pericar- 
dium was  aspirated  in  the  fourth  interspace,  about  an  inch 
from  the  right  border  of  the  sternum  and  10  ounces  of  fluid 
were  withdrawn  containing  much  blood,  numerous  poly- 
nuclear  and  mononuclear  cells  and  an  occasional  endothe- 
lial cell.  A  culture  made  from  the  effusion  showed  a  growth 
of  pure  pneumococci.  The  patient  gradually  improved  from 
this  time  on,  and  after  0  or  7  weeks  the  left  chest  was  clear, 
the  right  showing  a  little  dulness  with  diminished  respira- 
tion, and  the  presence  of  a  friction-sound  below  the  angle  of 
the  scapula.  The  area  of  cardiac  dulness  remained  some- 
what increased.  There  was  a  short  diastolic  and  also  a  sys- 
tolic murmur  heard  at  the  apex.  The  latter  was  transmitted 
to  the  back  and  was  heard  to  the  right  of  the  median  line. 
Sears  has  collected  from  the  literature  11  cases  of  recovery 
from  hemorrhagic  pericarditis,  making  a  considerable  propor- 
tion of  the  cases  of  paracentesis  pericardii  reported.  No 
bacteriologic  examinations  were  made  in  those  cases. 

6.— Having  had  some  little  experience  with  injuries 
from  tbe  Mauser  bullet,  Stevens,  an  ex-surgeon  of  the 
Cuban  Armv,  is  led  to  believe  that  the  efficiency  of  this 
modern  weapon  cannot  be  compared  with  that  of  the  Spring- 
field or  Winchester  rifle.  While  the  cartridge  from  the 
Mauser  rifle  has  a  greater  velocity  and  may  on  this  account 
be  supposed  to  be  capable  of  wounding  an  increased  num- 
ber of  men,  it  has  been  shown  that,  as  a  matter  of  fact,  few 
combatants  receive  wounds  at  great  distances ;  so  that  this 
supposed  advantage  of  range  is  rather  theoretic  than  real. 
Furthermore,  the  injury  produced  by  the  rifle  is  in  most 
cases  so  slight  that  the  wounded  man  is  not  always  forced  to 
leave  the  line  of  battle,  or,  if  he  is,  he  is  usually  able  to 
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reach  the  primary  dressing- station  without  assistance.  As 
the  object  of  war  is  to  disable,  without  necessarily  killing  or 
fatally  wounding,  the  individual,  it  cannot  be  said  that  this 
small-caliber  bullet  meets  the  requirements.  In  the  ma- 
jority of  cases,  unless  the  wound  be  received  in  a  portion  of 
the  body  considered  vital,  the  chances  of  recovery  are  good, 
and  but  little  surgical  care  is  required  ;  in  fact,  once  the  sur- 
geon has  learned  to  keep  Im  hands  off,  the  better  are  the 
chances  of  recovery. 


Journal  of  the  American  Medical  Association. 

September  S4,  1898.    [Vol.  xxxi,  No.  13]. 

1.  The  Chemical  Relations  of  Remedies  in  Scientific  Thera- 

peutics.   John  V.  Shoemaker. 

2.  Modern  Treatment  of  Tuberculosis.    Charles  Denisox. 

3.  Antitubercle  Serum  (Paquin)  in  Tuberculosis.    William 

HuTSON  Prioleau. 

4.  The  Study  of  Materia  Medica  and  Therapeutics.    Hexey 

M.  Bracken. 

5.  Some  Preparations  of  the  National  Formulary.    C.  Lewis 

DiEHL. 

6.  The  Pons  Asinorum  of  Therapeutics.    Robert  G.  Eccles. 

7.  Potassium  lodid  in  Cerebrospinal   Meningitis.     H.  A. 

Moody. 

8.  Influence  of  Age  in  Causing  Opacity  of  the  Crystalline 

Lens,  and  the  Proper  Use  of  the  Word  "Cataract." 
Edward  Lackson. 

9.  A  Form  of  Corneal  Turbidity  Easily  Overlooked.     H. 

Gradle. 

10.  Bacteria  one  of  the  Chief  Etiologic  Factors  in  Diseases 

of  the  Eye.    Ellet  Orrin  Sisson. 

11.  Conclusions  from  Clinical  and  Bacteriologic  Experiments 

with  Holocain.    Robert  L.  Randolph. 

12.  Five  Cases  of  Congenital,  Bilateral,  Symmetrical  Dis- 

placement of  the  Lens  of  the  Eye  in  Three  Successive 
Generations  of  One  Family.    Edward  Frost  Parker. 

13.  Cases    of    Hereditary    Ectopia    Lentis.      William    H. 

Wilder. 

14.  An  Additional  Case  of  Double  Congenital  Microphthal- 

mos.   Cassius  D.  Wescott. 

15.  Experiments  in   the   Use  of  Aluminium  for  Artificial 

Vitreous.    D.  C.  Bryant. 

16.  Gonorrheal  Conjunctivitis  and  Iritis.    Frank  S.  Milbcry. 

17.  Colpoperineorrhaphy  and  the  Structures  Involved.  Byron 

Robinson.     {Continued.) 

18.  A  Ligation  of  the  External  Iliac  Artery.    G.  G.  Darling. 

1. — Shoemaker  believes  that  we  are  on  the  brink  of  a  new 
era  in  therapeutics,  and  that  we  should  look  to  organic 
chemistry  to  furnish  us  with  animal  extracts  and  serums, 
as  it  has  given  us  the  active  principles  of  vegetable  drugs. 
He  advocates  the  adoption  of  such  preparations  into  the 
U.  S.  Pharmacopeia  as  official  remedies,  with  full  directions 
regarding  their  preparation. 

2. — In  concluding  a  paper  on  the  modern  treatment 
of  tuberculosis,  Denison  expresses  the  belief  that  a  sea- 
sonable change  of  residence  to  a  well-selected,  high-altitude 
climate,  with  its  dryness,  sunshine,  possibilities  of  outdoor 
life,  and  its  stimulating  qualities,  affords  the  best  possible  re- 
sistance to  the  advance  of  pulmonary  tuberculosis.  Local 
treatment  and  proper  methods  of  inhalation  are  of  value, 
and  exercise  is  most  essential.  It  is  a  mistake  to  overwhelm 
the  body  with  frequent  injections  of  undetermined  animal 
serum,  thereby  producing  either  a  severe  reaction  or  a  pos- 
sible cumulative  toxemia.  The  adaptation  of  all  methods  of 
treatment  to  the  needs  of  a  given  case  is  the  preferable  plan  of 
treatment. 

3.  — Prioleau  reports  a  number  of  cases,  in  which  Paquin's 
antitubercle  serum  was  successfully  used  in  the  treat- 
rnent  of  tuberculosis,  and  he  states  that  another  year's  expe- 
rience with  the  serum  has  more  than  ever  convinced  him  of 
the  value  of  the  serum. 

4. — Bracken  contends  that  the  student  should  not  com- 
mence the  study  of  materia  medica  until  he  has  had  a 
year's  study  of  chemistry  and  physiology,  and  then  the 
study  is  best  begun  in  the  lecture-room.  By  this  means  the 
relative  importance  of  the  various  drugs  is  pointed  out  and 
the  student  is  saved  the  confusion  arising  from  the  study  of 
numerous  preparations  without  a  guide.     In  laborator3--in- 


struction,  pharmaceutic  work  should  be  taken  up  first,  and 
the  course  should  be  short  and  practical.  Then  comes  the 
study  of  drugs  in  the  physiologic  laboratory,  which  is  per- 
haps best  made  an  elective  couree.  The  study  of  therapeutic 
agents  in  groups  is  taken  up  in  the  third  j-ear  of  the  course, 
and  the  application  of  this  work  should  be  connected  with 
the  clinical  work  of  the  fourth  year. 

7. — Moody  reports  the  use  of  potassium  iodid  in  the 
treatment  of  10  cases,  during  an  epidemic  of  cerebro- 
spinal meningitis,  with  but  a  single  death.  The  disease 
seemed  to  yield  visibly  as  the  patients  came  under  the  in- 
fluence of  the  drug,  and  the  preservation  of  life  is  attributed 
to  the  iodid,  because  all  other  remedies  previously  used 
had  failed  to  produce  benefit. 

8. — See  this  Journal,  Vol.  II,  p.  98. 
Q        ti      II  It  It  t( 

lo'.      "      " 

11.  "      " 

12.  "       "  "  "        p.  99. 

13 Wilder  reports  3  cases  of  congenital  dislocation 

of  both  crystalline  lenses  occurring  in  a  woman  and 

her  two  children. 

14. — See  this  Journal,  Vol.  II,  p.  99. 
-f  ^        tt      ((  ((  ((  (( 

17. — Robinson  continues  his  paper  on  colpoperineor- 
rhaphy, discussing  general  views  concerning  the  anatomy 
of  the  perineum  and  vagina,  and  concerning  the  deficiency 
of  the  sphincter  apparatus.  An  historic  sketch  is  given  of 
the  different  methods  of  operation  from  the  time  of  Ambrose 
Pare  to  the  present. 

18. — Darling  reports  the  case  of  a  lad,  17  years  old,  who, 
whilst  firing  an  apparatus  improvised  from  two  anvils  and  a 
wagon-nut,  was  struck  a  severe  blow  above  Poupart's  liga- 
ment by  a  fragment  of  the  nut.  It  was  found  that  two  thick- 
nesses of  cloth  had  also  been  embedded  in  the  tissues.  The 
wound  was  treated  antiseptically  and  the  patient  was  kept  in 
bed  until  the  seventh  day,  when,  on  rising  to  void  urine, 
abundant  arterial  hemorrhage  took  place.  'This  ceased  when 
recumbencj'  was  resumed  and  the  thigh  was  flexed,  but  it 
was  repeated  several  times  under  similar  conditions.  On 
examination  it  was  found  that  the  leg  was  cooler  and  that 
there  was  no  femoral  pulsation  on  the  injured  side.  After 
enlarging  the  wound  the  fragment  was  found  behind  Poup- 
art's ligament  and  behind  the  artery.  A  gush  of  blood 
followed  its  removal,  but  hemorrhage  was  checked  by  a 
finger  in  the  wound.  Ligation  of  the  external  iliac 
artery  was  then  performed,  but  as  the  distal  end  of  the 
artery  had  been  blocked  bj'  a  clot  for  a  week,  it  was  not  dis- 
turbed. The  patient  made  a  good  recovery,  presenting  at 
no  time  serious  infection  or  apparent  injury  of  the  iliac 
vein. 


Journal  of  Nervous  and  Mental  Disease. 

August,  1898.    [Vol.  25,  No.  8.] 

1.  Congenital  Facial  Paralysis.    H.  M.  Thomas. 

2.  A  Case  of  Multiple  Syphilitic  Neuritis.    Frank  R.  Fry*. 

3.  Long  Remissions  in  Epilepsy  and  Their  Bearing  on  Prog- 

nosis.   Wharton  Sinkler. 

4.  Report  of  a  Case  of  Purulent  Internal  Pachymeningitis, 

Complicating  Middle- Ear  Disease.    William  M.  Les- 

ZY'NSKY. 

1. — Thomas    reports  two    cases  of   congenital  facial 

paralysis  in  brothers.  The  family-history  showed  the 
prevalence  of  abnormities;  a  cousin  of  the  mother  having 
been  born  with  but  one  arm,  and  another  child  in  the  same 
family  having  exhibited  a  congenital  deformity  of  the  foot. 
There  was  a  distinct  history  of  maternal  impression,  the 
minister  in  a  church,  before  the  birth  of  the  first  boy,  hav- 
ing been  unable  to  move  any  of  the  muscles  of  his  face,  and 
the  mother  feeling  great  anxiety  regarding  the  probability 
of  a  similar  deformity  in  her  child.  Three  other  children, 
however,  about  whom  she  was  equallj'  anxious,  were  normal. 
The  first  patient  when  born  had  drooping  of  the  nether  lip, 
and  inability  to  close  the  eyes;  but  otherwise  he  was 
normal.  When  seen,  at  the  age  of  21,  his  face  was  expres- 
sionless ;  he  was  unable  to  raise  or  contract  the  eyebrows; 
the  eyes  could  not  be  closed,  and  there  was  no  power  to 
elevate  or  to  pucker  the  lips.    The  muscles  of  mastication 
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were  normal,  and  sensation  was  unimpaired.  The  second 
patient  exhibited  simihir  defects  shortly  after  birth.  There 
was  marked  protrusion  of  the  lower  jaw,  and  the  same  muscles 
were  paralyzed  as  in  the  other  case.  Both  patients  had  con- 
genital malformation  of  the  lobes  of  the  ears.  An  operation 
was  performed  in  the  second  case,  in  the  course  of  which  it 
was  found  that  few  or  no  muscular  fibers  were  present  in  the 
lower  lip.  No  reports  of  simihir  cases  could  be  found.  Con- 
genital facial  paralysis,  usually  unilateral,  but  in  some  in- 
stances bilateral,  is  sometimes  due  to  cerebral  defect  or  to 
injury  of  the  facial  nerve  during  birth.  Thomas  reports  a 
case  in  which  it  was  permanent.  Congenital  absence  of 
muscles  of  the  body,  particularly  the  pectorals,  has  been  fre- 
quently reported,  and  Thomas  is  inclined  to  believe  that  his 
case  was  of  the  same  nature,  although  the  fact  that  the 
muscles  affected  were  those  occurring  in  the  distribution  of 
a  particular  cranial  nerve  would  seem  to  indicate  some 
neuropathic  influence.  In  the  discussion  Spiller  and  Sachs 
suggested  the  similarity  of  the  disease  to  muscular  dystrophy 
of  the  Landouzy-Dejerine  type.  Thomas  stated  that  he  did 
not  believe  that  maternal  impression  had  anything  to  do 
with  the  condition,  but  that  the  presence  of  other  malforma- 
tions led  him  to  believe  that  the  condition  was  congenital. 

2. — Fry  reports  the  case  of  a  man,  32  years  of  age,  who 
had  been  infected  with  syphilis,  and  a  year  and  a  half  later 
complained  of  severe  headache,  with  tenderness  over  the 
temporal  regions  and  the  shins.  He  was  relieved  by  anti- 
sypliilitic  treatment,  which  he  soon  discontinued,  and  he 
later  developed  sore  throat.  About  six  months  after  this  he 
had  an  attack  of  hemiplegia,  from  which  he  gradually  re- 
covered. After  a  further  period  he  complained  of  numbness 
and  weakness  in  his  feet  and  legs,  which  soon  rendered  him 
unable  to  walk,  and  were  followed  by  similar  symptoms  in 
the  arms.  Reactions  of  degeneration  soon  appeared  in  the 
calf-muscles.  In  the  course  of  two  months,  however,  the 
man  began  to  improve  rapidly,  exhibiting,  when  able  to 
walk,  a  distinct  stepping  gait.  Throughout  he  received  only 
mercury  and  sodium  iodid.  Fry  believes  the  case  to  be  one 
of  syphilitic  neuritis.  It  could  not  have  been  due  to  the 
mercury,  as  that  was  used  more  freely  after  the  symptoms 
appeared  than  before.  There  liad  never  been  any  symptoms 
of  rheumatism.  In  the  discussion,  Dana,  Starr,  and  others, 
expressed  doubt  as  to  the  syphilitic  nature  of  the  case ; 
Sachs,  however,  believed  that  neuritis  due  to  syphilis  might 
occur. 

3. — Sinkler  has  collected  24  cases  of  idiopathic  epi- 
lepsy in  which  there  were  remi.ssions  varying  from  2  to  29 
years.  The  most  remarkable  case  was  that  of  a  man  who  as 
a  child  had  convulsions  from  teething,  which  persisted  until 
he  was  S,  after  which  he  had  no  further  attack  until  35. 
Another  patient,  a  woman,  developed  epilepsy  shortly  after 
marriage,  the  attacks  continuing  until  48  years  of  age,  then 
ceasing  until  57,  when  they  returned  without  assignable 
cause.  A  third  patient  had  frequent  seizure  until  17  years 
of  age,  when  a  prescription  containing  belladonna  was  given 
and  apparently  caused  an  acute  maniacal  state.  From  that 
time  until  his  thirty-eighth  year  he  was  free  from  attacks. 
Another  patient  commenced  to  have  epilepsy  at  10  years  of 
age,  the  attacks  recurring  infrequently  until  the  age  of  27. 
Then  they  ceased,  and  did  not  return  for  21  j'ears.  Sinkler 
reports  also  three  cases  in  which  the  attacks  had  not  re- 
turned after  periods  varying  from  2J  to  5  years.  He  con- 
cludes that  no  case  of  epilepsy  can  be  considered  cured,  but 
that  remissions  of  sucii  long  duration  may  occur  that  the 
patient  is  practically  well  during  their  continuance.  In  the 
discussion,  Patrick  reported  a  case  in  which  attacks  of  petit- 
mal  ceased  at  the  age  of  45  and  returned  at  the  age  of  70. 
He  reported  also  the  case  of  a  young  woman  whose  epilepsy 
was  improved  after  marriage.  Wister  suggested  that  infan- 
tile convulsions  are  not  always  synonymous  with  epilepsy. 
Colhns  reported  a  case  of  Jacksonian  epilepsy  that  had  re- 
mained cured  for  3  years  after  operation.  He  reported  also 
a  number  of  cases  with  remissions  of  varying  length. 
Hammond  suggested  that  although  the  epilepsy  might  be 
cured,  it  could  leave  a  tendency  to  redevelopment  of  the 
disease,  and  that,  perhaps,  it  would  be  better  to  call  these 
cases  with  long  remissions,  cases  of  renewal  of  the  disease. 
Sinkler,  in  closing,  approved  of  Hammond's  remarks,  but 
did  not  adopt  them  unqualifiedly. 

4. — Leszynsky  reports  the  case  of  a  man,  23  years  of  age, 
with  bilateral  chronic  suppurative  otitis.    The  right  auditory 


canal  had  been  thoroughly  cureted  ;  the  operation  being  fol- 
lowed by  an  evening-temperature  of  104.2°.  Symptoms  of 
septicemia,  without  signs  of  local  inflammation,  continued 
for  12  days,  when  the  patient  became  aphasic  and  the  pupils 
were  found  unequal.  There  was  no  headache.  The  knee- 
jerks  were  exaggerated  and  ankle-clonus  was  present.  An 
exploratory  operation  was  made  in  the  left  temporo- 
sphenoidal  region,  but  nothing  abnormal  was  found.  Death 
occurred  within  a  few  hours.  At  tlie  autopsy,  the  dura 
covering  the  left  side  of  the  brain  was  covered  with  thick 
fetid  pus,  and  there  was  a  slight  degree  of  leptomeningitis 
involving  the  third  left  frontal  gyrus  and  extending  upward. 
A  diagnosis  of  abscess  had  been  made  in  view  of  the  absence 
of  lieadache,  delirium,  convulsive  seizures,  etc.  In  the  dis- 
cussion Angel  reported  a  case  that  had  somewhat  similar 
S3'mptonis  in  which  recovery  occurred  without  surgical  inter- 
ference. 


Edinburgh  Medical  Journal. 

August,  1898.    [N.  S.  Vol.  iv.  No.  2.] 

1.  The  Application  of  Rest  in  the  Treatment  of  Disease  of 

the  Skin.     W.  All.\n  J.4MIES0N. 

2.  The  Clinical  Aspects  of  Arterial  Pressure — Some  Physio- 

logical Data  Bearing  on  the  Clinical  Observation  of  the 
Blood-Pressure.    George  Oliver. 

3.  Acute  Pneumonia  of  Childhood.    James  Carmichael. 

4.  Personal  Experiences  in  the  Treatment  of  Ealarged  Pros- 

tate.   Alexis  Thomson. 

5.  A  Study  of  Four  Cases  of  Full-Time  Extra-Uterine  Preg- 

nancy.   James  Oliver. 

6.  Note  on  tlie  Conduction  of  tlie   Second  Sounds  of  the 

Heart.     William  Ewart. 

7.  On  Dissecting  Aneurysm  of  the  Aorta.    T.  N.  Kelykack. 

1.— See  this  Journal  for  August  6,  p.  268. 

2. — Oliver  continues  his  remarks  on  the  clinical  as- 
pects of  arterial  pressure.  He  has  found,  on  experi- 
mental investigation  (1)  that  the  arterial-pressure,  when  not 
influenced  by  gravity,  is  uniform  in  all  the  arteries  available 
for  observation  ;  (2)  that  the  arterioles  decisively  reduce  the 
blood-pressure ;  (3)  that  the  blood-pressure  is  probably  not 
reduced  by  the  passage  of  the  blood  through  the  capillaries ; 
(4)  that  the  blood-pressure  is  probably  slightly  reduced  in 
the  venules ;  (5)  that  the  normal  peripheral  resistance  is 
mainly  arteriolar.  The  arteriolar  pressure  influences  the 
arterial  and  the  venous  pressure.  Gravity,  posture,  muscular 
exercise,  mental  exercise,  emotional  excitement,  fatigue, 
excitation  of  respiration,  effort,  rest,  digestion,  beverages, 
temperature,  and  baths  have  an  influence  on  the  blood- 
pressure. 

3 In  discussing  the  acute  pneumonia  of  childhood, 

Carmichael  says  that  bacteriology  demonstrates  that  tiie 
pneumonia  of  infancy  can  in  no  sense  be  considered  a  speci- 
fic disease,  in  tlie  sense  that  it  is  due  to  any  special  organism, 
as  similar,  if  not  identical,  pathologic  changes  are  produced 
in  the  lung-tissues  by  various  organisms.  The  reason  why 
the  same  infection  tliat  produces  a  catarrhal  pneumonia  in 
infants  should  produce  a  fibrinous  pneumonia  in  adults  or  in 
children  over  5  years  of  age  is  explained  by  the  fact  that  the 
alveoli  of  the  lung  are  not  fully  developed  until  about  the 
fifth  year  of  extra-uterine  life.  Of  142  cases  of  acute  pneu- 
monia in  hospital-practice  in  which  recovery  took  place,  107 
showed  tlie  clinical  features  of  a  catarrhal  and  35  those  of  a 
fibrinous  nature.  In  S3  of  the  catarrhal  cases  the  disease 
ended  by  lysis,  in  24  by  crisis.  In  34  of  the  fibrinous  cases, 
the  disease"  ended  by  crisis,  in  one  by  lysis.  Catarrhal  pneu- 
monia is  essentially  the  pneumonia  of  infancy.  There  are 
three  varieties  of  the  disease ;  (1)  in  which  the  disease  runs  an 
acute  course,  ending  by  crisis  or  rapid  lysis,  and  is  attended 
with  physical  signs  of  ordinary  bronchitis  ;  (2)  in  which  the 
disease  has  a  lobular  distribution  with  obscure  physical 
signs  ;  (3)  in  which  the  disease,  having  a  lobular  distribution, 
presents  more  distinct  physical  signs.  In  the  treatment  the 
use  of  digitalis  as  a  routine  treatment  is  condemned,  antipy- 
retics in  large  doses  are  thought  harmful,  and  remedies  such 
as  ipecacuanha,  tartar  emetic,  and  squill  are  considered  con- 
traindicated. 

4. — Thomson  records  his  personal  experience  with  the 
operative  treatment  of   enlarged    prostate.      The 
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patients  upon  whom  he  operated,  6  in  number,  belonged  to 
tliat  class  in  which  operative  intervention  is  necessary  to 
prevent  the  inevitable  sequelaj  of  a  constantly  enlarging 
prostate  and  of  an  ever-increasing  difficulty  in  catheteriza- 
tion, namely,  surgical  kidney  and  septicemia.  Suprapubic 
prostatectomy  was  performed  in  one  case,  bilateral  orchidec- 
tomy  in  4,  unilateral  vasectomy  in  one.  In  the  last  case 
suprapubic  drainage  had  been  previously  established,  as  the 
introduction  of  a  catheter  had  become  imjiossible.  The 
results  of  the  4  orchidectomies,  though  not  remarkable, 
v/ere  uniformly  good.  In  3  cases  the  catheter  was  still  required 
as  an  adjuvant,  although  no  longer  an  absolute  necessity. 
The  contractile  power  of  the  bladder  improved,  the  residual 
urine  diminished,  or  disappeared  altogether,  and  the  condi- 
tion of  the  urine  itself  so  improved  that  it  could  no  longer 
be  considered  a  menace  to  the  patient's  life.  The  general 
health  of  the  patients  became  such  that  they  were  able  to 
renew  their  occupations.  In  no  case  were  there  any  signs  of 
mental  impairment  that  could  be  attributed  to  the  operation 
itself  Of  the  3  operative  procedures  in  vogue  in  the  treat- 
ment of  enlarged  prostate,  orchidectomy  is  the  operation  of 
choice,  that  is  in  cases  in  which  a  sexual  operation  is  indi- 
cated, as  its  results  are  more  rapid  and  certain  than  those 
following  vasectomy.  The  operation  has  certain  contraindica- 
tions, however,  namely,  in  cases  of  grave  septicemic  infection 
demanding  free  vesical  drainage,  as  well  as  in  cases  in  which 
there  is  an  intravesical  projection  of  the  prostate  suitable 
for  suprapubic  prostatectomy. 

5.— Oliver  records  four  cases  of  extrauteriue  preg- 
■  nancy  at  term.  The  first  was  one  of  gestation  in  tlie 
right  broad  ligament  in  which  at  the  eighth  month  there 
occurred  a  copious  flow  of  amniotic  fluid  through  the 
vagina.  The  fetus  must  have  died  at  this  time  or  soon 
afterward.  The  second  case  was  one  of  gestation  in  the 
right  ovary.  The  niesovarium  was  ligated  and  severed,  and 
the  tumor,  containing  fetus  and  placenta,  was  removed  in- 
tact. The  third  case  was  one  of  gestation  in  the  right  broad 
ligament.  At  the  time  of  operation  6  pints  of  pus  were 
found  in  the  fetal  sac.  The  fetus  was  plump  and  well-pre- 
served, although  it  had  been  dead  nearly  seven  months. 
The  fourth  case  was  one  of  gestation  in  the  left  broad  liga- 
ment. The  escape  of  the  fetus  into  the  broad  ligament  by 
rupture  of  the  oviduct  was  so  gradually  effected  that  no 
symptom  indicative  of  the  occurrence  of  this  event  was 
noted. 

6.— Ewart  calls  attention  to  the  fact  that  the  puhnouai-y 
second  sound  is  heard  over  a  very  limited  area,  of  which 
the  second  left  interspace  is  the  center.  In  every  direction 
outside  of  this  the  aortic  sound  is  that  which  is  heard.  It 
follows,  therefore,  that  the  second  sound  heard  over  the  right 
ventricle  is  not  the  pulmonary  but  the  aortic  diastolic  sound. 

7. — Kelynack  reports  the  case  of  a  married  woman,  aged 
50  years,  who  had  suffered  from  rheumatism  for  many  years. 
Just  before  death  she  became  dyspneic  and  dropsical,  the 
pulse  feeble  and  irregular,  and  a  systolic  murmur  was  audible 
at  the  apex  of  the  heart.  At  autopsy  the  heart  was  found  to 
be  both  dilated  and  hypertrophied  and  the  mitral  and  aortic 
valves  were  moderately  diseased.  The  aorta  was  distinctly 
atheromatous.  Four  inches  beyond  the  left  subclavian  artery 
the  intima  of  the  aorta  was  ruptured  and  the  slit  led  into  a 
fusiform  sac  that  extended  upward  for  IJ  inches  and  down- 
ward to  the  bifurcation  of  the  abdominal  aorta  into  the  two 
common  iliacs.  The  sac  communicated  at  several  points 
with  the  lumen  of  the  aorta  by  shiall  apertures.  This  is  the 
only  case  of  dissecting  aneurysm  seen  in  1,700  autopsies  at  the 
Manchester  Royal  Inlirmary. 


Wiener  klinisclie  "Woclienschrift. 

July  21,  1S98.     [11.  Jahrg.,  No.  29.] 

1.  Ehrlich's  Diazo-Reaction  in  Urine.     Anton  Krokiewicz. 

2.  Cure   of  a   Psychosis   with   Myoma  of  the   Uterus    after 

Vaginal  Total  Extirpation  of  the  Internal  Genitalia. 
A.  Elzholz. 

3.  Some  Suggestions  with  Regard  to  my  own  and  Camille 

Hirsch's   Article   Concerning   Glaucoma    in  Lensless 
Eyes.    St.  Bernheimer. 

1. — Krokiewicz  has  made  no  less  than  1G,167  separate  tests 
for  the  diazo-reactiou,  in  a  total  of  1,105  cases.  The 
reaction  never  appeared  in  physiologic  urine.     The  conclu- 


sions reached  and  which  certainly  deserve  respect  may  be 
summarized  as  follows:  (1)  The  diazo-reaction  has  no  special 
significance,  diagnostically  or  prognostically,  in  croupous 
and  catarrhal  pneumonia,  in  bronchitis,  pleurisy,  pulmonary 
gangrene,  emphysema,  in  diseases  of  the  circulatory  organs 
and  digestive  tract,  the  nervous  system,  the  blood,  in  nutri- 
tional disorders,  in  the  course  of  acute  intoxication  with 
alcohol,  alkaloids,  gases  and  metalloids,  in  the  course  of 
osteomalacia,  malaria,  rheumatism,  erysipelas,  gonorrheal 
inflammation  of  the  muscles,  contusions,  purulent  infections, 
pyemia,  septicemia,  and  mumps.  (2)  The  diazo-reaction  is 
never  obtained  in  diseases  of  the  kidneys  insofar  as  these 
are  not  due  to  intoxication  with  chromatophorous  substances. 
(3)  The  reaction  is  not  obtained  in  cases  of  carcinoma  of  the 
stomach,  the  esophagus,  the  rectum,  the  pancreas,  the  liver, 
and  the  uterus.  (4)  It  is  obtained  in  cases  of  carcinoma  of 
the  ovaries  with  metastasis  to  the  omentums  and  peritoneum. 
(5)  The  occurrence  of  the  reaction  in  the  course  of  pulmon- 
ary tuberculosis  is  indicative  of  an  unfavorable  prognosis. 
If  the  physical  changes  in  the  lung  are  insignificant  and  the 
diazo-reaction  appears  in  the  urine,  the  malady  may  be  ex- 
pected to  pursue  a  rapid  course  and  to  end  fatally.  The 
presence  of  the  reaction  is  independent  of  the  number  of 
bacilli  in  the  sputum.  If  the  tuberculous  process  is  local- 
ized chiefly  in  the  mucous  membranes.the  lymph-glands,  the 
locomotive  or  urogenital  apparatus,  the  diazo-reaction  will 
be  either  entirely  absent  or  will  occur  only  occasionally.  It 
is  always  present  in  miliary  tuberculosis,  only  diminishing 
in  intensity  just  before  death.  ((>)  In  typhoid  fever,  even  in 
mild,  abortive  forms,  the  diazo-reaction  appears  always  in 
the  first  or  second  week.  Later  it  may  be  less  marked  or 
absent.  It  may  be  looked  upon  as  a  symptom  of  the  disease, 
and  as  long  as  it  is  present  the  morbid  process  is  not  com- 
pleted. The  appearance  of  the  reaction  in  the  urine  during 
convalescence  nearly  always  indicates  a  relapse.  (7)  In 
doubtful  cases,  when  the  diagnosis  lies  between  carcinoiua  of 
the  stomach  and  tuberculosis  of  the  digestive  tract,  the  con- 
stant absence  of  the  reaction  is  in  favor  of  carciiuona  of  the 
stomach.  It  thus  appears  tliat  the  diazo-reaction  is  of  great 
importance,  from  a  prognostic  point  of  view,  at  least  in 
typhoid  fever  and  in  pulmonary  tuberculosis. 

2. — Elzholz  reports  an  interesting  case  of  psychosis 
complicating  a  uterine  myoma,  absolutely  disappear- 
ing alter  removal  of  the  tumor  and  total  extirpation  of  the 
internal  genitalia  through  the  vagina. 

July  SS,  1S9S.     [11.  Jahrg.,  No.  30.] 

1.  Ferran's  Discoveries  with  Regard  to  the  Tubercle-Bacillus. 

Leo  Zupnik. 

2.  Concerning  the  Effects  of  Infantile  Paralysis  on  the  Higher 

Nerve-centers.    M.  Probst. 

1. — Zupnik  criticises  the  recent  paper  by  Ferran  on  the 
bacillus  of  tuberculosis,  claiming  that  his  bacteriologic 
technic  was  had,  and  that  the  fact  that  he  believes  that  he 
has  developed  the  pseudo-bacillus  from  the  real  bacillus  is 
explained  by  his  having  heated  the  cultures  up  to  55°  C. 
Zupnik  has  himself  been  engaged  for  some  time  in  investi- 
gation of  the  question  of  symbiosis  of  the  tubercle-bacillus. 
He  has  taken  sputa  from  7  cases,  5  of  which  contained 
microorganisms  other  than  the  tubercle-bacillus,  which 
caused  pseudotuberculosis  in  the  animals  experimented  upon. 
Pseudotuberculosis  can  only  be  said  to  exist  when  it  can  be 
proved  that  the  bacillus  of  Koch  has  no  part  in  the  disease. 
The  effect  of  decomposition  upon  the  tubercle-bacillus  was 
due  in  these  cases  not  to  the  microorganisms  of  putrelsiction, 
but  to  their  toxic  products,  as  he  has  proved  by  taking  a 
filtrate  of  decomposed  material,  adding  this  to  cultures  of 
tubercle-bacilli,  and  finding  that  the  tubercle-bacilli  were 
killed  after  five  or  six  days.  Therefore,  in  any  animals  injected 
with  a  mixture  of  such  toxins  and  tubercle-bacilli  after  it 
had  stood  for  more  than  a  week,  resulting  lesions  resem- 
bling tubercidosis  must  be  due  to  pseudo-bacilli  and  not  to 
typical  bacilli.  He  has  experimented  upon  more  than  50 
guinea-pigs  with  such  a  mixture,  and  found  that  none  of 
them  acquired  a  real  tuberculosis,  but  thej'  did  show  a 
pseudotuberculosis.  He  concludes  that  Ferran  has  been 
working,  not  with  a  modified  Koch's  bacillus,  but  with  a 
pseudo-bacillus.  He  has  also  injected  guinea-pigs  with  the 
secretion  of  cheesy  glands  to  determine  whether  these  dis- 
charging glands  had  virulent  bacilli  in  their  secretion.     In 
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the  animals  experimented  upon  there  were  tubercle-like 
formations  in  the  organs,  and  pseudo-bacilli  were  found,  but 
there  were  no  Koch's  bacilli  in  them. 

2. — Probst  records  the  case  of  a  man  of  r>8  years,  who  in 
his  childhood  had  had  an  attack  of  paralysis  involving 
both  the  legs,  the  left  arm,  and,  to  a  slighter  extent,  the 
right  arm,  which  came  on  with  pains  and  swelling  of  the 
arm.  but  without  any  eye-symptoms,  vomiting;,  or  dis- 
turbaiioe  of  the  bladder.  When  seen,  the  man  had 
paralysis  and  atrophy,  most  marked  in  the  left  arm  and 
right  leg,  with  contractures  of  these  extremities.  Tlie  head 
was  small  and  the  right  pupil  was  slightly  larger  than  the 
left,  but  there  were  no  disturbances  in  the  supply  of  the 
other  cranial  nerves.  There  was  marked  atrophy  all  over  the 
body,  though  he  had  some  use  of  his  right  arm  and  left  leg, 
and  was  able  to  get  about  with  great  difficulty.  He  died  of 
heart  disease.  Postmortem  :  The  marginal  and  angular 
gyri  were  not  well  marked  on  the  left.  The  central  gyri 
were  small,  especially  on  the  right,  and  the  cortex  averaged 
but  1.4  mm.  in  thickness.  The  cerebellum  was  extremely 
small,  as  were  the  basal  ganglia,  and  the  sections  of  the  spinal 
cord  showed  that  the  anterior  horns  were  much  lessened  in 
size  in  the  cervical  portion.  The  anterior  pyramidal  tracts 
were  thin.  Lower  down,  the  central  canal  became  a  mere 
fissure.  Microscopically,  there  were  scarcely  any  ganglion- 
cells  left  in  the  anterior  horns,  and  these  were  small  and 
slightly  shrunken.  In  parts  the  central  canal  was  closed,  the 
anterior  roots  were  atrophied  to  a  marked  degree,  the  pos- 
terior to  a  slighter  degree.  The  lateral  pyramidal  tracts 
were  small  and  clearly  outlined.  In  the  lower  dorsal  cord, 
there  was  some  atrophy.  The  pyramidal  tracts  could  be 
traced  through  the  medulla  and  basal  ganglia,  and  into  the 
internal  capsule,  because  of  their  remarkable  smallness  and 
their  thin  fibers.  GoU's  columns  were  very  small,  while 
Burdach's  were  about  the  normal  size.  These  are  the  lesions 
of  an  old  anterior  poliomyelitis.  The  cortex  was  very  thin. 
The  glia  cells  were  increased,  the  fibers  thickened,  and  over 
the  portions  of  the  brain  which  were  atrophied,  all  the  ele- 
ments of  the  cortex  were  present  in  smaller  number  and  were 
of  smaller  size.  The  nerves  and  muscles  of  the  atrophied  ex- 
tremities showed  marked  atrophy,  as  did  the  diaphragm  on 
the  left  side.  The  cerebellum  showed  normal  conditions. 
Three  other  cases  of  atrophy  of  the  brain  after  a  poliomyeli- 
tis of  childhood  have  been  described,  so  that  it  seems  quite 
certain  that  the  central  neuron  reacts  by  atrophy  to  a  de- 
struction of  the  peripheral  neuron.  This  is  certainly  not  so 
marked  after  traumatic  destruction  of  peripheral  neurons  as 
it  is  when  this  destruction  occurs  in  the  more  reactive  period 
of  childhood. 

Aiii/mt  4,  189S.     [11.  Jahrg.,  No.  31.] 

1.  The  Biology  of  Boas'  Lactic-acid  Bacillus,  with  a  Contri- 

bution   to    the    Agglutination    of    Bacteria.      Gael 
Sternberg. 

2.  A  Contribution  to  the  Recognition  of  Tetanus  in  Man. 

Siegfried  Tauber. 

1. — Sternberg,  in  a  case  of  fatal  incarcerated  hernia, 

found  long  bacilli  in  the  vomit  and  stomach- contents, 
which,  in  their  morphological  and  cultural  characteristics, 
entirely  resembled  the  Oppler-Boas  bacilli.  On  glucose-agar 
slants  and  plates  at  body  temperature,  colonies  appeared 
after  24  hours,  which,  microscopically,  were  scarcely  visible 
white  points  with  a  tinge  of  blue  ;  with  slight  magnification, 
they  were  round,  with  clear  and  somewhat  darker  granular 
center.  With  a  greater  magnification,  the  edge  seemed 
somewhat  irregular  and  wavy-looking,  somewhat  like  pieces 
of  cotton,  with  small  lines  running  out  from  the  center  to 
the  edge.  The  bacilli  stained  well  with  aniline  dyes,  and 
appeared  at  times  to  have  spores.  The  author  gives  results 
with  various  other  culture-methods.  When  compared  with 
a  lactic-acid-producing  bacillus  from  a  case  of  carcinoma, 
they  seemed  to  correspond  entirely.  Two  forms  -of  the  ba- 
cillus could  be  grown,  the  one  long  and  thin,  the  other  short 
and  thick.  The  latter  form  appeared  only  when  the  liacillus 
was  grown  on  the  solid  media,  and  it  seems  probable  that 
this  variation  in  form  explains  the  finding  of  the  bacillus  in 
various  diseases  other  than  cancer,  the  one  form  or  the 
other  appearing  in  the  stomach-contents,  according  to  the 
condition  of  the  contents.  Investigations  of  its  pathogen- 
icity were  carried  out  by  injecting  guinea-pigs,  but  it  was 


found  almost  harmless,  excepting  that  one  pig  died  after  it 
had  been  injected  repeatedly  throughout  a  month's  time. 
In  this  case  there  was  peritonitis.  One  pig  showed  a  raven- 
ous appetite,  and  drank  an  excessive  amount,  and  seemed 
weak.  The  phenylliydrazin  test  was,  however,  negative. 
The  blood-serum  of  the  animals  that  had  been  treated 
showed  an  agglutinative  action  upon  the  bacillus.  The 
author  concludes  that  the  discovery  of  this  bacillus  is  not 
enough  upon  which  to  base  a  diagno.sis  of  carcinoma  of  the 
stomach,  and  he  also  draws  attention  to  the  fact  that  aggluti- 
nation occurs  with  bacteria  which  are  not  pathogenic  for 
human  beings,  and  which  cause  only  slight  reactions  in 
animals. 

2. — Tauber  reports  in  extenso  a  case  that  seems  to  have 
been  infected  by  a  small  wound  in  tlie  foot  from  rubbing 
of  the  shoe.  Death  occurred  after  6  days,  and  the  injection 
of  guinea-pigs  with  material  from  the  scab  on  the  foot  showed 
that  this  was  the  source  of  the  infection.  Antitoxin  had  no 
effect,  and  it  was  remarkable  that  the  blood-pressure  was 
high  during  the  whole  course,  especially  at  the  end.  The 
temperature  rose  even  after  the  muscular  spasms  were  be- 
coming less,  so  that  the  temperature  cannot  be  attributed 
purely  to  muscular  spasm.  The  cause  of  the  increase  in 
blood-pressure  was  probably  an  irritation  of  the  splanchnic 
and  not  muscular  spasiu.  Mice  were  injected  with  substance 
taken  from  the  scab  on  the  foot,  and  this  killed  them. 
Injections  of  extract  of  the  spinal  cord  caused  severe  convul- 
sions, which  were  recovered  from.  The  same  was  true  of  the 
extract  from  the  brain.  These  convulsions,  strange  to  say, 
appeared  almost  at  once  after  the  injection.  The  extract  of 
the  liver  caused  much  milder  symptoms,  though  they  were 
present.  Therefore,  it  must  be  recognized  that  the  tetanus- 
toxin  combines  with  the  substances  of  organs  other  than 
those  of  the  central  nervous  system.  The  histologic  ex- 
amination showed  the  cells  moderately  or  not  at  all  swollen, 
the  nuclei  pale  and  not  well  bordered,  usually  lying  in  the 
center  of  the  cell.  The  Nissl  granules  were  usually  found 
scattered  homogeneously  throughout  the  cell,  the  processes 
often  somewhat  swollen.  Some  cells  were  pale  and  homo- 
geneous, and  oftentimes  vacuoles  were  found.  Any  influence 
of  the  antitoxin  upon  the  cells  was  not  seen.  The  marked 
swelling  of  the  nucleolus  was  the  most  notable  thing,  as  has 
been  alreadj'  noticed  by  other  men.  One  thing  he  mentions 
in  a  note  is  that  in  many  cases  he  saw  the  nucleolus  lying 
outside  of  the  nucleus  in  the  body  of  the  cell  toward  the 
periphery,  and  sometimes  it  had  wandered  entirely  out  of 
the  cell.  He  knows  of  but  one  similar  observation  on  nerve- 
cells. 

August  11,  189S.     [11.  Jahrg.,  No.  32.] 

1.  The  Abortive  Treatment  of  Buboes.     Karl  Gru.s'dfest. 

2.  Repeated  Arson  Under  the  Influence  of  Alcohol.     Hein- 

EICH  SCHLOSS. 

1. — The  various  abortive  methods  of  treating  bnbo 

by  means  of  injections  of  iodoform  emulsion,  iodoform 
ether,  silver  nitrate,  etc.,  are  briefly  discussed.  The  rela- 
tively successful  results  following  all  these  methods  suggested 
the  idea  to  Waelsch  that  the  good  results  might  be  depen- 
dent upon  the  injection  of  a  fluid  rather  than  upon  the 
medicament  which  the  fluid  contained.  This  led  to  the 
trial  of  injections  of  sterile  normal  salt  solutions  in  a  series 
of  27  cases  with  cures  in  74  </c  of  the  cases  within  15  days. 
The  favorable  experience  in  Waelsch's  cases  led  Grundfest 
to  try  the  method  in  a  series  of  20  unselected  eases,  which 
he  carefully  tabulates.  The  number  of  cures  without  later 
incision  were  8  (40  fc).  This  result  leads  to  the  conclusion 
that  the  abortive  treatment  is  not  to  be  recommended  for 
general  application,  particularly  as  the  final  healing  was 
considerably  delayed  by  resort  to  the  injections  in  cases  re- 
quiring incision  later. 

2. — Pyroniania  and  other  allied  forms  of  morbid  im- 
pulse may  arise  on  the  basis  of  various  kinds  of  psychoses — 
in  paranoia,  melancholia,  in  idiocy,  in  some  cases  of  nostal- 
gia, in  delirious  conditions,  and  postepileptic  states.  The 
case  of  the  author  is  interesting,  in  that  the  patient,  although 
defective  in  education  and  intelligence,  was  not  weak-minded, 
nor  in  any  way  psychically  abnormal  when  sober,  but  com- 
mitted arson  many  times  when  under  the  influence  of  alco- 
hol. The  alcohol  probably  abrogated  the  inhibitory  action 
of  the  ideas,  that,  in  the  sober  state,  would  have  prevented 
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the  man  from  committing  arson,  just  as  it  often  paralyzes 
normal  sexual  impulses,  and  impels  to  the  indulgence  in 
perverted  acts. 


Berliner  klinisclie  Wocheuschrift. 

August  S,  189S.    [35.  Jahrg.,  No.  32.] 

1.  A  Case  of  Multiple  Tuberculous  Stenosis  of  the  Intestine. 

K.  G.  Lennandek. 

2.  Concerning   the  Methods  of  Determination,  Causes  and 

Treatment    of    Progressive   Pernicious   Anemia.      E. 
Grawitz. 

3.  Trichomonas  Hominis  in  the  Gastric  Contents  in  Carcin- 

oma of  the  Cardia.    George  Strube. 

4.  Concerning  Tetany  with  Dilatation  of  the  Stomach.    R. 

SlEVERS. 

5.  The  Application  of  Tropon  for  the  Nourishment  of  Sick 

■Persons.     D.  Finkler. 

1. — Lennander  records  the  history  of  a  case  of  tubercu- 
lous stencsis  of  the  intestines.  A  woman  of  37,  who 
had  a  tendency  to  glandular  swellings  and  constipation,  but 
with  no  chest-trouble,  was  taken  (without  any  known  cause) 
with  severe  pain  and  tenderness  in  the  right  side  of  the 
abdomen,  and  with  vomiting  without  diarrhea.  She  was 
relieved  by  rest  in  bed,  but  had  frequent  recurrences  of 
similar  attacks.  About  5  months  from  tiie  first  attack  she 
was  admitted  to  the  hospital  and  the  appendix  was  extir- 
pated. The  patient  for  a  time  seemed  relieved  by  the  opera- 
tion, but  afterward  was  troubled  with  symptoms  similar  to 
those  existing  before  the  operation ;  she  became  run  down 
in  health  and  emaciated,  and  was  readmitted  to  the  hospital 
about  6  months  after  the  first  operation.  On  opening  the 
abdomen  bloody  fluid  was  seen  and  a  much-distended,  in- 
jected, thick-walled  loop  of  intestine  found.  About  h  meter 
above  the  ileo-cecal  valve  was  a  much-narrowed  portion 
of  intestine,  and  below  this  were  3  other  stenoses.  The  re- 
maining portions  of  the  intestinal  tract  appeared  to  be  in 
normal  condition,  but  the  mesentery  corresponding  to  the 
stenoses  contained  a  mass  of  enlarged  caseous  glands.  The 
diseased  portion  was  extirpated,  the  proximal  and  distal  ends 
united  by  means  of  a  Murphy's  button,  the  abdominal  cav- 
ity was  flushed  with  normal  salt-solution,  and  the  wound  was 
closed  without  drainage.  The  portion  of  intestine  removed 
measured  41  cm.  in  length,  the  mucosa  was  hyperemic,  and 
in  the  neighborhood  of  the  strictures  were  found  small, 
superficial  erosions  with  irregular  edges.  The  serosa  was 
reddened  and  thickened.  The  undivided  stricture  was  2  cm. 
in  diameter,  the  intestinal  coats  were  thickened,  and  in  a 
fold  in  the  mucosa  was  found  an  ulcer  with  ragged  edges,  a 
callous  base  of  fibrinous  tissue  and  of  grayish-white  color. 
Several  other  ulcers  were  found  of  similar  character,  and  a 
Meckel's  diverticulum  was  located  in  the  extirpated  portion. 
Microscopic  examination  proved  the  ulcers  to  be  tubercu- 
lous. The  patient  suflered  severe  pain  after  the  operation 
and  vomited  frequently ;  there  was  moderate  fever  for  the 
first  10  days,  and  nutrient  enemata  were  administered.  The 
patient  recovered  and  resumed  her  usual  duties,  but  the 
Murphy's  button  was  not  passed,  and  she  suffered  more  or 
less  frequently  from  colicky  pains  and  looseness  of  the  bow- 
els. About  2  years  after  the  last  operation  her  condition 
became  so  much  worse  that  she  was  admitted  to  the  hospital 
and  the  abdomen  was  again  opened,  with  a  suspicion  that 
the  symptoms  were  caused  by  gall-stones.  The  bile-tracts 
were  found  normal,  however.  The  omentum  was  adherent 
to  the  transverse  colon  and  the  colon  was  bound  by  broad 
adhesions.  The  adhesions  were  divided  with  the  thermo- 
cautery; Just  above  the  seat  of  anastomosis  was  a  diverti- 
culum in  which  the  Murphy's  button  was  found.  This 
diverticulum  was  extirpated,  end  to  side  anastomosis  by 
Senn's  methods  was  practised,  and  tlie  abdomen  was  flushed 
with  salt-solution  and  closed.  The  wound  united  by  first 
intention,  and  a  good  recovery  with  normal  stools  and  com- 
plete relief  of  the  intestinal  symptoms  followed.  During 
the  entire  time  that  the  patient  wa.s  under  observation  no 
signs  of  tuberculosis  of  any  other  organs  was  to  be  dis- 
covered. 

2. — Although  anemic  coutlitious  are  very  frequent,  we 
still  experience  great  difliculty  in  satisfactorily  explaining 
even  the  symptomatic  forms,  and  yet  more  difficulty  in  cases 


of  essential  anemias  like  chlorosis  and  pernicious  anemia. 
The  lesions  found  at  autopsy  in  the  latter  disease  are  purely 
secondary  in  nature,  and  the  blood-changes,  which  are  well 
known,  are  not  typical,  but  are  also  found  in  other  grave 
anemias,  so  that,  according  to  the  author,  it  is  impossible  to 
make  a  positive  diagnosis  of  pernicious  anemia  through  a 
microscopic  study  of  the  blood  alone.  The  chemic  changes 
of  the  blood  are  of  great  importance.  We  find  that  in  per- 
nicious anemia  the  water  of  the  blood  is  enormously  in- 
creased, the  serum  being  as  high  as  90 ^f.  of  the  total  blood- 
volume.  As  the  serum  itself  shows,  however,  a  nearly  nor- 
mal composition,  it  must  be  concluded  that  the  red 
corpuscles  are  chiefly  affected  and  are  greatly  reduced  in 
volume.  If  we  compare  the  composition  of  the  blood  in  this 
disease  with  that  determined  in  extremely  anemic  tubercu- 
lous persons  we  find  a  marked  difference.  In  the  latter  the 
changes  in  the  form  and  number  of  red  corpuscles  are  only 
trivial,  but  the  plasma  is  very  poor  in  albumin.  This  simple 
oligemia  results  from  causes  that  do  not  exert  a  specific  in- 
fluence on  the  blood-forming  organs.  In  certain  other 
anemias,  however,  red  corpuscles  are  directly  damaged 
either  in  the  circulation  or  in  the  blood-forming  or- 
gans, and  all  such  diseases  produce  a  blood-picture 
indistinguishable  from  that  of  pernicious  anemia.  Among 
such  anemias  are  tliose  from  repeated  hemorrhages, 
those  occurring  after  grave  infectious  diseases,  especially 
sepsis,  from  chronic  suppuration,  malaria,  osteomyelitis ; 
likewise  the  anemias  from  carcinoma,  chronic  liver-trouble, 
contracted  kidney,  sarcoma  of  bones,  and  finally  those  from 
dochmius  and  bothriocephalus  invasion.  In  some  of  these 
forms  there  .is,  in  addition  to  the  changes  iti  the  red  cells,  a 
diminution  of  the  albumins  of  the  plasma,  while  in  progres- 
sive pernicious  anemia,  as  already  stated,  the  changes  are 
essentially  limited  to  the  red  cells,  and  are  not  part  of  a 
general  increased  katabolism.  Although  this  distinction  is 
an  important  one,  the  author  believes  that  the  difference 
between  the  pernicious  anemia  and  other  grave  anemias  lies 
in  the  clinical  course,  that  of  the  former  being  characterized 
by  the  fact  that  even  after  the  removal  of  the  apparent  cause, 
the  hemapoiesis  persists  in  a  faulty  direction,  manifested  by 
insufficient  new  formation  and  perhaps  increased  destruction 
of  corpuscles.  There  is  in  this  disease  then  a  morbid  cell 
activity  that  tends  to  persist  with  great  pertinacity  in  the 
wroQg  direction.  As  to  the  etiology,  the  symptom-complex 
of  pernicious  anemia  is  not  due  to  a  single  cause.  The  fol- 
lowing group  of  etiologic  factors  has  been  established  :  (1) 
Gastrointestinal  disease  of  longstanding,  poor  food,  impaired 
digestion,  chronic  constipation,  especially  in  women  fre- 
quently pregnant,  irregular  defecation  in  women  and  girls, 
especially  those  of  hysteric  temperament.  In  such  cases  it 
is  due  to  intoxication  from  the  gastro-intestinal  tract,  which 
is  sometimes  accompanied  by  atrophy  of  the  glands  of  the 
stomach  and  intestines.  Rarely  the  chronic  catarrh  and 
atrophy  of  the  gastric  and  intestinal  mucous  membrane  is 
the  primary  condition.  (2)  Pregnancy.  Here,  too,  probably, 
there  is  auto-intoxication  from  the  intestinal  tract  on  account 
of  pressure  exerted  by  the  gravid  uterus  on  the  bowel.  (3) 
Chronic  hemorrhages,  especially  of  small  size.  (4)  Constitu- 
tional syphilis,  particularly  when  associated  with  sclerosis 
of  the  marrow  of  the  long  bones.  In  this  form  the  prognosis 
is  bad.  (5)  Bad  hygienic  conditions  of  various  kinds,  espe- 
cially in  the  female  sex  ;  hard  work,  with  insufficient  food, 
bad  air,  emotional  excitement.  In  higher  social  strata  the 
disease  may  be  found  in  women  wlio  are  subjected  to  intense 
mental  strain  as  the  result  of  a  desire  to  equal  men  in  physical 
efforts.  Frequent  pregnancy  and  prolonged  lactation  are 
also  factors.  (6)  Chronic  poisoning,  as,  e.  //.,  by  carbon  mon- 
oxid.  (7)  Bothriocephalus  and  anchylostomum — those  cases 
belong  here  that  are  not  cured  after  the  expulsion  of  the 
worms.  The  fact  that  so  few  persons  suffer  from  pernicious 
anemia,  despite  the  wide  distribution  of  the  casual  factors,  is 
explained  on  differences  of  individual  resistance. 

3. — Strube  reports  a  case  of  carcinomatous  stricture  of  the 
esophagus,  with  involvement  of  the  cardia,  in  which  he 
found  in  the  evacuated  stomach-contents  vast  numbers  of 
Trichomonas  hominis.  The  parasites  were  from  8  to 
14  m.  in  length,  oval  in  shape,  with  a  long  tail.  They  were 
actively  motile  by  virtue  of  possessing  three  or  four  long 
flagella.  After  the  fluid,  which  was  very  offensive,  even 
in  the  fresh  state,  had  stood  for  24  hours,  resting  bodies 
of  a  round  contour  appeared,  and  became  motile  on  the 
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warm  stage.  The  Trichomonas  have  been  found  quite  fre- 
quently in  the  intestine  ami  in  the  contents  of  gangrenous 
cavities  of  the  lungs.  In  the  author's  case  their  primary 
habitat  wsis  in  the  stomach,  their  development  being  favored 
by  the  ulcerating  carcinoma.  He  did  not  find  them  in  the 
feces.  They  disappeared  from  the  stomach-contents  after 
two-weeks'  lavage  with  creosote-solution. 

4.— It  is  the  general  belief  that  tetany  in  dilatation 
of  the  stomach  is  due  to  autointoxication  from  the  gastro- 
intestinal tract,  but  the  toxins  have  not  been  isolated.  In 
the  majority  of  instances  reported  the  dilatation  of  the 
stomach  was  due  to  stenosis  from  a  healed  pyloric  or  duo- 
denal ulcer;  in  some  cases  ulcers  or  scars  existed  without 
stenosis,  and  in  still  others  the  dilatation  was  caused  by 
external  compression  of  the  duodenum  or  to  carcinomatous 
stenosis.  The  frequency  of  ulcers,  or  scars  from  ulcers,  has 
led  to  the  view  that  hyperacidity  is  a  necessary  etiologic 
factor  in  the  production  of  tetany  in  gastrectasia,  but  the 
author,  on  the  strength  of  cases  like  those  of  the  last  group, 
in  which  ulcers  did  not  exist  and  chlorhydria  was  absent, 
controverts  this  theory.  The  reason  that  tetany  occurs  by 
preference  in  gastrectasia  from  healed  ulcers  is  because  in 
that  condition  the  stenosis  and  consequent  dilatation  as- 
sumes the  greatest  proportions,  and  absorption  of  toxic  ma- 
terial is  most  likely  to  occur.  He  agrees  with  Ewald  in  the 
belief  that  tetany  can  be  produced  by  various  diseases  of  the 
stomach  and  intestines. 

5. — Finkler  has  performed  a  number  of  experiments 
with  tropon,  which  is  insoluble  in  water,  and  found  that 
more  is  usually  dissolved  by  the  gastric  juices  and  absorbed 
into  the  organs,  and  in  less  time,  than  of  albumens  soluble 
in  water.  He  believes  it  to  be  especially  useful  in  cases, 
first,  where  food  cannot  be  swallowed  in  small  particles,  and 
in  stricture  of  the  esophagus  ;  second,  in  sub-  or  anacidity  of 
the  stomach  ;  and  third,  where  irritation  of  the  stomach  or 
intestines  is  to  be  avoided,  as  in  ulcers,  erosions,  typhoid 
fever,  etc.  The  best  results  were  obtained  when  it  was  given 
without  other  food  ;  but  even  when  administered  with  food, 
the  results  were  better  than  when  albumoses  and  peptones 
were  used. 


Miinchener  medicinische  Wocheuschrift. 

Aagmt  9,  1S98.     [45.  Jahrg.,  No.  32.] 

1.  Concerning  Central  Softening  of  the   Spinal   Cord   with 

Syphilitic  Meningitis.    Hans  Wullenweber. 

2.  The  Application  of  Ifropacocain  for  Infiltration  Anesthe- 

sia.    J.  CCSTER. 

3.  A  Case  of   Interstitial  and    Parenchymatous    Myositis. 

Bektelsm.\nn-. 

4.  Considering  Hemorrhage  in  the  Upper  Air-Passages  in 

Cirrhosis  of  the  Liver.     Drevfcss. 
0.  Nerve  Cells  and  Gray  Matter.    Franz  Nissl. 

6.  Injuries  of  the  Ureters  During  Laparotomy.    Fritz  Blu- 

MENFELD. 

7.  Concerning  Landry's  Paralysis.    Wilhelm  Goebel. 

1. — Wullenweber  reports  a  case  of  luetic  spinal  menin- 
gitis with  necrosis  of  the  central  portion  of  the  spinal  cord, 
leading  to  cavity-formation,  and  resembling,  macroscopic- 
ally,  in  some  respects,  a  case  of  syringomyelia.  The  patient, 
a  woman  of  28,  was  brought  to  the  hospital  suffering  from 
severe  pain  in  the  lumbar  region,  gastric  disturbance,  and 
headache.  This  was  ascribed  to  a  floating  kidney  which  was 
stitched  to  the  abdominal  wall  without  relief  of  the  symp- 
toms. A  specific  history  was  obtained.  As  a  result  of  pro- 
longed rest,  her  condition  improved,  and  she  left  the  hospital, 
but  returned  in  the  course  of  a  few  months  suffering  more 
severely  than  before  with  the  lumbar  pain.  It  was  noted 
that  the  strength  of  the  legs  was  considerably  decreased,  and 
the  patellar  reflexes  were  absent :  sensation  in  all  forms  was 
intact.  Later,  vision  became  disturbed  ;  the  pupils  were  un- 
equal, but  still  reacted  to  light,  and  there  was  severe  head- 
ache. Mercurial  inunctions  brought  pronounced  improve- 
ment. About  a  year  later,  the  patient  developed  cramps  in  the 
right  leg  and  girdle  pains  and  extensive  bedsores  appeared. 
In  a  short  time  the  legs  became  completely  paralyzed,  the 
sphincters  relaxed,  and  the  spinal  column  exquisitely  pain- 
ful upon  movement.  Death  occurred  about  18  months  after 
the  first  symptoms.  At  no  time  was  there  disturbance  of 
the  intellect.  '  At  the  autopsy  there  was  found  hydrocepha- 


lus, adhesions  of  the  spinal  meninges,  softening  of  the  spinal 
cord  in  the  lumbar  region,  with  a  distinct  cleft  filled  with 
serous  fluid.  Microscopically,  it  was  observed  that  the 
arachnoid  was  thickened  and  filled  with  numerous  small 
round  cells.  Numerous  fibrous  bands  extended  from  the 
pia  into  the  substance  of  the  cord.  The  blood-vessels  were 
thickened,  and  occasionally  occluded  by  thrombi.  The  gray 
substance  had  disappeared  almost  completely,  and  was  in 
parts  replaced  by  the  cleft.  There  was,  of  course,  secondary 
degeneration  in  the  posterior  columns.  The  case,  therefore, 
was  a  typical  example  of  syphilitic  cerebro-spinal  menin- 
gitis. The  cavity-formation,  however,  rendered  it  possible 
that  this  was  associated  with  a  syringomyelia.  The  author, 
however,  believes  that  it  is  a  simple  necrosis  of  the  gray 
matter,  due  to  vascular  disease,  and  is  confirmed  in  this 
belief  by  the  absence  of  characteristic  disassociated  sensory 
phenomena,  which  should  otherwise  have  been  present.  He 
is  able  to  collect  4  cases  somewhat  similar  to  his  own,  that 
have  been  reported  during  the  last  20  years  by  Simon,  Eisen- 
lohr,  Rosenblath,  and  Schwarz. 

2. — From  series  of  experiments  on  the  skin  of  his  own 
arm  to  determine  the  value  of  tropacocain  as  a  local 
anesthetic,  Custer  finds  that  solutions  of  0.1  fo  produce 
perfect  anesthesia,  but  that  weaker  solutions  are  not  effec- 
tive. Infiltration  of  different  areas  simultaneously  with 
cocain  and  tropacocain  shows  the  latter  to  be  equally  effec- 
tive as  an  anesthetic.  A  series  of  experiments  undertaken 
on  rabbits  to  determine  the  comparative  toxic  effects,  showed 
that  tropacocain  is  almost  three  times  less  poisonous  than 
cocain.  It  was  also  determined  that  the  toxic  effects  of  the 
drugs  were  not  in  exact  proportion  to  the  amount  by  weight 
of  the  drug  injected.  Thus,  an  equal  amount  by  weight  of 
cocain  was  five  times  less  poisonous  when  injected  as  a  0.2% 
solution  than  when  injected  as  a,5</o  solution.  The  toxic 
eft'ects  observed  were  clonic  convulsions  and  mydriasis. 
Since  his  experimental  studies  Custer  has  used  tropacocain 
in  a  large  number  of  minor  surgical  operations  and  the  re- 
sults have  been  perfectly  satisfactory. 

3. —Bertelsmann  reports  an  interesting  case  occurnng  in 
a  youth  18  years  of  age,  who,  7  years  previously,  had  suffered 
with  hard  nodules  in  the  muscles  of  the  calves, 
these  disappeared  after  rubbing.  Five  years  later  he  again 
developed  these  nodules,  subsequently  followed  by  the  ap- 
pearance of  one  and,  later,  others  in  the  forearms.  These 
were  painful  and  unquestionably  imbedded  in  the  substance 
of  the  muscle.  As  there  was  a"  slight  injury  to  one  of  the 
fingers,  it  was  supposed  that  they  might  possibly  be  infec- 
tious in  nature,  and  an  incision  was  made,  and  a  segriient  of 
one  of  the  nodules  removed.  Microscopic  examination- 
showed  that  it  was  composed  of  round  cells,  fibrin,  and  more 
or  less  altered  muscular  fibers.  Other  methods  of  treatment 
having  failed,  the  patient  was  treated  with  sodium  salicylate, 
which  caused  an  almost  immediate  disappearance  of  the 
tumore  everywhere  in  the  body,  and  this  result  was  again 
obtained  during  a  subsequent  attack.  The  author  diagnoses 
his  case  as  one  of  interstitial  myositis,  and  believes  that 
nodules  would  be  more  frequently  found  in  muscular  rheum- 
atism if  palpation  were  used  more  carefully. 

4 Dreyfuss  reports  2  cases  of  hemorrhage  from  the 

upper  air- passages  occurring  in  the  course  of  cirrhosis 
of  the  liver.  The  first  case,  a  cabinetmaker,  47  years  of 
age,  had  suffered  from  frequent  bleeding  from  the  nose,  and 
hoarseness  for  about  6  months,  and  there  was  chronic  sup- 
purative rhinitis,  injection  and  hemorrhagic  points  upon  the 
vocal  cords,  and  also  a  small  tumor  in  the  inter-arytenoid 
fold.  There  was  moderate  ascites,  slight  discolorations  of 
the  skin,  and  edema  of  the  legs.  The  patient  had  been  an 
alcoholic  for  some  vears.  Removal  of  the  tumor  and  subse- 
quent treatment  with  styptics,  and  local  treatment  to  the 
nose,  ultimately  caused  very  great  improvement.  The 
second  patient,  a  fireman,  47  years  of  age,  suffered  from  dys- 
phagia, hoarseness,  cough,  and  expectoration.  There  were 
the  characteristic  hemorrhagic  points  in  the  nose,  and  gran- 
ular pharyngitis.  Later,  symptoms  of  cirrhosis  of  the  liver 
appeared,"  and  as  his  condition  grew  worse,  he  was  trans- 
ferred to  the  medical  department.  Both  patients,  therefore, 
had  cirrhosis  of  the  liver,  but  also  local  conditions  in  the 
upper  air-passages  that  would  of  themselves  have  a  tendency 
to  produce  hemorrhage.  It  does  not  appear  that  simple 
passive  congestion  could  account  for  the  bleeding  in  these 
cases,  and  it  seems  more  reasonable  to  assume  that  the  gen- 
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eral  condition  afl'ected  either  the  walls  of  llie  vesstls  or  gave 
rise  to  a  hemorrliagic  diathesis. 

5. — N:ssl  continues  his  article  upon  the  recent  adviinces 
i  1  tlie  Icnowledge  of  tlie  relation  of  the  uerve-cells  to  tbe 
gray  matter  in  which  they  are  imbedded.  He  does  nut  be- 
heve  that  the  tissue  between  the  nerve  and  e;lia  cells  in  the 
second  and  third  layer  of  the  cortex,  according  to  Meynert's 
classification,  is  neuroglia.  Neither  can  it  consist  of  the 
ramific  itions  of  ihe  protoplasmic  processes  of  the  nerve-cells, 
and  he  is,  therefore,  compelled  to  assume  that  it  is  composed 
of  a  peculiar  nervous  tissue,  as  this  substance  differs  from  tlie 
intercellular  substance  in  the  fourth  and  fifth  layers.  As  the 
neuro-fibrils  simply  pass  through  the  protoplasmic  processes 
and  decrease  in  number,  and  as  the  processes  diminish  in 
diameter,  it  seems  reasonable  to  conclude  that  the  extraordi- 
nary branching,  exhibited  by  various  Golgi  preparations, 
does  not  truly  represent  the  structure  of  the  nerve- cell.  The 
intercellular  substance  varies  in  appearance  according  to 
the  technic  employed,  being  sometimes  granular  or  fibrous, 
and  at  others  somewhat  net  like  in  arrangement.  Nissl 
believes  that  the  apparent  branching  of  the  protoplasmic 
processes  in  the  Golgi  preparation  is  really  due,  in  part,  to 
the  entrance  into  the  protoplasmic  processes,  of  axis  cylin- 
ders that  originate  in  the  gray  matter.  Nissl  has  been  unable 
to  convince  himself  that  this  delicate  fibro-granular  mass  is 
composed  of  a  network,  for  in  none  of  his  preparations  was 
thereindubitable  junction  of  the  fibers.  He  reproduces  the 
photographs  of  three  sections — one,  the  motor  cortex  of  the 
human  brain,  one  the  motor  cortex  of  a  dog's  brain,  and  one 
the  cortex  of  a  mole's  brain.  These  show  a  certain  degree 
of  similarity  in  the  arrangement  of  the  various  cells;  never- 
theless, the  difference  in  the  number  of  cells  is  extraordinary, 
the  greatest  number  in  a  given  space  being  found  in  the 
mole's  brain,  and  the  fewest  in  the  human  brain ;  that  is,  the 
higher  the  type  of  the  animal,  the  fewer  the  number  of  cells 
in  a  given  area  of  the  cortex.  It  follows  that  the  gray  matter 
does  not  of  itself  permit  any  conclusion  concerning  its  func- 
tional dignity,  The  present  opinion  seems  to  be  that  the 
nervous  material  is  of  essentially  the  same  structure  in  all 
parts,  the  functional  elements  being  the  ganglion  cells,  and 
that  the  various  features  in  the  structure  of  these  cells  are 
of  no  importance.  Nissl,  however, takes  occasion  to  combat 
this  view,  and  believes  that  not  only  do  cells  of  different 
structure  exercise  different  actions,  but  that  a  different  struc- 
ture is  found  in  functionally  dift'orent  parts  of  the  cortex. 
Although  the  specific  nervous  substance  bears  the  most  inti- 
mate relation  to  the  cells,  being  even  found  within  their  sub- 
stance, Nissl  holds  that  the  difl'erent  groups  of  cells  are  still 
independent.    The  article  is  unfinished. 

6.— Blumenfeld  remarks  that  ureteral  injuries  may 
occur  during  the  extirpation  of  ovarian  tumors,  myo- 
mata,  and  tumors  of  the  pelvic  cellular  tissue,  in  opening 
parametrial  abscesses  and  in  treating  inflammatory  condi- 
tions of  the  adnexa.  The  site  of  the  tumor  is  in  most  cases 
intraligamentous.  The  tumors  of  the  pelvic  cellular  tissue, 
and  also  parametrial  abscess,  are  primarily  extraperitoneal. 
The  anatomic  relationship  between  the  ureters  and  the 
uterine  adnexa  renders  injury  to  the  former  in  inflamma- 
tory disease  of  the  latter  very  probable. 

7.— Goebel  continues  his  discussion  of  the  case  of  Lan- 
dry's paralysis,  of  which  the  symptoms  and  anatomic 
findings  were  reported  in  the  last  number.  These  he  holds 
were  classic  in  character,  and  do  not  permit  of  any  doubt 
regarding  the  diagnosis.  The  anatomic  changes  are  similar 
in  all  such  typical  cases,  that  is  negative.  In  his  own  case, 
however,  by  delicate  histologic  methods,  he  has  been  able  to 
find  changes  in  the  roots  of  the  cauda  equina,  and  also  in 
the  white  substance  of  the  medulla,  and  although  the  cord 
was  normal  throughout,  he  does  not  believe  that  the  fact 
that  the  cord  and  medulla  were  hardened  in  different  solu- 
tions, the  former  in  formalin,  and  the  Litter  in  Miiller's 
fluid,  could  have  had  any  influence  upon  this  result.  The 
degeneration  in  the  medulla  seemed  to  affect  particularly 
the  motor  fibers,  and  was  prob.ibly  the  result  of  the  in- 
fluence of  some  poison.  Why  certain  parts  should  be 
affected  more  than  others  is  difticult  to  explain  ;  certainly 
the  hypothesis  of  Edinger  is  inadequate.  Changes  were  also 
found  in  teased  preparations  of  many  of  the  paralyzed 
muscles.  In  regard  to  the  treatment,  Goebel  suggests  the 
use  of  ergotin,  because  the  vessels  in  the  central  nervous 
system  were  found,  after  death,  greatly  distended. 


August  IG,  1898.     [45.  Jahrg.,  No.  33.]  . 

1.  Multiple    Cyst-Formation  in    the  Ureters  and    Bladder. 

Makckwald. 

2.  Concerning  Pretended  Hand-Riys.     L.  Gr.4ETZ. 

3.  The  Occurrence  of  Gastric  Glands  in  the  Stomach.     H. 

HiLDEBKAND. 

4.  Concerning  the   Peptic    Power  of  the  Contents  of  the 

Human  Stomach.    Theodor  Husche. 

5.  Tissue-Diseases.    Max  Stees. 

6.  Nerve-Cells  aud  Gray.  Matter.    Feaxz  Nissl. 

1. — Marckwald  has  examined  the  ureter.s  in  about  700 
autopsies,  and  found  the  following  alterations :  In  4  cases 
well  developed  ureteritis  cystica ;  in  1  case  with  marked  de- 
velopment of  the  cell-nests  of  von  Brunn,  a  slight  cystic 
formation ;  in  57  cases  moderate  or  slight  cystic  formation  ; 
in  2  cases,  the  ureters  participated  in  an  ascending  cystitis 
with  pyelonephritis.  He  also  examined  15  normal  ureters 
in  order  to  render  himself  more  familiar  with  the  histology 
of  these  organs.  The  ureters  are  lined  with  5  or  6  rows  of 
approximately  cylindrical  cells,  with  deeply  staining  nuclei 
and  slightly  granular  protoplasm.  There  was  no  trace  of 
syncitium,  neither  were  any  glands  or  follicles  detected. 
Beneath  the  epithelium  there  was  an  areolar  connective 
tissue  rich  in  elastic  elements.  Occasionally  some  of  the 
epithelial  cells  showed  distinct  evidences  of  degeneration, 
and  here  and  there  were  the  so-called  epithelial  nests  of  von 
Brunn.  These  consist  of  branched  or  solid  groups  of  flat 
epithelial  cells  and  occur  in  all  normal  ureters.  They  arise 
from  the  deeper  layers  of  the  epithelium,  and  project  into 
areolar  connective  tissue  without  exhibiting  any  trace  of  in- 
flammatory action.  The  cells  of  which  they  are  composed  ex- 
hibit a  particular  predilection  to  degenerative  changes,  and 
frequently  the  deeper  branches  show  a  tendency  to  cystic 
formation,  as  a  result  of  the  epithelial  degeneration.  Occa- 
sionally, these  cysts  are  surrounded  by  a  delicate  wall  of 
connective  tissue.  The  4  cases  of  cystic  ureteritis  were  as 
follows :  The  first  patient  was  a  man  who  died  of  carcinoma 
of  the  esophagus ;  he  had  had  no  urinary  symptoms  during 
life ;  the  left  ureter  was  dilated  and  tortuous  in  its  upper 
part  and  a  sound  was  obstructed  in  passing  down  it ;  the 
interior  was  filled  with  numerous  white  nodular  or  villous 
masses  that  formed  a  sort  of  valve  in  the  lumen.  Micro- 
scopically, all  stages  of  transition  between  the  epithelial 
nests  and  cj'sts  could  be  found.  The  second  case  occurred 
in  a  girl  of  20  who  had  always  suffered  from  incontinence 
of  urine  associated  with  cystitis.  She  died  of  uremia,  and 
at  the  autopsy  the  bladder  was  found  contracted,  and  the 
walls  filled  with  cicatricial  tissue.  The  ureter  was  thickened 
and  was  filled  with  cysts.  The  pelves  of  the  kidneys  were 
also  dilated.  The  third  case  had  had  no  urinary  symptoms ;  ■ 
the  left  ureter  was  filled  with  cysts,  some  of  them  containing 
a  fine  granular  detritus.  In  the  fourth  case  the  lower  por- 
tions of  both  ureters  were  dilated.  A  case  of  multiple  cystic 
formation  in  the  bladder  of  a  man  was  also  observed.  The 
author  concludes  that  the  cysts  that  occur  in  the  ureters 
develop  from  the  epithelial  nests  of  von  Brunn,  and  that 
thej'  may  be  present  at  birth,  but  usually  develop  later  in 
life,  they  are  not  due  to  inflammation  or  infection,  and  are 
of  pathologic  significance  only  when  excessive. 

3. — Graetz  has  investigated  tbe  effects  produced  upon  the 
photographic  plate  by  placing  the  hand  upon  it  in  a  develop- 
ing solution  in  the  dark.  These  eftects  have  been  ascribed  by 
Luys  to  a  peculiar  form  of  rays  emanating  from  the  fingers. 
Graetz  has  been  able  to  show  that  they  are  due  simply  to  the 
heat  of  the  fingers  which  enables  the  developer  to  work  more 
energetically  in  their  neighborhood,  and  has  been  able  to 
produce  exactly  the  same  effects  by  leaden  vessels  filled 
with  hot  water.  The  same  explanation  suflices,  for  similar 
effects  are  produced  by  laying  the  fingers  upon  the  glass  in- 
stead of  upon  the  film  side.  More  difficult  to  understand 
are  the  peculiar  rings  occasionally  found  about  the  ends  of 
the  fingers.  This  only  occurs  in  the  case  of  certain  individ- 
uals, and  even  with  these  does  not  occur  invariably.  The 
author  was  able  to  demonstrate,  however,  that  they  are  due 
to  a  peculiar  chemic  reaction  taking  place  between  the  de- 
veloper and  some  substance  in  the  skin,  probably  the  sweat, 
which  produces  an  efl'ect  upon  a  film  for  a  certain  distance 
beyond  the  finger.  This  effect  is  apparently  due  to  an  alter- 
ation in  color,  the  film  becoming  green.  The  article  is 
accompanied  by  excellent  illustrations. 
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3. — Ilililobraiui  reports  the  case  of  a  man  who  committed 
suu'i<le  by  hang-iug-.  He  had  always  comphiined  of  hav- 
ing; something  in  liis  throat.  Upon  the  i)08terior  side  of  the 
esophagus  at  ahout  the  level  of  the  cricoid  cartilage  were  two 
small  round  areas  of  intense  red  color,  with  a  soft  velvet-like 
surf  ice.  Microscopically  it  was  found  that  they  were  com- 
posed of  a  superficial  layer  of  cylindric  epithelium,  beneath 
which  was  a  plexus  of  glands,  which  were  lined  either  with 
cylindric  or  cubic  epithelium,  and  resembled  in  all  respects 
the  glands  found  in  the  fundus  of  the  stomach.  These  pecu- 
liar formations  have  previously  been  reported  by  Eberth  and 
Schalfer  and  are  of  particular  interest  in  relation  to  the 
etiology  of  the  esophageal  carcinoma. 

4. — Husche  has  endeavored  to  find  some  satisfactory 
method  for  the  quantitative  estimation  of  tlie  peptic  power 
of  the  gastric  juice.  The  method  of  Grti  zner  is  not 
altogether  satisfactory  even  if  the  carmin  is  replaced  by  acid 
fuchsin.  The  method  of  Hammersohlag  is  exceedingly  un- 
satisfactory. However,  the  two  together  give  a  more  or  less 
accurate  result.  Husche  found  that  the  peptic  force  of  the 
normal  stomacli-contents  varied  more  or  less  closely  with  tlie 
acidity. 

5.--S:ern  reports  5  cases  of  a  peculiar  skin-disease  that 
occurred  in  tailors  and  seamstresses.  This  consisted 
of  the  formation  of  small  vesicles,  first  upon  the  skin  of  the 
back  of  the  hand,  and  then  in  various  parts  of  the  body. 
Tnese  were  accompanied  b.v  intense  itching,  and  when 
opened  contained  a  clear  serum.  None  of  the  ordinary 
therapeutic  measures  were  effective,  and  there  were  none  of 
the  characteristic  appearances  of  scabies.  Improvement 
usually  took  place  very  rapidly  when  the  occupation  was 
abandoned,  and  the  autlior  is  inclined  to  regard  this  as  a 
form  of  occupational  vesicular  exanthema. 

C. — Nissl  continues  his  article  upon  tlie  relation  of  tlie 
nerve-cell  to  the  gray  matter.  In  no  case  of  severe  psychi- 
cal disturbance  has  he  failed  to  find  alterations  in  the 
ganglion  cells.  A  peculiarity  of  the  nerve-cell  is  that  it  is 
incapable  of  reproduction,  and  Nissl  is  unable  to  confirm 
Apathy's  distinction  between  the  nerve-cell  and  the  ganglion- 
cells  and  the  presence  of  intercellular  bridges.  Whether 
nervous  material  continues  to  be  formed  up  to  the  40th  year 
of  life,  as  Kaes  maintains,  Nissl  is  uncertain,  b.ising  his 
skepticism  upon  the  manifest  difficulty  of  reaching  accurate 
results.  He  calls  attention  to  the  frequency  with  which 
neuropathologists  confuse  the  Nissl  substance,  which  prop- 
erly occurs  only  in  the  motor  nerve  cells,  and  the  tigroid 
substance  wliicli  is  found  in  the  cells  of  the  spinal  ganglia. 
In  regard  to  the  pigment,  he  thinks  that  the  pale  yellow 
pigment  probably  bears  some  relation  to  the  tinctable  con- 
stituents of  the  protoplasm,  and  confesses  his  total  ignorance 
of  the  nature  of  the  dark,  sharply  circumscribed  granular 
pigment.  The  nucleus  of  the  nerve-cell  is  still  a  very  ob- 
scure structure.  It  is  usually  well  developed,  particularly 
so  in  the  cells  of  the  human  cortex.  The  insufficiency  of 
chromatin  may  be  shown  to  be  apparent  only  by  careful 
technic.  The  nucleolus  is  a  body  of  complicated  structure 
diflering  in  different  cells.  Tne  importance  of  the  nucleus 
is  emphasized  by  the  fact  that  as  soon  as  it  degenerates, 
the  nerve-cell  degenerates  also.  The  extraordinary  and 
manifold  capabilities  of  the  nerve-cells  are  probably  the 
result  of  great  specialization.  Therefore,  the  highest  func- 
tion of  the  vertebrate  body  cannot  be  directly  associated 
with  the  cells,  but  must  proceed  from  a  living  substance  that 
morphologically  is  totally  different  from  the  cell.  As  the 
nerve  cells  do  not  multiply,  it  must  be  the  glia  cells  that 
maintain  the  integrity  of  the  central  nervous  system.  The 
function  of  the  nerve-cell  then  is  apparently  to  absorb  and 
utilize  nutriment  brought  to  it  by  the  juices  of  the  body, 
but  the  specializition  of  the  various  forms  of  nerve-cells  is 
associated  with  specializvtion  of  the  function  ;  therefore, — 
although  Nissl's  hypothesis  of  a  specific  nerve-cell  that  is  a 
certain  form  of  nerve-cell  exercising  a  particular  function, 
is  no  longer  tenable,  the  idea  of  a  special  function  associated 
with  a  particular  cell  remains. 


Deutsche  niediciuisclie  Wochenschrift. 

August  4,  189S.     [24.  Jahrg.,  No.  31.] 

1.  Short  Critical  Observations  Concerning  the  Nerves  of  the 
Heart.    E.  v.  Leyden. 


2.  Gouty  Neuritis.    Wilhelm  Ebstein. 

3.  Inoculation  against  Cholera  and  Typhoid.    R.  Pfeii-kkr 

and  Marx. 

4.  Concerning  the  Significance  of  Sugar  in  the  Urine  in  the 

Diagnosis  of  G.illStoiics.    Alfred  Exner. 

5.  The  Diagnosis  of  Traumatic  Afiections  of  the  Inner  Ear. 

Richard  Mui.lek. 
G.  The  Significance  of  the  Roentgen  Rays  in  Spina  Bifida. 
Caul  Beck. 

1. — Leyden  was  led  by  Schwartz's  communication  to 
review  the  previous  work  on  the  nerves,  and  nerve- 
control  of  the  Jieart.  The  most  recent  view  is  that 
the  heart's  action  is  automatic,  and  not  controlled  liy  the 
higher  nerve-centers,  but  purely  muscular.  In  support 
of  this  is  the  fact  that  embryonic  hearts  .show  rhythmic  move- 
ments before  nerves  can  be  seen  in  them,  and  that  periodic 
contraction  of  muscles  may  be  seen  when  their  nerves  have 
been  disconnected  from  them.  Further,  the  heart-muscle  is 
peculiar  in  structure,  and  really  consists  of  one  greatly  di- 
vided muscle-fiber.  The  heart  has  been  so  cut  that  nerve- 
fibers  must  have  been  divided,  and  if  the  muscle  still  held 
together,  contractions  were  still  seen.  Investigations  as  to 
the  existence  of  nerves  have,  however,  shown  their  pres- 
ence. There  certainly  exist  sensory  nerves  in  the  heart,  as 
is  proved  by  the  violent  pain  that  may  occur  in  connection 
with  cardiac  affections,  and  in  order  to  prove  the  myogenic 
theory  of  Ciirdiac  contraction,  it  still  remains  to  prove  that 
there  are  no  motor-nerves,  but  that  all  those  that  have  been 
discovered  are  purely  sensory. 

2. — Ebstein  reports  the  case  of  a  gouty  patient,  48  years  old, 
who  had  pains  in  the  right  arm  and  shoulder,  and  atrophy 
of  the  muscles  of  this  extremity,  with  paresthesia.  He  had 
gouty  tophi,  and  was  subjected  to  repeated  attacks  of  out- 
spoken gout,  which  improved  under  treatment.  There  was 
undoubtedly  a  brachial  neuritis  that  seemed  to  be  due  purely 
to  the  gout."  It  is,  however,  necessary  to  exclude  absolutely, 
in  a  case  like  this,  the  possibility  of  an  alcoholic  neuritis, 
which  was  improbable  in  this  case  ;  and  to  finally  prove 
the  existence  of  a  gouty  neuritis ,  it  would  seem  necessary  to 
find  uric  acid  in  the  nervous  system. 

3. — Pfeiffer  and  Marx  have  investigated  the  effect  of  car- 
bolic acid  in  the  preservation  of  the  virus  of  typhoid  fever 
and  of  cholera,  to  preserve  them,  0.5 ^'i  carbolic  acid  being 
added  after  sterilizing  at  70°  C.  First,  the  preparations  of 
typhoid-virus  were  left  from  1  to  3  days,  and  subsequently 
for  longer  times,  finally  for  as  long  as  a  month  and  a  half, 
when  it  was  found  that  even  then  the  preparation  would  im- 
munize a  guinea-pig  quite  as  well  as  other  preparations 
without  carbolic  acid.  The  same  was  true  of  the  virus  of 
cholera.  An  attempt  was  made  to  immunize  3  men  with 
this  preserved  virus,  using  5  cu.  cm.  of  the  preparation  that 
corresponded  to  about  0.2  of  the  dose  used  by  Pfeiffer  and 
Kolle.  The  result  <Si  these  injections  was  a  temperature  of 
100.4°,  with  some  general  depression  and  headache.  One  man 
was  well  by  the  next  day,  while  the  fever  persisted  in  the 
other  two,  and  they  showed  some  redness  at  the  site  of  injec- 
tion, and  a  slight  painful  swelling.  Fever  and  swelling  dis- 
appeared within  one  more  day.  The  blood  of  the  three 
men  was  taken  for  a  control-serum  test  before  the  injection, 
and  also  10  or  12  days  after  the  vaccination,  and  it  was  found 
that  the  results  practically  corresponded  with  those  of  Pfeif- 
fer and  Kolle,  so  that  the  preservation  of  the  virus,  which  in 
this  case  had  been  for  2i  months  and  accomplished  with  O.bfo 
carbolic  acid,  had  in  no  way  harmed  its  immunizing  propei-- 
ties.  The  blood  of  none  of  the  three  men  treated  showed 
marked  agglutinative  action  after  the  vaccination. 

4._From  examination  of  the  nriue  of  forty  patients  with 
gall-stones,  Exner  has  been  able  to  demonstrate,  in  every 
case  but  one,  the  presence  of  about  0A%  of  sugar.  The 
knowledge  of  this  clinical  fact  is  of  importance  in  the  ques- 
tion of  the  diagnosis  of  gall-stones.  It  could  not  be  proved 
that  the  amount  of  sugar  in  the  urine  depended  upon  the 
lodgment  of  the  calculi  in  the  cystic  or  in  the  common  bile- 
duct  ;  nor  is  any  explanation  at  band  for  this  clinical  fact. 
The  presence  of  gall-stones  in  each  case  was  confirmed  at 
the  operation  for  their  removal,  after  which  the  glycosuria 
gradually  disappeared. 

5. —During  the  past  year  Miiller  has  studied  a  number  of 
affections  of  the  internal  ear  due  to  traumatism, 
aiming  to  discover  certain  phenomena  that  may  aid  in  estab- 
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lisliiiig  a  positive  diagnosis.  The  cases  under  consideration 
all  presented  symptoms  that  pointed  to  an  injury  of  some 
portion  of  the  nervous  tract  in  the  auditory  apparatus,  and 
no  case  is  referred  to  in  which  there  was  a  manifest  injury  of 
the  external  or  middle  ear.  In  most  cases  the  injury  had 
preceded  the  observation  by  some  little  time  and  the  con- 
dition foimd  might  be  looked  upon  as  chronic.  There 
were  four  prominent  symptoms  that  made  up  the  clin- 
ical picture,  viz.,  deafness,  vertigo,  headache,  and  tin- 
nitus aurium.  The  results  of  the  examinations  of  the  ear 
■were  not  altogether  negative ;  in  half  of  the  cases  either  a 
chronic  hyperemia  of  the  drum-membrane  was  present,  or 
a  condition  of  the  membrane  that  bespoke  the  previous  ex- 
istence of  such  a  pathological  lesion.  The  hyperemia  in 
these  cases  is  to  be  distinguished  from  that  of  inflammatory 
origin  ;  it  is  usually  of  a  more  moderate  grade,  only  certain 
areas  of  the  drum-membrane  are  involved ;  the  color  is 
darker,  not  the  bright  red  of  inflammation,  and  it  grows 
darker  as  time  goes  on.  In  each  case  no  history  of  a  pre- 
viously existing  inflammatory  process  could  be  elicited.  The 
pathological  processes  that  account  for  this  condition  of  the 
external  ear  and  for  the  disturbance  of  the  nervous  elements 
of  the  auditory  apparatus,  are  first  of  all  an  increase  in 
volume  of  the  bloodvessels,  which  leads  to  hyperemia  both 
in  the  labyrinth  and  in  the  central  nerve-supply  of  the  ear. 
This  theory  of  the  dilatation  of  the  bloodvessels  and  the 
consequent  hyperemia  will  account  for  most  of  the  sub- 
jective and  objective  symptoms  that  present  themselves  in 
association  with  such  injuries. 


Ceiitralblatt  fiir  Gynftkologie. 

Au;/ast  6,  1898.     [22.  Jahrg.,  No.  31.] 

1.  The  Epithelium  of  the  Chorion.    F.  Marchand. 

2.  Concerning  the  Transverse  Incision  of  the  Fundus  with 

Resection  of  the  Tubes.    Josef  Halban. 

3.  A  Contribution  to  the  Question  of  "  Tussis  Uterina  "  and 

Similar  Reflex  Phenomena.     Oskar  Schaeffer. 

1. — Marchand  reviews  the  literature  on  cliorioepitlie- 
lioina  which  has  appeared  since  the  publication  of  his 
paper  "  Ueber  das  maligne  Chorionepitheliom,  nebst  Mit- 
teilung  von  zwei  neuen  Fallen"  in  ZHts.  f.  Geb.  it.  Gyniik., 
Bd.  xxxix.  He  especially  considers  Veit's  paper  in  which 
the  fetal  element  of  the  tumor  is  discussed.  Veil  mentions 
as  mesodermal  parts  Langhans'  layer  and  the  syncytium. 
All  of  the  fetal  elements  are  said  further  to  be  accidental, 
and  the  tumor  a  sarcoma  of  the  uterus  which  already  existed 
before  the  pregnancy  and  which  was  the  cause  of  the  disease 
of  the  ovum.  From  Veit's  paper  it  is  found  that  we  have  in 
the  tumor,  not  two  or  three,  but  four  different  tissues,  of 
which  the  fourth  is  the  chief,  while  the  others,  more  or  less 
superfluous,  are  in  a  certain  measure  merely  carried  with  it. 
Veit  emphasizes  the  importance  of  the  so-called  decidual  or 
syncytial  cells.  It  is  not  easy  to  follow  the  demonstration  by 
which  Veit  seeks  to  support  his  view.  One  of  the  points 
which  he  insists  upon  in  particular  is  that  the  hydatidiform 
cyst,  which  is  so  often  the  forerunner  of  the  malignant 
growth,  is  itself  the  result  of  a  preexisting  disease  of  the 
uterus — in  these  cases  a  sarcoma — and  is  capable  of  multi- 
plying itself.  Marchand  does  not  agree  with  these  teachings 
of  Veit,  who  claims  still  further  that  the  hydatid  cyst  is  not 
myomatous  at  all  in  nature,  but  a  luxuriating  growth  with 
watery  infiltration.  Marchand  concludes  that  the  tumor 
springs  from  the  epithelium  of  the  chorion,  and  is  therefore 
not  sarcomatous  in  nature,  but  a  true  epithelioma.  He  ad- 
heres to  the  belief  in  the  ectodermal  nature  of  the  cellular 
layer,  that  it  is  an  epithelial  layer. 

3. — Halban  refers  to  the  danger  of  a  supravaginal  ampu- 
tation or  a  total  extirpation  of  the  uterus  for  the 
purpose  of  preventing'  conception,  and  also  to  the  objec- 
tionable premature  climacteric  that  follows  castration  for 
the  same  purpose,  and  then  reviews  the  history  of  tubal  re- 
section with  transverse  incision  of  the  uterine  fundus,  begin- 
ning with  Kehrer's  publication  in  Bd.  xxi.  No.  31.  Kehrer's 
method  consisted  in  simply  dividing  and  ligating  the  tubes, 
as  is  practised  by  some  operators  during  the  performance  of 
Cesarean  section.  This  was  followed  by  vaginofixation. 
Fritsch  made  the  resection  of  the  tube  between  his  ligatures. 
Still  in  some  of  these  cases  the  possibility  of  conception  still 
remains,  as  was  noted  by  Gottschalk,  Kies,  and  Gordon. 


The  uter'ne  tubal  stump  remains  patulous,  and  to  prevent 
this  possibility  of  conception  Kossmann  cauterized  the  mu- 
cosa with  a.  thermocautery.  Von  Braun,  after  resection  of 
the  tube,  turned  the  serous  membrane  in  over  the  edge  and 
firmly  sutured  it,  but  this  also  does  not  insure  absolute  ster- 
ility, as  the  case  of  Eiihl  shows.  Riihl  then  inserted  the 
stump  into  the  vagina.  Beuttner  suggested  that  the  abdomen 
be  opened  by  a  transverse  incision  just  above  the  ^mphysis, 
the  Fallopian  tubes  be  divided  as  far  as  possible  from  the 
uterus,  and  the  four  ends  closed  with  separate  sutures,  in- 
cluding the  muscle  and  peritoneum.  The  divided  ends  are 
reunited  there  by  circular  sereus  sutures  (as  in  circular  en- 
terorrhaphy)  so  that  a  double  septum  is  formed,  while  the 
tube  retains  its  normal  position.  Neumann  has  suggested 
an  operation  which  seems  eflectual.  It  consists  in  excising 
a  wedge  of  the  uterus  together  with  the  Fallopian  tube  and 
suturing  together  the  wound  in  the  uterine  muscle.  This 
method  was  used  by  Schanta  in  a  patient  with  salpingitis 
isthmica  nodosa.  Halban  reports  a  case  of  Cesarean  section 
in  which  he  made  a  transverse  incision  into  the  fundus  after 
Fritsch's  method,  and  then  excised  the  tubes,  a  method 
which  he  thinks  is  commendable. 

3. — Schaeffer,  after  discussing  the  question  of  tussis 
uterina  and  similar  reflex  phenomena,  concludes  as  fol- 
lows :  1.  In  those  so  predisposed  (individuals  with  general 
neuropathic  disorders  and  diseases  of  the  genitalia,  especially 
at  the  time  of  menstruation  or  during  pregnancy)  there  occa- 
sionally appears,  through  isolated  contact  of  the  vaginal 
vaults  or  less  frequently  of  the  vaginal  mucosa  as  far  down 
as  the  middle  third  of  the  vagina,  a  nervous  reflex  cough,  the 
so-called  tussis  uterina.  2.  In  those  equally  predisposed  can 
pathologic  affections  of  the  broad  ligament,  and  especially 
of  the  posterior  region  in  Douglas's  culdesac,  produce  the 
same  reflex  cough  or  other  reflex  phenomena  (e.  ff.  instances 
of  retroflexion-acne,  hyperemesis,  tussis  uterina).  Especially 
liable  to  do  this  are  the  abnormal  fermentative  disorders  and 
the  autointoxications.  3.  Affections  which  show  an  equal 
predisposition  to  invade  the  vulvar  tissues  and  the  lower 
third  of  the  vagina,  create  at  first  only  direct  local  reflexes, 
and  no  remote  reflexes,  especially  no  tussis  uterina. 
4.  The  tussis  uterina  will  also  be  produced  only  by 
irritations  which  affect  the  sensitive  nerve-endings  of 
the  inferior  hypogastric  plexus  with  the  uterovaginal 
plexus  and  their  sacral  anastomoses  (in  the  vaginal  vaults 
and  uterine  cervix) ;  on  the  other  hand  the  spermatic  plexus 
and  the  middle  and  inferior  hemorrhoidal  nerves  with  those 
in  the  broad  ligament  and  the  ganglia  lodged  there  when 
excited  by  disease  of  the  parts  (fundus  uteri,  ovaries  and  the 
adjacent  intraligamentous  and  superior  rectal  regions)  will 
also  produce  the  reflex  when  there  already  exists  a  respira- 
tory neurosis  or  through  a  lowering  of  the  resisting  power  in 
that  motor  sphere.  5.  Irritations  which  affect  the  pudendal 
nerve  remain  localized  in  their  reflex  actions.  6.  Cases  of 
tuberculous  habit  or  of  prominent  gastric  symptoms  under 
similar  circumstances  generated  a  nervous  cough  which  has 
been  designated  as  a  stomach  cough. 

August  13,  1898.     [22.  Jahrg.,  No.  32.] 

1.  The  Relation  between  the  Thyroid  Gland  and  the  Female 

Generative  Organs.    Hermans  W.  Freund. 

2.  Concerning  Outpocketings,  Tendency  to  Backward  Dis- 

placements, and  Flexions  of  the  Gravid  Uterus,  with 
Particular  Reference  to  the  So-called  Retroflexio  Uteri 
Gravidi  Partialis.     A.  Duhrssen. 

3.  A  Case  of  Axial  Twisting  Caused  by  a  Tumor.    Heinrich 

Kreutzmann. 

1. — Freund  refers  to  an  interesting  case  reported  by  de 
Voogt  in  Cent./.  Oyn.,  No.  27,  of  true  gfoiter  associated 
with  a  rare  form  of  teratoma  of  the  ovary.  After 
removal  of  the  tumors  the  goiter  remained  unaltered.  De 
Voogt  cited  this  case  in  an  attack  upon  Freund's  theory 
that,  firstly,  the  secretions  of  the  thyroid  gland  exercise  a 
specific  function  upon  the  female  genital  organs,  and  sec- 
ondly, that  a  tumor  of  the  ovary  can  produce  a  goiter.  As 
can  be  seen,  the  two  parts  of  this  theory  are  the  converse  of 
each  other.  If  the  secretion  of  the  thyroid  gland  exercises 
an  influence  upon  the  female  genital  organs,  it  stands  to 
reason  that  affections  of  these  organs  shoiald  influence  the 
gland.  Freund  reiterates  his  reasons  for  advancing  the 
theory  already  mentioned,  which  is  based  entirely  on  physio- 
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logic  grounds,  notably  the  well-known  swelling  of  the  thyroid 
gland  during  menstruation  and  the  changes  it  undergoes  at 
the  time  of  the  climacteric.  He  also  calls  attention  to  the 
frequent  enlargement  of  the  organ  in  cases  of  uterine  myo- 
fibroma, ovarian  tumors,  hydrops  tubx  and  other  atfections  of 
the  genitalia.  In  de  Voogl's  case  the  tumor  was  a  congeni- 
tal teratoma  and  therefore  not  so  likely  to  engender  changes 
in  the  thyroid  gland. 

2. — In"  an  address  before  the  Obstetrical  Society  of  Leipzig, 
Diihrssen  considered  the  subject  of  the  proper  treatment  of 
retrottexiou  of  the  gravid  uterus  with  incarceration 
and  retroversion,  and  of  sacculation  of  the  uterus.  He 
offers  the  following  scheme  as  to  the  etiology  of  saccu- 
lation :  I.  In  contracted  pelves  sacculation  of  the  pos- 
terior wall  of  the  uterine  body  can  occur:  A.  In  retro- 
flexion of  the  uterus  (Retroflexio  uteri  gravidi  partialis 
vera).  B.  In  antefle.xion  of  the  uterus,  (a)  In  uteris  bicor- 
nis.  (6)  From  tumors,  (c)  Through  anterior  situation  of  the 
placenta  or  through  overdevelopment  of  the  posterior  and 
lower  uterine  segment.  ((^)  Through  perimetritic  adhesions 
of  the  posterior  wall,  (c)  Through  defective  development  of 
the  anterior  with  complementary  development  of  the  pos- 
terior uterine  wall  after  vaginofixation  and  ventrofixation 
without  attachment  of  the  peritoneum  only.  (AH  of  this 
section  R  are  examples  of  retrotlexio  uteri  gravidi  partialis 
spuria.)  II.  In  contracted  pelves  sacculation  of  the  anterior 
uterine  wall  of  the  pregnant  anteflexed  uterus  can  occur : 
(a)  Through  anterior  situation  of  the  placenta.  (6)  Through 
vaginofixation  and  ventrofixation.  III.  In  contracted  pel- 
ves sacculation  of  the  side  of  the  pregnant  anteflexed  uterus 
can  occur:  (a)  Through  perimetritic  adhesions.  (6)  Through 
torsion  of  the  uterus,  (c)  Through  vaginofixation  and  ven- 
trofixation. The  cause  of  death  in  retroflexion  of  the 
gravid  uterus  with  incarceration  is,  according  to  Diihrs- 
sen, in  99%  of  the  cases  retention  of  urine  with  resultant 
uremia.  The  treatment  of  the  condition  consists  first  in 
emptying  the  bladder  by  means  of  the  catheter,  if  this 
be  possible.  It  may  be  possible  to  secure  spontaneous 
discharge  of  the  urine  by  pushing  the  cervix  away  from  the 
neck  of  the  bladder.  If  this  and  catheterization  fail  punc- 
ture of  the  bladder-wall  becomes  necessary.  After  emptying 
the  bladder  efforts  must  be  directed  toward  replacing  the 
displaced  organ.  If  this  is  successful  a  suitable  pessary  must 
be  introduced  to  hold  the  uterus  in  position.  If  reposition 
is  not  possible  various  operative  procedures  have  been  sug- 
gested, including  vaginal  incision,  abdominal  section,  and 
symphysiotomy.  Total  extirpation  of  the  uterus  will  be 
required  in  some  cases  after  posterior  colpotomy. 

3. — Kreutzmann  reports  an  interesting  case  of  torsion 
of  the  uterus  produced  by  the  growth  of  a  tumor — a 
multilocular  ovarian  cyst  complicating  a  multiple  fibroid  of 
the  uterus.  The  woman  was  36  years  of  age,  married  since 
her  twentieth  year,  and  sterile.  Menstruation  was  regular, 
but  at  times  painful.  A  year  before  the  operation  the  pa- 
tient noticed  an  increase  in  the  size  of  her  abdomen,  and 
her  physician  diagnosed  an  ovarian  cj'st.  Operation  showed 
a  large  ovarian  cyst  without  adhesions,  which  had  com- 
menced to  grow  on  the  left  side  and  had  extended  toward 
the  right  side,  dragging  with  it  the  uterus  which  had  become 
twisted  upon  its  cervix.  The  uterus  was  also  found  to  be 
the  seat  of  multiple  fibroid  nodules.  The  patient  made  a 
good  recovery. 

Centralblatt  fiir  inuere  Medicin. 

Augu9l  6,  1898.     [19.  Jahrg.,  No.  31.] 

1.  The  Use  of  Saccharin  in  Nourishing  Infants.    Arthue 
Keller. 

1. — Previous  views  have  inclined  to  a  belief  that  saccha- 
rin has  little  or  no  nutritive  value,  but  is  useful  for  sweeten- 
ing infants'  food,  though  there  has  been  some  doubt  as  to  its 
effect  upon  fermentation  in  the  bowel.  Keller  has  made 
observations  upon  metabolism  when  this  substance  was  used 
to  sweeten  infants'  food,  and  reaches  the  conclusion  that, 
when  the  only  purpose  necessary  is  to  sweeten  the  food,  sac- 
charin is  the  best  of  all  sugary  substances.  The  nitrogen- 
absorption  in  his  experiments  was  always  good  when  saccharin 
was  being  used.  Ttie  amount  of  ammonia-excretion  was  not 
increased,  but  was  rather  somewhat  decreased,  so  that  there 
seemed  to  be  less  fermentation  in  the  bowel.    There  did  not 


seem  to  be  any  prevention  of  absorption  of  nitrogenous  sub- 
stances. These  observations  are  important,  as  it  is  often  dif- 
ficult to  use  sugars  in  nourishing  sick  infants  without  increas- 
ing the  acid  intoxication  that  frequently  already  exists. 


Archiv  fiir  Verdauungs-Kraukheiten, 

July  6,  189S.     [Band  4,  Heft  2.] 

1.  Enteroptosis  and  Intraabdominal  Pressure.    0.  A.  Melt- 

zing. 

2.  Concerning  Dilatation  of  the  Esophagus  in  its  Lower  Posi- 

tion.   Josef  Netter. 

3.  Observations  Concerning  the  Composition  of  the  Feces 

Escaping  from  a  Fistula  located  at  the  Lower  End  of 
the  Ileum.    Adolf  Schmidt. 

4.  Concerning  the  Absorption  of  Iron  in  the  Stomach  and 

Duodenum.    P.vul  Hari. 

1. — Meltzing  does  not  agree  with  those  who  believe  that 
there  exists  an  actual  tension-pressure  from  the  abdominal 
walls.  From  his  own  investigations  upon  cadavers,  in 
which  the  muscles  were  not  yet  rigid,  and  upon  himself, 
he  has  determined  that  the  hydrostatic  pressure  is  equal 
in  centimeters  to  the  distance  of  the  measured  points  from 
the  highest  portion  of  the  abdominal  cavity,  and  therefore 
that  the  pressure  from  the  weight  of  the  abdominal  con- 
tents bears  no  distinct  relation  to  the  tension-pressure  in- 
ward of  the  abdominal  walls.  Under  ordinary  circumstances, 
when  there  is  no  muscular  contraction,  the  abdominal 
walls  simply  offset  the  pressure  of  the  abdominal  contents. 
There  is  a  "negative  pressure  when  the  subject  is  placed  in 
the  knee-elbow  or  in  the  inverted  position.  Meltzing  di- 
vides enteroptosis  into  certain  fairly  definite  varieties.  The 
first,  which  he  would  call  "  pure  enteroptosis,"  is  due 
to  overstretching  of  the  abdominal  walls,  which  brings  into 
play  the  ligaments  of  the  abdominal  organs.  The  liga- 
ments become  greatly  stretched  and  the  organs  fall,  and 
there  is  developed  a  negative  pressure  in  the  upper  part 
of  the  abdomen,  which  is  equalized  by  the  sinking  of  the 
diaphragm  and  over-filling  of  the  bloodvessels  and  lym- 
phatics in  this  region.  In  this  way  there  result  the  disturb- 
ances of  the  heart  and  the  circulation,  and  of  the  sympa- 
thetic nervous  system  in  particular  that  are  so  frequently 
noticed.  The  other  form  of  enteroptosis  is  "  distortiou- 
enteroptosis,"  or  that  form  due  to  the  displacement  of 
the  organs  by  pressure,  as  from  a  corset;  but  tight  lacing 
does  not  alwa\-s  cause  enteroptosis,  the  result  depending 
upon  the  condition  of  the  abdominal  walls.  If  these  are 
weak,  the  organs  sink  downward,  and  stretch  the  muscles, 
inducing  finally  much  the  same  results  as  in  the  first  form ; 
but  in  case  the  abdominal  walls  are  strong,  the  diaphragm 
must  yield,  and  there  is  then  a  displacement  of  the  abdomi- 
nal contents  upward,  so  that  the  thorax  suffers  at  the  ex- 
pense of  the  abdominal  walls,  and  there  results  no  real 
enteroptosis.  With  distortion-enteroptosis,  there  is,  too, 
little  change  in  the  abdominal  pressure,  contrary  to  the  re- 
sults of  pure  enteroptosis.  Meltzing  has  not  been  able  to 
determine  the  existence  of  a  negative  pressure  in  the  distor- 
tion-form of  the  affection,  as  any  changes  in  the  intraabdom- 
inal pressure  are  in  this  case  constantly  equalized  by  the 
changes  in  the  pressure  of  the  abdominal  walls,  and  there  is 
never,  in  this  form,  any  actual  change  in  the  size  of  the 
abdominal  cavity  ;  while  in  the  other  form  there  is  at  first  a 
change  in  the  size  of  the  cavity  that  must  be  equalized. 
The  two  different  results  of  pressure  from  the  corset  are  evi- 
dent clinically.  Some  patients,  who  have  long  laced  them- 
selves tightly,  have  absolutely  no  disturbance;  while  others 
acquire  marked  enteroptosis ;  on  the  other  hand,  some  ac- 
quire it  when  there  has  been  no  tight  lacing.  Those  who 
acquire  it  do  so  because  of  a  combination  of  pure  enterop- 
tosis with  the  results  of  lacing,  while  those  unafi"ect-ed  have 
had  abdominal  walls  that  are  sufficiently  strong  to  allow  of 
no  disturbance  in  the  abdominal  equilibrium.  Distortion- 
enteroptosis  causes  at  first  changes  in  the  form  of  the  organs 
and  in  their  position,  there  being  usually  under  these  cir- 
cumstances isolated  ptoses ;  and  there  does  not  usually 
result  any  general  disturbance  of  the  organism  until  there  is 
added  to  the  displacement  marked  weakness  of  the  abdomi- 
nal walls.  ,     ,     ,    ,  ■ 

2.— Netter  reports  the  case  of  a  man  who  had  always  been 
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weakly,  and  some  12  years  before  he  came  under  observation 
had  overexerted  himself  greatly  and  constantly  and  taking 
an  excessive  amount  of  ice-cold  liquids,  had,  as  a  result, 
pains  in  the  stomach  after  swallowing,  which  lasted  for  some 
time,  until  the  liquid  seemed  to  enter  the  stomach  or  was 
vomited.  Solid  food  was  often  vomited  hours  after  it  had 
been  taken  and  showed  no  sign  of  digestion.  There  were 
variations  in  the  patient's  state,  largely  depending  upon  the 
care  he  took  of  himself;  the  conditions  improved  somewhat 
under  treatment,  especially  with  the  introduction  of  large 
sounds  into  the  stomach,  but  the  difficulty  never  disappeared 
entirely.  Upon  examination  with  the  sound  this  seemed  to 
enter  the  stomach  at  once,  though  the  patient  said  that  it 
felt  as  if  it  were  above  the  stomach.  Water  introduced 
through  the  tube  could  be  removed  at  once,  but  it  appeared 
cloudy,  and  was  slightl)' acid ;  it  contained  a  large  number 
of  squamous  epithelia.  The  tube  could  be  introduced  be- 
yond the  sac  that  thus  apparently  existed  into  the  stomach, 
whose  contents  after  a  test  meal  were  hyperacid.  The 
capacity  of  the  sac  varied  at  different  times.  After  a  study 
of  the  cases  reported  in  literature,  Netter  points  out  that  in 
the  cases  examined  after  death  there  was  found  a  chronic 
catarrh  of  the  mucous  membrane  and  usually  hypertrophy 
of  the  muscular  layer.  The  latter  phenomenon  is  best  ex- 
plained by  spasm  of  the  cardia.  This  is  probably  the  etiology 
in  cases  in  which  there  is  hypertrophy  of  tlie  muscular 
layer ;  while  in  the  cases  without  hypertrophj',  the  condition 
is  due  to  primarj'  atony  of  the  esophagus.  In  Netter's  case, 
atony  was  the  probable  cause,  as  there  was  never  any  mate- 
rial obstruction  to  the  passage  of  the  sound,  and  in  fact  it 
was  found  in  emptying  the  sac  that  the  sound  w\as  with  diffi- 
culty prevented  from  entering  the  stomach.  The  symptom- 
complex  of  dilatation  of  the  esophagus  in  its  lower 
end  is  quite  characteristic.  There  is  persistent  difficulty  in 
swallowing :  pain  back  of  the  sternum  ;  frequent  regurgita- 
tion of  food  in  an  imchanged  condition ;  dulness  on  percus- 
sion near  the  spine  after  taking  of  a  large  amount  of  food  ; 
the  swallowingsounds  in  the  stomach  are  absent,  while  they 
are  present  over  the  esophagus.  Considerable  quantities  of 
food  may  be  introduced,  and  subsequently  be  siphoned  out 
again.  The  results  of  introduction  of  the  sound  are  uncer- 
tain ;  sometimes  the  instrument  enters  without  difficulty, 
and  sometimes  it  does  not  enter  so  readily.  A  diverticulum 
in  this  portion  of  the  esophagus  cannot  cause  much  difficulty 
in  diagnosis,  because  it  is  so  very  rare.  It  may  be  excluded 
by  Rumpel's  method  of  introducing  two  tubes,  one  with 
numerous  perforations,  into  the  stomach,  and  a  smaller  into 
the  sac.  If  a  diverticulum  is  present,  fluids  introduced 
through  the  tube  in  the  sac  will  not  reach  the  stomach,  and 
therefore,  cannot  be  siphoned  out  through  the  other  tube ; 
while  if  dilatation  exists,  the  fluids  will  partly  flow  into  the 
stomach  through  the  perforations  in  the  one  lube  and  may 
be  siplioned  out  through  this  tube.  Carcinoma  is  much 
more  rapid  in  its  course,  and  occurs  in  older  persons,  and 
fluids  will  flow  into  the  stomach  alongside  a  tube  after  they 
are  introduced  into  the  esophagus  through  a  second  tube, 
while  they  will  not  in  case  there  is  only  a  dilatation.  The 
prognosis  of  dilatation  at  this  point  is  better  when  it  is  due 
to  atony  than  when  due  to  hypertrophy,  as  with  the  first 
condition  it  is  easier  to  introduce  proper  amounts  of  food 
into  the  stomach  by  means  of  a  tube. 

3. — Schmidt  reports  a  case  operated  on  for  intestinal 
obstruction  at  the  ileo-cecal  valve.  Nutrition  was  well 
maintained  afterward,  in  spite  of  the  fecal  fistula  at  the  lower 
end  of  the  ileum.  Examination  of  the  stools  showed  that 
there  remained  a  considerable  quantily  of  muscle-fibers  from 
a  mixed  diet;  sometimes  portions  of  connective  tissue;  min- 
ute portions  of  albuminous  substance  in  solution  ;  fat;  and 
unchanged  cellulose  with  included  starch-granules,  or  free 
granules  of  starch.  Albumoses  were  found,  but  no  sugar,  and 
no  leucin  or  tyrosin.  Pepsin  was  present,  as  was  a  diastatic 
ferment,  but  no  fat-splitting  ferments.  There  was  unchanged 
bile,  but  no  biliary  acids,  and  no  mucus.  There  was  no  evi- 
dence of  albuminous  decomposition,  but  aromatic  acids 
formed  by  fermentation  of  the  carbrohydrates  were  present. 
The  fact  that  no  sugar  was  found  does  not  prove  that  sugar 
is  all  absorbed  above  the  ileo  cecal  valve,  but  when  taken 
in  connection  with  the  woik  of  others,  it  simply  means  that 
absorption  from  the  small  intestine  varies  at  different  times. 
The  presence  of  ferments  in  the  large  intestine,  and  the  large 
amount  of  undigested  albumin  and  starch,  show  that  the 


large  intestine  not  only  absorbs  nutriment  but  alfo  digests 
food,  though  it  scarcely  does  more  than  continue  the 
digestion  that  has  been  going  on  above.  This  case  and  others 
show  that  decomposition  of  albuminous  matter  begins  below 
the  ileo-cecal  valve,  and  is  always  present  there,  and  it  would 
be  fiir  better,  if  possible,  to  determine  in  pathologic  cases 
that  there  is  putrefaction  in  the  small  intestine,  rather  than 
to  use  the  quantity  of  ethereal  sulphates  in  the  urine  as  a 
criterion  of  the  amount  of  intestinal  putrefaction.  To  ex- 
plain the  sudden  beginning  of  putrefaction  only  when  the 
ileo-cecal  valve  is  passed,  some  have  advanced  the  theory 
that  ,the  carbohydrate  fermentation  higher  up  prevents 
albuminous  putrefaction,  but  both  of  these  processes  can 
take  place  together,  and  hence  this  is  not  a  complete  explan- 
ation. The  rapidity  of  the  passage  of  the  contents  through 
the  small  intestine  is  a  matter  of  importance  in  the  explan- 
ation, but  stagnation  alone  will  not  cause  putrefaction,  and 
putrefaction  may  take  place  when  there  is  movement. 
There  are  undoubtedly  numerous  factors  that  are  of  import- 
ance in  the  explanation.  Stagnation  is  probably  the  most 
important  and,  after  this,  the  absorption  of  carbohydrates 
and  the  consequent  thickening  of  the  intestinal  contents. 
The  change  in  the  reaction  from  acid  to  alkaline  or  neutral, 
and  the  consequent  opportunity  for  the  growth  of  new  forms 
of  bacteria,  is  undoubtedly  of  some  importance. 

4. — In  earlier  experiments  H;'iri  fed  dogs  about  0.2  gram 
of  reduced  iron,  then  killed  tlie  animals  after  2  or  3  hours, 
and  removed  the  stomach  and  duodenum,  but  was  unable  to 
obtain  an  iron-reaction  in  the  portions  of  the  stomach  exam- 
ined, though  the  reaction  was  obtained  from  the  duodenum. 
He  subsequently  cut  out  from  the  stomach  small  yellow 
spots  that  could  be  seen  at  once,  and  put  them  in  Hall's 
solution,  and  as  this  was  unsuccessful,  put  the  whole  stomach 
and  duodenum  in  Hall's  solution.  By  this  method  he  was 
able  to  find  small  inlands  of  dark  color  in  the  gastric  mucous 
membrane,  which  showed  the  reaction  for  iron  within  the 
cells.  On  microscopic  examination  of  the  duodenum  the 
villi  were  found  of  dark-green  color,  but  in  the  epithelium 
alone.  There  was  never  any  reaction  for  iron  within  the 
tissues  beneath  the  epithelium.  The  epithelia  were  sur- 
rounded by  a  network  of  dark  color  constituted  of  minute 
granules  of  iron.  In  the  stomach,  in  those  small  areas  that 
yielded  a  reaction,  there  was  a  constant  color-reaction  in  the 
cylindric  epithelium,  but  never  any  reaction  in  the  epithelium 
covering  the  mouths  of  the  glands.  Control-specimens  were 
stained  in  the  same  way  when  no  iron  had  been  given,  and 
yielded  no  reaction,  and  in  order  to  prove  that  the  iron  did 
not  reach  the  cells  after  death,  Hari  took  a  stomach  and 
placed  it  in  a  solution  of  iron  after  its  removal  from  the 
body.  There  was  obtained  from  this  a  marked  reaction  for 
iron  on  the  surface  of  the  epithelium,  but  none  within  the 
cells  themselves,  so  that  in  the  experiments  on  living  ani- 
mals the  iron  must  have  been  absorbed  during  life. 


The  Ayer  Laboratory  of  the  Pennsylvania  Hospital, 
costing  $30,01)0,  the  gift  of  Mrs.  Josephine  M.  Ayer,  and  en- 
dowed by  her  son,  Frederick  F.  Ayer,  with  $25,000,  is  now  in 
process  of  erection  in  the  hospital  grounds  in  Philadelphia. 

Resection  of  the  Ribs  for  Recurrent  Carcinoma 
of  the  Breast. — W.  Moore  {Intercolonial  Med.  Jour,  of 
Australasia,  July  20,  1S9S)  reports  the  case  of  a  woman,  55 
years  old,  who  was  sutiering  from  recurrent  carcinoma  of 
the  left  breast.  She  had  been  operated  on  three  times,  but 
the  axillary  glands  had  not  been  removed.  A  small  recur- 
rent lump  had  been  noticed  for  six  or  eight  months, situated 
at  the  left  of  the  sternum,  which  had  grown  to  almost  the 
size  of  the  fist  and  was  firmly  adherent  to  the  ribs  and  skin. 
Curved  incisions  were  made  embracing  large  areas  of  skin 
and  extending  to  the  axilla.  All  the  tissues  covering  the  ribs 
were  removecl  and  the  third  and  fourth  ribs  were  divided 
well  external  to  tlie  growth  and  at  their  attachment  to  the 
sternum.  On  removing  the  growth  with  the  portions  of  ribs, 
a  large  rent  was  made  in  the  pleura,  through  which  the  peri- 
cardium, with  the  heart  beating  inside  it,  was  plainly  visible. 
Two  large  flaps  of  skin  and  subcutaneous  tissue  were  ob- 
tained from  above  and  two  below',  by  means  of  which  the 
space  was  closed.  The  patient  was  discharged  from  the  hos- 
pital on  the  twelfth  day,  and  was  free  from  recurrence  six 
months  after  operation. 
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Neurologist  to  St.  Lviko's  Hospital,  Consulting  Alienist  ami  NeuroloBi-st  to  the 

Arapahoe  County  Hospital,  and  I'resi<lent  of  the  Slate  Board  of 

Commissioners  for  the  Insane  Asylum. 

The  able  pathologist  who  is  to  treat  of  the  pathology 
of  Pott's  disease  may  hold  different  views  from  those 
to  which  I  have  subscribed  in  tlie  preparation  of  this 
paper.  I  desire  to  state  in  the  beginning  that  I  regard 
what  is  commonly  known  as  caries  of  the  spine,  or 
Pott's  disease,  as  a  tuberculous  inflammation  of  the 
various  structures  that  compose  the  spinal  column,  and 
I  shall  endeavor  to  differentiate  it  from  numerous 
affections  of  these  structures  that  in  all  probability  are 
nontuberculous. 

Until  recently  an  account  of  caries  of  the  spine  could 
be  found  only  in  works  devoted  to  surgical  subjects. 
So  far  as  my  information  goes,  Gowers  is  one  of  the 
first  writers  on  the  diseases  of  the  nervous  system  to 
devote  lengthy  consideration  to  this  subject.  The 
symptoms  of  the  diseases  of  the  spine  should  be  as 
well  understood  by  the  physician  as  by  the  surgeon, 
because  a  failure  to  search  for  them  and  to  appreciate 
their  importance  at  an  early  stage  of  the  disease,  may 
result  in  irreparable  damage  before  the  surgeon  is 
consulted.  Admitting  that  the  pathologic  anatomy, 
symptoms,  and  treatment  of  the  bone-diseases  are 
purely  surgical  subjects,  it  yet  seems  tome  that  the  great 
importance  of  the  nervous  lesions  that  so  commonly 
result  from  caries  of  the  spine  demands  for  the  latter  a 
place  in  every  work  in  which  the  diseases  of  the  spinal 
cord  and  nerves  are  considered.  The  vast  majority  of 
persons  suffering  from  the  early  stage  of  spinal  caries 
consult  either  the  neurologist  or  the  general  practitioner 
of  medicine  before  the  surgeon's  advice  and  help  are 
sought. 

In  the  study  of  the  symptoms  and  diagnosis  of  any 
disease  the  etiology  cannot  be  iguQred.  This  is  espe- 
cially true  with  reference  to  diagnosis  and  differential 
diagnosis. 

C.\iiSES. — Caries  of  the  spine,  in  proportion  to  the 
number  of  inhabitants,  is  more  frequent  in  Colorado 
than  in  the  eastern  and  southern  portions  of  this  coun- 
try. There  are  two  reasons  for  this.  One  is  that  a 
larger  proportion  of  our  population  follow  dangerous 
occupations,  especially  mining,  in  which  the  laborer  is 
more  frequentlj'  subjected  to  injuries  of  the  spine  than 
are  those  who  live  in  agricultural  and  manufacturing 
districts.  The  second  is  that  a  large  number  of  those 
who  reside  in  Colorado  are  suffering  from  chronic 
tuberculosis.      Tuberculosis   and   traumatism   are   the 

*  Read  before  the  Denver  and  Arapahoe  County  Medical  Society,  April  26, 
1898,  as  part  of  a  symposium  on  Pott's  disease. 


two  principal  causes  that  result  in  caries  of  the  bones 
of  the  spinal  column.  In  regard  to  sex,  the  cases  that 
I  have  observed  in  adults  in  Colorado  show  that  males 
suffer  about  four  times  more  frequently  than  females. 
This  great  discrepancy  seems  to  be  due  to  the  character 
of  the  injuries  to  which  our  male  population  is  exposed. 
In  most  countries  males  suffer  more  frequently  than 
females,  but  the  difference  between  the  two  sexes  is 
not  nearly  so  great  as  we  find  it  in  mining  countries. 
Before  the  fifteenth  year  my  cases  show  a  slight  pre- 
ponderance of  the  disease  in  the  female.  Caries  of  the 
spine  is  most  common  in  childhood  after  the  third 
year,  and  next  in  young  adults ;  but  in  Colorado  we 
find  an  exception  to  this  rule,  as  adults  from  the  twen- 
tieth to  the  forty-fifth  year  are  by  far  the  most  frequent 
sufferers.  It  does  seem  to  me  that  children  in  Colorado 
are  afflicted  less  frequently  with  the  disease  than  chil- 
dren in  eastern  portions  of  this  country  ;  this,  too,  in 
the  face  of  the  fact  that  a  larger  proportion  of  the 
children  in  Colorado  have  tuberculous  parents.  Old 
age  is  not  exempt  from  the  disease.  Gowers  has  observed 
it  at  50,  and  says  it  has  been  known  as  late  as  the 
seventieth  year.  I  have  met  with  it  in  a  woman  in  her 
sixty-fifth  year  and  in  a  man  aged  67.  The  disease  has 
occurred  as  early  as  the  fifteenth  month.  Gowers 
thinks  that  it  is  the  most  common  form  of  the  mani- 
festations of  scrofula  during  the  second  half  of  life. 

Caries  may  follow  injuries  to  the  back  in  which  the 
bones  have  not  been  directly  injured,  but  inflammation 
may  extend  to  the  periosteum  and  bone-substance  from 
torn  and  inflamed  ligaments.  Caries  of  the  spine  fol- 
lowing traumatism  that  has  not  fractured  the  bones 
appear  several  months  after  the  receipt  of  the  injury, 
and  in  some  instances  after  all  symptoms  of  the  injury 
have  passed  away.  It  is  probable,  also,  that  fracture 
of  the  bones  in  which  there  is  no  displacement  may 
terminate  in  caries  several  months  after  the  accident. 
Syphilis  plays  an  uncertain  role  in  the  causation  of 
caries  of  the  spine.  Adjacent  inflammation,  abscess, 
and  blood-poisoning  may  give  rise  to  disease  of  the 
vertebra^.  The  disease  under  consideration  is  most 
commonly  encountered  in  the  sickly,  the  half-starved 
and  improperly  fed,  but  under  such  circumstances,  even 
if  the  subject  is  tuberculous,  it  is  doubtful  whether 
there  will  be  a  local  manifestation  of  the  dyscrasia  in 
the  bones  of  the  spine  in  the  absence  of  some  exciting 
cause,  such  as  injury  or  exposure  to  cold. 

LocATiox. — The  dorsal,  cervical,  and  lumbar  regions 
of  the  spine,  in  the  order  named,  are  most  frequently 
the  seats  of  caries.  In  those  cases  following  traumat- 
ism, especially  in  miners,  the  extreme  lower  dorsal 
or  the  dorso-lumbar  region  is  very  commonly  the  seat 
of  the  injury,  and,  in  consequence,  the  site  for  the 
local  manifestation  of  tuberculosis. 

The  Symptoms  of  caries  of  the  spine  may  be  divided 
into  general  and  local.  The  former  are  most  com- 
monlv  seen  in  children,  and  consist  in  an  appearance 
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of  declining  health.  The  child  is  pale,  anemic,  feeble  ; 
its  appetite  poor,  and  its  bowels  irregular.  Flesh  is 
lost,  strength  lessened,  and  the  gait  resembles  verj' 
much  that  of  a  feeble  old  man.  The  step  is  short, 
slow,  the  foot  is  carefully  placed  on  the  ground,  the 
ball  of  the  foot  bearing  most  of  the  weight  of  the 
body ;  the  legs  are  slightly  bent  at  the  knees,  the  body 
is  thrown  forward  at  the  hips,  and  while  the  spine  is 
slightly  bent  forward  at  the  cervico-dorsal  junction, 
the  back  of  the  head  is  thrown  backward,  and,  in  con- 
sequence, the  chin  projects  well  forward.  The  gait 
might  be  classed  among  the  local  symptoms  of  the 
disease.  I  have  chosen  to  speak  of  it  under  the  gen- 
eral symptoms,  as  it  is  only  typically  seen  in  children, 
and  usually  in  those  who  present  well-marked  con- 
stitutional symptoms  of  impaired  health.  I  am  aware 
that  some  orthopedic  .surgeons  contend  that  the  pecu- 
liarity of  gait  is  among  the  earliest  and  most  import- 
ant symptoms  of  the  disease.  If  this  is  the  rule  in 
caries  of  the  spine  in  children,  there  are  numerous 
exceptions,  and  it  does  not  hold  good  in  the  adult. 
For  the  sake  of  convenience  of  study,  the  local  symp- 
toms may  be  divided  into  those  of  bone,  of  nerve-root, 
and  of  cord. 

Bone  Symptoms. — Judging  from  my  own  experience, 
the  earliest  and  most  important  symptoms  of  caries 
of  the  spine  in  the  adult,  and  in  many  children,  are 
localized  pain,  tenderness,  and  muscular  rigidity. 
Some  orthopedic  surgeons  assert  that  pain  and  ten- 
derness are  frequently  absent,  and  of  inferior  import- 
ance when  present.  This  maj'  be  true  of  the  disease 
in  early  childhood,  before  the  sufferer  has  learned  to 
give  definite  expression  to  his  symptoms ;  but  in  the 
adult,  local  jjain  and  tenderness,  as  well  as  muscular 
rigidity,  are  among  the  earliest,  indeed,  if  they  are  not 
the  earliest,  and  most  im2:>ortant  symj^toms. 

The  pain  in  the  spine  is  felt  at  the  affected  part,  does 
not  have  a  vertical  extent  of  more  than  from  1  to  3 
inches,  although  it  may  radiate  along  the  course  of  the 
nerves  that  are  affected  in  their  passage  through  the 
diseased  bone.  I  have  never  seen  a  case  in  which  active 
caries  affected  two  regions  of  the  si^ine  at  the  same 
time,  and  in  consequence  I  have  never  encountered  a 
case  in  which  there  were  two  seats  of  pain  in  the  spine 
from  caries  at  the  same  time.  In  fact,  when  the  pain 
has  a  long  vertical  extent,  or  when  two  regions  of  the 
spine  are  the  seat  of  pain,  the  indications  are  against, 
rather  than  in  favor  of,  caries,  or  of  any  other  organic 
disease  of  the  bones.  The  pain  may  be  increased  by 
jarring  or  rotating  the  spinal  column,  by  quickly  bend- 
ing the  sjiine  backward  or  forward,  or  from  side  to  side, 
and  especially  by  firm  pressure  over  the  diseased  bone. 
In  a  child  the  pain  may  be  increased  by  laying  the 
patient  face  downward  across  the  examiner's  thighs 
and  crowding  the  bones  of  the  spinal  column  on  them- 
selves, with  one  hand  at  the  buttocks  forcing  the  body 
upward,  and  with  the  other  at  the  shoulders,  pressing 


from  above  downward.  Gowers  considers  local  tender- 
ness of  very  great  diagnostic  importance.  It  is  among 
the  earliest  objective  symptoms,  and  is  probably  the 
most  constant.  It  is  elicited  by  direct  pressure  over  the 
spinous  processes  of  the  affected  vertebrte,  and  also  by 
rotating  the  spines  from  side  to  side.  When  the  disease 
is  situated  in  the  most  movable  portion  of  the  spine,  as 
in  the  cervical  region,  movements  of  the  spinal  column, 
both  voluntary'  and  forced,  are  most  painful ;  move- 
ments of  the  head,  especially  forward,  as  in  trying  to 
touch  the  upper  end  of  the  sternum  with  the  chin,  are 
greatly  restricted  and  very  painful.  The  patient  in- 
stinctively fixes  the  head  in  an  abnormal  position. 
Sometimes  it  may  incline  to  one  side  so  persistently  as 
to  simulate  torticollis,  but  the  sternocleidomastoid 
muscle  is  tense  on  the  side  toward  which  the  head  is 
inclined, — just  the  opposite  of  what  we  find  in  the  lat- 
ter disease.^  With  the  pain  and  tenderness,  there  is 
rigidity  of  the  muscles  that  fix  the  affected  portion  of 
the  spine,  especially  during  the  examination.  Thick- 
ening of  the  spines  of  the  affected  vertebra;,  apparent 
or  real,  with  induration  of  the  soft  tissues  adjacent  to 
the  spines,  is  sometimes  found,  especially  in  the  cer- 
vical region.  I  have  seen  a  few  cases  with  apparently 
considerable  thickening  of  the  spines  in  the  dorso- 
lumbar  region  following  injuries  to  this  portion  of  the 
spinal  column.  Caries  of  the  spine  should  be  detected 
before  deformity  is  apparent  if  the  patient  has  sought 
advice  for  the  earliest  symptoms.  In  only  a  few  cases 
is  deformity  of  the  spine  one  of  the  earliest  symjjtoms. 
When  the  morbid  process  occurs  in  the  cervical  region 
marked  deformity  is  often  absent  until  the  disease  has 
made  considerable  progress.  In  the  dorsal  or  lumbar 
region  slight  lateral  or  backward  displacement  of  a 
sjiinous  i^rocess  may  be  detected  as  soon  as  the  body 
of  one  of  the  vertebrae  begins  to  break  down.  As  I 
desire  to  call  attention  only  to  the  early  symptoms 
of  caries  of  the  spine  it  is  unnecessary  for  me  to 
speak  of  the  formation  of  abscess  further  than  to  remind 
you  that  when  we  find  evidences  of  accumulation  of 
pus  in  the  groin  or  in  parts  adjacent  to  the  spinal 
column  we  should  carefully  examine  for  bone-disease. 
A  person,  either  a  child  or  an  adult,  who  can  jump 
from  a  low  chair  down  on  the  floor  and  light  on  his 
feet  without  experiencing  considerable  discomfort  in 
the  spine  is  probably  not  suffering  from  an  inflamma- 
tory condition  of  the  spine.  An  easier  and  safer  test 
than  the  one  just  referred  to  is  to  get  the  patient  to 
jump  from  the  floor  and  light  on  his  heels.  This  will 
usually  cause  pain  in  the  spine  if  caries  is  present. 
Children  sufiering  from  caries  of  the  spine,  especially 
in  its  early  stages,  often  sleep  poorly  and  not  infre- 
quently they  cry  or  scream  in  their  sleep  from  sudden 
and  acute  pain  in  the  spine,  caused  in  all  probability 
when  turning  in  bed,  either  by  muscular  contraction  or 
by  movements  of  the  affected  vertebrse  on  themselves. 
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I  have  met  with  only  one  case  of  unilateral  caries  of 
the  spine  in  which  the  symptoms  were  distinctly  uni- 
lateral for  a  period  of  several  months.  This  case  de- 
veloped bilateral  symptoms  about  G  months  after  the 
first  appearance  of  the  unilateral  ones,  and  the  subse- 
quent arrest  of  the  disease  for  a  period  of  some  years 
would  exclude  tumor  of  the  spine,  which  it  closely 
resembled  for  a  time.  It  must  be  remembered  that 
early  in  the  disease  caries  may  give  rise  to  unilateral 
symptoms,  but  bilateral  ones  soon  develop. 

Nerve-root  Symptoms. — The  spinal  nerves  are  most 
frequently  damaged  when  the  bone-disease  is  situated 
in  the  cervical  region.  Nerve-root  .symptoms  may  be 
divided  into  four  classes :  Sensory,  motor,  reflex,  and 
trophic.  The  earliest  of  these  are,  as  a  rule,  the 
sensory,  but  even  these  are  not  often  sufficiently  early 
to  permit  a  diagnosis  of  the  disease  in  its  incipiency, 
except  when  external  pachymeningitis  is  associated 
with  caries  of  the  spine.  In  a  number  of  cases  radiat- 
ing pains  along  the  course  of  the  nerves  are  quite 
prominent.  When  the  disease  is  high  up  in  the  cer- 
vical region,  the  pain  extends  over  the  posterior  portion 
of  the  head;  when  in  the  cervico-dorsal  region,  the 
arms  suffer;  and  when  the  lumbo-sacral  is  the  seat  of 
the  morbid  process  the  pain  may  be  felt  along  the 
course  of  the  sciatic  nerves.  If  the  symptoms  are 
unilateral,  as  they  not  infrequently  are  for  a  few  weeks 
early  in  the  disease,  one  sciatic  nerve  may  be  the  seat 
of  pain,  and  the  case  be  mistaken  for  sciatica.  A  little 
care,  however,  in  the  examination,  will  prevent  such 
an  error,  because  in  pressure-neuritis  the  nerve  along 
its  course  in  the  leg  is  not  tender  on  pressure  until 
several  months  have  elapsed,  and  not  then  unless  the 
neuritis  has  extended  down  the  nerve  in  the  leg.  When 
the  pains  are  first  felt,  the  skin  over  the  area  to  which 
the  affected  nerves  are  distributed  is  hyperesthetic,  but 
later  irregular  areas  of  partial  or  complete  anesthesia 
are  present.  It  is  only  after  the  disease  has  made  con- 
siderable progress  in  the  lower  portions  of  the  spinal 
column  that  muscular  weakness  due  to  nerve-root  in- 
volvement is  discoverable  in  the  legs.  In  disease  of 
any  of  the  cervical  vertebrae  muscular  weakness  that 
may  occur  in  the  arms  is  easily  detected.  Muscular 
rigidity  from  irritation  of  the  nerve-roots  is  not  an 
early  symptom,  and  it  is  rarely  a  very  prominent  one 
from  this  cause.  Muscular  rigidity,  however,  when  due 
to  voluntary  and  involuntary  efforts  of  the  patient  to 
fix  the  spine,  in  order  to  lessen  the  pain  caused  by 
movements  of  the  spinal  column,  is  a  diagnostic  symp- 
tom of  considerable  importance  early  in  the  disease. 

The  deep  reflexes  of  the  legs  are  probably  not 
aflected  in  caries  of  the  upper  two-thirds  of  the  spinal 
column  unless  the  cord  is  involved.  Not  infrequently, 
the  knee-jerks  are  increased  early  in  the  disease  when 
the  dorso-lumbar  region  is  the  seat  of  the  morbid  pro- 
cess in  cases  in  which  there  is  no  apparent  involvement 
of  the  cord.     In  disease  of  the  hip-joint  or  of  the  sacro- 


iliac articulation  the  knee-jerk  is  increased  on  the  side 
corresponding  to  that  of  the  joint-trouble.  This  is 
probably  due  to  an  increased  excitability,  either  from 
direct  or  reflex  causes,  of  the  nerves  supplying  the 
muscles  that  extend  the  leg  at  the  knee.  The  super- 
ficial reflexes  are  abolished  over  the  area  supplied  by 
the  aflected  nerves.  Gowers  calls  attention  to  increased 
plantar  reflexes  as  an  early  symptom  of  caries  of  the 
spine.  I  have  seen  a  number  of  cases  in  which  the 
plantar  reflexes  were  greatly  increased,  and  others  in 
which  they  were  normal  or  lessened,  before  the  disease 
had  made  much  apparent  progress.  The  mechanism 
by  which  the  plantar  reflexes  are  increased  under  such 
circumstances  is  not  easily  explained.  It  is  not  en- 
tirely, if  in  part,  due  to  irritation  of  the  nerve-roots. 

Trophic  disturbances  from  irritation  of  the  spinal 
nerve-roots  are  seen  only  occasionally  early  in  the 
course  of  caries  of  the  spine,  but  more  commonly  they 
are  found  later.  A\'hen  the  lower  cervical  nerve-roots 
are  irritated,  some  derangement  of  the  sympathetic 
nerves  and  ganglia  may  take  place,  resulting  in  irregu- 
larities of  the  pupils  and  other  vasomotor  disturbances, 
with  sweating  of  one  or  both  sides  of  the  face.  At  times 
muscular  wasting  of  the  arms  and  hands  is  prominent 
in  caries  of  the  cervico-dorsal  region,  and  occasionally 
atrophy  of  some  of  the  muscles  of  one  or  both  legs 
takes  place  in  affections  of  the  lumbo-sacral  bones. 
According  to  my  experience,  herpes  zoster,  occurring 
along  the  course  of  the  irritated  spinal  nerves,  is  a  very 
infrequent  manifestation  of  vertebral  diseases.  I  saw, 
about  two  years  ago,  in  consultation  with  Dr.  Packard, 
a  case  of  caries  of  the  extreme  upper  portion  of  the 
cervical  spine  in  which  unilateral  atrophy  of  the  tongue 
existed  from  damage  to  the  hypoglossal  nerve. 

Cord-Symptoms. — Symptoms  of  impaired  function  of 
the  cord  are  quite  frequent  as  the  result  of  caries  of  the 
vertebrae.  In  the  majority  of  instances  they  occur  after 
the  bone-disease  has  made  considerable  progress,  and 
are  then  due  to  compression  of  the  cord  and  the  result- 
ing myelitis.  Occasionally,  however,  the  cord  is  in- 
volved before  the  bone-disease  is  suspected,  and,  under 
such  circumstances,  the  spinal  marrow  probably  suffers 
from  inflammation  rather  than  compression,  except  in 
cases  in  which  the  dura  has  become  sufficiently  thick- 
ened to  exert  pressure  on  the  cord.  I  shall  not  attempt 
to  go  into  an  extended  and  detailed  discussion  of  the 
cord-symptoms,  lest  my  paper  should  reach  greater 
length  than  I  had  intended.  In  some  cases  the  develop- 
ment of  symptoms  that  point  to  disease  of  the  cord  leads 
to  an  examination  of  the  spine,  which  is  found  dis- 
eased, although  before  it  had  been  thought  to  be  heahhy- 
In  other  instances  paralysis  may  supervene  from  caries 
of  the  spine,  yet  careful  examination  reveals  no  posi- 
tive evidence  of  bone-disease.  The  mode  of  onset  of 
the  cord-symptoms  varies  greatly  in  different  cases. 
They  may  come  on  slowly  and  require  months  or  a  year 
or  more  to  reach  their  height.     In  a  few  cases  complete 
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paralysis,  especially  of  the  legs,  has  developed  sud- 
denly. Under  such  circumstances  it  is  reasonable  to  sus- 
pect a  sudden  displacement  of  bone  and  compression 
of  the  cord.  Not  infrequently  one  leg  or  one  arm  may 
be  greatly  affected  weeks  before  its  fellow  is  involved  to 
a  great  extent.  It  is  the  common  experience,  especially 
at  a  comparatively  early  period  in  the  development  of 
cord-symptoms,  to  find  one  leg  more  affected  than  the 
other.  Indeed,  this  often  exists  late  in  the  course  of 
the  disease.  In  one  case  under  my  care  some  years  ago 
one  leg  was  almost  completely  paralyzed  6  months  be- 
fore the  other  was  perceptibly  affected.  Such  cases, 
however,  are  exceptions  to  the  rule. 

The  cord-symptoms  are  motor,  sensory,  ataxic,  reflex, 
and  trophic,  and  vary  somewhat  according  to  the  seat  of 
the  bone-lesion.  The  motor  disturbance  is  usually  greater 
than  the  sensory  unless  the  damage  to  the  cord  is  very 
grave.  It  is  not  uncommon  to  have  almost  complete 
muscular  paralysis  of  the  parts  below  the  lesion,  with 
sensory  functions  intact.  If  the  lesion  is  high  up  in 
the  cervical  region,  so  that  the  arms  are  not  involved 
from  damage  to  the  nerves  that  supply  them,  the  legs 
may  be  paralyzed  before  the  arms.  When  the  bone- 
disease  is  on  a  level  with  the  origin  of  the  nerves  that 
supply  the  arms  the  latter  will  be  affected  by  paralysis 
and  wasting  before  the  legs  exhibit  much  impairment 
of  motion.  When  the  bone-disease  causes  paralysis 
by  pressure  on  the  cord  above  its  lumbar  enlargement 
the  muscles  of  the  legs  will  be  in  a  state  of  spastic 
rigidity,  there  will  be  little  muscular  wasting,  and  the 
myotatic  irritability  will  be  greatly  increased.  When 
caries  of  the  spine  affects  the  lumbar  enlargement  of 
cord,  flaccid  paralysis,  muscular  wasting,  and  other 
pronounced  trophic  disturbances,  with  abolition  of  the 
reflexes  of  the  legs,  will  be  found.  In  exceptional 
cases,  in  which  the  lumbar  enlargement  is  injured  and 
the  sacral  is  comparatively  healthy,  the  plantar  re- 
flexes may  be  present  and  active.  I  have,  in  two  such 
cases,  obtained  ankle-clonus,  although  there  was  no 
vestige  of  the  knee-jerks.  I  have  seen  several  cases  of 
caries  of  the  spine  that  had  been  mistaken  for  loco- 
motor ataxia  on  account  of  the  marked  degree  of  mus- 
cular incoordination,  together  with  the  shooting  pains 
that  were  present.  The  ataxia  in  the  legs  is  often  well 
marked  when  compression  of  the  cord  is  slight  in  the 
dorsal  region. 

I  may  sum  up  the  cord-symptoms  in  a  few  words ; 
The  reflexes  are  abolished  on  a  level  with  the  lesion 
and  increased  below.  Flaccid  paralysis  occurs  in  the  legs 
with  lesions  of  the  lumbar  enlargement  of  the  cord,  and 
spastic  paralysis  of  the  muscles  below  the  level  of  the 
lesion  when  this  is  above  the  lumbar  enlargement. 
Sensory  symjitoms  may  be  absent,  slight,  or  pro- 
nounced, in  accordance  with  the  extent  of  damage  to 
the  cord.  Trophic  disturbances  are  most  marked  with 
lesions  of  the  lumbar  enlargement,  and  next  when  the 
nerves  supplying  the  arms  are  affected.    Persistent  loss 


of  voluntary  control  over  the  sphincters  of  the  bladder 
and  the  bowel,  with  continuous  dribbling  of  urine, 
may  occur  as  a  result  of  comparatively  slight  lesions  of 
the  lumbar  enlargement.  Ataxia  of  the  legs  occurring 
with  caries  of  the  spine  is  most  pronounced  when  the 
dorsal  region  of  the  cord  is  affected.  Under,  these  cir- 
cumstances ascending  degeneration  of  the  posterior 
columns  of  the  cord  takes  place ;  shooting  pains  are 
present,  and  the  arms  as  well  as  the  legs  may  become 
ataxic  from  ascending  degeneration  of  the  posterior 
columns,  so  that  were  we  off  our  guard  we  might  be 
easily  misled  into  making  a  false  diagnosis  of  locomotor 
ataxia. 

I  shall  not  attempt  to  describe  the  complications 
nor  the  variable  course  of  the  disease,  as  I  have  already 
said  suflicient  to  afford  a  basis  for  a  diagnosis. 

Diagnosis. — The  diagnosis  of  caries  of  the  spine  is  in 
the  majority  of  instances  not  difficult,  if  the  chief  symp- 
toms of  the  disease  are  borne  in  mind,  and  repeated  and 
careful  examinations  are  made.  Pain  in  a  limited  region 
of  the  spinal  column,  increased  often  by  extreme  lateral, 
forward,  and  backward  flexion  of  the  spine ;  deep  ten- 
derness, limited  to  one  or  two  spinous  processes,  often 
associated  with  slight  irregularities  of  the  spines  at  the 
seat  of  greatest  tenderness  ;  rigidity  of  the  muscles  that 
fix  the  bones  of  tlie  affected  part  of  the  spinal  column  ; 
the  presence  of  tuberculosis,  the  historj^  of  an  injury  to 
the  spine,  or  of  tuberculosis  in  the  family ;  if  the 
patient  is  a  child,  the  manner  of  standing  and  walking, 
with  short  mincing  steps,  the  feet  wide  apart,  the  legs 
bent  at  the  knees,  the  body  at  the  hips  and  shoulders, 
with  the  chin  protruding ;  nerve-root  pains,  with  excess 
of  cutaneous  reflex  action,  especially  of  the  soles  of  the 
feet  early  in  the  disease  (Gowers) ;  areas  of  hyper- 
esthesia, anesthesia;  muscular  wasting  in  the  arms, 
rigidity  or  flaccidity  of  the  muscles  of  the  legs ;  and 
the  youth  of  the  patient  in  many  cases — these  are  aids 
in  the  diagnosis  of  caries  of  the  spine,  and  none  should 
be  overlooked  in  a  doubtful  case.  The  earliest,  most 
important,  and  most  constant  of  these,  especially  in  the 
adult,  are  pain '  and  tenderness  limited  to  a  small  verti- 
cal extent  of  the  spinal  column,  together  with  rigidity 
of  those  muscles  that  fix  the  spine  at  the  seat  of  pain 
and  tenderness. 

When  evidences  of  bone-disease  precede  cord-symp- 
toms, a  diagnosis  of  caries,  with  sequential  nervous 
lesions,  will  rarely  be  wrong.  When  caries  and  cord- 
symptoms  develop  at  the  same  time,  the  caries  may  be 
overlooked  unless  care  is  exercised  in  examining  for  it. 
"When  cord-symptoms  or  nerve-root  symptoms  precede 
distinct  evidences  of  bone-disease,  there  is  danger  of 
mistaking  the  nervous  lesion  for  the  primary  one.  In 
such  cases  an  error  in  diagnosis  may  be  prevented  by 
carefully  examining  for  the  early  symptoms  of  bone- 

3  Gibney  says  it  should  be  remembered  that  in  Pott's  disease,  particularly  in 
children,  there  is  very  rarely  tenderness  over  the  spinous  processes.  (.l/<'rf.  -K^c, 
March  5,  18!18,  p.  HiQ.) 
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disease,  such  as  pain,  tenderness,  and  slight  irregularity 
of  the  spines,  in  all  cases  of  myelitis.  It  should  be  borne  in 
mind  that  rigidity  of  the  muscles  of  the  back  may  en- 
tirely disappear  as  soon  as  paralysis  from  the  cord- 
lesion  occurs. 

In  addition  to  transverse  myelitis  there  are  several 
diseases  for  which  caries  of  the  spine  may  be  mistaken. 

Pkimary  Pachvmknixgitis  gives  rise  to  nerve-root 
symptoms  and  cord-symptoms  similar  to  those  follow- 
ingcaries  ofthe  spine.  The  absence  of  positive  evidences 
of  bone-disease  and  the  diffuse  character  of  the  nerve- 
root  symptoms  would  be  in  favor  of  primary  pachy- 
meningitis. The  latter  disease  in  children,  young  adults, 
or  tuberculous  subjects,  is  much  more  likely  to  be 
secondary  to  bone  disease  than  to  be  primary.  The 
absence  of  such  causes  of  pachymeningitis  as  syph- 
ilis, alcoholism,  and  repeated  exposure  to  cold,  is  in 
favor  of  caries. 

Progressive  Muscular  Atrophy. — When  caries  occurs 
in  the  cervical  region,  there  may  be  little  or  no  deformity, 
and  the  muscular  wasting  in  the  arms  may  simulate 
progressive  muscular  atrophy,  but  the  irregular  dis- 
tribution of  the  muscular  atrophy  due  to  caries,  the 
severe  pains  along  the  course  of  the  spinal  nerves  in- 
jured as  they  emerge  between  the  diseased  vertebrte, 
and  the  presence  of  areas  of  hyperesthesia  or  anes- 
thesia, with,  perhaps,  local  evidences  of  bone-disease, 
such  as  i^aiu  and  tenderness  in  a  limited  portion  of  the 
cervical  spine  and  rigidity  of  the  posterior  cervical 
muscles,  would  serve  to  distinguish  caries  from  pro- 
gressive muscular  atrophy  in  which  the  atrophy  attacks 
certain  groups  of  muscles,  and  in  this  atiection  the  only 
sensory  symptoms  are  vague  rheumatoid  jiains  in  the 
affected  muscles. 

Spixal  Irritation. — I  have  met  with  a  number  of 
cases  of  caries  of  the  spine  in  which  the  diagnosis  of 
spinal  irritation  had  been  made  by  physicians  of  no 
mean  abilitj'.  I  have  seen,  however,  a  greater  number 
of  cases  of  irritable  spine  in  which  the  opposite  error  had 
been  made.  In  spinal  irritation  there  are  usually  two 
or  more  areas  of  spinal  tenderness  of  considerable  verti- 
cal extent,  or  the  parts  over  the  entire  spinal  column 
may  be  sensitive  to  light  pressure.  In  cases  of  spinal 
irritation  deep  jjressure  does  not  cause  greater  pain 
than  slight  pressure,  and  in  some  instances  firm  pressure 
gives  a  sense  of  relief.  I  am  not  jjrepared  to  accept 
Dr.  Gibney's  statement  that*  "in  Pott's  disease,  particu- 
larly in  children,  there  is  very  rarely  tenderness  over 
the  spinous  processes."  At  an  extremely  early  period 
in  the  disease,  I  feel  that  this  statement  does  not  hold 
good.  I  cannot  recall  a  single  case  of  caries  in  its  early 
stage  in  the  adult  in  which  the  spinous  processes  of  the 
affected  vertebne  were  not  somewhat  sensitive  to  firm 
pressure  and  forcible  lateral  movements  of  the  spines. 
In  very  young  children,  especially  if  they  are  irritable 
and  easily  made  to  cry,  it  is  not  always  possible  to 

*  Ibid.,  p.  ai6. 


determine  whether  or  not  there  is  local  tenderness  of 
the  spinous  })rocesses.  In  children  who  are  old  enough 
to  answer  intelligently  and  are  not  frightened  and  made 
nervous  by  an  examination,  it  has  been  my  experience 
that  tenderness  of  the  spinous  processes  of  the  affected 
vertebrte  could  be  elicited  in  the  incipient  stage  of  caries 
of  the  spine.  I  regret  to  be  forced  to  differ  with  so 
great  an  authority  in  orthopedic  surgery.  There  is  no 
man  for  whose  opinion  on  the  diseases  of  the  spine  I 
have  greater  respect  than  that  of  Dr.  V.  P.  Gibney,  but 
I  cannot  help  thinking  that  he  has  drawn  his  conclusion 
from  cases  of  caries  of  the  spine  seen  later  than  those 
that  I  have  seen.  It  must  be  remembered  that  it  is 
possible  to  encounter  caries  of  the  spine  and  symptoms 
of  spinal  irritation  in  the  same  subject  at  the  same 
time,  although  I  cannot  recall  having  had  such  an 
experience.  In  doubtful  cases,  in  which  the  diagnosis 
rests  between  caries  and  irritation  of  the  spine,  the 
absence  of  irregularities  of  the  spine,  of  limited  local 
pain  and  tenderness,  or  of  areas  of  anesthesia,  would  be 
in  favor  of  spinal  irritation,  especially  if  the  subject 
were  a  nervous  and  anemic  female. 

Hysterical  Paraplegia. — A  diagnosis  of  hysterical 
paraplegia  with  spinal  irritation  has  been  made  in 
young  women  suffering  from  caries  of  the  spine  result- 
ing in  myelitis.^  The  presence  of  distinct  evidence  of 
bone-disease  in  the  vast  majority  of  such  cases,  and  the 
undeniable  proof  of  an  organic  lesion  of  the  cord,  will 
be  found  if  carefully  searched  for,  and  should  prevent 
such  a  mistake.  The  danger  of  mistaking  hysteria, 
when  paraplegia  is  present,  for  caries  of  the  spine,  is 
much  less  than  the  opposite  error,  and  will  not  occur  if 
care  is  used  in  the  examination. 

Sciatica. — \\'hen  both  sciatic  nerves  are  the  seat  of 
pain  from  caries  of  the  lumbo  sacral  vertebrae,  the 
danger  of  mistaking  the  disease  for  bilateral  sciatica  is 
not  great  if  it  is  borne  in  mind  that  double  sciatica  ia 
exceedingly  rare,  and  that  every  such  case  should 
arouse  suspicion  of  the  pain  being  symptomatic  of  other 
and  usually  graver  trouble  than  inflammation  of  the 
sciatic  nerves.  When,  however,  only  one  sciatic  nerve 
is  involved  from  caries  beginning  unilaterally,  error  in 
diagnosis  may  occur ;  but  it  can,  as  a  rule,  be  prevented 
if  it  is  remembered  that  in  neuritis  due  to  pressure,  the 
nerve  below  the  seat  of  pressure,  while  it  may  be  the 
seat  of  pain,  is  not  tender  until  sufficient  time  has 
elapsed  for  descending  neuritis  to  affect  the  peripheral 
portion  of  the  nerve.  Further,  with  pressure-neuritis 
the  greatest  pain  is  usually  experienced  at  the  seat  of 
pressure  and  at  the  distal  portion  of  the  affected  nerves. 

Torticollis. — It  should  be  remembered  that  some 
persons,  more  especially  children,  suffering  from  caries 
of  the  cervical  region  of  the  spine,  may  carry  their 
heads  in  such  a  position  as  to  simulate  torticollis.  A 
mistake  in  diagnosis  may  usually  be  prevented  if  it  is 
remembered  that  with  torticollis  the  head  is  fixed  by 

5  Buzzard :  two  personal  observations. 
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muscular  contraction,  and  the  face  and  head  are  turned 
to  the  side  opposite  that  of  the  tense  sternocleidomastoid 
muscle,  while  with  caries  this  muscle  is  tense  on  the 
side  toward  which  the  head  is  turned,  from  being  simply 
stretched  by  the  fixation  of  the  head  from  the  bone- 
disease/ 

Neuralgia. — In  all  cases  of  supposed  neuralgia  of 
the  fifth  cranial  nerves,  and  of  the  spinal  nerves,  the 
spine  should  be  carefully  examined.  Cowers  states  that 
he  has  known  unilateral  abdominal  pain  due  to  caries 
to  be  mistaken  for  that  of  a  renal  calculus. 

After  we  have  satisfied  ourselves  of  the  presence  of 
disease  of  the  spinal  column,  we  must  go  a  step  further, 
and  determine,  if  possible,  whether  the  trouble  is  due  to 
syjjhili.s,  rheumatism,  gonorrhea,  typhoid  fever,  infectious 
diseases,  PageCs  disease  (a  progressive  rarefying  osteitis),' 
rickets,  hydatids,  a  nontuherculous  traumatic  ivjlammation, 
aneurysm,  malignant  disease,  or  tuberculosis. 

Syphilis. — The  cervical  region  is  thought  to  be  most 
frequently  affected,  possibly  on  account  of  its  close 
proximity  to  the  throat  and  pharynx,  in  which  syphi- 
litic lesions  are  so  commonly  located.'  I  have  never 
seen  a  case  of  disease  of  the  spinal  column  in  which  I 
could,  with  any  degree  of  confidence,  make  a  diagnosis 
of  syphilis;  neither  am  I  able  to  learn  from  the  liter- 
ature on  the  subject  any  reliable  diagnostic  symptoms, 
by  the  presence  of  which  a  syiihilitic  lesion  of  the 
spinal  column  alone  may  be  diagnosticated.  T.  Halsted 
Myers ^  lays  some  stress  on  the  history  of  syphilis  and 
the  presence  of  dactylitis.  It  must  be  remembered, 
however,  that  it  is  sometimes  impossible  to  distinguish 
between  a  tuberculous  and  syphilitic  dactylitis. 

A  colored  woman  has  been  in  the  Arapahoe  County  Hos- 
pital for  a  period  of  about  :2.V  years,  whose  whole  dorsal 
region  is  arched  forward,  with  shoulders  and  hips  thrown 
backward.  There  has  been  no  tenderness  of  the  spine,  no 
positive  evidence  of  disease  of  any  of  the  vertebne,  and  no 
symptoms  of  spinal-cord  or  nerve-root  lesion;  The  deformity 
is  gradual,  not  acute,  and  involves  (5  or  8  vertebrii;.  The 
muscles  of  almost  the  entire  dorsal  and  lumbar  regions 
appear  to  the  touch  nearly  as  hard  as  wood,  and  are  not 
tender  under  firm  pressure.  The  woman's  condition  does 
not  appear  nearly  as  desperate  as  it  did  at  the  time  of  her 
admission  into  the  hospital.  She  improved  considerablv  at 
one  time  under  large  doses  ©f  potassium  iodid  and  inunc- 
tions of  blue  ointment. 

I  must  leave  this  subject,  confessing  that  I  am  unable 
to  diagnosticate  syphilis  of  the  spine.  Dr.  W.  R.  Town- 
send's  experience  at  the  Hospital  for  Ruptured  and 
Crippled,  New  York,  led  him  to  believe  that  the  relative 
proportion  of  syphilis  to  tuberculosis  of  the  spine  is 
about  3  or  4  in  IjOOO.'" 

Rheumatism   may  affect  the    spinal  column,   espe- 

c  Cowers. 

">  Hypertrophic  pulmonary  osteo-arthropathy  would  be  readily  distinguished 
from  caries  of  the  spine  by  the  enlarged  hands  and  feet,  dry  and  roughened 
skin,  and  pulmonary  complications  usually  found  in  the  former.  Spinal  pain 
and  tendefne  s  are  absent,  and  the  deformity  extends  over  several  vertebra  in 
the  former. 

«  Meyers,  Med.  Sec,  March  5, 189S,  p.  345. 

9  /Wrf. 

1"  /iiui.,  p.  34e. 


cially  the  ligaments  and  intervertebral  substance,  and 
probably  the  bone-  or  it  may  attack  the  muscles  of  the 
back.  If  the  latter  are  the  seat  of  the  disease  and  the 
spinal  column  is  uninvolved  there  is  no  tenderness  on 
pressure  over  the  spines  if  the  spine  is  held  steady  by 
pressing  from  before  backward  with  one  band  on  the 
abdomen  or  chest  while  the  index-finger  and  thumb 
of  the  other  hand  are  used  in  examining  the  spine, 
and  there  is  no  deformity,  if  the  rheumatism  attacks 
the  joints  of  the  spine  there  is  said  to  be  no  pain 
caused  by  jarring  the  spine  as  in  walking  or  by 
crowding  the  vertebra;  on  themselves  in  vertical  pres- 
sure." I  am  inclined  to  think  that  this  test  of  Ran- 
som's is  unreliable.  In  case  deformity  of  the  spine 
takes  place  from  rheumatism  the  kyphosis  involves 
several  vertebrje  and  is  less  acute  than  with  caries 
from  tuberculosis.  In  the  vast  majority  of  cases  in 
which  rheumatism  affects  the  vertebra;  other  joints  of 
the  body  will  be  attacked.  Dr.  Ransom  states  that 
''in  nearly  1,000  cases  of  rheumatism  and  gout  treated 
at  Richfield  Springs,  he  had  notes  of  only  3  or  4  in 
which  the  intervertebral  joints  were  alone  involved.'- 
The  disease  is  said  never  to  be  attended  with  suppura- 
tion. It  may  affect  the  ribs  as  well  as  the  vertebrte. 
The  cervical  region  is  the  last  to  be  afifected. 

Gonorrhea  of  the  Spixe. — I  have  had  no  personal 
experience  with  gonorrhea  of  the  spine.  T.  Halsted 
Myers  says :  "  This  affection  of  the  spine  is  exceedingly 
rare.  In  a  series  of  119  cases  of  gonorrheal  rheuiuatism 
reported,  the  spine  was  not  involved  in  any  of  them, 
and  of  another  series  of  over  100  cases  in  only  two  was 
the  spine  affected."  "  R.  H.  Sayre,  of  New  York,  has 
met  with  only  one  case  that  he  regarded  as  exhibiting 
gonorrhea  of  the  spine.  "  There  were  decided  pain  and 
disability  of  the  spine  in  this  case,  with  a  ver}'  slight 
kyphosis,  but  there  was  a  definite  history  of  gonorrhea."" 
The  most  reliable  points  in  the  diagnosis  are  the  pres- 
ence of  gonorrheal  rheumatism  in  other  portions  of  the 
body  and  great  tenderness  of  the  spine. 

Typhoid  Spixe. — Seven  or  8  years  ago  Dr.  V.  P. 
Gibney  called  attention  to  a  painful  condition  of  the 
spine  following  typhoid  fever.  About  3  or  4  years 
later  I  published  a  clinical  lecture,  delivered  at  the 
Arapahoe  County  Hospital,  on  a  case  of  tender  and 
disabled  spine  following  an  attack  of  typhoid  fever.'^ 
Some  months  subsequent  to  the  report  of  my  case,  Dr. 
William  Osier ''  published  a  paper  in  which  he  gave  a  l 
graphic  description  of  painful  conditions  of  the  spine  P 
following  typhoid  fever.  I  have  seen  2  cases  of  this 
affection  during  the  past  2  years,  and  one  of  them  at 
the  expiration  of  IS  months  is  scarcely  well  yet.  The 
trouble,  as  described  by  Dr.  Gibney,  was  thought  to  be 

"  Dr.  C.  C.  Ransom,  Ibid.,  p.  346. 

1=  Ihid..  p.  345. 

"  /Ijid.,  p.  345. 

"  J  hid.,  p.  346. 

"^  Juinaas  Cily  Medical  Index,  Jau.,  1S93. 

'»  .4m.  Jour,  of  Med.  Set.,  1893. 
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an  inflammation  of  the  fibrous  structures  of  tlie  sjiine. 
Tiie  diagnostic  points  are  itd  onset  a  short  time  after 
an  attack  of  typhoid  fever,  the  presence  of  great  {)ain 
and  tenderness  of  the  spine,  often  of  considerable 
vertical  extent,  and  absence  of  deformity,  except  that 
caused  by  muscular  contraction.  Dr.  Wm.  H.  Welch 
thinks  that  osteomyelitis  may  develop  months  or  years 
after  typhoid  fever.'" 

IxKECTious  DisE.vsES. — Personally  I  have  had  no 
experience  with  diseases  of  the  spine  following  such 
infectious  diseases  as  diphtheria,  scarlet  fever,  and 
measles.  It  is  said  that  the  cervical  region  is  the  por- 
tion of  the  spine  most  commonly  attacked  by  the  germs 
of  these  diseases.  The  apparent  cause,  the  sudden 
onset,  the  acutely  painful  condition  of  the  spine  with- 
out deformity,  the  affection  of  several  vertebra,  and  the 
rapid  recovery  would  distinguish  this  morbid  condition 
from  caries. 

P.\get's  Disease. — This  is  a  progressive,  rarefying 
osteitis.  It  usually  occurs  late  in  life,  and  is  attended 
by  a  stiffening  of  the  spine,  which  is  not  very  painful, 
and  an  exaggeration  of  the  normal  curves  of  the  spinal 
column.  I  am  not  satisfied  that  I  have  seen  any  such 
cases.    At  all  events,  if  I  have,  they  were  not  typical. 

Some  (5  years  ago  Dr.  L.  E.  Lemen  referred  to  me  an  Eng- 
lishwoman, about  00  years  of  age,  whose  chief  coniphiints 
were  slight  pain  in  the  legs,  both  front  and  back,  but  niainly 
iu  front  and  on  the  inner  aspect  of  the  thighs ;  inability  to 
abduct  her  legs  more  than  about  one-third  of  the  normal 
distance;  great  difRcultj"  in  stepping  upon  the  platform  of  a 
car,  into  a  carriage,  or  in  ascending  stairs.  I  could  find  no 
nervous  or  muscular  lesion.  On  watching  her  ascend  a 
Hight  of  steps  I  found  that  she  had  to  tilt"  and  rotate  the 
pelvis  before  she  could  lift  one  foot  on  the  step  above  that 
on  which  the  other  foot  rested.  In  this  way  she  dragged 
cue  foot  after  the  other  up  the  whole  llight  of  stairs,  allowing 
both  feet  to  rest  on  one  step  for  a  short  time,  before  she  dared 
to  try  to  mount  the  ne.xt  above.  There  was  no  tenderness 
or  deformity  of  the  spine  or  pelvis  so  far  as  I  could  deter- 
mine. I  examined  the  posterior  surface  of  the  spine,  and 
the  pelvic  portion  by  the  rectum.  Drs.  Kogers  and  Packard 
saw  the  patient  with  me.  The  latter  made  a  diagnosis  of 
Paget's  disease.  I  see  this  woman  occasionally  yet.  She  is 
in  nearl}'  the  same  condition.  If  there  is  any  change  she  is 
a  little  more  helpless.  No  treatment  that  1  have  adopted 
has  seemed  to  influence  her  trouble.  She  has  visited  Eug- 
lind,  consulted  a  number  of  physicians,  but  found  no  relief. 
No  diagnosis  was  given  her  l.)y  the  English  ijhysicians. 

A  case  very  similar  to  this  is  now  in  the  .Vrapahoe  County 
Hospital,  except  that  the  trouble  is  in  the  person  of  a  young 
man  now  about  28  years  of  age,  and  has  been  attended  with 
consideralile  suffering.  The  disease  began  about  .5  years 
ago,  was  acutely  painful  at  first  and  soon  led  to  great" diffi- 
culty in  walking,  because  of  the  inability  to  abduct  the  legs 
or  take  a  step  more  than  a  few  inches  in  length.  The  man 
has  been  practically  bedridden  for  two  years,  or  probably 
more.  There  is  no  deformity  of  the  spine,  which  also  is  not 
especially  tender.  This  patient  has  been  seen  and  examined 
by  nearly  all  the  physicians  connected  with  the  hospital  and 
by  a  few  others.  Dr.  Packard  is  the  only  one  who,  to  my 
knowledge,  has  attempted  a  diagnosis.  He  thinks  it  is  a  case 
of  Paget's  disease.'" 

Dr.  R.  H.  Sayre,  of  New  York,  refers  to  one  or  two 
cases  of  what,  I  think,  he  wrongly  terms  "  neurotic 
spines,  iu  which  the  diagnosis  had  not  been  very  clear 

"  Myers,  Ibid.,  p.  345. 

^*  After  a  further  examinatioD  made  recently,  Dr.  Packard  and  I  are  agreed 
that  it  is  one  of  rheumatoid  arthritis. 


to  him.  In  one  of  these  there  had  been  marked  limita- 
tion of  motion  in  the  neck  and  decided  pain.  The 
application  of  a  support  relieved  the  pain,  but  after  a 
while  nearly  the  entire  spine  became  involved  in  the 
disease,  and  it  was  almost  absolutely  rigid  from  one 
end  to  the  other.  The  stiffness  even  involved  the 
articulation  of  the  ribs  and  other  joints  in  the  body.'"" 

The  cases  of  rickety  sjiincs  need  no  comments,  as 
they  are  attended  with  other  evidence  of  rachitis. 

HYD.vnDS  OF  THE  SpiNE  are  attended  with  many  of 
the  symptoms  of  caries  of  the  spine,  and  the  deformity 
is  well  marked.  It  is  probable  that  a  diagnosis  can 
be  made  only  after  the  character  of  the  cyst  is  ascer- 
tained. 

No.\TUBERCULOU.«  TRAUMATIC  I.NFLAMMATIOXS   OF    THE 

Spi.ne. — I  shall  say  nothing  of  this,  believing  that  they 
should  be  treated  with  as  much  care  as  the  tuberculous 
f)rms.  It  is  probable  that  most  inflammatory  con- 
ditions of  the  bodies  of  the  vertebra?,  if  they  are  not 
tuberculous  at  first,  soon  become  so  if  the  disease  is  not 
arrested. 

Finally,  is  the  disease  caries,  tumor,  or  an  eroding 
aneurysm?  Gowers  states:  "In  the  first  half  of  life 
the  presence  of  bone-disease  is  practically  tantamount 
to  the  recognition  of  caries."  It  must  be  borne  in  mind, 
however,  that  both — aneurysm,  especially  in  syphilitic 
subjects,  and  tumor  of  the  spine — occur  before  the 
thirty-fifth  or  fortieth  year.  The  only  safe  rule  to 
follow,  in  all  cases  of  disease  of  the  vertebra  occurring 
in  persons  after  the  twentieth  year,  is  to  examine  care- 
fully for  tumor  and  aneurysm.  Exceptions  to  rules  in 
medicine  are  constantly  happening  and  often  when  we 
least  expect  them.  The  presence  of  a  tumor  in  another 
portion  of  the  body,  or  the  history  of  the  removal  of 
one  from  a  person  suffering  from  disease  of  the  verte- 
bra;, should  lead,  at  least,  to  a  suspicion  of  tumor  of 
the  spine.  Tumors  of  the  spine,  when  of  a  malignant 
character,  are  usually  secondary,  and,  especially  in  the 
female,  often  follow  the  removal  of  a  growth  from  the 
breast.  The  symptoms  of  disease  of  the  vertebrte  due 
to  aneurysm  or  tumor  are  more  likely  to  be  unilateral 
in  their  early  stage  than  those  caused  by  caries,  and 
the  pain  resulting  from  aneurysm  or  tumor,  especially 
on  movement,  is  usually  intense  to  a  degree  out  of  all 
proportion  to  the  pain  of  caries. 

I  might  elaborate  the  points  in  the  differential  diag- 
nosis between  caries,  tumor,  and  eroding  aneurysm  of 
the  spine,  but  I  have  already  taken  up  too  much 
time.  

Test    for    Formaldehytl.— Phenylhydrazin    has  been 

proposed  by  Vitali,  as  a  test  for  the  presence  of  formalin. 
A  mixture  of  the  two  gives  rise  to  a  milky  discoloration  ; 
eventually  a  yellowish  deposit  is  precipitated  upon  the  sides 
of  the  test-tube.  In  concentrated  solution,  the  turbidity 
appears  immediately.  In  solutions  of  a  strength  of  1-100, 
the  reaction  occurs  after  a  few  seconds  ;  in  those  1-1,000,  in 
1  minute ;  in  those  1-10,000,  in  5  minutes ;  in  those  1-100,- 
000.  in  2  to  S  hours. 

1"  IbM..  !■.  316. 
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SOME    OBSERVATIONS    ON    BRAIN-ANATOMY    AND 

BRAIN-TUMORS/ 

By  WILLIA5I  C.  KRAUSS,  M.D., 

of  Buffalo,  X.  Y. 
Fellow  of  the  Ameiican  Neurological  Association. 

Ix  my  study  of  the  human  braia  in  the  laboratory 
and  at  the  bedside,  two  facts,  one  anatomic,  the  other 
clinical,  have  presented  themselves  with  unusual  force ; 
first,  the  ease  and  facility  with  which  the  knowledge  of 
the  anatomy  of  the  brain  disappears  from  memory, 
and  secondly,  the  almost  universal  presence  of  optic 
neuritis  in  cases  of  brain-tumor.  The  first  observation, 
I  dare  say,  is  not  an  original  one — or  one  connected 
with  the  newer  researches  in  neuro-anatomj' — but  has 
been  common  property  of  all  those  who  ever  conscien- 
tiously tried  to  master  the  subject.  One  of  the  leading 
brain-anatomists  of  Europe  informed  me  that  he  was 
obliged  to  relearn  brain-anatomy  every  time  he  gave 
the  course  to  his  students.  My  former  teacher  in  an- 
atomy used  to  remind  his  classes  that  they  would  get 
brain-anatomy  twice — get  and  forget  it.  It  seems  al- 
most impossible  for  the  memory  to  retain  the  countless 
names  of  the  various  divisions,  subdivisions,  and  mul- 
titudinous parts  which  go  to  make  up  the  architecture 
of  this  most  important  organ.  Mueli  of  this  difficulty 
arises  from  the  different  terms  applied  by  different 
writers  to  identical  portions  of  the  brain— the  .syno- 
nyms ;  but  this  is  about  to  disappear,  as  much  progress 
has  lately  been  achieved  in  neuronomy  under  the  able 
leadership  of  Prof.  Burt  G.  Wilder,  of  Cornell  Univer- 
sity. His  report"  was  adopted  unanimously  at  the 
1896  meeting  of  the  American  Neurological  Society,  at 
Philadelphia,  and  will  help  to  lessen  many  of  the  diffi- 
culties which  brain-investigators  have  to  contend  with. 
The  first  five  sections  are  substantially  identical  with 
reports  that  were  adopted  unanimously  by  the  Associa- 
tion of  American  Anatomists  in  1SS9  and  1892.  The 
recommendations  are  as  follows  : 

1.  That  the  adjectives  dorsal  and  ventral  be  em- 
ployed in  place  of  posterior  and  anterior,  as  commonly 
used  in  human  anatomy,  and  in  place  of  upper  and 
lower,  as  sometimes  used  in  comparative  anatomy. 

2.  That  the  cornua  of  the  spinal  cord,  and  the  spinal 
nerve-roots,  be  designated  as  dorsal  and  ventral,  rather 
than  as  posterior  and  anterior. 

3.  That  the  costiferous  vertebra  be  called  thoracic 
rather  than  dorsal. 

4.  That  other  things  being  equal,  mononyms  (single- 
word  terms)  be  preferred  to  polyonyms  (terms  consist- 
ing of  two  or  more  words). 

5.  That  the  hippocampus  minor  be  called  calcar ;  the 
hippocampus  major,  hippocampus ;  the  pons  varolii, 
pons;  the  insula  Reilii,  insula;  pia  mater  and  dura 
mater,  respectively  pia  and  dura. 

'  Presented  to  the  92d  Annual  Meeting  of  the  Medical  Society  of  the  State  of 
New  Yort,  at  Albany,  January  25,  1898. 
-  Journal  of  Ntrvous  and  Mental  Diseases^  December,  1896,  p.  793. 


6.  That  the  following  be  employed  rather  than  their 
various  synonyms :  H\'pophysis,  epiphysis  (for  cona- 
rium  and  corpus  pineale),  chiasma,  oblongata,  lemnis- 
cus, monticulus,  tegmentum,  pulvinar,  falx,  tentorium, 
thalamus,  callosum,  striatum,  dentatum,  mesencepha- 
lon, pallium,  oliva,  clava,  operculum,  fissura  centralis 
(for  f.  Rolando,  etc.),  F.  calcarina,  F.  collateralis,  F. 
hijipocampi,  cuneus,  precuneus,  claustrum,  fornix, 
infundibulum,  vermis. 

But  even  with  the  universal  adoption  of  these  terms, 
brain-anatomy  will  seem  almost  as  complex  and  evasive 
as  before,  and  any  aid  or  rules  which  will  lighten  this 
burden  will  prove  welcome. 

The  following  rules  which  I  have  formulated  have 
been  a  great  aid  to  me  in  remembering  the  gross  an- 
atomy of  the  brain,  and  may  be  of  assistance  and  benefit 
to  others : 

Rule  of  Two. — 1.  The  nerve-centers  are  divided  into 
two  great  divisions :  (1)  encephalon,  (2)  myelon. 

2.  The  encephalon  is  divided  into  two  subdivisions : 
(1)  cerebrum  and  (2)  cerebellum. 

3.  The  cerebrum,  cerebellum  and  myelon  are  divided 
into  two  hemispheres  each  :  (1)  right  and  (2)  left. 

4.  The  encephalon  is  indented  by  two  great  fissures : 
(1)  longitudinal  and  (2)  transverse. 

5.  Into  these  two  great  fissures  there  dip  two  folds 
of  the  dura  :  (1)  the  falx  cerebri  and  (2)  the  tentorium 
cerebelli. 

6.  There  are  two  varieties  of  brain-matter :  (1)  white 
and  (2)  gray. 

Rule  of  Three. — 1.  There  are  three  layers  of  mem- 
brane surrounding  the  brain  :  ( 1)  the  dura,  (2)  the  arach- 
noid, and  (3)  the  pia. 

2.  Each  hemisphere  is  indented  bj-  three  major  fis- 
sures :  (1)  the  sylvian,  (2)  rolandic  or  central,  and  (3) 
jjarieto-occipital,  these  serving  as  boundary-lines  be- 
tween the  different  lobes. 

3.  Three  lobes,  the  frontal,  temporal,  and  occipital, 
on  their  convex  surface,  are  divided  into  three  convolu- 
tions each :  the  superior,  middle,  and  inferior,  or  1st, 
2d, and  3d. 

4.  There  are  three  pairs  of  basal  ganglia :  (1)  the 
striata,  (2)  thalami,  and  (3)  quadrigemina. 

5.  The  hemispheres  of  the  brain  are  connected  by 
three  commissures  :  (1)  the  anterior,  (2)  medi,  and  (3) 
post-comm  issure. 

6.  The  cerebellum  consists  of  three  portions  :  (1) 
the  right  and  (2)  the  left  hemisjiheres,  and  (3)  the 
vermes. 

7.  There  are  three  pairs  of  cerebellar  peduncles  :  (1) 
the  superior.  (2)  middle,  and  (3)  inferior. 

8.  The  number  of  pairs  of  cranial  nerves  in  the  clas- 
sifications of  Willis  and  Sommering  can  be  determined 
by  adding  3  to  the  number  of  letters  in  each  name ;  that 
of  Willis  making  9,  and  that  of  Sommering  making  12 
(or  the  name  containing  the  more  letters  has  the  larger 
number  of  pairs  of  nerves,  and  vice  versa). 


\ 
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i).  The  cortex  of  the  cerebellum  is  divided  into  three 
layers  of  cells :  (1)  the  granular,  (2)  Purkinje's  cells, 
and  (3)  a  molecular  layer. 

Rile  of  Five. —  1.  Each  hemisphere  is  diviiled  ex- 
ternally into  five  lobes,  of  which  four  are  visible  :  (1) 
frontal.  (2)  parietal,  (3)  temporal,  (4)  occipital;  and 
one  invisible,  the  fifth  or  insula  (Isle  of  Reil).  Roughly 
speaking,  the  visible  lobes  correspond  to  the  bones  of 
the  cranium  ;  that  is,  the  frontal  lobe  is  underneath  the 
frontal  bone,  the  parietal  lobe  beneath  the  parietal 
bone,  and  so  on. 

2.  The  brain  contains  five  ventricles,  of  which  four 
are  visible,  the  right  and  left,  or  1st  and  2d,  the  3d,  and 
the  4th  ;  and  one  invisible,  the  5th  or  pseudo-ventricle, 
between  the  two  laj'ers  of  the  septum  lucida. 

3.  The  cortex  of  the  brain  contains  5  distinct  layers 


of  ganglion-cells. 


Rule  of  "  Five ' 


Recapitul.^tiox. 


Rule  of  "Two"    • 


Rule  of  "Three" 


Nerve  centers — 

1.  EncepbaloD.    2.  jryelon. 

Encephalon — 

1.  Cerebrum.    2.  Cerebellum. 

Cerebrum     \ 

Cerebellum  J 1,  Right  hemisphere.    2.  Left  hemisphere. 

Slyelon         ) 

Fissures — 

1.  Longitudiual.    2.  Transverse. 

Dura-folds — 

1.  Falx.    2.  Tentorium. 

Brain-matttr — 

1.  While.    2.  Gray. 


C  Membranes — 

L  Dura.    2.  Arachnoid.    3.  Fia. 

Hemispheral  fissurts — 

1.  Sylvian.     2.   Central   (Rolandic).      3.   Parieto- 
occipital. 
Convolutions — 

1.  Frontal.     2.  Temporal.    3.  Occipital. 

Lobes — 

First,  second  and  third,  ur  superior,  middle,  and 
inferior. 
Central  ganglia,  pairs — 

1.  Striata.    2.  Thnlami.     3.  Quadrigemina. 

Cerebellum — 

1.  Right  hemisphere.    2.  Left  hemisphere. 
3.  Vermes. 

Cerebellar  peduncles,  pairs— 

1.  Superior.    2.  Middle.    3.  Inferior. 

Cerebellar  cortex-layers — 

1.  Granular.    2.  Purkinje's.     3.  Molecular. 

Cranial  nerves,  pairs — 

W-i-l-l-i-8  plus  3  =  9. 

S-o-m-m-e-r-i-n-g  plus  3  =  12. 


Hemispheral  lobes — 

Visible:     1.  Frontal.     2.  Parietal.     3.  Temporal. 

4.  Occipital. 
Inviiible :  5.  Insula. 

Ventricles — 

Visible:     1.  First.  2.  Second.  3.  Third.  4.  Fourth. 
Invisible:  5.  Fifth  (pseudo-ventlicle). 

Cerebral  cortex — 

Five  layers  of  ganglion-cells. 


Choked  Disc,  Optic  Neuritis  or  Papillitis.' — Hav- 
ing noted  the  continued  presence  of  this  symptom  in 
my  cases  of  brain-tumor  12  times  out  of  13  cases,  and 
once  probably  present,  I  determined  to  ascertain,  if 
possible,  the  class  of  cases  in  which  choked  disc  was 
absent,  or  whether  the  nature  of  the  growth,  its  loca- 
tion, size,  or  period  of  growth,  had  any  decided  influ- 
ence over  the  determination  of  a  neuritis.  If  choked 
disc  depended  upon  an  increased  intracranial  pressure, 
its  absence  would  be  looked  for  in  tumors  of  small  size 
and  slow  growth.  If  to  microbic  influences,  then  its 
absence  would  be  noted  in  nonpathogenic  neoplasms. 
Another  problem,  the  solution  of  which  was  at- 
tempted, was  whether  the  location  of  the  tumor  had 
any  bearing  upon  the  appearance  of  optic  neuritis  ;  as, 
for  instance,  as  has  been  remarked  by  some  observers, 
that  Pons  tumors  or  basal  tumors  predispose  less  to 
optic  neuritis  than  cortical  tumors ;  or  that  cerebellar 
tumors  are  more  often  accompanied  by  choked  disc 
than  cerebral  tumors. 

Some  of  the  other  queries  whose  solutions  were 
desired  were  as  to  whether  unilateral  choked  disc 
determined  the  hemisphere  in  which  the  tumor  was 
located  ;  whether  the  greater  intensity  of  the  neuritis 
in  one  eye  indicated  the  side  containing  the  tumor,  and 
whether  the  early  or  late  appearance  of  optic  neuritis 
indicated  anything  in  the  nature,  character,  location,  or 
period  of  growth  of  the  tumor. 

To  study  these  different  problems,  100  cases  of  brain- 
tumor  (cerebral)  were  selected  from  recent  literature,  in 
which  an  ophthalmoscopic  examination  had  been  made 
and  the  presence  or  absence  of  choked  disc,  or  optic 
neuritis,  had  been  definitely  determined.  The  symp- 
toms, location  of  growth,  and  its  nature  were  care- 
fully tabulated  and  the  results  obtained  are  briefly  as 
follows  : 

Of  these  100  cases,  choked  disc  or  optic  neuritis  was 
absent  in  9  cases  and  present  in  91,  and,  as  a  symptom 
of  brain-tumor,  was  second  in  frequency  to  the  head- 
pains.  These  figures  are  somewhat  higher  than  those 
reported  by  other  observers  as  the  following  percent- 
ages will  show : 

Gowers  found  optic  neuritis  present  in  80 %  of  his 
cases;  Oppenheim*  in  82%;  Koster^  in  8  out  of 
9  personal  cases,  or  as  frequently  as  the  head-pains  ; 
Knapp  66f  %  ;  Edmunds  and  Lawford  in  an  anlysis  of 
107  cases  of  brain-tumor  found  it  present  in  68  cases. 
In  those  cases  in  which  it  was  absent,  6  were  tumors 
in  the  motor  areas,  4  on  the  left  and  2  on  the  right 
side.  Two  were  tumors  in  the  temporal  lobe,  1  was  a 
tumor  in  the  frontal  lobe.  This  result  would  appear 
to  favor  the  motor  areas  (ascending  frontal  and  ascend- 
ing parietal  convolutions,  or  precentral  and    postcen- 


3  In  this  paper  the  terms  optic  neuritis,  choked  die,  and  papillitis  are  used 
synonymously. 
*  Die  Geschwu'sle  des  Gehirn  ,  lt9>. 
^  Abstract  SeurolO'jisclies  Vei'tntbhM,  1897,  N.'.  22. 
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tral)  as  the  region  of  the  brain  least  favorable  for  the 
development  of  optic  neuritis;  but  on  examining  the 
91  cases  in  which  optic  neuritis  was  present,  33,  or  over 
one-third,  were  found  to  be  tumors  in  the  motor  areas. 
In  18  cases  of  tumor  of  the  frontal  lobe,  optic  neuritis 
was  present,  while  it  was  absent  in  only  one  case.  In 
3  cases  of  temporal-lobe  disease  optic  neuritis  was  pres- 
ent, while  its  absence  was  noted  in  only  2  cases.  In 
pons-tumors,  in  which  according  to  some  authors  optic 
neuritis  is  very  prone  to  be  absent  or  very  late  in  mak- 
ing an  appearance,  it  was  present  in  11  cases,  and  in 
no  case  was  it  reported  absent. 

'  In  an  analysis  of  100  cases  of  cerebellar  disease  re- 
ported to  this  society  in  1895,^  optic  neuritis  was  pres- 
ent in  66  cases,  absent  in  12,  and  not  reported  in  23. 
This  would  tend  to  show  that  it  is  more  frequently 
met  in  cerebral  than  in  cerebellar  tumors.  It  is  well 
known  that  cysts  and  abscesses  of  the  brain  predispose 
less  to  optic  neuritis  than  tumors.  Thus,  in  an  analy- 
sis of  50  cases,  optic  neuritis  was  present  in  16  cases; 
absent  in  24 ;  doubtful  in  2,  and  not  mentioned  in  8. 
In  the  majority  of  the  cases  in  which  optic  neuritis 
was  present  it  appeared  very  late  and  was  generally 
very  slight. 

The  size,  growth,  and  character  of  the  tumor,  as  bear- 
ing upon  the  increase  of  intracranial  pressure  in  calling 
forth  an  optic  neuritis,  is  worth  considering,  and  in  the 
9  cases'  in  which  optic  neuritis  was  absent  the  follow- 
ing conditions  were  present : 

Case  1  was  a  fibroma  of  slow  growth,  size  not  men- 
tioned ;  case  2  was  a  glioma  of  five  years'  growth,  a  small 
part  of  which  was  the  size  of  a  hickory -nut ;  case  3  was 
a  general  case  of  tuberculosis  of  the  brain  with  dis- 
tended ventricles  ;  case  4  was  an  infiltrating  tumor,  the 
size  of  an  orange  ;  case  5  was  a  cicatricial-looking  mass, 
about  li  in.  in  diameter ;  case  7  was  a  small  perithe- 
lioma ;  case  8  was  a  spindle-celled  sarcoma  the  size  of 
an  apple,  and  case  9  was  a  tumor  the  size  of  a  hen's 
egg  surrounded  by  an  infiltrating  glioma. 

The  size  of  the  tumors,  therefore,  as  shown  by  the 
autopsy-findings,  varied  from  a  small  perithelioma  to  a 
spindle-celled  sarcoma,  the  size  of  an  apple  (case  S). 
Nearly  all  tumors  were  of  large  size,  as  in  cases  2,  9,  6, 
and  5,  the  smallest  of  the  group  (5)  being  1^  in.  in 
diameter.  In  case  3,  although  the  size  of  the  tuber- 
cular nodules  is  not  mentioned,  yet  the  lateral  ventri- 
cles were  enlarged  and  distended,  increasing  intracranial 
tension  greatly  thereby.  In  the  case  of  the  fibroma  (1), 
such  a  dense,  firm,  unyielding  mass,  however  small  its 

^  New  York  Jlfdical  Journal^  June   1,   18^*5.    Transactions  New   York  Sta'e 

Medical  Society,  18'J5. 
'  Case  1.  Pe\,  Berliner  Uiiiiscfie  Wockejlscfiri/t,li94,'So.  5. 

"■  2.  Mills  and  McConnell,  Journafqf  yerv.  and  Menial  Dis.,  Jan.,  1695. 

""  3.  Finlayson,  Glasgow  Medical  Jotiinaf,  Aug,,  1896. 

*'  4.  Siukler,  Trans.  American  Xeuro/o'jical  Assoc'n,  1896. 

"  5.  Cliurch  and  Fauk,  Amer.  Jour.  Medical  Science.^,  July,  1S9I3. 

"  6.  Thomas  and  Bartlett,  Jfahneinannian  Monthly,  May,  1890. 

"  7.  Z  ehl  and  Roth,  DeuUche  viedicinUche  Wochenschri/t,  1897,  No.  19. 

"  8.  Schultz,  Fr.,  Deutsche  Zeitschrift  f.  Nerven?u:ilhunde,\%9G. 

"  9.  Pershing,  Tracts.  American  Neurological  Assoc'n,  1897. 


size,  would  also  greatly  increase  the  pressure.  It  would 
seem  probable,  therefore,  if  optic  neuritis  were  totally 
absent  in  these  cases  up  to  the  time  of  death,  that  some 
agent  or  process,  other  than  increased  intracranial  pres- 
sure, were  necessary  to  have  produced  choked  disc  or 
optic  neuritis,  because  here  was  pressure  ver}'  pro- 
nounced even,  and  yet  no  neuritis,  according  to  com- 
petent, careful  observers,  had  been  found.  If  the 
Leber-Deutschmann  theory  be  accejited,  then  the 
neuritis  is  the  result  of  some  irritating  agent  from  the 
tumor,  or  inflammation,  finding  its  way  into  the  cere- 
brospinal fluiil  and  by  the  increased  intracranial  pres- 
sure being  forced  into  the  sheaths  of  the  optic  nerves, 
producing  edema  and  a  true  optic  neuritis.  This  is 
perhaps  the  best  explanation  of  the  origin  of  optic 
neuritis,  and  shows  how  the  increased  intracranial  pres- 
sure is  made  to  play  an  important  part  in  the  etiology 
of  this  important  symptom. 

The  period  of  growth  varied  considerably  in  these 
tumors  between  the  first  manifestations  of  the  symp-- 
toms  and  the  termination  in  death,  or  operation.  In 
case  1,  over  a  year  elapsed;  in  case  2,  five  3'ears  ;  in 
case  3,  a  very  short  time  ;  in  case  4,  over  seven  years,  and 
54  days  after  the  operation ;  in  case  5,  ten  months 
elapsed  before  the  operation  ;  in  case  6,  nearly  two  and 
one-half  years  transpired  between  first  symptom  and 
operation  ;  in  case  7,  nine  months  elapsed  ;  in  case  8,  a 
trauma  was  received  in  1893,  and  the  patient  was  oper- 
ated on  in  1896  ;  and  in  case  9,  over  two  years  had 
elapsed. 

It  would  seem,  therefore,  that  slow-growing  tumors, 
such  as  these  all  were  with  the  exception  of  case  3,  pre- 
disposed less  to  the  occurrence  of  oj)tic  neuritis  than 
those  of  rapid  growth. 

The  nature  of  the  tumors  in  these  cases  varied,  and 
it  is  questionable  whether  any  of  them,  with  the  excep- 
tion of  the  tubercles  in  case  3,  can  be  considered  of 
microbic  origin.  The  sarcomas  have  as  yet  not  been 
definitely  placed  among  the  parasitic  tumors,  hence, 
their  toxins  were  not  able  to  produce  a  toxic  neuritis 
Out  of  the  91  cases,  8  were  of  tubercular  and  15  of 
syphilitic  origin,  while  37  were  sarcomatous  and  17 
gliomatous.  Here  again  it  is  impossible  to  derive  any 
positive  data  regarding  the  relation  between  the  tumor 
and  the  development  of  the  neuritis.  It  is  hardly  prob- 
able, however,  that  the  optic  neuritis  depends  upon  a 
specific  virus  emanating  from  specific  tumors,  thus  pro- 
ducing a  toxic  neuritis.  The  "  irritants  "  of  Leber, 
Deutschmann,  Adamkiewicz,  and  others,  which  are  sup- 
posed to  play  such  an  important  role,  have  not  been,  as 
yet,  defined. 

The  data  upon  which  to  base  an  opinion  regarding 
unilateral  optic  neuritis,  the  unequal  intensity  of  the 
neuritis  and  its  early  or  late  appearance  as  indicative  of 
special  location,  were  so  meager  that  nothing  very  posi- 
tive can  be  aSirmed.  It  is  probable,  however,  that  a 
unilateral  neuritis  and  the  neuritis  of  greater  intensity 
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stand  in  communication  with  the  diseased  hemisphere; 
or,  in  other  words,  that  a  neuritis  will  be  found  in  tlie 
eye  corresponding  to  the  side  of  the  brain  affected. 

A  point  not  always  stated  in  these  negative  cases 
was  the  number  of  times  an  ophthalmoscopic  examina- 
tion had  been  made,  and  also  the  length  of  time  before 
death,  or  operation,  of  such  examinations.  In  many 
of  the  cases  analyzed,  optic  neuritis  was  reported  as 
occurring  "  very  late  "  or  "just  before  death,"  and  some 
observers  held  the  diagnosis  of  brain-tumor  in  abeyance 
because  of  the  nonappearance  or  rather  tardy  appear- 
ance of  this  symptom.  Thus,  in  a  case  of  my  own, 
operation  was  postponed  for  some  weeks  because  of  the 
normal  appearance  of  the  discs,  and  then  undertaken 
on  the  sudden  acute  manifestation  of  the  neuritis, 
and  yet  on  autopsy  the  brain  had  evidently  been  the 
seat  of  disease  (multiple  sarcoma)  for  months.  It  is 
possible,  therefore,  that  an  optic  neuritis  may  be  dis- 
covered in  some  cases  reported  as  negative  if  the  oph- 
thalmoscope were  used  daily  and  up  to  the  time  of 
dissolution.  Sanger  reported  a  case  to  the  Hamburg 
Medical  Society  in  which  the  absence  of  optic  neuritis 
and  a  previous  history  of  syphilis  led  him  to  the  belief 
that  a  syphilitic  basilar  meningitis  was  present.  A  day 
or  two  before  the  patient's  unexpected  sudden  death,  a 
light  degree  of  optic  neuritis  appeared ;  the  autopsy 
revealed  a  sarcoma  of  the  right  occipital  lobe  penetrat- 
ing the  cerebellum. 

In  all  suspected  brain-cases  the  fundus  of  the  eye 
should  be  examined  repeatedly,  if  not  daily,  for  the 
appearance  of  a  paj^illitis,  as  its  presence  is  almost 
pathognomonic  of  cerebral  neoplasm  and  may  aid 
definitely  in  differentiating  between  a  diagnosis  of 
functional  brain-disturbance  and  organic  brain-disease. 

Despite  the  fact  that  optic  neuritis  was  absent  in 
these  cases,  the  other  symptoms  were  so  prominent, 
especially  localizing  symptoms,  as  paresis  (8  out  of  9 
cases),  that  an  operation  was  resorted  to  in  cases  1,  4,  5, 

6,  7,  and  S.     Death  occurred  in  all  cases,  except  5  and 

7,  from  a  few  hours  to  54  days  (case  3)  after  the  opera- 
tion. As  to  the  sex  of  these  patients,  while  not  exert- 
ing any  influence  over  the  production  of  optic  neuritis, 
it  may  be  interesting  to  know  that  five  were  males,  and 
three  females,  while  the  sex  of  one  patient,  a  child  of 
19  months,  was  not  stated.  The  age  varied  from  19 
months  (case  3)  to  60  years  (case  7),  and  in  this  case 
a  second  operation  was  performed  and  the  patient  re- 
covered. 

The  importance  of  trauma  in  the  production  of  brain- 
tumors  should  not  be  lost  sight  of  and  seemingly  exerts 
considerable  influence,  as  three  of  these  cases  ascribe 
the  beginning  of  their  affliction  to  some  blow  on  the 
head. 

In  the  91  cases  a  large  number  gave  similar  evidence, 
and  in  one  case  the  symptoms  gradually  followed  the 
boxing  of  a  pupil's  ears   by  a  brutal  school-teacher.* 

*  Hofmao,  Virchow's  Archiv,  vol.  clvi. 


Another  similar  case  was  reported  by  Donath,°ofan 
apprentice  who  was  struck  on  the  side  of  his  head  by 
his  master,  and  an  extensive  sarcomatous  disease  of  the 
cerebellum  was  disclosed  at  the  autopsy. 

The  conclusions  to  be  drawn  from  my  study  of  these 
cases  are  as  follows  : 

1.  Optic  neuritis  is  present  in  about  90%  of  all  cases 
of  brain-tumor. 

2.  It  is  more  often  present  in  cerebral  than  in  cere- 
bellar cases. 

3.  The  location  of  the  tumor  exerts  little  influence 
over  the  appearance  of  the  papillitis. 

4.  The  size  and  nature  of  the  tumor  exert  but  little 
influence  over  the  production  of  the  papillitis. 

5.  Tumors  of  slow  growth  are  less  inclined  to  be  ac- 
companied with  optic  neuritis  than  those  of  rapid 
growth. 

6.  It  is  probable  that  unilateral  choked  disc  is  indic- 
ative of  disease  in  the  hemisphere  corresponding  to 
the  eye  involved. 

7.  It  is  doubtful  whether  increased  intracranial  pres- 
sure is  solely  and  alone  responsible  for  the  production 
of  an  optic  neuritis  in  cases  of  brain-tumor. 


THE  ADVANTAGE  OF  PHYSICAL  EDUCATION   AS  A 

PREVENTIVE  OF  DISEASE.' 

By  CHARLES  DENISON,  A.M.,  il.D., 

of  Denver,  Colorado. 

If  we  view  man  as  a  trinity  of  mind,  body,  and  soul, 
all  equally  developed  toward  perfection,  then  to  us 
physicians  the  intellectual  and  moral  parts  must  fall 
far  short  of  the  goal,  judging  from  man's  physical 
shortcomings  and  defects  which  are  ever  before  us.  We 
cannot  forget,  so  thoroughly  has  history  impressed  the 
fact  upon  our  minds,  that  there  was  a  time  in  the  Gre- 
cian ascendency  when  both  intellectual  supremacy  and 
national  strength  were  due  to  the  interest  of  the  govern- 
ment in  the  physical  education  of  the  people ;  when 
the  gymnasium  for  the  education  of  the  body  shared 
equally  with  schools  for  the  education  of  the  mind,  and 
a  type  of  man  was  produced  to  be  ever  since  emulated 
all  over  the  world.  Whatever  may  be  our  explanation 
of  the  decline  of  the  human  race  from  that  physically 
successful  era,  the  fact  of  decadence,  arid  an  inherent 
tendency  thereto  in  the  human  constitution,  furnishes 
the   strongest  reason  possible  for  physical  education. 

There  is  practically  no  stationary  point  in  this  mat- 
ter. It  is  either  advance  or  retreat.  Disease  has  to  be 
fought  by  combating  or  extinguishing  its  cause;  but 
the  causes  of  disease  are  so  intricately  interwoven  with 
our  verj^  existence  that  the  battle  of  Hfe  is  an  ever- 
present  reality.  The  prevention  of  disease,  therefore, 
supplants  the  cure,  and  this  is  the  reason  for  physical 
education. 

»  Wiener  -med.  Wochenschrift,  1896,  Sos.  29  and  30. 

1  Read  before  the  American  Academy  of  Medicine  at  Denver,  June  4, 1898. 
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The  germs  of  disease  select  unhealthy  tissue,  in  fact 
require  a  departure  from  the  normal  for  their  growth. 
Especially  is  this  the  case  with  the  bacillus  of  tuber- 
cle— the  reputed  cause  of  consumption.  In  perfect 
health  of  the  organs  attacked  by  it,  this  microbe  finds 
so  much  resistance  to  its  prospering  that  reason  is 
warranted  for  believing  it  to  be  a  result  rather  than  a 
cause  of  the  disease.  If  it  were  not  for  the  opposition 
of  healthy  tissue  to  this  germ,  we  would  all  have  suc- 
cumbed to  it  instead  of  only  about  one-sixth  of  the 
human  race,  which  mortality-records  say  now  die  of  it. 

I  think  it  was  Dr.  Hutchinson,  the  inventor  of  the 
water-spirometer,  who  originated  the  term  "  vital  capa- 
city "  as  representing  the  total  respiratory  power  of  an 
individual.  In  the  mind  of  that  great  advocate  of 
physical  education  this  term  was  appropriate  because  it 
involved  the  truth  that  the  breathing  power  is  the 
proper  index  of  a  person's,  life-possibilities.  To  know 
one's  breathing  capacity  is  to  know  the  measure  of  his 
vitality.  His  resistance  to  disease  and  physical  de- 
generacy is  largely  dependent  upon  the  amplitude  and 
perfection  of  his  pulmonary  apparatus.  A  recognition 
of  the  evils  resulting  from  imperfect  breathing  habits 
is  sufficient  for  the  wise,  whether  it  be  to  bring  reforms 
in  the  posture  and  the  school-habits  of  children,  to 
remedy  the  relaxed  tendencies  of  college-life,  to 
straighten  up  and  expand  the  desk-bent  chests  of  mer- 
cantile clerks,  or  to  oppose  the  nerve-exhausting  and 
waist-squeezing  dictates  of  fashion  among  women.  The 
human  body  is  not  a  machine  that  can  be  finished  and 
then  packed  away  for  some  future  use.  It  is  a  living 
organism  that  has  to  grow  to  its  perfection,  and  then 
only  by  use  can  it  be  kept  there.  Exercise  is  the  best 
guarantee  of  perfect  health. 

The  completeness  of  blood-oxygenation  and  the  cor- 
rect circulation  of  this  vital  fluid,  giving  warmth  of 
hands  and  feet  and  glow  of  healthy  skin,  depend  almost 
wholly  upon  the  sufficient  action  of  the  respiratory 
organs.  Exercise,  so  far  as  muscular  development  is 
concerned,  whether  it  be  of  the  muscles  of  the  chest, 
the  arm  or  the  leg,  in  fact  all  physical  culture,  has  to 
come  back  to  the  healthful  work  of  the  lungs  for  its 
foundation.  Show  me  a  blacksmith's  arm  with  its 
bunching  biceps  and  I  will  bare  his  breast  and  show 
you  the  capacious  chest  which  can  support  it.  So  also 
with  the  thigh  of  a  Sandow.  The  capacity  in  his  pul- 
monary spaces  is  ample  to  back  up  those  huge  mus- 
cles, and  that,  too,  without  any  exaggeration  of  his 
chest-expansion  measurements  through  extra  muscular 
effort. 

The  purely  muscular-development  system  may  be 
characterized  as  the  old ;  the  new  system  of  physical 
education  involves  the  problem  of  the  relation  of  the 
voluntary  to  the  involuntary.  It  shows  how  the  lungs, 
heart,  stomach,  bowels,  and  kidneys,  involuntary  in 
their  work,  may  be  assisted  and  influenced  by  volun- 
tary  action.      At    present   the   muscular-development 


theory  has  an  ulterior  object.  Its  purpose  is  the  pro- 
motion of  a  wholesome  tissue-change  and  the  healthy 
development  of  these  organs  named.  The  normal 
digestion  and  assimilation  of  food,  the  circulation  and 
oxygenation  of  the  blood,  and  the  secretion  and  excre- 
tion of  waste  products,  are  now  appreciated  and  con- 
stitute the  basis  of  belief  of  the  advocates  of  physical 
training.  In  our  American  system  of  physical  educa- 
tion, whether  the  German  method  is  copied  or  the 
Swedish,  it  is  encouraging  to  note  that  this  ulterior  ob- 
ject is  recognized.  The  colleges  are  inaugurating  a 
higher  type  of  training.  The  study  of  anatomy  and 
physiology  is,  as  it  should  be,  made  to  go  hand  in  hand 
with  physical  culture,  to  make  the  system  scientific, 
to  give  it  direction  and  utility.  The  good  results  of 
both  gymnasium-work  and  field-discipline  impress 
upon  college-governors  the  necessity  of  adding  the  best 
gymnastic  teachers  to  their  faculties.  Even  out-of-door 
competitive  games  demand  and  receive  this  needed 
fostering  care  and  regulation.  Though  it  is  not  my 
own  Alma  Mater,  I  wish  to  commend  Amherst  College 
for  the  compulsory  physical-training  course  and  the 
enlightened  supervision  of  her  students'  health,  which 
is  made  a  prominent  feature  of  the  college-curriculum. 
The  value  of  physical  education  as  a  disease-preventive 
is  shown  in  the  results  reached  by  Dr.  E.  H.  Hitch- 
cock, the  Professor  of  Hj'giene  and  Physical  Education. 
Estimated  in  days  lost  during  term-time  by  students 
being  too  sick  to  study,  there  was  8%  less  loss  from 
'85  to  '89,  after  the  exercises  became  compulsory,  than 
before  that  time,  namely,  for  the  years  '61  to  '65,  and 
the  death-rate  was  nearly  twice  as  great  for  the  dec- 
ade '61  to  '70,  as  for  that  of  '81  to  '90.  Another 
item  of  statistics  also  shows  the  value  of  physical  edu- 
cation in  the  prevention  of  disease.  The  measurements 
of  the  same  80  men  when  freshmen  and  when  seniors 
gave  the  following  percentages  of  increase  in  the  four 
college  years : 

In  bone-structure 1.81  %  gain. 

In  muscular  size 4.47  "     " 

In   vital   organs 4..51  "     " 

In  bodily  weight 7.42  "    " 

In  mu.scular  power 24.90  "     " 

These  creditable  figures  speak  for  themselves.  It  is 
a  wonder  that  professors  in  other  institutions  do  not 
appreciate  these  facts  when  they  see  among  their  pupils 
the  suicidal  results  of  all  study  and  confinement,  and 
the  ignoring  of  their  physical  needs.  With  the  respon- 
sibilities of  these  young  lives  on  their  shoulders,  they 
have  never  appreciated  the  inspiration  of  Emerson 
when  he  wrote :  "  The  tell-tale  body  is  full  of  tongues- 
The  wise  man  reads  its  private  history  in  its  looks,  in 
its  gate,  its  behavior." 

Since  the  fellows  of  the  American  Academy  of  Medi- 
cine have  taken  upon  themselves  this  study  of  the 
"  Phy.siologic  Side  of  Education,"  and  have  come  up 
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here  to  this  literally  higher  school  of  Pulmonary  Gym- 
nastics, where  in  fact  the  gymnastic  air  is  the  recog- 
nized basis  of  the  prevention  as  well  as  of  the  cure  of 
disease,  it  is  fitting  that  we  should  now  turn  our 
thoughts  to  the  a^ro-therapeutic  side  of  physical  cul- 
ture. This  is  not  only  approi)riate,  but  essential,  if  we- 
are  to  appreciate  the  great  and  fundamental  bearing  of 
respiratory  exercise  upon  the  prevention  of  disease. 
All  the  mechanisms  of  the  trunk  are  intricately  con- 
cerned in  the  movements  of  respiration  and  circulation. 
Even  the  muscles  that  hold  the  stomach  in  place  and 
contribute  to  its  activity  are  associated  in  respiration. 
It  is  understood  by  many,  happily  some  women  in- 
cluded, that  summit-respiration,  or  high-chest  breath- 
ing, is  only  partial  breathing.  It  does  not  exercise  the 
stomach  and  viscera ;  only  deep,  full  breathing  does 
that.  For  the  exercise  of  the  involuntary  organs  na- 
ture cries  out  for  sympathy  and  assistance  from  her 
voluntary  agency,  respiration ;  illustrating  the  appro- 
priateness of  the  name  of  that  important  nerve,  the  great 
sympathetic. 

Did  you  ever  attempt  to  analyze  the  gape  and  stretch 
which  in  a  healthy  person  ushers  in  the  waking  day  ? 
It  is  not.  as  popularly  credited,  a  lazy  sign.     It  is  one 
of  the  best  forms  of  pulmonary  gymnastics  imaginable, 
because  it  is  so  natural.     It  is  the  cry  of  the  air-cells 
and  associated  muscles  for  a  renewal  of  that  activity 
which  has  been  annulled   by  sleep.      There  is,  first, 
with  mouth  open,  a  full  and  long  inspiration,  till  every 
usable  air-cell  is  filled ;  then  there  is  the  setting  of 
nearly  all  the   muscles  of  the  body,  especially   those 
connected  with   expiration,  the  diaphragm,  intercostal 
muscles,  etc.     Their  contractility  is  not  only  renewed 
and  assured,  but  the  epiglottis  just  then  closing,  pre- 
vents the  exit  from  the  trachea  of  this  large  volume  of 
imprisoned   air.     This   is    pushed  around   into  every 
tardy  cell,  till  the  lagging  jjortions  are  all  brought  into 
forcible  activity,  or,  as  we  will  call  it,  mechanical  disten- 
tion.     The  locally  delayed  blood-current,  perhaps  in 
feeble  regions  ready  to  invite  disease,  receives  a  push 
from  this  squeezing  of  all  the  circulation-tubes,  which 
sends  it  flying  on  to  be  itself  renewed.     Then,  on  relax- 
ation, comes  the  refilling  of  the  blood-channels  with 
oxygenated  blood,  pushed  on  by  the  quickly  respond- 
ing heart,  and  with   venous   blood  drawn  in   by  the 
recurring  act  of  inspiration.    What  more  useful  or  com- 
plete method  of  exercise  than  this  natural  example  can 
be  conceived  of  for  us  to  copy  in  our  artificial  efforts 
to  prevent  disease  ?    It  is  natural,  therefore  right.     It  is 
efficient,  therefore  reasonable.     Every  possible  experi- 
ence, especially  that  of  living  in  these  high  altitudes, 
proves  that  to  prevent  the  abuse  of  these  air-cells,  their 
use  must  be  assured,  and  sometimes  this  use  can  only 
come  through  their  mechanical  distention,  or  through 
voluntary  effort. 

Among  other  practical  physicians,  Dr.  T.  N.  McLean, 
of  Elizabeth,  N.  .1.,  from  his  "Personal  Observations  in 


Pulmonary  Phthisis,"  has  come  to  exactly  the  same 
conclusion  that  my  own  studies,  covering  considerable 
time,  experiment,  and  research,  have  led  up  to,  namely  : 
that  it  is  the  habitual  "mechanical  expansion  "  of  the 
lungs  which  furnishes  the  best  opposition  possible  to 
pulmonary  consumption.  In  other  words,  it  is  the 
will-power  that  has  to  be  brought  into  operation  in 
every  successful  form  of  physical  training  in  order  that 
a  practical _^xo<(on  of  the  thorax  resulU,  thus  making  the 
mechanical  expansion  of  the  air-cells  possible.  It  may 
be  said  that  this  voluntarily  increased  use  of  the  lungs 
is  but  a  theor\'.  It  is  more  than  that.  It  is  an  essen- 
tial fact,  based  upon  physiologic  experiments  and 
experiences  sufficient  to  dispel  all  doubts  as  to  this 
question. 

W.  Einthoven,  supported  by  his  own  and  the  experi- 
ments of  such  men  as  Prof.  Draper,  Dr.  Samuel  West 
(London),  Dr.  W.  P.  Northrop,  Dr.  W.  Oilman  Thomp- 
son, the  late  Dr.  O'Dwyer,  and  others,  asserts  that  the 
"  intrathoracic  pressure  remains  negative  through  life."' 
At  the  same  time  Draper  computes  that  the  inspiratory 
force  of  the  lungs  is  only  about  one  pound,  while  we 
know  that  the  normal  expiratory  force  is  twice  as  much. 
What  does  that  mean,  except  that  it  is  only  by  the 
expiratory  efibrt  that  this  natural  vacuum-tendency 
within  the  thorax,  due  to  inspiration,  can  be  overcome. 
Here  is  then  a  purpose  of  exercise  which  is  essential : 
namely,  that  muscular  exertion  or  physical  training 
must  be  directed  to  the  voluntary  increase  of  the  expir- 
atory power,  for  it  is  only  during  that  part  of  the  res- 
piratory act  that  the  feeble  air-cells  or  obstructed  tubes 
may  be  opened.  This  mechanical  expansion  is  the 
essential  feature  in  breathing-tubes  made  to  develop 
and  strengthen  the  pulmonary  air-cells.  It  has  been 
my  own  aim  and  success  to  devise  such  a  means,  so 
convenient  in  form  as  to  be  constantly  carried  in  the 
vest-pocket  for  desired  frequent  use  ;  so  adjustable  to 
the  strength  of  an  individual  as  to  be  universally  appli- 
cable ;  and  so  capable  of  medication  with  volatile  oils 
and  salts  as  to  be  in  a  measure  curative  as  well  as  pre- 
ventive of  disease.' 

That  this  voluntary  muscular  activity  directed  to  the 
pulmonary  field  furnishes  the  best  preventive  we  have 
to  consumption  of  the  lungs  is  a  striking  fact  which  is 
easily  demonstrated.  Let  us,  however,  first  rid  our- 
selves of  misconceptions  upon  this  subject,  which  show 
the  need  of  such  a  demonstration. 

Not  long  since  one  of  Chicago's  most  distinguished 
physicians,  in  a  paper  read  before  the  Chicago  Medical 
Society  upon  "  Voluntary  Respiratory  Exercise  in  the 
Treatment  of  Phthisis,"  wrote  :  "  During  expiration 
the  lung-tissue  is  not  under  pressure  and  fills  with 
blood,  or  with  lymph,  which  is  again  pressed  out  by  a 
deep,  full  inspiration,  just  as  by  the  hand  we  can  squeeze 
water  from  a  sponge."  Now  let  us  have  a  clear  under- 
standing of  this  matter.     "  Voluntary  respiratory  exer- 

=  The  In-  aod  Exhaler.    The  DenTcr  Surgical  Instrument  Company. 
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cise  "  does  not  change  the  intrathoracic  pressure-condi- 
tions, which  are  exactly  the  reverse  of  that  just  quoted. 
The  air  does  not  enter  the  lungs  because  some  outside 
pressure  forces  it  in,  but  because  it  is  drawn  in  to  fill  a 
vacuum  ;  and  that  vacuum  or  tendency  thereto  is  caused 
by  the  distention  of  the  thorax  during  inspiration. 
The  automatic  elevation  of  the  ribs  and  descent  of  the 
diaphragm  enlarging  the  chest-cavity  pulls  the  air  in, 
and  while  that  traction  is  continued  one  cannot  get 
increased  pressure.  The  pressure  is  all  on  the  outside 
of  the  body,  and  if  the  air  cannot  get  in,  a  less  flexible 
fluid,  the  blood,  will  do  so,  and  increased  tension  in  its 
channels  results.  This  is  a  fact  wonderfully  illustrated 
by  the  pulmonary  congestion  of  the  lungs  occurring  in 
laryngeal  diphtheria,  which  congestion,  and  not  the 
diphtheric  poison,  has  killed  one-half  the  unoperated 
fiital  cases  of  laryngeal  stenosis  due  to  diphtheria.  The 
air  and  blood  in  the  chest-cavity  are  then  reciprocal  in 
their  movements,  and  respiratory  activity  influences 
both,  that  one  the  more  which  is  the  easier  used. 

I  have  devised  this  instrument  placed  before  you, 
which  we  will  call  an  illustrating  air-cell,  to  show  these 
intrathoracic  conditions. 

To  better  understand  the  illustration,  imagine,  if  you 
can,  this  whole  building  in  which  we  are,  to  be  one-half 
of  your  chest-space,  or  one  lung,  and  the  air-cells  all 
enlarged  to  the  size  of  the  rubber  balloon  within  this 
sealed  glass  jar.  Imagine  also  that  these  thus  magni- 
fied air-cells  are  the  ends  of,  and  connected  with,  tubes 
which  double  in  capacity  as,  coming  down  this  way 
from  the  ceiling,  they  unite  with  each  other.  This  is 
the  system  of  dicrotomy,  or  equal  subdivision  of  the 
bronchi,  which  exists,  and  causes  an  even  flow  of  air,  in 
the  lungs.  Finally,  in  imagination,  one  large  tube  is 
reached  down  here  near  the  center  of  this  room.  Now 
you  have  an  enlarged  idea  of  the  lungs,  of  one  air-ves- 
sel of  which  our  illustrating  air-cell  is  even  yet  an 
exaggeration.  It  is  purposely  made  large  enough  to 
appeal  to  your  sight,  that  you  may  see  the  effect  of  our 
expanding  and  contracting  the  air  within  the  globe 
around  the  flexible  air-cell.  It  will  then  be  quite  ap- 
parent, substituting  the  illustrating  air-cell  for  our  own 
lungs,  why  at  a  little  above  the  altitude  of  Denver  we 
have  to  breathe  a  fifth  more  air  to  get  the  same  amount 
of  oxygen  as  at  sea-level.  You  can  recognize  the  fact 
that  as  the  density  is  increased  to  the  equivalent  of 
sea-level  pressure,  the  lung-space  in  use  is  contracted. 
This  is  in  accordance  with  what  scientists  have 
remarked  of  the  size  of  the  pulmonary  organs  in  the 
inhabitants  of  low-lying  countries,  especially  under  the 
equator.  You  can  also  see,  as  you  will  appreciate  by 
your  own  sensations,  if  you  ascend  to  the  summit  of 
Pike's  Peak,  how,  when  the  air  in  the  globe  is  dimin- 
ished in  pressure  to  the  equivalent  of  that  height,  your 
air-cells  are  stretched  to  their  utmost  capacity,  espe- 
cially on  exercise. 

We  can  exhaust  the  air  around  the  balloon  to  the  ex- 


tent of  three  pounds 
pressure,  as  shown  by 
the  manometer  within 
the  globe,  and  then  the 
conditions  are  nearly 
the  same  as  at  Pike's 
Peak  ;  then  watch  this 
expanded  "  air-cell " 
contract  as  we  not  only 
return  to  our  present 
the  Denver  pressure, 
but  by  an  increase  of 
three  pounds  more 
reach  that  at  or  below 
sea-level. 

In  addition  there  is 
here  an  illustration  of 
what  we  have  just 
been  arguing  about, 
namely :  the  agency 
of  increased  pressure 
produced  within  the 
chest  during  expira- 
tion. Let  one  of  the 
exit  tubes  from  this 
globe  represent  the 
exit  bloodvessels  from 
the  lungs.  I  have 
placed  in  this  tube  a 
musical  valve  which 
you  perceive  will 
whistle  when  the  air- 
cell  is  distended,  thus 
demonstrating  the 
pressure  to  be  outside 
of  it,  but  within  the 
globe.  This  is  equiva- 
lent to,  and  a  fair  re- 
presentation of,  the 
bloodvessels  surround- 
ing our  own  air-tubes. 

Another  application 
of  our  illustration  may 
b  e  appreciated  b  y 
corset-bound  woman. 
Imagine  your  flexible 
air-cells  held  in  such 
a  rigid  envelop.  You 
try  to  draw  the  air  into 
the  "  air-cell  "  or  out 
of  the  globe  from 
around  it,  and  you  see 
by  the  recording  of 
the  manometer  within 
that  you  have  only  a 
little  more  than  half 
the    inspiration-power 


The  Illuste.\ting  Air-ceix. 

(Dexisox.) 
To  show  the  expanding  effect  of 
lessened  atmospheric  pressure  upon 
the  pulmonary  organs  by  toy  bal- 
loon and  manometer  inside  a  sealed 
glass  globe. 


Dknver  Pkkssuek. 
5,200  feet  eleyation,  about  12J^  lbs.  to  square 
inch.  Diameter  of  cell  (balloon),  SJ  inch. 


I;-!, 000  Ft.  Eli-.vatio:*-Pressi're. 
9  lbs.  to  S(iuare  inch,  same  air  in  balloon  ex- 
panded.   Diamfcter  of  cell  about  Jg  iucli. 


Sea-Level  rKtssuRE. 
15  lbs,  to  square  inch,  same  air  contracted 
Diameter  of  cell  about  IS  inch. 
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that  your  blowiiii;  in  or  expiration-force  shows.  \\'hat, 
I  ask,  is  the  poor  diaphragm  going  to  do  when  it  is  so 
handicapped  as  it  is  by  a  tight  corset? 

How  altitude,  exercise  and  the  practice  of  exhaling 
under  restraint  tend  to  drive  out  the  stagnant  or  con- 
gested blood  in  infiltrated  areas  of  lung-tissue,  is  so 
apparent  that  the  advantage  of  the  habitual  and  volun- 
tary distention  of  the  lungs  must  be  recognized  by 
even  the  casual  observer.  The  heart  is  a  strong  organ 
and  a  constant  worker,  but  the  blood  does  not  flow 
only  because  the  heart  pumps  it,  but  also  because  the 
lungs  draw  it  into  the  thorax  and  push  it  out  again. 
How  important  and  essential  then  is  habitual  activity 
of  the  pulmonary  air-cells  to  produce  a  complete  and 
healthy  blood-circulation.  The  chances  are  more  than 
even  that  it  is  not  the  heart's  fault  if  your  hands  and 
feet  are  habitually  cold,  but  that  you  don't  know  how 
to  breathe  properly,  or,  knowing,  you  have  lost  the  in- 
centive to  do  it. 

In  this  lack  of  incentive,  or  of  the  due  appreciation 
of  the  benefits  of  exercise,  lies  the  greatest  difficulty  in 
securing  the  best  results.  The  father  may  scold  and 
the  mother  implore,  yet  the  relaxation  and  lassitude 
incident  to  commencing  disease  in  the  round-shoul- 
dered, thin-chested  and  rapidly  growing  boy  or  girl, 
continue  in  evidence  of  the  need  of  proper  exercise 
because  a  sufficient  incentive  for  it  is  lacking.  It  is 
because  exercise  is  voluntary,  as  well  as  muscular,  that 
it  must  be  a  part  of  education.  Likewise,  because  it  is 
voluntary,  regularity  and  method  are  essential  features 
of  whatever  form  of  training  is  chosen.  Of  all  times 
of  life,  this  is  most  needed  in  school  and  college.  If 
one  does  not  get  right  exercise  there,  or  by  substituted 
out- door  activities  or  pleasures,  then  it  should  in  some 
way  be  engrafted  in  the  curriculum  of  his  home-life. 
Without  proper  physical  exercise  the  natural  tendency 
is  to  physical  decadence  and  death.  It  was  Washing- 
ton Irving  who  said,  "  I  am  convinced  that  he  who 
devotes  two  hours  each  day  to  vigorous  exercise,  will 
eventually  gain  those  two  hours  and  a  couple  more  into 
the  bargain." 


THE  DANGERS  OF  SPECL/VLISM  IN  MEDICINE.' 
By  L.  DUNCAN  BULKLEY,  A.M.,  M.D., 

Piiys-ician  to  the  New  York  Skin  and  Cancer  Hospital,  Consulting  Physician  to 
the  New  York  Hospital,  etc. 

The  American  Academy  of  Medicine  has  always  rep- 
resented the  highest  altruistic  aspect  of  the  medical 
profession,  and  few  medical  societies,  I  think,  have  ever 
been  actuated  by  more  unselfish  principles,  or  have 
aimed  higher  for  the  real  benefit  of  the  profession  to 
which  they  belong.  To  be  President  of  this  Associa- 
tion is,  therefore,  the  highest  position  attainable,  and  it 

*  President's  Address  before  the  American  Academy  of  Medicine,  Denver, 
June  6,  1898. 


is  needless  to  say  that  I  feel  most  deeply  sensible  of, 
and  grateful  for,  the  quite  unmerited  honor  of  being 
called  to  preside  over  your  learned  deliberations.  I  am 
still  more  sensible  of  my  unworthiness  when  I  look 
back  at  the  line  of  distinguished  men  who  have  pre- 
ceded me,  during  the  last  twenty-two  years,  and  when 
I  remember  how  little  I  have  done  to  advance  the  work 
and  interests  of  the  Academy  during  the  nearly  twenty 
years  of  my  connection  with  it. 

But  regrets  are  only  valuable  as  they  serve  as  a 
stimulus  to  increased  zeal  and  effort ;  and  many  of  us 
I  think,  may  well  repent  of  lack  of  earnestness  in  for- 
warding the  objects  of  the  Academy,  and  may  well 
resolve  to  strive  harder,  hereafter,  to  advance,  not  only 
its  interests,  but  the  highest  and  best  interests  of  the 
profession  to  which  our  lives  are  devoted.  I  suspect 
that  our  noble  and  indefatigable  secretary  is  almost  the 
only  one  to  whom  this  stricture  is  not  more  or  less 
applicable. 

The  Academy  has  had  a  singularly  peaceful  and  in- 
creasingly useful  life.  Beginning  in  a  very  small  and 
unobtrusive  manner,  it  has  steadily  grown  in  strength 
and  importance,  until  now  it  represents  an  influence, 
exerted  by  the  educated  men  of  the  medical  profession, 
which  is  second  to  none  in  this  country.  The  high 
class  of  work  which  has  been  done  at  its  sessions  and 
the  interesting  and  valuable  contributions  on  our  pro- 
gram for  this  meeting  are  such  as  must  command  the 
respect  of  thinking  men,  and  exert  an  influence  for  good 
which  will  never  be  measured. 

It  is  certainly  "encouraging  that  there  has  been  such  a 
steady  and  healthy  growth  in  the  roll  of  the  Academy ;  it 
now  numbers  between  700  and  800  members,  residing  in 
39  different  States  of  the  Union,  besides  those  in  the  Army 
and  Navy,  Canada,  and  elsewhere.  All  the  best  aca- 
demic colleges  are  represented  in  our  ranks,  and  it  is  safe 
to  predict  that  our  numbers  will  grow  and  our  influence 
extend  with  the  coming  years,  until  all  who  are  eligible 
will  be  glad  to  be  enrolled  as  members  of  this  guild  of 
college-educated  medical  men. 

With  the  growth  of  the  Academy  its  usefulness  has 
certainly  increased,  and  the  admirable  arrangements  of 
later  years,  whereby  there  have  been  topics  for  discus- 
sion by  a  number  of  gentlemen,  have  certainly  contrib- 
uted very  materially  to  the  interest  of  its  meetings 
and  the  effectiveness  of  its  work.  Many  aspects  of 
education  have  been  considered,  and  many  matters 
have  been  presented  relating  to  the  best  development 
of  the  medical  profession.  As  yet,  however,  ver^'  little 
has  been  said  in  reference  to  the  development  of 
specialties  in  the  profession,  although  these  form  a 
very  important  feature  in  the  actual  work  of  the  day. 
I  think  the  Academy  might  well  devote  some  time  at  a 
future  meeting  to  the  exchange  of  views  regarding  such 
as  "  The  education  and  training  of  the  special  consult- 
ant ;"  "  How  far  has  specialism  benefited  the  ordinary 
practice  of    medicine?"    "What  are   the    duties    and 
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privileges  of  the  special  consultant  ?"  "  The  proper  limit 
of  specialism  in  medicine,"  etc. 

On  two  former  occasions"  I  ventured  to  bring  some 
thoughts  before  you  on  "  Specialties  and  their  relation 
to  the  medical  profession,"  and  "  On  the  relation  be- 
tween the  general  practitioner  and  the  consultant  or 
specialist,"  and  I  would  like  now  to  direct  your  atten- 
tion for  a  few  moments  to  some  of  the  dangers  of 
specialism  in  medicine. 

First  let  me  in  a  few  words  define  what  I  consider  to 
be  the  present  status  of  the  special  consultant  in  the 
medical  profession;  this  may  be  stated  in  a  few  prop- 
ositions which  all  will  be  inclined  to  accept  without 
controversy. 

1.  The  science  and  art  of  medicine  has,  in  company 
with  other  sciences,  become  so  vast  and  extended  that 
no  one  mind  is  capable  of  fully  grasping  and  perfectly 
understanding  every  portion  of  it,  and  practising  in 
every  line  in  the  best  manner  possible.  Every  medical 
man  is  unconsciously  more  or  less  of  a  specialist,  or 
more  qualified  in  certain  lines  of  knowledge  and  ex- 
perience than  he  is  in  others. 

2.  Specialism  is,  therefore,  a  natural,  healthy  out- 
growth from  general  medicine,  as  one  and  another  per- 
son engaged  in  the  study  and  practice  of  medicine  has 
emphasized  and  developed  one  portion  or  another  of 
the  vast  field  in  which  all  have  labored. 

3.  Specialism  has  aided  greatly  in  the  advancement 
of  the  science  and  practice  of  medicine,  by  the  concen- 
tration of  thought  and  experience  in  special  directions, 
and  by  collecting  and  utilizing  large  numbers  of  cases 
for  the  instruction  of  those  engaged  in  medical  study 
and  practice. 

4.  The  several  branches  of  specialties  into  which 
medicine  is  divided  are  each  so  great  and  extensive 
that  the  study  and  practice  of  one  branch  are  suflicient 
to  fully  occupy  the  time  and  thought  of  any  one  indi- 
vidual, it  being  difficult  even  to  follow  completely  all 
the  advances  pertaining  to  any  one  particular  line  or 
department  of  medicine. 

5.  In  order  to  properly  follow  and  develop  one  of  the 
specialties  in  medicine,  the  medical  man  should  be  par- 
ticularly well  educated,  theoretically  and  practically, 
in  all  the  departments  of  medicine,  and  should  have 
experience  in  general  medical  practice  before  taking  up 
any  special  branch.  The  highest  and  best  type  of  a 
specialist  is  one  who,  after  thorough  training  and  ex- 
perience as  a  general  practitioner,  develops  a  special 
branch  in  his  practice,  and  more  or  less  gradually 
comes  to  devote  the  greater  part  or  all  of  his  time  to 
the  same.  In  other  words,  the  specialist  should  be  a 
good  physician  plus  the  particular  knowledge  of  his 
specialty  ;  or,  as  some  one  has  put  it,  he  should  know 
something  of  everything,  and  everything  of  something. 

6.  The  tendency  to  specialism  in  medicine  cannot  be 
arrested ;   first,  because  the  vastness  of  medical  science 
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demands  it,  and,  second,  because  the  public  require  and 
will  pay  for  the  highest  attainable  knowledge,  experi- 
ence and  success  in  this  as  in  all  other  matters  relating 
to  human  comfort  and  welfare. 

This  being  the  case,  it  remains  for  the  medical  pro- 
fession to  seek  to  so  iniluence  and  mold  medical  and 
public  opinion  that  this  great  and  important  part  of 
medical  practice  shall  be  conducted  in  the  best  manner 
attainable.  It  seems  to  me  that  the  American  Academy 
of  Medicine  can  do  much  toward  the  accomplishment 
of  this  very  desirable  end  by  repeated  and  proper  agi- 
tation of  the  matter. 

Having  briefly  considered  the  status  and  relations  of 
medical  specialism,  let  us  look  for  a  moment  at  some 
of  the  dangers  growing  out  of  the  same  and  which  may 
tend,  if  not  checked,  to  a  lower  rather  than  a  higher 
standard  of  education  and  practice  in  special  lines. 

First,  let  us  speak  of  the  education  of  a  specialist  or 
special  consultant.  Fortunately  the  laws  of  the  land  com- 
pel the  specialist  to  have  a  general  medical  education 
and  to  pass  more  or  less  of  an  examination  on  all  the 
branches  of  medicine,  in  order  to  acquire  the  diploma 
which  gives  him  the  privilege  and  right  to  practise ; 
the  law  also  provides  penalties  for  practising  without  a 
certain  measure  of  qualification;  otherwise  it  is  feared 
that  the  standard  of  real  medical  knowledge  among 
those  practising  specialties  might  be  lower  than  it 
really  is. 

But  the  question  arises,  is  the  education  commonly 
obtained  sufficient  to  fit  the  sijecialist  to  practise  in 
the  best  manner  possible,  and  what  are  the  educational 
dangers  in  connection  with  specialism  in  medicine,  as 
actually  existing  at  the  present  time?  Pretty  close 
observation  has  convinced  me  that  there  are  dangers 
in  several  directions.  Let  us  first  consider  those  re- 
lating to  the  education  and  preparation  of  the  special 
consultant. 

While  it  must  be  granted  that  the  course  of  study  in 
the  medical  colleges  has  greatly  improved  during  the 
past  20  years,  is  it  not  true  that  the  vast  multiplication 
and  increase  of  the  matter  offered  to  the  medical  student 
for  his  learning  and  absorption  have  put  a  tax  on  the 
mental  powers  of  the  young  man  which  is  about  all  he 
can  possibly  stand '?  The  amount  of  material  which  he 
is  required  to  digest  and  assimilate  in  the  three  or  four 
years  is  really  enormous,  and  can  hardly  be  appreciated 
by  those  who  have  not  had  opportunities  of  personal 
acquaintance  and  association  with  recent  medical 
students.  At  the  close  of  the  college  course  he  has  a 
mass  of  knowledge  and  information,  largely  about 
scientific  and  theoretical  matters,  compressed  and  con- 
densed to  such  a  degree  that  it  is  little  wonder  that 
the  powers  of  observation  and  deduction  are  warped, 
and  there  is  little  relish  for,  or  appreciation  of,  the  minor  ! 
details  and  also  the  generalities  of  medicine,  which 
form  so  important  a  part  of  all  true  and  successful , 
practice.     I  also  claim  that  the  tendency  of  the  teach-  I 
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ing  of  the  schools,  and,  indeed,  of  many  text-books,  is 
too  much  toward  the  personal  element,  as  exhibited  in 
the  various  aspects  of  surgery  and  diagnosis,  and  with 
too  much  skepticism  in  regard  to  therapeusis  in  the 
broadest  sense.  One  has  only  to  examine  a  number  of 
recent  graduates  for  interne  hospital  positions,  and  to 
be  associated  much  with  them  in  their  hospital  duties 
to  understand  fully  what  is  meant  by  this  criticism. 

Such  being,  then,  the  first  education  of  the  embryo 
specialist,  what  is  the  future  development  of  many 
specimens  of  this  nineteenth-century  product  of  medi- 
cal development,  the  special  consultant  ? 

Let  us  recall  the  definition  previously  given  of  the 
highest  and  best  type  of  specialist :  he  is  one  who,  after 
thorough  training  and  practice  as  a  general  practitioner, 
develops  a  special  branch  in  his  practice,  and  more  or 
less  gradually  comes  to  devote  the  greater  part  or  all  of 
his  time  to  the  same.  This  was  true  of  most  of  those 
who  were  educated  "25  or  30  years  ago,  and  is  true  of 
many  of  those  who  have  in  times  past  shed  the  greatest 
luster  upon  the  various  departments  of  medicine  and 
surgery.  But  in  the  rush  and  hurry  of  these  later  days 
this  process  is  too  slow  and  laborsome,  and  the  special- 
ist must  be  produced  to  order  on  very  short  notice ; 
consequently,  as  in  many  other  directions,  the  forces 
of  nature  and  art  rise  to  the  emergency,  but,  unfortu- 
nately, as  in  other  lines,  it  is  often  "  shoddy  "  that  is 
produced. 

Not  only  cannot  the  aspirant  to  a  "  specialty  "  atford 
now  to  waste  long  years  in  general  practice,  whereby 
he  would  gain  acquaintance  with  the  human  system  as 
a  whole,  which  would  be  of  inestimable  value  to  him, 
if  he  only  knew  it.  but,  unfortunately,  even  a  year  or 
two  spent  as  interne  in  a  general  hospital  is  often  con- 
sidered as  unnecessarj' ;  "  for,"  he  says,  "  you  know  I  am 
going  to  practise  a  specialty ; "  he  intimates,  and  often 
seems  to  believe,  that  it  is  not  necessary  to  know  much 
of  medicine  outside  of  the  specialty  at  which  he  is  aim- 
ing. All  this  is  not  said  in  any  wrong  spirit  of  criti- 
cism, but  is  suggested  by  what  has  come  under  my 
observation  for  some  years  past,  and  is  uttered  as  a 
warning  which  those  most  interested  in  the  well-being 
of  the  profession  at  large  should  seriously  consider. 

The  would-be  specialist  of  to-day  too  often  plans  to 
enter  a  specialty  from  the  first,  or  while  in  the  medical 
college,  instead  of  being  led  into  it  by  circumstances, 
after  experience  in  general  practice.  With  this  end  in 
view,  if  the  means  are  at  hand,  he  will  often  go  at 
once  abroad,  and  b}'  a  longer  or  shorter  stay  at  the 
principal  capitals  of  Europe  seek  to  become  acquainted 
with  the  particular  branch  which  has  been  chosen. 
Here  again  is  a  double  error ;  for  with  the  rudi- 
mentary knowledge  of  general  medicine  acquired  in 
college  he  is  not  fitted  even  to  assimilate  the  clinical 
material  which  is  at  once  given,  much  less  to  appre- 
ciate any  relationships  which  the  lesions  of  the  par- 
ticular organ  may  have  to  the  general  economy.     The 


result  is,  too  often,  very  great  attention  to  the  diag- 
nostic elements  of  the  branch  and  very  little  attention 
to  rational  therapeutics,  and  practically  no  considera- 
tion of  the  greater  relationships  of  the  special  diseases 
to  the  condition  of  the  rest  of  the  system.  Fortunately 
the  tide  of  general  medical  opinion  is  turning,  and 
constitutional  influences  are  beginning  to  be  a<'ain 
recognized  in  many  directions  where  local  pathology 
held  high  sway  a  few  years  ago ;  but  it  often  takes  the 
young  specialist  a  long  time  and  sometimes  hard  ex- 
perience to  find  this  out  practically. 

Returning  to  this  country,  the  newly-fledged  specialist, 
with  an  ill-digested  European  experience,  seeks  at 
once  to  put  in  practice  what  he  has  there  acquired 
having  in  the  meantime  forgotten  much  that  had  been 
learned  in  the  medical  college,  simply  from  want  of 
practical  application  to  the  same.  I  know  that  many 
of  my  hearers  will  agree  with  me  as  to  the  personal 
feeling  of  disqualification  and  inexperience  encoun- 
tered when  first  entering  practice  after  graduation,  and 
will  recall  the  severity  of  the  eftbrt  necessary  to  apply 
the  principles  learned  to  the  actual  disease-state  pre- 
sented for  treatment.  How  greatly  must  this  be  in- 
creased when,  instead  of  personally  meeting  and  over- 
coming difficulties  in  general  practice,  the  freshly 
graduated  student  has  at  once  turned  to  acquire 
quickly  an  entirely  new  subject,  and  has  had  his  mind 
filled  with  innumerable  details  pertaining  only  to  the 
specialty  he  has  sought  to  master. 

But  the  difficulties  in  the  way  of  a  specialist  becom- 
ing an  all-round  man  do  not  end  here.  Feeling  the 
necessity  of  developing  the  branch  to  which  he  has 
devoted  his  attention  in  the  best  and  fullest  manner 
possible,  his  reading,  often  in  the  foreign  languages,  is 
generally  very  largely  along  the  same  line ;  indeed,  so 
vast  has  become  the  literature  in  each  branch  of  medi- 
cine that  it  is  now  really  a  physical  and  mental  impos- 
sibility for  one  to  read  all  that  is  written  pertaining 
even  to  one  special  line ;  thus,  very  naturally,  general 
reading  and  study  must  necessarily  be  neglected. 

The  same  is  true  in  regard  to  practice.  The  rising 
young  specialist  feels  the  need  of  seeing  and  doing  as 
much  as  possible  in  his  special  department,  and  so 
every  effort  is  made  to  secure  a  dispensary  service  in 
that  line  alone,  and  it  would  generally  be  considered  a 
waste  of  time  and  energy  to  enter  any  other  branch  of 
practice.  I  remember  very  well,  over  a  quarter  of  a 
century  ago,  how,  on  returning  from  foreign  study,  I 
was  more  than  annoyed  and  disappointed  because  I 
could  not  at  once  secure  a  skin-service  at  one  of  the 
leading  dispensaries.  In  order  to  get  a  foothold  I  was 
led  to  take  charge  of  a  large  class  in  general  medicine ; 
and  I  have  always  felt  thankful  to  the  kind  Providence 
which  thus  directed  my  attention  again  to  the  ordinary 
ailments  of  life,  instead  of  jjermitting  my  thoughts  and 
experience  to  run  alone  in  the  narrow  channel  belong- 
ing to  the  study  and  practice  of  a  pure  specialty. 
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This  experience,  following  a  father's  wise  instruc- 
tions, together  with  general  medical  service  as  interne 
in  the  old  New  York  Hospital,  has  been  of  inestimable 
service  in  connection  with  the  subsequent  development 
of  a  specialty  along  the  lines  of  general  medicine. 
From  past  experience  and  study  of  the  question  I 
would  most  strongly  urge  that  those  who  contem- 
plate practising  any  specialty  in  medicine,  should  most 
certainly  secure  the  experience  of  interne  in  the  medi- 
cal side  of  a  general  hospital,  and  afterwards  attend  a 
general  medical  class  at  a  dispensary  for  as  long  a 
period  as  possible,  even  in  connection  with  a  special 
clinic  along  the  chosen  line  of  practice.  It  would  also 
be  very  desirable  if  specialists  could  serve  as  visiting 
physicians  to  general  medical  hospitals,  in  order  to 
broaden  their  views  and  to  avoid  the  risks  of  routine 
which  threaten  them. 

The  question  often  arises  in  regard  to  younger  special- 
ists taking  general  practice,  and,  as  far  as  I  can  learn,  it 
is  quite  customary  for  them  to  avoid  it,  and  to  seek  to 
confine  their  practice  exclusively  to  the  branch  which 
they  are  seeking  to  follow.  This  is  too  large  a  question 
to  discuss  fully  at  the  present  time,  and  there  are  rea- 
sons for  and  against  the  specialist  engaging  in  general 
practice.  But  in  point  of  fact  it  is  a  misfortune  for  him 
not  to  do  so,  from  a  broad  medical  aspect ;  the  tendency 
to  narrowness  of  vision,  generated  by  close  attention  to 
the  details  of  one  line  of  thought  and  practice,  cannot 
be  too  vigorously  combated. 

We  have  spoken  of  the  education  of  the-  specialist 
abroad,  which  was  seen  to  be  not  without  its  draw- 
backs and  objections ;  but,  unfortunately,  many  who 
of  late  years  have  entered  the  ranks  of  specialists  have 
not  even  had  the  advantages  thus  afforded.  Without 
these  opportunities  of  special  study  there  are  many 
who  have  in  other  ways  entered  upon  and  followed 
special  lines  of  practice  with  greater  or  less  success, 
sometimes  with  relatively  little  equipment.  All  honor 
to  those  who  struggle  against  difficulties  and  rise  to  a 
well-earned  position,  and  I  should  by  no  means  dis- 
parage laudable  efibrts  in  this  direction.  There  are 
many  practising  in  special  lines  who  are  ornaments  to 
the  profession,  and  who  have  done  much  to  advance 
their  special  departments,  who  have  had  exceedingly 
meager  advantages  in  regard  to  early  training,  but 
whose  indomitable  courage  and  patient  labor  has  more 
than  compensated  for  the  lack  of  early  training.  But 
the  success  of  the  few  has  been  a  temptation  to  ver}^ 
many  others  to  seek  through  a  specialty  a  short  road 
to  success  in  medicine,  and  I  fear  that  the  tendency  to 
this  is  rather  on  the  increase,  and  the  note  of  warning 
should  be  sounded.  It  is,  of  course,  quite  possible  for 
the  physician,  after  many  years'  devotion  to  a  special 
branch,  and  seeing  many  cases  of  one  particular  line  of 
diseases,  to  become  skilled  therein,  even  without  the 
best  antecedent  qualifications.  But  in  the  past  few 
years  there  have  been  many  who,  soon  after  graduation 


and  after  a  brief  course  of  instruction  in  one  of  the  post- 
graduate medical  colleges,  have  launched  out  as  spe- 
cialists, and  who  in  one  way  or  another  have  been 
more  or  less  recognized  by  the  profession  as  leaders  in 
this  or  that  line,  upon  a  very  slim  basis ;  and,  in  the 
light  of  what  has  just  been  said,  it  is  feared  that  they 
are  far  from  being  in  the  way  of  making  substantial 
advances  in  the  branches  to  which  they  have  exclu- 
sively devoted  their  attention. 

The  means  by  which  these  aspirants  for  recognition 
as  specialists  come  before  the  medical  (and  too  often 
the  lay)  public  are  familiar  to  all.  Prominent  among 
these  is  undoubtedly  the  unfortunate  state  of  journal- 
ism, whereby,  in  the  excessive  multiplication  of  cheap 
medical  periodicals,  dependent  largely  upon  semi- 
quack  advertisements,  there  is  such  a  demand  for  liter- 
ary material  that  there  is  no  difficulty  in  securing 
publication  for  everything,  however  trashy.  We  all 
feel,  in  looking  over  files  of  medical  journals,  that  there 
is  very  much  written  that  should  never  have  seen  the 
light ;  and  it  is  difficult  for  a  thoughtful  jjerson  to  say 
where  this  is  to  end. 

Another  fertile  means  for  the  advancement  of  quasi- 
specialists  is  found  in  the  medical  societies,  also  multi- 
plied so  greatly  of  late  years.  Too  often  it  has  hap- 
pened that  the  misdirected  zeal  of  ofiicers  of  societies 
has  led  to  the  production  and  presentation  of  papers 
quite  unworthy  of  the  occasion,  and  opportunities  are 
offered  in  the  papers  and  in  discussion  for  the  advance- 
ment of  individual  interests  not  always  the  most  de- 
sirable from  a  scientific  point  of  view. 

The  colleges  are  also  responsible  in  a  measure  for  the 
development  of  the  modern  specialist.  In  the  desire 
to  have  all  the  branches  of  medicine  represented,  spe- 
cial chairs  are  created  and  filled  by  the  authorities  by 
those  who  may  or  may  not  be  best  fitted  for  them ; 
often  it  is  diflicult  to  secure  those  thoroughly  qualified. 

In  one  way  or  another,  therefore,  medical  specialism 
has  run  rife  of  late  3'ears,  and,  as  remarked  before, 
many  have  been  led  prematurely  into  special  practice 
as  an  easier  and  quicker  path  to  success  than  the 
relatively  slow  and  laborious  road  through  general 
practice. 

This  leads  us  to  the  second  aspect  of  the  dangers  of 
specialism  in  medicine,  namely,  that  relating  to  the 
pecuniary  phase  of  the  subject.  The  good  Book  says : 
"  He  that  maketh  haste  to  be  rich  shall  not  be  innocent," 
and  '-They  that  will  be  rich  fall  into  temptation  and  a 
snare ; "  and  while  the  general  practitioner  has  always 
been  regarded  as  too  negligent  of  monetary  affairs,  the 
charge  of  the  reverse  has  sometimes  been  brought 
against  the  special  consultant,  perhaps  with  some 
shadow  of  justification,  in  particular  instances.  Time 
and  space  forbid  our  entering  largely  upon  this  delicate 
subject,  but  it  is  alluded  to  as  an  important  element 
connected  with  the  dangers  of  specialism  in  medicine. 
The  fair  fame  of  the  medical  profession,  as  a  whole,  as 
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regards  its  beneficent  and  self-sacrificing  character, 
suffers  when  any  of  its  mcinl^ers  give  occasion  for 
uncharitable  judgment  by  the  public. 

Many  of  the  grounds  for  this  criticism  are  familiar  to 
all.  Such  are,  exorbitant  charges  for  service  or  fees 
for  operations ;  prolonged  and  unnecessary  treatment ; 
unjustifiable  operations  ;  appearing  in  the  public  print ; 
securing  patients  by  questionable  means ;  criticism  of 
other  practitioners,  and  many  unethical  practices  which 
have  sometimes  been  charged.  Our  noble  profession 
should  be  above  reproach  ;  but  sadly  enough,  to  err  is 
human,  and  also  the  bars  leading  to  its  entrance  have 
been  so  widely  thrown  open  that  stray  and  black  sheep 
have  at  times  entered  the  fold.  Fortunately  such  are 
the  great  exception ;  but,  realizing  the  dangers  connected 
with  specialism  in  medicine,  those  who  have  its  best 
interests  at  heart  should  be  watchful  and  seek  to 
recognize  and  meet  them. 

How  far  the  American  Academy  of  Medicine  can  be 
able  to  stem  the  tide  of  what  sometimes  seems  to  be 
degeneracy  in  medical  educational  matters,  cannot  be 
foretold.  It  has  done  much  already  in  advancing  the 
cause  of  higher  education,  and  b\'  constant  effort  we 
can  yet  hope  for  further  advances.  All  medical  socie- 
ties, as  well  as  individuals,  should  labor  together  for 
the  highest  professional  and  ethical  standards,  and 
seeing  and  recognizing  the  dangers  connected  with 
specialism  in  medicine  we  will  be  better  able,  in  season 
and  out  of  season,  to  elevate  the  status  of  the  profes- 
sion in  all  its  relations.  It  is  in  this  spirit  that  I  have 
endeavored  to  develop  the  subject  proposed,  and  not 
from  any  hypercritical  or  captious  desire  to  minimize 
the  efforts  of  the  steadily  increasing  army  of  those  who 
are  working  in  special  fields.  When  the  profession 
fullv  realizes  that  there  is  a  difference  between  the  true 
specialid  and  the  excbmvist,  who  knows  only  his  own 
branch,  however  well  that  may  be,  and  when  the 
broadest  medical  education  and  experience  are  recog- 
nized as  the  only  fit  qualifications  for  the  true  specialist, 
there  will  be  an  improvement  in  the  grade  of  special 
consultants  and  a  higher  meed  of  praise  for  those  whose 
opportunities,  talents,  and  labor  have  raised  them  from 
the  rank  and  file  of  the  general  profession  to  positions 
of  eminence  as  consultants  in  regard  to  particular 
classes  of  diseases.  The  general  and  medical  public 
are  not  slow  in  recognizing  the  good  from  the  bad,  the 
spurious  from  the  true;  and  if  only  the  leaders  of  the 
medical  profession,  and  such  leading  societies  as  ours, 
utter  the  note  of  warning,  there  will  be  an  improvement 
in  the  mode  of  developing  specialists  to  meet  the  de- 
mands of  a  more  enlightened  general  and  medical 
public. 

Let  the  American  Academy  of  Medicine,  therefore, 
take  courage  and  encouragement ;  let  it  press  forward 
still  more  earnestly  and  bravely  in  all  its  excellent  work, 
not  only  of  urging  better  preliminary  education,  but 
also  of  improving  the  curriculum  of  medical  study  and 


preparation  for  all  the  departments  of  medical  work. 
Its  supporters  and  the  profession  will  then  more  and 
more  feel  and  realize  its  altruistic  character ;  and 
if  honor  and  renown  do  not  come  in  the  greatest  meas- 
ure upon  its  members,  they  will  have  the  highest  of  all 
satisfaction — that  of  having  labored  unselfishly  for  the 
best  interests  of  their  profession  and  for  their  fellow- 
men. 


INTENTION-TREMOR  OF  THE  ARMS  AND  HANDS.' 

Bv  HAROLD  N.  MOYKR,  M.D., 

Assistant  Professor  of  Medicine,  Rush  Medical  College,  CUicago,  ni. 

This  patient  is  18  years  of  age,  of  .Tcnvisli  descent,  and  has 
lived  in  this  country  since  early  childhood.  Her  parents 
were  born  in  so'itlierii  Russia ;  tliey  are  lioth  living  and  well. 
She  is  intelligent  and  gives  a  good  aocount  of  her  faniily-his- 
torj',  wliieh  is  free  from  neuroses  of  any  kind. 

She  consults  us  for  a  tremor  of  the  hand.s,  which  she  says 
is  so  marked  that  she  is  unable  to  do  iniy  fine  work,  such  as 
sewing.  She  supports  herself  by  housework,  which  she  says 
she  is  able  to  do,  though  at  times  the  tremor  is  so  marked  that 
.she  drops  articles.  In  handling  a  plate  it  is  often  necessary 
to  grasp  it  with  both  hands  to  keep  fi-om  spilling  the  con- 
tents. Notwithstanding  this  serious  disability,  she  has  been 
able  to  retain  a  situation  as  a  domestic.  She  consults  us  to- 
day in -the  hope  that  she  may  obtain  some  relief  fi'om  the 
tremor  and  that  in  this  way  she  may  enter  a  more  remuner- 
ative employment. 

She  says  that  the  tremor  has  existed  for  about  10  years. 
■Ulien  8  or  9  years  of  age  she  was  attacked  by  a  cow 
and  tossed  on  its  horns.  She  was  not  injured,  l>ut  was  greatly 
frightened.  At  that  time  the  tremor  Ijegan  and  has  persisted 
ever  since.  Slic  thinks  it  is  worse  now  than  at  first ;  but  when 
closely  questioned  on  this  point,  .she  says  she  is  not  sure,  as 
it  is  possible  with  advancing  years,  and  increasing  use  of  her 
hands  in  work,  that  the  tremor  may  liave  been  more  notice- 
able. 

In  observing  her  closely  it  is  seen  that  the  tremor  belongs 
strictly  to  the  "  intention  "  variety.  With  the  hands  resting 
quietly  in  the  lap  there  is  no  noticeable  tremor,  but  with  vol- 
untary effort  the  hands  are  immediately  thrown  into  a  fine 
tremor,  which  is  increased  indirectproportionto  the  amount 
of  coordination  required  in  eflecting  a  movement.  Upon 
asking  her  to  hold  out  her  hand  with  the  fingers  separated 
there  is  only  a  perceptible  tremor.  When  she  is  asked  to 
convey  a  glass  of  water  to  her  mouth,  the  tremor  is  much 
moremaiked.  Writing,  she  says,  is  almost  impossible,  but 
after  considerable  urging  she  succeeded  Lnwritmgher  name. 


? 


The  writing  shows  the  wavy  outline,  similar  to  that  seen  in 
advanced  senility,  paretic  dementia,  and  insular  .sclerosis. 

The  tremor  is  confined  to  the  forearm  and  the  flexor  mus- 
cles of  the  arm.  In  grasping  one's  hand-*  the  tremor  is  per- 
ceptible, and  the  same  is  true  if  the  fingers  are  extended 
against  the  hand  of  the  examiner.  The  same  fine  oscilla- 
tion is  noted  if  the  biceps  muscles  are  brought  into  action. 
The  triceps  extensor  and  the  shoulder-muscles  are  fi-ee  from 
the  slightest  sign  of  vibration,  as  are  the  muscles  of  the  neck, 
face,  and  eyes.  There  is  no  nystagmus  nor  alteration  in  the 
pupillary  reactions  or  eye-grounds.     The  tongue  and  eyelids 

1  A  clinical  lecture  at  Bush  Melical  College,  Clinic  for  Nervous  and  Mental 
Diseases, 
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are  free  from  tremor,  as  arc  the  lower  extremities.     The  ten- 
don-jerks are  normal  and  there  is  no  incoordination. 

The  .girl  appears  to  he  what  .she  claims,  a  perfectly  healthy 
yonn.a:  woman  ;  .she  is  wcll-dev(-lopcd,  with  normardigestioii 
and  uterine  functions,  and  excellent  nutrition.  She  sleeps 
well  and  says  she  is  free  from  nervousness. 

The  question  of  diagnosis  is  one  of  considerable  diffi- 
culty in  this  case.  The  character  of  the  tremor  and 
the  age  at  which  it  appeared  would  naturally  suggest  a 
diagnosis  of  multiple  disseminated  sclerosis.  A  pro- 
gressive condition  would  have  some  bearing  upon  this 
question,  but,  unfortunately,  the  history  is  not  clear  on 
this  point.  The  absence  of  nystagmus,  and  the  strict 
limitation  of  the  tremor  to  the  forearms  and  flexor- 
muscles  of  the  arms,  the  unchanged  knee-jerks  negative 
but  do  not  exclude  a  diagnosis  of  disseminated  sclerosis. 

After  a  careful  consideration  of  all  the  elements  in 
this  case  we  do  not  see  that  we  can  do  more  than  label 
the  case  as  one  of  tremor,  with  the  full  understanding 
that  this  is  no  diagnosis,  but  a  mere  statement  of  the 
most  prominent  condition  present.  Other  conditions, 
such  as  neurasthenia,  hysteria,  and  toxemia,  are  ex- 
cluded by  the  history  and  examination. 

Of  treatment  we  can  say  next  to  nothing.  '  If  the 
tremor  could  be  traced  to  a  toxic  condition,  or  a  func- 
tional neurosis,  something  might  be  done,  but  in  the 
absence  of  such  indications  our  therapeutics  must  be 
of  a  most  random  character.  Arsenic  is  supposed  to 
have  some  value,  and  we  will  place  her  on  full  doses 
for  a  short  time.  The  prospect  of  cure  or  material  im- 
provement is  certainly  remote. 


A  NEW  METHOD  OF  PREPARING  SILK  LIGATURES 

By  F.  A.  SHEERER,  M.P., 

Eesident  Physician,  Pliiladelpliia  Hospital. 

In  reviewing  the  different  suture- materials  we  find 
that,  at  present,  no  one  of  them  fulfds  all  indications. 
The  following  objections  may  be  summed  up  against 
them : 

1.  Difficulty  in  sterilization. 

2.  Sloughing  of  the  ligature  when  buried  in  tissues. 
the  blood-supply  of  which  is  poor,  or  has  been  inter- 
fered with  by  traumatism. 

3.  Absorption  before  the  wound  has  properly  healed. 

4.  Mechanical  properties,  as  stiffness,  etc.,  the  ends 
of  the  sutures  irritating  the  surrounding  parts.' 

5.  Expense. 

Prior  to  the  days  of  asepsis  and  antisepsis,  many  good 
results  were  obtained  by  the  use  of  silver  wire,  particu- 
larly so  in  those  regions  which  were  liable  to  infection 
by  the  passage  over  the  wound  of  secretions,  and  in  the 
suturing  of  ligamentous  tissues,  as  in  herniotomies.  We 
now  know  that  these  good  results  were  due  to  the  anti- 
septic virtues  of  the  silver,  which  was  partly  dissolved 
by  the  body-juices  and  acted  directly  upon  the  patho- 
genic organisms.  The  disadvantages  of  silver  wire 
are,  needless  to  say,  mechanical  ones.    To-day  Halsted 


and  many  others  are  using  silver  wire  for  many  opera- 
tions, particularly  herniotomies. 

With  these  merits  and  demerits  in  view,  I  have  pre- 
pared silk  in  the  following  manner,  hoping  that  the 
practical  results  may  justify  the  theory  : 

The  silk  is  first  wound. about  a  microscape-slide,  so 
as  to  present  the  greatest  possible  surface,  and  boiled 
for  five  minutes  in  a  dilute  solution  of  sodium  bicar- 
bonate, to  remove  all  fatty  and  resinous  material.  It 
is  then  washed  in  running  water  for  half  an  hour  to 
remove  all  the  soda.  I  next  boil  it  for  five  minutes  in 
a  strong  solution  of  silver  nitrate  and  then  drop  it  in 
a  dilute  boiling  solution  of  sodium  bicarbonate,  and'  in 
five  minutes  remove  it.  The  sodium  bicarbonate  has 
precipitated  upon  the  silk,  metallic  silver,  which  colors 
the  silk  a  deep  brown.  The  silk  is  now  washed  for 
half  an  hour  in  running  water  and  dried.  To  sterilize 
the  silk  it  is  only  necessary  to  boil  it.  The  process 
does  not  rot  the  silk,  and  it  will  be  found  as  .strong 
after  the  process  as  before.  A  strand  of  this  silk  placed 
in  a  culture  of  colon-bacilli,  was  found  to  retard  their 
growth  for  an  area  of  ^  inch  from  the  silk,  while 
farther  away  they  grew  luxuriantly.  Dr.  G.  M.  Boyd, 
of  the  Philadelphia  Lying-in  Charity  Hospital,  kindly 
used  this  silk  in  two  cases  requiring  oophorectomy, 
both  in  tying  off  the  pedicles  and  in  the  suturing  of 
the  abdominal  wall.  He  reports  that  the  silk  was  all 
that  could  be  desired.  I  have  used  it  in  one  herni-  . 
otomy  and  six  circumcisions.  While  it  may  not  be 
justifiable  to  draw  conclusions  from  so  few  cases,  I  will 
say  that  none  of  the  sutures  showed  any  signs  of 
sloughing,  nor  of  pus,  nor  did  they  cause  any  pain  or 
reaction.  These  results  I  attribute  to  the  ease  of  steril- 
ization and  to  the  silver  contained  in  the  silk.  The 
process  is  cheap  and  simple,  and  I  hope  the  profession 
will  give  it  a  trial. 


Hydatiforin  Degeneration  of  the  Placenta.— R. 

S.  T.  Nariman  {Indian  Med.  Rec,  July  16,  1898)  reports  the 
caseof  a  woman,  26  years  old,  in  the  eighth  month  of  her  tenth 
pregnancy,  who  had  been  "  flooding  "  nearly  5  hours.  There 
was  some  collapse  ;  the  extremities  were  cold  ;  the  pulse  was 
feeble,  and  a  dirty  clothpad  saturated  with  blood  was  found 
tightly  pressed  into  the  vagina.  The  woman  had  been  mar- 
ried eleven  years;  menstruation  had  been  regular;  there 
had  been  no  miscarriages.  Menstruation  had  appeared  four 
months  after  the  birth  of  her  last  child  ;  had  then  stopped  for 
two  months,  when  it  reappeared  and  lasted  for  twenty-four 
hours  only.  From  that  time  she  had  flowed  profusely  seven 
times.  Although  the  signs  of  pregnancy  were  present,  the 
uterus  was  smaller  than  normal  at  that  period  of  gestation  ; 
a  uterine  souffle  was  heard,  but  the  fetal  heart  could  not  be 
distinguished  ;  nor  could  the  fetal  parts  be  made  out  in  the 
enlarged  doughy-feeling  abdomen.  As  the  condition  of  the 
patient  made  the  emptying  of  the  uterus  imperative,  the  first 
and  middle  fingers  were  carried  into  the  uterus,  and  a  mass 
feeling  like  a  large  blood-clot  was  removed.  This  was  found 
to  be  a  bunch  of  hydatids,  connected  together  by  slender 
pedicles.  The  remaining  contents  of  the  uterus  were  re- 
moved with  finger  and  curet,  but  no  vestige  of  an  embryo 
could  be  found.  The  uterus  was  freely  irrigated  with  hot 
carbolized  water,  and  stimulants  were  administered.  On  the 
following  morning  irrigation  was  again  practised,  as  the 
temperature  had  risen  to  102°  F.,  and  the  pulse  to  140,  and 
a  small  amount  of  debris  came  away.  The  temperature  now 
fell,  and  from  the  third  day  there  were  no  symptoms  of  fever. 
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Viroliow's  Address. — It  is  with  satisfaction  that  we 
present  our  readers  in  the  present  number  with  the 
address  of  Professor  Virchow.  synchronously  with  its 
appearance  in  London.  For  this  privilege  our  readers 
will  unite  with  us  in  recognition  of  the  great  courtesy 
of  the  editors  of  the  British  Medical  Journal. 

Meetings  of  Medical  Societies. — The  table  pub- 
lished elsewhere  has  been  compiled  from  information 
kindly  furnished  by  request  by  the  secretaries  of  the 
respective  societies ;  so  far  as  given,  it  is,  we  trust,  correct. 
But  the  table  is  incomplete,  and  we  beg  secretaries  of 
National  and  State  Medical  Societies  to  help  us  make 
it  full  and  accurate.  We  do  not  wish  to  misinform  even 
the  readers  of  our  kind  contemporaries  who  may  again 
copy  the  table  without  a  hint  of  credit  or  thanks  to  us. 

A  Newspaper  Enterprise. — When  business  is  dull 
the  yellowish  newspaper  turns  to  the  doctor  to  help  him. 
We  were  recently  interested  in  quizzing  a  wide-awake 
reporter  who  was  sent  to  us  to  secure  personal  data  for 
a  forthcoming  "write-up,"  in  which  "all  the  famous 
physicians  and  great  surgeons  of  the  city  are  to  be  in- 
cluded, etc.,  etc."  We  found  that  the  advertisements 
of  the  great  men  are  to  be  flattering  and  long  and  de- 
tailed, exactly  in  accordance  with  the  amount  of  money 
contributed  by  the  bepraised  ones.  For  $15.00,  for 
example,  so  much  ;  but  for  a  larger  sum  the  educational 
attainments,  the  great  operations,  the  great  books,  dis- 
coveries, the  office  hours,  etc.,  etc.,  could  be  mentioned, 
with  the  butter  laid  on  as  thick  as  the  bread  could  wish. 
One  conversant  with  the  newspapers  of  a  city  could 
foretell  precisely  what  names  would  have  the  longest 
notices  and  the  most  fulsome  eulogies.  One  not  so  well 
acquainted  would  wonder  why  newspaper  fame  and 
true  professional  honor  do  not  seem  to  tally  exactly. 

The  British  Government  and  Malaria. — A  com- 
mission has  been  appointed  by  the  British  Colonial 
Office  conjointly  with  the  Royal  Society  of  London,  to 
make  a  detailed  investigation  of  the  various  questions 
associated  vith  malaria.  The  commission  is  a  small 
one,  consisting  only  of  three  gentlemen.  Dr.  C.  W. 
Daniels,  of  Georgetown,  British  Guiana ;  Dr.  J.  W. 
Stephens,  who  has  done  good  work  in  the  pathological 
laboratory  of  Cambridge  University;  and  Dr.  S.  R. 
Christophers,  who  has  quite  recently  carried  off  many 


honors  in  physiology  at  the  medical  school  of  University 
College,  Liverpool.  The  commissioners  being  all  com- 
paratively young  men,  it  is  understood  that  their  duty 
will  be  to  collect  facts  rather  than  to  formulate  theories 
to  account  for  the  gaps  in  our  present  knowledge,  and 
with  such  a  scopetotheir  labors  their  youth  is  certainly 
much  in  their  favor,  as  malaria  has  to  be  investigated  in 
an  environment  of  physical  discomfort  and  strain.  Dr. 
Stephens  and  Dr.  Christophers  are  to  join  Professor 
Golgi  in  his  famous  laboratory  at  Pavia  first,  are  then 
to  make  themselves  masters  of  recent  Roman  work,  and 
later  to  join  Dr.  Daniels  in  Africa.  The  earliest  joint 
work  of  the  commission  in  Africa  will  be  to  determine 
the  clinical  varieties  of  malarial  fever  occurring  there, 
and  if  the  commissioners  are  successful  in  this  feat 
they  will  have  accomplished  a  most  useful  task,  for  at 
present  the  word  "malaria"  means  almost  nothing,  so 
many  varied  conditions  being  covered  by  the  term. 

Sug-gestious  to  Writers,  No.  11:   Hybrid  "Words. — 

The  reasonable  view  of  hybrid  terms  seems  to  be  em- 
bodied in  the  following  remark  of  Barclay  in  1803 : 
"  Notwithstanding  the  opprobrium  attached  by  some  to 
certain  connections  and  intermarriages  among  harmless 
vocables,  I  should  be  inclined  not  to  reject  the  coopera- 
tion of  the  two  languages  (Greek  and  Latin)  when 
experience  shows  it  to  be  convenient,  useful  or  neces- 
sary." Abstractly,  we  may  all  prefer  horses  to  mules, 
but  this  need  not  hinder  us  from  recognizing  that, 
under  certain  circumstances,  the  latter  are  more  effi- 
cient than  the  former,  and  that,  in  a  given  case,  a  horse 
may  not  be  even  so  handsome  as  a  mule. 

Apparently,  also.  Professor  Kolliker  objects  to  hybrid 
words  as  "  Barbarismen."  Yet  the  German  list,  adopted 
by  a  committee  of  which  he  was  chairman,  contains  at 
least  fourteen  compounds  of  Greek  and  Latin  elements, 
viz.,  epidurale,  mesovaricus,  parumbilicales,  parolfacto- 
rius,  perichorioidiale,  suprachorioidea,  choriocapillaris, 
pterygopalatinus,  pterygomandibularis,  phrenicocosta- 
lis,  sphenopalatinum,  sphenooccipitalis,  occipitomas- 
toidea,  and  squamosomastoidea. 

Was  language  made  for  man  or  man  for  language  ? 
Is  it  a  fetich  or  a  useful  tool  ?  There  can  be  nothing 
but  contempt  felt  for  the  dilettanteism  that  would 
reject  a  good  word  because  its  roots  are  found  in  two 
languages.  There  are  thousands  of  such  existing 
words,  and  if  this  method  of  formation  had  been  more 
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frequently  used  we  should  have  avoided  many  ridicu- 
lous examples  of  philologic  "jewels  that  on  the  stretched 
forefinger  of  time  sparkle  forever." 

The  Bacteriology  of  Rabies. — Though  there  are 
some  who  would  deny  the  existence  of  such  a  disease 
as  hydrophobia,  its  reality  is  generally  admitted.  Botli 
it  and  rabies  are  looked  upon  as  infectious  diseases,  al- 
though the  microorganism  of  each  or  both  has  hitherto 
eluded  isolation.  Whether  or  not  the  two  diseases  are 
identical  and  dependent  upon  the  same  cause,  also  3'et 
awaits  determination.  In  the  few  diseases  thus  far 
successfully  treated  with  products  of  the  biologic  ac- 
tivity of  their  bacterial  cause  the  isolation  of  the  mi- 
croorganism has  preceded  the  separation  of  the  thera- 
peutic agency  ;  the  reverse  is  true  of  hydrophobia  and 
rabies.  There  can  no  longer  be  any  doubt  of  the  utility 
of  Pasteur's  method  of  treatment.  Even  the  Germans 
have  tacitly  acknowledged  this,  by  the  establishment 
of  institutes  for  that  purpose.  Recent  observations 
justify  the  hope  that  we  shall  soon  know  the  micro- 
organism of  rabies  and  thus  be  able  to  place  the  treat- 
ment of  the  disease  upon  a  rigidly  scientific  basis. 
Several  investigators  have  found  in  the  secretions  and 
the  spinal  cord  of  rabid  animals  a  bacillus  believed  to 
be  specific,  and  Memmo  (Ceniralbl.f.  Bakt,  Bd.  xxi,  Nos. 
17, 18)  has  described  a  blastomycete  that  he  has  found  in 
the  cerebrospinal  fluid  and  the  substance  of  the  brain  and 
spinal  cord,  in  the  saliva  and  the  parotid  gland-,  and  in 
the  aqueous  humor  of  dogs  dead  of  rabies,  and  of  inoc- 
ulated rabbits,  guinea-pigs  and  pigeons.  This  organ- 
ism has  been  cultivated  upon  artificial  media,  and  with 
the  cultures  the  disease  has  been  reproduced  by  in- 
oculation in  dogs,  rodents  and  birds.  If  these  observa- 
tions are  verified  we  shall  have  a  substantial  basis  for 
the  Pasteur  treatment,  and  we  shall  have  advanced  a 
step  farther,  not  only  in  bacteriology,  but  also  in  pro- 
phylaxis and  therapeusis. 

Concerning  Popular  Ingratitudes  and  Heroe-s. — 

The  principal  item  of  Behring's  defence  is  one  that, 
whether  in  his  case  it  be  true  or  not,  still  deserves  most 
serious  consideration.  The  popular  blindness  as  to  who 
are  real  heroes,  the  public  ingratitude  for  real  service 
are  strange  and  ancient  facts.  Let  a  man  grapple  with 
a  fundamental  evil  of  life  and  he  will  be  likely  to  find 
absolute  neglect;  let  him,  by  the  highest  heroism,  con- 
quer it,  and  the  world  will  generally  let  him  starve  and 
die  unknown.  It  is  an  easy  trick  to  catch  the  attention 
and  win  the  applause  of  the  superficial  and  emotional 
masses  by  some  bit  of  cunning  or  selfish  buffoonery, 
but  men  of  character  despise  such  cheap  fame  and 
stupid  heroism.  Behring  brings  straight  before  the 
world  the  question  of  the  world's  ingratitude  to  its  real 
heroes.  We  may  leave  aside  the  question  whether 
Behring  is  himself  a  hero  or  not.  There  is  something 
absolutely  wrong  with  civilization  when  it  gives  riches 


to  the  maker  of  a  popular  toy,  song,  play,  or  politician, 
and  lets  a  man  who  saves  a  thousand  lives  by  laboratory 
experiments  and  research  starve  to  death.  Our  rich 
men  gain  a  cheap  self-satisfaction  and  a  more  worthless 
fame  by  ministering  to  popular  fancies  and  demagogeries 
by  their  foundings  and  endowments,  and  all  the  time 
the  men  who  are  extinguishing  diseases  and  transform- 
ing the  future  by  their  silent  and  lonely  work  are  as 
much  ignored  and  neglected  as  hibernating  bats.  It  is 
true  that  the  neglect  has  its  uses,  and  that  he  who  does 
real  work  for  humanity  would  be  often  spoiled  by  the 
dirty  breath  of  the  world's  applause.  The  schooling  of 
self-dependence  and  adversity  is  good  for  true  greatness, 
and  not  seldom  produces  a  more  perfect  good  both  in 
character  and  work,  but  it  is  also  true  that  the  fatuous 
and  stupid  idolatries  of  the  Zeitgeist  are  carried  to 
absurd  extremes  nowadays ;  and  the  fact  of  refusing 
food  and  tools  to  the  far-sighted  scientific  worker  shows 
how  oblivious  to  genuine  self-interest  society  can  be. 
Some  method  should  be  devised  whereby  the  rich  could 
be  shown  the  good  of  endowing  preventive  medicine. 
Society  and  governments  should  be  instructed,  and  the 
fact  kept  before  the  world's  consciousness,  that  to  pre- 
vent the  causes  of  disease  and  evil  is  better  than  to  cure 
their  results,  and  that  with  a  little  help  and  money 
the  death-rate  of  all  civilized  peoples  may  be  reduced 
one-half. 

Physiologic    Exclusion    of    the    Intestine. — The 

possibility  of  completely  isolating  a  section  of  in- 
testine by  invaginating  its  ends,  closing  them  by  Lem- 
bert  sutures,  and  leaving  it  in  the  abdomen,  has  been 
proved  by  the  experiments  on  animals  of  Barcz,  Wie- 
singer,  Friele,  and  Obalinski.  A  practical  application 
for  this  procedure  exists  in  cases  of  tuberculosis  of  the 
intestine,  or  ulceration  from  any  cause,  in  which  case 
the  isolation  of  the  gut  and  the  consequent  prevention 
of  any  irritation  by  the  passage  of  fecal  matter  through 
it  would  tend  toward  a  cure.  Obalinski  records  a  case 
in  which,  after  resecting  a  badly  diseased  tuberculous 
cecum,  he  closed  both  ends  of  the  ascending  colon  and 
left  it  in  the  abdomen.  Up  to  14  months  after  its 
closure  the  isolated  colon  gave  no  trouble,  and  on  oper- 
ating at  the  end  of  this  time  for  ventral  hernia  it  was 
examined  and  found  in  good  condition.  However, 
one  year  after  this  it  was  necessary  to  remove  the  in- 
testine because  of  the  serious  symptoms  arising  from 
retained  intestinal  secretions  and  the  continued  ad- 
vance of  the  tuberculous  process.  Salzer  has  modified 
this  operation  by  establishing  a  fistula  in  connection 
with  the  excluded  portion.  Senn,  in  a  paper  on  the 
surgical  treatment  of  intestinal  tuberculosis,  states  that 
the  danger  of  closure  of  the  intestine  is  nearly  as 
great  as  that  of  resection,  and  recommends  partial  ex- 
clusion by  enteroanastomosis  as  a  substitute  for  it. 
In  a  recent  paper.  Keen  recommends  the  establish- 
ment of    a  permanent   abdominal  anus   and   of  total 
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closure  of  the  sacral  end  of  the  rectum  in  operations 
for  carcinoma  of  the  rectum,  and  two  cases  are  re- 
ported in  which  this  procedure  was  carried  out. 
The  closed  lower  end  of  the  rectum  gave  no  trouble 
in  these  cases,  but  every  few  days  a  small  amount  of 
mucus  from  the  intestine  was  expelled  by  reversed 
peristalsis.  There  seems  to  be  no  good  reason  why 
any  portion  of  the  intestine  could  not  be  closed  at  one 
end  and  open  at  an  abdominal  anus  at  the  other; 
provided  too  large  a  section  were  diseased  to  make 
resection  seem  safe,  as  in  Obalinski's  case.  This 
would  obviate  the  danger  which  Obalinski  found  arose 
in  time  from  retained  intestinal  secretions  and  which 
is  not  removed  by  the  establishment  of  a  fistula,  as 
recommended  by  Salzer.  In  any  case,  experience  thus 
far  seems  to  show  that  total  physiologic  exclusion  of 
the  intestine  is  not  safe,  although  partial  exclusion 
may  be  safely  practised,  at  least  within  certain  limits. 

Tlie  Baftoriolog'.v  of  Cirrhosis  of  the  Liver. — One 

of  the  most  important  additions  recentlj-  made  to  med- 
ical literature  is  the  published  observations  of  Dr.  J.  G. 
Adami  on  the  bacteriology  of  progressive  portal  cir- 
rhosis.    A   communication  on   this   subject   appeared 
first  in  the  Montreal  Medical  Journal  for  July,  1898,  and 
a  further  communication  in  the  Lancet  for  August  13, 
1898  (an  abstract  of  which  appeared  in  this  Journal 
for  September  3,  1898,  page  453).     Other  references  on 
the  subject  are  contained  in  the  Philadelphia  Medi- 
cal Journal  for  July  2,  p.  8,  and  July  9,  p.  52.     Dr. 
Adami's  work  seems  to  have  been  most  careful  and 
painstaking.     Beginning  with  a  series  of  observations 
upon  animals  dead  of  Pictou  cattle-disease,  he  obtained 
a  characteristic  microorganism,  which  he  was  able  to 
isolate   and    to  grow  on   suitable    media,  and   which 
proved   pathogenic  for  rabbits,  guinea-pigs  and  mice. 
The  chief  pathologic   lesion  of  Pictou  cattle-disease  is 
extensive  cirrhosis  of  the  liver,  and  this  fact  led  to  a 
comparison  of  the  disease  in  cattle  with  cirrhosis  of  the 
liver  in  man,  and  a  search  for  similar  microorganisms 
in  the  livers  obtained  at  autopsy  from  subjects  dead 
of  hepatic   cirrhosis.     Adami    has   found  in   the   cir- 
rhotic human  liver  an  organism   that  resembles  that 
found  in  the  liver  of  animals  dead  of  Pictou  cattle-dis- 
ease, and  which  he  has  been  able  to  cultivate,  in  at 
least  one  case,  from  the  human  liver-juice.     He  does 
not  contend  that  the  two  organisms  are  identical,  but 
he  indicates  a  line  along  which   it  would  seem  profit- 
able to  pursue  further  investigations.     One  must  be 
careful,  in  these  days  of  accurate  bacteriologic  methods, 
not  to  become  an  extremist  with  regard  to  the  role  of 
the  organisms  that  are  now  known  to  play  such  an 
important  part  in  pathogenesis.     New  organisms  are 
being  discovered  constantly,  and  fields  that  formerly 
seemed  foreign  to  the  domain  of  bacteriology  are  being 
encroached  upon  daily.     But  we  must  be  watchful  to 
retain  the  judicial  mind  and  to  distinguish  carefully 


between  cause  and  effect.  Whether  this  newly  discov- 
ered bacterium  is  the  cause  of  cirrhosis  of  the  liver  is, 
of  course,  not  a  settled  question ;  and  one  may  expect 
to  witness  a  wordj'  war  waged  concerning  its  proper 
position.  In  accrediting  the  new  organism  with  caus- 
ative power  in  hepatic  cirrhosis,  we  must  not  ignore 
the  action  of  such  substances  as  alcohol  and  lead,  the 
poisons  of  rheumatism  and  gout,  and  microbic  toxins, 
in  lowering  the  resistance  of  the  liver-tissue  and  thus 
predisposing  to  the  invasion  of  the  bacillus. 

Abortionist  Advertisemeuts  in  tlie  >>e\vsi)ai)ers. 

— A  sensational  trial  came  to  a  temporary  conclusion 
in  London  during  the  last  week  of  September.  A  Mr. 
John  Lloyd  Whitmarsh,  a  surgeon,  was  accused  of 
having  performed  criminal  abortion  upon  a  girl  named 
Alice  Bayley,  who  died  of  peritonitis  in  Charing  Cross 
Hospital,  after  making  a  dying  deposition  to  a  magis- 
trate of  the  treatment  that  she  had  received.  To 
comment  upon  the  evidence  would  be  unfair  at  this 
juncture,  inasmuch  as  the  jury  were  unable  to  agree 
upon  a  verdict,  and  Mr.  Whitmarsh  remains  in  custody 
awaiting  a  new  trial  at  the  next  sessions.  But  upon  one 
point  which  was  mentioned  during  the  proceedings  we 
may  found  a  few  remarks.  It  was  suggested  that  the 
unfortunate  girl,  man}-  of  whose  symptoms  were  due  to 
mercurial  poisoning,  had  had  recourse  to  some  quack 
pill-vendor  and  had  obtained  from  him  so-called  aborte- 
facients,  which  had  produced  fatal  internal  mischief 
No  one  who  has  access  to  the  newspapers  published 
nowadays  can  fail  to  be  struck  by  the  remarkable 
increase  both  in  number  and  in  frank  indecency  of 
advertisements  from  persons  selling  abortefacients. 

From  an  Eastern  daily  paper  of  good  standing,  edited 
by  an  LL.D.,  and  especially  advertising  itself  as  a 
"  Family  Newspaper,"  containing  columns  of  quack- 
medicine  advertisements,  we  find  a  number  of  advertise- 
ments of  "  Ladies'  Private  Homes  during  confinement, 
infants  adopted,  satisfaction  guaranteed,"  "  Preventives 
for  Women,"  "  cures  of  irregularities,"  etc.  Here  is 
one  to  illustrate  the  style : 


DR. 


ST.,  GIVEvS 


whole  attention  to  diseases  and  irregularities 
of  women  ;  ladies,  married  or  single,  suflfering 
from  irreg.,  from  whatever  cause  or  circura  ce, 
should  call  at  once ;  28  years'  cxp.;  no  failure. 

Pills  and  potions  of  all  sorts  are  offered  through  the 
medium  of  the  press  to  the  female  public  at  a  moderate 
cost  and  are  guaranteed  "to  remove  all  obstructions 
however  obstinate,"  "  to  restore  the  figure  whatever  may 
be  the  cause  of  the  swelling,"  and  even  "  to  regulate 
the  size  of  the  family."  Most  of  these  nostrums  are 
harmless  from  a  medical  point  of  view,  but  they  work 
none  the  less  moral  mischief.  Wretched  girls  pay  a  dol- 
lar, or  possibly  five  dollars,  for  a  weak  solution  of  aloes, 
and  protected  as  they  believe  from  the  consequences 
of  incontinence  yield  to  their  lovers"  invitations.  On  the 
other  hand  some  few  of  the  mixtures  are  strong  mineral 
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poisons,  and  may  really  produce  miscarriage,  by  their 
general  shock  to  the  system,  though  particular  ecbolic 
qualities  are  wanting.  It  is  probable  that  a  strong 
noovement  will  be  set  on  foot  soon,  and  that  it  will  be 
supported  by,  if  not  actually  started  by,  the  medical 
profession  of  England,  to  get  a  short  act  through 
Parliament  permitting  magistrates  to  exercise  some 
sort  of  authority  over  the  advertisement-columns  of 
newspapers.  Such  a  piece  of  legislation,  savoring  as 
it  must  of  a  curtailment  of  the  liberty  of  the  press, 
will  meet  with  considerable  opposition,  but  if  discreetly 
managed  by  its  promoters  would  run  a  good  chance  of 
receiving  the  sanction  of  Parliament.  For  these  in- 
decent advertisements  are  comparative! 3'  new  in  Eng- 
land, while  the  mischief  that  they  do  is  increasing  day 
by  day  with  the  impunity  enjoyed  by  the  advertisers 
— facts  which  will  make  legislators  ready  to  stretch  the 
prerogative  of  the  law  with  the  view  of  rooting  out  the 
abuse  before  it  is  of  old  establishment. 

The  Work  of  tli«?  Peuiisj Ivauia  Society  for -the 
Prevention  of  Tuberculosis  deserves  the  heartiest 
encouragement  and  the  most  cordial  support.  It  has 
labored  earnestly  and  quietly  in  the  endeavor  to  educate 
the  community  that  tuberculosis  is  a  communicable 
and  a  preventable  disease,  and  to  inculcate  the  prin- 
ciples upon  which  its  prophylaxis  must  be  based. 
These  ends  it  has  sought  to  attain  by  the  publication 
and  distribution  of  pamphlets,  by  constant  efforts  to 
induce  those  in  influential  positions  to  encourage  the 
observance  of  the  requirements  necessary  to  prevent 
the  spread  of  the  disease,  and  by  striving  to  obtain  the 
requisite  conditions  whereby  those  in  the  early  stages 
may  be  restored  to  usefulness,  and  those  in  the  advanced 
stages  may  not  become  a  source  of  danger  to  others. 
During  the  year  5,000  copies  of  a  pamphlet  entitled 
"  How  Storekeepers  and  ^lanufacturers  Gan  Help  to 
Prevent  the  Spread  of  Tuberculosis,"  were  distributed, 
as  well  as  20,000  reprints  of  earlier  publications.  The 
energies  of  the  Society  have,  however,  been  especially 
devoted  toward  the  establishment  of  a  Municipal  Hos- 
pital for  Tuberculous  Patients,  and  of  a  Sanatorium  in 
some  elevated  portion  of  the  State.  A  desirable  location 
in  Luzerne  County,  near  \\'hite  Haven,  has  been  offered 
for  the  latter,  free  of  expense  and  incumbrance,  on  con- 
dition that  the  Society  raise  the  necessary  funds  for 
building  and  equipping  the  institution.  As  the  Sana- 
torium is  intended  especially  for  the  tuberculous  poor, 
the  State  Board  of  Charities  has  recommended  that  an 
appropriation  of  •?30,000  be  made,  on  condition  that  a 
like  sum  be  raised  by  private  subscription. 

The  site  under  consideration  is  a  plateau  of  several 
hundred  acres,  about  1,225  feet  above  sea-level,  and 
250  feet  above  the  Lehigh  river.  It  is  readily  accessible 
by  rail.  The  prevailing  winds  are  from  the  northwest, 
and  protection  is  afforded  by  Green  jNIountain,  while 
the  sun-exposure  is  admirable.     The  soil  is  porous  and 


the  drainage  good.  The  mountain-side  is  well  wooded 
with  pine.  The  atmosphere  is  remarkable  for  its  purity 
and  it  is  fairly  dry. 

The  report  points  out  that  whereas  15  years  ago 
about  14^  of  all  deaths  in  Philadelphia  were  due  to 
pulmonary  tuberculosis,  now  only  10%  are  due  to  that 
cause,  and  this  reduction  is  rightly  attributed  to  in- 
creasing knowledge  concerning  the  disease  and  the 
means  for  its  prevention.  The  Society  has  made  a 
strong  effort  to  limit  the  evil  practice  of  expectoration 
in  public  i^laces,  and  the  Philadelphia  Board  of  Health 
has,  at  its  request,  issued  circulars  and  notices  caution- 
ing against  it.  Reference  is  made  to  the  laudable  work 
of  the  State  Live  Stock  Sanitary  Board  of  Pennsylvania, 
which,  during  the  2i  years  of  its  existence,  has,  as  a 
result  of  its  inspections,  caused  the  condemnation  and 
destruction  of  more  than  3,500  tuberculous  cattle.  The 
proportion  of  diseased  cattle  in  infected  herds  has, 
during  the  same  time,  fallen  from  30%  to  10%.  In 
this  way  the  liability  of  the  conveyance  of  tubercu- 
losis through  milk  and  meat  has  been  materially 
diminished. 

The  facts  that  we  have  cited  indicate  the  good  work 
in  which  the  Pennsylvania  Society  for  the  Prevention 
of  Tuberculosis  is  engaged,  and  their  mere  recital 
should  be  sufficient  to  strengthen  its  hands,  by  increas- 
ing its  membership  and  adding  to  its  treasury  (Mrs. 
Helen  C.  Jenks,  920  Clinton  Street,  Philadelphia,  is  the 
treasurer),  in  order  that  it  may  to  the  utmost  fulfil  the 
beneficent  objects  of  its  organization  and  existence. 

Leprosy  in  Hawaii. — Among  the  new  national  re- 
sponsibilities which  we  have  lately  assumed,  or  are 
about  to  assume,  are  some  interesting  problems  of  dis- 
ease. In  Hawaii,  for  instance,  we  have  made  ourselves 
responsible  for  the  sanitary  management  of  a  large 
leprosy-area,  including  a  special  settlement  for  lepers. 
The  recent  paper,  therefore,  of  Dr.  J.  Ashburton 
Thompson,  on  leprosy  in  Hawaii — read  at  the  Berlin 
Leprosy-Conference  in  1897 — -has  special  interest  for 
American  readers.  Dr.  Thompson  is  favorably  known 
as  a  writer  on  leprosy  in  Australia ;  and  although  he 
was  only  a  visitor  for  a  short  period  in  Hawaii,  his 
observations  and  data  are  doubtless  of  value. 

The  author  forms  the  opinion,  from  a  critical  study 
of  historical  data,  that  the  time  of  the  first  appearance 
of  leprosy  in  the  Sandwich  Islands  is  altogether  uncer- 
tain ;  as  is  also  the  locality  from  which  it  may  have 
been  imported.  He  seems  to  believe  that  as  the  islanders 
had  communication,  possibly  for  centuries,  with  other 
peoples,  many  of  whom,  as  the  Chinese,  came  from 
leprosy-areas,  it  is  quite  impossible  to  decide  just  when 
the  disease  was  introduced ;  and  as  others  than  the 
Chinese  mingle  with  the  Hawaiians,  the  disease  cannot 
certainly  be  attributed  to  any  particular  nation  or  race. 
It  was  first  distinctly  noticed  in  Hawaii  about  1833, 
and  by  1855-63  it  began  to  be  recognized  as  a  com- 
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monly  occurring  disease.     But  evidently  it  was  already 
well-established,  and  had  simply  not  been  recognized. 

The  practical  part  of  Dr.  Thompson's  paper  deals 
with  the  segregation  of  the  lejjers  in  a  settlement.  This 
plan  lias  been  tried  for  years  in  the  Hawaiian  Islands, 
and  tlie  settlement  forms  an  object-lesson  for  the  rest  of 
mankind.  The  impression  which  we  get  from  the  au- 
thor's description  is  that  it  lias  been  a  lame  expedient,  and 
has  shown  plainly  the  defects  always  likely  to  be  observed 
in  such  schemes.  In  the  first  place,  it  has  never  been 
a  strict  quarantine  and  could  not  be  made  and  kept 
such.  Visitors,  such  as  relatives,  have  come  and  gone, 
or  even  resided  for  varying  periods  in  the  settlement, 
and  then  returned  to  the  outside  world.  The  natives 
from  the  environs  would  sometimes  steal  into  the  place  at 
night  in  order  to  share  the  lepers'  mats,  food  and  to- 
bacco ;  and,  worst  of  all,  many  of  the  natives  have  even 
tried  to  contract  the  disease  in  order  to  have  a  free  billet 
for  the  rest  of  their  lives.  This  reminds  us  a  little  of 
the  natives  in  India  breeding  poisonous  snakes  in  order 
to  claim  the  Government  bounty  on  their  heads.  Such 
things  simply  show  how  a  government,  instead  of  re- 
pressing, may  even  offer  a  premium  for  disease.  In 
189.5  there  were  1,087  lepers  on  the  books — a  proportion 
of  about  12  to  1,000  of  pojjulation,  but  this  probably 
did  not  include  all  the  lepers  in  the  islands. 

Dr.  Thompson  is  skeptical  about  the  contagiousness 
of  leprosy.  This  question,  oddly  enough,  is  the  one 
that  is  still  most  agitated  of  all  those  concerning 
the  disease.  According  to  Dr.  Thompson's  statistics 
there  is  little  evidence  that  the  "  helpers,"  who,  in 
the  Hawaiian  settlement,  are  mostly  relatives,  ever  de- 
veloped the  disease  in  undue  proportion.  As  they  had 
been  exposed  to  preciselj-  the  same  conditions  as  their 
leprous  kinfolk,  they  presumably  took  the  disease  in 
most  cases  otherwise  than  by  direct  contagion.  The 
natives,  on  their  surrounding  farms,  having  frequent 
communication  with  the  lepers  in  the  settlement,  and 
exposed  for  thirty  years  to  this  great  inroad  of  the 
disease  into  their  midst,  remained  remarkably  free 
from  it.  Dr.  Thompson  may  be  too  dogmatic  in  his 
conclusions,  but  the  fact  that  he  can  say,  after  a  critical 
study  of  the  leprosy-question  on  such  a  great  scale  as 
in  Hawaii,  that  the  evidence  is  against  the  contagious- 
ness of  the  disease,  gives  food  for  reflection  on  the  wis- 
dom of  harsh  and  repressive  measures  against  the 
malady  of  Saint  Lazare. 

The  etiology  of  leprosy  is  not  materially  advanced 
by  the  author.  He  concludes  simply  that  leprosy  has 
existed  for  an  unknown  period  in  Hawaii,  and  that 
when  and  whence  it  came  are  past  finding  out.  In  these 
remote  islands  of  the  Pacific  the  disease  existed  prob- 
al)ly  before  the  (comparatively  recent)  historic  period. 
Its  mode  of  dissemination  also  is  not  clear,  because  if, 
as  Dr.  Thompson  believes,  the  disease  is  not  contagi- 
ous, the  infection  must  be  due  to  conditions  of  food 
or  living  that  are  more  or  less  general,  but  as  yet  unde- 


termined. The  author  has  practically  nothing  to  say 
about  the  bacillus,  but  he  denies  that  the  disease  is  in- 
oculable.  In  some  of  these  respects  his  paper  seems  to 
us  to  be  weak  and  unsatisfactory. 

Anyhow,  as  the  leprosy  in  Hawaii  is  now  an  Ameri- 
can possession,  let  us  liope  that  in  the  future  it  will  be 
so  carefully  studied,  in  the  advantageous  conditions  in 
which  it  exists,  as  to  receive  new  light  on  all  aspects  of 
the  subject. 

Selection. 


PATHOLOGY  AND  SURGERY  vs.  ETIOLOGY  AND 
THERAPEUTICS. 

For  many  years  the  American  Ophthalmological  Society 
has  been  giving  less  and  less  attention  to  refraction,  and  this 
year,  by  the  "  conspiracy  of  silence,"  killed  it  altogether. 
The  program  of  1898  was  made  up  of  thirty-seven  papers, 
not  one  of  which  was  upon  eye-strain  or  errors  of  refraction. 
In  this  studied  neglect  the  American  Ophthalmological,  how- 
ever, differs  but  little  from  other  societies,  and  especially  the 
foreign  ones.  Sarcomas  and  other  tumors,  operations,  trach- 
onia— of  these  we  hear  without  end— but  of  the  infinitely 
subtle  and  thousand  unsolved  problems  of  nine-tenths  of  the 
daily  office-work  of  the  oculist  scarcely  or  not  at  all  a  word  ! 
Why  is  this  ?  Is  it  that  we  have  all  decided  that  "  the  pass- 
ing of  the  reflex"  is  already  passed?  Are  there  no  such 
things  as  eye  strain,  reflex  neuroses,  headache,  and  so  forth? 
Have  we  determined  all  the  problems  in  connection  with 
these  things?  Is  our  hullabaloo  about  the  prescribing  opti- 
cian and  his  sins  sincere  if  we  scientifically  ignore  refrac- 
tion ?  Are  pathology  and  diagnosis  everything  and  etiology 
and  prevention  nothing?  The  causes  of  the  indiS'erence 
and  neglect  are  many  and  recondite,  perhaps,  but  the  facts 
are  none  the  less  grea'tly  to  our  discredit. 

In  the  first  place  we  are  permitting  ourselves  to  drift  with 
the  Zeitgeist,  born  of  self-interest,  which  is  throttling  medi- 
cine and  exalting  surgery.  "  So  soon  as  the  fashionable 
oculist  can  afford  an  assistant,  he  turns  refraction  over  to 
him,"  we  overheard  recently,  and  we  fear  it  is  too  true. 
Now  surgery  is  the  despair  of  medicine—?'.  «.,  so  long  as  dis- 
ease may  be  prevented  or  cured  by  strictly  medical  means, 
the  surgeon  should  not  be  called  in.  But  in  the  hunger  for 
success,  eclat,  and  money,  we  humor  our  deluded  patients 
and  consciences  bv  talking  and  writing  and  busying  our- 
selves with  operations.  They  pay  better,  and  make  us  more 
fame.  All  of  which,  so  far  as  it  is  morbid  and  exaggerated, 
is  neither  the  science  nor  the  art  of  medicine. 

Another  reason  is  that  pathology  and  ophthalmic  surgery 
are  fashionable,  and  require  a  comparatively  low  order_  of 
talent.  It  is  a  comparatively  small  thing  to  do  the  few 
operations  of  ophthalmic  surgery,  and  a  tyro  can  soon  learn 
the  trick,  but  it  requires  a  fine  nervous  system,  keen  judg- 
ment, and  inexhaustible  patience  to  diagnose  and  treat  a 
complicated  case  of  eye-strain.  It  is  easy  and  satisfying  to 
make  a  thousand  slides  of  a  hundred  diseased  and  dead 
organs.  After  they  are  made,  however,  do  we  always  even 
draw  the  lessons  and  make  them  practical,  which  might  be 
drawn  from  "these  dead  tissues  of  a  past  disease  that  killed 
the  forgotten  patient  ?  More  than  this,  can  pathology  always, 
nay,  can  she  generally  tell  anything  of  the 

Old  unhappy  far-off  tilings 
And  battles  long  ago, 

the  habits  and  malfunctions  that  instituted  the  beginnings 
of  the  morbid  process?  It  is,  for  instance,  the  conviction  of 
many  scientific-minded  and  careful  men  that  eye-strain  has 
a  great  deal  to  do  with  functional  gastric  troubles,  with 
anemia,  with  the  origin  of  cataract,  glaucoma,  etc.— but 
would  the  "  visitor  from  Mars  "  attending  our  medical  gather- 
ings or  reviewing  their  reports  suspect  the  fact?  In  a  recent 
article  in  the  Philadelphia  Medical  Journal  the  greatest 
living  specialist  in  diseases  of  the  stomach,  in  the  paragraph 
epitomizing  the  subject  of  gastric  neuroses,  never  even  dis- 
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tantly  alludes  to  their  frequent  reflex  source  in  eye-strain. 
Yet  articles  attesting  the  frequency  and  directness  of  this 
causal  nexus  have  been  published  by  numerous  oculists,  and 
by  general  physicians  of  the  most  scientific  and  conservative 
characters. 

Many  other  reasons  might  be  adduced  for  the  shameful  ne- 
glect of  refraction — which  we  treat  as  a  naughty  and  dirty  boy 
we  will  neither  mend  nor  commend,  but  whom  we  keep  care- 
fully out  of  sight  of  the  aristocratic  world  of  Science — with  a 
big  S.  Not  only  is  such  "science"  truly  unscientific,  but  it 
is  inethical.  We  directly  relieve  ten  times  the  suffering 
every  day  by  refraction  that  we  do  by  operations,  and  we 
prevent  one  hundred  times  this  amount.  In  every  town 
and  village  and  farming  community  one-half  the  people  are 
suffering  from  headaches,  etc.,  and  bringing  on  ocular  dis- 
eases, and  to  the  traveling  "  Professor,"  and  the  prescribing 
optician,  they  are  consigned  by  our  folly.  They  are  learning 
the  costly  lesson  that  the  Professor  is  a  fraud,  and  they  can- 
not afford  to  visit  the  city  ;  so  they  continue  to  suffer  and 
endure. 

Doctor  Robertson  at  the  recent  meeting  of  the  British 
Medical  Association  spoke  as  follows: 

The  increased  acknowleJginent,  too,  of  the  importance  of  our  spe- 
cialty by  the  profession  anil  the  inil)lic  is  exeuiplitied  l)y  the  very 
greatly  increased  nunibci-s  of  the  profession  wlio  devote  their  whole 
time  and  energies  to  the  practice  of  ophthahiiic  siirsery.  Tluis,  forty 
years  ago,  in  tlie  wliole  of  Scotland  there  were  only  two  pure  oph- 
thahnic  surgeons,  one  resiiHng  in  Edinburgh  and  one  in  Glasgow, 
whereas  now  they  abound  in  Edinlnirgli  and  GUvsgow,  while  Aber- 
deen an'd  Dundee  also  supply  representatives.  We  cannot  overlook 
one  cause  of  this  increase,  which  is  the  recognition  of  the  prevalence 
of  refractive  errors  and  the  necessity  of  consulting  an  occuhst  with 
regard  to  them.  Thus,  forty  years  ago,  the  set  of  test  lenses  em- 
ployed by  the  ophthalmic  surgeon  was  of  the  most  imperfect  and 
primitive  cliaracter,  and  it  was  not  at  .-di  unusual  even  for  the  ocu- 
list to  reconnnend  the  patient  to  go  to  the  opticians  to  be  fitted  witli 
glasses,  while  the  profession  in  general  did  not  consider  it  necessary 
to  send  such  cases  to  an  oculist  for  advice.  Cylindrical  lenses  were 
then  practically  unknown,  only  being  constructed  at  great  cost  and 
with  great  difficulty  to  meet  some  vei-y  exceptional  case  of  marked 
astigmatism,  in  which  the  nature  of  tlie  error  and  its  degree  had 
been  worked  out  by  long  and  patient  investigation  on  the  part  of 
tne  surgeon.  The  difference  in  tliese  respects  at  the  present  time  is 
patent  to  you  all.  With  the  advent  of  Bonders  (whose  colleague 
and  successor,  Professor  Snellen,  we  welcome  among  us  to-day)  a 
new  era  dawned,  and  refractive  errors  and  their  consequences  "rest 
on  a  satisfactory  scientific  basis,  and  constitute  a  very  large  propor- 
tion of  the  cases  applying  to  the  oculist  for  reUef. 

These  are  hopeful  and  encouraging  words,  coming  from  the 
president  of  a  society  devoting  its  entire  time  also  to  the 
consideration  of  other  things  than  refraction  and  functional 
muscle-troubles.  We  smile,  however,  at  the  words  "  forty 
years  ago,"  when  we  remember  that  two  or  three  years  ago 
the  chief  optician  of  London  could  not  make  a  rimless  or  a 
cement  bifocal  lens,  and  said  that  he  very  rarely  was  ordered 
by  the  oculists  to  make  a  cylindrical  lens,  and,  if  so,  almost 
never  one  below  a  diopter  in  strength.— [T/je  Ophthalmic 
Record.2 


dorresponbcnce. 

THE   ARMY  MEDICAL  SERVICE   OF   DR.  NICHOLAS 

SENN. 
To  the  Editor  o/The  Philadelphia  Medical  Journal  :— 

Our  daily  and  illustrated  papers  have  done  n>uch  to  keep 
the  public  informed  of  events  and  as  it  were  to  conduct  one 
personally  to  the  seat  of  war  with  the  camera;  but  unskilled 
men,  political  complications,  and  newspaper  sensationalism 
have  made  it  difficult  to  sift  out  truths  and  draw  conclusions. 
The  medical  world,  on  the  other  hand,  has  had  the  good  for- 
tune of  securing  a  detailed  account  and  an  accurate  pen- 
picture  of  the  medical  aspect  of  this  war.  By  the  wise 
foresight  of  Col.  C.  R.  Greenleaf,  a  man  peculiarly  skilled 
and  adapted  for  the  duty  intrusted  to  him  was  selected  to 
oversee  the  medical  and  surgical  treatment  of  our  sick  and 
wounded  and  to  report  his  observations.  By  his  untiring 
efforts  and  great  capacity  for  work,  Col.  Nicholas  Senn  more 


than  accomplished  this  duty.     He  gave  his  personal  skill, 
time  and  again,  to  our  wounded,  he  treated  our  diseased,  and 
he  has  kept  the  War   Department   and  medical   profession 
informed  of  the  details  of  the  medical  work  done  during  the 
war  in  Cuba,  Porto  Rico,  and  this  country.     It  will   be  of 
interest  to  follow  him  in  a  brief  account  of  his  work.     When 
hostilities  were  first  declared,  Dr.  Senn  left  his  practice  and 
the  chair  of  professor  of  surgery  in  the  Rush  Medical  Col- 
lege for  an  indefinite  time  and  volunteered  his  services  to 
the  country,  taking  his  position  at  the  head  of  the  Illinois 
medical  staff.      He  conducted  personally  the  examinations 
of  several  thousand  men  for  their  enlistment  in  the  Volun- 
teer Army  and  proceeded  with  them  to  the  camp  at  Chicka- 
mauga,  where  he  was  the  brigade-surgeon.       Here  he  com- 
pleted tlie  organization  of  his  corps,  and  largely  through  his 
influence  and  energy  the  Leiter  Hospital  was  established. 
Wlien   the  active  campaign  was  opened  and   troops   were 
started  for  Cuba  he  was  ordered  to  Washington,  and  on  June 
27t,h  he  accepted  the  position  of  Lieutenant-Colonel  of  Vol- 
unteers and  Chief  of  the  Operating  Staff  to  the  troops  in 
the  field,  with  orders  from  General  Miles  to  proceed  to  San- 
tiago de  Cuba  to  superintend  the  operating  and  to  supervise 
reports  for  the  medical  history  of  the  campaign.     It  was  at 
this  time  that  I  had  the  good  fortune  to  be  ordered  to  report 
to  Col.  Senn,  assigned  as  his  first  assistant,  and  it  has  been 
my  pleasure  to  have  served  with  him  thus,  through  the  war. 
Troops  had  started  for  the  field  of  action  and  news  was 
w.atched  for  hourly  announcing  an  engagement  witli   the 
enemy.    Senn  was  impatient,  and  he  frequently  fretted  over 
the  delay  in   the  arrival  of  the  Yale,  wliich  was  to  take  us, 
with  General  Henry's  division,  to  Cuba.     He  was  anxious  to 
be  the  first  of  the  Illinois  men  to  arrive  in  Cuba  and  to  enter 
the  city  of  Santiago  with  what  he  felt  would  be  our  victorious 
army.    This  did  not,  however,  prevent  him  from  writing  a 
complete  account  of  the  work  that  came  under  his  observa- 
tion at  Chickamauga,  and  doing  considerable  other  literary 
work  demanded  at  tlie  time.     The  heat  of  Washington  was 
intense,  so  he  proceeded  to  Old  Point  Comfort  to  finish  his 
writing  and  to  await  the  sailing  of  the  transport.    On  the 
evening  of  July  2d  news  came  of  the  encounter  of  our  troops 
with  the  enemy,  and  it  was  with  the  greatest  pleasure  that  we 
received  word  that  we  should  sail  at  once  for  Cuba  on  the  hos- 
pital-ship ReUi'f,  which   would  stop  for  us  on  its  way  from 
New  York.     On  the  afternoon  of  July  3d  we  steamed  quietly 
and  rapidly  away  for  the  eastern  extremitj'  of  Cuba.    Col. 
Senn  at  once  busied  himself  in  finding  out  all  of  the  particu- 
lars of  our  beautiful  ship,  and  wrote  a  full  description  of  this 
floating  hospital  before  our  arrival  at  Siboney.     Anchorage 
at  Siboney  was  impossible  and  landing  was  hazardous  be- 
cause of  a  rough  and  choppy  sea,  but  Col.  Senn  and  Major 
Torney  made  the  trip  with  no  little  risk  to  limb  or  life  to 
visit  the  general  hospital  under  Major  La  Garde  and  find 
out  the  needs  and  the  work  to  be  done.    Here  he  found  oper- 
ations necessary,  and  without  stopping  for  further  inquiry 
nor  thinking  of  his  return  for  clothes  and  baggage,  he  rolled 
up  his  sleeves  and  worked  until  late  at  night.     The  follow- 
ing  morning   he    took    horse   and  onlerly  for  the  front,  a 
distance   of  10  miles,  not   without   its   dangers,  to  report 
to  General  Shafler.      While   at  this   camp   some  Spanish 
wounded  were  to  be  returned  under  a  flag  of  truce,  and  he  was 
invited  to  accompany  the  escort.     This  proved  to  be  a  novel 
and  interesting  experience,  especially  as  he  was  well  known 
to,  and  most  cordially  received  by,  the  Spanish  physicians. 
The  hour  was  late  for  his  return  to  Siboney,  but  he  considered 
his  presence  necessary,  and  started,  against  the  most  earnest 
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protest.     While  fully  half  way,  he  missed  the  road,  and  his 
horse  fell  with  him  over  an  embankment,  which,  on  exam- 
ining later,  we  found  to  be  over  eight  feet  high.    He  landed 
in  a  tangle  of  barbed  wire,  which  the  Spaniards  had  used  for 
obstructing  the  way,  but  by  some  cliance  he  came  off  un- 
scratched  ;  he  was  obliged  to  retrace  his  course.    At  Siboney 
he  directed  his  attention  to  improving  the  arrangements  for 
major  operative  work,  if  the  occasion  should  demand,  and  to 
policing  the  camp  and  establishing  proper  sinks.     As  men 
were  scarce,  he  took  a  soldier  to  assist  him,  and  started  in 
search  of  Cubans  loafing  in  the  camp.    He  soon  returned  with 
quite  a  squad  of  the  most  motley-looking  specimens  of  human- 
ity, armed  with  broken  boxes  and  rusty  shovels,  or  some  other 
substitute,  and  urged  on  by  the  threatening  bayonet  of  the 
sentinel.    The  men  with  shovels  he  set  to  work  disinfecting 
and  covering-in  the  old  sinks,  while  those  with  boxes  were 
made  to  police  the  camp  and  remove  the  scattered  discharges. 
He  then  personally  constructed  excellent  closets  on  the  cliff 
overhanging  the  sea.    This  day's  work  has  ever  since  been 
an  untold  comfort  to  the  camp.    As  a  battle  was  expected, 
he  was  again  sent  for  to  come  to  the  front  to  the  division- 
hospital  to  operate.    This  battle  never  took  place;  but,  while 
waiting,  and  in  a  furious  storm,  he  wrote  a  full  description 
of  the  camp  at  Siboney  and  the  work  done  there.     Here  at 
the  front  he  performed  several  major  operations  and  then  re- 
turned to   Siboney,  walking  the  distance  through  a  tropical 
jungle  and  over  the  worst  of  roads,  where  there  were  long 
stretches  of  watery  mud,  in  places  almost  knee-deep.    On 
his  return  to  Siboney,  yellow  fever  was  found  to  have  reached 
much  larger  and  more  serious  proportions,  requiring  that  all 
noninfected  surgical  cases  should  be  removed  for  transporta- 
tion.    There  was  now  no  necessity  for  Colonel  Senn  to  longer 
remain  in  Cuba ;  his  chance  had  come  for  return  to  the  United 
States  before  going  with  the  next  expedition  to  Porto  Rico. 
Despite  the  risk  of  being  detained  by  quarantine  in  this  mis- 
erable place,  where  his  tent  was  surrounded  on  three  sides 
by  cases  of  yellow  fever,  and  where  this  dreaded  disease  was 
cropping  up  in  every  direction,  he  personally  supervised  the 
removal  of  the  Red  Cross  nurses  and  Dr.  Lesser  from  their 
infected   quarters,   packing  their  valises  for   them  himself, 
and  that  same  afternoon,  after  his  ten-mile  walk  from  the 
front,   went  out    to  the  Spanish  prison-hospital   one    mile 
distant  from  camp,  and  performed   three  major  operations 
on  the  prisoners  there,  these  patients  being  quartered  with 
two  yellow-fever  cases.     He  was  then  detailed  on   the  hos- 
pital-ship Belief  with  orders  to  return  with   her   from  New 
York  to  Porto  Rico.    During  the  voyage,  after  the  destruc- 
tion of  much  of  his  personal  property,  and  thorough  forma 
lin-disinfection   of   self,  he  wrote  an   elaborate  treatise  on 
the  observations  of  the  nature  and  the  effect  of  treatment 
of  the  gun-shot  injuries,  reporting  in  detail  the  cases  that 
had  come  especially  under  his  supervision ;  he  was  also  con- 
sulted freely  as  to  the  operative  work  on  the  Relief.    The  next 
trip  was  again  made  on  the  Relief  to  a  more  beautiful  land 
Favored  with  splendid  weather  we  soon  made  the  trip  from 
Xew  York  to  Porto  Rico.     Typhoid  fever  was  prevalent  here 
to   an   alarming   extent,  presumably  imported  from   home 
camps,  but  a  careful  investigation  was  necessary.     Col.  Senn 
was  at  once  selected  by  Col.  Greenleaf  for  this  work.     He 
set  out  to  examine  the  hospitals  and  sanitary  conditions  of 
Ponce,  and  the   following   day,  with  the  assistance  of  Gen. 
Terry  (Surgeon-General  to  the  New  York  State  Militia)  and 
myself,  examined  and  wrote  the  histories   complete  of  165 
patients  at  the  general  hospital,  working  from  8  a.  m.  to  9.30 
P.M.  with  but  a  short  stop  for   luncheon.     This  list  he  com- 


pleted to  200  from  cases  gathered  from  Guayama  and  Maya- 
guez,  which  places  he  also  visited  for  careful  inspection. 
While  visiting  the  camp  at  Guayama  and  taking  notes  on 
the  wounded.  Col.  Senn  and  Gen.  Terry  overstopped  their 
time  for  returning  to  the  Relief.  In  the  meanwhile  the  ship 
liad  finished  taking  aboard  its  load  of  sick  and  wounded, 
night  had  fallen,  as  it  does  in  this  country  very  rapidly,  and 
as  the  weather  was  very  rough  the  R<'li(f  sent  no  more  boats 
ashore,  hoping  that  their  guests  had  remained  in  camp  over 
night.  Unfortunately  this  was  not  the  case,  and  these  two 
remained  on  the  wharf  through  a  stormy  night  without 
supper,  shelter,  or  extra  clothing,  thinking  pleasant  thoughts 
about  the  Relief,  as  she  lay  in  plain  view,  lighted  from  stem 
to  stern. 

In  the  four  days  of  our  return  journey  Dr.  Senn  wrote  a 
report  on  the  typhoid-fever  situation,  for  the  Department 
and  for  the  medical  profession,  which  was  printed  in  the 
Journal  of  the  American  Medical  Association,  of  September 
lOth.  He  also  wrote  an  account  of  the  Porto  Rican  cam- 
paign from  a  medical  standpoint. 

The  situation  which  at  this  time  was  commanding  the  at- 
tention of  our  country  and  taxing  the  energies  of  the  War 
Department  to  its  utmost — now  that  war  was  only  to  be  con- 
tinued by  the  diplomats — was  the  care  of  our  army  returning, 
exhausted  and  diseased,  from  Cuba.  Transport  after  trans- 
port was  unloading  its  human  freight  at  Camp  Wikoff.  The 
care  for  the  sick  from  Cuba  became  a  task  of  huge  propor- 
tions and  most  difficult  to  deal  with,  especially  as  means  for 
transportation  and  securing  of  supplies  from  New  York  were 
limited.  The  Department  now  availed  itself  of  the  invalu- 
able services  of  men  especially  skilled  in  the  profession,  and 
we  find  among  them  such  men  as  Drs.  Nancrede  and  Dela- 
field.  On  the  arrival  of  Colonel  Senn  from  Porto  Rico  he 
was  ordered  to  Camp  Wikoff  for  duty.  On  reporting  there 
he  immediately  set  to  work  to  provide  conveniences  for  the 
proper  treatment  of  the  surgical  cases  which  would  neces- 
sarily accompany  so  much  disease  and  exposure.  He  found, 
to  his  great  convenience,  among  the  Sisters  of  Charity  of  the 
Order  of  St.  Vincent  de  Paul  some  of  his  operating  nurses 
from  St.  Joseph's  Hospital,  Chicago.  With  their  able  assist- 
ance he  soon  had  arrangements  completed  and,  although 
with  only  a  limited  armamentarium,  he  was  operating  within 
48  hours.  After  this  time  he  did  from  three  to  eight  opera- 
tions a  day.  A  careful  record  was  kept  of  these  cases  during 
his  three  weeks'  stay,  and  at  the  end  of  that  time  he  had 
completed  an  article  descriptive  of  the  camp  and  an  elabor- 
ate report  and  treatise  on  the  surgical  cases.  His  resignation 
was  now  accepted,  and  on  September  18th  he  took  his  depart- 
ure from  Camp  Wikoff  to  resume  his  lectures  in  surgery  at 
the  Medical  Department  of  the  Chicago  University. 

It  is  with  pride  indeed  that  at  such  a  time  when  our  coun- 
try calls,  and  distress  from  disease  and  injury  is  imminent, 
we  see  such  men  as  these  from  our  profession  leave  practice 
and  luxurious  homes  to  endure  the  greatest  hardships  with 
an  invading  army.  We  find  in  the  list  of  such  men  the  well- 
known  names  of  Prof.  Nancrede,  E.  C.  Martin,  V.  C. 
Vaughan,  George  Dock,  Lawrence,  Smith,  Delafield,  and 
many  others.  To  these  men  our  country  owes  the  greatest 
gratitude,  for  to  them  the  danger  to  life  is  disease.  Their 
work  in  the  field  is  in  the  rear  of  the  army,  away  from  the 
glories  of  the  battle,  and  their  motive  is  pure  patriotism  and 
humanity  without  prospect  of  gain. 
Respectfully  yours, 

H.  S.  Greenleaf,  A.B.,  M.D., 
Acting  Assisting  Surgeon,  U.  S.  A. 
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THE  PREPARATION  OF  VACCINE  VIRUS. 
To  the  Editor  of  The  Philadelphia  Medical  Journal  :— 

In  reference  to  the  letter  on  the  relation  of  "  Vaccination 
to  Tuberculosis,"  in  your  issue  of  October  1st,  it  is  quite  evi- 
dent that  Dr.  McGovern  is  not  familiar  with  the  production 
of  vaccine  virus  according  to  modern  methods.  We  find,  for 
example,  this  statement :  "  Notwithstanding  this  fact,  and 
further,  that  compulsory  vaccination  is  the  order  of  the  day 
in  all  or  almost  all  of  the  States,  there  is,  nevertheless,  no 
State  inspection  of  vaccine  farms."  With  regard  to  Penn- 
sylvania, at  least,  this  is  not  the  case,  as  our  State  Board  of 
Health  has  provided  to  carry  out  a  most  thorough  system 
of  inspection  of  vaccine  farms  within  the  State,  and  only 
grant  endorsement  when  the  Board's  strict  requirements  are 
complied  with.  In  addition  to  this.  Dr.  Robert  Pitfield,  bac- 
teriologist to  the  Board,  has  inspected  almost  every  plant 
in  the  United  States ;  his  report  is  published  in  Public 
Health. 

It  is,  again,  said  that  "the  owners  of  these  vaccine  farms 
may  be  ignorant  men  with  but  one  idea  in  their  heads,"  but 
I  am  sure  that  there  are  several  who  can  set  him  right  on 
questions  of  mi.xed  infection.  His  conception  of  the  extra- 
neous organisms  frequently  found  in  vaccine  virus  do  not 
correspond  with  the  admitted  facts. 

The  most  striking  error  is  the  following  :  "  Diluting  the 
virus  with  glycerin  or  water  should  be  strictly  prohibited, 
the  addition  of  a  preservative  agent  alone  being  allowed  as  a 
diluent."  The  active  agent  being  an  organism  (a  diplobacillus, 
which  in  pure  culture  gives  us  a  typical  vesicle  of  vaccinia) 
there  is  only  one  preservative  known  at  the  present  time 
that  will  kill  all  organisms,  even  the  most  resistant  (except 
that  of  vaccinia),  and  when  artificially  introduced  or  mixed 
with  vaccine  virus;  this  agent  is  glycerin. 

The  "  bacillus  vaccinia?,"  it  is  said,  thrives  and  increases  in 
activity  upon  a  glycerin  medium  of  such  a  strength  that  the 
extraneous  organisms  rapidly  die  out,  and  it  is  just  this 
storing  in  glycerin  to  which  Dr.  McGovern  objects  so 
strongly  that  has  given  to  the  physician  a  safeguard  and  en- 
ables him  to  produce  with  almost  absolute  certainty  a  pure 
vaccination,  without  unpleasant  local  or  general  reaction. 

The  trouble,  I  think,  lies  largely  with  the  medical  profes- 
sion, which  adheres  to  old-fashioned  methods,  ivory  points  or 
other  forms  of  dried  virus  in  which  the  sterilizing  performed 
by  the  glycerin  cannot  be  made  available ;  virus  in  this  form 
is  liable  to  be  handled  by  various  persons  before  it  reaches 
the  doctor,  and  thus  renders  useless  all  precautions  taken  by 
the  producer.  The  medical  profession  can  obtain  any  quan- 
tity of  pure  active  virus,  in  liquid  form,  packed  in  various 
glass  tubes  or  bulbs,  and  that  will  retain  its  activity  many 
months.  Such  virus  will  not  produce  a  mixed  infection,  and 
all  that  it  is  necessary  to  do  is  to  insist  on  being  supplied 
with  glycerinated  virus  that  has  been  stored  for  at  least  four 
weeks  and  not  fresh  from  the  cow.  If  this  were  done  there 
would  not  be  work  for  "  some  philanthropic  outsider  to  start 
the  ball  a  rolling." 

Very  truly  yours, 

Richard  Slee. 
Swift  water,  Pa. 
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A   moiuiiiicut  to   the   memory   of  Guy    Patiii,  a 

famous  physician,  who  was  born  in  1602,  was  recently  erected 
in  the  village  of  Oise,  France.  Upon  the  occasion  of  the 
dedication,  addresses  were  delivered  by  Dr.  J.  Chanpionni&re, 
representing  the  French  Academy  of  Medicine,  Dr.  Coqueral, 
ol  Beauvais,  and  M.  Emile  Chevalier,  deputy  from  Oiee. 


AMERICAN  PUBLIC  HEALTH  ASSOCD^TION. 

Twenty-sixth  Annual  Meeting,  held  at  Ottawa,  Canada, 

September  27,  28,  29,  and  30,  1898. 

In  the  transaction  of  its  routine  business  the  Association 
elected  66  additional  members. 

Dr.  C.  L.  Wilbur,  of  Lansing,  Mich.,  offered  resolutions, 
which  were  adopted,  recommending  that  a  plan  be  incorpo- 
rated in  the  Act  to  provide  for  the  taking  of  the  next  United 
States  census,  whereby  reliable  vital  statistics  might  be  se- 
cured for  the  non-registration  States.  The  Association  re- 
commended the  Bertillon  classification  of  causes  of  death, 
and  urged  that  it  be  adopted  by  all  registrars  of  vital  statistics 
in  the  United  States,  Canada  and  Mexico,  as  soon  as  the 
change  from  the  systems  now  in  use  could  be  conveniently 
made. 

An  Outbreak  of  Typhoid  Fever  Due  to  an  Infec- 
ted Water-supply. — Dr.  John  L.  Leal,  of  Paterson,  N.  J., 
dealt  with  the  pollulion  of  water  as  supplied  to  the  residents 
of  that  city.  This  outbreak  established  the  fact  that  the  germs 
originating  from  a  single  case  of  typhoid  fever  might  infect 
even  a  large  body  of  water,  so  as  to  reproduce  the  disease 
among  those  dependent  upon  the  same  water  for  their  public 
supply,  even  though  the  supply  be  taken  at  a  point  some 
distance  from  the  focus  of  infection. 

The  Cause  and  Prevention  of  Infectious  Dis- 
eases.— Dr.  Peter  H.  Bryce,  of  Toronto,  divided  infectious 
diseases  according  to  their  mode  of  causation,  their  growth, 
and  development.  With  reference  to  methods  for  suppress- 
ing outbreaks  of  diphtheria  in  a  community,  he  said  that  in 
a  number  of  municipalities  in  Ontario  where  the  disease 
appeared,  principally  among  school- children,  the  practice 
was  introduced  of  a  morning  visitation  by  the  Sanitary  In- 
spector to  all  the  public  schools  to  obtain  a  list  of  the  chil- 
dren that  were  absent.  The  homes  of  these  were  promptly 
visited  and  when  any  evidence  of  malaise  and  sore  throat 
was  present,  the  parents  were  at  once  required  to  send  for  a 
family-physician  and  have  a  swab  taken  and  forwarded  to 
the  medical  oflicer  by  the  afternoon.  The  swabs  were  sent 
at  once  by  mail  to  the  laboratory,  and  the  patient  was  iso- 
lated, until  an  answer  by  telegraph  of  the  result  of  the  ex- 
amination was  received.  When  the  cases  proved  to  be 
diphtheria,  the  patient  was  isolated  until  further  examina- 
tion proved  the  freedom  of  the  throat  from  diphtheria- 
bacilli.  The  children  of  the  household  were  kept  from 
school  and  the  public,  and  the  homes  were  subsequently 
disinfected  with  formaldehyd  when  the  children  had  not 
been  removed  to  the  hospital. 

Annual  Address  of  tlie  President. — Dr.  Chas.  A. 
LiNDSLEY,  of  New  Haven,  Conn.,  said  that  the  primary  and 
ultimate  purpose  of  the  Association  was  the  protection  and 
preservation  of  public  health.  He  dwelt  at  length  upon  the 
rapid  progress  that  medical  science  has  made  during  the 
past  few  years.  Provincial,  State  and  local  Boards  of  Health 
are  coming  to  be  recognized  everywhere  as  necessary 
forces  for  the  safety  and  well-being  of  all  civilized  com- 
munities. The  movement  has  gained  an  impetus  that  can- 
not be  resisted.  It  must  go  on,  nurtured,  sustained,  and 
guided  in  its  progress  by  the  skill,  judicious  enterprise  and 
intelligent  energy  so  characteristic  of  the  people  of  North 
America  until,  in  practical  utility  and  successful  results,  it 
will  have  no  superior  among  the  nations  of  the  earth. 

The  Report  of  Conunittee  on  the  Etiology  of 
Yellow  Fever  was  presented  by  Dr.  Henry  B.  Horlbeck, 
of  Cliarleston,  S.  C.  Reference  was  made  to  the  labors  and 
experiments  of  Sanarelli,  who  claims  that  he  has  found  the 
bacillus  icteroides  in  58%  of  the  cases  examined  by  him, 
and  believes  that  the  reason  of  his  non-success  in  finding  it 
always  is  due  to  the  incidental  causes.  Reference  was  made 
also  to  the  investigations  of  Drs.  P.  E.  and  John  I.  Archinard, 
of  New  Orleans,  who  have  studied  the  subject  of  yellow  fever 
in  relation  to  diagnosis  by  the  Widal  method.  In  50  cases 
of  yellow  fever,  agglutination,  with  cessation  of  motion,  was 
observed  in  over  70%  of  the  cases,  the  reaction  being  as 
characteristic  as  in  cases  of  typhoid  fever.  This  work  demon- 
strates the    practical   value  of   serum-diagnosis.    The   test 
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may  be  utilized  as  early  as  the  second  day.  The  dried-blood 
method  of  Dr.  Wyatt  Johnston  proved  perfectly  satisfactory. 
The  serum-diagnosis  of  yellow  fever  should  be  instituted  in 
all  countries  wherein  the  disease  may  exist  endemically,  or 
which  may  be  occasionally  visited  by  epidemics.  It  is  espe- 
cially valuable  at  the  beginning  of  epidemics  in  the  diagnosis 
of  early  and  doubtful  cases.  While  the  bacillus  of  Sanarelli 
is  not  the  exclusive  cause  of  the  disease,  it  is  still  of  suflicient 
importance  to  warrant  its  closer  study.  Dit.  E.  Liceaga,  of 
Mexico,  said  that  yellow  fever  has  been  known  to  be  trans- 
mitted through  the  bagging  that  carries  corn,  sugar  and 
coffee.  It  has  also  been  transported  by  the  clothing  of  per- 
sons who  have  been  attacked  by  the  disease.  Another 
material  that  serves  to  propagate  yellow  fever  is  the  ballast 
that  is  shipped  by  the  vessels  in  Vera  Cruz  after  having 
landed  their  cargoes.  The  propagation  of  yellow  fever 
through  the  medium  of  w^ater  has  not  been  well  established, 
although  this  was  a  probable  means.  The  general  conditions 
that  favor  the  transmission  of  the  disease  are  :  humidity, 
heat,  want  of  light  and  of  ventilation.  Mosquitos  are  known 
to  carry  the  germs  of  the  disease. 

The  Report  of  the  Coiuiiiittee  ou  the  Cause  and 
Prevention  of  Infant-mortality  was  read  by  Dr. 
Ersest  Wende,  of  Buffalo,  who  said  that  several  scarlet-fever 
and  diphtheria  epidemics  have  been  averted  in  Buffalo  by 
promptly  tracing  the  source  of  infection  to  a  particular  milk- 
lupply.  Most  satisfaction  has  been  found  in  the  general 
condemnation  of  the  long  tube,  death  dealing  nursing-bottle. 
Buffalo,  through  its  city  health-department,  has  interdicted 
the  use  of  the  long  rubber  tube,  and  as  a  consequence  a  suit, 
prompted  by  commercial  interests,  is  now  pending  in  the 
Courts  to  test  the  validity  of  such  action.  In  preparing  for 
this  litigation,  to  be  able  to  demonstrate  the  danger  of  such 
nursing-bottles  and  the  justification  for  suppressing  them, 
the  department  of  health  has  resorted  to  a  series  of  micro- 
scopic, bacteriologic,  and  chemic  investigations,  which  have 
revealed  innumerable  bacteria  of  varied  morphology  in  con- 
nection with  the  use  of  the  proscribed  bottles. 

Some  Observations  from  Practical  Experience 
with  Bovine  Tnberculosis  in  New  Hampshire. — Dr. 
Irvi.n'g  a.  Watsox,  of  Concord,  X.  H.,  gave  a  brief  history 
of  the  official  recognition  of  bovine  tuberculosis  in  his  State 
and  presented  the  following  deductions  :  (I)  It  is  impossible 
to  eradicate  bovine  tuberculosis,  but  it  may,  without  inflict- 
ing too  great  a  burden  upon  the  State,  be  reduced  to  a  degree 
that  will  subserve  the  interests  of  the  stock-raisers  and  like- 
wise protect  the  public  health  ;  (2)  only  a  small  percentage 
of  animals  infected  with  tuberculosis  in  any  way  endanger 
the  public  health,  and  the  indiscriminate  slaughter  of  the 
cattle  reacting  to  the  tuberculin-test  is  wholly  unneces- 
sary, inasmuch  as  in  many  of  these  animals  either  re- 
covery takes  place  or  the  disease  is  permanently  arrested  ; 

(3)  a  proper  sanitary  condition  of  stables  and  stable-enclo- 
sures will  do  more  toward  preventing  the  spread  of  bovine 
tuberculosis  than  any  other  measure  that  can  be  adopted  ; 

(4)  the  danger  of  infection  from  this  disease  may  be  reduced 
to  exceedingU'  small  proportions,  if  it  can  not  be  wholly 
eradicated  by  sanitary  measures,  inspections,  and  physical 
examination  by  the  State  in  cooperation  with  local  authori- 
ties; (5)  such  inspections,  once  inaugurated,  can  be  main- 
tained without  an  expense  that  would  be  burdensome  to  the 
State. 

Report  of  the  Committee  on  Demography  and 
Statistics  in  their  Sanitary  Relations. — The  first  part 
of  this  report,  which  was  read  by  the  chairman,  Dr.  Wil- 
BtJR,  of  Michigan,  recommended  the  adoption  of  the  Ber- 
tillon  system  of  classification  of  causes  of  death,  in  accord- 
ance with  the  resolutions  previously  offered  and  adopted. 
Reliable  and  thoroughly  comparable  mortalit3"-statistics  are 
absolutely  essential  for  the  use  of  sanitarians,  and  deductions 
based  upon  them  are  recognized  as  being  of  the  greatest  prac- 
tical importance  in  public-health  work.  The  formulation  of 
a  plan  of  international  union  of  the  countries  using  this  sys- 
tem occupied  a  considerable  part  of  the  report.  The  plan 
provides  for  consultation  of  pathologists,  sanitarians,  and  all 
persons  making  use  of  mortality-statistics,  as  well  as  the 
registration  offices.  The  system  of  classilication  and  plan 
of  revision  were  adopted  by  the  association,  and  the  mem- 
bers of  the  national  commissions  for  the  countries  repre- 
sented were  appointed. 
Leprosy  in  Minnesota. — Dr.  H.  M.  Bracken,  of  Min- 


neapolis, called  attention  to  the  following  facts  as  empha- 
sized by  the  records:  (1)  The  impression  that  leprosy- 
immigrants  from  the  Scandinavian  Peninsula  are  all  from 
Norway  is  a  wrong  one,  as  5  of  11  lepers  placed  on  file  by 
the  Board  during  1S97  and  1898  were  from  Sweden.  (2)  The 
feeling  that  physicians  can  quarantine  against  lepers  by 
watching  immigrants  is  an  unsafe  one.  The  family-history 
of  all  immigrants  from  the  countries  where  leprosy  prevails 
should  be  secured  before  they  are  allowed  to  embark  for 
America,  and  no  member  of  a  leprous  family  should  be 
permitted  to  land  on  our  shores.  (3)  It  would  appear  that 
the  conditions  antagonistic  to  the  spread  of  leprosy  in 
Minnesota  are  also  opposed  to  sterility,  as  borne  out  by 
the  families  of  several  lepers.  (4)  It  is  quite  possible  for 
leprosy  to  die  out  in  certain  favored  sections  of  the  country, 
such  as  Minnesota,  without  segregation,  provided  the  im- 
portation of  lepers  is  discontinued.  (5)  Even  in  Minnesota, 
one  has  but  to  visit  some  of  the  lepers  to  feel  that  segre- 
gation should  be  insisted  upon  in  all  cases.  One  cannot  but 
feel,  on  entering  a  filthy  home  and  seeing  a  leprous  mother, 
careless  in  her  habits,  that  the  children  are  not  safe.  (6) 
Segregation  in  single  States  is  not  practicable.  It  would 
tend  simply  to  drive  lepfrs  from  States  enforcing  such  a 
practice  to  those  that  are  not  carrying  out  the  sj'stem.  (7) 
A  Federal  home  should  be  provided  for  these  unfortunates. 
They  could  thus  be  cared  for  more  economically  and  more 
satisfactorily  than  through  any  State  provision.  (8)  In  spite 
of  all  precautions  taken,  there  will  be  some  leprous  individ- 
uals in  this  part  of  the  world  for  many  years  to  come.  The 
Scandinavian  Peninsula  does  not  furnish  all  the  leprous  in- 
dividuals found  in  the  United  States. 

Flies  from  a  Hygienic  Standpoint.— Two  papers 
were  presented  on  this  subject.  Abundant  evidence  was  ad- 
duced to  show  that  dipteraare  active  agents  in  the  spread  of 
epidemics  and  of  contagion.  They  are  also  known  to  be  im- 
portant causative  factors  in  the  spread  of  typhoid  fever  and 
dysenteric  diseases. 

The  following  officers  were  elected  for  the  ensuing  year  : 
President,  Dr.  George  H.  Roh(5,  Sykesville,  Md. ;  first  vice- 
president.  Dr.  Henry  Mitchell,  Asbury  Park,N.  J.;  second 
vice-president.  Dr.  J.  E.  Monjaras,  .San  Luis  Potosi,  Mexico ; 
secretary,  Dr.  C.  0.  Probst,  Columbus,  Ohio ;  treasurer,  Dr. 
Henry  D.  Holton,  Brattleboro,  Vt. 

Minneapolis  w^as  selected  as  the  place  for  holding  the  next 
meeting,  the  time  of  which  will  be  in  November,  1899. 


Round-Cell  Sarcoma  Originating  in  the  Site 
of  au  Abscess. — A.  H.  Clarke  {Avstralasiun  Mat.  Gaz., 
July  20,  1S9S)  reports  a  case  in  which  an  abscess,  about  the 
size  of  an  egg,  situated  a  little  above  the  umbilicus  and  be- 
neath and  seeming  to  infiltrate  the  sheath  of  the  rectus  ab- 
dominis muscle,  was  incised  and  curdy  pus  evacuated.  About 
two  months  later  the  patient  returned  with  a  swelling  about 
the  size  of  a  cocoanut  in  the  same  situation.  An  incision 
was  made,  but  a  mass  of  friable  tissue  was  cut  into,  which 
microscopic  examination  proved  to  be  a  round-cell  sarcoma. 
The  size  of  the  tumor  seemed  to  make  removal  unjustifiable, 
and  the  patient  died  about  two  months  later. 

Paracentesis   of  the   Pericardium.— Demange  and 

Spillmann  [daz.  Hibdom.  de  Mai.  el  de  Chir.,  Sept.  11,  1898) 
report  the  case  of  a  man  20  years  of  age,  who  had  passed 
through  an  attack  of  influenza  and  bronchitis,  and  entered 
the  hospital  with  a  temperature  of  39°  C,  complaining  of 
severe  pain  in  the  left  hypochondrium.  His  face  was  cyan- 
osed,  his  pulse  was  feeble,  irregular  and  intermitteiit,  the  area 
of  cardiac  dulness  was  considerably  enlarged,  the  apex-beat 
was  not  perceptible  and  a  tumultuous  bruit  was  heard.  Ex- 
amination of  the  blood  disclosed  the  presence  of  staphylo- 
cocci. The  cyanosis  and  dyspnea  increased,  and  asphyxia 
seemed  imminent.  Aspiration  was  practised  in  the  fourth 
intercostal  space  four  fingers'  breadth  from  the  sternum,  and 
100  grams  of  serous  fluid  tinged  with  blood  were  withdrawn. 
The  symptoms  were  at  once  ameliorated,  but  the  fluid  reac- 
cumulated,  and  aspiration  became  again  necessary  four  days 
later.  Recovery  was  slow,  but  the  patient  was  discharged  cured 
about  three  months  later.  A  second  case  similar  to  the  first, 
but  following  acute  articular  rheumatism,  was  observed  in  a 
man  22  years  old.  In  both  cases  a  condition  of  staphylococ- 
emia  existed  and  the  infection  of  the  pericardium  probably 
arose  through  the  blood. 
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I>r.  J.  Li.  Hildreth  has  resigned  as  dean  of  Tufts  Medi- 
cal  School,  Boston. 

Dr.  Casey  A.  Wood  has  been  appointed  professor  of 
clinical  ophthalmology  in  the  Chicago  College  of  Physicians 
and  Surgeons  (Medical  Department  University  of  Illinois). 

An  epidemic  of  diphtheria  at  Bridgeport,  Pa.,  has 
assumed  such  alarming  proportions  that  the  Board  of  Health 
has  determined  to  close  the  schools  in  an  attempt  to  check 
the  progress  of  the  disease. 

Dr.  Frank  Billings,  professor  of  medicine  in  Rush 
Medical  College,  affiliated  with  the  Chicago  University,  de- 
livered the  inaugural  address  at  the  opening  of  the  School  on 
September  2S,  1898,  his  subject  being:  "Limitations  in 
Medicine." 

Baltimore  3Iedical  College. — Dr.  J.  Williams  Lord 
has  been  elected  professor  of  dermatology,  vice  Dr.  T.  C. 
Gilchrist  resigned.  Dr.  Charles  H.  Potter  lecturer  on  bacterio- 
logy and  pathology,  and  Dr.  J.  G.  Wiltshire  clinical  lecturer 
on  diseases  of  the  nervous  system. 

Bellevue  Hospital,  New  York. — The  following  have 
been  appointed  members  of  the  visiting  staff:  Dr.  Egbert  Le 
Fevre,  physician ;  Dr.  B.  Farquhar  Curtis  and  Dr.  George  D. 
Stewart,  surgeons ;  Dr.  L.  Bolton  Bangs,  genito-urinary  sur- 
geon, and  Dr.  Henry  C.  Coe,  gynecologist. 

Diphtheria    in    Pennsylvania    Mining    Towns.— 

Diphtlieria  has  spread  to  an  alarming  extent  in  several  of 
the  towns  about  Hazleton,  Pennsylvania.  The  public 
schools  have  been  closed  at  Tomhicken  and  Drifton — 117 
cases  having  been  reported  in  the  latter  village.  Twenty 
fatalities  have  thus  far  been  reported. 

A  Post-Offlce  Physician — The  Chicago  post-office  is 
to  have  a  new  permanent  employe  in  the  person  of  a  physi- 
cian, at  a  salary  of  $1,700  per  year.  He  will  be  stationed  at 
the  main  office  for  the  purpose  of  examining  employes  who 
report  themselves  as  being  sick  ;  and  it  is  expected  that  he 
will  make  a  large  saving  to  the  Government  in  salaries. 

Correction  by  Dr.  Charles  G.  Ciiniston. — Dr.  Cums- 
ton  writes  as  follows:  In  the  issue  of  October  1,  1898,  page 
649,  of  your  excellent  journal,  in  the  discussion  on  intussus- 
ception in  infants,  I  am  credited  as  having  seen  four  cases  of 
this  affection.  I  beg  to  say  that  this  is  an  error.  I  stated 
that  I  had  seen  four  cases  presenting  symptoms  of  intussuscep 
lion,  but  all  recovered  without  operation. 

Japanese  Studying  our  Hospitals. — With  a  view  of 
establishing  in  Japan  a  hospital  with  ail  modern  improve- 
ments, the  Mikado  has  commissioned  Dr.  Haroda,  of  the 
Japanese  Navy,  to  assume  charge  of  the  undertaking.  In 
pursuance  of  his  commission,  the  doctor  and  Sadazuchi 
Uchida,  Japanese  Consul  in  New  York,  are  inspecting  the 
hospitals  of  New  York,  and  it  is  assumed  will  ultimately 
visit  those  of  other  cities. 

The  Treatment  of  Hemoptysis  by  Intrapleural 
Injections  of  Nitrogen. — Dr.  Walker  Schell  reports,  in 
the  New  York  Mrdical  Journal  for  October  1st,  a  case  of  he- 
moptysis from  pulmonary  tuberculosis,  showing  the  efficacy 
of  the  intrapleural  injection  of  nitrogen,  following  the  method 
advocated  by  Dr.  J.  B.  Murphy.  The  patient  had  had  re- 
peated hemorrhages,  and  was  almost  exsanguine.     Although, 


as  a  consequence  of  dense  pleural  adhesions,  the  lung  was 
necessarily  compressed  irregularly,  hemoptysis  ceased,  the 
patient's  temperature  fell  from  103°  F.  to  normal  in  three 
days,  and  she  became  quite  comfortable,  except  that  there 
was  considerable  dyspnea  on  exertion.  At  the  end  of  a  week, 
however,  she  was  able  to  walk  to  the  physician's  house,  a 
distance  of  a  city  block. 

'Sew  York  State  Medical  Association. — The  Com- 
mittee of  Arrangements  has  secured  a  reduction  in  railroad 
fare  from  the  Trunk-Line  Association,  of  IJ  fares  for  the 
round  trip  for  members  of  the  association  and  their  families 
visiting  New  York  at  the  time  of  the  meeting — October  18, 
19,  and  20,  provided  that  100  persons  who  pay  full  first  class 
fare  of  75  cents,  or  upwards,  coming  to  the  meeting,  avail 
themselves  of  this  privilege.  To  make  this  reduction  effec- 
tive, certificates  must  be  obtained  from  the  ticket-agent  at 
the  starting-point,  or  nearest  station  issuing  through  tickets 
to  place  of  meeting.  Such  certificates,  to  be  valid  for  the 
reduction  on  the  return  fare,  must  be  endorsed  by  the  chair- 
man of  the  committee  of  arrangements,  and  vised  by  a 
special  agent  of  the  Trunk-Line  Association,  who  will  be 
present  at  the  place  of  meeting  for  that  purpose  on  October 
19  and  20.  The  committee  has  also  completed  arrangements 
for  a  banquet  at  the  Manhattan  Hotel,  Madison  Avenue  and 
Forty-second  Street,  on  the  evening  of  October  19.  Already 
over  one  hundred  have  signified  their  intention  of  being 
present. 

The  will  of  the  late  Dr.  T.  S.  Robertson,  who  died 
recently  in  New  York,  after  making  sundry  bequests,  directs 
that  the  residue  of  his  estate  be  sold,  and  out  of  the  proceeds 
he  gives  $5,000  to  the  Faculty  and  Medical  Department  of 
the  University  of  Vermont,  at  Burlington,  three-fourths  of 
the  income  from  which  is  to  be  used  to  purchase  yearly  a 
microscope  to  be  awarded  to  the  student  of  the  University 
writing  the  best  essay  on  any  neurologic  subject,  the  re- 
mainder of  the  income  to  be  invested  in  a  pocket  surgical 
case  to  be  awarded  yearly  to  the  student  of  the  University 
composing  and  writing  the  second  best  essay  on  the  same 
subject.  These  are  to  be  known  as  the  "  Robertson  Prizes." 
If  there  is  any  surplus  from  the  residuary  estate  it  is  to  go  to 
the  Faculty  and  Medical  Department  of  the  same  university, 
with  directions  that  the  Faculty  purchase  a  large  cabinet  with 
microscopes  for  the  use  of  the  students  of  the  Medical  De- 
partment, on  condition  that  it  shall  be  placed  in  a  conspicu- 
ous place,  having  a  brass  plate  with  the  inscription  "  Robert- 
son Memorial  Cabinet." 

Obituary. — Dk.  Johs  D.  Knief,  of  New  York  City,  at 
Liberty,  N.  Y.,  September  8th. — De.  Winthroi-  B.  H.\llock, 
Cromwell,  Conn.,  September  23d,  aged  61  years. — Dr.  Joseph 
KuFXER,  New  York  City,  September  14th,  aged  60  years. — 
Dr.  T.  S.  Bei.l,  Wapell,  Iowa,  September  16th,  aged  70  years. 
— Dr.  F.  D.  Wheeuvright,  Washington,  D.  C,  September 
12th,  aged  81  years.— Dr.  F.  Caspar,  Warren,  Ohio,  Septem- 
ber 19th,  aged  82  years. — Dr.  Noah  T.  Clark,  Canandaigua, 
N.  Y.,  September  16th,  aged  81  years.— Dr.  John  F.  Isom, 
Cleveland,  Ohio,  September  26th,  aged  67  years.— Dr.  John 
W.  Detweiler,  Newport,  R.  L,  September  26th,  aged  47 
years. — Dr.  F.  A.  Todd,  first  assistant  physician  at  the  Toledo 
State  Hospital,  died  September  30th,  of  hydrophobia,  at  the 
Presbyterian  Hospital  in  Chicago.  Dr.  Todd  was  bitten  by 
a  stray  dog  on  August  29th  and  the  body  of  the  animal  was 
sent  to  the  laboratory  of  Dr.  A.  P.  Ohlmacher,  at  the  Ohio 
Hospital  for  Epileptics,  where  control-experiments  proved  it 
to  have  been  rabid. 


(X-roBKii  3,  18t)8] 


AMERICAN  NEWS  AND  NOTES 


rXlIE    PlIILADKLFIIIA  099 

L  Medkai.  Journal 


The  Care  of  Assembly  Rooms. — The  Michigan  State 
Board  of  Health  respectfully  reconiniends  to  all  school- 
boards  and  other  officers  and  persons  having  in  charge 
asaembly-roonis,  that,  in  the  interests  of  public  health,  they 
cause  to  be  observed  the  following  methods  of  care  : 

That  the  regular  care  of  school-ronis  includes  sprinkling 
the  floor  before  sweeping,  the  subsequent  dusting  of  desks 
or  wiping  them  with  a  clean  damp  cloth,  and  the  airing  of 
the  room  before  its  use  ;  that  interchange  of  books  be  allowed 
only  under  such  conditions  as  render  the  transmission  of  dis- 
ease impossible ;  that  the  use  of  slates  be  discontinued;  that 
persons  known  to  be  affected  with  tuberculosis  of  the  lungs, 
or  who  persistently  cough  and  expectorate,  be  denied  the 
privileges  of  such  room,  either  as  teachers  or  pupils;  that 
all  spitting  upon  the  floor  bj'  any  person  be  strictly  forbidden, 
and  that  proper  conveniences  for  receiving  sputa  be  supplied  ; 
that,  at  least  once  a  year,  the  room  and  contents  be  thor- 
oughly disinfected,  the  woodwork  and  floor  washed  with  an 
antiseptic  solution,  the  walls  whitewashed,  and  the  plumbing 
and  ventilating  inspected. 

Killed  and  Wounded  in  the  Recent  War.— Official 
reports  received  by  the  War  Department  from  time  to  time, 
giving  the  number  of  men  and  officers  who  have  been  killed 
and  wounded  and  who  have  died  from  disease  in  the  army 
from  the  beginning  of  the  war  up  to  August  31st,  show  the 
following  figures,  which  are  accurate  as  far  as  reports  have 
been  received,  and  will  be  used  by  the  Military  Investigation 
Commission  : 

Officers.     Men. 

In  Porto  Rico,  killed 0  3 

"      wounded 4  35 

In  Manilla,  killed 0  15 

wounded 10  83 

In  Cuba,  killed      23        237 

"      "       wounded 99      1332 

Died  from  wounds  received  ....       9  82 

"        "     accidents 0         30 

"        "     disease,  etc 75      2150 

These  figures,  which  may  be  changed  slightly  by  later 
official  reports,  show  the  total  number  of  deaths  in  the  army 
of  265,000  to  have  been  2,624,  or  a  little  less  than  Ifc. 

The  Illinois  State  Board  of  Health  Auxiliary 
Sanitary  Association  met  in  fourth  annual  session  at 
Springfield,  September  27  and  28.  The  program  was  as  fol- 
lows: The  Sanitary  Needs  of  the  State,  Dr.  John  B.  Hamil- 
ton, Chicago;  How  can  Sanitary  Science  aid  in  Preventing 
Nervous  Diseases?  Dr.  D.  R.  Brower,  Chicago  ;  The  Possi- 
bility of  Supplying  Cities  with  Milk  Produced  Under  Modern 
Method!!,  Dr.  Adolph  Gehrman,  Chicago  ;  Vital  Sanitation, 
Dr.  Jas.  L.  Reat,  Tuscola;  Prevention  and  Restriction  of 
Communicable  Diseases,  Dr.  H.  M.  Bascom,  Ottawa  ;  Sanita- 
tion in  Town  and  Country,  Dr.  C.  B.  Johnson,  Champaign  ; 
Public  School  Sanitation,  Dr.  J.  T.  McAnally,  Carbondale ; 
The  Relation  between  Sanitary  Engineering  and  the  State, 
A.  N.  Talbot,  C.  E.,  University  of  Illinois,  Urbana ;  The  Soil 
and  some  of  the  Sanitary  Phases  of  Saint  Clair  County,  Dr. 
H.  C.  Fairbrother,  East  St.  Louis ;  A  Plea  for  a  State  Labora- 
tory of  Hygiene  and  Diagnosis,  Dr.  Frank  Parsons  Norbury, 
Jacksonville  ;  Water-Supply  for  Town  and  Country  Places, 
Arthur  W.  Palmer,  Sc.D.,  University  of  Illinois,  Urbana. 

Memphis  Medical  Society. — At  a  meeting  held  Sep- 
tember 6th,  Dr.  T.  a.  Jones  presented  a  patient  for  diagnosis, 
the  possibilities  being,  hypertropliic  cirrhosis  of  the 
liver,  leukemia,  and  malaria.  Dr.  Jones  also  read  a 
paper  entitled :  Where  are  we  at  ?  The  paper  lauded 
the  clinician  and  disparaged  the  pathologist.     The   disap- 


pointing results  of  microscopic  and  bacteriologic  research 
were  referred  to,  as  well  as  the  small  practical  utility  of 
serum  therapy  and  the  X-ray  in  medicine.  Needless  to  say, 
the  accuracy  of  such  statements  was  warmly  combated. 

Dk.  F.  D.  Smyth  i;  reported  two  cases  of  Syme's  aiu- 
piitation,  and  another  case  of  lymphosarcoma  of  Scar- 
pa's triangle. 

Dk.  E.  C.  Ei.i.ktt  presented  an  auxiliary  skiascope  for 
facilitating  the  use  of  skiascopy  at  one  meter  as  a  confirma- 
tory test.  The  instrument  consists  of  a  hard-rubber  disc, 
carrying  +  0.25,  +  0.5,  +  0.75,  and  -f  1.  D.  lenses,  and  fastened 
to  the  trial-frame,  rotating  in  such  a  manner  that  the  lenses 
are  stopped  in  front  of  the  pupil  of  the  eye  under  examina- 
tion. It  is  used  by  first  correcting  the  refraction  in  the  ordi- 
nary way  under  a  mj'driatic,  and  then,  with  the  lens  that 
corrects  the  meridian  under  test  before  the  eye,  and  the 
surgeon  throwing  the  light  into  the  eye  from  a  distance  of 
one  meter,  the  disc  is  rotated  by  the  patient  turning  the 
lenses  successively  in  front  of  the  eye.  When  the  +  1.  D. 
lens  is  in  position,  the  shadows  should  reverse.  An  earlier 
reversal  indicates  over-correction.  If  they  do  not  reverse 
with  the  -f  1.  D.,  the  correction  is  too  weak.  In  cases  of 
simple  myopia  and  hyperopia,  all  meridians  are  corrected 
at  once,  but  in  cases  of  astigmatism  each  must  be  corrected 
separately.  Dr.  Ellett  presented  the  instrument  as  an  aid  to 
the  test-lenses  and  trial-frame,  and  not  as  a  complete  skia- 
scope. 

Memphis  Pathological  Society.— At  a  meeting  held 
September  2d,  Dr.  Wim.iam  Krauss  exhibited  specimens 
of  pus  from  a  fecal  fistula,  which  showed,  upon  bacte- 
riologic investigation,  the  colon-bacillns  in  pure  culture. 
Dr.  M.  Goltman  presented  specimens  of  blood  from  a  case 
of  double  tertian  malarial  fever.  The  daily  exacer- 
bations of  temperature  had  reached  106°  F.  and  over,  and 
the  diagnosis  of  malaria  had  been  doubted,  as  110  grains  of 
quinin,  administered  during  72  hours,  had  failed  to  relieve  the 
symptoms.  It  was  contended  that  quinin  could  not  be  ab- 
sorbed from  the  stomach  during  the  presence  of  such  high 
temperature.  It  was  advised  that  the  fever  be  reduced  by 
baths  and  phenacetin,  and  that  quinin  hydrochlorate  with 
urea  be  given  hypodermically  under  proper  microscopic  con- 
trol, according  to  indications.  It  was  contended  also  that  it 
is  useless  to  administer  quinin  when  the  parasites  are  in  the 
small  hyalin  unpigmented  stage.  Dr.  E.  E.  Francis  related 
an  instance,  in  which  arsenic  had  proved  most  efficacious 
when  quinin  had  failed.  Dr.  S.  E.  Rice  said  that  most  au- 
thorities are  agreed  that  fevers  resisting  quinin  are  not  mala- 
rial. Dr.  J.  H.  Venn  said  that  quinin  should  be  administered 
just  at  or  before  the  budding  stage  of  the  organism.  Dr. 
Krauss  said  that  there  is  undoubtedly  about  Memphis  a  form 
of  malaria  evidenced  by  a  small  extra-corpuscular  hyalin 
body  that  resists  quinin,  and  that  this  little  organism  has  its 
prototype  in  the  crescents  seen  elsewhere,  but  not  about 
Memphis.  He  emphasized  the  fact  that  unless  typical  par- 
oxysms prevail,  quinin  is  useless,  and,  that  to  assert  that  be- 
causr  a  fever  resists  quinin,  it  is  not  malarial,  is  both  dogmatic 
and  unscientific. 

The  Medical  Society  of  the  Missouri  Valley  on 
Behring's  Patent.— The  following  resolution  was  ofl"ered 
by  Dr.  F.  S.  Thomas,  Council  Blufls,  la.,  at  the  semi-annual 
meeting  of  the  Medical  Society  of  the  Missouri  Valley,  Sep- 
tember 14  and  15,  1898  : 

Whereas,  prevailing  conditions  of  patent  and  trademark 
laws  enable  anyone  to  secure  proprietary  rights  to  chemical 
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compositions  associated  with  or  without  trademarks,  thereby 
inflicting  an  injustice  upon  the  American  people;  and 

Whereas,  under  our  lax  laws.  Prof.  Emil  Behring  and  his 
agents  have  secured  a  patent  on  Diphtheria  Antitoxin  ; 

Rf.solved,  that  the  Medical  Society  of  the  Missouri  Valley 
expresses  its  unqualified  condemnation  of  the  course  pursued 
by  Prof  Emil  Behring  and  the  Farbwerke  of  Hoechst-on- 
the-Main,  Germany,  in  securing  a  United  States  patent  on 
Diphtheria  Antitoxin,  and  that  this  Society  regards  such 
action  as  a  violation  of  professional  ethics,  as  an  injustice  to 
the  medical  profession,  and  as  an  imposition  upon  the  Amer- 
ican public. 

Resolved,  that  this  Society  earnestly  reprobates  the  prevail- 
ing laxity  in  our  patent-laws,  which  bestow  upon  foreigners 
special  privileges,  concessions  and  monopolies  that  they  can- 
not secure  in  their  native  lands. 

Resoh'ed,  that  while  it  is  the  dutj'  of  our  Government  to 
encourage  invention,  it  is  eminently  unjust  and  contrary  to 
public  policy  to  grant  a  perpetual  property  in  a  trademark 
name  and  to  accord  patents  on  the  chemical  composition 
of  medicinal  substances,  thus  preventing  their  manufacture 
by  other  processes  or  their  s.ale  under  different  names. 

Remlced,  that  copies  of  these  resolutions  be  transmitted  to 
the  members  of  the  Commission  appointed  by  President 
McKinley  for  the  revision  of  the  United  States  Patent  and 
Trademark  Laws,  namely,  Mr.  Francis  Forbes,  of  New  York 
City  ;  Hon.  Arthur  P.  Greeley,  Assistant  Commissioner  of 
Patents,  Washington,  D.  C,  and  Hon.  Peter  Grosscup,  Chi- 
cago, 111. 

Resolved,  that  we  commend  the  action  of  the  American 
manufacturers  of  antitoxin  who  have  agreed  to  protect  the 
profession  in  the  use  of  their  serum,  and  recommend  the 
use  of  the  American  product  in  preference  to  Behring's. 

Chicago  Medical  Society.— At  a  meeting  held  Sep- 
tember 28th,  Dk.  Wei.ler  V.\n  Hook,  who  had  long  contem- 
plated the  advantages  of  air-disteution  of  the  biliary 
passages  during  operatiou.s  for  gall-stones,  stated 
that  he  had  recently  found  opportunity  to  apply  the  prin- 
ciple in  the  case  of  a  woman  suff'ering  from  almost  complete 
obstruction  of  the  common  duct.  The  gall-bladder  was 
drained  for  a  few  days,  to  do  away  with  cholemia  and  a  part 
of  the  cholangitis.  In  operating  for  the  relief  of  the  obstruc- 
tion a  small  sterilized  bicycle-pump  was  fastened  into  the 
gall-bladder  by  means  of  a  tube  carrying  one  of  the  bulbous 
tips  of  an  aspirating  syringe.  After  adhesions  about  the 
gall-bladder  had  been  separated,  air  was  very  gently  and 
cautiously  forced  into  the  biliary  system.  The  operator  was 
at  once  able  to  palpate  the  ducts  from  without,  to  confirm 
the  existence  of  partial  obstruction  and  to  demonstrate  the 
ducts  and  the  seat  of  obstruction  to  the  bystanders  by  alter- 
nately relaxing  and  distending  the  ducts.  After  removing 
the  stone  the  ducts  could  be  easily  explored  with  a  uterine 
probe,  in  consequence  of  the  flattening  out  of  the  folds  of 
mucous  membrane.  The  system  of  ducts  could  be  followed 
with  the  probe  well  up  into  the  hepatic  branches  and  down 
into  the  duodenum.  The  patient  made  a  rapid  recovery. 
Dr.  Van  Hook  has  had  made  by  Sharp  A  Smith,  of  Chicago, 
an  apparatus  for  this  purpose,  so  simple  in  design  that  the 
wood-cut  annexed  will  suffice  to  convey  an  idea  of  its  con- 
struction and  method  of  use. 
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Apparatus  for  inflating  tlie  biliary  sj-stem.    At  the  end  of  the  metallic  portion 
is  a  disc  over  which  the  Incised  gall-bladder  is  held  by  means  of  a  purse- 
string  suture.    A  small  clamp  serves  to  make  the  union  air  tight. 
A  two-way  cock  is  introduced,  to  allow  the  operator  to 
let  out  the  air  from  the  gall-tracts  at  will. 


Dr.  W.  X.  SuDDurH  read  a  paper  on  habitual  constipa- 
tion, directing  attention  to  functional  derangements  only. 
He  considers  the  condition  a  bad  liabit,  a  vice  of  civilization 
— almost  unknown  in  semi-civilized  and  barbarous  races. 
Among  the  causes  that  tend  to  produce  it,  he  mentioned 
urban  life,  food,  varieties  of  occupation,  and  mental  hebe- 
tude. The  treatment  should  be  based  upon  the  knowledge 
that  the  condition  results  from  atony  of  the  muscles  con- 
cerned in  defecation.  An  effort  should  tlierefore  be  made  to 
establish  a  better  muscular  tone  in  the  coats  of  tlie  colon  and 
abdominal  parieties — thus  relieving  the  direct  cause  of  the 
torpidity — and  by  diet  and  suitable  exercise  to  maintain  a 
healthy  state  of  functional  activity.  Finally  the  possibility 
of  developing  voluntary  action  in  so-called  involuntary  mus- 
cles was  discussed. 

Health  Keports. — The  following  statistics  concerning 
smallpox,  yellow  fever,  cholera,  and  plague  liave  been  re- 
ceived in  the  office  of  the  Supervising  Surgeon- General  of 
the  Marine-Hospital  Service  during  the  week  ending  Oc- 
tober 1,  189S. 

S.MAi.i.Pox — United  States. 

Cases.  Deaths. 
Michigan  : 

Detroit Sept.  24  .    .    .      Heported  pre.seiit. 

Ohio  : 

Dayton Sept.  23 1 

S.MALi.pox — Foreign. 

liELGIl'.M  ; 

Antwerp Aug.  27-Sept.  3  .    .       4  1 

Glient Sept.  4-10     ....  1 

liKAZIL  : 

Rio  (ie.Iunein) Aug.  6-12     ....       2  1 

P^XGLAXIl  : 

London Sept.  3-27     ....       3 

Intia  : 

Bomlniv Aug.  16-23   ....  2 

Aug.  23-30   ....  2 

Russia  : 

JIoscow .\ug.  20-27   ....       1  1 

Aug.  27-Sept.  3  .    .       2 

Odessa Aug.  27-Sept.  3  .    .       1 

Sept.  3-10     ....       2 

St.  I'etei-sbnrg Aug.  27-Sept.  3  .    .       2  6 

Uki'guay  : 

Montevideo Aug.  3-10    ....       5 

Yellow  Fever— United  States. 

Louisiana  : 

Baton  Rouge Sept.  25     1 

Xew  Orleans Total  to  Sept.  27    .12               1 

Mississippi  : 

Jackson Total  to  Sept.  27     .       1)               2 

New  fjdwards "             "             .J 

Orwood "             "             .07               3 

Oxford "            "            .     ]:>              4 

Taylor "              "              .     S2                8 

Water  Valley Sept.  28 1 

Yellow  Fever — Foreign. 
Brazil: 

Rio  do  Janeiro Aug.  6-12     ....  10               8 

Aug.  12-19   ....  1(1             11 

Mexico: 

Tanipico Aug.  27-Sept.  4  .    .  27 

Sept.  4-11 26 

Sept.  11-18   ....  12 

Vera  Cruz Sept.  16-22   ....  4 

Cholera. 

Ikdia  : 

Bombay Aug.  16-23  ....  2 

Aug.  23-30  ....  1 

Calcutta Aug.  16-20  ....  1 

Plague. 

Russia  : 

St.  Peterslinrs Aug.  6-13     ....  1 

India  : 

Bombay Aug.  23-.30   ....  157 

Calcutta Aug.  13-20   ....  2 

Preliminary  Kequirenients  of  those  who  E.xpeet 
to  Practise  aiedicine  in  Pennsylvania.— The  prelim- 
inary examinations  for  medical  students  will  be  held  under 
the  supervision  of  Prof.  N.  C.  Schaeflfer,  Superintendent  of  Pub- 
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lie  Iiistniction,  on  Octolier  29th,  at  9  a.m.,  in  the  Robert  Vaii.x 
School  buikling,  Wood  Street,  east  of  12lli,  Phihidelphiii,  and 
in  the  Allegheny  High  School,  Sherman  Avenue,  Allegheny. 

The  following  schedule  states  the  amount  of  knowledge 
expected  by  the  medical  council  of  those  who  take  its  exam- 
ination : 

Akithmetic. — Embracing  notation,  numeration,  funda- 
mental rules,  multiples,  factors,  fractions  both  common  and 
decimal,  ratio  and  proportion,  percentage,  denominate  num- 
bers including  metric  system,  mensuration,  square  and  cube 
root. 

Gr.\mmar. — Embracing  the  use  of  capitals,  rules  for  punc- 
tuation, parts  -of  speech,  declensions,  the  formation  of  plurals 
and  possessives,  distinction  of  gender,  comparison,  classifica- 
tion and  properties  of  verbs,  elementary  knowledge  of  the 
syntax  of  words,  and  analyses  of  easy  sentences. 

Geography. — Including  the  outlines  of  mathematical, 
statistical,  political,  with  some  of  the  elements  of  physical, 
the  political  divisions,  routes  of  commerce  and  travel,  staple 
productions  of  the  different  sections  of  the  United  States. 

Orthography. — Sucli  words  as  are  commonly  used  in 
current  literature. 

American  Hi.story. — Geography  of  North  America,  the 
early  discoverers,  the  character  and  mode  of  life  of  the  na- 
tives, our  forms  of  government,  from  Colonial  times  to  the 
present,  embracing  the  period  of  the  Revolution,  Declaration 
of  Independence,  Federal  Constitution,  successive  adminis- 
trations, with  important  events  under  each,  general  prin- 
ciples of  civil  government,  civil  war,  and  general  develop- 
ment. Special  attention  given  to  the  history  of  Pennsyl- 
vania. 

EsGLiSH  Composition. — A  general  knowledge  of  the 
varieties  in  both  prose  and  poetry. 

Sentence:  Embracing  capitalization,  punctuation,  gram- 
matical classifications  according  to  form  and  use,  words  into 
phrases,  phrases  into  clauses. 

Paragraph  :  Uses  of  the  paragraph,  requisites  in  its  con- 
struction, combination  of  miscellaneous  sentences  into  para- 
graphs. 

Prose  Composition  :  Embracing  common  business  forms 
and  the  principal  varieties  of  letter-writing,  transformation 
of  poetry  into  prose. 

Theme:  Its  form  or  outline,  introduction,  discussion,  con- 
clusion, its  kind,  narrative,  descriptive,  persuasive,  or  argu- 
mentative. 

The  diploma  of  a  college,  academy,  seminary,  normal 
school,  or  high  school ;  or  a  teacher's  permanent  certificate; 
or  a  student's  certificate  of  examination  for  admission  to  the 
freshman  class  in  a  literary  college,  will  be  accepted  in  lieu 
of  examination. 

For  the  Prevention  of  Typhoid  Fever. — The  follow- 
ing circular  has  been  issued  by  Dr.  Arthur  R.  Reynolds,  Com- 
missioner of  Health,  of  the  City  of  Chicago  : 
To  the  Producers,  Handlers  and  Shippers  of  Milk/or  Cliicago  : — 

The  return  to  their  homes  of  so  many  of  our  soldiers  sick 
with  or  convalescent  from  typhoid  fever  has  a  special  interest 
for  milk-producers  as  well  as  for  health-authorities  at  the 
present  time.  Hundreds,  and  probably  thousands,  of  these 
sufferers  are  scattered  throughout  the  area  in  which  milk 
is  produced  and  sliipped  to  the  Chicago  market — on  farms 
and  in  villages,  small  towns  and  other  places,  which  drain 
directly  into  the  streams  that  furnish  the  water  supplies  of 
dairies  and  milch-cows. 

It  is  highly  probable  that  many  of  these  streams  will  be  or 


already  are  polluted  by  the  typhoid-fever  poison,  and  it  is 
positively  known  that  the  disease  may  be  conveyed  in  milk 
received  and  carried  in  vessels  washed  in  such  polluted  water. 
One  observer,  the  eminent  sanitarian  Ernest  Hart,  has  in- 
vestigated 97  outbreaks  of  typhoid  conveyed  by  milk,  which 
caused  upward  of  5,700  cases  and  656  deaths. 

The  quality  of  the  milk-supply  is  of  vital  importance  to 
Chicago.  It  has  greatly  improved  during  the  last  few  years 
and  the  deaths  of  infants  and  young  children,  for  whom  milk 
is  the  staple  article  of  diet,  have  diminished  in  direct  pro- 
portion to  this  improvement.  A  recent  report  of  the  Depart- 
ment shows  a  saving  of  1,530  children's  lives  last  year  com- 
pared with  the  average  number  prior  to  1891,  when  the 
supervision  of  the  milk-supply  was  fully  undertaken  by  the 
Department  of  Health. 

In  this  supervision,  it  has  been  the  aim  of  the  Commis- 
sioner to  secure  the  cooperation  of  milk-producers  by  show- 
ing that  their  interests  are  best  promoted  by  improving  the 
quality  of  their  supplies.  Such  improvement  and  its  effects 
have  been  repeatedly  shown  to  the  Chicago  public  by  dia- 
grams, tables,  and  other  matter  furnished  to  the  newspapers, 
and  published  in  them  and  in  the  Department  reports.  One 
result  of  this  publicity  is  seen  in  the  great  increase  in  the 
milk-shipments  to  the  city.  In  1896  the  average  daily  re- 
ceipts of  milk  by  railroad  amounted  to  13,275  cans.  Last 
year  16,450  cans  were  received  daily,  or  48,034,000  gallons 
during  the  year.  This  is  an  increase  of  9,271,000  gallons 
more  in  1897  than  in  the  previous  year,  or  nearly  245^. 
There  has,  of  course,  been  no  such  increase  in  the  population 
of  the  city,  and  the  conclusion  is,  therefore,  irrejistible  that 
mothers,  having  been  taught  that  the  milk-supply  is  of  bet- 
ter quality,  are  feeding  tlieir  children  more  generally  and 
more  liberally  with  this  best  of  all  food  for  the  young. 

This  consideration  alone  would  warrant  the  Commissioner 
in  directing  the  attention  of  milk-producers  to  the  threatened 
danger  of  typhoid,  and  in  asking  their  cooperation  and 
assistance  in  preventing  or  restricting  the  evil  as  much  as 
possible. 

No  producer  can  afford  to  have  his  milk  infected  with  the 
typhoid  poison.  The  methods  of  the  department  are  such  as 
to  make  it  certain  that  any  outbreak  of  this  disease  in 
Chicago,  caused  by  infected  milk,  will  be  located  in  the  dairy 
from  which  the  milk  was  shipped,  and  it  would  then  not  only 
be  the  bounden  duty  of  the  Commissioner  to  prohibit  the 
receipt  and  sale  of  such  milk  in  this  city,  but  the  publicity 
which  would  surely  be  given  to  such  prohibition  would  ruin 
the  business  reputation  of  the  unfortunate  producer. 

All  concerned  in  the  production,  handling  and  shipment 
of  milk  for  the  Chicago  supply  are,  therefore,  earnestly  re- 
quested for  their  own  interests,  as  well  as  for  the  interests  of 
health  and  life  in  Chicago : 

First,  to  keep  posted  as  to  typhoid  fever  in  the  vicinity  of 
their  places  of  business,  especially  with  relation  to  the 
sources  of  their  water-supplies. 

Second,  to  notify  the  Chicago  Health  Department  imme- 
diately on  learning  of  any  case  of  the  fever  in  their  respec- 
tive neighborhoods. 

On  receipt  of  such  information  an  inspector  will  be  sent 
direct  to  the  locality  to  ascertain  the  exact  condition  of 
affairs  and  the  extent  of  the  danger  of  milk-infection,  and  to 
advise  and  assist  in  proper  precautions. 

No  charge  will  be  made  for  such  inspection  and  assistance, 
but  all  the  resources  of  the  department,  its  laboratory  and 
its  skilled  experts,  are  freely  offered  to  those  to  whom  this 
circular-letter  is  addressed. 
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of  tbe  U.  S.  Arnij .  ^^_^^    ^^^^^^ 

rifSiliiipsg 

to  Camp  George  H.  i'«'';"'\fe^^ic;a  Department, 
business  pertam";g  («^"  f,^^|Sved  from  duty  wuU  the  .d  Arm^J 
Captain  Jo«^  ?•  JViVoroceed  from  Anniston,  Ala.,  to  J-ori 

psir ;  3.  .*.. ..™-.  «•  «^  «■•  '■  '"■-■* 


K.  "erlf  Aug  31.  ^^,j,  proceed  to  Carso,^  "ty^^^'^^-; 

l-^^S?ri"S?>M    r   S.Vol...vill  pay  the  Ut  lU. 

Actmg   Asst.  =>Ul=i;  _, 


!;aptainEDW..B.   ^EKTs  -^-'J^r^^^       /sst.  Surgeon  H.  P- 

^"w ,,T I vTgGorg.\s,  surgeon.  relieved  from  duty  at 

Leave  for  one  mo^^th  on^'^^cou  ^^ 

'.?dlo  K  se-ation,  ^or  duty  ^^  „,,  Surgeon-General 

^Tport  for  duty.  ^    „,._  ^s^t.  surgeon,  will  .P^f  «f '    ? 

Firsf  Lieutenant  Otw.vy  W^  Rr  sh   as       ^^  s  ^^^  P'^>'^";;\\  ^^f  X^ 

Alport  f^-,-3"ty.  EcHKVEKRi.vwiU  proceed  from  Tampa, 

-'^i.^«:f^lS^v?^:f  eW^^- ^^  i^.^^;  intended 


Sg^^°  Su^-n^  J^  ^=  ^^S  ^^  on  the 

fe=r»^»^%fprt^^^r^>^- 

<i   O   ''16  Sep.  lo,  IS  ameii"<^  HoLCOMB  will  P'oteMi  .■ 

now  at  V  ■.  f ;  V'^reJiment  at  Santiago,  (^fl-,^„   now  on  duty 

^      at  the  U.  S.  .General  HosT>uai,         ^.^^  ^  Montauk 

ceed  to^Aumst^n,  Ala^.  ^°1ks?s  relieved  from  du.J  at  M^^ 

Acting  Asst.  ^ur^e  .proceed  to  New  \  oi  k  O'V-  -'  ,.  ,ransporta- 
^^;r^:Vl!K?^i3j^ade^-^^^^;:'porto  Kico.  and, 
l-tiS'^^;rllrS^rJS?^:rV.S.Vol.,ishonor- 

''''v.fl  there  wmrepon  „  ^ol    will  report  to  the 

Asst.  Surgeon  John  t  •  ^-B  -   -  ..eoommendation  of 

^-?%lfluS^i!gJ^ffi^efn.Vo..l^^,^,,,,^^^ 


I>eav 


^i^iSll^-^^S^^of1ac^£^iLoeed  from  Fort 
Aoti';^g  M"t  f  f^^-  «kKl-- ",f  upon  Arrival  there,  report 

'"^"h^Fi^  -  ^^  ^^^^^--  -''"""' 

ment,  tins  city,  i5epi- •r'^'  „  , 

who  is  hereby  relieved.  j^j^f  surgeon,   L-.^p\,°|,; 

gl^^^"of  t«.^,^^,^,„„,  ^.  S.V01..  is  honorably  dis- 
^'^cI.=s|»C^ -elates  to  Acting  Asst.  Surgeon 
'^  rHW.vnHAMsls  revoked. 


general  commanding  the  from  duty  at  Camp 

■*'''"!;st  Surgeon  H.  h.  Gilchrist  i-pVehe^ed  fro»  ""t^  ^.^^^ 

'^'^^[rXNl.^Vrk  cr  and  thence  by  t-nXfor^ut/:  W.  0. 

S^Snst     to  ~,  Pc.i.o^R.^0.^^        [;  ,^,°eved  from  duty  at 

^'^^J-'";  -k^eon  Robert  W.  Andrews  i^  "-^^^^f,"  ^nd  will  pro- 

Acting  Asst.  Surgeon  1^  ,,,^;p^.^n,aaga  larK.  w.,  j,,bvI3, 

GroRUE  Dock  to  pio<-«v  w«v- 

r;v:?frt-forduty.  ^  ^^^^^^  .^^^.m,  ^,,,.  s„,.geon  E.  T.  H... 

T^^ave  for  one  month  is  giante 
rocK.     Sept.  24 


'"'        "  .     .„P  St-vtioas  and  Du- 

Official  List  of  Changes  m  tUe  b        ^^^^  ^^^^^^, 
ties  of  Officers  Serving   m    tbe 
n.ent  of  tbe  U.  S   Navy-  ^^^^^^^^^^  ^,^,^^^,  ^,,,  sur- 

'-'^t;^^^^^l,.^,  from  Recruiting  Rendezvous. 
-ifn^iS;?  Il^^t  fSc^X^Kendezvous,  San  Frau- 
^"^S.Te™P-rily  ^^^^  ,,„^  oie  "  Vesuvius,"  and  to  con- 

^'^^fnu'^eliutl" if  Nav^  ^;ard  Bo^ton.^^^  ^^^  ..  ^„,,„.,,;.  to  home. 
Passed  Asst.  Surgeon  >•  R-  i'^^-^'^^' 
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The  following  are  hoiioralily  ilisoliargiMl :  Passed  Asst.  Surgeon  R. 
F.  IVNeil,  Asst.  Surgeon  W.  H.  Tikey,  Asst.  Surgeon  F.  S. 
FiKt.KKK,  Asst.  Surgeon  1'.  S.  KiKu,  and  I'assed  Asst.  Surgeon 
(i.  W.  Ai.i.KX. 

Oflicial  List  of  the  Cbaiiges  of  Station  aiul  Du- 
ties of  Comniissioued  Oflieers  of  the  V.  S.  Blarine- 
Hospital  Servive  for  the  14  Daj.s  Kiuletl  Septem- 
ber 29,  1898. 

Surgeon  R.  D.  Mi  ruay  to  proceed  to  New  Orleans,  La.,  and  await 
ordei-s.  Sept.  17.  To  proceed  to  Orwood,  Miss.,  for  special  tem- 
porary duty.    Sept.  '£). 

Surgeon  .V.  II."(ii.Kxx.\x  to  proceed  to  Tampa,  Fla.,  and  thence  to 
Jaeksonvillo,  Fla.,  for  special  temporary  duty.    Sept.  21. 

.Surgeon  Eigexe  \V.\si>ix  to  proceed  to  Georgetown,  S.  C,  as  in- 
spector, there  to  await  ordei-s.  Sept.  16.  To  proceed  to  New- 
Orleans,  La.,  and  report  to  Surgeon  C.\rter  for  special  tempo- 
rary duty.    Sept.  21!. 

Tassed  Asst.  Surgeon  \V.  P.  McIxTOSH  to  proceed  to  Jackson,  Tenn., 
for  special  temporary  duty.  Sept.  19.  To  proceed  to  Memphis, 
Tcini.,  and  assume  temporary  command  of  service.     Sept.  26. 

Passed  Asst.  Surgeon  (J.  M.  Maghvper  to  proceed  to  New  Orleans, 
La.,  for  special  temporary  duty.     Sept.  2f). 

Pas-sed  Asst.  Surgeon  .1.  .1.  Kinyotx  to  proceed  to  Philadelpliia,  Pa., 
for  special  temporary  duty.  Sept.  22.  To  proceed  to  Philadel- 
phia, Pa.,  for  si)ccial  temporary  duty.    Sept.  28. 

Pa.ssed  Asst.  Surgeon  G.  T.  ^■ArG^AX  granted  leave  of  absence 
by  department  letter  of  Aug.  18  ;  revoked,  to  take  effect  Sept.  16. 
Sept.  28.  Re-assigned  to  duty  at  the  port  of  Washington,  D.  C. 
Sept.  17. 

Passed  Asst.  Surgeon  J.  0.  Cobb  to  proceed  to  Oxford,  Miss.,  for 
special  temporary  duty.    Sept.  2(!. 

Passed  Asst.  Surgeon  J.  B"  Stoxer  to  jiroceed  to  Mobile,  Ala.,  and 
await  ordei-s.  Sept.  17.  To  proceed  to  New  Orleans,  La.,  and 
rep<irt  to  Surgeon  Carter  for  special  temporary  duty.    Sept.  23. 

Pa.ssed  Asst.  Surgeon  H.  D.  Gepdixgs  granted  leave  of  absence  for 
thirty  ilays  on  account  of  sickne.«s.     Sept.  26. 

Passed  Asst.  Surgei>n  "NN'.  G.  Stimpsox  to  pr(_>cee(.i  to  Meridian,  Miss., 
for  special  temporary  duty.     Sept.  24. 

Passed  Asst.  Surgeon  j.  il.  Eager  to  inspect  Sabine  Pass,  Tex., 
(Quarantine  Station.    Sept.  21. 

Passed  Asst.  Surgeon  C.  H.  Gardner  to  proceed  to  Delaware  Break- 
water (Quarantine  Station,  and  report  by  letter  to  commanding 
officer  for  temporary  duty.    Sept.  23. 

I'assed  Asst.  Surgeon  .T.  H.  Oakley  to  proceed  to  Cliattanooga, 
Tenn.,  for  special  temporary  duty.    Sept.  28. 

Asst.  Surgeon  H.  S.  Cummixg  to  proceed  to  Montgomery,  Ala.,  and 
await  orders.  Sept.  17.  To  i:)roceed  to  Chattanooga,  Tenn.,  for 
special  temporary  duty.  Sept.  21.  To  proceed  to  Jacljsou,  Miss., 
for  special  temporary  duty.     Sept.  29. 

Asst.  Surgeon  S.  R.  Tabb  to  proceed  to  Delaware  Breakwater  Quar- 
antine Station  for  special  temporary  dut.y.     Sept.  28. 

Asst.  Surgeon  W.  M.  Jordan  granted  leave  of  absence  for  one  month 
from  Oct.  1.    Sept.  23. 

Asst.  Surgeon  Taliafero  Clark  to  proceed  to  New  Orleans,  La., 
and  report  to  Surgeon  Carter  for  special  temporary  duty. 
Sept.  28. 

Asst.  Surgeon  C.  H.  Lavinder  to  proceed  to  New  Orleans,  La.,  and 
report  to  Surgeon  Carter  for  special  temporary  duty.    Sept.  23. 

Asst.  Surgeon  H.  C.  Russell  to  proceed  to  Evansville,  Ind.,  and 
assume  temporary  command  of  service.     Sept.  28. 

Asst.  Surgeon  R.  H.  vox  Ezdorf  to  proceed  to  Taylor,  Mi.ss.,  for 
special  temporary  duty.    Sept.  17. 

Asst.  Surgeon  M.  H.  Foster  granted  leave  of  absence  for  thirty  days 
on  account  of  sickness.    Sept.  26. 

Asst.  Surgeon  L.  L.  Lumsdex  to  proceed  to  New  Orleans,  La.,  and 
report  to  Surgeon  Carter  for  special  temporary  duty.    Sept.  23. 

Asst.  Surgeon  W.  C.  Hobdy  to  proceed  to  Reeily  Island  (Quarantine, 
Del.,  and  report  to  coiumanding  officer  for  duty  and  assignment 
to  quarters.     Sept.  29. 

Asst.  Surgeon  Wji.  M.  Jordax  resigned,  t(j  take  effect  Oct.  31. 


;^orcign  Hems  anb  Xloks. 

Dr.  F.  W.  Dafert  has  been  appointed  director  of  the 
Agricultural  Chemical  Station  in  Vienna. 

The    third   Italian    Congress    of   Pediatrics   was 

held  at  Turin  from  October  1st  to  6th. 

The  ninth  Italian  Congress  of  Internal  Medicine 

was  held  at  Turin,  October  3d  to  7tli.     The  questions  dis- 
cussed in  general  were  bleeding  and  organotherap}'. 

Sir  Joseph  Ewart,  M.D.,  St.  And.,  having  been  in- 
vited by  the  Liberal  party  in  Brighton,  England,  to  become 
their  candidate  for  Parliament,  has  declined  the  proffered 
honor. 


Pauperism  in  the  west  of  Kngland,  according  to 
recent  statistics,  has  become  so  prevalent,  that  in  certain  of 
the  counties  the  pauper- population  is  no  less  than  40  per 
1,000  of  the  inhabitants. 

A  fire  broke  out  recently  in  the  great  central  phar- 
macy of  Paris.  By  quick  action  on  the  part  of  the  fire 
department,  it  was  confined  to  the  machinery-department 
and  storehouses,  and,  after  some  effort,  was  subdued. 

Professor  Koch,  at  present  in  Italy  studying  the  mal- 
arial fevers,  will  shortly  proceed  to  Athens.  The  university 
professors  and  students  and  the  medical  practitioners  in 
general  of  the  city  are  organizing  elaborate  festivities  in 
honor  of  his  visit. 

The  Mori)hiu-habit  in  Prussia. — Recently  published 
statistics  as  to  the  morphin  habitu(5j  treated  in  Prussian 
sanitariums,  show  that  of  62  male  patients,  almost  one-third 
were  physicians,  and  of  18  married  female  patients,  3  were 
wives  of  physicians. 

The  Welby  prize  of  $250  offered  for  the  best  essay  on 
"  The  Causes  of  the  Present  Obscurity  and  Confusion  in 
Psychological  and  Philosophical  Terminology  and  the  Direc- 
tions in  which  we  may  hope  for  EfRiyent  Practical  Remedy," 
has  been  awarded  to  Dr.  Ferdinand  Tounies,  of  Hamburg. 
A  translation  of  the  essay  is  to  appear  in  Mind. 

Benzyl-morpliin  is  a  new  morphin  derivative  prepared 
by  the  action  of  benzyl-chlorid  on  morphin  in  the  presence 
of  alkali  in  alcoholic  solution.  The  resulting  benzyl-mor- 
phin  is  converted  by  HCl  into  the  hydrochlorate.  This  new 
salt  forms  shining  prisms,  soluble  in  most  organic  solvents. 
Its  formula  is  C„H,.,N02.0.CH,CeH5HCl.  It  is  suggested  as 
a  substitute  for  codein  (methyl-morphin). 

Obituary. — Dr.  Max  Wiener,  extraordinary  professor 
of  obstetrics  in  Breslau,  aged  48  years.— Dr.  J.  Crocq,  profes- 
sor of  special  pathology  and  therapeutics  in  the  University 
of  Brussels,  ancl  a  member  of  the  Belgian  Senate,  September 
18th,  aged  74  years.— Richard  Ellis,  F.R.C.S.  Edin.,  formerly 
vice-president  of  the  section  on  otology  of  the  British  Medi- 
cal Association,  at  Newcastle-on-Tyne,  September  14ih,  aged 
67  years. 

Professor  Michael  Foster  has  been  chosen  president 
for  next  year  of  the  British  Association  for  the  Advancement 
of  Science.  Professor  Foster,  who  is  62  years  of  age,  has 
been  for  17  years  secretary  of  the  Royal  Society,  and  for  about 
the  same  space  of  time  Professor  of  Physiology  at  Cambridge 
University.  His  teaching  has  the  same  blend  of  close  reason- 
ing with  philosophic  speculation  that  is  so  well  exhibited  in 
his  well-known  treatise  on  physiology. 

The  Tenth  Congress  of  Russian  Xaturalists  and 
Physicians  was  held  at  Kieff,  September  3d,  under  the 
presidency  of  Professor  N.  A.  Bunge.  Professor  Bunge  pre- 
sided also  over  the  deliberations  of  the  section  on  chemistry  ; 
Professor  M.  A.  Tikhomiroff,  over  those  of  the  section  on 
anatomy,  physiology,  and  medicine;  and  Professor  V.  D. 
Orloff,  over  those  of  the  section  on  hygiene.  Nearly  1,500 
members  were  in  attendance. 

Consequences  of  the  Heat-wave  in  Paris.— As  a 
result  of  the  intense  heat  lately  prevailing  in  Paris  there  has 
been  considerable  augmentation  of  the  morbilily-statistics 
of  the  city.  Cases  of  sunstroke  and  heat-prostration  were 
common,  but  in  addition  there  was  a  great  increase  in  the 
number  of  cases  of  gastrointestinal  affections.  These  latter 
were  owing  to  the  water-supply  being  temporarily  enhanced 
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by  water  taken  from  the  Seine,  the  ordinary  sources  of  sup- 
ply being  insufficient  to  meet  the  demand.  Some  cases  of 
gastroenteritis  were  of  exceedingly  severe  tj'pe,  death  occur- 
ring in  about  three  days ;  others  were  milder,  and  but  few 
Parisians  escaped  an  attack  of  this  mild  form. 

The  conscieutious  objector  to  vaccination  is  making 
his  appearance  now  in  various  parts  of  England.  Such  an 
one  iu  Birmingham  stated  that  he  considered  that  vaccina- 
tion would  be  prejudicial  to  the  life  of  his  child,  and  that  if 
our  Creator  thought  it  necessary  for  man  to  be  inoculated 
with  cowpox,  He  would  have  done  so  before  we  were  born. 
His  objection  was  considered  valid  by  the  magistrate,  and 
his  child  was  released  from  the  necessity  of  undergoing  vac- 
cination. 

The  Study  of  the  Diseases  of  Phiuts.— To  facilitate 
this  study  and  to  further  other  investigations,  the  city  of 
Hamburg  has  established  a  station  for  the  protection  of 
plants,  which  has  been  placed  under  the  direction  of  Dr.  Brick, 
of  the  Hamburg  Botanical  Museum.  Particular  attention 
will  be  directed  to  the  supervision  of  imported  plants  and  to 
the  study  of  the  diseases  that  affect  these,  as  well  as  indi- 
genous plants,  more  especially  those  that  abound  in  the 
neighborhood  of  Hamburg. 

The  water-supply  of  Paris  is  insufficient  to  meet  the 
demands  upon  any  occasion  of  increased  demand.  This  was 
especially  evident  during  the  recent  protracted  heat-wave, 
when  the  available  supply  of  drinking-water  had  to  be  aug- 
mented by  water  from  the  Seine.  The  authorities,  however, 
are  making  every  effijrt  to  increase  the  supply  of  drinking- 
water,  and  expect  to  have  available  next  year  water  from 
Lunain.  A  few  weeks  ago  an  artesian  well  was  bored  at  the 
Butte  aux  Cailles.  This  well,  the  boring  of  which  was 
originally  commenced  in  1864,  gives  a  minimum  supply  of 
6,00(3,000  liters  per  day  at  a  temperature  of  27°  C.  The 
water,  which  is  pure  and  appears  to  come  from  the  shell-beds 
of  the  Jura,  will  be  used  in  part  for  a  thermal  bathing  estab- 
lishment, and  in  part,  after  having  been  cooled  down  to  12° 
C,  for  drinking  purposes. 

Lectures  and  Denioustrations  for  Sanitary  Offi- 
cers aud  Stiideuts. — A  course  of  17  lectures  has  been  ar- 
ranged by  the  British  Sanitary  Institute  for  the  special 
instruction  of  those  desirous  of  obtaining  knowledge  of  the 
duties  of  sanitary  officers  and  of  other  persons  desirous  of 
obtaining  a  practical  knowledge  of  sanitary  requirements  and 
regulations.  The  lecturers  for  October  are  Sir  Douglas  Gal- 
ton,  Dr.  Louis  Parkes,  Dr.  Herbert  Manley,  Dr.  W.  A.  Bond, 
Professor  A.  Bostock  Hill,  Dr.  J.  F.  J.  Sykes,  and  Professor 
W.  H.  Corfield.  Inspections  and  demonstrations  have  been 
arranged  in  connection  with  the  lectures,  and  will  include 
visits  to  disinfecting  stations,  dairy  premises,  municipal 
depots,  artisans'  dwellings,  offensive  trades,  waterworks,  com- 
mon lodging-houses,  sanitary  works  in  progress,  refuse  and 
sewage-disposal  works.  There  will  also  be  demonstrations 
of  meat  inspection  and  diseased  meat. 

New   Physiologic   Laboratories   iu  Liverpool. — 

The  Rev.  Mr.  Thompson- Yates,  a  wealthy  English  clergy- 
man, has  presented  University  College,  Liverpool,  with 
completely  equipped  laboratories  of  physiology  and  pathol- 
ogy, his  gift  constituting  one  of  the  most  magnificent  dona- 
tions to  science  of  modern  times.  The  buildings  are  now 
complete  and  will  be  opened  by  Lord  Lister  on  Saturday, 
October  8th,  before  a  select  company  of  medical  men,  scien- 
tists, and  others  interested  in  educational  work.    It  is  said 


that  Professor  Virchow,  who  will  be  in  England  on  that  date, 
has  promised  to  be  present.  The  scientific  side  of  the  Liver- 
pool medical  school  already  commands  respect,  and  with 
the  additional  facilities  now  afforded  to  them  Professor  Sher- 
rington, F.R.S.,  the  professor  of  physiology,  and  Professor 
Rubert  Boyce,  the  professor  of  pathology,  may  be  expected 
to  do  still  belter  with  the  student-material  under  their 
hands. 

The  attendance  at  the  International  Congress  of 
Physiology,  recently  held  in  Cambridge,  Eng.,  numbered 
226  members,  who  were  distributed  among  the  different 
nationalities  as  follows  :  Austria-Hungary  and  Germany,  33 
members;  Belgium,  9;  Denmark  and  Sweden,  3;  Egypt,  2; 
France,  29;  Holland,  3;  India,  2;  Italy,  9;  Japan,  4;  Rou- 
mania, 2;  Russia,?;  Switzerland,  9  ;  United  States,  16;  Great 
Britain  and  Canada,  98.  Among  the  many  valuable  results 
of  the  deliberations  of  the  congress  was  the  appointment,  on 
the  suggestion  of  M.  Marey,  of  a  committee  to  consider 
methods  of  standardizing  and  making  comparable  physiologi- 
cal instruments.  The  committee  consists  of  Professors  Bow- 
ditch,  Foster,  von  Frey,  Hiirthle,  Kronecker,  Marey,  Mislaw- 
sky,  Mosso  and  Weiss.  The  members  of  the  committee  are 
expected  to  secure  information  in  their  respective  countries, 
and  will  meet  in  M.  Marey's  laboratory  at  Paris  in  Septem- 
ber, 1900. 

The  Opening  of  the  London  Medical  Schools. — 

The  majority  of  the  London  medical  schools  and  of  the 
English  provincial  medical  schools  open  on  October  3d,  for 
the  winter  session  of  1898-1899.  At  about  half  the  schools 
the  old-time  custom  of  an  assembly  of  past  and  present 
pupils,  new  students  and  their  parents,  professors  and  others 
connected  with  the  school,  to  listen  to  an  inaugural  address 
from  some  distinguished  surgeon  or  physician,  has  now  been 
done  away  with,  while  the  other  half  continues  to  honor  the 
ancient  usage.  Of  all  the  introductory  addresses  to  be  delivered 
in  London  this  October,  the  one  that  promises  to  create  the 
most  stir  is  that  to  be  given  by  Professor  Virchow  at  Charing 
Cross  Hospital.  The  hospital  has  been  unable  to  find  accom- 
modation for  the  audience  that  will  be  present  within  its  own 
walls,  and  has  consequently  had  to  hire  the  town-hall  of  St. 
Martin's  Parish,  a  new  and  commodious  building,  only  a 
block  or  two  away  from  the  hospital  medical  school.  Lord 
Lister  has  promised  to  take  the  chair,  both  at  the  inaugural 
address  and  at  the  dinner  to  be  given  afterwards  by  London 
medical  men  to  their  distinguished  German  visitor.  Appli- 
cations for  seats  .at  this  dinner  have  come  in  at  such  a  pace 
that  in  all  probability  every  available  place  was  taken  some 
weeks  before  the  function. 

Rabies  in  Paris. — According  to  the  Lancet,  the  Prefec- 
ture of  Police  has  taken  severe  measures  with  regard  to 
vagrant  animals,  owing  to  the  number  of  cases  of  rabies  re- 
cently reported  in  Paris.  At  a  recent  meeting  of  the  Board 
of  Hygiene,  M.  Proust  expressed  his  approval  of  these  meas- 
ures, which  consist  (1)  in  the  application  of  the  regulations 
of  May  30, 1892,  and  (2)  in  the  application  of  the  resolution 
that  the  owner  of  any  animal  that  has  bitten  a  person  should 
be  promptly  prosecuted.  M.  Proust  has  drawn  up  a  table  of 
the  cases  of  rabies  reported  in  1897  throughout  the  depart- 
ment of  the  Seine.  There  were  351  persons  treated  at  the 
Pasteur  Institute,  with  5  deaths — that  is  to  say,  1.4%.  In  1896 
there  were  2  deaths ;  in  1895,  1 ;  in  1894, 1 ;  in  1893,  4 ;  in 
1892,5;  in  1891,5;  in  1890,1;  in  1889,6;  in  1888,  19;  in 
1887,  9 ;  in  1886,  3 ;  in  1885,  22 ;  in  1884, 3 ;  in  1883, 4 ;  in  1882, 
9;  and  in  1881,  21.    In  1897  there  were  17,700  dogs  seized  by 
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the  police  in  the  houses  of  the  pubhc,  of  which  number 
17,241  were  seized  in  Paris  and  529  in  the  suburbs.  Animals 
known  to  have  bitten  people  in  1897  in  Paris  and  the  suburbs 
as  well,  number  1826;  of  these  1594  were  dogs,  84  were  cats, 
146  were  horses,  and  2  were  other  animals.  564  were  in  a 
state  of  rabies,  1212  were  healthy,  and  50  were  unknown. 
164  adults  and  58  children  were  bitten  by  animals  sufl'ering 
from  rabies,  742  adults  and  407  children  were  bitten  by 
healthy  animals,  and  34  adults  and  9  children  were  bitten  by 
animals  whose  condition  was  not  certain.  787  dogs,  212  cats, 
and  3  other  animals  were  bitten  by  rabid  animals  in  1897. 

Consfieiitious  Objection  to  Vaccination. — It  will 
be  remembered  that  by  the  new  English  Vaccination  Act  a 
man  is  enabled  to  prevent  his  children  from  being  vaccinated 
by  making  an  affirmation  before  a  magistrate  of  his  con- 
scientious objection  to  the  process.  The  first  three  weeks  of 
September  have  furnished  at  the  various  police  courts  of 
London  some  extraordinary  examples  of  conscientious  objec- 
tion. One  parent  conscientiously  objected  to  the  "  Jennerian 
rite  "  because  if  his  baby  had  a  sore  arm  it  would  keep  him 
— the  parent — awake.  Another  asked  for  a  certificate  of 
exemption  for  his  children  because  he  did  not  think  it  right 
that  "  God's  skin  should  be  cut  about."  A  third  was  against 
vaccination  because  public  opinion  was  against  it.  This  gen- 
tleman was  told  that  public  opinion  was  by  no  means  against 
it,  but  only  the  opinion  of  a  section  ;  when  his  conscience  be- 
came at  once  relieved.  The  magistrates  have  been  placed  in 
an  awkward  position  by  the  clause,  or  rather  by  its  wording. 
Who  is  to  decide  what  is  a  conscientious  objection?  Some 
of  the  magistrates  make  no  attempt  to  apprize  the  merits  of 
the  parent's  objections,  but  consider  that  it  is  sufficient  for 
the  purpose  of  the  meaning  of  the  Act  that  he  should  make 
an  objection  of  some  sort.  ■  Others  try  to  determine  if  the 
objector's  reluctance  to  have  his  children  vaccinated  is 
founded  upon  reasoning  of  some  sort.  The  interpretation 
of  the  law  is  thus  left  to  the  individual  fancy  of  the  magis- 
trate, and  wherever  this  occurs  a  feeling  of  insecurity  is 
introduced  into  the  public  mind.  It  is  becoming  daily 
clearer  that  the  "conscientious  objection"  clause  was  a 
great  error. 

The  A.ssociation  for  the  Prevention  of  Consump- 
tion and  other  Forms  of  Tuberculosis  was  founded  in 
London  during  the  past  summer,  and  more  recently  a  simi- 
lar association  was  organized  in  Durham,  England.  The 
objects  and  scope  of  the  associations  may  be  judged  from  the 
following  statement  issued  by  the  former  association,  as  taken 
from  the  Lancet : 

1.  Object. — The  prevention  of  tuberculosis. 

2.  Membership. — The  Association  consists  of  ordinary  and  of  life 
members.  The  subscription  of  ordinary  members  is  5s.  annually. 
Life  members  give  a  donation  of  5  guineas. 

3.  Methods. — I.  The  education  of  public  opinion  and  the  stimu- 
lation of  individual  initiative  by  means  of — 

(o)  A  central  bureau  for  the  collection  and  distribution  of  infor- 
mation as  to  modes  of  diffusion  of  tuberculosis  and  measures  of 
prevention. 

(6)  The  circulation  of  pamphlets  and  leaflets  setting  forth  in  plain 
language  the  results  of  scientifc  investigation  of  the  above  points. 

(c)  PubUc  lectures  by  men  approved  by  the  coimcil ;  addresses  at 
Congratses  and  other  public  gatherings. 

(d)  Cooperation  with  other  societies  having  for  then-  object  the 
promotion  of  public  health. 

(e)  The  cooperation  of  the  public  press. 

(/)  The  holding  of  periodical  congresses  and  the  issue  of  an  animal 
report. 

(g)  The  promotion  of  the  establishment  on  a  self-supporting  basis 
of  open-air  sanatoria  for  tuberculous  pa  ients. 


II.  The  influencing  of  Parliament,  county  councils,  boards  of  guar- 
dians, and  other  public  authorities  on  matters  relating  to  the  pre- 
vention of  tuberculosis. 

A  large  number  of  medical  men  and  laymen  have  already 
joined  the  association. 

The  Prince  of  Wales  went  to  Scotland  in  the  second 
week  of  September,  and  may  now  be  considered  convales- 
cent. He  can  walk  a  little,  but  of  course  is  not  allowed  to 
exercise  his  powers  to  any  extent  in  this  direction.  It  is  the 
belief  as  well  as  the  hope  of  his  medical  attendants  that  the 
Prince  will  have  a  thoroughly  useful  limb.  It  is  possible 
that  he  will  have  to  curtail  some  of  liis  athletic  amusements, 
but  this  must  soon  have  come  in  anj'  case,  for  his  Royal 
Highness  will  be  fifty-seven  years  of  age  in  a  few  days.  But 
if  his  sporting  acliievements  will  no  longer  be  so  vigorous,  he 
will  still  be  able  to  take  all  necessary  exercise  as  well  as  to 
discharge  the  State  functions  of  the  heir-apparent  to  the 
crown — which,  by  the  way,  are  by  no  means  light,  as  any 
one  would  see  who  followed  his  movements  for  a  day  or  two. 
The  decision  of  Sir  William  MacCormac  and  the  rest  of  the 
Prince's  surgical  advisers  to  trust  to  splinting  for  obtaining 
union  between  the  fractured  halves  of  the  patella  has  not 
gone  uncriticised  in  England,  but  it  has  been  left  to  an 
American  contemporary  to  sneer,  and  to  a  famous  French 
surgeon,  M.  le  Dr.  Lucas- Championicre,  to  make  a  formal 
indictment.  In  the  Journal  of  Medicine  and  Practical  Surgery, 
published  in  Paris,  Dr.  Lucas-Championitre,  who  is  the  senior 
surgeon  of  the  Beaujon  Hospital,  records  his  amazement  that 
the  fracture  was  not  treated  by  suture,  while  he  predicts  the 
gloomiest  future  for  the  Prince's  general  health  under  en- 
forced inactivity.  It  is  probable  that  Dr,  Lucas-Champion- 
iere  was  ignorant  of  the  past  medical  history  of  his  Royal 
Highness  as  well  as  of  the  presence  of  certain  local  condi- 
tions in  the  injured  limb  which  determined  Sir  William 
MacCormac  to  adopt  the  milder  measure — with  the  full  ac- 
quiescence, it  should  be  remembered,  of  Lord  Lister,  who 
probably  knows  as  much  of  the  indications  for  suturing  the 
fractured  patella  as  any  surgeon  in  France,  or  elsewhere. 


The  Jefferson  Medical  College  Hospital  des- 
patched a  hospital  train  to  Camp  Meade  October  3d,  and 
brought  49  sick  soldiers  to  the  hospital. 

Obituary.— Dr.  Charles  A.  Vooehees,  a  graduate  of  the 
Medical  Department  of  the  University  of  Pennsylvania,  in 
the  class  of  1861,  September  28th,  aged  63  years.  Dr.  Voor- 
HEES  was,  at  the  time  of  his  death,  chief  physician  to  the 
Masonic  Home. 

The  Medical  Colleges.— The  introductory  lecture  of 
the  session  1898-99,  of  the  Medical  Department  of  the  Uni- 
versity of  Pennsylvania  was  delivered  October  1st,  and  similar 
lectures  at  the  Jefi"erson  Medical  College  and  the  Medico- 
Chirurgical  College,  October  3d. 

Poisoned  by  Cream-Puffs.— The  members  of  four 
households  in  the  upper  part  of  the  city  were  seriously 
poisoned  last  week  by  eating  cream-puffs.  It  is  surmised 
that  the  poisonings  were  due  to  some  salt  of  copper  coming 
from  the  vessel  in  which  the  pastry  was  prepared.  The 
patients  were  afforded  prompt  medical  attention,  and  all 
eventually  recovered. 
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College  of  Physicians  of  Philadelphia  :  Section 
on  General  Bledicine. — At  a  stated  meeting  to  be  held  on 
Monday,  October  10th,  at  S.lo  p.  M.,  Dr.  Abram  Jacobi,  of  New 
York,  will  by  invitation  deliver  an  address  on  "  Some  Pre- 
ventions." Members  of  the  profession  are  cordially  invited 
to  be  present. 

Bequests  to  Public  Institutions.— The  will  of  Henry 
Pfander,  which  was  recently  admitted  to  probate,  contains 
the  following  charitable  bequests  :  The  Jewish  Foster  Home 
and  Orphan  Asylum  of  Philadelphia,  $2,000;  the  Jewish 
Hospital  Association  of  Philadelphia,  SS.CKW ;  the  Jewish 
Maternity  Association  of  Philadelphia,  S1,000;  the  Society 
of  the  United  Hebrew  Charities  of  Philadelphia,  $1,000. 

Vital  Statistics  of  Philadelphia  for  the  week  ending 
October  1,  1898  : 

Total  mortality 382 

Children  under  5  years  of  age 113 

Diseases.                                                         Cases.  Deaths. 

Pulmonarj'  tuberculosis 43 

Diphtheria 133  31 

Heart-disease 27 

Typhoid  fever 157  24 

Gastro-enteritis 20 

Pneumonia 19 

Marasmus 19 

Nephritis 17 

Inflammation  of  the  brain 12 

Apoplex}' 13 

Cholera  infantum 10 

Scarlet  fever  15  1 

Philadelphia    County    3Iedieal    Society. — At    the 

meeting,  September  28th,  De.  George  Erety  Shoemaker 
read  a  paper  entitled :  The  Prevalence  and  Prevention 
of  Puerperal  Infection  in  Private  Practice.  Atten- 
tion was  directed  to  the  marked  improvement  noted  of 
recent  years  as  regards  the  morbility  and  mortality  statistics 
of  Ij'ing-in  institutions.  As  great  improvement  cannot  be 
said  to  have  been  effected  in  the  treatment  of  puerperal 
women  in  private  practice.  In  considering  the  cause  of  this 
and  the  means  of  improving  the  conditions  in  private  prac- 
tice, attention  was  directed  to  :  (1)  Conditions  which  aflect 
the  patient  herself;  (2)  The  attitude  of  the  community 
towards  ideal  conditions;  and  (3)  The  attitude  of  the  physi- 
cian. Details  of  obstetric  asepsis  were  then  related.  This 
was  to  be  secured  :  (1)  By  the  vigorous  use  by  the  physician 
of  the  hand  scrubbing-brush ;  (2)  By  the  use  of  mercuric 
chlorid  or  some  equally  efficacious  antiseptic ;  (3)  By  the 
use  of  sterile  napkins ;  and  (4)  By  the  physician  wearing  a 
clean,  preferably  clean  duck,  suit.  Dr.  C.  P.  Noble  referred 
to  the  difficulties  attending  the  procuring  of  ideal  obstetric 
asepsis  in  private  practice,  especiallj'  as  regards  the  room, 
and  to  the  danger  of  infection  arising  through  the  nurse. 
Dr.  R.  C.  Norris  spoke  of  some  statistics  as  regards  puer- 
peral asepsis,  related  some  personal  experiences  seen  in 
consultation  practice,  mentioned  the  means  of  avoiding 
puerperal  sepsis,  and  warmly  recommended  the  use  of  rubber 
gloves  in  dealing  with  puerperal  septic  cases.  Dr.  L.  C. 
Hammond  mentioned  that  some  cases  will  inevitably  arise 
despite  the  most  energetic  precautions.  These  are  most  likel}' 
to  be  cases  in  which  there  has  been  some  laceration — the 
infection  being  accounted  for  on  the  supposition  of  "  meta- 
morphosis of  bacteria  of  the  wound-secretions."  Dr.  R.  C. 
Cleemax  thought  that  the  liability  of  infection  had  been  much 
exaggerated,  and  that  possiblj'  some  physicians  might  be  un- 
conscious carriers  of  less  infection  than  others.  Dr.  Wm.  S. 
HiGBEE  had  trained  two  women  as  nurses  and  especially  in- 
structed them  to  keep  their  hands  clean.  This  with  the  employ- 


ment of  a  clean  aseptic  skirt  for  each  patient  had  operated  to 
prevent  the  development  of  puerperal  sepsis  in  his  practice. 
Dr.  George  I.  McICelway  discussed  methods  of  avoiding 
infection.  Dr.  Axsa  Fui.lerton  thought  that  at  times  infec- 
tion was  the  result  of  retained  clots,  especially  if  lacerations 
exist.  These,  particularly  those  of  the  cervix,  should  be 
closed.  In  addition,  an  iodoform  suppository  is  u  useful 
adjuvant.  Dr.  Daniel  Losgaker  advocated  always  getting 
the  patient  up  to  micturate  during  the  puerperium.  He 
had  never  seen  any  ill  effects  from  this,  and  thought  many 
cases  of  infection  might  be  thus  avoided.  Dr.  Skidelsky 
spoke  of  her  methods  of  securing  asepsis  among  the  poorer 
classes,  and  of  the  utility  of  endeavoring  to  educate  these 
people  in  the  importance  of  surgical  cleanliness  during  the 
puerperium. 

Dr.  Anna  Fullertox  read  a  paper  entitled  :  Gonorrhea 
of  the  Uterus  and  its  Appendages,  and  presented  spe- 
cimens and  drawings  illustrating  the  conditions.  The  wide- 
spread effects  of  the  gonococcus,  once  infection  has  taken 
place,  were  spoken  of;  latent  gonorrhea  was  referred  to,  and 
the  influence  of  traumas  in  relighting  such  latent  conditions 
mentioned.  It  was  thought  that  many  cases  of  puerperal 
infection  were  due  to  gonorrhea.  The  pathology,  diagnosis, 
and  treatment  of  the  conditions  were  detailed.  The  paper 
was  discussed  by  Drs.  C.  P.  Noble,  Levi  J.  Ham.mond,  Rich- 
ard C.  Norris,  George  I.  McKelway,  and  George  Erety 
Shoemaker. 

Academy  of  Surgery. — At  the  meeting,  October  3d,  Dr. 
O.  H.  Allis  read  a  paper  entitled  :  The  Importance  of 
Always  Employing  a  Needle-holder  When  Suturing 
is  Required.  Dr.  Allis  contrasted  the  attitude  of  surgeons 
at  the  time  when  he  began  the  study  of  medicine,  when  atten- 
tion to  details  was  considered  beneath  the  physician's  notice, 
with  that  of  the  present  time,  when  the  greatest  care  is  given 
by  all  surgeons  to  details  of  antisepsis,  the  preparation  of 
ligatures,  etc.  He  did  not  wish  to  make  a  plea  for  a  new 
instrument,  but  for  the  more  general  use  of  one  already 
well  known.  Surgeons  are  often  obliged  to  use  a  needle- 
holder  when  working  in  cavities  not  readily  accessible 
and  when  dealing  with  tough  or  rigid  tissues,  and  find 
themselves  at  a  disadvantage  for  want  of  practice  in  its 
use.  The  importance  of  practice  in  using  the  needle 
and  of  employing  the  left  hand  as  well  as  the  right  was  urged, 
and  a  piece  of  embroidery  was  shown  which  had  been  done 
with  needle  and  holder,  and  in  which  the  right  and  left  hand 
had  both  been  used.  A  modification  of  the  Hagadorn  needle- 
holder  was  shown  which  was  believed  to  possess  some  advan- 
tages. De.  J.  C.  D.\Costa  showed  a  needle-holder  which  was 
used  with  satisfaction  for  some  time.  Dr.  De^vver  stated  that 
he  generally  preferred  to  use  his  fingers,  and  in  working  in 
cavities  he  finds  that  hemostatic  forceps  can  be  used  as 
readily  as  any  holder.  Dr.  Harte  uses  his  fingers  except  in 
cavities,  in  which  he  uses  a  holder  similar  to  Dr.  Allis'. 
Dr.  John  B.  Roberts  uses  some  sort  of  a  long- beaked 
holder  in  cavities ;  elsewhere  he  prefers  his  fingers.  The  use 
of  a  thimble  on  the  second  or  third  finger  is  sometimes  help- 
ful in  dealing  with  tough  skin  or  rigid  tissues.  Bad  suturing 
is  generally  due  to  bad  needles.  An  English  needle,  with  a 
portion  of  the  head  filed  away,  so  as  to  allow  the  rest  of  the 
needle  and  knot  to  pass  readily,  was  described,  which  Dr. 
Roberts  has  found  satisfactory.  De.  J.  E.  Mears  stated  that, 
after  a  struggle  with  various  holdere,  he  had  adopted  a  form 
of  needle  with  the  eye  at  the  point,  which  could  be  fixed  in 
a  handle. 

Dr.  W.  J.  Taylor  read  a  paper  entitled :  A  Case  of  In- 
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testiiial  ObstriK-tioii  by  a  Baud  of  Oinentuiii.    A 

woman  of  40  was  taken  ill  with  nausea,  vomiting,  abdomi- 
nal distention  and  pain.  When  seen  on  the  fourth  day, 
rectal  injections  were  advised,  for  the  reason  that  it  was 
stated  tliat  there  had  been  two  movements  of  the  bowels 
and  passage  of  Hatus.  This  treatment  proved  unavailing, 
and  fecal  vomiting  set  in.  The  abdomen  was  opened  in  the 
middle  line  and  the  intestines  were  found  dark  and  dis- 
tended. A  short  distance  above  the  ileocecal  valve  was  a 
small  band  encircling  the  intestine  and  passing  through  the 
mesentery.  The  mesentery  was  divided  and  gauze  was 
jiacked  about  the  intestines  ;  an  opening  was  made  in  the  in- 
testine, fecal  matter  removed,  and  the  intestine  and  abdominal 
wounds  were  closed.  Recovery  followed.  About  two  years 
later  the  patient  was  again  taken  with  symptoms  of  intestinal 
obstruction  after  washing  clothes.  Celiotomy  was  performed 
at  once;  the  bowels  were  found  adherent  and  enormously 
distended.  The  obstruction,  which  resulted  from  the  intestine 
becoming  caught  under  a  band  of  adhesion,  was  relieved  and 
recovery  followed.  Dk.  Deaver  mentioned  the  case  of  a  girl 
who  had  an  attack  apparently  of  intestinal  obstruction,  but  was 
in  a  condition  of  such  extreme  collapse  that  operation  was 
not  thought  advisable.  She  recovered,  however,  and  later  in 
the  summer  was  taken  with  a  similar  attack.  Celiotomy 
was  performed,  adhesions  broken  up,  and  recovery  again 
followed.  A  third  attack  followed,  and  at  the  operation  the 
appendix  was  found  to  have  been  constricted  completely  off 
by  a  band  of  omentum.  Dr.  Deaver  believes  that  it  is  always 
wise  to  open  and  empty  the  intestine  as  was  done  in  Dr. 
Taylor's  case,  and  in  several  cases  he  has  injected  magne- 
sium sulphate  in  the  opening.  Dr.  Roberts  mentioned  a 
case  in  which  the  intestine  had  become  caught  in  a  hole  in 
the  mesentery,  producing  obstruction  without  adhesions. 
Oftentimes  the  bowel  is  bent  at  a  sharp  angle,  but  not  con- 
stricted. In  another  case  the  bowel  had  become  constricted 
by  a  remnant  of  the  omphalo-mesenteric  duct  becoming 
wound  around  it,  and  the  patient  died  while  preparations 
were  being  made  for  operation.  The  general  practitioner 
should  be  educated  to  send  for  the  surgeon  early  before  the 
case  becomes  hopeless.  Dr.  Barton  mentioned  a  case  in 
which  the  symptoms  of  obstruction  disappeared  while  scrub- 
bing the  abdomen  of  a  patient  suffering  with  strangulated 
umbilical  hernia. 

Dr.  J.  EwiNG  Mears  read  a  paper,  entitled  :  A  Case  of 
Osteitis  Resulting-  in  Circumscribed  Suppuration 
or  Abscess  of  the  Lower  Eud  of  the  Tibia.  The  patient 
was  injured  on  the  lower  surface  of  the  tibia,  causing  consider- 
able swelling  and  pain.  For  the  first  few  days  he  received 
no  medical  treatment;  afterward  various  local  applications 
were  made,  change  of  climate,  apparatus,  etc.,  were  pre- 
scribed by  various  physicians.  Skiagraphs  were  taken  and 
the  opinion  given  that  the  case  was  one  of  osteitis.  An  in- 
cision was  made  and  a  groove  was  cut  with  a  chisel  in  the 
tibia,  but  an  attempt  to  drill  into  the  medullary  cavity  was 
unsuccessful.  A  few  days  later  pus  was  seen  and  the  bone 
had  softened  so  that  it  was  possible  to  curet  it  away  freely. 
The  temperature  fell  and  a  good  recovery  followed.  Dr. 
Harte  stated  that  he  frequently  uses  Hay's  saw  in  inflam- 
matory osteitis  to  open  the  bone.  Dr.  Roberts  suggested 
that  relief  follows  in  many  of  these  cases  because  the  peri- 
osteum is  cut  and  tension  relieved.  Dr.  Barton  believes 
that  the  trouble  is  more  deeply  seated  than  the  periosteum 
in  most  cases ;  that  it  is  more  likely  to  be  due  to  osteitis  or 
osteomyelitis.  Dr.  G.  J.  Davis  believes  that  necrosis  may 
be  avoided  in  many  cases  by  timely  operation. 


Successful  Operation  for  Congenital  Umbilical 
Hernia  in  a  Child  One  Day  Old. — A.  L.  Levy 
(Australasian  Med.  Gaz.,  July  20,  IS'.iS)  reports  the  case  of  a 
child  that  presented  at  birth  an  umbilical  hernia  covered  by 
peritoneum  only.  The  bowel  was  replaced  and  a  pad  of  lint 
and  cotton  was  bandaged  over  the  hernial  opening.  On  the 
following  morning  the  hernia  had  returned  and  was  irreduc- 
ible. The  intestine  was  turning  dark  in  color,  and  there  had 
been  no  movement  of  the  bowels  from  shortly  after  delivery. 
Chloroform  was  administered,  but  the  bowel  remained  still 
irreducible.  A  circular  incision  was  then  made  e.xternal  to 
the  umbilical  ring,  the  sac  dissected  out  and  opened  and  the 
bowel  returned.  The  fibrous  ring  was  excised  and  the  open- 
ing closed  with  catgut-sutures.  The  child  was  much  col- 
lapsed, but  revived  an  made  an  excellent  recovery. 

The  Ultimate  Results  of  Alexander's  Operation. 

— William  Alexander  (Liverpool  Medico ■Chirurijiual  Journal, 
July,  1898)  discusses  the  indications,  method  of  procedure  in 
his  operation,  and  the  after-treatment,  and  states  that  he  has 
operated  upon  nearly  400  cases,  with  a  mortality  of  0.5%, 
due,  not  to  the  operation,  but  to  erysipelas.  He  has  been 
able,  in  69  cases,  to  obtain  accurate  information  with  regard 
to  the  patients  two  or  more  years  after  the  operation,  and  he 
gives  brief  notes  with  regard  to  their  condition.  Records  are 
published  of  16  cases  10  or  more  years  after  operation,  and  of 
17  cases  5  or  more  years  after  operation.  In  all  cases  in 
which  examination  was  made  the  uterus  was  found  in  good 
position,  backache,  pelvic  discomfort,  and  pain  and  nervous 
symptoms  being  cured  or  ameliorated  in  most  but  not  in  all 
cases.  Several  of  the  patients  were  married  and  bore  chil- 
dren after  the  operation.  Brief  notes  are  also  given  from  the 
published  statements  with  regard  to  the  operation  which 
Alexander  has  been  able  to  collect,  most  being  favorable, 
although  all  are  published  regardless  of  criticism. 

Surgical   Treatment    of  Traumatic    Insanity. — 

D.  Harrisson  (Liverpool  Medico-Chirurfjical  Journal,  July, 
1898)  gives  the  results  of  an  analysis  of  77  cases  of  traumatic 
insanity  subjected  to  surgical  treatment  since  1878  that  he 
has  collected.  The  number  of  cases  of  insanity  due  to  head- 
injury  is  stated  to  be  about  2%  of  all  cases,  and  only  a 
limited  number  of  these  are  susceptible  of  relief  by  surgical 
measures.  Of  the  77  cases,  death  occurred  in  5,  mental  re- 
covery in  51,  great  improvement  in  12,  slight  improvement 
in  5,  and  no  improvement  in  4.  Among  the  conditions  for 
which  operation  was  undertaken  depressed  fracture  is  men- 
tioned in  48  cases;  cicatrix  without  depression  in  13  cases; 
cysts  of  the  dura  in  3  ;  thickening  of  bone  in  9.  Harrisson 
reports  3  cases  in  which  he  has  operated  personally.  The 
first  patient  had  received  a  blow  in  the  right  frontal  region, 
causing  a  scalp-wound  and  a  fissured  fracture.  Suppuration 
and  exfoliation  of  bone  followed,  and  later  the  patient  be- 
came melancholic  and  had  homicidal  impulses.  On  re- 
flecting a  semicircular  flap  the  bone  was  found  depressed  and 
about  one  inch  in  thickness.  A  subdural  cyst,  containing 
about  three  teaspoonfuls  of  serum,  was  evacuated,  and,  on 
pushing  a  fine  trocar  into  the  brain-substance  about  three- 
fourths  of  an  inch,  a  cavity  was  opened,  from  which  one-half 
an  ounce  of  serum  was  removed.  The  patient  made  a  good 
recovery,  and  was  well  nine  years  after  the  operation.  The 
second  patient  had  received  "a  blow  over  the  frontal  region 
four  years  previously,  and  his  mental  condition  had  gradu- 
ally become  so  bad  that  he  was  removed  to  an  asylum. 
Upon  opening  the  dura,  extensive  adhesions  were  found 
over  the  base  of  the  second  frontal  convolution,  which 
were  separated,  and  the  scalp-wound  sutured  without 
replacing  the  bone.  Gradual  improvement  followed,  and 
the  patient  was  perfectly  well  and  working  as  a  cabinet- 
maker 18  months  after  the  operation.  The  third  case  re- 
ported is  that  of  a  man  who  had  received  a  heavy  blow  on 
the  back  of  the  head.  Two  months  later  he  began  to  suffer 
from  hallucinations,  and  four  mouths  after  the  injury  he  was 
seized  suddenly  with  suicidal  mania.  A  semicircular  flap 
was  reflected  from  the  region  of  the  second  occipital  convo- 
lution, and  a  piece  of  bone  li  by  2  inches  was  removed. 
No  abnormal  condition  was  found,  except  adhesion  between 
the  cicatrix  and  the  bone,  which  was  not  replaced.  The 
patient  recovered  mentally  after  the  operation  and  was  well 
when  last  heard  of  4J  months  after  the  operation. 
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Introduction  to  a  Discussion  on  the  Prognosis  of  Cardiac 
Disease  in  its  Bearings  upon  Life-Assurance.  Sir 
William  T.  Gairdnek. 

Does  Evidence  of  Limited  Family  Vitality  Call  for  an 
Advanced  Rate  of  Premium  ?    James  Ritchie. 

Gout  as  a  Factor  in  Life-Assurance.    James  Meikle. 

Pregnancy  in  Relation  to  Life-Assurance.  Johs  Play- 
fair  and  T.  Wallace. 

The  Medical  Advisers  of  Life-Assurance  Offices:  Some 
of  their  Duties  and  Difficulties.    John  M.  McCand- 

LISH. 

Extra  Rating  as  a  Statistical  Problem.    George  M.  Low. 

Insurance-Companies  and  Medical  Examinations :  A 
Plea  for  Uniformity.    T.  Garrett  Horder. 

Discussion  on  the  Secretion  of  Bile  in  Man.  William 
Baim,  William  Rutherford,  S.  Mosckton  Copeman, 
E.  Waymouth  Reid,  a.  W.  Mayo  Robson,  and  G.  Neil 
Stewart. 

The  Action  of  Anesthetics  on  Vegetable  and  Animal 
Protoplasm.    Augustus  D.  Waller. 

The  Selective  Power  of  Tissues,  Especially  as  Illustrated 
in  the  Mammary  Gland.     A.  Corsar  Sturrock. 

Introduction  to  a  Discussion  on  Intestinal  Absorption.  E. 
Waymouth  Reid. 

Experiments  on  the  Production  of  Complementary  Color- 
Sensations.    Dawson  F.  D.  Turner. 

Experiments  on  Molecular  Concentration  and  Electrical 
Conductivity.    G.  Neil  Stewart. 

Some  Points  in  the  Micro  Chemistry  of  Nerve-Cells.    A. 

B.  Macallum. 

The  Physico-Chemical  State  of  Caseinogen  in  Milk. 
David  Fraser  Harris. 

Protoplasm  and  Zymin-Action.    D.  Noel  Paton. 

An  Experimental  Contribution  to  the  Study  of  the 
Mechanism  of  Bile-Secretion.    William  Baix. 

Changes  that  Occur  in  Some  Cells  of  the  Newt's  Stomach 
during  Digestion.     E.  Wace  Carlier. 

On  the  Metabolism  of  Nucleins  under  Physiological  and 
Pathological  Conditions.  T.  H.  Milroy  and  J.  Mal- 
colm. 

The  Occurrence  of  Nerves  on  Intracranial  Bloodvessels. 

G.  LOVELL  GULLAND. 

Chemical  Changes  in  Pelagic  Ova  during  Maturation.  T. 

H.  MiLROY. 

Aseptic  Midwifery.    Robert  Jardine. 

"Missed  Labor."  Report  of  a  Ciise  Verified  by  Opera- 
tion and  also  Postmortem.    Mary  Schaklieb. 

The  Treatment  of  Cystocele.  Am.4nd  Routh.  llllustrated.) 

Extirpation  of  the  Myomatous  Uterus  by  the  Vagina. 
W.  J.  S.myly. 

A  Speedy  Method  of  Dilating  a  Rigid  Os  in  Parturition. 
J.  Farrar. 

On  the  Conservative  Surgery  of  the  Ovary.  Christopher 
Martin. 

Treatment  of  Displacements  of  the  Uterus  by  Operation 
Based  on  200  Cases.    A.  Lapthorx  Smith. 

Two  Symphysiotomies  in  Domestic  Practice.   R.  C.  Buist. 

Vaginal  Section.    Archibald  Donald. 

An  Historical  Sketch  of  the  Medical  Profession  or  Medi- 
cal Craft  in  Britain,  from  tlie  Earliest  Period  to  the 
Victorian  Era.    T.  Vincent  Jackson. 

Further  Report  upon  Aseptic  and  Septic  Surgical  Cases. 

C.  B.  Lockwood. 

On  Tula!  Abortion,  with  Clinical  Notes  on  8  Cases  of 
Ectopic  Gestation.     J.  Furneaux  Jordan. 

Diphtheria  of  Throat,  Nares,  Conjunctiva,  and  Urethra  ; 
Serum-treatment,  Recovery.    W.  Herbert  Gregory. 

Inversion  of  the  Uterus.    John  J.  Bingham. 

Three  Simultaneous  Rashes.    Yarnold  H.  Mills. 

Chorea  Complicating  Pregnancy.    R.  H.  A.  Hunter. 

Intestinal  Casts.    A.  J.  Mackintosh. 

A  Possible  Case  of  Superfetation.    W.  R.  Thompson. 

Stomatitis  Following  the  Administration  of  Antipyrin. 
C.  King  Martyn. 


41.  Cantharides  as  a  Hemostatic  in  Hemoturia  and  its  Use 

in  Albuminuria.    Octavius  Beven. 

42.  A  Case  of  Sulphonal-poisoning.     J.  F.  Gillett. 

43.  A  Case  of  Hydatid  Mole  with  Staphylococcus-infection. 

Frank  A.  Niulasy. 

1.—  Gairdner  discusses  the  effect  of  cardiac  disease  upon 
life-iusurauce.  In  speaking  of  the  same  subject  11  years 
ago  he  mentioned  10  cases  of  severe  cardiac  disease  in  which 
life  had  been  prolonged  beyond  the  usual  period.  Of  these, 
1  was  in  a  physician,  who  died  at  about  70  years  of  age  from 
some  other  disease.  Another  patient  is  mentioned  who  when 
a  boy  had  had  a  loud  post-systolic  murmur  and  sufiered  from 
occasional  attacks  of  cyanosis,  but  who  was,  nearly  40  years 
later,  in  good  health.  Another  case  is  mentioned  of  a  man 
with  a  tricuspid  systolic  murmur,  which  autopsy,  many 
years  later,  showed  to  be  due  to  a  tumor  acting  as  a  ball- 
valve  in  the  right  auriculo-ventricular  orifice.  No  accurate 
statistics  have  been  gathered  upon  the  relation  between  car- 
diac disease  and  life-insurance,  and  it  is  ditficult  to  say  when 
the  former  should  be  considered  a  cause  for  rejection.  Dis- 
eases of  the  pericardium  do  not  necessarily  influence  the 
duration  of  life,  and  Gairdner  believes  that  the  so-called 
white  patches  are  evidences  of  old  pericarditis  that  has 
healed  without  leaving  a  greater  lesion.  He  also  thinks 
that  an  acute  pericarditis  may  heal  perfectly.  Functional 
disorders  of  the  heart  render  the  task  of  the  medical  exam- 
iner exceedingly  diffi(ult.  Intermittence  may  have  abso- 
lutely no  eflect  upon  the  health  of  the  individual.  Brady- 
cardia and  tachycardia  are  also  of  doubtful  significance, 
although  it  is  believed  that  there  must  be  something  patho- 
logic in  a  pulse  less  than  50,  or  over  100.  In  chorea  it  is 
probable  that  there  exists  organic  heart-disease,  for  Gairdner 
has  seen  no  case  in  which  death  occurred  in  the  acute  stage 
without  vegetations  upon  the  aortic  valve.  In  cases  of  large 
or  small  heart  without  distinct  lesion  the  other  organs 
should  be  carefully  examined.  In  some  cases  of  pseudo- 
angina  there  is  no  reason  to  refuse  life-insurance.  In  the 
discussion  of  this  paper  Thompson  mentioned  cases  in  which 
life  was  prolonged  to  a  great  age,  although  the  pulse  rarely 
exceeded  32.  Tyson  believed  that  many  cases  of  aortic  valv- 
ular disease  had  a  better  prognosis  than  is  usually  supposed ; 
the  important  factor  being  the  condition  of  the  wall  of  the 
heart.  Jefferj's  mentioned  cases  of  bradj-cardia  in  healthy 
persons,  and  called  attention  to  the  importance  of  the  char- 
acter of  the  apex-beat.  Poynton  mentioned  the  destructive 
action  of  the  rheumatic  poison  upon  the  heart-wall  in  child- 
hood. Ritchie  believed  that  irregularity  of  the  pulse  is 
usually  a  suspicious  S3'mptom.  Easles  called  attention  to 
the  irregular  heart  produced  by  excessive  indulgence  in  tea 
or  coffee. 

2. — Ritchie  considers  the  importance  of  the  family-his- 
tory in  deciding  the  amount  of  premium.  Thus,  in 
cases  of  family-longevity,  partial  weakness  on  the  part  of  the 
applicant  may  be  overlooked ;  and,  on  the  other  hand,  a 
tendency  on  the  part  of  the  ancestors  to  die,  particularly  if 
the  deaths  occur  between  50  and  60  years  of  age,  is  most  suspi- 
cious. Moreover,  certain  races  and  even  certain  sects  of 
the  same  race  may  show,  on  account  of  their  different  modes 
of  life,  a  different  rate  of  death.  Gairdner  rather  doubted 
that  diseases  formerly  supposed  to  be  inherited,  such  as 
tuberculosis,  are  actually  such. 

3. — Meikle  made  a  study  of  525  lives  on  which  an  extra 
premium  had  been  charged  on  account  of  the  presence  of 
gout,  and  he  found  that  while  the  expected  deaths  were 
120,  the  actual  deaths  were  160.  Therefore,  the  rate  of  ex- 
cess should  theoretically  be  33%.  However,  expectation  of 
life  after  70  is  not  less  among  the  gouty  than  among  those 
apparently  well.  At  the  close  of  the  observations  272  insur- 
ances were  still  in  force.  Of  these,  210  have  since  been 
traced.  The  expected  deaths  were  111,  the  actual  deaths 
184;  showing  an  excess  of  66%.  The  184  gouty  persons  had 
a  total  expectation  of  life  of  3,132  years  and  7  months,  but 
they  actually  lived  onlj'  2,190  years  and  11  months,  a  short- 
age of  about  5  years  each.  Gout  is  apparently  produced  by 
the  over-consumption  of  animal  foods,  and  the  drinking  of 
poor  alcoholic  beverages.  Thus,  about  six  times  as  many 
inn-keepers  die  of  the  disease,  and  five  times  as  many  brew- 
ers as  normal  persons.  Among  the  English  soldiers  in  India 
who  are  intemperate,  gout  is  three  times  as  common  as 
among  the  Indian  soldiers,  and  rheumatism  five  times  as 
common.    Statistics  of  6,500  total  abstainers,  with  an  expec- 
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tiUion  of  SUOCK)  years,  showed  a  mortality  of  152,  only  about 
cue-fourth  of  that  which  occurred  in  the  same  number  of 
gouty  patients. 

4."_It  has  been  stated  that  during  pregnancy  a  woman 
is  less  liable  than  at  any  other  time  to  contract  diseases 
other  than  those  peculiar  to  her  state,  and  if  the  statement 
be  correct  it  might  be  inferred  that  the  mortality  of  the 
period  of  gestation  is  comparatively  low.  It  must  not  be 
forgotten  that  the  diseases  peculiar  t'o  pregnancy  are  them- 
selves full  of  danger  and  often  prove  fatal.  Besides,  when 
other  ailments  are  contracted  during  pregnancy  they  may 
assume  an  aggravated  form,  or  they  may  cause  abortion  or 
miscarriage,  with  blood-poisoning.  From  a  study  of  the  data 
furnished  by  hospitals  and  insurance-companies,  Playfair 
and  Wallace  arrive  at  the  following  conclusions  :  (1)  For 
the  uniform  extra  premium  at  present  charged,  an  extra,vary- 
ing  in  amount  according  to  age,  should  be  substituted.  (2)  The 
extra  premium  for  a  first  pregnancy  should  be  at  least  three 
times  as  great  as  that  for  a  subsequent  pregnancy.  (3)  A 
proposal  for  insurance  from  a  woman  aged  30  or  upward, 
pregnant  for  the  first  time,  should  be  delayed.  (4)  A  propo- 
sal for  insurance  from  a  pregnant  woman  aged  40  or  upward, 
whatever  the  number  of  the  pregnancy,  should  be  delayed. 
3. — McCandlish  calls  attention  to  some  of  the  difficul- 
ties experienced  by  life-instirauce  examiners. 
Thus,  a  patient  suffering  from  some  fatal  disease  not  readily 
discoverable  by  ordinary  methods  may  have  his  life  insured 
by  speculators"  for  a  large  amount.  Often  applicants  attempt 
to  practise  fraud  ;  many  of  them  are  untruthful,  and  make 
an  effort  to  suppress  facts  of  their  ancestral  history  or  own 
condition. 

6. — Low  argues  that  the  statistical  method  is  only  one 
by  which  extra  rating  can  be  made  to  approach  precision. 
Extra  risks  should  be  allowed  for  pulmonary  tuberculosis, 
gout,  obesity,  and  other  diseases.  Regarding  these  a  table  is 
given  showing  that  the  proportion  of  actual  to  expected 
deaths  was  110  to  100.  Certain  occupations,  particularly 
traffic  in  intoxicating  liquors,  seem  to  be  prejudicial  to  life, 
as  it  has  been  found  in  a  large  series  of  cases  that  the  actual 
exceeded  the  expected  by  83^. 

7. — Horder  suggests  the  advisability  of  having  a  uni- 
form method  of  examination  in  all  insurance-compa- 
nies. He  believes  that  the  patient  should  be  given  a  paper 
containing  questions  regarding  his  family-history,  and  be 
instructed  to  fill  it  up  at  his  home,  obtaining  the  information 
required  from  others,  if  necessary.  Questions  relating  to 
complexion  should  be  omitted,  and  the  medical  officer  be 
merely  required  to  furnish  evidence  that  the  principal  or- 
gans of  the  body  are  free  from  disease.  Probably  the  family 
medical  attendant  is  the  one  most  competent  to  give  the 
required  information. 

8. — Bain  believes  that  there  is  no  relationship  between  the 
weight  of  the  individual  and  the  amount  of  bile 
secreted.  The  nervous  system  has  some  influence  on  the 
secretion,  as  has  also  the  quantity  and  quality  of  the  food;  at 
any  rate  the  amount  of  bile  secreted  seems  to  depend  on  the 
amount  of  fluid  ingested.  Exercise  not  accompanied  by 
sensible  perspiration  increases  the  flow  of  bile.  As  to  drugs 
the  evidence  is  conflicting  ;  bile  and  bile-salts  are  chola- 
gogues,  and  so  is  a  substance  called  iridin.  Rutherford  made 
some  observations  on  a  patient  on  whom  cholecystotomy  had 
been  performed  for  carcinoma  of  the  pancreas.  The  bile- 
secretion  rose  regularly  about  an  hour  after  meals ;  the  high 
secretion  that  regularly  followed  dinner  was  maintained  for 
about  seven  hours.  A  few  observations  were  made  on  the 
influence  of  drugs.  Morphin  did  not  affect  secretion ; 
neither  did  alcohol  in  the  form  of  whisky.  Sodium  salicyl- 
ate increased  the  fluid  and  salts  of  bile.  The  results  obtained 
with  salicin  were  conflicting.  Robson  did  not  find  that  drugs 
influenced  secretion  to  any  great  extent.  Soda-water  seemed 
to  act  chiefly  through  the  acnount  of  fluid  taken  ;  iridin  had 
some  stimulant  action ;  calomel  did  not  have  any  marked 
action  of  this  kind;  sodium  salicylate  was  believed  to  be  the 
best  stimulant. 

9. — Waller  shows  that  the  action  of  anesthetics  is  the 
same  on  nerves  as  on  other  forms  of  protoplasm.  The  action 
of  nitrous  oxid  was  found  to  be  neutral.  Carbondioxid  had 
a  partially  paralyzing  action  on  nerve-power.  Ether  and 
chloroform  showed  a  marked  contrast,  the  effect  of  the 
former  passing  off  rapidly,  while  that  of  the  latter  was  per- 
manent.    The  retina  and  spinal  cord  of  the  frog  presented 


the  same  differences  in  response  to  the  action  of  the  different 
drugs. 

lO.— Sturrock  points  out  the  wonderful  selective  power 
of  the  mammary  gliiiid,  which  takes  from  the  blood  of 
the  mother  a  food  resembling,  in  the  proportion  of  its  con- 
stituents, the  freel)'  chosen  diet  of  an  adult,  but  differing  in 
certain  respects:  (1)  The  suckling  requires  more  proteid  and 
salts  than  an  adult  for  the  building  up  of  its  tissues;  (2)  the 
suckling  requires  more  fat  for  heat-material,  as  it  has  not  to 
such  an  extent  as  the  adult  the  muscular  source  of  the  heat- 
supply;  (3)  the  adult  requires  more  carbohydrate,  because  he 
performs  more  work.  The  glands  of  various  animals  select 
the  constituents  of  milk  in  proportions  adapted  to  the 
diverse  conditions  of  life  under  which  they  are  placed.  Ani- 
mals that  grow  rapidly  are  supplied  with  milk  having  more 
of  those  constituents  that  aid  in  building  up  tissues,  i.  e.,  pro- 
teids  and  salts.  Animals  living  under  different  conditions  of 
temperature  are  provided  with  milk  containing  ingredients 
in  proportions  more  or  less  useful  for  the  maintenance  of 
body-heat.  Animals  compelled  to  early  muscular  exercise 
receive  milk  adapted  to  supply  energy.  Reference  is  made 
to  the  importance  of  phosphocarnic  acid,  which  is  probably 
a  decomposition-product  of  caseinogen.  It  is  more  largely 
present  in  human  than  in  cow's  milk  and  is  the  richest  phos- 
phorus-holding body  in  milk. 

11, — Reid  discusses  the  subject  of  intestinal  absorp- 
tion, concerning  which  three  views  prevail :  (1)  that  os- 
mosis and  filtration  are  sufficient  in  themselves ;  (2)  that  the 
epithelial  cells  of  the  villi  take  part  in  the  process  ;  and  (3) 
that  both  processes  are  in  simultaneous  action.  As  to  the 
first,  absorption  might  occur  as  the  result  of  osmosis  and  fil- 
tration, but  it  occurs,  also,  in  the  experiment,  when  these  two 
processes  are  positively  excluded.  If  in  a  loop  of  gut  the 
epithelium  is  removed,  absorption  is  slow,  and  the  conclusion 
is  ju.stified  that  epithelium  is  an  agent  in  absorption,  though 
not  necessarily  the  sole  one.  No  evidence  has  been  obtained 
of  absorptive  nerve-fibers  in  the  mesenteric  nerves  compar- 
able to  the  secretory  fibers  in  the  nerves  of  the  salivary 
glands,  and  it  appears  that  the  activity  of  the  epithelium  of 
the  gut  is  controlled  directly  by  its  blood-supply. 

13.— After  demonstrating  a  method  of  producing  com- 
plementary color-sensations,  Turner  refers  to  the  value 
of  stereoscopic  Rcentgen  photographs.  Radiostereoscopy 
might,  he  believes,  indicate  to  the  surgeon  the  exact  position 
of  foreign  bodies  in  the  tissues. 

14,_Macallum  details  some  studies  made  by  one  of  his 
pupils,  Mr.  Scott,  on  the  development  and  nature  of  the 
Nissl  granules.  At  an  early  stage  the  cells  of  the  anterior 
horns  consist  almost  entirely  of  nuclei.  Later  on  the  cell- 
body  elongates,  the  nucleus  becomes  less  rich  in  chromatin, 
and  a  cap  of  peculiar  nature  stainable  with  toluidin-blue 
appears  close  to  the  nucleus.  At  a  still  later  stage,  this  sub- 
stance becomes  uniformly  distributed  throughout  the  cells  and 
it  finally  forms  the  spindles  found  in  the  adult.  There  is, 
therefore,  reason  to  believe  that  the  spindles  are  derived  from 
the  nucleus  of  the  nerve-cells.  They  resist  peptic  digestion, 
but  are  digested  slowly  with  trypsin,  and  hence  are  of  the 
nature  of  nucleoproteid.  The  spindles  contain  both  phos- 
phorus and  iron. 

15.— Harris  has  as  the  result  of  a  study  of  the  pliysio- 
chemic  state  of  caseinogen  in  milk  reached  the 
following  conclusions  :  (1)  Caseinogen  is  not  in  solution  in 
milk-plasma,  but  (2)  it  is  present  along  with  fats  in  both  the 
globules  and  the  particles  in  a  state  of  minute  subdivision  ; 
(3)  the  globules  contain  a  maximum  of  fat  and  a  minimum 
of  caseinogen  ;  the  particles  contain  a  minimum  of  fat  and 
a  maximum  of  caseinogen ;  (4)  the  globules  are  not  pure  fat 
or  oil  and  the  particles  are  not  pure  caseinogen.  In  nature 
casein  is  never  seen  apart  from  fat,  and  m  milk  the  ia.t  never 
apart  from  caseinogen      "—= ="  ""'  "  '■'^"""''  '^"••♦^' 


Caseinogen  is  not  a  chemic  entity 


sm  f/enn-is,  but  it  and  the  fiU  together  constitute  a  highly 
complex  organic  substance  that  might  be  called  oleonucleo- 
proteid  If  the  term  caseinogen  is  to  be  retained,  its  con- 
notation must  be  extended  so  as  to  embrace  the  fat-molecule. 
17.— B.ain  has  made  a  series  of  experiments  on  dogs  to 
study  the  mechanism  of  bile-secretion  and  has  arrived 
at  the  following  conclusions  :  (1)  Stimulation  of  either  vagus 
has  no  effect  on  the  biliary  secretion;  (2)  100  cu.  cni.  of 
saline  solution  have  little  or  no  effect  on  the  secretion  ot  bile ; 
(3)  a  solution  of  Plattner's  crystals  and  sulphur-water  (Har- 
rogate) injected  into  the  jugular  vein  accelerates  the  flow  ot 
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bile,  presumably  by  acting  directly  on  tlie  hepatic  cells ;  (4) 
the  ingredients  to  which  the  old  sulphur-well  at  Harrogate 
owes  its  efficacy  as  a  cholagogue  are  probably  barium  chlorid 
and  sodium  sulphid. 

19. — Nuoleins  and  nuclein-containing;  tissues 
produce  after  absorption  marked  hyperleukocytosis.  The 
question  presents  itself  as  to  which  part  of  the  nuclein  acts 
in  this  way.  Milroy  and  Malcolm  found  after  nucleic  acid 
had  been  taken  a  marked  rise  in  the  number  of  leukocytes, 
and  this  was  accompanied  by  a  distinct,  absolute,  and  relative 
increase  in  the  secretion  of  P2O5.  The  rise  in  the  alloxur- 
bodies  was  exceedingly  slight,  and  not  at  all  comparable  to 
that  of  the  P^Oj.  Attention  is  drawn  to  the  fiillacy  of  con- 
sidering a  rise  in  alloxuric  excretion  as  a  gauge  of  the  amount 
of  nuclear  disintegration.  Thymic  acid  obtained  from  nucleic 
acid  by  splitting  oft'  the  alloxur  bases  and  cystosin,  also 
was  investigated.  The  small  doses  that  could  be  given  had 
no  effect  en  the  number  of  leukocytes  or  the  excretion  of 
P2O5.  Metaphosphoric  acid  was  found  to  have  no  action 
either  on  the  leukocytes  or  on  the  excretion  of  PoO?..  The 
principal  pathologic  condition  studied  was  leukocythemia 
(medullary).  In  this  P2O5  was  diminished,  both  absolutely 
and  relatively,  while  the  alloxuric  excretion  was  raised.  It 
is  believed  that  this  was  due  to  interference  with  the  develop- 
ment of  the  adult  leukocytes  in  the  bone-marrow,  and  hence 
a  check  probably  in  the  "leukoiysis  or  in  the  excretion  of  the 
phosphorus-containing  decomposition-products  of  the  nu- 
cleins  derived  from  the  nucleus  of  the  leukocyte.  In  other 
words,  there  is  an  alteration  in  the  developmental  life-history 
of  the  leukocytes  as  compared  with  that  occurring  under 
normal  conditions.  The  rise  of  alloxuric  excretion  is  not  to 
be  regarded  wholly  as  a  sign  of  increase  of  nuclear  disinte- 
gration, but  rather  as  a  check  upon  the  normal  nitrogenous 
metabolism.  In  a  case  of  plumbism  in  which  the  leukocytes 
were  slightly  increased  in  number  the  excretion  of  P2O5  and 
alloxur-substance  was  practically  normal.  In  answer  to 
a  question  how  the  increased  excretion  of  uric  acid  in  leuko- 
cythemia was  to  be  explained,  if  there  was  a  check  upon 
leukoiysis,  it  was  stated  that  it  is  quite  possible  for  uric  acid 
to  arise  as  a  result  of  altered  metabolism  in  the  nuclei,  with- 
out their  actual  destruction. 

20.— GuUand  has  found  nerves  on  the  bloodvessels 
of  the  brain  in  human  beings  and  in  dogs. 

31.— Milroy  discusses  the  cbanges  that  pelagic  and 
demersal  ova  undergo  during  maturation.  The  ripe 
pelagic  ova  differ  from  the  demersal  in  being  able  to  float  on 
sea-water.  The  specific  gravity  of  the  former  is  only  slightly 
below  that  of  salt-water,  while  the  demersal  ova,  even  when 
fully  ripe,  have  always  a  distinctly  higher  specific  gravity  than 
sea-water.  The  process  of  maturation,  however,  is  in  both 
cases  essentially  of  the  same  type.  In  the  immature  ovum 
the  germinal  vesicle  is  large  and  is  centrally  placed,  and  the 
protoplasm  around  it  varies  from  a  finely  granular  to  a 
coarsely  granular  state.  The  final  stage  of  maturation  con- 
sists in  a  marked  distention  of  the  egg  and  a  clearing  up  of 
its  contents.  This  increase  in  volume  is  accompanied  by 
the  disappearance  of  the  germinal  vesicle.  These  changes 
occur  in  both  classes  of  cases. 

33.— Jardine  states  that  puerperal  sepsis  is  a  pre- 
ventable disease  and  that  obstetricians  should  face  this 
fact  and  do  their  utmost  to  accomplish  it.  In  all  cases  the 
source  of  infection  is  from  without,  with  one  exception,  and 
that  is  exceedingly  rare— namely,  a  pelvic  abscess  present  at 
the  time  of  labor  and  bursting  into  some  part  of  the  genital 
tract  during  labor  or  the  puerperium.  Under  such  condi- 
tions the  primary  source  is  from  without.  Defective  drains 
constitute  another  occasional  source,  but  the  vast  majority 
of  cases  are  due  to  want  of  care  on  the  part  of  the  at- 
tendants. Parturition  may  be  said  to  be  a  physiologic  act, 
but  among  highly  civilized  women  it  is  dangerously  near  a 
pathologic  one,  and  very  little  may  turn  the  scale.  In  the 
vast  majority  of  cases  the  genital  tract  is  perfectly  aseptic 
at  the  onset  of  labor;  i.  e.,  it  is  not  free  from  organisms,  but 
only  non-pathogenic  germs  are  present.  In  fixct,  these  are 
not  only  non-pathogenic,  but  they  are  actually  protective. 
The  cervical  canal  also  is  closed  by  a  plug  of  mucus — the 
operculum — which  shuts  oft"  the  uterine  contents  from  the 
vagina.  In  the  management  of  a  case  of  labor  the  hands 
and  instruments  should  be  absolutely  clean,  as  well  as  the 
external  genitals.  Vaginal  examinations  must  be  as  few  as 
possible,  and  the  external  parts  should  be  swabbed  in  ad- 


vance. In  an  ordinary  case  antepartum  douching  is  un- 
necessary, and  in  fact  is  as  likely  to  do  harm  as  good.  It 
will  remove  the  normal  secretions  of  the  vagina,  corrugate 
and  harden  the  tissues,  and  increase  the  danger  of  lacera- 
tion. Under  certain  conditions  a  douche  is  necessary:  (1) 
If  there  is  any  purulent  or  putrid  discharge  from  the  vagina, 
as  from  gonorrhea  or  carcinoma  of  the  uterus;  (2)  if  any 
operation  is  to  be  performed  in  which  the  hand  or  instru- 
ments must  be  introduced  into  the  uterus.  A  1  ^  solution 
of  lysol  makes  the  best  douche.  Postpartum  douching 
should  not  be  practised  as  a  routine  measure.  Under  certain 
conditions  it  is  necessary  :  (1)  ¥0^  jMstpartuin  hemorrhage; 
then  it  should  be  with  very  hot  water  (120°  F.);  (2)  if  there 
has  been  any  purulent  discharge  previously  to  labor;  (3)  if 
the  fetus  has  been  putrid ;  (4)  if  the  hands  or  instruments 
have  been  introduced  into  the  uterus;  (5)  if  the  parts  have 
been  lacerated  to  any  extent,  and  if  the  labor  has  been  a 
prolonged  one.  During  the  puerperium  the  external  geni- 
tals should  be  frequently  washed  with  Condy's  fluid  (solu- 
tion of  potassium  permanganate).  The  patient  should  be 
encouraged  to  sit  up  in  bed  by  the  third  day,  if  she  is  strong 
enough,  and  she  should  be  allowed  to  rise  on  her  hands  and 
knees  to  urinate.  This  ensures  thorough  drainage  of  the 
uterus  and  vagina. 

23. — Scharlieb  reports  a  case  of  missed  labor,  which' 
she  knows  to  be  genuine  and  believes  to  be  unique.  She 
states  that  up  to  the  present  time  there  is  no  record  of  a 
case  that  has  borne  the  test  of  either  operation  or  postmor- 
tem examination.  Missed  labor  is  not  protracted  gestation, 
although  undue  prolongation  of  pregnancy  may  be  the  pre- 
cursor of  missed  labor.  The  dividing  line  must  be  drawn 
sharply  at  the  death  of  the  child.  Up  to  this  time  a  preg- 
nancy continuing  beyond  the  usual  period  is  to  be  classified 
as  protracted  gestation,  and  after  this  as  missed  labor. 

24. — The  treatment  of  cystocele  depends  greatly 
upon  its  causation.  A  C3'stocele  may  be  primary  or  second- 
ary. It  may  be  primary  from  stretching  of  the  anterior 
vaginal  wall  in  labor,  the  bladder  being  drawn  up  out  of 
harm's  way  during  the  first  stage;  or  when  the  membranes 
rupture  before  the  cervix  is  fully  dilate<l.  The  head,  then, 
is  the  dilating  bodj',  and  may  force  down  the  anterior  lip, 
dragging  with  it  the  anterior  vaginal  wall  and  base  of  the 
bladder.  Secondary  cystocele  is  predisposed  to  by  a  deficient 
perineum,  from  absence  of  support  to  the  anterior  vaginal 
wall,  and  is  directly  produced  by  prolapse  and  procidentia 
of  the  uterus,  and  by  the  rare  condition  of  primary  hyper- 
trophic elongation  of  the  supravaginal  cervix.  Cystocele  is 
not  easy  to  treat  satisfactorily.  Success  depends  much  upon 
whether  it  is  primary  or  secondary.  Anterior  colporrhaphy, 
involving  the  removal  of  portions  of  mucous  membrane  of 
varying  shape  and  size,  and  drawing  the  resulting  free 
edges  together,  thus  puckering  up  the  underlying  bladder,  is 
often  only  of  temporary  value  and  therefore  not  satisfac- 
tory. Lately,  Routh  has  modified  this  operation  by  making 
a  central  longitudinal  incision,  stripping  off  the  bladder  un- 
derneath and  thus,  freeing  the  anterior  vaginal  wall.  The 
edges  can  then  be  everted,  and  the  raw  surfaces  made  into  a 
sort  of  ridge,  which  is  fixed  to  a  celluloid  plate,  previously 
prepared  and  kept  in  position  for  a  fortnight.  This  rigid 
wall  does  not  give  way  as  easily  as  the  cicatrices  of  an  ordin- 
ary colporrhaphy.  Routh  thinks,  however,  that  it  is  useless 
to  expect  a  permanent  cure  unless  the  bladder  is  completely 
stripped  oft' the  uterus  and  vagina.  When  elongation  of  the 
supravaginal  cervix  complicates  cystocele,  whether  as  cause 
or  effect,  and  failing  of  relief  by  pessaries,  the  cervix  must 
be  amputated  high  up. 

25. — Sniyly  states  that  hysterectomy  for  myomata 
is  mainly  to  be  credited  to  Amussat,  Pean,  and  Doyen.  The 
mere  presence  of  a  myoma  is  not  in  itself  an  indication  for 
operation,  and  there  are  a  number  of  cases  in  which  opera- 
tion is  not  only  uncalled  for,  but  to  be  condemned.  The 
chief  conditions  that  call  for  interference  are:  (1)  Pressure 
upon  important  organs,  especially  the  bladder  and  rectum; 
(2)  Rapid  enlargement,  especially  in  young  women,  whether 
it  be  due  to  simple  growth  or  to  cystic  or  malignant  degen- 
eration;  (3)  Suppuration  and  sloughing  of  the  tumor;  (4) 
Pain  ;  (5)  Hemorrhage ;  (6)  When  a  woman  who  has  to  earn 
her  living  is  incapacitated  from  so  doing  by  the  disease  ; 
(7)  When  the  tumor,  though  protruding  through  the  os, 
involves  so  much  of  the  uterus  that  its  preservation  is  im- 
possible.    Myomectomy  is  an  ideal  operation;  nothing  but 
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diseased  tissues  are  removed,  and  the  uterus  is  left  structur- 
ally and  functionally  perfect.  Removal  of  the  uterine 
appendages  is  the  operation  that  is  most  frequently  practised 
in  the  treatment  of  small  myomatous  uteri.  It  recommends 
itself  as  generally  simple  in  performance  and  satisfactorv  in 
its  results,  but  it  is  not  always  either  the  one  or  the  other. 
Vaginal  hysterectomy,  when  possible,  is  the  best  operation 
to  be  employed.  It  is  a  radical  procedure,  altogether  remov- 
ing the  disease  and  ensuring  a  cure.  The  shock  is  less  and 
convalescence  more  rapid  than  after  any  abdominal  opera- 
tion. The  mortality  is  small,  and  there  is  no  abdominal 
cicatri.x  that  may  lead  to  hernia.  Landau,  of  Berlin,  thinks 
it  not  wise  to  wait  too  long  before  operating,  for  the  follow- 
ing reasons :  (1)  There  might  be  sarcomatous  degeneration 
in  the  simple  myoma;  (2)  There  might  be  necrosis  of  the 
tumor  owing  to  obliteration  of  the  vessels  by  pressure  and 
septic  results  following ;  (3)  It  is  not  right  to  believe  that 
the  tumor  will  cease  growing  after  the  menopause. 

26. — Farrar  recommends  the  use  of  a  lO;*  solution  of  co- 
cain  hydrochlorate,  applied  to  the  cervix,  as  a  rapid  and 
simple  method  of  dilating  a  rigid  os  in  parturitiou. 

27. — Martin  states  that  in  cases  of  ordinary  cystoma  of 
one  ovary  -  the  other  ovary  being  healthy — it  is  unjusti- 
fiable to  remove  both.  If,  however,  the  case  be  one  of  sar- 
coma of  the  ovary,  it  is  not  only  justifiable,  but  it  is  impera- 
tive to  remove  both  organs,  in  order  to  diminish  the  chance 
of  recurrence.  In  cjises  of  inflammatory  disease  of  the 
uterine  appendages,  if  the  disease  be  confined  to  the  organs 
on  one  side,  it  is  unnecessary  to  remove  both  appendages. 
In  eases  of  double  pyosalpinx  vaginal  hysterectomy  is  to  be 
preferred  with  removal  also  of  the  tubes,  endeavoring  to 
leave  behind  one  or  both  ovaries,  unless  they  are  obviously 
diseased.  Resection  of  the  ovary  is  to  be  performed  for 
fibroma,  dermoid  tumor,  and  cystic  disease,  and  ignipuncture 
of  the  ovary  for  chronic  and  cystic  ovaritis.  Martin  has  per- 
formed the  last-named  operation  fourteen  times — all  the 
patients  making  easy  recoveries  from  the  operation.  He  rec- 
ommends conservation  of  the  ovary  whenever  possible  in 
the  removal  of  parovarian  and  broad-ligament  cysts,  and 
also  in  hysterectomy,  in  order  to  avoid  the  disagreeable 
symptoms  of  the  induced  menopause. 

28. — Smith  has  adopted  the  following  definite  rules  in  the 
treatment  of  displacements  of  the  uterus :  (1)  If 
they  cause  absolutely  no  symptoms  and  are  discovered  acci- 
dentally, they  are  left  severel.v  alone.  (2)  If  the  uterus  is 
found  to  be  retroverted,  gentle  efforts  are  made  to  replace 
it  either  by  bimanual  manipulation,  with  or  without  the  help 
of  the  forceps  to  draw  it  down,  or  of  the  sound,  to  lift  it  for- 
ward, or  by  means  of  the  genupectoral  position  with  the 
clothing  loosened.  (3)  If  the  uterus  be  found  to  be  abso- 
lutely free  from  adhesions,  it  is  replaced  and  a  pessary  is  in- 
troduced to  support  it,  while  every  effort  is  made  to  tone  up 
the  muscles  of  the  pelvis  and  uterus,  that  are  concerned  in 
holding  the  uterus  up  to  its  proper  level  and  forward.  (4) 
Only  when  several  months'  treatment  with  hygienic,  medici- 
nal, and  mechanical  means  has  completely  failed  to  relieve  the 
patients  of  their  symptoms,  is  recourse  had  to  operative  pro- 
cedures. (5)  Then,  if  the  uterus  is  too  long,  the  cervix  is 
amputated  by  the  method  of  Schroeder;  if  chronically  in- 
flamed, it  is  dilated,  cureted,  and  treated  with  rest,  hot 
douches,  iodin,  borogh-cerid-tampon,  until  its  size  and  weight 
are  reduced.  If  the  vaginal  outlet  is  torn  or  relaxed,  it  is 
tightened  up  by  means  of  anterior  and  posterior  colporrha- 
phy.  If  it  is  absolutely  certain  that  there  are  no  adhesions, 
and  that  the  tubes  and  ovaries  are  healthy,  Alexander's  op- 
eration is  performed.  If  there  is  the  slightest  doubt  as  to 
the  mobility  of  the  uterus,  ventrofixation  is  chosen. 

29. — Buist  records  the  performance  of  symphysiotomy 
in  two  cases  in  domestic  practice,  both  patients  recovering, 
one  with  a  movable  symphysis  however. 

30. — Donald  states  that  in  the  last  six  j'ears  he  has  per- 
formed vaginal  section  iu  59  cases,  excluding  those  in 
which  the  uterus  had  been  removed.  In  IS  of  these,  explor- 
atory incision  was  made,  in  11  incision  for  pelvic  abscess,  in 
8  incision  for  ectopic  pregnancy ;  in  20  vaginal  ovariotomy 
was  practised,  and  in  3  cases  vaginal  myomectomy.  The 
advantages  of  the  operation,  as  compared  with  abdominal 
section,  an  absence  of  shock,  less  risk  of  septic  peritonitis, 
quicker  recoverj'  and  less  troublesome  convalescence,  the 
avoidance  of  an  abdominal  scar,  more  perfect  drainage,  bet- 
ter control  of  oozing  of  blood  from  the  pelvic  cellular  tissue 


and  peritoneum,  and  the  simplicity  of  the  procedure.  A 
distinct  contraindication  to  the  operation  exists  in  cases  in 
which  there  is  a  possibility  of  the  tumor  being  malignant. 
The  anterior  incision  is  to  be  preferred  in  cases  of  chronic 
thickening  and  adhesion  of  the  appendages,  in  the  presence 
of  broad-ligament  cysts,  in  cases  of  pelvic  cellulitis,  of 
fibroid  tumors  of  the  uterus,  and  of  exploratory  incision  gen- 
erally. Posterior  incision  is  most  applicable  in  cases  of  pyo- 
salpinx and  of  ovarian  abscess  lying  behind  tiie  uterus,  in 
those  of  hematocele  and  of  ectopic  pregnancy,  and  in  most 
cases  of  vaginal  ovariotomy. 

32. — Lockwood  continues  his  reports  on  aseptic  and 
septic  surgical  measures,  especially  showing  results  in 
detail  in  the  disinfection  of  sponges,  towels,  silk,  fishing-gut, 
and  of  the  hands  and  skin.  Sponges  were  cleansed  and  ster- 
ilized by  the  sulphurous-acid  method,  kept  in  1  to  20  carbolic- 
acid  solution,  and  placed  in  a  bowl  containing  a  solution  of 
1  to  2000  of  mercuric  iodid  when  used.  The  disinfection  of 
catgut  depends  mainly  upon  the  thorough  removal  of  grease. 
The  skin  of  the  scrotum  and  of  the  scalp  is  exceedingly  dif- 
ficult to  disinfect,  and  has  a  higher  proportion  of  sepsis.  Re- 
sults of  the  technic  employed  in  various  cases  are  given. 

33. — Jordan  records  tubal  abortion  and  8  cases  of  ec- 
topic gestation,  because  of  their  pathologic  interest.  The 
records  show  that  hematoceles  were  mostly  due  to  hemor- 
rhage from  the  outer  ends  of  the  tubes,  while  "  tubal  mole  " 
exists.  In  2  cases,  the  fetus  escaped  into  the  interior  of  the 
tumor.  The  cases  go  to  show  that  "  a  fairly  copious  hemor- 
rhage may  become  limited  within  the  cavity  of  the  perito- 
neum and  form  an  intraperitoneal  hematocele,  with  definite 
tumor,"  as  stated  by  John  W.  Taylor. 

35. — Bingham  reports  a  case  of  inversion  of  the  uterus 
in  a  tertipara,  23  years  old,  whose  labor  was  uncomplicated. 
When  straining  to  pass  urine,  "  something  "  came  down,  but 
she  had  previously  suffered  from  constant  bearing-down, 
sometimes  from  forcing  and  a  feeling  of  something  in  the 
vagina.     A  midwife  attended  the  delivery. 

36. — Mills  reports  the  case  of  a  girl  9  years  of  age,  pre- 
senting the  prodromal  rash  of  measles,  consisting  of  bright 
coral-pink  spots,  pin-head  in  size,  unfading  on  pressure.  The 
characteristic  rash  of  measles  developed  on  the  second 
day,  and  on  the  third,  urticaria  appeared  on  the  abdom- 
inal wall  and  thighs.     AH  three  rashes  were  visible  at  once. 

37. — Hunter  records  a  case  of  chorea  complicating 
pregnancy  in  a  unipara,  21  years  old,  affecting  the  left  side 
of  the  fiice  and  left  arm,  although  the  entire  body  was  in 
constant  movement.  Forcible  delivery  was  successful,  a 
healthy  male  child  being  born. 

38. — Mackintosh  asks  for  successful  treatment  for  a  con- 
dition in  which  intestinal  casts,  probably  due  originally 
to  inflammation  from  tapeworm,  are  passed  with  regularity. 
A  tapeworm  was  expelled  entire  with  the  head,  but  two 
months  afterward  an  intestinal  cast  several  inches  in  length 
was  passed.  At  intervals  for  twenty  years  similar  casts  have 
passed.  No  soreness  or  rawness  ensued.  Codliver-oil  and 
pix  liquida  have  been  tried. 

39. — A  multipara,  42  years  old,  gave  birth  to  a  full-term 
female  child,  and  two  days  afterward  to  a  2  or  3  months' 
fetus  with  membranes  intact.  The  latter  bore  no  sign  of 
atrophy  or  degeneration,  as  it  would  if  impregnated  at  the 
same  time  as  the  mature  fetus,  but  less  favored  in  nutrition. 
It  is  thought  possibly  to  have  been  a  superfetation. 

40. — Martyn  reports  the  case  of  a  man,  35  years  old,  who 
was  suffering  with  rheumatic  neuralgia  and  was  given  anti- 
pjTin  in  mixture.  On  the  next  day  three  or  four  patches  of 
superficial  stomatitis  appeared  on  the  buccal  mucous  mem- 
brane and  two  or  three  on  the  hard  palate.  No  erythema- 
tous rash  appeared.  Forty  grains  of  the  drug  was  the  entire 
amount  taken. 

41.— Bevan  reports  a  case  in  which  hemorrhage  from 
the  urethra,  from  unknown  cause,  after  the  unavail- 
ing use  of  catechu,  logwood,  galls,  oak-bark,  alum,  iron, 
ergot,  tannin,  hamamelis,  etc.,  was  checked  in  24  hours  by 
5-minim  doses  three  times  daily  of  the  tincture  of  can- 
tharides,  and  regular  exercise.  Blood-corpuscles  and  a 
few  casts  were  found  in  the  urine.  Rest  had  nothing  to  do 
with  the  cessation  of  the  hemorrhage.  The  patient  was  68 
years  old,  a  joiner,  in  good  health.  Albumin  in  those  with 
"  large  white "  kidney  may  be  lessened  by  tonic  doses  of 
tincture  of  cantharides. 

42.— Gillett  records  a  case  of  sulphonal-poisoning  in 
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a  neurotic  girl  17  years  old,  after  the  ingestion  of  60  grains 
in  three  doses  of  equal  parts.  Nausea,  ataxia,  muscular 
twitchings  and  other  symptoms,  including  hallucinations,  en- 
sued 7  hours  after  the  final  dose.  Strychnin  and  brandy 
hypodermically  relieved  pressing  conditions.  Croton-oil, 
after  hyoscin  hypodermicallj',  operated  (36  hours  from  the 
commencement  of  the  attack).  Five  ounces  of  urine  (free 
from  albumin)  were  passed,  and  recovery  ensued. 

43. — Niulasy  reports  the  case  of  a  primipara,  20  years 
old,  who  discharged  a  large  hydatidiform  mass  after  3 
mouths'  pregnancy.  The  chief  dangers,  exsanguination  and 
septic  infection,  were  successfully  passed  through.  Two 
unusual  facts  are,  the  youth  of  the  patient  and  her  being  a 
primipara. 


Lancet. 

September  17,  ISOS.     [No.  3916.] 

1.  Tuberculosis  and  the  Milk-supply,  with  some   General 

Remarks  on  the  Dangers  of  Bad  Milk.  Sheridan 
Delepine. 

2.  The  Plague  in  Calcutta.     Frank  G.  Clemow. 

3.  Note  on  a  Case  of  Saturnine  Amblyopia.    Charles  Bell 

Taylor. 

4.  Strange  Succession  of  Fractures  in  a  Collier,  with  Re- 

markable Coincidence  in  Time  of  Occurrence.  D.  T. 
Richards. 

5.  Sarcomatous  Degeneration  in  an  Undescended  Testicle ; 

Castration ;  Recovery.    James  R.  Wallace. 

6.  Re-breathed  Air  as  a  Poison  jjer  ge.    John  Hartley. 

7.  A  Case  of  Large  Cystic  Abdominal  Tumor  probably  of 

the  Broad  Ligament  or  Ovary  of  Unusual  Duration 
and  Slow  Growth.    J.  H.  Dauber. 

8.  A  Case  of  Laparo-nephrectomy  in  an  Infant  16  Months 

old.    J.  A.  Campbell  Kynoch. 

9.  Two  Cases  of  Acute  Diffbse  Cellulitis  of  the  Submaxillary 

Region  (Angina  Ludovici)  in  which  Tracheotomy  was 
performed  ;  Recovery  in  one.    H.  W.  Webber. 

10.  Three  Cases  of  Plague  in  Pregnant  Women ;  Recovery 

in  all  Three  Cases.     B.  H.  F.  Leumann. 

11.  A  Note  on  the  Occurrence  of  Cartilaginous  and  Bony 

Nodules  of  the  Tonsils.    Wy'att  Wixgrave. 

12.  A  Case  of  Large  Fatty  Tumor.     J.  A.  Hamilton'. 

13.  Ipecacuanha  in  a  ease  of  Epilepsy.    C.  Knox  Bond. 

14.  A  Case  of  Gastrojejunostomy   in   which   the  Artificial 

Opening  was  surrounded  with  a  Triple  Row  of  Sutures 
and  Lined  with  Mucous  Membrane.  (Under  the  care 
of  C.  B.  Lockwood.) 

15.  A  Case  of  Perineal  Abscess ;  Pyemia  treated  with  Anti- 

streptococcic Serum ;  Recovery.  (Under  the  care  of 
Mr.  Lawford  Knaggs.) 

16.  A  Case  of  Rupture  of  the  Patellar  Ligament ;  Suture ; 

Recovery.     (Under  the  care  of  Dr.  D.  Macartney.) 

1. — Delepine  refers  to  the  great  vitality  of  the  tu- 
bercle-bacillus and  describes  the  media  through  which  it 
gains  entrance  into  the  body  of  human  beings  and  animals, 
its  mode  of  development  and  extension  within  the  body, 
and  its  avenues  of  escape  from  the  body  in  order  to  infect 
other  individuals.  He  gives  some  clear  illustrations  of  chil- 
dren infected  through  the  intestinal  tract  from  drinking 
tuberculous  milk.  He  also  shows  that  deaths  attributable 
to  forms  of  tuberculosis  other  than  the  pulmonary  form 
occur  most  often  during  the  first  five  years  of  life.  It  has 
been  well  demonstrated  that  calves  are  born  tuberculous 
with  exceeding  rarity,  and  then  only  when  the  uterus  be- 
comes tuberculous.  The  so-called  hereditary  tendencies  in 
both  children  and  calves  depend  upon  the  fact  of  weakness 
at  birth  and  consequent  diminished  resisting  power  of  the 
tissues  in  the  first  place,  and  in  the  second  to  exposure  to 
infected  places  and  association  with  infected  people.  By 
preventing  the  infection  in  these  cases  tuberculosis  can  be 
avoided.  The  results  are  given  in  detail  of  the  examination 
of  208  samples  of  milk,  7  of  which  were  from  cows  not 
known  to  be  tuberculous;  none  of  these  contained  tubercle- 
bacilli.  Twenty-two  were  from  cows  nearly  all  in  advanced 
stages  of  tuberculosis;  six  of  these  samples  contained 
tubercle-bacilli.  Fifty  samples  were  from  town-dairies ; 
three  of  these  contained  tubercle-bacilli.  Ninety-three 
samples  were  collected  at  railway-stations  in  Liverpool  and 
Manchester;  of  this  number  22  contained  tubercle-bacilli. 


This  same  milk  produced  septicemia  in  9%  of  the  cases 
examined,  and  in  from  16  to  24^  considerable  irritation 
of  the  tissues.  These  noxious  properties  are  considered 
to  be  mostly  due  to  contamination  at  the  time  of  or 
after  milking.  In  order  to  protect  the  public  from  the  dan- 
gers of  milk  infected  with  tuberculosis,  the  following  public 
measures  are  recommended:  (1)  The  boiling  of  all  milk 
used.  Boiled  milk  is  not  as  injurious  as  has  been  thought. 
(2)  Analysis  of  samples  from  time  to  time,  and  rejection 
of  all  milk  that  is  to  any  extent  infectious.  (3)  Systematic 
inspection  of  cow-sheds  and  milk-cows  by  veterinary  sur- 
geons, and  the  application  of  the  tuberculin-test.  It  is  fur- 
ther recommended  that  the  tuberculous  be  separated  from 
the  healthy  cows,  and  that  all  tuberculous  cows  in  which  the 
disease  has  not  reached  serious  proportions  be  fattened  for 
slaughter,  and  that  those  in  which  the  disease  is  advanced  be 
destroyed.  The  infected  sheds  should  be  thoroughly  disin- 
fected, and  all  sheds  should  be  so  constructed  as  to  allow  of 
thorough  cleaning,  lighting  and  ventilation.  (4)  All  im- 
ported cattle  should  be  examined  by  veterinary  surgeons; 
all  cattle  kept  in  the  country  be  registered  and  branded  to 
indicate  that  they  have  been  inspected  and  tested,  and  all 
cow-sheds  should  then  be  inspected  at  least  twice  a  year, 
any  newly  infected  animals  removed,  and  the  breeding  of 
healthy  cattle  should  be  encouraged.  (5)  Of  all  the  measures 
mentioned,  the  two  most  essential  are  the  systematic  and 
periodic  inspection  of  cow-sheds  and  herds,  and  the  testing 
of  all  cattle  brought  into  the  country  from  abroad.  The 
utmost  care  should  be  exercised  in  the  preparation  of  the 
milk.  The  udder  and  the  milker's  hands  should  be  kept  ab- 
solutely clean.  The  milk-pails  should  be  washed  with  boil- 
ing water  or  be  sterilized  by  steam.  The  milk  should  be 
cooled  immediately  after  milking,  and  its  temperature  kept 
below  40°  F.  until  it  is  treated  in  the  dairy  by  filtration,  sep- 
aration, sterilization,  etc.  Milk  not  sterilized,  that  is  to  be 
sent  by  rail  to  any  distance,  should  be  kept  packed  in  ice 
until  it  reaches  the  consumer.  The  authorities  should  be 
compelled  to  regulate  the  importation  of  foreign  milk  and 
dairy-products  in  order  to  insure  the  cautions  already  men- 
tioned. All  kinds  of  neglect  rendering  milk  dangerous  to 
health  should  be  adequately  punished  by  law. 

3. — The  epidemic  of  plague  reported  by  Clemow  has 
not  thus  far  been  of  a  severe  type.  The  first  case  recognized 
occurred  on  April  16,  1898,  and  up  to  July  31st  the  total 
number  of  cases  reported  had  been  190,  a  daily  average  of  2, 
the  highest  number  reported  in  any  one  day  being  8.  The 
evidence  seems  to  point  to  the  existence  of  some  cases  prior 
to  theane  reported  on  April  16th,  even  as  early  as  March  30th. 
There  were  certain  plague-centers  throughout  different  por- 
tions of  the  city,  and  only  7  of  the  25  wards  reported  no 
cases.  All  sanitary  measures  to  prevent  the  extension  of 
the  disease,  such  as  disinfection,  isolation,  etc.,  were  carefully 
carried  out.  As  soon  as  the  existence  of  the  disease  was 
formally  recognized  by  the  Government,  a  violent  panic  oc- 
curred. About  one-fourth  of  the  population,  amounting  to 
some  200,000  persons,  fled  from  the  city.  There  were  numer- 
ous strikes  and  riots  and  the  murder  of  several  inoflensive 
persons.  The  native  press  encouraged  the  state  of  panic. 
An  attempt  by  the  Government  to  promote  general,  but 
voluntary  inoculation  with  Haffkin's  prophylactic  gave  rise 
to  great  rebellion,  and  led  to  the  murder  of  several  officials. 
The  source  of  the  infection  in  this  epidemic  is  uncertain. 
It  was  probably  introduced  by  ships  trading  from  some  in- 
fected port.  The  plague  has  abated  very  rapidly  until  only 
an  occasional  stray  case  is  reported.  Clemow  feels  that 
there  is  a  possibility  of  a  new  manifestation  when  the  colder 
season,  the  time  at  which  plague  is  most  prevalent,  returns. 
There  has  been  no  striking  rise  in  the  general  mortality  of 
the  city,  which  is  considered  the  most  hopeful  feature  in  the 
present  outbreak.  In  infected  districts  the  general  mortality 
is  ordinarily  greatly  increased.  It  is  thought  probable  that 
women  in  India  are  more  exposed  to  plague-infection  than 
men,  as  they  are  more  confined  to  the  house  and  engaged  in 
brass-polishing  with  the  dirt  collected  from  the  floors  of  their 
houses.  The  mortality  has  been  among  the  males  of  all 
classes  83%,  and  among  the  females  of  all  classes  76$*,  or, 
among  all  classes  of  both  sexes  82^.  Attention  is  called 
to  the  remarkabl}'  low  mortality  among  Eurasians,  a  point 
that  was  observed  in  the  Hong  Kong  epidemic.  The  exist- 
ence of  an  endemic  fever  with  buboes  in  India  makes  the 
fixing  of  an  exact  date  for  the  beginning  of  an  epidemic 
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difficult,  as  such  cases  arB  almost  iiKlistinguisbable  from 
those  of  true  plague.  The  coiuiition  is  milder  in  character, 
its  mortality  lower,  the  glands  rarely  suppurate,  and  there  is 
no  concurrent  disease  in  rats.  The  bacteriology  has  not  been 
studied.  In  almost  all  outbreaks  of  human  plague  rats  have 
had  the  disease  both  before  and  during  the  epidemic.  Dogs, 
pigs,  pigeons,  and  domestic  fowls  have  occasionally  been 
attackec^.  Before  there  was  any  evidence  of  plague-infection 
among  human  beings  in  Calcutta  the  disease  was  quite  ex- 
tensive in  rats.  In  the  office  and  warehouses  of  a  shipping 
company  near  the  wharves  the  nature  of  the  disease  was 
proved  bacteriologically. 

4-. — Richards  records  a  strange  succession  of  frac- 
tures sustained  by  one  individual,  remarkable  for  the 
coincidence  in  the  time  of  their  occurrence.  On  August 
2Gth,  at  the  age  of  10,  the  patient  fractured  his  right  index- 
finger  ;  at  the  same  date  at  the  age  of  13  his  left  leg ;  at  the 
age  of  14  both  bones  of  the  left  forearm ;  at  the  age  of  15  he 
sustained  a  compound  fracture  of  the  left  leg,  and  in  the 
following  year  a  compound  fracture  of  both  legs,  the  right 
requiring  amputation.  After  this  accident  he  did  not  work 
on  August  2Gth  for  2S  years,  but  in  the  year  1890  he  forgot 
his  fateful  day  and  went  to  work,  with  the  result  that  he  sus- 
tained a  compound  fracture  of  his  left  leg.  Since  then  he 
has  studiously  avoided  working  on  that  day,  but  never  miss- 
ing any  other  time. 

5. — Wallace  records  the  case  of  a  man,  25  years  of  age, 
born  a  cryptorchid,  his  left  testis  having  remained  unde- 
scended from  birth.  At  the  age  named  he  had  at  various 
times  attacks  attended  with  acute  pain  in  the  gland,  often 
associated  with  nausea  and  vomiting.  Subsequently  finding 
that  the  slightest  exertion  provoked  a  renewed  attack,  orchi- 
dectomy  was  advised  and  submitted  to.  The  gland  that  was 
removed  proved  to  have  undergone  sarcomatous  degenera- 
tion. The  case  is  interesting  from  the  diagnostic  value  of 
reflex  testicular  vomiting,  as  characteristic  of  the  disease 
present. 

7. — Dauber  records  the  case  of  a  woman  over  50  years  of 
age  who  presented  a  large  abdominal  cystic  tumor  that  had 
been  present  ever  since  she  was  fifteen  years  of  age. 

8. — The  question  of  operative  treatment  in  cases  of 
maliguant  tumors  of  the  kidney  in  children  is  one 
concerning  which  there  is  still  difference  of  0])inion.  Statis- 
tics should,  however,  discourage  such  operations,  as  not  only 
are  they  attended  with  a  large  mortality,  but  early  recur- 
rence is  the  rule  rather  than  the  exception.  Thus,  among 
45  nephrectomies  in  infants,  the  mortality  was  48 5r,  and 
early  recurrence  took  place  in  75  'ye .  Kynoch  removed  from 
an  infent  14  months  old,  a  sarcomatous  kidney,  the  child 
surviving  the  operation  and  showing  no  sign  of  recurrence 
two  years  after  the  operation. 

9. — Webber  reports  two  cases  of  acute  diffuse  cellulitis 
of  the  submaxillary  region,  in  both  of  which  alarming 
dyspnea  developed,  requiring  immediate  tracheotomy.  In 
one  instance  the  operation  was  performed  in  time  to  save 
the  patient's  life ;  in  the  other,  upon  the  sudden  develop- 
ment of  dyspnea,  the  attempt  to  open  the  trachea  was  de- 
layed by  the  fact  that  the  trachea  itself  had  been  displaced 
two  inches  from  the  median  line.  When  at  last  an  opening 
in  the  trachea  was  effected,  all  attempts  at  resuscitation  failed 
and  the  patient  died. 

10. — Leumann  records  three  cases  of  plague  in  preg- 
nant women,  all  three  of  whom,  contrary  to  expectation, 
recovered.  Two  of  these  women  came  into  the  hospital  in  a 
pregnant  condition  ;  one  of  these  aborted  at  the  beginning  of 
the  tenth  day  of  her  illness,  while  the  other  left  the  hospital 
without  any  accident.  The  case  aborted  before  admission 
into  the  hospital,  and  soon  after  admission  was  considered  by 
Yessin  too  far  advanced  to  be  injected  with  his  serum. 

13. — Bond  reports  the  case  of  a  single  woman,  29  years  of 
age,  who  had  had  epilepsy  from  the  age  of  8  years,  without 
any  prolonged  cessation  of" theattacks.  She  had  been  treated 
with  potassium  bromid  without  any  efiect.  The  use  of  ipecac 
was  suggested,  in  the  first  place  because  it  had  not  been  ob- 
served that  the  drug  was  of  value  in  the  convulsive  attacks  of 
children,  due  to  gastro-intestinal  irritation  ;  secondly,  because 
it  was  a  remedy  likely  to  check  the  voracious  appetite,  and 
thus  overcome  the  neglect  of  mastication,  so  frequently  ob- 
served in  epileptics.  Ten  minims  of  the  wine  of  ipecac  were 
given  and  this  dose  increased  until  the  patient  was  taking  40 
minims  three  times  a  day.    The  frequency  of  the  fits  dimin- 


ished, and  they  eventually  ceased  entirely  without  recurrence 
through  a  period  of  4)i  months. 

14. — The  method  of  inserting  the  sutures  in  the  per- 
formance of  gastrojejunostomy  as  described  by  Lock- 
wood  has  certain  attractive  features.  The  wound  thus  made 
is  more  secure  and  has  the  advantage  of  being  lined  with 
mucous  membrane.  The  steps  of  the  operation  are  in  short 
as  follows:  three  Layers  of  sutures  are  applied,  one  including 
the  peritoneum,  one  the  peritoneal  and  muscular  coats,  and 
the  last  the  mucous  membrane.  These  rows  of  sutures  are 
first  introduced  on  but  one  side  of  the  proposed  artificial 
opening.  When  the  latter  has  been  made,  three  similar  rows 
of  sutures  are  introduced  on  the  opposite  side  in  reverse 
order,  first  through  the  mucous  membrane,  then  through  the 
muscular  and  peritoneal  layers,  and  lastly  through  the  peri- 
toneum. The  artificial  opening  is  thus  lined  with  mucous 
membrane  throughout,  and  by  virtue  of  the  three  rows  of 
sutures  carefully  introduced  there  is  no  danger  of  leakage. 
The  one  objection  to  this  method,  as  compared  with  that 
which  employs  a  mechanical  contrivance,  is  that  it  takes 
longer  time.  Therefore,  in  all  cases  in  which  the  life  of  the 
patient  is  placed  in  jeopardy  by  the  additional  time  required, 
it  is  advisable  to  use  sutures  in  these  plastic  operations. 

15. — Knaggs  reports  the  case  of  a  man,  aged  43  years, 
who  had  a  large  perineal  abscess,  and  developed  evidences 
of  general  septicemia.  An  examination  of  the  pus  in  the 
abscess  disclosed  the  presence  of  numerous  micrococci.  In 
the  course  of  a  week  the  patient  was  given  10  cu.  cm.  of  anti- 
streptococcic serum ;  and  the  same  dose  was  repeated 
almost  every  day  for  two  weeks.  At  the  end  of  a  week  the 
patient  had  mended  rapidly.  There  were  no  further  local 
manifestations,  and  an  inflammatory  patch  in  the  subcuta- 
neous tissue  on  the  inner  side  of  the  patella  gradually 
subsided  without  suppuration.  The  excursions  of  the  tem- 
perature-chart steadily  but  slowly  diminished  from  the 
commencement  of  the  treatment,  and  fifteen  days  after  the 
beginning  of  the  attack  it  never  rose  above  the  normal. 

16. — Rupture  of  the  patellar  ligament  is  of  itself  of 
comparatively  rare  occurrence,  especially  as  in  the  case 
reported  by  Macartney,  in  which  the  tendon  was  severed 
just  below  the  apex  of  the  patella.  During  the  operation,  at 
which  the  rent  in  the  tendon  and  capsule  were  united  bj' 
catgut-sutures,  it  was  noted  that  the  wound  in  the  ligament 
presented  an  exceedingly  ragged  appearance.  Four  months 
after  the  operation  the  patient  had  resumed  work,  and  suf- 
fered no  inconvenience  as  the  result  of  his  injury. 


New  York  Medical  Journal. 

October  1,  1S9S.     [Vol.  Ixviii,  No.  14.] 

1.  The  History  of  a  Case  of  Cerebral  Abscess  of  Unusual 

Origin.    Charles  Phelps. 

2.  The  Use  of  the  Bernays  Aseptic  Sponge  in  the  Nose  and 

Nasopharynx,  with  Special  Reference  to  its  Use  as  a 
Pressure  Hemostatic.    W.  K.  Simpson. 

3.  A  Case  of  Cretinism  following  an  Attack  of  Acute  Thy- 

reoiditis.    Edmund  Shields. 

4.  Enlargement  of  the  Lingual  Tonsil  as  a  Cause  of  Cough. 

Beverley  Robinson. 

5.  Sensational    Journalism    and    Hysteria.     William    Lee 

Howard. 

6.  The  Scientific  Border  Line  between  Sanity  and  Insanity. 

Edward  C.  Runge. 

7.  Epilepsy  and  Digestion.    Edgae  J.  Spratling. 

S.  A  Study  of  the  Sitting  Posture  and  a  Proposed  Apparatus 
for    Patients    shortened    by    Pott's    Disease.      A.  B. 

JUDSON. 

1. — Abscess  of  the  brain  due  primarily  to  caries  of 
the  inner  table  of  the  skull  is  an  uncommon  occur- 
rence. Phelps  reports  the  case  of  a  man,  25  years  of  age, 
who  had  never  suffered  from  disease  of  the  auditing  passages, 
had  never  received  any  injury  to  the  head,  and  gave  no  his- 
tory of  previous  syphilitic  infection.  He  was  of  a  strumous 
diathesis  and  from  his  fifth  to  his  thirteenth  year  had  suf- 
fered from  repeated  manifestations  of  tuberculosis.  In  his 
twenty-third  and  twenth-fourth  years,  and  during  the  pre- 
viously mentioned  period,  abscesses  had  developed  in  the  left 
posterior  parietal  region,  causing  intense  pain,  only  to  be 
relieved  by  free  incision.  These,  it  was  afterward  learned, 
were  of  iiitercranial  origin,  the  pus  being  forced  through  the 
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minute  opening  in  the  biparietal  suture,  and  had  a  proper 
search  been  then  made  for  the  true  source,  and  appropriate 
treatment  applied,  the  patient  might  have  been  spared  a  lin- 
gering illness  and  an  untimely  death.  In  his  twenty-fifth  year 
the  man  presented  a  train  of  symptoms  that  pointed  to  an  ab- 
scess of  central  origin,  finally  invading  the  cortex  ;  these  were 
the  sudden  occurrence  of  unilateral  convulsions  and  limited 
paralj'sis  of  the  left  upper  extremity,  with  digital  contraction. 
A  trephine  was  applied  over  the  motor  center  for  the  left  arm 
and  a  large  subdural  collection  was  evacuated.  The  im- 
provement that  followed  the  operation  was  only  temporary, 
however,  as  later  on  complete  hemiplegia  and  heraanes- 
thesia,  with  trivial  and  stationary  facial  paralysis,  followed 
as  a  result  of  the  disintegration  and  extrusion  of  cerebral 
tissue  (fungus  cerebri).  The  absolute  integrity  of  all  the 
mental  faculties  that  prevailed  ahnost  constantly  till  the  end 
is  regarded  as  having  a  negative  value  in  localization.  The 
slightly  elevated  temperature,  the  unaccelerated  pulse  and 
respiration  were  points  of  interest,  rather  characteristic  of 
cerebral  abscess,  while  the  chalked  discs  and  the  retinal 
hemorrhage  that  were  noted,  both  conditions  uninfluenced 
by  the  evacuation  of  the  abscess,  bespoke  an  absolutely  un- 
favorable prognosis.  The  case  was  finally  terminated  by  a 
meningeal  infection  engrafted  in  the  deep  cerebral  lesion. 

2. — Bernay's  aseptic  sponge,  an  artificial  product 
composed  of  cotton  fiber  subjected  to  many  hundred 
pounds'  pressure,  has  certain  characteristics  that  make  it 
especially  fit  for  use  in  the  nose  and  nasopharynx.  The 
sponge  may  be  rendered  absolutely  aseptic  and,  as  its  power 
of  absorption  continues,  it  becomes  much  increased  in  size, 
thus  being  able  to  exert  pressure  limited  only  by  the  limita- 
tions of  the  cavity  in  which  it  may  be  placed.  For  these 
reasons  it  is  efficient  in  the  control  of  hemorrhage  in  the 
anterior  or  posterior  nares,  either  following  operations  or  in 
severe  forms  of  epistasis ;  it  serves  as  an  excellent  splint  in 
the  later  stage  of  the  Asch  operation,  or  in  the  treatment  of 
fractures  of  the  nasal  bones.  Finally,  it  may  be  used  for 
conveying  medication  to  various  portions  of  the  nose,  or  for 
producing  irritation  and  moisture  in  cases  of  atrophic  rhin- 
itis. 

3. — Shields  reports  the  case  of  a  girl  that  was  normally 
developed  until  ten  months  old,  when  she  had  an  attack  of 
acute  thyroiditis  that  lasted  one  week,  was  accompanied  by 
fever,  swelling  of  the  gland,  and  symptoms  of  pressure  on 
the  trachea.  The  throat  was  normal ;  there  was  no  abscess- 
formation.  After  recovery  there  was  complete  atrophy  of 
the  thyroid.  The  child's  growth  and  development  ceased 
immediately,  and  she  became  a  typical  cretin,  33  inches  in 
height  and  weighing  33  pounds.  The  child  is  at  present  7 
years  old. 

4.— Robinson  considers  recurring  attacks  of  iuAaniuia- 
tion  of  the  lingnal  tonsil  of  frequent  occurrence  even  in 
small  children.  The  failure  to  recognize  the  condition  is  due 
to  ignorance  or  lack  of  skill  or  of  attention.  The  difficulty  of 
examination  makes  the  condition  hard  to  recognize  in  young 
children,  in  whom  it  is  likely  to  be  confused  with  the  irrita- 
tive cough  of  beginning  pertussis.  The  causes  are  the  same 
as  those  that  give  rise  to  faucial  congestion  or  irritation.  The 
symptoms  are  irritative  frequent  cough,  with  little  or  no  ex- 
pectoration in  the  beginning,  frothy  expectoration  after  each 
paroxysm  in  a  day  or  two,  and,  finally,  a  small  amount  of 
tough,  thick  muco-purulent  expectoration  occasionally 
streaked  with  blood.  The  cough  is  likely  to  be  worse  on 
lying  down.  There  is  often  a  sense  of  stricture  of  the  throat 
which  may  be  unilateral  or  bilateral.  Their  is  neither  fever 
nor  soreness.  Examination  shows  the  lingual  tonsil  to  be 
red  and  swollen.  The  left  side  of  the  tonsil  is  more  frequently 
enlarged  than  the  right.  The  condition  occurs  oftener  in  the 
female  than  in  the  male  sex,  and  lasts  from  one  to  two  weeks. 
The  best  treatment  consists  in  local  applications  of  equal  parts 
of  tincture  of  iodin,  glycerin,  and  water  applied  twice  daily. 
External  counter-irritation  by  blistering  or  compound  tinc- 
ture of  iodin  is  valuable.  The  inhalation  of  warm  antiseptic 
vapors  of  creosote  or  eresoline  by  means  of  a  croup-kettle  is 
valuable  in  treating  children.  In  persistent  cases  a  change 
of  air  to  an  interior  locality  is  almost  sure  to  be   beneficial. 

5. — Howard  thinks  the  basis  of  yellow  journalism  is 
certainly  as  hysterical  a  one  as  were  the  manifestations  of 
the  wonder-making,  miracle-producing  epidemics  of  the 
fourteenth  and  fifteenth  centuries.  The  apparent  demand  for 
yellow  journals  is  the  result  of  the  contagiousness  of  hys- 


teria. The  seed  planted  in  the"*insane  and  criminal,  which 
ripens  into  lust,  murder,  and  plunder,  is  the  result  of  sugges- 
tions ofi'ered  by  the  owners  of  sensational  journals. 

6. — Runge  reaches  the  following  conclusions  in  regard  to 
the  division  between  sanity  and  insanity.  Insanity  is  the 
symptom  of  any  pathologic  process  implicating  the  psychic 
centers  of  the  brain,  hence  the  border-line  between  sanity 
and  insanitj'  lies  at  a  point  where  brain-disease  parts  ways 
from  brain-health,  by  brain  being  meant  its  psychic  centers. 

(2)  The  words  insanity  and  insane  should  apply  to  any  con- 
dition manifesting  deviations  from  the  normal  psy-function. 

(3)  Such  views  as  propounded  in  the  foregoing  would  assist 
in  dispelling  the  misconceptions  of  insanity  and  the  insane. 
It  is  believed  that  when  insanity  is  finally  accepted  as  a 
symptom  uf  actual  disease  of  the  brain,  namely,  a  disease 
like  any  other,  there  will  be  fewer  obstacles  in  the  effijrts  to 
obtain  rational  and  truly  humanitarian  methods.  The  terms 
insanity  and  insane  might  be  eradicated  for  others  less  ob- 
noxious, as  they  carry  with  them  an  atmosphere  of  medieval 
superstition  and  prejudice. 

7. — Spratling  says  that  he  has  never  seen  a  case  of 
so-called  idiopathic  epilepsy  in  which  indigestion  and 
malassimilation  were  not  the  basis  of  the  trouble.  In  over 
100  cases  taken  haphazard  all  were  found  to  have  abnormal 
nutritive  conditions;  in  40%  the  stomach  was  dilated,  in 
90%  the  alimentary  tract  was  more  or  less  catarrhal.  It  is 
believed  that  if  the  art  and  science  of  cooking  were  properly 
regulated,  epilepsy  would  after  a  few  generations  become  a 
thing  of  the  past. 


Medical  Record. 

October  1,  1S9S.     [Vol.  liv,  No.  14.] 

1.  Some  Desperate  Cases  of  Typhoid  Fever  Treated  with  and 

without  Cold  Baths.     Simon  Baruch. 

2.  The  Differential  Diagnosis  and  Treatment  of  Cuban  and 

Camp  Fevers.    Chakles  E.  Nammack. 

3.  Some  Remarks   on   the    Midwiferj-Question — Must    the 

Midwife  Perish  ?    Thomas  J.  Hillis. 

4.  The  Technic  of  Closing  Cecal  Fistula.    Cakl  Beck. 

5.  Schleieh's  General  Anesthesia  Not  a  Success.    H.  Rod- 

man. 

6.  Tuberculosis  of  the  Mammary  Gland.    C.  C.  Warden. 

7.  Some  of  the  Special  Germs  in  Inflammation  of  the  Mid- 

dle Ear,  with  an  Interesting  Case.    William  Cheat- 
ham. 

8.  A  Practical  Mode  of  Administering  Iodin  Hypodermic- 

ally  in  the  Treatment    of   Pulmonary  Tuberculosis. 
Chaeles  Wilson  Ingraham. 

1. — Baruch  reports  a  number  of  cases  of  typhoid  fever 

treated  by  more  or  less  deviation  from  the  Brand  method. 
The  first  patient,  in  spite  of  stimulation  with  digitalis  and 
whisky,  became  comatose  and  had  slight  convulsive  move- 
ments in  the  body  when  touched.  This  contraindicated  the 
external  use  of  water,  and  he  was  given  strychnin  h)'- 
podermically,  and  water-and-milk  diet.  Another  patient 
seemed  to  be  suffering  from  sepsis  in  addition  to  typhoid 
fever.  He  was  extremely  weak,  with  a  rapid  pulse,  and 
therefore  ablutions  of  water  at  65°  F.  were  made.  Recovery 
ensued.  The  third  patient  had  persistent  hyperpyrexia, 
which  failed  to  yield  to  alcohol-sponges.  He  was  given 
ablutions  at  65°  and  hydrochloric  acid.  The  fourth  patient 
had  subsultus,  tympanites,  and  high  temperature.  He  was 
treated  with  wet  compresses  at  65°  and  subsequently  effu- 
sions as  a  cardiac  tonic.  A  fifth  patient  had  pulmonary 
hyperstasis,  which  was  relieved  by  strychnin  and  com- 
presses. A  sixth  was  actively  delirious.  The  delirium  was 
controlled  by  hyoscin  and  the  wet-pack,  and  she  was  able  to 
go  to  sleep.  Baruch  has  abandoned  the  use  of  sponges  and 
of  the  ice-coil.  He  believes  that  the  application  of  cold  to 
the  surface  produces  shock,  which  is  followed  by  a  reaction 
that  stimulates  the  nervous  system.  The  ice-coil  does  not 
produce  the  shock,  and,  therefore,  there  is  no  reaction. 

2.— Nammack  examined  the  blood  of  360  soldiers,  the 
majority  of  whom  had  malaria,  usually  of  the  quotidian  i 
variety.  Excellent  results  were  obtained  with  the  formula  j 
by  Alonzo  Clark:  quinin  sulphate,  gr.  10;  opium,  gr.  1; 
capsicum,  gr.  3,  in  capsules.  In  a  case  of  comatose  pernicious 
malaria,  quinin  was  injected.  The  patient  recovered.  In 
cases  in  which  the  fever  was  not  broken  by  quinin  the  blood 
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was  examined  for  the  Widal  reaction,  which  was  found  in 
two  patients  also  sufiering  from  malaria.  In  neither  was  the 
bacillus  of  Eberth  found  in  the  feces.  In  one  interesting 
case  of  typhoid  fever,  the  malarial  plasmodiuni  wa.s  not 
active  until  convalescence  occurred.  As  a  rule,  the  patients 
recovered  rapiilly  as  soon  as  they  were  put  under  favorable 
hygienic  conditions. 

JJ. — Unlike  most  obstetricians  of  to-day,  Hillis  is  strongly 
in  favor  of  the  retention  of  the  midwife.  He  claims  that 
by  her  removal  the  people  would  lose  much.  By  suppress- 
ing the  midwife  the  gates  are  opened  wide  to  women-phy- 
sicians. 

4. —Careful  attention  to  the  following  points  involved  in 
the  teohiiic  of  clo.sing  cecal  fistula;  will  better  the 
chances  of  success  :  thorough  preparation,  a  most  extensive 
separation  of  the  adherent  intestine,  a  sufficiently  large 
wound-surface  of  the  margins  of  the  intestinal  opening, 
straight-cut  wound-margins,  and  lastly  a  simple  but  minutely 
applied  continuous  catgut-suture.  Beck  reports  three  cases 
in  which,  by  attention  to  those  points,  he  succeeded  in  ob- 
taining direct  union. 

6. — From  observations  in  700  cases  of  general  anes- 
thesia Induced  by  the  Schleich  mixture,  Rodman 
concludes  that  this  is  inferior  to  both  ether  and  chloroform. 
Its  one  advantage  seems  to  be  its  pleasant  inhalation,  while 
the  objections  to  it  are  numerous.  Compared  with  the  other 
two  anesthetics,  it  is  less  free  from  danger,  while  it  has  the 
same  baneful  effects  upon  lung  and  kidney,  and  is  a  marked 
respiratory  and  cardiac  depressant.  Vomiting  is  quite  as  con- 
stant, as  is  the  general  discomfort,  during  recovery  from  an- 
esthesia. The  time  required  to  induce  complete  anesthesia  is 
from  15  to  20  minutes.  In  six  cases  there  was  noted  the  sudden 
development  of  general  cyanosis,  due  to  cardiac  or  respiratory 
failure,  requiring  most  energetic  measures  to  resuscitate  the 
patient.  This  condition  develops  apparently  without  any 
warning.  The  reflexes,  especially  of  the  conjunctiva,  are  lost 
so  early  as  to  deprive  the  anesthetist  of  one  of  his  most  im- 
portant safeguards.  The  Schleich  method  has  been  practi- 
cally abandoned  in  Mount  Sinai  Hospital. 

6. — Warden  refers  to  the  meagerness  of  the  literature  upon 
tuberculosis  of  the  mammary  g-land,  but  58  authentic 
cases  having  been  reported.  Of  these,  89.6 yf,  occurred  in 
females  and  10.4  ^e  in  males.  The  disease  is  most  common 
between  the  ages  of  20  and  35,  during  a  period  when  men- 
struation and  glandular  activity  are  thoroughly  established. 
Persons  of  tuberculous  tendencies  are  more  prone  to  the  dis- 
ease, which  may  be  primary,  depending  upon  infection 
through  the  milk-ducts  or  through  fissured  nipple,  or  secon- 
dary from  contiguous  foci  of  infection  in  the  chest,  ribs,  or 
pleura,  or  through  the  lymph-channels  or  blood. 

7. — Cheatham  reports  a  case  of  acute  otitis  media 
secondary  to  a  tonsillitis,  in  which  both  the  primary  and 
the  secondary  lesions  were  due  to  the  diplococcus  of 
Frankel. 

8. — Ingraham  recommends  iodin,  administered  hypo- 
dermically,  in  the  treatment  of  incipient  pulmonary 
tuberculosis,  and  uses  the  following  mixture,  which 
smacks  somewhat  of  polypharmacy  :  Iodin,  gr.  i  ;  bromin, 
gr.  jj;  phosphorus,  gr.  yj^ ;  thymol,  gr.  i  ;  menthol,  gr.  f; 
sterilized  oil,  1  fluidram.  The  commencing  dose  is  15  minims, 
the  maximum  dailv  dose  one  dram. 


Medical  News. 

October  1,  189S.     [Vol.  Ixxiii,  No.  14.] 

1.  The  Abuse  and  Dangers  of  Cocain.    W.  Scheppegrell. 

2.  Acute  Delirium.    H.  R.  Coston. 

3.  The  Value  of  Electricity  in  Gynecology.     W.  E.  Ford. 

4.  Bicycle  Urethritis.    John  M.  Robinson. 

5.  Intraligamentous  Fibroid  of  the  Uterus  with  Adhesions  to 

the  Ovary ;  Myomectomy.     J.  Coplin  Stinson. 

6.  A  Case  of  Syringomyelia.     Theodore  Dillek. 

1. — Scheppegrell  calls  attention  to  the  danger  of  death 
after  the  local  use  of  cocain  and  refers  to  reports  of  a 
large  number  of  cases  in  which  death  occurred  after  its  ap- 
plication to  various  parts  of  the  body.  He  urges  that  diluted 
solutions,  of  which  large  quantities  are  used,  are  quite  as 
dangerous  as  strong  solutions,  particularly  if  applied  to  mu- 
cous membranes  that  absorb  readily.    A  further  disadvan- 


tage of  the  drug  is  the  liability  that  its  use  may  lead  to 
habituation  to  its  use.  It  is  urged  that  cocain  should  never, 
under  any  circumstances,  be  placed  in  the  hands  of  the 
patient  himself. 

2. — Coston  reports  the  case  of  a  girl,  15  years  old,  who 
suddenly  became  restless,  delirious,  and  used  exceedingly 
coarse  language.  Morphin  and  bromids  failed  to  quiet  her. 
The  temperature  was  slightly  elevated,  the  pupils  normal, 
the  sense  of  hearing  acute,  but  she  seemed  to  be  rational, 
and  recognized  everybody.  She  was  not  violent,  but  very 
destructive.  Death  occurred  on  the  thirteenth  day,  from 
exhaustion.  During  the  last  five  or  six  days  of  life  she 
ceased  to  be  rational,  the  delirium  being  of  a  typhoid  type. 
A  second  patient,  a  girl  of  13,  had  similar  symptoms  and 
complained  of  headache.  The  temperature  was  slightly 
over  100°,  and  she  died  suddenly  on  the  fifth  day.  A  third 
patient,  a  girl  of  20,  well  nourished,  with  a  good  family-his- 
tory, was  suddenly  seized  with  what  was  supposed  to  be  a 
chill,  but  with  slight  elevation  of  temperature.  The  delirium 
was  out  of  proportion  to  the  fever,  and  the  chill  was  not  fol- 
lowed by  sweating.  Although  the  girl  was  able  lo  recognize 
people,  she  talked  foolislily.  The  temperature  was  101°,  the 
pupils  contracted,  the  bowels  constipated,  and  the  kidneys 
acted  poorly.  The  language  of  the  patient  was  not  profane, 
as  in  the  other  cases,  but  hearing  was  acute,  and  the  body 
was  in  constant  movement.  About  35  pounds  in  weight 
were  lost  in  10  days.  At  night  hyoscin  was  employed,  and 
various  other  hypnotics.  On  the  tenth  day  the  girl  became 
totally  blind,  but  afterward  she  improved,  and  in  four  days 
more  the  blindness  had  disappeared.  Ultimately,  recovery 
ensued,  and  the  patient  appeared  to  be  in  perfect  health 
mentally.  The  characteristics  of  acute  delirium  are :  Deli- 
rium, fever,  contracted  pupils,  headache,  hyperacusis,  insom- 
nia, constipation,  and  diminished  action  of  the  kidneys.  The 
language  is  usually  vulgar  and  profane,  and  there  is  great 
motor  excitement.  The  disease  resembles  closely  typhoid 
fever  and  hysteria.  The  pathology  is  still  obscure.  Coston 
believes  that  the  most  valuable  drug  is  hyoscin. 

3. — Ford  advocates  the  use  of  electricity  in  cases  of 
amenorrhea  in  young  women  not  dependent  upon  true 
anemia,  but  associated  with  an  undersized  uterus,  or  with 
exhausting  nervous  affections ;  in  cases  of  simple  metritis,  in 
which  the  ovaries  and  tubes  are  not  infected ;  and  in  cases 
of  dysmenorrhea  dependent  upon  a  neuralgic  tendency,  or 
upon  slight  bands  of  constriction  about  the  oviducts. 

4. — In  the  male,  the  deep  urethra,  the  prostate  gland  and 
the  base  of  the  bladder  are  subject  to  pressure  and  bumping 
in  bicycle-riding,  but  when  healthy  they  are  seldom  thus 
harmed.  Robinson  records  an  instance  of  bicycle-ure- 
thritis  in  a  clergyman  of  45  years.  The  prostate  gland  was 
enlarged  and  sensitive  ;  the  urine  contained  pus-cells,  mu- 
cous shreds,  was  of  high  specific  gravity,  with  an  abundance 
of  urates  and  uric-acid  crystals.  The  general  health  was 
good,  and  venereal  disease  denied.  Bicycle-riding  was 
stopped,  lithia-water  was  given,  and  all  the  symptoms 
abated.  A  return  of  the  symptoms  occurred  on  again  riding 
and  finally  the  wheel  had  to  be  discarded.  Four  other  cases 
are  cited.  Robinson's  experience  leads  him  to  conclude  that 
perineal  inflammations  caused  by  bicycle-riding  have  nearly 
always  secondary  and  underlying  causes. 

5. — Stinson  records  a  case  of  intraligamentous  uter- 
ine fibroid  in  a  woman,  35  years  of  age,  relieved  by 
myomectomy. 

6.— Diller  reports  the  case  of  a  man,  39  years  old,  who  for 
2J  years  had  noticed  weakness  in  the  shoulder-muscles, 
which  later  began  to  atrophy.  At  the  time  of  examination 
there  was  marked  scoliosis  in  the  upper  portion  of  the  spinal 
column,  with  loss  of  muscular  power  in  the  hands,  arms, 
and  shoulders,  exaggerated  knee-jerks,  and  clonus  of  the 
left  foot.  Tactile  sense  was  generally  preserved,  but  on  the 
skin  of  the  arms,  trunk,  head,  and  neck,  pain-sense  was  lost. 


Boston  Medical  and  Surgical  Journal. 

September  29, 1S98.    [Vol.  cxxxix.  No.  13.] 

1.  Auenbrugger  and  Lffinnec,  the  Discoverers  of  Percussion 

and  Auscultation.     Edward  O.  Otis. 

2.  The  Surgery  of  Gastric  Ulcer,  with  the  Report  of  a  Case 

of  Gastrolysis.    J.  Collins  Warren. 
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3.  Observations  upon  Stone  in  the  Bladder ;  Recurrence  of 

Stone;  Choice  of  Operation.     A.T.Cabot. 

4.  Complete  Torsion  of  the  Whole  of  the  Small  Intestine. 

John  Hom.\ns. 

2. — While  fatal  perforation  occurs  in  a  small  percent- 
age of  cases  of  gastric  ulcer,  there  are  numerous  other 
conditions  that  justify  surgical  interference,  such  as 
hemorrhage,  persistent  spasm  of  the  pj'lorus,  dilatation,  sten- 
osis, and  finally  perigastritis,  with  the  formation  of  adhesions 
and  abscess.  According  to  Leube  the  conditions  demanding 
operation  prevail  in  about  4%  of  all  cases.  The  propriety  of 
interference  in  cases  of  perforative  gastric  ulcer  is  undoubted. 
The  mortality  of  operative  cases  has  been  placed  at  71%;  of 
those  operated  on  in  the  first  12  hours,  29%,  and  between 
12  and  24  hours,  76% .  As  to  the  choice  of  operation  in  cases 
of  perforating  gastric  ulcer  the  suture-method  is  more  rapid 
and  less  liable  to  increase  shock.  The  next  most  serious  com- 
plication is  hemorrhage,  which  causes  a  fatal  termination  in 
from  3  to  5%.  The  outlook  in  cases  of  profuse  hemorrhage 
subjected  to  surgical  treatment  is  not  favorable,  while  indi- 
cations are  much  clearer  in  cases  of  frequent  and  persistent 
bleeding  extending  over  a  period  of  weeks  or  months.  If  it 
be  possible  to  find  the  bleeding  vessel  and  to  tie  it,  this  is 
the  most  rational  method,  although  in  many  cases  difficult, 
and  in  some  impossible.  The  complication  of  gastralgia,  often 
attended  with  persistent  hemorrhage,  will,  in  extreme  cases, 
require  operative  interference,  in  the  form  of  gastroenteros- 
tomy or  resection  of  the  ulcer.  Three  operations  may  be  em- 
ployed for  therelief  of  stenosis  :  resection  of  the  stomach,  gas- 
troenterostomy, and  pyloroplasty.  Of  these  gastroenterostomy 
is  in  the  majority  of  cases  the  one  of  choice,  as  resection  is 
attended  with  a  high  mortality,  and  pyloroplasty  is  contra- 
indicated  when  there  are  adhesions  and  when  there  is  an 
open  ulcer  near  or  in  the  pylorus.  Loreta's  operation  should 
be  discarded,  as  it  does  not  seem  to  insure  against  relapse. 
Perigastritis  is  a  condition  attended  often  with  adhesions, 
more  or  less  extensive,  to  the  abdominal  walls  or  neighbor- 
ing organs.  The  operation  of  gastrolysis,  devised  for  the 
relief  of  this  complication,  is  eminently  successful.  The 
last  complication  to  be  considered,  namely,  the  so-called 
hour-glass  contraction,  may  be  relieved  by  one  or  two  oper- 
ations, gastroplasty  or  gastroanastomosis.  Of  187  cases  of 
gastric  ulcer  that  have  been  treated  in  the  Massachusetts 
General  Hospital  in  the  last  10  years,  22.8%  were  "  well  "  or 
"  relieved  "  when  discharged  from  the  Hospital,  and  54  of 
110  cases  were  permanently  relieved  by  treatment.  Of  these 
187  cases  probably  14%  were  suitable  for  operation;  not 
including  the  39  cases  of  relapse. 

3. — From  personal  observations  in  135  operations  for 
vesical  calculus,  Cabot  draws  the  following  conclusions 
as  to  the  causes  of  recurrence :  In  19  instances  of  re- 
currence the  calculus  was  phosphatic.  When  recurrence  is 
not  due  to  the  persistently  alkaline  condition  of  the  urine, 
or  to  iiiilure  to  remove  the  entire  stone  at  the  primary 
operation,  it  is  usually  indicative  of  the  existence  of  some 
local  cause,  such  as  tumors  and  granulated  surfaces  on  the 
bladder-wall.  From  the  observations  of  Rainey  it  is  known 
that  the  presence  of  colloid  or  albuminoid  substances  in 
solution  causes  crystalline  material  to  become  spheroidal 
and  to  coalesce  in  rounded  form.  Thus,  when  albumin  is 
present  in  the  urine,  either  in  pus  resulting  from  some  irri- 
tation or  in  the  serum  exuding  from  a  granulating  surface, 
conditions  are  present  favorable  to  molecular  coalescence. 
Litholopaxy  is  the  operation  of  choice,  as  it  is  attended  with 
the  lowest  mortality,  and  it  is  usually  competent  to  effect  a 
complete  cure.  The  suprapubic  operation  is  to  be  reserved 
for  those  patients  in  whose  bladders  may  exist  such  condi- 
tions as  would  of  themselves  require  treatment,  or  would 
predispose  toward  the  reformation  of  stone. 

4. — Intestinal  obstruction  due  to  complete  tor- 
sion of  the  entire  small  Intestine  is  of  extreme  rarity. 
Homans  reports  the  case  of  a  girl,  7  years  old,  who  com- 
plained first  of  pain  in  her  stomach,  afterwards  becoming  in- 
tense and  attended  with  vomiting  and  persistent  constipation. 
Two  days  later  there  was  considerable  distention,  tympanites 
and  tenderness  in  the  epigastrium.  At  the  operation,  per- 
formed on  the  fifth  day  after  the  initial  symptom,  the  small 
intestine  was  found  completely  twisted  on  itself  and  ob- 
structed. The  child  survived  the  operation  for  24  hours,  and 
examination  after  death  revealed  an  acute  peritonitis  and 
several  necrotic  areas  in  the  intestines. 


Journal  of  the  American  Medical  Association. 

October  21t,  1898.    [Vol.  xxxi,  No.  13]. 

1.  Immunity  the  Fundamental   Principle   Underlying    all 

Treatment  of  Tuberculosis.    Lawrence  Flick. 

2.  Life  History  of  Bacillus  Tuberculosis  in  its  relations  to 

the  Treatment  by  Tuberculin.    Robert  Reybuen. 

3.  Antistreptococcic  Serum.    Warren  B.  Hill. 

4.  Some  Observations  on  the  Auri  et  Sodii  Chloridum  U.  S.  P. 

Daniel  R.  Beowee. 

5.  Gold  Cures  in  Inebriety.    T.  D.  Crotheks. 

6.  The  Treatment  of  Insomnia.     Robert  T.  Edes. 

7.  The  Continuous  Use  of  Digitalin  in  the  Vasomotor  and 

Cardiac  Lesions  of  Senility.     Henry  Beates,  Jr. 

8.  Recognition  of  Temperament :  A  Factor  to  the  Selection 

of   Remedies  and  their  Dosage  in  Diseases.    J.  E. 
Moses. 

9.  Iritis  Spongiosa.    Adeline  E.  Portman. 

10.  A  New  Perimeter.    Charles  H.  Williams. 

11.  Some  Severe  Cases  of  Tobacco  and  Quinin  Amblyopia. 

E.  C.  Ellett. 

12.  Some  Results  in  Cases  of  Tobacco  Amblyopia.    Louis  J, 

Lautenbach. 

13.  Amblyopia  from  Auto-intoxication.     H.  B.  Young. 

14.  On  the  Use  of  Epithelial  Grafts  for  Replacing  the  Ocular 

Conjunctiva.     F.  C.  Hotz. 

15.  Regular  Corneal  Astigmatism  is  Not  Always  Congenital, 

Neither  is  it  Unchangeable.    William  C.  Bane. 

16.  The  Conservative  Treatment  of  Epiphora   and  Affections 

of  the  Lachrymal  Apparatus.     S.  D.  Risley. 

17.  Colpoperineorrhaphy  and  the  Structures  Involved.  Byron 

Robinson. 

1. — Flick  asserts  as  a  basis  for  treatment  of  tubercu- 
losis :  (1)  That  the  disease  is  essentially  a  local  one ;  (2)  That 
as  an  entity  it  is  a  series  of  colonizations;  (3)  That  each 
colonization  debilitates;  (4)  That  each  successive  coloniza- 
tion is  more  extensive  and  devastating;  (5)  That  cure  can 
only  ensue  through  phagocytic  blood-power;  by  necrosis  and 
ejectment  or  by  encapsulation ;  and  (6)  That  re-inoculation 
may  take  place  during  necrosis  and  ejectment.  He  then 
describes  immunity  and  its  varieties,  and  states  that  tubercu- 
losis differs  from  most  germ  diseases  in  the  matter  of  immu- 
nity. In  the  treatment  of  this  disease  the  important  object 
is  the  maintenance  of  natural,  and  the  establishment  of  arti- 
ficial immunity.  To  this  end,  over-work  among  the  poor 
and  excessive  exercise  among  the  well-to-do  are  impedi- 
ments ;  and  the  popular  idea  that  tuberculosis  is  due  to 
inactivity  of  the  lungs  is  mischievous.  The  stomach  is  to  be 
attended  to  in  the  treatment  of  tuberculosis,  and  iodin  and 
creosote  are  the  two  drugs  worthy  of  confidence.  A  change 
is  coming  over  medical  opinion  as  to  the  value  of  climate, 
the  preponderance  of  views  being  on  the  side  of  the  home. 
Serum  treatment  has  been  disappointing,  as  the  one  chief  end 
of  such  has  been  to  establish  artificial  immunity;  but  Flick 
looks  forward  to  the  discovery  of  a  specific  remedy  from 
them.  Of  drugs,  iodin  comes  nearest  to  a  specific  for  tuber- 
culosis. 

2. — Reyburn  compares  the  bacillus  of  tuberculosis 
with  that  of  diphtheria  in  giving  the  life-history  of  the 
former.  The  usual  routes  of  infection  of  tubercle-bacilli  are 
set  forth  and  especially  in  infants  and  young  children.  The 
preventive  treatment  is  by  far  the  most  important,  but  the 
general  principles  of  treatment  are  discussed.  The  preserva- 
tive power  of  the  blood-serum  is  referred  to,  and  the  liigh  or 
low  condition  of  health  of  the  individual  being  the  two  factors 
affecting  this  power.  A  high  state  of  health  renders  an 
individual  immune  to  this  disease.  Koch's  lymph  is  regarded 
as  a  "  stupendous  failure  "  more  pregnant  for  evil  than  for 
good. 

3.  —  The  difficulty  of  obtaining,  without  deterioration, 
microbic  cultures,  is  one  of  the  obstacles  in  the  path  of 
obtaining  specific  agents  for  the  treatment  of  bacterial  dis- 
eases. Antistreptococcic  serum  is  obtained  with  addi- 
tional diflficulty,  suit.able  animals  not  being  readily  obtainable, 
and  standardizing  the  antitoxin  when  obtained  requiring  1  or 
2  years,  and  other  difficulties.  This  serum  has  cured  45 
out  of  46  erysipelas  cases,  one  of  puerperal  septicemia,  of 
puerperal  peritonitis,  of  sepsis  following  operation,  and  has 
improved  a  case  of  scarlet  fever,  and  one  of  puerperal  tox- 
emia, with  symptoms  of  mania,  etc.    Hill  reports  a  case  of 
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his  own  of  inoperable  sarcoma,  one  of  facial  erysipelas,  and 
one  of  puerperal  fever,  treated  by  antistreptococcic  serum. 
Any  disease  of  streptococcic  infection  is  benefited  by  it,  but 
this  serum  has  not  been  perfected  and  has  not  yet  been 
standardized. 

4. — The  mixture  of  dry  gold  and  sodium  clilorid 
is  very  soluble  in  water  and  easily  decomposed  by  sunlight 
and  organic  matter.  It  is  tonic,  alterative,  bactericidal  and 
antiseptic ;  6J  eg.  (gr.  1)  produce  violent  gastroenteritis  in 
an  adult.  It  is  used  in  anemia,  in  small  doses,  and  is  a 
cerebral  stimulant  and  aphrodisiac,  and  augments  the  men- 
strual tiow.  In  large  doses,  it  produces  renal  hyperemia 
and  albuminuria.  The  kidneys  chiefly  eliminate  it.  It  is 
useful  in  syphilis,  where  iodids  and  mercurials  disagree;  in 
the  treatment  of  connective-tissue  hyperplasia,  as  in  cirrhosis 
of  the  liver,  interstitial  nephritis,  arteriosclerosis  and  the 
spinal  scleroses;  in  diabetes  mellitus  and  functional  diseases 
of  the  nervous  system ;  and  in  tuberculosis.  Brower  gives 
personal  experiences  with  the  use  of  the  drug,  and  records 
those  of  other  recent  writers  and  practitioners. 

5. — Crothers  exposes  the  fallacies  underlying  treatment 
by  grold  cures  in  inebriety.  He  traces  the  history  of 
the  use  of  gold  as  a  medicine,  and  shows  that  "gold-cures," 
whenever  analyzed,  contain  no  gold  whatever.  Gold  is  non- 
assimilable, and  inebriety  is  not  reached  by  drugs  alone  or 
by  special,  concealed  plans  of  treatment.  In  many  cases  of 
inebriety  which  have  been  cured  in  gold-cure  asylums,  there 
is  concealed  periodicity.  There  are  no  facts  to  show  that 
gold  has  any  value  in  the  treatment  of  this  disease. 

6. — Treatment  of  insomnia  consists  in  getting  the 
patient's  brain  into  such  a  condition  that  he  goes  through 
normal,  regular  alternations  of  sleep  and  wakefulness.  The 
first  thing  necessary,  therefore,  is  to  find  a  cause  in  irritation 
outside  of  the  brain,  in  digestive  or  circulatory  disorder,  ac- 
cidental disturbance  or  in  abnormal  activitj-.  The  demands 
of  the  nervous  centers  in  insomnia  probably  regulate  the 
supply  of  blood,  rather  than  vasomotor  conditions  regulating 
their  activity.  Moderate  circulatorj'  activity  seems  necessarj- 
for  normal  sleep.  Digitalis  and  aconite  are  the  two  drugs  to 
typify  opposite  circulatory  ends,  while  the  nitrites,  chloral 
and  alcohol,  are  requisites.  In  chronic  insomnia,  the  bodj'- 
weight  in  reference  to  height,  is  a  useful  criterion  for  regu- 
lation of  the  diet,  while  the  distribution  of  the  blood  is  to  be 
equalized.  Insomnia  from  pain,  discomfort,  bright  lights, 
loud  noises,  or  extreme  sensory  irritation  is  hardly  true  in- 
somnia. A  vacation  in  real  countrj'  is  probably  the  best 
means  of  relief  for  chronic  insomnia.  The  various  indica- 
tions for  different  drugs  and  their  special  effects  are  shown. 

7. — The  vasomotor  system  is  the  one  which  first  indi- 
cates physiologic  symptoms  of  senility.  In  99  cases  out  of 
100  cardiac  muscle  changes  are  secondary  to  a  primary  le- 
sion of  the  peripheral  arterial  system.  Beates  draws  a  typi- 
cal clinical  picture  of  a  case  of  senile  cardio-vasomotor  dis- 
ease and  states  that  the  cases  from  which  it  was  drawn  were 
failures  resulting  from  the  secundum  artem  treatment.  But 
the  continued  use  of  digita'in  in  doses  sufficiently  large  to 
restore  circulatory  equilibrium  brought  wonderful  results. 
When  digitalin  is  prescribed,  what  is  supplied?  Of  the  9 
active  principles  contained  in  crude  digitalis,  what  is  the 
product  the  drops  put  forth  ?  The  so-called  diijitalin  German 
Mirck  is  the  only  one  which  will  effect  the  result,  as  Beates 
states.  Treatment  with  this  drug  for  cases  of  senility  must 
be  practicallj-  continuous. 

8. — A  pure  type  of  any  of  the  4  distinct  varieties  of 
temperament — the  nervous,  the  sanguine,  the  bilious  and  the 
lymphatic — is  seldom  encountered.  Moses  then  takes  up  the 
detailed  description  of  each  type  and  shows  of  what  service- 
able character  to  phj-sician  or  surgeon,  general  or  special 
practitioner,  the  knowledge  of  these  various  temperaments 
miist  be  both  for  the  benefit  of  the  doctor  and  the  patient. 
Failure  to  recognize  the  distinctions  in  the  t3-pes  must  be  un- 
suitable prescription  of  drugs  and  their  dosage,  and  "  ob- 
struct the  wa3'  to  the  placing  of  our  beloved  profession  in  a 
line  to  become  a  positive  science." 

9. — Sometimes  the  three  forms  of  serous,  plastic  and  sup- 
purative iritis  merge  into  one  another,  giving  rise  to  sero- 
plastico — plastico-suppurative  iritis  or  iritis  spongiosa.  The 
clinical  picture  is  that  of  pain,  suddenly  relieved  when 
absorption  begins,  and  most  severe  after  exudation.  Portman 
enlarges  on  the  symptoms  and  diagnosis.  Prognosis  is  good. 
Treatment  is  as  in  plastic  iritis  :  antiphlogistics,  mydriatics 


anodynes,  and   hot  applications.    The  history  of  a  case  is 
set  forth. 

lO.— See  this  Joursal,  Vol.  II,  p.  99. 
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16. — Risley  urges  conservatism  in  the  treatment  of  epi- 
phora and  lacrymal  obstruction,  and  states  that  in  his  expe- 
rience cutting  operations  are  followed  by  only  temporary 
relief  and  that  subsequent  contractions  make  strictures  worse 
than  before.  Lacrymal  retention  often  will  disappear  with 
the  cure  of  intraocular  conditions  with  no  treatment  what- 
ever of  the  lacrymal  apparatus. 

17. — The  modern  operation  of  perineorrhaphy  is  indi- 
cated :  (1)  To  restore  rectal  and  vaginal  functions.  (2)  To 
restore  pelvic  fascire  and  muscles.  Normal  fascia  is  required 
for  normal  circulation.  (3)  To  restore  the  normal  relation 
and  support  of  the  posterior  wall  (colporrhaphy  posterior). 
The  posterior  vaginal  wall  sustains  the  anterior  vaginal  wall 
and  bladder.  (4)  To  provide  as  much  support  for  the  pelvic 
organs  as  the  restoration  of  the  perineal  bodj'  will  afford.  (5) 
To  remove  the  neurasthenic  conditions ;  to  relieve  the  innu- 
merable nervous  associations ;  in  short,  to  relieve  mental  and 
physical  disturbances.  (6)  To  repair  and  check  sacropubic 
hernia.  (7)  To  narrow  relaxed  pelvic  outlet.  It  is  an 
operation  to  restore  the  integrity  of  the  supports  of  the  sex- 
ual organs,  and  its  object  to  restore  partial  ruptures,  rectal 
functions  after  complete  ruptures  and  to  prevent  prolapse  of 
the  pubic  segment  of  pelvic  floor.  The  methods  of  perform- 
ing perineorrhaphy  are  mentioned  and  cuts  show  methods 
of  denudation  and  suturing  the  rectum.  The  etiology  of 
prolapse  is  set  forth  with  detail  and  summarily,  and  the 
various  and  varied  operations  animadverted  upon.  The  neu- 
rasthenic condition  resulting  from  perineal  laceration  is  a 
fact  not  generally  appreciated,  Robinson  explains,  and  he 
sets  forth  12  advantages  of  the  flap  operation  for  the  repair 
of  the  perineum.  Five  cuts  exemplify  Martin's  operation 
for  colpoperineorrhaphy. 


Annals  of  Surgery. 

August,  1S9S.    [Vol.  xxviii,  No.  2.] 

1.  The  Surgical  Occlusion  of  the  Cerebral  Sinuses.    Eobeet 

Thompson  Stratton. 

2.  Hysteria  from  a  Surgical  Standpoint.    James  E.  Moore. 

3.  Gunshot-Injuries  of  the  Spine,  with  Report  of  a  Case. 

Theodore  F.  Prf.witt. 

4.  Treatment  of  Fracture  of  the  Patella.    Lewis  A.  Stimsox. 

5.  Report  of  Two  Cases  of  Injury  to  the  Thoracic  Duct  in 

Operations  on  the  Neck.    W.  E.  Schroeder  and  S.  C. 
Plummer. 

6.  Two  Cases  of  Recovery  from  Traumatic  Tatanus  after  the 

Use  of  Antitoxin.  "  Gwilym  G.  Davis. 
1.— In  the  scanty  literature  upon  surgical  occlusion 
of  the  cerebral  sinuses  it  is  almost  universally  stated 
that,  when  necessary  to  attack  them,  they  may  be  ligated 
and  divided.  Ligature  of  the  cerebral  sinuses  is,  however, 
attended  with  certain  dangers;  the  sinus  itself  may  be 
lacerated  as  the  ligature  is  drawn  taut,  with  the  result  of 
troublesome  hemorrhage;  or  pressure  upon  the  cerebral 
substance  may  be  produced  by  increasing  the  tension  on 
the  dura  or  depressing  it  below  its  normal  position.  The 
latter  complication  mav  be  avoided  if  appropriate  incisions 
are  made  in  the  dura,  but  with  the  use  of  the  ligature  there 
is  always  danger  of  lacerating  the  sinus,  and  for  this  reason 
alone  this  method  should  be  abandoned.  Stratton  calls 
attention  to  a  radically  different  method  by  which  closure  of 
the  cranial  sinuses  may  be  effected,  namely  by  the  applica- 
tion of  a  clamp.  This  procedure  necessarily  involves  ex- 
posure of  the  sinuses  by  appropriate  incisions  in  the  dura, 
but  this  has  been  found  expedient.  The  advantages  that 
properly  constructed  clamps  possess  over  ligatures  reside 
principally  in  the  relative  ease  and  speed  with  which  they 
can  be  applied,  and  in  the  absence  of  danger  of  lacerating 
the  walls  of  the  sinuses.  Thus  far  the  use  of  the  clamp  has 
not  been  attended  with  hemorrhage  upon  removal.  A  case 
is  cited  in  which  an  opportunity  was  offered  to  employ  this 
method,  a  large  fibrosarcoma  arising  from  the  falx  cerebri 
of  the  left  side  having  been  removed.  The  patient  succumbed 
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on  the  fifth  day  after  the  operation,  and  at  the  autopsy  it 
was  found  that  deatli  was  due  chiefly  to  failure  in  establish- 
ment of  the  collateral  circulation.  In  order  to  outline  a 
procedure  that  will  minimize  this  danger  one  must  know 
and  understand  the  factors  that  predispose  toward  such 
failure,  viz. :  the  sudden  stopping  of  the  flow  of  blood  through 
the  sinuses,  a  low  degree  of  blood-pressure  resulting  from 
excessive  hemorrhage,  the  shock  of  the  operation  and  the 
prolonged  administration  of  the  anesthetic,  producing  feeble 
cardiac  action  and  dilatation  of  the  peripheral  vessels.  To 
prevent  excessive  loss  of  blood  a  tourniquet  may  be  applied 
firmly  to  the  scalp,  a  method  of  hemostasis  that  has  proved 
efficient.  If  after  the  bone  has  been  rapidly  divided  and  the 
sulcus  tamponed,  and  after  the  application  of  tampons  to 
the  cut  edges  of  the  dura,  there  should  be  much  hemorrhage, 
the  operation  may  be  concluded  at  this  stage,  after  the 
method  of  Park,  by  inserting  between  the  edges  of  the  scalp 
a  laj'er  of  gauze  to  which  an  antiseptic  ointment  lias  been 
applied.  In  a  week  or  two,  when  the  eflfects  of  this  stage  of 
the  operation  have  passed  ofl",  the  clamps  may  be  applied, 
and  the  lumen  of  the  sinus  closed  by  immediate  or  gradual 
occlusion.  It  is  advisable  to  avoid  injuries  to  the  veins  of 
the  pia  mater,  through  which  the  blood-current  is  to  be 
maintained  after  the  occlusion  of  the  sinuses  is  effected. 
During  and  after  the  operation  the  posture  of  the  patient 
should  be  such  as  will  maintain  a  proper  degree  of  pressure 
within  the  cerebral  bloodvessels  and  facilitate  the  flow  of 
blood  through  the  sinuses  and  the  vessels  concerned  in  the 
anastomotic  circulation. 

3. — Prewitt  discusses  the  treatment  of  gunshot-in- 
juries of  the  spine,  and  includes  a  report  of  a  case  suc- 
cessfully treated  by  surgical  intervention.  The  patient  re- 
ceived a  shot  in  the  back  of  the  neck  from  a  small  target-gun, 
the  muzzle  being  williin  2}  inches  away  when  tlie  piece  was 
discharged.  Complete  paralysis  on  both  sides  resulted. 
Operative  interference  was  decided  upon,  and  it  was  found 
that  the  ball  had  struck  the  lower  border  of  the  lamina  of 
the  third  cervical  vertebra,  driving  in  a  portion  of  the  bone 
and  lodging  in  the  canal.  The  fragments  of  bone  were 
picked  out,  and  tlie  bullet,  which  could  be  seen  lying  on  the 
cord,  was  removed.  Four  years  after  the  injury  the  patient 
liad  perfect  use  of  every  limb  except  the  right  arm,  to  which 
functional  activity  was  only  partially  restored.  While  it  is 
the  general  opinion  of  the  profession  that  in  a  case  of  frac- 
ture of  the  spine,  laminectomy  is  a  questionable  procedure, 
operations  for  gunshot-injuries  are  more  likely  to  be  looked 
upon  with  favor.  The  indications  for  operation  will  depend 
upon  whether  the  injury  is  a  simple  fracture  of  the  arches, 
or  whether  the  canal  is  invaded  and  the  cord  crushed,  or 
whether  the  injury  is  complicated  by  some  serious  lesion  of 
the  abdominal  or  thoracic  viscera.  In  the  first  class  of  cases 
the  majority  of  surgeons  would  sanction  immediate  opera- 
tive treatment;  in  the  second  class  the  question  arises  as  to 
whether  it  is  admissible  to  operate  when  the  cord  is  com- 
pletely severed.  In  answer  it  may  be  said  that  facts  and  ex- 
perimentation have  shown  that  the  cord  may  be  almost 
completely  divided,  and  yet  the  patient  or  animal  recover. 
It  is  argued  that  inasmuch  as  a  divided  nerve  may  itself 
reunite,  it  may  be  possible  for  the  cord  itself  by  the"  ss,me 
process  to  undergo  regeneration  and  reunite.  Prewitt  tabu- 
lates 49  cases  of  gunshot-injuries  of  the  spine  treated  since 
the  aseptic  era.  Of  this  number  24  were  subjected  to  opera- 
tion with  recovery  in  45.8^,  while  in  the  25  cases  that  were 
not  operated  upon  recovery  ensued  in  32.  It  is  concluded 
that  it  is  the  surgeon's  duty  in  all  cases  of  gunshot-injuries  of 
the  spine  to  advise  immediate  operation,  provided  the  wound 
has  involved  the  posterior  or  lateral  part  of  the  spine  at  an 
accessible  part.  It  is  not  advisable  to  wait  to  see  whether 
nature  is  competent  to  restore  the  damage,  as  during  the  in- 
terim irreparable  harm  may  be  done.  The  delay  permits  of 
the  continuance  of  conditions,  whose  removal  is  the  purpose 
of  the  operation.  The  presence  of  complications,  due  to 
penetration  of  tlie  great  cavities  and  injury  of  the  viscera, 
will  influence  the  question  of  operation  but  not  necessarily 
forbid  it. 

4. — From  the  point  of  view  of  the  results  obtained  by  the 
operative  or  non-operative  treatment  of  fracture  of  the 
patella,  the  evidence  clearly  weighs  in  favor  of  the  former. 
The  element  of  danger  attending  such  a  procedure,  however, 
is  one  that  cannot  be  denied,  and  for  this  reason  alone  is  it 
necessary  to  place  certain  limitations  upon  its  employment. 


"  The  general  practitioner,  and  even  the  occasional  surgeon, 
is  not  only  fully  justified  in  using  a  non-operative  method, 
but  ought  to  do  so."  Stimson's  personal  experience  is  limited 
to  subcutaneous  mediate  silk  suture  through  the  tendon  and 
the  ligamentum  patellar  emplo}'ed  in  40  cases  from  1889  to 
1892,  and  open  incision  with  the  subcutaneous  mediate  silk 
suture  or  the  fibro-periosteal  suture  employed  in  70  cases. 
In  all  the  cases  of  the  latter  series  recovery  ensued  without 
accident  and  with  close  union.  The  special  advantage  of 
this  operation  is  that  it  can  be  performed  without  once  touch- 
ing the  cut  tissues  with  the  fingers,  thus  eliminating  the 
greatest  source  of  infection.  The  operation  is  performed  as 
follows :  the  incision  slightly  overlaps  the  fragments,  its 
edges  are  retracted  and  the  fragments  lifted  with  a  sharp 
hook  and  their  surfaces  freed  from  clot.  While  the  frag- 
ments are  held  up,  the  joint  is  flushed  with  salt-solution. 
The  fragments  are  then  drawn  snugly  together  with  hooks 
and  two  or  three  catgut  sutures  are  placed  in  the  periosteum 
along  the  edge  of  the  fracture,  or  a  single  suture  is  passed 
through  the  tendon  and  the  ligament  so  that  its  two  strands 
lie  on  the  front  of  the  bone.  Rents  in  the  lateral  expansions 
may  require  additional  sutures.  The  patient  is  kept  in  bed 
for  a  week  with  the  limb  elevated.  A  plaster  cast  being  then 
applied,  he  is  allowed  to  go  about  on  crutches  for  a  month, 
at  the  end  of  which  time  the  Ciist  is  only  worn  during  the 
day.  Between  the  second  and  third  montlis  the  cast  may  be 
discarded. 

5. — Schroeder  and  Plummer  report  two  cases  in  which  in 
the  course  of  dissection  in  the  cervical  region,  in  one  for  a 
cystic  swelling,  in  the  other  for  tuberculous  adenitis,  the 
thoracic  duct  was  injured,  but  no  serious  consequence 
resulted.  In  one  instance  attempts  to  close  the  opening  in 
the  duct  proved  futile ;  every  time  the  ligature  was  applied 
a  new  opening  would  appear  in  the  wall  of  the  vessel.  At- 
tempts at  ligation  were  abandoned  and  tlie  wound  was 
packed  with  iodoformgauze.  After  the  lapse  of  3  months 
the  discharge  from  the  sinus  leading  to  the  duct  had  practi- 
cally ceased.  In  the  second  case,  when  the  wound  in  the 
duct  became  evident  by  the  free  flow  of  milky  fluid,  a  silk 
ligature  was  applied  around  the  larger  rent,  as  well  as  around 
the  smaller  openings.  Subsequently  to  the  operation  there 
was  no  further  discharge  of  chyle  ;  nor  did  any  difficulty 
arise  from  the  ligation  of  the  chyliferous  vessels.  [As  au- 
thentic cases  of  operative  injur)'  to  the  thoracic  duct  are 
extremely  rare,  but  9  having  been  collected  up  to  a  very 
recent  date,  the  report  of  2  additional  cases  is  of  unusual 
interest.  The  ideal  method,  whenever  it  is  practicable,  of 
closing  wounds  of  this  duct  is  by  suture.  In  the  cases  here 
reported  this  method  was  not  resorted  to,  probably  because 
it  was  impossible  to  isolate  the  duct.] 

6. — Davis  reports  2  cases  of  traumatic  tetanus,  treated 
successfully  with  antitoxin  in  Iibera;l  doses,  one  case  receiv- 
ing 42  doses  of  10  cu.  cm.  in  18  days,  the  other  28  doses  in  12 
days.  While  chloral,  bromid  and  calabar-bean  formed  a 
part  of  the  treatment,  and,  though  neither  case  was  of  the 
most  severe  type,  it  is  believed  that  had  not  antitoxin  been 
employed  the  results  might  have  been  otherwise. 


American  Gynecological  and  Obstetrical  Journal. 

July,  1S9S.     [Vol.  xiii.  No.  1.] 

1.  The  liature  and  Management  of  Puberty.     W.  S.  Cheis- 

TOPHER. 

2.  How  to  Reconcile  Modern  Educational  Methods  with  the 

Demands  of  Health.     Bay.^kd  Holmes. 

3.  How  to  Reconcile  Modern  Educational  Methods  with  the 

Demands  of  Health.    (Illustrated.)     W.  O.  Krohs. 

4.  Clinical  Phenomena  Relating  to  the  Nervous  System  in 

Connection  with   Diseases  of  the  Female  Generative 
Organs.    A.  F.  Currier. 

5.  Vaginal  Incision  and  Drainage  in  Certain  Cases  of  Rup- 

tured Ectopic  Gestation.    William  D.  Haggard,  Jr. 

6.  Partial  Report  of  Eight  Hundred  Cases  of  Labor.     H.  S. 

Crossex. 
1. — From  a  careful  study  of  the  nature  and  phenom- 
ena of  puberty,  Christopher  concludes  that  this  is  the 
period  for  the  latentization  of  force  for  reproductive  pur- 
poses, and  this  latentization  requires  a  high  grade  of  nutrition 
and  relatively  low  activity  for  its  best  effectuation.  Failure 
to  properlj'  meet  this  demand  leads  immediately  to  the  de- 
velopment of  pubescent  disorders,  and  ultimately  to  repro- 
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ductive  deficiencies.  In  proof  of  the  accuracy  of  these  con- 
clusions, the  views  of  various  scientists  and  zoologists  ^re 
quoted  who  have  made  a  study  of  the  developmental  period 
in  the  lower  forms  of  animal  life.  The  special  data  support- 
ing the  proposition  as  related  to  human  puberty  may  be 
arranged  in  three  classes :  (a)  The  evidence  from  disorders 
occurring  in  pubescent  individuals,  in  whom  the  elements 
antagonistic  to  genesis  predominate,  (b)  The  evidence  from 
disorders  of  the  sexual  organs  later  in  life  in  individuals  in 
whom  the  pubescent  period  was  neglected,  (c)  The  evidence 
from  the  increased  food  normally  demanded  at  this  period. 

2. — Holmes  believes  that  many  radical  changes  must  be 
instituted  in  the  care  and  rearing-  aurt  education  of 
girls.  At  the  age  of  11  or  12  the  little  girls  begin  to  show 
their  approaching  puberty  by  surpassing  the  boys,  not  only 
in  height,  but  also  in  intellectual  activity.  They  are  taller, 
brighter,  gentler,  quicker,  and  stronger  than  boys  of  their 
own  age.  They  should  at  this  time  be  separated  from  the 
boys.  The  ideal  school  for  the  girl  will  make  the  schoolroom 
into  a  house  or  home  in  which  all  the  domestic  duties  will 
be  systematically  taught  by  actual  exercise. 

3. — In  considering  the  same  subject,  Krohn  calls  atten- 
tion to  the  difference  in  lung-capacity  between  boys 
and  girls.  Boys  have  larger  lung-capacitj"  than  girls 
throughout  the  entire  period  of  growth ;  at  6,  girls  have  a 
luug-capacity  of  SlOcu.  cm.,  and  boys,  of  905  cu.  cm.  There 
is  relatively  little  increase  in  this  difference  up  to  and  includ- 
ing the  age  of  12.  Almost  no  growth  occurs  in  the  girl  be- 
tween the  ages  of  12  and  14,  and  likewise  from  15  to  17,  while 
the  reverse  is  true  in  the  case  of  boys.  It  is  not  certainly 
necessary  to  have  separate  education  of  the  sexes  at  this 
critical  stage  of  their  careers,  but  a  little  more  individualism 
in  education  should  be  insisted  upon  rather  than  the  class- 
system. 

4. — Currier  has  studied  the  clinical  phenomena  relating 
to  the  nervous  system  in  connection  with  disease  of  the 
female  generative  organs  and  deduces  the  following 
conclusions  :  (1)  The  nerve-connections  between  the  uterus 
and  ovaries  on  the  one  hand,  and  the  viscera  and  central 
nervous  system  (cerebrospinal)  on  the  other,  are  such  as  to 
warrant  a  belief  in  the  abundant  transmission  of  influences 
from  the  one  to  the  other.  As  a  corollary,  the  removal  of 
morbid  conditions  from  the  uterus  and  ovaries  frequently 
results  in  the  amelioration  of  disturbance  in  remote  but  re- 
lated organs.  (2)  Surgical  operations  upon  the  female  gen- 
erative organs  are  sometimes  followed  by  lesions  of  the 
nervous  system,  but  not  with  much  greater  frequency  than 
operations  upon  other  structures.  Their  relative  infrequency, 
especially  when  the  uterus  or  ovaries  are  removed,  demon- 
strates the  wonderful  accommodative  power  of  the  physical 
forces.  (3)  Insanity  after  operations  of  this  character  is  of 
rare  occurrence  as  a  primary  result  of  such  operation,  and 
is  usually  transitory  in  nature.  As  to  its  origin,  it  is  either 
traumatic,  toxic,  or  associated  with  predisposition. 

5. — Haggard  states  that  in  cases  of  unrujitiired  ectopic 
gestation,  the  vaginal  operation,  if  congenial  to  the 
surgeon,  may  be  elected.  In  non-active  cases  of  encysted 
hematocele  vaginal  section  and  drainage  constitute  the 
operation  of  choice.  The  situation  of  the  mass  low  down,  and 
the  broad,  roomy  vaginte  of  parous  women  are  favorable  to  the 
lower  route.  Before  evacuating  ectopic  collections  through 
the  vagina,  preparation  for  abdominal  section  should  be 
made.  In  cases  of  free  or  uncontrollable  hemorrhage,  after 
removing  the  products  of  ectopic  gestation  vaginally,  the  ab- 
domen should  be  opened  at  once.  When  abdominal  section 
is  necessary  after  colpotomy  the  preliminary  vaginal  incision 
will  confirm  the  diagnosis,  facilitate  the  abdominal  work  by 
removing  clots  through  the  vagina  instead  of  through  the 
abdomen,  and  establish  an  efficient  avenue  for  drainage.  The 
vaginal  operation  in  appropriate  cases  is  attended  with  less 
mortality. 

6. — In  the  treatment  of  contracted  pelvis  Crossen 
recommends  the  following:  When  the  true  conjugate  dia- 
meter is  from  7i  to  9  cm.  (3  to  of  in.),  if  seen  before  the 
thirty-sixth  week  of  pregnancy,  premature  labor  should  be 
induced  and  be  followed  by  symphysiotomy  if  necessary.  If 
seen  early  in  labor  symphysiotomy  should  be  performed.  If 
the  disproportion  between  the  head  and  the  pelvis  is  slight, 
axis-traction  forceps  should  be  given  a  fair  trial  before  sym- 
physiotomy. If  the  disproportion  between  the  head  and  the 
pelvis  is  so  great  that  there  is  serious  doubt  as  to  whether  the 


head  can  be  safely  delivered  after  symphysiotomy,  Cesarean 
section  is  to  be  chosen  instead.  If  the  patient  is  seen  after 
prolonged  labor  or  reiieated  attempts  at  delivery  by  forceps, 
craniotomy  should  be  performed.  When  the  true  conjugate 
diameter  is  between  G}  and  7  J  cm.  (2i  to  3  in.),  if  the  patient 
be  seen  before  the  thirty-sixth  week,  pregnancy  should  be 
allowed  to  proceed  to  term.  If  seen  early  in  labor  Cesarean 
section  is  to  be  performed.  If  seen  after  prolonged  labor  or 
repeated  attempts  at  delivery  by  forceps,  craniotomy  is  to  be 
performed.  If  the  patient  insists  on  Cesarean  section  a 
Porro  operation  is  the  best  form  for  these  late  cases. 


Practitioner. 

August,  189S.    [Vol.  Ixi,  No.  2.] 

1.  A  Clinical  Lecture  on  Uremia.    Tho.mas  Grainger  Stew- 

art. 

2.  A  Clinical  Lecture  on  Amenorrhea.    Alexander  Russell 

Simpson. 

3.  On  a  Surgeon's  Experience  of  Diphtheria,  Enteric  Fever, 

Scarlet  Fever,  and  Pneumonia.    Hector  C.  Cameron. 

4.  Some  Aural  Neuroses.     P.  McBride. 

1. — The  features  of  uremia  are  made  up  of  changes  in 
the  alimentary  and  nervous  systems  and  result  from  a 
poisoning  of  the  organism  in  consequence  of  damage  of  the 
kidney.  Clinically  there  are  acute  and  chronic  forms;  then 
those  in  which  sensory  and  those  in  which  motor  changes 
are  most  marked ;  in  others  cerebral  and  mental  phenom- 
ena predominate;  and  finally,  others  in  which  the  organic 
reflexes  are  interfered  with,  as,  for  example,  those  of  res- 
piration. Stewart  describes  in  detail  the  various  forms  and 
calls  particular  attention  to  the  mental  symptoms,  the  de- 
lusions, the  wild  deliriums,  and  the  low  muttering.  The 
case  of  a  patient  is  then  detailed  who  when  apparently  re- 
covering from  nephritis  was  seized  with  uremia  and  died. 
There  were  some  septic  processes  in  the  skin  and  intestinal 
symptoms,  and  it  was  believed  that  there  were  "uremic" 
ulcers  of  the  bowel.  At  the  autopsy  none  was  found,  but 
there  were  embolic  processes  in  the  spleen  and  vegetative  en- 
docarditis. The  last,  it  was  supposed,  together  with  the  dermal 
lesions  had  brought  on  the  unexpected  fatal  uremic  attack. 
Uremia  may  be  precipitated  by  various  causes — drinking- 
bouts,  pregnancy,  loss  of  blood,  rapid  absorption  of  dropsical 
fluids,  and  acute  disease. 

2. — The  term  amenorrliea  includes  a  wide  group  of 
cases,  ranging,  on  the  one  hand,  from  those  in  which  there 
is  a  simple  diminution  in  the  amount  of  flow,  so  that  the 
patient,  instead  of  menstruating  for  the  usual  period  of 
four  or  five  days,  menstruates  only  for  three  or  four,  or 
even  two;  or,  in  which  the  patient,  who  has  been  in  the 
habit  of  losing  five  or  six  ounces  of  fluid,  begins  to  lose  only 
four,  or  three,  or  two  ounces  ;  to  those  cases,  on  the  other 
hand,  in  which  the  discharge  disappears  entirely.  There  are 
cases  in  which  sometimes  the  red  discharge  is  replaced  by  a 
white,  mucous  discharge,  with  menstrual  leukorrhea;  there 
are  often  cases  in  which  the  patient  has  her  "  menstrual 
memory,"  so  to  speak,  so  that  at  the  usual  menstrual  period 
there  is  a  certain  amount  of  disturbance,  local  or  general ; 
and  so  on  to  the  cases  in  which  there  is  no  hint  in  the  sys- 
tem that  there  is  any  tidal- wave  passing  through  it  whatever 
at  the  usual  season.  Further,  the  term  amenorrhea  is  ap- 
plied not  only  to  the  cases  in  which  the  discharge  has  ap- 
peared, and  then  has  more  or  less  completely  disappeared, 
but  it  is  applied  .also  to  cases  in  which  menstruation  still  goes 
on,  but  the  secretion  fails  to  escape  externally  in  consequence 
of  some  obstruction.  In  many  cases  of  amenorrhea  the 
nervous  system  is  at  fault;  for  instance,  in  some  there 
is  paralysis,  in  others  even  hysteria.  In  some  cases 
the  patients  are  seized  with  a  chill,  and  that,  perhaps, 
first  aff'ects  the  nervous  system;  while  in_  others  there 
is  simply  a  mental  impression,  as  was  pointed  out  by 
Raciborsky,  in  which  the  patient  has  either  a  dread  or  an 
eager  hope  of  conception  ;  and  it  has  been  noted  that  under 
one  or  other  of  these  emotional  states,  the  menstrual  flow 
will  sometimes  be  arrested  for  a  month  or  so.  So  also,  in 
cases  in  which  the  patient  has  had  a  fright  or  a  disappoint- 
ment, or  has  been  subject  to  a  fit  of  passion.  In  many  cases 
of  amenorrhea  there  are  defects  in  the  circulatory  apparatus 
or  there  is  imperfect  development  of  the  bloodvessels.  The 
conditions  that  produce  hydremia  are  likely  to  give  rise  to 
amenorrhea.    Scanzoni  noted,  that  in  patients  with  a  stru- 
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nious  tendency,  menstruation  is  likely  to  be  delayed  in  its 
first  appearance.  Tuberculous  patients  are  very  likely  to  be 
amenorrheic  in  the  course  of  their  history.  With  myxedema 
and  some  cases  of  obesity,  and  notably  with  alcoholism  and 
morphinism  amenorrhea  is  common.  Further,  all  condi- 
tions that  deteriorate  the  general  health,  such  as  unhygienic 
surroundings  and  employments,  and  overwork  of  various 
kinds,  act  as  causes.  There  are  also  morbid  conditions  of 
the  ovaries  that  lessen  the  menstrual  flow,  as,  for  instance, 
cystic  degeneration,  or  atrophy  of  the  organ.  Then  there 
are  supposed  to  be  cases  in  which  the  oviducts  are  at  fault. 
This  Simpson  doubts.  Uterine  deformities  and  lack  of  de- 
velopment may,  however,  result  in  amenorrhea,  as  may  also 
some  varieties  of  uterine  neoplasms. 

3. — Cameron  refers  to  cases,  iu  which  he  was  called  upon 
to  treat  surgical  coniplioatious  arising  during-  diph- 
theria, typhoid  fever,  scarlet  fever,  and  pueunio- 
nia.  He  mentions  several  cases  of  tracheotomy  for  laryn- 
geal diphtheria,  and  calls  attention  to  the  proneness  of  the 
disease  to  occur  in  several  members  of  the  same  family.  Six 
cases  of  necrosis  of  the  tibia  following  typhoid  fever  are  re- 
ported, in  two  of  which  the  shafts  of  both  tibia  were  sym- 
metrically affected  ;  in  one  case  the  ulna  was  affected,  and 
in  several  cases  the  ribs.  In  all  the  cases  the  fever  was  severe, 
the  patients  suffering  in  greater  or  less  degree  from  hemor- 
rhages, relapses,  and  the  other  grave  accidents.  Arthritis 
occurs  in  two  forms  in  connection  with  the  fevers  under 
consideration;  as  an  acute,  painful  inflammation,  with  effu- 
sion, which  tends  toward  absorption;  or  as  true  pyemic  ar- 
thritis, leading  to  suppuration  and  disorganization  in  the 
joint-cavity.  Most  of  the  cases  of  arthritis  coming  under 
Cameron's  care  were  simple,  but  one  young  boy  suffered 
from  acute  suppuration  of  the  elbow,  following  enteric  fever 
and  leading  to  rapid  and  complete  disorganization  of  the 
joint.  A  case  of  dislocation  of  the  right  hip-joint  on  the 
dorsum  of  the  ilium,  occurring  in  a  boy,  13  years  old,  dur- 
ing the  fourth  week  of  a  severe  attack  of  enteric  fever  is 
also  reported.  In  a  case  of  scarlet  fever,  a  large  abscess 
of  the  right  elbow-joint,  and  one  of  the  adductor  aspect  of 
the  right  thigh  were  opened,  excellent  recovery  following. 
The  left  knee  was  opened  and  pus  evacuated  soon  after 
the  crisis  of  an  attack  of  double  pneumonia  in  a  patient 
aged  26 :  a  second  abscess  was  opened  six  weeks  later  in 
the  right  gluteal  region,  and  good  recovery  followed.  An- 
other case  of  suppuration  of  the  knee-joint  occurred  during 
pneumonia  in  a  man  who  had  four  months  previously  frac- 
tured his  patella.  A  young  woman  who  had  just  recovered 
from  an  attack  of  enteric  fever  discovered  a  lump  on  the 
lower  part  of  the  abdomen,  which  increased  in  size,  became 
painful,  and  fluctuated.  On  incision  a  large  coil  of  hair  and 
quantities  of  sebacious  material  escaped.  The  suppuration 
of  this  dermoid  cyst  was  determined  by  pyogenic  organisms 
reaching  it  during  enteric  fever.  A  case  of  multilooular 
ovarian  cyst  suppurating  during  an  attack  of  scarlet  fever 
is  also  reported. 

4. — McBride  discusses  hysterical  deafness,  earache, 
etc.,  and  reports  a  case  of  deafness  following  emotion  ;  one 
of  deafness  following  violent  grief;  hysterical  neuralgia  of 
the  mastoid ;  one  of  a  sensation  of  a  foreign  body  in  the 
ear,  etc. 


Glasgow  Medical  Journal. 

July,  1S98.     [Vol.  1,  No.  1.] 

1.  Sympathetic  Pains ;  Their  Nature  and  Diagnostic  Value, 

T.  K.  MoN-RO. 

2.  Aseptic  Midwifery.     M.  Black. 

3.  Case  of  Acute  Maniacal  Excitement  Complicating  Bright's 

Disease.    J.  T.  Maclachlan 

4.  Notes  on  Alginic  Acid  and  some  of  its  Compounds  as 

Therapeutic  Agents.    W.  MaoLesnan. 

1. — Monro  discusses  sympathetic  pains,  such  as  those 
that  occur  in  the  knee  in  conjunction  with  disease  of  the  hip. 
In  order  to  understand  them  it  must  be  remembered  that 
sensations  due  to  irritation  of  a  sensory  nerve  in  any  part  of 
its  course  are  referred  to  the  peripheral  distributioir  of  the 
nerve,  and  that  when  energy  travels  along  a  sensory  nerve- 
tract  and  reaches  its  termination  in  the  p'ray  matter  of  the 
spinal  cord,  it  tends  to  diffuse  itself  there  and  so  to  influence 
terminations  of  neighboring  sensory  nerve-tracts.     Attention 


is  drawn  to  the  interesting  fact  that,  in  connection  with  sym- 
pathetic pain,  the  organs  to  which  the  pain  is  referred  may 
themselves  finally  become  diseased,  probably  because  the 
attention  of  the  individual  is  constantly  directed  to  them. 
For  the  elucidation  of  these  pains  it  is  necessary  to  invoke 
the  aid  of  the  sympathetic  system,  remembering  that  both 
efferent  and  afferent  impulses  pass  between  the  spinal  nerves, 
the  spinal  cord  and  the  sympathetic.  These  sympathetic 
sensations  are  not  confined  to  pain,  and  instances  are  men- 
tioned in  which  a  tickling  sensation  was  felt  instead  of  pain. 

3. — Maclachlan  reports  the  case  of  a  man  with  lead-colic, 
who  had  evidently  suffered  from  symptoms  of  nephritis  for 
some  time,  and  was  obliged  to  go  to  bed.  Two  days  after 
this  he  began  raving  wild!}',  and  had  convulsive  seizures. 
Later,  he  became  maniacal  with  delusions  of  identit}'.  He 
did  not  recognize  bystanders,  and  had  to  be  controlled  by  a 
half  a  dozen  people.  These  attacks  continued  for  over  two 
weeks ;  after  this,  until  death,  two  weeks  later,  the  patient 
was  in  a  semicomatose  condition,  but  irritable  and  noisy 
when  touched  or  spoken  to.  His  organs  of  sense  seemed  to 
be  hypersensitive.  There  was  no  elevation  of  temperature, 
and  no  local  paralysis  or  twitching  of  any  muscle.  Re- 
establishment  of  the  urinary  secretions  brought  no  relief 
from  the  mental  symptoms.  Hypodermic  injections  of 
morphin  induced  complete  temporary  relief  from  the  ex- 
citement, but  this  persisted  for  only  a  short  time. 

4. — Alginic  acid  is  a  new  organic  substance  obtained 
from  algaj  that  combines  with  bases  to  form  soluble  and 
insoluble  compounds,  and  that  may  be  useful  in  the  prepara- 
tion of  alkaloids.  All  its  salts  are  little  acted  upon  by  the 
gastric  juice,  and,  therefore,  pass  through  the  stomach  almost 
unaltered,  which  may  be  of  importance  in  the  treatment  of 
some  intestinal  affection.  MacLennan  draws  special  atten- 
tion to  iron  alginate,  which  is  a  tasteless,  insoluble  powder, 
containing  nearly  11%  of  iron.  It  is  readily  taken  by  chil- 
dren, as  it  is  tasteless,  and  it  has  proved  useful  in  the  treatment 
of  chlorosis,  especially  in  cases  complicated  by  gastric  affec- 
tions, as  it  is  not  irritating  to  the  stomach. 


Wiener  klinische  Wochenschrift. 

Augmt  IS,  1S9S.     [11.  Jahrg.,  No.  33.] 

1.  A  Communication  Concerning  Landry's  Paralysis.     Max 

Biro. 

2.  Concerning  the  Coloring  Power  and  Iron  contained  in  the 

Blood.    S.  Jellinek. 

1. — Biro  reports  the  following  unusual  case  of  Landry's 
paraljsis.  The  girl,  17  years  of  age,  went  to  bed  one  night 
at  2  o'clock,  completely  well.  When  she  awoke  the  next 
morning,  she  noticed  thattheright  upper  and  lower  extremi- 
ties were  weaker  than  usual.  Two  days  later  all  the  limbs 
were  paralyzed.  Thire  was  no  pain,  and  no  other  symptoms 
of  disease.  All  the  organs  were  perfectly  normal,  and  there 
was  no  history  of  any  infectious  condition  at  any  period  of 
her  life.  Five  days  after  the  attack  the  muscles  of  respira- 
tion were  involved,  but  it  was  still  possible  to  move  the  toes 
slightly.  The  following  day  there  was  some  pain  in  the 
limbs  which  disappeared  upon  change  of  position  ;  the  ocu- 
lar muscles  were  involved,  and  the  respiration  was  more 
dithcult  and  superficial.  Examination  of  the  muscles  showed 
that  although  there  were  no  reactions  of  degeneration,  the 
response  to  electrical  stimulus  was  weak.  Death  finally  oc- 
curred from  respiratory  failure.  The  case  in  some  respects 
resembles  the  paroxysmal  family  type  of  paralysis  described 
by  Goldflamm.  This,  however,  occurs  suddenly,  lasts  for 
one  or  two  days,  and  then  disappears  without  leaving  any 
symptoms.  Hematomyelia  usually  occurs  after  an  injury 
and  rarely  presents  such  a  rapid  course  ;  moreover,  there 
were  no  signs  of  sensory  disturbance.  Polyneuritis  was  ex- 
cluded on  account  of  absence  of  all  pain,  and  paresthesia. 
The  case,  therefore,  must  necessarily  be  one  of  Landry's 
paralysis,  with  which,  moreover,  the  symptoms  agreed  very 
closely.  The  involvement  of  the  eye-muscles  in  this  disease 
is,  as  far  as  Biro  is  aware,  unique.  According  to  Albu,  the 
clinical  symptoms  indicate  that  the  disease  is  produced  by 
a  poison  antagonistic  to  that  of  tetanus,  and  Biro  believes 
that  possibly  we  may  be  able  some  day  to  combat  it.  An 
autopsy  was  not  obtained. 

2. — Jellinek  has  collected  from  literature  the  figures  of 
various  authors  regarding  the  amount  of  iron  in  the 
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blood.  This  appears  to  vary  from  .04  to  .Oofc.  He  has 
carried  out  a  number  of  experiments,  which  have  for  their 
object  the  solution  of  the  question  whether  the  total  quantity 
of  iron  in  the  blood  is  contained  in  the  hemoglobin,  and 
whether  the  color  of  the  blood  depends  entirely  upon  the 
hemoglobin.  He  has  used  JoUes'  ferrometer,  which  estimates 
the  quantity  of  iron  in  a  given  quantity  of  blood,  and 
the  Fleischl-Miescher  hemoglobinometer.  One  hundred  and 
twenty-one  comparative  estimations  were  made  upon  60  per- 
sons, 10  healthy  and  50  sick.  The  results  of  the  10  healthy 
cases  showed  that  the  two  instruments  corresponded  in 
2  cases  ;  4  times  the  ferrometer  gave  a  higher  result  than  the 
Fleischl  instrument,  and  4  times  the  reverse  was  true.  He 
concludes  that  the  colorimetric  method  does  not  give  any 
accurate  information  concerning  the  quantity  of  iron  in  the 
blood.  Of  the  pathologic  cases,  33  were  of  chlorosis.  Of  these 
the  results  were  identical  in  2.  In  general,  the  ferrometer 
shows  that  not  only  is  the  amount  of  iron  in  the  blood 
reduced,  but  also  the  amount  of  iron  in  each  individual 
corpuscle,  thus  proving  the  old  view^  of  the  nature  of  this 
disease.  Occasionally,  the  hemoglobinometer  showed  varied 
results,  although  the  amount  of  iron  in  the  blood  remained 
constant,  indicating  that  from  time  to  time  a  certain  pro- 
portion went  into  solution  in  the  plasma.  A  number  of  these 
cases  was  examined  repeatedly,  in  order  to  test  the  efl'ects  of 
treatment.  It  was  shown  that  when  improvement  com- 
menced, it  was  indicated  earlier  by  the  ferrometer  than  by 
the  other  instrument.  Several  of  the  cases  were  treated  with 
an  organic  iron  preparation.  Of  these,  only  2  cases  showed 
any  noticeable  improvement  in  equality  of  the  blood, 
although  some  of  the  subjective  symptoms  disappeared. 


3Iuiicliener  mediciiiische  Woeheiiscbrift. 

Attgusl  23,  1898.    [45.  Jahrg.,  No.  84.] 

1.  The  Functional  Test  of  the  Organs  of  Hearing.    K.  Esh- 

Ti-EILER. 

2.  The  Influence  of  Gastroenterostomy  on   the  Secretory 

Processes  of  the  Stomach.    Gez.4  Kovesi. 

3.  A  Cyst  of  the  Mesentery  Mistaken  for  an  Ovarian  Cys- 

toma.   F.  Sp.^eth. 

4.  Tuberculosis  of  the  Pericardium.    Meltzer. 

5.  A  Form  of  Parasite  not  Previously  Observed  in  Suppura- 

tive Exudates  of  the  Pleura.  EmilWelcke. 
1. — In  testing  the  sense  of  hearing  3  questions  come 
under  consideration :  (1)  How  great  is  the  general  capacity 
for  hearing?  (2)  What  kinds  of  vibration  are  perceived?  (3) 
Is  the  apparatus  for  transmitting  sound  or  for  perceiving 
sound  disordered  ?  The  first  is  a  quantitative  test;  the  sec- 
ond qualitative.  The  question  of  general  capacity  for  hear- 
ing is  of  greatest  importance,  and  the  watch  and  Politzer's 
hammer  are  the  apparatuses  considered  of  roost  value  in  test- 
ing it.  As  the  intensity  of  tick  varies  with  different  watches, 
Politzer  uses  as  a  test  the  falling  from  a  given  height  of  a 
hammer  of  definite  weight  on  a  small  steel  cylinder.  But 
often  a  patient  is  able  to  hear  the  hammer-stroke  at  a  dis- 
tance of  1  meter,  who  is  so  deaf  as  to  be  unable  to  under- 
stand wlien  spoken  to,  hence  the  necessity  of  a  speech-test. 
The  whispered  voice  is  best  adapted  for  this  test,  only  the 
residual  air  of  the  lungs  being  used.  Various  standards  are 
required  by  different  organizations  :  the  Prussian  army  ordi- 
nance requiring  for  field  service  4  m.,  whilst  for  garrison 
duty,  4  to  1  m.  are  required.  To  test  accurately  the  quali- 
tative perception  of  sound,  Bezold  has  arranged  a  series  of 
tones  produced  by  10  tuning-forks,  2  organ-pipes,  and  a 
Galton  whistle  with  55,000  vibrations  per  second.  This 
range  of  tones  covers  11  octaves  and  is  an  ideal  means  of 
testing  the  human  ear.  Imperfect  perception  of  low  tones 
indicates  a  diseased  condition  of  the  sound-conducting  ap- 
paratus, whilst  imperfect  perception  of  high  notes  indicates 
disease  of  the  labyrinth.  To  more  definitelj'  determine  the 
condition  of  the  conducting  and  receiving  organs,  the  ear  is 
tested  as  to  its  comparative  sharpness  of  hearing  for  sounds 
transmitted  through  the  air  and  through  the  bones  of  the 
skull.  Under  ordinary  conditions,  if  a  tuning-fork  be  set  in 
vibration  and  held  to  the  ear  until  its  sound  is  no  longer 
perceptible,  its  vibration  will  still  be  perceived  if  it  is  placed 
in  contact  with  the  skull.  Rinne's  test  is  to  hold  the  fork  to 
the  ear  until  no  sound  is  heard,  and  then  to  place  it  on  the 
mastoid  process.    Weber's  test  is  to  place  the  handle  of  the 


vibrating-fork  on  the  patient's  mastoid  process  and  keep  it 
there  until  no  sound  is  noted,  then  tlie  physician  (supposed 
to  possess  normal  hearing)  places  it  on  his  own  mastoid. 
Schwabach  tests  the  comparative  acuteness  of  the  ears  by 
placing  the  fork  on  the  vertex.  The  value  of  the  various 
methods  of  investigation,  details  witli  regard  to  their  appli- 
cation, and  disputed  points  concerning  their  merits  and  uses 
are  discussed. 

2. — Kovesi  reports  the  examination  of  the  gastric  con- 
tents of  a  man  suflering  from  carcinoma  of  the  pylorus 
before  and  after  operative  interference.  The  patient,  56 
years  of  age,  had  first  suffered  with  pain  in  the  abdomen  8 
months  before  admission.  Later,  this  was  complicated  by 
frequent  vomiting  and  rapid  emaciation.  The  stomach  was 
dilated,  and  there  was  slight  resistance  on  the  right  side. 
The  examination  of  the  gastric  juice  showed  0.164%  of  free 
HCl,  a  total  acidity  of  79,  no  lactic  acid,  undigested  starch, 
spontaneous  fermentation,  0.61%  pepsinogen,  and  2.5%  of  a 
substance  that  caused  deviation  to  the  right.  A  diagnosis 
was  made  of  cicatrization  in  the  region  of  the  pylorus.  In 
spite  of  treatment,  the  patient  became  very  much  worse,  and 
gastroenterostomy  was  performed.  Four  weeks  later,  the 
results  of  examination  showed  decrease  in  the  free  HCl  and 
total  acidity,  diminished  fermentation,  diminished  pepsino- 
gen, and  increase  in  the  substance  causing  deviation  of  light; 
five  weeks  later,  there  was  slight  increase  in  the  free  HCl, 
gas  fermentation  was  diminished,  otherwise  the  results  were 
about  the  same.  There  was  slight  diminution  in  the  dilata- 
tion of  the  stomach  and  considerable  improvement  in  its 
activity.  Kovesi  believes  that  the  diminution  of  thehyper- 
acidity  indicates  that  this  is  largely  a  result  of  irritation, 
particularly  in  cases  of  pyloric  stenosis,  and  that  the  improve- 
ment in  the  starch-digestion  is  proof  that  the  presence  of 
an  excess  of  acid  interferes  with  tliis.  He  also  calls  atten- 
tion to  the  fact  that  no  distinct  parallelism  exists  between 
the  pepsinogen  and  the  amount  of  HCl. 

3. — Spaeth  reports  an  interesting  case  of  mesenteric 
chylosis  cyst,  which  in  its  clinical  features  closely  re- 
sembled an  ovarian  cystoma.  The  patient  was  a  woman, 
39  years  of  age,  who  had  always  been  healthy,  but  who  men- 
struated first  in  her  twenty-s'econd  year.  The  menses  were 
then  regular  and  painless.  She  was  married  If  years  at  the 
time  of  the  first  observation,  and  had  aborted  3  months  after 
marriage,  since  when  her  menses  had  appeared  every  3 
weeks.  For  one  montli  prior  to  her  visit  to  the  hospital  she 
had  suffered  from  severe  pain  in  the  abdomen,  most  iiaarked 
on  the  left  side,  and  palpation  and  vaginal  examination  re- 
vealed the  tumor,  which  was  midway  between  the  umbilicus 
and  symphysis,  and  was  about  the  size  of  a  double  fist.  It 
showed  fluctuation.  A  diagnosis  of  ovarian  cyst  was  made, 
and  abdominal  section  was  performed,  when  the  true  nature 
of  the  tumor  was  discovered.  The  uterus  and  ovaries  were 
found  to  be  normal.  After  its  removal  the  cyst  was  the  size 
of  a  hen's  egg,  and  was  found  to  contain  a  thin,  chylous, 
reddish-colored  fluid,  which  on  microscopic  examination  was 
composed  of  many  fat  globules,  red-blood  corpuscles,  and 
roset-shaped  crystals  of  uncertain  composition.  It  was  a 
true  mesenteric  cyst. 

4.— Meltzer  reports  the  case  of  a  lunatic  of  small  stature, 
who  died  with  the  symptoms  of  cardiac  weakness.  At  the 
autopsv,  a  chronic  mediastino-pericarditis  was  found, 
and  in"the  pericardiac  wall,  large  milky  translucent  nodules 
from  i  to  1  cm.  in  diameter.  The  lymph  glands  in  the  neigh- 
borhood showed  tvpical  tubercular  infiltration,  and,  micro- 
scopically, the  nodules  were  found  to  contain  giant  cells  in 
which  were  a  few  tubercle  bacilli.  The  case,  therefore, 
resembles  one  of  pearl  disease,  and  it  is  possible  that  the 
diet  of  the  patient,  who  was  an  absolute  vegetarian,  may  have 
had  some  relation  to  its  development. 

5,— Welcke  reports  the  case  of  a  man  who  was  attacked 
suddenly  with  acute  pleurisy,  and  at  the  end  of  8  days 
was  found  to  have  a  pleural  efi'usion.  Exploratory  puncture 
showed  the  presence  of  a  pleural  exudate,  in  which,  besides 
leukocytes  and  bacteria,  a  number  of  thread-like  active  para- 
sites were  found,  some  with  and  some  without  a  spindle-like 
thickening  at  the  anterior  extremity.  They  resembled  some- 
what the  cercomonas  intestinalis  picture  by  Leukart, 
although  they  did  not  agree  fully  with  the  description.  The 
patient,  before  operation  could  be  performed,  had  a  violent 
attack  of  coughing,  and  expectorated  a  large  quantity  of  pus, 
and  subsequently  exploration  of  the  pleural  cavity  was  nega- 
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tive.  Upon  culture  media,  nothing  but  staphylococci  were 
found,  and  from  the  pleural  cavity  of  a  rabbit,  into  which 
some  of  the  pleural  exudate  had  been  injected,  pus  contain- 
ing only  staphylococci  was  obtained.  Similar  parasites  are 
found  in  dust  and  in  insects,  and  it  is  unlikely  that  in  the 
present  instance  they  were  the  cause  of  the  pleural  exudate, 
but  merely  a  secondary  infection. 


Deutsche  medicinisclie  Wocheusclirift. 

August  11,  1S9S.     [24.  Jahrg.,  No.  32.] 

1.  New  Information  in  Regard  to  Inflammation.    O.  Lu- 

B.\RSCH. 

2.  Remarks  Concerning  the  Cleanly  Treatment  of  Wounds. 

J.  HiRSCHBEKG. 

3.  Concerning  a  New  Albumose  Milk.    Schreiber  and  W.ild- 

VOGEL. 

4.  The  Surgical  Treatment  of  Pericarditis.     Brenato. 

5.  Body-form  and  Position  of  the  Kidneys.    Wolf  Becher 

and  Rudolf  Lennhoff. 

1.— The  features  of  the  process  of  iiitlaiiiniatiou  that 
are  still  the  subject  of  controversy  are:  (1)  the  source  of  the 
cellular  elements  in  the  inflammatory  swelling;  (2)  the  ori- 
gin of  the  pseudomembranes  in  fibrinous  and  diphtheric  in- 
flammations; (3)  the  share  taken  by  the  wandering  cells  in 
organization.  Upon  the  answer  to  these  questions  depends 
the  theory  of  inflammation.  That  the  cells  are  exclusively 
leukocytes,  in  the  sense  of  Cohnheim,  can  no  longer  be  ac- 
cepted;  the  cells  consist  of  leukocytes  and  wandering  cells, 
desquamated  and  loosened  and  fixed  cells,  and  cells  newly 
formed  from  the  fixed  elements.  The  subject  has  been 
studied  chiefly  in  the  cornea,  both  in  artificial  keratitis  and 
in  transplanted  corneal  tissue.  During  the  course  of  kerat- 
itis peculiar  spear-shaped  formations  appear,  the  nature  of 
which  is  still  in  dispute,  and  which  have  the  property  of  re- 
ducing cold.  Grawitz  and  his  pupil  Buddee  interpret  them 
as  cells  formed  from  the  corneal  fibrils,  in  other  words,  as 
awakened  slumbering  cells ;  but  Lubarsch  denies  this  pos- 
sibility, as  in  a  large  number  of  experiments,  made  by  trans- 
Elanting  various  kinds  of  tissue  into  the  lymph-sac  of  a  frog, 
ehas  never  seen  progressive,  but  only  retrogressive  changes. 

2. — In  the  aseptic  treatment  of  wounds  in  oph- 
thalmic surgery  the  preparation  of  the  patient  is  difficult. 
Hirschberg  washes  the  lids  the  day  before  operation  with 
neutral  soap  and  afterwards  boiled  mercuric-chlorid  solution, 
1 :  5000.  Immediately  before  operation  he  cleanses  the  con- 
junctival sac  with  the  mercuric-chlorid  solution,  followed  by 
sterilized  normal  salt-solution.  With  these  preparations  he 
has  had  no  case  of  suppuration  in  200  cataract-operations. 
The  surgeon's  hands,  instruments,  suture-material  and  dress- 
ings should  be  prepared  as  for  work  in  general  surgery. 

3.— The  addition  of  albumose  to  casein  causes  the  latter  to 
precipitate  in  fine  flocculi,  which  are  more  readily  digested 
by  the  child-stomach  than  the  ordinary  casein  precipitate. 
Schreiber  and  Waldvogel  use  a  substance  called  caseose 
(casein-albumose),  which  is  not  expensive,  and  which,  they 
hope,  will  be  produced  on  a  large  scale  by  some  convenient 
method  in  all  large  creameries.  They  recommend  three 
formulas,  according  to  age  : 


No.  L 

1T03 
MONTHS. 

No.  11. 
3  TO  6 

MONTHS. 

No.  IIL 

AFTER  6 
MONTHS. 

Milk  (skimmed) 

Cream 

Water 

350. 

300.. 

350. 

20. 

3.2 

480. 

280. 

240. 

15. 

2.4 

720. 

280. 

Caseose  

1.6 

4.  —  The   surgical  treatment  of   pericarditis  is 

comprised  in  three  procedures:  simple  puncture;  incision 
through  an  intercostal  space ;  and  incision  after  resection  of 
one  or  more  ribs.  Puncture  always  endangers  the  heart  and 
pleura,  and  has  so  freqviently  to  be  repeated  that  Brentano 
believes  it  should  be  discarded.  The  disadvantages  of  incision 
are  the  obscuring  of  the  field  of  operation  by  the  thick 
pectoral  muscles,  the  narrowness  of  the  intercostal  spaces  in 
this  region,  and  the  danger  of  injury  to  the  intercostal  artery. 
Resection  of  the  fifth  and  sometimes  also  the  fourth  costal 


cartilage  is  a  simple  procedure,  which  may  be  carried  out 
under  local  anesthesia,  and  is  regarded  as  the  safe.st  and  best 
method  of  operation.  An  incision  is  made  over  the  middle 
of  the  cartilage,  an  elevator  is  passed  under  it,  and  it  is 
divided  with  slight  danger  to  the  pleura.  Before  opening 
the  pericardium  it  is  considered  wise  to  ligate  the  internal 
mammary  artery.  The  pericardium  is  exposed  and  an 
exploratory  puncture  is  made,  after  which  it  is  opened, 
if  found  necessary.  If  pus,  fibrin,  or  clots  are  found,  the 
cavity  should  be  flushed  with  sterile  water,  and  in  all 
cases  drainage  with  a  strip  of  iodofoi'm-gauze  is  advocated. 
With  regard  to  after-treatment,  flushing  with  sterile  water  or 
lysol-solution  is  advocated  in  case  pus  is  present.  Brentano 
has  performed  pericardotomy  five  times,  with  satisfactory 
results.  In  a  child,  7  years  old,  symptoms  of  pericarditis  ap- 
peared during  a  severe  attack  of  osteomyelitis.  Pericardot- 
omy was  undertaken  on  the  twelfth  day  after  the  appear- 
ance of  the  symptoms,  and  a  purulent  exudate  was  evacuated. 
Temporary  improvement  followed,  but  the  child  died  from 
pyemia  twelve  days  after  the  operation.  At  the  necropsy, 
numerous  abscesses  were  found  in  the  internal  organs. 

5. — Becher  and  Lennhoff  examined  24  Samoan  women, 
ranging  in  ages  from  13  to  26  years,  who  had  never  worn  cor- 
sets or  skirts  fastened  tightly  about  the  waist.  In  six  cases 
they  were  able  to  feel  the  right  kidney,  whence  they  con- 
clude that  the  existence  of  a  palpable  kidney,  movable  with 
respiration,  is  not  dependent  on  lacing.  Being  able,  with 
remarkable  certainty,  to  predict  in  a  given  case,  from  in- 
spection of  the  patient  merely,  whether  the  kidney  would  be 
palpable  or  not,  search  was  made  for  some  sign  on  which  a 
judgment  might  be  based,  and  for  this  purpose  dividing  the 
patients  into  positive  and  negative  cases,  a  number  of  mea- 
surements were  made.  By  this  means  an  index  was  found, 
namely : 

pegulopubic  distance ^  ,q« 

circumfereuce  of  the  abdomen  ' 

The  larger  this  index  the  more  likely  is  the  kidney  to  be 
found  palp;ible.    This  held  good  also  for  Berlinese  women. 

Augiisl  IS,  1S9S.     [24.  Jahrg.,  No.  33.] 

1.  The  Etiology  and  Treatment  of  Congenital  Club-foot.    L. 

Heusner. 

2.  Embolism  of  the  Abdominal  Aorta.     Heiligenthal. 

3.  Concerning  the  Pathologic  Importance  of  Lcefller's  Diph- 

theria-Bacillus.    Fritz  Schanz. 

4.  The  Latest  Views  Concerning  Inflammation.    {Conlimmd.) 

O.  Lubarsch. 

5.  The  Disinfection  of  Clothing  with  Formaldehyd-Gas.    J. 

Petruschky  and  G.  Hinz. 

1. — Congenital  club-feet  cannot  be  accepted  to  be  the 
eflect  of  pressure  in  the  later  months  of  pregnancy.  A 
study  of  the  anatomy  and  development  of  the  fetus  in  the 
sixth  or  seventh  embryonal  week  furnishes  evidence  that 
leads  to  the  belief  that  the  deformity  is  not  the  result  of 
pressure  after  the  foot  is  fully  developed,  but  that  the  foot  is 
retained  in  a  faulty  position  during  the  development  of  its 
bony  framework  by  pressure  from  the  surrounding  struc- 
tures. Heusner  recommends,  in  the  treatment  of  club- 
foot, the  use  of  a  spiral  steel  spring  so  attached  to  the 
shoes  as  to  keep  the  feet  in  a  position  of  pronation  and  out- 
ward rotation.  After  forcible  reduction  under  anesthesia, 
and  division  of  the  tendo  Achillis,  the  foot  should  be  encased 
for  several  weeks  in  a  plaster  cast.  Thereafter  the  child  is 
allowed  to  run  around  in  ordinary  shoes  during  the  day  and 
the  special  spring  is  applied  during  the  night.  Massage, 
electricity,  and  braces  may  be  dispensed  with. 

2. — Heiligenthal  reports  the  case  of  a  woman,  48  years  old, 
who  had  been  under  observation  for  heart-disease  and  had  pre- 
sented mild  local  signs  of  stenosis  and  insuflSciency  of  the 
mitral  valve.  She  was  discharged  in  fairly  good  condition, 
but  about  ten  days  later  she  was  seized  with  most  excruciat- 
ing pain  in  her  legs,  with  loss  of  power  in  these  members.  She 
was  in  collapse,  cyanosed,  and  the  extremities  were  cool. 
Examination  of  the  lungs  yielded  negative  results.  The 
heart  could  not  be  satisfactorily  auscultated  owing  to  the 
woman's  continuous  cries,  while  both  lower  extremities  were 
livid  up  to  the  hips,  and  there  was  slight  edema.  The  discol- 
oration extended  up  over  the  lower  portion  of  the  abdomen. 
The  legs  were  entirely  powerless,  sensation  was  lost,  there 
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was  absolutely  no  pulsation  to  be  felt  in  the  arteries  of  the 
leg,  and  death  took  place  on  the  same  day.  On  postmortem 
examination  a  little  fluid  wivs  found  in  the  abdominal  cavity, 
while  at  the  point  of  division  of  the  aorta  there  was  a  dark- 
red,  firm  thrombus,  17  mm.  in  breadth,  strongly  adherent  to 
the  walls  of  the  vessel,  and  e.xtending  into  the  aorta  for  21 
mm.,  into  the  right  iliac  for  35  mm.  and  into  the  left  iliac  for 
50  mm.  The  clinical  diagnosis  had  been  properly  made. 
The  most  astonishing  fact  was  that  while  clots  were  found  in 
the  right  side  of  the  heart  there  was  no  thrombus  in  the 
left  side  to  have  given  rise  to  an  embolus,  and  there  was 
no  definite  history  of  overstrain  or  the  like  to  have 
set  free  an  embolus.  The  study  of  the  few  other  cases 
of  the  same  kind  that  have  been  reported  shows  that,  in  the 
condition  under  consideration,  the  temperature  may  sink 
in  the  afifected  extremities  to  as  low  as  70°.  The  diagnosis 
is  usually  not  difficult.  The  condition  is  to  be  distinguished 
from  thrombosis  by  the  slower  onset,  and  the  more  common 
occurrence  of  a  collateral  circulation  with  the  latter,  though 
more  or  less  general  gangrene  is  likely  to  occur  with  throm- 
bosis. The  sources  that  have  been  reported  for  these  emboli 
were  in  two  cases  aneurysm  of  the  heart,  in  three  thrombus- 
formation  in  the  ventricle,  in  two  in  the  auricle,  in  three  val- 
vular disease  with  thrombus-formation,  in  seventeen  valvu- 
lar diseases  without  thrombus-formation,  eight  instances  of 
mitral  disease,  and  one  of  aortic.  In  one  case  a  tumor  com- 
pressed the  aorta  and  pulmonary  arteries.  In  all  of  the  cases 
reported,  recovery  ensued  after  the  establishment  of  a  col- 
lateral circulation.  The  prognosis  is,  however,  almost  abso- 
lutely bad,  and  the  treatment  is  entirely  symptomatic.  In  the 
case  reported  here,  the  paralysis  seems  to  have  been  purely 
a  peripheral  ischemic  one,  and  in  most  of  the  cases  that  have 
been  examined,  there  was  no  change  in  the  spinal  cord. 

4. — Regarding  the  behavior  of  dead  cornea  transplanted 
into  the  lymph-sac  of  a  frog,  the  results  vary  according  as 
the  cornea  is  hard  and  impenetrable  or  soft  and  pliable.  In 
the  latter  event,  especially  when  the  cornea  has  been  boiled 
in  turpentine,  the  most  beautiful  spicules,  impregnable  with 
gold,  can  be  found.  Grawitz  did  not  succeed  because  corneas 
treated  by  boiling  of  strong  disinfectants  lose  their  porosity, 
and  the  wandering  cells  can  not  penetrate  into  them.  Fur- 
thermore, the  cells  fixed  by  boiling  or  sublimente  do  not  dif- 
integrate,  and  thus  substances  attracting  the  wandering  cells 
are  not  liberated,  while  on  the  other  hand,  some  of  the  fixing 
poisons  maj-  be  carried  over  and  injure  the  wandering  cells. 
If  the  gildable  spicules  and  trellis- work  originated  from 
hematogenic  or  histiogenic  wandering  cells,  they  should  be 
absent  if  the  immigration  of  such  cells  were  prevented. 
This  actually  accurs.  A  afc  salt-solution  injected  into 
a  frog  prevents  the  emigration  of  wandering  cells.  When 
a  •  piece  of  cornea  was  introduced  into  such  a  frog, 
and  later  examined,  it  was  found  that  it  contained  no 
gildable  spicules.  From  these  experiments  it  may  be 
concluded  that  the  largest  part  of  the  spicules  and  trellis- 
figures  in  keratitis  are  not  the  result  of  autochthonous 
cell-formation,  but  arise  from  the  entrance  of  wandering 
cells.  Other  observations  show  too  that  newly  formed  cor- 
neal cells  also  may  become  wandering  cells.  The  inflam- 
matory cell-accumulation  has,  then,  the  following  sources: 
(1)  Hematogenic  wandering  cells  (leukocyte?) ;  (2)  histio- 
genic wandering  cells ;  (3)  newly  formed  cells  from  the 
fixed  tissues ;  (4)  newly  formed  cells  the  oflspring  of  immi- 
grated cells.  The  quantitative  participation  of  these  differ- 
ent types  varies ;  in  many  forms  of  inflammation  the  immi- 
gration of  hematogenic  and  histogenic  wandering  cells  pre- 
dominates. Lubarsch  then  enters  upon  a  consideration  of 
the  origin  of  the  pseudo-membranes  in  fibrinous  and  diph- 
theric inflammation  and  deals  exhaustively  with  the  theory 
of  Neumann  concerning  fibrinous  degeneration.  His  own 
conclusion  is  that  there  is  both  a  fibrinous  exudation  as  well 
as  probably  a  fibrinous  dsgeneration ;  furthermore,  that 
there  is  no  fundamental  difference  among  the  various  forms 
of  pseudo-membranous  inflammation,  and  that  there  are 
gradations  from  one  to  the  other. 

o. — Petruschky  and  Hinz  have  compared  the  effects  of 
simple  formalin-vapor  and  of  a  forced  current  of  formalin- 
vapor  in  the  disinfection  of  clothing  and  other  like  objects, 
and  find  that  the  latter  will  disinfect  within  an  hour.  Occa- 
sionally very  resistant  spores  will  escape  destruction,  but 
there  is  no  doubt  that  the  forced  current  of  formalin-vapor 
is  the  best  of  all  methods  of  disinfection. 


Berliner  klinische  Wochenschrift. 

Augiml  15,  1S9S.     [35.  Jahrg.,  No.  33.] 

1.  The  Pathology  and  Therapy  of  Neuralgia.     A.  Eulen- 

liURG. 

2.  Concerning  Tissue- changes  in  Stenosis  of  the  Esophagus 

after  Swallowing  Caustic  Potash.    Richard  Benjamin. 

3.  The  Influence  of  the  Administration  of  Suprarenal  Cap- 

sule   on    Metabolism    in    Addison's   Disease.      Max 

PiCKARBT. 

4.  Concerning  the  Method  of  Determination,  the  Causes,  and 

Treatment  of  Pernicious  Anemia.    E.  Grawitz. 

5.  The  Use  of  Tropon  for  Nourishing  the  Sick.     D.  Fiskler. 

1. — Neuralgias  are  ordinarily  defined  as  a  group  of  ner- 
vous diseases  chiefly  characterized  by  spontaneous  intense 
pain  arising  periodically  and  radiating  along  the  course  of  a 
nerve  and  its  ramifications.  While  this  definition  covers 
trigeminal  and  occipital  neuralgias,  it  does  not  apply  to 
hemicrania,  for  in  the  latter  there  is  no  radiation  of  the  pain 
along  definite  nerve-paths.  This  is  true  of  most  headaches. 
Furthermore,  many  so-called  intercostal  neuralgias  are  only 
in  part  true  neuralgias.  In  some  cases  the  condition  is  a 
gangliitis  and  neuritis  in  the  course  of  the  affected  dorsal 
nerves.  In  others  there  is  disease  within  the  spinal  canal 
influencing  the  posterior  nerve-roots.  In  many  cases  there 
are  painful  local  affections  for  which  the  term  neuralgia  is 
in  no  way  proper.  Examples  of  these  are  pains  arising  from 
the  vertebrfe,  the  ribs,  the  costal  cartilages,  or  from  the  skin, 
fascias,  the  muscles,  the  mammary  glands,  the  pleurae,  etc. 
The  conditions  are  somewhat  different  with  neuralgias 
of  the  sacral  plexus.  The  pain  is  often  localized  at 
a  definite  point  of  the  posterior  pelvic  wall,  and  not 
rarely  it  is  at  the  exit  of  the  nerves,  at  the  sciatic  notch. 
In  other  cases  it  is  chiefly  in  the  lower  parts  of  the 
dorsolumbar  muscles,  from  which,  as  in  ordinary  lum- 
bago, the  disease-process  extends  by  contiguity  downward 
to  the  sheaths  of  the  nerves  at  the  sciatic  notch.  In  other 
instances  there  is  evidence  of  a  primary  acute  or  subacute 
localized  perineuritis  of  the  sacral  plexus  or  the  sciatic  nerve 
itself.  In  this  stage,  characteristic  signs  of  neuralgia  are  not 
yet  present,  and  an  injection  of  2^  carbolic-acid  solution 
deeply  into  the  psoas  muscle  may  abort  the  process.  The 
existence  of  a  predisposition  and  probably  in  some  cases  of 
an  infectious  or  toxic  factor  favors  the  recurrence  of  such 
conditions.  Clinically,  it  is  difficult  to  distinguish  acute 
neuralgic  sciatica  from  sciatica  due  to  perineuritis  or  neu- 
ritis. Benedikt  defines  true  neuralgia  as  a  disease  of  the 
nerve-trunks  and  the  plexuses.  From  this  he  separates 
eccentric  neuralgias,  dependent  upon  disease  of  the  roots  and 
radiation  into  the  spinal  cord,  and  topical  peripheralgias, 
which  are  either  circumscribed  or  diffuse.  This  classification 
Eulenburg  believes  useful.  In  the  true  neuralgias  (diseases 
of  the  trunks  or  plexuses)  there  are  well-characterized  pains 
of  a  definite  type,  with  distinct  variations  in  intensity.  In 
eccentric  neuralgia,  the  pain  occurs  in  momentary  par- 
oxysms, quickly  subsiding.  These  pains  are  the  so-called 
lightning,  lancinating,  or  rheumatic  pains.  In  the  third 
group,  the  topical  peripheral  algias,  there  are  neither  intense 
paroxysms  nor  lightning-like  attacks,  the  pain  being  instead 
less  intense,  but  more  persistent.  The  influence  of  the 
neuron-theory  on  the  conception  of  neuralgia  is  then  dis- 
cussed. The  morbid  stimuli  that  affect  any  peripheral  part 
of  the  neuron  probably  exert  an  influence  on  the  trophic 
cells.  It  is  intimated  that  the  "  neuralgic  "  change  in  nerve- 
cells  is  probably  a  structural  one.  In  a  "  neuralgic  "  state  of 
nerve-cells  the  threshold,  as  far  as  the  central  conduction  is 
concerned,  is  lower,  while  that  for  reflex  action  is  unaltered 
or  even  heightened.  Neuralgia  is,  therefore,  not  a  definite 
form  of  peripheral  nerve-disease,  but  is  dependent  upon  a 
peculiar  ("  neuralgic")  state  of  the  nerve-cells. 

2.— Benjamin  shows  that  in  cases  of  benign  stricture 
of  the  esophagus,  if  sufficient  food  is  introduced,  it  is 
well  assimilated,  which  is  not  the  case  with  malignant  stric- 
ture. Studies  of  metabolism  in  these  conditions  are  there- 
fore of  diagnostic  value. 

3.— Pickardt  found  that  the  administration  of  suprare- 
nal extract  in  a  case  of  Addison's  disease  caused  a  dis- 
turbance of  the  nitrogen-equilibrium,  leading  to  increased 
consumption  of  the  body-albumins  and  to  loss  of  weight.  In 
Senator's  case  the  influence  of  the  extract  was  not  unfavor- 
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able,  and  the  two  results,  being  contradictory,  suggest  further 
studies. 
4. — There  is  no  specific  remedy  for  pernicious'aneinla  ; 

treatment  must  be  directed  to  the  removal  of  the  cause,  if 
possible.  Rest  in  bed  is  one  of  the  first  requisites;  the 
assimilation  of  food  must  be  stimulated.  Lavage  of  the 
stomach,  intestinal  irrigation,  and  saline  laxatives  are  useful. 
In  the  rare  cases  with  diarrhea,  calomel  may  first  be  given, 
later  astringents,  such  as  tannin.  If  the  urine  contains  much 
indiean  the  intestinal  antiseptics  are  indicated.  When  ex- 
amination of  the  gastric  juice  shows  an  acidity,  hydrochloric 
acid  and  bitter  stomachics,  bitter  wines,  porter,  etc.,  should 
be  given.  The  treatment  can  be  carried  out  to  best  advan- 
tage in  an  institution.  Iron  is  of  no  value,  and  in  the  begin- 
ning is  really  contraindicated.  Arsenic,  although  not  a 
specific,  is  at  present  the  best  remedy,  and  can  be  given  with 
quinin.  Inhalations  of  oxygen  have  been  employed  with 
advantage ;  bone-marrow  has  failed  to  be  of  use  in  Grawitz's 
hands.  Massage  and  gymnastic  exercises  are  often  of  ser- 
vice. Transfusion  of  blood  may  produce  temporary  benefit ; 
cure  is  unlikely.  More  is  to  be  expected  of  it  in  the  per- 
nicious anemia  of  pregnancy,  when,  after  induced  labor, 
hemorrhage  has  caused  acute  anemia.  A  number  of  cases 
terminating  in  apparent  recovery  are  cited,  and  the  sugges- 
tion is  made  to  substitute  the  term  Biermer's  anemia  for  that 
of  progressive  pernicious  anemia.  After  apparent  recovery 
the  patient  must  be  carefully  observed,  as  relapses  are  likely 
to  occur,  particularly  if  the  hygienic  and  dietetic  conditions 
are  unfavorable. 

S. — Finkler  describes  the  various  methods  in  which  tropon 
may  be  administered,  e.  g.,  in  mineral  water,  beer,  milk, 
soup  ;  in  zwieback  or  cake. 


Centralblatt  fiir  Gynilkologie. 

August  20,  1898.     [22.  Jahrg.,  No.  33.] 

1.  Mooted  Questions  Concerning  Retroflexion.    F.  Sielski. 

Sielski  reviews  the  entire  question  of  the  proper  man- 
agement of  retroflexioiLS  of  the  uterus.  He  states  that 
all  retroflexions  are  usually  divided  into  two  groups,  the 
fixed  and  the  movable.  Fixation  occurs  through  inflamma- 
tory action  with  the  formation  of  adhesions  to  the  organs 
and  parts  around  the  so-called  "  contact  adhesions.''  The 
essential  difference  between  these  two  varieties  of  retro- 
flexion is  that  the  one,  with  the  employment  of  force,  will 
respond,  while  the  other  will  not.  In  the  one  case,  simple 
pressure  from  the  fingers  upon  the  vaginal  portion  will 
readily  result  in  a  correction  of  the  misplacement.  There 
are  cases,  however,  in  which  between  the  posterior 
uterine  wall  and  the  posterior  pelvic  wall  layers  of 
bowel  lie.  To  these  loops  of  intestine  the  uterus  be- 
comes adherent  in  many  instances.  If  the  uterus 
is  flexible,  at  one  examination  it  may  be  found  in  retro- 
flexion and  the  next  time  in  anteflexion.  This  will  not 
be  so  in  cases  of  fixed  retrodisplacement.  As  to  the  etiology 
of  virginal  retroflexion  in  many  instances  it  is  a  result  of  a 
defect  in  the  development  of  the  organ,  and  not  of  subin- 
volution as  is  the  case  in  the  more  complicated  puerperal 
retroflexion.  In  many  of  these  virginal  cases  there  is  asso- 
ciated a  descensus  of  the  organ.  This  is  not  the  cause  of  the 
retroflexion,  but  rather  the  retroflexion  is  the  cause  of  the 
prolapse.  Sielski  believes  that  in  other  cases  the  displace- 
ments are  due  to  the  shortness  of  the  vagina  and  to  the 
general  aphasia  of  the  parametric  and  paravaginal  con- 
nective tissue.  In  virginal  retroflexion  the  uterus  lies  deeper 
in  the  pelvis,  and  becomes  fixed  in  this  situation.  If  this  is 
the  original  condition  of  the  uterus,  and  the  bladder  in 
these  women  is  as  large  as  it  is  in  other  women,  sooner  or 
later  there  occurs  a  tendency  for  the  organ  to  fall  backward 
from  pressure  from  the  bladder,  and  then  further  adhesions 
occur  between  the  backward  displaced  fundus  and  the  adja- 
cent intestinal  loops.  Then  shortly  develops  the  typical 
symptoms  of  irritation  of  the  bladder  by  the  cervix  uteri 
which  is  carried  forward  as  the  fundus  falls  backward.  The 
adjacent  organs  soon  become  hyperemic  and  the  woman 
then  suffers  from  the  symptoms  of  pelvic  congestion.  The 
uterus,  which  up  to  this  moment  may  have  been  replaceable, 
now  becomes  hopelessly  retroflexed,  so  that  a  spontaneous 
reduction  is  out  of  the  question.  In  some  cases  fixation  of 
the  cervix  will  be  noted.    According  to  B.  S.  Schultze  this  will 


result  from  :  («)  The  scars  of  an  anterior  parametritis  ;  (6)  the 
scars  of  a  high  cervical  laceration,  either  the  result  of  a  non- 
aseptic  bilateral  discission  or  from  some  other  operation  on 
the  portio ;  (c)  the  scars  of  a  gangrenous  ulceration  around 
the  cervix  uteri  resulting  in  a  vesico-vagino-uterine  fistula. 
Puerperal  retroflexion  of  the  uterus  may  result  from  irregular 
and  imperfect  involution,  or  from  septic  inflammation  of  the 
parametrium,  resulting  in  the  formation  of  inflammatory 
exudate,  which,  on  contracting,  drags  the  uterus  backward. 
The  muscular  hypothesis  is  that  in  some  instances  there  re- 
sults a  permanent  muscular  contraction,  which,  of  course, 
is  always  pathologic  in  nature.  The  muscle-tissue  in  the 
uterine  ligaments,  according  to  this  theory,  shows  an  ex- 
quisitely delicate  elastic  function,  and  becomes  tonically 
contracted,  resulting  in  a  dislocation  of  the  uterus  backward. 
In  old  women  an  extensive  atrophy  of  the  pelvic  connective 
tissue  will  act  just  as  does  the  aphasia  of  this  tissue  in  young 
girls,  and  result  in  a  backward  displacement  of  the  uterus. 
As  to  the  treatment  of  retrodisplacement,  this  will  vary 
according  to  the  etiology  of  the  condition.  If  it  be  due  to  an 
anomalous  fixation  of  the  cervix,  this  must  be  corrected  be- 
fore the  uterus  can  be  righted.  When  the  uterus  is  not  mo- 
bile, some  good  can  result  in  many  cases  from  properly 
applied  pelvic  massage.  When  the  organ  is  brought  forward 
it  must  be  retained  by  means  of  a  suitable  pessary  or  by  tam- 
ponade of  the  vagina.  In  a  certain  proportion  of  the  cases 
some  operative  procedure  will  be  indicated,  such  as  vagino- 
fixation or  vesicofixation.  The  former  operation  has,  be- 
cause of  improper  technic  very  probably,  resulted  in  severe 
obstetric  complications.  The  proper  course  is  not  to  correct 
the  retrodisplacement  by  reposition  and  fixation,  but,  on  the 
contrary,  by  reposition  permitting  of  free  motion  of  the 
uterine  fundus. 


Centralblatt  fiir  innere  Medicin. 

July  SO,  1S9S.     [19.  Jahrg.,  No.  30.] 

1.  Fluid  Obtained   by    Puncture  from  a  Pancreatic    Cyst. 

JOHANN  LeXAECIC. 

2.  The  Priority  of  Sounding  the  Esophagus,  Stomach,  and 

Intestines  with  the  Spiral  Sound.     Franz  Kuhn. 

1. — Lenarcic  reports  a  case  in  which  the  fluid  obtained 
by  puncture  from  a  pancreatic  cyst  was  brownish-red 
in  color  and  yielded,  on  shaking,  a  faintly  yellow  foam.  There 
was  but  little  sediment,  which  consisted  chiefly  in  red  cor- 
puscles and  a  few  white  cells.  Compound  granule-cells  were 
absent.  The  specific  gravitj' was  1.010;  the  reaction  feebly 
alkaline.  Spectroscopically,  oxyhemoglobin  was  found ; 
there  was,  besides,  another  derivative  of  the  blood-pigment, 
but  its  nature  could  not  be  determined.  Sugar  was  present; 
mucin  also,  but  in  small  quantity  ;  peptone,  tryptophan,  and 
urea  were  absent.  The  composition  of  the  fluid  corresponded 
closely  with  that  of  the  pancreatic  juice  of  the  dog  obtained 
through  a  fistula,  and  was  as  follows:  Water  98.21;  solids 
1.79  ;  organic  substances  1.005 ;  ash  0.785.  The  fluid  had  no 
proteolj'tic,  but  a  strong  amylolytic  action. 

3. — Kuhn  claims  to  have  preceded  Turck  in  the  employ- 
ment of  the  method  of  sounding  the  esopbagus,  stom- 
acb,  and  intestines  witb  spiral  sounds. 

August  20,  1898.     [19.  Jahrg.,  No.  33.] 

1.  A  Contribution  to  the  Action  of  /S  -  Oxybuturic  Acid  and 
its  Optically  Active  Salts.  Waldvogel. 
1. — Waldvogel  prepared /3- oxybuturic  acid  and  directly 
from  the  urine  of  a  diabetic  patient.  Experiments  were 
made  on  lower  animals  by  feeding  and  by  injection.  In  only 
one  case  was  it  possible  to  obtain  for  some  days  Legal's 
reaction  in  the  urine  of  an  animal  that  had  been  given  large 
quantities  of  the  acid,  causing  deviation  of  the  ray  of  polar- 
ized light  to  the  left.  Injections  were  made  under  the  skin, 
into  the  peritoneal  cavity  and  into  an  ear-vein.  The  first 
two  methods  caused  only  the  symptoms  common  to  injec- 
tions of  a  strong  organic  acid,  that  is,  local  necrosis  and 
nephritis.  Rabbits  that  received  into  their  veins  the  total 
daily  quantity  of  the  acid,  excreted  by  a  diabetic  patient, 
and  whose  urine  caused  deflection  of  the  ray  of  polarized 
light  to  the  left,  showed  no  symptoms  of  poisoning.  The 
sodium-salt  of  the  acid,  however,  produced  a  condition  lasting 
for  a  few  minutes,  and  closely  resembling  diabetic  coma  in 
frogs  and  mice.    No  conclusions  are  drawn. 
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THE  HUXLEY  LECTURE  ON  RECENT  ADVANCES  IN 
SCIENCE  AND  THEIR  BEARING  ON  MEDICINE 
AND  SURGERY.' 

By  PUOFF.SSOR  DR.  RUDOLF  VIKCIIOW, 

I'niver.sity  of  Berlin. 

The  honor  of  being  invited  to  deliver  the  second  Huxley 
Lecture  has  deeply  moved  me.  How  beautiful  are  these  days 
of  remembrance  which  have  become  a  national  custom  of  the 
English  people,  and  through  which  the  memory  of  intellectual 
heroes  is  kept  alive  to  posterity  !  How  touching  is  this  act  of 
gratitude  when  the  celebration  is  held  at  the  very  place 
wherein  the  genius  of  the  man  whom  it  commemorates  was 
first  guided  towards  its  scientific  development  I  We  are  filled 
not  alone  with  admiration  for  the  hero,  but  at  the  same  time 
with  grateful  recognition  of  the  institution  which  planted  the 
seed  of  high  achievement  in  the  soul  of  the  youthful  student. 

That  you,  gentlemen,  should  have  entrusted  to  a  stranger 
the  task  of  giving  these  feelings  expression  seemed  to  me  an 
act  of  such  kindly  sentiment  implying  such  perfect  confi- 
dence that  I  at  first  hesitated  to  accept  it.  How  am  I  to  find 
in  a  strange  tongue  words  which  shall  virtuallj'  express  my 
feelings?  How  shall  I  in  the  presence  of  a  circle  of  men 
who  are  personally  unknown  to  me,  but  of  whom  many  knew 
him  who  has  passed  away,  and  had  seen  him  at  work,  always 
find  the  right  expression  for  that  which  I  wish  to  say  as  well 
as  a  member  of  that  circle  itself  could  ?  I  dare  not  believe 
that  I  shall  throughout  succeed  in  this.  But  if  in  spite  of 
all  I  repress  my  scruples  it  is  because  I  know  indulgently 
my  English  colleagues  will  judge  my  often  incomplete  state- 
ments, and  how  fully  they  are  inclined  to  pardon  deficiency 
in  diction,  if  they  are  convinced  of  the  good  intentions  of 
the  lecturer.  I  may  assume  that  such  a  task  would  not  have 
been  allotted  to  me  had  not  those  who  imposed  it  known 
how  deeply  the  feeling  of  honor  to  Huxley  is  rooted  within 
me,  had  they  not  seen  how  I  fully  recognized  the  achieve- 
ments of  the  dead  master  from  his  first  epoch-making  publi- 
cations, and  how  greatly  I  prized  the  personal  friendship 
which  he  extended  towards  me.  In  truth,  the  lessons  that  I 
received  from  liim  in  his  laboratory — a  very  modest  one  ac- 
cording to  present  conditions — and  the  introduction  to  his 
work  which  I  owe  to  him,  form  one  of  the  pleasantest  and 
most  lasting  recollections  of  my  visit  to  Kensington. 

The  most  competent  witness  of  Huxley's  earliest  period  of 
development,  Professor  Foster,  put  forth  in  the  first  of  these 
lectures  a  picture  of  the  rapidly  increasing  extension  of  our 
biological  knowledge,  which  must  have  excited  not  only  the 
admiration  but  also  the  emulation  of  all  who  study  medicine. 
Upon  me  the  duty  is  incumbent  of  incorporating  with  this 
presentment  the  newer  strides  of  knowledge,  and  of  stating 
their  influence  upon  the  art  of  healing.  So  great  a  task  is 
this  that  it  would  be  presumptuous  even  to  dare  to  attempt 
its  accomplishment  in  a  single  lecture.  I  have  decided, 
therefore,  that  I  must  confine  myself  to  merely  sketching 
the  influence  of  biological  discoveries  upon  medicine.  In 
this  way  also  will  the  example  of  Huxley  be  most  intelligible 
to  us. 

Huxley  himself,  though  trained  in  the  practical  school  of 
Charing  Cross  Hospital,  won  his  especial  title  to  feme  in  the 
domain  of  biology.  As  a  matter  of  fact  at  that  time  even  the 
name  of  biology  had  not  come  into  general  use.  It  was  only 
recently,  as  I  showed  in  my  lecture  "  On  the  Position  of  Path- 
ology amongst  Biological  Studies,"^  that  the  idea  of  life  itself 
obtained  its  full  significance.  Even  in  the  late  middle  ages  it 
had  not  sufficient  strength  to  struggle  through  the  veil  of 
dogmatism  into  the  light.  I  am  glad  to  be  able  to-day,  for 
the  second  time,  to  credit  the  English  nation  with  the  service 
of  having  made  the  first  attempts  to  define  the  nature  and 
character  of  life.  It  was,  as  I  then  pointed  out,  Francis  Glis- 
son,  who,  following  expressly  in  the  footsteps  of  Paracelsus, 
investigated  the  principium  vitas.  If  he  could  not  elucidate 
the  nature  of  life  he  at  least  recognized  its  main  character- 
istic.   This  is  what  he  was  the  first  to  describe  as  "  irrita- 
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bility,"  the  property  on  which  the  energy  of  living  matter 
depends.  He  thus  succeeded  in  setting  aside  the  mystical 
idea  of  the  spiritualistic  "Archteus  "  which  Paracelsus  and  his 
followers  had  placed  in  the  forefront  of  their  deliberations, 
and  in  locating  the  principium  energdicum  in  matter  itself. 

IIow  great  was  the  step  from  Paracelsus  to  Glisson  and— 
we  may  continue— from  Glisson  to  Hunter  !  .Vccording  to 
Paracelsus,  life  was  the  work  of  a  special  xpirit\(.-<  which  set 
material  substance  in  action,  like  a  niachme;  for  Glisson, 
matter  itself  was  the  principium  energeticum.  Unfortunately, 
he  did  not  confine  this  dictum  to  living  substances  only,  but 
applied  it  to  substance  in  general,  to  all  matter.  It  was 
Hunter  who  first  announcetl  the  specific  nature  of  living 
matter  as  contrasted  with  non-living.  But  he  also  did  not 
attain  perfect  clearness  of  vision,  because  in  the  development 
of  English  medicine  the  idea  had  been  allowed  to  take  root 
and  grow,  that  life  was  not  bound  up  with  structure,  so  that 
Hunter  also  was  led  to  place  a  materia  vitiv  diffum  at  the  head 
of  his  physiological  and  pathological  views'.  Hence  he  ar- 
rived at  the  iissumption  of  the  so-called  plastic  substances  in 
respect  of  which  the  blood  served  both  as  rallying-point  and 
seat  of  formation,  and  so  it  happened  that  in  placeof  the' old 
Greek  humeral  pathology  which  Paracelsus  had  overthrown, 
a  new  humeral  pathology  arose — hematology.  According  to 
the  teaching  of  Hewson  and  Hunter,  the  blood  supplied  the 
plastic  materials  of  physiology  as  well  as  the  plastic  exudates 
of  pathology. 

Such  was  the  basis  of  the  new  biological  method,  if  one  can 
apply  such  an  expression  to  a  still  incomplete  doctrine,  in 
1842,  when  Huxley  was  beginning  his  medical  studies  at 
Charing  Cross  Hospital.  Of  pathology  in  England,  John 
Hunter  was  the  accepted  master,  and  so  remained  for  many 
years  thereafter.  So  great  was  his  influence  that  Continental 
medicine  also  recognized  it.  To  this  I  can  myself  testify,  as 
I  was  at  this  time  at  the  end  of  my  university  studies.  It 
would  lead  too  far  afield  were  I  to  recount  in  this  place  how  it 
happened  that  I  myself,  like  Huxley,  was  early  weaned  from 
the  pernicious  courses  of  humoral  pathology  ;  it  must  suffice 
to  say  that  salvation  lay  in  the  same  science  which  had  already 
once  before,  in  the  sixteenth  century,  brought  about  deliver- 
ance from  humoral  pathology.  It  then  came  about  that 
Vesalius  threw  over  the  authority  of  Galen  and  founded 
human  anatomy  upon  direct  observation,  on  necropsy.  Since 
then  anatomical  studies  have  been  much  widened  and  im- 
proved. When  Huxley  himself  left  Charing  Cross  Hospital, 
in  1846,  he  had  enjoyed  a  rich  measure  of  instruction  in 
anatomy  and  phj'siology.  How  great  this  was  can  be  gathered 
from  the  interesting  statistics  which  Professor  Foster  has 
collected  with  the  aid  of  a  fellow  student  of  Huxley's,  Joseph 
Fayrer.  Of  the  lectures  which  junior  students  attended,  one 
hundred  and  forty  in  each  of  the  three  years  of  study  were 
devoted  to  anatomy  and  physiology.  Thus  trained,  Huxley 
took  the  post  of  naval  surgeon,  and  by  the  time  that  he 
returned,  four  j'ears  later,  had  become  a  perfect  zoologist  and 
a  keen-sighted  ethnologist.  How  this  was  possible  anj'one 
will  readily  understand  who  knows  from  his  own  experience 
how  great  the  value  of  personal  observation  is  for  the  develop- 
ment of  independent  and  unprejudiced  thought.  For  a  young 
man  who,  besides  collecting  a  rich  treasure  of  positive  knowl- 
edge, has  practised  dissection  and  the  exercise  of  a  critical 
judgment,  a  long  sea-voyage  and  a  peaceful  sojourn  among 
entirely  new  surroundings  afford  an  invaluable  opportunity 
for  original  work  and  deep  reflection.  Freed  from  the  formal- 
ism of  the  schools,  thrown  upon  the  use  of  his  own  intellect, 
compelled  to  test  each  single  object  as  regards  properties  and 
history,  he  soon  forgets  the  dogmas  of  the  prevailing  sj'stem 
and  becomes  first  a  sceptic  and  then  an  investigator.  This 
change,  which  did  not  fail  to  affect  Huxley,  and  through 
which  arose  that  Huxley  whom  we  commemorate  to-day,  is 
no  unknown  occurrence  to  one  who  is  acquainted  with  the 
history  not  only  of  knowledge  but  also  of  individual  scholars. 
We  need  only  point  to  John  Hunter  and  Darwin  as  closely 
allied  examples. 

The  path  on  which  these  men  have  achieved  their  triumphs 
is  that  which  biology  in  general  has  trodden  with  ever- 
widening  strides  since" the  end  of  last  century  ;  it  is  the  path 
of  genetic  investigation.  We  Germans  point  with  pride  to 
our  countryman  who  opened  up  this  road  with  full  convic- 
tion of  its  importance,  and  who  directed  towards  it  the  eyes 
of  the  world — our  poet-prince  Goethe.  What  he  accomplished 
in  particular  for  plants,  others  of  our  fellow-countrymen 
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achieved  for  animals.  I  recall  Casper  Friedrich  Wolf,  Dul- 
linger,  Joh.  Friedrich  Meckel,  Carl  von  Baer,  and  our  whole 
embryological  school.  As  Harvey,  Haller  and  Hunter  had 
once  done,  so  these  men  began  also  with  the  study  of  the 
"  ovulum,"  but  this  very  soon  showed  that  the  egg  was  itself 
organized,  and  that  from  it  arose  the  whole  series  of  organic 
developments.  When  Huxley,  after  his  return,  came  to 
publish  his  fundamental  observations,  he  found  the  history 
of  the  progressive  transformations  of  the  contents  of  the  egg 
already  verified,  for  it  was  by  now  known  that  the  egg  was 
a  cell,  and  that  from  it  fresh  cells,  and  from  them  organs, 
arose.  The  second  of  his  three  famous  papers,  that  on  the 
relationship  between  man  and  the  animals  next  beneath 
him,  limned  in  exemplary  fashion  tlie  parallelism  in  the 
earliest  development  of  all  animal  beings.  But  beyond 
this  it  stepped  boldly  across  the  border-line  which  tradition 
and  dogma  had  drawn  between  man  and  beast.  Huxley 
had  no  hesitation  in  filling  the  gap  which  Darwin  had  left 
in  his  argument,  and  in  explaining  "  that  in  respect  of  sub- 
stance and  structure  man  and  the  lower  animals  are  one." 

Whatever  opinion  one  may  hold  as  to  the  origin  of  man- 
kind, the  conviction  as  to  the  fundamental  correspondence 
of  human  organization  with  that  of  lower  animals  is  at  pres- 
ent universally  accepted.  All  biological  science,  particularly 
physiology  and  pathology,  creates  hence  the  impulse  to  cor- 
responding studies,  and  in  particular  all  that  has  to  be  based 
on  experiment  must  in  the  first  instance  be  investigated  in 
animals,  while  all  that  requires  morphological  confirmation 
finds  support  in  comparative  anatomy,  histology,  and  em- 
bryology. The  biisis  of  our  comprehension  of  the  theory  of 
medicine  actually  rests  nowadays  on  minute  microscopy, 
for  the  elaboration  of  which  the  animal  tissues  form  an  in- 
dispensable control-object.  Suffice  it  to  say  that  'n  scientific 
biology  the  division  between  man  and  beast  becomes  less  and 
less  defined,  but  only  let  it  be  remarked  the  division  between 
the  abstract  man  and  the  abstract  animal.  It  is  the  same 
relation  as  meets  us  in  the  differentiation  between  plants  and 
animals.  How  many  definitions  of  this  have  been  put  forth 
in  the  course  of  time,  and  liow  one  after  the  other  has  been 
wrecked  ?  But  if  we  place  a  given  animal  and  a  given  plant 
side  by  side  we  overcome  the  difficulties  which  we  had  only 
raised  by  our  own  definition. 

The  greatest  difficulty  in  biology  has  arisen  in  this  way — 
that  mankind,  following  a  natural  tendency,  has  set  the 
search  after  the  sole  basis  of  life  in  the  foreground  of  its  con- 
sideration. As  a  matter  of  fact,  what  is  more  natural  than 
the  conclusion  that  life  as  a  special  phenomenon  must  also 
have  a  special  basis,  and  that  the  material  process  of  life 
must  be  derived  from  a  common  cause  ?  During  the  last 
century  an  attempt  was  made  to  satisfy  this  claim  by  the  as- 
sumption, with  ever-increasing  conviction,  of  a  special  force 
— vital  force.  Nowadays  we  can  still  perceive  the  logical 
errors  which  this  iissumption  rendered  possible,  revealing 
themselves  in  isolated  examples.  Time  has,  however,  passed 
judgment  upon  it,  and  to-day  no  one  continues  to  speak  of 
vital  force.  And  yet  the  necessity  for  a  single  basis  of  all 
vital  manifestations  remains.  How  is  this  to  be  satisfied  ? 
This  is  a  question  which  is  not  alone  of  great  theoretical  in- 
terest, but  whicli  has  become  an  indispensable  foundation  for 
practical  work,  and  particularly  for  medical  practice.  But 
in  order  to  reach  this  foundation,  it  is  first  of  all  necessary 
to  dispense  with  all  the  dogmas  of  the  schools,  and  to  seek  to 
construct  an  objective  picture  of  the  nature  of  vital  processes. 

As  regards  material  construction,  man,  and  the  higher 
animals  and  plants,  are  no  unitary,  simple  beings ;  on  the 
contrary,  they  are  put  together  from  many  units.  They  are 
hence  called  organisms.  If  they  possessed  but  one  single 
power  which  set  all  their  parts  in  action,  it  would  be  impos- 
sible to  understand  how  the  special  kind  of  activity  which 
each  one  of  these  organisms  exercises  in  its  individual  way 
comes  about.  This  specific  activity  is  present  in  the  organ- 
ism not  alone  in  its  perfect  or  fully-grown  form,  but  also  dur- 
ing its  development  and  growth.  How  can  a  single  power, 
whether  we  call  it  in  the  spiritualistic  sense  spirit,  soul, 
spiritus  rector,  or,  in  the  physical  sense,  vital  force  or  elec- 
tricity, build  up  such  diverse  organisms  ?  Or  if  this  power 
resided  in  a  single  organ — were  it  in  brain,  or  spinal  cord,  or 
heart — how  could  those  brainless  and  heartless  creatures  be 
explained  which  present  so  abnormal  a  condition  that  at 
the  beginning  of  this  century  they  were  the  proper  battle- 
ground of  the  mystics  ? 


There  is  here,  in  my  opinion,  only  one  solution  possible. 
The  life  possessed  by  the  higher  organisms  is  not  a  single 
one.  Their  life  and  all  their  activities  only  become  intel- 
ligible when  we  go  back  to  the  exact  representation,  based 
upon  a  kind  of  instinctive  observation,  of  the  life  of  their 
parts.  Each  constituent  part  of  a  living  organism  has  its 
special  life,  its  vita  propria.  No  one  of  the  older  authors  pro- 
claimed this  more  distinctly  than  Paracelsus.  But  he  at  once 
undid  this  good  idea  again  by  attributing  to  each  living  part 
a  particular  .spirihis,  a  special  Archxus.  The  best  of  the 
succeeding  biologists  were  also  held  by  this  notion  as  in  a 
snare ;  instead  of  busying  themselves  in  the  observation  of 
vita  propria— thut  is,  the  action  of  ihe  parts,  they  continued 
to  devote  themselves  to  researcli  on  the  Archxus. 

The  advances  in  general  science,  based  upon  personal  ob- 
servation, and  particularly  those  in  medicine,  have  com- 
pletely turned  the  attention  of  true  observers  to  the  study  of 
individual  parts.  As  I  pointed  out  at  the  Medical  Congress 
at  Rome,-'  it  stands  most  clearly  revealed  in  the  history  of 
pathology  that  the  division  of  the  body  first  into  larger 
regions  (liead,  breast,  abdomen,  etc.),  then  into  organs,  then 
into  tissues,  and  finally  into  cells  and  cell-territories,  was 
the  first  step  which  opened  up  to  us  the  comprehension  of 
disease.  The  study  of  regions  was  followed  by  that  of 
organs,  and  this  again  by  that  of  the  tissues,  and  finally 
by  the  cellular  theory.  But  what  is  true  of  pathology  must  hold 
also  for  physiology,  and  as  a  matter  of  fact  physiology  has 
passed  through  the  same  developmental  phases.  One  grad- 
ually comes  to  understand  that  the  life  of  the  individual  parts 
is  perfectly  clear  if  one  looks  away  from  the  Archxi  of  the 
organs  or  the  tissues,  and  keeps  in  view  only  the  life  and 
activities  of  the  single  cells.  For  the  life  of  an  organ  is 
naught  else  than  the  sum  of  the  lives  of  the  single  cells 
which  are  gathered  together  into  it,  and  the  life  of  the  whole 
organism  is  not  an  individual  but  a  collective  function. 

If  such  a  collective  being  is  analyzed,  no  matter  whether  it 
be  the  whole  organism,  or  a  single  organ,  or  only  one  tissue 
which  is  presented  in  its  vital  activity,  the  first  requisite  for 
a  correct  interpretation  is  that  one  should  discard  the  fabled 
unity,  and  should  regard  the  single  parts,  the  cells,  as  the 
factors  of  existence.  Single  cells  can  be  separated  out  even 
in  a  complex  organism,  but  we  should  with  difficulty  arrive 
at  a  satisfactory  theory  if  we  did  not  also  meet  with  single 
free-living  cells  in  Nature.  These  have  provided  the  first 
basis  for  objective  investigation.  Unicellular  plants  and  ani- 
mals have  during  this  century  been  continually  more  fully 
and  better  studied.  Botanists  and  zoologists  have  become 
the  teachers  of  physiologists  and  pathologists.  The  ova  of 
animals  and  the  corresponding  germ-cells  of  plants  have 
bridged  the  gap  between  isolated  living  cells  and  higher 
organisms.  It  was  the  recognition  of  this  fact  which  first 
raised  the  noteworthy  theorem  of  Harvey  to  the  high  position 
which  it  merits. 

In  a  medical  school,  where  the  teaching  is  almost  entirely 
concerned  with  human  beings,  we  might  put  this  sentence  at 
the  head  of  the  lesson  :  "  The  organism  is  not  an  individual 
but  a  social  mechanism."  An  exact  anatomical  analysis  of 
this  mechanism  always  brings  us  at  last  to  cells ;  they  are 
the  ultimate  constituents  of  all  tissues  as  they  were  their 
origins.  Hence  we  call  them  the  living  elements,  and  hence 
we  regard  them  as  the  anatomical  basis  of  all  biological  anal}'- 
sis,  whether  it  has  a  physiological  or  a  pathological  object  in 
view. 

In  relation  to  this  two  propositions  must  be  stated :  (1) 
That  every  organism,  like  every  organ  and  tissue,  provided 
it  is  alive,  contains  cells ;  (2)  that  the  cells  are  composed  of 
organic  chemical  substances,  which  are  not  themselves  alive, 
but  the  mechanical  arrangement  of  which  determines  the 
direction  and  power  of  their  activity. 

The  first  proposition  has  of  late  slowly  come  to  be  realized. 
Schwann,  who  recognized  the  origin  of  tissues  from  single 
cells,  still  clung  to  the  opinion  that  in  the  further  develop- 
ment of  many  tissues  the  cells  were  used  up.  Among  these 
tissues  he  reckoned  in  particular  that  important  group  which 
has  subsequently  become  known  as  the  supporting  tissues, 
because  it  ensures  form  and  stability  to  single  organs,  and  to 
the  whole  organism.  First  among  these  stand  the  osseous 
and  connective  tissues,  which  also  form  so  large  a  fraction  in 
the  quantitative  constitution  of  higher  organisms.    The  rep- 
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resentation  of  the  osseous  and  connective  tissues  as  free 
from  cells  must  now  be  given  up.  Where  formerly  only 
empt}'  spaces  or  mere  leaks  (lacuna;,  holes)  were  seen  in  the 
tissue,  we  now  can  demonstrate  actual  cells.  We  can  even 
isolate  them.  Hence  it  is  now  desirable  that  the  name 
"  tissue,"  in  the  sense  of  living  tissue,  should  only  be  applied 
to  such  parts  as  contain  living  cells.  Outside  the  cells  the 
tissue  may  contain  a  more  or  less  rich  share  of  organic 
(chemical)"  material,  but  this  intercellular  or  extracellular 
substance  mu.*t  be  regarded  as  a  separate  endowment,  and 
not  as  a  vital  factor.  Such  parts  as  arose  originally  from  liv- 
ing cells,  but  of  which  the  cells  have  perished,  must  be  e.x- 
cluded  from  biological  consideration.  As  examples  may  be 
adduced  the  epidermis  and  the  hair  belonging  to  it,  together 
with  the  enamel  of  the  teeth.  These  consist  in  reality  of 
dead  tissue. 

As  regards  the  second  proposition,  that  no  living  organic 
chemical  substance  exists,  the  fact  has  been  objected  that  all 
living  matter  is  put  together  from  organic  chemical  materials  ; 
but  whoever  raises  this  point  must  have  well-nigh  overlooked 
the  fact  that  these  two  kinds  of  substances,  the  living  and 
the  non-living,  cannot  be  absolutely  identified  with  one 
another.  In  spite  of  chemical  similarity  or  even  correspond- 
ence, they  exhibit  recognizable  differences,  not  alone  phj'sio- 
logical,  but  also  mechanical  and  physical.  Thus  since  the 
application  of  dyes  has  secured  us  a  glimpse  of  the  variety 
of  the  finer  mechanical,  or  if  any  one  may  say  it,  molecular, 
arrangements  of  matter,  it  has  become  possible  to  difleren- 
tiate  living  and  non-living  parts  de  visu.  We  are  admittedly 
only  on  the  threshold  of  these  investigations,  but  the  latest 
researches  upon  ganglion-cells  have  shown  that  even  beyond 
the  effects  of  staining  diiTerences  between  living  and  no  lon- 
ger living  parts  may  become  optically  recognizable. 

The  enthusiasm  with  which  for  centuries  the  doctrine  of 
proximate  principles  and  nutritive  materials  was  built  up 
has  alreadj'  become  much  abated,  and  has,  in  part,  been  en- 
tirely abandoned,  through  the  knowledge  that  no  single 
chemical  substance,  no  kind  of  nutritive  or  constituent  ma- 
terial which  can  be  emplo3'ed  as  such,  and  without  further 
change,  for  the  origination  or  formation  of  cells,  has  ever 
been  found  outside  the  living  organism.  And  yet  a  chemist 
of  Liebig's  importance  actually  believed  that  fibrin  could  be 
conveyed  directly  from  the  meat  consumed  into  the  juices 
of  the  body,  and  thence  deposited  in  the  tissues.  This  was  a 
misconception — a  relic  from  the  time  of  the  old  humoral 
pathology — which  regarded  the  living  body  and  its  con- 
stituent parts  as  arising  simply  from  the  coming  together  of 
a  few  ground-substances  (humorcs  cardi)iales).  Hence  arose 
the  doctrine  of  plastic  materials  which  were  preexistent  in 
the  food  and  blood.  With  an  obstinacy  which  was  only 
surpassed  by  their  superficiality,  these  theorists  remained 
convinced  that  the  plastic  materials  as  such  effected  the 
construction  and  maintenance  of  living  matter.  They  failed 
to  see  that  the  nutriment  taken  in  had  first  to  be  prepared 
by  special  juices  secreted  by  the  cells  of  the  digestive  organs, 
and  that  both  the  digestive  material  and  the  plastic  sub- 
stance of  the  blood  were  only  rendered  assimilable  by 
means  of  a  new  change,  which  had  to  be  effected  by  the 
agency  of  the  tissue-cells. 

The  plastic  material  theory  appeared  to  have  gained  new 
strength  through  Schwann's  cell-theory.  One  must  be  care- 
ful not  to  misunderstand  this  designation.  Since  the  cellular 
theory  of  animal  and  plant  life  has  been  established,  many 
have  maintained  that  Schwann's  cell-theory  is  identical 
with  it.  Not  only  is  this  not  the  case,  but  the  two  stand  in 
exact  opposition  to  one  another.  Schwann  assumed,  and  be- 
lieved himself  to  have  directly  observed  the  process,  that 
cells  arose  in  undifferentiated  matter,  in  a  fluid  or  a  semi- 
solid mass,  in  the  following  way  :  First,  small  particles  of  a 
firmer  kind  were  separated  cff,  then  these  came  together 
into  little  heaps  or  clumps,  by  the  internal  transformation 
of  which  a  cell-nucleus  gradually  arose.  Round  this  a  new 
precipitate  of  firmer  substance  now  slowly  accumulated, 
and  from  this  arose  the  body  of  a  cell.  Hence  the  original 
amorphous  substance  would  be  the  special  constructive 
material,  while  the  nucleus  was  the  true  cell-builder; 
Schwann  called  the  former  cystoblastem.the  latter  cystoblast. 

It  was  obvious  that  from  these  premises  people  must  have 
been  logically  led  to  the  conclusion  that  every  form  of  organic 
tissue  or  organism,  every  kind  of  new  cell  must  be  separated 
from  the  preceding  by  a  definite  gap  (hiatus),  so  that  each 


new  formation  must  be  grouped  as  a  discontinuous  vital 
origin.  Strangely  enough,  this  classification  arose  and  was 
accepted  at  a  time  when  Darwin  was  already  at  work  prov- 
ing that  new  species  arise  by  the  modification  of  preexisting 
forms.  But  Schwann's  cell-theory  was  in  truth  a  resuscita- 
tion of  the  archaic  doctrine  of  spontaneous  generation  (ffen- 
eratio  wquivuca,  epigenests).  With  the  rule  of  such  a  creed 
Darwinism  was  incompatible. 

The  foundations  of  this  genemtio  xquivoca  have  been,  as  far 
as  zoology  is  concerned,  gradually  demolished.  The  forma- 
tion of  tissue-cells  from  the  egg  and  its  products  of  division 
has  been  observed  throughout  the  whole  animal  kingdom. 
Apparently  eggless  animals,  such  as  the  cestoids  and  trich- 
ina;, have  one  after  the  other  been  brought  imder  Harvey's 
law  ;  we  know  their  eggs,  their  embryos,  and  their  wander- 
ings. There  remained,  in  fine,  but  one  great  domain,  though 
this  is  of  the  highest  importance ;  it  belongs  particularly  to 
pathology,  and  is  that  of  the  plastic  exudates,  which  accom- 
pany the  most  important  clinical  processes,  particularly 
those  of  inflammation. 

It  will  be  readily  understood  that  so  essentially  pathologi- 
cal a  subject  would  have  but  little  interest  for  pure  natural 
philosophers.  They  left  it  for  medical  men,  who  have  to 
occupy  themselves  with  it  all  day  long.  But  in  medicine 
this  territory  was  held  sacred  ;  no  one  doubted  that  therein 
spoke  old,  well-attested  experience.  We  old  students  were 
brought  up  in  this  belief,  were  endowed  with  the  theorem  of 
the  plastic  exudates  from  our  earliest  studies.  Translated 
into  our  latter-day  parlance,  such  a  theorem  would  recognize 
discontinuity  in  most  pathological  new  formations;  it  would 
establish— and  this  is  well  worthy  of  note— the  grounds  for 
the  dogma  of  the  origin  of  life  from  non-living  matter. 
Experience  has  taught  us  the  exact  opposite. 

Permit  me  here,  gentlemen,  to  speak  a  little  more  person- 
ally than  is  elsewhere  my  intention.  Perhaps  it  will  be  more 
intelligible  to  the  students  of  this  hospital,  and  will  make 
more  impression  if  I  narrate  how  I  myself  arrived  at  quite 
other  views. 

It  was  towards  the  end  of  my  academical  studies,  more  than 
fifty  years  ago,  that  I  had  to  take  up  the  work  of  assistant  in 
the  ophthalmic  clinic  of  the  CharitcS  Hospital  at  Berlin.  My 
attention  was  at  once  directed  to  the  diseases  of  the  cornea. 
We  had  severe  cases  of  keratitis,  but  I  saw  in  them  no  exu- 
dation ;  numerous  cataract  operations  were  performed  and 
the  wounds  closed,  but  not  by  plastic  exudation  ;  this  was 
absent  from  all  corneal  scars.  Could  this  be  explained  by 
the  circumstance  that  the  cornea,  apart  from  its  circum- 
ference, is  a  non- vascular  tissue  ?  My  interest  was  at  once 
focussed  on  the  non-vascular  tissues.  I  turned  first  to  the  ar- 
ticular cartilages,  and  behold,  here  also  I  found  the  greatest 
changes  without  the  presence  of  exudation,  or,  at  any  rate, 
of  plastic  exudation.  I  need  only  recall  the  form  of  inflam- 
mation which  I  named  arthritis  chronica  deformans,  and 
which  is  often  described  by  French  physicians  as  arthiite 
silehe.  My  experimental  studies  on  the  inflammation  of  the 
walls  of  bloodvessels  showed  that  the  equally  non-vascular  in- 
tima  of  the  larger  arteries,  and  in  part  also  that  of  the  veins, 
can  undergo  great  changes  without  even  a  trace  of  exudation 
being  produced.  Later,  on  anatomical  investigations  on 
endocarditis  led  to  the  same  result,  provided  parietal  thrombi 
were  not  regarded  as  exudations.  But  in  all  these  cases  and 
in  every  place  there  were  found  changes  in  the  tissue-cells ; 
active,  such  as  swelling,  multiplication  of  nuclei,  etc.;  or  pas- 
sive, as  fatty  degeneration. 

I  turned  my  attention  next  to  vascular  organs,  and  m  par- 
ticular to  those  which  were  recognized  by  pathology  as  the 
common  seats  of  exudation  processes.  I  refer,  first,  to  the 
medullary  infiltration  of  the  lymphatic  (follicular)  tissue  of 
the  intestine  and  mesenteric  glands  in  typhoid  fever  so  strik- 
ingly depicted  by  the  Vienna  school :  instead  of  the  amor- 
phous albuminous  exudate  which  was  described,  I  found  only 
cells,  and  cells  of  the  same  kind  as  those  which  are  normally 
present  in  these  situations.  The  same  was  revealed  in  the 
so-called  caseous  exudates  which  were  at  one  time  ascribed 
to  scrofula,  at  another  to  tuberculosis;  the  cheesy  material 
was  admittedly  in  the  main  amorphous,  but  it  was  in  reality 
not  an  exudation  at  all,  above  all,  not  a  primary  product  of 
disease,  but  rather  the  secondary  product  of  degenerative 
necrobiotic  changes  in  parts  of  the  tissues  which  had 
formerly  been  organized,  and  not  infrequently  actually  hyper- 
plastic. 
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It  is  not  requisite  to  go  farther  into  details  in  order  that 
my  address  may  suffice  to  show  how  great  is  the  realm  of  this 
pseudo-exudiitive  process.  But  I  cannot  help  referring  to 
another  series  of  morbid  processes  affecting  the  bones.  It 
was  whilst  studying  rickets  that  I  first  learnt  the  biological 
significance  of  the  cartilage-corpuscles  the  nature  of  which 
had  till  then  been  interpreted  in  very  diverse  ways.  I  believe 
that  I  was  the  fir^t  to  distinguish  in  these  bodies  what  must 
be  actually  recognized  as  cells  from  the  inerely  capsular  and 
extracellular  coverings.  The  rachitic  disturbance  now  brought 
an  appearance  into  fullest  evidence,  which  was  repeatedly 
misunderstood  even  by  later  observers  ;  this  was  the  increase 
of  these  cells  by  division,  and  the  consequent  growth  of  the 
cartilage. 

It  was  not  difficult  to  follow  out  the  direct  transition  of  the 
epiphysial  cartilage  into  the  periosteum  of  the  neighboring 
bone,  and  thus  into  connective  tissue.  At  this  time  the 
whole  world  was  convinced  of  the  correctness  of  the  statement 
made  by  Duhamel,  according  to  which  increase  in  thickness 
in  the  long  bones  was  effected  by  the  periosteal  vessels  exud- 
ing a  nutritious  juice  out  of  which  the  new  bone-substance 
was  formed.  Pathologists  had  extended  this  formula  to  peri- 
ostitis and  the  formation  of  exostoses  and  hyperostoses ;  they 
assumed  in  particular  that  between  the  periosteum  and  the 
bone  a  plastic  exudation  was  excreted  and  stored  up,  in  which 
the  new  osteophyte  arose  by  secondary  organization.  The 
consequence  of  my  investigations  was  that  in  not  one  of  these 
spots,  neither  in  the  cartilage  nor  in  the  periosteum,  neither 
in  normal  growth  nor  in  rickets  or  periostitis,  was  organiza- 
tion preceded  by  the  presence  of  a  recognizable  amorphous 
exudation.  On  the  contrary,  it  was  indubitably  shown  that 
the  first  state  of  the  changes  was  an  active  productive  process 
of  cell-multiplication  ;  that  at  the  same  time  the  intercellular 
substance  altered  in  character  and  underwent  numerous  suc- 
cessive changes  till  it  assumed  an  osteoid  appearance ;  and 
that  then,  and  not  till  then,  followed  calcification  and  true 
ossification.  There  was  also  no  difficulty  in  adducing  the 
proof  that  the  separate  stages  of  these  processes  in  cartilage 
and  periosteum  ran  a  perfectly  parallel  course,  although  the 
new  tissue  was  in  the  one  case  at  first  true  cartilage,  in  the 
other  only  cartilage-like.  If  one  wishes  to  describe  this  pro- 
cess in  general  it  must  be  called  proliferation.  Whoever 
calls  the  proliferative  layer  an  exudation  will  never  obtain  an 
objective  view  of  the  actual  circumstances. 

There  is  thus  not  the  slightest  necessity  for  the  genuine 
observer  to  hold  on  to  the  arbitrary  and  totally  erroneous 
formiila  of  a  plastic  exudation.  There  is  no  such  thing  as  a 
plastic  exudation  which  is  ever  simply  amorphous  ;  the  cells 
which  may  be  found  in  it  have  not  arisen  there.  With  this 
proof,  which  can  be  obtained  in  numberless  other  places,  the 
doctrine  of  the  discontinuous  origin  of  pathological  new  form- 
ations is  set  aside.  Every  such  new  formation  presupposes 
a  tissue  from  which  its  cells  arise;  this  is  its  matrix.  There 
is  no  difference  in  principle  between  the  descent  of  men  and 
animals  from  one  mother  and  the  descent  of  pathological  new 
formations  from  one  matrix.  Pathology  has  been  somewhat 
late  in  arriving  at  the  knowledge  of  this  correspondence, 
but  I  think  that  it  has  acquired  especial  value  for  biology  in 
general. 

In  order  to  avoid  misunderstanding,  it  may  now  be  noted 
that  not  every  living  cell  is  capable  of  becoming  a  matrix. 
All  cells  which  are  destined  for  the  highest  animal  functions 
prove  sterile,  or  at  least  very  hypothetically  capable  of  pro- 
liferation. Ganglion-cells,  primitive  muscle-bundles,  red 
blood-corpuscles  do  not  come  under  consideration  as  regards 
the  theory  of  pathological  descent.  The  more  indifferent 
cells,  on  the  other  hand,  above  all  those  of  cartilage,  connec- 
tive tissue,  and  epithelium,  possess  a  marked  predisposition 
to  bring  forth  new  cells.  Many  cells,  again,  such  as  bone- 
corpuscles  and  fat-cells,  require  a  special  preparatory,  meta- 
plastic stage,  before  they  can  produce  a  new  brood. 

Proliferation  is  thus  an  active  property  of  special  cells. 
That  it  cannot  be  performed  by  all  cells  alike  alters  in  no  way 
the  fact  that  it  can  only  be  performed  by  cells.  It  is  just  as 
little  a  function  of  an  entire  organism,  for  this  itself  would 
then  have  to  be  unicellular.  In  this  property  lies  the  expla- 
nation of  the  origin  of  a  whole  organism  from  a  single  egg- 
cell,  that  wonderful  process  which  comes  to  pass  but  oncein 
the  life  of  an  animal.  Once  tissues  have  arisen  each  cell  of 
a  matricial  tissue  may  in  respect  of  proliferation  be  com- 
pared to  an  ovum ;  it  brings  forth    a    new    progeny   from 


which  new  tissue  grows.  This  tissue  bears,  as  a  rule,  the 
stamp  of  its  matrix — it  is  built  on  the  maternal  type.  This 
is  the  nature  of  descent,  and  herein  lies  the  key  to  the  knowl- 
edge of  heredity,  that  puzzling  appearance  with  which  man- 
kind has  ever  busied  itself 

According  to  the  humoral  theory,  heredity  was  derived  from 
the  body-fluids,  and  in  particular  the  blood.  According  to 
this  idea  the  blood  furnished  the  means  of  the  continuance 
of  the  family  and  the  race;  blood-relationship  explained  the 
similarity  not  only  of  the  juices  but  also  of  the  organs  and 
the  whole  body.  Each  according  to  its  nature  determined 
the  goodness  or  badness  of  the  organization  ;  noble  blood 
generated  noble  men  and  healthy  organs,  bad  blood  a  debased 
posterity  and  organs  predisposed  to  disease.  In  scientific 
works  naught  remains  of  these  fantastic  surmises ;  they  per- 
sist like  a  superstition  in  lay  circles,  but  no  one  now  main- 
tains their  correctness  in  serious  debate.  In  their  stead  has 
arisen  the  recognition  of  the  particular  value  of  the  mother- 
tissue  and  its  cells.  These  are  the  factors  of  inherited  prop- 
erties, the  sources  of  the  germs  of  new  tissues  and  the  motive 
power  of  vital  activity. 

During  the  development  of  a  higher  organism  the  consti- 
tution of  the  individual  tissues  changes ;  they  become 
differentiated  by  means  of  metaplastic  processes  which  are 
in  their  turn  connected  with  cells  and  cell-territories.  Thus 
it  comes  about  that  people  have  for  ages  spoken  of  dissimilar 
parts.  The  complete  fully-grown  organism  is  built  up  of 
similar  and  dissimilar  tissues;  their  harmonious  working 
gives  the  impression  of  a  unity  of  the  whole  organism  which 
is  as  a  matter  of  fact  non-existent.  For  the  further  the 
organism  develops  the  more  its  social  constitution  comes 
into  evidence.  It  consists  of  innumerable  independent  parts 
whicli  together  constitute  a  single  social  body.  If  we  take 
the  ultimate  elements  of  these  parts  we  must  call  them  all, 
without  exception,  cells,  for  cells  alone  are  truly  alive,  and 
scientific  judgment  is  in  the  last  instance  concerned  with 
them. 

So  little  is  the  whole  organism  a  definite  unit  that  the 
number  of  its  living  constituents  is  in  the  highest  degree  in- 
constant. Looking  at  the  gross  structure  of  organs,  we  are 
accustomed  to  regard  a  certain  number  of  them  as  typical 
peculiarities  of  human  beings  or  the  various  genera  and 
species  of  animals.  We  expect  to  find  two  of  each  paired 
organ  and  one  of  each  unpaired  in  a  single  individual.  Man, 
as  all  other  mammals,  has  a  fixed  number  of  bones  and 
teeth,  and  these  numbers  are  rightly  used  as  diagnostic  of 
man  or  the  particular  variety  or  species  of  animal.  But  these 
numbers  form  no  essential  condition  of  existence;  a  man 
with  six  fingers  or  seven  toes  remains  a  man,  just  as  a  lung 
with  superabundant  lobes  or  a  kidney  with  an  excess  of  coni 
medullares  remains  a  lung  or  a  kidney.  A  woman  with 
three,  four,  or  even  more  mammary  glands  is  thereby  no 
more  a  lower  animal  than  a  man  with  a  tail  would  be.  These 
are  theromorphs  ("  sports  ")  which  can  have  no  influence  on 
our  opinion  as  to  the  sex  of  the  affected  individual  or  its 
position  in  the  animal  scale. 

But  it  will  be  a  long  time  before  general  opinion  on  the 
significance  of  "sports  "  will,  even  among  experts,  become 
unanimous.  One  sect  will  connect  them  with  descent,  and 
see  in  them  a  proof  of  atavism ;  while  the  other  will  regard 
them  only  as  a  pathological  formation,  and  will  trace  this 
back  to  an  acquired  lesion.  During  the  last  century  we  have 
gone  through  violent  disputes  as  to  whether  certaiii  mal- 
formations were  inherited  or  acquired.  Those  who  pinned 
their  faith  to  inheritance  had  very  generally  the  arriere 
pensee  that  the  variation  was  atavistic,  and  the  question  soon 
presented  itself  as  to  whether  the  atavism  was  derived  only 
from  human  ancestors,  or  whether  one  would  have  to  go 
back  as  far  as  the  lower  animals  to  account  for  it.  A  uni- 
versally valid  explanation  of  the  amorphism  is  yet  not 
found.  In  my  opinion  it  will  never  be  found.  Each  single 
example  must  be  separately  studied  and  explained,  and  the 
general  value  of  this  explanation  will  be  by  no  means  in- 
creased if  we  find  atavism  in  any  single  case.  Doubtless  an 
acquired  variation  can  also  be  transmitted,  and  the  circum- 
stance that  it  is  animal-like  (theroid)  does  not  go  to  prove  a 
not  acquired  but  atavistically  transmitted  condition.  In  con- 
neetion  with  this  I  may  refer  to  my  paper  on  Race  Forma- 
tion and  Inheritance.*     I  can  here  discuss  only  the  principal 


*  Published  in  the  Baslian  reslsc/irlfl,  Berlin,  1896,  pp.  33-38. 
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ground  for  the  disputes  regarding  hereditary  diseases  which 
are  special  to  pathology. 

Medical  men  are  accustomed  to  describe  as  hereditary  all 
diseases  which  reappear  in  difl'erent  generations  of  the  same 
family.  Thus  one  speaks  of  hereditary  arthritis,  hereditary 
tuberculosis,  and  hereditary  cancer.  It  is  in  fact  not  difficult 
to  produce  genealogical  tables  which  demonstrate  the  recur- 
rence of  a  paternal  or  maternal  disease  in  children  or  grand- 
children. Much  trouble  has  been  devoted,  in  my  o{)inion 
without  result,  to  seeking  the  germs  of  such  diseases  in  the 
ovum  or  the  semen.  One  is  hence  compelled  to  pass  on  to 
generations  of  cells  which  took  origin  after  conception. 
Here  we  reach  what  Roux  has  described  as  the  ■pout-gener- 
ative region.  The  further  we  pass  away  from  the  time  of 
conception  the  more  numerous  examples  do  we  find  of 
alterations  in  the  formation  of  cells  and  in  the  formation  of 
embryonal  tissues.  But  there  is  at  the  same  time  the  greater 
possibility  of  the  alteration  having  arisen  after  the  formation 
of  the  first  cells,  and  hence  that  the  existing  cause  may  have 
commenced  to  act  at  that  time.  But  if  we  set  aside  this  pos- 
sibility nothing  else  remains  but  to  assume  that  from  con- 
ception, or  even  from  the  organs  which  produced  the  ovum 
or  the  spermatozoon,  a  predisposition  is  transmitted  which 
is  already  present  in  the  earliest  cells,  but  which  cannot  be 
recognized  in  them. 

Upon  this  theory  are  built  up  all  explanations  of  the 
inheritance  of  pathological  and,  we  may  add,  physiological 
structures.  There  are,  for  example,  many  extraordinary 
anomalies  in  the  disposition  of  hair  either  through  excess  or 
defect,  and  nothing  is  more  common  than  to  see  the  inherited 
transmission  of  such  anomalies.  But  hairs  are  postgenera- 
tive  structures,  and  a  disturbance  in  their  development  can 
only  make  its  first  appearance  in  a  later  period  of  fetal  life; 
not  infrequently,  indeed,  it  is  first  seen  after  birth.  If  such 
a  peculiarity  recurs  through  many  generations  in  the 
branches  of  a  family  or  a  race  it  is  called  hereditary,  and 
referred  to  a  hereditary  predisposition.  But  as  undoubtedly 
excesses  as  well  as  defects  in  hairiness  are  brought  about  by 
acquired  disturbances,  such  as  actual  diseases,  it  becomes 
necessary  to  seek  a  recognizable  cause  for  such  great  anom- 
alies as  well.  If  such  an  one  is  found  the  aid  of  a  predispo- 
sition need  not,  as  a  rule,  be  invoked  ;  one  may  be  quite 
contented  with  the  cause,  which  is  then  the  cama  effieiens. 

Very  recent  medical  history  affords  the  most  notable 
example  of  a  rapid  and  comprehensive  change  in  opinion 
regarding  a  disease  formerly  regarded  as  hereditary.  Leprosy 
has  for  thousands  of  years  passed  as  a  contagious  disease. 
But  wlien  about  a  generation  ago  the  number  of  lepers  in 
Norway  increased  to  an  astounding  extent,  and  one  family 
after  another  was  seized  with  the  malady,  the  question  arose 
as  to  its  hereditariness.  Zealous  investigators  ransacked 
genealogical  tables  and  church  registers,  and  families  were 
discovered  in  which  leprosy  had  persisted  for  decades,  or  even 
centuries.  So  universal  was  the  conviction,  that  the  Govern- 
ment, with  the  consent  of  the  clergy,  wished  to  promulgate 
a  marriage-forbidding  decree ;  only  a  small  majority  in  Par- 
liament threw  out  the  proposition.  I  was  then  requested  by 
the  Government  to  travel  through  the  leprous  districts  and 
to  make  a  report;  I  succeeded  in  collecting  a  certain,  though 
small,  number  of  indubitable  cases  in  which  all  suspicion  of 
inheritance  could  be  excluded.  These  were  in  particular 
persons  who  came  as  healthy  adults  from  quite  leprosy-free 
neighborhoods  into  the  infected  districts,  and  after  a  long 
sojourn  there  developed  leprosy. 

A  few  years  later  Armauer  Hansen  discovered  the  leprosy- 
bacillus.  Medical  opinion  changed  in  a  moment.  The  vener- 
able idea  of  the  contagiousness  of  the  disease  was  revived. 
Inheritance  was  denied  and  predisposition  vanished  from  the 
treasurehouse  of  dogmas.  I  will  not  assert  that  the  grounds 
for  embracing  the  present  viev.  are  absolutely  convincing, 
but  I  am  positive  that  it  is  by  far  to  be  preferredto  the  dogma 
of  inheritance.  And  it  is  an  experience  instructive  to  all  of 
us  that  one  single  fact,  the  discovery  of  a  eemsa  viva  should 
have  sufficed  to  dasli  down  the  apparently  best  grounded 
theory.  The  safely-established  recognition  of  a  known  cause 
ha.s  at  once  converted  leprosy  from  an  inherited  into  an  ac- 
quired disease. 

A  similar  thing  happened  a  few  decades  earlier  with  two 
skin-diseases  which  were,  according  to  the  views  of  humoral 
pathology,  traceable  to  a  change  in  the  blood,  a  dyscrasia, 
namely,  tinea  (favus,  porrigo)  and  the  itch.     The  first  actually 


bore  the  name  of  tinea  hereditaria,  or  in  German  Erbgrind. 
But  the  microscope  revealed  to  Schiinlein  that  favus  arises 
from  a  mycelial  fungus,  and  as  regards  scabies  the  popular 
Italian  view  was  confirmed,  namely,  that  a  mite  (Atarus 
sarcoptes)  was  its  cause.  So  unstable  are  the  moat  plausible 
theories  in  the  light  of  an  objective,  practical  knowledge. 

Exactly  the  same  experience  has  i)een  met  with  in  relation 
to  certain  diseases  of  the  hair.  When  fungi  were  found  on 
the  hairs,  no  one  cared  any  more  about  predisposition,  al- 
though this  possibly  docs  occur.  It  is  certain  that  there  are 
parasitic  forms  of  alopecia.  But  fungi  cannot  be  found  in 
every  case  of  alopecia.  Still  less  is  this  the  case  in  anomalies 
of  the  hair  associated  with  excessive  growth.  Here  no  other 
explanation  is  possible,  except  the  assumption  of  a  predispo- 
sition. This  holds  equally  for  hirsute  races  and  for  families 
of  hairy  men  as  well  as  for  those  single  hairy  cutaneous 
patches  (nsevus  pilosus)  which  are  regarded  as  hereditary. 
The  factors  in  the  predisposition  are  the  hair-roots,  and 
moreover  those  which,  although  arising  during  fetal  life, 
belong  also  to  the  post-generative  group,  since  they  are 
called  later  into  increased  activity. 

The  conjoint  cutaneous  coverings,  in  brief  the  "skin," 
although  doubtless  a  kind  of  uniform  structure  of  a  generally 
similar  type,  is  nevertheless  in  a  double  sense  a  socially  con- 
stituted organ.  Not  only  is  it  composed  of  numberless  inde- 
pendent cells  and  cell-layers  of  various  kinds ;  apart  from 
the  vessels  and  nerves  of  the  connective  tissue,  cutis,  and  the 
horny  epithelial  tissue,  which  forms  also  hairs  and  glands, 
the  individual  constituents  of  the  skin  are  differently 
arranged,  and  are  exposed  to  various  external  and  internal 
influences.  This  is  best  shown  by  the  numerous  morbid  con- 
ditions to  the  definite  scientific  classification  of  which 
English  dermatologists  so  early  devoted  themselves.  The 
existence  of  macute,  papules,  pustules,  and  all  the  various 
other  kinds  of  skin-spots  is  only  rendered  possible  by  the  fact 
that  in  the  skin  a  large  number  of  little  communities  may 
be  noted  from  the  first  as  individual  or  hereditary  factors  of 
a  particular  predisposition.  When  mothers'  marks  (naevi), 
hairs,  or  even  spines  grow  from  them,  it  follows  that  in  spite 
of  their  common  origin  there  must  exist  a  lasting  difference 
between  the  various  localities. 

There  is  another  highly  remarkable  circumstance  which 
every  year  claims  the  attention  of  medical  men  more  and 
more ;  this  is  what  was  described  in  the  old  medicine  as 
Aberratio  loci,  in  the  new  as  Heterotopia.  It  has  long  been 
known  that  hairs  are  present,  not  alone  on  the  external  skin, 
to  which  they  properly  belong,  but  also  in  internal  organs 
where  they  are  quite  out  of  place  ;  and  further,  that  other 
epithelial  structures,  such  as  epidermis,  sebaceous  glands,  and 
cutis  appear  in  such  places.  We  unite  this  wliole  group  under 
the  general  term  "  dermoids."  Modern  histologists  have 
long  struggled  against  this  theory  of  aberration,  but  they 
have  finally  had  to  quit  the  field,  and  the  view  has  become 
dominant  that  as  a  matter  of  fact  even  in  fetal  life  smaller 
or  greater  rudimentary  fragments  can  be  separated  from  their 
natural  places  of  abode,  and  removed  to  other  spots,  where 
they,  so  to  speak,  find  a  new  home,  and  can  undergo  all  the 
further  changes  which  are  dependent  on  their  cutaneous 
nature.  It  is  thus  that  cysts  and  other  tumors  can  arise 
from  them. 

The  most  remarkable  examples  of  such  heterotopias  are 
afforded  by  certain  glandular  organs  which  under  normal 
conditions  present  communities  of  similar  parts,  arranged 
in  special  divisions.  Among  them  a  high  place  is  taken  by 
two  organs  which  have  recently  demanded  much  attention 
the  thyroid  and  the  suprarenal  glands.  On  their  surface  may 
often  be  observed  the  pushing  forward  and  progressive  isola- 
tion of  separate  parts  in  the  form  of  nodules  or  small  lobes. 
But  occasionally  these  nodules  pass  completely  out  of  associa- 
tion with  the  main  body  of  the  gland,  and  are  found  discon- 
nected in  a  perfectly  strange  place  more  or  less  removed  from 
their  seat  of  origin.  The  furthest  journeys  are  those  of  the 
broken-offnodulesof  thesuprarenals;  their  wanderings  lead 
them  to  neighboring  spots  on  the  kidneys,  or  even  into  the 
interior  of  those  organs,  and  in  other  cases  over  the  kidneys 
into  deeper  parts  of  the  peritoneum  as  far  as  the  pelvis.  And 
at  all  these  places  they  can  undergo  further  change,  thu 
affording  starting-points  for  tumor-formation. 

The  same  wandering  has  long  been  known  in  respect  of 
teeth,  and  one  knows  that  large  tumors  can  arise  from  mis- 
placed tooth-germs.    The  like  holds  with  regard  to  cartilages. 
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in  which  similar  separations  are  noted  in  fetal  life.  The 
history  of  rickets  has  shown  that  islands  of  cartilage  which 
were  originally  connected  with  the  primary  cartilages  of  the 
epiphyses  or  diaphyses  come  later  in  the  course  of  bone- 
growth  to  lie  in  tlie  interiorof  the  bones,  completely  separated 
from  their  matrix.  From  them  may  arise  other  new  forma- 
tions, such  as  enchondromata  and  osseous  cysts. 

Extraordinary,  even  astonishing,  as  many  of  these  cases 
are,  til ey  lose  the  character  of  perfect  strangeness  which  they 
exhibit  on  superficial  examination  when  we  recall  a  frequent 
heterotopia  which  was  produced  at  first  rather  by  accident, 
then  in  surgical  practice,  and  finally  experimentally,  and 
which  is  known  by  the  name  of  transplantation.  Since  the 
grafting  of  pieces  of  the  epidermis  has  come  into  use  in  rhino- 
plasty, and  has  been  applied,  often  with  great  success,  to  the 
healing  of  refractory  ulcers,  it  is  no  longer  surprising  to  think 
that  living  pieces  of  tissue  may  continue  to  exist  in  unwonted 
situations,  and  can  there  undergo  further  development.  Ex- 
perimentally— and  this  has  also  become  important  in  surgical 
practice— the  first  place  under  this  head  is  taken  by  the 
transplantation  of  periosteum,  which  can  be  carried  into 
every  possible  corner  of  the  body,  even  through  the  circula- 
tion into  the  lungs,  and  which  conserves  in  all  these  places 
its  vitality  and  also  its  power  of  serving  as  a  matrix  for 
osseous  tissue. 

In  my  opinion,  the  bearing  of  these  observations  upon 
medical  theory  has  been  overrated,  in  that  a  property  pos- 
sessed by  the  transplanted  tissue,  to  wit,  the  property  of 
forming  a  tumor  by  proliferation,  has  been  applied  to  the 
explanation  of  tumor-formation  in  general.  This  is  a  mis- 
take. Transplanted  tissue  has  no  fresh  properties  beyond 
those  of  the  mother-tissue  from  which  it  is  separated. 

That  a  sarcoma  can  arise  from  a  ntevus  is  only  possible 
because  the  latter  is  a  part  of  the  skin,  and  because  the  skin 
itself  can  also  produce  sarcomata.  A  cartilaginous  tumor 
can  arise  from  an  aberrant  piece  of  cartilage  in  the  middle 
of  a  bone,  and  give  rise  to  an  enchondroma,  but  it  may  also 
grow  out  as  a  simple  cartilaginous  hypertrophy  (ecchon- 
drosis)  from  permanent  cartilage.  A  dermoid  cyst  can  serve 
as  the  basis  for  the  outgrowth  of  a  cutaneous  horn,  but 
cutaneous  horns  and  spines  can  also  grow  out  of  ordinary 
skin.  In  each  of  these  cases  there  is  only  the  realization  of 
a  possibility  of  formation  which  is  present  in  the  matrix  in 
general.  At  the  same  time  each  of  these  cases  illustrates  the 
law  of  the  vita  propria  of  the  tissues  and  of  their  activity 
linked  to  this  life. 

It  is  not  without  great  scientific  and  practical  interest  to 
reflect  that  these  observations  illustrate  another  ancient  doc- 
trine, the  doctrine  of  parasitism.  This  doctrine  also  is  trace- 
able back  to  Paracelsus,  w^ho  wished  to  have  disease  in 
general  regarded  as  a  parasite.  One  century  after  another 
spread  this  theory  abroad,  or  at  least  kept  its  memory  green, 
although  there  is  a  fundamental  error  of  logic  in  assuming 
the  universality  of  parasitism.  For  if  the  living  organism  is 
constituted  by  separate  and  independent  living  parts,  each 
of  which  nourishes  itself,  and  of  which  most  can  propagate 
themselves  and  perform  their  special  functions,  each  one  of 
these  individaa,l  parts  must  occupy  the  position  of  a  parasite 
with  respect  to  the  others  :  it  lives  on  and  lessens  the  com- 
mon stock  of  nourishment.  The  generally  accepted  view  re- 
garding parasitism  postulates  at  the  same"  time  the  harmful- 
ness  of  this  condition.  In  reality,  every  part  is  endowed  with 
individual  life,  so  that  it  can  act  prejudicially  on  the  remain- 
der of  the  organism  if  its  activity  becomes  excessive  or  de- 
feclive.  A  najvus  that  becomes  a  sarcoma  can  assume  a 
really  hurtful  significance.  Hence  it  is  requisite  to  remove 
the  sarcoma,  but  it  is  not  advisable  to  remove  every  noevus. 
Only  an  excess  of  caution  can  lead  to  an  operation  which 
finds  its  sole  excuse  in  the  possibility  that  a  nan'us  can  con- 
duce to  the  formation  of  a  sarcoma.  In  like  manner  every 
excessive  proliferation  (luxuriation)  can  act  harmfully  ;  it 
niay  then  be  described  as  malignant.  But  many  prolifera- 
tions are  useful,  benign  or  even  salutary,  as,  for  instance,  the 
scars  which  cover  a  loss  of  substance.  It  is  just  for  the  sake 
of  a  trustworthy  prognosis  that  one  must  be  extremely  care- 
ful in  the  application  of  designations  which  group  whole 
categories  of  morbid  processes  under  a  common  aspect. 

The  idea  of  parasitism  which  we  have  here  discussed  in 
regard  to  the  relation  between  different  parts  of  the  same 
organism  fits  in  much  better  where  living  organisms  of  a  dif- 
ferent variety  or  species  enter  into  an  organized  corporation, 


and  continue  their  special  life  in  commensalism.  The  animal 
parasites,  which  exist  as  entozoa  in  man  and  other  animals, 
have  been  longest  known.  Since  the  end  of  the  last  century 
our  acquaintance  with  these  entozoa  has  greatly  broadened. 
Blany  structures  which  were  formerly  regarded  as  mere  blad- 
ders (cysts)  have  been  recognized  as  cestoid  worms  (entozoa 
c_ystica).  The  trichina,  apparently  sexless  animals  living  in 
the  interior  of  muscles,  were  first  discovered  in  t.his  century 
at  Edinburgh  ;  later  experimental  research  succeeded  in  prov- 
ing that  after  the  consumption  of  infected  meat  these  little 
worms  rapidly  became  sexually  ripe  in  the  bowel,  and  pro- 
duced not  alone  ova,  but  also  living  embryos  and  larvie. 
Thus  arise  the  worms  which  live  in  the  blood,  distomata  and 
filarial,  and  svhich  later  wander  into  the  tissues.  They  all 
have  a  period  during  which  they  have  their  dwelling  as  organ- 
ozoa  in  the  midst  of  the  living  tissues  of  the  organism,  and 
become  so  perfectly  incorporated  that  they  carry  on  their  own 
lives  just  like  the  proper  cells.  Quite  new  and  pertaining 
exclusively  to  the  investigations  of  our  own  time  are  the 
parasitic  protozoa,  beings  of  so  rudimentarj"  a  kind  that  their 
position  in  the  biological  system  is  even  yet  not  quite  clear. 
Chief  among  these  are  the  protozoa  of  malaria,  quite  micro- 
scopical organisms,  many  of  which  are  such  pigmies  that  they 
can  penetrate  into  the  smallest  cells,  such  as  the  red  blood- 
corpuscles.  The  darkness  which  for  thousands  of  years  had 
enveloped  a  group  of  most  dangerous  diseases — the  tropical 
fevers — has  been  dispelled  by  the  discovery  of  these  tiny 
creatures.  Important  links  in  the  history  of  these  parasites 
are  still  wanting ;  we  know  nothing  definite  as  to  their  origin 
or  their  career  outside  the  great  organisms  which  are  their 
temporary  dwelling-place,  and  nothing,  also,  as  to  their  mode 
of  action  within  these  organisms,  but  we  hold  the  threads  by 
means  of  which  perfect  knowledge  must  be  attained. 

Lastly,  comes  the  equally  new  field  of  microscopic  plants 
which  appear  sometimes  as  mere  grains  (cocci),  at  others  as 
minute  rods  or  chains  (bacilli),  and  from  which  many  of  the 
most  severe  diseases,  the  elite  of  the  parasitic  infectious  mala- 
dies, take  origin.  Their  recognition  began  with  the  study  of 
two  very  great  and  most  widely  spread  processes,  fermenta- 
tion and  putrefaction.  It  will  ever  remain  the  imperishable 
merit  of  Pasteur,  not  only  to  have  firmly  established  the  de- 
pendence of  these  processes  on  the  activity  of  microbes,  but 
to  have  elucidated  the  further  life-history  of  the  germs  and 
their  power  of  producing  active  chemical  or  physico-chem- 
ical substances.  Here  for  the  first  time  were  subjected  to 
experiment  parasitic  beings  which  live  and  carry  on  their 
work  outside  the  organism.  Hence  has  been  attained  the 
wonderful  result  which  has  unlocked  new  methods  both  in 
medicine  and  in  technical  science.  Above  all,  the  results  of 
microscopical  research  have  been  supported  by  trustworthy 
experiments,  and  their  signifi.cance  raised  above  all  doubts  ; 
hence  pathology  in  particular  has  won  in  directions  which 
had  hitherto  been  shunned  by  all  who  studied  the  nature  of 
its  processes,  a  clearness  and  certainty  which  has  been 
reached  in  few  other  fields. 

The  first  great  stride  in  the  special  domain  of  pathology 
was  made  in  veterinary  medicine.  The  discovery  by  Brauell 
of  the  anthrax-bacillus  opened  the  long  series  of  new,  and  as 
we  now  call  them,  pathogenic  bacilli.  It  would  lead  too  far 
afield  to  refer  to  all  of  these,  or  even  to  enumerate  them  ;  it 
must  suffice  to  mention  the  two  severest  diseases,  the 
dreadful  effects  of  which  are  accounted  for  by  the  action  of 
bacilli — tuberculosis  and  Asiatic  cholera.  In  both  cases  it 
was  Robert  Koch  who  was  fortunate  enough,  by  means  of 
careful,  and  in  part  very  delicate  procedures,  to  demonstrate 
the  constant  presence  of  certain  bacilli  in  the  organs  of 
patients.  At  the  same  time  it  became  plain  that  in  spite  of 
the  presence  of  bacilli  in  both  diseases  a  totally  different 
kind  of  infection  could  be  recognized  in  the  two ;  thus,  wliile 
tubercle- bacilli  invade  the  organs,  and  therein  exhibit  their 
deadly  action,  the  cholera-bacillus  remains  almost  exclu- 
sively in  the  intestine,  and  develops  more  after  the  manner 
of  an  infusorial  plant. 

For  our  discussion  to-day  it  is  inadvisable  to  go  into  min- 
uter details.  Only  a  few  of  the  greater  landmarks  can  be  re- 
ferred to.  One  of  them  I  will  mention  but  briefly,  as  I  have 
written  many  long  papers  upon  it :  tlie  necessitj'  for  distin- 
guishing between  the  cause  and  the  essential  nature  of  in- 
fectious diseases.  Parasitic  beings,  including,  of  course, 
bacteria,  are  never  more  than  causes;  the  nature  of  the 
disease  depends  upon  the  behavior  of  the  organs  or  tissues 
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with  which  the  bacteria  or  their  metabolic  products  meet. 
From  my  point  of  view  this  distinction  is  of  cardinal  im- 
portance. 

Both  my  other  landmarks  require  somewhat  fuller  state- 
ment. The  tirst  is  the  general  relation  of  the  smaller  para- 
sites to  the  diseases  determined  by  them.  Under  one  name, 
which  reaches  back  even  into  the  old  days  of  humoral  path- 
ology, and  which  I  was  the  first  to  introduce  into  common 
parlance,  are  grouped  all  the  processes  which  are  produced 
by  the  invasion  of  morbid  substances,  under  tlie  general  des- 
ignation of  infection.  The  Latin  inficcre  means  as  one  should 
s.ay  "  to  dirty."  The  polluting  substance  [ra  iuficiens)  has 
been  called  for  ages  dirt,  impuritas.  The  products  of  putre- 
faction {iii<il(ri;v  putriil.r)  served  as  its  prototype.  In  Greek 
they  were  called  miasms  (from  ixialva^  inficere),  so  that  these 
latter  names  were  applied  chicHyto  such  uncleanness  as  had 
been  produced  outside  the  body.  That  which  had  arisen  in- 
side the  human  or  animal  body  was  called  contagium.  Both 
miasmatic  and  contagious  substances  produced  by  their  pen- 
etration into  the  body  severe  attacks  recalling  poisoning. 
To  distinguish  such  a  substance  from  a  true  poison  {vcnenum) 
it  was  described  as  a  virus.  The  relationship  between  infec- 
tion and  intoxication  was  presumed,  but  it  was  not  without 
good  reason,  considering  the  origin  of  the  impurity,  that  the 
difference  in  designation  was  retained. 

Among  the  innumerable  infectious  diseases  it  was  the  con- 
tagions which,  owing  to  the  associated  danger  to  health  and 
life  not  for  individuals  only,  but  for  numbers  of  men  and 
animals,  came  most  prominently  to  the  front.  Thus  the 
remarkable  property  was  observed  in  contagia  that  they  in- 
creased in  the  body  and  so  besides  infection  as  such  produced 
an  immeasurable  quantity  of  fresh  virulent  substance.  In 
this  respect  they  approached  living  beings,  and  the  thought 
arose  that  they  themselves  were  alive  {contagia  viva).  With 
the  discovery  of  parasitic  animals  and  plants  this  conjecture 
soon  became  a  fact.  Nothing  was  easier  than  to  generalize 
this  fact  and  to  assume  the  presence  of  independent  organ- 
isms in  each  contagious  disease.  The  younger  generation 
of  doctors  and  students  disregarded  with  fiery  enthusiasm 
the  necessity  of  a  practical  proof,  and  was  filled  with  the 
conviction  that  all  infection  depended  on  the  invasion  of 
parasitic  organisms.  And  since  it  was  just  the  severest  infec- 
tions which  were  produced  by  the  minutest  plants  and  in 
which  bacilli  and  cocci,  or  as  they  are  called  for  short,  bac- 
teria, were  found  in  greatest  abundance  there  was  circulated 
for  some  time  that  beatific  axiom,  "  Infection  is  pollution  by 
bacteria." 

It  was  known,  however,  that  parasitic  animals  and  proto- 
zoa can  also  give  rise  to  infection,  and  that  between  bacteria 
and  fungi  there  is  more  than  a  slight  difference,  but  for  con- 
venience the  name  of  bacteria  is  retained  as  a  general 
designation.  Further,  a  peculiar  circumstance  happened  in 
that  for  most  of  the  so-called  bacteria  there  were  no  botanical 
names.  Owing  to  the  novelty  of  the  circumstances  in  which 
they  are  placed,  botanists  have  not  even  yet  succeeded  in 
their  customary  dutj'  of  giving  every  new  plant  its  special 
name,  of  determining  its  genus  and  species,  and  of  assigning 
it  to  its  proper  systematic  situation.  This  can  easily  be 
understood  and  forgiven.  But  it  does  not  in  any  way  alter 
the  erroneoiisness  of  a  method  which  attributes  every  im- 
purity to  bacteria  on  the  sole  ground  of  its  contagiousness. 
It  may  be  said  that  a  contagious  disease  affords  suspicions 
of  a  bacterial  origin,  but  it  should  not  be  called  simply  bac- 
terial. To  do  so  hinders  further  research  and  lulls  the  con- 
science to  sleep. 

A  number  of  the  most  important  contagious  diseases  have 
suQceeded  in  resisting  the  struggle  to  find  in  them  a  parasitic 
contagium.  Many  have  been  the  expectant  hopes  of  finding 
the  parasite  of  syphilis  and  as  many  have  been  the  failures. 
The  coccus  of  gonorrhea  has  alone  been  discovered  ;  the  bac- 
terium of  sj'philis  itself  remains  a  piina  dcsiderium.  With 
still  greater  certainty  was  it  expected  that  a  pathological 
parasite  would  be  tracked  in  variola  ;  more  than  one  bacte- 
rium was  actuallj-  found,  but  none  pathogenic.  In  hydro- 
phobia (lyssa,  rabies)  all  appearances  seemed  to  promise 
that  it  would  prove  to  be  a  microparasitic  disease  ;  its  conta- 
giousness is  undoubted,  even  a  vaccine  has,  as  with  small-pox, 
been  prepared  and  yet  no  one  has  been  able  to  cultivate  a 
specific  bacillus.  And  the  same  is  the  case  with  many  of 
the  most  dreaded  contagious  diseases.  Painful  as  it  may  be, 
one  can  do  nothing  but  wait,  observe,  and  experiment.    Per- 


haps pathogenic  bacteria  will  be  found,  but  as  long  as  they 
are  not  discovered  all  assumption  is  useless  if  not  dangerous. 
To  have  learnt  this  is  a  good  omen  for  a  mighty  stride  in 
biological  methods. 

The  other,  much  further  elaborated,  point  in  the  study  of 
infectious  diseases  is  the  question  of  the  mode  of  action  of 
infection.  As  long  as  infection  by  animal  panisites  was  re- 
garded as  the  type  of  infection  in  general,  the  destructive 
action  was  described  as  the  result  of  a  mechanical  action 
just  comparable  to  a  bite  or  eating  up.  But  the  exact  study 
of  the  larger  entozoa  and  organozoa  soon  brought  about  a 
complete  conversion.  Neither  the  t.-enirt"  solium  nor  the 
tfenia  echinococcus  possesses  an  oral  opening.  They  un- 
doubtedly take  in  nourishment  and  draw  it  from  their  auto- 
sites,  or,  as  they  are  poetically  called,  their  hosts,  but  this 
applies  only  to  the  absorption  of  fluids.  The  feeding  of 
bacteria  and  other  vegetable  and  plant-like  parasites  has  to 
be  regarded  in  the  same  way.  They  certainly  injure  the 
tissues  and  organs  in  which  they  reside  by  the  consumption 
of  important  materials,  but  their  action  is  not  limited  to 
this.  This  much  we  have  already  learnt  in  the  study  of 
fermentation  and  putrefaction.  It  is  admitted  that  organic 
matter  is  destroyed  by  them,  but  in  addition  they  produce 
new  substances,  some  of  them  eminently  poisonous.  Thus, 
it  has  been  known  for  centuries  that  alcohol  is  produced  by 
fermentation.  The  putrefaction  poisons  could  for  a  long 
time  not  be  isolated ;  first  Selmi  and  then  Brieger  came  to 
this  result.  Gradually  one  ptomaine  after  the  other  was 
found;  for  the  whole  group  the  new  term  of  toxins  has 
been  introduced  by  Brieger  instead  of  the  name  virus.  They 
are  in  part  crystallizable,  invariably  diffusible,  chemical 
substances  which  are  bound  up  neither  with  cells  nor  other 
formed  elements,  hut  are  produced  by  the  cell  activity  of  the 
parasites.  They  are  nowadays  described  by  preference  as 
metabolic  products,  a  perfectly  platitudinous  notion  which 
has  far  more  sound  than  sense.  At  one  time  people  were 
contented  to  call  them  secretory  products,  and  I  venture  to 
believe  that  it  is  better  to  stand  by  this  term  in  order  not  to 
lose  the  analogy  with  glandular  secretion. 

There  are  thus  two  sides  to  infection;  on  the  one  the  ac- 
tual living  parasites,  on  the  other  their  often  poisonous 
secretions.  In  the  individual  diseases,  now  one,  now  the 
other  property  comes  to  the  front.  In  the  case  of  the 
h:ematobiotic  parasites  poison-formation  may  well,  as  a  rule, 
count  as  more  important ;  with  those  that  live  in  the  organs 
the  deprivation  of  nutriment  is  much  more  immediately 
evident.  The  invention  of  artificial  nutritive  media  has  now 
provided  us  with  a  convenient  field  for  research  and  observa- 
tion regarding  all  these  questions. 

It  would  be  called  carrying  coals  to  Newcastle  were  I  to 
sketch  in  London  the  beneficial  effects  which  the  application 
of  methods  of  cleanliness  has  exercised  upon  surgical  prac- 
tice. In  the  city  wherein  the  man  still  lives  and  works  who 
by  devising  this  treatment  has  introduced  the  greatest  and 
most  beneficent  reform  that  the  practical  branches  of  medi- 
cal science  have  ever  known,  everyone  is  aware  that  Lord 
Lister  drew  from  it  only  those  conclusions  which  the  new 
theory  of  fermentative  and  septic  processes  has  firmly  estab- 
lished. Before  anyone  had  succeeded  in  demonstrating  by 
exact  methods  the  microbes  which  are  active  in  different 
diseases,  or  in  establishing  the  special  functions  that  they 
perform,  Lister  had  learnt  in  a  truly  prophetic  revelation 
the  means  by  which  protection  against  the  action  of  putre- 
factive organisms  can  be  attained.  The  opening  up  of 
further  realms  of  clinical  medicine  to  the  knife  of  the  sur- 
geon, and  a  perfect  revolution  in  the  basis  of  therapeutics, 
have  been  the  consequence.  Lord  Lister,  whom  I  am  proud 
to  be  able  to  greet  as  an  old  friend,  is  already  and  always 
will  be  reckoned  amongst  the  greatest  benefactors  of  the 
human  race.  May  he  be  long  spared  to  remain  at  the  head 
of  the  movement  which  he  called  into  existence. 

It  remains  for  me  to  say  a  word  concerning  the  other  great 
problem,  the  solution  of  which  the  whole  world  is  avyaiting 
with  anxious  impatience.  I  refer  to  the  problem  of  immu- 
nity and  its  practical  corollary,  artificial  immunization.  It 
has  already  happened  once  that  an  Englishman  has  succeeded 
in  applying  this  to  the  definite  destruction  of  at  least  one  of  the 
most  deadly  infectious  diseases.  Jenner's  noble  discovery  has 
stood  its  trial  as  successfully,  except  in  the  popular  fancy,  as 
he  hoped.  Vaccine  is  in  all  hands,  vaccination  is,  with  the 
aid  of  Governments,  spreading  continually.     In  this  direc- 
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tion,  Pasteur  also  labored  with  resolution,  even  with  keen- 
ness; he  introduced  into  practice  the  vaccines  of  chicken- 
cholera,  anthrax,  and  glanders.  Others  have  followed  him, 
and  the  new  doctrine  of  antitoxins  is  continually  acquiring 
more  numerous  adherents.  But  it  has  not  yet  emerged  from 
the  conflict  of  opinions.  Still  less  is  the  secret  of  immunity 
itself  revealed.  Even  if  everything  points  to  the  view  that 
immunity  is  based  on  the  condition  of  tlie  cells  and  the  juices 
of  their  parenchyma,  and  not  on  the  serum  or  the  humors — 
these  being  much  more  probably  only  the  means  of  transport 
for  the  immunizing  as  for  the  infecting  fluids — we  must  still 
become  well  accustomed  to  the  thought  that  only  the  next 
century  can  bring  perfect  light  and  certainty  on  this  point. 
The  homeopathic  notion  that  toxin  and  antitoxin  are  one  and 
the  same,  seems  so  foreign  to  our  biological  ideas  that  very 
many  experimental  and  practical  proofs  will  be  required 
before  it  can  be  admitted  into  the  creed  of  the  future.  Be- 
fore then  we  must  at  least  have  succeeded  in  finding  a  way 
of  strengthening  the  cells  in  their  fight  with  bacteria  by 
means  of  immunity. 

Let  us,  in  conclusion,  turn  once  more  to  the  special  cells 
which  build  up  the  body,  and  which  arise  from  proliferation 
within  the  body.  Tliese  exhibit  numerous  analogies  wilh 
microbes.  They  also  resemble  independent  living  beings,  or, 
as  Briicke  said,  elemental  organisms  in  the  social  structure  of 
the  body.  They  can  be  removed,  transplanted,  and  grafted  in 
a  new  situation.  If  they  increase,  and  thus  form  a  tumor,  this 
can  produce  metastases  by  transplantation.  But  the  course 
of  these  as  such  is  always  bound  up  with  a  certain  number 
of  living  elements,  is  always  cellular  in  character.  It  is  not 
the  flowing  blood  which  makes  a  tumor  or  a  cell;  it  is  the 
mother-cells,  from  which  all  new  formation  originates. 

From  this  consideration  I  have  for  decades  drawn  the  con- 
clusion that  local  activity  of  the  cells,  bound  up  as  it  is  with 
certain  matricial  parts,  dominates  pathological  laws,  and 
must  also  determine  the  practice  of  physicians  and  surgeons. 
Cellular  pathology  demands  above  all  local  treatment.  It  is 
with  great  joy  that  I  see  this  deduction  ever  becoming  more 
widely  generalized,  be  it  with  more  or  with  less  conscious 
knowledge.  Hence  follows  in  surgery  the  recommendation 
of  early  operation  or  destruction  of  the  focus  of  disease. 

But  cells  also,  just  as  bacteria,  exercise  chemical  influ- 
ences. Apartfrom  the  destruction  which  they  effect  by  absorp- 
tion, they  secrete  chemical  substances.  These  appear  first  as 
tissue-fluids,  passing  later  into  the  circulation.  Thus  arises 
a  change  in  the  composition  of  the  flowing  fluids  of  the  blood 
as  well,  in  fact  a  dyscrasia.  This  is,  as  I  have  always  ex- 
plained, a  secondary  dyscrasia,  quite  distinct  from  the  pri- 
mary dyscrasias  of  the  humoral  pathologists  by  localization 
of  which  topical  diseases,  and  particularly  tumors,  were 
supposed  to  arise.  According  to  my  view,  each  dyscrasia  is 
determined  by  the  taking  in  of  products  of  tissue-secretion 
which  may  now  be  called  metabolic  products,  or,  according 
to  the  old  dictum,  recrementitious  substances. 

The  tissue-juice  and  the  excreted  material,  which  is  re- 
turned into  the  body,  have,  of  late  yeare,  gained  much  esteem. 
The  semen,  which  I  myself  have  always  described  as  the  clas- 
sical example  of  such  a  tissue  juice,  and  exhibited  as  the  type 
of  secretion  by  tumors  and  organic  cells,  has  provided  mate- 
ria medica  with  spermin,  as  has  the  thyroid  juice  with  thy- 
roidin  and  thyroiodin.  New  substances,  some  resembling 
alkaloids,  others  albuminates,  are  ever  being  isolated  from  all 
possible  organs,  experimentally  tested  and  technically  worked 
up.  So  arose  injection-  or  serum-therapeutics,  on  the  results 
of  which  we  are  not  yet  in  a  position  to  psiss  a  final  judgment, 
though  every  one  who  is  sufficiently  unprejudiced  must  ad- 
mit that  they  have  in  many  cases  been  good.  Experience  will 
determine  the  value  of  these  methods ;  you  must  learn  by 
the  aid  of  practice  to  deduce  the  lasting  theoretical  truths. 
But  never  forget  that  the  source  of  all  these  substances  is 
the  cell-activity  of  living  tissue,  and  that  which  is  secreted 
thereby,  that  its  therapeutical  or  pathological  action  on  the 
individual  organs  or  tissues  can  thus  accomplish  no  aim 
.beyond  that  of  exercising  a  regulatory  influence  on  cell- 
activity. 

May  the  medical  school  of  Charing  Cross  Hospital  continue 
upon  the  newly-opened  path  with  zeal  and  good  fortune.  But 
may  its  students  at  the  same  time  never  forget  that  neither 
the  physician  nor  the  man  of  science  dares  dispense  with  a 
cool  head  and  a  calm  spirit,  with  practical  observation  and 
critical  judgment. 


A  CASE  OF  SPONTANEOUS  GANGRENE  OF  ALL  FOUR 
EXTREMrriES  OF  THE  BODY,  OF  VERY  ACUTE 
COURSE  AND  FATAL  TERMINATION.  WITHOUT 
DISCOVERABLE  CAUSE. 

By  JOSEPH  McFARLAND,  M.D., 

Prufe^sor  of  Pathology  in  the  Medico-Chirurgk-al  College. 

The  obscure  origin,  abrupt  onset,  multiple  lesions, 
short  duration,  and  fatal  termination  of  the  diseased 
conditions  about  to  be  described,  make  them  of  excep- 
tional interest,  and  therefore  deserving  of  careful  atten- 
tion. 

C.  K.,  ag(!d  -10,  white,  male,  single,  American,  employed  as 
a  porter  by  the  Adams  Express  Company,  had  always  been 
a  healthy  man  except  tliat  in  the  autumn  of  1897  he  was  for 
a  short  time  in  the  Universitj'  Hospital  .suffering  from  some 
cardiac  trouble.  I  have  been  unsuccessful  in  finding  out  the 
nature  of  this  illness  or  in  securing  information  regarding  it. 
The  present  illness  dated  from  December  25,  1S97,  when  the 
patient  was  first  seen  at  his  lodgings,  at  about  5  p.m.,  by  Res- 
itlont  Dr.  J.  A.  McKenua,  of  the  Medico  Chirurgical  Hospital. 
At  this  time  the  patient  was  complaining  of  severe  prostra- 
tion. He  was  in  bed,  well  bundled  up  witli  clothes.  'SMien 
an  attempt  was  made  to  count  the  pulse,  the  hands  of  the 
patient  were  found  to  be  surprisingly  cold.  The  patient  made 
no  complaint,  but  upon  investigation  it  was  discovered  that 
the  skin  of  the  hands  showed  numerous  l)lebs  filled  with 
clear  fluid.  No  explanation  of  the  condition  was  secured. 
The  man  had  been  well  and  working  chiefly  in  delivering 
poultry  and  Christnia.s-trees  until  the  day  l)efore.  The  doctor 
thought  of  poison-ivy  in  connection  with  the  Christmas-trees, 
and  remembering  that  in  cold-storage  houses  solutions  of 
lead  are  used  to  aid  the  preservation  of  poultry,  concluded 
that  the  lesions  resulted  from  contact  with  one  or  the  other 
of  these  substances.  Tlie  patient,  now  that  his  attention 
was  called  to  it,  began  to  complain  of  extremely  cold  sensa- 
tions in  the  hands  and  feet.  His  pulse  at  this  time  was  small 
and  fluttering. 

At  7  P.M.,  December  2r)th,  the  patient  was  admitted  to 
the  ho.spital.  He  was  prostrated  and  almo.st  pulseless,  160 
beats  to  the  minute  being  counted.  Whisky  was  adminis- 
tered and  some  improvement  in  condition  was  noted.  He 
complained  of  one  ankle ;  saying  that  he  supposed  he  had 
sprained  it  in  some  way.  The  part  was  examined,  but 
seemed  normal.  It  was  noted  at  this  time  that  both  feet 
were  considerably  swollen  (edematous),  bluish  and  very  cold. 
The  blebs  upon  the  hands  were  opened  and  a  jialliative 
dressing  applied.  Clear,  yellowish  serum  escaped  from  the 
blebs.  The  hands  were  very  cold  and  bluish  in  color.  Shortly 
after  admission  to  the  hospital  the  patient  became  restless 
and  d'elirious,  and,  as  the  night  wore  on,  became  violent, 
tearing  the  dressings  from  his  hands.  One  of  the  finger-nails 
and  some  of  the  epidermis  was  torn  off  with  the  dressings 
and  adhered  to  them.  Subsequently  he  became  quiet,  turned 
over  on  his  side  and  apparently  went  to  sleep.  Three  hours 
afterward,  the  doctor  happening  to  enter  the  ward  to  inquire 
about  him,  and  learning  that  he  was  still  ([uiet,  went  to  the 
bedside  to  determine  exactly  what  tlie  condition  was,  found 
the  patient  dead. 

The  short  time  that  the  man  had  been  in  the  hospi- 
tal before  death,  made  it  impossible  to  inquire  particu- 
larl)'  into  his  history,  and  as  he  entered  the  hospital  go 
late  in  the  afternoon,  and  died  the  same  night,  it  un- 
fortunately happened  that  he  was  seen  by  none  of  the 
visiting  staff.  He  was  not  examined  physically,  was 
by  mistake  sent  to  the  surgical  ward,  and  is  entered  by 
the  resident  physician  upon  the  hospital  records  as  a 
case  of  "  poisoned  hands."  Eight  hours  after  death  I 
was  called  to  make  an  autopsy. 

Autopsy. — The  body  is  that  of  a  fiiirly-well-developed  man 
of  middle  size,  about  -10  years  of  age.     Both  hands  and  both 
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lei't  aro  in  a  coiulition  of  iiioifit  gangrene.  The  ili.sease 
atFects  the  hnihs  synimotrieally.  the  lesions  enihraeing  all 
the  fingers  and  tluunbs  and  extending  up  the  dorsal  surface 
to  the  third  phalanges  and  up  the  palmar  surfaces  to  the 
palms  themselves.  The  right  foot  is  involved  to  an  extent 
including  all  of  the  toes,  a  small  portion  of  the  skin  of  tlie 
dorsum,  and  the  plantar  surface  as  far  as  the  hollow  of  the 
foot.  The  left  foot  was  less  a  fleeted,  the  lesions  being  found 
most  marked  upon  the  great  toe  and  the  tips  of  the  second 
and  third  toes.  The  ears,  nose  and  other  features  were  free 
of  gangrene.  The  bodj'  was  cold,  well  preserved,  with  pro- 
nounced rigor  mortis.     The  usual  incisions  were  made. 

The  heart  was  of  enormous  size  and  seemed  to  fill  up  the 
whole  anterior  part  of  the  chest.  It  was  relaxed  and  flahl)y, 
and  was  en.ipty  except  for  a  few  clots.  The  jiericardiMii  was 
normal  in  appearance  and  contained  a  relatively  normal 
amount  of  fluid.  The  enormous  size  of  the  heart  at  once  sug- 
gested valvular  disease,  but,  curiously  enough,  the  entire 
interior  of  the  heart  seemed  free  of  disease.  The  walls  of 
the  organ  were  of  normal  relative  thickness  and  seemed  to 
be  unchanged  in  .structure.  INIinute  examination  of  the 
valves  showed  the  presence  upon  their  leaflets  of  a  few  min- 
ute scattered  ijatehes  of  sclerotic  change,  insignificant  and 
inconspicuous.  Xo  cause  explaining  the  hypertroiihy  was 
found  within  the  heart. 

The  right  huu/  was  intimately  adherent  to  the  thoracic 
wall  by  old  adhesions.  The  left  lung  was  free.  Both  lungs 
showed  some  hypostatic  edema,  but  beyond  it  no  pathologic 
changes. 

The  spleen  was  intimately  adherent  to  the  surrounding 
tissues  and  was  enlarged  to  the  size  of  the  hand.  Its  capsule 
was  thickened  and  presented  a  fibroid  patch  of  almost  carti- 
laginous consistency  about  the  .size  of  a  quarter-dollar,  some- 
what stellate  in  appearance,  suggestive  of  an  old  infarct.  On 
section  the  scar  was  found  not  to  extend  beneath  the  capsule. 
The  splenic  substance  was  firm  and  fibrous,  altliough  con- 
gested. The  appearances  were  easily  accounted  for  by  local 
inflammatory  changes  and  congestion. 

The  kidneys  wei'e  examined  with  particular  interest  as 
offering  a  possible  explanation  of  the  enlarged  size  of  the 
heart.  Each  organ  containetl  at  least  one  anemic  infarct 
about  the  size  of  a  soup  bean,  and  a  few  smaller  ones.  Ex- 
cept for  the  infarctions  the  organs  appeared  fairly  normal. 
The  capsule  was  unaltered  in  thickness,  and  "could  be 
removed  without  difficulty,  but  was  probably  a  trifle  more 
adherent  than  normal.  A  few  congested  patches  appeared 
upon  the  surfivce. 

The  prostate  gland  showed  a  deep  congestion  of  the  left 
lobe  with  some  interstital  hemorrhage. 

The  bladder,  ureters  and  semj.nal  vesicles  were  normal  in 
appearance. 

The  stomach  and  intestines  showed  no  signs  of  disease. 

The  liver  was  enlarged,  nutmeg  in  appearance,  probably 
fi'om  slight  increase  of  connective  tissue. 

Brain  and  spinal  cord  showed  no  macroscopic  lesions,  but 
were  reserved  for  microscopic  study. 

Feeling  that  the  gangrenous  changes  might  depend  upon 
thrombosis  or  embolism,  and  bearing  in  mind  that  there  were 
infarcts  in  the  kidneys,  the  arterial  trunks  of  both  arms 
were  dissected  out  to  the  palmar  arches,  but  were  found  nor- 
mal and   empty.     The   nerves   of  the   arms  were   likewise 


examined,  and  of  the  median  nerve  fragments  were  saved 
for  microscopic  examination. 

The  thought  that  tlu'  condition  might  possibly  be  infectious 
in  nature  did  not  jjresent  itselfduring  the  autop.sy,  so  that  no 
cultures  were  made  from  the  organs. 

From  the  autop.sy-notes  it  is  evident  that  the  lesion  that 
caused  the  gangrene  and  subsciiuently  the  death  of  the 
patient  is  not  a  macroscopic  one. 

The  microscopic  study  of  the  tissues  revealed  the 
following  : — 

1.  The  Heart. — Few  of  the  cardiac-mus('le  fibers  show 
cross-stria  tions.  The  numberand  arrangement  of  the  muscle- 
cells  appear  to  bear  a  normal  relation  to  the  ti.ssue  as  a 
whole.  The  nuclei  are  normal  in  number  and  appearance. 
Some  of  the  cells  contain  vacuoles.  The  bloodvessels  are 
nearly  all  distended  with  lilood.  and  here  and  there  one  finds 
small  interstitial  hemorrhages.  Around  these  hemorrhages 
the  tissue  seems  unaltered  in  appearance,  so  that  it  seems 
proper  to  conclude  that  they  occurred  very  shortly  before 
death.     There  is  no  sign  of  toxic  necrosis  of  the  ti.ssue. 

The  blood  within  the  vessels  as  well  as  that  which  has 
escaped  into  the  tissue  is  somewhat  interesting  because  of  a 
marked  irregularity  in  tlie  size  of  the  erythrocytes,  many  of 
whicli  are  very  small. 

In  thionine  sections  the  transverse  striations  of  the  cells 
are  rather  more  distinct.  Brownish  pigment-granules  in  the 
protoplasm  are  seen  in  the  cells  gathered  in  clusters  at  the 
poles  of  the  nuclei.  Xeither  in  the  blood  within  the  vessels 
nor  in  the  extravasated  blood  could  the  presence  of  any  bac- 
teria be  determined,  though  industriously  sought  after. 

2,  The  Liver. — The  microscopic  changes  are  of  the  greatest 
interest  and  divide  themseh'es  into  those  wliich  are  (a)  topo- 
graphic, (/))  cellular. 

(a)  The  central  veins  of  the  lobules  are  sometimes  empty, 
sometimes  full  of  blood.  The  capillaries  in  the  immediate 
neighborhood  of  the  central  veins  are  usually  empty,  while 
those  midway  lietween  the  central  veins  and  tlie  perii)hery 
of  the  lobules  are  almost  invariably  full  of  blood-corpuscles 
in  perfect  preservation.  The  l:ilood  is  not  only  contained 
within  the  capillaries  in  this  intermediate  zone  of  tlie  lobule, 
but  has  extravasated  and  saturated  the  tissue.  The  result 
of  this  lesion  is  an  interesting  microscopical  picture — espe- 
cially in  blue  species — in  which  the  ring  of  reddish-yellow 
blood-infiltration  in  the  intermediate  zone  of  tlie  lobules  con- 
trasts strongly  with  the  more  normal  tissue.  Sometimes  the 
interstitial  hemorrhage  begins  at  the  central  vein  and  extends 
outward  nearly  to  the  peripheral  zone. 

The  peripheral  zone  sliows  fatty  infiltration,  with  some 
degeneration  (?)  as  well.  There  is  very  little  increase  of  con- 
nective tissue  beyond  tlie  normal,  but  in  the  fibrous  tissue 
there  is  an  abnormal  number  of  nuclei,  and  a  few  leuco- 
cytes, 

(h)  The  cellular  changes  consist  in  cloudy  swelling  of  the 
liver-cells  in  the  immediate  neigliborhood  of  the  hemorrhagic 
area,  and  fatty  infiltration  with  possible  metamorphosis  of 
the  liver-cell. 

As  in  the  heart,  careful  .study  of  sections  failed  to  reveal 
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the  presence  of  any  bacteria  in  the  tissue,  in  the  blood,  in 
the  vessels,  or  in  the  extravasated  blood  in  the  tissues. 

3.  The  Spleen.— The  spleen  is  deeply  congested,  its  pulp 
consisting  of  an  almost  equal  number  of  lymphocytes  and 
erythrocytes.  The  trabecuhc  and  Malpighian  corpuscles  are 
unaltered  in  appearance. 

No  liacteria  could  be  defined  in  the  splenic  substance. 

4.  The  Kidney. — A  mild  degree  of  chronii;  interstitial 
change  makes  itself  visible  by  the  thickening  of  Bowman's 
capsules.  Here  and  there  an  entirely  destroyed  glomorule  is 
seen.  There  is  much  less  blood  in  the  kidneys  than  one 
might  expect  to  find  after  studying  the  other  organs.  The 
capillaries  of  the  subcapsular  layer  are  iairly  distended,  with 
blood  liere  and  there  about  the  convoluted  tubules  are 
conspicuous.  The  glomerules  are,  for  the  most  part,  with- 
out many  contained  erythroc'ytes  in  their  capillaries.  The 
intertubular  arteries  and  veins  are  often  full  of  blood.  The 
epithelial  cells  of  the  kidney  jiresent  every  grade  of  paren- 
chymatous degeneration,  from  the  mildest  simijle  cloudy 
swelling  to  the  most  complete  destruction  of  the  cell,  the 
lesion  not  being  at  all  evenly  distributed,  but  scattered  so 
that  many  fields  of  microscopic  vision  will  appear  quite  n(ir- 
mal,  while  neighboring  fields  show  quite  complete  cellular 
dissolution.  If  any  rule  for  the  destruction  of  the  cells  could 
be  made,  it  might  be  that  the  distal  convoluted  tubule,  ir- 
regular and  collecting  tubules  had  sufiered  most.  Probably 
the  greatest  destruction  has  occurred  when  there  is  capillai'y 
congestion.  Ko  fatty  metamorphosis  is  present.  Very  few 
of  the  tubules  contain  casts.  There  is  no  catarrhal  tendency 
about  the  lesion.  The  glomerules  are  quite  normal  in  ap- 
pearance when  not  altered  by  the  chronic  interstitial  changes 
described  above. 

Specimens  mo.st  carefully  examined  for  the  presence  of 
bacteria  failed  to  reveal  the  presence  of  any. 

5.  ]SWvou.s  Systmi. — Dr.  William  G.  Spiller  became  inter- 
ested in  the  case  when  I  first  reported  it  to  the  Pathological 
Society  of  Philadelphia,  February  15,  1898,  and  kindly  con- 
sented" to  study  the  nervous  tissues  which  I  sent  him.  From 
his  letters  reporting  what  studies  he  had  made,  I  quote  the 
following : — 

"Portions  of  the  median  nerve,  hardened  in  Miiller's  fluid, 
have  been  '  teased,'  stained  in  a  Ifc  solution  of  osmic 
acid  and  later  on  in  acid  fuchsin,  and  the  nerve-fibers  studied 
individually.  Nothing  pathologic  was  detected.  The  my- 
elin remained  unstained  by  the  osmic  acid,  and  the  axis- 
cylinders  appeared  normal.  Sections  cut  with  the  microtome 
and  colored  with  Delafield's  hematoxylin  and  acid  fuchsin, 
present  merely  norm^d  tissue." 

"  The  cells  of  the  spinal  cord,  when  the  method  of  Nissl  is 
employed,  appear  normal ;  the  chromophilic  elements  are 
well  stained  and  have  their  normal  form  and  position  and 
the  nuclei  are  centrally  located.  No  hemorrhages  or  round- 
cell  infiltrations  are  found  within  the  cerWcal  or  lumbar  en- 
largements." 

The  brain  was  studied  by  Dr.  S.  C.  Peter  and  my- 
self, and  no  important  pathologic  alteration  observed. 
There  was  marked  congestion  of  the  vessels,  but  no 
interstitial  hemorrhages.  The  chief  interest  and  most 
obscure  feature  of  the  case  is  its  etiology. 

1.  Cardiac  Weakness. — I  have  been  unable  to  find 
that  gangrene  of  the  extremities  occurs  from  simple 
weakness  of  the  circulation.  This  was,  however,  a  pro- 
nounced feature  of  the  case.  The  pulse  was  exceed- 
ingly rapid  and  very  feeble.  The  hands  and  feet  were 
cold  and  purplish.  These  conditions  all  seemed  to 
occur  together  with  the  development  of  the  gangrene, 
and  do  not  seem  to  have  preceded  and  led  up  to  it. 

2.  Arteriosclerosis  with  calcification  of  the  vessel-walls 
is  a  common  cause  of  gangrene  in  old  age,  and  very 
frequent^  leads  to  a  symmetrical  involvement  of  the 
lower  extremities,  and  rarely  to  gangrene  of  the  fingers. 
The  patient  under  consideration  was   but  40  years  of 


age,  was  without  diseased  arteries,  and  was  suddenly 
attacked  by  an  acute  moist  gangrenous  process  con- 
trasting markedly  with  the  well  known  senile  form  of 
the  disease. 

3.  Frost-bite  may  be  followed  by  either  moist  or  dry 
gangrene,  usuall}'  the  latter,  and  maj'  aflfect  all -the  ex- 
tremities of  the  body  together  with  the  exposed 
features.  Frost-bite,  however,  is  productive  of  gan- 
grene in  one  or  the  other  of  two  ways ;  first,  by  caus- 
ing a  prolonged  vasomotor  contraction  that  causes  the 
death  of  the  part  minus  its  blood ;  second,  by  contrac- 
tion followed  by  paralytic  dilatation  of  the  bloodvessels, 
with  death  and  freezing  of  the  part  containing  its 
blood.  To  produce  either  condition  very  cold  weather 
is  required,  and  a  rather  prolonged  exposure  necessary. 
The  weather  preceding  and  during  this  man's  illness 
was,  however,  quite  moderate,  and  would  scarcely  have 
frozen  the  extremities  of  one  exposed  for  hours  in  a 
drunken  stupor.  We  learn  that  C.  R.  was  a  temperate 
man,  regular  in  his  habits,  and  had  not  been  exposed 
to  cold.  The  effects  of  the  cold  poultry  that  he  is  said 
to  have  handled  might  possibly  have  damaged  the 
fingers,  but  could  not  possibly  have  operated  upon  his 
feet. 

4.  Embolism  must  be  thought  of  especially,  as  there 
were  abnormalities  of  the  heart  and  kidneys.  It  is, 
however,  difficult  to  understand  how  an  embolic  condi- 
tion could  simultaneously  aS'ect  all  four  of  the  ex- 
tremities. Furthermore,  search  for  emboli  in  the 
arteries  was  fruitless  and  there  were  no  diseased  ap- 
pearances or  thrombi  in  the  arteries.  Graybill  (  Virg. 
Med.  Monthly,  1881-2,  viii,  p.  355)  has  reported  a  case 
of  spontaneous  symmetrical  gangrene  occurring  in  a 
young  child  as  a  result  of  embolism. 

5.  Rayna2id\s  Disease. — In  the  absence  of  other  ade- 
quate explanations,  it  was  this  afiection  that  suggested 
itself  to  me  most  strongly.  There  were,  however,  cer- 
tain peculiarities  which  the  case  did  not  present  in 
common  with  the  vasomotor  cases.  The  gangrene  in  Ray- 
naud's disease  is  dry  gangrene  resulting  from  the  cessa- 
sation  of  arterial  circulation  in  a  part.  It  usually  is 
paroxysmal  and  is  very  frequently  the  result  of  an  un- 
usually violent  one  of  a  series  of  frequently  repeated 
attacks.  It  commonly  affects  the  fingers  of  both  hands, 
sometimes  the  toes  of  both  feet,  sometimes  the  fingers 
of  one  hand  and  the  toes  of  the  foot  of  the  same  side. 
A  review  of  the  literature  failed  to  bring  to  light  any 
cases  of  Raynaud's  disease  in  which  both  hands  and 
both  feet  were  afifected  simultaneously. 

Moist  gangrene  could  only  follow  Raynaud's  disease 
under  conditions  similar  to  those  rare  cases  in  which 
it  follows  frost-bite — i.  e.,  cases  in  which  the  vaso- 
constriction leading  to  gangrene  by  shutting  ofi"  the 
blood-supply,  was  succeeded  by  a  vaso-dilatation  of 
paralytic  (?)  nature  which  allowed  an  unusual  flow-  of 
blood  through  the  part. 

The  case  under  consideration,  however,  had  had  no 
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paroxysms  of  local  anesthesia  or  asphyxia,  and  sufTered 
from  an  insidious  form  of  moist  gangrene  in  which 
while  it  is  true  tliat  tlie  extremities  were  very  cold  and 
pale,  they  were  not  extremely  pale  and   hloodless. 

That  the  case  terminated  fatally  is  not  opposed  to 
the  diagnosis  of  Raynaud's  disease,  as  numerous  fatal 
cases  of  it  are  on  record. 

6.  Trophii-  disturbances,  caused  hy  disease  of  the  cen- 
tral and  peripheral  nervous  systems,  are  not  infre- 
quently followed  hy  gangrene  and  necrosis.  These 
lesions,  however,  do  not  present  themselves  unexpect- 
edly aa  the  first  signs  of  disease  of  the  nervous  system 
in  healthy  persons,  hut  usually  are  changes  that  come 
on  late  in  the  course  of  well-marked  afl'ections. 

It  is  scarcely  possible  that  the  symptoms  presented 
by  this  patient  form  part  of  the  symptomatology  of  a 
new  disease  of  the  nervous  system,  inasmuch  as  the 
studies  of  the  spinal  cord  and  nerves  by  Dr.  Spiller, 
and  of  the  brain  by  myself,  show  no  changes  of  magni- 
tude sufficient  to  explain  the  lesions. 

The  angio-neurotic  gangrene  of  Billroth  and  others 
affects  individuals  in  early  life,  but  is  an  affection  of 
prolonged  duration  requiring  amputation.  It  is  prob- 
ably due  to  arterio-sclerotic  changes. 

7.  Diabetes  is  not  infrequently  accompanied  by  the 
development  of  gangrene,  which,  however,  usually  is 
irregularly  distributed,  and  sometimes  occurs  in  local 
patches.  The  literature  contains  abundant  illustration 
of  this,  but  I  was  able  to  find  but  one  case  reported  by 
Brisvert  (/.  de  Med.  de  Bordeaux,  1887-8,  xvii,  134),  in 
which  the  lesions  aflfected  extremities  of  the  body  sym- 
metrically, and  in  this  case  there  was  thrombosis  of 
the  abdominal  aorta  and  the  iliac  arteries  to  explain 
it.  No  examinations  of  the  urine  were  made  before  the 
death  of  the  patient,  but  shortly  after  death  he  was 
catheterized,  and  three  independent  observers  failed  to 
find  either  sugar  or  albumin  in  the  urine. 

8.  Albnmiiiitria  is  not  infrequently  associated  with 
gangrene,  the  exact  relationship  of  the  two  conditions  to 
each  other  not  being  very  clear.  Cases  are  reported  by 
Debove  (Bull,  el  num.  Soc.  med.  de  Hop.  de  Paris,  1880,  2 
s.,  xvii,  78-82),  Roque  {Wcrap.  Contemp.,  Par.,  1882,  ii, 
689),  in  which  the  limbs  were  symmetrically  affected. 
Gangrene  sometimes  follows  edema,  but  usually  only  in 
connection  with  the  external  genital  organs  of  the  male. 

9.  Toxemia — Satunii.sm  is  rarely  accompanied  by  gan- 
grenous lesions.  Sainton  (Trance  m(d.  Paris,  1S91,  vol. 
xxviii,  p.  221)  has  reported  a  case  of  symmetrical  gan- 
grene of  the  extremities  depending  upon  lead-poisoning. 

No  examinations  of  the  urine  for  lead  were  made  in 
this  case.  There  is  no  history  of  lead  colic,  wrist-drop, 
or  blue  lines  on  the  gums,  and  it  is  improbable  that  the 
man,  not  having  by  occupation  been  particularly  pre- 
disposed to  it,  should  have  sufTered  from  so  severe  a 
form  of  the  intoxication. 

Ergotism  is  a  cause  of  gangrene  which  is  rarely  seen 
in  this  country.     It  usually  occurs  among    the  poor 


agricultural  classes  of  European  countries,  and  makes 
its  appearance  after  wet  seasons,  in  which  the  rye  is 
spoiled  by  "smut."  It  is  more  or  less  epidemic,  and 
the  cases  occur  in  groups.  It  leads  to  a  dry  form  of 
gangrene,  which  commonly  alfects  the  members  sym- 
metrically. The  course  of  the  disease  is  tedious.  Only 
extremely  bad  cases  are  fatal.  Ergotism  seems  to  be 
out  of  the  question  in  this  case,  as  the  man  lived  in  this 
city,  led  the  common  life  of  citizens,  ate  wheat  instead 
of  rye  bread,  suffered  from  moist  gangrene,  and  died 
with  comparatively  little  invasion  by  the  gangrenous 
process. 

Infection. — Typhoid  fever  is,  in  rare  instances,  followed 
by  gangrene,  and  one  case  is  recorded  by  Richard  (Bidl. 
et  mem.  Soc.  de  Hop.  de  Paris,  1880,  2  s.,  xvii,  106-110)  in 
which  such  a  lesion  affected  the  extremities  of  the  body 
symmetrically. 

[In  the  discussion  following  the  reading  of  the  paper, 
the  President,  Dr.  ,Iohn  Ashhurst,  .Ir.,  remarked  that 
he  had  seen  a  case  of  multiple  gangrene  of  the  limbs 
and  scrotum  following  typhoid  fever.] 

Before  the  days  of  good  sanitation  and  antisepsis  in 
surgery,  the  infections  gangrene  called  hospital  gangrene 
was  dreaded.  Its  appearance  will  be  recalled  by  the 
older  surgeons,  and  presents  no  similarities  to  the  case 
under  consideration. 

Traumatism,  one  of  the  most  common  causes  of  moist 
gangrene,  need  scarcely  be  mentioned,  as  the  patient 
had  met  with  no  accidental  injuries. 

Two  similar  cases  are  on  record,  brief  accounts  of 
which  I  think  it  well  to  give. 

The  first  is  reported  by  Thomas  Camps  in  the  Brilkh 
Medico- Chirurgical  Review,  July  1855,  p.  196. 

.1.  G.,  laborer,  aged  2.5,  5  ft.  9  in.  in  height,  woll-forinccl, 
was  reduced  in  vitality  by  an  attack  of  double  pneumonia 
in  December,  before  the  present  interesting  illness  began.  In 
April,  1854,  whi'e  there  were  still  some  signs  of  incomplete 
resolution  remaining  in  the  chest,  pain  and  numbness  of  the 
left  leg  and  foot  were  observed.  A  small  patch  of  eruption 
was  next  noticed  on  the  calf  of  the  leg,  slightly  raised  above 
the  skin,  and  not  mingled  with  any  vesicles.  There  was  no 
heat  of  the  surface,  though  the  patient  complained  of  a 
sense  of  burning  accompanied  by  formication.  There  Wiis 
nothing  abnormal  in  the  appearance  of  the  limb  to  account 
for  the  constant  and  intense  pain  which  continued  day  and 
night  without  being  relieved  by  any  form  of  opiate,  though 
given  in  large  doses. 

After  a  few  days  the  foot  and  lower  part  of  the  leg  became 
cold,  nearlv  void  of  fee  ing,  antl  evidently  in  a  state  of  ap- 
proaching gangrene,  which  soon  showed  itself  unequivocally. 
The  parts  became  black  and  so  shrivelled  as  to  give  the  idea 
of  nothing  intervening  between  skin  and  bones.  About  the 
time  sphacelus  had  taken  place,  the  other  leg  and  loot  be- 
came afl'ected  in  a  precisely  similar  manner,  and  in  succes- 
sion, both  hands,  the  ala  of  the  right  nostril  and  a  small  por- 
tion of  the  upper  part  of  the  helix  of  each  ear.  The 
mental  powers  became  much  enfeebled.  . 

At  the  beginning  of  the  trouble  the  urine  had  a  specific 
(gravity  of  1.011,  descending  to  1.006  as  the  case  progressed. 
The  urine  was  pale  in  color  and  either  neutral  or  fecHy 
acid  in  reaction.  It  dcjjosited  little  sediment.  At  first  the 
urine  contained  albumin,  but  as  the  case  progressed  the 
albumin  diminished.  No  sutcar  was  present  at  anytime. 
The  eruption  mentioneil  constituted  an  interesting  feature  of 
the  case,  beginning  early  and  continuing  throughout  the 
course  of  the  disease.     It  was  abundant  on  the  knees,  shoul- 
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ders,  elbows,  and  on  the  .skin  covering  the  lines  of  the  tibia 
and  ulna.  The  face  had  many  spots  upon  it.  They  were 
Itre.scnt  on  the  nose,  the  upjjer  part  of  each  ear,  and  on  the 
penis.  Indeed,  no  jiart  of  the  body  appeared  to  be  entirely  free 
from  them.  The  eruption  was  attended  liy  much  itcliing. 
The  spots  were  generally  present  in  small  patches,  varying 
in  form.  They  (littered  from  petechia'  in  color,  being  of  a 
redder  tint,  and  were  slightly  elevated  above  the  level  of  the 
skin.  On  fadin".  they  left  in  some  places  merely  a  dark 
stain,  in  others,  desquamation  took  place,  or  incrustations  of 
ji  dark  color  were  formed.  On  the  nose  and  ears,  sloughing 
sometimes  took  place.  When  the  gangrenous  tissue  began 
to  separate,  an  oil'ensive  odor  developed.  The  bones  became 
exposed  and  one  after  another  of  the  l)ones  of  the  legs  were 
sawn  through.  By  November  12th  the  condition  of  the  pa- 
tient was  good.  He  had  gained  flesh  and  ate  and  slept  well. 
There  was  no  longer  any  pain.  The  pulse  was  natural, 
there  were  no  abnormal  sounds  over  the  heart.  The  specitic 
gravity  of  the  urine  had  increased  to  1.017 ;  it  was  acid  in 
reaction  and  showed  a  trace  of  albumin.  The  sores  on  the 
nose  and  ears  had  healed  perfectly.  The  thumb  and  fore- 
finger of  the  left  hand  had  separated  at  the  middle  of  the 
fir.st  phalanges  and  the  stumps  had  cicatrized.  The  right 
thumb  and  foretinger  had  also  separated  at  the  same  point. 
The  remaining  fingers  all  detached  at  the  joints  between 
the  first  and  second  phalanges,  leaving  the  former  completely 
denuded  for  their  length.  "The  legs  have  not  healed,  as  the 
Iiones  still  iirciject  ft-om  the  stumps'. 

May  24,  ltv")5. — The  patient.  J.  G.,  is  now  in  perfect  health 
and  is  fat  and  florid,  all  of  the  wounds  having  healed  except 
the  lower  end  of  the  tibia  of  the  right  leg,  which  is  not  yet 
detached,  though  its  separation  is  proceeding. 

In  reviewing  the  details  and  course  of  this  case, 
Camps  discusses  the  possible  relation  of  ergotism  to 
the  lesions.  While  not  expressing  himself  positively 
in  regard  to  it,  Camps  evidently  inclines  strongly 
towards  ergot  as  the  etiologic  factor. 

The  second  case  occurred  in  Philadelphia,  and  is 
reported  by  Bernard  Henry  in  the  Philadelphia  Medical 
Examiner,  vol.  xii,  p.  129. 

J.  C,  a  widow,  aged  42,  a  seamstress,  with  dark  hair  and 
eyes,  was  a  native  of  Maryland.  Her  life  had  always  been 
irregular  and  dissipated,  "and  at  times  she  had  been  very 
intemperate.  She  had  been  treated  for  syphilis  at  Blockley. 
She  had  9  chikhen  and  frequent  abortions  intentionally  pro- 
duced. In  the  summer  preceding  admission  to  the  hospital 
she  had  had  persistent  di;irrhea.  On  Xovend)er  9th,  after 
doing  some  washing,  she  felt  a  stinging  sensation  in  the 
hands  and  feet  which  were  unusually  sensitive  when 
scratched,  and  assumed  a  dusky  red  color  which  became 
more  livid  and  intense  up  to  the  date  of  adnn.ssion  to  the 
Episcopal  Hospital.  Novendier  22,  ia55.  The  case  was 
thought  to  be  one  of  purpura,  to  which  it  bore  a  strong  resem- 
blance. Upon  admission  to  the  ho.spital  the  hands  and  fore- 
anus  for  alwut  one-third  of  their  length  were  of  a  leaden 
hue,  deepening  towards  the  fingers,  whidi  were  black,  dry 
and  shrivelled  in  appearance.  Tlie  feet  and  lower  third  of 
the  legs  were  in  a  similar  state.  The  tip  of  the  nose  and  the 
skin  over  both  patelke  were  of  a  dusky  color,  as  though 
brushed  over  with  bronze  paint.  The  pulse  was  80,  quick 
and  strong,  the  intellect  was  acute.  The  extremities  were 
icy  to  the  touch  and  de\oid  of  sensibility.  Movement  gave 
pain  and  the  weight  and  warmth  of  the  bedclothes  could 
not  be  borne.  The  cartilages  of  the  ears  showed  the  begin- 
ing  of  a  similar  change.  On  November  24th  no  line  of  de- 
markation  had  formed  ;  the  gangrene  had  extended  higher 
up.  On  Novendier  2Gth  vesications  filled  with  a  dark  "red, 
serous  fluid  have  made  their  appearance.  The  urine  is  of  a 
high  color,  has  a  reddish  tinge,  an  alkaline  reaction  and  con- 
tains mucus  and  purpurin.  The  specific  gi-avity  is  1.010. 
On  December  3d  the  parts  are  quite  black  and  dry,  distinct 
lines  of  demarkation  have  been  established.  A  slight  odor  is 
for  the  first  time  distinct.  On  December  20th  the  dry  parts 
are  like  an  Egj-ptian  nunnmy.  Thev  are  united  onlv  bv  bone 
and  tendon.  On  December  2t;th  the" right  hand  was  ampu- 
tated.    On  Decendjer  2Sth  the  left  hand  was  amputated.   On 


January  IHth,  for  the  last  two  days  the  patient  has   been 
sinking.     On  January  14th  she  was  comato.se  and  died. 

An  aulupsi/  was  held  upon  the  body  of  tins  patient,  but 
gave  little  important  data.  It  is  .said  that  there  was  a 
condition  of  general  bloodlessness.  The  venous  system  was 
full  of  dark,  black,  thick  blood.  There  was  a  tendency  to 
fatty  degeneration  of  the  heart,  which  was  engorged.  The 
vessels  appeared  to  be  sound  up  to  the  line  of  demarkation. 

In  the  general  considerations  appended  to  the  study 
of  the  case,  Dr.  Henry  notes  the  resemblance  that  the 
case  bears  to  ergotism,  but  regards  it  as  scarcely  pos- 
sible that  ergot  is  the  etiologic  factor,  as  the  patient 
always  was  able  to  secure  an  abundance  of  good  food. 

The  three  cases  present  a  single  common  lesion — the 
gangrene.  They  may,  however,  be  closely  related  in 
etiology.  When  I  reported  my  case  to  the  Philadelphia 
Pathological  Society,  Jan.  27,  1898,  Dr.  M'.  G.  Spiller 
remarked  that  "  the  short  duration  of  the  illness,  the 
symmetrical  involvement  of  the  distal  portion  of  all 
four  limbs,  the  numerous  hemorrhages  in  the  liver,  and 
possibly  the  round-cell  infiltration,  are  suggestive  of  an 
acute  infectious  process."  At  the  time  of  making  the 
autopsy,  and  indeed  up  to  the  tiine  of  Dr.  Spiller's 
remark,  I  had  been  looking  for  some  kind  of  vascular 
or  nervous  condition  that  might  account  for  the  lesions. 
The  microscopic  changes  in  the  organs  I  had  attributed 
to  secondary  infections  of  the  internal  organs  by  bac- 
teria from  the  gangrenous  extremities.  Much  subse- 
quent thought  and  careful  study  of  the  histologic 
changes  present  have,  however,  brought  me  to  think 
with  Dr.  Spiller  that  we  have  to  do  with  a  case  of  pro- 
found toxemia,  jirobably  of  microorganismal  origin, 
and  with  disturbances  of  the  internal  organs  evinced 
by  the  inflammatory  and  hemorrhagic  lesions,  and  of 
the  limbs,  manifested  by  the  gangrene.  It  is  remark- 
able, though,  that  in  a  previously  healthy  man — or 
reasonably  healthy  man — such  an  infection  and  intoxi- 
cation could  occur,  and  lead  to  such  extreme  changes 
and  death  in  so  short  a  time.  It  is  also  interesting  that 
such  an  infection  could  take  place  without  any  external 
accountable  lesion. 

I  regret  exceedingly  that  owing  to  the  conditions 
under  which  the  autopsy  was  made,  no  bacteriologic 
study  of  the  case  was  made.  It  is,  of  course,  a  question 
whether  it  would  have  thrown  any  light  upon  the  case, 
as  a  most  careful  study  of  the  tissues  fails  to  disclose 
the  presence  of  any  contained  bacteria. 

It  will  be  remembered  that  Camps'  case  followed  a 
double  pneumonia,  and  Henry's  a  prolonged  diarrhea, 
and  that  gangrene  has  been  seen  to  follow  typhoid,  and 
it  would  not  be  erroneous  to  conjecture,  now  that  we 
have  come  to  realize  that  the  pneumococcus  is  capable 
of  exciting  meningitis,  otitis,  endocarditis,  pericarditis, 
ostitis,  osteomyelitis,  parotitis,  etc.,  etc.,  and  that 
typhoid  bacillus  and  streptococcus  present  similar 
lesions,  that  the  microorganisms  had  distinct  etiologic 
significance  in  all  three  cases. 

I  have  said  that  the  lesions  suggest  a  microorganis- 
mal intoxication.  Other  intoxications,  such  as  saturnism, 
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j>resent  lesions  of  the  internal  organs  similar  to  those 
of  this  case,  and  also  occasionally  are  causes  of  gan- 
grene. I  remember  seeing  experimental  lead-poisoning 
I)roduced  in  guinea- pigs  and  rabbits  in  Heidelberg,  by 
Stiglitz,  characterized  by  interstitial  hemorrhages  very 
similar  to  those  of  tliis  case  of  gangrene.  It  is,  how- 
ever, much  more  easy  to  eliminate  lead  than  bacteria 
as  etiologic  factors,  and  the  probabilities  are  that  the 
case  is  one  of  rapid  infection  with  subsequent  profound 
intoxication,  and  that  the  circulating  toxin  is  the  cause 
of  the  internal  hemorrhagic  and  external  gangrenous 
lesions. 


A  CASE  OF  ADIPOSIS  DOLOROSA.' 
By  AUGUSTU.S  A.  ESIINER,  M.D. 

Professor  of  Clinical  Medicine  in  the  Philadelphia  Polyeliaic  ;  Physician  to  the 
Philadelphia  Hospital;  etc. 

L\"  a  paper  read  before  the  Philadelphia  Neurological 
Society  in  1891,  Henry"  reported  the  case  of  a  married 
woman,  63  years  old,  in  whom,  at  the  age  of  49,  some- 
what circumscribed,  painful,  fatty  swellings  appeared 
in  various  parts  of  the  body.  The  patient  was  an  im- 
moderate drinker,  and  had  had  epileptiform  convul- 
sions frequently  in  infancy.  Menstruation  had  begun 
at  11  and  had  ceased  abruptly  at  35.  Sensibility  was 
impaired  in  proportion  to  me  deposition  of  fat.  The 
case  was  described  as  one  of  myxedemaioid  dystrophy, 
and  for  the  condition  the  designation  paralrcqthy  was 
proposed.  In  a  pajier  read  before  the  American  Neu- 
rological Association  in  18S8,  Dercum  '  reported  the 
case  of  a  widow,  51  years  old,  in  whom  the  arms  began 
to  enlarge  at  the  age  of  48  or  49,  and  were  the  seat  of 
pain.  Back,  shoulders,  arms,  and  sides  of  the  chest 
became  the  seat  of  huge  pendulous  masses,  firm  yet 
elastic,  in  places  finely  lobulated  and  feeling  like  a  bun- 
dle of  worms,  painful  on  movement  and  sensitive  to 
pressure.  Menstruation  had  begun  at  15  and  had 
ceased  abruptly  at  35.  ^licroscopic  examination  of  a 
bit  of  tissue  removed  from  one  of  the  swellings  dis- 
closed the  presence  of  only  fat  and  connective  tissue. 
The  case  was  described  as  one  of  subcutaneous  connective- 
tissue  dystrophy  with  symptoms  resembling  myxedema. 
In  a  subsequent  communication  Dercum*  reports  in 
greater  detail  both  of  the  foregoing  cases,  together  with 
a  third,  describing  them  as  "three  cases  of  a  hitherto 
unclassified  affection  resembling  in  its  grosser  aspects 
obesity,  but  associated  with  special  nervous  symp- 
toms," and  proposing  for  them  the  name  of  adiposis 
dolorosa.  The  third  of  these  cases  occurred  in  a 
widow,  60  years  old,  who  for  many  years  had  soft,  yet 
firm  and  elastic,  fat-like  masses  or  swellings  in  various 
parts  of  the  body  that  were  painful  to  touch.     Cutane- 

*  Read  before  the  Section  of  Neurology  of  the  American  Medical  Association 
at  its  Forty-ninth  Annual  Meeting,  held  at  Denver,  Colo.,  June  5,  1898. 

'  Journal  of  Xen-ons  and  M*:utal  i)(5fa5e,  March  1891,  p.  154. 

*  L'nirersily  Medical  Magazine^  December,  1888,  p.  140. 

*  Amfrican  Journal  of  the  Medical  Sciences,  1892,  p.  521. 


ous  sensibility  was  diminished  and  the  patient  was 
demented.  Death  resulted  from  gradual  faikire  of  vital 
force,  and  the  thyroid  gland  was  found  to  be  enlarged, 
indurated  and  calcified.  Death  occurred  also  in  the 
first  of  these  cases,  and  the  thyroid  was  found  likewise 
indurated  and  calcareous,  though  small. 

In  the  article  on  adiposis  dolorosa  in  A  Textbook  on 
Nervous  Diseases  by  American  Authors,^  Collins  refers  to 
six  cases  under  the  observation  of  Peterson  and  Love- 
land,  and  to  one  under  his  own  observation.  He  states 
that  all  of  the  cases  but  one  had  occurred  in  women 
from  40  to  60  years  of  age ;  that  in  but  one  could  a 
specific  or  alcoholic  history  be  ruled  out;  and  that  in 
all  a  neuropathic  predisposition  was  evident. 

In  a  consideration  of  the  treatment  of  myxedema, 
cretinism,  exophthalmic  goiter,  obesity,  etc.,  with 
thyroid  extract,  Ewald"  refers  to  the  case  of  a  man,  47 
years  old,  weighing  217  pounds,  who  presented  a  puffy 
appearance,  with  thick  masses  of  fat  about  the  nipples 
and  the  umbilicus  and  upon  the  neck,  and  pains  re- 
sembling those  of  neuritis.  Perspiration  was  scanty 
and  the  condition  was  suggestive  of  myxedema,  though 
wanting  in  the  characteristic  features  of  this  disorder. 

Spiller'  has  reported  three  cases  of  adiposis  dolorosa, 
all  in  women,  two  unmarried  and  aged  25  and  65  re- 
spectively, and  the  other  married  and  45  years  old.  In 
the  first  there  were  both  diffuse  enlargement  and  dis- 
tinct painful  swellings,  with  paroxysmal  exacerbations. 
Menstruation  was  normal.  In  the  second  case  the 
patient  began  to  grow  stout  at  40,  when  menstrua- 
tion ceased.  For  13  years  there  had  been  pain  in  the 
lower  extremities  and  for  2  years  in  the  fatty  tissue  of 
the  limbs  and  trunk,  with  paroxysmal  exacerbations. 
The  obesity  had  increased  markedly  since  the  advent 
of  the  pain.  There  were  tenderness  and  pain  on 
palpation,  manipulation  and  pressure,  and  no  anes- 
thesia. The  fatty  accumulation  was  marked  in  the 
thighs,  the  calves,  the  abdomen,  the  nates,  and  the 
back  and  also  in  the  arms,  though  less  in  the  forearms, 
and  absent  from  the  feet  and  the  hands.  There  was 
no  special  deposit  of  fat  and  no  pain  in  the  face  or 
neck.  The  isthmus  of  the  thyroid  was  exceedingly 
small.  The  third  patient  had  been  corpulent  for  12  or 
13  years,  following  the  birth  of  her  last  child.  Pain 
had  been  present  for  4  years,  recurring  in  paroxysms. 
Swellings  appeared  beneath  the  skin  of  the  lower  ex- 
tremities, at  first  small,  then  larger,  and  finally  dimin- 
ishing in  size.  Sensibility  was  preserved  and  the  face 
was  not  involved.  Improvement  followed  massage  and 
the  administration  of  thyroid  extract.  A  cross-section 
of  muscle  from  one  of  these  cases  showed  no  appreci- 
able deviation  from  the  normal,  except  perhaps  a  slight 
enlargement  of  the  nuclei. 

To  this  small  number  of  cases  I  am  able  to  add  a 


5  Edited  by  Dercum,  Philadelphia,  1895,  p.  898. 

«  Berliner  klinische  Wockenschri/l,  January  21,  1895,  p.  58. 

-  Medical  A'cns,  February  26,  1898,  p.  268. 
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further  one  and  also  the  notes  of  a  case 
kindly  placed  at  my  disposal  by  Dr. 
Dercum. 

M.  G.,  a  married  white  woman,  48  years 
old,  was  admitted  to  the  medical  department 
of  the  Philadelphia  Hospital  Junfe  G,  1896,  and 
shortly  afterward  the  following  facts  were 
elicited  :  Hor  mother  had  been  dropsical  and 
had  died  at  the  age  of  SO.  Her  father  and 
one  brother  had  been  killed  in  war.  Two 
other  and  older  brothers  were  alive  and  well. 
A  sister  also  was  living  at  the  age  of  CO  years. 
Another  sister  had  died  in  a  dropsical  state. 
The  sister  and  one  brother  were  said  to  be 
stout,  but  within  ordinary  limits.  A  mater- 
nal great-grandmother  also  had  been  unduly 
stout.  Tlie  patient  related  that  she  had  suf- 
fered from  attacks  of  erysipelas  of  the  lower 
extremities  on  four  different  occasions ;  the 
first  at  about  tlie  age  of  30,  the  second  6  years 
later,  the  third  at  some  forgotten  time  after 
this,  and  the  fourth  a  year  before  coming 
under  observation.  She  bad  borne  five  chil- 
dren, all  delivered  instrumentally.  Of  these, 
one  had  died  din-ing  liirtli  and  another  of 
diphtheria  ;  of  the  remainder,  one  boy  and 
one  girl  were  spare,  and  a  daughter  of  28  was 
stout.  Her  husband  had  died  of  pneumoniti 
IS  years  previously.  Menstruation  had  begun 
at  the  a.ge  of  13  years,  and  had  been  regular 
and  painless  until  the  age  of  41,  recurring 
tliereafter  with  increasing  frequency,  and  be- 
ing attended  with  excessive  hemorrhage.  At 
the  age  of  35  the  patient  is  said  to  have 
liroken  down  from  overwoik  and  worry.  At 
this  time  twitchings  were  observed,  and  a 
sense  of  such  movements  had  persisted  there- 
after. After  an  interval  of  uncertain  length 
the  woman  noticed  enlargement  of  the  abdo- 
men. Then  the  lower  extremities  became 
involved,  the  increase  in  size  extending  gradu- 
ually  and  progressively  over  the  entire  body, 
with  the  exception  of  the  face  and  the  hands 
and  the  feet.  The  patient  had  suffered  a  good 
deal  from  pains  in  the  back,  especially  iu  the 
sacral  and  interscapular  regions.  The  pain 
was  intermittent,  and  liad  set  in  with  the 
accunudation  of  fat.  For  more  than  two 
years  there  had  been  a  more  or  less  constant 
sensation  of  beating  in  the  head,  and  for  a 
year  or  more  ringing  in  the  ears.  There  was 
no  vertigo,  and  auditory  percejition  was  good. 
The  appetite  was  preserved ;  it  had  never 
been  excessive,  and  the  patient  had  no  pref- 
erence for,  nor  had  she  indulged  in,  special 
kinds  of  food.  There  was  at  times  nausea, 
and  occasionally  vomiting,  the  ejected  matters 
sometimes  containing  blood.  For  more  than 
a  year  the  patient  had  been  helpless,  being 
compelled  to  lie  abed  and  unable  to  move 
about.  She  occupied  two  single  beds  in  the 
hospital,  and  was  scarcely  able  to  help  her- 
self in  any  way. 

On  examination  at  the  time  of  admission  to 
to  the  hospital  heart  and  limgs  were  found  to 
present  no  abnormity.  Tlie  face  was  scarcely 
larger  or  fuller  than  that  of  a  person  of  ordin- 
ary size.  The  circumference  of  the  neck  was 
17  inches,  of  the  bust  GO  inches,  of  the  waLst 
53  inches,  of  the  abdomen  70  inches,  of  the 
arm  above  the  elbow  21.5  inches.  The  temp- 
eratm-e,  taken  for  months  at  a  time,  adheredi 
to  the  normal  level ;  the  respirations  fluctu- 
ated between  IS  and  32,  averaging  perhaps 
24;  the  pulse  ranged  between  68  and  108, 
averaging  about  84.  The  urine,  examined 
repeatedly,  displayed  a  specific  gravity  be- 
tween 1019  and  i02S,  and,  other  than  the  i 
presence  of  a  small  number  of  leukocytes,  ex- 
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hibited  no  dovisition  from  the  normal.  On  examination  on 
June  IS,  1S07.  the  hands  were  observed  to  be  well  nourished, 
but  of  ordinary  size.  Tlie  eireuniferonee  of  the  forearms  above 
the  wrist  was  7:2»  inehes.  below  the  styloid  proeesses  6.0 
inoheji.  At  the  elbow  there  were  marked  ereases  on  the  dorsal 
and  palmar  aspects.  The  cireumference  o\w  inch  below  the 
llexure  was  on  the  right  lo.7o  inehes,  on  the  left  12.5  inches. 
Tlierc  was  only  a  small  growth  of  hair  in  the  axilhe.  The 
mid-humeral  circumference  on  the  right  was  ir).,5  inches,  on 
the  left  10  inches.  The  upper  extremity  was  strikingly 
conoidal  in  form,  with  the  base  at  the  shoulder.  The  fat  of 
the  neck  was  not  markedly  increased.  The  breasts  were 
large  and  extensive,  though  Hat.  falling  in  huge  apron-like 
folds.  The  right  appeared  to  be  larger  than  the  left,  and  its 
pigmentation  was  the  more  pronounced.  The  manimillary 
areola'  were  marked,  and  also  the  tiil)ercles.  The  circumfer- 
ence of  the  trunk  at  the  waist  was  41  inches,  at  the  level  of 
the  sacrum  ">'.•  inches.  The  distance  from  the  olecranon 
process  of  the  ulna  to  the  styloid  process  was  10  inches,  from 
the  acromion  to  the  olecranon  l.S.7o  inches.  The  circumfer- 
ence at  the  middle  of  the  thigh  was  ;?1  inches.  The  distance 
from  the  outer  margin  of  the  patella  to  the  external  malle- 
olus was  10  inches  and  to  the  outer  extremity  of  the  inguinal 
fold  17  inches.  The  circumference  at  the  middle  of  the  leg 
was  17.5  inches.  The  right  foot  was  9.75  inches  long,  the  left 
10.25  inches.  The  surface  of  the  skin  was  mottled,  purplish 
and  cyanotic  on  the  right  side  of  the  body,  on  which  the 
patient  lay.  The  heart-soiuids  wore  quite  clear  and  distinct. 
The  tongue  was  broad,  iissured  and  tremulous ;  the  patient 
stated  that  it  had  always  presented  a  similar  appearance. 
The  ears  were  not  enlarged.  The  thyroid  gland  could  not  be 
felt.  The  hair  was  soft  and  unctuous.  The  skin,  also,  was 
soft,  and  i>erspiration  was  free.  The  masses  of  fat  yielded  a 
cord-like  sensation  to  touch,  and  manipulation  elicited  ten- 
derness. The  patient  had  received  varied  treatment,  without 
appreciable  effect.  For  a  time  desiccated  extract  of  thyroid 
gland  was  prescribed.  5  grains  twice  daily ;  but  in  a  .short 
while  the  patient  declined  to  take  the  medicament,  complain- 
ing among  other  things  that  she  had  been  poisoned  by  some 
of  the  drugs  that  she  had  taken.  Subsequently  she  developed 
pronounced  delusions  and  it  became  necessary  to  remove 
her  to  the  department  for  insane. 

While  it  may  be  objected  that  the  case  is  lacking  in 
some  of  the  symptoms  of  adiposis  dolorosa,  as  laid 
down  by  Dercum,  it  will  be  conceded  that  it  is  unlike 
an  ordinary  case  of  obesity.  The  principal  accumula- 
tions or  deposits  are  nearest  the  trunk  and  they  hang 
in  conspicuous  folds,  while  the  degree  of  incapacitation 
for  the  simplest  activity  is  extreme.  Pain  has  not  been 
a  prominent  symptom,  and  we  have  no  knowledge  of 
paroxysmal  variations  in  the  degree  of  enlargement,  but 
the  patient's  memory  was  not  reliable,  and  her  state- 
ments were  at  times  wanting  in  positiveness. 

The  case  is  in  some  respects  not  unlike  the  one 
reported  by  Laidlow*  as  an  example  of  elephantiasis, 
occurring  in  a  woman,  45  years  old,  who,  in  the  perform- 
ance of  some  laborious  task  at  the  age  of  27,  suffered 
an  injury  of  the  abdomen  near  the  umbilicus.  The  cu- 
taneous and  the  subcutaneous  tissues  of  the  affected, 
parts  became  reddened,  swollen  and  infiltrated.  The 
acute  symptoms  soon  subsiaed,  leaving  well-marked 
hypertrophy,  which  gradually  diminished.  Two  years 
later  the  left  leg  became  covered  with  scales  and  en- 
larged and  the  abdominal  condition  grew  gradually 
worse.  Seven  years  after  this  the  woman  fell  from  a 
ladder  and  wounded  the  right  leg  above  the  ankle  with 
a  rusty  nail.  Symptoms  of  l^'mphangitis  developed, 
from  which  recovery  ensued.     Three  months  later  the 
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left  leg  was  wounded  as  the  result  of  a  fall  and  it  became 
inflamed  and  increased  in  size.  The  enlargement  ex- 
tended upward,  and  in  a  short  time  the  right  leg  also 
began  to  increase  in  size.  The  hyperplastic  parts  be- 
came the  seat  of  cracks  and  fissures  and  indolent  recur- 
ring ulcers.  The  illustrations  accompanying  the  report 
show  great  enlargement  of  the  legs,  thighs  and  abdo- 
men, with  immense  buttocks,  full  shoulders,  while  the 
face,  feet  and  hands  were  relatively  small. 

As  an  instance  of  a  further  anomalous  form  of 
obesity  may  be  mentioned  a  case  reported  by  Adler,' 
occurring  in  a  mulatto,  53  years  old,  with  a  syphilitic 
history,  but  with  none  of  obesity  in  the  family,  who 
presented  an  enormous  growth  in  the  middle  line  at 
the  back  of  the  neck,  two  smaller  bilateral  masses  sym- 
metrically situated  in  the  occipital  region,  another  in 
the  middle  line  below  the  chin  forming  an  immense 
dewlap  and  extending  up  into  the  parotid  regions,  one 
in  each  groin  absolutely  symmetrical  and  projecting 
forward  as  well-rounded  swellings.  A  more  diffuse 
fatty  deposit  was  present  on  the  arms  and  forearms. 
There  was  one  unilateral  tumor  over  the  left  rectus 
muscle  above  the  level  of  the  umbilicus.  The  several 
growths  were  movable  and  free  from  pain,  while  the 
overlj'ing  skin  was  tense  and  unadherent. 

I  am  indebted  to  Dr.  Dercum  for  the  following  notes  : 

A  married  woman.  30  years  old,  in  excellent  health  and 
free  from  physical  abnormity,  while  standing  in  the  aisle  of  a 
trolley-car,  was  thrown  to  the  floor  as  the  result  of  a  collision 
W'ith  a  heavy  wagon,  and  at  once  became  unconscious.  She 
was  sent  home  in  a  carriage,  and  was  subsequently  unable  to 
move  without  assistance.  Later  she  was  able  to  sit  up  in  a 
rolling-chair,  and  got  about  with  the  aid  of  crutches.  A  miscar- 
riage took  place  14  days  after  the  accident.  The  patient  suf- 
fered greatly  from  pain.  When  examined  a  year  after  the  ac- 
cident she  could  not  stand  without  assistance,  although  .she 
could  walk  with  the  aid  of  crutches.  Superficial  pressure 
over  the  spine  in  the  lower  dorsal,  lower  lumbar  and  sacral 
regions  and  also  over  the  coccyx  induced  pain,  and  deep 
pressure  over  the  muscles  of  the  back,  of  the  trunk,  in  the 
lower  dorsal  and  lumbar  regions  on  the  left  side,  and  in  less 
degree  on  the  right  side,  elicited  tenderness.  Similar  tender- 
ness was  noted  also  on  the  left  side  of  the  chest.  Trans- 
mitted shock  caused  pain  referred  to  the  lumbar  region ; 
tlexion  of  the  trunk,  pain  referred  to  the  same  region,  and 
especially  lateral  flexion  to  the  left.  Attempts  to  extend  the 
legs  with"  the  patient  seated  on  a  chair  induced  pain  referred 
to  the  hack  of  the  legs  and  thighs.  The  knee-jerks  were  ex- 
aggerated. There  was  some  analgesia  of  the  left  arm,  left 
leg  and  left  side  of  tiie  trunk,  but  no  inframammary  or  ova- 
rian tenderness,  and  no  limitation  of  the  visual  fields.  Upon 
the  left  forearm  there  were  found  seven  or  eight  small  swell- 
ings, varying  in  size  from  a  small  marble  to  a  walnut,  soft  to 
the  touch  and  apparently  made  up  of  fatty  tissue.  These 
were  exceedinglv  painftd  "and  tender  on  pressure.  The  pa- 
tient was  positive  that  they  had  made  their  appearance  some 
six  weeks  after  the  accident,  when  she  became  aware  of  the 
presence  of  several  slightly  swollen  and  tender  places  upon 
the  left  forearm.  These  had  increased  in  size  and  continued 
to  l>e  painful.  The  patient  suffered  from  occipital  headache, 
from  a  sense  of  constriction  of  the  head,  from  vertigo,  at 
times  fi-om  ringing  in  the  ears,  and  from  backache  relieved 
Ijv  the  recumbent  posture.  She  slept  badly,  having  diflicuUy 
in  falling  asleep  and  being  disturbed  by  frightftd  dreams. 
She  felt  worse  in  the  morning  on  arising  than  at  night  on 
retiring.  She  suffered  from  atonic  indigestion  and  chronic 
constipation.  Palpitation  of  the  heart  was  irequeut,  espe- 
cially after  unpleasant  dreams.     Micturition  was  increased 
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in  frequency,  particularly  at  night.  Perspiration  was  in- 
duced by  slight  exertion.  On  examination,  .^oine  nine 
months  later,  it  was  found  that  there  had  lieen  some  subsi- 
dence of  the  syniistoms  indicative  of  spinal  strain.  The 
painful  masses  upon  the  left  forearm  were  still  present  and 
had  undergone  no  appreciable  change  in  size.  There  were 
now  uoticetl  in  addition  several  large,  tliffuse  sw^ellings  upon 
the  lower  portion  of  the  back  and  in  the  sacral  region. 
These  were  soft  and  painful  and  tender  on  pressure  and  like 
the  others,  although  larger. 

As  defined  by  Dercutn'"'  adiposis  dolorosa  is  a  di.s- 
order  characterized  by  irregular,  sometimes  symmetri- 
cal, deposits  of  fatty  masses  in  various  portions  of  the 
body,  preceded  by  or  attended  with  pain.  It  appears 
at  about  middle  life  or  later,  and  the  larger  number  of 
cases  reported  have  occurred  in  females.  In  some  there 
has  been  an  alcoholic  history,  in  others  a  syphilitic 
history  ;  in  still  others  rheumatism  may  have  been  an 
etiologic  factor ;  further,  traumatism  may  be  a  provoca- 
tive agency.  Nothing  more  definite,  however,  can  be 
said  of  the  etiology.  The  principal  manifestation  is 
the  presence  of  masses  of  fatty  tissue  of  variable  size, 
sometimes  exceedingly  large,  variously  distributed  upon 
the  trunk  and  the  extremities,  and  the  seat  of  pain 
sometimes  spontaneous,  sometimes  induced  by  pressure 
or  manipulation.  The  afifection  may  set  in  with  pain 
of  neuritic  character,  and  the  swellings  may  undergo 
increase  of  size  in  paroxysms  attended  with  exacerba- 
tions of  pain.  The  new  fatty  tissue  has  a  boggy,  soft, 
at  times  pultaceous  and  wormlike  feel.  Face,  hands 
and  feet  are  not  involved.  In  some  cases  sensibility  is 
impaired.  The  skin  exhibits  no  gross  change.  Hemor- 
rhages from  mucous  surfaces  have  been  observed  in 
some  cases.  The  disease  is  essentially  chronic,  with  a 
tendency  to  be  progressive  in  course.  The  morbid 
anatomy  consists,  so  far  as  is  known,  in  an  increase  of 
fatty  and  connective  tissue,  with  degenerative  changes 
in  nerves.  The  thyroid  gland  has  been  found  indurated 
and  calcareous.  The  disorder  differs  from  other  forms 
of  obesity  in  the  presence  of  pains  and  sometimes  of 
impaired  sensibility  ;  and  from  myxedema  in  the  free- 
dom of  face,  hands  and  feet,  and  in  the  absence  of  the 
pronounced  mental  and  trophic  manifestations  of  this 
disease.  In  treatment,  good  results  may  be  expected 
from  administration  of  thyroid  extract  and  from  mas- 
sage. 


THE  TRENDELENBURG  POSITION  FOR  PROLAPSE 
OP  THE  FUNIS.' 

By  R.  ABRAHAMS,  M.D., 
of  New  York  City. 
District  Physician  to  Mt.  Sinai  Hosj  ital. 

A  DYSTOci.v  that  lays  to  its  credit  from  40% -50% 
of  infantile  mortality  merits  respectful  attention.  Pro- 
lapse of  the  cord  is  an  accident  that  even  skill  and 
experience  would  prefer  to  avoid.    The  percentage  of 
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cases  of  this  anomaly  of  labor,  in  which  delivery  was 
accomplished  naturally,  and  with  advantage  to  both 
mother  and  child,  is  extremely  small.  The  majority 
need  jjrompt,  skilful  and  energetic  interference.  Ever 
since  this  abnormal  condition  was  recognized  as  a  men- 
ace to  infantile  life,  accoucheurs  devoted  their  utmost 
ingenuity  to  discovering  a  plan  to  correct  it  when  found 
or  prevent  it  when  threatening. 

It  was  but  natural  that  the  postural  method  of  re- 
placing the  prolapsed  cord  should  have  suggested  itself 
first  to  observers ;  for  it  must  have  been  noted  that  the 
prolapse  occurs  in  the  human  female  only  whose  pos- 
ture at  and  during  labor  is  either  the  erect  or  the  hori- 
zontal one,  each  of  which  favors  the  descent  of  the 
funis ;  therefore,  a  position  that  is  not  operated  on  by 
forces  tending  to  a  premature  escape  of  the  cord  was 
the  necessary  remedy  for  the  evil. 

Now,  while  every  observer  appreciated  the  advantage 
of  the  postural  method,  not  all  recommended  a  uniform 
attitude  for  the  woman  in  labor.  For  example,  one 
observer  directed  that  the  woman  be  placed  on  one  or 
the  other  side,  according  to  the  position  of  the  cord ; 
another  observer  directed  that  she  be  placed  on  the 
side  corresponding  to  the  position  of  the  cord,  at  the 
same  time  raising  the  pelvis  and  if  necessary  assisting - 
the  reposition  manually  ;  still  another  observer  "  pro- 
posed returning  the  funis  in  head-presentations  with 
the  woman  placed  upon  the  knees  " ;  and  still  another 
(Mainz,  1838)  suggested  and  adopted  the  knee-elbow 
position.  It  is  but  fair  to  mention  that  one  writer 
(Theobold,  1860)  considered  that  "  the  most  favorable 
condition  for  the  return  of  the  funis  was  to  place  the 
woman  upon  her  head." 

In  1858,  Dr.  T.  Gaillard  Thomas  struck  the  key  to 
the  situation.  In  his  "  Essay  on  Prolapse  of  the  Funis, 
with  a  New  Method  of  Treatment,"  he  drew  the  follow- 
ing conclusions  both  from  theoretic  and  practical 
grounds : 

"  First,  that  the  causes  of  the  persistence  of  this  accident 
(whatever  may  at  first  have  produced  it)  reduce  themselves 
to  two,  the  slippery  nature  of  the  displaced  part  and  the  in- 
clined plane  ottered  it  by  the  uterus  by  which  to  roll  out  of  its 
cavity  ;  and,  second,  that  the  only  rational  mode  of  treat- 
ment would  be  inverting  this  plane  and  thus  turning  to  our 
advantage  not  only  it,  but  the  lubricity  of  the  cord,  which 
ordinarily  constitutes  the  main  barrier  to  our  success." 

This  he  found  could  easily  be  accomplished  by 
placing  the  woman  in  the  knee-chest  position,  which, 
founded  on  reason  and  practice,  instantly  gained  favor 
with  the  profession,  so  that  to-day  this  is  practically 
the  only  method  employed  in  the  treatment  of  prolapse 
of  the  funis. 

Before  entering  into  the  essential  part  of  this  paper, 
namely  the  description  and  recommendation  of  a  new 
and  more  advantageous  postural  method  of  treating  a 
prolapsed  cord,  it  seems  advisable  to  describe  briefly 
the  salient  features  of  the  positions — the  knee-chest  and 
Trendelenburg. 
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•'The  knec-ehest^  position  requires  tliat  the  patient  kneel 
near  the  edge  of  tlie  table,  and.  with  arms  thrown  back  and 
head  turned  to  one  side,  allow  the  ehest  to  sink  down  on  the 
table  just  in  front  of  the  knees.  The  thighs  are  flexed  on  the 
abdoiiien.     The  chest  is  lower  than  the  pelvis."-' 

"The  Trendelenburg;  ])osit ion'  is  obtanied  by  placing  the 
patient  on  her  back  and  raising  the  lower  end  of  the  table, 
thus  elevating  the  pelvis  and  thighs,  and  allowing  the  legs  to 
fall  over  the  edge." 

It  will  be  observed  that  the  desideratum  in  each 
position  is  the  accomplishment  of  the  inversion  of  the 
plane  of  the  uterus,  thereby  making  the  force  of  gravity 
act  toward  the  fundus  instead  of  the  os. 

The  accompanying  illustrations  show  the  striking 
diflerences  between  the  old  and  the  new  methods  and 
the  advantages  of  the  latter.  Let  us  consider  these  in 
detail :  The  knee-chest  position  has  the  following  dis- 
advantages :  (1)  The  posture  is  extremely  unnatural 
and  extremely  repulsive  to  a  woman's  modesty ;  (2)  it 
cannot  long  be  endured  by  a  non-laboring  woman  and 
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Fig.  1. — Kriig's  frame  for  Trendelenburg's  positi-in  m  u;e.     Lateral  view. 

certainly  much  less  by  one  in  the  throes  of  labor;  (3) 
should  rapid  delivery  by  version  be  indicated,  this 
posture  introduces  insurmountable  difficulties ;  (4)  the 
administration  of  an  anesthetic  in  this  position  is  not 
to  be  thought  of,  for  reasons  too  obvious  to  need 
enumeration  ;  (5)  to  maintain  the  reduced  cord  in  place 
it  is  recommended  that  the  woman  be  put  in  the  latero- 
prone  position — a  procedure  that  is  likely  to  reproduce 
the  prolapse  and  necessarily  a  repetition  of  the  knee- 
chest  position. 

The  advantage  of  the  knee-chest  position  is  rather  a 
negative  one,  namely :  that  up  to  the  present  time  no 
better  plan  has  been  offered  or  suggested. 

The  Trendelenburg  position,  which  is  warmly  recom- 
mended in  this  paper,  has  none  of  the  drawbacks  of 
the  genu-pectoral  position.     It  is  by  far  more  natural, 

*  -\merican  Text-Book  of  Gynecology,  1894. 
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Fig.  2.— Knee-chest  Position. 

for  it  is  practically  the  horizontal  position  somewhat 
modified  by  an  elevation  of  the  pelvis ;  the  woman's 
modesty  is  not  shocked ;  the  position  can  be  main- 
tained with  comfort  for  quite  a  long  time ;  version  can 
be  most  admirably  and  mo.?t  rapidly  accomplished; 
an  anesthetic  can  be  given  with  ease  and  convenience ; 
and,  lastly,  when  the  cord  is  once  reduced,  recurrence 
of  prolapse  can  be  prevented  by  lowering  or  reducing 
somewhat  the  position,  if  the  patient  finds  the  extreme 
Trendelenburg  uncomfortable. 

Believing  that  the  advantages  of  this  new  posture 
are  clear  and  convincing,  I  propose  to  submit  a  few 
guiding  rules  that  I  have  deduced  from  my  study  and 
observation  of  this  postural  method  of  treating  pro- 
lapsed funis. 

I.  The  diagnosis  is  to  be  made  in  a  hurry.  I  use  the 
word  "hurry"  advisedly,  as  there  is  nothing  and  there 
can  be  nothing  in  the  vagina  of  a  woman  in  labor  that 
has  the  anatomic  and  physiologic  characteristics  of  a 
prolapsed  cord,  not  even  a  loop  of  intestine,  as  w^as 
recently  contended  by  a  learned  colleague. 

II.  Once  the  diagnosis  is  clearly  established  no  time 
is  to  be  lost  in  putting  the  woman  in  the  Trendelen- 

Taken  from  the  American  Text-Book  of  Obstetrics,  with  the  kind  permission  ol 
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Fig.  3.— Improvised  Trendelenburg  apparatus   or  externa!  version  by  means  of 
a  chair  laid  on  its  face  on  the  bed. 
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burg  position.  It  is  culpable  negligence  to  waste  pre- 
cious moments  in  ascertaining,  perhaps  for  statistical 
purposes,  the  exact  length  of  the  prolapsed  portion  of 
the  cord,  its  pulsation  and  rate  and  the  condition  of 
the  fetal  heart.  The  obstetrician  is  confronted  by  a 
serious  condition  and  he  must  act  according  to  the  best 
advice  and  in  the  shortest  time  possible. 

III.  Now  that  the  woman  is  placed  in  the  desired 
position,  the  clean,  li/soUzed  right  or  left  hand  is  in- 
troduced into  the  vagina.  The  hand  is  preferable  to 
the  customary  two  fingers  because  the  latter  may  not 
reach  the  receded  cervix  or  os,  while  the  former  will. 
If  the  presenting  part,  be  it  breach  or  vertex,  is  not 
well  engaged  in  the  os  the  chances  are  that  the  hand 
will  not  find  the  cord  in  the  vagina  on  account  of  its 
having  gravitated  to  the  fundus  ;  in  this  event  the  hand 
is  not  to  be  withdrawn,  but  is  to  be  kept  in  the  vagina 
until  the  next  pain,  to  make  sure  that  the  contraction 
of  the  uterus  does  not  cause  a  recurrence  of  the  pro- 
lapse. Should,  however,  the  presenting  part  be  so 
tightly  wedged  in  the  os  as  to  afford  no  inlet  for  the 
cord,  it  should  be  pushed  up  and  the  cord  will  dis- 
appear with  marvelous  rapidity.  The  same  precaution, 
of  keeping  the  hand  in  the  vagina  until  the  next  one 
or  two  pains,  must  be  observed  in  this  as  well  as  in 
the  supposed  preceding  instance. 

IV.  If  the  pains  are  strong  and  the  chances  to  bottle 
up,  as  it  were,  the  wayward  cord  in  10  or  15  minutes 
are  good,  the  woman  can  be  safely  kept  in  the  Trendel- 
enburg posture.  If,  however,  the  reverse  condition  ob- 
tains the  elevated  pelvis  should  be  reduced  half  the 
original  height,  in  order  to  secure  comfort  for  the 
woman  and  no  return  of  the  prolapse. 

V.  In  case  the  prolapse  shows  a  tendency  to  recur  in 
spite  of  frequent  repositions  (and  this  is  not  likely), 
forceps  should  be  applied  or  version  practised.  No 
time  is  to  be  wasted  in  attempting  to  plug  the  os  with 
sponges  or  gauze  or  anything  else. 

VI.  When  prolapse  of  the  cord  is  associated  with  an 
abnormal  presentation,  the  cord  is  first  to  be  restored 
and  then  the  case  is  to  be  treated  according  to  estab- 
lished methods,  remembering  always  that  the  Trendel- 
enburg position  is  an  ideal  one  for  version — especially 
external. 

The  next  point  for  consideration  is  how  to  place  the 
woman  in  the  new  posture  ? 

In  hospital-practice  this  difficulty  offers  no  obstacle. 
Every  well-equipped  hospital  is  supplied  with  a  table 
suitable  for  the  Trendelenburg  position.  In  private 
practice,  and  especially  among  the  poor,  the  problem 
can  be  solved  in  one  or  two  ways.  An  inverted  chair 
previously  covered  with  a  pillow  can  be  placed  under 
the  patient's  pelvis ;  or,  perhaps,  a  better  method  is  to 
put  an  ironing  board  under  the  patient,  while  she 
retains  her  recumbent  position,  and  bring  her  popliteal 
spaces  to  the  edge  of  the  board,  then  putting  some- 
thing, as  a  chair  or  washboard,  under  it.     This  plan 


secures  greater  stability  and  steadiness  of  the  woman's 
body. 

So  far  as  I  know,  only  4  cases  of  prolapse  of  the 
funis  treated  according  to  the  new  posture  are  on 
record.  Three  were  reported  by  Dr.  A.  Brothers'  and 
one  by  me.°  These  cases  included  3  head-presentations 
and  one  transverse  presentation.  Mothers  and  babies 
did  perfectly  well.  One  or  two  of  Dr.  Brothers'  cases 
presented  unusual  difficulties :  maternal,  fetal,  and  en- 
vironmental. In  a  personal  communication  he  has 
informed  me  that  he  has  notes  of  2  additional  cases, 
both  successfully  treated  by  this  new  method. 

To  this  list  of  cases  I  am  in  a  position  to  add  the 
history  of  another  case,  making,  published  and  unpub- 
lished, a  total  of  7  successful  cases.  Considering  the 
rarity  (1-500)  of  the  dystocia  in  question  the  number 
is  quite  a  respectable  one. 

Mrs.  L.,  a  priinipara,  35  years  old,  was,  according  to  her 
statement,  ten  hours  in  labor  wlien  slie  sent  for  nie.  Upon 
examination  tlie  os  was  found  three-quarters  dilated,  with 
the  liead  and  funis  presenting.  The  memljranes  had  not 
ruptured,  and  the  pains  were  frequent  and  strong.  Tfie  pulsa- 
tion of  tlie  cord  was  quite  feci  ile ;  its  rate  and  the  condition  of 
the  fetal  heart  I  did  not  determine.  The  woman  was  imme- 
diately put  on  an  ironing-board,  with  the  lower  end  raised  to 
a  height  of  five  feet,  and  a  wash-board  was  placed  lieneath  it 
for  support.  The  husband  and  the  nurse  were  told  to  stand 
on  each  side,  close  to  the  patient,  to  prevent  her  moving  from 
side  to  side.  On  introducing  my  hand  into  the  vagina  the 
cord  could  no  more  be  felt.  xVt  the  next  jtain  I  rujitured  the 
membrane ;  the  water  slowly  escaped,  and  the  cord  did  not 
come  down  with  it.  The  next  pain  came  in  five  minutes. 
The  cervix  not  being  completely  dilated,  and  the  head  not 
being  fully  engaged,  I  decided  to  keep  my  hand  in  the  vagina 
until  a  few  more  pains  came  on,  which,  it  was  lioj)ed,  would 
force  the  bead  to  descend  and  block  the  os.  The  woman  was 
kejit  in  that  ])Osition,  with  very  little  discomfort,  for  fifteen 
minutes.  At  the  end  of  that  time  the  head  had  made  but 
little  jjrogress.  I  then  decided  to  lessen  the  elevation  under 
the  pelvis  half-way,  and  watch  the  patient.  The  pains  were 
prett}'  strong ;  the  quantity  of  water  that  came  away  with 
each  pain  was  considerable  ;  still  the  cord  remained  in  the 
uterus,  and  the  woman  was  delivered  in  two  hours  of  a  living 
child.     The  funis  measured  26  inches. 

Considering  all  its  phases  this  case  demonstrates 
beautifully  the  inestimable  value  of  the  Trendelen- 
burg position  for  prolapse  of  the  funis. 

[Since  the  above  paper  was  written  another  successful  case 
of  prolapse  of  the  funis  came  under  my  observation.  The 
woman,  a  secundijjara,  was  attended  by  a  midwife.  Tlie  latter 
at  her  first  examination  found  the  os  dilated  to  the  size  of  a 
half-dollar  and  a  small  protruding  bag  of  waters.  The  pre- 
sentation not  appearing  clear,  she  decided  to  rupture  the 
membranes  in  order  "  to  give  the  examining  finger  a  wider 
range."  Much  to  the  surprise  of  this  unsophisticated  mid- 
wife, the  water  washed  down  a  good  piece  of  the  cord.  At 
this  juncture  she  wisely  sent  for  helii.  When  I  came  the 
cord  was  quite  prolapsed,  the  whole  vagina  was  almost  filled 
with  it.  Its  pulsations  were  rapid  and  feeble.  Pains  were  fre- 
quent and  severe;  the  head  presented  but  was  not  fully 
engaged  in  the  os.  Placing  a  broad  ironing-board  under  the 
woman's  back,  she  was  quickly  jait  in  the  Trendelenburg 
jiosition.  During  this  maneuver  the  cord  escaped  through 
the  vulva ;  the  jjulsation  then  was  almost  imperceptible. 
Grasping  the  funis  I  returned  it  into  the  vagina,  and  in  a 
few,  very  few  minutes,  it  was  completely  reposited.  The 
reposition,  though  being  perfect,  was  not  permanent,  for 
every  contraction  of  the  uterus  gave  the  hand  in  the  vagina 

^'  American  Jour,  of  Obstetrics,  etc.,  vol.  xxsii,  p,  839. 
^American  Jour,  of  Obstetrics,  etc,  vol.  xxxiii,  p,  97. 
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l^ilpable  evidence  of  ii  mild  effort  on  the  part  of  tlie  cord  to 
proh^p^:e  ajrain.  In  spite  of  sevens  labor-pains  the  head 
tardily  descended.  In  that  event  version  was  considered  the 
best  procedure.  Turning  was  accomplished;  the  cord  re- 
mained in  the  uterus  durins;  the  t>peration  and  delivery ;  the 
child  was  still-born,  but  was  resuscitated  by  a  half-hour's 
employment  of  the  good  old  Syl\  ester's  method.] 


COLONIES  FOR  EPILEPTICS. 
Bv  FREDERICK  PETERSON,  ]\I.D., 

of  New  York. 
Presiiient  of  the  Board  of  Mauagcrs  of  Craig  Colony  for  Epileptics.^ 

The  establishment  of  this  society  should  subserve  a 
useful  purpose.  It  will  call  attention  to  the  needs  of 
epileptics.  It  will  stimulate  every  State  in  the  Union  to 
follow  the  example  of  New  York,  Ohio,  Pennsylvania, 
New  Jersey,  California,  and  Massachusetts,  in  founding 
special  institutions  for  this  particular  class  of  depend- 
ents. It  will  cause  the  various  States  to  adopt  a  uniform 
system  of  care,  viz.,  the  colony-plan  so  well  exempli- 
fied by  Craig  Colony  in  New  York  State,  and  Bielefeld 
in  Germany.  It  will  concentrate  opportunities  and 
material  for  study  in  such  a  way  as  to  facilitate  to  phy- 
sicians and  pathologists  the  investigation  of  new 
methods  of  treatment  and  the  investigation  of  the 
causes  of  the  disease. 

From  the  standpoint  of  medical  science,  the  disease 
known  as  epilepsy,  familiar  to  the  profession  for  thou- 
sands of  years,  is  the  opprobrium  medicum,  in  that, 
despite  centuries  of  clinical  and  pathologic  study  and 
medicinal  and  surgical  treatment,  almost  no  advance 
has  been  made  towards  its  amelioration. 

From  the  standpoint  of  philanthropy,  a  stigma  rests 
upon  society  for  the  absolute  neglect  of  a  most  pitiable 
class  of  unfortunates,  which  up  to  five  or  six  years  ago 
had  never  received  any  attention  whatever  in  this 
country. 

From  the  standpoint  of  State  economy,  the  interest- 
ing fact  has  developed  that  these  patients  with  epilepsy 
have  been  relegated  to  asylums  and  almshouses,  where 
they  have  remained  perpetual  burdens  upon  the  treas- 
ury, whereas  by  the  foundation  of  special  agricultural 
and  industrial  colonies  their  labor  may  be  so  utilized  as 
to  produce  the  greater  part  of  their  subsistence. 

Such  are  the  facts  which  have  inspired  the  organ- 
izers of  this  society. 

It  may  be  of  interest  to  some  of  you  who  are  not  con- 
versant with  the  medical,  eleemosynary,  and  economic 
features  of  this  malady,  to  have  me  briefly  reiterate  the 
data  which  have  been  the  incentive  in  the  establish- 
ment of  such  colonies  for  epileptics  as  are  in  existence 
to-day. 

Besides  the  practical  incurability  and  hopelessness 
of  the  disease,  its  victims  have  suffered  untold  sorrows 
in  the  way  of  negligence  and  ill-treatment  at  the  hands 

'  Bead  before  the  First  Meeting  of  the  American  National  Society  for  the 
Study  of  Epilepsy  and  the  Care  and  Treatment  of  Epileptics,  New  York,  May 
19, 189S. 


of  the  communities  in  which  they  live.  It  is  a  pecu- 
liarity of  this  disea.se  that  the  seizures  may  be  moment" 
ary  or  may  last  for  a  few  minutes  onlj',  recurring  some- 
times frequently,  sometimes  daily,  and  sometimes 
months  apart,  thus  robbing  the  sufferers  of  their  con- 
sciousness and  faculties  for  brief  periods  of  time  at 
long  or  short  intervals.  Between  the  attacks  they  may 
be  as  rational  and  as  well  qualified  for  all  the  vocations, 
duties,  and  social  privileges  of  life  as  any  other  human 
being.  These  facts  do  not  concern  only  a  few  members 
of  the  community.  Epilepsy  is  a  widespread  disorder 
and  it  has  been  calculated  that  one  person  in  .500  is 
thus  afflicted.  Thus  there  would  be  in  the  neighbor- 
hood of  130,000  such  unfortunates  in  the  United  States 
alone,  and  over  12,000  in  the  State  of  New  York.  Even 
supposing  this  percentage  to  be  exaggerated  to  a  very 
great  extent  and  that  the  actual  ratio  were  one  to 
1,000,  the  number  of  epileptics  would  still  be  enor- 
mous and  would  constitute  a  large  part  of  our  defective 
classes. 

Outside  of  the  efforts,  thus  far  comparatively  futile, 
of  physicians  to  alleviate  their  purely  physical  infirmi- 
ties and  to  reduce  the  number  and  severity  of  the  at- 
tacks, nothing  has  been  done  until  late  years  to  provide 
for  their  mental  development  and  to  meet  the  peculiar 
conditions  of  life  which  they  are  called  upon  to  endure. 
Thus,  no  general  hospital  will  receive  such  cases  for 
treatment,  because  of  the  incurable  and  unpleasant 
nature  of  their  malady.  While  much  of  the  time  thor- 
oughly capable  of  acquiring  an  education,  they  are 
debarred  for  obvious  reasons  from  the  schools;  the 
churches  are  closed  to  them ;  very  few  care  to  employ 
epileptics  in  shops,  stores,  or  offices,  or  are  willing  to 
teach  them  trades.  Few  epilejitics  are  at  liberty  to 
enjoy  the  companionship  of  their  fellows,  who  are 
rather  inclined  to  shun  their  unfortunate  brethren. 
Thus  every  avenue  for  mental  or  moral  development, 
for  occupation,  for  association  with  the  rest  of  mankind, 
is  closed  to  them.  They  are  even  burdensome  to  their 
families.  It  is  little  wander,  then,  that  many  of  them 
grow  up  dull  and  ignorant,  intellectually  feeble,  mor- 
ally depraved,  irritable  in  temper,  with  tendencies  to 
retrogression  and  degeneration  rather  than  advancement. 
A  few  of  them  become  insane  and  are  sent  to  insane 
asylums.  Others  not  insane,  but  ill-adapted  for  exist- 
ence under  such  miserable  conditions,  drift  to  the  only 
homes  offered  to  them,  the  almshouses.  The  almshouse 
and  the  asylum  are  the  only  refuge  when  abandoned 
by  their  friends.  In  the  State  of  New  York,  for  instance, 
where  there  are  12,000  epileptics,  some  400  or  more  are 
in  insane  asylums,  and  some  600  in  the  county  poor- 
houses.  The  rest  of  them  are  scattered  throughout  the 
State  in  their  own  families,  among  the  rich  and  the 
poor,  in  ratio  to  the  population  and  to  the  relative  pro- 
portion of  these  classes.  Many  are  so  slightly  affected 
that  they  are  able  in  spite  of  their  seizures  to  pursue 
some  of  the  ordinary  vocations  of  life.     Thus,  I  know 
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personally  of  a  doctor,  clergyman,  several  bookkeepers, 
a  bank-president,  a  stock-broker,  several  clerks,  some 
dressmakers,  masons,  and  a  telegraph-operator,  who  are 
epileptics,  and  yet  able  to  carry  on  useful  pursuits,  al- 
beit under  adverse  conditions.  To  all  of  us  are  familiar 
certain  well-known  historical  or  literary  characters  in 
whom  epilepsy  failed  to  restrict  the  development  of 
their  genius,  such  as  Ca>sar,  Napoleon,  Moliere,  Petrarch, 
Dostojewsky,  and  others. 

It  would  seem,  therefore,  from  the  above  facts  that, 
although  there  is  such  a  thing  as  epileptic  insanity,  the 
proportion  of  insane  epileptics  to  sane  is  very  small — 
much  less  than  10% ,  taken  at  the  utmost— and  that  this 
ratio  may  be  reduced  by  affording  these  unfortunates 
such  opportunities  for  mental  and  moral  development 
as  are  enjoyed  by  other  and  more  happily  situated  citi- 
zens ;  and  not  only  may  the  percentage  be  reduced,  but 
the  comfort  and  prosperity  of  all  epileptics  be  increased 
by  proper  provision  on  the  part  of  the  State  or  through 
private  channels,  such  as  institutions  of  a  peculiar  char- 
acter adapted  to  their  peculiar  needs.  A  large  public 
hospital  is  very  far  from  meeting  their  requirements ; 
for,  as  has  already  been  shown,  medicinal  treatment  is 
uncertain  and  unpromising.  Insane  asylums  should 
receive  but  very  few,  and  almshouses  none  at  all. 
What  is  demanded  is  an  institution  on  the  community 
or  village  plan,  where  medical  treatment  (such  as  it  is) 
may  be  given  to  every  member,  and  where  every  sort 
of  education,  employment,  and  social  privilege  com- 
mensurate with  his  needs  and  conditions  may  be  ex- 
tended to  every  beneficiary. 

The  colony-system  only  can  attain  this  object.  A 
colony  for  epileptics  is  not  an  impracticable  scheme 
proposed  by  visionaries.  It  is  already  an  accomplished 
fact.  The  Bethel  epileptic  colony  at  Bielefeld,  in  the 
province  of  ^\'estphalia,  near  Hanover,  Germany,  was 
founded  by  Pastor  von  Bodelschwingh,  over  25  years 
ago.  He  purchased  a  small  farm  with  one  house,  and 
with  four  epileptics  as  a  beginning  established  a  charity 
which  for  nobility  of  conception  and  success  in  its 
results  has  nowhere  an  equal.  It  seemed  to  its  bene- 
ficent founder  feasible  to  create  a  refuge  where  sufferers 
might  be  cured  if  curable,  might  have  a  home  if  re- 
covery were  impossible,  might  learn  trades,  and  the 
great  majority  become  educated,  useful,  and  industri- 
ous citizens.  From  that  small  beginning  there  has 
been  a  gradual  evolution  of  his  idea,  until  now  there 
are  over  1,400  epileptics,  resident  in  some  60  or  more 
houses,  scattered  irregularly  but  picturesquely  over  a 
large  farm.  Every  one  who  visits  this  unique  colony 
is  deeply  impressed  with  the  happiness,  contentment, 
and  prosperity  everywhere  apparent  among  the  in- 
habitants of  this  little  epileptic  world.  He  sees  that  it 
is  no  longer  an  experiment,  and  the  previously  unan- 
swered objections  to  such  aggregations  are  by  its  suc- 
cess answered  and  silenced.  At  the  time  of  my  visit 
to  Bielefeld,  in  1S.S6,  there  were  but  825  epileptic  pa- 


tients. The  employments  were  numerous  and  varied. 
A  school  provided  instruction  for  some  150  pupils  of 
both  sexes.  All  branches  were  taught.  The  dairy  and 
the  farm  and  garden  occupied  the  attention  of  the 
greatest  number  of  the  patients,  especially  as  a  large 
trade  in  vegetable  and  flower  seeds  was  carried  on. 

Among  the  shops  for  epileptic  workmen  were  those 
for  cabinetmakers,  painters,  varnishers,  printers,  book- 
binders, blacksmiths  and  foundrymen,  tailors  and  shoe- 
makers ;  and  among  the  stores  were  a  grocery,  phar- 
macy, bookstore,  and  a  seedstore.  The  carpenters 
aided  in  the  building  and  furnishing  of  new  houses. 
Plans  and  drawings  for  new  buildings  were  made  in 
the  architects'  room.  Epileptics  were  employed  in  all 
the  departments  of  industry  relating  to  building. 
Books  were  printed  and  bound  and  sold  here,  espe- 
cially works  for  moral  and  religious  instruction.  The 
illumination  of  mottoes  for  hospital-wards  and  school- 
rooms, and  the  coloring  of  picture-cards  were  features 
of  the  work  performed ;  washing,  cooking,  knitting, 
sewing,  and  fancy  work  employed  many.  A  bureau 
had  been  established  for  the  collection  and  sale  of 
museum  objects,  such  as  antiquities,  articles  of  ethno- 
graphic and  historic  interest,  autographs  of  distin- 
guished people,  coins,  stamps,  bronzes,  gems,  engrav- 
ings, etc.,  and  specimens  from  the  animal,  vegetable, 
and  mineral  kingdoms.  For  men  alone  there  were  over 
thirty  different  callings. 

The  houses  presented  great  diversity  of  architecture 
and  position.  They  were  well  separated,  generally  en- 
closed in  individual  gardens,  surrounded  by  fences, 
hedges,  and  many  trees,  and  altogether  exhibited  the 
homelikeness  of  a  country  village,  with  little  or  nothing 
to  suggest  the  restraints  or  discomforts  of  large  insti- 
tutions. There  was  one  small  cottage  set  aside  for  such 
cases  as  should  be  mildly  insane,  but  bad  cases  of 
actual  insanity  were  sent  to  insane-asylums.  Every- 
thing had  been  thought  out  carefully  for  the  perfect 
evolution  of  this  little  social  world ;  not  only  the  mul- 
tiplicity and  details  of  occupations  which  would  give 
each  member  of  the  community  his  choice  of  callings, 
but  even  the  avocations,  games,  amusements,  and  enter- 
tainments that  might  tend  to  divert  his  mind  from  the 
contemplation  of  his  misfortune.  And  since  my  visit 
the  colony  has  continued  to  expand,  to  develop  new 
and  valuable  features,  and  to  confer  its  blessings  upon 
large  numbers  of  persons  afflicted  with  this  disease. 

Taking  Bielefeld  as  a  model,  several  other  epileptic 
colonies  have  been  established  in  Germany,  one  in 
Zurich,  in  Switzerland,  and  one  in  Holland,  one  in 
England,  and  two  in  the  United  States.  Most  of  these 
are  not  conducted  by  the  State,  but  are  under  the  juris- 
diction of  private  or  church  charities.  None  of  them 
are  altogether  self  supporting,  but  some  of  them  ap- 
proach very  near  to  it. 

It  should  be  stated  that  before  the  founding  of  the 
Bethel  colonv  at  Bielefeld,  a  somewhat  similar  institu- 
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tion,  though  on  a  much  smaller  scale,  was  begun  in 
France  in  the  village  called  La  Force,  near  Lyons. 
Over  40  years  ago  a  noble  clergyman  named  John 
Bost  established  this  institution  and  it  is  in  a  flourish- 
ing state,  doing  a  vast  amount  of  good,  and  redounding 
to  the  credit  of  his  creative  genius. 

It  has  been  found  in  all  of  these  colonies  that  no 
harm  is  done  by  bringing  epileptics  into  contact  with 
each  other.  They  feel  on  an  equalit}'  with  their  fellows 
in  such  a  place,  losing  that  sense  of  isolation  and  singu- 
larity which  they  cannot  but  observe  in  the  ordinary 
world  as  separating  them  from  the  rest  of  mankind. 
They  enjoy  caring  for  each  other  and  being  kind  and 
helpful  to  their  fellow-sufferers.  It  has  been  noted, 
too,  that  the  number  of  seizures  almost  always  dimin- 
ishes upon  entering  the  new  and  hopeful  and  encour- 
aging life  begotten  by  the  busy  community. 

Within  two  or  three  years  interest  has  been  awakened 
in  other  countries  in  the  matter  of  provision  forepilep- 
tics,  notably  so  in  America  and  England,  where  their 
peculiarly  sad  condition  had  neither  been  noted  nor 
considered.  In  1890  Ohio  took  steps  toward  the  estab- 
lishment of  an  institution  for  epileptics,  a  commission, 
consisting  of  Messrs.  J.  L.  Vance,  C.  C.  AV'aite,  and  one 
other,  having  been  appointed  by  Governor  Campbell, 
pursuant  to  an  act  of  the  Legislature,  to  select  a  site 
and  prepare  plans  for  the  purpose.  Of  various  sites 
fexamined,  one  at  Gallipolis  seemed  best  adapted  for 
the  project,  and  here  a  tract  of  one  hundred  acres  was 
presented  to  the  State  by  the  citizens  for  the  institution. 
To  the  writer,  who  was  consulted  upon  the  subject  of 
site  and  plans,  this  seemed  to  be  the  best  location 
offered  ;  for,  although  an  insufficient  space  for  a  large 
institution,  there  was  plenty  of  land  adjacent  which 
could  be  subsequently  added  to  the  original  tract. 
Contrary  to  the  advice  of  the  writer,  the  architect  felt 
obliged,  probably  owing  to  the  demand  of  the  com- 
munity of  Gallipolis  for  an  institution  of  striking  pro- 
portions, to  group  the  buildings  on  a  symmetrical  plan, 
such  as  is  frequently  carried  out  in  the  public  estab- 
lishments for  the  insane.  The  Ohio  epileptic  hospital 
is  built  on  the  pavilion  plan,  a  large  number  of  these 
being  grouped  about  the  center  or  administration 
building.  It  will,  therefore,  not  meet  in  this  important 
particular  the  requirements  of  a  colony  for  epileptics, 
although  in  respect  to  provisions  for  school  buildings, 
shops,  and  the  like,  an  effort  has  been  made  to  fit  the 
institution  for  the  particular  kind  of  care  needed  by 
this  class.  In  California,  detached  buildings  are  being 
erected  upon  the  grounds  of  the  California  Home  for 
Feeble-Minded  in  Sonoma  County,  with  the  view  of 
accommodating  the  epileptics  dependent  upon  the 
State  for  pleasant  quarters. 

Active  measures  are  being  carried  out  also  in  Massa- 
chusetts, Pennsylvania,  and  New  Jersey  for  the  purpose 
of  securing  State  care  and  separate  provision  for  the 
same  class  of  unfortunates. 


As  regards  the  work  that  has  been  done  by  the  State 
of  New  York,  the  following  is  a  brief  summary  : 

The  Craig  Colony  for  Epileptics  at  Sonyea,  Livingston 
County,  N.  Y.,  was  informally  opened  for  patients  Feb- 
ruary 1,  1896.  Three  or  four  years  had  been  spent  up 
to  this  time  in  selecting  a  site ;  in  acquiring  for  the 
State  this  large  tract  of  land  from  the  Shakers ;  in  pre- 
paring the  old  buildings  on  the  place  for  the  reception 
of  patients,  and  in  establishing  sewer,  water,  lighting 
and  heating  systems.  This  colony  stands  to-day  as  a 
unique  institution  in  this  country — the  one  that  best 
embodies  all  of  the  principles  of  the  colonization  sys- 
tem. It  was  fortunate  that  it  was  possible  to  begin  the 
scheme  on  a  scale  proportionate  to  the  large  epileptic 
population  of  the  State.  Not  even  Bielefeld  has  so  ex- 
tensive a  property,  and  there  is  probably  no  eleemosy- 
nary institution  of  any  kind  anywhere  in  the  world 
with  landed  possessions  so  magnificent.  The  Craig 
Colony  had  in  fact  already  been  a  colony  for  50  years 
or  more,  for  the  sect  of  so-called  "  Shakers  "  selected, 
with  their  customary  sagacity,  nearly  1,900  acres  in  the 
garden-valley  of  the  State  (the  Genesee  Valley),  and 
made  it  a  remunerative  property,  with  well- cultivated 
fields,  fine  orchards  and  pastures,  and  productive  mar- 
ket-gardens. They  constructed  here  numerous  sub- 
stantial buildings  (30  or  more),  residences,  barns,  and 
shops,  for  they  were  not  only  thrifty  agriculturists,  but 
did  a  good  business  in  broom-making,  canning  fruits 
and  vegetables,  and  other  industries.  On  the  grounds 
are  good  quarries  of  building-stone,  fine  deposits  of 
brick-clay,  and  acres  of  good  timber,  from  which  they 
obtained  material  for  their  houses.  Two  streams  pass 
through  it;  one  of  them  rushing  swiftly  through  a 
picturesque  gorge,  and  dividing  the  property  into  two 
nearly  equal  parts,  ran  the  colony's  saw-mill  and  flour- 
mill." 

But  the  Shakers,  being  celibates,  and  failing  to  re- 
cruit their  organization,  as  in  past  times,  by  proselytism 
and  by  the  acquisition  of  orphan  children,  gradually 
diminished  in  numbers,  and  in  1892,  at  the  time  that 
the  State  was  seeking  a  site  for  a  colony  for  epileptics, 
the  ten  or  twelve  old  Shakers  left  upon  the  place 
offered  the  entire  tract,  with  all  its  buildings  for  the 
purpose,  at  a  sum  (8115,000)  about  equal  to  the  value 
of  the  improvements  alone.  The  State  purchased  the 
property,  and  the  little  band  of  Shakers  went  away  to 
join  the  mother-colony  at  Watervliet,  N.  Y.  Oscar 
Craig,  of  Rochester,  then  President  of  the  State  Board 
of  Charities,  was  one  of  the  commissioners  engaged  in 
the  selection  of  the  site.  He  died  soon  afterward,  and 
at  the  instance  of  Governor  Flower  the  colony  is  known 
by  his  name. 

Very  soon  after  the  managers  took  charge  of  the 
property,  the  Messrs.  Olmstead,  Olmstead  &  Eliot,  of 
Brookline,  Mass.,  were  engaged  as  landscape  artists,  to 
prepare  a  general  design  of  the  grounds,  in  accordance 
with  the  organic  law  requiring  the  adoption  of  a  gen- 
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eral  design  and  the  arrangement  of  the  property  on  the 
village  plan,  to  which  all  new  and  old  buildings  must 
conform.  Such  a  plan  takes  two  or  three  years  to  per- 
fect, but  the  main  features,  such  as  the  village-green, 
streets,  lanes,  paths,  sites  for  shops,  residences,  chapel, 
dairy,  and  farm  buildings,  schools,  and  the  like,  have 
now  been  designed  upon  the  best  principles,  in  order  to 
take  advantage  of  the  natural  beauty  of  the  land,  its 
gorge,  lake  streams,  hills,  meadows,  and  woodlands,  and 
at  the  same  time  to  subserve  as  far  as  possible  economy 
of  administration  and  general  utility.  The  details  in 
the  execution  of  such  general  design  are  to  be  worked 
out  under  proper  guidance  by  the  patients  themselves. 

It  has  been  the  aim  of  the  management  to  provide 
out-of-door  employment  as  far  as  possible  for  both  men 
and  women,  feeling  that  great  benefit  in  the  treatment 
of  the  disease  is  derived  from  work  in  the  sunshine  and 
open  air.  Therefore,  agriculture,  horticulture,  floricul- 
ture, and  market-gardening  form  a  large  proportion  of 
the  labor  of  the  inhabitants  for  at  least  six  months  of 
the  year.  The  women  gain  great  good  from  employ- 
ment in  raising  small  fruits,  flowers,  and  vegetables. 

The  deposits  of  excellent  clay  are  now  being  utilized 
by  the  patients  for  making  brick  to  be  used  in  the  con- 
struction of  new  cottages  and  of  the  walks  throughout 
the  village  lanes.  The  capacity  of  the  brick-making 
plant  is  about  1,000,000  bricks  per  year.  Eight  male 
patients  are  at  work  at  the  brickyard. 

The  dietary  for  patients  afliicted  with  epilepsy  is 
simpler  than  that  needed  for  other  classes  of  patients, 
so  that  almost  everything  in  the  way  of  food-stuffs  re- 
quired by  a  large  population  can  be  produced  from  the 
land  itself  by  the  labor  of  the  colonists. 

The  economy  of  the  scheme  has  been  already  thor- 
oughly demonstrated,  as  a  reference  to  the  last  two 
annual  reports  of  Craig  Colony  shows^over  50%  of 
their  maintenance  has  been  earned  by  the  labor  of  the 
patients  themselves.  The  patients  now  number  two 
hundred  and  sixty. 

We  have  demonstrated  the  fact  already  referred  to 
that  the  number  of  attacks  in  most  patients  diminishes 
after  entering  uj^on  such  colony  life,  and  that  the  pa- 
tients do  not  affect  each  other  detrimentally,  but  that 
on  the  contrary  each  feels  that  he  is  on  an  equality 
with  his  associates  and  no  longer  isolated,  for  he  is 
bound  together  with  them  by  the  ties  of  a  common 
afl[liction  and  a  common  purpose.  Out  of  the  negli- 
gence, monotony,  hopelessness,  and  often  squalor  of  an 
almshouse  or  a  wretched  home,  he  comes  into  the 
brightness  of  this  new  existence.  He  gains  fresh  inter- 
ests, and  new  hopes  and  ambitions  rouse  him  from  his 
long  apathy.  He  is  made  to  feel  that  he  may  follow 
the  bent  of  his  nature  as  regards  education  and  occu- 
pation, and  no  longer  be  debarred  from  the  opportuni- 
ties for  progress  in  mental  development,  for  recreations 
and  enjoyment,  and  for  social  intercourse,  so  abundantly 
offered  his  more  fortunate  brethren  of  the  outer  world. 


In  addition  to  the  moral  therapeutics  thus  outlined, 
it  is  the  object  of  the  Craig  Colony  to  make  every  effort 
to  treat  each  case  of  epilepsy  entrusted  to  its  charge  in 
the  best  manner  possible  in  accordance  with  the  latest 
researches  of  science  in  this  field,  and  to  carry  on  origi 
nal  investigations,  clinical,  chemic,  pathologic,  and  thera- 
peutic, with  the  object  constantly  in  view  of  discovering 
the  causes  of  and  best  remedies  for  the  malady.  For 
this  purpose  chemico-physiologic  and  pathologic  labor- 
atories are  in  course  of  construction,  and  we  have 
already  at  work  upon  our  abunda'nt  material  one  of 
the  best  pathologic  chemists  and  one  of  the  best  path- 
ologists in  this  country,  who  have  been  appointed  upon 
the  consulting-staff  of  the  institution. 


A  CASE  OF   SCARLET   FEVER   WITH   FREE  HEMO- 
GLOBIN IN  THE  renal  epithelium. 

Bv  ALBERT  WOLDERT,  Pii.G.,  M.D., 
of  Philadelphia. 

Assistant  Physician  to  tlie  Out-Patieut  Department  of  Howard  Hospital ;  Physi- 
cian to  the  Out-Patient  Department  fur  Diseases  of  Children, 
St.  Joseph's  Hospital. 

Hemoglobinuria  is  a  symptom  occasionally  encoun- 
tered in  several  infectious  diseases,  such  as  yellow  fever, 
scarlet  fever,  malarial  fever,  typhoid  fever,  and  syphilis. 
It  also  occurs  in  cases  of  poisoning  by  certain  drugs,  as 
potassium  chlorate  and  carbolic  acid.  In  secondary 
anemia  there  occurs  a  sloiv  disintegration  of  the  red 
blood-cells  (necrobiosis),  manifested  by  crenation,  by 
poikilocytosis,  by  changes  in  the  staining  properties  of 
the  red  cells,  and  by  other  phenomena.  These  changes 
are  supposed  by  Maragliano  to  be  due  to  the  toxic 
plasma.  If  the  necrobiotic  phenomena  are  brought 
about  experimentally  by  certain  poisons,  as  stated 
by  Mya  and  Sanarelli,  the  susceptibility  to  infectious 
diseases  is  increased.  In  the  case  of  hemoglobinuria, 
however,  the  process  is  usually  more  rapid.  The  toxin 
or  poisonous  drug  at  once  affects  the  protoplasm  of  the 
cell,  causing  disintegration  of  the  globule,  and  a  rapid 
solution  of  the  hemoglobin  (hemocytolysis),  which  is 
afterward  excreted  by  the  kidneys.  It  may  then  be 
stated  that  the  etiology  of  the  condition  is  gradually' 
being  learned.  The  essential  pathology,  however,  is 
most  obscure.  In  this  connection  the  following  case 
of  scarlet  fever  may  be  reported,  as  well  as  to  indicate 
the  importance  of  frequent  examination  of  the  urine  in 
the  course  of  this  disease  for  the  detection  of  the  earlier 
symptoms  of  nephritis. 

A  girl,  8  ycnr.s  of  ajje,  became  ill  about  May  26th.  the  onset 
being  marked  by  pain  in  the  epigastric  region,  and  attended 
by  nausea  and  vomiting.  Severe  pain  was  complained 
of  in  the  region  of  the  right  lobe  of  the  liver,  and  pain  on 
deglutition.  On  the  following  day  the  mother  examined  the 
eliild's  throat  and  found  a  whitish  depo.sit  on  the  right  ton- 
sil. On  May  27th  a  red  rasli  developed  on  the  extensor  .sur- 
faces of  botli  arms,  and  afso  on  lower  extremities  below  the 
knees  (none  on  the  che.st  or  face).  The  face  was  congested  ■ 
;ind  swollen,  and  the  eyes  liquid.  At  this  time  the  mother 
thought  the  patient  had  high  fever,  as  indicated  by  general 
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restlessness.  A\'hen  tirst  seen,  on  May  "JSth,  nt  8  p.m.,  the 
arms,  legs,  and  abdomen  presented  a  scarlet  line.  In  cer- 
tain areas  the  normal  skin  eould  be  seen,  being  lighter 
in  color  and  standing  out  prominently.  In  certain  regions 
of  the  erythematons  areas  an  eruption  resembling  sudaniina 
made  its  appearance,  projecting  slightly  above  the  superli- 
cial  derm  and  yielding  a  sensation  of  roughness  to  the  touch. 
The  tongue  was  reddened,  with  enlarged  pai)ill;c  (strawberry 
appearance),  and  had  a  thick,  whitish  coat  down  its  middle. 
Both  tonsils  were  greatly  congested  and  almost  met  in  the 
vault  of  the  pharynx.  The  spleen  was  not  enlarged  and  not 
tender.  The  liver  was  normal  in  size  and  the  pain  had  dis- 
appeared. The  heart-sounds  were  somewhat  altered,  the 
two  sounds  at  the  apex  being  of  about  the  same  intensity.  At 
the  base  the  second  sound  was  somewhat  accentuated.  The 
lungs  appeared  to  be  normal.  The  pulse  was  full  and  strong, 
144  to  tlie  minute  ;  the  temperature  103.8°. 

On  May  2.sth  the  rash  began  to  disappear  from  the  lower 
extremities  and  the  arms,  but  around  the  posterior  surface 
of  the  elbows,  the  gluteal  region,  and  the  posterior  surface  of 
the  thighs  it  was  more  distinctly  elevated  and  larger  than 
when  first  observed.  The  superficial  skin  had  begun  to  des- 
quamate in  fine  powder,  lightish  in  color.  In  certain  areas 
an  itching  sensation  was  complained  of  At  this  time  the 
kidneys  became  inactive  and  the  urine  began  to  be  sup- 
pressed, there  having  been  only  a  few  (2  or  3)  ounces  passed 
within  the  pre\'ious  12  hours.  Examination  of  the  urine  on 
the  following  day  showed  a  specific  gravity  of  1022,  with  an 
absence  of  albmnin,  of  sugar,  of  casts,  and  of  blood.  It  was, 
however,  loaded  with  ammonium  urate.  Fearing  entire 
suppression  of  urine,  the  patient  was  given  compound  jalap- 
powder  (gr.  xx)  even,-  3  hours,  and  wrapped  m  blankets 
dipped  in  hot  water.  Immediately  after  being  removed 
from  the  blankets  the  patient  passed  a  tumblerful  of  urine. 
Hot  blankets  were  used  in  this  manner  for  several  days  sub- 
sequently, generally  allowing  the  patient  to  remain  in  them 
from  half  an  hour  to  an  hoiir  and  a  half.  Free  perspiration 
always  ensued,  and  generally  an  increased  amount  of  urine. 
Sweet  spirit  of  nitre  ( ,^ss)  also  was  given  as  a  diuretic. 

On  June  1st  the  bright-red  rash  had  begun  to  disappear, 
and  gave  place  to  a  darker  brown  one,  visible  mostly  around 
the  elbows  and  the  thighs.  The  urine  had  increased  in 
quantity  (IS  or  20  ounces)  ;  its  specific  gravity  was  lOlS, 
and  it  failed  to  respond  to  the  test  for  albumin  by  Heller's 
contact-method.  A  week  later  the  cuticle  from  the  soles  of 
the  feet  and  the  palms  of  the  hands  began  to  peel  off  in 
flakes.  On  June  11th  a  slight  eruption  like  sudamina  ap- 
peared around  the  forehead  near  the  edge  of  the  hair;  and 
also  an  eruption  of  small  dark-brownish  macular  spots  about 
y'j  inch  in  diameter  covering  this  same  area.  Two  days  later 
a  similar  rash  developed  around  the  edge  of  the  hair  and  on 
the  back  of  the  neck,  in  regions  not  previously  aflected. 
Slight  swelling  or  puffiness  was  observed  around  the  region 
of  the  jaws.  Examination  of  the  urine  at  this  time  showed 
it  to  be  haded  ivith  albumin. 


Beck  Microscope.  Objective  3  MM.,  No.  3  Ocular  ContiDeotal.  ;<  500  diameters. 

1.  Red  blood  corpuscle.     2.  Epittielium  from  i)etvis  of  kidney.     3.  Fatly 

eptlhelial  cell.    4.  Large  granular  cast.    5.  8mall  granular  cast.    6. 

Renal  epithelial  cell  containing  free  hemoglobin.    7.  Leukocyte. 

On  June  19th  swelling  of  the  face  had  increased,  there 
was  great  pallor  of  the  skin  and  the  patient  complained  of 
headache  and  suffered  from  nausea  and  vomiting.  The 
urine  became  slightly  suppressed,  and  dark  or  smoky  in 
color.  On  the  following  day  the  patient  was  given  a 
calomel-purge   and   wrapped   in   hot   blankets.     She  voided 


several  tumblerfuls  of  urine  lighter  in  color  than  on  the 
previous  day.  On  June  23d  tiie  urine  was  again  exam- 
ined and  yielded  the  following  results  :  Color,  pale  yellow ; 
specific  gravity,  1018;  reaction  slightly  acid  ;  a  .small  amount 
of  globulin;  the  indican  not  increased ;  albumin  abundant. 
Microscopic  examination  disclosed  the  presence  of  a  large 
number  of  red  blood-corpuscles,  a  few  leukocytes,  a  few 
large  and  small  granular  casts,  fatty  epithelialj^  and  com- 
l)Ound  granule-cells.  Two  renal  cells  were  observed  in  the 
same  field,  both  containing  free  hemoglobin  in  small  gran- 
ules. One  cell  contained  eight  or  nine,  the  other  four  gran- 
ules. These  granules  were  of  a  bright-red  color  and  seemed 
to  be  loosely  arranged  within  the  cell. 
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Temperature  Chan. 

On  June  29th  another  series  of  eruptions  of  a  bright-red 
color  had  developed  upon  the  forehead,  but  the  patient  was 
gradually  convalescing.  Albumin  was  still  present  in  the 
urine.  July  0 — Albumin  is  entirely  gone,  but  there  were  a 
few  granular  and  hyalin  casts  still  present.  The  patient 
ultiinately  recovered. 

My  thanks  are  extended  to  Dr.  Thomas  Y.  Yarrow, 
Jr.,  in  whose  private  laboratory  the  specimen  was  ex- 
amined. 


TWO  CONGENITAL  DEFORMITIES. 
By  H.  G.  NORTON,  M.D., 

of  Trenton,  N.  J. 
Visiting  Physician  lo  St.  Francis,  and  Mercer  Hospitals. 

Having  recently  operated  on  two  cases  of  congenital 
deformity,  I  have  thought  illustrations  sufScientl}' 
interesting  for  publication. 

The  first,  a  girl  of  20,  came  to  me,  having  had  within 
a  few  months  an  amputation  at  the  upper  third  of  her 
leg  for  a  condition  which  Doctor  Pumyea,  the  operator, 
describes  as  follows :  "  The  foot  was  not  amputated  sim- 
ply on  account  of  deformity,  but  because  of  an  ulcerated 
and  neuralgic  condition  of  her  club-foot.  There  were  no 
toes  and  the  foot  looked  about  as  it  does  after  Chopart's 
amputation.  About  2  in.  above  the  malleoli  was  a  deep 
constriction :  on  the  distal  end  of  this  constriction  no 
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pulsation  could  be  detected,  and  that  part  of  the  limb 
was  more  atrophied  then  the  rest.  The  plantar  surface 
of  her  heel  (due  to  pressure  when  she  walked)  was  con- 
tinually suppurating  and  ulcerating."  This  stump  had 
failed  to  heal  and  had  been  suppurating  for  over  a  year. 
The  cicatrix  was  opened,  and  owing  to  the  suppurating 
condition  of  the  stump  the  leg  was  amputated  2  in. 
higher  up,  but  still  below  the  knee,  leaving  an  excellent 
stump  for  an  artificial  leg.  The  appearance  of  her 
fingers  is  shown  in  the  X-ray  picture;  it  is  observed 
that  the  third  finger  is  minus  the  distal  phalangeal 
bone,  and  the  first  and  second  fingers  are  joined  by  a 
connecting  bone.  This  was  dissected  out,  leaving  two 
short  fingers  on  each  hand. 

The  girl  left  the  hospital  before  the  stump  was  as 
firm  as  we  would  have  liked,  because  a  young  man  was 
waiting  to  marry  what  was  left  of  her.  I  trust  if  she 
has  children  and  any  are  deformed  the  fact  will  be  re- 
ported. 

The  second  case  shows  heredity  plainly.  The  pic- 
ture of  a  healthy  baby,  3  months  old,  shows  the  en- 
tire absence  of  the  middle  finger  and  metacarjval  bone 
of  the  right  hand  and  some  webbing  of  the  third  and 
fourth  fingers.  The  feet  are  cleft  as  shown  in  the  pic- 
ture. The  little  toe  of  each  foot  is  largely  developed 
and  there  is  an  absence  of  the  other  toes  except  the 
big  toe,  which  is  crooked  and  elevated  above  the  level 
of  the  sole  of  the  foot ;  this  has  been  brought  down,  and 
the  skin  and  tissues  between  the  toes  united  by  sutures 
and  firmly  bandaged  for  a  month.     The  hand  has  had 


Fn;.  1. — Congenitiil  deformit)' of  the  fingers. 


Fig.  2. — CoDgenital  deformity  of  the  hand  and  feet. 

similar  treatment.  The  child's  deformity  is  not  now 
verj'  noticeable  and  he  will  probably  be  able  to  walk 
when  old  enough.  This  child's  father  has  similar  feet, 
which  have  never  been  operated  on ;  but  instead  of  the 
absent  middle  finger  the  metacarpo-phalangeal  joint  of 
each  thumb  is  immovable  and  has  been  so  since  birth. 


Removal  of  a  Male  Breast  for  Carcinoma. — J.  E. 

Owens  and  D.  N.  Eisentirath  {Chicago  Medical  Recorder,  Sept., 
1S9S)  report  the  case  of  a  man  from  whose  breast  was  re- 
moved a  tumor  that  on  microscopic  examination  proved  to 
be  a  scirrbu.?  orighialing  from  the  ascini  of  the  gland.  The 
ratio  of  frequency  of  carcinoma  of  the  breast  in  the  male 
and  female  is  said  to  be  about  1  to  100.  Traumatism  seems 
ti)  have  bad  a  direct  influence  in  its  development  in  about 
50%  of  tlie  reported  cases. 

Congenital  Occlusion   of  the  Small  Intestine. — 

Wanitschek  (Pnujn-  iDed.  Hoc/if »«7ir,,  August  25,  1898)  re- 
ports the  case  of  a  child  that  for  four  days  after  birth  had 
passed  no  feces  or  flatus.  Celiotomy  was  performed  and  the 
small  intestine  was  fdund  nuicb  distended,  ending  in  a  blind 
sac,  absolutely  without  connection  with  the  cecum;  a  strand 
I  if  connective  tissue,  however,  e.^tended  from  the  cecum  to 
the  umbilicus.  The  entire  colon,  from  cecum  to  sigmoid 
He.xure,  was  narrowed  to  the  size  of  a  goose-quill.  Entero- 
anastomrisis  was  performed  between  the  sac-like  ending  of 
the  small  intestine  and  the  sigmoid  flexure,  but  the  child 
continued  to  vomit,  became  weaker  and  weaker,  and  died 
the  same  evening. 
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"  The  Atlantic  Medical  Weekly,"  a  weekly  journal 
heretofore  published  by  the  Atlantic  Medical  Publishing 
Compani/,  of  117  Broad  Street,  Providence,  R.  I.,  discon- 
tinued publication  with  the  issue  of  October  1,  1898. 
The  entire  subscription  list  with  the  good-will  of  the 
editor.  Dr.  F.  T.  Rogers,  and  of  the  publishers,  has  been 
turned  over  to  the  Philadelphia  Medical  Publishing  Com- 
pany, and  subscribers  to  the  Atlantic  Medical  Weekly 
who  have  paid  for  any  time  beyond  October  1,  1898, 
will  receive  the  Philadelphia  Medical  Journal  as 
an  equivalent  of  the  Weekly  for  the  unexpired  term. 
Should  any  such  subscribers  to  the  Weekly  be  already' 
subscribers  to  the  Journal,  the  time  of  the  unexpired 
subscription  to  the  Weekly  will  be  added  to  that  of  the 
Journal,  and  our  serial  will  be  sent  without  further 
charge  until  the  expiration  of  the  combined  periods. 
The  Journal  of  October  8  has  already  been  sent  to 
the  addresses  furnished  us  by  Dr.  Rogers.  If  any 
errors  have  been  made,  or  if  the  arrangement  is  not 
understood  by  the  subscribers  to  the  Weekly,  we  request 
letters  of  inquiry  to  be  addressed  to  the  Philadelphia 
Medical  Journal,  1420  Chestnut  Street,  Philadelphia. 

Pilouidal  Sinus. — The  occurrence  of  a  suppurating 
sinus  containing  hair  and  located  in  the  coccygeal  re- 
gion is  by  no  means  very  uncommon.  In  some  cases 
this  sinus  becomes  clogged  and  an  abscess  forms.  That 
the  real  cause  of  the  suppuration  is  often  not  recog- 
nized is  shown  by  the  fact  that  cases  often  come  to  our. 
clinics  in  which  the  sinus  has  been  opened  and  packed, 
in  some  instances  several  times,  without  removing  the 
little  tuft  or  coil  of  hair  which  gives  rise  to  the  trouble. 
Probably  a  slight  congenital  dimple  in  which  perspira- 
tion and  filth  accumulate,  and  an  abundant  hairy 
growth  exist  in  most  cases  as  predisposing  causes. 
Strange  to  say,  this  condition  is  not  mentioned  in  most 
textbooks  on  surgery,  or  even  in  the  large  systems  of  sur- 
gery and  special  works  on  diseases  of  the  rectum,  and 
when  mentioned  the  names  applied  are  for  the  most  part 
inappropriate.  Coccygeal  fistula  is  incorrect,  for  it  does 
not  discharge  the  secretion  of  an  organ ;  dermoid  cyst 
is  likewise  incorrect,  for  it  is  not  a  congenital  affair  and 
is  said  never  to  occur  until  after  puberty  when  the 
hairy  growth  in  these  parts  is  well  developed ;  the 
French  name,  posterior  umbilicus,  has  no  descriptive 
value.  The  late  R.  M.  Hodges,  of  the  Massachusetts 
General  Hospital,  Boston,  suggested  the  name  pilonidal 


sinus,  which  has  also  been  adopted  by  Kelsey,  and  its 
derivation  from  pilus,  a  hair,  and  nidus,  nest,  seems  to 
make  it  the  best  descriptive  name.  The  most  essential 
point,  however,  is  that  the  condition  be  recognized  and 
the  hair,  including  its  roots,  thoroughly  removed. 

Some  of  Our  City  Magisti-ates. — Two  prominent 
physicians  of  this  city  recently  had  occasion  to  make 
out  a  certificate  of  insanity  for  a  patient  who  had 
just  been  sent  to  an  asylum.  The  law  of  the  State 
required  that  the  certificate  be  made  out  before 
the  close  of  the  day.  The  physicians  went  to  the 
nearest  magistrate,  the  hour  being  about  noon.  They 
were  told  at  his  office  that  he  had  just  stepped  into  an 
adjoining  saloon.  As  they  started  for  the  saloon,  the 
magistrate  was  seen  to  emerge  and  board  a  passing  car, 
whereupon  they  were  told  that  he  was  going  down 
town  and  would  not  return  that  day.  They  then  went 
to  the  next  nearest  magistrate,  and  were  told  at  his 
office  that  he  also  was  in  a  convenient!}'  near-by  sa- 
loon; but  when  they  reached  this  magisterial  retreat, 
they  found  that  the  puisne  judge  had  departed.  Not 
a  whit  discouraged,  but  necessarily  delaj'ed  for  a  few 
hours,  the  physicians  went  to  another  magistrate, 
whose  office  is  not  a  mile  from  the  City  Hall ;  there  they 
were  told  that  this  particular  magistrate's  office-hours 
were  ended  for  the  day,  it  being  now  three  o'clock,  and 
he  had  gone  for  a  well-earned  rest.  They  then  sought 
his  nearest  brother- in- the-law,  and  succeeded  in  inter- 
cepting this,  the  fourth,  magistrate  just  as  he  too  was 
about  to  depart  for  the  day.  With  cigar  in  mouth  and 
hat  on  head  the  disj)enser  of  justice  and  insanity-cer- 
tificates paused  long  enough  to  put  his  seal  on  the 
paper,  and  thus  display  the  majesty  of  the  law. 

These  occurrences — or  non-occurrences — are  of  suf- 
ficient frequency  in  this  city  to  be  a  source  of  vexation 
to  busy  practitioners  who  are  obliged  to  sign  certifi- 
cates of  insanity.  The  truth  is,  the  city  of  Philadel- 
phia has  too  many  magistrates,  and  consequently  these 
officials  have  too  little  to  do  to  make  it  worth  their 
while  to  stay  in  their  offices  to  do  it.  Whether  they 
are  in  or  out  their  salaries  continue.  No  central  power 
or  authority  regulates  and  controls  their  attention  to 
their  duties.  As  they  are  handsomely  paid,  their 
offices  in  most  instances  are  sinecures.  Hence  it  is 
satisfactory  to  note  that  the  public  has  shown  a  ten- 
dency of  late  years  to  scrutinize  closely  the  candidates 
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for  these  positions,  and  to  demand  for  these  offices  a 
type  of  men  who,  if  elected,  will  not  leave  a  notice  at 
the  magisterial  bench  that  the  judge  can  be  found  in  a 
neighboring  saloon.  This  smacks  too  much  of  frontier 
manners  to  be  jwpular  in  Philadelphia. 

The  one  fat-t  tlie  Whitewashing-  Committee  mnst 
explain,  is  the  disproportionate  incidence  of  deaths 
from  disease  during  the  late  war  as  compared  with  that 
daring  the  War  of  the  Rebellion.  In  the  war  of  35 
years  ago  there  were  :  Killed,  4(J,S74  ;  died  of  wounds, 
39,715;  died  of  disease,  172,907.  Secretary  Alger's 
figures  for  the  Spanish  war  are:  Killed,  280;  died  of 
wounds,  65  ;  died  of  disease,  2,565.  If  we  reduce  these 
figures  to  percentages  based  on  the  best  estimates  of 
the  numbers  of  soldiers  participating,  and  place  the 
figures  side  by  side,  we  find  : 


Causes  of  Death. 


Civil  War. 


Killed 181.10f«, 

Died  of  wounds 15  3.10% 

Died  of  disease tjti  G.10% 


Spanish  War, 

t)6.1()% 

2  3.10f<, 

88  1.10% 


In  passing  we  maj'  mention  the  striking  fact  of  the 
proof  of  progress  in  surgery  in  the  past  third  of  a  cen- 
tury revealed  in  the  comparison  of  the  deaths  from 
wounds:  In  the  Civil  War,  15.3%;  in  the  Spanish, 
2.3'/).  Whatever  other  conditions  may  be  urged  in 
explanation,  the  truth  will  be  sufficiently  honorable  to 
our  profession  as  to  the  saving  of  life  resulting  from 
the  progress  in  surgical  science. 

But  when  we  proceed  to  the  next  item  our  pride 
would  get  a  fall  were  it  not  for  the  verj'  evident  fact 
that  the  greater  number  of  deaths  from  disease — 25% 
greater  than  in  the  Civil  War — is  readily  explainable 
by  other  factors  than  those  that  are  purely  professional. 
Possibly,  progress  in  medical  science  has  not  resulted 
in  quite  so  certain  a  lessening  of  the  death-rate  from 
disease  as  that  from  wounds.  Surgery  has  made  more 
definite  progress  than  internal  medicine,  so  far,  at  least, 
as  relates  to  the  diseases  affecting  an  army  during  a 
single  short  campaign.  But  there  can  be  no  possible 
question  that  the  general  mortality  from  disease  has 
been  greatly  and  indubitably  lessened  in  the  last  33 
years.  If  so,  of  course,  the  percentage-mortality  from 
disease  in  the  Spanish  War  should  be  decidedly  lower 
than  in  the  War  of  the  Rebellion.  Instead  of  this  it 
has  been  decidedly  higher.  To  explain  this  should 
be  the  raison  d'etre  of  the  Investigating  Commission. 
This  is  the  crux  of  the  entire  discussion.  Hardly 
a  glimpse  of  this  seems  so  far  to  have  entered  the 
minds  either  of  witnesses  or  examiners.  With  the 
mere  statement  of  this  unwhitewashable  25%,  the  com- 
plainant, the  medical  profession,  "  rests  its  case."  Ex- 
l)lain  us  that  right  thoroughly  and  without  equivoca- 
tion, Honorable  Sirs,  and  perhaps  we  may  not  urge  too 
pitilessly  distressing  questions  as  to  the  further  25% 
decrease  of  mortality  which  would  even  then  remain, 
although  that  also  should  be  explained  before  our  pro- 


fessional conscience  is  quite  satisfied  or  the  insult  to 
medicine  can  be  quite  forgiven. 

The  Operative  Treatment  of  Retroflexion  of  the 
Uterus. — A  recent  monograph,  entitled  Further  Experi- 
ence with  the  Operation  for  Retroflexion  of  the  Uterus,  by 
Mackenrodt  of  Berlin,  the  originator  of  vaginal  fixa- 
tion of  the  uterus,  will  be  read  with  interest  by  those 
engaged  in  gynecologic  work.  As  is  well  known, 
Mackenrodt's  experience,  like  that  of  most  other  oper- 
ators, has  led  him  to  discard  his  operation  as  it  was 
originally  performed.  He  states,  however,  that  the 
results  of  his  operation,  both  in  his  own  experience  and 
in  that  of  others,  have  been  for  the  most  part  satisfac- 
tory, and  he  has  always  held  to  the  belief  that,  were  it 
not  for  the  difficulties  in  childbirth  which  have  some- 
times followed  its  performance,  it  would  be  the  opera- 
tion of  choice  for  retroflexion.  As  a  substitute  for  his 
original  operation  Mackenrodt  has  devised  a  procedure, 
the  principal  feature  of  which  is  the  shortening  of  the 
broad  ligament  and  uterosacral  ligament  through  the 
vagina.  To  accomplish  this  a  bell-shaped  denudation 
of  the  anterior  wall  of  the  vagina  is  made,  the  narrow 
end  of  the  denudation  being  located  over  the  promi- 
nence indicating  the  urethra,  whilst  the  base  of  the 
bell  includes  the  portio  vaginalis,  extending  laterally 
into  the  vault  of  the  vagina  so  as  to  expose  the  lateral 
ligaments.  A  stitch  is  then  taken  through  the  liga- 
ment close  to  the  lateral  border  of  the  denudation,  the 
suture  is  passed  in  front  of  the  portio  vaginalis  and  a 
stitch  taken  through  the  ligament  of  the  opposite  side. 
On  drawing  the  ends  of  the  suture  the  portio  is  pushed 
back  and  the  ligaments  of  both  sides  approach  each 
other  in  the  median  line  in  front  of  it.  Two  or  three 
such  stitches  only  are  needed.  The  portio  is  then 
pushed  back  with  forceps,  a  strong  catgut  suture  is 
passed  through  the  anterior  wall  of  the  uterus  and  fas- 
tened in  the  anterior  portion  of  the  vaginal  wound,  and 
the  vaginal  wound  closed  in  the  median  line.  The  re- 
sults of  this  operation  are  said  to  have  been  most  grati- 
fying, particularly  in  cases  in  which  there  was  a  ten- 
dency to  prolapse.  Vaginal  fixation  was  not  originally 
received  with  as  much  enthusiasm  in  this  country  as 
in  certain  parts  of  Europe,  many  of  our  leading  gyne- 
cologists having  obtained  sufficiently  satisfactory 
results  from  Kelly's  method  of  ventrofixation  or  from 
Alexander's  operation  to  make  a  change  seem  unne- 
cessary. However,  the  ultimate  conclusions  with 
regard  to  a  new  procedure  by  so  clever  a  surgeon  as 
Mackenrodt  will  be  received  with  consideration  when 
they  are  reached. 

Another  Phase  of  Hospital-ahuse. — \\'e  had  last 
week  an  example  of  a  phase  of  hospital-abuse  that 
convinced  us  of  the  truth  that  when  institutions  are 
changed  from  their  legitimate  social  uses  and  the 
aims   of  their  founders  and   supporters,  there  are  no 
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strange  and   morbid  ends  which  they  may  not  serve. 
The  term   liospital-ahuse  has  generallj'   been  used  to 
indicate  the  excessive  use  of  hospitals  by  patients  able 
to  pay,  the  license  whereby  the  community  in  its  craze 
is  debauched  by  medical  communists  to  the  degrada- 
tion both  of  the  profession  and  the  people.     From  one 
evil  another,  even  its  opposite,  is  quickly  begotten,  and 
we   now  find   a  condition  existing  whereby  the  most 
worthy  and  the  most  needy  are  excluded.      A  poor  girl 
had  been  thrown  out  of  work  by  purulent  conjunctivi- 
tis, and  having  no  home,  her  physician  tried  to  secure 
admission  for  her  to  some  hospital.     The  progress  of 
the  disease  threatened  quick  destruction  of  vision,  and 
her  sad  plight  compelled  the  physician  to  help  her  to 
get  a  permit  either  to  some  of  the  institutions  to  which 
she  had  already  applied  or  to  others.     Several  hours 
were  lost  in  learning  that  many  of  these  "  charitable  " 
institutions  had  made  a  rule  absolutely  excluding  cases 
of  '"infectious"  disease.     '"Does    pus  from   an   eye  fly 
spontaneously  through   the  air  to  other  eyes  ?  "     "  Is 
gonorrhea  of  the  eye  more  contagious  than  gonorrhea 
of  the  urethra  ?"    "  No ;  but  it  costs  too  much  for  segre- 
gation and  special  nurses."     "  Well,  but  what  are  hos- 
pitals for? "     Blank  answer.     A  few  more  hours  were 
wasted  in  learning  at  other  hospitals  that  ever}'  ward  was 
full,  and  every  cot  occupied  with  sick  soldiers.  "  Ah,  you 
are   preparing  victorious  statistics   and    unanswerable 
arguments  to  lay  before  the  legislative  appropriation 
committee  when  it  comes  to  dividing  the  State  treasury 
surplus  ?    Have  the  local  poor  and  afflicted  citizens  no 
right.s?"   Answer  again  blank.    The  indignant  physician 
then  applied  to  the  Poor  House,  much  to  the  shame  of 
the  patient,  who  thought  it  a  "  disgrace,"  and  he  was  told 
no  admission  could  be  granted  except  upon  the  order 
of  the  Ward-Physician.     But  this  man  was  absent  from 
home.     As  a  last  resort  a  trip  was  made  to  the  Central 
Office  of  the  Bureau  of  Charities  and  Correction,  to  find 
that,  being  Saturday,  the  offices  were  closed,   and   of 
course  would  not  be  open  until  Monday  morning.     A 
carriage  was  now  hired,  and  the  patient  driven  to  a 
hospital  which,  being  under  Catholic  direction,  could 
not  receive  any  State  appropriations,  and  there  at  last 
the  sufferer  was  received.     The  greater  part  of  a  day 
and  several  dollars  had  been  spent  in  behalf  of  one 
for  whom,  if  for  any,  one  would  suppose  the  doors  of 
these  so-called  charitable  institutions  would  be  opened 
especially  wide.     We  beg  every  legislator  to  demand 
State-control  as    the    condition  of  State-aid    to   such 
institutions;    we   beg   every  contributor  to  the  funds 
and  every  dancer  at  the  "  Charity  Balls  "  to  ask,  "  Will 
my  servant,  if  dying,  be  admitted  to  your  wards,  or 
if   she    is    suS"ering    from    sore    eyes   or   from   some 
other    not   violently    contagious    disease  ? "      And    it 
is   time  that   aU   of  us    should    ask    concerning    the 
true   objects  of   hospitals,  for  whose   benefit  they  are 
carried  on,  and  by  what  rules  and   customs  they  are 
governed. 


"Printers'     Ink"     Naturally    Un.satisfiod.— The 

proprietors  of  liipans  are  in  a  somewhat  vexed  condition 
of  mind  as  to  their  "  Medical  Press  Flirtation,"  and  pro- 
pound the  following  questions  : 

1 .  Wh:it  is  a  pharmaoHitical  concern  ? 

•2.  Wluit  is  a  legitimate  P.  C? 

.'>.  Arc  there  any  illegitimate  P.  C.'s? 

4.  \\'hat  is  the  pricipal  difference  between  the  illegitimate 
and  the  legitimate  P.  ('.? 

'i.  What  is  meant  by  medical  ethics? 

(>.  Do  all  medical  men  have  and  make  use  of  the  same 
sort  of  ethics  ? 

7.  Ifnot,  why  not? 

The  American  Medical  Journalist  gave  the  following 
answers : 

1.  Technically,  a  firm  of  chemists  who  manufacture  phar- 
maceutical preparations  for  physicians'  prescriptions. 

2.  A  firni  manufacturing  pharmaceutical  products  solely 
for  professional  use,  and  confining  its  advertising  to  the  medi- 
cal press. 

.3.  Many. 

4.  One  appeals  to  the  laity  through  the  secular  press,  offer- 
ing remedies  for  self-medication,  while  the  other  caters  solely 
to  the  physician. 

5.  Prof.  Wm.  H.  Thompson,  of  New  York,  answered  this 
question  by  saying  :  "  Follow  the  golden  rule,  '  whatsoever 
ye  would  that  men  should  do  unto  you,  do  ye  even  so  to 
them. '  " 

6.  All  regular  medical  men  are  governed  by  the  same  code 
of  ethics. 

7.  An  open  question. 

Whereupon  Printers'  Ink,  quoting  the  foregoing,  pro- 
ceeds to  answer  itself  in  this  way  : 

1.  Answer  is  O.  K. 

2.  There  are  none  [sic]  such. 

3.  The  answer  should  be :  There  are  none  [sic]  other. 

4.  There  are  none  [sic]  who  do  not  cater  to  the  laity  more 
or  less. 

5.  The  answer  to  this  should  be :  "  God  only  knows."  No 
two  medical  men  were  ever  found  who  entertained  opinions 
on  the  subject  that  would  coincide.  Dr.  Thompson  hit  it  off 
pretty  well,  although  had  he  said,  "  I  dont  know,'  he  would 
have  been  more  honest  and  just  as  much  to  the  point. 

6.  To  this  answer  should  be  added :  But  none  know  [sic] 
what  it  is  or  where  to  find  it. 

7.  The  answer  to  this  is :  Because  a  considerable  percent- 
age of  them  have  some  degree  of  honesty. 

The  catechism -maker  and  self-answerer,  though  won- 
derfully well-pleased  with  his  very  peculiar  grammat- 
ical rules,  is  evidently  not  quite  at  ease  with  himself  and 
his  "  sort  of  ethics,"  and  has  asked  us  for  our  rei^lies. 
We  have  gathered  several  dictionaries,  grammars  and 
yellow  journals,  to  aid  us  in  deciphering  the  hieroglyph- 
ics, S3'ntax,  slang  and  morbid  psychology  of  the  pro- 
pounder,  and  to  the  best  of  our  abiUty  and  conscience 
write : 

1.  "A  pharmaceutical  concern"  is  concern,  i.e.,  "so- 
licitude, or  a  disturbed  state  of  feeling,"  about  pharma- 
ceutical things. 

2.  "  P.  C."  we  supposed  at  first  might  mean  Pullman 
Car,  but  after  mature  study  conclude  it  can  only  signify 
Pecuniary  Cuss.  Legitimate,  the  dictionaries  tell  us, 
denotes  born  within  the  bonds  of  wedlock. 

3.  There  are  doubtless  many. 

4.  All  "  P.  C.'s  "  are  essentially  alike. 

5.  All  medical  men  and  journalists  know  perfectly 
well  the  definition  of  medical  ethics,  a  few  pretend 
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they  do  not;  but  the  "P.  C.'s,"  poor  fellows,  really  do 
not  know. 

6.  Yes;  and  all  "P.  C.'s"  a  diflerent,  but  still  one 
"  sort "  of  ethics. 

7.  Because  of  the  "  P.  C.'s." 

Chaplain  Mclutyre'.s  Defense. — During  the  recent 
conflict  with  Spain  we  referred  in  these  columns  to  the 
possibility  that  neurasthenia  might  be  an  occasional 
result  of  the  shock  and  stress  of  war,  but  we  scarcely 
anticipated  that  the  subject  would  assume  medico-legal 
importance.  It  seems  to  have  done  so,  however,  in  the 
case  of  Chaplain  Mclntyre  of  the  battleship  Oregon. 
The  chaplain  has  recently  been  on  trial  by  court-martial 
in  Denver  for  having,  in  a  public  lecture,  spoken  in  a 
most  disparaging  way  of  some  of  the  naval  heroes  in 
the  great  fight  oif  Santiago.  It  seems  most  inappro- 
priate that  an  officer,  whose  vessel  had  taken  such  an 
heroic  and  even  romantic  part  in  the  great  struggle, 
should  have  struck  a  discordant  note  in  the  general 
pjean  that  has  greeted  the  victorious  men-of-war. 

In  his  defense,  however,  at  the  recent  trial,  Mr.  Mc- 
lntyre, according  to  the  newspaper  reports,  gave  a 
graphic  account  of  the  nervous  strain  to  which  he  had 
been  subjected,  and  rested  his  whole  case  on  the  state 
of  his  nerves.  His  testimony  was  intended  to  establish 
a  plea  of  irresponsibility  for  his  utterances.  He  told 
the  story  of  the  Oregon's  wonderful  trip  around  Cape 
Horn,  of  the  terrible  extremes  of  heat  and  cold  passed 
through,  of  the  nervous  strain  caused  by  the  constant 
outlook  for  the  enemy,  of  the  excitement  of  the  block- 
ade, and,  finally,  of  the  great  battle  of  July  3d,  followed 
by  his  nervous  collapse.  When  he  went  to  Denver  on 
leave  in  a  weakened  mental  and  physical  state,  he  was 
importuned  to  deliver  a  lecture  on  the  battle  for  the 
benefit  of  a  Young  Men's  Christian  Association.  This 
he  very  unwisely  undertook  to  do,  and  acting  from  a 
good  motive,  but  apparent!}'  against  his  better  judg- 
ment, he  accepted  a  task  for  which  he  could  make  no 
adequate  preparation.  As  the  day  approached  he  be- 
came irritable  and  unstrung,  and  on  the  fotal  day  itself, 
with  probably  a  natural  naval  predilection,  he  fortified 
himself  with  several  doses  of  quinin  and  brand}'. 
After  reaching  the  church  he  took  an  additional  dose 
of  18  grains  of  quinin  and  one-half  an  ounce  of  brandy, 
and  then  was  required  to  wait  in  the  crowded  auditorium 
for  an  hour  before  he  was  called  to  speak.  With  whirl- 
ing brain  he  at  last  stood  before  his  audience  and 
uttered  words  of  which,  he  says,  probably  with  absolute 
truth,  he  had  no  recollection  the  next  morning. 

This  defense  is  interesting  from  both  the  moral  and 
the  scientific  standpoints.  In  the  first  place,  no  one 
probably  will  deny  that  the  chaplain  had  unwittingly 
put  himself  in  a  state  in  which  his  utterances  were 
likely  to  be  of  such  a  kind  that  they  could  not  be  recol- 
lected the  next  morning.  Many  men  have  done  this, 
and  repented  at  leisure.     His  story  is  credible,  and  he 


is  entitled  to  a  charitable  judgment  for  having  failed, 
in  his  nervous  state,  to  accurately  measure  his  doses  of 
quinin  and  brandy.  The  physiologic  action  of  18  grains 
of  quinin  and  one-half  an  ounce  of  brandy,  preceded 
by  other  doses  of  unmentioned  quantities  during  the 
afternoon,  would  be  disastrous  in  the  case  of  most  men 
su8"ering  with  well-marked  neurasthenia.  This  neurosis, 
as  is  well  known,  impairs  the  power  of  concentrating 
the  attention,  and  especially  invalidates  the  judgment 
and  the  memory.  A  man  so  suffering  is  not  fit  to 
appear  before  a  public  audience  in  order  to  speak  of 
events  that  demand  the  nicest  balance  of  the  mental 
faculties  for  their  proper  presentation. 

As  we  intimated  in  a  former  number,  the  conditions 
of  a  war  such  as  the  United  States  has  just  waged  with 
Spain,  are  highl}'  favorable  for  the  development  of  the 
neuroses  of  exhaustion.  The  voyage  of  the  Oregon, 
with  its  physical  discomforts  and  mental  strain,  was 
especially  well  adapted  to  cause  a  nervous  breakdown 
in  a  highly  susceptible  person  like  Chaplain  Mclntyre. 
His  unfortunate  appearance  on  the  Denver  platform 
should  have  been  prevented  by  his  friends ;  and  the 
fact  that  it  was  not  prevented,  but  rather  encouraged,  is 
only  an  evidence  that  the  general  public  is  still  lament- 
ably ignorant  of  the  risks  to  which  a  profound  neuras- 
thenia can  subject  its  victim.  As  a  medico-legal  case 
this  one  of  Chaplain  ^Iclntyre  is  of  especial  interest. 

The  Relation  of  Eye-strain  to  Digestional  Aftec- 

tions  was  alluded  to  in  an  editorial  from  the  Ophthalmic 
Record  quoted  in  our  last  week's  issue:  There  comes 
this  week  to  our  review-table  a  volume  from  a  German 
workshop  which  furnishes  a  striking  proof  of  the  po- 
sition of  the  Record's  adventurous  editorial  writer.  It 
is  entitled.  Die  Stonmgen  de^  Verdauungsapparates  als 
Ursache  imd  Folge  anderer  Krankungen,  fur  p>>'(ictische 
^rzte,  by  Dr.  Hans  Herz,  of  Breslau.  We  shall  leave 
it  to  our  reviewer  to  estimate  the  value  and  thorough- 
ness of  the  book  in  all  other  respects,  and  especially  as 
to  the  non  existent  index,  and  confine  ourselves  to  a 
few  words  concerning  the  tin}'  chapter  at  tiie  end  of 
the  500  pages  concerning  the  eye.  The  book  discusses 
in  detail  the  results  of  diseases  of  the  digestive  system 
upon  all  other  organs  and  functions  of  the  body,  and 
also  the  eflTects  of  disease  elsewhere  upon  the  digestive 
system.  As  regards  the  eye  and  the  digestive  system, 
the  erudition,  science,  and  literary  quality  of  Dr.  Herz 
are  exemplified  and  exhausted  in  two  short  and  as- 
tounding sentences  which  American  oculists,  striving 
to  imitate  European  habits,  should  have  engraved, 
framed,  and  hung  in  their  offices  as  the  finished  pro- 
duct of  consummate  deittsche  Wissenschaft  : 

"  Die  Magenthiitigkcit  bleiht  by  Atigenleiden  intakt." 
"  Die  Darmfunktion  leidelbei  Atigenleiden  gar  nicht." 
After  this  gar  nicht,  we  suppose  we  should  preserve  a 
discreet  and  modest  silence,  and  advise  all  refractionists 
to  give  up  practice.     And  yet  we  find  it  quite  impossi-  . 
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ble  to  do  so,  and  are  constrained  to  say  that,  in  our 
opinion,  and  also  in  that  of  many  excellent  physicians, 
eye-strain  is  one  of  the  most  profound  and  frequent 
causes  of  digestional  and  assimilative  diseases.  No 
single  cause  is  more  active  in  the  production  of  the 
denutritional  troubles  of  the  young  than  the  very  one 
which  Dr.  Herz  says  exists  garnicht.  There  are  many 
general  physicians  of  the  highest  professional  standing 
who  believe  in  reflex  ocular  neuroses,  and  who  act 
upon  their  belief,  and  who  have  published  plain  state- 
ments of  the  grounds  of  their  belief.  There  are  scores 
of  reputable  physicians  who  cure  sick-headaches,  ano- 
rexia, nausea,  constipation,  etc.,  every  day  by  the  relief  of 
eye-strain,  and  who  have  borne  public  witness  of  the  fact. 
Neither  they  nor  their  articles  are  even  mentioned  in  the 
LUeraturverzckhnis  of  our  Teutonic  colleague.  A  Ger- 
man bibliography  that  omits  all  mention  of  hundreds 
of  articles  on  the  subject  treated  is  one  worthy  of  noting. 
There  is  an  old  story  of  "  a  lady  "  who  had  forgotten 
to  return  a  borrowed  domestic  utensil  (as  she  would 
have  said),  and  who  met  the  fact  and  her  conscience 
with  three  propositions  of  logic :  "  Your  kettle  was 
cracked  when  I  borrowed  it ;  I  returned  it  promptly ; 
I  never  had  your  old  kettle."  The  Ophthalmic  Record 
hints  that  not  a  few  American  oculists  are  also  trying 
to  match  the  lady's  logic  in  studiously  ignoring  the 
problems  of  refraction  and  the  facts  of  eye-strain  in 
their  stated  meetings.  But  Herz  has  added  the  needed 
fourth  link  of  the  logical  chain  in  boldly  stating  that 
there  are  and  never  have  been  any  kettles  in  the  world 
— gar  nicht  I 

There  is,  to  be  sure,  some  excuse  for  this  ludicrous 
dogmatism,  but  the  excuse  consists  in  the  still  more  lu- 
dicrous fact  that  glares  at  one  from  every  line  of  the  two 
or  three  pages  of  Dr.  Herz  on  Das  Auge — the  fact, 
namely,  that  the  author  has  not  the  faintest  knowledge 
of  the  fact  of  eye-strain.  He  is  as  blissfully  ignorant 
of  it  as  he  is  of  the  humming-birds  of  the  planet  Mars. 
Among  Augenleiden,  astigmatism,  hyperopia,  anisome- 
tropia, and  exophoria  have  never  even  been  heard  of 
by  him.  No  far-away  echo  has  ever  reached  the  ears 
of  the  cocksure  scientist  of  the  land  of  Grsefe  and  Helm- 
holtz.  We  commend  this  astounding  and,  to  our  minds, 
most  serious  fact  to  the  worthy  writer  of  the  Ophlhabnic 
Record's  editorial.  It  is  such  an  unanswerable  and  fright- 
ful fact,  that  we  are  in  the  mental  condition  expressed 
by  the  incomparable  poet: — 

"  There  was  an  Old  Man  who  said,  '  How 
Shall  I  flee  from  this  horrible  cow  ? 
I  will  sit  on  this  stile,  and  continue  to  smile, 
Which  may  soften  the  heart  of  that  cow.'  " 

The  University  and  the  Coniniunity. — In  Eng- 
land until  recently  the  conception  of  a  university  was 
molded  in  the  minds  of  most  peof)le  by  the  contem- 
plation of  Oxford  and  Cambridge.  To  these  places 
three  classes  of  young  men  flocked  ;  those  who  had 


distinguished  themselves  as  schoolboys  and  had  ob- 
tained places  on  the  foundations  of  the  colleges ;  those 
who  desired  to  obtain  the  cachet  of  a  university  degree 
before  entering  upon  a  professional  career;  and  those 
whose  position  and  future  expectations  precluded  them 
from  any  necessity  to  work,  but  who  went  to  Oxford 
or  Cambridge  as  schools  of  polite  manners.  Not  all 
the  men  who  worked  attained  to  any  high  position  as 
scholars,  for  the  tests  at  neither  ancient  seat  of  learning 
were  severe;  and  not  all  the  leisured  young  gentlemen 
became  con823icuous  for  their  good  breeding,  for  noble 
lineage  is  not  always  a  guarantee  of  decent  behavior ; 
yet,  on  the  whole,  Oxford  and  Cambridge  discharged 
their  liabilities  to  their  alumnuses  satisfactorily.  But  a 
utilitarian  spirit  has  lately  been  abroad,  with  the  con- 
sequence that  many  parents  began  to  consider  that  the 
education  at  the  ancient  universities  was  not  worth 
having  from  a  practical  point  of  view  to  business  men. 
It  was  well  that  lads  intending  to  be  schoolma.sters 
should  be  taught  the  things  which  they  would  later 
have  to  teach,  but  every  young  man  was  not  going  to 
be  a  schoolmaster ;  doctors  and  lawyers  could  get  more 
valuable  training  in  centers  where  law  courts  and  hos- 
pitals, offered  a  field  for  practical  work,  which  the  num- 
bers of  those  who  did  not  desire  to  do  any  work  what- 
ever sensibly  declined.  Several  local  universities  have 
lately  been  formed  in  England  as  the  outcome  of  this 
feeling,  where  the  curriculum  is  distinctly  more  of  a 
practical  nature,  where  social  position  is  not  considered 
to  be  necessary  to  the  student,  and  where  the  expenses 
of  education  are  much  more  moderate  than  at  Oxford 
and  Cambridge.  Another  feature  is  present  in  these 
more  recent  seats  of  learning.  They  desire,  especially 
through  their  medical  faculties,  to  be  of  service  to  the 
community  in  which  they  are  placed,  a  desire  that  was 
never  manifested  by  their  older  predecessors.  Oxford 
and  Cambridge  were  for  the  world,  but  the  university 
colleges  of  the  Victoria  University  are  for  Liverpool, 
Manchester,  and  Birmingham,  as  the  new  university  col- 
leges of  Wales  are  for  the  Welsh.     It  is  through  the 

SERVICES  RENDERED  BY  THE  MEDICAL  SCHOOLS  of  the  uni- 
versities to  the  big  cities  in  which  they  are  placed  that 
this  understanding  between  the  community  and  the 
teaching  center  has  been  fostered.  For  example,  the 
community  supports  the  hospital,  the  professors  of 
medicine  give  their  gratuitous  services  in  the  wards, 
and  the  students,  sons  of  the  community,  become  medi- 
cal men  in  the  community.  The  bacteriologic  labora- 
tory is  destined  to  become  a  still  closer  link  between 
the  city  and  the  university.  As  it  becomes  more  and 
more  evident  that  the  work  of  the  bacteriologic  expert 
can  be  of  the  greatest  value  in  testing  the  food  of  a  city, 
in  keeping  a  high  standard  of  purity  in  its  water- 
supply,  and  in  guaranteeing  it  against  epidemic  disease, 
so  the  cities  have  become  more  openhanded  in  their 
treatment  of  the  universities,  and  have  supplied  them 
with  funds  to  carry  on  their  labors  to  mutual  advantage. 
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In  the  United  States  as  in  Germany  this  feeling  of 
interdependence  between  the  university  and  the  com- 
munity which  it  serves  has  long  been  present,  and  in 
Scotland  something  of  the  same  sort  has  been  the  rule 
always ;  but  in  England  and  Wales  manifestations  of 
this  kind  are  very  recent.  The  subject  has  been  made 
ihe  text  of  two  introductory  addresses  delivered  during 
i,he  first  week  in  October  to  reassembling  medical 
schools.  In  one  case  Professor  Michael  Foster,  profes- 
sor of  physiology  in  Cambridge  University,  was  the 
speaker,  and  the  students  of  Mason  University  College, 
Birmingham,  his  audience  ;  and  in  the  other.  Professor 
Robert  Saundby,  professor  of  medicine  in  Mason  Uni- 
versity College,  was  the  speaker,  and  his  audience  the 
students  of  University  College,  Cardiff.  In  the  eyes  of 
practical  educationists  the  knitting  together  of  the  in- 
terests of  the  university  and  the  community  will  bear 
great  fruit  in  the  shape  of  perfected  technical  educa- 
tion, and  it  is  decidedly  creditable  to  the  medical 
schools  of  England  that  the  teachers  in  their  depart- 
ment should  be  the  first  to  recognize  this  clearly. 

The  Too  Rare  Exception. — We  desire  to  commend 
warmly  the  modesty  and  the  courage  of  the  ophthal- 
mic surgeon  of  one  of  Philadelphia's  hospitals  whose 
name  did  not  appear  in  the  reports  of  the  recent  opera- 
tion performed  by  him  upon  a  distinguished  patient. 
No  doubt  he  used  the  same  influences  to  have  his 
name  suppressed  in  this  connection  as  do  those  who 
succeed  in  securing  publicity  in  like  instances.  All 
honor,  therefore,  to  the  man  who  has  demonstrated 
that  professional  dignity  and  professional  ethics  can  be 
maintained. 


Removal  of  Half  of  a  Bicornate  Uterus. — Branfoot 
(Indian  Med.  Gaz.,  July,  1898)  reports  the  case  of  a  married 
woman,  28  years  old,  who  had  had  four  children  and  no  abor- 
tion. For  eight  months  she  had  suffered  from  severe  pain 
in  the  lower  abdomen,  shooting  along  the  right  thigh,  while 
menstruation  was  scanty  and  a  circumscribed  swelling  was 
found  occupying  the  hypogastric,  umbilical  and  right  iliac 
regions.  Examination  through  the  vagina  showed  the  uterus 
to  be  enlarged,  with  a  rounded  tumor  to  the  front  and  right 
side.  On  opening  the  abdomen  the  tumor  was  found  to  be 
the  right  of  a  double  uterus,  with  a  dilated  tube  and  a  cystic 
ovary.  There  was  atresia  of  the  right  cervix  and  the  uterus 
and  oviduct  were  found  distended  with  thick  blood  ;  the 
ovary  was  cystic.  The  right  half  of  the  uterus,  with  the 
tube  and  ovary,  was  removed,  and  uninterrupted  recovery 
followed. 

Coiitiuuous  Irrigation  of  tlie  Uterus  vs.  Hyster- 
ectomy.— H.  Manseau  (Montreal  Med.  Jour.,  July,  1898) 
gives  detailed  reports  of  four  cases  and  mentions  three  others 
in  which  he  practised  continuous  irrigation  of  the  uterus  for 
acute  puerperal  septic  metritis.  Curetage  and  intrauterine 
douches  were  first  tried,  but  the  condition  of  the  patients  did 
not  improve,  and  the  cases  were  regarded  of  such  gravity 
that  many  surgeons  would  have  looked  upon  hysterectomy 
as  a  last  resort.  Boiled  water  was  used  at  about  the  rate  of 
from  8  to  10  gallons  an  hour,  and  the  irrigations  were  con- 
tinued from  3  to  11  days.  It  was  found  necessary  to  keep 
up  the  irrigation  until  such  a  time  as  the  uterine  cavity  had 
undergone  repair,  to  be  sure  that  improvement  had  become 
permanent.  In  every  case  recovery  was  complete,  and  all 
but  two  patients,  who  were  lost  sight  of,  were  known  to  have 
become  subsequently  pregnant. 


2lmcrican  Hctcs  anb  Hotcs. 

Dr.  John  B.  Schwatka,  of  Baltimore,  Md.,  has  been 
nominated  by  the  Democratic  Party,  as  a  candidate  for 
Congress. 

Johns  Hopkins  University. — Dr.  Simon  Flexner,  here- 
tofore associate  professor  of  pathology,  has  been  appointed 
professor  of  pathologic  anatomy. 

The    Garfield   Hospital,   Washington,   D.    C. — A 

building  for  minor  contagious  diseases  is  now  being  erected, 
at  an  estimated  expense  of  $33,000. 

Providence  Hospital,  Washington,  D.C.— Estimates 
have  been  invited  for  the  erection  of  a  pavilion  for  minor 
contagious  diseases.  The  appropriation  for  the  construction 
of  the  building  amounts  to  $25,000;  for  equipment,  $5,000; 
and  for  maintenance,  $2,000. 

Medical  Department  of  Tulane  University  of 
Louisiaua.^ — In  consequence  of  quarantine,  the  opening  of 
the  next  session  is  postponed  from  October  20th  to  Novem- 
ber 10th.  The  regular  lectures  will  commence  November 
28th,  and  the  session  will  come  to  a  close  May  3,  1899. 

The  Western  Surgical  and  Gynecological  Asso- 
ciation will  meet  in  eighth  annual  session  at  Omaha,  Neb., 
December  28th  and  29th.  The  local  committee  of  arrange- 
ments is  preparing  actively  for  the  entertainment  and  com- 
fort of  those  who  attend.  Titles  of  papers  should  be  sent  to 
the  secretary.  Dr.  George  H.  Simmons,  Lincoln,  Neb.,  before 
November  20lh. 

The  State  Hospital  for  the  Insane  at  Norristown, 

Pa. — The  overcrowded  condition  of  the  State  Hospital  for 
the  Insane  was  again  brought  to  the  attention  of  the  trustees 
at  their  annual  meeting  on  October  7th.  Resident  Physician 
Richardson  reported  that  over  300  male  patients  are  required 
to  sleep  in  the  corridors,  there  being  no  room  for  them  in 
the  sleeping  apartments. 

The  Louisiana  State  Board  of  Health  has  organ- 
ized as  follows  :  President,  Dr.  Edmond  Souchon,  of  New 
Orleans;  vice-president,  Dr.  J.  C.  Egan,  Shreveport;  secre- 
tary, Dr.  G.  Farrar  Patton ;  medical  inspector.  Dr.  C.  L. 
Horton ;  shipping-inspector,  Dr.  S.  G.  Gill ;  quarantine- 
inspector  at  Port  Eads,  Dr.  John  N.Thomas;  quarantine- 
inspector  at  Rigolets,  Dr.  J.  E.  Doussan,  and  quarantine- 
inspector  at  the  Atchafalaya,  Dr.  J.  H.  Douglas. 

Re  Drs.  Benson  and  Mettler. — We  have  received 
the  following  self-explanatory  letter  from  Dr.  John  A.  Ben- 
son, of  Chicago  :  "  On  inquiring  into  the  arrangements  ex- 
isting between  the  Honorable  the  Dean  of  our  Faculty  and 
Dr.  L.  Harrison  Mettler,  relating  to  the  filling  of  my  hours, 
this  winter,  in  the  College  of  Physicians  and  Surgeons,  I  find 
that  I  have  unintentionally  placed  Dr.  Mettler  in  a  false  light, 
and  I,  therefore,  would  ask  you  to  right  the  matter.  I  find 
that  Dr.  Quine — the  Dean — authorized  Dr.  Mettler  to  use  the 
title  appertaining  to  my  Chair  for  this  Session.  This  is  not 
to  affect,  in  any  way,  my  position  in  the  Faculty.  As  I  have 
a  most  profound  regard  for  Dr.  Mettler  personally,  and  deep 
respect  for  his  abilities  as  a  physician  and  teacher  of  medi- 
cine, I  trust  that  this  explanation  on  my  part  will  act  as  an 
amende  honorable.  The  announcement  on  page  585  of  your 
esteemed  Journal,  as  it  appeared,  was  to  me  of  such  a  start- 
ling character  that  it  drew  from  me  my  previous  communi- 
cation to  you." 
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The  Michigan  State  Board  of  Health,  after  an 
existence  of  25  years,  demonstrates  its  efticiency  in  a  recent 
reference  to  the  vital  statistics  of  the  State.  During  this 
period  the  mortality  from  scarlet  fever  in  the  State  has  been 
reduced  75  ff.  Equal  success  has  been  had  with  diphtheria. 
Whooping-cough  and  measles  have  been  reduced  about  one- 
half,  and  typhoid  and  tuberculosis  have  been  materially 
restricted.  Malarial  fevers  have  been  almost  banished,  in 
consequence  largely  of  improvements  in  drainage. 

Smallpox  iu  Pennsylvania. — Seven  cases  of  smallpox 
— all  confined  to  one  family — have  developed  in  Vincent 
Township,  a  short  distance  from  Spring  City,  Chester  County. 
The  disease  was  brought  from  Ponce,  Porto  Rico,  by  two 
sons  of  the  family,  members  of  Battery  C,  U.  S.  Volunteers, 
of  Phcenixville.  The  premises  are  under  strict  quarantine 
and  no  spread  of  the  disease  is  anticipated.  A  case  of  small- 
pox was  also  recently  reported  from  Bradford  County.  The 
patient  made  a  good  recovery  and  has  been  released  from 
quarantine. 

Physicians'  Club  of  Chicago. — At  a  regular  meeting 
held  October  3d,  the  subject  of  the  relations  of  the  medical 
press  and  the  medical  profession  was  discussed  as  follows  : 
"  The  Medical  Press  and  Scientific  Progres-s,"  Dr.  Sanger 
Brown  ;  "  Relation  of  the  Medical  Press  to  the  Public  and 
Government,"  Dr.  Archibald  Church  ;  "  Ethics  of  the  Medi- 
cal Press,"  Dr.  Jas.  G.  Kiernan  ;  "  Compensation  of  Medical 
Authors,"  Dr.  H.  N.  Moyer;  "The  'Reading  Notice,'"  Dr. 
J.  H.  Hollister;  "The  Medical  Press  as  a  Critic  of  Medical 
Literature,"  Dr.  J.  Homer  Coulter. 

Woman's  Medical  College  of  Baltimore,  Md. — 

Dr.  Joseph  T.  Smith  has  been  elected  dean  of  the  faculty,  to 
succeed  Dr.  E.  F.  Cordell,  resigned ;  Dr.  Kemp  Batchelor  has 
been  appointed  professor  of  physiology,  to  succeed  Dr.  G. 
Milton  Linthicum,  resigned;  Dr.  Charles  H.  Rutleigh  has 
been  appointed  professor  of  obstetrics,  to  succeed  Dr.  T.  A. 
Ashby,  resigned ;  Dr.  Louis  Hamberger  has  been  appointed 
professor  of  bacteriology,  to  succed  Dr.  John  Ruhriih,  re- 
signed; Mr.  Ralph  Robinson  has  been  appointed  professor 
of  medical  jurisprudence,  vice  Mr.  John  L.  G.  Lee,  resigned. 

Obituary. — Dr.  Daniel  B.  Conrad,  Winchester,  Va., 
September  20tb,  aged  68  years. — Dr.  Richard  Dingee,  New- 
portville.  Pa.,  October  5th,  aged  70  years. — Dr.  James  L.  Ord, 
of  Washington,  D.  C,  at  Hagerstown,  Md.,  October  4th,  aged 
75  years. — Dr.  Claudius  H.  Mastin,  Mobile,  Ala.,  October 
3d,  aged  72  years. — Dr.  W.  E.  Fowlkes,  Owensboro,  Ky., 
September  25th,  aged  50  years. — Dr.  John  R.  Chappell, 
Petersburg,  Va.,  September  26th,  aged  70  years. — Dr.  Thomas 
R.  Clement,  Osterville,  Mass.,  September  24th,  aged  75  years. 
— Dk.  Thomas  Snodgrass,  Crossville,  Tenn.,  September  22d, 
aged  76  years. 

The  Department  of  Health  of  Washington,  D.  C. 
— According  to  the  Maryland  Medical  Journal,  Dr. Woodward, 
the  District  Health-Officer,  has  submitted  to  the  Commis- 
sioners his  estimate  for  appropriation,  the  sura  being  placed 
at  $160,540.  He  asks  for  an  increase  in  the  department 
force,  consisting  of  a  chief  inspector  and  deputy  health- 
officer,  an  engineer  for  the  smallpox-hospital,  a  sanitary  and 
food  inspector  to  assist  the  chemist,  and  one  who  shall  be 
also  a  veterinary  surgeon.  He  also  asks  for  $25,000  for  the 
enforcement  of  the  act  to  prevent  the  spread  of  contagious 
diseases,  $5,000  for  maintaining  a  disinfecting  service,  $2,000 
for  the  gratuitous  vaccination  of  indigent  persons,  and  $5,000 
for  the  establishment  and  maintenance  of  a  bacteriologic 
laboratory. 


Virginia  3Iedical  Society. —  At  the  recent  annual 
meeting,  the  following  were  elected  officers :  Dr.  Jacob 
Micheaux,  of  Richmond,  president;  Dr.  B.  M.  Atkinson,  of 
Staunton,  first  vice-president ;  Dr.  E.  C.  Levy,  of  Richmond, 
second  vice-president;  Dr.  E.  T.  Brady,  of  Abingdon,  third 
vice-president;  Dr.  L.  Lankford,  of  Norfolk,  orator;  Dr.  L. 
B.  Edwards,  of  Richmond,  recording  secretary;  Dr.  J.  F. 
Wynn,  of  Richmond,  corresponding  secretary;  Dr.  R.  T. 
Styll,  of  Petersburg,  treasurer;  Dr.  Hunter  McGuire,  of 
Richmond,  chairman  executive  committee;  Dr.W.  D.Turner, 
of  Ferguson's  Wharf,  chairman  membership  committee. 

Bargain-Counter  Surgery. — A  respected  correspond- 
ent. Dr.  A.  H.  Cordier,  of  Kansas  City,  writes  us  as  follows  : 
Please  accept  my  compliments  and  hearty  endorsement  of 
the  sentiment  expressed  in  your  editorial  October  1st  on 
"  Commissions  to  the  General  Physician  by  the  Specialist  for 
Reference-Cases."  This  practice  is  becoming  only  too  preva- 
lent, and  is  a  very  expensive  one  as  regards  human  life. 
Especially  is  this  true  in  abdominal  surgery.  As  a  rule  the 
mortality  is  in  proportion  to  the  price  paid  for  the  case ;  in 
other  words,  the  less  the  "  bidder  "  knows  about  the  case  the 
higher  his  price  and  his  mortality.  "  Bargain-Counter  Sur- 
gery" is  never  worth  the  price  paid  for  it. 

The  yellow  fever  situation  in  the  South,  more  espe- 
cially in  Mississippi  recently,  is  assuming  grave  proportions. 
The  area  of  the  fever  has  so  enlarged  that  infection  may  be 
said  to  be  general  throughout  the  State  named,  as  there  is  not 
a  section  that  has  not  been  visited.  Three  interstate  rail- 
roads have  practically  suspended  business,  and  several  short 
lines  are  on  the  verge  of  a  temporarj'  shut-down,  due  to  lack 
of  trade.  Twenty  thousand  or  more  people  have  hurriedly 
left  the  State  and  are  now  refugees  in  Northern  cities,  eagerly 
awaiting  tlie  approach  of  cold  weather.  The  disease  contin- 
ues to  increase  steadily  in  Jackson,  the  State  capital.  Since 
September  27th  there  have  been  44  cases,  of  which  24  were 
negroes.  Only  5  deaths  have  been  reported  since  the  begin- 
ning. 

Precautions  Against  Yellow  Fever.— The  Pennsyl- 
vania State  Board  of  Health  has  issued  a  valuable  and  timely 
pamphlet  (No.  5),  entitled  :  "  Precautions  Against  Yellow 
Fever."  It  considers  in  detail  the  following  topics :  The  na- 
ture of  the  disease ;  the  sources  of  infection  and  danger ; 
the  symptoms  and  diagnosis ;  the  precautions  to  be  taken  in 
advance;  emergency-hospitals;  the  precautions  to  be  taken 
by  the  physician ;  the  precautions  to  be  taken  by  health- 
authorities  ;  the  precautions  in  the  sick-room ;  the  precau- 
tions in  regard  to  burial ;  disinfection  of  premises  and  effects 
after  recovery  or  death ;  standard  disinfecting  solutions 
recommended  by  the  State  Board  of  Health  ;  the  disinfection 
of  discharges  from  the  patient,  clothing,  towels,  napkins, 
bedding,  water-closets,  urin.als,  sinks,  cesspools,  and  the  sick- 
chamber. 

The  War  Department  Investigating  Committee 
has  submitted  quite  an  array  of  questions  to  the  various 
bureaus  of  the  Department.  The  Medical  Bureau  is  asked 
to  answer  seventeen  different  interrogations.  Among  the  most 
important  of  these  is  one  asking,  "  What  steps  were  taken 
between  April  1st  and  August  31, 1898,  for  fully  supplj-ing  an 
army  of  250,000  men  with  all  necessary  surgeons,  stewards, 
hospital-corps,  ambulances,  litters,  surgical  instruments,  and 
medical  supplies  of  all  and  every  character?"  Another  asks, 
"How  many  hospitals  were  established  at  various  camps;  what 
were  the  arrangements  for  the  care  and  comfort  of  the  sick 
and  wounded  ;  how  many  sick  were  cared  for  at  each  camp 
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which  has  advanced  to  such  a  stage  as  to  be  probably  incur- 
able, whether  he  acquired  it  through  unchastity  or  has  be- 
come constitutionally  atlected  with  the  disease  from  his  birth, 
she  is  entitled,  after  refusing  to  consummate  the  marriage,  to 
have  it  annulled.  Few,  if  any,  says  the  Court,  would  be  bold 
enough  to  say  that  it  was  her  duty,  on  discovery  of  the  fraud, 
before  consummation  of  the  marriage,  to  give  herself  up  as 
a  sacrifice,  and  to  become  a  party  to  the  transmission  of  such 
a  disease  to  her  posterity.  There  are  reasons  why  a  fraud  of 
this  character,  discovered  before  the  consummation  of  the 
marriage,  and  at  once  made  a  ground  for  separation,  should 
move  the  Court  more  strongly  in  favor  of  the  wife  than  if 
the  discovery  had  come  later.  And  the  Court  takes  particular 
pains  to  state  that  it  does  not  intimate  that  the  concealed  ex- 
istence of  venereal  disease  in  one  of  the  parties  to  a  marriage 
will  ordinarily  be  a  sufficient  ground  for  a  decree  of  nullity. 
In  most  cases,  presumably,  it  significantly  remarks,  the  dis- 
ease is  curable.  The  other  decision  referred  to  is  one  of  the 
Supreme  Court  of  Pennsylvania,  rendered  July  21,  1898,  in 
the  case  of  McMahen  vs.  McMahen.  Here  was  the  case  of  a 
young  woman,  whose  innocence  was  not  at  all  impeached, 
having  been  infected  with  syphilis  by  her  lover  (who  subse- 
quently became  her  husband)  during  the  period  of  his  court- 
ship, probably  by  kissing  her  frequently,  and  after  marriage 
having  been  kept  constantly  in  a  diseased  condition  from  the 
same  source,  until  she  had  passed  into  the  secondary  condi- 
tion of  the  disease,  and  had  approached  on  the  tertiary  stage 
thereof,  having  endured  for  upward  of  five  years  the  constant 
presence  of  one  of  the  vilest,  most  shocking,  and  dangerous 
diseases  with  which  the  human  body  can  be  altlicted.  Is  such 
a  person  legally  bound  to  remain  in  such  relation  with  her 
husband  during  the  whole  of  her  subsequent  life,  and  has  she 
no  redress  whatever,  in  the  way  of  divorce?  asks  the  Court. 
But  it  says  that,  in  its  opinion,  to  state  this  question  is  to 
answer  it.  It  says  that  it  does  not  see  how  it  is  possible  to 
imagine  a  more  direct  and  palpable  case  of  cruelty  to  a  wife 
by  her  husband  than  this,  and  that  it  comes  within,  not  only 
the  spirit,  but  the  very  letter  of  the  Pennsylvania  statute 
which  allows  divorce  "  when  any  husband  shall  have  by  cruel 
and  barbarous  treatment  endangered  his  wife's  life,  or  offered 
such  indignities  to  her  person  as  to  render  her  condition  in- 
tolerable and  life  burdensome,  and  thereby  force  her  to  with- 
draw from  liis  house  and  family."  It  is  of  no  consequence, 
continues  this  Court,  that  inoculation  occurred  before  mar- 
riage. It  is  the  continuation  and  constant  presence  of  the 
disease  after  marriage,  making  her  condition  intolerable,  and 
endangering  her  health  and  life,  that  entitles  her  to  a  divorce. 
— [Jour.  Amer.  Med.  Assoc.'] 

Tri-Couuty  Medical  Associatiou  of  Warren,  Sus- 
sex, aud  Morris  Counties,  N.  J.— About  40  physicians 
met  on  Tuesday,  October  11th,  at  Hackettstown,  N.  J.,  for 
the  purpose  of  organizing  a  Tri-County  Medical  Society,  of 
Warren,  Sussex,  and  Morris  Counties.  Dr.  Jolin  S.  Cook, 
of  Warren,  was  elected  president ;  Dr.  E.  Morrison,  of 
Sussex,  first  vice  president,  and  Dr.  Levi  Farrow,  second 
vice-president;  Dr.  C.  B.  Smith,  secretary.  Dr.  F.  W.  Flaggs, 
treasurer.  Dr.  Henriques,  reporter.  After  adopting  the  by- 
laws, a  paper  was  read  by  Dr.  P.  A.  Harris,  of  Paterson,  on 
"  The  Troubles  of  the  Obstetrician,"  followed  by  another  by 
Dr.  H.  a.  Henriques,  of  Morristown,  on  tlie  "  Diagnosis 
and  Treatment  of  Appendicitis."  Both  papers  were  dis- 
cussed by  Drs.  Ryerson,  Jolinson,  Van  Syckle,  Foster,  and 
Miller.  The  first  annual  meeting  will  be  held  at  Washing- 
ton, N.  J.,  the  second  Tuesday  in  October,  1899.  There  were 
present  at  this  inaugural  meeting  Drs.  Chas.  Mclutyre,  of 


Easton,  Pa.;  W.  B.  Johnson,  Paterson;  Dr.  Service,  of 
Hunterdon,  Dr.  E.  B.  Evans,  Superintendent  of  New  Jersey 
State  Hospital,  of  Morris  Plains.  The  society  promises  to 
become  a  successful  one. 

The  moral  standard  of  the  medical  schools  of 
Denver,  Colorado,  must  be  at  a  rather  low  ebb,  if  we  may 
judge  from  the  statements  in  the  Colorado  Medical  Journal. 
It  seems  that  competition  is  so  rife  tliat  "...  students 
will  be  t;iken  for  what  fees  they  can  pay,  without  regard  to 
the  full  payment  of  the  ridiculously  low  tuition-fee  that  each 
of  the  two  schools  now  advertise."  ..."  Why  rush 
around  and  beg  every  nurse,  every  registered  or  graduated 
pharmacist,  every  street-car  conductor,  every  midwife  to 
enter  the  schools  and  graduate  as  physicians,  to  come  into 
actual  competition  with  men  of  more  learning  and  better 
schools?"  It  is  s.aid  that  one  of  the  two  schools  passed  the 
following  at  a  recent  meeting  of  the  faculty  : 

"  Resolved,  That  it  is  the  sense  of  this  Faculty  that  every 
student  entering  this  school  be  required  to  pay  the  full  fees 
as  advertised." 

New  York  State  Medical  Association.— The  follow- 
ing is  the  scientific  program  of  the  fifteenth  annual  meeting 
to  be  held  in  New  York  City,  October  18th,  19lh,  and  20th  : 

Conservative  Surgery  in  Crushing  Injuries,  J.  G.  Hunt; 
On  the  Teaching  of  Physiology  and  Hj'giene  in  the  Public 
Schools,  Frank  Overton  ;  A  New  Method  of  Amputation  at 
the  Knee-Joint,  Applicable  to  Cases  of  Senile  Gangrene  of 
the  Foot,  Stephen  Smith ;  Dental  Pathology  in  Its  Relation- 
ship to  General  Health,  Dwight  L.  Hubbard;  Subnormal 
Temperature,  Leroy  J.  Brooks;  Urethral  Stricture,  John  W. 
S.  Gouley ;  Convalescence  Shoe  for  Club-Foot  Cases,  S.  E. 
Milliken ;  State  Examinations  of  Milk  for  Tuberculosis, 
Florence  O.  Donohue ;  The  Treatment  of  Cases  of  Pulmon- 
ary Tuberculosis  that  Cannot  go  Away  from  Home,  De- 
Lancey  Rochester ;  Treatment  of  Tuberculous  Peritonitis, 
with  Report  of  Cases,  Zera  J.  Lusk ;  Some  Observations  of 
General  Interest  Regarding  the  Course  and  Management  of 
Cataract,  J.  H.  Woodward ;  The  Differential  Diagnosis  and 
Treatment  of  the  Commoner  Forms  of  Insanity,  J.  J.  Kin- 
dred; Genital  Neuralgia  and  the  Genito  Reflex  Pains,  E.  P. 
Hammond;  Memoranda,  H.  D.  Didama;  A  Case  of  Fistu- 
lous Opening  Between  the  Ileum  and  Bladder  :  Operation  : 
Cure:  Remarks,  H.  0.  Marcy;  Tuberculosis  of  the  Middle 
Ear,  Seymour  Oppenheimer  ;  Lantern-Siide  Exhibition  Re- 
lating to  Prostatic  Disease,  Samuel  Alexander;  Anthropo- 
logic Rambles  in  the  Orient,  Especially  the  Island  of  Java, 
Profusely  Illustrated  by  Stereoptioon  Views,H.ErnestSchmid; 
True  and  False  Medical  and  Other  Charities,  Wickes  Wash- 
burn ;  Acute  Frontal  Sinusitis,  Henry  L.  Swain ;  Some 
Thoughts  on  the  Rational  Treatment  of  Disease,  Chauncey 
P.  Biggs;  Medicine  without  Drugs,  Solomon  Solis-Cohen ; 
Drugs  versus  Cardiac  Insufficiency,  0.  T.  Osborn  ;  A  Case  of 
Attempted  Obliteration  of  the  Deformity  in  Pott's  Disease, 
Charl%s  Ailing  Tuttle ;  Treatment  of  Fractured  Patella  by 
Open  Operation,  Charles  Phelps  ;  Notes  on  Neuralgic  Affec- 
tions of  the  Head,  Gustavus  Eliot;  Discussion  on  Intestinal 
Obstruction,  to  be  opened  by  Parker  Syms;  The  Causes  of 
Acute  Intestinal  Obstruction,  with  a  Description  of  Iheir 
Mechanism,  E  D.  Ferguson ;  The  Causes  of  Chronic  Intes- 
tinal Obstruction,  with  a  Description  of  Their  Mechanism, 
George  D.  Stewart ;  Intestinal  Obstruction  Due  to  Impaction 
of  Feces,  Gallstones,  Foreign  Bodies,  etc.,  J.  W.  S.  Gouley ; 
The  Diagnosis  and  Indications  for  Treatment  of  Acute 
Intestinal  Obstruction,  J.  D.  Rushmore;  The  Diagnosis  and 
Indications  for  Treatment  of  Chronic  Intestinal  Obstruction, 
Leroy  J  Brooke  ;  Intestinal  Obstruction  Due  to  Intussuscep- 
tion and  Volvulus,  John  F.  Erdmann  ;  The  Technic  of  Oper- 
ative Treatment  of  Intestinal  Obstruction,  F.  H.  Wiggin ; 
A  Plea  for  the  More  Frequent  Digital  Exploration  of  the 
Uterine  Cavity  and  Histologic  Study  of  Uterine  Scrapings 
as  an  Aid  to  the  Diagnosis  of  Diseases  of  the  Uterus  with 
the  Report  of  Two  Cases,  William  E.  Swann;  The  Use  of 
Catgut-sutures  in  Ventrofixation  of  the  Uterus,  Joseph  E. 
Janvrin  •   The  Pneumogastric  Nerve  in  the  Production  of 
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Stomach-disease,  Julius  Pohlraan  ;  The  Passing  of  Alcohol, 
J.  M.  Farrington ;  The  Operative  Cure  of  Inguinal  Hernia  in 
Men,  E.  D.  Ferguson  ;  Dermoid  Cysts  of  the  Ovary,  Craw- 
ford E.  Fritts  ;  Eye-lesions  in  some  Diseases  of  the  Kidney,  H. 
S.  Oppenheimer;  A  Case  of  Extra-uterine  Pregnancy  Oper- 
ated on  at  Full  Term,  Ely  Van  de  Warker ;  What  to  do  to 
be  Saved,  being  the  conclusion  of  the  Inquiry  into  the  Abuse 
of  Medical  Charity,  Thomas  J.  Hillis;  The  Coccyx,  J.  E. 
Walker;  Appendicitis  from  the  Standpoint  of  the  General 
Practitioner,  Samuel  E.  Milliken  ;  Insanity  Following  Surgi- 
cal Operations,  William  D.  Granger;  Account  of  the  Life  and 
Services  of  Frank  G. Seaman,  M.D.,  Elias  Lester;  Technic 
in  the  Use  of  Saline  Infusions,  Thomas  F.  Reilly  ;  Ancient 
and  Modern  Animal  Products  Used  as  Medicines,  T.  J.  Acker  ; 
Senility,  F.  W.  Higgins;  Brief  Comments  on  the  Materia 
Medica,  Pharmacy  and  Therapeutics  of  the  Year  ending 
October  1, 1898,  E.  H.  Squibb. 

Chicagro  Medical  Society.— At  a  meeting  held  October 
5th,  Dr.  H.  M.  Thomas  presented  a  case  of  aneurysm  of 
the  ascending  arch  of  the  aorta,  in  which  there  was  enorm- 
ous distention  of  the  veins  of  the  right  side  of  the  chest  and 
abdomen,  producing  an  exquisite  caput  medusae.  Dr.  Geo. 
W.  Webster,  in  discussing  the  differential  diagnosis,  stated 
that  veins  distended  to  this  extent  usually  speak  for  tumor 
rather  than  aneurysm,  and  showed  by  means  of  a  specimen 
that  the  fibrin  in  aneurysm  can  act  as  a  slight  tumor. 

Dr.  I.  A.  Abt  presented  a  case  of  ricltets  with  skiagrams. 
The  patient  was  3  feet  5  inches  tall.  The  epiphyses  were  very 
large  and  prominent ;  the  humerus  was  short,  measuring 
only  5  inches.  The  pelvis  was  tilted  forward  and  there  was 
extreme  lumbar  lordosis.  The  coccyx  was  deflected  anteri- 
orly and  made  a  right  angle  with  the  rectum.  A  study  of 
the  skiagram  showed  the  radius  to  be  abnormal,  the  upper 
epiphysis  small,  the  lower  epiphysis  of  abnormal  shape  and 
poorly  developed.  The  ulna  was  similarly  deformed,  the 
carpal  bones  were  small,  irregular  and  abnormal  in  shape 
and  separated  from  one  another  by  great  spaces.  The  pisi- 
form is  rudimentary.  The  femur  showed  an  absence  of 
its  normal  contour.  In  place  of  the  rounded  inner  tuberos- 
ity an  acute  angle  was  presented.  At  the  lower  end  of  the 
bone  a  dark  shading  occurred,  indicative  of  loops  of  blood- 
vessels which  were  present  in  excess.  The  neck  of  the  femur 
was  more  nearly  at  right  angles  than  normal.  The  tibia  and 
fibula  were  curved,  slender,  and  irregular  in  shape.  An  ex- 
amination of  the  skiagram  of  the  pelvis  showed  it  to  be 
tilted  forward.  The  acetabulum  was  shallow.  The  space 
between  the  pubic  rami  was  greater  than  normal.  Owing 
to  the  forward  tilting  of  the  pelvis  and  to  the  fact  that  the 
sacrum  was  directed  horizontally  backward  only  a  small 
portion  of  the  sacrum  and  a  shadow  of  the  coccyx  was  vis- 
ible in  the  picture.  The  lumbar  vertebrae  seemed  cancellous 
and  were  wedge-shaped.  The  intervertebral  spaces  were  ab- 
normal and  large.  The  clavicle  was  grotesquely  curved. 
The  humerus  was  short  and  appeared  twisted  ;  its  lower  end 
was  greatly  developed  and  showed  sharp  edges. 

Dr.  C.\rl  Beck  reported  a  case  of  total  blepharoplasty 
in  a  young  girl  who  had  been  exhibited  to  the  Society  last 
spring.  The  deformity  was  probably  due  to  congenital 
syphilis.  Dr.  Beck  reported  also  a  case  of  correction  of 
syphilitic  ulceration  of  the  nose  by  partial  rhinoplasty ;  one 
of  partial  rhinoplasty  for  gangrene  following  severe  diffuse 
facial  erysipelas.  He  demonstrated  a  case  of  arthroplasty 
of  the  first  joint  of  the  index-iinger  for  ankylosis.  After 
resecting  part  of  the  joint  Dr.  Beck  brought  a  part  of  the  cap- 
sule from  either  side  over  to  the  opposite  side,  so  as  to  prevent 
adhesions  of  a  bony  nature  and  thereby  preserve  the  func- 
tional use  of  the  joint.  He  finally  spoke  of  specimens  and 
experimental  work  in  resection  of  the  liver  in  which  he  used 


bone-chips  to  sustain  the  suture  after  resection  of  the  liver 
and  to  prevent  the  suture  from  cutting  the  liver.  In  the  case 
of  larger  animals  he  included  a  strip  of  fasciae  for  the  same 
purpose. 

Dr.  W.  H.  Da\'enport  reported  a  case  of  artificial  self- 
retaiuing:  maxillary  arch  and  floating  palate. 

Dr.  Beck  exhibited  a  method  of  cutting  the  skin  obliquely 
in  the  removal  of  keloids  from  the  skin,  with  favorable  results 
thus  far. 

Dr.  C.  L.  Lockwood  reported  a  case  of  union  of  old 
fracture  by  percussion-irritation. 

Dr.  G.  W.  Johnson  reported  five  cases  of  congenita 
with  acquired  lieruia. 

OflScial  List  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Serving  in  the  Medical  Department 
of  the  tJ.  S.  Army. 

Leave  for  fifteen  days  is  granted  Lieutenant^Colonel  John  Van  R. 
HoFF,  chief  surgeon,  on  account  of  sickness.    Sept.  28. 

Major  Louis  Brechemin,  surgeon,  is  relieved  from  duty  at  Chicka- 
inauga  Park,  and  will  report  to  the  Surgeon-General  of  the  Army 
for  assignment  to  duty. 

Major  Clayton  Parkhill,  chief  surgeon,  is  honorably  discharged, 
to  take  ett'ect  Sept.  30. 

Major  John  M.  G.  Woodbury,  chief  surgeon,  is  detailed  as  a  mem- 
ber of  the  board  of  officers  appointed  Sept.  7,  to  meet  at  the 
Army  Building,  New  York  City,  to  make  regulations  for  the 
government  of  troops  on  transports. 

Lieutenant-Colonel  William  D.  Wolverton,  D.  S.  G.,  chief  surgeon. 
Department  of  the  Columbia,  will  proceed  from  'N'ancouver  Bar- 
racks to  Seattle,  Wash.,  on  official  business  pertaining  to  the 
location  of  a  hospital  to  be  constructed  at  that  place. 

Lieutenant-Colonel  Louis  M.  Maus,  chief  surgeon,  Jacksonville, 
Fla.,  will  report  in  person  to  the  Surgeon-General  of  tlie  Army 
on  business  pertaining  to  the  Medical  Department. 

Major  W.  Fitzhugh  Carter,  surgeon,  is  relieved  from  duty  with 
the  4th  Army  Corps,  and  will  report  to  Major-General  Fitzhugh 
Lee,  commanding  the  7th  Army  Corps,  Jacksonville,  Fla.,  for 
duty. 

Major  Charles  T.  Xewkirk,  brigade  surgeon,  will  proceed  to  his 
home  and  wait  orders. 

S.  0.  214,  Sept.  10,  is  amended  so  as  to  direct  Major  Adrian  S.  Pol- 
HEMUS,  brigade  surgeon,  to  proceed  to  Camp  Poland,  Knoxville, 
Tenn.,  for  duty. 

Leave  granted  Major  Philip  G.Wales,  brigade  surgeon,  is  extended 
one  month  on  surgeon's  certificate  of  disability. 

Leave  for  two  montlis  on  account  of  sickness  is  granted  Captain 
George  M.  Wells,  asst.  surgeon.    Sept.  29. 

First  Lieutenant  D.  C.  Howard  is  designated,  temporarily,  to  ex- 
amine volunteer  soldiers  for  discharge  without  furloughs. 

Major  Louis  Brechemin,  surgeon,  will  proceed  to  Ponce,  Porto  Rico 
for  duty. 

First  Lieutenant  Powell  C.  Fauntleroy,  asst.  surgeon,  Staunton, 
Va.,  having  relinquished  the  unexpired  portion  of  his  sick-leave, 
will  report  at  the  Josiah  Simpson  U.  S.  General  Hospital,  Fort 
Monroe,  for  duty. 

First  Lieutenants  James  M.  Kennedy  and  Guy  C.  M.  Godfrey-,  asst. 
surgeons,  will  report  Oct.  10  at  the  Array  Medical  Museum,  this 
city,  for  e.xamination  as  to  their  fitne-ss  for  promotion. 

The  foilowing-named  acting  asst.  surgeons  will  proceed  to  the  places 
specified  for  duty  :  Geo.  S.  Chains  to  Jacksonville,  Fla.;  Hvman 
Finklestone  to  Camp  Poland,  Knoxville,  Tgnn. 

Acting  Asst.  Surgeon  M.  Brandenburg  is  relieved  from  duty  at 
camp  at  Ardmore,  I.  T.,  and  will  proceed  to  Fort  Mcintosh, 
Tex.,  for  duty. 

Colonel  Charles  R.  Oreenleaf,  A.  S.  G.,  chief  surgeon,  army  in  the 
field,  will  proceed  to  Jacksonville,  Fla.,  and  to  such  other  places 
as  may  be  necessary,  for  the  purpose  of  inspecting  the  medical 
department  of  the  regiments  at  that  and  other  camps ;  and  to 
instruct  the  regimental  medical  officers  regarding  the  equipment 
of  regimental  hospitals,  as  directed  in  G.  0.  151,  Sept.  22,  this 
office. 

Major  Rudolph  G.  Egbert,  surgeon,  will  report  in  person  to  the 
Surgeon-General  of  the  Army  for  orders. 

Jhyor  Junius  L.  Powell,  surgeon,  is  relieved  from  duty  at  Camp 
WikofF,  and  will  proceed  to  Camp  Meade,  Pa. 

Major  William  C.  Borden,  brigade  surgeon,  is  relieved  from  further 
duty  at  the  U.  S.  General  Hospital,  Key  West,  and  from  duty  at 
Camp  WikofT,  and  will  proceed  to  New  York  City  and  report  to 
the  chief  mustering  officer  there  for  duty. 

Captain  Henry  D.  Snydek,  on  duty  at  Fort  Ethan  Allen,  will  report 
to  the  chief  mustering  officer  for  the  State  of  Vermont  at  Bur- 
lington, for  duty  pertaining  to  the  muster-out  of  Vermont  vol- 
unteers. 

First  Lieutenant  Albert  E.  Truby,  asst.  surgeon,  is  relieved  from 
duty  at  the  V.  S.  General  Hospital,  Fort  Myer,  and  will  report 
to  the  commanding  officer  8th  Inf.,  at  Huntsville,  Ala.,  for  duty  ; 
and  Acting  Asst.  Surgeon  Joseph  A .  Tabor  will  be  relieved  from 
duty  with  the  8th  Inf.  upon  the  arrival  of  Lieutenant  Truby', 
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anil  will  then  prix-ced  to  his  home,  New  Orleans,  I.ii.,  fur  annul- 
ment of  his  eoiitraet. 
Acting  Asst.  Surgeon  Stephen  M.  (ioxz.\LES  will  report  in  person 

to  the  Surgeon-General  of  the  Army. 
Acting  Asst.  Surgeon  Joiix  I).  Thomas  is  relieved  from  duty  at 
Charleston,  S.  C,  ami  will  proceed  to  Jacksonville,  Fla.,  for 
duty. 
Miyor  (iEORi.E  K.   Bushxei.l,  cliief  surgeon,  will  proceed  to  Fau- 
quier, White  Sulphur  Springs,  near  Warrenton,  Va.,  for  the  pur- 
pose of  inspecting  certain  property  at  that  place. 
Acting  Asst.  Surgeon   'William    M.   Tekriberrv   will  proceed  to 

Jacksonville,  Fla.,  for  duty. 
Lieutenant-Colonel  Vat.erv  Havard,  cliief  surgeon,  on  duty  in  the 
Department  of  Santiago,  will  report  in  person  to  the  Surgeon- 
General   of  tlie  -Vrmy,  on  business   pertaining  to  the  Medical 
Department, 
ilajor  Calvin  De  AVitt,  surgeon,  will  repair  to  this  city  on  official 

business  connected  with  the  Medical  Department. 
Major  Robert  J.  (tih.*on,  surgeon.  Fort  Meade,  will  accompany  the 
Sth  Cavalry  to  llunt.s\  ille,  Ala.,  and  remain  on  duty  with  that 
regiment  until  further  orders. 
Par.  17,  S.  O.  214,  Sept.  10,  this  office,  is  revoked,  and  Major  Wm.  C. 
GoRGAS,  surgeon,  will  report  in  person  to  tlie  Surgeon-General 
of  the  Army  for  orders. 
Major  Henry  S.  Kilbourne,  surgeon,  will  rejoin  his  proper  station, 

Madison  Barracks. 
Mnjor  Ira  C.  Brown,  brigade  surgeon,  will  report  in  person  to  the 
Surgeon-General  of  the  Army  on  official  business  connected  with 
the  Medical  Department. 
Major  Edward  C.  Carter,  brigade  surgeon,  is  relieved  from  duty  at 
the  Leiter  U.  S.  General  Hospital,  Chickamauga,  and  will  report 
in  person  to  the  Surgeon-General  of  the  Army  for  instructions. 
Major  George  W.  Crile,   brigade  surgeon,   will  proceed  to   Fort 
Sheridan  for  duty  pertaining  to  the  muster-out  of  the  1st  111. 
Vol.  Cav. 
M.ijor   Calvin   H.  English,  brigade  surgeon,  is   honorably  dis- 
charged.   Oct.  3. 
Major  Elmer  E.  Heg,  brigade  surgeon,  will  proceed  to  Omaha,  Neb., 

for  duty  pertaining  to  the  muster-out  of  the  2d  Neb.  Vols. 
Major  MiLO  B.  Ward,  brigade  surgeon,  is  Tionorably  discharged. 

Oct.  3. 
Captain  George  J.  Newgarden,  asst.  surgeon,  is  relieved  from  fur- 
ther duty  at  Fort  Yates,  and  will  proceed  to  Fort  Monroe  for 
duty  in  the  Josiah  Simpson  General  Hospital. 
Leave  for  one  month  and  fifteen  days,  from  about  Nov.  7,  is  granted 

Captain  Hekry  D.  Snyder,  asst.  surgeon.    Oct.  3. 
Leave  for  one  month  on  surgeon's  certificate  of  disability  is  granted 

Acting  Asst.  Surgeon  Peter  W.  Beckman. 
Acting  Asst.  Surgeon  Frank  G.  Jones  will  proceed  to  Anniston, 

Ala.,  for  duty. 
Acting  Asst.  Surgeon  Frederick  R.  Dolson  is  relieved  from  duty  at 
Fort  St.  Philip,  and  will  proceed  to  Jacksonville,  Fla.,  and  report 
to  the  commanding  general  7th  Army  Corps  for  duty. 
Leave  on  account  of  sickness,  to  include  Oct.  20,  is  granted  Acting 

Asst.  Surgeon  George  I.  MacLeod.     Oct.  3. 
Acting  Asst.  Surgeon  Chai-ncey  T.  Scudder  will  proceed  to  Hunts- 

ville,  Ala.,  for  duty. 
Acting  Asst.  Surgeon  Charles  S.  Stern  is  relieved  from  duty  at 
Chickamauga  Park,  and  will  proceed  to  New  York  City  for 
transportation,  on  steamer  sailing  Oct.  5,  for  Ponce,  Porto  Rico, 
for  duty. 
Acting  Asst.  Surgeon  Charles  I.  AVoolford  will  proceed  to  Annis- 
ton, Ala.,  for  duty. 
Major  Francis  J.  Ives,  brigade  surgeon,  will  repair  to  this  city  upon 
the  expiration  of  his  present  leave,  and  report  to  the  Surgeon- 
General  of  the  Array. 
Colonel  William  H.  Forwood  will  proceed  to  Fort  Monroe  on  busi- 
ness connected  with  the  Medical  Department  of  the  Array. 
Leave  for  one  month  on  surgeon's  certificate  of  disability  is  granted 

Major  James  M.  jEXNE,.chief  surgeon.     Oct.  4. 
Major  JoHx  E.  Woodbridge,  brigade  surgeon,  is  relieved  from  duty 
at  the  U.  S.  General  Hospital,  Fort  Myer,  and  will  proceed  to 
Middletown  for  duty. 
Acting  Asst.  Surgeon  William  Aldex  will  proceed  from  Portland, 

Me.,  to  Middietown.  Pa.,  for  duty. 
Acting  Asst    Surgeon  James  T.  Arwixe  is  relieved  from  duty  at 
Camp  Wikoff",  and  will  report  in  person  to  the  Surgeon-General 
of  the  Army. 
Acting  Asst.  Surgeon  Pembertox  Luxdy'  will  proceed  from  Buffalo, 

_N.  Y.,  to  Anniston,  Ala.,  for  duty. 
Acting  Asst.  Surgeon  Joseph  A.  Tabor  will  proceed  to  New  Orleans, 

and  report  to  the  Surgeon-General  of  the  Army. 
Acting  Asst.  Surgeon  John  A.  Toxner  will  proceed  from  Jefferson 
Barracks  to  New  York  City,  and  report  for  annulment  of  his  con- 
tract to  Colonel  Charles  C.  Byrne.  A.  S.  G. 
First  Lieutenant  D.  C.  Howard,  asst.  surgeon,  is  designated,  tem- 
porarily, to  e.xamine  volunteer  soldiers  referred  to  him  by  the 
chief  mustering  officer.  State  of  New  Y'ork,  for  discharge  with- 
out furloughs. 
Lieutenant-Colonel  Benjamin  F.  Pope,  chief  surgeon,  will  return  to 
Columlnis  Barracks  on  the  expiration  of  his  present  leave,  and 
resume  his  duties. 
Major  Leonard  B.  Almy,  chief  surgeon,  is  honorably  discharged. 

Oct.  5. 
Leave  granted  Major  Charles  B.  Ewixg,  brigade  surgeon,  is  ex- 
tended one  month  on  account  of  sickness.    Oct.  5. 
Acting  Asst.  Surgeons  Henry'  Bak  and  Baex  Street,  having  com- 


pleted the  duty  upon   which  they  were  ordered   to  Plattsl)urg 

Barr.acks,  will  return  to  their  ju'oiier  stations. 
Leave  granted  Acting  Asst.  Surgeon  Frank  W.  Jay  is  extended  one 

month  on  account  of  sickness.    Oct.  S. 
I^ave  granted  Captain  Charles  F.  Kieffer,  asst.  surgeon,  is  ex- 
tended one  month  on  account  of  sickness.    Oct.  .'5. 
Captain  George  J.  Newgardex,  a,«st.  surgeon,  is  relieved  from  duty 

at  the  Josiah  Simpson  General  Hospital,  Fort  Jlonroe,  and  will 

report  at  Fort  Adams  for  duty. 
Leave  granted  Captain  Allf.n  M.  S.mitii,  asst.  surgeon,  is  extended 

two  months  on  surgeon's  certificate  of  disability.    Oct.  .5. 

Official  List  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Serving  in  the  Medical  Depart- 
ment of  the  U.  S.  Na^'y. 

Asst.  Surgeon  D.  G.  Beebe,  from  Naval  Hospital,  Philadelpliia,  to 

the  "  Buffalo." 
Asst.  Surgeon  D.  H.  Morgax,  from  the  "  Franklin  "  to  the  "Celtic." 
Surgeon  F.  W.  F.  Wieber,  from  the  "  Miantonomah"  to  liome  and 

wait  orders. 
Asst.  Surgeon  G.  L.  Angeny-,  to  Naval  Hospital,  Boston. 
Asst.  Surgeon  M.  S.  Elliott,  from  the  "Oregon  "  to  the  "Texas." 
Asst.  Surgeon  M.  H.  Haas,  from  the  "Texas"  to  the  "Oregon." 
Asst.  Surgeon  R.  E.  Edes,  from  the  "Celtic"  to  home. 
Surgeon  O.  Diehl,  from  the  "  Terror  "  to  home  and  wait  orders. 
Surgeon  J.  D.  Gatewood,  from  the  "Puritan"  to  home  and  wait 

orders. 
Asst.  Surgeon  F.  B.Hancock,  from  the  "Puritan"  to  the  Navy 

Yard,  Norfolk. 
Surgeou  N.  M.  Ferebee,  to  Washington,  Oct.  10,  for  examination 

for  promotion ;  to  home  and  wait  orders. 
Asst.  Surgeon  W.  M.  Gartox,  to  additional  duty  at  Navy  Hospital,. 

Brooklyn. 
Asst.  Surgeon  Wm.  Bell,  to  Naval  Hospital,  Philadelphia. 
Pa.ssed  Asst.  Surgeon  J.  F.  Leys,  from  Navy  Yard,  Boston,  to  the- 

"  Essex." 
Surgeon  J.  M.  Edgar,  to  the  "Richmond." 

Passed  Asst.  Surgeon  S.  G.  Evaxs,  from  the  "  Katahdin  "  to  home. 
The  following  are  honorably  discharged  :  Passed  Asst.  Surgeon  N. 

H.  Pierce,  Asst.  Surgeon  S.  H.  McKim. 


foreign  Hctrs  anb  Xtoks. 

The  Sixth  International  Otological  Congress  will  , 
be  held  in  London  from  August  8  to  12,  1899,  under  the 
presidency  of  Dr.  Urban  Pritchard,  professor  of  otology  at 
King's  College,  London.  The  subject  chosen  for  special  dis- 
cussion is :  Indications  for  opening  the  mastoid  in  chronic 
suppurative  inflammation  of  the  middle  ear. 

Women  Physicians  in  Russia. — According  to  the 
Medical  Press  and  Circxdar,  the  Medical  Congress  of  Russia, 
which  recently  met  at  Kiew,  initiated  the  novelty  of  a 
"  female  section  "  (')  which  was  well  attended  by  doctoresses 
from  other  countries,  who  sympathized  with  their  Kussian 
disfranchised  sisters,  while  they  loudly  denounced  the  con- 
duct of  the  Russian  Universities  for  their  "  virile  selfish- 
ness." 

The  British  Sanitary  Institute  held  its  seventeenth 
annual  congress  in  Birmingham  on  September  27th,  under 
the  presidency  of  Sir  Joseph  Fayrer,  who  delivered  an  ad- 
dress entitled :  The  Progress  of  Preventive  Medicine.  A 
conference  of  medical  officers  of  health  was  held  in  connec- 
tion with  the  congress,  under  the  presidency  of  Dr.  J.  C. 
McVail.  A  conference  of  municipal  representatives  was 
held  under  the  presidency  of  Alderman  Cook,  chairman  of 
the  Health  Committee  of  the  Birmingham  City  Council. 
Dr.  J.  F.  J.  Sykes,  medical  officer  of  health  of  St.  Pancras, 
read  a  paper  on  the  Dwelling- Accommodation  of  the  Work- 
ing Classes  in  Large  Cities,  and  Mr.  E.  Parkes,  M.P.  for 
Birmingham,  read  a  paper  upon  the  Municipal  Management 
of  Public  Slaughter-houses.  A  conference  of  municipal 
engineers  was  presided  over  by  Mr.  T.  de  Courcy  Meade, 
whose  presidential  address  dealt  with  the  By-laws  concerned 
in  the  Construction  of  New  Streets  and  Buildings.    A  con- 
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ference  on  Domestic  Hygiene  was  presided  over  by  Mrs. 
Beale,  the  Lady  Mayoress  of  Birmingham,  at  which  Miss 
Mary  Sturge  read  a  paper  on  the  Claims  of  Cliildhood.  In 
the  evening  of  the  opening  day  the  Lord  Mayor  opened  a 
Health  Exhibition,  which  included  all  descriptions  of  sani- 
tary appliances,  and  was  illustrative  of  the  advances  that 
have  been  made  during  recent  years  in  public  health. 

Detection  of  a  Bullet  in  tlie  Subhyoid  Region  by 
Means  of  the  X-Rays. — At  a  recent  meeting  of  the  Acad- 
emic de  Medecine  de  Paris,  Choiseul  reported  the  case  of  an 
hysterical  soldier,  who  had  shot  himself  in  the  neck.  Hemi- 
plegia followed,  with  constant  pain  in  the  subhyoid  region, 
the  latter  being  increased  by  efforts  at  swallowing.  Some 
weeks  later,  although  a  scar  was  plainly  visible,  no  evidence 
of  the  location  of  the  bullet  could  be  detected.  Two  skia- 
grams, taken  respectively  from  the  left  and  the  right  side,  re- 
vealed a  dark,  well-defined  shadow  situated  at  a  point  marked 
by  a  line  joining  the  middle  of  the  inferior  border  of  the 
lower  maxilla  with  the  body  of  the  hyoid  bone,  and  about  1 
cm.  above  the  upper  border  of  the  latter.  The  foreign  body 
was  also  evidently  close  to  the  skin.  The  bullet,  which  was 
readily  removed  on  operation,  weighed  3  grams.  The  after- 
progress  of  the  case  was  uneventful,  appropriate  mental 
treatment  entirely  relieving  the  hysterical  hemiplegia  from 
which  the  patient  had  sufTered  from  the  time  of  the  shoot- 
ing. 

Milk-adulteration  is  rife  in  England.  A  paper  has 
just  been  published  showing  that  during  the  past  year  milk 
was  the  subject  of  analysis  in  18,896  cases,  and  in  1,967  cases 
or  10.4%  the  milk  was  condemned.  When  we  say  that  this 
is  the  lowest  percentage  of  adulteration  that  has  ever  been 
recorded  we  think  the  word  "  rife  "  is  justified.  In  some  in- 
stances the  public  have  been  defrauded  by  the  sale  as  skim 
milk  of  milk  from  which  practically  all  the  fatty  matter  has 
been  artificially  separated,  and  in  mostinstances  simple  dilu- 
tion with  water  has  increased  the  profit  of  the  vender  at  the 
expense  of  the  public.  There  is  no  form  of  adulteration  which 
concerns  the  medical  man  so  much  as  milk-adulteration, 
seeing  that  milk  is  the  staple  food  of  all  infVints,  and  of  a 
large  proportion  of  invalids.  If  the  medical  man  believes 
that  he  is  giving  his  patients  nutritious  food  when  he  is  only 
giving  them  a  fluid  from  which  90/c  of  the  nutriment  has 
been  extracted,  he  may  be  led  into  error  that  will  cost  his 
patients  their  lives.  It  is  probable  that  the  English  Society 
of  Medical  Officers  of  Health  will  make  some  representation 
to  the  Government  in  the  matter. 

The  Loudon  Water  Companies.— In  view  of  the  fact 
that  for  many  consecutive  weeks  the  East  London  Water- 
works Company  has  been  serving  its  clientele  with  a  short 
supply,  while  charging  them,  it  must  be  remembered,  a  full 
and  high  rate,  the  following  figures  taken  from  a  paper 
shortly  to  be  issued  by  Parliament  are  instructive.  The  paper 
comprises  a  year's  accounts  of  all  the  companies,  and  under 
the  head  of  the  "  East  London  Waterworks  Company,"  it 
says: 

"The  capital  expenditure  is  £.3,012,378;  increase,  3.09$^. 
Income,  £323,589;  increase,  4.9%.     E.ipenditure,  £137,513;- 
decrease,  7.8%.     Net  profit,  £144,165  ;  increase  of  193%." 

Here,  then,  we  have  a  company  which  does  not  fulfil  its 
contracts,  which  refuses  to  spend  money  in  buying  water 
from  other  companies,  and  at  the  same  time  declares  an  in- 
crease in  income,  a  decrease  in  expenditure,  and  a  large  net 
profit.  Undoubtedly  the  directors  and  managers  of  the 
company  will  explain  that  the  failure  in   the  supply  has 


been  due  to  lack  of  storage,  and  that  new  storage  must  be 
provided  out  of  funds  to  be  created  by  economy.  But  the 
unfortunate  East  Londoner  will  find  the  argument  a  poor 
solution  for  his  misery  during  the  past  summer. 

liiving  Bone-grafts. — At  a  recent  meeting  of  the  Acad- 
emic de  Modecine  de  Paris,  Berger  read  for  Ricard  a  paper 
on  living  bone-grafts,  reporting  a  case  in  which  the  loss  of  a 
portion  of  the  cranium  destroyed  by  osteosarcoma  had  been 
supplied  by  a  graft  taken  from  the  ilium  of  a  dog.  Five 
years  later  the  patient  presented  sarcomatous  nodules 
throughout  almost  her  entire  body,  with  the  exception  of 
the  orignal  site  of  operation,  where  there  had  been  no  recur- 
rence. That  the  graft  had  persisted  was  perceptible  to  touch. 
A  second  case,  in  a  young  woman  with  destruction  of  the 
bony  structures  of  the  nose,  was  also  reported.  On  two 
occasions  attempts  had  been  made  to  restore  the  shape  of 
the  nose  by  the  insertion  of  a  metallic  bridge,  but  the  pres- 
ence of  the  metal  had  on  both  occasions  set  up  ulceration. 
Finally,  the  nose  was  split  in  the  middle  line,  the  skin  sep- 
arated from  the  mucous  tissues,  the  fourth  metatarsal  bone 
from  the  patient's  own  foot  introduced,  and  the  flaps  united 
over  the  bone.  The  graft  caused  no  irritation.  The  bone 
was  finally  replaced  by  firm  fibrous  tissue,  which,  however, 
enabled  the  nose  to  retain  to  a  certain  extent  its  original 
shape ;  it  was  rather  short  and  thick.  It  was  considered  that 
autoplastic  grafts  have  no  advantage  over  those  taken  from 
animals — and  the  latter  are  to  be  preferred. 

Rice  and  Beriberi. — Dr.  C.  L.  van  der  Burg  has  pub- 
lished in  Jcmus  (July-August,  1898)  a  review  of  some  recent 
Dutch  literature  on  beriberi,  including  a  report  by  Dr.  A.  G. 
Vorderman  of  the  Dutch  Colonial  Medical  Service  of  his 
special  mission  of  inquiry  in  Java  and  Madura.  Dr.  Vorder- 
man started  with  the  theory,  founded  on  an  impression 
gathered  from  his  general  experience,  that  it  would  turn  out 
that  persons  who  fed  on  white  rice  were  liable  to  suffer  from 
beriberi,  while  those  who  ate  red  rice  escaped.  The  main 
difference  between  white  and  red  rice  is  stated  to  be  that  the 
latter  retains  the  pericarp,  which  constitutes  4%  of  the  weight 
of  the  grain.  The  general  result  of  his  statistical  inquiry, 
which  was  directed  to  the  prison-population,  was  that  in  those 
prisons  in  which  the  rice  eaten  retained  its  pericarp  the  ratio 
of  beriberi  was  0.09  per  mille;  in  those  in  which  the  rice  was 
deprived  of  its  pericarp  the  ratio  was  27.9  per  mille,  while  in 
those  in  which  both  sorts  were  eaten  the  ratio  was  2.4  per 
mille.  An  analysis  of  the  statistics  to  ascertain  whether  the 
country  in  which  the  rice  was  grown  had  any  effect  on  the 
rate  of  attack  by  beriberi  showed  that  this  factor  had  no  in- 
fluence. Dr.  C.  Eijkman  has  observed  in  Batavia  an  epi- 
demic polyneuritis  in  fowls.  The  birds  attacked  were  exclu- 
sively those  fed  on  white  rice,  and  they  recovered  when  fed 
on  red  rice.  Dr.  Vorderman  considers  that  this  observation 
is  of  great  interest  in  connection  with  his  own  researches  as 
to  the  influence  of  decorticated  rice  in  producing  beriberi, 
and  concludes  that  the  pericarp  contains  some  substance 
which  has  a  therapeutic  influence  on  beriberi,  especially  in 
its  earliest  stage.  He  believes  that  the  true  cause  of  the  dis- 
ease is  a  specific  microbe,  and  that  for  the  prevention  or 
arrest  of  epidemics  the  most  effective  means  are  the  disin- 
fection, or,  where  this  is  possible,  the  destruction  of  buildings 
in  which  cases  have  occurred.  Dr.  E.  van  Dieren,  of  Amster- 
dam, who  has  given  much  time  to  the  study  of  the  literature 
of  beriberi,  believes  that  the  records  prove  that  it  is  due  to 
poisoning  by  some  substance  that  under  certain  circum- 
stances is  produced  in  rice.     He  is,  indeed,  a  most  ardent 
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advocate  of  tbis  theory  ;  for  when  confronted  with  the  con- 
trary opinion  of  so  large  a  proportion  of  those  medical  men 
who  have  actual  experience  of  the  disease,  he  makes  the  aston- 
ishing response  that  this  opinion  is  to  healtributfd  to  an  im- 
perfect judgment  due  to  the  fact  that  they  have  all  been  for 
some  time  rice-eaters,  and  are  consequently  already  suffer- 
ing from  the  first  stage  of  the  poisoning ! — [British  Medical 
Journal.] 

The  Sanitary  Progress  and  Institutions  of  Japan. 
— According  to  the  Lancet,  the  Central  Sanitary  Bureau  of 
the  Japanese  Ministry  of  the  Interior  has  issued  a  report  on 
the  sanitary  institutions  of  the  Imperial  Government  of 
Japm.     From  this  document  it  would  appear  that  the  un- 
paralleled progress  made  by  Japan  in  the  adoption  of  western 
civilization  includes  all  the  leading  phases  of  sanitary  reform. 
The  first  attempt  to  centralize  authority  in  sanitary  matters 
was  made  in  1873,  when  a  Medical  Bureau  was  attached  to 
the   Educational   Department.      Tivo   years   later   this   was 
transferred  to  the  Home  Office  and  was  named  the  "  Sanitary 
Bureau."     Since  1875  all  matters  dealing  with  public  health 
have  been  relegated  to  the  Ministry  of  the  Interior.     Tiien 
also  chemical  laboratories  were  opened  for  the  analysis  of 
foods,  drugs,  etc.     Tne  Central  Sanitary  Bureau  is  divided 
into  three  sections,  the  health-office,  the  epidemic-prevention 
office,  and  the  medical  office.    The  first  deals  with  drainage, 
water-supply,  food-supply,  etc.;    the  second  with    quaran- 
tines and  epidemics;  and  the  third  with  the  control  of  med^ 
ical  education,  midwives,  pharmacies,  etc.    In  the  belief  that 
education  should  precede  legislation,  the  Government  began, 
in  1876,  the  publication  of  the  Sanitary  Bureau  Magazine. 
Later  the  Magazine  for  the  Improvement  of  Sanitary  and  Med 
ical  Knowledge  was  started  by  private  enterprise.     This,  with 
the  publication  of  sundry  pamphlets  and  other  magazine- 
articles,  later   induced   the   Government   to  discontinue  its 
Magazine  as  no  longer  necessary.     Needless  to  say,  most  of 
the  sanitary  knowledge  thus  acquired  was  imported  from 
abroad.     The  European  and  American  technical  press  was 
ransacked  for  data  and  information,  and  in  the  course  of 
time  a  great  number  of  Japanese  were  sent  abroad  to  learn, 
observe,  and  report.     The  first  investigator  who  received  an 
official  mission  of  this  description  was  Dr.  S.  Nagayo,  a  pro- 
fessor in  the  Japanese  Medical  College,  and  he  accompanied 
Prince  Twakura,  who  was  sent  as  Ambassador  to  Europe 
and  the  United  States  in  1871.     Since  then  various  Japanese 
delegates  have  often  been  welcomed  at  sanitarj'  and  medical 
congresses  and  exhibitions.     Several  Japanese  medical  men 
have  studied  at  Professor  Koch's  laboratory  in  Berlin  and  in 
other  European    centers  of  scientific   research.     European 
men  of  science  also  have  been  employed  in  Japan.    Labora- 
tories under  the  control  of  the  Home  Office  have  been 
established  at  Tokyo,  Osaka,  and  Yokohama,  where  chemical 
analyses  are  made  for  both  the  authorities  and  the  public, 
and  to  which  engineers  are  attached  who  undertake  sanitary 
inspections.     These  laboratories  have  .also  their  medical  sec- 
tion, where   drugs   are   tested   and  where   some   control  is 
exercised  over  the  sale  of  patent  medicines.    The  importa- 
tion into  Japan  by  unscrupulous  merchants  of  inferior  and 
adulterated  drugs  led  to  the  enactment  of  a  law  to  the  effect 
that  all  drugs  landed  in  Japan  must  be  taken  to  the  State 
laboratories  before  they  may  be  sold  to  the  public.    The  first 
laboratory  was  established  at  Tokyo  in  1871.     Others  were 
subsequently  opened  at  Kyoto  and  Osaka. 

During  the  civil  war  and  in  consequence  of  cholera- 
epidemics  there  was  a  greater  demand  for  carbolic  acid  than 
could  be  supplied  bj'  foreign  importations.  Tne  Government 


consequently  started  a  factory  of  its  own,  and  as  Japan  is 
rich  in  materials,  this  manufacture  of  carbolic  acid  in  time 
began  to  extend  to  other  drugs,  and  a  general  medicine  manu- 
facturing  department  was  attached  to  the  Tokyo  Hygienic 
Laboratories.  Subsequently  a  botanical  garden  for  medi- 
cinal plants  was  established,  and  all  these  institutions  were 
naturally  also  of  great  use  to  the  students  of  medicine.  It 
was  in  1884  that  the  Sanitary  Museum  was  opened,  and  it 
contains  notfmly  a  large  library,  but  models  of  houses,  sew- 
ers, drains,  crematoria,  waterworks,  etc.  In  189G  a  serum- 
institute  was  set  up  at  Tokyo,  under  Dr.  Tomaye  Takagi, 
where  the  diphtheria  antitoxin  is  produced.  Two  vaccine- 
farms — one  at  Tokyo  and  one  at  0?aka — were  likewise  or- 
ganized, whence  vaccine-lymph,  taken  from  the  calf,  can  be 
supplied  throughout  the  country.  The  lymph  is  now  sup- 
plied by  the  National  Vaccine- Lymph  Maimfactory.  In 
dealing  with  epidemic  diseases  the  Government  granted  a 
subsidy  for  the  creation  of  an  "  Institution  for  the  Investi- 
gation of  Infectious  Diseases,"  and  in  1885,  Dr.  S.  Kitasato  was 
sent  to  Europe  to  study  these  questions.  It  was  on  his  return 
in  1892  that  the  institution  was  opened  in  the  park  of  Shiba, 
Tokyo.  In  1877,  during  the  civil  war,  known  as  the  South- 
west War,  there  was  a  terrible  cholera-epidemic,  and  then 
manj-  regulations  were  made  to  cope  with  the  disease.  Now 
the  "  Epidemic-Prevention  Board,"  which  is  a  section  of  the 
Central  Sanitary  Bureau,  deals  with  such  matters,  and  has 
the  right  to  sanction  the  creation  of  any  number  of  tempo- 
rary epidemic  inspection-committees  in  all  localities  where 
their  services  are  required.  They  help  to  carry  out  the  law 
of  March  30,  1897,  which  applies  to  cholera,  dysentery, 
typhoid  fever,  smallpox,  typhus  fever,  scarlet  fever,  diph- 
theria, and  plague.  Other  diseases  may  be  added  to  the 
list  by  a  special  order  from  the  Home  Minister,  should  occa- 
sion arise. 

With  regard  to  quarantine-regulations,  ships  arriving  from 
ports  declared  to  be  infected  by  the  Ministry  of  the  Interior 
must  proceed  to  one  of  the  five  ports  where  quarantine- 
hospitals,  etc.,  have  been  provided  —  namely,  Nagasaki, 
Shimonoseki,  Kobe,  Yokohama,  and  Hakodati.  Here  they 
must  display  the  yellow  flag  and  await  the  arrival  of  the  port 
sanitary  authorities.  Ships  that  have  been  five  days  at  sea 
and  are  in  a  satisfactory  condition  are  not  detained  after 
inspection.  If  there  is  disease  on  board,  then  the  ship  must 
be  disinfected  and  the  passengers  and  crew  kept  in  quaran- 
tine for  seven  days  in  cases  of  plague  or  typhus  fever  and  for 
five  days  in  cases  of  cholera.  Somewhat  similar  regulations 
are  applied  to  railway-trains. 

The  local  authorities  have  the  right  to  isolate  a  part  or  the 
whole  of  a  town  or  village.  They  can  also  forbid  meetings, 
religious  festivals,  or  theatrical  performances  when  such 
gatherings  may  tend  to  spread  an  epidemic.  Tliey  may 
stop  any  goods  in  transit  that  are  likely  to  be  infected,  such 
as  old  rags,  personal  linen,  etc.,  and  these  may  be  destroyed 
if  necessary.  In  the  same  manner  they  can  stop  the  sale  or 
distribution  of  any  food  or  drink  that  may  be  contaminated 
and  they  have  the  right  to  destroy  the  same.  The  local 
authority  can  also  enforce  general  sanitary  measures,  such 
as  the  improvement  of  drains,  the  closing  of  wells,  etc. ;  and 
to  assist  small  local  authorities  the  provincial  authorities 
must  bear  a  sixth  of  the  expense  entailed.  If  all  such  duties 
are  not  performed  in  the  proper  time  the  persons  responsible 
are  liable  to  be  fined;  and  medical  practitioners  who  do 
not  notify  cases  of  infectious  disease  wnhiii  twelve  hours 
are  liable  to  a  fine  of  from  5  to  oO  yen  (a  yen  being  equal  to 
about  85   cents).      All   householders   and    others   who,   by 
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bribery  and  other  means,  seek  to  avoid  disinfection,  etc., 
are  to  be  fined  at  least  2  yen.  Vaccination  and  revaccina- 
tion  were  made  compulsory  in  1885.  Tlie  first  hospital  for 
venereal  diseases  was  established  at  Yokohama  in  1867,  and 
similar  institutions  were  shortly  afterward  opened  at  Kobe 
and  Nagasaki.  In  these  towns  and  elsewhere  prostitutes 
are  examined  regularly  once  a  week,  and  if  found  infected 
they  are  immediately  removed  to  the  hospital  and  their 
licenses  are  revoked. 


The  Gerinau  Hospital  despatched  a  hospital-train 

to  Camp  Meade  on  October  7th,  and  brought  62  ill  soldiers 
to  the  hospital. 

Obituary. — Dr.  William  Pratt  Read,  a  graduate  of 
the  Medical  Department  of  the  University  of  Pennsylvania, 
class  of  1871,  October  10th,  aged  51  years. 

An   inaccurate   New    York   contenmorary  in  the 

headlines  of  its  "Philadelphia  Letter"  says:  "Dr.  Tyson 
chosen  as  Dr.  Pepper's  successor."  In  the  body  of  the  letter 
no  mention  whatever  is  made  of  the  "  fact  that  is  not  a 
fact." 

The  Red  Cross  Society  despatched  a  hospital-train 

to  Camp  Meade  on  October  7th,  and  brought  72  ill  soldiers 
to  the  city,  of  whom  60  were  sent  to  the  Pennsylvania  Hos- 
pital, 12  to  St.  Joseph's  Hospital,  and  10  to  the  Germantown 
Hospital. 

The  Public  School-Children's  Hospital  Fund,  re- 
cently collected  by  donations  of  one  cent  from  each  child 
contributing,  amounts  to  $2,305.  5.  The  fund  will  shortly 
be  distributed  among  the  various  hospitals  in  which  sol- 
diers were  treated,  in  proportion  to  the  number  of  soldiers 
treated. . 

Calendar  of  Meetings  of  Philadelphia  Medical 
Societies  for  the  week  ending  October  22d  : 

Tuesday,  October  IS — Section  on  Ophthalmology  of  the 
College  of  Physicians. 

Wednesday,  October  19 — Philadelphia  County  Medical 
Society,  Business  Meeting. 

Thursday,  October  20— Section  on  Gynecology  of  the  Col- 
lege of  Physicians. 

Vital  Statistics  of  Philadelphia  for  the  week  ending 
October  8,  1898  : 

Total  mortality 408 

Children  under  5  years  of  age 137 

Diseases.  Cases.  Deaths. 

Pulmonary  tuberculosis 42 

Marasmus 31 

Nephritis 27 

Diphtheria 122  26 

Pneumonia 20 

Senility 19 

Inanition 18 

Apoplexy 17 

Heart-disease 18 

Gastro-enteritis 16 

Typhoid  fever 162  14 

Inflammation  of  the  brain 13 

Casualties 10 

Scarlet  fever  25  0 

Filtration  of  the  Water-supply  Recommended. 

— Chief  Trautwine,  of  the  Bureau  of  Water,  on  October  6th, 
made  a  report  to  Director  Thompson,  of  the  Department  of 


Public  Works,  relative  to  the  manner  and  estimated  cost  of 
filtering  the  water-supply  of  the  city,  in  which  be  recom- 
mended that  an  appropriation  of  $300,000  be  made  for  the 
experimental  restriction  of  waste  and  filtration  plant  in  the 
Roxborough  district  before  any  money  is  expended  for  such 
purposes  in  any  other  section  of  the  city.  In  transmitting 
the  report  Director  Thompson  expressed  himself  as  being  in 
favor  of  the  city's  owning  and  controlling  its  water-supply, 
of  filtration,  and  of  the  restriction  of  waste. 

Philadelphia  Obstetrical  Society. — At  the  regular 
meeting,  held  October  0th,  Dr.  George  Erety  Shoemaker 
reported  a  case  of  cystic  chorion,  and  exhibited  an  in- 
teresting specimen  illustrating  the  mj'xomatous  or  hydatidi- 
form  degeneration  of  the  chorionic  villi. 

Dr.  Wilmer  Krusen  read  a  paper  on  the  sequels  of 
abdominal  operations,  calling  attention  to  the  large 
number  of  patients  who  undergo  such  operations  and  are 
either  unrelieved  or  suffer  from  the  remote  effects  of  the 
operations.  The  sequels  briefly  considered  were :  (1)  Stitch- 
abscesses  and  sinuses;  (2)  ventral  hernia;  (3)  adhesions; 
(4)  prolapse  of  the  bladder,  rectum,  and  vagina ;  (5)  pelvic 
abscesses,  etc. ;  (6)  fecal  fistulse  ;  (7)  enlargement  and  ten- 
derness of  the  scar ;  (8)  untoward  symptoms  after  ventro- 
fixation ;  (9)  pain  without  demonstrable  lesion  ;  (10)  psychic 
and  nervous  phenomena.  The  causation,  symptoms,  and 
treatment  of  these  conditions  were  detailed,  and  a  more 
conservative  gynecologic  surgery  advocated. 

Dr.  W.  W.  Babcock  reported  three  cases  of  adeno- 
carcinoma of  the  uterus  complicating  fibroid 
tumors,  illustrating  the  frequency  and  possibility  of  benign 
tumors  of  the  uterus  predisposing  by  their  presence  and 
irritation  to  the  development  of  malignant  disease.  Dr. 
Montgomery  reported  two  cases  that  he  had  observed  in 
which  malignant  disease  had  followed  the  use  of  electricity 
in  the  treatment  of  fibro-myomata. 

Dr.  Chas.  p.  Noble  reported  a  case  of  closure  of  a 
vesicovaginal  fistula  resulting  from  vaginal  hysterectomy 
for  carcinoma  of  the  uterus.  The  patient  was  a  multipara, 
aged  62  years,  who  had  been  operated  on  several  months 
previously.  No  opening  was  made  in  the  bladder  at  the 
time  of  the  operation,  and  the  fistula  was  evidently  produced 
by  part  of  the  bladder-wall  being  included  in  a  clamp.  At 
the  time  of  Dr.  Noble's  operation  the  carcinoma  had  recurred 
and  the  fistulous  opening  was  large  enough  to  admit  three 
fingers.  The  bladder  was  separated  from  the  uterus  and 
vagina,  and  the  opening  closed  with  a  continuous  catgut- 
suture  reinforced  with  silkworm-gut  sutures;  a  drainage- 
catheter  was  introduced  into  the  bladder  and  allowed  to 
remain  for  5  weeks.  The  operation  resulted  successfully. 
The  drainage-catheter  was  advocated  in  cases  in  which  pri- 
mary union  does  not  occur. 

College    of   Physicians    of    Philadelphia. — At    a 

stated  meeting  held  Oi'tober  5th,  Dr.  Guily.m  B.  Davis  read 
a  paper  entitled  :  Fractures  of  the  internal  condyle  of 
the  humerus  and  the  correction  of  the  resultant 
deformity  by  operative  means.  He  pointed  out  that 
the  subject  of  these  fractures  has  been  obscured  by  the  use 
of  the  words  epicondyle  and  epitrochlea.  As  the  word  con- 
dyle has  been  generally  used  in  describing  fractures  of  the 
elbow,  whether  they  have  involved  the  joint  or  not,  the 
meaning  will  be  clear  if  they  are  described  as  intracapsular 
when  they  involve  the  capitellum  or  trochlea,  and  as  extra- 
capsular when  the  condyles  only  are  involved.  The  con- 
dyles, capitellum,  and  trochlea  each  have  a  separate  center 
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of  ossification.  Extracapsular  fractures  are  rare,  while  intra- 
capsular ones,  particularly  of  the  internal  condyle,  are  com- 
mon. It  is  the  latter  that  are  most  likely  to  lead  to  angular 
deformity.  It  is  to  American  surgeons,  and  particularly 
Oscar  H.  Allis,  that  is  due  most  of  the  knowledge  concerning 
this  deformity,  which  he  named  gunstock-iieforniity.  Abroad 
it  is  called  cubitusvarus.  To  avoid  its  occurrence  in  walk- 
ing cases  an  obtuse  angular  splint  on  the  anterior  surface  of 
the  arm  is  to  be  used,  a  pad  place  1  over  the  internal  con- 
dyle, with  a  short  external  splint  reaching  from  the  middle 
of  the  forearm  to  the  upper  end  of  the  anterior  splint.  These 
are  fastened  firmly  to  the  arm  by  broad  bands  of  adhesive 
plaster.  This  firm  fastening  is  absolutely  essential  to  prevent 
rotation  of  the  splints  around  the  arm.  The  correction  of 
this  gunstock-deformity  is  not  advised  by  standard  authors. 
As  there  must  be  a  certain  amount  of  deformity  and  dis- 
ability in  these  cases.  Dr.  Davis  undertook  correction  by 
osteotomy  in  three  patients,  11,6,  and  8  j'ears  of  age  respec- 
tively. Two  were  operated  on  two  years  ago,  and  the  third 
recently.  In  the  former  division  was  effected  with  the  elec- 
tric drill,  in  the  latter  with  a  narrow  osteotome.  The  wound 
healed  promptly  and  left  full  motion  in  a  straight  position. 
The  technic  is  as  follows  :  An  incision,  one  inch  long,  begins 
a  third  of  an  inch  above  the  tip  of  the  internal  condyle,  and 
extends  upward.  This  is  deepened  by  blunt  dissection  until 
the  bone  is  reached.  The  brachial  artery  and  median  nerve 
lie  to  the  outer  side  and  the  ulnar  to  the  inner.  The  edges 
of  the  wound  being  held  apart  by  blunt  hooks,  a  narrow 
osteotome  (or  drill)  is  inserted  and  the  bone  is  divided  to  the 
extent  desired,  but  not  entirely  across.  The  remaining  por- 
tion is  fractured  or  bent,  the  wound  closed  with  a  single 
catgut-suture  and  a  plaster-of-Paris  bandage  applied.  The  arm 
can  be  placed  in  the  extended  position,  as  the  patient  is  to 
be  kept  in  bed.  Tnis  operation  was  done  in  the  first  case  in 
October,  1896,  and  was  believed  to  be  original,  but  a  search 
revealed  a  case  by  Tilanus  {Deutsche  Zeitschri/t  fiir  Chirurgie, 
1891-2,  p.  296). 

CoUege  of  Physicians  of  Philadelphia— Section 
on  General  Medicine. — At  a  meeting  held  October  10th, 
Dr.  Abram  Jacobi,  of  ?few  York,  delivered  an  address 
entitled  On  Some  Preventives.  He  first  took  up  the 
subject  of  the  prevention  of  puerperal  infection  and  of 
sepsis  of  the  newly  born,  and  said  that  the  physician 
should  be  thoroughly  versed  in  all  that  pertains  to  the 
conduct  of  a  thoroughly  aseptic  labor,  and  should  be  con- 
scientious in  carrying  it  out  to  its  minutest  detail.  He 
opposed  attendance  upon  such  cases  by  the  general  prac- 
titioner, recommending  the  obstetric  specialistC  among 
the  well-to-do  classes,  and  the  education  and  licensing  of 
midwives  to  meet  the  needs  of  the  poorer  classes.  He  recom- 
mended fuller  instruction  in  the  subject  of  pediatrics  in  the 
medical  colleges,  even  to  the  extent  of  advancing  it  to  a  full 
chair.  He  referred  to  the  subject  of  infant  feeding,  dwelling 
especially  upon  the  proper  selection  of  foods,  their  proper 
preparation,  and  the  amounts  to  be  administered  at  each  feed- 
ing. In  order  to  prevent  premature  senility,  the  necessity  was 
emphasized  for  careful  consideration  of  the  condition  of  the 
heart.  One  should  always  realize  that  it  is  one  of  the  few 
organs  of  the  body  that  never  rests,  and  the  one  upon  which 
life  is  most  dependent.  For  a  man  advancing  in  years,  exer- 
cise should  be  taken,  but  in  moderation,  and  should  be  espe- 
cially avoided  after  meals.  Such  persons  should  eat  slowly ; 
never  to  excess ;  their  meals  should  be  few  in  number ;  they 
should  never  force  themselves  to  eat,  and  should  miss  a 
meal   occasionally.     Red   meats  should  be   taken   in   great 


moderation.  The  individual  temperament  should  be  well 
studied,  and  its  peculiarities  catered  to.  The  moderate 
eater  will,  all  things  considered,  invariably  outlive  the 
full  eater.  Alcohol  and  tobacco  are  not  well  tolerated 
with  increasing  arteriosclerosis.  If  alcohol  be  taken  at 
all,  it  should  be  in  small  quantity  and  well  diluted  with  hot 
water.  Water  is  less  needed  in  advancing  years,  but  should 
be  taken  to  aid  the  functions  of  the  kidneys  and  the  liver, 
slowly  and  in  small  quantities.  Tlie  physical  laborer  re- 
quires more  sleep  than  the  mental  laborer.  Excessive  sleep, 
with  heavy  eating,  promotes  premature  senility.  The  adop- 
tion of  sensible,  hygienic  rules  will  tend  to  increase  the 
length  of  life.  One  should  ever  be  alive  to  the  development 
of  increased  arterial  pressure  and  protest  against  it  by  mod- 
erate exercises,  carbonic-acid  and  mineral  baths,  hot  baths, 
massage,  and  such  other  measures.  As  to  drugs,  the  nitrites 
and  iodids,  with  occasional  purgatives  and  frequent  diuretics, 
are  of  value.  The  tendency  of  the  present  day  to  underesti- 
mate the  value  of  drugs,  was  dwelt  upon,  with  the  conse- 
quent lack  of  therapeutic  knowledge.  There  exists  in  the 
profession  and  out  of  it  too  great  a  tendency  to  depend  upon 
the  power  of  so-called  nature  to  cure  disease.  Tlie  custom  of 
waiting  for  the  development  of  bad  symptoms  before  treat- 
ment is  applied  is  an  unfortunate  one  and  leads  to  many 
fatalities.  All  cases  should  be  treated  with  a  view  to  pre- 
venting the  occurrence  of  such  symptoms. 

The  Public  Baths  and  Wash  House,  at  the  corner 
of  Gaskill  and  Leithgow  Streets,  Mr.  W.  L.  Boss,  the  Super- 
intendent, kindly  informs  us,  has,  since  its  day  of  opening,  on 
April  2l8t,  had  nearly  19,000  bathers,  showing  that  the  estab- 
lishment is  appreciated  by  the  thousands  of  people  in  this 
section  of  the  city  where  so  many  are  condemned  to  hope- 
less and  helpless  poverty.  People  of  all  the  leading  nation- 
alities— Hebrews,  Italians,  Germans,  Irish,  Japanese  and 
English— as  well  as  Americans,  black  and  white,  are  among 
the  patrons,  which  has  a  tendency  to  break  down  race-preju- 
dice. The  patronage,  however,  is  not  confined  to  the  poorer 
classes.  In  July  there  was  the  largest  number  of  bathers,  there 
being  4,945,  an  average  of  over  159  a  day. 

It  is  interesting  to  note  that  the  patronage  varies  very  re- 
markably with  the  temperature.  On  Friday  and  Saturday, 
July  1st  and  2d,  the  temperature  was  96°  both  days  at  one 
o'clock,  with  over  400  bathers  each  day.  The  largest  number 
of  bathers  was  on  Saturday,  July  30th,  with  the  temperature 
at  90°  at  one  o'clock,  but  much  warmer  and  more  oppressive 
later  in  the  day,  the  number  reaching  541.  The  smallest 
number  during  the  month  was  22  bathers  on  Wednesday,  the 
13th,  with  the  temperature  at  72°,  the  lowest  during  the 
month  at  one  o'clock. 

But  people  who  have  not  been  in  the  habit  of  bathing  regu- 
larly are  rapidly  becoming  educated  to  it  since  they  have 
complete  facilities  for  the  small  sum  of  5  cents.  The  man- 
agers have  been  careful  to  establish  absolute  cleanliness,  as 
well  as  courtesy  and  discipline.  At  first  it  was  difficult  to 
enforce  the  latter;  for  instance,  the  bath-room  doors  had 
locks  which  could  be  fastened  from  the  inside  so  that  the  at- 
tendant could  not  unlock  them,  and  some  of  the  bolder 
bathers  having  combative  and  monopolistic  tendencies,  would 
lock  themselves  in,  refusing  to  come  out  when  their  lime  had 
expired,  giving  our  police  officer  occasion  to  punch  through 
the  wire  screen  over  the  top  of  the  compartment  with  a  broom- 
stick until  the  otherwise  invincible  usurper  became  submis- 
sive. The  difficulty  was  remedied  by  altering  the  locks.  As 
a  rule,  the  patrons  are  well  behaved,  as  the  establishment  is 
conducted  in  a  dignified  manner. 
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A  peculiar  characteristic  of  the  Hebrews,  more  especially 
the  women,  is  their  love  of  bathing  in  hot  water,  even  in  the 
warmest  weather.  They  have  been  known  in  a  few  instances 
to  bathe  in  water  too  hot  for  the  attendant  to  hold  her  hand 
in,  and  insisted  on  having  it  so.  When  they  come  out  of  the 
water  many  of  them  look  as  red  as  though  they  had  been 
painted.  The  wash-house  has  been  fairly  well  patronized. 
It  cannot  be  expected  that  people  not  in  the  habit  of  bath- 
ing will  acquire  the  habit  immediately,  but  the  steady  gain  in 
regular  patrons  who  come  regardless  of  weather,  shows  that 
the  people  will  improve  in  cleanliness  as  well  as  in  general 
morals,  if  given  an  opportunity. 

Section  ou  Otolog-y  and  Laryngology  —  College 
of  Physicians  of  Philadelphia. — At  the  meeting  held 
October  4th,  Dr.  B.  A.  Randall  presented  a  child  8  years  of 
age,  exhibiting  necrosis  at  the  lower  portion  of  the 

tympanum  (involving  the  annulus),  and  a  number  of  fiat 
polypi  with  pus  discharging  freely.  Attention  was  directed 
to  the  existence  of  a  hypotympanic  space,  corresponding  to 
the  epitympanic  space  or  attic.  The  floor  of  the  hypotym- 
panic space  is  depressed  and  thus  affords  a  favorable  spot 
for  the  accumulation  of  discharges  at  least,  while  the  sub- 
ject is  in  an  upright  posture.  The  question  of  operation 
and  the  time  of  operative  interference  must  be  decided  by 
the  condition  of  the  case;  when  carious  portions  can  be 
found  they  should  be  removed,  but  when  there  is  a  possi- 
bility of  a  sequestrum  being  formed  it  is  better  to  delay  until 
separation  occurs. 

A  case  of  rhinolith  was  reported  and  the  specimen 
shown. 

Dr.  E.  L.  Vansant  reported  the  case  of  a  man,  30  years  of 
age,  injured  by  a  kick  over  the  right  eye.  The  result  was  a 
fracture  of  the  frontal  sinus  and  considerable  emphy- 
sema of  the  eyelid.  The  case  is  of  interest  on  account  of 
the  rarity  of  localized  emphysema  of  the  eyelid  and  supra- 
ciliary  region.  Dr.  Randall  said  that  he  had  seen  several 
similar  cases.  He  reported,  by  way  of  contrast,  the  case  of 
a  young  woman,  who  had  received  a  blow  on  the  eye  fol- 
lowed by  much  ecchymosis  and  swelling,  with  depression  of 
the  anterior  interior  portion  of  the  orbit,  but  no  emphysema. 
There  had  been  considerable  hemorrhage  through  the  nasal 
chambers.  There  was  crushing  of  the  lower  orbital  border 
and  impairment  of  sensation  in  the  distribution  of  the  second 
branch  of  the  maxillary  nerve. 

Dr.  p.  S.  Donnellan  reported  a  case  of  chorea  of  the 
larynx,  in  a  boy  10  years  of  age,  who  had  been  troubled 
with  cough  for  three  weeks.  The  child  was  not  neurotic,  and 
had  no  bronchial  disease.  There  was  no  discoverable  source  of 
reflex  irritation,  adenoids,  enlarged  glands  at  the  base  of  the 
tongue,  phimosis,  worms,  etc.  The  cough  consis  ted  in  a  series 
of  twelve  or  thirteen  sharp,  dog-like  barks  occurring  many 
times  a  minute,  and  it  was  not  present  at  night.  Under  the 
use  of  Fowler's  solution  in  rather  large  doses  gradually  di- 
minished, the  cough  entirely  disappeared  in  the  course  of 
several  months.  Dr.  Gleason  spoke  of  the  case  of  a  clergy- 
roan  who  had  paralysis  of  the  levator  palati  muscle  following 
diphtheria,  with  impaired  hearing  due  to  paralysis  of  the 
stapedius  or  the  tensor  tympani.  Dr.  Gibb  said  that  in  cases 
of  laryngeal  chorea  thesymptoras  are  confined  to  the  muscles 
of  the  larynx,  while  in  general  chorea  he  had  never  known 
a  case  in  which  the  laryngeal  muscles  were  also  involved. 

Dr.  Donnellan  said  that  in  his  case  there  had  been  no  par- 
alysis of  the  muscles  of  the  palate.  He  ditt'erentiated  this 
'  condition  of  chorea  of  larynx  from  cases  of  spasmodic  lar- 
yngitis and  hysterical  cough. 


Dr.  Edward  B.  Gleason  read  a  paper  on  the  mechanical 
principles  involved  in  the  correction  of  deviation 
of  the  nasal  septum,  and  presented  three  cases  showing 
the  results  of  operation.  L.  A.  Watson  approved  of  the 
method  of  operation,  but  he  makes  the  incision  just  below  the 
angle  and  pushes  over  the  upper  portion  that  must  come  in 
contact  with  the  floor  of  the  septum  on  the  other  side.  There 
is  redundancy,  and  it  does  not  matter  whether  it  is  removed 
from  one  side  or  the  other,  the  thickened  condition  of 
the  septum  permits  of  making  a  bevel.  The  object  is  to 
make  the  septum  straight,  and  the  redundancy  may  be  re- 
moved at  the  time  of  the  first  operation,  or  be  left  for 
subsequent  removal.  Dr.  Gibb  thought  that  both  Dr.  Glea- 
son's  and  Dr.  Watson's  operations  aim  at  the  same  object,  to 
overcome  the  resiliency  of  the  septum  and  remove  the 
redundancy  of  the  tissues.  The  older  operations  with  simple 
incision  and  pin,  did  not  fulfil  this  object.  Neither  operation, 
however,  is  applicable  to  all  cases  of  deviation.  The  bone 
is  generally  involved  and  unless  the  deviation  in  the  bone 
is  corrected  by  some  forcible  measure  (breaking  up  bone 
with  Adams'  forceps  and  putting  pieces  in  position),  the  re- 
sults desired  are  not  attained.  The  redundancy  may  be  re- 
moved first  or  by  a  secondary  operation.  Perhaps  the  latter, 
by  carrying  the  incision  higher  up,  does  more  to  overcome 
the  resiliency  of  the  cartilage,  and  anything  is  a  boon  that 
enables  the  surgeon  to  do  away  with  pins  and  retentive 
appliances  after  these  operations.  Dr.  Watson  referred  to 
the  vertical  deviation  that  produces  an  angle  and  a  thicken- 
ing of  tissues  in  th^  anterior  part  of  the  nose.  To  correct 
this,  he  simply  cuts  out  the  triangular  projection  and  then 
uses  a  pin  after  the  operation.  Dr.  Vansant  said  that  the 
deformity  is  in  nearly  every  case  a  deviation  at  or  near  some 
sutural  juncture.  Moreover,  when  the  perpendicular  plate  of 
the  ethmoid,  the  vomer,  and  the  upper  maxillary  bone  come 
together  there  is  a  special  tendency  to  the  formation  of  de- 
formity. In  cases  of  fracture  extending  into  this  region,  ex- 
udation and  thickening  take  place  upon  the  convex  side  of 
the  septum.  Furthermore,  traumatism  may  set  up  a  perichon- 
dritis or  a  periostitis  and  local  thickening.  In  operating,  it 
is  the  posterior  portion  that  causes  the  greatest  difirculty  in 
cutting  through  and  straightening.  The  anterior  portion  ia 
easily  cut  through  with  the  knife  or  the  saw,  but  the  pos- 
terior portion  will  not  easily  yield  and  is  li'uely  to  leave  a 
spur  from  the  vomer  obstructing  the  nasal  chamber.  It  is 
Dr.  Vansant's  custom  to  cut  with  a  saw  and  then  introduce 
the  narrow  blades  of  a  pair  of  Adams'  forceps  and  violently 
break  the  septum  and  overcome  the  deformity.  The  state- 
ment was  objected  to  that  pins  are  in  common  use  among 
local  physicians.  Nor  do  they  frequently  introduce  the 
finger  for  the  purpose  of  restoring  the  septum  to  its  proper 
place.  As  to  the  V-shaped  incision,  it  was  thought  that  any 
incision  on  a  curved  surface  must  be  V-shaped  necessarily. 
Dr.  Gleason  said  that  the  two  operations  resemble  each  other 
in  neither  their  object  nor  the  plan  of  execution.  Dr.  Watr 
son's  object  is  to  get  rid  of  the  redundancy  and  Dr.  Gleason's 
operation  utilizes  the  redundancy.  This  operation  is  simple 
and  can  be  performed  in  two  minutes  under  cocain,  and  it  is 
successful  in  80%  of  the  cases  and  even  better  results  can  be 
hoped  for.  The  operation  is  performed  in  all  cases,  in  some 
with  better  results  than  in  others,  but  with  a  satisfactory 
result  in  all,  if  the  incision  is  carried  far  enough  back  and 
high  enough  in  front.  Dr.  Watson  said  that  the  statement 
is  made  that  Asch's  operation  and  his  are  the  same,  but  that 
this  statement  could  only  be  made  in  ignorance  of  what  Dr. 
Asch's  operation  actually  consists. 
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1.  The  Mosquito  and  the  Malaria  Parasite.    Patrick  Mak- 

SOS.     {Illustrated.) 

2.  Papers  on  I'lague.    W.  J.  Simpson,  W.  M.  Haffkine,  W. 

B.  Banxerman,  H.  p.  Dim.mock,  and  Arnott. 

3.  Discussion  on  the  Unclassified  Fevers  of  the  Tropics.     A. 

Crombie,  KiciiARD  Baker,  M.  Louis  Hughes,  David- 
son, Aksott,  Hayman  Thornhill,  and  Causlaj\'d. 

4.  Blackwater-Fever.    L.  Westenra  Sambon. 

5.  The  Parasite  of  the  Pernicious  Malarial  Fevers  of  British 

Guiana.    George  Thin.    {Illustrated.) 

6.  Malarial  AfTections  of  the  Eye.    T.  M.  Yarr. 

7.  Epidemic  Cerebrospinal  Fever  in  India.    W.  J.  Buch- 

anan. 

8.  On  Beriberi  Occurring  in  Temperate  Climates.    Conolly 

XORMAX. 

9.  Treatment  of  Acute  Dysentery  by  Large  Enemata.    F. 

M.  Sandivith. 

10.  Filaria?  and  Filarial  Disease  in  British  Guiana.     C.  W. 

Daniels. 

11.  Insanitary   Environment  the   Cause   of   the   Spread    of 

Yellow  Fever  and  of  Bubonic  Fever.    Turnbull. 

12.  Appearance  of  Pigmentation  in  Lymphocytes  in  Rela- 

tion to  the  Diagnosis  of  Malaria.    Patrick  Manson. 

13.  Pellagra  in  Egypt.     F.  N.  Sandwith. 

14.  African  Hemoglobinuric  Fever,  commonly  called  Black- 

water-Fever.   R.  M.  Connolly. 

15.  Remarks  on  Yellow  Fever  in  Jamaica.    Jasper  Cakgill. 

16.  Chronic  Dysentery.    Alfred  P.  Hillier. 

17.  Treatment   of  Enteric   Fever   by  Carbolic   Acid   at  the 

British   General   Hospital,  Nowshera,  Punjab.     R.  C. 
Th.acker. 

18.  Nine  Cases  of  Hepatic  and  Biliary  Surgery.    Rushton 

Parker. 

19.  Ammonium  Chlorid  in  the  Treatment  of  Tropical  Dysen- 

tery.   WiLLiAJi  Stewart. 

20.  The  Epidemic  Malarial  Fever  of  Assam,  or  Kalaazar, 

Successfully  Eradicated  from  Tea-garden  Lines.    Cap- 
tain Leonard  Rogers. 

21.  Remarks  on  the  Death-rate  of  Dysentery  and  on  Dysen- 

tery and  Liver-abscess.    W.  J.  Buchanan. 

22.  An  Epidemic  of  Malaria  on  Board  Ship,  with  a  Record 

of  Blood-examinations.     D.  C.  Rees. 

23.  The  Etfects  of  a  Chill  due  to  a'Sudden  Change  in  Tem- 

perature, amounting   to  150°  F.    Charles  D.  Mus- 

GROVE. 

24.  The    Clinical    Value    of   Enlargement    of   the    Spleen. 

Robert  Turner. 

25.  Yaws  in  Mother  and  Infant.     A.  Herbert  Hallen. 

26.  Severe  Dysentery ;  Cardiac  Failure  ;  Hypodermic  Injec- 

tion   of  Artificial    Serum :    Recovery.    Herbert    J. 
Walker. 

27.  On  Sawdust-bags    as  a  Surgical  Dressing.    Ernest  F. 

Neve. 

28.  Malformation    of   Kidney    and    Ureter.    C.    Hamilton 

Whiteford. 

29.  Penetrating   Wound   of  Abdomen,  with    Protrusion   of 

Injured  Intestine.    George  Bidie. 

30.  Interesting  Case  of  Shark-bite  at  Aden.    J.  Lloyd  T. 

Jones. 

31.  A  Ca.se  of  Elephantiasis  of  the  Vulva.   William  Renner. 

{Illmtrated.) 

32.  Hysteric  Aphasia  Cured  by  the  Administration  of  Chlo- 

roform. Ernest  F.  Neve. 
1. — Manson  believes  that  the  mosquito  is  the  liberating 
agent  of  the  malarial  para.site,  and  that  the  flagellated 
body  is  sucked  into  and  developed  in  the  mosquito's  stom- 
ach, and  that  the  flagella  break  free  from  the  central  sphere, 
as  they  are  known  to  do  in  ordinary  blood-slides,  and  by 
their  locomotive  power  traverse  the  blood  in  the  mosquito's 
stomach,  penetrate  the  stomach-wall,  enter  some  cell,  and 
there  begin  the  extra-corporeal  life  of  the  malarial  parasite. 
He  reviews  the  earlj-  observations  of  Ross  on  the  malarial 
organism,  the  observations  of  MacCallum  on  halteridium, 
and  Ross'  recently  published  observations  on  bird- malaria  in 


Calcutta.  To  these  he  adds  some  more  recent  heretofore 
unpublished  results  of  Ross'  work  on  bird  malaria.  Ross 
has  found  in  certain  mosquitos,  especially  those  in  which 
the  protruding  proteosoma  coccidia  had  ruptured,  diffused 
through  the  body-cavity  and  also  in  the  tissues  of  the  insect, 
certain  peculiar  bodies  that  he  terms  germinal  rods.  To  de- 
termine the  origin  of  these  he  dissected  the  stomach  of  a 
mosquito  in  salt-solution,  and,  bj'  applying  pressure  to  the 
cover-glass,  succeeded  in  rupturing  the  proteosoma  coccidia, 
with  the  escape  of  myriads  of  these  germinal  rods,  thus 
demonstrating  that  the}'  are  the  progeny  of  the  coccidia. 
Supposing  that  these  rods  became  diffused  throughout  the 
body  of  the  mosquito  by  entering  its  blood,  he  examined  a 
droplet  in  blood  mixed  with  salt-solution,  and  discovered 
therein  innumerable  germinal  rods.  In  the  study  of  their 
further  disposition  he  accidently  discovered  in  the  mosquito 
a  peculiar  gland  connected  apparently  with  the  proboscis  of 
the  insect.  The  gland  consisted  of  a  number  of  plump, 
clearly  defined  cells,  arranged  along  a  branching  duct. 
There  were  two  such  glands,  one  on  either  side  of  the  in- 
sect's head,  and  in  the  cells  of  these  glands,  there  were 
enormous  numbers  of  the  proteosoma  germinal  rods.  A 
more  minute  study  of  these  glands  showed  that  the  long 
ducts,  uniting,  terminated  in  a  common  trunk  opening  into 
the  proboscis  of  the  insect.  Desiring  to  see  if  he  had  not 
discovered  the  method  of  communication  of  the  proteosoma- 
disease  by  the  mosquito,  Ross  secured  some  mosquitos  that 
had  fed  on  proteosoma-infected  sparrow's,  and  kept  them  for 
5  or  6  days,  until  he  knew  the  germinal  rods  had  been 
formed,  and  were  occupying  its  veneno-salivary  glands.  He 
then  subjected  sparrows  in  whose  blood  there  existed  no 
proteosoma  to  the  sting  of  these  insects.  After  some  days 
he  examined  the  sparrows'  blood,  and  found  innumerable 
proteosoma  in  the  corpuscles.  Manson  believes  that  what 
holds  good  for  proteosoma  will  hold  good  also  for  the  Plas- 
modium of  malaria,  on  account  of  the  great  similarity  of 
the  parasites.  A  communication  received  from  Dr.  Ross 
just  prior  to  the  publication  of  this  article  reports  that  ex- 
periments on  the  communication  of  proteosoma  to  healthy 
birds  indicate  an  incubation-period  of  from  5  to  9  da3's.  The 
intensity  of  the  infection  so  conveyed  gradually  increases 
during  several  days.  Such  artificial  infections  are  much 
more  severe  than  those  acquired  naturally.  Ross  has  suc- 
ceeded in  communicating  sparrow- proteosoma  to  the  crow. 
He  has  found  that  the  large  non-sporulating  form  of  pro- 
teosoma, that  from  which  the  flagellated  body  is  developed, 
does  not  begin  to  appear  in  artificial  infections  until  3  or  4 
days  after  the  sporulating  forms  are  observed. 

2. — Simpson  gives  a  brief  historical  sketch  of  the  plague, 
and  emphasizes  the  fact  that  diseases  like  it  may  exist  in  a 
milder  form,  but  manifest  themselves  either  in  their  more 
virulent  type  or  in  a  local  outbreak  of  considerable  dimen- 
sions. He  advises  that  in  the  beginnings  of  epidemics  the 
disease  should  be  searched  for  in  its  milder  types,  in  the 
pneumonic  forms,  and  in  its  imperfectly  understood  form 
among  animals.  He  emphasizes  the  need  for  thorough  in- 
vestigation of  all  epidemic  outbreaks,  especially  with  a  view 
of  ascertaining  the  mode  of  entrance  of  the  microbe  into  the 
human  body,  the  medium  or  media  by  which  it  gains  en- 
trance, and  its  life-history  outside  the  huinan  body.  He 
thinks  that  one  of  India's" great  needs  is  a  sanitary  service 
consisting  of  administrative,  investigative,  and  scientific 
branches. 

Haffkine  and  Bannerman  report  upon  the  value  of  HafT- 
kine's  prophylactic  treatment,  which  was  first  tested  on 
plague-stricken  rats  and  later  upon  healthy  men ;  after  which 
it  was  employed  in  cases  in  plague-stricken  districts.  The  re- 
sult has  been  most  gratifying  in  all  instances,  and  in  several 
places  there  has  been  a  reduction  of  from  SO  to  90^  in  the 
mortality.  The  treatment  has  been  applied  in  plague- 
stricken  districts  in  the  cities,  in  the  countrj'-villages,  in 
prisons,  hospitals,  and  under  conditions  in  which  the  conclu- 
sions reached  are  made  reliable. 

Dimmock  treats  of  the  measures  taken  to  control  the  recent 
Bombay  epidemic.  The  measures  adopted  to  this  end  have 
failed  in  their  principal  object,  namely,  that  of  stamping  out 
the  disease.  On  the  other  hand,  they  have  greatly  diminished 
the  mortality.  The  most  eflfective  preventive  method  was  a 
system  of  eviction  from  badly  infected  quarters  and  the  trans- 
fer of  the  evicts  to  a  health-camp.  By  this  means  the 
epidemic  was  soon  stayed,  and  but  few  cases  occurred  among 
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those  removed.  It  is  predicted  that  the  disease  will  continue 
to  recur  at  regular  seasons  in  epidemic  form  for  several 
years  until  it  has  permeated  the  whole  population  and  in- 
duced immunity.  Until  overcrowding  is  prevented,  the 
houses  of  the  poor  improved,  the  domestic  hahits  of  the 
people  bettered,  and  the  perfection  of  drainage,  other  general 
sanitary  improvements  will  not  succeed  in  keeping  out  the 
disease. 

Childe  treats  at  great  length  of  the  pathology  of  plague, 
taking  up  first  the  bubonic  form,  in  which  the  glandular 
lesion  is  chiefly  at  the  site  of  the  bubo  and  there  are  but 
slight  general  lesions  of  the  lymphatic  glands  throughout  the 
body  ;  next,  the  septicemic  form,  with  involvement  of  nearly 
all  the  lymphatic  glands;  third,  the  pneumonic  form,  with 
the  only  marked  evidences  of  the  disease  in  the  lungs — the 
lymphatic  glands  and  other  organs  being  scarcely  at  all 
affected.  Reference  is  made  also  to  a  form  in  which  the 
plague-pneumonia  and  plague-septicemia  are  combined.  The 
microscopic  pathology  of  the  various  forms  of  plague  are  de- 
scribed in  great  detail.  The  plague-bacillus  is  found  in  situ 
in  sections  of  the  various  organs  and  lymphatic  glands  when 
stained  with  Lcefller's  methylene-blue  or  carbol-fuchsin. 
They  cannot  be  demonstrated  by  Gram's  method.  In  the 
glands  of  the  bubo  the  bacilli  could  be  seen  in  enormous 
numbers  both  among  the  cells  of  the  gland-tissue  and  among 
the  lymphatic  vessels  and  the  blood-corpuscles  extravasated 
into  the  gland,  as  well  as  in  the  hemorrhage  outside  the 
gland.  In  cases  of  plague-septicemia  they  were  similarly 
present  in  the  large  characteristic  glands.  In  the  kidney  the 
bacilli  could  also  be  seen,  especially  among  the  blood-cells  of 
the  tubules  into  which  hemorrhage  had  occurred.  In  the 
spleen  they  were  also  present,  among  the  cells  of  the  splenic 
tissue  and  in  the  hemorrhagic  areas.  They  were  present  in 
the  liver,  especially  in  cases  in  which  engorgement  and 
hemorrhage  were  marked.  The  bacilli  were  present  in  the 
pneumonic  areas  of  plague  pneumonia,  in  profusion  among 
the  catarrhal  epithelial  cells  and  leukocytes  that  fill  the 
alveoli  and  terminal  bronchioles,  as  well  as  among  the  blood- 
corpuscles  of  the  alveoli  into  which  hemorrhages  occurred. 
The  morbid  anatomy  and  the  symptoms  of  plague-pneu- 
monia and  the  mode  of  exit  of  the  bacillus  from' the  body 
are  considered.  The  last  is  a  result  chiefly  of  the  hemor- 
rhages into  the  mucous  surfaces,  the  bacilli  being  carried  off, 
in  consequence,  by  the  urine  from  hemorrhages  into  the  kid- 
ney ;  by  vomiting,  from  hemorrhages  into  the  stomach ;  by 
the  bowels,  from  hemorrhages  into  the  intestine  :  and  by  the 
sputum  in  the  cases  of  plague  pneumonia.  The  sputum 
probably  plays  an  important  role  in  disseminating  the 
disease.  The  bacillus  has  never  been  found  in  the  pus  of  a 
suppurating  bubo,  but  it  has  been  shown  to  be  present  in  the 
blood  for  a  certain  time  before  death,  so  that  it  is  possible  for 
it  to  escape  in  the  various  secretions  that  contain  blood.  As 
to  the  mode  of  entrance,  it  is  probable  that  lesions  of  the 
skin  act  as  one  of  the  avenues.  No  definite  plague  skin- 
lesions  have  been  found,  but  in  certain  cases  the  bacillus  has 
been  shown  to  exist  in  a  particular  lesion  of  the  skin,  and  in 
such  cases  the  bubo  was  situated  in  the  glands  corresponding 
to  the  lesion.  Childe  reports  four  such  cases.  There  was  no 
evidence  that  the  bacillus  had  entered  through  the  stomach 
or  intestines,  but  cases  of  cervical  bubo  might  have  resulted 
from  infection  through  sores  on  the  lips,  tongue  or  tonsils. 
In  cases  of  primary  plague-pneumonia,  while  there  is  no 
confirmatory  evidence,  the  bacillus  was  thought  to  have  en- 
tered through  the  respiratory  tract.  Involution-forms  of  the 
plague-bacillus  have  been  demonstrated  in  the  human  body. 

3. — Crombie  describes  the  following  iinclassifled  fevers 
of  ludia:  (1)  The  non-specific  group.  Crombie  and 
Maynard  have  shown  that  fevers  of  anon-malarial  continued 
type  of  varying  duration  occur  dften  in  Bengal  in  the  spring 
and  hot  season.  These  are  distinguished  asclimatic  fevers, 
due  chiefly  to  exertion  in  the  heat  and  to  sudden  alterations 
of  temperature.  These  fevers  are  of  one,  two,  or  more  days' 
duration  and  of  continued  type.  Ardent  fever,  siriasis,  and 
heat-apoplexy  are  among  this  class,  and  are  the  result  prob- 
ably of  a  temporary  paresis  of  the  heat-regulators  due  to 
the  conditions  of  high  temperature  and  the  humidity.  Low 
fever,  another  of  this  class,  is  characterized  by  a  persistent, 
low  elevation  of  temperature  of  indefinite  duration,  without 
any  specific  symptoms.  It  is  unaffected  by  medication,  but 
yields  quickly  to  change  of  climate.  It  is  considered  due  to 
embarrassment  of  the  heat  centers.     Among  the  unclassified 


specific  fevers  are  included  urban  continued  fever,  non- 
malarial  remittent  fever,  double  continued  fever  of  Manson, 
and  acute  febrile  icterus.  Urban  fever  is  a  mild  disorder 
lasting  about  3  weeks,  closely  resembling  typhoid,  but  with- 
out any  of  its  specific  symptoms.  Non-malarial  remittent 
fever  is  seen  almost  entirely  among  the  natives  under  30 
years  of  age.  It  may  begin  insidiously  like  typhoid,  but 
usually  it  is  distinctly  intermittent  in  the  first  few  days.  The 
malarial  parasite  is  absent  from  the  blood,  and  quinin  in 
heroic  doses  is  ineflicient.  After  the  first  3  days  the  fever 
becomes  continued,  with  remissions  of  from  1.5°  to  2.5° 
daily.  The  spleen  is  little  altered,  the  liver  enlarged  and 
congested.  The  average  duration  is  6  weeks.  Relapses 
rarely  occur.  The  disease  is  thought  to  have  nothing  in 
common  with  typhoid  fever,  but  it  closely  resembles  Malta 
fever.  The  double  continued  fever,  after  an  initial  stage  of 
pyrexia  lasting  from  10  to  14  days,  is  followed  by  a  stage  of 
apyrexia  of  from  3  to  7  days'  duration,  and  this,  in  turn,  by 
a  period  of  10  days  of  smart  fever,  and  then  convalescence 
begins.  Acute  febrile  icterus  has  been  encountered  in  India 
in  epidemic  form.  Under  the  heading  "  fevers  of  compound 
origin  "  Crombie  describes  typho-malarial  fever,  kala-azar,  a 
combination  of  the  efl"ects  of  the  malignant  form  of  malarial 
poisoning,  together  with  the  debilitating  effects  of  ankylos- 
tomum  duodenale,  and  third,  hemoglobinuric  fever,  which 
he  says  is  practically  unknown  in  India. 

5. — Thin  reports  a  case  of  peruleious  lualarial  fever 
in  which  he  observed  two  bodies  forming  spores  in  the  same 
red  blood-corpuscle.  The  sporulating  body  of  the  perni- 
cious Demerara  fever,  like  that  of  the  Italian  and  West 
African  pernicious  fevers,  differs  from  that  observed  in 
tertian  and  quartan  fevers,  in  both  size  and  number  of 
spores.  The  renal  epithelium  was  found  intact  in  the  cases 
reported. 

6.— Yarr  contends  that  all  malarial  lesions  of  the 
eye  originate  in  circulatory  troubles  and  classifies  them 
under  the  following  heads :  (1)  Neuritis;  (2)  retinal  hemor- 
rhages; (3)  retino- choroiditis  ;  (4)  effusions  into  the  vitreous; 
describing  each  at  length.  He  refers  to  certain  obscure  affec- 
tions that  have  been  noted,  namely,  sudden  and  persistent 
amaurosis,  without  visible  fundus-change,  periodic  amaurosis, 
sudden  amaurosis  ending  in  atroph}-,  persistent  central  sco- 
toma, and  periodic  blue  vision. 

7. — Buchanan  reports  three  cases  of  cerebrospinal 
fever,  in  one  of  which  slides  from  the  purulent  matter  of 
the  brain  and  spinal  membranes,  stained  with  a  watery 
solution  of  gentian-violet,  showed  a  diplococcus  within  the 
pus  cells,  answering  in  all  particulars  to  that  of  the  diplo- 
coccus intracellularis  of  Weischelbaum.  In  speaking  of  the 
manner  in  which  the  disease  is  transmitted,  he  suggests  that 
as  the  diplococcus  has  been  found  in  both  the  nose  and  the 
lungs  it  is  not  improbable  that  in  those  cases  in  which  these 
organs  are  affected  the  disease  may  be  spread  through  this 
medium. 

8. — Norman  takes  up  the  distribution  of  beriberi  in 
the  Tropics,  and  calls  especial  attention  to  the  remarkable 
ebb  and  flow  of  the  prevalence  of  the  disease,  for  which  no 
plausible  explanation  has  been  given.  He  refers  to  the  most 
recent  epidemics  in  various  countries,  and  dwells  upon  the 
fact  that  the  disease  has  generally  been  observed  along  the 
coast-lands  in  the  various  countries;  he  refers  also  to  its  oc- 
currence in  cold  and  temperate  climates;  after  which  he 
describes  three  epidemics  that  occurred  at  the  Richmond 
Asylum  in  Dublin.  The  diagnosis  of  the  condition  was 
always  based  upon  the  following  combination  of  symptoms  : 
edema  of  the  shins  without  albuminuria,  tachycardia  and 
cardiac  irregularitj',  pain  in  the  legs,  and  anesthesia  of  the 
integuments  of  the  legs.  Reference  is  made  to  a  frequent  sin- 
gular cardiac  condition,  which  is  called  "  unconformability 
of  heart  and  pulse."  While  the  heart  was  beating  with  a 
seemingly  strong  impulse,  the  pulse  was  very  feeble.  The 
area  of  cardiac  dulness  was  usually  increased,  especiallj'  to 
the  right,  and  this  increase  often  occurred  with  extreme 
suddenness.  Of  the  motor  symptoms,  the  first  and  most 
impressive  was  lo.ss  of  power  in  the  peroneal  muscles  and 
the  flexors  of  the  foot.  Actual  wrist  drop  occurred  in  less 
than  \fo  of  the  cases.  In  one  case  there  was  unilateral 
paralysis  of  the  third  nerve ;  there  was  a  tendency  to  contrac- 
ture in  the  paralyzed  lower  extremities  in  half  a  dozen  cases. 
Only  two  patients  remained  crippled  from  this  condition. 
An  interesting  and  well-marked  condition  was  the  extreme 
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relaxation  of  the  joints,  especially  the  knee  and  the  ankle, 
in  consequence,  it  was  thought,  in  part  of  muscular  wasting, 
and  in  part  of  a  relaxed  condition  of  the  ligaments.  As  to 
sensibility,  the  first  symptom  of  the  disease  was  a  sense  of 
weariness  in  the  calf-nuisclcs.  The  most  frequent  spontaneous 
complaint  was  of  painful  formication.  Cutaneous  anesthesia 
was  mixed  with  various  paresthesia.  A  condition  believed 
to  be  described  before  was  noted,  viz.,  the  existence  around 
each  zone  of  hypoesthesia  of  a  zone  of  marked  hyperesthesia. 
The  anesthesia  in  some  cases  was  fugacious  and  variable. 
In  a  few  cases  anesthesia  of  the  pharynx  was  tested  for  and 
discovered.  Muscular  atrophy  occurred  in  a  few  cases  in 
which  no  edema  had  been  observed;  usually  it  followed  after 
edema  had  subsided.  Edema  was  a  constant  condition,  but 
very  slight  in  some  cases,  and  occasionally,  perhaps,  over- 
looked. In  some  cases  pitting  was  readily  produced,  while 
in  others  there  was  a  doughy  myxedematous  condition,  with 
much  swelling  and  little  pitting.  The  edematous  swelling 
elirank  with  cliange  of  po.-Jture  more  than  is  common  with 
other  forms  of  dropsy,  and  in  some  cases  it  disappeared  with 
singular  rapidity.  Edema  of  the  fundus  oculi  was  found  in 
some  cases,  and  there  was  occasionally  slight  effusion  into 
the  joints.  The  course  of  the  afl'ection  was  extremely  vari- 
able in  difierent  cases.  In  some  no  electric  change  was  de- 
tected; in  some.it  was  slight,  and  in  many  it  disappeared 
early  in  recovery.  In  cases  in  which  atrophy  was  marked, 
the  muscles  yielded  reactions  of  degeneration.  Postmortem 
examination  disclosed  nothing  distinctive  in  the  brain  or 
cord.  The  peripheral  nerves  exhibited  parenchymatous  de- 
generation, with  aslight  degree  of  interstitial  uniform  change. 
Tliere  was  almost  always  some  fatty  change  in  the  heart. 
The  involved  muscles  of  the  extremities  exhibited  granular 
degeneration.  The  bacteriologic  investigations  yielded  neg- 
ative results.  The  mortality  of  the  three  epidemics  was 
about  S. 23^,  decreasing  progressively.  The  etiology  of  the 
epidemics  remains  obscure.  There  was  no  reason  to  believe 
that  the  disease  was  imported  personally.  The  possibility  is 
suggested  that  beriberi  may  for  some  reason  be  spreading,  or 
may  exist  in  hitherto  unsuspected  localities. 

O. — Sand  with  has  had  good  results  in  the  treatment 
of  acute  dyseutery  witli  large  enemata.  He  em- 
ploys a  solution  of  copper  sulphate,  administering  the 
enemata  as  early  as  possible  in  the  case,  and  continuing 
them  for  two  a  three  days  after  the  subsidence  of  symptoms. 
H^  advises  that  this  treatment  should  always  be  used  in 
conjunction  with  other  well-known  methods  of  treatment. 
In  the  discussion  of  the  paper,  Osier  objected  to  the  treat- 
ment on  account  of  the  acute  pain  induced  when  the  dis- 
eased bowel  is  filled  with  thiid,  and  on  account  of  the  suc- 
ceeding exhaustion.  Davidson  and  Crombie  thought  that 
cases  of  dysentery  should  be  classified  before  any  agreement 
could  be  arrived  at  with  regard  to  treatment.  Crombie 
recommended  the  use  of  ipecacuanha  in  the  cases  accom- 
panied by  pyrexia  and  pain  on  pressure  over  the  colon,  most 
frequent  in  the  cecum  and  sigmoid  flexure.  Chloral  should 
be  administered  if  much  ipecacuanha  is  given.  Ewart,  who 
compiled  the  statistics  of  the  European  and  Native  armies 
of  India  with  a  view  of  testing  the  result  of  treatment  by  ene- 
mata, was  able  to  show  a  remarkable  reduction  of  the  death- 
rate  under  this  treatment. 

10. — D.miels  believes  in  the  filarial  orig-in  of  elephan- 
tiasis. In  support  of  this  view  he  calls  attention  to  the  fact 
that'the  filaria  nocturna  and  elephantiasis  liave  the  same 
geographic  distribution.  As  to  the  question  of  racial  inci- 
dence liis  investigations  show  that  while  some  races  are 
rarely  attacked,  in  others  elephantiasis  is  common,  and  that 
among  the  natives  the  women  are  more  frequently  attacked. 
In  filarial  disease  the  relative  incidence  varies  in  the  same 
manner  as  the  incidence  of  elephantiasis.  This  strengthens 
the  view  of  the  dependence  of  tlie  one  upon  the  other.  The 
cause  of  difference  in  the  racial  incidence  depends  (1)  on  the 
presence  of  the  infected  primary  hosts;  (2)  on  suitable  inter- 
mediate hosts ;  (3)  on  the  water-supply,  in  connection  with 
■which  storage  in  small  receptacles  is  practised,  allowing  of 
the  ready  deposit  and  concentration  of  the  intermediate 
hosts,  witli  their  embryonic  contents.  In  reference  to  the 
pathology  of  the  lymphatic  obstruction  evidence  is  adduced 
to  show  that  the  parent-worm  can  cause  obstruction  by  ex- 
citing hemorrhage,  or  frequent  attacks  of  lymphangitis,  or 
that  the  embryos  may  be  discharged  into  the  lymph-stream 
while  in  their  egg-capsules,  in  which  case  they  would  from 


their  size  be  stopped  at  the  next  lymphatic  gland,  and  thus 
cause  obstruction.  As  to  the  variety  of  forms  of  filarial 
disease  in  Guiana  the  regions  of  the  body  attacked  are  much 
the  same  as  in  other  countries  where  elephantiasis  is  com- 
mon. 

11. — TurnbuU  gives  details  from  the  naval  records,  and 
from  his  own  observation  and  research  to  show  that  in- 
sanitary environment  is  the  cause  of  the  spread  of 
yellow  fever  and  bubonic  plague. 

12. — Manson  agrees  with  MelchnikofT  that  the  lympho- 
cytes are  never  phagocytic  in  malaria.  He  thinks  that  those 
holding  the  opposite  view  have  been  misled  l)y  the  fact  that 
normally  there  exists  a  lymphocytic  pigmentation,  which  is 
therefore  a  physiologic  and  not  a  pathologic  condition. 

14. — Connolly  describes  the  various  types  of  African 
hemoglobinuric  or  blackwater  fever,  relates  the 
morbid  anatomy  in  detail,  describes  at  length  the  three 
types,  viz.,  the  sthenic,  insidious,  pernicious,  and  reports 
three  cases  illustrating  the  several  types. 

15.— Cargill  reports  a  case  of  yellow  fever  in  which 
there  was  rapid  incubation,  decided  infection,  and  much 
muscular  exertion  during  the  first  few  hours  of  the  attack. 
A  young  Russian  lady,  passing  through  a  Spanish  town 
stopped  at  a  lodging-house  and  slept  in  a  room  in  which 
there  had  been  a  death  from  yellow  fever.  The  bed  had 
been  aired,  but  the  room  had  not  been  disinfected.  Early 
the  next  morning  she  rode  on  horseback  a  distance  of  13 
miles.  At  the  end  of  her  journey  she  felt  faint  on  getting 
off  her  horse  and  had  to  be  placed  on  a  sofa.  She  vomited ; 
by  evening  black  vomiting  and  retention  of  urine  were 
present,  soon  followed  by  hemorrhage;  and  she  died  sud- 
denly from  heart-failure  on  the  next  day,  soon^after  getting 
out  of  bed. 

17.— Thacker  has  treated  79  cases  of  enteric  fever 
with  carbolic  acid,  with  11  deaths  (13.9^4).  The  fevorable 
signs  occurring  during  the  administration  of  the  acid  were 
rapid  cleaning  of  the  tongue,  disappearance  of  the  charac- 
teristic enteric  odor  of  the  breath,  a  sustained  remarkable 
lowering  of  the  temperature  with  well-marked  morning  re- 
missions in  many  cases,  deodorization  of  the  stools,  moderate 
tympanites,  diarrhea  and  delirium,  and  prompt  convalescence 
witli  sound  recovery. 

18.— Parker  reports  9  cases  of  hepatic  ,and  biliary 
surgery,  including  3  of  hepatic  abscess,  4  of  hydatid  cysts, 
and  2  of  gall-stones,  with  recovery  in  each  instance.  In  one 
case  of  hepatic  abscess  there  was  entire  absence  of  fever, 
despite  the  fact  that  the  pus  was  fetid,  and  there  was  total 
absence  of  adhesions  in  either  the  peritoneal  or  the  pleural 
cavity.  The  treatment  of  hydatid  cysts  by  repeated  puncture 
is  questionable.  In  one  of  the  cases  under  consideration 
recovery  followed  repeated  aspirations,  while  in  another  case, 
although  the  fluid  evacuated  was  clear  and  saline  at  the  first 
two  attempts  at  aspiration,  on  the  next  occasion  it  was  turbid, 
and  on  the  last  purulent  and  fetid.  In  another  case  the 
patient's  life  was  jeopardized  owing  to  a  universal  peritonitis 
that  could  be  attributed  to  nothing  else  than  the  puncture 
performed  less  than  24  hours  before.  It  is  a  matter  of  record 
that  cases  submitted  to  mere  puncture,  single  or  repeated, 
proved  fatal  in  by  no  means  an  insignificant  proportion. 

19.— Stewart  found  the  treatment  of  troi)ical  dysen- 
tery with  ammonium  chlorid  of  some  value,  more 
especially  in  cases  in  which  the  disease  was  dependent  upon 
hepatic  trouble,  simple  enlargement,  hepatitis,  etc._ 

30.— In  order  to  check  the  spread  of  epidemic  mala- 
rial fever,  Rogers  advises  that,  during  the  cold  weather 
months,  when  the  fever  is  at  a  minimum,  all  the  hea,lthy 
people  in  any  infected  coolies'  line  or  village  should  be 
removed  to  a  new  site,  which  need  not  necessarily  be  more 
than  a  few  hundred  yards  from  the  old  ones.  In  the  instances 
in  which  this  measure  was  carried  out  the  results  were  mar- 
velous the  disease  being  even  entirely  eradicated. 

21  —To  demonstrate  that  within  recent  years  great  reduc- 
tion has  taken  place  in  the  mortality  from  dysentery  m 
prisons,  Buchanan  shows  that  in  all  the  gaol-hospitals  in 
the  vears  1896-97,  among  7,626  patients  but  3.8f»  died. 
Liver  abscess  has  been  extremely  rare  in  the  Bengal  prisons, 
but  one  case  having  been  noted  in  ten  years.  All  cases 
dying  were  examined  after  death.  ,      .    ,   ^ 

23. Rees    reports    an  epidemic  of  malarial  lever 

occurring    on   shipboard,   which     probably   originated 
through  infected  water  taken  on  at  Calcutta,  or  through  the 
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inhalation  of  the  air  while  lying  at  anchor  in  this  port,  the 
disease  raging  there  at  that  time.  He  was  enabled  to  fix  the 
period  of  incubation  at  14  days.  Both  the  benign  tertian 
and  the  estivo  autumnal  or  crescent-forming  parasites  were 
found,  on  examination  of  the  blood,  thus  showing  that  the 
same  infection  gives  rise  to  both  of  these  forms,  and  that  the 
incubation-period  is  the  same  for  both. 

23.— Musgrove  reports  a  case  in  which  a  man  suddenly 
emerged  from  a  temperature  of  150°,  in  which  he  had  been 
working  and  sweating  profusely,  went  into  a  refrigerating 
chamber  with  a  temperature  of  20°  F.,  where  he  remained, 
in  the  same  clothing,  for  a  quarter  of  an  hour.  He  had 
headache  that  night,  was  restless,  and  the  following  morning 
had  a  temperature  of  104°,  with  rapid  pulse  and  respirations, 
developed  a  chill,  had  some  peritonitis,  and  his  bowels  were 
costive.  In  a  day  or  two  diarrhea  set  in.  The  urine  was 
loaded  with  albumin.  Signs  quite  suggestive  of  pulmonary 
consolidation,  with  some  pleurisy,  appeared.  A  to-and-fro 
friction-murmur  was  heard  in  the  second  and  third  left  in- 
terspaces, but  disappeared  in  a  day  or  two,  and  was  proba- 
bly net  pericardial.  In  the  further  progress  of  the  case, 
there  was  a  gradual  subsidence  of  all  -the  symptoms.  By 
the  fourth  day  the  temperature  and  pulse  were  normal.  The 
abdominal  pain  disappeared  in  48  hours,  and  the  diarrhea 
passed  off  in  a  couple  of  days.  By  the  end  of  a  week,  the 
lungs  had  entirely  cleared  up,  and  "the  urine  contained  but  a 
mere  trace  of  albumin.  Within  ten  days  the  patient  re- 
sumed his  duties.  There  were  never  any  rheumatic  symptoms. 

25. — Hallen  reports  a  case  of  yaAVS  occurring  in  an  in- 
fant during  the  first  month  of  life,  which  is  unu,;ual.  The 
condition  probably  existed  at  birth.  The  mother  was  dis- 
covered to  have  the  same  condition.  She  also  had  gonor- 
rhea at  the  time  of  her  confinement.  The  mother  had  had 
yaws  in  childhood,  and  the  new  infection  was  in  conse- 
quence mild  in  type. 

26. — Walker  reports  a  case  of  sudden  heart-failure 
occurring  in  the  course  of  an  attack  of  severe  dysentery  in 
which  he  injected  subcutaneously  a  liter  of  salt-solution  into 
the  abdominal  wall.  The  pulse  quickly  fell  from  140  to  120 
and  became  much  stronger.  The  general  improvement  was 
marked.  Twenty-four  hours  later  a  half-liter  more  was  in- 
jected ;  the  improvement  further  continued;  and  eventually 
the  patient  recovered. 

28. — Whiteford  reports  a  case  in  which  the  left  kidney 
was  represented  by  a  small  fibrous  mass  equal  in  size  to  half 
a  chestnut.  Passing  from  this  mass  the  left  ureter,  very 
thin-walled  and  distended  to  double  its  normal  size  by  a 
thin,  turbid  fluid,  terminated  in  the  highest  part  of  the  "left 
seminal  vesicle.  There  was  no  communication  between  the 
ureter  and  the  bladder.  There  are  two  similar  specimens  in 
the  museum  of  St.  Bartholomew's  Hospital. 

29. — Bidie  reports  the  case  of  a  15  year-old  bov  who  sus- 
tained a  penetrating-  wound  of  the  abdomen  with 
protrusion  of  more  than  a  foot  of  intestine  by 
being  horned  by  a  bull.  Despite  the  serious  nature  of  the 
injury  there  was  total  absence  of  shock,  although  the  acci- 
dent occurred  six  hours  before  the  boy  came  under  observa- 
tion, and  the  patient  was  brought  in  a  country-cart  over  5 
miles  of  very  hard  road. 

30. — The  necessity  for  triple  amputation  is  of  rare 
occurrence,  but  Jones  reports  the  case  of  a  man  who  was 
attacked  by  a  shark  while  bathing,  and  Wiis  so  mutilated  that 
it  was  found  necessary  to  amputate  the  right  arm  above  the 
elbow,  the  left  forearm,  and  the  left  thigh  at  its  lower  third. 
The  patient  survived  the  operation  only  three  days. 

31. — Renner  records  an  interesting  case  of  elephan- 
tiasis of  the  vulva  in  a  woman,  29  years  of  age,  who  had 
never  given  birth  to  a  child,  and  whose  menstrual  history  had 
been  regular.  The  duration  of  the  disease  had  been  3  years, 
and  the  swelling  had  commenced  in  the  right  labium,  which 
finally  reached  the  size  of  an  adult  head.  The  left  labium 
was  only  slightly  enlarged.  With  the  patient  standing  the 
tumor  reached  below  the  knees,  and  there  was  an  ulcerin  its 
posterior  aspect.  When  removed  the  growth  was  found  to 
weigh  6  pounds  10  ounces.  Xo  filaria  were  found  in  the 
blood. 

32.-— Neve  reports  a  case  of  aphasia  in  a  Hindu,  aged 
25,  which  was  cured  by  the  administration  of  chloroform. 
[Certainly  the  re.«ult  was  not  due  in  this  case  to  any  thera- 
peutic action  of  the  chloroform  as  such,  but  it  is  an  illustra- 
tion of  the  curative  influence  of  operation  per  se.] 
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1.  The  Differential  Diagnosis  of  Abdominal  Diseases  in  Chil- 

dren.   Geokge  Carpexter. 

2.  Gastric  Tetany.     E.  F.  Trevely.\n. 

3.  A  Case  of  Tetanus  treated  with  Tetanus  Serum;  Recovery. 

David  Sime. 

4.  Case  of  Tetany  with  Dilatation  of  the  Stomach ;  Death. 

John  Souttar  McKendrick. 

5.  Some  Notes  on  Malaria  as  Seen  in  Rhodesia.    Arthur 

DfSLEY  Owes. 

6.  Dissecting  Aneurysm.    James  B.  Coleman. 

7.  A  Case  of  Double  Lobar  Pneumonia  Complicating  Influ- 

enza during  the  Course  of  Acute  Mania.     G.  J.  Con- 

FORD. 

8.  A  Case   of  Temporo-Sphenoidal  Abscess;   Trephining; 

Recovery.    Herbert  J.  Roper  and  H.  Littlewood. 

9.  Three   Cases  of  Myomata  of  the  Uterus   Complicating 

Pregnancy;  Pan- Hysterectomy  Performed  in  Two 
Cases  and  Subperitoneal  Hysterectomy  in  the  Third; 
Recovery  in  Each  Case.     Fred.  Bowreman  Jessett. 

10.  A  Protest  Against  the  Present-Day  Teaching  of  Applying 

the  Blades  of  the  Obstetric  Forceps  with  Exclusive 
Reference  to  the  Transverse  Diameter  of  the  Maternal 
Pelvis.    J.  M.  MuNKo  Kerr. 

11.  Removal  of  the  Transparent  Lens  from  the  Eye  in  High 

^Degrees  of  Myopia.    Kenneth  Scott. 

12.  Some  Experiences   of  an   Australian   Country   General 

Practitioner.     Leokard  W.  Bickle. 

13.  A  Case  of  Glanders ;  Necropsy.    (Under  the  care  of  Dr. 

Sharkey.) 

14.  A  Case  of"  Suppurative  Periostitis  of  the  Neck  of  the  Fe- 

mur with  Acute  Pyemia.  (Under  the  care  of  Mr. 
Lediard.) 

1. — Carpenter  recommends  particularly  rectal  exami- 
nation in  the  diagnosis  of  disease  of  the  pelvis 
or  abdomen  in  children,  stating  that  it  is  far  too 
infrequently  practised.  He  notes,  among  other  matters, 
that  the  tumor  of  intussusception  may  often  be  felt,  and 
causes  a  sensation  like  that  yielded  by  the  os  uteri  in  ad- 
vanced pregnancy,  the  finger  being  often  blood-stained 
upon  withdrawal.  Tuberculous  peritonitis  may  often  be 
diagnosticated  per  rectum,  as  may  also  abnormal  conditions 
of  the  generative  organs,  which  are  likely  to  be  overlooked 
otherwise.  Carpenter  has  collected  35  cases  of  ovariotomy 
in  children  under  12  years  of  age.  He  describes  the  various 
kinds  of  tuberculous  peritonitis,  making  5  divisions  :  (1)  Pre- 
senting the  usual  symptoms  of  tabes  mesenterica;  (2)  in 
which  there  are  hard,  fixed  masses  lying  under  the  abdomi- 
nal wall,  due  to  luxuriant  growth  of  miliary  tubercle,  fever 
and  ascites  being  but  slight ;  (3)  in  which  ascites  is  the  most 
marked  symptom  ;  (4)  pursuing  the  course  of  abdominal 
abscess,  the  abscess  being  found  to  be  tuberculous,  and  (5) 
causing  abdominal  enlargement  and  tympanites,  with  dis- 
turbance of  digestion,  sometimes  suggesting  typhoid  fever,  at 
other  times  simply  indigestion.  It  has  been  quite  a  common 
experience  to  find  tubercles  in  the  choroid  during  life  on 
ophthalmoscopic  examination. 

2. — Trevelyan  records  two  cases  of  tetany  associated 
with  dilatation  of  the  stomach,  and  another  casq  not 
so  associated,  so  far  as  could  be  determined  clinically. 
The  first  case  was  not  one  of  typical  tetany,  but  presented 
a  tetanoid  condition  of  the  hands  and  arms  resembling 
that  typical  of  tetanj-.  The  patient's  feet  were  also  some- 
what aft'ected,  and  there  was  marked  rigidity  of  the  jaws. 
The  symptoms  came  on  directly  after  violent  vomiting, 
and  were  not  preceded  by  tingling  or  other  premonitory 
symptoms.  Death  occurred,  and  carcinoma  of  the  duode- 
num was  found  as  the  cause  of  the  dilatation  of  the  stomach. 
The  kidneys  were  markedly  cirrhotic.  Although  Trousseau's, 
Chvostek's,  and  Erb's  symptoms  were  not  present,  the  case 
is  classed  as  one  of  tetany,  on  the  basis  of  the  belief  that  all 
tetanoid  conditions  occurring  in  association  with  dilatation 
of  the  stomach  should  be  considered  as  of  the  same  nature. 
The  second  case  also  was  attended  with  dilatation  of  the  stom- 
ach. The  patient  exhibited  the  position  typical  of  tetany 
in  the  arms  and  legs,  and  died  the  day  the  symptoms  came 
on,  remaining  conscious  to  the  end.  At  the  postmortem 
examination  the  dilatation  was  found  to  be  probably  due  to 
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adhesions  about  the  duodenum,  but  even  this  cause  was  not 
entirel)'  evident.  The  kidneys  were  diseased  in  this  case 
also.  It  is  noted  that  tetany  has  been  previous!)'  considered 
as  due  to  renal  disease,  and  it  is  noted  also  that  a  number  of 
cases  of  its  concurrence  with  duodenal  ulcer  have  been  re- 
corded. The  case  that  occurred  without  gastric  dilatation 
was  in  a  girl,  17  years  of  age,  who  assumed  a  typical  position. 
The  attacks  were  usually  preceded  by  vomiting,  and  often 
diarrhea  occurred.  There  had  been  repeated  attacks  for  6 
years.     The  rarity  of  duodenal  carcinoma  is  dwelt  upon. 

3. — Sime  reports  a  case  of  tetanus  in  which  the  symp- 
toms set  in  suddenly.  With  no  history  of  recent  injury  and 
being  in  perfect  health,  a  child  was  seized  with  acute  pain  in 
the  left  groin,  followed  soon  after  by  signs  of  suppuration 
over  the  region  of  the  trochanter.  Within  a  few  days  evi- 
dence of  acute  pyemia  manifested  themselves.  An  incision, 
made  over  the  great  trochanter  and  extending  down  to  the 
bone,  was  followed  by  the  evacuation  of  a  small  quantity  of 
pus  containing  numerous  micrococci,  mostly  in  the  form  of 
diplococci,  but  with  some  staphylococci.  The  child's  condi- 
tion grew  worse  and  10  cu.  cm.  of  anti-streptococcic  serum 
were  injected.  A  sudden  rise  in  temperature  followed,  and 
in  a  few  hours  death  ensued.  The  postmortem  appearances 
were  those  of  general  pyemic  infection,  evidently  secondary 
to  the  small  collection  of  pus  around  the  periosteum  of  the 
neck  of  the  femur.  There  was  apparently  no  involvement 
of  the  hip  joint  itself.  The  pyemia  was  so  sudden  in  devel- 
opment that  it  is  questionable  whether  an  earlier  operation 
would  have  altered  the  result.  With  regard  to  the  serum,  the 
absence  of  streptococci  from  the  pus  evacuated  seemed  to 
contraindicate  its  use,  but  as  the  patient  was  rapidly  getting 
worse  it  was  deemed  best  to  give  it  a  trial. 

4. — McKendrick  records  a  case  of  tetany  in  a  man  26 
years  old,  in  whom  the  attack  began  with  tingling  in  the  ex- 
tremities and  drowsiness,  followed  by  cramps.  The  patient 
became  verj-  drowsy  and  vomited  some  blood.  He  had  never 
previously  had  severe  gastric  symptoms,  and  the  attacks  had 
not  been  preceded  by  any  special  manifestations  referable  to 
the  stomach.  The  man's  condition  was  one  of  typical  tetany, 
and  the  stomach  was  markedly  dilated.  The  patient  grew 
worse  and  died  in  the  course  of  5  days,  the  urine  during  this 
time  being  almost  suppressed.  After  death  the  dilatation  of 
the  stomach  was  found  to  be  due  to  cicatricial  contraction  at 
the  pylorus.  (There  is  no  note  in  the  paper  as  to  the  pres- 
ence or  absence  of  Trousseau's,  Chvostek's,  or  Erb's  symp- 
tom.) 

5. — DunleyOwen  states  that  he  has  obtained  cultures  of 
the  malaria-'*  bacillus,"  and  is  curious  to  know  whether 
others  have  substantiated  this  observation.  [We  suspect  not.] 
He  believes  that  "  horse-sickness,"  a  fatal  disease  that  he  has 
noted  in  Rhodesia,  is  due  to  the  "malarial  bacillus  ;"  and  that 
malaria  is  more  common  in  men  than  in  women,  because  the 
former  drink  more  whisky.  A  clue  as  to  the  nature 
of  the  malaria-bacillus  is  afforded  by  a  reference  to  it 
as  of  crescentic  form.  It  is  noted  that  the  residents  of  Rho- 
desia are  subject  to  attacks  of  dysenteric  diarrhea  that  yield 
toquinin  and  to  arsenic;  and  that  they  also  frequently  have 
leg-ulcers  that  will  not  get  well  with  the  usual  remedies,  but 
improve  at  once  after  the  administration  of  iron,  arsenic,  and 
quinin,  and  the  use  of  a  dusting-powder  of  quinin. 

6. — Coleman  reports  the  case  of  a  man,  65  years  old,  who 
was  the  subject  of  lead-poisoning.  His  symptoms  began  with 
sudden,  violent  pain  of  most  horrible  intensity  in  the  lower 
part  of  the  back  and  in  the  left  hip.  He  walked  across  the 
room  to  a  chair,  but  within  15  minutes  complete  paralysis 
of  the  legs  appeared,  and  the  left  leg  became  anesthetic. 
There  was  persistent  vomiting.  On  the  following  day  he 
could  walk  a  little  and  felt  almost  well,  and  the  case  was 
thought  to  be  one  of  spinal  meningeal  hemorrhage.  On  the 
same  day  the  man  was  found  dead,  five  minutes  after  hav- 
ing seemed  perfectly  well.  On  postmortem  examination  the 
aorta  was  found  extremely  atheromatous  in  patches,  with  a 
rent  through  which  blood  had  escaped  into  the  right  pleura. 
A  dissectlug  aueurysux  began  at  the  level  of  the  innomi- 
nate artery  and  extended  down  as  far  as  the  left  femoral 
artery,  just  below  Poupart's  ligament.  In  parts,  the  separa- 
tion of  the  arterial  tunics  extended  almost  entirely  around 
the  aorta.  There  was  some  separation,  also,  of  the  layers  of 
the  walls  of  the  left  common  iliac,  external  iliac,  and  femoral 
arteries.  Microscopic  examination  showed  that  the  dissec- 
tion had  occurred  within  the  substance  of  the  middle  layer, 


so  that  the  outer  wall  of  the  aneurysm  was  composed  of  the 
adventitia  and  part  of  the  media,  and  the  inner  wall  of  part 
of  the  media  and  of  the  intima.  The  paraplegia  was  due  to 
the  shutting  off  of  the  blood-supply  to  the  lumbar  cord. 

7. — Conford  reports  a  Ciise  of  influenza  noteworthy  for  the 
great  gravity  of  the  condition  of  the  j)atient,  which  was 
partly  due  to  the  development  of  bilateral  lobar  pneumonia, 
and  partly  to  her  obstinacy  in  declining  to  take  food,  owing 
to  her  maniacal  condition.  She  recovered  from  the  pneu- 
monia, but  remained  in  a  condition  of  persistent  melancholia. 

8. — Roper  and  Littlewood  report  a  case  of  teniporo- 
spbeiioiclal  abscess  in  which  the  early  symptoms  pointed 
to  suppurative  mastoiditis.  Later,  however,  the  child's 
memory  became  defective,  her  condition  being  at  first  child- 
ish, then  apathetic ;  and,  finally,  paralysis  of  the  right  arm  and 
leg  ensued.  Under  ether  the  mastoid  process  was  exposed, 
and  upon  opening  the  antrum  a  free  communication  with 
the  external  auditory  meatis  was  found,  and  some  purident 
material  evacuated.  The  trephine  was  then  applied  over  the 
petrous  portion  of  the  temporal  bone,  exposing  the  mem- 
branes, but  nothing  abnormal  was  found.  This  opening  was 
enlarged  in  a  backward  direction  until  the  membranes  over 
the  temporosphenoidal  lobe  were  exposed,  when,  upon  the 
introduction  of  a  large  trocar  into  the  brain  itself,  offensive, 
yellowish-green  pus  was  evacuated.  After  closure  of  the 
brain  the  child  at  once  manifested  signs  of  improvement, 
and  gradually  her  mental  condition  returned  to  the  normal 
and  her  motor-disturbances  disappeared. 

9. — Jessett  reports  three  cases  of  uterine  niyoniata 
complicating-  pregnancy.  In  two  panhysterectomy 
was  performed,  and  in  the  third  subperitoneal  hysterectomy. 
All  three  of  the  patients  recovered.  The  tumors,  as  is  usual 
under  similar  circumstances,  had  rapidly  increased  in  size. 
This  increase  is  usually  more  marked  in  the  case  of  inter- 
stitial fibroids,  with  enormous  thickening  of  the  uterine 
tissue.  As  a  result  there  is  noted  exaggeration  of  the  symp- 
toms of  compression,  especially  in  the  degree  of  sacral  and 
pelvic  pain.  The  most  common  and  bj'  no  means  least  seri- 
ous complication  is  abortion. 

10. — Kerr  takes  exception  to  the  general  teaching  of  the 
present  day  in  England  that  so  long  as  the  blades  of  the 
forceps  are  applied  transversely  as  regards  the  maternal 
pelvis  it  does  not  matter  how  they  are  disposed  as  regards 
the  head  of  the  child.  He  considers  such  teaching  unwise 
and  incorrect.  Certain  grasps  of  the  head  are  better  than 
otliers,  and  in  each  case  there  is  one  grasp  better  and  safer 
for  mother  and  child  than  all  others.  With  flat  pelvis  it  is 
of  the  highest  importance  that  the  fetal  head  be  deliberately 
grasped. 

11.— Scott  states  that  removal  of  tbe  transparent 
lens  for  bigb  degrees  of  myopia  is  theoretically  most 
excellent,  but,  on  account  of  the  inflammatory  risks,  is  to  be 
abstained  from.  Moreover,  the  operation  is  to  be  regarded 
from  the  patient's  point  of  view. 

13. — Sharkey  reports  an  interesting  case  of  glanders  in 
a  man  aged  32.  The  case  ran  a  chronic  course,  with  fever 
resembling  somewhat  that  of  typhoid.  The  Widal  reaction 
was  not  obtained,  and  the  diazo-test  did  not  yield  character- 
istic results.  The  first  symptom  had  been  rheumatic  pains 
in  the  abdomen  and  the  right  thigh  and  calf.  An  inflammatorj' 
condition  developed  in  the  right  tibia,  and  was  suspected  to 
be  syphilitic.  Later  a  sore  was  observed  on  the  arm.  Both 
lesions  improved  somewhat  under  potassium  iodid.  There 
was  much  rigidity  of  the  abdomen,  but  examination  under 
an  anesthetic  revealed  no  abnormity.  Pains  developed  in 
the  eyes,  knee,  and  ankle,  and  there  was  swelling  on  the 
right  side  of  the  face  and  temporal  fossa.  On  the  summit  of 
this  swelling  a  pustule  was  noticed  and  similar  lesions  ap- 
peared in  other  parts  of  the  body.  Some  of  these  broke 
down  and  formed  ulcers.  Pustules,  like  those  on  the  skin, 
formed  also  on  the  soft  palate  and  nasal  septum.  Toward 
the  end  the  patient  became  delirious.  At  the  autopsy  the 
maxillary  and  submaxillary  lymph-glands  were  enlarged. 
There  were  a  few  shallow  ulcers  in  the  stomach.  Studded 
over  the  lungs,  and  close  beneath  the  pleura,  were  numer- 
ous grayish-white  nodules  the  size  of  a  split  pea  or  a 
little  larger;  a  few  were  soft  and  caseous,  but  most  were 
hard.  "The  spleen  was  large,  but  nothing  abnormal  was 
found  in  it.  A  culture  taken  before  death  from  one  of  the 
pustules  yielded  a  practically  pure  culture  of  bacillus  mal- 
lei.   Pus  "taken  after  death  from  an  intramuscular  abscess 
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yielded  the  same  results.  The  case  was  evidently  one  of 
chronic  glanders,  and  had  lasted  altogether  from  four  to  five 
months. 
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1.  Paranoia.    Eoss  George  Loop. 

2.  Growth  in  SpondyHtics.    Henry  Ling  Taylor. 

3.  Medical  Charities.    Charles  B.  Meding. 

4.  Submucous    Operations     on    the    Nasal    Septum,    with 

Attempts    at    Membrane -Grafting.    Thomas   Amory 
De  Blois. 

5.  Early    Diagnosis   in  Whooping-cough.     Henry    Lewis 

Wagner. 

6.  The  Causes  of  Cellular  Division.    A  Review.    Albert  P. 

Mathews. 

7.  The  State  of  the  Vasomotors  in  Acute  Lobar  Pneumonia, 

and  its  Bearing  on  Treatment.     R.  Van  Santvoord. 

8.  Is  the  Continual  Use  of  Strychnin  Unwise?    Thomas  J. 

Mays. 

1.— Loop  recognizes  two  forms  of  paranoia,  Wahnsinn 
and  Veniickheit.  Wahnsinn  develops  rapidly.  Delusions  of  de- 
pression alternate  with  states  of  exultation,  and  then  system- 
atized delusions  of  persecution  appear.  At  first  there  may 
be  some  insomnia,  but  later  the  patient  sleeps  well  and  the 
health  remains  good.  VerrUckheil  is  characterized  by  de- 
lusions of  persecution  and  of  grandeur.  It  usually  develops 
in  individuals  with  stigmata  of  degeneration,  who  have  long 
been  known  as  eccentric.  Hallucinations  may  also  occur. 
In  either  form  the  intellectual  power  rarely  suffers,  some  of 
the  patients  having  accomplished  a  considerable  amount  of 
valuable  work.  Loop  believes  that  the  prophylactic  treat- 
ment is  highly  important;  that  is  to  say,  the  education  of 
the  child  to  regard  life  objectively  rather  than  subjectively, 
encouraging  outdoor  sports,  and  perhaps  distracting  and 
altering  the  trend  of  his  imagination  hy  travel.  He  reports 
three  cases;  the  first  in  a  man,  32  years  old,  with  distinct 
degenerative  stigmata,  very  suspicious,  yet  believing  himself 
in  many  ways  the  greatest  of  living  men.  The  second  was  in 
a  man,  38  years  old,  who  believed  his  want  of  success  was 
due  to  persecution,  and  who  ultimately  became  violent.  The 
third,  in  a  man,  33  years  old,  who  believed  that  he  had  been 
mesmerized. 

2. — Taylor  has  made  some  interesting  observations  upon 
growth  in  spondylitics.  The  amount  of  dwarfing  depends 
upon  the  age  of  invasion  and  the  location,  amount,  severity, 
and  duration  of  the  morbid  process,  as  well  as  the  hygienic 
and  surgical  management  of  the  case.  Diseases  of  the  cervi- 
cal region  are  the  least  harmful,  while  those  of  the  dorsal,  es- 
pecially the  lower  half,  are  the  most  so ;  diseases  of  the  lumbar 
region  occupy  an  intermediate  position.  An  average  annual 
growth  of  from  one  to  one  and  a  half  inches,  extending  over 
a  number  of  years,  instead  of  a  normal  two  inches  and  up- 
ward, is  feirly  satisfactory  for  patients  under  treatment, 
during  or  soon  after  the  active  stage  of  the  disease.  On  the 
contrary,  very  slow  or  absent  growth  indicates  progressive 
disease,  or  impaired  vitality.  In  patients  with  this  deform- 
ity, puberty  is  usually  postponed,and  childhood  is  correspond- 
ingly prolonged.  Patients  that  have  recovered  or  are 
recovering  experience  a  marked  acceleration  of  growth  dur- 
ing the  seventeenth,  eighteenth,  and  nineteenth  years. 
Careful  measurements  of  height  should  be  taken,  as  they 
form  valuable  information  as  to  when  mechanical  support 
should  be  discontinued.  It  is  asserted  that  the  apparatus 
should  not  be  removed  during  the  growing  age,  unless  the 
patient  has  exhibited  a  fair  rate  of  growth  for  at  least  a  year 
or  two  preceding ;  and  should  there  be  a  decided  retardation 
of  growth  the  apparatus  should  be  reapplied.  Systematic 
records,  including  tracings  of  the  spinal  deformity,  measure- 
ments of  tlie  standing  and  sitting  heights,  and  estimation  of 
the  patient's  weight,  should  be  kept,  for  in  this  way  only 
can  any  valuable  knowledge  iis  to  the  progress  of  the  case 
be  obtained. 

3. — Meding  does  not  believe  that  medical  cliarity  is 
abused  as  much  as  is  commonly  alleged.  The  two  chief 
abuses  are  gratuitous  treatment  of  patients  who  are  able  to 
pay,  and  the  existence  of  institutions  in  which  charitj-  is  but 
a  means  of  profit.  He  believes  that  the  only  satisfactory 
solution  will  be  evolved  slowly,  and  he  suggests  that  all 


children  should  be  treated  free  and  that  all  adults  be  com- 
pelled to  state  their  earnings. 
4. — Submucous  operations  on   the  nasal  septum 

are  to  be  preferred,  as  they  obviate  the  danger  of  making 
a  perforation,  heal  much  more  quickly,  and  leave  no  re- 
sultant cicatrices  of  the  membrane  upon  which  crusts  of 
dry  mucus  are  likely  to  lodge. 

is. — Little  is  known  of  the  determining  causes  and  limiting 
circumstances  of  cellular  division  ;  the  chemic  processes 
occurring  during  mitosis  are  also  not  understood.  It  appears 
as  if  the  chromatin  lost  substance  during  the  changes  pre- 
paratory to  mitosis.  At  the  same  time  the  percentage  of  phos- 
phorus and,  hence,  of  nucleinic  acid  in  the  nucleus  is  in- 
creased. As  regards  the  centrosome,  it  is  probable  that  it  is 
made  up  of  albumin.  Among  the  conditions  influencing 
mitosis,  oxygen  is  one  of  the  most  important;  of  the  inciting 
causes,  bacteria  or  bacterial  proteins  may  be  mentioned. 
Mathews  refers  to  the  subject  of  leukocytosis  at  considerable 
length.  Whether  this  is  relevant  to  his  subject  is  somewhat 
doubtful.  He  himself  admits  that  he  is  uncertain  whether 
the  increase  of  leukocytes  is  due  to  natural  reproduction  of 
these  cells,  or  to  migration  into  the  blood  of  leukocytes  from 
elsewhere.  There  are  many  interesting  cases  of  cell-division 
in  the  animal  and  plant  kingdoms,  in  which  it  seems  probable 
that  some  distinct  chemic  substance  set  free  in  the  egg  by  the 
action  of  the  male  cell  causes  neighboring  cells  to  divide. 
In  the  case  of  bacteria,  it  is  probable  that  the  nucleins  in 
their  bodies  are  the  source  of  the  karyokinetio  stimulus,  but 
there  are  reasons  for  believing  that  other  substances  play  a 
similar  role,  as,  for  example,  phosphates  and  lecithin.  Cells 
that  divide  frequently  are  rich  in  chromatin,  and  it  is  proba- 
ble that  the  formation  of  the  chromatic  radicle  is  a  general 
antecedent  to  cellular  division.  The  manner  in  which  the 
accumulation  of  the  chromatic  radicle  leads  to  cellular  di- 
visions is  not  clear,  but  it  is  likely  that  a  change  in  the  con- 
dition of  metabolism  is  brought  about,  resulting  in  the  pro- 
duction of  the  substances  forming  the  centrosome,  and  that 
the  latter  is  the  direct  stimulus  of  karyokinesis. 

7. — Santvoord  has  made  sphygmographic  studies  of  the 
pulse  in  a  number  of  cases  of  pneumonia,  and  found  the 
primary  wave  sliarply  pointed,  and  the  dicrotic  wave  pro- 
nounced. Further,  the  sphygmonometer  of  von  Barsch 
showed  the  existence  of  a  low  state  of  tension.  Two  condi- 
tions-cause  an  increased  amount  of  work  on  the  part  of  the 
heart,  high  arterial  tension  and  low  arterial  tension  ;  the 
first  by  increasing  resistance,  the  second  by  failing  to  supply 
the  heart  with  enough  blood  to  pump  into  the  circulation. 
Romberg  has  shown  that  with  heart-failure  occurring  in  the 
course  of  infectious  diseases,  there  is  relaxation  of  the  peri- 
pheral circulation.  The  common  conditions  found  after 
death  are  distention  of  the  right  side  of  the  heart,  with  clots, 
and  relaxation  and  emptiness  of  the  left  side.  It  seems, 
therefore,  as  if  the  work  of  the  left  side  of  the  heart  were 
diminished,  while  that  of  the  right  were  increased.  The 
remedy  indicated  is  digitalis,  which  stimulates  the  heart  and 
causes  contraction  of  the  peripheral  circulation,  and  it  is 
probable  that  in  pneumonia,  as  in  delirium  tremens,  the 
tolerance  to  this  drug  is  greatly  Increased.  Nitroglycerin 
seems  to  have  no  beneficial  effect,  and  two  tracings  are  given 
showing  the  similarity  between  the  pulse  under  this  drug  and 
the  pulse  of  pneumonia. 

8. — Mays  believes  that  stryclinin  may  be  administered 
with  benefit  in  increasing  doses  up  to,  in  some  cases,  as 
much  as  i  gr.  four  times  a  day.  He  admits  that  the  drug 
does  rarely  cause  an  irritant  fever.  In  general,  however,  it 
has  an  antipyretic  action.  Its  chief  value  lies  in  its  power 
of  stimulating  the  tissues. 


Medical  Record. 

October  8,  1S9S.     [Vol.  liv,  No.  15.] 

1.  Contused  Wounds  of  the  Abdomen  and  their  Surgical 

Treatment.    John  T.  Rogers. 

2.  The  Blood  in  Septic  Diseases  of  the  Abdomen  and  Pel- 

vis.   Herbert  Maxon  King. 

3.  The  Serviceability  of  the  Alexander  Operation  in  Aseptic 

Adherent  Retroversions  of  the  Uterus,  when  Com- 
bined with  Liberation  of  it  and  Resection  and  Suspen- 
sion or  Removal  of  Adnexa  through  the  Dilated 
Internal  Inguinal  Ring.    A.  Goldspohn. 
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4.  Notes  on  the  Therapeutic  Uses  of  the  Suprarenal  Gland. 

\Y.  H.  Bates. 

5.  Myoclonus  Multiplex  Mitior.     W.  Mosek. 

6.  Diphtheria    Complicated    by   Measle.«;    Hyperpyrexia; 

Recovery.     L.  E.  L.\  Fetra. 

7.  Phantom-Tumors  in  a  Man.    Benjamin  K.  Hays. 

8.  Angina  Lndovici   Complicating   an   Acute  Suppurative 

Otitis ;  Eecovery.     M.  D.  Ledekman. 

9.  A  Curiosity  in  a  Case  of  Locomotor  Ataxia.    Freeman 

F.  Ward. 
10.  Some  Interesting  Eye-Cases.    \V.  L.  Grant. 
IL  Skin-Grafiing  by  Unusual  Methods.    Frank  Overton. 

12.  A  Form  of  Amblyopia.    Norburne  B.  Jenkins. 

13.  A  Note  on  Conservative  Surgery  of  the  Thumb.    Jos.  H. 

Ball. 

14.  A  Case  of  Annular  Scotoma.     C.  N.  B.  Camac. 

1. — Coutiisions  of  the  abdominal  wall  are  often  fol- 
lowed by  results  seemingly  out  of  proportion  to  the  nature  of 
the  injury.  Owing  to  the  extensive  distribution  of  the  sym- 
pathetics  to  the  abdominal  contents,  such  injuries  are  almost 
always  attended  with  more  or  less  shock.  The  symptoms  are 
usually  those  associated  with  shock  and  septic  peritonitis,  if 
the  latter  has  developed.  In  many  cases  the  degree  of  shock 
does  not  begin  to  indicate  the  seriousness  of  the  visceral  in- 
jury. Without  immediate  surgical  interference  the  prognosis 
is  grave,  the  mortality  of  unoperated  cases  being  variously 
estimated  at  from  9C  to  99$^.  Such  being  the  case  early 
operation  should  be  regarded  as  the  most  conservative  treat- 
ment. 

3. — King  discusses  the  effect  of  septic  intoxication 
on  the  blood.  In  the  mildest  form,  the  so-called  ferment- 
ative fever  or  sapremia,  tlie  blood  shows  no  departure  from 
the  normal,  save  slight  leukocytosis.  In  the  second  form  or 
degree,  that  due  to  the  entrance  of  toxic  products  of  pyo- 
genic organisms  but  not  to  any  extent  of  the  organisms 
themselves,  the  reaction  will  vary  accordingly  as  the  disease 
is  protracted  or  not.  If  death  take  place  early,  the  blood 
may  show  no  change  whatever.  In  other  cases  the  blood 
exhibits  characteristic  modifications.  In  the  third  form, 
designated  as  true  septicemia,  in  which  the  microorganisms 
enter  the  blood,  the  rise  in  tlie  number  of  leukocytes  will 
follow  if  the  infection  is  gradual  or  the  organisms  are  of  a 
less  pathogenic  variety.  In  septic  intoxication  due  to  ob- 
scure pus  foci,  a  rapid  and  even  extreme  anemia  develops. 
King  gives  the  result  of  a  blood-examination  within  the  first 
6  hours  of  a  septic  intoxication.  The  blood  flowed  easily 
from  the  finger  or  from  the  ear ;  a  coagulum  formed  rather 
slowly,  but  contraction  was  practically  normal;  the  serum  pre- 
sented no  departure  from  the  normal.  On  microscopic  exam- 
ination rouleaux  were  found  to  form  normally ;  the  hemato- 
blasts  were  normal;  fibrin-threads  were  fewer  and  more 
deliberate  in  formation  ;  the  erythrocytes  were  normal ;  the 
leukocytes  were  in  excess ;  and  phagocytic  motility  was  more 
apparent  than  normal.  In  the  stainedspecimen  the  leukocytes 
were  found  to  be  in  the  following  relative  proportions  :  Small 
lymphocytes,  11%,  large  lymphocytes,  6%,  polymorpho- 
nuclear neutrophiles,  78%  ;  eosinophiles,  3%;  large  mono- 
nuclear or  transitional  forms,  3%.  The  erythrocites  num- 
bered 4,500,000  to  the  cu.  mm.,  the  leukocytes  15,000 ;  the 
hemoglobin  estimation  was  70%;  the  color-index  0.77.  At 
another  examination  in  the  same  case,  which  was  one  of  pel- 
vic abscess,  made  later,  the  serum  was  found  more  watery, 
the  leukocytes  more  numerous  and  the  red  corpuscles 
reduced.  If  in  the  course  of  such  a  case  of  sepsis,  the  num- 
ber of  leukocytes  falls  suddenly,  and  without  due  cause,  to  nor- 
mal or  below,  the  change  is  of  evil  prognosis,  indicating  an 
overwhelming  of  the  system  with  severe  general  infection. 
A  sudden  and  radical  rise  in  the  number  of  leukocytes,  on 
the  other  hand,  indicates  an  extension  of  the  suppurating 
process  into  previously  uninvaded  tissues,  without  general 
absorption  of  the  infecting  material.  King  has  not  found 
any  evidence  pointing  to  the  existence  of  a  characteristic 
blood-condition  in  association  witli  sepsis  arising  from  pel- 
vic or  abdominal  causes,  as  distinct  from  that  from  disease  in 
other  parts  of  the  body.  A  felon  may  produce  leukocytosis 
alike  in  count  and  degree  with  that  of  septic  peritonitis. 
Leukocytosis,  which  is  practically  always  present  with  sep- 
sis, is  absent  with  intestinal  obstruction  (when  not  carcino- 
matous), cystitis,  endometritis,  tuberculosis  (when  uncom- 
plicated), typhoid  fever,  and  malaria.  With  true  inflamma- 
tory conditions  about  the  appendix,  leukocytosis  is  always 


present,   while  with   catarrhal   appendicitis   leukocytosis  is 
very  slight  or  absent. 

3.— Goldspohn  advocates  the  performance  of  the  Alex- 
ander operation  in  suitable  cases,  namely,  of  aseptic  ad- 
herent retroversions  of  the  uterus.  He  combines  with  it 
in  such  cases  freeing  of  the  uterus  and  suspension  or  re- 
moval of  the  adnexa  through  the  dilated  internal  inguinal 
ring.  He  prefers  this  operation  to  ventrosuspension,  because 
of  the  dangers  that  are  likely  to  follow  the  latter  operation. 
The  Alexander  operation,  however,  must  not  be  chosen  for 
actual  descensus  (prolapse)  of  the  uterus  of  more  than  the 
first  degree  ;  or  for  cases  of  marked  elongation  of  the  sacro- 
uterine folds  without  descensus  proper,  or  when  the  fundus 
lies  retroverted  and  the  cervix  lies  against  the  anterior  vagi- 
nal wall  down  near  the  urethra. 

4. — Bates  advises  administration  of  the  suprarenal 
gland  in  the  form  of  an  aqueous  extract  freshly  prepared. 
Ten  grains  of  the  dried  gland,  mixed  with  2  drams  of  water 
and  filtered,  will  form  a  10%  solution  filtrate.  This  aqueous 
extract  is  the  most  powerful  astringent  known.  It  has  been 
of  great  value  in  treating  inflammatory  conditions  of  the  eye. 
It  has  no  effect  upon  the  pupil,  and  no  antiseptic  or  anes- 
thetic qualities;  its  value  is  due  purely  to  its  astringent  pro- 
perties. For  inflammation  or  congestion  of  the  mucous 
membranes  of  the  ear  it  is  of  great  value,  as  well  as  for  in- 
flammatory conditions  of  the  nasal  passages,  and  it  is  espe- 
cially valuable  for  inflammatory  conditions  of  the  nasal  duct. 
It  has  been  used  to  advantage  for  stricture  of  the  urethra,  for 
certain  skin  diseases,  for  pernicious  anemia,  for  Addison's 
disease,  for  exophthalmic  goiter,  and  as  a  tonic  to  the  heart 
muscle.  It  is  best  administered  by  placing  a  few  drops  of 
the  extract  on  the  tongue.  As  a  pure  astringent  in  all  in- 
flammations, as  a  hemostatic,  and  as  a  tonic  to  all  muscle- 
fibers,  especially  the  heart,  no  therapeutic  agent  has  been 
employed  that  can  compare  with  the  extract  of  the  supra- 
renal gland. 

o. — Moser  defines  and  makes  a  brief  reference  to  the 
etiology,  symptomatology,  diagnosis,  prognosis,  and  treat- 
ment of  myoclonus  multiplex  mitior. 

6.  —La  F6ira  reports  a  case  of  nasal  diphtheria  in 
which  a  rash,  atypical  in  appearance  and  suggesting- 
measles,  appeared  during  the  latter  end  of  the  disease. 
Injections  of  antitoxin  had  been  given,  which  placed  the 
true  nature  of  the  eruption  in  doubt.  Measles  was  con- 
sidered the  more  probable,  owing  to  the  presence  of  another 
case  in  the  family,  and  to  the  fact  that  the  morbillous  spots 
of  Koplik  were  discovered  on  the  buccal  mucous  membrane. 
The  rash  became  typical  of  measles  on  the  second  day. 
There  were  no  catarrhal  symptoms.  During  the  develop- 
ment of  the  eruption  the  temperature  rose  as  high  as  107°. 
There  was  early  and  extensive  swelling  of  the  cervical 
lymph-nodes  during  the  attack  of  diphtheria,  and  an  early 
loosening  of  the  membrane  (two  days)  following  the  ad- 
ministration of  the  antitoxin.  The  membrane  had  disap- 
peared completely  on  the  fifth  day. 

7. — Phantom-tumors  are  uncommon  in  males.  Hays 
reports  the  case  of  a  melancholic,  40  years  of  age,  who 
presented  deep-seated  nodular  enlargement  in  botli  lumbar 
regions,  which  disappeared  under  the  influence  of  cliloro- 
form. 

8. — Lederman  reports  a  case  of  Angina  Ludoyici  or 
infectious  cellulitis  complicating  acute  suppurative  inflam- 
mation of  the  middle  ear.  The  infection  was  confined  to  the 
sublingual  tissues,  which  became  so  swollen  as  to  require 
immediate  operative  interference.  The  infection  originated 
undoubtedly  in  the  suppurative  otitis,  and  was  carried  to  the 
sublingual  tissues  through  the  medium  of  the  cervical  lym- 
phatics. Once  the  diagnosis  of  Angina  Lndovici  is  made,  no  ' 
time  should  be  wasted  in  employing  palliative  measures,  as 
the  disease  is  so  treacherous  that  delay  may  cost  the  patient's 
hfe. 

9. — Ward  reports  a  case  of  locomotor  ataxia,  in  which, 
notwithstanding  the  fact  that  the  patient  was  perfectly  blind, 
he  could  stand  with  his  feet  close  together  with  but  little 
swaying.  The  moment  he  closed  his  eyes,  however,  he 
swayed  violently,  and  would  topple  over  if  not  supported. 
The  question  is  asked  :  "  Is  the  symptom  of  Eomberg  in- 
duced by  shutting  out  the  light,  or  by  the  actual  closing  of 
the  eyelids?'' 

11. — Overton  reports  a  case  in  which  he  used  various 
methods  of  skin-grafting  to  cover  a  denuded  surface  on 
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the  proximal  phalanges.  He  employed  the  lining  membrane 
from  the  shell  of  an  egg,  grafts  of  epithelium  shaved  from 
the  patient's  arm,  and  grafts  obtained  from  an  amputated 
foot. 

13.— The  importance  of  conservative  surgery  for  iu- 
juries  of  the  tliuiiib  or  index-fiager  is  well  recognized. 
Ball  reports  the  case  of  a  man  who  sustained  an  injury 
through  the  discharge  of  a  cartridge,  the  shaft  of  the  first 
metacarpal  bone  of  the  thumb  being  carried  away.  At  the 
request  of  the  patient  the  thumb  was  not  amputated.  The 
action  of  the  remaining  muscles  of  the  thumb  deprived  of 
their  lever  yielded  but  one  result,  shortening  of  the  thumb  on 
its  axis,  and  there  being  no  flexion,  extension,  abduction,  or 
adduction.  At  the  expiration  of  a  year  the  tissues  had  so 
contracted  that  the  articular  heads  of  the  bone  were  brought 
into  contact  and  united,  so  that  the  patient  soon  regained  all 
the  normal  functional  movements  of  his  thumb. 

14. — Cases  of  auuular  scotoma  following  the  adminis- 
tration of  quinin  are  rare.  Previous  to  the  report  of  the 
present  case  by  Camac  the  minimum  dose  of  quinin  found 
responsible  for  toxic  symptoms  was  15  grains.  In  this  case, 
however,  the  patient  had  been  taking  for  two  days  G  grains, 
thrice  daily,  when  the  symptoms  developed.  The  conditian, 
while  alarming  to  the  patient,  was  neither  of  long  duration 
nor  followed  by  any  serious  disturbances  of  vision.  The 
patient  must  have  possessed  a  marked  idiosyncrasy  to 
quinin. 


Medical  News. 

Octuber  S,  1S98.    [Vol.  Ixxiii,  No.  15.] 

1 .  Are  Complete  Castrates  Capable  of  Procreation  ?    F.  R- 

Sturgis 

2.  The  Immediate  and  Remote  Results  of  Seventy-one  Alex- 

ander and  Seventy-one    Suspensio-uteri    Operations. 

VV.  L.  BURR.VGE. 

3.  Yellow  Fever  and  the  Abuses  of  Quarantine  in  the  South 

during  the  Epidemic  of  1897.     Dillon  J.  Spotswood. 

4.  The  Efficiency  of  Glycerinated  Vaccine- Virus  as  Used  by 

the  Vaccinating  Corps  of  the  New  York  Health-De- 
partment in  Primary  Vaccinations.     F.  S.  Fielder. 

5.  The  Cornell  University  Medical  College.    J.  G.  Schurman. 

1. — The  question  as  to  the  ability  of  castrated  indi- 
viduals to  procreate  is  one  of  much  medico-legal  import- 
ance. Cases  have  been  reported  in  which  fecundation  of  the 
female  has  occurred  after  coitus  with  a  male  who  has  been 
completely  castrated,  but  the  reliability  of  such  reports  is 
questionable.  The  most  conspicuous  instance  has  been 
related  by  Princeteau ;  the  patient,  a  young  man  who  had 
had  both  testicles  removed  for  tuberculous  disease,  frequently 
practised  coitus  and  had  ejaculations  of  a  fluid  containing 
spermatozoa.  Experiments  conducted  upon  animals  prove  be- 
yond doubt  that  normal  spermatozoa  are  found  in  the  seminal 
vesicles  for  various  lengths  of  time,  the  period  varying  in 
diflerent  animals,  and  being  six  days  for  the  dog,  seven  days 
for  cats,  and  fourteen  days  for  guinea  pigs.  Pursuing  the 
analogy  in  man  it  may  be  contended  that  a  complete  cas- 
trate may  be  capable  of  procreation,  provided  the  coitus 
occur  within  seven  days  after  castration. 

2. — Barrage  believes  that  the  Alexander  operation  is 
preferable  to  the  susiieusio-uteri  operation,  because  it 
seeks  to  support  the  uterus  by  its  natural  ligaments.  The 
Alexander  operation  is  indicated  for  retroversion,  retro- 
flexion, and  retroposition  without  ovarian  disease.  For 
retroposition,  with  tight  uterosacral  ligaments,  posterior  col- 
potomy  may  be  performed  with  advantage,  for  the  purpose 
of  dividing  the  tight  ligaments,  together  with  the  Alexander 
operation.  For  ovarian  prolapse,  especially  if  the  ovarian 
ligaments  are  long,  the  Alexander  operation  cannot  be  de- 
pended on  to  raise  the  ovaries  into  a  normal  position.  One 
round  ligament  is  not  sufficient  to  maintain  the  uterus  in 
place.  Edebohl's  operation,  although  requiring  a  longer 
time  for  its  performance  than  the  operation  at  the  external 
ring,  is  preferable,  because  by  it  the  round  ligament,  being 
uncovered  in  the  entire  length  of  the  inguinal  canal,  is 
less  liable  to  be  broken ;  also,  because  it  does  away  with  the 
need  of  anteverting  the  uterus  bimanually  in  the  course  of 
the  operation;  and,  finally,  because  of  the  secure  manner  in 
which  the  ligament  is  anchored  and  the  inguinal  canal 
closed,  making  subsequent  hernia  impossible.   Although  the 


Alexander  operation  leaves  two  scars  on  the  abdomen,  they 
are  so  situated  as  to  be  covered  by  the  pubic  hair,  and  are 
subsequently  less  of  a  disfigurement  than  is  one  scar  in  the 
median  line.  The  suspensio-uteri  operation  is  indicated  for 
retroversion,  retroflexion,  and  retroposition  with  ovarian  or 
tubal  disease,  whether  inflammatory  affections  or  prolapse. 
The  best  method  of  efiecting  the  suspension  is  by  means  of 
absorbable  ligatures  passed  through  the  anterior  and  upper 
portions  of  the  fundus  uteri  and  through  the  parietal  peri- 
toneum and  transversalis  fascia  only.  Thus,  an  elastic  band 
is  created  between  the  parietes  and  the  uterus,  which  main- 
tains the  latter  in  place  and  does  not  interfere  with  the 
enlargement  of  the  anterior  fundus  during  subsequent  preg- 
nancy. Suspensio-uteri  leaves  but  one  weak  spot  in  the 
abdominal  parietes  predisposing  to  hernia,  instead  of  two,  as 
does  the  Alexander  operation.  In  the  great  majority  of 
cases,  neither  operation  is  the  cause  of  complications  in  sub- 
sequent pregnancy.  Whatever  complications  do  occur  are 
not  of  a  serious  nature.  In  all  cases  of  doubtful  diagnosis  in 
which  the  condition  of  the  ovaries  and  tubes  cannot  be 
determined  accurately,  the  suspensio-uteri  is  to  be  preferred 
to  the  Alexander  operation. 

3. — Spotswood  calls  attention  to  the  frequent  inconsisten- 
cies between  the  action  of  the  local,  State  and  national  quaran- 
tine boards  during  the  yellow-fever  epidemic  of  1897, 
causing  great  hardships  to  travelers,  and  in  many  cases,  on  ac- 
count of  the  absurdity  of  the  regulations,  having  little  influence 
upon  the  spread  of  the  epidemic.  He  instances  the  fumigation 
of  a  barrel  of  carbolic  acid  that  had  been  sent  into  one  of 
the  infected  towns  from  another.  He  concludes  with  a  brief 
description  of  the  disease,  stating  that,  in  private  practice, 
the  mortality  is  less  than  10^ ,  that  there  is  no  certain  method 
of  diagnosis,  and  that  the  chnical  course  is  not  as  typical 
as  is  usually  stated,  the  initial  fever  often  lasting  5  or  6,  instead 
of  3  days.  In  regard  to  treatment,  he  urges  attention  to  the 
comfort  of  the  patient,  the  administration  of  alkalies,  and 
stimulation  by  brandy,  or,  if  necessary,  by  strychnin  and 
nitroglycerin.  He  reports  3  oases  with  serious  symptoms,  in 
all  of  which  recovery  ensued. 

4. — Fielder  gives  the  statistics  of  20,804  cases  of  vacci- 
nation, of  which  384  failed.  Analyzing  the  failures,  it  was 
found  that  241  were  due  to  the  use  of  lymph  from  two  calves, 
and  in  15  cases  the  patients  were  so  old  that  it  may  well  be 
doubted  whether  they  had  not  been  vaccinated  previously. 
As  far  as  could  be  ascertained,  the  two  calves  yielding  the 
poor  lymph  presented  no  abnormity.  All  the  virus  is  pre- 
pared by  trituration  with  glycerin  in  the  proportion  of  1  to  3 
or  4,  and  usually  lasts  6  months. 

5. — In  an  address,  delivered  at  the  opening  of  the  Cor- 
nell Medical  College,  Schurman  urged  the  importance 
of  thorough  training  in  the  scientific  branches  preliminary 
to  the  study  of  disease  proper,  and  also  the  desirability  of 
all  medical  students  having  a  previous  academic  training. 


Boston  Medical  and  Surgical  Journal. 

October  6, 1S9S.     [Vol.  cxxxix,  No.  14.] 

1.  Choiceof  Methods  in  Hysterectomy.  Ersest  W.  Ccjshing. 

2.  The  Educational  Treatment  of  Neurasthenia  and  Certain 

Hysterical  States.    Mortos  Prince. 

3.  The  Phj'siological  Effects  of  Compressed  Air.    Frederic 

T.  Lewis. 

4.  Formaldehyd-Gas  as  a  Disinfectant.     David  D.  Brough. 

5.  A  Case  of  Tetanus,  Treated  with  Large  Doses  of  the  Anti- 

tetanic  Serum ;  Recovery.  S.  J.  Mixter. 
1. — Gushing  states  that  the  extraperitoneal  treatment  of 
the  stump  with  pins  and  the  serre-nceud  or  elastic  constrictor 
is  practically  to  be  classed  with  the  abandoned  methods.  The 
method  of  treating  the  stump  intraperitoneally,  by  dilating 
and  cauterizing  the  cervical  canal  and  draining  it  with  gauze, 
has  now  been  generally  given  up.  Better  union  is  obtained 
by  not  cauterizing  the  canal.  Gushing  objects  to  the  com- 
bined method  of  performing  hysterectomy,  that  is,  through 
the  vagina  and  through  the  abdominal  incision.  He  contends 
that  the  rule  with  all  finished  hysterectomy,  either  abdom- 
inal or  vaginal,  should  be  to  close" the  wounds  entirely,  unless 
there  is  a  positive  indication  for  drainage  or  pressure-pack- 
ing. As  to  the  relative  advantages  of  the  abdominal  and 
vaginal  methods  of  operating  he  is  firmly  in  favor  of  the 
former. 
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2.— Giving  to  certain  drawbacks,  ill-consequences,  and 
difficulties  connected  with  the  carrying  out  of  the  Weir 
Mitchell  rest-cure  in  the  treatment  of  iienrasthenia 
and  eertaln  hysterical  states.  Prince  has  adopted  a 
plan  that  he  calls  the  "  educatit)nal  treiitnient."  This  con- 
sists in  (1)  instruction  of  the  patient  in  the  nature  of  the 
symptoms  of  the  disease;  (2)  the  couuteraction  oflixed  ideas, 
apprehension,  and  erroneous  beliefs,  the  correction  of  fiiulty 
habits  of  temperament  and  habit;  (3)  the  suppression  of  in- 
dividual symptoms  by  electricity,  suggestion,  and  other  ther- 
apeutic agents ;  (4)  "the  observance  of  rules  for  daily  con- 
duct; (5)  the  improvement  of  nutrition,  moderate  rest,  in 
extreme  cases  isolation  from  previous  surroundings  only. 

3. — Lewis  reviews  the  work  of  various  writers  on  the  pliy- 
siologie  efl'eots  of  compressed  air,  and  shows  that  the 
time  of  inspiration  is  decreased,  that  of  expiration  increased, 
and  that  of  a  complete  respiratory  movement  increased  by 
the  use  of  compressed  air.  The  lung  capacity  is  altered  by 
increased  pressure.  More  air  passes  through  the  lungs  in  a 
single  respiration  than  is  normal  ;  for  not  only  would  an  equal 
volume  of  compressed  air  contain  more  air,  but  the  volume 
is  found  to  be  increased.  As  to  the  absorption  of  gases  by 
the  blood  under  pressure,  it  has  been  found  that  there  is  an 
increase  in  the  absorption  of  oxygen  and  nitrogen.  The  re- 
sults as  to  the  absorption  of  carbon-dioxid  have  varied,  some 
observers  finding  it  increased,  others  diminished.  The  lib- 
eration of  these  gases  by  decompression  is  supposed  by  many 
to  be  the  primary  cause  of  accidents.  In  studying  the  effect 
upon  the  circulation,  it  has  been  found  that  the  pulse-rate 
varies,  and  the  equilibrium  in  the  blood-pressure  is  upset  by 
compression.  The  blood  is  driven  from  the  surface ;  it  goes 
to  the  brain,  causing  paralysis,  or  to  the  deep-seated  viscera, 
causing  fatal  congestion.  Decompression  would  seem  to  re 
lieve  these  conditious,  but  it  has  been  suggested  that  the  sud- 
den expansion  of  the  viscera  drives  out  to  the  cord  and  brain 
the  blood  stored  in  their  vessels;  hence  the  results  of  the 
sudden  relief  from  pressure.  Lewis  is  inclined  to  believe 
that  liberation  of  gases  by  decompression  is  more  likely  ac- 
countable for  caisson-accidents. 

4. — Brough  concludes  that  formaldeliyd  is  the  best 
practical  surface-disinfectant  known.  For  a  dwell- 
ing-house disinfectant  it  is  unsurpassed.  It  is  easj'  of  appli- 
cation and  does  no  injury  to  goods.  It  is  not  ideal,  its  use 
being  limited  to  surface-disinfection.  Its  penetrative  powers 
under  ordinary  conditions  are  so  slight  as  to  be  almost  value- 
less. Good  results  are  best  obtained  by  using  a  large  body 
of  gas  and  having  the  room  as  tightly  sealed  as  possible. 
The  length  of  exposure  and  the  increase  of  temperature  are 
secondary  to  the  amount  used.  Under  these  conditions  dis- 
infection may  be  regarded  as  complete  after  the  use  of 
formaldehyd. 

5. — Mixter  reports  a  case  of  acute  tetanus  of  aggra- 
vated type,  treated  with  antitoxic  serum  prepared  by 
the  State  Board  of  Massachusetts.  The  patient  received 
3,400  cu.  cm.  in  all,  a  daily  average  of  285  cu.  cm.  This  case 
is  believed  to  be  the  first  in  the  United  States  in  which  500 
units,  the  amount  advised  by  Baring,  were  at  one  dose  in- 
jected directly  into  the  blood-stream.  The  recovery  of  the 
patient  is  attributed  not  only  to  the  use  of  the  serum,  but  to 
the  large  doses  in  which  it  was  administered.  It  is  main- 
tained that  the  best  way  to  administer  the  serum  is  by  intra- 
venous infusion,  as  hypodermic  injection  is  slow  and  painful, 
and  as  according  to  the  physiologists  there  is  danger  of 
thrombosis  and  embolism. 


Journal  of  the  American  3Iedical  Association. 

October  S,  ISOS.  [Vol.  xxxi,  No.  15.] 

1.  The  Uses  of  Remedies  in  Diseases  of  the  Heart  and 

Bloodvessels.    T.  Lauder  Brunton. 

2.  The    Use    of  Morphin    in    Bright's    Disease.      Sidney 

RlXGER. 

3.  The  Place  of  Hydrochloric  Acid  in  the  Treatment  of 

Diseases  of  the  Stomach.    Boardman  Reed. 

4.  Recent  Therapeutic  Application  of  the  Valerianates  of 

Creosote  and  Guaiacol.     J.  W.  Wainweight. 

5.  The   General    Principles  of  Alkaloidal  Medication.     W. 

C.  Abbott. 
t>.  How  Far  Does  a  Scientific  Therapy  Depend  Upon  the 
Materia  Medica  in  the  Cure  of  Disease?    Elmer  Lee. 


7.  The  Regeneration   of  Pharmacy  a  Vital   Necessity  of 

Scientific  Medicine.    Oscar  Oi.dberg. 

8.  Present  Status  of  Serum-Therapy.    Geo.  W.  Cox. 

9.  Some  Sources  of  Failure  in  Treating  Lacrimal  Obstruc- 

tions.   Leartus  Con.nor. 

10.  Treatment  of  Chronic  Suppurative  Dacryocystitis.    A. 

E.  Prince. 

11.  The  Use  of  Large  Probes  in  Stenosis  of  the  Lacrimal 

Duct.    Melville  Blac  k. 

12.  The  Value  of  Large  Probes  in  the  Treatment  of  Lacri- 

mal Stricture.     H.  0.  Reik. 

13.  Report  of  Two  Cases  of   Acute  Glaucoma.    H.  Bert 

Ellis. 

14.  A  Case  of  Hereditary  Glaucoma.    Herbert  Harlan. 

15.  The  Field   of  Binocular  Fixation,  or  the  Home  of  the 

Guiding  Sensation  of  the  Retina.     G.  C.  Savage. 

16.  Dynamics  of  the  Extrinsic  Ocular  Muscles.    Flavel  B. 

TiFFAXY. 

17.  Recent  Experience  With   Advancement  of  the  Recti 

Muscles.    C.  H.  Beard. 

18.  Additional  Notes  on  Employment  of  Absorbable  Sutures 

in  the  Operation  of  Looping  the  Tendons  of  Ocular 
Muscles.    John  O.  McReyxolds. 

19.  A  Story  of  Chickamauga.    Part  II.    R.  Stansbury  Sut- 

TOX. 

20.  Colpoperineorrhaphy  and  the  Structures  Involved.  {Con- 

tinued.)  Byros  Robinsos. 
1. — A  number  of  cases  of  disease  of  the  heart  show 
that  considerable  valvular  disease  may  have  little  effect  in 
shortening  life  or  producing  serious  symptoms.  The  case  is, 
however,  quite  different  with  regard  to  the  muscular  walls  of 
the  heart,  for  any  weakness  in  them 'not  only  enfeebles  the 
circulation  at  once,  but  will  secondarily  produce  valvular 
incompetence.  By  enfeeblement  of  the  cardiac  muscle  the 
valves  are  not  able  to  close  the  auricular  and  ventricular 
openings,  and  regurgitation  takes  place.  Weakness  of  the 
heart  is  not  an  absolute,  but  only  a  relative  term,  and  how- 
ever strong  the  heart  itself  may  be,  the  limit  of  its  power 
may  be  reached.  In  order  to  perform  any  great  feat  or 
physical  exertion,  training  is  necessary,  and  if  training  be  the 
method  of  bringing  the  healthy  heart  up  to  the  mark  required 
for  excessive  work  the  same  method  ought  to  be  successful 
in  bringing  the  heart  enfeebled  by  disease  up  to  the  healthy 
standard.  It  is  believed  that  of  all  remedies  for  remedying 
cardiac  weakness  none  is  so  good  as  training,  but  this  must 
be  adapted  to  the  condition  of  the  heart.  With  feeble,  fatty 
hearts  it  must  be  slight,  and  if  moderate  movements  give 
rise  to  cardiac  distress  absolute  rest  must  be  insisted  upon. 
In  thus  lessening  the  heart's  work,  however,  the  circulation 
through  the  stomach,  liver,  intestines,  kidneysand  musclesis  at 
the  same  time  diminished,  and  there  results  a  tendency  to  in- 
terfere with  the  elaboration  of  healthy  blood,  which  is  required 
for  the  efficient  nourishment  of  the  heart.  Here  massage 
comes  in,  and  when  this  is  applied  skilfully,  it  not  only  in- 
creases the  circulation  through  the  various  organs  of  the 
body,  but  while  doing  so  it  gives  the  heart  rather  less  than 
more  to  do.  When  the  patient  is  left  to  himself  the  heart 
has  to  drive  the  blood  onward  through  the  whole  circulation, 
but  when  the  masseur  is  at  work  he  moves  the  venous  blood 
along  the  veins,  the  lymph  along  the  lymph-spaces  and 
Ivmphatics,  so  that  his  hand  is  really  a  kind  of  acces- 
sory venous  and  lymphatic  heart.  Between  this  time, 
when  absolute  rest  and  massage  are  the  chief  remedies 
and  the  condition  in  ordinary  health,  is  a  long  period 
that  must  be  filled  by  gradually  increasing  movements. 
These  must  be  slow,  gentle,  and  gradually  increasing  against 
resistance,  that  they  shall  not  cause  the  patient  any  distress, 
but  onlv  call  upon  the  heart  for  such  work,  day  by  day,  as  it 
is  well  able  to  do.  Before  the  patient  has  reached  the  stage 
when  he  is  able  to  take  exercise,  however,  a  system  of  treat- 
ment by  baths,  after  the  method  of  Schott  of  Nauheim,  may 
be  followed.  The  effect  of  the  baths  is  to  stimulate  the  skin 
and  increase  the  flow  of  blood  through  it,  while  at  the  same 
time  a  reflex-influence  is  exerted  upon  the  heart  through  the 
vagus,  by  which  the  pulse  is  slowed,  the  result  produced 
being  similar  to  that  produced  by  the  masseur  ;  in  both  cases 
the  bed  through  which  the  blood  has  to  flow  becomes  wider, 
and  the  resistance  to  the  action  of  the  heart  is  consequently 
diminished.  In  addition  to  these  means,  various  drugs  may 
be  used;  e.g.,  the  active  principles  of  digitalis,  strophanthus, 
erythrophleum,   convallaria,    adonis    vernalis,  antiar,  tan- 
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ghinia,  hellebore  black  and  green,  oleander-squill,  manganja, 
carravol,  vao,  and  cactus,  but  among  these  the  most  import- 
ant are  digitalis  and  slrophanthus.  These  drugs  not  only 
slow  the  heart,  but  they  increase  the  energy  with  which  it 
contracts.  The  enerav  may  be  still  further  increased  by  com- 
bination with  strychnin  or  nux  vomica,  for  while  they  ap- 
pear to  act  chiefly  on  the  muscular  fiber,  strychnin  exerts  its 
stimulating  action  on  the  motor  ganglia  of  the  heart.  Oer- 
tel's  system  of  making  the  patient  walk  farther  and  farther 
over  paths  of  gradually  increasing  steepness  may  then  come 
into  use,  but  always  with  careful  supervision.  The  use  of 
cholagogues,  purgatives,  and  alteratives,  may  also  be  highly 
beneficial.  Potassium  iodid  in  large  doses  is  especially  re- 
commended in  cases  in  which  atheroma  exists. 

2. — Ringer  expresses  dissent  from  the  opinion  commonly 
held  that  opium  is  not  to  be  given  with  albuminuria  or 
nephritis  and  the  opinions'of  several  eminent  English  and 
American  physicians  are  referred  to  in  support  of  this  view. 
Tlie  use  of  morphin  hypodermically  for  the  headache, 
sleeplessness  and  shortness  of  breath  of  uremia  and  for 
uremic  asthma  is  highly  commended,  although  it  is  with- 
out value  for  the  shortness  of  breath  due  to  abundant  serous 
effusion. 

3. — Reed  states  that  the  results  following  the  administra- 
tion of  hydrochloric  acid,  usually  in  combination  with 
pepsin,  have  led  him  to  assign  to  it  in  the  therapeutics 
of  all  diseases  of  the  stomach  characterized  by  hypo- 
pepsia  (except  carcinoma  and  atrophy),  a  place  second  only 
to  diet  and  mechanical  treatment.  The  dilute  acid  is  usually 
administered  at  first  in  doses  of  5  drops  after  meals,  gradu- 
ally increased  to  10  or  exceptionally  20  drops.  In  cases  of 
complete  or  nearly  complete  anacidity  the  sipping  of  the 
dduted  acid  is  begun  immediately  after  the  meal,  but  in  other 
cases  not  till  the  meal  has  been  over  for  half  an  hour.  In 
this  way  the  amylacepus  portions  of  the  food  are  exposed 
sufficiently  to  the  action  of  the  saliva.  With  the  acid  is 
usually  combined  a  moderate  amount  of  pepsin  glycerole. 
It  is  believed  that  these  remedies  exert  a  real  curative  infiu- 
ence,  acting  to  some  extent  as  a  stimulant  to  the  gastric 
secretory  cells.  Several  cases  in  which  marked  improvement 
followed  this  method  of  treatment  are  reported. 

4. — The  value  of  guaiacol  valerianate  in  the  treatment 
of  pulmonary  tuberculosis  is  believed  to  be  undoubted, 
and  several  authorities  are  quoted  in  support  of  this  view. 
The  use  of  this  remedy  in  the  treatment  of  various  conditions 
of  the  nose  and  throat,  and  in  the  conservative  treatment  of 
tuberculosis  of  the  bones  and  joints,  is  also  mentioned. 

6. — Lee  urges  that  the  physician  should  exercise  origi- 
nal, independent  thoug-ht  in  prescribing,  instead 
of  using  indiscriminately  every  sort  of  chemical  that  is  placed 
before  him,  and  thus  placing  himself  in  competition  with 
druggists  and  nostrum-venders. 

7. — Oldberg  urges  medical  men,  in  the   interest    of  the 

public  welfare,  to  declare  for  compulsory  pharmaceutic 

education,  and  for  the  divorcement  of  legitimate  pharmacy 

from  the  commercial  drug-business. 

9.— See  this  Journal,  Vol.  II,  p.  99. 
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14. — Harlan  reports  a  case  of  glaucoma  in  a  girl  17 
years  old  and  another  in  agirl-cousm  of  about  the  same  age 
ip  which  the  family-history  leaves  little  doubt  that  the  affec- 
tion has  been  transmitted  in  a  direct  line  for  five  generations, 
the  age  of  onset  being  about  the  same  in  all  cases.  Iridec- 
tomy was  performed  in  both  cases  with  excellent  results. 

17. — Beard  relates  that  he  has  had  experience  in  several 
hundred  cases  of  advancement  of  the  tendons  of  the 
recti  muscles,  in  only  one  of  which  did  the  operation 
occasion  him  any  uneasiness.     He  gives  a  table  of  214  cases. 

18. — McReynolds  advocates  the  use  of  absorbable  su- 
tures for  shortening  the  tendons  of  the  ocular  muscles,  and 
describes  his  technic  in  operating.  The  advantages  of  this 
method  of  operation  over  tenotomy  consist  in  the  accuracy 
with  which  adjustment  can  be  effected,  the  freedom  from 
danger  of  over-correction,  and  the  fact  that  the  process  is 
one  for  making  shorter  the  weaker  muscle  and  not  making 
weaker  the  shorter  muscle. 

19.-— Sutton  tells  of  the  conditions  found  in  camp-life 
at  Chickamauga,  and  among  other  suggestions  he  recom- 
mends  that  inoculation  for  typhoid  fever  be   tried  on  all 


troops  going  to  Cuba,  excepting  in  cases  in  which  the  soldier 
has  had  the  disease  within  a  few  years. 

20.— Robinson  draws  a  number  of  conclusions  with  regard 
to  flap-splitting  perineorrhaphy,  and  details  many 
points  with  regard  to  technic  and  after-treatment,  affirming 
his  belief  that  the  operation  is  one  of  the  most  certain  and 
eSective  of  all  operations  on  the  perineum. 


Berliner  kliuische  Woclienschrift. 

Auffust  22,  1S9S.     [35.  Jahrg.,  No.  34.] 

1.  The  Operative  Treatment  of  the  Hemorrhage  in  Cases  of 

Subcutaneous  Lacerations  of  the  Kidney.    Nasse. 

2.  Typhoid  Bacilli  in  the  Mucous  Membrane  of  the  Larj'nx. 

SCHULZ. 

3.  A  Case  of  Osteosarcoma  of  the  Tibia  Cured  by  Resection. 

Karewski. 

4.  A  Case  of  Antipyrin-intoxication.     Immerwahr. 

5.  Hypurgia    and    its    Therapeutic    AppUcation.     Martin 

Mendelsohn. 

1. — Nasse  reports  the  case  of  a  boy,  8  years  old,  who  fell, 
striking  his  back  against  a  sharp  corner.  He  immediately 
passed  urine  containing  bright  red  blood  and  complained  of 
severe  pain  in  the  right  side.  The  hematuria  continued  and 
the  child  was  brought  to  the  clinic  on  the  fifth  day  after  the 
injury  because  of  anemia.  Duiness  and  resistance  were 
found  extending  from  the  twelflh  rib  to  the  crest  of  the 
ilium.  On  the  thirteenth  day  the  boy  was  unable  to  empty 
his  bladder,  although  it  was  tensely  distended  and  only  a  few 
drops  of  pure  blood  were  obtained  by  passing  a  silver  catheter. 
In  the  belief  that  the  bladder  was  filled  with  clotted  blood,  an 
operation  was  decided  upon.  The  viscus  was  first  emptied  by 
applying  suction  through  a  large  silver  catheter,  and  then  the 
region  of  the  kidney  was  exposed  by  an  oblique  incision 
from  the  eleventh  rib  downward  and  forward.  When  the 
transversalis  fascia  was  divided  a  tense  fluctuating  tumor, 
the  size  of  a  child's  head,  was  found,  from  which  urine, 
fluid  and  clotted  blood  were  emptied  on  incision.  The  cav- 
ity was  packed  with  gauze,  and  as  the  kidney  appeared  in- 
jured beyond  the  possibility  of  repair  nephrectomy  was 
performed.  The  patient  left  the  operating-room  very  anemic 
and  collapsed,  but  he  survived  the  shock  and  left  the  hospi- 
tal, cured,  five  weeks  after  the  operation.  The  cases  in 
which  operative  treatment  has  been  reported  in  literature 
are  briefly  detailed,  but  it  is  remarked  that  the  number  of 
cases  in  which  operative  interference  has  been  undertaken  for 
the  arrest  of  hemorrhage  in  cases  of  injury  of  the  kidney  is  ex- 
ceedingly small.  In  discussing  the  indications  for  operation 
in  such  cases,Nasse  states  that  when  severe  hemorrhage  occurs 
at  once  after  an  injury,  as  evidenced  by  bloody  urine,  acute 
anemia,  and  the  signs  of  fluid  in  the  abdominal  cavity,  celi- 
otomy and  nephrectomy  should  be  resorted  to  immediately. 
The  same  is  true  in  the  event  of  severe  secondary  hemor- 
rhage, for  under  these  circumstances  the  hemorrhage  is  most 
often  due  to  the  rupture  of  large  vessels  or  traumatic  aneu- 
rysms. It  is  much  more  difficult  to  decide  what  to  do  when 
the  bleeding  is  less  copious.  Recovery  often  follows,  but  opera- 
tion has  frequently  been  deferred  until  too  late.  The  only 
possible  rule  is  not  to  let  the  patient  bleed  too  long  and  lose  too 
much  strength  before  operating.  As  regards  the  choice  of  the 
method  of  operation,  much  will  depend  on  the  conditions 
found.  In  case  of  a  gaping  wound  of  the  kidney,  ligation 
of  the  vessels  and  suture  are  advised  in  the  less  severe 
cases;  when  the  injury  is  greater  the  tampon  may  be  used 
and  suture  undertaken  later.  If  there  is  no  external  evi- 
dence of  injury,  the  kidney  should  be  incised,  the  clotted 
blood  removed  and  the  cavity  tamponed.  Injury  to  a  main 
branch  of  the  renal  artery  or  very  extensive  laceration  and 
contusion  of  the  kidney-substance  seem  to  indicate  nephrec- 
tomy. The  extra  peritoneal  incision  from  the  eleventh  rib 
obliquely  downward  and  forward  to  the  junction  of  the 
outer  and  middle  thirds  of  Poupart's  ligament  affords  a 
large  amount  of  room  and  seems  most  generally  applicable. 
Lumbar  incision  would  answer  in  many  less  severe  cases  and 
celiotomy  seems  indicated  only  in  case  of  intraperitoneal 
hemorrhage. 

2. — Schulz  reports  the  case  of  a  woman  dying  of  typhoid 
fever  with  positive  Widal  reaction.  The  lesions  found  after 
death  were  characteristic.  In  addition,  there  was  present  on 
the  laryngeal  side  of  the  epiglottis  a  number  of  hyperemic 
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circumscribed  areas  that  microscopicallj'  consisted  of  collec- 
tions of  lymph  cells.  No  microorganisms  were  found  in  these 
lesions,  but  in  tlie  connective  tissue  between  them  and  the 
cartilage  there  were  numerous  groups  of  staphylococci  and 
short,  thick,  rod  shaped  microorganisms.  Small  portions 
were  cut  out,  washed  thoroughly  in  sterilized  water,  and 
then  inoculated  into  culture-tubes.  Staphylococci,  strepto- 
cocci, and  bacilli  grew ;  the  last  giving  all  the  culture- 
reactions  of  the  typhoid  bacillus  and  agglutinating  with 
typhoid  serum. 

3. — A  woman,  2G  years  old,  caught  her  foot  in  ascending 
some  steps,  and  suifered  an  injury  on  the  inner  side  of  the 
right  knee.  Under  treatment  with  cold  fomentations  and  rest 
in  bed,  the  pain  and  swelling  disappeared,  but  some  lameness 
remained.  About  three  months  later,  the  patient  was  deliv- 
ered of  a  child,  and  had  fever  following.  On  getting  about,con- 
siderable  difficulty  was  experienced  in  using  the  right  leg. 
Examination  showed  the  member  to  be  flexed,  the  muscles 
atrophic,  and  a  tumor,  the  size  of  a  fist,  on  the  inner  side  of 
the  knee.  The  tumor  was  not  movable,  was  painful  on 
pressure,  and  not  easily  delimited  from  the  surrounding  tis- 
sues. The  joint  was  "freely  movable;  the  glands  were  not 
swollen  ;  there  was  no  sign  of  inflammation;  and  aspiration 
showed  the  mass  to  be  solid.  The  entire  inner  condyle  of  the 
tibia  was  removed,  together  with  the  growth,  with  the  aid  of 
curet  and  chisel.  Microscopic  examination  showed  the 
tumor  to  be  a  giaut-cell  sarcoma.  The  patient  re- 
covered, with  a  movable  but  painful  knee,  which  she  was  able 
to  use  by  means  of  apparatus  and  there  was  no  return  of 
the  growth  after  a  year  and  4  months.  Whilst  amputation 
is  indicated  in  all  cases  of  myelosarcoma,  Mikulicz  has  re- 
ported a  series  of  cases  of  giant-cell  sarcoma  in  which  cure 
followed  resection ;  bat  Karewski  believes  that  even 
resection  may  be  avoided  and  that  giant-cell  sarcoma  may 
be  cured,  as  in  the  case  reported,  by  simply  removing  the 
diseased  tissue. 

4.  —  Immerwabr  reports  the  case  of  a  woman  with  a 
history  of  syphilis,  followed  three  years  later  by  a  relapse. 
One  year  after  this  she  had  an  attack  of  headache,  and  took 
0.5  gm.  of  antipyrin,  which  caused  an  abundant  eruption  of 
blisters  on  the  mucous  membranes  of  the  bucal  cavity.  These 
became  filled  with  blood  and  were  excessively  painful.  Mild 
local  treatment  caused  their  disappearance.  There  was  no 
swelling  of  the  glands,  but  a  small  patch  of  erythema, 
resembling  urticaria,  was  found  on  the  wrist. 

5. — ^Mendelsohn  believes  that  the  care  of  the  sick  includes 
three  different  groups  of  procedures :  (1)  those  arrangements 
that  provide  for  the  material  comfort  of  the  patient,  such  as 
are  used  in  warfare,  in  epidemics  among  the  poor,  and  in 
general  hospitals  and  similar  institutions;  (2)  all  those  pro- 
cedures that  have  to  do  with  the  comfort  and  welfare  of  the 
individual  patient;  and  to  this  he  adds  (3)  hypurgia.  This 
word  is  taken  from  Hippocrates,  and  corresponds  very 
closely  to  the  Latin  word  subsidium,  that  is  the  supporting 
or  sustaining  methods.  It  consists  in  the  application  of  all 
those  minute  factors  that  are  ordinarily  disregarded,  but, 
nevertheless,  aid  the  patient ;  and,  in  combination,  form  a 
powerful  therapeutic  agency.  Thus,  the  action  of  the  bowels 
may  be  promoted  by  liquids,  massage,  and  similar  agencies; 
diuresis  is  favored  by  increasing  the  watery  constituents  of 
he  blood  and  procuring  regular  evacuation  of  the  bladder. 
The  article  is  to  be  concluded.) 

August  29,  1898.     [35.  Jahrg.,  No.  35.] 

1.  Achylia  Gastrica.    D.  Gerhaedt. 

2.  Concerning  Fish-bones  as   Foreign  Bodies  in  the  Intes- 

tine, and  the  Digestion  of  Bone.     Kusd  Faber. 

3.  Concerning  External  Urethrotomy.     Reishardt. 

4.  Hernia  of  an  Ovary  with  Torsion  of  Pedicle  in  a  Child. 

H.  Maas. 

5.  Concerning  Hypurgia  and  its  Therapeutic  Results.   Mar- 

tin Mendelsohn. 

1. — Gerhardt  reports  the  case  of  a  woman,  54  years  of  age, 
suffering  from  progressive  pernicious  anemia.  The  gastric 
contents  removed  after  a  meal  were  of  alkaline  or  slightly 
acid  reaction  and  consisted  of  unchanged  food.  Neither  fer- 
ments nor  hydrochloric  acid  could  be  found.  Immediately 
after  death  the  stomach  was  filled  with  alcohol  in  order  to 
preserve  the  mucous  membrane.  The  glands  were  found 
well  preserved.  The  only  pathologic  alteration  being  a  slight 


proliferation  of  the  connective  tissue.  It  follows  that  in  this 
case  the  anemia  was  certainly  not  the  result  of  atrophy  of 
the  glandular  apparatus  of  the  stomach.  In  a  number  of 
cases  of  carcinoma  of  the  stomach,  achylia  was  present,  and 
only  late  in  the  disease  were  there  any  symptoms  of  motor 
insufficiency  or  lactic  acid  fermentation.  In  a  case  of  colloid 
carcinoma  of  the  stomach,  lactic  acid  only  appeared  in  the 
contents  a  few  weeks  before  death,  and  up  to  this  time  the 
motor  activity  of  the  stomach  was  excellent.  In  the  case  of 
a  man,  32  years  of  age,  who  had  suffered  for  three  years  from 
diarrhea  and  discomfort  in  the  region  of  the  stomach,  the 
gastric  contents  were  alkaline  or  slightly  acid,  and  contained 
no  ferments  either  digestive  or  curdling,  and  no  hydrochloric 
acid.  Milk  was  unaltered  at  the  end  of  half  an  hour.  Never- 
theless, the  motor  functions  were  well  performed,  a  test-meal 
being  emptied  into  the  intestines  in  three-quarters  of  an  hour. 
The  feces  were  apparently  normal,  except  for  the  presence  of 
masses  of  mucus.  It  appeared  that  both  the  pancreas  and 
the  liver  were  normal,  as  fat  and  muscle-fibers  could  not  be 
detected  in  the  feces.  Investigation  showed  that  absolutely 
no  secretion  came  from  the  stomach-wall.  On  introduction 
of  sugar  in  solution  it  was  found  that  a  slight  amount  of  ab- 
sorption took  place.  That  the  absence  of  hydrochloric  acid 
did  not  permit  the  occurrence  of  putrefaction  of  the  intes- 
tinal contents  was  shown  by  the  absence  of  an  increase  in 
the  ethereal  sulphates.  Pepsin  was  entirely  absent  from  the 
urine.  Digestive  leukocytosis  occurred  regularly.  The 
digestive  disturbances  produced  by  total  achylia  are  exceed- 
ingly slight,  the  one  therapeutic  indication  being  the  selection 
of  a  diet  to  promote  the  evacuation  of  the  gastric  contents 
within  a  moderate  time. 

2. — Faber  reports  the  case  of  a  peasant,  59  years  of  age, 
who  for  three  years  had  suffered  from  chronic  diarrhea. 
All  the  organs  were  normal,  and  there  were  no  symptoms, 
excepting  a  slight  feeling  of  exhaustion  and  depression.  The 
feces  were  quite  liquid,  brown,  and  did  not  contain  blood, 
mucus  or  solid  masses.  Finally,  a  number  of  pieces  of  bone, 
from  2  to  3  cm.  in  length,  were  discovered,  apparently  the 
ribs  and  fins  of  fish,  and  similar  fragments  were  found  on 
rectal  exploration.  These  were  gradually  evacuated,  and 
finally  a  large  mass  of  various  sized  splinters  ;  after  this 
rapid  recovery  ensued.  A  similar  condition  was  observed 
also  in  a  hemiplegic  man  of  82.  At  autopsy  a  number  of 
splinters  were  found  in  the  rectum.  In  the  intestine  of  a 
woman  suffering  from  pulmonary  tuberculosis  a  large  mass  of 
bony  fragments  was  found,  above  which  were  numerous  exten- 
sive tuberculous  ulcers.  All  of  these  patients  were  somewhat 
stupid,  and  more  or  less  accustomed  to  a  fish-diet.  The  in- 
teresting question  is.  Why  did  not  such  small  fragments 
dissolve  in  the  acid  gastric  juice?  In  the  first  case,  ex- 
amination showed  a  diminution  in  the  secretory  activity 
of  the  stomach.  In  order  to  determine  how  frequently 
bones  occur  in  the  feces,  12  patients  were  examined,  all  of 
whom  had  practically  achylia.  In  11  of  these  the  results 
were  positive.  Of  14  cases  with  normal  or  excessive 
activity,  the  results  were  negative  in  12.  In  the  thir- 
teenth, in  an  hysterical  woman  with  bad  teeth,  they  were 
positive,  and  in  the  fourteenth,  in  a  young  man  with 
mental  depression,  they  were  also  positive,  but  without 
discoverable  cause.  It  thus  appears  that  in  normal  indi- 
viduals all  bones  that  may  be  swallowed  are  dissolved  in  the 
stomach.  When,  however,  these  once  pass  the  pylorus,  they 
remain  undissolved.  Even  under  these  circumstances  they 
do  no  damage  unless  aggregated  into  clumps.  Faber  men- 
tions a  case  in  which  such  masses  caused  ulceration  of 
the  intestine,  with  partial  stricture  and  local  peritonitis. 
The  results  of  this  condition  are  chiefly  the  production  of  a 
more  or  less  chronic  diarrhea,  as  occurred  in  the  case  of  a 
boy,  13  years  of  age,  in  whom  this  symptom  only  disap- 
peared after  evacuation  of  some  fragments  of  bone.  On 
examination  of  the  gastric  contents  there  was  found  almost 
complete  abolition  of  secretory  activity.  Faber  enters  upon 
a  study  of  comparative  physiology  in  order  to  discover  the 
reason  why  free  hydrochloric  acid  is  secreted  by  the  stom- 
ach. He  believes  that  in  some  of  the  lower  animals,  par- 
ticularly those  of  prey  with  slow  digestion,  such  as  snakes,  the 
general  purposeof  the  hydrochloric  acid  is  todissolve  bones. 
This  is  probably  also  the  case  in  all  the  carnivora.  Among 
the  invertebrates,  the  only  ones  that  secrete  free  acid  are 
apparentlv  snails,  crabs,  and  lobsters;  the  object  being  to 
dissolve  the  calcareous  shells  of  their  food.    The  ferments, 
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on  the  other  hand,  trypsin  and  pepsin,  are  found  even  in 
unicellular  organisms,  and  apparently  act  in  a  neutral  or 
alkaline  medium. 

3. — In  the  operative  treatment  of  urethral  stric- 
ture, KOnig  includes  in  the  technic  of  external  urethrotomy 
the  excision  of  all  cicatricial  tissue.  At  times  as  much  as  3  or 
4  cm.  have  been  excised.  If  possible  the  divided  ends  of  the 
urethra  should  be  united  with  fine  catgut  or  silk  sutures  ; 
not  in  its  entire  circumference,  however,  the  floor  of  the 
urethra  being  allowed  to  remain  patulous.  In  Konig's  ex- 
perience in  cases  in  which  it  is  impossible  to  approximate  the 
cut  urethral  surfaces  the  interspace  is  eventually  filled  in  bj' 
regeneration  of  tissue  analogous  to  that  in  the  urethra.  This 
has  been  found  to  take  place  despite  the  fact  that  the  urine 
is  evacuated  through  the  fistula.  The  precaution  is  taken, 
after  each  urination,  to  carefully  cleanse  the  parts.  At  the 
expiration  of  three  weeks  the  fistula  is  usually  closed. 

4. — Maas  reports  a  case  of  hernia  of  the  ovary  with 
torsion  of  its  pedicle  occurring  in  a  little  girl,  10 
months  old.  The  condition  was  accompanied  by  all  of  the 
symptoms  of  hernia,  including  nausea  and  vomiting,  with 
cramps  and  localized  swelling  and  tumor.  The  child  was 
relieved  bj-  operation,  which  consisted  in  extirpation  of  the 
ovary  after  ligation  of  its  pedicle,  and  closure  of  the  hernial 
sac. 

5. — Mendelsohn  continues  his  discussion  of  the  various 
therapeutic  actions  of  hypurgia.  This,  to  translate  his 
own  words,  consists  in  "  the  intelligent  application  of  all  those 
apparently'  slight  and  insignificant  healing  factors  that  thera- 
peutic methods  must  disregard  for  the  reason  that  they  act 
permanently  and  uninterruptedlj'  upon  the  invalid,  and  must 
necessarily  so  act  upon  him,  but  which,  nevertheless,  by  the 
summation  of  their  effects  exert  no  insignificant  reaction 
upon  the  invalid."  These  factors  apparently  act  in  all  pos- 
sible ways.  Among  the  therapeutic  effects  mentioned  in  the 
present  section  of  the  paper  is  diaphoresis,  obtained  by  such 
a  small  interference  as  an  alteration  of  humidity  of  the  air 
beneath  the  bed-clothes.  The  factors  referred  to  may  act  as 
expectorants,  e  g.,  by  filling  the  air  with  moisture  or  turpen- 
tine-vapor; as  tonics,  for  if  the  work  of  the  heart  is  reduced, 
the  action  of  the  heart  will  undergo  a  corresponding  stimu- 
lation. They  may  stimulate  the  stomach,  e.g.,  by  the  taking 
of  suitable  food,  and  the  regulation  of  the  hours  of  feeding. 
They  have  a  narcotic  effect,  e.  g.,  when  sleep  is  promoted  by 
reducing  external  irritation.  TUeir  action  may  be  spoken 
of  as  anesthetic,  in  so  far  as  the  removal  of  the  cause  of  pain 
stills  the  pain  ;  and  they  are  aphrodisiacs,  antipyretics,  stip- 
tics,  and  finally  antiseptics,  or,  better,  aseptics,  for  cleanli- 
ness belongs  to  this  form  of  treatment.  Mendelsohn  finally 
calls  attention  to  the  fact  that  a  collection  of  many  of  the 
hypurgic  agents  is  at  present  on  exhibition  in  the  Charitr 
Hospital  at  Berlin. 

September  5,  1898.    [35.  Jahrg.,  No.  36.] 

1.  Experiments  in  Metabolism  with  Albuminous  Substances 

Containing  Proteids  and  Free  from   Phosphorus.     F. 

EOHMANN. 

2.  The  Possibility  of  Overfeeding  with  Albumin.   BoESSTErN. 

3.  The  Control  of  Uterine  Hemorrhage  by  the  Local  Appli- 

cation of  Steam.    A.  Duhrssf.n. 

4.  A     Peculiar     Case     of     Staphylococcus-Infection.      H. 

Wohlgemuth. 

1. — Rohmann  discusses  the  question  whether  all  protei<l 
hodies  are  equivalent  for  the  purposes  of  nutrition. 
Taking  up  the  study  of  the  phosphorus-metabolism,  he  finds 
that  it  makes  a  vast  difference  whether  phosphorus  is  intro- 
duced as  an  integral  constituent  of  the  proteid,  as,  for 
example,  casein,  or  in  the  form  of  phot-phatic  salts.  In  the 
former  case  considerable  phosphorus  is  retained  in  the  sys- 
tem ;  when,  on  the  other  hand,  a  phosphorus-free  proteid, 
such  as  myosin,  and  phosphatic  salts  are  given,  retention  of 
the  phosphorus  does  not  occur.  It  appears,  then,  that 
phosphorus  free  and  phosphorus-containing  proteids  are 
not  equivalent  in  metabolism.  The  latter  do  not  favor  alone 
retention  of  phosphorus  in  the  system,  but  also  a  greater 
retention  of  nitrogeti. 

2. — Bornstein  has  made  an  interesting  series  of  experi- 
ments on  himself  to  determine  the  effect  of  proteid  over- 
feeding;. After  getting  himself  into  nitrogen-equilibrium, 
on  a  diet  consisting  of  lean  meat,  zwieback,  butter,  sugar. 


chocolate,  apple-sauce,  coffee,  cream,  and  water,  he  added 
to  the  diet  daily  50  gm.  of  casein-sodium  (nutrose).  He 
found  that  nearly  the  entire  nitrogen  in  the  nutrose  was 
utilized  and  excreted  in  the  urine,  showing  that  it  had  parti- 
cipated in  the  proteid  metabolism.  Moreover,  a  little  of  the 
nitrogen  was  retained,  with  a  consequent  increase  of  body- 
weight.  The  conclusions  from  this  experiment  are  as  fol- 
lows:  (1)  An  increase  of  the  proteid  constituent  of  the 
organism  by  over-feeding  with  albumin  possible  within  cer- 
tain limits;  (2)  this  increase  of  the  proteid  constituent  is 
to  be  sought  in  cases  in  which  it  is  necessary  to  render  a 
weak  and  partly  incapable  organism  stronger,  healthier  and 
more  capable ;  (3)  the  overfeeding  should  be  primarily  for 
the  benefit  of  the  albumins,  and  should  avail  itself  of  the 
most  pleasant  and  the  most  readily  assimilable  substances, 
and  for  this  purpose  casein-sodium  (nutrose)  is  recom- 
mended. 

3. — Diihrssen  reports  his  experiences  with  the  vaporiza- 
tion-nxethod  of  controlling-  uterine  hemorrhag^e,  as 
originally  suggested  by  Sneguireff".  He  claims  that  the 
method  is  free  from  danger,  notwithstanding  various  reports 
to  the  contrary,  such  as  of  the  obliteration  of  the  uterine 
cavity.  He  also  contends  that  in  cases  of  small  interstitial 
myomas,  the  method  is  not  only  palliative,  but  even  in 
many  instances  it  results  in  a  radical  cure  of  the  condition. 

4. — Wohlgemuth  reports  an  interesting  case  of  .stapliy- 
lococcus-infection,  in  a  man  56  years  old.  Some  six  years 
previously  the  patient  was  operated  on  for  hemorrhoids,  and 
he  subsequently  suffered  from  retention  of  urine,  necessitat- 
ing catheterization.  Violent  urethritis  and  cystitis  followed, 
later  on  epididymitis,  abscesses  in  various  parts  of  the  body, 
paraplegia,  and  other  evidences  of  infection.  The  disease 
continued  undiagnosticated  for  five  years,  when  a  culture 
from  the  pus  of  an  abscess  was  made,  and  staphylococcus 
albus  found  in  pure  culture.  The  case  might  be  called  one 
of  chronic  pyemia,  or  better  chronic  metastatic  multiplex 
staphylomycosis.  The  patient  later  developed  a  pressure- 
myelitis,  with  complete  paraplegia,  paralysis  of  bladder  and 
rectum,  and  decubitus.  In  this  condition  he  has  remained 
for  seven  months. 


Deutsche  niediciuische  Wocheuschrift. 

August  25,  1898.     [24.  Jahrg.,  No.  34.] 

1.  The  Preservation  of  the  Tendon-Reflexes,  with  Complete 

Transverse  Lesions    of   the    Spinal    Cord.     P.  Fur- 

BRINGER. 

2.  Concerning  the  Antitoxic  Properties  of  Gall  from  Tetanized 

Animals.     Vincenzi. 

3.  Scrofulosis  of  the  Eyes  in  its  Relation  to  Sex  and  Age. 

Emil  Guttmann. 

4.  The  Evil  Secondary  Effects  of  Drugs.    Max  Linde. 

5.  The  Latest  Views  with  Regard  to  Inflammation.     O.  Lu- 

BARSCH. 

1.— Fiirbringer  combats  the  teaching  of  Bastian  and  Brun 
that  the  patellar  reflex  is  always  abolished  after  total 
transverse  lesion  of  the  spinal  cord  in  its  upper  part, 
and  calls  attention  to  a  case  published  by  himself  seventeen 
years  ago,  in  which,  after  fracture  of  the  spine  and  total  para- 
plegia, the  tendon-reflexes  were  first  abolished,  but  in  the 
course  of  three  days  reappeared.  The  patient  died  at  the 
end  of  the  third  day,  and  the  autopsy  showed  a  comminuted 
fracture  of  the  fourth  and  fifth  dorsal  vertebrae,  and  in  the 
region  of  the  upper,  complete  disintegration  of  the  spinal 
cord  for  a  distance  of  1  cm.  Fiirbringer  is  not  certain  that 
a  microscopic  examination  was  made,  but  the  clinical  symp- 
toms were  unquestionably  those  of  a  total  transverse  lesion. 

2. — Vincenzi  has  tested  the  antitoxic  properties  of 
the  bile  of  three  guinea-pigs  that  had  been  given  injec- 
tions of  large  doses  of  tetanus-toxin,  and  of  three  that 
had  been  injected  with  smaller  doses,  and  therefore  had 
lived  a  longer  time,  and  finally  one,  that  had  been  given  re- 
peated injections  of  minute  doses  of  the  toxin.  In  all  cases 
the  result  was  absolutely  negative. 

3. — Although  science  has  but  little  use  for  the  term 
scrofula  or  scrofulosis,  the  word  cannot  be  entirely 
dropped  from  clinical  nomenclature.  The  typical  scrofulous 
patient  is  generally  young,  often  a  child  with  poor  nutrition, 
has  a  sallow  skin,  swollen  lymphatic  glands,  eczema  of  the 
face  and  head,  inflammation  of  the  mucous  membrane  of 
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he  nose  and  ear,  persistent  inflammation  of  tl:e  eyes  with 
ihotophobia.  Guttmimn  has  analyzed  the  material  of  Miis;- 
ms'  clinic  in  Breslau,  and  finds  that  the  majority  of  the 
latients  are  under  15  years  of  age,  and  that  two-thirds  are 
;irls,  one  third  boys. 

4. — Linde  reports  a  case  of  irritation  of  the  conjunctiva 
n  tlie  person  of  an  apothecary  who  was  engaged  in  prepar- 
ng  a  tiy-blister,  using  a  sohition  of  cantharides  in  alcohol, 
,nd  a  case  of  inflammation  with  partial  destruction  of  the 
:orneal  epithelium  in  a  patient  suflering  from  psoriasis  who 
lad  been  treated  with  chrysarobin. 

5. — The  determination  of  the  part  taken  by  wandering 
;ells  in  reorganization  is  a  difficult  problem.  In  the  first 
dace  it  is  di&cult  to  distinguisli  histiogenic  and  hematogenic 
wandering  cells.  Morphologically  and  even  physiologically 
he  two  are  practically  identical.  There  is  also  a  practical 
dentity  between  leuliocytes  and  young  fixed  tissue-cells. 
\.\\  of  these  circumstances  render  a  proper  solution  of  the 
piestion  difficult,  but  Lubarsch  concludes  from  his  studies 
1)  that  granulation-tissue  and  fibrous  tissue  in  the  organiza- 
ion-process  are  chiefly  furnished  by  fixed  connective-tissue 
jells,  histogenic  wandering  cells,  and  endothelium ;  (2) 
hat  whether  hematogenic  wandering  cells  participate  in  the 
Drocess  is  neitlier  proved  nor  disproved  ;  (3)  that  this  latter 
juestion  has,  in  many  ways,  lost  its  significance. 

Seplember  1,  1S9S.     [24.  Jahrg.,  No.  35.] 

I.  Brain-Complications  of  Otitis  Media.     Waldvogel. 

I.  Experimental  Production  of  Tuberculous  Endocarditis. 
MicHAELis  and  Blum. 

i.  The  Clinical  Application  of  Lehmann's  lodometric  Sugar- 
Estimation.    Benjamin. 

I.  The  Latest  \'iews  in  Regard  to  Inflammation.  (Conclu- 
sion.)   C.  Lubarsch. 

5.  Opinion  in  a  Case  of  Accident.    Scholz. 

3.  Complete  External  Ophthalmoplegia  with  Paralysis  of 
the  Facial  Nerve,    v.  Fragstein  and  Kempner. 

1. — Waldvogel  reports  four  cases  of  otitis  media,  in 
R'hich  he  suspected  the  occurrence  of  a  serous  meningi- 
tis. The  first  patient,  a  boy  Sh  years  of  age,  was  seized  sud- 
denly with  higli  fever  and  signs  of  severe  bronchitis.  Four 
days  later  he  became  somnolent,  and  had  vomiting  and  con- 
vulsions. After  another  day,  a  diagnosis  of  purulent  inflam- 
mation of  the  middle-ear  was  made.  The  drum  was  perfor- 
ated, with  improvement  in  all  of  the  symptoms.  The  second 
patient,  a  boy  4  years  old,  convalescing  from  an  attack  of 
measles,  was  seized  suddenly  with  high  fever,  followed  in  the 
course  of  a  few  days  by  somnolence.  A  few  days  later  spon- 
taneous inflammation  of  the  drum  occurred,  with  evacuation 
of  pus  from  tlie  middle-ear  and  improvement  of  symptoms. 
These  cases  presented  mild  cerebral  symptoms  in  the  course 
of  middle-ear  disease  that  did  not  disappear  at  once  after 
evacuation  of  the  pus.  Tlius,  in  the  first  case,  aphasia  per- 
sisted for  eight  days.  The  third  patient  presented,  on  the 
fifth  day  of  an  acute  febrile  disease,  distinct  signs  of  menin- 
gitis, and  althougii  operation  was  performed  upon  both  ears, 
the  sj'mptoms  failed  to  disappear.  Recovery  occurred  ulti- 
mately in  the  course  of  months.  During  the  course  of  the 
disease  the  patient  had  facial  paralysis  and  blindness  of  the 
left  eye,  and  persistent  vomiting  for  almost  four  weeks.  As 
all  of  the  symptoms  ultimately  disappeared,  it  is  believed 
that  in  this  case  there  must  have  been  a  serous  infiltration 
of  the  membranes,  that  was  absorbed  without  destruction  of 
tissue.  The  fourth  patient  had  symptoms  of  disease  in  the 
left  ear  complicated  by  high  fever,  narrow  pupils,  and  con- 
vulsive twitching  of  the  muscles  supplied  by  the  left  facial 
nerve.  After  dry  puncture  of  the  drum-membrane,  the 
symptoms  improved  for  two  weeks  ;  but  then  the  meningitis 
reappeared.  There  were  signs  of  pressure  within  the  cranium 
and  constant  vomiting.  The  latter  symptom  ceased  toward 
the  close  of  life,  and  the  child  appeared  to  be  hungry.  Death 
occurred  at  the  end  of  ten  weeks.  At  the  autopsy  meningi- 
tis was  found,  with  granular  ependymitis,  acute  hydrocepha- 
lus, and  edema  of  the  brain.  Both  ears  were  seriously 
diseased,  and  the  case  represents  a  persistent  serous  exudate 

caused  by  suppuration  in  the  tympanum. 
2. — Michaelis  and  Blum  have  lacerated  the   aortic 

valves  of  animals  tlirough  the  carotid  artery  and  then  in- 
jected an  emulsion   of  tubercle-bacilli  into  an  ear 

vein.     In  the  course  of  from  three  to  six  weeks  the  animals 


died.  Autopsy  showed  the  presence  of  diffuse  tuberculosis 
and  upon  the  injured  aortic  valves  numerous  delicate  verru- 
cose  deposits  were  found.  These  containcil  tubercle-bacilli, 
and  in  one  case  one  of  the  vegetations  had  the  appearance  of 
a  typical  tubercle.  Attention  is  called  to  the  fact  that  it  is  most 
difficult  to  stain  the  tubercle-bacilli  in  the  sections,  and  al- 
most impossible  to  cultivate  them.  It  is  concluded  that  the 
tubercle-bacillus  may  of  itself  cause  vcrrucose  endocarditis. 
3. — Benjamin  has  tested  Lehmami's  mediod  for  the  deter- 
mination of  the  «iuantity  of  snyar  in  the  urine.  This 
consists  of  mixing  a  definite  quantity  of  Fehling's  solution 
with  a  measured  quantity  of  urine.  The  mixture  is  then 
boiled  and  passed  through  a  fine  filter.  The  filtrate  is  diluted 
and  a  definite  quantity  acidulated  with  sulphuric  acid.  Po- 
tassium iodid  is  then  added,  and  the  amount  of  free  iodin  is 
determined  by  titration  with  a  0.1  normal  solution  of  sodium 
hyposulphite.  The  reaction  is  complete  when  the  brown  color 
of  the  solution  disappears.  Benjamin  first  experimented  with 
solutions  of  copper  sulphate,  analyzing  them  by  the  titration 
method  and  by  gravimetric  analysis,  and  found  that  the  results 
were  almost  the  same.  Then  known  solutions  of  sugar  were 
tested  and  again  the  results  were  identical.  Finally,  a  num- 
ber of  specimens  of  diabetic  urine  were  subjected  to  double 
analysis,  with  diff'erences  never  equaling  2  mg.  in  5  cu.  cm. 
It  is,  therefore,  concluded  that  Lelimann's  method,  which  is 
very  rapid,  is  thoroughly  practical  for  clinical  purposes. 

4. — Afcer  a  critical  consideration  of  tlie  various  definitions 
that  have  hitherto  been  suggested  for  inflammation,  Lu- 
barsch concludes  that  in  the  inflammatory  process  different 
factors  are  combined  that  are  not  always  of  the  same  relative 
value.  A  definition  of  inflammation  then  is  only  possible, 
if  accepted  as  conventional  and  for  purely  practical  pur- 
poses. The  great  difficulty  is  to  distinguish  the  boundary- 
line  between  inflammatory  processes  and  organization,  for 
regeneration,  organization  and  inflammatory  changes  pass 
gradually,  one  into  the  other.  Regeneration  means  the  re- 
placement of  material  that  has  been  destroyed  by  a  sub- 
stance that  is  equivalent,  physically  and  morphologically. 
Organization  is  the  expulsion  or  encapsulation  of  dead  tis- 
sue or  foreign  bodies,  and  those  processes  that  lead  to  cica- 
trization. Inflammation,  finally,  is  the  combination  of  the 
alteration  of  tissue  with  pathologic  fluids,  cell-exudates,  and 
proliferation  of  the  cells,  in  so  far  as  this  forms  an  indepen- 
dent disease-process.  Inflammation  is  divided  into  three 
forms;  (1)  degenerative— that  is,  with  predominance  of  tlie 
cell-changes;  (2)  exudative  and  infiltrative,  with  predomi- 
nance of  the  fluid  and  cell-exudates ;  (3)  proliferative,  with 
predominance  of  the  multiplication  of  the  cells.  The  ques- 
tion as  to  whether  cirrhosis  of  the  kidney  is  inflammatory  in 
nature,  or  not,  is  regarded  as  entirely  unnecessary;  some 
forms  being  so,  according  to  this  definition,  and  others  not. 
An  extensive  collection  of  the  literature  is  appended  to  the 
firticlG. 

5.— Scholz  publishes  the  certificate  that  he  gave  as  an 
expert  in  the  case  of  a  man  whose  ankle  was  caught  in  the 
mainsheet  on  ship-board,  and  who  was  violently  thrown  to  the 
deck  and  had  his  ankle  considerably  bruised.  For  66  days, 
during  the  remainder  of  the  voyage,  and  for  24  days  longer 
in  the  hospital,  the  man  was  unable  to  perform  any  work. 
It  was  noticed  after  that  that  varicose  veins  were  seen  more 
distinctly  in  the  injured  leg  than  in  the  other.  The  patient 
complained  of  neuralgic  pains  in  the  leg,  lost  energy,  and 
emaciated  considerably.  The  emaciation  was  progressive 
and  death  took  place  Sk  years  after  the  injury,  apparently 
from  exhaustion,  without  distinct  disease  of  any  organ. 
Scholz  concludes  thafdeath  was  due  directly  to  the  injury, 
which  must  have  caused  severe  concussion  of  the  central 
nervous  system,  and  subsequently  a  traumatic  neurosis. 
The  family  of  the  patient  was,  therefore,  given  an  annuity. 

6.— Von  Fragstein  and  Kempner  report  the  case  of  a  man 
examined  when  47  years  old,  who,  at  the  age  of  15,  developed 
paralysis  of  both  eyes,  without  obvious  cause.  There  was 
bilate'ral  ptosis.  Both  eyes  were  prominent,  and  neither 
could  be  moved.  The  patient  had  a  shallow  ulcer  in  the 
lower  part  of  the  right  cornea.  Sensation  was  unimpaired. 
The  pupils  were  normal ;  vision  was  somewhat  reduced. 
The  eye-grounds  presented  no  abnormity.  The  muscles  sup- 
plied by  the  upper  branch  of  the  right  facial  nerve  were  also 
completely  paralyzed.  All  the  other  muscles  of  the  face  and 
the  special  senses  were  intact.  The  conditions  are  believed 
to  be  probably  due  to  degeneration  of  the  nucleus  of  the 
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third  nerve,  with  involvement  also  of  the  adjacent  nucleus  of 
the  upper  branch  of  the  facial,  which,  it  is  assumed,  is  situ- 
ated in  the  position  assigned  to  it  by  Mendel.  No  history  of 
syphilis,  either  hereditary  or  acquired,  could  be  elicited.  It  is 
concluded  that  the  pathologic  nature  of  the  process  was  a 
primary  nuclear  degeneration  or  sclerosis.  The  prognosis  is, 
of  course,  unfavorable. 


Miincliener  medicinische  Wochensehrift. 

Augiisl  30,  1898.     [45.  Jahrg.,  No.  35.] 

1.  Heat-resisting  Bactericidal  Leukocytic  Substances.  Schat- 

TENFROH. 

2.  A  Contribution  to  the  Pathology  of  Epidemic  Cerebro- 

spinal Meningitis.    Mayer. 

3.  The  Parasyphilitic  Symptoms  of  Congenital  Lues  in  Early 

Childhood.    Katzenstein. 

4.  A  Case  of  Spontaneous  Hemorrhage  from  the  Iris  and 

Ciliary  Body  in  the  Anterior  Chamber  in  a  Case  of 
Leukemia.     Sorger. 

5.  Demonstration  of  a  Case  of  "  Intermittent "  Reflex  Pupil- 

lary Immobility  with  Tabes  Dorsalis.     Treupel. 

6.  Migrain  and  Its  Treatment.     Frieser. 

1.— Schattenfroh  energetically  combats  the  assertion  of 
Bail  and  Lowit  tliat  leukocytes  rubbed  with  glass  powder 
liberate  bactericidal  substances  that  are  not  destroyed 
by  boiling  for  5  minutes.  He  believes  that  this  material  is 
due  entirely  to  the  liberation  of  fluoric  acid  and  its  salts 
from  the  glass  powder,  for  he  has  found  that  when  ordinary 
culture-media  are  thus  rubbed  up  colonies  do  not  develop 
with  the  same  luxuriance  as  upon  culture-media  not  so 
treated.  Moreover,  if  the  cells  are  rubbed  with  quartz-sand  in- 
stead of  glass  powder  the  mechanical  eflect  should  be  exactly 
the  same,  but  as  a  matter  of  fact  no  bactericidal  substances  are 
liberated.  Regarding  Ball's  further  assertion  that  material 
can  be  obtained  from  the  plasma  of  an  exudate  by  precipita- 
tion with  acetic  acid,  and  then  dissolving  the  precipitate  in 
an  alkaline  medium,  Schattenfroh  believes  that  the  bacteri- 
cidal activity  is  due  entirely  to  the  excess  of  alkali,  at  any 
rate,  the  colon-bacillus  would  not  grow  in  such  alkaline 
media.  If,  however,  such  a  medium  be  warmed  for  some 
time  it  is  probable  that  alkali-albumins  are  formed,  and  it 
becomes  more  nearly  neutral,  so  that  cultures  will  again 
develop  upon  it. 

2 — Mayer  gives  a  brief  review  of  the  literature  of  epi- 
demic cerebrospinal  meniug^itis,  from  which  it  appears 
that  the  meningococcus  behaves  di3"erently  for  different 
observers  upon  the  ordinary  culture-media,  although  in 
general  it  can  be  said  to  lose  its  vitality  quite  readily.  Il  is  not 
at  all  certain  that  the  organism  is  really  not  a  variety  of  the 
pneumonia.  The  pathologic  anatomy  of  the  disease  includes 
more  or  less  bronchitis  and  hyperemia  of  the  lungs,  with 
occasional  areas  of  pneumococcic  infiltration;  ecchymoses 
in  the  endocardium  and  pericardium,  with  slight  alteration 
of  the  heart-muscle ;  a  small  spleen,  often  with  a  wrinkled 
capsule.  The  liver  is  hyperemic  and  darker  in  color.  The 
urine  often  contains  albumin  and  casts ;  and  the  kidneys  are 
intensely  hyperemic  and  there  is  parenchymatous  degenera- 
tion of  the  cortex.  Sometimes  swelling  of  the  solitary  folli- 
cles of  the  intestine  and  of  Peyer's  patches  has  been  observed. 
Mayer  reports  the  case  of  a  soldier  who  was  seized  with 
severe  headache  and  vomiting,  and  a  day  later  became 
stiddenly  unconscious.  He  was  restless  and  the  pupils  were 
dilated,  but  reacted  well.  The  extremities  were  contracted 
and  the  urine  contained  albumin  and  blood-cells.  Four  days 
later  the  man  became  jaundiced,  suffered  severe  pain  in  the 
limbs,  and  the  liver  was  found  enlarged  and  tender.  On  the 
ninth  day  there  was  distinct  retraction  of  the  head.  A  day 
later  there  was  expectoration  of  a  considerable  quantity  of 
yellowish-white  sputum,  and  death  took  place  on  the  tenth 
day.  On  post-mortem  examination  the  sulci  of  the  brain 
were  found  filled  with  greenish-yellow  masses  ;  the  pia  was 
opaque  and  infiltrated,  and  the  vessels  injected.  The  brain 
was  edematous ;  and  signs  were  present  of  a  severe  bron- 
chitis and  hypostatic  pneumonia.  The  liver  was  greatly  en- 
larged, reddish  brown  in  color  and  firm  in  consistency.  Tlie 
spleen  was  not  enlarged.  The  kidneys  were  in  a  stage  of 
acute  inflammation.  Cultures  from  the  pus  showed  a 
growth  consisting  of  an  encapsulated  diplococcus  that 
stained  poorly  by  Gram's  method.     Other  specimens  formed 


more  opaque  white  colonies  composed  of  tetrads  that  lost 
their  vitality  upon  ordinary  agar  in  about  S  days.  The 
tetrads  grew  upon  glycerin-agar  and  formed  chains  or 
clumps,  and  lost  their  vitality  in  about  3  months.  The  dip- 
lococci  caused  severe  illness,  while  in  white  mice  the  tetrads 
had  no  eflfect.  Histologic  examination  of  the  tissues  showed 
round-cell  infiltration  of  the  membranes  and  of  the  brain, 
perivascular  round-cell  infiltration  of  the  pia  and  the  gray 
substance.  In  all  sections,  numerous  encapsulated  diplo- 
cocci  were  found  that  stained  by  Gram's  method.  In  the 
lungs  also  encapsulated  diplococci  were  found  in  the  fibrin- 
ous or  cellular  exudate  that  filled  the  alveoli.  Evidences  of 
commencing  pneumonic  inflammation  were  present.  In 
the  heart-muscle  groups  of  round  diplococci  were  found  that 
stained  by  Nicolle's  method.  The  liver  exhibited  pro- 
nounced cellular  infiltration  in  the  connective  tissue.  The 
spleen  showed  an  increase  in  the  mononuclear  leukocytes 
and  a  number  of  staphylococci.  The  kidneys  also  exhibited 
signs  of  inflammation,  and  here  and  there  groups  of  round 
diplococci  were  found.  It  thus  appears  that  in  this  case  two 
distinct  varieties  of  cocci  were  found  in  the  tissues  :  One,  the 
pneumococcus,  which  was  partially  responsible  for  the  menin- 
gitis, had  caused  a  beginning  secondary  degeneration  of  the 
lungs;  the  other  variety  consisting  of  small,  round  microorgan- 
isms often  grouped  in  fours  and  found  chiefly  in  the  white 
blood-corpuscles.  The  meningococcus  seems  to  have  caused 
the  primary  infection,  and  the  pneumococcus  to  have  acted 
only  secondarily.  An  extensive  list  of  references  is  appended 
to  the  article,  from  which,  however,  is  omitted  the  name 
of  Councilmann,  who  has  done  so  much  work  in  the  path- 
ology of  this  disease. 

3. — Katzenstein  discusses  the  manifestations  of  heredi- 
tary syphilis  in  childhood.  A  distinct  history  is  often 
absent,  for  the  parents  are  likely  to  deny  infection  ;  or  they 
may  have  had  the  disease  in  such  a  slight  form  that  it  did  not 
attract  their  attention  ;  or,  finally,  Katzenstein  believes  that 
syphilis  may  be  transmitted  to  the  third  generation.  In  sup- 
port of  this  view  he  mentions  the  case  of  a  child  whose 
grandmother  had  died  of  progressive  paralysis,  whose  father 
and  aunt  had  developed  tabes  in  early  life,  and  which  itself 
exhibited  distinct  parasyphilitic  symptoms  that  were  cured 
by  calomel.  The  most  characteristic  indication  is  the  high 
mortality  among  the  children  in  the  family,  and  the  histories 
of  four  families  in  which  the  diagnosis  was  based  on  this 
manife.station  alone  are  cited.  Among  the  curious  para- 
syphilitic symptoms  are  rashes  that  resemble  the  exanthems, 
measles  and  scarlet  fever.  The  commoner  symptoms  are 
anemia,  which  may  be  very  profound  and  is  characterized  by 
a  diminution  in  the  size  and  alteration  in  the  form  of  the  red 
blood-corpuscles,  and  the  presence  of  a  considerable  degree 
of  leukocytosis ;  enlargement  of  the  liver  and  spleen,  occa- 
sionally associated  with  ascites  ;  enlargement  of  the  abdo- 
men ;  chronic  intestinal  catarrh  ;  and  chronic  nasal  catarrh. 
The  nervous  system  seems  to  escape  almost  entirely. 
Eclampsia  is  rare,  but  Katzenstein  mentions  a  case  in  which 
it  occurred.  Many  of  the  children  born  are  of  underweight, 
and  hereditary  syphilis  is  the  commonest  cause  of  dwarfism. 
Katzenstein  is  of  the  opinion  that  it  is  also  a  common  cause 
of  rachitis,  and  he  is  not  certain  that  it  may  not  produce 
hydrocephalus  and  spina  bifida.  The  treatment  consists  in 
the  administration  of  minute  doses  of  calomel  and  potassium 
iodid.  The  prophylaxis  consists  in  the  administration  to  the 
mother  before  labor  of  potassium  iodid  in  doses  as  large  as 
can  be  borne.  It  is  believed  that  careful  treatment  of  the 
disease  in  this  stage  will  prevent  the  development  of  its  ter- 
tiary manifestations. 

4. — Sorger  reports  a  case  of  leukemia  that  was  compli- 
cated by  hemorrhage  into  the  anterior  chamber  of 
the  rig-ht  eye.  Other  methods  of  absorbing  the  blood 
having  failed,  an  incision  was  made  through  the  cornea,  and 
the  anterior  chamber  was  drained  with  some  difficulty.  It 
was  then  seen  that  the  bloodvessels  of  the  ciliary  body  and 
iris  were  tortuous  and  many  of  them  bled  freely,  necessitat- 
ing subsequent  evacuation.  The  bleeding  finally  stopped 
but  the  patient  died  in  the  course  of  a  few  months. 

S. — Treupel  reports  the  case  of  a  man  suffering  from 
tabes  dorsalis,  who,  when  examined  in  1896,  had  the 
characteristic  signs  of  the  disease,  with  the  exception  that 
the  pupils  reacted  both  to  light  and  in  accommodation. 
Four  months  later  the  symptoms  were  still  more  pronounced, 
and  the  pupils  failed  to  react  either  to  light  or  in  accommo- 
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dation.  This  condition  continued  for  nearly  a  year,  when  it 
was  found  tliat  the  pupils  reacted  well  tolight  and  continued 
so  to  react  for  the  remainder  of  the  period  during  which  the 
patient  was  under  observation.  The  case,  therefore,  illus- 
trates improvement  in  the  pupillary  symptoms,  while  the 
general  symptoms  grew  worse. 

6. — Frieser  has  treated  29  cases  of  inigraiu,  and  has 
become  greatly  dissatisfied  with  the  drugs  at  present  in  com- 
mon use.  He  believes  that  the  disease  has  always  more  or 
less  of  an  hereditary  basis,  and  he  reports  3  cases  in  which 
this  hereditary  tendency  had  persisted  for  two  or  more  gen- 
erations. Occasionally  it  appears  to  be  refle.x  ;  the  result 
either  of  irritation  in  the  sexual  organs  or  of  chronic  inflam- 
mation of  the  cavities  of  the  head.  Modern  methods  of 
education  are  criticised  severely,  the  belief  being  expressed 
that  they  are  frequently  the  cause  of  nervous  disease  by 
forcing  too  rapidly  the  intellectual  development  of  the  child. 
A  case  is  referred  to  in  which  attacks  of  migraine  followed 
an  injury  to  the  head ;  and  another,  in  which  they  occurred 
subsequent  to  profound  psychic  disturbance.  The  symp- 
toms of  the  disease  are  described  briefly,  and  in  treatment 
careful  attention  to  diet  is  advised,  particularly  abstinence 
from  stimulants,  such  as  tea  and  coffee,  and  the  administra- 
tion of  menthol  valerianate,  a  drug  that  is  regarded  as  almost 
a  specific.  If  the  patient  is  anemic  iron  should  be  adminis- 
tered. As  analgesics  benzacetin  and  trophenin  may  be  given 
in  doses  of  0.5  gm.,  the  menthol  being  taken  during  the  in- 
tervals.   Relapses  are  not  uncommon. 

September  6,  1S9S.     [45.  Jahrg.,  No.  36.] 

1.  Diet  in  Cases  of  Hyperacidity.    Sorensen  and  Metzgee. 

2.  Gonorrhea  in  Childhood.    Cnopf. 

3.  The  Pathology  of  the  Lingual  Duct.    Killian. 

4.  A  Case  of  Uncomplicated  Paralysis  of  the  Serratus  Magnus 

following  Influenza.     (Illustrated.)     V.  Rad. 

5.  A  Case  of  Acute  Diabetes  Mellitus.    Bohm. 

6.  The  Possibility  of  Deception  in  Examinations  of  the  Nose 

for  Permeability  to  Air,  as  well  as  its  Bearing  Upon 
Intranasal  Procedures.  Beuck. 
1. — It  has  been  the  custom  in  the  past  to  recommend  on 
theoretic  considerations  rather  than  on  physiologic  experi- 
mentation, the  carbohydrates  in  cases  of  subacidity,  the  pro- 
teids  in  cases  of  superacidity  of  the  stomach.  Sorensen  and 
Metzger  made  a  number  of  studies  in  Riegel's  clinic,  using 
three  forms  of  diet,  namely,  mixed  albumins,  and  carbohy- 
drates, so  selected  as  to  have  approximately  the  same  caloric 
value.  With  a  mixed  diet  free  HCl  appeared  in  from  half 
an  hour  to  two  and  a  half  hours  after  the  meal  and  reached 
its  maximum  in  from  half  an  hour  to  three  hours  later. 
With  the  carbohydrate  diet  the  appearance  of  free  HCl  oc- 
curred relatively  early  and  the  acidity  reached  its  maximum 
rapidly.  When  the  diet  was  albuminous,  free  HCl  was 
found  in  from  an  hour  to  two  hours,  reaching  its  maximum 
in  four  hours.  In  the  fifth  hour  the  stomach  was  generally 
empty.  On  estimating  the  acidity  it  was  found  that  the 
albuminous  diet  did  not  produce  in  the  hyperacid  stomach 
a  more  marked  secretion  of  HCl  and  that  the  amount  of  free 
acid  found  was  about  the  same  as  when  a  carbohydrate  diet 
was  given.  There  is,  therefore,  no  reason  to  prefer  one  diet 
to  the  other ;  but  albuminous  food  has  certain  advantages, 
e.  g.  its  smaller  volume,  its  greater  power  to  combine  with 
the  acid,  and  its  more  prompt  passage  on  by  the  stomach. 
Furthermore,  albuminous  food  is  well  borne  by  hyperacid 
stomachs.  Man  can,  however,  not  live  on  albumins  alone. 
In  general,  then,  neither  an  exclusive  albuminous  nor  an 
exclusive  carbohydrate  diet  can  be  employed.  The  carbo- 
hydrates must  be  given  in  large  quantities  and  on  that 
ground  act  more  persistently  as  irritants  to  the  stomach. 
They  are,  furthermore,  retained  longer,  even  naturally,  than 
other  foods.  A  mixed  diet,  with  the  addition  of  fats,  is  best 
for  superacidity.  Attention  should  also  be  paid  to  the  method 
of  preparing  the  food  and  its  subdivision,  to  the  former 
habits  of  the  patients. 

2. — Gonorrhea  iu  childhood  is  twice  as  common  be- 
low as  above  the  age  of  six  years,  and  girls  are  much  snore 
frequently  infected  than  boys.  In  only  l<fc  of  cases  observed 
by  Cnopf  was  the  disease  attributable  to  immorality.  Scarlet 
fever  seems  to  act  as  a  potent  predisposing  cause  in  hospitals. 

3. — Killian  reports  five  cases  of  persistent  lingual 
duct.     This  duct  starts  from  the  foramen   ccecum   of    the 


tongue  and  runs  backward  for  a  variable  distance,  sometimes 
as  far  as  the  hyoid  bone.  It  is  lined  with  ciliated  epithelium, 
and  has  in  its  wall  numerous  acinous  glands.  Occasion- 
ally the  duct  gives  off  lateral  branches,  and  at  times  its  pos- 
terior extremity  contains  thyroid  gland  follicles.  The  duct 
is  the  remains  of  the  thyroglossal  canal.  Its  persistence 
may  cause  various  paresthetic  phenomena  at  the  back  of  the 
tongue,  and,  perhaps,  predisposes  to  obscure  phlegmonous 
inflammations  at  the  root  of  that  organ.  In  the  case  re- 
ported, Killian  was  led  to  suspect  the  condition  by  finding 
little  accumulations  of  mucus  at  the  back  of  the  tongue, 
where  the  foramen  coecum  should  have  been.  On  compress- 
ion he  could  evacuate  a  little  more  mucus,  and  then,  by 
probing,  he  discovered  the  canal. 

5. — Bohm  reports  the  case  of  a  youth  of  17,  who  had  not 
felt  well  for  two  or  three  weeks.  He  was  tired,  weak,  thirsty, 
passed  urine  in  excessive  quantities,  and  suffered  from  head- 
ache and  vertigo.  Four  days  later  he  died  in  diabetic 
coma.  At  the  autopsy  the  dura  was  found  adherent  to  the 
skull,  and  there  was  internal  hydrocephalus,  and  hypertrophy 
and  dilatation  of  the  heart,  large  white  kidney,  and  atrophy 
of  the  pancreas. 

6. — Bruck  believes  that  in  determining  the  permeability 
of  the  nose  the  use  of  the  nasal  speculum  may  lead  to 
erroneous  conclusions,  because  it  disturbs  the  natural  rela- 
tions of  the  organ.  In  such  an  investigation  the  natural 
conditions  should  be  preserved  as  much  as  possible. 

September  13,  1S9S.    [45.  Jahrg.,  No.  37.] 

1.  A  Contribution  to  the  Surgery  of  the  Stomach.    GAHRfi. 

2.  The  Function  of  the  Posterior  Columns  of  the  Spinal  Cord, 

BiCKEL. 

3.  The  Influence  of  Concussion  of  the  Thorax  on  the  Vessels 

of  the  Pleura  and  Lungs.    Reineboth. 

4.  Value  of   Bicycles  After  Amputations  and    Resections. 

BOTTICHER. 

5.  Experiments  upon  the  Sedative  and  Hypnotic  Action  ol 

Some  Diugs.    Fuchs  and  Koch.  ■ 

6.  The  Prophylaxis  and  Treatment  of  Rheumatism.    Rein- 

hard. 

7.  The  Etiology  of  Rheumatism.    Rabl. 

1.— Garre  publishes  his  personal  experience  in  55  cases  of 
diseases  of  the  stomach  requiring  operative  in- 
terference. The  mortality  in  cases  of  carcinoma  of  the 
stomach,  on  account  of  which  25  operations  were  performed, 
was  36%.  This  compares  favorably  with  the  figures  of 
Czerny,  25  %,  of  Doyen,  41.4  fo,  and  of  Roux,  30  %.  In  9 
cases  of  gastric  ulcer  or  its  complications  requiring  opera- 
tion there  was  no  death.  The  operations  performed  included 
resection  of  the  pylorus,  gastro-enterostomy,  pyloroplasty 
and  gastroplasty.  In  performing  gastro-enterostomy  the 
method  of  WOlfler  was  selected,  and  in  no  instance  was  the 
Murphy  button  used ;  the  method  of  Heineke-Mikulicz  was 
selected  for  the  cases  of  pyloroplasty.  From  these  statistics 
the  outlook  for  the  surgery  of  the  stomach  is  bright.  In 
cases  of  malignant  disease,  while  eventually  the  patient 
succumbs  from  metastasis,  or  from  the  original  growth, 
their  condition  in  the  meantime  is  so  greatly  improved  as  to 
encourage,  rather  than  to  discourage,  operative  intervention. 

2.— Bickel  removed  the  posterior  columns  of  the  spinal 
cord  from  a  dog  for  a  distance  of  1  cm.,  and  then  studied 
the  resulting  disturbances.  He  foiand,  first,  that  pain- 
conduction  was  in  nowise  interfered  with;  nor  was  the 
conduction  of  heat-sensation.  The  conduction  of  the  sensa- 
tion produced  by  cold  was,  however,  greatly  diminished; 
there  was  also  ataxia  of  the  posterior  limbs,  and  the  touch- 
sense  was,  as  well  as  could  be  determined,  greatly  diminished. 
A  diminution  in  muscular  strength  was  not  noticeable,  and 
the  reflexes  were  not  abolished.  The  atactic  symptoms  soon 
disappeared,  while  the  conduction  of  cold,  tactile-sense  and 
pressure-sense  were  not  restored.  The  ataxia  was  believed 
to  be  due  to  impairment  of  the  deep  or  muscular  sense, 
for  diminution  of  the  tactile  sense  alone  is  not  sufficient 
to  produce  marked  ataxia.  The  dog's  condition  in  the 
early  days  after  the  operation  was  comparable  to  that 
of  a  tabetic  patient.  In  both  cases  disturbances  of  coordi- 
nation predominated.  As  far  as  the  dog  is  concerned,  the 
view  of  Schiff  is  adopted,  that  the  posterior  columns  con- 
duct tactile,  muscular,  and  cold  sensations.  The  fibers 
conveying    these    are    connected    in    the    brain   with    the 
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optic  thalamus  and  the  cerebellum.  From  the  thalamus  a 
cortical  rellex  arc  passes  to  the  central  convolutions,  thence 
along  the  pyramidal  tracts  to  the  cells  of  the  anterior  boms. 
Along  the  pathway  just  described,  the  muscle-sense  is  con- 
veyed, at  least,  in  part,  and  the  same  is  probably  true  in 
man  also.  With  regard  to  tactile  sensation,  it  has  been 
asserted,  on  clinical  grounds,  that  conduction  is  not  con- 
nected solely  with  the  posterior  columns,  but  that  it  may 
partly  be  conveyed  along  the  anterolateral  tract,  through 
which  pass  cro.ssed  fibers.  That  there  is  a  crossed  sensory 
conduction  seems  to  be  demonstrated  in  BrownSequard 
palsy.  C.  D.  Marshal,  however,  has  found  that  in  cats  and 
monkeys  hemisection  of  the  cord  is  followed  by  loss  of 
tactile  and  cold  sense  on  the  corresponding  side,  while  on 
the  opposite  side  these  sensations  are  preserved.  It  would 
thus  appear  that  the  central  pathway  for  the  tactile  sense  is 
not  definitely  determined.  There  is,  however,  a  direct  path- 
way that  runs  along  the  posterior  columns.  The  same  is 
true  of  the  conduction  of  cold  sensations. 

3. — Having  noticed  tliat  when  the  pleura  is  exposed  and 
struck  with  a  sound,  it  became  filled  with  a  network  of  in- 
jected vessels,  Reineboth  undertook  a  number  of  experi- 
ments in  order  to  test  the  effects  of  concussion  upon  the 
bloodvessels  of  the  lung.  It  was  found  that  the  lung 
may  be  either  slightly  or  not  at  all  involved.  If  a  window  is 
made  in  the  pleura  and  the  pleximeter  is  placed  upon  it  and 
struck  with  a  percussion-hammer,  the  lung  assumes  a  dusky- 
blue  color  and  the  bloodvessels  become  injected,  both 
appearances  lasting  for  from  15  to  45  seconds.  If  the  plexi- 
meter is  laid  in  the  immediate  vicinity  of  the  opening,  the 
lung  presents  a  temporary  dusky  color,  but  no  other  change 
occurs.  If  the  pleximeter  is  laid  over  the  other  lung  and  the 
blow  is  struck,  no  change  occurs.  If  an  animal,  while  under 
the  influence  of  an  anesthetic,  receives  a  number  of  vigorous 
blows  upon  the  thorax,  preferably  through  a  pleximeter,  and 
it  is  then  killed,  it  will  be  found  that  the  lung  beneath  the  in- 
jured area  is  cyanotic,  and  there  may  be  a  bluish  spot  on  the 
opposite  site.  If  the  injury  is  prolonged  and  severe,  the 
whole  lung  may  be  of  a  blue  color,  and  upon  section  appear 
intensely  red ;  the  lung  of  the  other  side  being  of  a  pinkish 
color.  These  appearances  are  probably  due  to  reflex  paraly- 
sis of  the  vessel-walls,  giving  rise  to  the  collection  or  reten- 
tion of  blood  in  the  lungs.  They  are  usually  associated  with 
sudden  diminution  of  the  blood-pressure.  These  experi- 
ments indicate  that  in  cases  with  a  tendency  to  hemoptysis, 
injury  to  the  thorax,  although  it  may  not  cause  direct  lacer- 
ation of  the  vessels,  may  predispose  to  hemorrhage  by 
paralyzing  these. 

5- — Fuchsand  Koch  have  experimented  with  various  sub- 
stances more  or  less  closely  related  to  phenacetin  and  chloral 
hydrate,  in  order  to  test  their  sedative  and  hypnotic 
powers.     P— acetamidophenoxylacetamid   has   about   the 
same  antipyretic  action  as  antipyrin,  and  not  quite  as  much 
as  phenacetin.    It  appears  to  cause  a  greater  degree  of  ex- 
haustion in  animals  suftering  from  artificial  fever.     In  order 
to  increase  the  sedative  action,  this  substance  was  triturated 
with  chloral,  giving  rise  to  P— acetamidophenoxylacetamid- 
chloral.     This  forms  an  amorphous,  white,  heavy  powder, 
only  soluble  in  cold  water  and  easily  broken  up  by  boiling  in 
alcohol  and  water.     A  rabbit  to  which  1   gm.  was  given  fell 
into  deep  sleep  in  the  course  of  40  minutes,  with  a  reduction 
of  the  temperature  from  399°  to  35°  C.  in  an  hour  and  a  half. 
The  animal  appeared  perfectly  well  after  being  awakened. 
Similar  elfects  were  observed  in  animals  suftering  from  artifi- 
cial fever.     When  injected  with  B— tetrahydronaphtylamin, 
It  was  observed  that  the  animals  exhibited  a  moderate  rise  of 
temperature.     When  B— T.  was   injected  alone,  it  caused  a 
preliminary  state   of  great  excitement  and  rise  of  tempera- 
ture.    When  malarin  was  injected  in  association  with  B— T. 
there  was  no  hypnotic  eff"ect.    The  animal  was  restless  and 
apparently  sufl'ered  as  much  as  a  control  that  received  B— T. 
alone.     Chloral  acted  not  only  better  than  malarin,  but  bet- 
ter than  sulphonal,  trional,  and  other  similar  hypnotics.     In 
combination  with  amylene  hydrate,  it  formed  a  colorless  oily 
liquid  with   the  odor  of  camphor.     This  appeared  less  toxic 
than  chloral,  and  equally  hypnotic,  producing  no  bad  eflect. 
Upon  the  vascular  system  it  did  not  produce  the  lowering  of 
blood  pressure  that  occurs  when  chloral  alone  is  used.  Amy- 
lene chloral  also  acted  favorably  if  the  animal  had  been  pre- 
viously injected  with   thermin."  It   is  believed  that  amylene 
chloral  is  first  broken  up  in  the  alkaline  blood,  giving  rise  to 


the  gradual  liberation  of  chloral.  Its  hypnotic  eflfect  is  cer- 
tainly equal  if  not  better  than  that  of  other  hypnoties,  and  it 
appears  to  exert  a  less  injurious  influence. 

O. — Reinhard  is  strongly  of  the  opinion  that  rheuma- 
tism is  an  infectious  disease,  secondary  to  some  injury  to 
the  mucous  membranes;  particularly  those  of  the  mouth, 
which  permit  the  entrance  of  the  infectious  agent.  He 
reports  two  cases  of  acute  rheumatism  of  the  muscles  of  the 
neck  occurring  shortly  after  an  attack  of  gingivitis.  The 
prophylactic  treatment  consists,  therefore,  in  careful  cleans- 
ing of  the  mouth  at  frequent  intervals.  The  case  is  reported 
of  a  man,  32  years  of  age,  who  for  10  years  suffered  from 
acute  articular  rheumatism  that  finally  caused  a  lesion  of 
the  heart  and  involved  the  small  joints  of  the  fingers  and 
feet.  After  the  removal  of  two  hypertrophied  tonsils  and 
careful  attention  to  the  throat,  no  further  attack  occurred. 
It  is,  of  course,  much  more  difficult  to  show  the  relation 
between  chronic  rheumatism  and  throat-afiections  than  be- 
tween acute  rheumatism  and  throat-afiections.  Neverthe- 
less, in  certain  cases  this  relation  seems  to  exist.  A  woman, 
54  years  of  age,  who  had  chronic  catarrhal  pharyngitis,  suf- 
fered almost  continually  from  pains  in  the  neck,  back,  and 
lumbar  region.  Treatment  had  been  absolutely  without 
effect,  but  as  soon  as  the  chronic  pharyngitis  was  cured,  all 
the  symptoms  disappeared. 

7. — Rabl  ridicules  the  idea  that  the  poison  of  rheumatism 
enters  the  system  through  solution  of  continuity  in  the  mu- 
cous membranes.  He  believes  that  rheumatic  pains  and 
fevers  are  due  to  interference  with  the  secretory  activity  of 
the  skin.  In  the  region  of  Australia,  where  he  practices, 
there  is  but  little  water,  and  the  climate  and  mode  of  life 
seem  to  prevent  the  development  of  tuberculosis.  Other 
forms  of  inflammation  of  the  mucous  membranes  are  appar- 
ently rare,  but  rheumatism  is  exceedingly  common.  This 
fact  is  ascribed  in  part  to  the  circumstance,  that  organs  in  a 
state  of  high  functional  activity,  such  as  the  skin,  in  this  hot, 
dry  climate,  are  much  more  liable  to  derangement  than 
those  upon  which  less  exacting  demands  are  made ;  and 
that,  therefore,  in  this  region  the  functions  of  the  skin  are 
very  likely  to  be  disturbed.  Rabl  reports  his  own  case,  in 
which  he  received  a  bruise  of  the  knee,  which  was  followed 
by  exposure  to  cold  wind.  A  few  days  afterward  he  experi- 
enced severe  dull  pain  in  the  injured  knee  and  hip,  which 
was  relieved  by  several  hot  baths. 


Wiener  klinisclie  Wochenschrift. 

August  25,  1898.     [11.  Jahrg.,  No.  34.] 

1.  Two  Cases  of  Traumatic  Tetanus,  one    of   which  was 

Treated  with   Brain-emulsion,  the  other  with  Injec- 
tions of  Tetanus- Antitoxin.    Anton  Keokiewicz. 

2.  Concerning  the  Coloring  matter  and  the  Iron  contained 

in  the  Blood.    S.  Jellinek. 
1. — Krokiewicz  reports  two  cases  of  tetauns.     The  first 
occurred  in  a  peasant,  46  years  of  age,  who  injured  herself 
on  the  finger  with  a  hatchet.    Two  weeks  later  spasms  com- 
menced in  the  muscles  of  the  face  and  throat,  and  the  woman 
suffered  from  insomnia.   One  week  later  she  was  found  to  be 
sufl'ering  from  longer  or  shorter  cramp-like  contractions  of 
the  muscles  of  the  mouth,  throat  and  back.     Swallowing 
was  impossible.     The  temperature  was  slightly  elevated.   In 
view  of  the   fact   that  numerous   observers   have   recently 
definitely  proved  the  anti- tetanic  eflect  of  emulsions  of  the 
central  nervous  system,  the  patient  was  injected  with  5  cu. 
cm.  of  an  emulsion  of  calves'  brain.    That  evening  the  tem- 
perature was  somewhat  higher.     On  the  following  day  there 
was  some  improvement  in  the  trismus.    Three  days  later  the 
tetanic  convulsions  were  somewhat  better,  but  still  severe, 
and  two  injections  of  the  emulsion  were  made,  each  of  10 
cu.  cm.    That  evening  the  patient  was  better.    On  the  follow- 
ing day  the  sites  of  both  injections  were  swollen  and  painful 
but  the  cramps  had  improved,  so  that  she  could  open  her 
mouth.     From  this  time  there  was  progressive  improvement 
in  all   the  symptoms.      The  temperature  fell ;    the  patient 
slept  well  at  night,  and  in  the  course  of  10  days  complete 
recovery  had  ensued.     The  swellings  at  the  sites  of  the  two 
last  injections  developed  int6  abscesses,  which  were  opened, 
but  they  apparently  contained   no  microorganisms.     Dur- 
ing the   treatment,    aside    from    occasional    stimulants,  no 
drug    was     employed.      The    second    patient,    a    man    50 


OCTOBKB  15,   18»8] 


THE  LATEST  LITERATURE 


TThe  Puiladklpiiia 
L  Mkdical  Journal 


781 


years  of  age,  had  bruised  his  finger  with  a  stone.  Seven 
days  later  crumps  commenced  in  the  muscles  of  the 
throat  and  back.  Twelve  days  after  the  injury  he  was 
unable  to  swallow.  On  the  seventeenth  day,  50  cu.  cm. 
of  antitoxin,  of  a  strength  of  1  to  10,000,  were  injected  be- 
neath the  skin.  On  the  following  day  the  tetanic  cramps 
were  more  frequent  and  intense,  and  30  cu.  cm.  of  antitoxin 
were  injected.  On  the  ne.xt  day  there  was  some  improve- 
ment. From  this  time  the  patient  continued  to  improve, 
and,  finally,  in  a  little  over  a  month,  was  discharged.  Dur- 
ing this  period  an  injection  apparently  caused  the  subsidence 
of  a  temporary  increase  in  the  symptoms.  Of  these  two 
cases  the  second  was  much  the  milder.  The  immediate  re- 
sults of  the  two  forms  of  treatment  were  marked.  After 
receiving  the  emulsion  of  brain  the  patient  felt  better,  her 
mind  became  clearer,  and  the  attacks  diminished  in  intensity. 
After  receiving  the  injection  of  antitoxin  the  patient  became 
more  listless :  there  was  fever,  and  the  attacks  were  tempo- 
rarily more  intense. 

2. — Jellinek  continues  his  article  upon  the  comparative 
aniouuts  of  iron  and  hemoglobin  in  tlie  blood  in 
various  diseases.  He  first  reports  eight  cases  of  various, 
apparently  secondary,  anemias,  in  all  of  which  the  hemoglo- 
binometer  gave  results  much  higher  than  those  given  by  the 
ferrometer.  This  is  in  part  to  be  ascribed  to  the  icterus  that 
occurred  in  some  of  the  cases,  the  bile-pigments  rendering 
the  blood  darker.  The  combined  method  of  examining  the 
blood  incidentally  was  found  to  be  a  very  accurate  test  for 
the  course  of  the  icterus.  In  four  cases  of  severe  icterus  the 
amount  of  iron  remained  constant.  In  two  cases  of  leuko- 
cytosis, the  ferrometer  gave  low  readings,  corresponding  to 
the  condition  found  in  leukemia  by  chemic  analysis.  In 
several  cases  of  diabetes,  the  amount  of  iron  in  the  blood 
steadily  diminished,  although  the  hemoglobinometer  gave 
higher  readings.  In  a  case  of  malaria,  the  amount  of  iron 
remained  constant  before  and  after  the  chill,  although  again 
Fleischl's  instrument  was  variable.  Jellinek  believes  that  he 
has  shown  that  the  examination  of  the  blood  by  a  single 
method  is  insufficient,  and  that  Jolles'  ferrometer  for  esti- 
mating the  iron  is  adapted  to  clinical  purposes. 

September  1,  189S.     [11.  Jahrg.,  No.  35.] 

1.  Reflections  upon  the  Possibility  of  a  Prophylactic  Treat- 
ment of  Epilepsy  bj*  the  Hygienic  Cultivation  of  the 
Nerve-fiber  Systems.    Max  Breitung. 

'2.  Contributions  to  the  Discussion  of  Urethral  Calculi.  Fritz 
Pendl. 

3.  The  Treatment  of  Tuberculosis  of  the  Lungs  by  Creosote 
Carbonate  and  Ammonium  Sulph-ichthyolate.  Hugo 
Goldman. 

1. — In  a  curiously  rambling  article,  Breitung  argues  that 
epilepsy  is  one  of  the  most  fatal  diseases  of  civilized  nations, 
undermining  iu  various  forms  their  health  and  intelligence. 
He  believes  that  mere  muscular  exercise  is  in  itself  of  little 
benefit,  but  that  the  exercise  of  the  various  systems  in  the 
central  nerve-organs,  in  other  words,  an  increase  in  the 
facility  of  coordination  by  exercise,  is  of  great  value ;  per- 
haps by  increasing  the  number  of  what  he  calls  appendices 
(probably  the  gemmules  of  the  protoplasmic  processes  of  the 
ganglion-cells).  He  compares  the  brain  of  an  epileptic  with 
the  surface  of  a  pond  upon  which  the  throwing  of  a  stone 
will  create  a  general  commotion,  whereas  the  brain  of  a  nor- 
mal person  is  more  like  a  sandy  waste  in  which  the  falling 
stone  produces  no  disturbance  beyond  the  point  of  impact. 
Children  with  the  epileptic  type  of  brain,  if  this  has  been 
manifested  by  infantile  convulsions,  migraine  or  some  other 
indication  of  irritability,  should  be  exercised  under  the 
direction  of  the  physician,  in  order,  so  far  as  possible,  to 
control  the  tendency  and  strengthen  the  nervous  system. 
That  inhibitory  action  may  be  efficient  is  clearly  shown  by 
the  efl"ect  of  certain  manipulations  during  the  aura,  for  exam- 
ple, compressing  the  limb  or  administering  salt  to  the  pa- 
tient. Undue  irritation,  however,  may  in  many  cases  pro- 
voke the  attack.  Breitung  concludes  with  a  brief  resumi§ 
of  what  he  considers  the  necessary  treatment,  which  consists 
essentially  of  bath  and  air  hygiene  and  systematic  cultiva- 
tion of  volitional  muscular  activity. 

2. — Only  a  comparatively  small  number  of  cases  of 
urethral  calculi,  in  the  strict  interpretation  of  the  term, 
have  been  reported,  and  to  this  number  Pendl  adds  the  report 


of  two.  In  one  instance  the  stone  was  situated  about  5  inches 
from  the  meatus,  and  lay  in  an  abscess-cavity  surrounded  by 
cicatricial  tissue.  Tlie  etiology  in  this  case  is  purely  conjec- 
tural, as  the  patient  had  never  before  passed  any  calculi. 
The  location  of  the  stone  in  the  pendulous  urethra'  may  be 
accounted  for  by  the  presence  of  a  stricture  at  that  point. 
The  composition  of  the  calculus,  of  urates  and  phosphates, 
leads  to  the  belief  that  its  formation  was  due  to  the  ammoni- 
acal  condition  of  the  residual  urine  resulting  from  the  ob- 
struction ofiered  by  the  stricture  to  complete  evacuation  of 
the  bladder.  In  the  second  case,  in  addition  to  the  urethral 
calculus  which  was  situated  in  the  membranous  portion 
there  were  vesical  calculi.  The  location  and  etiology  in  this 
case  require  no  discussion.  The  calculus  was  removed  with 
such  ease  from  the  bladder  by  suprapubic  cystotomy  that 
this  method  should  recommend  itself  in  similar  cases. 

3. — In  the  treatment  of  pulmonary  tuberculosis 
Goldman  employs  the  following  formula  :  Creosote  carbonate 
and  ammonium  sulphicthyolate,  of  each  15  gm. ;  glycerin, 
30  gm.;  peppermint-water,  10  gm.  This  combination  ap- 
pears, in  doses  of  from  10  to  30  drops  3  times  a  day,  to  be 
readily  taken  by  patients,  particularly  in  wine.  In  cases  of 
advanced  tuberculosis,  with  cavity  formation,  no  remedy  is 
of  avail.  Goldman,  who  has  observed  a  number  of  cases  of 
pulmonary  disease  among  the  peasants  in  an  agricultural 
and  mining  district,  reports,  however,  several  early  cases  in 
which  the  results  were  excellent.  In  one  of  these,  in  a 
woman,  27  years  of  age,  there  was  dulness  on  percussion 
with  enfeebled  and  indefinite  breath-sounds  and  mucous 
rales  at  the  right  apex  posteriorly,  and  numerous  tubercle- 
bacilli  were  found  in  the  sputum.  Nevertheless,  the  patient 
was  entirely  cured  in  about  8  months.  Another  patient,  with 
a  bad  family-history,  had  dulness  at  the  left  apex  and  almost 
bronchial  breathing.  The  expectoration  was  profuse  and 
numerous  tubercle-bacilli  were  found.  In  the  course  of  5 
months  the  patient  appeared  perfectly  well,  and  careful 
examination  failed  to  reveal  any  lesion.  Another  patient 
also  improved  so  that  he  was  able  to  resume  his  work  in  a 
mill.  Naturally,  if  the  patient  is  in  favorable  circumstances 
and  able  to  obtain  sufficient  food  and  to  stop  work  the 
chances  of  recovery  axe  very  much  better. 


Centralblatt  fUr  Gynakologie. 

August  S7, 1898.    [22.  Jahrg.,  No.  34.] 

1.  Two  Cases  of  Fibromyoma  of  the  Large  Intestine.    Ried- 

ISGEE . 

2.  A  Case  of  Puerperal   Infection  in  which  the  Typhoid 

Bacillus  was  Found   in  the  Lochia.    J.  Whiteidge 
Williams. 

3.  A  Positive  Case  of  Probing  the  Fallopian  Tubes.    F.  C. 

Floeckisgee. 
1. — Riedinger  reports  two  cases  of  fibromyoma  of  the 
large  intestine.  In  addition  he  refers  to  the  cases  re- 
ported by  Lode  Pfannenstiel,  Westermark,  Senn,  and  Berg. 
Of  his  own  cases,  one  occurred  in  a  woman  aged  38  years, 
who  had  given  birth  to  six  children,  the  last  2i  years  before. 
For  three  weeks  she  had  experienced  severe  pain  in  the 
abdomen  resembling  labor-pains.  On  examination  the  ab- 
dominal wall  was  found  greatly  distended  bj^  three  tumors. 
One  of  these  was  as  large  as  a  fetal  head,  elastic,  and  hard. 
Beneath  this  was  a  broader  tumor,  and  another  of  resisting 
contour.  The  third  tumor  was  discovered  after  the  distended 
bladder  had  been  catheterized.  A  diagnosis  was  made  of 
penetrating  rupture  of  the  uterus  and  a  bony  tumor  of  the 
pelvis.  Tne  woman  was,  in  addition,  well  advanced  in  preg- 
nancy. Celiotomy  revealed  the  abdominal  cavity  distended 
with  "fetid  g:is,  and  under  the  abdominal  wall  lay  the  buttock 
of  a  fetus  weighing  3500  grams.  The  tumors  were  found 
attached  to  the  large  intestine.  The  second  patient,  24  years 
old,  and  married,  had  menstruated  regularly  since  her 
eighteenth  year,  and  had  given  birth  to  three  children,  the 
last  ten  weeks  before.  In  the  eiglith  month  of  the  last  preg- 
nancy, a  hard  swelling  was  discovered  under  the  diaphragm. 
Examination  made  after  this  labor  revealed  a  tumor  twice 
the  size  of  a  man's  head,  hard  and  smooth,  and  mainly  in 
the  left  half  of  the  abdomen.  A  diagnosis  was  made  of  a 
solid  tumor  of  the  kidney,  but  celiotomy  revealed  a  fibroid 
tumor  attached  to  the  mesocolon  of  the  splenic  flexure  and 
the  descending  colon. 
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2. — Williams  reports  a  case  of  puerperal  infection  in 
which  the  typhoid  bacillus  was  present  in  the  lochia. 
This,  so  far  as  he  knows,  is  a  unique  case,  none  like  it  being 
recorded  in  the  literature.  The  patient  was  24  years  old, 
and  was  admitted  to  the  hospital  5  days  after  the  birth  of 
her  child.  The  labor  had  been  normal  and  had  been  con- 
ducted by  a  midwife.  Manifestations  of  puerperal  fever  de- 
veloped, and  examination  of  the  blood  failed  to  disclose  the 
presence  of  the  Plasmodium  of  malaria.  Under  proper  an- 
tiseptic precautions  and  treatment  and  the  use  of  Marmo- 
rek's  serum  the  patient  made  a  good  recovery. 

3. — Floeckinger  reports  a  positive  case  catheterization 
of  the  oviduct,  the  patient  being  a  young  woman  17 
years  of  age,  who  had  been  married  for  two  years.  She  was 
of  feeble  constitution,  and  seven  months  before  her  visit  to 
the  clinic  she  had  aborted  at  the  third  month.  The  treat- 
ment consisted  in  dilatation  of  the  cervix  and  curetment 
followed  by  uterine  tamponade  w'ith  iodoform-gauze.  Be- 
fore introducing  the  gauze,  Floeckinger  passed  the  uterine 
sound,  which  entered  to  such  a  depth  that  he  feared  it  had 
perforated  the  uterine  wall.  Instead,  however,  he  found 
that  it  had  entered  the  orifice  of  the  oviduct  and  passed  for 
some  distance  through  the  lumen  of  that  tube. 

September  3,  189S.     [22.  Jahrg.,  No.  35.] 

1.  Operation  for  Prolapse  and  their  Results  in  Sweden.    F. 

Westermark. 

2.  Reply  to  Dr.  Hohl.     M.  Flesch. 

1. — Westermark  reviews  the  work  done  by  the  Swedish 
gynecologists  in  the  cure  of  uterine  prolapse  and  presents 
the  following  conclusions:  (1)  In  Sweden  the  methods 
that  can  be  employed  with  advantage  in  the  treatment  of 
uterine  prolapse  are  numerous ;  (2)  the  direct  result  of  the 
operations  is  good ;  (3)  the  remote  results  of  all  the  opera- 
tions that  are  tabulated  for  the  cure  of  genital  prolapse 
are  known  in  283  of  596  cases,  that  is,  in  47.6fo.  Of  these 
recurrences  are  noted  in  52  cases,  or  18.7  fc .  The  results  are 
unknown  in  310  cases,  or  52^.  From  these  statistics  it  is 
claimed  that  one  has  substantial  grounds  for  maintaining 
that  the  result,  immediate  and  remote,  in  the  majority  of 
the  cases  operated  upon  has  been  more  than  satisfactory, 
that  it  has  been  absolutely  good. 

September  10,  189S.     [22.  Jahrg.,  No.  36.] 

1.  A  Simple  Method  of  Aseptic  Tamponade  of  the  Puerperal 

Uterus.    Dr.  Schwarzenbach. 

2.  Reply.    Dr.  Hohl. 

!• — Schwarzenbach  describes  a  simple  method  of  aseptic 
tamponade  of  the  puerperal  uterus,  which  is  sup- 
posed to  be  an  improvement  on  Diihrssen's  method.  It  con- 
sists in  the  use  of  a  metallic,  funnel-shaped  vaginal  speculum, 
10  cm.  long,  with  the  diameter  of  the  external  orifice  29  cm. 
and  that  of  the  inner  orifice  16  cm.  This  is  introduced  into 
the  vagina,  which  is  first  rendered  as  aseptic  as  possible  by 
means  of  suitable  agents.  The  cervix,  which  is  made  to 
protrude  through  the  smaller  orifice  of  the  funnel,  is  grasped 
with  a  volsellum-forceps,  cleansed  thoroughly,  and  then 
dragged  down,  while  a  strip  of  iodoform-gauze  is  carried  up 
through  the  canal  into  the  uterine  fundus.  By  this  procedure 
no  part  of  the  gauze  can  come  in  contact  with  the  vagina  or 
external  genital  organ,  as  the  outer  orifice  of  the  speculum 
overrides  the  vulvar  tissue  and  prevents  soiling  with  urine 
or  feces.  After  the  gauze  is  thoroughly  introduced,  and  the 
excess  is  cut  off,  the  speculum  is  withdrawn,  and  the  aseptic 
tamponade  has  been  accomplished. 


For  Neurasthenia  : 

Sodium  bromid 1  ounce. 

.  Solution  of  potassium  arseuite 1.5  fluidounce.*. 

Extract  of  ergot 1  dram. 

Camphorated  tincture  of  opium 1  fluidounce. 

Water  to  make 4  fluidounces. 

Mix. — One  teaspoon  ful  in  water  after  meals. 

— Pope. 


For  Pruritus  of  the  Genitals  : 

Menthol 4  parts. 

Alcohol 30  parts. 

Distilled  water 60  parts. 

Dilute  acetic  acid 150  parts. 

Mix. — To  be  applied  locally. 

— CUMSTON. 

Carbolic  acid 5  parts. 

Hydrated  potassium 2  parts. 

Linseed  oil 30  parts. 

Oil  of  bergamot a  sufficiency. 

Mix. — To  be  applied  locally,  particularly  at  bedtime. 

— New  York  Polyclinic. 

For  Erysipelas : 

Carbolic  acid  ] 

Tincture  of  iodin    \  of  each 1  ounce. 

Rectified  spirit       J 

Oil  of  turpentine 2  ounces. 

Glycerin 3  ounces. 

Mix. — The  site  of  the  disease  is  to  be  painted  with  this 
mixture  every  two  hours,  and  then  covered  with  antiseptic 
gauze.  — La  Preae  Medicate.. 

Ichthyol 10  drams. 

Petrolatum 5  drams. 

Lanolin 15  drams. 

Mix. — To  be  applied  locally.  — Nabugnow. 

For  the  Cough  of  Tuberculous  Patients : 

Fluid  extract  of  hydrastis  canadensis — 20  to  30  minims 
four  times  daily — will  be  found  a  most  effective  remedy. 

— Sanger. 

For  Gastric  Hyi)eracidity : 

Sodium  sulphate 1  ounce. 

Potassium  sulphate 1.5  drams. 

Sodium  chlorid 1  ounce. 

Sodium  carbonate 6  drams. 

Sodium  borate 2.5  drams. 

Mix. — Half  a  teaspoouful  in  half  a  glassful  of  water  be- 
fore breakfast  and  two  hours  before  the  two  other  meals. 

— Wolff. 

For  Catarrh  of  the  Upper  Air-Passages : 

Menthol 4  parts. 

Eucalyptol 2.5  parts. 

Turpinol 2  parts. 

Essence  of  pine 1  part. 

Mix. — A  few  drops  are  to  be  poured  into  a  bottle  and 
the  latter  heated  over  an  alcohol  lamp.  The  bottle  will  be 
immediately  filled  with  balsamic  vapors  which  the  patient  is 
to  inhale. 

— Kafemann. 

For  Acute  Gastric  Catarrh  : 

Subnitrate  of  bismuth 10  grains. 

Potassium  bromid 15-20  grains. 

Dilute  hydrocyanic  acid 5  minims. 

Spirits  of  chloroform 10  minims. 

Mucilage  of  acacia 2  fluidrams. 

Water to  make  1  fluidounce. 

Mix. — To  be  taken  every  three  hours. 

— Practical  Medicine. 

For    Chronic  Intestinal   Indigestion  in    Children 
After  Dentition  : 

Fluidextract  of  spigelia 2  fluidrams. 

Extract  of  senna 2  drams. 

(Or  fluid  extract  of  cascara....  1  fluidram). 

Tincture  of  nux  vomica 1  fluidram. 

Compound  tincture  of  cinchona...  4  fluidrams. 
Compound  sirup  of  sarsaparilla...  2  fluidrams. 
Dose. — One  teaspoonful  three  times  a  day. 
If  an  intercurrent  infectious  disease  has  aggravated  the 
symptoms,  2  grains  of  potassium  iodid  may  be  added  to  each 
dose ;  or,  if  sleep  is  disturbed  or  enuresis  troublesome,  from 
3  to  5  grains  of  bromid  may  be  added  in  the  same  manner. 
If  prolapse  of  the  lower  bowel  occurs,  from  3  to  5  drops  of 
the  fluid  extract  of  hydrastis  may  similarly  be  added. 

— Dessau  {Medical  News). 
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TYPHOID  FEVER  IN  INFANCY  AND  CHILDHOOD.' 
By  J.  1'.  CKOZKR  GKU-riTlI,  M.U., 
o(  Philadelphi;!. 
Inical  Professor  of  Diseases  of  ChiUlreo,  in  iho  Uuivereity  of  Pennsylvania. 

TiiK  kind  invitation  given  me  to  lecture  before  you 
lat  brings  me  here  necessitated  first  of  all  the  choice 
■  a  subject.  My  mind  naturally  turned  to  that  of 
■phoid  fever  as  it  occurs  in  infancy  and  childhood, 
nee  we  in  Philadelphia  have,  unfortunately,  peculiar 
iportunities  for  seeing  a  great  deal  of  this  disease.  I 
we  been  led,  too,  to  choose  this  tojiic  because  so  much 
IS  been  written  about  it,  on  the  one  hand  maintaining 
id  on  the  other  denying  the  frequency  of  the  disease 
;  this  period  of  life,  and  because  my  own  conviction 
id  experience  are  so  decidedly  in  favor  of  the  view 
lat  it  is  anything  but  uncommon.  I  want,  therefore, 
I  discuss  with  you  typhoid  fever  as  it  occurs  in  early 
fe  and  to  give  the  details  of  some  cases. 

We  cannot,  of  course,  go  over  the  whole  subject  of 
'phoid  fever  as  it  occurs  at  all  periods  of  life.  Yet  a 
imewhat  systematic  review  of  the  matter  will  not  be 
iiiss. 

First,  as  to  etiology.  As  is  now  well  known,  the  active 
irect  cause  of  the  disease  is  a  germ — the  typhoid 
acillus  of  Eberth.  Just  how  this  gains  entrance  to 
le  system  is  not  known  in  every  case.  It  is  certain 
lat  in  the  vast  majority  of  instances  it  enters  through 
le  digestive  tract.  Oftenest  the  germs  are  conveyed 
y  food  and  water.  A  large  number  of  reports  of  milk- 
jidemics  have  been  published,  and  it  would  seem  that 
ifected  milk  is  probably  the  cause  of  many  cases  of 
le  disease  in  children.  That  more  children  are  not 
itacked  is  probably  due  to  the  common  practice  of 
)oking  the  milk  in  some  manner.  It  is  likely  also 
lat  the  germs  may  be  transmitted  by  the  wind,  as 
fuhP  maintained,  as  well  as  in  other  ways,  and  that 
ley  may  sometimes  be  carried  from  the  sick  to  the 
ell  without  any  direct  contamination  of  the  food  or 
rink. 

Then  there  are  other  factors  to  be  cla,ssed  among  pre- 
isposing  causes  and  which  demand  some  consideration 
ere.  There  is  certainly  evidence  that  severe  chill- 
ig  of  the  body,  the  depressing  influence  of  fright,  and 
le  like,  may  favor  the  development  of  typhoid  fever 
'  the  germs  are  already  present.  Henoch'  relates  some 
iteresting  instances  of  this  sort.  Indeed,  there  is  every 
jason  to  believe  that  a  system  debilitated  from  any 
ause  is  more  liable  to  permit  the  germs  to  develop  than 
ne  in  good  condition.  The  fact,  too,  that  relapses  seem 
ften  to  depend  upon  some  indiscretion  in  diet,  or  at 

*  Clinical  Lecture  delivered  (in  abstract)  at  Bellevue  Hospital  Medical  College, 
ew  ^"ork. 

'ZeiUchr.f.  Hygiene^  1893,  xiv. 
'  Vorlesungen  iibcr  Kinderkr.,  S.  Auji.,  762. 


least  to  start  with  it,  would  indicate  that  a  disturbance 
of  the  normal  condition  of  the  digestive  tract  renders 
the  bowel  more  liable  to  permit  of  the  passage  of  germs 
through  its  wall. 

On  this  occasion,  however,  the  most  important  etio- 
logic  factor  to  be  considered  is  that  of  age.  Fifty  years 
ago  the  occurrence  of  typhoid  fever  in  children  was  en- 
tirely ignored  by  nearly  all  writers.  Now  it  is  admitted 
that  the  disease  does  occur,  and  even  frequently,  in 
children,  but  it  is  still  claimed  by  many  that  under  the 
age  of  5  years  it  is  uncommon,  and  under  2  years 
decidedly  so.  By  way  of  illustration  I  may  give  you 
some  quotations  that  bear  upon  this.  Thus  DeGassi- 
court*  found  among  276  cases  in  children  only  3  as 
young  as  2  years  ;  VogeP  only  4  in  the  first  year  of 
life  among  1,017  collected  cases  in  children;  and 
Morse^  no  patient  as  young  as  2  years  among  284  cases 
occurring  under  the  age  of  1-5  years.  Holt'  says  he 
has  never  seen  a  case  in  a  child  under  2  years  of  age. 
Bouchut'  denies  that  typhoid  fever  occurs  in  the  new- 
born. Berg,^  in  analyzing  1,626  cases  occurring  in 
Curschmann's  clinic,  found  only  5  in  children  as 
young  as  2  years  of  age.  Filatow'"  found  no  cases  in 
children  as  young  as  2  3'ears  among  106  cases  in  chil- 
dren up  to  13  years.  He  contends  that  children  under  2 
years  are  very  rarely  attacked  by  the  disease,  and  those 
under  one  year  almost  never.  Your  teacher,  Professor 
Northrup,"  found  no  case  showing  the  lesions  of  ty- 
phoid fever  in  over  2,000  autop.sies  upon  children 
mostly  under  2  years  of  age. 

Yet,  in  spite  of  these  statistics,  which  would  seem  to 
indicate  the  rarity  of  typhoid  fever  in  early  life,  an 
increasingly  large  number  of  cases  are  reported  as 
occurring  in  the  first  two  years  of  life.  Some  statistical 
observations  even  indicate  that  the  number  may  be 
greater  than  I  have  suggested.  Thus,  Montmoullin'"'' 
reports  15  cases  in  children  under  2  years  of  age  among 
295  cases  in  children  under  15  years.  In  the  Stamford 
epidemic,  according  to  Schavoir,'^  an  unusually  large 
number  of  children  were  attacked ;  68  under  5  years 
and  72  from  5  to  10  years,  among  a  total  of  406  cases 
at  all  periods  of  life ;  this  prevalence  in  children  being 
probably  due  to  the  fact  that  the  disease  was  caused 
by  infected  milk.  Perhaps  the  youngest  case  on  record, 
excluding  cases  of  fetal  typhoid,  is  that  reported  by 
Gerhardt,'*  in  a  child  of  3  weeks  born  of  a  typhoid 
mother  and  kept  in  the  same  room  with  her.  In 
this  case  there  was  an  abundant  eruption  and  the 
spleen  was  enlarged.     A  case  in  a  child  of  4^  months, 

'  TraUe  Clin,  de  Mai.  de  VBnf.,  t,  ii,  511. 

6  Lehrh.  der  Kinderkr.,  10.  Aujl.,  152. 

«  Boston.  Med.  and  Surg.  Jour.,  Feb.  17,  1896,  p.  205. 

'  Diseases  of  Inf.incj-  and  Childhood,  p.  IOCS. 

*  Mala'Jies  (les  No'iveaux  nes,  8.  Ed.,  p.  1063. 

9  Deulsches  Arch./,  klin.  Med.,  1835,  liv,  161. 

1"  Vorlesungen  iiber  acute  Infectioni-Krankh.  mi  Kindesalter,  1.  .-lujl.,  92. 
"  Arch,  of  Pediat.,  1895,  p.  918. 
"  Observ.  sur  la  fievre  lyph.  de  V Enf.,  1S85. 
'3  Med.  Record,  Dec,  1895,  p.  803. 
^*  Mamlb.  der  Kinderkr.,  B  ii,  :^73. 
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which  exhibited  characteristic  lesions,  is  reported  by 
Ogle;'*  and  Taylor"^  describes  2  cases  in  children  of 
8  and  5  months  respectively,  the  former  case  having  rose- 
spots  and  occurring  in  a  house-epidemic.  Noyes" 
reports  2  cases,  each  in  a  child  of  1 1  months,  occurring 
in  the  Montclair  epidemic.  Barthez  and  Sannee" 
found  in  1,113  cases  in  children  from  2  to  15  years 
old,  90  occurring  between  the  age  of  2  and  4  years ;  and 
Gerhardt''  quotes  from  older  literature  a  number  of 
cases  occurring  in  the  early  months  of  life,  some  of 
which,  however,  are  open  to  considerable  question. 

I  might  go  on  enumerating  cases,  but  these  are 
suiEcient  to  show  how  frequently  instances  of  the 
disease  in  infants  are  reported.  Indeed,  I  am  more 
and  more  convinced  that  typhoid  fever  in  infants  is  far 
more  common  than  we  have  any  idea  of,  and  that  our 
failure  to  recognize  it  is  partly  due  to  the  fact  that  we 
have  not  sought  for  it  at  this  early  age,  and  partly  is 
because  the  symptoms  are  at  that  time  not  so  charac- 
teristic. Y'our  former  teacher.  Prof.  J.  Lewis  Smith 
expressed  essentially  this  view  in  one  of  his  latest 
medical  contributions,"'*  and  the  tone  of  Henoch's 
writings  is  in  accord  therewith. 

I  may  relate  the  following  case  that  occurred  in  my 
experience,  and  which  I  believe  to  have  been  an  in- 
stance of  typhoid  fever  in  a  child  only  3  months  old : 

Case  I. — W^illiam  H  ,  3  months  old,  seen  first  on  February 
27,  1897.  He  had  been  fed  on  condensed  milk,  and  had  been 
vomiting  frequently  for  six  weeks,  but  had  had  no  diarrhea. 
He  had  been  restles.s,  and  had  had  a  troublesome,  hard,  dry 
cough. 

Examination  showed  a  somewhat  emaciated  baby,  with 
evidences  of  beginning  rachitis,  and  with  the  abdomen  slightly 
distended.  The  heart-sounds  were  normal.  There  was  pos- 
sibly some  impairment  of  percussion-resonance,  with  slightly 
increased  vocal-resonance,  at  the  apex  of  the  left  lung  behind, 
but  the  signs  were  very  inconclusive.  Up  to  March  5th  the 
<'hild  continued  in  much  the  same  condition,  with  the  temper- 
ature not  above  100°,  and  with  one  or  two  soft,  yellow  stools  a 
day.  The  frequent  cough  persisted.  Nothing  further  was  found 
in  the  lungs.  On  JIarch  5th  the  temperature  rose  and  con- 
tinued elevated  from  that  time,  sometimes  reaching  105°. 
The  bowels  became  looser,  and  the  stools  curdy  and  green, 
occasionally  containing  mucus,  and  numbering  usually  from 
two  to  four,  but  sometimes  five  or  six,  in  the  24  hours.  By 
March  10th  the  hacking  cough  had  disappeared.  The  food 
now  consisted  of  albumen-water  and  beef-juice ;  even  weak 
percentages  of  milk-proteids  seeming  not  to  be  digested.  The 
case  was  supposed  to  be  one  of  enterocolitis  of  slight  degree. 
From  March  10th  the  child  continued  in  a  weak,  stupid  con- 
dition, hardly  taking  any  nourishment,  and  on  March  13th 
he  died.  The  postmortem  examination  showed  the  spleen 
to  be  unusually  large,  soft,  and  dark,  and  the  mesenteric 
glands  enlarged.  Throughout  the  ileum,  and  especially  in  its 
lower  portion,  Peyer's  patches  were  thickened,  reddened,  and 
somewhat  depressed,  suggesting  much  the  resolution  and 
superficial  ulceration  after  a  typhoid  infiltration.  Micro- 
scopic examination  showed  infiltration  and  ulceration.  There 
was  none  of  the  widespread,  small  follicular  ulceration  that 
is  commonly  seen  with  enterocolitis.  The  lungs  showed 
nothing  abnormal.  On  account  of  the  suspicious  appearance 
of  the  intestinal  lesions,  and  of  the  spleen  and  mesenteric 
glands,  specimens  of  the  blood  were  sent  to  Dr.  A.  W.  Peck- 
is  Lancel,  1892,  Jan.  2,  p.  21. 

>«  Phtla.  Polyclinic,  July  18,  1806. 

"  Med.  Record,  1894,  xliv,  p.  1. 

1*  Train  det  Mai.  de  VEn/.,  3  ed.,  iii,  p.  3;3. 

'^  Handb.  der  Kinderkr.,  B.  ii, 

»  Jtffrf.  News,  1S9G,  Ixix,  691. 


ham,  at  the  Laboratory  of  Hygiene  of  the  University  of 
Pennsylvania,  who  reported  a  characteristic  Widal  reaction. 

Believing,  as  I  do,  that  such  lesions,  though  not  ab- 
solute proof,  are  at  least  strong  evidence  of  the  presence 
of  t3'phoid  fever,  and  that  the  presence  of  the  Widal 
reaction,  when  the  method  is  properly  carried  out,  is 
nearl}'  conclusive,  in  the  light  of  the  fact  that  there  was 
nothing  else  discoverable  in  this  case  to  account  for  the 
increasing  asthenia  and  the  continued  high  tempera- 
ture, I  am  forced  to  the  conclusion  that  I  had  to  do 
here  with  a  case  of  typhoid  fever. 

I  have  the  records  of  two  other  cases  occurring  in  the 
Children's  Hospital  during  the  service  of  Dr.  F.  A. 
Packard,  which  came  under  my  care  during  convales- 
cence.    Their  notes,  in  brief,  read  as  follows : 

Case  II. — Esther^.,  19  months  old,  was  admitted  October  7, 
1897.  She  was  saitl  to  have  been  ill  for  two  weeks  with  diar- 
rhea, slight  cough,  and  loss  of  appetite.  Examination  showed 
the  spleen  to  be  much  enlarged,  and  numerous  typical 
typhoid  spots  present  over  the  abdomen.  The  child  con- 
tinued in  good  condition,  with  a  temperature  ranging  usually 
from  102°  to  104°  F.,  and  with  from  one  to  four  soft  or  watery 
stools  a  day.  The  blood  yielded  a  characteristic  serum- 
reaction.  The  temperature  fell  suddenly  on  the  12th,  but  it 
promptly  rose  again,  apparently  in  consequence  of  a  slight 
complicating  broncho-pneumonia.  By  October  21st,  conva- 
lescence was  practically  established. 

Case  III. — Harry  B.,  19  months  old,  was  admitted  October 
12,  1897.  The  bowels  were  said  to  have  been  loose  and 
green  for  two  weeks,  and  there  had  been  cough,  fever,  and 
loss  of  appetite  and  weight.  Examination  showed  a  sickly- 
lookiug  child,  with  an  herpetic  eruption  about  the  angle  of 
the  mouth,  numerous  typical  typhoid  spots  on  the  chest  and 
abdomen,  and  a  much-enlarged  spleen.  The  lungs  exhibited 
evidence  of  slight  pneumonic  change.  The  blood  yielded 
the  tj'phoid  reaction,  and  the  urine  responded  to  the  diaxo- 
test.  The  time  of  the  cessation  of  the  disease  could  not  be 
determined,  as  the  child  developed  a  complicating  diphtheria 
in  a  short  time,  fi'om  which  he  finally  recovered.  The  tem- 
perature during  both  diseases  ranged  from  10(.)°  to  102°. 

I  have  quite  recently  seen  another  instance  of  typhoid 
fever  in  a  child  of  14  months,  which  I  shall  not  take 
time  to  detail. 

Here  is  a  case  in  a  still  younger  child : 

Case  IV. — William  G.,  7  months  old,  was  taken  ill  on  June 
20th  with  vomiting  and  diarrhea,  the  latter  continuing  imtii 
he  was  first  seen  two  days  later.  The  child  was  found  to  be 
weak,  thin,  lying  very  still,  with  the  eyes  expressionless  and 
often  rolling,  and  the  pulse  weak  and  rapid.  Diarrhea  con- 
tmued,  with  high  fever.  On  June  25th,  the  abdomen  was 
found  distended  and  the  seat  of  a  few  characteristic  rose- 
spots,  while  a  number  of  typical  spots  were  present  on  the 
back.  The  spleen  was  not  perceptibh' enlarged.  In  the  days 
follow^ing,  the  temperature  remained  elevated  to  103°  or  liT5°, 
except  when  reduced  by  hydrotherapeutic  measures,  although 
gradually  falling  to  normal  by  July  4.  Crops  of  typical  spots 
kept  appearing  and  disappearing.  There  were  also  very 
numerous  furuncles.  Diarrhea  of  moderate  degree  persisted 
until  June  27th.  However,  in  spite  of  the  disappearance  of 
tj'phoid  symptoms,  the  child  finally  died,  apparently  from 
inability  to  recover  from  the  weakness  caused  by  the  disease 
and  by  the  pustular  inflammation. 

Yet,  while  maintaining  that  typhoid   fever  is  more 

frequent  in  infancy  and  early  childhood  than  has  been  i 

ordinarily  supposed,  there  is  no  reasonable  doubt  that 

it  is  decidedly  less  frequent  than  in  later  life.     There 

may  be  various  causes  for  this.     It  has  been  contended 

that  children  are  less  susceptible  to  the  disease.     This 

may  be  true,  but  it  seems  more  likelv  that,  at  least  inj 


October  15,  I89S] 


TYPHOID  FEVER  IN  INFANCY  AND  CHILDHOOD 


CTiiK  Philadelphia 
Mkdical  Journal 


785 


the  case  of  infants,  the  comparative  freedom  depends 
upon  tlie  fact  tliat  there  is  less  exposure  to  infection. 
The  feeding  of  a  baby  on  breast-milk,  or  upon  cow's 
milk  that  has  been  rendered  sterile  by  heat,  accounts 
for  this. 

Not  only  are  infants  not  spared  by  typhoid  fever,  but 
the  disease  may  even  attack  the  fetus.  This  would  be 
expected,  since  it  has  been  found  that  other  infectious 
diseases,  such  as  pertussis,  variola,  rubeola,  and  malaria, 
have  been  contracted  before  birth.  Even  before  the  dis- 
covery of  the  Eberth  bacillus  there  had  been  reported 
about  10  cases  of  congenital  typhoid  fever,  many  of  them 
almost  certainly  genuine ;  and  since  the  discovery  a 
number  more  have  been  recorded  in  which  the  bacillus 
was  found  in  the  blood  and  the  organs  of  the  fetus  born 
of  a  typhoid  mother.  In  some  of  these  doubt  arises 
because  the  observations  were  made  at  a  time  when  the 
bacillus  coli  and  the  bacillus  typhosus  were  not  well 
differentiated,  but  in  10  instances  there  seems  good 
reason  to  think  that  the  presence  of  the  germs  was 
undoubted.^' 

The  Widal  reaction  has  been  obtained  with  the  blood 
of  a  child  at  the  eighth  month,  born  of  a  typhoid 
mother,  as  reported  by  Chambrelent  and  Saint  Phil- 
lippe,""  and  last  spring  I  had  the  opportunity  of  observ- 
ing and  publishing  a  similar  case."^  Other  cases  have 
been  reported  in  which  no  such  reaction  was  to  be  ob- 
tained, and  in  one  case  that  I  recently  saw  in  the  ser- 
vice of  Dr.  Wm.  Pepper  in  the  Hospital  of  the  Univer- 
sity of  Pennsylvania,  a  child  born  at  term  of  a  typhoid 
mother  failed  to  yield  the  typhoid  reaction.  Conclu- 
sions cannot  be  drawn  as  yet,  in  the  present  state  of 
our  knowledge ;  but  the  failure  of  the  reaction  in  some 
cases  and  its  presence  in  others,  together  with  the  pres- 
ence of  bacilli  in  the  tissues  in  some  cases  and  its 
probable  absence  in  others,  points  rather  to  the  produc- 
tion of  the  agglutinating  principle  in  the  fetus  itself 
only  when  the  germs  are  present  there,  than  to  its  pas- 
sage through  the  placenta.  If  this  is  correct  it  would 
seem  to  mean  that  a  newborn  child  with  the  Widal 
reaction  must  have  had  typhoid  fever  while  still  in  the 
body  of  the  mother.  It  is  only  right  to  say  that  the 
studies  of  Griinbaum'"''  do  not  support  this  view.  Yet, 
as  he  admits,  the  dilutions  of  serum  that  he  employed 
were  not  high  enough. 

Symptoms. — The  principal  features  of  typhoid  fever, 
as  usually  seen  in  children — but  of  course  with 
numerous  exceptions — are  an  indefinite  and  uncharacter- 
istic onset,  a  much  greater  mildness  of  the  attack,  a 


''Ernst:  Ziegler's  Beitrnge  z.  jiaih.  Anal.,  1890,  Tiii,  2,  188;  Janiszewski: 
Munch,  med.' Wochnuc/ir.,  1893,  705;  Hildebrandt :  Forhchr.  d.  Med.,  1889, 
889;  Freimd  and  Letjr :  Berlin,  klin.  Wochenschr.,  1895,  639;  Widal:  Re- 
ported by  Corbin,  Thtse  dc  Pa4is,l%^Q;  Frascani:  Riv.  gen.  Italia,  de  clin.ined. 
1892,  282;  Eberlh :  Furtschr.  der  Med.,  1889,  161;  Legry  :  Etude  sur  le  foie 
dans  la  fi&vre  typhoide,  Thf^e  de  Paris,  1890;  Diirk:  Miinch.  med.  Wocheiischr., 
1896,  No.  3G,  S42;  Giglio  :  Centralb.f.  Gyndkol.,  1890,  S19. 

"  Journ.  de  Med.  de  Bordeaux,  March  15,  189i>,  p.  502. 

»  Med.  iVeics,  May  15,  1897. 

«  Munch,  med.  Woc/ieTUcrir.,  Mnrch  30,  1897,  331. 


distinct  tendency  to  a  shorter  course,  and  a  disposition 
for  nervous  symptoms  to  overbalance  intestinal  mani- 
festations. We  may  take  these  symptoms  up  somewhat 
more  in  detail. 

It  happens  oftener  than  in  adults  that  the  disease  be- 
gins suddenly,  and  that  in  the  course  of  only  a  few  days 
the  attack  is  in  full  swing,  and  even  that  the  characteristic 
spots  may  be  present.  This  is  particularly  prone  to  be 
true  of  young  children.  Yet  more  commonly  the  onset 
is  so  slow  and  so  insidious  that  this,  with  the  mildness 
of  the  attack,  renders  it  impossible  to  decide  just  when 
the  child  was  taken  ill.  Such  children  continue  to  walk 
about,  with  .loss  of  appetite,  possibly  headache,  and 
some  slight  malaise  ;  until,  after  some  days  of  observa- 
tion, with  watching  of  the  temperature,  the  physician 
is  forced  to  the  conclusion  that  he  is  dealing  with 
typhoid  fever,  and  not  with  a  disturbance  of  digestion 
merely.  The  child  is  now  put  to  bed,  not  because  it 
feels  too  sick  to  be  up,  but  because  it  is  made  to  go. 
Often,  of  course,  the  child  is  much  more  ill  than  this, 
and  is  quite  unable  to  stay  out  of  bed  longer. 

The  respiration  shows  nothing  unusual.  It  is  accel- 
erated, of  course,  in  proportion  to  the  degree  of  fever. 
Epistaxis  is  probably  not  as  common  as  in  adults. 
Frequently  there  are  coarse  rales  in  the  chest,  and 
cough  is  a  common  symptom.  The  pulse,  as  in  adults, 
is  not  infrequently  slower  than  the  normal  temperature- 
pulse  ratio  calls  for.  This  is  especially  true  during 
convalescence.  I  recall  the  case  of  a  boy  of  12  years, 
whose  pulse  toward  the  end  of  pyrexia  was  full  and 
strong,  although  it  numbered  only  50  in  the  minute. 

The  temperature,  when  typical,  is  as  in  adults,  but 
it  tends  to  vary  from  this  greatly.  It  may  rise  suddenly, 
as  I  have  stated.  Often  it  runs  a  most  irregular  course, 
especially  in  infants.  During  the  acme  of  the  disease 
the  temperature  often  remains  high,  with  but  little  vari- 
ation between  the  morning  and  the  evening  elevation. 
The  remittent  type,  so  characteristic  of  the  last  portion 
of  typhoid  fever  in  adults,  is  liable  to  be  absent  or  greatly 
curtailed  in  children.  According  to  Morse's  statistics"  the 
remittent  character  is  absent  in  about  half  of  the  cases. 
The  temperature  may  even  fall  almost  by  crisis.  After 
reaching  normal  it  may  be  temporarily  elevated  again 
by  entirely  insignificant  causes.  Abortive  types  of  the 
disease  are  common  in  children,  the  fever  lasting  some- 
times not  more  than  a  week.  The  total  average  duration 
is  certainly  shorter  in  children  than  in  adults.  Roughly 
speaking,  it  averages  from  14  to  20  days  ;  sometimes  in 
severe  cases  it  is  decidedly  longer.  Wolberg'^  found  the 
average  duration  of  pyrexia  14  days  in  28  cases  in  chil- 
dren under  5  years  of  age,  and  17  days  in  249  cases  in 
children  from  5  to  12  years  of  age. 

The  abbreviated  notes  of  the  following  case  in  a  boy 
of  13  years  illustrate  an  average  short  and  mild  course 
of  the  disease,  as  it  is  often  seen,  although  the  child  was 
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somewhat  beyond   the  age  at  which  typhoid  fever  in 
children  best  shows  its  characteristics. 

Case  V. — Jackson  D.,  13  years  old,  complained  of  headache 
on  November  19,  1897.  This  continued  more  or  less  until  the 
2.3d,  when  he  appeared  to  have  decided  fever,  and  the  tem- 
perature taken  on  this  date  ranged  from  102°  to  103°.  I  saw 
him  for  the  first  time  on  November  20th.  His  condition  was 
excellent,  his  spirits  lively,  and  his  only  comjtlaint  that  of 
moderate  headache,  especially  in  the  afternoon.  He  slept  well, 
had  absolutely  no  apathy,  and  did  not  want  to  stay  in  bod. 
The  .si)leen  was  found  enlarged  on  palpation.  No"  typhoid 
spots  could  be  found.  The  blood  taken  on  this  date  yielded 
the  typhoid  reaction.  By  November  28th  even  the  headache 
had  almost  disappeared.  There  had  been  no  cough.  By 
December  7th  the  temperature  was  constantly  noriiial,  and 
even  before  this  for  some  days  it  exhibited  "only  a  slight 
evening  rise,  wliich  was  very  possibly  due  to  slight  excitement 
in  the  afternoon,  the  result  of  playing  checkers  or  of  reading 
to  himself 

If  we  date  the  prodromal  symptoms  from  November 
19th  and  the  onset  of  the  attack  from  November  2.3d, 
when  the  first  evidence  of  fever  appeared,  the  attack 
lasted  only  14  days  and  was  almost  unattended  by 
symptoms. 

Here  is  the  case  of  a  still  younger  patient  under  my 
care,  illustrating  the  short  course  of  the  fever.  The 
history  of  the  tamily-ejiidemic,  of  which  he  made  one 
case,  has  already  been  reported  by  Dr.  O'Malley." 

Case  VI.— John  H.,  6  years  old,  had  exhibited  for  a  few 
days  a  gradually  ascending  zigzag  rise  of  temperature,  and 
was  admitted  to  St.  Agnes'  Hospital  on  November  12,  1896. 
There  were,  during  the  attack,  diarrhea,  epistaxis,  headache, 
abdominal  tenderness,  tympanites,  rose-spots  and  enlarge- 
ment of  the  .spleen.  The  temperature,  as  the  chart  which  I 
exhibit  .shows,  reached  normal  by  the  thirteenth  day  of  the 
disease. 
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Except  in  quite  young  children,  in  whom  the  eleva- 
tion is  likely  to  reach  a  somewhat  lower  degree,  the 
height  of  the  temperature  of  typhoid  fever  does  not 
vary  materially  from  that  seen  in  adults.  It  has 
seemed  to  me,  however,  that  children  generally  bear 
high  temperature  much  better.  The  notes  of  the  fol- 
lowing case,  with  a  portion  of  the  temperature-chart, 
illustrate  this  point  : 

C.\SE  VII. — Bessie  J.,  10  years  old,  was  said  to  have  been  ill 
for  several  weeks  without  medical  attendance,  and  the  history 
of  her  ailment  was  not  to  be  obtained  with  clearness.  When 
first  seen,  on  December  23, 1896,  she  was  complaining  of  slight 
pain  in  the  abdomen,  and  had  a  scanty  secretion  of  urine. 
Her  face  had  a  hea\-j'  and  rather  dull  expression ;  her  tongue 
was  heavily  coated;  the  temperature  was  lt)4.6°;  and  there 
were  rose-spots  on  the  abdomen.  The  child  passed  through 
an  attack  of  typhoid  fever  of  moderate  severity,  the  tem- 
perature reaching  normal  liy  January  5,  1897.  It  continued 
afebrile  until  January  17th,  w4icn  a  relapse  began.  This  was 
in  many  respects  more  severe  than  the  original  attack,  the 
abdomen  being  at  times  so  tympanitic  that  peritonitis  was 
suspected.  The  relapse  was  also  characterized  by  hyperpy- 
rexia ,the  temperature  on  one  occasion  reaching  107°  F.,and  for 
over  two  days  being  much  of  the  time  above  106°.  (See  chart.) 
The  mind,  however,  remained  entirely  clear,  the  nervous 
system  apparently  in  perfectly  normal  condition,  and  the 
child  bright  and  cheerful.  After  12  or  13  days  from  the  on- 
set of  the  relapse  the  temperature  began  gradually  to  foil, 
and  the  normal  was  reached  by  February  4th,  after  16  days 
of  fever. 


"  Univ.Mfd.  iVop.,  June,  1897. 
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Although,  as  I  have  stated,  the  nervous  symptoms  of 
t^'phoid  fever  in  children  are  prone  to  overbalance  the 
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intestinal  symptoms,  yet  in  the  great  majority  of  cases 
they  are  insignificant.  Headache  is  quite  common, 
especially  at  the  outset ;  but  even  then  it  is  likely  to  be 
slight  and  to  disappear  soon,  and  many  children  remain 
throughout  the  entire  attack  in  the  best  of  spirits,  and 
evidently  do  not  feel  at  all  ill.  There  is  not  infre- 
quently slight  delirium,  especially  at  night,  or  some- 
times screaming  in  young  children.  In  severe  cases 
delirium  may  become  very  pronounced.  A  decided 
degree  of  apathy  is  sometimes  noted.  In  young  chil- 
dren I  have  seen  this  constitute  one  of  the  most  import- 
ant diagnostic  .symptoms.  But  the  extreme  apathy,  the 
subsultus,  the  stupor,  the  coma  vigil  and  coma,  which 
are  so  common  in  adults,  are  rarely  seen  in  children. 

There  is  a  form  of  nervous  disturbance  oftener  present 
in  children  than  in  adults,  viz.,  a  condition  resembling 
meningitis  very  closely.  This  I  have  myself  seen  but 
rarely.  The  following  case  illustrates  a  tendency  to  this 
condition.  The  child  exhibited,  too,  a  development  of 
the  roseola  to  an  enormous  and  unusual  extent. 

C.^SE  VIII. — Anuie  JI.,  5  years  old,  was  attacked  by  ty- 
phoid fever,  which  was  ushered  in  by  sore  throat  and  fever, 
pains  iu  the  limbs,  sbght  vomiting,  and  epistaxis.  She  was 
first  seen  October  3,  1894,  on  the  seventh  day  of  the  disease. 
Her  temperature  was  then  over  104°  F.,  and  the  spleen  was 
found  enlarged  on  palpation.  Typical  typhoid  spots  covered 
the  abdomen  in  such  numbers  as  to  resemble  measles  at  first 
glance.  One  particularly  large  spot,  over  half  an  inch  iu 
diameter,  was  noted  on  the  leg.  The  temperature  continued 
elevated  in  spite  of  tub-bathing,  and  nervous  sj'mptoms  be- 
came marked,  the  child  being  delirious  and  extremely  restless. 
On  October  4th  a  large  crop  of  labial  herpes  developed.  Jiy 
October  i)th  nervous  symptoms  were  profound,  the  child  being 
generally  delirious,  unconscious,  tossing  and  throwing  herself 
about  the  bed,  and  sometimes  assuming  the  position  of  opis- 
thotonos. At  other  times  hebetude  prevailed.  Tliere  had 
been  no  diarrhea,  with  the  exception  of  two  loose  movements 
upon  October  3d.  There  was  some  tenderness  and  gurgling 
in  the  right  iliac  fossa.  Typical  rose-spots  covered  the  back, 
abdomen,  chest,  arms,  and  legs  in  surprising  numbers.  From 
this  date  the  case  ran  a  more  regular  course ;  the  nervous 
symptoms  suggesting  meningitis  were  less  pronounced,  the 
temperature  was  lower,  and  the  spots  still  covered  nearly 
the  entire  body.  There  was  slight  cough,  and  later  some 
mucous  rales  in  the  chest.  By  October  13th  the  profuse 
_  eruption  of  spots  had  nearly  disappeared.  By  Octolter  IGth 
'  the  spleen  was  still  enlarged  and  was  tender.  The  child 
made  a  good  recovery. 

As  the  notes  of  this  case  state,  the  child  had  labial 
herpes,  which  is  rare  in  typhoid  fever.  I  have  seen 
it  only  a  couple  of  times,  and  in  both  instances  in 
children. 

With  regard  to  the  typhoid  roseola,  the  claim  is  often 
made  that  it  is  much  less  likely  to  occur  in  children 
than  in  adults,  and  that  it  is  not  so  well  developed  in 
the  former.  In  my  own  experience,  however,  it  a{)pears 
to  be  just  as  frequently  present  as  in  later  life.  I  have 
never  seen  as  great  a  development  of  it  as  in  the  case 
just  detailed.  In  the  671  cases  of  typhoid  fever  in 
children  collected  by  Morse,"^  roseola  was  found  in  406, 
orGO^^.  The  number  of  cases  in  which  the  rash  is 
present  at  some  time  during  the  attack,  but  is  over- 
looked, certainly  increases  considerably  the  actual  per- 

•*  iflc.  cit. 


centage  over  those  that  statistics  give.  Baginski" 
thinks  the  eruption  seldom  absent,  and  the  spots  were 
absent  in  only  19  of  Henoch's'"  381  cases.  The  occur- 
rence of  a  desquamation  in  infants  with  typhoid  fever 
has  been  reported  in  a  number  of  instances  by  Weill" 
and  others. 

Enlargement  of  the  spleen  is  always  present,  although 
not  always  discoverable.  Statistics  indicate  that  it 
can  be  detected  in  about  80%  or  90%  of  all  cases  in 
children. 

Other  symptoms  we  must  run  over  hurriedly.  Drying 
of  the  tongue  is  much  less  common  than  in  adults. 
Vomiting  is  a  frequent  initial  symptom.  This  is  the 
experience  of  many  observers  and  my  own  also.  Even 
later  in  the  attack  vomiting  is  more  common  than  in 
adults.  Very  obstinate  uncontrollable  vomiting  is 
reported  by  Moussous"  in  2  cases,  lasting  in  one 
instance  8  and  in  the  other  10  days,  almost  without 
intermission,  yet  followed  by  recovery.  I  have  seen 
one  case,  running  a  course  rather  mild  than  severe, 
develop  at  last  uncontrollable  vomiting  lasting  for  days 
and  ending  in  death. 

The  condition  of  the  bowels  is  variable  and  appears 
to  bear  no  relation  to  the  severity  of  the  disease.  Con- 
stipation is  frequent,  although  what  proportion  of  cases 
suffer  from  it  rather  than  from  diarrhea  is  disputed. 
Among  ni}"^  own  cases  diarrhea  has  been  a  symptom  of 
little  prominence.  On  the  whole,  however,  statistics 
would  indicate  that  the  one  condition  is  about  as 
frequent  as  the  other.  Certainly  severe  diarrhea  is  not 
of  common  occurrence.  One  important  characteristic 
of  the  evacuations  from  the  bowels  is  to  be  noted  here, 
via.,  the  rarity  of  intestinal  hemorrhage  in  children  with 
typhoid  fever.  This  is  a  matter  upon  which  all  writers 
are  agreed.  In  553  cases  of  the  disease  in  children, 
collected  by  Morse,'^  only  9,  or  1.6%,  exhibited  hemor- 
rhage. When  it  does  occur  it  is  generally  but  slight. 
It  is  particularly  rare  in  children  under  10  years  old. 
The  following  case  of  hemorrhage  in  a  child  9  years 
of  age  is,  therefore,  of  interest,  although  it  cannot  be 
said  that  the  loss  of  blood  was  so  much  the  direct  cause 
of  death  as  was  the  profound  toxic  condition  of  the 
child. 

C.^^SE  IX.— Bessie  P.,  colored,  9  vears  of  age,  was  admitted 
to  the  Children's  Hospital,  December  22,  1897.  She  had 
commenced  to  complain  on  Decendser  15th,  and  by  the  18th 
was  sulferint;  with  headache,  pain  in  the  abdomen,  restless 
sleep,  and  sl'fght  diarrhea.  By  December  20th  slight  delirium 
beo-au,  as  well  as  vomiting.  Examination  on  December  23d 
showed  a  well-developed  girl,  without  roseola.  There  was 
tenderness  in  the  right  iliac  fossa,  the  spleen  was  found  slightly 
enlarged  on  percussion,  and  delirium  and  restlessness  were 
present.  The  temperature  was  103.8''.  The  blood  taken  upon 
this  date  vielded  a  positive  Widal  reaction.  The  urme  con- 
tained a  small  amount  of  albumin,  but  no  casts.  The  case  ran 
an  ordinary  course  until  December  29th,  the  temperature 
ranging  fi-oin  98°  or  99°  in  the  morning  to  101°  or  102°  in  the 
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evening,  and  there  being  one  or  two  soft  or  loose  stools  daily. 
On  the  evening  of  December  29th  the  girl  rather  suddenly  be- 
came weak  ;  the  hands  were  cold,  and  there  was  no  puls"e  at 
the  wrist.  The  temperature  was'  but  94°.  Under  stimulation 
she  revived,  but  again  sank,  and  died  at  1  15  a.m.,  on  Decem- 
ber 30th.  No  blood  was  found  in  two  stools  passed  during 
this  period,  but  after  death  some  fecal  matter  and  a  consid- 
erable amount  of  blood  passed  from  the  anus.  The  autopsy 
showed  extensive  infiltration  of  Peyer's  patches  and  of  the 
solitary  follicles  of  the  ileum,  bcconiing  more  intense  in  the 
neighborhood  of  the  cecum.  There  was  no  deep  ulceration. 
There  was  a  hemorrhagic  condition  of  the  mucous  membrane 
of  the  large  and  of  the  lower  part  of  the  small  intestine,  with 
some  effused  blood  upon  the  surface. 

The  case  of  Leila  B.,  presently  to  be  described,  is  an- 
other instance  of  intestinal  hemorrhage  in  childhood. 

The  rarity  of  hemorrhage  in  children  doubtless  is 
due  to  the  slight  development  of  the  intestinal  lesions, 
to  which  I  shall  have  occasion  to  refer  again.  Upon  the 
same  condition  depends  the  infrequency  of  intestinal 
perforation.  Just  how  common  this  is  is  uncertain,  as 
statistics  vary,  although  all  agree  that  it  is  exceedingly 
unusual.  Henoch  saw  it  in  but  1  of  his  381  cases ; 
Morse  not  at  all  in  his  284  cases ;  Holt'*  found  it  re- 
corded but  12  times  in  1,028  collected  cases;  and  as 
but  8  of  these  were  fatal,  there  may  be  some  doubt 
about  the  diagnosis  of  the  other  4.  Rennert^^  and 
Schulz^"  give,  however,  somewhat  larger  percentages. 
On  account  of  this  rarity,  therefore,  the  following  de- 
tails of  an  instance  of  perforation  may  be  of  interest : 

Case  X. — Leila  B.,  10  years  old.  was  first  seen  on  Febru- 
ary 26,  1897.  She  had  been  taken  ill  5  days  before  with  pain 
in  the  legs,  arms,  and  abdomen.  There  had  also  been  head- 
ache, loss  of  appetite,  constipation,  coated  tongue,  and  on 
two  occasions  nose-bleed.  E.xamiuation  showed  a  child  with 
an  expression  of  average  intelligence,  but  of  fatigue.  The 
tongue  was  coated,  with  the  edges  and  tip  red;  thepulse  was 
strong  and  of  normal  tension.  There  were  a  few  Tose-spots 
on  the  abdomen  and  some  gurgling  on  pressure,  with  slight 
tenderness.  The  spleen  could  not  be  felt,  and  appeared  iiot 
enlarged  on  percussion.  The  child  passed  through  an  ordi- 
nary course  of  typhoid  fever  for  the  hrst  two  weeks  of  obser- 
vation. Onl3'  to  be  noted  was  the  constant  clearness  of  intel- 
lect, with  the  exception  of  slight  confusion  of  mind  at  times 
tow-ard  the  end  of  this  period.  There  were  also  slight  dizzi- 
ness and  some  pain  in  the  ears,  developing  about  JIarch 
10th,  the  latter  dependent  upon  congestion  and  slight  bulging 
of  the  drum-heads,  and  relieved  by  hot  douchinc;."  The  teni- 
perature  ranged  from  103°  to  105°,  but  was  reduced  suffi- 
ciently by  tubbing,  which  was  employed  regularly  throughout 
the  attack,  and  was  well  borne.  The  stools  were  soft  and 
yellow,  or  sometimes  loose  and  brown,  and  not  numbering 
more  than  one  or  two  a  day.  Everything  progressed  favor- 
ably until  the  evening  of  Jlarch  15th,  when  rather  severe 
pain  developed  in  the  right  iliac  region,  yet  without  signs  of 
serious  trouble.  An  ice-bag  was  applied.  About  1  a.m.,  on 
March  16th,  slight  hemorrhage  from  the  bowel  occurred,  and 
this  was  repeated  at  4  a.m.  Later  in  the  morning  the  child 
still  complained  of  abdominal  pain.  The  abdomen  was 
slightly  distended,  resistant,  and  tender  on  pressure.  The 
pulse  had  lost  in  force,  the  face  had  a  somewhat  anxious 
expression,  and  peritonitis  was  suspected.  There  was,  how-- 
ever,  no  evidence  of  collapse.  About  1  p.m.  vomiting  com- 
menced, the  child  rejecting  all  food  swallowed.  The  abdomen 
becanie  more  distended,  pain  increased,  and  on  percussion 
the  liver-dulness  was  found  nearly  obliterated.  There  was 
still  no  evidence  whatever  of  collapse.  Perforation  was  sus- 
pected, but  in  spite  of  the  evidence  for  it,  the  negative  evidence 
was  strongly  against  it,  and   the  diagnosis  was  uncertain. 
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The  vomiting  continued  throughout  the  rest  of  the  day  until 
about  10.30  P.M.,  and  the  distention  of  the  abdomen  increased 
still  further.  Tlie  mind  remained  clear,  and  the  temperature 
fell  slightly,  but  was  still  nearly  102°  at  4  a.m.  The  child 
died  at  7  a.m.,  on  March  17th,  without  exhibiting  any  of  the 
ordinarj'  symptoms  of  collapse.  On  postmortem  examina- 
tion a  perforation  was  found  in  the  ileum  about  15  inches 
above  the  ileo-cecal  valve;  and  very  extensive  and  deep 
ulceration  of  Peyer's  patches  elsew'here.  Feces  and  gas 
were,  of  course,  free  in  the  peritoneal  cavity. 

This  child  had  reached  an  age  when  the  characteris- 
tics of  typhoid  fever  as  seen  in  childhood  begin  to  be- 
come less  evident,  and  when  the  possibility  of  perfora- 
tion can  be  readily  entertained.  The  accident,  however, 
may  take  place  even  in  infancy,  as  is  shown  by  a  case 
reported  by  SchofiekP'  occurring  in  a  baby  21  months 
old,  although  it  is  possible  that  this  case  was  not  an 
instance  of  typhoid  fever. 

\\'e  can  merely  touch  upon  the  subject  of  diagnosis. 
When  the  ordinary  symptoms  of  the  disease  are  present 
we  are,  of  course,  in  no  doubt.  Usually,  however,  we 
do  not  have  in  children  such  a  well-marked  group  to 
depend  upon,  and  we  must  sometimes  reason  by  exclu- 
sion chiefly,  especially  in  infants.  A  continuous  eleva- 
tion of  temperature  without  any  local  lesions  to  account 
for  it,  and  without  the  demonstrable  presence  of  any 
other  disease,  awakens  a  strong  suspicion  that  typhoid 
fever  is  present.  Of  course  there  occur  in  children  cases 
of  "  simple  continued  fever,"  as  it  was  formerly  often 
called  for  want  of  a  better  name — cases  in  w-hich  fever 
lasting  from  one  to  three  weeks  develops  without  dis- 
coverable cause.  I  am  confident,  however,  that  many 
cases  that  have  been  described  as  fever  of  this  sort  were 
realh'  instances  of  typhoid  fever. 

^  In  the  diagnosis  we  must  carefully  exclude  the  exist- 
ence of  meningitis.  Time  will  help  us  greatly  in  this 
matter,  for  typhoid  fever  rarely  if  ever  goes  on  to  the 
production  of  the  symptoms  of  the  later  stages  of 
meningitis.  Enterocolitis  has  its  own  characteristic 
symptoms,  which  will  finally  make  the  diagnosis  clear 
in  nearly  every  case.  Malaria  can  be  recognized  by  an 
examination  of  the  blood.  Influenza,  when  not  of  the 
nervous  type,  may  cause  some  trouble  in  diagnosis  ; 
but,  as  a  rule,  it  has  distinctly  characteristic  symptoms. 
Especially  in  infants  we  must  keep  in  mind  the  possi- 
bility of  a  continued  fever  depending  upon  a  toxemic 
state  produced  by  ob.stinately  disordered  digestion.  In 
all  these  conditions,  however,  careful  watching,  as  time 
passes,  will  help  us  to  a  true  decision.  Of  course,  there 
will  be  many  mistakes  ;  but  it  is  manifestly  wrong  to 
exclude  the  possibility  of  the  presence  of  typhoid  fever 
in  young  children  or  infants  because  we  may  fail  to  find 
roseola  or  enlargement  of  the  spleen,  inasmuch  as  we 
follow  no  such  absolute  rule  in  adults. 

The  occurrence  of  the  diazo-reaction  in  the  urine 
is  of  some  value.  The  Widal  reaction  with  the  blood 
is,  in  the  opinion  shared  by  nearly  all  observers,  a  most 
valuable  proof,  and  the  discovery  of  the  typhoid  bacilli 
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in  the  excretions,  by  the  Eisner  or  other  method,  is  an 
absolute  proof. 

Often  the  occurrence  of  other  cases  in  the  household 
is  a  great  aid  to  dhignosis.  The  following  case  is  an 
instance  of  what  I  believe  to  have  been  undoubtedly 
typhoid  fever,  in  a  child  of  less  than  2  years  of  age, 
in  which  this  taiuily-history  contributed  greatly  to  the 
formation  of  a  diagnosis. 

Case  XI. — Henry  D.  wa.s  seen  in  consultation  with  Dr.  J.  A. 
Pattorson,  of  Salcni,  N.  J.,  on  December  24,  1895.  A  few 
weeks  before  the  child  was  taken  ill  his  mother  sullered 
from  a  continued  fever  lasting  throe  weeks.  The  nature  of 
this  attack  was  not  entirely  clear  at  first,  chiefly  because  ty- 
phoid fever  is  rare  in  Salem,  and  there  seemed  no  way  in 
which  .she  could  have  acquired  it.  About  December  7th, 
the  child,  being  then  a  little  less  tlian  2  years  old,  was  attacked 
iiy  vomiting,  diarrhea,  and  fever.  From  this  date  he  had 
fever  constantly.  His  bowel-movements  were  mushy  and 
always  more  frequent  than  normal,  varying  in  number  from 
one  to  tive  or  six  daily,  yet  without  evidence  of  enterocolitis. 
There  was  some  cough,  which  was  rather  loose  and  not 
especially  painful.  The  child  was  often  irritable,  but  without 
cerebral  symptoms.  At  times  he  was  bright  and  disposed 
to  play  with  toys,  but  for  themost'part  he  was  listless  and  in- 
diflerent,  and  his  strength  had  been  failing  decidedly  for  some 
days  before  I  saw  him.  When  examined  he  was  found  p^ile 
and  looking  ill.  His  tongue  was  slightly  coated  and  moist. 
Respiration  w.ts  easy  and  not  unusually  rapid.  The  pulse 
was  rapid,  but  fairly  strong.  On  examination  of  the  chest  no 
dulness  was  found  on  percussion,  and  no  rales,  but  there 
were  slightly  increased  vocal  resonance  and  slight  bronchial 
expiration  over  a  small  area  at  the  right  apex  in  front,  and 
similar  but  less  marked  and  almost  undiscoverable  altera- 
tions at  the  angle  of  the  left  scapula.  The  abdomen  was 
decidedly  distended,  but  not  tender.  The  spleen  could  not  be 
felt.  The  feet  were  a  little  swollen.  The  distention  of  the 
abdomen  had  been  noticed  only  for  the  last  two  or  three 
days. 

From  this  time  and  for  several  days  the  symptoms  sugges- 
tive of  typhoid  fever  became  more  marked,  although  no 
rose-spots  or  enlarged  spleen  could  be  found  at  any  time. 
The  cough  remained  about  the  same ;  the  loose  movements 
persisted,  and  tympany  was  present.    The  treatment  con- 
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sisted  in  cool  baths,  digitalis,  strychnin,  and  brandy.  By 
December  29th,  the  general  condition  was  decidedly  better, 
and  from  this  time  convalescence  was  steady,  tliough  slow, 
and  accompanied  by  mori;  or  less  diarrhea.  By  .January 
13th  the  child  .still  needed  to  be  propped  in  bed.  His  pulse 
was  quite  slow  during  the  apyretic  period.  The  record  of 
])ulse  and  temperature  which  I  show  you  is  only  partially 
complete.  The  temperature  from  December  1.5th  to  Decem- 
ber 18th  is  probably  incorrect. 

The  diagnosis  in  this  case  presented  many  difficul- 
ties. Yet  the  fact  that  the  mother  had  just  passed 
through  a  fever  that  was  almost  certainly  typhoid  made 
the  presence  of  this  disease  in  the  child  altogether 
likely.  Still  further  in  favor  of  it  were  the  distended 
abdomen,  loose  stools,  apathy,  continued  fever  without 
sufficient  cause  in  explanation,  and,  to  some  extent,  the 
slow  pulse  during  convalescence.  The  patches  of 
pneumonia  were  so  small  as  to  be  even  questionable, 
and,  in  any  case,  produced  no  characteristic  symptoms, 
and  did  not  suffice  to  account  for  the  condition. 

The  pathologic  anatomy  of  typhoid  fever  in  children 
has  certain  distinct  characteristics.  The  mesenteric 
glands  are  nearly  always  much  swollen.  According  to 
Marfan,'*  this  swelling  is  very  pronounced  in  children. 
There  is,  as  a  rule,  much  less  tendency  than  in  adults 
to  the  production  of  ulcers  in  the  intestine.  The  pro- 
cess is  rather  a  hyperplastic  one,  the  solitary  and 
agminated  glands  assuining  a  reddish  or  pinkish  color, 
and  projecting  somewhat  toward  the  lumen  of  the  gut. 
It  is  probably  owing  in  part  to  this  lesser  degree  of 
intestinal  involvement  that  the  disease  is  prone  to  run 
a  shorter  course  in  children,  and  the  temperature  to 
drop  more  rapidly.  Yet  some  degree  of  ulceration  is 
not  infrequent.  This  is,  however,  usually  superficial. 
It  must  be  borne  in  mind  that  many  diarrheal  affec- 
tions in  children,  and  especially  in  infancy,  are  prone 
to  exhibit  after  death  swelling  and  ulceration  of  the 
agminated  and  solitary  glands,  and  that  the  diagnosis 
of  typhoid  fever  cannot  be  based  upon  these  findings 
alone.  Sometimes  the  ulceration  of  typhoid  fever  in 
children  is  very  extensive.  In  one  instance  under  my 
observation  a  girl,  about  8  years  old,  exhibited  as  great 
a  degree  of  ulceration  as  I  have  ever  seen  in  this  dis- 
ease in  the  adult.  I  show  you  here  a  j^ortion  of  the 
intestine  from  a  little  boy,  6  years  old,  recently  under 
my  observation.  The  history  of  the  case  is  briefly  as 
follows : 

Case  XII. — Herbert  B.,  G  years  old,  began  to  cough  on  Jan- 
uary 1,  1898,  and  seemed  ill.  On  the  8d  he  had  fever  and  diar- 
rhea. On  the  4tli  vomiting  occurred  and  diarrhea  continued. 
He  slept  a  great  deal  and  complained  of  feeling  tired.  He 
was  kept  in  bed  most  of  the  time,  but  on  the  6th  he  walked 
with  his  parents  to  see  a  physician.  On  the  8th  delirium  set 
in.  The  boy  was  first  seen  by  me  on  this  date.  On  examina- 
tion no  nervous  symptoms  were  noted.  The  tongue  was 
coated,  but  clean  at  the  tip  and  edges ;  the  face  was  flushed. 
No  typhoid  roseola  was  visilile,  and  enlargement  of  the  spleen 
could  not  be  discovered.  The  abdomen  was  slightly  dis- 
tended. There  were  some  not  very  conclusive  physical  signs 
of  consolidation  of  the  upper  part  of  the  right  lung.  The 
temperature  was  106.2°.  Tub-bathing  was  ordered,  but  was 
replaced  the  following  day  by  sponging,  as  the  bathing  had 
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not  been  borne  at  all  well,  producing  depression  of  strength, 
alai-ming  weakness  of  pulse,  and  cyanosis,  with  but  little  etlect 
on  the  temperature.  The  child  was  quite  delirious  at  times. 
and  at  other  tunes  apathetic  and  somnolent.  The  suspicious 
pulmonary  signs  had  largely  disapp(>ared.  On  January  12th 
the  bl(iod  was  found  to  yield  tlie  Widal  reaction.  The  condi- 
tion of  the  child  had  changed  but  little.  Diarrhea  had  been 
present  from  the  first,  the  stools  being  wateiy,  green  or  yel- 
low, and  generally  passed  without  the  patient's  control.  The 
temperature  had  continued  from  101°  to  105°,  being  reduced 
from  1°  to  3°  by  sponging,  but  rapidly  ascending  again.  De- 
lirium was  frei[uent,  the  tongue  dry,  the  spleen  enlarged.  No 
typhoid  sjjots  had  been  found.  On  January  15th  the  child 
had  a  weak  pulse,  and  somewhat  irregular  re.-iijiration,  which 
was  also  accelerated  to  a  slight  extent.  \^'eakness  was  greater, 
the  color  not  so  good,  and  the  mental  condition  more  stupor- 
ous. The  elevation  of  temperature  and  the  diarrhea  were 
unchanged.  On  January  16th  the  child  was  somnolent,  lying 
for  the  greater  part  of  the  time  with  the  eyes  half  closed,  the 
tongue  dry,  the  abdomen  tympanitic,  the  respiration  more 
labored  and  often  sighing,  and  the  color  bad.  No  typhoid 
spots  had  been  found.  There  was  decided  impairment  of 
percussion-resonance  over  the  lower  part  of  the  left  lung, 
but  no  bronchial  respiration.  Upon  the  next  day  weakness 
had  much  increased,  and  death  took  place  upon  January 
18th. 

The  autop.sy  showed  the  upper  lobe  of  the  right  lung 
and  the  lower  part  of  the  left  lung  airless,  edematous,  and 
intensely  congested,  without  well-defined  pneumonic  consoli- 
dation. The  spleen  was  large,  red,  and  soft.  The  mesenteric 
glands  were  unusually  large,  pale  reddisli  in  color,  and  ex- 
hibiting well-marked  medullary  infiltration.  Just  above  the 
cardiac  end  of  the  esophagus  was  a  much-congested  area,  li 
incihes  in  length,  with  the  mucous  membrane  unbroken.  The 
mucous  membrane  of  the  stomach  was  in  the  condition  of 
hemorrhagic  gastritis.  That  of  the  duodenum  and  jejunum 
exhibited  numerous  enlarged  follicles,  and  in  some  places 
apparently  superficial  ulceration.  In  the  upper  portion  of 
the  ileum  the  glandular  element  was  lait  slightly  inflamed, 
but  in  the  lower  half  the  ulceration  was  very  widely  spread, 
affecting  all  the  Peyer's  patches  and  very  numerous  solitary 
follicles.  In  the  last  2  inches  of  the  ileum  the  inflammation 
was  of  a  hemorrhagic  natun;.  There  was  slight  involvement 
of  the  lymph-follicles  of  the  colon,  some  of  which  were 
ulcerated. 

This  case,  as  also  the  two  ilhistrating  perforation  and 
hemorrhage  respectively,  shows  the  degree  of  intestinal 
involvement  and  ulceration  that  may  sometimes  take 
place  in  children.  As  already  stated,  this  is  the  excep- 
tion and  not  the  rule.  The  following  instance  typifies 
better  the  condition  of  the  intestine  that  one  may  rather 
expect  in  childhood. 

Case  XIII. — Marie  S.,  2  years  and  4  months  old,  was  taken 
ill  December  IS,  1897.  She  was  one  of  a  fVimily-epidemic  of 
typhoid  fever,  the  brother  of  3i  years  and  the  mother  being  also 
affected.  She  was  admitted  to  the  University  Hospital  on  De- 
cember 24th  with  fever  and  with  diarrhea  that  had  been  pres- 
ent from  the  onset.  On  examination  the  child  was  found  to 
be  in  a  somnolent  condition  and  looking  very  ill,  with  some 
cyanosis  and  with  a  rapid,  weak  pulse  and  too  frequent 
respiration.  The  spleen  could  be  felt.  No  typhoid  spots 
could  be  found.  While  under  observation  the  child  grew 
constantly  worse,  was  stuporous  most  of  the  time,  and  was  so 
weak  that  careful  examination  of  her  lungs  was  not  made  until 
January  26th,  although  her  appearance  indicated  the  prob- 
able presence  of  pneumonia.  Examination  upon  this  date 
showed  pneumonic  consolidation  of  the  left  lung.  Diarrhea 
persisted,  and  the  temperature  remained  constantly  elevated 
between  103°  and  105°,  except  when  reduced  by  sponging. 
Death  took  place  on  January  28th. 

The  autopsy  showed  consolidation  of  the  greater  part  of 
the  left  lung.  "  The  spleen  was  much  enlarged  and  dark  red 
in  color.  The  mesenteric  glands  were  greatly  swollen. 
Peyer's  patches  were  enlarged,  but  with  the  edges  not  ele- 
vated except  in  one  large  patch  at  the  end  of  the  ileum,  and 
only  here  was  there  even  the  slightest  sign  of  ulceration 


visible.     The  mucous  membrane  of  the  ileum  was  quite  nor- 
mal, except  for  a  few  small  follicular  ulcers. 

The  slight  degree  of  intestinal  involvement  character- 
istic of  children  is  even  better  exemplified  in  the  fetus. 
It  is  an  interesting  fact  that  there  is  not  a  single  in- 
stance of  fetal  typhoid  fever  reported  in  which  the 
intestine  has  shown  any  typhoid  lesion.  On  the  other 
hand,  in  adult  life  it  is  of  the  rarest  occurrence  that  in- 
testinal lesions  have  not  been  found.  In  a  recent  paper 
NichoHs  and  Keenan^'  were  able  to  find  but  9  such  in- 
stances in  medical  literature. 

Relapse  would  appear  to  be  about  as  frequent  in  cliild- 
hood  as  in  adult  life.  I  have  seen  it  on  several  occa- 
sions. The  case  of  Bessie  J.,  already  detailed,  is  an 
illustration  of  it. 

Of  complicntions  and  sequels  may  be  mentioned  otitis, 
which  is  more  common  in  childhood  than  in  adult  life, 
and  nephritis,  which  is  probably  much  less  common 
than  in  adults,  although  small  amounts  of  albumin  in 
the  urine  are  not  rarely  found.  Chorea  follows  not  infre- 
quently. It  is  generally  agreed  that  aphasia  is  a  much 
more  frequent  sequel  than  in  adults.  Usually  it  is  only 
temporary.  Henoch  found  complete  aphasia  in  20  of 
his  381  cases,  and  partial  aphasia  in  a  number  more. 
On  the  other  hand,  temporary  post-typhoid  insanity, 
quite  often  seen  in  adults,  appears  to  be  decidedly  un- 
common in  childhood.  Adams*"  reports  4  cases,  and 
instances  are  occasionally  published  in  medical  litera- 
ture. I  have  recently  had  under  my  care  the  following 
interesting  instance  of  this  sequel : 

C.4SE  XIV. — Edward  C,  8  years  old,  always  of  good  health 
previously,  was  admitted  to  the  Children's  "Hospital,  Decem- 
ber 27,  1897.  Upon  December  ISth  the  child  did  not  feel  well 
and  had  some  fever.  He  went  to  bed  on  the  following  day, 
continued  feverish,  and  on  December  21st  vomited  and  had 
diarrhea  and  cough.  On  December  23d  he  became  delirious, 
and  continued  until  December  25th  very  delirious  and  hard 
to  keep  in  lied,  only  at  times  recognizing  his  friends.  On 
December  26th  vomiting  occurred  several  times,  diarrhea  had 
continued,  cough  was  troublesome,  and  there  was  very  little 
sleep.  No  nose-bleed  had  occurred.  On  examination  made 
for  the  first  time  on  December  27th  the  child  was  found 
drowsy ;  the  spleen  enlarged  on  percussion,  but  not  on  palpa- 
tion ;  a  few  rose-spots  were  present,  and  numerous  rales  in 
the  lungs.  Up  to  January  1,  1898,  the  child  was  restless  and 
very  delirious.  There  was  tenderness  in  both  iliac  fossae. 
The  abdomen  was  scaphoid  and  cough  was  troublesome.  On 
Januar}-  3d  the  urine  was  diminished  in  amount  and  con- 
tained some  blood-cells;  the  tongue  was  dry.  Examination 
of  the  chest  yielded  no  physical  signs,  except  for  the  presence 
of  rales. 

Up  to  January  7th  the  child  had  continued  extremely  deliri- 
ous, calling  out  loudly  a  great  part  of  the  time,  persisting  in 
sitting  u])  in  bed  and  trying  to  get  out  of  it.  He  had  been  very 
noisy  and  slept  badly.  The  tongue  was  moist ;  the  strength 
very  fair.  The  bowels  had  been  natural  or  constipated.  On 
January  13th  the  spleen  could  be  felt  at  the  costal  margin. 
There  was  no  abdominal  tenderness.  Almost  maniacal  de- 
lirium had  continued  to  this  date.  Often  the  child  took 
nourishment  onlj'  when  forced  to  do  so.  The  strength  and 
general  condition  had  remained  good.  The  temperature  had 
ranged  between  103°  and  105°,  except  when  reduced  by  the 
tub-bath,  which  acted  well  and  was  well  borne.  By  January 
1st  the  temperature  had  follen  to  102°  and  continued  very 
close  to  this  figure  until  January  5th,  when  it  began  to  fall. 

5»  Montreal  Med.  Joum.,  1898,  p.  9. 

«  Tran&ac.  Amer.  Ped.  See,  1896  ;  Amer.  Joum.  Ohskt.,  xsxi,  p.  175. 
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It  reached  9S°  by  January  8th  (the  23cl  clay  of  the  disease), 
then  rose  shghtly,  but  again  reached  normal  by  January  12th 
and  remained  so. 

By  January  loth,  although  the  temperature  had  continued 
normal,  the  noisy  delirium  was  unabattnl.  Tlie  boy  constantly 
shrieked  out  his  requests,  wliich  were  sometimes  unintelligi- 
ble. He  did  not  appear  to  recognize  anyone,  was  excessively 
irritiible,  and  grew  angry  very  tVe(|iiently.  Even  by  night  his 
noisiness  was  great.  Up  to  January  2()th  he  had  been  con- 
tinuously noisy,  clamoring  for  food,  wliich  he  would  not  take 
when  brought  to  him.  The  condition  no  longer  appeared 
to  be  one  of  delirium  so  much  as  one  of  insanity.  The  boy 
caused  so  mucli  disturbance  that  he  had  to  be. kept  in  a  spe- 
cial room  much  of  the  tinie.  His  condition  remained 
unchanged  until  January  27th,  when  he  seemed  decidedly 
(luieter. 

t)n  January  28th,  IG  days  after  apyrcxia  had  commenced, 
the  nurse  at  my  request  wrote  out  notes  of  the  ehikUs  conduct 
anil  appearance  during  the  past  two  days.  They  read  as  fol- 
lows :  "The  child  thinks  he  has  lost  money,  is  continually 
counting  his  pennies,  and  is  always  calling  for  more,  accus- 
ing the  other  children  of  having  taken  his.  He  has  a  cross 
and  melancholic  expression ;  is  exceedingly  hungry,  and 
thinks  he  sees  difterent  sorts  of  food  being  brought  to  him. 
He  always  tight*  when  disturbed  for  any  cause.  When  given 
an  enema  he  thinks  the  syringe  is  a  snake.  He  uses  bad 
language  at  times.  He  holds  conversations  with  himself, 
often  taking  both  sides,  and  putting  and  answering  questions. 
He  thinks  people  are  calling  him ;  that  the  other  children 
are  hitting  him.  He  seems  to  understand  everything  that  is 
said  to  him,  and  will  answer  a  question  connectedly  ;  but  if 
asked  more  than  once  he  becomes  very  impatient  and  screams 
out  his  answer.  He  often  imagines  that  someone  is  asking 
him  questions,  and  he  answers  them,  although  no  one  is 
near.  He  had  a  box  of  ice-cream  for  dinner,  and  after  eating 
the  contents,  imagined  a  man  was  taking  it  away  from  him, 
and  screamed  for  someone  to  stop  him.  He  thinks  every- 
one he  sees  is  his  mother.  He  is  constantly  tilled  with  the 
idea  that  someone  is  alnisinghim,  and  he  is  always  threaten- 
ing to  te)l  his  father  of  the  acts  of  the  nurses  and  the  chil- 
dren. He  keeps  his  lips  in  motion  at  times,  as  though  talk- 
ing to  himself  He  called  for  a  piece  of  bread,  and  when 
given  it.  pointed  at  the  door  and  said  that  a  lady  had  struck 
him  in  the  face.  At  times  he  is  very  quiet,  and  his  expres- 
sion is  at  all  times  peculiarly  sad.  Sometimes  he  complains 
of  being  tired.  He  will  cry  and  scream  for  perhaps  an  hour 
if  a  wish  is  not  gratified  immediately,  and  nothing  will  quiet 
him." 

By  January  29th  the  child  had  become  distinctly  quieter, 
and  had  been  laughing  and  talking  at  times  with  some  of  the 
other  children,  although  still  exhibiting  evidences  of  mental 
derangement  much  of  the  time.  The  temperature  rose  some- 
what on  January  27th  and  continued  irregularly  elevated  until 
February  8th.  The  mental  condition  had  meanwhile  been 
steadily,  though  slowly,  improving,  as  had  the  general 
strength.  The  face  had  lost  the  sad  expression.  The  boy 
was  no  longer  the  thoroughly  "bad"  and  uncontrolled  child 
of  former  days,  but  had  liecome  quiet,  pleasant,  and  tracta- 
l)le.  Although  talking  little,  he  had,  on  February  8th,  quite 
a  conversation  with  tlie  otlier  boys,  and  seemed  now  for 
the  first  time  to  be  entirely  rational.  On  February  11th  his 
condition  was  good.  There  had  been  no  more  fever.  His 
mind  appeared  perfectly  normal  and  he  seemed  like  other 
chi'dren  in  disposition.  The  urine  during  the  attack  con- 
tained some  leukocytes  at  times,  but  no  albumin.  The  Widal 
test  with  the  blood,  made  on  January  2Sth,  yielded  a  positive 
reaction. 

The  prognosis  of  typhoid  fever  in  children  is,  on  the 
whole,  good — much  better,  I  think,  than  statistics 
would  indicate,  since  so  many  of  the  milder  cases'are 
probably  never  recognized.  In  the  192  children  under 
15  years  in  the  Stamford  epidemic,  as  reported  by  Scha- 
voir,^'  only  2  died,  a  mortality  of  but  1%.  This,  how- 
ever seems  exceptionally  low.  Of  137  cases  occurring  in 
the  Children's  Hospital  of  Philadelphia  during  the  last 

"  Lie.  cil. 


10  years  death  resulted  in  3 — a  mortality  of  but  3.60^. 
In  the  3,396  adult  cases  of  the  Boston  City  Hospital,  as 
reported  by  Morse,''-  the  mortality  was  13.5%,  while  in 
the  284  cases  in  children  under  15  years  the  mortality 
was  but  6%.  In  2,623  cases  in  children,  collected  by 
Holt,"  the  mortality  was  5.4%.  As  this  writer  truly 
remarks,  these  figures,  being  taken  chiefly  from  hospi- 
tal-statistics, do  not  represent  the  milder  cases ;  so  that 
the  mortality-percentage  of  all  eases  in  children  should 
certainly  be  less. 

The  rate  of  mortality  seems  to  increase  with  the  age, 
children  under  5  years  being  less  likely  to  die  than 
those  above  it. 

Treatment  need  occupy  but  little  of  our  attention, 
as  there  is  little  to  be  said  that  does  not  apply 
equally  well  to  adult  life.  Medicinal  treatment  is 
purely  symptomatic,  as  in  adults,  and  is  less  often 
needed.  Rest  in  bed  is,  of  course,  required,  no  matter 
how  much  the  child  wishes  to  be  up.  A  milk-diet  is  to 
be  preferred.  No  purgatives  should  be  given  to  over- 
come constipation,  enemata  being  employed  in  place 
of  them.  With  regard  to  the  use  of  the  bath,  careful 
judgment  is  to  be  employed  in  giving  it  to  chil- 
dren. Some  do  not  bear  the  plunge  at  all  well.  This 
is  particularly  true  of  younger  children.  Certainly 
there  is,  as  a  rule,  for  no  period  of  childhood  the  need 
to  use  water  at  as  low  a  temperature  as  in  the  case  of 
adults.  At  the  Children's  Hospital  of  Philadelphia  it 
is  our  custom  to  employ  the  graduated  bath,  placing 
-the  child  in  the  tub  with  the  water  at  a  temperature  of 
95°  and  cooling  it  down  to  85°,  or  occasionally,  with  older 
children,  to  less  than  this.  In  nearly  all  cases  this  is 
quite  as  effectual  as  the  cool  bath,  and  much  less  likely 
to  cause  excitement  from  fright.  Very  frequently,  in- 
deed, sponging  answers  every  purpose.  Even  a  tepid 
bath  may  sometimes  answer  well.  It  must  be  remem- 
bered that  many  children  bear  elevated  body-tempera- 
ture remarkably  well,  as  one  of  the  cases  detailed 
(VII)  illustrates,  and  that  the  disease  in  childhood  is 
likely  to  run  a  shorter  course.  We  can,  therefore, 
often  afford  to  let  the  fever  alone.  If  it  is  true  of 
adults  it  is  still  truer  of  children  that  hydrotherapy  is 
not  to  be  used  as  an  unalterable  plan  of  treatment,  no 
matter  what  its  effect,  and  merely  because  the  tempera- 
ture has  reached  a  certain  figure.  If  it  is  used  accord- 
ing to  any  such  method,  it  is  capable,  particularly  in 
children,  of  doing  often  far  more  harm  than  good. 


The  Cinematograph  at  the  French  Faculty  of 
Medicine. — M.  Tutfier,  professor  of  the  faculty  of  medicine 
in  Paris,  and  surgeon  to  the  hospitals,  has  been  using  the 
cinematograph  after  the  manner  of  Dr.  Doyen,  to  show  the 
various  phases  of  a  surgical  operation  at  his  lectures.  The 
photographs  were  all  taken  from  the  cases  of  M.  Tuffieratthe 
Pitie  and  the  practical  school  of  the  faculty,  and  the  results 
were  excellent. 

*=  Loc.  cit. 

"  Loc.  cil.,  p.  1015. 
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PROVISION    FOR    THE     INSANE     IN     HOSPITALS 

SPECIALLY  CONSTRUCTED  FOR  THE  INSANE. 

By  JOHN  CURWEN,  M.D., 

of  Warren,  Pa. 
.SuperinteiKleut  State  Hospital  for  the  Insaue. 

In  October,  1844,  Miss  Dix,  distinguished  for  her 
philanthropic  labors  in  other  States,  came  to  Pennsyl- 
vania on  her  mission  of  mercy  and  good  will  to  the 
insane  and  the  criminal.  She  spent  several  months  in 
examining  the  condition  of  the  insane  in  the  poor- 
houses  in  different  parts  of  the  Commonwealth,  and  the 
result  was  the  presentation  to  the  Legislature  of  a 
memorial  in  favor  of  better  provision  for  the  care  of  the 
insane.  This  showed  such  a  sad  and  distressing  condi- 
tion of  the  insane  in  the  poor-houses,  that  the  Legisla- 
ture decided  to  make  provision  for  the  insane  by  the 
erection  of  a  hospital  for  their  accommodation.  The 
personal  and  persuasive  appeals  of  Miss  Dix  to  the 
members  liad  great  influence  in  inducing  them  to 
make  the  necessary  appropriation.  It  must  be  recol- 
lected that  at  that  time  the  finances  of  Pennsylvania 
were  in  a  far  worse  condition  than  they  have  been 
since,  very  near  to  the  repudiation  of  the  interest  on  the 
debt  of  the  Commonwealth.  By  the  energy,  activity 
and  philanthropy  of  one  of  the  members,  afterward 
Governor  and  U.  S.  Senator,  Hon.  William  Bigler,  a  bill 
was  passed  making  a  small  appropriation  for  the  com- 
mencement of  a  hospital  for  the  insane.  The  hospital 
erected  by  that  and  subsequent  appropriations  of  the 
Legislature  was  the  Pennsylvania  State  Lunatic  Hospi- 
tal at  Harrisburg,  opened  for  the  reception  of  patients 
on  October  1, 1851. 

Early  in  the  fifties,  the  managers  of  the  Western 
Pennsylvania  Hospital  at  Pittsburg  found  it  necessary 
to  open  their  wards  for  the  treatment  of  the  insane, 
and  in  a  short  time  they  were  so  crowded  that  they 
deemed  it  proper  to  arrange  for  the  erection  of  a  sepa- 
rate building. 

The  cornerstone  of  the  Western  Pennsylvania  Hos- 
pital for  the  Insane,  located  at  Dixmont,  and  so  called 
in  honor  of  Miss  Dix,  who  gave  much  time  and  atten- 
tion to  the  matter,  was  laid  in  18-56,  and  by  succg^sive 
appropriations  by  the  Legislature  was  ready  for  the 
reception  of  patients  in  a  few  years. 

The  Medical  Society  of  the  State  of  Pennsylvania  is 
entitled  to  the  credit  of  initiating  the  movement  for  the 
erection  of  the  State  Hospital  for  the  Insane  at  Dan- 
ville, ill,  1868,  and  the  State  Hospital  for  the  Insane  at 
Warren  in  1873.  The  State  Hospital  for  the  Insane  at 
Norristown  was  commenced  after  the  passage  of  a  bill 
prepared  by  the  Board  of  Charities  in  1876,  a  bill  in- 
itiated by  the  Medical  Society  of  the  State  of  Pennsyl- 
vania having  been  laid  aside  by  the  committee  to  pass 
that  prepared  by  the  Board  of  Charities.  A  memorial 
on  the  care  of  insane  criminals  was  prepared  at  the 
suggestion  of  members  of  this  society,  but  nothing  was 
done,  though  a  bill  was  introduced  to  ])ut  up  on  the 


foundations  already  laid  for  the  hospital  at  Danville, 
rooms  for  fifty  insane  criminals.  That  raised  such  a 
bitter  opposition  that  nothing  was  done. 

A  committee  of  seven  was  appointed  in  1873,  by  joint 
resolution  of  the  Legislature,  to  inquire  into  the  condi- 
tion of  insane  criminals  in  the  penal  institutions  of 
this  Commonwealth.  After  careful  examination  of  the 
different  insane  criminals,  a  report  was  prepared,  and 
in  accordance  with  the  provision  of  the  resolution,  a  bill 
was  presented  making  an  appropriation  for  the  erection 
of  a  building  for  that  class  of  the  insane.  That  bill 
was  presented  at  two  successive  sessions  of  the  Legisla- 
ture, but  on  both  occasions  the  Chairman  of  the  Ways 
and  Meai).s  Committee  of  the  House  of  Representatives 
never  allowed  the  bill  to  be  discussed  by  the  committee, 
so  that  no  appropriation  could  be  made. 

In  1884  the  Committee  on  Lunacy  decided  to  trans- 
fer all  the  insane  in  the  different  county  poor-houses 
to  the  hospitals  for  the  insane  in  the  respective  dis- 
tricts. In  1889  an  act  was  passed  giving  authority  to 
the  Board  of  Charities  to  transfer  back  to  the  poor- 
houses  certain  classes  of  the  insane  in  the  hospitals. 
Very  few  have  been  thus  transferred.  In  1891,  the  act 
establishing  the  Asylum  for  the  Chronic  Insane  was 
passed,  and  the  building  was  located  at  Werners ville. 
The  object  was  exjiressly  stated  in  the  following  sections 
of  the  act : 

"  Sec.  7  :  The  Commissioner.s,  upon  acquiring  the  nece.s.snry 
land,  shall,  as  soon  as  temporary  quarters  can  be  provided, 
transfer  twenty  al.ile-bodied,  harmless,  chronic  insane,  from 
each  of  the  Hospitals  for  the  Insane,  to  the  premises  and 
farm  provided  for  said  Asjdum,  to  engage  in  farm-work, 
grading,  macadamizing,  e.xeavating  for  buildings  and  such 
other  employment  as  may  be  required  for  the  reception,  care 
and  ])r(ivision  of  the  subsequent  occupants. 

"  Sec.  14  :  Said  Trustees  shall  cause  to  be  employed,  skilful 
foremen  and  forewomen,  to  secure  the  safe  and  eooiioniical 
employment  of  the  largest  number  of  the  Asylum,  for  the 
purpose  of  enabling  said  inmates  to  contribute,  to  the  extent 
of  their  ability,  to  the  cost  of  their  maintenance." 

Such  is  a  succinct  statement  of  the  progress  of  pro- 
vision for  the  insane  up  to  this  date.  Bills  for  the 
establishment  of  a  hospital  for  the  insane  of  the  central 
counties  of  this  Commonwealth  were  presented  to  the 
Legislatures  of  1893,  1896,  and  1897,  but  never  came 
out  of  the  Committee  on  Appropriations,  to  which  they 
were  referred.  Only  in  1897,  after  the  burning  of  the 
State  Capitol,  was  any  explanation  given  of  the  uncon- 
cern and  indifference  manifested  for  the  care  of  the 
insane. 

It  will  be  seen  that  up  to  1891,  the  uniform  policy  of 
the  Commonwealth  was  to  provide  hospitals  for  all 
classes  of  the  insane;  but  the  policy  initiated  in  1891 
is  how  to  be  supplanted  by  an  entirely  different  policy, 
taking  the  care  of  the  insane  from  the  Commonwealth 
and  placing  it  in  the  hands  of  the  Directors  of  the  Poor 
of  the  different  counties,  who  are  expected  to  erect 
buildings  on  the  grounds  attached  to  the  poor-houses, 
for  their  accommodation.  The  Act  of  1897  reads  as 
follows : 
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"Tliat  any  county,  municipality,  horouf;li  ortownsliip  of  tliis 
Cominonwcaltli,  which  now  has  or  may  hereafter  supply, 
erect  ami  equip  a  suitable  institution  for  the  maintenance, 
care  and  treatment  of  its  indigent  insane,  upon  plans  and 
specifications  approved  in  writinp;  by  the  Board  of  Public 
Charities,  shall  receive  frona  the  State  Treasury  the  sum  of 
$1.50  per  week,  for  every  indigent  insane  person  of  such 
county,  municipality,  borough  or  township  so  maintained, 
who  has  been  legally  adjudged  to  bo  insane  and  committed 
t<i  such  institution,  or  who  may  be  transt'erred  from  a  State 
Ho.spital  for  the  Insane,  to  such  local  institution." 

That  is  going  backward  more  than  50  years.  Notice, 
— it  is  not  the  chronic  insane  alone,  but  all  classes, 
recent  and  chronic,  that  are  to  be  thus  provided  for. 
No  man  in  the  least  familiar  with  the  management  of 
the  County  Poor-Houses,  with  the  regular  change  of 
the  Directors  of  the  Poor  every  three  years,  will  admit 
that  either  the  acute  or  chronic  cases  can  or  will  receive 
proper  treatment,  such  as  they  should  have,  in  medical 
attendance,  provision  for  their  care  in  their  periods  of 
excitement,  or  in  any  stage  of  their  disorder,  wlien  the 
allowance  for  that  care  is  only  $1.50  a  week.  The  fault 
is  not  in  the  men  who  have  charge  of  the  management, 
but  in  the  frequent  change  of  management.  It  was 
once  very  plainly  and  clearly  stated  by  a  Director  of 
the  Poor :  ''  Just  as  a  man  becomes  fairly  acquainted 
with  his  duties,  he  is  dropped  off  by  the  principle  of 
rotation  in  offTce,  and  another  takes  his  place  and  goes 
through  the  same  course.  How  can  a  man  fairly  do 
his  duty  under  such  circumstances  ?  When  he  is  really 
qualified,  then  he  must  step  out."  Directors  of  the  Poor 
say  plainly  that  they  cannot  give  the  insane  the  proper 
care  and  treatment  at  the  rate  charged  to  them  in  the 
State  Hospitals.  The  State  of  New  York  tried  that  ex- 
periment after  the  erection  of  the  State  Hospital  for  the 
Chronic  Insane,  at  Willard,  N.  Y.,  by  the  authority 
given  by  the  Board  of  Public  Charities  to  the  Super- 
visors of  the  Poor  in  the  counties  to  erect  buildings  on 
the  grounds  of  their  Poor  Farms  for  the  accommodation 
of  the  insane.  An  investigation  made  by  the  Charities 
Aid  Association  revealed  such  a  condition  of  the  insane 
in  those  county  houses,  that  in  1890  the  Legislature 
passed  an  act  placing  all  the  insane  under  State  care, 
and  remanding  all  the  insane  of  every  class  (except 
insane  criminals,  for  whom  a  special  hospital  was  pro- 
vided) to  the  Hospitals  for  the  Insane,  and  placing  all 
the  hospitals  under  the  direction  and  authority  of  a 
Commission  of  Lunacy. 

"  Commissioner  Brown,  of  the  Commission  in  Lunacy, 
reports  that  for  the  year  ending  September  30,  1896,  the  last 
year  for  which  the  results  have  been  compiled,  the  ordinary 
expense  for  each  patient  was  $186.68,  or  $;i>.58  a  week.  This 
sum  includes  all  cost  of  maintenance  of  the  hospitals ;  medi- 
cal attendance,  salaries  of  officers  and  nurses,  board,  clothing, 
light,  fiiel,  cost  of  conveying  from  home  to  hospital,  renewal 
offin-nitureand  all  expenses  other  than  for  building  or  extra- 
ordinary repairs.  Medical  services  and  officers'  salaries 
amount  to  22  cents  a  week,  or  $11.44  a  year;  wages  of  at- 
tendants, nurses  and  general  employes,  to  $1.23  a  week, 
or  $63.96  a  year. 

"  These  figures  Commissioner  Brown  is  apparently  justified 
in  regarding  as  evidence  of  economy  and  good  management. 
Medical  service  in  the  hospitals  is  of  a  special  order,  and  the 
patients  require  a  great  deal  of  such  service,  both  for  body  and 


mind,  as  man}'  of  them  arc  physical  as  well  as  mental  inva- 
lids. As  there  are  only  100  medical  officers  in  the  hospitals, 
or  an  average  of  one  to  each  187  patients,  the  outlay  for 
physicians  is  certainly  reasonable.  A  nurse  is  employed  for 
every  8  or  9  persons,  and  since  physical  restraint,  strapping 
to  chairs  and  solitary  confinement  have  been  abolislicd,  the 
number  of  attendants  could  not  be  reduced.  The  good 
efl'cct  of  this  manner  of  treatment  has  been  so  ma,rkcd  as  to 
make  the  thought  of  any  retrogression  not  one  to  be  enter- 
tained. Tlie  sherifis  in  this  State  draw  from  $2.75  to  $4  a 
week  for  board  of  prisoners.  The  hospital  figure  of  $1.20  for 
board  and  something  more  is  therefore  to  be  regarded  as  low. 
The  same  may  be  said  of  the  clothing  item.  Urwier  the  old 
county  system  it  is  estimated  that  from  $50,000  to  $75,000  a 
year  was  spent  for  transportation,  mileage  and  fees  being 
charged  by  officers  who  took  patients  to  hospitals.  Last 
year  only'  $18,000  was  expended  for  this  service.  It  is 
natural  to  expet-t  the  average  cost  of  maintenance  in  the 
hospitals  to  be  larger  than  in  some  other  institutions,  because 
the  patients  are  for  the  most  part  unable  to  work ;  but  the 
efficiencv  of  the  State  authorities  is  apparent  from  the  de- 
crease in  average  cost  irom  $216  in  1893,  the  year  before 
expenditures  were  allowed  in  advance  by  the  Commission,  to 
the  present  average  of  $186.68. 

'■State  care  has  also  increased  the  number  of  cures.  In 
the  Monroe  County  Asvlum  in  1890,  the  proportion  of  recov- 
eries was  only  lOi  fc.  Asa  State  Hospital  the  next  year  the 
institution  cured  18%  ;  in  1892,  17%  ;  in  1893,  18%  ;  in  1894, 
25%  ;  in  1895,  15%  ;  in  1896,  23% ,  and  in  1897, 18% .  Other 
hospitals  likew'ise  show  more  cures,  and  this  means  not  only 
a  gain  for  humanity,  but  an  actual  relief  to  the  taxpayers. 
As  the  average  life'of  an  insane  person  is  12  years  after  com- 
mitment, th(r  transformation  of  all  the  hospitals  into  places 
of  successful  treatment,  so  that  about  1,500  patients  are  dis- 
charged annually  as  entirely  cured  or  much  improved,  means 
a  large  saving  to  the  State.'  The  item  for  care  of  the  insane 
looks  large  in  the  State  budget,  but  when  it  is  remembered 
that  for  the  most  part  it  is  only  the  consolidation  in  a  lump 
of  items  which  the  same  people  formerly  taxed  themselves 
for  in  the  counties,  and  that  is  spent  more  wisely  and  with 
better  results  than  ever  before,  no  taxpayer  will  begrudge  the 
$1.10  he  pays  on  his  $l,000-assessment." 

The  assessment  of  one  mill  on  all  the  taxable  prop- 
erty of  the  State  of  New  York  has  yielded  all  the 
money  needed  for  the  construction  and  maintenance  of 
the  different  hospitals  for  the  insane  in  the  State  of 
New  York  under  State  care.' 

Why  could  not  Pennsylvania  adopt  such  a  law  ? 

The  result  of  that  course  of  action  is  given  in  the 
w-ords  of  the  Chairman  of  that  Commission,  a  man 
thoroughly  earnest  in  his  work. 

"  As  a  result  of  the  complete  operation  of  this  system  for 
the  past  number  of  vears,  of  the  21,000  insane  in  custody  in 
the  State  of  New  York,  there  is  not  one  in  a  county  asylum, 
a  poor-house,  a  jail  or  a  penitentiary,  unless  temporarily 
apprehended  for  commitment  to  a  State  Hospital.  There  is 
no  doubt  in  mv  mind  that  with  the  experience  up  to  this 
time  in  the  State  care  of  the  insane,  it  is  nearly  the  unani- 
'mous  opinion  of  the  tax-paving  members  of  the  Common- 
wealth, that  the  State  of  New  York's  experiment  in  humanity 
is  a  success,  and  that  it  pays  to  l)c  scientifically  humane. 

It  has  been  intimated  that  the  State  of  New  York 
would  probably  abandon  their  plan  of  State  care,  but 
this  is  extremely  improbable  when  it  is  known  to 
work  with  such  great  satisfaction  as  the  extract  quoted 
indicates. 

In  their  last  annual  report,  the  Massachusetts  Board 
of  Lunacy  and  Charity  recommends,  "  that  all  pauper 

I  The  people  of  the  State  of  New  York,  represented  in  Senate  and  Assembly, 
do  enact  as  follows:  "There  shall  be  imposed  for  the  fiscal  year  beginning  on 
the  first  day  of  October,  1S98,  a  tax  of  ^^  of  a  mill  on  each  dollar  of  real  and 
personal  property  of  the  State,"  for  the  support  of  the  insane. 
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insane  persons  now  in  city  or  town  almshouses,  or 
boarded  in  families  by  the  Overseers  of  the  Poor,  be 
transferred  as  rapidly  as  circumstances  will  permit  to 
the  State  institutions  for  the  care  of  the  insane,  and  to 
the  care,  custody  and  control  of  the  Commonwealth." 
Attention  was  called  in  the  message  of  the  Chief 
Executive  of  this  Commonwealth  in  1897,  to  an  en- 
tirely different  plan  for  the  care  of  the  chronic  insane. 
This  plan  is  best  given  in  extracts  from  a  paper  by  a 
member  of  the  Board  of  Control  of  the  State  of  \\'is- 
consin : 

"  For  each  person  cared  for  in  our  State  Hospitals,  the 
county  to  which  he  belongs  pays  $1..50  and  his  clothing  bill 
to  the  State.  For  each  inmate  of  a  county  asylum,  the 
State  pays  the  county  Sl.oO.  It  will  thus  be  seen  that  a 
county  caring  for  its  own  insane,  really  gets  |.3.i5  a  week  on 
what  it  saves  and  what  it  receives.  $;3.25  a  week  is  about  as 
low  as  most  State  institutions  in  the  country  are  able  to 
care  for  their  chronic  insane.  Very  few,  counting  salaries, 
clothing,  subsistence,  fuel,  and  repairs,  are  as  low  even  as 
this.  The  average  weekly  cost  of  keeping  the  insane  in  the 
county  asylums,  counting  everything,  is  about  $1.75,  which 
makes  an  average  gain"  of  $1.50  a" week  for  each  inmate. 
Out  of  this  gain,  the  counties  that  have  had  asylums  ten  or 
twelve  years  have  paid  for  their  entire  permanent  invest- 
ment in  land,  buildings,  improvements  and  repairs.  In 
other  words  the  people  have  paid  no  more  than  they  other- 
wise would  have  had  to  pay  for  the  care  of  these  insane  in 
State  institutions,  yet  have  been  able  to  save  enough  in  12 
years  to  pay  for  their  entire  investment  in  handsome  build- 
ings, large  farms,  liarns  and  the  like." 

"How  is  it  that  this  can  be  done  for  $1.75  per  week  or 
less? 

"  In  the  State  Hcspitals,  the  cost  per  patient  for  wages 
and  salaries  is  from  $75  to  .$100  per  year,  while  in  the  county 
asylums,  with  no  expensive  corps"  of  officers,  the  average 
cost  is  about  $2G.,50  per  capita.  In  the  State  Hospitals  for 
subsistence  the  expense  is  about  SG5,  while  in  the  county 
asylums,  the  inmates  being  nearly  all  employed  in  some  pro- 
ductive work,  raising  to  a  great  extent  the  food  consumed, 
the  expense  is  but  a  trifle  over  S27  a  year  for  each  inmate.'' 

Now  it  is  clearly  obvious  from  these  extracts  that  all 
that  is  contemplated  or  attempted  in  this  plan,  is  the 
bodily  care  of  the  chronic  insane,  and  not  on  a  very 
clearly  defined  idea  of  true  hygienic  treatment.  If  the 
supply  of  provisions  outside  of  what  may  be  raised  in 
the  way  of  vegetables,  the  cost  of  coal  or  of  natural  gas, 
if  they  are  so  fortunate  as  to  have  it,  wages  of  attend- 
ants in  the  proportion  usually  considered  necessary,  he 
taken  into  account,  it  passes  the  comprehension  of  a 
Pennsylvanian,  who  has  given  careful  attention  to  the 
subject,  how  they  can  give  proper  care  and  treatment  to 
their  chronic  insane,  and  also  buy  farms  and  build 
handsome  buildings  from  money  saved  out  of  83.25  a' 
week.  A  resident  of  Wisconsin,  in  a  position  to  know 
the  facts,  used  the  term  "  shocking." 

"  The  so-called  '  Wisconsin  system '  will  not  he  a 
complete  success  until  facilities  are  provided  for  the 
l^roperand  safe  care  of  the  more  noisy,  violent  and  dan- 
gerous classes  of  the  chronic  insane  ;  one  of  these  cases 
in  a  county  asylum  will  disturb  the  sleep  of  all  other 
inmates  and  in  many  other  ways  add  difficulties  of  man- 
agement." ' 

"  As   a  general   proposition,    supported  by  growing 

-  Report  of  the  State  Board  of  Control  for  the  two  years  ending  September  30, 
1S96. 


sentiment,  the  State  does  itself  an  injustice  when  it 
farms  out  to  any  private  party  or  corporation  any  atom 
of  its  function  for  the  punishment  of  the  criminal,  or 
the  reformation  of  the  incorrigible."' 

And  it  might  strictly  and  trulj'  be  added,  the  care  of 
the  insane. 

It  seems  incredible  that  for  a  disorder  of  the  mind, 
provision  should  be  made  for  the  body  alone.  It  is  true 
the  body  needs  proper  care  and  treatment,  but  the  men- 
tal and  moral  powers  also  need  as  much  and  often  more 
care  than  the  physical,  and  in  every  well  regulated  hos- 
pital for  the  insane  there  must  be  provided,  to  insure 
the  greatest  degree  of  success,  diversions  to  draw  the 
mind  from  its  morbid  state,  to  more  healthy  action, 
amusements  to  aid  in  the  same  direction,  occupation  in 
some  way  or  of  some  kind  for  those  who  are  able  to 
work,  and  who  cannot  by  reason  of  sex  or  some  dis- 
ability engage  in  out-door  work. 

The  tendency  of  all  these  systems  of  care  of  the 
chronic  insane  is  to  depress.  Because  a  man  who  has 
been  a  reputable  citizen,  and  has  paid  his  taxes  and 
thus  assisted  in  the  maintenance  (and  a  large  propor- 
tion of  those  in  the  State  hospitals  of  Pennsylvania  are 
of  this  class),  has  become  unfortunate  and  his  mind 
disordered,  he  must  be  crowded  down  and  made  to  feel 
that  he  is  not  what  he  has  always  endeavored  to  prove 
himself — a  man.  No  one  will  deny  the  fact  that  when 
a  man  is  in  trouble  or  distress  he  greatly  needs  to  be 
cheered  and  encouraged  in  every  reasonable  way,  to  en- 
able him  to  regain  his  proper  healthy  action  of  mind 
and  body.  The  hope  of  better  things  is  a  vast  lever  to 
lift  a  man  up  and  help  him  toward  a  better  condition  ; 
but  to  take  away  that  hope  and  make  him  feel  that  no 
man  cares  to  help  him,  and  raise  him  up  and  do  him 
good,  is  putting  him  in  a  condition  to  impress  more 
deeply  the  idea  that  the  whole  world  is  against  him. 
Such  a  procedure  is  in  direct  violation  of  the  great 
command,  "  Whatsoever  ye  would  that  men  should  do 
to  you,  do  ye  even  so  to  them."  It  has  been  held  for 
many  long  years  that  the  insane  are  the  wards  of  the 
Commonwealth,  and  it  is  the  duty  of  the  guardian  to  do 
the  best  he  can  for  his  ward,  and  to  that  the  law  holds 
him  strictly.  Has  the  Commonwealth  as  the  guardian 
of  the  insane  any  right  in  law  or  the  dictates  of  human- 
ity, which  should  govern  every  man  and  the  commun- 
ity as  the  aggregate  of  the  men  within  its  borders,  the 
legal  right  to  transfer  the  care  of  the  insane  to  other 
parties  who  are  not  bound  by  the  same  force  of  law  ?  If 
the  Commonwealth  has  the  right  contrary  to  its  own 
law  in  regard  to  individuals,  to  transfer  that  right,  then 
the  system  may  have  a  shadow  of  right ;  but  if  it  has 
not  that  right  of  transfer  legally  and  constitutionally, 
then  the  whole  system  sought  to  be  established  is  a 
violation  of  the  principles  of  justice,  humanity,  and 
philanthropy. 

»  Report  of  the  State  Board  of  Control  for  the  two  years  ending  September  30, 
1896. 
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DEATH  HALF  AN  HOUR  AFTER  CHLOROFORM-ANES- 
THESIA IN  A  CASE  OF  ANEURYSM  OF  THE 
INNOMINATE  ARTERY  AND  AORTA. 

By  D.  H.  galloway,  M.D., 

of  Chicago. 

Professor  uf  Minor  Surgery  and  Anesthetics,  Illinois  Medical  College. 

SYNoreiS  : — Fibroid  tumm-  of  the  uterus;  chloroform-anes- 
thesia for  five  minutes;  dyspnea  and  tachycardia;  arrest  of 
anesthetic  and  abandonment  of  the  operation;  apparent  recovery 
from  the  anesthetic  for  20  minutes;  sudden  dyspnea  and  death; 
postmortem  discovery  of  an  aneurysm  of  the  innominate  artery 
and  aorta. 

Tlie  patient  was  a  colored  woman,  40  years  old,  married, 
has  had  two  children,  by  occupation  a  cook.  Menstruation 
began  at  16  years  of  age  and  has  been  regular  ever  since,  ex- 
cept when  pregnant;  at  no  time  has  it  been  profuse;  weight 
at  time  of  death  was  175  lbs.  She  had  been  in  the  best  of 
health  until  two  years  ago,  when  she  had  the  grip  ;  since 
that  time  she  has  been  ailing.  She  began  to  lose  flesh  rather 
rapidly  a  few  months  ago,  and  then  discovered  that  she  had 
a  tumor.  She  was  admitted  to  the  hospital  of  the  American 
Medical  Missionary  College  about  the  middle  of  May,  on 
account  of  a  troublesome  asthmatic  cough  and  the  abdomi- 
nal tumor.  I  saw  her  a  few  days  later,  when  she  said  that 
the  cough  was  better,  and  she  was  an.xious  to  have  the  tumor 
removed.  I  made  an  examination  and  diagnosed  a  fibroid 
uterus.  Examination  of  the  chest  revealed  abundance  of 
mucous  rales  over  the  upper  part  of  both  lungs.  Tempera- 
ture was  102°  F.  I  decided  that  she  could  not  take  an  anes- 
thetic at  that  time  and  advised  the  postponement  of  the 
operation,  and  treatment  of  the  bronchitis.  She  was 
given  a  stimulating  expectorant  of  ammonium  chlorid,  gr.  v, 
in  sirup,  four  times  a  day,  a  hot  tub-bath  once  a  week, 
a  sponge-bath  and  foot-bath  every  day,  and  hot  fomen- 
tations to  the  chest  and  back  for  half  an  hour  twice  a  da}'. 
About  two  weeks  later  her  temperature  was  normal,  she 
coughed  but  little  and  seemed  in  every  way  so  much  better 
that  we  decided  to  operate.  The  operation  was  set  for  11 
A.M.,  June  3d,  and  at  that  hour  she  was  brought  into  the 
operating-room  and  the  administration  of  chloroform  begun 
by  one  of  the  students.  The  anesthetic  was  administered 
by  dropping  it  on  a  few  thicknesses  of  gauze  placed  over  the 
nose  and  mouth.  I  watched  the  process,  and  the  anesthetic 
was  given  very  slowly.  In  five  minutes  about  4  cc.  or  5  cc. 
had  been  given,  and  the  patient  appeared  to  be  profoundly 
anesthetized  and  the  breathing  was  rapidly  becoming  labored 
and  sounded  as  if  there  were  some  mechanical  obstruction 
which  nearly  closed  the  trachea  ;  at  the  same  time  the  heart 
became  rapid  and  weak.  The  anesthetic  was  instantly  dis- 
continued and  we  decided  that  it  would  not  be  safe  to  oper- 
ate. The  heart's  action  immediately  began  to  improve,  and 
in  a  few  minutes  seemed  normal,  the  breathing  improved, 
but  was  still  somewhat  difficult.  Leaving  this  patient  in  the 
hands  of  the  anesthetizer,  we  turned  our  attention  to  other 
patients.  In  about  20  or  30  minutes  the  anesthetizer  sud- 
denly exclaimed  that  the  patient  was  lireathing  badly,  and 
on  going  to  her  I  found  respiration  very  labored,  sounding 
as  if  the  larynx  was  almost  entirely  closed.  The  heart  was 
weak,  and  she  was  failing  rapidly.  We  at  once  lowered  the 
head  and  elevated  the  legs,  administered  hypodermics  of 
nitroglycerin  and  ether,  instituted  artificial  respiration,  di- 
lated the  sphincter  ani,  made  rhythmic  traction  on  the 
tongue,  and  raised  the  epiglottis.  Notwithstanding  all  our 
efforts  the  heart  continued  to  grow  w-eaker  and  respiration 
more  shallow  until  in  15  minutes  the  heart  ceased  to  beat 
altogether.  We  persevered  for  20  minutes  longer  and  then 
gave  it  up. 

The  patient  died  at  12  o'clock,  and  at  5  o'clock  we  made 
an  examination  of  the  body.  Rigor  mortis  had  set  in.  The 
uterus,  which  weighed  3J  lbs.,  was  removed,  there  was  an 
interstitial  fibroid  in  the  cervix,  a  submucous  fibroid  of  the 
fundus,  and  on  the  peritoneal  side  of  the  uterus  there  were 
three  fibroids,  each  about  2  in.  in  diameter,  with  short  ped- 
icles, about  f  in.  in  diameter.     The  appendix  was  bound 


down  by  old  adhesion.s  and  the  lumen  obliterated.  The  right 
kidney  was  somewhat  larger  than  normal,  the  capsule  ad- 
herent. The  colon  was  telescoped  for  6  or  8  in.,  but  readily 
separated  on  manipulation.  On  opening  the  chest  we  found 
the  mediastinal  connective  ti.s.suc  and  fat  emphysematous, 
both  pleural  cavities  obliterated  except  a  space  as  large  as  the 
hand  in  the  right  axillary  line,  and  both  lungs  adherent  over 
their  entire  surfaces  with  the  exception  mentioned.  The 
lungs  were  normal  except  a  small  area  on  each  side  of  the 
median  line  and  just  below  the  clavicle,  where  there  was 
some  consolidation,  so  that  j)ieces  cut  from  this  area  sunk 
in  water.  This  area  did  not  exceed  2  or  3  in.  in  diameter  in 
each  lung.  The  pericardium  contained  2  or  3  oz.  of  an 
amber-colored  fluid.  The  heart  was  not  enlarged  or  dilated, 
and  the  valves  were  sound  ;  the  heart  and  large  arteries  were 
filled  with  white  fibrinous  clots.  In  the  median  line  behind 
the  clavicle  could  be  felt  a  firm  mass,  which,  on  being  dis- 
sected out,  proved  to  be  an  aneurysm  of  the  innominate  artery 
involving  aliso  the  arch  of  the  aorta.  It  pressed  upon  the 
trachea  behind  and  on  the  aorta  below.  The  sack  had  a  ca- 
pacity of  about.  4  oz.  and  was  nearly  filled  with  layers  of 
fibrin,  like  layers  of  an  onion. 

The  statement  is  often  made  that  the  danger  from 
chloroform  is  passed  if  pulse  and  respiration  are  good 
for  five  minutes  after  the  chloroform  is  discontinued. 
This  statement  is  based  on  the  supposition  that  death 
from  chloroform  is  caused  by  an  excessive  quantity  in 
the  blood,  and  that  the  amount  for  a  lethal  dose  is  a  very 
definite  quantity  for  each  individual,  and  when  this 
point  is  reached  paralysis  of  the  respiratory  and  heart- 
centers  is  instantaneous.  If  such  is  the  correct  expla- 
nation of  death  from  chloroform,  the  above  statement 
must  hold  good,  for  every  exhalation  after  the  adminis- 
tration of  the  chloroform  is  discontinued  must  lessen 
the  quantity  of  the  drug  in  the  blood  of  the  patient, 
and  if  he  does  not  die  when  the  quantity  is  at  the 
maximum  he  certainly  would  not  be  expected  to  suc- 
cumb after  a  portion  of  this  had  been  eliminated. 

In  the  case  I  have  reported  the  patient  breathed  for 
30  or  40  minutes  after  the  discontinuance  of  the  chloro- 
form, and  at  the  time  of  death  a  large  part  of  the  drug 
must  have  been  eliminated.  There  was  no  shock  of 
operation  that  could  be  held  responsible  for  the  result, 
and  death  was  by  no  means  instantaneous.  When  the 
patient  was  brought  into  the  room  there  were  no  indi- 
cations of  impending  death,  therefore  we  must  conclude 
that  the  chloroform  was,  to  say  the  least,  "  the  last  straw 
that  broke  the  camel's  back." 

It  is  unscientific  to  excuse  ourselves  for  such  an 
occurrence  by  saying  that  it  was  an  accident  that  could 
not  have  been  foreseen  and  for  which  no  one  was  respon- 
sible. If  nature  is  loaded  to  the  danger  line  it  is  our 
business  to  discover  that  fact  before  we  add  to  the 
burden.  If  we  are  unable  to  do  so  it  means  one  of  two 
things:  either  that  the  individual  responsible  is  not 
competent  to  do  the  work  undertaken,  or  that  medical 
science  has  not  yet  solved  this  problem.  If  it  is  the 
first,  then  the  man  should  not  be  allowed  to  undertake 
the  work  if  it  is  possible  to  get  a  more  competent  man 
to  do  it.  In  the  second  case  we  must  await  the  advance 
of  knowledge  before  such  accidents  can  be  eliminated. 
If,  in  the  great  steel  works  of  the  country,  a  machine 
breaks  under  a  strain  it  was  intended  to  stand,  the 
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broken  parts  are  carefully  examined  for  the  cause ;  if 
no  flaw  can  be  seen  with  the  eye,  its  structure  is  ex- 
amined by  aid  of  the  microscope  and  reagents.  If  the 
cause  is  still  undiscovered,  holes  are  bored  into  the  steel 
and  the  borings  are  submitted  to  a  complete  chemical 
analysis  and  its  composition  compared  with  the  compo- 
sition of  similar  pieces  of  steel  which  have  been  equal 
to  the  strain.  When  the  cause  of  the  accident  is  dis- 
covered it  must  be  avoided  in  all  material  which  is  to 
be  used  for  this  purpose  in  the  future. 

The  human  body  is  infinitely  more  complex  than  a 
piece  of  steel,  yet  if  the  circumstances  and  conditions 
surrounding  every  case  of  death  from  anesthetics  could 
be  brought  together  and  compared  I  have  no  doubt 
much  light  would  be  thrown  on  the  obscure  causes  of 
death,  and  many  observations  might  clear  up  some  of 
them  altogether.  Yet  such  cases  are  usually  covered  up 
by  the  surgeons  interested,  and  one  well-known  surgeon 
said  to  me  that  he  "  would  not  dare  to  publish  his  cases 
of  death  from  anesthetics.  I  might  as  well  quit  the 
practice  of  medicine."  This  feeling  is  entirely  wrong; 
no  man  is  required  to  know  the  things  which  are  un- 
known. The  members  of  our  profession  are  expected 
to  relieve  suffering  and  prolong  life  in  so  far  as  it  lies 
in  their  power  to  do  so  ;  and  with  the  best  directed 
efforts  it  must  sometimes  happen  that  they  will  increase 
the  one  and  shorten  the  other,  so  that  they  and  their 
patients  must  take  some  risk,  and  when  the  chances  go 
against  them  after  the  best  human  judgment  has  been 
used,  the  doctor  should  not  be  held  blamable  by  him- 
self nor  others  for  the  adverse  result. 

Observations  made  under  such  trying  circumstances 
are  likely  to  be  very  incomplete,  yet  such  observations 
as  are  made  should  be  matter  of  permanent  record,  and 
when  these  become  sufficiently  numerous  they  will 
surely  lead  to  some  useful  discovery  which  will  be  to 
the  advantage  of  the  whole  profession  and  to  our 
patients  as  well. 

The  last  word  has  not  yet  been  said  in  the  contro- 
versy regarding  the  relative  safety  of  chloroform  and 
ether.  Chloroform  has  some  advantages  over  ether,  yet 
statistics  as  they  now  stand  are  certainly  verj^  much  in 
favor  of  ether.  The  scientific  physician  who  favors  the 
one  or  the  other  should  never  be  an  advocate  who  is 
determined  to  win  his  case  right  or  wrong ;  but  while 
holding  to  and  acting  on  an  opinion  he  believes  to  be 
justified  by  the  facts  at  his  command,  he  must  never 
oppose  the  admission  of  new  facts  for  fear  they  will 
overthrow  his  position.  The  facts  with  regard  to  chlo- 
roform and  ether  are  not  yet  all  in,  and  more  facts  must 
be  gathered  together  before  the  question  can  be  defi- 
nitely and  permanently  settled. 


The  Medical  Club  of  Philadelphia  will  tender  a 
reception  to  Dr.  William  L.  Rodman,  formerly  of  Louisville, 
Ky.,  and  now  professor  of  the  principles  of  surgery  in  the 
Medico-Chirurgical  College,  at  the  Hotel  Bellevue,  on  Octo- 
ber 19,  1898. 


COEXISTING  APPENDICITIS  AND  ADNEXAL  DISEASE; 
APPENDIX  ADHERENT  TO  DISTENDED  OVIDUCT. 

By  THOS.  LEIDY  RHOADS,  M.D., 
of  Pkiladelpbia. 

Mrs.  S.,  24  years  old,  had  passed  through  the  lisual  dis- 
eases of  childhood,  was  subject  to  tonsillitis  when  a  girl,  and 
whenever  she  got  damp  feet  or  was  exposed  to  severe  cold, 
complained  of  pain  in  the  lower  zore  of  the  abdomen ;  other- 
wise her  health  was  robust.  Menstruation  set  in  at  the  age 
of  13,  without  pain,  and  there  was  always  a  free  flow  until 
within  two  years.  When  17  years  of  age  the  patient  had  ty- 
phoid fever  which  lasted  seven  weeks,  leaving  as  a  sequel 
ulceration  of  the  rectum,  one  of  the  ulcers  burrowing  through 
into  the  vagina  and  establishing  a  rectovaginal  fistula,  which 
still  exists.  When  the  patient  becomes  costive,  fecal  matter 
discharges  through  the  fistulous  opening  into  the  vagina,  but 
by  the  occasional  use  of  laxatives  and  the  daily  employment 
of  vaginal  douches  no  discomfort  is  experienced  from  the 
condition.  INIrs.  S.  was  married  when  il  years  of  age,  and  a 
year  later  had  a  miscarriage  at  the  fourth  month  of  gesta- 
tion, suffering,  however,  no  serious  after-effect  other  than  a 
profiise  leukorrhea.  One  year  subsequent  to  the  miscarriage 
she  was  confined  to  bed  for  seven  weeks  with  what  her  phy- 
sician termed  a  hematoma  of  the  pelvis.  For  some  months 
prior  to  the  appearance  of  the  hematoma  the  menstrual  flow 
had  decreased  in  quantitj'  at  each  succeeding  month,  no 
pain  being  associated  with  the  scant  flow,  but  while  confined 
to  bed  with  the  hematoma,  she  had  intense  pain  in  the  lower 
part  of  the  abdomen  and  pelvis,  suffered  ft-om  anorexia 
and  was  very  weak.  It  took  several  months  to  recuperate 
from  this  illness,  since  which  time  the  menses  have  become 
even  more  lessened,  and  are  preceded  and  followed  for  two 
weeks  by  an  offensive,  thic'k,  purulent  vaginal  discharge  and 
continuous  dull  pain  in  the  pelvis  and  back. 

The  present  attack  began  with  severe  pulmonary  conges- 
tion and  cough  brought  on  by  exposure  in  damp  weather, 
while  wearing  thin-soled  shoes.  Medical  aid  was  summoned 
December  17,  1897,  on  the  third  day  of  the  illness.  The  pa- 
tient complained,  in  addition  to  the  chest-symptoms,  of  great 
pain  in  the  abdomen,  and  the  whole  abdominal  area  was 
tender  on  slight  pressure,  particular!)-  in  the  periumbilical 
and  epigastric  regions.  Vomiting  of  undigested  food  and 
bile  had  occurred  since  the  onset  of  tlie  attack,  especially 
shortly  after  taking  food.  The  temperature  was  100°  F.,  the 
pulse  was  110,  full  and  strong.  There  was  marked  tympan- 
itis, which  spread  fi'om  the  right  iliac  fossa,  constant  cough, 
and  greenish-yellow  expectoration.  The  bowels  were  open 
dail}'.  The  case  was  not  considered  urgent  and  immediate 
vaginal  examination  was  avoided  in  order  not  to  increase 
the  existing  inflammation.  An  ice-bag,  with  proper  protec- 
tion, was  applied  to  the  abdomen,  the  bag  being  shifted  in 
its  position  every  half-hour,  and  calomel  was  administered  in 
fractional  doses  until  several  copious  evacuations  resulted. 
An  expectorant  mixture  was  also  given  and  a  diet  of  koumys 
and  liquid  beef-extracts  maintained.  On  the  following  day 
the  vomiting  was  controlled  and  the  evacuations  were  kept 
free  with  magnesia.  In  the  course  of  three  days  the  general 
abdominal  pain  subsided  and  the  tenderness  finally  centered 
in  the  right  inguinal  region,  where  by  pressure  directly  over  the 
site  of  McBurney's  point  sharp  pain  was  elicited,  causing  the 
patient  to  flex  the  right  thigh.  The  same  pain  was  caused  by 
pressure  on  the  left  alxlominal  parietes  and  directed  to  the 
opposite  side.  This  pain  was  sharp  and  lan.-inating  and  dis- 
tinct from  tlie  dead  heavy  pelvic  pain  that  had  lieen  pres- 
ent continuously  during  the  past  year  and  which  was  worse 
at  the  menstrual  periods.  The  right  rectus  muscle  appeared 
somewhat  more  rigid  than  its  fellow,  but  of  this  there  was 
no  certainty'.  A  vaginal  examination  was  now  made  and 
the  finger  readily  discovered  a  tumor  at  the  level  of  the  vag- 
inal fornix  to  the  right  of  the  uterus.  The  tumor  was  ex- 
cessively tender  to  the  pressure  of  the  finger  in  the  vagina 
and  from  displacement  of  the  uterus  laterally.  The  mass 
was  too  low  down  for  the  usual  site  of  an  appendiceal  lesion, 
although  there  could  be  no  doubt  as  to  the  existence  like- 
wise of  inflammation  of  the  appendix,  from  the  recent  sud- 
den inflammatory  symptoms.  A  diagncsis  of  either  a  hydro- 
salpinx or  a  pyosalpinx,  with  appendicitis,  was  made,  and 
as  the  temperature,  tenderness,  and  tumor  persisted  after 
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six  days  of  treatment,  operation  was  decided  iiiion  and  the 
patient  was  sent  to  St.  Joseph's  Hospital  on  December  2:?. 

The  abdomen  and  pubes  were  shaved  anil  disinfected,  the 
vagina  cleansed,  the  intestinal  tract  emptied  and  operation 
performed  on  the  same  day. 

It  was  decided  not  to  make  the  ordinary  appendicectomy- 
incision,  on  account  of  a  desire  to  avoid  two  incisions,  and  the 
greater  ease  with  which  a  diseased  ovidiut  can  be  manipu- 
iated  through  a  median  abdominal  wound,  which  likewise, 
by  free  retraction,  permits  of  access  to  the  vicinity  of  the 
appendix  proper.  An  incision,  4  inches  in  length,  was  made 
in  the  median  lino  ;  the  wound  was  well  opened,  and  the  ad- 
jacent peritoneal  contents  shut  off  with  hot  aseptic  pads  di- 
rected toward  the  right  iliac  fossa.  The  appendix  was  sought 
for  and  after  a  whik'  found  lying  in  a  direction  downward 
and  inward,  and  attached  for  two-thirds  of  its  free  length  to 
the  greatly  distended  right  oviduct.  The  duct  itself  was 
likewise  found  to  have  numerous  adhesions  to  neighboring 
pelvic  tissues.  The  patient  was  placed  in  the  Trendelen- 
burg posture  and  the  appendix  dissected  loose,  the  adhe- 
sions separating  readily,  showing  that  the  inflammatory 
process  had  been  recent.  The  parts  when  separated  left 
oozing  surfaces  on  both  the  appendix  and  tube.  The  mesen- 
tery was  transfixed  with  an  aneurysm-needle  carrying  a 
loop  of  silk,  one  half  of  which  was  tied  round  the  base  of 


Adhesio'S  Between  Appendix  and  Ovidcct. 


a. — Appendix,  a'. — Meso-appendis. 
6. — Distended  suppurating  oviduct. 
c. — Ovary. 


(i.^CoasIriction  in  duct. 

e. — Uterine  extremity  uf  duct. 


the  appendix,  the  other  half  round  the  mesentery,  the  ends 
cut  short  and  the  appendix  and  its  mesentery  amputated  just 
beyond  the  ligature.  Pure  carbolic  acid  was  applied  to  the 
mucous  membrane  of  the  stump  and  the  whole  was  invagin- 
ated. 

The  distended  oviduct,  after  being  separated  from  its  ad- 
hesions, some  of  which  were  firm  and  organized,  was 
removed,  with  the  right  ovary,  by  the  usual  method  of  trans- 
fixion with  silk,  and  excision. 

The  left  oviduct  was  somewhat  enlarged,  but  was  not  con- 
sidered sufficiently  diseased  to  demand  removal,  and  there 
were  no  adhesions  on  this  side. 

The  pelvic  peritoneum  was  sponged  dry  with  gauze,  but 
was  not  irrigated,  as  its  toilet  had  not  been  soiled.  The  ab- 
dominal wound  was  closed  with  a  single  row  of  silkworm-gut 
sutures,  without  drainage.  The  operation  occupied  thirty 
minutes. 

The  subsequent  history  was  uneventful.  Tlte  patient  was 
slightly  shocked  after  the  operation,  but  responded  quickly 
to  external  heat.  Six  hours  afterward  she  was  carefully 
turned  on  her  side,  on  account  of  unbearable  pain  in  the 


back,  and  she  voided  urine  three  times  during  the  first  night 
and  at  regular  intervals  subsequently,  .so  that  tlie  use  of 
the  catheter  was  unnecessary  front  the  start.  All  the 
stitches  were  removed  on  the  tenth  day.  A  stitch -abscess 
that  resulted  from  too  much  tension  at  "one  point  required 
some  extra  attention.  The  patient  left  the  ho.spital  at  the 
end  of  four  weeks,  and  six  months  after  operation  was  in  ex- 
ci^llent  health,  as  evidenced  by  gain  in  weight  and  daily 
rides  on  horseback. 

Examination  of  the  parts  removed,  by  Dr.  R.  C.  Rosen- 
berger,  Demonstrator  in  Bacteriology  at  Jcfl'crson  Medical 
College,  revealed  the  following : 

"The  drops  of  fluid  from  the  tube  contained  a  large  num- 
ber of  pus-cells,  with  a  large  quantity  of  fibrin,  and  few 
micrococci. 

"The  drops  of  fluid  from  the  appendix  contained  quite  a 
large  number  of  red  corpuscles  and  a  few  leukocytes,  but  no 
bacteria.  There  was  no  change  in  the  lumen  of  the  appen- 
dix, or  in  the  mucous  layers.  In  the  deeper  layers  the 
bloodvessels  were  thickened,  with  some  round-cell"  infiltra- 
tion." 

The  case  is  instructive  principally  from  a  diagnostic 
and  a  pathologic  standpoint.  The  coexistence  of  ap- 
pendicitis and  adnexal  disease  has  been  set 
forth  in  various  articles  that  have  appeared 
during  the  past  few  years,  particularly  in 
the  able  paper  by  Fowler,'  who  describes 
several  cases  of  suppurating  disease  of  the 
tubes  and  ovaries  associated  with  appendi- 
ceal infection,  both  in  the  acute  and  the 
chronic  stage.  In  the  cases  in  which  the 
lesion  existed  primarily  in  the  adnexa,  Fow- 
ler attributes  the  appendiceal  inflammation 
to  the  infection  carried  to  the  organ  through 
the  medium  of  the  lymphatic  channels  that 
pass  along  the  fold  of  peritoneum  extending 
from  the  ovary  to  the  appendix  and  which 
is  known  as  the  appendiculo-ovarian  liga- 
ment of  Clado.  This  may  have  been  the 
mode  of  infection  in  the  case  here  described, 
but  from  the  gross  appearance  of  the  speci- 
men— the  inflammation  on  the  peritoneal 
surface  of  the  appendix  on  the  side  adher- 
ent to  the  tube  being  much  more  marked 
than  on  the  free  surface — and  from  the  path- 
ologist's report,  I  would  infer  that  the  appendiceal 
inflammation  was  purely  the  result  of  extension  by 
contiguity,  the  peristaltic  movements  of  the  organ 
bringing  it  in  contact  with  a  surface  in  a  state  of  vio- 
lent inflammation,  which  had  been  rekindled  to  ac- 
tivity by  exposure. 

The  total  absence  of  changes  in  the  mucous  mem- 
brane of  the  appendix  would  at  once  exclude  a  diag- 
nosis of  the  catarrhal  variety  of  the  disease,  a  condition 
that  was  thought  to  exist  before  the  operation.  That 
the  inflammation  would  have  extended  more  deeply, 
and  finally  have  invaded  the  entire  organ  by  successive 
attacks,  is  extremely  probable,  as  it  is  appreciated  from 
the  knowledge  at  hand  of  this  structure,  that  when  the 
appendix  is  once  anchored  to  a  chronically  inflamed 
area,  future  attacks  of  inflammation  of  the  organ  are 

1  Brooklyn  Med.  Jour.,  April,  1897. 
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inevitable,  the  tendency  being  for  each  subsequent 
attack  to  be  correspondingly  more  grave  than  its  prede- 
cessors. The  later  rapid  appendiceal  infection  that 
results  under  such  circumstances  is  due  not  alone  to 
the  close  proximity  of  the  infective  agent,  but  also  to 
the  ease  with  which  circulatory  disturbances  cause  in- 
tiaramatory  conditions  in  the  appendix.  The  vermi- 
form appendix,  being  a  vestigial  organ,  possessing  no 
function  save  a  limited  peristalsis,  is  endowed  with 
but  slight  powers  of  resistance,  and  when  it  is  anchored 
by  adhesions  not  only  is  this  peristaltic  action  lost,  but 
its  power  to  cope  with  germ-invasion  is  likewise  still 
more  lessened.  Accordingly,  when  the  bowel  contains 
virulent  pathogenic  microbes,  these,  or  their  products,  or 
small  masses  of  fecal  matter  in  which  they  are  incor- 
porated, may  easily  find  ingress  into  the  lumen  of  the 
non-resisting  organ,  with  resulting  fulminant  attacks  of 
inflammation.  The  wisdom  of  removing  the  adherent 
appendix  then  becomes  manifest. 

The  adhesions  of  the  appendix  to  neighboring  in- 
flammatory structures  cannot,  of  course,  be  foretold 
prior  to  operation,  much  less  the  adhesions  to  any  par- 
ticular one  of  the  abdominal  or  pelvic  viscera.  This 
fact  can  only  be  demonstrated  after  the  abdomen  has 
been  opened  and  the  parts  have  been  inspected.  Guided, 
however,  by  experience  such  as  Fowler's,  we  should  be 
able,  in  the  majority  of  cases  at  least,  to  determine 
beforehand  the  existence  or  non-existence  of  appen- 
diceal inflammation  when  an  infection  is  in  progress  in 
the  nearby  pelvic  structures. 

In  reaching  the  diagnosis  of  both  conditions  in  the 
case  reported  no  one  point  was  regarded  as  absolutely 
essential,  but  all  the  symptoms  and  signs  were  studied 
and  weighed  together.  The  indubitable  signs  of  ap- 
pendicitis were  present  from  the  start — the  sudden 
onset;  the  early  vomiting  of  the  contents  of  the 
stomach,  especially  after  the  ingestion  of  food;  the 
epigastric  and  periumbilical  pain,  later  becoming  local- 
ized in  the  right  iliac  region ;  the  point  of  tenderness 
in  the  region  designated  by  McBurney  ;  the  tympanites 
radiating  from  the  right  iliac  fossa;  together  with  the 
temperature  and  the  character  of  the  pulse,  left  no 
doubt  as  to  the  existence  of  the  lesion.  Of  equal  im- 
portance with  these  symptoms,  however,  and  preced- 
ing them  for  several  years,  were  the  dull  heavy  aching 
pains  in  the  pelvis,  the  increasing  menstrual  disturb- 
ances, the  purulent  vaginal  discharge,  and  the  history 
of  the  hematoma — all  suggesting  adnexal  disease,  to 
which  was  added  the  definite  knowledge  obtained  by 
vaginal  examination  and  the  discovery  of  a  tumor  in 
the  right  vaginal  fornix,  connected  with  the  uterus, 
and  too  low  down  in  the  pelvis  for  the  usual  location 
of  a  recent  appendiceal  exudate. 

A  careful  inquiry  into  the  element  of  pain,  and  the 
separation  of  the  two  distinct  characters  of  this  symp- 
tom, were  of  some  aid  in  reaching  a  diagnosis.  The 
heavy,  dull,  distressing  pain  in  the  pelvis,  existing  in 


a  continuous  manner  for  several  years,  contrasted 
sharply  with  the  sudden,  acute,  lancinating  abdominal 
pain  that  appeared  at  the  onset  and  continued  during  the 
recent  attack,  distinct  from  the  former,  and  finally  cen- 
tered in  the  right  iliac  region,  with  the  point  of  tender- 
ness at  the  outer  edge  of  the  right  rectus  muscle  op- 
posite the  anterior  superior  spine  of  the  ilium.  An 
eminent  surgeon  has  said  that  "  the  pain  in  both 
appendicitis  and  adnexal  disease  may  be  acute  and 
radiating,  or  dull  and  localized,"  but  we  must  not  lose 
sight  of  the  fact  that  xisually  (and  those  symptoms  that 
are  more  often  found  present  in  like  conditions  are 
after  all  the  guides  upon  which  we  depend  in  formu- 
lating a  diagnosis)  the  pain  of  appendicitis  is  of  the 
acute,  sharp  and  radiating  variety,  while  the  dull, 
aching,  localized  pain  is  characteristic  of  disease  of  the 
appendages. 

As  to  the  cause  of  the  pronounced  appendiceal  pain 
in  this  case  I  feel  safe  in  saying  that  the  inflammation 
of  the  appendix  per  se  was  too  mild  to  be  considered 
the  generating  factor,  and  I  am  disposed  to  ascribe  the 
pain  to  the  inflammatory  adhesions  that  early  in  the 
attack  formed  between  the  appendix  and  the  distended 
duct.  The  organ  thus  irritated  was  excited  to  increased 
peristalsis,  but  l)eing  anchored,  produced  the  well- 
known  symptoms  of  appendiceal  colic,  a  condition  that 
is  usually  the  forerunner  of  more  serious  trouble. 


SOME  COMMON  CONDITIONS  OF  THE  NOSE  AND 
NASOPHARYNX  DEMANDING  OPERATIVE  IN- 
TERFERENCE.' 

Bv  W.  L.   GRANT,  M.D., 

of  Fargo,  North  Dakota. 

Affecting  this  region  and  demanding  operative 
treatment  is  a  group  of  diseases  the  prominent  symp- 
tom of  which  is  obstructed  nasal  respiration  and 
mouth-breathing.  It  includes  adenoids  of  the  pha- 
ryngeal vault,  foreign  bodies  and  rhinoliths,  polypi, 
hypertrophy  of  the  nasal  mucous  membrane  and  tur- 
binates, exostosis,  ecchondroma,  and  deflection  of  the 
septum. 

Adenoid  vegetations  are  observed  in  those  children 
of  a  lymphatic  temperament  who  may  best  be  de- 
scribed by  the  one  term  "mouth-breathers."  In  younger 
children  there  is  persistent  nasal  discharge,  frequently 
accompanied  by  inability  to  blow  the  nose.  They  catch 
cold  easily — in  fact,  most  cases  of  repeated  head-colds 
in  children  are  due  to  the  presence  of  these  growths. 
The  child  tosses  about  during  the  earlier  part  of  the 
night,  sinking  into  a  dull,  heavy  sleep  toward  morning. 
Snoring  is  especially  marked  during  the  early  morning 
hours,  but  even  by  day  the  breathing  may  be  loud  and 
"  rasping."  In  some  cases,  however,  the  breathing  dur- 
ing the  day  is  but  little  impaired.     Morning-headaches 

1  Read  before  the  North  Dakota  Medical  Societv,  at  Jamestown,  May  25, 1898. 
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and  general  ill-feeling  are  common  occurrences.  The 
voice  is  thick,  as  thougli  the  child  were  talking  with  its 
mouth  full,  or  it  may  he  husky  owing  to  an  accom- 
panying laryngitis,  itself  the  result  of  the  adenoids.  The 
enlarged  tonsils,  which  so  often  accompany  the  condi- 
tion, add  to  this  symptom.  There  may  be  frequent 
recurrent  attacks  of  earache  and  deafness.  The  child 
gets  out  of  breath  easily  and  is  often  listless.  The 
face  frequently  has  a  flat,  vacant,  or  even  semi-idiotic 
appearance.  The  mouth  is  almost  habitually  open,  the 
chest  often  contracted,  the  throat  slightly  congested, 
and  the  pharyngeal  muscles  relaxed,  while  a  frothy 
muco-purulent  secretion  is  seen  dripping  from  the 
naso-pharynx.  In  many  young  children  the  saliva  and 
mucus  is  at  times  during  sleep  sucked  back  and  forth 
between  the  parted  lips  until  the  mouth  is  covered 
with  foam.  In  older  children  the  nasal  discharge  is  a 
less  marked  symptom.  Many  cases  of  night-terrors  and 
spasmodic  croup  are  due  to  the  presence  of  adenoids, 
as  well  as  some  cases  of  chorea  and  convulsions. 

The  majority  of  cases  come  to  the  physician's  notice 
during  the  sixth  year,  but  I  have  operated  at  six 
months  where  the  trouble  dated  from  the  sixth  week 
of  life.  Many  of  them  come  to  the  physician  with 
perhaps  copious  nasal  discharge,  barking  cough,  and  it 
may  be  slight  deafness  and  occasional  twinges  of  pain 
in  the  ear,  and  a  history  of  catching  cold  easily.  The 
case  is  treated  as  an  ordinary  cold,  the  little  patient 
improves,  and  the  treatment  is  given  the  credit  for  it. 
It  may  be  the  tonsils  are  removed  if  they  are  enlarged. 
But  in  spite  of  treatment  the  condition  recurs  until 
finally  an  otorrhea  makes  its  appearance.  Then  the 
ear  is  douched  and  powdered  until  the  discharge  dis- 
appears or  the  parents  become  discouraged  and  give 
up  treatment.  The  ultimate  result  may  be  marked 
deafness,  with  or  without  an  occasional  or  continuous 
otorrhea.  Instead  of  this  unhappy  chain  of  events  it 
may  be  the  child  fails  to  develop  physically,  remaining 
undersized  and  anemic.  Then  tonics,  iron,  quinin,  hy- 
pophosphites  are  prescribed,  while  the  one  tonic  he 
requires,  air,  is  denied  him,  not  by  the  physician  Init 
by  the  obstruction  in  the  air-tract.  He  is  in  much  the 
condition  of  the  sailor  with 

"  Water,  water  everywhere,  and  not  a  drop  to  drink." 

Here,  then,  something  more  of  an  examination  is 
demanded  than  has  been  made.  We  should  examine 
the  throats  of  our  croupy  patients,  the  restless  sleepers, 
the  backward-appearing  children  who  are  not  really 
backward,  and  we  will  frequently  be  rewarded  by  find- 
ing here  the  cause  of  the  trouble.  Uj^on  palpation  of 
the  naso-pharynx  with  the  index-finger  it  ls  found 
encroached  upon,  above  and  behind,  by  a  more  or  less 
friable  growth,  the  palpating  finger  usually  bringing 
away  a  little  blood.  A  second  or  third  examination 
may  be  required  to  determine  the  question  definitely. 

Such  cases  may  be  greatly  improved  both  in  health 


and  appearance  by  a  simple  operation  practically  devoid 
of  danger.  True,  the  growths  begin  to  atrophy  about 
the  age  of  puberty,  and  if  the  symptoms  liave  been 
mild  they  may  pass  away  entirely.  But  while  we  wait, 
what  irreparable  havoc  is  too  often  wrought — havoc 
which  might  have  been  prevented  by  timely  inter- 
ference ! 

Their  removal  is  simple,  and  may  most  easily  be 
accomplished  by  means  of  a  Gottstein  curet  under 
chloroform-anesthesia.  When  enlarged  tonsils  are  pres- 
ent these  should  first  be  removed,  as  the  blood  from  the 
pharyngeal  vault  will  make  it  difficult  to  seize  the  tonsil 
properly  afterward.  If  done  early  there  is  no  operation 
in  surgery  yielding  more  satisfactory  results.  In  cases 
of  long  standing,  where  marked  deafness  has  developed, 
this  symptom  may  persist  or  be  but  slightly  improved, 
and  the  voice  may  from  habit  retain  its  "  wooden " 
character.  Frequently  adenoids  are  accompanied  by 
one  or  more  of  the  conditions  about  to  be  described  as 
affecting  the  nose.  In  such  cases,  especially  if  tampons 
are  needed  in  the  after-treatment,  I  prefer  operating 
upon  the  adenoids  first,  as  I  have  seen  really  disastrous 
results  on  account  of  acute  suppurative  otitis  caused  by 
the  tampon  pressing  too  closely  upon  the  gland,  thus 
inducing  extra  swelling.  True,  this  may  happen  from 
too  severe  tamponade  without  the  presence  of  adenoids, 
but  these  latter  constitute  an  added  danger  and  as  such 
should  be  removed  as  a  preliminary.  No  after-treat- 
ment is  required. 

Nasal  conditions  requiring  operative  measures  can 
only  be  diagnosed  by  an  examination  with  a  good  light 
and  under  cocain-anesthesia.  I  generally  use  a  4^ 
solution  for  this  as  well  as  for  operative  purposes. 

The  symptoms  of  all  these  conditions  are  so  much 
alike,  and  two  or  more  of  them  are  so  frequently  asso- 
ciated, that  for  brevity  I  shall  consider  them  together. 
The  breathing  is  more  or  less  impaired,  amounting  at 
times  to  complete  obstruction  of  nasal  respiration.  On 
closing  one  nostril  it  is  difficult  or  impossible  to  force  a 
full  stream  of  air  through  the  opposite  one.  This  con- 
dition frequently  alternates  with  comparatively  free 
breathing  and  also  between  the  two  sides.  There  is  an 
increased  amount  of  secretion,  at  times  thin  and  watery, 
at  others  thick  and  viscid  or  drying  in  the  nose  as 
scales.  There  are  frequent  attempts  to  clear  the  throat. 
There  may  be  frontal  headache  or  pain  in  the  eyes.  At 
times  there  are  severe  neuralgic  pains,  particularly 
when  an  exostosis  is  present.  The  general  health  may 
be  unimpaired,  especially  early  in  the  trouble,  but  later 
the  stomach  is  frequently  deranged  and  the  bowels 
constipated.  Deafness  in  varying  degrees  may  be  pres- 
ent and  is  accornpanied  or  preceded  by  snapping  sounds 
in  the  affected  ear.  Hay  fever  and  asthma  are  not  un- 
common results. 

In  the  case  of  deflection,  exostosis,  rhinoliths,  or 
foreign  bodies,  the  trouble  may  be  confined  to  one  side, 
but  with  the  exception  of  foreign  bodies  these  condi- 
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tions  are  rarely  seen  alone,  as  exostosis  and  hypertro- 
phic rhinitis  seem  to  be  interdependent,  and,  to  a  cer- 
tain extent,  deflection  and  rhinitis.  The  same  is  true 
of  polypoid  growths.  Deflection  of  long  standing  is 
nearly  always  accompanied  by  exostosis.  Foreign 
bodies  small  and  solid  may  for  a  long  time  produce  no 
noticeable  symptoms,  while  if  absorbent,  as  peas  or 
beans,  the  symptoms  may  develop  in  a  short  time  and 
much  pain  be  produced.  With  rhinoliths  the  trouble 
develops  more  slowly.  In  both  the  secretion  is  apt  in 
time  to  become  sanguinolent.  Sometimes  polypi  become 
separated  and  are  expelled  by  violent  attempts  at  blow- 
ing the  nose. 

In  rhinitis  the  mucous  and  submucous  tissues  are  in- 
volved, the  latter  especially  being  increased  in  volume  and 
density.  An  intumescent  rhinitis,  marked  by  excessive 
bagginess  of  the  mucous  membrane,  especially  over  the 
turbinated  bodies,  finally  becomes  a  well-marked  hyper- 
trophic rhinitis,  dense  and  resisting  to  the  probe  and 
almost  completely  closing  the  nasal  cavity,  the  turbin- 
ates, it  may  be,  coming  in  contact  with  the  septum. 
Outgrowths  from  the  septum  usually  affect  the  lower 
portion,  and  may  be  of  such  a  size  as  to  press  them- 
selves firmly  into  the  turbinate  opposite.  A  marked 
deflection  may  occlude  both  nostrils,  the  pitch  of  the 
septum  to  the  right  at  one  point  being  counterbalanced 
by  a  corresponding  pitch  to  the  left  at  another.  Polypi 
are  most  frequently  seen  growing  from  the  middle 
turbinate  or  middle  fossa,  and  a  probe  may  be  passed 
to  either  side  of  them.  They  are  generally  easily 
movable,  but  one  may  see  the  whole  lower  edge  of  the 
middle  turbinate  a  mass  of  polypoid  degeneration. 
They  are  likely  to  be  of  a  lighter  color  than  the  mucous 
membrane  about  them,  and  lack  the  density  of  the 
hypertrophied  turbinates. 

For  the  removal  of  a  foreign  bod)'  from  the  nose  of  a 
small  child,  in  case  it  cannot  be  expelled  by  attempts  at 
blowing  the  nose,  it  is  best  to  administer  an  anesthetic. 
The  body  may  then  be  removed  through  the  anterior 
nares  by  forceps,  snare,  or  hook ;  or  if  this  is  found 
impracticable,  it  may  be  pushed  into  the  naso-pharynx 
and  extracted  through  the  mouth.  Rhinoliths  may  be 
removed  in  the  same  manner;  if  large,  being  first 
broken  up  with  forceps. 

For  removing  exostosis  I  employ  the  saw  and  chisel. 
I  find  a  saw  with  a  good-sized  handle,  joined  at  an 
angle  of  about  110°,  the  easiest  to  work  with.  It  must 
be  kept  sharp,  for  whether  of  cartilage  or  bone,  the 
outgrowth  is  exceedingly  hard  to  cut.  I  set  the  saw, 
by  means  of  the  screw  which  holds  it  in  the  handle,  at 
a  slight  angle  inclined  toward  the  septum.  This  in  a 
measure  overcomes  its  tendency  to  "  run."  When  cut 
through,  the  scissors  are  used  to  sever  any  membrane 
still  holding  it.  The  chisel  I  use  when  the  saw  is 
impracticable  owing  to  the  position  of  the  spur. 

Polypi  are  best  removed  by  the  cold  wire  snare,  the 
base  being  afterward  cauterized  to  prevent  recurrence. 


Where  a  great  many  are  present  only  as  many  should 
be  removed  at  a  sitting  as  can  readily  be  got  hold  of 
without  tiring  the  patient. 

Should  the  turbinates  be  inordinately  enlarged  the 
most  prominent  part  may  be  cut  away  with  the  snare 
or  a  heavy  pair  of  scissors.  The  treatment  I  find  most 
satisfactory  is  cauterization  either  with  acids  or  the 
galvano-cautery.  Jlono-chlor-acetic  or  chromic  acid 
may  be  used,  a  small  quantity  being  fused  on  the  end 
of  a  probe  and  held  for  a  few  seconds  in  contact  with 
the  surface  to  be  cauterized.  Care  must  be  exercised, 
especially  if  chromic  acid  is  used,  not  to  smear  too 
large  a  surface.  By  this  means  there  are  few  turbinates 
which  cannot  be  satisfactorily  reduced  in  size.  The 
cautery  may  be  used  once  a  week  on  alternate  sides, 
thus  allowing  healing  to  take  place  before  a  new  appli- 
cation is  made.  The  patient  is  able  to  go  about  his 
usual  work  without  interference  from  the  treatment,  as 
he  need  visit  the  surgeon  but  once  or  twice  a  week. 

The  turbinated  bodies  have  a  very  useful  place  in 
the  human  economy,  giving  a  greater  vascular  surface, 
and  thus  warming  the  air  before  its  admission  to  the 
delicate  air-cells  of  the  lungs.  In  all  operations  upon 
them  this  must  be  taken  into  account,  and  as  much  of 
it  as  possible  preserved.  Even  with  the  cautery  too 
much  may  be  destroyed,  and  a  dry,  scaly  condition, 
somevfrhat  similar  in  its  results  to  atrophic  rhinitis, 
left  behind,  when  verily  the  last  state  of  that  man  is 
worse  than  the  first.  W^hat  must  we  say  then  regard- 
ing removal  of  the  turbinates  ?  The  conditions  which 
demand  it  are  exceedingly  rare.  As  anything  like  a 
routine  measure  it  cannot  be  too  severely  condemned. 
It  must  be  left  as  a  dernier  resort,  and  the  oftener  and 
more  fully  other  measures  are  brought  to  bear  upon 
the  treatment  of  these  cases,  the  less  often  will  it  be 
even  thought  of,  much  less  practised. 

In  the  case  of  foreign  bodies  there  is  seldom  any 
after-treatment  required.  If  the  membrane  has  been 
much  bruised,  an  ointment  of  iodol,  3  grains  to  1 
dram,  may  be  applied  twice  daily  by  means  of  a  cotton- 
wrapped  probe,  or  a  simple  antiseptic  spray  may  be 
used.  With  rhinoliths  the  attendant  rhinitis  must 
have  appropriate  treatment,  and  here  a  spray  of  bichlo- 
rid  1-1000  serves  a  very  useful  purpose.  Any  cleansing 
spray  may  be  used.  After  the  removal  of  an  exostosis, 
the  cavity  must  be  packed  with  gauze  sufficiently  tight 
to  prevent  hemorrhage.  In  this  much  harm  may  be 
done.  The  packing  should  be  introduced  just  far 
enough  to  well  cover  the  sawn  surface.  If  crowded 
back  into  the  naso-pharynx,  as  it  sometimes  is,  otitis 
may  result  with  consequent  deafness.  The  packing  is 
removed  in  24  hours,  and  the  cavity  repacked  if  neces- 
sary. Before  introducing  the  tampon  I  blow  into  the 
nose  a  small  quantity  of  some  antiseptic  dusting  pow- 
der, as  aristol,  1  part ;  boric  acid,  1  part ;  sugar  of  milk, 
2  parts.  After  packing  is  removed,  I  give  for  home- 
use  a  spray  of  menthol  5  grains,  or  oil  of  cloves  3  min- 
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ims  to  the  ounce  of  albolene.  The  surgeon  should  see 
to  it,  by  occasional  examinations,  that  no  adhesions  are 
allowed  to  form.  After  using  the  snare  or  cautery  a 
loose  plug  of  cotton  may  be  worn  in  the  nostril  for  12 
hours,  but  the  nose  should  not  be  packed  after  either 
the  acid  or  galvano-cautery.  I  give  a  spray,  something 
as  above,  for  home-use.  When  there  is  much  tenacious 
secretion  the  douche  may  be  used  with  advantage  in 
the  morning,  with  any  warm  alkaline  solution,  the 
patient  being  particularly  instructed  in  its  use  on 
account  of  the  danger  of  fluids  entering  the  Eustachian 
tubes  from  the  naso-pharynx  and  setting  up  an  otitis. 


MEDICO-LEGAL  VALUE  OF  THE  X-RAY. 

Bv  G.  H.  STOVER,  M.D., 

of  Denver,  Colo. 

Lecturer  on  Electrotherapeutics  and  Assistant  in  Medicine,  Gross  Medical 
College. 

This  paper  is  intended  simply  as  an  inquiry  into  and 
an  answer  to  the  question  as  to  the  propriety  of  the  in- 
troduction as  evidence  of  information  gained  by  the  use 
of  the  X-ray  regarding  pathologic  or  normal  conditions 
in  the  human  anatomy,  and  especially  concerning  the 
propriety  of  exhibiting  skiagrams  to  juries.  Is  this  in. 
formation  the  truth,  the  whole  truth,  and  nothing  but 
the  truth,  as  is  so  strenuously  insisted  upon  from  wit- 
nesses? In  other  words,  does  the  X-ray  give  us  abso- 
lute and  positive  information  of  pathologic  conditions? 
For  if  it  does  not  give  such  information  it  is  not  perfect 
evidence.  I  shall  try  to  show  that  the  nature  of  the 
X-ray  precludes  the  skiagram  or  fluoroscopic  image 
from  being  absolutely  perfect  evidence. 

The  function  of  the  X-ray  is  only  a  subordinate  divi- 
sion of,  or  an  auxiliary  to,  the  physical  examination  by 
visual  inspection  considered  as  a  whole  ;  in  its  pene- 
trative power  the  X-ray  is  superior  to  ordinarv  light  as 
an  aid  to  inspection ;  but  by  direct  visual  inspection  of 
a  body  situated  favorably  for  such  view-  we  gain  much 
more  complete  information  than  is  given  by  the  X-ray 
of  a  body  situated  unfavorably  for  direct  inspection ; 
and  the  X-ray  is  at  a  further  disadvantage,  as  compared 
with  ordinary  light,  in  that  it  cannot  act  directly  upon 
the  retina,  but  must  serve  itself  by  means  of  interme- 
diate processes,  recording  itself  upon  the  sensitive  plate 
or  the  fluorescent  screen ;  the  image  thus  formed  being 
translated  for  appreciation  by  the  retina  by  means  of 
chemicals  or  fluorescent  light.  By  the  X-ray  we  are 
shown  only  the  shadow-profile  of  a  substance  which  is 
not  situated  favorably  for  direct  inspection.  It  cannot 
be  expected  to  give  indication  of  the  color,  texture, 
thickness,  weight,  or  chemical  nature  of  an  investigated 
substance,  as  would  be  demanded  of  perfect  evidence; 
it  cannot  be  expected  to  give  full  information  of  the 
shape,  even,  of  a  hidden  body.  The  one  chief  thing 
shown  by  the  X-ray  is  the  opacity  or  transparency  to 
these  rays  of  the  investigated  substance ;  by  means  of 


certain  manipulations  the  location  of  such  a  substance 
may  also  be  made  out.  It  will  thus  be  seen  how  very 
limited  is  the  province  of  the  X-ray. 

Taking  up,  now,  the  two  means  by  which  the  findings 
of  the  X  ray  are  made  known  to  the  mind,  the  fluoro- 
scopic screen  and  the  sensitive  plate,  we  ask  of  the 
shadows  seen  in  the  fluoroscope  and  the  records  on  the 
skiagram,  are  they  absolutely  accurate  representations 
of  the  conditions  as  they  actually  exist?  The  answer 
is.  No ;  never.  The  fluoroscopic  and  skiagraphic  im- 
ages are  never  absolutely  accurate  representations  of 
the  conditions  present,  even  within  the  limited  function 
of  the  X-ray.  We  note  first  that  the  shadow  is  always 
larger  than  the  object,  because  the  X-rays  in  all  our 
tubes  are  divergent  instead  of  parallel,  hence,  an  object 
intercepting  these  rays  during  their  divergence  must, 
according  to  well-known  optical  laws,  cast  a  shadow 
larger  than  itself.  And  if  any  part  of  the  object  is  at  a 
greater  or  less  distance  from  the  screen  or  plate  than 
another  part,  there  will  be  distortion,  according  to  these 
same  laws. 

There  are  other  factors  which  influence  the  formation 
of  the  shadow-outline  of  the  object  studied,  among 
them  being  the  relative  distances  between  the  tube, 
object  or  parts  of  object  and  screen,  and  also  the  rela- 
tive angles  existing  between  these.  If  the  tube  is  very 
close  to  the  object  and  the  latter  is  near  the  plate  the 
image  will  be  much  enlarged  and  distorted  ;  if  the 
object  is  far  from  the  jjlate  and  near  to  the  tube  the 
image  will  also  be  much  enlarged  and  distorted,  and 
quite  indistinct  as  to  outline.  By  varying  the  factors 
of  relative  distances  and  angles,  a  normal  part  may  be 
made  to  give  the  ajjpearance  of  great  deformity  ;  as  in 
an  experiment  reported  at  the  April  Congress  of  the 
German  Society  of  Surgery.  From  a  normal  pelvis, 
skiagrams  were  made  showing  many  varieties  of  de- 
formity, simply  by  altering  the  relative  positions  of 
tube,  pelvis  and  plate  for  the  different  pictures.  Dr. 
Edw.  A.  Tracey'  gives  some  instances  along  this  same 
line  in  his  article  on  the  Fallacies  of  X-ray  Pictures. 

Returning  to  the  statement  that  the  effect  of  the  X- 
ray  upon  the  plate  or  screen  in  the  examination  of  a 
body  depends  upon  the  opacity  or  transparency  of  that 
l)ody  to  the  X-ray,  let  us  consider  that  point.  I  have 
said  that  the  X-ray  gives  no  positive  information  of  the 
thickness  of  the  substance  examined  ;  if  we  are  looking 
at  a  hard  and  apparently  bony  substance,  and  see  that 
parts  of  it  appear  lighter  in  color  than  others,  we  can 
only  attribute  it  to  one  of  several  possible  conditions  ; 
the  light  spots  may  be  thinned  portions  of  a  density 
the  same  as  that  of  the  rest  of  the  object ;  or  they  may 
be  thicker  and  of  less  density  than  other  parts ;  this 
mi^ht  in  some  instances  be  obviated  by  viewing  from 
different  positions.  But  even  this  might  fail  in  a  body 
composed  of  bone  and  cartilage  or  bone  and  fibrous 
tissue,  for  the  X-ray  does  not  give  evidence  of  the  com- 
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position  of  an  object  seen.  Suppose  we  are  looking  at 
the  head  of  a  metacarpal  bone ;  a  dark  spot  is 
seen  where  no  spot  should  be  ;  to  what  is  it  due  ? 
It  may  be  a  piece  of  a  bullet,  a  fragment  of  glass,  or  an 
exostosis ;  we  simply  know  that  there  is  an  abnormal 
substance  there.  Suppose  there  is  a  gap  in  one  side  of 
the  shaft;  has  a  piece  of  bone  been  chipped  out  and 
not  replaced  ;  has  there  been  destruction  by  syphilitic 
or  tubercular  disease ;  has  there  been  a  comminuted 
fracture  followed  by  absorption  of  a  fragment,  or  is 
there  a  patch  of  fibrous  growth  in  the  fracture  line? 
We  only  know  that  bone  is  not  shown  at  that  point. 
In  the  German  Surgical  Congress  above  referred  to  two 
cases  were  reported  which  by  skiagraphy  had  been 
diagnosed  as  coxitis,  but  were  shown  by  postmortem  to 
have  been  a  separation  of  the  epiphyseal  head. 

In  fractures  of  bone,  so  transparent  is  the  callus 
that  the  X-ray  penetrates  it  easily ;  and  a  fracture  of 
many  days'  or  even  weeks'  standing,  and  with  clinically 
normal  callous  formation,  may  give  the  appearance  of 
a  fresh  injury  or  a  failure  of  repair  which  may  lead  to 
an  incorrect  diagnosis  of  reparative  failure,  as  in  cases 
reported  by  Dr.  G.  W.  Craig  in  the  New  York  Medical 
Journal  of  May  7,  1898. 

An  impacted  fracture,  if  there  is  no  angular  deform- 
ity, and  an  ordinary  fracture  in  which  good  apposition 
has  been  obtained,  will  often  show  nothing  abnormal. 
An  ankylosis  due  to  fibrous  adhesions  will  appear  on 
the  skiagram  as  a  normal  joint ;  here,  although  the 
picture  is  not  a  true  one  as  showing  exact  conditions, 
yet  it  demonstrates  that  the  ankylosis  is  not  bony  • 
suppose,  however,  that  the  picture  was  accepted  as  true 
and  a  diagnosis  of  hj'sterical  joint  was  made  ?  It  might 
prove  very  awkward  for  the  surgeon. 

All  these  sources  of  error  go  to  prove  that  the  results 
of  the  various  methods  of  X-ray  examination  do  not 
give  absolutely  correct  information  as  to  the  conditions 
present.  The  divergence  of  the  rays  puts  it  beyond 
their  power  to  give  a  true  picture  by  the  production  of 
profile  shadow-images  on  the  screen  or  sensitive  plate. 
The  accuracy  of  the  image  is  also  very  apt  to  be  made 
uncertain  by  a  mal-adjustment  of  one  or  more  of  the 
man}'  other  factors  which  have  been  mentioned.  For 
these  reasons  I  hold  that  the  skiagram  and  the  fluoro- 
scopic image  should  not  be  presented  to  a  jury  as  being 
in  themselves  full  evidence  concerning  a  pathologic 
condition.  Their  proper  introduction  in  evidence  is 
through  the  hands  of  experts  who  have  made  a  full 
physical  examination,  and  the  result  of  study  by  the 
X-ray  should  be  taken  in  conjunction  with  the  findings 
by  other  methods  of  examination. 

If  the  skiagram  is  to  be  placed  in  the  hands  of  the 
jury  for  inspection  at  all,  it  must  be  accompanied  by 
the  results  of  other  methods  of  examination,  together 
with  the  expert  opinion  based  upon  all  these  examina- 
tions, and  the  skiagram  must  be  distinctly  understood 
to  be  only  a  part  of  the  examination. 


It  were  better  that  the  jury  should  not  see  the 
skiagram  at  all;  the  jurymen  are  very  likely  to  give 
too  great  weight  to  the  indications  shown  by  it,  thus 
overbalancing  the  remainder  of  the  medico-legal  evi- 
dence. There  is  really  no  more  reason  why  a  jury 
should  be  allowed  to  see  the  skiagram  than  that  there 
should  be  exhibited  to  them  the  clinical  thermometer, 
stethoscope,  measuring  tape,  and  chemical  apparatus, 
etc.,  used  in  cases  which  become  subjects  of  judicial 
investigation. 


TUMOR  OF  THE  DURA  MATER. 

Bv  J.  P.  AKNUL1»,  M.D., 

of  Philadelptiia. 

There  is  usually  so  much  difficulty  in  the  location 
of  intracranial  growths  that  it  seems  wise  that  indi- 
vidual cases  should  be  reported  so  as  to  add  as 
much  as  possible  to  our  knowledge  of  the  condition. 
Cases  which  are  observed  carefully  and  afterward  come 
to  the  autopsy-table  afl'ord  us  means  of  learning  much 
that  is  definite.  The  case  here  reported  was  under 
observation  for  7  months.  During  that  time  it  was 
seen  by  several  men  of  deserved  reputation  in  neurol- 
ogy, and  their  opinions  as  to  the  location  of  the  tumor 
difiered.  It  was  located  in  the  cerebrum,  in  the  frontal 
lobe,  and  in  the  region  of  the  fissure  of  Rolando. 

The  patient  was  a  male,  aged  43  years.  He  had  always 
been  a  healthy,  robust  man.  There  was  no  history  nor  were 
there  any  physical  signs  of  syphilis.  For  the  past  two  years 
he  had  coinphiined  of  pain  and  stitl'ness  in  the  right  arm. 
At  4  A.M.,  July  'IVt,  1896,  while  in  bed,  he  had  what  his  wife 
described  as  a  "  stroke."  He  was  unconscious  for  one  hour. 
He  went  to  work  at  7  a.m.,  but  had  to  stop  at  noon.  All  tlie 
remainder  of  the  day  he  comphiined  of  severe  pain  in  the 
fi-ontal  region.  The  next  day  the  headache  was  less  severe, 
and  he  resumed  work.  A  week  later  he  had  another  attack, 
and  was  again  unconscious  an  hour.  This  was  also  followed 
by  lieadache.  After  this  time  he  was  able  to  work  but  three 
days  in  a  week,  because  he  felt  "  done  out."  After  the  first 
attack  he  had  slowness  of  speech.  One  month  later  he  began 
to  lose  power  in  the  right  arm.  For  the  past  nine  month.s 
he  has  suffered  constantly  with  severe  pain  in  the  left  frontal 
region,  at  times  blinding  him.  His  memory  and  general 
mental  capacity  have  much  deteriorated.  On  admission  to 
the  hospital,  on  February  23,  1897,  his  temperature  was  nor- 
mal, pulse  84,  and  respirations  24.  The  expression  of  the 
lace  was  dull  and  apathetic.  The  right  pupil  was  larger 
than  the  left ;  both  reacted  well  to  light  and  tlistance.  The 
angle  of  the  mouth  drooped  on  the  riglit  side.  Percussion 
over  the  left  side  of  the  liead  caused  marked  flinching  and  a 
spasm  of  the  flexors  of  the  right  forearm.  Tiiere  was  some 
rigidity  of  the  right  arm  and  leg.  The  knee-jerks  were  in- 
creased on  both  sides,  hut  more  markedly  on  tlie  right  side, 
with  an  attempt  at  clonus  in  the  right  leg.  The  elbow-jerks 
were  increased,  especially  on  the  right  side.  The  station 
was  good;  the  gait  was  hemiplegie.  The  grasp  was  enfeebled 
on  the  right  side  and  the  hand  went  into  "  lock-spasm  " 
upon  grasping.  There  was  partial  paralysis  of  the  right  side 
of  the  face  and  the  tongue  was  protruded  to  the  right.  Tac- 
tile sensation  was  much  impaired  over  the  right  arm.  Oph- 
thalmoscopic examination  revealed  an  optic  neuritis  with 
marked  swelling  of  the  discs,  more  advanced  in  the  left  eye. 
While  in  the  hospital  there  were  occasional  attacks  of  un- 
consciousness lasting  from  24  to  36  hours.  He  complained 
continually  of  headache.  The  paralysis  of  the  right  side  and 
the  aphasia  increased  progressively.  Vision  in  the  left  eye 
was  completely  lost.  Frequent  examinations  of  the  urine 
gave  negative  results,  except  on  one  occasion,  when  there  was 
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V  trace  of  albuniin  present.  The  temperature  remained  nor- 
nal  or  a  little  liclow  the  normal  line  until  three  week.s  hefore 
ieath.  which  occurred  on  Septeml)erl''J.  18it7,  when  it  rose  and 
remained  hetween  HX)°  and  102.5°  until  death.  With  the 
lise  of  temperature,  sign.-*  of  consolidation  appeared  over 
loth  lungs. 

The  autopsy  revealed  a  septic  pneumonia  with  probahly  a 
:uhercular  ha.sis;  and  the  foUowuiu:  condition  in  the  cranial 
■avity  :  There  was  a  growth  originating  from  the  falx  ccrchri 
in  tlio  left  side.  It  had  pushed  aside  the  hrain-tissuc  of  the 
eft  hemisphere  in  such  a  maimer  as  to  exert  eonsideralile 
)rcssure  on  centers  of  the  face,  arm.  and  leg  of  this  half  of 
he  brain.  The  growth  was  encapsulated,  and  neither  infil- 
rated  the  hrain-suhstance  nor  was  it  adherent  to  it.  It  was 
ivoidal  in  shape,  about  the  size  of  a  small  egg  and  measured 
>x4  cm.  Its  con.sistence  was  moderately  soft  and  it  pre- 
icnted  the  physical  characteristics  of  a  .sarcoma.  On  fiuthcr 
■xaminatiou  it  proved  to  be  a  small  sj)indle-celled  sarcoma. 

The  history  of  this  case  seems  to  be  that  of  gradually 
ncreasing  pressure  on  the  motor  areas  of  the  left  hemi- 
iphere,  involving  first  that  of  the  arm ;  then  the  face- 
irea,  including  the  speech-center;  and  finally,  the 
;enters  controlling  the  leg.  It  is  interesting  to  note 
hat  in  the  loss  of  power  in  the  right  arm,  the  exten- 
lors  were  affected  earlier  and  to  a  greater  degree  than 
he  flexors.  At  the  time  that  there  was  quite  marked 
laresis  of  the  extensors,  there  seemed  to  be  a  condition 
)f  irritability  of  the  flexor  centers,  as  shown  by  the 
nability  to  unclasp  the  hand  after  grasping. 

The  growth  proved  to  be  of  such  location  and  char- 
icter  as  to  have  promised  a  successful  result  from 
iperative  measures.  An  operation  would  probably 
lave  been  performed  had  it  not  been  for  the  diversity 
>f  opinion  as  to  the  location  of  the  tumor. 


rANGRENOUS  DERMATITIS  COMPLICATING  TYPHOID 

FEVER. 

Bv  B.  FRANKLIN  STAHL,  M.D., 

of  Philadelphia. 

'isitiDg  Physician  to  St.  Agnes'  Hospital ;  Instrnctor  in  Physical  Diagnosis  in 
the  University  ol  Pennsylvania,  etc. 

The  typhoid  fever  contracted  in  camp  by  a  large 
lumber  of  the  soldiers  who  are  being  treated  in  our 
lospitals  seems  to  be  of  virulent  type,  and  its  compli- 
lations  and  sequels  are  especially  numerous.  There  is 
me  complication  to  which  I  desire  to  call  attention, 
hat  is,  gangrenous  dermatitis.  This  condition  has 
leveloped  in  three  among  a  large  number  of  cases  of 
yphoid  fever  under  my  care  at  St.  Agnes'  Hospital, 
nasmuch  as  I  shall  make  a  more  detailed  report,  with 
)hotographs  of  two  of  these,  at  a  later  period,  a  brief 
lutline  of  them  at  this  time  will  suffice. 

The  disease  was  associated  with  furunculosis,  which 
ras  verj'  extensive  in  one  instance ;  while  in  another  it 
ras  not  sufficient  to  constitute  a  complicating  factor. 
n  all  of  the  cases  the  fever  had  been  high,  the  temper- 
,ture  reaching  104°  and  over  for  a  period  of  a  week  or 
nore,  notwithstanding  the  fact  that  tub-baths  were 
;iven  every  three  hours.  The  complication  appeared 
t  a  time  when  the  temperature  had  fallen  and  conva- 


lescence was  regarded  as  established.  Its  development 
was  marked  by  redness  of  the  skin,  followed  by  vesicles 
containing  cloudy  serum,  and  varying  in  size  from  that 
of  a  pea  to  that  of  silver  dollar.  These  never  became 
entirely  filled  with  serum,  and  they  soon  ruptured  and 
desquamated,  leaving  a  raw,  injected  surface.  They 
sometimes  became  confluent.  When  the  process  was 
extensive  the  lesion  was  superficial,  but  when  local,  as 
on  the  cheek,  forehead  and  forearm,  there  was  a  loss  of 
the  deep  layers  of  the  skin,  and  in  some  places  ecchy- 
motic  bases  surrounded  by  a  zone  of  grayish,  necrotic 
tissue.  The  rapidity  of  development  was  most  pro- 
nounced, four  areas  of  necrosis  appearing  on  the  ante- 
rior surface  of  the  trunk,  each  about  the  size  of  a  silver 
dollar,  in  one  patient,  during  a  night.  In  another  case 
a  patch  extended  across  the  front  of  the  neck,  covering 
an  area  about  3  inches  by  1  inch,  and  the  skin  in  this 
instance  seemed  to  melt  away  in  a  few  hours. 

The  lesions  were  most  extensive  on  the  back  in  one 
of  the  cases.  In  another  the  face,  head  and  forearm 
suff'ered  deeper  and  more  extensive  destruction  of  tis- 
sue. The  scrotum  and  the  ear  were  likewise  involved 
in  one  case,  and  in  no  instance  were  the  legs  the  seat 
of  the  disease.  There  was  no  gangrenous  odor  asso- 
ciated with  the  sores. 

Two  of  the  patients  have  died,  and  it  seemed  that 
they  would  have  recovered  had  this  condition  not  de- 
veloped. 

The  last  patient  in  whom  it  appeared  is  living,  and 
many  of  the  involved  areas  have  healed,  while  new 
ones  have  almost  constantly  developed.  At  one  period 
in  the  disease  in  this  man's  case  three-fourths  of  the 
skin  of  his  back  and  sides  showed  the  presence  of 
gangrene. 

The  disorder  seems  to  have  been  the  determining 
factor  in  causing  death  in  two  of  the  three  cases  in 
which  it  appeared,  and  it  has  greatly  imperiled  the  life 
of  the  patient  now  suffering  from  it. 


A  NOTE  ON  THE  TREATMENT  AND  CLINICAL  PATH- 
OLOGY OF  ASTHMA. 
By  .SOLOMON  i>OLLS-COIJEN,  ]M.D  , 

of  Philadelphia. 

Professor  of  Medicine  and  Therapeutics  in  the  Philadelphia  Polyclinic;    Lec- 
turer on  Clinical  Medicine  in , the  Jefferson    Medical   College; 
Physician  to  the  Philadeli)hia  Hospital,  etc. 

AsTHM.\ — paroxysmal  dyspnea,  with  wheezing  and 
"  music  in  the  chest " — is  not  a  disease  pci-  se,  but  a 
symptom  attendant  upon  many  morbid  conditions. 
Setting  aside  those  cases  in  which  there  exist  organic 
lesions  of  the  heart,  or  definite  pathologic  conditions 
affecting  the  lungs  (emphysema  or  chronic  bronchitis) 
the  majority  of  the  remaining  cases  may  be  divided 
into  two  groups  characterized  by  the  condition  of  the 
bloodvessels.  In  the  one  case  there  is  contraction  of 
the  vessels,  and  antispasmodic  or  relaxing   remedies, 
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such  as  the  nitrites  or  the  nauseants  (ipecac,  lobelia) 
do  good.  In  the  other  case  there  is  relaxation  of  the 
vessels,  and  the  nitrites  and  the  nauseants  may  increase 
the  patient's  distress.  In  both  groups  of  cases  there  may 
often  be  coincident  albuminuria.  In  the  cases  with 
contraction  of  vessels,  there  is  more  likely  to  be  an 
actual  nephritis;  and  the  asthma  may  in  some  instances 
be  merely  one  of  the  phenomena  of  renal  failure — -a 
toxemic  manifestation,  allied  to  other  forms  of  uremia. 
In  the  cases  associated  with  vasomotor  paresis  the  all)U- 
minuria  is  more  likely  to  be  transient  and  casts  are 
less  frequently  found.  In  both  sets  of  cases  increase 
of  albuminuria  and  increase  of  dyspnea  are  usually 
coincident. 

It  is  important  to  recognize  the  existence  of  organic 
disease  of  the  kidney  as  the  basal  cause  of  recurrent 
asthmatic  paroxysms,  and  to  direct  treatment  accord- 
ingly. Hence  careful  and  persistent  study  of  the  urine 
is  necessary,  not  only  during  the  paroxysms  but  also  in 
the  period  of  quiescence.  I  have  made  no  exact  observa- 
tion as  to  the  urotoxic  coefficient,  or  as  to  the  quanti- 
tative excretion  of  urea  in  these  relations,  but  it  seems 
desirable  that  such  study  should  be  undertaken.  So- 
dium nitrite  or  nitroglycerin  persistently  administered, 
together  with  the  use  of  potassium  iodid,  gold  and 
sodium  chlorid,  and  such  other  treatment,  hygienic 
and  medicinal,  as  may  be  indicated  from  time  to  time, 
will  usually  give  relief  in  the  group  of  cases  under 
consideration. 

This  note,  however,  is  designed  to  call  attention  more 
particularly  to  that  group  of  cases  in  which  asthmatic 
symptoms  coexist  with  other  manifestations  of  vaso- 
motor ataxia;  a  relationship  so  well-marked  that 
several  exclusive  theories  of  asthma  have  been  built 
upon  it;  the  mistake  of  each  being  its  exclusive- 
ness.  Thus,  in  some  instances  the  patient  is  a  sub- 
ject of  urticaria,  and  the  dietetic  indiscretion  that 
might  have  caused  an  outbreak  of  hives  will  be  fol- 
lowed instead  by  an  asthmatic  paroxysm.  In  other 
cases  asthma  is  one  of  the  phenomena  of  hay-fever. 
In  others  there  is  a  tendency  to  profuse  perspiration ; 
and  in  these  there  may  be  likewise  excessive  watery 
expectoration.  Sometimes  there  is  polyuria.  Sometimes 
moderate  enlargement  of  the  thyroid  gland  with  undue 
tendency  to  cardiac  palpitation  on  slight  exertion,  may 
be  observed.  Some  patients  are  extremely  susceptible 
to  slight  changes  in  temjjerature.  Whatever  the  asso- 
ciation of  symptoms  may  be,  it  is  evident  that  there  is 
an  undue  relaxation  of  the  vascular  symptom  gener- 
ally, with  a  tendency  to  the  production  of  circumscript 
edema,  and  analogy  points  to  a  similar  condition  of  the 
vessels  of  the  bronchial  mucous  membrane,  causing  an 
irregular  swelling  with  narrowing  of  the  caliber  of  the 
air-tubes.  Even  though  the  dyspneic  symj)toms  seem 
spasmodic  in  such  cases,  the  usual  remedies  for  spas- 
modic asthma  may  not  only  fail  but  often  do  harm. 
Sometimes  dry  cupping  of  the  surface  of  the  chest  may 


cause  sufficient  diversion  of  the  general  blood-current 
to  restore  equilibrium,  and  in  rare  instances  very  small 
doses  of  the  nitrites  seem  to  act  similarly;  but  as  a 
rule  these  measures  are  without  good  result.  Amyl 
nitrite  inhaled  during  a  [laroxysm  may  even  increase  the 
distress,  or  an  attack  may  be  provoked  by  its  use  dur- 
ing quiescence.  In  such  cases  relief  is  often  given  by 
agents  that  heighten  blood-pressure,  of  which  digitalis, 
picrotoxin,  strychnin,  and  atropin  are  among  the  best. 
An  agent  that  has  a  decided  narcotic  influence  in  small 
doses,  while  at  the  same  time  raising  blood-pressure,  is 
hyoscin  hydrobromate;  and  this  is  specially  useful. 
A  combination  of  morphin,  strychnin,  and  atropin,  or 
morphin,  strychnin,  and  hyoscin,  or  even  all  four  of 
these  agents  at  once,  in  doses  suited  to  the  sijecial  case 
and  attack,  may  be  given  hypodermlcally,  and  not  only 
relieve  the  immediate  p.^roxysm  but  apparently  cut 
short  the  attack.  An  average  dose  is  morphin  sulphate 
^  gr.,  hyoscin  hydrobromate  2^^  gr.,  atropin  sulphate 
j^-ff  gr.,  strychnin  sulphate  -^^  gr.  In  some  cases  hyos- 
cin and  strychnin  act  better  without  the  other  drugs. 

Pursuing  my  clinical  studies  of  the  action  of  supra- 
renal substance  in  raising  and  regulating  blood-pressure, 
I  have  used  it  in  a  number  of  cases  of  this  variety  of 
asthma  with  gratifying  results.  It  is  apparently  power- 
less to  relieve  an  acute  paroxysm  ;  at  least  in  any  dose 
that  I  have  cared  to  give ;  but  given  in  the  intervals, 
and  persisted  in,  it  seems  to  diminish  the  tendency  to 
recurrence ;  and  to  render  the  paroxysms,  when  they 
do  recur,  more  amenable  to  other  measures.  Albu- 
minuria has  in  one  case  disappeared  entirely;  the  urine 
having  been  normal  to  all  ordinary  tests  for  more  than 
a  year.  This  patient  took  on  alternate  days  ^  grain 
of  picrotoxin  three  times  daily,  and  15  drops  of  Mor- 
gan's glycerin  extract  of  suprarenal  gland,  three  times 
daily.  Preparations  of  ergot  and  of  hydrastis  are  useful 
adjuvants  in  cases  attended  with  leaking  of  the  vessels. 

Many  interesting  reflections  are  suggested  bj'  the 
occurrence  of  similar  symptoms  from  different  causes, 
and  their  relief  accordingly  by  opposing  treatment. 
To  these  may  be  added  such  suggestions  as  follow  the 
recognition  of  the  equal  usefulness  of  one  measure  in 
both  types  of  cases— the  inhalation  of  compressed  air. 
This,  however,  acts  purely  mechanically,  and  the  pres- 
sure is  exerted  in  the  one  instance  like  that  of  a 
bandage  upon  relaxed  vessels ;  in  the  other  upon 
spasmodically-contracted  muscle-fibers.  In  the  one 
in.stance  it  supports  weakness ;  in  the  other,  it  opposes 
force  to  force. 

Thus,  in  cases  of  the  former  type,  its  good  influence 
is  established  much  more  slowly  than  in  the  spas- 
modic cases,  but  is  more  persistent.  In  addition,  general 
tonic  treatment,  aided  by  massage  and  hydrotherapy, 
seems  to  be  necessary  to  keep  patients  of  the  vaso- 
motor-paretic type  in  good  condition,  and  thus  prevent 
recurrence  of  dyspnea.  They  are  often  lithemic,  and 
this  condition  also  requires  appropriate  management.. 
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Coinimlsory  Xotifioatioii  of  Venereal  Disease  in 
Prussia. — To  Americans,  who  resent  strenuously  any 
invasion  of  what  they  are  fond  of  designating  their 
"personal  liberty,"  the  information  will  come  with 
something  of  a  shock  that  the  police  authorities  of  Berlin 
have  notified  the  physicians  of  that  city  that  all  cases 
of  venereal  disease  must  be  reported  in  connection  with 
which  secrecy  might  be  followed  by  harmful  results  to 
the  patient  or  the  community.  Onl\'  a  short  time  ago 
a  proposition  to  make  compulsory  notification  of  cases 
of  tuberculosis  was  rejected  in  Philadelphia ;  and  a 
regulation  to  the  same  effect  in  New  York  is  probably 
not  a  little  honored  in  the  breach  ;  in  spite  of  the  preg- 
nant fact  demonstrated  by  modern  hygiene  that  the 
most  certain  way  of  suppressing  any  transmissible 
disease,  or  of  restricting  its  ravages,  is  to  know  its 
sources  and  to  destroy  or  preveiit  the  conveyance  of  its 
infectious  cause. 

S«ig:gestions  to  Writers,  Jfo.  lU.  Avoid  Long: 
Titles  to  Articles, — In  the  program  of  the  meeting 
of  a  learned  American  medical  society,  held  A.D. 
1898,  the  title  of  one  paper  was  made  up  of  40  or  50 
words,  and  another  required  20  or  30  words.  For  the 
sake  of  mere  pity  of  librarians  and  catalogers,  this 
sort  of  thing  should  not  be  encouraged  nor  allowed. 
There  are  other  and  sufficient  reasons,  but  that  one 
alone  should  suffice.  Those  who  indulge  themselves 
in  this  manner  should  improve  by  turning  their  inter- 
minable descriptive  headings  into  Latin — of  which 
nine-tenths  of  their  readers  know  little  or  nothing.  A 
good  title  is  short;  its  object  is  to  classify  and  to  catch 
the  student's  eye.  The  longer  it  is,  the  less  is  it  likely 
to  do  so,  thus  defeating  the  author's  first  oliject.  The 
classification  must  be  general,  and  not  replace  the 
detail  and  description,  which  properly  belong  to  the 
text. 

Cannot  Chicago  aud  Illinois  Stop  This? — From 
the  Medical  Brief  we  copy  the  following  advertisement : 

JrsTiCE  TO  SuccESsm.  Practitioners  axd  Stidests. — 
Undergraduate  practitioners  furnishing  sworn  statements 
from  county  officers,  certifying  they  have  practised  medi- 
<ine  sueeessfiiUy  for  years,  can  have  the  degree  of  M.D. 
lawfully  conferred  at  home,  without  attend.lnce  (from 
legally  chartered  ^ledical  College).  Students  attending, 
graduated  when  competent,  independent  of  time.  Gradua- 
tii>n  in  Dentistry  same  basis.  For  particulars  address  Lock 
Bo.x  590,  Chicago. 


Is  it  not  an  astounding  fact  that  a  journal  calling 
itself  medical  will  accept  such  an  advertisement,  and 
that  a  people  thinking  itself  civilized  will  permit  the 
fact ! 

As  we  go  to  press  we  notice,  this  time  in  a  non- 
medical journal,  the  advertisement  of  another  institu- 
tion— also,  be  it  noted,  in  Chicago — which  we  likewise 
give  a  free  advertisement  by  quoting  : 

STUDY  MEDICINE  .".1. 

.S]>are  moments  sa(5cieut.  Diplomas  Kiven.  Suggestion, 
Hydropathy  and  Osteopathy.  S2  to  810  daily  at  home  or 
traveling.    Either  sex.    Particu'ar.s  free.     Address, 

NATIONAL  INSTITUTE.  W  W.  78  Masonic  Temple,  Chicago 

One  Thousand  Dollars  Wanted. — We  call  especial 
attention  to  Dr.  Spivak's  article,  upon  another  page,  as 
it  sets  forth  with  clearness  the  deplorable  state  of  medi- 
cal libraries  in  our  country.  There  are  being  annually 
wasted  many  thousand  volumes  of  medical  books  and 
periodicals  because  no  machinerj'  exists  for  taking  these 
(library-duplicates;  deceased  physicians'  libraries,  etc., 
etc.,)  from  those  who  do  not  want  them,  and  sending 
them  to  libraries  which  need  them  badly.  To  establish 
this  LiBR.\RY  Exchange  and  carry  it  on  for  a  year, 
there  is  needed  S  1,000  to  pay  a  few  necessary  expenses. 
Medical  libraries  are  poor,  even  the  best  of  them,  and 
cannot  at  present  subscribe  this  amount.  The  Associa- 
tion of  Medical  Librarians  has  offered  to  supervise  the 
establishment  and  to  carry  on  the  Exchange  for  one 
year  without  expense,  except  that  required  to  pay  for 
clerical  help,  and  other  incidental  items,  for  which  the 
81,000  mentioned  will  be  sufficient.  The  association 
asks  if  some  person  or  persons  will  not  supply  it  with 
this  sum,  and  thus  inaugurate  a  work  of  profound  im- 
portance to  medicine.  We  have  received  many  letters 
saying,  "  We  have  thousands  of  volumes  of  duplicates 
to  present  to  libraries  needing  them,  if  you  can  effect 
the  transfer."  Are  there  not  ten  physicians  in  the 
United  States  who  will  contribute  $100  each  towards 
this  most  praiseworthy  design  ?  The  treasurer  of  the 
association  js  Dr.  William  Browning,  54  Leffert's 
Place,  Brooklyn,  N.  Y. 

Matches    Free    From    White    Phosphorus. — An 

important  problem  that  has  long  engaged  the  attention 
of  chemists  and  manufacturers  seems  recently  to  have 
been  solved   by  two   Frenchmen,  Sevine  and   Cahen. 
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The  danger  of  bone-necrosis  from  the  use  of  white 
phosphorus  in  the  making  of  matches,  and  the  unsuit- 
ableness  of  red  phosphorus,  as  well  as  its  explosiveness 
when  combined  with  potassium  chlorate,  made  it  de- 
sirable to  obtain  some  substitute  free  from  these  disad- 
vantages. Such  a  substance  seems  to  have  been  found 
in  a  mixture  of  phosphorus  sesquichlorid  and  potas- 
sium chlorate.  The  former  substance,  in  addition  to  its 
stability  and  its  resistance  to  atmospheric  influences, 
ignites  at  a  temperature  not  a  great  deal  above  that 
required  for  white  phosphorus,  and  it  contains  little 
latent  heat;  besides  mixing  readily  with  potassium 
chlorate.  It  has  a  special  odor,  does  not  evolve  fumes 
at  ordinary  temperatures,  and  is  nonphosphorescent,  and 
practically  nontoxic.  It  is  said  that  the  matches  made 
from  the  mixture  will  ignite  when  rubbed  on  any  sur- 
face. A  German  and  an  Englishman  have  also  in- 
vented matches  free  from  white  phosphorus.  The 
composition  of  the  paste  made  by  the  former  is  not 
published,  while  that  made  by  the  latter  is  said  to  con- 
tain potassium  chlorate,  whitening,  plaster-of-Paris, 
ground  glass,  glue  and  amorphous  phosphorus.  The 
German  match  can  be  ignited  by  rubbing  on  any  dry 
surface  and  it  does  not  evolve  unpleasant  fumes  ;  while 
the  English  match  must  be  rubbed  upon  a  rough  sur- 
face. 

Blackniailiiig:  the  Manufacturer. — The  poor  medi- 
cal editor  is  at  last  to  have  his  innings !  He  has  long 
had  experiences  with  the  authors  of  the  concealed 
reading-notice  under  a  thousand  disguises,  and  with 
the  multiform  methods  of  tempting  him  from  the  path 
of  journalistic  virtue.  Profitable  advertisements  for 
example  have  been  almost  daily  offered  him  on  condi- 
tion that  "  proper  articles  commendatory  of  the  prep- 
aration are  to  be  published  from  time  to  time,"  and 
although  this  clause  in  the  contract  may  have  been 
deled,  he  finds  occasionally  that  a  disgusted  advertiser 
will  cancel  his  contract  if  such  reading-notices  are 
refused.  Now  here  comes  our  respected  correspondent 
(see  correspondence  columns)  showing  that  not  all 
medical  editors  are  above  the  blackmailing  business 
themselves.  He  has  sent  us  the  original  letter  from  the 
editor  quoted,  as  a  guarantee  of  good  faith.  In  doing 
so  he  shows  us  what,  in  some  cases,  may  be  the  long- 
desired  explanation  of  the  fact  of  so  many  medical 
journals,  and  the  reason  for  some  of  the  advertising  in 
them.  And  this  recalls  another  odd  fact  that  has  often 
been  a  cause  of  wonderment :  advertisers  are  said  gen- 
erally to  give,  and  journals  are  said  usually  to  demand, 
a  price  for  space  dependent  upon  circulation,  at  least 
upon  the  number  of  names  on  the  subscription-list  of 
the  journal.  We  distinctly  deny  the  most  distant 
allusion  whatever  to  any  particular  journal,  in  saying 
that  to  a  good  business  mind  two  other  things  should 
be  rated  higher  than  the  mere  number  of  subscribers  : 
1.  The  kind  of  subscribers;  2.  How  |they   have  been 


obtained?  It  is  said  many  journals  keep  on  their  sub- 
scription-books thousands  of  non-paying  "subscribers." 
Certainly  also  many  tons  of  so-called  medical  journals 
are  dumped  into  the  post-offices  every  week  addressed 
to  Drs.  Thomas,  Richard,  and  Henry,  or  their  waste- 
baskets.  But  are  not  1,000  genuine  and  intelligent 
subscribers  more  valuable  to  a  shrewd  advertiser  than 
25,000  chosen  at  random  from  Polk's  Directory,  or 
carried  on  the  books  without  orders  or  money-remit- 
tances ? 

The  Anierioaii  Red  Cross  and  Newspaper  3Iedi- 
cine. — Some  time  ago  we  called  the  attention  of  the 
profession  to  Clara  Barton's  public  puffing  of  Electro- 
poise.  In  a  daily  paper  of  last  week  we  also  find  a 
tremendous  flaming  advertisement  headed: 

CLARA  BAKTOX. 

Her  Graxd  Endorsement  of  Dr.  Greene's  ^''ervira,  'Etc., 
Etc.,  Etc. 

Xo  suftering  person  certainly  can  hesitate  for  an  instant  to 
immediately  secure  and  use  this  grandest  of  medicine,  Dr. 
Greene's  Xervura,  when  the  President  of  the  greatest  benev- 
olent order  on  earth  gives  personal  assurance  of  the  great 
value  and  wonderful  health-giving  powi'rs  possessed  by  Dr. 
Greene's  Xervura  lilood  and  nerve  remedy. 

Clara  Barton  says  : 

"  We  have  tried  Dr.  Greene's  Xervnra  blood  and  nerve 
remedy  and  although  t.lK>  remedy  has  been  in  our  hands  but 
a  short  time,  we  judge  that  the  remedy  has  all  of  the  merits 
which  are  claimed  for  it.  We  shall  still  continue  its  use, 
with  the  expectation  that  we  shall  be  able  to  indorse  it  .still 
more  highly.  Clara  Barton, 

President  of  the  American  Xational  Red  Cross,  Washing- 
ton, D.  C." 

It  should  be  noticed  that  the  advertisement  reads. 


We  have  tried, 


We  shall  continue  its  use,"  "  We 


shall  be  able  to  indorse  it,  etc.,"  and  is  officially  signed. 
We  beg  to  ask  the  members  of  the  profession  who  are 
in  the  service  of  the  Red  Cross,  and  those  who  are  not 
its  officials,  but  who  are  its  supporters,  as  well  as  all  in- 
telligent citizens  who  aid  the  organization,  what  they 
think  of  such  testimonials,  and  what  of  the  trust- 
worthiness and  the  intellect,  if  not  the  morality,  of 
those  who  write  them. 

Poisoning    from    Headache    Powders. — In    the 

Boston  Medical  and  Surgical  Journal  for  October  13th, 
R.  W.  Greenleaf  reports  the  case  of  a  woman,  48  years 
of  age,  who  came  into  the  Boston  Dispensary  for  treat- 
ment in  a  dangerously  weakened  condition,  extremely 
cyanosed  and  with  a  weak  pulse.  Careful  physical 
examination  failed  to  reveal  a  sufficient  cause  for  her 
condition,  and  she  denied  having  taken  any  medicine. 
Rest,  recumbency,  warmth,  and  stimulants  gradually 
restored  the  patient,  and  she  finally  confessed  to  having 
taken  headache-powders  during  the  previous  night. 
The  powders  were  warranted  as  "A  positive  cure  for 
Sick  and  Nervous  Headache,"  and  were  sold  under  a 
trade-name,  with  no  conditions  as  to  their  dangerous 
properties.  Elach  powder  was  found  to  contain  three 
grains  of  acetanilid  and  two  grains  of  phenacetin  be- 
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sides  a  little  callein.  and  she  had  taken  live  of  them. 
That  these  cases  are  common  is  so  well  known  as  to 
hardly  need  mention ;  "headache-cures"  are  conspicu- 
ously exposed  for  sale  at  almost  every  soda-fountain 
and  drug  store,  and  that  the  doses  are  not  always  small 
is  shown  by  a  case  reported  by  Squibbs  in  the  British 
.ifedical  JouriKil  for  October  1st,  in  which  dangerous 
symptoms  similar  to  those  in  Greenleafs  case  followed 
the  taking  of  a  single  powder.  This  is  only  one  of  the 
almost  endless  number  of  conditions  for  which  drugs 
and  nostrums  are  sold  indiscriminately  for  the  pallia- 
tion of  symptoms,  by  druggists  and  others  wholly  un- 
qualified to  judge  of  the  real  needs  of  a  case.  Danger 
to  life  is  not  the  only  grave  evil  in  this  connection,  for 
there  are  unquestionably  many  cases  in  which  the 
proper  treatment  of  diseases  is  in  this  way  postponed 
beyond  the  stage  in  which  cure  is  possible :  the  eye- 
strain which  is  perhaps  responsible  for  the  majority  of 
these  headaches  is  left  untreated  until  various  nervous 
disorders  are  so  permanently  established  as  to  be  be- 
yond help;  a  malignant  brain-tumor  is  allowed  to 
grow  until  operation  is  powerless  to  save  the  patient ; 
or  a  case  of  cerebral  syphilis  is  treated  by  headache- 
powders  until  extensive  damage  is  done,  and  the  same 
holds  good  of  dozens  of  other  symptoms  which  are 
daily  treated  by  palliative  nostrums.  Has  the  time 
not  come  when  physicians  should  bestir  themselves  to 
put  a  stop  to  this  traffic?  We  believe  that  the  same 
kind  of  energy  which  has  succeeded  in  establishing 
State  Examining  Boards  and  thus  in  shutting  out  quacks 
from  most  of  the  States  of  our  Union,  would  do  much 
to  bring  about  this  end.  A  law  similar  to  that  of  Ger- 
many, which  requires  that  the  formula  of  all  patent 
medicines  shall  be  printed  plainly  on  packages  con- 
taining them,  would  be  at  least  of  some  value. 

The  Operation  for  Appendicitis  "  in  tlie  Interval." 

— To  many  the  numerous  and  long-continued  discus- 
sions over  appendicitis  may  have  seemed  tiresome  and 
fruitless,  but  we  believe  that  it  has  by  no  means  been 
unavailing,  and  that  despite  all  this  apparent  chaos,  the 
profession  is  generally  approaching  an  agreement  with 
regard  to  certain  highly  important  propositions.  We 
cannot  but  remark  the  growing  favor  with  which  sur- 
geons are  coming  to  regard  the  operation  in  the  interval 
following  acute  attacks  of  appendicitis.  In  a  recent 
highly  important  paper  by  Richardson  and  Brewster, 
which  appeared  in  the  Boston  Medical  and  Surgical 
Journal,  750  cases  were  reported,  including  150  consecu- 
tive cases  in  which  operation  was  performed  in  the 
period  of  health  following  one  or  more  attacks  of  ap- 
pendicitis without  a  single  death.  The  appendix  was 
found  and  removed  in  all  cases,  although  not  always 
without  considerable  difficulty,  and  McBurney's  incision 
was  used  in  the  majority  of  cases.  As  would  be  ex- 
pected, Richardson  and  Brewster  are  thoroughly  con- 
vinced as  to  the  value  of  the  operation,  and  state  that. 


"  From  a  feeling  of  strong  doubt  as  to  the  advisability 
of  the  operation  in  the  interval,  we  have  been  led  to 
one  of  confident  enthusiasm."  Although  probably  few 
if  any  have  had  an  experience  .so  extensive  or  satisfac- 
tory, many  of  the  best-known  surgeons  at  home  and 
abroad,  including  McBurney,  Keen,  J.  William  White, 
McGuire,  Eastman,  Mayo  Robson,  Treves,  Czerny, 
and  many  others,  have  exjiressed  themselves  in  favor 
of  operation  in  the  interval.  It  should  be  noted,  how- 
ever, that  whilst  this  is  true  of  the  more  progressive 
surgeons  abroad,  the  majority,  probably,  are  still  ultra- 
conservative,  operating  only  in  cases  of  the  greatest 
urgency.  The  advantages  of  operation  in  the  interval 
are  very  evident,  among  which  are  the  following : 
The  lessened  danger  to  life  when  operating  upon  a 
patient  in  health,  instead  of  a  patient  weakened 
by  pain,  with  tissues  inflamed,  and  in  a  condition 
unfavorable  to  repair  or  the  resistance  of  infec- 
tion;  the  possibility  of  devoting  ample  time  to  the 
preparation  of  the  patient,  instruments,  and  dressings, 
and  of  selecting  a  favorable  time  and  place  for  opera- 
tion ;  the  greater  probability  of  avoiding  ventral  hernia 
when  operating  through  a  moderately  small  incision, 
separating  the  muscle-fibers  according  to  McBurney's 
method  and  closing  the  wound  immediately  and  firmly 
instead  of  resorting  to  more  or  less  prolonged  drainage 
and  closure  of  the  wound  by  granulation ;  and  the  slight 
danger  of  fecal  fistula  when  it  is  possible  to  devote 
sufficient  time  to  operation  so  that  the  appendix  may 
be  removed  and  the  stump  cauterized  and  carefully 
buried  by  Lembert's  sutures.  Unfortunately  some  cases 
are  urgent,  and  it  is  in  many  cases  impossible  to  wait 
and  operate  in  the  interval ;  it  is  also  difficult  to  dis- 
criminate between  those  cases  in  which  it  is  wise  to  wait 
and  those  demanding  immediate  operation. 

Science  and  the  Country-Practitioner. — From  a 
number  of  congratulatory  letters  we  choose  one  to  copy, 
not  chiefly  because  of  its  praise  of  the  PiiiLADf:LPHiA 
Medical  .Journal,  but  because  it  admirably  illustrates 
an  aspect  of  medical  life  to  which  we  have  often  had  our 
attention  called  by  conversation  with  country-practi- 
tioners. All  know  how  many  of  the  most  eminent 
members  of  our  profession  began  life  not  only  as  coun- 
try boys,  but  began  their  professional  life  as  country 
doctors.  The  names  of  Sims,  McDowell,  Koch,  .Tenner, 
and  many  others  quickly  come  to  mind.  But  there  are 
other  reasons  why  in  our  time  the  physician  of  the 
country  and  village  will  more  frequently  than  formerly 
be  alert-minded,  progressive,  and  thoroughly  con- 
versant with  the  best  science  of  the  day.  The  chief  of 
these  is  that  the  fact  of  raising  the  standards  of 
medical  education  and  the  crowding  of  the  profession 
necessarily  supplies  better  minds  and  a  more  perfect 
scientific  equipment  of  these  minds,  to  the  profession 
generally,  and  so  to  the  country.  But  besides  this, 
many  careful  men  will  prefer  a  ripening  period  during 
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early  professional  life  beyond  the  somewhat  congested 
and  not  infrequently  morbidly  active  conditions  of  the 
cities.  It  is,  nowadays,  by  no  means  a  proof  of  lethar- 
gic-mindedness  to  choose  the  first  location  in  suburban 
or  village  districts;  we  do  not  by  any  means  think  the 
best  intellects  among  the  new  college-graduates  are  now 
uniformly  choosing  the  cities  in  which  to  begin  prac- 
tice. The  city  gives  social  helps,  the  friction  of  mind 
on  mind,  etc.,  but  it  is  a  growing  custom  for  country- 
practitioners  to  take  occasional  post-graduate  courses, 
to  form  medical  societies,  etc.  Moreover,  the  literature, 
which  the  countryman  can  have  is  rapidly  improving 
in  quality,  and  cheapening  in  price.  Let  him  renounce 
cheap  journalism,  nostrum-papers — the  devil  and  all 
his  ways — and  subscribe  for  the  best  journals,  and  his 
scientific  abilities  will  not  suffer.  We  trust  that  the 
majority  of  country-practitioners  are  or  soon  will  be  of 
the  opinion  of  our  correspondent  (in  a  very  far-away 
place)  whose  letter  we  herewith  reproduce : — 

"I  wish  til  exprt'ss  my  ai)preciation  of  the  oijjjortunity  of 
i-eading  Prof.  \'irchow's  lecture  in  the  last  i.ssue  of  your 
Journal ;  I  heartily  thank  you  for  jnililisliiiif;  it;  and  I  be- 
lieve it  to  be  another  proof  of  the  liigh  literary  and  profes- 
sional merit  of  the  Phil.\dei,phia  Medical  JofKXAL;  the 
cheap,  trashy,  what  we  may  call  "  Jim-crow  "  journals  do  not 
publish  such  splendid  articles,  because  they  do  not  a])pre- 
ciate  them;  nor  do  their  readers.  I  sometimes  tliink  that 
we  "country  doctors,"  jiractitioners  in  the  small  towns,  lose 
interest  in  scientitic  progress  because  we  are  out  of  touch 
with  the  master  minds  of  science.  Such  articles  as  this 
lecture  and  the  addresses  of  the  presidents  of  sections  of  the 
British  Medical  Association  which  yon  recently  puUished, 
remind  us  that  medicine  is  a  part  of  science,  that  science  is 
progressive,  and  that  it  is  our  duty  to  know  and  to  appreciate 
these  productions  of  master  minds.  My  library  contains 
some  of  the  works  of  Hu.xley,  Tyndall,  Darwin,  and  Spencer, 
and  it  is  needless  to  say  that  I  admire  them.  I  believe  the 
time  is  here  when  the  physician  nuist  understand  and  be- 
lieve in  evolution,  as  put  forth  in  Virchow's  lecture — cellular 
evolution — and  the  evolution  of  all  living  beings,  and  their 
connnunity  of  laws— to  ])ractise  medicine  intelligently;  for, 
as  Spencer  says,  such  belief  nuist  influence  the  life  and 
daily  acts  of  those  who  hold  it." 

Etlieriou  is  the  name  given  to  a  new  gas  discovered 
by  Mr.  Chas.  F.  Brush,  of  Cleveland,  Ohio.  If  the  dis- 
covery is  confirmed  by  further  investigations,  it  seems 
likely  to  be  the  most  profoundly  important  one  made 
in  physics  in  recent  times.  The  new  gas  is  evolved 
in  high  vacua  experiments  from  the  glass  of  the  tube 
itself,  or  from  pulverized  glass,  and  other  substances 
placed  in  the  tube.  At  36  millionths  pressure  the 
residual  gas  disclosed  "an  astounding  phenomenon," 
a  heat-conduction  twice  as  great  as  air  and  nearly  as 
great  as  hydrogen.  At  .96  of  one-iuillionth  pressure 
the  heat-conductivity  was  twenty  times  as  rapid  as 
hydrogen.  The  heat-conductivity  and  the  molecular 
velocity  of  gases  being  directly  related,  it  follows  that 
the  molecular  velocity  of  the  new  gas  is  at  least  100 
times  that  of  hydrogen,  and  perhaps  (from  a  con- 
servative estimate  of  the  heat-conductivity)  it  may  be  a 
thousand  or  more  times  greater.  At  the  low  estimate, 
this  makes  the  mean  molecular  velocity  (at  the  tem- 
perature of  melting  ice)  of  etherion   more   than    105 


miles  a  second,  a  velocity  so  great  that  it  would  not 
remain  within  our  atmosphere,  ''  unless  the  space  above 
also  contained  it."  The  density  of  etherion  is  computed, 
at  the  low  estimate,  as  at  least  only  the  ten  thousandth 
part  of  that  of  hydrogen,  and  exists  in  our  atmosphere 
in  the  proportion  of  much  less  than  one  millionth. 
Thus  the  hypothesis  is  rendered  probable  of  an  inter- 
stellar atmosphere.  Mr.  Brush  thinks  etherion  will  be 
found  to  consist  of  a  mixture  of  three  or  more  gases, 
forming  one  or  more  periodic  groups  of  new  elements, 
all  much  lighter  than  hydrogen.  This  intensely  inter- 
esting communication  (appearing  in  Science,  Oct.  14, 
1898)  closes  with  the  following  paragraphs : 

"  The  transmission  of  radiant  energy  through  space  has 
always  been  to  me  a  fa.scinating  phenomenon,  and  I  have 
indulged  in  much  speculation  concerning  the  ether — that 
mysterious  something  by  means  of  which  it  is  eft'ected.  The 
remarkable  properties  assigned  to  the  ether  from  time  to 
time,  in  order  to  acc(jiuit  for  observed  phenomena,  have  ex- 
cited my  keen  interest;  lait  I  have  long  entertained  the 
hope  that  some  simpler  explanation  of  the  mechanism  in- 
volved will  be  found.  To  me,  a  less  strain  of  the  imagination 
is  required  in  the  a.ssumption  that,  instead  of  a  continuous 
medium,  gaseous  molecules  of  .some  kind,  endowed  jjcrhaps 
with  a  mode  or  modes  of  motion  at  present  unknown  to  us, 
are  the  agent  of  transmission ;  a  gas  so  subtle,  and  existing 
everywhere  in  such  small  cjuantity,  that  it  has  escaped  de- 
tection. 

"  Perhaps  the  molecular  hypothesis  of  the  ether  has  proved 
so  attractive  to  me  because  it  supports  the  hope  that  we  may 
sometime  compass  the  perfect  vacuiun — a  portion  of  space 
devoid  o{  everything.  Such  a  vacuum  would  be  opaque  to 
light,  and  gravitative  attraction  could  not,  I  believe,  act 
through  it.  It  might  afi'ord  a  new  point  of  view  from  which 
to  study  the  profound  mystery  of  gravitation;  an  outside 
j)oint. 

"The  late  De  Volson  Wood  (Phil.  Mag  ,  November,  188.5) 
considered  the  (luestion  of  a  gaseous  ether  mathematically, 
and  deduced  certain  necessary  properties  of  tlie  hypothetical 
gas ;  chief  among  which  were  exceedingly  small  density  and 
exceedingly  high  specific  heat.  Possibly  we  are  about  to 
find  a  gas  which  will  fulfil  the  required  conditions.  It  may 
be  etherion,  or  its  lightest  constituent  if  it  turns  out  to  be  a 
mixture.  I  venture  to  exju-ess  the  hojie  that  etherion  will 
at  least  account  for  some  phenomena  at  present  attributed 
to  the  ether. 

"  On  account  of  tlie  jiresumably  extreme  smallness  of  its 
molecules  as  compared  with  tho.se  of  glass,  etherion  ])r()bably 
passes  through  the  latter  when  any  considerable  ditt'erence 
of  l^ressure  exists  on  opjiosite  sides,  though  the  passage  may 
be  very  slow.  It  seems  to  l)e  condensed  or  compressed  in 
glass,  as  before  indicated,  and  may  evaporate  on  tbc  side  ot" 
lower  pressure,  and  be  absorbed  on  the  side  of  higher  pres- 
sure, after  the  manner  of  hydrogen  in  pa.<sing  through  pal- 
ladium. In  my  own  experiments  the  heat-transmission 
ascrilied  to  the  ether  may  l)e  due  to  the  presence  of  the  new 
gas  inside  the  bulb.  A  small  fraction  of  a  millionth  would 
be  surticient,  and  this  might  escape  detection  by  the  jn-essure- 
gauge,  on  accoiuit  of  the  necessary  compression  in  the  gauge- 
head  causing  absorption  by  the  glass.  Again,  etherion  nuist 
always  be  present  to  some  extent  in  all  '  vacuum  tubes '  (as 
well  as  in  my  own  conduction-buHi),  on  accoiuit  of  its  long- 
continued  evolution  frf)m  gla.ss,  and  may  be  the  medium  of 
jiropagation  of  the  Retntgen  rays  in  the  vacuum-glass  and 
air." 

The  Pathogenesis  of  Epilepsy. — Despite  an  enor- 
mous amount  of  clinical  and  experimental  work,  the 
true  nature  of  epilepsy,  one  of  the  most  common  and 
most  dreaded  of  all  nervous  diseases,  remains  to  this 
day  shrouded  in  mystery.  Much  diflTerence  of  opinion 
exists  in  the  first  place  as  to  the  exciting  cause  of  the 
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convulsive  attacks.     Some  believe  that  in  its  essence 
epilepsy  is  a  form  of  autointoxication ;  others  that  it  is 
due  to  redex  causes.     Haig  and  his  school  attribute  it 
to  the  uric  acid  diathesis,  while  Ohliuacher  has  recently 
espoused  the  thymic  origin  of  the  disease.     A  similar 
difference  of  opinion,  although  not  so  diversified,  ob- 
tains with  regard  to  the  starting  point  of  the  epilejitic 
seizure.    Gowers,  Ferrier,  llitzig,  and  Umverricht  believe 
the  seat  of  origin  is  in  the  cerebral  cortex.  Nothnagel,it 
will  be  remembered,  holds  that  there  is  a  convulsive 
center  in  the  medulla  oblongata,  a  view  that  is  held  by 
Kussmaul  and  Schroder  van  der  Kolk.     Finally,  there 
is  a  group  of  authors  that  believe  in  a  mixed  origin. 
Umverricht,  in  an  interesting  address  delivered  at  the 
Congress  of  Internal  Medicine  in  1897  (Sammlung  Hin. 
VortrUfje,  No.  19G)  gave  the  details  of  numerous  experi- 
rnents  on  dogs  in  which  he  found  that   stimulation  of 
the  cerebral  motor  cortex  produced  general  convulsions 
and  that  the  excitation  spread  superficially  to  adjacent 
motor  areas,  apparently  by   the  shortest  nerve  paths. 
Furthermore,  he  found  that  if  a  portion  of  the  motor 
cortex  was  removed,  the  corresponding  muscles  did  not 
participate  in  the  seizure.     Johann  Prus,  in  a  recent 
study,  repeated  Umverricht's  experiments,  and  modified 
them  in  various  ways.     His  conclusions  are  not  alone 
of  extreme  interest,  but,  if  corroborated  by  others,  will 
mark  an  important  epoch  in  the  study  of  epilepsy  as 
well  as  in  that  of  the  physiology  of  the  nervous  system. 
Umverricht  had  asserted  that  the  convulsions  spread, 
as  was  stated  above,  along  the  surface  of  the  brain- 
cortex,  radiating  from  the  point   of  origin,  and  had 
derived  from  his  observations  what  he  calls  the  law  of 
irradiation,  which  expresses  this  mode  of  dissemination. 
Prus,  however,  found  that  the  epileptic  attacks  did  not 
always  become  generalized  in  the  manner  described  by 
Umverricht,  and  that  the  convulsions  produced  by  re- 
peated stimulation  of  the  identical  motor  area  might 
become  generalized  in  diverse  ways,  and  furthermore, 
that  despite  the  destruction  of  the  motor  center  the 
corresponding  muscles  always  participated  in  the  epi- 
leptic attack,  when  the  cortex  was  adequately  stimu- 
lated.    If  a  circular  cut  is  made  round  a  motor  center 
and  the  area  is  stimulated,  the   convulsion   becomes 
generalized  in  the  normal  way,  and  if  the  occipital  lobe 
is  separated  from  the  frontal  by  means  of  a  groove  made 
with    a    Paquelin's  cautery  and   the  occipital  lobe  is 
then  stimulated,  a  typical  epileptic  seizure  is  produced. 
Studies  with  a  galvanometer  and  with  a  muscle-nerve 
preparation  (laying  a  fresh  sciatic  still  connected  with 
the  muscles  of  a  frog's  leg  on  the  cerebral  cortex)  verj- 
often   showed   absence   of   currents    even   during   the 
strongest  convulsions.     Prus  thus  seems  to  prove  that 
the  cerebral  cortex  plan's  no  active  part  in  the  generali- 
zation of  the  epileptic  attack.     He  then  investigated 
other  parts  of  the  Iirain,  and  found  that  after  destruc- 
tion of  one  of   the  pyramids   no  matter  which  hemi- 
sphere is  stimulated,the  convulsions  become  generalized 


as  before.  It  is  therefore  necessary  to  assume  that 
there  is  in  the  dog  a  bilateral  innervation  of  the  cere- 
bral cortex  for  all  the  muscles  of  the  body  and  that  in 
case  of  division  of  the  pyramidal  tract  the  excitation 
spreads  along  the  commissural  fit)ers  of  the  other  hemi- 
sphere, or  that  the  conduction  in  the  cortical  epilepsy 
takes  place  along  centrifugal  paths  hitherto  unknown. 
The  experiment  to  settle  this  question  yielded  the  most 
astonishing  results.  The  author  usually  found  that 
division  of  both  the  pyramidal  tracts,  division  of  the 
crura,  incision  into  the  pons  deep  enough  to  cut  across 
the  pyramidal  tracks  and,  finally,  total  extirpation  of 
both  pyramids  did  not  prevent  the  development  of 
epilepsy  when  the  cortex  was  stimulated.  Only  one 
conclusion  was  possible — that  the  paths  along  which 
the  impulses  are  conducted  after  division  of  the 
pyramids  must  lie  outside  of  the  latter  and  outside 
of  the  tracts  in  the  pons.  These  hypothetic  motor 
pathways,  the  existence  of  which  seems  almost  estab- 
lished by  his  experiments,  he  designates  as  extrapyr- 
amidal tracts. 

He  then  divided  the  mesencephalon  in  the  region  of 
the  posterior  quadrigeminal  bodies,  taking  care  not  to 
injure  the  pyramidal  tracts,  and  found  that  even  with 
the  strongest  stimulation  of  the  cerebral  cortex  he  was 
unable  to  provoke  an  epileptic  attack,  whence  he  con- 
cludes that  the  extrapyramidal  tracts  run  in  the  dorsal 
part  of  the  mesencephalon,  in  the  tegmentum  or  in  the 
substantia  nigra. 

The  next  question  to  which  he  addressed  himself 
was  to  determine  whether  in  electrical  stimulation  of 
the  cerebral  cortex,  motor  or  sensory  cells  are  stimu- 
lated. For  this  purpose  he  painted  the  cortex  with 
various  chemical  solutions,  such  as  chloral,  chloroform, 
ether,  potassium  bromid,  morphin,  and  antipyrin,  none 
of  which  thus  applied  prevented  the  development  of  the 
convulsions  when  the  cortex  was  stimulated.  But  after 
an  application  of  a  lO'/c  cooain  solution  stimulation  of  the 
cortex  failed  to  produce  the  convulsive  attack.  These 
experiments  seem  to  prove  that  in  the  region  of  the 
motor  cortex  sensory  elements,  or  at  any  rate  tlie  termi- 
nation of  sensory  fibers,  exist.  They  furthermore  prove 
that  the  slarlimj  prtiat  of  cortical  epilepsy  is  either  semory- 
nerve  arborizations  or  sensory  ganglion  cells,  and  not  motor 
cells  or  motor  fibers.  Various  other  experiments  by 
the  author  seem  to  strengthen  the  evidence  in  favor  of 
the  existence  of  the  extrapyramidal  tracts.  In  his 
opinion  the  latter  subserve  especially  the  conduction  of 
impulses  for  associated  movements. 

As  stimulation  of  the  sensory  elements  of  the  cortex 
seems  necessary  for  the  production  of  epilepsy,  it  may 
be  concluded  that  the  latter  is  really  the  expression  of 
a  complicated  reflex,  in  which  the  extrapyramidal 
tracts  play  the  chief  role.  The  reflex  movements,  like 
all  reflexes,  become  generalized  through  the  medium 
of  the  gray  matter  of  the  mesencephalon,  the  medulla 
oblongata,,  and  the  spinal  cord. 
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The  author's  experiments  are  so  striking,  and  their 
results  lead  to  such  novel  and  revolutionary  conclu- 
sions, that  a  repetition  of  them  seems  urgently  de- 
manded. Apart  from  the  technical  skill  required  to 
perform  them,  there  is  one  other  feature  that  surrounds 
experimentation  along  this  line  with  difhculties,  and 
will  deter  many  from  entering  the  field,  and  that  is  the 
cruel  necessity  of  operating  upon  animals  without  the 
aid  of  an  anesthetic. 


dorresponbencc. 

THE  PHARMACEUTIC  MANUFACTURER  AND  THE 

JOURNALIST. 
Office  of    *    *    * 

Nkw  York,  October  S,  1S9S. 

To  the  Editor  o/The  Philadelphia  Medical  Journal  : — 

I  have  seen  a  good  deal  in  print  during  the  last  few  years 
in  reference  to  the  sufferings  of  medical  practitioners,  l>y 
the  intrusion  on  their  privacy  (and  perhaps  jjainful  leisure) 
of  representatives  of  pharmaceutical  houses.  I  have  also 
seen  severe  editorial  attacks  on  such  houses  by  medical  jour- 
nals, after  they  failed  to  get  an  advertisement  from  a  given 
house.  I  believe  your  readers  will  he  interested  in  having  a 
little  peep  behind  the  manufacturers'  curtains— a  word  about 
<AeiV  troubles.  How  are  they  treated  by  thei)rofession  ?  In 
most  cases,  of  course,  honorably  and  fairly.  The  editor  of  a 
certain  obscure  medical  journal  received  in  due  course  a 
circular  letter  fi-om  me,  and  then  proceeded  to  solicit  an 
advertisement  for  his  journal  in  the  letter  given  below.  No 
connnent  is  necessary,  but  you  will  see  how  near  it  comes 
to  blackmail. 

I  would  add  that  manufacturing  pharmaceutical  houses 
constantly  receive  such  letters,  and  they  are  overwhelmed 
continually  with  worthle.s.s  articles  from  members  of  the 
profession— j)ay  expected,  of  course.  And  in  many  cases 
that  have  come  luider  the  writer's  observation  in  years  past, 
if  such  contributions  are  declined,  the  party  in  question 
openly  lights  the  house  that  has  turned  him  down. 

Very  sincerely  yours, 

***** 

The  letter  referred  to  is  given  herewith  vcrb.-Uim  : 


The 


-»     S-     JoUKN.VL, 


Xkw  Yokk,  October  4,  1S9S. 


My  Deak  Dr. 


-M.D., 

New  York  City. 


Your  favor  of  the  3d  just  to  hand,  and  in  reply 
would  say  that  while  I  have  been  very  much  pleased  with  your 
preparation,  yet  you  will  appreciate  the  foct  that  as  long  as  your 
company  does  not  see  fit  to  extend  to  our  journal  a  share  of  its  ad- 
vertising patronage  there  is  no  reason  wliy  we  should  use  and 
recommend  to  our  patients,  either  in  private  practice  or  in  the  hos- 
pital work,  your  preparation  so  long  as  otlier  similar  and  probably 
equally  good  preparations  do  advertise  in  our  journal.  Our  belief  is 
in  reciprocity,  and  tliose  who  favor  us  we  feel  that  we  are  called 
upon  to  favor  their  preparations. 

As  you  will  .see  by  referring  to  our  advertising  pages,  we  have  the 
advertisement  of  competing  preparations  whicli  we  must  use. 
Very  sincerely  youre. 


AMANITA    PHALLOIDES    POISONING,    WITH 
RECOVERY. 
To  the  Editor  of  The  Philadelphia  Medical  Journal  : — 

Mrs.  F.  A.  X.,  aged  55  years,  ate  a  third  of  a  raw  unish- 
rooni  aliont  10  a.m.,  on  September  21.st.  No  untoward 
.symptom  developed  during  the  day.  After  supper,  at  7  p.m., 
the  woman  was  seized  with  slight  cramjis  in  the  abdcjmen, 
which  steadily  Ijecame  njorc  severe,  at  last  afl'ecting  the 
thighs.  She  began  to  vonnt,  at  8  p.m.  Becoming  alarmed 
at  her  sudden,  extreme,  and,  to  the  family,  unaccountalile 
])rostratioii,  1  was  called,  and  found  the  patient  in  a  condi- 
tion of  collapse,  with  a  tem])erature  of  1(X),5°  F. ;  a  small, 
weak,  rapid  pulse ;  respirations  .shallow;  moderate  tyini)an- 
ites;  slight  tenderness  on  pressure  over  the  entire  abdomen  ; 
contracted  pupils ;  cold  perspiration  ;  pallor ;  anxious,  drawn 
expression;  mild  delirium;  intense  retching  and  profuse 
watery  stools,  natural  in  color  and  odor.  I  gave  immedi- 
ately morphin  sulphate,  gr.  ],  atropin  nitrate,  gr.  j^^, 
strychnin  nitrate,  gr.  -^^.  Hourly  there  was  adnnnistered 
fluid  extract  of  belladonna,  gtt.  \,  fluid  extract  of  nux  vom- 
ica, gtt.  i,  bismuth  subnitrate,  gr.  ij.  After  every  act  of 
emesis,  .sodium  bicju-bonate,  3  ss,  was  given  in  half  a  glass  of 
water.  AVhi.sky  was  permitted  ad  libitum,  and  hot  appli- 
cations were  made.  From  12  p.m.,  all  of  the  symptoms 
gi-adually  subsided.  The  treatment  was  continued  for  two 
days.  At  tlie  end  of  a  week  the  woman  had  entirely 
recovered. 

I  believe  this  to  be  a  case  of  imisoning  with  the  Amanita 
Phalloides.  The  reason  the  symptoms  arc  so  long  in  devel- 
oping is  that  the  phallin  is  absorbed  in  the  small  intestine 
instead  of  the  stomach. 

Respectfidly, 

Winnetka,  111.  H.  C.  R.  NoREls,  M.D. 


The  Spanish  Drug-Bill  in  Cuba. — According  to  the 
Brilish  MedicalJournal,  a  German  medical  journal  states  that 
from  the  commencement  of  the  Cuban  insurrection  in  Feb- 
ruary, 1895,  to  the  end  of  January,  1898,  there  were  sent 
from  Spain  to  Cuba  20,CX)0  kilograms  of  various  preparations 
of  quinin,  400  kilograms  of  opium,  2,890  kilograms  of  car- 
bolic acid,  1,400  kilograms  of  corrosive  sublimate,  2,370  kilo- 
grams of  iodoform,  350  kilograms  of  rhubarb,  and  2,530 
kilograms  of  castor-oil.  In  the  way  of  dressings  there  were 
16,000  meters  of  diachylon-plaster,  06,070  kilograms  of  cotton- 
wool, and  more  than  545,000  meters  of  gauze.  The  total 
value  of  these  consignments  is  estimated  at  nearly  3,500,000 
pesetas  (£140,000).  The  medical  service  of  the  Spanish 
army  comprised  from  500  to  600  medical  officers  and  about 
100  pharmacists.  During  the  three  years  50  medical  cfficers 
and  16  pharmacists  died,  mostly  of  yellow  fever. 

The  I.,ourtou  County  Council  and  the  Water- 
Supply  of  London. — The  London  County  Council  has 
recommenced  its  sittings,  and,  as  was  to  be  expected,  the 
subject  of  the  water- famine  in  Northeast  London  came  on  for 
early  notice.  By  figures,  by  lurid  prophecies  of  ill,  and  no 
less  by  jokes,  member  after  member  held  the  action  of  the 
East  London  Waterworks  Company  in  the  recent  famine  up 
to  contempt.  All  that  was  said  against  the  company  in  the 
Council  chamber  will  not,  however,  be  received  by  the  pub- 
lic quite  seriously.  It  is  an  open  secret  that  the  County 
Council  desires  to  have  the  control  of  the  water-supply  of 
London,  so  that  it  is  the  political,  or  rather  municipal,  game 
of  advanced  members  to  run  down  the  present  management 
of  the  companies.  The  medical  profession  is  on  the  side  of 
the  London  County  Council.  They  do  not  trust  implicitly 
the  present  arrangement  for  securing  an  ade(iuate  supply  of 
pure  water,  and  they  would  prefer  that  the  whole  of  the 
drinking-water  of  the  city  were  subject  to  the  inspection  of 
some  competent  medical  supervisor,  such  as  the  present 
medical  officer  to  the  Council,  Mr.  Shirley  Murphy. 
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An  epidomio  of  tliplitheria  is  prevailing  in  Eliza- 
beth, N.  J.,  aiul  is  assuming  rather  large  proportions. 

The  Ohio   State  Hospital  for  the  Insane,   a  new 

edifice  located  at  MassiUon,  was  dedicated  and  formerly 
opened  with  appropriate  ceremonies,  October  14th. 

Tired  of  Life  at  One  Hundred  and  Four. — A  man, 
aged  104  years,  who  had  been  in  good  health  and  circum- 
stances, hanged  himself  in  Jefferson  County,  Tennessee,  on 
October  17th. 

The  Southern  Surg:ifal  and  Gyneoological  Asso- 
ciation has  postponed  its  Memphis  (Tennessee)  meeting 
until  December  lo,  14,  and  15, 1898,  on  account  of  the  preva- 
lence of  yellow  fever. 

Fatal  Mushroom-Poisoning'. — Eight  members  of  a 
family  in  Trenton  were  poisoned  on  October  16th,  by  eating 
mushrooms,  three  with  fatal  results,  and  with  the  possibility 
of  death  in  a  fourth  case. 

Georgetown  University. — Dr.  S.  S.  Adams,  formerly 
professor  of  pediatrics,  has  been  elected  professor  of  the 
theory  and  practice  of  medicine,  to  succeed  Dr.  J.  W.  Love- 
joy,  who  has  been  made  emeritus  professor. 

Addition  to  the  City  Hospital,  Harrishurg,  Pa. 

— Ground  for  the  new  addition  to  the  City  Hospital  was 
broken,  October  10th.  Among  other  rooms,  the  addition 
will  contain  a  new  operating-room,  sterilizing-room,  and 
storerooms  for  surgical  dressings. 

New   Municipal    Hospital    in    Havana. — The  new 

municipal  hopital  of  Nuestra  iSenora  de  los  Angeles  was  in- 
augurated in  Havana,  October  16th.  It  is  situated  on  the 
site  of  the  old  La  Integridad  Hospital,  where  the  unfortu- 
nates from  the  Fosos  find  a  refuge. 

The  Library  of  the  Late  Dr.  Theophilus  Parvin, 

professor  of  obstetrics  and  gynecology  in  Jeflerson  Medical 
College,  comprising  about  900  volumes  and  pamphlets,  has 
been  donated  by  Mrs.  Parvin  to  the  medical  department  of 
the  public  library  of  Indianapolis. 

The  Albert  Lea  Bledical  Journal  is  a  new  monthly 
publication  to  be  devoted  to  modern  medicine,  surgery,  and 
prophylactic  medicine,  under  the  editorial  charge  of  Dr. 
Hamilton  H.  Wilcox,  of  Albert  Lea,  Minn.  It  announces 
as  its  motto :  A  merrj'  heart  doeth  good  like  a  medicine. 

Yale  Medical  School. — The  vacancy  caused  by  the 
retirement  of  Prcifessor  Lusk,  head  of  the  physiologic  de- 
partment at  the  Yale  Medical  School,  has  been  filled  by 
the  appointment  of  Professor  B.  Moore,  formerly  instructor 
of  physiology  in  the  University  College  Hospital,  London. 

Columbia  University  and  Her  Fallen  Heroes. — 

Columbia  University,  in  New  York  Citj',  will  erect  a  memo- 
rial gale  to  commemorate  the  patriotic  services  and  death 
of  Dr.  John  Blair  Gibbs,  Dr.  George  W.  Lindheim,  and  Ham- 
ilton Fish,  Jr.,  a  trio  of  her  sons  who  fell  during  the  late  war. 

Denver   Clinical   and  Pathological  Society. — At 

the  annual  meeting  held  October  14,  IS'JS,  the  following  offi- 
cers were  elected  ;  President,  Dr.  Charles  A.  Powers  ;  first 
\'ice-president,  Dr.  Herbert  B.  Whitney ;  second  vice-presi- 
dent. Dr.  J.  N.  Hall ;  secretary,  Dr.  G.  E.  Tyler ;  treasurer, 
Dr.  H.  G.  Wetherill. 


Harvard  !>Iedieal  School.— Dr.  William  T.  Porter, 
formerly  assistant  professor  of  physiology,  has  been  made 
associate  professor  of  physiology  ;  Dr.  Charles  Harrington, 
formerly  instructor  in  materia  medica  and  hygiene,  has  been 
made  assistant  professor  of  hygiene  ;  Dr.  Pfiiff  has  been  ap- 
pointed instructor  in  pharmacology,  to  succeed  Dr.  Har- 
rington. 

Chicago  Pathological  Society. — At  a  meeting  held 
October  10,  1808,  Dr.  Otto  Folin  read  a  paper  entitled  "  The 
Pepsin  Digestion-Products  of  Proteins."  Dr.  D.  J.  Eisen- 
drath  read  a  paper  upon  "  The  Pathogenic  Action  of  the 
Bacillus  Pyocyaneus,  with  report  of  a  case  of  Ovarian  Ab- 
scess caused  by  this  organism."  Dr.  J.  A.  Capps  read  a  paper 
entitled  "  Aneurysm  of  the  Coronary  Artery." 

Medical  College  of  Ohio. — Dr.  Samuel  Nickels  has 
resigned  the  chair  of  materia  medica  and  therapeutics,  and 
has  been  made  emeritus  professor  ;  Dr.  B.  K.  Rachford,  pro- 
fessor of  physiology,  succeeds  Dr.  Nickels,  and  Dr.  Allyn  C. 
Poole,  professor  of  chemistry,  succeeds  Dr.  Rachford  ;  Dr. 
Stephen  Ayres  has  been  appointed  professor  of  ophthal- 
mology; Dr.  William  H.  Crane  has  been  appointed  lecturer 
on  chemistry  in  place  of  Dr.  Poole. 

High  Mortality  in  Chili. — We  notice  in  an  article  on 
the  sanitation  of  Santiago  in  the  Memsta  Chilean,  that  the 
death-rate  in  Chili  from  188-5  to  1889  was  30.3  per  thousand, 
and  from  1892  to  1896,  31.2.  The  number  of  illegitimate 
births  is  also  high;  in  England  the  proportion  is  1  to  13, 
while  in  Chili  it  is  1  to  3,  and  during  the  first  quarter  of  the 
present  year,  1  to  1.3.  The  natality  is  larger  than  in  other 
countries, — 45  per  thousand;  in  Germany  it  is  40;  in  Eng- 
land, 36 ;  and  in  France,  26.  The  infant  mortality  is  cor- 
respondingly high, — 37.74%  in  Santiago. — [Jour.  Am.  Med. 
Assoc] 

The  Minnesota  State  Board  of  Health  and  the 
Transportation  of  the  Dead.— The  Minnesota  State 
Board  of  Health,  in  line  with  action  taken  by  the  General 
Baggage- Agents'  Association,  the  National  Embalmers'  Asso- 
ciation, and  the  Conference  of  State  and  Provincial  Boards  of 
Health,  regulating  the  transportation  of  the  dead,  has  directed 
that  rules  adopted  by  these  bodies  shall  go  into  effect 
November  1,  1898.  It  has  arranged  to  grant  a  special 
license  to  embalmers  -n'ishing  to  place  themselves  in  a  posi- 
tion to  properly  prepare  bodies  for  shipment.  Its  first 
examination  was  held  September  9th.  Ninety-six  applicants 
presented  themselves  for  examination.  Of  these  84  passed. 
A  second  examination  will  be  held  October  27th. 

Smallpox  in  Pennsylvania.  —  The  present  status  of 
the  disease  in  Pennsylvania,  according  to  information  kindly 
furnished  by  Dr.  Benjamin  Lee,  Secretary  of  the  Board  of 
Health,  is  as  follows  : 


Municipality. 

County.                   -i 
^1 

^Sjjill 

E.  Vincent  Twp. 

Sirring  City 

Royersford 

Chester 9-18-98 

"       9-SO-98 

"       10-:3-98 

1 

0  0       2    i    I 
2       1       0   !    1 

1  0       0    1    1 

Montg'y 1  9-29-98 

2    1    0    !    0    1    2 

1 

10   '    1       2   !   5 

1        '        1 

All  the  cases  still  sick  are  expected  to  recover. 
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The  Chicago  Lyiug-in  Hospital  and  Dispensary. 

—Mr.  A.  Slimmer,  of  W'averly,  la.,  lias  offered  to  give  to  this 
institution  the  sum  of  $15,000  in  December,  1899,  provided 
that  the  sum  of  $45,000  be  collected  by  December  1st  next. 
Of  the  $60,000,  which  it  is  hoped  thus  to  acquire,  $10,000  are 
to  be  expended  in  the  purchase  of  a  plot  of  ground,  and 
$50,000  for  the  erection  of  a  suitable  building  thereon.  It  is 
to  be  trusted  that  the  efforts  of  Mr.  Slimmer  and  the  direct- 
ors of  the  institution  will  be  attended  with  success,  as  Chi- 
cago stands  alone  among  the  large  cities  of  the  civilized 
world  in  being  unprovided  with  an  adequate  lying-in 
hospital. 

The  Practitioner,  the  Medical  Record,  and  San- 
itariums for  Tuheronlous  Patients. — The  following 
interesting  item  is  taken  from  the  Practitioner : 

"  Another  question  of  priority  is  suggested  by  the  follow- 
ing statement,  which  I  find  in  the  New  York  Medical  Record 
of  September  3d  : — 

"  'On  tills  side  of  the  Atlantic  the  great  beiielU  to  be  derived  from 
pure  air  and  suitable  diet  by  those  suffering  from  consumption  has 
for  a  considerable  time  been  fully  recognized,  ami  the  treatment  has 
1-ieen  placed  on  a  practical  footing  by  the  establishment  of  properly 
equipped  sanatoria  in  various  parts  of  the  country.  .Some  of  the 
EuYopeati  rountrir^^  notably  Germany^  fiavc  foiloived  our  lead,  while 
England  has  been  the  last  to  adopt  the  system,  and,  in  fact,  as  yet 
has  given  it  only  a  tentative  trial.' 

"This  is  surely  a  striking  example  of  the  spirit  of  annexa- 
tion which  has  been  aroused  in  American  patriots  by  their 
victories  over  Spain.  The  backwardness  of  Engl?  nd  in  the 
matter  of  the  open-air  treatment  of  phthisis  is  freely  ad- 
mitted, though  it  may  be  pleaded  in  extenuation  that  it 
has  only  recently  been  shown  that  our  treacherous  climate 
is  not  an  insuperable  bar  to  the  adoption  of  the  system  here. 
But  as  regards  the  statement  that  several  European  coun- 
tries, "  notably  Germany,''  have  followed  the  lead  of  America 
in  the  treatment  of  phthisis,  one  can  only  say,  with  Count 
Smorltork,  that  it  'suprise  by  himself,'  and  also  by  the  calm 
assurance  with  which  it  is  made.  In  this  decrepit  and 
despot- ridden  Old  World,  we  fondly  believed  that  the 
pioneer  of  the  open-air  method  was  Brehmer,  who  opened  a 
sanatorium  at  Gorbersdorf  so  long  ago  as  in  1859.  So 
sunk  in  this  delusion  are  Brehmer's  countrymen  that  on 
this  very  ground  they  are  even  now  taking  active  steps  to 
erect  a  monument  to  his  memory.  I  venture  to  think  that 
Dr.  Dettweiler  of  Falkenstein  and  several  other  directors  of 
'  lung-sanatoria  '  in  Germany  will  be  surprised  to  hear  that 
they  are  following  the  lead  of  America.  Perhaps  the  able 
editor  of  the  Medical  Record,  will  be  good  enough  to  let  us 
know  the  evidence  on  which  he  based  his  interesting  contri- 
bution to  medical  historj'." 

Obituary. — Dr.  Eichart)  Potts,  Fredericksburg,  King 
William  County,  Va.,  October  5th,  aged  80  years. — Dr. 
Charles  Leonard  Fox,  Lowell,  Mass.,  October  5th,  aged  28 
years. — Dr.  Charles  Moses  Holmes,  Northampton,  Mass., 
October  7th,  aged  39  yeare. — Dr.  Charles  Pomery  Worces- 
ter, Newtonville,  JIass.,  October  9,  aged  37  years. — Dr.  N.  S. 
Lincoln,  one  of  the  physicians  in  attendance  upon  the  late 
President  Garfield  during  his  last  illness,  at  Washington,  D.  C, 
October  13th,  aged  70  years. — Dr.  Herman  S.  Braham,  Ro- 
cheser,  N.  Y.,  October  2d. — Dr.  J.  F.  Boyce,  Santa  Rosa,  Cal., 
September  30th.— Dr.  Hubert  D.  Ensign,  Boone,  la.,  October 
2d,  aged  55  years.  — Dr.  W.  F.  McLean,  Elyria,  Ohio,  October 
5th,  aged  65  years. — Dr.  D.  W.  Whittaker,  Chattanooga, 
Tenn.,  October  3d,  aged  47  years. — Dr.  S.  B.  H.  Nichols, 
Conning,  N.  Y.,  September  30th,  aged  63  years. — Dr.  D.  L. 
Paine,  Oregon  City,  Ore.,  September  30th,  aged  55  years. — 
Dr.  C.  H.  Sevier,  Brownsville,  Tenn.,  September  30th,  aged 
59  years. — Dr.  F.  Halance,  a  prominent  physician  and 
founder  of  Mcdicina  Gienlifica.  Mexico. — Dr.  Donald  A. 
T.\ylor,  a  son  of  Major  Blair  D.  Taylor,  surgeon  in  charge  of 
the  general  hospital  at  Fort  McPherson,  himself  a  graduate 
of  the  University  of  Virginia  and  an  assistant  surgeon  at  the 


general  hospital  at  Fort  McPherson,  of  peritonitis,  October 
loth. — Dr.  Charles  McCulloch,  formerly  vice-president  of 
the  Albany  (N.  Y.)  Medical  College,  Gloversville,  N.  Y., 
October  15th,  aged  50  years. — Dr.  C.  P.  Worcester,  Bos- 
ton, Mass.,  October  9th,  aged  37  years.  Dr.  Worcester 
was  for  seven  years  at  the  head  of  the  department  of  the 
State  Board  of  Health  for  the  examination  of  food  and 
drugs,  and  for  six  years  secretary  of  the  faculty  of  the 
Harvard  Medical  School.  He  had  been  also  a  trustee  of  the 
State  schools  at  Monson,  Westborough,  and  Lancaster. — Dr. 
Henry  Landis.  Reading,  Pa.,  October  18th,  aged  53  years. — 
Dr.  Henry  A.  Gilman,  superintendent  of  the  Iowa  State 
Hospital  for  the  Insane,  at  Mt.  Pleasant,  la.,  October  10th. — 

Chicago  Medical  Society. — At  a  meeting  held  October 
12th,  Dr.  L.  Harrison  Mettler  stated  that  the  newer  con- 
ception of  locomotor  ataxy  is  the  very  reverse  of  the  old. 
The  disease  is  essentially  a  degeneration  of  the  lower  sensory 
neuron  and  the  sclerosis  of  the  sustentacular  elements  is 
merely  a  secondary  effect.  The  sensory  neuron  consists  of 
a  cell-body  situated  in  the  posterior  spinal  ganglion  and  two 
processes  projecting  in  opposite  directions.  The  distal  pro- 
cess, extending  from  the  skin  to  the  body  in  the  posterior 
spinal  ganglion,  is  a  nrodified  dendrite ;  the  process  reaching 
from  the  body  to  the  gray  matter  of  the  cord  is  the  neuraxon. 
At  the  end  of  the  neuraxon  is  an  arborization  whose  term- 
inal branches  pass  upward  in  the  cord  as  far  as  the  medulla 
oblongata  and  possibly  even  to  the  thalamus.  Some  branches 
run  for  a  short  distance  downward  in  the  posterior  columns. 
At  the  end  of  the  modified  dendrite  is  found  imbedded  with- 
in the  muscular  tissues,  the  peculiar  little  sensory  organ 
known  as  the  muscle  spindle.  This  is  a  minute  spindle- 
shaped  body  containing  from  two  to  six  small  striated  mus- 
cular fibers,  all  surrounded  by  a  capsule  enclosing  a  lymph- 
space.  These  fibers,  which  are  about  one-third  the  size  of 
the  outside  muscular  fibers,  separate  and  then  reunite  before 
they  emerge  at  the  opposite  end  of  the  spindle.  Each 
spindle  has  a  distinct  artery,  vein  and  separate  nerve-supply, 
which  connects  it  with  the  posterior  roots  of  the  cord,  and 
experiment  has  shown  conclusively  that  the  function  of  the 
spindle  is  sensory,  probably  subserving  the  so-called  muscu- 
lar sense.  In  tabes  the  nerve-terminals  within  the  spindle 
have  been  found  to  be  degenerated,  even  when  the  nerve- 
fiber  between  the  spindle  and  the  posterior  root  was  normal. 
In  polyomyelitis  and  the  dystrophies  generally  the  spindle 
nerve-endings  are  always  normal,  even  when  the  surround- 
ing muscular  tissues  have  undergone  extreme  atrophy. 

In  locomotor  ataxy,  therefore,  a  degeneration  is  observed 
in  the  opposite  extremities  of  the  lower  sensory  neuron, 
namely,  in  the  arborizations  on  the  one  hand  and  in  the 
muscle-spindles  on  the  other.  This  accounts  for  many  of 
the  disease-symptoms  of  tabes.  It  is  the  result  of  a  perver- 
sion of  the  nutritive  function  of  the  body  of  the  neuron 
within  the  spinal  ganglion.  The  functional  activity  of  the 
neuron-body  is  lowered  bj'  toxemia,  overexertion,  and  trau- 
matism. Heredity  must  also  necessarily  play  an  important 
role.  The  highly  specialized  character  of  the  sensory  neuron 
and  the  arrangement  of  the  circulating  apparatus  of  the  cord 
are  sufficient  to  explain  the  selective  action  of  such  general 
causes  as  toxemia,  etc.,  upon  the  sensory  elements.  Three 
important  conclusions  result  from  this  newer  concep- 
tion of  the  pathology  of  locomotor  ataxy.  The  first  is  that 
syphilis  is  not  the  only  cause  of  the  disease ;  the  second  is 
that  with  an  early  diagnosis,  a  more  hopeful  prognosis  is 
possible ;  and  the  third  is  that  the  treatment  must  be  directed 
toward  renourishing  and   reeducating  debilitated  neurons 
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rather  than  toward  dissolving  and  breaking  down    hyper- 
plastic neuroglia. 

"The  Rapid  Transit  Medical  College,"  according 
to  Dr.  Albert  Abranis  ("  A  Prorogued  Meetingof  the  Antisep- 
tic Club,''— r/ie  Medi<Ml  Fortnightly,  Oct.  15,  1898),  "  is  richly 
endowed  and  provided  with  well-equipped  laboratories.  It 
has  a  full  corps  of  professors,  whose  names  scintillate  with 
all  the  effulgence  of  medical  erudition,  and  command  ven- 
eration wherever  uttered.  The  faculty  of  this  college,  lav- 
ishly endowed  by  nature  with  humanitarian  motives,  has 
only  one  object  in  view  :  the  creation  of  physicians,  who  will 
go  forth  among  the  poor  and  alHicted  to  disseminate  the 
mighty  truths  of  advanced  medicine." 


FROM   THE   AS.\OUNCEMEXT.  . 

Matriculates  must  have  a  thor- 
ough knowledge  of  English, 
Latin,  Greek,  Chemistry,  Bot- 
any. Physics,  etc.,  etc. 

Three  courses  of  lectures  are 
necessary  before  acquiring  the 
time-honoretl  degree  of  M.P. 


The     candidate    for     gradua- 
tion must  have  a  character. 


The  candidate  must  be  21  years 
of  age. 


He  must  write  a  medical  thes 


He  must  have  paid    all  fees 
due  the  college. 


PRIVATE   KEY   TO   THE  SAME. 

We  consider  the  classics,  and 
all  other  subjects,  superfluous ; 
if  we  were  of  a  contrary  belief 
we  would  not  get  any  students. 

We  must  adhere  to  the  three 
courses  of  lectures,  which  may 
be  taken  in  one  week, one  month, 
or  one  year,  according  to  the 
monetary  inclinations  of  our 
honorable  students. 

The  faculty  has  a  well-lubri- 
cated conscience,  and  can  over- 
look so  trifling  a  defect  as  char- 
acterlessness. 

Any  age  will  be  accepted,  un- 
less the  candidate  is  an  imbecile ; 
in  which  case  an  affidavit  will 
be  necessary,  setting  forth  the 
age,  which  must  not  be  under 
ten,  nor  over  one  hundred. 

This  exaction  will  be  waived 
in  the  case  of  students  who  can- 
not write. 

This  rule  is  inviolable,  al- 
though the  tuition  fee  may  be 
paid  in  beans,  or  other  staple 
products. 

All  fees  must  be  paid  in  advance.  No  promissory  notes 
will  be  accepted.  The  college  is  founded  on  a  strictly  cash 
basis.  Our  diplomas  are  warranted  hard  finished,  fire-  and 
water-proof,  and  executed  in  a  business-like  manner.  They 
exceed  in  size  by  12  inches  the  diplomas  issued  by  our  com- 
petitor, "  The  Never  Refuse  Medical  College."  A  guaranty 
is  issued  with  each  and  every  diploma,  entitling  the  holder 
therof  to  legal  protection  in  case  of  suit  instituted  for  mal- 
practice, or  arrest  for  criminal  operations.  Prizes  are  issued 
weekly  by  this  college,  to  persons  furnishing  us  with  the 
largest  number  of  students. 

The  Faculty  is  composed  of  Dementia  Senilis,  M.D.,  F.A. 
K.E.,  etc.,  professor  of  chemistry,  and  business  manager  ; 
Atrophia  Cerebralis,  M.D.,  professor  of  commercial  medi- 
cine ;  Delusio  Cerebralis,  professor  of  cosmetic  medicine,  ad- 
juster of  visual  defects  to  the  faculty  in  the  case  of  students 
designed  for  graduation,  etc.,  etc. 

The  College  has,  in  connection  with  it,  the  Sigh  Mortality 
Hospital/or  the  Indignant  Poor,  and  also  a  Home  for  Indigent 
and  Superfluous  Physicians,  established  in  connection  with  The 
Rapid  Transit  Medical  College.  The  "  Home  "  was  filled  to 
repletion,  and  the  applications  for  admission  were  all  referred 
to  the  associated  charities.  The  latter-named  society  was 
instrumental  in  furnishing  the  disappointed  physicians  in 
many  instances  with  lucrative  employment  as  messenger- 
boys,  servants  and  porters  on  railroad-cars. 


Denver  and  Arapahoe  Medical  Society,  of  Denver, 
Colo.  At  a  regular  meeting  held  October  11,  1898,  Dr.  Wm. 
P.  MuN'N  road  a  paper  on  Tlio  Choice  of  Konte  in 
Operations  on  the  Bladtlcr.  He  chielly  considered 
the  choice  between  the  suprapubic  and  the  perineal  route. 
The  disadvantages  of  the  former  are  the  danger  of  wounding 
the  peritoneum,  even  with  the  exercise  of  the  utmost  care; 
the  frequency  of  infection  of  the  wound  and  the  consequent 
failure  to  obtain  primar}'  union;  and  the  impossibility  of 
properly  draining  a  cavity  from  the  top.  The  danger  of 
wounding  the  rectum  by  the  perineal  incision  is  much  less 
than  that  of  wounding  the  peritoneum  by  the  suprapubic 
operation ;  the  perineal  operation  is  simpler  and  more 
speedy,  drainage  is  easily  maintained,  and  healing  occupies 
less  time.  The  perineal  operation  affords  ready  access  and  suffi- 
cient opportunity  in  the  following  classes  of  cases ;  (1)  Foreign 
bodies  in  the  fairly  normal  bladder ;  (2)  In  at  least  one-third 
of  the  instances  of  enlarged  prostate  when  it  is  desired  to 
slit  the  prostate ;  (3)  Single  polyps,  suitably  located  ;  (4)  For 
simple  exploratory  incision;  (5)  For  prolonged  drainage; 
(6)  Large  growths  of  the  prostate  or  bladder,  in  conjunction 
with  the  suprapubic  incision.  The  suprapubic  operation  is 
demanded  or  justified  in  the  following  conditions:  (1)  For 
the  removal  of  calculi  or  other  foreign  bodies  of  such  shape 
or  size  as  to  prevent  removal  through  the  perineal  wound; 
(2)  Removal  of  calculi  or  growths  inaccessible  through  the 
perineum  by  reason  of  their  situation  ;  (3)  In  the  few  cases 
in  which  it  is  necessary  to  gain  more  information  by  sight  or 
touch  than  can  be  gained  through  the  perineum  :  (4)  Some- 
times to  secure  proper  operative  manipulation ;  (5)  For 
drainage  in  a  small  proportion  of  cases  of  enlarged  prostate. 
The  suprapubic  operation  is  not  often  required  as  a  primary 
surgical  procedure,  but  its  greatest  usefulness  is  found  when 
it  is  resorted  to  either  as  a  secondary  measure  or  in  conjunc- 
tion with  the  perineal  operation. 

Dr.  William  C.  Mitchell  read  a  paper  on  The  Gono- 
coccus.  Bumm  first  succeeded  in  obtaining  pure  cultures 
of  the  gonococcus  in  1885,  by  inoculating  gonorrheal  pus  on 
solidified  human  blood-serum  obtained  from  the  placenta. 
The  method  was  imperfect  because  the  medium  was  solid, 
other  microorganisms  frequently  growing  so  rapidly  as  to 
prevent  the  development  of  the  gonococcus.  Wertheim 
developed  pure  cultures  by  inoculating  sterile  liquid  human 
blood-serum  with  gonorrheal  pus,  adding  the  same  amount 
of  agar  to  each  tube,  carefully  mixing  and  plating  the  con- 
tents. Bockhard  substituted  pericarditic  exudate,  and  various 
other  pathologic  sera  have  been  successfully  used.  Wasser- 
mann  introduced  the  use  of  hog-serum,  his  method  being  to 
place  in  Erlenmeyer  flasks  15  cu.  cm.  of  hog-serum  diluted 
with  from  30  to  35  cu.  cm.  of  water ;  then  adding  2  or  3  cu. 
cm.  of  glycerin  and  0.8  gm.  of  a  2%  solution  of  nutrose  to 
prevent  the  solidification  of  the  serum  when  cooked  over  the 
flame.  The  mixture  is  heated  over  a  flame  for  from  20  to  30 
minutes.  It  is  then  mixed  with  equal  parts  of  ordinary  2fe 
agar  at  between  50°  and  60°  C.  Dr.  Mitchell  succeeded  in  ob- 
taining pure  cultures  of  the  gonococcus  by  the  Wassermann 
method,  which  he  exhibited.  He  also  found  that  the  addition 
of  nutrose  is  unnecessary  to  prevent  solidification.  The 
microscopic  examination  of  gonorrheal  pus  may  be  relied 
upon  by  the  practising  physician,  and  if  proper  staining- 
methods  be  followed  it  is  absolutely  reliable.  The  Gram 
method  is  the  one  upon  which  reliance  should  be  placed. 
If,  after  proper  staining,  the  following  are  found,  the  gono- 
coccus is  unquestionably  present :  (1)  Diplococci  about  one 
micromillimeter  in  size,  of  a  coffee-bean  shape,  and  in  char- 
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acteristic  grouping;  (2)  within  the  cells;  (3)  complete  de- 
colorization  by  the  Gram  method. 

Health  Reports. — The  following  statistics  concerning 
smallpox,  yellow  fever,  cholera,  and  plague  have  been  re- 
ceived in  the  office  of  the  Supervising  Surgeon- General  of 
the  Marine-Hospital  Service  during  the  week  ending  Oc- 
tober 15, 1898. 


Yellow  Fever — United  States. 


Cases.    Deaths. 


Louisiana  ; 

Alexandria 

.    .    .    Oct.  6,  reported. 

Amite  City 

.    .    .    Oct.  13,  reported. 

Baton  Rouge 

.   .    .    to  Oct.  G  .    .    .    . 

.» 

' 

Bowie 

.   .    .    Oct.  6 

I 

Delogny 

.   .    .    Oct.  1 

1 

Franklin 

.   .    .    Oct.  6 

11 

To  Oct.  0      .    .    . 

.    375 

7 

Oct.  7 

.      31 

Oct.  8 

.      19 

1 

Oct.9 

.      20 

Oct.  10 

.      28 

Oct.  11 

.      20 

Oct.  12 

19 

Oct.  13 

.      2(1 

Harvey's  Canal    .    .    . 

.    .    .    To  Oct.  6   .... 

.      14 

;i 

Houma 

.   .    .    To  Oct.  8    .    .    .   . 

s 
5 

1 

Jefferson  Parisli  .    .   . 

...    To  .Sept.  L'O   .    .   . 

Lake  Charles    .... 

.   .    .    Oct.  10,  reported. 

Lebdell 

.    .    .    Oct.  12,  reported. 

New  Orleans 

.   .    .    To  Oct.  1   .    .    .   . 

.      33 

To  Oct.  .S   .    .   .    . 

.      G2 

PUiquemino 

.   .        Oct.  1 

1 

1 

To  Oct.  S   .... 

3 

St.  James'  Parish   .    . 

.   .    .    Oct.  2 

1 

Wilson      

.    .    .    To  Oct.  1      ... 

.      50 
.    217 

1 

To  Oct.  8  .    .    .    . 

4 

Mississippi  : 

Bay  St.  Louis  .... 

.   .    .    t)ct.  11 

.        9 

Canton 

.    .    Oct.  10 

4 

Clinton 

.    .    To  Oct.  8 

2 

Crystal  Springs    .    .   . 

.   .    .    Oct.  11 

5 

Edwards  (vicinity)  .    . 

.    .   .    To  Oct.  6 

.        G 

Oct.  7 

1 

Fayette 

.    Oct.  6 

1 

Oct.  7 

•> 

Oct.  9 

•} 

Harristou 

.    .    Oct.  6 

4 
42 

Oct.  6 

4 

Oct.  7 

o 

Oct.  8 

1 

Oct.  9 

9 

Oct.  10 

14 

Oct.  11 

13 

■( 

Oct.  12 

n 

Oct.  13 

IG 

Hattiesburg 

.    .    Oct.  6 

'7 

1 

Oct.  9 

10 

Oct.  10-13  .... 

6 

Hermanville 

.    .    To  Oct.  6  .... 

2 

Oct.  11 

1 

Jackson    

.    .    Oct.  6 

G 

To  Oct.  G  .    .    .   . 

41 

4 

t)ct.  7  .    .    .    .    r   . 

G 

Oct.  8 

10 

Oct.  9 

G 

Oct.  10 

3 

Oct.  U 

U 

Oct.  12 

11 

Oct.  13 

14 

1 

Natchez 

.    .    Oct   7 

2 
6 

Oct.  13 

Orwood    

.    .    To  Oct.  6 

79 

4 

Oct.  10 

G 

1 

Oxford     

.    .    To  Oct.  6 

52 

i; 

Oct.  7 

1 

Oct.  8 

o 

1 

Oct.  9      

1 

1 

Oct.  10 

1 

To  Oct.  8 

470 

:iG 

Oct.  11 

10 

Oct.  12 

:^, 

1 

Oct.  13 

1 

Poplarville  , 

.    .    Oct.9 

•> 

Oct.  11 

1 

Port  Gibson 

.    .    Oct  6 

1 

3 

1 

Eidgeland 

Oct.  8 

Oct.  10 

1 

Oct.  11 

1 

Starkville 

.    .    Oct.G 

3 

Oct.  7 

1 

Oct.  8 

1 

Oct.  13 

1 

Taylors Oct.  6 4 

To  Oct.  G 100 


Oct.  7 

Oct.8.    .    . 

Oct.  12  .    . 

Waterford To  Oct.  G. 

Water  Valley To  Oct.  G  . 

Waveland Oct.  10  .   . 

(.)ct.  11   .    . 

Oct.  12  .    . 

Oct.  13  .  . 
AVoodvillc To  Oct.  6  . 


3 
1 

0 
•> 

10 

0 


11 
1 


Vellow  Fever — Foreion. 
Cuba  : 

Cibara Sept.  1-15  .   .  .   . 

Mexico  : 

Tampico Sept.  24— Oct.  2  . 

Vera  Cruz Sept.  22-29   .    .    . 

S.MALLPOX — United  States. 
Ohio  : 

Cincinnati Oct.  8 

Dayton Oct.  8 

Sandusky Oct.  8 

St.  Mary's Oct.  8 

Uniopolis Oct.  8 

New  Paris Oct.  8 

Oberlin Oct.  8 

Wapokoneta Oct.  8 

Pennsylvania  : 

Chester  Co.  near  Spring  City.  Oct.  7 

Sayre,  Bradford  Co Oct.  7 


U 
1(> 


3 
1 
1 

2 
1 

1 

1 

20 


23 

3 

28 

4 

29 

r> 

Smallpox — Foreign. 

Brazil  : 

Bahia Aug.  27-Sept.  3  . 

Sept.  8-Sept.  10  . 
Sept.  10-17  .    .   . 
England  : 

London     Sept.  10-17  ....       2 

Spain: 

Gibraltar Sept.  10-18  ....        1 

Russia  : 

Odi'ssa Sept.  17-24  ....       2  1 

AVarsaw Sept.  10-17   ....       0  7 

Tri-State  Medical  Society  of  Alabama,  Georgia, 
and  Tennessee. — The  tenth  annual  meeting  will  be  held 
in  Birmingham,  October  25th,  26th,  and  27th.   The  following 
is  the  scientific  program  :  President's  Address,  by  J.  A.  Gog- 
gans,  Alexander  City,  Ala.;  Modern  Treatment  of  Corneal 
Opacities,  with  Report  of  Cases,  by  M.  L.  HefTelfinger,  Hunts- 
ville,  Ala.;  Keratitis,  by  A.  A.  Greene,  Anniston,  Ala.;  The 
Surgical  Treatment  of  Trachoma,  by  S.  Kirkpatrick,  Selma, 
Ala.;  Purulent  Ophthalmia ;  A  New  Method  of  Treatment, 
by  Frank  Trester  Smith,  Chattanooga,  Tenn.;  Color-Blind- 
ness,  by  H.  S.  Persons,  Montgomery,  Ala.;  Eye-Affections  in 
General  Diseases,  by  J.  L.  Minor,  Mem]ihis,  Tenn.;  Treat- 
ment of   Affections  of  the   Singing  Voice,    by    Richmond 
McKinney,  Memphis,  Tenn.;  Syphilis  of  the  Nose,  by  S.  L. 
Ledbetter,  Birmingham,  Ala.;  Diphtheria,  by  H.  L.  Appleton, 
Cedar  Bluff,  Ala.;  Diphtheria,   by  W.  D.  Travis,  Covington, 
Ga.;  A  Case  of  Addison's  Disease  Treated  with  Adrenal  Ex- 
tract, by  H.  A.  Moody,  Baily  Springs,  Ala.;  Suggestion  in  the 
Healing  Art,  by  E.  T.  Camp,  Gadsden,  Ala.;  Chorea,  by  S. 
W.  Fain,  Chattanooga,  Tenn.;  Neurasthenia  and  its  Treat- 
ment, by  Charles  E.  J.  Smith,  Atlanta,  Ga.;  Recent  Advances 
in   the   Treatment  of   Gonorrhea,   by  F.  Goodwin  Dubose, 
Florence,  Ala.;  The  Treatment  of  Intestinal  Obstruction  and 
Constipation  by  Electric  Injections,  by  R.  P.  Johnson,  Oak 
Park,  111.;  Perfection  of  the  Aseptic  Technic,  by  W.  F.  West- 
moreland,  Atlanta;    Curettage  of  the  Uterus,  by  John   G. 
Clay,  Thompson's  Station,  Tenn.;  Extirpation  of  the  Pan- 
creas, by  H.  Berlin,  Chattanooga,  Tenn.;  A  Few  Remarks  on 
Bone  Surgery,  by  M.  Goltman,  Memphis,  Tenn.;  A  Simple 
Operation   for  Hemorrhoids,  without   Injections,   Ligature, 
Clamp,  Cautery  or  Crushing,  by  R.  R.  Kime,  Atlanta,  Ga.; 
Peritonitis ;  Report  of  a  Case,  by  D.  S.  Middleton,  Rising 
Fawn,  Ga.;  Urinary  Calculus — Suprapubic  Cystotomy  :  Re- 
port of  a  Case,  by  James  S.  White,  Franklin,  Tenn.;  Supra- 
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vaginal  i>-.  Vaginal  Hysterectomy,  by  Clement  Rilter,  Sulnia, 
Ala.;  Extra-Peritoneal  Shortening  of  the  Round  Ligaments 
in  the  Correction  of  Retrodisplacements  of  the  Uterus,  by 
M.  C.  McGannon,  Nashville,  Tenn.;  Acute  Anterior  Polio- 
myelitis, by  E.  D.  Bonduraut,  Mobile,  Ala.;  Early  Diagnosis 
of  Cancer  of  the  Uterus,  by  Thomas  S.  Cullen,  Johns  Hop- 
kins Hospital,  Baltimore ;  Surgery  of  Typhoid,  Harvey  W. 
Gushing,  Johns  Hopkins  Hospital ;  Jfenibranous  Colitis,  by 
Louis  Wm.  Johnson,  Tuskegee,  Ala.;  Organic  Disease  of 
Mitral  Valve,  by  J.  T.  Seay,  Fern  Bank,  Ala.;  Lobar  Pneu- 
monia, with  Treatment,  by  J.  U.  Ray,  Jr.,  Blocton,  Ala.; 
Fevers  of  Alabama,  by  Chas.  McAlpine  Watson,  Florence,  Ala.; 
Some  Fevers  of  St.  Clair  Co.,  Ala.,  by  Eugene  P.  Cason,  Rag- 
land,  Ala.;  A  Fever  Indigenous  to  the  Cumberland  Plateau, 
by  N.  H.  French,  Wartburg,  Tenn.;  Continued  Malarial  Fever 
of  Southeast  Alabama,  by  William  R.  Belcher,  Daleville,  Ala.; 
Malaria,  by  W.  H.  Bell,  Oxford,  Ala.;  Some  Malarial  Mani- 
festations, by  J.  N.  Pearson,  Florence,  Ala.;  Typhoid  Fever, 
by  E.  A.  Mathews,  Clanton,  Ala.;  Typhoid  Fever,  by  E. 
Eugene  Mitchell,  Oneonto,  Ala.;  Typhoid  Fever,  by  S. 
W.  Welch,  Alpine,  Ala.;  Typhoid  Fever  —  Report  of 
Cases,  by  C.  L.  Guice,  Harris,  Ala.;  The  Treatment  of 
Typhoid  Fever,  by  Julius  Jones,  Rockford,  Ala.;  A  Rational 
Treatment  for  Typhoid  Fever,  by  Gains  R.  Johnson,  Marion, 
Ala.;  Typhoid  Fever,  by  G.  Manning  Ellis,  Chattanooga; 
Typhoid  Fever,  by  W.  H.  Moon,  Goodwater  Ala.;  Some  In- 
teresting Cases  of  Laparotomy,  by  C.  Hamilton,  Rome,  Ga.; 
Laparotomy  for  Gunshot- Wound  of  Abdomen  ;  Report  of 
Case  with  Unique  Features,  by  R.  E.  Fort,  Nashville,  Tenn.; 
Puerperal  Eclampsia,  by  Thos.  F.  Moore,  Linwood,  Ala.; 
Some  of  the  Emergencies  of  the  Lying-in-State,  by  David  A. 
Morton,  Boaz,  Ala.,  Puerperal  Septicemia,  by  Robert  B. 
Stapleton,  Dotham,  Ala.;  A  Few  Remarks  on  the  Treatment 
of  Puerperal  Fever,  with  Illustrative  Cases,  by  J.  C.  John- 
son, Glen  Allen,  Ala.;  Hypodermic  Medication,  by  E.  P. 
Nicholson,  Valley  Head,  Ala.;  Communal  Hygiene,  by 
Ernest  B.  Sangree,  Nashville,  Tenn.;  Two  Cases  of  Surgery, 
by  S.  W.  Purifoy,  Lownesboro,  Ala.;  Functional  Impotence, 
by  W.  H.  Mangum,  Georgiana,  Ala.;  Syphilis  of  the  Nervous 
System  with  Report  of  Cases,  by  W.  J.  Love,  LaFayette, 
Ala.;  Disobedience  to  the  Mandates  of  Nature  is  Treachery 
of  a  Suicidal  Tendency,  by  P.  G.  Trent,  Sr.,  Roanoke,  Ala.; 
Animal  Heat,  by  W.  S.  Edwards,  Gadsden,  Ala.;  Two  Inter- 
esting Cases  of  Sunstroke,  by  J.  W.  Ash,  Sprlngville,  Ala.; 
A  Case  of  Complete  Obstruction  of  the  Common  Bile-duct 
by  a  Floating  Gail-Stone.  Operation;  Immediate  Recovery  ; 
and  Restoration  to  Perfect  Health.  A  Short  Study  of  Gall- 
stones in  the  Common  Duet,  by  W.  H.  Hudson,  LaFayette, 
Ala.;  Scarlet  Fever  and  its  Sequelae,  by  John  Thomas  Chap- 
man, Selma,  Ala.;  Smallpox,  by  Frank  Prince,  Bessemer, 
Ala.;  Smallpox  in  Alabama,  by  G.  B.  Wimberly,  Reform,  Ala.; 
The  Treatment  of  Burns  on  Modern  Surgical  Principles,  b}' 
C.  B.  Jackson,  Horee  Creek,  Ala.;  The  Treatment  of  Frac- 
tures by  Plaster-ofrParis  Bandages,  by  M.  B.  Cameron, 
Sumpterville,  Ala.;  Some  Suggestions  in  the  Treatment  of 
Typhoid  Fever,  by  J.  C.  Le  Grand,  Birmingham,  Ala.; 
Typhoid  Fever,  by  J.  D.  Gibson,  Birmingham,  Ala.;  Ectopic 
Gestation,  by  W.  E.  B.  Davis,  Birmingham,  Ala.;  The  Man- 
agement of  the  Puerperal  State,  by  C.  C.  Jones,  East  Lake. 
Ala.;  Fracture  of  the  Spine ;  Presentation  of  Two  Cases,  by 
B.  G.  Copeland,  Birmingham,  Ala.;  Abortion,  by  Emmett  K. 
Moon,  Bridgeport,  Ala.;  Abnormal  Cardiac  Phenomena : 
Their  Differentiation  and  Significance,  R.  M.  Cunningham, 
Pratt  City,  Ala.;  Conservative  Gynecology  per  Rational  Medi- 
cation, by  R.  H.  Hayes,  Union  Springs,  Ala. 


OflScial  List  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Serving  in  the  Medical  Department 
of  the  U.  S.  Army. 

Acting  Asst.  Siugton  Edw.\ku  0.  Webis  will  proceed  to  Angel  Island 
for  duty. 

Acting  Asst.  Surgeon  P.  M.  C.  Usher  will  report  to  the  command- 
ing officer,  K.  8th  Cav.,  for  duty  to  accompany  that  troop  to 
Iluiitsvillf,  Ala. 

Leave  for  1,5  days  is  granted  Acting  Asst.  Surgeon  Jesse  R.\msbugii. 
Oct.  0. 

Acting  Asst.  Surgeon  W.  B.  Winn  will  proceed  from  Fort  Niagara 
to  Huntsville,  Ala.,  for  assignment  to  duty  with  the  8th  Cav. 

Major  Thomas  O.  Sim-MEKS,  surgeon,  will  proceed  to  Memphis. 

Leave  for  one  month  on  account  of  sickness,  with  permission  to  re- 
turn to  the  United  States,  is  granted  the  following-named  offi- 
cers :  Acting  Asst.  Surgeons  J.  R.  Tackett,  C.  V.vx  Hoou. 
Sept.  27. 

Acting  A.sst.  Surgeon  Mantel  M.\rtixez  Osuxa  is  assigned  to  duty 
in  the  city  of  Santiago. 

Major  John  J.  Akchixarii,  hrigade-surgeon  is  assigned  to  tlie  otli 
U.  S.  Inf.,  as  surgeon  aiid  major. 

Acting  Asst.  Surgeon  T.  C.  Avery  is  relieved  from  duty  with  the 
5th  IT.  S.  Inf.,  and  will  proceed  to  the  United  States. 

Acting  Asst.  Surgeon  Freh.  J.  Combe  is  relieved  from  duty  at  the 
Detention  Hospital  and  assigned  to  the  chief  surgeon's  office. 

Acting  Asst.  Surgeon  A.  M.  F.  De  Ybarra  is  relieved  from  duty  at 
the  reserve  divisional  hospital  and  assigned  to  the  military  lios- 
pital. 

Leave  for  one  month  is  granted  Major  William  B.  Banister,  hri- 
gade  surgeon.    Oct.  7. 

Major  I>oi-is  W.  Cramptox,  surgeon,  will  report  for  duty  pertaining 
to  the  muster  out  of  the  .5th  Maryland  Volunteer  Infantry. 

Major  George  R.  Fowler,  chief  surgeon,  will  proceed  to  "Washing- 
ton, D.  C,  on  business  pertaining  to  the  Medical  Department, 
and  report  in  person  to  the  Surgeon-General  of  the  Army. 

Major  James  H.  Hyssell,  chief  surgeon,  will  proceed  from  Knox- 
ville,  Tenn.,  to  Washington,  D.  C,  on  business  pertaining  to  the 
Medical  Department. 

Major  Augustus  A.  De  Loffre,  surgeon,  will  report  by  telegraph  to 
Col.  Luther  R.  Hare,  chief  mustering  officer  at  Austin,  Tex., 
for  duty  in  connection  with  the  supervision  of  physical  exam- 
ination of  the  volunteer  regiments  to  be  mustered  out  in  Texas. 

First  Lieut.  Weston  P.  Chamberlain,  on  duty  at  the  U.  S.  General- 
Hospital,  Fort  Monroe,  will  proceed  to  Richmond,  Va.,  for  duty 
pertaining  to  the  muster  out  of  the  3d  Virginia  Volunteers. 

Acting  Asst.  Surgeon  Ja.mes  B.  Hallwood  will  proceed  to  Kno.K- 
ville,  Tenn.,  for  duty. 

Acting  Asst.  Surgeon  Thomas  R.  Marshall  will  proceed  from  Camp 
Wikotr  to  Jacksonville,  Fla.,  for  duty. 

Leave  for  10  days  is  granted  Major  William  R.  Hall,  surgeon. 
Oct.  8. 

Major  Charles  L.  Heizmaks,  surgeon,  will  turn  over  the  medical 
and  hospital  property  in  his  possession  at  Camp  WikoflF  to 
Major  Ira  C.  Brown,  brigade-surgeon,  to  be  stored  and  cared  for 
by  him  at  that  place  until  further  orders,  and  Major  Heiz.maxn 
will  return  to  his  proper  station.  Fort  Adams. 

ilaj(3r  Eugene  L.  Swift,  lirigade-surgeon,  is  relieved  from  further 
duty  at  Camp  Wikotf  and  will  proceed  to  Concord,  N.  H.,for 
duty  pertaining  to  the  muster  out  of  the  New  Hampshire  Vol- 
unteer troops. 

Acting  Asst.  Surgeon  Rufus  D.  Boss  will  proceed  to  Annistou,  Ala., 
for  duty. 

Acting'Asst.  Surgeon  Anita  N.  McGee  will  proceed  to  Fort  Monroe 
on  business  pertaining  to  the  Medical  Department  of  the  Army. 

So  much  of  S.  0.  227,  Sept.  2(5,  this  office,  as  directs  Acting  Asst. 
Surgeon  ilcF.  McMasters,  to  proceed  to  Cuba,  is  revoked,  and 
he  will  report  for  duty  pertaining  to  the  muster  out  of  Pennsyl- 
vania volunteer  troops. 

Leave  for  8  days  is  granted  Acting  Asst.  Surgeon  Heney  Bak. 
Oct   8. 

Acting  Asst.  Surgeon  A.  Douglas  Bryden,  now  at  Fort  Hamilton, 
win  report  at  Bedloe's  Island,  N.  Y.,  for  duty. 

Major  Alfred  E.  Bradley,  brigade-surgeon,  in  command  of  the 
U.  S.  Hospital  Ship  "Relief,"  now  at  Fort  Monroe,  will  proceed 
to  this  city  on  business  pertaining  to  the  Medical  Department, 
and  on  completion  of  that  duty  will  rejoin  the  U.  S.  Hospital- 
Ship  "  Relief,"  at  New  York  City. 

Major  Rudolph  G.  Ebert,  surgeon,  will  proceed  to  Vancouver  Bar- 
racks for  duty.  „     .  .     t,  t 

Major  John  D.  Hall,  surgeon,  will  proceed  to  Benicia  Barracks, 

Cal..  for  duty.  -,.,<•         r    n 

Major  Walter  D.  McCaw,  brigade-surgeon,  is  relieved  from  further 
duty  at  Fort  Thomas  and  will  proceed  to  Fort  Porter  for  duty. 

Major  William  F.  de  Niedeman,  brigade-surgeon,  now  at  Camp 
Meade,  Pa.,  will  proceed  to  Jefferson  Barracks,  for  duty  pertain- 
ing to  the  muster  out  of  1st  Missouri  Vols. 

Major  Mkrshvll  W.  Wood,  surgeon,  is  relieved  from  further  duty 
with  troops  in  the  field,  and  at  Camp  Wikoft',  and  will  pr.>ceed 
to  Boise  Barracks  and  turn  over  the  medical  property  for  which 
he  is  responsible  at  that  post :  upon  conclusion  of  which  he  will 
proceed  to  Fort  Douglas. 

The  following  changes  in  duties  and  stations  of  officers  are  made  : 
Major  Timothy  E.  Wilcox,  surgeon,  now  at  Fort  Schuyler,  will 
proceed  to  New  York  City  for  temporary  duty  pertaining  to  the 
muster  out  of  the  New  York  Vols.,  to  relieve  Major  William  C. 
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Borden,  brigade  surgeon,  and  on  completion  of  that  duty 
will  return  to  his  projjer  station  :  Major  Borden  is  relieved  from 
further  duty  at  Fort  Snelling  and  will  proceed  to  Washington 
Barracks  for  duty  to  relieve  Major  Cjkorge  W.  Adair,  surgeon. 
Major  Adair  will  proceed  to  Fort  Sheridan  for  duly. 

Captain  Charles  Lynch.  A.  S.,  now  on  temjiorary  duty  at  Caniji 
F'rank  Ardmore,  I.  T.,  will  proceed  to  Little  Rock,  Ark.,  for 
duty  pertaining  to  the  examination  of  the  1st  Arkansas  Vols., 
to  he  mustered  out. 

Captain  Henry  K.  Stii.es,  A.  S.,  will  rejoin  his  proper  station.  Fort 
I'reble. 

Captain  Charles  Wilcox,  A.  S.,  will  proceed  to  Columbia,  S.  C,  for 
duty  pertaining  to  the  muster  out  of  the  1st  South  Carolina  Vol. 
Inf. 

First  Lieut.  Guy  C.  M.  Golprey,  A.S.,  will  proceed  to  Huntsville, 
Ala.,  and  report  for  duty  with  the  lOtli  V .  S.  Cav. 

First  Lieut,  .James  M.  Kennedy',  will  jjrocecd  to  Muntsville,  Ala,, 
and  report  to  Brigade  General  Louis  H.  Carpenter,  for  assign- 
ment to  duty. 

First  Lieut,  William  E.  Richards,  is  detailed  as  a  member  of  the 
examining  board  appointe<l  to  meet  at  Huntsville,  Ala.,  vice 
Captain  Charles  Wilco.x,  a.sst,  surgeon,  relieved. 

Acting  Asst,  Surgeon  Thomas  Y,  Aby,  will  proceed  to  Jacksonville, 
Fla..  for  assignment  to  duty  in  the  7th  Army  Corps. 

Leave  on  surgeon's  certificate  of  disability  granted  Acting  Asst.  Sur- 
geon James  S.  Kennedy,  is  extended  one  month  on  account  of 
sickness. 

Acting  Asst.  Surgeon  William  E.  de  Salazar,  will  proceed  to  Jack- 
sonville, Pla.,  for  assignment  to  duty  in  the  7th  Army  Corjis. 
Oct.  10. 

Acting  Asst.  Surgeon  John  W.  Wright,  having  arrived  at  Fort 
Monroe  from  Ponce,  Porto  Rico,  will  report  in  person  to  tlu' 
Surgeon-General  of  the  Army. 

Acting  Asst.  Surgeon  J.  G.  MacNa^iara  will  proceed  to  Fort  Snell- 
ing for  duty. 

Acting  Asst.  SiTrgeon  Ira  L.  Sanderson  will  proceed  to  Fort  Meade 
for  duty. 

Lieut.  Colonel  Albert  Hartsuff,  chief  surgeon  of  the  department, 
will  proceed  to  Columbus  Barracks  and  Fort  Thomas  to  inspect 
the  affairs  of  the  medical  department  at  those  iiosts. 

Acting  Asst.  Surgeon  John  B.  Alcorn  will  proceed  to  Knoxville, 
Tenn.,  for  duty. 

Acting  Asst.  Surgeon  Joaquin  L.  Duenas  will  proceed  to  Havana, 
Cuba,  and  will  report  to  Col.  James  G.  C.  Uee,  A.Q.M.G.,  presi- 
dent of  the  board  to  locate  camp-sites,  for  assignment  to  duty 
with  the  board. 

Acting  Asst.  Surgeon  W,  P.  Lawrence  will  proceed  to  Knoxville, 
Tenn.,  for  duty. 

Leave  heretofore  granted  Acting  Asst.  Surgeon  Wm.  E.  Stemen  is 
extended  one  month  on  account  of  sickness,     Oct.  11. 

Leave  heretofore  granted  Acting  Asst.  Surgeon  Wm.  E.  West  is  ex- 
tended one  month  on  account  of  sickness. 

Major  Wm.  B,  Davis,  surgeon,  commanding  U.  S.  general  hospital. 
Fort  Myer,  is  relieved  from  all  duty  at  Fort  Myer,  other  than  in 
command  of  the  U.  S.  general  hospital. 

Major  Charles  K.  WiNNE,  surgeon,  now  at  Fort  Crook,  will  pro- 
ceed to  Omaha,  Neb.,  for  duty  pertaining  to  the  muster  out  of 
Nebraska  Volunteers. 

Major  Ezra  Woodruff,  surgeon,  now  at  Fort  Trumbull,  will  pro- 
ceed to  Fort  Adams,  for  duty  pertaining  to  the  muster  out  of 
Rhode  Island  \'olunteers. 

First  Lieut.  John  H.  Stone,  Asst.  Surgeon,  is  detailed  as  a  member 
of  the  examining  board  appointed  to  meet  at  Huntsville,  Ala., 
vice  First  Lieut.  Wm.  E.  Richards,  Asst.  Surgeon,  relieved. 

Leave  granted  Acting  Asst.  Surgeon  Humphrey'  Bate,  Jr.,  is  ex- 
tenclcd  one  month  on  account  of  sickness.    Oct.  12. 

Acting  Asst.  Surgeon  Joseph  M.  Heller,  is  relieved  from  further 
duty  at  the  II.  S.  General  Hospital,  Montauk  Point,  and  will 
proceed  to  Fort  Ethan  Allan  for  duty. 

Acting  Asst.  Surgeon  George  W.  Pattison,  in  addition  to  his  duties 
at  the  V.  S.  General  Hospital,  Port  Myer,  will  furnish  such  med- 
ical attendance  as  may  be  reciuired  by  officers,  enlisted  men, 
and  tiieir  families  at  that  post. 

Acting  Asst.  Surgeon  0.  S.  Wood  will  proceed  to  Knoxville,  Tenn., 
for  duty. 

Official  List  of  Changes  in  the  Station.s  and  Du- 
ties of  Officers  Serving  in  the  3Iedical  Depart- 
ment of  the  U.  S.  Navy. 

Surgeon  F.  Rogers,   detached  from  the  "Monterey"  and  ordered 

home  to  await  orders. 
Passed  Asst.  Surgeon  I.  W.  Kite,  ordered  to  the  "  Buffalo  "  for  pas- 
sage to  the  Asiatic  station  for  duty  on  the  "  Monterey." 
Asst.  Surgeon  F.  E.  Wagner,  detached  from  tlie  "New  Hampshire" 

and  ordered  home. 
Surgeon  A.  G.  Cabell,  retired,  Oct.  8th  ;  section  1453. 
Asst.   Surgeon   J.   J.   Snyder,   detached  from  the  "Niagara"  and 

ordered  to  the  "  Vermont  "  temporarily. 
Asst.  Surgeon  W.  M.  Garton,  detached  from  the  Naval  Hospital, 

New   York   City,  and   ordered   to   resume  duties-  on  the  "A'er- 

mont." 
Asst.   Surgeon  T.    G.   Odell,   detached   from   the   "  Chelsea "  and 

ordered  home. 
Asst.  Surgeon  J.  J.  Sny'Der,   detached   from   the    "\'erinont"  and 

ordered  to  the  "Ca;sar." 


foreign  Hctos  anb  Ticks. 

Dr.  Charles  Muir,  senior  pathologist  to  the  Koyal  In- 
firmary of  Edinburgh,  has  been  appointed  professor  of  path- 
ology at  the  University  of  St.  Andrews. 

Dr.  Auton  Mars,  professor  of  obstetrics  and  gynecology 
in  the  University  of  Cracow,  has  been  called  to  a  similar 
position  in  the  University  of  Lemberg. 

London  Hospital. — Mr.  F.  S.  Eve  has  been  appointed 
surgeon  to  the  London  Hospital  in  place  of  Mr.  Jeremiah 
McCarthy,  who  has  resigned  on  account  of  ill-health. 

The  new  Commissioner  of  Prisons  for  England  and  Wales, 
in  the  place  of  Captain  Stopford,  C.B.,  retired,  is  Dr.  H. 
Bryan  Doukiu,  Physician  to  the  Westminster  Hospital. 

University  of  Lausanne. — Professor  de  Corenville  has 
resigned  as  director  of  the  medical  clinic  and  Dr.  A.  Combe 
has  been  appointed  extraordinary  professor  of  medicine. 

Theses  Presented  to  the  Faculty  of  Medicine 
of  Paris. — During  the  past  academic  year  661  theses  for 
the  degree  of  doctor  of  medicine  were  presented  to  the  Paris 
faculty. 

The  Grieg  Smith  Memorial,  the  new  operating 
theater  at  the  Bristol  (England)  Royal  Infirmary,  was  for- 
mally opened  September  30th,  by  Sir  William  MacCormac, 
president  of  the  Royal  College  of  Surgeons. 

Medical  Degrees   in   Austria  and   Hungary. — In 

the  future,  medical  degrees  from  an  Austrian  University  will 
permit  the  holder  to  practise  in  Austria  only,  the  intention 
being  that  Hungary  shall  enjoy  "  home-rule  "  in  the  matter 
of  medical  qualifications. 

Plague-Lahoratory  in  Bonihay. — It  is  announced 
that  the  authorities  of  Bombay  have  provided  the  necessary 
means  for  the  foundation  of  a  laboratory  in  that  city  for  the 
preparation  of  Professor  Lustig's  curative  serum  for  plague. 
The  director  of  the  laboratory  will  be  Dr.  Galeotti,  professor 
of  pathology,  in  Florence. 

Fleischl  Monument. — A  monument  to  the  memory  of 
the  late  Dr.  Ernst  von  Fleischl -Marx ow,  professor  of  physi- 
ology in  the  Vienna  University,  will  shortly  be  dedicated 
with  appropriate  exercises  in  the  Vienna  University.  The 
monument  is  a  bust  in  profile  executed  by  Emil  Fuchs,  a 
Viennese  by  birth,  but  at  present  a  resident  of  Rome. 

Successor  to  Professor  Strieker. — The  faculty  of  the 
University  of  Vienna  has  nominated  the  following,  in  the 
order  named,  one  of  whom  shall  succeed  the  late  Professor 
Strieker,  professor  of  experimental  pathology  :  Professor  von 
Mering,  of  Halle ;  Professor  Knoll,  of  Prague ;  Professor 
Klemensiewicz,  of  Gratz ;  Professor  Lowit,  of  Innsbruck. 

The  Spanish  Sick  and  Wounded  in  the  late  war  seem 
by  all  accounts  to  be  in  a  terrible  condition  of  poverty.  An 
English  committee  of  ladies  headed  by  the  Countess  deCasa 
Valencia,  wife  of  the  ex-ambassador  to  the  Court  of  St. 
James,  are  receiving  subscriptions  in  London  in  behalf  of 
the  unfortunate  men  and  transmitting  the  money,  as  well 
as  lint,  bandage  and  other  surgical  appliances,  to  Spain.  The 
committee  has  recently  received  a  letter  from  the  Duke  of 
Sotomayor,  majordomo  to  the  Queen  Regent,  expressing 
her  thanks  to  the  committee  for  their  efforts  and  her  inten- 
tion to  personally  distribute  the  fund  among  the  sick  and 
wounded. 
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All  epideiiiir  of  trioliiuosis  recently  broke  out  in  Son- 
dersleben,  Gerniany— about  150  people  in  all  being  affected. 
According  to  the  Klinisch-therapeiUische  Wocheuschrift,  the 
official  investigators  have  announced  that  the  meat  that  gave 
rise  to  the  disease  did  not  come  from  an  American  source. 
This  is  truly  a  remarkable  admission  from  German  ofTicial- 
dora. 

"Our  Frieuds,  the  Enemy." — According  to  the  Lan- 
cet, during  the  course  of  the  complimentary  dinner  that  the 
medical  profession  of  Great  Britain  and  Ireland  tendered 
Professor  Virchow  on  the  occasion  of  his  recent  visit  to 
England,  an  anonymous  telegram  was  handed  to  the  illus- 
trious guest.containing  the  following  words  :  "  Get  thee  hence, 
vile  vivisector  !    England  spurns  thee !  " 

The  Medical  Society  of  London. — The  lecture  de- 
livered annually  before  the  Medical  Society  of  London  in 
honor  of  Dr.  Lettson,  one  of  the  founders  of  the  society,  who 
flourished  about  a  century  ago,  will  be  given  this  session  by 
Dr.  Samuel  West,  one  of  the  assistant  physicians  to  St.  Bar- 
tholomew's Hospital,  who  has  chosen  as  his  subject  the 
Clinical  Aspect  of  Granular  Kidney.  The  dates  fixed  for  the 
delivery  of  the  lectures  are  February  6th,  February  20th,  and 
March  6,  1899. 

Doctor  of  Pharmacy. — At  a  meeting  of  the  Medical 
Association  of  the  Loire  and  the  Haute-Loire,  held  recently 
at  Roanne,  a  proposition  was  adopted  requesting  the  Uni- 
versity of  Lyons  to  revoke  the  decision  to  confer  the  title  of 
doctor  on  pharmaceutic  chemists.  The  medical  profession 
is  opposed  to  the  proposition  on  the  ground,  among  others, 
that  physicians  are  at  present  not  sufficiently  protected,  and 
that  the  creation  of  the  proposed  degree  would  militate  still 
more  to  their  detriment. 

The  ancient  University  of  Bologna,  which  has 
fallen  so  much  from  its  ancient  splendor  and  renown,  that  it 
is  now  one  of  the  most  backward  universities  in  Italy,  chiefly 
owing  to  want  of  funds,  will,  in  all  probabilitj',  soon  be  in  a 
position  to  recover  at  least  some  of  its  former  glory.  Profes- 
sor Bacelli,  the  Minister  of  Public  Instruction,  has  promised 
that,  during  the  coming  session  of  the  Italian  Parliament, 
he  will  introduce  'a  bill  to  provide  the  necessary  means  for 
its  rejuvenescence. 

Quackery  Among  the  Ancients. — The  Medical  Press 
and  Circular  contains  the  following :  Of  a  truth,  quackery 
seems  to  have  been  coeval  with  civilization.  Recent  re- 
searches in  Mesopotamia  have  unearthed  an  enormous 
number  of  cuneiform  tablets  dealing  with  Babylonian  history 
between  the  years  B.C.  2800  and  2100.  These  documents  are 
in  two  languages,  and  reveal  organized  commercial  and 
social  codes  of  an  advanced  character.  The  marriage-laws 
were  specially  drastic,  and  women  were  allowed  equality  with 
men  in  the  right  to  trade,  to  hold  property,  and  to  become 
parlies  to  legal  proceedings.  This  most  interesting  historical 
investigation  is  yet  young,  but  it  has  already  disclosed,  in 
addition  to  the  above-noted  subjects,  fragments  of  hymns, 
prayers,  magical  texts,  and  literary  works.  Last,  but  not 
least,  from  its  revelation  of  the  constancy  of  human  nature, 
is  the  presence  of  a  "pseudo-medical  treatise,"  otherwise  a 
quack  pamphlet.  That  the  calling  must  have  been  lucrative 
even  in  those  early  days  may  be  inferred  from  the  fact  that 
so  costly  a  form  of  printed  record  as  an  engraved  tablet  was 
adopted.  It  may  well  be  asked  how  many  centuries  will 
elapse  before  man  will  put  a  stop  to  these  harpies  who  batten 
on  his  ignorance. 


Bacteriolog-y  of  Noma. — At  a  recent  meeting  of  Ger- 
man Naturalists  and  Physicians  held  at  Diisseldorf,  Pe- 
truschky  reported  a  case  of  noma  that  he  had  studied  bac- 
teriologically.  In  addition  to  staphylococci  and  a^number 
of  bacteria  that  had  gained  entrance  into  the  mouth,  he 
found  typical  Klebs-LwlUer  bacilli.  In  consequence  of  this 
the  case  was  treated  with  repeated  injections  of  antitoxic 
serum  and  the  patient  recovered.  This  was  the  second  case 
of  noma  reported  by  Petruschky  in  which  Klebs-Loe filer 
bacilli  were  found. 

Comparative  Longevity  in  the  Countries  of 
Europe. — According  to  the  Bulletin  General de  Thaapeulique 
the  average  duration  of  life  amongst  the  chief  nations  of 
Europe  is  as  follows,  the  figures  being  based  upon  the  bills 
of  mortality  for  the  decade  1881-90 :  Sweden  and  Norway, 
50  years;  England,  45  years  and  3  months;  Belgium,  44 
years  and  11  months;  Switzerland,  44  years  and  4  months; 
France,  43  years  and  6  months;  Austria,  39  years  and  8 
months ;  Prussia  and  Italy,  39  years ;  Bavaria,  3G  years ;  and 
Spain,  32  years  and  4  months. 

Professor  X.  A.  Trzaska-Chrzonszczewsky,  of 
Kieff,  contributes  a  valuable  article  on  a  special  method  of 
physiologic  injection  of  the  bloodvessels  and  lymphatic  ves- 
sels to  the  July  number  of  Virchow's  Arckiv  fiir  Pathologie 
und  pathologische  Anatomie.  The  elder  members  of  the  pro- 
fession will  remember  the  distinguished  professor  as  the 
author  of  many  valuable  papers  on  physiologic  subjects  as 
long  ago  as  1866,  and  will  be  pleased  to  know  that  he  still 
lives,  in  the  full  enjoyment  of  his  faculties,  to  inspire  awe  by 
his  name  and  respect  and  admiration  by  his  scientific  attain- 
ments. 

A  monument  to  the  memory  of  Sigismondo  Bol- 
doni,  physician,  poet,  and  philosopher,  was  recently  erected 
at  Milan,  Italy.  Born  in  Milan  in  1597,  Boldoni  graduated 
in  literature  and  medicine  at  Padua,  lived  for  some  time 
in  Urbino  and  Rome,  returned  in  1623  to  his  native  city, 
where  he  received  an  appointment  in  the  Collegio  dei  Medici, 
and  shortly  thereafter  was  called  to  the  University  of  Pavia 
to  fill  the  chair  of  philosophy.  He  died  at  his  post  in  1630, 
the  victim  of  epidemic  disease  that  he  had  striven  heroically 
to  circumscribe.  Young  as  he  was  he  had  made  himself 
famous  far  beyond  the  scene  of  his  activity.  He  was  a  bril- 
liant lecturer  and  his  "  Orationes  Academicaj  "  found  readers 
throughout  contemporary  Europe.  In  poetry  his  chief  work 
is  his  "  Caduta  dei  Longobardi  "  (Fall  of  the  Lombards),  still 
admired  and  commented  on.— \_Lancet:] 

International  Quarantine  Service  in  Egypt.— This 
service,  established  by  the  International  Health-Convention 
at  Venice  in  1892,  now  comprises  an  inspector-general  with 
a  salary  of  from  $3,000  to  $3,600;  seven  superintendents  of 
the  sanitary  stations:  Alexandria,  Port  Said,  Suez,  Tor, 
Damietta,  Souakim  and  Kosseir.  The  salary  of  the  first  four 
is  $2,400  to  $3,000;  of  the  rest  $1,200  to  $1,500.  _  The  Tor 
station  is  not  occupied  except  during  an  epidemic,  the  in- 
cumbent residing  at  Alexandria.  Besides  these  there  are  six 
quarantine-oflicers  with  salaries  of  from  $1,600  to  82,400,  with 
an  indemnity  when  they  are  sent  to  Tor.  A  laboratory  for 
bacteriologic  research  has  been  established  at  Suez,  and  all 
the  members  of  the  service  must  be  thoroughly  trained  and 
experienced  in  medicine  and  practical  bacteriology,  with  a 
knowledge  of  French,  German,  and  English  at  least.  The 
various  nations  interested  are  all  represented,  France  with 
four,  which  includes  the  inspector-general.— [Presse  Med.; 
Jour.  Am.  Med.  Assocl 
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Obituary. — Dr.  David  Toscani,  professor  of  legal  medi- 
cine in  the  University  of  Rome,  Italy. — Dr.  Simon  Fubini, 
professor  of  pharmacology  in  the  University  of  Pisa,  Italy. 
— Dr.  SLAWi-txsKY,  professor  of  gynecology  in  the  University 
of  St.  Petersburg,  Russia. — James  Edward  Tierney  Aitchi- 
SON,  M.D.,  C.I  E.,  F.R.S.,  well  known  as  a  surgeon  and  author, 
and  as  naturalist  to  the  Afghan  Delimitation  Commission, 
September  30th,  aged  63  years.— Maurice  Davis,  M.D.,  J.P., 
London,  September  29th,  aged  77  years. — Henry  Lewis, 
M.D.Brux.,  M.R.C.S.,  at  one  time  president  of  the  British 
Balneological  and  Climatological  Society,  Folkstone,  Eng., 
September  5th,  aged  62  years. — Dr.  Carl  Mettenheimer,  of 
Schwerin,  Germany,  an  active  promoter  of  sanitariums  for 
children  on  the  German  coast,  aged  74  years. 

The   Royal   College  of   Physician.s  of  Loiulou.— 

The  President,  Sir  Samuel  Wilks,  has  appointed  Sir  Dyce 
Duckworth,  Treasurer  of  the  College  and  Physician  to  St. 
Bartholomew's  Hospital,  Harveian  orator  for  the  year.  It  is 
the  duty  of  the  Harveian  orator  to  deliver  an  address  in  honor 
of  the  discoverer  of  the  circulation  of  the  blood,  and  as 
many  orations  have  now  been  delivered  on  this  interesting 
but  somewhat  limited  theme,  the  post  has  its  drawbacks  for 
a  speaker  who  desires  to  say  anything  fresh.  Dr.  W.  Miller 
Ord  is  the  Bradshaw  lecturer  for  the  year  and  has  chosen  as 
his  subject  Myxedema  and  allied  conditions.  Dr.  Ord,  who 
is  physician  to  St.  Thomas'  Hospital,  was  one  of  the  earliest, 
perhaps  the  actual  earliest,  observer  to  recognize  that  the 
curious  association  of  symptoms  presented  by  the  myxedem- 
atous subject  were  all  parts  of  one  condition. 

aiedical  Aid  in  the  Paris  Theaters. — Heretofore 
the  managers  of  all  the  Parisian  theaters,  with  the  exception 
of  the  four  national  theaters  subsidized  by  the  Government, 
have  selected  medical  men  whose  duty  it  was  to  be  present 
in  turn  at  the  various  theatrical  performances  in  order  to 
render  immediate  medical  aid  when  required.  It  has  been 
found  that  many  of  the  managers  selected  their  friends, 
over  whom  they  exercised  no  control,  and  that  on  several 
occasions  no  medical  man  was  present  when  his  services 
were  urgently  desired.  The  prefect  of  police  has,  therefore, 
issued  an  edict  that  in  future  all  nominations  for  these  posi- 
tions must  be  submitted  for  his  approval— an  edict  that  has 
aroused  considerable  opposition  on  the  part  of  the  medical 
men.  It  is,  however,  thought  that  the  prefect  merely  desires 
an  opportunity  of  revoking  the  appointments  of  those  who 
neglect  their  duties. 

The  International  Congress  of  Hypnotism.— The 

following  are  the  subjects  proposed  for  general  discussion  at 
the  second  congress  to  be  held  in  Paris  during  August,  1900, 
immediately  after  the  close  of  the  International  Medical 
Congress :  (1)  The  formation  of  a  vocabulary  of  hypnotism  ; 
(2)  Hypnotism  in  relation  to  the  law  regulating  medical 
practice,  and  the  interference  of  the  public  authorities  in  the 
regulation  of  hypnotism  ;  (3)  The  relations  of  hypnotism  to 
hysteria;  (4)  The  application  of  hypnotism  to  general  thera- 
peutics ;  (5)  The  indications  for  hypnotism  in  the  treatment 
of  mental  disorders  and  alcoholism ;  (6)  The  applications  of 
hypnotism  to  general  pedagogy  and  mental  orthopedics; 
(7)  The  value  of  hypnotism  as  a  means  of  psychologic  in- 
vestigation ;  (8)  The  special  responsibilities  arising  from  the 
practice  of  experimental  and  therapeutic  hypnotism.  Com- 
munications are  also  invited  upon  subjects  pertaining  to 
the  clinical,  therapeutic,  medico-legal,  psycho-physiologic, 
pedagogic,  and  sociologic  applications  of  hj-pnotism  and 
suggestion. 


Sanitary  Improvements  and  a  Metropolitan 
Railway  in  Paris. — According  to  the  British  Medical 
Journal,  the  medical  press  of  France  accords  its  approval  to 
the  scheme  of  a  Paris  Metropolitan  Railway.  This  scheme 
is  now  on  the  way  to  be  realized.  One  result  will  be  that  the 
traffic  of  Paris  will  be  lessened,  and  consequently  fewer 
people  will  be  run  over.  In  one  year  240  persons  were  run 
over  at  the  cross-roads  of  the  rue  Drouot,  the  Faubourg 
Montmartre,  and  the  rue  Lafayette.  The  easy  access  to 
country-places  afforded  by  the  Metropolitan  Railway  is 
favorably  regarded  by  sanitarians,  if  only  as  a  means  of 
occasionally  breathing  pure  air,  but  this  is  not  all,  as  it  is 
firmly  believed  that  the  overcrowded  Paris  flats  will  be  de- 
serted for  the  more  healthy  dwellings  in  the  suburbs.  A 
sanguine  prophet  predicts  that  the  real  improvement  in  the 
drinking-water  supply  now  about  to  be  accomplished  will  be 
followed  by  the  purification  of  the  Paris  atmosphere. 

Honors  to  the  Medical  Attendants  of  the  Prince 
of  Wales. — Whatever  Dr.  Lucas-ChamponniCre  may  think, 
the  Queen  of  England  seems  to  think  that  the  medical  at- 
tendants of  the  Prince  of  Wales  have  discharged  their  re- 
sponsible duties  well.  Sir  William  MacCormac  and  Sir 
Francis  Laking,  who  as  surgeon  and  apothecary  respectively 
to  the  Prince,  have  mainly  dictated  the  lines  of  treatment 
to  be  adopted,  have  been  appointed  Knights-Commander  of 
the  Royal  Victorian  Order;  and  Mr.  A.  D.  Fripp  and  Dr.  A. 
G.  Delmege,  Fleet-surgeon  in  the  Royal  Navy,  who  have  had 
charge  of  the  patient  during  his  extended  yachting  tour,  have 
been  appointed  members  of  the  same  order.  The  Royal 
Victorian  Order  is  a  new  order  of  knighthood  founded  by  the 
Queen  a  few  years  ago,  and  appointments  in  it  are  made 
exclusively  as  rewards  for  personal  service  to  the  Royal 
Family. 

Tuberculosis  before  German  Naturalists  and 
Physicians,  at  Diisseldorf,  September  19th  to  24th.— 
The  British  Medical  Journal  states  that  a  permanent  com- 
mittee, consisting  of  university  professors,  Government  of- 
ficials, and  practitioners,  was  appointed  to  deal  with  this 
subject.  Professor  Finkler,  of  Bonn,  spoke  of  the  nutrition 
of  tuberculous  patients.  He  insisted  on  the  importance  of 
a  highly  albuminous  diet.  Dr.  Moller,  of  Gurbersdorf,  demon- 
strated organisms  closely  allied  to  tubercle-bacilli  (timothy- 
grass  bacteria,  that  cause  lesions  in  animals  which  resemble 
tuberculous  lesions  very  closely.  Herr  Heydweiller,  of  Al- 
tona,  discussed  the  question  :  Who  is  to  build  sanatoria  for 
the  poor? — the  answer  being  the  large  institutions  for  the 
insurance  of  sick  workmen.  A  model  sanatorium  for  tuber- 
lous  workmen  had  been  founded  by  a  Hamburg  insurance- 
company  at  Andreasberg  in  the  Harz  Mountains,  and  others 
had  followed  the  example.  Dr.  Liebe,  in  an  address  on 
alcohol  in  public  sanatoria,  assumed  an  exceedingly  strict 
temperance-standpoint.  He  contended  that  the  alcohol- 
question  is  of  extreme  importance,  and  closely  allied  to  that 
other  great  question — how  successfully  to  check  the  spread 
of  tuberculosis. 

The  Fifth  International  Congress  of  Hydrology, 
Climatology,  and  Medical  Geology  was  held  recently  at 
Liege  (Belgium),  under  the  presidency  of  M.  de  Bruyn,  Minis- 
ter of  Agriculture.  The  congress  was  well  attended  by  repre- 
sentatives of  various  nationalities.  Manj-  important  com- 
munications were  read  and  discussed  in  the  various  sections, 
but  the  most  interesting  was  a  discussion  before  the  whole 
congress  by  Walthere  Spring,  the  distinguished  professor  of 
chemistry  at  the  University  of  Lioge,  on  the  Colors  of 
Natural  "Waters,  in  which  he  showed  experimentally  that 
the  true  color  of  pure  water  is  blue,  as  in  the  Lake  of  Geneva 
and  that  this  color  is  the  color  proper  to  the  water,  and  is 
not  due  to  a  mere  reflection  from  the  surface  or  to  suspended 
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particles  in  the  water ;  and  that  when  pure  water  has  a  very 
slight  cloudiness  due  to  the  presence  of  finely -divided  nearly 
white  or  colorless  particles  in  suspension,  even  if  these  are 
absolutely  colorless,  as  in  the  case  of  very  finely  divided  rock 
crystal,  a  yellow  tint  is  gWen  to  the  water,  which,  together 
with  the  natural  blue  proper  to  the  water  it«elf,  produces  a 
green  color,  as  in  the  cases  of  the  lakes  of  Neufchatel  and  of 
Constance.  It  has  been  noted  by  various  observers  that  the 
waters  of  certain  lakes  ordinarily  green  became  occasionally 
absolutely  colorless,  and  this  was  shown  to  be  due  to  the 
wivshing  into  the  lakes  of  a  fine  mud  of  a  reddish  tint,  due 
to  iron  oxid,  which  neutralized  the  green  color  of  the  water, 
rendering  it  for  the  time  being  perfectly  colorless. 

Professor  Vircliow  in  Kiigiiind. — Professor  Virchow 
was  in  England  during  the  first  week  of  this  month  to  deliver 
the  Huxley  Lecture,  nominally  to  the  students  of  Charing 
Cross  Hospital,  but  really  to  all  the  medical  men  who  could 
escape  from  their  respective  medical  schools  to  hear  him,  as 
well  as  to  a  distinguished  crowd  of  laymen.  It  was  delivered 
slowly  but  wonderfully  clearly,  considering  that  the  speaker 
was  using  a  foreign  tongue,  and  was  listened  to  with  wrapt 
attention.  In  the  evening  the  medical  profession  of  London 
gave  a  dinner  in  honor  of  the  Father  of  Modern  Pathology, 
which  formed  a  brilliant  sequel  to  the  address.  Lord  Lister 
presided  and  most  of  the  recognized  leaders  of  the  medical 
world  were  present.  Professor  Virchow's  speech  in  reply  to 
the  toast  of  his  health  showed  that  the  enthusiastic  welcome 
extended  to  him  during  his  English  visit  had  impressed  him 
very  favorably  with  his  hosts,  for  in  his  peroration  he  de- 
clared that  "long  before  he  had  the  privilege  of  friendly 
relations  with  many  of  the  best  sons  of  England  he  had 
learnt  to  admire  the  country  which  amidst  the  storms  of 
political  movement  had  preserved  and  developed  the  prin- 
ciples of  civil  and  religious  liberty."  The  sentiment,  being 
nearly  as  good  an  opinion  of  England  as  even  an  English- 
man could  have,  was  received  with  unbounded  enthusiasm 
by  the  company. 

Cheinic  Agglutiuatiug  Bodies  and  Soluble  Fer- 
lueuts. — At  the  meeting  of  German  Naturalists  and  Physi- 
cians held  at  Diisseldorf  from  September  19th  to  24th,  Blach- 
stein,  of  Gottingeu,  presented  a  communication  relative  to 
some  chemic  agglutinating  bodies.  He  said  that  while  there 
are  as  yet  no  substances  to  replace  antitoxic  serums,  one 
bacterial  serum  at  least  could  be  replaced — that  of  cholera 
— by  a  number  of  chemically  defined  substances.  Of  these, 
chrysoidin  is  of  practical  importance.  Besides  agglutina- 
ting cholera-vibrios,  it  is  a  disinfectant  of  high  order 
(1-10,000),  without  being  poisonous.  Experiments  were 
further  reported  on  so-called  wheat-bacteria.  It  was  shown 
that  an  aniline  color  (Victoria-blue)  is  an  agglutin  to  both 
cholera-vibrios  and  wheat-bacteria.  Victoria-blue  was  there- 
fore a  more  general  chrysoidin,  a  more  special  agglutin.  Dr. 
Hahn,  of  Munich,  spoke  on  the  chemical  and  immunizing 
properties  of  plasmines.  Dr.  Hahn  referred  to  the  well- 
known  experiments  of  Eduard  and  Hans  Buchner,  who  had 
proved  that  fermentation  could  be  produced  by  adding  the 
juice  pressed  out  of  yeast-cells  to  sugar-solution.  This  juice 
was  freed  from  particles  and  smallest  fragments  of  the  living 
cells  by  filtration  through  porcelain  filters.  Beside  the 
enzyme,  which  causes  sugar  to  ferment,  the  liquid  contained 
a  proteolytic  ferment.  He  had  prepared  cholera  and  typhoid 
plasmines  analogous  to  this  yeast-plasmine.  They  were  said 
t")  cause  immunity  against  intraperitoneal  infection  of 
cholera  and  typhoid  bacilli  in  laboratory  experiments. 


A  Spirit-Doctor. — An  extraordinary  story  of  credulity 
was  recently  unfolded  in  the  City  Court  of  Dewsbury,  near 
Manchester.  A  small  shopkeeper  sued  an  acquaintance  for 
the  sum  of  X67  money  advanced.  It  transpired  that  the 
borrower  had  formerly  been  a  weaver,  but  had  deserted  the 
loom  for  the  more  lucrative  occupation  of  a  herbalist.  As 
a  herbalist  she  sold  bottles  of  medicine  at  half  a-crown  each, 
and  also  acted  as  a  spiritualistic  medium.  In  this  latter 
character  she  approached  the  unfortunate  plaintiiT,  who  was 
a  well-to-do  woman  in  a  small  way  and  also  of  spiritualistic 
leanings,  and  said  it  was  the  advice  of  a  spirit-doctor  whom 
she  had  consulted,  that  small  loans  should  be  granted  to  the 
medium.  Next  the  medium  suggested — still  acting  appar- 
ently on  the  advice  of  the  spirit-doctor — that  her  brother 
should  marry  the  well-to-do  woman's  daughter,  and  the 
marriage  took  place.  But  this  seems  to  have  aroused  the 
suspicions  of  the  mother,  who  brought  an  action  to  recover 
the  loans.  The  jury  gave  her  a  verdict  for  the  full  amount 
claimed.  Such  stories  as  this  and  one  or  two  recent  aborti<in 
cases  should  open  the  eyes  of  English  legislators  to  the 
undoubted  fact  that  so-called  herbalists  are  almost  invariably 
tricksters  preying  upon  the  ignorant  public.  Not  one  in  a 
hundred  of  these  persons — and  there  are  many  hundreds 
of  them  in  the  United  Kingdom — really  believe  that  they 
possess  any  therapeutic  knowledge  that  could  be  of  value  to 
the  public ;  their  simple  aim  is  to  make  money,  and  the 
falsity  of  the  pretenses  by  which  they  make  it  affects  them 
not  a  whit. 

The  Pathology  of  the  Colored  People  of  the  Sou- 
dan.— The  Revue  m.eJicak  quotes  the  Presse  medicale  as  saying 
that  among  certain  people  it  is  the  fashion  to  credit  all  the 
diseases  and  vices  among  African  peoples  to  European  im- 
portation. For  a  people  who  have  only  been  quite  recently 
in  any  kind  of  communication  with  Christian  civilization, 
the  blacks  of  the  Soudan  would  appear  to  be  possessed  of  an 
abundant  collection  of  pathologic  conditions,  if  one  may 
credit  a  very  interesting  article  by  Suard  on  the  History  of 
the  French  Military  Post  at  Nioro,  appearing  in  the  Ar- 
chives de  nudecine  navale. 

Nioro  is  situated  in  the  northern  part  of  the  Soudan,  on 
the  confines  of  the  Sahara  desert,  and  has  only  been  occu- 
pied by  French  troops  since  January,  1891,  when  Colontl 
Archinard  took  possession  of  this  capital  of  the  state  of 
Amadou. 

The  inhabitants  of  Nioro  and  its  environs  are  a  mixture 
of  dissimilar  races.  Lustful,  thievish,  vain,  and  treacher- 
ous, they  practise  sodomy  extensively,  and  have  no  com- 
punction about  assassination  if  it  is  lucrative  and  likely  to 
go  unpunished.  Subjects  of  guinea-worm,  paludism,  and 
leprosy,  they  are  not  for  all  that  exempt  from  the  maladies 
common  in  the  civilized  world :  tuberculosis,  rickets,  and 
rheumalism.  Diseases  of  the  eyes,  as  conjunctivitis,  bleph- 
aritis, keratitis;  diseases  of  the  skin,  as  eczema,  impetigo, 
tinea,  itch,  and  phthiriasis,  are  the  reward  of  their  in- 
veterate filthiness.  Among  them  blennorrhagia  and  syphilis 
develop  and  are  propagated  with  facility. 

They  pay  no  attention  to  sanitation.  Their  houses  are 
only  miserable  huts  in  groups  of  two  or  three,  surrounded 
by  a  wall,  and  giving  shelter  not  only  to  men  and  beasts,  but 
also  to  the  dead.  Slaves  alone  are  buried  in  the  brush  ;  peo- 
ple "  of  quality "  are  interred  in  the  soil  over  which  eat, 
love,  and  sleep  their  descendants  and  neighbors. 

Neither  are  they  troubled  with  therapeutics.  The  Mara- 
bout sells  charms,  which  are  supposed  to  be  both  protective 
and    curative,    each    one    having  some    special    property. 
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Wounds  are  dressed  with  sheep's  dung  or  cow-dung  diluted 
witli  urine  and  covered  with  a  leaf.  The  woman  at  the 
beginning  of  her  accouchement  is  shut  up  in  a  hut  ti'tea-lrte 
with  an  old  matron,  who  contents  herself  to  hasten  the 
birth  with  burning  the  rhizomes  of  iris  or  branches  of 
resinous  trees.  The  child  either  comes  or  not,  the  matron 
making  no  attempt  of  any  kind  to  assist  Nature. — [Xew  Yix-k 
Medical  Journal.] 

Agglutination  of  the  Tubercle-Bacillns  by  Hu- 
man Serum. — At  a  meeting  of  the  Academic  des  Sciences 
de  Piuis,on  September  19th,  S.  Arloing  and  P.Courmont  com- 
municated a  paper,  dealing  with  the  final  stages  of  their  re- 
searches upon  the  agglutinative  action  of  human  serum  upon 
the  bacillus  of  Koch.  To  obtain  this  reaction  by  means  of 
the  blood  of  a  tuberculous  subject,  certain  precautions  have 
to  be  observed,  which  can  be  neglected  when  dealing  with 
other  diseases,  such  as  typhoid  fever,  for  instance.  The 
serum  must  be  used  with  fully-developed  cultures,  of  which 
only  the  upper  layers  are  taken,  for  the  lower  layers  almost 
always  contain  extraneous  growths.  To  get  a  marked  reac- 
tion, perfectly  fresh  and  colorless,  serum  must  be  employed. 
The  blood,  collected  with  aseptic  precautions,  is  first  centri- 
fugalized  so  as  to  separate  the  clot.  The  reaction  is  made  to 
take  place  in  sterilized  tubes  of  very  small  diameter,  which 
are  laid  on  their  sides  in  a  sloping  position,  so  that  the  clus- 
ters may  fall  more  rapidly,  and  at  the  same  time  cover  a 
larger  area  of  the  tube.  With  every  serum,  three  mi.xtures 
of  different  strengths  are  made — i.  e.,  1  drop  of  serum  to  5 
drops  of  culture,  I  to  10,  and  1  to  20.  The  agglutinative  ac- 
tion produced  in  mixtures  more  concentrated  than  1  to  5,  or 
less  than  1  to  20,  has  no  diagnostic  significance.  The  inter- 
val before  reaction  takes  place  is  variable,  but,  as  a  rule,  it 
takes  longer  than  in  typhoid  fever.  The  tubes  are  examined 
2  hours,  10  hours,  and  24  hours  after  the  mixture  has  been 
made.  Any  changes  observed  at  a  longer  interval  than  24 
hours  may  be  neglected.  The  tubes  are  examined  both  with 
the  naked  eye  and  under  the  microscope.  A  control-tube 
of  culture,  without  any  admixture  of  serum,  should  always 
be  used,  which  should  never  show  any  precipitate.  At  the 
end  of  24  hours,  reaction  is  considered  as  certain  if  the  tube 
contains  well-marked  clumps,  and  the  liquid  is  quite  clear  or 
presents  only  a  trace  of  cloudiness.  Even  with  all  these  pre- 
cautions, the  reaction  is,  by  no  means,  easy  to  get,  and  it  is 
always  as  well  to  compare  results  with  the  agglutination  ob- 
tained with  the  serum  of  a  patient  undoubtedly  tuberculous. 
The  results  obtained  by  Arloing  and  Courniont,  are  remark- 
ably interesting,  but  are  not  yet  sufficiently  definite  to  draw 
absolute  conclusions  from.  They  examined  20  patients  suf- 
fering from  advanced  tuberculosis,  with  high  temperature, 
and  other  infective  signs.  Of  these,  92 ;ie  gave  the  reaction, 
69%  with  a  mixture  of  1  in  10,  or  1  in  20,  and  2;5<^  with  a 
mixture  of  1  in  5.  In  2  cases  of  the  26,  in  which  no  reaction 
was  obtained,  the  patients  were  in  a  condition  of  very  ad- 
vanced tuberculosis,  a  phenomenon  of  which  the  cause  is  at 
present  to  seek.  Of  22  patients  suffering  from  slight  pulmo- 
nary or  pleural  diseases,  95.5  J^  gave  the  reaction,  82%  with 
mixtures  of  1  in  10,  or  1  in  25,  and  13.5%  with  mixtures  of 
1  in  5.  The  only  person  who  did  not  react  was  one  with  a 
pleuritic  eff'usion  and  marked  pleural  thickening,  in  whom 
tubercle  was  very  doubtful,  inoculation  of  the  pleuritic  lluid 
into  a  guinea-pig  having  produced  no  effect.  Of  12  patients 
suffering  from  surgical  tuberculous  affections,  50%  reacted 
very  strongly,  and  80%  feebly.  Of  21  patients  suffering  from 
various  disorders,  14  gave  no  reaction,  and  7  a  very  feeble 
one;  of  13  typhoid-fever  patients,  6  gave  a  negative  result; 


of  those  that  did  react,  2  at  least  were  suspected  of  being  tu- 
berculous ;  of  16  patients,  aged  from  18  to  30  years,  and  all 
apparently  healthy,  a  reaction  was  given  in  5  instances. 

Smallpox  in  tbe  Soudau. — The  British  MedicalJonmal 
quotes  from  Father  Ohrwakler's  account  of  Ten  Years'  Cap- 
tivity in  the  Mahdi's  Camp  (by  Col.  F.  R.  Wingate',  popular 
edition,  1898),  some  interesting  references  to  smallpox  which 
might  be  meditated  on  with  profit  by  some  people  with  a 
"conscience."  In  the  chapter  on  the  Mahdi's  last  days  the 
following  passage  occurs  (op.  dl.,  p.  51,  et  seq  )  : 

"  Famine  ami  war  had  brought  disease  in  their  train.  In  addition 
to  fever  and  dysentery,  smallpox,  which  in  the  Soudan  is  endemic, 
increased  witli  fearful  rapidity.  In  Oradurman  hundreds  died,  and 
the  principal  business  of  the  lin't  tl  mill  was  distributing  "  kafans" 
(slirouds).  It  was  curious  that  the  Soudanese,  who  iiuuli  dread 
this  disease,  should  have  attributed  it  to  the  English,  but  that  the.y 
did  so  is  a  fact,  and  this  is  how  it  came  about.  Wlien  the  English 
retired  from  Gubat  they  left  behind  them  a  quantity  of  preserved 
stores  and  tinneil  meat.  The  Dervishes,  in  spite  of  the  belief  that 
they  contained  pta'k,  which  is  an  abomination  to  them,  were  so  hun- 
gry that  they  consumed  almost  everytliing  they  found,  and  it  is  said 
that  almost  immediately  afterwards  they  were  attacked  by  smallpo.x, 
which  gave  rise  to  the  idea  that  the  English  had  mixed  their  food 
with  the  germs  of  the  disease,  and  this  was  implicitly  believed  in.'' 

This  reasoning  of  the  Soudanese  is  on  a  level  with  the 
notion  prevalent  among  antivaccinationists  and  among  the 
lower  classes  (and  many  members  of  the  middle  and  upper 
classes,  who  ought  to  know  better)  that  every  disorder  that 
occurs  after  vaccination  must  be  due  to  the  latter. 

"  Owing  to  the  prevalence  of  smallpo.x  in  Omdurman  many  people 
fled  to  Kordofan,  Darfur,  and  other  places,  and  consequently  caused 
tlie  disease  to  spread  over  tlie  whole  country.  Several  false  doctors, 
with  the  sole  object  of  making  money,  guaranteed  to  check  the 
disea.se  by  inoculation,  but  as  the  inoculated  matter  was  frequently 
in  itself  diseased,  the  epidemic  still  furllier  increased." 

Further  on  Father  Ohrwalder  again  refers  to  smallpox  in 
El  Obeid  {op.  cit.,  p.  58).    He  says : 

"That  evening  soldiers  came  and  dragged  us  and  our  slender 
property  to  the  zareba  ;  and  while  waiting  till  huts  should  be  made 
for  us  we  were  housed  with  slaves  suffering  from  smallpo.x.  This 
disease  was  then  very  prevalent  in  El  Obeid,  and  horrible  sights 
continually  mc(  our  eyes.  These  unfortunate  sufferers  had  no  one 
to  help  them,  and  they  were  left  to  die  eitlier  of  the  disea.se  or  of 
hunger;  they  lay  about  under  the  trees  in  the  market-place  shunned 
by  everyone  ;  often,  when  still  living,  they  were  dragged  off  l)y  men, 
who  tied  ropes  around  their  bodies,  and  pulled  them  along  the 
ground  till  they  were  Ijeyond  the  outskirts  of  the  town,  and  "there 
they  were  left  to  l>e  devoured  by  the  hyenas.  A  dreadful  famine 
prevailed  .  .  .  The  airin  the  zareba  was  poisoned  by  the  number  of 
people  sutfering  from  smallpox,  but,  curiously  enough,  the  disease 
never  seemed  to  touch  tbe  white  people." 

This  last  statement  is  important,  for  in  El  Obeid  the  white 
captives,  although  suffering  from  the  effects  of  privation,  ill- 
treatment,  dysentery,  and  living  under  the  most  insanitary 
conditions  and  in  the  closest  proximity  to  smallpox-patients, 
were  not  attacked  by  the  disease.  Father  Ohrwalder  never 
seems  to  have  thought  of  vaccination,  as  he  merely  looks 
upon  the  fact  as  a  curious  circumstance,  when  it  was  a  most 
natural  one  and  in  agreement  with  what  we  know  of  the 
value  of  vaccination.  It  is  fiiir  to  assume  that  Father  Ohr- 
walder and  his  fellow-missionaries  had  been  vaccinated  in. 
infancy,  and  probably  revaccinated  before  leaving  EuropeJ 
Such  an  object-lesson  is  surely  more  valuable  than  the  ab-j 
surd  opinions  of  persons  on  things  that  they  do  not  under4 
stand,  persons  who  would  be  the  first  to  resent  being  taught 
their  own  business  or  profession.  But,  Gegtn  die  Diiininheit 
kdmpfen  die  Gutter  nelbst  vergebens  ! 

In  El  Obeid,  if  anywhere,  all  the  conditions  relied  upon  byl 
antivaccinationists  were  present,  yet  the  whites  did  not  con-j 
tract  smallpox.      In  a  further   passage  {op.  cit..  p.  73)  the' 
death  of  the  great  religious   sheikh,  Abu  Gemaizeh,   from 
smallpox,   "  struck   down   in  the  zenith  of  his  success,"  is 
recorded. 
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Calendar  of  Meeting's  of  Philadelphia  3Ie<lieal 
Soeieties  for  the  week  ending  October  2'.Hh. 

Monciay,  October  24 — Neurological  Society  of  rhiladeli)liia. 

Wednesday,  October  26— Pliiladelphia  County  Medical 
Society. 

Thursday,  October  27 — Pathological  Society  of  Philadel- 
phia. 

Obituary. — Dr.  Samuel  Creadick,  member  of  Common 
Council  from  the  First  Ward,  died  shortly  after  10  o'clock 
on  October  lOth,  at  his  home,  No.  1314  South  Fifth  Street, 
where  he  had  lived  for  the  past  ten  years.  Dr.  Creadick  had 
been  in  ill-health  for  a  long  time.  He  was  born  in  Felton, 
Kent  County,  Del.,  in  1841,  and  was  graduated  from  the 
Medical  Department  of  the  University  of  Pennsylvania  in 
1867.  As  a  member  of  Common  Council  he  was  an  advocate 
of  sanitary  and  social  reform. 

Philadelphia  College  of  Pharmacy. — The  series  of 
pharmaceutic  meetings  for  the  session  1898-99  will  be  inaug- 
urated, Tuesday, October  18th, and  will  subsequently  be  held 
on  the  third  Tuesday  'of  each  month.  At  these  meetings 
there  will  be  presented,  as  in  the  past,  original  communica- 
tions, new  forms  of  apparatus,  commercial  drugs,  and  natu- 
ral specimens.  In  addition,  subjects  of  general  and  practical 
interest  will  be  discussed.  Any  one  who  can  contribute  to 
the  value  of  these  meetings  by  written  communications,  or 
by  the  exhibition  of  specimens  or  preparations,  is  invited  to 
participate. 

The  Philadelphia  County  Medical  Society,  which 
was  founded  on  January  16, 1849,  is  making  preparations  for 
its  semicentennial  anniversary,  to  be  held  in  the  middle  of 
January,  1899.  The  committee  having  the  matter  in  charge 
has  decided  to  have  a  formal  oration  delivered  by  Dr.  J. 
Chalmers  DaCosta,  to  be  followed  on  Sunday  evening,  Janu- 
ary loth,  by  a  religious  service,  conducted  bj'  the  Rev.  Kerr 
Boyce  Tupper,  at  which  a  plea  will  be  made  for  the  Mutual 
Aid  Association  of  the  Society.  On  Mond.iy,  January  16th, 
which  corresponds  with  the  date  of  the  organization  of  the 
Society,  a  dinner  will  be  given  at  Horticultural  Hall,  at  which 
prominent  speakers  will  be  present  and  respond  to  toasts. 

Pathological  Society  of  Philadelphia. — At  the  meet- 
ing held  October  13ih,  the  president,  Dk.  W.  E.  Hughes,  de- 
livered the  annual  address.  He  spoke  of  the  work  of  the  society 
during  the  past  year  and  mentioned  that  100  written  com- 
munications accompanying  specimens  had  been  presented. 
He  spoke  also  of  the  desirable  change  that  had  been  effected 
in  the  publication  of  the  Society's  Transactions,  viz  :  from  a 
volume  every  two  years  to  a  fasciculus  monthly,  distributed 
to  the  members  of  the  society  and  to  prominent  pathologists 
and  libraries  throughout  the  civilized  world.  The  following 
officers  were  elected  for  the  ensuing  year :  President,  Dr.W.  E. 
Hughes;  vice-presidents,  Drs.  John  Guiteras,  F.  A.  Packard, 
Alfred  Stengel,  and  Charles  W.  Burr :  secretarj',  Dr.  David 
Riesman  ;  treasurer.  Dr.  Thompson  S.  Westcott;  recorder. 
Dr.  A.  E.  Taylor. 

Maternity  Hospital  of  Philadelphia. — At  the  last 
meeting  of  the  Board  of  Govenors,  Dr.  J.  V.  Ingham  reported 
the  death  of  Dr.  Lawrence  S.  Smith,  who  on  October  14, 1896, 
had  been  unanimouslj'  elected  by  the  Board  as  a  member  of 
the  obstetric  staff  to  succeed  Dr.  Barton  C.   Hirst,  who  had 


resigned ;  and  who  had  since  his  election  served  most  ac- 
ceptably as  a  member  of  the  staff  of  the  Hospital.  On  mo- 
tion, the  members  of  the  Board  expressed  their  sincere  sor- 
row at  the  loss  sustained,  not  only  by  the  Hospital,  but  by 
the  medical  profession  and  the  community  in  the  death  of 
Dr.  Smith,  a  man  of  great  ability  in  his  profession,  a  patriot, 
whose  death  was  directly  caused  by  disease  contracted  in  the 
service  of  his  country,  in  the  war  with  Spain.  The  members 
of  the  Board  expressed  their  deep  sympathy  with  the  family 
of  the  decedent,  in  their  great  afHiction,  and  directed  the 
Secretary  to  make  a  minute  of  this  action  of  the  Board. 

Dr.  W.  R.  Nicholson,  Jr.,  was  elected  a  member  of  the 
obstetric  staff  to  succeed  Dr.  Smith. 

Vital  Statistics  of  Philadelphia  for  the  week  ending 
October  15,  1898  : 
Total  mortality 851 

Dis(.'a~>es.                                                          Ciscs.  Deaths. 

Pulmonary  tuberculosis 58 

Diphtheria 119  27 

Heart-disease 24 

Nephritis 21 

Marasmus 18 

Senility 15 

Pneumonia 13 

Apoplexy 13 

Inanition 12 

Typhoid  fever 'ZOO  11 

Carcinoma 11 

Gastro-enteritis 10 

Scarlet  fever  18  1 

Must  be  Vaccinated.— The  Board  of  Health,  through 
Chief  Clerk  John  J.  McCay,  has  sent  a  circular  to  the  author- 
ities of  all  schools  and  academies  in  the  city  calling  their  at- 
tention to  section  12  of  the  Act  of  Assemblj-,  approved  June 
18, 1895,  forbidding  the  reception  of  pupils  in  the  various  in- 
stitutions who  have  not  been  vaccinated.  The  section  of  the 
Act  referred  to  is  as  follows  :  "  All  principles  or  other  per- 
sons in  charge  of  any  public,  private,  parochial,  Sunday,  or 
other  schools  are  hereby  required  to  refuse  admission  of  any 
child  to  the  schools  under  their  charge  or  supervision  ex- 
cept upon  a  certificate  signed  by  a  physician  setting  forth 
that  such  child  has  been  successfully  vaccinated  or  that  it 
has  previously  had  smallpox."  It  is  the  intention  of  the 
Board  of  Health  to  enforce  this  law,  and  to  institute  prose- 
cutions against  all  persons  who  are  found  to  have  violated 
the  provisions  of  the  Act. 

Philadelphia  County  Medical  Society. — At  the  meet- 
ing held  October  12ih,  Dr.  A.  Ferree  Witmer  read  a  paper 
on  amyotrophic  lateral  sclerosis,  and  presented  a  case 
with  the  following  history :  An  American,  45  years  old,  by 
occupation  a  machinist,  married  ten  years,  childless,  and  of 
temperate  habits,  had  worked  steadil3'  for  25  years,  frequently 
15  hours  daily  for  months  at  a  time,  but  was  free  from 
neurotic  inheritance.  He  had  had  typhoid  fever  seven  years 
previously.  His  present  illness  began  in  December,  1896,  the 
first  symptom  being  weakness  of  several  muscles  of  the  left 
hand,  and  a  month  later  wasting  began  in  the  interosseous 
muscles  of  that  hand.  The  atrophy  progressed  slowly  until 
6  months  later,  when  the  entire  arm  became  powerless.  Five 
months  after  the  onset  of  wasting  in  the  left  hand,  the  right 
hand  became  similarlj'  affected,  but  the  wasting  did  not 
progress  to  the  same  degree.  Fibrillary  twitchings  were  noted 
at  irregular  intervals  in  both  hands.  In  June,  1897,  the  left 
arm  and  hand  became  denuded  of  hair.    This  grew  again  in 
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a  few  months  and  at  present  is  equal  to  that  on  the  right 
hand.  The  bladder  and  rectum  are  under  control;  sexual 
activities  are  weakened.  The  lower  limbs  are  normal  in  all 
respects.  The  special  senses  and  general  sensibility  are  not 
impaired.  The  eyelids  have  felt  droopy  for  the  past  3  months. 
The  man  is  of  large  frame,  though  spare.  His  facial  expres- 
sion is  marked  ;  intelligence  is  vigorous ;  the  tongue  and  lips 
are  slightly  tremulous.  Tliere  is  no  other  incoordinate 
movement  of  muscles.  Those  of  the  shoulder-girdle  on 
both  sides  are  atrophied,  but  not  to  the  degree  seen  in  the 
arms  and  hands.  The  muscles  of  the  chest  and  back  are 
apparently  not  affected.  The  vegetative  organs  are  normal. 
Electric  examination  disclosed  discordant  activity  of  the 
overwasted  muscles,  but  no  degenerative  changes.  Gait  and 
stature  are  normal.  The  knee-kicks  are  both  exaggerated. 
Ankle-clonus  is  present  on  both  sides.  Elbow-jerks,  wrist- 
jerks,  and  jaw-jerks  are  present.  The  occurrence  of  amyo- 
trophia in  America  was  noticed ;  11  cases  in  all  being 
reported.  The  comparative  frequency  of  the  affection  in 
those  using  the  hands  to  excess  is  pointed  out,  /.  e.,  in  S  of 
the  cases,  including  the  present.  Trauma  and  infection  as 
possible  causes  were  also  considered.  Following  Mills,  the 
affection  was  grouped  in  the  class  of  the  acquired  neuronal 
degeneration  of  the  motor  type.  The  consensus  of  opinion 
regarding  the  morbid  anatomy  of  this  affection  points  to  a 
primary  lesion  of  the  pyramidal  tracts  with  secondary  in- 
volvement of  the  gray  matter.  The  sequence  of  the  symp- 
toms in  the  present  case  was  paresis,  wasting,  tremor.  The 
paresis  was  of  the  flaccid  form,  the  wasting  did  not  show  the 
clawed  hand,  but  rather  the  simian  characteristics.  Dr. 
Witmer  was  inclined  to  regard  this  condition  as  involuntary. 
The  dropping  of  the  hair  in  the  more  affected  limb,  also  the 
lack  of  involvement  of  the  lower  limbs,  with  probable  im- 
pairment of  the  sexual  functions,  were  commented  upon  as 
unusual  features.  The  differential  diagnosis  between  this 
and  allied  affections  was  considered  at  length.  While  the 
prognosis  is  necessarily  grave,  a  plea  was  made  for  pains- 
taking effort  to  check  the  progress  of  the  disease,  and  it  was 
stated  that  the  case  presented  had  been  under  observation 
for  nearly  a  year  without  apparent  increased  degeneration. 
Massage,  galvanism,  and  strychnin  were  the  remedies  em- 
ployed. 

Philadelphia  Pediatric  .Society.— At  a  meeting  held 
October  llih.  Dr.  J.  C.  Gittings  presented  a  case  of  cou- 
geuital  absence  of  the  hiiiuerus  in  a  boy,  aged  9  years. 
The  hand  hangs  from  the  shoulder-joint  by  a  fibrous  baud. 
The  bones  of  the  metacarpus  are  well  formed  but  small.  The 
carpus  consists  of  four  or  five  bones.  The  radius  and  ulna 
are  apparently  fused,  presenting  an  indication  of  separation 
at  the  lower  end.  Midway  in  its  course  this  fused  bone  bends 
at  an  obtuse  angle,  suggesting  an  elbow-joint,  but  a  skiagraph 
shows  firm  bony  union  between  the  two  indicated  bones. 
These  also  apparently  reach  almost  to  the  shoulder-joint,  with- 
out any  attempt  at  articulation.  Dr.  R.  C.  Clee.max  made 
reference  to  a  case  of  congenital  absence  of  the  femur. 

Dr.  L.  C.  Peter  reported  two  cases  of  obstetric  palsy 
occurring  in  brothers,  4  and  8  years  of  age  respectively,  and 
one  case  in  a  baby  7  montlis  old.  In  all  the  cases  the  vertex 
presented,  labor  was  difficult,  and  there  was  noted  from 
birth  flaccid  palsy  of  the  left  arm  and  shoulder,  and  in  two 
of  the  cases  atrophy  of  the  deltoid,  biceps,  brachialis  an- 
ticus,  supraspinatus  and  infraspinatus  muscles.  In  the  oldest 
patient  the  serratus  magnus  and  the  rhomboids  were  in- 
volved. The  mixed  form  of  degenerative  reaction  was  pres- 
ent   in   ail   the    atrophied    muscles.     A  point    of   especial 


interest  was  the  involvement  of  the  serratus  magnus.  The 
direct  cause  of  injury  leading  up  to  the  form  of  palsy  is 
thought  to  be  traction  upon  the  head  with  forceps  badly 
applied,  or  direct  pressure  on  the  neck  by  the  hands  of  the 
operator  in  head-presentation.  When  the  breech  presents 
extraction  of  the  after-coming  head  with  the  fingers  hooked 
over  the  shoulders  may  cause  the  injury.  The  nerves  in- 
volved are  the  fifth  and  sixth  cervical.  In  the  discussion, 
Dr.  James  Hexdrie  Lloyd  said  that  he  thought  the  main 
involvement  in  the  cases  was  of  the  posterior  thoracic  nerve, 
causing  paralysis  of  the  serratus  magnus  and  the  winged 
scapulas.  This  he  thought  almost  unique  as  an  obstetric 
paralysis,  but  he  has  seen  similar  paralysis  in  adults  from 
carrying  heavy  weights.  Dr.  J.  P.  C.  Griffith,  basing  his 
remarks  upon  reported  cases  and  others  observed  by  him- 
self, thought  the  diagnosis  between  cerebral  palsies  and  ob- 
stetric paralysis  often  difficult  and  alwa3's  important.  Dr. 
Peter  added  that  the  long  thoracic  nerve  comes  from  the 
fifth  and  sixth  cervical  nerves,  and  as  these  latter  were 
the  nerves  injured,  the  lesion  of  the  former  nerve  is  readily 
accounted  for. 

The  president.  Dr.  F.  A.  Packard,  read  a  paper  on  gonor- 
rheal arthritis  in  au  infant,  aged  6  months.  The 
patient  was  tirst  seen  for  a  gastroenteritis,  and  at  this  time 
was  found  suffering  with  a  vaginal  discharge.  Two  days  later 
swelling  of  the  left  wrist  occurred,  and  gonococci  were  dis- 
covered in  the  vaginal  discharge.  The  wrist  was  thought  to 
have  become  involved  rather  than  the  knee,  because  of  the 
greater  motion  to  which  the  former  was  subjected.  The  usual 
remedies  were  without  effect.  Rest  on  a  splint  with  absolute 
fixation  caused  rapid  improvement. 

Dr.  Alfred  Hand,  Jr.,  read  a  paper  on  acute  retro- 
pharyngeal abscess,  with  remarks  on  the  diagnosis. 
A  case  was  leported  in  which  there  had  occurred  sudden  rise 
of  temperature,  with  evident  follicular  tonsillitis  and  pharyn- 
gitis, and  gastroenteritis.  Fever  persisted  in  spite  of  improve- 
ment in  the  other  symptoms.  Bronchitis  developed  and 
persisted,  but  did  not  seem  sufficient  to  cause  the  fever. 
Empyema  and  retropharyngeal  abscess  were  suspected. 
There  was  no  dysphagia,  but  food  was  regurgitated  ;  the 
glands  at  the  angle  of  the  jaw  were  enlarged,  and  a  swelling 
appeared  on  the  posterior  wall  of  the  pharynx.  This  was 
incised  at  the  end  of  three  days  and  some  pus  evacuated. 
Fever  persisted  for  three  days,  but  finally  subsided,  and  food 
was  no  longer  regurgitated.  In  the  discussion.  Dr.  J.  P.  C. 
Griffith  remarked  that  retropharyngeal  abscess  is  likely  to 
engender  grave  general  disturbances  without  definite  local 
symptoms. 
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For  Acne : 

Alcohol,  hot  tea,  coffee,  soups,  spiced  dishes,  and  starchy 
vegetables  must  be  interdicted.  Moderate  exercise  is  en- 
joined. Menstrual  and  uterine  derangements  must  be 
treated.  Gastric  disturbances  and  constipation  should  be 
avoided  by  appropriate  measures.  Ichthyol  as  a  "  vasomotor 
steadying  "  drug  should  be  given  in  the  form  of  gelatin- 
coated  pills,  each  containing  2J  grains,  to  be  taken  after 
meals.     Tliis  dose  to  be  gradually  increased. 

Local  Measures. — Calamin-lolions  (gr.  xx. — i  ad  5  i)  with 
glycerin,  lime-water,  and  rose-water. 

When  acne  is  a  prominent  feature,  sulphur-lotions  are 
applicable,  or  sulphur  hypochlorid  freshly  prepared  (3! — 
5  ii)  to  the  ounce  of  lard,  with  potassium  carbonate  (gr.  v) 
and  a  little  almond-oil.  — J.  J.  Pringle. 
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MISSISSIPPI  VALLEY   MEDICAL  ASSOCIATION. 

Twenty-fourth  Annual  Meeting,  held  at  Nashville.  Ten- 
nessee, October  11. 12, 13,  and  14,  1898. 

First  Day — Ov^tober  11th. 

The  Association  met  in  the  Hall  of  the  House  of  Repre- 
sentatives at  the  State  Capitol,  and  was  called  to  order  by  the 
chairman  of  the  committee  of  arrangements,  Dr.  Dcncax 
Eve. 

Prayer  was  offered  by  Rev.  James  I.  Vance,  D.D. 

Addresses  of  welcome  were  delivered  by  Hox.  J.  M.  Head, 
on  behalf  of  the  city  and  State,  and  Dr.  C.  S.  Briggs,  on  be- 
half of  the  profession  of  Nashville. 

After  the  reading  of  the  reports  of  the  Secretary  and 
Treiusnrer,  which  were  accepted,  Dr.  John  Youxg  Browx,  of 
St.  Louis,  delivered  the  President's  Address. 

The  3Iississipi»i  Valley  Medical  Associatiou. — 
Dr.  Brown  dealt  with  the  history  of  the  Association  during 
the  24  years  of  its  existence.  Its  rapid  growth  is  due  to  the 
loyalty  of  its  members  anil  to  the  fact  that  from  its  inception 
it  has  been  a  distinctively  working- body.  It  lias  never  been  a 
mutual  admiration  society.  Suggestions  were  made  fur  its 
improvement,  and  inasmuch  as  the  Association  contemplated 
the  publication  of  an  annual  volume  of  Trmisactions,  it  was 
proposed  that  the  dues  be  raised  from  $3  to  $5. 

Imiuiinity. — Dr.  Charles  T.  McClintock,  of  Detroit, 
said  that  of  late  years  a  large  part  of  the  laboratory-work  in 
medicine  has  had  to  do  with  imnmnity.  Many  facts  have 
been  discovered,  which  in  a  few  instances  have  been  of  im- 
mediate practical  value  in  the  treatment  or  prevention  of 
disease.  For  the  most  part,  however,  they  are  uncorrelated, 
often  contradictory,  and  their  meaning  not  clear.  Hypoth- 
eses have  been  advanced,  but  as  yet  there  is  no  theory 
that  will  even  approximately  explain  the  facts  of  immunity. 
The  future  of  work  in  this  line  is  full  of  promise.  For  the 
infectious  diseases,  at  least,  immunity  and  cure  are  one  and 
the  same.  A  patient  suffering  from  diphtheria  will  be  cured 
only  when  his  tissues  are  immunized  against  attack  by 
diphtheria-poison.  There  are  several  kinds  and  various  de- 
grees of  immunity,  e.;/.,  natural  and  artificial  or  acquired. 
Apparently  these  are  entirely  different  in  kind,  dependent 
on  different  functions  of  the  body,  effected  b}'  different  sub- 
stances. Thei'e  is  also  racial  immunity.  Furthermore,  there 
is  an  immunity  correlated  with  age.  Variations  in  suscep- 
tibility are  noted  in  different  varieties  of  the  same  species 
and  even  in  different  families.  Again,  there  is  an  individual 
immunity.  Still  again,  one  part  of  the  body,  even  one  por- 
tion of  the  same  tissue,  may  be  immune,  while  the  rest  is 
highly  susceptible.  These  facts  are  not  to  be  explained 
by  general  resistance,  good  health,  etc.  The  most  vigor- 
ous man  may  acquire  smallpox  or  influenza.  The  health- 
iest cow  is  liable  to  be  seized  with  pleuropneumonia. 
Metschnikoff 's  theory  of  phagocytosis  is  the  best  explana- 
tion at  hand  for  natural  immunity.  Nuclein  seems  to  be  the 
germicidal  agent  elaborated  by  the  white  corpuscle.  If  nat- 
ural immunity  is  due  to  one  or  several  chemic  agents,  it  fol- 
lows that  it  is  limited.  Recovery  from  an  attack  of  certain 
infectious  diseases  is  followed  by  more  or  less  immunity  to 
the  respective  disease.  In  some  instances,  as  in  scarlet  fever, 
or  syphilis,  this  acquired  immunity  usually  lasts  for  life. 
The  immunity  following  recovery  from  disease  is  not  propor- 
tional to  the  intensity  of  the  disease-process.  The  ability  of 
an  organism  to  resist  attack  by  disease-germs  or  their  pro- 
ducts can  be  increased,  trained,  educated.  Thus,  in  produc- 
ing diphtheria-antitoxin,  horses  can  be  made  to  bear  without 
apparent  harm  several  thousand  times  the  fatal  dose  of  poi- 
son for  an  untreated  horse.  It  may  happen  that  diphtheria 
or  measles  may  disappear  after  generations  or  centuries, 
owing  to  the  fact  that  the  race  has  become  immune.  To 
what  extent  acquired  immunity  can  be  inherited  is  both 
interesting  and  important.  This  sort  of  immunity  is  usually 
lost,  at  least  so  far  as  tests  will  show,  before  the  animal 
reaches  the  adult  stage.  It  is  not  the  same  as  the  immunity 
of  the  suckling.  This  is  due  to  the  fact  that  the  immunizing 
bodies    pass   into   the   milk.     The   child   receives   from   its 


mother  not  only  food,  but  disease-resisting  power.  There 
are  also  active  and  passive  forms  of  acquired  immunity. 
The  horse  producing  antitoxin  is  actively  immune ;  his  tis- 
sues are  producing  antitoxin.  The  child  receiving  a  dose  of 
antitoxin  is  passively  immune.  It  has  borrowed  the  strength 
of  the  horse.  There  is  an  immunity  to  [xiisons.  The  wolf 
thrives  on  putrid  flesh.  Some  animals  are  immune  to 
snake-poison.  The  insusceptibility  of  the  niorphin-user  may 
be  something  more  than  mere  tolerance.  The  drug  may  he 
in  part  destroyed,  and  this  anti-power  may  have  to  do  with 
the  craving  for  the  drug.  There  is  no  satisfactory  exjilana- 
tion  for  the  fiicls  of  acquired  immunity.  The  various  theo- 
ries as  to  the  nature  of  antitoxin  and  its  mode  of  action 
were  recited,  with  the  conclusion  that  antitoxin,  in  some  way 
as  yet  unknown,  stimulates  some  portion  of  the  body,  and 
this  in  turn  destroys  the  poison.  There  is  no  antitoxin, 
but  in  short,  an  immunizing  body.  Immunity  and  cure 
are  the  same  thing.  Dr.  George  W.  Johnsox,  of  Dunning, 
111.,  has  had  some  experience  with  nucleinic  acid  in  the 
treatment  of  pulmonary  tuberculosis  in  cases  of  mixed 
infection,  and  has  noticed  a  diminution  in  the  number 
of  pyogenic  bacteria.  He  asked  whether  the  phagocyte 
attacks  the  tubercle-bacillus  as  it  does  pyogenic  bacteria. 
De.  INIcClintock  replied  that  he  knows  of  no  reliable 
investigations  that  have  been  made  with  reference  to  that 
point.  Dr.  Ernest  B.  Sangree,  of  Nashville,  said  that  it  is 
believed  by  many  investigators  that  the  phagocytes  eat  live 
tubercle-bacilli,  and  that  cases  in  which  tubercle-bacilli  are 
included  in  the  phagocytes  have  a  better  chance  of  recovery 
than  those  presenting  opposite  conditions.  Dr.  Dudley  S. 
Reynolds,  of  Louisviile.expressed  a  fear  that  experimental  ob- 
servers have  failed  to  note  the  necessary  equilibrium  between 
the  circulating  blood-current  and  the  lymph-stream.  He 
elaborated  the  theory  of  phagocytosis,  and  showed  how  pha- 
gocytosis can  never  be  successful  in  the  presence  of  obstruc- 
tions in  the  Ivmph-channels. 

Hygieue  vs.  I>rug:s  in  tlie  Treatment  of  Pul- 
monary Tuberculosis.— Dr.  C.  L.  Minor,  of  Asheville, 
N.  C,  embraced  under  hygienic  and  dietic  treatment  all  such 
non-medicinal  measures  as  are  directed  toward  an  increase 
in  the  vitality  of  the  organism,  and  of  its  resistance  to  dis- 
ease, and  considering  cliniato-surgery  but  a  branch  of  hy- 
gienic treatment,  although  he  confined  his  remarks  to  the 
proper  application  to  individual  cases  of  exercise,  gymnas- 
tics, hydrotherapy,  rest,  sleep,  diet,  amusements,  clothing, 
and  quarters.  Partial  and  unsatisfactory  use  of  such  meas- 
ures is  more  or  less  general,  but  unless  directions  be  definite 
and  specific,  they  will  fail  of  their  purpose.  The  difficulty  of 
getting  a  patient  to  yield  implicit  obedience  to  the  doctor 
was  dwelt  on  ;  the  indefiniteness  of  the  orders  given  being 
in  part  to  blame.  If  the  patient  is  to  recover,  both  he  and 
the  doctor  must  work  hard,  no  half-hearted  seekers  for  pul- 
monaay  health  being  likely  to  recover.  The  necessity  of 
carefully  and  fully  writing  out  exact  orders  for  every  detail 
of  the  patient's  life,  to  be  followed  religiously,  was  urged, 
such  a  prescription  being,  in  cases  of  pulmonary  tuberculo- 
sis, of  more  value  than  the  more  common  one  for  drugs.  All 
such  measures  were,  for  convenience,  classed  under  three 
heads :  Those  affecting  the  patient's  surroundings,  his  life, 
and  his  exercise.  The  common  abuse  of  exercise  was  de- 
plored, and  the  invariable  rule  stated  of  "  exercise  short  of 
the  point  of  fatigue,"  and  the  other  of  no  exercise  with  a  tem- 
perature over  100.4°.  A  gradual  accustoming  of  the  patient 
to  longer  and  longer  walks,  beginning  with  only  50  or  100 
yards  in  many  cases,  and  increasing  until  finally  from  2  to 
iO  miles  can  often  be  easily  tolerated,  and  a  judicious  use, 
later  on,  of  walks,  on  increasing  incline,  till  steep  hills  are 
easily  surmounted,  was  warmly  recommended.  Pulmonary 
gymnastics  was  especially  dwelt  upon  for  use  in  non-active 
cases,  and  among  several  methods  recommended  for  chest- 
development,  and  the  increase  of  vital  capacity,  that  form 
of  Indian-club  swinging,  called  the  double  figure-of-eight, 
was  chiefly  recommended.  In  carefully  selected  cases,  cer- 
tain drugs  have  undoubted  value  as  adjuvants  ;  never,  how- 
ever, as  the  chief  resource.  The  short  life  of  most  drugs  in 
the  therapy  of  tuberculosis  was  noted,  and  ascribed  to  the 
fact  that  no  man  can  treat  this  disease  long,  and  not  realize 
that  nothing  that  upsets  the  stomach  can  be  other  than  a 
curse  to  the  patient.  The  only  valuable  results  are  those 
based  on  a  vitalizing  of  the  whole  system,  a  stimulation  of 
metabolism,  on  a  strengthening  of  the  cells  to  oppose  the 
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invader.  The  thing  to  be  attacked  is  not  so  much  the  lesion 
in  the  lung  directly  as  the  lowered  vitaUty  of  the  body,  the 
diminished  capacity  of  the  lungs,  and  the  deficiency  of  appe- 
tite ;  and  drugs  directed  to  a  conquering  of  the  bacillus  in 
situ  are  not  to  be  compared  with  measures  that  enable  the 
organism  itself  to  acquire  the  strength  to  overcome  disease. 
These  things  can  be  brought  about  best  by  an  improvement 
in  nutrition,  which  must  after  all  come  through  the  stomach, 
and  an  increase  of  the  amount  of  oxygen  taken  into  the 
lungs.  Air  and  food  are  the  drugs  in  which  trust  can  always 
be  reposed;  if  a  patient  can  be  taught  to  get  both  in  good 
amounts  wherever  food  can  be  assimilated  and  enjoyed,  and 
air  breathed  deeply,  there  is  hope  of  cure.  If  two-thirds  of 
the  medicine-bottles  could  be  thrown  away,  and  the  other 
third  used  less  often,  while  a  hygienic  plan"  of  life  should  be 
followed,  the  appetite  stimulated  by  nature's  appetizer — air 
and  exercise — which  are  alone  permanent  in  their  results, 
and  which  are  as  superior  to  gentian  or  quassia  as  sunlight 
is  to  darkness. 

Congenital  Scoliosis.— Dr.  S.  C.  Baldwin,  of  Salt  Lake 
City,  said  of  scoliosis  that  it  is  the  most  common  of  all 
deformities;  most  often  found  in  children  under  10;  rarely 
beginning  after  18;  and  the  more  common  in  girls  in  the 
ratio  of  5  to  1.  The  etiology  is  in  a  large  number  of  cases 
most  uncertain.  Congenital  scoliosis  is  quite  rare.  Tubby 
of  London,  in  the  latest  English  work  on  deformities,  says 
that  he  has  been  able  to  verify  only  four  cases.  The  case 
reported  by  Dr.  Baldwin  was  first  diagnosticated  as  scoliosis 
when  the  child  was  21  months  old,  but  the  father  had  noticed 
the  "  lump  "  ever  since  the  child  was  first  washed.  The  inter- 
esting features  of  the  case  are  that  the  curvature  was  in  the 
lower  cervical  and  upper  dorsal  regions.  There  was  some 
pressure  on  the  cord,  as  shown  by  the  more  or  less  deficient 
development  of  the  right  side.  The  convexity  of  the  curve 
w;as  to  the  left,  with  partial  paralysis  of  the  forefinger  of  the 
right  hand,  and  sweating  and  flushing  of  the  left  side,  with 
none  on  the  right.  The  condition  was  thought  to  be  due  to 
a  lack  of  amniotic  fluid  in  utero,  probably  allowing  the 
muscular  walls  of  the  uterus  to  press  on  the  fetus  and  hold 
it  in  a  faulty  position,  and  in  this  way  cause  a  wedge-shaped 
develojjment  of  the  bodies  of  the  vertebra.  This  theory  has 
been  advanced  by  Weissenberg,  Hirsch  and  Sehanz  in  the 
last  year.  In  the  case  reported  the  mother  was  small,  and 
passed  at  the  time  of  confinement  so  little  water  that  she  did 
not  know  there  was  any,  and  felt  no  motion,  comparatively, 
during  pregnancy.  Dr  S.vmuei.  E.  Mii.uken,  of  Dallas,  Tex.! 
has  seen  one  case  of  scoliosis  in  a  child  under  one  year  o( 
age,  but  he  was  not  prepared  to  say  whether  it  is  congenital 
or  not. 

The  Therapeutic  Value  of  Marniorek's  Serum 

Dr.  William  L.  Baum,  of  Chicago,  dealt  with  the  literature 
of  the  subject  in  an  exhaustive  manner.  Twenty-two  cases 
have  come  under  his  observation  in  which  the  serum  was 
used:  19  of  erysipelas;  1  of  erysipelas  plus  tuberculous  nuchal 
glands  ;  1  of  facial  erysipelas  during  childbed  without  septi- 
cemia; and  1  of  erysipelas  with  puerperal  septicemia  and 
double  labial  abscess.  The  last  was  the  only  fatal  case.  The 
following  deductions  were  drawn  from  an  analysis  of  the 
literature  and  from  personal  experience :  (1)  In  pure  strep- 
tococcic infections  the  serum  undoubtedly  exercises  a  favor- 
able influence  on  the  course  of  the  disease  ;  (2)  in  the  mixed 
infections  the  influence  of  the  serum  is  noticeably  demon- 
strable, but  it  merits  further  trial  as  au  adjunct  to  other  treat- 
ment; (3)  considering  the  grave  character  of  the  complica- 
tions of  a  nonstreptococcic  nature  reported,  ordinary  rules 
of  therapeutics  demand  that  in  such  cases,  as  with  the  diph- 
theria-antitoxin, all  indicated  therapeutic  procedures  must  be 
employed  as  well  as  the  serum;  (4)  in  view  of  the  fact  that  ery- 
sipelas-streptococci and  phagocytes  have  been  found  to  exist 
side  by  side  in  the  lymph  channels,  it  is  feir  to  assume  that 
the  influence  of  the  serum  is  directly  exerted  bacteriologic- 
ally  on  the  streptococci  and  not  entirely  through  stimula- 
tion of  phagocytic  action  ;  (5)  the  initial  dose  in  all  cases 
should  be  20  cu.  cm.,  to  be  followed  by  10  or  15  cu.  cm.,  ac- 
cording to  the  indications,  every  24  hours.  Dr.  Charles  D. 
MixoR  said  that  his  experience  is  practically  confined  to 
secondary  infections  in  tuberculosis.  Dr.  Samuel  E.  Milli- 
KEN  has  used  anti-streptococci  serum  in  two  cases,  both  of 
which  terminated  fatally;  one  of  abscess  of  the  liver,  the 
other  of  suppurative  appendicitis.  Dr.  William  K.  Jacques, 
of  Chicago,  called  attention  to  infections  in  the  pulmonary 


tract  that  he  has  found  to  be  purely  streptococcic,  and  in 
such  cases  he  has  advised  injections  of  anti-streptococcic 
serum  with  good  results.  Dr.  Baum,  in  closing,  emphasized 
the  importance  of  diagnosticating  the  kind  of  infection 
present. 

Unguentuiu  llydrars"yi'i»  or  Blue  Ointment,  Ad- 
ministered hy  tile  31«>iith. — Dr.  Albert  Rt:iixiiEiM,  of 
Paducah,  Ky.,  reported  three  cases  of  syphiUs  in  which  he 
administered  blue  ointment  by  the  mouih  with  satisfactory 
results.  The  method  of  administering  bine  ointment  by 
inunction  is  disliked  by  the  patient  on  account  of  its  nasti- 
ness  and  inconvenience  ;  hence,  if  another  method  of  using 
the  ointment  can  be  sulistituted  with  the  same  good  and 
quick  results,  why  not  do  so? 

Dr.  James  T.  Whittaker,  of  Cincinnati,  delivered  the 
A(lihrt<!<  on  Medicine,  dealing  with  the  subject  of  Diabetes 
inellitus. 

Mastoiditis;  When  to  Operate  and  How. — Dr. 
Andrew  Timberman,  of  Columbus,  0.,  said  that  to  know 
when  to  operate  one  must  be  able  to  exclude  the  diseases 
that  are  often  accompanied  by  inflammatory  conditions  over 
the  mastoid,  without  actual  involvement  of  the  bone,  and 
w'hich  quickly  recede  when  the  primary  disease  is  prop- 
erly combated.  Every  physician  encounters  cases  of 
simple  furunculosis  and  diffuse  external  otitis  presenting 
as  marked  symptoms  pain  and  swelling  of  the  mastoids. 
The  tissues  are  boggy  and  the  edematous  condition  is  deter- 
mined by  palpation  and  pain  on  pressure.  Such  diseases, 
as  well  as  syphilis,  must  always  be  excluded  before  operat- 
ing. Cases  of  mastoiditis  are  divisible  into  two  classes,  the 
first  comprising  those  complicating  acute  aural  disease;  the 
second  those  complicating  chronic  aural  affections.  This 
division  ignores  primary  mastoiditis,  which  is  exceedingly 
infrequent.  The  following  conclusions  were  expressed : 
Operative  measures  should  be  instituted  (1)  to  preserve  the 
function  of  hearing,  as  well  as  to  prevent  a  fatal  issue ;  (2) 
earlier  in  mastoiditis  due  to  scarlet  fever,  diphtheria,  and  the 
■worst  cases  of  influenza,  than  when  due  to  "colds,"  measles, 
typhoid  fever,  etc. ;  (3)  in  the  acute  cases  of  mild  infection, 
when  subsidence  does  not  occur  within  at  most  8  days 
(Schwartze) ;  a  shorter  period  is  safer  in  the  presence  of 
virulent  infection  ;  (4)  in  cases  of  recurrent  mastoiditis  due 
to  any  cause;  (5)  in  thoseof  mastoiditis  complicating  chronic 
suppurative  otitis;  (6)  in  acute  cases  attended  with  drooping 
of  the  lining  membrane  of  the  superior  posterior  wall  of  the 
external  auditory  canal,  carrying  with  it  Shrapnell's  mem- 
brane; (7)  in  chronic  cases  when  at  the  same  place  a  crater- 
like opening  leads  to  the  epitympanic  recess  and  entrance 
into  the  antrum,  even  though  in  neither  case  symptoms 
immediately  menacing  life  be  present.  Dr.  Timberman 
favors  the  typical  or  original  Schwartze  method  of  opening 
the  mastoid  antrum.  Its  success  in  given  conditions  justifies 
its  application  ;  its  failure  in  given  conditions  has  resulted  in 
a  more  perfect  procedure  styled  the  Schwartze-Stacke,  or 
radical,  operation.  Dr.  J.  Homee  Coulter,  of  Chicago,  main- 
tains that  the  general  practitioner  should  not  treat  cases  of 
mastoiditis  in  which  the  symptoms  are  well  defined,  and  no 
one  who  has  not  had  considerable  surgical  experience  should 
attempt  the  Schwartze  operation.  Dr.  J.  A.  SrucKY,  of  Lex- 
ington, said  that  in  many  cises  of  necrosis  of  the  malleus  he 
has  made  a  free  incision  along  the  posterior  superior  w-all  of 
the  canal,  cureted  the  diseased  bone  away,  tamponed  the 
canal  lightly  with  iodoform-gauze,  and  patients  have  done 
well  without  undergoing  the  radical  operation.  Dr.  Dudley 
S.  Reynolds,  of  Louisville,  laid  stress  on  the  importance  of 
constitutional  medication  in  the  stage  of  invasion  in  cases  of 
mastoiditis,  saying  that  an  ounce  of  prevention  at  this  time 
is  most  preciously  bestowed.  Dr.  L.  B.  Grandy,  of  Nash- 
ville, called  attention  to  a  point  not  mentioned  in  the  paper 
— the  differential  diagnosis  between  mastoiditis  and  mastoid 
periostitis.  If  cases  are  carefully  observed  there  is  as  much 
difference  between  the  two  conditions  as  there  is  between 
periostitis  of  the  tibia  and  epiphysitis.  This  differentiation 
is  of  paramount  importance  in  the  treatment,  whether  medi- 
cal or  sureical. 

Prophylaxis  in  Xose  and  Throat  Diseases. — De.  J. 
Homee  Coulter,  of  Chicago,  said  that  there  are  many  pre- 
ventable pathologic  conditions  in  the  nose  and  throat,  and 
that  many  of  the  ordinary  diseases  of  this  portion  of  the 
anatomy  have  evolved  into  more  serious  and  distinctly  dif- 
ferent affections.    He  omitted  any  reference  to  such  condi- 
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tions  as  syphilis,  tuberculosis,  diphtlieria,  influenza,  or  the 
exanthemata,  inasmuch  as  the  possible  prophylaxis  in  each 
aflection  is  a  matter  of  general  knowledge.  He  also  omitted 
reference  to  any  technical  details,  which  are  at  best  mooted 
points  with  authorities.  Surgery  does  not  cure  all  conditions, 
nor  does  it  even  prove  always  a  prophylactic  blessing.  So 
also  do  local  applications  and  constitutional  treatment  prove 
unavailing  if  universally  depended  upon.  This  is  due  in  a 
measure  to  the  lack  of  carefully  exacting  and  eliminativc 
diagnoses.  With  the  development  of  knowledge  of  the  phys- 
iology of  the  nose  and  throat  have  come  also  new  ideas  of 
the  connection  between  many  diseases  of  these  organs  and 
of  their  relative  etiologic  importance.  The  interference  with 
ventilation  and  drainage  is  a  most  important  factor,  and  one 
usually  amenable  to  surgical  treatment.  "  Taking  cold  "  is 
not  only  frequent  but  susceptible  to  prophylactic  measures. 
The  clothing  of  the  entire  body  is  a  factor  of  paramount 
importance  in  prophylaxis.  Too  much  clothing  about  the 
head  and  neck  is  just  as  disastrous  as  insufficient  protection. 
Adenoids,  polypi,  spurs,  exostoses,  deviations,  deflections, 
an  1  sensitive  areas  are  all  amenable  to  surgical  treatment 
and  demand  such  interference  as  soon  as  recognized.  On 
the  other  hand,  too  much  surgery  is  quite  as  disastrous  as  too 
much  conservatism.  The  tonsils  are  the  cause  of  other  and 
reflex  pathologic  conditions  as  frequently  as  are  adenoids. 
Mouth-breathing  should  he  recognized  as  a  most  significant 
danger-signal.  Anything  that  produces  an  alteration  in  the 
normal  physiologic  metabolism  of  the  mucous  membrane  of 
the  nose  and  throat ;  any  alteration  in  the  nutrition  of  the 
parts ;  any  abnormal  variation  in  functional  activity ;  any 
considerable  change  in  the  histologic  anatomy — are  each 
and  all  remedial  surgically  or  otherwise,  and  are,  therefore, 
amenable  to  prophylactic  eff"orts. 

Peritousillitis  or  Quinsy  ;  Cause  and  Treatment. 
— Dr.  J.  A.  Stocky,  of  Lexington,  Ky.,  said  that  of  ten 
authors  consulted,  seven,  after  citing  hereditary  predisposi- 
tion, exposure,  etc.,  mention  rheumatism  and  gout  as  the 
most  prolific  causes  of  quinsy.  Close  observation  and  care- 
ful testing  in  selected  casas  is  convincing  that  the  rheumatic, 
or  more  probably  the  uric  acid,  diathesis  has  more  to  do 
with  the  causation  of  this  disease  than  any  other  factor.  The 
majority  of  cases  of  quinsy,  if  seen  within  48  hours  after  the 
onset,  can  be  aborted  to  such  an  extent  that  suppuration  will 
not  take  place.  In  cases  that  progress  to  suppuration,  early 
and  free  puncture  is  advocated,  just  as  soon  as  there  is 
marked  distention,  in  order  to  relieve  pain,  and  stop  the  de- 
structive suppurative  process.  For  this  purpose  Dr.  Stucky 
uses  a  modification  of  an  ear-spoon,  first  described  by  Spier, 
and  not  a  knife. 

Second  Day — October  12th. 

Complete  Inspection  of  the  Rectum  by  Means  of 
Newer  Mechanical  Contrivances. — Dr.  Charles  Mar- 
tin, of  Cleveland,  0.,  exhibited  a  set  of  proctoscopes  provided 
with  obturators  of  peculiar  form;  an  illumination-apparatus 
susceptible  of  adjustment  to  a  number  of  positions;  and  an 
improvement  on  the  Yale  chair  which  facilitates  the  placing 
of  the  patient  in  the  knee-chest  posture,  without  requiring 
any  movement  on  his  part  after  he  is  properly  seated.  The 
improvement  consists  essentially  of  an  upholstered  board 
attached  to  the  left  arm  of  the  chair,  and  a  mechanism  con- 
trolled by  crank  and  lever,  which  form  a  part  of  the  running- 
gear.  The  anoscope  exhibited  is  J  in.  (1.27  cm.)  in  length, 
and  is  designed  for  the  inspection  of  that  part  of  the  rectum 
which  is  surrounded  by  the  pelvic  floor.  The  proctoscope 
is  4  in.  (lO.lG  cm.)  long,  of  sufficient  length  to  reach  into  the 
inflatable  rectum,  not  of  so  great  a  length  as  to  obstruet  a 
complete  view  of  the  rectal  chambers,  and  yet  of  sufficient 
length  to  reach  the  promontorj'  of  the  sacrum  when  the 
pelvic  floor  is  displaced  upward  by  the  proctologist's  manip- 
ulations. Both  instruments  are  |  in.  (2.22  cm)  in  diameter; 
this  diameter  having  been  determined  upon  as  the  result  of 
calibration  in  many  normal  ani.  The  average  diameter  of 
the  instrument  is  equal  to  the  degree  of  painless  expansi- 
bility of  the  anus.  The  obturators  have  contracted  necks, 
so  that  the  instruments  can  be  used  as  ointment-applicators. 
The  middle  part  of  the  obturator  is  channeled ;  this  makes 
the  instrument  useful  as  a  nozzle  for  rectal  irrigation ;  be- 
cause of  its  contracted  neck  the  obturator  may  be  used  as  a 
self-retaining  nozzle.    The  surface  of  each  obturator  is  fluted 


in  such  a  manner  that  it  may  be  used  as  a  two-way  irrigator 
when  properly  fixed  within  its  tube.  The  technic  of  the 
inspection  is  as  follows :  The  patient  sits  on  the  chair  with 
his  legs  crossed  and  his  body  facing  the  knee-board,  which 
is  attached  to  the  left  arm  of  the  chair.  The  chair-back  is 
changed  to  the  horizontal  by  a  movement  that  puts  the 
patient  into  the  Sims  posture.  The  fixed  rectum  is  now 
examined  by  means  of  the  short  anoscope.  After  this  por- 
tion of  the  rectum  is  inspected  the  chair's  lever  is  extended, 
its  crank  turned,  and  the  chair  tilted  to  such  an  extreme 
degree  of  the  oblique  lateral  position  that  the  chair-seat  is 
almost  perpendicular,  and  the  knee-piece,  w'hich  is  a  part  of 
the  left  arm  of  the  chair,  and  against  which  the  patient's 
knees  are  pressing,  is  almost  horizontal.  Now,  at  a  time 
when  the  patient  is  resting  easily  in  a  position  that  is  equiv- 
alent to  the  knee-chest  posture,  the  anoscope  is  introduced, 
the  obturator  withdrawn,  and  the  inspection  of  the  ballooned 
gut  is  completed.  The  patient  is  passively  returned  to  his 
feet  by  executing  in  the  reverse  order  the  several  steps  of 
this  procedure. 

The  Relation  Between  the  Genito  -  Urinary 
Tract  and  the  Rectum;  In  Operations  upon  the 
Female,  AVhich  should  receive  Priority  ?— Dr. 
John  L.  Jelks,  of  Memphis,  contended  that  the  gynecologist 
should  be  as  well  prepared  to  remove  hemorrhoids  and  treat 
an  ulcerated  rectum  as  to  dissect  a  cicatrix  from  a  cervix  or 
repair  a  perineum.  The  rectal  surgeon  often  finds  that, 
although  the  rectum  is  involved  to  such  an  extent  as  to  be 
chiefly  complained  of,  the  chief  source  of  danger  to  the 
patient  is  a  pus-tube  or  some  other  disease.  In  other  words, 
to  relieve  the  patient  and  restore  her  to  health  and  happi- 
ness, he  must  also  dissect  from  the  cervix  uteri  a  cicatrix 
and  repair  a  lacerated  perineum.  In  another  case  he  may 
be  required  to  sever  a  urethral  stricture. 

Rectal  Fistula  in  the  Causation  of  Ischiorectal 
Abscess.— Dr.  Williaji  B.  Bru.ns,  of  Deckerville,  Ark., 
reported  a  case  with  two  large  pus-pockets,  in  which  he 
opened  the  abscess,  emptied  the  cavity,  and  subsequently 
performed  an  operation  for  the  removal  of  the  fistula. 

Hydrotherapy  in  Stomach-Diseases.— Dr.  George 
D.  Kahlo,  of  Indianapolis,  said  that  water  is  essential  to  the 
performance  of  all  physiologic  functions;  yet  its  importance 
as  a  remedial  agent  is'not  so  generally  recognized.  He  does 
not  oppose  entirely  the  use  of  drugs  in  diseases  of  the 
stomach,  but  he  believes  that  water  ranks  first  among  thera- 
peutic resources.  It  may  be  used  internally  as  a  drink,  by 
lavage  as  a  douche,  and  as  a  spray,  and  externally  applied 
either  locally  or  generally.  Its  efi'ects,  when  admistered  in- 
ternally, depend  upon  the  conditions  of  the  stomach  in 
respect  to  both  taking  of  food  and  whether  or  not  there  is 
normal  digestion,  as  also  upon  the  amount  and  temperature 
of  the  water  ingested.  Cold  applications  of  all  kinds  are 
antiphlogistic,  and  when  prolonged  are  sedative.  They  are 
indicated  in  acute  gastritis  and  in  the  control  of  vomiting 
and  hematamesis,  but  to  obtain  their  full  eff"ect  it  is  necessary 
that  their  local  application  produce  an  active  hyperemia  of 
the  skin.  Hot  applications  are  useful  in  the  treatment  of 
gastralgia,  hyperesthesia,  gastric  ulcer,  and  chronic  gastritis. 
The  beneficial  influence  of  such  agencies  as  diet,  exercise, 
massage  and  electricity,  not  to  speak  of  a  few  of  the  more 
important  drugs  that  are  thus  used,  is  not  to  be  ignored  ; 
and  in  obstinate  cases  especially,  physicians  are  not  likely  to 
rely  whollv  upon  any  one  remedy,  however  valuable,  lo 
be  successful,  hvdrotherapy,  like  all  other  forms  of  treat- 
ment, must  have  for  its  governing  factors  an  exact  diagnosis, 
a  thorough  knowledge  of  the  patient,  a  full  understanding  ot 
the  causative  influences  and  a  clear  conception  of  the  eflects 
of  the  remedial  agent.  To  this  must  be  added  the  confidence 
and  cooperation  of  the  patient.  ,     ^   .    .         T^ 

Auto-Intoxication  of  Intestinal  Origin.— Dr. 
Thomas  Hunt  Stucky,  of  Louisville,  read  a  paper  on  this 

^"cHnical    Report    of  a    Case   of  Abscess  of  the 

Liver.— Dr.  Edwin  F.  Wilson,  of  Columbus,  reported  three 
cases  in  two  of  which  the  diagnosis  was  confirmed  by  post- 
mortem examination,  and  in  the  other  by  aspiration.  In  all 
three  the  abscesses  were  chronic  when  they  came  under  his 
observation.  In  onlv  one  of  the  cases  was  there  a  history  of 
dysenterv,  although  "in  another  scars  of  healed  ulcers  were 
found  in"t'he  large  intestine.  In  cases  of  hepatic  abscess  the 
enlargement  of  the  liver  is  upward.    Hoover  has  made  a 
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diagnosis  of  abscess  of  this  condition  from  a  friction -sound 
in  the  axillary  line  between  the  eighth  and  tenth  ribs.  Wil- 
son has  not  heard  this  sound  in  any  of  his  cases,  but  it  should 
be  borne  in  mind  when  making  an  examination  in  this 
region.  Two  of  the  cases  reported  were  mistaken  for  malaria. 
This  mistake  can  be  avoided  by  more  general  blood-examina- 
tion.    The  absence  of  Plasmodia  would  settle  this  at  once. 

The  Iniportauce  of  Early  Diagnosis  in  Surgical 
Cases.— Dr.  J.  C.  Morfit,  of  St.  Louis,  has  recently  seen 
two  cases  of  pyosalpinx  cured  by  surgical  interference. 
Both  had  been  treated  by  good  practitioners,  yet  neither 
had  made  a  complete  physical  examination,  and  conse- 
quently the  real  trouble  was  not  detected.  One  was  treated  for 
indefinite  inflammation  of  the  bowels,  the  other  for  malaria. 
These  cases  were  cited  to  emphasize  the  duty  of  the  physician 
to  himselt  and  to  his  patients  of  utilizing  every  available 
means  to  arrive  at  an  early  and  positive  decision  as  to  what 
he  is  treating 

Gonangieotoniy  and   Orchideetomv  for  Hyper- 
trophied    Prostate    in    the    Aged.— Dr.  Georoe  W. 
Johnson,   of  Dunning,  III.,  reported  5   cases,   and   made   a 
second  report  on  28  cases  previously  recorded.     The  follow- 
ing conclusions  were  announced  :     (1)  All  cases  of  prostatic 
hypertrophy  should  be  given  at  least  two  weeks  of  palliative 
treatment,  with  rest  in  bed.     This  treatment  should  be  regu- 
lated  according   to  the   conditions.     (2)  If  no   relief  is  had 
from  this  line  of  treatment,  a  thorough  and  systematic  ex- 
amination should  be  made  for  vesical  calculi  and  polypi,  as 
well  as  structural  and  malignant  disease  of  the  prostate  and 
bladder.     Cystitis,   acute   prostatitis,   and   prostatic   abscess 
should  always  be  borne  in  mind.     The  urine  should  be  ex- 
amined frequently.     In   cases  of  cystitis  the  ureters  should 
be  catheterized,  to  determine  the  condition  of  the  kidneys. 
This  can  now  be  easily  done  with   the   Harris   instrument. 
If  by  digital  examination  through  the  rectum  the  jirostate  is 
found  to  be  enlarged,  its  approximate  dimensions  should  be 
noted  and  urethral  measurements  taken.  The  patient  should 
then  be  as  well  prepared  as  possible  for  operation.     Havino- 
decided  upon  operative  interference,  the  operator  alone  musl 
decide  upon  what  operation  he  will  perform.  Gonangiectomy 
or  orchidectomy  oflfers  less  risk  to  life.  (3)  Chloroform  should 
be  used,  as  it  requires  less  time  and  is  not  so  irritating  to  the 
kidneys.     The  operation  should  consume  as  little  time  as 
possible.  Gonangiectomy  or  orchidectomy  can  be  performed 
more  quickly  and  with  less  shock  than  any  other  operation. 
Strict  attention  should  begiv«n  to  the  after-treatment.     (4) 
The  time  for  relief  after  operation  is  irregular.    In  Dr.  John- 
son's experience  the  relief  has  not  been  as  clearly  defined  as 
to  hours  and  days,  nor  as  immediate   as  in  most   cases  re- 
ported.    Jn  but  two  cases   has  the   catheter   been   required 
after  operation.     Enuresis  was  constantly  present   for  from 
one  to  SIX  weeks  after  operation.     (.5)  More  immediate  relief 
IS  given  in   cases  of  orchidectomy,  and  the  prostate  grows 
softer  and  diminishes  more  rapidly  in  such  cases  than  when 
gonangiectomy  is  done.     (6)  The  kidneys  should  be  carefully 
watched   and  supported  after  operation.     Mental  symptoms 
appeared  in  three  of  the  cases,  in  two  in  consequence  of  renal 
disease.     (7)  Longstanding  and  troublesome  hernias  can  be 
successfully  treated  in  the  aged.     Dr.  Johnson  has  success- 
fully treated  84  such  cases  :   in  none  of  which  has  a  recur- 
rence taken  place  up  to  this  time.     Of  this  number  he  has 
encountered  the  condition  of  congenital  with  acquired  hernia 
in  6  cases.    In  5  of  the  cases  the  acquired  sac  was  outside  of 
the  congenital  one.  In  one  case  it  was  within  it.  (8)  Bassini's 
operation  was  resorted  to  in  all  but  5  cases,  and  in  these 
Fo\yler's   method  was  used.     (9)  Cystic  degeneration  of  the 
testicles  was  encountered   in   25   cases.     These  usually  had 
chronic  hydrocele  also,  and  were  always  cases  with  li'ernia 
of  long  duration.     (10)  When   the   intestines  occupied  the 
scrotum  in  large  mass,  they  were  returned  to  the  abdominal 
cavity  3  or  4  days  before  the  operation.     (11)  Examinations 
J^m%u        "^^'^^  *"^'"   ^ss'cal    calculus,  but   none  was  found 

(12)  The  somatic  condition  is  greatly  improved,  and  when 
bilateral  orchidectomy  was  done,  the  patients  become  obese 

(13)  A  thorough  line  of  palliative  treatment  of  from  2  to  6 
weeks'  duration,  with  rest  in   bed,  was  given   each  patient. 

(14)  In  cases  of  herniotomy  the  patient  was  kept  in  bed  from 
3  to  5  weeks,  unle.<^s  very  asthenic,  with  the  hope  of  getting 
better  organic  union  and  thereby  minimizing  the  liability  to 
recurrence. 


Third  D.\y— October  13th. 

Tlie  Progress  of  Kenal  .Surgery. — Dr.  George  Ben 
Johnston,  of  Richmond,  Va.,  delivered  the  address  on  sur- 
gery. Renal  surgery,  he  said,  is  altogether  a  matter  of  the 
past  three  decades,  having  had  its  commencement  with  the 
successful  nephrectomy  performed  by  Simon  in.  1869.  Dr. 
Johnston  dealt  with  nephrotomy;  floating  and  movable  kid- 
ney; renal  and  ureteral  calculi ;  neoplasms  of  the  kidney; 
tuberculosis  of  the  kidney,  when  not  part  of  general  miliary 
tuberculosis,  which,  he  said,  may  either  have  its  origin  in 
the  kidney  or  may  be  an  ascending  affection  from  the  blad- 
der. Hydronephrosis  also  received  attention.  Empliasis 
was  laid  on  the  conservatism  that  has  developed  in  the  field 
of  renal  surgery  and  which  now  marks  the  attitude  of  the 
surgeon  in  this  as  in  other  branches — a  conservatism  that 
realizes  that  the  glory  of  surgery  is  not  in  amputation  or 
mutilation,  but  in  saving  important  organs. 

Why  I  Perform  Vaginal  Ablation  In  Pelvic  In- 
flammatory Cases.— Dr.  William  R.  Pryor,  of  New 
York  City,  said  that  up  to  October  1,  1898,  he  has  performed 
vaginal  hysterectomy  for  pelvic  inflammatory  lesions,  exclu- 
sive of  fibroids  and  cancer,  80  times,  and  since  that  date  an 
additional  number  of  times.  No  case  has  died  either  from 
the  operation  or  from  complications.  In  no  case  has  a  fecal 
fistula  developed,  or  a  sinus,  or  a  vesico-vaginal  fistula,  or  a 
hernia.  There  have  been  no  cases  of  phlebitis  and  none  of 
intestinal  obstruction.  The  vagina  has  in  no  case  been 
shortened.  The  technic  of  the  operation  is  described  in  the 
Amirican  Jourmil  of  Ohstdrics,  vol.  38,  No.  6,  1898. 

A  Consideration  of  the  Limit  to  Operative 
Gynecology. — Dr.  Shelby  C.  Carson,  of  Greensboro,  Ala., 
emphasized  the  importance  of  medical  gynecology,  contend- 
ing that  surgery  cannot  advance  a  legitimate  claim  to  even 
the  larger  part  of  this  great  field.  Surgery  as  a  science  is 
pronounced  as  practically  without  limit,  but  as  an  art  it  has 
probably  reached  the  summit.  True  surgery,  of  all  other 
branches,  is  based  upon  principles,  and  liedged  in  by  fixed 
laws;  when  these  are  disregarded  there  is  no  true  surgery. 
The  folly  of  the  ablation  of  the  ovaries  and  tubes  in  many 
cases  is  manifest.  The  nerve-element  in  woman  is  of  im- 
portance, the  anatomic  connection  between  the  nervous 
system  and  the  genitalia  being  admitted.  As  a  consequence, 
neurasthenia  is  a  frequent  result,  for  which  surgery  aflTords 
no  relief. 

The  Therapeutic  Value  of  Leaving  Large  Quan- 
tities of  Normal  Salt-Solution  in  the  Abdomen.— 
Dr.  J.  Wesley  Bovee,  of  Washington,  D.  C,  reported  6  cases 
to  illustrate  the  usefulness  of  this  procedure.  In  a  number 
of  cases  the  eff"ect  was  not  so  marked,  and  in  a  few  but  little 
benefit  was  apparent.  The  first  case  was  one  of  papillomatous 
broad-ligament  cyst;  15  liters  of  normal  salt-solution  were 
left  in  abdomen,  with  marked  increase  in  the  amount  of 
urine.  The  second  case  was  one  of  large  multiple  uterine 
fibroma,  and  a  large  ventral  hernia.  At  a  secondary  opera- 
tion, 3  liters  of  normal  salt-solution  were  introduced  into  the 
abdominal  cavity,  and  one  liter  under  the  breast,  with  marked 
urinary  increase.  The  third  case  was  one  of  papillomatous 
fibro-adeno-cystonia  of  right  broad  ligament ;  8  liters  of 
normal  salt-solution  were  left  in  the  abdomen ;  considerable 
urinary  increase  followed.  The  fourth  case  was  one  of  multi- 
locular  ovarian  cyst;  5,000  cu.  cm.  of  normal  salt-solution 
were  left  in  the  abdomen  ;  increased  excretion  of  urine  fol- 
lowed. The  fifth  case  was  one  of  multiple  fibroma  of  the 
uterus,  with  pelvic  adhesions.  Great  shock  attended  the 
operation.  Two  liters  of  normal  salt-solution  were  left  in 
the  abdomen  ;  and  increased  urinary  excretion  followed.  In 
the  sixth  case,  one  of  nuiltilocular  chondro-cystoma  of  left 
ovary,  7  liters  of  normal  salt-solution  were  left  in  the  abdo- 
men ;  and  the  excretion  of  urine  was  nearly  doubled  during 
the  following  six  days.  The  marked  stimulating  eflect  of  the 
fluid  on  the  kidneys  was  noticeable  in  all  these  cases. 
Penrose  has  found  that  the  average  amount  of  urine  excreted 
during  the  first  24  hours  after  operation  in  100  cases  was 
13.4  ounces;  for  the  second,  14.6  ounces;  and  for  the  third, 
19.8  ounces.  He  also  found  that  for  the  first  day  the  maxi- 
mum amount  of  urine  was  27  ounces.  In  many  of  Dr.  Bovee's 
cases  this  maximum  was  much  more  than  doubled.  While 
the  number  of  cases  in  which  he  has  used  these  large  quan- 
tities of  normal  salt-solution  is  small,  the  efl'ect  should 
encourage  a  further  application  of  the  procedure  in  proper 
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casee.    No  evil  result  from  the  solution  was  observed  in  any 
of  the  cuses. 
A  Plea  for  Pelvic  Cellulitis  and.  Peritonitis. — 

Dr.  F.  F.  Bryas,  of  Georgetown,  Ky.,  reported  20  cases,  and 
drew  the  following  conclusions:  (1)  Cellulitis  and  peritonitis 
are  important  manifestations  leading  to  the  greatest  amount 
of  suflering  that  woman  is  heir  to.  (2)  Their  recognition  and 
the  retention  of  their  nomenclature  should  keep  physicians 
constantly  on  the  watcli  for  them.  (3)  Their  proper  treat- 
ment in  the  early  stages  will  obviate  these  later  evils  to  a 
great  extent,  as  cellulitis  and  peritonitis  are  easily  curable  in 
the  early  acute  stages.  (4)  Should  opportunity  for  an  early 
cure  not  be  offered,  then  the  chronic  cases  should  receive 
suitable  medical  and  minor  gynecologic  treatment,  as  a  result 
of  which  many  will  be  cured,  others  obtain  relief,  and  a 
respectable  quota  will,  of  necessity,  have  to  turn  to  surgery 
for  their  cure. 

Surgical  Treatment  of  Paralysis  in  Children. — 
Dr.  Allx.  C.  Wiener,  of  Chicago,  pointed  out  that  a  clear 
distinction  should  be  made  in  diagnosis,  as  well  as  in  treat- 
ment, between  cerebral  and  spinal  paralysis.  A  common 
symptom  in  both  diseases  is  a  paralysis,  and  yet  there  is  a 
great  difl'erence  between  the  two  afl'ectious.  In  spastic  paral- 
ysis one  group  of  muscles  becomes  rigid  and  overpowers  its 
opponents,  rendering  them  overstretched  and  useless,  but 
still  their  innervation  is  by  no  means  disturbed.  In  spinal 
paralysis  there  is  a  true  degeneration  of  the  lower  neurom 
and  the  dependent  muscular  groups.  This  being  borne  in 
mind,  the  treatment  is  to  equalize  the  balance  between  the 
spastic  and  the  overstretched  muscular  group  by  lengthen- 
ing the  rigid  muscles.  This  is  done  either  by  tenotomy, 
resection  of  tendons,  or  loosening  the  attachments  of  the 
muscles  from  the  bone,  as  is  done  in  a  spastic  condition  of 
the  abductor  muscles  of  the  pelvis.  The  after-treatment 
consists  mainly  in  not  allowing  the  extremity  to  leave  its 
over-corrected  position  too  soon,  and  in  strengthening  the 
functionally  weakened  opponents  by  massage,  baths  and 
electricity.  Apparatus  in  these  cases  is  utterly  useless 
and  should  be  entirely  discarded.  Any  other  peripheral 
cause  of  reflex  irritation,  as  phimosis,  occlusion  of  the 
prepuce,  or  of  the  clitoris,  is,  of  course,  to  be  removed. 
Anterior  poliomyelitis  is  attended  with  a  true  paralysis 
of  certain  muscular  groups.  This  may  be  overcome  by 
apparatus  that  supplants  the  paralyzed  muscles,  or  by 
operative  procedures.  The  latter  consist  in  division  of 
the  belly  of  an  active  muscle  up  to  the  place  of  its 
insertion,  and  sewing  the  corresponding  part  of  the  tendon 
into  the  cleft  of  the  tendon  that  belongs  to  the  paralyzed 
muscle.  The  inactive  muscle  is  supplied  with  the  vigor  of 
the  innervated  muscle,  care  being  taken  that  the  sheath  of 
the  tendon  is  preserved.  By  this  artificial  change  in  the 
arrangement  of  muscles  the  function  of  the  muscle  is  trans- 
mitted to  another.  There  is  taking  place  an  alteration  of  the 
reflex  activity  in  the  nerve  centers  of  the  muscles ;  hence  the 
importance  of  the  function  of  the  extremity  is  by  no  means 
related  to  a  mere  mechanical  act. 

The  Diagnosis  of  Gonorrhea  in  Women. — Joseph 
Kilos  E.^stm.vs,  of  Indianapolis,  said  that  diagnosis  of  this 
affection  in  women  is  comparatively  easy,  even  without  the 
microscope.  With  a  history  of  impure  coitus,  free  purulent 
secretion  from  the  vulva,  vagina  and  urethra,  intertrigo, 
burning  on  micturition  and  vesical  tenesmus,  the  diagnosis  is 
not  far  to  seek.  Upon  inspection  one  usually  detects  a  dis- 
charge of  tenacious  pus,  or  greenish  or  yellowish  streaks 
upon  the  linen  may  alone  be  in  evidence.  The  gonococcus 
grows  fat  upon  flat  epithelium.  A  comprehensive  examina- 
tion of  the  discharge  is  not  complete  until  the  secretions  of 
the  urethra,  Skene's  lacuna?,  the  glands  of  Bartholin,  the 
vagina  and  cervix,  have  been  searched  through ;  and  in 
chronic  cases  several  preparations  should  be  made  from  each 
of  these.  To  secure  unmixed  gonorrheal  pus  from  the  cer- 
vix uteri,  care  should  be  taken  that  the  platinum  wire  does 
not  come  in  contact  with  the  vagina.  It  is  best  to  first  rinse, 
and  then  dry  the  vagina  with  cotton  to  free  it  from  mucus. 
It  will  be  concluded  after  many  examinations  for  gonococci, 
that  the  urethra  is  the  seat  of  predilection  of  gonorrhea  in 
women,  and  that  the  vulvitis  and  vaginitis  are  secondary, 
being  caused  by  the  bathing  of  these  parts  with  the  discharge 
from  the  urethra  and  cervix.  The  diagnosis  of  acute  gonor- 
rhea may  be  made  by  contemplation  of  the  clinical  phe- 
nomena alone.     For  example,  if  acute  urethritis  be  present,  it 


is  almost  certain  that  the  gonococcus  is  to  blame.  Observa- 
tion for  a  few  days  will  establish  the  diagnosis  beyond  perad- 
venture,  as  the  symptoms  of  non-specific  urethritis  will  dis- 
appear rapidly.  In  chronic  gonorrhea  too  much  dependence 
upon  clinical  manifestations  is  hazardous.  Condylomata  are 
often  present,  but  they  appear  also  often  independently  of 
gonorrhea.  Debris  laden  discharge  from  the  vulvo-vaginal 
glands  is  usually  an  expression  of  old  gonorrhea,  but  other 
germs,  as  the  staphylococcus  aureus  and  saprophyiic  forms, 
may  occasion  just  such  a  discharge.  Among  the  niore  com- 
mon indications  of  chronic  gonorrhea  are  the  gonorrheal 
macula'  of  Sanger,  red  papules  about  the  openings  of  the 
vulvo-vaginal  glands,  sclerotic  inflammation  of  thtse  glands, 
which  are  felt  as  hard,  non-sensitive  nodules  under  the  ex- 
amining finger,  cysts  of  these  glands  and  scars  and  erosions 
in  the  vulva.  All  of  these  conditions  may  becaused  by  other 
germs  than  gonococci.  Here,  as  in  acute  gonorrhea,  the 
most  reliable  indication  is  the  urethritis. 

Posterior  Displacements  of  the  Uterus. — Dr.  A. 
M.  Cabtledge,  of  Louisville,  divided  the  treatment  of  uterine 
displacements  into  measures  that  correct  the  cause  and 
methods  of  support  by  suturing  and  shortening  the  round 
ligaments.  Sometimes  it  is  necessary  to  employ  both  meth- 
ods in  the  same  individual  in  order  to  make  the  result  per- 
manent. In  the  first  category  are  to  be  included  thorough 
curettage;  repair  of  cervical  lacerations,  if  present;  perine- 
orrhaphy and  restoration  of  the  pelvic  floor ;  tonics,  laxa- 
tives, and  rest.  These  methods,  if  carried  out  successfully, 
will  ultimately  relieve  the  vast  majority  of  posterior  displace- 
ments. They  are  not  so  dramatic  or  sudden  in  their  relief 
as  ventrofixation  and  Alexander's  operation,  but  they  are 
more  in  accord  with  rational  ideas.  In  order  to  succeed 
they  require  time — from  6  to  8  months — for  the  structures  to 
resume  their  normal  tone.  They  also  usually  require  to  be 
supplemented  for  some  weeks  or  months  following  their  per- 
formance by  anterior  and  posterior  tamponade,  or  a  well- 
fitting  pessary  to  hold  the  uterus  in  po.sition  until  the  repaired 
parts  regain  their  strength.  It  is  irrational  surgery  to  use 
any  form  of  support  until  existing  causes  have  been  re- 
moved as  far  as  possible.  As  between  ventrofixation,  vagino- 
fixation and  Alexander's  operation,  preference  should  be 
given  the  last,  if  no  accompanying  disease  is  suspected. 
When  such  disease  exists,  the  operation  of  ventrofixation 
should  be  practised,  as  it  gives  opportunity  for  inspection 
and  correction  of  the  pelvic  disease.  It  is  the  best  operation 
in  all  cases  of  adherent  uteri. 

Some  Phases  of  Intestinal  Ob.struction. — Dk.  A.  H. 
CoRDiER,  of  Kansas  City,  Mo.,  said  that  the  causes  of  this 
condition  are  many  and  varied.  Modern  methods  of,  diag- 
nosis in  skilled  hands  have  led  to  the  saving  of  many  lives 
that,  heretofore,  would  have  been  lost  by  delay  in  resorting 
to  the  proper  treatment.  While  the  diagnosis  of  intestinal 
obstruction  can  usually  be  made  early,  there  are  some  cases 
in  which  the  pathologic  manifestations  are  so  insidious  or  so 
vague  that  their  detection  requires  time  and  much  careful 
clinical  analysis.  The  falsehoods  uttered  by  pain  and  the 
truths  untold  by  opium  have  been  very  expensive  to  human 
life  in  the  management  of  intestinal  obstruction.  Surgical 
treatment  for  the  relief  of  this  condition  should  be  resorted 
to  early,  and  it  should  be  thorough  and  quick.  No  protract- 
ed delay  or  chronic  surgery  should  enter  into  the  manage- 
ment of  acute  intestinal  strangulation,  as  such  cases  stand 
prolonged  anesthesia  and  the  slow  surgery  badly. 

Essentials  to  Success  in  Abdominal  Surgery. — 
Dr.  F.  F.  Lawrence,  of  Columbus,  O.,  read  a  paper  on  this 
subject. 

•The  Surgical  Treatment  of  Exophthalmic  Goiter. 
— Dr.  Bayard  Holmes,  of  Chicago,  said  that  this  mode  of 
treatment  is  based  on  the  theory  that  in  exophthalmic  goiter 
the  direct  morbid  factor  is  an  increase  in  the  normal  excre- 
tion of  the  thyroid  gland.  He  gave  a  synopsis  of  the  physi- 
ology and  pathology  and  an  outline  of  the  embryology  of 
the  thyroid,  after  which  he  reported  a  case  upon  which  he 
had  operated,  and  which  was  a  powerful  argument  in  favor 
of  surgery  in  dealing  with  this  affection. 

Some  Forms  of  Gangrene  and  their  Treatment. — 
Dr.  J.  S.  NowLix,  of  Shelbyville,  Tenn.,  said  that  gangrene 
means  death  of  a  part,  and  is  applied  to  the  soft  tissues.  The 
blood  is  always  involved  in  this  condition.  If  the  blood  is 
performing  its  functions  there  can  benolcca-1  death.  The 
blood-channels   being  de.'-troyed,  gangrene   necessarily   fol- 
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lows.  Gangrene  appears  sometimes  suddenly  after  injuries 
to  the  spinal  cord.  Normal  functional  activity  in  the  blood 
prevents  the  first  step  in  the  process  of  inflammation.  Sim- 
ple endarteritis  may  be  the  cause  of  gangrene ;  an  inflamed 
artery  is  then  surcharged  with  blood,  stasis  results,  coagula- 
tion takes  place,  the  lumen  is  destroyed  to  a  certain  extent, 
and  gangrene  results.  Sepsis  is  doubtless  a  most  frequent 
cause  of  gangrene  in  the  extremities.  In  traumatic  gangrene 
the  surgeon  should  look  out  for  sepsis.  If  there  be  a  simple 
endarteritis,  with  tissue-formation,  amputation  should  he 
performed  at  the  first  evidence  of  failing  vitality. 

Fourth  Day — October  14th. 

Diphtheria  aud  Its  Logical  Treatment. ^Dr.  A.  M. 

OsNESS,  of  Dayton,  0.,  said  that  the  pathologic  process  in 
diphtheria  is  caused  by  the  serum-albumin  at  the  point  of 
infection  becoming  moderated  from  incorporation  with  the 
specific  virus.  It  is  then  repudiated  by  the  blood-stream, 
and  exudes  into  the  neighboring  tissues,  where  it,  plus  ne- 
crotic cells  and  fibrin,  forms  the  pseudo-membrane,  that  is, 
a  congenial  nidus  for  the  Klebs-LoetHer  bacillus.  The  intoxi- 
cation of  the  system  depends  upon  the  energy  of  the  lym- 
phatics, upon  which  devolves  the  removal  of  the  exudate. 
In  the  treatment  the  use  of  antitoxic  serum  ofters  the  risk, 
of  overtoxicity  from  additional  toxin,  or  systemic  impair- 
ment from  invalidation  of  the  centers ;  while  calcium  mono- 
sulphid  given  to  children  in  J-grain  doses  every  half  hour 
for  a  period  of  36  hours  has  yielded  the  best  of  results. 
Water  should  be  taken  internally  quite  freely  to  help  elimi- 
nation of  the  toxin.  Local  swabbing  is  resorted  to  as  well 
with  a  mixture  such  as  the  physician  deems  necessary. 

The  Early  Diag-iiosis  of  Diphtheria. — Dr.  William 
K.  Jacques,  of  Chicago,  said  that  outside  of  laryngeal  com- 
plications, the  mortality  from  diphtheria  is  due  to  the  toxin 
produced  by  the  Klebs-Lwffler  bacilli.  No  physician  can  suc- 
cessfully treat  diphtheria  unless  he  understands  the  nature 
of  this  toxin,  how  it  is  produced,  and  how  the  cells  maj'  be 
fortified  against  its  destructive  action.  He  must  understand 
that  the  Klebs-Loeffler  bacillus  is  a  distinct,  living  entity,  or 
vegetable  organism ;  that  one  of  the  products  of  its  exist- 
ence is  diphtheria-toxin,  just  as  the  result  of  the  life  of  the 
yeast-plant  is  alcohol.  To  appreciate  the  danger  of  his  pa- 
tient, a  physician  must  understand  the  rapidity  with  which 
these  bacilU  multiply  under  favorable  conditions.  The  clin- 
ical symptoms  manifesting  their  residence  may  give  no 
indication  as  to  the  rapidity  with  which  the  fatal  amount  of 
toxin  is  being  produced.  Understanding  that  toxin  is  a 
product  of  these  germs,  their  multiplication  means  an  in- 
creased amount  of  toxin,  which  soon  reaches  the  fatal  point 
unless  checked  by  the  use  of  antitoxin.  This  demonstrates 
the  importance  of  a  physician  knowing  at  the  earliest  pos- 
sible moment  what  germs  are  present  in  an  angina.  In 
order  to  ascertain  the  value  of  direct  diagnosis,  by  which  is 
meant  the  examination  of  material  taken  directly  from  the 
infected  area,  without  waiting  for  incubation,  the  Chicago 
Health  Department  has  introduced  the  following  culture- 
outfit  for  the  use  of  physicians :  A  sterilized  swab  is  placed 
in  a  glass  tube;  a  slide  carefully  wrapped  in  paper  is  placed 
with  this  in  an  envelope,  together  with  a  culture-box  and 
directions  for  using  it.  Physicians  are  requested  to  inoculate 
the  swab  from  the  inflamed  site,  to  spread  a  little  of  the 
mucus  upon  the  slide  and  to  allow  it  to  dry.  The  culture- 
medium  Is  inoculated  from  the  same  swab  and  it  is  re- 
turned to  the  glass  tube.  The  whole  outfit  is  then  to  be 
sent  to  the  nearest  incubator-station  or  laboratory.  When 
no  antiseptic  treatment  has  been  administered  before  the 
culture  is  taken,  and  the  disease  manifests  malignancy  by 
stupor,  hoarseness  or  swelling  of  the  cervical  glands,  it  has 
been  possible  in  about  50fo  of  the  cases  to  find  sufficient 
bacilli  to  warrant  a  diagnosis  of  diphtheria,  even  before 
any  trace  of  membrane  is  visible.  When  it  has  been  pos- 
sible to  get  a  small  portion  of  membrane  to  spread  on  the 
slide,  there  has  been  no  difficulty  whatever  in  about  75%  of 
the  cases  in  making  a  direct  diagnosis.  In  the  malignant 
form  of  diphtheria  nearly  50%  of  the  cases  die  unless  proper 
treatment  is  administered.  Any  physician  who  neglects  to 
make  a  correct  diagnosis  during  the  time  when  the  remedy 
is  eflficacious,  that  is,  during  the  first  two  or  three  days,  is 
responsible  for  the  result.  The  technic  of  the  bacterial  "diag- 
nosis of  diphtheria  is  simple.   The  entire  outfit  for  this  work 


may  be  obtained  for  less  than  $100.  The  essentials  may  be 
acquired  at  liome  by  any  physician  who  is  willing  to  devote 
no  more  than  his  leisure  moments  to  it.  To  demonstrate  the 
protective  value  of  antitoxin,  the  following  experiment  was 
made  :  On  October  10,  in  the  presence  of  Dr.  F.  W.  Reilly, 
Assistant  Health-Commissioner  of  Chicago,  Dr.  Wynekoop, 
Assistant  Bacteriologist,  Dr.  Jaques  and  Dr.  Adolph  Gehr- 
mann  injected  9  guinea-pigs  with  four  times  the  fatal  dose  of 
diphtheria-toxin.  The  first  3  had  been  immunized  two  days 
previously  by  the  injection  of  0.1  cu.  cm.  each  of  antitoxin. 
The  next  3  received  0.2  cu.  cm.  of  the  same  antitoxin  each, 
following  the  injection  of  toxin.  The  third  3  have  had  no 
treatment  whatever  since  the  injection  of  the  toxin.  The 
pigs  were  correctly  labelled  as  to  condition,  which  presents 
decided  effects  upon  the  fourth  day.  All  the  pigs  that 
received  antitoxin  remained  alive  and  apparently  well.  Of 
the  3  not  protected,  2  died.  The  third  was  still  alive,  thus 
apparently  possessing  natural  immunity  against  the  toxin. 

Piehi. — Dr.  H.  W.  Whittaker,  of  Columbus,  0.,  said 
that  in  Chili,  South  America,  pichi  is  found  growing  as  a 
shrub  in  abundance.  No  doubt  the  active  principle  of  the 
drug  resides  in  the  balsamic  resin,  but  chemic  examinations 
have  so  far  been  unsatisfactory  in  determining  its  chemic 
composition.  The  annoying  symptoms  of  chronic  cystitis, 
with  enlarged  prostate,  yield  to  the  action  of  pichi.  Cystitis 
complicating  specific  urethral  infection,  involving  the  pros- 
tatic urethra,  is  a  combination  that  under  favorable  circum- 
stances does  not  readily  respond  to  treatment,  and  yet  under 
the  influence  of  this  drug  the  conditions  become  more  toler- 
able. Pichi  is  indicated  in  all  of  the  various  forms  of  dis- 
eases of  the  liver.  In  the  presence  of  gall-stones,  pichi  has 
proved  a  valuable  remedy  in  assisting  the  secretion  of  bile 
and  theoretically  aiding  the  discharge  of  the  stones.  Uric- 
acid  formations  rapidly  disappear  from  the  urine  under  the 
corrective  influence  of  the  remedy  and  the  general  condition 
of  the  patient  improves. 

Rupture  of  the  Body  of  the  Uterus  During  Con- 
iinenient. — Dr.  J.  Henry  C.vkstens,  of  Detroit,  reported  a 
case  of  this  kind. 

A  Few  Practical  Points  in  the  Treatment  of 
Posterior  Urethritis. — Dr.  A.  Ravogli,  of  Cincinnati, 
recapitulated  the  principles  of  the  treatment  for  this  disease 
as  follows  :  (1)  Irrigations  with  the  Janet  method  in  a  recent 
case  of  gonorrhea  will  in  many  cases  prevent  posterior  ure- 
thritis; (2)  irrigation  with  the  recurrent  catheter  with  potas- 
sium permanganate,  followed  by  injections  of  protargol,  will 
cure  in  a  relatively  short  time  a  case  of  subacute  posterior 
urethritis  without  complications;  (3)  when  chronic  posterior 
urethritis  lasts  for  a  long  time,  and  has  caused  infiltration  of 
the  submucous  tissues,  then  the  application  of  sound  with 
ichthyol-salve  yields  the  best  resivlts. 

Varicocele. — Dr  F.  E.  Kelly,  of  Lamoille,  111.,  outlined 
the  operation  for  radical  cure  and  the  indications  for  its 
performance.  He  considers  Bennett's  operation  of  resection 
of  the  veins  and  shortening  of  the  spermatic  cord  the  ideal 
radical  procedure,  which  he  described  in  detail. 

The  Arthritic  Diathesis. — Dr.  R.  A.  Bate,  of  Louis- 
ville, applied  the  term  diathesis  to  an  inherited  predisposi- 
tion to  altered  nutrition.  He  assumed  in  diathesis  an  ina- 
bility on  the  part  of  the  cells  to  produce  oxidation  and  he 
mentioned  the  diseases  generally  conceded  to  be  dependent 
upon  the  arthritic  diathesis.  He  has  experienced  favorable 
results  from  anti-lithemic  remedies  in  glycosuria,  nasal  and 
bronchial  asthma,  lithiasis,  albuminuria,  obesity,  eczema, 
paresis,  rheumatism,  angina  pectoris,  recurrent  typhlitis, 
vertigo,  biliousness,  dyspepsia,  neuralgia,  and  migraine. 

A  Triology  of  Diseases :  Acute  Articular  Rheu- 
matism, Endocarditis,  aud  Chorea. — Dr.  Albert  E. 
Sterne,  of  Indianapolis,  advanced  considerations  concern- 
ing the  nature  of  these  three  aflections  and  of  the  connec- 
tion of  chorea  with  a  manifestly  infectious  disease,  namely, 
acute  articular  rheumatism.  A  case  was  reported  in  point. 
While  Dr.  Sterne  could  report  several  instances  of  chorea 
associated  with  both  arthritis  and  heart-lesions,  this  is  the 
only  case  known  to  him  in  which  the  sequence  of  this  tri- 
ology seemed  distinctly  connected  with  a  suppurating 
injury,  following  a  fairly  incontestable  portal  for  the  invasion 
of  the  system  by  the  ordinary  pus-microbes.  If  it  be  ad- 
mitted that  valvular  disease  is  mainly  rheumatic,  or  at  least 
infectious  in  character,  then  the  list  of  cases  of  chorea  con- 
nected with  the  diathesis  becomes  much  greater,  inasmuch 
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as  from  25^  to  50%  (Osier)  of  cardiac  patients  give  a  history 
of  cliorea.  Looking  at  the  question  impartially,  it  seems 
almost  imperative  to  assume  an  intimate  relationship  be- 
tween the  three  diseases. 

The  following  preamble  and  resolutions  were  offered  and 
adopted  unanimously. 

Wherkas,  The  general  public,  the  medical  profession  and 
drug-trade  of  the  United  States  have  long  suffered  extortion 
at  the  hands  of  foreign  manufacturers  of  synthetic  remedies ; 
and 

WHERE.4S,  Our  lax  and  indulgent  patent-laws  bestow  a 
triple  monopoly  upon  the  process,  the  composition,  and  the 
name  of  chemic  products  for  medicinal  use,  thus  excluding 
every  possibility  of  a  healthy  competition;  and 

Whereas,  The  same  evil  has  been  recently  disclosed  in 
the  domain  of  biologic  medicine  by  the  patent  granted  Pro- 
fessor Emil  Behring  and  the  Hochst  Farbwerke  for  anti- 
diphtheric  serum,  a  patent  that  could  not  be  obtained  in  Ger- 
many, France,  England,  or  Canada;  therefore  be  it 

Itesolveil  by  the  ^lississippi  Valley  Medical  Association, 
that  the  seal  of  its  condemnation  be  placed  upon  the  unethi- 
cal and  unprofessional  conduct  of  Professor  Behring  ;  that  it 
is  the  duty  of  every  member  to  renounce  the  use  of  the  Beh- 
ring serum ;  and  that  the  American  manufacturers  who 
purpose  contesting  the  patent  in  the  courts  are  entitled  to 
the  moral  and  substantial  support  of  every  American  prac- 
titioner ; 

Resolved.  That  an  earnest  appeal  be  made  to  the  members 
of  the  Commission  on  the  revision  of  our  patent  and  trade- 
mark laws,  appointed  by  President  McKinley,  and  their 
assistance  invoked  for  the  modification  of  existing  laws  and 
the  suppression  of  prevailing  abuses  ; 

Reiohed.  That  a  copy  of  these  resolutions  be  sent  to  every 
medical  journal  in  the  United  States  and  to  members  of  said 
Commission,  as  follows:  Hon.  Arthur  F.  Greeley,  Assistant 
Commissioner  of  Patents,  Washington,  D.C. ;  Hon.  Peter 
Grosscup,  Chicago,  and  Mr.  Francis  Forbes,  New  York  City. 

Resolved.  That  the  members  of  this  Society  be  urged  to 
write  their  Congressional  representatives  at  Washington  and 
bespeak  their  support  of  any  measures  of  relief  ultimately 
proposed  by  the  Commission. 

The  following  officers  were  elected  for  the  ensuing  year : 
President,  Dr.  Duncan  Eve,  Nashville  ;  first  vice-president. 
Dr.  A.  J.  Ochsner,  Chicago ;  second  vice-president.  Dr.  J.  C. 
Morfit,  St.  Louis  ;  secretary,  Dr.  Henry  E.  Tuley,  Louisville; 
treasurer.  Dr.  Dudley  S.  Reynolds,  Louisville. 

Chicago  was  selected  as  the  place  for  the  next  meeting,  the 
time  of  which  is  to  be  fixed  by  the  Committee  of  Arrange- 
ments and  the  Executive  Officers. 


Scurvy  in  Childreu. — C.  G.  Levison  (Pacific  Record  of 
Medicine  and  Surgery,  August  15, 1898)  gives  brief  notes  of  two 
cases  in  which  bottle-fed  infants  became  restless  and  ex- 
tremely sensitive  on  handling,  and  after  a  short  time  a  leg 
became  apparently  helpless.  At  first  joint-trouble  was  sus- 
pected, but  after  making  a  diagnosis  of  scurvy  the  food  was 
changed  and  orange-juice  was  administered,  with  the  result 
that  all  the  sj'mptoms  disappeared  within  thirty-six  hours. 

The  Second  Spanish  Congress  of  Otorhinolar- 
yngology  met  during  September  in  Barcelona.  The  fol- 
lowing subjects  were  discussed  in  general  session  :  What  is 
there  to  be  Expected  from  Electrotherapy  in  Labyrinthine 
Affections?;  Surgical  Treatment  of  the  Cerebral  Complica- 
tions of  Otic  Origin  ;  Diagnosis  and  Treatment  of  Incipient 
Laryngeal  Carcinoma ;  Results  of  Surgical  Treatment  in 
Laryngeal  Tuberculosis;  Is  there  a  Diathetic  Pharyngitis?; 
Treatment  of  Frontal  Sinusitis. 

Appendicitis  Complicating   Typhoid  Fever. — A. 

H.  Cordier  (Kansas  City  Medical  Index,  October,  1898)  reports 
a  case  of  typhoid  fever  of  6  weeks'  duration  in  a  man  22 
years  old,  in  which  the  temperature  follow'ed  the  typical 
curve  and  the  Widal  test  responded  conclusively.  After 
about  10  days  of  indisposition,  tenderness  over  the  ap- 
pendix, rigidity  of  the  abdominal  walls,  and  enlargement  in 
the  right  iliac  region,  led  to  the  suspicion  that  the  appendix 
was  the  source  of  the  trouble,  and  on  removing  it  an  ulcer 
was  found  to  have  destroyed  all  but  the  serous  coat  of  the 
organ. 
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1. — Broadbent  notes  that  in  many  long-lived  families  the 
pulse-teusion  is  likely  to  be  low.  Long  life  results  be- 
cause there  is  less  wear  on  the  heart  and  vessels.  Very  high 
tension  is  sometimes  hereditary,  and  is  usually  associated 
with  diseases  due  to  or  attended  with  faulty  metabolism,  such 
as  gout  and  nephritis.  In  functional  nervous  conditions, 
sucli  as  neurasthenia,  in  particular,  Broadbent  considers  the 
pulse-tension  a  most  valuable  index  in  prognosis  and  treat- 
ment. Cases  with  high  tension  are  usually  much  more 
amenable  to  treatment  because  they  are  commonly  depen- 
dent upon  some  intoxication.  Epilepsy,  too,  when  associated 
with  high  tension,  is  much  the  more  readily  treated,  and  the 
prognosis  is  the  belter.  Uremic  convulsions  are  considered 
probably  due  to  increased  intracerebral  vascular  pressure, 
and  it  is  thought  that  Cheyne-Stokes  breathing  occurs  only 
with  high  intravascular  pressure.  The  treatment  of  low- 
pressure  is  to  eliminate  the  cause  of  the  condition  if  possible, 
such  causes  being  deranged  digestive  or  other  secretions,  or 
sometimes  serious  organic  disease,  and  to  use  cardiovascular 
tonics.  High  pressure  is  best  managed  by  eli«iinative  treat- 
ment, which  should  include  some  preparation  of  mercury. 
Bradbury  insisted  upon  the  value  of  erythrol  tetranitrate  in 
the  treatment  of  cases  of  high  tension,  and  mentioned  a  case 
simulating  Raynaud's  disease,  in  which  recovery  ensued 
under  the  use  of  this  drug,  and  another  case  in  which  grave 
uremia  was  entirely  controlled  in  the  same  way,  and  the 
patient  recovered  completely.  Savill  considered  the  impor- 
tant change  in  the  arteries  in  this  condition  a  numerical 
hypertrophy  of  the  muscle  of  the  middle  coat.  Samways 
thought  that  the  importance  of  high  tension  is  usually  some- 
what overestimated,  aa  there  is  always,  even  in  healthy  cases, 
an  excess  of  blood-tension.  Williams  insisted  that  the  in- 
creased tension  is  usuall)'  intended  for  some  good  purpose, 
commonly,  perhaps,  to  eliminate  toxic  matter.  Ttie  poison- 
ous substances  should  be  eliminated  by  drugs  and  proper 
diet,  leaving  the  tension  alone  as  far  as  possible  until  the 
cause  of  the  increased  tension  has  been  removed.  Haddon 
stated  his  ability  to  diagnosticate  pregnancy,  and  perhaps 
the  occurrence  of  menstruation,  by  the  increased  blood- 
pressure  shown  bj'  sphygmograms.  Haig  insisted  that  uric 
acid  is  the  chief  cause  of  increased  blood  pressure. 

2. — Ewart  recommends  a  system  of  alternating'  ad- 
ministration of  drufirs  by  rotation,  because  of  the  cu- 
mulative effects  of  certam  drugs  and  of  the  fact  that  other 
drugs  lose  their  effects  soon  ;  and  because  with  most  drugs 
the  early  doses  are  much  more  effective  than  later  ones.  He, 
therefore,  recommends  that  several  drugs  be  given  together, 
in  the  sense  that  one  drug,  however,  being  given  one  daj', 
another  the  next,  and  another  on  the  third  day  ;  then,  if  ne- 
cessary, beginning  again  with  the  first  given. 

3. — vSomerville  insists  that  breathlessness,  palpitation,  and 
muscular  weakness,  as  well  as  many  other  similar  symptoms 
that  are  due  to  anemia,  may  often  be  much  improved  Ijy 
instructing  the  patient  in  the  proper  manner  of  respiration  ; 
and  he  recommends  that  respiratory  education  should  al- 
ways be  undertaken  in  connection  with  the  common  meth- 
ods of  treating  uremia.  He  believes,  further,  that  deep 
respiratory  movements  have  a  marked  effect  upon  the  func- 
tion of  the  liver,  acting  in  the  way  of  massage  of  this  organ. 
4. — Drummond  reports  a  number  of  cases  of  ether- 
pueuinouia  and  reports  the  results  of  postmortem-exami- 
nation in  two,  using  the  evidence  in  support  of  his  conten- 
tion, that  pneumonias  sometimes  called  septic  are  probably 
due  freijuently  to  the  ether  and  not  to  sepsis,  and  that  ether 
causes  many  more  deaths  in  this  way  than  is  usually  recog- 
nized. At  postmortem-examination  in  the  two  fatal  cases 
the  typical  appearances  of  catarrhal  pneumonia,  both  ma- 
croscopically  and  microscopically  were  found.  It  is  not 
questioned  that  bacteria  were  the  immediate  cause  of  the 
pneumonia,  but  it  is  insisted  that  the  ether  was  the  primary 
predisposing  cause.  It  is  considered  that  pre  existing  lung- 
disease  makes  the  patient  especially  liable  to  ether-pneu- 
monia. 

5. — Bain  discusses  that  chronic  form  of  congestion  of 
tlie  liver  which  is  not  associated  with  any  discover- 
able organic  disease  or  with  fever,  and  which  persists 
for  weeks  or  months.  It  is  generally  due  to  alcohol,  rich 
foods,  sedentary  habits,  gout,  disturbance  of  digestion,  resi- 
dence in  the  tropics,  and  sometimes  it  is  associated  with  the 
climacteric.  The  symptoms  usually  include  depression  with 
irritabilitj'  of  temper,  headache,  vertigo,  general  livssitude. 


and  disturbance  of  digestion.  The  skin  is  commonly  muddy 
in  color.  The  liver  is  fre(iuently  somewhat  enlarged  and  a 
little  tender.  The  urine  is  concentrated,  and  it  is  believed 
that  the  amount  of  ammonia  in  the  urine  is  an  important 
diagnostic  sign  as  between  chronic  congestion  and  cirrhosis 
of  the  liver,  being  much  increased  with  the  latter,  and,  at 
most,  not  markedly  so  with  chronic  congestion.  The  venous 
radicles  have  been  found  distended  upon  the  abdomen  over 
the  liver  with  chronic  congestion,  so  that  this  is  not  consid- 
ered a  sign  of  great  value.  The  condition  is  to  be  treated  by 
careful  diet,  exclusion  of  alcohol,  but  little  liquid  at  meals, 
together  with  exercise,  particularly  such  as  causes  a  good 
deal  of  respiratory  effort,  and  with  cholagogue  drugs.  Treat- 
ment at  special  baths  is  particularly  valuable. 

6. — Murray  reports  four  cases  of  what  he  terms  early 
thyroid  fibrosis,  a  condition  characterized  by  some 
change  in  the  color  of  the  skin,  which  is  distinctly  yellow 
with  a  pink  flush  on  the  cheeks,  giving  the  patient  at  first 
glance  the  appearance  of  good  health.  The  face  is  a  little 
broad  and  heavy,  but  the  subcutaneous  swelling  is  compara- 
tively slight.  The  skin  is  somewhat  dry  and  scaly,  and  the 
hair  may  partially  fall  out.  The  patient  suffers  from  marked 
lassitude  and  is  easily  fatigued.  There  are  often  hallucina- 
tions of  sight  and  hearing,  such  as  the  appearance  of  rather 
ill-defined  illusive  objects — the  patient  may,  for  instance, 
see  rats  quickly  crossing  the  floor,  or  he  may  hear  bells  or 
voices.  The  temperature  is  usually  about  normal.  Im- 
provement follows  upon  thyroid  treatment,  and  this  is  con- 
sidered the  chief  point  in  the  diagnosis.  If  such  improve- 
ment does  not  occur  the  condition  can  scarcely  be  considered 
thyroid  fibrosis.  (In  none  of  the  cases  was  there  any  post- 
mortem or  other  examination  of  the  thyroid,  and  it  is  cer- 
tainly doubtful  whether  the  condition  is  associated  with  the 
thyroid  in  any  way.) 

7. — Anderson  t'hmks  that  Koch's  new  tuberculin  is 
somewhat  safer  than  the  old  preparation,  as  it  causes  less 
reaction.  He  advises  its  use  as  a  diagnostic  test,  as  a  means 
of  discovering  additional  foci  of  disease  that  are  not  made 
evident  by  the  usual  methods,  and  as  a  curative  agent.  He 
cites  a  case  of  lupus  in  which  inflammation  of  the  right 
elbow-joint,  not  previously  suspected,  was  lighted  up  by  an 
injection  ;  and  another  case  in  which  there  was  disease  of 
the  apex  of  one  lung,  the  other  being  apparently  normal. 
An  injection  of  tuberculin  caused  moist  rales  to  appear  in 
the  apex  that  did  not  previously  seem  diseased.  Four  cases 
are  reported  treated  with  tuberculin,  one  of  them  with  the 
new  product,  and  the  other  three  with  the  old.  The  latter 
improved  greatly,  while  the  one  treated  with  T.  R.  improved 
moderately.  There  is  nothing  convincing  in  the  author's 
statements  here  made  with  regard  to  tuberculin. 

8. — Caverhill  insists  that  there  is  nothing  new  in  the 
open-air  treatment  of  pulmonary  tuberculosis  as  it  has 
been  known  since  the  time  of  Hippocrates.  Experiments 
show  that  early  treatments  were  more  complicated  and  more 
diflicult  than  necessary,  and  it  is  insisted  that  the  cure 
should  be  undertaken  near  the  patient's  home,  and  in  a 
climate  like  that  in  which  he  has  been  accustomed  to  live 
and  work.  It  is  found  that  rainy  weather  is  well  borne,  as  a 
rule.  The  patient  should  be  put  to  bed  at  once  if  he  has  any 
fever,  but  the  windows  should  be  kept  constantly  open,  and 
as  soon  as  the  temperature  has  been  normal  for  a  week  he 
should  be  permitted  to  be  up  and  about  in  the  the  pavilions, 
and  as  soon  as  possible  without  causing  rise  of  temperature, 
he  should  be  allowed  to  walk,  the  distance  being  increased 
constantly.  He  should  be  hardened  to  damp  and  cold  as 
soon  as  possible.  One  should  use  mental  rest  always,  and, 
when  necessary  because  of  fever  or  marked  exhaustion, 
bodily  rests  to  be  followed  by  regular  exercise,  overfeeding, 
particularly  with  ftits,  vegetables,  and  farinaceous  foods; 
and  the  patient  should,  if  possible,  be  almost  all  the  time  in 
the  open  air.  Calwell  insisted  upon  the  importance  of  ad- 
mitting cases  to  sanitaria  before  the  disease  has  progressed 
to  an  advanced  stage.  Guillemard  described  the  treatment 
of  pulmonary  tuberculosis  in  the  High  Veldt  in  South 
Africa.  He  insisted  that  the  coast  is  not  suitable  for  tuber- 
culous cases  in  that  country,  but  that  in  the  higher  regions, 
the  climate  is  perfectly  suitable  and  of  extremely  valuable 
assistance  in  treatment.  The  accommodations  for  patients 
are,  however,  not  at  all  satisfactory.  Bourcart  and  Vivant 
related  their  results  in  the  treatment  of  tuberculous  cases  in 
the  south  of  France,  i.  e.,  at  Cannes  and  Monte  Carlo.     Of 
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cases  in  early  stages  they  reported  90%  of  cures  among  a 
total  of  123  cases.  Among  87  cases  in  the  hectic  stage,  there 
were  20^c  of  cures,  anil  among  204  cases  of  surgical  tubercu- 
losis, the  results  are  described  as  remarkable.  Jones  in- 
sisted that  his  study  of  cases  in  Australia  has  demonstrated 
to  his  entire  satisfaction  that  altitude  is  an  extremely 
important  and  almost  essential  element  in  the  treatment  of 
pulmonary  tuberculosis.  Churchill  showed  plans  that  he 
had  had  made  for  the  erection  of  corrugated  iron  verandas 
against  the  chalk  cliffs  at  places  along  the  coast,  for  the 
treatment  of  tuberculous  cases.  These  regions  are  not 
occupied  and  arc  very  cheap,  and  these  verandas  could  be 
arranged  so  that  the  patients  might  have  sua  and  fresh  air 
in  both  summer  and  winter. 

9. — In  an  analysis  of  32  cases  of  bepatic  cirrho-sis 
James  found  that  the  liver  was  small  most  frequently  in 
those  cases  in  which  there  was  no  jaundice,  and  yet  that  in 
many  cases  of  jaundice  the  liver  was  not  enlarged,  while  in 
many  without  jaundice  the  liver  was  enlarged.  Hemor- 
rhages often  occurred  without  ascites.  They  were  usually 
associated  with  a  large  spleen,  but  they  also  occurred 
with  a  large  liver.  The  disease  runs  an  indefinite  and  a 
typical  course  and  is  dependent  on  other  factors  than  those 
determining  the  mere  size  of  liver.  It  bears  a  striking 
resemblance  to  acute  3'ellow  atrophy.  As  to  the  cause,  one 
may  assume  that  it  is  an  irritant  (1)  that  may  be  carried  to 
the  liver  by  the  blood  of  the  portal  vein  or  hepatic  artery ; 
this  may  act,  primarily,  on  the  liver's  tissue,  or,  secondarily, 
through  its  disturbing  effects  on  digestion,  causing  the  trans- 
mission of  toxic  substances  to  the  liver.  (2)  The  irritant 
may  consist  in  backward  pressure  in  the  hepatic  veins,  such 
as  occurs  in  cases  of  heart-disease.  This,  also,  may  be  pri- 
mary or  secondary.  (3)  The  irritant  may  be  in  connection 
with  the  bile-ducts.  It  may  be  a  calculus  acting  mechan- 
ically, distending  the  ducts  and  checking  the  liver-function  ; 
or  it  may  be  what  appears  at  first  as  a  simple  catarrhal 
jaundice  spreading  from  the  large  bile-ducts  to  the  small 
and  thence  to  the  hepatic  parenchyma.  (4)  The  irritant 
may  develop  in  connection  with  the  surfiice  of  the  liver,  as 
for  instance,  the  adhesions  formed  by  a  gastric  ulcer  ;  (5)  or 
in  connection  with  the  interior  of  the  liver,  as  from  hydatids 
or  from  the  cicatrix  of  a  liver-abscess.  The  irritant  acts  on 
the  liver  by  interfering  with  the  normal  processes  of  growth, 
development,  and  reproduction,  thus  causing  the  great  de- 
generation and  destruction  of  the  elaborated  and  specialized 
cells,  and  a  certain  amount  of  degeneration  but  relative  in- 
crease in  the  amount  of  the  simple  and  little-specialized 
fibrous  tissue.  Other  forms  of  cirrhosis  are  described.  One 
occurs  in  men  who  have  been  alcoholic  from  early  life.  In 
youth  the  trophic  power  of  the  liver-tissue  withstands  the 
chronic  irritation.  Beyond  the  age  of  40  the  digestive  dis- 
turbances arise,  and  later,  ascites.  The  liver  is  small,  the 
spleen  enlarged.  The  patient  gradually  becomes  weaker, 
then  comatose,  and  dies  within  a  few  months.  A  second 
form  occurs  in  old  alcoholics.  After  exposure  to  cold  the 
patient  develops  what  seems  to  be  catarrhal  jaundice.  This 
becomes  more  intense,  digestive  disturbances  arise  and  the 
liver  and  spleen  become  enlarged ;  but  there  is  no  ascites. 
The  patient  gradually  weakens,  becomes  comatose,  and  dies 
within  a  year.  A  third  form  occurs  also  in  old  alcoholics. 
Jaundice  develops  after  exposure  and  it  increases  ;  digestive 
disturbances  are  aggravated,  especially  vomiting,  the  spleen 
is  enlarged,  and  ascites  develops,  to  be  relieved  by  tapping. 
The  jaundice  disappears  more  or  less  completely,  the  effu- 
sion does  not  return,  the  liver  and  spleen  grow  smaller.  Ab- 
stinence from  alcoholics  will  result  in  cure.  A  fourth  va- 
riety occurs  in  young  people,  often  young  women.  There  is 
no  history  of  alcoholic  indulgence,  but  appearances  of 
hereditary  weakness,  congenital  syphilis  and  tuberculosis, 
possibly  a  history  of  peritonitis.  Exposure  to  cold  induces 
jaundice,  dyspepsia,  and  possibly  ascites.  The  liver  is  found 
enlarged,  its  surface  somewhat  irregular.  The  spleen  is  en- 
larged. Life  may  be  prolonged  indefinitely.  Ascites  may 
occur  occasionally,  but  tapping  gives  months  or  years  of 
relief.  Osier  regretted  that  the  hypertrophic  cirrho.sis  of 
Hanoi,  which  he  considers  a  clinical  entity,  easily  separable 
from  the  enlargement  of  the  liver  of  common  cirrhosis,  and 
from  the  common  enlarged  and  fatty  cirrhotic  alcoholic  or- 
gan had  not  been  considered.  Rosenstein  thought  that  the 
importance  of  alcohol  is  much  overrated  in  the  etiology  of 
cirrhosis  of  the  liver.    Bradbury  felt  that  the  occurrence  of 


pyrexia  in  this  condition  is  not  sufficiently  recognized.  Barr 
insisted  ui)on  the  differentiation  between  hypertrophic  cir- 
rhosis and  biliary  cirrhosis.  He  considered  alcohol  an  ex- 
citing cause  of  the  former,  and  thought  such  cases  amenable 
to  treatment  if  they  came  under  observation  at  a  sufficiently 
early  date  and  alcohol  was  withdrawn.  Pyrexia  in  cirrhosis 
he  considered  a  complication  dependent  upon  some  infec- 
tion. Boyd  desired  a  more  simple  classification,  indicating 
the  point  from  which  the  cirrhosis  arises,  whether  from 
within  or  without.  The  pathologic  changes  were  the  same 
in  all  forms,  ditTering  only  in  the  source  from  which  they 
sprang  and  the  size  of  the  liver  when  the  deposition  began. 
While  admitting  that  syphilis  and  scarlatina  produced  cir- 
rhosis, Drummond  thought  that  alcohol  is  the  most  potent 
factor  in  its  production.  Rosenbach  spoke  of  the  connec- 
tion between  disease  of  the  heart-muscle  and  true  cirrhosis 
of  the  liver.  That  the  heart  muscle  is  first  attacked  is 
shown  by  minute  investigation  that  disclosed  signs  of  heart- 
affection,  particularly  dilatation  of  the  right  ventricle. 

lO.— Rosenbach  believes  that  there  is  an  individual,  proba- 
bly innate,  disposition  to  locomotor  ataxy.  The  disease 
is  not  found  in  the  parents  or  relatives  of  the  patients.  It 
seems  rather  to  be  a  primary  anomaly  in  the  condition  of  the 
spinal  cord,  and  of  the  nervous  system,  pointing  plainly  to 
an  individual  weakness  of  formation,  which  has  ensued  either 
in  the  act  of  generation,  or  during  the  process  of  gestation. 
It  is  not  believed  that  syphilis  is  a  factor  in  the  development 
of  this  disease  any  more  than  it  is  a  factor  in  that  of  pulmo- 
nary tuberculosis,  with  which  it  is  associated  with  as  great 
frequency  as  with  locomotor  ataxy.  Nor  is  it  believed  that 
mere  functional  troubles,  such  as  the  abnormal  condition 
of  the  reflexes,  or  slight  troubles  of  muscular  coordination 
in  executing  difficult  movements,  develop  in  every  case 
into  the  typical  form  of  tabes,  but  that  they  may  stop  at  any 
stage,  while  the  abnormal  state  of  the  reflexes  remains  con- 
stant. From  this,  it  is  concluded  that  Westphal's  sign  can- 
not be  considered  characteristic  of  the  entire  series  of  symp- 
toms anatomically  represented  by  so-called  gray  degeneration 
of  the  posterior  columns.  It  is  not  believed  that  there  is  any 
pathognomonic  symptom  of  tabes,  but  attention  is  called  to 
two  symptoms  that  are  considered  of  value  in  making  an 
early  diagnosis.  The  first  is  the  remarkable  increase  of  the 
abdominal-wall  reflex.  It  is  believed  that  abdominal  or 
other  cutaneous  and  tendon  reflexes  are  antagonistic  phe- 
nomena, that  this  antagonism  may  serve  in  doubtful  cases 
as  a  means  of  diagnosis,  that  patients  during  the  first  period 
of  locomotor  ataxy  with  loss  of  the  patellar  reflex  have  an 
unusually  marked  abdominal  reflex,  whilst  the  lack  of  the 
latter,  along  with  increased  patellar  reflex,  is  indicative  of  a 
cerebral  lesion,  which  causes  no  irritation  in  the  neighbor- 
hood of  the  affected  spot.  In  cases  of  well-advanced  tabes, 
the  reflexes,  induced  by  tickling  or  firmly  and  quickly  strik- 
ing the  soles  of  the  feet,  are  generally  remarkably  vigorous. 
The  second  sign,  upon  which  stress  is  laid,  is  the  behavior  of 
the  patient,  when  asked  to  rise  on  his  toes,  with  his  eyes 
closed,  and  to  remain  standing.  Those  in  the  first  period  of 
tabes,  with  the  slightest  symptoms  of  musculotomc  troubles, 
and  without  any  sensible  alteration,  are  not  able  to  execute 
this  act.  These  two  signs,  in  addition  to  Westphal's  or  Rob- 
inson's phenomenon,  indicate  with  certainty  insufficiency  of 
the  musculotonic  apparatus.  Lightning-pains  are  considered 
the  first  indication  of  beginning  trouble  in  the  tactile  sphere. 
The  belief  is  finally  expressed  that  tonicity  of  the  extensors 
is  derived  largelv  from  the  brain,  whilst  tonicity  or  excita- 
bility of  the  flexors  is  derived  chiefly  from  the  spine;  that 
there  exists  in*affecti<ms  of  sensory  ascending  nerves,  as  well 
as  in  those  of  motor  nerves,  an  antagonism  between  flexors 
and  extensors,  though  in  an  opposite  manner ;  and  that  there 
is  an  antagonism  between  long  and  short  ascending  sensory 
nerves,  as  well  as  between  descending  tonic  and  motor  nerves. 

11 Skerritt  and  Stewart  report  the  case  of  a  remarkably 

healthy  young  man  of  171  years,  who  had  been  studying  hard 
for  a  year  prior  to  his  illness,  and  had  recently  passed  the 
examination  for  admission  to  the  Royal  Navy.  Two  months 
later  he  began  to  grow  very  drowsy,  going  to  sleep  ^  his 
meals  and  while  talking  to  his  friends.  It  became  difficult 
to  arouse  him  from  his  slumber,  as  much  as  ten  or  fifteen 
minutes  being  required  on  one  occasion  to  awaken  him  suffi- 
ciently to  make  possible  the  taking  of  nourishment.  In  the 
period  of  deepest  sleep  there  was  marked  priapism,  and  the 
hands  had  to  be  tied  to  prevent  masturbation.     Urine  and 
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feces  were  voided  involuntarily.  After  about  six  weeks  the 
man  began,  while  half-awake  and  half-asleep,  to  talk  incohe- 
rently, asking  the  same  question  three  or  four  times  within 
a  quarter  of  an  hour.  His  weight,  which  had  fallen  off 
greatly,  began  slowly  to  increase.  At  the  end  of  about  two 
months  he  sat  up  for  an  hour  or  two  daily.  He  had  to  be 
taught  how  to  balance  himself  standing,  and  how  to  walk 
without  falling  to  one  side.  There  was  no  mental  impair- 
ment. The  memory  was  clear  with  regard  to  events  prior  to 
the  beginning  of  the  sleep  and  to  those  following  after,  but 
there  was  no  knowledge  of  what  had  occurred  in  the  inter- 
vening period. 

12,— Strachan  considers  alcoholic  intemperance  to 
be  in  some  instances  a  neurosis.  It  is  confined  to  no  class, 
to  no  sex,  and  it  is  increasing.  It  is  periodic  in  onset  and 
quite  unaccountable  in  course.  As  the  disease  progresses, 
the  intervals  of  sobriety  tend  to  become  shorter.  The  victim 
inclines  to  shrink  from  observation,  and  is  generally  quiet 
and  morose  under  the  influence  of  alcohol.  The  taking  of 
stimulants  by  children  in  adolescence  is  a  frequent  cause  of 
the  condition.  Women  are  more  susceptible  than  men. 
The  male  subjects  are  usually  of  an  almost  distinctly  charac- 
teristic nervous  temperament;  of  a  genial,  kind-hearted, 
feminine  type.  Heredity  is  a  strong  predisposing  cause. 
The  subjects  are  exceedingly  susceptible  to  alcoholic  stimu- 
lants. A  little  produces  exhilaration,  which  is  followed  by 
reaction  of  extreme  nervous  depression  that  demands  a  rep- 
etition of  the  stimulant  in  order  to  obtain  relief  The  second 
reaction  of  depression  is  greater  than  the  first,  calling  for 
further  stimulation,  and  thus  insuring  a  continuance  of  the 
drinking.  The  attacks  end  in  severe  gastric  disturbance  and 
complete  nervous  prostration,  perhaps  delirium  tremens,  on 
recovery  from  which  the  craving  has  passed  away.  The  only 
cure  or  preventive  is  total  abstinence  from  alcohol. 

13. — Campbell  reports  four  cases  of  obscure  intra- 
cranial disease,  the  first  was  one  of  hemiplegia  due  to  the 
invasion  of  the  cortex  of  the  motor  area  by  tubercle-bacilli, 
death  resulting  from  general  tuberculosis.  The  second  case 
was  one  presenting  symptoms  of  tumor  of  the  pituitary 
body.  A  necropsy  disclosed  a  pachymeningitis  in  the  region 
of  the  sella  turcica.  The  postmortem  evidences  of  swelling 
of  the  tissues  and  consequent  filling  up  of  the  space  were 
not  so  great  as  the  symptoms  had  suggested,  probably  in 
consequence  of  the  vascularity  of  the  parts.  The  third  case 
was  in  a  boy  of  15  years.  At  the  autopsy  the  right  half  of 
the  brain  was  found  suffused  with  blood  under  the  pia 
mater  from  the  rupture  of  small  vessels  on  the  surface ;  the 
lateral  ventricles,  the  iter,  and  the  third  and  fourth  ven- 
tricles were  distended  with  blood-clot  from  hemorrhage  from 
the  choroid  plexus,  apparently  in  the  right  ventricle.  The 
case  is  of  interest  from  the  rarity  of  hemorrhage  at  this 
age,  and  from  the  casual  association  of  hypertrophied  left 
heart,  adherent  pericardium,  and  congenital  cystic  kidneys. 
The  fourth  case  was  one  of  occlusion  of  the  posterior 
cerebrals  and  basilar  by  two  emboli,  which  first  cut  off  the 
blood-supply  from  the  perforated  space,  and  later  obstructed 
the  basilar.     Mitral  stenosis  existed. 

14. — Clinch  reports  a  case  of  bilateral  occipital  per- 
encephaly  in  a  woman  who,  at  the  age  of  26  years,  devel- 
oped pulmonary  tuberculosis  complicated  by  empyema, 
which  was  opened  and  drained.  The  signs  of  tuberculosis 
abated  and  the  mental  condition  improved.  After  a  year 
the  patient  had  reverted  to  her  former  mental  state.  At  the 
end  of  twenty  years  she  had  an  attack  of  pneumonia,  which 
stirred  up  the  old  tuberculosis,  from  which  she  died  after  a 
short  time.  At  the  necropsy  the  membranes  of  the  brain 
were  found  soft,  slightly  thickened,  opaque,  very  edematous, 
and  stripping  easily.  Upon  removing  the  dura  mater  on  the 
left  side  a  large  cyst  was  revealed  having  very  thin  walls. 
The  contained  fluid  spurted  out  when  the  walls  were  punc- 
tured. The  cyst  rested  on  the  occipital  fossa  of  the  skull  and 
replaced  most  of  the  occipital  lobe.  On  the  right  side  there 
was  a  similar  cyst  of  smaller  size.  Externally  the  arachnoid 
seemed  to  cover  the  cysts ;  internally  they  were  lined  by  the 
pia  mater,  and  laterally  the  pia  and  arachnoid  had  fused. 
They  were  crossed  by  vessels  and  thickened  fibers  of  sub- 
arachnoid tissue.  The  convolutions  behind  the  pia  mater 
were  radiate  in  their  arrangement  and  terminated  in  the 
center  in  a  smooth,  convex  surface,  which  was  made  up  of 
compressed  nervous  tissue  and  thickened  ependyma,  which 
was  the  termination  of  the  dilated  posterior  horn  of  the  ven- 


tricle. This  was  the  most  evident  on  the  left  side.  Exter- 
nallj'  these  convolutions  were  continuous  with  those  that 
lay  close  to  them.  The  brain  was  small,  edematous,  and 
soft.  The  optic  nerves  and  tracts  were  much  atrophied. 
The  posterior  cerebral  arteries  were  the  same  size  as  the 
superior  cerebellum,  presenting  the  appearance  of  a  quad- 
ruple division  of  this  vessel.  The  lungs  were  tuberculous. 
The  evidence  of  congenital  origin  in  this  case  suggests  that 
the  anomaly  may  have  been  dependent  upon  a  delivery  that 
was  tedious  and  prolonged.  There  was  no  evidence  of  vas- 
cular or  hemorrhagic  origin.  There  were  two  important 
clinical  symptoms  in  the  case,  internal  strabismus  and  nys- 
tagmus, and  optic  atrophy.  These  may  be  localizing  symp- 
toms of  some  importance,  as  twenty  years  prior  to  death  the 
right  eye  alone  deviated. 

15.— Carr  reports  a  case  of  localized  pontine  lesion 
occurring  in  a  woman  aged  51  years,  who,  while  engaged  in 
washing,  suddenly  felt  giddy,  faint,  and  fell  down.  In  a  few 
minutes  she  was  able  to  walk  with  assistance.  There  was  no 
loss  of  consciousness.  Speech  was  at  once  indistinct ;  the 
face  was  drawn  to  the  right;  the  right  arm  and  leg  were  said 
to  be  paralyzed.  When  examined,  15  days  later,  the  woman 
was  unable  to  walk  or  stand,  but  she  could  sit  up  or  turn 
over  in  bed.  There  was  no  paralysis  of  any  limb.  The 
plantar  reflex  could  not  be  obtained  on  either  side.  There 
was  paralysis  of  the  internal  and  external  recti  muscles  on 
both  sides.  The  left  masseter  muscle  contracted  less  strongly 
than  the  right.  There  was  some  loss  of  painful  sensibility 
on  both  sides  of  the  face.  The  seventh  nerve  was  absolutely 
paralyzed  on  the  left  side,  with  some  weakness  of  the  right. 
The  left  facial  muscles  yielded  reactions  of  degeneration  and 
none  at  all  to  faradism.  On  the  right  side  they  responded 
normally  to  both  currents.  There  was  profuse  sweating  on 
the  right  side  of  the  face  and  more  sweating  on  the 
right  side  generally  than  on  the  left.  The  sense  of  taste 
was  impaired.  Deglutition  was  difficult;  articulation  indis- 
tinct. The  tongue  was  protruded  to  the  left.  There  was  no 
mental  impairment.  The  patient  slowly  improved,  but  the 
paralysis  of  the  facial  and  ocular  muscles  remained  entirely 
unaltered,  and  she  suffered  much  from  headache.  At  this 
junction  the  woman  was  lost  sight  of  It  is  believed  that 
there  was  but  one  lesion,  and  from  the  bilateral  character  of 
the  symptoms,  the  evident  involvement  of  the  trunks  and 
nuclei  of  the  sixth,  seventh,  and,  to  a  less  extent,  the  fifth, 
eleventh,  and  twelfth  cranial  nerves,  the  lesion  is  located  in 
the  center  of  the  lower  part  of  the  pons  extending  more  to 
the  left  than  to  the  right  of  the  median  line.  The  sudden 
onset  points  strongly  to  a  vascular  lesion,  either  hemorrhage 
or  thrombosis,  more  likely  softening  from  thrombosis  in 
consequence  of  atheroma. 

16. — The  prognosis  of  intracranial  tumors  is  unusu- 
ally grave,  as  they  are  all  virtually  malignant,  causing  a  fatal 
termination,  if  not  by  their  destructive  influence  upon  the 
part  invaded,  then  by  the  injurious  pressure  exercised  upon 
the  brain  itself  Internal  medication,  except  in  specific 
cases,  yields  at  best  only  palliative  results,  while  surgical 
interference  is  indicated  in  but  a  small  proportion  of  cases. 
It  is  a  fair  estimate  to  say  that  only  7%  of  cerebral  tumors 
are  capable  of  being  dealt  with  surgically.  While  operation 
is  not  always  followed  by  recovery,  the  results  are,  neverthe- 
less, sufficiently  beneficial  to  the  patient,  in  such  a  large 
number  of  cases,  as  to  justify  surgical  intervention.  Accord- 
ing to  statistics  collected  by  Starr  in  1896,  the  tumor  was 
found  in  72  cases  and  removed,  and  the  patients  recovered  ; 
while  in  35  the  patients  died.  In  48  cases  the  tumor  was  not 
found,  and  in  7  it  was  not  removed.  Thus,  of  the  total  num- 
ber operated  upon,  the  recoveries  amount  to  44^.  These 
figures  are  not  satisfactory,  as  they  furnish  no  information  as 
to  the  permanency  of  the  cure.  Ferrier  has  collected  the 
records  of  55  cases  reported  since  1896.  Among  these  com- 
plete recovery  ensued  in  13^  ;  of  those  in  which  the  after- 
history  is  uncertain  and  those  in  which  life  was  pro- 
longed for  several  months,  there  were  51  cases  of  relief  or 
partial  recovery;  a  curative  or  beneficial  result  in  64^ 
against  death  in  36%.  The  results  of  cerebral  surgery  for 
intracranial  tumors,  therefore,  compare  most  favorably  with 
many  of  the  other  major  operations  of  surgery,  e.  g.,  gastro- 
enterostomy, nephrectomy,  strangulated  hernia,  etc.  The 
immediate  causes  of  death  are  shock,  hemorrhage,  and  sep- 
sis. It  has  been  suggested  that  shock  may  be  lessened  by 
performing  the  operation  in  two  sittings.    It  is  well  known 


OCTOBKR  22, 


THE  LATEST  LITERATURE 


rrilK   I'llILADELnilA 
Medical  Joibsal 


833 


that  sudden  death  does  occur  in  cases  of  cerebral  tumor,  and 
it  is  not  difficult  to  see  how  the  mutability  from  operation 
may  be  affected  by  such  an  accident  occurring  coincidently 
or  subsequently. "  Infiltrating  tumors,  composing  a  large 
proportion  of  intracranial  tumors,  are  likely  to  recur  in 
spite  of  the  most  complete  extirpation.  Cases  have  been 
reported,  however,  in  which  after  repeated  operation  the 
tumors  have  undergone  retrograde  metamorphosis.  Mis- 
takes in  diagnosis  are  not  uncommon.  In  some  cases  there 
is  no  tumor  at  all,  and  in  others  the  attempts  at  localization 
have  failed.  There  is,  as  yet,  no  method  of  distinguishing 
between  cortical  and  subcortical  tumors,  between  the  encap- 
sulated and  diffuse  varieties ;  nor  can  it  be  positively  asserted 
whether  function  is  disturbed  on  account  of  a  primary  inva- 
sion of  certain  areas  or  as  a  result  of  pressure.  Despite  the 
uncertainty  in  the  results  of  diagnosis,  operation  is  indicated 
as  an  e.xtirpatory  measure,  for  the  risks  of  operation  are  less 
serious  than  those  of  delay.  Even  if  the  tumor  should  prove 
to  be  inaccessible,  or  for  any  reason  inoperable,  the  benefits 
accruing  from  the  relief  of  pressure  are  so  pronounced  as  to 
warrant  such  operation.  Encapsulated  tumors  are  the  most 
amenable  to  operation,  but  unfortunately  these  are  in  the 
great  minority;  if  the  tumor  is  a  soft,  infiltrating  one,  with 
no  line  of  distinct  demarcation,  no  attempt  should  be  made 
to  remove  it.  Solitary  tubercles  and  gummatous  tumors 
and  cicatrices  that  do  not  yield  to  specific  treatment  are  to 
be  regarded  as  fit  for  operation.  While  cerebellar  growths 
are  classed  by  some  authorities  as  inoperable,  Ferrier  takes 
the  opposite  view,  based  upon  a  series  of  experiments  on 
monkeys.  The  difficulties  of  exact  diagnosis  with  tumors  of 
the  cerebellum  are  great,  and  unless  there  are  accessory 
symptoms  it  is  frequently  impossible  to  make  an  accurate 
regional  diagnosis.  As  to  the  medicinal  treatment  of  all 
intracranial  tumors,  a  course  of  vigorous  specific  treatment 
is  proper  in  every  case  before  operative  measures  are  con- 
sidered. 

17. — Buzzard  thinks  that  micro-organisms  may  exert 
their  influence  upon  the  nervous  system  either  directly, 
by  their  presence  in  the  affected  parts  ;  or  indirectly,  by 
means  of  the  circulation  of  their  toxins.  Tetanus  and  diph- 
therial paralj-sis  are  pointed  out  as  typical  examples.  It  is 
probable  that  infantile  paralysis  is  a  specific  disease  due 
always  and  only  to  a  particular  microorganism,  even  though 
there  is  no  evidence  of  breach  of  continuity  opening  an 
avenue  of  entrance  to  the  microbe,  and  no  specific  microbe 
can  be  perceived  ;  and  the  existence  of  a  toxin  is  only  to  be 
inferred  from  the  clinical  sj-mptoms.  In  support  of  this 
opinion  reference  is  made  to  the  occurrence  of  several  large 
epidemics,  and  examples  from  private  practice  are  cited  that 
point  distinctly  to  coincidence  of  seizure.  The  statement  is 
made  further  that  it  has  not  been  uncommon  for  infantile 
palsy  to  have  been  preceded  bj'  a  recognized  wound  of  the 
skin.  Thus  far  bacteriologic  examinations  have,  however, 
been  negative.  The  selective  action  of  tonic  bodies  on  the 
nervous  system  is  a  subject  of  great  interest.  It  is  in  the 
district  of  the  anterior  spinal  arteries  that  the  most  destruc- 
tive effects  seem  to  occur.  It  is  probable  from  the  clinical 
symptoms  that  whilst  at  the  onset  there  is  a  profound  in- 
terference with  the  nutrition  of  neurons  over  widely  extend- 
ed area,  recovery  rather  rapidly  occurs  in  such  as  do  not 
suffer  destructive  change  in  their  nuclei.  If  this  happens 
the  lesion  is  permanent.  Although  sensory  neurons  are 
sometimes  affected,  a  resulting  destructive  change  in  them 
is  rarely,  if  ever,  observed.  In  diseases  like  diphtherial 
paralysis  and  chronic  alcholism  various  portions  of  the 
cerebrospinal  axis  appear  in  different  cases  to  receive  the 
brunt  of  the  toxic  influence.  There  is  a  growing  opinion 
that  insular  sclerosis  may  be  found  to  depend  on  an 
infective  agent.  The  disease,  or,  at  all  events,  the 
condition  characterized  by  its  pathologic  lesions,  may  show 
itself  as  a  more  or  less  important  sequel  of  some  of  the 
infected  fevers.  It  is  certain  that  some  mode  of  infection 
would  best  explain  the  clinical  features  and  pathologic  anat- 
omy of  this  disease.  The  frequent  and  remarkable  tendency 
to  more  or  less  long-continued  periods  of  remission  of  symp- 
toms, followed  b}-  a  fresh  outburst,  suggests  infective  origin. 
Peripheral  neuritis  also  is  probably  of  infective  origin. 
Myelitis  is  apparently  capable  of  being  caused  by  a  variety 
of  infective  agents.  Numerous  examples  of  myelitis  in 
which  chill  or  fatigue  appears  to  have  been  the  only  notable 
antecedent  to  suggest  the  question  whether  they  may  be  due 


to  the  action  of  parasitic  bacteria  derived,  under  favoring 
circumstances,  from  saprophytes.  Tabes  is  dependent,  at 
least  for  one  factor,  upon  syphilis.  Buzzard  relates  an  expe- 
rience in  which  he  treated  both  husband  and  wife  for  tabes, 
the  latter  having  contracted  syphilis  from  the  former.  There 
is  evidence  to  the  effect  that  syphilis  affects  the  arterial 
system  along  with,  but  evidently  not  directly  in  connection 
with,  fine  changes  in  the  cells  of  the  spinal  ganglia,  which 
apparently  shows  that  a  toxin  may  induce  at  one  and  the 
same  time  degeneration  in  the  parenchymatous  nerve-sub- 
stance and  coarser  changes  in  the  external  tissue.  This 
circumstance  may  possibly  have  an  important  bearing  upon 
the  pathology  of  disseminated  sclerosis.  It  may  be  found 
that  the  (assumed)  toxin  that  is  the  essential  cause  of  dis- 
seminated sclerosis  may  occasion  fine  degenerative  changes 
in  the  nervous  parenchyma  in  some  localities  coincidently 
with  vascular  changes  in  others. 

18. — While  examining  a  chest  Beevor  observed  that  in 
coughing:  the  latissimus  dorsi  contracted  on  both  side-i,  caus- 
ing a  powerful  expiratory  effort,  although  the  textbooks  on 
anatomy  describe  this  muscle  as  one  of  inspiration.  Bee- 
vor gives  the  following  explanation  of  the  double  action  of 
this  muscle.  In  the  act  of  expiration  a  part  of  the  muscle 
that  arises  from  the  iliac  crest  and  the  spine  compresses  the 
abdominal  cavity  and  assists  the  expiratory  movement,  while 
in  inspiration  the  action  is  produced  by  the  part  of  the 
muscle  arising  from  the  three  or  four  lower  ribs,  elevating 
them.  The  unilateral  action  of  the  muscle  is  expanded  on 
the  upper  limb,  and  is  shown  by  making  the  patient  adduct 
to  the  side  of  the  chest  the  upper  limb  placed  in  a  hori- 
zontal position,  when  the  muscle  acts  independently  of  its 
fellow  on  the  other  side.  There  are  three  conditions  of 
action  of  this  muscle:  (1)  Reflex  coughing  or  sneezing,  a 
bilateral  action  ;  (2)  voluntary  coughing,  bilateral ;  (3)  vol- 
untary adduction  of  humerus,  unilateral.  In  12  cases  of 
hemiplegia,  in  10  of  which  the  unilateral  action  was  lost  it 
was  found  that  in  reflex  coughing  the  expiratory  action  of 
the  latissimus  dorsi  was  about  equal  on  the  two  sides  ;  that 
in  voluntary  coughing  the  action  of  the  latissimus  dorsi  was 
obtained  on  the  paralyzed  side,  although  frequently  dimin- 
ished or  occurring  later  than  on  the  normal  side ;  and  that 
in  all  cases  the  unilateral  voluntary  action  of  adducting  the 
shoulder-joint  was  absent.  From  the  nature  of  these  cases 
it  appears  that  a  lesion  of  the  motor  cortex  and  of  the  in- 
ternal capsule  will  paralyze  the  opposite  latissimus  dorsi  as 
the  unilateral  upper-limb  muscle,  but  will  not  paralyze  it 
when  it  acts  as  a  bilateral  muscle  of  respiration,  even  in 
most  cases  when  this  is  voluntary.  This  is  explained  by  the 
fact  that  in  voluntary  movements  of  the  right  arm  the  action 
can  only  be  produced  from  one  cortex,  the  left ;  in  volun- 
tary movements  of  coughing  the  muscle  acts  with  its  fellow 
of  the  other  side,  and  can  be  brought  into  action  either  by 
the  right  or  the  left  cortex,  although  it  acts  strongly  through 
impulses  from  the  cortex.  This  differentiation  is  of  great 
importance  in  diagnosis  in  separating  cerebral  lesion.s  from 
those  of  the  spinal  cord  and  peripheral  nerves,  and  is  of 
especial  value  in  cases  in  which  the  arm  and  the  leg  of  one 
side  are  involved  without  the  face. 

20. — Smyth  considers  diet  and  the  improvement  of  nutri- 
tion, rest,  and  exercise,  and  their  right  adjustment  to  febrile 
and  quiescent  cases,  supervision  and  regulation  of  every 
habit  of  life,  of  far  higher  importance  to  cases  of  pulmon- 
ary tuberculosis  than  excessive  purity  of  the  air  they 
breathe  and  the  amount  of  sunshine  they  are  able  to  enjoy, 
desirable  as  these  factors  undoubtedly  are.  These  regula- 
tions are  only  satisfactorily  carried  out  in  sanatoria.  In  the 
Nordrach  samitoriunt  few  cases  of  early  tuberculosis  are  seen. 
The  average  length  of  treatment  for  all  cases  is  five  months. 
Relapses  in  patients  that  were  expected  to  remain  well  occa- 
sionallv  occur,  but  they  are  usually  slight.  As  a  patient 
there  Smyth  had  unusual  opportunities  of  observing  its 
methods.  He  never  saw  any  prejudicial  effects  from  change 
of  season  or  bad  weather  upon  the  patients,  notwithstanding 
the  fact  that  the  winters  are  very  severe.  The  results  of  the 
treatment  are  the  same  in  winter  as  in  summer,  and  rapid 
cures  occur  in  periods  of  comparatively  sunless  weather, 
showing  that  sunshine  is  by  no  means  an  essential.  One  is 
taught  at  Nordrach  the  absolute  unimportance  of  the 
weather,  however  bad,  in  the  production  of  a  common 
"  cold,"  which  Dr.  Walter,  the  director,  believes  to  be  due  to 
an  infection  somewhat  similar  to  influenza;  and  also  with 
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regard  to  the  state  known  as  a  chill,  which,  as  applied  to 
tuberculous  patients,  is  a  definite,  though  insidious  relapse 
due  to  over-exertion  and  marked  by  pyrexia  and  increased 
expectoration.  This  chill  rarely  happens  at  Nordrach,  ow- 
ing to  the  careful  supervision.  A  fresh,  acute  "  cold  "  or  ca- 
tarrh is  never  seen  at  Nordrach,  because  the  isolation  and 
open-air  life  render  the  chance  of  direct  infection  practi- 
cally impossible  ;  nor,  for  the  same  reason,  are  fresh  attacks 
of  bronchitis,  pleurisy  and  other  complications  seen. 
Drugs  are  little  used.  Upon  arrival  patients  are  at  once 
encouraged  to  discard  overcoats,  mackintoshes,  and  all 
heavy  clothing,  when  walking,  whatever  the  season  of  the 
year.  They  may  wrap  up  as  much  they  like,  for  the  sake  of 
comfort,  wliile  at  rest,  provided  the  windows  are  left  open. 
No  regard  is  paid  to  the  character  of  one's  boots,  nor  whether 
the  feet  or  clothes  are  wet  or  dry,  nor  is  wearing  of  flannel 
next  to  the  skin  insisted  upon.  No  harm  need  be  appre- 
hended from  absolutely  fearless  exposure,  so  long  as  over- 
exertion is  avoided.  At  best,  there  is  always  good  to  be 
obtained  from  the  free  draft.  The  patient,  whose  morning- 
temperature  does  not  keep  below  37°  C,  and  his  evening- 
temperature  below  38°  C,  is  kept  in  bed,  alone  in  his  room, 
with  the  window  wide  open  in  all  weathers.  This  isolation 
is  insisted  upon,  to  secure  absolute  rest.  After  the  tempera- 
ture has  been  normal  for  a  week,  regular  exercise,  without 
fatigue,  is  directed.  This  is  apportioned  according  to  the 
patient's  strength,  state  of  nutrition,  temperament,  and, 
above  all,  with  constant  regard  to  temperature.  Thus,  the 
quiescent  state  is  never  interfered  with,  but  goes  on  gradu- 
ally to  ultimate  rest.  The  environment  of  a  sanatorium  is  of 
far  greater  importance  than  meteorologic  conditions,  and  the 
success  of  Nordrach  is,  in  some  measure,  due  to  the  isolation 
of  the  sanatorium  from  towns  and  traffic.  Nordrach's  sana- 
torium is  limited  to  45  patients,  distributed  in  four  houses, 
of  four,  five,  sixteen,  and  twenty  beds.  The  friends  and  rela- 
tives of  the  patients  are  not  allowed  to  visit  them  until  the 
latter  are  fully  settled  in  the  new  way  of  life.  No  effort  is 
made  to  amuse  the  patients,  and  the  sanatorium  is  so  located 
as  not  to  be  easy  of  access.  Only  three  meals  a  day  are 
given,  and  yet  a  much  greater  improvement  of  nutrition  is 
brought  about  there  than  in  other  institutions.  The  statis- 
tics are  not  given,  but  the  percentage  of  recoveries  is  stated 
as  much  greater  than  in  other  sanatoria. 

21. — Way  reports  the  case  of  a  girl,  2  years  of  age,  who 
had  taken  two  tablespoonfuls  of  camphorated  oil.  When 
seen,  about  half  an  hour  later,  the  patient  was  unconscious, 
rigid,  and  deeply  cyanosed,  with  her  pupils  dilated  and  her 
pulse  hardly  perceptible.  A  solution  containing  five  grains 
of  zinc  sulphate  was  administered,  and  ejection  of  some 
food  recently  taken,  followed.  The  child  was  then  placed  in 
a  hot  bath  and  cold  was  applied  to  her  head.  'The  rigidity 
gradually  subsided  and  consciousness  returned.  There  were 
no  convulsions  throughout  and  there  was  no  after-trouble. 

32. — A  young  woman  who  had  taken  a  lieatl-aclie 
powder  became  faint,  and  cyanosed,  and  her  pulse  was 
feeble,  her  extremites  cold  and  numb,  and  there  were  other 
symptoms  of  collapse.  She  was  successfully  treated  by 
stimulants,  inhalations  of  ether  and  the  application  of 
warmth. 

23. — A  primipara  who  had  been  in  labor  three  days  was 
delivered  by  version  of  a  fetus  of  about  seven  months,  which 
was  found  in  a  transverse  position.  It  had  evidently  been 
dead  for  some  time,  as  the  skin  was  macerated  and  an  open- 
ing about  an  inch  in  diameter,  with  ragged  edges,  was  found 
on  the  right  side  just  above  the  iliac  crest,  which  had  been 
caused  by  pressure  against  the  partly  dilated  os.  The  mother 
made  a  good  recovery. 

25. — An  infant  was  seized  one  week  after  birth  with  sneez- 
ing, coughing,  and  irritation  of  the  eyes,  and  two  days  later 
the  characteristic  rash  of  measles  appeared.  Other  chil- 
dren in  the  house  had  been  suff'ering  from  the  disease  and  it 
is  believed  that  infection  occurred  at  birth. 

26 — Jones  reports  the  case  of  a  girl,  7  years  old,  who 
suff'ers  from  two  to  four  attacks  of  hematemesis  a  week. 
Several  times  there  had  been  decided  melena.  A  slight  pinch 
produced  bruising,  a  pin-prick  caused  bleeding  for  twenty- 
four  hours,  and  after  extraction  of  a  tooth  there  was  bleeding 
for  a  week.     There  was  no  family  history  of  hemophilia. 

28.— A  girl,  9  years  old,  who  had  had  painful  and  bloody 
micturition,  was  found  to  present  a  small,  rounded  swelling, 
the  size  of  a  cherry,  around  the  urethra,  which  could  be 


reduced  by  pressure,  but  immediately  returned  when  pressure 
was  removed.  There  were  no  signs  of  worms,  vesical  calcu- 
lus, or  other  likely  cause.  After  the  trial  of  astringents,  with- 
out satisfactory  results,  it  was  decided  to  operate,  and,  under 
chloroform,  two  elliptic  portions  were  removed  from  the 
sides  of  the  prolapse  and  the  opposing  edges  were  stitched 
together.  There  was  no  difficulty  in  micturition  after  the 
first  day,  pain  and  frequency  diminished,  and  three  weeks 
after  the  operation  the  condition  was  completely  relieved. 
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1.  The  Medical  Profession  and  the  State :  Their  Relation- 

ship, Especially  with  regard  to  Vaccinal  Legislation. 
John  C.  McVail. 

2.  Medical  Progress.    L.  A.  Weatherly. 

3.  Epidemic  Cerebrospinal  Meningitis.    A.  H.  Wektworth. 

4.  The  Influence  of  Position  in  Fractures  and  Dislocations 

as  shown  by  a  Comparison  of  these  Injuries  in  Man 
and  Animals.    Edred  M.  Corner. 

5.  Six  Cases  of   Malignant  Disease  of   the  Cervix    Uteri 

treated  by  Vaginal  Hysterectomy.  Frederick  J.  Mc- 
Cann. 

6.  A  Case  of  Cancer  of  the  Pylorus  presenting  some  Un- 

usual Features.    J.  Michell  Clarke. 

7.  Case  of  Intraperitoneal  Rupture  of  the  Urinary  Bladder; 

Abdominal  Section ;  Suture ;  Recovery.  H.  Little- 
wood. 

8.  One  Hundred  and  Thirty  Cases  of  Ringworm  observed 

in  the  Skin-Department  of  University  College  Hospi- 
tal, London.    George  Pernet. 

9.  A  Case  of  Typhoid  Fever  in  which  a  Fatal  Issue  from 

Extreme  'Tympanites  was  Averted  by  Puncture  of  the 
Transverse  Colon.    J.  W.  Dalgliesh. 

10.  Vaccination  and  Vaccination-Marks.    John  Lowe. 

11.  Double  Empyema  followed  by  Recovery.    W.  H.  Cooke. 

12.  A  Case  of  Accidental  Overdose  of  Chloroform.     Edward 

Lawrie. 

13.  A  Simple  and  Effectual  Method  of  Sterilizing  Catgut.  A. 

W.  Mayo  Robson. 

14.  Van  Ermengem's  Method  of  Staining  Flagella:  A  Modi- 

fication.   J.  W.  W.  Stephens. 

15.  A  Note  on  a  Case  of  Sacro-iliac  Disease.    Archibald  W. 

Cuff. 

16.  A  Case  of  Septic  Peritonitis;  Laparotomy;  Recovery. 

H.  W.  Mills. 

17.  Note  on  a  Case  of  Oxalic-Acid  Poisoning ;  Recovery.    F. 

J.  Lorimer  Hart. 

18.  A  Cass  of  Chronic  Glanders;  Recovery.    (Under  the  care 

of  Mr.  William  Rose.) 

19.  A  Case  of  Hernia  of  the  Appendix  Vermiformis;  Opera- 

tion ;  Recovery.  (Under  the  care  of  Mr.  William 
Ernest  Good.) 

1. — McVail  calls  attention  to  the  fact  that  the  question  of 
compulsory  vaccination  belongs  to  the  State  and  not  to 
the  profession.  The  State  is  responsible  for  the  law,  but  the 
profession  must  continue  to  advise  the  State  aright,  and 
whatever  be  the  law,  and  even  if  there  be  no  law,  the  profes- 
sion must  advise  the  individual  aright.  It  is  more  than  ever 
the  duty  of  the  medical  men  to  advise  revaccination  as  a 
supplement  to  primary  vaccination,  on  account  of  the  present 
anti-vaccination  tendency.  Vaccinations  done  at  the  present 
day  should  be  as  efficient  as  possible,  to  insure  "  taking."  If 
vaccination  and  revaccination  were  universal,  small  pox 
hospitals  would  be  almost  or  altogether  needless,  and  if  they 
were  entirely  wanting  such  hospitals  would  be  almost  useless, 
at  least  against  the  epidemic  disease.  In  the  intermediate 
condition,  with  vaccination  aud  revaccination  partly  preva- 
lent, hospital-isolation  is  of  the  greatest  value,  and  must  be 
a  routine  part  of  the  procedure  with  regard  alike  to  sporadic 
and  epidemic  disease.  Every  measure  supplementary  and 
complementary,  no  matter  how  uncertain,  must  be  utilized. 
It  is  the  first  duty  of  the  profession  to  use  every  means  to 
educate  the  public,  who  choose  the  lawmakers,  in  the  very 
truth  about  vaccination. 

2. — While  commending  the  great  advances  made  in 
medicine  and  surgery  Wetherly  warns  against  the  evi- 
dent tendency  to  apply  the  manufacturer's  tempting  pocket- 
preparations  and  the  placing  of  too  great  reliance  upon  the 
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various  instruments  of  precision  in  diagnosis,  and  the  per- 
formance of  exploratory  surgery  to  the  exclusion  of  giving 
one's  powers  of  observation  a  chance  of  arriving  at  a  right 
conclusion. 

3. — Wentworth  gives  an  interesting  description  of  epide- 
mic eerebro-spiual  meningitis.  He  considers  lumbar 
puncture  one  of  the  most  accurate  methods  of  diagnosis 
practised  at  the  present  day.  To  obtain  accurate  results 
great  care  should  he  used  in  the  introduction  of  the  needle. 
Failure  to  obtain  fluid  may  be  owing  to  the  fact  that  the 
needle  may  not  enter  the  spinal  canal,  that  it  may  he  within 
the  spinal  canal  but  outside  the  dura  mater,  that  it  may  be 
in  the  subarachnoid  space  but  be  occluded  by  a  bloodclot  or 
a  small  particle  of  skin ;  it  may  he  in  the  subarachnoid  space, 
with  its  point  buried  in  the  dura  mater  on  the  opposite  side ; 
or  the  lumen  of  the  needle  may  be  obstructed  by  resting 
against  one  of  the  nerves.  These  sources  of  error  can  be 
controlled  by  the  use  of  a  wire  that  is  large  enough  to  com- 
pletely fill  the  lumen  of  the  needle.  If  the  lumen  is  shown 
to  be  clear  by  passing  the  wire  and  the  fluid  does  not  flow 
upon  its  withdrawal,  the  chances  are  that  the  needle  has  not 
penetrated  the  dura  mater.  It  should  then  be  withdrawn 
for  a  short  distance  and  thrust  in  again,  directing  the  point 
more  toward  the  median  line.  The  chief  source  of  error  in 
examining  the  fluid  is  reliance  upon  its  microscopic  appear- 
ance alone.  The  observation  should  be  fortified  by  micro- 
scopic and  bacteriologic  examinations.  There  is  no  constant 
and  definite  relation  between  the  severity  of  the  symptoms 
and  the  degree  of  turbidity  of  the  spinal  fluid.  There  is 
little  or  no  connection  between  the  number  of  organisms 
and  the  number  of  cells  present  in  the  spinal  fluid.  In 
many  cases  there  appears  to  be  a  slight  connection  between 
the  number  of  organisms  found  in  the  spinal  fluid  and  the 
severity  of  the  disease.  Unless  a  subsequent  examination  of 
the  spinal  fluid  is  carefully  made  no  deductions  as  to  the 
presence  or  absence  of  meningitis  are  justified. 

4. — Corner  makes  some  interesting  observations  of  the 
relative  frequency  of  fractures  and  dislocations 
in  man  and  animals  as  illustrating  the  efl'ects  of  the 
quadripedal  and  bipedal  positions  upon  injuries  to  the  skele- 
ton. A  diagram  accompanies  the  report,  showing  the  rela- 
tion to  each  other  of  the  segments  in  the  fore-leg  and  hind- 
leg  of  a  horse.  The  difference  between  the  bony  anatomy 
of  horse  and  man  is  pointed  out  showing  why  fractures  of 
one  bone  are  more  common  in  man  than  in  the  horse  and 
vice  versa. 

5. — McCann  reports  six  cases  of  carcinoma  of  the 
cervix  uteri  operated  upon  by  him  by  vaginal  hyster- 
ectomy, in  five  of  which  recovery  apparently  ensued.  The 
sixth  patient  suffered  a  recurrence  and  died.  Her  disease 
was  recognized  as  adenoma  of  the  cervix  of  a  highly  malig- 
nant type. 

6.— Clark  reports  a  case  of  carcinoma  of  the  pylorus 
in  which  the  symptoms  began  six  months  prior  to  death. 
The  onset  was  sudden  and  severe.  There  was  a  marked 
swelling  in  the  epigastrium  which  gave  rise  to  a  peculiar 
area  of  tympany  closely  simulating  and  leading  to  the  suspi- 
cion of  subphrenic  pneumothorax.  The  lower  ribs  on  the 
left  side  were  much  bulged  out  by  the  epigastric  swelling. 
The  apex-beat  was  pushed  upward  and  inward  to  the  third 
left  intercostal  space.  Posteriorly  on  the  left  side  the  dul- 
ness  began  at  the  seventh  rib  and  the  lower  angle  of  the 
scapula,  and  over  this  area  the  breath  sounds  and  vocal  re- 
sonance were  absent.  The  air  entered  the  upper  part  of 
both  lungs  freely.  The  liver-dulness  ended  abruptly  in  the 
median  line  at  the  right  border  of  the  tympanitic  swelling. 
The  lower  part  of  the  abdomen  was  not  distended.  The  area 
of  tympany  extended  upward  to  the  junction  of  the  ensiform 
cartilage  with  the  sternum  in  the  median  line,  to  the  fifth 
rib  in  the  parasternal  line,  and  to  the  left  as  far  as  the  an- 
terior'axillary  line  at  the  level  of  the  seventh  rib.  To  the 
right  it  extended  as  far  as  the  line  joining  the  nipple  with 
the  middle  of  Poupart's  ligament.  The  left  flank  was  dull. 
Elsewhere  the  abdomen  was  resonant.  No  tumor  could  be 
felt,  owing  to  the  distention  of  the  abdomen.  Exploratory 
puncture  in  the  left  eighth  intercostal  space,  as  later  events 
showed,  produced  a  pneumothorax.  Examination  after 
death  showed  the  left  pleural  cavity  to  be  full  of  air,  but  con- 
taining no  fluid.  The  stomach  was  greatly  distended,  but  it 
lay  upward  and  to  the  left,  instead  of  extending  downward. 
It  occupied  the  left  epigastric  region,  its  lower  edge  being 


at  the  level  of  its  lower  border.  It  extended  utider  the  left 
lower  ribs  pushing  up  the  diaphragm  to  the  level  of  the 
fourth  rib  in  the  mammillary  and  axillary  lines.  The  tym- 
panitic area  was  due  entirely  to  the  stomach  and  distended 
transverse  colon,  whicli  lay  immediately  below  it.  The  py- 
lorus was  completely  surrounded  by  a  firm  mass  of  scirrhous 
carcinoma,  which  gave  rise  to  obstruction  and  dilatation. 
There  was  a  mass  of  hard,  pale,  white  retroperitoneal  glands 
infiltrated  with  carcinoma  lying  behind  the  stomach  and  just 
above  and  around  the  pancreas.  This  was  probably  respons- 
ible for  the  upward  distention  of  the  stomach. 

7. — Successful  results  in  the  operative  treatment  of 
intraperitoneal  rupture  of  the  hladder  depend 
largely  upon  early  diagnosis.  In  the  case  here  reported  the 
operation  was  performed  about  36  hours  after  the  injury 
was  sustained,  at  which  time  about  3  or  4  pints  of  urine  had 
accumulated  in  the  peritoneal  cavity.  The  rent  in  the  blad- 
der-wall was  closed  by  S  or  10  Lembert  sutures  of  catgut,  all 
the  vesical  coats,  with  the  exception  of  the  mucous  mem- 
brane, being  included.  The  wound  in  the  bladder- wall 
healed  without  any  complications,  the  patient  being  able  to 
urinate  within  G  hours  after  the  operation. 

8. — Pernet  reports  the  results  of  a  study  of  130  cases  of 
ringworm.  In  a  general  way  these  agreed  with  those  of 
previous  London  observers.  In  cases  of  small  spored  ring- 
worm the  diseased  hairs  on  the  scalp  were  usually  found 
growing  in  various  directions.  Small-spored  kerion  was  not 
observed.  The  mycelium  in  the  small-spored  fungus  was 
found  invading  a  hair  at  its  root-end.  It  is  believed  that  the 
fungus  finds  its  way  into  the  epidermis  before  the  hairs  are 
affected.  The  abundant  segmented  and  sporulated  myece- 
lium  was  never  ob.served  in  the  case  of  microsporon  Au- 
douini  of  the  scalp.  On  the  body  the  lesions  appear  some- 
times in  distinct  rings  with  a  well-defined  border  and  some- 
what depressed  center.  The  border  was  frequently  decidedly 
reddened,  and  even  slightly  inflamed.  Small-spored  tinea 
circinata  was  as  frequent  as  tinea  circinata  due  to  large- 
spored  fungi.  Small-spored  tinea  tonsaurans  may  rarely  be 
associated  'with  multiple  small  patches  and  rings  on  the 
body  and  limbs.  The  microsporon-form  of  scalp-ringworm 
appeared  to  be  more  contagious  than  that  of  megalosporon- 
origin.  In  cases  of  large-spored  ringworm  the  diseased  hairs 
with  tinea  tonsurans  are  usually  broken  off  at  or  near  the 
level  of  the  scalp,  only  occasionally  projecting  heyond_  it. 
This  form  may  be  most  obstinate  to  treatment.  The  clinical 
appearances,  both  on  the  scalp  and  on  the  body,  vary.  Two 
cases  of  kerion  observed  belonged  to  this  group,  but  it  could 
not  be  ascertained  that  they  were  derived  from  the  horse. 
In  tinea  sycosis  the  fungus  is  not  readily  found,  especially 
when  suppuration  is  well  marked.  The  varieties  of  trycho- 
phyton  megalosporon  could  not  always  be  diSerentiated 
with  certainty  with  the  microscope.  In  reference  to  the 
relative  frequency  of  large-spored  and  small-spored  tinea 
tonsurans,  96  small-spored  were  found  to  4  large-spired. 
As  to  the  etiology,  it  was  never  possible  to  demonstrate 
an  animal  origin.  Several  of  the  cases  of  tinea  tonsurans 
had  apparently  been  contracted  in  fever-hospitals.  The  dif- 
ferential diagnosis  of  large-spored  and  small-spored  ring- 
worm could  usually  be  arrived  at  on  clinical  grounds  alone, 
and  could  nearly  always  be  confirmed  by  a  microscopic 
examination.  Nearly  all  of  the  London  cases  of  ringworrn 
of  the  scalp  are  small-spored  and  consequently  most  obsti- 
nate to  treatment.  Of  the  remaining  rare  large-spored  cases 
some  are  extremely  resistant  to  treatment. 

9.— Dalgliesh  reports  a  case  of  typhoid  fever  in  which 
the  patient  was  in  a  condition  of  collapse.  Abdominal  tym- 
panites was  most  extreme.  The  transverse  colon  was  dis: 
tinctly  delineated  running  across  the  abdomen.  The  intro- 
duction of  a  long  tube  through  rectum  led  to  copious  evacu- 
ation of  typical  pea-soupy  fluid,  which  was  horribly  offensive. 
Its  removal,  however,  afforded  no  relief,  so  that  Southey's  tro- 
car and  cannula  were  pushed  into  the  dilated  colon.  On  remov- 
ing the  trocar  much  gas  escaped  with  a  loud,  hissing  noise, 
continuing  for  two  minutes.  There  was  immediate  relief  to  the 
distention  and  the  general  condition  improved  remarkably. 
The  tympanites  later  recurred  to  some  extent.  The  patient 
had  one  rather  profuse  intestinal  hemorrhage  and  a  series  of 
chills,  which  responded  to  quinin.  Eecovery  was  eventually 
complete. 

lO.— Lowe  insists  upon  the  use  of  every  means  to  meet 
the  objections  and  prejudices  of  those  opposed  to  vaccina- 
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tion,  which  can  be  done  by  rendering  the  operation  abso- 
hitely  harnilesa  and  painless,  so  that  no  possible  exception 
can  be  taken  to  its  performance,  and  by  fully  educating  the 
public  in  the  knowledge  of  freedom  from  pain  and  risk  that 
It  secures  and  to  the  enormous  benefits  that  follow  from  it. 
Lowe  believes  that  vaccination  can  be  effected  without  pro- 
ducing a  mark.  The  marks  are  a  palpable  proof  that  the 
operation  has  been  non-antiseptic.  They  show  that  the  pus- 
tular or  suppurative  stage  has  been  reached,  and  that  the 
febrile  state  has  been  intensified  and  general  irritation  set  up 
in  the  system  by  the  absorption  of  poison  from  the  pustules, 
which  is  not  a  necessary  part  of  vaccination.  To  prevent  a 
vesicle  that  is  fully  formed  from  going  on  to  the  formation  of 
pus  Lowe  applies  by  means  of  a  fine  camel's  hair  brush  a 
solution  of  pure  carbolic  acid  on  the  seventh  or  eighth  day, 
the  surrounding  skin  having  been  previously  protected  with 
salad-oil.  A  few  seconds  after  this  application,  tepid  water 
is  poured  over  the  spot  and  a  piece  of  antiseptic  wadding  is 
appHed  and  strapped  on  lightly.  The  scab  separates  without 
a  trace  of  suppuration  and,  therefore,  without  leaving  the 
faintest  cicatrix.  It  is  not  believed  that  the  protective  influ- 
ence of  the  vaccine  is  in  the  least  diminished  by  this  treat- 
ment. 

11. — Double  empyema  is  a  grave,  as  well  as  uncom- 
mon, condition.  Cooke  reports  a  case  in  an  11  year  old  girl, 
who  presented  signs  of  marked  dj-spnea,  with  orthopnea. 
Pleural  effusions  developed  on  both  sides,  and  at  two  succes- 
sive operations,  within  a  week  of  one  another,  the  fluid  was 
aspirated,  and  the  cavities  drained.  That  the  child  should 
have  recovered  from  this  serious  condition  was  remarkable. 
It  is  not  advisable  in  cases  of  double  empyema  to  attack  the 
two  sides  at  the  same  operation,  an  interval  of  a  few  days  or 
a  week  being  allowed  to  elapse  between  the  two  procedures. 

12. — Lawrie  reports  a  case  in  which  accidental  over- 
dose of  chloroform  was  taken  in  during  the  struggling 
stage.  The  fault  of  the  administration  consisted  in  not  giv- 
ing the  patient  more  air  when  the  struggling  became  violent 
and  the  breathing  abnormally  deep.  The  Hyderabad  Com- 
mission, in  explanation  of  the  mechanism  of  the  action  of 
an  overdose,  claimed  that  the  fall  of  blood-pressure  continu- 
ing after  the  vapor  has  been  removed  is  probably  due  to 
absorption  of  a  portion  of  the  residual  chloroform  already  in 
the  air-passages. 

13. — Robson  recommends  the  following  metliod  of 
sterilizing  catgut :  The  gut,  loosely  wound  on  glass  reels, 
is  enclosed  in  a  metal  cylinder  containing  xylol,  and  the 
cylinder  is  sterilized  in  boiling  water  for  from  twenty  minutes 
to  half  an  hour.  If  the  catgut  is  not  used  at  once  it  may  be 
kept  as  long  as  five  weeks  in  methylated  spirit. 

14. — Stephens  recommends  the  following  luodificatiou 
of  Van  Ermenger's  method  of  staining  fiagella. 
Instead  of  using  silver-nitrate  solution,  he  uses  largin,  a 
compound  of  silver  and  albumin,  which  is  not  precipitated 
by  chlorids  or  albumin,  and  contains  over  10%  of  silver.  He 
follows  exactly  the  usual  procedure,  using  as  a  silver-bath  a 
2^  largin-solution,  which  will  contain  about  0.2%  of  silver. 

15. — Cuff"  reports  the  case  of  a  child,  10  years  old,  with  a 
distinctly  tuberculous  history,  that  presented  the  classic  signs 
of  sacro-iliac  disease.  Under  an  auesthetic,  after  turn- 
ing back  a  large  semilunar  flap,  exposing  the  bone,  a  crown 
of  bone  was  removed  with  a  trephine  from  the  neighborhood 
of  the  base  of  the  inferior  posterior  iliac  spine,  just  above  the 
upper  border  of  the  great  sciatic  notch,  and  immediately 
over  the  joint.  The  abscess  lay  beneath  the  fascia,  and  com- 
mnnicated  with  the  joint  by  a  sinus.  Another  small  abscess- 
cavity,  containing  granules,  and  minute  fragments  of  bone 
and  pus  was  found  in  the  articulation  itself.  The  alter- 
treatment  consisted  in  the  injection  of  iodoform  emulsion, 
and  in  the  use  of  iodoform  gauze  in  packing  the  cavities. 
The  patient  was  kept  in  bed  for  several  months,  along  splint 
being  applied  on  the  diseased  side  for  fixation.  Seven  months 
after  the  operation,  the  patient  was  able  to  resume  his  occu- 
pation, and  had  not  shown  any  signs  of  recurrence  or  dis- 
ability. 

17. — Hart  reports  a  case  of  oxalic-acid  poisoning  in  a 
boy,  aged  15  years.  He  saw  him  12  minutes  after  the 
poison  had  been  swallowed.  At  this  time  the  patient  was 
unconscious,  his  skin  markedly  pallid  and  clammy,  and  his 
extremities  cold.  The  radial  pulse  could  not  be  felt.  The 
pupils  were  fairly  dilated.  The  jaw  was  fixed  in  tetanic 
spasm,  and  froth  exuded  from  between  the  teeth,  the  boy- 


just  recovering  from  a  severe  convulsion.  One- tenth  of  a  grain 
of  apomorphin  was  injected  hypodermically ;  a  stomach 
siphon-tube  was  introduced  after  the  jaws  had  been  pressed 
apart,  and  a  pint  of  warm  water  was  placed  in  the  stomach, 
but  immediately  expelled.  Vomiting  continued,  and  con- 
sciousness returned.  The  boy  now  was  given  a  half  ounce 
of  powdered  chalk,  suspended  in  water,  and  this  also  was 
shortly  ejected.  Recovery  proceeded  under  stimulation. 
The  quantity  of  poison  taken  was  upward  of  2i  drams. 

18. — The  diagnosis  of  chronic  glanders  in  this  case 
was  greatly  simplified  by  a  definite  history,  viz.,  that  the 
disease  had  existed  in  several  horses  among  which  the  pa- 
tient had  been  working.  The  disease  manifested  itself  in 
the  development  of  three  abscesses,  one  on  the  forehead, 
one  on  the  right  arm,  and  the  other  on  the  right  leg.  De- 
spite the  extensive  and  long-continued  suppuration  the  pa- 
tient's health  suftered  but  little,  and  the  favorable  result 
attained  demonstrates  the  fact  that  by  persistent  operation 
the  local  poison  can  he  removed.  Repeated  operations  were 
required  on  each  of  the  abscesses  at  various  times,  all  of 
them  showing  a  marked  tendency  to  burrow  beneath  the 
tissues. 

19. — Hernias  of  the  vermiform  appendix  almost 
alwaj's  occur  in  women,  and  if  strangulation  ensues,  the 
symptoms  are  unusually  severe.  Good  reports  a  case  in 
which  the  patient,  a  woman,  aged  29  years,  presented  the 
appearances  of  an  irriducible  strangulated  femoral  hernia. 
On  opening  the  hernal  sac  it  was  found  to  contain  a  portion 
of  strangulated  and  congested  appendix,  of  unusual  length, 
measuring  about  7  inches.  A  double  ligature  of  catgut  was 
applied,  and  about  an  inch  of  the  appendix  was  removed. 
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1.  A  Study  of  Two  Cases  of  Cerebral  Tumor,  with  a  Report 

of  the  Results  of  an  Operation  in  the  One  and  an  Au- 
topsy in  the  Other.     Alfred  Wiener. 

2.  Natural  Immunity  of   the  Mucous  Membranes  of  the 

Respiratory  Tract.     Henry  L.  Wagser.     (^Preliminary 
Report.) 

3.  Leprous  Ulcer  of  the  Lip.    Henry  L.  Wagner. 

4.  On  the  Use  of  Schleich's    Mixtures  for  Anesthesia   in 

Operations  on  the  Nose  and  Throat.     Emil  Meyer. 

5.  The   Newer   Pathology  of  Locomotor   Ataxia,   and    its 

Bearing  upon  Treatment.    L.  Harrison  Mettler. 

6.  On  the  Relationship  of  the  Nose  to  Diseases  of  the  Skin. 

Walter  A.  Wells. 

7.  The  Heated-blood  Treatment  in  Connection  with  Croup- 

ous   Pneumonia.    An   Additional  Report.    Carl  E. 
Elfstrom  and  Axel  W.  Grafstrom. 

8.  Koplik's  Spots  as  an  Aid  in  the  Diagnosis  of  Skin-Lesions. 

Jacob  Sobel. 

9.  Obstruction   of  the    Nose   and   its   Influence   upon   the 

Human  Organism.    J.  Gdttman. 
10.  Shall   Patients   be  Informed  that  thev  have  Cancer  or 

Syphilis?  C.  C.  Mapes. 
1. — Wiener  reports  two  cases  of  cerebral  tumor. 
The  first  patient  was  a  man,  21  j-ears  of  age.  He  was  a 
seven  months'  child,  was  born  after  a  normal  labor.  His 
father  was  alcoholic.  From  the  symptoms  a  cortical  tumor 
involving  the  centers  for  the  face  and  the  arm,  together  with 
the  posterior  extremity  of  the  third  left  frontal  convolution, 
was  diagnosticated.  The  slow  growth,  and  the  irritative 
nature,  as  shown  by  the  diminished  reflexes  and  epilepsy, 
indicated  glioma.  Trephining  was  done  over  the  area  re- 
presenting the  centers  for  speech,  the  face  and  the  arm  cen- 
ters on  the  left  side,  but  on  account  of  the  profuse  bleeding 
when  the  scalp  and  skull  were  opened  the  operation  was 
discontinued.  The  wound  was  again  opened  a  few  days 
later,  and  the  dura  incised,  immediately  behind  which  there 
was  a  dark-brownish  mass  occupying  the  entire  opening  and 
in  the  location  diagnosticated.  Slight  manipulation  of  this 
mass  induced  so  much  hemorrhage  that  its  removal  was  not 
attempted.  Microscope  examination  of  a  portion  removed 
showed  it  to  be  but  a  teleangiectatic  glioma.  Two  months 
later  the  patient,  though  totally  blind,  was  entirely  free  from 
headache  and  epileptic  seizures.  After  six  months  he  pre- 
sented paresis  affecting  the  right  side  of  the  face,  and  the 
right  upper  and  lower  extremities,  with  some  loss  of  power 
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in  the  left  leg  and  arm.  The  knee-jerks  were  present.  The 
patient  coukl  perform  any  movement  asked  of  him,  thougli 
more  slowly  than  a  normal  individual.  The  move- 
ments on  the  right  side  were  ataxic.  There  was  bilateral 
ahducens  palsy,  more  marked  on  the  left.  Nystagmus 
was  present  in  the  right  eye  on  looking  toward  the  left.  The 
tongue  was  protruded  straight,  but  it  looked  shriveled 
on  the  right  side.  There  was  slight  analgesia  on  the 
left  side  of  the  face,  and  there  was  a  constant  ten- 
dency to  fall  toward  the  right  side  and  backward.  Constant 
drooling  was  present,  and  words  could  not  be  pronounced. 
The  muscular  sense  was  much  affected  on  the  right  side. 
Although  equally  familiar  with  German  and  English,  the 
man  appeared  to  understand  German  better.  The  tumor 
had  increased  in  size,  although  there  had  been  no  severe 
headaches  or  epileptic  seizures.  The  condition  of  the  patient 
at  this  time  suggested  that  the  neoplasm  had  been  growing 
as  rapidly  within  the  hemisphere  as  outside  of  the  skull. 
The  frontal  ataxia,  the  forced  laughing,  the  bilateral  ahdu- 
cens palsy  and  the  aphasia  all  pointed  to  extensive  invasion 
by  this  growth.  The  second  patient  was  a  boy,  aged  7  years, 
whose  father  was  alcoholic,  and  who  received  a  blow  over 
the  left  fronto-parietal  region  of  the  skull  one  month  before 
coming  under  observation.  The  symptoms  were  supposed 
to  date  from  this  period,  but  for  some  months  previously 
the  gait  had  been  somewhat  awkward,  and  the  child  com- 
plained of  pain  in  his  right  leg.  Examination  disclosed 
paresis  of  the  two  lower  branches  of  the  right  facial  nerve, 
without  any  electric  change.  The  tongue  was  protruded  to 
the  right.  There  was  analgesia  and  slight  anesthesia  on  the 
right  side  of  the  face,  with  paresis  of  the  left  upper  and 
lower  extremities  and  some  disturbance  of  sensation.  The 
knee-jerks  were  wholly  absent  on  both  sides.  The  left  arm 
and  leg  were  used  more  than  the  right.  There  had  been 
no  epileptic  seizures.  The  appearance  was  apathetic,  al- 
though the  child  was  fairly  intelligent  and  physically 
well-developed.  He  presented  bilateral  optic  neuritis.  A 
diagnosis  of  tumor  was  made,  and  on  account  of  the 
complete  hemiparesis,  with  partial  hemianesthesia,  the 
absence  of  epileptic  seizures  and  loss  of  muscular  sense, 
it  was  thought  to  be  subcortical,  and  in  close  proximity  to 
the  internal  capsule.  The  location  and  general  symptoms 
indicated  a  glioma.  Later  on  the  patellar  reflexes  reappeared 
and  eventually  became  much  exaggerated.  Anesthesia  and 
headaches  increased.  The  child  staggered  like  a  patient  with 
cerebellar  ataxia.  The  right  arm  was  totally  paralyzed.  The 
facial  palsy  was  very  marked.  The  extensive  paral3'ses  in 
the  arm  and  face,  the  slight  involvement  of  the  leg,  together 
with  marked  pressure-symptoms,  led  to  the  belief  that,  after 
all,  the  greater  part  of  the  tumor  would  be  found  to  occupy 
the  centrum  ovale.  Trephining  was  decided  upon,  but  was 
prevented  by  tonsillitis  and  a  subsequent  attack  of  scarlet 
fever.  Following  the  scarlet  fever  the  headaches  were  ex- 
cruciating. The  paralyzed  side  became  contracted,  blindness 
and  complete  walking  impossible.  Death  resulted  after  five 
months,  intelligence  being  preserved  to  the  last.  Upon  post- 
mortem examination  the  convolutions  over  the  left  hemi- 
sphere were  found  much  flattened.  Horizontal  sections 
through  tlie  hemispheres  disclosed  a  soft  infiltrating  tumor 
occupying  most  of  the  left  hemisphere.  In  the  upper  por- 
tion the  entire  hemisphere  appeared  to  be  infiltrated,  and  in 
the  frontal  portion  the  cortex  was  encroached  upon.  In  the 
lower  part  of  the  hemisphere  the  tumor  was  entirely  frontal 
in  location.  The  centrum  ovale,  the  corpus  striatum,  and 
the  internal  capsule  were  almost  completely  destroyed.  Here 
and  there  in  the  tumorous  mass  there  were  small  hemor- 
rhagic areas.  The  corpus  callosum  was  slightly  infiltrated. 
Microscopically  the  tumor  proved  to  be  a  gliosarcoma.  The 
three  especial  points  of  interest  in  these  cases  were  :  (1)  The 
absence  of  the  knee-jerks  in  the  beginning  of  the  disease  ; 
(2)  the  frontal  ataxia;  and  (3)  the  etiology.  As  to  the 
first,  the  belief  is  expressed  that  if  the  theory  that  the 
corticospinal  tract  exerts  a  reflex  inhibitory  influence 
upon  the  deep  reflexes  is  accepted,  the  following  expla- 
nation will  hold :  If  these  fibers  are  in  some  way 
irritated  by  a  mass  growing  in  their  midst,  the  first  effect 
would  be  an  increase  of  the  inhibitory  function  resulting  in 
either  diminution  or  absence  of  reflex.  As  the  fibers  are 
gradually  destroyed,  the  inhibitory  influence  lessens  and 
finally  the  reflex  gradually  begins  to  return,  and  eventually 
becomes  exaggerated.    The  frontal   ataxia  is    accepted  as 


proof  that  the  lesion  has  encroached  upon  the  frontal  lobes. 
It  is  due  to  involvement  of  the  trunk-muscles,  which  have 
their  cortical  representation  in  this  particular  portion  of  the 
brain.  As  to  the  etiology,  in  both  cases  the  father  was 
alcoholic.  In  one  case  the  birth  was  premature  and  the  de- 
velopment was  delayed.  In  another  there  was  a  history  of 
trauma,  which  is  not  believed  to  have  been  connected  with 
the  origin  of  the  tumor,  as  the  history  shows  the  existence 
of  at  least  one  symptom  prior  to  the  injury.  These  tumors 
are  thought  to  owe  their  existence  to  some  congenital  cause, 
just  as  do  the  idiopathic  epilepsies,  and  so  forth,  frequently 
observed  in  the  children  of  alcoholic  parents.  Trephining 
is  advised  even  when  there  is  no  other  hope  of  success  than 
the  relief  of  the  general  symptoms. 

2. — From  his  own  researches,  Wagner  concludes  that  the 
comparative  scantiness  of  bacteria  in  the  nose  is  due  only  to 
mechanical  devices,  and  that  tlie  activity  of  bacteria,  if  net 
too  numerous,  is  checked  by  a  certain  biologic  process, 
induced  by  chemotaxis.  With  regard  to  the  natural  im- 
munity of  the  respiratory  mucous  membranes  he 
holds  that  this  natural  resistance  depends  principally  upon 
the  activity  of  leukocytes,  whose  action  on  bacteria  does  not 
consist  in  their  total  destruction,  but  in  greatly  diminishing 
their  power  to  form  poisonous  products,  by  producing 
enzymes  that  are  capable  of  impairing  the  chemic  structure 
of  the  bacterial  body.  These  enzymes  have  apparentlj'  no 
effect  upon  albumin  or  albuminoid  substances,  but  they  are 
able  at  the  blood-temperature  to  convert  cane-sugar  into 
glucose,  and  to  increase  fluid  starch  and  cellulose ;  therefore, 
the  cytoplasmatic  defense  of  mucous  membranes  consists  in 
disabling  the  foreign  cell  in  its  activity  either  to  form 
poisonous  products  or  to  enter  their  tissues.  In  other  words, 
the  bacteria  are  slumbering  in  the  mucous  membranes,  just 
as  similar  latent  life  is  seen  in  the  vegetable  kingdom,  and  in 
this  inactive  state  the  bacteria  are  carried  away  from  the 
mucous  membranes  by  the  secretions  and  excretions. 

3. — Wagner  reports  a  case  of  leprous  ulcer  of  the  lip 
occurring  in  a  middle-aged  man,  a  smoker,  who  had  lived 
for  some  years  in  China,  who  developed  a  peculiar  dark- 
brownish  ulcer,  with  some  small  nodules  on  his  lower  lip. 
The  ulcer  was  painful  and  thought  to  be  syphilitic,  and  some 
portions  of  it  scraped  away  for  microscopic  examination 
were  found  to  contain  a  large  number  of  lepra-bacihi  and 
innumerable  pyogenic  cocci.  The  bacilli  were  located  partly 
in  the  cells  and  partly  outside  of  them.  The  patient  failed 
to  return  after  this  single  observation.  The  case  was  un- 
doubtedly one  of  tubero-leprosy,  and  demonstrates  a  channel 
through  which  this  disease  may  be  communicated. 

4. — Mayer  considers  the  Schleich  mixture  an  almost 
ideal  anesthetic,  especially  adapted  for  operations  upon  the 
nose  and  throat.  He  has  employed  it  in  23  cases  with  great 
satisfaction,  using,  in  every  instance  but  two,  either  the 
No.  1  or  the  No.  2  mixture.  The  absence  of  violent  excite- 
ment and  rapid  return  to  consciousness,  the  latter  insuring 
a  safeguard  against  postoperative  hemorrhage,  are  factors 
that  make  each  of  these  mixtures  especially  attractive  in 
operations  in  the  region  named. 

5. — Mettler  sums  up  the  newer  pathology  of  loco- 
motor ataxia  as  follows :  There  is  a  lowered  vitality  of  the 
nervous  apparatus,  inherited  or  acquired,  resulting  in  defec- 
tive nutrition  of  the  neurons.  The  neurons,  whose  function 
subserves  the  most  highly  specialized  and  most  recently  ac- 
quired sense  are  the  first  to  exhibit  signs  of  malnutrition  in 
parts  farthest  removed  from  their  affected  nutrition-centers 
in  the  posterior  spinal  ganglia,  viz.:  the  cutaneous  and 
spinal-cord  arborizations  respectively.  This  conception  of 
the  pathology  simplifies  the  treatment  and  makes  the  prog- 
nosis much  more  hopeful,  provided  the  diagnosis  is  made  at 
an  early  period,  before  complete  degeneration  of  the  neur- 
ons and  the  subsequent  sclerosis  have  taken  place.  In  the 
modern  management  of  locomotor  ataxia  all  measures  that 
conduce  to  a  restoration  of  the  normal  metabolic  function 
of  the  nerve-cells  or  neurons  should  be  adopted.  Absolute 
rest  in  the  recumbent  posture  for  several  hours  a  day,  the 
administration  of  tonics,  the  withholding  of  all  drugs  tend- 
ing to  depress  nutrition,  conjoined  with  systematic  gentle 
active  and  passive  exercise,  should  be  adopted.  As  the  nu- 
trition is  stimulated  by  these  measures  the  reconstruction  of 
the  nervous  apparatus  must  be  looked  to.  The  Frenkel  sys- 
tem, consisting  of  all  kinds  of  light  exercise,  gymnastics  and 
the  doing  of  things  that  compel  the  patient  to  coordinate  his 
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movements,  such  as  walking  along  straight  and  curved  lines 
chalked  upon  the  floor,  stepping  over  a  series  of  equidistant, 
low,  upright  slabs,  and  so  forth,  should  be  persistently  tried. 
In  the  light  of  its  newer  pathology,  and  under  rational  melb- 
ods  of  treatment,  applied  in  accordance  with  the  newer  con- 
ception of  the  disease,  locomotor  ataxia  is  far  from  being  so 
hopeless  an  affection  as  it  was  once  thought  to  be. 

6. — The  relationship  of  the  uo.sc  to  diseases  of  the 
skiu  has  been  established  beyond  doubt  by  both  clinical  and 
experimental  evidence.  Instances  in  which  the  skin  and 
the  mucous  membrane  of  the  upper  air-passages  are  simul- 
taneously involved  are  numerous,  e.  g.,  among  the  acute  in- 
fectious fevers,  the  coryza  of  measles,  the  pharyngitis  of 
scarlet  fever,  and  so  on.  Also  in  certain  constitutional  or 
diathetic  diseases,  such  as  leprosy  and  scurvy,  the  same  sym- 
pathy in  the  pathology  of  the  skin  and  the  respiratory  tract 
is  to  be  found.  The  explanation  of  these  clinical  phenomena 
has  not  been  finally  determined  upon  ;  it  may  be  that  these 
structures  are  seats  of  predilection  for  certain  diseases. 
There  is  another  class  of  cases,  however,  in  which  the  rela- 
tionship of  the  nose  to  diseases  of  the  skin  is  clearly  one  of 
cause  and  effect;  there  is  reason  to  believe  that  these  cutan- 
eous manifestations  are  of  a  nasal  reflex  origin.  To  this 
class  belong  the  group  of  cutaneous  diseases  known  as  the 
angioneuroses,  including  urticaria,  herpes,  pemphigus,  ery- 
thema exudative  multiform,  and  others. 

7. — Elfstrom  and  Grafstrom  report  two  cases  of  croupous 
pueuinouia  treated  by  injections  of  heated  blood. 
One  of  the  patients  died  and  the  other  recovered  rapidly. 

8. — Sobel  reports  a  case  of  measles  in  which  the  eruption 
was  irregular,  in  part  suggesting  a  syphilid.  The  character 
of  the  eruption  on  the  abdomen  and  thighs  being  a  trifle 
suggestive  of  measles,  an  examination  of  the  buccal  mu- 
cous membrane  was  made  and  the  spots  of  Koplik  were 
found  in  abundance.  Further  investigation  of  the  case 
showed  the  existence  of  measles  in  the  child's  home.  There 
were  no  catarrhal  symptoms,  and  but  slight  febrile  reaction. 
In  35  cases  of  beginning  measles  in  children,  Sobel  has 
never  erred  in  basing  an  early  diagnosis  upon  the  existence 
of  Koplik's  spots.  An  extensive  investigation  of  skin-dis- 
eases, especially  those  simulating  measles,  has  convinced 
him  that  these  spots  appear  in  no  other  disease.  They  are 
bsolutely  characteristic  and  pathognomonic  of  measles. 
Whatever  the  history  and  the  symptoms  measles  can  always 
be  diagnosticated  by  the  presence  of  the  spots.  Even  in  the 
eruptive  stage,  when  the  rash  is  fully  developed  and  irregu- 
lar in  type,  they  still  remain  reliable.  Especial  attention  is 
called  to  the  close  resemblance  between  certain  violent  cases 
of  miliaria  and  measles.  The  face  may  be  covered  with  in- 
numerable papules  closely  aggregated  in  patches,  and  the 
eyelids  may  be  swollen ;  the  child  shuns  light,  and  there 
may  exist  symptoms  of  coryza,  accompanied  by  slight  rise 
of  temperature.  In  cases  of  this  nature  the  absence  of 
Koplik's  spots  at  once  excludes  the  existence  of  measles. 
These  spots  are  small,  round,  bluish-white,  of  more  or  less 
uniform  size  and  shape,  with  either  a  definite  area  of  con- 
gestion or  a  diffuse  red  background.  They  never  ulcerate, 
occur  on  the  mucous  membrane  of  the  cheeks  and  lips, 
rarely  on  the  tongue,  and  never  upon  the  gums,  pharynx, 
hard  or  soft  palate.  The  most  common  seat  is  opposite  the 
region  of  the  lower  molars.  The  number  of  spots  does  not 
influence  the  prognosis,  nor  does  it  bear  any  relation  to  the 
severity  of  the  attack. 

10. — Mapes  holds  it  to  be  the  physician's  duty  to  inform 
patients,  who  have  contracted  syphilis,  of  the  true  nature  of 
the  disease.  While,  in  many  cases,  such  information  commu- 
nicated to  the  patient's  family  may  cause  a  disruption  of  do- 
mestic relations,  it  is  unquestionably  more  important  that 
the  community  at  large  should  be  protected  against  the  dan- 
ger of  innocent  inoculation.  Greater  precaution  should  be 
taken  with  patients  having  extragenital  chancres,  and  one 
should  not  hesitate  to  urge  isolation  when  thought  necessary. 
It  would  be  better,  did  the  same  legislative  regulations  apply 
to  syphilis  and  gonorrhea,  as  apply  to  other  contagious  and 
infectious  diseases. 


Medical  Record. 

October  15,  1898.    [Vol.  liv,  No.  16.] 
1.  The  Functional  Neuroses,  with  Special  Reference  to  Neu- 


rasthenia— Its    Pathology    and    Treatment.      A.    D. 
Rockwell. 

2.  A  Case  of  Suppurating  (Streptococcus)  Peritonitis.    Wil- 

liam R.  Pryor. 

3.  A  Case  of  Fracture-Dislocation  of  the  Cervical  Vertebrie  — 

Segments  of  Vertebrtc  Wired  and  Pressure-Symptoms 
Relieved.    A.  V.  L.  Brokaw. 

4.  Six  Abdominal  Operations.     Edwin  M.  Cox. 

5.  Silver  and  Silver-Salts  in  Surgery,  with  Special  Relation 

to  Wound-Treatment.    William  Seaman  Bainuridge. 

6.  The    Relation   of   Phosphaturia   to   the  Treatment  and 

Prognosis  of  Fracture.    Joseph  L.  Howell. 

1. — Rockwell  looks  upon  neurasthenia  .as  a  condition 
in  which  the  nervous  system  is  exceedingly  susceptible  to 
fatigue ;  although  the  patients  are  often  capable  of  sustained 
effort,  and  may  accomplish  excellent  work,  only  to  collapse 
later.  The  nutrition  is  impaired,  and  therefore  electricity, 
particularly  the  static  current,  is  of  service.  It  has  been 
found  that  tubes  filled  with  iron-filings  may,  by  various  in- 
fluences be  changed  from  conductors  to  nonconductors  of 
electricity,  and  it  is  believed  that  some  similar  process 
occurs  in  the  central  nervous  system. 

2. — Pryor  states  that  there  are  three  chief  methods  of 
treating  streptococcus-infection  occurring  after  parturi- 
tion ;  the  old  one  with  strychnin  and  alcohol,  which  has 
lately  been  advocated;  that  with  antistreptococcous-serum, 
and  the  strictly  surgical  treatment.  He  urges  the  publica- 
tion of  reports  of  all  cases,  with  the  mode  of  treatment 
adopted,  and  he  reports  an  interesting  case  complicated  by 
endocarditis  treated  successfully  by  surgical  and  stimulating 
measures. 

3.— Brokaw  reports  a  case  of  fracture  of  the  cervical 
vertebra,  in  which  his  treatment  consisted  of  rest  and  fixa- 
tion, no  attempt  being  made  to  reduce  the  existing  deforniit}' 
by  manipulation  and  extension.  After  six  months,  there 
were  evidences  of  pressure  upon  the  cord,  as  indicated  by 
motor  and  sensory  disturbances  in  the  right  and  left  arms. 
At  the  operation,  the  spine  of  the  fourth  cervical  vertebra  was 
found  to  have  been  fractured  and  badly  united,  the  spines  of 
the  fifth  and  sixth  cervical  vertebra  to  be  widely  separated, 
and  the  ligamentum  nuchce  completely  severed.  Distortion 
and  latent  rotation  were  quite  marked.  The  latter  condi- 
tions were  corrected,  and  the  fractured  spines  secured  in 
place  by  silver  wire.  Recoverj'  was  uneventful,  the  sensory 
and  motor  disturbances  being  entirely  relieved,  with  the  ex- 
ception of  partial  paralysis  of  the  parts  supplied  by  the  ulnar 
nerve. 

S. — Attention  has  been  drawn  of  late  from  several  sources 
to  the  antiseptic  value  of  the  silver-salts,  and  Cred^ 
has,  by  a  series  of  experiments,  explained  this  antibacterial 
action.  The  bacterial  secretions,  acting  upon  silver  and  en- 
tering into  combination  with  its  oxids,  are  organic  acids,  pre- 
eminently lactic  acid  ;  the  antiseptic  that  an  infected  wound 
when  dressed  with  metallic  silver  generates  of  itself  is  silver 
lactate.  The  preparations  that  are  now  used  are  pure  metal- 
lic silver,  a  solution  of  metallic  silver,  silver  lactate,  and 
silver  nitrate.  In  the  Carola  Hospital,  the  home  of  the  silver- 
treatment,  these  various  silver-preparations  have  been  ex- 
tensively used,  with  eminently  satisfactory  results,  both  in 
the  preparation  of  material  for  sutures  and  ligatures,  as  well 
as  of  dressings  and  solutions.  Even  when  a  strong  solution 
is  employed  there  is  entire  absence  of  systemic  effect  and,  no 
evidence  of  local  irritation. 

6. — A  careful  estimation  of  the  amount  of  phosphoric 
acid  to  the  urine  and  a  study  of  the  relations  of  the  alka- 
line to  the  earthy  salts  will  supply  information  of  undoubted 
value  to  the  surgeon  in  the  prognosis  and  treatment  of  frac- 
tures. Howell  found  in  12  cases  of  fracture  a  marked  in- 
crease in  the  total  quantity  of  phosphoric  acid,  and  a  rela- 
tive increase  in  the  elimination  of  earthy  phosphates.  The 
conclusions  drawn  are  as  follows  :  (1)  During  the  course  of 
the  reparative  process  after  a  fracture  there  is  increased 
elimination  of  phosphates  amounting  to  decided  phosphat- 
urio ;  there  is  a  large  relative  increase  of  the  earthy  salts  in 
comparison  with  tlie  alkaline;  as  the  fracture  is  repaired 
and  the  patient  is  in  condition  to  resume  free  occupation 
these  abnormal  conditions  disappear.  It  might  be  possible 
to  decide  by  urinalysis  when  the  patient  could  walk,  or,  after 
he  had  begun  to  walk,  whether  there  was  any  inflammatory 
trouble  in  the  callus,  indicating  the  need  of  more  rest. 
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Medical  News. 

October  15, 1S98.    [Vol.  Ixxiii,  No.  16.] 

1.  Shall  .Absorbable  or  Xon-absorbable  Ligatures  and  Sutures 

Be  Employed  in  Hysterectomy  and  Salpingo-Oophor- 
ectomy?    Charles  B.  Noble. 

2.  Forcible    Straightening    of    Spinal    Curvatures.      Johs 

RiDLOS. 

3.  Suppurating  Ovarian  and  Intraligamentous  Cysts.    Wil- 

liam H.  Wathen. 

4.  Notes  on  Surgery  in  the  Recent  War.    Wiluam  Duffield 

Bell. 

5.  Physical   Condition  of  the  First  United  States  Cavalry 

(Rough  Riders)  at  Date  of  Mustering  Out.    Frank; 

DON'ALDSOX. 

6.  Cornell  University  Medical  College.    Wm.  M.  Polk. 

1, — During  the  first  eight  years  of  his  work  in  abdominal 
surgery,  Noble  employed  nonabsorbable  lig'atures  an<l 
sutures,  that  is  silk  and  silkworm-gut,  e.xclusively.  Dur- 
ing the  last  few  years  catgut  has  been  used  more  and  more, 
and  nonabsorbable  materials  relatively  less.  The  results 
with  nonabsorbable  ligatures  and  sutures  have  been  excel- 
lent. To  secure  the  best  results  with  silk  ligatures  eertain 
definite  principles  must  be  followed.  The  ligatures  must  be 
sterile,  and  they  can  be  made  so  by  the  method  of  fr.actional 
repeated  sterilization.  The  ligature  silk  must  be  fine.  If 
heavy  pedicle-ligature  is  employed  abscesses  about  the  pedi- 
cle and  ligature-sinuses  are  inevitable  in  septic  cases. 
This  is  partly  due  to  the  fact  that  it  is  more  difficult 
to  encapsulate  heavy  than  fine  ligatures,  and  not  less  to  the 
fact  that  the  temptation  to  include  large  masses  of  tissue  in 
the  ligature  is  irresistible  when  heavy  silk  is  employed.  The 
use  of  fine  silk,  the  ligation  of  small  masses  of  tissue,  and 
careful  toilet  of  the  peritoneum,  including  a  careful  washing 
of  the  pelvis  with  salt-solution  as  the  final  step  in  the  opera- 
tion, will  ensure  a  minimum  percentage  of  pedicle-abscesses 
and  ligature-sinuses,  when  silk  is  employed.  Pedicle-abscesses 
and  ligature-sinuses  were  more  common  in  the  old  days, 
when  drainage  was  frequently  employed.  Noble  contends 
that  the  risk  of  secondary  hemorrhage  from  the  use  of  cat- 
gut ligatures  is  slight,  and  that  it  may  be  reduced  to  the 
minimum  by  the  intelligent  use  of  the  ligatures.  The  liga- 
tion of  the  isolated  vessels  affords  the  greatest  security  against 
secondary  hemorrhage. 

3. — Ridlon  publishes  a  preliminary  report  of  his  experi- 
ences with  forcible  straiglitening'  of  spinal  curva- 
tures. He  has  operated  upon  16  cases  of  spondylitis,  7 
cases  of  scoliosis,  and  of  1  rachitic  curvature.  Taking  into 
consideration  all  of  the  cases  of  spondylitis,  4  had  demon- 
strable abscesses,  1  had  an  old  sinus,  and  1  had  paraplegia. 
No  harm  appears  to  have  resulted  from  the  abscess-compli- 
cation, and  the  paraplegia  appears  to  have  been  distinctly 
benefited.  Pressure  under  the  plaster-dressings  occurred 
frequently.  Only  two  patients  have  as  yet  been  allowed  to 
get  up  and  walk  around,  one  in  a  plaster-jacket,  and  one 
with  a  spinal  brace.  In  no  case  as  yet  has  reliable  bony 
solidification  been  obtained  at  the  point  of  disease. 

3. — An  ovarian  tumor  may,  in  consequence  of  torsion 
of  the  pedicle,  have  its  circulation  cut  off  to  such  an  extent 
that  its  vitality  is  destroyed,  and  gangrene,  suppuration,  and 
death  may  ensue  unless  adhesions  are  so  extensive  as  to 
furnish  a  sufficient  supply  of  blood  to  the  parts.  Other  sup- 
purating tumors  result  from  the  passage  of  pathogeuic 
germs  from  the  bowel  through  the  walls  of  the  tumor. 
These  germs  are  the  pyogenic  cocci,  such  as  the  strepto- 
coccus and  more  frequently  the  bacillus  coli  communis. 
Wathen  reports  five  cases  in  which  the  suppuration  in  the 
tumor  was  undoubtedly  the  result  of  penetration  of  the 
tumor  walls  by  such  germs  from  the  intestines. 

o. — Donaldson,  who  was  on  duty  with  the  Rough  Riders 
as  an  assistant  surgeon,  states  that  there  was  no  fault  found 
with  the  condition  of  the  camp  or  the  troopers  of  his  regi- 
ment of  cavalry.  Judging  from  their  experiences  in  Cuba 
he  believes  that  the  Surgeon -General  should  return  to  the 
old  system  of  regimental  hospitals,  for  had  they  one  such 
during  the  engagement  there,  much  suffering  and  probably 
several  lives  would  have  been  saved.  When  mustered  out  at 
Montauk  Point  there  were  but  30  out  of  the  1,200  men  consti- 
tuting the  entire  regiment,  who  were  unable  to  be  present. 
These  figures  are  quoted  as  illustrating  the    condition  in 


which  the  men  found  themselves  after  their  service  in  Cuba. 
Attention  is  called  to  the  ill-effects  of  quinin  upon  those 
patients  who  had  seen  service  out  of  the  country.  Quinin 
employed  in  the  low  form  of  malaria,  with  which  most  of 
the  men  were  afllicted,  often  associated  with  gastric  and 
intestinal  trouble,  usually  induced  severe  vomiting.  The 
treatment  of  these  cases  consists  essentially  in  stimulating 
the  digestive  apparatus,  and  in  proper  feeding. 


Boston  Medical  and  Surgical  Journal. 

October,  1898.     [Vol.  cxxxix,  No.  15.] 

1.  The  Phj'sician  and  his  Surroundings.    J.  S.  Greene. 

2.  The  Abuse  of  Medical  Charities.    James  C.  White. 

3.  Round  Shoulders.    Robert  W.  Lovett. 

4.  Two  Cases  of  Claustrophobia.    Albert  N.  Blodgett. 

5.  On  the  Dissemination  of  the  Tubercle-bacillus  in  Cough- 

ing.   J.  J.  Curry. 

6.  Poisoning  from  Headache-powders.    Robert  W.  Green- 

leaf. 

2. — White  is  inclined  to  believe  that  the  abuse  of  medi- 
cal charities  is  much  less  common  than  is  ordinarily  sup- 
posed. In  the  dispensaries  connected  with  educational 
institutions  it  should  be  definitely  understood  by  the  public 
and  the  profession  that  those  seeking  advice,  on  account  of 
the  reputation  and  skill  of  the  teachers  on  the  staff,  should 
permit  themselves,  as  a  proper  return  for  such  advice,  to  be 
used  for  the  purposes  of  clinical  teaching,  and  they  should 
be  made  to  feel  that  an  obligation  on  their  part  has  been 
incurred,  and  has  been  thus  honestly  and  fitly  paid. 

3. — From  a  careful  study  of  a  number  of  cases  of  the  con- 
dition commonly  known  as  round  shoulders,  Lovett  has 
observed  certain  other  conditions  so  commonly  associated 
therewith  that  he  recommends  the  term  faulty  attitude, 
as  being  more  accurate.  The  majority  of  his  patients  were 
between  the  ages  of  6  and  10 ;  they  were  mostly  thin  and 
pale,  and  had,  as  a  rule,  grown  rapidly ;  they  were  of  a  ner- 
vous type  and  usually  clumsy,  that  is  unsteady  in  their  finely 
coordinated  muscular  movements.  There  were  four  ele- 
ments that  were  found  almost  constantly  in  each  of  the  cases 
of  so-called  round  shoulders  :  drooping  of  the  shoulders  and 
prominent  scapula;,  prominent  abdomen  with  lax  w^alls, 
slight  lateral  deviation  of  the  spine,  and  pronated  feet.  The 
treatment  must  be  both  local  and  general,  the  local  treat- 
ment including  exercise  directed  toward  the  development  of 
the  faulty  muscles,  and  if  necessary  a  brace  ;  while  the  gen- 
eral treatment  should  include  more  careful  regulation  of  the 
daily  routine,  with  the  administration  of  such  internal 
remedies  as  seem  to  be  indicated. 

■ik. — Blodgett  reports  two  cases  of  claustrophobia.  The 
first  patient  was  a  man,  aged  31  years.  There  was  nothing 
of  note  in  his  family  or  previous  history.  He  complained  of 
a  sensation  of  indefinable  distress,  apprehension,  discomfort 
in  the  epigastrium,  giddiness,  and  a  feeling  of  uncertainty  in 
walking  or  standing  without  any  known  reason.  In  an 
unusually  severe  att.ack  under  excitement  he  fell  to  the  floor 
unconscious.  He  was  unable  to  attend  church,  to  go  to  a 
party,  to  the  theater,  or  to  an  assembly  of  any  kind  without 
having  the  most  distressing  sensation  of  apprehension  and 
uncertainty,  which  was  so  overpowering  that  he  was  com- 
pelled to  seek  the  open  air,  when  immediate  relief  was  ob- 
tained. If  escape  was  not  possible,  he  lost  consciousness. 
He  was  active  in  athletic  sports,  enjoyed  life,  was  jolly,  and 
showed  no  inclination  to  melancholy.  The  second  case  oc- 
curred in  a  man,  aged  59  years.  There  was  nothing  peculiar 
in  his  family-history.  He  had  always  been  of  a  nervous  tem- 
perament. About  ten  years  ago  he  became  restless,  typically 
neurasthenic,  and  moderately  melancholic.  For  five  years 
he  has  possessed  a  fear  of  enclosed  spaces,  which  has  reached 
such  a  degree  that  he  can  scarcely  be  persuaded  to  remain 
indooi-s,  oftentimes  not  remaining  long  enough  to  eat  his 
meals.  He  never  attends  church  nor  calls  on  his  friends, 
and  it  is  with  the  greatest  efibrt  that  he  can  enter  the  busi- 
ness-houses to  which  his  duties  call  him.  He  is  irritable 
and  capricious,  and  has  lost  ten  pounds  in  weight  within  a 
year.  He  is  somewhat  emotional.  His  countenance  has  a 
"blank  aspect.  His  digestion  is  occasionally  disturbed.  His 
mental  condition  is  slowly  but  steadily  becoming  worse. 
Blodgett  fails  to  classify  or  to  explain  the  origin  of  these 
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cases.  They  should  not  be  considered  either  hysterical  or 
jnsane,  as  is  sometimes  done.  He  formulates  the  idea  that 
these  various  forms  or  different  functional  psychic  disturb- 
ances constitute  the  mental  equivalent  of  the  various  physi- 
cal or  motor  functional  neuroses,  such  as  writers'  cramp,  and 
so  on,  which  are  evidently  also  due  to  some  disturbance  of 
the  nervous  system,  the  result  of  which  is  a  greater  or  less 
degree  of  motor  incoordination,  and  the  pathology  of  which 
is  equally  obscure. 

5. — Curry  has  attempted  to  carry  out  the  suggestion  of 
Fliigge  relative  to  the  bacteriologic  exaiuiuation  of 
the  droiJS  from  coughing:  patients  caught  upon  the 
surface  of  glass  plates  suspended  in  front  of  them,  the  ob- 
servations to  be  made  at  various  hours  of  the  day,  and  the 
plates  to  be  held  at  various  distances.  He  also  undertook 
an  examination  of  the  mouth-fluid  of  12  tuberculous  pa- 
tients, owing  to  the  fsict  that  this  fluid  is  better  adapted  to 
the  formation  of  fine  drops  than  is  the  tough  sputum.  The 
sputum  in  all  contained  tubercle-bacilli,  which  were  found 
in  the  mouth-fluid  in  only  nine,  at  some  hour  of  the  day 
and  usually  only  in  small  numbers.  In  3  cases  many  bacilli 
were  found  at  nearly  every  examination.  Examinations 
were  made  morning,  noon,  and  night,  and  the  bacilli  were 
most  plentiful  in  the  early  morning.  In  3  of  the  cases  it 
was  only  after  a  long  search  that  tubercle-bacilli  were  dis- 
covered. On  plate-examination  one-half  of  the  cases  yielded 
negative  results,  all  of  these  patients  having  a  low  cough 
and  keeping  the  lips  closed  during  coughing.  In  the  6  posi- 
tive cases  each  patient  had  a  loud  cough,  and  kept  the 
mouth  open  during  coughing.  Two  kinds  of  drops  were 
noted  on  the  plates:  fine  drops,  some  of  which  were  found 
with  difficulty  on  stained  slides  containing  chiefly  mouth- 
fluid  ;  and  larger  drops,  from  1  to  5  mm.  in  diameter,  which 
apparently  came  from  the  trachea.  The  latter  presented 
microscopically  the  same  appearance  as  a  small  drop  of 
sputa.  These  drops  contained  the  bacilli  most  frequently, 
while  the  small  drops  contained  them  only  occasionally. 
Curry  is  inclined  to  believe  that  Fliigge  has  greatly  exagger- 
ated the  danger  of  disseminating  tubercle-bacilli  through  the 
medium  of  these  small  drops  floating  in  the  atmosphere. 
In  the  first  place,  only  a  comparatively  small  part  contain 
bacilli,  and  such  small  drops  readily  become  dried  and  then 
act  in  the  same  manner  as  so  much  tuberculous  infected 
dust. 

6 — See  page  806. 
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sis.   F.  E.  Waxham. 

9.  A  Few  Considerations  Regarding  Climatic  Change  and 
Pulmonary  Tuberculosis.     S.  G.  Bonney. 

10.  Accidents  in  Eye-Operations.     F.  C.  Heath. 

11.  An   Inexpensive  60-Lens  Ophthalmoscope,  without  Re- 

kossDisc.    George  M.  Gould. 

12.  Demonstration  of  an  "  Autofundoscope."    George  M. 

Gould. 

13.  Therapeutic  Value  of  Some  Medicinal  Agents  in  Physical 

Diseases  and  Some  Psychical  Troubles.  T.  B.  Green- 
ley. 

14.  The  Sulphocarbolates.    Willlam  F.  Waugh. 

15.  Incompatibles.    E.  A.  Ruddiman. 

16.  Glandular  Extract.     Isaac  On. 

17.  The  Wounded  of  the  Porto  Rican  Campaign.    N.  Senn. 


18.  Colpoperineorrhaphy     and     the    Structures     Involved. 
Byron  Robinson.     (Continued.) 

3. — By  extraction  with  organic  solvents  and  subsequent 
fractional  distillation  there  have  been  isolated  from  canna- 
bis Indica  a  monoterpene  and  a  sesquiterpene,  a  crystalline 
paraffin,  an  indistillable  pitch,  and  a  resinous  body — canna- 
binol.  From  experiments  on  animals  and  on  himself,  Mar- 
shall has  determined  that  that  cannabinol  is  the  most  active 
ingredient.  The  residual  pitch,  when  dissolved  in  oil,  was 
active,  but  much  less  so  than  cannabinol.  The  cause  of  the 
occasional  inactivity  of  Indian  hemp  was  determined  to  be 
due,  probably,  to  the  oxidation  of  the  active  ingredient, 
cannabinol.  The  limitation  of  the  oxidation  to  the  super- 
ficial layers  probably  explains  many  of  the  accidents  occur- 
ring in  practice.  If  the  preparation  has  been  long  in  stock 
and  imperfectly  protected,  these  may  have  become  compara- 
tively inert,  and  scarcely  any  effect  may  be  produced,  while 
a  renewal  of  the  prescription  from  deeper  parts  may  produce 
marked  effects.  The  variation  in  activity  of  the  preparations 
of  Indian  hemp  will  not,  however,  account  for  all  the  differ- 
ences in  effect  produced.  A  difference  in  individual  suscep- 
tibility also  exists.  It  is  probable  that  certain  types  of  men 
are  more  susceptible  than  others,  and  that  certain  habits, 
such  as  the  alcoholic,  have  an  inhibiting  influence  in  this 
direction.  The  cannabis-preparations  were  found  to  be,  for 
all  practical  purposes,  insoluble  in  water,  also  in  weak  acids, 
and  but  slightly  soluble  in  weak  alkaline  solutions.  It  is 
therefore  probable  that  the  cannabis-resin  is  absorbed  under 
the  influence  of  the  alkaline  juices  of  the  upper  part  of  the 
intestine.  Cannabinol  has  an  unimportant  influence  on  the 
organs  of  circulation  and  digestion,  but  its  main  action  is  on 
the  nervous  system,  and  probably  on  the  cerebral  cells. 
Therapeutically,  cannabinol  is  likely  to  be  a  valuable 
hypnotic.  It  is  purer  and  more  reliable  than  the  cannabis- 
preparations  on  the  market,  but  it  does  not  appear  to  possess 
any  other  advantages  over  them.  It  is  not  a  powerful 
cerebral  depressant  and  belongs  rather  to  the  substances 
termed  "sleep-producers"  than  "sleep-forcers."  Owing  to 
its  comparative  insolubility  its  action  is  prolonged,  and  this 
leads  to  depression.  Its  advantages  are,  that  its  lethal  dose 
is  considerable ;  it  does  not  inhibit  secretory  activity  ;  and  it 
does  not  readily  induce  habituation.  Its  disadvantages  are, 
the  excitement  produced  by  early  doses  and  the  depression 
that  follows  its  use.  It  appears  to  be  a  slight  analgesic,  but 
how  far  its  activity  goes  in  this  direction  it  is  impossible, 
in  the  absence  of  experiments  in  which  pain  is  present, 
to  say. 

4. — .\  somewhat  extensive  review  of  the  opinions  of  vari- 
ous medical  writers  on  recently  introduced  intestinal  anti- 
septics and  astring-ents. 

6. — Greene  discusses  the  method  of  treating  heart- 
disease  by  saline  baths  and  resisted  movements  as 
proposed  by  Schott,  and  expresses  the  belief  that  strict  ad- 
herence to  the  plan  is  not  essential.  The  important  features 
are  warmth  aad  moisture,  and  excellent  results  are  obtained 
without  the  use  of  any  ingredient  in  the  bath  save  the  salt, 
which  prevents  chilling  and  acts  as  a  cutaneous  stimulant. 
The  effect  of  baths  is  more  permanent  than  is  that  of  the 
movements,  but  both  should  be  used,  the  movements  in  the 
morning  and  the  baths  at  night.  The  class  of  cases  best 
adapted  to  treatment  are  those  of  mitral  disease,  particularly 
regurgitation,  even  if  advanced,  and  all  cases  of  slight  in- 
compensation,  in  which  marked  arteriosclerosis  and  myo- 
carditis are  not  present.  Greene  has  not  found  the  treat- 
ment of  as  much  value  in  cases  of  disease  of  the  aortic 
valves.  The  movements  are  considered  beneficial,  but  the 
baths  distinctly  dangerous  in  cases  of  aneurysm,  marked 
arteriosclerosis,  chronic  myocarditis  and  chronic  nephritis. 
Patients  should  be  immersed  to  the  chin  in  water,  never 
hot ;  voluntarj'  movements  should  be  avoided  during  and 
after  the  bath,  and  very  sick  patients  should  be  invariably 
watched  by  a  skilled  attendant.  Cases  of  extreme  incom- 
pensation  are  best  treated  at  the  outset  by  rest  in  bed,  and 
the  usual  remedies;  they  will  almost  alwa3's  show  marked 
improvement,  and  when  this  improvement  begins  to  flag  one 
may  begin  the  baths  and  use  the  exercise  with  slight  daily  in- 
crease in  the  resistance.  The  method  of  treatment  described 
is  to  be  carried  out  in  conjunction  with  the  use  of  thera- 
peutic measures,  and  is  believed  to  be  one  of  the  most  im- 
portant adjuncts  to  the  successful  treatment  of  heart-disease. 

[To  be  concluded.] 
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THE  RADICAL  CURE  OF  INGUINAL  HERNIA.  SOME 
POINTS  IN  TECHNIC.  REPORT  OF  CASES  OPER- 
ATED UPON  BY  THE  AUTHOR'S  METHOD. 

By  J.  COPLIN  STINSON,  M.D.,  CM., 
of  San  Francisco,  Cal. 

It  must  be  remembered  at  the  onset  that  the  rings 
and  canal  are  only  potential.  They  do  not  exist  as 
rings  and  canal  in  the  normal  condition.  The  canal' 
is  merely  an  oblique  slit,  ilattened  from  above  down- 
ward, curving  around  the  pelvic  bone,  for  the  pas- 
sage of  the  spermatic  cord,  and  the  rings  are  in- 
timately blended  with  the  structures  which  pass 
through  and  fill  them.  The  external  ring  is  an  oblique 
slit  in  the  external  oblique  aponeurosis,  and  under 
normal  conditions  will  not  admit,  in  addition  to  the 
cord,  the  tip  of  the  finger.  In  studying  the  inguinal 
canal,'  in  order  to  understand  it,  we  must  throw  aside 
and  avoid  all  such  expressions  as  the  anterior  and 
posterior  walls,  and  the  inner  and  outer  borders  of  the 
canal,  as  they  serve  only  to  confuse  and  complicate  the 
subject.  The  only  boundaries  that  should  be  named 
are  the  floor  and  the  roof,  which  are  close  together. 
The  floor  is  formed  by  the  meeting  of  the  transversalis 
fascia  with  Poupart's  ligament;  the  roo/ by  the  union 
of  the  internal  oblique  and  transversalis  with  Poupart's 
ligament,  the  apposition  of  the  conjoined  tendon  with 
Poupart's,  and  the  inner  and  outer  limbs  of  the  trans- 
versalis fascia.  The  internal  inguinal  ring  is  merely  a 
funnel-shaped  expansion  of  the  transversalis  fascia 
which  the  cord  carries  on  it.  This  expansion  may  be 
weakened,  but  it  is  never  an  opening  except  when 
made  so  artificially.  When  the  internal  ring  is  ex- 
amined from  inside  the  abdomen  (after  the  removal  of 
the  peritoneum  and  the  subserous  fat)  it  appears  as  a 
crescentic  edge,  over  whicli,  close  to  the  pubic  bone, 
turns  the  spermatic  cord.  The  transversalis  fascia  in 
this  region  is  stronger  and  more  developed  than  in 
others,  and  consists,  in  most  cases,  of  bundles  of  firm 
and  almost  tendinous  fibers.  A  well-marked  band 
passes  along  parallel  with  Poupart's  ligament,  and 
spreads  out  toward  the  anterior  superior  spine.  This  is 
called  the  outer  limb  of  the  internal  ring,  or  the  outer 
portion  of  the  transversalis  fascia.  Another  band  of 
fibers,  like  that  just  described,  proceeds  from  near  the 
angle  between  the  rectus  and  pubis,  turns  upwards  as 
it  approaches  the  internal  ring  and  forms  its  inner 
boundary.  This  is  the  internal  limb  of  the  internal 
ring,  or  the  inner  portion  of  the  transversalis  fascia.^ 
The  spermatic  cord  passes  through  the  external  ring, 
and  entering  the  canal  runs  obliquely  upward,  back- 
ward, and  outward,  to  the  internal  ring,  curves  around 

*  The  Surgical  Anatomy  of  the  Transversalie  Fascia,  etc.,  Med.  Jiec,  Dec. 
5, 1896.  2  Radical  Cure  of  the  Inguinal  Hernia,  etc.,  in  the  Pacific  Med,  Jour,, 
J. in.,  1879,  aud  read  befure  the  San  Francisco  County  Medical  Society,  Nov.  10, 
1396.    8  Preferable  Operation  for  Femoral  Hernia,  etc.,  Med.  Eec. 


the  pubic  bone,  close  to  the  iliopubic  suture,  and  en- 
tering the  pelvis  passes  down  to  the  base  of  the  bladder. 
A  protrusion  in  passing  through  the  abdominal  wall  in 
the  inguinal  region  carries  before  it  the  peritoneum 
and  the  subserous  fat,  but  tears  asunder  the  inner  and 
outer  borders  of  the  transversalis  fascia,  displaces  the 
conjoined  tendon  to  the  inner  side,  Poupart's  ligament 
to  the  outer,  separates  the  internal  oblique  and  the 
transversalis  in  part  of  their  attachment  from  Pou2:)art's 
ligament,  and  the  inner  from  the  outer  pillar  of  the 
external  ring. 

In  deciding  on  an  operation  for  the  cure  of  inguinal 
hernia,  the  problem  is  to  restore  the  structures  durably 
to  their  normal  positions,  relations,  and  uses.  Keeping 
this,  the  true  solution,  clearly  before  us,  we  have  the 
key  to  the  situation.  I  believe,  if  these  fundamental 
principles  are  adhered  to  in  operating  on  our  cases  of 
hernia,  that  in  the  immense  majority  of  cases  the 
patients  will  be  permanently  cured.  The  operative 
treatment  of  hernia  is  regarded  by  some  with  slight 
disfavor.  This  I  can  say  is  due  to  the  bad  results  ob- 
tained by  those  surgeons  whose  technic  is  imperfect  or 
whose  operations  are  incomplete  or  illogical  and  un- 
scientific. Sepsis  is  the  explanation  of  all  surgical 
accidents,  and  I  am  sure  that  if  an  aseptic  wound 
becomes  infected,  every  ])0.-sible  antiseptic  and  asep- 
tic precaution  has  not  been  ca;r:ed  out.  In  earlier 
papers  I  reported*  85  operative  cases  of  inguinal 
hernia,  gave  an  analysis  of  the  cases,  the  methods  em- 
ployed, and  the  results  obtained.  I  stated  that  an 
operation  to  be  followed  by  a  permanent  cure  should 
fulfil  the  following  conditions :  1.  Cause  total  oblitera- 
ture  of  the  sac.  2.  Allow  for  the  safe  transmission  of 
the  cord  and  its  structure,  i.  e.,  the  cord  should  not  be 
subject  to  pressure  in  any  part  of  its  course,  and  the 
operation  should  not  be  followed  by  pain,  thickening, 
or  inflammation  of  the  cord,  or  in  any  other  manner 
interfere  with  its  functions.  3.  Not  result  in  inflam- 
mation, atrophy,  sloughing,  etc.,  of  the  testicle.  4. 
Close  durably  the  breach  in  the  abdominal  wall. 

I  then  described  an  operation  ^  which  I  considered 

fulfilled  these  indications  and  overcame  the  objections 

to  all  the  other  methods  of  operation  hitherto  described. 

Briefly  the  steps  of  the  operation  are  as  follows  : 

An  incision  is  made  parallel  with,  and  one-half  an  inch 
above,  Poupart's  ligament  from  the  external  ring  to  one-half 
an  inch  al)Ove  the  ujiper  angle  of  the  dilated  internal  ring, 
dividing  the  skin,  .sulicutaneous  tissues,  and  the  externa! 
oblique  aponeurosis.  The  latter  is  lifted  and  freed  fi-om  the 
structures  beneath,  till  the  outer  border  of  the  rectus  and 
the  shelving  edges  of  Poupart's  ligament  are  clearly  seen. 
The  sac  is'isolateth  opened,  and  the  contents  cleared  out, 
removing  all  alteretl  omentum.  All  adhesions  internally  and 
externallv  are  separated.  Xext,  the  sac,  its  neck,  and,  as 
high  as  possible,  the  peritonenin  continuous  with  it,  are  re- 
moved and  the  cut  edges  of  the  serosa  closed  with  continuous 
sutures.  The  rings  and  canal  are  cleared  of  all  masses  of 
fat,  glands,  and  adhesions,  and  all  such  masses  that  bulge 
into  the  internal  ring  from  the  subperitoneal  tissue  are  also 
removed.     Any  markedly  varicose  veins  nf  tlie  cord  are  ex- 


•  Op,  cit.     ^Med.  Rec,  March,  1896. 
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cised  high  up  withiu  the  internal  ring.  Tlie  dOated  internal 
ring  is  sutured.  Comnienciug  at  the  upper  angle,  bring 
the  inner  and  outer  borders  of  the  transversali.s  fascia  accu- 
rately together  witli  continuous  sutures,  leax'ing  only  suffi- 
cient room  at  the  lower  angle  clo.se  totlie  pubic  bone  for  tlie 
cord.  The  internal  ring  is  reinforced  and  the  canal  closed 
by  uniting  with  continuous  sutures  the  internal  oblique  and 
the  transversalis  and  tlu>ir  conjoined  tendon  to  the  .shelving 
edge  of  Poupart's  ligament,  leaving  only  room  enough  next 
to  the  pul)ic  bone  for  the  cord.  Suture  the  cut  edges  of  the 
external  obli()ue,  and  the  pillars  of  the  external  ring  which 
are  made  to  snugly  embrai-e  the  cord.  Finally  the  cut  edges 
of  the  skin  are  closed  without  drainage. 

Sterilized  gauze  is  held  lirmly  in  place  by  long  strips  of 
adhesive  plaster,  then  a  layer  of  cotton  and  firm  spica  band- 
ages. Dress  the  wound  on  the  seventh  day,  or  earlier  if 
there  are  indications.  Apply  tlressing,  etc.,  as  before,  and 
keep  the  patient  in  bed  two  weeks  or  longer,  if  i)Ossible.  If 
primary  union  is  not  obtained  do  not  allow  the  patient  out 
of  bed  till  cicatrization  is  complete.  The  tirm  dressings  and 
bandages  ai-e  removed  one  month  after  the  operaticjn,  when 
the  patient  is  allowed  to  go  withcjut  any  pad  or  truss. 

When  the  adhesions  between  the  sac  and  the  cord  are  firm 
it  is  advisable  to  open  the  sac  first.  This  saves  time,  as  the 
limitations  of  the  sac  can  be  more  readily  tlefined  and  the 
adhesion  more  easily  and  quickly  separated.  The  sac  in 
congenital  inguinal  hernia  requires  special  treatment.  This 
forni  of  hernia  is  rare  in  adults.  The  sac  in  this  form  being 
continuous  with  the  tunica  vaginalis  testis  cannot  be  di.s- 
sected  out  and  removed  in  its  entirety,  hence  it  should  be 
separated  from  the  surrounding  structures  and  then  divided 
transversely  above  the  testicle,  care  being  taken  to  avoid 
injury  of  the  (-ord.  The  lower  half  is  deatt  with  first.  The 
excess  of  the  tunica  vaginalis  is  trimmed  away  and  the  cut 
edges  united  with  continuous  sutures  of  fine  (.'atgut.  Suf- 
ficient of  the  tunic  should  lie  left  to  allow  of  the  free 
movement  of  the  testicle,  then  the  upper  portion  of  the  sac, 
its  neck,  and  as  high  as  possible  the  peritoneum  continuous 
with  it,  are  removed  and  the  cut  edges  of  the  serosa  united 
with  continuous  fine  catgut  sutures,  as  I  have  described  in 
other  forms  of  hernia.  This  was  the  method  used  with  the 
sac  in  a  case  1  have  operated  upon  in  October,  1896,  of  a  man 
aged  31  years. 

In  removing  the  sac  and  the  peritoneum  continuous  with 
its  neck,  usually  Ik  in.  or  more  of  the  serosa  above  the  neck 
of  the  sac  can  be  drawn  down  with  the  forceps  and  removed. 
In  removing  omentum  it  is  perfectly  safe  to  ligate  the  ves- 
sels only.  This  does  away  with  numerous  and  niass-ligaturcs, 
omental  stumps,  and  lumps  of  fot  constricted  by  ligatures. 
To  insure  the  ligatures  from  .slipping  off  I  use  the  "fixation 
ligature."  The  vessel  to  be  tied  is  defined  by  .spreading  out  the 
omentum,  and  a  curved  needle  carrying  the  catgut  is  passed 
around  the  artery  or  vein  liy  piercing  the  tissue  of  the  omen- 
tum immediately  surrounding  the  vessel.  The  ligature  is  then 
tied  in  a  reef-knot  and  the  vessel  severed  beyond  the  liga- 
ture. By  this  means  the  ligature  is  fixed  in  the  omentum. 
In  closing  the  different  layers  of  the  wound  a  continuous 
stitch  .should  be  used.  The  moiSt  .suital)le  continuous  stitch 
in  use  at  present  is  the  single  knot,  and  doul>lc  or  reef-knot 
contimiou.s  stitch,  described  by  Dr.  C.  Ford,"  of  San  Francisco. 
I  used  the  first  half  of  the  .stitch  to  clo.se  the  internal  ring, 
to  unite  the  cut  external  oblique  aponeuroses,  etc.,  but  to 
reinforce  the  internal  ring  and  close  the  canal  I  used  it  com- 
plete. Three  stitches  to  the  inch  should  be  inserted  to  accu- 
I'ately  approximate  the  edges.  For  passing  the  stitches  we 
should  u.se  needles  that  can  be  quickly  "threaded,  easily 
handled  without  a  holder,  and  that  readily  penetrate  the  ti.s- 
sue  without  contusion  or  producing  hemorrhage.  I  find  that  a 
moderately  fine,  curved  Hagedorn  needle,  about  2J  in.  long, 
with  the  curve  corresponding  to  the  quarter  of  a  circle,  an- 
swers best  for  introducing  the  biu'ied  sutures.  In  fat  patients 
a  needle  with  the  curve  corresponding  to  the  half  of  a  circle 
shouUt  be  used  for  the  deeper  layers,  while  a  very  fine 
straight  Hagedorn  is  best  for  the  skin.  Primary,  firm,  and  dur- 
able union  should  be  regarded  of  first  importance  in  our 
operations,  hence  the  buried  suture  and  ligature  materials  are 
of  prime  importance.  Many  failures  in  luTuia-cases  are  dui'  to 
the  Uiseof  sutures,  e.  g.,  ordinary  catgut  and  tendon,  that  are 
absorbed  before  the  union  is  firm  and  durable ;  to  the  use  of 

"The  interrupted  stitch  by  a  continuous  method,  Poci/ic  3/e(J.  Jimr.,  July, 
1S96. 


non-nbsorbable  sutures ;  or  not  suturing  each  of  the  layers 
separately  and  thus  accurately.  The  structures  dealt  with 
in  hernia-operations  are  in  the  main  tendinous  and  fibrous, 
requiring  several  weeks  for  durable  union.  Non-absorbable 
materials,  e.  g.,  silk,  w'ire,  silk-worm  gut,  etc.,  should  not  be 
used  as  buried  sutures  and  ligatures,  as  they  all,  at  times, 
even  when  the  wounds  heal  Ijy  primary  union,  act  as  foreign 
bodies,  work  their  waj-  to  the  surface,  and  form  slow-healing, 
painfid,  and  troublesome  sinuses.  Cases  have  been  observed 
in  which'  patients  have  been  incapacitated  for  weeks  and 
months  on  account  of  sinus-formation.  At  times  repeated 
operations  have  to  be  done  to  remove  the  ligatures  or 
sutures,  and  still  later  second  operations  to  cure  the  hernia. 
In  earlier  aiticles*  I  reported  eases  in  which  sinuses  formed 
following  the  employment  of  silk,  silver  wire  and  worm-gut 
as  buried  sutures.  In  addition  I  reported  one  case  in  which 
sinuses  formed  following  the  use  of  too  heavy  chromicized 
catgut.  Chromicized  tendon"  is  the  most  suitable  material 
for  a  buried  suture,  as  it  is  non-irritating,  and  when  well 
chromicized  is  not  absorbed  for  two  or  three  months,  when  it 
is  replaced  by  fibrous  tissue.  To  ligate  vessels  and  close  the 
peritoneum  I  use  fine  catgut,  for  the  skin  fine  catgut  or 
.silk. 

The  catgut  I  use  I  prepare  myself  In  earlier  papers'"  I 
described  a  method  of  sterilizing  and  storing  catgut  which 
has  proved  to  be  absolutely  reliable.  In  passing  I  may  state 
that  two  sizes  of  catgut  are  all  one  needs,  Nos.  25  and  20, 
according  to  the  American  wire-gauge  system."  The  fine 
catgut  to  be  used  for  the  skin,  peritoneum,  ligating  vessels, 
etc.,  the  other  chromicized,  in  the  absence  of  chromicized 
tendon  to  be  used  as  buried  sutures,  for  the  other  layers.  The 
preferable  form  of  catgut  is  that  put  up  in  bowlines,''^  each 
about  one  yard  long  and  rolled  separately  in  bunches.'^  I 
select  bowlines  because  they  are  more  easily  prepared  and 
more  handy  to  manipulate  in  operations.  Before  the  opera- 
tion a  sufficient  number  of  the  lines  can  be  removed  with 
sterilized  forceps  fi-om  the  storage  bottle  without  infecting  the 
rest  of  the  gut. 

To  Prepare  the  Catgut : — 1.  Place  the  bowlines  in  ether 
for  several  days  to  remove  the  fat.  2.  Change  to  a  sterilized 
vessel  containing  1  to  4,(KX3  corrosive  sublimate  in  pure  ether,''' 
in  which  the  gut  is  kept  one  week,  to  disinfect  the  gut.  To 
complete  the  process,  and  have  the  material  in  the  most 
suitable  fluid,  place  the  gut  in  a  sterilized  bottle  with  a  screw 
or  other  air-tight  top.  Pour  in  ordinary  alcohol  to  more 
than  cover  gut.  The  alcohol  should  fill  only  half  the  bottle. 
Stand  the  bottle  in  water  which  reaches  nearly  to  the  lower 
edge  of  screw  top.  In  order  not  to  take  a  chance  of  break- 
ing the  bottle,  stand  it  on  a  folded  towel  placed  in  the 
bottom  of  the  vessel  containing  the  water,  which  is  heated 
to  the  lioiling-point.  WHien  the  air  i.s  driven  from  the  bottle 
by  the  boiling  alcohol,  screw  down  the  top  tightly.  It  takes 
a  couyile  of  minutes  tij  drive  oft'  the  air.  Leave  the  sealed 
bottle  in  the  water  at  the  boiling  point  for  fifteen  minutes. 
At  the  lapse  of  the  time  the  bottle  is  removed,  allowed  to 
cool,  and  then  the  gut  is  ready  for  use.  There  is  no  danger 
of  an  explosion  with  the  top  screwed  down  tightlj'.  If  one 
wishes  to  chromicize  the  gut,  then,  after  removing  it  ti-om  the 
bichlorid  ether  solution,  place  it  in  an  alcoholic  solution  of 
potassium  bichromate  made  as  follows  :  Take  15  gr.  of  potas- 
sium bicliromate,'^  dissolve  it  in  an  ounce  or  so  of  sterilized 
water,  add  the  chromate  solution  to  a  jiint  of  ordinary  alcohol 
(sterilized).  Leave  the  gut  in  this  solution  till  it  is  a  golden 
color  (usually  about  24  hours  are  sufficient),  when  it  is  re- 
moved and  placed  in  a  sterilized  basin  and  sun-dried,  which 
takes  a  couple  of  days  or  longer.     The  gut  is  then  placed  iu 

'  Disadvanlagesof  Xon-absorbable  Suture  in  Oper-itions  for  the  Radical  Cure 
of  Hernia.  W.  B.  Coley,  N.  Y.  Med.  Jour.,  Feb.  29,  1896.  >  Ma!.  Bee.,  March, 
1896.  ChartdUe  Med.  Jour.,  Nov.,  1896.  ^  The  chromicized  tendous  I  have  used 
with  such  good  results  for  five  years  were  sterilized  by  Messrs.  Van  Horn  & 
Ellison,  of  New  York.  »•>  Charlotte  Med.  Jour.,  May,  1896.  Pai-ijic  Med.  Jour., 
Jan.,  1897.  i*  .System  lutrodueed  into  Surgery  by  Rotiert  T.  Morris  in  his  lec- 
tures on  Appendicitis,  etc.,  al  the  N.  Y.  Post- Graduate  Medical  School  aud  Hos- 
pital. 12  Bowlines  wire  lirst  used  as  a  routine  in  surgery,  by  Robert  T.  Morris, 
New  York.  '^  ^\s  sold  by  Keller,  Nassau  Street,  New  Y'ork.  ^*  The  amount  of 
corrosive  sublimate  in  a  pint  of  pure  ether  used  by  the  writer  is  in  the  propor- 
tion recommended  by  R.  T.  Morris  in  his  lectures  on  Appendicitis,  etc.,  at  the 
New  York  Post-Gra'tuate  Medical  School  and  Hospital,  i^  xhe  amount  of  bi- 
chromate ot  potash  in  a  pint  of  the  tanning  fluid  used  by  the  writer  is  in  the 
proportion  recommended  by  Robert  T.  Morris  in  his  lectures  on  Appendicitis 
etc.,  at  the  N.  Y.  Post-Graduate  Medical  School  and  Hospital. 
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a  sterilized  bottle  with  an  air  tight  toj),  alcohol  is  poured 
in  to  more  than  cover  the  gut.  and  hoiled  as  already  de- 
scribed. The  gut  i.s  sun-dried  to  get  the  same  eftect  which 
is  obtained  in  the  i)roeess  of  tanning  hides.  The  bichromate 
of  potash  penetrates  the  tissues  of  the  gut  and  become  so 
intimately  associated  with  the  fibrils  that  it  is  not  dis-solved 
out  by  heat  and  solutions.  Only  a  comparatively  short  por- 
tion of  the  surgeon's  time  is  engaged  during  the  processes 
described,  in  return  for  which  h(>  has  an  absolutely  sterilized 
material.  The  tendons,  catgut,  and  silk  I  use  during  oi)era- 
tions  are  placed  immeiliately  l>efore  them,  between  .sterilized 
folded  towels  wrung  out  of  1  to  5(K3  inereuric  chlorid  solution. 

During  the  past  few  years  many  methods  of  opera- 
tion have  been  described  and  used  for  the  cure  of 
inguinal  hernia.  At  the  present  time  one  sees  this 
surgeon  using  an  incomplete  method  ;  that  surgeon  an 
operation  involving  the  principles  of  cicatricial  tissue 
forming  a  barrier;  another  introducing  extraneous 
materials,  e.  g.,  loops  of  wire,  wire  fences,  nonabsorbable 
sutures,  bone-plugs,  etc.,  into  the  rings  and  canal;  an- 
other displacing  and  disarranging  the  structures,  and 
still  another,  an  operation  involving  the  principles  of 
restoring  the  structures  durably  to  their  normal  posi- 
tions and  uses.  Reviewing  these  operations  the  ques- 
tion arises,  which  is  the  best  to  adopt  ?  We  can  only 
arrive  at  the  very  best  conclusions  on  this  matter  by 
reviewing  these  several  methods  of  operation,  keeping 
in  mind  the  point  to  determine  the  choice  which  ful- 
fils all  the  indications  for  a  permanent  cure.  In  the 
article  on  the  treatment  of  inguinal  hernia  in  "  Dennis" 
System  of  Surgery,"  vol.  iv,  published  1896,  the  authors, 
Drs.  Bull  and  Cole}-,  stated  that  the  principles  upon 
which  modern  operations  for  inguinal  hernia  are  based 
are  the  following:  1.  Simple  ligation  of  the  sac  and 
extirpation  (Socin).  2.  Ligation  of  the  sac  and  suture 
of  canal  (Czerny,  Banks,  Barker,  Championnicre,  Mc- 
Cormac).  3.  Infolding  of  the  sac  and  suture  of  canal 
(Macewen).  4.  Torsion  of  the  sac  in  canal  (Ball).  5. 
Torsion  of  the  sac  and  suture  of  canal,  with  the  sac 
external  to  the  aponeurosis  of  the  external  oblique 
(Kocher).  6.  High  ligation  of  the  sac  and  suture  of 
canal  after  displacement  of  the  cord  (Bassini,  Marcy, 
Halsted).  7.  High  ligation  of  the  sac  and  closure  of 
the  canal  by  cicatricial  plug  ;  the  wound  being  allowed 
to  heal  by  granulation  (McBurney).  To  these  I  add 
the  method  I  have  described,  the  principles  of  which 
are:  8.  (a)  Supracorrection  of  the  peritoneum  by  re- 
moving the  sac,  its  neck,  and,  as  high  as  possible,  the 
peritoneum  continuous  with  it,  and  closure  of  the  cut 
edges  of  the  serosa  with  continuous  sutures  ;  (t)  suture 
of  the  internal  ring,  placing  the  cord  close  to  the  pubic 
bone;  (c)  reinforcement  of  the  internal  ring  and  closure 
of  the  canal  by  uniting  the  contiguous  muscles  and 
their  conjoined  tendon  to  Poupart's  ligament,  (W)  suture 
of  pillars  of  external  ring. 

I  shall  review  the  following  operations :  Bassini's, 
Halsted's,  Macewen's,  Kocher's,  and  the  operation  I 
have  described,  and  in  so  doing  the  advantages  and 
objections  to  the  other  methods  not  reviewed  will  be 
clearly  shown. 


Bassini's  and  Halsted 's  methods  are  so  nearly  identical 
that  they  may  be  taken  together.  Bassini  displaces 
the  cord  to  the  upper  angle  of  the  dilated  internal  ring, 
near  the  anterior  superior  spine,  the  cord  finding  its 
way  down  beneath  the  external  oblique  aponeurosis, 
between  the  two  layers  of  buried  sutures,  while  Halsted 
displaces  the  cord  2  cm.  further  out,  nearer  the  anterior 
superior  spine,  between  the  edges  of  freshly  cut  mus- 
cular layers,  the  cord  finding  its  way  down  beneath  the 
skin  between  the  layer  of  buried  and  skin  sutures. 
Halsted  also  excises  in  the  canal  what  he  designates  as 
superfluous  veins  of  the  cord.  In  both  these  operations 
the  spermatic  cord,  through  being  displaced,  is  short- 
ened, and  on  the  stretch  ;  from  its  new  relations,  it  is 
subject  to  pressure,  muscular  contraction,  and  the  lia- 
bility of  adhesions  to  surrounding  structures  from  the 
new  internal  to  the  new  external  ring;  thus  the  func- 
tions of  the  nerves  and  vessels  of  the  cord  and  the  cord 
proper  are  interfered  with,  and  following  these  opera- 
tions there  may  be  thickening,  swelling,  tenderness,  or 
inflammation  of  the  cord  ;  and  swelling,  inflammation, 
sloughing,  hypertrophy  or  atrophy  of  the  testicle. 
Thickening  and  swelling  of  the  cord  I  have  frequently 
seen  follow  the  Bassini  operation.  The  spermatic  cord 
is  put  on  such  a  stretch  that  it  is  subject  to  the  contin- 
uous traction  of  the  bladder  on  the  one  hand  and  the 
testicle  on  the  other,  and  there  is  no  doubt  with  this 
traction,  aided  by  gravitation,  that  the  cord  will  find  its 
wav  back  to  its  normal  position.  The  higher  the  cord 
is  transplanted  and  the  internal  ring  displaced,  the 
nearer  they  are  to  parietal  peritoneum,  intestine,  omen- 
tum, etc.,  and  thus  by  contiguity  relapse  is  favored. 
Disturbances  of  the  bladder,  scrotum,  etc.,  follow  these 
operations.  No  immediate  and  very  little  remote 
benefit  is  derived  by  excision  of  veins  of  the  cord  in 
the  canal,  as  this  does  not  materially  reduce  the  size  of 
the  cord  at  the  internal  ring,  where  the  breach  first 
occurs.  The  neck  of  the  sack  should  not  be  tied  off. 
The  ligature  is  liable  to  slip,  and  in  tying  the  knots  a 
piece  of  omentum  or  bowel  is  liable  to  be  included, 
giving  rise  to  adhesion,  obstruction,  etc.  Ligation  also 
leaves  a  pouch  in  the  peritoneum  and  causes  puckering 
of  the  serosa,  which  favors  the  formation  of  adhesions 
between  the  parietal  and  visceral  layers.  A  single 
layer  of  buried  sutures,  or  two  layers  with  the  cord 
interposed,  is  objectionable.  The  edges  of  the  different 
layers,  not  being  brought  accurately  together,  overlap, 
become  irregularly  matted  together  and  adherent  to 
one  another,  and  thus  the  union  which  results  is  liable 
to  be  weak  and  evanescent.  Halsted  has  more  relapses 
than  Bassini.  This  is  easily  explained,  as  the  former 
displaces  the  cord  higher  and  uses  one  layer  of  buried 
sutures,  while  the  latter  uses  two  layers  of  buried  su- 
tures ;  the  deeper  forms  a  wall,  while  the  other  is  an 
additional  barrier. 

The  following  reports  bear  out  the  objections  I  have 
stated  to  these  or  other  somewhat  similar  operations. 
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Halsted'^  reports  atrophy  of  the  testicle  in  three  of  his 
cases  following  his  operation.  W.  B.  Coley"  reports  a 
case  of  orchitis  which  terminated  in  suj)puration  and 
required  incision  following  a  Bassini  operation. 

\\'.  B.  DeGarmo'*  showed  six  cases  operated  upon  by 
the  Bas.-iini  method,  and  in  giving  their  histories,  etc., 
stated  that  in  the  first  ca?e  shown  "  There  were  no  adhe- 
sions in  the  sac;  48  hours  after  the  operation  the 
patient  was  passing  but  little  urine.  The  bladder  was 
much  disturbed,  a  trochar  was  introduced  and  with 
difficulty  36  ounces  of  urine  were  tirawn  oft'.  Later 
Eugene  Fuller  ojiened  the  bladder  through  the  peri- 
neum and  introduced  a  tube  which  was  kept  in  ten 
days."  In  the  second,  "A  double  inguinal  liernia,  the 
patient  had  a  marked  edema  of  the  scrotum  on  the 
right  side.  I  have  shown  this  case  to  you  because  it  is 
not  fair  to  show  all  cases  that  are  good  and  not  the  bad." 
In  the  third,  "After  the  operation  there  was  an  enor- 
mous edema  of  the  scrotum  and  penis.  There  is  still 
some  enlargement  of  the  testicle,  and  he  will  have  to 
wear  a  suspensory  on  account  of  it."  In  the  sixth  case 
shown,  "The  testicle  was  at  the  external  ring,  the 
cord  was  made  shorter  by  the  Bassini  operation,  and 
the  testicle  sloughed  ofl',  and  another  operation  had  to 
be  done  for  its  removal."  G.  M.  Brewer,''^  in  a  report  of 
"  The  condition  of  the  parts  found  upon  autopsy  six 
weeks  after  a  Bassini  operation."  stated  that  "A  certain 
amount  of  induration  was  felt  for  some  time  over  the 
course  of  the  spermatic  cord  extending  to  the  testicle- 
This,  however,  was  not  specially  tender  to  the  touch- 
The  portion  of  the  peritoneum  lining  the  inguinal 
region  showed  a  slight  puckering.  The  vas  deferens, 
spermatic  artery,  and  a  number  of  veins  were  traced 
upward  through  the  artificially  made  internal  ring  and 
downward  into  the  scrotum,  becoming  more  united 
and  apparently  bound  together  as  they  approached  the 
testicle." 

Bishop^"  stated  that  "After  the  Bassini  operation, 
even  when  the  tissues  have  gained  their  firmness,  the 
inner  extremity  of  the  internal  ring  is  in  direct  line 
with  the  outer  extremity,  that  there  was  no  protection 
whatever  against  ventral  hernia  at  the  new  point  at 
which  the  cord  made  its  exit  from  the  abdomen,  and 
that  a  relapse  is  a  relapse,  by  whatever  name  the  new 
hernia  may  be  known." 

Tailleus,"'  of  the  cases,  in  the  service  of  Prof.  Doux 
in  the  years  1890  to  1894  inclusive,  324,  reports  that  at 
first  silk  was  employed,  later  catgut ;  74  recurred ;  of 
288  inguinal  hernias  16.7%  recurred.  Bassini's  opera- 
tion was  less  successful  than  that  of  simple  suture, 
giving  nearly  36%  of  recurrences  as  against  a  little  over 
12%  by  the  last-named  procedure  (ligature  and  excision 

16  Johns  HUpkins  Hospital  Reports,  May,  1895.  17  ,,4^1.  Joum.  of  Med.  Sci.^  May, 
1895.  1"  la  a  clinical  lecture  at  the  N.  Y.  Post-Graduate  Medical  School  and 
Hospital  (reported  in  the  N.  Y.  Post-Graduate  Jour.,  Sept.,  1896).  ■'•'.Im.  Med- 
Surg.  Bulletin,  Feb.,  1896.  '"  Medical  Chronicle,  June,  1896.  21  On  the  ultimate 
results  of  the  radical  cur3  of  hernia,  in  the  Rcrue  Medica'e  de  la  Suisse  Momande, 
July  20,  1897. 


of  the  sac,  a  single  layer  of  sutures  through  the  ex- 
ternal oblique  and  some  fibers  of  the  internal  oblique) 
— suppuration  occurred  frequently,  particularly  in 
inguinal  hernias.  Of  the  324  cases,  257  healed  by  first 
intention,  15.2%  of  recurrence  of  primary-union  cases; 
22.4%  of  recurrence  in  supjuiration-cases.  Suppuration 
was  more  frequent  after  Bassini's  operation  than  that 
of  simple  suture.  Of  288  cases  of  inguinal  hernia  there 
was  atrophy  of  the  testicle  in  12,  hydrocele  of  the 
cord  and  testicle  in  3,  varicocele  in  3.  The  atrophy 
was  more  frequent  after  Bassini's  operation. 

S.  C.  Cionlon,  in  the  Medical  News  of  July  1(1,  189S,  stated 
that  "he  had  seen  more  or  less  swelling  cif  tlie  te.sticle  in  all 
operaticjns  done  by  both  the  Ba.ssini  and  Halsted  methods." 
in  doscribing  a  case  ho  states:  "I  feared  if  I  did  the  Bassini 
oi)ui-ation  it  would  press  too  hard  on  the  cord."  The  Ba.ssini 
operation  was  not  performed  and  "  the  patient  recovered 
with  no  discomfort  ft'om  these  usual  eoniplications." 

I  have  notes  of  a  case  operated  upon  by  Ilalsted's  method. 
The  patient,  a  male  nurse,  was  athnitted  to  the  N.  Y.  Post- 
Graduate  llospital  with  a  mild  attack  of  urethritis  and 
orchitis,  while  I  was  hou.se  surgeon.  Examination  showed 
a  marked  recuiTeiice  of  the  hernia,  and  on  the  same  sidt'  the 
cord  thickened  and  tender,  the  testicle  enlarged  and  painful. 
The  cord  and  testicle  on  the  other  side  were  normal  and  did 
not  sul)sequently  become  involved.  Under  treatment  the 
urethritis  ,a;ot  well,  and  the  pain  and  most  of  the  tenderness 
in  the  testicle  subsided,  but  when  he  was  discharged  from  the 
hospital  there  was  a  marked  thickening  of  the  cord  and  en- 
largement of  the  testicle. 

This  is  not  a  detailed  report  from  all  the  literature 
of  the  day,  nor  have  I  written  operators  for  reports  of 
their  cases.  I  do  not  think  this  necessary,  as  the  cases 
I  have  cited  are  sufficient  in  themselves  to  show  that 
the  principles  of  these  methods,  like  McBurney's,  and 
those  operations  in  which  extraneous  materials  are 
introduced,  are  false  in  theory  and  no  longer  justifiable 
in  practice.  When  relapse  does  occur  there  are  asso- 
ciated, at  times,  such  deplorable  symptoms  that  no 
truss  can  be  worn  with  any  degree  of  comfort.  A 
possibly  cured  rujiture,  an  enlarged,  thickened,  and 
adherent  cord,  and  a  hypertrophied  or  atrophied  testicle 
are  a  most  lamentable  combination. 

The  last  case  I  operated  upon  by  Bassini's  method 
was  in  September,  1894;  since  then  I  have  employed 
the  method  described  and  recommended  in  this  paper. 

The  methods  of  Kocher  and  Macewen  are  sometimes 
used,  but  they  are  both  open  to  so  many  objections  that 
they  are  not  used  frequently  at  the  present  time.  Both 
these  methods  are  incomplete,  as  the  canal  and  rings 
are  not  exposed.  Kocher  himself  states  that  his 
method  can  only  be  used  when  the  sac  is  not  too  large, 
or  its  walls  too  thick.  In  Kocher's  operation  the  apo- 
neurosis and  the  other  structures  are  bruised  during 
the  manipulations  of  the  sac,  and  by  working  through 
a  small  slit  in  the  aponeurosis  a  great  deal  of  damage 
is  done  to  all  the  structures.  The  sac  in  any  hernia- 
operation  should  not  be  twisted,  tied  ofT,  or  anchored 
superficial  to  the  aponeurosis,  or  at  any  other  place. 
The  sac  should  not  be  infolded  and  anchored  as  a  plug 
in  the  canal  and  internal  ring,  or  any  other  place.  I 
have  already  stated  the  objections  to  tying  off  the  sac. 
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Twisting  has  the  same  objections,  and,  in  addition,  as 
Kocher  himself  states,  it  is  liable  to  cause  sloughing. 
Anchoring  the  sac,  by  fixing  its  neck,  forms  a  cone  in 
the  peritoneum  into  which  bowel,  omentum,  etc.,  slip, 
and  the  cone  by  the  constant  pressure  of  a  protrusion 
from  behind  and  within  is  converted  into  a  wedge 
which  will  be  likely  to  reopen  the  rings  and  canal,  and 
be  followed  b}'  a  relapse  of  the  protrusion.  The  infold- 
ing of  the  sac  into  a  pad  or  truss,  which  is  placed  in 
the  canal  and  internal  ring,  favors  relapse.  Pathologic 
material  which  has  been  thrown  off  is  returned  to  the 
abdomen.  A  pad  or  truss  making  pressure  over  the 
internal  ring  from  the  outside  is  very  seldom  curative 
in  adults,  and  is  bad  enough ;  but  a  pad  or  truss  in  the 
canal  and  the  internal  ring  is  worse,  as  it  serves  to 
keep  the  rings  and  canal"  open,  and  being  acted 
upon  by  the  pressure  of  the  diaphragm,  transmitted 
through  the  intra-abdominal  contents,  acts  as  a  wedge, 
which,  by  still  further  opening  the  rings  and  canal, 
favors  a  relapse  of  the  protrusion.  Bishop"  reports 
sloughing  of  the  infolded  sac  following  Macewen's 
method.  In  both  of  these  methods  the  suturing  of  the 
rings  and  canal  is  incomplete.  In  fact,  neither  of  these 
operations  fulfils  the  indications  for  a  cure,  as  none  of 
the  strictures  are  returned  to  their  normal  positions. 
The  chief  reasons  for  failures  in  operations  for  hernia 
have  been  due  to  the  efforts  of  surgeons  in  not  repair- 
ing and  restoring  the  structures  durably  to  their  nor- 
mal positions,  relations  and  uses,  and  by  the  illogical 
and  unscientific  introduction  of  extraneous  material, 
the  displacement  or  disarrangement  of  .structures  in 
an  attempt  to  improve  on  nature. 

Now,  as  to  the  operation  I  have  described,  and  used 
with  every  advantage.  The  lifting  and  freeing  of  the 
external  oblique  aponeurosis  exposes  well  the  deeper 
structures,  which,  later  on,  by  this  free  di.ssection,  are 
brought  accurately  together,  without  tension,  to  close 
the  gap  in  the  abdominal  wall.  Supracorrection  of 
the  peritoneum  at  the  dilated  internal  ring  causes  total 
obliteration  of  the  sac,  strengthens  the  serosa  by  con- 
verting its  outer  surface  from  a  convex  to  a  slightly 
concave  one.  carries  the  former  location  of  the  sac 
high  up  within  the  abdomen  away  from  the  internal 
ring  and  the  cord,  and  leaves  a  smooth  surface,  which 
allows  of  the  free  movement  of  the  intestines  over  its 
surface.  It  is  better  to  over-correct,  as  the  peritoneum 
may  relapse  a  little,  which  carries  it  back  to  the  nor- 
mal condition.  Very  seldom  will  it  be  necessary  to 
excise  the  veins  of  the  cord.  I  have  frequently  met 
with  enlarged  veins  which,  after  the  removal  of  the  sac, 
etc.,  in  a  short  time  resume  their  normal  size.  When 
there  is  a  markedly  varicose  condition  of  these  veins 
their  excision,  when  performed  high  up  within  the  in- 
ternal ring,  is  followed  by  good  results,  as  this  reduces 
the  size  of  the  cord  above  the  internal  ring  and  canal, 
both  of  which  on  this  account  can  be  made  a  little 
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smaller.  The  clearing  out  of  the  rings  and  canal  of 
masses  of  fat,  glands,  adhesions,  and  the  removal  of  all 
such  masses  that  bulge  into  the  internal  ring  from  the 
subserous  tissues,  removes  material  which  would  favor 
relapse  by  keeping  the  rings  and  canal  open.  Placing 
the  spermatic  cord  at  the  lower  angle  of  the  internal 
ring  close  to  the  pubic  bone,  restores  it  to  the  normal 
position,  where  it  is  not  subject  to  pressure  or  in  any 
other  manner  interfered  with.  It  hugs  the  pubic  bone, 
whence  it  passes  down  to  the  base  of  the  bladder.  It 
is  absolutely  unnecessary  to  form  a  new  internal  ring. 
The  suturing  of  the  enlarged  ring,  as  I  have  described, 
restores  it  to  the  normal  size.  The  lower  the  internal 
ring  is  placed  the  farther  it  is  away  from  the  parietal 
peritoneum,  intestine,  omentum,  etc.,  and  thus  not 
likely  to  favor  a  relapse  of  the  protrusion.  The  closure 
of  the  internal  ring  is  the  most  important  step  of  the 
operation,  most  of  the  success  depending  upon  the  ac- 
curate suturing  of  this  opening  in  the  transversalis 
fascia,  as  it  is  here  that  the  breach  first  occurs.  This 
layer  of  sutures  forms  a  wall,  while  the  other  layers  of 
sutures  reinforce  it  and  form  additional  barriers  against 
a  relapse.  The  layers  are  sutured  separately,  as  it  is 
by  this  means  alone  that  they  can  be  accurately  ap- 
proximated, and  thus  firm  and  lasting  union  results. 

This  operation  I  have  used  in  14  cases,  1  was  7 
years  old,  3  between  10  and  15  years,  5  patients 
between  30  and  40,  3  between  50  and  55,  1  was 
65,  while  another  was  70.  In  ray  last  10  cases  I 
used  with  advantage,  in  dealing  with  the  sac,  what 
I  call  "  super-correcting  the  peritoneum  at  the  internal 
ring."" 

So  far  the  results  are  interesting,  as  they  show  how 
easily  the  steps  of  the  operation  can  be  carried  out,  how 
well  the  wounds  have  healed,  and  how  well  the  opera- 
tion fulfils  all  the  indications  and  overcomes  the  objec- 
tions to  all  other  methods.  In  every  case  the  steps  of 
the  operation  were  easily  performed. 

In  one  case,  operated  upon  by  Dr.  Dudley  Tait  and 
myself,  the  surgical  dresser  in  the  hospital  ward  re- 
moved the  dressing  from  the  wound  on  the  third  day 
after  the  operation.  Fine  catgut  had  been  used  as  a 
skin-suture.  In  removing  the  adhesive  strips  he  tore 
open  the  skin-wound  by  pulling  the  newly-cut  ends  of 
the  strips  from  the  wound.  The  final  result  will  not  be 
marred  by  this  mishap. 

In  a  strangulated  intestinal  hernia,  operated  upon  by 
Dr.  G.  Gross  and  myself,  we  had  an  opportunity  of 
making  a  postmortem  examination  4  days  after  the 
operation.  The  history  of  the  case  presented  several 
points  of  interest. 

The  patient.  W.  O.  W..  aged  70,  had  an  inguinal  hernia  on 
tlie  ri'^ht  side.'  Since  188-5  he  had  worn  a  truss,  wliich  lately 
failedlo  do  its  work.  The  rupture  came  down  twu-e  during 
the  first  week  in  June,  1896,  and  was  reduced  on  both  occa- 
sions by  a  physician,  the  second  time  on  June  5th,  but  the 

»  I  first  described  this  in  an  article  on  "  Femoral  Hernia"  in  the  Med.  Etc., 
Dec.  8,  1896. 
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pain  ill  the  abdomen  continued  and,  as  it  beeanie  nion'  se- 
vere, bilious  vomiting  set  in.  As  tiie  intestine  was  ajipar- 
ently  redueed,  and  the  patient  had  at  other  times  liad  bihous 
attacks  and  al)doininal  distress,  he  was  treated  by  liis  phy- 
sician for  biliousness,  but  without  relief.  A  con.sultation  was 
called,  but  notwithstanding  the  treatment  given,  the  patient 
became  wor.se.  On  June  7th  the  vomiti'd  material  was  of  a 
gn^enish-brown  color,  and  ne.\t  day  it  was  brownish  and  foul. 
Dr.  (iross  and  I  were  called  in  and  met  the  other  physicians 
in  consultation.  Nothing  could  be  made  out  by  ordinary 
palpatiiin  of  the  inguinal  region,  but  by  bimanual  iialpatioii, 
the  index-finger  of  one  hand  inserted  into  the  canal  thr<iUgh 
the  external  ring,  and  making  pressure  externally  with  the 
fingers  of  the  other  hand,  I  clearly  demonstrated'  by  forcing 
gas,  etc.,  out  of  the  strangulated  mass  that  a  kiiuckle  of 
bowel  was  caught  at  the  internal  ring.  Diagnosis  of  strangu- 
lation at  the  internal  ring  was  then  made.  All  agreed  on 
operation  at  once.  Assisted  by  Dr.  Gross,  I  performed 
operation,  which  showed  the  sat'  at  the  internal  ring  the  size 
of  a  small  pear,  it  was  full  and  tense,  and  when  opened  some 
blood-stained  fluid  escaped.  At  the  internal  ring  was  a  loop 
of  small  intestine  constricted  by  a  firm  fibrous  band  i  in. 
wide  ;  the  constricted  loop  was  purple  and  had  not  lost  its 
luster.  There  was  no  gangrene,  and  no  necrotic  spots  on 
tlie  bowel  or  at  or  above  the  constr'iction,  which  was  divided. 
A\'hen  the  intestine  was  drawn  'down,  a  large  ipiantity  of 
pale  yellow  serum  escaped  from  the  abdominal  cavity.  The 
circulation  gradually  returned  to  the  bowel.  An  enlarged 
glaiiil,  the  size  of  a  hickory-nut,  which  bulged  into  the  inter- 
nal ring  from  the  subserous  tissue,  was  removed.  The  sac 
was  dealt  with,  and  the  other  steps  of  the  operation  carried 
out,  as  I  have  described  in  detail  elsewhere.  Operation  was 
not  followed  Ijy  shock ;  the  jiulse  was  98,  and  fairly  strong, 
and  there  was  no  vomiting.  Two  hours  afterward  the  jiulse 
was  84,  full  and  strong;  rectal  temperature  99.0°.  The  pa- 
tient complained  of  gas-pain,  but  could  not  expel  any  gas, 
even  witli  a  rectal  tube.  At  11  p.M  (7  hours  after  the  opera- 
tion) the  pulse  was  84,  rectal  temperature  98.2°,  the  alsdomen 
.sliglitly  distended;  no  gas  had  been  expelled,  so  a  small 
enema  was  ordered;  the  bowels  moved,  considerable  gas  was 
expelled,  and  urine  passed.  On  the  following  dav  tlie  ])ulse 
was  80,  rectal  temperature  99.8°,  the  patient  hiul  ^•omited 
once ;  no  gas  had  been  expelled  since  3  a.m.,  the  abdomen 
was  moderately  distended.  Another  small  enema  w'as given, 
the  bowels  moved,  and  some  gas  was  expelled ;  then  liy  ca 
theterization  li  pints  of  urine  were  drawn  off.  On  account 
of  distention  persisting,  calomel  gr.  J,  with  sod.  bicarb,  gr. 
iij,  was  ordered  every  hour  for  six  doses.  At  10  r.M.,  pulse 
was  SI),  rectal  temperature  101.2°,  the  abdomen  more  di.s- 
tended.  June  loth,  at  7  A.M.,  temperature  was  101.8°,  the 
pulse  105;  at  4  p..\r.,  the  pulse  was  104,  temperature  was 
102.2°;  at  9.30  an  enema  was  given  and  .some  gas  was  ex- 
pelled. On  June  11th,  pulse'was  128,  temperature  103.0°  ; 
the  patient  died  at  6.10  p.m.,  with  a  rectal  temperature  of 
lf)3.(;°. 

The  autopsy  was  by  Dr.  Gross  and  myself  at  9  a.m.,  June 
12th.  There  was  no  redness  or  other  evidence  of  inflannna- 
tion  in  any  of  the  .sutured  layers;  the  abdomen  was  dis- 
tended and  there  was  no  fluid  in  the  peritoneal  cavity. 
I'alpation  of  the  inguinal  and  scrotal  regions  showed  tlie 
i-ord  and  testicle  to  lie  normal.  Firm  pressure  gave  no  evi- 
dence of  w-oakness  of  the  abdominal  wall.  The  skin-edges 
were  united.  We  were  surjirised  at  the  degree  of  unison 
present  in  the  other  layers.  The  skin  was  not  adherent  to 
the  aponeurosis.  The  edges  of  each  of  the  sutured  layers 
were  united  with  fresh  pla.stic  lymph,  which  also  covered"  the 
sutures.  The  edges  of  the  peritoneum  were  smoothly  united, 
and  located  up  in  the  abdomen  awav  from  the  internal  ring! 
The  cord  was  freely  movalile.  The  bladder,  kidnevs.  auTi 
liver  were  normal.  A  small  red  line,  covered  with"  a  thin 
film  of  lymph,  was  found  at  the  former  seat  of  constriction, 
which  w^as  in  the  i'eum,  about  li  feet  above  the  ileocecal 
valve.  There  was  no  obstruction  of  the  liowels.  The  bowel 
above  the  former  site  of  constriction  was  distended,  and  for 
about  two  feet  there  was  local  peritonitis,  which  had  also 
(extended  downward  for  about  six  inches.  I  consider  that 
death  was  due  to  local  peritonitis,  produced  by  a  continuance 
of  paralysis  of  the  intestine  which  had  beeii  so  long  con- 
stricted. Tlie  rest  of  the  intestines  was  not  the  seat  of  any 
inflammatory  action,  except  the  cecum,  which  on  its  outer 
siile  was  bound  by  old  adhesions  to  the   side  of  the  peh'is. 


About  one  foot  above  the  ileocecal  valve  was  a  diverticulum 
of  the  ileum,  communicating  witli  the  latter  by  an  opening 
IJ  in.  wide;  its  coats  were  continuous  with  those  of  the 
ileum;  it  measured  '2\  in.  long,  1|  in.  wide,  widest  at  its 
junction  with  the  ileum.  This  patient  had  a  possible  chance 
with  operation,  but  none  witluait  it. 

In  the  other  cases  the  results  have  been  very  satis- 
factory. All  made  good  recoveries;  no  recurrences;  no 
one  wears  a  bandage,  pad,  or  truss.  No  symptoms 
referable  to  the  cord  and  testicle,  or  any  other  struc- 
tures. 

Since  April,  1896,  cases  have  been  operated  upon 
successfully  by  this  method  by  Dr.  Robert  T.  Morris,  of 
New  York,  Dr.  Dudley  Tait,  Dr.  Julius  Rosenstirn,  Dr. 
Canipbell  Ford,  and  Dr.  H.  G.  McGill,  San  Francisco, 
Cal.  Dr.  Robert  T.  Morris,  of  New  York,  in  w-riting 
me  in  April,  1896,  of  the  first  case  in  which  he  had 
performed  this  operation,  stated  that  "  I  tried  your 
hernia-operation,  and  it  seemed  all  right;  but  titne 
alone  will  show  the  value  of  the  resource."  Dr.  W.  B. 
De  Garino,  in  writing  me  March  11,  1896,  stated  that 
"My  objection  is,  that  it  brings  the  cord  directly  out 
through  all  the  tissues  at  the  external  ring,  thereby  in- 
viting direct  hernia  at  this  point.  This  objection  is 
purely  theoretical." 

Dr.  J.  Macready,  of  London,  Eng.,  in  writing  me 
April  2,  1897,  stated  that  '"I  am  much  interested  in 
your  method  of  operating,  and  feel  sure  that  you  are 
right  in  not  displacing  the  cord  at  the  inner  ring  out- 
wards, as  in  Bassini's  operation." 

Dr.  C.  Ford,  of  San  Francisco,  Cal.,  stated  at  the 
meeting  of  the  Medical  Society  of  the  State  of  Califor- 
nia, 1897,  in  discussing  a  paper  on  the  radical  cure  of 
hernia,  read  by  Dr.  W.  Le  M.  Wills,  of  Los  Angeles, 
that  "  Dr.  Stinson  has  described  an  operation  which  I 
have  done  several  times  with  the  most  beautiful  and 
perfect  success." 

From  a  study  of  the  cases  cited  and  comparison  of 
the  methods  used  by  various  surgeons,  I  can  only  draw 
the  following  conclusions:  1.  That  with  careful  anti- 
septic and  aseptic  precautions,  provided  the  ojierator  is 
skilful  and  familiar  with  the  special  anatomic  and  patho- 
logic conditions  associated,  an  operatiori  for  the  cure  of 
hernia  has  a  mortality  at  or  about  nil,  or  less  than  that 
associated  with  the  condition  previous  to  the  operation. 

2.  That  sterilized  chromicized  tendon,  or  chromicized 
catgut,  is  the  most  suitable  material  for  a  buried  suture. 

3.  That  in  closing  the  wound  it  should  be  sutured  layer 
by  layer,  separately,  and  thus  accurately,  using  contin- 
uous stitches.  4.  That  in  the  immense  majority  of 
cases  the  patients  are  cured  by  operation.  5.  That  the 
operation  I  have  described  (a)  restores  the  structures 
firmly  and  durably  to  their  normal  positions,  relations, 
and  uses ;  (b)  has  all  the  advantages  of  the  other  methods 
of  operation,  but  none  of  their  disadvantages ;  (c)  that 
having  many  additional  advatitages,  and  fulfilling  all 
the  indications  for  a  radical  cure,  it  should  bo  followed 
by  the  best  results. 
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ADVANCES  IN  AND  THE  PRESENT  STATE  OF  RENAL 
SURGERY. 

Bv  L.  BAZET,  M.D., 
of  San  Francisco,  Cal. 

As  THK  nineteenth  century  draws  to  a  close,  surgery 
extends  its  domain  over  all  viscera.  Organs,  such  as 
the  liver,  the  lungs,  the  brain,  whose  affections  were 
before  amenable  only  to  the  resources  of  medical  thera- 
peutics, have  received  in  the  last  few  years  the  benefits 
of  surgical  intervention.  The  kidney  has,  in  this  respect, 
been  one  of  the  first.  Hardl}'  20  years  ago,  the  first 
nephrectomies,  practised  under  the  cover  of  antisepsis, 
showed  the  possibility  to  do  away,  without  much  danger, 
with  an  organ  whose  role  is  so  important  in  the  mech- 
anism of  life.  Then  came  nephrotomy,  restored  to 
youth  and  renovated  from  old  times,  to  open  abscesses 
and  remove  calculi  having  the  kidney  for  their  seat. 
Each  year  the  number  of  these  operations  has  increased, 
and,  to-day,  these  interventions  count  among  the  best 
conquests  of  modern  surgery.  It  is  time  to  turn  atten- 
tion toward  the  traveled  path,  to  consider  these  opera- 
tions, to  look  at  their  successes  and  their  failures,  to 
state  their  relative  indications  and  their  counter-indica- 
tions, and  to  outline,  in  a  word,  the  present  state  of 
renal  surgery. 

In  this  paper,  I  do  not  intend  to  go  over  the  question 
of  renal  operations  in  their  technic,  as  this  would  carry 
me  too  far.  I  shall  limit  myself  to  a  study  of  the 
comparative  value  of  nephrectomy,  of  nephrotomy,  etc., 
in  the  various  affections  against  which  we  are  called 
to  act. 

To-daj',  diagnosis  is  based  upon  foundations  solid 
enough  to  enable  us,  in  the  great  majority  of  cases,  to 
recognize  the  existence  and  nature  of  the  affection  ;  but 
this  is  not  enough.  Once  any  affection  of  the  kidney 
is  ascertained,  it  is  necessary  also  to  determine  its  phy- 
siologic and  functional  significance.  That  determina- 
tion has  to  be  made  for  the  healthy  kidney  when  we 
have  to  perform  nephrectomy ;  the  integrity  of  the 
congener  commands  therapeutic  indications  in  renal 
surgerj',  and  we  have  in  catheterization  of  the  ureter  a 
certain  means  of  defining  it.  Now,  catheterization  of 
the  ureter  is  an  indispensable  practice  for  anyone  who 
practises  renal  surgery' ;  it  is  the  only  means  given  us 
to  collect  the  urine  of  one  kidney  and  to  deduce  from 
its  analysis  the  grave  consequences  it  suggests. 

Nitze,  Albarran,  and  others  successfully  catheterize 
the  ureter  by  the  aid  of  their  improved  cystoscopes.  I 
am  unable  to  do  this  yet,  on  account  of  the  few  cases  I 
have  had  in  my  practice  and  in  my  clinics.  In  the 
future,  I  shall  lose  no  opportunity  to  practise  ureteral 
catheterization.  In  the  female  and  with  the  aid  of 
Kelly "s  tubes  it  is  easier. 

Let  us  pass  now  to  the  study  of  the  operative  indica- 
tions for  renal  surgerv. 


I. — Rknai.  Lithiasis. 

It  is  in  renal  lithiasis  that  surgery  yields  the  best  of 
its  successes.  Here  the  operation  is  usually  simple,  its 
consequences  benign,  and  the  remote  results  often  per- 
fect ;  but  it  is  on  earl\'  intervention  that  success  de- 
pends. It  is  necessary  to  operate  early,  before  the 
kidney  is  deeply  altered.  Nothing  is  gained  by  waiting ; 
the  kidney  undergoes  changes,  becomes  sclerosed  and 
infected.  Grave  accidents  may,  as  with  anuria,  occur 
at  any  moment  and  force  us  to  operate  under  most 
unfavorable  conditions.  Hence  we  ought  to  intervene 
as  soon  as  the  diagnosis  is  established. 

Thanks  to  the  works  of  Guyon  in  France,  and  of  his 
pupil,  Legueu,  the  clinician  is  provided,  on  this  question, 
with  sufficient  data  and  the  diagnosis  of  renal  calculus 
is  easy  of  establishment  for  the  trained  practitioner. 
The  localization  in  the  hypochondria  of  fixed  pains,  or 
with  ureteral  irradiations  and  hemorrhages  provoked 
by  walking  or  fatigue,  are  the  most  important  among 
the  symptoms  permitting  us  to  affirm  at  an  early  pe- 
riod the  existence  of  a  renal  calculus ;  and  when,  not- 
withstanding the  duration,  these  pains  persist  without 
lessening,  we  have  the  certaint}^  that  the  renal  calculus 
is  too  voluminous  to  be  passed  spontaneously  through 
the  ureter,  and  from  this  fact  the  indication  for  the 
operation  is  established. 

I  will  reduce  to  three  the  conditions  in  which  we  are 
called  to  operate  for  accidents  of  renal  lithiasis,  and  I 
will  study  one  after  another  the  value  of  intervention  : 
(1)  For  a  calculus  in  a  healthy  kidney  ;  (2)  for  a  cal- 
culus in  a  diseased  kidney  ;  (3)  for  anuria. 

Calculus  in  a  Healthy  Kidney. — It  is  here  that 
we  find  the  conditions  for  the  ideal  operation,  simple 
in  its  execution,  benign  in  its  consequences.  The  kid- 
ney is  exposed  through  a  lumbar  incision,  rapidly 
decorticated,  and  brought  out  of  the  oblique  wound. 
One  hand  compresses  the  vessels  between  the  thumb 
and  the  index-finger,  and  with  the  bi.stoury,  the  convex 
border  is  incised.  This  incision  is  necessary  for  the 
discovery  of  the  calculus.  Neither  external  palpation 
nor  acupuncture  is,  in  my  opinion,  sufficient.  Bleed- 
ing is  copious  when  the  vessels  are  not  well  compressed ; 
but  it  is  always  possible  to  control  it  when  they  are  so 
compressed.  The  calculus  is  extracted  with  forceps. 
When  it  is  voluminous,  its  ramifications  spread  some- 
times into  the  diverticula  of  the  pelvis  and  it  is  neces- 
sary to  follow  them  into  it  with  the  forceps  and  the 
finger.  Often  they  have  to  be  crushed  to  pieces.  "With 
patience  and  prudence,  the  difficulty  is  soon  overcome. 
The  main  operation  is  then  terminated.  Three  or  four 
strong  catgut-sutures  are  passed  into  the  renal  paren- 
chyma and  are  sufficient,  once  tightened,  to  stop  hemor- 
rhage and  secure  coaptation. 

Some  surgeons  drain  the  pelvis.  This  practice  seems 
to  me  useless.  I  have  always  closed  the  renal  wound. 
As  a  precaution,  I  have  put  a   drainage-tube  in   the 


Mkdical  Joubnal  J 


ADVANCES  IN  RENAL  SURGERY 


[October  22,  1898 


lower  angle  of  the  lumbar  wound,  but  in  future  I  shall 
do  without  it  and  try  to  obtain  immediate  and  complete 
union. 

During  the  first  days  after  the  operation,  tlie  urine 
is  strongly  colored  with  blood;  on  the  following  days 
it  becomes  again  limpid.  Secondary  hemorrhages 
occur  only  in  case  the  renal  wound  has  been  partially 
closed. 

The  cure  is  assured,  but  what  becomes  of  these  pa- 
tients in  the  future?  What  is  the  therapeutic  result 
of  the  operation  ?  One  can  ask  from  an  operation  only 
what  it  can  give ;  here  we  ask  only  the  removal  of  the 
calculus  and  we  have  nothing  more  to  obtain.  These 
patients  are,  and  will  always  remain,  predisposed  to 
lithiasis ;  they  are  liable  to  the  re-formation  of  new 
concretions,  if  we  do  not  modify  their  tendencies  by  an 
appropriate  diet.  Thanks  to  these  consecutive  pre- 
cautions, we  can  avoid  these  relapses,  for  which 
nephrolithotomy  is  by  no  means  responsible. 

Calculus  in  a  Diseased  Kidney. — When  lithiasis 
has  lasted  a  long  time,  the  kidney  undergoes  changes 
that  will  depenxl  upon  the  aseptic  or  septic  conditions 
of  the  lesion.  The  method  of  treatment  employed  and 
the  results  of  the  intervention  will  difler  in  each 
instance. 

A.  The  lesions  due  to  aseptic  calculi  are  character- 
ized by  sclerosis  or  by  hydronephrosis.  In  sclerosis, 
which  is  true  atrophy,  when  the  kidney  is  transformed 
into  a  pocket  of  small  volume,  with  thin  walls,  retracted 
upon  a  voluminous  calculus,  we  do  not  think  of  remov- 
ing the  calculus  and  saving  the  kidney ;  what  would 
remain  of  it  is  hardly  useful  for  secretion. 

Removal  of  the  organ  by  immediate  nephrectomy 
appears  to  me  the  most  logical  course  to  adopt.  Here 
nephrectomy  is  all  the  more  indicated,  as  the  other 
kidney  is  usually  healthy ;  otherwise  the  patient  would 
present  symptoms  of  another  nature  than  the  ones  to 
which  I  have  reference  at  this  moment. 

Calculous  hydronephrosis,  on  the  contrary,  requires 
conservative  treatment.  Here  the  kidney,  though 
thinned  and  distended,  is  still  useful.  It  participates 
yet  in  the  depuration  of  the  organism,  and,  unless  it  be 
considerably  dilated  and  altered,  it  will  go  back  to  its 
former  state  and  recover  its  normal  function.  The 
observation  of  facts  makes  it  fully  evident  that  once  the 
calculus  is  removed  by  nephrotomy,  with  the  formation 
of  a  fistula  of  the  kidney,  the  urinary  secretion  rises 
again,  both  in  quantity  and  in  quality,  and,  in  a  short 
time,  the  lumbar  fistula  closes  all  the  better,  because 
the  ureteral  obstacle  was  caused  by  the  foreign  body. 

In  calculous  hydronephrosis,  I  would  advise,  then, 
})riuiary  nephrectomy  only  when  the  renal  pocket  is 
enormous  and  the  parenchyma  is  reduced  to  the 
thickness  of  a  thin  sheet  of  paper.  Under  any  other 
circumstances  nephrotomy  is  the  operation  to  be 
chosen. 

B.  In  septic  lesions,  with  or  without  distention,  I 


prefer  nephrotomy.  In  calculous  pyelonephritis,  as  in 
pyonephrosis,  it  is  often  difficult  to  determine  if  the 
calculus  is  primary  or  secondary  to  the  infection.  In 
practice,  it  is  true,  this  matter  is  only  of  small  import- 
ance; nephrotomy  answers  the  double  indication — 
removal  of  the  foreign  body  and  drainage  of  the  sup- 
purating pocket.  If,  however,  the  kidney  is  much 
altered  and  the  lesion  is  proved  to  be  unilateral,  re- 
course could  be  had  to  nephrectomy. 

In  Germany,  Israel  chooses  this  last  operation ;  in 
France,  on  the  contrary,  Guyon  adheres  exclusively  to 
nephrotomy.  I  hold  the  latter  view,  because  secondarj' 
nephrectomy  permits  of  a  later  operation  that  would,  if 
it  should  happen,  allow  of  a  radical  cure  for  a  fistula 
or  for  persisting  suppuration. 

11. — Anuria. 

Among  the  complications  of  lithiasis  calling  for 
immediate  operation  is  anuria.  To  understand  the 
necessity  for  this  operation  and  the  benefit  we  have 
a  right  to  expect  from  it,  it  is  necessary  to  consider 
briefly  what  it  is  and  how  it  is  brought  about.  By 
his  extensive  writings  and  experience,  Legueu  has  es- 
tablished the  following  cardinal  facts  :  Anuria  results 
from  the  obliteration  of  one  ureter  by  a  calculus.  If 
the  other  kidney  ceases  its  function,  it  is  not  by  virtue 
of  a  reflex  ;  such  a  reflex  does  not  exist.  It  is  because 
the  other  kidney  is  alread}'  diseased  or  suppressed  in 
its  function.  This  pathological  physiology  can  be 
stated  clearly  by  this  axiom  of  Legueu:  "The  anuric 
is  an  individual  living  well  with  only  one  kidney." 
This  solitary  kidney  being  ol.)literated  in  its  excretory 
canal,  it  is  absolutely  necessary  to  remove  that  obstacle. 
For  that  purpose  two  ojierative  routes  are  in  existence ; 
either  to  attack  the  ureter  and  perform  ureterectomy,  or 
to  give  attention  to  the  kidney,  split  it  on  its  convex 
border  and  thus  provide  a  way  for  the  escape  of  the 
urine— the  operation  of  necessity  ;  or  to  remove,  at  the 
same  time,  the  obliterating  calculus — the  ideal  opera- 
tion. If  it  be  borne  in  mind  that  the  obliterating  cal- 
culus is  generally  in  the  pelvis,  or  near  the  superior 
extremity  of  the  ureter;  if  it  be  considered  that  the 
precise  localization  of  the  calculus  is  through  another 
channel,  difficult  enough  to  point  out  precisely  from 
the  clinical  data,  we  will  accept,  I  think,  without  dis- 
pute, the  preference  for  the  renal  oiDeration  over  the 
ureteral  one. 

Legueu  has  been  able  to  cure  three  patients  of  nine 
by  splitting  the  kidney  and  pushing  up  the  calculus  by 
compression  and  massage  of  the  ureter  from  below  up- 
ward into  the  pelvis.  At  one  of  these  operations,  I 
had  the  privilege  of  being  present  and  of  assisting  in 
1894.  The  operation  is  grave,  without  doubt,  but  its 
gravity  depends  much  more  upon  the  circumstances 
under  which  it  is  practised  than  upon  its  nature.  In 
spite  of  that,  it  secures  to  the  patient  66  chances  of 
cure  out  of  100  ;  whereas  if  he  is  left  to  himself  his 
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chances  are  slender,  as  statistics  show  them  to  be  only 
25%. 

Nephrorrhaphy. — In  cases  of  (loating  kidney, 
nephrorrhaphy  was  one  of  the  first  methods  employed 
in  renal  surgery.  As  always  happens,  when  a  new  oper- 
ation springs  up  with  the  relative  security  of  modern 
asepsis,  the  number  of  operators  is  increased,  case-his- 
tories are  not  taken,  thoughtlessness  creeps  in,  and  the 
proper  indications  are  not  sufficiently  studied  to  justify 
the  reasonable  propriety  for  surgical  interference.  Such 
was  the  case  with  nephrorrhaphy  ;  but  failures,  observa- 
tions and  experience,  all  carefully  reported,  threw  a 
new  light  on  the  subject,  and  now  such  authority  as 
Israel  has  come  to  the  conclusion  to  refuse  systematic, 
ally  the  operation  for  nephrojitosis. 

Personally,  though  I  do  not  agree  with  Israel  w  toto,  I 
can  readily  understand  his  conservatism.  It  is  my 
opinion  that  there  are  two  points  to  establish  in  cases 
of  floating  kidney  : 

(1)  There  are  patients — mostly  women — in  whom 
the  floating  kidney  is  but  a  part  of  a  complex  condi- 
tion, in  wdiich  enteroptosis  and  neurasthenia  appear  to 
play  the  principal  role.  Here,  all  the  viscera  are 
altered  in  their  suspension,  and  the  patients  are  nervous 
in  the  proper  meaning  of  the  word.  When  nephropexy 
is  performed  on  such  a  patient,  there  is  absolutely  no 
therapeutic  benefit.  Without  doubt,  the  kidney  is 
fastened,  but  the  pains  that  were  localized  in  this  region 
persist  and  manifest  themselves  elsewhere.  Topoalgias 
succeed  each  other  or  superimpose  themselves,  and  sur- 
gery is  powerless  against  these  troubles  that  belong  to 
internal  medicine. 

(2)  On  the  other  hand,  there  is  another  class  of 
patients,  in  whom  the  floating  kidney  seems  to  be  the 
first  and  the  only  cause  of  the  general  nervous  symp- 
toms, and  who  present  the  following  characteristics  : 
The  kidney  is  the  sole  cause ;  its  pains  seem  to  be  in 
itself  and  of  itself;  hence,  on  the  basis  of  the  axiom, 
"  removal  of  the  cause  and  the  disease  disappears,"  the 
operation  is  justifiable.  It  secures  a  good  result,  not 
only  by  the  disajipearance  of  pains  that  depend  upon 
renal  mobility,  but  by  stopping,  by  the  fixation  of  the 
mobilized  viscera,  the  progressive  march  of  jjtosis  and 
of  nervous  symptoms. 

After  all,  I  believe  that  nephropexy  is  indicated  when 
the  share  of  the  floating  kidney,  in  the  run  of  observed 
troubles,  is  primary  and  preponderating. 

III. — Hydronephrosis. 

Hydronephrosis,  that  is  to  say,  a  tumor  constituted 
by  the  aseptic  dilatation  of  the  pelvis  and  of  the  kidney, 
is  susceptible  of  various  therapeutic  measures.  The 
question  is  undecided  ;  the  ideas  relating  to  the  causes 
of  this  condition  have  been,  until  now,  poorly  worked 
out,  but  we  begin  to  have  light  and  to  establish  our 
views  in  this  regard  upon  precise  knowledge  that  will 
permit  us  to  evolve  an  intelligent  method  of  treatment 


based  upon  the  highest  form  of  therapeutics,  which 
deals  with  hydronephrosis  from  the  point  of  view  of 
cause  and  eil'ect. 

We  recognize  generally  ureteral  obliteration  as  the 
cause  of  this  disorder.  By  removing  the  obstacle, 
hydronephrosis  can  be  prevented,  the  renal  parenchyma 
protected  against  destruction  by  distention,  and  an  organ 
saved  that  later  will  resume  its  normal  function.  Thus 
calculous  hydronephrosis,  hydronephrosis  from  renal 
mobility  (called  also  intermittent)  will  be  treated  ;  the 
first  by  the  removal  of  the  calculus,  the  second  by 
nephrorrhaphy,  with  the  object  of  rectifying  the  curve 
of  the  ureter  and  securing  a  free  flow  of  urine. 

When  the  interference  is  caused  by  a  stricture  of  the 
ureter,  the  question  becomes  more  complex.  Dilata- 
tion of  the  stricture  is  impracticable  from  above  down- 
ward and  from  below  upward.  Consequently,  it  has 
been  proposed  to  excise  the  stricture  and  to  inoculate 
into  a  new  aperture  made  into  the  pelvis,  the  corre- 
sponding orifice  of  the  ureteral  end.  This  operation, 
called  by  Bazy  ureteroneopyelostomy,  has  been  per- 
formed in  America  and  in  France,  but  the  number  of 
operations  is  too  small  yet  to  authorize  the  considera- 
tion of  its  definite  results.  However,  it  is  adapted  only 
to  hydronephrosis  not  much  developed  and  with  a 
kidney  not  totally  lost.  If  the  hydronephrosis  is  enor- 
mous, if  the  tumor  occupies  the  entire  abdomen,  it  is 
impossible  to  perform  any  operation  other  than  nephrec- 
tomy. This  operation  must  be  effected  by  the  trans- 
peritoneal method,  and  it  yields  a  good  result,  because 
the  lesion  is  local  and  the  other  kidney  is  ordinarily 
healthy. 

IV. — Renal  Neoplasms. 

In  approaching  the  consideration  of  renal  neoplasms, 
we  find  that  surgery  has  made  but  little  advance,  espe- 
cially in  regard  to  its  ultimate  therapeutic  effect.  I 
leave  out  of  consideration  benign  tumors  of  the  kidney, 
as  these  are  rare.  Observations  of  fibroma,  lipoma, 
angioma  of  the  kidney  are  few,  and  the  facts  are  too 
rare  to  formulate  from  them  other  conclusions  than  the 
ones  suitable  to  these  species  of  tumors  when  they  are 
developed  in  other  organs,  viz,  wide  ablation,  com- 
plete and  total  enucleation,  more  often  by  partial 
nephrectomy. 

Malignant  tumors,  on  the  contrary,  sarcomata  and 
epitheliomata,  appear  under  conditions  entirely  differ- 
ent at  operation.  When  seen  early  and  when  limited 
in  growth,  they  can  be  removed  by  nephrectomy,  and 
at  this  period  the  operation  is  relatively  benign  because 
the  lesion  is  unilateral  and  the  other  kidney  is  always 
healthy.  The  remote  results  of  the  operation  are,  how- 
ever, bad,  recurrence  taking  place  in  from  75  to  80%  of 
cases  within  6  months  after  the  operation ;  and  I  ques- 
tion if  the  risks  incurred  are  compensated  for  by  the 
lack  of  a  complete  and  useful  survival. 

These  reservations  are  still  more  justified  when  the}' 
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apply  to  a  tumor  whose  limits  are  beyond  the  kidney 
and  which  has  acquired  a  large  volume;  then  aden- 
opathy is  constant.  Legueu  has  shown  that  varicocele 
can  be  caused  by  compression  of  the  spermatic  veins 
by  lymphatic  glands.  Now,  varicocele  is  constantly 
found  with  tumors  of  the  kidney,  the  more  so  when 
they  are  cancerous,  and  the  serious  conclusion  is  that 
the  operation  is  futile  because  there  is  already  glandular 
propagation,  or  that,  even  if  an  operation  is  performed, 
the  affected  glands  must  be  removed  when  they  are 
found — a  most  difficult  thing  to  do. 

It  must  be  admitted,  then,  that  the  surgery  of  the 
renal  cancer  is  not  encouraging  in  its  results ;  and  sur- 
geons are  discouraged  more  and  more  when  facing  an 
inability  so  often  verified,  and  for  my  part  I  consider 
the  operation  indicated  only  at  the  beginning  when 
the  tumor  is  yet  unappreciable.  When  the  tumor  is 
palpable,  it  is  already  too  late  for  intervention. 

V. — Tuberculosis  of  the  Kidney. 

Tuberculosis  of  the  kidney  is  primary  or  secondary. 
In  one  case,  as  in  the  other,  the  lesions  are  not  always 
localized  in  the  kidney,  and  the  accompanying  or  con- 
secutive lesions  deserve  to  be  considered  in  arriving  at 
a  final  operative  determination,  ^\'hen  the  lesion  is 
bilateral,  nephrectomy  is  out  of  the  question.  Neph- 
rotomy alone  can  intervene  ;  it  permits  of  drainage,  of 
scraping,  if  necessary,  a  pocket  of  pyonephrosis.  Not 
onlj'  does  it  treat  the  tuberculous  lesion  itself,  but  also 
it  modifies  the  secondary  infections.  It  protects,  then, 
the  other  kidnej'  from  toxic  resorptions  and  elimi- 
nations that  endanger  its  integrity.  Consequently, 
nephrotomy  yields  a  good  immediate  result ;  but,  un- 
happily, the  remote  result  is  not  so  favorable.  The 
fistula  persists,  tuberculosis  continues  its  work  and  its 
generalization ;  and  nephrotomy  is  really  only  an  ex- 
cellent palliative  operation. 

When  the  lesion  is  unilateral,  the  hopes  and  the  ex- 
igencies of  the  surgeon  are  entirely  different.  If  the 
renal  focus  has  started  first  and  the  tuberculosis  is 
primary  in  the  kidney,  we  have  a  right  to  propose 
and  perform  a  primary  nephrectomy.  Descending 
vesical  tuberculosis  would  not  be  here  a  contraindi- 
cation, because  the  observations  of  Albarran  and  Tuf- 
fier  have  established  the  fact  that  after  nephrectomy 
the  tuberculous  cystitis  due  to  descending  infection 
improves  and  becomes  attenuated.  Hence,  for  the 
operation  to  be  really  curative,  it  ought  to  be  per- 
formed early  and  before  extension  to  other  organs  or  to 
the  other  kidney  has  taken  place. 

Unhappily,  the  initial  lesions  remain  latent  for  a 
long  time,  except  in  certain  cases  of  the  painful  and 
the  hematuric  form.  Renal  tuberculosis  only  clearly 
manifests  itself  at  a  late  period,  and  therefore,  for  a 
long  time,  the  number  of  observations  will  be  restricted 
that  would  indicate  primary  nephrectomy  for  a  limited 
renal  tuberculosis. 


VI. — ^Renal  Infections. 
The  surgery  of  renal  infections,  other  tlian  tubercu- 
losis, is  likewise  undeveloped  and  is  liable  to  remain 
so  for  a  long  time.  Opinions  on  this  point  are  divided 
and  the  practice  of  each  surgeon  varies.  •  Pyelone- 
phritides  that  belong  to  surgery  are  divided  in  two 
classes:  (1)  Those  with  distention;  (2)  those  without 
distention. 

A.  In  cases  of  pyelonephritis  with  distention,  the 
necessity  of  operation  is  formally  established  by  the 
fact  of  retention  and  by  the  toxic  resorption  to  which 
it  gives  rise.  Two  operations,  nephrectomy  and  ne- 
phrotomy, are  in  existence;  nephrectomy,  which  se- 
cures a  radical  cure ;  and  nephrotomy,  which  often- 
times leaves,  as  a  sequel,  a  permanent  fistula.  Between 
these  two  operations,  wliich  is  to  be  preferred  ?  The 
bilateral  distribution  of  the  lesions,  which  is  easily 
verified,  settles,  at  once,  the  question  for  a  whole  class 
of  facts ;  nephrotomy  alone  is  the  operation  to  have 
recourse  to,  no  matter  what  may  in  the  future  be  the 
sad  consequences.  The  immediate  therapeutic  benefit, 
the  suppression  of  fever,  the  raising  again  of  the  gen- 
eral state  of  the  strength  and  of  the  appetite  are  suf- 
ficient advantages  for  running  the  risks  of  a  consecu- 
tive fistula. 

When,  however,  the  lesion  is  clearly  unilateral, 
nephrectomy  again  comes  under  discussion.  Under 
such  conditions  its  advantages  appear  to  me  sufficient, 
and  I  do  not  hesitate  to  consider  it  as  superior  to  ne- 
phrotomv.  As  to  the  objection  to  the  gravity  of  the 
operation,  I  would  answer  that  that  gravity  results, 
above  all,  from  the  state  of  the  other  kidney,  whose 
physiologic  and  functional  integrity  is  the  condition 
that  indicates  nephrectomy.  Hence,  confining  ourselves 
to  cases  of  unilateral  lesions,  nephrectomy  is,  in  my 
opinion,  the  operation  of  choice  for  pyonephrosis. 

B.  In  cases  of  pyelonephritis  without  distention,  it 
is  not  the  question  of  intervention  that  comes  under 
discussion,  but  rather  the  usefulness  of  operation.  Does 
suppuration  of  the  pelvis,  even  if  the  evacuation  of  pus 
is  regularly  accomplished,  justify  an  operation?  To 
this  question  the  answer,  a  few  years  ago,  would  have 
been  negative,  but  in  the  face  of  the  proved  inabilitj' 
of  medical  therapeutics  in  such  cases,  I  believe  it 
necessary  to  interpret  the  meaning  of  our  facts  from 
another  point  of  view. 

Catheterization  of  the  ureters,  draining  the  pelvis 
through  the  ureter,  is  already,  for  a  few  specialists,  a 
practical  means,  though  not  an  easy  one,  of  disinfecting, 
by  antiseptic  washings,  the  suppurating  cavity ;  but 
when,  notwithstanding  these  means,  the  suppuration  is 
not  checked,  or  even  modified,  nephrotomy  intervenes 
again  as  a  precious  resource  to  secure  by  a  double  road 
the  drainage  and  the  disinfection  of  the  pelvis.  Neph- 
rectomy, on  the  contrary,  is  of  rare  application,  because 
the  lesion,  of  an  origin  most  often  ascending,  is  nearly 
alwavs  bilateral. 
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VU. — POST-OPERATIVK    HkNAL    FiSTULAS. 

There  is  yet  a  point  that  I  should  like  to  dwell  upon 
in  closing.  It  is  the  method  of  liandling  postoperative 
renal  fistulas.  By  their  persistency  after  nephrot- 
omy for  certain  conditions,  they  call  for  direct  inter- 
vention, and  it  is  a  question  to  know  what  operation  to 
choose.  Here  again  a  distinction  is  necessary.  Gen- 
erally, the  fistula  persists  because  the  ureter  is  obliter- 
ated and  because  the  cavity  of  the  pelvis  continues  to 
suppurate.  These  two  elements  serve  as  a  basis  for  the 
intervention.  The  obliteration  of  the  ureter  must  be 
overcome  by  retrograde  catheterization,  and  if  this  is 
effected,  the  chances  of  the  fistula  closing  are  good.  If 
it  remains  open,  the  margins  of  the  renal  fistula  should 
be  freshened,  the  kidney  separated  from  the  wall,  and 
the  kidney  and  the  wall  sutured  separately.  If  the 
ureter  remains  impermeable,  the  only  remedy  is  re- 
moval of  the  kidney. 

The  persistence  of  suppuration  is  the  great  cause 
after  nephrotomy  for  the  persistence  of  the  fistula.  It 
is  tlierefore  probable  that  the  formation  of  a  fistula  has 
yielded  all  that  it  can ;  the  destroyed  kidney  is  of  no 
use,  and  if  the  other  kidney  is  healthy,  secondary  neph- 
rectomy is  the  only  operation  capable  of  curing  defini- 
tively the  fistula  and  the  patient.  Secondary  nephrec- 
tomy is  tlien  often  painful,  laborious,  and  difficult ;  but 
it  ought  to  be  performed,  though  only  in  individuals 
who  are  strong  enough  to  support  a  serious  shock. 

Such  then  is  briefly  the  present  state  of  renal  surgery, 
which  has,  in  the  last  few  years,  made  much  progress, 
though  it  is  far  short  of  perfection.  With  the  exception 
of  neoplasms,  I  believe  that  future  developments  will 
lie  mostly  in  the  surgery  of  the  ureter,  which  com- 
mands the  kidney,  as  the  urethra  commands  the  blad- 
der. In  the  future,  we  ought  to  endeavor  to  treat 
early  renal  infections  and  ureteral  stenosis  by  ureteral 
catheterization,  and  then,  I  hope,  the  suppurating  dis- 
tentions of  the  pelvis,  which  are  to-day  the  great  cause 
for  nephrotomy,  will  become  very  rare. 
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of  Denver,  Colorado. 

Every  conscientious  physician,  even  from  the 
best  equipped  medical  schools,  will  acknowledge 
that  the  three  or  four  years  of  collegiate  study  were 
simply  years  of  preparation.  Real  knowledge  of  the 
science  and  art  of  medicine  is  post-graduate,  and  is 
acquired  slowly  and  gradually.  The  longer  one  is  in 
practice  the  more  this  fact  impresses  itself  upon  the 
mind.  Life  is  one  long  post-graduate  course,  which 
we  take  in  diff'erent  ways,  in  different  institutions,  and 
from  different  teachers.  Private  practice  is  the  first 
institution,  a    teacher    grim   and  morose,  but  of  the 


highest  order,  if  one  only  knows  how  to  take  advan- 
tage of  its  chastising  lessons.  Hospital  practice  is  an 
institution  wherein  instruction  is  more  systemized, 
the  observations  more  certain,  and  the  results  better 
noted.  Unfortunately  there  are  but  few  in  a  city  and 
less  in  the  country  who,  in  our  days  of  "  pull  and 
push,"  can  utilize  it.  Medical  mcielien  are  valuable 
means  of  education,  fostering  and  encouraging  thought. 
But  they  have  their  drawbacks — the  stated  meetings 
that  one  is  miable  to  attend  ;  the  subject  that  one  is 
obliged  to  listen  to  in  which  he  is  not  interested  ;  the 
idle  and  empty  discussions  from  whicli  there  is  no 
escape  even  in  the  best  societies,  etc. 

There  is  but  one  grand  institution  that  stands  above 
all,  that  has  all  the  virtues  and  none  of  the  defects  of 
those  enumerated,  and  that  is  the  library.  Every  book, 
indeed,  is  an  institution  in  itself.  On  this  shelf  is  my 
physiological  laboratory,  on  the  other  my  biological 
institute;  here  is  my  anatomical  theater,  there  my 
lying-in-hospital.  Whenever  I  wish  I  can  converse 
with  Virchow,  DaCosta,  Keen,  and  Senn.  I  can,  at 
will,  make  all  the  dead,  from  Galen  to  Charcot,  arise 
and  give  me  in  turn  some  of  tlaeir  wisdom.  There 
would  be  no  great  disaster  were  all  the  medical  col- 
leges to  be  closed  for  a  number  of  years — the  Western 
colleges  included.  But  medical  science  would  suffer 
incalculable  loss  if  no  medical  literature  should  be 
published  for  a  single  year. 

The  utilization  of  medical  literature  requires  that  all 
the  medical  records  of  the  past  and  the  present,  from 
every  clime  and  zone,  should  be  brought  together  under 
one  roof.  Surely  no  one  man  can  ever  aspire  to  build 
up  such  an  edifice.  Some  of  the  more  fortunate  may 
be  able  to  buy  all  the  books  they  wish  to  read,  but  no 
individual  can  afford  to  get  together  all  the  books  that 
he  might  at  some  time  wish  to  consult.  But  when  the 
eff'orts  of  one  are  ineffectual,  the  cooperation  and  com- 
bined strength  of  the  many  will  bring  us  nearer  the 
ideal.  An  arrangement  by  means  of  which  one  book 
supplies  the  want  of  many  at  a  small  cost  to  all  con- 
cerned is  the  most  logical  and  feasible  plan,  and  such 
an  arrangement  is  a  public  medical  library. 

Number  of  Medical  Libraries. — The  father  of  our 
general  public  libraries — Benjamin  Franklin — also  laid 
the  foundation  of  the  first  public  medical  library  in  the 
United  States— the  library  of  the  Pennsylvania  Hospi- 
tal in  Philadelphia,  of  which  institution  Franklin  was 
the  secretary  for  many  years.  This  library  was  organ- 
ized in  1760.  The  College  of  Physicians  of  Philadel- 
phia claims  the  honor  of  having  the  second  medical 
library,  organized  in  1788.  Only  two  libraries  were 
founded  in  the  eighteenth  century.  With  the  advent 
of  the  nineteenth  century,  we  notice  that  the  number 
of  medical  libraries  has  grown  steadily  from  the  two 
just  mentioned  to  120  at  the  present  time. 

Dates  op  Organization.— That  the  importance  of  the 
library  has  grown  in  appreciation  among  the  medical 
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profession  in  an  increasing  ratio  can  be  seen  from  the 
subjoined  tables.  One  library  was  founded  in  the  first 
decade  of  this  century,  and  15,  8,  and  16  respectively 
during  the  last  three  decades. 

By  Whom  Organized. — The  medical  libraries  of  the 
early  days  were  organized  in  conjunction  with  existing 
institutions.  The  first  library,  as  has  already  been 
mentioned,  was  organized  as  an  adjunct  to  the  Pennsyl- 
vania Hospital,  and  from  time  to  time  we  find  that  the 
vi.siting  stafl'  of  hospitals  found  it  convenient  to  have  a 
reference-library  near  at  hand,  so  that  at  present  there 
are  12  hospitals  in  the  United  States  supplied  with 
good  reference-libraries.  Medical  societies  come  next, 
and  have  founded  24  libraries.  The  medical  colleges 
have  not  been  slow  in  recognizing  the  value  of  reference- 
libraries  for  their  faculties  and  students.  I  have  been 
able  to  obtain  reports  of  only  24.  At  least  6  pharmaceu- 
tical colleges  and  1  veterinary  college  have  libraries. 
Governments,  as  a  rule,  seldom  take  the  lead  in  initiating 
reforms  and  innovations.  It  was  not  until  1863,  when 
Dr.  J.  S.  Billings  became  custodian  of  the  library  of  the 
Surgeon-General's  Office,  that  the  collection  commenced 
to  grow.  I  need  not  tell  you  that  the  Surgeon-Gen- 
eral's library  is  the  greatest  one  in  the  world,  nor  of  the 
value  of  the  splendid  index  to  the  whole  medical  pro- 
fession of  the  world.  Owing  to  the  zeal  of  many 
accomplished  librarians,  medical  departments  have 
been  organized  in  45  public  libraries.  The  youngest 
creation  in  medical  libraries  is  the  offspring  of  State 
and  local  boards  of  health,  of  which  we  have  at  least 
five.  Of  course,  like  the  pharmaceutical  and  veterinary 
libraries,  they  make  specific  collections — books  on 
hygiene,  sanitation,  reports  of  boards  of  health,  etc. 

Geographic  Distribution. — At  the  first  glance  it 
may  seem  that  the  organization  of  medical  libraries 
was  arbitrary,  following  no  sociologic  law  of  growth  and 
development.  A  study  of  some  of  our  tables,  how- 
ever, will  show  that  their  organization  and  growth  have 
been  in  inverse  ratio  to  the  population  of  cities.  The 
three  cities  in  the  United  States  having  more  than  one 
million  of  population  have  each  medical  libraries 
(100%).  Out  of  4  cities  with  a  population  of  more 
than  400,000,  2  have  medical  libraries  (50%)  ;  out  of 
12  cities  having  a  population  of  over  100,000,  6  have 
libraries  (50%);  of  6  cities  having  a  population  of 
over  70,000,  2  have  medical  libraries  (33%);  of  11 
cities  having  a  population  of  over  50,000,  3  have  med- 
ical libraries  (25%);  of  30  cities  having  a  population 
of  over  30,000,  only  3  have  medical  libraries  (10%). 
Massachusetts  stands  at  the  head  with  one  library  to 
every  203  physicians.  New  Hampshire,  the  District  of 
Columbia,  Rhode  Island,  Louisiana,  New  York,  Color- 
ado, Maryland,  Illinois,  Ohio,  Oregon,  Minnesota, 
Pennsylvania,  and  Michigan  have  each  one  library  to 
less  than  1,000  physicians;  whereas  Iowa,  Kentucky, 
Texas,  Indiana,  Missouri,  and  Connecticut  have  one 
library  each  to  3,000,  4,000,  and  5,000  physicians.    That 


such  States  as  the  Dakotas,  New  Mexico,  and  Oklahoma 
have  no  libraries  is  to  be  expected  ;  population  is  sjiarse 
and  scattered,  the  number  of  physicians  residing  in 
any  one  town  is  small,  etc. ;  but  why  such  States  as 
Arkansas,  Florida,  Mississippi,  Nebraska,  North  Caro- 
lina, Vermont,  and  Wisconsin  have  not  a  trace  of  a 
medical  library  is  incomprehensible.  Especially  pain- 
ful is  the  fact  that  New  Jersey,  with  2,044  physicians, 
and  being  in  close  proximity  to  such  States  as  New  York 
and  Pennsylvania,  should  go  on  record  as  not  having 
made  even  an  attempt  to  organize  a  medical  library. 
Even  little  Rhode  Island  outstrips  her. 

The  Size  of  Libraries. — The  aggregate  number  of 
volumes  in  all  libraries  is  659, IKi.  The  Washington 
library  is  the  only  one  that  has  passed  the  100,000 
mark.  Philadelphia  and  New  York  have  probably  by 
this  time  reached  it.  Boston  will  soon  have  80,000, 
and  through  the  last  munificent  gift  of  Nicholas  Senn, 
Chicago  has  50,000.  Cincinnati  has  30,000  volumes, 
Baltimore,  Brooklyn,  New  Orleans,  Buffalo,  and  Wor- 
cester each  have  over  10,000.  There  are  about  70 
other  cities  each  with  more  than  1,000  volumes. 

That  numerous  medical  libraries  have  come  into 
existence  during  the  last  decade;  that  all  the  world 
has  manifested  interest  in  the  library  of  the  Surgeon- 
General's  office,  and  in  the  work  of  Dr.  Billings;  the 
organization  of  the  Association  of  Medical  Librarians  ; 
the  establishing  of  medical  departments  in  public 
libraries ;  these  and  many  other  things  go  to  prove 
that  the  time  is  ripe  for  improving,  modifying,  and  con- 
trolling the  growth  of  medical  literary  organizations. 

Suggestions  for  the  Improvement  of  Existing 
Libraries.— I.  One  Library  in  One  City.  There  is  no 
necessity  of  having  more  than  one  library  in  any  one 
city.  Boston,  Chicago,  and  New  York  have  gained 
much  by  adopting  such  a  plan. .  The  libraries  in  Bos- 
ton have  given  all  their  medical  books  to  the  Boston 
Medical  Library  Association ;  the  library  of  the  New 
York  Hospital  has  been  recently  transferred  to  the 
Academy  of  Medicine.  The  same  plan  should  be 
adopted  in  Philadelphia.  The  library  of  the  Pennsyl- 
vania Hospital  is  at  present  little  used  and  should  be 
added  to  the  collection  of  the  College  of  Physicians. 
The  same  plan  should  be  adopted  in  Washington,  New 
Orleans,  Baltimore,  Worcester,  Buffalo,  Cleveland,  and 
Cincinnati,  each  of  which  has  more  than  one  library. 
All  that  is  necessary  is  to  emulate  the  example  set  by 
the  Chicago  public  libraries.  A  conference  of  repre- 
sentatives of  each  library  should  be  held  "  to  consider 
and  adopt  such  measures  as  would  prevent  the  unne- 
cessary duplication  of  the  purchase  of  volumes  by  the 
respective  libraries,  and,  if  possible,  to  define  the  special 
field  which  each  library  should  occupy  in  such  pur- 
chases." ' 

(a)  In  cities,  therefore,  where  there  is  already  in  ex- 


1  The  John  Crerar  Library  Second  Annual  Report,  for  the  year  1896.    Chi- 

c.lgo,  1897. 
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istence  a  medical  library  all  the  public  libraries  should 
oease  buying  medical  books,  and  should  transfer  all  the 
medical  works  they  possess  to  the  medical  library.  A 
committee  of  representative  medical  men  should  be 
able  to  get  an  appropriation  annually  for  the  ])urchase 
of  medical  books,  or  the  medical  librar}- should  become 
a  department  of  the  general  library.  Both  the  public 
library  and  the  medical  library  will  be  the  gainers  by 
adopting  this  plan.- 

(b)  In  cities  where  there  is  no  medical  library  proper, 
and  there  are  several  public  libraries  each  having  a 
medical  department,  one  of  these  should  become  the 
custodian  of  medical  books.' 

II.  Make  better  use  of  existing  libraries,  and  revive  the 
libraries  which  are  in  a  state  of  syncope.  Here,  c.  jf.,is 
a  library  of  4,000  volumes  in  Louisville,  Ky.,  of  which 
Dr.  Bodine  says  :  "  It  has  not  been  increased  for  several 
years.  It  is  not  much  used  by  anybody,  and  we  have 
all  lost  interest  in  this  collection  of  old  books." 

In  Detroit,  Mich.,  there  exists  a  medical  society  by 
the  name  of  the  Detroit  Medical  Society  and  Librar}'. 
They  should  either  drop  the  word  library  or  do  some- 
thing to  justify  the  appellation.  Having  fallen  into 
disuse,  the  librar}-  was  turned  over  to  the  public  library. 
Mr.  Utley,  the  librarian  of  the  public  library,  takes  a 
great  deal  of  interest  in  the  medical  department,  but 
the  members  of  the  profession  do  nothing  to  encourage 
him.  I  have  received  the  most  amusing  returns  from 
a  city  in  the  East.  To  all  my  questions  as  to  number 
of  books,  journals,  etc.,  I  have  received  the  monosyllabic 
answer  '"  none,"  except  the  date  of  founding  and  the 
name  of  the  librarian.  In  Salem,  Mass.,  there  is  a 
library  of  3,500  volumes,  the  existence  of  which  is  not 
known  even  to  the  resident  physicians.  The  library 
has  no  income,  no  expenditure,  no  current  medical 
periodicals,  and  no  books  are  issued.  All  there  is  to  be 
learned  about  the  Utica  Medical  Library  Association  is 
that  it  was  founded  in  1879.  All  my  questions  were 
answered  with  an  interrogative  sign.  Dr.  J.  H.  Glass 
volunteered  the  following  statement :  "  The  organization 
to-day  is  a  little  more  than  a  nominal  library  associa- 
tion. The  books  we  have  collected  have  been  frittered 
away  or  are  stored  uaavailably  in  the  general  library 
building  of  the  city." 

How  TO  Organize  New  Medical  Libraries. — ^There 
are  two  ways.  A  library  can  be  organized  in  connec- 
tion with  an  existing  medical  society,  or  in  connection 
with  a  public  library.  It  will  depend  upon  the  circum- 
stances. If  the  medical  society  is  large  enough  to  pay 
rent,  salary  to  a  librarian,  subscribe  to  journals,  and 
buy  books,  then  by  all  means  this  is  the  better  plan. 
In  the  majority  of  cases,  however,  the  societies  are  poor, 
and  it  is  expedient  to  organize  a  medical  department  in 
an  existing  library.  All  there  is  to  do  is  to  invite  the 
librarian  to  a  meeting  of  the  society  specially  called  for 

'  Example  :  Boston  Medical  Library,  Boston,    s  Example :  Newberry  Library, 
Chicago. 


the  purpose  of  considering  the  question  of  a  medical  de- 
partment. I  can  assure  you  that  the  librarian  will  take 
at  once  a  deep  interest  in  the  movement.  In  Worcester 
the  public  library  houses,  catalogues,  and  has  general 
supervision  over  the  books.  The  medical  society  l)uys 
books  and  subscribes  to  grounds.  In  Denver  the  Colo- 
rado Medical  Library  Association  subscribes  to  all  the 
journals  and  pays  for  the  binding,  and  the  public  library, 
besides  cataloguing  and  taking  care  of  the  property, 
buys  all  the  books  and  binds  them.  The  Library 
Association  owns  all  the  periodicals,  reports,  and  trans- 
actions, and  the  public  library  owns  all  the  books. 

The  Union  Catalogue. — When  for  some  reasons  a 
library  cannot  be  organized,  the  foundation  of  such  can 
be  laid  by  adopting  the  plan  of  the  union  catalogue, 
which  is  based  upon  the  following  reasoning : 

"  The  essence  of  a  reference-library  is  to  have  the 
books  obtainable,  with  some  ready  means  of  knowing 
just  where  each  is  to  be  found.  It  is  not  necessary  that 
they  should  all  be  collected  under  one  roof  and  one 
ownership.  It  is  only  necessary  that  their  titles  and 
location  should  be  furnished  in  a  well-arranged  cata- 
logue.'" * 

In  every  city  there  are  several  private  collections  of 
valuable  medical  books  and  periodicals.  They  can  be 
made  available  to  all  the  members  of  the  profession  in 
the  community  by  simply  cataloguing  all  the  books  in 
any  one  city,  taking  as  a  basis  one  of  the  largest  private 
libraries,  and  adding  to  it  all  the  titles  of  books  from  the 
other  private  libraries.  This  card-catalogue  should  be 
placed  in  the  public  library.  By  adopting  this  plan 
not  only  will  it  be  of  service  to  him  who  has  to  do  some 
research-work,  but  everyone,  before  deciding  the  ques- 
tion of  subscribing  to  a  new  journal  or  a  new  book,  will 
consult  first  the  union  catalogue,  and  if  he  find  that 
the  book  or  the  journal  is  received  by  a  friend,  he  will 
not  duplicate. 

There  are  165  medical  colleges  and  120  medical  libra- 
ries in  the  United  States.  In  the  whole  of  Europe  there 
are  not  as  many  colleges,  neither  are  there  as  many 
libraries.  The  superfluity  of  professors  with  us  is  offset 
by  the  number  of  medical  libraries,  which  is  a  unique 
feature  of  the  United  States  and  one  to  be  proud  of. 

There  is  no  profession  which  has  such  a  large  and 
valuable  literature  as  ours,  and  there  is  none  in  which 
the  care  of  its  literature  is  so  sadly  neglected.  Every 
physician  should  aid  in  establishing  and  filling  medical 
libraries.  Not  only  is  professional  progress  hindered, 
but  human  health  and  lives  are  endangered  by  the 
present  neglect  of  a  matter  of  such  profound  importance.^ 

<How  Every  City  May  Secure  a  Medical  Library.  By  C.  D.  Spiyak,  M.D. 
Medical  \ews,  Oct.  2,  1897.  '  I  wish  to  express  my  thanks  to  the  gentlemen  who 
have  aided  me  in  collecting  the  statistics,  and  who  have  encouraged  nie  in  my 
work.  To  mention  all  the  names  is  impossible,  but  I  cannot  forego  the  oppor- 
tunity of  e.tpressing  my  gratitude  to  the  Denver  and  Arapahoe  Medical  Society, 
to  Mr.  J.  C.  D.ina,  to  Drs.  Henry  Sewall,  E.  K.  Axtell,  James  E.  Chadwick, 
John  B.  Hamilton,  the  editor  of  the  Journal  of  the  American  Medical  Association, 
Nicholas  Senn,  Geo.  M.  Gould,  Edward  Jackson,  A.  C.  Getchell,  Wm.  Brown- 
ing, J.  S.  Billing,s,  J.  0.  Merrill,  Melvil  Dewey,  and  E.  Souchon,  for  their  encour- 
agement and  aid. 


854 


The  Philadelphia") 
Medical  Jourkal  J 


MEDICAL  LIBRARIES  OF  THE  UNITED  STATES 


[OcTOBEE  22,  1898 


< 

IB 

Q 

H 

M 

a 
o 

** 

< 


M 

0 


i       •.>;oixvKaoj.'ji 

N       y. 

-' - 

n:   . 

s 

W            f    -             *="*>            ®  "S 

g       ^ 

c3 

s 

\  •     gs     sg" 

oT 

■      S      B  • 

s    ;<- 

'^       S       S       9  . 

. .     ■»"     s" 

«- . 

■* 

:    b 

« 

-3 
C 
e3 

! 

,l        ? 

^ 

> 

Z 

S 

.  !? 

1 

X 

3 

c 

eg 

Joseph  C.  Kowell 

Dr.  Edward  K.  Ro 
Addison  Van  Nam 

John  Parsons  .   . 

•-5 

Wultei-  Wyiuan, 

Supervisory  Sur 
Edwin  L.  Morgan, 

Dr.  Eugene  Foster 

W.B.  bay"  '.  '.  '. 
Frederick  H.  Hild 

J.  Dieserud  .   .   . 

Clement  W.  Andre 
Dr.  M.  P.  Hatfield 

'  5 

-;5 

:    5 

:   1 

Dr.  E.  L.  David  . 

William  Beer  '.    '. 
Sidney  P.  Delaup, 
Dr.  John  A.  Bacon 

George  T.  Little  . 

Bernard  C.  Stoiner 
N.  Murray    .  . 
Miss  M.  C.  Noyes 

«• 

P5 

M 

«■ 

M 

■3sa  JO  SKaiix 

►^ 

,i» 

4    4        1- 

5    4       :  4 

4 

:    Hi 

:      4            44 

44 



b 

Cfa 

fci'ii;      &;« 

C=iEi^      b^          & 

;     faasfess"  -fai; 

as*- 

fa 

i 

.     .    -O 

O       -V 

■aanssi  SHOoa 

• 

• 

;     ; ; : 

.   .    .«o 

•             *^    ■'^ 

"i68I 

s 

9 

•s      %% 

S 

g 

•s  • 

•  •  s 

sS 

■         is     §     «  -S     1 

CO 

"* 

: 

•i68I 
STTuanor  avoiaare 

M 

§ 

"to            r~0 

M 

■    'r~ 

0-* 

lO 

•      •  •§ 

c*           ^^^ 

I     gggssss 

O             t~<=PlOO             O              lOOO 

s 

O.OT               Sw 

aaareQ.>;  XTiox 

ig 

Cfl 

WOO               lO 

g«      «          c 

S             f-lCS              1-1        M 

g^' 

rC 

V            ^      «■«■            CO             th'[~.~o6' 

•saSTiiy 

lO    • 

« 

^t 

S" 

g 

g 

g§ 

i^ 

•    g 

■  ■  s  ■  s 

SJS 

g 

s 

: e° — 

•SiaiHdKVd 

M* 

c-i 

c~ 

cf 

oT 

c^ 

^iO-h" 

tOiO 

o 

IV 

•sivjiaoiaaj 

1 

« 

'.  !« 

SHOOa  AO  aaaKfiK 

«- 

00 

;  ; ;    ;  >- 

'.          ** 

.  .«" 

S 

■s 

o 

.  . s 

s 

•  g 

g 

■  g 

•i68I 

S 

w 

oc 

ir~ 

g 

c 

■     g 

IC 

-  -=. 

laaxiasadxa 

o 

M 

c 

•    -o 

• 

>s 

*    ■ '"' 

-     .CI 



^:     : 

>    •   • 

xxaKAioaua 

■ 

•  •  ■ 

o 

a 

o" 

o 

O 

o 

O 

o 

<= 

& 

•aKOD.>;i 

o 

o 

c 

■  -S 

1 

,«& 

o 

a 

•  "^ 

•  ■  • 

UHOddQS               1 

.J 

> 

> 

-0  05 

•o 

Ha 

! 

m 

o 

J        xti 

odoi 

Ol 

5     -f 

•■J 

OOHajdad 

add      d 

c 

d      c 

WH'cd 

d      o 

a' did 

•SSvqD               1 

» 

d 

a       i4d 

44 

h4h 

4     ^ 

4 

^4j*QQ.:jQJ 

fi4  = 

4 

p 

A      a 

4o4 

d      h3 

c>a4 

I 

m 

a 

a      as 

as 

Si 

S    S 

a 

aa;sssss 

aas 

a 

a 

a     a 

aaa 

a     a 

aaa 

'aaziKvoao 

1 

1 

3       Kg 

CO            aot^ 

11 

CO 

s       er 

s 

OCJM  ■-S'      ■'I'O 

ip 

s     s; 

sss 

.ft            o 
CO             C4 

ggo 

\Jj\/j  Ltj  uj         JC  00 

225       2 

oc 

oo           oo 

222 

: :  ."^ 

■  'Z. 

...       I 

.  d  .  o 

"  >vd 

^' 

a> 

il?P^     . 

■a    i 

ji    ■  o 

CJ 

■|a 

2 

o 

1 

'3 

1. 

univ.oi  uaiiiornia    . 

Hartford  Med.  Soc.    . 
Yale  Univ.  Lib.  .  .   . 

|3 

5  a 

So 

5iS 

B. 

o 
5i 

1  c 

2  = 

il 

O 
o 

1 

a  a    ■ 

til 

g.i-- : 

CS 

5 
o 

a 
& 
u 

> 

1 

s 

CD 

a 

s 

^3-S 
III 

rulane  Univ.  ol  La.  . 
Lib.  Med.  Scbool  Main 

Enoch  Pratt  Free  Lib 
Johns  Hopkins  Unlve 
Lib.  Med.  &  Chir.  Fac 

.  . 

5  ■ 

a 
<  >, 

1 

•     s  ■   • 

Q-  • 

a  ■ 

.   • 

.    .    . 

>H      • 

<;    •    •    • 

«   ■   •  • 

So 

o    ■  a 
III 

tdjz; 

<  ■ 

»  ■ 

H  ■ 
89 

' 

<  ■ 
3  • 

OS    • 

o 

a  a 

CBS 

s 

at 

o  •  .  . 

a    -    .    . 

!=  =  = 

- ,  _ 

'  1 

> 

<  ■ 
<s 

a 

3 

to 
1 

M.2 

,3 

a 

■■     1 

Is  ■  •  . 
<  .   .  . 

pa 

«< 

»               "TIO 

>     o 

m 

■^          ta 

rt<MtO 

•-< 

■•'-<'-"-« 

CtC4 

« 

c^eici 

1 

OCTOBBK  22,  1898] 


MEDICAL  LIBRARIES  OF  THE  UNITED  STATES 


rTllE   PlIILAI>F.I.I>UIA  S'l'l 

L  Medical  Joubnal  'J'J'J 


"■5 

0 


'NOUVKHOdiSI 


i^-* 


•NOIXVI.lJOd 


■as.i  io  sKHai 


•annssi  ssooa 


«3i 


■7.  C- 


*j  -   =  -c  c^   -.5     ,  • 

"  "        hi-,'-  r.  Q  cs 

^  ^     •  a-  £f  t^  a*     .50 

p:i  P^  04 


aaaav  saKmoA 


I—  mci  m  coo 


i-t^  us 


!5 


r 


■a 


aaSa 


c  o 


J3.2Q 


C5>J 


g     fe 


CO 

"v. « 

go 


►<  .(->-« 


pi^fai^a^bfafa  fa"  fc 


.::! 


ds 


(-Xn> 


eg 


=  *-■  = 


3x5 


MJh44 


>.;h>4 


£681 
sivMHaof  TiToiaaK 


-^  CO 


'sawaiOA 


lOiLSC^OC^lOO  —  '^W        '^"O  »0  O  CI 

r^too-^vieiitDci     i-T     eo"     r-T     1^ 


oo 

U30 


OOCl 
O  O  US 

ic  tool 


T-<oi      !i      ca^c^  —  o^io 


;oi—  ^.  ic     .o-i-oco^seo 


•sasvqxT 


■sxa^H<^WTd 


s  !" 


^oo 

OOO 

■voo 


02 
oo 
coo 


"STvoiaoiHiia 


o  o  oo 
oo  ooo 
I-  ur  wo 


'saooa  ^o  aaarcaK 


•i68l 
aaniiaKadxa 


CJ      ■  I—  ^ 


oo 

O  lO 
COCH 


•XSaKAlOQNa 


oo 
oo 
oo 

o  ^ 


oo 
^o 

o'o' 

c:  O 


mHuM5 


So 


tecoEai, 


X'::i:3^a2^ 


hco 


dr^OwO! 


C4 


aiaJxOHUUm 


s'gsgacq^'; 


gsa^ccaarngggggggggggig 


•aaziNToao 


i^  lO  C^  r-  —  oi  00 
O  r-  IQ  (D  ci  t»  lO 

00  00  »  00  X  00  X: 


ooffots-vinocor^ooit^ 
t— u^OiOi— oor-ooioear- 

OOOOCCXOOOOOCOOOOOOOO 


00  00  00  00 


00  t- 

00  Ol 
OOOD 


OOOOXOOOOQOOOOO        XWQO«X»«        ooxooxoooo 


a  . 


•  o    ■ 
■W-5 


02 
a    ■    ■  <B 

•S.--S 

■-   »  a 


■  ■  a 

:  -■  o 


!g  :>• 


.o^-a^^£o^a' 

2==   .  o  =  =  Kjg<m«Ka-=xS 


c  o 


X  "t  _o  w 


g^ 


SIS 

K     .  g 

.•3  a 
«"£ 
ZcoQ 


5^ 


■5« 

■dot. 
o  o  - 
OK  = 

ag 

S-^ - 


■  o 

-ig        <^ 


gK-l 


-=-—  --^      _:      -^u 

«.=«-£   .?■«=     ^^S 


O  oi  >  "-  o  ®  —  "^  ^  f.,  O     • 


'le.s-sail-gssaasia 
maZs-<:oQaB>::j>-igss 


H 


gi 


O  Q  g  g  X  '^g  g 


B  o    .  «    . 

=  £  a  a 
a  V  t.  Id 


•  •  « 
■  ■  C= 
2    •     O 


SI 


a: 


g  • 

%  S- 


r   £::  tf^: 


5^  5     5 


OS(*  The  PmLADKLPHIA"! 

Medical  Journal  J 


MEDICAL  LIBRARIES  OF  THE  UNITED  STATES 


[October  22,  1898 


■-•coiavKaoj.";! 


•XOIXVl.ldO.1 


c^: 


_<; 


.3     .    .    .    ."Cfl 


■as.i  JO  SKaai 


h) 
fcfafa 


aanssi  saooa 


■J2 
X 


I 


o 

35 


n 


■Ldil 
aaaar  saKmOA 


•i68I 
^ivxaaor  ivoiaait 


•SaKAlOA 

aaaK.iK  ^vxox 


siaiHJKva 


•siTOiaoiaad 


^Mooa  AO  aasnnK 


■i68I 
aaniiaxajXM 


'xKaKMOasa 


;«B5    « 


•  O 


'xauadiis 


•aazisvoao 


»^ 


da 


►jijj 


:>:)>:) 


sssssssss_ 


Sa 


^  to 


s:       s-^       IS 


;  =       - 


a 

S 


o  —  — _—  — ,S_'5  O  O  X 
lO  03  o"^  i.'s'o  t-To  00  ^ 


0'-< 


.coo 


•S       g 


aicoa2xOx»^CUO 


odH 


►30 


as 


Oi  ^  IS  r^ 
00  00  oooo 


—  r^  too 
r-t-os  00 
00  00  00  oo 


X  xv~t^<x>a 


■  tlD— " 

=  5  =  lt5yi 


•3   - 


^'  iJ 


=.6ls 


2<  J 


3S 


s ^ 


o 

>4    9 


^^'' 


o 


u 

r  U2CO 


§1" 


o 
o 
a 

a 
o 


2  •  •  • 
g  .  .  . 

<;    .    .    . 

>^     -9 

CO  M  — 

Z-£  S 


Q    • 

<    ■ 


^  g  S 


<  ■ 

5  ■ 

3  ■ 

o  • 

K    ■ 

< 

9  a 


i-  I 

r  ■    c 
I*  »  o 

if. -3 


J    ^E 


"  P  o 

1-3  c~ 

3  a  I. 

01  = 


O  a,M 


to  = 
'.K 

I  ° 


O   4> 


^*   "*   t 


=  ■5  5  g 


> 

u 

s 

h 

s;9 

< 

0 
> 
1 

0 
0 

.2  = 

^ 

0  " 

■> 

> 

£^ 

t^ 

0 

II 

I 

>4 


I     HS 


-  a   -"3 

c     1— -"a 

a   u.-5  5^- 

§■£■■=2:^3 
22g  1=3 

~    >-     "  £ 
S  =;_;  I  S,- 

SgO  I   Is 

i.£SaxS5 

X       O       — 


MsOTi-uatot-eoo:^ 


0CT.I11KK  22,  1898) 


MKUICAL  L1BKAUIK8  OF  THE  UNITED  iSTATE^ 


CTlEK    PlIlI.ADKLI'llIA 
Medical  .Iouknal 


857 


SIMMAKY. 

Nuinlicv  nl'  Mt'ilioiil  Librnrios  in  the  rnitcil  States. 


liill 


Medical  Libraries 75 

>reclieal    Dopiirtnients  in 

ileiicrat  l.iliraries 4.") 

Meilieal  Libraiies  proper.  (17 


CLASSIl'IED   AS    FOLLOWS  : 

Pharmaceutical  Libraries  (i 
Medico-Legal  Libraries....  1 
Veteri  nary 1 

Medical  I)(>partinents 4'^ 


srrr<M!TK.i)  oi;  owxkd  isy 


Societies 24 

Colleges -24 

Hospitals 12 


State  or  Government. 

Board  of  Health 

Taxation  (local) 


i)Ari;s  Of  rouNDixc. 


17i'>() 

17.S8 

1st  Decade,  18th  Centnry. 


4th 


5th  Decade 
Gth       " 
7tli       " 
8th 

9th       " 
Kith     " 


18th  Centurv. 


GEOGDArinC    DISTRlIiUTIOX. 

States  having  Medical  Liluaries 

1  State  has  9  Libraries. 
1      "      "  10 
1      "       "  19 
1      "       "  29 


14  States  have  1  Library  cacli. 
C.      "  "     2  Libraries  " 


M'Ml'.KR    OF    I.IliDARIKS    P.Y    ST.VTES. 

1  Library. — Alabama,  Oeorgia,  Indiana,  Iowa,  Kansas,  Ken- 
tucky, Elaine,  Jlissouri,  Oregon,  South  Carolina,  Texas,  Vir- 
ginia, West  Virginia,  AMsconsin. 

S  Libraries. — California,  Ctmnecticut,  Colorado,  Minnesota, 
Rhode  Island.  Tennessee. 

3  Libraries. — District  of  Columbia,  Blaryland,  New  Hamp- 
shire. 

i  Libraries. — Louisiana.  Michigan. 

9  Libraries. — Ohio. 

10  Libraries. — Illinois,  Pennsylvania. 
19  Libraries. — Massachusetts. 

30  Libraries. — New  York. 

rlTIES    HAVING    JIKDICAL    LIBK.VRIES.    57. 


41  Cities  have  1  Library  each. 
(1      "        "     2  Libraries   " 
4      "         "     3 
2      ^'         -'5 


1  City  has  17  Libraries. 
1     "       "      9 
1     "       "      7 
1     "       "4 


NUMBER    OF    LIBRARIES    IN" 


CITIES   WITH 
L.VTIOX. 


REFERENCE    TO    TOPU- 


i'ities  having  more  than  1,000,0<X)  inhabitants  :!.     Libr 

8(X),000  ■•  1. 

400,000  •■  4. 

2(X),aX)  ■■  9. 

1(X),(¥I0  '•  12. 

90,{XX)  "  3. 

"        ■■            ■■        '■          .SO.rxXT  "  6. 

70,000  '^  (■>. 

60,000  •■  0. 

50,(XH)  '•  11. 

40,f>00  '■  17. 

30,(X)0  ■■  ;!(!. 

20,(XX)  ■■  20. 

lO.CKX)  ■■  77. 

' '•  9,000  "     

8,000  "     

7.000  "     

(■..(XK)  '•     

5,ax)  '■   

4,0(X)  "     

.•5,a>i  "    

2.(XI0  "     

1,IK)0  -^       

le-s       ■■  l.iHKi  ■■     


nries  3 
0 

''  2 
8 
0 
3 
4 


ENDOWED    LIBRARIES. 

New  York  .Aeaiieniy  of  JNIcdicine $55,(X)0 

I'liivei'sity  of  I'emisylvania    10,0(X) 

College  of  Physicians.  Philadelphia 8,500 

Cleveland  IJIirary  Association 7,0(K) 

Treadwell  Library 3,(KK) 

AVorcester  City  Hospital 1..")(I0 

Thurber  Medical  .\s.sociation fi()0 

Tlie  tjuine  T,ibrary .'(hi 


MEDICAL  i.iia{.\i;ii;s 


WITH    REEEHEXCE    TO    XUMBEl;    OF    I'll 
riAXS    BY    STATE. 


Nunilier  of  Phy.'^icians. 

Alal)ama 184G 

.\rizona  93 

Arkansas 2289 

Cahfornia 3119 

Colorado 9C.G 

Connecticut 1178 

Delaware 245 

District  Columbia  ..     729 

Florida    049 

Georgia 2425 

Idaho 117 

Illinois 0594 

Indiana  4(14 

Iowa 3051 

Kansas  2773 

Kentucky 332;! 

Louisiana 1275 

Maine 1121 

Marvland 1762 

Massachusetts 3848 

Michigan  3529 

Minnesota 1513 

Mississippi 1671 

Missouri 5373 

Montana 232 

Nebraska   1721 

Nevada 81 

New  Hampshire  ....    673 

New  Jersey 2044 

New  Mexico lol 

New  York 11139 

North  Carolina 1534 

North  Dakota 19(1 

Ohio 7034 

(Jklahoma 217 

Oregon 730 

Pennsvlvania 8356 

Rbodt^  Lsland    520 

South  Carolina 1140 

South  Dakota 409 

Tennessee 3)430 

Texas 4381 

Utah 242 

Vermont 6-tO 

Virginia 1978 

Washington  777 

West  Virginia 1040 

Wisconsin 1800 


M.  L. 

1 


M.D. 

Number  of 

L 

ibrancs. 

1 

noiK! 
none 

1 

o 

1 

•2 
none 

•> 
none 

1 
none 

.) 

10 
1 

1 
1 

14 


10 


4 

2 

none 

1 
none 
none 
none 

o 
O 

none 

none 

29 

none 

none 

9 
none 

1 

10 
o 

1 

none 

i 

none 
none 
none 
none 

1 
none 


R.UMO    OF    Lir.KARIES   TO    Xf.MBER   OF    IMIVSKIANS   IX    STATE. 


:\Iass.. 
N.  H. 
D.  C. 
R.  I. . 

La 

N.  \'. 
Colo... 
Md... 
Ills... 


.1   hibrarv  to    203      S.  ('. 


..1 
..1 
..1 
..1 
..1 
..1 
..1 
..1 
O.  and  Ore..1 

Minn 1 

Pa 1 

Mich 1 

\V.  Va 1 

Me 1 


224 
243 
2(53 
318 
383 
483 
587 
659 
736 
757 
835 
882 
1046 
1121 


Cal.... 
Tenn.. 
Wis.   . 

Ala 

Va 

Ga 

Kan.  . 

la 

Ky... 
Tex.  . 
Ind... 
Mo.... 


Conn 1 


1  Library  to  114<1 
1558 
1718 
1800 
1846 
1978 
2225 
2773 
3051 
3323 
4381 
4714 
5373 
5589 


858 


The  Philadelphia! 
Medjcal  Journal  J 


THE  PHYSICIAN  AND  HIS  PROFESSION 


[October  i2,  1808 


NIMUKK    OF    VOI.UMKS 


Libraries  1 


inviiig  les.s 
nioii' 


thnii 


llXJ  volumes -2 

100  ■■  3 

2CX1  ■  2 

' 300  :! 

-HM)  ■•  

r,(K)  •■  

(i(Xl  

7(H1  ■■  

SOO  ■•  

'.m  ••■  

i.(k:k)      •■      

"  "  L'.(XXi  ■• 

"                  "             "  "  .■iJKK)  •■  

"                  "             "  '■  I.IHHI  ■■  

"             "  •■  .",,(«KJ  ■•  

"  "         "       ■■       (i.iKKi  ■■  ;> 

7.0<Kl  •■  4 

"  "  "  "  S,(XX)  '■  .". 

>).(XX)  '■  2 

10,(XX)  •■  S 

"  "         '^        20,0(X_)  ••  2 

"  '•■         '^        .•!0,0<X)  •■  1 

"  "  "         •■        4l),(KKI  ••  (I 

r)().(XK.I  ■■  2 

i(»o,{Xio  ■■  1 

Sl'ATISTICS    liKCEIVKl). 

As  to  iuconie  from 20  labraries. 

"     expenditure 82         " 

"     number  of  books 29         '• 

"  "        "  ijerioclicals 27 

"  "         "pamphlets 45         " 

"  "         •■  atlases 19 

"     total  number  of  volumes 103         " 

"     medical  journals  received  ill  1897 51 

"     volumes  added  in  1897 48 

•rEEMS   OF    USE. 


1 
1 
5 
0 
2 

1 

17 

15 

15 

4 

(i 


Free  limited 39      Free  limited., 

33      Reference. 

■'     limited  reference IS 


STATISTICS   OHTAIXEI). 

Direct  from  librarians S5 

Statistics  not  obtainable.  Used  the  figures  given  in  "  Sta- 
tistics of  Libraries  and  Library  Legislation  in  the 
United  States,"  published  by  the"Umted  States  Bureau 
of  Education,  Washington,  1897 12 

Statistics  not  obtainable.  Used  figures  given  in  "  Report 
of  Public  Libraries  Division,  1896,"  published  by  the 
University  of  New  Yorlc,  Albany,  X.  Y.,  1897 '. 12 

Known  to  have  a  medical  department  or  medical  librarv. 
Statistics  not  obtainable ."..  14 


AGGRF.G.\TE    NT-MIIKU    OF   VOLUMES   IS    CITIES 
TH.VN   ONE   IJBRAKY. 


H.WIXCi    MOUE 


Washington 127,340 

Philadelphia 98,481 

New  York 96,492 

Boston 77,589 

Chicago 40,590 

Cincinnati 31,054 

Baltimore 16,650 

Brooklvn 14,181 


New  Orleans 11,072 

Buftalo l(),i;39 

Worcester 9,(;15 

Albany 7,479 

Cleveland G.755 

Utica (i;494 

Concord 3,(XX) 

Toledo 1.2(X) 


.\(i(;UKt;.\TE   NUMBER    OF    VOLUMES    IN    Al.J.    LIISRAHIES....    659.110 
I.IIiRARIES   OWNING    HEADQUARTERS. 

Academy  of  IMedicine,  New  York. 

Boston  iledital  Liljrary  Association,  Boston. 

College  of  Physicians,  Philadelphia. 

Pitt.sburg  Academy  of  Medicine,  Pitt.sburg. 

Cleveland  Medical  Library  Association. 

Library  of  the  Medical  Society  (if  tlic  Cuuiity  of  Kings. 

Hartford  Medical  Societv. 


THE  PHYSICIAN  AND  HIS  PROFESSION.' 

By  N.  W.  LEIGHTOX,  M.D., 

of  Brooklyn,  N.  Y. 

When  nearing  my  graduation-period  one  of  my 
precejitors  asked,  in  relation  to  locating  for  practice, 
whether  I  would  choose  to  be  a  small  toad  in  a  large 
pool  or  a  large  toad  in  a  small  pool.  I  told  him  my 
preference  was  for  the  former.  Borrowing  his  figure  of 
speech,  I  find  myself  at  the  present  time  a  small  toad 
in  a  large  pool  and  in  deeper  water  than  I  am  accus- 
tomed to  swim  ;  therefore  I  ask  my  Fellows  of  the 
Branch  to  have  compassion  on  me  and  help  me  to  the 
shore. 

On  an  occasion  like  this, — the  annual  meeting, — it  is 
expected  of  your  president,  not  so  much  that  he  shall 
offer  thanksgiving  and  praise  for  what  has  been  accom- 
plished, as  that  he  shall  point  out  the  necessity  for 
fortifications  to  strengthen  our  cause  and  indicate  the 
direction  in  which  to  advance  our  lines  to  a  loftier  plane 
of  usefulness.  I  have,  therefore,  chosen  for  my  theme. 
The  Physician  and  His  Profession,  and  will  venture 
the  axiom  that  whosoever  thinks  most  highly  of  his 
profession  will  by  his  profession  be  most  highly 
honored. 

In  a  voyage  of  forty  years'  duration  any  man's  log- 
book ought  to  contain  some  observations  useful  to  a 
younger  mariner.  Since  assuming  office  my  uppermost 
thought  has  been  what  to  do  or  say  for  the  good  of  the 
younger  members  of  the  profession.  When  the  medi- 
cal graduate  comes  forth  from  his  college,  filled  to  over- 
flow with  scientific  facts  and  theories  and  possibly  with 
the  thought  that  he  is  the  latest  edition  and  up  to  date, 
he  is  likely  to  become  despondent  at  the  slowness  with 
which  his  talents  receive  recognition ;  and  if  he  is  de- 
pendent on  what  he  collects  from  his  practice  he  will 
often  become  embarrassed.  At  such  a  time  the  tempta- 
tion to  lower  the  standard  of  professional  ethics  is  very 
great.  Just  then,  a  word  of  sympathy,  an  exhortation 
to  stand  firm,  may  result  in  much  good  to  the  man 
and  to  his  profession.  I  feel  a  measure  of  sympathy 
for  the  owner  of  every  new  sign  I  read,  and  think  of 
the  time  when  mine  was  new.  I  wish  we  could  inau- 
gurate the  practice  of  calling  on  every  new  member 
who  locates  among  us,  and  promise  him  our  counsel 
and  brotherly  support,  and  assure  him  that  he  is 
warmly  welcomed  into  the  fraternity  and  into  social 
fellowship.  We  may  not  be  able  to  transfer  a  patient 
to  him,  but  we  can  point  out  the  legitimate  ways'  of 
securing  practice  and  warn  him  against  methods  that 
will  bring  reproach  upon  the  profession  and  sorrow  to 
himself.  He  should  not  be  discouraged  by  intimation 
that  he  must  go  hungry  till  one  dies  to  make  room  for 
him,  but  be  encouraged  to  exercise  strict  economy 
rather  than  deviate  from  the  professional  path.     It  is 

1  Address  of  the  President  of  the  Fifth  District  Branch  New  York  State  Medi- 
cal Association,  at  Brooklyn,  N.  Y.,  May  24,  1898. 
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reported  of  Sir  Andrew  Clark  that  he  tokl  his  pujjils  tliat 
he  spent  the  first  twelve  years  of  practice  in  earning 
his  bread,  his  second  twelve  years  in  earning  his  bread 
and  butter,  and  not  until  the  third  twelve  years  could 
lie  indulge  in  luxuries. 

One  of  the  first  temptations  that  confronted  me  in 
the  beginning  of  my  professional  career  was  the  solici- 
tation of  several  druggists  to  send  prescriptions  to  them 
and  I  would  receive  a  liberal  percentage.  When  I  re- 
sented this  as  an  insult  to  my  profession  I  was  told  that 
all  druggists  gave  a  percentage  and  that  all  doctors 
received  it.  The  statement  was  false,  as  might  be 
expected  from  such  a  source,  yet  it  was  practised 
enough  to  make  it  a  temptation  to  a  young  man.  The 
first  truss-maker  that  supplied  a  patient  for  me  sent 
me  four  dollars  in  a  letter,  stating  that  it  was  my  com- 
mission on  the  sale.  Although  I  needed  the  four  dol- 
lars, and  much  more,  I  returned  it,  courteously  informing 
him  my  patient  would  pay  me  for  my  services;  but  that 
if  he  did  not,  the  dignity  of  my  profession  forbade  me 
accepting  a  commission.  Other  instrument-makers  have 
done  the  same,  with  a  similar  result. 

Another  temptation  is  the  solicitation  of  an  endorse- 
ment of  some  new  remedy,  the  name  of  which  is 
legion.  One  may  think  that  it  is  a  good  and  legiti- 
mate advertisement  for  himself,  as  well  as  for  the  man- 
ufacturer, but  it  brings  regret.  Many  phj'sicians  of 
high  professional  standing,  now  among  the  departed, 
would  fain  have  withdrawn  their  names  from  public 
gaze  which  were  placed  there  by  an  unguarded  act  of 
fancied  benefit  to  the  public.  (Here  let  me  give  my 
conviction  in  parentheses,  that  of  the  so-called  elegant 
preparations  put  up  in  wine  and  sirup,  onlj'  a  small 
percentage  would  be  effective  if  deprived  of  the  wine 
or  alcohol  and  the  sugar.  Is  it  wise  or  economic  to 
encourage  the  free  use  of  such  compounds,  when  if 
medicine  is  needed,  the  official  remedies,  already 
proved,  can  be  obtained  without  pa3'ing  75%  over  their 
value  toward  the  manufacturer's  advertising  account?) 

It  is  a  greater  task  to  qualify  as  a  family-physician 
than  it  is  to  obtain  the  medical  degree ;  and  it  is  the 
established  family-physician  who  should  voluntarily 
and  cheerfully  instruct  his  juniors.  They  should  be 
treated  as  if  they  were  sons  or  junior  brothers,  for  they 
are  the  rightful  inheritors  of  our  work.  We  owe  it  to 
our  patrons  to  provide  them  with  competent  successors. 
One  of  the  most  difficult  problems  to  solve  is  the 
proper  management  of  a  patient's  friends  when  the 
patient  is  so  sick  as  to  tax  all  the  physician's  resources. 
In  such  a  dilemma  the  yoimg  practitioner  should  have 
free  intercourse  with  a  senior  and  receive  gratuitous 
advice  when  a  consultation  in  the  sick-room  cannot  be 
obtained.  The  young  physician  who  relies  wholly  on 
his  scientific  knowledge  and  fails  to  study  the  various 
phases  of  human  nature  and  to  seek  to  please  as  well 
as  to  cure,  will  find  a  steep  ascent  to  prosperity.  It  is 
said  of  a  clergyman  that  when  asked  the  comparative 


merits  of  his  two  sons,  who  were  also  in  the  ministry, 
answered  that  "John  made  the  most  display  in  his 
show-window,  while  George  carried  the  largest  stock  in 
his  store.'"  A  certain  degree  of  display  in  the  show- 
window  is  essential  to  success,  however  large  the  stock 
in  store,  and  in  the  display  one  may  be  tempted  to 
unorthodox  or  nonethical  methods  and  thereby  incur 
the  displeasure  of  his  brother  practitioners.  The  de- 
sire to  obtain  eminence  in  the  profession  is  commend- 
able, and  the  claim  to  originality  of  thought  may  be 
justifiable,  but  to  assert  priority  of  ideas  is  boldness 
that  may  not  pass  unchallenged.  Not  long  ago  I  was 
selecting  an  instrument,  when  the  salesman  handed 
me  one,  remarking,  "Here  is  one  made  for  Dr.  X.;  it 
is  his  own  invention  ;  do  you  know  Dr.  X.  ?  "  "  Yes," 
I  said,  "I  know  him  very  well;  please  give  him  my 
compliments,  and  tell  him  that  I  have  an  instrument 
like  it  which  was  made  about  thirty  years  ago,  and  I 
obtained  the  design  from  a  Surgery  published  about 
forty  years  ago."  One  of  the  lamentable  conditions  of 
our  profession  is  its  polity,  or  rather,  lack  of  polity.  I 
know  of  no  other  organization  or  body  of  men  whose 
interest  suffers  so  much  by  want  of  unity  and  har- 
mony and  of  concert  of  action  as  does  the  medical  pro- 
fession. There  are  unions  and  societies  in  every  branch 
of  trade  and  labor,  which  exercise  a  power  in  self-pro- 
tection. Base-ball  clubs,  theater-troupes,  ministerial 
gatherings,  Freemason  orders,  and  every  variety  of 
political  organization,  all  obtain  lower  rates  of  travel 
than  can  be  obtained  by  medical  associations.  \Miy 
is  it?  There  must  be  some  reason.  A  few  years  ago 
the  school-teachers  of  Brooklyn  sought  and  obtained 
the  signatures  of  nearly  every  physician  in  favor  of 
prolonging  the  summer-vacation  for  a  week  or  more. 
I  told  the  teacher  who  asked  me  to  sign  the  petition 
that  the  signatures  of  all  the  physicians  in  Brooklyn 
would  avail  nothing;  but  if  she  could  get  the  support 
of  "  The  Rag-Pickers'  Association  "  she  might  expect 
success,  and  gave  her  the  reason,  namely,  that  twice, 
under  two  different  administrations,  the  Mayor  and 
Common  Council  of  Brooklyn  had  enacted  an  ordi- 
nance forbidding  the  use  of  bells  by  the  rag-pickers, 
and  each  time,  after  a  few  weeks  of  prohibition,  the 
act  was  repealed  or  notice  given  not  to  enforce  it.  I 
honor  the  rag-pickers  for  their  cohesion  and  persever- 
ance, though  I  would  like  to  stop  their  discordant 
noises.  \\'hy  is  it  that  the  medical  profession  possesses 
no  such  power  ?  I  should  add  that  the  school-teachers' 
petition  was  laid  on  the  table  by  the  Board  of  Educa- 
tion, the  leading  opponent  remarking,  "  You  can  get 
doctors  to  sign  anything." 

What  has  pained  me  most  in  all  my  medical  career 
has  been  to  see  the  lack  of  cordiality  and  sympathy 
among  physicians.  It  does  not  comport  with  our 
courtesy  to  the  public,  or  our  charity  to  the  needy,  or 
our  efforts  to  alleviate  the  sufferings  of  humanity.  AU 
suits  for  malpractice  that  I  am  cognizant  of  have  been 
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either  prompted  by  a  brother  practitioner  or  encour- 
aged by  his  silence.  This  ought  not  to  be.  Even  one 
with  whom  we  cannot  intimately  fraternize  should  re- 
ceive our  protection  and  support  again.st  a  suit.  I 
believe  I  have  several  times  prevented  the  prosecution 
of  surgeons  when  called  upon  to  examine  the  result  of 
their  services,  and  in  cases  in  which  I  had  no  personal 
acquaintance  with  them.  I  wish  it  might  become  an 
established  practice  for  each  to  give  something  toward 
bearing  the  expenses  of  a  brother-physician  involved  in 
a  malpractice-suit.  I  believe  such  a  course,  coupled 
with  words  of  sympathy  to  the  injured  and  a  frown  of 
scorn  to  the  injurer,  would  terminate  the  abuse.  In 
order  to  cultivate  charity  and  cordiality  within  our 
ranks,  more  respect  for  individual  opinions  and  more 
forgiveness  for  wrongs  committed  should  be  practised. 

There  are  some  men  of  talent  and  ability  with  whom 
one  cannot  affiliate,  without  overlooking  their  eccen- 
tricities and  forgiving  their  discourtesies.  If  science 
and  the  profession  can  be  benefited  by  them  let  us  try 
b}'  gentleness  and  persuasion  to  keep  them  within  the 
professional  traces.  Many  years  ago  a  professional 
brother  was  telling  me  about  the  ill-treatment  Dr.  D. 
had  shown  to  Drs.  A.,  B.,  C,  and  himself.  I  said  that 
Dr.  D.  had  always  treated  me  kindly.  With  more 
emphasis  than  elegance  of  language  he  replied,  "  Must 
a  dog  bite  you  before  you  believe  that  he  bites?" 
"  No,"  I  answered,  "  but  even  some  vicious  dogs  can 
be  conquered  by  kind  treatment."  Some  years  ago  I 
was  called  in  haste  to  see  a  patient  whose  physician 
had  been  summoned  but  had  not  arrived.  She  was 
about  to  send  word  to  liim  that  he  need  not  come,  but 
I  told  her  no,  that  I  would  care  for  her  till  he  came  and 
then  retire.  When  his  arrival  was  announced  I  retired 
from  the  sick-room  to  one  adjoining  and  sent  word 
that  I  would  like  to  speak  with  him.  I  heard  the 
answer,  and  noted  the  tone  in  which  it  was  given,  that 
if  I  wanted  to  see  him  for  anything  to  come  where  he 
was.  I  choked  down  the  insult,  walked  into  the  sick- 
room, offered  my  hand,  which  was  accepted  and  shaken, 
then  I  explained  the  situation  and  took  leave.  We 
have  continued  friendly  and  courteous  ever  since. 

Ian  Maclaren  says  in  purport,  concerning  forgiveness, 
if  you  are  sure  you  have  been  correctly  informed,  sure 
you  have  been  wilfully  injured,  sure  you.  have  in  no 
way  given  provocation,  "  then  let  me  entreat  you  to 
forgive,  that  you  may  escape,  the  curse  of  an  unforgiring 
temper."  "  He  who  thinks  kindly  of  his  enemy  gathers 
a  quick  reward  into  his  own  bosom." 

Selfishness,  envy,  jealousy, — a  triple  poison, — seem  to 
have  attacked  our  profession,  like  an  infection  ;  propa- 
gated in  the  colleges,  proliferated  in  hospitals  and  dis- 
pensaries, it  has  diffused  its  contagion  through  medical 
societies  and  to  private  practitioners.  Is  there  no  help 
for  this?  Is  there  no  antidote  ?  Would  another  Dar- 
winian evolution  of  man  eradicate  the  disease? 

There  is  an  ancient  book,  in  two  parts,  with  many 


subdivisions,  which  some  have  claimed  was  a  work  of 
fiction;  if  it  be  so,  it  is  the  work  of  a  master-mind  and 
is  worthy  of  profound  study.  The  book  teaches  that 
righteousness  exalteth  a  nation.  Would  not  more 
righteousness  exalt  the  medical  profession?  It  men- 
tions a  Moses,  who  strove  40  years  to  lead  his  people 
out  of  bondage  into  a  land  of  peace  and  promise.  Do 
we  not  need  a  Moses  to  lead  us  out  of  an  infectious 
atmosphere  into  a  pure  and  sunny  climate  of  moral 
health?  And  notice  how  many  laws  Moses  made  for 
his  people,  yet  without  changing  their  hearts.  Then 
another  and  greater  than  Moses  came ;  in  infancy, 
Divine  Humanity  ;  in  manhood,  Human  Divinity.  He 
declared,  "ye  must  be  born  again."  My  fellows  of  the 
association  and  of  the  profession  in  total,  must  we  not 
be  born  again  ?  Can  we  legislate  goodness  into  any 
man?  Can  we  legislate  goodness  into  ourselves?  Sol- 
omon says :  "  Jealousy  is  cruel  as  the  grave,  and  envy 
like  rottenness  of  bones."  Must  not  the  antidote  of 
love  enter  into  every  heart  and  there  abide  till  we  wish 
to  do  unto  others  whatsoever  we  would  have  done  to 
us? 

A  man  at  three-score-and-plus  naturally  takes  more 
interest  in  epitaphs  than  one  of  two-score-and-minus. 
He  ought,  therefore,  to  be  pardoned  for  quoting  an  epi- 
taph said  to  be  on  a  tombstone  at  Dartmoor,  England  : 

"  Here  lies  in  liorizontal  position  the  outside  case  of 

George  Routheigh,  Watchmaker, 

whose  abilities  in  that  Hue  were  an 

honor  to  his  profe.ssion. 

Integrity  was  the  mainspring  and 

prudence  tlie  regulator  of 

all  the  actions  of  his  life. 

Hmiiane,  generous,  and  liberal,  his 

hand  never  stopped  till  he 

had  relieved  distress. 

So  nicely  regulated  were  all  his  motions 

that  he  never  went  wrong  except 

when  set  agoing  by 

people  who  did  not  know  his  kej'. 

E\en  tlien  he  was  easily  set  right  again. 

He  had  the  art  of  disposing  his  time  so  well  that 

his  hours  glided  away 

in  one  continuous  round 

of  pleasure  and  deliglit, 

till  an  unlucky  minute  put  a  period  to 

his  existence. 

He  departed  this  life 

Nov.  14th,  1802, 

Aged  57  : 

wound  up 

in  hopes  of  being  taken  in  liand 

by  his  Maker, 

and  of  being  thoroughly  cleaned,  repaired 

and  set  agoing 

in  the  world  to  come." 

Your  President  hopes  that  every  Fellow  of  the  Asso- 
ciation, and  every  member  of  the  medical  fraternity 
will  aim  at  meriting  as  worthy  an  epitaph. 


Broad  Slioiilclers  Complicating-  Labor.— C.  E.  Ide 

(Chicago  Medical  Recorder,  Aug.,  1898)  reports  a  case  of  labor 
in  which  the  head  made  good  progress  for  a  time,  having 
plenty  of  room,  but  there  was  dystocia  from  the  excessive 
breadth  of  the  shoulders.  Delivery  was  finally  accomplished 
with  the  aid  of  forceps.  The  child  weighed  nearly  10  pounds 
and  measured  14  inches  around  the  shoulders. 
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THE  DISTRIBUTION  OF  TUBERCULOSIS  IN  NEW 

JERSEY.' 

By  GUY  IIINSDAI.E,  M.D., 

of  Philadelphia. 

Thk  distribution  of  tuberculosis  in  New  Jersey  sug- 
gests some  interesting  features,  which  are  well  shown  in 
the  accompanying  map,  in  the  i)reparation  of  which  I 
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PERSONS    LIVING    TO    I    ANNUAL 

DEATH  FROM  PHTHISIS 

have  used  the  report  of  the  State  Board  of  Health  of 
New  Jersey,  for  the  year  ending  June  30, 1897  ;  an  excel- 
lent system  of  registration  making  it  i)ossible  to  give  a 
correct  idea  of  the  distribution  of  this  disease  through- 
out  the  State.     As  I  have   previously  shown  for  the 

1  Read  at  the  Fifteenth  Annual  Meeting  of  the  Amerii-an  Cliniatological  As- 
sociation, a'  Maplewoorl,  N.  H.,  September  1,  1898. 


States  of  Pennsylvania  and  New  York,  wide  variations 
are  present  in  diflerent  regions  of  the  State,  but  the 
various  degrees  of  prevalence  of  tuberculous  disease  cor- 
respond in  great  measure  with  well-known  facts  relating 
to  tuberculosis.    In  New  Jersey  there  are  not  such  wide 
variations  in  the  frequency  of  tuberculous  disease  in 
proportion  to  population,  as  compared  with  New  York 
and  Pennsylvania,  in  which  States  there  are  counties 
in  which  the  disease  is  three  or  four  times  as  rare  as  in 
more  densely  populated  districts.     In  New  Jersey  the 
counties  in  which  the  larger  cities  are  situated  show  a 
prevalence  only  twice  as  great  as  in  the  sparsely  settled 
regions.     It  will  be   noted    that   Hudson,  Essex,  and 
Mercer  counties,  in  which    are   situated   Jersey   City, 
Newark,  and  Trenton,  have  from   400  to  500  persons 
living  for  every  death    from    pulmonary  tuberculosis, 
while    Sussex,    Warren,    Hunterdon,    and    Gloucester 
counties  have  between  800  and  900  persons  living  for 
every  death  annually  from  the  same  disease.'     The  re- 
maining counties  are  plotted  to  show  the  three  inter- 
mediate grades.     The  reasons  for  this  variation  may  be 
accounted   for  as  follows:  In  the  first  place,  elevation 
above  tide  does  not  play  a  part,  as  it  apparently  does 
so  plainly  in  the  case  of  Pennsylvania.    In  New  Jersey, 
on  the  other  hand,  we  find  that  one  of  the  counties, 
Gloucester,  in  South  Jersey,  is  quite  low,  but  it  belongs 
to  the  group  in  which  tuberculosis    is  least  frequent. 
It  is  at  least  as  low  as  the  three  counties  in  which  the 
disease    is   most    prevalent.     Neither   are    there    any 
natural    protecting   influences,  such  as  forests,  which 
influence  the  distribution  of  the  disease  in  this  State. 
The  entire  southern  half  of   New  Jersey  is  flat  and 
abounds  in  vast  tracts  of    pine-forest,  but  we  find  it 
principally  a  variety  of  hard,   yellow  pine  known  as 
scrub-pine  and  scrub-oak  and  not  the  great  forest-trees 
met  with  in  the  highlands  of  Pennsylvania  and  New 
Y'ork.     In  the  northern  and  northwestern  parts  of  New 
Jersey  the  surface  is  more  diversified  and  even  moun- 
tainous, reaching  elevations  of  nearly  1,800  feet  and 
the   hillsides   abound    in    hemlock  and    spruce.     The 
soil  in  the  northern  half  of   New   Jersey  is  largely  a 
red  clay,  with   outcroppings  of   sandstone  and,  in  the 
northeastern  portions,  trap-rock.    In  Essex  County  there 
are  positive  evidences  of  a  great  prehistoric  lake  called 
Lake  Passaic.     Its  southern  portion  is  the  present  site 
of  a  great  swamp.     The  soil  of  the  southern  half  of  the 
State,  or  at  least  south  of  the  latitude  of  Camden,  is 
princiiiallv    sand,  which   reaches,   in    places,   such    as 
Lakewood,  to  a  depth    of    600  or   700    feet.     But  the 
character  of  the  soil  would  seem  to  have  little  if  any 
influence    in    the   present   instance   in  modifS'ing   the 
presence  and  distribution  of  tuberculosis. 

It  is  density  of  populalion  that  bears  the  closest  rela- 

sit  should  be  stated  here  that,  by  the  returns  for  the  year  ending  June  30, 
1898  three  counties,  bv  a  largely  diminished  death  rate,  take  precedence  of  any 
of  the  counties  in  the  above-mentioned  group.  These  are  Cape  May,  Monmouth^ 
and  Somerset  counties,  and  for  the  year  just  closed  they  each  have  over  1,000 
persons  living  for  every  annual  death  from  pulmonary  tuberculosis. 
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tion  to  the  distribution  of  tuberculosis  in  New  Jersey. 
This  is  true  in  all  communities  and  it  is  well  borne  out 
in  the 'present  instance.  The  accompanying  chart  shows 
this  graphically.  The  counties  that  have  less  than  one 
acre  to  each  inhabitant  are  Hudson,  Essex,  Union,  and 
Passaic.  These  all  have  a  high  death-rate  from  tuber- 
culosis. On  the  other  hand,  Atlantic,  Sussex,  Cape  May, 
Monmouth,  and  Ocean  counties  have  a  low  death-rate. 
Four  of  these  are  maritime  counties.  Sussex  is  the 
furthest  removed  from  the  sea  and  embraces  the  highest 
land  intheState.  ItadjoinsPikeCounty  in  Pennsylvania, 
one  of  the  wildest  and  one  of  the  most  healthful  counties 
in  that  Commonwealth.  The  three  counties,  Sussex, 
Warren  and  Hunterdon,  are  all  inland  counties,  com- 
prising high,  well-drained  territory  not  closely  settled 
and  embracing  the  most  picturesque  portion  of  the 
State. 

In  Mercer  County,  in  which  is  situated  the  capital  of 
New  Jersey,  the  death-rate  from  tuberculosis  is  found 
to  be  twice  as  great  among  men  as  among  women.  In- 
vestigation shows  that  the  men  work  in  the  potteries  of 
Trenton.  If  it  were  not  for  the  potteries  in  this  district 
perhaps  the  results  from  Mercer  County  might  be  a 
little  better. 

The  causation  of  pulmonary  diseases  among  potters 
in  the  city  of  Trenton  has  received  some  attention,  and 
in  an  article  on  this  subject,  Dr.  E.  M.  Hunt  (1883) 
says : 

"All  the  tacts  as  to  the  peril.s  of  thi.s  industry  point  to  im- 
palpable dust,  constrained  po.sitions,  and  .sucUlcn  altiu-iiations 
of  heat  and  cold,  as  the  causes  of  shortened  lives  and  of  pul- 
monary diseases  so  common  as  to  have  made  the  pfitters' 
asthma  a  designation  for  a  class  of  chronic  ailments  which 
kill  many  and  are  life-long  to  many  more.  These  causes,  so 
far,  ndmit  of  removal  or  amelioration,  and  are  so  destructive 
in  their  charnoter  that  the  means  of  proper  cleansing,  venti- 
lation and  heating,  the  management  of  dust,  and  the  details 
of  method,  should  be  closely  inquired  into.  In  no  depart- 
ment in  our  State  is  there  more  need  of  close  inspection  and 


of  such  law  as  will  relieve  this  skilful  working-class  from 
evils  alike  destrnetive  of  life,  of  health,  and  of  prosperity." 

It  is  unfortunate,  on  some  accounts,  that  travelers 
through  New  Jersey  do  not,  as  a  rule,  see  a  more 
attractive  landscape.  They  generally  i)ass  through  a 
fiat,  uninteresting  country.  Few  visit  the  hills'  in  the 
northern  and  northwestern  portions,  and  these  unde- 
veloped districts,  if  more  accessible  to  the  larger  cities, 
would  no  doubt  be  highly  prized  and  largely  sought. 

It  is  encouraging  to  note  that  pulmonary  tuberculosis 
is  diminishing  in  New  Jersey,  just  as  it  is  declining  in 
neighboring  communities.  The  number  of  deaths  for 
the  year  ending  June  30,  1897,  was  3,237,  which  was 
121  less  than  the  previous  year,  and  2.55  less  than  the 
average  for  the  ten  years  1887-1896.' 

The  health-authorities  of  New  Jersey  are  keenly 
alive  to  the  necessity  of  informing  the  public  as  to  the 
means  by  which  the  disease  is  propagated  and  the  best 
methods  of  prevention.  The  early  recognition  of  the 
disease  will  greatlj'  aid  one's  chance  for  recovery,  but 
a  little  money  expended  by  the  State  in  prevention  is 
better  than  hundreds  of  thousands  of  dollars  spent  in 
cure.  Circular  No.  S3,  of  the  New  Jersey  State  Board 
of  Health,  has  been  ordered  to  be  placed  in  the  hands 
of  every  family  in  the  State  in  which  a  case  of  tubercu- 
losis exists.  Dr.  Henry  INIitchell,  the  secretary,  has 
distributed  many  thousands  of  these  circulars,  which 
explain  the  cause  and  means  of  communicability.  Prac- 
tical information  is  given  as  to  the  location  and  con- 
struction of  houses ;  the  quality  of  food  ;  the  disposi- 
tion of  sputa;  the  cleansing  and  disinfection  of  carpets 
and  rooms. 


Counties  in 
New  Jersey. 


Population 

in  1897. 


Atlantic .57,114 

Bergen 72,461 

Burl  ington 00,0(51 

Camden 10o,070 

Cape  May 13,489 

Cumberland 51,-55.5 

Essex 334,000 

Cdoucester 32,207 

Hudson 349.200 

Hunterdon 3.">..'>.i4 

]\Iercer 87,702 

Middlesex 73,378 

Monmouth 78,109 

Morris ()1,710 

Ocean 19,135 

Passaic 144,499 

Salem 2(i,45G 

Somerset 31,301 

Su.ssex 22,o96 

Union 9(i..'578 

Warren 37,-575 


Heaths  from 


Persons 

Living  to 

D  1 „  each  annual    Acreage  to 

P"',"™*'y  :  Death  from         each 

i„.7.  Pulmo  ary    Inhabitant, 

losis.  ^j,^  ^^^ 

losis. 


56 
95 
85 

20G 
21 
77 

739 
40 

812 
40 

1&5 

101 

108 
92 
25 

262 

;« 

47 

23 

146 

42 


663 
762 
706 
501 
642 
669 
452 
805 
4.30 
883 
474 
733 
714 
671 
765 
551 
756 
606 
982 
02(1 
894 


10.6 
2.1 
9.5 
1.4 

21.0 
ii.O 
.25 
6.7 

.11 
7.9 
1.6 
2.8 
4.4 
5.0 

22.6 

.9 

9.4 

6.2 

15.6 

.7 

6.2 


5  The  total  number  of  deaths  from  pulmonary  tuberculosis  for  the  year  ending 
June  30,  189S,  is  3.225,  a  further  reduction.  A  recent  communication  from  Dr. 
Henry  Mitchell,  Secretary  of  the  State  Board  of  Health  of  New  Jersey,  shows 
that  the  counties  in  which  an  actual  reduction  has  been  noted,  are  Atlantic, 
Bergen,  Camden,  Cape  May,  Hudson,  Hunterdon,  Mercer,  Middlesex,  Mon- 
mouth, Morris,  Somerset,  and  Warren,  a  majority  of  the  counties  in  the  State. 


OCTOBKR  22,   1898] 


BATH-PRURITUS 


rXiiE  Philadelphia 
L  Medical  Journal 


SG3 


BATH-PRURITUS.' 

By  HENRY  \V.  STELWAGUN,  M.D., 

of  Philadelpliia. 

.  Clinical  Profes^o^  of  Dermatology  in  JelfersoD  Medical  College. 

My  attention  has  been  called  from  time  to  time  to  a 
variety  of  pruritus  that  I  have  not  found  referred  to  in 
derinatologic  literature,  and  yet  which  in  my  expe- 
rience is  not  so  exceedingly  rare.  .  I  refer  to  the  itch- 
ing or  burning  that  some  persons  sufl'er  immediately 
following  a  bath.  The  sensation  varies  greatly  in  the 
same  individual.  The  feeling  is  at  times  one  of  pricking, 
burning,  or  almost  intolerable  itching.  It  is  usually 
aggravated  if  the  patient  yields  to  the  desire  to  rub  or 
scratch  violently.  While  it  may  exceptionally  be  gen- 
eral, it  is  commonly  seated  in  the  legs  from  the  hips 
down,  and  occasionally  in  the  forearms  also.  The  attack 
lasts  from  several  minutes  to  half  an  hour  or  longer, 
becoming  increasingly  intense  and  then  gradually  sub- 
siding. It  is  usually  of  longer  duration  when  the 
patient  goes  directly  from  the  bath  to  his  bed ;  if  his 
clothing  is  immediately  donned  the  pruritus  will  gen- 
erally be  less  unbearable,  less  marked,  and  usually  of 
much  shorter  duration,  especially  if  he  walks  about,  so 
as  to  get  the  soothing  effect  of  the  gentle  rubbing  of  the 
underwear. 

Close  observation  of  several  cases  presenting  the  dis- 
order under  consideration  has  failed  to  afford  a  wholly 
satisfactory  explanation.  Season  has  apparently  little 
if  any  influence;  the  affection  not  being  more  common 
in  cold  weather  than  during  the  warm  season.  The 
most  aggravated  attacks  in  one  case  immediately  fol- 
lowed open  sea-baths,  the  itching  and  pricking  begin- 
ning almost  as  soon  as  the  patient  was  out  of  the  water, 
and  gaining  in  such  intensity  that  he  felt  almost  impelled 
to  tear  off  his  bath-costume  in  order  to  seek  relief  tem- 
porarily by  violent  rubbing  and  scratching.  This  patient 
was  also  just  as  frequently  the  subject  of  the  itching 
•during  fresh-water  bathing,  whether  outdoor  or  indoor. 
Even  in  this  case,  however,  the  intensity  of  the  attack 
varied  from  day  to  day,  although  the  man  rarely  escaped 
entirely.  In  many  instances  itching  will  also  follow  a 
sponge-bath,  but  it  is  then  usually  less  violent  and 
passes  away  in  a  shorter  time.  There  are  certain  factors 
that,  in  some  cases  at  least,  unquestionably  have  an 
influence.  Strong  soaps  tend  to  aggravate  the  condition, 
and  mild  soaps,  if  used  in  too  great  freedom  or  if  not 
fully  rinsed  off,  seem  also  to  have  a  damaging  effect. 
Long  continuance  in  the  water  will  usually  promote 
and  aggravate  an  attack.  Very  hot  or  very  cold  water 
is  also  an  aggravating  influence  in  some  individuals, 
although,  as  a  rule,  the  active  factor  is  the  bath  itself, 
independently  of  the  temperature  of  the  water.  Another 
fact  disclosed  is  that  those  are  most  susceptible  and 
suffer  most  who  have  naturally  an  irritable  and  dry 
skin,  rubbing  or  scratching  of  which  at  any  time  will 

1  Keiul  at  tbe  22d  annual  meeting  of  the  American  Dermatological  Association, 
at  Princeton,  N.  J.,  June  2,  1898. 


leave,  temporarily,  red  marks  and  streaks.  Such 
hyperemic  marks  are,  however,  not  necessarily  elevated, 
and  are  not  the  elevated  streaks  or  marks  or  welts  one 
can  usually  bring  out  in  urticarial  attacks.  One  might 
readily  say,  however,  that  such  individuals  have  what 
is  usually  termed  an  urticarial  skin,  not  meaning  that 
they  must  have  had  active  and  repeated  attacks  of  urti- 
caria. In  several  cases,  however,  a  hi.story  of  one  or 
more  attacks  of  acute  urticaria  was  elicited,  and  in  one 
or  two  instances  this  latter  disease  had  shown  a  some- 
what recurrent  or  chronic  tendency. 

This  irritability  of  the  skin  or  urticarial  tendency 
being  recognized  as  a  factor  in  bath-pruritus,  it  can  read- 
ily be  understood  that  the  disposition  to  the  attacks  is 
heightened  by  any  existing  or  passing  digestive  dis- 
turbance. This  element  of  the  afifection  may  explain 
why  such  individuals  suffer  more  at  one  time  or  for 
certain  periods  than  at  other  times,  and  how  occasion- 
ally they  may  be  almost. entirely  free.  The  individuals 
aff'ected  are  distinctly  those  of  a  nervous  temperament, 
and  those  of  weak  digestion  and  lithemic  tendencies.  If 
the  predisposition  is  temporarily  emphasized  by  over- 
work, mental  worriment  or  anxiety,  dietetic  indiscre- 
tions or  digestive  disturbance,  bath-pruritus  is  almost 
invariably  aggravated. 

As  to  the  matter  of  treatment  unfortunatelv  very 
often  but  little  can  be  done.  The  water  used  should  be 
between  tepid  and  warm,  neither  hot  nor  cold.  Excep- 
tions to  this  rule  will  be  observed,  and  some  patients 
find  the  attack  slight  or  less  severe  after  a  cold  bath  and 
some  after  a  hot  bath.  Soaps  should  be  mild  and  used 
sparingly,  and  be  thoroughly  rinsed  off.  The  parts 
should  be  wiped  or  preferably  tapped  gently  dry  with 
a  soft  towel ;  it  seems  that  if  the  skin  is  allowed  to  dry 
itself  or  is  incompletely  wiped  or  tapped  dry  the  itching 
is  usually  much  worse.  In  some  cases  the  introduction 
of  some  substance  into  the  bath,  such  as  salt,  in  order 
to  bring  it  up  to  the  specific  gravity  of  the  blood  is  of 
value.  The  bath  should  be  of  short  duration.  Appli- 
cation, by  gently  rubbing  in,  of  a  glycerin-lotion  or  of 
an  ointment  of  cold  cream  and  lanolin,  with  or  without 
a  minute  quantity  of  carbolic  acid  or  thymol,  will  fre- 
quently lessen  the  severity  of,  or  exceptionally  abolish, 
the  attack.  But  a  small  quantity  should  be  employed, 
the  skin  being  subsequently  gently  wiped  with  a  soft 
towel  or  linen.  The  free  use  of  a  dusting-powder  fol- 
lowing the  bath  has  also  at  times  a  palliative  influence. 
The  attack  will  be  less  unbearable  if  the  bath  is  taken 
at  such  time  as  the  patient  immediately  dresses  and 
stirs  about.  Constitutional  treatment  should  be  ad- 
vised, especially  if  there  seems  to  exist  any  of  the  j^re- 
disposing  factors  mentioned.  The  bowels  should  be 
kept  free,  a  plain  diet  enjoined,  the  digestion  carefully 
looked  after,  and  the  nervous  system  kept  in  proper 
tone.  In  some  of  the  cases  upon  which  this  paper  is 
based  antilithemic  remedies,  especially  moderate  doses 
of  sodium   salicylate,  seemed  of  positive  value.     The 
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various  internal  remedies  used  for  ordinary  pruritus 
and  urticaria  should  also  be  tried  in  severe  and  rebel- 
lious cases.  As  a  rule,  however,  treatment  may  be  said 
to  be  more  or  less  disappointing. 


A    SIMPLE    METHOD    OF    PREPARING    ALKALINE- 
ALBUMIN  FOR  CULTUREMEDIA.' 

By  JOSEPH  SAILER,  M.D., 
Pathologist  to  St.  Joseph's  Hospital. 

E(;g-.\lbumis  has  been  used  for  a  considerable  time  as  a 
culture-medium,  the  simplest  method  of  its  preparation 
being  to  allow  it  to  run  into  tubes  and  then  coagulate 
at  about  80°  in  a  slanting  position.  Wegener  has  coag- 
ulated it  at  this  temperature  in  the  shell  after  shaking 
vigorously  for  the  purpose  of  mixing  the  white  and 
the  yolk.  Schenk'  has  diluted  slightly  the  outer  layer 
of  the  white  of  an  egg,  and  then  coagulated  the  mix- 
ture at  a  temperature  from  65°  to  70°.  Albumin,  how- 
ever, on  theoretical  grounds,  should  not  be  as  satisfac- 
tory as  one  of  its  more  diffusible  derivatives,  and 
Deycke*  prepared  an  alkali-albumin  from  meat  by 
macerating  1,000 g.  in  1,200  cu.  cm.  of  a  3%  solution  of 
potassium  hydrate.  This  mixture  was  filtered,  the 
albumin  precipitated  by  the  addition  of  hydrochloric 
acid,  and  filtered.  The  precipitate  was  then  redis- 
solved  by  the  addition  of  an  alkali,  and  solutions  of 
various  strengths — usually  2.5% ^prepared,  to  which 
pe])tone  and  salt  were  added.  A  method  somewhat 
similar  to  that  of  Wesener  has  been  suggested  by 
Nastjukow  :^  to  300  cu.  cm.  of  the  yoke  of  egg  he 
adds  1,000  cu.  cm.  of  a  1%  solution  of  sodium  hydrate, 
and  then  600  cu.  cm.  of  distilled  water.  The  mixture 
is  then  run  into  test-tubes  and  coagulated  at  a 
temperature  between  75°  and  85°,  and  subsequently 
sterilized  fractionally.  The  method  here  suggested 
takes  advantage  of  the  fact  that  alkali-albumin  is  not 
coagulated  by  boiling,  and  can,  therefore,  be  sterilized 
by  the  ordinary  methods.  The  details  have  not  been 
thoroughly  worked  out,  but  the  general  principle  is, 
I  believe,  practically  satisfactor\'.  About  100  parts 
of  egg-albumin  are  taken,  the  yolks  being  carefully 
separated,  and  to  this  about  10  cu.  cm.  of  strong 
ammonia  water  are  added.  The  mixture  is  thor- 
oughly stirred  and  tested  with  litmus-paper  in  order 
to  be  sure  that  the  reaction  is  strongly  alkaline. 
It  is  then  diluted  with  water  to  1,000  parts.  The 
solution  may  now  be  boiled,  adding  water  to  sup- 
ply the  loss  of  evaporation  until  enough  of  the  am- 
monia has  evaporated  to  reduce  the  reaction  to  the 
production  of  a  faint  bluish  tinge  upon  red  litmus- 
paper,  indicating  a  degree  of  alkalinity  similar  to  that 
generally  employed  in  cultures.     It  maybe  distributed 

t  From  the  Pathologic  Laboratory  of  St.  Joseph's  Hospital.  •  Wesener:  Cm- 
tralblalt  f.  allg.  Path,  und  path.  Anal.,  vol.  5,  1894.  3  Schenk :  Wiener  mcd. 
Zeilung,  vol.  32,  1887.  *  Deycke ;  Cenlralblatl  /.  Bail.,  vol.  17.  =  Nastjiikow  : 
Cenlralbtalt  /.  Bakl.,  vol.  li. 


into  tubes  and  used  as  a  liquid  medium,  or  gelatin  or 
agar  may  be  added  to  it,  thus  forming  a  very  satisfactory 
solid  medium.  Agar,  in  particular,  gives  a  medium 
that  is  perfectly  transparent  and  upon  which  the  micro- 
organisms grow  well.  As  the  medium  is  originally 
almost  perfectly  clear,  it  is  unnecessary,  after  the  addi- 
tion of  agar  or  gelatin,  to  filter  through  paper.  The 
shreds  of  these  substances,  or  the  impurities  which 
remain  undissolved,  are  easily  separated  by  passing  the 
solution  through  a  funnel,  the  stem  of  which  contiiinsa 
small  plug  of  glass  wool.  Sterilization  is  best  accom- 
plished in  the  steam  sterilizer,  for  in  some  of  the  liquid 
that  was  subjected  to  a  pressure  of  3  atmospheres  in 
the  autoclave,  a  considerable  amount  of  coagulation 
occurred,  probably  due  to  the  breaking  up  of  the  alkali- 
albumin  molecule.  Further  experiments  are  neces- 
sary in  order  to  determine  whether  the  medium  is  im- 
proved by  the  addition  of  peptone  and  salt,  and  whether 
more  satisfactory  results  will  not  be  obtained  by  a 
stronger  solution.  At  present  I  see  no  reason  why 
glycerin  or  glucose  should  not  also  be  added  ;  that  is  to 
say,  this  media  might  replace  as  stock  the  familiar 
bouillon.  Although  extensive  investigations  have  not 
been  made,  I  have  noted  that  the  bacillus  of  anthrax, 
the  bacillus  of  Friedlander,  the  colon-bacillus,  and  the 
bacillus  prodigiosus,  all  grow  exceedingly  well  and 
even  luxuriantly.  I  have  hitherto  been  unable,  how- 
ever, to  obtain  growths  of  the  typhoid-bacillus  and  the 
bacillus  pyocyaneus.  If  this  difference  in  growth  be- 
tween colon-bacillus  and  typhoid-bacillus  is  confirmed 
by  subsequent  investigation,  it  may  prove  of  consider- 
able diagnostic  importance. 


Tuberculous  Infection  by  Moist  Particles. — Edwin 

Klebs  {Chicago  Medical  Recordt-r,  September,  1898)  expresses 
dissent  from  the  generally  accepted  belief  that  tuberculous 
infection  occurs  as  the  result  of  inhalation  of  dried  tubercle- 
bacilli.  He  states  that  dried  bacilli  lose  their  infectiousness 
in  a  short  time.  This  was  shown  by  the  fact  that  small 
quantities  of  living  bacilli  taken  up  on  sterilized  cotton  and 
preserved  in  a  glass  tube  closed  with  cotton  were  in  all  cases 
found  to  be  dead  after  removal  from  Klebs'  laboratory 
in  Strasburg,  Germany,  to  the  United  States.  The  difficulty 
of  infecting  animals  by  inlialation  of  dried  tubercle-bacilli  is 
well  known.  In  order  to  determine  whether  infection  was 
likely  to  result  from  the  inhalation  of  the  moist  particles 
thrown  off  in  coughing,  a  series  of  tests  were  undertaken  ; 
rectangular  glasses,  6  x  3i  inches,  being  held  6  inches  from 
the  mouth  during  coughing.  After  staining,  barely  discern- 
ible spots  were  discovered,  which  the  microscope  showed  to 
be  made  up  of  epithelial  cells  from  the  mouth,  witli  compara- 
tively few  bacilli;  but  on  further  examination,  spots  about 
a  millimeter  in  diameter  were  found,  mostly  covered  with  a 
thin  layer  of  albuminous  substance,  invisible  in  the  prepara- 
tion, which  contained  relatively  great  numbers  of  bacilli. 
These  spots  at  first  all  contained  air-bubbles,  many  of  which 
were  very  small,  and  thus  appearing  to  furnish  unmistakable 
evidence  that  they  came  from  the  air  passages.  With  great 
surprise  it  was  discovered,  on  comparing  these  small  spots 
with  the  yellow  masses  expectorated,  tliat  they  contained  a 
larger  number  of  bacilli  proportionately  than  this  matter, 
which  was  probably  expectorated  from  cavities.  In  view  of 
the  danger  of  contamination  from  these  small  particles 
coughed  up,  persons  cannot  be  shielded  by  the  use  of  sputum- 
bottles,  but  only  by  having  the  patients  cover  the  mouth 
during  a  eoughing-spell  with  a  cloth  or  fine  paper,  which 
must  be  burned  after  having  been  used. 


The  Pliiladclpliia  Medical  Journal 

A  Weekly  Journal  Owned  and  Published  by  The  Philadelphia  Medical  Publishing  Company  and  Conducted 

Exclusively  in  the  Interests  of  the  Medical  Profession 


Groror  H.  Gomj} 
BdiU>r 


M.D.         AcocsTrs  A.  Eshnkr,  M.D. 
Assistant  BdUor 

(hlUtboralors 
M.   B.  TlSKKR,  M.D.  J08KPH  Saii.kr,  M.D. 

ALOTSirs  O.  J.  Kelly,  M.D.  C.  H.  Frazikr,  M.D. 

D.   RlRSMAN.  M.D.  D.  L.  Edsall,  .M.D. 

Sahcel  McC.  Hamill,  M.D.  Wilmer  Kruses,  M.D. 


Scientific  Articles,  Clinical  Memoranda,  News  lt«mB,  etc.,  of  interest  to  the  profeesion  are  aolicited 
for  publication.  2.30  Reprinti*  of  Original  Articles  will  be  furnished  gratis  to  Authors  malctng 
the  request. 

The  Editorial  and  Business  Offices  are  at  1420  Chestnut  St.    Address  all  correspondence  to 

The  Fhilailelphia  Medical  Journal,  1420  Chestnut  St.,  Philadelphia,  Ta. 

See  AdverUsing  Pages  17  and  S2. 


Vol.  II,  No.  18 


OCTOBER  29,  1898 


J.OO  Per  Annum 


Druggist,  Doctor  &  Co.,  Unlimited. — There  lies 
before  us  a  Pittsburg  dail_v  paper  of  which  the  whole  of 
one  page  is  taken  up  with  a  flaming  advertisement  in 
several  colors  of  a  druggist  who  has  the  "  exclusive 
services  "  of  an  M.D.  to  give  "  free  medical  advice  "  to 
the  world,  either  personally  applying,  or  by  letter.  If 
we  had  a  united  medical  profession  we  might  bring 
sufficient  influence  to  bear  upon  the  State  Legislature 
to  enable  State  Examining  Boards,  pharmaceutic  and 
medical  colleges,  to  revoke  degrees  and  licenses  to 
practice  upon  the  presentation  of  evidence  of  unfitness. 
When  shall  we  attain  civilization  ? 

The  Gospel  of  the  Liver-FUike  is  the  appropriate 
name  of  the  fad  of  those  who  are  apparentl}'  trying 
to  rid  themselves  of  the  need  of  their  intestinal  organs. 
By  reason  of  securing  a  supply  of  nutriment  entirely 
prepared  for  assimilation,  the  intestinal  organs  of  the 
liver-fluke  become  not  onlj'  useless  but  completely 
atrophied.  The  stomach  is  sufficient  as  an  absorbing 
organ.  If  the  liver-flukes  should  reach  a  state  of  civil- 
ization sufficientU'  high  we  can  imagine  them  making 
use  of  hypodermic  needles  and  thus  doing  away  with 
the  need  of  the  stomach.  But  there  are  human  degen- 
erates and  parasites  who  have  accepted  the  gospel  of 
the  liver-fluke  and  are  doing  their  best  to  make  useless 
their  digestive  organs.  There  are  thousands  of  hys- 
terics and  self-medicating  cranks  (and  we  fear  not 
a  few  physicians  are  perhaps  thoughtlessly  guilty  of 
encouraging  the  silly  tendency)  who  are  literally  feed- 
ing themselves  with  pepsin,  artificial  digestives,  and 
predigested  foods.  The  manufacturing  chemist  is  fast 
assuming  the  role  of  the  liver  for  the  human  fluke.  The 
soda-water  fountains  keep  the  digestives  for  him,  as  it 
were,  on  tap.  These  substances,  extracted  from  the 
active  digestive  organs  of  animals  and  plants,  have,  of 
course,  their  proper  and  necessarj^  medical  use  in 
case  of  disease  and  temporary  impairment  of  func- 
tion in  man,  but  a  caution  is  decidedly  needed  that 
unless  we  are  content  to  become  fluke-men,  parasites 
of  the  animal  world,  and  let  our  digestive  organs  wither, 
we  should  oppose  the  hysteric  craze  of  the  self-drugger, 
and  force  our  organs  to  secrete  their  own  juices  and  do 
their  own  work  as  nature  demands.  Parasitism  of  any 
kind  is  the  supreme  sin  which  the  source  of  our  life 
will  curse  with  every  punishment  held  for  those  who 
refuse  independence  and  progress. 


Medicine  in  Fiction ;  Mr.  Kipling  as  a  Clinical 
Observer, — During  the  last  20  years  medicine  has  been 
much  exploited  in  fiction.  Novelists  have  disdained 
the  use  of  mysterious  wasting  fevers,  and  of  subtle  poi- 
sons defying  detection,  because  brewed  according  to  an 
old  Italian  recipe,  as  the  means  of  removing  super- 
fluous characters,  and  have  gone  in  for  detailed  study 
of  specific  diseases.  To  the  medical  man  the  result 
is  almost  always  unsatisfactory.  Every  reader  of  the 
Journal,  who  is  wont  to  relax  his  mind  over  current 
fiction,  can  think  of  examples  where  the  author,  in 
spite  of  the  most  con.?cientious  getting-up  of  salient  fea- 
tures, betrays  over  and  over  again  his  real  ignorance  of 
what  he  is  writing  about.  Either  he  magnifies  the  im- 
portance of  a  symptom  that  is  in  no  way  pathogno- 
monic, or,  more  commonly  still,  his  invalid  is  only  sick 
in  one  place ;  he  has  his  bad  heart,  his  bad  lung,  or  his 
bad  brain,  but  all  the  rest  of  him  is  in  perfect  going 
order.  The  complaint,  of  course,  has  been  read  up  in 
a  book,  but  the  writer  knows  nothing  of  the  interdepend- 
ence of  the  various  organs  upon  one  another,  and  fails  . 
to  appreciate  that  the  victim  of  an  organic  lesion  is 
damaged  in  his  whole  physique,  and  not  only  in  that  re- 
gion where  the  initial.or  special  manifestation  of  damage, 
occurs.  Mr.  Kipling,  in  more  than  one  of  his  early 
stories,  has  fallen  into  this  trap,  but  in  The  Day's  Work, 
which  is  just  published,  he  has  been  able  to  give  a  re- 
markable clinical  study  of  opium-delirium.  The  mad- 
ness of  Findlayson,  R.  E.,  is  a  madness  of  body  and 
mind.  The  antecedent  circumstances  are  in  keeping 
with  the  efi'ect  produced  by  the  drug,  and  the  rhapsodi- 
cal dreams,  as  well  as  the  physical  exploits,  are  all  ex- 
actly as  they  should  be.  Is  the  story  of  the  "  Bridge- 
builders"  the  confession  of  an  opium-eater?  will  be  the 
question  on  many  lips  ;  so  we  may  as  well  answer  it  at 
once  in  the  negative. 

Surgery  on  Commission. — One  of  our  young  friends 
who  has  settled  and  begun  practice  in  a  neighboring 
city  complains  bitterly  to  us  of  his  treatment  by  the 
older  surgeons.  He  asserts  that  he  has  indubitable 
evidence  that  these  professional  competitors  pay  liberal 
commissions  to  country  and  city  physicians  who  bring 
their  cases  in  for  operation.  One  of  these  men,  of 
world-wide  surgical  reputation  and  able  thereby  to 
charge  enormous  fees,  gives  up  as  much  as  50%  to  the 
physician  who  furnishes  the  job ;  while  another,  who 
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attaches  M.D.  and  a  foreign  university  in  brackets  to 
his  name,  has  a  standing  rate  of  only  20%.  Country 
doctors  who  have  no  regular  operator  in  the  city,  fre- 
quently go  about  from  surgeon  to  surgeon  seeking  the 
highest  bidder.  Our  young  friend  reports  an  analogous 
tendency  toward  •'  business  principles  and  methods '" 
in  the  internal-medicine  men  themselves.  A  young 
physician  who  had  the  advantages  of  a  thorough 
literary  education  at  the  expense  of  a  neighboring  State, 
and  after  his  medical  education,  got  a  hospital  intern- 
ship by  a  competitive  examination  that  (he  avers)  smelt 
of  ward  politics,  upholds  the  surgeons  in  their  commis- 
sion business.  He  says  he  will  not  send  operation-cases 
that  come  under  his  observation  to  surgeons  who  are  not 
willing  to  divide  their  fees  with  him.  Another  surgeon 
of  great  ability,  who  cannot  bring  himself  around  to 
hang  out  the  commission  sign  and  is  known  by  all  the 
doctors  as  "  not  right  on  the  divvy,"  finding  his  office 
scant  of  consultation  cases,  has  begun  to  appeal  directly 
and  persistently  to  the  dear  people  themselves  through 
newspaper  accounts  of  his  discoveries  and  wonderful 
cures.  In  the  meantime  our  young  friend  clings  to 
the  hope  that  when  the  reputable  members  of  the  pro- 
fession learn  the  true  state  of  affairs,  or  when  the  public 
learns  that  they  are  in  the  hands  of  men  who  exploit 
their  ills  and  misfortunes,  the  surgeons  of  integrity,  of 
scientific  and  ethical  honesty,  will  be  sought  and  will 
have  work  to  do  for  a  fair  compensation. 

The  luspectiou  of  Meat  in  Loudon. — For  the  last 
.three  or  four  years  the  Medical  Officer  of  the  London 
C'ounty  Council  has  been  making  extended  observations 
of  the  methods  employed  in  the  large  European  capi- 
tals for  maintaining  a  wholesome  meat-supply  to  the 
community.  He  has  embodied  the  results  of  his  inves- 
tigations in  a  report  to  the  Public  Health  Committee  of 
the  Council,  and  the  Committee  have  adopted  the  sug- 
gestions of  his  report  and  are  now  pressing  the  Council 
to  give  effect  to  them.  The  principal  suggestion  is  that 
private  slaughter-houses  should  be  done  away  with,  and 
that  cattle  for  the  London  markets  should  only  be 
killed  in  certain  public  places  under  the  supervision  of 
the  County  Council.  This  seems  so  reasonable,  it  is, 
indeed,  so  clearly  the  only  way  to  combat  the  dangers 
of  tuberculous  food  that  the  ordinary  man  would  con- 
sider the  matter  unworthy  of  debate.  Unfortunately 
the  London  County  Council  is  a  very  large  body,  and 
in  that  body  there  can  generally  be  found  one  or  two 
people  to  speak  in  behalf  of  any  vested  interest.  Now, 
undoubtedly,  the  butchers  of  London  would  suflTer  to 
a  certain  extent  in  their  pockets  by  the  proposed  reform. 
Many  of  them  have  private  shambles  for  which  they 
have  paid  considerable  sums  and  which  would  become 
useless  if  the  London  County  Council  carried  out  the 
wishes  of  the  Medical  Officer.  The  butchers  are  a 
wealthy  trade,  and  have  a  powerful  association,  which 
has   already  given    formal    notice   of  an    intention  to 


oppose  in  the  Council  the  adoption  of  any  resolution 
confiscating  private  shambles.  The  result  of  this  move 
may  be  to  irritate  the  Council  into  treating  the  butchers 
with  exactly  that  want  of  consideration  which  those 
excellent  tradesmen  fear ;  but  it  is  more  likely  to  lead 
the  Council  to  consider  some  terms  of  compensation. 
It  is  almost  impossible  to  conceive  that  the  Council,  in 
the  teeth  of  their  Public  Health  Committee,  and  their 
Medical  Officer,  would  allow  to  remain  in  the  heart  of 
London  such  focuses  of  disease  as  private  shambles. 
How  soon  shall  we  see  a  similar  movement  in  the 
United  States  ? 

Tlie  Opouing:  by  Surgical  Means  of  a  New  Side- 
track for  the  Blood  of  the  Portal  Vein. — Under  the 
above  title,  Prof.  Talma,  of  the  University  of  Utrecht, 
Holland,  writes  an  article  which  appeared  in  the  Ber- 
liner kllninche  Wochcnschrijt,  of  September  19,  1898,  and 
which  contains  a  novel  suggestion  of  considerable  in- 
terest regarding  the  treatment  of  hepatic  cirrhosis.  The 
observation  in  the  postmortem-room  of  thick  networks 
of  veins  in  adhesions  between  the  surface  of  the  liver 
and  abdominal  wall,  led  Talma  to  the  idea,  that  by 
sewing  the  liver  and  great  omentum  to  the  abdominal 
wall  a  collateral  circulation  could  be  artificially  estab- 
lished, which  would  relieve  the  ascites  of  hepatic  cir- 
rhosis, in  cases  in  which  the  function  of  the  liver-cells 
was  retained.    Acting  on  this  suggestion.  Professor  von 
Eiselsberg  operated  upon  a  case  in  which  tapping  had 
been  performed  five  times,  but  had  been  rapidly  fol- 
lowed by  reaccuraulation  of  the  fluid.     On  opening  the 
abdomen  the  surface  of  the  liver  was  found  granular, 
and  the  serosa  white  and  thickened.     The  gall-bladder 
and  great  omentum  were  sewed  to  the  abdominal  wall, 
and  the  wound  was  closed.     The  wound  healed  kindly 
and  the  fluid  did  not  reaccumulate  in  any  considerable 
amount.     The  spleen  remained  enlarged,  however,  and 
as  this  was  believed  to  be  due  to  venous  stasis,  the  ab- 
domen was  again  opened,  about  three  months  after  the 
first  operation,  and  the  spleen  was  sewed  to  the  abdom- 
inal wall.     During  this  second  operation,  occasion  was 
taken  to  examine  the  site  of  the  previous  operation,  and 
the  subserous  veins  of  the  liver  were  found  much  en- 
larged in  the  region  which  was  adherent  to  the  abdomi- 
nal wall.     The  results  of  both  operations  were  satisfac- 
tory ;  the  ascites  did  not  return,  the  spleen  decreased  in 
size,  and  enlarged  superficial  veins  between  the  site  of 
operation   and   the   intercostal   veins    became   visible. 
The  patient  left  the  hospital  relieved  of  all  symptoms 
about  a  month  after  the  second  operation,  and  was  seen 
in  perfect  health  two  years  later.     The  possibility   of 
the  spontaneous  formation   of  a  caput  medusse  result- 
ing in  relief  of  the  distressing  symptoms  arising  from 
obstructed  circulation  in  hepatic  cirrhosis  ha§  long  been 
recognized,  but  any  attempt  at  artificially  producing  a 
caput  medusae  has  not,  so  far  as  we  know,  been  previ- 
ously reported.     The  operation  can  be  of  use,  as  Talma 


(K-rOBBH  29,  1S98] 


EDITORIAL  COMMENT 


rXiiK  Philadelphia 
L  Medical  Journal 


867 


hiia  pointed  out,  only  in  cases  in  which  the  symptoms 
are  due  to  interference  with  the  circuhition  without  any 
lessening  of  the  activity  of  the  liver-cells,  as  shown  by 
acholia  or  hypocholia  of  the  feces,  urobilinuria,  jaun- 
dice, etc.  In  these  limited  cases,  taking  into  considera- 
tion the  gravity  of  the  prognosis  of  the  disease  under 
the  ordinary  medical  measures  of  treatment,  and  the 
relatively  slight  danger  which  would  l)e  incurred  by  so 
simple  an  operation,  the  procedure  would  seem  worthy 
of  a  trial. 

Telepatlij   and    the  Motility  of  the  Neiirou.s. — 

We  have  been  much  interested  in  a  little  brochure, 
written  by  Mr.  Leslie  J.  Meacham,  on  Hypnotism  and 
the  Use  of  Suggestion.  Mr.  Jleacham  is  a  layman  who 
lias  practised  hypnotism  extensively  and  successfully, 
and  who  brings  a  shrewd  critical  acumen  to  bear  on 
the  theory  of  hypnosis.  He  has  a  very  intelligent 
understanding  of  both  the  art  and  uses  of  hypnotism, 
and  has  shown  considerable  learning  as  well  as  origin- 
ality in  his  discussion  of  the  subject.  This  originality, 
which  is  a  rare  trait  in  most  of  the  conventional  works 
on  hypnotism,  is  especially  shown  in  the  theory  advanced 
to  explain  the  physiologj'  of  hypnosis.  The  author 
has  evidently  been  much  impressed  with  the  hypothesis 
of  the  motility  of  the  neuron,  as  first  offered  by  Rohl- 
Ruckard  in  1890  and  later  by  Lapine  and  Duval.  In 
this  country  Dr.  F.  X.  Dercum,  of  Philadelphia,  has 
especially  identified  his  name  with  this  theory  of  the 
ameboid  movements  of  the  neuron. 

Mr.  Meacham  has  not  hesitated  to  found  his  whole 
work  on  this  theory,  and  thinks  it  offers  a  plausible 
explanation  both  of  hypnosis  and  of  the  various  phe- 
nomena of  hysteria  and  the  other  neuroses.  As  an 
interesting  example,  however,  of  how  an  attractive 
theory  can  be  made  to  do  duty  in  the  cause  of  advanced 
thought,  we  have  been  especially  struck  with  his  in- 
genious attempt  to  explain  telepathy  and  clairvoyance. 
For  Mr.  Meacham  the  universe  is  filled  with  a  subtle 
fluid,  penetrating  all  substances ;  and  the  thoughts  of 
men  cause  vibrations  in  this  fluid  and  are  thus  trans- 
mitted through  space  for  long  distances.  In  fact,  the 
whole  of  ethereal  space  is  filled  with  psychic  vibrations, 
which  are  constantly  being  poured  out  by  the  myriads 
of  brains  of  living  men  and  women.  The  higlily  sensi- 
tive, or  neurotic,  individuals  are  the  ones  who  are  most 
conscious  of  these  unseen  and  unheard  vibrations,  and 
this  they  are  by  reason  of  their  extremely  sensitive  and 
mobile  neuron-endings  or  arborizations.  Hence  tele- 
pathy is  merely  a  phenomenon  of  physics,  just  as  real 
— and  even  just  as  explicable — as  tlie  phenomena  of 
light  or  electricity.  It  simply  required,  for  acceptance 
by  the  scientific  world,  the  demonstration  of  a  receptive 
organ,  and  this  is  supplied  by  the  highly  sensitive, 
mobile,  ameboid  neurons  in  the  human  cortex. 

Since  Professor  Crookes  has  dignified  telepathy  as  a 
branch  of  science  worthy  of  presentation  to  the  British 


Medical  Association,  we  have  seen  nothing  that  is  more 
in  line  with  a  rational  explanation  of  it  than  that 
advanced  by  Mr.  Meacham.  The  theory  requires,  to 
be  sure,  some  stretching  of  the  imagination  to  permit 
of  an  acceptance  of  a  thought-vibrating  circumambient 
ether,  but  barring  this  difficulty,  we  can  approach  to 
some  understanding  of  it  by  the  aid  of  the  little  neurons, 
projecting  their  tufts  hither  and  thither  in  hypersensi- 
tive search  for  and  response  to  the  untold  and  count- 
less vibrations  of  a  universal  psychic  menstruum.  Mr. 
Meacham's  book  has  much  in  it  that  is  practical  and 
scientific,  and,  as  will  readily  be  seen,  it  contains  also 
some  speculation  that  may  even  be  pregnant  with  a 
new  psychology. 

The    Nostrum-advertising-  of    Newspapers    is   a 

unique  and  astonishing  fact,  when  we  look  at  it  care- 
fully and  in  a  broad  way.  Is  there  a  single  newspaper 
in  the  United  States  that  keeps  its  columns  free  from 
the  disgrace?  We  would  like  to  subscribe  for  it.  We 
say  this  fact  is  unique  and  astonishing,  and  we  mean 
thereby  that,  in  any  other  department  of  thought  or 
science,  history  or  fact,  it  is  an  unheard-of  thing,  that, 
without  an  exception,  every  newspaper  of  the  land 
should  pursue  a  policy  and  advocate  doctrines  abso- 
lutely contemptible  to  every  expert  in  the  specialty 
concerned.  Could  it  be  believed  that  every  newspaper 
would  allow  its  columns  to  be  bought  and  controlled 
on  all  questions  of  law  by  a  set  of  criminals  or  shys- 
ters, no  one  of  whom  had  been  admitted  to  the  bar  ? 
Suppose  millions  of  dollars  were  yearly  spent  in  brib- 
ing these  journals  in  the  interest  of  a  band  of  criminals, 
to  set  forth  legal  humbuggery  detested  by  every  reputa- 
ble judge  and  lawyer  of  the  land  ?  Is  it  not  preposter- 
ous ?  But  is  it  not  essentially  what  is  happening  as  to 
medical  truth  ?  Or,  suppose  that,  as  regards  electricity, 
all  journals  should  unite  to  preach  and  advertise  a  lot 
of  nonsense  as  to  dynamos,  electric  lighting,  etc.,  at 
which  every  electrician  in  the  world  would  smile  deri- 
sively ;  or,  again,  imagine  that  the  owners  of  an  insani- 
tary, monopolistic  water-supply  should  control  all 
newspaper-utterance  in  the  interest  of  stock-dividends 
and  constantly  blare  forth  their  lies  and  crimes  in  the 
name  of  health  and  virtue — in  any  such  supposed 
cases,  would  not  the  newspapers  become  ashamed,  and 
the  community  find  a  way  to  make  an  end  of  it? 
Surely,  there  is  not  an  editor,  even  of  the  yellowest  va- 
riety, who  would  deny  that  what  every  member  of  the 
medical  profession  would  call  medical  and  scientific 
sin  is  in  reality  sin.  Especially  would  this  be  admitted 
if,  with  scientific  physicians,  were  associated  the  secta- 
rians. And  yet,  is  there  a  regular,  homeopathic,  or 
eclectic  M.D.  in  the  United  States  (not  financially  inter- 
ested in  quackery),  who  is  not  heartily  ashamed  and 
disgusted  with  the  combined  knavery,  ignorance,  and 
imposture  of  the  newspaper  "  medical"  advertisement? 
Is  this  riot  of  rottenness  not  all  the  more  horrible,  that. 
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instead  of  dealing  with  the  supposed  legal,  electric,  or 
sanitation  questions,  it  deals  directly  with  the  people's 
healths  and  lives  ?  If  "  the  stranger  from  Mars  "  were 
told  this  astounding  fact,  he  would  surely  have  to  deny 
that  it  could  be  either  morally  or  psychologically  pos- 
sible. And  yet,  what  words  are  strong  enough  to  de- 
scribe accurately  either  the  fact  itself,  or  its  heinousness 
and  brutality?  Merely  to  account  for  its  existence, 
as  an  evolutionist  would  do,  seems  impossible.  The 
historian  of  a  future  age  may  describe  our  condition, 
but  far  from  explaining  it,  all  he  could  do  would  be  to 
marvel  at  the  supineness  with  which  100,000  physi- 
cians accepted  this  professional  and  social  infamy,  and 
spent  the  time  of  their  county.  State,  and  national  asso- 
ciation-meetings in  electing  chairmen  and  secretaries, 
or  in  discussing  the  treatment  of  one  or  two  diseases. 
He  may  wonder  at  the  love  of  our  people  for  humbug- 
gery,  and  the  power  of  syndicates,  but  he  will  marvel 
still  more  at  our  professional  silence  and  inaction.  He 
may  find  it  strange  that  so-called  reputable  men, 
church-members,  honorables,  and  LL.Ds.,  are  not 
ashamed,  as  editors  and  stockholders,  to  jiublish  this 
blatant  and  criminal  stuff,  but  he  will  think  it  still 
more  strange  that  physicians  show  no  sign  of  remon- 
strating with  them  for  doing  so,  and  even  buy  the 
papers  with  callous  indifference. 

The  Plag-ue  iu  Vienua.— ^\"e  have  to  record  the 
melancholy  intelligence  of  an  unfortunate  outbreak  of 
bubonic  plague  in  the  Austrian  capital.  Some  days 
ago,  Herr  Barisch,  an  employee  in  Professor  Hermann 
Nothnagle's  laboratory,  while  participating  in  investi- 
gations concerning  the  plague-bacillus,  contracted  the 
disease,  and  after  a  few  days'  illness  succumbed  on 
October  18th.  The  excitement  occasioned  by  the  an- 
nouncement of  this  death  was  only  augmented  by  the 
additional  intelligence  that  the  two  nurses  who  had 
attended  Herr  Barisch  themselves  showed  manifesta- 
tions of  the  disorder.  Almost  immediately  it  was  an- 
nounced that  Dr.  Franz  Herman  Miiller,  who  had  been 
assiduous  in  his  professional  attentions  to  Herr  Barisch, 
was  attacked  and  became  very  ill,  and  that  the  wife  of 
Herr  Barisch  and  another  assistant  showed  symptoms 
of  the  disorder.  Popular  excitement  ran  high,  and  the 
city  is  said  to  have  been  thrown  on  the  verge  of  a  panic 
by  the  death  of  Dr.  Miiller  on  October  23d.  As  we  go  to 
press  there  have  been  reported  six  cases  with  two  deaths. 
The  apprehension  of  the  inhabitants  of  the  city  seems 
not  to  have  been  allayed  by  the  extraordinary  precau- 
tions taken  to  prevent  the  spread  of  the  disease.  The 
body  of  Herr  Barisch  was  securely  wrapped  in  clothes 
saturated  with  germicides,  placed  in  a  double  coflBn, 
and  hermetically  sealed.  The  other  patients  were 
placed  in  an  isolation-building  and  are  attended  by 
Dr.  Poech,  a  volunteer  physician  and  two  Sisters  of 
Charity.  Neither  egress  nor  ingress  is  permitted.  Four 
other  suspects  have  also  been  carefully  isolated.     A 


the  animals  used  for  experimental  purposes  in  Profes- 
sor Nothnagle's  laboratory  were  killed  and  cremated. 
The  Government  appointed  a  committee  consisting  of 
representatives  of  national  and  municipal  bodies  to 
devise  ways  and  means  to  prevent  the  s]>read  of  the 
disorder.  And  finally,  lest  they  should  be  taken  un- 
awares, a  temporary  hospital,  consisting  of  several 
detached  sheds,  was  hastily  erected  during  the  night, 
behind  the  Infectious-diseases  Hospital. 

It  seems  that  constant  association  with  highly  viru- 
lent bacteria  does  beget  in  some  a  disregard  of  the 
attendant  dangers,  and  doubtless  after  an  investigation 
of  the  facts  it  will  be  found  that  the  outbreak  is 
clearly  attributable  to  some  neglected  precaution.  This 
is  assuredly  not  as  it  should  be,  for  the  introduction  of 
the  Asiatic  scourge  into  Europe,  whether  through  the 
ordinary  avenues  of  commerce  or  as  the  result  of 
scientific  investigation,  is  a  most  serious  matter,  and  in 
either  instance  is  to  be  equally  deprecated.  True,  the 
disease  is  as  yet  limited  to  a  half-dozen  cases  and  will 
in  all  i^robability  be  eradicated,  but  its  mere  presence 
is  food  for  serious  thought.  A  most  painful  feature  of 
the  situation  at  present  is  the  unscrupulous  and  un- 
compromising attitude  of  the  antisemitic  newspapers 
who  are  accusing  the  Jewish  physicians  of  having  in- 
troduced the  plague  into  the  city.  It  is  feared  that 
this  appeal  to  the  worst  passions  of  the  mob-populace 
may  result  in  plague  riots  against  the  Jews  in  case  the 
disease  spreads ;  at  the  least,  it  may  lead  to  a  serious 
set-back  to  the  scientific  investigation  of  the  disorder. 
Dr.  Miiller  was  considered  quite  an  authority  on  the 
plague.  As  a  member  of  a  committee  consisting  of 
himself.  Dr.  Albrecht,  Dr.  Ghon,  and  Dr.  Poech,  ap- 
pointed by  the  Imperial-Royal  Academy  of  Science, 
he  proceeded  in  1897  to  Bombay  and  other  points  in 
India  for  the  purpose  of  studying  the  plague.  The 
committee  returned  some  months  ago  to  Vienna  and 
the  report  of  its  members  has  been  noted  in  these 
columns. 

A  Victinj  of  Cliristiau  Science. — A  strange  story 
comes  from  London  about  the  death  of  the  novelist, 
Harold  Frederic.  This  writer,  it  will  be  recalled,  was 
best  known  by  his  novel,  the  "  Damnation  of  Theron 
Ware,"  and  he  has  been  con.stantly  before  the  public  as 
an  especially  clear-headed  newspaper  correspondent 
on  European  affairs.  In  August,  it  seems,  he  was  taken 
ill  at  his  home  near  London.  According  t6  his  friend 
and  executor,  who  sends  the  report,  the  illness  was  of 
sudden  onset,  and  caused  a  disablement  of  the  hand 
and  arm.  The  nature  of  the  disease  is  not  stated;  it 
may  have  been  a  cerebral  embolus  from  a  rheumatic 
heart,  or  it  may  have  been  articular  rheumatism.  Un- 
fortunately the  report  to  which  we  refer  is  so  vague 
and  unscientific  that  we  cannot  determine  at  present 
what  really  ailed  Frederic. 

At  first  the  patient  submitted  to  medical  treatment. 
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given  him  l>y  some  medical  friends  of  reputable  stand- 
ing in  the  profession,  assisted  by  Dr.  Freybersier,  of 
London,  as  consultant.  A  guarded  but  rather  hojjeful 
prognosis  was  given,  and  the  patient  received  the  best 
care  and  advice  that  modern  medical  science  can  furnish. 
The  friends  and  physicians,  however,  seem  to  have 
reckoned  without  their  host,  for  Frederic,  after  sub- 
mitting for  a  period  to  rational  treatment,  apparently 
only  in  deference  to  his  advisers,  suddenly  announced 
that  he  would  have  no  more  of  skilled  physicians,  but 
would  put  himself  in  the  hands  of  a  Christian  Science 
"healer."'  The  novelist  is  described,  by  the  way,  as 
always  taking  his  cue  from  Moliere  in  a  certain  medieval 
antipathy  that  he  was  fond  of  displaying  towards  physi- 
cians. So,  when  his  own  opportunity  came,  he  was 
not  slow  to  resent  the  presence  in  his  house  of "  doctors, 
pills,  plasters  and  potions,"  and  showed  his  fine  skepti- 
cism by  turning  for  aid  to  one  of  the  most  arrant  delu- 
sions of  the  da}'. 

The  result  w-as  death.  His  friend  seems  to  think 
that  this  was  not  a  necessary  sequence  of  the  disease,  if 
the  patient  had  continued  under  proper  care,  but  was 
due  to  the  quackery  to  which  the  ill-balanced  novelist 
had  doomed  himself.  Public  indignation  in  England 
has  been  aroused  in  consequence,  and  a  coroner's 
inquest  has  been  called.  But  whether  death  was  inevit- 
able or  not,  the  logic  of  the  event  is  clear,  and  Harold 
Frederic,  in  his  own  case,  has  demonstrated  to  the 
satisfaction  of  the  world  not  only  that  "  Christian 
Science  "  is  a  "  fake,"  but,  more  important  still,  that  an 
erratic  mind  may  coexist  with  considerable  literary 
talent,  and  that  a  sick  man  is  not  fitted  to  be  trusted 
with  his  own  disabled  body. 

The  (juality  of  Frederic's  literary  work  in  the  field 
of  fiction  was  somewhat  peculiar,  and,  to  those  who 
have  studied  his  most  noteworthy  creations,  may  be 
even  suggestive  of  a  partial  explanation  of  the  tragedy 
that  marked  the  close  of  his  life.  He  seems  to  have 
been  a  writer  who  could  create  a  great  situation  and  yet 
not  be  able  himself  to  grasp  it  fully  and  develop  it  to 
all  its  logical  conclusions.  There  was  always  a  lack  of 
completeness  in  the  moral  and  intellectual  construction 
of  his  characters  and  their  environment.  This  was 
shown  clearly  in  "  Theron  Ware,"  in  which  work  the 
novelist  made  the  impression  on  some  minds  that  he 
was  not  quite  able  to  work  out  to  a  full  artistic  finish  a 
group  of  characters  that  had  much  in  it  to  suggest 
a  great  situation  and  a  still  greater  denouement.  The 
result  was  a  disappointment,  the  climax  a  failure,  the 
termination  rather  flat.  This  was  probably  due  to  a 
lack  in  Frederic  of  sufficient  training,  not  only  in 
science,  but  in  philosophy — a  lack  which,  to  the  deep 
regret  of  all  who  have  followed  the  work  of  his  pen,  has 
now  displayed  itself  most  dramatically  in  the  manner 
of  his  death.  He  gave  in  his  life  much  promise  that 
was  unfulfilled  in  his  art;  and,  sadly  indeed,  he  has 
given  in  his  jiremature  death  the  exhibition  of  a  dismal 


failure  to  appreciate  a  beneficent  science  or  to  justify  aa 
unholy  craze. 

Sugrisrestioiis  to  Writers:  No.  13.     As  to  Spelling-. 

— Over  200   years  ago  a  sensible  man,  William  de 
Rretaine,  wrote  as  follows  : — 

"Neither  will  it  become  you  to  quarrel  pedantically  about 
the  orthography  of  a  word;  a.<  whether  to  write  Felix  with  e 
(liphthuiij;  or  an  '  c  '  .simple ;  but  rather  do  y-u  attend  to  the 
sense  aiul  meaning  of /Ae  things.  What  is  it  to  us  liow  many 
knobs  Hercules  had  on  hi.s  ekib,  or  whether  Penelope  «os 
fiiithfitl  orfals':  Let  t!Vt:ry  man  mind  his  own  business  and 
do  his  own  duty.  A  wise  man  will  employ  his  thoughts 
ujion  things  sub.stantial  and  useful.  It  is  not  meet  for  a  man 
of  the  world,  or  even  for  a  man  of  letters,  to  pester  hi.s  brains 
with  idle  punetillos  and  disputed  IriJJfs ;  that  superfine  curi- 
cais  sort  of  learning  amounts  to  little  more  than  (■itelleiliuil 
foppery,  rt/irf  serres  no  pnutiad  purpose.  Coininon-xtmse  in  the 
treasure  of  the  win  I,  and  jit-lgment  is  the  key  to  i's  slorehon-ie. 
It  mi.r  s  welt  with  alt  ot tier  gifts ;  even  ui  diamonds  enhance  the 
hue  of  rubies  or  uneratds." 

This  holds  good  to-day,  of  course,  but  with  certain 
qualifications.  Those  who  in  spelling  advocate  thor- 
oughgoing acceptance  of  the  general  custom  will  upon 
careful  reading  find  that  the  words  of  the  astute  Wil- 
liam do  not  justify  their  sort  of  laissez-faireism,  but 
rather  that  of  those  who  spell  as  they  please.  Davy 
Crockett,  when  ridiculed  in  Congress  for  his  incorrect 
spelling  is  said  to  have  replied,  "  He  must  be  a  very 
ignorant  man  who  cannot  spell  a  word  in  more  than 
one  way." 

In  reference  to  the  "spelling-reform"  movement 
many  seem  to  think  it  beneath  their  dignity,  and 
that  they  are  attending  to  "the  sense  and  meaning 
of  things,"  leaving  such  trivialties  to  children  and 
minds  of  small  caliber.  But  in  the  specialization  of 
function  of  civilization,  the  tremendous  amount  of 
printing  done,  and  the  number  of  bothered  printers, 
tvpe-readers,  and  editors,  in  the  world,  trifles  become 
highly  important  matters  by  mere  addition.  The  age 
is  microscopic,  and  its  problems  are  hitherto-uncon- 
sidered  but  momentous  little  things.  Those  who  petu- 
lantly exclaim  against  botheration  with  "  the  diphthong 
or  an  e  simple,"  usually  mean  thereby  that  the  e-simple 
faddists  should  not  bother  with  the  diphthong-sensible 
folk.  And  as  a  rule  they  are  right.  It  is  only  neces- 
sary also  to  add  the  rider  that  the  diphthongers  must 
not  scold  the  e-simplers.  A  good  rule  proverbially 
works  both  ways.  But  why  not  accept  the  rule  of  the 
world?  Why  not  spell  English  as  the  English  do? 
There  are  two  or  three  Yankeelike  answers  to  such 
questions  :  Why  not,  e.  g.,  govern,  enact  laws,  raise, 
and  cut  and  thresh  wheat,  manage  railways,  medical 
associations,  and  do  everything  else  on  the  English 
models?  Well,  we  do  not  and,  frankly,  we  will  not, 
nor  in  spelling  will  we  abjectly  imitate.  "  We  are  the 
people  of  King  Shakespere!  "  cry  the  uniformists— and 
in  the  five  autographs  we  have  of  the  King,  he  spelled 
his  own  name  five  different  ways !  The  truth  is  that 
not  even  the  deadening  and  crystallizing  influence  of 
conservatisiu  and  custom   can    prevent  the  continuous 
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change  and  growth  in  spelling  and  language.  The 
German  scientists  have  almost  revolutionized  the  spell- 
ing of  their  language  in  the  past  few  years,  the  England 
of  Shakespere  is  but  little  less  careless  than  he  as  to 
orthography,  and  even  France  is  in  pain  over  the 
laughable  crystallization  of  her  language.  Change  in 
language  simply  will  not  stop.  Then  why  not  go  over 
body  and  soul  to  the  fonetik  ffik?  .Solely  because 
Anglosaxons  are  not  revolutioni/.ers  but  evolutionizers. 
The  method  of  nature  and  of  our  civilization  is  by 
changes  always  slow  and  slight  in  the  existing  thing. 
Upon  this  ground  we  deprecate  violent  changes  in  the 
forms  of  our  words  in  the  direction  of  phonetic  abso- 
luteness, and  we  advise  the  slow  advance  according  to 
the  spirit  of  genuine  Americanism  and  philologic  pro- 
gress. Three-fourths  of  the  ;c  s  and  tt's  have  already 
been  dropped,  and  their  place  supplanted  by  the  com- 
mon-sense e.  Let  us  do  the  same  with  the  rest  of  the 
lot.  The  greatest  of  historians  100  years  ago  wrote 
ceconomy,  eera,  musick,  democratical.  What  smallest  of 
historians  would  so  spell  now  ?  Neither  will  the  cur- 
tailing process  be  stopped  by  authority.  Boswell  says 
of  Johnson,  '•  I  hope  the  authority  of  the  great  master 
of  our  language  will  stop  that  curtailing  innovation  by 
which  we  see  critic,  public,  etc.,  frequently  written  in- 
stead of  critick,  piihlich,  etc."  At  this  time  too  one  almost 
invariably  sjjelled  authour,  crrour,  iuferiour,  honour,  do- 
mestical, etc.,  as  here  written.  \\'hat  stickler  would  do 
so  now?  But  he  fights  the  plan  of  carrying  the  same 
law  of  change  into  the  spelling  of  similar  words.  We 
have  deleted  a  full  half  of  the  useless  aVs  at  the  end  of 
our  scientifical  adjectives ;  let  us,  with  some  proper  ex- 
ceptions, lop  off  a  lot  more.  Let  us  philologically  and 
rightly  change  -our  into  -or,  and  -re  into  -er.  Let  us  in 
a  hundred  small  ways  shorten,  concentrate,  Anglicize, 
and  Americanize  our  language  ! 

The  greatest  English  philologist  has  said  that  "  any 
one  who  is  utterly  ignorant  of  the  facts  of  the  forma- 
tion of  the  English  language  has  a  much  better  chance 
of  being  listened  to  than  those  who  have  studied  the 
subject.  I  have  not  been  able  to  find,  during  20  years' 
search,  that  there  is  any  other  subject  in  which  ignor- 
ance is  commonly  regarded  as  a  primary  qualification 
for  being  chosen  to  write  ujjon  it."  We  are  reminded 
of  this  by  the  appearance  of  articles  even  in  medical 
journals  sneering  at  "spelling  reform"  and  "reformers," 
and  advising  against  the  elision  of  the  final  e  in  such 
words  as  bromid,  qaiiun,  etc.  The  writers  seem  to  know 
nothing  of  the  history  of  the  threshing  of  this  old 
straw;  for  example,  of  the  four  years'  investigation  of 
the  American  Association  for  the  Advancement  of 
Science,  and  its  unanimous  recommendation  as  to 
these  e's,  etc.  We  assure  our  readers  that  they  may 
spell  chlorin,  chlorid,  etc.,  without  the  unnecessary  and 
absurd  e,  and  with  perfect  philologic  and  scientific  cor- 
rectness. Some  ■■  reformers "  are  so  hard-pressed  that 
they  feel  impelled  to  reform  genuine  reform.     Nothing 


is  more  ridiculous  than  conservatism  and  dogmatism 
in  philology  —nothing  except  the  arguments  used  in 
their  support. 

There  are  two  good  things  that  have  resulted  from  the 
work  of  the  "  reformers."  The  conservatives  formerly 
built  the  critical  breastworks  of  their  camp  with  what 
they  thought  the  indestructiljle  masonry  of  etymology. 
It  was  soon  in  ruins.  Not  one  stone  lies  upon  another. 
The  idea  that  antique  spelling  was  necessary  to  tell  the 
etymologic  history  of  a  word  was  philologically  not 
magnificent  nor  was  it  war.  Then  as  a  last  resort  the 
conservatives  retreated  behind  the  hastily  thrown  up 
earthworks  that  all  change  in  language  is  unconscious, 
and  could  no  more  be  brought  about  by  willed  design 
than  could  any  unconscious  tendency  of  cosmic  evolu- 
tion. The  Dons  were  routed  out  of  the  rifie-pits  by  the 
statement  of  the  simple  fact,  the  absolute  reverse  of 
what  had  been  alleged,  that  every  change  in  the  form  of 
words  brought  about  since  the  invention  of  printing 
had  been  purely  a  matter  of  conscious  design  and  pur- 
posive intention. 
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The  Johns  Hopkin-s  Hospital  Keports.  Repurt  in 
rathology.  "A  Kevicw  of  the  Pathology  of  Superticial 
J5urns,  with  a  Contribution  to  our  Knowledge  of  the 
Pathologic  Changes  in  the  Organ.s  in  Cases  of  Rapidly 
Fatal  Burns."    By  Charles  Russell  B.vrdeex,  M.D. 

The  author  has  had  opjjortunity  to  study  the  effect  of 
sovere  burns  in  tive  chiMren  brought  to  the  hospital  so  se- 
verely burned  that  they  only  sur\'ivc'd  a  few  hours.  A  study 
of  tlit'se  cases,  together  with  a  review  of  the  literature,  led  to 
the  conclu.sion  that  the  most  proljable  theories  accoiuiting 
for  death  after  supi'rticial  burns  are  based  on  the  vasomotor 
chanfies,  on  the  existence  of  thronibo.sis,  and  on  toxemia; 
Mild  it  is  not  imlikely  that  all  of  these  factors  are  operative. 
A  po.ssible  fourth  factor  is  direct  injury  to  the  internal  orsans 
liy  the  heat.  The  author  does  not  a.scrihe  much  importanec 
to  the  changes  in  the  red  eor[)U.seles  or  to  the  thrombosis, 
and  would  refer  the  lesions  foimd  in  his  eases  to  the  presence 
of  jioisonous  suhstani'es  in  the  blood.  The  possible  existence 
of  sueh  a  t<ixeinia  shouUl  be  considered  in  the  treatment  of 
patients  suft'ering  from  burns. 

"Hand- Book  for  3Iiiterui  Meclica "  for  Traiued 
Nurses.  lurluding  Sections  on  Therapeutics  and  Toxi- 
cology, and  :i  (dossary  of  Terms,  with  Dose  and  Use  of 
each  Drug.      By  Jonx  E.  Groff,   Ph.G.,  Apothecary  in 

the  Rhode  Island  Hospital,  Providence.     Philadelphia  : 
P.  Blakiston's  Son  ct  Co.,  1898. 

The  task  of  abridging  the  subject  of  materia  medica  for 
the  u.se  of  trained  mu-ses  is  far  from  an  easy  one,  as  it  is 
necessary  to  use  good  judi;ment  in  i>uttin,L;  in  what  it  would 
be  well  and  helpful  for  her  to  know  without  leaving  <ait  the 
necessary  part.  Jloreover,  to  arrange  the  subject  in  a  prac- 
tical and  .-iystematie  manner  for  the  purpose  of  teaehinj;  and 
ready  reference  is  a  difficult  matter.  The  author  of  this 
liook  has  succeeded  adnurably  in  doing  this,  and  the  work  is 
sure  to  he  in  great  demand  by  nurses.  As  a  text-book  for 
use  in  traininii-schools  it  harmonizes  very  well  with  Dock's 
■■  ^Materia  Mediea "  for  nurses,  which  has  been  in  use  for 
some  time  past,  and  the  two  books  used  in  eond)inatioii 
Would  practically  include  all  that  is  necessary  for  a  nur.se  to 
know  about  materia  medica.  The  glossary  is  full  and  well 
selected,  and  sure  to  be  helpful. 
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The  Pocket  Formulary  for  the  Treatment  of  Dis- 
ease iu  Children.  By  Lrowic;  Fheybi:r(;kr,  M.U., 
M.K.C.P.  Loud..  M.K.C.S.,  Clinical  Assistant,  Hospital 
for  Sick  Children,  Great  Ormoud  St.,  etc.  180S.  Loiulon  : 
The  Kebnian  Publishing  Co. 

This  little  book  gives,  in  a  concise  and  handy  form,  all  the 
information  which  may  be  required  as  regards  the  treatment 
of  diseases  of  children  by  drugs.  The  drugs  are  arranged 
aliihabetically,  and  there  is  a  table  of  cross-references  accord- 
ing to  diseased  conditions.  Nearly  every  drug  employed  in 
pediatrics  is  discussed.  Many  unoHjciiial  preparations  are 
mentioned.  In  addition  to  working  forniula.s,  the  text  gives 
suiH'essively  a  brief  account  of  the  properties,  use,  therapeu- 
tics, incomjjatibles,  dose,  connection  of  taste,  antagonists  and 
antidotes  of  each  drug.  Both  English  and  metric  dosage  is 
given.  In  the  apj^endix  are  lists  of  pharmaceutical  prepara- 
tions suitable  for  local  and  hypodermic  application.  Con- 
siderable care  and  judgment  has  been  exercised  in  this  com- 
pilation, and  it  is  a  safe  guide  for  the  busy  practitioner,  who 
has  no  time  to  look  up  the  literature  relative  to  the  subject 
in  (question. 

Lehrbuch  derXerveukraukheiteu,  fiir  Aerzte  uud 
Studireiide.  Yon  Professor  II.  Ori'EXHEi.M,  in  Berlin. 
Mit  2^7  Abbilduugen.  Zweite  wescntlich  vermehrte 
Auflage.  8vo,  pp.  xiv,  'J8o.  Berlin :  S.  Karger,  1898. 
Price,  23  marks. 

The  first  edition  of  Oppenheim's  Textbook  of  Ni^rvous  Dk- 
fanes  appeared  in  1894.  Its  aim  was  essentially  practical  and 
clinical,  the  greatest  proportion  of  space  being  devoted  to 
symptomatology,  diagnosis,  prognosis,  and  treatment,  and 
only  so  much  to  jjathologic  anatomy  as  seemed  necessary  to 
explain  the  symptoms  and  elucidate  the  diagnosis.  In  the 
preparation  of  this,  the  second,  edition,  the  book  has  only 
been  suljjected  to  such  changes  as  have  lieen  rendered  neces- 
sary by  advances  in  the  progress  of  neurology,  several  new 
chapters  and  numerous  illustrations  also  having  been  added. 
The  subject  is  considered  under  two  main  divisions,  general 
and  special.  The  former  deals  with  modes  of  examination 
and  tlie  general  symptomatology.  The  latter  is  subdivided 
into  six  parts  :  (1)  Diseases  of  the  .spinal  cord  ;  (2)  di.sea^es  of 
the  peripheral  nerves;  (3)  diseases  of  the  brain;  (4)  the 
neuroses  ;  (5)  diseases  of  the. sympathetic  and  theangioneiu- 
oses  and  trophoneuroses  ;  (6)  toxic  conditions  with  conspicu- 
ous participation  of  the  nervous  system  (with  an  appendix 
including  tetanus  and  cephalic  tetanus).  The  book  con- 
forms to  a  type  for  which  some  of  our  German  confreres  are 
especially  noted,  being  concise  yet  comprehensive,  authori- 
tative yet  not  dogmatic.  It  is  admirably  printed  and  gener- 
ously, though  not  effusively,  and  well  illustrated.  It  deserves 
a  wifler  circle  of  readers  than  it  can  have  in  the  original, 
and  it  could  well  be  translated  into  English  and  made  a  most 
useful  textbook. 

Ovariotomy  and  Abdomiual  Surgery.     By  Harrisox 

Cripi's,  F.E.C.S.,  Operator  for  Afidominal  Sections  to  the 
Ward  for  Diseases  of  Women  in  St.  Bartholomew's  Hos- 
pital, etc.,  etc.  London  :  J.  &  A.  Churchill,  1898.  Phila- 
delphia :  P.  Blakistou's  Son  &  Co.  Pp.  624.   Price,  §8.00. 

The  chief  ot)ject  of  this  work  is  to  record  only  such  oper- 
ative details  as  the  author  has  found  \aluable  in  his  own 
experience.  The  arrangement  of  the  book  is  systematic, 
considering  in  order  the  anatomy  of  the  abdomen  and  pelvis, 
preparation  for  abdominal  section,  the  diagno.-iis  of  ovarian 
tumors,  ovariotomy,  complications  during  and  alter  ovari- 
otomy, intiammation  and  suppuration  of  the  uterine  ap- 
pendages and  oophorectomy,  abdominal  fixation  of  the 
uterus  for  prolapse,  Cesarean  section,  abdominal  hysterec- 
tomy, extrauterine  pregnancy,  perit(mitis.  gastrostomy,  ex- 
<ision  of  the  pylorus,  rupture  of  the  stomach  and  jierforating 
ulcer,  gastroenterostomy,  appendicitis  and  removal  of  the 
appendix,  intestinal  obstruction,  enterectomy  and  intestinal 
anastomosis,  inguinal  colotomy,  and  surgery  of  the  liver. 
gall-bladder,  spleen,  kidney,  and  hernia.  As  will  lie  seen,  the 
scope  of  the  work  is  large  and  yet  the  entire  field  is  covered 
in  422  pages,  while  20U  additional  pages  are  devoted  to  a 


record  of  cases  operated  upon  and  an  index  which  is  satis- 
factorily complete.  There  are  many  valuable  hints  con- 
taine<l  in  the  liook,  especially  in  reference  t(j  the  preparation 
and  arrangement  of  tlie  operating-room,  the  management  of 
jjeritonitis  and  intestinal  disorders,  and  the  operative  proce- 
<lures  on  the  bowel.  We  mi.-^s  naturally  many  of  the 
familiar  features  of  the  American  publications,  such  as  the 
clear-cut  type,  improved  coloring  of  the  jilates,  and  modern 
spelling.  The  author  differs  materially  from  his  fellow  sur- 
geon. Bland  Sutton,  asto  the  probable  etiology  of  extrauterine 
fetati<  )n.  He  states  that  in  no  inconsideral)le  number  of  cases 
there  is  a  history  pointing  to  previous  inflammatory  troubles 
— the  old,  conventional  teaching,  while  Sutton  aflirms  that 
the  great  majority  of  the  cases  occur  in  tubes  that  havelieen 
previously  healthy.  In  the  cases  of  advanced  abdominal 
pregnanc'y  Cripps  recommends  leaving  the  placenta  in  situ 
and  instituting  drainage — a  sound  and  safe  practice  to  adopt. 
The  |ilates  and  illustrations,  while  not  numerous,  are  .good, 
and  mo.st  of  them  are  new.  The  book,  on  the  whole,  is  an 
able  expos(5  of  the  present  status  of  English  abdominal  sur- 

A   Cliuical    Treatise    ou    Diseases   of  the  Breast. 

By  A.  ilARJiADiKE  Sheild,  M.B.  (Cantab.),  F.E.C.S., 
Senior  Assistant  Surgeon  and  Lecturer  on  Practical  Sur- 
gery to  St.  George's  Hospital,  London,  etc.  Pp.  510. 
^lacmillan  i  Co.,  60  Fifth  Avenue,  New  York.  Phila- 
delphia :  John  ^Yanamaker.     Price,  $5.00. 

Surgical  literature  has  been  much  enriched  in  .the  past  few 
years  by  the  appearance  of  a  number  of  volumes  by  men  of 
established  reputation,  in  which  has  been  embodied  practi- 
cally all  the  important  information  with  regard  to  the  sub- 
jects under  consideration  to  lie  found  in  medical  literature, 
and  to  which  the  authors  have  added  the  results  of  their  own 
observations.  Such  a  book  is  the  one  under  consideration. 
It  is  divided  into  9  chapters;  in  the  first  of  these  is  consid- 
ered the  development,  anatomy,  functions,  and  principal  ab- 
normalities of  the  breast.  The  second  chapter  takes  up 
mastitis  and  abscess.  Sheild  believes  that  the  obstinate 
course  reported  in  many  cases  of  abscess  is  due  in  great  part 
to  lack  of  proper  drainage,  and  recomnrends  the  following 
method  of  treatment :  A  radiating  incision  is  made  from  the 
nipple,  just  large  enough  to  admit  the  finger,  which  is  passed 
into  the  abscess-cavity  and  brought  near  the  surface  iu  a 
dependent  position ;  in  this  position  a  free  opening  is  made, 
a  drainage-tube  inserted  and  the  upper  incision  is  closed 
after  all  loculi  have  been  broken  up  and  the  cavity  has  been 
thoroughly  Hushed.  The  third  chapter  deals  with  chronic 
mastiti"-;  aiid  the  fourth  with  affections  of  the  nipple  and  in- 
tegument, the  value  of  this  section  beingmaterialiy  increased 
by  a  number  of  excellent  colored  plates.  In  the  fifth,  sixth, 
and  seventh  chapters  are  taken  up  the  classification  of  tu- 
mors and  innocent  tumors,  cystic  formations,  and  sarcoma 
of  the  breast.  As  would  be  expected  from  the  importance 
of  the  subject,  a  large  part  of  the  book,  nearly  half,  consists 
of  the  discussion  of  carcinoma.  The  frequency,  origin,  patho- 
logic characters,  etc.,  of  carcinoma  of  the  mamma  are  fully 
considered  and  a  very  valuable  chapter  is  devoted  to  diag- 
nosis. Attention  is  called  to  the  fact  that  the  steps  of  the 
operation  now  generally  advised  were  described  by  Gross  in 
1880.  although  incomplete  operations  have  been  pei  formed 
until  within  a  short  time.  The  removal  of  the  entire  mam- 
ma, a  large  area  of  surrounding  skin,  and  the  axillary  tissues 
in  one  piece,  with  careful  stripping  of  the  axillary  and  pec- 
toral fascia,  is  the  operation  advised  for  ordinary  cases. 
Whilst  not  absolutely  condenuiing  such  operations  as  those 
of  Halsted,  Sheild  believes  that  they  are  unnecessary  in  all 
cases.  Operation  for  recurrent  growths  are  held  to  result 
in  occasional  cures  and  are  a  means  of  prolonging  life  and 
preventing  suffering  in  many  cases,  but  extensive  opera- 
tions such  as  removal  of  the  entire  upper  extremity  as  sug- 
gested bv  Berger,  are  considered  unjustifiable,  and  it  is 
doubted  whether  the  arrest  of  growth  will  prove  permanent, 
which  is  reported  to  have  followed  the  removal  of  the  tubes 
and  ovaries,  as  practised  by  Beatson  in  cases  of  inoperable 
carcinoma  of  the  mamma.  "  The  book  is  excellently  printed, 
the  illustrations  and  colored  plates  are  numerous  and  most 
of  them  original,  and  there  is  a  good  index.  It  will  form  a 
valuable  addition  to  the  library  of  anyone  interested  in 
surgerv. 
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Operative  Gynecology.  By  Howard  A.  Kei.ly,  A.B., 
JI.D.,  Fellow  of  the  American  Gynecological  Society ; 
Professor  of  Gynecology  ami  Olistctrics  in  the  Johns 
Hopkins  University,  etc.  With  24  plates  and  2iK)  original 
illustrations.  Vol.  II.  8nio,  pp.  557.  Xew  York :  D. 
Appleton  ct  Co.     Price  $7.50. 

In  this  second  volume  of  his  magnificent  masterpiece  Dr. 
Kelly  has  maintained  the  high  standard  of  excellence  and 
accuracy  foUdwed  in  the  initial  volume.  In  the  light  of  the 
conqileted  work  it  would  not  he  invidious  to  state  positively 
tliat  there  has  not  a]ipeared  in  any  language  or  country  a 
more  thorough  exi)ose  of  individual  invi'stigatioii  and  pains- 
taking application  ;  and  the  highest  trihute  that  American 
surgeons  and  gynecologists  can  otl'er  is  due  the  distinguished 
author  for  his  jaluirs.  By  his  untiring  efl'ort,  coupled  with 
an  inherent  talent  and  aptitude  for  his  chosen  specialty,  he 
has  materially  aided  in  placing  ahdominal  surgery  in  America 
where  it  jiroperly  lielongs,  in  the  foremost  rank  of  all  surgi- 
cal proeednrcs.  The  skilled  gynecologist  is  now  reiognized 
as  the  close  friend  and  adviser  of  his  medical  confrere,  and 
occupies  a  niche  peculiarly  his  own  among  the  earnest  co- 
Iaborer.s  in  an  honorahle  jjiofessicm.  It  would  be  impossible 
in  the  limited  space  allotted  to  a  review  to  do  anything  like 
justice  to  the  many  attractive  features  of  a  book  of  this 
scope.  As  the  former  volume  was  concerned  maiidy  with 
minor  gynecologic  procedures,  this  deals  almost  entirely  with 
the  serious  major  operations  upon  the  pelvic  and  abdominal 
viscera.  Special  attention  has  been  given  to  a  careful  Con- 
sideration of  the  preliminaries  to  abdominal  section,  as  well 
as  to  the  technic  of  the  operations  in  their  various  forms 
and  the  comi)lications  that  might  possibly  ari^e  iluring  and 
after  their  performance.  In  the  opening  chapter  are  deline- 
ated in  full  the  general  principles  and  comiilications  that  are 
common  to  all  ahdominal  operations,  including  the  health  of 
the  surgeon;  the  examination,  general  and  local,  of  the 
patient;  urinaly.^is  ;  the  preliminary  jireiiaration  of  the 
patient  and  her  further  preparation  in  the  operating-room  ; 
the  i)rei)aration  of  tin*  surgeon  and  his  assistants  ;  the  proper 
dress  ami  conduct  of  visitors;  the  length  of  the  abdominal 
incision  and  the  method  of  iinding  the  i)eritoneum  ;  the  ex- 
posure of  the  field  of  o)ieration  ;  the  methods  of  dealing 
with  adhesions ;  the  treating  of  injuries  to  the  bladder  and 
tireters;  the  ligati(m  of  the  ]>edicle:  the  control  of  hemcn-- 
rliage;  irrigation  of  the  abdomen  with  salt-solution;  the 
([Uestion  of  drainage  ;  the  methods  of  closing  the  abdominal 
incision;  and  the  abdominal  dressing.  Such  iireliminaries 
and  generalities  as  these  are  being  thiiroughly  considered  in 
the  light  of  the  most  recent  investigations  and  knowledge. 
The  more  special  questions  that  arise  in  alidominal  surgery 
are  taken  up,  such  as  the  mooted  ]ioint  of  vaginal  drainage ; 
the  choice  between  the  vaginal  and  abdominal  routes  in 
those  comlitions  that  may  be  treated  in<'ither  way  ;  the  con- 
servative surgery  of  the  tubes  and  ovaries ;  operations  dur- 
ing pregnamy  ;  suspension  of  the  uterus ;  Cesarean  section 
and  extrautei-ine  pregnancy ;  myomectomy  ;  herniotomy  ; 
and  many  other  interesting  subjects.  The"  mere  recital  "of 
the.-se  features  of  the  book  will  carry  some  idea  as  to  its  scope 
and  thoroughness,  and  when  it  is  further  stated  tliat  to  a 
clear  and  concise  text  are  added  manj'  beautifid  jilates  and 
wood-cuts,  with  illustrative  charts  and  diagram,  one  cannot 
do  more  for  the  reconnuendation  of  tlie  work.  We  have 
nothing  but  praise  to  offer.  Dr.  Kelly's  book  does  not  claim 
to  be  a  text-book  of  gynecology.  It  is  not  a  .systematic  pre- 
sentation of  the  diseases  of  womankind,  with  their  appro- 
priate methods  of  treatment,  medical  and  .surgical ;  but  it 
is  a  valuable  iiresentation  of  the  author's  exjierience  and 
views  upon  all  operative  procedures  assfxiatei!  therewith, 
and  as  such  is  iniique  and  most  valuable.  Xo  surgeon's 
literary  outfit  is  complete  without  this  latest  addition  to 
surgical  knowledge.  Finally,  it  is  oiu'  pleasure  to  congratu- 
late both  Dr.  Kelly  on  his  magnificent  contrihutiou  to  the 
profession,  and  his  fellow-surgeons  on  their  extremely  gocKl 
fortune  in  being  placed  in  possession  of  such  a  gift. 


Professor  von  Esmareh,  the  distinguished  professor 
of  surgery  in  the  University  of  Kiel,  recently  celebrated  the 
fiftieth  anniversary  of  his  gradaation  in  medicine. 
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AN  AKIVIY  SURGEON'S  EXPERIENCE  WITH  TYPHOID 

FEVER. 
To  the  Editor  of  The  Phil.vheli'hia  Medua].  Journal  : — 

It  would  seem  that  the  idea  which  perhaps  has  prevailed 
in  the  medical  mind,  that  typhoidfever  spreads  only  through 
contaminated  water  or  milk,  must  be  modified  after  the  ex- 
perience of  the  army  ca*nps  this  summer.  The  fierce  battle 
which  the  Seventh  (and  I  believe  all  other  army  corps)  has 
waged  with  this  disease  will  be  the  subject  of  much  study. 
Tliere  have  been  more  than  280  deaths  in  tliis  corps  alone 
and  in  the  great  majority  these  have  been  from  typlioid 
fever.  The  Seventh  Army  Corps  was  encamjjed  near  Jack- 
sonville, in  the  fiat  pine  woods.  The  water-supply  was  above 
suspicion  as  to  bacterial  contamination,  coming  as  it  does 
from  deep  artesian  wells.  This  water  is,  however,  disagree- 
able, when  not  aerated,  because  of  the  sulphur  it  contains. 
It  is  laxative,  and  when  the  regiments  were  supplied  with 
water  from  oth.er  than  the  city  aerated  tanks,  I  believe  it 
helped  to  produce  a  disorder  of  the  stomach  and  bowels 
which  made  more  easy  the  invasion  of  typhoid  fever. 

The  Seventh  Army  Corps  was  provided  in  Jacksonville  with 
a  tub-system  of  sinks.  Half-barrels  were  set  in  rows  and 
these  siu'rounded  by  a  board  screen,  all  freely  open  to  the 
air.  The  regiments  of  each  division  were  camjied  in  close 
proximity,  there  being  but  a  few  feet  between  the  adjacent 
guard-lines.  Tlie  Second  Virginia  Regiment  brought  typhoid 
fever  ftom  its  Richmond  camp.  This  I  discovered  and  so 
informed  the  corps-surgeon  early  in  July.  His  reasons  for 
not  isolating  this  regiment  I  never  learned.  As  new  cases 
developed,  the  men  with  iliarrhea,  for  some  days  before  the 
nature  of  this  disease  was  known,  used,  in  camp,  the  com- 
mon sinks.  These  sinks  were  not  far  from  the  company  kit- 
chens. Flies  by  thousands  swarmed  back  and  forth.  The 
kitchens  and  dining  tents  were  open  and  the  food  exposed. 
For  instance,  the  cans  of  condensed  milk  used  by  some  ia 
coffee  were  opened  by  two  perforations  in  the  top.  I  have 
seen  these  holes  surrcamded  by  a  ring  of  fly-specks. 
When  one  poured  milk  into  his  cofl'ee  it  was  over  these 
infected  fly-dejections.  When  the  tubs  from  the  sinks  were 
fidl  they  were  loaded  into  wagons  and  hauled  away  jolting 
along  the  roads.  The  sewage  was  spilled  in  the  dry  sand  and 
the  winds  carried  it  broadcast.  The  epidemic  spread  at  first 
slowly  and  then  swejit  throughout  the  corps.  The  division 
hospitals  filled  with  typhoid  patients  and  deaths  became  fre- 
quent. The  mortality  was  not  extreme,  for  tents  make  the 
best  possible  typhoid  hospital.  It  was  surprising  to  those  of 
us  on  the  hospital  staff  who  had  had  extensive  hospital  expe- 
rience in  the  larger  cities  to  see  how  well  desperate  cases  of 
this  fever  progi-essed  in  the  open  tents  despite  the  wind  and 
rain  and  necessary  crowding,  and,  for  a  long  time,  a  very 
limited  supply  of  medicines  and  hospital  facilities.  The 
wooden  pavilions  later  built  for  division  hospitals  are  cer- 
tainly going  to  prove  a  failure  as  compared  with  tents  for  the 
treatment  of  typhoid  fever.  When  in  early  August  the  epi- 
demic became  severe  and  the  patients  came  into  my  wards 
more  rapiilly  than  they  could  be  well  cared  for,  I  respect- 
fully suggested  to  the  corps-surgeon  that  the  corps  be 
moved  to  Xorth  Carolina  or  some  other  point.  It  seemed 
to  me  that  a  thoroughly  infected  camp  should  be  abandoned. 
After  an  evening  in.spection  the  corps-surgeon  said  he 
would  recommend  the  next  day  this  immediate  removal,  but 
for  reasons,  of  which  I  am  ignorant,  he  doubtless  changed 
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his  niiiul.  Some  regiments  were  later  removed  a  short  ilis- 
tame,  and  in  some  cases  a  pit-system  of  sinks  was  adopted, 
which  was  undoubtedly  superior  to  the  tubs. 

There  has  been  much  said  about  the  carelessness  of  the 
volunteer  soldiers  in  habits  of  eating  and  drinking  as  being 
a  cause  of  so  much  sickness  in  our  camps,  but  it  is  a  fact 
contirmed  by  repeated  personal  observation  and  statistics 
that  the  men  who  drank,  and  kept  irregidar  hoiu-s,  and  ate 
pastry  and  cake  were  not  afiected  with  typhoid  in  as  large 
proportion  as  the  total  abstainers  who  staid  in  camp  and 
hail  a  regular  diet.  It  is  no  less  true  that  when  the  alcoholic 
dill  develop  typhoid  fever  or  pneumonia  he  was  much  more 
likely  to  die  and  was  less  amenable  to  treatment.  This 
charging  the  cause  of  our  sickness  to  the  men's  habits  was 
encouraged  by  almost  daily  articles  in  the  Jacksonville 
papers,  which  are  in  such  constant  fear  of  the  reputation  of 
their  city  as  a  health-resort  being  damaged  that  the  truth  is 
perverted  in  most  that  is  printed  on  this  subject.  It  was  a 
fact  noted  by  all  surgeons  who  had  the  opportunity  of 
broad  observation,  that  the  men  in  companies  organized  in 
cities  stood  the  camp-life  better  than  the  apparently  more 
sturdy  farm-boys  from  the  rural  districts.  The  systems  of 
the  city  men  seemed  more  easily  adapted  tn  the  changed 
life  of  camps. 

The  Seventh  Army  Corps  is  now  leaving  Jacksonville,  after 
one  of  the  hardest  battles  the  surgeons  will  ever  be  called 
upon  to  fight — an  experience  that  will  give  the  doctors 
who  have  passed  through  it  thought  for  years  to  come. 
We  ^'olunteers,  who  brought  into  the  service  of  our  country 
only  medical  knowledge  and  no  great  liking  for  military  re- 
l)orts.  will  later  lie  free  with  suggestions  as  to  the  way 
things  can  be  bettered  in  the  years  to  come.  We  have  been 
daily  surprised  to  learn  that  in  the  regular  service  the 
monthly  report  is  to  be  considered  before  men's  lives.  Smart- 
ing under  the  severe  criticism  of  our  professional  brethren 
in  the  army,  which  we  think  unjust,  we,  for  the  sake  of 
peace,  bide  a  more  propitious  time  to  speak.  I  had  imag- 
ined that  in  these  days  of  scientific  light  an  army  could 
lie  assembled,  encamped,  and  wielded  as  a  weapon  of  war 
without  a  larger  death-rate  from  disease  than  from  battles. 
But  in  a  nation  like  this,  after  being  so  long  at  peace,  as 
Colonel  Greenleaf  said  to  me,  "  we  all  had  to  learn.  We 
have  been  managing  only  small  army-posts,  and  this  a  mw 
experience  to  all  of  us."  Of  course  it  was  impossible  to 
live  through  such  a  summer  and  not  learn.  Should  I  now 
be  asked  my  advice  as  to  building  an  army  I  would  demand 
above  all  else  three  things  :  First  a  corps-surgeon  of  excep- 
tional ability  and  courage,  of  stable,  unswervable  determi- 
nation— a  fighter.  The  corps-surgeon  is  the  most  important 
individual  in  this  fighting  machine.  Should  he  have  the 
narrow  ideas  bred  by  many  years  in  a  small  army-post,  or 
lack  the  courage  and  knowledge  to  take  prompt,  active 
steps  to  preserve  the  health  of  his  command,  all  is  lost. 
Second,  I  would  have  good  captains  of  all  companies — men 
of  intelligence  and  not  afraid  of  work.  There  are  generals 
and  colonels'in  plenty,  who  can  plan  battles. but  the  cajitain's 
daily  contact  with  his  men  leaves  in  his  hands  the  caring 
for  their  health  by  constant  vigilance.  Third,  I  would  have 
good  cooks.  I  believe  it  would  be  an  economy  in  the  army 
to  have  the  company  cook  paid  a  high  salary  and  require 
him  to  1)6  a  graduate  of  a  most  rigid  tra^ling-school.  The 
Government  supplies  good  and  ample  rations  (except  that 
in  southern  camps  fruit  is  lacking),  and  with  good  cooks  the 
soldiers  would  be  well  and  contented.  A  better  disposal  of 
sewage,  a  portable  sterilizer  to  sterilize  blankets  and  bed- 


ding and  clothing — many  such  details  are  bound  to  come, 
but  without  the  three  essentials  mentioned  a  volunteer  army 
will  be  weak. 

Very  truly  yours, 

J.  Fred.  Cl.vrke, 
Jtajor  and  Surgeon  49th  Penna.  Vol. 
Caniii  Culpa  Libre,  Florida,  September  22,  IS'.'S. 


SANITARY  SCIENCE  AND  PRACTICE  IN  JAPAN. 

To  the  EiJitor  o/The  Philadelphia  Medical  Journal  : — 

The  very  flowery  account  of  the  sanitary  progress  in  Japan- 
ese institutions,  published  by  the  Lancet,  and  whicli  you  copy 
in  your  number  of  October  15th,  reads  very  well,  but  is  in 
singular  contrast  with  the  figures  taken  from  the  last  monthly 
return  of  mortality  in  the  jurisdiction  of  Tokio,  for  August, 
1897.  In  the  list  there  compiled  I  find  the  following  figures  : 
cholera  Asiatica,  IS  male,  8  female  ;  typhus  abdominalis,  18 
male,  1.5  female;  dysentery  403  male,  405  female,  kakke 
187  male,  89  female ;  carcinoma  ventricali  ('?),  44  male,  26 
female;  meningitis,  435  male,  415  female;  phthisis  pul- 
monum,  190  male,  196  female  ;  gastritis  catarrhalis,  144  male, 
12o  female  ;  enteritis  catarrhalis,  101  male,  127  female ;  gas- 
tro-enteritis  acuta,  31  male,  31  female;  gastro-enteritis 
chronica,  72  male,  119  female. 

These  are  all  diseases  which  sanitary  science  should  con- 
trol. The  number  of  dysentery  deaths  is  enormous,  and  due, 
in  all  probability,  to  the  vile  drinking-water  of  Tokio.  The 
kakke  list  is  also  enormous,  if  you  think  how  small  is  the 
general  percentage  of  death  in  that  disease.  Can  there  have 
existed  such  an  exoiiiitant  number  of  kakke  cases  in  Tokio, 
in  one  month?  Look  at  the  deaths  from  "  meningitis."  It 
is  frightful.  Take  the  gastric  and  gastro-enteritic  lists, 
which  show  a  mortality  evidently  due  to  bad  food  and  worse 
water.  It  is  my  firm  opinion  that  the  sanitary  science  of 
Tokio,  in  spite  of  the  flcjurish  of  trumpets  in  which  the  Im- 
perial Government  indulges,  is  not  one  whit  better  than  it 
was  25  years  ago,  at  the  time  when  they  dismissed  every 
foreign  medical  man,  save  Baelz,  in  order  to  show  the  world 
what  they  could  do  themselves.  Well,  the  world  can  see  it 
1 1\-  the  figures  furnished  by  the  Government  to  the  Sei-I-Kwai 
Journal.  I  dare  say  that  the  same  old  shallow  drinking 
wells  on  street-corners  are  to  be  seen  still  in  Tokio,  not 
six  feet  from  the  deep  open,  walled  gutter-drain,  and  not 
a  stone's  throw  from  the  public  urinal  and  water- 
closets,  which  are  to  be  found  at  every  corner.  I  should 
not  wonder  if  the  old  wooden  drains  were  there  still  to  feed 
these  wells.  I  dare  say,  also,  that  the  same  old  system  of 
removing  "  night-filth  "  from  these  public  water-closets  is 
still  in  force !  that  is,  men  come  to  clean  them  in  the  day- 
time, carry  the  filth  on  their  shoulders  (in  a  bucket  at  each 
end  of  a  pole)  and  empty  it  in  public  canal-boats,  to  be  duly 
carried  outside  the  city  to  the  rice-fields  for  manure.  This 
same  rice-field  manure  pollutes  every  river  and  stream,  after 
the  rice-fields  are  flushed  and  drained,  and  these  rivers  and 
streams,  carrying  this  dirt,  come  back  again  to  the  cities 
and  towns  to  infect  the  inhal)itants  through  their  drinking 
water  with  cholera,  epidemic  dysentery,  typhoid  fever,  etc. 
This  system  will  prevail,  as  long  as  the  Japanese  have  con- 
trol of  sanitary  matters  there.  The  same  old  mosquito  is 
still  alive  in  the  "  Kingdom  of  the  Rising  Sun,"  with  sisters, 
cousins,  and  aunts,  and  woe  betide  the  European  who  dares 
to  sit  in  his  own  room  without  being  fortified  by  a  square 
mos(iuito-net  hanging  from  the  ceiling,  as  big  as  his  room; 
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the  net  must  protect,  besides  his  person,  chairs,  table,  and  all 
his  furniture.  The  mosquito  is  the  worst  plague  of  Japan. 
He  carries  the  infection  from  each  and  all  of  these  poisoned 
places  to  the  food  upon  the  table,  and  to  the  drinking  water. 
Only  a  revolution  can  put  down  that  lujiversal  poisoner. 
Until  Japan  ceases  to  be  a  rice-eating  country,  she  cannot 
lay  claim  to  a  sanitary  condition,  as  beautiful  as  that  which 
the  Government  vaunts.  Allien  the  latter  discharged  its 
Scheubes,  Simmonses,  Hoffmanns,  etc.,  she  deprived  herself 
of  those  who  had  helped  her  to  a  better  condition!  She  is 
as  those  men  left  her,  better  than  before  she  got  that  foreign 
aid,  but  bad  enough,  as  I  have  shown.  The  strange  thing  is 
the  Japanese  have  never  shown  any  thankfulness  for  what 
Europeans  and  Americans  have  done  for  them.  A  Japanese 
brain  never  could  originate,  it  can  only  copy.  I  have  a  hun- 
dred times  observed,  that  when  you  ask  the  Japanese  a 
question,  he  answers  by  a  number  of  other  (luestions,  in 
order  to  know  what  he  should  say,  what  you  e.xpect  him  to 
say ;  and  then  his  answer  is  some  form  of  answer  to  your 
own  question — you  have  really  answered  your  own  question. 
When  anybody  tells  me  that  a  Japanese  medical  man  has 
achieved  anything  in  medical  sanitary  science,  I  at  once 
look  for  the  Teutonic  (Anglo-Saxon,  German,  American) 
brain  behind  liim — the  brain  that  has  made  Japan. 

Albert  S.  AsH.ME.iD,  M.D. 
New  York,  Oct.  21,  1898. 


VACCINE-FARMS  AND  VACCINE- VIRUS. 
To  the  Editor  of  The  PHrLADELPHLi  Medical  Joursai.  : — 

Although  I  can  liv  no  means  subscribe  to  all  the  state- 
ments that  Dr.  McGovern  made  in  your  issue  of  October  1st 
with  regard  to  the  subject  of  vaccination,  I  was  glad  to  see 
the  matter  brought  up,  and  have  often  wondered  that 
so  little  was  said  or  done  by  public-health  authorities  in 
regard  to  the  source  or  sources  of  vaccine  virus  in  their 
respective  localities.  True,  an  inspection  of  the  various 
vaccine-farms  was  made  at  the  instance  of  the  Pennsylvania 
State  Board  of  Health,  but  the  Board  recommended  no 
particular  product,  and  even  if  it  had  done  so,  it  would 
have  had  no  authority  to  enforce  its  recommendation.  And 
to  what  does  the  endorsement  amount,  which  Dr.  Slee  men- 
tions in  your  October  8th  number?  At  the  direction  of 
the  Tennessee  State  Board  of  Health  I  also,  as  State  bacteri- 
ologist, made  an  inspection  of  the  different  vaccine-farms 
last  summer,  and  tlie  only  one  to  which  I  was  refused  en- 
trance was  in  Pennsylvania,  although  the  proprietor  knew 
that  I  came  as  a  public-health  official.  The  only  inference 
possible  was  that  he  feared  to  have  his  methods  aired,  and  in 
fact  I  know  that  they  are  of  the  crudest  and  mo.st  imperfect 
character.  Indeed  some  of  the  worst  vaccine-farms  we  have 
are  in  Pennsylvania.  Our  Board  of  Health  went  a  step  fur- 
ther and  definitely  recommended  the  products  of  three 
places,  but  we  have  no  authority  to  enforce  this  recom- 
mendation, and  I  know  that  vaccine  is  used  in  the  State 
fi'om  the  farm  that  I  consider  the  dirtiest  of  all.  Dr.  Slee  is 
wrong  with  regard  to  the  subject  of  extraneous  organisms  in 
the  virus.  They  are  always  found  on  the  points,  and  are 
often  pathogenic.  This  will  readily  be  understood  by  any- 
one who  has  seen  the  method  of  getting  the  virus  from  the 
animal— taking  it  from  under  a  purulent  scab.  Two  yeai-s 
ago  the  arm  of  a  woman  in  Alabama  was  amputated  on  ac- 
count of  a  violent  septic  process  following  vaccination,  and 
I  have  heard  of  one  or  two  similar  cases  that  have  occurred 
In  the  South.     Some  years  ago  I  was  a  vaccine  physician  in 


Philadelphia,  and  I  well  remember  a  numlier  of  violently 
soi'c  arms  that  followed  in  my  wake,  and  several  with  large 
axillary  abscesses  and  such  dangerous  constitutional  symp- 
toms that  I  was  kept  for  days  on  the  anxious  bench.  Pure 
virus  does  not  give  rise  to  such  symptoms ;  they  are  caused 
by  the  pus-producing  organisms.  The  source  of  vivus  for  the 
city  at  that  time  was  decided  upon  through  political  consider- 
ations, and  may  yet  be  for  all  I  know.  At  any  rate,  that  is 
still  the  case  in  many  other  cities.  Though  I  believe  in 
compulsory  vaccination,  I  do  not  believe  in  the  right  to  in- 
oculate the  lilood  of  a  child  with  a  substance  the  origin  of 
which  neither  the  parent  nor  the  doctor  knows,  and  for  the 
purity  of  which  no  public  official  is  responsible. 

Dr.  Slee  is  right,  however,  about  the  glycerinated  virus ;  it 
is  by  all  odds  the  best.  This  summer,  while  in  Munich, 
Bavaria,  I  visited  the  city  vaccine  establishment,  and  noticed 
that  the  operator  did  not  burden  himself  with  aseptic  pre- 
cautions, but  that  after  washing  the  scabs  with  clean  water, 
soap  and  brush,  and  then  clean  water  again,  he  scraped  off 
seal)  and  all  down  to  the  raw  surface  and  put  this  rather 
ofl'ensive-looking  mass  into  a  bottle  along  with  glycerin  in 
the  confident  assurance  that  within  a  comparatively  few  days 
every  dangerous  organism  therein  would  have  received  its 
ciuietus,  and  the  virus  be  at  least  harmless  even  if  not  active. 
Experience  shows,  however,  that  virus  in  this  form  is  likely 
to  retain  its  activity  longer  than  wlien  on  the  customary 
ivory  point. 

The  fact  is.  that  no  vaccine-virus  should  be  permitted  to  be 
sold  in  a  State,  unless  that  virus  has  received  the  endorse- 
ment of  the  State  health-authorities,  after  an  inspection  of 
its  source  by  a  competent  bacteriologist  who  is  officially  con- 
nected with  these  authorities. 

Xashville.  Tenn.  Erxest  B.  Saxgree,  M.D. 


A  CASE  OF  RETINAL  DETACHMENT  WITH  A 
HISTORY. 
To  the  Editor  of  The  Philadelphl\  Medical  Journal  : — 

I.  X.  B.,  aged  34,  married,  a  barlier  working  in  a  basement- 
shoj),  damp  and  illy-lighted,  found  on  June  1,  1897,  that  the 
sight  of  his  right  eye  had  suddenly  failed;  there  were  a  few- 
slight  twinges  of  pain.  The  man  was  brought  to  me  the 
next  day  by  his  family  physician,  when  I  found  nothing 
could  be  seen  in  the  lower  half  of  the  field.  The  hand 
being  held  on  a  level  with  the  eye  and  a  few  feet  in  front, 
only  the  tips  of  the  fingers  could  be  made  out,  and  their 
outlines  were  blurred.  In  external  appearance  the  eye 
was  apparently  normal,  there  was  no  tenderness  anywhere, 
but  tension  was  percejitibly  reduced.  Xo  history  of  pre- 
vious trouble  was  obtainable  except  that  the  eyes  tired  easily 
and  glasses  were  worn  to  overcome  the  trouble.  \\"\i\\  the 
ophthalmoscope  I  found  that  the  detached  portion  of  the 
retina  was  above  and  hung  down  like  a  loose  sack,  hiding 
the  disc  and  fovea  from  view.  It  was  pinkish-gray  in  color 
and  had  evidently  ruptured  close  to  the  ora  serrata.  The 
vitreous  was  extremely  fluid.  The  patient  was  put  to  bed 
and  remained  on  his  back  for  six  weeks  with  the  eyes  ban- 
daged. At  the  end  of  this  period  the  vision  was  so  much 
improved  that  he  would  stay  in  bed  no  longer.  In  a  few 
days,  however,  the  condition  was  as  bad  as  at  first  and  a 
second  period  of  rest  gave  practically  no  beneficial  results. 
3Iy  opinion  is  that  the  sudden  onset  of  marked  ti'ouVile  was 
due  to  a  rupture  of  the  retina  and  the  pouring  in  liehind  it 
of  the  extremely  fluid  vitreous.  This  could  not  be  the 
beginning  of  the  trouble,  however,  as  the  changes  in  the 
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vitreous  would  require  time  :nicl  the  niiilure  could  unt 
retiult  of  itself.  We  must  presume  that  such  ehanues  had 
heeii  in  progress,  unknown  to  the  patient,  for  some  time, 
the  sudden  hlindness  following-  the  larser  (h'taehment  only, 
attracted  his  attention.  The  jiatient's  own  liistory,  except 
as  regards  his  place  of  employment,  was  !;ood.  hut  this  can- 
not he  said  of  his  foniily-histoi-y.  T!ie  mother  at  50  lost  the 
sijiht  of  one  eye  as  suddenly  as  the  son,  while  stooping  to 
tie  her  shoe;  that  of  the  other  followini;  in  ahout  five  years, 
and  in  hoth  cases  the  cause  was  detachment.  The  mothi'r's 
mother  hecame  hlind  at  ahout  the  same  age  and  under  .sim- 
ilar circumstances,  hut  1  could  not  learn  the  cause,  as  she 
died  hefore  the  memory  of  my  |i;itirnt.  The  man  was 
wearing  minus  lenses  (1.  D.)  although  the  unaffected  eye 
was  hyperopic.  As  the  lenses  were  the  same,  one  would 
naturally  suppose  the  eyes  were  al.so.  Thus  the  affected  eye 
was  prohahly  hyperopic,  whereas  most  cases  of  detachment 
occin-  in  myopic  eyes.  Had  the  glass  he  was  wearing  any- 
tliing  to  do  with  the  trouble?  It  is  difficult  to  say.  The 
wearing  of  minus  lenses  in  cases  of  hyperopia  serves  to  aggra- 
vate strain,  and  the  condition  of  spasm  which  so  often 
accompanies  it.  Thus  the  constant  tugging  of  the  ciliary 
nnisde  upon  the  internal  structures  of  an  eye  predisposed 
(as  the  family-history  in  this  case  would  tend  to  .show)  to 
this  form  of  trouble  may  have  been  an  exciting  cause. 

There  is  at  least  one  clear  h^sson  here,  which  is  that  the 
fitting  of  glasses  should  imt  be  turned  over  to  the  jeweler, 
or  the  dealer  in  glas.«es,  or  the  traveling  ojitician  (as  this 
man  was),  or  the  "  professor  "  hy  the  grai-e  of  the,  printing  press. 
There  are  cjuaeks  enough  in  all  conscience  inside  the  profes- 
sion, without  encouraging  those  on  the  outside.  Such  a  prac- 
tice is  a  great  mistake,  and  one  the  physician  sIkjuUI  do  his 
best  to  remedy  in  the  interest  of  both  himsi'lf  and  his 
patient.  Yours  truly. 

Fargo,  X.  D.  W.  L.  Gr.\nt. 


FRACTURE  OF  THE  SKULL  BY  CONTRECOUP. 

To  the  Editor  of  the  PHiL.\DEi,riii.\  Medic.m.  Journwi.  : — 

Ox  September  15th  I  was  urgently  called  at  2.30  a.m.  to  see 
a  lady,  aged  19,  who,  her  brother  stated,  was  "unconscious." 
I  learned  that  the  patient  had  retired  at  11  o'clock  the  night 
before,  Ijcing  in  good  health  and  cheerfn'.  At  about  2  o'clock 
the  next  morning  she  groped  her  way  to  the  bathroom  in  the 
dark  to  get  a  glass  of  water.  On  returning  .she  stumbled, 
probably  against  the  threshold  or  the  door,  and  fell,  the  chin 
striking  against  the  frame  of  the  bed  in  which  her  sister  was 
sleeping.  The  latter  was  awakened  by  the  fall,  and  stated 
that  she  found  the  patient  prostrate,  unconscious  and  breath- 
ing heavily.  The  family  tried  various  household  measures 
to  restore  the  girl  to  consciousness  for  over  a  half-hour,  and 
then  sent  for  me. 

I  found  the  conditions  as  follows,  40  minutes  after  the 
accident :  The  face  was  pale  and  perspiring,  and  there  were 
no  marks  or  signs  of  injury  about  the  face,  chin,  or  any  por- 
tion of  the  head.  A  piece  of  the  left  upper  lateral  incisor, 
liowever,  was  found  chipped  off  from  coming  in  con- 
tact with  the  bed.  The  pupillary  reflexes  were  present 
and  equal.  Breathing  was  stertorous  and  at  times  inaudi- 
l)le.  There  was  coinplete  relaxation  of  the  extremities. 
Slight  paralysis  of  the  left  side  of  the  body  was  also  made 
out.  The  patient  was  extremely  restless,  rolling  from  side 
to  side,  and  several  times  .she  dragged  herself  up  to  a  sitting 
posture,  turned  her  head  from  side  to  side  and  then  fell 
back  on  the  bed  again.     The  pulse  was  frequent  and  weak. 


On  examination  of  the  pupils  after  half  an  hour,  the  left 
was  found  contrai^ted  and  the  right  very  dilated.  There  was 
also  increased  paralysis  of  the  left  upper  and  lower  extremi- 
ties, with  deepening  coma. 

Taking  all  the  symptoms,  in  conjunction  with  the  history, 
the  condition  of  the  pupils,  the  paralysis,  and  the  incrc^asing 
coma,  1  diagnosticated  fracture  at  the  ba.se  of  the  .skull  by 
contrecoup,  my  belief  being  that  the  girl  in  fiiUing  struck 
the  lower  jaw,  the  shock  being  transmitted  through  the 
condyles  to  th(>  skull-bones  in  the  immediate  vicinity  and 
causing  a  fi'actnre  in  the  same!  way  as  when  a  person  falls  on 
the  feel  or  buttocks  and  the  shock  is  transmitted  through 
the  spine  to  the  base. 

All  efforts  to  revive  the  patient  were  futile,  and  I  allowed 
the  family  to  send  for  their  regular  physician,  who  responded 
quickly.  On  comparing  notes  we  agreed  in  the  diagnosis. 
I  then  left  the  case.  Four  hours  later  the  patient  had  several 
convulsions,  no  doubt  due  to  fresh  hemorrhages.  She  never 
rallied  and  died  12  hours  afterward.  The  case  was  reported 
to  the  coroner,  who  made  a  rigid  inquiry  as  to  the  nature  of 
the  case,  but  no  autopsy. 

Fracture  at  the  base  of  the  skull  by  contrecoup  is  rare. 
^^■yeth  in  his  Textbook  of  Snrpery  states  that  "  a  rarer  form 
of  indirect  fracture  of  the  skull  is  that  known  as  contrecoup, 
in  which  the  bones  give  away  at  the  point  opposite  to  that 
at  which  the  injury  is  received."  Erichsen  in  his  Surgery 
says  :  "  Surgeons  occasionally  meet  fissures  in  the  thin  part 
of  the  skull  (base),  which  could  not  be  traced  to  the  vault 
which  directly  received  the  injury." 

I  think  that  the  extreme  coma  that  appeared  in   this  case 
points  to  rupture  of  smaller  bloodvessels.     If  a  large  vessel 
is  cut  the  period  of  nnconscifmsness  is  shorter. 
Respectfully, 

3  W.  114tll  St..  ABR.VH.4.M  G0LT5I.\N,  IM.D., 

New  York  Citv. 


Crossed  Cerebrocerebellar  Atrophy.— At  a  recent 
meeting  of  the  Academy  of  Medicine  of  Kome.  Bignami  said 
that  heretofore  studies  on  the  subject  of  crossed  cerebrocere- 
bellar atrophv  have  proceeded  from  the  basis  tliat  crossed 
atrophy  of  the  cerebellum  presupposed  a  similar  condition 
of  the  opposite  cerebral  hemisphere,  but  that  the  mode  of 
the  development  of  the  conditions  has  not  yet  been  eluci- 
dated. He  has  recently  observed  four  cases  of  extensive 
atrophy  of  one  hemisphere  of  the  cerebrum,  in  three  of 
which  the  corresponding  half  of  the  cerebellum  was  dimui- 
ished  in  size  as  a  result  of  vascular  changes.  In  none  of 
these,  nor  in  the  fourth,  in  which  the  cerebral  atrophy  was 
less  than  in  the  others,  was  there  any  alteration  in  the  oppo- 
site half  of  the  cerebellum.  Histologic  observations  show 
that  the  diminution  in  size  of  the  cerebellar  hemisphere  is 
not  the  result  of  atrophy  in  the  true  sense  of  the  word;  itis 
the  consequence  rather  of  defective  development— aplasia. 
Despite  the  diminution  in  size,  the  structure  of  the  cerebel- 
lum was  histologically  normal.  In  one  case  in  which  there 
was  marked  sclerosis  of  the  cerebral  hemisphere,  there  was 
not  the  slightest  sclerosis  in  either  the  superior  or  the  middle 
peduncles.  In  such  cases  the  cause  that  engenders  the  scle- 
rosis of  the  cerebral  hemisphere  may  also,  without  there 
being  any  continuity  of  the  process,  give  rise  to  the  sclerosis 
of  the  cerebellum,  which  may  be  crossed.  When,  in  conse- 
quence of  atrophv  of  one  cerebral  hemisphere,  there  ensues 
atrophy  of  the  opposite  half  of  the  cerebellum,  as  does,  with- 
out doubt,  sometimes  occur,  the  latter  is  to  be  looked  upon 
as  a  defect  of  development,  dependent  upon  the  diminished 
activity  of  the  cerebellum,  which  in  its  turn  is  due  to  the 
lesion  of  the  cerebral  hemisphere.  As  the  result  of  animal 
experimentation,  it  is  to  be  looked  upon  as  unlikely  that 
removal  of  one-half  of  the  cerebellum  from  a  newly  born 
animal  will  he  followed  by  atrophy  of  the  opposite  half  of 
the  brain. 
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21mcrican  HetDS  anb  IXoks. 


University  of  Denver,  Col.— Dr.  Hobart  Warren  has 
been  appointed  professor  of  anatomy  to  succeed  Dr.  C.  D. 
Spivak,  resigned. 

The  Johns  Hopkins  Medical  Society.— At  the  re- 
cent annual  meeting,  Dr.  J.  M.  T.  Finney  was  elected  presi- 
dent, and  Dr.  Taomas  S.  Cullen,  secretary,  for  the  ensuing 
year. 

The  Memphis  (Tenn.)  Quarantine.— The  quarantine 
that  the  city  of  Memphis  has  maintained  "  vi  et  armis  "  since 
September  5th,  was  raised  on  October  21st,  owing  to  the  con- 
tinued low  temperature. 

The  Tri-State  Medical  Association  of  Blissis- 
sippi,  Arkansas,  and  Tennessee  will  meet  in  Memphis, 
December  20,  21,  and  22,  1S98.  Titles  of  papers  should  be 
sent  to  Dr.  Richmond  McKinney,  secretary.  Continental 
Building,  Memphis,  Tenn. 

The  "  Texas  Clinic  "  is  a  new  journal  published  at  Dal- 
las, Tex.,  under  the  editorial  supervision  of  Dr.  J.  P.  Shelmire. 
It  proposes  to  devote  itself  chiefly  to  clinical  reports,  but  it 
will  also  have  in  each  issue  an  article  from  some  well-known 
physician  in  a  medical  center. 

Craig-  Colony  for  Epileptics.— The  following  consult- 
ing staff  ha«  been  elected:  Dr.  C.  A.  Herter,  consulting 
chemist;  Dr.  Ira  Van  Gieson,  consulting  pathologist;  Dr. 
George  M.  Gould,  consulting  ophthalmologist ;  and  Dr.  Henry 
Ling  Taylor,  consulting  orthopedist.  Other  physicians  to 
represent  other  departments  will  probably  be  added  to  the 
staff'  in  Januar)-. 

Women-Physicians  and  Women-Dentists.— Re- 
cently published  statistics  show  that  there  has  been  a  re- 
markable increase  in  the  number  of  women-physicians  and 
women-dentists  in  the  United  States  during  the  past  30 
years.  In  1868  there  were  2i  women-dentists  and  527  wo- 
men-physicians, while  now  there  are  407  of  the  former  and 
6,882  of  the  latter. 

Jfew  York  Obstetrical  Society.— The  following  are 
the  officers  elected  at  the  annual  meeting,  October  11  th  : 
President,  Dr.  W.  R.  Pryor;  vice-presidents.  Dr.  Le  Roy 
Broun  and  Dr.  Edwin  B.  Cragin ;  recording  secretary.  Dr. 
Joseph  Bretlauer;  assistant  recording  secretary.  Dr.  E.  E. 
Tull ;  corresponding  secretary,  Dr.  George  W.  Jarman  ;  treas- 
urer. Dr.  J.  Lee  Morrill;  pathologist, Dr. George  C.  Freeborn. 

Blemorial  to  Dr.  C.  W.  Dellcnbaugh.— For  the 
purpose  of  perpetuating  the  memory  of  the  late  Dr.  C.  W. 
Dellenbaugh,  his  widow,  Mrs.  Sarah  .4..  Dellenbaugh,  and 
children,  Florence  A.  and  Judge  Frank  E.  Dellenbaugh,  will 
donate  to  the  Cleveland  Medical  Library  Association  about 
350  volumes  of  his  library.  Later  on,  a  fund  will  be  formed , 
the  interest  from  which  will  be  used  to  purchase  new  medical 
books  of  value. 

Guarding  Ag-ainst  Leprosy — The  State  Board  of 
Health  of  California  has  deputized  Dr.  C.  A.  Ruggles,  presi- 
dent of  the  board,  to  visit  the  Hawaiian  Islands  to  learn  the 
extent  of  the  presence  of  leprosy,  and  to  report  measures 
to  prevent  its  introduction  into  California.  Since  the  an- 
ne.xation  of  Hawaii,  its  inhabitants  are  free  to  come  to  Cali- 
fornia ports,  and  it  is  the  intention  of  the  Board  of  Health 
to  prepare  a  report  for  submission  to  the  coming  legislature, 
suggesting  safeguards  against  the  spread  of  the  disease  to 
American  shores. 


The  3Iontreal  3Iedico-Chiriirg-ical  Society  met  on 

the  evening  of  October  14th,  Dr.  Craik,  the  retiring  president, 
in  the  ciiair.  After  the  President's  annual  address  the  follow- 
ing officers  were  elected  :  President,  Dr.  J.  G.  Adami ;  first 
vice-president,  Dr.  H.  A.  Lafleur  ;  second  vice-president.  Dr. 
J.M.Elder;  secretary,  Dr.  A.  T.  Bazin  ;  treasurer,  Dr.  J.  M. 
Jack;  librarian.  Dr.  F.  A.  L.  Lockhart;  council,  Drs.  Craik, 
Jas.  Bell  and  F.  J.  Shepherd. 

Chicago  Medical  Society  and  Chicago  Society 
for  Internal  Medicine. — At  a  joint  meeting  held  October 
lOtli,  Dr.  J.  JI.  G.  Carter  read  a  thesis  upon  the  treatment 
of  typhoi<l  fever,  based  upon  a  study  of  70  cases.  He 
said  that  the  most  important  indications,  in  treatment,  are 
the  feeding  the  patient,  the  removal  of  the  morbific  cause  by 
cleansing  the  stomach,  augmenting  the  secretions,  promoting 
intestinal  antisepsis,  and  increasing  the  systemic  resistance ; 
the  reduction  of  the  temperature  by  the  coal-tar  derivatives, 
or  preferably  by  cold  sponging. 

The  Massachusetts  Hospital  for  Consumptives 
and  Tuberculous  Patients,  located  at  Rutland,  Mass., 
about  1,200  feet  above  sea-level,  was  formally  opened  for  tha 
reception  of  patients,  October  1st.  Only  patients  whose  con- 
dition permits  a  reasonable  hope  of  cure  will  be  admitted, 
and  those  whom  a  stay  for  a  certain  period  does  not  improve 
will  be  expected  to  go  elsewhere.  The  charge  for  patients 
will  be  uniform  at  the  rate  of  50  cents  per  day.  Patient 
may  be  admitted  upon  an  order  from  a  member  of  the  visit- 
ing staff',  Drs.  Vincent  Y.  Bowditch  and  Herbert  C.  Clapp. 

The  Royal  Victoria  Hospital  in  3Iontreal  having 
soon  proved  too  small,  extensive  additions  are  at  present 
being  made.  One  small  wing  is  nearly  completed  and  will 
be  devoted  exclusively  to  the  resident  physician's  quarters. 
The  outdoor  department,  which  has  long  been  congested,  is 
being  more  than  doubled,  and  will  be  equipped  with  a  large 
operating-room.  The  nurses'  quarters  will  also  be  increased. 
These  additions  will  enable  the  management  to  provide  a 
larger  medical  and  nursing  staff  and  run  the  hospital  at  its 
full  capacity  of  375  beds.  The  buildings  are  well  under  way 
and  are  expected  to  be  covered  in  at  least  before  December. 

Obituary.— Dr.  H.  C.  Leigh,  Sr.,  Petersburg,  Md.,  Octo- 
ber Oth,  aged  65  years. — De.  Nathan  Smith  Lincoln,  Wash- 
ington, D.  C,  October  20th,  aged  70  years.— Dr.  Francis 
Lieber,  acting  assistant  surgeon,  U.  S.  Armj',  at  Fernandina, 
Fla.,  October  10th,  aged  30  years. — Dr.  Henry  Clay  Baker, 
Malvern,  Ark.,  October  9th. — Dr.  Charles  L.  Fox,  Lowell, 
Mass.,  October  12th,  aged  28  years.— Dr.  Calvin  Morgan, 
Dugansville,  Ky.,  October  3d. — Dr.  John  G.  Stuart,  Fort- 
viile,  Ind.,  October  7th,  aged  73  years. — Dr.  Samuel  Zeller, 
Phrenixville,  Pa.,  October  23d,  aged  81  years.— Dr.  Charles 
Snyder,  North  Wales,  Montgomery  County,  Pa.,  October  22d. 

The  New  York  Medical  Association The  follow- 
ing are  the  officers  elected  at  the  meeting  held  October  18th, 
19th,  and  20th :  President,  Dr.  Joseph  D.  Bryant,  of  New 
York  ;  vice-presidents — first  district,  Dr.  J.  G.  Hunt,  of  Utica ; 
second  district.  Dr.  D.  C.  Moriarta,  of  Saratoga  Springs;  third 
district.  Dr.  F.  W.  Eoss,  of  Elmira ;  fourth  district,  Dr.  W. 
M.  Bemus,  of  Jamestown ;  seeretary.  Dr.  M.  C.  O'Brien,  of 
New  York ;  treasurer.  Dr.  E.  D.  Ferguson,  of  Troy ;  mem- 
bers of  council,  Dr.  John  P.  Sharer,  of  Little  Falls;  Dr. 
Charles  H.  Glidden,  of  Little  Falls ;  Dr.  C.  E.  Fritts,  of  Hud- 
son ;  Dr.  L.  J.  Brooks,  of  Norwich ;  Dr.  Delancy  Rochester, 
of  Buff'alo;  Dr.  C.  Ellery  Denison,  of  New  York,  Dr.  Fred- 
erick Holme  Wiggin,  of  New  York. 
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Mcdill  University. — This  year's  session  in  tlie  Medical 
Faculty  of  McGill  University,  Montreal,  was  formally  open- 
ed by  a  lecture  by  Dr.  Cliflbrd  AUbutt,  Regius  Professor  of 
Physic  in  Cambridge,  England.  Dr.  Allbutt  took  for  his 
subject  "  Teaching  Methods  in  Medicine,"  which  was  listened 
to  with  great  interest.  He  referred  to  his  late  visit  to  the 
United  States  and  Canada,  and  spoke  very  highly  of  some  of 
the  medical  institutions  that  he  had  visited,  stating  that 
Europe  would  have  to  look  to  her  laurels  if  she  wished  ever 
to  keep  abreast  of  the  times.  The  coming  term  promises  to 
be  one  of  the  most  successful  in  the  history  of  McGill,  there 
being  about  460  students  registered  in  medicine  alone,  this 
being  the  high-water  mark  so  far.  Of  this  number,  120  are  in 
the  first  year. 

Vital  Statistics  of  San  Francisco,  Cal. — The  report 
of  the  Health-Department  of  San  Francisco  for  the  fiscal 
year  ended  June  30,  1897,  shows  that  there  occurred  6,150 
deaths  amongst  an  estimated  population  of  360,000 — the 
mortality-rate  being  thus  17.0S  per  1,000.  During  the  past 
25  years  this  total  number  of  deaths  has  been  exceeded  but 
three  times — during  the  three  successive  years  from  July  1, 
1889,  to  June  30,  1892,  owing  to  the  prevalence  of  epidemic 
influenza.  The  mortality-rate  of  17.08  per  1,000  inhabitants 
has,  however,  been  exceeded  every  year  during  the  past  25 
except  two.  Of  6,150  persons  dying,  2,216  were  natives  of 
the  Pacific  coast ;  976  came  from  the  Atlantic  States;  2,883 
were  foreign-born;  of  the  remaining  75  the  nativity  was  not 
ascertained.  Of  the  total  number  of  deaths,  1,008  are  at- 
tributed to  tuberculosis,  and  of  those,  896  to  the  pulmonary 
variety. 

Suffolk  County  Branch  of  the  Massachusetts 
Medical  Society. — At  the  meeting  held  October  19th  Dr. 
W.  F.  Whitney  made  a  brief  farewell  address  as  president 
of  the  society  after  two  years  of  service.  Dr.  H.  F.  Vickery 
was  then  elected  president. 

The  scientific  business  of  the  meeting  was  limited  to  a 
history  of  the  cases  of  soldiers  at  the  various  hospitals. 
Dr.  Henry'  Jackson  reported  126  cases  of  malaria,  malaria 
with  dysentery,  typhoid  fever,  typhoid  with  malaria,  uncom- 
plicated dysentery,  and  debility  that  were  under  his  care  at 
the  City  Hospital.  All  the  malarial  patients  received  large 
doses  of  quinin,  20  grains  in  a  single  dose  after  the  tempera- 
ture had  fallen  one  degree,  together  with  15  grains  in  divided 
doses  through  the  day.  In  the  pernicious  cases  subcutaneous 
injections  of  quinin  hydrochlorate  combined  with  tartaric 
acid  in  solution,  5  grains  to  the  dram,  was  most  serviceable. 
Dysentery  was  treated  by  irrigation  with  boric  acid  or  saline 
solutions  and  with  morphin  to  relieve  pain.  Four  cases  were 
treated  with  morphin  and  ipecac,  the  empirical  method  in 
India.  The  typhoid-fever  cases  from  Cuba  were  not  so  severe 
as  those  from  Chickamauga.  Two  cases  of  convalescence 
from  yellow  fever  showed  a  yellowish  discoloration  of  the 
nails.  Dr.  Vickery*  reported  90  cases.  Whatever  the  disease, 
quinin  appeared  to  be  useful,  for  if  it  was  omitted  some 
malaria  occurred.  In  the  crescentic  type  of  malaria  Fowler's 
solution  in  3- minim  doses  was  valuable.  Dr.  Minot,  of 
the  Long  Island  Hospital ;  Dr.  Bcckingham,  of  the  City 
Hospital ;  and  Dr.  Hewes,  of  the  Coney  Island  Hospital, 
presented  similar  reports. 

Pulmonary  Hydatids  in  Children. — According  to 
the  Lancet,  at  the  last  meeting  of  the  Medical  Society  of  Vic- 
toria, Australasia,  Dr.  A.  J.  Wood  read  notes  of  three  inter- 
esting cases  of  hydatid  of  the  lung  in  children.     In  the  first 


case  the  Russell-Bond  method  of  treatment  was  adopted,  the 
wound  in  the  parietes  being  closed  after  removal  of  the  endo- 
cyst ;  in  the  second  case  the  wound  was  only  partially  closed, 
but  not  drained  ;  in  the  third  case  the  wound  was  drained. 
All  did  well,  but  in  the  first  case  the  recovery  was  most  rapid, 
and  Dr.  Wood  was  of  the  opinion  that  the  other  two  cases 
might  have  been  more  satisfactorily  treated  by  the  Russell- 
Bond  method.  In  the  discussion  that  followed,  Mr.  Russell 
objected  to  treating  pulmonary  hydatids  by  his  method,  owing 
to  the  danger  of  producing  general  emphysema.  Dr.  Wood 
pointed  out  the  danger  of  exploring  pulmonary  hydatids 
with  a  needle.  Bronchial  tubes  open  on  the  adventitious 
capsule,  and  when  the  intracystic  pressure  is  lowered,  the 
cyst  is  likely  to  rupture  and  the  fluid  contents  escape  in- 
side the  adventitia,  and  then  into  the  bronchi,  and  so  as- 
phyxiate the  patient.  The  risk  of  operating  on  pulmonary 
hydatids  is  also  well  exemplified  in  a  case  recorded  by  Dr.  H. 
C.  Hinder  in  the  Auslralasian  Medical  Gazelle  for  August. 
The  patient  was  a  girl,  aged  8  years.  When  a  knife  was  passed 
into  the  cyst  over  the  dull  area,  the  opening  was  stopped  with 
the  finger,  and  the  fluid  allowed  to  escape  slowly.  When 
about  1 J  oz.  had  escaped,  she  coughed  and  blood  escaped  from 
the  mouth  and  from  the  cyst  in  large  quantity,  and  she  died 
almost  immediately.  Postmortem  it  was  found  that  the  ad- 
ventitia communicated  directly  with  the  left  bronchus  and 
pulmonary  artery,  each  communication  admitting  a  No.  12 
catheter.  During  life  the  tense  endocyst  completely  blocked 
the  opening,  but  of  course  the  moment  the  tension  W'as  re- 
lieved, the  artery  was  opened. 

Boston  Society  of  Medical  Sciences. — At  the  meet- 
ing held  October  18th,  Dr.  E.  W.  Taylor,  reported  a  case 
of  g-uuinia  of  the  fourth  ventricle,  illustrated  with 
projection-demonstrations.  The  case  reported  was  a  very 
old  process,  which  had  been  under  observation  three  years. 
The  tumor  was  extraordinarily  large,  occupying,  as  the  sec- 
tions showed,  the  fourth  ventricle  almost  completely  and 
extending  down  into  the  medulla.  The  peculiar  interest  of 
the  case  lay  in  the  fact  that  life  could  be  maintained  with  so 
great  an  invasion  of  the  medulla,  showing  the  possibility  of 
some  of  the  nerve-fibers  remaining  intact,  or,  as  Dr.  Taylor 
was  inclined  to  think,  that  respiration  is  not  so  fully  depend- 
ent upon  the  centers  in  the  medulla  as  has  been  supposed. 
There  was  a  history  of  transitory  glycosuria. 

Dr.  Oscar  Richardson  presented  sections  of  the  spinal  cord 
from  a  case  of  hereditary  ataxia.  This  is  the  most  re- 
cent case  of  thirteen  that  have  ever  been  reported.  The 
degeneration  was  most  marked  in  the  posterior  columns  in 
the  lower  section* ;  the  crossed  pyramidal  tracts  were  also 
noticibly  degenerated,  and  in  ascending  sections  degenera- 
tions were  plain  in  the  region  of  the  direct  cerebellar  tracts. 
The  lesions  were  symmetrical.  Dr.  Richardson  considered 
the  degeneration  to  be  essentially  an  overgrowth  of  neuroglia, 
with  sclerosis.  Dr.  Putnam  thought  the  process  was  prima- 
rily a  lack  of  development  of  the  nerve-fibers  rather  than 
overdevelopment  of  the  neuroglia,  as  evidenced  by  the  sym- 
metrical distribution  of  the  lesions. 

Dr.  M.  W.  Richardson  read  a  paper  on  the  Value  of 
Urotropin  as  an  Urinary  Antiseptic,  with  Special 
Reference  to  its  Use  in  Typhoid  Fever.  He  concluded  that 
for  the  removal  of  typhoid  bacilli  from  urine,  salol  is  much 
inferior  tourotropin,  which  in  10  gr.  doses  three  times  daily 
removes  the  bacilli  permanently.  Dr.  E.  S.  Wood  called 
attention  to  the  fact  that  while  urotropin  clears  urine  turbid 
from  typhoid  bacilli  it  has  no  effect  on  the  turbidity  due  to 
tuberculous  inflammation  of  the  urinary  passages. 
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Health  Reports. — The  following  statistics  concerning 
iliolera,  plague,  smallpox,  and  yellow  fever  have  been  re- 
ceived at  the  office  of  the  Supervising  Surgeon  General  of 
the  Marine-Hospital  Service  during  the  week  ended  Oc- 
tober 22,  1898. 


Yellow  Fever — United  States. 


LOL'I-SIANA  : 


Cases.    Deaths. 


Alexandria To   Oct.   15    (esti- 
mated ) 

AmiU!  City To  Oct.  1,3    .... 

Baton  Koiige To  Oct.  15    ...    . 

East Oct.  17,  reported. 

"  "      West Oct.  17,  reported. 

Bowie Oct.  6 

Ciiiclare To  Oct.  15    ...    . 

Delogny Oct.  1 

Feliciana,  East Oct.  17,  reported. 

West Oct.  17,  reported. 

Franklin ...   To  Oct.  6 

Oct.  7-13 

Oct.  14 

Oct.  15 

Oct.  16 

Oct.  17 

Oct.  18 

Oct.  19 

Harvey's  Canal To  Oct.  6 

Hounia To  Oct.  15    ...    . 

Iberville Oct.  17,  reported. 

.lackson To  Oct.  15    ...    . 

Jolterson  Parish To  Sept.  20  ...    . 

Lake  Charles To  Oct.  15    ...    . 

Lobdell Oct.  12,  reported. 

Lutcher To  Oct.  15    ...    . 

New  Orleans To  Oct.  15    .   .  .   . 

Plaquemine To  Oct.  15    ...    . 

St.  Charles  Parish Oct.  17,  reported. 

St.  .James  Parish Oct.  1 

Wilson To  Oct.  15   ...   . 


200 
1 

17 


1 

11 

1 


.375 

im 

13 
10 
22 

1 

5 

H 

40 

15 


14 

74 

(J 

1 
303 


Mississippi: 

Bay  St.  Louis . 
Canton     .    .   . 


Clinton 

Oystal  Springs  .   . 

Edwards  (vicinity) 


Fayette    . 
Harriston 


Oct.  11 0 

Oct.  10 4 

Oct.  17 1 

Oct.  19 2 

To  Oct.  15    ...    .  40 

Oct.  11 5 

Oct.  19 1 

To  Oct.  0 I! 

Oct.  7 13 

Oct.  id 5 

Oct.  6-13 5 

To  Oct.  U 42 


Hattiesburg 


Hermanville 
Jackson    .   . 


Oct.  7  . 
Oct.  14 
Oct.  16 
Oct.  17 
Oct.  18 
Oct.  19 
Oct.  8  . 
Oct.  14 
Oct.  15 
Oct.  17 
Oct.  18 
To  Oct.  13 


6 
2 
3 


IS 
3 


.  3 

To  Oct.  6 41 

Oct.  7 61 

Oct.  14 10 

Oct.  15 7 

Oct.  16 8 

Oct.  17 16 


Oct.  18 
Oct.  19 


MadLson 


Oct.  6 45 


iVIcridiaii  . 
Natchez    . 


Orwcidd 


Oct.  17 

Oct.  18    .  . 

Oct.  19    .  . 

Oct.  15    .  . 

Oct.  17    .  . 

Oct.  7-13  . 

Oct.  14    .  . 

Oct.  15    .  . 

Oct.  16  .  . 

Oct.  17   .  . 

Oct.  18   .  . 

Oct.  19   .  . 

To  Oct.  6  . 

Oct.  7-13  . 

Oct.  14   .  . 

Oct.  15   .  . 


Casks.    De.\ths. 


19 
1 


9 

r, 

4 
1 

4 

O.'cfurd To  Oct.  10 

Oct.  11-13  . 

Oct.  14    .    . 

Oct.  15    .    . 

Oct.  16    .    . 

Oct.  17    .    . 

Oct.  19  .  . 
I'oplarville Oct.  9-13    . 

Oct.  16    .    . 

Oct.  17    .   . 

Oct.  18  .  . 
Port  Gibson Oct.  6  . 


470 

13 

1 

I 

4 

9 


(Jiieen  Hill Oct.  15 1 

Kidgeland 


Oct.  8-13 

Oct.  15   ...    . 

Oct.  17  ...  . 
Starkville Oct.  6-13    .    .   . 

Oct.  18  ...  . 
Taylors To  Oct.  6 .    .    . 

Oct.  7-13   .    .   . 

Oct.  15  ...  . 
Tougaloo Oct.  16   ...  . 

Oct.  17    ...   . 

Waterford To  Oct.  6  .    .    . 

Waterview To  Oct.  6  .    .   . 

Waveland To  Oct.  10-13  . 

Oct.  14   ...  . 

Oct.  16    ...    . 

Oct.  17    ...  . 

Oct.  18    ...    . 

Woodville To  Oct.  6 .   .   . 

Yazoo  City Oct.  16   ...  . 

Oct.  17   ...  . 

Oct.  18   ...    . 

Oct.  19   ...  . 


0 

1 
1 
6 
1 
W) 
4 
1 
1 
1 

id 
16 


Yellow  Fever — Foreign. 

Me-xro  : 

.limenez Sept.  28,  present. 

\era  Cruz Sept.  22— Oct.  6  .   . 

Sm.^llpox — United  States. 

Wisconsin  : 

Wausau Oct.  12 1 

Smallpox — Foreign. 

Africa  : 

Xatal Sept.  3.    Epidemic 

among  natives. 

Pretoria Sept.  3.     Epidemic 

chiefly  among  na- 
tives and  spread- 
ing rapidly. 
Bkazil  : 

Bahia Sept.  17-24         ,  36 

England : 

London Sept.  17-24       ...       1 

Spain: 

liibralter Sept.  lS-25   ....       2 

Imiia  : 

Calcutta Sept.  3-10 

Madras Sept.  3-19 

IvussiA  : 

Odessa Sept.  24— Oct.  1  .    .       4 

St.  Petersburg Sept.  10-17   .   .  •.   .       6 

Sept..  17-24   ....       2 
Warsaw Sept.  17-24   .... 

Cholera. 

India  : 

Calcutta Aug.  27-Sept.  3  .    . 

Sept.  3-10 

Madras Sept.  3-10 

Sept.  10-16    .... 
J  -v  PA  X : 

Osaka  and  Hiogo Aug.  27-Sept.  3  .    .       2 

Plague. 
India: 

Calcutta Aug.  27-Sept.  3  .   . 

Sept.  3-10 

Japan : 

Hong  Kong Aug.  (i-13 1 


36 


11 


41 
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Illinois  Medical  Examiners'  Bill. — Strenuous  ettbrts 
are  bt-ing  made  by  the  legislative  committee  of  the  Chicago 
Medical  Society  to  secure  the  piissage  by  the  next  legislature 
of  the  Medical  Examiners' Bill.  With  this  object  in  view, 
the  committee  has  prepared  and  sent  to  every  member  of 
the  legislature  a  copy  of  the  following  letter  : 

Dkak  Sik: — We  herewitli  euilose  a  copy  of  a  bill  whicli  is  to  be 
introiluceii  in  the  next  l.e^islatuie,  known  as  a  bill  to  regulate  the 
practice  of  uiedieuie  in  the  State  of  Illinois.  This  is  not  a  bill  to 
I'urther  any  scliool  or  belief  of  nieiliciiie.  It  has  thecooperation  of 
t'very  competent  practitioner  in  the  State,  whether  regular,  homeo- 
path, or  eclectic.  It  luis  received  the  endorsement  of  every  medical 
organization  in  the  State  of  any  ^tan(lini;  or  prominence.  It  is  not 
therefore  a  seltish  bill,  but  one  intended  wholly  for  the  protection  of 
every  citizen  in  the  State  against  clMi-lataiis  and  qiuicks.  You  are  no 
tiotibt  cognizant  of  the  fact  that  Illinois  is  one  of  the  States  that  has 
the  poorest  medical  laws  of  any  in  the  t^nion.  It  is  our  desire  to 
secure  your  elforts  in  assisting  us  to  rectify  tiiis.  To  attain  this  end, 
the  medical  men  of  this  city,  numbering  between  4,iXK)  and  5,000, 
have  banded  together  in  a  thorough  organization,  irrespective  of 
scliool,  to  secure  such  legislation  as  will  make  our  medical  laws  the 
equal  of  those  of  any  State.  We  do  not  desire  to  coerce  any  repre- 
sentative into  voting  for  this  bill,  but  it  being  of  such  vital  import- 
ance to  our  profession,  as  well  as  to  the  laity  at  large,  we  have 
resolved  to  use  our  every  effort  in  defeating  any  candidate,  irre- 
.spective  of  party,who  does  not  pledge  us  his  supp<irt  in  passing  it. 
We  also  enclose  you  a  copy  of  a  pledge  which  you  will  ple;»se  sign 
and  return.  If  w'e  do  not  hear  from  you  we  will  construe  the  same 
in  the  light  that  you  are  opposed  to  the  proposed  measure,  and  will 
regulate  our  actions  accordingly. 

We  sincerely  trust   you   will    favor  us   witli    your  support,   and 
thereby  receive  our  thanks  and  gratitude. 
Very  truly  yours, 

Legislative  Committee  Chicago  Medical  Society, 

H.  H.  McHcLEV,  M.D.,  Cliairnian. 

(Knclosure) : 

I  do  hereby  pledge  myself  to  the  support  of  the  bill  to  be  intro- 
duced in  the  next  Legislature,  known  as  "A  Bill  to  Regulate  the 
Practice  of  Medicine  in  the  State  of  Illinois,"  same  bill  having  been 
endorsed  by  The  Illinois  State  iledical,  The  Chicago  Medical,  The 
Illinois  State  Eclectic  Societies,  and  the  Illinois  State  Homeopathic 
<'ommittee:  and  I  will  use  every  effort  to  secure  the  passage  of  said 
bill,  granting  to  the  Medical  Committee  the  privilege  of  revising  or 
amending  same  bill  as  they  may  see  tit  for  the  better  protection  of 
the  people  against  ignorant  practice  in  said  State  of  IlUnois. 


Witness : 


Unless  a  satisfactory  answer  is  received  the  fo'lowing 
notice  is  distributed  among  the  physicians  : 

Chicago,  HI. 
De.ir  Doctor: 

Mr a  candidate  upon  the .    . 

ticket  has  declined  to  sign  the  pledge  giving  us  his  support  in  our 
efforts  to  pass  a  bill  regulating  the  practice  of  medicine  in  the  State 
of  Illinois.  Such  action  upon  his  part  is  sufficient  guarantee  to  us 
that  he  would  be  a  very  dangerous  and  detrimental  man  to  the 
interests  of  the  medical  profession  as  a  member  of  the  State  Legisla- 
ture, and  we  respectfully  ask  that  you  use  every  influence  in  your 
power  and  that  of  your  friends  to  secure  his  defeat. 

Ch.\ir.m.\s. 

It  is  to  be  hoped  that  the  worthy  efforts  of  the  profession 
in  Chicago  will  be  rewarded  with  success,  and  that  quackery, 
charlatanism,  ignorance  and  superstition  in  the  practice  of 
medicine  in  Illinois  will  be  eradicated. 

Official  List  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Serving  in  the  Medical  Department 
of  the  U.  S.  Aj-my. 

Major  W.  W.  <tE.\y,  surgeon,  will  proceed  from  Fort  Iluachuca  to 
Whipple  Barracks  to  investigate  and  report,  with  full  power  to 
act,  regarding  a  typhoid  fever  epidemic  among  the  U.  S.  volun- 
teers at  that  post. 

Leave  for  1.5  days,  to  take  effect  on  arrival  of  loth  Inf.  at  Huntsville, 
Ala.,  is  granted  Acting  Asst.  Surgeon  Arch  Dixox,  Jr.    Oct.  8. 

Acting  Asst.  Surgeon  Surgeon  B.  C.  Leox.\kdi  will  proceed  to  Port 
Huachuca  for  duty  during  the  temporary  absence  of  Major  W. 
W.  Gr.\y,  surgeon. 

Major  J.\BEz  X.  J.\CKS0S,  brigade-surgeon,  is  honorably  discharged. 
Oct,  13. 

Captain  Franxis  \.  Winter,  A.  S.,  is  reheved  from  further  duty  at 
Montauk  Point  and  will  proceed  to  Xew  Haven,  Conn.,  for  duty 
pertaining  to  the  muster  out  of  Connecticut  Volunteers. 

Acting  Asst.  Surgeon  W>i.  E.  Hamlin  is  relieved  from  further  duty 
at  Montauk  Point  and  will  proceed  to  Annisttm,  Ala.,  for  duty 
with  the  2d  Inf. 

I^ave  granted  Acting  Asst.  Surgeon  B.  B.  Lanier,  is  extended  seven 
days.    Oct.  13. 


Acting  Asst.  Surgeon  S.  M.  Long,  now  at  Montauk  Point,  will  pro- 
ceed to  New  Haven,  Conn.,  for  duty  pertaining  to  the  muster 
out  of  Connecticut  Volunteers. 

Acting  Asst.  Surgeon  .Tames  W.  Madara,  will  proceed  to  Lexington, 
Ky.,  for  duty. 

Ixave  heretofore  granted  Acting  Asst.  Surgeon  George  H.  Tuttle, 
is  e.\ten<led  seven  days.    Oct.  13. 

Miijor  Aako.n  H.  Ai'Pel  is  relieved  from  further  duty  at  Fort  Porter, 
and  from  duty  in  tlie  field  with  the  7th  Army  Corps,  and  will 
proceed  to  Fort  Grant  for  duty.    Oct  14. 

Ordinary  leave  granted  Major  William  B.  Banister,  brigade-sur- 
geon, is  changed  to  leave  on  account  of  sickness.     Oct.  14. 

Captain  Frederick  P.  Revnolps,  A.  S.,  on  the  expiration  of  his 
present  sick  leave,  will  proceed  to  Ponce,  Porto  Rico,  for  duty. 

Acting  Asst.  Surgeon  W.  C.  Docglas  will  proceed  from  Montauk 
Point  to  Huntsville,  Ala.,  for  duty. 

Acting  Asst.  Surgeons  Raphael  A.  EDMossTOxand  W.  H.  Prescott 
are  relieved  from  duty  at  Montauk  Point  and  will  proceed  to 
Fort  Monroe  to  duty  in  the  .Tosiah  Simpson  U.  S.  General  Hos- 
pital. 

Acting  Asst.  Surgeon  Vernon  .1.  Hopper  will  proceed  to  Jackson- 
ville, Fla.,  for  duty. 

Acting  Asst.  Surgeon  T.  H.  Landor  is  relieved  from  further  duty  at 
the  Sternberg  Hospital  and  will  proceed  to  Huntsville,  Ala.,  for 
duty. 

Acting  Asst.  Surgeon  Louis  A.  Maloney  will  proceed  to  New  York 
City  for  transportation  to  Santiago,  Cuba,  for  duty. 

Leave  "for  eight  days  granted  Acting  Asst.  Surgeon  Henry  Bak  is 

extended  to  include  the  28tli  instant.    Oct.  14. 
-Upon  arrival  of  Acting  Asst.  Surgeon  Volney   McR.  Schowalter 
at  camp  at  Hiltonhead,  S.  C,  Acting  Asst.  Surgeon  William  P. 
Harbin  will  be  relieved  from  duty  at  that  camp,  and  will  pro- 
ceed to  Tybee  Island,  Ga.,  for  duty. 

The  following-named  medical  officers  are  honorably  discharged  : 
Lieutenant  Colonel  Rvsii  Hcidekofer,  chief  surgeon  ;  Major 
Thomas  Earle  Evixs,  chief  surgeon  :  Lieutenant  Colonel  Ben- 
jamin F.  Pope  (major  and  surgton,  U.  S.  A.),as  chief  surgeon  of 
volunteers  only;  Major  Wm.  H.  Arthir  (captain  and  assistant 
surgeon,  U.S.  A.),  as  chief  surgeon  of  volunteers  only. 

Major  RoKERT  Burns,  brigade-surgeon,  now  at  Concord,  N.  H.,  will 
report  for  duty  pertaining  to  the  muster  out  of  New  Hampshire 
Volunteers. 

JIajor  Richard  W.  Johnson,  brigade-surgeon,  is  relieved  from  fur- 
ther duty  at  Fort  D.  A.  Russell,  and  on  the  expiration  of  his 
present  leave  will  proceed  to  Chicago,  111.,  for  duty  as  attending 
surgeon  and  examiner  of  recruits  at  that  place. 

Major  Charles  P,  Pakke,  brigade-surgeon,  will  proceed  from  Mid- 
dletown,  Pa.,  to  .Augusta,  Me.,  for  duty  pertaining  to  the  muster 
out  of  the  1st  Maine  Volunteer  Inf. 

JIajor  Eugene  L.  Swikt,  brigade-surgeon,  on  completion  of  his 
duties  pertaining  to  the  muster  out  of  New  Hampshire  Volun- 
teers, will  nroceed  to  FortSlocum  for  duty. 

First  Lieut.  Henry  A.  Webber,  A.  S.,  will  proceed  to  Anniston, 
Ala.,  and  report  to  the  commanding  officer,  1st  U.  S.  Inf.,  for 
duty  with  that  regiment. 

Acting  Asst.  Surgeon  Rorert  W.  Guiler  will  proceed  to  Washing- 
ton, D.  C,  and  report  to  the  Surgeon-General  of  the  Army. 

Leave  granted  Acting  Asst.  Surgeon  J.  V.  Hamilton  is  extended  one 
month  on  account  of  sickness. 

Acting  Asst.  Surgeon  O.  C.  Heise  is  relieved  from  duty  at  the  Stern- 
berg U.  S.  General  Hospital,  Chickamauga  Park,  and  will  pro- 
ceed to  Jefferson  Barracks  for  duty. 

Acting  Asst.  Surgeon  Henry  B.  Stotter  will  proceed  to  Jackson- 
ville, Fla.,  for  duty. 

Major  L.  C.  Carr,  lirigade-surgeon,  is  relieved  fro-     duty  as  officer  in 
"  charge  of  the   medical  supply  depot,  and  d     died  surgeon  in 
charge  of  the  military  hospital  at  Santiago,  Cu    i. 

Major  S.  Q.  Robinson,  surgeon,  is  relieved  from  d  v  as  surgeon  in 
charge  of  the  military  hospital  and  detailed  m  iical  inspector 
of  the  Department  of  .Santiago. 

Acting  Asst.  Surgeon  J.  R.  Dabney  is  relieved  frora'duty  with  the 
5th  U.  S.  Vol.  Inf.,  and  will  proceed  to  the  United  States  on 
account  of  sickness. 

Acting  Asst.  Surgeon  E.  V.  Geddings  is  detailed  officer  in  charge  of 
the  medical-supply  depot  at  Santiago,  Cuba. 

Acting  Asst.  Surgeon  Meyer  Herman  is  relieved  from  duty  at  the 
Reserve  Divisional  Hospital.  He  will  attend  to  the  sick  on 
board  the  transports  and  Government  ships  and  among  the 
quartermaster's  and  commissary  employees. 

Acting  Asst.  Surgeon  J.  Stebbin  King  is  assigned  to  the  5th  U.S. 
Vol.  Inf.,  for  duty.  .  ^,     -^,   tt  o 

Acting  Asst.  Surgeon  J.  M.  Lindsley  is  assigned  to  the  oth  L .  S. 
Vol.  Inf.,  for  duty. 

Acting  Asst.  Surgeon  E.  P.  NcNos  is  assigned  to  the  Military  Hos- 
pital for  duty.  .  ,     , 
\ctins  Asst.  Surgeon  W.  M.  Perkins  is  reUeved  from  duty  witli  tlie 
otii  U.  S.  Inf.,  and  will  proceed  to  the  L'nited  States  on  account 
of  sickness.                                                     ,  ,,  .       „  ,, 

Leave  for  twenty  days  from  Oct.  16  is  granted  Major  Francis  Met- 
calfe, brigade-surgeon. 

Major  Louis  S.  Tesson,  surgeon,  having  reUnquished  the  unexpired 
portion  of  his  sick  leave,  will  proceed  to  Fort  Ethan  Allen  for 
duty.  .        .      ,    , 

Leave  granted  Major  Marshall  W.  Wood,  surgeon,  is  extended  one 
month.    Oct.  17.  ,         ,   ..  j  ^ 

First  Lieut.  Edward  R.  Schreixer,  A.  S.,  is  relieved  from  duty  at 
the  U.  S.  (icneral  Hospital.  Fort  McPherson,  and  will  proceed  to 
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Aiiuiston,  Alu.,  and  report  lo  the  commanding  officer,  2dU.  S. 
Inf.,  fur  duty. 

Leave  heretofore  granted  Acting  Asst.  Surgeon  John  E.  Bacox  is 
extended  ten  days  on  account  of  sickness.    Oct.  17. 

ActinK  Asst.  Surgeon  BK.N.rAMiN  K.  Kittrell  will  proceed  to  Jack- 
sonville, Fla.,  for  duty  with  the  7th  Army  Corps. 

Acting  Asst.  Surgeon  Aklixoton  Posi>  will  proceed  from  Fort 
Myer  to  Richmond,  Va.,  for  duty  pertaining  to  the  musler  out 
of  the  3d  Virginia  Volunteers. 

Leave  for  fifteen  days  is  granted  Acting  Asst.  Surgeon  A.  A.  Bailey. 
Oct.  18. 

Leave  lor  two  montlis  on  surgeon's  certificate  of  disability  is  granted 
Major  CKy  L.  Eliie,  brigade-surgeon.     Oct.  19. 

Major  Georoe  H.  Tokney,  surgeon,  is  detailed  as  a  member  of  the 
examining  hoard  appointed  to  meet  at  Fort  Leavenworth,  vice 
Major  John  M.  Baxister,  surgeon,  relieved. 

Captain  Harry  L.  Hallock,  A.  S.,  is  relieved  from  further  duty  at 
Fort  Logan. 

Acting  Asst.  Surgeon  James  T.  Arwixe  will  proceed  to  Fort  Ring- 
gold for  duty,  to  relieve  Acting  Asst.  Surgeon  F.  A.  E.  Disney. 

Acting  Asst.  Surgeons  Ernest  W.  Fowler,  Robert  C.  Rind  and 
Victor  E.  Watkixs  are  relieved  from  duty  at  the  Sternljorg 
Hospital,  Camp  George  PL  Thoina.s,  Ga.,  and  will  proceed  to 
Fort  McPherson  and  report  to  the  commanding  ofHcer  of  the 
U.  S.  General  Hospital  at  tliat  post  for  assignment  to  duty. 

Acting  Asst.  Surgeon  Henry  J.  Hixkle  will  report  to  the  com- 
manding officer  3d  U.  S.  Vol.  Inf ,  for  duty. 

Acting  Asst.  Surgeon  Milton  D.  Norris  is  relieved  from  duty  at  the 
Sternberg  U.  S.  General  Hospital,  Chickamauga  Park,  and  will 
proceed  to  Jefferson  Barracks. 

Acting  Asst.  Surgeon  Dwight  B.  Taylor  will  proceed  to  Middletown 
for  duty. 

L^ave  granted  Major  Frank  Bruso,  brigade-surgeon,  is  extended 
two  months  on  surgeon's  certificate  of  disability.     Oct.  18. 

Leave  for  ten  days  is  granted  Major  Edward  C.  Carter,  brigade- 
surgeon.    Oct.  18. 

Leave  granted  Major  William  C.  Gorgas,  surgeon,  is  extended  two 
months  on  surgeon's  certificate  of  disability.      Occ.  18. 

Major  James  M.  Jenne,  chief  surgeon,  now  on  sick  leave  at  St. 
Albans,  Vt.,  will  proceed  to  Boston,  Mass.,  for  duty  pertaining 
to  the  examination  of  Massachusetts  Volunteers  ordered  to  be 
mustered  out. 

Major  Victor  C.  VAroH.^N,  division-surgeon,  and  Major  Edward  0. 
Shakespeare,  brigade-surgeon,  members  of  the  board  of  medical 
oiiicers  appointed  liy  par.  40,  S.  0.  194,  Aug.  IS,  this  office,  are 
assigned  to  duty  in  Washington,  D.  C,  for  a  period  of  two 
months  for  the  purpose  of  completing  their  report. 

Captain  Charles  E.  B.  Flagg,  A.  S.,  will  proceed  from  Fort  Mc- 
Pherson to  Montgomery,  Ala.,  for  duty  pertaining  to  the  muster 
out  of  Alabama  Volunteers. 

Captain  William  F.  Lewis,  A.  S..  is  relieved  from  further  duty 
with  the  4th  Army  Corps,  at  Huntsville,  Ala.,  and  will  proceed 
to  Montgomery,  Ala.,  for  duty  pertaining  to  the  muster  out  of 
Alabama  Volunteers.  Captain  Lewis  will  return  thence  to  his 
proper  station  at  Sullivan's  Island. 

Captain  Benjamin  Munday,  A.  S.,  is  relieved  from  further  duty 
with  the  7th  Army  Corps,  and  will  proceed  to  Fort  Monroe  and 
report  at  the  Josiah  Simpst)n  U.  S.  General  Hospital  fur  duty. 

Captain  George  J.  Newgaeden,  A.  S.,will  proceed  from  Fort  Adams 
to  Boston,  Mass.,  for  duty  pertaining  to  the  examination  of 
Massachusetts  Volunteers  ordered  to  l.>e  mustered  out.  Captain 
Newgarden  will  return  to  his  proper  station. 

Captain  Henry  R.  Stiles,  A.  S.,  will  report  at  Fort  Preble  for  duty 
pertaining  to  the  examination  of  the  1st  Maine  Vol  Inf,  ordered 
to  be  mustered  out. 

Capt.iin  Henry  R.  Stiles.  A.  S.,  will  report  for  duty  for  the  purpose 
of  pliysically  examining  Maine  Volunteers  to  be  mustered  out. 

First  Lieiit.  William  E.  Richards,  A.  S.,  will  proceed  from  Hunts- 
ville, Ala.,  to  Birmingham,  Ala.,  for  duty  pertaining  to  the 
muster  out  of  Alalnima  ^'ulunteers. 

Leave  heretofore  granted  Acting  Asst.  Surgeon  Percy  M.  Ashbukx, 
is  extended  seven  days.     Oct.  18. 

Acting  Asst.  Surgeon  Arthur  Jordan,  on  expiration  of  his  present 
leave  will  report  to  the  Surgeon-General  of  the  Army. 

Acting  Asst.  Surgeon  Robert  N.  Pitts,  now  t.in  leave  at  Montgomery, 
Ala.,  will  report  at  tliat  place  for  assignment  to  muster  duty. 

Acting  Asst.  Surgeon  Arthur  B.  Smith  will  proceed  to  Fort  Thomas 
for  duty."  uitas  2^  BBI        ~^ 

Official  List  of  Chang-es  in  the  Stations  and  Du- 
ties of  Officers  Serving  in  the  Medical  Depart- 
ment of  the  U.  S.  Navy. 

Surgeon  A.  C.  H.  Russell,  detached  from  the  "San  Francisco," 
when  put  out  of  commission,  and  urdered  to  temporary  duty  in 
the  Bureau  of  Medicine  and  Surgery. 

Passed  Asst.  Surgeon  G.  T.  Smith,  detached  from  the  "  Solace"  and 
ordered  to  the  Naval  Laboratory  and  Department  of  Instruction, 
Brooklyn,  N.  Y. 

Passed  Asst.  Surgeon  A.  W.  Dunbar,  detached  from  "San  Fran- 
cisco," when  put  out  of  commission,  and  ordered  to  the  "  Frank- 
lin "  immediately. 

Passed  Asst.  Surgeon  R,  M.  Kennedy,  detached  from  the  naval 
hospital,  Norfolk,  Va.,  and  ordered  home  to  be  ready  fur  ordei-s 
to  sea. 


Passed  Asst.  Surgeon  A.  R.Wentworth  detached  from  the  "Marble- 
head"  and  ordered  to  the  naval  hospital.  New  York  City. 

Passed  Asst.  Surgeon  M.  F.  Gates,  detached  from  the  naval  hos- 
pital, New  York,  N.  Y.,  and  ordered  to  the  naval  hospital,  Nor- 
folk, Va. 

Passed  Asst.  Surgeon  S.  G.  Evans  ordered  to  the  "  Marblehead.  " 

Asst.  Surgeon  W.  M.  Garton,  ordered  to  additional  duty  on  the 
"Supply." 

Surgeon  I.  W.  Kite,  surgeon,  relative  rank  lieutenant,  from  .Sep- 
temlier  2. 

A.sst.  Surgeon  R.  0.  Marcour,  detached  from  the  "Alexander," 
when  put  out  of  commission,  and  ordered  to  the  "  Arethusa." 

Asst.  Surgeon  E.  J.  Grow,  detached  from  the  "Wahiish"  and 
ordered  to  the  "  Amphitrite,"  immediately. 

Asst.  Surgeon  A.  H.  Heppner,  detached  from  the  "Amphitrite," 
and  ordered  home. 

Official  List  of  the  Changes  of  Station  and  Du- 
ties of  Commissioned  Officers  of  the  V.  S.  ]>Iarine- 
Hospital  Service  for  the  21  Days  Ended  October 
20,  1898. 

Surgeon    R.  D.  Murray  to  proceed  to  Meridian,  Miss.,  for  special 

temporary  duty.    Oct.  o. 
Surgeon  F.  W.  Mead  granted  leave  of  absence  for  two  day.    Oct.  4. 
Surgeon  C.  E.  Banks  granted  .5  days  extension  of  sick  leave.  Oct.    1. 

To  a.ssume  temporary  command  of  service  at  Vineyard  Haven, 

Mass.,  Oct.  5. 
Surgeon  A.  H.   Glennan  to  proceed   to  Atlanta,  Ga.,   for  special 

temporary  dutv.    Oct.  10.    To  visit  Montgomery,  Ala.,  en  route 

to  Atlanta,  Ga.,  Oct.  11. 
Surgeon  S.  D.  Brooks  granted  leave  of  absence  for  4  days.    Oct.  4. 
Passed  Asst.  Surgeon  J.   H.  Oakley  to   proceed  to  Birmingham, 

Ala.,  for  special  temporary  duty.    Oct.  13. 
Asst.  Surgeon  L.  E.  Cofer  granted  leave  of  absence  for  20  days. 

Oct.  10. 
Asst.  Surgeon  A.  R.  Thomas  to  report  at  Bureau  for  special  instruc- 
tions.   Oct.  14. 
Asst.  Surgeon  S.  R.  Tabb  a.ssigned  to  duty  as  sanitary  inspector  on 

r.  S.  Transport  "  Manitoba."     Oct.  4. 
Asst.  Surgeon  John  McMullen  assigned  to  duty  as  sanitary  inspec- 
tor on  U.  S.  Transport  "  Mississippi."     Oct.  5 
Asst.  Surgeon  H.  C.  Russell  to  rejoin  station  at  Chicago,  111.    Oct.  5. 
Asst.  Surgeon  II.  B.  Parker  to  report  to  Medical  Officer  in  command 

of  service  at  Stapleton,  N.  Y.,  for  duty.     Oct.  19. 
Asst.  Surgeon  M.  H.  Foster  granted  leave  of  absence  for  .30  days  on 

account  of  sickness.     Oct.  1. 
Asst.  Surgeon  J.  F.  Anderson  granted  leave  of  absence  for  30  days 

on  account  of  sickness.    Oct.  4. 
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Dr.  Lefour  has  been  appointed  clinical  professor  of 
Obstetrics  at  the  University  of  Bordeaux,  France. 

Dr.  Miguel  de  Oliveira  Couto  has  been  appointed 
assistant  professor  of  pathology  and  clinical  medicine  in  the 
University  of  Rio  Janeiro,  Brazil. 

Obituary. — Dr.  A.  J.  M.  de  Hondt,  chief  medical  officer 
of  the  Ostend  Municipal  Hospital,  president  of  the  local 
Medical  Commission,  and  knight  of  the  Order  of  Leopold, 
aged  65  years. — Puof.  Bouchacourt,  Lyons,  Prance,  Octo- 
ber 6th. 

The  extension  of  the  Fever  Hospital  at  Leeds, 
England,  was  dedicated,  with  appropriate  ceremonies, 
October  1st.  The  extension  consists  of  an  administration- 
building,  five  wards,  an  isolation-house,  disinfecting- plant, 
and  washhouses. 

Medical  Students  at  the  German  LTniversities. — 

According  to  official  statistics  the  number  of  medical  students 
attending  the  various  German  Universities  during  the  summer 
semester  of  1898  is  as  follows  :  Munich,  1,416 ;  Vienna,  1,192 ; 
Berhn,  1,090;  Wiirzburg,  080 ;  Leipsic,  630;  Freiburg,  52-'; 
Kiel,  428;  Gratz,  417;  Erlangen,  414 ;  Breslau,  364;  Ziirich, 
340;  Bonn,  337;  Strassburg,  324 ;  Greifswald,  323  ;  Tubingen, 
278 ;  Marburg,  274 ;  Heidelberg,  272 ;  Geneva,  270 ;  Kijnigs- 
berg,  249 ;  Halle,  245  ;  Giessen,  240  ;  Gottingen,  225  ;  Jena, 
222;  Bern,  189;  Lnusanne,  145;  Basle,  141 ;  Rostock,  99. 
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*'  The  Health  of  the  Priuce  of  Wales  is  now  prac- 
tically re-established,"  writes  a  London  correspondent  iiiuler 
■date  October  15th ;  "  His  Royal  Highness  can  take  a  little 
gentle  exercise  with  the  aid  of  a  stick,  and  his  medical  at- 
tendants are  well  satisfied  with  his  case." 

The  Yorkshire  (Kii^land)  Convalescent  Home 
for  Tuberculous  Patients. — A  meeting  for  the  pro- 
motion of  a  convalescent  home  for  tuberculous  patients  was 
held  October  l27tli,  under  the  presidencj'  of  the  Lord  Mayor 
of  York.  The  Marquis  of  Zetland  and  Mr.  W.  H.  A.  Wharton 
each  promised  $5,(X)0  towards  the  foundation  of  such  a 
home. 

Death    Under    Christian-Science    Treatment.  — 

Harold  Frederic,  the  well-known  newspaper  correspondent 
and  author,  died  in  London,  October  21st,  of  heart-disease. 
Asserting  his  disbelief  in  physicians,  he  placed  himself  under 
the  care  of  Christian  scientists.  While  tlie  latter  were  ad- 
ministering to  his  ailments  according  to  the  "  absent  treat- 
ment," death  took  place. 

The  3Iidlaiid  Medical  Society,  of  Birmingham, 
England,  recently  celebrated  the  fiftieth  anniversary  of  its 
foundation,  by  a  banquet.  Addresses  were  delivered  by  the 
president,  Mr.  J.  W.  Taylor,  F.R.C  S.,  Sir  William  MacCor- 
mac,  president  of  the  Royal  College  of  Surgeons  of  England, 
Dr.  A.  H.  Carter,  Sir  J.  B.  Stona,  Dr.  W.  G.  Lowe,  president- 
elect of  the  Society,  and  the  Bishop  of  Coventry. 

The  Pasteur  Institute,  Paris. — On  the  third  anni- 
versary of  the  death  of  Pasteur,  Professor  Metchnikofl",  the 
acting  director  of  the  Pasteur  Institute,  owing  to  the  absence 
of  M.  Duclaux  and  Dr.  Roux,  called  together  the  professors, 
the  medical  men,  the  laboratory  assistants,  the  administrative 
staff,  and  the  servants  of  the  Institute,  and  all  descended  into 
the  crypt  where  rest  the  remains  of  the  master,  and  walked 
in  solemn  silence  round  his  tomb. 

University  of  Konig-sberg,  Germany. — The  festival 
dedication  of  the  "Palrestra  Albertina,"  the  hall  of  learning 
donated  by  Dr.  Frederick  Lange,  of  New  York,  to  the 
University  of  Konigsberg,  took  place  a  short  time  ago. 
Professor  Bezzenberger,  of  the  Philosophical  Faculty 
and  Rector  Magnificus,  delivered  the  dedication  sermon. 
Then  followed  a  pageant  of  the  university  fraternities, 
and  in  the  evening  a  banquet  was  given,  at  whicli  all 
the  leading  German  men  of  science  were  present.  The 
Faculty  of  Law  has  confirmed  upon  Dr  Lange  the  degree  of 
Doctor  juris  honoris  causa,  and  Enaperor  William  has  con- 
ferred upon  him  the  Order  of  the  Prussian  Crown. 

I>r.  Javal  Sued  for  Libel. — Dr.  Javal,  director  of  the 
Ophthalmologic  Laboratory  of  the  Sorbonne,  France,  was 
recently  sued  for  libel,  the  plaintiffs  being  a  firm  of  opticians 
who  manufactured  spectacle  lenses,  called  "isometropic," 
from  a  glass  containing  baryta,  and  for  which  special  advant- 
ages were  claimed.  Dr.  Javal  made  an  investigation  of  the 
lenses  and  after  careful  study  presented  a  communication  to 
the  Academy  of  Medicine,  in  which  he  asserted  that  the  dif- 
ferences between  the  baryta-glass  and  ordinary  glass  were 
quite  insignificant,  and  the  lenses  were  no  better  than  those 
made  from  ordinary  glass.  Upon  this  statement  is  based  the 
suit.  The  court  found  for  liberty  of  scientific  criticism,  and 
held  that  a  scientific  man  is  at  liberty  to  scrutinize  any 
manufactured  article  for  which  special  advantages  are  claimed 
and  that  his  observations  may  be  published  in  the  interests 
of  the  public  weal. 


I'rophylactic  Inoculation  Against  the  Plague. — 

A  fresh  example  of  the  value  of  prophylactic  inoculation 
against  the  plague  is  given  by  the  action  of  the  Southern 
Mahratta  Spinning  and  Weaving  Company  with  regard  to 
their  employes  at  Hubli,  India.  Of  1,173  persons  on  the 
muster-roll,  1,040  were  twice  inoculated,  and  of  this  number 
22  died  from  plague,  giving  a  mortality  of  only  21$?; ;  of  the 
58  once  inoculated,  S  died,  giving  a  mortality  of  13.8%  ;  and 
of  the  75  who  refused  inoculation,  20  died,  giving  a  mortality 
o{26.Gfo. 

The  Increase  in  the  Number  of  French  Special- 
ists.— At  the  congress  recently  held  at  Nantes,  Dr.  Polo 
dwelt  upon  the  manner  in  wliich  specialist  practitioners  have 
increased  in  France  to  a  far  greater  degree  than  general 
practitioners.  In  Paris  there  were,  in  1892,  2,125  medical 
men,  of  whom  23-1  were  specialists.  At  Nantes  there  were  at 
the  same  time  100  medical  men  and  7  specialists.  At  the 
present  time  the  number  of  specialists  is  doubled  in  both 
those  towns,  although  the  number  of  general  practitioners 
has  increased  in  a  much  smaller  proportion. 

Rapid  Increase  of  Physicians  in  the  Austrian 
Empire. — Statistics  recently  published  by  the  Austrian 
University  Educational  Bureau  show  that,  during  1SS9,  7,146 
doctors  were  qualified  to  practice  in  the  empire,  and  that, 
during  1896,  9,102  were  qualified — a  septennial  increase  of 
30%.  During  the  same  period,  however,  the  total  number  of 
practitioners  increased  47%.  From  official  sources  it  appears 
that  many  rural  districts  are  inadequately  supplied  with 
medical  men,  but  that  despite  this  fact  many  young  men 
seem  to  prefer  the  allurements  of  city-life,  with  nothing  to 
do,  rather  than  the  vicissitudes  of  a  country  practice. 

Dislocation  of  the  Heart. — A  correspondent  writes : 
"  This  may  be  an  old  story ;  if  so,  I  must  apologize  for  send- 
ing it  to  you.  Colonel  Sloggett,  of  the  Royal  Army  Medical 
Corps,  who  was  shot  in  the  chest,  during  the  battle  before 
Omdurman,  recently  arrived  in  London,  and  reported  him- 
self at  the  War  office.  The  Director-General,  on  learning 
that  Colonel  Sloggett  had  been  shot  above  the  left  nipple, 
and  that  the  bullet  had  come  out  at  the  back,  said,  '  How  on 
earth  do  you  account  for  not  being  dead  ? '  To  which  Col- 
onel Sloggett  modestly  replied,  '  I  can  only  suppose,  sir, 
that  during  the  engagement  my  heart  was  in  my  boots.'  " 

The  English  Society  of  3Iedical  Officers  of 
Health. — The  annual  general  meeting  of  the  Incorporated 
Society  of  Medical  Officers  of  Health  was  held  on  the  after- 
noon of  October  14th,  when  Dr.  Edmund  Gwynn,  the  medi- 
cal officer  of  health  for  Hampstead,  and  the  newly  elected 
president  of  the  Society,  delivered  an  inaugural  address  of 
great  interest.  Starting  with  the  inevitable  historic  resumiS 
of  the  various  events  during  the  century,  which  showed  that 
both  the  public  and  the  scientific  mind  in  England  were 
intent  on  the  problems  of  sanitation,  he  came  rapidly  to  the 
discussion  of  a  subject  which  always  has  a  fascination  as 
well  as  an  importance  for  a  London  audience,  viz.,  the  at- 
mospheric conditions  of  London  during  the  winter  months. 
These  conditions  are,  as  all  the  world  knows,  exceedingly 
bad,  and  yet  all  the  world  can  see  that  the  average  Londoner 
is  rather  vain  of  them.  He  speaks  sadly  and  yet  a  little 
proudly  of  times  when  the  hand  cannot  be  seen  before  the 
face,  and  with  a  resigned  good-temper  tells  stories  of  blocked 
trains,  lost  homes  and  other  attendants  of  a  day  suddenly 
transformed  into  night.  But  the  medical  officer  of  liealth, 
as  Dr.  Gwynn  pointed  out,  is  unable  to  view  the  matter  with 
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such  philosophy.  In  1S97  the  death-roll  in  London  from 
diseases  of  the  respiratory  organs  alone  was  nearly  14,000  or 
more  than  equal  to  all  the  deaths  from  epidemic  diseases  put 
together.  Many  of  these  deaths,  he  said,  were  distinctly 
attributable  to  the  abominable  atmosphere  of  the  city.  The 
sanitary  authorities,  in  spite  of  all  the  reports  on  the  subject 
from  their  medical  officer  of  health,  but  rarely  made  any 
attempt  to  deal  with  infringements  of  the  Smoke  Acts,  but 
allowed  chimneys  to  belch  forth  the  foulest  vapors  uninter- 
ruptedly. Again,  he  pointed  out,  London  was  very  behind- 
hand in  the  matter  of  electric  lighting,  a  matter  in  which 
the  Englishman  had  hardly  maintained  his  proud  position 
of  being  the  most  successful  as  well  as  the  earliest  adminis- 
trator of  sanitary  science.  It  was  to  be  hoped  that  before 
many  years  had  elapsed  the  public  not  only  of  London,  but 
of  England  would  be  better  instructed  as  to  the  means  that 
should  be  employed  for  lighting  both  public  places  and 
private  houses,  when  electric  light  would  entirely  supersede 
gas.  Dr.  Gwynn  concluded  by  saying  that  there  was  no 
reason  why,  if  the  laws  of  public  health  were  observed,  con- 
sumption should  not  be  as  capable  of  being  stamped  out  as 
smallpox ;  why  cancer  should  not  become  as  rare  as  ague ; 
and  why  the  laws  affecting  epilepsy,  hysteria,  and  insanity 
should  not  be  so  well  understood  that  man  might  die  as 
Nature  assigned  him  to  do,  at  a  hundred  years  of  age,  by  a 
painless  and  happy  death. 

The  Italiaii   Congress   of  Internal  3Ietliciue  was 

held  at  Turin,  from  October  3d  to  7th,  and  proved  a  most 
successful  meeting.  The  most  instructive  discussions  were 
upon  blood-letting,  organotherapy,  and  serumtherapy,  with 
special  reference  to  Professor  Pane's  antipneumoccous 
serum.  Professor  Maragliano  opened  the  discussion  on 
blood-letting  with  a  thesis  reviewing  the  history  of  the 
practice,  discussing  the  results  of  experiments  on  animals, 
and  enumerating  some  conditions  in  which  blood-letting 
might  be  practised  with  advantage  clinically.  Chief  among 
such  conditions  are  venous  engorgement  and  toxemia, 
whether  of  microbic  or  of  autogenetic  origin.  In  the  latter 
cases  good  may  be  effected  by  the  removal  of  a  certain 
amount  of  poison  from  the  blood  and  by  increase  in  number 
of  leukocytes.  The  doctrine  was  enforced  that  there  is  no 
disease  for  which  venesection  is  a  specific,  although  it  may 
be  useful  in  certain  morbid  conditions.  Dr.  Costabile, 
after  enumerating  the  classes  of  cases  in  which  blood  letting 
might  be  salutary,  said  that  the  struggle  witnessed  in  recent 
years  was  not  directed  against  blood-letting,  but  against  the 
abuse  of  blood-letting,  as  formerly  universally  practised  in 
such  diseases  as  typhoid  fever.  Attention  was  called  also  to 
good  results  obtained  by  phlebotomy  in  four  cases  of  hys- 
teria. Dr.  Corofressi  referred  tQ  the  beneficial  effects  of 
phlebotomy  in  certain  cases  of  pulmonary  hemorrhage  with 
tuberculosis.  Professor  De  Rexzi  said  that  he  who  with- 
drew blood  from  the  organism  withdrew  an  integral  part  of 
the  organism.  He  has  made  experiments  with  blood-letting 
in  cases  of  artificially  infected  animals,  and  his  results  are 
not  encouraging.  Professor  Bozzolo,  who  claimed  to  be 
one  of  the  first  to  propose  the  intravenous  injection  of  saline 
solution,  suggested  its  use  in  uremia  after  venesection.  He 
thought  saline  injections  more  valuable  than  venesection  in 
infectious  pneumonia.  Dr.  Dal  Fabro  said  that  he  prac- 
tised in  the  mountains,  and  that  his  clientele  held  strong 
views  as  to  the  propriety  of  various  forms  of  treatment,  so 
much  so  that  he  was  often  compelled  to  be  guided  by  their 
views  rather  than  by  his  own.     In  order  to  meet  this  state 


of  affairs  he  suggested  that  some  recognized  authority,  such 
as  those  who  had  spoken,  should  draw  up  a  list  of  indica- 
tions and  contraindications  for  blood-letting,  and  publish  it 
in  the  lay-press.  Professor  Queirolo,  of  Pisa,  concluded 
that  the  good  effects  of  blood-letting  in  uremia  are  due  to 
diminished  blood-pressure,  and  not  to  the  remcJval  of  a  cer- 
tain amount  of  poison  from  the  circulation.  Dr.  Gay  cited 
cases  contraindicating  the  practice  of  blood-letting  by  means 
of  leeches  in  typhoid  fever.    He  preferred  alcohol. 

Professor  Carlo  Forlasixi  presented  a  communication 
upon  suprarenal  extract,  in  the  course  of  which  he  said 
that  he  has  made  observations  showing  that  in  some  infec- 
tious diseases,  especially  typhoid  fever  and  pneumonia,  there 
exists  in  addition  to  myocarditis  and  paresis  of  the  peripheral 
arteries  a  true  toxic  paresis  of  the  myocardium,  and  that  the 
myocardium  thus  affected  is  impotent  to  respond  to  the 
action  of  cardiokinetics  (excitants).  These  facts  liave  been 
confirmed  bj' experiments  on  animals.  Professor  Forlanini 
now  referred  to  further  experiments  showing  that  not  only 
digitalis  and  strophanthus,  but  ether,  alcohol,  musk,  ergotin, 
strychnin,  and  camphor  could  not  modify  arterial  pressure 
lowered  by  angiom3'ocardiac  paresis.  He  experimented  with 
glycerin  and  aqueous  extract  of  suprarenals,  and  Merck's 
hemostatic  suprarenal  extract.  It  has  been  shown  that  supra- 
renal extract  possesses  the  power  of  raising  arterial  tension, 
strengthening  the  systole,  and  producing  constriction  of  the 
peripheral  arterioles.  Hypodermic  injection  of  the  extract 
is  well  borne,  but  determines  a  large  area  of  local  ischemia, 
which  persists  for  from  two  to  four  hours,  though  without 
injurious  consequences.  The  increase  of  arterial  pressure 
that  follows  the  injection  in  liealthy  subjects  is  remarkable, 
and  is  far  greater  than  that  obtainable  with  digitalis  or 
strophanthus.  Witli  injections  of  5.7  cu.  cm.  of  the  extract 
an  increase  of  from  50  to  60  mm.  at  the  radial  pulse  is  ob- 
tained, while  with  the  maximum  dose  of  digitalis  that  can 
be  tolerated,  only  from  20  to  25  mm.  is  obtained.  The  press- 
ure increases  a  very  few  minutes  after  the  injection  (from  five 
to  ten),  and  a  supranormal  tension  is  maintained  for  from 
seven  to  ten  hours,  according  to  the  magnitude  of  the  dose. 
Injections  maj'  be  repeated  several  times  a  day.  In  cases  of 
typhoid  fever,  when  all  other  angiocardiokinetics  fail,  supra- 
renal extract  will  increase  arteriar  pressure  by  from  10  to  20 
mm.  of  mercury,  and  for  a  shorter  time  than  in  the  liealthy. 
la  the  post-typhoidal  condition,  however,  when  definite  le- 
sions of  tj'phoid  myocarditis  have  supervened,  suprarenal 
extract  must  be  administered  with  the  greatest  caution,  in 
consequence  of  the  functional  inadequacies  of  heart  and  ar- 
teries. Increase  of  pressure  in  this  condition  might  lead  to 
grave  perturbations  of  heart  and  pulse.  Suprarenal  extract 
is  considered  the  most  potent  available  remedy  for  raising 
blood-pressure  in  cases  of  cardiac  failure,  sucli  as  attends 
chloroform-poisoning  and  the  action  of  specific  toxins,  as  in 
typhoid  fever.  In  large  doses  (22  cu.  cm.)  it  produced  in  one 
case  an  extraordinary  rise  of  blood-pressure,  with  intermission 
of  the  pulse  for  several  beats  at  a  time.  In  cases  of  cardiac 
failure  the  injection  should  be  repeated  several  times  daily, 
so  as  to  give  an  average  of  20  cu.  cm.  of  the  extract  in  the  24 
hours.  Professor  Forlanini  discussed  the  various  theories  as . 
to  the  mode  in  which  the  effects  of  the  injection  of  suprarenal 
extract  are  produced,  but  as  a  clinician  he  did  not  think  it 
necessary  to  decide  whether  it  acted  on  the  medulla,  on  the 
ganglia,  or  on  the  muscular  walls  of  the  heart  and  arteries, 
but  he  left  this  question  for  the  practical  physiologist,  con- 
tent merely  to  record  the  clinical  facts.  He  said  that  various 
preparations  are  injected  subcutaneousl}',  others  intraven- 
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ously.  The  most  potent  preparation  of  the  gland  (sphignio- 
genia)  must  be  used  intravenously,  as  it  undergoes  almost 
immediate  oxidation  whenever  it  is  introduced  into  the 
subcutaneous  tissues. 

Professor  Kovighi  read  a  eoniniunication  on  licpatic 
cirrhosis  from  autoiiifeotion,  not  alcoholic.  He  had 
made  e.xpcriments  on  animals  by  injecting  ammonium  car- 
bonate into  the  circulation,  and  found,  after  the  lapse  of  a 
few  weeks,  that  the  organs  generally  were  undergoing  slight 
fibrotic  changes,  which  commenced  in  the  small  vessels.  The 
liver  was  chiefly  affected,  and  became  pale,  hard,  and  small. 
The  microscopic  changes  showed  a  proliferation  of  cells  af- 
fecting chiefly  the  small  vessels,  and  spreading  thence  into 
the  parenchyma. 

Dr.  Aporti  read  a  communication  on  the  effects  of 
iron  and  arseuic  in  anemia.  The  method  of  experi- 
ment was  to  bleed  a  dog  repeatedly  so  as  to  render  him  ane- 
mic, and  then  to  give  him  intravenous  injections  of  arsenic 
for  a  week  or  more,  and  immediately  afterward  administer 
intravenous  injections  of  iron.  The  results  obtained  were  I 
on  the  whole  fairly  constant.  After  the  injections  of  arsenic, 
the  corpuscles  increased  in  number,  and  after  the  injec- 
tions of  iron,  the  hemoglobin-equivalent  was  raised.  Several 
clinical  cases  were  mentioned  that  appeared  to  verify  these 
results. 

Professor  R.  Massalongo  and  Dr.  C.  Fraschisi  made  a 
communication  on  the  therapeutic  action  of  Professor 
N.  Pane's  autipneumococcus-serum.    After  referring 
to  the  sefotherapeutic  method  of  treatment  in  acute  pneu- 
monia and  expounding  the  recent   researches  of  Professor 
Pane,  of  Naples,  they  gave  the  results  obtained  by  themselves 
in  10  cases  of  pneumonia,  especially  selected  on  account  of 
their  gravity.     The  disease  was  advanced  in  all  the  cases, 
and  the  patients  were  advanced  in  years,  and  through  poverty, 
fatigue,  and  vicious  habits  were  nearly  all  chronic  alcoholics 
with  weak  hearts,  nephritis,  and   arteriosclerosis.     Having 
drawn  a  parallel  by  means  of  mortality-statistics  with  a  series 
of  cases  treated  by  ordinary  methods,  the  following  conclu- 
sions were  announced :  (1)  The  results  obtained  with  the  use 
of  Professor  Pane's  serum  in  such  broken-down  cases  as  were 
selected   were   better    than    those    obtained   with    ordinary 
methods  of  treatment ;  (2)  the  serum  (in  contrast  with  ordi- 
nary methods  hitherto  practised)  appeared  to  have  a  direct 
action  on  the  evolution  of  the  pneumococcous  process,  hin- 
dering its  diffusion  and  aiding  the  process  of  resolution.     In 
the  discussion  Professor  Bozzolo  uttered  a  word  of  warning 
as  to  the  use  of  antitoxins  late  in  the  disease.     He  thoKght 
that  unless  they  could  be  used  early,  they  are  of  little  avail. 
Professor  De  Rexze  pointed  out  that  Professor  Pane's  lab- 
oratory-experiments with  guinea-pigs  sliowed  the  high  value 
of  the  serum  in  highly  sensitive  animals,  even  when  used  24 
hours  after  injection  of  the  toxin,  and  that  such  laboratory- 
experience  was  amply  confirmed  by  clinicians.     The  treat- 
ment is  often  unavoidably  delayed  until  the  fourth  or  fifth 
day ;  but  even  then,  if  the  serum  be  used  in  adequate  doses, 
and  by  the  intravenous  method,  good  results  might  safely  be 
predicted.    The  president.  Professor  B.iCELLi,  assented  to  a 
request  made  by  Professor  Queirolo  on  behalf  of  the  meet- 
ing to  relate  some  of  his  own  clinical  experiences.     He  then 
quoted  cases  treated  by  the  intravenous  injection  of  various 
antiseptics  and  specifics;  among  others,  cases  of  pernicious 
anemia  treated  by  injections  of  quinin,  cases  of  puerperal 
fever  treated  by  injections  of  mercuric  chlorid,  and  of  52 
cases  of  traumatic  tetanus  treated  by  injections  of  carbolic 
acid,  of  which  only  2  died. 


pl-jilabelpl^ia  Hcids  anb  Hotcs. 


The  German  Hospital,  through  the  liberality  of  Mr. 
John  D.  Lankenau,  president  of  the  Board  of  Trustee.", 
despatched  a  hospital-train  to  Oamp  Meade,  October  22d, 
and  brought  36  sick  soldiers  to  the  hospital. 

Memorial   to  the  Late  Dr.  Joseph   Leicly.— At  a 

recent  meeting  of  the  Academy  of  Natural  Sciences,  Dr.  Ed- 
ward J.  Nolan,  the  secretary,  presented  to  the  Academy, 
as  a  memorial  to  Dr.  Joseph  Leidy,  a  work  in  five  royal 
octavo  volumes,  containing  writings  and  drawings  by  the 
late  distinguished  naturalist. 

Calendar  of  Meetings  of  Philadelphia  Medical 
Societies  for  the  week  ending  November  5th. 

Tuesday,  November  1— College  of  Physicians  of  Philadel- 
phia— Section  on  Otology  and  Laryngology. 

Wednesday,  November  2— College  of  Physicians  of  Phila- 
delphia. 

Thursday,  November  3— Obstetrical  Society  of  Philadel- 
phia. 

Dr.  T.  Clifford  AUbutt,  regins  professor  of  physic  in 
Cambridge  University,  England,  delivered  a  lecture  on  dis- 
eases of  the  arteries  to  the  medical  students  and  invited 
physicians  at  the  Medical  Department  of  the  University  of 
Pennsylvania,  October  20Lh.  In  the  evening  he  was  tend- 
ered a  reception  by  Dr.  John  H.  Musser.  On  October  2l8t 
he  delivered  a  lecture  on  the  therapeutics  of  arterio-sclerosis 
at  Jefferson  Medical  College. 

Children's  Hospital   in  Germantown.— A  meeting 

of  those  interested  in  the  establishment  of  such  a  hospital 
was  recently  held,  and  the  following  were  chosen  to  serve  as 
the  board  of  directore  :  Dr.  L.  C.  Bennerman,  Robert  Hamil- 
ton, John  F.  Keator,  Edward  Bennis,  Edward  Beasley,  John 
D.  Pessano,  Simon  Friedberger,  George  E.  Weiss,  Joseph  Ed- 
wards, Dr.  M.  F.  Van  Buren,  James  Hutchinson,  G.  P.  Dar- 
row,  James  Cody,  and  F.  B.  Heckman. 

Vital  Statistics  of  Philadelphia  for  the  week  ending 

October  22,  1898  : 


Total  mortality  . 


389 


Children  under  5  years  of  age 122 

Diseases.  C.ises.  Deaths. 

Pulmonary  tuberculosis ^6 

Pneumonia 

Diphtheria 109 

Nephritis 

Heart-disease 

Carcinoma 

Typhoid  fever 

Gastro-enteritis 

Marasmus 

Eclampsis  

Inflammation  of  the  brain 

Senility 

Apoplexy 

Casualties 

Scarlet  fever  

College  of  Physicians  of  Philadelphia— Section 
on  Ophthalmology.— At  the  meeting  held  October  18th, 
Dr.  S.  D.  Eisley  reported  the  extraction  of  a  piece  of 
steel  from  the  sclera  in  the  ciliary  region  by  means  of 
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the  Hirschberg  magnet,  through  the  wound  of  entrance, 
which  had  been  enlarged.  The  lens  had  not  been  injured. 
Kecovery,  with  full  acuity  of  vision,  was  prompt  and  un- 
eventful. Dr.  Risley  reported  also  the  extraction  of  a  frag- 
ment of  steel  from  the  lens  of  another  patient  by  the  same 
means.  After  enlarging  the  original  wound,  the  steel,  whicii 
had  become  entangled  in  the  lacerated  iris,  was  removed 
only  with  considerable  difficulty.  The  lens  was  swollen  and 
op  1  que,  but  gave  promise  of  absorption,  leaving  useful  vision. 

Dr.  Charles  A.  Oliver  exhibited  a  case  of  foreig-n  body 
in  the  crystalline  len.s,  attended  with  the  formation  of 
cholesterin-crystals.  Three  months  after  injury,  the  lens  was 
rapidly  degenerating,  and  was  studded  with  masses  of  iri- 
descent cholesterin.  It  is  Dr.  Oliver's  intention  to  extract 
both  lens  and  foreign  body  before  absorption  is  completed. 
He  exhibited  also  an  eyeball  enucleated  for  traumatic 
uveitis  of  20  years'  standing,  that  had  given  rise  to  repeated 
attaclcs  of  sympathetic  irritation.  Tlie  degenerated  iris-tis- 
sue was  filled  with  cholesterin.  He  showed  also  water-color 
sketches  of  the  fundus  and  anterior  segment  of  the  eyeballs 
from  2  cases  of  secondary  glaucoma  in  children,  and 
from  one  case  in  an  adult.  In  the  discussion,  Du.  Risley 
and  Dr.  Gould  reported  instances  of  sympathetic  irritation, 
caused  by  atrophied  eyeballs,  in  which  cholesterin-crystals 
existed  in  great  abundance. 

Dr.  H.  F.  Hansell  exhibited  a  man  from  w-hose  choroid 
he  had  extracted  a  piece  of  steel  by  means  of  the 
magnet.  The  presence  of  the  steel  and  its  location  were 
diognosticated  by  the  ophthalmoscope  and  confirmed  by 
radiographs.  The  passage  of  the  body  through  the  lens  had 
left  a  path  of  opacity,  which,  however,  had  not  increased 
and  perhaps  had  diminished  since  the  operation. 

Dk,  G.  E.  deSchweinitz  related  the  history  of  a  case  of 
.symmetrical  changes  at  the  macula  following  ser- 
ous iritis,  probably  due  to  degeneration  of  the  retinal 
ganglion-cells.  These  changes  consisted  in  oval,  grayish-red 
areas,  one-third  of  the  size  of  the  optic  disc,  containing  in 
their  centers  a  few  yellowish-white  dots  and  surrounded  at 
first  by  a  green  ring  somewhat  raised,  so  that  the  red  portion 
appeared  as  if  at  the  bottom  of  a  shallow  pit,  the  sides  of 
which  were  composed  of  the  green  border  described.  Dr. 
deSchweinitz  presented  also  a  case  of  paralysis  of  the 
lower  half  of  the  iris  (partial  iridoplegia)  following  iritis, 
the  result  of  exposure  to  cold  during  the  menstrual  epoch. 
The  other  functions  of  the  eye  were  entirely  restored.  The 
condition  was  compared  with  partial  traumatic  mydriasis 
and  it  was  concluded  that  the  lesion  was  probably  a  per- 
ipheral one,  the  nerve-filaments  supplying  the  lower  half 
of  the  iris  having  been  permanently  injured  by  the  inflam- 
matory processes. 

Dr.  G.  M.  Gould  demonstrated  a  new  ophthalmoscope, 
complete,  simple  in  construction  and  free  from  the  defects 
of  many  instruments  now  in  use.  It  has  no  Rekoss  disc,  no 
handle,  needs  no  case,  and  contains  60  lenses  in  two  sets, 
ranging  from— 40  D.  to  +  30  D.  The  detachable  mirror  is 
easily  transferred  from  one  end  to  the  other,  and  can  be  turned 
at  any  angle,  so  that  with  patients  in  bed,  or  in  whatever 
position  the  light  may  be  placed,  examination  is  easily  carried 
out.  All  the  most  commonly-used  lenses  are  placed  at  one 
end  of  the  (reversible)  instrument,  so  that  even  the  slight 
trouble  of  changing  the  mirror  is  obviated  in  the  vast  ma- 
jority of  cases.  A  mirror  may  also  be  kept  permanently  at 
each  end.  Peripheral  rays  (side  illumination)  are  excluded 
from  the  sight-hole.  Though  strong  and  durable,  the  instru- 
ment is  not  heavy  or  bulky. 


Society  procccbinas. 


NEW  YORK  STATE  MEDICAL  ASSOCIATION. 

Fifteenth  Annual  Meeting,  lield  in  Mott  Memorial  Hall, 

New  York,  October  18, 19,  and  20,  1898. 

First  Day— October  18th. 
Report  of  the  Committee  of  Arrangements.— Dr. 

Frederick  Holme  W'lCGiN.the  chairman,  called  attention  to 
the  fact  that  the  program  included  49  scientific  contribu- 
tions, from  18  counties  and  from  4  other  States. 

Report  of  the  Committee  on  the  Abuse  of  Medical 
Charity. — Dr.  F.  H.  VViggix,  of  New  York,  chairman,  de- 
scribed the  work  of  the  committee,  most  of  which  has  already 
been  published  in  the  journals  throughout  the  country.  The 
report  stated  that  it  is  the  experience  not  only  of  this  com- 
mittee, but  of  all  familiar  with  charity-organization,  that  the 
relief  desired  from  this  great  abuse  can  only  be  obtained 
through  the  work  of  a  legally  constituted  and  impartial  body, 
like  the  State  Board  of  Charities,  having  the  power  to  license 
and  regulate  institutions  dispensing  medical  charity.  Dr. 
WiCKES  Washburn,  of  New  York,  one  of  those  identified 
with  charity- organization  work  in  New  York,  spoke  of  the 
flimsy  arguments  made  by  the  opposition  before  the  joint 
committee  of  the  legislature,  and  the  unfortunate  position 
there  assumed  by  the  representatives  of  the  State  Homeo- 
pathic Medical  Society  because  of  the  fancied  slight  to  them 
in  this  fight  against  the  dispensaries. 

Address  by  the  President. — Dr.  Douglas  Ayres,  of 
Montgomery  Count}',  in  considering  the  progress  in  medicine, 
dwelt  more  particularly  upon  the  advances  made  as  a  result 
of  the  introduction  of  the  clinical  thermometer  and  the  com- 
pound microscope.  The  introduction  of  the  microscope,  of 
course,  alone  made  possible  the  triumphs  in  antiseptic  and 
aseptic  surgery,  and  the  wonderful  strides  of  that  infant 
science — bacteriology. 

Conservative  Surgery  iu  Crushing-Injuries. — 
Dr.  J.  G.  Hunt,  of  Oneida  County,  presented  a  tabulated 
record  of  the  treatment  of  887  crushing-injuries  observed  in 
the  course  of  an  extensive  factory-experience  covering  a 
quarter  of  a  century,  emphasizing  the  statement  that  in  these 
days  of  aseptic  and  antiseptic  surgery  there  is  scarcely  any 
limit  to  conservatism. 

The  Teaching  of  Physiology  and  Hygiene  in  the 
Public  Schools. — Dr.  Frank  Overton,  of  Suffolk  County, 
jjleaded  for  up-to-date  instruction  on  these  important  sub- 
jects, and  showed  what  the  public  may  reasonably  expect  to 
gain  from  the  judicious  and  practical  application  of  the 
teachings  of  physiology  and  hygiene  to  everyday  life.  A  few 
carefully-selected  and  well-conducted  demonstrations  on 
anesthetized  animals  would  not  only  make  a  right  and  last- 
ing impression  upon  youthful  minds,  but  would  prove  a 
potent  means  of  neutralizing  the  influence  of  those  well- 
intentioned  but  fanatical  individuals — the  antivivisectionists. 
Dr.  Delaxcey  Rochester,  of  Buffalo,  spoke  of  the  good  that 
would  surely  accrue  from  disseminating  among  young  per- 
sons of  both  sexes  a  proper  knowledge  of  sexual  physiology 
and  hygiene,  and  expressed  the  belief  that  an  acceptable  be- 
ginning in  this  direction  could  be  made  by  reference  to  the 
lessons  of  botany.  Many  truths  concerning  reproduction 
could  in  this  way  be  imparted  to  the  pupils  without  border- 
ing upon  the  prurient,  or  exciting  popular  prejudice.  Dr. 
E.  E.  Holt,  of  Portland,  Me.,  said  that  no  better  argument 
for  tlie  teaching  of  physiology  and  hygiene  in  our  schools 
need  be  advanced  than  that  of  the  way  in  which  even  physi- 
cians daily  violate  such  simple  and  well-known  rules  as  those 
regarding  the  proper  care  of  the  eyes. 

A  New  Method  of  Amputation  at  the  Knee- 
Joint,  applicable  to  Cases  of  Senile  Gangrene  of 
the  Foot. — Dr.  Stephen  Smith,  of  New  York,  stated  that 
many  eminent  surgeons  have  practised  amputation  above 
the  knee-joint  in  cases  of  senile  gangrene,  alleging  as  a  rea- 
son, that  it  is  impossible  to  determine  at  what  point  the  cir- 
culation has  been  obstructed,  and  that  consequently  one  is 
more  likely  to  obtain  well-nourished  flaps  if  the  amputation 
were  done  at  the  knee  or  through  the  thigh.  He  showed, 
by  reference  to  an  anatomic  chart,  that  there  are  eight  ar- 
terial branches  in  this  region,  and  that  if  the  incisions  and 
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flaps  are  suitably  planned,  this  arterial  supply  need  not  be 
seriously  interfered  with.  The  method  of  amputation  is  as 
follows:  A  straight  incision  is  made  from  two  inches  above 
the  upper  border  of  the  pattlia  downward  over  the  center  of 
that  bone  to  the  tuberosity  of  the  tibia.  From  the  lower 
extremity  of  this  perpendicular  incision  two  curvedjincisions 
are  made,  having  their  convexity  downward,  and  extending 
respectively  in  the  direction  of  the  external  and  internal 
borders  of  the  limb.  These  two  incisions  having  been  united 
posteriorly  by  a  straight  incision  across  the  upper  border  of 
the  calf,  the  flaps  are  dissected  up  from  the  tibia  and  fibula, 
the  patella  is  removed  and  the  knee-joint  disarticulated.  A 
case  of  senile  gangrene  of  the  foot  in  an  alcoholic  subject, 
78  years  old,  was  reported,  in  which  the  method  was  success- 
fully applied.  Dr.  J.  W.  S.  Gouley,  of  New  York,  said  that 
while  the  method  described  is  admirable  in  conception,  he 
could  not  help  thinking  that  the  good  result  in  the  case 
quoted  should  be  considered  as  fortunate.  In  a  similar  case 
drawn  from  his  own  experience,  the  freedom  from  hemor- 
rhage at  the  time  of  amputation  had  been  noted,  and  had 
been  attributed  to  the  careful  application  of  the  tourniquet, 
but  in  a  few  days  the  fJaps  sloughed,  and  the  patient  speed- 
ily succumbed.  Postmortem  examination  showed  that  not 
only  was  the  popliteal  artery  occluded,  but  a  clot  extended 
up  "to  the  upper  third  of  the  femoral  artery.  The  Esmarch 
bandage  was  contraindicated  in  senile  gangrene.  De.  M.  C. 
O'Brien,  of  New  York,  spoke  of  a  case  of  senile  gangrene, 
in  which  he  had  operated  in  1882.  Following  the  custom 
then  in  vogue  in  the  hospital,  he  had  applied  an  Esmarch 
bandage.  The  man  was  found  dead  in  bed  twelve  days  after 
the  operation,  and  at  the  autopsy  it  was  found  that  there 
was  a  continuous  clot  from  the  point  of  application  of  the 
Esmarch  bandage  to  the  extremity  of  the  popliteal  artery, 
as  well  as  more  or  less  obstruction  of  the  other  arteries  in 
this  region. 

Subnormal  Temperature Dr.  Leroy  J.  Brooks,  of 

Norwich,  said  that  with  the  exception  of  temperature- 
changes  due  to  variations  in  the  nerve-centers,  fever  is  the 
result  of  specific  infection.  In  quite  a  number  of  instances 
he  has  known  a  persistent  subnormal  temperature  to  be  the 
precursor  of  an  attack  of  nervous  prostration,  and  as  such  it 
constitutes  an  important  danger-signal,  enabling  the  physi- 
cian, at  times,  to  render  good  service  by  timely  preventive 
measures.  Periodic  alcoholics  commonly  have  subnormal 
temperature  for  several  days  prior  to  the  outbreak,  and  some 
cases  of  excessive  venery  are  said  to  present  a  similar  change 
in  the  vital  signs.  The  following  conclusions  were  summar- 
ized :  (1)  Subnormal  temperature  is  not  at  all  uncommon; 
(2)  it  is  a  frequent  prodrome  of  disease  and  an  important  in- 
dication for  abortive  treatment;  (3)  persistent  subnormal 
temperature  is  injurious  to  the  nerve-centers  ;  (4)  in  diseases 
usually  characterized  by  high  temperature,  it  indicates  a 
grave  prognosis  ;  and  (5)  it  may  result  from  primarj'  disease 
or  injury  to  the  nerve  centers,  or  from  autotoxemia.  Dr. 
Rochester  remarked  that  as  cases  of  subrtormal  temperature 
are  usually  marked  by  a  deficient  cutaneous  circulation, 
the  rational  treatment  would  be  to  pi;escribe  massage  and 
appropriate  exercise  rather  than  to  stimulate  the  myocar- 
dium with  such  drugs  as  strychnin. 

Dental  Pathology  in  iis  Relationship  to  General 
Health. — Dk.  Dwight  L.  Hl'BBard,  of  New  York,  en- 
deavored to  direct  the  attention  of  the  medical  profession 
to  a  field  that  had  received  but  little  attention  from  physi- 
cians and  too  litt'e  study  from  the  dentists. 

State  Examinations  of  Milk  for  Tuberculosis. — 
Dr.  Florixce  O.  Donohue,  of  Syracuse,  reviewed  what  had 
been  done  in  the  direction,  more  especially  by  New  York 
State,  which,  through  the  pioneer  worker  in  this  field,  was 
to-day  by  no  means  in  advance  of  other  States.  He  said 
that  of  all  the  animals  that  are  susceptible  to  tubercular 
infection,  the  cow  is  most  to  be  dreaded  by  man,  as  cow's 
milk  is  consumed  by  infants  and  sick  persons  whose  diges- 
tion is  so  impaired  that  they  fall  a  ready  prey  to  the  tuber- 
cle-bacillus. Tubercle-bacilli  can  always  be  found  in  milk 
from  a  cow  having  a  tuberculous  udder,  and  they  are  some- 
times detected  in  milk  from  animals  whose  udders  are  free 
from  the  disease.  A  sufficient  impetus  to  this  much-needed 
work  of  inspecting  the  herds  and  destroying  the  tuberculous 
animals  can  be  found  in  the  statistics  of  the  State  Board  of 
Health,  which  show  that  over  12,000  deaths  in  the  State  are 
caused   annually  by  tuberculosis.     Like  other   reforms  the 


first  step  was  beset  with  difficulties,  but  the  "  tuberculosis 
act,"  passed  in  1892,  gave  the  board  authority  to  inspect  all 
cattle  in  the  Slate,  and  destroy  those  found  to  be  tuberculous. 
The  interference  with  dairj'-interests  and  the  pecuniary  loss 
sustained  by  the  owners  of  condemned  cattle  soon  started 
an  opposition,  so  that  the  work  was  brought  to  a  halt.  The 
law  is  still  operative  in  New  York  State,  and  the  commis- 
sioners are  drawing  their  salaries,  but  the  lack  of  adequate 
appropriations  has  kept  the  work  practically  at  a  standstill 
for  the  past  two  years.  As  soon  as  the  board  became  con- 
vinced of  the  diagnostic  value  and  the  harmle ssness  of  the 
tuberculin-test,  it  was  made  use  of  freely,  and  it  hiis  been 
abundantly  proved  a  great  advance  on  mere  dependence  on 
physical  signs.  In  the  course  of  a  year  and  a  half  22,000  head 
of  cattle  were  inspected,  and  700  destroyed.  Most  of  this  work 
was  done  in  the  Hudson  River  district.  In  most  cases,  it  was 
possible  to  trace  the  disease  from  herd  to  herd,  and  no  breed 
of  cattle  appeared  to  be  exempt  from  the  ravages  of  tubercu- 
losis. Tuberculosis  in  the  cow  is,  as  a  rule,  a  chronic  disease, 
and,  consequently,  animals  afllicted  with  it  may  yield  a  fair 
milk  for  a  considerable  time.  The  fact  that  milk  is  practically 
the  sole  article  of  diet  of  artificially-fed  infants,  in  conjunc- 
tion with  the  distribution  of  the  tuberculous  lesions  in  child- 
hood, has  aroused  the  suspicion  that  tuberculous  milk  is  the 
source  of  infection  in  such  children.  Dr.  Hiram  A.  Pooler, 
of  New  York,  said  that  he  had  observed  a  diflerence  between 
the  milk  from  cows  properly  fed  and  that  from  those  kept  on 
brewers'  feed,  and  he  has  also  noted  that  tuberculosis  is 
more  prevalent  in  districts  where  cattle  are  given  such  un- 
wholesome food.  As  a  result  of  his  arguments  in  this  direc- 
tion before  the  legislature,  a  law  was  enacted  in  1883  prohibit- 
ing the  use  of  such  unwholesome  food  for  cattle.  Dr.  H.  0. 
Marcy,  of  Boston,  spoke  of  the  interesting  experiments  that 
had  been  recently  conducted  with  a  view  to  eliminating 
pathogenic  bacteria  from  milk  by  a  process  known  as  refrig- 
eration. The  milk  is  agitated  while  it  is  freezing,  and  this 
process  of  ice-crystallization  is  kept  up  for  several  hours. 
The  product  is  almost  free  from  objectionable  bacteria,  and, 
as  it  contains  only  about  7  $/  of  water,  it  is  a  good  deal  thicker 
than  cream.  It  is  not  at  all  improbable  that  in  the  near  fu- 
ture it  will  be  possible  to  so  perfect  this  process,  and  carry  it 
out  on  a  commercial  scale,  that  solidified  milk  will  become 
an  ordinary  article  of  commerce,  just  like  butter.  From 
what  is  known  of  refrigerated  milk,  as  at  present  prepared, 
its  keeping  qualities  are  excellent.  Dr.  A.  T.  Vax  Vrankes 
thought  an  important  link  in  the  evidence  adduced  regard- 
ing the  danger  to  the  human  race  from  tuberculous  cattle 
is  missing,  unless  it  has  been  proved  that  there  is  a  distinct 
relation  between  bovine  and  human  tuberculosis  in  the  same 
localities.  Dr.  S.  A.  Ksopf,  of  New  York,  said  that  he  has 
become  a  convert  to  the  view  that  the  chief  channel  of  in- 
fection in  the  human  subject  is  the  digestive  tract.  Dr. 
DoxoHUE,  in  closing  the  discussion,  said  that  while  bovine 
tuberculosis  has  been  found  to  be  exceedingly  prevalent  in 
the  eastern  part  of  the  State,  it  is  comparatively  rare  in  the 
western  part.  Reasoning  from  analogy,  with  the  evidence 
furnished  by  experiments  repeatedly  made  on  animals,  the 
missing  link  referred  to  by  one  speaker  has  been  supplied. 

The  Treatment  of  Cases  of  Pulmonary  Tuber- 
culosis that  Cannot  go  Away  From  Home.— Dr. 
Delascey  Rochester,  of  Buffalo,  said  that  as  success  in  the 
treatment  of  pulmonary  tuberculosis  depends  so  largely  on 
the  treatment  of  the  individual,  it  is  difficult  to  lay  down 
general  rules.  A  fundamental  principle  is  to  keep  the  pa- 
tient most  of  the  time  in  the  open  air  and  in  a  sunny  loca- 
tion. Bathing  is  most  important,  as  one  of  the  objects  of 
treatment  is  to  keep  open  the  avenues  of  excretion.  A  tepid 
or  cool  sponge-bath  should  be  taken  every  morning,  and  be 
followed  by  "friction  of  the  surface.  A  hot  bath  may  be 
taken  once"  or  twice  a  week,  and  when  night-sweats  are  pro- 
fuse, it  is  advisable  to  induce  perspiration.  The  most  desir- 
able articles  of  diet  are  rare  beef,  eggs,  baked  potato,  boiled 
rice,  and  boiled  young  beets,  cocoa,  chocolate  and  milk. 
The  last-named  should  not  be  taken  at  the  same  time  as 
meat.  If  there  is  much  involvement  of  the  lung,  little  or  no 
exercise  should  be  taken.  For  their  local  action,  inhalations 
of  essential  oils  containing  various  medicaments  are  to  be 
preferred.  One  of  the  best  vehicles  for  this  purpose  is 
essence  of  peppermint.  A  cheap  and  efficient  inhaler  may 
be  improvised  from  a  cigar-holder  packed  tightly  with  ab- 
sorbent cotton.     Five  or  ten  drops  of  the  f  jllowiug  mixture 
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should  be  placed  in  this  inhaler,  and  renewed  every  2  or 
3  hours;  Menthol,  1  part;  spirit  of  chloroform,  guaiacol, 
terebene,  eucalyptol  and  thymol,  of  each  2  parts.  In  con- 
nection with  the  constitutional  treatment  of  pulmonary 
tuberculosis,  Dr.  Rochester  said  that  it  is  well  to  bear  in  mind 
that  guaiacol  can  be  made  into  a  perfect  emulsion  with 
milk  of  magnesia.  Balsam  of  copaiba  often  acts  well,  and 
should  be  prescribed  in  an  emulsion  made  with  mucilage  of 
acacia  and  sirup  of  tolu.  Ifcreosote  is  given,  it  must  be  a  very 
pure  article,  and  must  always  be  given  after  food.  Toe  dose 
should  be  gradually  increased,  watching  the  urine  and  the 
tolerance  of  the  stomach,  and  if  it  seems  wise  to  diminish  the 
dose,  this  should  always  be  done  gradually.  Dr.  Rochester 
has  been  able  to  give  as  much  as  2  cu.  cm.  of  creosote  three 
times  daily  for  a  considerable  time.  When  there  is  much 
bronchial  irritation,  the  cough  is  best  treated  by  inhalations 
or  with  hydrocyanic  acid  and  chloroform-water.  For  ex- 
cessive vomiting,  dram-doses  of  cerium  oxalate  were  recom- 
mended. Dr.  Knopf  urged  that  the  Association  should  use 
its  influence  in  securing  the  establishment  of  State  sanatoria 
where  poor  persons  afliicted  with  pulmonary  tuberculosis 
might  receive  proper  care.  He  quoted  statistics  to  show 
that  the  per  capita  cost  in  sucli  institutions  is  less  than  for 
the  treatment  of  the  same  class  in  the  general  hospitals  in 
New  York  City.  It  is  further  to  be  remembered  that  in  the 
special  sanatoria  about  28^  are  restored  to  usefulness — are 
practically  cured — while  in  the  general  hospitals  of  our 
cities  almost  none  recover.  The  management  of  the  cough 
was  considered  largely  a  matter  of  discipline,  as  those  who 
have  visited  the  institution  at  Frankenstein  can  testify.  In 
using  baths  great  care  should  be  taken  to  avoid  undue 
shock.  For  the  pleurisy  there  is  nothing  better  than  dry- 
cups.  Dr.  John  M.  Farrington,  of  Binghamton,  said  that 
he  has  successfully  treated  profuse  pulmonary  hemorrhage 
on  several  occasions  by  giving  chloroform  to  the  point  of 
unconsciousness,  followed  by  morphin  to  secure  perfect  quiet 
for  several  hours.  Dr  Knopf  said  that  a  ready  and  efficient 
nieans  of  treating  such  hemorrhage  consists  in  the  applica- 
tion of  ligatures  to  all  four  extremities.  Dk.  Rochester,  in 
closing  the  discussion,  said  that  he  would  treat  pulmonary 
hemorrhage  by  giving  enough  morphin  to  bring  the  respira- 
tions down  to  12,  or  even  less,  per  minute. 

Geuital  Neuralgia  and  the  Geuito-Reflex  Pains. 
—Dr.  F.  p.  H.vm.mond,  of  New  York,  recited  many  cases 
in  illustr-Mion  of  the  various  types  commonly  met  with. 
He  objected  to  the  common  use  of  strychnin  for  hjsterical 
subjects,  believing  that  it  acts  upon  them  as  an  irritant. 

Clinical  Memoranda.— Dr.  H.  D.  Didama,  of  Syracuse, 
read  a  paper  with  this  title,  which  is  to  app^^ar  in  a  future 
issue  of  the  Phiudelphia  Medical  Journal. 

A  Case  of  Fistulous  Opening-  between  the  Ileum 
and  Bladder.— Dr.  H.  O.  Marcy  reported  a  case  of  this 
kind  in  which  he  had  operated. 

Large  Abdominal  Tumors.— Dr.  F.  H.  Wiqgin  re- 
ported two  cases  in  which  he  had  recently  removed  success- 
fully uterine  tumors,  one  weighing  20  and  the  other  17 
pounds. 

Tuberculosis  of  the  Middle  Ear.— Dr.  Seymour  Op- 
PENHEIMER,  of  New  York,  said  trial  aural  tuberculosis  is  most 
commonly  observed  before  the  age  of  12  years.  The  ear  is 
affected  in  about  2  4%  of  tuberculous  individuals.  Suppura- 
tion of  the  ear  begins  without  premonit  iry  symptoms,  and 
is  attended  with  a  low  grade  of  inflammalion  and  caries  of 
the  intratympvnic  bones.  The  chief  diagnostic  features, 
aside  from  the  presence  of  tubercle-bacilli  in  the  discharge, 
are  the  bluish-white  color  of  the  drum,  the  presence  of  two 
distinct  perforations,  and  enlargement  of  the  peri-auricular 
glands.  The  prognosis  as  regards  liearing  is  not  good.  The 
best  local  application  is  lactic  acid. 

Diseases  of  the  Prostate.- Dr.  Samuel  Alexander, 
of  New  York,  gave  an  interesting  lantern-slide  exhibit  of 
numerous  specimens  illustrating  various  diseased  conditions 
of  the  prostate. 

Anthropological  Rambles  in  the  Island  of  Java. 
— Dr.  H.  Ernst  Schmid,  of  VVnite  Plains,  delivered  a  lecture 
on  this  subject,  illustrated  by  means  of  the  stereopticon. 

Second  Day — October  19. 

Acute  Frontal   Sinusitis Dr.  Henry  L.  Swain,  of 

New  Haven,  said  that  the  probable  reason  for  the  invasion 
of  the  sinuses  is  the  presence  of  a  lesion  that  narrows  this 


outlet,  and  by  causing  retention  of  the  secretion,  makes  the 
condition  favorable  for  infection.  The  prognosis,  under 
proper  treatment,  is  good.  Much  relief  is  afforded  by  irriga- 
tions with  hot  saline  solution,  the  uee  of  antiseptic  sprays 
or,  when  there  is  much  obstruction,  the  use  of  a  solution  of 
cocain  and  suprarenal  extract.  The  latter  might  be  safely 
trusted  to  the  patient,  but  the  cocain  should  be  applied  only 
by  the  physician. 

True  and  False  Medical  and  Other  Charities.— 
Dk.  VVickes  Washburn,  of  New  York,  said  that  much  of  the 
pauperization  existing  to  day  could  be  traced  to  the  medical 
profession.  The  recent  effort  to  pass  the  dispensary-bill  de- 
veloped opposition  in  unexpected  quarters,  and  it  is  a  signifi- 
cant fact  that  $100,000  have  been  wrongfully  taken  from  New 
York  City  during  the  past  year  iiy  three  institutions.  Last 
winter  the  State  Homeopathic  Medical  Society  was  arrayed 
against  the  bill,  but  that  part  of  the  opposition  has  now  been 
removed. 

Some  Thoughts  on  the  Rational  Treatment  of 
Disease. — Dr  Chauncy  P.  Biggs,  of  Ithaca,  entered  a  plea 
for  ilie  largest  liberty  in  the  selection  of  remedies  and 
methods  consistent  with  reason,  and  deprecated  the  tendency 
to  blind  empirici.'''ni. 

3Iedicine  AVithout  Drags. —Dr.  Solomon  Solis- 
CoHKN,  of  Philadelpliia,  in  an  interesting  and  suggestive  ad- 
dress, spoke  of  the  effect  on  the  human  organism  of  habit 
and  environment,  and  of  the  therapeutic  value  of  mental 
emotion,  of  high  altitudes,  and  of  treatment  with  organic 
extracts,  such  as  thyroid,  thvmus.  and  suprarenal. 

Drugs  vs.  Cardiac  Insufficiency. — Dr  Oliver  T. 
OsBORN,  of  New  Haven,  recommended  the  subcutaneous  in- 
jection of  morphin  and  atropin,  with  a  small  dose  of  nitro- 
glycerin. After  compensation  has  been  restored,  the  best  re- 
sults follow  the  administration  of  fluid  extract  of  cactus,  in 
doses  of  from  10  to  2.5  drops.  Its  action  is  similar  to,  but 
strongpr  and  bstter  than  that  of  strophanthus. 

Treatment  of  Fractured  Patella  by  Open  Opera- 
tion.—Dr.  Charles  Phelps,  of  New  York,  reviewed  his  own 
experience  in  the  operative  treatment,  comprising  117  cases. 
Aside  from  the  firm  and  osseous  character  of  the  union,  the 
power  of  complete  flexion  is  invariably  restored,  and  con- 
valescence is  much  more  rapid  than  after  non-operative 
treatment. 

Notes  on  Neuralgic  Affections  of  the  Head.— 
Dr.  Gustan'us  Ei.IoT,  of  New  Haven,  stated  that  the  chief 
factors  in  causing  these  neuralgic  conditions  are  a  depraved 
condition  of  the  blood,  and  nerve-exhaustion.  The  neural- 
gic character  is  indicated  by  absence  of  fever  and  catarrhal 
disorders,  recurrence  of  pain  at  a  certain  time  on  successive 
days,  and  a  tenderness  along  the  course  of  the  affected  nerves. 
After  relieving  the  intense  pain  with  morphin,  repeated  lib- 
eral doses  of  quinin  should  be  given,  together  with  15  drops 
of  tincture  of  gelsemium,  every  f.iur  hours. 

Discussion  on  Intestinal  Obstruction.- Dr.  Parker 
Syms,  of  New  York,  said  that  it  is  unwise  to  give  cathartics 
even  when  only  impaction  is  suspected,  and  valuable  time 
should  not  be  wasted  in  medication  if  non-operative  meas- 
ures do  not  quickly  afl'ord  relief 

The  Causes  of  Acute  Intestinal  Obstruction, 
with  a  Description  of  their  Mechanism. — Dr.  E  D. 
Ferguson,  of  Troy,  divided  the  mechanical  causes  as  follows: 
(1)  Obstruction  from  conditions  without  the  bowel ;  (2)  ob- 
struction from  condition  within  the  bowel ;  and  (3)  obstruc- 
tion from  conditions  relating  to  the  wall  of  the  bowel.  He 
then  described  the  role  played  by  the  musculature  of  the 
bowel  in  tlie  causation  of  intussusception.  In  doubtful  cases, 
the  diagnosis  of  the  variety  may  be  made  under  the  doc- 
trine of  chances  on  the  following  order  of  occurrence  ;  (1) 
intussusception ;    (2)  strangulation   by   bands,  etc.;  (.J)   dia- 


phragmatic hernia ;    (4)  olistruction  by  foreign  bodies ;  (5) 
anirular  bending. 


stricture;  (6)  compression  by  tumors ;  (7)  volvulus;  and  (8) 


The  Causes  of  Chronic  Intestinal  Obstruction, 
with  a  Description  of  their  Mechanism. — Dr.  George 
D.  Stewart,  of  New  York,  said  that  the  more  common 
causes  are  simple  stricture,  catarrhal  ulcers,  and  ulcers  oc- 
curring in  connection  with  dysentery,  syphilis,  tuberculosis, 
and  typhoid  fever.  Paresis  of  the  intestinal  wall  is  a  fre- 
quent cause,  and  about  18^  of  all  cases  of  intussusception 
pursue  a  chronic  course. 

Intestinal    Obstruction    Due    to    Impaction     of 
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Feces,    Foreign    Bodies,     Gallstones,    etc.  —  Dr. 

J.  W.  S.  GouLEY,  of  New  York,  higlily  commended  pro- 
longed irrigation  with  hot  salt-water  for  the  relief  of  fecal 
accumulation.  After  referring  to  the  different  varieties 
of  enteroliths,  he  gave  a  detailed  description  of  many 
remarkable  and  highly  interesting  cases  in  whicli  all  sorts 
of  foreign  bodies   had   lieen   swallowed. 

The  I>ias"i>osis  an«l  Indications  for  Treatment  of 
Acute  Intestinal  Obstruction.— Dr.  J.  D.  Kusii.mork,  of 
Brooklyn,  said  that  the  more  important  symptoms  are  pain, 
nausea,  vomiting,  tympanites,  tumor,  visible  coils  of  intestine, 
and  failure  to  pass  either  feces  or  flatus.  The  hernial  orifices 
should  be  carefully  examined  in  all  cases  of  suspected  in- 
testinal obstruction.  Exploratory  celiotomy  furnishes  the 
only  means  of  exact  diagnosis,  and  ought  to  be  more  often 
resorted  to.  In  competent  hands,  early  celiotomy  in  these 
cases  should  have  a  mortality  of  iibout  20;; . 

The  Diag-nosis  and  Indications  For  the  Treatment 
of  Chronic  Intestinal  Obstruction.— Dit.  Leeoy  J. 
Bkooks,  of  Norwich,  said  that,  ordinarily,  the  pain  is  felt 
about  the  navel  most  keenly  if  the  stoppage  be  in  the  small 
bowel,  and  occurs  usually  three  or  four  hours  after  the  inges- 
tion of  food,  which  is  not  the  case  if  the  large  bowel  is 
obstructed.  Postoperative  obstruction  usually  occurs  at  the 
junction  of  the  small  and  the  large  intestine.  The  nearer 
the  obstruction  is  to  the  stomach,  the  earlier  will  nausea  and 
vomiting  be  present,  and  the  greater  will  be  their  intensity. 
When  the  cause  of  the  stoppage  is  intestinal  paresis,  the 
abdominal  surface  is  smooth  and  the  tympanites  very  ex- 
tensive. 

Intestinal  Obstruction  Due  to  Intussusception 
and  Volvulus. — Dr.  Johs  F.  Erdm.\kn,  of  New  York, 
said  that  intussusception  causes  about  30^  of  all  acute  ob- 
structions of  the  bowel,  and  that  the  condition  is  most  com- 
mon between  2  and  5  years  of  age.  Although  it  is  generally 
stated  that  marked  debility  and  previous  bowel-disease  are 
prominent  causes  of  intussusception,  there  has  certainly  not 
been  any  special  debility  in  his  own  cases.  Pain  was  present 
in  all,  but  vomiting,  when  present  at  all,  occurred  quite  late. 
Tenesmus,  bloody  stools,  and  great  restlessness  are  early  and 
important  symptoms.  The  diagnosis  of  volvulus  rests  on  the 
sudden  onset,  the  presence  of  a  palpable  tumor,  and  the  dull 
or  tympanitic  percussion-note.  The  treatment  consists 
either  in  the  use  of  enemas  or  in  operation. 
(To  be  concluded.) 


Operation  for  Ovarian  Cyst  in  a  Girl  11  Years  Old. 

— R.J.  Alexander  (Tmo-s  Med.  Jour.  October,  1898)  reports  the 
case  of  a  mulatto  girl,  11  years  of  age,  whose  abdomen  had 
been  enlarged  for  2  months.  The  cyst  grew  rapidly,  inter- 
fering with  respiration  by  pressing  against  the  diaphragm. 
A  trocar  was  introduced  and  about  a  gallon  of  fluid  was 
withdrawn.  Preparations  were  then  made  for  operation, 
and  a  few  days  later  a  multilocular  cyst  was  removed,  the 
solid  part  of  which  weighed  8  pounds. 

Medical  Reform  in  France. — According  to  the  British 
Medical  Jouru'il,  the  Bordeaux  syndicate  of  meilical  men  pro- 
poses the  following  reforms  :  A  medical  college  should  be 
organized  in  every  department.  Each  college  should  elect  a 
medical  chamber;  the  latter  body  will  draw  up  an  annual 
list  of  the  members  of  the  college  :  this  list  is  to  be  sent  into 
the  Prefecture  in  the  month  of  December,  and  published  bj- 
the  administration.  The  medical  chember  is  to  be  called 
upon  to  decide  on  the  registering  of  the  members  of  the  col- 
lege to  watch  over  the  honor  of  the  profession,  and  to  main- 
tain the  observance  of  the  principles  of  honesty  and 
uprightness  that  form  the  basis  of  the  professional  code  of 
honor ;  furthermore,  to  foresee  and  prevent  disputes  among 
medical  men,  and  to  eflfect  reconciliation  ;  to  observe  the 
same  line  of  conduct  when  complaints  are  made  by  third 
parties  against  medical  men ;  to  express  an  opinion  eoncern- 
.  ing  the  legal  responsibilities  that  may  be  incurred  by  medical 
men  in  practice.  Difficulties  arising  concerning  fees  are  to 
be  referred  to  the  Charnbre  Medicate,  which  is  also  to  be  the 
representative  in  law-courts  of  the  entire  college.  Punish- 
mer  ts  will  be  imposed  by  the  college  according  to  the  gravity 
of  t.ie  offence.  The  decisions  of  the  Charnbre  Midicah  may 
be  iippealed  against.  The  Comeil  d'Appel  will  give  the  final 
verdict. 


Clie  latest  literature. 

British  Medical  Journal. 

October  S,  IS'JS.     [No.  1971.] 

1.  Recent  Advances  in  Science  and  their  Bearing  on  Medi- 

cine and  Surgery.     Rudolf  Virchow. 

2.  University   Work   in   Relation  to  Medicine.      Michael 

Foster. 

3.  Modern  Universities.     Rouert  Saundby. 

4.  The  Importance  of  Personal  Character  in  the  Profession 

of  Medicine.    Chari.is  ,I.  Cullingworth. 

5.  The  Pharmacology  of  the  Alkaloids  of  Aconite  (A.  Napel- 

lus).    J.  Theodore  Cash. 

6.  Note  on  the  Action  of  Bromid  and  lodid  of  Strontium  on 

Exophthalmic  Goiter  in  Children.  A.  Lockhaet  Gil- 
lespie. 

7.  Alcohol   in    Drugs    and    Drug-Preparations.      Normax 

Kerr. 

S.  The  Pure-Air  Treatment  of  Consumption.  Samuel 
Hyde. 

9.  A  Discussion  on  the  Treatment  of  Chronic  Renal  Dis- 
ease. Nestor  Tirard,  C.  A.  Ewald,  James  Baer,  D. 
C.  McVail,  RiBERT  Saundby,  C.  J.  M.vcallister, 
Ralph  Stockman,  W.  Ewart,  T.  M.  Allson  and  W.  C. 
Sillar. 

10.  The  Phvsiological  Action  of  Hvdrastine  Hydrochlorate. 

C.  D."F.  Phillips  and  M.  S.  Pembeey. 

11.  A  Discussion  on  the  Therapeutic  Value  of  Recent  Syn- 

thetic Analgesics  ;  their  Benefits  and  Attendant  Risks. 
Ralph  Stockman,  C.  D.  J.  Phillips,  A.  Lockhaet 
Gillespie,  D.J.  Leech,  John  Liddell,  J.  R  Hamilton, 
William  Gordon,  VV.  S.  Frew  and  J.  O.  Affleck. 

12.  A  Note  on  the  New  ''  Puarmacopeia."    J.  C.  McWalter. 

13.  A  Preliminary  Note  on  the  Pharmacological  Action  of 

Stipa  Virdula.    A.  Lockhaet  Gillespie. 

14.  A  Preliminary  Note  on  ths  Pharmacology  of  the  Alka- 

loids Derived  from  the  Mescal  Plant.  Walter  E. 
Dixon. 

15.  A  Case  of  Hemorrhage  into  the  Pons  Varolii.    Leonard 

Cane. 

16.  Congenital  Subluxation  of  the  Head  of  the  Fibula.     P. 

Clennell  Fenwick. 

17.  A  Case  of  Hyperpyrexia.    H.  Alston. 

18.  Sclerema  Neonatorum.    E.  Arthur  Wilkes. 

19.  Multiple    Inflammation    in   Serous  Membranes.     J.   C. 

Martin. 

20.  Epithelioma  of  Lip  in  a  Youth  Eighteen  Years  of  Age. 

G.  Jameson  Johnston. 

1. — See  this  Journal,  Vol.  II,  p.  72-5. 

5. — Cash  describes  the  three  alkaloids  of  aconite — 

aconitin,  henzaconin,  and  aconin.  The  investigation  was 
suggested  by  the  fact  that  the  aconitins  are  so  variable  in 
strength.  Many  of  the  aconitins,  especially  those  of  German 
manufacture,  have  consisted  to  some  extent  of  the  two  other 
alkaloids  mentioned,  and  as  aconitin  is  approximately  20O 
times  as  toxic  as  benzaconin  and  2000  times  as  toxic  as 
aconin,  the  deficiency  in  strength  of  some  of  the  so-called 
aconitins  is  readily  understood.  It  is  further  shown  that 
these  alkaloids  difler  in  action,  not  only  in  degree,  but  also 
in  kind. 

6. — Gillespie  has  obtained  excellent  results  from  the  use 
of  strontium  bromid  and  iodid  in  the  treatment  of  ex- 
ophthalmic goiter  in  children.  The  thyroid  swelling 
quickly  diminished,  and  lost  almost  all  pulsatile  movement ; 
the  increased  force  and  diminished  tension  of  the  pulse  and 
the  rapid  action  of  the  heart  were  made  more  nearly  normal ; 
all  dyspnea  subsided  ;  and  the  prominence  of  the  eyeballs 
disappeared.  The  salts  of  strontium  were  used  instead  of 
the  corresponding  sodium  or  potassium  compounds,  because 
the  former  did  not  seem  to  cause  so  marked  constitutional 
effects.  Furthermore,  it  was  thought  that  salts  of  a  metal 
not  present  in  the  body,  except,  perhaps,  in  traces,  would 
exert  a  more  profound  effect  upon  the  abnormal  condition 
of  the  organs  and  upon  patliologic  processes  than  the  corres- 
ponding salts  of  metals  already  abundantly  present  in  the 
tissues.  Only  about  36  cases  of  exophthalmic  goiter  have 
been  observed  in  children  under  15  years  of  age.  It  is  much 
commoner  among  females  than  among  males. 
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7. — Kerr  protests  azainst  the  U3e  of  alcohol  in  drug's 
Hiid  driig-preparatious  in  the  proprietary  remedies,  aiul 
recomrneuds  legislative  action  to  protect  the  proprietary 
remedies  containing  alcohol,  morphin,  cocain,  and  other 
strongly  poisonous  drugs,  by  securing  the  open  disclosure 
on  their  labels. 

8.— Hvde  believes  that  in  all  climatic  treatment  of 
pulmouary  tuberculosis  purity  of  air  is  an  essential 
factor  necessary  to  successful  results.  He  considers  high 
altitude  more  beneficient  than  anything  else,  and  suggests 
that  the  disease  can  be  as  successfully  treated  in  the  higher 
altitudes  of  the  British  Isles  by  the  erection  of  properly 
equipped  sanatoria  as  on  the  Continent.  Owing  to  the  near- 
ness of  sea-surroundings  the  climates  of  the  British  Isles  are 
probably  more  tonic  and  invigorating  than  climates  double 
their  altitude  in  Svvitzerland  and  other  Continental  coun- 
tries. A  cold  temperature  and  the  presence  of  high  winds 
and  heavy  rainfalls  are  not  disipproved  of,  although  these 
are  factors  of  climate  that  often  ex-^rcise  a  counterbalancing 
influence  for  good  by  cooling  and  purifying  the  air,  moving 
and  changing  the  atmosphere,  thus  preventing  that  stagna- 
tion so  conducive  to  an  impure  climate.  A  low  temperature 
is  of  further  value,  first,  because  it  is  unfavorable  to  micro 
organismal  life  in  the  air,  and  it  also  tends  to  the  destruction 
of  the  tubercle  bacillus  in  the  lungs.  In  the  second  place, 
the  cold  improves  the  appetite  and  digestion,  quickens  the 
respiration,  accelerates  the  circulation,  and  thus  improves 
the  quality  of  the  blood,  promoting  the  general  process  of 
nutrition  and  the  repair  of  the  diseased  tissues.  Sparseness 
of  vegetation  is  a  climatic  factor  favorable  to  the  treatment 
of  tuberculosis  on  account  of  absence  of  the  products  of  de- 
composition. 

9. — In  discussing  the  treatment  of  chronic  renal 
diseases,  Tirard  recommends  that  in  chronic  nephritis  the 
tendency  to  the  occurrence  of  subacute  attacks  should  be 
avoided.  This  is  accomplished  by  the  avoidance  of  exposure 
to  sudden  alterations  of  temperature.  When  the  patient  is 
unable  to  change  a  detrimental  occupation  or  to  change  his 
climate,  much  good  may  be  done  by  the  use  of  woolen  gar- 
ments and  a  flannel  binder  next  to  the  skin.  All  over- 
exertion and  mental  strain  should  be  avoided  ;  although, 
moderate  exercise  is  beneficial  in  the  early  stages.  In  renal 
cirrhosis  the  progress  of  the  disease  may  be  considerably  de- 
layed by  judicious  outdoor  exercise.  As  to  the  dietary,  the 
wellbeiug  of  the  patient  may  be  prejudiced  by  undue  re- 
strictions, as  much  as  by  too  great  liberality.  The  albumi- 
noids should  be  permitted  in  moderation  in  the  earlier  stages, 
the  guide  to  then-  use  being  their  effect  upon  the  strength 
and  comfort  of  the  patient  rather  than  up  in  the  ami)unt  of  the 
albumin  lost.  As  the  disease  progresses  and  the  tendency  to 
dropsical  effusion  develops,  the  diet  must  be  modified  so  that 
large  quantities  of  bland,  unirritating  fluids  are  taken  in  order 
to  increase  the  eliminative  work  of  the  kidney.  In  both 
chronic  conditions  the  diet  must  be  regulated  to  suit  the 
tendency  to  dyspeptic  disturbances.  If  there  is  an  aversion 
to  food,  butcher's  meat  should  be  restricted,  and  such 
patients  should  be  encouraged  to  take  a  fairly  large  pro- 
portion of  milk.  The  ordinary  habits  of  the  individual 
with  regard  to  alcohol  should  not  be  interfered  with,  unless 
these  habits  lead  to  excessive  consumption  of  stimulants. 
■  Malt  liquor  should  be  avoided,  and  small  quantities  of 
pure  spirit  well  diluted  allowed,  the  idea  bemg  to  coun- 
teract depression  and  assist  digestion.  The  medici- 
nal treatment  is  almost  entirely  symptomatic,  and  is 
directed  to  the  diminution  of  urinary  secretion,  of  the 
albuminuria,  and  of  the  dropsy.  Wlien  the  diminution 
depends  upon  the  subacute  attack  diuretics  must  be  avoided, 
and  the  case  be  treated  as  an  acute  nephritis.  If  there  is 
no  evidence  of  active  engorgement,  cardiac  tonics,  strophan- 
thus,  and  digitalis,  are  valuable.  Thcobromin,  eaffein,  or 
diuretin  may  be  used  alone  or  with  heart-tonics.  Water  is 
the  best  diuretic  and  can  be  given  freely,  unless  the  dropsy 
increases  and  the  elimination  of  urine  shows  no  change. 
The  work  of  the  kidney  is  often  improved  by  temporary  rest 
through  the  administration  of  saline  purgatives.  The  astrin- 
gents iiave  obtained  most  favor  for  the  purpose  of  reducing 
the  albuminuria.  Of  these,  salts  of  iron  are  the  best,  having 
the  additional  advantage  of  diminishing  any  existing 
anemia.  Hematuria  is  best  treated  with  rest,  warmth,  and 
diet.  After  all,  it  is  best  to  consider  the  general  condition 
of  the  patient  rather  than  to  concentrate  attention  upon  the 


albuminuria,  as  so  many  astringents  interfere  with  the  diges- 
tive powers.  The  treatment  of  dropsy  consists  in  the  use  of 
diaphoretics,  diuretics  and  hj-dragogue  purgatives.  To 
eflect  diaphoresis  wet  picks,  vapor-baths,  hot-air  baths,  and 
hut-water  baths  have  been  employed.  Their  action  may  be 
increased  by  giving  in  conjunction  copious  drafts  of  water. 
Pilocarpin,  if  used,  should  be  given  tentatively,  and  it 
should  be  regarded  only  as  a  means  for  starting  diapho- 
re.-^is.  The  value  of  saline  and  hydragogue  purgatives  is 
well  known.  In  cirrhosis  of  the  kidney  persistent  head- 
ache is  the  symptom  most  often  requiring  relief  Mild 
purgatives  ars  valuable.  More  often  it  is  necessary  to 
reduce  the  arterial  tension  by  the  use  of  nitro-glycerin. 
Sleeplessness,  often  associated  with  persistent  headache  or 
pains  of  a  neuralgic  character,  is  sometimes  relieved  bj' 
measures  calculated  to  lower  the  tension  of  the  cerebral 
vessels,  such  as  a  hot  foot-bath  on  going  to  bed,  wrapping  the 
feet  in  warm  blankets,  or  applying  a  hot  water  bottle  to  the 
feet.  The  use  of  drugs  is  often  compulsory,  and  one  must 
avoid  employing  any  remedy  that  might  interfere  with  the 
eliminative  work  of  the  kidney.  Foremost  among  such 
remedies  is  opium,  but  Tirard  is  averse  to  its  employment. 
Sul|)honal  and  paraldehyd  are  probably  the  most  usef  il 
hypnotics,  especially  the  former.  The  treatment  of  dyspepsia 
is  of  great  importance  in  the  early  stages  of  renal  cirrhosis, 
as  prolonged  attacks  of  dyspepsia  may  favor  the  onset  of 
this  disease.  Persons  who  pass  uric  concretions  are  also 
prone  to  exhibit  indications  of  marked  renal  change ;  so  that 
errors  in  diet,  in  habits  of  life,  and  in  digestion  that  may 
favor  these  concretions,  should  be  corrected.  In  the  treat- 
ment of  acute  uremia  vasodilators  may  be  employed  during 
the  convulsion.  The  best  is  amyl  nitrite,  which  can  be  ad- 
ministered by  inhalation.  Inhalations  of  chloroform  may 
be  given  to  control  the  attacks,  but  should  be  administered 
with  caiuion.  Croton-oil  is  the  best  remedy  for  acute 
uremia.  The  action  of  the  skin  can  be  stimulated  by  the 
use  of  the  wet  pack,  or  the  hot-air  or  vapor  bath.  This 
should  be  applied  with  great  care,  as  unless  free  dia- 
phoresis occurs,  there  is  danger  of  increasing  the  fre- 
quency of  the  convulsions.  Diuretics  should  not  be  used, 
as  very  little  of  the  renal  structure  is  capable  of  doing  work. 
In  cases  of  edema  it  is  possible  and  desirable  to  keep  the 
swelling  of  the  legs  down  by  means  of  a  slanting  bed,  to  fa- 
cilitate drainage  of  the  fluid  from  the  trunk  and  upper  limbs 
and  to  remove  fluid  from  the  pleural  or  peritoneal  cavity. 
Ewald  approves  of  punctures  for  ascites  and  pleural  effusion. 
The  subcutaneous  absorption  of  the  lluid  is  rendered  ex- 
tremely difficult  by  the  pressure  exerted  upon  the  bloodves- 
sels and  lymph-vessels  of  the  pleura  and  peritoneum  by  the 
presence  of  the  fluid.  The  endothelium  of  the  serous  mem- 
branes suff'ers  in  time  iu  its  nutrition.  The  organs  contained 
in  these  cavities  are  more  and  more  compressed,  and  their 
function  disturbed.  If  the  effusion  recurs  puncture  is  re- 
peated, as  often  enough  fluid  has  collected.  The  edema  is 
drained  by  inserting  into  the  subcutaneous  tissue,  as  far  as 
possible  parallel  to  the  skin,  needles  such  as  are  used  for  tap- 
ping the  pleura.  The  part  that  projects  is  covered  with  lay- 
ers of  salicylic  cotton  and  iodoform-collodium.  To  the  end 
of  the  cannula  a  rubber-tube  is  attached  that  hangs  down 
alongside  the  bed.  One  or  more  needles  are  inserted  in  each  ' 
leg,  and  from  .S  to  5  meters  of  clear,  amber-colored  fluid 
are  often  withdrawn  in  the  course  of  a  day.  This  is  to  be 
preferred  to  scarifi/ation.  The  amount  of  albumin  removed 
in  this  manner  may  be  very  large.  Careful  estimates  have 
shown  the  ascitic  fluid  to  contain  from  0.6  to  0.75%  of 
albumin.  There  are  always  circulating  in  the  blood 
toxic  products  that  should  be  eliminated  by  the  kidneys; 
these  act  directly  as  irritants  or  indirectly  by  augment- 
ing the  blood-pressure,  and  to  this  end  venesection  is  ad- 
vised, followed  by  subcutaneus  injection  of  saline  solution. 
According  to  Barr,  the  albuiiiin  and  urea  excreted  are  not 
to  be  regarded  as  of  importance.  McVail  does  not  concur  in 
this  opinion,  but  thinks  that  the  quantity  of  urea,  when  large 
in  amount,  gives  a  hopeful  aspect  to  the  case,  but  when 
small,  a  more  serious  aspect.  Saundby  approves  of  early  tap- 
ping in  case  of  renal  dropsy,  and  advocates  the  use  of  injec- 
tions of  cold  water  into  the  rectum  as  a  means  of  diminishing 
the  toxic  symptoms.  Macallister  recommends  the  treat- 
ment of  uremia  by  oxygeii.  When  dyspnea  and  coma  inter- 
vene, the  inhalation  of  pure  oxygen  by  one  nostril  and  air 
by  the  other  will  relieve  the  symptoms.    A  milk-diet  for 
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periods  of  six  months  or  more  is  strongly  lulvocated.  Mac- 
allister  does  not  administer  pilocarpin,  but  morphin  and 
opium  for  sleeplessness.  Hazelin  is  employed  as  an  astrin- 
gent, as  it  does  not  disorder  the  digestion. 

Stockman  disapproves  of  the  administration  of  oxygen, 
and  ohjects  to  an  exclusive  milk-diet,  believing  that  it  causes 
anemia.  Ewart  think^  that  the  albuminuria  is  given  too 
much  consideration,  and  the  p  itient,  iis  a  living  organism, 
too  little.  Proper  feeding  is  of  the  first  imp  irtance  as  assist- 
ing nature  in  bringing;  about  a  cure  by  her  own  recuperative 
forces.  The  gravitation  of  the  liquid  toward  the  lower  ex- 
tremities is  advised,  together  with  incisions  for  drainage.  An 
exclusive  milk  diet  may  be  used  for  a  short  time,  but  .should 
soon  be  exchanged  for  a  liberal  and  varied  dietary.  In  favor- 
able cases,  long-continued  drainage  will  lead  to  recovery. 

On  account  of  the  marked  improvement  of  the  renal  con- 
dition in  some  cases  of  myxedema  treated  with  thyroid 
extract,  Allison  has  used  this  substance  with  advantage  in 
some  cases  of  simple  kidney-disease.  It  increases  fatty  and 
nitrogenous  metabolism,  the  volume  of  urine  and  the  amount 
of  urea  as  indicated  by  an  increased  specific  gravity.  It 
tends  to  increase  the  amount  of  albumin  when  this  is  pres- 
ent, and  to  deepen  the  tint  of  the  urine,  hence  disposing  of 
more  coloring  matter.  It  hastens  cell-life  and  development, 
and  in  large  doses  is  a  geuei'al  and  cardiac  depressant. 

lO. — In  studying  the  pliysiologic  action  of  hydrastin 
liydrochlorate  by  subcutaneous  injection  Phillips  and 
Pembrey  found  that  small  poisonous  doses  induced  paralysis 
of  the  forelimbs  of  a  frog,  succeeded  in  a  minute  by  spasms 
like  those  due  to  strychnin.  Larger  doses  induced  convul- 
sions within  15  minutes,  and  opisthotonos,  death  occurring 
within  two  hours.  Some  frogs  recovered  after  typical  con- 
vulsions. Direct  application  of  the  drug  to  the  heart  sus- 
pended action  of  the  vagus ;  applied  to  the  bloodvessels,  the 
arterioles  were  contracted  chiefly  tlirough  the  nervous  sys- 
tem, with  some  slight  local  action.  The  convulsions  were  of 
central  action.  Applied  directly  to  the  frog's  nerve  and  mus- 
cle the  hydrastin  appeared  to  act  first  upon  the  nerve- endings 
and  then  upon  the  muscle.  In  both  warm-blooded  and  cold- 
blooded animals  fatal  doses  stopped  the  respiration  some 
time  before  the  cessation  of  the  heart's  action.  The  drug 
acts  as  an  irritant  to  the  gastrointestinal  tract.  It  is  rapidly 
excreted  by  the  kidneys.  It  does  not  produce  contraction  of 
the  uterine  muscle  fiber.  Eigor  mortis  occurs  rapidly  after 
death  from  poisonous  doses,  the  rigidity  being  very  marked. 
The  right  side  of  the  heart  is  found  distended.  There  is  con- 
gestion of  the  pia  mater,  and  an  abnormally  large  quantity 
of  bile.  Putrefiiction  is  delayed  or  suspended  in  poisoned 
animals. 

11. — Stockman  believes  tliat  none  of  the  recent  syn- 
thetic analgesics  is  without  more  or  less  danger  in  its 
application.  They  are  all  closely  related,  both  chemically  and 
physiologically,  to  phenol  and  anilin.  They  all  have  sub- 
stantially the  same  kind  of  action  on  the  gray  matter  of  the 
spinal  cord,  by  virtue  of  whicli  the  conduction  of  painful 
impressions  from  the  periphery  is  rendered  more  difficult. 
The  perceptive  activity  of  the  gray  matter  of  the  cerebrum 
is  also  slightly  depressed,  and  probably  the  perception  of 
impressions  is  lessened.  Motor  power  and  conduction  are 
affected  at  the  same  time,  but  to  a  much  less  degree,  while 
the  brain  retains  its  ordinary  acuteness.  Acetanilid  is  espe- 
cially dangerous ;  antipyrin  is  much  safer,  but  phenacetin  is 
equally  powerful,  and  its  use  is  much  more  likely  to  be 
attended  with  disagreeable  consequences.  The  only  other 
analgesic  recommended  is  lactophenin.  Piiillips  recom- 
mends analgen  as  of  value  in  the  treatment  (^f  painful  con- 
ditions in  children  on  account  of  its  tastelessness  and  harm- 
lessness.  Euphorin,  although  a  powerful  analgesic,  is  dan- 
gerous. Methylene-blue  is  useful  in  functional  neuralgias 
and  all  kinds  of  nervous  headache.  Lactopiieuin  is  more 
active  as  a  sedative  to  the  nervous  system  than  as  an  anal- 
gesic. It  is  free  from  risk.  Salophen  is  the  best  of  the 
recent  synthetic  analgesics.  It  causes  no  gastric  irritation, 
its  toxicity  is  very  slight,  it  produces  neither  tinnitus  nor 
headache,  and  it  is  especially  valuable  in  the  neuralgias  of 
children. 

13. — Gillespie  has  found  experimentally  that  stipa  viri- 
dula  acts  as  a  powerful  nervous  narcotic,  as  a  diuretic,  a 
sudorific,  and  as  an  irritant  both  of  the  respiratory  and 
cardiac  organs.  The  behavior  of  rabbits  under  the  influence 
of  the  drug  strongly  suggests  the  existence  of  hallucinations. 


14. — nixon  fin<ls  that  the  important  effects  of  the  alka- 
loids of  the  mescal  plant  in  therapeutic  doses  are  (1) 
direct  stimulation  of  the  intracardiac  ganglia;  (2)  initial 
slowing  of  the  heart ;  (o)  elevation  of  arterial  tension  ;  (4) 
direct  stimulation  of  the  brain  and  motor  centers  of  the  cord, 
as  shown  by  increased  reflex  excitability. 

lit. — Cane  reports  the  case  of  a  man  who  had  gone  to  bed 
drunk  and  was  found  comatose,  with  pupils  contracted, 
countenance  livid,  and  breathing  heavy.  Death  took  place 
within  two  hours.  Postmortem  examination  disclosed 
some  subarachnoid  effusion  of  bloody  serum,  and  a  clot  in 
the  pons  varolii  about  the  size  of  half  a  walnut  communi- 
cating with  the  floor  of  the  fourth  ventricle. 

16. — Fenwick  reports  a  case  of  congenital  subluxa- 
tion of  the  head  of  the  fibula,  in  a  child  9  months  old, 
probably  due  to  congenital  absence  of  the  tibio-flbular  liga- 
ments. When  the  head  of  the  fibula  was  thrown  out  of 
place  it  was  quite  movable  and  easily  reduced. 

17. — Alston  reports  the  case  of  an  unmarried  woman, 
aged  20  years,  who  presented  symptoms  simulating  those  of 
acute  mania,  which  had  set  in  with  great  suddenness.  The 
patient  was  exceedingly  anemic  and  her  temperature  when 
first  seen  was  97°,  and  her  pulse  120.  At  the  same  hour  next 
day  the  temperature  was  97.2°,  and  the  woman  was  quiet 
and  rational.  Shortly  afterward,  a  fresh  maniacal  attack 
occurred,  and  on  the  following  noon  the  temperature  was 
found  to  be  106.2° ;  two  hours  later  it  had  risen  to  108.2°.  A 
slight  pleurisy  was  detected  at  the  base  of  tlie  left  lung,  but 
there  were  no  other  symptoms  of  lung-disease.  The  tem- 
perature declined,  but  the  woman  became  comatose  and 
died  a  few  hours  later.    No  autopsy  was  performed. 

18.— Wilkes  reports  a  case  of  sclerema  neonatorum 
in  which  the  disease  was  well  advanced  at  birth.  The  cnild 
died  after  14  days. 

19.— Martin  reports  a  case  in  which  symptoms  of  typhoid 
fever  were  present,  tlie  patient  dying  within  a  few  days.  A 
necropsy  showed  recent  pleuritic  exudation  upon  the  left 
lung,  while  on  the  right  side  there  was  extreme  pleurisy, 
with  efliision  of  thick,  green  exudation.  The  abdominal 
viscera  were  matted  together  by  greenish  purulent  exudate. 
The  spleen  was  small,  soft  on  section,  and  covered  with  pus. 
The  pelvis  was  full  of  pus,  which  covered  all  the  organs. 
The  mesenteric  glands  were  large,  but  not  suppurating. 
The  case  is  considered  one  of  severe  multiple  inflam- 
mation of  the  serous  membranes,  the  pleura  and  peri- 
toneum being  attacked  simultaneously  or  consecutively. 

20. — Though  cases  of  malignant  growth  in  the  young 
have  been  recorded,  epithelioma  of  the  lip  in  a  youth 
of  18  years  is  unique.  There  was  no  history  of  mechan- 
ical irritation,  nor  of  any  carcinomatous  disease  in  the 
family.  The  lesion  was  situated  on  the  left  side  of  the  lower 
lip,  presenting  all  the  characteristics  of  an  epithelioma.  It 
was  removed  by  the  usual  V-shaped  incision,  and  micro- 
scopic examination  confirmed  the  clinical  diagnosis. 


Lancet. 

October  S,  1S98.     [Xo.  3919.'] 

1.  Recent  Advances  in  Science  and  their  Bearing  on  Medi- 

cine and  Surgery.     RtJnoi.PH  Virchow. 

2.  The  Importance  of  Personal  Character  in  the  Profession 

of  Medicine.    Charles  J.  CuLLracwoRTH. 

3.  The  Nature  and  Function    of   a  University.     Mich.\el 

Foster. 

4.  The  Value  of  Medical  Work  to  the  Community  and  its 

Inadequate  Pecuniary  Reward.     G.  R  Turner. 

5.  Prevention  in  Medicine :  the  Need  for  a  Forward  Move- 

ment.    H.  A.  Cai.ey. 

6.  A  Right  Medical  Education.    Arthur  Voelcker. 

7.  The  Present  Status  of  the  Medical  Profession.    Sidney 

Spokes. 

8.  Fashion  in  Medicine.    J.  Walter  Carr. 

9.  Poisons    and     Poison    Legislation.      James     Crichto.v 

Browne. 

10.  Tuberculosis  in  Cattle.    Walter  Long. 

11.  The   Prevention    of    Tuberculosis.     Charles    Egertos 

Fitz-Gerald. 

12.  Method  of  Administering  Nitrous  Oxid  Gas  for  the  Pro- 

duction of  Anesthesia,  avoiding  the  Use  of  a  Closed 
Mask  or  Valves.    George  Flux. 
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13.  The  Treatment  of  Ringworm  of  the  Scalp.    H.  Lyle. 

14.  A  Case  of  Acute  Membranous  Laryngitis  in  a  Child  re- 

quiring   Tracheotomy     and    Intubation  ;    Recovery. 
(Under  the  Care  of  Dr.  Sainsbqry.) 

15.  Two  Cases  of  Dislocation  of  the  Lens  into  the  Anterior 

Chamber  of  the  Eye ;  Removal.     (Under  the  care  of 
the  late  Dr.  George  F.  Helm.) 

1. — See  this  Journal,  Vol.  II,  p.  725. 

3. — Foster  says  that  the  one  reason  for  the  existence  of  a 
university  is  the  encouragement  of  learning,  irrespective 
of  the  important  benefits  of  new  truths.  Its  livelihood  must 
be  assured  by  the  gifts  of  friends  or  the  aid  of  the  State.  The 
university  must  see  that  the  men  who  are  in  its  service  are 
placed  in  circumstances  favorable  for  the  accomplishment  of 
their  best  work,  to  push  forward  the  limits  of  the  known. 
The  worth  of  the  university  is  measured,  not  alone  by  the 
number  or  quality  of  its  graduates,  but,  even  more  so,  by  the 
number  and  quality  of  the  new  truths  that  emanate  from  its 
laboratories  and  lecture-rooms.  By  its  research-work  it  will  in 
the  end  be  judged.  The  teacher  should  have  ample  time  for 
research,  and  be  made  content  with  his  line,  and  be  placed 
beyond  the  temptation  of  giving  up,  for  the  search  for  gold, 
the  time  and  energy  that  ought  to  be  spent  in  the  search  for 
truth.  Each  branch  of  learning  should  be  continually  in 
touch  with  the  other  branches.  The  idea  of  the  university 
is  that  whosoever  comes  finds  what  he  wants  to  learn,  what- 
ever that  may  be. 

5. — Caley  emphasizes  the  need  of  a  proper  application 
of  means  for  the  prevention  of  the  various  infec- 
tious disease.s,  dwelling  especially  upon  tuberculosis.  He 
recommends  the  erection  of  suitable  sanatoria  for  the  treat- 
ment of  tuberculous  conditions  where  open  air  and  dietetic 
regime  can  be  carried  out  under  strict  medical  supervi- 
sion and  under  the  most  favorable  hygienic  conditions. 
The  same  principle  of  prevention  that  is  applicable  to 
the  infectious  diseases  is  capable  of  widespread  and  in- 
creasing application  in  the  case  of  affections  of  toxic  or 
degenerative  origin  ;  thus,  the  diseases  of  the  central  nerv- 
ous system  so  often  secondary  to  infective  or  toxic  processes 
having  either  a  direct  destructive  action  on  the  nerve-tissue 
•or  paving  the  way  for  premature  decay  by  initiating  a  slow 
process  of  retrogression  that  terminates  in  nervous  death 
can  in  large  part  be  prevented  by  the  timely  application  of 
the  proper  means.  In  the  prevention  of  disease  due  import- 
ance must  be  given  to  the  moral  as  well  as  the  physical 
agencies.  The  application  of  the  principle  of  prevention  of 
diseases  of  the  heart  and  circulation  is  not  given  the  consid- 
eration justly  due  it.  It  is  the  duty  of  the  medical  man  to 
be  ever  on  the  lookout  for  the  first  warnings  of  serious  ten- 
■dencies,  and  to  give  attention  to  the  earliest  manifestations 
of  disease,  to  those  conditions  that  are  on  the  border-line 
between  the  physiologic  and  the  pathologic. 

10.— Long  believes  that  the  veterinary  profession  can 
do  a  great  deal  toward  forwarding  the  movement  for  dimin- 
ishing- tuberculosis  apart  from  any  step  that  it  might  be 
necessary  for  the  Government  to  take.  The  Government 
should  provide  tuberculin  at  a  comparatively  small  cost  and 
pay  a  fee  for  its  employment,  in  order  to  secure  properly 
qualified  veterinary  surgeons  to  carry  it  out.  A  proper 
application  of  such  measures  would  eradicate  tuberculosis 
in  cattle,  and  indirectly  to  a  great  extent  in  man. 

II'— Fitz  Gerald  recommends  the  adoption  in  England  of 
the  measures  adopted  against  the  spread  of  tuber- 
culosis by  the  Board  of  Health  of  New  York  City,  namelv  the 
compulsory  notification  of  all  cases  of  tuberculosis,  with  a 
statement  of  age,  sex,  duration  of  disease,  place  of  residence, 
gratuitous  examination  of  the  sputum  ;  isolation  in  special 
hospitals ;  disinfection  of  premises  previously  occupied  by 
tuberculous  patients;  prompt  disinfection  or  destruction  of 
sputum  ;  and  rigid  inspection  of  all  meat  and  milk  supplies. 

12. — It  is  not  necessary  in  the  administration  of  uitrous- 
oxid  gas  that  all  the  oxygen  should  be  cut  off.  Flux  has 
devised  an  apparatus  consisting  of  a  cup-shaped  face-piece 
completely  open  at  the  top,  with  a  stop-cock  for  regulating 
the  supply  of  gas.  This  apparatus  has  certain  advantages 
over  the  closed  mask  that  has  been  used  in  the  past;  the  ex- 
treme tran(|ui!lity  of  the  patient  during  the  induction  of 
anesthesia  is  a  strong  point  in  its  favor.  Furthermore,  this 
apparatus  allows  the  patient's  face  and  color  to  be  under 
direct  observation  at  all  times.     By  this  method  the  period 


of  anesthesia  will  last  from  -15  to  60  seconds,  and  the  patient 
recovers  therefrom  without  undue  excitement. 

13. — Lyle  has  obtained  a  great  measure  of  success  in  tlie 
treatment  of  ringworm  of  the  scalp  with  a  silver- 
solution.  After  the  head  is  entirely  shaved,  each  patch  is 
scraped  with  a  Volkmann's  spoon,  and  a  solution  of  silver 
nitrate  (1  dram  to  the  ounce)  is  applied  with  a  swab-stick. 
This  process  should  be  repeated  twice  a  week  ;  the  underly- 
ing parasitic  growth  being  scraped  off  on  each  occasion  be- 
fore repainting  with  the  solution. 

l-t. — That  this  case  was oneof  non-diphtheric  membrane- 
ous laryngitis  was  evident  bj'  the  negative  results  of  the 
cultures  and  the  absence  of  albuminuria  and  paralytic  sequels. 
It  became  necessary  to  perform  tracheotomy,  owing  to  the 
embarrassed  respiratory  efforts.  Every  attempt  to  remove 
the  tube  bringing  on  dyspnea  and  cyanosis,  intubation  was 
practised;  the  tube  was  allowed  to  remain  for  12  hours, 
when  it  was  removed  without  a  return  of  any  of  the  annoy- 
ing symptoms.  It  is  interesting  to  note  that  8,000  units  of 
diphtheria-antitoxin  were  employed  with  apparent  harm- 
lessness,  before  the  diagnosis  had  been  absolutely  established. 


New  York  Medical  Journal. 

October  22,  1S9S.     [Vol.  Ixviii,  No.  17.] 

1.  Observations  on  Cardiac  Syphilis.     I.  .\dler. 

2.  Solid  Tumor  of  the  Ovary,  attended  with  Ascites,  treated 

by   Preliminary  Tappings    and    Abdominal    Section. 
Recovery.    William  C.  Wood. 

3.  Hypertrophy  of  the  Pharyngeal  Tonsil,  and  the  Import- 

ance of  its  Recognition  by  the  General  Practitioner.  J. 
Wilkinson  Jervey. 

4.  Auto-intoxication.    G.  VV.  McCaskey. 

5.  The  Transmission  of  Disease  by  Certain  Insects :  Ticks, 

Bedbugs,  Ants,  etc.    Charles  F.  Craig. 

1.— Adler  reports  the  results  of  a  study  of  the  hearts  from 
a  number  of  syi)hilitics  not  presenting  any  well-marked 
gross  anatomic  changes,  with  a  view  of  ascertaining  whether 
minute  lesions  could  not  be  found  sufiicient  to  throw  some 
light  on  the  early  development  of  luetic  heart-lesions.  He 
first  examined  four  hearts  from  babies  under  four  months 
old  that  had  exhibited  unmistakable  svmptoms  of  syphilis,  but 
were  free  from  symptoms  of  cardiac  disease.  The  hearts  and 
large  vessels  appeared  entirely  normal  to  the  naked  eye.  In 
two  of  the  hearts  no  lesions  attributable  to  syphihs  were 
found.  In  one  a  small  branch  of  the  left  coronary  artery  in  the 
outer  wall  of  the  left  ventricle  about  half  way  between  the 
apex  and  the  sulcus  coronarius  and  near  the  pericardial  sur- 
face showed  a  characteristic  patch  of  endarteritis.  The  ad- 
ventitia  and  the  muscular  coat  seemed  entirely  normal,  but 
on  one  side  of  the  vessel  there  was  a  distinct  proliferation  of 
the  intima,  within  and  below  the  elastic  membrane.  Fol- 
lowing the  course  of  this  proliferation  in  serial  sections 
through  the  artery,  the  patch  of  new  formed  cell  material 
grew  larger,  and  at  its  point  of  greatest  development  almost 
entirely  occluded  the  lumen  of  the  vessel.  The  elastic  mem- 
brane had  entirely  lost  its  characteristic  appearance  at  this 
point,  and  could  be  traced  only  in  threads  and  filaments  of 
elastic  fibers  irregularly  distributed  throughout  the  pro- 
liferating cellular  mass.  In  the  immediate  neighborhood  of 
this  diseased  artery  a  minute  area  was  found  in  which  the 
interstices  between  the  bundles  of  muscular  fibers  appeared 
rather  wider  than  normal,  and  somewhat  infiltrated  with 
cells.  The  other  baby-heart  examined  microscopically 
showed  an  endarteritis  such  as  was  seen  in  the  last  case  in 
both  arteries  and  veins.  In  some  places  little  vessels  were 
affected  that  were  located  well  within  the  heart-muscle  itself 
and  always  nearer  to  the  pericardial  surface.  The  condition 
was  more  advanced  than  in  the  other  case  described,  and  in 
addition  the  circumvascular  space  about  the  minute  arteries 
and  veins  within  the  muscular  tissue  appeared  broader  than 
normal,  and  more  or  less  completely  filled  with  leukocytes. 
These  vessels  radiated  out  into  the  surrounding  vascular 
tissue,  invading  the  intermuscular  spaces  and  forcing  them- 
selves between  the  striated  fibrils.  In  another  place  the 
circumvascular  infiltration  had  lost  its  purely  cellular  cha.r- 
acter,  and  consisted  of  loose  and  soft  connective  tissue  still 
rich  in  cells,  aAd  while  the  muscular  fibers  in  the  immediate 
neighborhood  had  become  separated  by  wider  bands  of  the 
same  loose  and  wavy,  partly  cellular,  partly  fibrous  material. 
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the  connective  tissue  had,  in  another  place,  become  more 
fibrous  and  contained  but  few  cells.  Here  and  there  the 
nuclei  of  the  muscular  fibers  had  become  pale  and  were 
stained  but  little  by  the  hematoxylin.  The  transverse  stria- 
tion  had  become  indistinct  or  had  disappeared  altogether, 
thus  showing  the  early  signs  of  degeneration.  These  changes 
■were  chiefly  through  the  walls  of  the  left  ventricle  near  its 
pericardial  surface,  and  to  some  extent  in  the  interventricu- 
lar septum.  The  walls  of  the  right  ventricle  were  normal. 
There  was  next  examined  an  adult's  heart,  which  showed  no 
sign  of  cardiac  lesion,  either  during  life  or  at  the  postmortem 
examination.  Microscopically,  similar  conditions  of  inter- 
stitial myocarditis  were  found  as  in  the  baby-hearts,  though 
somewhat  more  advanced.  The  early  stage  of  mere 
cellular  infiltration  was  nowhere  seen.  There  were  nu- 
merous and  large  areas  of  muscular  degeneration  which 
were  not  considered  dependent  upon  the  syphilitic  lesion. 
Another  heart  taken  from  an  adult  in  whom  there  has  been 
no  clinical  symptoms  of  heart-disease  showed  on  micro- 
scopic examination  interstitial  myocarditis  in  a  still  more 
advanced  stage.  The  areas  of  firm  connective  tissue  were 
larger  and  more  extensive.  The  degeneration  and  destruc- 
tion of  muscular  fibers  was  so  fiir  advanced  as  to  be  visible  to 
the  naked  eye.  Beside  endarteritis  and  peri-arteritis  there 
was  enormous  dilatation  of  the  capillaries  and  small  veins, 
which  were  engorged  with  blood,  and  extravasations  of 
blood  into  the  perivascular  spaces  and  between  the  muscular 
fibers.  The  last  heart  examined  showed  macroscopically, 
in  an  exaggerated  form,  all  the  typical  lesions  of  cardiac 
syphilis.  The  microscopic  changes  were  the  same  as  those 
found  in  the  foregoing  cases,  save  that  they  had  advanced  to 
a  much  greater  extent.  Nowhere  could  the  early  stages  of 
endarteritis  be  seen.  These  investigations  show  the  vessels 
to  be  the  primary  point  of  origin  of  the  disease,  to  which  the 
interstitial  myocarditis  and  subsequent  degeneration  and 
destruction  of  the  muscular  tissue  are  secondary.  Such 
conditions  may  be  firmly  established  before  any  functional 
disturbances  or  gross  anatomic  changes  are  evident.  The 
rapidity  is  emphasized  with  which  simple  cellular  infiltration 
is  converted  into  fully  organized  connective  tissue  and  this 
interfibrous  material.  It  is  to  be  gathered  clinically  that 
when  symptoms  of  this  condition  are  evident  the  anatomic 
process  has  already  attained  some  magnitude.  An  early 
correct  diagnosis  is  imperative.  Myocarditis,  especially 
when  occurring  in  younger  individuals,  not  clearly  attribu- 
table to  some  other  causation,  should  always  suggest  sj-philis. 
Active  syphilitic  lesions  of  other  organs  would  confirm  the 
diagnosis.  There  are  numerous  cases,  especially  in  young 
people  with  so-called  weak  or  irritable  heart,  associated  with 
bradycardia  or  more  especially  with  tachycardia  and  always 
with  more  or  less  arrhythmia  that  are  often  the  result  of  a 
syphihtic  lesion,  although  there  may  be  none  of  the  graver 
physical  signs  of  heart-disease,  no  murmur,  no  dilatation  of 
the  ventricles.  In  all  such  cases,  even  if  the  diagnosis  is 
doubtful,  the  patient  should  be  given  energetic  antisyphil- 
itic  treatment.  A  case  of  syphilitic  angina  pectoris,  the 
result  of  an  acute  dilatation  from  myocarditis,  is  reported,  in 
which  rapid  relief  followed  antisyphilitic  treatment.  In  the 
light  of  this  study  sy})hilis  should  be  given  full  consideration 
as  an  etiologic  factor  in  heart-disease. 

3. — Wood  reports  a  case  in  which  he  removed  a  solid 
tumor  of  the  left  ovary,  which  had  been  associated  with 
ascites.  The  patient  had  previou.sly  been  tapped  several 
times.  When  the  abdominal  cavity  was  opened  the  tumor 
lay  on  the  right  side  of  the  pelvis,  but  it  was  in  fact  a  tumor 
of  the  left  ovary,  which  had  been  displaced.  The  pedicle 
was  twisted  and  the  blood-supply  shut  off,  causing  the  tumor 
to  soften  and  partially  break  down.  The  right  ovary  was 
diseased  and  also  removed.  Convalescence  was  rapid  and 
uneventful. 

3. — In  order  to  emphasize  the  importance  of  early  recog- 
nition and  proper  treatment  of  hypertrophy  of  the 
pharyngeal  tousil,  Jervey  gives  a  somewhat  detailed 
description  of  this  condition,  to  which,  he  expresses  the  be- 
lief, the  negro  is  not  so  prone  as  is  the  white.  In  the  matter 
of  treatment,  he  recommends  the  removal  of  the  adenoids 
by  grasping  and  cutting  them  away  with  a  modification  of 
Curtiss'  or  Prentice's  nasal  forceps,  after  which  he  cuts  away 
the  small  remaining  portions  by  means  of  a  Gottstein  phar- 
JTigeal  curet,  which  should  not  be  too  large. 

4. — McCaskev  defines  autoiiitoxication  as  a  toxic  con-  I 


dition  broader  than  the  strict  etymology  of  the  word  implies 
by  usage  and  priority  of  original  research,  and  resulting 
from  the  c^hemic  poisons  formed  either  as  an  incident  of 
tissue-metabolism  or  as  products  of  bacterial  growth  in  some 
part  of  the  animal  economy.  The  organism  is  protected 
from  these  self-formed  poisons  under  conditions  of  health  in 
the  following  manner :  The  leukomains  are,  for  the  most  part, 
destroyed  near  their  seat  of  formation  by  the  process  of  oxi- 
dation. In  addition  there  are  probably  processes  of  which  we 
have  no  knowledge,  that  aid  in  the  conversion  of  toxic  into 
non-toxic  chemic  agents.  From  ptomains  the  organism  is  pro- 
tected, first,  through  the  destructive  action  of  the  normal 
gastric  juice  upon  bacteria,  the  selective  and  transforming 
power  of  the  intestinal  epithelial  cells,  and  the  destructive 
action  of  the  liver.  After  passing  through  the  circulation, 
these  poisons  are  hurried  to  the  kidneys  and  rapidly  elimi- 
nated from  the  system,  keeping  the  accumulation  from  reach- 
ing the  disease-limit.  McCaskey  recognizes,  in  addition  to 
leukomains  and  ptomains,  bacterial  toxins,  the  interstitial 
fluids  of  the  germ-body,  and  the  pyogenetic  proteids  described 
by  Buchner  as  responsible  for  the  majority  of  cases  of  auto- 
intoxication. Apropos  of  the  last-mentioned  poison,  refer- 
ence is  made  to  a  case  of  profound  anemia,  in  which  the  red 
cells  were  reduced  to  a  little  over  a  million,  without  any 
other  changes  suggesting  pernicious  anemia,  but  with  a  re- 
markable increase  in  the  number  of  leukocytes,  the  ratio 
being  1  to  12.  The  patient  showed  symptoms  of  chronic  in- 
testinal disorder.  Microscopic  study  of  the  feces  and  colon- 
washings  revealed  millions  of  microscopic  teni;o  that  could 
not  be  identified,  and  an  intense  bacterial  infection,  in  which 
the  colon-bacillus  predominated.  Considering  the  leukocy- 
tosis, the  result  of  intestinal  autointoxication,  intestinal  dis- 
infection was  accomplished,  and  at  the  end  of  three  weeks 
the  red  cells  were  augmented  to  two  million,  and  the  white 
cells  were  entirely  normal  in  proportion.  The  conditions  in 
this  case  are  thought  to  be  dependent  upon  the  pyogenetic 
or  chemotactic  proteids  of  Buchner,  or  upon  some  bacterial 
products  absorbed  from  the  intestine  and  producing  the  leu- 
kocytosis, which  disappeared  with  them.  The  remarkable 
regeneration  of  red  cells  is  thought  to  demonstrate  the  de- 
structive influence  that  these  or  associated  poisons  had 
exerted  upon  the  hematogenetic  function.  The  fatty  acids, 
butyric,  lactic,  etc.,  acetone,  and  similar  compounds,  are 
probably  responsible  for  .autointoxication  at  times.  The 
clinical  recognition  of  the  toxemias  resulting  from  the  poi- 
sons referred  to  and  from  f>thers  is  difficult,  as  the  symptom- 
atology is  most  diverse.  Means  for  their  chemic  recognition 
and  differentiation  must  be  developed.  Through  these  chan- 
nels only  will  they  be  satisfactorily  explained. 


Medical  Record. 

October  23,  1S98.    [Vol.  liv.  No.  17.] 

1.  How  to  Avoid  Tubercle.    Tucker  Wise. 

2.  Impressions  and  Conclusions  Based  upon  a  Study  of  5,000 

Skin- cases  Treated  during  the  Year.    Charles  War- 
ren xe  Allen. 

3.  The  Medical  Aspects  of  Camp  Management  at  Chicka- 

mauga.    H.  A.  Haubold. 

4.  Antisepsis   ver»us    Asepsis    in    Country-practice.    W.   B. 

KONKLE. 

1. — Wise  gives  some  general  hygienic  directions  for  the 
avoidance  of  tuberculosis,  viz.,  careful  selection  of  a 
properly  situated  dwelling  upon  which  plenty  of  sunlight 
falls,  which  is  elevated,  but  not  windswept,  and,  particularly, 
one  that  is  not  damp.  The  furnishings  should  be  light,  and, 
when  feasible,  washable.  Servants  should  not  be  allowed  to 
"  dust,"  but  should  wipe  the  furniture  after  dampening  it,  and 
the  carpets  should  he  dampened  and  then  cleaned  with  a 
sweeper.  Breathing  should  be  through  the  nose ;  the  clothing 
should  be  loose,  moderately  light,  but  warm.  Sufllicient  exer- 
cise should  be  taken,  and  proper  diet  should  be  prescribed. 
The  expectoration  should  be  sterilized.  Milk  and  meats 
should  be  chosen  with  great  care,  excluding,  if  possible, 
tuberculous  infection.  The  final  point  is  of  importance.  It 
is  pointed  out  that  numerous  animals  used  as  pets,  as  well  as 
several  domestic  animals,  are  susceptible  to  tuberculosis,  and 
it  is  particularly  insisted  that,  among  these,  canaries  and 
others  are  frequent  subjects  of  tuberculosis. 
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2.— Allen  makes  a  general  review  of  the  most  important 
diseases  that  have  come  under  his  care  in  the  past  year  in  a 
skiu-cliuic.  Among  important  matters  it  is  pointed  out 
that  in  almost  none  of  the  eases  of  erysipelas  was  a  history 
of  preceding  nasal  affection  absent.  The  treatment  that  was 
most  successful  was  intranasal  swabbing  with  50%  watery 
solution  of  ichthyol,  the  application  of  ichthyol-coilodion  to 
the  affected  area,  and  sometimes  an  adhesive  band  about  the 
forehead.  The  scalp  scarcely  ever  became  involved.  Several 
cases  were  seen  following  vaccination.  Erythema  nodosum 
is  so  often  noted  in  young  patients  who  have  recently  landed 
from  immigrant  vessels  that  the  belief  is  expressed  that  the 
hardships  of  the  voyage  in  the  steerage  are  of  importance  in 
causation.  One  case  of  herpes  zoster  was  seen  in  a  child  2i 
years  of  age,  a  remarkable  early  appearance  of  the  affec- 
tion. Impetigo  seemed  to  be  practically  always  started  by 
pediculosis  capitis.  It  is  notable  that  15  cases  of  prurigo 
were  observed,  almost  all  in  children  that  had  been  but  a 
short  time  in  this  country.  Scabies  was  successfully  treated 
after  Sherwell's  method,  viz. :  the  use  of  dry  powdered  sul- 
phur. Tinea  circinata  was  most  successfully  treated  with 
strong  solutions  of  formalin,  although  this  gives  rise  to  con- 
siderable pain,  and  unless  used  with  care  causes  a  great  deal 
of  irritation.  Several  points  are  noted  in  regard  to  tinea 
versicolor.  Most  cases  occurred  in  young  women,  natives 
of  Austria,  many  recurring  after  seeming  cured.  In  a  num- 
ber of  ciises,  the  patches  extended  up  onto  the  neck  and  even 
to  the  cheek.  Faint  or  imperceptible  patches  were  made 
distinct  by  painting  the  skin  with  tincture  of  iodin,  taking  a 
much  deeper  color  than  the  normal  skin.  Recurrence 
seemed  frequently  to  be  due  to  a  patch  hidden  by  the  pubic 
hair,  and  which  had  thus  escaped  observation  and  had  not 
been  treated.  Treatment  should  be  continued  after  the  ap- 
parent disappearance  of  the  lesions ;  otherwise  they  may 
reappear.  A  striking  appearance  of  contagion  in  the  history 
of  many  cases  of  warts  was  noted. 

•i' — Haubold  believes  that  the  cause  of  all  the  illness  in 
the  anny-caiups  lay  in  the  evil  hygieuic  comlitions. 
In  Chickamauga,  the  subsoil  is  very  thin,  and  a  stratum  of 
rock  lies  but  little  below  the  surface,  thus  dejecta  readily  in- 
fected the  water-supply,  and  the  soldiers  could  not  be  pre- 
vented from  drinking  the  most  convenient  water,  which  was 
usually  also  much  more  attractive  in  appearance  than  the 
muddy  water  that  was  recommended  for  them.  The  cases 
of  typhoid  fever  undoubtedly  arose  because  of  insufficient 
prophylaxis  against  infection  from  individual  cases.  The 
epidemic  was  very  virulent,  the  violence  of  the  disease  itself, 
without  complication,  killing  a  great  many  men.  The  tem- 
perature was  high,  and  the  delirium  was  violent.  The 
treatment  could  be  but  very  ineffectively  carried  out.  Proper 
diet  could  not  be  obtained  in  most  cases,  and  cold  packs  even 
could  not  be  had  as  the  tap-water  was  about  as  warm  as  the 
surrounding  atmosphere.  Ice  was  a  rarity.  Milk  could  not 
be  kept,  frequently  becoming  soured,  and  could  not  be  re- 
tained by  the  patients.  The  nursing  was  all  that  could  have 
been  asked  under  the  circumstances,  though  the  training  of 
the  nurses  and  their  number  were  entirely  insufficient. 
The  food  furnished  the  troops  in  general  was  badly  chosen 
and  much  of  it  indigestible.  There  was  much  disturbance 
of  the  digestive  organs  among  the  men  in  general.  Haubold 
rejects  the  statements  that  medical  officers  were  responsible 
for  a  great  deal  of  this.  The  medical  man  can  but  "advise" 
commanding  officers  of  existing  conditions,  and  the  respon- 
sibility then  falls  upon  the  latter  officer. 


Boston  Medical  and  Surgical  Journal. 

October  20,  IS'JS.     [Vol.  cxxxix.  No.  16.] 

1.  A  Successful    Gistreotomy  for  Cancer  of  the  Stomach. 

Maurice  Howe  Kichardson. 

2.  The  Restoration  of  a  Lower  Eyelid  by  a  New  Method. 

George  H.  Monks. 

3.  Aleppo  Boil.    James  C.  White 

4.  Hydroa  ^Estivale  or  Vacciniforme.    James  C.  White. 

5.  E  ;topic  Gestation— Twins— Operation.    C.  B.  Porter. 

6.  Intestinal  Resection  for  Cure  of  Fecal  Fistula  Following 

Operation  for  Appendicitis.     C.  B.  Porter. 

7.  Three  Cases  of  Fracture  of  Upper  End  of  Humerus  with 

Dislocation  of  Head.    C.  B.  Porter. 


8.  Amputation  of  Whole  Upper  Extremity  Including  Scap- 

ula.   C.  B.  Porter. 

9.  Acute  Pancreatitis.    J.  W.  Elliot. 

10.  Ambulatory  Typhoid  and  Laparotomy  for  Intestinal  Per- 
foration in  Typhoid  Fever.  R.  H.  Fitz  and  H.  H.  A. 
Beach. 

1. — Richardson  reports  a  third  case  of  successful  gas- 
trectomy for  carcinoma  of  the  stomach.  The  patient, 
a  woman  aged  53  years,  presented  herself  for  treatment  with 
a  hard,  irregular  tumor  about  the  region  of  the  umbilicus. 
There  had  been  no  vomiting,  but  there  was  continuous  loss 
of  weight  and  strength,  with  indigestion  and  discomfort.  A 
provisional  diagnosis  of  malignant  tumor  of  the  transverse 
colon,  or  of  the  omentum  was  made,  and  an  exploratory 
operation  was  advised.  A  median  incision  showed  the  miss 
to  be  a  tumor  of  the  stomach  involving  practically  the  whole 
organ,  except  a  small  portion  next  the  esophagus.  There 
was  no  ascites,  and  no  sign  of  metastasis.  As  the  tumor  was 
freely  movable,  and  as  there  wasacircular  margin  of  healthy 
stomach  about  one  inch  wide  between  the  esophagus  and  the 
tumor,  the  condition  seemed  appropriate  for  the  performance 
of  complete  gastrectomy.  This  was  proceeded  with,  and  no 
difficulty  was  encountered  luitil  an  attempt  was  made  to 
approximate  the  duodenum  and  tlie  esophagus  :  the  duo- 
denum was  held  back  by  its  bloodvessels  and  other  attach- 
ments, and  traction  thereon  did  not  allow  of  the  desired 
elongation.  By  tying  and  cutting  these  restraining  attach- 
ments it  was  possible,  without  dangerous  tension,  to 
approximate  the  divided  ends  of  the  bowel.  These  were 
united  by  interrupted  Lembert  sutures  of  silk,  and  sufficient 
gauze  was  introduced  around  the  line  of  sutures  to  prevent 
contamination  from  the  escape  of  bowel-contents.  The 
operation  itself  was  followed  by  little,  if  any,  shock,  and  dur- 
ing the  succeeding  three  days  the  patient  was  comparatively 
comfortable.  She  was  sustained  during  the  first  three  days 
by  nutritive  enemas,  which  were  supplemented  on  the  fourth 
day  by  small  quantities  of  milk  given  by  the  mouth  every 
hour.  On  the  fifth  day,  owing  to  rectal  irritability,  the 
nutritive  enemas  were  altogether  omitted,  the  patient  receiv- 
ing, with  no  discomfort  or  complication,  all  her  nutrition  by 
the  mouth.  The  case  proceeded  satisfactorily  until  the 
eighteenth  day,  when  the  temperature,  which  the  day  before 
had  about  reached  normal,  rose  to  102  5°  in  the  morning. 
This  elevation  of  temperature  continued  for  several  days  and 
caused  no  little  anxiety,  but  was  subsequently  accounted  for 
by  suppuration  at  the  bottom  of  the  sinus,  probably  with 
absorption  of  putrefactive  products,  and  perhaps  by  the 
development  of  an  alveolar  abscess.  On  the  twenty-sixth 
day  the  temperature  and  pulse  were  practically  normal,  and 
the  patient  sat  up  out  of  bed  for  half  an  hour.  On  that  day 
the  amount  of  nutrition  she  received  had  been  6  oz.  of 
chicken-broth,  16  oz.  of  milk,  3  oz.  of  beef  juice,  12  oz.  of 
chicken-broth,  whites  of  ten  eggs,  roast  beef  and  icecream. 
On  the  thirty-sixth  day  the  patient  was  dismissed,  driving 
home,  a  distance  of  5  miles,  without  any  apparent  fatigue. 
At  this  time  she  was  taking  a  sufficient  quantity  of  food  to 
satisfy  her  hunger;  her  digestion  was  apparently  perfect, 
and  her  bowels  were  moving  normally.  The  most  important 
consideration  in  cases  of  malignant  disease  of  the  stomach 
like  that  reported  is  as  to  whether  radical  surgical  pro- 
cedures are  or  are  not  justifiable.  Richardson  contends 
that  the  same  arguments  for  and  against  operation  for  carci- 
noma of  the  breast  apply  also  to  operation  for  carcinoma 
of  the  stomach  or  intestines.  If  the  malignant  tumor  is  lim- 
ited to  the  stomach  and  is  freely  movable,  and  if  the  patient 
has  sufficient  strength  and  vitality,  the  operation  should  be 
regarded  as  justifiable,  after  the  chances  of  successor  failure 
have  been  thoroughly  explained.  When  the  tumor  is  not 
confined  to  the  stomach-walls,  when  there  is  remote  metas- 
tasis, and  when  the  strength  and  vitality  of  the  patient  are 
much  below  par,  the  operation  is  distinctly  contraindicated. 
On  examination  4  months  after  the  operation  the  most 
troublesome  symptom  was  distress  after  eating ;  at  times 
there  was  difficulty  in  swallowing  solid  food  ;  though  there 
has  been  material  gain  in  strength,  there  has  not  been  any 
gain  in  weight;  the  bowels  move  without  laxatives  and 
the  stools  are  formed. 

2, — Monks  earned  out  the  following  plastic  operation 
for  restoration  of  a  lower  eyelid  that  had  been  re- 
moved  for  malignant  disease.     The  new  lower  eyelid  was 
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dissected  from  the  scalp  about  the  termination  of  the  ante- 
rior branch  of  the  temporal  artery.  The  subcutaneous  tis- 
sues containing  tlie  artery  and  vein  were  dissected  out  up  to 
the  base  of  the  flap,  until  they  were  completely  freed  from 
the  underlying  tissues.  Through  a  point  of  the  temple  near 
the  proximal  end  of  the  pedicle,  a  tunnel  was  made  under 
the  skin  communicating  with  the  defect  left  by  the  removal 
of  the  lower  lid.  The  new  lid  was  then  drawn  by  forceps 
through  the  tunnel  and  sutured  into  position. 

3. — White  reports  the  case  of  a  hoy  suffering  from  Aleppo 
boil,  an  infectious  disease,  occurring  especially  in  children, 
on  the  hands  or  face  and  appearing  first  as  a  small  papule 
that  becomes  pustular,  and  is  then  covered  by  a  crust  beneath 
which  the  destructive  changes  continue  to  spread  laterally. 
The  disease  ma}'  be  acquired  by  inoculation,  but  the  infec- 
tious agent  has  not  yet  been  discovered.  The  scar  produced 
resembles  that  of  syphilis. 

4. — White  reports  two  cases  of  hydroa  sestivalc,  in 
children,  who  presented  numerous  cicatricial  pits  on  the 
face  and  extremities.  At  the  age  of  8  months,  groups  of 
water  blisters  appeared  on  the  face  and  extremities  of  the 
one  and  lasted  from  December  to  April,  recurring  annually 
at  the  same  period.  The  other  child  apparently  had  the 
attacks  in  spring-time.  The  disease  resembles  dermatitis 
herpetiformis,  from  wliich  it  must  be  distinguished  by  the 
presence  of  a  scar.  Examination  of  the  blood  disclosed  an 
increase  in  the  number  of  eosinophile  cells. 

5. — Porter  reports  a  case  of  ectopic  gestation  in  which 
operation  was  performed  prior  to  rupture,  the  peritoneal 
cavity  being  opened  through  the  rectus  muscle  and  the  sac 
removed  without  rupture.  Section  of  the  hardened  tumor 
revealed  an  embryo  in  each  half. 

7. — Porter  reports  three  cases  of  fracture  of  the 
upper  eud  of  the  humerus  with  forward  disloca- 
tion of  the  head,  treated  by  excision  of  the  head  of  the 
bone.  The  operation  was  in  each  instance  performed  about 
two  months  after  the  injury  had  been  sustained,  and  was  fol- 
lowed by  good  results. 

8.  — Porter  reports  a  case  in  which  amputation  of  the  fore- 
arm for  malignant  disease  had  previouslj'  been  required. 
Oiving  to  recurrence  above  the  elbow  and  involvement  of  the 
axillary  glinds,  amputation  of  the  whole  upper  ex- 
tremity iucludiug-  the  scapula  was  performed.  Tne 
patient  made  an  excellent  operative  recoverj'. 

10. — Filz  and  Beach  report  a  case  of  typhoid  fever  in 
which  symptoms  pointing  to  peritonitis  in  the  right  iliac 
region  developed  in  the  course  of  the  third  week.  The  pa- 
tient's condition  was  such  that  an  operation  did  not  seem  to 
be  contraindicated.  On  opening  the  abdominal  cavity  a  per- 
foration of  the  small  intestine  was  found  a  short  distance 
from  the  cecum.  It  was  closed  by  tine  silk  Lembert  sutures, 
and  the  abdomen  was  flushed  with  hot  water  and  closed. 
The  after-history  of  the  case  is  yet  to  be  reported. 


Medical  News. 

October  22,  1S9S.     [Vol.  Ixxiii,  No.  17  ] 

1.  Ergot  in  Chronic  Malaria.    A.  Jacobi. 

2.  The  Use  of  Obstetric  Forceps, with  Report  of  Two  Cases  of 

Inversion  of  the  Uterus.     J.  F.  Cole. 

3.  The  General  Practitioner.    James  Tysox. 

4.  Successful  Removal  of  a  125  Pound  Ovarian  Tumor.    Ce- 

sarean Section  for  Deformed  Spine  and  Pelvis.    J.  G. 
Lynds. 

1. — After  describing  the  active  principles  of  ergot,  Jacobi 
reports  a  number  of  cases  of  chronic  malaria  treated  with 
this  drug,  and  presents  the  following  conclusions  :  There  are 
cases  of  chronic  intermittent  fever,  with  large  tumefaction 
of  the  spleen,  that  after  having  resisted  the  action  of  quinin, 
arsenic,  methyleneblue,  eucalyptus,  and  piperin,  are  bene- 
fited by  ergot.  When  enlargement  of  the  spleen  is  not  old 
and  not  firmly  established,  tlie  contracting  effect  of  ergot  is 
noticed  within  a  reasonable  time.  The  attacks  will  disap- 
pear before  the  diminution  in  the  size  of  the  spleen  is 
marked.  Though  the  temperatures  remain  irregular  and  be 
now  and  then  somewhat  elevated  after  the  employment  of  er- 
got, chills  are,  as  a  rule,  not  noticed.  Plasmodia  do  not  seem 
to  disappear  from  the  blood  so  rapidly  after  the  use  of  ergot 
as  after  that  of  quinin,  when  the  latter  is  effective ;  but  even 


while  some  are  still  present,  the  patient  will  feel  better,  as 
the  attacks  are  more  or  less  under  control.  Complicating 
local  pain  requires  additional  treatment  with  ice,  cold 
douches,  or  heat ;  chronic  hyperplasia  demands  potassium 
iodid  or  iron  iodid.  Digestive  disorders  may  indicate,  as 
they  often  do  when  quinin  is  expected  to  act  before  the  em- 
ployment of  ergot,  an  emetic,  or  a  purgative,  or  stomachics. 
An  experience  extending  over  40  years,  in  which  Jacobi  has 
used  ergot  in  many  instances,  justifies  the  assertion  that 
there  are  many  cases  of  chronic  malaria,  apparently  intract- 
able, that  will  get  well  if  treated  with  ergot.  There  are 
cases,  occasionally,  in  which  the  return  of  elevations  of  tem- 
perature after  the  successful  use  of  ergot  makes  the  combi- 
nation of  ergot  and  quinin,  or  ergot  and  arsenic,  advisable, 
though  quinin  and  arsenic  had  not  been  successful  pre- 
viously. Ergot,  like  quinin,  probably  by  its  sudden  contract- 
ing effect  on  the  spleen,  and  by  the  forcing  of  large  quantities 
of  plasmodia-laden  blood  into  the  circulation,  is,  in  chronic 
malaria  when  hydremia  and  splenic  tumor  are  excessive, 
capable  of  bringing  on  the  first  attack  of  chills  and  fever. 
Recent  cases  of  malaria  have  got  better,  or  improved  un- 
der the  extensive  use  of  ergot,  but  many  resisted  a  long 
time ;  for  this  reason  acute  cases  should  rather  be  treated 
with  quinin. 

2. — Coles  gives  the  following  indications  for  the  use  of 
forceps  in  confinement :  (1)  A  small  or  irregular-shaped 
pelvis  ;  (2)  a  large  child  and  an  abnormal  presentation ;  (3) 
alarming  hemorrhage;  (4)  signs  of  failing  strength  or  ex- 
haustion ;  (5)  convulsions ;  (li)  fixation  of  the  presenting 
part  in  the  pelvis,  with  ineffectual  labor-pains ;  (7)  speedy 
delivery  in  the  interest  of  mother  and  child.  He  reports  two 
cases  of  acute  iuver.sion  of  the  uterus,  one  occurring 
in  his  own  practice,  the  other  in  that  of  a  midwife,  in  both 
of  which  the  uterus  was  replaced  and  the  patient  recovered. 
The  production  of  inversion  may  be  favored  by  a  large  re- 
laxed uterus,  the  result  of  over-distention,  of  rapid  delivery, 
or  hemorrhage.  The  immediate  cause  may  reside  in  pres- 
sure exerted  from  above  or  in  traction  from  below.  The 
symptoms  are  shock,  hemorrhage,  pain,  restlessness,  pallor 
of  face,  a  quick  pulse,  syncope,  etc.  The  treatment  consists 
in  pressing  the  fundus  tap  with  the  closed  fist,  counter- pres- 
sure being  made  with  the  disengaged  hand  upon  the  upper 
border  of  the  funnel-shaped  depression ;  and  the  after- 
treatment  is  the  same  as  in  atony  of  the  uterus  with  post- 
partum hemorrhage. 

•4. — Lvnds  reports  the  successful  removal  of  an  abdomi- 
nal multilociilar  ovarian  cyst,  the  estimated  weight  of 
which  w.as  125  pounds.  The  cyst  was  adherent  to  the 
abdominal  wall  over  its  entire  anterior  portion,  as  well  as  to 
the  diaphragm,  the  stomach  and  the  omentum.  When  the 
cyst  was  removed  the  abdominal  wall  presented  a  ragged, 
bleeding  surface,  from  which  hung  shreds  of  peritoneum. 
The  shreds  were  trimmed  off,  the  hemorrhage  slopped  by 
ligature  and  cautery,  and  drainage  employed.  The  patient 
recovered.  Lynds  reports  also  a  case  of  Cesarean  section, 
nece.ssitated  by  marked  posterior  curvature  of  the 
spine,  extending  down  to  the  lumbar  vertebra?,  the  lowest 
ribs  resting  on  the  iliac  crests.  The  fundus  of  the  uterus 
rested  in  its  lowest  part  on  the  thighs,  and  the  cervix  was 
pushed  high  up  against  the  diaphragm.  The  induction  of 
premature  labor  was  scarcely  considered,  on  account  of  the 
unfavorable  position  of  the  uterus,  wuich  would  have  ren- 
dered the  use  of  forceps,  or  the  practice  of  version  or  of 
embryotomy,  questionable.  Cesarean  section  was  performed, 
according  to  the  Porro  Miiller  method,  with  a  successful 
result. 


.Joiirnal  of  the  Amei-ican  Medical  Association. 

October  IS,  180S.     [Vol.  xxxi,  Ko.  16.] 

(Continued.) 

9.— Relative  to  the  use  of  the  various  tuberculins  in 
Colorado,  Bonney  states  that  he  sees  no  justification  Tor  their 
employment,  nor  any  scientific  value  to  be  derived  from  such 
observations.  He  believes  that  the  benefit  reported  to  be 
derived  from  their  use  is  more  dependent  on  the  favorable 
influences  of  climate,  the  beneficial  effects  of  which  have 
been  demonstrated,  than  upon  an  agent  the  value  of  which 
is  as  yet  most  uncertain. 

14l— Waugh  lauds  highly  the  sulpho-carbolates,  be- 
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lieving  them  to  be  of  special  value  in  summer-diarrheas, 
pulmonary  tuberculosis  and  typhoid  fever.  He  states  that 
many  cases  of  typhoid  fever  may  be  aborted  by  their  use 
and  that  in  the  initial  stage  nearly  every  case  is  stopped 
within  four  days. 

17. — With  regard  to  the  wounded  in  the  Porto 
Rican  campaign  Senn  states  that  bone-injuries  were  rare 
and  many  of  the  wounds  slight.  All  of  the  cases  tend  to 
confirm  previous  observations  to  the  effect  that  the  SQial!- 
calibcr  bullet  of  the  Mauser  rifle  causes  wounds  of  the  soft 
parts,  which,  if  left  alone  under  the  first  dressing,  will  heal 
bj'  primary  intention  in  the  course  of  a  week  or  two,  unless 
complicated  by  serious  visceral  injuries.  The  small-caliber 
bullet  does  not  infect  the  wound  and  it  seldom  carries  with 
it  into  the  tissues  clothing  or  other  infectious  substances; 
hence  such  wounds  should  be  left  to  heal  under  the  first-aid 
antiseptic  dressing.  Evil  consequences  were  seen  in  a  num- 
ber of  cases  following  unnecessary  probing,  for  such  wounds 
are  exceedingly  susceptible  to  secondary  infection.  For  the 
purpose  of  calling  attention  to  the  humane  nature  of  the 
modern  weapon,  and  with  a  view  of  showing  how  rapidly 
wounds  inflicted  with  the  small-caliber  bullet  will  heal  under 
the  most  conservative  treatment,  the  nature  of  the  wounds 
and  results  following  in  the  Porto  Rican  war  are  briefly  given. 
Only  30  cases  are  reported,  and  healing  by  primary  union,  or 
without  complications,  resulted  in  the  majority.  The  value 
and  importance  of  early  surgical  attention,  and  the  first-aid 
dressing  is  apparent  in  comparing  the  condition  of  the 
wounds,  a  week  after  the  injuries  were  received,  during  the 
Cuban  and  Porto  Rican  campaigns. 

19. — The  description  of  the  flax)-si)Iitting  operation 
is  concluded  and  the  steps  of  Emmet's  operation  for 
laceration  of  the  perineum  are  given  in  detail. 

October  22,  1898.    [Vol.  xxxi,  No.  17] 

1.  The  Rise,  Progress  and  Present  Needs  of  Pediatrics.    J. 

P.  Crozek  Griffith. 

2.  The  Limitations  of  Medicine.    Frank  Billings. 

3.  The   Estimation    of  Uric  Acid    in    Urine.      Henry  C. 

Maisch. 

4.  The  Pharmacologic  Assay  of  the  Heart  Tonics.    E.  M. 

Houghton. 

5.  The  Great  Therapeutic  Importance  of  a  Rational  Adapta- 

tion of  Cathartics  to  the  Physiologic  Functions  of  the 
Gastro  Intestinal  System.     E.  D.  McD.\niel. 

6.  Acetanilid  :  Its  Use  as  a  Preventive  Measure  in  Prema- 

ture Expulsion  of  the  Ovum.   Stephen  Harnsberger. 

7.  Intestinal  Obstructions  from  Gallstones,  with  Report  of  a 

Case.    John  Prentiss  Lord. 

8.  The  Use  of  Electricity  by  the  General  Practitioner.    Ca- 

leb Brown. 

9.  Conservative  Treatment  of  Intestinal  Occlusion  by  In- 

ternal Electricity.    R.  P.  Johnson. 

10.  Form.ative  Nutrition.     H.  W.  Scaife. 

11.  Some  Thoughts  on  the  Care  of  Infants  and  Children.    J. 

A.  Work. 

12.  C  .Ipoperiueorrhaphy  and  the  Structures  Involved.     By- 

ron Robinson.     (Concluded.) 

1.— See  this  Journal,  Vol.  I,  p.  1086. 

2. — The  most   important   limitation.s    in    medicine 

which  man  is  striving  to  remove  are  due  to  man  himself: 
his  vices  and  irrational  habits  with  regard  to  eating,  drink- 
ing, work  and  rest,  are  the  source  of  his  own  undoing. 
Ideal  sanitation  would  free  the  world  of  all  diseases  due  to 
filtli,  but  it  is  prevented  by  ignorance,  prejudice,  and  corrupt 
politics.  Science  is  gradually  overcoming  these  evils ;  vivi- 
section, an  increased  knowledge  of  pathology,  and  the  excel- 
lent work  of  our  best  medical  schools  and  State  Boards  of 
Health  are  of  great  importance.  The  government  maintains 
a  department  of  agriculture  and  an  interstate  commerce 
commission,  but  there  is  just  as  much,  if  not  more,  reason 
for  the  existence  of  a  National  Commission  of  Health — a 
commission  with  power  to  regulate  the  sanitary  problems  of 
the  country  and  to  adjust  matters  medical  between  the  States 
as  fully  and  definitely  as  the  interstate  commerce  commis- 
sion performs  its  duties.  The  address  closes  with  some  con- 
siderations as  to  the  possibilities  and  needs  of  Rush  Medical 
College. 
3. — The  advantages  and  inaccuracies  of  several  methods 


of  estimating  uric  acid  are  discussed  quite  fully  without  the 
addition  of  any  particularly  new  information. 

4. — The  importance  of  carefully  assaying  heart-tonics  is 
urged.  It  is  thought  probable  that  the  strength  of  heart- 
tonics  can  be  best  determined  from  their  killing  power  on 
animals,  rather  than  by  experiments  with  regard  to  blood- 
pressure,  and  such  a  method  is  described. 

C. — The  history  of  the  discovery  of  acetanilid,  it«  ph3'si- 
cal  properties,  physiologic  action,  are  discussed.  Harnsberger 
reports  a  very  favorable  experience  in  its  use  as  a  pre- 
ventive of  abortion,  and  gives  brief  notes  from  several 
cases  in  which  it  was  successfully  used  for  this  purpose. 

7.— See  this  Journal,  Vol.  I,  p.  1084. 

lO.—    "  "  "    I,  p.  1094. 

11.—     "  "  "    I,  p.  1086. 

12. — The  description  of  Emmet's  operation  is  concluded, 
and  the  comparative  merits  of  the  various  operations  are 
discussed.  Whilst  acknowledging  tlie  value  of  Emmet's  and 
other  denuding  operations,  Robinson  believes  that  nothing  is 
gained  by  denuding  an  area  of  vagina  over  retaining  that 
same  area  intact,  for  it  will  contract  to  its  original  size 
shortly  after  the  tension  which  produced  it  is  removed. 


Glasgow  Medical  Journal. 

August,  1898.     [Vol.  1,  No.  2.] 

1.  E  irly  Symptoms  of  Pressure  upon  the  Vagus  and  Recur- 

rent Laryngeal  Nerves.    David  Newman. 

2.  A   Year's  Work    at    the    Glasgow    Maternity    Hospital. 

Robert  Jardine. 

3.  C;ise  of  Akromegal}' — Autopsy — Round-celled  Sarcoma  of 

Pituitary   Body.    John    M'C.    Johnston    and    T.   K. 
Monro. 

4.  Specimens  Illustrating  Fractures  of  the  Upper  Extremity  ; 

also  Specimen  of  Abnormally  Thick  Ribs  from  a  Case 
of  Chronic  Empyema.    George  Henry  Edington. 

5.  Dentigerous  Cysts.    Grant  Andrew. 

1. — Newman  calls  especial  attention  to  the  appearance  of 
attacks  of  sudden  paroxysmal  dyspnea  accompanied  by 
laryngeal  stridor.  The  stridor  is  most  marked  during  inspi- 
ration, but  it  is  the  paroxysmal  dyspnea  that  is  the  most  im- 
portant symptom  of  early  pressure  upon  the  laryngeal  or 
vagus  nerves  by  aneurysm  or  mediastinal  tumor.  During 
intervals,  the  voice  may  be  slightly  altered,  and  there  may  be 
no  laryngeal  changes  visible,  "rhe  dyspnea  is  explained 
either  by  the  sucking  in  of  the  flaccid  vocal  bands,  or  by  ac- 
cumulation of  mucus  in  the  bronchial  tubes,  owing  to  partial 
paralysis  of  the  bands,  which  makes  eSicient  coughing  im- 
possible. The  cough  of  early  aneurysm  is  quite  distinctive, 
in  that  it  is  hoarse  and  imperfect,  the  latter  being  the  espe- 
cial quality,  and  due  to  the  fact  that  a  chink  is  left  in  the 
glottis,  so  that  the  proper  explosion  of  the  cough  does  not 
occur.  The  cough  is  often  hoarse  or  brassy,  or  it  may  be 
bovine,  like  the  hoarse  grunt  of  a  cow.  The  speaking-voice 
is  often  impure,  and  the  necessity  for  increased  pressure  in 
the  chest,  in  order  to  produce  normal  vibration  of  the  bands, 
leads  to  ready  exhaustion  of  the  voice  and  of  the  patient  at 
the  same  time.     Aphonia,  too,  may  be  an  early  symptom. 

2. — Jardine  reports  40  cases  of  contracted  pelvis  in 
the  Glasgow  Maternity  Hospital  during  the  past  year. 
Cesarean  section  was  performed  three  times,  twice  for  con- 
tracted pelvis  and  once  for  obstruction  caused  by  anterior 
fixation  of  the  uterus.  Abdominal  section  was  necessitated 
in  a  fourth  case  by  rupture  of  the  uterus.  Seven  cases  of 
eclampsia  were  recorded,  one  of  which  terminated  fatally. 
Induction  of  labor  was  undertaken  15  times,  13  times  for 
contracted  pelves,  once  for  persisting  vomiting,  and  once  for 
pendulous  abdomen  with  sloughing  ulcer  of  the  wall. 
Craniotomy  was  done  11  times.  The  Walcher  position  was 
used  in  all  the  diflicult  cases,  with  excellent  results,  the  in- 
crease in  the  conjugate  varying  from  \  inch  to  as  much  as 
i  inch  in  one  case.     The  average  is  about  J  inch. 

3. — Jolmston  and  Monro  report  the  case  of  a  woman,  34 
years  of  age,  who  presented  perfectly  typical  symptoms  of 
alvromegalj',  and  who  finally  died  from  feebleness  of  the 
heart's  action.  Upon  postmortem  examination  the  pituitary 
body  was  found  represented  by  a  red  mass,  two  inches  in 
either  diameter,  and  it  weighed  nearly  an  ounce.  It  was 
not  homogeneous,  but  in  parts  it  looked  like  voluntary  mus- 
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cular  tissue  that  had  been  kept  in  alcohol,  and  in  other 
part*  like  a  series  of  masses,  with  a  smooth  free  surface  that 
was  of  paler  color.  Jficroscopic  sections  showed  the  his- 
tologic structure  of  what  was  believed  to  be  the  sarcoma. 
(The  description  of  the  microscopic  appearance  would,  how- 
ever, tend  to  leave  some  doubt  in  one's  mind  as  to  the  diag- 
nosis.) The  wall  of  the  sella  turcica  was  partly  eroded,  as 
was  the  right  erus  cerebri,  while  the  left  crus  was  reduced  to 
a  thin,  gelatinous-looking  cord. 

4. — Edington  gives  a  careful  description  with  illustrations 
of  a  comminuted  fracture  of  the  upper  end  of  the  humerus; 
comminuted  fracture  of  the  lower  end  of  the  radius,  with 
separation  of  the  styloid  process  of  the  ulna;  a  fracture  dis- 
location at  the  elbow,  and  resected  portions  of  fifth  and 
sixth  ribs  from  a  case  of  chronic  empyema. 

5. — Andrew  reports  the  case  of  a  girl,  11  years  old,  who, 
had  for  four  months,  had  a  swelling  of  the  left  lower  jaw 
extending  from  the  first  molar  tooth  to  the  symphysis.  The 
growth  had  caused  little  discomfort,  although  occasionally 
there  was  toothache-like  pain.  To  touch  it  seemed  solid, 
but  at  some  points  it  yielded  on  firm  pressure,  giving  a  char- 
acteristic egg  shell  crackle.  A  small  sinus  had  existed  for 
some  weeks  in  front  and  just  below  the  left  lateral  incisor, 
and  from  it  a  milkj'-like  fluid  could  be  pressed.  The  dental 
outline  was  regular;  the  permanent  incisors  and  first  molar 
being  in  their  places,  but  on  both  sides  temporary  canine 
and  premolar  were  present,  though  carious.  An  incision 
was  made  over  the  swelling,  a  part  of  the  bony  wall  was 
removed,  and  a  cavity  the  size  of  a  walnut  was  exposed  which 
was  lined  by  a  delicate  membrane  and  contained  the  perma- 
nent canine  and  bicuspid.  The  teeth  were  removed,  the 
lining  membrane  was  scraped  and  the  cavity  was  packed. 
In  a  few  weeks  the  parts  resumed  their  normal  shape  and 
the  sinus  closed.  The  literature  of  dentigerous  cysts  is  dis- 
cussed. 


Berliuer  kliuisclie  Woclienschrift. 

September  12,  1898.     [35.  Jahrg  ,  No.  37.] 

1.  Smegma-Bacilli  in  Human  Expectoration.    A.  Pappen- 

HEIM. 

2.  The  Significance  of  Certain  Substances  from  Cell-Nuclei 

(Nucleoproteids),  with  Regard  to  the  Oxidative  Activity 
of  the  Cells.    W.  Spitzer. 

3.  Tendon-Transplantation  in  Cases  of  Paralysis  and  Result- 

ing Deformities,  Involving  the  Foot,  and  Especially 
the  Hand.     O.  Vulpius. 

4.  A  Case  of  Rhinoscleroma.    Schoetz 

5.  The  Serum-Therapy  Question.    Kassowitz. 

1. — Pappenheim  reports  the  case  of  a  woman,  35  years  of 
age,  who  presented  marked  emaciation,  without  any  definite 
abnormal  signs  in  the  thoracic  or  abdominal  viscera.  She 
was  put  upon  treatment  for  tapeworm,  and  several  specimens 
of  Bothriocephalus  latus  were  secured,  but  she  did  not  im- 
prove and  constantly  lost  strength.  She  subsequently  devel- 
oped cough,  and  in  the  sputum  were  found  bacilli  that  were 
supposed  to  be  tubercle-bacilli.  Death  finally  occurred  from 
edema  of  the  lungs.  At  the  autopsy  there  was  absolutely 
no  tuberculosis  anywhere,  and  yet  in  spite  of  this,  bacilli 
were  found  in  large  masses.  Cultures  of  these  could  not  be 
obtained  ;  nor  could  bacilli  be  found  in  sections  that  gave 
the  characteristic  stain  for  tubercle-bacilli.  As  the  bacilli 
discovered  were  rapidly  decolorized  by  alcohol,  it  was  de- 
cided that  they  weresmegraa-bacilli  or  bacilli  closely  related 
to  these.  It  is  maintained  that  such  a  case  is  of  great  im- 
portance, as  similar  conditions  might  result  in  grave  mis- 
takes in  diagnosis  in  cases  of  suspected  tuberculosis.  The 
methods  of  distinguishing  the  smegma-bacillus  from  the  tu- 
bercle-bacillus by  staining  are  discussed,  and  finally  it  is 
decided  that  rosolic  acid  is  the  best  decolorizing  agent.  Ex- 
periments with  this  show  that  if  the  specimen  be  first  stained 
with  carbnlfuchsin,  then  counter-stained  in  a  solution  con- 
taining 100  parts  of  absolute  alcohol  and  1  part  of  coraHin 
(rosolic  acid)  and  methylene-blue  to  saturation,  adding  finally 
20  parts  of  glycerin,  the  decolor! zation  being  accomplished 
by  applying  the  cover-^lass  to  this  solution  and  then  slowly 
allowing  the  solution  to  run  oflF,  and  repeating  this  from 
tljree  to  five  times,  it  will  be  found  that  tubercle-bacilli  are 
always  beautifully  stained  red,   while  smegma-bacilli  and 


other  bacteria,  as  well  as  the  ground-substance,  are  always 
blue.  This  procedure  occupies  but  three  minutes,  and  is, 
therefore,  rather  shorter  and  more  satisfactory  than  the  other 
methods  in  use. 

3. — There  are  three  ways  of  studying  the  oxidation-pro- 
cesses as  they  occur  in  the  living  body:  (1)  The  introduc- 
tion into  animal  bodies  of  well-known  chemic  substaaces, 
and  investigation  of  the  resulting  oxidation-products  in  the 
urine;  (2)  oxidation  of  the  substance  in  question  outside  of 
the  body  and  study  of  the  progress  of  the  chemic  changes. 
The  oxidations  obtained  in  this  way  are  absolutely  com- 
parable to  those  occurring  in  the  human  bod}'.  A  mean  be- 
tween these  two  methods  is  held  by  a  third,  which  consists 
in  observing  certain  oxidation-processes  in  living  or  in  a  so- 
called  surviving  tissues  outside  of  the  organism.  This 
method  is  based  upon  the  fact  that  tissues  removed  from  the 
living  body  retain  for  a  certain  length  of  time  their  power  of 
oxidizing  certain  relatively  easily  combustible  substances. 
Such  organs  are  capable,  in  combination  with  blood  perfused 
through  them  or  even  in  the  form  of  emulsion,  when  shaken 
with  the  oxygen  of  the  air,  to  exert  an  oxidizing  action  under 
conditions  that  are  completely  identical  with  those  present 
in  the  living  body.  Numerous  examples  of  this  oxidizing 
power  of  surviving  tissues  exist,  and  are  peculiar  in  that  the 
tissues  during  the  oxidation  do  not  sustain  any  demonstrable 
alteration,  the  necessary  oxygen  being  taken  from  the  air  or 
from  the  blood.  The  tissues  lose  their  activity  permanently 
on  boiling  or  on  prolonged  treatment  with  alcohol,  or  when 
subjected  to  the  action  of  protoplasmic  poisons  and  acids  and 
alkalies.  The  mode  of  action  of  the  tissues  is  comparable 
with  the  catalytic  phenomena  of  inorganic  chemistry,  as  for 
example  the  oxidation  of  hydrogen  to  water  when  conducted 
over  spongy  platinum,  etc.  To  study  the  influence  of  the 
various  tissues,  Spitzer  used  H.O,,  which,  by  the  action  of 
the  former,  is  oxidized  into  H/O  and  O.  He  found  that,  in 
oxidizing  activity  blood,  liver,  and  spleen  stood  highest, 
muscles,  brain  and  ovaries,  lowest.  The  oxidation-power 
was  found  connected  with  some  constituents  of  the  cells, 
which  were  obtainable  from  the  water  or  feebly  alkaline  ex- 
tracts of  living  organs  ;  by  precipitation  ;  by  acids  and  reso- 
lution in  weak  alkalies;  and  by  repeated  precipitation  and 
solution  they  were  secured  in  the  pure  state.  They  were  acid 
combinations  of  nuclei  and  albumin,  and  belonged  to  the  Cell- 
nucleus.  They  were  capable  of  oxidizing  H.O,  of  changing 
salicylic  aldehyd  to  salicylic  acid,  arsenous  to  arsenic  acid,and 
of  producing  various  color-theses.  The  nucleoproteids  of 
the  various  organs  hold  the  same  relation  to  each  other  as  the 
watery  extracts  from  the  organs  themselves.  High  tempera- 
ture acids  and  alkalies  injure  the  oxidizing  power  of  the  nu- 
cleoproteids exactly  in  the  same  way  as  they  injure  that  of  the 
organs.  The  substances  contain  considerable  phosphorus  and, 
what  is  most  interesting.iron.  The  latter  is  in  such  firm  organic 
combination  that  it  is  only  demonstrable  in  the  ash.  As  it 
is  thus  shown  that  the  oxidation-function  of  the  tissues  is 
dependent  on  specific  cell-constituents,  it  is  not  proper  to 
speak  of  an  oxidizing  ferment.  The  decomposition  products 
of  the  nucleoproteids  did  not  possess  the  oxidizing  power  to 
any  great  degree.  The  specific  oxidation-power  of  the  prod- 
ucts of  the  nucleus  is  explained  by  assuming  that  these 
products,  by  reason  of  certain  definite  atomic  groups,  have 
the  property  of  rendering  active,  or  energizing,  molecular 
oxygen,  and  it  is  probable  that  the  iron-containing  atom- 
com^plex  plavs  here  a  prominent  role.  It  is  believed  that 
what  has  been  demonstrated  for  the  tissues  outside  of  the 
body  is  probably  true  for  the  same  tissues  within  the  living 
organism,  and  that  the  nucleus  is  of  great  importance  not 
alone  for  development,  but  also  for  metabolism. 

3 Tendon-transplantation  should  be  undertaken 

only  in  cases  of  partial  paralysis,  that  is  where  but  one  mus- 
cle or  one  group  of  muscles  is  involved.  When  there  is  no 
evidence  of  spontaneous  restoration  of  function,  the  opera- 
tion should  be  performed  without  delay.  Upon  the  lower 
extremities  this  procedure  has  been  frequently  put  to  the 
test,  and  with  the  most  happy  results.  Its  field  of  usefulness 
is  more  marked,  however,  in  the  upper  extremity,  as  here  no 
apparatus  can  be  worn  with  satisfiiction,  so  that  the  restora- 
tion of  function  to  the  afflicted  member  is  of  the  utmost  im- 
portance to  the  individual.  The  technic  is  simple,  as  a  rule, 
once  the  place  of  operation  is  settled  upon,  which  in  the  case 
of  the  upper  extremity  is  oftentimes  a  diflScult  problem. 
Vulpius  reports  three  cases  of  tendon-transplantation  in  the 
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hand  and  arm ;  the  results  obtained,  though  not  brilliant, 
being  at  least  encouraging. 

6.— Kassowilz  attacks  the  value  of  diphtheria-serum. 
It  would  seem  that  theoretic  arguments,  based  upon  com- 
paratively small  experience  with  the  use  of  serum,  are  un- 
worthy of  consideration. 


Miknchener  inediciuische  Wocheuschrift. 

Septonber  20,  1898.     [45.  Jahrg.,  No.  38  ] 

1.  A  Contribution  to  the  Etiology  of  Poliomyelitis.      Fr. 

SCHULTZE. 

2.  In  What  Way,  and  in  What  Cases  of  Cholelithiasis  Does 

the  Carlsbad  Cure  Act,  and  Why  do  the  Views  of  the 
Surgeons  and  the  Carlsbail  Physician  Diverge  with 
Rfspect  to  the  Prognosis  and  the  Therapy  of  the 
Disease?    Hans  Kehr. 

3.  Is   the   So-called    Bell's   Phenomenon   a  Pathognomonic 

Svmptom  of  Paralysis  of  the  Facial  Nerve?    Geokg 

KoSTER. 

4.  The  Etiology  and  Surgical  Treatment  (especially  the  ra- 

dial operation)  of  Varicose  Veins  of  the  Lower  Ex- 
tremities.   Carlos  Kraemer. 

5.  Concerning  Bromoform-poisoning.     Mijller. 

6.  Congenital  Laryngeal  Stridor.     C.  Stamm. 

1. — Schultze  reports  a  case  of  acute  poliniyclitis  in  a 

boy,  5  years  of  age,  with  paralysis  of  both  arms,  iliminution 
of  the  patellar  and  Achillej-tendon  reflexes  on  the  right,  and 
total  absence  on  the  left  side.  Tlie  neek-niuscles,  instead  of 
being  rigid,  were  paralyzed,  so  that  the  head  fell  backward 
when  the  body  was  raised.  Lumbar  puncture  yielded  a 
considerable  quantity  of  fluid,  which  issued  under  high  pres- 
sure, and  in  which  the  diplococcus  of  Weichselbaum-Jaeger 
was  found.  The  child  improved  considerably,  but  on  leaving 
the  hospital  it  still  presented  atrophic  paralysis  in  the  upper 
arms.  It  was  evident  that  the  patient  had  suflered,  in  addi- 
tion to  poliomyelitis,  from  meningitis,  although  the  typical 
symptoms — headache,  rigidity  of  the  muscles,  and  hyperal- 
gesia— were  absent;  but  it  is  well  known  that  there  are  cases 
presenting  meningitic  symptoms  without  meningitis,  as  well 
aa  cases  of  meningitis  without  meningitic  symptoms.  If  the 
meningococcus  is  at  times  the  cause  of  poliomyelitis,  as  it 
seems  to  have  been  in  this  case,  it  is  a  fact  that  may  explain  the 
occasional  similarity  of  the  clinical  picture  of  cerebro-spinal 
meningitis  and  poliomyelitis,  namely,  the  rapid  recession  of 
symptoms,  the  fact  that  the  disease  attacks  especially  chil- 
dren and  young  adults,  and  the  epidemic  occurrence  of 
both  affections.  Both  the  latter  features  are,  to  be  sure, 
more  marked  in  the  case  of  cerebro-spinal  meningitis. 
The  infection-atrium  in  the  case  reported  could  not  be  deter- 
rnined,  but  the  ears  had  not  been  carefully  examined.  In 
view  of  the  frequency  of  the  inflammation  of  the  middle  ear 
it  is  likely  that  many  cases  of  meningitis  have  their  origin  in 
this  condition. 

2. — Though  living  in  a  town  of  but  40,000  inhabitants, 
Kehr  has  had  a  remarkable  experience  with  cholelithiasis, 
having  performed  no  less  than  364  celiotomies  for  various 
forms  of  this  affection.  Recently  he  himself  suffered  from 
jaundice  due  to  gallstones  and  went  to  Carlsbad  for  treat- 
ment, preferring,  as  he  naively  adds,  as  his  attack  was  a  mild 
one,  to  operate  upon  a  great  many  others  before  submitting 
himself  to  operation.  In  the  present  paper  he  discusses  the 
value  of  Carlsbad  in  ca.«es  of  gallstone-diseases,  which  he 
admits  as  undeniable,  although  just  how  it  acts  is  not  per- 
fectly clear.  The  restriction  in  diet,  the  careful  regimen,  the 
exercise,  together  with  the  thermal  waters,  are  most  bene- 
.  ficial  in  mild  cases.  Pains  disappear,  although  gallstones  are 
rarely  passed  ;  the  disease  merely  subsides  for  the  time  being. 
In  cases  with  large  stones,  the  Carlsbad  waters  are  of  but 
little  avail  and  operative  interference  is  necessary.  Kehr 
then  states  in  what  cases,  in  his  opinion,  medical  treatment 
and  in  what  cases  surgical  treatment  is  indicated.  Internal 
treatment,  especially  the  Carlsbad  cure,  is  recommended  : 
(1)  For  acute  obstruction  of  the  common  duct.  If  the  con- 
dition is  protracted,  if  there  is  fever  and  acceleration 
of  the  pulse,  and  evidence  of  cholangitis,  operation 
should  be  considered.  (2)  In  cases  of  inflammatory  pro- 
cesses involving  the  gall-bladder,  with  or  without  icterus, 
■when  they  are  rare  and  not  too  violent.  (3)  Cases  ot  fre- 
quent colic,  with  the  passage  of  stones  at  each   attack.     (4) 


In  patients  suffering  from  obesity,  gout,  diabetes,  or  in  whom, 
on  account  of  affections  of  the  heart,  lung,  kidney,  or  liver, 
narcosis  is  dangerous.  (5)  In  persons  who  have  been  oper- 
ated upon. 

If  the  stones  are  in  the  common  duct  cholagogue  remedies 
(olive-oil,  glycerin,  sodium  salicylate,  bile-acid?)  may  be 
used.  If  they  are,  however,  yet  in  the  gall-bladder,  the  en- 
deavor should  be  to  subdue  the  inflammation,  and  not  to 
stir  up  the  stones  and  expel  them  with  a  cholagogue.  Opera- 
tion is  indicated  (1)  in  acute  seropurulent  cholecystitis  and 
pericholecystitis  ;  (2)  when  adhesions,  the  result  of  such  in- 
flammation, have  taken  place  and  cause  symptoms;  (3)  for 
chronic  occlusion  of  the  common  duct ;  (4)  for  chronic  oc- 
clusion of  the  cystic  duct ;  (5)  in  all  eases  of  cholecystitis  that 
begin  mildlj'  and  despite  treatment  become  progressively 
more  severe;  (d)  in  cases  of  purulent  cholangitis  and  hepatic 
abscess;  (7)  in  cases  of  perforation  of  the  biliary  passages  and 
peritonitis ;  (S)  in  cases  of  morphinism  resulting  from  gall- 
stones. Even  in  cases  in  which  an  accurate  diagnosis  can- 
not be  made,  frequent  attacks  of  pain  indicate  an  exploratory 
incision. 

3. — Bell's  Phenomenon  consists  in  the  turning  of  the 
eye  slightly  upward  and  outward  when  the  lids  are  closed. 
By  some  it  has  been  considered  a  pathognomonic  sign  of 
paralysis  of  the  facial  nerve,  as  it  can  be  readily  observed  in 
that  disease  on  account  of  the  non-closure  of  the  eye. 
Kiister,  however,  points  out  that  it  is  a  perfectly  physiologic 
phenomenon  and  in  no  way  pathognomonic  or  facial  palsy. 
In  all  cases  in  which  the  lids  are  closed  the  eye  turns  upward 
and  inward  and  then  slightly  outward. 

4. — The  article  is  to  be  concluded. 

5. — Miiller  reports  the  case  of  a  boy,  2  years  of  age,  who 
drank  about  6  grams  of  bromoform.  In  a  few  minutes  a 
state  resembling  intoxication  developed  and  the  child  fell 
into  a  deep  sleep,  which  at  intervals  was  broken  by  convul- 
sive attacks.  Death  finally  took  place  from  asphyxia.  The 
autopsy  showed  that  nearly  all  of  the  blood  was  fluid;  the 
kidneys  were  large  and  brownish-bluish  red.  The  blood  and 
the  various  organs  smelled  strongly  of  bromoform.  In  all 
from  10  to  12  cases  of  poisoning  by  the  drug  are  reported. 
As  to  its  value  in  whooping-cough  opinions  differ.  In  the 
Munich  Poliklinic  the  results  have  been  favorable. 

6. — In  1892  John  Thomson  described  five  cases  of  a  disease 
that  he  designated  cong-enital  laryngeal  stridor,  or  in- 
fantile respiratory  spasms.  The  condition  resembles 
somewhat  laryngismus  stridulus,  and  Stamm,  on  the  basis 
of  a  case  observed  by  him  in  a  child  5  weeks  of  nge,  points 
out  in  what  respects  the  two  diseases  difler.  In  the  first 
place,  congenital  stridor  begins  at  birth,  while  laryngismus 
rarely  sets  in  before  the  period  of  dentition.  In  the  majority 
of  cases  of  laryngismus,  rickets  exist,  while  tliis  appears  not 
to  be  the  fact  with  congenital  stridor.  Laryngismus  occurs 
in  more  or  less  violent  attacks,  with  cyanosis,  and  eventually 
general  convulsions.  Congenital  stridor  accompanies  inspi- 
ration for  weeks  and  months  without  cyanosis  and  without 
inducing,  in  the  majority  of  cases,  any  convulsions.  Com- 
plete arrest  of  the  respiration,  such  as  is  observed  in  laryn- 
gismus, does  not  occur  in  congenital  stridor.  The  attacks  of 
the  former  disease  are  often  provoked  or  made  worse  by 
crying,  while  those  of  the  latter  are  improved  or  entirely 
suspended.  Laryngi-mus  scarcely  ever  occurs  during  sleep, 
although  it  may  set  in  as  the  child  is  awakening.  In  con- 
genital stridor,  the  stridulous  sound  accompanies  respiration 
even  during  sleep.  As  to  the  etiology,  it  is  believed  that  the 
disease  is  a  central  functional  distm-bance,  probably  an  arrest 
of  development  of  certain  coordinating  centers  of  respiration, 
perhaps  in  the  region  of  the  calamus  scriptorius.  The  prog- 
nosis is,  in  general,  favorable.  If  convulsions  occur,  life 
may  be  threatened.  Treatment  is  tonic,  while  phosphorus 
and  codliver  oil  are  also  useful.  Avellis  believes  the  condi- 
tion due  to  hypertrophy  of  the  thymus  gland,  a  view  not 
shared  by  Stamm. 


Centralblatt  fiir  Gynjikologie. 

September  17,  1898.     [22.  Jahrg.,  No.  33.] 

1.  Two  Cases  of  Advanced  Extrauterine  Pregnancy.     Maxi- 
milian Wahszawski. 

1. — Warszawski   states  that  in  4i   years  there  have  ap- 
peared in  his  small  clinic  35  cases  of  extrauterine  preg- 


OCTOBKR  J.l,    1858] 


THE  LATEST  LITERATURE 


CTiiE  Philadelphia 
Medical  Journal 


897 


nancy,  and  he  dwells  upon  the  great  frequency  of  the  con- 
dition. He  reports  two  cases,  one  of  which  occurred  in  a 
woman,  33  years  of  age,  married  for  13  years  and  sterile,  who 
menstruated  first  in  her  seventh  year,  and  always  suffered 
from  dysmenorrhea.  Slie  also  developed  a  cervical  catarrh, 
for  the"  relief  of  which  the  uterus  was  dilated  and  cureted. 
After  a  time,  menstruation  became  scanty,  and  signs  of 
pregnancy  developed.  Fetal  movements  were  felt  for  nearly 
three  months.  Toward  the  close  of  the  period  colostrum 
appeared  in  the  breasts,  and  at  its  termination  labor-pains 
were  felt,  but  nothing  came  away.  Several  weeks  later 
bleeding  occurred  and  lasted  two  days,  and  from  this  time 
the  patient  seemed  to  menstruate  regularlj'.  No  decidual 
tissue  appeared.  After  the  lapse  of  five  months  more, 
pain  in  the  abdomen  returned.  Examination  disclosed 
an  oval  distention  of  the  abdomen,  which  extended  11 
centimeters  above  the  umbilicus.  The  distance  from  the 
umbilicus  to  the  ensiform  cartilage  was  22  cm.,  to  the  sym- 
physis 18  cm.  The  navel  projected  from  the  abdominal 
surface.  There  were  numerous  strife  on  the  abdominal  wall ; 
the  breasts  were  enlarged  ;  Montgomery's  glands  were  visible 
as  dark  pigmented  nails.  Neither  heart-sounds  nor  placental 
bruit  could  be  heard.  The  vaginal  mucosa  was  soft  and  wine- 
colored.  In  the  left  vaginal  fornix  and  Douglas'  culdesac 
a  soft,  elastic  tumor  was  felt,  filling  the  greater  part  of  the 
pelvic  cavity.  The  size  of  the  tumor  exceeded  that  of  the 
pregnant  uterus  of  eight  months.  A  diagnosis  was  made  of 
extrauterine  pregnancy  with  over  5  mouths'  retention  of  the 
fetus,  which  had  almost  reached  term.  On  operation  the 
product  of  an  extrauterine  pregnancy  was  removed ;  the 
fetus  weighed  2,800  grams  and  was  55.5  cm.  long.  Toe 
placenta  separated  without  the  loss  of  a  drop  of  blood ;  it 
was  very  hard,  but  not  thicker  than  1.5  cm.,  and  it  was  at- 
tached to  the  anterior  wall  of  the  gestation-sac.  The  tumor 
sprang  from  the  left  tube.  The  right  uterine  appendage 
was  normal.  The  tube  had  not  ruptured.  The  fetus  was 
but  slightly  malformed  and  was  covered  with  vernix  easeosa ; 
the  epidermis  was  macerated.  The  umbilical  cord  was  short 
and  inserted  in  the  margin  of  the  placenta.  The  patient 
recovered.  The  second  case  occurred  in  a  woman,  30  years 
ofage,  whohad  been  married  seven  years.  Six  years  pre- 
viously she  had  had  a  normal  labor  and'  3  years  later  had 
suffered  a  traumatic  abortion  at  2  months,  due  to  a  kick 
from  her  husband.  From  this  time  menstruation  had  been 
profuse,  lasting  5  or  6  days  and  occurring  at  intervals  of 
two  weeks.  The  woman  stated  that  she  was  lOJ  months 
pregnant.  Two  months  later  menstruation  .stopped  ;  and  after 
another  month  collapse  suddenly  set  in.  Fetal  movements 
were  felt  subsequently  for  nearly  four  months,  when  .they 
ceased  and  a  bloody  discharge  appeared,  with  pain  in  the 
abdomen  like  labor-pains.  A  uterine  sound  was  passed 
and  the  cavity  was  found  to  mesisure  9  cm.  The  patient 
was  anemic  and  emaciated.  The  distance  from  the  umbilicus 
to  the  sternum  measured  18  cm.,  to  the  symphysis  19  cm. 
Colostrum  was  present  in  the  breasts.  Tne  vagina  was 
pigmented.  Neither  fetal  heart-sounds  nor  placental  bruit 
was  audible.  Tne  tumor,  which  was  the  size  of  an  8  or  9 
months'  pregnancy,  sprang  from  the  left  appendage.  A  diag- 
nosis was  made  of  2  months'  retention  of  a  9  months'  dead 
fetus  either  in  the  rudimentary  horn  of  a  uterus  bicornis  or 
in  the  left  tube  or  perhaps  the  left  intraligamentous  space. 
Operation  proved  the  latter  to  be  correct.  The  fetus  weighed 
4J  pounds  and  was  41  cm.  long.  The  placenta,  which  was 
very  hard,  was  attached  to  the  lower  and  left  wall  of  the  sac. 
Separation  of  the  placenta  was  not  followed  by  hemorrhage. 
The  patient  made  a  good  recovery. 


Ceutralblatt  fiir  innere  Medicin. 

September  3,  1898.     [19.  Jahrg.,  No.  35.] 

1.  Contributions  to  the  Knowledge  of   Diabetes  Jlellitus. 
The  Hypophysis  Cerebri  and  Diabetes  ilellitus.     M. 

LOKB. 

1. — Loeb  calls  attention  to  the  fact  that  before  akromegaly 
waa  discovered,  he  hid  note  1  the  exi-itence  of  some  relation 
between  tumors  of  the  pituitary  body  and  glycosuria 
and  elevatioa  of  temperature.  Tuis  was  apparently 
due,  not  to  anv  peculiar  faii;tioQ  of  the  gland  itself,  but 
rather  to  the  effect  of  pressure  upon  neighboring  struc- 
tures.   Tne  occurrence  of  glycosuria  in   association   with 


akromegaly  is  exceedingly  common,  and  it  is  well  known 
that  in  this  disease  tumor  of  the  hypophysis  is  almost  inva- 
riably found.  That  such  tumors  produce  glycosuria  as  a 
result  of  pressure  ha.s  not  attracted  attention,  because  most 
observers  still  believe  that  the  diabetic  center  is  in  the 
medulla  oblongata.  Cases  are  not  lacking,  however,  in  which 
tumors  that  exhibit  from  time  to  time  variations  in  size  have 
produced  intermittent  glycosuria,  particularly  an  angio- 
sarcoma reported  by  Striimpell.  That  tumors  of  the  hypo- 
physis do  press  on  the  adjacent  structures  is  of  course  obvious 
from  the  effect  upon  the  surrounding  bones  and  the  optic 
nerves,  and  although  it  is  impossible  at  present  to  say  just 
what  portion  of  these  structures  contains  the  diabetic  center, 
it  seems  reasonable  to  suppose  that  it  includes  the  neighbor- 
ing centers. 

September  10,  1898.    [19-  Jahrg.,  No.  36.] 

1.  The  Visibility  of  the  Lower  Margin  of  the  Liver,  the 
Liver  Shadow.  K.\rl  Pichlee. 
1. — With  a  good  light,  and  the  patient  in  a  proper  attitude, 
it  is  possible  to  see,  during  deep  abdominal  respiration,  the 
lower  margin  of  the  liver,  even  when  the  organ  is  not  en- 
larged.   "The  notch  may  also  be  readily  discerned. 

September  17,  1898.    [19.  Jahrg.,  No.  37.] 

1.  The  Treatment  of  Typhoid  Fever  with  the  Blood-Serum  of 
Convalescents.    E.  Walger. 

1. — Inspired  by  Weisbecker's  publications,  Walger  treated 
four  cases  of  typhoid  fever  with  serum  obtained  from 
couvalescents.     The  first  patient,  a  woman,  41  years  of 
age,  was  extremely  emaciated  and  weak.     On  the  eighth  day 
of  the  disease,  10  cu.  cm.  of  serum  were  injected.    Within 
ten  minutes  the  severe  headache  had  disappeared.     On  the 
following  day,  the  temperature  reached  38.3°  C,  but  the  sub- 
jective symptoms  were  greatly  improved.     Tiie  spleen  con- 
tinued to  enlarge  and  a  profuse  roseolous  eruption  appeared 
upon  the  abdomen.     The  temperature,  however,  remained 
low.     On  the  fifteenth  day  the  patient  was  practically  well, 
although  the  temperature  rose  to  38.1°  C.  three  days  later. 
The  patient  left  her  bed  on  the  twenty-first  day  of  the  disease. 
The  second  patient,  a  feeble  woman,  58  years  of  age,  was 
given  an  injection  of  10  cu.  cm.  on  the  eighth  day  of  the  dis- 
ease.   A  day  later,  the  temperature  fell  to  37  5°  C.  and  on  the 
next  day  it  was  subnormal.    On  the  thirteenth  day  of  the  dis- 
ease, the  patient  seemed  to  be  well,  and  was  allowed  to  leave 
her  bed  on  the  fifteenth  day.     Tne  third  patient,  a  vigorous 
girl,  21  years  old,  apparently  had  a  mild  attack  of  typhoid 
fever,  but  in  the  third  week  of  the  disease  the  temperature 
became  higher,  and  the  general  condition  very  much  worse. 
Therefore,  on  the  twenty-fifth  day  of  the  disease  10  cu. 
cm.  of  serum  were  injected.    No  immediate  effects  were 
noticed,  but  in  the  following  week,  after  a  period  during 
which  the  temperature  reached  40.6°,  and  there  occurred  a 
violent  attack  of  vomiting,  there  was   suddenly  a  profuse 
sweat,  and  the  patient  appeared  to  be  very  much   better. 
Three  weeks  after  the  injection,  the  patient  appeared  to  have 
recovered,  and  remained  without  fever  for  five  days,  when  a 
typical  relapse  set  in.    The  attack  was  mild  and  no  serum  was 
employed.    The  fourth  patient,  a  poorly  nourished  woman, 
34  years  old,  was  given  an  injection  on  the  seventh  day  of  the 
disease,  and  it  was  followed  by  a  slight  rise  of  temperature, 
and  then  a  steady  decline  by  lysis,  37°  C.  being  reached  on 
the  thirteenth  day.     This  patient  had  poor  nursing  and  insuf- 
ficient and  improper  nourishment.     Her  general  condition 
remained    good,  and   the   temperature  ultimately   became 
normal.     Subsequently  a  typical  relapse  occurred  and  a 
second  injection  of  serum  was  made.     The  temperature 
remained  high  for  the  following  two  days,  and  then  fell  by 
lysis.     Recovery  was  prompt  and  complete.     None   of  the 
cases  would  ordinarily  have  been  looked  upon  as  hopeful. 
In  all,  the  injection  of  the  serum  was  followed  by  a  pro- 
nounced change  in  the  general  condition,  and  by  an  unusu- 
ally early  disappearance  of  the  fever.    There  seems  also  to 
have  been  a  beneficial  action  upon  the  local  process,  although 
Walger  hesitates  to  draw  positive  conclusions.    The  fact  that 
relapses  occurred  in  two  cases  convinces  him  that  both  would 
have  been  exceedingly  severe  if  they  had  not  been  treated 
with  the  serum.    The  Widal  reaction  was  not  tried.     All  the 
patients  exhibited  sooner  or  later  the  characteristic  diazo- 
reaction. 
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September  24, 1898.    [No.  38.] 
1.  Glycosuria  in  Association  with  Biliary  Colic.    Zinn. 

1. — Zinn  reports  the  results  of  a  study  of  89  cases  of 
biliary  colic,  with  the  object  of  determining  the  frequency 
of  glycosuria  as  an  associated  courtitioii.  Sugar  was 
found  in  but  two  cases,  and  then  only  in  small  quantities 
and  at  times.  (It  is  noted  that  in  some  instances  the  sugar 
was  found  directly  after  attacks  of  colic,  but  it  is  not  possible 
to  say,  from  the  clinical  notes  given,  whether  it  was  found 
only  then.)  

Kevue  de  Medecine. 

September  10,  1898.     [Vol.  xviii,  No.  9.] 

1.  A  Contribution  to  the  Study  of  Dysenteric  Arthritis.  Padl 

Kemlixger. 

2.  A  Contribution  to  the  Study  of  Functional  Disturbances 

of  the  Vascular  System.     L.  Therese. 

3.  The  Value  of  Urea  in  the  Treatment  of  Ascites  in  the 

Course  of  Atrophic  Cirrhosis.  J.  S.\beazes  and  O.  DioK. 

4.  Some  Remarks  on  a  Recent  Hypothesis  Regarding  the 

Pathogenesis  and   Treatment  of  Hysteric   Paralyses. 

L.  Gl'ISARD. 

1. — Remlinger  reports  two  cases  of  dysentery  that  were 
followed  by  swelling  of  various  joints.   The  hrst  patient 
had  almost  recovered  from  the  intestinal  condition  when,  on 
the  fifteenth  day  from  the  commencement  of  the  attack,  he  was 
suddenly  seized  with  dull  pain  in  the  right  knee.     On  the 
next  day  the  joint  was  swollen  enormously  and  movement 
was  seriously  impeded,  although  the  subjective  symptoms 
were  slight.    The  internal  organs  appeared  to  be  perfectly 
normal  and  the  temperature  was  not  elevated.    The  knee 
continued  to  swell  and  was  the  seat  of  a  feeling  of  painful 
distention.     Two   days  later  an   exploratory  puncture   was 
made  and  20  cu.  cm.  of  a  white  glairy  liquid  were  withdrawn. 
On  the  fourth  day  of  the  attack  swelling  was  noticed  in  the 
left  tibiotarsal  joint.    The  right  knee  continued  to  swell,  and, 
finally,  twenty-three  days   after  the  first  symptoms,  65  cu. 
cm.  of  a  thick  viscid   liquid  were  evacuated  by  puncture. 
Improvement  followed,  and  seven  weeks  later  the  patient 
left  the  hospital,  absolutely  well  in  every  respect  and  capable 
of  performing  his  duties  as  a  soldier.     Examination  of  the 
liquid  showed  the  presence  of  leukocytes  and  more  or  less 
degenerated  endothelial  cells.    Neither  bacteria  nor  amebas 
were  found  by  any  method,  and  inoculations  into  animals 
were  unattended   with  result.     The   fluid   contained  about 
0.3%    of  spontaneously  coagulating  fibrin,  had  a  specific 
gravity  of  1017,  and  contained  5.75%  of  albumin.     The  prin- 
cipal salt  present  was  sodium  chlorid.     The  second  patient 
suflered  from  typical  acute  dysentery.    On  the  ninth  day  of 
the  disease  he  was  seized  with  pain  in  the  right  wrist,  followed 
by  pain  in  the  right  shoulder,  then  in  the  left  tibiotarsal 
joint,  the  aflected  parts  being  swollen  and  very  painful.  The 
joints  gradually  improved,  although  others  became  slightly 
involved,  until  the  thirty-fifth  day  of  the  disease,  when  both 
knees  became   painful  and  rapidly  increased  in  size.     Ten 
days  later,  as  there  seemed  to  be  no  tendency  to  absorption 
of  the  liquid,  the  fluid  in  both  knee-joints  was  evacuated. 
The  patient  improved  rapidly,  and  in  the  course  of  three 
weeks  was  able  to  leave  the  hospital,  completely  restored  to 
health.     Chemic  and  bactericidal  examination  of  the  liquid 
yielded  the  same  results  as  in  the  other  case.     Remlinger 
considers  these  cases  as  instances  of  pseudo-rheuuiatism 
complicating  benign  dysentery.     As  the  fluid  was  ab- 
solutely sterile,  the  articular  disturbances  are  probably  due 
to  the  absorption  of  some  toxin  that  acts  upon  the  synovial 
membranes.    The  characteristics  of  the  dii^ease  are  the  per- 
sistence of  the  efl'usion  and  its  fibrinous  character.     With 
one  exception  these  are  the  first  cases  treated,  as  far  as  is 
known,  by  evacuation  of  the  fluid. 

2.— Th^rfese  discusses  inHammatiou  of  the  blood- 
vessels, which  is  always  due  to  either  a  poison  or  an  infec- 
tion, and  is  necessarily  attended  with  disturbance  of  the 
whole  organism.  Vessels  of  caliber  sufticiently  large  to  have 
vasa  vasorum  in  their  walls  react  somewhat  diflerently  from 
those  of  smaller  caliber,  for  the  obliteration  of  the  minute 
vascular  vessels  may  occur  without  the  formation  of  thrombi. 
This  occurs  through  the  proliferation  of  the  connective 
tissue  and  subsequent  contraction.  In  cases  of  infection  a 
cellular  exudate  often  occurs  in  the  perivascular  lymphatic 


spaces,  in  consequence  of  the  absorption  of  the  toxic  products 
by  the  lymph-channels,  and  it  is  probably  the  primary  cause 
of  the  vascular  lesions.  Recent  investigations  indicate  also 
the  occurrence  of  changes  in  the  veins.  The  nervous  s^'stem 
also  may  have  some  influence  by  causing  alternate  constric- 
tion and  dilatation  of  the  small  vessels,  thus  giving  rise  to  a 
condition  favorable  to  escape  of  the  leukocytes. 

3. — Sabrazt's  and  Dion  report  several  cases  of  ascites  in 
which  urea  was  employed  as  a  diuretic.    The  first  was  in 
a  man,  60  years  old,  who  had   suflered   from   alcoholism, 
malaria,  and  saturnism.     Two  years  before  admission  to  the 
hospital  he  commenced  to  suffer  from  malaise  and  from  pain 
in  the  hypochondriac  regions.    He  began  to  emaciate,  and 
at  the  same  time  he  noticed  distention  of  the  abdomen. 
Physical  examination  disclosed  the  presence  of  fluid  in  the 
abdomen,  shght  increase  in  the  size  of  the  spleen,  and  appa- 
rent decrease  in  the  size  of  the  liver.    The  man  was  placed 
upon  a  rigid  diet,  and  the  urine  was  carefully  analyzed.  The 
amount  of  urea  was  somewhat   diminished,  but  otherwise 
there  was  no  abnormity.     For  one  month  this  diet  was  con- 
tinued, when  5  g.  of  urea  were  administered  daily,  the  dose 
being  gradually    increased  until   20  gr.   were   given.      The 
amount  of  urine  excreted  increased    rapidly  to  3  liters  a 
day.    The  urea  was  then  discontinued,  and  there  was  a  con- 
siderable decrease  in  the  quantity  of  urine.    The  drug  was 
given  again,  with  marked  increase  in  the  amount  of  urine 
and  rapid  improvement  in  the  ascites.    The  second  patient, 
a  man  71  years  old,  had  been  perfectly  healthy,  but  had  been 
an  habitu.al  consumer  of  alcohol.  Nine  months  before  coming 
under  observation  he  had  had  a  severe  "  cold  "  and  com- 
menced to  emaciate.    From  this  time  his  abdomen  began  to 
swell  and  it  was  found  enormously  distended,  13  liters  of 
fluid  being  withdrawn.    He  was  placed  upon  a  rigid  diet  and 
two  days  later  it  was  necessary  to  puncture  the  abdomen 
again,  12  liters  of  fluid  being  now  withdrawn.     Urea  was 
administered    and    caused    an   immediate   increase  in   the 
amount  of  urine,  from  600  to  3000  cu.  cm.  per  day.  Then,  in 
spite  of  the  continuance  of  the  medication,  the  urine  de- 
creased to  about  800  cu.  cm.     Nevertheless,  there  was  con- 
siderable improvement  in  the  man's  condition.     The  third 
patient,  a  man  51  years  old,  had  been  an  habitual  drunkard. 
Some  time  before  coming  under  observation   heart-disease 
had  been  diagnosticated,  and  later  there  was  distention  of  the 
abdomen.     The  man  was  placed  upon  a  restricted  diet,  but 
it  was  impossible  to  obtain  physiologic  equilibrium.     A  con- 
siderable quantity  of  ascitic  fluid  was  withdrawn,  containing 
a  large  proportion  of  urea.     Urea  was  then  administered  by 
the  mouth,  but,  although  it  caused  a  slight  increase  in  the 
daily  quantity  of  urine  and  a  considerable  increase  in  the 
daily  excretion  of  urea,  it  did  not  act  as  a  satisfactory  diuretic, 
even  when  given  hypodermically,  the  only  indication  of  its 
efficiency  being  a  decrease  in  the  daily  amount  of  urine  when 
it  was  discontinued.    The  fourth  patient,  a  man  47  years  old, 
suflering  from  some  kidney  disease,  Wiis  given  urea  in  addi- 
tion to  a  restricted  diet.     Immediately  the  quantity  of  urine 
increased  markedly.   The  increase,  however,  was  not  perma- 
nent, considerable  oscillation  taking  place  in  the  curve.     Of 
the  four  cases  reported,  pronounced  therapeutic  effects  were 
produced  by  urea  only  in  the  first.    In  the  second  there  was 
slight  improvement.    The  last  two  cases  were  not  benefited 
in  the  least.    It  is  concluded,  therefore,  that  urea  is  only 
effective  in  benign  forms  of  atrophic  cirrhosis ;  that  when 
the  oliguria  is  persistent  and  does  not  yield  to  ordinary  diu- 
retics, urea  will  be  of  no  value ;  and  that  any  sign  of  imper- 
fect elimination  on  the  part  of  the  kidneys  indicates  that 
urea  will  be  of  no  service.    The  action  of  urea  is  to  increase 
the  tension  of  the  blood,  and,  therefore,  renal  activity. 

4. — Guinard  discusses  the  various  theories  that  have  been 
suggested  to  explain  the  manifestations  of  hysteria,  par- 
ticularly comparing  those  of  Gerest  and  Branley,  who  believe 
that  hysterical  paralysis  is  due  to  a  physico-mechanical  dis- 
turbance consisting  in  an  interruption  of  the  transmission  of 
nervous  currents.  This  interruption  is,  according  to  Gerest, 
who  bases  his  work  upon  that  of  Lepine,  due  to  disturbance 
in  the  continuity  of  the  protoplasmic  processes  of  the  gang- 
lion-cells ;  while,  according  to  Branley,  it  is  due  to  an 
increase  in  the  resistance  between  two  unaltered  immovable 
conductors.  Guinard  believes  that  the  present  state  of 
knowledge  renders  the  hypothesis  of  Gerest  the  more  proba- 
ble, although  satisfactory  demonstration  of  movements  in 
the  ganglion-cells  has  never  been  made. 
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MODERN  VIEWS  ON  CERTAIN   SYMPTOMS  AND 
CAUSES  OF  RENAL  DISEASE. 

The  Carpenter  Lecture  of  the  New  York  Academy  of  Med- 
icine. Delivered  October  20,  1898. 

By  C.  a.  IIERTEU,  M.D., 
Visiting  Pliysician  to  the  City  Hospitiil.- 

Moke  than  seventy  years  have  passed  since  Kicliard  Bright 
sought  to  demonstrate  to  an  incredulous  profession  that  an 
intimate  relation  exists  between  dropsy  and  the  presence  of 
albumin  in  the  urine  on  the  one  hand,  and  certain  patho- 
logic alterations  in  the  kidney  on  the  other.  During  this 
period,  investigators  all  over  the  world  have  convinced  them- 
selves of  the  accuracy  of  Bright's  teachings  with  regard  to 
this  relation.  For  many  years  tliose  who  followed  in  the 
path  of  the  distinguished  physician  did  little  more  than  to 
amplify  his  descriptions  of  renal  dise:ise.  But  it  would  have 
been  singular,  indeed,  had  renal  pathology  received  no  illu- 
mination from  the  newly  directed  and  intense  activities  of 
the  past  twenty  years  in  the  domain  of  scientific  medicine. 
The  study  of  bacteriology  and  of  pathologic  chemistry,  the 
growth  of  experimental  pathology,  and  the  greater  accuracy 
of  clinicians  in  recording  their  observations,  have  all  con- 
tributed to  increase  materially  the  sum  of  our  knowledge  of 
the  symptoms  and  causes  of  renal  disease. 

It  is  my  purpose  this  evening  to  touch  on  some  of  the 
more  modern  and  important  problems  of  renal  pathology — 
a  domain  which  affords  such  an  abundance  of  material  for 
the  modern  commentator  that  there  is  some  danger  of  an 
embarrass  de  richesse. 

The  presence  of  albumin  in  the  urine  was,  for  many  years, 
looked  upon  as  pointing  almost  unmistakably  to  the  presence 
of  Bright's  disease  of  the  kidneys,  and  it  cannot  be  doubted 
that  the  generation  of  physicians  who  lived  in  the  middle  of 
this  century  was  in  general  inclined  to  attach  too  serious  a 
prognosis  to  the  mere  presence  of  this  symptom.  In  the  past 
ten  years  there  has  been  a  wave  of  reaction,  which,  like  most 
reactionary  movements,  has  overstepped  the  bounds  of  mod- 
eration. To-day  we  find  a  voluminous  literature,  indicating 
that  the  presence  of  albumin  in  small  amount  occurs  not 
only  i  lav-iriety  of  iriviil  affections, in  .vhich  there  is  no  rea- 
son to  think  that  the  kidney  is  the  seat  of  lesions,  but  also  in 
a  considerable  proportion  of  apparently  healthy  people.  In- 
deed, there  is  a  small  but  influential  school  of  clinicians,  of 
which  Senator  is  the  central  figure,  which  contends  that  the 
urine  in  health  is  always  a  weakly  albuminous  fluid. 

Can  we  safely  accept  these  views,  which  lead  inevitably  to 
the  important  practical  conclusion  that  slight  grades  of  albu- 
minuria may  have  no  pathologic  meaning — are  in  fact"  phy- 
siologic"? I  think  there  are  serious  obstacles  to  adopting 
them.  In  many  instances  the  methods  used  by  the  support- 
ers of  the  doctrine  of  physiologic  albuminuria  have  not  been 
beyond  criticism.  It  is  claimed  that  some  of  these  methods 
enable  us  to  recognize  albumin  when  vulgar  tests,  like  that 
by  heat  or  by  cold  nitric  acid,  fail  to  detect  it.  This  is  prob- 
ably true  of  Millard's  test  and  some  others.  The  difficulty 
with  these  refined  tests  is  that  some  of  them  react  with  sub- 
stances which  certainly  are  not  ordinary  albumiii,  /.  e.,  the 
serum-albumin  and  serum-globulin  of  the  blood.  Thus  both 
mucin  and  nucleoalbumin,  a  phosphorus-containing  body 
derived  from  the  nuclei  of  cells,  such  as  the  epithelial  cells 
of  the  urinary  tract,  are  readily  confounded  with  true 
albumin. 

It  is  not  possible  to  enter  here  upon  a  discussion  of  the 
reactions  of  nucleoalbumin.  What  I  wish  to  emphasize  is 
that  when  we  employ  certain  delicate  tests  for  albumin  we 
run  the  serious  danger  of  calling  substances  albumin  that 
have  an  entirely  difierent  origin  and  significance.  Even  the 
cold  nitric  and  potassium  ferrocyanide  tests  are  not  entirely- 
free  from  this  objection,  but  used  in  conjunction  with  the 
heat-test  they  seem  to  me  the  most  practicable  means  for 
the  recognition  of  albumin.  I  believe  that  when  we  are 
unable  to  find  albumin  in  the  urine  by  the  use  of  the  heat- 
test,  the'cold  nitric  acid  test,  and  the  potassium  ferrocyanide- 
test,  but  do  find  it  by  means  of  other  reagents,  we  can  safely 


assure  our  patient  that  he  has  no  albuminuria.  Probabiy  it 
is  not  strictly  true  to  say  that  such  a  urine  never  contains 
albumin,  but  I  am  convinced  that  albuminurias  that  cannot 
be  recognized  by  the  three  tests  mentioned  are  only  import- 
ant as  material  for  erroneous  f>ractical  conclusions  and  have 
no  interest  for  the  practitioner. 

It  is  probable  that  most  of  the  "  physiologic  "  albumin- 
urias have  been  of  this  apocryphal  character.  Leaving  aside 
these  cases,  there  is  an  important  group  of  patients  in  whom 
small  quantities  of  true  allmmin  appear  in  the  urine  regu- 
larly, or  frequently,  but  whose  health  continues  unimpaired. 
Some  of  these  patients  give  a  history  of  scarlet  fever  or  of 
some  other  severe  infectious  disease,  which  many  years 
before  was  complicated  by  nephritis,  and  we  frequently  can 
only  regard  these  slight  albuminurias  as  e.^pressionS  of  resid- 
ual nephritic  states,  even  where  the  specific  gravity  of  the 
urine  remains  normal  and  we  are  unable  to  find  casts.  In 
other  instances  there  is  no  history  of  nephritis.  How  are  we 
to  look  on  these  albuminurias  ?  Are  they  due  to  trivial  nutri- 
tional alterations  in  the  glomerular  capillaries  which  do  not 
entail  histologic  changes,  or  to  the  fiuer  histologic  alterations 
of  actual  nephritis  ?' 

We  are  not  yet  in  a  position  to  decide  this  question.  It  is 
clear  that  a  kidney  which  permits  the  escape  of  albumin  is 
difierent  from  the  majority  of  normal  kidneys.  It  is  possible 
that  it  will  one  day  be  shown  that  there  are  "  functional  " 
albuminurias,  but  I  strongly  incline  to  the  view  that  slight 
glomerular  or  epithelial  lesions  are  present  in  all  instances 
of  true  albuminuria.  Practically,  however,  it  is  no  very  im- 
portant matter  whether  we  have  to  do  with  nutritional  altera- 
tions or  with  slight  structural  changes.  The  important  fact 
is  that  such  patients  as  we  are  considering  usually  live  many 
years  without  showing  indications  of  serious  renal  disease. 
But  it  is  certainly  a  mistake  to  say  that  the  kidneys  of  these 
persons  are  normal.  I  think  that  the  view  of  the  older  gen- 
eration of  physicians,  that  albuminous  urine  from  the  kidney 
points  to  nephritis,  is  nearer  the  truth  than  that  albuminuria 
is  often  physiologic.  The  mistake  of  the  older  school  is  in 
the  failure  to  recognize  that  patients  frequently  live  in  good 
health  for  ten  or  twenty  years  with  slight  nephritis. 

The  recurrence  of  albuminuria  at  particular  times  of  the 
day,  that  is,  its  cyclical  character,  is  sometimes  regarded  as  a 
sign  that  the  affection  is  functional.  This  is  an  erroneous 
inference.  I  have  records  of  numerous  cases  of  unquestion- 
able nephritis  in  which  the  albuminuria  was  cyclical. 

Several  important  practical  facts  relating  to  albuminuria 
have  forced  themselves  on  the  minds  of  physicians  within 
recent  years.  One  is  that  there  is  no  satisfactory  evidence 
that  the  degree  of  albuminuria  is  controllable  by  medication. 
Another  is  that  the  nitrogenous  or  non-nitrogenous  character 
of  the  food  appears  to  exert  little  or  no  influence  on  the 
quantity  of  albumin.  This  is  not  equivalent  to  saying  that 
tlie  character  of  the  food  as  regards  its  content  of  nitrogen, 
is  of  no  importance  in  the  treatment  of  Bright's  disease  ;  the 
statement  refers  merely  to  the  direct  influence  of  food  upon 
the  quantity  of  albumin  that  escapes  from  the  kidney.  Many 
patients  have  been  harmed  by  having  their  proteid  food  cut 
down  in  the  hope  of  influencing  albuminuria.  When  the 
loss  of  albumin  is  large,  amounting  to  eight  or  ten  grains 
daily,  an  unusually  rich  nitrogenous  diet  is  required  to  pro- 
tect the  organism  from  the  loss  of  its  nitrogen.  Another 
fact  of  practical  import  is  that  in  cases  of  slight  albuminuria 
the  posture  of  the  body  very  frequently  exerts  a  distinct  influ- 
ence upon  the  amount  of  albumin  in  the  urine.  Numerous 
observations  have  convinced  me  that  the  erect  posture  often 
favors  the  escape  of  albumin,  while  the  horizontal  posture 
hinders  it.  The  bearing  of  this  fact  upon  the  treatment  of 
chronic  nephritis  is  obvious.  One  other  point  concerning  the 
temporary  absence  of  albuminuria  in  chronic  nephritis  de- 
serves mention.  Not  only  do  we  meet  patients  with  nephritis 
whose  urine  is  free  fom  albumin  at  certain  times  in  the  day  ; 
there  are  instances  in  which  the  urine  fails  during  several 
days  to  give  a  definite  response  to  the  test  for  albumin. 
Although  this  has  come  to  be  well  known  to  physicians  in 
recent  years,  its  relation  to  the  diagnosis  of  renal  disease  is 
so  important  that  it  seems  worthy  of  special  emphasis. 

Modern  investigations  have  shed  light  on  another  symp- 
tom of  renal  disease,  which,  if  not  so  regular  an  accompani- 

1  Soiiif  writers  rder  a  portion  of  tliose  alLumiiiurias  to  an  altered  bloud-slate. 
I  bejieve  there  is  no  satisfactory  evidence  that  a  pathologic  blood-slate  ever 
causes  albuminuria  without  first  inducing  changes  in  the  structure  of  the  Icidney. 
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ment  of  nephritic;  as  albuminuria,  is  still  an  object  of  much 
interest  both  to  practitioners  and  pathologis's.  This  symp- 
tom is  dropsy,  the  dropsy  that  distinguishes  renal  disease 
in  the  absence  of  cardiac  lesions  competent  to  account  for 
the  symptom.  It  was  the  view  of  Bright  that  renal  dropsy 
is  due  to  the  hydremia  which  follows  the  protracted  loss  of 
albumin  in  nephritis.  Grainger  Stewart  and  Bartels  saw 
that  this  cannot  be  regarded  as  a  satisfactory  e.xplanation  of 
most  cases  of  renal  dropsy,  because  dropsy  often  occurs  in 
acute  disease  of  the  kidney  before  there  has  been  much  loss 
of  albumin,  and,  on  the  other  hand,  fails  to  develop  in  some 
patients  who  have  long  been  the  subjects  of  pronounced 
losses  of  albumin.  Bartels,  watching  his  cases  closely  dur- 
ing considerable  periodsof  time,  came  to  the  conclusion  that 
there  is  a  rough  correspondence  between  the  ability  of  a 
nephritic  patient  to  excrete  water  and  his  freedom  from 
dropsy.  Failure  to  excrete  enough  water  was  foil  )wed  by 
dropsy.  Reestablishment  of  the  flow  of  urine  was  apt  to  be 
followed  by  disappearance  or  diminution  of  the  edema.  The 
accumulation  of  water  in  the  organism,  producing  the  so- 
called  "  hydremic  plethora,"  was  thus  thought  to  be  an  ess=!n- 
tial  factor  in  the  causation  of  dropsy-,  and  this  view  is  s'.ill 
held  by  many  physicians  The  impartial  student  of  renal 
disease  is  forced  to  admit  that  there  are  important  clinical 
facts  which  cannot  be  reconciled  with  the  doctrine  of  the 
hydremic  origin  of  dropsy.  Thus  it  is  necessary  to  account 
for  the  entire  absence  of  dropsy  in  some  cases  of  acute  ne- 
phritis with  suppression  lasting  for  several  days.  Perhaps 
the  most  cinvincing  proof  that  the  "hydremic  plethora" 
doctrine  is  inadequate,  is  to  be  found  in  those  cases  of  pro- 
longed anuria  from  impaction  of  calculi  in  the  ureter.  Pa- 
tients observed  since  the  days  of  Bartels  have  gone  more  than 
a  week  without  passing  urine  and  without  becoming  drop- 
sical. Yet  we  cannot  imagine  a  condition  more  favorable 
to  the  production  of  hydremic  plethora.  Then,  again,  one 
sometimes  meets  with  renal  dropsy  in  which  there  is  no 
evidence  that  the  blood  is  hydremic.  I  have  in  several  in- 
stances found  the  specific  gravity  of  the  blood-serum  to  be 
normal  in  persons  with  nephritic  edema. 

Is  there  any  hypothesis  which  bj-  explaining  the  clinical 
facts  relating  to  renal  dropsy,  is  fitted  to  displace  those  just 
mentioned?  I  believe  that  the  view  which  attributes  renal 
dropsy  to  alterations  in  the  walls  of  the  smallest  bloodvessels 
is  the  one  which  we  shall  ultimately  accept.  Cohnheim  was 
the  first  to  advance  this  hypothesis,  basing  the  idea  mainly 
on  theoretic  grounds.  Recent  studies  in  the  pathologic  his- 
tology of  the  kidney  give  important  support  to  the  contention 
that  renal  dropsy  is  closelj'  connected  with  vascular  lesions. 
The  facts  which  stand  out  most  significantly  are,  first,  that  a 
very  large  proportion  of  cases  of  acute  and  subacute  renal 
dropsy  are  associated  with  well-defined  glomerular  lesions  in 
the  kidney ;  and,  secondly,  that  very  many  though  by  no 
means  all  cases  of  acute  and  subacute  glomerular  nephritis 
are  associated  with  dropsy.  By  glomerular  nephritis  is  meant 
a  condition  of  the  kidney  in  which  certain  lesions  of  the 
vascular  tufts  are  prominent  or  preponderating.  These  lesions 
are  chiefly  of  two  kinds,  which  may  exist  separately,  but  are 
often  combined.  One  variety  (intracapillary  glomerulitis — 
AVelch)  is  distinguished  chiefly  by  proliferation  of  the  endo- 
thelial cells  of  the  vascular  tufts.  This  is  the  more  common 
form.  The  other  varietj'  is  characterized  mainly  by  prolifer.i- 
lion  of  the  capsular  epithelium  and  accumulation  of  cells  in 
the  capsular  spaces  (desquamative  glomerulitis). 

These  glomerular  alterations  are  probably  dependent  on 
the  action  of  toxic  substances  or  pathogenic  organisms 
which  reach  the  kidney  by  the  blood-stream.  That  this  is 
the  case  may  safely  be  inferred  from  the  conditions  under 
which  acute  and  subacute  glomerulonephritis  are  generally 
encountered.  It  is  in  pathologic  states  such  as  scarlet  fever, 
malignant  endocarditis,  erysipelas,  acute  articular  rheuma- 
tism, and  severe  malaria  that  glomerulonephritis  is  most 
often  encountered,  that  is,  states  unquestionably  of  infec- 
tious origin.  Thus  in  the  occurrence  of  glomerular  lesions  we 
have  an  indication  of  a  pathologic  blood-state  capable  of  dam- 
aging vascular  structures.  It  would  be  singular  if  this  dam- 
age were  limited  to  the  vascular  apparatus  of  the  kidney.  We 
do  not  possess  anatomic  proof  that  there  is  damage  to  the  ves- 
sels of  the  skin  in  cases  in  which  there  is  renal  dropsy  and 
glomerulitis,  but  structural  alterations  must  be  considered 
very  probable.  According  to  this  hypothesis  certain  poisons 
in   the   blood   are   capable  of   producing   both   glomerular 


lesions  and  changes  in  the  vessels  of  the  skin  which  permit 
the  transudation  of  serous  fluid.  That  the  alterations  in 
question  are  capable  of  leading  to  the  transudation  of  serous 
fluid  is  shown  in  the  case  of  the  renal  tufts  by  the  presence 
of  albumin  in  the  urine.  This  albumin,  which  is  usually 
abundant,  can  be  shown  by  appropriate  methods  of  studying 
the  kidney  to  come  at  least  in  part  from  the  glomeruli. 
How  are  we  to  account  for  the  circumstance  that  some  cases 
of  glomerulonephritis  are  not  accoijipanied  with  edema? 
We  must  recall  in  this  connection  that  the  tufts  of  the  kid- 
ney possess  physiologic  peculiarities  which  render  their 
vascular  loops  especially  vulnerable.  The  high  pressure 
under  which  the  blood  passes  into  these  loops  and  the  slow 
progress  of  the  blood  through  them  serve  to  bring  the  blood 
into  intimate  contact  with  the  capillaries.  This  aff'ords  a 
favorable  opportunity  for  the  injurious  action  of  toxic  sub- 
stances in  the  blood.  The  same  toxic  agents,  acting  upon 
vessels  like  those  of  the  skin,  might  require  a  larger  period 
of  time  to  injure  them  sufliciently  to  permit  transudation,  or 
might  fail  altogether  to  lead  to  transudation  unless  present 
in  greater  concentration. 

While  the  vascular  hypothesis  of  dropsy  is  by  far  the  most 
satisfactory  one  for  the  edemas  of  acute  and  subacute  nephri- 
tis, it  does  not  seem  so  generally  applicable  in  its  simple 
form  to  the  dropsies  of  chronic  nephritis.  In  such  cases 
there  are  often  other  elements  to  be  considered.  Thus  an 
increase  in  the  water  of  the  blood,  such  as  occurs  iu  many 
patients  with  chronic  nephritis  and  which  by  itself  would 
not  cause  transudation,  may  perhaps  suffice  to  bring  on  a 
leakage  of  serous  fluid  from  vessels  already  damaged,  but 
not  enough  altered  to  permit  an  abnormal  escape  of  serous 
fluid  from  blood  of  normal  specific  gravity. 

In  chronic  nephritis,  again,  the  altered  nutrition,  not 
merely  of  the  vessel-walls  but  also  of  the  connective  tissues 
about  the  vessels,  may  perhaps  favor  the  production  of  ede- 
ma. Another  element  which  certainly  plays  a  part  in 
bringing  on  the  dropsy  in  many  instances  of  nephritis  is  the 
high  venous  pressure  and  low  arterial  pressure  which  is 
present  when  there  is  considerable  cardiac  weakness.  It  is 
often  impossible  to  estimate  the  influence  of  cardiac  weak- 
ness, especially  when  the  deranged  circulation  is  myocardial 
and  not  valvular  in  origin. 

I  have  collected  the  autopsy-records  of  a  large  number  of 
patients  who  died  with  renal  lesions,  and  have  analyzed  them 
with  a  view  to  seeing  in  what  kind  of  kidneys  the  so-called 
renal  edema  is  most  frequent.  R  lughly  classifying  the  kid- 
neys according  to  size,  it  was  found  that  dropsy  wiis  almost 
twice  as  frequent  among  the  patients  with  kidneys  of  large 
size  (weighing  above  Coz)  than  among  the  patients  with 
contracted  kidneys  (weighingless  than4oz.  each).  The  num- 
ber of  cases  of  renal  dropsy  was  also  much  greater  in  patients 
with  large  kidneys  than  in  those  with  medium-sized  kidneys 
(weighing  between  4  and  6  oz.  each).  This  greater  frequency 
of  renal  edema  among  patients  with  large  kidneys  seems 
closely  connected  with  the  fact  that  acute  and  subacute 
glomerular  lesions  are  much  more  common  among  the  large 
kidneys  than  among  the  other  classes. 

If  we  accept  the  view  that  edema  and  the  lesions  of  glo- 
merulitis are  very  frequently  dependent  on  the  same  cause, 
namely,  a  toxic  blood-state,  we  feel  the  necessity  for  caution 
in  using  the  expression  renal  edema  in  the  sense  that  edema 
is  caused  by  nephritis.  We  cannot  safely  assume  that  edema 
is  the  result  of  nephritis  until  it  is  clear  that  the  failure  of 
the  kidney  to  do  its  duty  in  excreting  water  or  toxic  materi- 
als is  actually  competent  to  induce  serous  transudations  from 
the  vessels  of  the  skin  and  subcutaneous  tissues. 

We  may  pass  now  to  the  consideration  of  two  symptoms, 
or  rather  accompaniments,  of  retial  disease,  which  possess  a 
considerable  degree  of  practical  interest,  though  they  have 
as  yet  received  little  study.  These  are  delayed  excretion  and 
bacteriuria. 

Delayed  renal  excretion  may  be  defined  as  the  postpone- 
ment of  the  work  of  the  kidney  iu  ridding  the  blood  of  its 
excretory  solids  owing  to  renal  disease.  The  postponed  work 
consists  either  of  the  normal  work  of  the  kidney  in  excreting 
urea,  salts,  etc.,  or  of  unusual  excretory  work  imposed  on 
the  kidneys  in  the  course  of  disease,  or  for  the  purpose  of 
testing  its  activity.  The  substance  most  often  employed  in 
making  this  test  is  methylene  blue. 

Delayed  excretion  of  urea  occurs  in  a  variety  of  pathologic 
states  of  the  kidney,  in  acute  and  chronic  nephritis,  renal 
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tuberculosis,  amyloid  kidney,  etc.  The  delay  is  expressed  in 
the  fact  that  the  urea  formed  in  a  given  time  within  the 
body  and  normally  excreted  in  a  given  period  requires  a 
longer  time  for  its  removal  than  in  health.  Thus  kidneys 
which  have  for  a  considerable  period  averaged  a  daily  excre- 
tion of  30  gm.  of  urea  may  suddenly  take  two  days  to  do  this 
task,  while  the  demand  on  them  continues  as  before.  In 
such  a  case  there  would  be  a  well-defined  delay  in  the  excre- 
tion of  nitrogen.  In  acute  diseases  of  the  kidney  the  delay 
may  be  much  greater  than  in  the  instance  above  supposed. 
Under  such  conditions  the  work  of  one  day  may  be  pro- 
longed over  3,  4,  5  or  G  days.  Similar  delays  frequently  arise 
in  the  course  of  chronic  nephritis.  D.iring  such  a  delay  the 
urea  of  the  blood  is  increased.  If  the  delaj'  is  short,  the 
accumulation  of  urea  in  the  blocd  is  trivial;  but  if  the  delay 
extends  over  a  long  period,  the  increase  in  nitrogen  of  the 
blood  may  become  distinctly  pathologic.  When  the  per- 
centage of  urea  rises  to  about  0.3^  in  the  blood,  that  is,  to 
about  ten  times  the  normal  content,  the  patient  has  either 
developed  unmistakable  symptoms  of  uremia,  or  is  in  immi- 
nent danger  of  doing  so.  I  have  elsewhere  insisted  on  the 
practical  value  of  knowing  the  percentage  of  urea  in  the 
blood  of  nephritic  subjects.  This  knowledge,  which  can  be 
readily  obtained  from  an  ounce  of  blood,  is  probably  of  more 
definite  significance  for  the  outlook  of  a  patient  with  chronic 
nephritis  than  an)'  information  as  to  delayed  excretion. 
Very  often,  however,  there  is  hesitation  about  bleeding,  and 
then  a  knowledge  of  whether  there  is  delayed  or  normally 
rapid  excretion  may  be  very  desirable. 

In  practice  it  is  not  feasible  to  study  the  excretion  of  urea 
with  a  view  to  discovering  whether  it  is  delayed.  This  is 
owing  to  technical  difficulties  which  need  only  be  referred 
to  here.  In  place  of  a  study  of  the  nitrogenous  excretion, 
the  kidney  maj'  be  interrogated  by  means  of  the  methylene- 
blue  or  potassium-iodid  test.  When  methylene-blue  is  intro- 
duced into  the  body  of  a  normal  person  by  injection  into  a 
muscle  {e.  g.,  the  vastus  internus),  it  appears  in  the  urine 
after  a  few  minutes  (10  to  30).  If  the  dose  be  moderate, 
say,  one  grain  in  ten  minims  of  water,  the  dye  continues  to 
color  the  urine  for  a  period  lasting  from  15  to  48  hours  in 
different  persons.  In  most  normal  individuals  the  coloration 
disappears  in  the  course  of  3S  hours." 

When  methylene-blue  (in  the  dose  mentioned)  is  injected 
into  the  muscle  of  a  patient  suffering  from  nephritis  the 
color  appears  in  the  urine,  usually  as  promptly  as  in  health, 
sometimes  after  a  delay  of  a  few  hours.  The  time  required 
for  the  disappearance  of  the  blue  color  varies  much  in  dif- 
ferent cases  of  nephritis.  In  many  instances  of  unquestion- 
able renal  disease  associated  with  albumin  and  casts  in  the 
urine,  the  dye  disappears  in  the  course  of  36  or  48  hours,  as 
in  persons  with  normal  kidneys.  In  other  patients  there  is 
a  distinct  delay  in  the  disappearance  of  the  methylene- 
blue  from  the  urine.  Instead  of  quitting  the  urine  in  less 
than  3  days  the  coloration  persists  4,  5,  6,  or  even  7  days 
and  longer.  It  is  this  delay  in  the  disappearance  of  the  dye 
from  the  urine  that  is  of  interest  to  the  practitioner.  As  already 
mentioned  there  is  sometimes  a  delay  in  the  appearance  of 
the  blue-green  color.  Some  writers  have  attached  import- 
ance to  this,  but  we  do  not  know  enough  about  the  sign  to 
use  it  in  diagnosis.  It  is  certainly  true  that  there  are  cases 
of  chronic  nephritis  in  which  there  is  delay  in  the  disap- 
pearance of  the  blue-green  color  without  any  delay  in  its 
appearance. 

The_  elimination  of  methylene-blue  in  different  forms  of 
nephritis  has  been  studied  by  Bard  and  Bonnet.  These  wri- 
ters reach  the  conclusion  that  in  patients  with  interstitial 
nephritis  the  permeability  of  the  kidney  by  methylene-blue 
is  diminished,  that  is,  delay  occurs,  while  in  epithelial  (par- 
enchymatous) nephritis  the  permeability  is  increased  ;  that 
is.  there  occurs  an  acceleration  of  the  normal  excretion. 
This  conclusion  is  based  on  clinical  rather  than  anatomic 
grounds.  It  does  not  correspond  with  the  unpublished  re- 
sults obtained  by  Dr.  J.  W.  Conners  and  myself  in  the  wards 
of  the  City  Hospital.  We  employed  the  methylene-blue  test 
in  98  different  patients  with  and  without  nephritis  in  order 
to  determine  the  clinical  significance  of  a  delayed  excretion 
of  the  methylene-blue.    Autopsies  were  obtained  upon  only 

=  1q  some  instances  the  coloring-matter  cmtinues  to  be  excreted  for  a  time  in 
the  form  of  a  colorless  chromogen.  The  addition  of  dilute  acetic  acid  llien 
cilorj  the  urine  green.  S)metimes  the  excretion  is  wholly  in  the  form  of  the 
chromogen. 


a  very  small  number  of  these  patients,  and  our  results,  like 
those  of  Bard  and  Bonnet,  were  based  on  clinical  observa- 
tions without  anatomic  coniirniation. 

In  many  instances  the  test  was  employed  twice  in  the  same 
patient.  There  were  among  our  patients  several  in  whom 
the  diagnosis  of  parenchymatous  nephritis  seemed  justified, 
but  we  obtained  no  evidence  that  the  kidneys  in  such  cases 
are  ever  more  permeable  to  methylene-blue  than  is  normal. 
In  fact,  delays  were  noted  in  some  of  them.  We  found 
nothing  to  indicate  a  likelihood  that  it  is  possible  to  distin- 
guish one  variety  of  nephritis  from  another  by  the  methy- 
lene-blue test.  Even  in  the  same  person,  the  ability  to 
excrete  the  blue  was  found  to  var^'  at  different  times.  Thus 
an  elderly  woman  took  at  least  eight  days  to  rid  herself  of 
the  usual  injection  of  one  grain  of  methylene-blue,  while  she 
was  in  a  uremic  state  WMth  convulsions.  One  month  later, 
when  she  was  sitting  up  in  the  ward,  it  took  less  than  three 
days  to  excrete  an  equal  dose.  Among  our  patients  were 
seven  with  chronic  endocarditis.  Some  of  these  had  signs 
of  chronic  congestion  of  the  kidney.  In  no  instance  was 
any  delay  noted. 

Certain  conclusions  with  reference  to  the  methylene-blue 
test  seem  warranted.  1.  A  distinct  delay  in  excretion  is 
evidence  of  the  inability  of  the  kidney  to  do  its  normal 
excretory  work  on  time,  owing  to  structural  alterations,  or 
perhaps  temporary  disturbances  in  renal  innervation.  2.  Such 
a  delay,  when  prolonged  (f  )ur  days  or  more)  and  repeated, 
is  probably  associated  with  an  increase  in  the  urea  of  the 
blood,  and,  like  such  an  increase,  is  to  be  taken  as  a  sign  of 
latent  uremia,  even  though  definite  uremic  symptoms  be 
absent.  3.  Periods  of  delayed  excretion  may  alternate  with 
periods  in  which  there  is  no  delay.  4.  The  prompt  disap- 
pearance of  the  dye,  i.  e.,  within  36  hours,  may  probably  be 
taken  as  an  indication  that  the  kidneys  are  normally  ridding 
the  blood  of  urea,  salts,  and  other  urinary  constituents,  even 
though  the  urine  contains  albumin  and  casts. 

The  use  of  injections  of  methylene-blue  as  a  diagnostic 
measure  in  renal  disease  is  not  entirely  free  from  danger  in 
some  cases  in  which  the  kidney  is  the  seat  of  advanced 
lesions.  In  acute  nephritis  with  partial  suppression,  and  in 
chronic  nephritis  with  impending  uremia,  it  may  do  harm 
by  imposing  additional  work  on  organs  already  over- 
burdened. Well-defined,  unmistakable  uremic  symptoms 
forbid  the  use  of  the  injections.  In  a  very  great  majority  of 
cases  of  chronic  nephritis  there  is  no  objection  to  their  use. 
When  it  seems  undesirable  to  administer  the  methylene- 
blue  by  injection,  it  can  be  given  by  mouth.  There  appears 
to  be  "no  danger  from  the  internal  administration  of  one 
grain  of  the  dye,  except  possibly  in  some  outspoken  acute 
uremias.  Normally  the  blue  is  eliminated  more  rapidly 
when  given  by  mouth  than  when  injected,  the  usual  period 
being  from  IS  to  40  hours.  Tlie  rapidity  of  absorption 
influences  the  time  at  which  the  dye  appears  in  the  urine 
and  possibly  also  affects  somewhat  the  time  of  disappearance. 
The  method  is  therefore  less  reliable  than  the  method  by  in- 
jection. Nevertheless  it  is  useful,  and  a  delay  of  3,  4,  or  5 
days  in  the  elimination  of  the  dose  is  to  be  interpreted  in  the 
same  way  as  if  it  had  been  injected. 

Potassium  iodid  also  can  be  given  by  mouth  for  the  pur- 
pose of  testing  the  activity  of  the  kidneys.  In  normal  adults 
under  fifty,  a  dose  of  10  gr.  is  followed  by  the  presence  of  the 
salt  in  the  urine  for  a  period  varying  from  24  to  36  hours. 
A  delay  of  more  than  40  hours  probably  indicates  some  de- 
gree of  renal  inadequacy.  Farther  studies  of  the  behavior 
of  pathologic  kidneys  towards  this  salt  are  needed. 

Bacteriuria,  or  the  presence  of  bacteria  in  the  urine,  is,  of 
course,  no  proof  that  the  microorganisms  have  reached  the 
urine  from  general  circulation,  by  way  of  the  kidneys.  Ofteii, 
however,  bacteria  do  find  their  way  into  the  urine  in  this 
manner.  Frequently  renal  lesions  are  set  up  during 
the  transit  of  the  microorganisms  through  the  kidneys. 
When  this  is  the  case,  the  bacteriuria  becomes  an  important 
accompaniment  of  renal  disease  in  that  it  may  yield  infor- 
mation as  to  the  etiology  of  the  affection. 

Although  this  subject  is  still  in  an  undeveloped  state, 
enough  has  been  learned  in  very  recent  years  to  render  de- 
sirable some  mention  of  it  here.  But  before  considering  the 
different  tvpes  of  bacteriuria  known  to  us  it  is  necessary  to 
refer  to  certain  conditions  surrounding  the  p.issage  of  bac- 
teria through  the  kidneys. 

So  long  ago  as  1869  Ponflck,  Hofmann,  and  other  observers 
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found  that  finely  divided  particles  of  cinnabar  intro- 
duced experimentally  into  the  venous  circulation  pass 
into  the  interstitial  connective  tissue  of  the  kidney  or 
escape  from  the  glomerular  capillaries.  As  the  study 
of  infectious  diseases  was  extended  it  became  a  matter 
of  interest  to  learn  whether  microorganisms  as  well  as 
unorganized  particles  are  capable  of  passing  through  the 
normal  capillary  walls  of  kidneys.  Grawitz,  the  first 
student  of  this  question,  found  that  the  spores  of  molds 
introduced  intravenously  are  removed  from  the  blood  by  the 
kidney  without  causing  hemorrhage  or  any  evidence  of 
damage  to  the  capillaries.  The  view  that  bacteria  traverse 
renal  capillaries  without  doing  them  injury  w'as  soon  vigor- 
ously contested  by  Wissikowitsch  and  others.  For  a  time  it 
looked  as  though  we  must  regard  the  passage  of  bacteria 
from  the  blood  into  the  urine  as  a  process  necessarily  attended 
by  pathologic  alterations  in  t^e  kidney.  Then  evidence 
began  to  accumulate  which  showed  the  original  contention 
of  Grawitz  to  be  correct.  To-day  it  is  conceded  that  bacteria 
can  pass  readily  through  the  kidney  in  considerable  numbers 
without  leaving  behind  any  demonstrable  changes.  The 
evidence,  though  incomplete,  indicates  that  the  glomerular 
capillaries  are  a  highly  important  path  for  the  egress  of  bac- 
teria. The  nature  of  the  process  by  which  the  transit  occurs 
is  unknown,  but  it  maj-  perhaps  be  compared  with  the  phe- 
nomenon of  diapedesis  of  blood-cells.  It  is,  of  course,  not 
to  be  inferred  that  the  passage  of  bacteria  through  the  kidney 
is  always  accomplished  without  injury  to  the  organ.  If  their 
number  be  large  and  they  are  virulent  in  character  the 
capillaries  may  be  injured  so  that  they  permit  the  escape  of 
blood-cells  and  of  albumin. 

The  rapidity  with  which  bacteria  injected  into  the  venous 
system  make  their  appearance  in  the  urine  has  been  vari- 
ously estimated  by  ditterent  observers  at  from  five  minutes 
to  several  hours.  It  is  on  the  whole  likely  that  w-hen  con- 
siderable numbers  of  bacteria  enter  the  circulation  the  kid- 
ney begins  active  elimination  within  half  an  hour  or  an 
hour.  The  careful  experiments  of  Biedl  and  Kraus  and  of 
Klecki  show  that  the  work  of  elimination  does  not  proceed 
with  equal  rapidity  on  the  part  of  the  two  kidneys,  but  that 
first  one  organ  and  then  the  other  is  more  actively  engaged — 
an  observation  entirely  in  harmony  with  what  is  known  of 
the  fluctuations  that  occur  in  the  normal  excretion  of  urine. 
Biedl  and  Kraus  found  that  conditions  which  increased 
the  flow  of  urine  favored  the  escape  of  bacteria,  but  Klecki 
was  unable  to  confirm  this  observation.  The  latter  observer 
found  that  the  use  of  caflein,  diuretics,  etc.,  were  without 
effect  in  hastening  the  rapidity  of  the  bacterial  escape. 
These  negative  results  from  diuretic  agents  are  of  consider- 
able interest  fromthestandpointof  the  therapeutist  who  deals 
with  septicemic  conditions,  although  they  do  not  perhaps 
justify  the  conclusion  that  diuretics  in  man  are  never  of  ser- 
vice as  eliminative  agents  for  microorganisms.  It  is  a  fact 
of  much  practical  importance  that  bacteria  may  be  found  in 
the  blood  when  their  presence  in  the  urine  cannot  be  demon- 
strated. This  appears  from  the  experiments  of  Klecki  to  be 
due  to  the  inability  of  the  kidney  to  remove  microorganisms 
when  their  number  in  the  blood  falls  to  some  point  at  which 
they  are  very  few.  Why  a  certain  number  of  bacteria  in  the 
blood  may  fail  to  come  within  the  range  of  the  activity  of 
the  kidney  is  far  from  being  clear;  other  physical  conditions 
are  probably  involved.  The  fact  of  practical  interest  which 
stands  out  prominently  is  that  while  the  normal  kidney  is 
e-xceedingly  active  in  freeing  the  blood  of  microorganisms 
it  is  incapable  of  removing  them  all.  Pathogenic  organisms 
may  thus  circulate  in  small  numbers  for  a  time  before  being 
destroyed  or  eliminated  by  other  organs. 

Several  forms  of  bacteriuriaare  now  recognized  as  accom- 
piniments  of  renal  disease.  In  none  of  these  types  of  bacte- 
riuria  is  the  presence  of  a  particular  microorganism  in  the 
urine  ofitself  a  sign  of  rcoa/ disease.  Bat  if  we  leave  aside, 
first,  the  cases  in  which  bacteria  enter  the  urine  through 
some  other  portal  than  the  kidney ;  and  second,  the  cases  in 
which  bacteria  traverse  the  kidney  without  damaging  its 
structure,  there  remains  a  considerable  class  of  cases  in 
which  the  passage  of  bacteria  through  the  kidney  is  a  symp- 
tom of  injury  to  renal  structures.  Thus,  a  tubercle-bacillus 
bacterluria  is  no  rare  expression  of  renal  tuberculosis  which 
has  arisen  from  the  deposit  in  the  kidney  of  tubercle-bacilli 
from  the  blood-stream.  Probably  about  25%  of  patients 
with  typhoid  fever  have  typhoid-bacilli  in  the  urine  at  some 


period  of  the  disease.  Albuminuria  appears  to  be  a  regular 
accompaniment  of  such  a  bacteriuria.  The  acute  degenerative 
nephritis  of  typhoid  fever  probably  depends  more  on  the 
action  of  bacterial  products  than  on  the  microorganisms 
themselves,  but  it  is  questionable  whether  such  a  nephritis 
is  ever  absent  when  typhoid  bacilli  occur  in  the.  urine.  In 
rare  instances  a  typhoid-bacillus  bacteriuria  is  responsible 
for  a  serious  renal  complication — suppurative  pyelitis. 
.\gain.  pyogenic  streptococci  and  pyogenic  staphylococci 
have  been  found  in  the  urine  in  various  forms  of  acute  ne- 
phritis, in  the  course  of  erysipelas,  malignant  endocarditis, 
osteomyelitis,  scarlet  fever,  etc.  These  organisms  have  also 
been  found  in  the  urine  in  cases  of  perirenal  abscess,  pyelo- 
nephritis, suppurative  nephritis,  etc.  Here  the  bacteria 
found  in  the  urine  have  stood  in  a  causative  relation  to  the 
renal  lesions.  In  the  case  of  acute  nephritis,  however,  it 
does  not  necessarily  follow  that  the  streptococci  or  staphylo- 
cocci found  in  the  urine  have  been  tVie  cause  of  the  renal 
lesions.  Thus  in  scarlet  fever,  it  is  in  the  highest  degree 
likely  that  the  peculiar  glomerular  lesions  often  found  in  this 
disease  are  due  to  unknown  poisons  rather  than  to  any  of  the 
bacteria  found  in  the  kidney  or  its  products. 

There  is  some  evidence  that  the  urine  of  acute  nephritis 
at  times  contains  pathogenic  cocci  differing  from  the 
ordinary  pyogenic  cocci.  Thus  Mannaberg  found  in  11 
cases  of  acute  nephritis  a  microorganism  possessing  peculiar 
cultural  character.  When  the  nephritis  cleared  up,  these 
organisms  could  no  longer  be  found  in  the  urine.  Another 
observer,  Engel,  claims  to  have  found  a  hitherto  undescribed 
pathogenic  coccus  in  17  out  of  31  cases  of  nephritis,  acute 
and  chronic,  selected  at  random.  In  acute  csises  the  staphy- 
lococcus pyogenes  aureus  and  the  staphylococcus  pyogenes 
albus  were  frequently  found  in  association  with  this  new 
coccus.  The  significance  of  these  two  sets  of  observations 
remains  to  be  settled  through  further  work. 

The  importance  of  bacteriuria  for  renal  pathology  is  not 
limited  to  those  forms  in  which  the  microorganisms  enter 
the  urine  by  way  of  the  kidnej'.  The  damage  which  may  be 
done  the  kidney  by  the  ascent  of  the  gonococcus  and  of  the 
tubercle-bacillus  from  the  bladder  or  urethra  is  now  well 
recognized.  It  is  perhaps  not  so  well  understood  that  even 
bacteria  which  merely  decompose  the  urine  with  the  libera- 
tion of  ammonia,  such  as  the  bacteriuria  and  micrococcus 
urese,  are  a  threat  to  the  integrity  of  the  kidney  by  their 
ability  to  set  up  a  severe  pyelitis  or  convert  a  slight  suppu- 
rative process  into  one  that  menaces  life. 

What  is  perhaps  the  most  remarkable  form  of  bacteriuria 
remains  to  be  mentioned.  This  is  the  variety  characterized 
by  the  presence  of  a  larger  number  of  colon-bacilli  in  the 
urine.  The  urine  in  this  condition  is  slightly  turbid,  even 
when  first  passed,  and  this  turbidity  does  not  clear  up  on 
standing.  Sometimes  a  moderately  abundant  whitish  sedi- 
ment appears  after  a  short  time.  The  reaction  is  acid.  Fre- 
quently the  urine  has  an  indescribable  unpleasant  odor,  and 
it  is  often  this  that  causes  the  patient  to  consult  his  physi- 
cian. Albumin  is  absent  unless  there  be  some  associated 
pathologic  state.  Microscopic  examination  of  the  sediment 
fails  to  disclose  the  presence  of  pus-cells,  or  such  cells  are 
present  in  small  numbers  only.  On  the  other  hand,  short 
rod-shaped  bacteria  are  found  in  large  numbers.  In  all  the 
c;i-ses  that  have  been  studied  these  bacteria  have  developed 
the  cultural  characters  of  colon-bacilli. 

Patients  with  colon-bacillus  bacteriuria  frequently  do  not 
complain  of  any  definite  or  characteristic  symptoms.  Some- 
times fever  is  present  for  a  time.  Intestinal  disorders  ap- 
pear to  be  common  ;  probably  some  intestinal  disturbance 
occurs  in  all  cases,  though  well-defined  symptoms  may  be 
lacking. 

Although  this  form  of  bacteriuria  sometimes  occurs  with- 
out further  clinical  signs  than  those  just  referred  to,  it  is 
very  common  for  the  condition  to  be  associated  with  some 
morbid  process  in  the  genito  urinary  tract,  such  as  nephritis, 
pyelitis,  cystitis,  prostatic  disease,  etc.  Whether  colon- 
liacillus  bacteriuria  is  ever  the  cause  of  nephritis  is  a  ques- 
tion which  cannot  at  present  be  answered.  It  is  certainly 
responsible  for  numerous  instances  of  pyelitis,  the  colon- 
bacillus  being  especially  effective  in  setting  up  catarrhal 
inflanimation  where  the  mucous  membrane  has  already 
been  injured  by  the  action  of  concretions  in  the  renal  pelvis. 
The  earlier  writers  upon  this  condition  thought  that  the 
urinary  tract  became  infected  from  the  exterior,  through  the 


October  29,  1898] 


CERTAIN  SYMPTOMS  AND  CAUSES  OF  KKNAJ.  DISEASE 


TThE    PHILAl>KI.rHIA 

L  Mkdical  Journal 


90J 


introductiou  of  contaminated  catheters,  throuzh  wounds 
connecting  with  the  blaider  or  urethra,  and  in  similar  ways. 
Recent  studies,  especially  those  of  Kovsing,  make  it  clear 
that  this  is  by  no  means  the  chief  avenue  of  invasion.  The 
evidence  points  unmistakably  to  the  conclusion  that  the 
microorganisms  reach  the  urine  from  the  bloodstream 
through  the  kidney,  in  that  considerable  number  of  cases  in 
which  urethral  infection  can  be  excluded.  How  the  bac- 
teria enter  the  blood  stream  is  not  positively  known,  but  the 
probability  is  strong  thit  they  come  from  the  intestinal  tract 
through  some  breach  in  the  continuity  of  its  mucous  mem- 
brane. The  clinical  associations  of  colon-bacillus  bacteri- 
uria  speak  for  this  interpretation.  Habitual  constipation, ' 
intestinal  catarrh,  intestinal  hemorrhage,  carcinoma  of  the 
intestine,  and  typhoid  fever  are  among  the  obtrusive  path- 
ologic slates  of  the  intestine  with  which  bacteriuria  has 
occurred.  The  relationship  of  bacteriuria  to  the  gut  opens 
a  fruitful  field  for  experimental  study. 

The  prognosis  in  cases  of  colon  bacteriuria  is  usually  good. 
Patients  may  for  years  pass  large  numbers  of  colon-bacilli 
with  the  urine,  either  continuously  or  periodically,  without 
failing  in  general  health,  and  without  developing  local  dis- 
ease in  the  urinary  tract  referable  to  the  action  of  the  bac- 
teria. On  the  other  hand,  it  sometimes  happens  that  a  py- 
elitis or  other  local  inflammation  in  the  urinary  tract  can  be 
reasonably  referred  to  the  action  of  the  swarm  of  bacteria 
which  constantly  pass  over  a  part  lowered  in  vitality  by 
slight  traumatisms  from  calculi.  Colon-bacillus  bacteriuria 
often  resists  treatment  stubbornly.  The  internal  use  of  mod- 
erate doses  of  salol,  combined  with  the  free  drinking  of  wa- 
ter, has  been  found  helpful.  Those  who  desire  further  infor- 
mation upon  the  subject  of  colon-bacillus  bacteriuria  are 
referred  to  the  recent  admirable  work  of  Kovsing  on  infec- 
tious diseases  of  the  urinary  organs. 

Let  us  now  consider  some  of  the  additions  to  our  knowl- 
edge of  the  causes  of  renal  disease  that  have  come  to  us  in 
recent  years.  The  element  in  the  causation  of  lesions  of  the 
kidney  that  now  stands  out  more  prominently  than  any  other 
is  infection.  There  is  no  longer  any  mystery  about  the  le- 
sions of  renal  tuberculosis,  of  pyelitis,  or  of  suppurative 
nephritis.  Bacteriology  has  made  plain  the  role  of  the  tuber- 
cle-bacillus, of  the  common  pyogenic  bacteria,  of  thegonococ- 
cus,  of  the  colon-bacillus,  etc.,  in  the  production  of  most  of  the 
local  diseases  of  the  kidney.  Important  as  are  these  accessions 
to  our  knowledaje  of  the  etiology  of  renal  disease  they  are  not 
those  which  I  wish  to  emphasize  here.  I  desire  especially  to 
refer  to  the  role  which  infection  plays  in  the  causation  of  the 
group  of  renal  lesions  that  constitute  Bright's  disease.  One 
of  the  objects  of  investigation  is  to  determine  whether  there 
are  any  definite  relations  between  types  of  infection  and 
anatomic  types  of  nephritis.  In  this  we  have  hitherto  met 
with  only  partial  success,  but  there  are  unmistakable  indica- 
tions that  our  understanding  of  these  relations  will  in  time 
be  greatly  broadened.  That  definite  knowledge  we  have 
relates  especially  to  the  various  acute  forms  of  nephritis. 
We  have  learned  that  there  are  many  kinds  of  infection  that 
are  capal)le  of  producing  an  acute  degenerative  nephritis. 
Experimental  as  well  as  clinical  studies  show  that  this  lesion 
may  follow  infection  by  the  staphylococcus  pyogenes  aureus, 
the  Klebs-Lotfler  bacillus,  the  cholera  bacillus,  etc.  If,  how- 
ever, the  pathogenic  properties  of  the  staphylococcus  pyo- 
genes and  of  the  diphtheria-bacilli  are  more  intense  the 
alterations  in  the  kidney  may  not  remain  confined  to  its 
epithelium,  as  in  acute  degenerative  nephritis,  but  may  lead 
also  to  an  infiltration  of  the  connective  tissue  with  lymphoid 
and  allied  cells — thus  setting  up  an  acute  interstitial  neph- 
ritis. Both  in  diphtheria  and  in  scarlet  fever  we  meet  with 
tho?e  alter  itions  in  the  tufts  of  the  kidney  which  characterize 
an  acute  glomerular  nephritis.  Thus  the  infection  of  diph- 
theria may  be  associated  with  an  acute  degenerative  neph- 
ritis, an  acute  glomerular  nfphritis,  or  an  acute  interstitial 
nonsuppurative  nephritis.  I  say  "  associated  with  "  rather 
than  "  caused  by  "  because,  in  the  case  of  the  human  sub- 
ject, it  is  not  yet  quite  clear  that  other  infections  besides  that 
of  diphtheria  may  not  have  been  responsible  for  these 
lesions.  The  evidence,  however,  strongly  favors  the  view 
that  in  some  instances  the  same  species  of  microorganisms 
is  capable  of  setting  up  different  histologic  lesions  in  the 
kidney,  according  as  it  varies  in  pathogenic  properties. 
Whether  there  are  certain  kinds  of  infections  that  invariably 
lead  to  the  production  of  a  particular  type  of  acute  lesion  in 


the  kidney,  and  never  to  any  other,  is  not  yet  clear.  We 
have  learned  that  the  lesions  of  acute  nephritis  can  be  set  up 
without  the  agency  of  the  bacteria  themselves,  through  the 
action  of  their  secretions.  It  has  been  shown  by  Welch  and 
Flexner,  in  the  case  of  diphtheria,  that  "the  lesions  in  the 
tissues  produced  by  the  bacilli  and  toxic  principle  on  the  one 
hand,  and  the  toxic  principle  alone  on  the  other,  are  in  per- 
fect correspondence  with  each  other." 

There  is  every  reason  to  believe  that  the  acute  nephritis 
that  accompanies  di[)htheria  is  set  up  by  the  action  of  the 
soluble  products  of  the  Ivlebs  Liilller  bacillus  rather  than  by 
the  bacteria  themselves.  In  the  case  of  the  staphylococcus 
pyogenes  aureus  it  has  been  demonstrated  experimentally  by 
Morse  that  interstitial  lesions  can  be  set  up  in  the  kidney 
through  the  injection  of  the  filtrate  from  this  organism. 
These  experimental  results,  together  with  certain  bacterio- 
logic  studies  of  human  kidneys,  make  it  probable  that  niany 
histologic  alterations  in  acute  nephritis  in  human  subjects 
are  due  mainly  to  the  soluble  products  of  pathogenic  bacteria. 

In  many  instances  the  lesions  of  acute  nephritis  are  the  re- 
sult of  combined  infections,  and  the  damage  done  by  such  a 
combination  may  be  greater  than  that  referable  to  either 
element  singly.  Thus  Flexner's  experimental  observations 
lead  him  to  infer  that  in  their  action  upon  the  tissue-ele- 
ments, including  those  of  the  kidneys,  the  combined  toxins 
of  the  bacillus-diphtheriEe  and  the  streptococcus  pyogenes  are 
more  potent  than  either  toxin  alone. 

A  large  proportion  of  all  cases  of  acute  nephritis  in  its  dif- 
ferent anatomic  forms  can  be  referred  to  a  few  common  va- 
rieties of  pathogenic  organisms.  Tae  pneumococcus,  the 
pyogenic  streptococci  and  staphylococci,  the  bacilli  of  diph- 
theria and  of  typhoid  fever,  and  the  Plasmodia  of  malaria, 
separately  and  in  various  combinations,  are  responsible  di- 
rectly or  through  their  secretions  for  many  cases  of  acute  ne- 
phritis. If  we  add  to  these  the  renal  lesions  caused  by  infec- 
tious diseases  of  unknown  nature,  such  as  scarlet  fever, 
measles,  syphilis  and  influenza,  the  number  of  acute  cases 
unaccounted  for  is  by  no  means  large.  It  is  true  that  there 
are  acute  and  subacute  cases,  many  of  them  presenting 
glomerular  lesions,  which  have  the  clinical  aspect  of  primary 
nephritis,  or  seem  to  be  due  to  exposure  to  cold.  There  is 
reason  to  think  that  these,  too,  are  really  the  result  of  infec- 
tion, though  this  has  not  yet  been  proved.  Then  there  is 
the  acute  "form  of  nephritis,  which  depends  on  metallic  or 
other  non-bacterial  irritant  poisons.  The  cases  in  this  group 
are  not  numerous.  Those  due  to  metallic  poisoning  show 
merely  the  lesions  of  acute  degenerative  nephritis  and  con- 
gestion. I  have  made  repeated  eflforts  with  different  metallic 
poisons  to  experimentally  induce  glomerular  and  interstitial 
lesions  in  rabbits  and  dogs,  but  have  regularly  failed. 

The  difficulty  in  determining  the  relation  between  types 
of  infection  and  types  of  nephritis  is  much  greater  in  the  case 
of  chronic  processes  than  in  those  which  are  acute.  This  is 
partly  because  of  the  multiplicity  of  influences  which  may 
play  a  part  in  the  production  of  chronic  nephritis  and  partly 
because  many  of  these  influences  operate  gradually  and 
through  long  periods  of  time.  The  experimental  observa- 
tions of  Morse,  already  referred  to,  indicate  that  the  toxins 
of  the  staphylococcus  pyogenes  aureus  are  capable  of 
initiating  those  proliferative  changes  in  the  interstitial 
connective  tissue  of  the  kidney  which  constitute  so  prom- 
inent a  lesion  of  chronic  diffuse  nephritis.  It  is  proba- 
ble that  the  toxic  products  of  numerous  forms  of  patho- 
genic bacteria  are  capable  of  inducing  such  connective- 
tissue  changes.  Clinical  observations  make  it  well-nigh 
certain  that  scarlet  fever  is  often  followed  by  chronic 
nephritis  ;  a  sequence  which  cannot  be  accounted  for  except 
through  the  relation  of  cause  and  eff"ect.  Certain  isolated 
cases  like  the  one  reported  by  Eisenlohr,  make  it  exceed- 
in<rly  probable  that  the  infection  of  typhoid  fever  is  com- 
petent at  times  to  set  up  the  lesions  of  chronic  nephritis 
through  the  mediation  of  an  originally  acute  process.  As 
recently  pointed  out  by  Thayer,  there  is  very  good  evidence 
that  chronic  nephritis  is  not  infrequently  a  consequence  ot 
the  severer  forms  of  malarial  infection.  Although  there  are 
many  clinical  reasons  for  thinking  that  the  granular  kidney 
may  be  a  sequel  of  other  forms  of  infection,  for  example 
that  of  pneumonia,  influenza  and  measles,  the  positive  proofs 
are  probably  lacking.  At  present  scarlet  fever  is  the  dis- 
ease which  we  must  hold  most  often  responsible  for  chronic 
diffuse  nephritic  with  contracted  kidneys. 
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The  form  of  chronic  nephritis  known  as  amyloid  Icidney 
lias  long  been  a  highly  interesting  enigma  to  clinicians  and 
pathologists.  Three  etiological  associations  of  this  condition 
have  come  to  be  generally  recognized — prolonged  suppura- 
tion, tuberculosis,  syphilis.  It  is  one  of  the  achievements  of 
experimental  pathology  to  have  shed  some  light  on  the  nature 
of  the  underlying  cause  of  amyloid  degeneration.  Recent 
experimental  studies  by  Cracow,  Maximoff,  Davidsohn, 
Nowak,  and  Lubarsh,  make  it  clear  that  the  filtrate  of  cultures 
of  the  golden  staphylococcus  is  capable  of  inducing  amyloid 
degeneration,  especially  in  the  spleen  and  liver,  but  also  in 
the  kidney.  By  means  of  repeated  injections  the  amyloid 
change  was  readily  produced  in  the  hen  and  somewhat  less 
regularly  in  the  rabbit.  The  amyloid  material  thus  produced 
corresponds  closely  with  that  found  in  man.  It  seems  cer- 
tain that  the  long-continued  action  of  staphylococcous  toxins 
on  the  human  kidney  is  capable  of  inducing  amyloid  changes 
in  it.  These  observations  give  us  a  satisfactory  explanation 
of  the  influence  of  prolonged  suppuration.  It  is  not  known 
whether  the  amyloid  alterations  found  in  syphilis  and  in 
tuberculosis  are  due  to  the  peculiar  poisons  of  these  diseases 
or  to  the  part  played  by  the  staphylococcus  in  cases  where 
there  is  mixed  infection.  It  is  not  impossible  that  products 
of  other  bacteria  than  the  staphylococcus  lead  to  the  amyloid 
change. 

Although  the  time  is  still  distant  when  it  will  be  possible 
to  write  a  satisfactory  account  of  the  agency  of  derangements 
of  metabolism  in  the  production  of  renal  disease,  there  are 
facts  which  indicate  that  such  derangements  stand  in  an 
important  etiological  relation  to  pathologic  changes  in  the 
kidney.  Thus  it  is  certain  that  an  acute  dege.ierative  ne- 
phritis sometimes  follows  severe  entero-colitis  in  children 
under  such  conditions  that  the  renal  alterations  can  only  be 
interpreted  to  result  in  some  way  from  the  morbid  process 
in  the  enteric  tract.  Similarly^  but  more  rarely,  albumin 
and  casts  have  been  observed  in  the  urine  of  adults  during 
acute  enteritis.  It  can  hardly  be  doubted  that  the  explana- 
tion of  this  relationship  between  gut  and  kidney  is  to  be 
sought  in  the  occurrence  of  pathologic  bacterial  activity 
in  the  intestine.  Not  only  does  the  colon  bacillus  sometimes 
take  on  distinctly  pathogenic  qualities— the  intestine  maybe 
infected  by  the  streptococcus  pyogenes,  the  proteus  vulgaris, 
etc.  To  what  extent  and  under  what  conditions  these  and 
other  microorganisms  may  be  concerned  in  producing  ne- 
phritis, directly  or  through  their  soluble  toxic  products,  can- 
not now  be  stated. 

That  chronic  lesions  of  the  kidney  result  from  a  combina- 
tion of  acute  and  chronic  disorders  of  digestion  is  more  diffi- 
cult to  prove  than  that  acute  lesions  sometimes  follow  acute 
disorders.  This  is  owing  to  the  fact  that  it  is  rarelv  possible 
to  exclude  other  causes  of  chronic  nephritis.  Careful  clin- 
ical observations,  however,  lead  me  to  think  that  a  general 
arteriosclerosis  in  rare  instances  has  its  beginning  in  a  series 
of  acute  seizures  of  gastroenteritis,  which  leave  behind  them 
marked  impairment  of  intestinal  digestion.  When  this 
occurs  in  persons  under  25  years  of  age,  whose  accessible 
arteries  have  previously  been  healthy  and  who  have  had 
none  of  the  infectious  diseases  that  are  known  to  dispose  to 
arteriosclerosis,  there  can  be  little  question  that  the  gastro- 
enteritis stands  in  a  causal  relation  to  the  alterations  in  the 
vessels  and  to  the  simultaneous  changes  in  the  kidney. 
_  Whether  it  is  possible  to  induce  chronic  diffuse  nephritis 
in  the  human  kidney  merely  through  increasing  for  a  lono- 
time  the  normal  work  of  the  kidney  in  the  elimination  ol' 
urea  and  other  nitrogenous  extractives,  must  be  regarded,  I 
thhik,  as  questionable.  Time  does  not  permit  me  to  discuss 
this  question  as  I  could  wish.  I  may  perhaps  be  permitted 
to  refer  to  what  is  only  a  clinical  impression  in  this  connec- 
tion. It  is  that  the  normal  kidney  is  capable  of  doing  an 
abnormally  large  amount  of  work  for  a  long  time  without 
developing  chronic  vascular  lesions,  so  long  as  this  work  re- 
mains normal  in  character.  When,  however,  the  quality  of 
the  work  becomes  abnormal  through  chronic  derangements 
of  digestion,  the  likelihood  of  arteriosclerosis  seems  to  be 
materially  increased. 

In  concluding  these  unsystematic  observations  on  the 
causes  of  renal  disease,  I  wish  to  speak  of  a  much  discussed 
theme— the  influence  of  excess  in  alcohol.  While  some 
writers  have  looked  on  alcoholic  excesses  as  an  important 
cause  of  the  small  granular  kidney,  others,  including  Dick- 
inson, Austin,  Flint,  and  Lancereaux,  have  brought  this  opin- 


ion into  question.  In  the  hope  of obtainingsome information 
on  this  subject,  I  have  analyzed  a  considerable  number  of 
autopsies  with  reference  to  the  weight  of  the  kidneys,  in  three 
groups  of  adult  patients:  first,  those  giving  a  distinct  history 
of  excess  in  alcohol;  second,  those  giving  a  history  of  a 
moderate  use  of  alcohol,  and  third,  those  in  which  there  was 
no  history  of  the  use  of  alcohol.  Those  three  groups  yielded 
468  autopsies  in  which  the  weights  of  the  kidneys  were  re- 
corded. Looking  at  the  cases  in  which  each  of  the  two  kidneys 
weighed  less  than  4  oz.,  that  is  to  say,  in  wliich  the  organs 
belonged  to  the  contracted  type  of  chronic  diffuse  nephritis, 
it  was  found  that  there  were  about  13%  of  the  small 
kidneys  in  the  non-alcoholic  group,  8%  of  the  moder- 
ately alcoholic  group,  and  less  than  6%  in  the  mark- 
edly alcoholic  group.  These  figures  certainly  lend  no 
support  to  the  idea  that  small  granular  kidneys  are  caused 
by  alcoholic  excess.  Looking  at  the  autopsy  records 
with  reference  to  the  distribution  of  the  large  kidneys 
(that  is,  those  weighing  more  than  6  oz.  each),  it  is  found 
that  there  are  29  fo  of  these  in  the  nonalcoholic  group,  45  fc 
in  the  moderately  alcoholic  group,  and  nearly  ■iO'/o  in  tfie 
markedly  alcoholic  group.  It  is  difficult  to  resist  the  infer- 
ence that  alcohol  is  influential  in  the  production  of 
nephritis  with  large  kidneys  rather  than  nephritis  with  small 
kidneys.  There  are  two  facts  which  speak  in  favor  of  this 
view.  One  is  that  the  kidneys  of  drunkards  dying  of  acute 
alcoholic  intoxication  often  show  the  large  congested  and 
edematous  kidneys  which  were  described  by  Formad  as  the 
pigback  kidney.  The  other  fact  is  that  a  chronic  albuminous 
and  fatty  degeneration  can  be  induced  experimentally  in  the 
kidney  of  the  pig  by  means  of  chronic  alcoholic  intoxica- 
tion. I  have  succeeded  in  bringing  about  this  change  in 
young  pigs  kept  for  ten  weeksalmost  continuously  under  the 
influence  of  alcohol — from  two  to  four  ounces  being  given 
daily.  The  kidneys  were  large  and  pale,  the  tubules  dis- 
tended, the  epithelium  granular  and  fatty.  There  were  no 
interstitial  changes.     Alcoholic  gastritis  was  also  found. 

On  the  whole,  I  think  the  evidence  points  strongly,  if  not 
conclusively,  to  tlie  view  that  the  early  lesions  of  nephritis 
from  alcohol  lead  to  enlargement  of  the  kidney.  It  is  ex- 
tremely unlikely  that  these  large  fatty  kidneys  ultimately 
contract.  The  belief  that  the  small  granular  kidney  is  one 
of  the  sequels  of  alcoholic  excess  rests  on  a  very  insecure 
foundation. 

In  the  last  fifteen  years,  by  the  addition  of  one  observation 
to  another,  we  have  quietly  accustomed  our  minds  to  a  con- 
ception of  the  etiology  of  nephritis  that  is  nothing  short  of 
revolutionary.  Instead  of  looking  at  nephritis  as  a  primary 
disease  of  the  kidneys  due  to  exposure  to  cold,  or  "  idio- 
pathic "  in  nature,  we  have  come  to  see  in  the  ditferent  ana- 
tomic types  the  evidence  ofditt'erent  reactions  on  the  part  of 
the  renal,  vascular,  epithelial,  and  connective  tissue-cells 
towards  toxic  suBstances  or  microorganisms  brought  by  the 
blood-stream.  To-day  we  accept  this  idea  as  a  matter  of 
course,  but  it  is  nevertheless  a  novel  conception  of  the  origin 
of  nephritis.  It  gives  us  a  wholly  different  view  of  the  posi- 
tion of  the  kidney  in  liuman  pathology.  It  explains  why  it 
is  that  in  persons  more  than  20  years  of  age  it  is  exceptional 
to  find  at  the  autopsy-table  kidneys  that  are  wholly  normal. 
It  opens  our  eyes  to  the  fact  that  we  should  never  be  satis- 
fied with  a  mere  diagnosis  of  nephritis,  but  should  always 
look  for  enlightenment  to  the  pathologic  process  or  processes 
to  which  the  renal  lesions  are  secondary.  In  chronic  legions 
this  is  often  beyond  our  power ;  in  acute  lesions  of  the  kid- 
ney we  have  already  won  a  considerable  though  partial 
measure  of  success  in  tracing  the  pathologic  antecedents. 

The  broader  outlook  which  we  have  reached  through  the 
riiodern  study  of  the  etiology  of  disease  helps  us  greatly 
to  understand  the  important  lesions  so  frequently  associaten 
with  those  of  nephritis.  How  often  the  liver  and  spleen 
suffer  from  the  same  influences  that  lead  to  nephritis  is 
now  well  understood,  though  many  important  correlations 
remain  to  be  worked  out.  The  relation  between  the  wide- 
spread vascular  lesions  that  so  commonly  go  hand-in-hand 
with  the  vascular  changes  in  the  kidney  has  to-day  become 
the  subject  of  commonplace  discussion,  but  the  conception 
is  niodern  and  is  not  perfected  even  now.  One  other  re- 
lation of  the  diseased  kidney  to  the  organism  at  large  remains 
to  be  noted.  The  kidney  which  is  no  longer  adequate  to 
bear  the  entire  burden  of  its  normal  work  becomes  a  source 
of  danger  to  other  tissues.      We  do  not  vet  know  the  nature 


October  20,  1898] 


SCOPE  AND  LIMITATIONS  OF  HOSPITALS  FOR  INFANTS 


TThE    PlULADELPlIlA 

L  Mkuicai.  Journal 


90." 


and  full  extent  of  the  pathologic  consequences  to  the  organ- 
ism that  arise  throvigh  such  inadequacy,  hut  we  recognize 
the  grave  disturbances  of  nervous  function  that  are  the 
clinical  manifestation  of  this  condition  of  uremia. 

These  diflerent  considerations  impress  us  as  clinicians 
with  the  necessity  of  looking  on  nrpliritic  lesions  as  pro- 
cesses intimately  related  to  other  parts  of  the  organism  and 
not  as  local  diseases.  If  we  overlook  these  manifold  rela- 
tions in  formulating  the  prognosis  and  treatment  of  neph- 
ritis, we  are  losing  the  fruits  of  modern  investigation. 

It  may  be  questioned  whether  our  views  of  the  origin  of 
renal  disease  will  ever  undergo  so  radical  a  change  as  that 
which  the  pist  twenty  years  has  witnessed.  This  enlighten- 
ing change  we  owe  not  to  a  narrow  specialism  in  the  study 
of  the  kidney,  but  to  that  development  of  scientific 
methods  in  the  domain  of  general  pathology  which  marks 
the  progress  of  medicine  as  a  department  of  biology. 

I  am  under  especial  obligations  to  Dr.  John  S.  Thatcher  for 
the  use  of  numerous  histological  preparations  from  the 
Pathological  Department  of  the  Presbyterian  Hospital.  I 
desire  also  to  acknowledge  the  courtesy  of  Dr.  A.  H.  Smith, 
Dr.  Kenincutt,  Dr.  Thompson,  Dr.  James,  and  Dr.  Northn  p 
in  permitting  me  to  refer  to  certain  medical  histories  of 
patients  in  their  care. 


THE  SCOPE  AND  LIMITATIONS  OF  HOSPITALS  FOR 

INFANTS.' 

Bv  L.  EMMETT   HOLT,  M.D., 

of  New  Yorlc. 

Our  meeting  this  year  completes  the  first  decade  of 
the  Society.  From  the  small  beginning  made  by  a 
little  group  in  \\'ashington  in  September,  1S88,  we 
liave  grown  to  an  organization  with  54  active  members 
and  have  done,  as  a  Society,  work  that  has  made  our 
name  known  on  both  sides  of  the  Atlantic  and  ha.s 
reflected  honor  upon  American  medicine. 

In  the  evolution  of  this  comparatively  new  specialty, 
the  American  Pediatric  Society  has  done  much  to  mold 
medical  opinion.  To  this  body  of  men,  made  up 
largely  of  tlie  teachers  of  pediatrics  in  America,  the 
profession  here  still  looks  to  work  out  many  of  the  dif- 
ficult problems  presented  by  disease  in  early  life. 
Something  we  have  done,  but  how  little  in  comparison 
with  the  great  work  yet  to  be  accomplished. 

Since  our  last  meeting  two  of  our  most  distinguished 
members,  both  of  whom  have  filled  the  ofiice  of  Presi- 
dent of  the  Society,  have  died.  Dr.  J.  Lewis  Smith 
was  one  of  the  pioneers  in  this  department,  and  his 
book  has  probably  been  more  widely  read  than  any 
book  on  pediatrics  in  the  English  language.  Dr.  Smith 
passed  away  in  the  fulness  his  years,  in  the  midst 
of  the  arduous  work  with  which  his  life  had  been 
filled.  And  how  can  we  express  our  loss  in  the  death 
of  Dr.  Joseph  O'Dwyer?  Where  shall  another  be 
found  to  find  his  place?  In  his  modest  manner,  his 
rare  judgment,  his  mental  balance,  and  his  straight- 
forward method  of  attacking  a  single  jiroblem  and  pa- 
tiently working  out  its  solution  to  the  minutest  detail, 
he  was  indeed  an  example  to  all  of  us.  We  miss  his 
genial  face  among  us  to-day,  and  cannot  but  feel  that 
our  Society  has  met  with  an  irrejoarable  loss. 

*  The  Presidential  Address  beTore  the  American  Pediatric  Society,  at  Cincin- 
nati, June  1,  1898. 


And  now  may  I  ask  yotir  attention  for  a  few  minutes 
to  a  subject  that  has  for  me  the  deepest  interest  and 
which  must  be  of  vital  importance  to  every  pediatrist, 
viz.  : 

TiiK  ScoPK  AND  Limitations  of    Hospitals  fok 
Infants. 

As  the  past  thirteen  years  of  my  life  have  been  in- 
timately connected  with  such  institutions,  I  have 
thought  that  nothing  that  I  could  bring  before  you 
would  be  of  more  interest  than  some  of  the  question-s 
connected  with  their  medical  management.  It  has 
always  been  true  in  the  history  of  medicine  that  special 
hospitals  have  followed  the  development  of  new  de- 
partments, these  hospitals  being  at  once  a  cause  and  a 
result  of  such  scientific  interest.  Europe  has  had  its  chil- 
dren's hospitals  for  nearly  half  a  century,  and  now 
almost  every  continental  city  may  boast  of  a  well- 
equipped  one.  In  Aiuerica,  however,  hospitals  for  chil- 
dren are  still  few,  and  in  many  of  them  the  greater  part 
of  the  service  has  been  given  over  to  the  department 
of  orthopedic  surgery  or  to  wards  for  contagious  dis- 
ease ;  w'hile  little  room  has  been  left  for  general  medical 
cases  and  usually  none  at  all  for  children  under  two 
years  old.  Provision  for  the  hospital-treatment  of  sick 
infants  has  been  the  last  to  come,  but  it  is  coming  fast, 
both  in  the  organization  of  separate  hospitals  and  in 
the  addition  to  many  of  our  general  hospitals  of  a 
ward  for  infants. 

The  claim  of  pediatrics  to  be  recognized  as  a  special 
department  of  medicine  must  rest  upon  the  fact  that 
it  is  devoted  to  the  problems  connected  with  disease  in 
the  first  years  of  life.  I  venture  the  prediction  that 
the  pediatrist  of  the  future  w'ill  not  be  he  whose  in- 
terest lies  in  whooping-cough,  scarlet  fever,  diphtheria, 
measles,  and  other  diseases  that  simply  occur  vaore 
frequently  in  early  life  than  later,  but  he  who  devotes 
himself  to  diseases  and  conditions  peculiar  to  the  first 
three  years  of  life.  The  hospital  of  the  pediatrist, 
therefore,  is  not  the  hospital  for  contagious  diseases; 
nor  yet  one  where  only  children  over  four  years  are 
received,  but  the  hospital  for  infants  and  very  young 
children. 

Hospitals  are  needed  in  this  department,  in  the  first 
i:>lace,  as  places  of  research.  The  question  of  the  saving 
of  infant-life  is  fast  becoming  a  vital  one  in  social  eco- 
nomics. In  New  York  City  the  mortality  among  infants 
under  one  year  has  been  during  the  past  eight  years 
86,738,  being  about  one-fourth  of  the  total  death-rate, 
and  very  nearly  the  same  proportion  as  is  maintained  in 
the  cities  of  Europe.  But  it  is  interesting  to  note  that  in 
New  York,  with  increasing  knowledge  and  better  sani- 
tation, there  has  been  during  the  last  few  years,  a  very 
decided  reduction  in  this  mortality.  The  year  1897 
showed  a  death-rate  under  one  year  nearly  one  thou- 
sand less  than  that  of  any  recent  year.  These  are 
actual  mortality  figures,  it  should  be  remembered,  not 
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liercentages.  and  this  reduction  has  been  brought  about 
in  spite  of  a  steady  increase  both  in  the  population 
and  in  the  number  of  births  reporteil.  Tliese  facts  are 
certainly  most  encouraging  and  should  stimulate  all  of 
us  to  do  our  utmost  to  improve  city  sanitation  and  to 
spread  knowledge  upon  all  subjects  relating  to  infant- 
ft-eding  and  care. 

But  still  more  encouraging  are  the  results  now  ob- 
tained in  private  practice  among  the  better  classes.  Of 
1-51  children  who  during  the  past  eight  years  have  been 
under  my  care  through  practically  their  entire  infancy, 
not  one  died  before  reaching  the  end  of  the  second 
year.  This  is  still  more  significant  when  we  consider 
how  they  were  fed  :  onl}'  30  of  the  number  were  breast- 
fed, either  by  the  mother  or  by  wet-nurses,  through  the 
greater  part  of  the  first  year;  33  were  parti v  nursed 
and  partly  fed,  nursing  being  usually  continued  for  two 
or  three  months  alone,  after  which  the  bottle  was  added  ; 
90  were  entirely  bottle-fed.  This  certainly  makes  a 
good  showing  for  artificial  feeding  and  indicates  very 
clearly  that  among  the  class  of  people  with  whom  arti- 
ficial feeding  can  be  properly  done,  it  is  extremely 
satisfactory. 

During  the  past  eight  years,  while  I  have  been  prac- 
tising almost  exclusively  among  children,  I  have  had 
among  my  own  patients  but  six  deaths  in  children 
under  two  years;  one  from  marasmus  and  a  cerebral 
malformation  ;  one  from  acute  inanition,  under  observ- 
ation but  ten  days ;  one  each  from  general  tuberculosis, 
intussusception,  entero-colitis  and  pneumonia.  I  do 
not  think  these  are  exceptional  results;  for  on  inquiry 
I  have  learned  from  six  professional  friends  in  New 
York,  all  of  whom  practise  largely  among  children,  that 
their  experience  in  the  same  class  of  patients  was  ahno.st 
identical  with  my  own.  From  the  facts  thus  collected 
I  judge  that  in  the  well-to-do  classes,  with  the  best  care, 
the  mortality  from  all  causes  during  infancy  does  not 
exceed  2  or  3^^ ,  as  against  a  general  mortality  for  this 
period  among  all  classes  of  about  20%.  These  are 
most  hopeful  signs  and  show  the  possibility  of  a  very 
great  reduction  in  infant-mortality  everywhere  with  a 
better  understanding  of  all  the  conditions,  but  espe- 
cially of  infant-feeding. 

Referring  again  to  the  death-rate  in  the  city  of  New 
York,  we  find  that  Mfo  of  the  entire  number  of  deaths 
occur  in  children  under  2  years  of  age,  and  only  12% 
in  children  from  2  to  15  years;  or,  in  other  words,  as  it 
is  well  known  that  morbidity  and  mortality  figures 
correspond  very  nearly,  three  times  as  much  serious 
sickness  occurs  in  infants  under  two  years  of  age  as 
among  all  the  other  patients  coming  under  the  care  of 
the  specialist.  Conditions  hereinafter  to  be  considered 
make  it  undesirable,  and  in  fact  forever  impossible, 
that  any  large  percentage  of  these  shall  be  treated  in 
hospitals,  although  there  are  those  who  look  forward  to 
the  time  when  most  adult  patients  shall  be  treated  in 
institutions,  both  obstetric,  medical,  and  surgical  cases. 


But  it  is  none  the  less  true  that  only  in  hospitals  can 
any  great  advance  be  made  in  the  solution  of  many  of 
the  problems  connected  with  infantile  disease.  Let  it 
be  clearly  understood,  then,  from  the  outset,  that  hos- 
pitals for  infants  serve  perhaps  their  highest  function 
when  they  can  determine  from  careful  study  and  ob- 
servation of  the  few  what  is  the  best  treatment  for  the 
many. 

As  places  for  research,  hospitals  must  be  well  equipped 
with  pathological,  bacteriological,  and,  if  possible,  chem- 
ical laboratories,  in  order  to  work  out  in  the  fullest 
and  best  way  the  problems  constantly  arising  in  the 
treatment  of  acute  illness.  The  State  spends,  without 
grudging,  large  sums  of  money  every  year  in  the  experi- 
ment-stations of  the  agricultural  department,  to  deter- 
mine the  best  conditions  under  which  hogs,  cattle, 
fruits,  etc.,  shall  be  raised  ;  why  shall  it  not  devote  at 
least  as  much  of  its  energy  toward  the  solution  of  the 
problem  of  how  infants  may  best  be  reared,  and  how 
the  great  sacrifice  of  infant-life  that  now  goes  on  may 
be  diminished. 

Hospitals  are  needed,  in  the  second  place,  for  the 
teaching  of  physicians  and  students.  One  of  the  great- 
est deficiencies  in  the  curriculum  of  the  medical  scTiools 
of  the  day  is  the  insignificant  attention  paid  to  sub- 
jects connected  with  infanc}'.  In  order  to  give  students 
an  opportunity  for  study,  hospitals  are  absolutely 
necessary.  Every  hosiiital  should  be  a  teaching-hospi- 
tal. This  work  interferes  in  no  way  with  its  function  of 
caring  for  the  sick,  and  has  a  far  wider  value  in  philan- 
thropy than  the  caring  for  the  children  in  the  wards. 
Tlie  selfishness  of  those  hospital-physicians  in  America 
who  are  content  to  enjoy  for  themselves  the  peculiar 
privileges  and  opportunities  that  their  positions  carry 
with  them,  w-ith  no  thought  of  their  obligation  to  ad- 
vance the  science  of  medicine,  is  unworthy  of  our 
profession. 

Thirdly,  hospitals  are  needed  for  the  training  of 
nurses.  It  is  just  as  impossible  for  nurses  as  for  physi- 
cians to  learn  how  to  take  care  of  sick  infants  in  the 
wards  of  a  general  hospital,  and  trained  nurses  are  quite 
as  important  for  the  well-being  of  the  public  at  large  as 
are  trained  physicians. 

Fourthly,  hospitals  are  needed  for  the  care  of  such 
cases  as  can  be  better  treated  in  institutions  than  at 
home.     Of  this  more  will  be  said  later. 

The  question  naturally  arises  wiiether  a  department 
for  infants  in  a  general  hospital  may  not  be  more  ad- 
vantageous than  an  institution  specially  established  for 
this  work.  My  own  belief  is  in  favor  of  special  hospi- 
tals, and  for  the  following  reasons  :  It  is  hard  to  rouse 
in  the  average  house-physician  proper  interest  in  the 
nutrition  and  diseases  of  infancy,  while  he  sees  around 
him  on  every  side  the  brilliant  counter-attractions  of 
surgical  work  and  an  acute  medical  service  among 
adults.  It  is  only  after  the  young  physician  has  begun 
his  private  practice  that  he  appreciates  the  value  of  a 
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knowledge  of  diseases  of  infants.  Again,  it  is  usually 
tlio  case  that  the  attending  i)hysicians  pass  over  the 
ward  for  infants  with  very  scant  attention.  This  may  he 
remedied,  of  course,  and  always  should  be  by  the  ap- 
pointment of  a  special  attending  physician  to  the  wards 
for  infants.  Rut  perhaps  the  chief  difTiculty  is  with 
hospital-boards  ;  it  being  iliHicult  or  impossible  to  make 
them  appreciate  the  fact  that  the  requirements  in  the 
hospital-treatment  of  infants  are  ver}'  different  from 
those  for  adults. 

Hospital-work  for  infants  has  its  discouraging  fea- 
tures :  the  first  years  of  every  such  institution  are 
sure  to  reveal  many  of  these.  One  of  the  most  promi- 
nent is  the  very  high  mortality — something  that  was 
not  previously  expected  and  which,  as  compared  with 
the  mortality  of  ordinary  hospitals  for  adults,  seems 
simply  awful.  This  has  often  so  discouraged  boards  of 
managers  as  almost  to  induce  them  to  give  up  the  enter- 
prise altogether.  It  is  difficult  to  determine  what  a 
reasonable  mortality  in  hospitals  for  infants  should  be, 
on  account  of  the  many  different  conditions  that  affect 
different  institutions.  It  must  be  remembered  that  the 
mortality  among  infants  under  one  year  of  age  is  high 
in  all  cities,  even  outside  of  hospitals ;  and  that  in  insti- 
tutions to  which  chieHy  cases  of  serious  illness  are 
brouglit,  it  must  of  necessity  be  very  high.  Among 
1,217  children  under  one  year  old  admitted  to  the 
Babies'  Hospital  in  seven  years,  there  were  548  deaths, 
a  mortality  of  45%  ;  and  if  we  should  add  those  re- 
moved by  friends  when  a  fatal  result  was  inevitable,  in 
order  that  they  might  have  the  consolation  of  the  chil- 
dren dying  at  home,  the  mortality  would  run  up  to 
fully  50%.  The  reasons  for  this  high  mortality  are  to 
be  found  in.  a  study  of  the  class  that  make  up  the  bulk 
of  patients  that  are  sent  to  hospitals  for  infants.  These 
are : 

(1)  Cases  of  marasmus,  the  majority  being  in  chil- 
dren under  6  months  old,  whose  mothers  are  dead,  or 
sick  in  hospitals,  in  asylums,  or  intemperate.  Often 
they  are  in  the  children  of  wet-nurses  who  have  been 
boarded  out.  Whatever  their  origin  they  have  been 
neglected  and  badly  fed  and  have  gone  steadily  down 
until  as  a  last  resort  they  are  sent  to  a  hospital. 

(2)  Cases  of  acute  starvation,  usually  in  infants  under 
3  months  old,  that  often  on  account  of  extreme  iwverty 
or  destitution  have  had  no  shelter  and  no  food  but  tea 
or  beer  for  days.  Many  of  these  at  last  find  refuge  in  a 
hospital  and  live  a  few  days  or  perhaps  but  a  few  hours. 

(3)  Cases  of  neglect  in  which  sj'stematic  and  regular 
drugging  has  been  continued,  usually  by  opium  in 
some  form. 

(4)  Cases  of  acute  pulmonary  or  intestinal  disease  in 
children  that  have  been  sick  for  some  time  and  have 
grown  alarmingly  worse  at  home.  These  are  sometimes 
brought  by  friends  as  a  last  resort  and  are  sometimes 
sent  in  by  physicians  when  they  see  that  a  fatal  result 
is  probable. 


(5)  Cases  of  disease  that  are  almost  certainly  fatal, 
such  as  tuberculosis,  all  forms  of  acute  meningitis, 
hydrocephalus,  serious  malformations  like  those  of  the 
intestines,  intussusception,  etc. 

Regarding  cases  that  are  hopeless  on  admission,  like 
most  of  those  just  enumerated,  one  must  admit  that 
they  have  the  same  right  to  hospital  care  and  shelter  as 
have  cases  of  carcinoma  or  of  advanced  tuberculosis  in 
adults.  They  will  terminate  fatally  whether  they  are  ad- 
mitted to  a  hospital  or  not,  but  no  institution  that  claims 
to  be  charitable  or  philanthropic  can  refuse  to  take  its 
fiiir  share  of  these  hopeless  cases.  However,  the  fact  that 
their  proportion  is  so  large  is  what  raises  the  mortality- 
figures  of  an  infants'  hospital  so  high.  lUit  to  judge  of 
the  usefulness  of  an  institution  by  its  death-rate  when 
such  material  is  received  is  manifestly  unfair,  nor  can 
the  rate  in  any  way  be  compared  with  the  mortality  in 
hospitals  for  adults. 

Another  discouraging  factor  to  many  hospital-man- 
agers is  the  expense  involved.  This  results  largely  from 
the  care  and  nursing,  as  the  cost  of  food  and  supplies 
plays  but  a  minor  part.  Our  lowest  expense  in  the 
Babies'  Hospital  has  been  about  $L20a  day  per  capita, 
and  as  the  work  has  been  better  done  the  expense  has 
risen  until  it  is  now  about  SI. 50  a  day.  It  is  hard  to 
make  hospital-managers  appreciate  the  fact  that  the 
value  of  work  consists  not  in  its  amount  but  in  its 
quality. 

There  are  some  peculiar  conditions  in  infants'  hospi- 
tals that  must  be  considered  ;  those  that  affect  the 
nutrition  of  the  patients  are  of  the  highest  importance 
in  modifying  the  results  obtained  and  are  in  fact  para- 
mount to  every  other  consideration.  In  private  practice 
the  outcome  of  every  acute  illness  among  infants  is 
determined  chiefly  by  two  factors,  one  of  these  is  the 
patient's  i)revious  nutrition.  While  we  do  see  infants, 
previously  robust,  who  succumb  to  acute  attacks  of 
pneumonia  or  intestinal  disease,  by  far  the  greater 
number  of  those  who  die  perish  liecause  ther  were 
previously  feeble  or  delicate.  The  second  factor  is  how 
well  the  patient's  nutrition  can  be  maintained  during 
the  acute  attack.  This  relates  not  merely  to  food  and 
feeding,  but  to  all  conditions  affecting  the  nutrition — 
air,  bathing,  clothing,  and  general  care.  It  often  hap- 
pens that  the  disturbance  of  the  patient's  general  nutri- 
tion is  more  profound  and  more  serious  than  the  local 
effects  of  the  disease.  Thus,  a  child  may  have  an  acute 
attack  of  pneumonia,  which  runs  its  usual  course,  the 
lungs  clear  up,  the  cough  disappears,  but  the  infant  does 
not  recover  its  previous  health.  Before  this  disturbance 
it  was  sufficiently  vigorous,  not  only  to  maintain  exist- 
ence, but  to  increase  in  weight;  now,  however,  the 
balance  is  against  it.  It  seems  unable  to  make  progress, 
no  matter  what  is  done.  Little  by  little  it  continues  to 
lose  in  weight  until  it  finally  dies  from  marasmus. 
Not  only  do  such  results  follow  serious  acute  diseases, 
but  attacks  of  bronchitis,  or  of  indigestion  that  are  not 
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very  severe,  and  even  sometimes  of  such  a  mild  dis- 
orders as  tonsillitis. 

Another  striking  thing  seen  in  hospitals  is  the  fre- 
quency with  which  one  attack  of  an  acute  disease  is 
followed  hy  a  second  and  perhaps  this  by  a  third  until 
the  child  is  finally  worn  out.  I  have  seen  as  many  as 
six  distinct  attacks  of  pneumonia  in  a  child  in  the  course 
of  3  or  4  months — the  lungs  between  the  attacks  clear- 
ing entirely  in  some  instances,  as  shown  by  the  signs, 
and  in  others  great  improvement  taking  place,  hut 
never  quite  evidences  of  local  recovery  appearing. '  To 
be  sure,  one  sometimes  sees  these  things  in  private 
practice,  but  the}'  are  seldom  encountered  unless  hospi- 
tal conditions  are  approached,  both  as  to  the  surround- 
ings and  the  previous  condition  of  the  patient. 

In  adults,  the  prognosis  in  most  acute  infections  de- 
pends upon  the  severity  of  the  attack  and  the  intregrity 
of  the  important  viscera,  kidneys,  heart,  liver,  etc.,  but 
in  infants  it  dei)ends  upon  the  nutrition  of  the  i)atient 
even  more  than  upon  the  severity  of  the  attack,  as  in  a 
child  with  feeble  resistance  even  the  slightest  attack 
may  set  in  operation  processes  that  go  oix  to  a  fatal 
termination. 

We  come,  therefore,  to  the  conclusion  that  the  first 
condition  of  success  in  hospitals  for  infants  is  a  solution 
of  this  problem  of  nutrition,  difficult  in  health  often 
even  under  the  most  favorable  surroundings,  much 
more  difficult  in  disease,  but  in  disease  and  under  un- 
favorable surroundings  well  nigh  insoluble.  The  things 
to  he  considered  as  affecting  nutrition  are  mainly  four 
— air-spaee,  ventilation  and  airing,  nursing  and  care, 
and  feeding. 

Air-space — In  most  hospitals  for  infants  the  maxi- 
mum allowance  is  only  GOO  or  700  cubic  feet  for  each 
bed.  At  the  Randall's  Island  Hospital,  New  York,  it 
is  in  many  wards  much  less  than  this ;  in  one  of  the 
diphtheria-wards  it  was  but  400  cubic  feet.  At  the 
Nursery  and  Child's  Hospital  650  cubic  feet  have  been 
set  by.  the  Board  of  Health  as  the  allowance.  At  the 
Babies'  Hospital  we  began  with  this  space,  but  found 
it  to  be  totally  inadequate.  For  the  last  three  years 
the  allowance  per  bed  has  been  800  cubic  feet,  and  it 
is  now  1,000  cubic  feet.  With  less  than  this  I  am  sure 
the  results  will  always  be  unsatisfactory  with  children 
under  one  year.  For  those  who  are  beyond  this  age  a 
little  less  may  suSice,  except  in  cases  of  very  acute 
illness.  Our  experience  may  be  stated  somewhat  as 
follows:  Two  infants  in  a  ward  of  a  given  size  do  well; 
three  may  do  fairly;  four  are  sure  to  do  badly,  and,  if 
the  number  is  increased  beyond  this  point,  all  will 
fail  rapidly  and  some  will  soon  die.  In  the  old  Emi- 
grant Hospital  on  Ward's  Island,  Dr.  A.  M.  Thomas 
found  that  infant-feeding  could  be  conducted  almost  as 
satisfactorily  in  the  ward  of  an  institution  as  in  private 
practice,  but  his  experiment  was  conducted  with  an 
allowance  of  2,500  cubic  feet  of  air  for  each  child. 

The  question  of  venl'dal'wii  is  a  difficult  one  and  it 


must  be  considered  with  that  of  airiiuj  infants.  No 
matter  how  good  the  ventilation  of  the  ward,  infants 
must  be  taken  from  it  once  or  twice  a  day  to  an  apart- 
ment where  an  entire  change  of  atmosphere  is  secured. 
Separate  rooms  for  airing,  protected  balconies  or  sun- 
gardens  must  form  a  part  of  the  equipment  of  every 
hospital  if  good  results  are  to  be  obtained.  Some  pro- 
vision, however,  must  be  made  for  sending  infants  out 
of  their  habitual  atmosphere.  The  youngest  and  those 
most  acutely  ill  need  the  change  most,  and  should 
have  at  least  two  or  three  hours  of  it  a  day,  thorough 
airing  and  ventilation  of  the  wards  they  have  left  being 
effected  meanwhile.  Nothing  is  quite  so  fatal  to  in- 
fants as  overcrowding  in  close,  superheated  rooms.  The 
time  of  airing  and  the  change  of  temperature  allowed 
should  be  carefully  regulated  by  the  physician  and  be 
made  a  distinct  part  of  the  child's  treatment.  In  the 
wards,  ventilation  should  be  as  perfect  as  possible,  and 
there  should  be  open  fires  whenever  these  can  be 
secured.  These  things  are  often  carefully  looked  after 
during  the  day,  but  entirely  neglected  at  night. 

(Jkanliness  in  its  minutest  details  should  be  secured 
at  whatever  cost.  Under  the  artificial  conditions  of 
hospital-life  purity  of  the  atmosphere  is  absolutely 
necessary.  Nothing  should  be  permitted  to  contami- 
nate the  air  of  the  ward.  Soiled  napkins  should  be 
immediately'  removed.  Every  ward  should  have  its 
ante-room,  where  napkins  can  be  changed.  No  gas 
should  be  used  at  night;  but,  if  not  electricit_y,  the 
wax  night-lamp  of  the  nursery.  Frequent  fumigation 
of  the  rooms  with  formalin  or  sulphur  should  be  prac- 
tised when  cases  of  acute  illness  are  continually  treated. 
The  floors  should  be  wiped  daily  with  cloths  wrung 
out  of  antiseptic  solutions.  All  of  these  matters,  of 
course,  greatly  increase  the  labor  of  hospital-work,  and 
consequently  the  expense.  It  costs  to  keep  clean,  but 
the  surgeons  have  demonstrated  to  us  that  it  pays. 
The  essential  hygienic  conditions  belonging  to  a  well- 
appointed  nursery  are  indispensable  to  good  hospital- 
work. 

The  lemperalure  of  the  different  wards  should  be 
suited  to  the  nature  of  the  cases  treated.  Thus  75°  F. 
may  be  necessary  for  premature,  very  feeble  and  some 
marantic  infants ;  from  68°  to  70°  F.  for  ordinary  cases 
of  acute  illness ;  from  66°  to  68°  F.  for  those  not 
acutely  ill  and  for  most  children  over  one  year  old. 
For  convalescent  children  provision  should  be  made 
for  additional  outings  on  balconies,  piazzas,  and  in 
hammocks,  and  perambulators  about  the  grounds 
whenever  the  weather  will  permit. 

Nursing  and  Care. — These  are  no  less  important  than  the 
matters  already  mentioned.  Infants  require  fully  four 
times  as  much  care  as  any  other  class  of  hospital- 
patients.  No  good  results  can  be  expected  when  a  ward 
with  twenty  babies  is  given  into  the  care  of  three  or 
four  nurses,  however  intelligent  and  industrious.  It 
has  been  my  experience  that  even  in  the  case  of  infants 
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who  are  not  acutely  ill,  not  more  than  three  can  be  well 
cared  for  by  a  single  nurse,  and  for  those  who  are  seri- 
ously ill  one  nurse  to  every  two  cliildren  is  the  mini- 
nuiin.  This  nursing  must  be  constant,  and  it  does  not 
consist  simply  in  the  administration  of  food  and  medi- 
cines, and  the  application  of  clean  diapers ;  infants 
must  be  taken  from  their  beds,  held,  given  opportuni- 
ties for  change  of  position,  and  in  most  cases  for  a 
certain  amount  of  exercise. 

Fecdiiuj. —  To  obtain  the  best  results  a  hospital  for  infants 
should  have  command  of  every  method  of  feeding ;  not 
only  the  most  approved  methods  ofartificial  feeding,such 
as  can  be  furnished  by  a  milk-laboratory  in  the  hospi- 
tal, but  with  wet-nurses  for  certain  special  cases.  Noth- 
ing is  more  discouraging  than  the  great  difficulties  in 
the  way  of  artificial  feeding  in  institutions  in  children 
under  six  months  old.  For  those  wasted  specimens 
admitted  with  chronic  indigestion  and  malnutrition 
practically  nothing  can  be  done  by  any  method  ofarti- 
ficial feeding  that  I  have  ever  tried. 

The  greatest  difficulties  in  the  hospital-treatment  of 
infants  are  encountered  with  patients  under  one  year. 
After  this  age  the  conditions  of  nutrition  are  usually 
not  so  hard  to  control,  and  the  proportion  of  those  chil- 
dren who  do  well  is  very  much  larger.  The  dangers  of 
'■  hospitalism  "  are  therefore  inversely  proportionate  to 
the  age  of  the  patient.  In  a  very  young  infant,  whose 
organism  has  not  yet  ac([uired  stability,  resistance  is  so 
feeble  that  it  can  not  long  be  subjected  to  hospital-con- 
ditions without  serious  injury.  In  such  patients  it 
seems  to  be  impossible  to  combat  at  the  same  time  the 
effects  of  acute  disease  and  a  depreciated  nutrition. 
But  with  every  month  of  advancing  age  the  problem 
becomes  easier,  and  when  their  nutrition  ma\'  be  said 
to  be  established,  they  can  withstand  the  deleterious 
influences  of  hospital-life,  and  most  diseases  can  be 
successfully  treated. 

According  to  my  experience,  the  diseases  and  condi- 
tions during  the  first  year  that  are  especially  suited  to 
hospital-treatment  are  acute  pneumonia,  empyema, 
acute  forms  of  gastrointestinal  disease,  otitis  and  its 
com](lications,  ophthalmia,  acute  surgical  cases  and 
most  cases  of  eczema  in  children  over  six  months  old. 
In  all  cases  of  acute  disease  it  is  unwise  to  retain  the 
infant  in  the  hospital  after  the  acute  stage  of  the 
disease  is  past,  unless  the  hospital  is  in  the  country ; 
and  even  here,  the  baneful  effects  of  hospitalism  are 
frequently  apparent  in  a  few  weeks.  The  retention  dur- 
ing the  whole  period  of  convalescence  is  fraught  with 
great  danger  and  is  very  frequently  followed  by  second- 
ary attacks.  In  a  large  number  of  cases  already  referred 
to  the  condition  is  somewhat  like  this  :  The  disease  can 
be  cured,  provided  the  child  is  sufficiently  strong 
and  old  enough  to  stand  the  strain  of  life  in  a  hospital. 
This  is  a  question  to  be  considered  in  every  disease  that 
requires  a  prolonged  stay.  One  of  the  most  striking 
limitations  that  one  encounters  in  the  treatment  of  in- 


fants in  hospitals  is  in  the  management  of  cases  of 
chronic  nutritive  disorders.  Complete  restoration  to 
health  and  vigor  of  such  children  in  a  hospital,  although 
not  impossible,  is  not  to  be  expected.  Perhaps  the 
most  that  can  be  done  for  them  is  to  keep  them  long 
enough  to  decide  the  question  of  the  method  of  feeding 
best  suited  to  their  needs  and  then  care  for  them  as 
out-patients. 

During  the  second  and  third  years,  the  results  in  the 
treatment  of  all  diseases  are  much  more  satisfactory. 
Not  only  may  all  the  diseases  enumerated  in  speaking 
of  the  first  year  be  successfully  managed,  but  also  many 
chronic  nutritive  disturbances,  such  as  simple  malnu- 
trition, chronic  indigestion,  rickets,  scurvy,  cretinism, 
some  chronic  surgical  cases,  and,  under  certain  circum- 
stances, some  of  the  contagious  diseases,  provided  the 
hospital  has  facilities  for  their  isolation.  With  refer- 
ence to  the  admission  of  contagious  diseases  during 
infancy,  however,  great  dangers  and  very  bad  results 
are  usually  seen  from  grouping  many  children  together, 
particularly  those  suffering  from  measles,  diphtheria 
and  whooping-cough,  among  whom  the  tendency  is  so 
great  to  the  development  of  broncho-pneumonia  amid 
such  surroundings.  Many  of  the  bad  results  attributed 
to  the  use  of  antitoxin  in  infants  are  simply  the  effects 
of  hospitalism,  and  were  seen  years  before  antitoxin 
was  known.  In  a  recent  epidemic  of  measles  seen  in 
the  Nursery  and  Child's  Hospital,  over  one-third  of  all 
the  cases  were  complicated  by  pneumonia,  and  in  some 
wards  almost  every  child  with  measles  developed  pneu- 
monia. Dr.  Crandall  tells  me  that  of  13  cases  of 
measles  in  one  crowded  ward  in  the  Randall's  Island 
Hospital  12  were  fatal,  all  from  pneumonia.  Results 
in  measles  and  diphtheria  during  the  first  two  years 
are,  I  believe,  much  worse  in  crowded  hospitals  than 
when  children  are  treated  separately  in  tenement- 
houses  even  under  very  bad  surroundings.  One  of  the 
reasons  why  cases  like  those  already  mentioned  are  not 
suited  to  hospital-treatment  is  the  prolonged  stay  that 
convalescence  from  infectious  diseases  requires.  L  nder 
such  conditions,  complications  like  late  pneumonia, 
entero-colitis,  etc.,  are  almost  certain  to  develop,  and  to 
these  many  patients,  who  escape  the  acute  disease, 
succumb. 

Several  peculiar  phases  of  disease  are  seen  in  infant- 
hospitals.  One  of  the  most  striking  of  these  is  hospital- 
marasmus.  While  it  occurs  most  frequently  in  children 
already  suffering  from  malnutrition,  or  in  those  that 
have  previously  suffered  from  acute  disease,  it  is  at 
times  seen  in  others  that  were  perfectly  well  on  admis- 
sion. After  gaining  perhaps  for  a  week  or  two,  such 
children  begin,  as  a  result  of  hospital-surroundings,  to 
lose  appetite  and  color ;  they  show  stationary  weight ; 
then  a  loss  of  a  few  ounces ;  then  vomiting  begins,  and 
a  more  rapid  loss  continues  until  a  condition  of  maras- 
mus is  reached.  Some  of  these  children  show  no  evident 
signs  of  indigestion,  and   may  continue  to  have  good, 
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well-digested  movements  from  the  bowels.  Gradually 
they  become  more  and  more  anemic ;  frequentl}'  there 
is  general  edema;  and  at  last  they  succumb  to  maras- 
mus. Toward  the  end  there  may  be  an  intercurrent 
attack  of  some  acute  process  like  bronchitis,  acute 
diarrhea,  possibly  broncho-pneumonia,  but  death  often 
occurs  without  any  of  these,  the  autopsy  showing  no 
lesion  to  explain  the  fatal  result.  Ho.spital-niarasmus 
is  rarely  seen  except  in  infants  under  eight  months  old, 
and  it  occurs  most  frequently  in  those  under  four 
months  old.  It  demonstrates,  beyond  any  question, 
how  injurious  to  infant-life  is  the  atmosphere  of  a  hos- 
pital. As  already  stated,  one-third  of  the  deaths  in 
children  under  one  year  old  who  are  admitted  have 
been,  in  my  experience  in  the  Babies'  Hospital,  due  to 
marasmus. 

A  most  distressing  thing  is  the  frequency  with  which 
children  admitted  for  simple  malnutrition,  or  some 
slight  ailment,  develop  some  serious  forms  of  acute 
disease  while  in  a  hospital.  I  need  not  dwell  upon 
how  often  the  contagious  diseases  are  contracted  amid 
such  surroundings;  this  is  well  known  and  fully 
appreciated.  I  wish  especially  to  refer  now  to  other 
diseases,  particularly  pneumonia  and  acute  intestinal 
diseases.  The  hospital-records  show  that  during  the 
last  ten  years  no  less  than  thirty  children  admitted  for 
minor  ailments  developed  primary  pneumonia;  and 
many  more,  inflammations  of  the  gastro-intestinal  tract. 
While,  without  doubt,  the  opportunities  for  infection 
from  without  are  very  great  in  a  hospital,  it  is  my  be- 
lief that  most  of  these  attacks  are  to  be  regarded  as 
examples  of  auto-infection,  and  are  due  to  the  fact 
that  the  child  is  placed  under  conditions  that  greatly 
diminish  its  resistance.  Few  things  are  more  discour- 
aging than  to  see  a  child,  admitted  in  tolerably  good 
condition,  develoj),  after  a  stay  of  a  week  or  two  in  the 
hospital,  an  acute  pneumonia  or  entero-colitis,  which 
proves  fatal. 

From  what  has  been  said,  the  inference  is  to  be 
drawn  that  infants  should  not  be  sent  to  hospitals  for 
minor  ailments  and  be  kept  there  a  long  time ;  also 
that  the  effect  of  associating  sick  and  well  children  in 
the  same  ward  has  a  most  injurious  effect  upon  the 
latter;  and,  further,  that  after  every  form  of  acute 
illness,  children  should  be  removed  as  soon  as  possible 
from  the  hospital-atmosphere. 

The  ideal  infants'  hospital  is,  in  my  opinion,  not  a 
large  one.  The  general  hospital,  with  its  200  or  300 
beds,  cannot  be  imitated  here.  The  greater  the  degree 
to  which  infants  are  massed  and  crowded  together, 
the  more  unnatural  are  the  conditions  under  which 
they  are  placed,  the  worse  are  the  results  of  treatment 
and  the  less  valuable  does  the  study  of  disease  under 
such  conditions  become  as  a  guide  to  practice  else- 
where. As  an  illustration  of  this  last  point  let  one  study 
the  statistics  of  the  large  foundling-asylums  of  Europe. 
A  hospital  of  50  or  60  beds  is,  in  my  opinion,  greatly 


to  be  preferred  to  one  of  double  or  treble  the  size;  but 
it  should  be  provided  with  every  appliance  known  for 
the  relief  of  sick  infants,  and  its  work  should  be  done 
under  the  most  approved  conditions  for  achieving  the 
best  results.  The  hygienic  surroundings  should  be 
more  carefully  considered  and  watched  than  those  of  a 
well-appointed  nursery.  Small  wards  containing  from 
4  to  G  patients  are  greatly  to  be  preferred  to  those  for 
1.5  or  20,  if  for  no  other  reason  than  to  avoid  the  dan- 
ger of  contracting  contagious  disease.  So  far  as  work 
in  large  cities  like  New  York  is  concerned,  hospital- 
work  during  the  summer  should  be  conducted  in  the 
country.  With  diarrheal  diseases,  I  believe,  the  results 
obtained  in  close  hospital-wards  in  the  city  are  quite 
as  bad  as  in  the  tenements. 

A  reduction  in  hospital-mortality  is  to  be  secured, 
not  simply  by  improving  our  methods  of  feeding, 
although  this  has  been  the  aspect  of  the  subject  that 
has  so  far  attracted  most  attention,  1  regret  to  say  to 
the  neglect  of  the  other  phases  of  the  question.  This 
is  not  all  the  problem  ;  nor,  to  my  mind,  even  the 
most  important  feature  of  it.  Between  ordinary  meth- 
ods of  feeding  and  the  best  methods,  the  difference  in 
results  in  institutions  is  not  great,  indicating  very 
clearly  that  this  is  not  the  factor  of  chief  importance. 
It  is  a  familiar  experience  to  see  an  infant,  who,  in  a 
hospital,  has  been  losing  in  weight  and  showing  all  the 
signs  of  perverted  nutrition,  begin  to  improve  at  once 
and  gain  steadily  when  removed  from  the  hospital- 
ward,  sometimes  upon  the  identical  food  that  it  was 
receiving,  and  not  infrequently  when  both  the  food 
and  the  manner  of  feeding  have  been  greatly  inferior. 
In  hospitals  not  only  the  feeding  but  all  the  other 
conditions  mentioned  must  receive  due  consideration 
as  well — air-space,  ventilation,  airing,  temperature, 
nursing,  and  care.  When  all  these  are  attended  to,  I 
believe  that  the  results  obtained  will  fully  justify  the 
existence  of  separate  hospitals  for  infants  in  bringing 
about  a  more  accurate  and  wider  knowledge  of  infantile 
diseases  and  their  treatment. 

Hospitals  for  infants  are  necessary,  as  I  have  already 
shown,  but  they  must  be  conducted  with  a  very  defi- 
nite knowledge  of  what  can  be  done  in  them  and  what 
should  not  be  attempted.  By  recognizing  fully  their 
limitations,  as  well  as  their  advantages,  they  may  be 
made  of  the  greatest  possible  benefit  to  the  profession 
and  the  public.  The  conditions  of  success  are  diflS- 
cult  and  the  discouragements  are  many.  Those  with 
experience  will  not  say,  I  am  sure,  that  I  have  over- 
stated the  facts.  The  work  must  be  well  done  to  be  of 
any  value  either  to  the  patients  treated  or  to  medical 
science,  and  unless  circumstances  will  admit  of  its 
being  done  well  it  should  not  be  attempted  at  all. 


Shades  of  William!  —  With  characteristic  accuracy 
The  Medical  Press  and  Circular  commences  an  editorial  arlicle 
as  follows:  "The  attempt  to  open  the  grave  of  the  famous 
John  Penn,  the  founder  of  Pennsylvania,  has  roused,"  etc. 
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Bv  ALBERT  I.  BOUFFLEUR,  B.S.,  M.D., 

of  Chicago,  III., 

Lssistanl  Professor  of  Ot>eraIive  Surgery  in  Rush  Medical  Coll-ge;  Attending 
Surgeon  lo  Cook  C-tunty  Hospital,  etc. 

My  olijcct  in  selecting  the  subject  of  cerebral  con- 
usiou  has  been  threefold:  (1)  Traumatisms  of  the 
lead  are  common  and  are  so  generall}'  followed  by 
jerebral  symptoms;  (2)  the  practice  of  classifying  all 
serebral  lesions  following  injury  into  cerebral  concus- 
lion  or  compression  is  inconsistent  and  usually  most 
insatisfiictory ;  and  (3)  the  etiology,  pathology,  and 
iyniiitomatology  of  a  large  proportion  of  the  cerebral 
esions  are  so  nearl}'  identical  witli  those  of  contusions 
n  other  parts  of  the  body  that  contusion  of  the  brain 
ihould  be  recognized  as  a  distinct  lesion  of  frequent 
)ccurrence. 

It  is  commonly  taught  in  the  schools  and  iii  tlie 
ext-books  that  the  two  conditions  of  the  brain  follow- 
ng  trauma  of  the  head  are  cerebral  concussion  and 
;erebral  compression.  One  is  struck  by  the  variety  of 
jonditions  and  symptom-groups  that  have  been  and  in 
nost  instances  are  now  collected  and  presented  under 
.he  general  term  cerebral  concussion,  in  the  various 
;ext-books  on  the  subject. 

A  moment's  calm  reflection  should  convince  anv 
surgeon  that  the  mild,  transitory,  dazed  condition  fol- 
owing  a  slight  blow  on  the  head,  the  condition  of 
profound  shock  supervening  upon  the  reception  of  a 
nore  severe  injury  to  the  head,  and  the  prolonged  un- 
consciousness, mental  aberration,  muscular  incoordina- 
tion, spasm  or  paralysis,  etc.,  that  sometimes  follows 
injury  to  the  head,  do  not  present  enough  elements  in 
common  to  warrant  their  being  classed  together  under 
the  term  of  cerebral  concussion. 

By  again  referring  to  our  text-books  we  find  that 
(vhile  the  unsatisfactory  features  of  such  a  classification 
ire  becoming  generally  recognized,  in  only  a  single  in- 
stance, so  far  as  I  know,  has  the  old  classification  been 
discarded.  Most  writers  now  include  under  the  head 
3f  "  concussion  "  a  statement  to  the  effect  that  many 
cases  are  attended  with  more  or  less  laceration  of  the 
brain-tissue,  with  minute  visceral  or  meningeal  hemor- 
rhages and  symptoms  varying  with  the  degree  of 
laceration.  This  condition  of  laceration  of  tissue  and 
extravasation  of  blood,  attended  with  symptoms  of 
more  or  less  permanency,  is  the  identical  condition  to 
which  I  desire  to  call  attention,  and  to  urge  that  it  be 
recognized  as  "  cerebral  contusion,"  as  advocated  in 
Park's  Surgery. 

The  researches  of  the  pathologist  enable  us  to  readily 
distinguish  between  the  various  conditions  that  have 
been  improperly  classed  under  the  head  of  the  least 
serious  of  all  of  them. 


'  Bead  at  the  Eleventh  Annual  Convention  of  the  InternatioDal  Association  of 
Railway  Surgeons,  held  at  Twronto,  Ont.,  July  6,  7,  and  8,  1898. 


The  term  cerebral  concussion  should  be  limited  to 
those  phenomena  presented  when  the  function  of  the 
brain  has  been  disturljed  by  trauma,  without  the  jiro- 
duction  of  any  gross  mechanical  lesion.  We  recognize 
two  conditions  under  this  general  heading;  the  first  is 
the  .sudden  and  transitory  disturbance  of  the  circula- 
tion and  fluid  equilibrium  of  the  cerebrum  caused  by 
violent  shaking  or  sudden  jarring  of  the  licad  as  evi- 
denced by  what  the  laity  term  "  stunning."  The  condi- 
tion is  in  reality  V)ut  a  momentary  disturbance  of  the 
fluid-equililirium  of  the  brain,  and  as  soon  as  the  normal 
equilibrium  is  restored  the  patient  is  perfectly  well. 
There  is  no  possil.iility  of  any  cerebral  sequelas  to  such  an 
injury.  The  second  condition  is  also  one  of  disturbance 
of  the  circulation,  but  it  differs  from  the  first  in  that  the 
injury  has  been  of  sufficient  severity  to  cause  reflex 
vasomotor  si)asm  and  to  give  rise  to  the  symptoms 
conmionly  grouped  as  evidence  of  cerebral  concussion; 
complete  or  partial  unconsciousness,  rapid,  feeble 
pulse,  pallor  of  the  skin,  copious  perspiration,  dilated 
but  equal  and  reacting  pupils,  shallow  respiration, 
muscular  incoordination,  with  occasionally  vomiting 
and  loss  of  sphincter-control. 

It  will  l.)e  noted  that  these  .symptoms  and  signs  are 
identical  with  and  undistinguishable  from  those  of 
"  shock,"  and  under  the  proper  treatment  for  .shock 
thev  disajqiear  as  in  that  condition.  While  the  shock 
incident  to  trauma  of  the  head  is  not  due  to  any  gross 
lesion  of  the  brain,  it  is  barely  possible  that  it  may  be 
of  sufficient  severity  in  isolated  cases  to  cause  death  ; 
but  this  must  be  exceedingly  rare. 

By  recalling  the  anatomy  of  the  membranes  of  the 
brain  we  can  readily  aiipreciate  why  injuries  to  the 
head  cause  temporary  disturbance  of  the  equilibrium 
of  the  fluid-distribution.  The  cerebral  subarachnoid ean 
space  is  confined  by  the  rigid  bony  cranial  walls,  while 
that  of  the  spinal  cord  is  surrounded  by  a  large  plexus 
of  vessels,  which  admits  of  its  expansion.  The  free 
communication  between  these  spaces  enables  the  vessels 
to  serve  as  a  governor  or  regulator  of  tension  in  the 
cranium.  The  size  of  the  brain  varies  with  every  res- 
piration and  every  heart-beat,  but  its  tension  is  equal- 
ized by  this  elastic  prolongation  surrounding  the  spinal 
cord. 

The  fact  is  that  patients  suffering  from  cerebral 
concussion  of  either  the  first  or  the  second  degree  men- 
tioned, in  its  pure  and  uncomplicated  type,  recover 
promptlv  and  completely  as  soon  as  the  equilibrium  of 
the  fluids  of  the  brain  is  restored. 

In  contradistinction  to  the  foregoing  conditions,  which 
are  ]iractically  never  fatal,  a  large  number  of  cases  of 
head-trauma  have  proved  fatal.  In  these  cases  post- 
mortem examination  reveals  hyperemia  of  the  brain 
and  possibly  of  meninges,  usually  with  more  or  less  exu- 
date and  extravasation  of  blood  caused  by  the  rupture 
of  minute  vessels,  occasionally  thrombosis  of  veins,  and 
not   infrequently  in   the   more   serious    cases    positive 
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lacerations,  with  small  distinct  localized  cerebral  hemor- 
rhages are  detected. 

While  these  are  most  commonly  found  at  a  point 
corresponding  to  the  site  of  the  trauma,  the  i)eculiar 
anatomic  construction  of  the  calvarium  and  tlie  intimate 
relationship  with  it  of  the  membranes  and  the  brain 
render  injury  to  the  bloodvessels  and  even  the  brain  at 
the  opposite  end  of  the  pole  of  exceedingly  common 
occurrence.  Hemorrhages  of  punctate  character  are 
liable  to  be  overlooked  unless  the  sections  of  the  brain 
are  numerous  and  carefully  made.  When  they  cause 
the  fatal  issue  their  location  will  usually  be  in  and 
about  the  medulhi. 

It  will  have  been  noted  that  these  lesions  are  identical 
with  those  of  contusions  of  the  soft  parts  in  other  parts 
of  the  body,  and,  therefore,  in  at  least  a  pathologic 
sense  we  are  justified  in  considering  cerebral  contusion 
as  a  definite  lesion.  The  term  "  cerebral  compression  "' 
indicates  a  mechanical  disturbance  of  the  cerebral  circu- 
lation caused  by  an  increase  in  the  intracranial  pressure, 
which  may  be  the  result  of  hemorrhage,  depressed 
fracture,  tumors,  or  inflammatory  exudates. 

In  addition  to  the  identity  of  the  lesions  produced 
by  all  contusions,  we  find  that  the  symptoms  correspond 
with  the  behavior  of  such  lesions  generally,  being 
modified  only  by  peculiarities  of  the  organ's  structure 
and  function  and  its  encasement  in  unyielding  walls. 
The  symptoms  of  shock  are  first  noted ;  but,  instead  of 
disappearing,  some  of  them  persist,  and  others  are 
changed ;  while  in  many  instances  new  and  variable 
symptoms  develop,  demonstrating  positively  that  all  of 
the  conditions  did  not  arise  at  the  moment  of  injury, 
but  that  the  occurrence  of  hemorrhage  or  exudation 
has  produced  new  symptoms.  The  pallor  of  the  skin 
and  the  profuse  perspiration  disai)]iear,  the  pulse  be- 
comes slower  and  fuller,  the  respiration  slower  and 
deeper,  the  degree  of  unconsciousness  may  become  less 
or  it  may  give  way  to  a  condition  of  stupor  or  of  actual 
mania;  in  addition  to  muscular  incoordination  there 
may  be  muscular  spasm,  which  may,  in  turn,  be  followed 
by  jiaralysis.  These  symptoms  are  of  great  importance 
in  determining  the  occurrence  of  cortical  hemorrhage 
or  exudation,  and,  should  it  be  localized,  they  will 
serve  a  good  purpose  in  locating  the  area  for  surgical 
treatment  should  the  symptoms  persist.  The  symptoms 
usually  disappear  in  the  course  of  from  a  few  days  to 
weeks,  but  as  there  are  definite  lesions  that  may  have 
destroyed  certain  foci,  or  that  require  cicatrization,  the 
resultant  symptoms  may  persist  and  even  become  per- 
manent. If  pronounced  hemorrhages  occur,  symptoms 
of  cerebral  compression  will  manifest  themselves. 

In  making  a  diagnosis  of  cerebral  contusion  it  is 
necessary  to  exclude  alcoholic  and  uremic  coma, 
meningitis  and  non-traumatic  apoplexy.  Examina- 
tion of  the  breath,  urine,  temperature  and  bloodvessels 
will  usually  render  this  easy,  although  a  combination 
of  two  or  more  of  the  conditions  might  render  it  diffi- 


cult and  in  some  cases  impossible.  An  alcoholic  breath, 
with  suljnormal  temperature,  is  characteristic  of  alco- 
holic coma;  high  temperature,  with  a  bounding  pulse, 
signal  the  presence  of  meningitis  ;  while  the  presence 
of  albumin  and  casts  in  the  urine,  and  edema,  with  an 
absence  of  trauma,  etc.,  would  cause  one  to  suspect 
uremia,  and,  likewise,  the  presence  of  a  non-traumatic 
apoplexy  should  be  suspected  if,  in  an  atheromatous 
subject,  there  was  sudden  paralysis,  without  any  evi- 
dence of  contusion,  and  especially  if  the  temperature 
was  first  subnormal  and  later  became  normal. 

The  prognosis  of  cerebral  contusion,  like  contusion 
in  other  parts  of  the  body,  depends  upon  the  location, 
character  and  degree  of  the  lesion  and  the  presence  or 
absence  of  infection.  Unless  some  vital  center  is  in- 
volved, or  the  hemorrhage  and  extravasation  cause 
marked  compression,  or  infection  with  inflammation 
supervene,  the  case  will  probably  pursue  a  favorable 
course,  and  after  a  variable  time  result  in  a  practical 
cure.  Frequently,  some  slight  muscular  action  or  men- 
tal function  is  permanently  disturbed  ;  unfortunately 
these  conditions  occasionally  persist  permanently  to  a 
marked  degree. 

The  treatment  of  cerebral  contusion  is  like  that  of 
contusion  elsewhere.     If  diffuse  and  non-productive  of 
focal  symptoms  it  should  be  treated  symptomatically 
and  special  attention  be  given  to  the  securing  of  asep- 
ticity    of  any  wound  that  may  be  present,  and  to  the 
establishment  and  maintenance  of  good  excretion,  with 
the   additional   precaution   to    use   difl'usible   cerebral 
stimulants  cautiously,  if  at  all.     The   maintenance  of  i 
physical  and  mental  rest  is  essential.     Cold   is  as  ser-  I 
viceable  here  as  in  other  parts  of  the  body,  and  its  use  I 
should   be  more  strongly  advised.      If  there  are   evi-  '• 
dences  of  local  extravasation,  to  the  extent  of  interfer- 
ing  with  the   nutrition    or   the   function   of  the  part, 
producing  cerebral  compression,  etc.,  the  cranium  is  to 
be  oj)ened  and  the  tension  relieved,  just  as  if  the  con- 
tusion was  of  the  forearm.     This  is  also  indicated  wlien 
the   symptoms   are  focal    in    character  and  especially 
when   they   are   progressive ;    e.   g.    multiple,    diffuse 
punctate  hemorrhages  in  the  motor  region  would  usually 
cause  muscular   contractions   and   spasms,   and    later 
paralysis  might  result.     Such  a  sequence  would  indicate 
distinct  hemorrhage  if  of  early   occurrence,  or  exuda- 
tion if  later,  of  sufficient  amount  to  admit  of  its  possible 
removal  or  relief  of  tension   caused   thereby   by  tre- 
phining.    When  symptoms  persist  potassium   iodid  is 
as  strongly  indicated  for  the  absorption  of  the  exudate 
as  in  other  parts  of  the  body. 

The  following  brief  reports  of  a  few  cases  present 
evidences  that  have  distinct  bearing  upon  this  subject : 

C.vsE  I. — Several  years  ago,  when  I  fir.st  entered  upon  rail- 
way-work, Mr.  G.,  42  years  of  age,  and  in  perfect  lieultb,  was 
.supervising  the  work  "of  retrackiiig  a  dorailed  car,  when  the 
i-liain  in  use  liroke,  the  end  striking  him  in  the  back  of  the 
liead  near  the  midline  above  the  superior  curved  line  of  tlie 
occipital  bone,  inflicting  a  scalp-wound  2  inches  long.     The 
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nan  lieeamc  ininioiliately  unconscious  and  was  taken  to  the 
lospital.  1  saw  him  in  less  than  half  an  hour,  wlicn  lie  pre- 
entcil  the  onliiiary  evidences  of  shock.  The  skin  was  pale 
nd  moist,  respiration  was  sighing  and  at  times  Cheyne- 
stokes  in  type,  the  pupils  were  slightly  dilated  but  etjual  and 
ctive.  involuntary  evacuations  from  bowels  and  bladder 
ook  place,  the  pulse  was  rapid  but  of  fair  quality,  and  no 
■vidence  of  paralysis  or  of  fracture  was  present.  I  had  the 
;ood  fortune  to  have  received  my  surgical  teachings  under 
he  celebrated  tiunn  and  the  distinguished  I'arkes,  and  their 
idmonition  to  administer  cerebral  stimulants  cautiously,  if 
it  all.  after  an  injury  to  the  head  came  to  my  mind  as  being 
■specially  a))plicable  in  that  case.  There  was  nothing  to 
iidicate  the  use  of  stimulants  save  the  uncon.sciousness,  and 

well  remember  how  severely  my  do-uothin  gpolicy  W'as 
•riticised  by  the  relatives  and  friends  of  the  patient.  An 
■Iderly  surgeon  was  called  in  consultation,  and  after  a  thor- 
lugh  explanation  of  what  had  been  done  and  the  reasons 
herefore  he  fortunately  agreed  with  the  waiting  policy.  I 
emained  with  the  patient  for  fully  2  hours,  watching  his 
lulse  and  general  condition  carefully,  lest  neglect  should  be 
■barged,  as  I  was  not  giving  anything  to  the  patient.  During 
he  next  few  hours,  when  reaction  was  taking  place,  I  was 
imjily  rewarded  for  what  I  had  or  rather  had  not  done. 
Jeat  was  the  only  measure  employed  in  combating  the 
hock.  When  reaction  began,  it  came  on  with  a  rush;  the 
ace  became  flushed,  the  pulse  bounding,  and  the  tempera- 
ure  rose  rajiidly.  Tliere  had  been  from  the  first  considerable 
uieasiness.  but  as  reaction  progi-essed  the  man  became  quite 
■jolent  in  the  use  of  his  limbs.  The  prognosis  seemed  ex- 
■eedingly  bad  at  this  time ;  a  fatal  termination  appeared 
nevitabie.  The  knowledge  that  I  had  not  contributed  to  the 
•erebral  hypercongestion  by  the  administration  of  unindi- 
'ated  circulatory  stimulants  was  indeed  exceedingly  com- 
orting. 

The  patient  remained  completely  unconscious  for  nearly  2 
iveeks  and  then  began  to  show  some  signs  of  intelligence, 
md  in  the  course  of  6  weeks  his  mind  became  clear :  onlj'  a 
flight  deficiency  of  aeuteness  of  vision  and  a  slight  but 
loticable  hesitation  in  talking  remained  as  relies  of  the 
iisaster. 

During  convalescence  he  was  at  times  delirious,  at  others 
bolish.  and  occasiunally  he  manifested  symptoms  of  acute 
nsanity.  In  the  absence  of  focal  or  general  evidences  of 
;erebral  compression  we  naturally  called  tlie  case  one  of 
■  concussion  with  delajed  recovery,"  and  did  not  deem  oper- 
itive  treatment  advisable. 

The  diagnosis  did  not  satisfy  me  then,  and  in  more 
recent  years,  since  I  have  had  opportunity  for  more 
observation,  I  have  considered  this  case  as  having  been 
3ne  of  cerebral  contusion,  with  probably  considerable 
laceration  of  the  brain  and  extravasation  of  blood  in 
the  cortex  and  membranes  in  both  the  occipital  and 
Frontal  regions.  I  believe  the  symptoms  first  presented 
to  have  been  those  of  shock,  pure  and  simple,  but  as 
extravasation  and  exudation  occurred  in  the  contused 
and  probably  lacerated  areas  the  evidences  of  irritation 
of  the  cortex  became  manifested  in  the  constant  and  at 
times  general  use  of  the  muscles  of  the  whole  body, 
with  the  delirium.  The  intellect,  vision  and  the 
cortical  functions  generally  became  clear  as  the  extra- 
vasations become  absorbed  or  condensed,  until  after  a 
few  months  the  man  was  completely  cured.  Certain  it  is 
that  the  usual  evidences  of  cerebral  compression  were 
not  present  here,  and  equalh'  certain  it  is  that  some- 
thing more  than  a  simple  concussion  or  shaking  of  the 
brain  was  sustained. 

Case  II. — About  3  years  ago  I  was  called  to  a  wreck  of  the 
'"limited  '"  express  and  found  a  fireman  who  had  sustained  a 
most  extensive  wound  of  the  forehead  and  a  fracture  of  the 
frontal  bone,  and  presenting  marked  evidence  of  shock.  The 


fragments  were  greatly  depressed  and  some  had  been  driven 
into  the  brain-substance  which  was  oo/ing  from  the  wound. 
I  disinfected  the  wound  thoroughly  and  as  soon  as  possible 
brought  the  man  to  the  city  and  elevated  the  fragments  to 
their  normal  position  and  supported  them  on  a  framework 
of  crossed  catgut.  There  were  no  focal  symptoms,  excepting 
marked  Cheyne-Stokes  respiration.  The  patient  was  ex- 
cecilingly  restless  and  threw  his  limbs  about  constantly.  He 
died  in  aliout  X  hours  ;  and  upon  postmortem  examination, 
minute  hemorrhages  were  discovered  in  and  about  the 
medulla.  There  was  no  other  lesion  detected  except  the 
laceration,  with  extravasations  in  the  frontal  lobe. 

This  case  illustrates  that  extensive  depression  of  the 
skull  may  be  present  without  presenting  the  clinical 
evidences  of  compression,  providing  a  special  focus  is 
not  involved  and  the  wound  is  open  and  so  situated 
that  increase  of  intracranial  tension  does  not  occur  ; 
that  multiple  extravasations  can  be  produced  at  the 
opposite  side  from  the  injury  ;  that,  as  in  most  fatal 
cases,  the  minute  hemorrhages  were  in  and  about  the 
medulla,  and  that  all  the  lesions  w^ere  identical  with 
contusions  and  lacerations  of  soft  parts  in  other  parts 
of  the  body,  their  special  importance  here  being  due 
to  the  specialized  function  of  minute  areas  and  tracts 
of  the  brain. 

Since  that  time  I  have  seen  a  number  of  cases  in 
which  recovery  from  shock  was  exceedingly  slow,  and 
some  of  which  did  not  present  any  evidence  of  cere- 
bral compression,  while  others  did.  I  have  selected  2 
cases  as  illustrations. 

C.\SE  III. — On  December  25,  1897,  a  man,  46  years  old,  was 
found  unconscious  on  the  street.  Examination  at  the  time 
of  his  admission  to  the  hospital  revealed  a  pulse-rate  of  over 
100,  a  temperature  of  99',  and  respirations  of  28.  Xo  ather- 
oma was  detectable,  and  no  edema.  The  fiupils  were  equal. 
Unconsciousness  nas  nearly  complete.  There  were  evidences 
ofa  slight  contusion, IJ  inches  long,  over  the  left  temple,  and  a 
sliglit  diftuse  contusion  over  the  right  temporal  region.  I'pon 
entrance  there  was  spastic  paralysis  of  the  muscles  of  the 
left  leg  and  arm,  with  total  paralysis  of  the  left  side  of  the 
fece.  "The  scalp  was  incised  by  the  house-surgeon  and  the 
absence  of  a  fracture  demonstrated. 

I  saw  the  patient  on  the  second  day,  when  the  paralysis 
of  the  left  side  was  complete.  Pulse,  temperature  and  res- 
piration showed  slight  increase,  while  unconsciousness  per- 
sisted. 

The  diagnosis  ofa  diffiise  cortical  hemorrhage  in  the  right 
Rolandie  area  was  made,  and  an  exploratory  operation  de- 
cided upon.  An  oblong  button  of  bone  was  removed,  readily 
exposing  the  high  motor  region.  The  meninges  were  greatly 
congested.  An"  infinite  number  of  punctate  hemorrhages 
were  detected  over  an  area  about  IJ  inches  in  diameter,  in 
which  the  brain-substance  was  pulpified.  The  finger  was 
readilv  pressed  into  the  disorganized  brain-substance  for  over 
an  inch,  with  practically  no  resistance.  The  brain  presented 
the  appearance  of  being  filled  with  grains  of  powder.  Care- 
ful exploration  with  probe,  aspirator  and  finger  was  made 
without  detecting  any  large  hemorrhage.  The  opening  of 
the  dura  relievedthe  cerebral  tension  noticeably,  and  imme- 
diately the  pulse  became  regular  and  the  respiration  slower 
and  easier.  The  dura  was  closed,  the  button  of  lione  re- 
placed and  a  capillary  drain  was  inserted.  The  patient 
gradually  became  weaker  and  more  deeply  comatose,  and 
died  on  the  fifth  day. 

In  this  case  we  were  able  to  positively  demonstrate 
the  ordinary  ajipearances  and  lesions  of  contusion, 
with  disintegration  of  brain-ti.ssue,  without  fracture, 
which  terminated  fatally,  even  after  relief  of  cerebral 
tension  by  aseptic  trephining.     The  presence  of  pro- 
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gressive  focal  symptoms  indicated  a  local  gradual  com- 
pression or  destruction.  The  operation  demonstrated 
positively  the  nature  of  the  lesion  and  enabled  us  to 
treat  it  intelligently,  although,  in  this  particular  case, 
unsuccessfully.  Postmortem  examination  would  prob- 
ably have  revealed  numerous  basilar  and  medullary 
punctate  e.xtravasations. 

Case  I\^— On  March  27,  1808.  Mr.  X.  M.  was  adniitted  to 
my  service  in  tlie  Cook  County  Ilo.-ipital.  having  been  found 
uiicon.scious  on  the  railroad-tracks.  He  was  unconsiiou.s, 
his  i)ulse  was  rajiid  and  fairly  full,  his  respiration  labored,  his 
pupils  cciual  and  slightly  contracted  and  reactive.  Tlie  sur- 
face of  the  body  was  dry  and  of  normal  appearance,  and 
there  was  no  paralysis  of  "the  sphini.-tcrs  or  of  other  muscles. 
There  had  been  slight  heniorrliage  from  the  nose.  A  con- 
tused, lacerated  wound  of  scalp  on  the  vertex  posteriorly  and 
a  sligiit  abrasion  of  the  face  were  noted.  Xo  fracture  wa.^ 
detected  upon  c.xijloration 

The  treatment  consisted  in  thorough  disinfection  of  the 
whole  head  antl  careful  closure  of  the  scalp  by  sutures. 
Shortly  after  admission  it  was  noticed  that  the  patient  threw 
his  arnis  about  considerably.  This  uneasiness  increased  and 
in  the  course  of  two  or  three  d^ys  there  were  distinct  jerk- 
ings  of  all  the  extremities.  Tlie  man  was  in  almost  constant 
motion.  He  was  absolutely  indifferent  to  everything  and 
everybody  during  the  greater  part  of  four  weeks.  Liquid 
nounshmont  was  given  him  from  a  spoon  for  a  number  of 
days.  The  bowt'l-inovements  became  involuntary.  'Ihetem- 
jieraturc  was  never  above  normal,  while  the  pulse-rate  varied 
from  72  to  !K),  and  the  respirations  from  18  to  24.  There  was 
at  no  time  any  focal  symptom.  Aliout  the  eightli  day  the 
patient  began  to  manifest  some  intelligence  and  would  answer 
questions  intelligently.  For  two  weeks  he  exhibited  some 
improvement ;  moments  of  lucidity  would  appear  between 
longer  intervals  of  wandering  delirium. 

During  the  fourth  week  the  man  l)ecame  somcwliat  stub- 
born at  times  and  on  tlie  thirtieth  day  he  developed  acute 
mania.  At  list  accounts  lie  was  under  treatment  in  the 
county  insane  asylum. 

There  was  but  slight  evidence  of  concussion  or  shock 
in  this  case,  and  there  were  certainly  no  clinical  evi- 
dences of  "  cerebral  compression '■  at  any  time.  The 
symptoms  were  due  to  the  extravasation  of  blood  and 
later  the  occurrence  of  exudation  as  the  result  of  the 
contusion  of  the  brain  and  the  membranes. 

I  maintain  that  all  of  the  foregoing  cases  were  in- 
stances of  cerebral  contusion,  and  that  the  varied  results 
were  dependent  upon  the  degree,  extent  and  location  of 
the  lesions  characteristic  of  contusions.  From  the 
consideration  of  these  cases  and  the  facts  already  men- 
tioned I  believe  we  are  justified  in  making  the  follow- 
ing deductions  : 

1.  The  term  '•  cerebral  concussion,"  as  generally  em- 
ployed, is  indefinite  and  unsatisfactory,  and  inconsis- 
tent with  modern  ideas  of  pathology  and  precision. 

2.  The  term  "  cerebral  concussion  "  should  be  limited 
to  those  phenomena  resulting  from  disturbance  of  the 
function  of  the  brain  b)'  trauma,  without  the  production 
of  gross  mechanical  lesions  of  the  brain. 

3.  The  slightest  manifestation  of  concussion  is  due  to 
disturbance  of  the  fluid  equilibrium  of  the  brain  and 
is  always  of  momentary  duration  and  effect. 

4.  More  severe  concussion  produces  spasm  of  the 
vasomotor  system  and  results  in  the  production  of 
signs  and  symptoms  that  are  identical  with  and  undis- 


tinguishable  from  those  of  shock,  and  which  persist 
until  the  circulatory  equilibrium  is  restored  and  not 
thereafter. 

5.  The  gross  mechanical  lesions  of  the  brain  pro- 
duced by  trauma,  with  or  without  fracture  of  the 
skull,  are  identical  with  those  of  contusion  elsewhere. 

6.  The  clinical  history  corresponds  with  what  we 
should  naturally  expect  from  a  contusion  of  tissues  of 
such  delicate  structure  and  of  such  specialized  function 
with  such  anatomic  relations. 

7.  The  treatment  of  contusion  of  the  brain  is  the 
same  as  that  of  contusion  elsewhere,  with  the  special 
demand  for  the  early  treatment  of  complications. 

8.  The  terra  "  cerebral  compression "  indicates  a 
mechanical  disturbance  of  the  circulation  of  the  brain 
by  any  lesion  that  materially  increases  intracranial 
tension. 


CASSARIPE:  A    NEW    REMEDY    FOR    THE   TREAT- 
MENT  OF  CORNEAL  ULCERS  AND    OTHER  IN- 
FECTIOUS DISEASES  OF  THE  EYE.' 
By  S.  D.  RISLEY,   A.M.,  M.D., 

of  Philadelphia. 

AtteDiliiig  Surgeon  to  Wills'  Eye  Ili.spilal ;  Professor  of  Diseases  of  the  Eye  Id 
Ihe  Philadelphia  Polyclinic  and  College  for  Giaduates  in  Medicine. 

Through  the  courtesy  of  Dr.  H.  B.  Chandler,  of  Bos- 
ton, my  attention  was  called  to  "  cassaripe  "  in  a  con- 
versation at  Washington  last  year  during  the  meeting 
of  this  Society.  He  subsequently  sent  to  me  a  supply 
of  the  preparation,  a  10%  ointment,  which  I  have  used 
with  most  gratifying  results  in  a  large  series  of  cases  of 
ulcers  of  the  cornea,  and  in  a  large  group  of  cases  of 
purulent  disease  of  the  conjunctiva.  The  following 
letter  from  Dr.  Chandler  gives  the  information  he  had 
gained  about  the  drug,  and  explains  his  reasons  for  its 
employment.  To  him  belongs  the  credit  for  calling 
attention  to  what  promises  to  be  a  useful  addition  to 
our  means  of  treating  those  dangerous  and  often  rebel- 
lious forms  of  disease. 

After  employing  the  drug,  as  noted,  and  recog- 
nizing its  value,  I  wrote  to  Dr.  Chandler  for  further 
information  about  it,  as  I  could  find  no  satisfactory 
account  of  it,  except  a  mere  mention  of  the  name  cassa- 
reep  or  cassaripe  in  the  Century  Dictionary,  as  the  juice 
of  the  black  cassava.     Dr.  Chandler  wrote  me  as  follows : 

In  reply  to  your  letter  regarding  cassaripe,  I  would,  say 
that  it  is  obtained  from  the  bitter  cassava-plant.  The  natives, 
in  making  cassava-bread,  grate  tlie  root,  and  a  milky  juice 
exudes.  This  is  acid,  anil  is  supposed  to  be  veiy  poisonous. 
The  juice  is  concentrated  to  a  semisolid  known  as  cassaripe, 
heat  destroying  its  poisonous  qualities.  Its  use  by  me  was 
suggested  while  in  the  tropics  by  learning  that  it  was  used 
coinnionly  as  a  preservative,  a  solution  poured  over  meat 
seeming  to  preserve  it  indefinitely.  Theodore  ^Metcalf  &  Co. 
imiiorted  some  for  me  two  or  three  years  ago,  as  none  could 
be  found  in  this  country.  In  using  it  I  often  incorporate 
atropin  or  pilocari)in  with  happy  results.  In  large,  skaigh- 
ing  corneal  ulcers  in  old  persons,  it  has  given  more  satisfac- 
tion to  me  than  anything  I  have  ever  used.  I  have  written 
nothing  regarding  it. 

1  Read  before  the  .\mericaa  Ophthalmological  Society,  July,  1S08. 
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Later,  in  conversation  with  my  friend,  Dr.  J.  T.  Roth- 
ock.  Commissioner  of  Forestry  for  Pennsylvania,  he 
:indly  consented  to  look  up  the  matter  from  the  stand- 
loint  of  botany.  I  am  indebted  to  liini  for  the  foUow- 
iig  facts  :  Cassareep  is  the  inspissated  juice  of  tlie  cas- 
ava,  which  is  hii^hly  antiseptic,  and  forms  the  basis  of 
he  West  India  pepper-pot.  The  cassava  belongs  to  the 
Cuphorbiaceai  or  Spurge  family,  and  is  extensively  cul- 
ivated  in  tropical  America  and  the  West  Indies  for  tiie 
Lir^e  tleshy  root,  which  contains  an  abundance  of 
arina.  Two  principal  varieties  are  cultivated,  the 
tianioc,  or  Manihot  utilitissima,  or  bitter  cassava,  and  the 
)[tinihot  aipi,  or  sweet  cassava.  The  former  contains  a 
nice  of  a  highly  poisonous  nature,  while  the  latter  is 
vholesome  and  used  as  a  vegetable.  While  both  pro- 
luce  a  large  quantity  of  farina,  the  utilitissinia  is  more 
jroductive,  and  is  therefore  ijiore  extensively  cultivated, 
riie  farina  is  obtained  by  grating  the  root  to  a  i)ulp, 
ifter  which  the  poisonous  juice  is  expelled  by  pressure 
md  washing.  The  mass  is  then  pounded  into  a  coarse 
Ileal  resembling  bread-crumbs,  which  are  made  into 
:akes  and  subjected  to  heat,  which  drives  off  or  destroys 
vhat  may  remain  of  the  poisonous  juice.  This  forms 
he  cassava-bread,  which  is  an  important  article  of  food 
hroughout  troineal  America. 

There  seems  to  be  not  a  little  confusion  regarding 
he  botanic  features  of  different  species  of  the  Eu])hor- 
jiacea-,  which  contain  many  poisonous  varieties,  even 
,he  natives  often  mistaking  the  poisonous  for  the  inno- 
-•ent  species  in  (ireparing  their  food. 

The  genus  Manihot  is  shrubby  or  herbaceous,  or 
ihrubby  below  and  herbaceous  above.  Male  and  female 
lowers  are  distinct,  though  on  the  same  plant.  The 
seed-vessels  are  three-celled  and  three-seeded.  There 
are  no  petals,  but  the  calyx  of  the  male  flowers  is  often 
colored.  The  flowers  are  in  racemes,  each  under  a 
bract.  Muller"  considers  Manihot  aipi,  or  sweet  Mani- 
hot, as  merely  a  variety  of  Manihot  palmata,  and 
says  that  the  leaves  are  usually  five-parted,  with 
the  lobes  obovate  lanceolate  or  elliptic  lanceolate, 
imd  more  or  less  covered  with  a  ichitUh  bloom  on 
the  lower  surface.  He  adds  that  tliis  species  diflers 
from  the  Manihot  utilitissima  or  bitter  ]\Ianihot,  the 
poisonous  species,  not  only  in  the  reddish  non-poisonous 
root,  but  also  in  its  ovaries,  capsules  and  stipules ;  also 
that  the  leaves  of  the  utilitissima  are  deeply  palmated, 
with  from  three-parted  to  five-parted  divisions  about  10 
or  1-5  cm.  long,  and  from  1  to  5  cm.  broad,  covered 
with  ijlducous  bloom  beneath  and  brownish  above. 

Griseback,''  however,  regards  the  forms  mentioned  as 
belonging  to  the  same  species  and  adds  that  the  tubers, 
both  sweet  and  bitter,  are  found,but  that  this  difference 
is  not  characterized  by  trustworthy  specific  characters. 
Dr.  Rothrock  agrees  with  this  statement  and  adds 
*'  that  the  plants  are  so   much  alike  tliat  even  in  the 

'  De  Cando'les  Prod.,  Vol.  15,  Part  2,  p.  1062.  »  Flora  of  Ihe  British  West 
luui.i  Island?-,  p.  37. 


tropics  deaths  occur  from  eating  the  wrong  plant  by 
mistake."  He  himself  witnessed  a  death  from  this 
cause  in  1890.  Lindley"  says  "  M.  utiliti.ssima  is  a 
shrub  about  8  feet  high,  cultivated  for  food  all  over  the 
tropical  parts  of  the  world.  Of  this  plant  the  large 
root,  weighing  as  much  as  30  pounds,  is  full  of  a  venom- 
ous juice,  which,  if  taken  internally,  produces  death." 
An  intoxicating  beverage  is  made  from  it,  called 
Piwarrie,  which  is  prepared  by  women  chewing  the 
cassava-cakes,  and  ejecting  the  masticated  substance 
into  a  wooden  bowl,  where  it  is  allowed  to  ferment  for 
some  days,  and  is  then  boiled.  It  is  a  common  drink 
w'ith  the  natives,  and  is  said  to  have  an  agreeable  taste. 
The  mode  of  preparation,  however,  is  repugnant  to 
Europeans ;  notwithstanding  this,  one  who  drank  it 
reports  thus  :  "  In  my  opinion  it  is  very  agreeable  and 
wholesome,  for  I  drank  it  in  large  quantities  at  the 
diflerent  Indian  settlements  I  visited." 

In  preparing  the  cassava,  as  already  stated,  the 
poisonous  expressed  juice  is  put  into  water;  the  starch 
that  it  contains  falls  to  the  bottom  ;  the  water  is  poured 
off'  and  the  starch  is  placed  on  hot  plates ;  this  causes 
the  starch-grains  to  swell  and  burst,  forming  the  tapioca 
or  Brazilian  arrowroot  of  the  shops.  It  is  this  poison- 
ous juice  or  waste-product  from  which  the  cassaripe  is 
prepared,  its  j^oisonous  properties  being  destroyed  by 
the  heat  employed  in  its  preparation.  In  preparing 
the  cassaripe  used  for  cooking  purposes,  especially  in 
preserving  meat,  the  coolies  mix  red  pepper  and  spices 
with  the  cassava-juice,  which  they  boil  to  the  thickness 
of  sirup.  It  is  then  cooled,  bottled,  and  a  quantit\'  is 
exported.  It  is  this  cassaripe  that  makes  the  renowned 
West  India  pepper-pot.  A  teaspoonful  of  it  put  into  a 
vessel  containing  a  number  of  pounds  of  mixed  meats 
and  boiled,  will  preserve  the  meat  for  an  indefinite 
time,  notwithstanding  the  perpetual  summer  of  those 
tropical  climes. 

A  few  points  with  regard  to  the  employment  of  cas- 
saripe need  to  be  emphasized.  I  have  at  no  time  used 
it  stronger  than  in  a  lO'/;  ointment.  It  causes  no  irri- 
tation, however,  and  I  see  no  objection  to  employing  it 
in  much  stronger  preparations.  Tlie  ointment  was 
applied  freely  between  the  lids,  and  the  eye  subjected 
to  massage  so  as  to  distribute  it  thoroughly  into  the 
retrotarsal  folds,  and,  in  the  corneal  cases,  a  protecting 
bandage  was  applied,  ^^'hen  the  patients  were  in  the  hos- 
pital, this  was  repeated  three  times  daily ;  in  the  outdoor 
cases,  morning  and  evening.  No  other  treatment  was 
employed  except  the  use  of  atropin,and  a  washof  boric 
acid.  In  a  few  minutes  after  the  application  of  the 
ointment  in  new  cases,  the  discomfort  was  much  di- 
minished, and  the  improvement  was  usually  rapid,  as 
compared  with  other  modes  of  treatment.  In  a  case  of 
ophthalmia  neonatorum,  the  eye  was  thoroughly 
cleansed,  the  ointment  of  cassaripe  applied,  and  a 
supply  given  to  be  used  three  times  daily  at  home,  after 

'  Vegetable  Kingdom,  p.  280. 
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the  usual  wash.  In  two  days  the  purulent  discharge 
had  entirely  ceased.  My  observation  seems  to  show 
cassaripe  to  be  a  powerful  vegetable  antiseptic,  which 
promises  to  be  a  useful  addition  to  our  means  of  treat- 
ing infectious  forms  of  ocular  disease. 


GASTROENTEROSTOMY,  WITH  REPORT  OF  A  CASE. 
By  JOHN  A.  HAWKINS,  M.D., 

of  Pittsburg,  Pa. 

The  following  report  may  prove  of  interest  in  its  di- 
agnostic suggestions : 

On  December  30,  1897,  I  first  saw  F.  H.,  a  German,  aged 
54  year.s,  who  then  weighed  100  pounds,  while  hi.s  Aveight 
when  in  health  was  1(;S  pounds.  For  ten  yeai-.s  the  patient 
had  had  many  attack.s  of  vomitiufi,  hut  tlu'  attack  in  whicli 
I  saw  him  was  the  most  severe  of  all,  having  lasted  for  more 
than  a  year.  He  had  always  been  constipated,  sometimes 
not  evacuating  the  bowels  for  more  than  a  week.  He  vom- 
ited frequently,  always  about  an  hour  after  taking  food,  and 
feeling  nnich  better  after  the  stomach  had  been  emptied. 
Pain  was  always  present.but  it  was  mo.st  severe  after  eating  and 
least  after  vomiting.  Lying  on  the  right  side  Avoidd  provoke 
an  attack  of  vomiting.  The  vomit  was  of  a  dark-snuif  color 
at  times.  At  other.*  it  was  clear  and  contained  portions  of 
undigested  food.  The  vonut  yielded  a  free-acid  reaction, 
but  there  was  a  constant  absence  of  HCl.  Palpation  in  the 
epigastriinn  and  left  hypochondriuni  elicited  no  sensation 
of  tumor.  After  dilating  the  stoniacli  with  j;as,  a  tumor  was 
t'ounil  in  the  left  hyiiochondrium,  nndway  lietween  the  me- 
dian and  the  left  mannnary  line,  seennngly  about  the  size  of 
a  fist,  its  ascendinj;  and  descending  movement  with  respira- 
tion lieing  easily  discerned  l)y  iialjiation.' 

A  diagnosis  of  carcinoma  of  the  stomach  was  made  and 
from  the  situation  of  the  tumor  it  was  supposed  that  the 
growth  occuiiied  a  position  near  the  center  of  the  greater 
curvature.  Con.sent  to  an  operation  was  not  obtained  until 
the  ndddle  of  January,  although  the  patient  was  rapidly 
losing  strength. 

On"  January  124,  189S,  an'  incision  was  made  in  the  median 
line  extendin,s>-  from  the  ensiform  ap]iendi-x  to  tlu'  lunbilicus. 
Through  this  incision  the  stomach  could  be  felt  and  U]ion 
attem|)ting  its  withdrawal  it  was  found  fi.Kcd  by  adhesions, 
some  of  which  boiuid  it  to  the  diaphragm.  The  tumor  was 
located  al)out  half-way  between  the  center  of  the  greater 
curvature  and  the  p>-lorus.  The  mass  was  exceedingly  hard 
and  by  its  contraction  had  caused  stenosis  of  this  portion 
of  the  viscus.  It  was  decided  to  perform  gastro-enterostomy , 
and  a  portion  of  the  jejunum,  about  20  inches  from  the  py- 
lorus, was  brought  up  and  attached  to  the  posterior  wall  of 
the  stomach  by  means  of  the  jNIurphy  button  ajiplied  in  the 
u.sual  manner.  Xo  sutures  were  used.  The  patienfs  ctmdi- 
tion  was  poor  from  the  beginning,  and  the  operation  was 
done  with  the  foot  of  the  table  t'levated.  Chloroform  was 
used  as  tlte  anesthetic.  The  alidomen  was  closed  with  silk- 
worm-gut, the  .stitches  passing  through  skin,  fascia,  muscle, 
and  iieritoneum  all  together.  No  drainage  was  provided  and 
there  was  no  dushingof  the  abdominal  cavity. 

The  patient's  temjieratiu'e  innnediately  preceding  the 
o]ieration  was  ',18.6°  F.,  the  pulse  1(>4,  the  respiration  24. 
Immediately  after  the  operation  the  temperature  was  ".I."). 4°. 
the  puls(>  120,  the  respiration  24.  Hot  bottles  were  placed 
aroiuid  the  patient,  and  he  was  given  a  liypodernuc  injec- 
tion of  yjj  gr.  of  atropin  sulphate  and  an  enema  of  J  ounce 
of  whisky  in  4  ounces  o{  beef-tea  with  1  pint  of  hot  normal 
salt-.solution.  .\t  the  exj)iration  of  35  minutes  the  temiier- 
atin-e  was  IMJ".  the  ])ulse  118,  and  the  respirations  22.  After 
a  further  half-hour  the  temperature  was  ',t7.2',  the  pulse  lOO, 
and  the  res])irations  22.  Two  hours  after  the  operation  the 
temperature  was  OS.G',  the  pulse  10<->,  and  the  respirations  22. 

1  The  method  X  use  for  dilating  the  stomach  is  to  give  the  patient,  in  separate 
glasses,  the  contents  of  the  blue  and  white  papers  of  a  Seidlitz  powder,  each 
mixed  with  about  two  or  three  ounces  of  water,  the  contents  ol  each  glass  being 
sw.iIlowed  quickly.  This  liberates  suffi--ient  gas  to  dilate  au  or^iinary-sized 
stomach  without  creating  djslres  .  The  gas  may  be  quickly  expelled  by  having 
the  pnlient  assume  the  upright  position. 


At  no  time  did  the  tem)ierature  go  above  100.8°.  After 
the  operation  the  patient  received  during  24  hours  enema.s 
of  whisky  and  beef-tea  at  intervals  of  every  3  liour.s ;  also, 
for  the  first  8  hours  after  the  ojieration,  at  intervals  of  every 
2  liours,  enemas  of  liot  saline  solution,  each  containing  one 
liint  ;  and  every  4  hours  strychnin  sulphate,  jVgr-,  and  oc- 
casionally codein  sulphate,-]  gr.,  when  restless  or  sufl'ering 
jiain. 

The  jiatient  recovered  nicely  from  the  ojieration.  ^^■hell 
he  cnuld  be  persuaded  to  take  food  it  caused  him  no  pain. 
Two  days  after  the  operation  he  was  given  litiuid  nourisli- 
ment  by  the  mouth.  During  the  first  48  hours  he  vomited 
occasionally,  hut  after  that  vomiting  occurred  very  seldom 
and  then  only  when  the  patient  was  overfed.  The  bowel.s 
were  moved  first  during  the  second  day  after  the  operation. 
The  man  objected  greatly  to  taking  food,  fearing  that  it 
would  start  uj)  the  vomiting  from  which  he  had  suffered  so 
much  jirior  to  the  operation,  and  it  became  necessary  to 
continue  feeding  him  by  enemas  of  peiitonized  milk  and 
e.ggs,  with  whisky  and  beef-tea  as  needed.  On  the  eighth 
day  I  concluded  to  remove  one  of  the  sutures,  as  a  little  red- 
ness could  be  seen  around  it.  On  the  ninth  day.- as  the 
wound  looked  well  he;ded,  I  removed  the  ri'inaining  stitches 
and  a)i]ilietl  a  supiiorting  hancVage.  On  the  next  day,  when 
tlie  wound  was  examined,  it  was  found  that  the  entire  line 
of  incision  had  separated  down  to  and  into  the  peritoneal 
cavity,  protrusion  of  the  intestines  being  prevented  only  by 
the  tran.sverse  colon,  which  was  adherent  to  the  lips  of  the 
wound.  The  man  was  given  a  little  cliloroform  and  the 
wound  was  again  closed  and  the  sutures  left  in  for  10  days 
more,  and  when  removed  the  wound  was  found  to  be  firmly 
united. 

The  only  cause  I  can  as.sign  for  the  reopening  of  the 
wound  is  the  fact  that  the  fiatient  was  extraordinarily 
weak  and  wasted,  and  tliat  the  vital  powers  were  incap- 
able of  repairing  the  wound  in  the  usual  time. 

As  the  patient  would  take  little  or  no  food  it  was 
only  a  matter  of  time  until  the  l>owel  would  become  so 
irritable  as  to  refuse  all  nourishment  by  that  route. 
This  happened  about  the  fourth  week.  At  the  end  of 
the  sixth  week  the  jiatient  died.  During  this  time  he 
had  suffered  Init  little  and  vomited  seldom.  Prior  to 
the  operation  he  had  sufTered  continually,  and  vomit- 


Fig.  1.— Sh  .wing  portion  of  greater  curvaiure  of  stomacb  with  jejunum  and  its 

nieseatery  atiached.    All  thai  portion  shown  on  lelt  of  photograpbi 

was  cancerous.     Ligature  at  tbo  lower  right  corner  is  on 

distal  part  of  jejunum. 
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Fig.  2. — Shows  interior  of  greater  curvature  of  stomach  with  opeuiug  in  posterior 

part.    The  opening  is  shown  in  center  of  pliotograph,  and  was 

larger  than  the  Murphy  button  which  was  found 

in  stomach  at  autopsy. 

ing  followed  the  ingestion  of  any  article  either  of  food 
or  drink. 

At  the  autop.sy  an  iiiei.sion  was  made  parallel  with  the 
original  incision  and  some  adhesions  between  the  line  of 
original  incision  and  abdominal  contents  wore  found.  Upon 
opening  the  stomach  the  l)ittt<)n  was  seen,  the  plating  being 
almost  gone  and  the  brass  attacked.  Union  was  jjerfect  and 
the  opeinng  lietween  the  stomach  and  the  bowel  at  the  point 
of  anastomosis  was  exisanded  rather  than  contracted.  The 
strictured  portion  of  the  stomach  was  found  tightly  con- 
tracted. The  accompanying  illustrations  show  (Fig.  1)  a 
portion  of  the  stomach,  with  the  .anastomosed  intestine, 
partly  covered  by  omentum  ;  also  tin;  ojjeinng  (Fig.  2)  made 
in  the  posterior  wall  of  the  stoinacli  by  the  IMurjihy  button. 
Microscopic  examination  showed  the  growth  to  be  a  scirrhous 
carcinoma. 


ONE  HUNDRED  CASES  OF  LABOR  AT  VARIOUS 
STAGES— WITH  NOTES. 

By  R.  H,  EDMONDSON,  I\I.D., 

of  Gallup,  New  Mexico. 

In  the  100  cases  attended,  24  of  the  patients  were 
Mexicans,  2  negroes,  and  74  white.  The  youngest 
mother  was  a  negro  girl,  11  years  and  2  months  old; 
the  oldest  primipara  was  45.  In  10  cases  the  presenta- 
tion was  R.  0.  A. ;  in  6  it  was  the  breech ;  in  1  a  foot- 
ling; and  in  the  remainder,  L.  0.  A. 

Forceps  were  required  in  5  cases,  1  of  which  was 
twins. 

Eclampsia  occurred  in  4  labors  of  term,  adherent 
placenta  in  3,  hour-glass  contraction  in  2,  and  septic 
infection  in  2.  In  1  case,  seen  several  days  after  labor, 
phlebitis  of  the  left  leg  existed.  The  100  cases  include 
14  abortions  occurring  :  5  at  3  months,  2  at  4  months, 
2  at  5  months,  2  at  6  months,  2  at  2  months,  1  at  7 
months.     The  remaining  59  were  normal.     In  1  case 


aborting  by  accident  at  6  months,  the  entire  con- 
tents of  the  womb  were  expelled  en  masse,  no  rupture 
of  the  membrane  having  occurred,  a  very  severe  hem- 
orrhage preceding  the  mishap.  The  heaviest  child 
delivered  was  12^,  the  lightest,  3  lbs.  The  mortality 
in  children  at  term  was  3,  1  resulting  from  breech 
presentation,  1  from  footling  presentation  in  which 
there  was  cessation  of  pains  when  the  head  was  at  the 
OS  and  before  coming  down  on  the  perineum,  and  1 
was  still-born ;  this  was  due  to  lack  of  nourishment,  as 
the  mother  was  nursing  a  child  9  months  old,  so  the 
last  impregnation  must  have  occurred  within  a  month 
of  her  first  delivery.  Ophthalmia  of  the  newborn 
developed  in  5  cases.  One  child  was  born  with  5  fin- 
gers ;  another  had  curvature  of  the  fibula  and  tibia  due 
to  rickets.  Partial  rupture  of  the  perineum  occurred  6 
times  in  primiparas. 

In  a  large  per  cent,  of  first  labors  the  termination 
was  from  10  days  to  2  weeks  earlier  than  expected  by 
the  mother's  count.  One  case  ran  8  months,  another 
1 1  months,  both  resulting  in  normal  labor.  Mastitis  was 
never  severe,  no  breast  ever  requiring  lancing,  etc.,  to 
relieve  engorgement.  It  will  be  noted  that  the  mortal- 
ity in  the  mothers  is  nil,  though  some  were  confronted  by 
serious  complications.  The  treatment  followed  is  given 
below. 

To  my  mind  the  most  serious  complication  of  preg- 
nancy and  labor  is  eclampsia,  due  to  uremic  poisoning. 
In  Dorhen's  collection  of  747  cases  the  death-rate 
reached  29%.  In  104  cases  collected  by  Hofmeier  the 
mortality  was  32.4%.  Braun  reports  from  Vienna  in 
10  years,  73  cases,  with  20  deaths,  26%.     (Lusk.) 

From  these  reports  it  is  seen  that  the  mortality  is 
high,  even  among  eminent  men  of  the  profession.  The 
treatment  followed  in  my  four  cases  is  that  laid  down 
by  Lusk.  I  deliver  as  quickly  as  possible  and  give 
two  drops  of  croton-oil  on  sugar,  which  produces 
watery  discharge  from  the  bowel.  I  then  fill  6  beer- 
bottles  with  hot  water,  wrap  them  to  prevent  burning 
the  patient's  legs  and  body,  and  put  them  in  the  bed, 
under  the  cover.  These  produce  sweating  in  a  short 
time  and  relieve  the  kidneys.  To  control  the  convul- 
sions, I  first  give  1-  grain  morphin  hypodermically  ;  in 
30  minutes  I  give  30  grains  each  potassium  bromid 
and  chloral  by  the  rectum,  repeated  in  2  hours.  Chlor- 
oform in  my  hands  has  little  or  no  effect  in  controlling 
the  paroxysms.  When  the  child  is  delivered  and  the 
spasms  controlled,  careful  nursing  and  good  nouri-sh- 
ment  will  bring  the  patient  through  a  severe  illness. 
This  is  heroic  treatment,  but  one  is  dealing  with  a 
grave  condition  calling  for  active  and  effective  treat- 
ment. 

Next  in  point  of  seriousness  is  septic  infection,  which 
in  my  two  cases  was  the  result  of  adherent  placenta. 
Davis  in  his  recent  work  says  :  "  If  the  uterus  has  be- 
come infected  during  prolonged  labor  it  is  best  so 
to  perform  delivery  that  the  uterus  shall  be  removed 
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with  the  child.  Hysterectomy,  or  total  extirpation  of 
the  uterus,  tubes,  and  ovaries,  will  give  the  patient  the 
best  chance  for  recovery  ;" — this  seems  to  a  conservative 
mind  extreme  advice  and  procedure,  especially  in  the 
face  of  Munde's  latest  expression  in  the  July  American 
Journal  of  Obstetrics,  in  regard  to  puerperal  sepsis,  in 
which  he  says : 

"  Three  forms  are  recognized  ;  (1)  Sapreinia,  or  the  variety 
in  which  the  septic  focus  remains  localized,  and  the  microbe 
or  germ,  the  staphylococcus,  does  not  enter  the  general  cir- 
culation. This  form  produces  its  systemic  results  not 
through  transmigration  of  its  germs  into  the  general  system, 
but  through  the  local  irritation  that  causes  a  general  eleva- 
tion of  temperature  and  acceleration  of  pulse,  precisely  as  a 
local  inflammation  or  an  ab.scessin  luiypart  of  the  body  may 
do.  (2)  Septiecmia,  in  which  the  germs  (streptococci)  find 
their  way  into  the  general  system,  and  by  invading  the  blood 
produce  general  .systemic  infection.  While  in  the  sapremic 
form  the  products  of  decomposition  are  usually  putrid  and 
their  odor  is  exceedingly  characteristic  and  offensive,  in  sep- 
ticemia there  ordinarily  is  no  distinctive  odor  and  not  neces- 
sarily any  peculiar  pathognomonic  di.scliarge  from  the  genital 
organs.  (Z)  Pyemia,  or  the  variety  of  septicemia  in  which 
deposits  of  streptococci  take  place  in  different  distant  por- 
tions of  the  body  and  these  produce  decomposition  and  ab- 
scesses. The  first  two  varieties  are  by  far  the  most  common, 
pyemia  being  comparatively  rare,  etc.,  etc." 

The  first  indication  for  treatment  is  the  removal  of 
all  deleterious  matter,  using  a  dull  curet  if  necessary, 
except  in  cases  in  which  extreme  inflammatory  hyper- 
trophy exists.  Intrauterine  injections  of  1  :  10,000 
bichlorid  should  be  used  2  to  3  days,  from  4  to  6 
hours  apart,  till  the  fever,  pains,  chill,  and  sweating  are 
diminished  or  relieved  ;  -^^  gr.  strychnin  may  be  given 
hypodermically  and  egg-nogg  every  hour  to  stimulate 
and  keep  up  the  patient's  strength. 

The  fourchet  is  frequently  torn  and  requires  but 
little  attention  save  cleanliness.  But  a  torn  perineum 
is  different.  It  requires  surgical  attention  at  once ;  pal- 
liation by  tying  the  legs  together  will  not  heal  a  tear 
over  which  flows  the  lochia  ;  it  matters  not  if  it  comes 
from  an  antiseptically  clean  womb,  of  which  I  doubt 
the  existence,  constantly,  after  labor. 

Abortions,  14  of  which  are  included  in  this  report, 
are  becoming  alarmingly  great  in  the  West.  The  phy- 
sician should  endeavor  to  prevent  them  if  possible,  but 
is  at  times  justified  in  producing  them,  especially  when 
the  mother's  health  and  life  are  endangered.  When  a 
woman  calls  you  who  has  been  flowing  some,  and  has 
severe  bearing-down  pain,  and  one  fails  to  check  these 
manifestations  by  the  use  of  aconite  or  morphin,  the 
best  thing  to  do  is  to  prepare  for  the  inevitable  by 
packing  the  vagina  with  sublimated  gauze  or  cotton, 
which  controls  hemorrhage,  stimulates  pain,  and  facili- 
tates the  expulsion  of  the  entire  mass  of  the  uterine 
contents.  The  after-treatment  is  simple;  cleanliness, 
rest,  and  good  nourishment  being  the  most  important. 
Routine  cureting  is,  I  believe,  harmful. 


University  of  Berlin.— Dr.  Alfred  Goldscheider  has 
been  appointed  professor  of  internal  medicine,  and  Dr.  Karl 
Horstmann  professor  of  ophthalmology. 


THE  RELATION  BETWEEN  PHYSICIAN  AND 
PATIENT. 

By  W.  B.  CONWAY,  M.D., 
of  AtliCDS,  Ga. 

There  has  of  late  years  been  a  wonderful  change  in 
the  character  of  professional  men  as  a  class,  and  of 
necessity  changes  must  continue  as  time  goes  on.  New 
conditions  arising,  new  means  are  found  to  meet  them. 
And  if,  as  we  take  it,  the  progress  of  the  world  is  trend- 
ing towards  some  far-oft"  perfection,  such  changes  are 
desirable.  Yet  there  are  some  features  of  by-gone  days 
which  we  watch  disappear  with  a  sigh,  not  only  because 
they  are  seen  through  the  enchantment  of  a  distant 
vista,  and  are  surrounded  by  the  familiarity  that  makes 
them  dear,  but  because  the  need  for  them  is  still  ap- 
parent. The  country  doctor  of  half  a  century  ago  was 
a  jovial,  self  important  man  of  middle  age,  who  had 
won,  not  only  the  esteem  and  confidence  of  the  people 
among  whom  he  practised,  but  who  had  made  himself 
counselor  and  advisor  of  every  man,  woman,  and  child 
in  the  neighborhood.  He  was  one  to  be  consulted,  not 
only  on  the  laws  of  health,  but  on  all  the  afiairs  of  life, 
and  whose  visits  were  heralded  as  important  events  in 
a  family.  He  probably  had  not  consulted  a  medical 
work  since  his  college  days,  but  jogged  along  com- 
placently with  a  pair  of  saddle-bags  thrown  across  his 
horse,  containing  all  the  medicines  (especially  rhubarb, 
calomel,  and  jalap)  necessary  to  cure  all  the  ills  he  met 
with.  The  unfortunates  whom  such  remedies  did  not 
relieve,  died,  in  the  Providence  of  God.  The  people  of 
those  days  did  not  have  new  diseases  for  which  names 
had  to  be  coined.  As  for  new  theories,  our  doctor 
would  have  scorned  to  consider  them.  The  lance  and 
the  old  antiphlogistic  treatment  were  to  him  sine  qua 
noil.  He  knew  nothing  of  germs  ;  the  only  specimens 
of  the  animal  kingdom  foreign  to  the  human  system 
with  which  he  was  familiar  were  those  which  a  little 
calomel  and  santonin  would  readily  expel. 

With  the  remedies  and  theories  of  the  past,  the  old- 
time  physician  has  disappeared,  to  be  replaced  by  the 
wide-awake,  progressive  medical  man  of  to-day,  and  as 
much  as  we  honor  his  memory  we  cannot  regret  this 
fact.  Still,  he  possessed  at  least  one  quality  which  we 
would  fain  lay  hold  on  as  an  undying  legacy  for  the 
profession — the  beautiful  human  relation  which  he  sus- 
tained towards  his  patients.  There  are  vast  opportuni- 
ties in  the  physician's  world  for  exercising  Christian 
virtues,  and  one  who  thinks  that  he  is  prepared  for  his 
work  when  he  has  mastered  the  theory  of  medicine, 
without  taking  into  consideration  those  calls  which  will 
be  made  on  him  for  sj'mpath}'  and  kind  understanding, 
has  but  a  low  estimate  of  his  profession.  In  no  other 
calling,  except  of  course  that  of  a  minister  of  the  Gos- 
pel, does  this  intercourse  of  soul  enter  in  so  much  as  a 
business-consideration,  and  it  cannot  be  overlooked ; 
and  it  must   be  either  used  or  vastlv   abused.     The 
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[jolitic  schemer  realizes  this,  and  takes  these  grand  God- 
2;iven  opportunities  in  satisfying  his  own  selfish  desires. 
But  the  large-souled  doctor,  who  has  given  himself  to 
the  work  of  lessening  human  suffering  with  no  ignoble 
motive,  also  recognizes  such  chances  for  usefulness  and 
liolds  no  mean  place  among  those  who  make  life  worth 
living.  Into  many  homes  the  doctor  brings  the  only 
refinement  and  culture  that  its  inmates  ever  come  in 
contact  with.  They  recognize  it,  just  as  do  even  dumb 
mimals,  and  it  must  have  an  elevating  effect,  if  only  a 
temporary  one.  His  quiet  air  of  composure,  and  that 
reserved  force  which  education  and  culture  set  up  in  a 
man,  appeal  to  poor  fallen  wretches  as  something 
worthy  of  admiration,  even  if  they  have  not  the 
strength  remaining  to  care  to  strive  toward  it.  To  many 
the  physician  may  be  the  means  of  showing  life  in  an 
?ntirely  new  and  more  attractive  guise,  and  many  a 
dumbering  spirit  who  has  been  drugged  with  sin  may 
iwake  under  his  influence  to  full  free  purposes  and 
ispirations.  But  more  frequent  than  these  are  the 
ioctor's  opportunities  for  saying  kind  words  and  doing 
little  everyday  acts  of  courtesy,  that  are  the  real  sun- 
shine which  keeps  alive  the  social  world.  Even  a 
pleasant  "good  morning  "  sometimes  will  change  the 
Face  of  the  day  for  one,  and  we  cannot  estimate  the  in- 
tluence  exerted  by  one  impulse  of  real  warmth  of  feel- 
ing showing  itself  in  the  simplest  way.  There  are 
limes,  too,  when  the  greatest  tact  is  required  and  the 
greatest  delicacy  to  be  shown. 

There  are  operations  to  be  performed  which,  owing 
to  the  present  state  of  civilization,  will  call  a  blush  to 
his  patients  cheek,  and  he  must  see  that  no  look  or 
movement  of  his  own  adds  to  this  mortification.  There 
ire  times,  many  of  them,  alas,  when  with  fingers 
vainly  striving  to  feel  the  pulsations  in  the  small  wrist 
lie  holds,  he  must  look  up  from  it  to  meet  the  ques 
tioning  eyes  of  those  about  the  bedside  and  acknowledge 
that  the  foe  he  fights  is  victor.  Let  him  see  to  it  that 
1  glance  of  true  sympathy  go  out  with  that  sentence. 

Far  more  than  most  men,  a  jjliysician  should  remem- 
ber that  the  beings  he  tries  to  help  are  fellow-travelers 
with  him  on  the  same  journey,  are  brothers  in  the 
jreat  family  of  humanity,  and  not  the  tools  by  which 
he  learns  his  trade.  In  the  rush  and  stress  of  the 
present  time,  business  considerations  are  in  danger  of 
usurping  others  which  we  must  hold  to  be  greater,  for 
surely  the  profession  must,  and  does,  consider  the  alle- 
viation of  suffering  to  be  its  chief  end.  The  modern 
physician  studying  disease  in  the  abstract  overlooks 
the  relation  which  he  should  hold  to  his  patients.  He 
is  ambitious  to  be  well-informed  on  the  latest  opera- 
tions and  technic  in  modern  surgery  and  antiseptic 
medication  in  the  general  practice  of  medicine,  and 
thus  disposed  to  neglect  a  part  of  his  duty  that  is  just 
iS  important.  Our  citj'  hospitals  are  crowded.  One 
by  one  the  patients  are  operated  upon  and  dismissed, 
ind  none  ask  whence  they  come,  where  they  go,   or 


what  they  are.  They  are  often  looked  upon  merely  as 
experiments.  This  condition  of  things  is  to  a  large 
extent  unavoidable,  but  it  is  to  be  regretted  as  to  the 
student,  who  is  to  go  out  from  there  to  represent  the 
profession  at  large,  it  does  not  tend  to  give  a  higher 
ideal  of  his  relations  with  his  patients. 

The  physician  must  keep  constantly  before  him  a 
high  standard ;  for  he  has  many  sources  of  discourage- 
ments to  meet,  and  it  is  not  always  easy  to  meet  them 
courageously.  So  many  petty  faults  and  littlenesses  of 
human  nature  come  out  in  this  close  contact.  Physical 
illness  is  sometimes  a  great  generator  of  moral  illness, 
and  a  remembrance  of  this  fact  should  save  the  physi- 
cian from  cynicism  and  make  him  a  healer  of  mind  as 
well  as  body. 

No  noble  nature  has  any  place  in  it  for  jealousy ;  so, 
when  on  some  bright  morning  the  doctor  is  received  at 
a  patient's  door  with  the  announcement  that  his  ser- 
vices are  no  longer  needed,  and  that  a  brother  physician 
has  taken  his  place,  if  he  is  true  to  himself  and  loyal 
to  the  courtesies  of  the  profession,  he  will  walk  away, 
with  heart  and  lips  tightly  closed  against  any  ill  feeling. 
Until  he  has  risen  above  envy  and  jealousy,  he  has  yet 
to  come  into  that  condition  of  mind  which  will  ensure 
his  greatest  usefulness. 

As  our  distinguished  Meigs  would  have  us,  let  us 
look  upon  the  profession  of  medicine  not  as  a  business, 
but  as  a  great  morality  ;  not  as  a  trade,  but  as  a  mis- 
sion appointed  by  an  all-w-ise  Being  for  the  benefit  of 
humanit3^ 


HOT  MUSTARD  FOOT-BATH  IN  TYPHOID  FEVER. 

Bv  R.  r.  McREYXOLDS,  jNI.D.,  and  A.  E.  BLACK- 
BURN, M.D., 

of  Philadelphia. 

The  following  observations  are  taken  from  the  records 
of  some  of  the  typhoid-fever  cases  treated  in  the  Pres- 
byterian Hospital  of  Philadelphia,  while  we  were  in- 
terns there. 

In  order  to  reduce  the  number  of  cold  tubs  to  a 
minimum,  the  following  plan  was  adopted  in  a  number 
of  cases  : 

Seri&s  A. — An  ordinary  foot-tub,  containing  hot  water, 
with  one  or  two  ounces  of  mustard  added,  was  placed 
at  the  foot  of  the  bed,  and  into  it  the  patient's  feet  and 
legs  were  placed,  and  gently  rubbed  for  20  minutes. 
This  was  tried  in  30  cases,  each  case  receiving  on  an 
average  four  foot-baths.  The  average  fall  of  tempera- 
ture immediately  after  the  bath  was  0.4°  ;  half  an  hour 
later  it  was  0.46°. 

Series  5.— The  foot-bath  was  given  as  described,  and 
at  the  same  time  the  body  of  the  patient  was  sponged 
with  cold  water.  This  was  tried  in  15  cases  on  an 
average  of  five  times  with  each  patient.  The  average  fall 
of  temperature  immediately  after  bath  was  1.57°;  half 
an  hour  later  it  was  1.42°.     In  some  of  the  cases  there 
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was  a  rise  in  temperature  after  the  bath ;  consequently 
the  average  fall  is  small.  The  greatest  reduction  in 
temperature  (from  1°  to  3°)  occurred  in  those  cases  in 
the  second  or  third  week  of  the  disease,  in  which  there 
was  a  high  temperature  by  mouth,  while  the  extremi- 
ties were  cold,  clammy  and  cyanosed.  The  foot-bath 
equalized  the  blood-pressure  by  relieving  the  stagna- 
tion in  the  peripheral  bloodvessels  of  the  extremities. 

In  the  third  or  fourth  week  of  the  disease,  when  for 
some  slight  cause  the  temperature  rose  suddenly,  it  often 
yielded  promptly  to  a  foot-bath.  At  a  later  stage  we 
think  it  especially  cruel  to  subject  a  patient  to. the  tor- 
tures of  the  cold  tub,  as  is  often  done  in  hospital-work, 
when  the  attending  physician  leaves  instructions  for 
patients  to  be  tubbed  when  the  temperature  reaches 
some  fixed  point. 

We  noticed  that  patients  were  more  comfortable  and 
rested  better  after  receiving  a  foot-bath;  they  generally 
perspired  freely  and  thus  the  system  was  freed  of  cer- 
tain poisonous  substances,  and  the  heat-elimination 
being  increased  there  was  a  diminution  in  total  body- 
heat. 

The  liability  to  intestinal  hemorrhage  is  lessened, 
first,  because  the  patient  is  not  disturbed  so  much; 
and,  second,  by  relieving  the  stagnation  in  the  periph- 
eral bloodvessels  of  the  extremities  the  congestion  of 
the  viscera  is  diminished. 

It  would  be  absurd  to  advocate  the  treatment  of  ty- 
phoid fever  by  the  foot-bath  alone ;  but  we  think  that  at 
times  it  is  most  beneficial,  and  can  be  used  with  suc- 
cess in  hospital  as  well  as  in  private  practice. 


Selection. 


One  Thousand    Litholapaxies In    discussing    the 

causes  of  stone  in  the  bladder,  W.  H.  Henderson  {Indian 
Med.  Gaz.,  July,  1898)  expresses  the  belief  that  the  never- 
varying  diet  of  millet  in  Hyderabad  is  a  factor  of  importance 
in  the  etiology  of  stone  in  the  bladder,  for  in  regions  in 
which  rice  is  the  staple  diet  stone  is  rare.  Of  the  1,000  cases 
reported,  354  were  in  children,  some  of  whom  were  so  young 
that  it  i.s  believed  that  the  condition  began  in  utero.  The 
mortality  in  the  total  number  of  eases  was  1.5% .  In  case  of 
stricture  or  a  very  tight  urethra  Henderson  prefers  to  crush 
through  a  perinea!  incision.  In  110  cases  operated  upon  in 
this  way,  there  was  no  deaths  among  adults,  and  a  mortalitv 
of  3.09%  in  children. 

Ankylo.stoiua  Diiodenale  as  a  Cause  of  Clironic 
Intestiual  lutlauiniatlou.— J.Matliias  {Soidh  African  Med. 
Jour.,  Sept.,  1898)  reports  an  epidemic  of  ankylostomiasis 
among  the  European  miners  at  Kimberly,  South  Africa. 
Ihe  parasite  is  said  to  be  found  in  almost  all  localities  in  the 
temperate  zones,  but  it  is  believed  to  be  indigenous  to  South 
Africa.  The  ova  of  the  nematode  probably  find  their  way 
into  the  body  through  the  miners  eating  with  unwashed 
hands  alter  working  in  muddy  tunnels,  and  multiplication 
takes  place  in  the  intestine;  the  worm  causing  chronic 
intestinal  irritation  and  hemorrhage  and  symptoms  that 
result  therefrom,  such  as  anemia,  palpitation,  epigastric 
pain,  dyspepsia  and  diarrhea.  The  ova  are  almost  in- 
variably found  in  the  feces  on  the  first  microscopic  exami- 
nation. Thyanol  has  been  found  the  most  eflective  drug  in 
the  expulsion  of  the  worm,  being  given  in  four  doses  of  30 
grains  each  at  intervals  of  LI  hours,  and  the  treatment  has 
often  to  be  repeated  on  several  occasions.  Mathias  believes 
that  the  condition  has  been  endemic  in  Kimberly  for  7  or  8 
years  and  that  a  large  proportion  of  the  miners  working  in 
the  muddy  tunnels  are  affected.  Personally  he  has  treated 
30  cases,  with  2  deaths  probably  from  this  cause. 


THE  FORAMEN  OF  WINSLOW. 

Desiroi's  of  aiding,  as  far  as  possible,  all  medical  students 
who  arc  now  about  undergoing  the  severe  trials  of  memory 
known  as  first  and  second-year  examinations  in  anatomy, 
we  publish  the  following  poetic  and  at  the  same  time  accu- 
rate description  of  an  important  and  difficult  anatomical 
region,  one  in  fact  which  may  be  described  as  the  central 
point  about  which  abdominal  anatomy  is  grouped,  or  as  the 
key  to  the  situation.  With  regard  to  this  fact,  the  following 
dictum  has  been  attributed  to  Hippocrates:  "The  way  to 
learn  anatomy  is  to  begin  at  the  foramen  of  Winslow  (Oilvo- 
mlis)  and  work  outward." 

Combining,  as  they  do,  accurate  anatomical  description 
with  the  true  lyric  touch,  these  verses,  which  have  lately 
been  discovered  unsigned  among  some  old  papers,  have  by 
some  been  attributed  to  our  own  poet  and  anatomist,  Oliver 
Wekdell  Holmes,  although  thi,<  theory  of  their  authorship 
has  not  been  fully  confirmed  : 

The   Foramen's   L.\mext. 

I'm  a  poor  abused  foramen. 
After  Winslow  I  am  named, 
As  a  sticker  and  a  poser 
I  am  most  unjustly  famed. 
For  the  students  all  neglecting, 
Often  fail  in  their  detecting, 
While  my  owner  they're  dissecting. 
Then  most  roundly  am  I  blamed. 

I'm  a  poor  abused  foramen  ; 

And  in  front  of  me  is  tucked, 

The  communis  eholedochus,  which 

Js  nothing  but  a  duct. 

Farther  front  the  duodenum — 

Hepatic  artery  between  '  em — 

And  the  portal  vein,  you've  seen  'em — 

liut  if  not,  you're  surely  plucked. 

I'  m  a  ■poor  abused  foramen  ; 
And  I'm  bounded  on  the  back 
By  the  lower  vena  cava. 
For  I'm  just  before  its  track. 
The  right  cms  of  the  diaphragm 
Then  lielps  show  you  where  I  am 
As  I  guide  you  from  the  greater, 
Over  to  the  lesser  sac. 

I'm  but  a  poor  foramen, 

And  the  lobe  Spigelii 

Is  kind  enough  to  locate  so 's 

To  form  the  top  of  me  ; 

The  vessel  that  I've  named  before 

Is  kind  enough  to  form  the  floor. 

Just  he  alone  and  nothing  more 

Hepatic  artery  is  he. 

Now  gentle  reader  listen, 

Have  I  not  good  cause  for  sadness '.' 

My  descriptions  never  tally,  and 

They  drive  me  most  to  madness 

As  I  read  the  verbal  photographs 

That  pass  from  book  to  book, 

And  make  me  out  the  darndest  thing 

That  ever  looked  a  look. 

1  know  I  don't  deserve  it, 

I'm  a  simple  little  hole. 

And  the  thought  of  these  descriptions 

Harrows  up  my  very  soul. — [Indiaji  tied.  I.-xi'-et.] 


Suture  of   the    Perieardiuui  and  Pleura. — H.  C. 

Wyman  {Physician  and  Surgeon,  October,  1898)  reports  the 
case  of  a  man,  aged  38,  who  had  been  injured  by  the  burst- 
ing of  a  circular  saw,  which  had  torn  awaj'.  IJ  inches  of  the 
fifth  costal  cartilage  on  the  left  side  together  with  2  inches  of 
the  rib.  The  apex  of  the  heart  was  protruding  and  there  was  a 
ragged  hole  in  the  pleura.  The  wounds  in  the  pericardium 
and  pleura  were  closed  by  continuous  catgut-sutures,  the 
lacerated  muscles  were  brought  into  apposition  and  10  days 
after  the  injury  the  man  was  in  excellent  condition. 
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The  Lawyers'  Way  and  the  Doctors'  Way. — When 
.  boss  politician  seeks  to  coerce  judicial  action  and 
>unish  judicial  independence,  the  professional  body  of 
lis  fellows,  in  recognition  of  the  insult  to  the  guild 
nd  to  the  public,  quickly  get  together  and  put  in  effect 
,  clear-cut  machinery  to  punish  the  impertinence  and 
irevent  the  public  mischief.  When  a  medical  school 
•cts  as  a  diploma-mill ;  when  bogus  diplomas  are  offered 
or  sale  in  numerous  public  advertisements;  when 
lepotism  and  yellow  journalism  try  to  scapegoat  their 
ins  on  medical  men ;  when  newspajaer  doctors  exploit 
heir  own  fame  in  the  daily  pajjers  ;  when  the  laws  of 
>ur  country  are  dictated  or  disobeyed  by  inulti-million- 
lire  nostrum-syndicates — what  does  the  medical  pro- 
ession  do  ?     Nothing ! 

Good  Work  of  Coroners'  Juries. — Last  week  a  cor- 
)ner"s  jury  in  London  found  a  faith-curist  guilty  of  the 
Manslaughter  of  his  son,  eight  months  old.  The  child's 
ife  could  have  been  saved  by  a  physician.  The  same 
amil\-  had  lost  seven  out  of  their  twelve  children.  The 
.estimony  of  the  Mrs.  Mills  who  "  treated "  Harold 
Frederic  showed  that  she  was  the  subject  of  delusions, 
ind  ignorant,  of  course,  of  every  scientific  fact  of  physi- 
)log}'  and  medicine.  In  Bellefonte,  Pa.,  recently,  a 
;oroner"s  jury  finds  the  suicide  of  a  woman  was  due  to 
ansoundness  of  mind  caused  by  the  influence  of  a  faith- 
jurist.  These  results  are  late  and  sporadic,  but  they 
ire  all  the  more  welcome.  It  is  time  that  communities 
recognized  the  public  duty  laid  upon  them.  The  cor- 
oner's  jury  is  the  proper  and  effective  method  of  curing 
the  "  cure."' 

The  Sanatory  Club  of  Buffalo,  N.  Y.,  the  officers 
of  which  are  :  H.  R.  Hopkins,  president ;  F.  H.  Loverin, 
vice-president;  Thos.  B.  Carpenter,  secretary,  with  a 
topic  committee  composed  of  Ernest  Wende,  chairman, 
W.  H.  Heath,  and  Dean  Wilson,  have  issued  the  fol- 
lowing circular : 

The  interest  felt  by  the  country  in  the  alleged  unsanatoiy 
condition  of  some  of  the  camp.s  in  the  recent  war  finds  ex- 
pression in  this  section  in  the  desire  for  a  meeting  of  sani- 
tarians and  others— e.xperts  in  their  hnes — to  present  the 
details  of  establishing  camps  of  instruction  constructed  upon 
strictly  hygienic  principle.s — asphalted  floors  and  streets, 
water-system,  sewerage.  The  various  phases  of  the  subject 
will  be  briefly  considered  from  economic,  military,  and  sana- 
tory aspects,  and  the  consensus  of  the  whole  presented  with 
the  idea  of  creating  a  public  demand  for  such  camps.  It  is 
not  intended  that  anv  criticism  be  introduced  in  any  manner 


whatever  concerning  the  recent  war,  but  merely  to  discuss 
the  feasibility  of  permanent  camps  of  instruction,  to  be 
maintained  ready  for  use  at  any  time  desired  by  the  general 
or  local  government.  An  expression  upon  the  desiraliility 
of  such  military  etjuipment  is  particularly  tlesired.  Any 
opinion,  however  conservative,  will  be  highly  appreciated. 

We  consider  this  a  most  excellent  plan,  and  there  is 
no  one  better  fitted  to  make  it  effective  and  useful  than 
Dr.  Wende,  to  whom  Buffalo  and  sanatory  science  gen- 
erally are  so  deejily  indebted. 

Estahlishmeut  of  a  State-Laboratory  by  Ver- 
mont.— We  chronicle  with  much  pleasure  the  fact  that 
the  State  Legislature  of  Vermont  has  just  passed  an 
act  providing  for  the  equipment  and  maintenance  of  a 
State-laboratory  which  shall  include  in  its  work  "  the 
chemical  and  bacteriological  examination  of  water-sup- 
plies, milk  and  all  food-products,  and  the  examination 
of  cases,  and  suspected  cases,  of  diphtheria,  typhoid  fever, 
tuberculosis,  malaria,  and  other  infectious  and  contagi- 
ous diseases."  The  sum  of  8-5,000  has  been  aj)propri- 
ated  for  the  establishment  of  the  laboratory,  and  §8,000 
per  year  voted  for  running  expenses.  In  notifying  us 
of  this  important  news-item  the  Director  of  the  Bac- 
teriologic  Laboratory,  Dr.  J.  H.  Linsley,  expresses  his 
appreciation  of  the  Philadelphia  Medical  Journal, 
and  encloses  a  copy  of  a  pamphlet  reproducing  an 
editorial  (based  upon  a  paper  by  Dr.  H.  D.  Bergy,  in 
our  issue  of  May  21,  1898)  upon  "the  establishment 
of  hygienic  laboratories  by  the  local  boards  of  health 
of  towns  and  boroughs,  and  the  importance  of  such 
laboratories  to  the  public  health  and  to  the  physicians 
of  the  community."  This  pamphlet  has  been  widely 
distributed  in  Vermont.  We  wish  it  could  be  as  ex- 
tensively scattered  in  every  State,  because  it  advocates 
a  measure  of  tremendous  importance  to  the  entire 
people.  It  is  a  sad  confession  that  only  three  States, 
if  we  are  correctly  informed,  in  our  country  have  and 
support  such  laboratories  as  the  one  just  voted  in 
Vermont.  To  Michigan  belongs  the  honor  of  being 
the  first;  Massachusetts  followed,  and  lastly  New 
York.  Which  one  of  the  great  States  of  Pennsyl- 
vania, and  Ohio,  and  all  the  rest,  will  be  the  fifth  in 
the  roll  of  honor?  A  year  or  two  ago  the  Legislature 
of  the  State  of  Ohio  voted  money  to  test  Keeleyism, 
and  every  year  Pennsylvania  gives  enough  money 
to  hospitals  to  establish  and  carry  on  a  hundred 
laboratories. 
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Antivaccination  in  Kug:lauil. — When  we  first  com- 
mented in  our  columns  on  the  stupid  concession  to 
ignorance  known  as  the  conscience-clause  in  the  new 
English  Vaccination  Act,  we  made  bold  to  prophesy 
that  the  peace  for  which  such  a  sacrifice  of  principle 
was  being  made  would  not  be  a  permanent  one.  A 
communication  which  we  have  just  received  from  a 
well-informed  correspondent  has  justified  our  prognosis 
entirely.  "The  National  Antivaccination  League  (of 
Great  Britain)  have,"  he  writes,  "just  issued  a  mani- 
festo in  which  it  is  stated  that  they  decline  to  receive 
the  new  Act  on  vacchiation  as  a  settlement  of  the  great 
question  of  the  right  of  the  legislature  to  enforce  a  med- 
ical nostrum  or  experiment  involving  personal  injury 
and  interference  with  parental  care.  The  new  Act,  says 
the  manifesto,  offers  a  grudging  form  of  exemption 
which  is  surrounded  by  obstacles,  and  the  ignorant, 
illegal  behavior  of  many  justices  shows  the  concession 
to  be  of  little  avail.  Your  prognostications  have  been 
exactly  fulfilled.  The  ignorant  and  illegal  behavior  to 
which  the  manifesto  alludes  is,  of  course,  the  demand 
that  some  magistrates  make  for  the  people  desiring  to 
be  relieved  from  the  onus  of  having  their  children  vac- 
cinated, that  they  should  formulate  the  ground  upon 
which  their  conscientious  objections  are  based.  The 
manifesto  of  the  antivaccinators  will  probably  stir 
up  all  the  old  resentment  against  the  legislature,  and 
in  English  medical  circles  it  is  confidently  predicted 
that  before  many  months  the  Government  will  find 
that  the  pressure  put  upon  them  to  alter  their  con- 
science-clause is  as  heavy  as  that  put  upon  them  to 
insert  it."  Such  are  the  consequences  of  paltering  with 
conviction  and  shaping  medical  legislation  to  political 
ends. 

Tlu-  AdvaiK-ciueiit  of  Siirgory.— In  an  address 
delivered  at  the  70th  annual  Congress  of  "Deutsche 
Naturforscher  und  JSrzle,"  held,  at  Diisseldorf  from  Sep- 
tember 19th  to  24th,  Hermann  Tillmanns,  professor  of 
surgery  at  the  University  of  Leipzig,  gave  an  address 
on  surgery,  in  which  he  sketched  its  history  from  early 
times,  called  attention  to  the  great  discoveries  which 
have  produced  such  wonderful  advances  in  the  surgery 
of  modern  times,  and  indicated  the  lines  along  which 
he  believes  future  progress  will  be  made?  The  three 
factors  which  Tillmanns  considers  of  greatest  import- 
ance in  the  development  of  modern  surgery  are  :  the 
introduction  of  anesthesia ;  the  introduction  of  the 
principles  of  antiseptic  surgery  ;  and  the  application  to 
surgical  practice  of  the  knowledge  gained  in  other 
branches  of  medical  study,  particularly  physiology, 
pathology,  and  bacteriology,  and  of  that  gained  from 
allied  biologic  studies.  The  further  advancement  of 
surgery  in  the  future  depends  to  a  great  extent  on  the 
advances  made  in  these  allied  branches  and  sciences. 
With  pride  we  all  remember  that  two  of  these  great 
discoveries  were  made  by  Anglo-Saxons — an  American 


and  an  Englishman  ;  also  the  great  stimulus  which  has 
come  to  biologic  study  from  Darwin's  immortal  work. 
If  we  accept  Tillmann's  opinion  with  regard  to  the  future 
progress  of  surgery  (it  is  equally  true  of  medicine  as  a 
whole),  we  must  realize  the  importance  of  more 
active  effort  here  in  America  to  j)romote  research  in 
medicine  and  biology.  Germany  certainly  leads  the 
march  to-day,  and  however  distasteful  the  extreme 
Cierman  ituperialism  may  be  to  the  Anglo-Saxon  mind, 
we  cannot  question  the  wisdom  of  the  paternalism 
which  has  so  fostered  scientific  research  that  the  best 
students  of  all  lands  have  flocked  to  German  universi- 
ties to  learn  from  the  profound  erudition  of  their  pa- 
tient, plodding,  persevering  investigators.  All  that  is 
needed  to  bring  about  similar  results  in  this  country  is 
sufficient  endowment  of  scholarships  in  our  best  schools 
and  universities  to  make  it  possible  for  our  students  to 
devote  their  best  efforts  to  research  instead  of  to  earn- 
ing a  living.  That  there  are  plenty  of  trained  men 
eager  to  do  such  work,  but  without  sufficient  means  to 
undertake  costly  experimental  work  at  their  own  ex- 
pense, is  well  known  to  the  professors  of  our  best 
schools.  Whether  such  money  comes  from  the  State 
or  the  private  individual  matters  little.  Are  there  not 
some  wealthy  men  who  wish  to  establish  for  themselves 
a  permanent  and  noble  memorial  by  such  bequests  ? 

How  !Sball  We  Deal  with  the  Stuiui)  of  the  Ap- 
peudix?— If  one  considers  minor  details,  there  have 
been  in  more  or  less  general  use  not  less  than  twenty 
difterent  methods  of  treating  the  stump  after  appen- 
dicectomy.  All  of  these  are,  however,  more  or  less 
modified  forms  of  three  general  methods  of  procedure: 
the  stump  may  be  left  in  its  normal  position ;  it  may 
be  buried  by  infolding  and  suturing  the  wall  of  the 
cecum  over  it;  or  it  may  be  completely  excised,  in 
which  case  we  treat  the  place  where  the  stump  was, 
rather  than  the  stump  itself  Perhaps  the  simplest 
method  is  that  described  by  Floderus,  of  Lennander  s 
clinic  at  the  University  of  Upsula,  in  which  a  hemo- 
static forceps  is  left  clamped  on  the  appendix  for  three 
or  four  days  and  then  removed  without  further  ado. 
It  is  stated  that  fecal  fistula  sometimes  results,  but  that 
it  usuall}'  closes  spontaneousl}'.  We  believe  that  it 
will  seem  strange  to  many  surgeons  that  fistula  does 
not  generally,  instead  of  sometimes,  follow.  Some 
operators  consider  it  sufficient  to  divide  the  appendix) 
between  two  ligatures  and  cauterize  or  disinfect  the 
stump  with  pure  carbolic  acid ;  others  suture  or  tie 
over  the  stump  thus  prepared  a  cuff  of  peritoneum,  or 
a  cuff  which  includes  both  serous  and  muscular  coats, 
as  suggested  by  Baker,  of  London.  In  case  the  stump 
is  buried  it  usually  receives  the  treatment  just  de- 
scribed, in  greater  or  less  detail,  as  a  preliminary ;  and 
then  it  is  covered  in  by  Lembert  sutures.  This  is  the 
general  plan  followed  by  Keen,  Maurice  Richardson, 
Czerny,  and  many  others. 


NOVKMBER  5,  1898] 


EDITORIAL  COMMENT 


["The  Philadelphia  99^ 

L  Medical  Joi'KNal  «'-" 


Dawbani  divides  the  appendix  without  tying,  leaving 
a  long  stump  which  he  inverts  and  buries  by  means  of 
a  purse-string  suture.  Van  Hook's  method  is  the  same, 
with  the  exception  that  he  uses  Lenibert  sutures  instead 
of  a  purso-string  suture.  The  third  plan,  that  of  ex- 
cising the  appendix  and  closing  the  hole  in  the  cecum 
with  Lembert  sutures,  has  given  Deaver  excellent  re- 
sults. As  to  the  comparative  merits  of  these  various 
methods,  it  would  seem  that  the  application  of  a  liga- 
ture before  cutting  off  the  appendix  might  lessen  the 
<langer  of  infection;  that  the  certain  disinfection  of  the 
stump,  in  case  it  is  left,  could  at  least  do  no  harm ;  and 
that  the  apposition  of  serous  surfaces  would  be  at- 
tended with  less  danger  of  fistula  than  if  the  first  of 
the  methods  mentioned  were  selected.  However,  an 
acquaintance  with  the  practice  of  a  number  of  reliable 
surgeons  has  demonstrated  to  us  that  almost  any  of 
these  methods  will  give  perfectly  satisfactory  results. 

The  Dangers  of  the  Bacteriologic  Lahoratory. — 

The  recent  epidemic  of  plague  that  has  occurred  at 
Vienna,  insignificant  as  it  apparently  is,  nevertheless 
indicates  the  absolute  necessity  of  precautions,  carried 
even  to  the  point  of  exaggeration,  in  the  bacteriologic 
laboratory.  In  the  early  days  of  bacteriology,  when 
anthrax  was  almost  the  only  pathogenic  germ  at  the 
disposal  of  the  experimenters,  several  deaths  were 
caused  by  accidental  inoculation  ;  but  as  technic  was 
perfected,  in  spite  of  the  multiplication  of  virulent 
microorganisms  in  the  laboratory,  and  thereby  the 
greater  chance  of  the  escape  of  some,  infection  became 
more  and  more  infrequent,  and  it  may  be  said  that  in 
laboratories,  such  as  that  of  the  Pasteur  Institute  or  the 
Hygienic  Institute  of  Berlin,  accidental  infection  lead- 
ing to  death  has  never  occurred.  Only  last  year,  in  the 
city  of  Philadelphia,  a  distinguished  bacteriologist,  who 
was  experimenting  with  virulent  cultures  of  bubonic 
plague,  became  so  worried  at  the  possibility  of  their 
accidental  escape  that  rather  than  run  any  chances  he 
destroyed  them  all.  Of  course  we  know  nothing  of  the 
mode  of  infection  in  Vienna,  and  it  is  perhaps  unjust 
to  criticise  the  man  in  charge,  without  further  details ; 
but  we  nevertheless  feel  confident  that  greater  precau- 
tions should,  in  view  of  the  well-known  rapid  spread 
of  this  disease,  have  been  employed.  Clinicians 
iu  general  should  avoid  handling  virulent  micro- 
organisms. Nothnagel  is  a  pure  clinician,  and  it 
is  to  be  supposed  that  his  assistants  are  equally 
unskilled  in  bacteriologic  research.  It  therefore  be- 
hooved them  to  avoid  dangerous  experiments,  and  even 
although  Herr  Barisch  sacrificed  his  own  life,  we  are 
not  justified  in  regarding  him  for  that  reason  with 
more  leniency,  if  he  ia  the  responsible  person.  A 
similar  case  occurred  during  the  cholera  epidemic  in 
Hamburg,  but  fortunately  was  less  serious  than  the 
present  one.  Cultures  of  virulent  microorganisms  are 
so   common  in  the   laboratorv',  and  are  handled  with 


such  a))parent  indifference  by  bacteriologists,  that 
others  necessarily  come  to  regard  them  with  a  certain 
degree  of  indifi'erence.  Bacteriologists,  however,  in 
spite  of  their  familiarity,  always  possess  a  wholesome 
dread  of  these  microorganisms,  and  adopt  precautions 
that  seem  almost  puerile  in  their  elaboration,  and  it 
would  be  well  for  others  either  to  learn  the  methods 
employed  or  to  avoid  too  close  a  contact  with  patho- 
genic germs.  Antivivisectionists  are  usually  anti- 
scientists,  and  disbelievers  in  the  germ-theory  of  dis- 
ease, and  yet  we  confidently  expect  to  find  them  soon 
berating  the  profession  on  one  page  of  their  journals 
for  carelessly  scattering  the  germs,  and  on  another 
page  denying  that  germs  are  concerned  in  the  etiology 
of  disease.  This  fact,  of  course,  should  not  lessen  our 
professional  self-criticism  for  the  Vienna  blunder. 

The  l>eath  of  Colonel  Waring-. — By  one  of  those 
grim  fatalities  that  sometimes  mark  the  progress  of 
medical  and  sanitary  science,  the  profession  of  medicine 
is  called  upon  to  mourn  the  loss,  and  to  pay  tribute  to 
the  merits,  of  George  E.  Waring.  His  death,  following 
hard  upon  the  tragedies  of  war,  was  in  itself  one  of  the 
tragedies  of  science  and  philanthropy. 

Colonel  Waring  had  but  recently  returned  from 
Havana,  whither  he  had  been  sent  by  the  United  States 
CTOvernment  as  a  special  commissioner  to  ascertain  the 
exact  sanitary  conditions  of  that  city,  and  to  formulate 
a  plan  for  putting  the  place  in  a  proper  sanitary  state. 
He  returned  to  New  York  on  the  steamer  Yucatan, 
which  reached  port  on  Tuesday  of  last  week.  The 
disease  must  have  developed  in  the  patient  on  the 
voyage.  He  complained  of  feeling  ill  on  the  day  of  his 
arrival,  but  apjnirently  did  not  suspect  the  truth,  for 
he  said  that  he  hoped  to  proceed  to  Washington  on  the 
following  day  in  order  to  lay  before  the  President  a 
mass  of  information  that  he  had  collected.  Yellow 
fever,  however,  developed  rapidly ;  early  on  Saturday 
morning  black  vomit  began  and  the  patient  died  a  few 
hours  later. 

Col.  Waring  has  long  been  known  as  one  of  the 
leading  sanitary  experts  of  the  United  States.  To  him, 
more  perhaps  than  to  any  other  man  in  this  country, 
is  due  the  credit  of  elevating  sanitation,  and  especially 
the  drainage  of  towns  and  cities,  to  the  dignity  of  a 
science  and  an  engineering  art.  He  had  had  practical 
acquaintance  with  the  needs  of  some  of  the  worst 
centers  of  yellow  fever,  especially  in  Memphis  and 
New  Orleans,  and  he  was  naturally  the  man  to  whom 
the  Government  would  turn  for  assistance  in  the  case 
of  Havana  and  the  other  coast-towns  of  Cuba.  Of  recent 
years  he  has  had  charge  of  the  street-cleaning  depart- 
ment of  New  York  City  and  had  brought  this  depart- 
ment to  a  state  of  discipline  and  efficiency  unknown 
before  either  in  New  York  or  in  any  other  American 
city.  Space  will  not  permit  us  to  enumerate  here  all  the 
achievements  of    a  long   and  varied    career,  but  it  is 
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enough  to  say  that,  like  the  Grecian  statesman  of  old, 
he  could  make  it  his  boast  that  his  greatest  service  had 
been  that  he  had  taught  his  countrymen  how  to  clean 
their  cities.  In  this  connection  there  is  a  lesson  in  his 
life-work  that  all  Americans  need  to  take  to  heart,  the 
lesson  that  it  is  only  knowledge  and  conscience  that  are 
capable  of  doing  efl'ective  scientific  and  hygienic  work. 
Every  city  in  the  land  needs  a  Waring ;  and  yet 
when  Tammany  came  into  power,  instead  of  retaining 
him,  the  machine  turned  him  out  of  office! 

If  anything  were  wanting  to  emphasize  the  impera- 
tive need  which  Havana  presents  to  the  civilized  world 
for  rejuvenation  and  reformation,  it  is  certainly  found 
in  this  lamentable  death  of  the  sanitary  engineer  who 
had  gone  to  her  assistance.  Colonel  Waring's  death 
brings  home  with  telling  force  to  the  minds  of  the 
American  people  the  fact  that  they  have  had  a  constant 
menace  on  their  borders  in  a  city  that  is  loaded  with 
the  filth  and  decay  of  three  centuries.  No  argument 
surely  is  needed  to  spur  and  to  justify  a  people  in  such 
a  sanitary  conflict  of  self-defence.  Not  territorial  ag- 
grandizement, but  a  natural  sanitary'  instinct,  would 
lead  any  civilized  people  to  clean  out  a  pest-hole  that 
constantlv  threatens  their  own  country ;  and  no  one, 
we  suppose,  would  have  subscribed  to  this  view  more 
promptly  than  the  lamented  sanitary  engineer  who  has 
just  given  his  life  in  an  eff'ort  to  bring  about  such  a 
result. 

"  The  Jug-grlerj  of  Statistics— a  Reply  to  an  Ab- 
surd Editorial  "  is  the  title  of  an  article  in  the  Journal 
of  the  American  Medical  Association  of  October  29th,  and 
written  by  Dr.  Charles  Smart,  Deputy  Surgeon-General 
cf  the  U.  S.  Army.  The  writer  is  very  scornful  and 
contemptuous  of  the  statistics  of  medical  men  in  gen- 
eral, and  of  the  Phil.\delphia  Medical  Journal  in 
particular,  viewing  all  of  us  from  the  lofty  point  of 
view  of  an  expert  dealing  with  ignoramuses.  He 
admits  the  accuracy  of  the  figures  given  in  our  editorial, 
namely,  that  in  the  Civil  War  66.6 ^c  of  deaths  were 
from  disease,  and  in  the  Spanish  War,  88.1%.  It  was 
this  difference  that  we  thought  needed  explanation, 
and  with  all  deference  to  our  cynical  critic  we  still 
think  demands  it.     This  is  the  way  we  are  disposed  of: 

"  The  absurdity  of  this  may  be  well  illustrated  by  adding 
to  the  statistics  and  ratios  given  above  those  derived  from 
the  reports  of  the  engagement  of  Admiral  Dewev's  fleet  on 
l\Iay  1,  1898,  at  Manila.  Dewey's  fight  lasted  on'ly  one  dav. 
The  figures  given  for  the  Spanish  ^Var  covered  a"  period  of 
five  months,  and  those  for  the  Civil  War  a  period  of  five 
years  and  two  months  :  but  as  the  element  of  time  does  not 
enter  into  the  calculations  of  the  ratios  criticised,  this  ele- 
ment need  not  be  considered  in  the  engagement  at  Manila. 
Here  we  find  that  no  man  was  killed,  no  man  died  of  wounds 
received,  hut  that  one  man,  an  engineer  officer,  succumbed 
to  heat-exhaustion  or  insolation.  Stating  these  figures  as 
percentages  of  the  total  mortality,  we  find':  Killed,  0%;  died 
of  wounds,  0%;  died  of  disease,  100%,  as  compared  with 
88  Ifc  ui  the  Spanish  War  and  with  60.6%  in  the  War  of  the 
Rebellion.  If  it  is  needful  for  the  Honorable  Sirs  to  give 
such  high  consideration  to  the  greater  death-rate  ft-om  dis- 
ease as  compared  with  the  deaths  from  wounds  and  deaths 


on  the  battle-field  in  the  Spanish  War  considered  as  a  whole, 
hdw  serious  is  the  consideration  they  ought  to  give  to  this 
fiightful  rate  of  mortality  from  tlisease  as  compared  with 
that  from  battle  casualties  in  the  Bay  of  Manila." 

Now,  is  there  a  schoolboy  of  ten  years  of  age  who 
could  not  see  the  "  absurdity  of  this  ?"  If  so,  he  should 
be  whipped  and  put  to  his  "  arithmetics  "  again.  What 
right  has  Dr.  Smart  to  say  that  the  "element  of  time 
does  not  enter  into  the  calculation?"  It  is  precisely 
this  element  of  time  that  gives  the  subject  any  intelli- 
gibility whatever.  The  figures  are  for  the  entire  periods 
of  the  two  wars.  Were  there  not  a  great  many  days 
during  the  Civil  War  when,  no  battles  occurring,  there 
were  no  deaths  whatever  from  battle  or  from  wounds, 
but  in  which  large  numbers  died  from  disease?  Will 
not  our  critic  kindly  spare  us  from  the  necessity  of  re- 
plying to  such  utter  nonsense  in  future?  And  will  he 
not  also  spare  us  the  discourtesy  of  applying  his  con- 
temptuous remarks  to  himself?  The  death  from  the 
heat-exhaustion  at  Manilla,  by  the  way,  did  not  occur 
during,  but  some  time  after,  the  battle.  The  "element 
of  time "  being  excluded,  the  percentages  of  deaths 
during  the  entire  Spanish-American  War  were  therefore 
as  follows:  Killed,  0%;  died  from  wounds,  0%;  died 
from  disease,  0%.     Q.  E.  D. 

We  add  as  a  postscript  to  the  above  two  thoughts 
which,  as  it  occurs  to  us,  have  not  heretofore  been  suf- 
ficiently emphasized  :  1.  The  Civil  War  was  longer  and 
therefore  the  number  of  deaths  from  disease  would 
necessarily  be  enormously  greater,  relatively,  than  in  a 
war  of  short  duration. 

2.  The  figures  quoted  of  the  deaths  from  disease  in 
our  recent  war  were  made  up  some  time  ago,  but  since 
then  additional  deaths  have  been  occurring  every  day, 
and  the  end  is  not  3'et  reached.  The  percentage  given 
of  deaths  from  disease  in  the  late  war  is  consequently 
far  too  low.  Such  considerations  of  course  will  have  no 
weight  with  expert  statisticians  who  think  that  "  the 
element  of  time  does  not  enter  into  the  calculations," 

We  have  no  desire  whatever  to  make  the  case  against 
the  War  Department  unjustly  severe  or  to  juggle  with 
statistics.  Every  study  of  the  facts,  however,  proves 
that  disease  and  death  from  disease  have  been  higher 
in  the  late  war  than  they  should  have  been,  and  there 
seem  to  us  few  or  no  proofs  that  this  has  been  the  fault 
of  the  Surgeon-Generahs  department. 

An  Incident  of  Sanitary  Work. — In  one    of  our 

big  western  cities,  there  occurred  recently  an  incident 
which  well  illustrates  the  difficulties  of  sanitary  work, 
and  the  appreciation  bestowed  upon  it  by  those  most 
interested.  A  certainpractitionerof  medicine,  "legally 
licensed  under  the  laws  of  the  State,"  attended  a  case 
of  laryngeal  obstruction  for  three  days,  and  was  then 
dismissed,  and  another  physician  called,  who  recog- 
nized the  case  as  one  of  lar^-ngeal  diphtheria,  demand- 
ing the  use  of  antitoxin  and  intubation  of  the  larynx ; 
under   this    treatment    the    little     patient    recovered, 
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Ithoiigh,  for  a  time,  in  a  serious  condition.  The 
legally  licensed "  practitioner  then  had  a  case  of 
)re  throat  develop  in  the  person  of  his  own  child ; 
lis  disease  he  called  "  tonsillitis,"  and  said  as  little 
3  possible  about  it.  His  next-door  neighbor's  child 
ime  in,  and  played  with  the  child  of  the  "  legally 
censed"  practitioner, and  developed  diphtheria  (veri- 
ed  by  bacteriologic  examination). 

In  the  meantime,  the  "  legally  licensed  "  practitioner 
irried  on  some  office-practice  at  his  residence,  and, 
nong  other  patients,  came  two  children,  a  brother  and 
ster.  to  be  vaccinated.  After  they  had  been  vaccin- 
:ed,  the  little  girl's  arm  became  very  sore  indeed,  and 
white  sloughy  mass  developed ;  the  little  boy's  vac- 
nation  did  not  seem  to  take,  but  he  shortly  developed 
large  sore  on  his  wrist,  and  the  surface  of  this  sore  was 
jvered  by  a  white  or  gray  membrane ;  he  also  had  a 
ight  sore  throat ;  an  older  boy,  in  the  same  family, 
eveloped  a  nasal  discharge,  which  excoriated  the  lip. 
hen  the  little  girl  who  had  been  vaccinated  died,  and 
le  '■  legally  licensed  "  practitioner  wrote  a  death-cer- 
ficate,  giving  the  cause  of  death  as  "  vaccination  and 
!ptic  poisoning." 

The  family  arranged  for  a  big  funeral ;  there  were  to 
e  little  girl  pall-bearers,  all  dressed  in  white ;  the 
;hool-children  were  invited  to  come  en  masse ;  it  was 
p  be  a  great  occasion.  An  intelligent  school-principal 
iked  the  "  meddlesome  health-officer "  if  it  was  safe 
ir  young  children  to  act  as  pall-bearers  for  a  body  that 
ad  died  of  blood-poison  and  vaccination ;  and  the 
meddlesome  health-officer,"  after  a  little  inquir}'  said 
lat  it  was  not  safe ;  then  he  sent  and  had  cultures 
,ken  from  the  arm  and  throat  of  the  dead  child  and 
om  the  arm  and  throat  of  the  living  child;  the  un- 
ertaker  had  used  a  solution  of  formaldehyd  on  the 
Bad  child  and  there  were  no  growths  from  the  speci- 
lens  taken  from  the  dead  child ;  but  from  the  living 
lild  there  were  two  pure  cultures  of  the  Klebs-Luffler 
acillus,  one  culture  from  the  throat  and  the  other 
om  the  7nembrane  on  the  arm.  Then  the  "  meddle- 
)me  health-officer"  had  a  blue-uniformed  inspector  jiut 

diphtheria-sign  on  the  house,  and  he  notified  the 
.mily  and  undertaker  to  have  a  private  funeral  and 
mt  two  other  big  inspectors  in  blue  uniforms  to  see 
lat  his  orders  were  obeyed. 

The  net  results  of  the   investigation  of  this  case  are: 

1.  An  angry  "legally  licensed  practitioner,"  who 
lels  that  his  certificate  of  the  cause  of  death  has  been 
isregarded  and  his  reputation  attacked. 

2.  An  unhappy  neighborhood,  the  residents  of  which 
sel  that  the  "meddlesome  health-officer"  has  "spoiled 
'.e  funeral  when  the  little  girls  had  gone  to  the  trouble 
f  having  white  dresses  made  for  it." 

3.  An  injured  father,  who  feels  that  the  health-officer 
I  derelict  because  he  cannot  revoke  the  license  of  the 
legally  licensed  practitioner." 

4.  An  annoyed  school-board,  who  feel  that  the  "  med- 


dlesome health-officer"  attaches  too  much  importance 
to  germs  as  a  cause  of  diphtheria,  when  in  their  opinion 
it  is  largely  due  to  sitting  in  a  draft  and  may  be  ob- 
viated by  keeping  windows  closed. 

5.  A  disgusted  "  meddlesome  health-officer,"  who 
feels  that  he  may  get  his  reward  in  the  next  world,  but 
is  very  doubtful  as  to  whether  sanitary  work  pays  the 
man  who  has  to  do  the  hard  work  and  take  all  the 
hard  knocks. 

The    Coini)arative    Etiology   of   Diphtheria. — In 

the  whole  domain  of  a  comparative  pathology  there  is 
no  section  of  greater  importance  than  that  which  deals 
with  the  interchange  of  diseases  between  man  and  the 
lower  animals.  Of  the  diseases,  the  comparative  etiology 
of  which  has  been  the  subject  of  careful  and  painstak- 
ing investigation  of  recent  years,  there  is  none  pos- 
sessed of  more  practical  moment  to  the  community  at 
large  than  is  diphtheria.  For  some  time  the  question 
of  the  occurrence  of  the  Klebs-Loffler  bacillus  in  the 
lower  animals  was  much  debated,  but  evidence  was 
soon  adduced  to  show  that  affections,  at  least  resem- 
bling diphtheria  in  the  human  being,  occurred  with 
considerable  frequency  in  the  lower  animals.  Klein, 
in  a  Report  to  the  Medical  Officer  of  the  Local  Govern- 
ment Board,  1889,  stated  that  not  only  were  cats  liable 
to  contract  diphtheria  in  houses  in  which  the  disease 
exists  or  had  existed,  but  that  a  similar  infectious  dis- 
ease exists  naturally  among  them.  He  further  detailed 
the  results  of  his  experiments,  which  showed  that  a 
disease,  similar  in  clinical  and  anatomic  features  to 
the  natural  disease,  might  be  provoked  in  cats  by  the 
inoculation  of  cultures  of  the  Klebs-Loffler  bacillus. 
Other  observers,  in  addition,  reported  that  cats  might 
suffer  from  the  disease  in  a  chronic  form,  which  might 
be  associated  with  emaciation,  bronchitis,  pneumonia, 
nephritis,  etc.  It  was  then  shown  that  an  affection 
common  among  pigeons,  poultry,  and  calves  presented 
some  features  resembling  those  of  diphtheria,  but  it  was 
soon  made  clear  that  this  disease  was  totally  distinct 
from  human  diphtheria.  These  latter,  or  so-called 
diphtheritic  affections,  are  now  more  properly  desig 
nated  pseudo-diphtheritic,  in  contradistinction  to  genu- 
ine diphtheria.  In  this  connection  a  series  of  observa- 
tions recently  collected  by  the  French  Conseil  superieur 
d'Hygiene,  and  quoted  in  the  Journal  de  Clmique  et  de 
Therapeutique  Infantiles,  of  September  22d,  and  in  the 
Lancet  of  October  8th,  is  of  such  interest  that  we  repro- 
duce the  observations  of  the  latter  journal. 

"From  this  report  it  appears  that  the  cat  is  especially 
liable  to  contract  dii:ihtheria,  and  that  it  i.s  also  necessarily  a 
ready  medium  of  its  propagation.  Other  animals,  however, 
are  also  liable  to  it.  Thus  Gerhardt  relates  the  case  of  a 
number  of  fowls  imported  into  a  village  near  Baden,  which 
on  arrival  developed  signs  of  a  disease  resembling  diphtheria, 
half  of  them  dying  from  it.  Four  cats  which  lived  among 
them  died  from  the  same  disease,  and  four  out  of  six  atten- 
dants at  the  poultry-farm  suffered  severely  in  like  manner. 
No  case  occurred  in  the  village  itself.  Another  ease  is  men- 
tioned bv  Dr.  R.  Jacolii,  in  which  five  ehUdren  had  diphthe- 


926  I'iiK  Philadelphia"] 

Mkdical  Journal  J 


EDITORIAL  COMMENT 


[NOVEMBEE  .),    1898 


lia,  and  three  kittens  wliioli  had  played  with  them  during 
their  illness  died  with  false  membrane  on  the  pharynx.  In 
another  instance,  recorded  by  Dr.  Bruce  Low,  a  cat  appeared 
to  have  carried  diphtheria  to  children.  It  is  noteworthy 
that  the  bacillus  of  Klebs  and  LoHler,  cultivated  liy  these 
observers  in  the  ralibit,  lias  given  rise  to  the  usual  signs  of 
diphtheria,  including  the  subsequent  paralysis,  anil  that  the 
observations  of  Klein  on  tlie  cat  have  conhnned  their  results. 
Such  focts  as  these  arc  certainly  not  without  meaning  when 
we  consider  to  how  large  an  extent  the  lives  and  habits  of 
children  are  associated  with  those  of  their  various  domestic 
pets.  They  may  also  serve  to  exjilain  tlu'  occurrence  of 
some  sporadic  cases  of  diphtheria  fur  which  no  recognizable 
cause  can  be  found,  but  where  it  is  learnt  after  a  time  that  a 
sick  rabbit  or  cat  was  being  luirsed  for  a  time  before  the 
child's  illness  a|)peared.  It  would  seem  also  that  in  some 
ca.ses  a  connection  exists  between  the  yards  or  kennels  in 
which  animals  are  housed  and  the  occurrence  of  tonsillar 
.sore-throat  in  adjacent  dwellin.gs." 

To  these  observations  we  may  add  the  additional  one 
of  Klein,  confirmatory  of  the  suspicion  that  the  cow 
may  be  the  source  of  certain  diphtheria-epidemics 
through  the  medium  of  an  infected  milk-supply. 
Truly  some  epidemics  which  seem  due  to  an  infected 
milk-supply  are  doubtless  the  result  of  contamination 
from  a  human  source;  but  as  explanatory  of  other 
epidemics,  Klein  was  able  by  inoculation  io  produce  a 
papular  and  vesicular  eruption  of  the  udders  and  teats 
of  the  cow^,  attended  by  local  swelling  and  fever.  From 
he  contents  of  vesicles  the  Klebs-Loffler  bacillus  was 
obtained,  and  from  the  milk  also  on  the  fifth  day,  but 
not  at  any  other  time.  The  cows  having  died  at  from 
two  to  four  weeks  after  inoculation,  the  diphtheria- 
bacilli  were  found  in  the  local  lesions.  These  observa- 
tions certainly  merit  the  careful  attention  of  practi- 
tioners of  medicine  and  sanitary  authorities,  not  only 
because  of  their  great  importance  as  regards  diph- 
theria, but  also  because  by  analogy  we  may  infer  that 
what  is  true  as  regards  one  infectious  disease,  upon 
adequate  investigation,  may  not  unlikely  be  found  the 
case  with  regard  to  others. 

To  Reform  Medical  Ertiicatiou. — Some  of  the  in- 
terior States  of  this  countr}-  have,  we  believe,  as  many 
as  thirteen  medical  colleges  apiece,  hence  the  scheme 
to  have  in  each  State  a  central  Board  of  Examination, 
to  act  as  a  sort  of  censor  or  monitor  to  these  colleges, 
is  an  excellent  one.  The  powers  of  such  a  board  should 
be  in  some  w.iys  quite  supreme,  and  if  they  were  justly 
and  intelligently  used  would  be  for  the  great  good  of 
both  the  public  and  the  profession.  The  board  should 
have  the  right  to  impose  certain  conditions  on  these  nu- 
merous medical  colleges  even  though  these  schools  are 
chartered  institutions.  In  one  State,  in  fact,  the  highest 
Court  has  decided  that  the  board  has  such  a  right. 

Among  these  conditions  it  is  suggested  that  a  rigid 
entrance-examination  should  be  required  for  all  stu- 
dents who  propose  to  study  medicine.  The  college 
doors  are  no  longer  to  be  wide  open  to  any  and  every 
young  man  who  may  be  seeking  a  trade  and  thinks 
the  trade  of  medicine  is  what  he  wants.  But  an  ex- 
amination for   admission  to  a  course  of  study  in    a 


medical  college,  if  it  is  to  be  effective,  should  be  con- 
ducted, say  the  advocates  of  this  plan,  by  disinterested 
men  not  in  any  way  connected  with  the  medical 
schools,  and  w-ho  should  be  appointed  by  the  State 
board.  It  is  urged  in  favor  of  this  plan  that  it  would 
remove  the  temptation  from  the  schools  of  admitting 
ap])licants  with  the  mere  object  of  swelling  the  classes. 
The  competition  for  students,  it  is  intimated,  is  as  keen 
among  the  medical  colleges  of  some  States  as  it  is  for 
customers  in  any  other  flourishing  trade.  This,  in  the 
opinion  of  some  critics,  is  the  gist  of  the  whole  matter, 
and  the  opposition  represents  merely  the  interests  of 
the  college-syndicates.  It  is  claimed  that  such  an  im- 
partial entrance-examination,  even  if  it  were  to  reduce 
the  number  of  students,  would  bear  equally  on  all  the 
colleges,  and  hence  would  be  unjust  to  none.  The 
opposition  claim,  however,  that  it  would  be  unwise  to 
debar  physicians  from  serving  on  such  an  examining 
board,  merely  because  they  were  members  of  some 
college  faculty,  and  in  this  they  seem  to  have  reason 
on  their  side. 

We  confess  that  such  a  proposition  seems  very  radi- 
cal to  us ;  and  we  suppose  it  would  raise  -a  cry  in 
some  States  that  it  was  an  eflbrt  to  give  a  few  men 
the  power  to  say  who  should  and  who  should  not  study 
medicine.  It  seeks  to  concentrate  this  power  in  the 
hands  of  a  central  State  examining  board,  who  would 
be  supposed  to  act  without  prejudice  or  favor,  instead 
of  leaving  it,  as  at  present,  in  the  hands  of  a  number 
of  irresponsible  medical  faculties  who  are  said  to  be 
angling  for  students.  While  it  might  be  an  ideal  plan, 
still,  in  the  present  state  of  public  opinion  in  this 
country,  which  views  with  suspicion  a  tendency  to 
paternalism  and  concentration  of  power,  it  may  be  as 
yet  premature.  Power  must  be  lodged  somewhere,  and 
if  our  medical  schools  are  to  fulfil  their  functions,  one 
would  think  that  it  were  not  too  much  power  to  let 
them  judge  for  themselves  of  the  material  they  are  to 
use  and  mold  into  shape.  Later,  it  would  be  for  a  cen- 
tral State  examining  board  to  determine  whether  the 
product  sent  out  is  really  a  fini.shed  product  and  worthy 
of  acceptance. 

We  believe,  in  the  main,  however,  that  the  effort 
being  made  in  some  States  to  increase  the  authority 
and  strengthen  the  hands  of  a  State  board  is  in  the 
line  of  advancing  sound  and  honest  medical  education. 
Differences  of  opinion  are  largely  as  to  details.  As  a 
sort  of  supreme  court  of  medical  opinion  and  authority, 
such  a  board,  if  properly  constituted  and  appointed, 
would  be  a  boon  to  every  State.  If  it  could  not  regu- 
late every  detail  of  medical  education  in  the  schools 
(and  we  believe  it  could  not  do  so  without  great  danger 
of  mere  intermeddling),  it  could  at  least  fulfil  a  yet 
higher  function,  which  is  to  reject  without  mercy  the 
untrained  or  badl}'  trained  candidates  for  license  to 
practise  who  are  sent  out  in  shoals  from  too  many  of 
our  medical  colleges  year  after  year. 
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A  common  infamy  of  medical  echication  in  this 
country  is  the  resort  to  sham  entrance  and  sham  exit 
examinations.  We  know  of  instances  of  professors 
being  disciplined  by  their  board  of  trustees  for  insisting 
on  conducting  an  honest  and  rigid  examination,  and 
this  simply  because  such  an  examination  had  the  effect 
of  driving  students  to  a  rival  college.  A  determined 
State  board  could  end  such  abuses ;  but  until  every 
State  has  such  a  board,  the  evil  is  likely  to  continue. 
It  is  certain,  however,  that  the  States  that  continue  to 
refuse  to  have  an  examining  board  will  publish  them- 
selves to  the  world  as  the  nurseries  of  a  sham  medical 
education. 

The  Jourual  and  its  Readers  :  Xo.  1.  Letters  to 
the  ICditor. — We  propose  to  indulge  in  an  occasional  wnid 
in  a  perfectly  frank  way  addressed  directly  to  onrsubscrihers 
as  to  the  relations  of  editor  and  reader,  and  even  as  to  medi- 
cal journalism  and  the  profession  generally.  Wc  would  like 
to  feel  that  we  hold  a  somewhat  more  friendly  relation  with 
many,  and  perhaps  with  all  of  our  snKseribers,  than  has  here- 
tiiturc  usually  been  the  case  in  niedieal  journalism,  and  the 
hundreds  of  assurances  of  the  fact  we  have  received  in  the 
past  ten  months  by  means  of  letters  from  a  few  we  person- 
ally knew,  and  from  many  we  had  never  met,  lead  us  to 
think  that  the  desire  has  met  with  a  remarkably  cordial  re- 
.spnnse.  An  editor,  it  is  true,  is  sometimes  a  very  bu.sy  man, 
and  the  fact  must  sometimes  prevent  him  from  answering 
personal  letters  as  fully  and  sympathetically  as  he  would 
wish,  and  yet,  however  overwhelmed  with  work  he  may  be. 
he  must  always  prize  most  highly  the  letters  of  inquiry,  criti- 
cism, encoiu'agement,  and  advice,  which  may  come  to  him, 
springing  spontaneonsly  from  the  feelings  of  his  readers.  It 
is  only  in  this  way  that  those  who  conduct  a  journal  can 
learn  what  mistakes  they  have  made,  what  sins  of  commis- 
sion and  of  omission  have  been  done,  and  the  feelings  and 
needs  of  the  subscribers  generally.  There  is  only  a  single 
sort  of  lettei-s  that  is  not  pleasant,  and  that  is  the  anonymous 
class.  One  who  has  not  the  manliness  to  sign  his  name 
thereby  confesses  his  deep  doubt  as  to  himself  and  the  point 
raised  in  his  letter.  "  .Justice "  is  usually  nnjust.  and 
•'  Veritas  '"  untruthful.  However,  we  have  recei\ed  lint  very 
few  such  communications,  and  even  these  may  unconsciously 
have  yielded  some  little  truth  and  justice  in  an  indirect  way. 
We  should  all  be  willing  to  learn  from  our  enemies.  One 
disadvantage  of  the  unsigned  letter  is  that  the  poor  criticised 
one  cannot  send  anj-  reply  hy  which  the  criticiser  woidd  per- 
haps learn  a  fact  that  would  set  him  right,  and  make  both 
feel  better  and  more  justly  to  one  another.  It  has,  for  ex- 
ample, often  occurred  that  signed  letters  of  protest  or  anger, 
having  been  truthfully  and  frankly  answered,  (juickly  liring 
a  second  letter  aeknowledging  a  natural  error,  and  the  hasty 
correspondent  becomes  all  the  more  friendly  as  a  sort  of  un- 
conscious reparation.  We  shall  therefore  always  be  glad  to 
have  our  readers  write  us  personal  letters  whenever  they  think 
any  good  may  thereby  result,  and  if  as  full  an  answer  as 
desired  does  not  find  its  way  back,  we  trust  the  will  maj'  be 
taken  for  the  deed ;  and  rest  assured  that  the  suggestion  or 
advice  will  be  seriously  weighed,  and  will  have  its  eftect 
according  to  careful  judgment,  either  later  or  in  some  other 
manner  than  was  expected.  Not  all  hints  can  be  acted 
upon,  of  course,  because  two  correspondents  may  advise 
opposite  things,  or  because  of  many  reasons  which  it  would 


be  almost  impracticable  to  .state.  We  have  repeatedly  .shown, 
for  in.stance,  that  our  intent  is  to  make  our  journal  pro- 
gressively better. .so  far  and  so  fast  as  profe.s.sional  apprecia- 
tion (of  a  substantial  kind)  will  pernnt.  Hence,  if  you  wish 
a  certain  kind  of  articles,  other  departments  estalilisbcd. 
more  of  this  and  less  of  that,  we  would  like  to  know  your 
wishes,  hut  it  not  seldom  comes  back  to  you  as  the  re.spon- 
sible  person,  becau.s(^  it  is  to  you  we  look  to  increase  our 
subscription  list  by  "comiielling"  yoin-  friends  to  come  in 
and  to  accept  our  invitation.  We  have,  we  think,  proved  our 
perfect  willingness  to  give  you  and  these  friends  of  yours  their 
money's  worth — a  fact  not  always  so  very  patent  in  medical 
journalism — and  have  also  fulfilled  our  promise  to  conduct 
our  (and  your)  journal  after  strictly  jtrofessional  ideals  and 
limits.  If  this  is  so,  we  frankly  say,  Tim  is  your  matter,  to 
accept  or  rrjeit,  to  help  or  discourage.  If  you  believe  in  our 
Work  wr  sliall  b(>  glad  to  have  you  tell  us  so.  but  if  is  still 
nioi'r  iniiiortaut  tluit  you  also  tell  your  ueighl)ors  and 
friends.  Certainly,  hundreds  of  subscribers  have  been  thus 
secured  by  enthusi;istic  friends  who  have  believed  that  they 
were  thereby  not  only  benefiting  their  individual  friends, 
but  that  they  wen^  encouraging  a  movenuMit  of  great  jiro- 
fessional  uses  and  importance.  There  are  a  thousand  evils 
that  disgrace  American  medicine  and  hinder  professional 
unity  and  progress,  which  can  only  be  outrooted  by  means 
of  a  powerful,  a  fearless,  and  a  strictly  professional  medical 
press.  We  ask  you  in  entire  frankn(>ss  and  honesty  to  help 
us  in  a  serious  attempt  to  actualize  this  ideal. 

Three  Quotations  from  the  Medical  Record  of  Octo- 
ber 29,  1898,  are  herewith  produced : 

"The  Atlantic  Medical  Weekly,  formerly  published  in  Prov- 
idence R.  I.,  has  ceased  to  exi.st.  Its  good  will  has  been 
secured  by  a  Pbilndeliihia  pap(>r.  which  undoubtedly 
needs  it." 

''  The  trustees  of  the  Cincinnati  City  Hospital  have  adopted 
a  rule  that  the  physicians  in  the  hospital  shall  not  be  per- 
mitted to  prescribe  any  remedies  not  included  in  the  United 
States  Pharmacopeia,  all  proprietary  and  secret  remedies 
antl  such  as  are  advertised  at  half-rates  in  the  Philadelphia 
Journal  of  Hypocrisy  being  thereby  shut  out." 

"  And  yet  here  we  perceive  a  strong  voice  of  a  physician 
for  the  retention  of  the  nudwife,  a  voice  doubly  strong  be- 
cause it  appears  on  the  pages  of  the  most  important  medical 
publication  in  this  country  \_i.  e..  the  Medical  Record,  October 
lo,  1S98],  which  is  supposed  to  voice  the  most  advanced 
scientific  medical  thought." 


Blood-Cyst  of  the  Sciatic  Nerve.— W.  K.  Hatch  {In- 
dian Med.  Gaz.,  Sept.,  1898)  reports  the  case  of  a  man,  aged 
40,  who  had  for  ten  years  had  a  tumor  on  the  back  of  his 
left  thigh.  There  had  been  no  injury  to  the  part  and,  when 
first  noticed,  the  tumor  was  small  and  gave  rise  to  no  pain  or 
inconvenience.  It  increased  in  size  slowly  and  became  pain- 
ful, particularly  on  movement,  about  one  month  before  the 
patient  came  under  observation.  The  swelling  was  globular, 
firm,  smooth,  slightly  elastic,  movable  from  side  to  side  but 
not  up  and  down,  and  the  skin  over  it  was  healthy  but  shin- 
ing. On  dissecting  the  tumor  out,  its  surface  was  found  to  be 
slightly  lobulated  and  of  bluish  color,  and  it  was  connected 
with  the  sciatic  nerve,  A  few  nerve-fibers  were  carefully  dis- 
sected off  and  the  sac  was  opened  and  then  removed  from 
the  nerve.  The  sac  was  thin-walled  and  contained  pure 
blood,  bematoidin-crystals  and  a  little  fibrin.  The  wound 
healed  readily  and  no  alteration  of  sensation  or  motion 
resulted. 
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Records  of  Urinary  l-lvaiuinatioiis.  Ananucd  liy 
Harry  l\roRi!i,L.  M.I)..  CM.,  Trinity  Univcisity,  Tonmtn. 
Hartford,  Cuiiii. :  J.  B.  Burr  &  Co.,  1808. 

This  is  described  as  "  a  convenient,  practital  iiifthod  lor 
keeping  records  of  urinnry  examinations  for  future  refer- 
ence in  liosjiital  or  ifeneral  practice,"  and  such  it  is.  It  con- 
sists of  a  sutficient  niinilier  of  detachable  sheets  in  l)ook- 
forni,  in  alternation  with  inidetachaliie  dnplicate  pages  fin- 
carbon  iiniire.ssions,  and  it  is  providetl  with  an  inde.x  tliat 
makes  easy  reference  to  the  results  of  exaniinntions  as 
recordcnl.  Provision  is  made  for  chemic  (including  physical 
cliaracteri.stics  and  |)hysiologie  and  ])athologic  constituents  in 
solution),  microscopie  and  bact(>rioscopic  e.xaniination.  The 
utility  and  the  convenience  of  these  "records"  must  be 
manifest  and  their  mechanical  preparation  leaves  nothing 
to  l)e  desired. 

The  Treatment  of  Skiu  Caucers.  By  W.  S.  Gottheil, 
M.l).,  I'n.ifessor  of  Dermatology  at  the  New  York  School 
of  Clinical  Medicine,  Dermatologist  to  the  Lebanon 
Hospital,  the  Northwestern  and  West  Side  German  Dis- 
pensaries, etc.  67  pages.  New  York :  The  Inter- 
national Journal  of  Surgery  Co.     Price,  .fl.O(», 

-Mthough  the  title  would  indicate  that  tliis  hook  was 
devoted  to  the  treatment  of  carcinonni  alone,  chapters  are 
also  given  on  its  causes,  forms,  and  diagno.sis,  thus  making 
the  book  a  f|uite  adeiiuate  compendium  on  the  subject.  The 
chai)t(u-s  on  the  forms  and  diagnosis  of  skin  carcinoma  deal 
witli  the  subjects  briefly  but  clearly  and  accurately,  and  there 
are  a  number  of  excellent  illustrations.  In  the  "chapter  on 
treatment,  excision,  curetment,  the  cautery,  and  caustics 
are  all  discu.ssed,  but  decided  preference  is  e.xpre.ssed  for  the 
use  of  caustics,  preferably  arsenious  acid  in  the  form  of 
.Marsdcn's  paste.  Whilst  ]iractically  all  surgeons  and  manv 
tlermatologi.sts  will  disagree  with  the  author's  statenu>n't 
that  •'  cutaneous  carcinoma  is  pn>ferably  treated,  in  the 
great  majority  of  cases,  by  caustics,"  all"  admit  that  tliis 
form  of  treatment  should  have  at  least  a  limited  ap[)lication. 
and  the  careful  directions  wliich  are  given  with  regard  to 
tlie  manner  of  prejiaration  and  ii.se  of  the  various"  pa.<tes 
will  be  useful  to  those  desiring  to  adopt  this  form  of  treat- 
lllrut. 

Tlie  Care  of  the  Baby.  .V  .Manual  for  Mothers  and 
Nurses.  Containing  I'ractical  Directions  for  the  Maji- 
agement  of  Infani'v  and  Childhood  in  Health  and 
in  Disease.  By  J.  P.  Crozer  Griffith,  M.D.,  Clinical 
Profe.s.sor  of  Disea.ses  of  Children  in  the  Hospital  of  the 
I'niversity  of  Pennsylvania,  (^tc.  Second  Edition.  Ke- 
vised.     Philadelphia  :  W.  B.  Saunders,  1898. 

Dr.  (irillith  has  succeeded  in  the  not  simple  task  of  writing 
a  book  for  mothers  and  nurses  that  shall  convey  the  desireil 
information  in  interesting  narrativ(>  and  intelligible  lan- 
guage, and  he  has  exercised  a  discriminating  judgment  in 
wliat  he  has  included  and  omitted.  He  lays  down  clearlv 
the  lines  that  tlu^  ])arent  or  nurse  may  follow  in  the  care 
<if  the  child  with  safety  and  without"  usurpation  of  tlie 
place  of  the  jjliysician  with  its  duties,  rights,  and  respon.-^i- 
bilities  ;  and  a  iiroi)er  dissemination  of  the  knowledge  con- 
tained in  thi.s  book  would  often  lead  to  medical  consultation 
in  instances  in  which  it  is  now  neglected  through  ignorance 
oi-  indill'crence.  The  subject  proper  is  considered  in  10 
clia|)ters,  which  are  preceded  by  a  jndit'ious  epitouii/.ation 
of  the  care  and  conduct  of  the  mother  during  iiregnancy. 
The  topics  then  discussed  consecutively  are  the  babv  itself, 
its  growth,  toilet,  feeding,  sl(>(>p.  exercise,  and  training, 
nurses,  rooms,  and  illnesses.  .Vn  appendix  contains  infonuii- 
tion  with  regard  to  the  dietary,  to  remedies  for  local  ust'  and 
for  internal  adniini.stration.  and  upon  miscellaneous  subjects. 
The  book  is  altogether  a  useful  and  most  cominendabk-  one, 
not  alone  for  mothers  and  nurses,  l)ut  for  inedi.'al  students 
and  practitioners  as  well. 


The  Refraction  of  the  Eye.  A  manual  for  .students. 
By  GrsT.wus  H.vrtuidge,  F.R.C.S.  104  illustrations. 
Ninth  edition.  J.  and  A.  Churchill.  London.  Philadel- 
]>hia  :   P.  Blakiston'sSon  ct  Co. 

When  a  book  has  reached  its  ninth  edition,  it  may  be  set 
<lown  as  a  fact  that  the  autlior  has  not  only  had  a  message 
for  the  student,  but  has  put  that  message  in  such  a  way  as 
to  win  the  hearts  of  his  readers.  Nor  is  it  dithcult  to  see 
why  Dr.  Hartridge's  book  has  taken  such  firm  hold  on  our 
guilil.  To  him  it  has  been  given  in  unusual  degree  to  in- 
stinctively foresee  the  needs  of  the  student,  and  to  set  before 
him  in  admirable  arrangement  all  the  useful  facts  about  the 
refraction  of  the  eye  that  are  a.s.similable  by  the  beginner  in 
ophthahnology.  This  edition  seems  to  show  the  influence 
of  our  own  Dr.  Jackson's  (and  Thorington's)  jjersistent  ad- 
vocacy of  retinoscopy  as  practised  at  one  meter  with  the 
plane  mirror,  for  the  author  says:  "'I  have  rei-ently  used 
tlie  phine  mirror  almost  entirely,  and  tind  it  works  well." 
It  is  also  evident  that  in  objective  refraction  the  o|jlitbalnio- 
metcr  linds  no  great  favor  in  the  author's  sight.  The  volume 
has  been  brought  right  up  to  date,  and  may  fairly  be  said  to 
be  the  best  presentation  of  the  subject  of  refraction  that  is 
otlered  the  student  to-day.  Type,  paper,  and  illustrations  are 
excellent. 

Practical  Exercises  in  Comparative  Physiology 
and  Urine-Analysis.  By  Pierre  A.  Fish,  D.Sc,  As- 
sistant Professor  of  Comparative  Physiology  and  Phar- 
macology, New  Y'ork  State  Veterinary  College,  Cornell 
University.  Pp.71.  Published  by  the  Author.  Ithaca, 
1808. 

"This  little  manual  has  been  designed,  especially,  to  meet  the 
needs  of  those  students  who  desire  to  become  pliysicians  or  teachers 
of  science.  ...  It  has  been  tlie  aim  to  explain  clearlj- the  essen- 
tial steps  of  the  experiments  and  the  reasons  for  them  ;  but,  at  the 
same  time,  to  leave  opportunities  for  observation  on  the  part  of  the 
stiiilents  themselves,  and  to  have  them  record  their  own  inferences 
(if  tlie  phenomena  observed." 

The  subject  is  considered  in  2o  .'iections  and  the  topics 
dealt  witii  areas  follows:  Preparation  of  reagents,  alliumins, 
peptones,  globulins,  albuminates,  alliuminoids,  carbohy- 
drates, yential  fats,  bone,  salivary',  ga.stric  and  pancreatic 
digestion,  bile,  milk,  extracts  of  nervous,  muscular  and  he- 
patic ti.ssues,  Idood,  examination  of  urine,  circulation,  heart, 
cilia,  inflammation,  and  nervous  sy-stein.  The  descriptions 
are  concise,  yet  clear  and  adequate,  and  the  booklet  can  be 
depended  uiion  to  subserve  the  purposi-s  of  its  creation.  It 
makes  an  admirable  laboratory-companion  to  the  large  di- 
dactic works  on  the  same  subjects. 

Essentials  of  Materia  Medica,  Therapeutics,  and 
Prescription-Writing.  Arranged  in  the  Form  of 
tjuestions  and  Answers,  Prepared  Especially  for  Stu- 
tlents  of  Medicine.  By  Henry  Morris,  M.D.,  Fellow  of 
the  College  of  Physicians  of  Philadelphia ;  etc.  Fifth 
Edition,  Revised  arid  Enlarged.  8vo,  pp.  288.  Phila- 
delphia ;  W.  B.  Saunders,  1808.     Price,  $1.TO. 

Tlie  popularity  of  this  book,  as  attested  liy  the  demand 
for  successive  editions,  shows  that  it  fulflls  a  certain  need. 
Dr.  Morris  was  wise  in  not  attempting  to  replace  with  it  the 
larger  text-books  in  materia  medica.  Used  in  conjunction 
with  these,  however,  as  a  reminder,  and  not  as  the  primary 
or  sole  source  of  information,  it  is  capable  of  rendering 
good  service.  The  present  edition  has  undergone  consider- 
able alteration  to  make  it  uniform  with  the  last  revi-sion  of 
the  U.  S.  Pharmacopeia  (including  the  use  of  the  metric 
system),  and  to  bring.it  in  line  with  recent  advances  in 
materia  medica  and  therapeutics.  Following  brief  sections 
dealing  successively  with  detinitions.  weights  and  measures, 
lirescription-writing.  inlluences  that  modify  the  eftects  of 
medicines  and  the  administration  of  medicines,  the  various 
drugs  are  considered  in  two  groups :  Systemic  and  topical, 
each  of  which  is  further  subdivided  into  classes  and  orders, 
in  accordanc(>  with  their  therapeutic  eftects.  The  book  thus 
contains,  well  presented,  a  good  deal  of  information  in  com- 
p;ict  and  condensed  form. 
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A  FRENCH  JOURNALS  ERROR. 
To  the  Editor  of  The  Philadklphia  Mkdicai,  Journal  :^ 

I  ENCLOSE  you  the  translation  of  an  item  which  I  found  in 
the  Prfsse  Midicale,  of  Paris.  It  contains  an  insult  not  only 
to  an  honorable  physician  of  New  York,  but  to  President 
McKinley  himself.  I  wrote  the  enclosed  answer  to  the  editor 
of  the  Presse,  and  I  beg  you  to  insert  it. 

Yours  truly, 

Albert  S.  Ashmead. 

From  La  Presse  Medieale,  Paris,  October  12,  189?. 

"  Everybody  knows  how  deplorable  has  been  the  manage- 
ment of  the  War  Department  of  Washington,  during  the  last 
war  with  Spain,  and  what  incompetence  the  sanitary  service 
especially  has  shown.  The  American  troops  have  been  deci- 
mated by  disease,  and  the  disease  continued,  and  continues 
still,  its  ravages  after  the  return  of  the  troops.  One  of  the 
corps  which  have  been  most  afflicted  is  that  stationed  at 
Chickamauga.  But  who  will  be  astonished  at  that  when  he 
hears  that  the  chief  physician  of  this  troop  offers  for  all 
guarantees  the  diploma  of  ...  a  veterinarian.  Questioned 
on  the  subject  of  this  singular  nomination,  Mr.  Sternberg, 
physician-in-chief  of  the  army,  and  organizer  of  the  service, 
declared  that  he  had  proposed  Mr.  R.  S.  Huidekoper  only  to 
be  division  physician,  and  that  his  promotion  had  been  made 
without  his  assent. 

"  The  thing  has  been  explained  since  Mr.  R.  S.  Huidekoper 
has  had  the  good  fortune  to  restore  to  health  the  spaniel  of 
Mrs.  McKinley.    The  soldiers  have  profited  less  by  his  care." 

New  Yokk,  October  28, 1898. 
To  the  Editor  of  La  Presse  Medieale. 

Sir: — In  your  number  of  the  12th  October  you  have  a  few 
words  to  say  of  Dr.  Rush  Shippen  Huidekoper,  whom  you 
call  a  veterinarian.  I  have  the  honor  of  informing  you  that 
Dr.  Huidekoper  is  a  graduate  of  the  medical  department  of 
the  University  of  Pennsylvania,  1877.  After  practising  in 
Philadelphia  for  several  years,  in  the  most  exclusive  families, 
he,  at  the  request  of  Prof.  Wm.  Pepper,  went  to  France  to 
get  his  degree  from  Alfort.  upon  the  promise  of  Mr.  Pepper, 
that  on  his  return  a  Veterinary  School  would  be  instituted 
as  a  department  of  the  University,  and  Dr.  Huidekoper  put 
in  charge  of  it.  This  was  done.  At  that  time  the  standing 
of  the  veterinarian  or  horse-doctor,  as  he  was  called  here, 
was  considered  a  very  lowly  one,  and  it  was  Dr.  Pepper's 
intention  to  elevate  that  standing.  Thus  it  came  to  pass, 
that  he  sent  to  Alfort  a  gentleman  who,  by  character,  wealth 
and  descent  gave  respectability  to  a  despised  profession  ;  this 
gentleman  was  also  a  graduate  physician  of  the  oldest  medi- 
cal school  in  America.  He  was  for  several  years  a  successful 
director  of  the  newly  founded  school.  I  cannot  say  for  what 
reason  he  left  that  position,  but  it  is  my  impression  that  Dr. 
Huidekoper  came  to  feel  that  instead  of  elevating  the  veteri- 
nary profession,  he  had  lost  caste  in  Philadelphia.  He  left 
his  school  of  exclusive  Philadelphia  to  live  in  democratic 
New  York.  He  is  now  a  member  of  the  New  York  County 
Medical  Association,  the  only  medical  society  in  New  York 
City  that  is  in  affiliation  with  the  American  Medical  Asso- 
ciation. 

As  to  the  outbreak  of  typhoid  fever  at  Chickamauga,  Mr. 
Huidekoper  was  no  more  responsible,  as  division-surgeon 
than  I  am,  and  than  you  are,  Mr.  Editor. 


As  to  the  joke  (did  you  perceive  that  it  was  a  joke?)  about 
Mrs.  McKinley's  spaniel,  you  understand  that  I  am  not  such 
a  child,  or  such  a  fool,  as  to  consider  it  seriously. 
Very  respectfully, 

Albert  S.  Ash.mead,  M.D. 
New  York,  October  28, 1898. 


DISINFECTION  OF  AN  AUXILIARY  CRUISER. 

To  the  Editor  o/The  Philadelphia  Medical  Journal  : — 

The  great  ocean  steamer  St.  Paul,  one  of  the  largest  vessels 
afloat,  after  being  in  the  Government  service  as  an  auxiliary 
cruiser  and  transport,  was  recently  returned  to  the  Interna- 
tional Navigation  Company.  Before  resuming  her  former 
vocation  a  thorough  renovation  and  disinfection  was  neces- 
sary. To  comprehend  the  magnitude  of  this  work,  statement 
should  be  made  of  her  dimensions.  The  .S^  Paul  is  554  feet 
long,  63  feet  wide,  42  feet  deep,  and  has  over  four  decks,  in 
other  words,  she  is  four  stories  high.  She  contains  apart- 
ments and  state- rooms  on  three  decks  sufficient  to  accommo- 
date 800  first-class  and  second-class  passengers.  The  berths 
on  the  lower  deck  are  ample  to  accommodate  900  steerage 
passengere  and  her  crew  of  400,  including  the  stewards.  The 
vessel  is  divided  into  17  water-tight  compartments.  To  en- 
sure the  most  thorough  disinfection  possible,  these  compart- 
ments were  subdivided  into  numerous  sections  by  temporary 
bulkheads,  or  partitions,  placed  in  passage-ways  and  at  the 
landings  of  the  stairways.  Beginning  with  the  first  compart- 
ment, carpenters  erected  the  temporary  bulkheads  while  a 
corps  of  pasters  followed,  securely  closing  all  chinks,  venti- 
lators, air-flues,  portholes,  etc.,  with  strips  of  paper,  thus 
making  the  sections  as  nearly  air-tight  as  possible.  When 
the  first  section  was  ready,  the  work  of  filling  each  with 
formaldehyd-gas  was  begun.  Thus  pasters  followed  carpen- 
ters, and  the  disinfectors  followed  the  pasters  till  the  last 
section  of  the  last  compartment  was  treated.  The  bilge  was 
flushed  and  subsequently  scrubbed  out  with  a  strong  solution 
of  mercuric  chlorid. 

The  formaldehyd-gas  employed  was  liberated  from  the 
commercial  40'/c  aqueous  solution,  and  two  car-boys  of  the 
solution,  aggregating  275  pounds,  were  consumed  in  the 
work.  The  gas  was  liberated  by  means  of  the  sanitary  for- 
maldehyd- regenerator,  and  seven  machines  were  employed. 
In  filling  the  different  apartments,  from  one  to  six  machines 
were  used  at  the  same  time,  according  to  the  capacity  of  the 
section,  the  gas  being  introduced  through  holes  bored  into 
the  bulkheads.  The  machines  were  operated  continuouslj' 
for  two  hours  and  the  sections  kept  closed  for  12  hours  after 
the  requisite  quantity  of  the  gas  had  been  introduced.  No 
effort  was  made  to  employ  any  fixed  quantity  per  1,0CK3  cubic 
feet  of  the  contents,  but  rather  to  saturate  the  air  with  the 
gas.  The  exact  cubic  contents  would  have  been  difficult  to 
ascertain,  therefore  I  preferred  to  draw  upon  my  experience 
with  the  capacity  of  this  apparatus,  the  time  the  apparatus 
was  in  action,  and  the  quantity  of  solution  consumed,  in  pro- 
portioning the  volume  of  gas  utilized  in  each  section. 

The  superiority  of  formaldehyd  over  other  agents  employed 
in  gaseous  disinfection  is  quite  generally  recognized.  The 
agent  which  would  have  been  utilized  in  part  or  all  of  this 
work  in  former  years  is  sulphur  dioxid.  To  ensure  thorough- 
ness of  work  the  requisite  quantity  of  the  agent  would  have 
been  enormous  and  the  labor  of  properly  applying  the  gas 
very  considerable.  The  cost  of  the  work  would  have  been 
great,  yet  very  little  compared  with  the  damage  done  to  up- 
holstery and  other  perishable  objects. 
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The  fact  that  formaldehyd-gas  does  not  damage  any 
articles  which  may  be  exposed,  that  it  is  a  uniform  aerial 
disinfectant  and  a  most  searching  surface  disinfectant,  that 
the  gas  if  speedily  liberated  is  quite  easily  confined  for  a 
sufficient  length  of  time  in  any  ordinary  apartment,  and  that 
expert  engineering  skill  is  not  essential  when  the  commercial 
solution  is  employed,  are  elements*  in  the  use  of  this  agent 
meriting  particular  mention.  The  commercial  solution  is 
comparatively  inexpensive  and  the  apparatus  here  employed 
quite  easily  operated.  It  is  important,  however,  in  formal- 
dehyd-disinfection  to  make  the  room  as  tight  as  possible  and 
to  use  a  liberal  quantity  of  the  solution. 

The  failures  reported  in  the  early  use  of  this  agent  are  now 
known  to  have  been  due  to  the  failure  to  use  enough  of  the 
gas.  The  quantity  of  the  commercial  solution  employed 
should  probably  never  be  less  than  8  oz.  per  1,000  cubic  feet 
of  apartment-contents,  and  in  extreme  cases  need  not  exceed 
16  oz.  This  can  be  regulated  according  to  the  nature  of  the 
apartment  to  be  disinfected  and  the  number  and  character 
of  the  articles  present  requiring  disinfection.  A  bedroom, 
with  bare  floor  and  few  furnishings,  and  in  which  an  infective 
disease  has  not  recently  appeared,  may  safely  be  presumed 
to  require  less  gas  than  the  adjoining  room  in  which  such 
fever-patient  lay,  a  hospital  ward,  a  nursery,  a  schoolroom,  or 
an  apartment  in  an  auxiliary  cruiser  recently  returned  from 
fever-stricken  Santiago. 

Speaking  of  schoolrooms,  had  I  the  authority,  I  would 
require  every  one  to  be  filled  with  formaldehyd-gas  at  least 
once  a  week,  especially  when  epidemics  are  prevalent.  This, 
in  my  opinion,  would  materially  lessen  the  number  of  cases 
of  measles,  scarlet  fever,  and  diphtheria,  reported  during  the 
progress  of  our  elementary  schools. 

The  test  of  these  instruments  was  the  most  extreme  in  its 
nature  conceivable.  Beginning  at  7.30  a.m.  they  were  oper- 
ated to  their  fullest  capacity  till  8  p.m.  each  day  for  5J 
days,  stopping  only  long  enough  to  change  place  or  recharge 
the  apparatus. 

The  test  demonstrated  the  efficiency  of  this  method  of  dis- 
infection and  the  durability  of  the  apparatus,  the  latter  at  the 
close  being  in  a  good  working  condition.  It  is  easily  handled 
and  operated,  speedily  set  to  work,  and  almost  instantly 
stopped  at  will,  durable  and  effective,  admirably  adapted  to 
all  apartment-disinfection,  whether  in  private  dwellings, 
hospitals,  institutions,  sailing  vessels,  etc. 
(Signed) 

J.  R.  Calt>well,  M.D., 

Deputy  Quarantine  Physician  State  Quarantine  Station, 
Marcus  Hook,  Pa. 


Reciirreut  Sarcoma  of  the  Serratiis  Magnus.— 

A.  MacCormick  (Aiiatmlusiau  Medical  Gazelle,  July  20,  1898) 
reports  the  case  of  a  man,  aged  56,  in  which  the  scapula, 
together  with  the  serratus  magnus  muscle,  was  removed  for 
sarcoma.  About  a  year  and  ten  months  later  a  second 
operation  was  performed  for  the  removal  of  a  recurrent 
growth  in  the  axilla,  which  had  evidently  originated  in  the 
upper  part  of  the  muscle.  A  third  operation  was  under- 
taken after  an  interval  of  about  eleven  months  for  a  recur- 
rence corresponding  in  position  to  the  first  three  digitations 
of  the  serratus.  Nearly  eight  years  have  elapsed  since  the 
last  operation  and  no  recurrence  h.os  yet  shown  itself. 
Primary  sarcoma  of  muscle  is  one  of  the  rarest  of  tumors,  and 
this  case  is  of  especial  interest  as  showing  the  importance  of 
removal  of  the  whole  of  any  organ  affected  with  malignant 
disease. 


Society  proccc6ino;5. 


NEW  YORK  STATE  MEDICAL  ASSOCIATION. 

Fifteenth  ADnual  Meeting,  held  in  Mott  Memorial  Hall, 

New  York,  October  18, 19,  and  20,  1898. 

(Continued  from  p.  887.) 

Third  Da v— October  20th. 

The  Teolinic  of  Operative  Treatment  of  Intesti- 
nal Obstruction. — Dr.  Frederick  Holme  Wiggi.v,  of 
New  York,  stated  that  when  there  is  but  little  time  for  prep- 
aration, he  advises  removing  the  movable  furniture  from  the 
room  selected  for  the  operation,  and  covering  the  carpet 
with  sheets  wet  with  either  a  strong  solution  of  carbolic  acid 
or  of  mercuric  chlorid.  The  instruments  are  sterilized  by 
boiling  for  10  minutes  in  a,2f'c  solution  of  sodium  carbonate, 
and  the  towels  are  likewise  sterilized  by  boiling.  There 
should  be  at  hand  a  supply  of  water  sterilized  bj-  boiling, 
and  also  a  large  quantity  of  saline  solution,  made  by  adding 
a  teaspoonful  of  common  salt  to  each  quart  of  sterilized 
water.  If  the  patient  is  much  prostrated  it  is  sometimes 
well  to  inject  one  or  two  pints  of  saline  solution  into  the 
veins  prior  to  operating.  Dr.  Wiggin  prefers,  as  a  general 
rule,  to  make  the  incision  through  the  right  rectus  muscle, 
unless  the  obstruction  can  be  definitely  located.  Great  dis- 
tention of  the  cecum  is  an  indication  that  the  colon  is  the 
seat  of  the  obstruction.  When  volvulus  occurs  in  the  small 
bowel,  it  is  recommended  that  the  gut  be  drawn  out  and 
systematically  examined.  This  is  a  safe  procedure  if  care 
be  taken  to  wrap  the  bowel  in  hot,  soft  towels  moistened 
with  saline  solution.  When  it  is  necessary  to  efiect  an  end- 
to-end  anastomosis.  Dr.  Wiggin  now  prefers  to  operate  by 
his  modification  of  Maunsell's  method,  in  which  both  the 
invagination  and  the  slit  are  eliminated.  In  inserting  the 
sutures,  the  needle  is  passed  from  within  the  gut  through  all 
coats,  then  back  through  the  peritoneal,  muscular,  and 
mucous  coats  to  the  interior  of  the  other  segment  of  bowel, 
and  the  ends  are  tied  in  the  bowel.  The  last  one  or  two 
sutures  are  of  the  Lembert  variety.  If  properly  inserted, 
and  tied  tightly  enough,  the  peritoneum  will  be  turned  in 
and  the  stitches  will  be  hidden.  The  most  important  point 
in  connection  with  these  operations  is  that  the  prognosis 
depends  chiefly  upon  the  promptness  with  which  operation 
is  resorted  to.  Dr.  H.  O.  Marcy,  of  Boston,  spoke  of  the 
great  importance  in  these  abdominal  operations  of  recon- 
structing the  peritoneal  planes  and  leaving  no  abraded  sur- 
faces exposed. 

The  Passing-  of  AlcohoI.^DR.  J.  M.  Fareisgton,  of 
BinghanUon,  said  that  alcohol  is  neither  a  food  nor  a  stimu- 
lant, and  that  recent  physiologic  experiments  show  that  it 
interferes  seriously  with  normal  cell-growth.  He  attributes 
the  great  accuracy  of  our  gunners  in  the  recent  naval  en- 
gagements to  the  exclusion  of  grog,  which  was  in  marked 
contrast  with  the  custom  in  the  Spanish  navy.  Great  Britain 
has  given  to  the  world  an  important  object-lesson  in  this 
direction,  for,  as  the  result  of  certain  observations  made  at 
the  command  of  Lord  Wolseley,  it  has  been  shown  that  the 
regiments  that  were  not  allowed  any  grog  had  greater  stay- 
ing powers  than  those  receiving  the  usual  rations.  Addi- 
tional emphasis  had  been  given  to  these  results  by  their 
practical  enforcement  in  the  Soudan  campaign,  where  the 
innovation  had  already  been  fully  justified.  Dr.  E.  R. 
S<iUiBB,  of  Brooklyn,  called  attention  to  the  fact  that  phar^. 
macists  had  discovered  that  it  is  entirely  practicable  to  do 
away  with  the  use  of  alcohol  as  a  menstruum  in  exhausting 
drugs.  An  efficient  substitute  had  been  found  in  acetic  acid, 
usually  in  10%  solution.  Dr.  H.  D.  Didama,  of  Syracuse, 
said  that  although  he  formerly  used  alcohol  in  his  practice, 
he  has  not  in  the  past  four  years  given  the  equivalent  of  a 
teaspoonful  of  alcohol  to  all  of  his  patients  put  together,  and  he 
has  been  thoroughly  satisfied  with  this  change.  Dr.  Wickes 
Washburn,  of  New  York,  extolled  the  use  of  alcohol  and 
morphin  in  the  critical  stage  of  pneumonia.  Dr.  Hiram  A. 
Pooler,  of  New  York,  said  that  while  he  does  not  see  how 
the  physician  can  get  along  well  without  alcohol  in  the 
treatment  of  disease  in  those  long  habituated  to  its  use,  the 
profession  should  not  look  lightly  on  its  responsibility  in  this 
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matter.    Sir  Benjamin  \V.  Ricliardson  has  reported,  aa  the 
result  of  careful  investigation,  that  alcohol  is  a  deadly  poison 
to  the  human  system  from  its  ingestion  to  its  elimination. 
Eye-Lesions  in  Sonio  Diseases  of  the  Ki«ln<'y. — 

Dr.  H.  S.  OiTKNHEi.MKR,  of  New  York,  said  tliat  one  of  the 
most  commonly  observed  lesions  in  the  course  of  kiilney- 
diseivse  is  albuminnric  retinitis.  According  to  a  report  made 
in  1880),  by  Dr.  C.  S.  Bull,  on  103  cases,  57  of  this  number  died 
in  the  first  year,  and  18  in  the  second  year.  Uremic  ambly- 
opia is  oniinarily  associated  with  the  nephritis  occurring 
during  the  course  of  the  exanthemata  or  of  pregnancy.  The 
patient  suddenly  becomes  almost,  or  even  quite,  blind  ;  and, 
though  unconscious,  there  is  ofien  observed  a  reaction  to 
light.  This  proves  the  blindness  to  be  of  central  origin.  It 
differs  from  albuminuric  retinitis  in  coming  on  suddenly,  and 
in  showing  no  lesion  on  ophthalmoscopic  examination. 

Some  Observations  of  General  Interest  Regard- 
ing' the  Course  and  3Iauag-enient  of  Cataract. — 
Dr.  J.  H.  Woodward,  of  New  York,  called  attention  to  the 
following  facts :  (1)  That  manj'  cases  of  senile  cataract  do  not 
show  a  progressive  loss  of  vision ;  (2)  that  complete  senile 
cataractous  degeneration  often  requires  years  for  its  consum- 
mation :  and  (3)  that  improvement  is  often  observed.  Efforts 
should  be  directed  to  the  maintenance  of  a  high  state  of 
nutrition  and  the  guarding  of  the  patient  from  all  sources  of 
eye-strain. 

The  Coccyx. — Di;.  J.  E.  Walker,  of  Hornellsville,  dis- 
cussed the  various  causes  of  coccygodynia,  and  the  treat- 
ment, both  nonoperative  and  operative.  The  former  is 
appropriate  in  the  milder  cases,  or  in  those  depending  upon 
a  constitutional  condition  ;  the  latter — excision  of  the  coccyx 
— when  there  is  deformity  or  other  local  lesion. 

Insanity  Following-  Surgical  Operations. — Dk.  W. 
D.  Granger,  of  BronxviUe,  said  that  insanity  has  been  known 
to  follow  the  simplest  operation  and  to  occur  in  persons  vary- 
ing in  age  from  10  to  65  years.  It  is  especially  liable  to  follow 
operations  on  the  genito-urinary  organs,  and  also,  though  less 
frequently,  operations  on  the  abdominal  viscera,  the  breast, 
and  the  eye.  It  has  even  followed  extraction  of  teeth.  The 
mental  disorder  does  not  usually  make  its  appearance  for  a 
week  or  two  after  the  operation.  Dr.  C.  C.  Frederick,  of 
Buffalo,  said  that  one  of  his  patients  developed  acute  mania 
a  few  days  after  a  curetment  and  an  Alexander  operation, 
but  she  recovered  entirely  after  about  six  months.  It  was 
learned  subsequently  that  once  before  in  her  lifetime  the 
woman  had  become  maniacal  after  an  operation.  Dr.  F.  H. 
WiGGix  also  reported  a  case  of  mania  developing  after  an 
operation  on  a  diseased  ovary  and  appendix,  complicated 
during  convalescence  with  laryngeal  diphtheria.  Recovery 
took  place  in  two  months. 

Use  of  Catgut  in  Surgery.— Dr.  C.  C.  Frederick,  of 
Buflfalo,  spoke  of  the  disadvantages  of  nonabsorable  sutures 
and  ligatures,  and  of  the  absorbable  ones  as  prepared  in  the 
past,  and  asserted  that  all  the  objections  to  the  latter  could 
be  removed  by  preparing  catgut  by  the  formaldehyd-process, 
which  was  described  in  detail. 

What  to  do  to  be  Saved— being  the  Conclusion  of 
the  Inquiry  into  the  Abuse  of  Medical  Charity. — 
Dr.  Tho.m.\s  J.  HiLLis,  of  New  Y'ork,  addressed  himself  more 
particularh'  to  a  consideration  of  the  avaricious,  overreach- 
ing conduct  of  the  average  hospital-governor,  and  its  effect 
on  the  visiting-staff,  the  general  medical  profession,  and  the 
community  at  large ;  and  he  incidentally  propounded  some 
interesting  and  pertinent  questions. 

Senility. — Dr.  F.  W.  Higgins,  of  Cortland,  pointed  out 
that  old  age  begins  in  the  primary  cell-elements,  and  pro- 
duces lesions  closely  resembling  those  found  in  chronic  alco- 
holism. It  is  the  function  of  the  physician  to  avert  premature 
senility^ 

Technic  and  Use  of  Saline  Infusions. — Dr.  Thomas 
F.  Eeilly,  of  New  York,  advised  isolating  the  vein  from  its 
bed  by  a  tenaculum  inserted  under  it,  and  the  use  of  a  blunt 
cannula.  Rarely'  more  than  two  pints  are  injected  at  one 
time,  but  the  operation  is  often  repeated  with  advantage.  It 
is  useful:  (1)  In  severe  hemorrhage,  whether  external  or  in- 
ternal ;  (2)  in  shock ;  (3)  in  all  toxemic  conditions  after  a 
preliminary  venesection  ;  (4)  in  cases  of  vegetable  and  min- 
eral poisoning,  and  (5)  in  any  pathologic  state  attended  with 
greatly  lessened  blood-pressure. 


^Imcrtcan  Xlcws  anb  Xloks. 


I>r.  Roswell  Park,  of  Buffalo,  N.  Y.,  has  just  been 
unanimously  elected  a  member  of  the  Italian  Society  of 
Surgery. 

Died  at  Sea  from  the  Plague. — Two  of  the  crew 
of  the  French  bark  Duchess  Ann,  from  Hong  Kong  to  San 
Francisco,  October  29th,  died  of  the  plague  while  at  sea. 

Abram  Jacobi,  31. D.,  LL.D. — The  honorary  degree 
of  Doctor  of  Laws  was  conferred  upon  Dr.  Abram  Jacobi,  of 
New  York,  at  the  recent  commencement  of  the  University 
of  Michigan. 

Dr.  L.  Bazet,  of  San  Francisco,  and  a  graduate  of  Jef- 
ferson Medical  College,  was  elected  a  corresponding  member 
of  the  French  Association  of  Urology  at  the  Congress  held 
in  Paris  in  September  last. 

Death  at  the  Age  of  125  Years. —Pardo  Lucero, 
whose  age,  as  shown  by  the  records  of  the  missions  of  Los 
Angeles  and  Soleda,  was  125  years,  died  at  the  county 
hospital,  San  Francisco,  October  25th. 

Crozer  Home  for  Incurables. — The  corner-stone  of 
the  Crozer  Home  for  Incurables,  at  Upland,  Pa.,  was  laid 
October  29th,  with  appropriate  ceremonies.  The  structure 
when  completed  will  have  cost  about  $60,000. 

Protestant  Hospital  of  East  St.  Louis,  Mo.— The 

corner  stone  of  a  new  edifice  was  laid  with  appropriate  cere- 
monies, October  22d.  The  building,  when  completed,  will 
be  a  three- story  structure,  and  will  cost  about  $20,000. 

Hospital  for  Tuberculous  Patients,  Dunning,  Chi- 
cago, 111. — The  following  appointments  to  the  staff  of  the 
hospital  have  been  made :  Drs.  William  A.  Evans,  William 
A.  Butler,  John  B.  Murphy,  Homer  Thomas,  Harold  N. 
Moyer,  and  Florence  Hunt. 

To  Examine  Acting  Assistant  Surgeons,  U.  S.  A. 

—An  order  has  been  issued  by  the  War  Department  direct- 
ing the  Surgeon-General  to  convene  a  board  of  medical 
officers  to  examine  Acting  Assistant  Surgeons  now  in  the 
service  and  candidates  for  appointments. 

Detroit  Academy  of  Medicine.— At  the  annual 
meeting,  held  October  13th,  the  following  officers  were  elected 
for  the  ensuing  year :  President,  Dr.  F.  W.  Bobbins ;  vice- 
president,  Dr.  George  Duffield  ;  secretary  and  treasurer,  Dr. 
H.  D.  Jenks ;  trustee.  Dr.  J.  E.  Emerson. 

Johns  Hopkins  Medical  School.— Dr.  William  Syd- 
ney Thayer,  who  has  been  for  some  years  assistant,  has 
severed  his  connection  with  the  medical  clinic,  to  enter  upon 
private  practice.  He  will  retain  his  position  as  associate 
professor  of  medicine.  Dr.  T.  B.  Futcher  will  succeed  to 
the  first  assistantship  at  the  clinic. 

The  Vital  Statistics  of  the  Novelist.— The  annual 
births,  in  fiction,  to  deaths,  are  as  1  to  796.  At  this  rate  the 
story-tellers  will  depopulate  the  earth  in  11  years,  figured 
out  mathematically.  Dickens  is  the  only  author  that  ever 
lived  who  tried  to  hold  the  balance  true.  For  every  undertaker 
that  he  brings  on  the  scene  he  introduces  a  midwife.  In  a 
book  by  Marion  Crawford  that  I  have  just  read  there  are  91 
deaths,  7  marriages,  and  2  cases  of  obstetrics,  while  in  An- 
thony Hope's  "  Prisoner  of  Zenda,"  there  aie  on  an  average 
5  deaths  to  a  chapter,  with  not  a  birth  in  the  whole  book  — 
[The  PhiMine.'] 
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Epilepsy  versus  Matrimony. —Marriage  between 
epileptics  is  forbidden  by  the  laws  of  Texas  and  Massachu- 
setts. In  the  latter  State  syphilitics  and  alcholics  are  also 
prohibited  from  indulging  in  matrimony. 

An  epidemic  of  iierTOUS  unrest  is  reported  among 
a  large  number  of  the  people  of  Denver.  They  describe  the 
feeling  as  one  of  impending  calamity.  It  has  been  variously 
explained  as  due  to  the  excitement  attending  the  prepara- 
tions for  their  carnival,  to  the  forest-fires  that  are  raging  in 
the  mountains,  and  to  atmospheric  conditions. 

Chicago  Gynecological  Society.— At  the  annual  meet- 
ing, held  October  2-lth,  the  following  officers  were  elected  for 
the  ensuing  year :  President,  Dr.  Nicholas  Senn ;  first  vice- 
president.  Dr.  T.  J.  Watkins;  second  vice-president.  Dr. 
Reuben  Peterson ;  pathologist,  Dr.  M.  L.  Harris ;  treasurer. 
Dr.  Addison  Foster;  secretary.  Dr.  William  H.  Rumpf. 

The    John    Blair  Gibbs   General    Hospital.— By 

direction  of  the  President,  the  General  Field  Hospital  at 
Camp  Hamilton,  Lexington,  Ky.,  has  been  designated  as 
John  Blair  Gibbs,  United  States  Army,  General  Hospital,  in 
honor  of  Assistant  Surgeon  John  Blair  Gibbs,  United  States 
Navy,  who  died  June  12,  189S,  from  wounds  received  in  an 
engagement  with  Spanish  Infantry  at  Guantanamo. 

Control  of  the  Milk- supply  of  Washington,  D.  C. 

— A  plan  has  been  proposed  for  the  consolidation  of  the 
milk-business  of  the  District  of  Columbia.  A  central  station 
is  to  be  furnished  with  a  cold-storage  plant,  with  various 
modern  facilities  for  handling  the  milk  and  keeping  it  sweet 
and  pure.  The  milk  brought  to  the  city  will  be  bought  by 
the  syndicate  and  distributed  throughout  the  city  over  the 
routes  now  managed  by  the  local  dealers. 

Vital  Statistics  of  Washington,  D.  C— According 
to  the  report  of  the  health-officer  of  the  District  of  Colum- 
bia, there  occurred  during  the  fiscal  year  ended  June  30, 
1898,  5,-115  deaths,  322  less  than  during  the  preceding  year. 
Of  the  whole  number,  2,973  were  among  whites,  and  2,442 
among  the  colored.  The  mortality-rate  among  the  former 
was  therefore  15.53  per  1,000;  among  the  latter  27.51;  and 
the  total  mortality-rate  was  19.32  per  1,000,  the  lowest  since 
1875-76,  when  the  collection  of  the  vital  statistics  was  begun. 
The  rate  for  the  preceding  year  was  20.71  per  1,000. 

The  Associated  Health-Authorities  of  New  Jersey 

met  in  annual  session  at  Mullica  Hill,  N.  J.,  October  24th. 
Among  the  subjects  discussed  were  the  following :  Diseases — 
The  Methods  Employed  to  Prevent  Their  Spread  and  the 
Necessity  for  Health-Boards  in  Every  Community,  by  the 
president.  Dr.  Luther  M.  Halsey ;  Pure  Water— Its  Necessity 
as  a  Preventive  of  Disease ;  How  to  Obtain  it  and  How  to 
Keep  it  so,  by  Dr.  William  B.  Atkinson  ;  The  History  and 
the  Object  of  this  Organization  and  a  Retrospect  of  the  Work 
Already  Done,  by  the  secretary,  Dr.  T.  E.  Parker;  The 
Powers  and  Duties  of  Health-Boards,  by  Dr.  William  M. 
Carter. 

New  York  County  3Iedical  Society.— At  the  meet- 
ing held  October  24th  the  following  officers  were  elected : 
President,  Dr.  S.  O.  Van  Der  Poel ;  first  vice-president,  Dr. 
Henry  C.  Coe ;  second  vice-president.  Dr.  J.  Clifton  Edgar; 
secretary.  Dr.  William  E.  Bullard ;  assistant  secretary,  Dr. 
John  V.  D.  Young ;  treasurer,  Dr.  John  S.  Warren  ;  censors, 
Drs.  Edward  B.  Bronson,  John  A.  Fordyce,  Eugene  Fuller, 
Horace  T.  Hanks  and  Walter  Lester  Carr.  The  contest  over 
the  election  was  a  lively  one  in  view  of  the  fiict  that  the  two 
opposing  factions  are  considered  to  represent,  in  a  general 


way,  the  party  in  fixvor  of  restricting  the  dispensary  abuse, 
and  the  party  which  is  desirous  of  attaining  its  own  selfish 
ends  without  regard  to  the  rights  of  others.  The  latter  was 
victorious. 

The  Agricultural  Department  and  Hog-cholera. 

— Dr.  D.  E.  Salmon,  chief  of  the  Bureau  of  Animal  Industry 
of  the  Department  of  Agriculture,  has  recently  issued  a  report 
dealing  with  the  serum-treatment  of  hog-cholera.  It  appears 
that  the  annual  losses  to  the  farmers  of  the  United  States 
from  the  ravages  of  this  disease  are  excessive,  being  esti- 
mated at  $15,000,000  in  Iowa  alone.  During  the  past  year 
experiments  have  been  conducted  in  Page  County,  Iowa, 
with  a  loss  of  but  20^  of  the  affected  droves — a  result  in 
marked  contrast  to  previous  statistics,  which  show  that  about 
80^  of  afifected  animals  die.  Of  922  hogs  treated,  170  died, 
a  mortality-rate  of  19%.  Of  1,107  animals  in  other  droves 
observed,  but  not  subjected  to  the  serum-treatment,  879  died, 
a  mortality-rate  of  79.8%. 

"  Therapeutics  of  Diphtheria,  by  C.  M.  Boger, 

M.D.,  Parkersburg,  W.  Va.  This  little  work  of  82  pages  is 
divided  into  two  parts  :  Indications  of  sixty  diflferent  reme- 
dies, with  characteristics  presented  in  bold-face  type,  and 
space  left  after  each  remedy  for  the  insertion  of  additional 
symptoms  which  have  been  proven  of  value  in  the  hands  of 
the  individual  practitioner;  and  an  admirable  repertory  of 
the  same  remedies.  The  book  is  small  enough  to  be  carried 
in  the  hand-bag,  and  bears  the  stamp  of  thorough  and  con- 
scientious compiling,  and  will  be  prized  by  all  who  believe 
in  the  superiority  of  remedies  selected  according  to  the  law 
of  similia  over  that  of  all  other  expedients  combined." — 
[Quoted  from  the  Book  Review  in  The  Hahnemonnian  Advo- 
cate, September  15,  1898.] 

For  a  National  Quarantine-Law. — A  convention 
has  been  called  to  meet  in  Memphis,  Tenn.,  November  17th, 
18th  and  19th,  to  consider  ways  and  means  of  securing  a 
proper  national  quarantine-law.  The  call  was  issued  by  the 
Cotton  Exchange  and  Merchants'  Exchange,  with  the  co- 
operation of  the  railroads  and  other  corporation?,  the  city 
councils  and  the  Board  of  Health.  All  towns  in  the  yellow- 
fever  district  with  a  population  of  2,000  and  over,  will  be 
invited  to  send  delegates,  and  probably  also  the  Governor  of 
each  State  will  be  asked  to  send  a  representative  to  give  the 
meeting  some  political  weight.  The  promoters  assert  that 
this  is  not  ar  Mobile  fiasco,  to  discuss  q«arantine,  but  a  con- 
vention to  devise  a  way  of  securing  national  quarantine. 

Obituary. — Dr.  Robert  Lowry  Sibbett,  one  of  the  or- 
ganizers of  the  American  Academy  of  Medicine,  and  N-ice- 
president  of  the  section  on  obstetrics  of  the  Ninth  Interna, 
tional  Congress  of  Medicine  held  in  Washington,  D.  C,  in 
1887,  at  Fairfield,  Pa.,  October  31st,  aged  65  years.— Dr.  E. 
WiGGiNTON,  Waukesha,  Wis.,  October  16th,  aged  60  years.— 
Dr.  Edward  Crane  Muller,  professor  of  anatomy  in  the 
Northwestern  University  Medical  School,  Chicago,  October 
23d.— Dr.  Charles  J.  Millikex,  Cherryfield,  Me.,  October 
loth,  aged  55  years. —Dr.  Edmund  Walsh,  East  Cambridge, 
Mass.,  October  19th.— Dr.  C.  S.  Arthur,  Portland,  Ind.,  Oc- 
tober 17th.— Dr.  Henry  M.  Boyers,  Grafton,  W.  Va  ,  Octo- 
ber 14th,  aged  27  years. — Dr.  John  B.  Fares,  Romeo,  Mich., 
October  14th,  aged  69  years.— Dr.  Peter  A.  Rivard,  Roches- 
ter, N.  Y.,  October  19th,  aged  46  years.— Dr.  W.  N.  Pl-^sk, 
Deer  Creek,  Ind.,  October  11th,  aged  45  years.— Dr.  J.  Rich- 
mond Barrs,  Maiden,  Mass.,  October  25th,  aged  49  years.— 
Dr.  G.  W.  Mills,  Sedalia,  Mo.,  October  16th,  aged  46  years. 
—Dr.  a.  P.  Snow,  Winthrop,  Mass.,  October  25th,  aged  72 
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•ears. — Dr.  Louis  C.  Hors,  Baltimore,  Md.,  October  16tli, 
,ged  5S  years. — Dr.  H.  0.  Aostis,  Albermarle  County,  Va. 
-Dr.  J.  B.  Cr.vne,  Waynesboro,  Augusta  County,  Va. — Dr. 
Je/eki.\h  St.\rr,  Baltimore,  Md,,  October  20th,  aged  82 
■ears. — Dr.  William  T.  Pl.\nt,  Syracuse,  N.  Y.,  October 
7th,  aged  62  years. — Dr.  Francis  L.  Hayxes,  October  18th,  at 
J  OS  Angeles.  He  was  a  graduate  of  the  University  of  Penn- 
ylvania  and  subsequently  a  resident  physician  in  the 
Episcopal  Hospital,  Pliiladelphia.  He  had  been  professor 
if  gynecology  in  the  University  of  Southern  California. 

Meiapliis  Pathologifal  Society. — At  a  meeting  held 
)ctober  15th,  Dr.  Wii.ijam  Krauss  presented  three  patho- 
ogic  brains,  the  first  exhibiting  a  large  hemorrhagic  focus 
nvolving  the  internal  capsule  and  the  optic  thalnius;  the 
econd,  a  large  cyst  in  the  right  hemisphere,  communicating 
vith  the  right  lateral  ventricle;  the  third,  general  syphilitic 
mcephalitis,  with  softening.  The  president.  Dr.  Edward  C. 
Sllett,  presented  three  spindle-cell  sarcomas  of  the  choroid ; 
I  melanotic  sarcoma  of  the  choroid ;  a  specimen  of  anthra- 
iosis  of  the  lung,  another  of  anthracosis  of  a  lymph-gland ; 
I  melanotic  sarcoma  of  the  axilla  ;  and  an  alveolar  sarcoma 
)f  the  breast.  Dr.  M.  Golt.man  presented  specimens  of  blood 
rom  a  baby  born  with  malaria.  The  mother  was  ill  with 
ualaria,  and  the  babj^  was  born  prematurely  and  was 
narkedly  jaundiced.  On  the  following  day  the  baby  was 
jross  and  fretful,  and  its  temperature  102.2°  F.  Examination 
)f  the  mother's  blood  showed  the  presence  of  malarial 
Plasmodia.  The  baby's  blood  was  not  examined,  but  under 
reatment  with  quinin  the  fretfulness  and  fever  almost  dis- 
appeared, only  to  return  21  days  later,  when  examination 
)f  its  blood  disclosed  malarial  organisms  in  profusion, 
mprovement  followed  administration  of  quinin  and  urea 
nypodermically. 

Memphis  Medical  Society. — At  a  meeting  held  Octo- 
ser  4th,  Dr.  E.  C.  Ellett  presented  a  patient  from  whom  he 
lad  removed  tlie  ear-ossicles  for  chronic  suppuration 
with  good  effect. 

Dr.  M.  Golt.man  read  a  paper  on  superheated  air  in 
the  treatiiieut  of  disease.  The  indications  for  its  em- 
ployment were  briefly  outlined,  its  use  being  advocated  for 
inkylosis  following  fractures,  for  sprains,  and  for  joint  effu- 
sions. The  more  acute  the  condition,  the  better  the  results 
to  be  expected. 

Dr.  G.  G.  Bdfford  reported  a  case  of  hysteria  simulat- 
ing tahes  dorsalis,  occurring  in  a  woman,  aged  21  years. 

Dr.  Goltman  reported  a  case  of  malaria  occurring  in  a 
woman  before,  during,  and  after  parturition,  and  affecting 
ilso  the  newly  born  child.  The  diagnosis  in  both  cases  was 
confirmed  by  the  discovery  of  malarial  plasmodia. 

Dr.  Rich.mond  McKinney  reported  a  case  of  foreign 
body  (a  piece  of  charcoal)  in  the  nose,  which  had  been 
present  for  S  or  9  months  and  had  given  rise  to  profuse  nasal 
discharge. 

Dp:.  B.  G.  Henning  reported  a  case  of  tjphoid  fever  in 
a  young  woman,  which  began  with  a  distinct  chill  without 
prodromes.  Intestinal  hemorrhage  occurred  on  the  sixth 
day  and  recurred  on  each  of  the  four  succeeding  days. 

Dr.  S.  E.  Rice  reported  a  case  of  malarial  hematemesis, 
and  Dr  Goltman  and  Dr.  Hesning  reported  similar  cases. 
Dr.  Erskine  reported  a  fatal  case  of  congestive  malaria. 

Xew  York  Academy  of  Medicine— Section  on  Lar- 
yngology and  Khinology. — At  the  meeting  on  October 
26:h,  Dr.  Robert  C.  Myles  reported  a  case  of  angioma  of 


the  septum.  The  patient  was  about  50,  and  the  clinical 
appearance  was  that  of  a  fungating  mass  attached  solidly  to 
the  anterior  part  of  the  septum. 

I)k.  Wendell  C.  Phillips  presented  a  young  man  with 
syphilitic  exostosis  of  tlie  superior  maxilla.  The 
appearance  suggested  antral  disease,  but  there  were  no 
symptoms  of  it  and  transillumination  was  negative. 

Dr.  Wolff  Freudenthal  reported  a  case  of  chronic 
urti<'aria  of  the  larynx,  occurring  in  a  man  of  nearly  60, 
who  luul  ;>  attacks  of  severe  general  urticaria  in  the  course 
of  about  40  years.  There  was  a  diffused  redness  of  the 
epiglottis  and  a  localized  edema,  which  was  probablj'  the 
counterpart  of  the  ordinary  urticarial  wheal. 

Dr.  Frank  A.  Bottome  presented  a  woman  of  50  with 
laryngeal  carcinoma,  and  raised  the  question  of  its 
operative  treatment  by  quoting  Dr.  Charles  McBurney  as 
opposed  to  operation  in  these  cases  because  he  believed  they 
were  made  worse  by  it. 

Drs.  Myles  and  Quinlan  spoke  of  the  unreliability  of  an 
early  microscopic  diagnosis  in  these  cases.  Dr.  Phillips 
thought  they  should  be  looked  upon  as  inoperable  unless  in 
those  exceptional  instances  in  which  the  diagnosis  is  made  so 
very  early  that  a  partial  resection  of  the  larynx  will  be 
sufficient.  Dr.  M.  D.  Lederman  thought  if  the  growth  were 
large  enough  to  be  visible  the  probability  was  that  it  was 
beyond  the  operable  stage.  Dr.  Jonathan  Wright,  on  the 
other  hand,  insisted  that  these  operations  had  yielded  ex- 
ceptionally brilliant  results. 

Dk.  M.  D.  Lederman  described  the  Gleason  operation 
for  deflected  septum.  He  stated  that  Gleason  first  cuts 
below  the  angle  of  deflection,  then  makes  a  transverse  in- 
cision, and  finally  completes  it  as  a  U-shaped  incision.  He 
claims  good  results  in  80 7o  of  the  cases.  In  the  discussion, 
Dr.  Miles  said  that  in  the  dozen  cases  in  which  he  had  used 
this  operation  he  had  been  well  pleased  with  it.  It  could  be 
done  in  two  minutes. 

Dr.  Beaman  Douglass  read  a  paper  on  true  papilloma 
of  the  nasal  septum,  in  which  he  reported  one  case, 
with  photomicrographs. 

Denver  Clinical  and  Pathological  Society.— At  a 

regular  meeting  held  October  14th,  Dr.  I.  B.  Perkins  reported 
a  case  of  gall-stones  in  which  the  differentiation  from 
renal  disease  was  extremely  difficult.  The  physical  signs 
pointed  to  the  kidney,  and  pus  was  found  in  the  urine.  On 
incision,  bile,  pus  and  38  gall-stones  were  evacuated,  the 
patient  making  a  good  recovery.  Dr.  Van  Zant  called  atten- 
tion to  the  examination  of  the  urine  for  sugar  in  such  cases, 
its  presence  pointing  to  involvement  of  the  gall-bladder. 

Drs.  Robert  Levy  and  Leonard  Freeman  exhibited  a 
boy  who  had  had  a  hard  tumor  of  the  right  uares  and 
naso-pharyngeal  vault,  with  a  foul-smelling,  ulcerated 
condition,  there  being  no  obtainable  history  of  syphilis,  and 
antisyphilitic  treatment  producing  no  effect.  Attempts  at 
removal  with  the  snare  failed.  Dr.  Freeman  operated  through 
the  superior  maxillary  bone  and  found  the  tumor  occupying 
the  upper  part  of  the  nares,  the  spheno-maxillary  fossa,  and 
attached  to  the  basilar  process  of  the  occipital  bone.  The 
patient  recovered,  with  a  slight  cicatrix. 

Dr.  J.  M.  Blaine  reported  a  case  of  exfoliative  derma- 
titis, due  to  the  use  of  chrysarobin  in  the  treatment  of  psori- 
asis. The  patient  was  kept  in  a  water-bath  for  39  days  and 
recovered,  the  psoriasis  not  returning.  Dr.  Blaine  reported 
also  a  case  of  sclerema  of  the  newborn. 

Dr.  J.  N.  Hall  reported  a  case  of  syphilis  due  to  care- 
lessness in  fitting  artificial  teeth ;  and  a  case  of  sudden 
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deatli  from  gunsliot-woiiQcl  of  the  anterior  sur- 
face of  the  neck,  the  external  carotid  being  severed,  but 
no  hemorrhage  appearing  externally.  The  autopsy  showed 
that  the  bullet  had  cut  the  tip  of  the  right  pleura,  and  the 
right  pleural  cavity  was  full  of  blood. 

Dr.  H.  T.  Pershing  reported  the  case  of  a  boy,  4  years  old> 
well  in  the  forenoon,  who  became  suddenly  ill  afternoon  and 
died  at  9  p.m.,  in  the  sequence  of  vomiting,  delirium,  coma, 
diverging  strabismus,  equal  pupils,  rapid  pulse  and  respira- 
tion, and  a  mottled  skin-eruption.  No  exudate  was  found  on 
the  surface  of  the  brain,  but  the  ventricles  were  distended 
with  fluid.  The  case  was  probably  one  of  cerehro-spiual 
meningitis,  with  death  from  toxemia. 

Dr.  H.  B.  Whitney  reported  a  case  of  persistent  cyclic 
vomiting  in  a  child,  S  years  old,  the  paroxysms  recurring 
every  3  months,  lasting  about  3  days,  with  the  pulse  180,  the 
temperature  102°  or  103°,  and  blood  appearing  in  the  vomited 
matter. 

Chicago  aiedical  Society.— At  the  meeting  of  October 
26th,  Dr.  Brower  introduced  a  set  of  resolutions  condemning 
Dr.  Behring's  patent  on  diphtheria-antitoxin  and  urging  pro- 
fessional discrimination  against  his  preparations. 

Dr.  Henry  Gradle  read  a  paper  entitled  Clinical  Com- 
ments on  Scrofulous  Ophthalmia. 

Dr.  Harold  N.  Moyer  presented  a  case  of  Dumbness 
or  Congenital  Aphasia  of  a  Family-type,  without 
Deafness  or  Obviou.s  3Iental  Defect.  He  reported 
the  case  of  a  boy,  9  years  of  age,  otherwise  bright  and  in- 
telligent, who  understood  all  that  was  said  to  him,  but  who 
had  spoken  only  one  word,  "  mamma,"  until  his  eighth  year. 
It  could  not  be  learned  at  what  time  of  life  he  acquired  this 
word.  Inquiry  into  the  family-history  showed  that  the 
father  had  been  totally  aphasic  until  he  was  6  years  of  age, 
and  that  two  brothers  and  one  sister  were  similarly  affected, 
none  of  the  latter  speaking  until  the  age  of  4  years.  A 
paternal  uncle  and  cousin  were  affected  with  lalling  all  their 
lives.  The  two  brothers  of  the  patient  grew  up  and  occupied 
positions  in  life  above  that  of  the  parents.  The  father  and 
two  grown  sons  had  an  excellent  command  of  language,  free 
from  all  defects  of  articulation. 

Dr.  Moyer  referred  to  the  several  classic  examples  of 
sudden  speech  in  those  who  had  been  previously  dumb,  e.g., 
the  son  of  Crcenn  and  the  Saurian  athlete.  The  extreme 
rarity  of  the  affection  w'as  mentioned,  an  examination  of 
4,485  mutes  showing  this  condition  in  only  7,  and  many  of 
these  were  more  defective  as  to  general  mentality  than  those 
described.  The  explanation  of  Bastian  was  referred  to,  ac- 
cording to  which;  language  is  considered  as  to  a  certain  ex- 
tent instinctive.  In  the  cases  under  consideration  there  is 
some  barrier  to  the  emission  of  speech,  which  under  the  in- 
fluence of  strong  emotion  is  swept  aside  and  speech  follows. 
One  of  the  pitients  coming  under  observation  did  not 
speak  until  the  fourth  year.  Then  speech  suddenly  began, 
at  first  imperfect,  but  in  three  months  the  child  spoke  as 
well  as  the  average  child  of  his  age. 

Dr.  Cha.s.  H.  Miller  discussed  The  Proteolytic  Value 
of  Malt-Extracts,  detailing  the  results  of  a  course  of  ex- 
periments to  determine  the  effect  of  one  of  the  enzymes 
present  in  malt-extract— peptase— on  proteid  food.  The 
results  show  that  well-prepared,  light-colored  malt-extracts 
of  high  amylolytic  power  possess  also  positive  proteolytic 
value;  that  2fo  lactic  acid  and  0.5 ft  sodium  carbonate  are 
the  best  acid  and  alkaline  media  for  obtaining  a  maximum 
amount  of  peptone  from  native  proteids.  The  relative  value 
of  peptase,  as  compared  with  the  other  proteolytic  ferments. 


pepsin  and  trypsin,  is  certainly  very  much  less,  though  prac- 
tically this  is  not  of  great  importance,  as  malt-extracts  are 
habitually  given  in  comparatively  large  doses. 

Denver  and  Arapahoe  Medical  Society.  —At  a  meet- 
ing held  October  2oth,  Dr.  J.  N.  Hall  read  a  paper  on  Acute 
Pneumonia,  giving  a  report  of  C9  cases  of  acute  lobar  pneu- 
monia seen  in  private  practice  in  the  non-mountainous  re- 
gions of  Colorado.  All  cases  of  broncho  pneumonia,  tuber- 
culous pneumonia,  typhoid  and  hypostatic  pneumonia,  and 
pneumonia  from  gunshot  and  other  wounds  and  contusions 
were  carefully  excluded.  Of  the  whole  number  42  patients 
were  males,  20  females,  while  in  7  infants  the  sex  was  not  noted. 
In  41  cases  the  right  lung  was  involved,  in  25  the  left  lung, 
in  2  cases  both  lungs,  and  in  1  the  side  was  not  mentioned. 
The  whole  right  lung  was  involved  twice,  the  whole  left  lung 

3  times  ;  the  right  lower  lobe  alone  and  with  the  middle  lobe 
31  times ;  the  left  upper  lobe  5  times  ;  the  left  lower  lobe  17 
times  ;  both  lower  lobes  once  ;  the  entire  right  lung  and  the 
lower  left  lobe  once.  Fifteen  cases,  or  21.7  J^  proved  fatal, 
9  dying  on  the  Gth  or  7th  day ;  5  from  the  3d  to  the  5th  day, 
and  one  on  the  9th  day.  In  two  cases  the  disease  was  aborted, 
one  in  a  man  of  70  years,  the  other  in  a  boy  of  7.  Three 
patients  were  free  users  of  alcohol,  and  all  died.  One  chronic 
insane  person  died.  One  man  had  profuse  expectoration  of 
clear  blood  for  one  or  two  days,  but  recovered.  There  were 
9  cases  during  first  5  years  of  life,  with  1  death,  and  8  during 
the  second  5  years,  with  1  death.  In  the  second  decade 
there  were  8  cases,  all  recovering  ;  in  the  third  14  cases,  with 

4  deaths;  in  the  fourth  10  cases  with  2  deaths;  in  the  lifth  8 
cases,  with  4  deaths  ;  in  the  sixth  5  cases,  with  2  deaths  ;  in 
the  seventh  2  cases,  with  1  death  ;  in  the  eighth  4  cases,  with 
no  death ;  in  the  ninth  1  case,  with  recovery.  The  highest 
recorded  temperature  was  106.4°,  death  resulting ;  the 
highest,  with  recovery,  was  105.9°.  In  each  of  two  families 
3  cases  appeared  in  succession,  and  one  other  patient  had 
nursed  a  fatal  case  of  pneumonia  the  preceding  week.  The 
janitor  of  a  schoolhouse  suffered  from  two  attacks  6  months 
apart,  and  a  boy  of  15,  who  swept  a  schoolhouse,  contracted 
the  disease.  These  suggest  the  infectious  nature  of  the  dis- 
ease and  the  presence  of  the  pneumococcus  in  dust.  There 
is  no  reason  to  believe  that  the  course  of  the  disease  differs 
materially  on  the  great  Western  plateau  from  that  in  any 
region  between  there  and  the  Atlantic. 

Dr.  G.  K.  Fleming  read  a  paper  entitled  The  Abuse  of 
the  Mechanical  Treatment  of  Uterine  Disease. 
The  reply  to  the  question.  Why  does  there  seem  to  be  more 
pelvic  disease  in  women  than  formerly  ?  is  that  the  increase 
is  due,  in  a  large  measure,  to  the  abuse  of  mechanical  treat- 
ment of  uterine  disease.  The  vaginal  speculum  should  be 
scrupulously  sterilized,  as  should  all  other  instruments 
used,  and  eitherlubricated  with  sterilized  glycerin  put  up  in 
compressible  tubes,  or  simply  wet  with  sterilized  warm  water. 
The  blades  should  not  be  separated  farther  than  is  absolutely 
necessary,  on  account  of  the  danger  of  injury  to  the  bladder 
or  urethra.  The  uterine  sound  should  not  be  found  in  the 
armamentarium  of  the  general  practitioner.  He  who  finds 
it  necessary  to  the  diagnosis  of  disease  of  the  uterus  is  not 
qualified  to  do  gynecologic  work.  Its  use  as  a  repositor 
should  be  condemned.  Its  only  use  is  to  locate  exactly  a 
pedunculated  or  submucous  fibroid  at  the  time  of  operation. 
Intra-uterine  applicators  are  unnecessary  and  harmful.  All 
dilators  except  those  by  which  rapid  dilatation  can  be  effected 
should  be  abandoned.  The  patient  should  be  carefully  pre- 
pared, anesthetized  and  kept  in  bed  for  from  4  days  to  a 
week.    The  curet  is  useful  for  diagnostic  purposes,  in  hyper- 
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rophic  endometritis,  retained  membranes  and  placenta, 
iiilpingilis,  and  preparatory  to  celiotomy.  It  should  never  be 
ised  in  atrophic  endometritis  or  in  acute  gonorrheal  endo- 
netritis.  In  acute  septic  endometritis  the  decomposing 
membranes  or  placenta  should  be  removed,  but  attemps  to 
.'uret  the  cavity  add  to  the  danger.  Curettage  should  never 
De  done  in  the  office  and  seldom  at  home  ;  but  the  patient 
should  be  sent  to  a  hospital  and  the  strictest  asepsis 
observed.  Pessaries  are  only  useful  for  palliation,  their  use- 
fulness being  limited  to  retrodisplacements  when  operation 
IS  refused.  Much  harm  comes  from  their  abuse.  In  all 
manipulations  of  the  vagina  or  uterus,  manual  or  instru- 
mental, the  strictest  surgical  asepsis  is  essential. 

New  York  Academy  of  Medicine— Section  on  Ob- 
stetrics and  Gynecology. — At  the  meeting  held  October 
27th,  Dr.  S.  Makx.  reported  a  case  of  fatal  liemorrliag'e 
from  a  lacerated  cervix.  The  woman  was  delivered  in 
11  hospital,  and  as  there  was  slight  but  steady  bleeding  after 
ilelivery,  the  house  surgeon  packed  the  uterus  with  gauze. 
The  removal  of  this  gauze-packing  on  the  third  day  was  fol- 
lowed by  a  profuse  hemorrhage  and  the  death  of  the  patient. 
The  fatal  termination  might  have  been  averted  had  the 
house-surgeon  quickly  sutured  the  torn  cervix.  The  autopsy 
showed,  in  addition  to  the  laceration  of  the  cervix,  an  ex- 
tensive subperitoneal  hemorrhage.  The  speaker  said  that 
while  he  did  not  approve  of  suturing  the  cervix  immediately 
after  delivery,  under  ordinary  conditions,  it  was  a  desirable 
method  of  treatment  when  the  cervical  hemorrhage  was  not 
controlled  by  manual  flexion  of  the  uterus  or  by  packing. 
The  diagnosis  of  cervical  hemorrhage  was  not  always  easy. 
In  the  discussion,  Dr.  Francis  H.  Stuart  said  that  the  only 
case  in  which  he  had  sutured  the  cervix  immediately  after 
parturition  was  in  one  characterized  by  very  severe  hemof- 
rage  from  a  torn  cervix.  Although  in  this  case  the  union 
was  excellent,  he  did  not  favor  this  practice  except  for  the 
control  of  cervical  hemorrhage.  In  his  opinion,  it  was  better 
to  determine  the  exact  source  of  the  bleeding  by  inspection 
of  the  parts  than  to  insert  blindly  a  gauze-packing.  Dr. 
Philaxder  a.  Harris,  of  Paterson,  said  that  an  excellent 
method  of  quicklj'  controlling  this  form  of  hemorrhage  was 
by  seizing  the  bleeding  portion  of  the  lacerated  cervix  with  a 
long  clamp.  The  clamp  should  be  allowed  to  remain  in  dlu 
for  two  days,  and  although  there  was  slight  necrosis  of  the 
tissues  included  in  the  grasp  of  the  instrument,  he  looked 
upon  the  procedure  as  harmless.  Dr.  John  PoL.iK  remarked 
that  if  the  gauze-packing  were  allowed  to  remain  in  the 
uterus  as  long  as  three  days,  it  would  be  likely  to  produce 
an  atonic  condition  of  the  uterus,  which  might  give  rise  to 
very  serious  hemorrhage  on  the  removal  of  the  gauze.  This 
danger  was  not  fanciful,  as  he  had  known  such  a  hemorrhage 
to  prove  fatal  in  one  instance. 

Dr.  H.  J.  Gaerigues  presented  a  fibroid  uterus  which 
he  had  removed  by  vaginal  hysterectomy  from  a  woman,  58 
years  of  age.  It  had  been  necessary  to  remove  9  fibroids 
before  the  uterus  was  sufficiently  reduced  in  size  to  allow  of 
its  removal.  The  patient  had. long  been  a  sufl'erer  from 
.chronic  bronchitis,  and  although  she  rallied  well  from  the 
operation,  pneumonia  developed  after  a  few  days,  and  was 
proved,  at  autopsy,  to  have  been  the  cause  of  death. 

Dr.  Garrigues  also  presented  the  fluid  and  cyst-wall  from 
what  was  supposed  to  be  a  case  of  blighted  ovum.  The 
woman  had  consulted  him  thinking  herself  four  or  five 
months  advanced  in  pregnancy,  but  vaginal  examination 
showed  the  presence  of  a  fluctuating  cyst,  and  a  speculum- 
examination  showed  that  this  cyst  had  a  thin  outer  wall,  and 


a  thicker  and  fibrous  inner  wall.  Between  the  two  was  some 
clear  fluid,  and  within  the  cyst  proper  was  a  large  quantity 
of  thick,  brownish  fluid.  The  cyst  itself  had  not  been  ex- 
amined microscopically,  but  the  microscope  had  failed  to 
show  in  the  dark  fluid  the  presence  of  either  blood-corpuscles 
or  echinococcous  booklets. 

Dr.  Brooks  H.  Wells  reported  a  case  of  fibro-cyst  of 
tbe  uterus.  The  patient  was  an  unmarried  woman  who 
was  32  years  of  age  at  the  time  she  consulted  him.  Her 
general  health  had  been  good,  and  there  was  nothing  abnor- 
mal about  her  menstrual  history.  Slie  made  the  interesting 
statement,  however,  that  ever  since  the  age  of  15  her  ab- 
domen had  been  unnaturally  large  and  hard,  but  not  tender. 
Last  May  she  struck  her  abdomen  forcibly  against  a  piece 
of  furniture,  and  then  suftered  from  nausea,  vomiting,  and 
abdominal  pain  for  a  time.  At  the  time  of  coming  under 
observation,  July  21st,  a  large  fluctuating,  rounded  tumor 
could  easily  be  detected  in  the  abdomen,  and  it  was  thought 
to  be  a  multilocular  cyst  of  the  ovary.  She  would  not  con- 
sent to  an  operation  at  that  time.  On  September  19th,  while 
stooping  over  for  something,  she  was  suddenly  seizsd  with 
violent  abdominal  pain,  and  this  was  associated  with  symp- 
toms of  shock.  Dr.  Wells  was  not  called  to  see  her  until  the 
21st,  and  then  there  was  every  evidence  that  the  cyst  had 
ruptured.  Even  then  the  patient  insisted  upon  postponing 
the  operation,  and  it  was  not  until  five  days  later  that  it  was 
performed.  The  condition  was  found  to  be  one  of  cystic 
uterus  with  fibroids,  the  cyst  having  ruptured  and  discharged 
its  contents  into  the  peritoneal  cavity.  Although  the  tumor 
could  have  been  easily  enucleated  without  sacrificing  the 
uterus,  the  presence  of  a  small  nodule  in  the  fundus  of  the 
latter  had  led  the  operator  to  perform  supravaginal  am -lu- 
tation  of  the  uterus.  Although  the  contents  of  the  cyst  had 
remained  in  the  peritoneal  cavity  for  a  number  of  daj-s, 
there  was  no  peritonitis  present.  If,  as  seemed  probable 
from  the  history,  this  patient  had  had  a  fibroid  at  the  age  of 
15,  the  case  was  a  rare  one.  In  the  discussion.  Dr.  H.  J. 
BoLDT  remarked  that  he  had  met  with  one  case  of  fibroid 
tumor  occurring  in  a  girl  of  18. 

Operative    Gynecology,  or    the    Temptation    of 

Skill.— Dr.  Eugene  C.  Savidge  rapidly  reviewed  the  field  of 
operative  gynecology  in  order  to  show  the  debt  that  woman 
owed  to  man's  surgical  audacity,  and  that  while  certain 
operations  should  at  present  be  placed  in  the  list  of  debat- 
able ones,  they  constituted,  in  his  opinion,  only  a  small 
percentage  of  the  whole.  Among  the  latter  class  he  placed 
the  operations  now  done  for  the  correction  of  retrodevia- 
tions, and  predicted  that  these  operations  would  be  almost 
unknown  to  the  next  generation.  In  the  discussion,  Dr.  E. 
W.  Peet,  speaking  from  a  large  dispensary  experience, 
stated  that  he  had  seen  about  an  equal  number  of  cases  of 
fibroids  treated  by  operation  and  without  operation,  and 
from  his- observation  of  these  he  was  of  the  opinion  that 
those  not  operated  upon  were  more  comfortable.  He  then 
referred  to  the  unfortunate  mental  condition  of  many  women 
whose  tubes  and  ovaries  have  been  removed  for  suppurative 
disease  and  said  that  while  they  were  better  physically,  this 
was  often  more  than  counterbalanced  by  their  wretched 
mental  state.  Vaginal  puncture  would  often  preserve  the 
function  of  these  organs,  yet  it  must  be  admitted  that  it  was 
rarely  curative.  He  had  not  met  with  a  single  case  in  which 
an  Alexander's  operation  had  been  completely  successful. 
Dr.  a.  E.  Gall.\xt  spoke  of  his  discouraging  experience  with 
the  obstinate  sinuses  left  after  vaginal  puncture,  and  of  the 
large  proportion  of  retrodeviations  that  he  had  met  with  in 
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a  gynecologic  dispensary  service,  i.  e.,  45  fc.  He  was  yet 
Undecided  as  to  the  best  treatment  for  this  latter  class.  He 
agreed  with  the  reader  of  the  paper  that  a  large  part  of  the 
pelvic  pain  experienced  by  women  was  due  to  passive  con- 
gestion, and  attributed  this  condition  of  the  circulation  in 
great  measure  to  the  almost  universal  lack  of  muscular  tone 
in  the  women  of  the  present  day.  Dr.  G.  W.  Jar.m.\n  said 
that  according  to  his  experience  most  of  those  who  continue 
to  complain  after  operations  on  the  pelvic  organs  have  been 
subjected  to  incomplete  operations.  He  had  noticed  that 
there  was  far  more  nervous  disturbance  after  the  incomplete 
than  the  complete  removal  of  the  uterine  appendages,  and  also 
that  when  the  tubes  and  ovaries  were  completely  removed, 
women  under  27  suffer  more  than  those  over  30.  Dr.  Boliyt 
said  that  he  had  more  than  once  seen  "  the  simple  operation 
of  curettage"  followed  by  the  formation  of  pus  in  the  tubes. 
When  there  were  succulated  pus-tubes,  the  only  hope  of 
cure  was  to  be  found  in  the  extirpation  of  the  diseased 
organs. 

Dr.  Hir.^m  X.  ViNEBERGread  a  paper  on  "The  Diag- 
uosis  and  Treatment  of  the  more  Common  Blad- 
der-Affections in  Women  by  3Ieaus  of  Kelly's 
Method."  He  said  that  this  work  could  be  done  satisfac- 
torily with  instruments  not  exceeding  the  No.  12  in  size,  and 
that  therefore  there  was  no  occasion  for  excessive  dilatation 
of  the  urethra.  By  the  light  of  modern  investigation  that 
common  condition  formerly  described  as  "  irritable  blad- 
der "  had  been  shown  to  be  a  local  hyperemia,  usually  af 
fecting  the  trigone  ;  G  applications  of  a  5  or  10 <^  solution  of 
silver  nitrate  would  usually  effect  a  cure.  In  the  treatment 
of  tubercular  cystitis,  he  had  obtained  the  best  results  from 
local  applications  of  strong  solutions  of  silver  nitrate,  to- 
gether with  a  25 ff  solution  of  ichthyol  in  glycerin.  In  the 
discussion.  Dr.  P.  A.  Harris  suggested  the  removal  of  the 
obturator  of  the  cystoscops  would  be  less  likely  to  cause 
traumatism  of  the  bladder,  as  Kelly  claims  it  almost  invari- 
ably does,  if  an  air-vent  were  provided,  and  if  care  were 
taken  to  expel  all  sterilized  water  from  the  instrument  before 
introducing  into  the  bladder.  These  precautions  would 
greatly  diminish  the  suction-power. 

Official  List  of  the  Changes  of  Station  and  Du- 
ties of  Commissioned  Officers  of  the  U.  S.  Marine- 
Hospital  Ser^-ice  for  the  7  Days  Ended  October 
27,  1898. 

Passed  Asst.  Surgeon  "\V.  P.  McIxtosh  to  rejoin  station  at  Louis- 
ville. Ky.     Oct.  26. 
Passed  Asst.  .Surgeon  J.  B.  Stoxee  to  rejoin  station  at  Buffalo,  X  Y 

Oct.  27.  '      • 

Passed  Asst.  Surgeon  H.  D.  Geddixgs  to  await  orders  at  I^noir.  X  C 

Oct.  27.- 
Passed  Asst.  Surgeon  G.  B.  Yocxg  to  rejoin  station  at  Delaware 

Breakwater  Quarantine.  Lewes,  Del.    Oct.  24. 
Passed  Asst.  Surgeon  W.  G.  Stimpsok  to  assume  temporary  com- 
mand of  service  at  Menipliis,  Tenn.    Oct.  20. 
Passed  Asst.  Surgeon  J.  iL  Eager  to  inspect  ports  of  Brownsville 

and  Corpus  Christi,  Te.x.     Oct.  24.    To  proceed  to  Laredo,  Tex., 

for  special  teuiporary  duty.    Oct.  20. 
Passed  Asst.  Surgeon  C.  H.  Gardner  to  rejoin  station  at  Baltimore 

Md.    Oct.  27. 
Passed  Asst.  Surgeon  J.  H.  Oaklet  to  proceed  to  Chattanooga, 

Tenn.,  for  special  temporary  duty.     Oct.  22.    Upon  completion 

of  duties  at  Chattanooga,  Tenn.,  to  rejoin  station  at  Evansville. 

Ind.    Oct.  27. 
Asst.  Surgeon  L.  E.  Cofer  to  proceed  to  San  Diego  Quarantine,  CaL, 

as  inspector.    Oct.  27. 
Asst.  Surgeon  H.  S.  Cim.mixg  to  rejoin  station  at  Xew  York.  X.  \'. 

Oct.  27. 
Asst.  Surgeon  0.  H.  Lavinder  to  proceed  to  Egmont,  Ky.,  via  St. 

Petersburg,  Fla.,  for  temporary  duty.     Oct.  27. 
Asst.  Surgeon  H.  B.  Parker  assigned  to  duty  as  sanitary  inspector 

on  the  U.  S.  transport  "  Minnewaska.''     Oct.  24. 
Asst.  Surgeon  R.  H.  vox  Ezdoef  granted  leave  of  absence  for  to  davs 

on  account  of  sickness.    Oct.  27. 


Official  List  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Ser^-ing-  in  the  Medical  Depart- 
ment of  the  U.  S.  Navy. 

Passed  Asst.  Surgeon  JI.  S.  Simpsox,  honorably  discharged  Oct.  22. 
Passed  Asst.  Surgeon  P.  McGill,  from  the  "  Resolute  "  to  home. 
Passed  Asst.  Surgeon  A.  W.  Duxbae,  order  detacliing  h'im  from  the 

"San  Francisco"  and  ordering  to  the  "FrankUn,"  modified  so 

as  when  detached  from  the  "San  Francisco"  he  will  report  to 

the  "Resolute." 
Surgeon  J.  D.  Gatewood,  to  Xaval  Museum  of  Hygiene. 
Surgeon  H.  Smith,  retired,  from  the  "  Michigan  "  to  home. 
Asst.    Surgeon    W.    M.    Gabtox,    from    the   "Vermont"    to    the 

"Supply." 
Surgeon  0.  Diehl,  to  the  "Michigan." 

Asst.  Surgeon  B.  L.Weight,  from  the  " .Supply  "  to  the  "  Vermont." 
Asst.  Surgeon  Hor.TOX  C.  Ccel,  appointed  Oct.  14  to  Xaval  Station, 

Bremerton.  • 

Asst.  Surgeon  G.  F.  Feeemax,  from  the  "  Eagle  "  to  the  "Arethusa." 
Asst.  Surgeon  R.  0.  Maecoue,  from  the  "Arethusa"  to  the  "Pom- 

pey." 
Asst.  Surgeon  ^\  .  S.  Thomas,  from  the  "  Vi.xeu"  to  the  "Frank- 

hn." 
.\sst.  Surgeon  D.  B.  Kere,  from  the  "Peusacola"  and  to  Washing- 

ington  and  report  to  Xavy  Department. 

Official  List  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Serving  in  the  Medical  Department 
of  the  U.  S.  Army. 

Acting  Asst.  Surgeon  Beuce  Foulkes  is  assigned  to  duty  at  the 
Division  Field-Hospital,  the  Presidio. 

Acting  Asst.  Surgeon  Louis  A.Nedsok  will  proceed  to  Fort  Snelling 
for  duty. 

Acting  Asst.  Surgeon  Iea  B.  Ladd  is  assigned  to  duty  with  the  3d 
Battalion,  2.Sd  Infantry,  en  route  to  M^inila,  P.  I. 

Acting  Asst.  Surgeons  Shadworth  O.  Beasley  and  A.  H.  Gianxixi 
are  assigned  to  duty  at  the  Division  Field-Hospital,  the  Pres- 
idio. 

On  the  return  of  Troop  H,  4th  Cavalry,  from  the  camp  at  Lower 
Geyser  Basin  to  Fort  Yellowstone,  Wyo.,  Acting  Asst.  Surgeon 
C.  W.  Hack  will  report  for  annulment  of  contract. 

Acting  Asst.  Surgeon  A.  J.  Pedlae  is  assigned  to  duty  at  the  Division 
Field-Ho-ipital,  the  Presidio. 

Acting  Asst.  Surgeon  I-^dwaed  C.  Webb,  is  relieved  from  duty  at 
Angel  Island,  and  assigned  to  duty  at  Artillery-Camp  near  Fort 
Winfield  Scott.  Cal.,  relieving  Acting  Asst.  Surgeon  Johx  F. 
Mixer,  who  will  proceed  to  Angel  Island  for  duty. 

Major  EzEijtiEL  he  la  Calle,  brigade-surgeon,  will  proceed  from 
Xew  York  City  to  Jacksonville.  Fla.,  for  duty  in  the  7th  Army 
Corps. 

Major  Walter  Reed,  surgeon,  will  proceed  to  Xatural  Bridge,  Va., 
on  business  pertaining  to  the  Medical  Department. 

Major  Lewis  Schooler,  chief  surgeon,  is  honorably  discharged. 
Oct.  19. 

Lieutenant  Col.  Robert  M.  O'Reilly,  chief  surgeon,  will  report  to 
Jlajor-General  .Iames  F.  Wade,  for  duty  as  chief  surgeon  on  liis 
staff,  with  station  in  Havana,  Cuba. 

Par.  69,  S.  O.  24.3,  Oct.  14,  tliis  office,  relating  to  Major  A.\ROX  H. 
Appel,  surgeon,  is  amended  so  as  to  direct  liim  to  proceed  from 
Pueblo  Beach,  Fla.,  to  Philadelphia,  Pa.,  Xew  York  City  and 
Buffalo,  X.  Y.,  on  business  pertaining  to  the  Medical  Depart- 
ment of  the  Arniv,  and  on  completion  of  this  duty  will  proceed 
to  Fort  Grant. 

Major  George  W.  (^eile,  brigade-surgeon,  is  honorablv  discharged. 
Oct.  21. 

Leave  on  surgeon's  certificate  of  disability  granted  Major  Schuyler 
C.  Graves,  brigade-surgeon,  is  extended  one  month  on  account 
of  sickness.    Oct.  20. 

Major  Schuyler  C.  Geates,  brigade-surgeon,  is  honorably  [discharged 
to  take  effect  Xov.  1.5.    Oct.  20. 

Major  Sa.muel  W.  Kelly,  brigade-surgeon,  is  honorably  discharged 
to  take  effect  Oct.  20. 

Acting  Asst.  Surgeon  Aethur  Joed.ax  will  proceed  to  Richmond. 
Va.,  for  dvity  pertaining  to  the  muster-out  of  Virginia  volunteers. 

Acting  Asst.  Surgeon  J.  Carlisle  D.  Veies  will  proceed  from  Xew 
York  City  to  Washington,  D.  C,  and  report  to  the  Surgeon- 
General  of  the  Array. 

Acting  Asst.  Surgeon  Thaddeus  Walker  is  relieved  from  further 
duty  at  the  Leiter  U.  S.  General  Hospital,  Chickamauga,  Ga., 
and  will  proceed  to  Fort  Wayne  for  duty. 

Lieutenant  Col.  Albert  Haetsuff,  chief  surgeon  of  the  department, 
will  proceed  to  Forts  Brady  and  Wayne  to  inspect  affairs  of  the 
Medical  Department 

The  following  changes  in  the  stations  of  officei-s  are  made  :  Major 
Fraxcis  J.  Ives,  brigade-surgeon,  is  relieved  from  temporary 
duty  at  Willets  Point^  X'.  Y..  and  will  proceed  to  Fort  Hamilton 
for  temporary  duty  to  relieve  Major  Ogdex  Rafferty,  brigade- 
surgeon.  Major  Raffeety  will  return  to  his  proper  station, 
Willets  Point,  X.  Y. 

Major  Adriax  S.  Polhemus,  brigade-sui^eon,  is  relieved  from  fur- 
ther duty  at  Knoxville,  Tenn.,  and  will  proceed  to  St.  Francis 
Barracks  for  duty. 

Captain  Champe  C.  McCulloch,  .Ie.,  A.  S..  now  at  West  Tampa 
Hospital,  Fla..  is  relieved  from  further  duty  with  the  4th  Arm.v 
Corps  and  will  return  to  his  proper  station.  Fort  Barrancas. 
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Captain  W'm.  F.  Lmmut,  Jr.,  A.  S.,  on  the  expiration  of  his  present 
sick  leave,  is  relieved  from  duty  at  Fort  Leavenworth  and  will 
proceed  to  Washington  liarracks  for  duty. 

Captain  Norton  Strono,  A.  S.,  on  the  expiration  of  his  present  sick 
leave,  is  relieved  from  further  duty  at  (Chicago,  111.,  and  will 
report  at  Columbus  Barracks  for  duty. 

First  Lieutenant  Jamks  M.  Kex.\ki>y,  A.  S.,  on  the  expiration  of  his 
present  leave  will  proceed  to  Grillin,  (ia.,  for  duty  pertaining  to 
the  muster-out  of  (ieorgia  volunteei's. 

First  Lieutenant  Tho.m.vs  J.  Kirkp.vtkick,  Jr.,  A.  S.,  on  the  expira- 
tion of  his  present  sick  leave,  is  relieved  from  duty  at  Fort 
Douglas  and  will  proceed  to  Fort  Leavenwortli  for  duty. 

Leave  granted  First  Lieutenant  Charlks  T.  Poi.i.aru,  A.  S.  (now 
major  and  surgeon),  ,ith  l'.  S.  Vol.  Inf.,  on  surgeon's  certificate 
of  disability,  is  extended  one  month  on  account  of  sickness. 

Acting  Asst.  8urgeon  1'.  S.  Field  is  reUeved  from  d«ty  at  Hunts- 
ville,  Ala.,  and  will  proceed  to  Baltimore,  Md.,  and  report  by 
letter  to  the  Surgeon-General  of  the  Army. 

Acting  Asst.  .Surgeon  Hamii.to.n  P.  Joxes  will  proceed  from  Mon- 
tauk  Point  to  New  Orleans,  La.,  and  report  by  letter  to  the 
Surgeon-tieneral  of  the  Army. 

Acting  Asst.  Surgeon  J.  R.  Tackett  will  proceed  from  New  York 
City  to  Mobile,  Ala.,  and  on  arrival  there  will  report  by  letter  to 
the  Surgeon-General  of  the  Army. 

Leave  heretofore  granted  Acting  Asst.  Surgeon  Llewellyn  P.  Wil- 
liamson is  extended  one  month.    Oct.  21. 

Acting  Hospital  .-steward  W.  B.  Bassell  will  be  sent  to  Huntsville, 
Ala.,  for  duty. 

Acting  Asst.  Surgeon  Thomas  S.  Lowe  will  proceed  from  Fort 
Apache  to  JelJ'erson  Barracks  for  duty. 

Major  Henry  F.  Hoyt,  chief  surgeon,  on  completion  of  his  attend- 
ance before  the  commission  to  investigate  the  conduct  of  the 
War  Department  in  the  war  with  Spain,  is  relieved  from  further 
duty  at  Anniston,  Ala.,  and  will  proceed  to  Manila,  PhiUppine 
Islands. 

Miyor  Juxics  L.  Powell,  surgeon,  will  proceed  to  Augusta,  Ga., 
and  assume  duties  of  superintending  the  construction  of  the 
division-hospital  to  be  erected  at  that  place. 

Leave  granted  Major  Hexry  J.  Raymond,  brigade-surgeon,  is  ex- 
tended one  mouth  and  five  days  on  surgeon's  certificate  of  dis- 
ability.   Oct.  24. 

Major  Timothy  E.  Wilcox,  surgeon,  is  relieved  from  duty  at  Fort 
Schuyler,  and  from  further  duty  in  New  York  City  pertaining  to 
the  muster-out  of  New  York  Volunteers,  and  will  proceed  to 
Macon,  Ga.,  for  duty  as  chief  surgeon  of  the  1st  Army  Corps. 

Captain  Merritte  W.  Ireland,  A.  S.,  on  expiration  of  his  present 
leave  will  report  in  person  to  the  Surgeon-General  of  the  Army 
for  orders. 

Par.  9,  S.  O.  249,  Oct.  21,  this  office,  relating  to  Captain  Champe  C. 
McCulloch,  Jr.,  is  revoked. 

Par.  83,  S.  ().  24<i,  (.)ct.  18,  this  office,  is  amended  so  as  to  direct 
Captain  Henry  R.  Stiles,  A.  S.,  to  report  to  Captain  Robert  M. 
Roberts,  2d  Art.,  chief  mustering  officer  for  Maine,  at  Augusta. 

Captain  Norton  Strong.  A.  S.,  will  report  upon  the  expiration  of 
his  present  sick  leave  to  Col.  Dallas  Bache,  A.  S.  G.,  president 
of  the  examining  board  at  the  Army  Medical  Museum  Building, 
Wasliington,  D.  C,  for  examination  as  to  his  fitness  for  promo- 
tion. 

Captain  Francis  A.  Winter,  A.  S.,  on  completion  of  his  duties  per- 
taining to  the  muster-out  of  Connecticut  Volunteers,  will  return 
to  his  proper  station,  Jefferson  Barracks. 

The  following  changes  in  the  stations  of  officers  are  made  :  First 
Lieutenant  William  H.  Wilson,  A.  S.,  is  reheved  from  duty  at 
Fort  Bayard  and  from  temporary  duty  at  Jefferson  Barracks, 
and,  on  the  completion  of  his  examination  for  promotion,  will 
report  for  assignment  to  duty  in  charge  of  the  hospital  recently 
established  on  Bedloes  Island,  N.  Y.,  to  relieve  First  Lieutenant 
Lofis  P.  Smith,  A.  S.  Lieutenant  Smith  will  return  to  his 
proper  station.  Fort  D.  A.  Russell. 

Acting  Asst.  Surgeon  Thomas  C.  Avary  will  proceed  from  New  York 
City  to  Atlanta,  Ga.,  and  on  arrival  there  will  report  by  letter  to 
the  Surgeon-General  of  the  Army. 

Acting  Asst.  Surgeon  John  R.  Deverevx  is  relieved  from  further 
duty  at  the  Josiah  Simpson  U.  S.  General  Hospital,  Fort  Mon- 
roe, and  will  report  in  person  to  the  Surgeon-General  of  the 
Army. 

Acting  Asst.  .Surgeon  J.^mes  .S.  Kennedy  will  proceed  from  Chani- 
bersburg.  Pa.,  to  Columbus  Barracks,  for  duty. 

Acting  Asst.  Surgeon  Charles  J.  Kenworthy  will  proceed  from 
Huntsville,  Ala.,  to  Jacksonville,  Fla. 

Acting  Asst.  Surgeon  Charles  C.  Marbiry,  on  completion  of  his 
duties  pertaining  to  the  closing  of  the  Leiter  U.  S.  General  Hos- 
pital, Chickaraauga,  Ga.,  will  report  in  person  to  the  Surgeon- 
General  of  the  Army. 

Acting  Asst.  Surgeon  Frank  Roberts,  will  accompany  Battery  I, 
2d  U.  S.  Art.,  when  that  battery  proceeds  to  Porto  Rico  or  Cuba. 

Leave  for  one  month  on  account  of  sickness  is  granted  Acting  Asst. 
Surgeon  Charles  S.  S'PErn. 

Acting  Asst.  Surgeon  James  H.  Walker,  is  relieved  from  duty  at 
Camp  Meade,  and  will  proceed  to  Philadelphia,  Pa.,  for  duty 
pertaining  to  the  medical  supervision  of  sick  soldiers  in  the 
Philadelphia  hospitals. 

Extension  of  leave  granted  Major  Calvin  H.  English,  brigade-sur- 
geon, is  further  extended  to  include  Nov.  3,  on  account  of  sick- 
ness.   Oct.  26. 

Par.  63,  S.  0  2.39,  Oct.  10,  this  office,  relating  to  Captain  Charles 
WiLLCox,  A.  S.,  is  revoked.  Captain  Willcox  will  remain  on 
duty  with  the  .5th  U.  S.  Cavalry. 


So  much  of  S.  0.  234,  Oct.  4,  this  office,  as  directs  First  Lieutenant 
William  W.  (iuiNTuN,  A.  S.,  to  report  to  Col.  Dallas  Bache,  A. 
S.  (i.,  president  of  the  exaniiiiing  board  to  meet  at  the  Army 
Mcdi('al  Museum  Building,  Wiushington,  D.  C,  for  examination 
as  to  his  litncss  for  promotion,  is  revoked. 

First  Lieutenant  William  W.  (Ji-ixton,  A.  S.,  will  report  to  Major 
Samuel  (^.  Robinson,  surgeon,  president  of  the  examining  board 
at  Santiago,  Cuba,  for  examination  for  iiromotion. 

Acting  Asst.  Surgeon  Robert  W.  Giiler  will  proceed  to  Savannah, 
Ga.,  for  duty  with  the  7th  Army  Corps. 

Hospital  Steward  Herm.in  Harbeks,  now  at  Leiter  General  Hos- 
pital, Chickamauga  Park,  Ga.,  will,  as  soon  as  his  services  are 
no  longer  needed  there,  be  sent  to  Washington  Barracks. 

Acting  Hospital  Steward  Martin  J.  Cavanagh,  now  at  field  hos- 
l)ital,  2d  Div.,  4th  Army  Corps,  Huntsville,  Ala.,  will  be  dis- 
charged. 

Acting  Hospital  Steward  R.  P.  Hale,  now  at  Sternl>erg  General- 
Hos|)ital,  Chickamauga  Park,  will  be  discharge<l. 


foreign  Hcros  anb  Tloks. 

Uuiversity  of  Rostock.— A  special  clinic  for  diseases 
of  the  throat  and  ear  is  being  erected. 

The  Woman's  Medical  College  of  St.  Petersburg 

accepts  no  students  without  written  permission  from  parents 
or  husband. 

A  bu.st  to  the  memory  of  the  late  Pi-ofessor 
Johanu  Liidwig  Casper  has  been  erected  at  the  Uni- 
versity of  Berlin. 

University  of  Lausanne.— Professor  Bourget  has  been 
appointed  director  of  the  medical  clinic,  and  Professor  Ra- 
bow  professor  of  therapeutics. 

University  of  Madrid. — Dr.  Amalio  Jimeno,  of  Ca- 
banas, has  been  appointed  professor  of  pathology,  to  succeed 
Dr.  Antonio  Alonso  Cortes,  resigned. 

Uuiversity  of  Munich. — A  dental  clinic  is  being  erected 
and  will  be  under  the  direction  of  Professor  P.  J.  Berten, 
until  lately  privat-docent  at  the  University  of  Wiirzburg. 

University  of  Vienna. — Professor  Knoll,  of  the  Ger- 
man University  of  Prague,  has  been  appointed  professor  of 
experimental  pathology,  in  succession  of  the  late  lamented 
Professor  Strieker. 

The  third  International  Congress  of  Gynecology 
and  Obstetrics  will  be  held  at  Amsterdam,  Ausust  8-12, 
1899,  and  the  United  States  Government  has  been  invited  to 
send  representatives. 

Another  Vienna jVictim  of  the  Plague.— The  death 
is  announced  of  Friiulein  Pecha,  one  of  the  nurses  who  at- 
tended the  late  Herr  Barisch,  of  Professor  Nothnagel's  lab- 
oratory, the  first  victim  of  the  plague. 

Mr.  C.  W.  Mansell-Moullin,  who  has  been  elected 
president  of  the  British  Society  for  the  Study  of  the  Roent- 
gen Rays,  is  a  surgeon  to  the  London  Hospital,  and  the 
author  of  a  first-class  treatise  on  surgery. 

Ventilation  of  Warships.— With  a  view  to  improve 
the  ventilation  of  lower-deck  spaces  of  modern  vessels,  the 
British  Admiralty  have  decided  on  a  program  of  e.xperi- 
ments  with  electric  fans  at  Devonport  dockyard. 

3Ir.  llider  Haggard,  to  whom  we  owe  "She"  and 
"King  Solomon's  Mines,"  whose  output  as  a  novelist  has 
lately  been  small,  is  announced  as  the  author  of  a  work 
shortly  to  appear  under  the  title  of  "  Dr.  Therne,"  which 
will  deal  with  the  disastrous  results  to  the  community  of 
the  conscience  clause  in  the  new  Vaccination  Act. 
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The  momiinent  to  the  memory  of  Pasteur  at  the 

University  of  Lille,  France,  was  unveiled  with  appropriate 
ceremonies  on  November  5th.  Addresses  were  delivered  by 
M.  Liard,  director  of  public  instruction,  and  M.  Roux,  sub- 
director  of  the  Pasteur  Institute  of  Paris. 

The  impending  retirement  is  announced  of  Mr.  Freder- 
ick Treves  from  the  staff  of  the  London  Hospital.  Mr. 
Treves  is  the  most  successful  operator  in  English  surgery  at 
the  present  time,  and  his  retirement  is  due  simply  to  the 
enormous  pressure  that  his  private  practice  puts  upon  his 
time.  He  is  only  45  years  old,  and  many  people  think  he 
would  have  been  wiser  to  give  up  some  of  his  private  practice 
than  all  his  hospital  duties. 

Obituary. — Dr.  Heinrich  Sposdli,  formerly  professor 
of  gynecology  and  obstetrics  at  the  University  of  Zurich,  in 
Baden,  aged  74  years. — Theodor  GsellFels,  doctor  of  phil- 
osophy, of  theolog3',  and  of  medicine,  in  Munich,  October 
12th,  aged  80  years. — Dr.  Heydenreich,  dean  of  the  Faculty 
of  Medicine  at  Nancy,  France,  and  professor  of  clinical  sur- 
gery.—Mr.  John  Fallows,  L..S.A.,  L.R.C.S.  Edin.,  on  the  ill- 
fated  Atlantic  liner  Mohegan. 

Sanitarium  for  Aneniic  Girls.— M.  Ruel,  Municipal 
Councillor  of  Paris,  has  just  caused  to  be  converted  into  a 
sanitarium  a  property  of  his  at  Cannes.  He  proposes  that 
poor  girls,  between  the  ages  of  15  and  22  years,  suffering 
witii  anemia,  shall  be  provided  with  gratuitous  lodging  and 
medical  attention  during  at  least  six  months  of  the  year. 
The  patients  are  to  be  examined  in  Paris  and  then  given 
free  transportation  to  Cannes. 

Plague-Commission  for  India. — The  Indian  Govern- 
ment has  decided  to  appoint  a  special  commission,  to  con- 
sist of  five  members,  to  conduct  investigations  regarding 
plague  in  India.  The  specific  duty  of  the  commission  will 
be  to  inquire  into  the  origin  of  the  various  outbreaks  of 
plague,  and  the  manner  in  which  the  disease  is  spread.  An 
oHicial  statement  also  is  asked  as  to  the  eflicacy  of  the  serum- 
treatment,  and  the  prevention  of  plague  by  means  of  inocu- 
lation. 

The  late  Dr.  T.  M.  Vincent  Prendergast. — Dr.  Vip. 
cent  Prendergast,  whose  sudden  death  is  announced  from 
Paris,  at  the  age  of  42,  was  well  known  to  all  the  Anglo- 
American  colony  in  the  French  capital.  He  was  formerly  in 
the  British  Army  Medical  Service,  but  retired  early  in  his 
career,  at  the  time  when  the  grievances  in  that  service  were 
just  coming  to  a  head,  and  went  to  Paris  as  house-surgeon 
to  the  British  or  Hertford  Hospital,  and  special  correspondent 
of  the  Lancet.  An  able,  smart  man,  thoroughly  competent 
to  do  his  work,  and  yet  with  the  appearance  of  a  man  of 
fashion.  Dr.  Prendergast  took  his  degree  of  M.D.,  Paris,  with 
ease,  and  soon  got  round  him  an  extensive  practice,  and  at 
the  time  of  his  death,  though  only  comparatively  young,  he 
was  thoroughly  established  as  a  successful  man. 

Ligation    of  a   Ruptured    Mesenteric   Artery. — 

One  of  the  rarest  lesions  in  a  "  buffer  accident"  is  rupture 
of  a  branch  of  one  of  the  mesenteric  arteries.  Such  an  acci- 
dent occurred  recently  to  a  railway- porter  who  was  found  in 
a  state  of  collapse.  As  the  collapse  seemed  to  diminish, 
operation  was  temporarily  postponed,  but  later,  as  it  was 
again  increasing,  it  was  decided  to  operate.  The  abdomen 
was  opened  and  it  was  found  that  one  of  the  vasa  intestini 
tenuis  had  been  torn  througli  about  1  inch  from  its  origin. 
The  distal  end  was  bleeding  freely  and  both  ends  were  tied. 
The  peritoneal  cavity  contained  much  blood  and  the  collapse 


was  so  extreme  that  saline  transfusion  was  resorted  to  during 
the  operation.  At  the  time  of  the  report,  ten  days  later,  the 
patient  had  done  well,  and  it  was  expected  that  he  would 
recover. —  [Lanct'l 

A  3Iilitary  Sanatorium  is  to  be  established  by  the 
King  of  Belgium  on  the  Canary  Islands,  in  order  to  provide 
a  place  of  safe  retreat  in  case  of  illness  for  his  soldiers  en- 
gaged in  the  expansion  of  the  Congo  State.  It  has  been 
found  that  the  soldiers  in  the  West  of  Africa  are  liable  to 
suffer  from  the  effect  of  the  deadly  climate,  and  the  fever- 
stricken  troops  cannot  be  satisfactorily  nursed  to  health  in 
that  country.  As  a  consequence,  if  they  remain  at  their 
posts,  they  are  likely  to  die,  whereas  if  they  are  sent  home, 
the  sudden  transition  from  the  warm  climate  of  Africa  to  the 
much  colder  one  of  Belgium  is  likely  to  be  attended  with 
equally  serious  consequences.  A  commission  of  medical 
men  has  left  Antwerp  for  Las  Palmas  to  choose  a  site  for  the 
sanatorium,  for  the  erection  of  which  the  King  has  already 
subscribed  $5,000.  It  is  hoped  that  when  completed  it  will 
afford  a  retreat  at  once  easy  of  access,  salubrious,  and  free 
from  malaria. 

The  London  water-supply  has  recently  received  a  wel- 
come addition,  inasmuch  as  the  long  spell  of  drought  has  at 
last  been  broken,  and  the  end  of  October  has  proved  wet.  The 
directors  of  the  E:ist  London  Water-Companj-,  the  breakdown 
in  whose  supply  has  been  the  subject  of  frequent  comment  in 
the  columns  of  the  Jouesal,  met  on  October  20th,  and  an- 
nounced that  the  total  fall  in  their  catchment-area  had,  up  to 
that  date,  amounted  to  li  of  an  inch,  a  fall  which,  to  the  dis- 
gust of  the  neighborhood,  the  directors  did  not  consider  sufli- 
cient  to  allow  of  the  constant  supply  being  restored  to  the 
houses  in  the  company's  area.  If  the  weather  had  remained 
hot,  it  is  quite  probable  that  their  prolonged  inability  to  dis- 
charge their  contracts  would  have  led  to  some  violent  mani- 
festation of  indignation  against  the  company,  but  with  the 
rain  has  come  a  great  fall  of  temperature,  and  the  Ea«t  ender 
is  no  longer  so  thirsty,  while  the  thorough  flushing  of  the 
sewers  has  removed  all  particular  danger  of  an  epidemic,  and 
has  allayed  the  apprehensions  of  the  medical  men. 

The  Influence  of  Flowers  on  the  Human  Organ- 
ism.— According  to  the  Lancet,  the  Bulktlino  delta  Scale 
Sodeta  Toscana  di  Orticiillura,  a  monthly  organ  of  fruit  and 
ttower  culture  published  in  Florence,  has  just  brought  to  a 
close  a  series  of  interesting  and  instructive  papers  on  "  LTn- 
fluenza  dei  Fiori  suU'  Organismo  Umano,"  from  the  highly 
competent  pen  of  Dr.  Ruggero  Montelucci.  The  author's 
conclusions  may  thus  be  summarized:  (1)  That  flowers  not 
only  'constitute  one  of  the  best  and  most  delicate  medica- 
ments of  the  excitant  order  of  which  modern  therapeutics 
can  boast,  but  that,  for  many  individuals  at  least,  they  have 
established  a  claim  to  be  classed  with  those  of  restorative  or 
reinvigorating  media,  which  contribute  to  the  opportune,  if 
temporary,  rehabilitation  of  the  organism.  (2)  Tnat  flowers 
have  a  distinct  and  potent  function  as  purifiers  of  the  air ; 
that  they  are  true  and  inexhaustible  sources  of  disinfection, 
probably  more  active  than  the  ordinary  antiseptic  substances ; 
and  that  they  operate  with  greater  effect  than  may  be  sup- 
posed in  counterbalancing  the  miasmata  and  the  evil  exha- 
lations in  general  which  are  the  inevitable  concomitants  of 
nature's  evolution.  Of  special  interest  are  Dr.  Montelucci's 
illustrations,  from  experiments  with  flowers,  of  the  law  as 
stated  by  Dr.  JIantovani,  of  the  University  of  Pisa,  in  his 
recently  publislied  P^icolor/ia  Fmologica — the  law  that  "  every 
pleasurable  impression  produces  an  augmentation  in  volume 
of  the  arm  to  which  Mosso's  '  pletisniograph  '   is  applied. 
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together  with  a  greater  fulness  in  the  arterial  pulsations  and 
a  greater  deptli  in  the  inspirations,  that  is  to  say,  in  the 
thoracic  movements  hy  which  the  air  is  admitted  to  the 
lungs." 

Uiiivorsity  ColU's:«'>  Liverpool. ^The  good  fortune  of 
this  nourishing  institution  is  making  the  authorities  of  other 
university  colleges  envious.  Only  a  week  or  two  ago  we 
recorded  the  fact  that  a  citizen  of  Liverpool,  the  Kev.  S. 
A.  Thompson- Yates,  had  given  £28,000  to  build  laboratories 
for  the  study  of  physiology  and  pathologj'.  The  principal 
of  the  college,  Mr.  Glazebrook,  in  announcing  the  extent  of 
Mr.  Thompson- Yates'  liberality  to  an  audience  of  Liverpool 
citizens,  said  that  the  college  still  wanted  a  physical  labora- 
tory and  a  new  anatomical  school.  Almost  immediately 
afterwards,  at  a  meeting  of  the  governors  of  the  college,  the 
Eiirl  of  Derby,  the  president  of  the  college,  said  that  he 
would  give  £5,000  of  the  £20,000  required  for  the  physical 
laboratory  and  that  he  had  much  pleasure  in  announcing 
that  Mr.  Ralph  Brocklebank  would  give  £2,000  of  the 
£15,000  required  for  the  anatomical  school.  With  such  a 
start  is  almost  certain  that  a  few  months  will  see  the  college 
in  a  position  to  instruct  an  architect  to  prepare  plans. 

Sexual  Dimorpliisiu  in  Man. — D.  G.  Brinton  quotes, 
in  Science,  a  pamphlet  of  about  forty  pages  by  Prof.  Dr. 
Guiseppe  Marina  {Sludii  Anlhropolog'ui  sugli  AduUi.  Torino, 
1897.  Fratelli  Bjcca)  the  results  of  measurements  of  22,- 
755  adults,  Italians,  Slavs,  and  Germans,  whose  studies  tend 
to  diminish  the  value  of  the  skull-form  as  a  criterion  and  to 
cast  doubt  on  the  "criminal  type."  The  most  novel  of  his 
results  relate,  however,  to  the  relation  of  the  sexual  charac- 
teristics in  general  to  the  pelvic  diameters.  He  formulates 
the  law  that  in  proportion  as  the  pelvic  index  in  the  one  sex 
approaches  that  of  the  other,  this  similarity  will  be  corre- 
lated to  a  cranial  form  and  capacity,  and  to  a  number  of 
traits,  physical  and  mental,  which  belong  to  the  other  sex. 
Feminilism  in  the  male,  for  example,  is  displayed  by  the 
length  of  the  iliac  crests,  the  shortness  of  the  inferior  ex- 
tremities, a  wider  pubic  angle,  ampler  cotyloid  cavities, 
greater  distance  of  the  umbilicus  from  the  pubis,  develop- 
ment of  the  mammse,  etc.  Marina  points  out  that  these 
traits  are  racial,  sexual  dimorphism  being  much  more 
marked  in  some  than  in  other  stocks. 

Syphilitic  Phlebitis. — Barbe  (La  France  Medicate,  Au- 
gust 12tb)  states  that  syphilitic  phlebitis  is  not  often  decribed, 
perhaps  because  it  is  imperfectly  known  and  passes  unno- 
ticed. Sometimes  the  lesion  is  localized  (venous  gumma); 
sometimes  it  affects  a  certain  extent  of  the  vein.  Langen- 
beck  was  one  of  the  first  who  drew  attention  to  syphilis  of 
the  veins.  In  1881  he  extirpated  as  a  carcinoma  a  tumor  in 
the  neck,  growing  from  the  external  coat  of  the  jugular 
vein.  The  microscope,  and  ulcerations  in  the  mouth  and 
throat  that  followed  showed  it  to  be  a  gumma.  In  another 
case  a  similar  diagnosis  was  made  and  a  gumma  of  the 
femoral  vein  was  removed,  but  the  patient  died  from  pyemia. 
In  1872  Gosselin  observed  in  a  syphilitic  woman.  65  years 
old,  a  painful  and  tender  swelling  in  the  upper  part  of  the 
calf  beneath  and  not  adherent  to  the  skin.  Palpation  re- 
vealed a  cord  4  cm.  long  and  1  cm.  broad.  Tnere  were  no 
varices.  Gumma  in  the  external  coat  of  the  external  saph- 
enous vein  was  diagnosticated,  and  under  specific  treatment 
the  patient  was  relieved  in  15  days.  Gosselin  further  ob- 
served in  a  case  of  secondary  syphilis  precocious  gummata 
in  the  cellular  tissue  and  in  both  internal  saphenous  veins. 
Dr.  Heuzard  {These  dc  Pari.'i,  1898)  has  described  secondary 


and  tertiary  phlebitis  ;  in  the  former  several  veins  are  affected 
together  or  one  after  the  other ;  in  the  latter  the  phlebitis  may 
be  circumscribed  (gumma)  or  diffuse.  Secondary  phlebitis 
affects  principally  the  saphenous  veins.  It  manifests  itself 
at  first  by  congestion,  which  may  take  the  form  of  red  lines 
corresponding  to  the  course  of  the  veins.  Palpation  reveals 
tender,  cord-like  induration  of  the  veins  and  edema  of  the 
leg.  Specific  treatment  is  rapidly  successful ;  sometimes 
there  is  a  relapse.  The  veins  usually  remain  patulous.  In 
tertiary  phlebitis  the  veins  are  sometimes  obliterated,  some- 
times varicose  and  elongated.  Recovery  is  not  always  com- 
plete; sometimes  induration  remains. 

Studeut.s  at  the  Medical  .Schools  iu  Eng-Iaud. — 

Through  the  courtesy  of  the  deans,  wardens,  or  other  officers 
of  various  schools,  the  British  Medical  Journal  has  secured 
particulars  with  regard  to  the  number  of  students  who  have 
entered  in  England  this  session  for  the  whole  curriculum, 
and  of  those  who  have  joined  for  the  various  special  courses. 
Under  the  agreement  whereby  joint  cards  are  issued  to  the 
clinical  instruction  of  the  following  hospitals  and  schools  of 
medicine — Charing  Cross,  Guy's,  King's  College,  Middlesex, 
St.  George's,  St.  Mary's,  St.  Thomas',  University  College,  and 
Westminster — 42  qualified  men  have  entered  since  May  1st 
of  this  year,  namely,  15  from  the  United  Kingdom,  12  from 
the  colonies,  and  15  from  foreign  countries.  In  the  return 
from  St.  George's  Hospital  the  entries  for  instruction  in 
tropical  medicine  are  not  included. 

A.  B.  r.  D. 

.St.  liartliol.miew's  Hospital  .    .    .    IIJO  7.5  I  VA 

Charing  Cross  Hospital 24  30  24         G 

St.  Georse's  Hospital 50  4  —  — 

Guy's  Hospital .81  21  53  11) 

King's  College 28  lUO  —  12 

London  Hospital (iO  47  —  11 

St.  Mary's  Hospital G4  112  —         3 

Middlesex  Hospital 2(i  211  14  — 

St.  Thomas'  Hospital 02  15  —         8 

University  College .    .     'M  45  —  51 

Westminster  Hospital 12  3i  1           3 

London   School    of    Medicine    I'm' 

Women 4G  2  —  — 

Cambridge  University 127  —  —  — 

Oxford  University —  —  —  — 

University  of  Durham  ('oUege  of 

Medicine 30  31  2  — 

Bristol  t^nivi-Tsity  College    ....     12  1  0         4 

Owens  College,  Manchester    .    .    .     (iG  G2  l.s  71 

University  College,  Liverpool    .    .     411  s  IH  25 

Yorkshire  College,  Leeds 24  l»  —  19 

Mason  College,  Birmingham  ...     —  —  —  — 

University  College,  Shefticld  .    .    .       !i  —  —         4 
University  College  of  South  Wales, 

Cardiff —  —  —  — 

London  School  of  Dental  Surgery,     —  ■ —  30  — 

National  Dental  Hospital   ....     —  —  12  — 

A.  Number  of  students  who  have  joined  for  the  full  curriculum. 

n.  Number  of  students  who  have  joined  for  special  coui'ses. 

c.  Number  of  dental  students. 

D.  Numljer  of  students  who  have  joined  classes  for  preliminary 
instruction. 

The  total  number  of  students  newly  entered  for  the  full 
curriculum  at  medical  schools  in  the  metropolis  (excluding 
London  School  of  Medicine  for  Women )  is  thus  535,  as  com- 
pared with  502  in  1897,  and  478  in  1896. 


Fatal    Diarrhea    due    to    Round- Worms, —R.    E. 

Wralter  {Indian  Medical  Record,  September  16,  1898)  reports 
the  case  of  a  girl,  10  years  of  age,  suffering  from  diarrhea, 
appearing  exceedingly  ill,  with  thready  pulse  and  sunken 
eyes.  Four  or  five  watery  stools  were  passed  shortly  after 
the  child  came  under  observation,  together  with  a  large 
round- worm.  A  stimulant  was  administered,  and,  in  the 
belief  that  the  condition  might  be  set  up  by  worms,  santonin 
was  given,  with  the  result  that  during  the  f  jllowing  eight 
days  111  worms  were  passed.  The  bowels  were  kept  under 
control  by  the  administration  of  suitable  astringents,  but  the 
patient  grew  gradually  worse  and  died  after  another  week. 
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Mr.  Win.  S.  Leffman,  for  many  years  clerk  to  the 
dean  of  Jefferson  Medical  College,  and  for  the  past  few  years 
clerk  to  the  Faculty  of  the  Philadelphia  Polyclinic,  died 
October  13th,  at  the  age  of  62  years,  of  chronic  nephritis. 
Mr.  Leffman  was  held  in  warm  esteem  by  those  with  whom 
his  official  duties  brought  him  in  contact,  and  his  death  will 
be  learned  of  with  regret  by  large  numbers  of  the  graduates 
of  the  institutions  with  which  he  was  so  long  connected. 

Medico-Leg-al    Society    of  Pliiladelpliia.— At  the 

annual  meeting  held  October  25th,  the  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  E.  B.Wheeler; 
first  vice-president.  Dr.  A .  M.  Eaton  ;  second  vice-president, 
Dr.  L.  H.  Adler,  Jr.;  treasurer.  Dr.  I.  M.  D.  Peltz;  secre- 
tary, Dr.  C.  H.  Clewell,  and  librarian,  Dr.  J.  S.  Rosh.  Cen- 
sors :  Drs.  A.,  R.  Rainear,  C.  L.  Feldt  and  J.  Mecaskey. 
Auditing  Committee  :  Drs.  F.  F.  Thomson,  J.  D.  Moore  and 
J.  I.  McGuigan. 

Calendar  of  Meetings  of  Philadelphia  Medical 
Societies  for  the  week  ending  November  12,  1898  : 

Monday,  November  7— Philadelphia  Academy  of  Surgery. 

Tuesday,  November  8— Philadelphia  Pediatric  Society. 

Wednesday,  November  9— Philadelphia  County  Medical 
Society. 

Thursday,  November  10— Pathological  Society  of  Philadel- 
phia. 

Friday,  November  11— College  of  Physicians  of  Philadel- 
phia— Section  on  General  Surgery. 

Vital  Statistics  of  Philadelphia  for  the  week  ending 
October  29,  1898  : 

Total  mortality 348 

Children  under  5  years  of  age 87 

Diseases.  Cases.  Deaths. 

Pulmonary  tuberculosis 34 

Pneumonia 34 

Diphtheria 113  30 

Heart-disease 26 

Senility 25 

Nephritis 26 

Marasmus 16 

Typhoid  fever 138  12 

Apoplexy 11 

Casualties 10 

Scarlet  fever  22  1 

Philadelphia    County    Medical    Society. —  At    the 

meeting  held  October  26ih,  Dr.  Mordecai  Price  reported  a 
case  of  gallstones  occurring-  in  an  ahscess  of  the 

liver.  The  patient  was  a  woman  who  presented  signs  sug- 
gestive of  some  tumor  of  the  kidney,  but  no  positive  clinical 
diagnosis  was  possible.  At  operation  the  kidney  was  found 
normal  and  the  gall-bladder  empty.  A  large  projecting  tumor 
of  the  liver  extended  to  the  brim  of  the  pelvis,  which  on 
incision  was  found  to  contain  pus  and  24  gallstones.  The 
cnly  explanation  for  the  presence  of  the  stones  in  the  abscess- 
cavity  is  that  ulceration  took  place  in  an  overdistended  gall- 
bladder, leading  to  the  formation  of  an  abscess  of  the  liver, 
by  the  enlargement  of  which  the  stones  were  forced  from  the 
gall-bladder  into  the  liver.  The  patient  made  a  good  recov- 
ery. Dr.  Price  reported  also  a  case  of  Porro  operation 
at  term,  in  which  parturition  was  hindered  by  the  presence 
of  a  large  fibroid  tumor  in  the  birth-canal.  The  operation 
was  a  complete  success,  both  mother  and  child  surviving. 
Dr.  Price  reported  also  a  case  of  ventral  fixation  com- 
plicating preguancy. 


Dr.  Ernest  Lapl.^ce  demonstrated  intestinal  anasto- 
mosis by  means  of  a  new  forceps.  (The  forceps  and 
their  indications  are  detailed  in  this  Journal,  Vol.  I,  page 
1120) 

Pathological    Society    of    Philadelphia.— At    the 

meeting  held  October  27th,  Dr.  H.  L.  Williams  reported 
two  cases  of  accessory  thyroid  at  the  base  of  the 
tongue.  The  first  occurred  in  a  woman,  aged  50  years, 
who  had  noticed  for  8  or  10  years  a  growth  at  the  base  of 
her  tongue,  which  latterly  had  increased  in  size  and  given 
rise  to  dyspnea  and  some  interference  with  speech.  The 
second  case  was  that  of  a  girl,  aged  16  years,  who  had  noticed 
the  growth  for  5  years,  which  had  recently  increased  in  size 
and  caused  some  difficulty  in  swallowing.  The  growth  in 
both  cases  was  situated  in  the  median  line.  Each  was  re- 
moved by  operation,  and  exhibited,  upon  microscopic 
examination,  the  typical  structure  of  the  thyroid  gland. 
The  origin  of  these  growths  was  referred  to  errors  of  devel- 
opment occurring  during  embryonal  life,  and  their  rarity 
was  commented  upon.  Dr.  A.  O.  J.  Kelly  pointed  out  that 
in  a  recent  paper  on  hypernephromas  of  the  kidney  he  had 
drawn  an  analogy  between  the  thyroid  gland  and  the  supra- 
renal body.  Both  are  unprovided  with  a  duct,  both  possess 
functions  of  which  little  is  in  reality  known,  and  the  tumors 
of  both  are  prone  to  develop  from  abnormally  situated 
"  rests  "  of  tissue. 

Dr.  George  A.  Mhehleck  presented  specimens  of  pyo- 
nei)hrosis.  The  clinical  diagnosis  in  the  case  had  been 
typhoid  fever,  lobar  pneumonia,  and  enlargement  of  the 
liver.  The  Widal  reaction  had  been  positive.  At  the  ne 
cropsy  there  was  no  evidence  of  typhoid  fever,  nor  was  the 
liver  enlarged.  Both  kidneys  were  enlarged  and  contained 
numerous  cavities  with  smooth  lining  membranes,  and  filled 
with  pus. 

Dr.  J.  D.  Steele  presented  two  specimens  of  tubercu- 
lossis  of  the  kidney.  Both  were  from  women  between 
the  ages  of  30  and  40  years,  and  had  been  removed  by  opera- 
tion. The  patients  had  done  well  since  the  operation,  in 
one  case  a  period  of  three  years  having  already  elapsed. 
•It  was  considered  that  the  tuberculosis  was  primary  in  the 
kidneys.  Dr.  H.  L.  Williams  asked  for  statistics  as  to  the 
frequency  of  implication  of  the  second  kidney  when  one  is 
the  seat  of  primary  tuberculosis,  and  Dr.  H.  D.  Beyea  for 
statistics  as  to  the  subsequent  history  of  patients  operated 
upon  for  presumed  primary  tuberculosis  of  the  kidney.  Dr. 
David  Riesman  spoke  of  a  case  of  pyuria  in  which  the  urine 
was  acid  in  reaction  and  contained  tubercle-bacilli,  and 
asserted  that  the  patient  had  recovered  without  operation, 
and  was  still  well  after  a  period  of  three  years.  He  empha- 
sized the  importance  of  an  acid  reaction  of  urine  containing 
pus  in  the  diagnosis  of  tuberculosis  of  the  kidney.  Dr.  Alfred 
Stengel  mentioned  a  case  of  massive  hematogenous  renal 
tuberculosis.  He  asserted  that  the  kidney  is  one  of  the 
organs  in  which  tuberculosis  is  likely  to  become  extensive 
and  caseous  early,  and  is  thus  likely  to  be  considered  pri- 
mary when  in  reality  it  is  secondary  to  some  other  lesion, 
perhaps  undiscovered.  He  thought  that  cases  of  ascending 
tuberculosis  of  the  kidney  are  not  so  very  uncommon.  Dr. 
Steele  said  that  he  had  no  statistics  bearing  upon  the  ques- 
tions asked.  He  thought  that  cases  of  ascending  tubercu- 
losis must  be  rather  rare,  as  to  his  knowledge  but  one  case 
of  experimental  infection  has  been  demonstrated. 

Dr.  H.  R.  M.  Landis  exhibited  specimens  of  ulcerative 
colitis,  and  tuberculosis  of  the  lungs  from  a  case  of 
suspected  Addison's  disease. 
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Dr.  a.  a.  Eshner  exhibited  a  specimen  of  ulcerative 
colitis  and  one  of  multiple  amebic  abscess  of  tbe 
liver. 

Philadelphia  Neurological  Society. — At  the  meeting 
held  October  24th,  Dr.  Elizabeth  R.  Bundy  reported  a  case 
of  tetany  occurring  in  a  man  who  had  lived  in  Vienna  18 
months  previously.  The  attacks  were  somewhat  atypical; 
the  hands  being  clenched.  Dk.  W.  G.  Spiller  emphasized 
some  of  the  symptoms  of  the  case.  Dr.  Joseph  S.4iler  re- 
ported a  case  that  developed  in  a  girl  aged  10  years,  2  years 
after  she  had  left  Vienna.  The  symptoms  were  exceedingly 
mild,  but  all  were  present.  Dr.  J.  C.  Wilson  and  Dr.  D. 
RiESMAN  also  spoke  of  cases  that  they  had  seen,  and  the 
latter  called  attention  to  the  occurrence  of  tetany  after  ex- 
perimental thyroidectomy. 

Dr.  F.  X.  Dercum  exhibited  a  case  of  ataxia  limited  to 
the  right  arm.  The  patient  was  a  woman,  26  years  of 
age,  who,  until  6  months  ago,  had  been  perfectly  well.  Then 
she  developed  slight  rigidity  of  the  neck  and  extreme  ataxia 
of  the  right  arm,  without  loss  of  sensation.  There  was 
slight  ataxia  of  the  left  arm  also.  It  was  doubtful  whether 
the  lesion  was  situated  in  the  membranes  of  the  cervical 
enlargement  of  the  spinal  cord,  or  in  the  brain.  Dr.  C.  K. 
Mills  suggested  that  the  lesion  was  situated  in  the  post- py- 
ramidal region  of  the  cortex  or,  at  least,  just  below  this  area. 
Dk.  C.  W.  Burr  reported  a  case  in  which  the  only  symptom 
had  been  absolute  loss  of  stereognosis  in  the  left  hand.  This 
symptom  had  followed  a  blow  upon  the  head,  and  was  ex- 
plained as  being  caused  by  a  loss  of  position-sense.  Dr. 
A.  A.  EsHXER  suggested  that  it  might  be  due  to  loss  of  the 
sense  of  peripheral  localization.  In  closing  the  discussion 
Dr.  Dercum  suggested  that  the  stiffness  of  the  neck  might 
probably  be  an  old  condition. 

Dr.  J.  L.  Nicholson  reported  a  case  of  braiu-tumor, 
confirmed  by  autopsy.  The  symptoms  had  been  character- 
istic. An  operation  was  urged,  but  refused  by  the  patient. 
Dr.  C.  K.  Mills  believed  that  an  operation  would  have  been 
useful.  Dr.  W.  G.  Spiller  called  attention  to  the  existence 
in  this  case  of  disturbance  of  the  muscular  sense,  and  its 
diagnostic  significance. 

Dr.s.  C.  W.  Burr  and  D.  Riesmax  reported  a  case  of  tumor 
at  the  base  of  the  brain,  apparently  springing  from  the 
infundibulum.  The  patient  was  a  woman  who  had  been  blind 
5  years  from  postneuritic  atrophy.  There  were  no  motor 
symptoms  of  moment,  and  sensation  was  normal ;  albumi- 
nuria and  glycosuria  were  absent.  The  psj'chic  state  was 
peculiar.  At  first  there  was  mental  depression ;  this  was 
followed  by  a  period  lasting  until  death,  during  which  the 
woman  was  garrulous  and  lewd  and  obscenely  jocose. 
Whether  this  was  due  to  involvement  b}'  pressure  of  the 
prefrontal  lobe  was  not  known.  At  the  autopsy  a  large 
tumor  was  found  springing  from  the  infundibulum,  and 
occupying  the  pituitary  fossa  and  pressing  against  the  brain. 
The  olfactory  and  optic  nerves  could  not  be  discovered.  On 
careful  examination,  a  small  portion  of  the  pituitary  body 
was  found,  and  the  absence  of  akromegalic  symptoms  was 
explained  as  being  due  to  partial  preservation  of  the  hypo- 
physis. The  ground  was  taken  that  akromegaly  is  due  to 
disease  of  the  pituitary  body.  In  all  autopsies  in  cases  of 
akromegaly  the  pituitary  body  has  been  found  diseased. 
The  reason  that  with  tumors  of  the  gland  akromegaly  does 
not  always  occur,  was  explained  as  being  due,  as  in  the  case 
reported,  to  preservation  of  a  portion  of  the  pituitary  body  suf- 
ficient to  prevent  akromegalic  changes.  Dr.  Spiller,  in  the 
discussi  on,  spoke  of  a  case  of  akromegaly  in  which  be  had  found 


sarcoma  of  the  pituitary  body.  Dr.  F.  X.  Dercum  thought 
that  the  conclusions  from  the  case  reported  were  negative, 
and  he  could  not  see  how  the  case  strengthened  the  pituitary 
theory  of  akromegaly.  Experimental  destruction  of  the 
pituitary  body  has  also  failed  to  produce  akromegalic 
changes.  Dr.  Ries.mak  believed  that  the  case  reported  had 
a  distinct  bearing  upon  the  subject  of  akromegaly,  as  it  was 
the  absence  of  akromegaly  with  some  tumors  of  the  pituitary 
body  that  has  been  used  as  an  argument  against  the  pituitary 
theory  of  the  disease.  It  has  been  shown  that  the  pituitary 
body  was  diseased  in  all  cases  of  akromegaly  that  came  to 
autopsy,  and  if  in  the  case  of  pituitary  tumor  without 
akromegaly  part  of  the  hypophysis  was  still  intact,  the  argu- 
ment in  favor  of  the  view  that  akromegaly  is  due  to  dis- 
ease of  the  pituitary  body  is  certainly  very  strong.  A  failure 
to  produce  akromegaly  experimentally  could  not  be  counted 
against  the  theory,  as  the  results  of  such  experiments  would 
not  necessarily  apply  to  man.  It  is  impossible  to  produce 
myxedema  in  dogs  by  thyroidectomy,  yet  that  disease  is  cer- 
tainly connected  in  man  with  absence  or  degeneration  of  the 
thyroid  gland.  Dr.  Riesman  believed  that  that  which  is 
called  the  law-  of  growth,  and  according  to  which  an  indi- 
vidual attains  a  certain  stature  and  according  to  which 
each  tissue  has  a  definite  development,  depends  upon 
chemic  and  physical  conditions.  The  bones,  for  ex- 
ample, stop  growing  at  a  certain  period,  not  be- 
cause of  anything  inherent  in  them,  but  because  their 
growth  is  checked  by  some  inhibitory  influence.  This  is 
true  of  all  the  other  tissues.  The  inhibitory  influence  for  the 
bones  may  be  presumed  to  be  supplied  by  a  secretion  from 
the  pituitary  body,  which  keeps  in  check  further  develop- 
ment of  the  skeleton.  In  akromegaly,  the  pituitary  body 
being  destroyed,  the  bones  especially,  by  virtue  of  their 
natural  tendency,  undergo  hyperplesia.  That  this  only  oc- 
curs in  the  peripheral  bones  is  somewhat  peculiar,  but  could 
be  explained.  Dr.  C.  W.  Burr  believed  also  that  the  case 
reported  gave  support  to  the  pituitary  theory  of  akromegaly. 
In  all  cases  of  pituitary  tumor  without  akromegaly  the  neo- 
plasm should  be  carefully  examined  for  hypophyseal  re- 
mains. 

Dr.  C.  K.  Mills  reported  a  case  of  isolated  paralysis 
of  the  ulnar  nerve.  There  was  complete  atrophy  of 
every  muscle  supplied  by  this  nerve,  with  anesthesia  and 
trophic  disturbances.  The  condition  was  probably  due  to  a 
neuritis. 

Dr.  William  G.  Spiller  detailed  the  history  of  a  boy 
who  had  been  in  the  Pennsylvania  Training-School  for 
Feeble-minded  Children,  and  had  never  had  convulsions. 
He  was  active,  and  not  especially  noisy,  and  could  read  and 
count.  His  chirography  was  peculiar.  After  a  time  coordi- 
nation became  impaired ;  there  was  loss  of  pow^er  and 
atrophy  in  the  legs  and  arms,  with  rigidity,  and  eventually 
loss  of  speech,  contractures,  exaggeration  of  reflexes,  optic 
atrophy,  and  bedsores.  Altogether  the  degeneration  ex- 
tended over  a  period  of  8  years.  At  the  autopsy  lesions  of 
the  cord  were  found  resembling  those  of  amyotrophic  lateral 
sclerosis.  It  was  assumed  that  there  was  sclerosis  of  the 
brain  also,  but  the  organ  had  not  been  examined.  The  con- 
dition was  believed  to  correspond  with  the  cases  of  pseudo- 
sclerosis of  Westphal  and  Striimpell.  Dr.  H.  A. 
H.iRE  inquired  regarding  the  details  of  the  autopsy-findings. 
Dr.  F.  X.  Dercum  thought  the  case  bore  some  similarity  to 
amaurotic  family-idiocy.  Dr.  Spiller  believed  that  the  dis- 
tinctions were  too  finely  drawn  between  these  diseases,  and 
thought  that  there  was  a  similarity  between  them. 
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1.  The  Use  and  Abuse  of  Internal  Remedies  in  tlie  Treat- 

ment of  Skin  Diseases.    Malcolm  Morris. 

2.  Tiie  Library  and  the  Work  of  the  Medical  Society  of  Lon- 

don.   Ed.mund  Owen. 

3.  The  Nature  of  the  Antagonism  between  Toxins  and  Anti- 

toxins.   C.  J.  Maetin  and  Thomas  Cherry. 

4.  Case  of  Excision  of  a  Mass  of  Enlarged  Cervical  Glands 

(Tuberculous),  with  a  Portion  of  the  Internal  Jugular 
Vein.    George  Thoma.s  Be.\tsos. 

5.  Chronic  Dilatation  of  the    Stomach,    Associated    with 

Chronic  Gastric  Catarrh.     Edward  F.  Maynard. 

6.  Observations  on  Sanatoria  for  Consumptives.    F.  Rufe- 

NACHT  Walters. 

7.  A  Discussion  on  the  Treatment  of  Spinal  Caries.     Victor 

HoRSLEY,  Robert  Jones,  R.  W.  Murray,  Noble  Smith, 
A.  H.  Tubby,  W.  Thom.^s,  Frederick  Churchill,  L.  S. 
Luckham  and  H.  G.  Dyer. 

8.  A  Discussion  on  Rheumatic  Heart-Disease  in  Children. 

D.  B.  Lees,  William  Osler,  William  H.  Broadbent, 
William  Ewart,  Adolf  Baqinskv,  James  Finlayson, 
Theodore  Fisher,  Frederick  John  Poynton,  John 
Lindsay  Steven,  D.  W.  Sanways  and  G.  F.  Still. 

9.  The  Treatment  of  Club  Foot.    R.  W.  Murray. 

10.  On  the  Occurrence  of  a  Pad  on  the  Dorsum  of  the  Foot 

in  Rickets.    A.  H.  Tubby. 

11.  Dislocation  of  the  Hip  Joint  Arising  in  Connection  with 

Acute  Fevers.    H.  Stanfield  Collier. 

12.  On  Tendon  Grafting  or  "Function-Transference"  in  the 

Treatment  of  Infantile  Paralysis.    Frederic  Eve. 

13.  Note  on  the  Operation  for  Mastoid  Disease  in  Infants  and 

Young  Children.    Harold  J.  Stiles. 

14.  The  Radical  Cure  of  Spina  Bifida.    Jas.  H.  Nicoi.l. 

15.  Harelip  and  Cleft  Palate.    R.  W.  Murray. 

16.  Remarks  on  Harelip.    I.  Mossop. 

17.  Clinical  Types  of   Infantile  Pneumonia.      James  Car- 

michael. 

18.  Notes  of  a  Case  of  "Apparent  "  Supernumerary  Testicle. 

J.  K.  TOMORY. 

19.  A  Discussion  on  Some  Aspects  of  Congenital  Syphilis. 

Jonathan  Hutchinson,  Henry  Ashby,  Adolf  Bagin- 
SKY,  Jules  Comby,  T.  Telford-S.mith,  Jonathan 
Hutchinson,  Jr.,  James  Hudson,  James  Finlayson, 
John  Thomson,  George  F.  Still  and  W.  Langford 
Symes. 

20.  Movable  Kidney  in  Children.    Jules  Comby. 

21.  The  Treatment  of  Hydrocephalus  by  Intracranial  Drain- 

age.   G.  A.  Sutherland  and  W.  Watson  Cheyne. 

22.  The  Microorganism  of  Simple  Posterior  Basic  Meningitis 

in  Infants.    George  F.  Still. 

23.  Case  of  Recurrent  Poisoning  by  the  Primula  Obconica. 

Gerald  R.  Leighton. 

24.  Foreign  Body  in  Lung  Abscess:  Recovery.    J.  H.  Mur- 

ray-Ayxsley. 

25.  Tender  Heel  due   to  Exostosis  of  the  Os  Calcis.    G.  M. 

Lowe. 

26.  Poisoning  by  Cannabis  Indica :  Recovery.  T.  Edmonston 

Saxby. 

27.  Case  of  Impacted  Renal  Calculus  in  Left   Ureter  and 

Atrophied  Right  Kidney  ;  Suppression  of  Urine:  Ope- 
ration :  Death  :  Necropsy.    H.  G.  Howse. 

1.— In  discussing  the    treatiueut  of    skin-diseases 

Morris  vigorously  condemns  irrational  polypharmacy,  and 
then  describes  the  action  of  certain  remedies.  Arsenic  is  to 
used  only  in  chronic  cases,  and  it  should  not  be  administered 
for  too  long  a  time,  on  account  of  the  danger  of  causing  ex- 
cessive pigmentation  of  the  skin  and,  perhaps,  local  hyper- 
trophies. A  case  of  sarcoma  is  mentioned  that  was  cured 
by  its  use.  It  should  not  be  regarded  as  a  specific.  Antimony 
is  particularly  valuable  in  acute  conditions,  especially  when 
there  is  high  arterial  tension.  Among  other  drugs  mentioned 
are  thyroid  extract,  which  has  given  little  satisfaction ;  ich- 
thyol,  which  has  proved  valuable  in  conditions  caused  by 
excessive  gastric  or  intestinal  fermentation,  and  tuberculin, 
which  seems  to  be  useless. 


2. — Owen  calls  attention  to  the  existence  in  the  library  of 
the  Medical  Society  of  the  diary  of  the  Rev.  John  Ward, 
Vicar  and  medical  practitioner,  at  Stratford  on-A von.  It 
contains  two  interesting  allusions  to  Shakespeare  and  some 
curious  medical  facts. 

3. — Martin  and  Cherry  quote  a  number  of  experiments 
that  favor  the  view  that  the  action  of  antitoxin  is  direct,  and 
others  that  indicate  that  it  is  indirect,  that  is  to  say,  it  occurs 
only  in  the  body.  They  experimented  with  diphtheria-toxin 
and  with  cobra-venom  that  had  been  heated  to  90^,  a  tempera- 
ture that  destroys  the  poisonous  constituents,  excepting 
those  against  which  Calmette's  anti-venene  has  a  decided 
effect.  As  diphtheria  toxin  passes  through  a  Chamberland 
filter,  and  the  anti-toxin  does  not,  it  is  obvious  that  the 
reaction  occurs  only  in  the  body.  A  neutralized  mixture  of 
the  two  would  be  toxic.  If,  however,  the  mixture  were 
allowed  to  remain  two  hours  at  a  temperature  of  30",  and 
were  then  filtered,  the  toxin  was  destroyed.  Antivenene  is 
destroyed  at  68°  C,  a  temperature  that  does  not  affect  the  active 
constituents  of  snake-poison.  When  a  mixture  of  the  two 
was  made,  allowed  to  stand  for  15  minutes,  and  then  heated 
to  6S°,  it  was  found  that  the  toxic  properties  were  destroyed. 
Experiments  to  determine  the  time  for  this  reaction  showed 
that  15  minutes  constituted  the  period  if  the  toxin  was  in 
excess  ;  the  time  being  shorter  when  the  proportion  was 
altered.  Diphtheria-toxin  filtered  through  gelatin  lost  a 
certain  amount  of  its  power.  Anti-toxin,  however,  failed  to 
pass.  It  is  believed  that  the  experiments  related  confirm 
the  chemical  theory  of  the  action  of  anti- toxin. 

4. — In  those  forms  of  tuberculous  cervical  lymphus- 
tinitis  in  which  there  is  a  large  mass  of  glands  matted 
together  and  embedded  in  dense  fibrous  tissue,  nothing  short 
of  radical  removal  will  ensure  the  patient  against  the  risks 
of  tuberculous  infection  of  other  structures.  The  S-shaped 
incision  of  Senn  affords  the  best  access  to  the  glands,  in  both 
the  anterior  and  the  posterior  triangle.  It  is  advisable  to 
follow  the  suggestion  of  Watson  Cheyne  in  these  dissections, 
namely,  to  excise  any  portion  of  the  internal  jugular  vein 
involved  in  the  swelling.  Beatson  performed  the  operation 
on  these  lines,  upon  a  17-year  old  girl,  removing  a  mass  of 
glands  6  inches  long  and  several  inches  of  the  internal  jugu- 
lar vein.  For  thoroughness  of  removal,  ligature  of  the  vein 
seems  necessary,  while  it  undoubtedly  simplifies  the  dissec- 
tion and  prevents  venous  hemorrhage.  The  resultant  scar 
from  the  S-shaped  incision  is  not  so  disfiguring  as  that  fol- 
lowing the  usual  vertical  incision. 

.">. — Maynard  has  found  chronic  dilatation  of  the 
stomach  in  19  of  87  cases  of  chronic  gastric  catarrh. 
Dilatation  is  considered  present  if  the  greater  curvature 
descends  within  one  inch  of  the  umbilicus,  if  there  is  a  dis- 
tinct splash  over  the  organ  on  palpation,  and  if  the  tympan- 
itic percussion-note  extends  beyond  the  normal  stomach- 
area.  Vomiting  is  uncommon,  a  sense  of  fulness  and  weight 
at  the  lower  end  of  the  sternum  being  the  usual  complaint. 
The  most  important  element  in  treatment  is  the  restriction 
of  liquids  by  the  mouth. 

O. — Walters  believes  that  there  are  many  regions  in  Eng- 
land suitable  for  the  erection  of  sanatoria  for  tubercu- 
lous patients,  which  should  have  fresh  air  and  light,  and 
control  a  considerable  area  in  the  surrounding  country  for 
excursions. 

7. — The  treatment  of  spinal  caries  involves  dealing 
with  a  tuberculous  osteitis  of  the  veitebra  and  with  the 
deformities  resulting  from  destruction  of  the  vertebral  bodies. 
Horsley  contends  that  a  tuberculous  osteitis  in  the  vertebra 
should  be  treated  precisely  as  if  situated  in  other  bones, 
namely  by  operation  which  is  unattended  with  any  risk 
that  contraindicates  its  performance.  By  early  operation 
numerous  sequels  will  be  avoided.  The  existence  of  an 
abscess  may  be  satisfactorily  determined  by  observing  the 
degree  of  collapse  of  the  vertebral  bodies,  as  marked  angular 
deformity  would  necessarily  imply  the  obstruction  of  one  or 
more  bodies,  entailing  the  coexistence  of  an  abscess.  A 
postpharyngeal  abscess  should  never  be  approached  through 
the  posterior  wall  of  the  pharynx,  but  through  an  incision 
in  tlie  neck  as  for  ligature  of  the  internal  carotid  artery. 
Abscesses,  complicating  caries  of  the  dorsal  region,  should 
be  approached  by  performing  simple  laminectomy,  the 
pedicles  of  the  nearest  inter  vertebral  foramen  being  re- 
moved for  drainage  if  necessary.  Horsley  likens  Calot'a 
operation  with  that  of  osteoclasis,  as  being  a  rather  brutal 


KOVKMBBR  5,    1808] 


THE  LATEST  LITERATURE 


CThe  Philadelphia 
Mkdical  Journal 


943 


way  of  reducing  deformity ;  and  it  has  the  further  dis- 
advantage of  offering  no  means  of  treating  abscesses  or 
ensuring  r&soUition  of  the  tuberculous  process.  If  fixation 
is  desired  in  the  treatment  of  spinal  caries  this  is  best 
attained  by  counter-extension  from  the  ankles  and  head  and 
axillre ;  and  it  is  much  to  be  preferred  to  the  plaster  corset  or 
the  spinal  brace.  Robert  Jones  disagreed  with  the  views  ex- 
pressed as  to  the  best  means  of  extension  and  the  operative 
treatment  of  caries,  contending  as  to  the  latter  that  it  is  almost 
impossible  to  remove  all  the  diseased  bone  and  that  many 
early  cases  might  be  operated  upon  that  should  be  let  alone, 
while  others  are  too  far  advanced  to  benefit  from  operations. 
In  the  discussion  that  followed,  the  prevailing  opinion 
favored  treatment  by  mechanical  appliances  rather  than  by 
operation  or  by  Horsley's  mode  of  extension.  The  Calot 
method  of  reducing  angular  deformity  is  still  subjudice.  The 
consistency  of  the  pad  varies  from  semi-fluid  to  hard  and 
resistant,  according  to  the  age  of  the  child.  Not  only  the 
skin  and  subcutaneous  tissues  are  involved,  but  also  the 
periosteum  and  the  epiphvsis.  At  a  period  of  from  18  to  36 
months  after  the  onset  of  the  disease  the  pad  disappears  con- 
currently with  the  general  flabbiness  and  undue  pallor  of  the 
skin,  and  leaves  the  bony  changes  well  apparent  to  the  touch. 
8. — In  the  discussion  of  rheumatic  heart-disease  in 
childreu.  Lees  expressed  the  belief  that  acute  rheumatism 
is  one  of  the  chief  factors  in  the  mortality  among  children, 
and  that  it  acted  through  the  influence  of  the  rheumatic 
poison  upon  the  heart.  Endocarditis  is  not  often  the  cause 
of  death,  as  the  lesions  are  usually  slight.  Pericarditis  is  a 
much  more  striking  postmortem  condition  than  endocar- 
ditis in  the  rheumatic  heart-disease  of  childhood,  and  is  a 
mucli  more  common  cause  of  death.  Pericardial  efl'usion 
of  any  extent  is  uncommon  in  these  cases.  Pericarditis 
causes  death  through  its  influence  upon  the  cardiac  muscular 
wall.  Postmortem  records  have  shown  disease  of  the  myo- 
cardium in  a  large  percentage  of  cases.  In  some  the  muscle- 
wall  is  soft  and  pale,  in  others  fatty,  in  still  others,  tough  and 
fibroid.  Microscopic  examination  will  probably  show  less 
evident  changes  in  all  cases.  There  results  from  this  muscu- 
lar weakening  dilatation  of  the  heart ;  and  this  may  in  turn 
lead  to  compensatory  hypertrophj'.  Cardiac  dilatation  is 
more  or  less  present  in  rheumatic  attacks  in  which  there  is 
no  proof  of  either  pericarditis  or  endocarditis.  Dilatation 
seems  in  these  cases  due  to  the  toxic  action  of  the  rheumatic 
poison  on  the  heart-muscle.  Such  dilatation  may  remain 
when  the  attack  is  over,  gradually  producing  sj'mptoms  of 
increasing  heart-failure,  and  death  after  a  few  years.  The 
toxin  producing  this  condition  is  probably  the  product  of 
microbic  growth.  In  determining  the  presence  of  pericar- 
dial effusion  Sansom's  sign  is  considered  of  great  value, 
namely,  a  considerable  extension  of  dulness  in  the  third  and 
second  intercostal  spaces.  The  fibro-serous  inflammatory 
product  of  early  rheumatic  pericarditis  is  most  abundant  at 
the  base  of  the  heart,  around  the  great  vessels.  Simple  ad- 
hesion of  two  pericardial  surfaces  tends  to  render  permanent 
an  acute  dilatation  and  to  hinder  its  diminution.  A  large 
part  of  the  dilatation  observed  in  chronic  heart-disease  re- 
sulting from  acute  rheumatism  is  probably  due  not  to  a  co- 
existent mitral  regurgitation,  but  to  the  fact  that  both  the 
dilatation  and  the  regurgitation  are  effects  of  the  acute  at- 
tack, the  former  due  to  the  poisonous  attack  on  the  heart- 
muscle,  the  latter  to  the  accompanying  endocarditis.  The 
meaning  and  importance  of  a  presystolic  murmur  in  a  child 
requires  careful  consideration.  The  first  indication  of  endo- 
carditis is  always  the  appearance  of  a  systolic  murmur  at 
the  apex,  the  second  sound  being  still  audible.  Often  this 
latter  becomes  doubled  after  a  time,  the  doubling  being  heard 
only  in  the  apex-region,  and  being  therefore  different  from 
the  duplicated  pulmonary  sound  of  advanced  mitral  sten- 
osis. The  first  of  these  two  sounds  is  the  normal  second 
sound,  caused  by  the  sudden  extra  strain  thrown  on  the 
already  closed  valves  and  on  the  aorta  and  pulmonary  artery 
by  the  diastolic  expansion  of  the  ventricles.  The  second  of 
the  two  sounds  is  caused  by  the  tension  of  the  inflamed 
and  stiffened  mitral  flaps,  produced  by  the  same  rapid  expan- 
sion of  the  ventricle.  The  first  element  of  the  double  sound 
always  remains  a  sharp,  short  sound  as  long  as  it  is  audible 
at  all.  The  second  element  may  be  substituted  by  a  short, 
blowing  murmur,  an  early  diastolic,  or  mid  diastolic  murmur. 
This  is  caused  by  a  slight  vibration  of  the  stiffened  mitral 
flaps,  by  the  inrush  of  blood  from  the  auricle,  resulting  from 


the  suction-action  of  the  rapid  ventricular  expansion.  At  a 
later  stage  there  may  be  at  the  apex  a  systolic  murmur,  fol- 
lowed by  a  short  early  diastolic  murmur,  or  a  short  presys- 
tolic followed  by  a  longer  and  louder  systolic.  This  presys- 
tolic nuirinur  is  blowing  in  character  and  usually  short  and 
is  common  in  children  after  a  rheumatic  attack.  It  is 
usually  accompanied  by  eviden('cs  of  great  dilatation  of  the 
heart.  A  presystolic  murmur  may  end  sharply  with  the  sys- 
tole, or  it  may  be  prolonged  backward  to  occupy  the  greater 
part  of  the  diastole.  It  has  rarely  the  loud,  rough,  churning 
character  of  the  presystolic  murmur  of  marked  mitral  sten- 
osis. The  narrowing  of  the  orifice  is  of  slow  process.  Care 
should  be  taken  not  to  consider  a  soft,  double  sound  at  the 
base  an  evidence  of  commencing  aortic  disease.  It  is  often 
the  first  indication  of  pericarditis.  The  prognosis  in  rheum- 
atic heart-disease  is  not  based  upon  a  consideration  of  the 
valvular  lesion,  except  in  _rare  cases  of  advanced  mitral 
stenosis,  but  chiefly  upon  the  amount  of  cardiac  dilatation, 
the  presence  or  absence  of  pericarditis,  and  the  evidence  of 
a  fresh  rheumatic  toxemia.  In  the  discussion,  Osier  sug- 
gested that  in  the  prognosis  of  any  case  of  rheumatic  heart- 
disease  the  two  influencing  factors  should  be  the  presence  of 
widespread  pericardial  adhesions  and  the  persistent  recur- 
rence of  rheumatic  manifestations.  He  approved  of  Rotch's 
sign  of  increased  dulness  in  the  first  right  space. _  Broad- 
bent  has  on  two  occasions  excluded  pericardial  effusion  when 
there  was  an  increase  in  dulness  on  the  right  side  of  the 
sternum  by  inserting  a  hypodermic  needle.  Baginsky  con- 
siders pericarditis  much  more  dangerous  than  endocarditis 
in  these  cases.  The  patients  often  die  after  two  or  three  at- 
tacks at  the  age  of  puberty.  The  first  sign  of  mischief  is 
often  irregularity  of  the  pulse  and  the  heart-impalse.  Fin- 
layson  thought  that  mechanical  valvular  defects  are  often 
responsible  for  the  perpetuation  and  aggravation  of  a  heart- 
disorder.  He  suggested  that  too  much  reliability  should  not 
be  placed  upon  percussion,  as  no  part  of  phj'sical  diagnosis 
is  less  certain.  Fisher  thought  that  rheumatic  disease  of 
the  heart  in  children  should  be  considered  a  toxemia  of 
which  pericarditis  and  endocarditis  are  pathologic  manifes- 
tations, and  that  poisoning  of  the  heart-muscle  could  be 
present  without  these.  Dr.  Poynton  thought  that  the  re- 
searches of  Achalone  resulting  in  the  discovery  of  an  ana- 
erobic bacillus  and  the  production  of  great  edenn  and 
swelling  of  the  cellular  tissue,  with  dilatation  of  the  arterioles 
and  necrosis  of  the  muscle  from  the  inoculation  of  his  cul- 
tures into  animals,  should  be  given  great  consideration. 
Steven  thought  that  heart-disease  in  children,  apart  from 
chorea  and  rheumatism,  is  not  a  frequent  condition.  He 
considers  all  true  chorea  in  childhood  as  of  rheumatic  origin, 
and  therefore  a  cardiac  lesion  in  the  course  of  chorea  is  of 
necessity  a  rheumatic  lesion.  Marked  reduplication  and 
accentuation  of  the  second  sound,  chiefly  the  pulmonic, 
is  the  precursor  of  the  characteristic  valvular  murmur.  Oc- 
casionally the  murmurs  observed  over  a  period  of  months 
disappear.  The  immediate  prognosis  in  rheumatic  heart- 
disease  in  children  is  good,  the  remote  prognosis  always 
grave,  the  end  occurring  in  youth  or  early  adult  life.  Sam- 
ways  thought  that  in  cases  in  which  pericarditis  occurred 
with  rheumatic  heart-disease  it  was  better  that  cardiac  dila- 
tation should  be  present,  as  adhesions  forming  around  the 
dilated  heart  are  less  likely  in  the  future  to  prevent  a  sufli- 
cient  cardiac  diastole  than  if  the  pericardium  tightened  on  a 
heart  of  normal  size.  Still  suggested  that  further  confirma- 
tion of  the  view  that  the  dilatation  of  the  heart  in  rheumatism 
is  of  toxic  origin  is  to  be  found  in  the  conditions  attending 
pericarditis  due  to  other  diseases;  thus,  in  pericarditis  asso- 
ciated with  pneumonia  or  tuberculosis,  there  is  often  a 
striking  absence  of  dilatation,  suggesting  that  there  is  some 
other  ftictor  in  the  case  of  rheumatic  dilatation  with  peri- 
carditis than  the  mere  inflammation  of  the  pericarduim, 
probably  a  rheumatic  toxemia. 

9.— Murray  treats  severe  cases  of  talipes  equinovarus 
by  division  of  all  the  resisting  structures  on  the  inner  border 
of  the  foot  down  to  and  including  the  astragate-scaphoid 
capsule,  the  latter  structure  playing  a  most  important  part 
in  maintaining  the  deformity.  Of  the  various  methods  em- 
ployed in  cases  encountered  in  children  who  have  already 
walked,  preference  is  given  to  cuneiform  osteotomy,  care 
being  taken  to  remove  a  large  enough  section  of  bone  and  to 
take  every  precaution  to  prevent  suppuration. 

lO.— Tubby  describes  a  peculiar  pad  that  is  found  on  the 
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dorsum  of  the  foot  in  rachitic  children.  This  swelling  is 
either  a  flattened  elevation  or  is  dime-shaped,  and  over  it  the 
skin  is  waxy  in  appearance  and  of  a  yellowish  tint. 

12. — Eve  reports  four  cases  of  tendon -grafting.  In 
one  all  the  muscles  supplied  by  the  e.xternal  popliteal 
nerve  were  paralyzed.  The  tendon  of  the  tibialis  posticus 
was  attached  to  the  tendons  of  the  extensor  longus  digi- 
torum  and  a  portion  of  the  tendo  Achillis  to  the  peroneus 
longus.  A  second  patient  presented  extreme  equinovarus, 
the  result  of  infantile  paralysis.  The  tendon  of  the  tibialis 
anticus  was  attached  to  the  peroneus  brevis  and  the  tibialis 
posticus  to  the  extensor  longus  digitorum.  In  the  third 
case  there  was  paralysis  of  extensor  longus  digitorum  and 
of  the  tibialis  anticus.  The  tendon  of  the  tibialis  posticus 
was  attached  to  the  tibialis  anticus,  and  that  of  peroneus 
brevis  to  the  extensor  longus  digitorum.  The  fourth  case 
was  one  of  equinovalgus.  The  tendon  of  the  peroneus  longus 
was  attached  to  the  extensor  lohgus  digitorum,  and  that  of 
the  peroneus  brevis  to  the  tibialis  anticus.  The  improve- 
ment that  followed  in  each  instance  was  gratifying. 

14. — The  treatment  of  spina  bifida  by  tlie  open 
operation  has  displaced  the  older  method  of  injection. 
Nicoll  has,  liimself,  performed  30  such  operations,  concern- 
ing which  he  has  made  some  interesting  observations.  Seven 
of  the  30  cases  operated  upon  died  within  one  month,  but 
this  is  not  an  unenviable  record,  and  throws  no  discredit 
upon  the  operation,  as  every  case,  without  exception,  tliat 
was  brought  was  operated  upon.  If  tliose  cases  were  re- 
jected, in  which  the  sac  had  burst,  or  was  sloughing,  or  with 
which  hydrocephalus  was  associated,  tlie  mortality  following 
the  operation  would  compare  favorably  with  tliat  for  the 
radical  cure  of  inguinal  hernia.  As  to  the  technic,  the  fol- 
lowing points  are  of  interest.  No  attempt  is  made  to  pre- 
vent the  escape  of  cerebrospinal  fluid  during  the  operation  ; 
in  fact,  this  is  rather  encouraged,  if  the  patient  is  a  hydro- 
cephalic. If  the  sac  be  small,  a  ligature  suffices  to  close  it, 
or,  if  large,  a  row  of  catgut-sutures.  Should  the  sac  contain 
nerve-cords,  such  portions  of  it  as  are  free  from  nerve-tissue 
are  excised,  while  the  remainder  is  cut  into  ribbons  by  incis- 
ions from  the  interior,  parallel  with  the  nerve-cords,  the  sac 
being  then  replaced  in  the  spinal  canal.  The  flaps  are  pur- 
posely left  long;  the  margins  of  the  mesoblastic  flap,  com- 
posed of  muscle,  fascia,  and  sometimes  bone,  "  are  piled  up 
into  a  median  ridge  turned  inwards,"  by  means  of  several 
rows  of  catgut-sutures,  while  the  redundant  margins  of  the 
skin-flaps  are  "  similarly  piled  up  into  a  ridge,  but  curled 
outwards."  By  this  method,  the  escape  of  cerebrospinal  fluid 
or  the  entrance  of  sepsis  is  rendered  more  diflicult.  As  to 
the  prognosis  in  cases  of  paraplegia,  Nicoll  is  unprepared  to 
claim  that  the  operation  will  afford  relief;  if  the  method,  as 
outlined,  is  followed  out,  there  should  be  little  likelihood  of 
paraplegia  from  injury  to  the  nerve-t:unks.  As  for  hydro- 
cephalus, the  operation  maybe  the  means  of  relieving,  or 
even  curing  it.  -In  this  connection,  certain  measures  are 
suggested,  that  are  under  trial,  and  may  effect  a  cure,  such  as 
the  establishment  of  drainage  between  the  vertebral  canal 
and  the  peritoneal  cavity,  drainage  of  the  cerebral  ventricles, 
either  externally,  or  into  the  meninges,  and  the  application 
of  certain  solutions  to  the  interior  of  the  ventricles. 

lli. — From  his  experience  in  195  operations  for  harelii) 
and  cleft  palate,  Murray  is  convinced  that  the  operation 
for  harelip  should  be  performed  about  the  fourth  week,  and 
that  for  cleft  palate  about  the  twelfth  month—?,  e.,  before  the 
child  has  begun  to  talk.  To  prevent  the  falling  away  of  the 
nose  that  often  accompanies  an  otherwise  good  operative 
result,  a  button  suture  is  introduced,  approximating  the  ala 
of  the  nose  to  the  nasal  septum.  In  cases  of  double  harelip 
the  removal  of  the  intermaxillary  bone  is  advocated,  and  the 
flattening  of  the  upper  lip  that  is  likely  to  follow  this  pro- 
cedure can,  to  a  large  extent,  be  obviated  by  removing  the 
bone  subperiosteally. 

17. — Carmichael  recognizes  four  clinical  types  of  infan- 
tile pneumonia  :  (a)  complete  consolidation  of  lobar  dis- 
tribution,without  signs  of  bronchial  catarrh  ;  (b)  with  no  sign 
of  consolidation,  bronchial  catarrh  being  generally  distri- 
buted over  one  or,  frequently,  both  lungs  ;  (c)  with  bronchial 
catarrh  and  some  areas  of  incomplete  consolidation  of  lobu- 
lar distribution  ;  (d)  with  bronchial  catarrh  and  larger  areas 
of  incomplete  consolidation  of  lobar  distribution.  The  dif- 
ferentiation of  the  last  three  types  depends  to  a  greater  or 
less  extent  upon  the  degree  of  accompanying  consolidation. 


The  acute  pneumonia  of  infancy  and  early  childhood  is  a 
bronchial-pneumonia  in  the  majority  of  cases.  This  is 
owing  to  the  fact  that  infection  attacks  the  most  vulnerable 
tissues,  those  possessing,  in  other  words,  the  least  immunity. 
It  is  not  until  the  fourth  or  fifth  year  of  extra-uterine  life 
that  the  delicate  tissues  constituting  the  alveoli  of  the  lungs 
become  completely  developed.  Up  to  this  time  the  air-cells 
are  relatively  smaller  than  in  the  adult,  their  walls  thicker 
and  the  interstitial  tissue  larger  in  amount.  The  blood- 
vessels of  the  alveolar  walls  are  also  abundant.  The  con- 
nective-tissue cells  in  the  stroma  and  also  the  epithelial  cells 
are  numerous  and  proliferate  readily.  Such  being  the  ana- 
tomic conditions  met  with  in  the  infantile  minute  bronchial 
tubes,  alveoli  and  interstitial  tissues,  the  presumption  is  that 
these  growing  and  immature  tissues  possess  less  immunity 
to  the  inroads  of  infective  microorganisms  than  the  fully 
developed  adult  structures. 

19. — Hutchinson  states  that  the  information  regarding 
congenital  syphilis  that  he  has  collected  during  the  past 
25  years  has  been  of  rather  a  negative  than  a  positive  nature. 
He  devotes  himself  particularly  to  the  relative  frequency  of 
late  manifestations.  Regarding  diseases  of  bone  in  hereditary 
syphilis  he  has  seen  taany  cases  resembling  somewhat  osteitis 
deformans,  characterized  by  great  enlargements  and  bending 
of  the  bones.  The  simultaneous  affection  of  joints  always 
occurred  in  young  patients,  never  in  those  over  20  years  of 
age.  Neither  does  deafness  occur  at  a  late  period.  Gummuta 
and  other  syphilitic  affections  of  the  tongue  were  also  exceed- 
ingly rare,  although  a  typical  example  was  seen  in  a  woman 
of  33.  Afl'ections  of  the  nervous  system,  such  as  degenerative 
changes,  occur  late  in  adolescent  life.  With  the  exception  of 
phagedenic  lupus,  there  is  no  reason  to  attribute  to  congenital 
syphilis  forms  of  chronic  skin-disease  occurring  after  infancy. 
Regarding  marriage  of  subjects  of  hereditary  taint,  the  evi- 
dence is  so  strongly  against  transmission  to  the  third  genera- 
tion that  such  individuals  are  justified  in  believing  it  to  be 
impossible.  As  to  the  time  of  marriage  for  syphilitics,  two 
years  is  a  sufficient  interval ;  a  period  of  longer  waiting  might 
produce  more  unhappy  results  than  it  would  prevent.  It  is 
true  that  congenital  syphilis  was  transmitted  after  two  years 
in  some  cases,  but  if  the  eldest  child  suffered,  the  younger 
children  usually  escaped ;  the  taint  usually  died  out,  even  when 
both  parents  were  affected.  Many  cases  of  congenital  syphilis, 
so-called,  are  undoubtedly  instances  of  mistaken  diagnosis. 
No  diagnosis  should  be  made  solely  on  the  character  of  the 
skin-eruption ;  there  must  be  some  other  corroborative  evi- 
dence. In  discussing  the  brain-lesions  of  hereditary  syphilis 
in  early  life,  Ashby  considers  (1)  fetal  syphilis,  (2)  infantile 
syphilis,  including  relapses,  and  (3)  tertiary  syphilis,  which 
occurs  before  or  about  the  period  of  puberty.  No  definite 
lesion  of  syphilis  has  been  denionstrated  as  occurring  in 
utero.  Microcephalic  idiots  have  been  born  of  syphilitic 
parents,  and  Ashby  records  such  a  case.  Infantile  syphilis 
occurs  in  a  fairly  large  number  of  cases.  The  common 
lesion  is  an  endarteritis,  and  the  consequent  softening, 
accompanied  perhaps  by  marked  meningitis.  In  rare  cases 
gummata  are  found  situated  on  the  sheaths  of  some  of  the 
cerebral  nerves  and  giving  rise  to  paresis.  In  some  cases 
the  brain  has  been  found  adherent  to  the  dura  mater  by 
a  sort  of  gelatinous  membrane  covering  the  convexity  of  the 
base,  with  some  patches  of  sclerosis  in  the  area  of  the  Sylvian 
fissure.  Eclampsia  of  the  Jacksonian  type  occurring  in 
infants  or  young  children  and  followed  by  paresis  is  sug- 
gestive of  a  syphilitic  lesion  of  the  brain.  Ashby  does  not 
believe  that  the  virus  of  syphilis  has  any  marked  effect  in 
producing  epileptic  attacks  apart  from  brain-lesions.  He 
has  never  seen  a  typical  case  of  posterior  basal  meningitis 
associated  with  a  syphilitic  history,  nor  does  he  believe  that 
syphilis  plays  a  prominent  part  in  the  production  of  infantile 
hemiplegia.  This  condition  is  more  often  due  to  hemor- 
rhage from  convulsions.  Chronic  hydrocephalus  has  in  a 
large  number  of  cases  nothing  to  do  with  syphilis.  Ashby 
has  never  seen  the  association,  although  some  unquestion- 
able cases  have  been  recorded.  As  to  tertiarj'  syphilis,  a 
well-marked  group  is  formed  by  those  cases  of  inherited  1 
syphilis  in  which  brain-symptoms  make  their  appearance  at  1 
or  just  before  puberty.  In  the  majority  of  these  cases  the 
patients  give  evidence  in  their  teeth  and  nose,  in  the  form  of 
scars,  of  having  suffered  from  infantile  syphilis.  These  cases 
grow  persistently  worse,  eventually  become  demented  and 
utterly  helpless.     O.i  postmortem   examination    they  show 
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marked  meningeal  syphilis,  with  atrophy  of  the  brain  and 
thickeningof  the  dura  mater  and  of  the  bones  of  the  skull. 
Tiicre  is  also  usually  endarteritis.  Emphasis  is  placed  upon 
the  fact  that  such  cases  sometimes  occur  independently  of  sy- 
philis. Baginsky  referred  to  a  case  of  spastic  paralysis  due  to 
chronic  pachymeningitis  of  syphilitic  origin  and  terminating 
in  idiocy.  He  does  not  believe  in  the  transmission  of  syphilis 
to  the  third  generation.  Comby  thinks  that  in  the  early  diag- 
nosis of  syphilis  of  the  newborn  the  facies  is  a  sign  of  con- 
siderable value.  The  complexion  is  pale,  the  skin  and 
mucous  membranes  washed  out,  anemia  is  present,  and, 
above  all,  in  the  neighborhood  of  the  natural  orifices,  eyes, 
nose,  and  mouth,  there  is  a  dull,  earthy  brownish  coloration 
of  irregular  and  ill-defined  extent.  The  immediate  treat- 
ment of  these  cases  with  mercury  jn  the  form  of  frictions  is 
advocated.  When  cutaneous  eruptions  exist  a  bath  of  mer- 
curic chlorid,  one  part  in  ten  thousand,  should  be  given  twice 
a  day.  This  treatment  should  be  continued  two  or  three 
years,  being  suspended  for  one  month  in  every  three.  After 
the  second  year  potassium  iodid  should  be  added  and  be  sus- 
pended from  time  to  time.  Telford-Smith  thinks  the  per- 
centage of  syphilitic  idiots  extremely  low,  at  least  later 
than  six  years  of  age  and  found  in  the  asylums.  He  believes 
that  the  majority  of  children  born  with  a  sufficiently  strong 
syphilitic  taint  to  produce  congenital  idiocy  would  die  in 
infancy  or  in  early  childhood,  and  consequently  not  be  found 
in  tlie  asylums.  Hereditary  syphilis  has  an  important  influ- 
ence on  infantile  mortality.  It  is  probable  that  in  many 
cases  of  congenital  idiocy  for  which  no  adequate  cause  can 
be  assigned  an  unacknowledged  or  untraceable  history  of 
syphilis  exists.  The  influence  of  congenital  syphilis  in  the 
production  of  idiocy  is  much  greater  than  the  present  in- 
complete statistics  would  suggest.  Still  maintains  that 
the  rarity  of  gummatous  infection  of  the  spleen  contrasts 
curiously  with  the  frequency  of  clinical  enlargement  of  that 
organ.  Enlargement  of  the  lymphatic  glands  is  probably 
more  common  as  the  result  of  congenital  syphilis  than  is 
generally  supposed.  Hutchinson  thinks  that  many  cases  of 
congenital  syphilis  escape  any  symptoms  whatever  through- 
out their  lives,  though  born  tainted;  the  consequences  are 
far  less  inevitable  than  one  is  accustomed  to  think.  He  does 
not  believe  in  a  routine  specific  treatment,  but  rather  in 
treating  the  symptoms  as  they  arise  and  keeping  the  child 
alive.  He,  therefore,  does  not  think  it  particularly  important 
to  diagnosticate  and  treat  doubtful  cases.  Mercury  does  not 
check  the  symptoms  in  young  children,  and  it  is  impossible 
to  give  a  course  of  mercury  to  an  infant  without  producing 
malformation  of  the  teeth.  Hutchinson  has  never  given 
potassium  iodid  to  a  child  or  man  if  he  could  help  it,  and 
never  to  an  infant.  Ashby  contended  that  mercury  is  of 
value  in  the  acute  stage,  although  it  does  not  prevent  symp- 
toms. Potassium  iodid  is  valuable  in  sloughing  of  the  hard 
palate  and  similar  acute  conditions. 

20. — Comby  considers  movable  kidney  common  at  all 
ages.  He  has  observed  it  in  infants  of  one  and  of  three 
months.  Of  18  cases  that  he  has  observed  in  children  2 
were  in  boys  and  16  in  girls,  the  same  proportion  as  in  adult 
life.  In  1-1  cases  the  condition  w-as  associated  with  dyspepsia 
and  dilatation  of  the  stomach.  In  nearly  every  case  it  was 
latent.  In  two  it  had  been  mistaken  for  chronic  appendi- 
citis, and  in  two  cases  it  had  been  recognized  and  treated. 
As  to  the  etiology,  nearly  all  the  patients  were  dyspeptic, 
having  more  or  less  gastro-intestinal  distention.  In  two  cases 
dying  of  hereditary  syphilis  the  postmortem  examination 
showed  none  of  these  conditions  and  these  are  regarded  as 
congenital.  The  female  sex  is  more  liable  than  the  male, 
doubtless  as  the  result  of  some  difference  in  the  conforma- 
tion of  the  abdomen.  The  symptoms  are  variable.  Dyspep- 
sia or  constipation  is  often  present.  The  diagnosis  is  more 
difficult  the  younger  the  child.  The  condition  often  goes  un- 
discovered, owing  to  the  absence  of  symptoms.  When  the 
affection  is  latent  or  well  borne,  rest  and  an  abdominal  belt 
may  suffice  to  relieve  the  symptoms.  A  flannel  bandage 
wound  several  times  around  the  body  and  supporting  the 
abdomen  is  the  best  means  of  immobilization  that  can  be 
devised.  Dj'spepsia  and  constipation  should  receive  careful 
treatment.  In  the  event  of  persistent  unbearable  pains, 
peritonitis  and  hydronephrosis  from  twisting  of  the  ureter, 
an  operation  should  be  performed,  fixing  the  kidney  to  the 
posterior  abdominal  wall. 

21. — Sutherland  and  Cheyne  point  out  that  at  postmor- 


tem examinations  in  cases  of  hydrocephalus  the  brain  is 
frequently  found  absolutely  normal,  the  only  pathologic 
condition  being  the  dilatation  of  the  ventricles.  The  treat- 
ment must  be  directed  to  the  relief  of  the  hydrocephalus, 
which,  although  secondary,  is  the  real  cause  of  the  grave 
symptoms.  It  may  be  assumed  that  in  chronic  hydroceph- 
alus there  is  a  closure  of  some  part  of  the  channel  through 
which  the  fluid  secreted  in  the  lateral  ventricles  naturally 
passes  to  reach  the  subarachnoid  space  outside  the  foramen 
of  Magendie.  In  consequence  the  ventricular  fluid  increases 
in  amount,  gradually  distending  the  ventricles,  compressing 
the  brain-tissue  already  formed,  and  preventing  normal 
growth  of  this  tissue  in  early  life.  This  mechanical  view 
has  formed  the  basis  of  a  mode  of  treatment  in  which  an 
attempt  is  made  to  create  an  outlet  for  the  ventricular  fluid 
into  the  meningeal  spaces,  with  the  idea  that  it  would  be 
readily  absorbed  by  the  veins  until  the  cerebral  venous 
pressure  and  the  cerebral  spinal  pressure  were  again  equal- 
ized. To  accomplish  this  an  opening  is  made  through  the 
cortex  cerebri,  and  a  drain  is  introduced  into  the  ventricle, 
allowing,  for  some  time,  of  the  free  passage  of  fluid  from  the 
ventricle  into  the  subdural  space.  This  plan  was  employed 
in  two  cases.  The  distention  disappeared  and  there  was  a 
steady  diminution  in  the  size  of  the  cranium.  The  external 
wound  healed  in  a  few  days,  leaving  no  channel  open  to  the 
fluid  except  through  the  meninges.  The  head  diminished 
in  size  gradually,  without  any  sudden  alterations  in  the 
intracranial  conditions.  It  is  believed  that  if  a  permanent 
opening  can  be  made  through  the  cortex  cerebri  in  hydro- 
cephalus, nature  will  remove  the  fluid  and  prevent  the 
recurrence  of  any  injurious  intracranial  pressure.  There 
are  two  difficulties  suggested  in  connection  with  establishing 
drainage:  (1)  The  brain-tissue  between  the  membranes  and 
ventricle  may  be  so  thick  as  to  close  in  around  the  catgut- 
drain  and  prevent  the  passage  of  fluid ;  (2)  the  inflamma- 
tion set  up  by  the  wounds  in  the  dura  mater  and  cortex 
cerebri  may  lead  to  the  formation  of  adhesions  around  the 
artificial  outlet  which  seal  it  up.  On  account  of  the  possi- 
bility of  obstruction  to  the  communication  between  the  lat- 
eral ventricles  through  the  foramen  of  Monro,  to  ensure 
equal  and  symmetrical  relief  of  the  hydrocephalic  condition, 
two  operations  are  recommended  simultaneously  or  with  a 
short  interval,  one  on  each  side  of  the  head.  If  the  hydro- 
cephalus has  developed  in  infancy  and  there  is  failure  of 
mental  power,  loss  of  sight,  hearing,  etc.,  a  time  is  soon 
reached  after  which  complete  recovery  is  impossible.  An 
early  diagnosis  is  therefore  important,  and  treatment  should 
be  adopted  as  soon  as  it  is  made.  Stiles,  who  has  employed 
this  method  for  relief,  thinks  that  but  little  benefit  can  be  ex- 
pected from  it,  save  possibly  in  cases  of  simple  inflamma- 
tion, with  adhesions. 

22 Still  believes  that  simple  posterior  basic  men- 
ingitis is  a  specific  disease.  He  divides  the  cases  into  three 
groups  :  (1)  Those  fatal  within  C  weeks ;  that  is,  during  the 
acute  or  inflammatory  stage ;  (2)  those  fatal  at  the  end  of  3 
or  4  months,  during  the  chronic  or  hydrocephalic  stage;  (3) 
those  in  which  recovery  occurs.  In  the  first,  there  is  found 
postmortem  much  lymph  over  the  base  of  the  brain  and  in 
the  spinal  cord.  In  the  last  this  may  have  disappeared  en- 
tirely, leaving  only  thickening  andopacity  of  the  pia-arach- 
noid,  with  adhesions,  especially  between  the  medulla  and 
the  cerebellum.  Almost  invariably  no  lesion  is  found  in  the 
viscera,  making  possible  differentiation  from  the  secondary 
forms  of  meningitis.  Still  has  found  a  diplococcus  that  he 
considers  specific.  It  is  constant  in  the  earlier  stages,  but  is 
often  absent  in  the  long-standing  cases.  It  has  been  demon- 
strated by  lumbar  puncture.  It  sometimes  appears  to  be  in 
the  cells  of  the  exudation,  but  more  often  it  is  outside  of 
them.  The  two  cocci  composing  it  have  their  opposed  sur- 
faces more  or  less  flattened,  and  they  often  closely  resemble 
gonococci.  They  occur  frequently  in  pairs  side  by  side. 
Their  growth  is" rapid  on  agar-agar,  or  glycerin-agar,  and 
reaches  its  maximum  after  about  36  hours.  There  is  no 
growth  at  ordinary  room-temperature,  nor  on  gelatin,  and 
growth  on  blood-serum  is  scanty.  The  organism  grows  well 
in  milk  or  broth,  and  it  is  stained  easily  by  methylene-blue, 
but  it  does  not  stain  by  Gram's  method.  An  important 
feature  is  its  long  vitality,  often  extending  beyond  30  days 
on  agar-agar  or  glycerin-agar.  This  difi^erentiates  it  from 
the  diplococcus  intracellularis  of  Weichselbaum.  It  is  non- 
pathogenic for  mice,  rabbits,  and  guinea-pigs  by  subcutaneous 
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injection.  Intraperitoneal  injection  is  sometimes  fatal.  This 
microorganism  is  smaller  than  the  pneumococcus.  It  is 
never  lanceolate,  and  is  thicker  and  more  opaque.  Its  vi- 
tality is  far  greater,  and  it  does  not  stain  by  Gram's  method. 
It  is  considered  a  modification,  by  a  process  of  natural  varia- 
tion, of  the  diplococcus  intracellularis.  This  modification 
may  account  in  some  degree  for  the  clinical  differences 
between  the  simple  posterior  basic  meningitis  of  infants  and 
the  epidemic  cerebrospinal  meningitis  of  which  the  diplo- 
coccus intracellularis  is  probably  the  cause. 

23. — Leighton  records  a  case  of  poisoning-  following 
the  handling  of  some  plants  of  the  primula  obconica. 
There  was  tremendous  edema  of  the  right  hand,  with  well- 
marked  lymphangitis  of  the  right  arm  and  tenderness  in  the 
axillary  glands;  profuse  serous  discharge  from  several  points 
on  the  back  of  the  hand  and  between  the  second  and  third 
fingers;  excessive  pain  in  the  joints;  and  slight  fever.  The 
patient  was  treated  with  a  carbolic  poultice  locally  and  a 
solution  of  ferric  chlorid  internally,  and  recovery  was 
prompt.  A  second  milder  attack  occurred  without  exposure 
8  months  later,  and  a  third,  still  milder  attack,  16  months 
after  the  second.  In  the  absence  of  exposure  the  later 
attacks  were  attributed  to  a  retention  of  the  original  poison. 

34. — Murray-Aynsley  reports  a  case  of  pneumonia  in  a 
boy  9  years  old,  which  was  induced  by  the  entrance  acci- 
dentally of  the  claw  of  a  small  crayfish  into  the  larynx  and 
thence  into  the  lung.  The  portion  of  the  claw  was  coughed 
up  in  the  midst  of  the  pneumonia,  which  developed  almost 
a  month  after  the  accident.    The  patient  recovered. 

25.— Lowe  relates  some  cases  of  tender  heel  due  to 
exostosis  of  the  os  calcis  in  which  he  made  some  radio- 
graphs. These  showed  a  ring  of  bony  growth  surrounding 
the  posterior  end  of  the  os  calcis  and  giving  it  a  hamnier- 
lieaded  appearance.  In  all  cases  but  one  the  pain  occurred 
suddenly  in  one  foot.  There  was  no  rheumatic  history  or 
constitutional  complication.  There  was  no  pain  when  the 
foot  was  at  rest,  but  pressure  on  the  part  of  the  heel  over 
the  posterior  tuberosities  on  the  inner  surfiice  of  the  os  cal- 
cis near  the  ligamentous  attachments  caused  considerable 
tenderness.  The  pain  is  of  a  pricking  nature  and  penetrates 
to  the  bone. 

26. — Saxby  rejiorts  a  case  of  poisoning  from  two  tea- 
spoonfuls  of  tincture  of  caunabis  indica.  The  patient 
was  perfectly  well  at  9.15  o'clock.  At  10  o'clock  his  pulse 
was  weak  and  irregular,  and  the  heart-sounds  faint.  The 
whole  body  was  bathed  in  perspiration  and  cold,  the  limbs 
flaccid  and  the  plantar  reflex  absent.  The  pupils  were  widely 
dilated,  contracting  shghtly  when  a  candle  was  placed  near 
the  eye.  The  patient  could  not  be  roused  and  the  conjunc- 
tival reflex  was  absent.  The  injection  hypodermically  of  gr. 
^V  of  strychnin  sulphate  was  followed  by  prompt  response. 
Tne  patient  opened  his  eyes,  understood  what  was  said  to 
him,  but  was  unable,  at  first,  to  speak.  He  was  given  gr. 
tV  of  apomorphin  hypodermically,  after  which  he  vomited 
promptly  and  profusely,  and  he  tlien  recovered  rapidly. 
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1.  Varix :   its  Causes  and  Treatment,  with  especial   Ref- 

erence to  Thrombosis.    William  H.  Bennett. 

2.  Modern  Universities.    Robert  Saundby. 

3.  A  Case  of  Hysterical  Contraction  of  the  Forearm  Suc- 

cessfully Treated  by  Suggestion.    Sarat  K.  Mullick. 

4.  Perforative  Appendicitis;   i)iff"used  Peritonitis     Double 

Laparotomy.    Arthur  Maude. 

5.  A  Contribution  to  the  Pathology  of  Beriberi.    W.  Gil- 

more  Ellis. 

6.  Uterine     Hemorrhage  as   Aflfected  by  the  Climate   of 

Altitudes.    Septimus  Sunderland. 

7.  Some  Further  Notes  on  the  Use  of  Bromid  of  Strontium 

in  Epilepsy.    Anthony  Roche. 

8.  The  X-rays  in  Disease  of  the  Chest.    Hugh  Walsham. 

9.  Nasal  Obstruction  and  Ear  Affections.    Mayo  Collier. 

10.  A  Case  of  Hydatid  Cyst  of  the  Lung.     (Under  the  care 

of  F.  G.  Penrose  and  T.  H.  Kellock. 

11.  A  Case    of    Cesarean   Section ;    Recovery.     (Under  the 

care  of  T.  B.  Loscombe.) 

1. — While  there  exists  an  element  of  uncertainty  as  to 
the  etiology  and  pathology  of  varicose  veins,  enough 


may  be  ascertained  from  long-continued  observation  to  con- 
firm certain  well-defined  views  pertaining  thereto.  For  prac- 
tical purposes,  as  far  as  their  causation  is  concerned,  vari- 
cose veins  may  be  divided  into  four  classes  :  (1)  Congenital 
cases.  These  form  a  large  percentage  of  the  cases  usually 
encountered,and  they  occur  in  two  varieties,  those  connected 
with  the  subcutaneous  veins  only,  and  those  having  a  direct 
and  gross  communication  with  the  deep  venous  trunks. 
Heredity  plays  an  important  part  in  this  class.  (2)  Cases 
due  to  obstruction  of  the  blood-current  by  external  or  inter- 
nal pressure.  (3)  Cases  caused  by  strain.  There  is  no  ques- 
tion that,  other  things  being  equal,  the  veins  of  young  per- 
sons, subjected  to  abnormal  or  sudden  strain  tend  to  become 
varicose  more  than  the  veins  of  those  persons  not  subjected 
to  such  strain.  Bennett  has  seen  not  a  few  instances  of  this 
variety,  and  suggests  that  there  probably  exists  some  inhe- 
rent defect  in  the  veins  themselves.  (4)  Cases  due  to 
thrombosis.  The  importance  of  thrombosis  as  an  etio- 
logic  factor  in  varix  is  not  usually  dwelt  upon.  In  f.ict, 
many  instances  no  doubt  occur,  in  which  the  formation 
of  a  thrombus,  prior  to  the  development  of  varix,  has 
been  unnoticed.  E.xamples  of  this  may  be  found,  in 
which,  after  a  severe  strain  of  the  leg,  primary  dilatation 
of  the  saphenous  vein  ensues,  following,  undoubtedly, 
thrombosis  of  the  vente  comites  of  the  posterior  tibial  artery. 
The  general  disregard  of  the  possibility  of  thrombosis 
accounts  for  the  prevailing  opinion  that  varicose  veins  of 
the  lower  extremities  are  not  dangerous  to  life.  Apart  from 
the  danger  of  fatal  hemorrhage,  the  possibility  of  thrombosis 
leading  to  fatal  embolism  should  not  be  overlooked.  This 
is  especially  true  of  varicose  veins  in  the  thigh  or  at  the  knee, 
where  a  recent  clot  is  always  a  serious  and  sometimes  a  fatal 
complication.  There  are  certain  conditions  that  predispose 
to  thrombosis  in  varix,  such  as  acute  bends  or  C3'sts  in  greatly 
dilated  vessels;  situations  continually  subject  to  mobility,  as 
at  the  knee,  and  traumatism.  For  certain  well-defined  rea- 
sons, the  portion  of  the  inner  half  of  the  circumference  of  the 
lower  limb,  from  the  middle  of  the  thigh  to  a  point  three 
inches  below  the  line  of  the  knee-joint,  should  be  regarded 
as  the  dangerous  region  in  varix.  In  this  region  cysts  of 
great  size  are  common,  and  huge  dilated  vessels,  valveless 
and  with  abrupt  bends,  are  frequent ;  in  this  region,  too,  the 
veins  are  especially  liable  to  traumatism  and  they  are  con- 
stantly subjected  to  movements  produced  by  flexion  and 
extension  of  the  joint.  Thrombosis  may  have  a  bene- 
ficial influence  as  well.  If  the  clot  becomes  organized, 
spontaneous  disappearance  of  the  varix  may  ensue.  The 
most  complete  example  of  spontaneous  cure  is  seen  in 
varicocele,  in  which  occasionally  a  perfect  cure  will 
follow  thrombosis,  which  in  such  csises  is  usually  of  trau- 
matic origin,  or  in  subjects  with  gouty  tendencies.  As 
regards  the  palliative  treatment  of  varix  the  indiscrimi- 
nate employment  of  elastic  support  is  strenuously  objected 
to.  Massage,  discriminately  employed,  moderate  exercise, 
and  elevation  of  the  limb  for  an  hour  or  so  each  day,  are  all 
that  will  be  required  in  the  early  stage.  Operative  inter- 
ference is  clearly  indicated  in  certain  cases,  but,  as  a  rule, 
too  often  the  patient  is  assured  that  a  cure  will  be  thereby 
eft'ected.  The  most  that  can  be  achieved  by  operation  is  the 
relief  of  certain  discomforts,  the  arrest  of  progress,  the  pre- 
vention of  subsequent  complications.  When  the  varicose 
condition  is  local,  that  is  with  well-defined  limits,  the  isolated 
dilatations  or  cysts  should  undoubtedly  be  removed.  If  the 
disease  be  confined  to  the  leg  operation  is  sometimes  harm- 
ful, as  it  can  accomplish  no  more  than  moderate  elastic 
support,  which  might  still  be  necessary.  Exception  to  this 
rule  may  be  taken  when  a  very  tortuous  and  thin-walled 
vessel  passes  obliquely  across  the  shin  where  it  is  especially 
subject  to  traumatism.  Finally,  when  the  saphena  of  the 
thigh  is  involved  no  operation  should  be  performed  that 
does  not  include  removal  of  the  vein  from  a  little  below  the 
knee,  where  the  two  venous  trunks  form  the  leg  join,  to  a 
point  a  little  above  the  lowest  third  of  the  thigh.  Any  oper- 
ation that,  under  these  conditions,  limits  itself  to  the  leg  is 
useless. 

a. — Mullick  reports  the  case  of  a  girl,  9  years  of  age,  with 
mitral  disease,  who  had  previously  suffered  from  an  attack 
of  paralj'sis  on  the  left  side  and  presented  contracture  of  the 
forearm.  There  was  evident  reason  to  suspect  embolism  ; 
the  electric  reactions  were  normal ;  both  arm  and  leg  were 
aflected,  the  former  the  more  severely;  the  contraction  was 
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chiefly  of  the  extensor  muscles  and  the  hand  was  thrown 
back  at  right  angles  to  the  forearm ;  tremor  was  absent. 
Suggestion  wsvs  followed  by  cure  after  the  failure  of  galvan- 
ism. Hyperesthesia  and  anesthesia  were  absent,  and  no 
other  stigmata  of  hysteria  are  mentioned.  (The  diagnosis 
seemes  to  be  based  solely  upon  the  effect  of  suggestion,  and 
it  seems  impossible  to  stale  that  there  was  not  some  organic 
as  well  as  functional  basis  for  the  condition.) 

5. — Ellis  states  that  beriberi  has  been  endemic  in  the 
Singapore  Asylum,  and  that  it  has  resisted  all  attempts  to 
stamp  it  out;  60^  of  the  total  deaths  in  1S97  having  been 
due  to  this  disease,  which  is  most  prevalent  during  the  rainy 
season.  Most  of  the  cases  are  of  the  so-called  moist  variety, 
f.  e.,  without  tenderness,  anesthesia,  or  nmscular  atrophy, 
but  with  marked  general  or  local  edema,  weakness,  and  loss 
of  knee-jerks.  The  patients  improved,  only  to  relapse ;  this 
going  on  for  perhaps  a  year,  when  finally  they  died  of  either 
heart-fiiilure,  eflusion  into  the  pericardium,  or  edema  of  the 
lungs,  or  sometimes  from  grave  vomiting.  The  extent  of 
the  edema  bore  no  relation  to  the  gravity  of  the  attack. 
The  usual  degenerations  of  the  nerves  of  the  extremities  were 
not  found,  but  the  nature  of  the  disease  was  determined  by 
examination  of  the  nerves  of  the  sympathetic  system.  In 
many  cases  the  peripheral  nerves  were  found  entirely  healthy, 
while  there  was  degeneration  of  the  phrenic,  the  cardiac, 
the  pulmonary  plexuses,  or  of  the  mesenteric  or  vasomotor 
branches,  or  of  the  aortic,  renal,  splenic,  and  tibial  arteries; 
in  no  fatal  case  was  degeneration  of  the  phrenic,  the  pueu- 
mogastric  or  branches  of  the  cardiac  plexus  absent.  In 
many  specimens  very  fine  fibers  were  found  that  are  believed 
to  be  degenerated  Eemack's  fibers,  the  sheath  only  remaining. 
In  some  of  the  cases  there  were  slightly  coarser  fibers  among 
nerves  that  showed  marked  degeneration.  These  were 
probably  collapsed  Schwann's  sheaths.  In  one  case  a  new 
fiber  was  found  passing  through  an  old  sheath  that  showed 
degeneration  that  had  ceased,  and  was  being  followed  by 
recovery ;  and  in  one  case  a  patient  began  to  walk  after 
paraplegia  of  over  a  year's  duration.  In  no  instance  has  the 
bacillus  of  Pekelhiiring  and  Winkler  been  found,  nor  did 
bacteriologic  investigation  yield  any  positive  result.  The 
red  blood-corpuscles  were  found  about  normal  in  each  case, 
while  the  hemoglobin  was  from  15fo  to  20^c  below  that  of 
healthy  persons  living  under  the  same  conditions.  The 
heart  was  found  in  the  fatal  cases  to  be  nearly  ih  ounces 
heavier  than  the  average  in  persons  who  had  died  from  other 
causes.  The  spleen  averaged  nearly  3  ounces  more  in 
weight  than  the  average  in  subjects  of  other  diseases. 
Edema  of  the  lungs  was  found  in  78,  and  pericardial  effusion 
(dropsical)  in  87  of  125  cases.  The  stomach  was  intensely 
congested  in  more  than  half  the  cases,  particularly  on  the 
summits  of  the  rugae.  Ellis  believes  that  the  degeneration 
of  the  peripheral  nerves  is  responsible  for  the  symptoms  in 
the  ordinary  cases,  degeneration  of  the  sj'mpathetic,  the 
phrenic,  and  the  vasomotor  nerves  in  the  moist  cases.  Re- 
covery is  possible  so  long  as  the  pneumogastric,  the  phrenic, 
and  the  branches  from  the  sympathetic  in  the  neck  are  un- 
affected. When  any  or  all  of  these  become  affected,  death 
can  be  expected. 

6. — Sunderland  reports  3  cases  of  obstinate  inenor- 
rhas'ia,  exhibiting  strikingly  beneficial  effects  from  hijjh 
altitude.  He  thinks  that  possibly  the  diminution  in  the 
weight  of  the  superimposed  column  of  air  on  the  surface  of 
the  abdomen  and  in  the  lungs  may  act  by  lessening  the 
pressure  on  the  internal  abdominal  organs  and  large  veins, 
thus  allowing  a  more  free  flow  of  blood  through  the  large 
veins  and  the  portal  system  and  diminishing  uterine  conges- 
tion. He  concludes  that  (1)  a  high,  dry  climate  is  beneficial 
in  certain  cases  of  chronic  uterine  hemorrhage  that  do  not 
respond  to  ordinary  treatment.  If  practicable,  a  residence  at 
a  high  altitude  should  be  tried  for  as  long  a  period  as  possible 
in  cases  in  which  operation  is  not  absolutely  necessary  or  is 
inadvisable  from  various  reasons,  or  would  prove  unusually 
dangerous.  (2)  That  a  high  altitude  would  probably  be  found 
useful  in  certain  hemorrhages  and  congestions  other  than 
pulmonary  or  uterine.  (3)  That  in  addition  to  other  cnuses 
that  diminish  uterine  bleeding  at  a  high  altitude  the  lessened 
air-pressure  is  an  important  aid. 

7. — Roche  renews  his  recommendation  of  stroutium 
bronild  in  the  treatment  of  epilepsy,  and  states  that  he 
has  not  seen  any  case  in  which  it  will  not  diminish  the  num- 
ber of  attacks  if  given  properly,  and  that  it  does  not  cause 


the  depression  that  sometimes  attends  the  use  of  potassium 
bromid.  In  cjises  in  which  the  aura  is  sufficiently  prolonged, 
the  patient  should  take  30  grains  at  once,  and  repeat  the  dose 
evcrj'  hour  if  required.  In  this  way  the  attacks  are  fre- 
quently warded  off.  Many  patients  take  a  dram  daily  for 
long  periods  without  ill-eftects. 

8. — Walsham  presents  a  skiagraph  showing  that  cavities 
diagnostickted  by  physical  examination  as  quite  extensive 
were  really  small.  The  use  of  the  X-rays  has  enabled  him 
to  determine  the  existence  of  tuberculous  lesions  at  the  apex, 
when  they  were  not  discoverable  by  ordinary  methods ;  to 
diagnosticate  pleural  effusions ;  and  to  suspect  at  least  the 
existence  of  consolidations  or  pleural  adhesions  elsewhere. 
It  is  not  thought  that  they  show  any  difference  between  con- 
solidation of  the  lower  lobe  and  a  pleural  eflusion ;  nor  is 
there  special  hope  that  the  X-rays  will  help  much  in  the  ex- 
amination of  the  heart,  as  it  is  possible  already  to  discover 
enlargement  of  that  organ  by  other  means,  and  the  X-rays 
can  do  little  more. 

O. — In  many  affections  of  tbe  middle  ear  associated 
with  deafness,  tinnitus,  or  chronic  discharges,  the  primary 
lesion  is  some  form  of  nasal  obstruction,  leading  to  catar- 
rhal swelling  and  obstruction  of  the  orifice  of  the  Eustachian 
tube.  Unless  this  is  recognized  and  treatment  is  directed  to- 
ward relief  of  the  obstruction,  many  unsatisfactory  results 
may  be  expected  from  attempts  to  afford  relief. 

10. — After  referring  to  the  comparative  rarity  of  hydatid 
cyst  of  the  lung  in  England,  Penrose  and  Kellock  report 
the  case  of  an  anemic  girl,  5  years  old,  who  had  had,  7  weeks 
prior  to  coming  under  observation,  an  attack  of  influenza. 
Physical  examination  revealed  an  area  of  dulness  over  the 
lower  part  of  the  lung,  with  impairment  of  vocal  reasonance, 
feeble  tactile  fremitus,  and  weak  breath-sounds.  A  needle 
inserted  in  this  situation  gave  exit  to  hydatid  fluid.  At  a 
formal  operation  an  hydatid  cyst,  the  size  of  an  orange,  was 
discovered  and  evacuated.  During  the  period  of  convales- 
cence there  was  a  discharge  from  tbe  anus  first  of  hydatid 
fluid,  then  of  pus,  which  suggested  the  existence  of  a  second 
cyst  in  the  intestinal  tract.  The  prognosis  in  cases  of  hydatid 
cyst  of  the  lung  not  operated  upon  is  so  grave  that  surgical 
intervention  is  regarded  as  the  only  appropriate  form  of 
treatment. 

11. — Luscombe  reports  a  case  of  Cesarean  section  for  the 
removal  of  the  head  from  the  uterus  after  the  rest  of  the 
fetus  had  been  delivered  by  the  vagina  and  decapitation  had 
been  performed.  Inefiectual  eS'orts  had  been  made  to 
deliver  the  head,  and  Cesarean  section  was  considered  as 
attended  with  less  risk  than  attempts  at  perforation  and 
cephalotripsy ;  and  it  was  thought  that  the  danger  of 
lacerating  the  uterine  or  vaginal  mucous  membrane  would 
be  avoided.    The  patient  recovered. 


New  York  Medical  Journal. 

October  29, 1S9S.     [Vol.  Ixviii,  No.  18.] 

1.  Report  of  a  Case  of  Fibrolipoma  of  the  Larynx.    Frank 

Whitehill  Hiskel. 

2.  Report  of  a  Death,  Following  Immediately  an  Operation 

for  Xasopharvngeal  Adenoids  under  Chloroform,  with 
Remarks  on  Chloroform-Ane.sthesia  in  this  Operation. 
Frank  Whitehilt,  Hinkel. 

3.  The  Recurrence  of  Nasopharyngeal  Adenoids  after  Op- 

erations for  Excision.    Arthur  Ames  Buss. 

4.  Present  Methods  for  the  Operative  Treatment  of  Pharyn- 

geal Adenoids.    D.  Bryson  Delavan. 

5.  The  Prevention  and  Treatment  of  Trachoma  at  the  House 

of  Refuge.    W.  Whitehead  Gilfill.an. 

6.  A  Case  of  Occupation- Neurosis.    Abraham  Goltman. 

7.  Indications  for  the  Application  of  the  Obstetrical  Forceps 

at  the  Pelvic  Outlet.    Eliza  H.  Root. 

8.  Bacteriology  in  the  Progress  of  Medicine.     A  Few  Notes 

from  Current  History.  Franklin  Staples. 
1.— Hinkel  reports  a  case  of  fibrolipoma  of  the  larynx, 
which  is  interesting,  not  only  on  account  of  its  rarity,  but 
also  on  account  of  the  persistent  recurrence  of  the  growth 
and  gradual  infiltration  of  the  adjacent  tissues.  Additional 
interest  is  attached  to  the  pathologic  reports,  which  show  a 
transformation  of  the  character  of  the  growths,  that  have_re- 
curred  after  the  removal  of  the  lipomatous  tumors.  The 
original  growth  was  composed  principally  of  fatrcells,  while 
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the  last  one  removed  was  made  up  almost  exclusively  of 
curling  elastic  fibers. 

2. — Statistics  show  an  exceptionally  hich  mortality  from 
the  use  of  chloroforui-auesthesiafor  the  removal  of 
nasopharyng-eal  aneuoids.  Furthermore,  the  Vienna 
pathologists  have  shown  that  patients  with  adenoids  fre- 
quently belong  to  a  constitutional  type,  peculiarly  suscep- 
tible to  chloroform-narcosis.  It  would,  therefore,  seem  un- 
justifiable, in  face  of  the  adverse  reports,  to  employ  chloro- 
form-anesthesia for  this  operation.  In  the  fatal  case  recorded 
by  Hinkel,  the  operation  was  just  completed  when  the  patient, 
whose  condition  had  up  to  this  time  given  no  cause  for 
anxiety,  suddenly  collapsed,  and  all  attempts  at  resuscitation 
proved  futile. 

3. — So-called  recurrence  of  nasopharyug-eal  aden- 
oids is  not  an  example  of  true  regrowth  of  the  adenoid 
tissue,  but,  on  the  contrary,  it  is  the  result  of  incomplete 
removal  of  the  original  growth.  This  explanation  of  recur- 
rence is  based  upon  a  study  of  the  anatomy  and  histology  of 
the  parts  concerned.  Deep  infiltration  of  the  lymphoid 
tissue  into  fissures  about  the  vomero-sphenoidal  articulation 
and  an  abnormally  rich  vascular  supply  distributed  through- 
out this  area  are  conditions  that  may  well  give  rise  to  a 
return  of  the  symptoms  after  incomplete  removal  of  the 
growth.  From  his  own  personal  observations  of  patients  with 
recurrent  adenoids.  Bliss  noticed  an  under-development  of 
the  entire  naso-faucial  region,  an  excessive  vascularity  of  the 
hypertrophied  lymphoid  tissue,  and  an  appearance  corres- 
ponding to  that  of  struma. 

4. — To  secure  the  ideal  conditions  for  an  operation  for 
the  removal  of  pharyngeal  adenoid!?,  complete 
anesthesia  is  necessary,  as  local  anesthesia  has  many  disad- 
vantages. Of  the  three  general  anesthetics,  ether  will  give 
the  most  satisfaction;  and  of  the  numerous  and  varied  instru- 
ments that  have  been  dexised  for  this  operation,  the  blunt 
forceps  is  the  most  efficient.  When  general  anesthesia  is 
either  contraindicated  or  is  for  some  reason  undesirable  the 
Hooper  method  of  operating  should  be  selected.  There  are 
two  principles  that  should  govern  all  these  operations, 
thoroughness  and  humanity ;  that  is,  the  most  thorough  ex- 
tirpation of  the  growth,  with  a  minimum  of  shqck,  pain,  or 
injury  to  the  patient.  This  operation  is  injudiciously 
regarded  as  a  trifling  one,  and  for  this  reason  it  is  often 
undertaken  by  those  wholly  unqualified  to  execute  it.  It 
should  be  remembered  that  there  is  a  certain  amount  of 
post-operative  shock,  requiring  greater  caution  than  is 
usually  employed  in  the  aftercare  of  the  patient. 

6.— Goltman  reports  a  case  of  occupation-neurosis, 
occurting  in  a  man,  28  years  of  age,  who  had  worked  as  a 
cigaret-roller  for  9  years.  After  about  6  years  he  noticed 
that  his  right  arm  and  fingers  became  weak,  cold,  and  red 
while  at  work.  The  finger  and  thumb  stiffened  later;  flex- 
ion and  abduction  took  place,  followed  by  extreme  weak- 
ness of  the  arm,  accompanied  by  pain.  A  year  later 
the  man  was  forced  to  give  up  his"  work.  A  few  months 
later  excessive  twitohings  of  the  finger  and  thumb  developed, 
interfering  with  his  holding  the  reins  in  driving  a  wagon. 
On  examination  the  finger  and  thumb  were  found  in  flexion 
and  abduction.  Objects,  such  as  a  pen,  were  grasped 
tightly.  The  pain  was  chiefly  in  the  forefinger.  There  was 
but  little  vasomotor  disturbance  and  slight  hyperesthesia. 
From  inability  to  induce  the  patient  to  pursue  a  course  of 
massage,  gymnastics  and  electricity,  he  was  given  codliver- 
oil  and  strychnin,  but  under  this  treatment  his  condition 
grew  worse. 

7. — Root  believes  that  the  time  to  apply  forceps  at  the 
pelvic  outlet  cannot  be  governed  by  fixed  rules.  Although 
it  is  impossible  to  draw  distinct  lines  of  indications,  they 
may  for  convenience  of  study  be  divided  into  five  groups : 
(1)  The  l>i,ult  lies  wholly  with  the  vis  a  ttrgo ;  the  head  is 
more  or  less  movable,  and  there  exists  no  obstruction  in 
front  of  the  head  ;  (a)  the  pains  or  uterine  contractions  are 
inefficient;  (6)  the  umbilical  cord  is  short ;  (2)  cases  in  which 
the  antero-posterior  diameter  of  the  head,  though  present- 
ing, fails  to  engage  in  the  corresponding  diameter  of  the 
outlet,  the  head  being  more  or  less  movable  ;  a  large  head 
with  (())  the  occiput  anteriorly  ;  (6)  the  occiput  posteriorly  ; 
(3)  to  produce  complete  flexion  of  a  partially  extended  head 
that  cannot  be  flexed  by  the  expulsive  forces,  without  undue 
duration  of  labor,  or  by  the  hands  of  the  accoucheur,  the 
head  being  more  or  less  firmly  fixed ;  (4)  to  shorten  the  sec- 


ond stage  of  labor  for  the  relief  of  maternal  suffering ;  (5) 
for  the  immediate  relief  of  the  child. 


Medical  Record. 

October  29, 1898.    [Vol.  liv,  No.  18.]  . 

1.  Some  Observations  on  the  Chemical  Reaction  of  Human 

Urine.    Heinrich  Stern. 

2.  Neurasthenia  and  Auto-Infection.     A.  M.  Davis. 

3.  The  Evolution  of  Surgical  Piocedure.    G.  K.  Dickinson. 

4.  An  Emulsion  and  a  Method  for  the  Treatment  of  Purulent 

Ophthalmia    and    Ophthalmia    Neonatorum.      Nor- 
BHRNE  B.  Jenkins. 

1. — Stern  determines  the  acidity  of  the  urine  by  titrating 
with  1-10  normal  potassium-hydrate  solution.  The  alkalin- 
ity is  measured  by  a  decinormal  solution  of  oxalic  acid,  in 
either  case  using  phenophthalein  as  an  indicator.  He  esti- 
mates the  acidity  in  its  relation  to  the  total  body-weight  of 
the  individual  and  the  total  quantity  of  urine  passed  during 
the  day.  The  normal  that  he  gives  for  the  male  is  a  mean 
acidity  of  0.43,  a  total  acidity  per  day  equal  to  3.39  gm.  of 
oxalic  acid  and  the  acidity  for  each  kilogram  of  body-weight 
equal  to  0.046  of  oxalic  acid.  The  urine  per  day  should 
average  17  cu.  cm.  for  each  kilogram  of  body-weight.  For 
women  the  mean  acidity  should  be  0.37 ;  the  total  acidity 
per  day  should  equal  2.84  gm.  of  oxalic  acid  ;  the  acidity  per 
kilogram  being  0.043  of  oxalic  acid ;  and  the  total  urine  per 
day  18  cu.  cm.  per  kilogram  of  body-weight.  Stern  has  ob- 
served the  usual  lessened  urinary  acidity  with  pregnancy, 
and  he  thinks  this  is  largely  dependent  upon  the  increase  of 
water  during  this  period,  as  very  watery  urines  more  readily 
become  alkaline  than  do  concentrated  urines.  In  noting 
the  eflects  of  medicinal  agents  on  the  secretion  and  the  reac- 
tion, he  found  that  lithium  citrate  increased  the  quantity  of 
urine,  while  the  acidity  fell,  but  the  proportion  of  uric  acid 
was  not  greatly  affected.  Piperazin  had  never  very  much 
effect  upon  the  uric  acid,  nor  had  lysidin.  The  most  marked 
effect  was  from  uricedin,  which  caused  the  urine  to  become 
pronouncedly  alkaline  and  uric  acid  was  excreted  in  very 
large  quantities.  Stern  has  used  this  drug  with  successful 
clinical  results  in  cases  of  latent  gout,  and  in  these  eases  also 
he  found  the  amount  of  uric  acid  in  the  urine  increased. 

3. — Davis  believes  that  neurasthenia  is  often  depend- 
ent upon  autoinfection  (autointoxication?),  and  in  support 
of  this  theory  he  mentions  the  statements  of  other  writers 
who  look  upon  the  affection  in  the  same  way,  and  he  reports 
two  cases  that  showed  grave  mental  symptoms  in  conjunc- 
tion with  neurasthenia.  Both  patients  suffered  from  severe 
gastro-intestinal  derangements,  and  when  these  cleared  up, 
the  mental  condition  also  improved,  and  it  continued 
normal  after  the  cure  of  the  gastro-intestinal  trouble. 

4. — Believing  the  various  solutions  and  crayon  applica- 
tions of  silver  nitrate,  copper  sulphate,  etc.,  in  many  in- 
stances to  work  more  injury  to  the  eye  and  its  appendages 
than  the  disease  for  the  relief  of  which  such  agents  are 
recommended,  Jenkins  proposes  the  use  of  silver  nitrate 
in  the  form  of  emulsion  as  being  the  least  injurious,  and 
most  efficacious  remedy  in  the  treatment  of  all  forms  of 
purulent  ophthalmia  and  ophthalmia  of  the  new- 
born. The  emulsion  contains  argentic  nitrate,  from  gr.  5 
to  gr.  10,  acacia  q.s.,  distilled  water  and  liquid  petrolatum 
of  each,  one-half  ounce.  The  emulsion  is  used  when  sup- 
puration is  established,  the  eye  having  been  previously  thor- 
oughly cleansed  with  a  1-5000  mercuric-chlorid  solution ; 
two  or  more  minims  of  the  emulsion  are  dropped  into  the 
eye,  and  the  everted  lids  are  manipulated  in  such  a  manner 
that  the  emulsion  may  penetrate  to  the  utmost,  recesses  of 
the  folds  of  the  conjunctiva.  At  first  the  emulsion  should 
be  used  every  12  or  24  hours,  afterward  less  frequently,  and 
in  the  interim  between  applications  the  eye  should  be  fre- 
quently washed  with  the  mercuric-chlorid  solution. 


Boston  3Iedical  and  Surgical  Journal. 

October  27, 1S98.     [Vol.  cxxxix,  No.  17.] 

1.  Tumors  of  the  Frontal  Lobes;  with  Special  Reference  to 

a  Case  with  Predominant  Symptoms  of  a  Neurasthenic 
Type.    Edward  Wyllys  Taylor. 

2.  Traumatic  Ventral  Hernia.    J.  B.  Bi..\ke. 
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3.  Aneurysm  of  the  Arch  of  the  Aorta  (with  Radiograph). 

R.  H.  FiTZ. 

4.  Sucopssfiil   Rpsertion  of  the  Pylorus  for  Cancer.    R.  H. 

FiTZ,  W.  M.  Cox.iNTamI  C.  B.  Pokter. 

5.  Two  Cnses  of  Cancer  of  the  Breast  lUustrating  the  Dangers 

of  Explor.<itory  Puncture  as  an   Aid  to  Diagnosis  in 
Doubtful  Breast-Tumors.    Maurice  H.  Richardson. 

1. — Taylor  analyzes  the  literature  of  lesioQS  in  the 
frontal  lobes,  and  finds  that  the  consensus  of  opinion  is 
that  they  are  associated  with  more  or  less  intellectual  dis- 
turbance, particularly  with  that  form  called  "  moria,"  in 
which  there  is  a  tendency  to  make  foolish  remarks.  He 
reports  the  case  of  a  man,  36  years  of  age,  who,  5  years  before 
examination,  had  suffered  from  vertigo,  followed  by  epilepti- 
form convulsions  at  infrequent  intervals.  For  4  years  the 
symptoms  were  not  those  of  brain-tumor,  such  as  headache, 
vomiting,  choked  disc,  but  chiefly  of  neurasthenic  type.  The 
patient  had  at  various  times  consulted  an  aurist  and  an 
oculist,  both  of  whom  discovered  very  slight  disturbances. 
At  the  first  examination  no  distinct  symptom  of  disease  of 
nervous  structure  was  detected,  and  a  diagnosis  was  made  of 
neurasthenia,  the  convulsions  being  supposed  to  be  hysteri- 
cal. Later  there  was  difficulty  in  walking  in  a  crowded 
street,  or  in  riding  a  bicycle,  and  attacks  occurred  of  un- 
grounded ajiprehension.  There  were  neuralgic  pains  in  the 
head,  which,  however,  were  improved  by  lenses  and  prisms. 
At  about  this  time,  some  4}  months  before  death,  the  eye- 
grounds  were  normal.  Among  the  curious  symptoms  noted 
by  the  patient  or  his  friends  were  deafness,  increasing  in  the 
dark  ;  inability  to  recall  simple  words,  and  perhaps  account- 
able for  a  slight  hesitancy  in  speech  ;  obstinate  constipation  ; 
and  an  abnormally  large  appetite.  Shortly  before  death,  the 
pulse  was  about  50,  and  the  physical  condition  was  excellent. 
Death  occurred  suddenly,  the  patient  awaking  from  sleep 
with  violent  pain  in  the  back  of  the  head,  which  was  relieved 
by  vomiting,  but  was  followed  by  coma  and  death  in  the 
course  of  2  iiours.  At  the  autopsy  a  tumor  was  found  occu- 
pying the  entire  first  frontal  convolution,  with  the  exception 
of  the  extreme  anterior  part,  and  the  posterior  part  of  the 
second  frontal.  On  the  mesial  surface  of  the  brain  the  growth 
involved  also  fornicatus  of  the  anterior  half  of  the  gyrus. 
(The  paper  is  not  completed.) 

2. — Blake  reports  two  cases  of  injury  to  tlie  abdom- 
inal parietes  following:  immediately  upon  trauma. 
The  first  illustrates  the  fact  that  a  serious  injury  of  the  ab- 
dominal parietes  and  contents  may  be  sustained  without 
evidences  of  a  marked  degree  of  shock.  The  patient  in 
question  was  struck  by  the  blunt  edge  of  a  crowbar  in  the 
iliac  region,  but  was  not  conscious  of  any  serious  injury 
when  he  went  home,  being  able  to  mount  three  flights  of 
stairs  without  assistance.  Subsequently  a  small  wound  was 
discovered  in  the  right  groin,  from  which  a  yellow  mass,  two 
inches  long  protruded.  Six  and  one-half  hours  after  the 
accident  the  man  was  rather  pale,  but  perfectly  conscious, 
suffering  no  pain,  witli  a  temperature  of  100°.  There  had 
been  no  vomiting,  hiccough,  or  other  symptom.  Under 
ether  the  wound  was  e.^cplored  and  was  found  to  contain  a 
portion  of  contaminated  omentum.  The  latter  was  washed 
W'ith  salt-solution  and  replaced;  and  the  patient  made  an 
uninterrupted  recovery.  In  the  second  case  an  injury  upon 
the  riglit  side  of  the  abdomen  was  sustained ;  in  an  attempt 
tojump  across  a  small  brook,  the  patient  slipping  and  strik- 
ing the  ground  heavily  upon  the  right  side.  On  the  follow- 
ing day  a  large  sw-elling,  seemingly  in  the  abdominal  wall, 
was  noted  just  below  the  ribs.  In  the  course  of  10  days  the 
swelling  practically  disappeared,  leaving  a  hard  edge,  with  a 
depression  somewliat  like  the  crater  of  an  absorbing  hem- 
atoma. The  patient  was  about  to  be  discharged,  when,  after 
careful  examination,  a  diagnosis  was  made  of  rupture  of 
parts  of  one  or  more  muscles  of  the  abdominal  wall,  and  a 
consequent  traumatic  ventral  hernia.  Under  anesthesia  this 
region  was  explored,  with  absolutelj'  negative  results,  all  the 
abdominal  muscles  being  entirely  intact.  It  was  concluded 
that  the  bulging  of  the  abdominal  wall  in  this  region  must 
have  been  due  to  loss  of  muscular  tone  following  traum- 
atism. It  was  found  that  stronger  currents  were  required 
upon  the  injured  side  in  order  to  obtain  the  same  reaction 
with  the  muscles  as  upon  the  sound  side. 

5. — Richardson  deplores  the  employment  of  explora- 
tory  puncture   as  an  aid  in  the  diagnosis  of  breast- 


tumors.  There  are  two  dangers  attending  this  procedure  : 
(1)  That  of  overlooking  a  carcinomatous  nodule  really 
present,  and  (2)  that  of  spreading  an  extensive  and  hopeless 
carcinomatous  infiltration.  One  case  is  cited  in  which  valu- 
able time  was  lost  by  waiting  for  the  report  up<in  a  section 
removed  liy  the  puncture-neeclle,  the  report  oi^  the  patholo- 
gist having  been  favorable,  although  a  carcinomatous  nodule 
w-as  undoubtedly  present  in  the  gland.  A  second  case  is 
cited  illustrating  the  danger  of  causing  carcinomatous 
infiltration  by  the  use  of  the  exploratory  needle.  In 
this  instance  the  infection  of  the  pectoralis  m.ijor,  the 
pectoralis  minor,  and  the  axilla  in  a  straight  line,  demon- 
strated a  direct  contamination  of  previously  healthy  parts 
by  the  exploratory  puncture.  The  nodules  that  were 
found  in  the  pectoralis  major  were  of  about  the  same  size 
and  age,  and  were  situated  in  just  such  a  line  as  a  needle 
would  make,  and  not  in  the  ordinary  course  of  the  lymph- 
channels. 


Medical  News. 

October  2'J,  IS'JS.     [Vol.  Ixxiii,  No.  18.] 

1.  Carbonic-acid  Gas;  Its  Physiological  Action  and  Thera- 

peutic Effect,  as  Seen  in  Emphysema  of  the  Lungs, 
Anemia,  Wliooping-cough,  Dysentery,  and  Impotence. 
A.  Rose. 

2.  Xerostomia,  or  Dry  Mouth ;  Report  of  a  Case.    August 

Jerome  Lartigau. 

3.  The  Treatment  of  Adherent  Retroposed  Uteri.    W.  R. 

Pryor. 

4.  Colloid  Disease  of  the  Omentum.    Gangrene  of  the  Leg; 

Amputation  ;  Recovery.     F.  J.  Bowen. 

1. — Rose  presents  a  review  of  the  physiology  and  chemis- 
try of  respiration,  and  a  consideration  of  the  diagnostic 
value  of  inflation  of  the  large  intestine  with  car- 
bonic-acid 8"as. 

2. — Lartigau  reports  the  case  of  a  man,  64  years  of  age, 
who  was  of  an  extremely  nervous  temperament,  and  who 
came  of  a  neurotic  family.  There  was  no  history  of  ven- 
ereal disease.  The  mouth  became  dry  about  5  months 
before  the  patient  came  under  observation,  and  only  a  few 
weeks  after  his  wife's  tragic  death.  The  mucous  membrane 
of  the  mouth  and  pharynx  was  extremely  dry,  and  this 
caused  great  disconifort.  The  salivary  glands  were  normal 
and  were  never  enlarged.  The  sense  of  taste  was  somewhat 
diminished.  There  was  no  evidence  of  disease  of  other  or- 
gans, excepting  that  the  urine  contained  hy.aline  and  granu- 
lar casts  and  albumin  ;  sugar  was  absent.  The  perspiration 
was  much  less  free  after  the  onset  of  his  xerostomia.  Pilo- 
carpin  afforded  relief  for  a  time,  but  its  effects  soon  passed 
off;  the  same  was  true  of  arsenic;  and  after  3i  years  of  ob- 
servation, the  man's  condition  was  changed  but  little.  The 
condition  is  believed  to  be  dependent  upon  a  functional 
derangement  of  the  nervous  system.  It  occurs  in  middle 
or  advanced  life,  and  almost  always  in  women. 

3. —Pryor  states  that  adherent  retropositions  of 
the  uterus  can  generally  be  traced  to  some  form  of  infec- 
tion. Abortion  and  laborl  followed  by  sepsis,  undoubtedly 
cause  most  of  them  ;  but  gonorrhea  is  found  to  produce  them 
also.  In  all  operations  aimed  at  the  correction  of  these  dis- 
placements the  first  step  is  to  free  the  uterus  and  place  it  in 
the  class  of  movable  displacements;  then  treatment  of  the 
coexistent  tubal  and  ovarian  disease  is  to  be  undertaken ; 
and  finally,  some  means  must  be  adopted  to  retain  the 
replaced  uterus  in  a  position  resembling  the  normal.  Pryor 
prefers,  in  the  majority  of  cases,  to  operate  through  the 
posterior  vaginal  cul-de-sac,  excluding  all  cases  showing  pus. 
If  there  be  occasion  to  remove  the  adnexa  or  a  large  tumor, 
he  prefers  celiotomy  or  hysterorrhaphy ;  in  all  others  the 
posterior  vaginal  operation  is  sele<'ted. 

4.._Bowen  reports  a  case  of  colloid  disease  of  the 
omentum  in  which  the  early  symptoms  simulated  those  of 
hydrocele.  The  sac,  however,  was  not  translucent,  and  the 
fluid  withdrawn  was  dark  and  carcinomatous  looking.  Within 
a  short  time  the  scrotum  was  again  distended  and  the  fluid 
could  be  seen  distending  the  inguinal  canals,  and  later  the 
abdominal  cavity.  Death  occurred  in  the  course  of  6  or  8 
months,  from  exhaustion,  and  post-mortem  examination 
confirmed  the  diagnosis. 
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Journal  of  the  American  Medical  Association. 

October  S9, 1898.  [Vol.  xxxi,  No.  18.] 

1.  Infantile  Tuberculosis.    Louis  Fischer. 

2.  Some  Diseases  Common  to  the  Feeble-Minded.    Martin 

W.  Barr. 

3.  Artificial  Feeding  of  Infants,  Especially  in  Gastric  Dis- 

turbanaes.    J.  M.  G.  Carter. 

4.  Some  Personal  Experiences  in  Infant- Feeding.    William 

H.  Wklls. 

5.  Prompt  Attention   to   Earaches   in   Infancy  and   Early 

Childhood.    Louis  J.  Lautenbach. 

6.  Fracture  of  the  Clavicle  in  Children.     A.  E.  Gallant. 

7.  Neuro-Deformities     in    Children    from    an    Orthopedic 

Standpoint.     James  W.  Cokesower. 

8.  What  Influence  do  Stimulants  and  Narcotics  Exert  on 

the  Development  of  the  Child?     E.  Stuver. 

9.  Gastro-Intestinal  Choleriform  Catarrh.  Edward  L.David. 

10.  Is  the  Use  of  the  Term  "  Tvphoid  Pneumonia  "  Justifi- 

able?   A  Case  in  Point.     H.  D.  Tuley. 

11.  Auto-Infection  versus  Typhoid  Fever  as  Seen  in  Young 

Children.     W.  C.  Hollopeter. 

12.  Subnormal    Temperature    in    Typhoid    Fever.    H.    H. 

Freund. 

13.  Observations  in  Diphtheria.     H.  D.  Jerowitz. 

14.  Indications  for  Intubation.     H.  M.  McClanahan. 

15.  Intubations  for  Diphtheritic  Croup.     F.  E.  Waxham. 

16.  Diphtheria  as  Viewed  by  the  General  Practitioner  Dur- 

ing the  Last  Year.    Alex.  McAlister. 

17.  The  Early  Diagnosis  of  Diphtheria.    William  K.  Jaques. 

1. — See  this  Journal,  Vol.  i,  p.  1094. 

3. — Barr  gives  the  results  of  a  study  of  the  medical  records 
of  about  3000  feeWe-minded  childreu  undertaken  to 
determine  some  of  the  diseases  most  common  with  such 
children.  The  most  common  nervous  diseases  are  the  cere- 
bral palsies ;  meningitis  is  also  common  ;  while  epilepsy  is 
found  in  about  20$^^  of  the  feeble-minded,  although  it  is 
seldom  seen  among  idiots.  True  chorea  is  rare.  There  is 
much  hereditary  predisposition  to  pulmonary  troubles, 
which,  coupled  with  lack  of  resisting  power,  renders  such 
complications  as  tuberculosis  and  pneumonia  inevitably 
fatal.  Asthma,  bronchitis  and  pleurisy  are  not  frequent, 
nor  is  laryngitis,  while  tonsillitis,  pharyngitis  and  rheuma- 
tism are  common.  Cutaneous  affections  are  rare  among  the 
high-grade  and  middle-grade  imbeciles,  though  frequently 
met  with-in  the  low-grade  and  idio  imbeciles,  in  consequence 
doubtless  of  uncleanly  practices.  The  sluggish  habits  of 
these  children  find  the  usual  results  in  constipation,  dysen- 
tery, diarrhea,  dyspepsia  and  gastritis.  Syphilis  is  rarer 
among  the  feeble-minded  than  is  generally  supposed.  Defec- 
tive vision  due  to  errors  of  refraction  is  found  among  90% 
of  the  high  and  middle-grades,  and  among  the  low-grades 
there  is  much  conjunctivitis,  iritis,  corneal  ulcer  and  ble- 
pharitis. 

3. — See  this  Journal,  Vol.  i,  p.  1094. 

4. — Wells  discusses  the  composition  of  various  kinds  of 
milk  and  describes  the  best  methods  of  modifying:  it. 
Some  of  the  proprietary  foods  are  also  considered.'  Tnese 
have  a  certain  amount  of  usefulness,  but,  for  children  under 
10  months  of  age,  they  are  inferior  to  modified  milk. 

5,  6. — See  this  Journal,  Vol.  i,  p.  1086. 

7,  8.— See  this  Journal,  Vol.  i,  p.  1093. 

10.  11.— See  this  Journal,  Vol.  i,  p.  1094. 

13. — Freund  reports  the  case  of  boy,  9  years  old.  whose 
temperature,  in  the  second  week  of  an  attack  of  typhoid 
fever,  dropped  to  96.4°  F.  and  remained  at  about  this  level 
for  8  days.  During  this  period  there  was  nothing  else  in  the 
patient's  condition  that  was  unusual  or  alarming. 

13,  14,  15. — See  this  Journal,  Vol.  i,  p.  1147. 

16. — See  this  Journal,  Vol.  i,  p.  1146. 

17. — The  method  adopted  by  the  Chicago  Health-Depart- 
rnent  for  making  an  early  diag:nosis  of  diphtheria  con- 
sists in  spreading  a  little  mucus  from  the  throat  on  a  slide, 
allowing  it  to  dry,  then  staining  and  examining  microscopi- 
cally immediately.  It  is  possible  in  about  50%  of  the  cases 
to  find  a  sufficient  number  of  bacilli  to  warrant  a  diagnosis. 
In  case  the  Klebs-Lceffler  bacilli  cannot  be  found  in  this  way 
the  patients  lose  little  by  waiting  for  incubation  of  the  cul- 
ture. During  4  years  the  mortality  of  38%  from  diphtheria, 
not  including  laryngeal  cases,  has  fallen  in  Chicago  to  6.7  % , 


including  all  forms  of  the  disease.  This  result  Jaques  be- 
lieves to  be  due  to  the  improved  methods  by  which  early 
diagnosis  is  made  possible,  and  the  early  use  of  antitoxin. 


Annals  of  Surgery. 

September,  1S9S.     [\"ol.  xxviii,  No.  3.] 

1.  Metatarsalgia  or  Morton's  Disease.  Robert  Jones  and 
A.  H.  Tubby. 

'Z.  The  Cranial  "Cracked-Pot"  Sound  as  a  symptom  of  Cere- 
bellar Tumors.    Norman  Bruce  Carson. 

3.  Report  of  a  Case  of  Traumatic  Rupture  of  Pancreas,  with 

Formation  of  Hemorrhagic  Cyst,  and  Pancreatic  Fis- 
tula.   Hayward  Warren  Gushing. 

4.  Enterorrhaphy  Without  Buttons,  Plates  or  Rings.    John 

I.  Skelly. 

5.  A  Means  of  Regulating  Inflation  of  the  Bladder  Prelimi- 

nary to  Suprapubic  Cystotomy.    William  Jepson. 

6.  Four  Atypical  Cases  of  Appendicitis.    George  Emerson 

Brewer. 

7.  Report  of  a  Case  of  Castration   for   Enlarged   Prostate, 

Without  Benefit,  Followed  One  Year  Later  by  Pros- 
tatectomy.   C.  M.  Nicholson. 

1. — With  a  preliminary  reference  to  metatarsalgia  and 

to  the  anatomy  of  the  bones  of  the  foot,  the  positions  of  the 
heads  of  the  metatarsal  bones  are  shown  by  a  coronal  antero- 
posterior, and  also  a  transverse  section,  and  attention  called 
to  the  relationships  of  the  plantar  digital  nerves.  The  neu- 
ralgia is  regarded  as  a  pressure  neuralgia,  and  explanation 
of  most  of  the  30  cases  differs  from  that  usually  given  by 
Morton.  The  importance  of  the  position  of  the  communi- 
cation between  the  external  and  internal  plantar  nerves  as 
throwing  light  upon  the  cause  of  the  pain  is  advanced  as  the 
point  of  difference  in  explanation  from  Morton.  The  affec- 
tion is  divided  clinically  into  3  degrees:  (1)  Comprising 
cases  where  shooting  pain  is  felt  during  certain  acts,  such  as 
dancing;  (2)  characteristic  cases  (illustrating  by  8  cases), 
and  (3)  including  cases  of  severity  in  which  pain  is  persist- 
ent and  ci-ipples  the  patient.  Summarizing  the  symptoms, 
the  significance  of  eliciting  pain  by  digital  pressure  on  the 
head  of  the  fourth  metatarsal  bone  is  dwelt  upon.  From 
the  30  cases  cited,  a  history  of  injury  was  found  in  10; 
in  9  cases  the  third  joint  was  affected  as  well  as  the  fourth ; 
in  11  cases,  lateral  pressure  gave  relief;  subluxation  or  re- 
duction with  a  click  was  referred  to  in  6;  flattening  of 
both  transverse  and  longitudinal  arches  existed  in  11; 
19  patients  were  women  and  11  men ;  5  had  sensations  of 
standing  on  something  hot ;  in  1  case  pressure  of  callus  due 
to  fracture  elicited  symptoms;  and  in  only  1  case  were  found 
symptoms  of  gout  or  rheumatism.  A  foot  suVijected  to  con- 
stant movement,  as  in  running  a  lathe,  is  more  likely  to  suf- 
fer, and  middle  life  is  the  time  of  greatest  severity  or  devel- 
onment.  On  the  question  of  heredity  no  statement  is  made. 
The  writer  dissents  from  the  theor}'  of  causation  as  advanced 
by  Morton,  on  the  following  grounds  :  "  (1)  The  plantar  digi- 
tal nerves,  instead  of  passing  between  the  heads  deepl}-,  lie 
quite  superficial  and  on  the  transverse  metatarsal  ligaments, 
and  when  the  foot  is  pressed  upon  they  are  pushed  away 
from,  not  necessarily  between,  the  bones.  (2)  It  is  not  proved 
that  the  anatomic  positions  of  the  heads  of  the  third,  fourth 
and  fifth  metatarsals  is  favorable  to  a  nipping  of  the  nerve  on 
lateral  pressure;  on  the  contrary,  there  would  be  less  es- 
cape were  the  metatarsal  heads  in  absolute  line.  (3)  That  in 
the  majority  of  cases  a  painful  spot  can  be  found  intensely 
sensitive  by  pinching  with  the  thumb  on  the  dorsal  and  the 
forefinger  on  the  plantar  surfaces  of  the  third  or  fourth 
metatarsal  bones.  (4)  That  such  is  usually  quite  local,  and 
would  not  respond  to  pressure  if,  as  asserted,  the  pinched 
and  sensitive  nerves  were  placed  between  the  toes.  (5)  That 
in  most  cases  a  broadened  foot,  due  to  collapse  of  the  anter- 
ior arch,  accompanies  the  aflection.  rendering  the  digital 
nerves  less  liable  to  compression.  This  fact,  in  conjunction 
with  another  that  a  broad-soled  boot  hardly  gives  any  relief 
to  the  third  degree  of  plantar  neuralgia,  is  strongly  at  var- 
iance with  Morton's  theory.  (6)  That  in  a  large  number  of 
casesgrasping  the  foot  around  the  heads  of  the  metatarsal 
bones,  thus  appro.ximating  them  and  at  the  same  time  rais- 
ing the  arch,  relieves  the  spasm.  (7)  That  frequent  flexion 
of  the  toes  is  an  instinctive  method  of  relieving  spasm,  the 
flexion  of  the  toes  being  accompanied  by  the  raising  of  the 
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heads  of  the  nieta*arsal  bones.  (8)  That  manipulations  of 
the  foot  by  the  surgeon  other  than  applying  direct  local 
pressure  rarely  produce  pain.  (9)  That  fre(iuently  beneath 
the  painful  head  of  the  bone  is  to  be  found  a  distinct  callos- 
ity, thus  showing  that  pressure  is  greatest  here."  The  dif- 
ferential diagnosis  between  neuralgia,  the  pain  of  flat-foot 
and  ligamentous  weakness  is  pointed  out.  The  treatment 
varies  according  to  the  degree  present.  That  of  the  first 
degree  is  largely  preventative,  being  directed  to  discontinu- 
ance of  any  action  which  would  cause  pain.  Patients  find 
out  for  themselves  the  easiest  way  of  adjusting  this.  In  the 
treatment  of  the  second  stage,  thickening  of  the  sole  of  the 
boot  i  in.  behind  the  lieads  of  the  metatarsal  bones  is  to  be 
tried  and  plaster  may  be  worn  around  the  instep  or  a  leather 
anklet  used.  Baths  of  hot  and  cold  water  are  useful,  and 
oleates  of  morphia  or  belladonna  for  pain.  In  the  third 
degree,  treatment  is  par  e.xcellence  excision  of  the  head  of 
the  metatarsal  bone  where  pain  resides.  Other  operations 
are:  E.xcision  of  the  joint,  amputation  of  the  toe,  applica- 
tion of  the  actual  cautery,  pushing  in  a  heated  needle,  hypo- 
dermic injection  of  carbolic  acid  and  resection  of  the  digital 
plantar  nerve.  The  simplest  and  best  measure  is  exsection 
of  the  head  of  the  metatarsal  bone  and  should  be  practised 
in  all  cases  in  which  the  pain  cannot  be  relieved  by  simpler 
and  palliative  measures. 

2. — The  "  cranial  cracked-pot  sound  "  due  to  separ- 
ation of  the  sutures  from  uiternal  pressure,  is  a  symptom  of 
cerebellar  tumor,  Carson  states  from  his  e.Kperiences  to 
have  been  much  overlooked  or  neglected.  It  is  elicited  by 
percussion,  and  is  not  evident  where  the  sutures  are  not  widely 
separated,  after  having  once  been  united,  and  is  unavailable 
in  congenital  hydrocephalus.  It  is  not  a  high-pitched  sound, 
but  a  clear,  distinct,  cracked  sound  like  that  produced  by 
striking  a  cracked  pitcher  or  iron  pot  and  is  best  elicited  by 
percussing  the  cranial  bones  with  the  finger  instead  of  a  plexi- 
meter.  It  is  not  peculiar  to  children's  skulls  after  sutures 
have  firmly  united.  Very  slight  pressure  from  within  may 
produce  separation  of  the  sutures,  and  the  cracked-pot  sound 
be  easily  produced,  especially  in  children,  who  are  often  sub- 
jects of  cerebellar  tumors.  Carson's  researches  led  him  to 
conclude  that  the  symptom  is  to  be  detected  in  all  cases 
where  ventricular  eflusion  is  sufficient  to  exert  actual  pres- 
sure. He  cites  4  cases  of  cerebellar  tumors,  in  3  of  which 
the  cracked-pot  sound  was  present,  and  claims  that  hydro- 
cephalus can  be  surely  diagnosed  when  the  sound  is  present 
and,  with  the  other  symptoms  of  brain  tumor,  the  tumor  can 
be  located  either  in  the  cerebellum  or  in  the  neighborhood  of 
the  corpora  quadrigemina.  Carson  also  holds  that  the 
cracked-pot  sound  is  an  important  factor  not  only  in  diag- 
nosis but  also  in  localization.  It  has  no  pathologic  signifi- 
cance before  the  third  year  or  before  the  complete  closure  of 
the  fontanelles. 

3. — Cushing  records  recovery  after  crushing-  and  rup- 
ture of  the  pancreas.  The  clinical  symptoms  indicative 
of  pancreatic  lesions  are  not  well  known  and  diagnosis  is 
difiicult  and  uncertain.  He  presents  the  record  in  detail  of 
a  case  of  pancreatic  lesion.  An  unusual  and  interesting 
feature  was  the  eflTect  upon  the  skin  in  the  vicinity  of  the 
wound  of  the  pancreatic  discharge,  shown  conclusively  to 
have  been  pancreatic  secretion.  Whenever  it  came  in  con- 
tact with  the  unprotected  skin,  great  itching,  burning  and 
smarting  ensued,  the  epiderm  being  rapidly  removed.  Con- 
trary to  most  general  pancreatic  literature,  emaciation  which 
ensued  at  first  rapidly  disappeared.  Had  no  deficiency  of 
pancreatic  digestion  ensued,  this  emaciation  would  not  have 
been  strange,  since  a  severe  injury,  several  weeks  of  suffer- 
ing, a  severe  operation  apd  a  pulmonary  abscess,  as  did 
occur,  would  have  easily  caused  it.  The  nrme  contained  no 
sugar,  as  usually  stated,  diarrhea  did  not  arise,  feces  were 
practically  normal  and  contained  no  starch  in  any  amount, 
only  a  small  amount  of  fat,  some  undigested  muscle-fiber, 
epithelial  cells  and  pus  (microscopically  only).  The  profuse 
loss  of  secretion  seemed  to  have  no  efTect  and  the  patient 
was  not  especially  pale  or  yellow.  The  discharge  from  the 
sinus  was  continual,  drop  by  drop,  and  most  rapid  about  3 
hours  after  eating.  The  "  Pegram  "  tube  was  used  to  drain 
the  sinus  until  the  discharge  almost  ceased,  and  it  is  probable 
that  the  secretion  of  pancreatic  digestive  fluid  is  much 
greater  than  heretofore  assumed  by  physiologists.  The 
usual  amount  of  pancreatic  secretion  in  24  hours  (based 
mostly  on  results  of  experiments  on  animals)  is  placed  as 


from  'J50  to  350  cu.cm.  For  8  consecutive  days  the  total  daily 
amount  from  this  patient  was  from  500  to  060  cu.  cm.  He  ate 
a  mixed  diet,  and  still  feces  were  normal  in  amount  and 
character.  Cushing  was  unable  to  explain  the  affection  to 
the  parotid  glands  nor  demonstrate  definitely  any  nervous 
connection  between  the  pancreatic  injury  and  the  torticollis. 
The  erosive  action  of  the  pancreatic  lluid  caused  more  dis- 
comfort than  any  other  even  including  the  pancreatic  lesion. 
Zinc  stearate,  starch,  zinc  oxid,  bismuth,  it  alii,  ointments  of 
all  kinds  were  soon  washed  off.  Collodion  was  undermined 
at  once  and  kept  the  fluid  in  contact  with  the  skin.  Painting 
the  abdomen  with  compound  tincture  of  benzoin  finally 
gave  relief  and  protection. 

4. — Skelly  regards  the  Murphy  button,  as  the  most  popular 
but  most  dangerous  of  the  various  inventions  for  facili- 
tating enterorrhaphy,  and  that  its  chief  commendation 
is  that  it  shortens  the  time  of  operation.  He  claims  to  make 
perfect  union  in  less  time  than  it  can  be  done  with  the  use  of 
the  button  or  any  other  invention.  A  cuff  i-inch  wide  is 
turned  back  on  the  distal  end  of  the  section  and  the  mucous 
membrane  thoroughly  removed.  The  serous  coat  is  removed 
J-inch  from  the  proximal  end — a  gl.ass  vaginal  speculum  or 
anal  dilator  facilitating  tliis  work.  A  fine  catgut  suture 
with  a  straight  needle  on  each  end  is  passed  through  the 
muscular  coat  of  the  proximal  end.  Needles  are  introduced 
about  J-inch  apart  and  near  the  cut  end  of  gut,  passed  through 
the  muscular  tissue  of  the  distal  end  near  the  line  of  denuda- 
tion and  brought  out  beyond  the  edge  of  cuff  without  pene- 
trating the  serous  coat,  and  the  sutures  are  continued  clear 
around  the  gut.  The  cuff  is  now  turned  back  over  the  de- 
nuded proximal  end,  and  sutures  tied.  The  serous  coats  of 
proximal  and  distal  ends  are  then  united  by  interrupted  or 
continuous  sutures.  Extra  sutures  at  the  mesenteric  attach- 
ment may  be  necessary. 

5. — Jepson  describes  a  device  for  inflating  the  blad- 
der with  air,  the  advantages  of  which  are :  (1)  Those  of 
air  in  general  depending  upon  its  physical  characteristics. 
(2)  The  apparatus  affords  a  simple,  efficient,  and  certain 
method  of  forcing  the  air  into  the  bladder.  (3)  The  force 
employed  is  under  perfect  control,  easily  regulated,  and  the 
amount  used  readily  determined  by  the  gauge.  (4)  The 
amount  of  air  which  has  been  forced  into  the  bladder  is 
readily  and  accurately  determined.  (5)  The  air  is  main- 
tained in  the  bladder  under  equitable  pressure,  but  not 
rigidly  confined.  These  last  three  are  of  much  importance, 
as  largely  minimizing  the  dangers  of  rupturing  the  bladder. 

G. — Brewer  reports  four  cases  of  appendicitis,  the  first 
with  large  subcecal  fossas,  the  appendix  and  mesentery  being 
entirely  within  a  fossa  so  that  from  external  appearances  it 
might  be  regarded  as  a  case  of  absence  of  the  appendix. 
The  second  case  was  attended  by  extensive  cellulitis,  up  to 
the  kidney  and  down  the  round  ligament  to  the  external 
ring  and  into  the  subcutaneous  areolar  tissue.  In  the  third 
case  an  11  inch  appendix  was  found,  postmortem,  lying 
transversel)'  across  the  right  broad  ligament.  In  the  fourth 
case,  a  subacute  retroperitoneal  cellulitis  resulted  in  a  col- 
lection of  pus  behind  the  kidney,  due  to  original  infection  of 
retrocecal  lymphatics.     Death  ensued. 

7. — Nicholson's  case  of  eventual  prostatectomy,  after 
castration  without  benefit,  resulted  in  improvement  in  gen- 
eral health,  the  patient  pursuing  his  avocation.- 


Journal  of  Nervous  and  Mental  Disease. 

September,  1S9S.     [Vol.  xxv,  No.  9.] 

1.  Family  Periodic  Paralysis.    Edward  Wyllys  Taylor. 

2.  Experimental  Researches  on  the  Localization  of  the  Sym- 

pathetic Nerve  in  the  Spinal  Cord  and  Brain,  and  Con- 
tributions to  Its  Physiology.  B.  Oxuf  (Onufrowicz) 
and  Joseph  Collins. 

3.  A  Summary  of  the  Symptoms  in  61  Cases  of  Locomotor 

Ataxia,"with  Additional  Remarks.     W.  H.  Riley. 

4.  On  Regeneration  of  Nerve-Fibers  in  the  Central  Nervous 

System.    W.  L.  Worcester. 

1. — [The  paper  is  not  concluded  and  a  full  abstract  will 
appear  later.] 

2.— Onuf  and  Collins  undertook  an  experimental  study 
with  cats  in  order  to  determine  the  disposition  of  the 
symijathetic  nerve  in  the  spinal  cord  and  brain. 
The  results  are  divisible  into  three  classes  :  (a)  localizatory ; 
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(b)  physiologic;  (c)  general  physiologic,  (a)  Localizalory 
results.  It  was  found  that  most  of  the  afl'erent  (sensory) 
fibers  of  the  sympathetic  nerves  do  not  originate  from  cells 
of  the  spinal  ganglia,  but  arise  within  the  ganglia  or  plex- 
uses of  the  sympathetic  system.  The  efferent  fibers  take 
their  origin  (1)  from  the  cells  of  the  paracentral  group,  by 
which  is  understood  the  collection  of  cells  situated  on  both 
sides  of  the  central  canal  directly  ventrad  of  Clarke's  col- 
umn ;  (2)  from  the  small  cells  of  the  lateral  horn ;  and  (3) 
from  cells  of  the  intermediate  zone.  The  afl'erent  fibers  of 
the  sympathetic  are  connected  by  their  terminal  arboriza- 
tions with  the  cells  of  Clarke's  column ;  the  whole  zone 
separating  the  anterior  from  the  posterior  horns  has  rela- 
tions to  the  fibers  of  the  sympathetic,  though  many  of 
the  cells  may  in  addition  have  other  functions.  Regarding 
the  functions  of  the  paracentral  group,  it  is  believed  that  it 
may  be  concerned  in  vascular  and  visceral  motor  innervation. 
Clarke's  column,  besides  being  the  terminal  station  for  affer- 
ent fibers,  conveying  impulses  from  the  vegetative  organs, 
may  also  be  instrumental  in  conducting  sensory  stimuli  from 
the  muscles,  tendons,  joints  and  bones,  to  the  cerebellum, 
being  thus  largely  concerned  in  functions  of  equilibration. 
The  vagoglossopharyngeal  nucleus  is  considered  as  giving 
origin  only  to  visceral  eff'erent  fibers  of  the  vagoglossopharyn- 
geal, and  in  part  also  the  accessory  nerve,  while  the  nucleus 
ambiguus  gives  origin  only  to  the  somatic  efl'erent  fibers  of 
these  nerves — that  is,  to  the  motor  fibers  supplying  striated 
muscles,  {b)  Physiologic  results.  With  regard  to  the  influence 
of  the  sympathetic  upon  the  lacrimal  secretion,  the  results 
reached  were  contradictory.  With  reference  to  the  secretion 
of  sweat,  it  was  found  that  not  all  the  sweat-secretory  fibers 
of  the  forepaw  pass  through  the  main  trunk  of  the  sympa- 
thetic, a  good  portion  following  other  pathways,  these 
fibers  developing  a  compensatory  function  so  strongly  as 
entirely  to  mask  the  loss  of  function  in  ease  of  injury  or 
disease.  The  experiments  led  to  the  belief  that  the  cervi- 
cal sympathetic  contains  not  only  the  pupil-dilating  fibers, 
but  also  pupil-contraeting  fibere.  Digestive  disturbances 
followed  invariably  after  the  removal  of  the  stellate  gan- 
glion, of  the  lower  thoracic  portion  of  the  sympathetic, 
and  of  a  semilunar  ganglion.  The  removal  of  one  stellate 
ganglion  as  well  as  a  lesion  of  the  lower  part  of  the  thoracic 
sympathetic,  caused  attacks  of  sneezing,  coughing,  and  hic- 
cough. Resection  of  the  lower  part  of  the  sympathetic  was 
followed  by  diabetes,  which  was  permanent  in  character. 
Extirpation  of  the  stellate  ganglion  caused  an  increase  in 
the  local  temperature.  The  trophic  influence  was  predomi- 
nantly cutaneous.  Under  the  head  of  general  physio- 
logical remarks  the  statement  is  maue  that  the  sympa- 
tlietic  system  possesses  in  a  high  degree  vital  functions.  In 
very  young  cats,  lesions  of  the  important  parts  of  the  sym- 
pathetic invariably  proved  fatal.  During  operation,  death 
was  frequently  caused  by  pulling  on  the  sympathetic  nerves, 
or  bruising  the  ganglia.  In  such  cases  respiration  would  at 
times  become  suddenly  arrested.  In  conclusion,  the  impor- 
tance is  emphasized  of  studying  in  cases  of  physiologic  ex- 
periments not  only  the  immediate,  but  also  the  remote 
effects,  as  the  two  frequently  difi'er. 

3.— Riley  reports  the  results  of  a  study  of  the  symp- 
toms in  Gl  cases  of  locomotor  ataxia.  A  history  of 
syphilis  was  given  in  31  of  49  cases  examined.  In  the  other 
IS  there  was  evidence  of  possible  exposure  to  the  disesise.  In 
the  remaining  12,  syphilis  was  either  denied,  or  the  point  was 
not  determined.  In  most  of  the  cases  the  initial  symptoms 
of  ataxia  appeared  in  from  8  to  15  years  after  syphilis  had 
developed.  In  2  cases,  the  disease  followed  soon  after  me- 
chanical injury.  A  history  of  exposure  to  wet  and  cold  was 
given  in  seven  cases;  one  case  developed  immediately  after 
typhoid  fever.  In  29  cases,  the  disease  first  appeared  be- 
tween the  ages  of  30  and  40.  In  two  cases,  it  began  at  the 
age  of  2.3,  and  in  the  one  following  typhoid  fever  at  22  years. 
In  37  cases,  the  initial  symptom  was  pain  in  some  part  of  the 
body,  usually  described  as  rheumatic.  In  3  cases,  it  was  gas- 
tric crises  ;  in  3  cases,  laryngeal  crises ;  in  four,  incoordinafion 
of  the  lower  limbs.  A  tabular  statement  is  given  of  the 
symptoms  present  in  the  cases  studied,  from  which  it  appears 
that  absence  of  knee  jerk,  severe  paroxyms  of  pain,  ataxia  in 
locomotion,  static  ataxia,  and  various  paresthesias  were  the 
most  frequent  symptoms.  The  knee-jerk  was  absent,  how- 
ever, in  only  55  of  the  cases.  The  cutaneous  reflexes  were 
found  exaggerated  in  the  early  stages,  and  this  is  considered 


an  important  symptom.  Attention  is  called  also  to  the  deaf- 
ness, and  to  the  acceleration  of  the  pulse,  that  were  present 
in  25  of  the  cases.  In  8  cases,  the  pupils  were  dilated  instead 
of  contracted.  The  dilated  pupil  did  not  respond  to  light. 
Regarding  the  etiology  of  the  disease  the' belief  is  expressed 
that  two  conditions  are  necessary  :  (1)  An  organic  predispo- 
sition— a  low  resistance  on  the  part  of  the  nerve-elements  ; 
(2)  the  presence  in  the  blood  and  tissues  of  a  toxin,  probably 
ot  syphilitic  origin.  In  the  treatment,  a  favorable  impres- 
sion was  gained  from  the  use  of  large  quantities  of  water  for 
purposes  of  flushing  out  the  system.  Patients  are  instructed 
to  drink  from  5  to  7  pints  of  water  daily.  Hydrotherapy, 
especially  warm  baths,  electricity,  massage,  and  other  me- 
chanical movements,  including  suspension-treatment,  are 
valuable. 


Glasgow  3Ieclical  Journal. 

September,  189S.     [Vol.  1,  No.  3.] 

1.  On  the  Treatment  of  Strabismus,  with  Special  Reference 

to  the  Adoption   of  Advancements  for    Convergent 
Squint.    Freelasd  Fergus. 

2.  Is  there  Room  for  Improvement  in  our  Present  Mode  of 

Clinical  Instruction  in  Midwifery?    John  Edgar. 

3.  Cysts  of  the  Broad  Ligament:  their  Diagnosis  and  Treat- 

ment.   J.  M.  MuNRO  Kerr. 

4.  Surgical  Treatment  of  Acute  Rheumatism.    John  O'Con- 

OE. 

2. — Edgar  refers  to  the  general  ignorance  of  practising 
physicians  and  midwives  and  the  resultant  evils,  especially 
the  prevalence  of  puerperal  sepsis.  He  urges  a  correction  in 
the  college-curriculum,  whereby  better  attention  should  be 
given  to  the  subject  of  obstetrics,  and  practical  experience 
demanded  before  a  diploma  be  issued. 

3.— Kerr  divides  cysts  of  the  broad  ligament  into 
three  classes  :  (1)  Those  that  are  more  or  less  pedunculated  ; 
(2)  those  that  occupy  only  the  upper  two- thirds  of  the  broad 
ligament;  (3)  those  extending  deeply  down  into  the  pelvis 
and  ramifying  in  the  connective  tissue  around  the  uterine 
bladder,  and  rectum.  These  have  been  termed  by  Lawson 
Tait  "  embedded  cysts."  The  cysts  of  the  broad  ligament 
that  can  be  diagnosticated  as  such  by  bimanual  palpation 
are  those  found  in  the  broad  ligament — those  of  the  second 
and  third  clas.ses.  Such  cysts  are  to  be  felt  firmly  fixed  and 
(juite  immovable,  close  down  to  the  vault  of  the  vagina. 
They  are  uniform  in  outline.  Covering  over  the  surface 
of  the  cysts  are  usually  found  the  elongated  and  hyper- 
trophied  oviducts  of  the  sides  corresponding  to  the  tumor. 
The\'  are  most  commonly  found  in  the  upper  and  anterior 
part  of  the  cysts.  Occasionally,  also,  the  ovaries  may  be  dis- 
tinguished, sometimes  quite  distinct  from,  but  often  glued  to, 
the  surface  of  the  tumors.  The  treatment  of  pedunculated 
cysts  of  the  broad  ligament  is  ligation  of  the  pedicles  and 
removal  of  the  tumor.  That  of  the  embedded  cysts  is  enu- 
cleation, preferably  performed  through  the  abdominal  in- 
cision. 

4. — O'Conor  reports  two  further  cases  of  acute  articular 
rheumatism  that  were  subjected  to  surgical  treat- 
ment, consisting  in  opening  the  joint  by  one  or  more  in- 
cisions, thorough  irrigation  of  the  wound,  and  packing  the 
wounds  with  mercuric-chlorid  gauze.  In  one  case  the  ankle, 
elbow  and  knee  were  subjected  to  this  treatment  at  one 
operation,  and  in  another  both  wrist-joints,  and  the  left  knee. 
The  results  obtained  in  each  were,  according  to  the  report, 
nothing  short  of  remarkable.  It  is  believed  that  the  articular 
aft'ection  under  consideration  should  be  termed  acute  in- 
fective arthritis,  and  not  acute  rlfeumatism.  In  those  cases 
that  do  not  respond  to  internal  medication,  prompt  resort 
to  surgical  procedure  is  thoroughly  justifiable. 


Scottish  Medical  and  Surgical  Journal. 

September,  1S9S.     [Vol.  iii.  No.  3.] 

1.  The  Power  of  Nature  in  Disease.    J.  Wall.^ce  Anderson 

2.  A  New  Operation  for  the  Cure  of  Varicocele.    D.avid  JI. 

Geeig. 

3.  Rheumatic    Myositis  —  Subacute    and    Chronic.     A.    G. 

jMiller. 

4.  Rheumatism  in  Children.    James  Caemichael. 
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5.  A  Case    of   Injury   to   the    Lumbo-Sacral   Cord.     W.   E. 

FOGGIE. 

G.  A  Ciise  of  Molluscum  Fibrosuni.    R.  S.  Mow  at. 

2.— Objections  to  the  use  of  suspensory  l):indages  have  led 
Greig  to  devise  an  opi'ratioii  for  the  rehef  of  varicocele, 
whicii  permanently  removes  the  redundant  part  of  the 
scrotum  and  provides  nature's  own  suspensory  apparatus. 
Two  semilunar  incisions  are  made  in  front  and  two  behind 
the  scrotum,  which  meet  laterally,  and  the  skin  thus  marked 
off  is  removed.  The  varicose  veins  are  isolated  (the  testicles 
having  fallen  downward  through  the  incisions),  are  ligated 
above  and  below,  and  are  excised.  The  usual  lax  and  redund- 
ant scrotum  existing  after  many  operations  for  varicocele  is 
regarded  as  a  factor  in  recurrences. 

3. — Speaking  of  chronic  and  subacute  myositis, 
Miller  refers  to  a  symptom  that  he  believes  has  not  so  far 
been  specially  described,  namely,  an  efl'usion  into  the  cel- 
lular tissue  over  the  muscle  after  the  myositis  has  subsided 
somewhat.  This  effusion  is  not  great,  but  it  gives  rise  to  an 
audible  crackling  that  can  be  elicited  by  moving  the  skin 
over  the  affected  muscle.  One  may  find  this  especially  well 
marked  in  cases  of  intercostal  rheumatism.  The  treatment 
is  internal  and  local.  For  the  former  cimicifuga  is  pre- 
ferred, a  dram  of  tincture.  Locally,  the  first  place  is  given 
to  heat.    Massage  is  also  of  value. 

4. — Carmichael  describes  two  cases  of  rlieiiinatisni  iu 
chiltlreii,  with  cardiac  complications  in  both.  In  the  one 
endocarditis,  in  the  other  endopericarditis  or  "  action  car- 
ditis "  (Sturges).  In  the  second  case  the  rheumatic  mani- 
festations had  been  sliglit;  there  had  been  no  pain  or  swell- 
ing in  the  joints  and  only  fugitive  pains  in  the  limbs  ;  and 
there  had  been  chorea. 

o. — Foggie  reports  in  detail  a  case  of  injury  to  the 
luinbo- sacral  cord,  together  with  drawings  showing  areas 
of  complete  and  partial  anesthesia.  The  patient  had  fallen 
47  feet  and  handed  on  his  feet,  and  a  bony  deformity  showed 
the  site  of  injury.  He  was  removed  a  distance  of  10  miles, 
when  it  was  found  that  paraplegia  from  the  hips  downward 
was  present.  The  knee-jerks  were  absent  and  urine  was 
retained.  Rest  in  bed,  with  an  ice-bag  to  the  small  of  the 
back,  and  the  catheter  were  employed.  In  4  days  the  thighs 
could  be  drawn  up.  In  10  days  catheterization  was  stopped. 
After  a  year  and  a  half  the  condition  was  stationary. 

6. — Mowat  reports  a  case  of  molluscum  fibrosum  in  a 
man  38  years  of  age,  of  which  a  marked  feature,  in  addition 
to  the  multiple  tumors  chiefly  on  the  back,  was  the  presence 
of  pigmentation  of  the  skin  interspersed  with  patches  of 
leukoderma. 


Deutsche  medicinische  Wochenschrift. 

September  S,  1S98.     [24.  Jahrg.,  No.  36.] 

1.  Infection-toxins.    E.  Behring. 

2.  Clinical  Reports.    Cerebral  Commotion  ;  Small  Contused 

Wound  of  the  Head ;  Small  Area  of  Softening  in  the 
Posterior  Portion  of  the  Left  Half  of  the  Pons ;  Cir- 
cumscribed Vascular  Disease.    H.  Fischer. 

3.  The  Mechanical  Treatment  of  Spondylitis.     H.  Maass. 

4.  Ligation  of  the  Umbilicus  and  Resuscitation  of  the  Ap- 

parently Stillborn.    K.  Sehrwald. 

1. — Behring  gives  a  brief  summary  of  the  various  changes 
that  have  taken  place  in  the  significance  of  the  word  in- 
fection. As  late  as  1841  this  term  was  not  in  common  use. 
Yirchow  first  used  it  in  connection  with  general  diseases. 
Later,  he  contrasted  infectious  and  parasitic  diseases,  that  is 
to  say,  he  divided  the  contagious  diseases  into  two  classes. 
The  known  parasitic,  and  those  in  which  parasites  had  not 
been  discovered.  In  the  former  group  the  parasites  consti- 
tuted the  contagion.  Later,  the  qualification  infectious  was 
restricted  to  those  morbid  conditions  that  were  capable  of 
infecting  other  tissues  in  the  body  from  a  primary  focus. 
Naturally  many  of  these  diseases  could  also  be  contagious. 
Behring  believes  that  at  present  the  term  infectious  should 
be  restricted  to  those  diseases  produced  by  living  agents, 
whose  role  may  be  various.  Thus,  they  may  act  mechanic- 
ally, simply  growing  among  the  tissues  and  gradually  causing 
their  destruction ;  or  they  may  produce  in  some  way  or 
other  poisonous  material,  the  micro-organisms  themselves 
not  being  injurious.    Among  infectious  diseases,  however, 


must  be  included  those  produced  by  the  macroparasites,  as 
well  as  microparasites,  for  a  disease  caused  by  snake-poison  or 
ergotin  is  just  as  mucli  an  infection  as  one  caused  by  tetanin. 
2. — Fischer  reports  the  case  of  a  man,  38  years  of  age, 
who  during  a  quarrel  received  a  violent  blow  upon  the  skull 
and  was  rendered  unconscious  for  many  hours.  When  he 
awoke  he  did  not  remember  what  had  happened  to  him,  but 
returned  home,  went  to  bed  at  once,  complained  of  severe 
headache,  and  apparently  spoke  with  difiiculty.  In  this 
condition  he  remained  for  8  days,  and  then  returned  to 
his  work,  which  he  was  obliged  to  give  up  5  months  later  on 
account  of  weakness  and  numbness  in  the  right  leg.  In  a 
short  time  the  right  arm  also  was  paralyzed,  and  the  day 
after  speech  was  lost.  Later,  there  was  convergent  strabis- 
mus of  the  left  eye.  The  pupil  reacted  sluggishly,  and  there 
was  complete  paralysis  of  all  the  branches  of  the  right  facial 
nerve.  The  tongue  deviated  to  the  right  and  was  protruded 
with  difficulty.  The  uvula  pointed  to  the  right,  and  the 
right  half  of  the  palate  was  paralyzed.  Not  only  the  ex- 
tremities, but  also  the  muscles  of  the  trunk  on  the  right 
side,  appeared  to  be  involved.  No  visceral  disease  could  be 
detected  excepting  a  catarrhal  condition  of  both  lungs. 
Death  took  place  in  a  few  days  in  coma.  At  the  autopsy, 
the  dura  was  found  greatly  thickened  and  adherent  in  the 
median  line.  It  was  also  firmly  adherent  at  the  base,  where 
there  was  a  little  yellowish  fluid.  Beneath  the  right  occipi- 
tal tobe  the  pia  was  infiltrated  with  blood.  Thickened  areas 
were  found  in  the  walls  of  the  artery  of  the  Sylvian  fossa,  and 
at  the  beginning  of  the  basilar  artery.  The  walls  of  both 
vessels  appeared  to  have  undergone  colloid  degenera- 
tion and  were  enormously  thickened,  their  lumen  being 
reduced  to  a  narrow  passage.  Evidences  of  intra-cere- 
bral  pressure  were  present.  The  lateral  ventricles  were 
dilated,  and  the  ependyma  in  the  fourth  ventricle  was  gran- 
ular. In  the  left  posterior  half  of  the  pons  there  was  an 
area  of  softening  that  extended  to  the  surface.  The  case, 
therefore,  is  one  in  which  a  lesion  in  the  pons  produced 
crossed  paralysis  of  the  facial  muscles  and  those  of  the  body, 
and  homolateral  paralysis  of  the  abducens.  The  whole  con- 
dition appears  to  have  been  caused  by  the  degeneration  in 
the  arteries.  According  to  Friedmann,  these  trophic  changes 
in  the  vessel-walls  are  the  result  of  commotio  cerebri,  and 
Fischer  believes  that  his  case  indicates  the  serious  nature  of 
concussion  of  the  central  nervous  system.  [Colloid  degen- 
eration of  the  cerebral  vessels  may  arise  without  any  discov- 
erable injury  and  the  results  of  experimental  concussion 
of  the  central  nervous  system  are  by  no  means  in  accord- 
ance with  the  pathologic  conditions  found  in  the  case  here 
reported.  We  must,  therefore,  regard  the  conclusion 
reached  as  too  sweeping.] 

3. — Maass  discusses  the  indications  for  the  treatment  of 
spondylitis  and  describes  a  new  form  of  apparatus.  The 
material  suggested  is  celluloid  gelatin,  rendered  non-inflam- 
mable by  the  addition  of  magnesium  chlorid,  and  painted 
into  ordinary  mull  bandage-material  with  a  stiff"  brush.  An 
impression  is  made  in  plaster-of  Paris,  in  the  same  way  as  in 
preparing  Lorenz's  bed,  taking  in  the  posterior  part  of  the 
head  to  the  vertex,  the  posterior  part  of  the  neck,  the  trunk 
as  far  front  as  the  anterior  axillary  line,  and  extending  half- 
way down  the  thigh.  By  the  use  of  this  cast  the  celluloid 
apparatus  is  prepared  so  as  to  cover  only  the  back  of  the 
body  as  described  with  regard  to  the  impression.  A  strap 
passes  in  front  of  the  forehead  and  others  pass  in  front  of  the 
shoulders  and  chest.  To  the  anterior  borders  of  the  cellu- 
loid, from  the  level  of  the  axilla  to  that  of  the  symphisis 
pubis,  are  attached  canvas  flaps  that  lace  over  the  front  of 
the  chest  and  abdomen.  The  apparatus  is  lined  with  flannel 
and  is  properly  padded  where  it  rests  on  bony  prominences. 
The  importance  of  the  part  taking  in  the  thighs  is  consider- 
able in  case  of  disease  of  the  lower  part  of  the  spine,  as  it 
prevents  any  possible  influence  of  the  psoas-muscles  on  the 
spine.  The  advantages  of  the  apparatus  are  that  it  can  be 
readily  taken  off,  so  that  the  patient  can  be  washed  and  the 
skin  kept  in  good  condition  ;  and  that  the  material  is  inex- 
pensive, light  in  weight  and  durable. 

4.— According  to  K.  Sehrwald,  many  stillbirths,  many 
cases  of  impoverished  blood  with  the  consequent  ill-effects, 
many  cases  of  death  during  the  first  days,  months,  and  years 
of  life,  and  most  of  the  so-called  congenital  heart-defects, 
may  be  avoided,  should  every  physician  and  every  midwife 
take  proper  time  for  the  period  of  the  third  stage,  and  follow 
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always  the  axioii),  never  to  ligate  the  cord  of  a  child,  and 
especially  of  a  seemingly  stillborn  child,  before  the  umbilical 
cord  had  ceased  to  pulsate  for  several  minutes,  and  has  be- 
come white  and  completely  translucent.  He  objects  to  early 
ligation,  on  the  ground  that  by  such  a  procedure  several 
ounces  of  blood  are  kept  from  the  fetal  circulation. 


Wieuer  kliuische  Woohenselirlft. 

September  S,  1S9S.     [11.  Jahrg.    No.  36.] 

1.  Reform  in  School-Hygiene,  with  Regard  to  Measles.    J. 

WiDOWITZ. 

2.  A  Case  of  Bilateral  Ulcerating  Gumma  of  the  Eyelid. 

Leon  Grudee. 

3.  A  Report  of  Surgical  Cases.    Jos.  Preindlsberger. 

1. — Widowitz  relates  two  instances  in  which  measles  was 
brought  into  the  town  of  Gratz,  at  a  time  that  the  city  was 
free  from  this  disease.  In  the  first,  a  man  came  from 
Vienna  with  four  children,  two  of  whom  he  immediately 
sent  to  school ;  12  days  after  their  arrival,  both  of  the  latter 
were  attacked  by  measles,  and  it  was  found  that  during  the 
prodromal  stage  they  had  infected  a  number  of  their  school- 
fellows. These  carried  the  infection  further,  giving  rise  to 
an  epidemic  involving  several  thousand  persons,  with  many 
deaths.  In  the  second  instance,  a  woman  came  from  a 
neighboring  town  where  an  epidemic  was  raging,  and 
shortl}'  after  her  arrival  developed  measles.  Her  niece, 
whose  family  she  was  visiting,  was  kept  from  school,  de- 
veloped measles,  but,  as  a  result  of  the  strict  isolation,  no 
further  cases  occurred.  Children  become  capable  of  con- 
veying infection  nine  days  after  they  have  received  it.  The 
prodromal  period  lasts  four  days,  and  during  the  acme  of 
the  disease  they  are  still  more  infectious.  It  does  not  appear 
that  the  infection  of  measles  can  be  conveyed  by  a  healthy 
person  or  by  inanimate  objects.  Widowitz  explains  this  by 
supposing  that  the  materies  morbi  is  extremely  susceptible 
to  external  influences,  particularly  low  temperature,  and  is 
destroyed  in  the  course  of  prolonged  transmission.  He  has, 
himself,  however,  caused  infection  in  children  by  inoculat- 
ing them  with  the  nasal  secretion  of  others.  He  suggests 
the  following  regulations  to  control  epidemics :  In  every 
class  in  school  in  which  a  case  of  measles  has  occurred,  the 
children  should  be  quarantined  from  the  ninth  to  the  four- 
teenth day  from  the  notification  of  the  first  case.  All  chil- 
dren becoming  diseased  in  this  period  are  also  to  be  isolated 
and  observed,  and  their  parents  and  guardians  must  keep 
them  from  associating  with  other  children.  Other  children 
living  in  the  same  house  may  visit  the  school  if  they  have 
had  the  disease. 

2. — Gruder  reports  the  case  of  a  girl,  17  years  of  age,  who 
presented  on  the  right  lower  eyelid  near  the  inner  canthus, 
and  on  both  lids  of  the  left  eye,  9  reddened,  painless  swell- 
ings, each  surrounded  by  an  infiltrated  area  and  with  an 
ulcerated  surface.  The  patient  had  passed  through  an  at- 
tack of  bilateral  ophthalmia,  but  nothing  definite  could  be 
determined  with  regard  to  it.  The  condition  under  consider- 
ation had  begun  three  weeks  previously  and  had  been 
treated  with  compresses  saturated  with  some  fluid  furnished 
by  a  druggist.  No  cause  could  be  discovered  for  the  disease ; 
syphilitic  infection  was  denied  and  there  were  no  signs  of 
syphilis  on  the  entire  body.  From  the  indolent,  painless 
course  of  the  process,  with  the  presence  of  adenitis,  and 
from  the  fact  that  it  improved  in  a  comparatively  short 
time  under  treatment  with  compresses  saturated  with  mer- 
curic chlorid,  a  diagnosis  of  ulcerated  guninia  of  the 
eyelid  was  made. 

3. — Preindlsberger  reports  the  case  of  a  man.  21  years  old, 
who,  in  an  attempt  at  suicide,  made  a  deep  incised  wouud 
in  the  neck,  opening  both  the  trachea  and  the  esophagus 
a  little  below  the  level  of  the  hyoid  bone.  The  wound  was 
closed  with  silk  sutures  with  the  exception  of  a  small  open- 
ing for  a  wick  of  gauze  which  was  carried  to  the  side  of  the 
trachea,  and  tniion  took  place  by  first  intention.  Two  cases 
are  reported  also  in  which  Murphy's  button  was  used  for 
intestiual  auastoniosis.  One  occurred  in  a  man,  32 
years  old,  who  had  a  left-sided  incarcerated  inguinal  hernia, 
and  the  button  was  used  to  unite  the  intestine  after  resection 
of  a  gangrenous  portion   20  cm.   in  length.     The  button 


was  passed  by  the  bowel  on  the  thirteenth  day  after  the 
operation, and  recovery  was  uneventful.  In  the  second  case, 
occurring  in  a  man,  35  years  of  age,  it  was  found  necessary 
to  resect  the  sigmoid  flexure  because  of  gangrene  following 
volvulus.  The  patient  died  22  hours  after  the  operation,  but 
death  is  believed  to  have  been  due  to  the  severity  of  the  case 
rather  than  to  the  use  of  the  button. 


lievue  de  Chirurgie. 

Aur/usi  10,  1898.     [18.  Annce,  No.  8.] 

1.  A  Contribution  to  the  Study  of  Hydatid  Cysts  of  the  Kid- 

ney.     G.  HOUZEL. 

2.  Tumors  of  the  Liver  from  the  Surgical  Point  of  View.    F. 

Tf.rrikr  and  M.  Auvray. 

3.  Horny  Tumors  of  the  Upper  Extremity.    M.  Peraire  and 

A.  PiLLIET. 

4.  Spinal  Surgery  and  Potl'a  Disease.    E.  Vincent. 

1. — Houzel  reviews  the  entire  subject  of  Hydatid  cysts 
of  the  kidney,  and  reports  two  cases  of  his  own.  He  dis- 
cusses the  etiology,  pathology,  symptomatology,  compli- 
cations, diagnosis,  and  treatment  minutely  and  thoroughly 
without  adding  any  material  facts  to  existing  knowledge. 
He  considers  lumbar  nephrotomy  the  operation  of  choice, 
and  does  not  believe  it  should  be  postponed  until  urgent 
symptoms  arise.  Nephrotomy  is  indicated  only  in  excep- 
tional cases.  In  Houz  I's  first  case  the  patient  had  only  one 
kidney,  and  death  from  anuria  and  uremia  occurred  five 
days  after  the  operation.  In  the  second  case  the  operation 
was  followed  by  recovery.  The  bibliography  forms  a  valu- 
able feature  of  the  article. 

2. — (The  article  is  not  concluded.) 

3. — Peraire  and  Pilliet  report  a  number  of  cases  of 
horny  tumors,  which  they  regard  as  neither  pilous  nor 
papillomatous,  but  as  a  pathologic  tissue  allied  to  the  nails, 
and  they  give  their  views  upon  the  origin,  growth,  and  trans- 
formation of  the  formations  and  considerations. 

4. — Vincent  gives  the  details  of  many  cases  of  Pott's 
disease,  with  appropriate  illustrations.  Methods  of  drain- 
age are  enlarged  upon  in  a  particular  manner.  He  does  not 
believe  in  operation  in  all  cases,  but  holds  that  an  area  of 
disease,  drained  of  its  pus,  will  by  that  alone  progress  less 
rapidly.  He  looks  upon  plaster  casts  with  qualified  confi- 
dence, saying  that  economy  is  the  most  frequent  cause  for 
their  employment.  The  remarks  upon  treatment  of  motor 
disturbances  and  upon  the  general  health  are  judicious  and 
sympathetic. 


Operation  for  Tuberculosis  of  the  Kidney. — Ros- 

well  Park  (Jour,  of  Odan.  and  Genito-Vrin.  Dis.,  August,  1898) 
states  that  after  the  diagnosis  of  tuberculosis  of  the  kidney 
is  settled,  the  propriety  of  operation  will  depend  on  the 
condition  of  the  other  organs ;  if  both  kidneys  are  diseased 
or  if  there  is  serious  tuberculous  disease  elsewhere,  especially 
in  inaccessible  parts  of  the  body,  such  as  the  lungs,  mesen- 
tery, or  intestine,  operation  is  most  inexpedient.  In  case 
the  testicle,  prostate  or  seminal  vesicles  are  aftected,  opera- 
tion is  of  doubtful  propriety,  but  this  is  not  necessarily  true 
of  lesions  in  parts  that  are  easily  attacked,  as  the  lymph- 
glands,  skin,  long  bones  and  joints.  In  case  only  one  kidney 
is  diseased  the  sooner  it  is  removed  the  better.  Partial 
nephrectomy  would  seem  to  be  indicated  when  certain  kid- 
neys are  examined  during  the  progress  of  an  operation,  but 
the  percentage  of  cases  in  which  the  kidney  is  the  seat  of  a 
single  lesion  is  exceedingly  small.  Lumbar  drainage  has 
been  recommended  by  some,  but  it  is  thought  to  be  a  mis- 
take, for  the  risk  of  infection  of  the  wound  and  dissemina- 
tion of  the  disease  is  very  great.  The  progress  of  infection 
of  the  balance  of  the  genito-urinary  tract  may  be  at  least 
delayed  and  sometimes  apparently  checked  by  early  removal 
of  a  tuberculous  kidney.  As  to  the  choice  between  the  extra- 
peritoneal or  intraperitoneal  route  of  operation,  the  latter 
is  often  called  for  in  the  case  of  little  children,  it  being  the 
only  route  by  which  an  enlarged  kidnej'  can  safely  be 
removed.  The  oblique  incision  with  whicli  Koenig's  name 
is  commonly  connected  is,  for  obvious  reasons,  preferable  to 
the  lumbar  incision. 


OTEJIBBR  S,   1S9S] 


OSTEO-ARTHROPATHY  AND  AKR0:MEGALY 


TThK   PlIILADELnilA 

L  Mkdical  Joubnal 


955 


©rigtnal  2lrticlcs. 


TPERTROPmC  PULMONARY  OSTEOARTHROPATHY 
AND  AKROMEGALY.' 

By  WILLIAM  SYDNEY  THAYER,  M.D., 

of  Baliiniore,  Md. 

Associate  Professor  of  Medicine  in  the  Johns  Hopkins  University. 

Ix  an  article  in  the  New  York  Medical  Jovrnal,  two 
ears  ago,  I  reported  several  instances  of  Marie's  hyper- 
rophic  pulmonary  osteo-arthropathy  in  connection  with 
ne  case  of  typical  akromegaly,  calling  attention  to  the 
larked  differences  that  exist  between  the  clinical  pic- 
ires  presented  by  these  two  affections,  which  have,  in 
ertain  instances,  been  confounded.  It  occurred  to  me 
lat  it  might  be  of  interest  to  demonstrate  several 
idiographs  of  two  of  these  old  cases,  one  of  o&teo- 
rthropathy  and  another  of  akromegaly,  and  to  speak 
riefly  of  one  new  instance  of  the  former  affection  that 
as  recently  come  under  my  observation. 

It  may  be  well  to  summarize  our  three  earlier  in- 
;ances  of  osteo-arthropathy. 

Case  I.— A  woman.  28  year.->  of  age,  was  admitted  to  the 
ot-pital  on  June  12,  1892,  complaining  of  cough,  pain  in 
le  region  of  the  heart,  and  swelling  of  the  legs.  Her  family 
id  personal  history  were  negative  e.xcepting  that  she  had 
id  cough,  with  considerable  expectoration  and  shortne.ss 
'breath,  for  15  weeks.    For  6  weeks  the  patient  had  noticed 


sidcralile  tliick,  greenish  niuco-purulent  expectoration,  hut 
no  tulierclc-bacilli  were  found.  The  urine  contained  a  trace 
of  albumin,  but  no  casts  wore  found  in  the  sediment.  There 
was  nothing  remarkable  about  the  hands  or  arms  of  the  pa- 


Uaud  of  Case  IT  and  that  of  an  individuat  0,5  cm.  taller. 


tient  beyond  marked  clubbing  of  the  fingers,  with  incurva- 
tion of  the  nails.  The  feet  and  legs,  however,  were  much 
enlarged.     The  tibiae  at  the  upper   end  were  about  normal 


Fig,  1.— (6)    Hand  of  normal  individual  and  that  of  Case  II,    The  two  men  were  of  esactly  the  same  height. 


nlargement  of  the  shins  and  ankles,  associated  with  some 
enderness  and  pain  on  walking.  There  were  evidences  of 
ileurLsy  with  effusion  on  the  right  side.    There  was  con- 

*  Remarks  made  before  the  Philadelphia  Neurological  Sociely,  Fehruarv  28, 
»8. 


in  size :  as  one  reached  the  lower  third  on  each  side  there 
was  great  expansion,  particularly  on  the  right.  At  the  level 
of  the  malleoli  both  tibiae  were  large  and  massive.  The  feet 
themselves  were  not  so  enormously  enlarged.  The  patient 
remained  in  the  hospital  but  9  days  and  has  not  been  heard 
from  since. 
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Case  II. — H.  H.  first  came  to  the  hospital  on  March  13, 
1893,  at  the  age  of  20  years,  complaining  of  cough  and 
pain  in  the  right  side  of  his  chest.  His  family  and  personal 
history  were  good.  He  showed  evidences  of  right-sided 
pleurisy  with  effusion,  which,  on  account  of  his  fever 
and  general  condition,  was  believed  to  be  purulent.  The 
man  was  not  seen  again  until  March  IS,  1898,  when  he 
returned,    complaining    of    the    same    symptoms.      Nine 


He  presented,  at  this  time,  a  markedly  retracted  right  chest, 
with  evidences  of  tliii'kened  pleura,  while  daily  paroxysms 
of  cough  in  the  early  morning,  accompanied  by  profuse 
quantities  of  foul,  sweet-smelling  sputa,  pointed  to  the  ex- 
istence of  bronchiectasis.  He  showed  the  same  remark- 
able changes  that  he  now  presents  in  his  ^arms  and  legs. 
The  radius"  and  ulna,  the  tibia  and  fibula,  particularly  in  the 
lower  half  of  their  extent,  were  enormously  thickened  and 


Fio.  2. — Hand  aud  arm  of  Case  II  (osteo-artliropatby)  beside  that  of  a  woman  with  akromegaly. 


months  before  his  entry  he  had  noticed  that  his  spine 
was  becoming  somewhat  "  crooked."  For  two  months  he 
had  been  unable  to  grasp  objects  well  with  his  hands,  and  for 
several  mouths  he  had  had  occasional  pains  in  his  knees  and 
tenderness  over  his  shins.  Within  the  last  six  months  before 
entry  he  had  noticed  that  it  was  impossible  to  lace  his  boots 
on  account  of  the  increasing  size  of  his  ankles  and  shins. 
He  had  also  noticed  an  increase  in  the  size  of  his  wrists. 


broadened.  The  hand  as  a  whole  seemed  extremely  large, 
wlule  the  metacarpal  bones  were  greatly  thickened,  the 
fingers  clubbed,  the  nails  large  and  incurved.  The  skin  was 
everywhere  normal.  There  were  no  changes  in  the  face. 
Since  then  the  patient  has  been  under  observation  off 
and  on.  He  has  had  transient  swellings  in  various  of  his 
joints — knees,  wrists,  and  ankles — which  have  been  sluggish 
and  practically  painless,  and  he  has  also  had,  at  times,  well- 
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maikea  toiulerness  over  the  i-iilarged  areas  in  liis  arms  and 
logs,  lliore  has,  however,  been  no  apparent  inerease  in  the 
symptoms  .luring  the  past  six  months,  and  there  has  been 
no  tenderness  durmg  that  period. 

C.isE  III.— A.  K.^a  man.  31    years   of   age.   entered  the 
hospital  on  September  27,189.3,  eomplaining  of  coiigli,  weak- 


whieh  he  expectorated  a  large  <iuantity  of  foul-smoliins  ims 
and  ^T  "'^■"/"'•/'■r  gre^.ter'part  of  the  time,  the  eo^ 

tlH  •,«'',  /'if'""  '"'m  ^V"^'""^'''-  .  ^'°'-  ■■'  >'^''"-  ''efo'-e  entry 
theie  «as  stil  ness  m  the  knees,  and  nearlv  a  year  before  he 
began  to  notice  an  increase  in  size  of  his  feet  and  a  klel 
^me   months   previ„nsly  the  ends  of  his  lingers  ami    fhs 


Fro.  3.— Foot  of  Case  II  and  that  of  a  normal  individual. 


!S,  pam  m  the  right  side  of  the  chest,  and  enlargement 
1  soreness  of  the  bones  of  the  wrii?ts.  hands,  ankfes  and 
t.  His  family  and  personal  historv  were  good  Five 
.rs  before,  he  had  had  an  attack  of  pneumonia,  followed 
left-sided  pleurisy,  and  later  by  what  was  apparentlv  a  iiul- 
nary  abscess,  or.  possibly,  the  rupture  of  an  enipvema 
3  the  lung.     Twofyears  later  he  had  another  attack    in 


wrists  began  to  enlarge.  There  was  at  first  a  dull  pain  in 
his  wrists,  which  of  late  had  nut  been  pre-sent.  He  had  lost 
much  power  in  his  bands  and  his  weight  had  fallen  in  six 
months  from  14.3  to  127  lbs. 

On  physical  examination  there  was  evidence  of  thickened 
pleura  in  the  right  back,  where  there  was  well-marked  dul- 
ness.     The  respiration  was  enfeebled  in  the  dull  area,  with 
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tine  crackling  rales  in  the  axilla.  Both  knees  were  somewhat 
prominent  and  enlarged,  the  lower  ends  of  the  femora  being 
apjjarently  expanded ;  the  upper  ends  of  the  tihiie  appeared 
also  to  be  somewhat  enlai-ged.  There  was  an  excess  of  finid 
in  the  right  knee-joint.  Both  ankles  were  enlarged,  as  well  as 
the  lower  part  of  the  tibia  anil  fibula.  The  toes  of  both  feet 
were  elongated  and  clubbed.     The  lower  ends  of  the  radius 


painful  enlargement  of  the  long  bones  of  the  arms  ami 
legs,  particularly  toward  their  distal  extremities ;  in- 
crease in  size  of  the  phalangeal,  metacarpal,  and  meta- 
tarsal bones ;  clubbing  of  the  fingers  and  toes  ;  indolent 
and    almost    painless    joint-efiusions.     .In    all,   these 


Flu.  4.— Legs  of  Case  U  (osteo-.nrthropaUiy). 


and  ulna  were  markedly  enlarged  and  thickened,  though  there 
was  no  impairment  of  motion  at  the  wrist-joint.  There  was 
marked  clubbing  of  the  finger-tips;  the  nails  were  large  and 
incurved.  The  patient  stayed  in  the  hospital  Ijut  a  short 
time  and  has  not  been  heard  from  since  his  discharge. 

All  of  these  three  patients,  then,  showed  more  or  less 


symptoms  were  secondary  to  pulmonary  affections;  in 
two  to  empyema  and  bronchiectasis,  in  one  to  long- 
continued  i)leurisy  and  bronchitis,  a  picture  clearly 
different  to  that  presented  by  akromegaly. 

The  accompanying  radiographs  will  illustrate  these 


NOVKMBKR  5,    1S98] 


OSTEO-ARTHROPATHY  AND  AKROMEGALY 


rXlIK    rUlLADELPHIA 

L  MicDicAL  Journal 


969 


points.  In  Figure  1  is  represented  the  iiand  of  a  nor- 
mal man  and  that  of  Case  II  of  osteoarthropathy.  It 
is  interesting  to  oomjiare  them  with  the  photographs. 
The  hand  of  the  normal  individual  is  not  the  same  in 
the  radiograph  as  in  the  photograph.  It  is,  however, 
that  of  a  man  of  exactly  the  same  height  as  the  patient. 
The  extreme  thickening  of  the  metacarpal  bones  is  a 
striking  feature.  The  shafts  are  massive,  so  as  to  be 
nearly  as  broad  as  the  lower  epiphyses.  All  the  phal- 
angeal bones  are  rather  large,  especially  the  first 
phalanges. 

Figure  2  shows  the  hands  and  forearms  of  the  cases 
of  akromegaly  and  osteo-arthropathy  side  by  side.    The 


the  osteo-arthropathy  are  strikingly  brought  forth,  the 
bones  in  the  case  of  akromegaly  being  practically  normal. 

In  Figure  3  the  .massive  enlargement  of  the  first 
metatarsal  bone  in  the  patient  with  osteo-arthropathy  is 
strikingly  shown.  In  Figure  4  the  colossal  enlarge- 
ment of  the  lower  parts  of  the  tibia  and  fibula  is  to 
be  seen.  Figure  5  shows  the  hand  of  the  case  of 
akromegaly  together  with  that  of  a  normal  woman 
of  the  same  stature. 

In  these  radiographs,  then,  a  distinct  difference  be- 
comes evident  between  the  bone-lesions  in  the  akrome- 
galic  liand  and  arm  and  those  of  osteoarthropathy. 
The  akromegalic  hand  shows  a  general   jdumpness^of 


Fiii.  5.— Hand  of  a  woman  with  akromegaly  beside  tliat  of  a  normal  woman  of  tbe  same  stature. 


general  roughness  and  plumpness  of  the  bones,  and 
particularly  the  tendency  toward  tufting  about  the 
epiphyses  and  at  the  points  of  tendinous  attachment, 
are  to  be  noted  in  the  case  of  akromegaly.  But  the 
picture  is  very  different  from  that  of  the  case  of  osteo- 
arthropathy, in  which  the  changes  are  entirely  restricted 
to  the  thickening  of  the  shafts  of  the  bones.  The  much 
greater  thickness  of  the  soft  parts  in  the  akromegalic 
hand  is  also  striking,  particularly  when  it  is  remem- 
bered that  this  is  the  hand  of  a  small  woman,  w-hile  the 
other  is  that  of  a  large  man.  The  enormous  thickening 
and  deformity  of  the  shafts  of  the  ulna  and  radius  in 


the  bones,  with  an  exaggeration  of  the  normal  irregu- 
larities in  outline,  and  a  tendency  to  roughness  and 
irregularity  about  the  epiphyses  and  points  of  muscular 
and  tendinous  attachment.  In  this,  as  in  many  other 
cases,  there  is  also  a  rather  well-marked  lateral  rough- 
ening and  tufting  of  the  ends  of  the  terminal  phalanges. 
In  the  case  of  osteo-arthropathy  there  is  well-marked 
more  or  less  general  diaphyseal  enlargement  of  the 
long  bones,  the  smaller  bones  of  the  hands  and  the 
epiphyses  being  quite  unaffected.  In  the  present  case 
this  is  especially  marked  in  the  lower  parts  of  the  dia- 
phvses  of  the  metacarpal  bones. 
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To  what  are  these  changes  in  osteo-arthropathy  due? 
Among  55  typical  cases,  excluding  all  doubtful  instances, 
there  were  20  autopsies.  In  1 1  of  these  there  were  satis- 
factory notes  as  to  the  condition  of  the  bones.  In  all 
instances  there  was  an  ossifying  periostitis  limited 
almost  entirely  to  the  diaphyses  of  the  long  bones  of 
the  hands,   feet,  arms,  and  legs.     The  process  is  most 


Fig.  6. — Case  IV,    Hypertrophic  pulmonary  osteo-arthropathy. 

marked^toward  the  distal  extremities  of  these  bones. 
The  ribs  are  apparently  unaffected.  In  one  instance 
there  was  thickening  of  the  skull.  The  bones  in  other 
regions  appear  to  be  uninfluenced.  The  periosteum  is 
thickened;  the  new  bone  is,  in  some  cases,  laid  on  more 
or  less  regularly  in  layers,  in  other  instances  in  a  rough 
and  warty    manner.     In  many   cases    erosions   of  the 


joint-cartilages  are  found  with  an  excess  of  fluid  in 
the  joints.     The  skin  is  practically  unaffected. 

The  clubbing  of  the  fingers  does  not  depend  upon 
bony  changes,  the  last  phalanges  having  been  always 
unaffected.  The  changes  here  are  probably  in  the  main 
vascular.  Freytag  described  a  dilatation  of  the  papil- 
lary processes,  but  no  other  cutaneous  alteration.  There 
were  no  scleroses  of  the  coriura  nor  of  the  subcutane- 
ous tissue. 

In  none  of  our  cases  have  we  been  able  to  make 
postmortem  observations.  A  fourth  case,  however, 
which  has  recently  come  under  our  care,  has  afforded 
interesting  evidence,  from  clinical  observation  and  radio- 
graphs, as  to  the  nature  of  the  process. 

Case  IV. — W.  H.  I).,  a  clerk,  aged  27  years,  was  admittod 
to  the  Johns  Hopkins  Hospital  on  February  7,  1898,  com- 
plaining of  shortness  of  breath,  pains  in  the  back,  and  pain 
and  swelHng  of  the  hands  and  feet. 

Family  History. —  His  grandmother  on  the  mother's  side 
died  of  tuberculosis,  while  his  father,  at  the  age  of  23,  had 
hemoptysis  and  was  told  that  he  had  pulmonary  tuberculosis, 
but  he  recovered.  His  father,  mother,  one  brother,  and  one 
sister  are  living  and  well.  He  has  licen  married  sLx  years 
and  has  had  three  children.     His  wife  is  healthy. 

Pergonal  History. — As  a  child,  he  had  measles  and  mumps, 
and  four  j'ears  ago  he  had  typhoid  fever.  There  is  no  history 
of  diphtheria,  scarlet  fever,  rheiuiiati,sm,  malaria,  or  pneu- 
monia. 

The  patient  was  rather  feeble  as  a  child,  but  since  his 
twelfth  year  he  has  been  strong  and  well.  Nearly  all  his 
life  he  lias  had  frequent  attacks  of  cough ;  these  came 
on  "like  heavy  colds"  and  are  more  frequent  during  the 
winter.  There  has  been  a  good  deal  of  shortness  of  breath 
in  association  with  these  attacks,  but  not  much  expectora- 
tion. The  man  denies  venereal  disease.  He  is  a  moderate 
eater  and  drinker. 

Present  ///nes«.— About  six  months  ago,  in  August,  1897, 
the  patient  begtui  to  suffer  from  pain  in  the  small  of  his 
back.  This  was  rather  sharp  ;uid  recurred  in  attacks  lasting 
a  day  or  two  at  n  time,  with  intervals  of  about  a  week.  At 
times  the  pain  was  sutHciently  severe  to  keep  him  awake  at 
night;  it  was  always  aggravated  by  walking.  The  general 
condition  remained  good.  On  December  19th  the  patient 
noticed  that  his  hands  and  feet  were  .swollen,  his  attention 
being  tirst  drawn  to  the  trouble  b\'  ditliculty  in  lacing  his 
hoots  and  in  putting  on  his  clothes.  On  consulting  a  quack 
he  was  told  that  he  was  ''  suffering  from  kidney-trouble  "  and 
w;is  given  some  medicine.  The  pains  in  the  back,  however, 
liecame  more  frequent  and  severe,  and  since  then  they  have 
lieen  continually  present. 

Ten  days  later  the  patient  began  to  suffer  from  .slight 
cough,  which  soon  hecame  much  more  severe,  recurring  in 
paroxysms  that  usually  came  on  once  in  the  middle  of  the 
night  and  lasted  two  or  three  hours.  During  the  remainder 
of  the  night  and  the  day  he  suffered  but  little.  There  was 
aliundant  yellowish  sputum.  After  ten  days  the  cough  and 
expectoration  diminished,  but  they  were  still  present  to  a 
ceitain  extent.  During  this  attack  the  patient  had  several 
outbreaks  of  sweating  at  night. 

A  day  or  two  before  tbeon.set  of  the  cough  he  noticed 
a  stitihess  in  his  knees  on  going  up-.«tairs.  This  has  grown 
gradually  worse,  and  during  the  past  two  weeks  there 
has  been  some  actual  tenderness.  For  a  week  the  patient 
has  noticed  swelling  of  the  knees.  He  thinks  that  his  hands 
and  feet  have  been  gradually  growing  larger  since  he  tirst 
noticed  the  condition,  and  din-ing  the  past  three  weeks 
movements  of  the  extremities  have  been,  painful.  For  two 
weeks  he  has  been  unaUe  to  close  his  fist.  He  believes 
that  the  clubbing  of  his  fingers  has  always  l)een  present 
and  he  states  that  his  father's  fingers  showed'  a  similar  con^ 
dition.  Ever  since  he  fir.st  noticed  the  swelling  of  the  hands 
and  feet,  they  have  been  tender  on  j)ressure.  He  does  not, 
however,  think  that  thermal  or  tactile  sensation  is  in  any 
way  impaired.     There  has  also  been  loss  of  strength  in  the 
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,d.  and  lo;_'.,  ^vlm■h  ho  has  observed  especially  during  the 
it  two  ^Yeeks.  .  „     .   ,,„t:pp,i    «oreness   and 

rhree  week*  ago  the  patient  «'r'. 'f  j'f  .   ,,  'l'".e  to  the 


more  painful.     There  has  been  no  fever  at  any  time 

at  tnl;  for  abmit  ten'days.  1  le  then  -■tunuO^U,  u - 
i-id  to  o-ive  ni)  asjain  after  ten  days  Two  xveoUs 
l^i- to'thc  diipe,rsa.y.  where  he  has  been  under  tr.. 


oxcejit- 

niained 
)i-k,  but 
iigo  he 
atinent. 


■«'"— ;'''-rr.::;:::rii:w""  

(The  shadows  about  the  lower  extremity  o.  lue  ra        , 


been  about  the  same     Threcjeeks  agc^  1j;e  P^-^lf;^^"^^^ 
shoot  around  toward  the  abdomen,  ^ctinm  ^^^^^^ 

course  of  the  last  ribs     These  pa  nsaie  ^:P'^^^  '    >  ^^.^^  ,,,,, 
.at  night.     The  constant  pain  m  the  «e.wl^^^^^^^^        ^^^^^^^  ^ 

S^^^^"^u°ng^r^past^tr^s  walking  has  become 


The  appetite  is  good     tl.;i.  ht.  i,.en  no  nan.;a^^  vomit, 
ing.     The  bowels  n\o^e     egulail>    c^   ^^  ^^^^^^.^^^^^^ 

^'f  "'^f?hi?'t^^-tS^^i-  iSt   has  losttVom 

Physical  Examination.— i\n.  patuiu 
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iuul  imicoiis  niciiibraiies  are  of  tolerably  good  color,  though 
tlic  face  is  pale.  The  tongue  is  clear  at'the  e<l.a:es  and  in  the 
middle  :  there  is  a  dryish  coat  on  the  lolies.  The  resiiirations 
are  28 :  llie  pulse  is  30  to  the  quarter,  and  of  rather  low  tension. 

The  thorax  is  long,  the  costal  angle  narrow.  Tlie  riglat 
side  is  distinctly  retracted,  the  shoulder  being  a  little  lower 
on  this  .side  than  on  the  left.  The  retraction  is  more  marked 
in  the  lower  front  and  axilla  than  in  the  back.  The  expan- 
sion, nearly  enual  aliove,  is  considerably  diminished  in  the 
lower  right  front.  There  is  slight  rounded  kyphosis,  taking 
in  the  whole  dorsal  region,  and  a  moderate  scoliosis,  with  its 
i-onvexity  toward  the  left  in  the  upper  dorsal  region.  Tlie 
right  upper  chest  is  perhaps  a  little  more  tympanitic  than 
the  left,  the  resonance  extending  to  the  seventh  intei-space 
in  the  right  mammillary  line  and  to  the  ninth  rib  in  the 
mid-axilla.  On  auscultation  the  respiration  in  the  right 
front  is  a  little  harsh  and  sometimes  wavy,  but  other\vi,sc 
clear.  The  respiration  in  the  left  front  is  clear  and  normal. 
Fn  the  right  back  there  is  .slight  but  di.stinct  dulness  in  the 
lower  part,  while  the  left  side  is  clear.  The  respiratory 
murmur  is  somewhat  enfeebled  in  the  lower  right  back, 

There  is  well-marKed  ]ihlebo-sclerosis,  almost  all  the  veins 
of  the  arms  being  thickened. 

A  few  small  glands  in  the  neck  are  to  be  felt ;  the  epi- 
trochlears  are  just  palpable.  The  inguinal  glands  are  not 
particularly  enlarged.  The  conformation  of  the  jaws,  teeth, 
and  facial  bones  is  jierfeetly  normal;  the  skin  over  the  face 
is  natural. 

The  hands  and  forearms  present  a  remarkable  appearance. 
The  terminal  phalanges  are  extremely  clubbed;  the  skin  is 
shiny  and  glossy;  the  nails  are  thin  and  incurved,  hav- 
ing a  parchment-like  fluctuation  about  the  root.* — typical 
Hippocratic  lingers.  The  skin  of  the  Angers  as  a  whole  is 
tight  and  glossy.  The  fingers  are  tender  upon  pressure, 
while  the  metacarpsd  bones  feel  rather  thick  and  massive, 
especially  toward  their  distal  extremities,  and  particularly 
the  tirst  metacarpal  bones.  The  forearm  shows  remarkaljle 
expansion  in  its  lower  part,  both  the  radius  and  ulna  being 
distinctly  enlarged.  On  palpation  of  the  left  radius  there 
appears  to  be  a  somewliat  more  marked  node-like  irre,gu- 
larity  about  the  midiUe  of  the  upper  third.  There  is  a  dis- 
tinct fiduess  about  the  lower  part  of  the  legs,  ankles,  and  feet, 
well  marked  at  the  level  of  the  malleoli,  while  the  metatarsal 
bones  feel  rather  large.  There  is  a  curious  pufiy',  somewhat 
edematous  appearance  about  the  hands  and  feet,  though 
pressure  does  not  produce  pitting.  The  marks  of  the  stock- 
ings, however,  are  left  upon  the  "skin.  There  are  no  nodes 
on  the  tibia'.  The  -second  phalanx  on  each  foot  looks  some- 
what Hippocratic,  The  knees  on  each  side  show  a  well- 
marked  excess  of  fluid,  and  the  patella  is  -floating.  The 
epididymis  is  natural  on  both  sides. 

When  seen  in  the  dispensary,  the  day  before,  the  hands 
showed  a  most  remarkable  cyanotic  mottled  appearance. 
This  was  not  present  at  the  morning  visit,  but  in  the  after- 
noon it  returned. 

The  blood  showed,  on  February  8,  1898,  4,34i,000  red  cor- 
puscles, and  ]0,3CX)  colorless  corpuscles;    hemoglobin,  70 J^. 

Urine :  Amber ;  acid ;  specific  gravity,  1026 ;  albumin  and 
sugar  absent.  The  sediment  wasslight  and  contained  a  few 
epithelial  cells  and  an  occasional  leiikocyte.  On  February 
12th  no  albumin  was  made  out  with  the  "ordinary  tests  ;  aii 
occasional  hyaline  and  granular  cast  was,  however,  found  in 
the  sediment. 

The  temperature  ranged  between  97.1°  and  102.7°  for  three 
days.  During  the  last  two  days  in  the  hospital  the  highest 
point  reached  was  100.5°. 

The  patient  was  given  tincture  of  nux  vomica  gtt.  xx,  three 
times  a  day,  cod-liver-oil,  and  creosote.  He  left  the  hospital 
on  February  12th.  greatly  improved.  He  re-entered  the 
hospital  on  JIarch  9th,  the"  pains  in  the  hack  and  the  general 
symptoms  having  returned.  The  cough,  with  scanty  expec- 
toration, still  occurs  at  night.  The  condition  was  practically 
the  same  as  upon  the  former  entrv. 

On  March  16,  1898,  the  following  note  was  made:  The 
clubbing  of  the  fingers  is  very  marked,  but  the. cyanosis  and 
puffiness  of  the  hands  are  no  longer  evident.  The  ulna  feels 
rather  massive  on  both  sides,  as  do  also  the  metacarpal 
bones.  The  ch-awn,  glazed,  tight  condition  of  the  skin  of  the 
fingers  has,  however,  entirely'disappeared. 
.  ^'^®  note  is  a  little  higher  on  percussion  throughout  the 
riglit  side  ;  the  expiration  is  somewhat  prolonged.    In  the 


back,  in  the  dull  area,  there  is  well-marked  enfeeblement  of 
the  respiration.  The  voice-soiinds  are  distinct ;  there  are  no 
adventitious  sounds. 

The  legs  still  show  a  rather  marked  enlargement  of  the 
lower  part  of  the  tibia  and  a  moderate  effusion  into  both 
angle-joints. 

The  urine  was  negative  throughoutthe  patient's  stay  in  the 
hospital ;  the  blood  was  about  as  on  the  former  entry.  The 
temperature  was  slightly  elevated  at  night,  often  reaching 
about  100°,  but  never  after  the  first  two  days  going  above 
101°.  After  March  16th  the  patient  received  10  grains  of 
potassium  iodid  three  times  a  day.  He  gained  6  pounds 
and  left  the  hospital  on  April  12th,  feeling  much  better,  the 
acute  swelling  having  apparently  disappeared.  The  following 
measurements  were  made,  unfortunately  after  the  more 
marked  swelluig  had  disappeared  : 

March  30,  IS97.  Measurements. 

Height 173.5     cm.    (68.25  in.) 

^^'eight,  115  pounds  (in  ward-clothes),. 


Upper  Extremities.  Right. 

From  tip  of  acromion  to  tip  of  middle 

linger 73.5    cm. 

From  tip  of  olecranon  to  tip  of  styloid 

process  of  ulna 26.0  " 

Circumference  of  lower  end  of  forearm, 

1  cm.  above  tip  of  styloid  process 17.0  " 

Circumference  of  midcarpal  region 16.75  " 

Length  of  ^letacarpal  Bones. 

First  metacarpal 5.25  '' 

Second      "■           7,25  ■ 

Third         "           7,0_  ■ 

Fourth      "           6.75  '" 

Fifth          ••           CO  " 

Circumference  of  broadest  jiart  of  me- 
tacarpus   23.0  •• 

Length   of   fingei-s   ft-om   base   of 
phalanx  to  tip. 

Thumb 6.1  " 

Index  finger 8.8  " 

Middle     ^-      9.4  " 

Ring        ■'      9.0  " 

Little       "      6.9  " 

Circumference  of  lingei-s  at  base  of 
second  phalanx. 

Thumb 6.8  " 

Index  finger 6.5  " 

Middle     '■'      7.3  " 

Ring        ''      7.1  " 

Little       '•      '. „....     6,0  " 

Lower  Extremities, 
Distance  from  tip  of  greater  trocha«ter 

to  level  of  sole  of  foot , 82.0      ■' 

Circumference  of  knee  at  middle  of 

patella 33.5      " 

Length  of  tibiie  fi'om  articulation  at 

knee  to  tip  of  internal  malleolus 38.25     '■ 

Circumference  of  leg7  cm.  below  lower 

margin  of  patella 27.25     " 

Circumference  of  calf,  widest  part  (14 

cm.  below  patella) 27.50     ■' 

Circumference  of  leg,  8  cm.  above  tip 

of  external  malleolus 20.5      " 

Circumference  of  leg  at  level  of  external 

malleoli  (foot  at  right  angle  to  leg)...  26.0      " 
Circumference  at  instep,  tape  passing 

over  tip  of  heel i 33.5      " 

Length  of  foot 25.5       " 

Length  of  femur  from  tip  of  trochanter 

to  articulation  between  femur  and 

tibia 37.0       ' 

Length   of  toes  from    metatarso- 
phalangeal joints  to  tips. 

Big  toe 6. 

Second  toe 5. 

Third      "  5. 

Fourth   "  4, 

Fifth       "  Y 4- 

Circumference  of  terminal  phalanx  of 

great  toe  at  thickest  point 9 


.10 

,5 
0 


Left. 

73.0   cm. 

26.0      " 

17.0      ■' 
16.75     ■• 


7.25 
7.0 
().75 
6.0 

22.0 


5.9 
8.8 
9.3 
9.0 
6.7 


6.5 
6.3 
7.1 

6.9 
6.0 


81.5 

34.0 

37.15 

27.5 

27.75 

20.0 

25.75 

34.0 

26.0 

36.5 


6.75 

5.5 

5.0 

4.75 

4.25 

9.5 
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Figure  6  shows  a  photograph  of  this  patient  taken 
upon  his  second  entry.  The  attitude  exaggerates,  un- 
fortunately, the  size  of  the  hands  and  feet,  but  the 
relative  enlargement  about  the  forearms  and  legs  is 
clearly  brought  out. 

Figure  7  shows  a  radiograph  of  the  patient's 
hand  and  arm.  Upon  the  same  figure  is  shown  a  nor- 
mal arm  of  a  small  individual  and  that  of  Case  II  of 
osteo-arthropathy.  On  first  glance  the  bones  of  Case 
IV  appear  relatively  delicate  and  small ;  but  on  careful 
observation  it  will  be  noted  that  along  the  diaphyses 
of  all  the  long  bones  of  the  hand  and  of  both  radiiis 
and  ulna  there  is  a  well-marked  more  or  less  irregular 
shadow.  This  is  most  extensive  about  the  lower  parts 
of  the  shaft  of  the  metacarpal  bones,  the  radius,  and 
the  whole  outer  part  of  the  ulna.  In  other  words,  it 
corresponds  exactly  to  the  areas  of  enlargement  and 
tenderness  evident  upon  physical  examination. 

This  shadow  clearly  represents  the  periosteal  new 
bone- formation.  It  is,  so  far  as  I  know,  the  first  in- 
stance in  which  the  nature  of  the  process  has  been 
clearly  demonstrated  during  life. 

The  clinical  picture,  then,  in  these  cases  of  osteo- 
arthropathy is  materially  difi'erent  from  that  in  akro- 
megaly.  This  may,  perhaps,  be  graphically  illustrated 
by  the  following  table  of  the  more  important  symptoms 
of  the  two  affections  : 

Akbosiegaly.  Osteo-arthropathy. 

Subjective   symptoms  :         Pain  in  joints  and  extrcnii- 
headache;  ocular  distur-     tics  only, 
bances.     General   nervous 
manifestations ;  sw  e  a  ting; 
polydipsia,  etc. 

Predominance  of  facial  Absence  of  facial  changes. 
changes. 

Changes  mainly  in  the  soft  Few   changes   in   the    soft 

parts.  parts. 

Changes  in  the  bones  arc  Characteristic     periostitis, 

generally  the  indication  of  an      limited  usually  to  the  lower 
abnormal  growth,  and  while      parts  of  the  diaphyses  of  the 
inflammatory  changes  (peri-     long  bones  of  the  extremities, 
ostitis)  may  be  present,  they      resulting  in  marked  thicken- 
are    rare    and     are    usually      ing     and    deformity    of  the 
limited  to  the  points  of  mus-     bone, 
cular  and  tendinous  attach- 
ment    and     the     epiphyses, 
resulting  in  a  general  plump- 
ness of   the   bone,   with   an 
exaggeration   of  the  normal 
irregularities. 

Fingers  flat  and  expanded  Fingers     clulibed ;     nails 

laterally ;      nails      relatively      large  and  incurved, 
small. 

Absence  of  joint-symptoms  Presence    of  joiiit-sy  m  p- 

toms. 
,     Onset     without     apparent         Secondary  to  some  chronic, 
cause.  usually  pulmonary,  affection. 

Changes  in  the  peripheral  Changes  in  the  peripheral 

nerves  are  common.  nerves  rare. 

Tumor   or   disease   of   the  Neither     pituitary    tumor 

pituitary  body  usual :  goiter     nor  goiter, 
frequent. 

The  theories  as  to  the  cause  of  osteo-arthropathy  are 
various  and  not  wholly  satisfactory.  Bamberger  speaks 
guardedly  with  regard  to  it.  He  notes  the  frequency 
of  chronic  suppurative  processes,  and  suggests  the  pos- 
sibility of  the  condition  being  due'  to  the  absorption  of 


toxic  substances  from  the  putrefying  bronchial  or  other 
secretions.  Similar  processes  have  been  ])roduced  by 
feeding  hens  with  phosphorus.  Experiments  with 
rectal  injections  of  putrefying  bronchial  secretion  in 
rabbits  yield  negative  results.  Marie  expresses  a  simi- 
lar view  more  positively,  and  compares  the  process  to 
gout,  in  -which  the  changes  are  limited  in  a  similar 
manner  to  certain  definite  parts  of  the  osteofibrous 
system.  Thorburn  has  suggested  that  the  condition 
might  be  essentially  tuberculous  in  nature,  a  slow 
tuberculous  periostitis  and  arthritis,  and  has  proposed 
the  name  "  tubercular  polyarthritis." 

Massalongo,  in  a  recent  article,  insists  on  the  fre- 
quency of  the  occurrence  of  osteo-arthropathy  without 
pulmonary  involvement.  He  is  impressed  by  the  fre- 
quency with  which  such  cases  present  a  history  of 
previous  rheumatoid  affections,  and  the  common  exist- 
ence of  a  family-history  of  rheumatism.  He  notes  the 
fact,  moreover,  that  in  several  instances  sensory  dis- 
turbances and  muscular  wasting  have  been  noted, 
while  in  his  own  case,  which,  by  the  way,  was  second- 
ary to  chronic  bronchitis  with  bronchiectasis,  he 
found  a  more  or  less  extensive  peripheral  neuritis,  the 
alterations  being  analogous  to  those  found  by  Pitres 
and  Yaillard,  Klippel  and  himself  in  chronic  articular 
rheumatism,  namely,  thickening  of  the  neurolemma 
and  of  the  intrafascicular  connective  tissue,  with  limited 
,  alterations  in  the  axis-cylinders.  He  concludes  that 
"  hypertrophic  pulmonary  osteo-arthropathy  does  not 
then  depend  upon  the  alterations  in  the  respiratory  appa- 
ratus, nor  in  circulatory  disturbances,  but  that  it  is  the 
consequence  of  divers  causes  acting  contemporaneously 
or  alone,  among  which  the  arthritic  diathesis  plays  the 
principal  role,  the  secondary  localization  of  pathogenic 
microorganisms  (infective  arthritis  and  osteitis,  infective 
pseudo-rheumatism),  syphilis  and  other  humoral  dys- 
crasias,  and  alterations  in  the  trophic  spinal  centers." 

Massalongo,  it  appears  to  me,  goes  out  of  his  way  to 
make  light  of  the  relationship  between  this  clinical 
picture  and  chronic  pulmonary  disorders.  In  43  of 
5-5  typical  cases  of  hypertrophic  pulmonary  osteo- 
arthropathy the  afTection  was  secondary  to  a  pulmonary 
disorder.     The  symptoms  followed  : 

Pulmduarv  tulierculosis in    9  instances. 

Empvenia". "'     ';_• 

Pleurisy "    -J 

Bronchitis  with  or  without  liroii- 
ehiectasis "  U 

Sarcoma  of  the  lung "     - 

Abscess  of  the  lunt; "     - 

Carcinoma    of  the    pleura    with 
I'ttiision "     1 

Acute  pneumiinia "     1 

Total i^ 

The  symptoms  followed  : 

Syphilis ■'    3        " 

Valvular  heai't  disea.ie ''     'i 

Chronic  diarrhea "    2 

Spinal  caries "     1 

Unknown  causes Jl 

Total.... 12 
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What  the  relation  between  the  puhnonary  affection 
and  the  periosteal  and  other  changes  may  be  is  by  no 
means  clear.  Thorburn's  theory  that  the  condition  is 
tuberculous  appears  to  have  no  foundation.  On  the 
whole  the  weight  of  evidence  appears  to  me  to  be 
decidedly  in  favor  of  a  modification  of  Marie's  and 
Bamberger's  theory  of  a  toxic  origin.  The  majority  of 
the  reported  cases  have  followed  conditions  favorable 
to  the  retention  of  purulent  secretions  within  the 
economy. 

What  these  suppositious  toxic  substances  may  be 
and  exactly  how  they  may  arise,  and  why  they  should 
be  so  much  more  frequently  present  with  puhnonary  af- 
fections than  with  suppuration  elsewhere,  are  matters  for 
speculation.  It  seems  to  me  that  we  stand,  with  regard 
to  secondary  osteo-arthropathy,  in  a  position  somewhat 
analogous  to  that  which  we  occupy,  for  instance,  toward 
amyloid  degenerations.  Thus  we  know  that  amyloid 
degeneration  follows  commonly  chronic  suppuration, 
particularly  of  bone;  but  it  is  not  infrequently  found 
in  instances  of  syphilis  in  which  there  has  been  rela- 
tively little  suppuration,  as  well  as  in  other  cachexia 
due  to  malignant  disease,  or  in  chronic  malarial  ca- 
chexia, and  lastly  in  a  certain  proportion  of  cases  in 
which  no  distinct  cause  can  be  found.  So,  in  like 
manner,  we  have  learned  that  the  secondary  osteo- 
arthropathies are  particularly  frequent  in  connection 
with  chronic  suppurative  processes  in  the  lungs  or 
pleurffi ;  but  they  have  also  been  found  in  several  in- 
stances of  syphilis,  in  2  instances  of  chronic  diarrhea, 
in  3  instances  of  valvular  disease  of  the  heart,  and 
lastly,  occasionally,  unassociated  with  other  organic 
disease.  In  each  condition  we  are  led  to  believe  that 
the  process  owes  its  origin  to  some  toxic  substance 
arising  within  the  economy.  What  this  is  we  are  at 
present  entirely  unable  to  say. 

There  is  little  evidence,  it  seems  to  me,  in  favor  of 
the  idea  that  the  condition  may  be  due  to  primary  or 
even  secondary  changes  in  the  nervous  system.  The 
term,  "Secondary  hypertrophic  osteo-arthropathy," 
suggested  by  Massalongo,  is  much  better  than  that 
originally  proposed  by  Marie,  but  it  is  a  question 
whether  it  will  be  possible  to  abandon  a  term  that  has 
come  into  such  general  use. 


RESTITUTION  OF  SKIN  BY  PLASTIC  OPERATION  IN 
CASES  OF  EXTENSIVE  TRAUMATIC  SURFACE- 
DEFECTS  OF  THE  SCROTUM  AND  PENIS. 

By  N.  SENX,  M.D.,  Ph.D.,  LL.D., 
of  Chicago. 
Professor  of  the  Practice  of  Surgery  and  Clinical  Surgery  in  Rush  Medical  Col- 
lege ;  Professor  of  Surgery  in  the  Chicago  Polyclinic ;  Attending  Sur- 
geon  to  the  Presbyterian  Hospital;  Surgeon-in-Chief  to 
St.  Josej)h's  Hospital. 

Surgeons  have  for  a  long  time  been  made  aware  of 
the  fact  that  extensive  skin-defects  of  the  scrotum 
caused  by  injury  or  disease  are  usually  repaired  in  a 


comparatively  short  time  by  granulation,  cicatrization, 
and  epidermization.  In  cases  of  gangrene  of  the  scro- 
tum resulting  in  denudation  of  both  testicles,  the  ex- 
posed organs  are,  in  the  course  of  a  few  weeks,  furnished 
with  a  new  coating  without  operative  intervention,  by 
the  formation  of  a  contracting  scar,  which,  by  making 
traction  upon  the  surrounding  skin,  approximates  the 
margins  of  the  granulating  surface  from  all  sides,  so 
that  when  the  process  of  healing  is  comj)leted  the  new 
scrotum  is  largely  composed  of  normal  skin  obtained 
from  the  neighborhood  by  cicatricial  contraction. 

Bruns  attributed  to  the  scrotal  tissues  a  maximum 
recuperative  power  in  explanation  of  the  speedy  and 
satisfactory  healing  of  extensive  skin-defects.  Kocher, 
on  the  other  hand,  denies  any  such  special  ))roperties 
inherent  in  the  tissues  of  the  scrotum,  and  asserts  that 
wounds  of  the  scrotum  heal  in  the  same  manner,  and 
the  healing  process  requires  the  same  length  of  time, 
as  the  repair  of  surface-wounds  in  any  other  part  of 
the  body.  He  explains  the  apparently  more  rapid 
healing  of  scrotal  wounds  by  the  displacement  of  the 
adjacent  loose  skin  by  the  contracting  scar,  an  opinion 
that  has  since  become  satisfactorily  substantiated  by 
extensive  and  careful  clinical  observations. 

Skin-grafting  by  Reverdin's  or  Thiersch's  method  has 
been  resorted  to  and  has  been  strongly  advised  by 
some  surgeons  to  expedite  the  healing  of  large  granu- 
lating wounds  of  the  scrotum,  but  it  is  doubtful  if  the 
results  obtained  with  the  aid  of  this  modern  surgi- 
cal resource  are  any  better  than  those  following  spon- 
taneous healing  of  such  wounds.  The  skin-grafts  are, 
at  best,  only  an  imperfect  substitute  for  normal  elastic 
skin,  and  their  presence  must,  necessarily,  interfere 
with  the  desired  displacement  of  the  adjacent  skin  by 
the  contracting  scar. 

Nothing  has  been  done  in  the  way  of  primary"plastic 
operations  in  restoring  extensive  traumatic  skin-defects 
of  the  scrotum  and  penis.  Surgeons  have  relied  on  the 
healing  of  such  wounds  by  granulation  in  all  cases  in 
wliicb,  owing  to  the  size  of  the  wounds,  suturing  was 
out  of  the  question.  The  location  of  such  wounds  ren- 
ders it  almost  impossible  to  secure  and  maintain  an 
aseptic  condition  long  enough  for  the  completion  of 
the  healing  process.  The  denuded  and  exposed  parts 
are  exposed  to  the  dangers  incident  to  infection,  and 
healing  seldom  takes  place  without  suppuration,  and 
often  weeks  and  months  are  required  before  the  injured 
parts  are  protected  by  new  and  displaced  skin. 

Considering  that  the  external  genital  organs  are  sur- 
rounded on  all  sides  by  an  abundance  of  loose  skin, 
well  adapted  for  plastic  operations,  it  is  somewhat 
strange  that  surgeons  have  not  taken  advantage  of  this 
favorable  anatomic  environment  and  resorted  to  plastic 
procedures  in  restoring  recent  extensive  traumatic  skin- 
defects  of  the  scrotum  and  penis.  In  the  case  that 
forms  the  subject  of  this  paper  such  an  effort  was  made, 
and  the  result  was  so  satisfactorv  that  i  have  deemed 


NOVKMBKR   5,   1898] 


RESTITUTION  OF  SKIN  BY  PLASTIC  OPERATION 


TThe  Philadklphia  965 

L  Medical  Journal 


it  of  sufficient  importance  to  bring  it  to  the  attention 
of  the  profession.  In  tliis  instance  the  entire  scrotum, 
one  testicle,  and  tlie  whole  cutaneous  sheath  of  the 
penis  were  torn  away  in  a  machinery-accident : 

Tho  patient,  a  (u-rnian  laborer,  33  years  of  age,  in  good 


icaltli.  was  injuri'il  OctoluT  11,  \S97,  and  was  admitted  toSt. 
iisi'iih's  Hospital  a  few  houis  al'ter  the  aeeideiit  occurred. 


a  Incycle-tactiiry,  and  when  tlie  injury 
•  standing  on  a  ladder,  adjusting  a  belt 

headline-sbaft  to  a  staiiiping-pi-ess.  His 
bv  the  revolving  .sbaft,  and,  with  the  ex- 


1 
.1 

He  was  employed  in 
was  sustained  be  wa 
on  a  pulley  from  tlu 

clothes  were  caught    ,  ..  ,     . 

ception  of  his  .shoes  and  .stockings,  were  torn  from  bis  body. 
He  fell  from  the  ladder  down  to  the  lloor,  a  distance  of  ten 
feet,  and  at  once  discovered  the  extent  of  injury  to  the  ex- 
ternal genital  organs.  He  attempted  to  arrest  the  bleeding, 
which  was  ipiite  free,  by  washing  the  wound  with  cold  water 
obtained  from  a  sink.  A  physician  was  called,  who  dressed 
the  wound  and  sent  the  patient  to  the  hospital. 

On  examination  at  the  hospital  the  entire  .skin  covering 
the  external  genital  organs,  as  well  as  the  left  testicle,  was 
found  torn  away  with  tlu'  clothing.  Tlu?  pai'ts  lost  are  now 
in  posses.sion  of  the  jibysician  who  tirst  dressed  the  wound. 
Figure  1  represents  the  extent  of  the  injm-y  and  the  appear- 


'f'x^nf^^ 


;i)(vU 


( 


<«:^ 


t. 


Fig.  1. — Extent  of  wound  and  appearance  of  parts  befoie  operatioD. 

ance  of  the  parts  before  the  operation.  The  loss  of  skin  ex- 
tended nearly  over  the  entire  region  of  the  mons  veneris. 
The  left  spermatic  cord  and  vessels  were  torn  off  near  the 
external  inguinal  ring.  The  left  inguinal  canal  was  torn 
open  nearly  in  its  entire  length.  Hemorrhage  from  the  sper- 
matic artery  had  been  arrested  by  applying  hemostatic 
forceps. 

The  patient  was  pale,  but  did  not  suffer  from  any  severe 
symptoms  of  shock.  He  was  at  once  placed  mider  the  full 
inrtuence  of  ether,  when  the  wound  and  surrounding 
skin  were  thoroughly  disinfected.  The  left  spermatic  vessels 
were  ligated  with  catgut  and  the  inguinal  canal  was  sutured 
with  the  same  material,  Formalin-iodoform  catgut  was  used 
both  for  ligatures  and  sutures.  The  right  testicle,  spermatic 
cord,  and  accompanying  vessels  were  found  loose  and  de- 
tached from  the  underlying  tissues  as  far  as  the  external  in- 
guinal ring;  the  tunica  vaginalis  was  intact;  puLsation  of 
the  spermatic  artery  was  distinct.  I  decided  to  cover 
the  wound  by  imdermining  and  mobilizing  tlie  adja- 
cent skin.  The  testicle  w'as  brought  in  proper  position  and 
was  covered  with  skin  by  undermining  the  margins  of  the 
wound  and  suturing  it  in  a  vertical  direction  as  far  as  the 
root  of  the  penis. 

Tlie  skin  above  was  undermined  in  an  upward  direction 
sufficiently  to  secure  room  for  the  denuded  penis,  when  a 


Fig.  2. — Appearance  of  parts  afier  tirst  operation  ;  t'otted  lines  showing 
incisions  of  second  operation, 

transverse  incision  was  made  sufficiently  large  to  bring  the 
glans  penis  out,  and  the  nuicous  membrane  of  the  corona 
glandis  was  sutured  to  the  skin  with  fine  catgut  and  horse- 
hair sutures.  The  remainder  of  the  wound  was  then  closed 
transverselv,  as  shown  in  Figure  2,      Draiiiase  was  secured 


Fio. 


-Penis  liberated  and  covered  completely  with  stin  from  the  abdomen. 
Wound  alKVe  dosed  with  two  triargtilar  flaps. 
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IViim  the  lower  ;iUi;le  of  the  vi'i-tif;il  to  the  U'I't  angle  of  the 
trans\ierse  wound  hy  inserting  ii  strip  of  io(h)  form -gauze. 
Witli  tlie  e.\ee]>tion  of  tlie  (lrainage-o])enings  tlie  wound  was 
sealed  with  iodoforni-eollodion,  over  whieh  the  ordinary  imti- 
septie  dressing  was  applied  and  held  in  place  by  means  of 
.strips  of  adhesive  plaster. 

The  o]>eration  was  not  followed  hy  any  imtoward  symptoms. 
The  patient  emptied  his  bladder  without  any  dittieulty,  being- 
directed  to  lie  on  his  side  during  the  evacuation.  With  the 
exception  of  a  small  place  about  the  left  angle  of  the  tran.s- 
vcr,se  incision,  the  entire  woiuid  healed  by  primary  intention. 

On  October  25th,  two  weeks  after  the  lirst  operation,  a 
second  plastic  operation  was  jierformed,  for  the  purpose  of 
releasing  the  penis  from  its  abnormal  |)Ositionand  providing 
for  it  a  complete  cutaneous  sheath  from  the  skin  of  the  ab- 
domen. The  opei'ation  was  carried  out  under  lull  ether-an- 
ostbesia.  The  dotted  lines  in  Figure 2  show  th("  numberand 
direction  of  the  incisions.  The  incision  nl)ovo  the  glans 
penis  secured  a  tlap  to  cover  the  dorsum  of  the  organ.  The 
lateral  incisions  furnished  a  Hap  to  cover  at  least  two-tliirds 
of  the  cireund'erence  of  the  penis.  The  dorsal  tiap  received 
an  ample  blood-.sup])Iy  from  its  new-  attachments  -n-itli  the 
base  of  the  glans  penis.  After  liberating  the  penis  and 
briiiging  it  into  its  natural  position  the  dorsal  Hap  was  sutured 
on  each  side  to  the  lower  flap,  which  had  become  attached 
in  the  center  to  the  whole  length  of  the  under  .surface  of  the 
penis.  (Figure  3.)  The  large  wound  above  the  penis  was 
covered  with  two  triangular  flaps,  which  were  sutured 
together  in  the  median  line,  and  when  in  position  -n'ere 
attached  to  the  lateral  incision  and  base  of  the  penis  by 
means  of  tension-sutures  of  silk  and  coaptati(jn-sutures  of 
silkworm-gut  and  horsehair.  The  dressing  was  the  same  as 
after  the  lirst  operation,  with  the  exception  that  the  penis 
was  dressed  .separately  and  with  special  care,  to  prevent 
hannful  circular  jiressure.  Primary  union  failed  to  take 
place  at  the  root  of  the  penis  on  the  left  side,  where  the  apex 
of  the  triangular  flap  .sloughed,  leaving  a  limited  granulating 
ilefect,  w-hich  healed  in  a  most  satisfactory  way  in  the  course 
of  three  weeks.  In  spite  of  fi-equent  and  severe  erections, 
the  wounds  on  the  side  of  the  penis  healed  almost  through- 
out by  primary  intention.  The  patient  left  the  hosiiital 
two  months  after  his  admission,  highly  jileased  with  the 
iminediate  and  remote  residts  of  the  two  plastic  operations. 
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In  the  following  we  give  the  results  of  an  inquiry 
into  some  of  the  etiologic  problems  of  tuberculosis. 
The  inquiry  is  necessarily  limited  in  scope.  Our  clin- 
ical service  is  made  up  largely  of  farmers,  lumbermen, 
and  others,  living  in  the  country  or  in  small  towns. 
Thej'  differ,  therefore,  in  important  particulars  from 
the  usual  hospital-jjatients  of  cities.  Many  interesting 
cases  of  tuberculosis  have  been  encountered  among 
these  patients.  In  this  paper  we  do  not  intend,  how- 
ever, to  give  clinical  details.  The  number  of  cases 
analyzed  is  small,  partly  because  we  have  used  only 
those  histories  in  which  the  intelligence  of  the  patients 
and  their  knowledge  of  the  family-history  enabled  us 
to  gain  the  information  desired.  No  selection  was 
made  other  than  this,  and  althougli  we  are  aware  that 
a  larger  series  might  alter  the  relative  figures,  yet  we 


feel  that  the  points  brought  out  may  be  useful,  as  well 
as  interesting. 

We  have  analyzed  100  cases  of  chronic  pulmonary 
tuberculosis  (bacillary  phthisis),  2  of  acute  pulmonic 
tuberculosis,  and  17  of  tuberculosis  affecting  organs 
other  than  the  lungs.  The  cases  of  chronic  pulmonary 
tuberculosis  are  analysed  separately  on  account  of  the 
differences  in  course. 

Physical  signs  were  present  in  all  of  the  cases  of  pul- 
monary tuberculosis,  although  in  some  they  were  so 
obscure  that  they  could  be  detected  only  by  careful 
exploration.  Most  cases  were  far  advanced.  In  all 
cases  tubercle-bacilli  were  found  in  the  sputum,  and  in 
66  elastic  tissue,  having  the  well-known  characteristics, 
was  present.  (This  was  no  doubt  present  oftener,  but 
in  some  cases,  for  various  reasons,  it  was  looked  for 
only  once.  We  have  never  found  it  earlier  than  ba- 
cilli.) 

The  average  duration  of  the  disease  when  the  patient 
was  admitted  was  2.3  years.  Twelve  cases  gave  an 
average  of  7.9  years,  one  being  12  years. 

Occupation. — 27  patients  were  farmers;  22,  house- 
wives (farmers',  mostly);  8,  lumbermen;  8,  laborers; 

2,  dressmakers;  1,  a  teacher;  1,  a  cook;  4,  students; 
20  had  occupations  that  could  be  considered  healthful, 
such  as  teamsters  and  skilled  laborers  in  various 
trades;  7  had  occupations  that  might  have  had  a  part 
in  the  etiology;  i.e.,  2  were  sawmill-hands;  1,  a 
planing-mill  hand  ;  1,  a  laborer  in  a  grain-elevator;  1, 
a  quilt-maker;  1,  a  marble-polisher;  1,  a  chicken- 
picker  in  a  cold-storage  warehouse.  Two  of  the  last 
7  had  a  history  of  tuberculosis  in  the  parents.  The 
father  of  the  chicken-picker,  though  still  alive  at  the 
age  of  78  years,  exhibited  recent  symptoms  of  tuber- 
culosis following  diabetes ;  the  mother  of  the  marble- 
polisher  had  died  of  tuberculosis.  In  the  other  5  the 
fainily-history  was  free  from  tuberculosis. 

Sex. — There  were  74  males  and  26  females. 

Age. — One  patient  was  1 1  years  old ;  1 1  were  between 
16  and  20;  48,  between  21  and  30;  25,  between  31  and 
40;  13,  between  41  and  5-5;  1  was  62;  and  1,  67  years 
old. 

Eight3'-four  patients  gave  a  history  of  good  health 
before  the  beginning  of  the  characteristic  symptoms. 
In  2  there  was  a  history  of  rheumatism.  In  4  the  pre- 
vious health  was  only  "  fair."  In  6  it  was  "  poor,"  the 
patients  explaining  this  by  saying  tliat  they  "  caught 
cold  "  readily.  In  2  there  was  chronic  bronchitis ;  in 
1  nasal  catarrh.  One  patient  had  an  ulcer  of  the  rec- 
tum several  years  before  the  pulmonary  symptoms 
began. 

The  pulmonary  disease  began  with  a  "  cold  "  in  36 
cases,  following  influenza  in  16  and  pleurisy  in  9;  with 
anemia  or  dyspeptic  symptoms  in  21,  following  pneu- 
monia in  7,  directly  after  nursing  a  tuberculous  relative 
in  1,  following  pregnancy  in  1,  following  hemorrhage  in 

3,  after  laryngitis  in  1,  after  typhoid   fever  (?;  in  1 ;  it 
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began  suddenly  in  2,  following  a  blow  on  the  chest, 
with  hemorrhage,  in  1. 

In  about  a  third  of  the  cases  the  diaynosis  of  "ma- 
laria "  had  been  made  at  some  time,  and  a  number  of 
■cases  were  sent  to  the  hosi>ital  with  that  diagnosis,  but 
the  characteristics  of  the  alleged  malaria  were  so  vague, 
and  the  physical  signs  and  sputum  so  conclusive,  that 
no  real  difficulty  in  diagnosis  existed  on  admission, 
though  it  may  have  previouslj-.  These  cases  we  have 
included  under  the  categories  given  above  as  being 
less  inaccurate  than  that  of  malaria. 

The  cases  described  as  following  inlluenza  all  gave  a 
clear  description  of  influenza  before  the  pulmonary 
symptoms  began,  followed  rapidly  by  the  latter.  In 
all  such  cases  in  ourservice, including  those  notembraced 
in  this  study,  bacilli  were  found  in  the  sputum,  some- 
times very  early.  We  make  this  statement  because 
some  have  held  that  consumption  of  the  lungs  is  not 
bacillary. 

As  to  figwc,  10  patients  are  described  as  large,  with- 
out evidences  of  weakness  ;  5,  as  strong  and  robust ; 
18,  as  medium  ;  10,  as  good  ;  50,  as  slender ;  7,  as  small. 
Of  those  with  a  tuberculous  family-history,  7  had  good 
physical  development  (4  tuberculous  mothers;  3, 
fathers) ;  19  (10  paternal ,  9  maternal,  respectively), 
poor.  The  average  of  good  and  bad  figures  is,  there- 
fore, about  the  same  in  those  with  and  those  without 
tuberculous  parents.  These  conditions  might  easily 
be  modified  by  larger  statistics,  and  we  realize  that  the 
classification  of  figures  in  the  late  stages  of  tuberculosis, 
as  many  of  our  cases  w'ere,  is  not  conclusive  as  to  the 
original  condition.  The  possible  occurrence  of  tuber- 
culosis in  persons  of  robust  figure,  however,  needs  no 
argument. 

Of  the  100  cases  there  was  no  history  of  tuberculosis 
<ii  the  parents  in  74.  In  12  cases  the  mother  alone  had 
tuberculosis ;  in  13,  the  father  alone ;  in  1  case,  both 
father  and  mother.  In  regard  to  these  statements  we 
must  explain  that  we  have  not  been  able  to  confirm  the 
diagnosis  of  the  disease  in  the  parents.  We  have,  as 
already  stated,  taken  only  the  histories  of  those  patients 
whose  statements  were  clear  enough  and  full  enough  to 
enable  us  to  conclude  with  reasonable  certainty  the  fact 
of  tuberculosis.  The  proportion  of  cases  having  a  his- 
tory of  tuberculosis  in  the  parents  is  almost  precisely 
the  same  as  in  the  Johns  Hopkins  Hospital,  as  quoted 
by  Osier.'  We  quote  this  one  set  of  statistics  because 
it  may  be  taken  as  representing  a  typical  city  hospital- 
service. 

We  do  not  intend  in  this  paper  to  compare  various 
statistics  on  tuberculosis.  The  proportion  of  tubercu- 
lous parents  among  tuberculous  subjects  varies,  as  is 
well  known,  according  to  different  writers,  from  a 
smaller  proportion  than  that  in  our  series  up  to  50% 
or  60%,  or  even  more.     We  have  excluded  from  the 


'  Practice  of  Medicine,  2d  Ed. — 1'27  cases;  mothers,  tuberculous,  53;  fathers. 


analysis  grandparents,  uncles  and  aunts,  and  other  col- 
lateral relatives.  No  one  now  believes  that  tubercu- 
lous infection  can  be  inherited  from  a  grandparent,  and 
the  investigation  of  the  atavistic  disposition  was  not  in- 
cluded in  our  scheme.  Our  histories  show  that  this  is 
beset  with  contradictions,  as  might  be  expected. 

The  proportion  of  cases  of  tuberculosis  in  the  parentage 
suggests  a  comparison.  \\'c  have  no  accurate  statistics 
on  the  distribution  of  tuberculosis  in  Michigan,  and 
have  therefore  examined  the  histories  of  100  adult 
patients  admitted  for  non-tuberculous  diseases,  who 
gave  full  particulars  as  to  family-history.  Of  these,  G 
mothers  and  6  fathers  (in  two  families  both  father  and 
mother)  had  chronic  pulmonary  tuberculosis,  one  each 
quick  consumption.  This  difference  has  been  noted  by 
others,  and  is  one  of  the  facts  from  which  some  argue 
the  frequency  of  inherited  tuberculosis.  The  relation 
can  be  explained  in  another  way,  as  we  show  fur- 
ther on. 

A  closer  examination  of  the  ages  of  the  patients  is 
suggested.  We  find  that  of  the  26  patients  with  tuber- 
culous ancestors  5  are  between  16  and  20;  6,  from  21 
to  25 ;  3.  from  26  to  30 ;  4,  from  31  to  35 ;  2,  from  36 
to  40;  3,  from  41  to  45;  3,  from  50  to  67— that  is, 
there  are  relatively  more  than  the  average  below  the 
age  of  25 ;  but  this  is  altered  after  25,  and  from  that 
time  the  proportion  at  various  ages  is  about  the  average. 

To  take  up  another  aspect  of  the  question,  we  find 
that  of  the  26  tuberculous  families,  14  exhibit  tubercu- 
losis ill  other  members  of  the  present  generation;  namely, 
17  sisters  and  6  brothers  of  patients.  Of  these  23,  13 
came  from  S  families  with  tuberculous  mothers.  On 
the  other  hand,  of  the  74  families  without  tubercu- 
lous parents  13  families  were  affected  in  more  than 
one  member  beside  the  patients;  viz.,  11  sisters  and 
4  brothers.  Of  the  100  families  of  non-tuberculous 
patients,  the  12  tuberculous  families  show  only  4  cases 
of  tuberculosis  in  children.  Three  of  these  were  in  a 
family  with  both  father  and  mother  tuberculous;  the 
fourth  had  a  tuberculous  father.  Of  the  others,  6  fam- 
ilies show  1  child  each  tuberculous. 

These  figures  might,  of  course,  be  modified  materi- 
ally if  the  investigation  were  extended.  As  they  stand, 
they  show  a  greater  tendency  to  tuberculosis  in  fami- 
lies with  tuberculous  parents  ;  greater  morbidity  of  the 
daughters  when  there  is  tuberculosis  in  the  family  ; 
multiple  appearance  is  commoner  in  families  with 
tuberculous  parents. 

Those  who  hold  to  the  view  of  inheritance,  either  of 
germ  or  of  soil,  may  think  these  figures  confirm  their 
views,  but  a  critical  examination  does  not  strengthen 
their  ideas.  In  some  of  the  cases  the  parents  devel- 
oped symptoms  only  a  short  time  before  the  children ; 
in  all,  the  age  at  the  beginning  of  the  symptoms  in  the 
child  was  advanced  beyond  what  we  consider  a  reason- 
able period  of  latency.  On  the  other  hand  the  idea  of 
post-natal  infection    becomes   strong  from  these  very 
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facts.  So  the  relatively  large  number  of  tuberculous 
children  below  the  age  of  25  years  may  be  explained 
more  readily  by  the  greater  exposure  of  young  people 
to  infection  present  in  the  parents  than  by  a  prolonged 
latency  of  inherited  germs,  as  held  by  Baumgarten  and 
his  followers.  The  larger  number  of  daughters  affected, 
the  greater  morbidity  in  children  when  the  mother  is 
affected,  and  the  multiple  appearance  in  many  families 
with  a  tuberculous  parent  may  all  be  easily  explained 
by  infection  after  birth. 

We  have  in  the  cases  analyzed  few  examples  of  dk- 
ease  in  both  husband  and  icife.  There  is  one  instance 
in  the  parents  of  a  tuberculous  patient,  and  two  in  those 
of  non-tuberculous  patients.  One  of  us  has  at  present 
under  his  care  an  example  in  which  a  man  of  healthy 
parentage  became  affected  within  ten  months  of  the 
death  of  his  tuberculous  wife.  In  many  of  our  patients 
the  accounts  cannot  be  considered  closed. 

As  to  possible  direct  acquisition,  the  series  of  cases  gives 
little  positive  information.  In  one  case  a  woman  of  27 
years,  just  after  delivery  nursed  a  tuberculous  sister 
through  her  last  illness,  developing  symptoms  during 
that  time.  The  patient's  father  had  died  at  65,  a  short 
time  before  the  sister,  having  had  pneumonia  followed 
by  a  cough,  his  fatal  illness,  tuberculosis,  lasting  one 
year.  A  brother  had  died  of  tuberculosis  at  28  at  about 
the  same  time.  A  farmer  of  27,  whose  parents  were  in 
good  health,  had  lived  with  a  tuberculous  sister  some 
years  before.  A  woman  of  24,  with  healthy  parents, 
lived  in  the  same  house  with  her  tuberculous  father-in- 
law.  A  boy  of  18,  whose  father  had  died  of  tubercu- 
losis, 8  years  before,  began  to  have  symptoms  at  16.  A 
woman  of  34,  with  a  good  family-history,  tuberculous 
9  months,  had  nursed  two  sisters  who  died  of  tubercu- 
losis 5  years  before.  A  woman  of  41  had  symptoms 
for  8  years  ;  her  father  had  died  of  tuberculosis  when 
she  was  9  years  old  ;  at  26,  she  nursed  two  tuberculous 
patients  for  2  months.  A  boy  of  20  slept  in  the  room 
with  his  tuberculous  mother  during  2  years ;  the 
mother  died  when  the  boy  was  12  years  old  ;  3,  or  per- 
haps 5  years  later  he  developed  the  first  symptoms. 
A  man  of  30,  with  health}^  parents,  slept  with  a  tu- 
berculous brother  5  years  before  his  symptoms  began. 
A  man  of  23,  with  healthy  parents,  nursed  his  tuber- 
culous sister  a  year  before  his  symptoms  came  on. 

It  is  apparent  that  proof  of  direct  infection  is  not 
possible  in  such  cases,  and,  even  in  some  more  care- 
fully observed,  the  actual  relations  are  difficult  to  un- 
derstand. One  of  our  patients  to  be  mentioned  later, 
A.  B.,  has  had  a  tuberculous  empyema,  with  a  fistula, 
for  nearly  8  years,  6  years  under  our  observation.  The 
parents  are  alive  and  free  from  tuberculous  disease.  A 
younger  sister,  E.  B.,  came  to  live  with  A.  (in  the  same 
room)  early  in  1892.  This  sister  was  then  the  picture 
of  robust  health,  but  later  she  gave  the  following  his- 
tory : 

She  had  several  attacks  of  what  was  called  pneumonia  as 


a  ehikl,  and  in  some  of  these  slie  expectorated  blood.  At  17 
she  coughed  and  had  night-sweats.  In  the  following  year 
she  was  told  by  lier  physician  that  she  had  "  quick  consump- 
tion." She  recovered  entirely,  but  a  year  later  she  had  pneu- 
monia and  again  expectorated  blood.  She  recovered  and  for 
;5  years  was  perfectly  well.  About  a  year  after  beginning  to 
live  with  A.  B.,  E.  had  a  cough,  with  expectoration  and  pain 
in  the  left  side.  She  recovered  and  began  to  teach  school. 
She  was  much  exposed  to  the  weather  and  again  began  to 
have  night-sweats.  Neglecting  calls  to  urinate,  the  bladder 
becanie  irritable,  witli  great  pain.  Later,  blood  appeared  in 
the  urine.  Cougli  began  again ;  there  was  loss  of  weight. 
.\t  this  time  E.  B.  came  under  our  care.  There  were  signs 
of  infiltration  in  both  upper  lobes.  The  sputum  contained 
both  bacilli  and  elastic  tissue.  Bacilli  could  not  be  found  in 
the  urine,  but  owing  to  an  objection  on  the  part  of  the  pa- 
tient the  examination  could  not  be  repeated.  The  further 
course  was  rapidly  fatal. 

Although  the  history  suggests  the  possibility  of  an 
earlier  infection,  we  cannot  resist  the  conclusion  that 
the  fatal  disease  was  acquired  from  the  sister. 

Another  example  of  complex  modes  of  infection  is 
furnished  by  the  history  of  the  chicken-picker  already 
mentioned.  The  father  showed  symptoms  of  tubercu- 
losis at  about  the  same  time  the  boy  did.  The'lat- 
ter's  occupation  consisted  in  picking  chickens  in  a  hot 
room,  filled  with  dust  from  the  poultry,  and  at  times 
going  into  the  cold-storage  rooms.  He  was  therefore 
exposed  to  alternate  heating  and  chilling  and  to  inhala- 
tion of  dust.  The  patient  said  that  8  fellow-workmen 
were  similarly  affected.  We  had  no  opportunity  of  ex- 
amining any  of  the  others. 

The  other  nineteen  cases  were  as  follows : 

Caseous  'pneumonia ;  rapid  tuberculosis  : 

Case  I  was  in  a  student,  aged  19,  whose  mother  and  lather 
were  alive  and  well.  His  maternal  grandfiither  and  his  own 
lirother  had  died  of  quick  consumption.  His  previous  health 
had  been  good.  He  was  of  slender  figure.  His  disease  be- 
gan with  symptoms  of  typhoid  fever.  Tubercle-bacilli  and 
elastic  tissue  appeared  in  tlie  sputum  shortly  before  death. 

Case  II  was  in  a  woman,  of  49,  whose  father  died  of  in- 
flammation of  the  bowels  at  the  ago  of  53,  and  her  mother 
at  3.5  of  tuberculosis.  The  patient's  symptoms  began  with  a 
"  cliill  "  and  pneumonia  developed,  with  great  depression. 
Elastic  tissue  and  tubercle-bacilli  were  detected  later. 

Tuberculosis  of  the  peritoneum  : 

Case  I  was  in  a  farmer,  aged  21,  whose  tivther,  aged  54,  had 
a  chronic  cough,  but  no  other  symptom  of  tuberculosis  (no 
sputum) ;  his  mother  was  well.  He  was  of  slender  figure, 
and  his  disease  was  of  gradual  onset.  Celiotomy  was  per- 
formed two  months  after  the  beginning  of  distention  of  the 
abdomen.  The  diagnosis  was  confirmed  by  sections  and  in- 
oculation. Recovery  ensued  and  was  maintained  after  IJ 
years. 

Case  II  occurred  in  a  woman,  of  30,  whose  father  had  died 
of  carcinoma  of  the  stomach.  Her  mother  was  59,  and  in 
good  health.  Her  disease  followed  an  attack  of  pleurisy ; 
and  the  diagnosis  was  confirmed  by  operation  and  examina- 
tion of  the  tissues.  . 

Case  III  was  in  a  student,  21  years  old,  whose  fiither  was  | 
49  and  his  mother  44  :  both  were" well.  He  was  of  slender  fig-  i| 
ure ;  and  had  been  ill   for  6   months.     Operation  was   per- 
formed and  intense  tuberculosis  of  all  parts  of  the  peritoneum 
(with  tubercle-bacilli)  was  found.     Death  took  place  about  4 
months  after  the  operation. 

Tuberculosis  of  the  lymph-glands  : 

Case  I  was  in  a  woman,  25  years  old ;  engaged  as  a  teacher.  ■ 

Her  father  and  mother  were  living  and  well.      The  cer\'ical  I 

glands  were  enlarged ;  the  source  of  infection  was  not  dis-  I 

coverable.  The  diagnosis  was  made  from  sections  and  inoo-  | 
ulation. 
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Case  II  was  in  u  man  of  30,  employed  as  a  machinist. 
His  tatlior  had  died  at  4.")  of  inllammation  of  the  bowels;  his 
mother  at  lit!  of  tulieroidosis,  as  also  a  brother.  The  patient 
liad  pleuri.sy  at  the  age  of  i)  years  ;  and  the  axillary  glands 
had  been  enlarged  for  two  j'ears.  The  diagnosis  was  made 
by  detection  of  tnbercle-bacilli  in  pns  from  a  sinus  following 
removal  of  the  glands.  No  other  organs  wore  involved  up 
to  four  year.s  from  the  time  the  diagnosis  was  made. 

Tuberculosis  of  the  vertebrie  : 

r.vsE  I  was  in  a  farmer,  aged  .50,  whose  father  had  died  of 
an  acute  illness,  not  tuberculosis.  His  mother  was  alive  and 
well.  The  patient  presented  tuberculosis  of  the  vertebn^, 
spinal  meninges  and  cervical  glands,  of  gradual  onset,  the 
diagnosis  being  conlirmcd  by  autoi).sy. 

C.vsK  II  was  ill  a  woman  of  2i'>,  whose  father  had  died  of 
pneumonia  at.")S.  after  an  illness  of  two  weeks.  Her  mother 
had  died  at  ■'i'-.)  of  "  dropsy."  The  patient  developed  rigiility 
and  painful  swelling  of  the  spine  after  a  severe  kicking. 
Later,  subcutaneous  abscesses  formed,  in  the  pus  fi'om  which 
tubercle-bacilli  were  found.  Death  resulted  from  general 
miliary  tuberculosis,  confirmed  by  autopsy. 

C.vsE  III  was  in  a  farmer,  aged  36,  whose  father  died  at  65 
<if  pneumonia  ;  and  his  mother  in  childbirth.  He  attributed 
his  disease  to  an  injury.  Bacilli  were  obtained  from  a  cold 
abscess  in  the  back. 

Tubercidosis  of  the  pleura  ;  empyema  : 

Seamstress,  29  years  old,  whose  father  and  mother  were 
alive  and  well,  had  a  pleural  eft'usion  develop  after  a  chill  in 
l)athiug.  A  bloody  exudation  was  found  on  operation  (resec- 
tion) 3  months  after  the  chill.  Two  years  later  the  patient  had 
entered  the  medical  clinic  (Dr.  Dock)-  The  pus  ft-om  the 
empyema  contained  large  quantities  of  tubercle-bacilli,  which 
proved  virulent  to  guinea-pigs.  The  patient  is  still  alive, 
now  in  the  eighth  year  after  the  onset.  She  has  had  many 
operations,  but  a  small  sinus  remains  and  the  pus  occasion- 
ally contains  a  few  bacilli. 

Genito-winary  tuberculosis  was  found  in  8  cases  ;  2  of 
the  kidney  (operation  in  one) ;  3  of  the  testes  ;  2  of  the 
bladder  ;  1  of  the  seminal  vesicles.  The  ages  were  27, 
"28,  29,  35,  44  (in  4  cases).  Seven  were  in  men  ;  one  in 
a  woman  (a  kidney-case  with  operation).  The  diagnosis 
was  confirmed  in  all  cases  by  inoculation.  In  5  cases 
the  parents  were  still  alive  and  well.  In  one  the  mother 
was  alive,  the  father  died  at  79  of  paral_ysis.  In  another 
the  father  had  died  at  73  of  stone  in  the  bladder,  the 
mother  at  60  of  carcinoma  of  the  stomach.  In  the 
third  the  father  had  died,  after  a  week's  illness,  at  60, 
the  mother  at  53  of  asthma  (probably  not  tuberculosis) 
Five  patients  were  farmers,  one  a  weaver  and  carpenter, 
one  a  student,  one  a  farmer's  wife.  Two  were  of  slender 
figure,  the  others  strong.  In  only  one  case  was  there  a 
history  of  gonorrhea.  This  was  in  a  man  of  40,  who 
had  gonorrhea  at  20,  lasting  one  month,  but  for 
15  years  he  occasionally  passed  clots  and  blood  (the 
testis  and  the  cord  were  tuberculous).  The  woman 
with  renal  tuberculosis,  aged  29,  had  had  an  attack  of 
cystitis  at  14.  Two  patients  (testis  and  bladder;  semi- 
nal vesicles)  gave  histories  of  sexual  excess.  In  one 
there  was  also  a  fall,  followed  by  hydrocele.  A  fistula 
followed  a  second  tapping. 

Of  the  19  cases  the  fathers  were  alive  in  1 1  ;  and  dead 
of  non-tuberculous  disease  in  S.  The  mothers  were 
alive  in  14 :  dead  of  tuberculosis  in  2 ;  of  non-tuber- 
culous disease  in  3. 

As  to  brothers  and  sisters,  one  brother  and  one  sister 
had  died  of  tuberculosis  in  families  with  the  parents 


living  and  well.  In  one  family  with  a  tuberculous 
mother,  one  other  son  had  died  of  tuberculosis.  In 
another  family  7  children  had  died  of  unknown  dis- 
eases. In  10  other  families  tliere  were  other  children 
without  tuberculosis  to  the  number  of  46. 

We  think  a  careful  examination  of  all  the  material 
we  submit  points  toward  the  view  that  in  a  large  pro- 
portion of  cases  tuberculosis  originates,  as  any  other 
infectious  disease  may,  w'ithout  the  precise  mode  of 
infection  being  discoverable.  In  any  epidemic  of  scar- 
let fever,  measles  or  smallpox,  cases  may  be  observed 
in  which  the  immediate  sources  cannot  be  traced.  No 
one  looks  beyond  the  nearest  cases  for  the  explanation, 
except  in  rare  instances,  when  the  virus  is  known  to 
have  been  long  preserved  and  later  exposed.  Efforts  to 
check  the  epidemic  by  protecting  against  infection  from 
the  affected  bodies  are  often  successful.  Yet  it  is  curi- 
ous and  important  that  many  refuse  to  apply  these  facts 
to  tuberculosis.  All  admit  that  in  the  eruptive  fevers 
the  supposititious  germs  may  be  transported,  enter  the 
body  in  various  ways  and  so  cause  the  disease  anew. 
Yet  in  the  case  of  tuberculosis,  the  germs  of  which  are 
known,  and  of  which  enormous  numbers,  often  with 
high  resistance,  are  thrown  off  from  affected  bodies,  a 
similar  possibility  is  either  ignored  or  denied  by  many. 
More  remarkable  still  is  the  fact  that  some  who  deride 
bacteriology  advance  the  negative  results  of  laboratory- 
experiments  to  show  the  improbability  of  infection 
from  the  germs  from  previous  cases.  In  this  connection 
it  is  interesting  to  note  that  Cornet,  whose  earlier  ex- 
periments with  inhalation-tuberculosis  were  failures, 
has  recently  had  successful  results."  By  exposing 
guinea-pigs  in  a  room  in  which  tuberculous  dust  was 
beaten  out  of  old  carpets  he  was  able  to  infect  46  of  48. 
Tubercle-bacilli,  accidentally  inhaled  and  lodged  in  his 
own  nose  during  the  experiments,  produced  lesions 
when  inoculated  in  animals.  Until  we  know  much 
more  of  the  life-history  of  the  tubercle-bacillus  than 
we  do  now,  our  knowledge  of  the  etiology  of  tubercu- 
losis must  be  incomplete.  In  the  meantime  the  careful 
use  of  statistical  material  such  as  we  have  here  at- 
tempted seems  to  promise  results  of  value. 

Those  who  believe  that  an  inheritance  of  the  disease 
is  frequent  are  compelled  to  accept  a  period  of  latency 
in  some  cases  lasting  all  of  the  life  of  the  parent.  That 
a.long  latent  period  sometimes  occurs  all  clinicians  and 
pathologists  will  admit.  One  of  us  has  recently  ob- 
served a  case  in  which  a  young  man  very  early  in  the 
course  of  a  tuberculosis  of  the  right  apex  expectorated 
quantities  of  calcareous  particles.  From  the  physical 
signs  and  the  history,  it  seemed  as  if  these  must  have 
been  formed  anterior  to  the  present  active  lesion,  and 
we  have  thought  that  there  was  either  an  old  calcified 
focus  in  the  apex,  or,  more  probably,  in  a  bronchial 
gland.  Again,  one  can  hardly  explain  certain  cases  of 
tuberculous  pleurisy  without  supposing  an  old  latent 

^  Deutsche  med.  Woehemchrifl,  189S,  No.  13. 
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focus.  We  have  in  mind  the  case  of  a  healthy  lumher- 
maii  wlio  went  into  the  woods  in  the  autumn.  About 
Christmas  he  was  seized  with  symptoms  of  acute 
pleurisy  ;  came  to  the  hospitiil  and  was  found  to  have 
tuberculosis  of  the  lungs  and  pleura.  In  such  a  case 
it  is  true  the  infection  might  have  been  acquired  in  the 
lumber-camp,  for  tuberculovis  men  sometimes  join  such 
camps  and  their  life  offers  opportunities  for  infection. 

Our  material  contains  no  example  suggesting  infan- 
tile or  congenital  tuberculosis.  The  occurrence  of  con- 
genital cases  cannot  be  denied ;  their  proportion,  how- 
ever, must  be  determined  by  more  extensive  statistics 
than  any  now  available.  In  the  great  majority  of  our 
cases,  however,  the  probabilities  certainly  favor  the  idea 
of  infection  by  inhalation  or  swallowing,  rather  than 
through  the  placenta  or  spermatozoa. 

The  occurrence  of  tuberculosis  of  the  deeper  organs, 
as  of  the  kidney  or  testis,  is  often  looked  on  as  con- 
vincing evidence  of  inheritance.  The  cases  cited  show 
how  rare  the  family-aftection  may  be.  On  the  theory 
of  accidental  infection,  however,  such  cases  are  no  more 
remarkable  than  many  forms  of  invasion  by  animal 
parasites.  Formerly,  these,  too,  were  supposed  to  be 
acquired  by  inheritance  only,  a  view  that  now  seems 
ridiculous.  Many  seem  to  think  that  in  people  such 
as  we  have  studied,  living  in  the  country,  tuberculosis 
must  necessarily  be  hereditary.  The  open-air  life  on 
the  farm  and  elsewhere  is  supposed  to  make  infection 
unlikely.  On  the  other  hand,  observation  among  such 
cases  shows  how  easy  infection  may  be.  The  long  hours 
of  idleness  in  winter;  the  habit  of  using  a  common 
living-room,  which  is  often  the  dining-room,  and  often 
overheated,  while  the  other  rooms  are  cold ;  the  care- 
lessness with  sputum,  often  shown  by  a  common  use 
of  handkerchiefs,  cups,  etc. — these  far  offset  any  ad- 
vantage of  air  and  nutritious  food. 

Many  who  examine  our  figures  will  make  much  of 
the  fact,  that  of  100  eases  of  tuberculosis,  one-fourth 
had  a  tuberculous  family-history.  To  us  it  seems 
much  more  important  to  know  that  of  100  cases  three- 
fourths  had  no  such  history. 

The  subject  is  practically  important  in  various  ways. 
To  us  it  emphasizes  the  desirability  of  lessening  the 
chance  of  infection  from  sputum,  the  commonest  source, 
just  as  we  endeavor  in  scarlet  fever  or  variola  to  lessen  the 
dissemination  of  the  infectious  epithelium.  ^Measures 
have  been  taken  to  this  end,  as  in  the  prohibition  of 
expectoration  in  public  places,  etc.,  but  this  can  never 
be  thoroughly  carried  out  until  the  danger  of  infection 
is  more  clearly  and  generally  recognized  by  all  classes 
than  it  is  now. 

In  practical  diagnosis  such  considerations  are  also  of 
extreme  importance.  Every  hospital-physician,  every 
consultant,  knows  how  often  the  early  stages  of  tuber- 
culosis are  overlooked  because  the  family-history  is 
good.  A  patient  is  told  that  he  has  "  bronchitis,"  or 
"  malaria,"  or  what  not,  and  assured  tliat  there  is  no 


danger  "because  there  is  no  consumption  in  the  family." 
Only  too  often  such  statements  increase  the  proverbial 
self-deception  of  tuberculous  patients,  and  so  postpone 
the  best  time  for  treatment. 

Sometimes  another  error  is  made.  We  know  of  a 
jiatient  with  a  rapidly  developing  abscess  (staphylo- 
cocci) in  the  axillary  glands,  who  w-as  referred  liy  a 
surgeon  to  a  colleague  for  medical  treatment,  with  the 
suggestion  the  "  disease  was  tuberculous,"  solely  because 
a  brother  of  the  patient  had  died  of  tuberculosis.  In 
another  case  a  syphilitic  testis  was  removed  because  a 
distant  relative  of  the  patient  was  said  to  have  had 
tuberculosis. 

That  any  one  with  a  physical  predisposition  to  tuber- 
culosis, or  with  a  bad  family-history,  should  live  under 
the  most  fiivorable  conditions  needs  no  argument.  So 
far  as  diagnosis  is  concerned,  however,  it  seems  more 
rational  to  leave  the  family-history  out  of  account  and 
to  depend  entirely  upon  the  physical  signs  and  the 
sputum-examination.  This  has  been  our  clinical  teach- 
ing, although  we  also  advise  the  investigation  and 
recording  of  the  family-historv  for  purposes  of  compar- 
ison and  statistics. 


PERICHONDRITIS  OF  THE  LARYNX :  WITH  A  REPORT 
OF  TWO  CASES.  AND  THE  DESCRIPTION  OP  A 
NEW  TRACHEOTOMY-TUBE.' 

By  GEOKGE  f..  RICHAIiDS,  M.IX, 

of  Fall  River,  Mass. 
Otologist  and  LaryEgoIogist  to  the  Fall  Rivtr  and  Emergency  Hospitals, 

As  a  primary  affection  perichondritis  of  the  larynx 
is  rare,  due,  when  it  occurs,  to  cold  or  exposure,  or  a 
complication  in  connection  with  some  one  of  the  infective 
fevers;  rarely  to  traumatism, as  in  the  case  of  a  foreign 
body  in  the  larynx.  Secondarily  it  occurs  in  connec- 
tion with  tuberculosis,  carcinoma,  or  syphilis,  espe- 
cially the  latter  two.  Here  it  may  be  and  frequently 
is  very  difficult  to  make  a  positive  diagnosis.  In  any 
case  the  disease  is  essentially  a  destructive  one,  usually 
going  on  to  necrosis  and  pus-formation.  Recovery, 
when  it  takes  place,  is  due  to  a  cessation  of  the  process, 
with  resultant  ankylosis  of  the  joints  that  may  have 
been  involved,  or  else,  in  those  rare  cases  in  which  the 
inflammation  has  not  gone  on  to  pus-formation,  the 
affected  cartilage  becomes  wholly  or  partially  ossified. 

The  symptoms^  which  are  invariably  grave,  are  so  in 
consequence  of  the  relation  of  involved  cartilages  to  im- 
portant laryngeal  structures,  and  the  impossibility  of  hav- 
ing any  severe  inflammation  there,  whether  of  soft  part.'^ 
or  cartilages,  without  serious  interference  with  both  pho- 
nation  and  breathing.  With  the  formation  of  pus  and 
the  danger  of  its  discharge  into  the  larynx,  such  inter- 
ference becomes  grave,  as  one,  at  least,  of  my  cases  will 
show.     Moreover,  before  the  case  goes  on  to  pus-forma- 

^  Read  by  title  before  the  American  Laryngological,  Rhinological  and  Otologi- 
(;al  Society,  at  its  annual  meeting  in  Pittsburg,  May  11  and  12,  189S, 
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tion  life  may  be  threatened  by  the  severity  of  the 
dyspneic  symptoms,  and  if  tracheotomy  be  not  per- 
formed, death  results ;  hence  the  need  of  making  a 
diagnosis  at  the  earliest  possible  moment.  One  cartil- 
age may  be  affected  to  the  exclusion  of  all  others, 
though  that  is  unlikely,  as  by  contact  other  cartilages 
are  liable  to  be  involved.  In  the  order  of  probability, 
perichondritis  affects  the  arytenoid  and  cricoid  cartil- 
ages most  often,  less  frequently  the  thyroid  cartilage 
and  the  epiglottis.  An  early  diagnosis  may  be  diffi- 
cult, owing  to  the  readiness  with  which  intralaryngeal 
and  extralarj'ngeal  structures  become  swollen,  thereby 
preventing  satisfactory  examination.  Especially  is  this 
the  case  when  the  epiglottis  and  the  false  bands,  one  or 
both,  are  considerably  swollen.  Under  such  conditions 
the  symptoms  of  edema  of  the  glottis  may  entirely 
obscure  the  primary  affection.  Given  a  diagnosis,  the 
probabilities  are  in  favor  of  necrosis  and  pus-formation. 
The  thyroid  and  cricoid  maybe  affected  on  either  their 
inner  or  their  outer  surfaces,  while  the  arytenoid  will 
be  affected  throughout  its  whole  extent.  The  aryten- 
oid, when  swollen,  has  a  pear-shaped  appearance;  and 
the  pus,  when  present,  will  point  at  or  near  the  vocal 
process.  The  affected  cartilages  early  become  immov- 
able and  the  vocal  band  of  that  side  fixed,  assuming  the 
cadaveric  position,  and  in  phonation  requiring  its  fel- 
low of  the  opposite  side  to  approxiniate  as  closely  to 
it  as  possible.  The  color  of  the  parts  is  heightened  in 
intensity,  while  the  ary-epiglottic  folds  lose  their  pearly 
luster.  The  epiglottis  is  likely  to  be  swollen  irregu- 
larly, if  only  one  side  is  affected,  owing  to  the  line  of 
division  between  its  two  halves.  The  pus  has  a  foul 
odor,  which  is  especially  marked  in  cases  of  syphilis. 
The  laryngoscopic  image  is  one  of  infiltration  of  the 
.affected  and  adjacent  structures.  Externally  there  is 
little  that  is  characteristic,  as  there  is  no  appreciable 
swelling  unless  the  external  surface  of  the  cartilage  is 
involved  and  then  it  is  not  very  great. 

If  the  pus  discharges  on  the  outside,  the  danger  is 
much  lessened,  as  a  fistulous  opening  is  likely  to  be 
made  first,  and  with  that  as  a  guide  the  pus  can  be 
satisfactorily  evacuated,  unless  the  destruction  has  been 
too  great.  When  the  abscess  tends  to  point  inwardly, 
and  it  will  usually  do  so  if  the  intralaryngeal  surfaces 
of  the  cartilage  are  principally  involved,  the  risks  of 
suffocation,  both  before,  during,  and  after  evacuation, 
are  greatly  increased.  Under  such  conditions  the  ab- 
scess should  be  opened  at  the  earliest  possible  moment 
and  the  pus  evacuated. 

If  the  pus  cannot  be  evacuated,  or  if  its  presence  is 
not  recognized  in  time,  the  further  history  will  depend 
entirel}-  on  the  symptoms.  Tracheotomy  should  be 
performed  at  the  earliest  moment  that  the  symptoms 
threatening  life  appear,  and  should  not  be  left  as  a  last 
resort,  when  discharge  of  pus  has  begun  and  the  patient 
is  weakened,  with  resulting  inability  to  properly  expel 
it  by  coughing,  and  the  development  of  septic  pneumonia 


if  it  be  not  expelled.  Early  diagnostic  signs  of  the  prim- 
ary variety  are  hoarseness,  difficulty  in  swallowing,  diffi- 
culty in  breathing,  and  pain.  Pain  is  a  variable  symp- 
tom and  depends  on  the  amount  of  pressure  on  affected 
areas  brought  about  by  the  inflammation.  It  will  be 
greatest  when  the  arytenoids  and  the  cricoid  are  affected. 

When  the  disease  is  secondary  to  syphilis,  carci- 
noma, or  tuberculosis,  the  diagnosis  depends  upon  a 
differentiation  among  these  diseases,  and  is  a  perichon- 
dritis only  because  it  is  the  cartilage  that  is  involved. 
The  diagnosis  between  syphilis  and  carcinoma  in  doubt- 
ful cases  is  often  a  most  difficult  one,  as  in  the  case  to 
be  reported.  As  carcinoma  is  primarily  a  disease  of 
the  soft  parts,  attacking  those  in  the  larynx  by  prefer- 
ence, the  chances  of  the  case  being  syphilitic  are  greater 
when  the  cartilage  is  the  part  involved,  especially  if  a 
syphilitic  history  can  be  obtained. 

In  a  slowly  progressing  case  of  perichondritis  the 
diagnosis  must  necessarily  rest  between  syphilis,  carci- 
noma, and  tuberculosis.  The  diagnostic  signs  of  the 
latter  are  sufficiently  clear,  so  that  it  ought  not  to  cause 
much  trouble.  In  the  absence  of,  or  even  with,  a  syph- 
ilitic history  it  may  be  impossible  to  decide  as  to  carci- 
noma, or  tubercle,  for  a  syphilitic  may  suffer  from 
carcinoma  .or  tuberculosis  as  well  as  any  one  else. 
Many  of  the  symptoms  are  common  to  both.  The  de- 
structive process  can  be  as  fatal  in  cases  of  syphilis  as 
in  those  of  carcinoma.  As  to  the  treatment  of  this  form 
of  perichondritis  a  few  words  will  suffice.  Both  carci- 
nomatous and  syphilitic  perichondritis  are  always  grave. 
Tracheotomy  is  to  be  performed  whenever  the  necessity 
arises.  Laryngotomy,  or  laryngo-tracheotomy,  or  any 
serious  intralaryngeal  or  extralaryngeal  operation  is 
hardly  to  be  considered,  if  there  is  any  extensive  peri- 
chondria] inflammation.  If  the  case  is  carcinomatous, 
it  necessarily  progresses  more  or  less  rapidly  to  a  fatal 
termination  ;  while,  if  it  is  syphilitic,  antisyphilitic 
treatment  may  hold  the  process  in  check,  the  necrosed 
tissue  may  be  cast  off,  or  encapsulated,  and  the  indi- 
vidual may  live  for  some  time,  breathing,  if  need  be, 
through  a  tracheotomy-tube  or  a  tracheal  opening.  In 
all  these  cases  tracheotomy  should  be  performed  as  low 
down  as  possible. 

The  vocal  bands  and  their  power  of  phonation  will 
be  affected  in  accordance  with  the  cartilage  involved, 
and  as  one  or  both  sides  suffer.  When  the  cricoid  is 
involved  on  its  posterior  aspect,  or  one  or  both  ary- 
tenoids, the  difficulty  in  swallowing  may  be  very  great. 
Difficulty  in  swallowing  will  also  occur  in  connection 
with  the  swelling,  and,  it  may  be,  edema  of  the  epiglot- 
tis, which  is  invariably  present  and  prevents  the  proper 
closure  of  the  glottis.  When  this  is  extreme,  the  tak- 
ing of  food  becomes  so  uncomfortable  that,  even  when 
the  swallowing  is  of  itself  not  so  painful  as  an  act,  the 
getting  of  some  particles  of  food  into  the  windpipe 
causes  such  coughing  and  distress  that  food  will  be 
refused  for  this  reason,  if  for  no  other. 
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The  following  two  cases  illustrate  the  points  that  I 
have  referred  to  : 

Cask  I. — J.  M.,  a  man,  GO  years  old,  born  in  England, 
formerly  a  cotton-mill  operative,  was  seen  in  May,  1897,  when 
he  was  suffering  from  an  attack  of  severe  dyspnea,  almost 
strangulation.  Examiurttion  showed  a  much  swollen  and 
edematous  epiglottis,  with  its  two  halves  folded  on  them- 
selves, onicga-shaped,  and  in  contact.  The  vocal  bands  were 
not  visible.  The  ary-cpiglottic  folds  were  swollen.  The 
right  arytenoid  was  altered  in  shape  and  appearance.  In 
the  pyriform  sinus  were  seen  ulceration  and  gray  deposit, 
bleeding  easily.  The  whole  picture  suggested  carcinoma, 
though  there  was  no  pain,  and  not  mucli  difficulty  in  swal- 
lowing. 

The  epiglottis  was  freely  incised  and  the  dyspnea  much 
relieved.  The  breathing  improved,  and  later,  I  was  able  to 
make  a  satisfactory  examination  and  found  the  following  : 
The  right  half  of  the  epiglottis  was  swollen  and  thickened ;  the 
right  ary-epiglottic  fold  infiltrated  and  swollen  so  as  to  give  a 
tumor-like  appearance  to  the  part ;  the  right  arytenoid  had 
lost  its  indiviiluality,  was  enlarged,  thickened,'  irregularly 
.swollen,  and  immovable ;  the  right  vocal  band  was  invisible  be- 
neath the  foregoing  structures.  On  the  left  side  the  epiglottis 
was  free  from  swelling;  the  arytenoid  was  mo\able,  and  only 
a  little  larger  than  normal ;  the  vocal  band  was  very  red  and 
somewhat  thickened.  Phonation  was  effected  apparently  by 
eflbrts  of  the  left  band  only;  voice  hoarse,  though  not 
markedly  so.  In  the  right  pyriform  sinus  was  an  ulcerated 
area  admitting  a  cotton-tipped  prol)e  from  h  to  |  inch,  and 
covered  on  its  withdrawal  with  blood  and  grauulati(,^ns.  Pure 
lactic  acid  was  applied,  but  neither  examination  nor  applica- 
tion seemed  to  produce  any  pain. 

T!ie  previous  history  was  not  very  clear,  although  the  man 
had  apparently  had  throat-trouble  for  some  time";  and  once 
before,  and  perhaps  twice,  had  had  an  attack  of  difficulty  in 
breathing,  though  nothing  like  the  attack  in  which  I  first 
saw  him. 

The  diagnosis  seemed  to  lie  between  tuberculosis,  ^philis, 
and  carcinoma  as  a  cause  for  the  perichondritis  of  the  left 
arytenoitl  and  adjacent  cartilages,  which  was  evidently  the 
lesion  with  which  I  had  to  do.  Tuberculosis  was  easily  ruled 
out  on  account  of  the  entire  absence  of  any  suggestive  con- 
stitutional symptoms.  Later,  I  obtained  a  history  of  a  pri- 
mary sore  in  1803,  when  the  patient  was  in  the  army,  and 
which  had  been  treated  for  but  a  short  time  by  an  army- 
surgeon.  As  the  man  had  raised  a  family  of  five  children 
since  then,  four  of  whom  were  apparentlv  perfectlv  liealthy, 
and  the  fifth  not  far  from  that  condition,  and  as  34  years  had 
elapsed  without  there  having  been,  so  far  as  he  knew,  any- 
thing in  his  history  to  suggest  a  return  of  the  disease,  I  was 
in  doubt  as  to  how  much  to  ascribe  to  this  source.  In  the 
absence  of  any  pain  or  cachexia  suggestive  of  carcinoma,  I 
assumed  the  diagnosis  to  be  tertiary  syphilis,  and  began  to 
treat  the  man  accordingly.  He  was'  given  potassium"  iodid 
and  mercurous  iodid  internally,  and  iodo-glycerin  locally. 
The  first  was  rapidly  increased  up  to  20  gr.,  thrice  daily, 
which  seemed  to  be  at  that  time  about  the  limit  of  tolerance. 
The  man  improved  rapidly,  and  about  Julv  1st  the  right 
arytenoid  had  the  appearance  of  an  enlarged,  thickened,  hard 
cartilage.  In  the  middle  of  July  there  was  another  acute 
attack  of  dyspnea,  though  not  very  severe,  I  removed,  then, 
two  small  bits  from  flie  ary-epiglottic  fold,  unfortunately  too 
small  for  microscopic  examination.  Bleeding  and  relief  fol- 
lowed. For  a  month  the  man  did  well,  except  that  the  anti- 
.syphilitic  treatment  was  omitted  once  or  twice  because  it 
seemed  to  upset  his  stomach.  This  may  have  been  due  to 
the  mixed  treatment  that  was  employed  in  the  hope  of  get- 
ting a  still  gi-cater  alterative  effect,  for  when  that  was  later 
omitted,  he  took  large  doses  of  potassium  iodid.  Mo- 
nochlorparaphenol  in  10%  strength  was  being  applied  locally 
to  tlie  ulcerated  area,  and  under  its  use  healing  apparently 
took  place.  During  my  absence  in  August  another  acute 
attack  came  on,  and  the  ulceration  broke  out  afresh,  the 
whole  appearance  becoming  more  suggestive  of  carcinoma 
thau  at  any  previous  time.  The  nuni  was,  however,  free 
from  pain  and  carcinomatous  cachexia.  Earlv  in  September 
I  began  to  apply,  after  20%  cocain,  pure  liquid  formaldehvd 
to  the  sinus-ulcerations.  This  caused  sharp  pain  for  a  few 
mimites,  but  was  followed  by  relief  The  patient  now  began 
to  complain  of  poor  nights,  and  coughed  and  raised  liloody 


matter.  On  September  15th,  while  making  an  application  to 
the  left  sinus,  the  applicator  went  down  an  inch  lielow  the 
surface,  bringhig  back  a  clot  and  considerable  foul-smelling 
blood  ;  and  for  the  next  few  days  considerable  blood  was  spit 
up.  Following  this  I  was  several  times  called  to  the  man's 
house  on  account  of  bleedhig  from  this  region,  which  was  al- 
ways easily  controlled  by  tannic  acid  and  ice.  Externally 
there  now  appeared  a  cartilaginous  enlargement  of  the  right 
ning  of  the  thyroid,  irregular  in  outline  and  not  painful  on 
pressure.  On  September  23d.  the  juan  had  an  attack  of  se- 
vere dyspnea,  and  1  thought  I  sliould  have  to  perform  trache- 
otomy, but  he  became  easier.  The  trouble  still  seemed 
limited  to  the  cartilaginous  structures  of  the  right  half  of  the 
larynx.  These  structures  were  pushed  over  to  the  left  side 
in  such  a  way  as  to  cause  dyspnea.  Soon  after  this  the  pa- 
tient was  seen  in  Xew  York  by  Dr.  Robt,  C.  Myles,  who  at 
first  thought  the  trouble  was  carcinoma,  but  who,  after  a 
long  and  careful  examination,  came  to  the  conclusiun  that  it 
was  probably  syphilitic  perichondritis  of  the  thyroid,  includ- 
ing the  arytenoid,  and  all  the  adjacent  folds,  affecting  mostly 
the  right  side.  It  was  thought  it  might  be  carcinoma,  hut 
inoperable  in  any  event,  owing  to  its  i-elation  with  the  esoph- 
agus and  the  pharynx  and  the  impossibility  of  removing 
everything  without  great  damage  to  these.  Treatment  in  a 
hospital,  and  large  doses  of  potassiiun  iodid  up  to  180  gr.  a 
day,  were  advised.  It  was  thought  tracheotomy  would  have 
to  be  performed  in  a  few  days  on  account  of  the  dyspnea. 
The  man  was  admitted  to  the  Fall  River  Hospital  and  put 
on  30  gr.  of  potassium  iodid  thrice  daily,  to  be  increased  .5 
gr.  daily.  In  a  day  or  so  the  temperature  l)egan  to  rise,  and 
the  pulse  to  become  accelerated,  while  the  dyspnea  increased 
and  the  man  became  cyanosed  to  such  a  degree  that  at  mid- 
night of  September  23d  I  was  hurriedly  summoned,  and  found 
him  nearly  cyanotic  and  at  once  performed  tracheotomy  be- 
tween the  second  and  fourth  rings.  The  man  did  well  for  a 
day  or  two,  and  then  developed  well-marked  pneiunonia,  and 
an  unfavorable  prognosis  was  given.  Not  wishing  him  to  die 
in  the  hospital,  he  was  removed  to  his  home  in  the  ambu- 
lance. On  the  way,  but  unknown  to  any  one  at  the  time, 
the  tracheotomy-tube,  which  was  evidently  too  sma'l,  though 
the  largest  we  had,  slipped  out  and  a  great  deal  of  mucus 
was  coughed  up.  When  I  saw  the  jjatient  a  few  hours  later, 
I  made  no  attempt  to  put  back  the  silver  tube  but  substi- 
tuted for  it  a  piece  of  hard-rubber  tubing  slightly  ellipsoid 
in  shape  and  of  greater  caliber.  This  was  carried  through 
the  tracheal  opening  and  fastened  by  a  string  passing  through 
a  hole  in  the  tube-wall.  Subsequently  the  opening  in  the 
trachea  was  enlarged  and  some  form  of  hard-rubber  tube 
worn  luitil  a  permanent  silver  one,  formed  on  the  same  lines, 
was  made.  The  hard-rubber  tube  was  often  coughed  out, 
but  was  easily  replaced. 

The  pneumonia  r^n  its  usual  course,  with  moderate  fe\er. 
On  October  5th,  I  began  the  administration  of  potassium 
iodid  again,  and  by  October  18th  the  man  was  taking  180  gr. 
every  other  day,  and  with  the  tube  closed,  could  talk  some 
and  "breathe  a  little.  There  was  no  bleeding  from  the  lar- 
ynx, and  things  seemed  in  statu  quo.  The  patient  was  soon 
up  and  aliout  the  house,  was  gaining  in  Hesh  and  strength 
and  could  swallow  liquid  food  without  pain.  There  was  more 
or  less  troublesome  regurgitation,  owing  to  the  food  getting 
into  the  larjmx,  necessitating  its  ejection  by  cough  through 
the  tube.  This  was  sometimes  exceedingly  troublesome,  and 
at  others  not,  on  account,  it  seemed  to  nie,  of  his  inala'ity  to 
make  the  epiglottis  work  properly  and  close  the  glottic  open- 
ing. The  amount  of  mucus  spit  up  and  coughed  up  through 
the  tube  was  very  great.  On  election-day  in  November 
he  was  able  to  walk  to  the  polls  and  vote,  .\bout  this 
time  there  appeared  rapid  involvement  of  the  left  arytenoid 
and  the  esophageal  surface  of  the  interarytenoid  space; 
while  so  for  as  surface-manifestations  appeared,  the  ulcera- 
tion in  the  right  sinus  had  seemingly  healed.  The  patient 
now  began  to  cf)m])lain  more  of  difficulty  in  swallowing  than 
at  any  jsrevious  time,  and  the  breathing  became  extremely 
diffieidt  when  the  tube  was  closed.  The  ulceration  broke  out 
again  and  the  bleeding  became  very  troublesome.  The  man 
was  taking  180  gr,  of  potassium  iodid  every  other  day,  and  was 
up  and  about  all  the  time.  The  left  side  began  to  be  more 
and  more  involved,  and  I  changed  my  diagnosis  to  carcinoma 
and  increased  the  potassium  iodid  to  140  gr.  every  day,  hop- 
ing still  that  the  disease  might  be  syphilis  and  that  I  should 
lie  able  to  control  it.     There  was  no  nnprovement ;  the  epi- 
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glottis  became  very  etleniatiius  and  had  to  l>e  repeatedly  in- 
eised :  the  ulceration  liecanie  active  again,  swallowing  didicult 
and  painful  until  both  food  and  medicine  were  refused. 
Necrosis  of  tlie  thyroid  cartilage  took  place,  witli  discbarge 
of  |ius  between  the  two  layers  of  the  deeper  fascia  of  the 
neck  opening  into  the  tracheotomy-opening.  He  failed 
rapidly  and  filially  died  on  January  '22,  ISOS,  nearly  five 
months  after  the  tracheotomy  had  l>een  performed. 

At  the  autopsy,  held  si.\  liours  after  death,  the  soft  tissues 
on  the  right  side  of  the  neck  were  all  necrotic  to  the  trache- 
otomy-opening. The  larynx  and  trachea  only  were  exam- 
ined. The  epiglottis  was  softened  and  much  thi<'kened  ;  the 
surface-edema  had  disappeared.  The  right  half  of  the  thy- 
roid was  strijiped  of  its  mucous  memlirane.  the  .super. or 
horn  and  adjacent  tissue  mostly  gone,  and  what  was  left  was 
soft  and  necrotic.  There  was  a  spontaneous  fracture  begin- 
ning near  the  attachment  of  the  upper  horn  to  its  fellow 
of  the  opposite  side,  and  going  downward  and  backward 
nearh"  to  the  inferior  horn  ;  and  the  line  of  fracture  was 
necrosed.  The  right  arytenoid  was  the  size  of  an  almond, 
irrt'gular  in  shape,  on  its  surface  finely  nodular,  and  some- 
what warty  in  appearance.  The  riglit  ary-epiglottic  fold  was 
mostly  obliterated  by  enlargement  of  the  arytenoid  and  the 
epiglottis.  The  left  arytenoid  was  half  as  large  as  the  right, 
though  of  about  the  same  gross  appearance.  The  vocal 
bands  were  thick.  The  right  band  in  its  anterior  half  was 
not  especially  changed,  but  posteriorly  it  was  in  part  de- 
stroyed, soft,  and  in  part  partaking  of  the  nature  of  the  sur- 
rounding diseased  structures.  The  left  band  was  smooth  at 
its  border  throughout  its  whole  length.  In  the  region  of  the 
vocal  process  there  was  a  funnel-.shaped  opening,  leading 
down  to  the  cricoid,  the  covering  of  which  at  this  point  was 
denuded.  The  cricoid  cartilage,  as  a  cartilage,  was  unaf- 
fected, but,  beginning  at  the  bases  of  the  arytenoids  and  the 
inter-arytenoid  space,  the  soft  parts  covering  the  posterior 
surface  of  the  cricoid  and  forming  the  beginning  of  the  an- 
terior wall  of  the  esophagus  to  a  point  i  inch  below  the  lower 
border  of  the  cricoid,  were  thickened  and  enlarged  to  such  a 
degree  as  to  nearly  obliterate  the  esophagus,  while  the  sur- 
face of  the  cricoid  had  the  same  characteristics  to  a  le?s 
marked  degree  as  the  two  arytenoids.  The  left  half  of  the 
thyroid  cartilage  wa.s  apparently  normal.  The  diseased  parts 
everywhere  were  soft  and  foul  from  the  extensive  necrosis 
and  pus-formation. 

From  these  appearances  the  weight  of  evidence  was 
in  favor  of  c.ircinoma  as  a  diagnosis,  although  the  car- 
tilages rather  than  the  soft  parts  seemed  to  have  been 
primarily  affected.  The  amount  of  involvement  of  the 
left  arytenoid  and  the  esophagus  in  the  disease  was 
much  greater  than  I  had  anticipated,  although  the  dif- 
ficulty in  swallowing  had  progressed  very  rapidly  for 
the  weeks  immediately  preceding  death. 

On  microscopic  examination  of  a  section  from  the  left 
arj-tenoid  numerous  nests  of  round  epithelial  cells,  somewhat 
cylindrical  on  the  periphery,  were  found;  while  the  connec- 
tive-tissue stroma  was  infiltrated  in  many  places  with  round- 
cells.  The  mucous  borders  were  thickened,  and  here  the 
appearances  suggested  those  of  epithelioma  of  the  lip.  A 
diagnosis  was  made  of  epidermoid  carcinoma. 

Whether  the  presence  of  the  old  syphilis  in  any  way 
affected  the  course  of  affairs  I  do  not  know'.  The  his- 
tologic appearances  of  tertiary  syphilis  are  not  suf- 
ficiently distinct  to  enable  us  alwavs  to  make  a  diag- 
nosis  from  the  microscopic  findings  alone. 

One  of  the  points  suggested  by  this  case  is  with  refer- 
ence to  the  diagnostic  value  of  potassium  iodid.  That 
the  patient  improved  un-der  its  use,  and  that  the  symp- 
toms were  less  prominent  is  undoubted.  He  improved 
to  such  a  degree  that  for  a  time  I  abandoned  the  diag- 
nosis of  carcinoma.  Is  such  improvement  in  a  doubt- 
ful   case   any   proof    of    syphilis?     I    am    personally 


inclined  to  the  belief  that  it  is  not.  Furthermore,  it  is 
entirely  within  the  bounds  of  a  reasonable  hypothesis 
to  assume  that  even  in  malignant  cases  the  well-known 
alterative  action  of  the  iodid  may  for  a  time  retard  the 
progress  of  the  growth,  even  to  the  extent  of  causing 
us  to  believe  that  improvement  is  taking  place. 

As  to  operative  measures,  which  are  coming  more 
and  more  into  vogue  in  cases  of  serious  laryngeal 
trouble,  there  was  no  time  while  the  man  was  under 
my  observation  that  a  radical  laryngeal  operation 
would  have  offered  any  hope  of  recovery.  I  have  been 
sorry  since  that  I  did  not  try  mercury  by  inunction  at 
the  time  that  I  regarded  the  trouble  as  syphilitic. 
Iodid  has  been  regarded  as  the  sheet-anchor  in  tertiary 
syphilis ;  so  I  stuck  to  it,  giving,  however,  for  two  or 
more  months  at  the  beginning,  mercurous  iodid.  In 
another  suspected  case  of  tertiary  syphilis  of  the  nose 
or  throat  I  should  most  certainly  also  give  mercury  by 
inunction. 

The  tracheotomy-tube  here  used  is,  I  think,  original 
with  me,  for  I  have  never  seen  or  read  any  descrip- 
tion of  one  like  it.  It  was  made  of  silver,  by  a  local 


je^veler,  after  a  model  that  I  had  prejjared,  and  was 
more  comfortable  ihcAi  the  regulation-tube.  When 
a  tube  must  be  worn  for  some  time  this  one  seems 
to  me  to  possess  some  advantages.  It  furnishes 
an  abundant  supply  of  air;  the  patient  can  talk  by 
placing  a  finger  over  the  tube,  and  he  can  have,  for 
j^rolonged  conversation,  a  little  plug  that  can  fit  inside, 
or  a  little  door  could  be  made  to  cover  the  opening. 
Having  one  edge  longer  than  the  other,  it  comforms 
itself  better  to  the  direction  of  the  trachea;  especially 
is  this  so  if  a  low*  tracheotomy  is  performed.  It  should 
be  long  enough  to  pass  into  the  trachea  a  short  dis- 
tance, but  not  far,  and  if  made  in  advance  of  its  pos- 
sible use,  it  should  be  long  enough,  as  it  can  be  easily 
cut  off,  but  cannot  be  lengthened.  An  instrument- 
maker  could  easily  improve  on  this  model. 

Case  II. — P.  ^I.,  an  Irish  laborer,  50  years  old  and  prob- 
ably alcoholic,  though  the  previous  history  could  not  be 
obtiiined,  was  seen  on  June  1  or  2  by  one  of  the  district 
citN'-pbysicians,  who  found  him  delirious  and  breathing  with 
difficulty,  and  complaining  of  choking,  but  not  of  pain.  He 
was  sent  to  the  hospital  with  a  diagnosis  of  edema  of  the 
larynx.  When  seen  by  me  on  June  6th  the  epiglottis  was 
swollen  and  thickened,  "the  left  arytenoid  enlarged  and  pre- 
senting a  tumor-like  appearance,  as  was  also  the  ary-epiglot- 
tic fold  on  that  side.  The  right  arytenoid  was  slightly  en- 
larged, the  vocal  bands  were  not  visible ;  and  a  grayish 
deposit  and  abundant  mucus  covered  the  parts.  The  voice 
was  husky,  respiration  hurried  and  stridulous.  Potassium 
iodid  was  given,  although  there  was  no  evidence  of  syphilis, 
and  in  the  absence  of  that,  the  case  looked  like  one  of 
primary  perichondritis  of  the  left  arytenoid.     On  June  9th, 
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the  man  was  somewhat  cyanotic  and  more  positively  deli- 
rious, with  slight  elevation  of  temperature.  The  appearance 
<if  the  larynx  had  changed  Imt  little,  except  that  there  were 
small  punctate  spots,  like  little  pustules,  here  and  there 
visible,  especially  in  the  left  half.  The  epiglottis  was  more 
.«wollen,  and  dysi)nea  was  more  extreme.  I  scarified  the 
epiglottis,  and  a  few  hours  later  the  left  arytenoid  as  well. 
Some  temporary  relief  followed  and  the  temperature  dropped 
to  normal.  AtlOi".  ivr.  on  .lune  lOth  low  tracheotomy  was 
performeil  by  Dr.  Buck  and  myself  He  breathed  better  at 
once,  but  soon  septic  pneumonia  developed.  The  tempera- 
ture became  high,  and  pulse  and  respiration  accelerated, 
and  death  took  place  on  the  third  day  after  the  trachecjtomy, 
the  temperature  being  103°  and  the  respiration  -14.  The 
larynx  wa.s  obtained  for  examination,  but  the  chest  was  not 
investigated.  The  larynx  was  covered  on  its  surfece  with 
foul-smelling  pus,  as  were  the  surfaces  of  the  trachea  also. 
The  edema  had  left  the  epiglottis  at  the  time  of  the  last 
examination ;  the  left  arytenoid  and  the  ary-epiglottic  fold 
■  .seemed  to  be  merged,  as  it  were,  into  one  another  at  their 
junction.  At  this  point  there  was  a  large  pear-,shai)ed  swell- 
ing containing  pus  and  discharging  at  about  the  vocal  pro- 
cess. At  this  point,  the  carti'age  was  denuded  of  its  cover- 
ing. On  the  upijer  border  of  the  left  wing  of  the  thyroiil 
was  a  ])us-cavity  opening  both  externally  and  internally ;  the 
pus-cavity  had  been  on  the  internal  surface,  for  this  surface 
was  denuded  downward  for  an  area  of  half  an  inch.  There 
was  no  direct  connection  between  this  and  the  arytenoid 
abscess.  The  false  vocal  band  and  all  the  tissues  adjacent  to 
the  left  ary-epiglottic  fold  were  infiltrated  and  edematous. 
The  true  vocal  bands  and  the  right  side  of  the  larynx  did 
not  seem  to  be  involved.  Microscopic  section  showed  an  in- 
vasion of  the  cartilage  by  small  round  cells ;  unquestionably 
acute  su])puration  with  destruction  of  the  arytenoid  and 
top  of  the  thyroid. 

Tlie  pus  from  these  two  abscesses  caused  the  septic 
pneumonia.  Being  weakened  by  his  ten  days  of  pre- 
vious illness,  he  had  not  the  strength  to  cough  up  the 
pus.  From  the  little  that  could  be  learned  of  the  man's 
habits  and  previous  history  I  regard  the  case  as  one  of 
primary  perichondritis,  due  probably  to  exposure, 
although  I  cannot  positively  exclude  syphilis. 

Had  I  been  able  to  make  a  positive  diagnosis  of  the 
presence  of  pus  and  had  freely  incised  the  arytenoid, 
the  man  might  perhaps  have  been  able  to  cough  the 
pus  up  sufficiently  to  ha\'e  recovered.  As,  however,  he 
was  in  a  semi-delirous  condition,  and  laryngoscopic  ex- 
amination was  exceedingly  difficult,  I  may,  perhaps,  be 
pardoned  for  not  recognizing  the  purulent  nature  of  the 
perichondritis  in  time  to  save  the  patient.  With  a 
much  swollen  epiglottis,  it  is  difficult  to  say  with  abso- 
lute certainty  exactly  what  the  condition  of  the  under- 
lying structures  is. 

My  experience  with  perichondritis  is  limited,  but  I 
should  regard  well-marked  cases  of  it  aflecting  the  in- 
ternal laryngeal  surface  decidedly  unfavorable  as  to 
prognosis.  Recovery  can,  of  course,  take  place  when 
the  abscess  points  inward,  but  it  is  unlikely.  In  cases 
due  to  syphilis,  which  are  recognized  early  and  treated 
appropriately,  recovery  is  entirely  possible.  When  the 
abscess  points  outward  the  case  is  entirely  different,  and 
if  an  early  incision  is  made  and  the  pus  is  properly 
evacuated  such  cases  should  recover. 


Tlie  new  buildings  of  the  Medical  Department 
of  the  Univer.sity  of  California  were  occupied  at  the 
opening  of  the  present  session. 


A  MODERN  MADHOUSE:  AN  INSPECTION  REPORT. 
By  albert  L.  GIHOX,  A.M.,  M.D., 

Medical  Director  United  States  Navy  (retired). 

About  thirty  miles  from  Baltimore,  a  little  off  from 
the  main  line  of  the  Baltimore  and  Ohio  Railroad,  on 
the  undulating  land  bordering  the  valley  of  the  Pa- 
tapsco,  lies  one  of  the  historic  demesnes  of  the  State  of 
Maryland.  The  manor-house,  built  in  the  classic  sim- 
plicity of  the  Colonial  period,  although  well  in  its 
second  century,  has  fortunately  escaped  disfigurement 
by  modern  additions  and  improvements.  Here  lived 
the  wilful  "  Betty  "  Patterson,  who,  one  night  after  her 
father  had  gone  to  bed,  let  herself  out  by  a  window  and, 
mounting  a  horse,  with  a  negro  slave  upon  another  horse 
carrying  her  dress,  rode  to  Baltimore  to  attend  the  ball, 
where  she  met  the  French  officers  and  found  her  fate 
among  them  in  the  young  Jerome  Bonaparte ;  and  here, 
one  lovely  summer  evening  after  dinner,  we  sat  on  the 
beautiful  lawn  fronting  the  house,  the  road,  unlike  the 
approach  to  most  dwellings,  leading  to  the  rear,  list- 
lessly watching  the  rising  full  moon,  the  hum  of  birds 
and  insects  in  the  surrounding  park  alone  disturbing 
the  blissful  calm,  until  the  notes  of  a  distant  bugle 
sounding  the  tattoo  caused  the  post-prandial  idlers  to 
stroll  out  upon  the  lawn  and  look  whence  came  the 
sounds,  toward  a  group  of  buildings  that  had  been 
erected  within  a  year  upon  a  hill  400  yards  away,  and 
which  were  then  brilliant  with  electric  lights.  Again 
the  bugle  sounded  "  taps,"  and  with  the  last  notes  the 
lights  disappeared  simultaneously,  save  a  few  diml}^ 
marking  certain  sites. 

It  was  not  a  military  post  that  sent  forth  these 
familiar  martial  strains,  but  a  madhouse,  wherein  154 
madmen  had  gone  to  bed  as  so  many  soldiers  in  a 
barrack,  to  sleep  unmanacled  and  behind  no  restraining 
bars  or  locked  doors  until  the  bugle's  reveille  should 
call  them  to  the  labors  of  the  day  ;  and  the  old  Colonial 
homestead  is  the  official  residence  of  the  superintendent. 
Dr.  George  H.  Roht^',  where  he  rules  his  domain  of  800 
acres  by  the  touch  of  an  electric  button. 

Let  us  see  how  the  madman  of  to  day  lives  his  dis- 
jointed life. 

By  the  time  we  had  had  our  own  breakfast  and  had 
crossed  the  intervening  space  to  the  ''  cottages  on  the 
hill,"  we  met  gangs  of  apparently  well-conditioned 
laborers  or  farmhands  at  work  with  spade  and  shovel 
and  pick  leveling  off  hummocks  and  grading  hillsides  ; 
others  with  heavy  iron  mallets  sitting  in  the  road  break- 
ing stone  for  macadamizing ;  still  others,  rake  and  hoe 
in  hand,  weeding  the  vegetable  gardens — here  a  party 
mending  fences  and  trimming  hedges,  there  a  crowd  of 
jolly  haymakers,  and  in  the  house  some  with  long- 
handled  JroUeurs  polishing  the  waxed  floors  of  the 
corridors,  sitting-rooms  and  dormitories,  or  with  moji 
and  cloth  brightening  mirrors  and  window-panes  antl 
chasing  incipient  dust-heaps  from  their  hiding-places 
in  corners  and  crevices. 
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Of  the  154  inmates,  the  morning  report  of  the  medi- 
cal oflicer-of-the-day  showed  113  actively  at  work,  their 
troubled  minds  diverted  from  dwelling  upon  their  one 
dominating  idea  by  congenial  occupations  that  de- 
manded their  attention,  the  outdoor  employments  giving 
tliem  at  the  same  time  exposure  to  sun  and  air  and 
healthful  exercise  of  muscles — hygeiatherapy — that 
made  them  keen  for  the  signal  to  cease  their  labor  and 
prepare  for  dinner — how  ? — by  depositing  their  soiled 
working-clothes  in  the  basement  of  their  several  cot- 
tages and  washing  at  the  spacious  lavatories  on  that 
floor.  Then,  with  clean  hands  and  faces  and  combed 
hair  and  decent  garments,  they  fall  into  line  at  the 
bugle's  call  to  dinner  and,  led  by  uniformed  attendants, 
march  in  squads,  two  by  two,  arm  in  arm,  the  stronger 
supporting  the  weaker,  each  with  his  chosen  companion, 
along  the  covered  corridors  to  the  dining-room  in  the 
service-building,  where,  standing  until  all  are  in  place, 
they  seat  themselves,  upon  a  signal,  at  tables  covered 
with  clean,  white  cloths  and  furnished  with  porcelain 
plates  and  bowls  or  cups  and  saucers,  glass  tumblers 
and — what  old  madhouse-doctor  would  believe  it? — 
knives  and  forks,  and,  at  the  time  of  our  visit,  spoons 
for  ice-cream,  which  was  decently  served  as  a  dessert. 

There  was  no  stint  of  food.  The  plates  of  the  hungry 
and  the  ravenous  were  replenished  over  and  over  by 
watchful  attendants  ;  the  indifferent  or  obtuse  were 
gently  induced  to  eat,  or  whim  and  fancy  catered- 
When  all  had  finished,  the  knives  and  forks  were  gath- 
ered and  counted  and,  this  done,  the  medical  officer-of- 
the-day,  always  present,  pulled  the  gong-signal,  and 
they  rose  in  order,  fell  in  in  pairs,  and,  at  another 
stroke  of  the  gong,  marched  back  to  their  respective  cot- 
tages, to  smoke,  to  loll,  to  gossip  until  their  afternoon- 
duties  should  again  call  them  to  work,  or  to  bathe  or  to 
stroll,  or  to  whatever  else  might  be  the  day's  routine. 

The  distinguishing  features  of  this  new  establish- 
ment for  ministering  to  men  with  minds  diseased  may 
be  briefly  stated  to  be  :  (1)  Impressing  upon  the  in- 
mates the  fact  that  they  are  patients  undex  treatment  in 
a  hospital ;  (2)  dispensing  with  every  form  of  mechanical 
or  visible  restraint  or  irritating  means  of  compulsion;  (3) 
finding  appropriate  occupation,  especially  outdoor  work 
for  every  one,  utilizing  the  skilled  labor  of  mechanics, 
or  giving  the  Polish  Jew,  who  never  knew  other  instru- 
ment than  the  needle,  the  task  of  mending  clothing  and 
bedding ;  (4)  encouraging  and  exacting  habits  of  per- 
sonal cleanliness,  water-closets,  urinals,  lavatory-basins 
or  rain-baths,  soap  and  towels  being  provided  on  ever\' 
floor  in  apparent  superfluity  ;  (5)  instituting  a  quasi- 
military  precision  and  regularity  in  the  associated  oper- 
ations, in  dressing  and  undressing,  in  beginning  and 
quitting  work,  in  going  to  bed  and  rising,  bugle-calls,  so 
far  as  possible,  supplementing  personal  orders  and  the 
unifonned  attendants  acting  rather  as  captains  and 
guides  than  as  keepers  or  guards. 

The  hospital-idea,  in  its  full   development,  comjire- 


hends  covering  the  numerous  elevations  embraced 
within  the  extensive  limits  of  the  estate  with  indepen- 
dent groups  of  buildings.  One  for  male  patients  is 
completed  and  in  successful  operation ;  ground  has 
been  broken  for  a  second  for  females,  which  is  to 
have  only  female  nurses,  attendants,  cooks  and  as- 
sistants, and  female  medical  officers  ;  a  third  for  epi- 
leptic insane  will  follow  ;  and  so,  until  the  capacity  of 
the  grounds  shall  have  been  exhausted  and  the  inmates 
number  thousands.  The  group  completed  consists  of 
four  detached  buildings,  each  occupying  the  side  of  an 
open  space  or  court,  200  feet  square,  connected  by  cov- 
ered but  iininclosed  corridors.  One  of  the  four  is  the 
service-building  of  the  group,  in  which  the  medical 
officers  and  attendants  live  and  have  their  offices,  and 
wherein  are  the  visitors'  reception-room,  the  store-rooms 
and  dispensary,  this  being  the  least  frequented  in  the 
building,  and  in  the  basement,  the  kitchen,  pantries, 
refrigerators  and  patients'  dining-room,  as  only  the  bed- 
ridden and  the  helpless  are  fed  elsewhere.  The  other 
three  buildings  are  practically  two-storied  and  base- 
ment cottages,  of  which  the  ground  floor  is  chiefly 
devoted  to  sitting-room  purposes,  with  large,  open 
porches,  whose  attractive  outlooks  make  them  the  pre- 
ferred resorts ;  while  on  the  upper  floor  are  the  dor- 
mitories, solely  used  as  such.  In  the  basements  are 
hooks  and  boxes  for  working-suits  and  shoes.  On  all 
the  floors  are  lavatories. 

At  the  sound  of  the  tattoo,  the  inmates  of  the  several 
cottages  ascend  to  the  dormitory-floor,  strip  off"  their 
day-clothes,  each  article  ha\-ing  its  appropriate  hook, 
wash  at  the  lavatory  on  this  floor,  which  in  appoint- 
ments would  not  be  out  of  place  in  a  first-class  club  or 
hotel,  and  donning  their  night-shirts  go  to  bed.  The 
long  line  of  day  suits  exposed  to  the  current  of  air  sweep- 
ing through  the  ojien  windows  of  the  ante-room  outside 
the  dormitory  thus  becomes  thoroughly  ventilated 
during  the  night.  At  "  taps  "  lights  are  extinguished, 
save  at  the  attendant's  table,  where  he  sits  awake,  with 
every  bed  in  view,  until  relieved,  when  he  goes  to  his 
own  room  in  the  service-building  to  sleep,  as  no  one  but 
patients  is  allowed  to  sleep  in  the  cottages.  Within 
reach  of  the  attendant  are  the  switches  controling  the 
electric  lights  and  teleplione-calls  communicating  with 
the  service-building  and  the  superintendent's  quarters. 
A  characteristic  feature  of  the  dormitories  is  the  long 
row  of  02)en  w'indows,  checked  only  enough  to  prevent 
the  egress  of  a  body,  but  with  no  suggestion  of  bolt  or 
bar.  On  the  living  floor  below,  numerous  doors  with- 
out locks  open  freely  outward,  a  catch  on  the  exterior 
knob  only  preventing  entrance  from  the  outside.  Stone 
and  brick  passage-ways  from  the  dormitories  without 
bends  or  angles,  locked  and  unused  except  in  emer- 
gencies, provide  a  rapid  means  of  escape  from  fire  to 
the  outside  without  the  necessity  of  traversing  the 
buildings.  An  automatic  register  in  the  office  in  the 
service-building  records   the    progress    of   the    night- 
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watchman  in  his  hourly  rounds,  indicating  the  time 
and  the  place  of  his  several  visits. 

What  can  be  accomplished  toward  humanizing  these 
unfortunates  who  have  come  here,  to  be  made  well  if 
that  be  possible,  or  to  be  cared  for  if  incurable,  is  most 
strikingly  illustrated  at  the  general  weekly  inspection 
by  the  superintendent  on  Sunday  morning,  when 
every  nook  and  corner  are  explored  with  a  thorough- 
ness that  bespeaks  the  military  antecedents  of  Major 
Roh4.  Having  been  more  than  once  invited  to  act  as 
inspecting  officer  -and  urged  to  indicate  defects  and 
oversights,  for  which  20  years'  experience  in  charge  of 
United  States  Naval  Hospitals  perhaps  qualified  me,  I 
bear  witness  to  the  wonderful  results  that  have  been 
here  accomplished. 

One  hundred  and  fifty  cleanly-appareled,  clean- 
skinned  men,  mostly  of  the  humbler  class,  decorously 
sitting  on  comfortable  chairs  upon  the  porches  in 
pleasant  weather;  waxed  floors  unsoiled  by  expectora- 
tion; spotless  window-panes  and  lavatory-mirrors; 
the  ridges  and  hollows  of  the  moldings  of  steam- 
registers,  the  angles  and  bends  of  stairs,  the  tops  of 
door-jams  and  window-frames,  and  the  narrow  spaces 
behind  pipes,  which  invite  dust  and  neglect,  all  with- 
out evidence  of  either,  even  at  places  only  to  be 
reached  by  chair  and  ladder;  balusters  and  brasswork, 
which  give  no  smear  to  the  pocket  handkerchief,  all 
these  tell  their  story  to  the  alert  inspecting  officer. 
Once  only  I  found  a  stray  dust-cloth  under  a  steam- 
coil,  where  it  had  been  hastily  left  by  an  attendant 
unexpectedly  called  away.  In  attic  and  basement,  in 
dormitory  and  living-room,  in  ante-room  and  dining- 
room  the  same  incredible  order  prevailed.  Even  in  the 
attendants'  closets  the  paraphernalia  of  service  were 
neatly  arranged  and  the  folded  bedcovers  and  pillow- 
cases on  the  long  line  of  beds,  all  but  one  unoccupied, 
would  have  been  the  envy  of  a  housewife  or  the  head 
chambermaid  of  a  hotel,  while  both  these  would  have 
appreciated  the  fact  there  is  no  such  thing  as  a  cham- 
ber-pot in  the  dormitories.  Not  the  least  interesting 
display  of  the  Sunday  inspection  were  the  rows  of 
workday  clothes  and  hats  and  shoes,  each  in  its  assigned 
place  in  the  basement,  where  their  owners  had  placed 
them  the  previous  Saturday  on  ceasing  work. 

In  each  cottage  on  the  dormitory-floor  there  is  a  sin- 
gle ample-sized  porcelain  bathtub  standing  well  into 
the  room,  so  as  to  be  accessible  on  every  side,  and 
used  only  by  the  very  sick  and  feeble  or  others  unable 
to  bathe  themselves;  but  an  abundance  of  rain-baths 
(appropriate  and  desirable  for  private  residences)  is 
provided,  where  general  ablution  can  be  performed 
decently  and  thoroughly.  When  the  weather  permits, 
it  is  the  custom  to  march  the  several  squads  for  out- 
door bathing,  for  which  the  numerous  watercourses  of 
the  domain  furnish  facility. 

Here,  then,  the  problem  has  been  solved,  so  far  as 
human  intelligence  can  do  it,  of  the  humane  treatment 


of  those  unfortunates,  whose  minds  have  gone  adaft. 
Here,  amid  the  placid  surroundings  of  rural  life,  away 
from  every  exciting  cause,  with  agreeable  out-door  oc- 
cupation, the  unbalanced  mind  may  recover  its  equi- 
librium, or  if  that  cannot  be,  if  healthy  living,  whole- 
some food,  and  generous  indulgence  caunot  effect  a 
cure,  the  inveterate  sufferer  can  at  least  live  peacefully, 
decently,  and,  as  far  as  the  fantasies  shaped  by  his 
seething  brain  will  permit,  contentedly. 

But  these  are  selected  cases,  an  old-time  keeper  sug- 
gests. Is  it  probable  that  the  almshouse  from  whose 
overcrowded  insane-wards  most  of  them  have  been 
received  would  transfer  any  but  the  most  unruly  and 
least  orderly  and  least  serviceable  of  its  inmates  ?  I 
saw  myself  a  patient  admitted,  an  acute  case,  whose 
wrists  still  showed  the  marks  of  the  handirons  he  had 
worn,  and  put  to  bed  in  an  open  ward  and  kept  there 
by  a  watchful  attendant,  or  as  many  as  might  be  re- 
quired, and  who  in  three  days  had  become  tractable 
and  responded  to  the  usual  clinical  questions  of  the 
physician;  while  another  who,  as  soon  as  he  landed 
from  the  wagon  that  brought  him,  made  a  break  to 
escape  and  thrice  repeated  his  attempt  the  same  day, 
before  a  week  had  passed  was  sitting  quietly  among  the 
others  and  taking  part  in  their  work  or  play. 

Great  was  the  indignation  when  the  people  of  Car- 
roll County  learned  that  the  aristocratic  Patterson  es- 
tate was  to  become  a  "  lunatic-asylum."  The  village- 
shopkeepers  refused  their  wares  to  the  pestiferous 
invaders.  Immediate  neighbors  declared  their  inten- 
tion of  moving  away.  Those  who  had  to  pass  along 
the  roads  watched  askance  the  groups  of  laborers  who 
had  been  put  to  work  utilizing  the  farm-buildings  on 
the  grounds.  Soon  they  learned  from  their  own  em- 
ployes that  these  very  laborers  were  the  dreaded  crazy 
men.  To-day  the  brilliantly  lighted  buildings  on  the 
hill,  visible  for  many  miles  around,  are  the  pride  of 
the  county  and  the  envy  of  adjoining  ones,  while  rail- 
road and  express,  local  dealers  and  post-office  rejoice 
over  the  thrifty  newcomers. 

The  State  of  Maryland  has  great  reason  to  be  proud 
of  this  unrivaled  establishment,  and  the  Board  of  ilan- 
agers  may  congratulate  themselves  upon  the  trust  they 
so  implicitly  placed  in  the  judgment  and  acquirements 
of  the  Superintendent,  who  himself  has  the  rare  satis- 
faction of  having  seen  his  plans  and  promises  fulfilled 
to  the  very  letter.  What  has  already  been  accom- 
plished in  this  superb  institution  betokens  what  may 
be  expected  in  its  further  development.  Simple, 
chaste,  elegant  in  architecture  and  appointments,  its 
broad  halls,  lofty  rooms  and  admirable  proportions 
and  equipment  cannot  fail  to  please  the  critical  visitor, 
while  the  man  whose  monument  all  this  is,  may  justly 
boast  that  without  stint  of  what  was  necessary,  with 
lavishness  only  in  the  direction  of  the  sanitary  pro- 
visions of  cleanliness,  not  one  dollar  has  been  expended 
for  which  a  full  equivalent  is  not  in  evidence. 

Is  this  a  sketch  of  fancy  ?  Let  the  doubter  defer  his 
verdict  until  he  can  "  come  and  see." 
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"The  M.  O.  A.  P." — According  to  an  ill-written 
postal  card  that  lies  before  us  (bad  morals  are  quite 
sure  to  be  expressed  in  bad  language),  all  physicians 
are  requested  to  joii\  the  M.  0.  A.  P.  (may  mean  the 
Medical  Order  of  Associated  Physicians)  and  to  "  cor- 

rispond  "  with  Dr. ,  -Joplin,  Mo.     "  The  order  is 

secret,  admits  all  schools  male  and  female.  The  college 
and  not  the  Stat  Board  shall  decid  who  shall  practice 
not  the  Stat."  And  so  we  are  to  have  a  new  order  of 
secret  fraternities,  a  medical  Ku-klux-klan,  to  fight  the 
profession.  We  should  like  to  learn  something  more  of 
the  movement.  Professor  .James,  of  Harvard  College, 
should  get  his  friends  to  renounce  secrecy  and  learn  to 
spell.  Good  English  and  metaphysics  are  great  helps 
in  covering  up  bad  ethics. 

The  stealing'  of  istudeuts  by  nietlieal  i-olleges,  or 

the  enticing,  by  means  of  various  sorts  of  bribes,  of 
students  away  from  a  rival  college,  is  one  of  the  dis- 
graces of  the  profession  which  must  be  stopped.  It  is 
too  nefarious  and  contemptible  to  be  jjermitted.  The 
bribes  ofl'ered  consist  in  lowered  or  cancelled  tuition- 
fees,  or  lowered  and  sham  pass-examinations.  In  either 
case,  the  secret  is  soon  out,  and  the  college  officers  who 
wink  at  and  encourage  the  pernicious  trick  at  once  ad- 
vertise themselves  as  auctioneers  of  ignorance  and 
fraud,  and  managers  of  a  hypocritic  diploma-mill.  We 
have  known  of  colleges  immediately  graduating  the 
"  plucked  "  men  of  a  rival  school,  of  renouncing  fees  of 
those  who  will  leave  the  rival,  etc.,  etc.,  and  have  heard 
the  cynical  laugh  of  the  sharpers  attesting  their  own 
self-degradation.  If  the  knowledge  of  many  more  repe- 
titions of  such  practices  reaches  us  we  shall  feel  com- 
pelled to  give  it  publicity. 

"  The  Absorption  of  Cataracts  "  is  an  ever-recur- 
ring claim  of  advertisers  of  "  preparations  "  or  "  treat- 
ments." Some  years  ago  this  old  error  was  regalvanized 
into  life  by  a  Boston  man,  and  later  an  echo  of  his 
fame  attained  some  vogue  and  professional  discussion 
in  New  York.  The  judgment  of  expert  professional 
opinion  was  that  either  the  diagnosis  of  the  disease  was 
inexact  or  the  result  of  treatment  was  unsuccessful. 
We  believe  institutions  have  been  conducted  with  a 
view  to  the  exploitation  of  the  delusion.  ^Many  people, 
of  course,  will  always  prefer  to  believe  and  try  the 
method  rather  than  trust  the  opinion  of  the  thousands 


of  scientific  ophthalmologists  of  the  medical  profession. 
And  yet  the  circulars  will  continue  with  amazing  reck- 
lessness to  assert  that,  "  The  unqualified  endorsement 
of  the  medical  profession,"  etc.,  etc.  It  is  not  possible 
to  "  absorb,"  or  "  dissolve  "  genuine  senile  cataract  by 
any  means  except  surgical  operation. 

"  T.  D.,"  we  are  informed  in  a  letter  from  the  Presi- 
dent of  The  Dispensary  of  Chicago,  ''  represents  Doctor 
of  Therapy,  which  is  a  profession  now  being  ofiered 
for  healing  purposes]of  a  strictly  curative  nature."  The 
engraved  letter-head,  in  which  the  explanation  desired 
is  given,  reads  as  follows  : 

MEDICAL  LEGAL  RELKilOUS 

"  First  of  earth"  "  Second  to  none"  "Not  out-done" 

Silfcr  and  gofd  Jiave  I  none,  but  sui'h  as  I  /tare  glee  I  thee. — Acts  3 :  6. 
THE  DISPENSARY  OF  CHICAGO 

FoiXUEIJ    BY   THE  P.\TIEXTS  OF    W.  H.  DeWING,  T.  D. 

The  drug-envelope  bears  a  picture  of  what  we  take 
to  be  a  rainbow  sweeping  from  the  southwest  corner  to 
the  north,  and  thence  to  the  southeast  corner,  and 
bearing  the  blazoned  words,  "  God's  Promise."  Within 
the  bow  is  the  President's  name  and  title,  and  the 
words  in  caps,  "Specialty  Nymphomania,"  with  the 
directions  as  to  taking  the  medicines  enclosed,  the 
address,  the  telephone  number,  etc.  There  is  also  the 
somewhat  puzzling  motto  beneath,  "  Let  not  your  left 
hand  know  what  your  right  hand  doeth." 

Old-age  pensions  of  §90.00  a  year  have  been  voted 
by  the  New  Zealand  House  of  Representatives  to  every 
poor  person  over  6-5  years  of  age.  The  tremendous 
growth  of  socialistic  feeling  in  all  civilized  countries 
makes  it  almost  certain  that  they  will  soon  imitate 
New  Zealand  in  this  respect.  It  will  be  a  hazardous 
step,  to  be  watched  by  all  to  see  how  it  will  operate. 
Taxes  must  be  increased  by  it,  but  that  is  a  less  impor- 
tant fact  than  others  which  lie  behind  all  such  proposals : 
Will  personal  independence  be  thereby  lessened,  to- 
gether with  the  moral  fiber  and  the  prudential  charac- 
teristics generally;  and  will  this,  the  least  criticizable 
project,  be  used  to  clear  the  way  for  the  far  more 
general  and  doubtful  desires  of  frank  communism? 
The  lot  of  the  older  workmen  who  have  not  been  able 
to  lay  by  for  a  rainy  day  is  often  most  pitiable,  but  on 
the  other  hand  it  should  never  be  forgotten  that  this 
very  fact  begets  greater  economy,  energy,  and  foresight 
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in  those  who  have  some  small  share  of  these  virtues, 
and  that  unless  carried  out  with  exceptional  justice  and 
care,  such  measures  finally  come  to  act  merely  as 
rewards  of  negligence,  laziness,  and  imprudence, 

Tlie  Ph,vsi«iue  of  the  English  Puhllo-S<hool  Boy. 

—If  there  is  one  thing  more  than  another  that  we  have 
always  believed  the  Englishman  to  pride  himself  upon 
it  is  his  public  schools  and  the  sturdiness  of  their  com- 
ponent lads.  And  now  a  medical  man  has  written  to 
the  papers  to  say  that  he  has  examined  recently  100 
"boys  from  one  school  and  has  found  63  of  them  sub- 
ject to  some  deformity  or  other.  No  less  than  20  had 
<lefective  eyesight,  and  all  Go  fell  below  the  proper  an. 
thropological  measurement  of  chest-girth.  The  failure 
in  eyesight  might  be  thought  a  serious  matter,  but  we 
should  first  understand  just  what  the  examiner  meant 
by  the  term.  There  is  a  deal  of  misunderstanding 
ujion  this  subject,  and  indefiniteness  of  reporters  makes 
judgment  impossible.  Was  the  "  failure  "  simply  due 
to  ametropia  in  otherwise  healthy  eyes,  and  corrigible 
by  proper  glasses  ?  If  so,  it  is  not  a  very  alarming 
thing— at  least  it  would  not  be  so  held  with  us.  Of 
course  the  fact  is  one  which  schoolmasters,  parents,  and 
especially  the  medical  men  in  particular  charge  of 
schools,  will  do  well  to  look  into  closely.  We  also  do 
not  attach  much  importance  to  frequent  variation  in 
chest-girth  among  growing  lads.  The  anthropologic 
standard  is  itself  not  fixed,  while  between  the  ages  of 
14  and  16  it  is  possible  for  one  and  the  same  boy  to  be 
quite  below  the  average  for  one  year  and  well  above  it 
for  another. 

Evplauations  of  the  drink-habit  have  long  been 
common  in  harmony  with  the  similar  way  of  reason- 
ing in  all  organic  evolution  which  ascribes  a  result  as 
due  to  the  "  action  of  the  environment."  Thus,  national 
character  is  explained  as  due  to  "  climate,''  but  when 
one  asks  for  any  clear  proofs  he  gets  only  very  glitter- 
ing and  very  contradictory  generalities.  In  fact,  the 
explanations  themselves  need  explaining.  A  recent 
attempt  has  been  made  to  explain  the  drinking  habits 
of  different  peoples  by  the  mysterious  agency  of  this 
same  divinity,  climate.  Canadians,  it  is  said,  do  not 
drink  so  much  alcohol  as  Englishmen,  because  in 
Canada  there  is  so  much  sunshine,  and  the  air  is  so 
bracing  that  additional  bracing  is  not  needed,  whilst 
in  England  the  sun  so  seldom  shines  and  the  air  is  so 
debilitating  that  everybody  must  use  alcoholic  spirits 
to  keep  the  psychic  spirits  up  to  anything  like  good 
working  order.  Consequently  Canada  has  voted  for 
prohibition,  and  English  prohibitionists  cannot  even 
secure  consideration  for  a  proposed  balloting  upon  the 
question.  A  little  observation  would  soon  convince  the 
unprejudiced  social  philosopher  that  all  this  is  fiddle- 
faddle  extremely  wide  of  the  mark.  Who  has  taken 
the  actual  statistics    of    days   of  sunshine,  humidity, 


temperature,  etc.,  among  even  a  dozen  different  coun- 
tries, and  races,  and  times,  and  compared  these  with 
the  amounts  of  alcohol  consumed  per  head?  Race, 
habit,  wealth,  etc.,  and,  more  than  all,  temperament, 
have,  we  fancy,  far  more  to  do  with  the  matter  than 
climate. 

Water-tight  mental  compartments  are  becoming 
strangely  frequent  in  these  times.  We  know,  for  ex- 
ample, a  man  who  is  shrewd  enough  to  make  a  large 
amount  of  money  every  year  during  a  few  days'  descent 
into  Wall  Street,  but  who  spends  the  whole  of  the  re- 
mainder of  the  year  with  professional  spiritualist- 
mediums  and  "  investigations  "  of  their  doings.  There 
are  hundreds  of  people  sensible  in  other  matters  who 
think  that  all  of  our  evils,  psychologic  and  pathologic, 
come  from  the  use  of  salt,  and  numberless  thousands 
trace  all  our  woes  to  doctors  and  their  drugs.  The  man 
with  a  fad  is  so  common  that  one  almost  expects  to  find 
the  hidden  delusion  in  every  person  if  only  the  prob- 
ing is  sufficiently  thorough.  One  is  finally  likely  to  ask 
the  bewildering  question.  What  then  is  sanity,  and 
where  does  insanity  begin  ?  One  of  the  greatest  scien- 
tific minds  of  the  age,  Mr.  Wallace,  has  just  published 
a  book,  a  large  part  of  which  is  devoted  to  proving  that 
spiritualism  and  phrenology  are  true  and  that  vaccina- 
tion is  a  failure.  There  are  hundreds  of  similar  illus- 
trations which  might  be  cited,  showing  that  in  certain 
directions  or  subjects  the  mind  ma\'  work  with  admir- 
able and  fruitful  precision,  whilst  in  others  it  is  as  un- 
trustworthy as  that  of  the  veriest  lunatic.  It  is  a  sad 
fact,  far  more  common,  as  we  have  said,  than  one  at 
first  thinks,  and  it  is  one  that,  as  a  matter  of  pure 
psychologic  analj-sis,  has  not  been  satisfactorily  ex- 
plained. The  practical  lesson  is  clear  as  to  the  duty  of 
the  best  of  us,  to  keep  a  sharp"  watch  upon  ourselves 
agajnst  the  domination  of  prejudice. 

Abdominal  Section  for  Severe  Injuries  without 
Kxternal  Wound. — Mr.  Marmaduke  Sheild,  assistant 
surgeon  to  St.  George's  Hospital,  London,  read  an  inter- 
esting paper  on  this  subject  before  the  Medical  Society 
of  London,  on  October  24th.  After  pointing  out  that, 
although  the  rules  of  practice  were  still  far  from  being 
defined,  few  modern  surgeons  would  now  treat  a 
severe  abdominal  injury  on  the  expectant  plan,  Mr. 
Sheild  advised  caution  lest  readiness  to  take  to  the 
knife  should  betray  the  operator  into  heedless  pro- 
cedure. He  regarded  persistence  of  collapse,  if  asso- 
ciated with  vomiting,  rigidity  of  the  abdominal 
muscles,  and  subsequent  distention  of  the  belly,  as 
indications  for  operation,  and  recommended  as  a 
{ireliminary  measure  a  small  median  opening  when 
these  symptoms  were  present  as  a  means  of  ascer- 
taining the  exact  condition,  which  opening  could 
afterwards  be  enlarged  in  any  direction  according  to 
necessity.     While  he  pointed  out  that  operative  proce- 
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dure  in  the  light  of  modern  knowledge  was  the  only 
possible  course  for  the  surgeon  to  pursue  in  many  cases 
of  ruptured  viscus,  Jlr.  Sheild  warned  his  hearers 
against  expecting  invariably  good  results,  although,  as 
he  said,  such  operations,  when  unsuccessful,  must  be 
looked  upon  as  failures  to  save  life  and  not  as  fatal  in 
themselves.  Mr.  Sheild's  paper  led  to  some  outspoken 
approval  of  the  old-fashioned  expectant  policy,  the 
speakers  apparenth-  making  their  protest  under  the  idea 
that  Mr.  Sheild  was  advocating  operative  measures  in 
all  cases  of  abdominal  injur}-.  This,  however,  was  a  mis- 
take, as  Mr.  Sheild's  paper  only  insisted  on  the  neces- 
sity of  operation  when  certain  symptoms  were  present. 
Whilst  some  hesitancy  to  resort  immediately  to  surgi- 
cal procedure  would  be  expected  on  the  part  of  gen- 
eral practitioners  living  remote  from  medical  centers, 
we  are  rather  surprised  to  hear  of  opposition  from  so 
progressive  a  body  of  men  as  the  members  of  the 
Medical  Society  of  London,  to  principles  which  we 
believed  had  been  for  some  time  generally  accepted  by 
leading  surgeons  everywhere.  Not  only  after  severe 
injuries,  but  whenever  persistent  collapse,  vomiting, 
abdominal  distention  and  rigidity  exist,  rupture  of 
some  hollow  viscus  is  probable,  and  in  the  vast  majority 
of  cases  earlj'  operative  interference  offers  the  only 
hope  for  the  patient's  recovery.  This  is  well  shown 
by  the  marked  decrease  in  mortality  since  opera- 
tion has  become  more  frequent  for  perforating  gastric 
and  typhoidal  ulcer,  gunshot  wounds  of  the  abdomen, 
etc.  From  the  brief  report  which  we  have  thus  far 
received,  we  judge  that  Mr.  Sheild  confined  his  paper 
mainly  to  the  discussion  of  injuries  to  the  hollow 
viscera.  Although  of  less  common  occurrence,  rupture 
of  the  spleen,  kidney,  or  other  solid  viscus,  may  also 
call  for  immediate  celiotomy,  and  a  considerable  num- 
ber of  cases  are  on  record  in  which  a  fatal  hemorrhage 
has  been  avoided,  by  promptly  suturing  a  ruptured 
spleen  or  kidney  or  by  the  removal  of  these  organs. 
We  believe  that  the  facts  which  clearly  demonstrate  the 
urgent  necessity  of  early  operation  in  the  class  of  cases 
under  consideration  should  be  kept  constantly  before 
the  profession  until  the  importance  of  timely  interven- 
tion is  generally  recognized. 

Opticians  Who  Prescribe  Gla.sses  Sbould  be  Crim- 
inally Indicted  and  Sued  for  Daniag-es. — The  dis- 
grace of  the  prescribing  optician  is  becoming  so  acute, 
flagrant,  and  harmful  to  the  community,  that  the  medi- 
cal profession  must  set  the  law  in  action  to  abate  the 
nuisance.  Every  ophthalmic  surgeon  who  finds  a 
patient  injured  by  the  optician — and  hundreds  of 
such  instances  occur  every  day — should  advise  the 
patient  to  sue  the  optician  for  damages,  and  promise 
the  patient  professional  support  in  carrying  through 
the  suit.  The  physicians  of  the  community  should 
unite  in  willingness  to  give  testimony.  The  rank 
commercialism    of    the    optician's    impertinence,   the 


quackery  of  his  claim  that  the  prescription  of  glsisses 
is  not  a  medical  matter,  is  producing  incalculable 
injury  to  thousands  of  eyes  and  nervous  systems. 
It  is  not  in  reality,  except  very  temporarily,  injuring 
the  oculist's  practice  or  lessening  his  financial  income, 
because  the  meddling  optician  by  his  bunglesome 
ignorance  is  increasing  ocular  and  nervous  diseases 
to  a  calamitous  degree.  Hence  it  is  not  the  selfish 
interest  of  the  physician  that  moves  him  to  oppose  the 
prescribing  optician.  It  is  precisely  the  opposite  motive, 
his  interest  in  the  health  of  the  community,  that  spurs 
him  to  stop  this  degrading  traffic  in  the  diseases  of  the 
community. 

No  physician  with  any  physiologic  knowledge  of  the 
eye  would  deny  that  every  case  of  ametropia  has 
pathologic  bases  or  relations;  without  the  knowl- 
edge of  ocular  pathology  no  glasses  whatever  can  be 
ordered  meeting  all  the  conditions.  No  lenses  can  be 
prescribed  without  attention  to  muscle-balance,  retinal 
diseases  or  conditions,  systemic  relations,  accommoda- 
tion, etc.,  etc.  Only  the  physician  can  possess  a  knowl- 
edge of  these,  or  be  able  to  diagnose  them.  Presbyopia 
and  aphakia  are  no  exceptions.  Not  even  a  physician 
can  prescribe  proper  glasses  in  the  vast  majority  of  his 
patients  without  the  use  of  a  mydriatic,  and  this  the 
optician  dare  not  use,  and  hence  in  his  circulars  he 
denounces  the  "  dangerous  drops  "  and  the  needlessness 
of  their  use. 

And  the  laws  of  most  States  are  wholly  sufficient 
and  clear  as  to  the  matter.  Suits  for  malpractice  against 
opticians  can  be  won  under  them  by  any  intelligent 
attorney  and  a  cooperating  medical  profession.  For 
example,  in  New  Jersey  the  law.  Section  8,  Chapter 
190,  1890,  reads  as  follows  : 

"  Any  person  shall  be  regarded  as  practismg  medi- 
cine or  surgery  within  the  meaning  of  this  act  who 
shall  append  the  letters  M.D.  or  M.B.  to  his  or  her 
name,  or  prescribe  for  the  use  of  any  person  or  persons 
any  drug  or  medicine,  or  other  agency  for  the  treatvient, 
cure^  or  relief  of  any  bodily  injury,  infirmity  or  disease." 
(Italics  ours.)     (Other  States  have  similar  laws.) 

Every  physician  will  willingly  swear  in  court  that 
every  case  of  ametropia,  exophoria,  presbyopia,  aphakia, 
etc.,  is  a  "bodily  injury,  infirmity,  or  disease,"  accord- 
ing both  to  the  spirit  and  letter  of  the  law.  Every  per- 
son, lay  or  professional,  must  also  confess  that  glasses 
are  "agencies"  "for  the  treatment,  cure,  or  relief "  of 
these  bodily  "  infirmities  or  diseases."  Would  any  judge 
or  jury  therefore  refuse  conviction  in  the  case  of  a  suit 
for  damages  against  an  optician  who  had  sold  glasses 
without  a  physician's  prescription?  We  sometimes 
grumble  at  legislators,  but  here  is  a  plain  case  of  the 
law  being  more  progressive  than  ourselves.  We  are 
the  offenders,— and  in  this,  as  in  many  other  cases,  the 
sin  of  omission  to  prosecute  is  a  sin  of  commission. 
We  permit  by  our  negligence  the  crime,  for  crime  it  is, 
which  we  detest.     In  permitting  it  we  in  reality  are 
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committing  it,  as  being  privy  to  an  illegal  act  is  legally 
complicity.  The  profession  must  rouse  itself  to  grapple 
with  the  evil,  for  it  is  growing  in  magnitude  and 
shamefulness  every  day.  Let  the  optician  hire  his 
renegade  doctor  to  cover  his  imjjudent  trafhc — we  can 
afterwards  deal  with  the  professional  traitor  according 
to  his  deserts. 

The  attorneys  of  medical  societies  could  abate  the 
nuisance  by  securing  the  indictments  of  opticians  who 
in  proved  instances  have  prescribed  glasses,  because 
the  prescription  of  glasses  is  a  part  of  the  "  practice  of 
medicine  and  surgery,"  according  to  professional  un- 
derstanding. Almost  every  State  has  some  kind  of  a 
medical  practice  act,  infringement  of  which  is  a  crim- 
inal offense.  The  profession  is  unanimous  as  to  the 
fact  of  ophthalmology  being  a  part  of  medicine. 

Suggestions  to  Writers,   No.  l-t.     Magniloquy. — 

The  employment  of  bombastic,  lengthy,  or  ponderous 
terms,  when  briefer  would  suffice,  is  not  an  uncommon 
literary  sin.  This  is  simply  one  form  of  what  may  be 
illustratively  called  anatomic  esotery.  Now  that  the 
choice  is  offered,  the  anatomist  who  deliberately  says, 
6.  g.,  aponeurosis  for  fascia,  anfracluosity  for  fissure,  and 
convolution  for  gyre,  thereby  arrays  himself  with  the 
village  orator,  in  whose  turgid  discourse  a  fire  is 
always  a  conflagration. 

•  Editor  and  Reader,  Xo.  2.  Tlie  ditt'erence  be- 
tween a  commercial  and  a  professional  medical 
jonrual  is  not  at  all  plain  tn  most  physicians;  and  yet  the 
two  are  as  different  as  two  things  can  be.  The  busy  physi- 
cian is  likely  to  think  there  is  no  difference,  but  the  expert 
eye  can  pronounce  upon  two  journals  with  perfect  acciuacy. 
Wc  would  like  to  have  all  our  readers  clear  on  this  matter, 
and  propose  to  do  a  little  ear-marking  in  order  to  make  the 
di,stinction  somewhat  more  definite.  We  touch  to-day  only 
upon  one  or  two  general  points.  In  the  first  place,  not  all 
journals  published  by  nonmedical  commercial  firms  are  com- 
mercial medical  journals.  The  presumption  is  that  they  are, 
and  as  a  rule  we  fear  they  do  not  belie  the  presumption. 
Some  laymen,  however,  may  be  as  high-minded  and  as  dili- 
gent in  furthering  professional  ends  as  are  some  medical  men  ; 
sometimes  it  may  even  happen  that  a  layman  or  lay  firm 
may  put  some  of  our  pseudoprofessionals  to  shame  in  the 
illustration  of  dignity  and  medical  honor. 

In  the  second  place  all  journals  fiithered  by  professional 
men  are  not  by  any  means  professional.  The  fiict  that  a 
journal  is  owned,  published,  and  controlled  by  a  physician,  as 
well  as  edited  by  him,  is  indeed,  judging  from  experience, 
rather  a  presumption  that  its  professional  soul  is  up  for  sale 
to  the  highest  bidder.  It  may  not  be  so,  but  as  in  the  pre- 
ceding case  the  fact  itself  of  ownership  or  control  will  tell 
nothing  as  to  tlie  real  character  of  the  pulilieation.  Some  have 
thought  we  should  take  our  professional  literature  entirely 
out  of  the  hands  of  laymen  as  a  guarantee  against  it  falling 
subject  to  conunercial  intluences.  These  forget  thut  there 
are  no  more  thoroughly  corrupt  and  conscienceless  periodicals 
in  yellow  journalism  than  many  so-called  medical  journals 
under  the  complete  control  of  medical  men.  AVhen  a  medi- 
cal man  sells  his  soul  and  prostitutes  his  calling  for  money's 


sake  he  is  very  likely  to  represent  a  degree  of  rottenness  not 
exceeded  by  any  of  the  one-cent  evening  newspapers.  Cor- 
ruptio  opiimi  pessima. 

The  taet,  therefore,  that  a  serial  dealing  with  medical  mat- 
ters is  in  part  or  wholly  owned  and  edited  by  physicians,  or 
that  it  is  owned  and  controlled  by  laymen,  is  pirse  no  indica- 
tion whatever  that  either  professionally  or  ethically  it  is 
good,  bad,  or  indifierent.  We  must  judge  of  it  from  other 
standpoints  and  by  other  eriterions. 

The  first  and  most  important  of  these  standards,  we  should 
say,  relates  to  the  class  of  readers  which  the  periodical  seeks. 
Does  it  cater  to  the  more  ignorant,  or  to  the  better  classes  of 
physicians?  Is  it  simply  hungering  after  large  numbers  of 
sul)sciiliers  by  giving  cheap  and  trashy  matter  adapted 
to  mental  and  educational  poverty,  or  does  it  seek 
tlie  class  of  men  who,  by  intellectual  and  scientific  equip- 
ment are  carrying  on  professional  progress?  In  the  lay- 
newspaper  world  everyone  recognizes  whether  or  not  a 
journal  aims  at  the  pennies  of  the  servant-girls,  the  I'owdies 
and  vauriens  of  the  comniunity,  and  the  sensational  and 
salacious  readers.  In  medical  jounialism  it  is  just  as  clear 
whether  the  managers  seek  the  professional  mob  or  whether 
they  jirefer  the  fewer  subscriliers  with  better  minds  and 
characters.  Demagogery  is  quite  as  rampant  in  medicine  as 
it  is  in  politics.  The  preacher,  orator,  or  editor  who  puts 
himself  on  the  level  of  the  poorest  and  worst  of  his  audience 
tlieieby  renounces  his  desire  to  lead  that  audience,  and  to 
educate  and  liel])  it  to  higher  standards  of  literature,  science, 
character,  and  life.  Popularity-hunting  by  means  of  the 
plebification  of  the  matter  given  in  a  journal  is  one  of  the 
best  eriterions  of  worthlessness.  We  have  at  least  one 
hundred  more  medical  journals  in  tlie  United  States  than 
we  should  have,  and  they  live  solely  by  supplying  cheap  and 
trashy  writing  to  i^eople  who  like  that  sort  of  thing.  The 
respon.sibility  for  the  existence  of  the  cla.ss  of  people  who 
like  that  sort  of  thing  lies,  of  course,  with  the  medical 
schools  who  in  the  past  have  been  willing  to  dub  such  men 
with  the  degree  of  M.D.  But,  generally  speaking,  the  medi- 
cal schools  are  now  becoming  more  careful  and  the  average 
character  of  graduates  is  rapidly  rising.  We  may,  therefore, 
expect  an  equally  prompt  rise  in  tlie  standards  of  the  litera- 
ture demanded.  It  is  our  aim  to  meet  that  demand,  and  we 
ask  you  to  help  us. 

Corrections. — In  reference  to  the  news-item  on  page  932, 
issue  of  November  otli,  as  regards  the  election  of  officers  of 
the  New  York  County  ^Medical  Society,  we  regret  that  our 
inadvertence  permitted,  even  incidentally,  the  liearsay  state- 
ment as  to  the  motives  of  one  of  the  parties. 

A  correspondent  kindly  points  out  a  typographic  error  by 
which  (p.  867,  issue  of  October  29th)  Professor  Crookes  was 
incidentally  alluded  to  as  presenting  the  subject  of  telepathy 
to  the  Brilinh  Medical  Association,  instead  of  the  Bn'tisit  Asso- 
ciation for  till'  Ailvanccment  o/Srience. 

Every  subscriber  to  this  Journal  is  re<iuested  to 
send  us  the  names  and  addresses  of  at  least  two  physician- 
friends  who  are  not  subscribers.  This  is  one  practical  way  to 
aid  us.  In  addition  to  this  we  trust  you  will  write  these 
friends  a  personal  request  to  examine  the  sample  copies  we 
shall  send  to  them,  with  a  view  of  subscribing.  We  believe 
that  we  are  giving  more  and  better  medical  literature  for 
the  money  than  can  be  liad  elsewhere.  If  this  is  so  it  is 
your  friend's  misfortune  if  he  fails  to  become  a  reader  of  our 
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3Iicroscopic  Kxsinii nation  of  the  Eye.  [Die  iiiikriJ- 
skopischen  Untersuchungsmethoden  des  Auges.J  By 
Dr.  S.  SEUG^rA^^     Berlin"^  S.  Karger.    1898.    Pp.  240.  " 

If  we  were  tuld  that  some  one  had  written  a  hook  of  240 
octavo  pages  on  simple  histologic  technic,  we  would  likely 
ask  how  he  found  so  much  to  say.  And  if  we  were  told  that 
some  one  had  written  240  pages  on  nothing  hut  "  micro- 
scopic methods  of  investigating  the  eye,"  our  surprise  wt)u!d 
douhtlcss  give  way  to  amazement.  And  yet  this  is  what  Dr. 
Scligman  ha.s  done,  and  that,  too.  without  making  himself 
fullsome  or  prolix.  What  can  tlu;  author  have  to  say  ?  Well, 
he  tells  where  antl  how  to  get  tl\e  hest  material ;  what  ani- 
mals' eyes  are  best  adapted  to  tlitfcrent  methods,  and  stains ; 
what  tissues  are  hest  inrtuenced  hy  the  various  reagents; 
how  to  select  stains  for  this,  that,  and  the  other  kind  of 
highly  specialized  cells  ;  whether  the  stains  should  be  used 
hot  or  cold,  acid  or  alkalin,  weak  or  strong,  fast  or  slow,  and 
an  infinitude  of  details  about  teasing,  freezing,  imbedding, 
cutting,  mounting,  injecting,  etc.,  that  are  all  of  inestimable 
importance  in  arriving  at  correct  results  in  cytology,  a  thor- 
>>ugh  knowledge  of  which  is,  after  all,  the  thing  greatly  to  be 
desired ;  for,  as  is  the  life  of  the  cell,  so  will  be  the  life  of  the 
organism.  The  Germans  are  the  pathologists  of  the  world 
to-day,  and  the  author  sets  forth  the  beginnings  of  pathology. 
"Great  is  Method  of  the  Germans!"  Dr.  Seligman,  in  his 
book,  has  not  only  thoroughly  described  the  most  recent 
technic  in  microscopic  examination  of  the  eye,  but  he  ha.s 
also  budded  a  monument  to  German  patience. 

A  Text-book  upon  tbe  Pathogenic  Bacteria.     For 

Students  of  Medicine  and  Physicians.  By  Joseph  Mc- 
Farl.^nd.  M.D.  With  134  Illustrations.  Second  Edition, 
Revised  and  Enlarged.  Philadelphia  :  W.  B.  Saunders. 
1898.  .  Price,  $2.50.  ,  Pp.  497.  ,. 

The  book  befoi'e  us  is  divided  into  two  jiarts.  The  first 
deals  with  general  considerations,  such  as  the  biology  of 
bacteria,  immunity,  sterilization  and  disinfection,  and  bacte- 
riologic  technic.  In  the  second  part,  specific  diseases  and 
their  bacteria  are  considered.  The  author  divides  these 
diseases  somewhat  peculiarly,  and  in  a  manner  open  to  criti- 
cism. The  primary  division  is  into  phlogistic,  toxic,  and 
septic  di.seases,  the  first  being  subdivided  into  acute  inflam- 
matory diseases  and  chronic  inflammatory  diseases.  The 
discussion  of  the  vari<5us  infections  is  exhaustive,  and  based 
upon  a  compreliensive  knowledge  of  the  literature.  The 
author  believes  in  the  value  of  the  Widal's  reaction  in 
typhoid  fever,  both  for  purposes  of  diagnosing  the  disease 
and  for  confirming  species  of  bacilli  in  doubtful  cases.  The 
preparation  of  the  antitoxin  of  diphtheria  is  described  care- 
fully and  at  length.  A  number  of  interesting  facts  are  cited 
from  the  author's  experience  in  the  preparation  of  the  sub- 
stance on  a  large  scale.  The  administration  of  a  preliminary 
dose  of  antitoxin  to  horses  obviates  the  necessity  of  admin- 
istering ,sm  ill  preliminary  doses  of  toxin.  The  interesting 
statement  is  made  that  the  production  of  strong  serum  de- 
pends chiefly  upon  the  horse  and  not  upon  its  treatment. 
The  one  important  bacterium,  reference  to  which  seems  to 
have  been  omitted,  is  the  meningococcus  or  diplococcus  of 
cerebro-spinal  meningitis.  The  book  is  written  in  an  enter- 
taining style,  and  gives  pleasure  in  the  reading. 

3Iauiial  of  General  Pathology  for  Students  and 
Practitioners.    By  Walter  Sydney  Lazarus- B.AKr.ow. 

Philadeliihia  ;  P.  Blakiston,  Son  &  Co.  1898.  Price,  $5. 
Pp.  795. 

The  science  of  pathology  has  heretofore  not  fared  so  w'ell 
at  the  hands  of  Englisli  writers  as,  for  example,  that  of  physi- 
ology, and  there  is  no  text-book  in  the  former  branch  that 
compares  with  Foster's  treatise  on  physiology.  The  books 
that  exist  lack,  for  the  most  part,  that  philosophic  treat- 
ment of  the  subject  which  has  been  made  so  fiimiliar  to  us 
I .  in  the  German  works.  It  is  therefore  with  great  pleasure 
that  we  welcome  the  book  under  consideration,  since  it  is 


eminently  characterized  by  philosophic  insight  and  the  crit- 
ical spirit.  Its  style  is  pleasing  and  its  treatment  of  contro- 
versial subjects  temperate  and  suggestive.  We  liardly  think 
that  the  work  will  answer  as  a  text-book  for  students,  1)ut  it 
is  splendidly  adapted  to  alt'ord  co  lateral  reailing  and  to  in- 
stnu'l  those  who  are  already  somewhat  familiar  with  patho'o- 
gic  (luestions.  The  author  has  caught  the  trend  of  modern 
pathology  and  gives  free  sway  in  his  work  to  pathologic  physi- 
ology. After  a  cha])ter  on  vegetable  microorganisms,  he  takes 
up  the  pathology  of  tin-  circulation — the  pericardium,  heart, 
and  blood-vessels ;  the  pathology  of  the  blood  ;  inflammation 
and  its  sequels;  infection;  heat-regulation;  the  pathology 
of  shock  and  collapse;  the  pathology  of  nutrition,  and  of 
secretions,  excretions,  and  respiration.  These  titles  are  suf- 
ficient evidence  that  the  book  is  not  an  ordinary  general 
pathology,  meaning  thereby  a  general  |iathologic  anatomy, 
but  is  pathology  in  the  widest  sense,  including  in  its  scope 
both  changes  in  structure  and  changes  in  function.  Very 
interesting  is  the  author's  treatment  of  thi-  subject  of  lymph- 
formation  and  edema.  He  has  done  considerable  experi- 
mental work  in  this  line  and  speaks  with  autlioiity.  He 
does  not  believe  in  the  purely  physical  theory  of  Ij'mph- 
formation,  but,  following  Heidenhain,  considers  it  a  secretory 
l^rocess.  A  few  errors  are  noticed  in  looking  over  the  work. 
The  author  apparently  makes  aphthw  and  thrush  synony- 
mous terms,  and  considers  them  due  to  the  Sacchromyccs 
mycoderma.  The  actinomyces  he  ranks,  contrary  to  most 
writers,  among  the  true  molds.  He  also  omits  to  mention 
the  meningococcus  of  Jaeger- Weichselbaum. 

The  value  of  the  book  is  enhanceil  by  brief  Ijibliographies 
at  the  end  of  each  chapter. 

A  Manual  of  Otology.  By  Gorham  B.^con,  A.B.,  M.D., 
Professor  of  Otology  in  Cornell  University  Medical  Col- 
lege, New  York;  Aural  Surgeon,  New  York  Eye  and  Ear 
Infirmary.  With  an  introductory  chapter  by  Clarence 
John  Blake,  M.D.,  Professor  of  Otology  in  Harvard  Uni- 
versity. With  110  illustrations  and  a  colored  plate. 
New  York  and  Philadelphia  :  Lea  Brothers  &  Co.    1898. 

In  a  book  of  -tOO  pages  there  is  comprised  a  combination 
of  the  author's  experience  and  a  condensation  of  more  elab- 
orate treatises — not  an  easy  task,  yet  well  done  in  spite  of  the 
many  difficulties  attending  it.  The  arrangement  is  admir- 
able and  most  of  the  chapters  are  commendable.  One  in 
particular  is  that  devoted  to  the  methods  of  examination  of 
the  ear.  In  no  book,  large  or  small,  is  there  a  better  descrip- 
tion of  the  various  procedures  requisite  for  a  careful  examin- 
ation of  the  ear  itself  and  the  necessary  tests  of  hearing,  and 
a  study  of  it  will  enable  even  a  novice  to  malce  a  satisfactory 
examination  and  record  of  the  result.  The  portion  devoted 
to  special  diseases  is  in  a  measure  disappointing,  probably 
because  of  the  difficulty  of  embracing  in  a  small  compass 
the  mass  of  informati(jn  ccjntained  in  larger  works.  Thus, 
the  treatment  of  acute  catarrhal  otitis  media  is  incomplete, 
and  many  procedures  of  known  value  are  omitted,  and  unfor- 
tunately, if  the  book  is  intended  for  general  practitioners  and 
students.  So  also  in  the  treatment  of  adenoids,  the  state- 
ment is  made  that  the  growths  if  small  may  be  removed  by 
the  application  of  chromic  acid  or  the  galvanic  cautery. 
Such  advice  not  supplemented  by  accurate  instruction  as  to 
how  to  make  the  application  is  unwise,  as  either  procedure  is 
not  onlv  difficult  of  performance,  but  will  cause  pain  and 
surely  losely  the  confidence  of  young  patients— a  matter  of  no 
little  moment  when  the  operation  must  necessarily  be 
repeated.  No  mention  is  made  of  the  spray-test  so  easily 
made,  although  the  description  of  the  operative  treatment  is 
concise  and  explicit,  and  the  pathology  is  barely  touched 
upon.  It  is  regretted  that  the  author  has  not  more  definitely 
stated  his  opinion  upon  the  various  methods  of  aural  mass- 
age than  to  say  that  they  should  be  given  a  fair  trial,  as  many 
of  the  patients  who  consult  their  physicians  for  impaired 
hearing  do  so  because  of  the  extraordinary  praise  this 
procedure  has  received  at  the  hands  of  some  aurists. 

As  a  matter  of  foct,  all  the  criticism  that  can  be  made  of 
the  book  is  based  upon  its  incompleteness  and  necessitated 
by  its  size.  As  a  whole  it  is  suitable  for  all  readers,  contains 
many  valuable  hints,  and  will  do  much  to  dispel  the  gloom 
that  hangs  over  so  many  men  when  asked  to  prescribe  for  an 
earache  or  for  advice  concerning  a  beginning  deafaess. 
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THE  TRANSMISSION  OF  DISEASE  BY  VACCINE-VIRUS. 
To  the  Editor  oj  The  Philadelphia  Medical  Journal  : — 

My  reply  to  Dr.  McGovern's  letter  on  vaccine-farms  in 
the  JouBNAL  for  October  Ist  was  prompted  by  a  desire  to 
correct  certain  statements  regarding  the  organisms  said  to 
be  commonly  found  in  vaccine-virus,  and  also  a  most  unjust 
generalization  of  the  character  and  ability  of  vaccine-pro- 
ducers as  a  class.  It  is  evident  from  Dr.  Sangree's  letter  in 
reply  to  mine  that  I  did  not  make  myself  clear. 

I  beg  to  assure  Dr.  Sangree  that  I  am  thoroughly  familiar 
with  the  subject  in  its  various  phases  from  beginning  to  end, 
and  I  must  adhere  to  my  former  statement  that  the  organ- 
isms of  tuberculosis,  diphtheria,  anthrax,  etc  ,  are  rarely,  if 
ever,  found  in  vaccine-virus.  Many  competent  observers, 
among  them  Lothar,  Meyer,  Guttmann,  Straus,  Chauveau, 
Josser,  and  others,  have  thus  far  failed  to  find  tubercle-bacilli 
even  in  the  virus  collected  from  cows  known  to  be  tubercu- 
lous or  to  produce  tuberculosis  in  test-animals  with  this  virus ; 
and  I  must  say  that,  with  the  exception  of  some  staphylo- 
cocci, I  have  failed  in  a  large  number  of  tests  to  find  any- 
thing bearing  resemblance  even  to  a  pathogenic  organism.  It 
is  true  that  cultures  made  from  points  may  and  do  swarm 
with  organisms  of  a  harmless  character,  but  the  same  organ- 
isms inhabit  our  daily  bread,  and  our  bodies  likewise,  and 
the  finding  and  counting  of  them  is  simply  a  waste  of  time. 
Their  presence  may  indicate  uncleanly  surroundings  and 
lack  of  care,  or  they  may  be  due  altogether  to  climatic  and 
atmospheric  conditions  beyond  the  operator's  control. 

With  regard  to  the  staphylococci  mentioned,  they  cor- 
respond minutely  in  morphologic  character  with  ivhile-pus 
cocci.  These  are  almost  invariably  present  in  the  normal 
skin  of  man  and  beast,  and  they  do  not  necessarily  excite 
or  produce  pus  of  themselves.  I  have  made  many  attempts 
to  collect  sterile  serum  from  the  calf  after  a  thorough  anti- 
septic toilet,  then  scarifying,  as  is  usual  when  vaccinating,  and 
collecting  the  serum  on  needle  as  it  oozes  up  through  the 
skin.  Serum  thus  collected  is  always  contaminated,  gener- 
ally by  the  organisms  mentioned,  and  many  of  its  friends 
and  neighbors  known  to  be  harmless.  Yet  many  bacteriolo- 
gists would  probably  condemn  a  virus  in  which  they  might 
find  the  staphylococci,  simply  on  the  evidence  of  an  agar- 
slant,  never  for  a  moment  taking  into  consideration  the  fact 
that  they  are  probably  non- virulent,  certainlj^so  if  stored  in 
glycerin  for  a  short  time. 

So  far  as  I  am  aware,  Klein  is  the  only  authority,  who  has 
found  the  streptococcus  of  erysipelas,  and  this  was  in  human 
virus. 

I  do  not  wish  to  be  misunderstood.  /  ajfi  not  in  favor  of 
any  kind  of  virus  that  has  not  been  subjected  to  the  glycerin  for 
three  weeks  at  least. 

I  have  found  by  many  trials  that  glycerin  is  by  far  the  best 
medium  to  use  as  a  sterilizing  and  preservative  agent  for  the 
virus.  I  do  not,  of  course,  claim  anything  in  this  respect. 
What  I  say  is  simply  confirmatory  of  the  work  of  Kent,  Cope- 
man,  Chamber,  Straus,  and  others. 

In  America,  the  honor  of  introducing  glycerinated  pulp 
vaccine  belongs,  I  believe,  to  Huddleston,  of  the  New  York 
Board  of  Health.  My  work  with  it  dates  from  about  the 
same  time.  King,  of  the  Indian  Service,  Calcutta,  proposed 
lanolin  as  a  medium,  and,  without  any  knowledge  of  his 
work,  I  thought,  for  a  time,  I  had  secured  in  it  a  valuable 


medium,  but  it  has  some  drawbacks.  Ropke  proposes  sali- 
cylic acid  and  alcohol  in  addition  to  glycerin,  and  Kitasato 
and  Mumeno  describe  a  method,  using  from  0.66%  to  0.8% 
carbolic  acid.  Though  they  claim  to  have  secured  good  re- 
sults, I  was  not  much  impressed  by  their  enthusiasm  on  read- 
ing their  article  in  the  Sei-I-Kwai  Medical  Journal,  Tokio. 

I  am  quite  sure  that  any  one  who  reads  the  splendid  arti- 
cle by  Weaver  in  the  Journal  of  the  American  Medical  Associ- 
ation for  December  26,  1896,  or  Copeman's  brilliant  r^sum^ 
in  the  Lancet,  from  May  7  to  21,  1898,  will  acknowledge  that 
the  production  of  vaccine- virus  has  been  revolutionized  dur- 
ing the  past  two  or  three  years,  and  that  the  death-knell  of  the 
ivory  point  has  pealed. 

With  regard  to  the  sore  arms  and  amputation  mentioned 
by  Dr.  Sangree,  I  would  say  that  I  have  notes  of  several  quite 
severe  infections  in  which  virus  known  to  be  sterile  was  used, 
the  patients  undoubtedly  infecting  the  wound  by  unclean 
hands,  clothing,  or  other  means.  There  are  too  many  ele- 
ments to  be  considered  to  state  positively  that  an  infected 
wound  following  vaccination  is  due  to  the  virus.  A  man  in 
Brooklyn  in  apparently  good  health  pricked  himself  with  a 
pin  recently  and  died  of  rapid  septic  infection.  What  if  he 
had  been  vaccinated  the  same  day  ? 

I  trust  Dr.  Sangree's  description  of  what  he  saw  in  Munich 
is  only  figurative.  I  should  consider  the  process  described 
as  rather  crude.  By  vaccinating  calves  with  sterile  virus  and 
continuing  asepsis  as  far  as  possible  during  incubation  one 
can  produce  right  along  a  crop  of  typical  cowpox,  which, 
when  removed  (again  under  strict  precautions)  is  not  "  an 
oflensive  mass." 

I  believe  the  degree  of  pitting  after  vaccination  is  in  direct 
ratio  to  the  amount  of  infection.  A  pure  vaccination  leaves 
very  little  mark.  If  made-subcuticular  it  will  give  complete 
protection  without  any  scar  to  speak  of.  There  is  another 
fact  that  I  am  not  aware  has  before  been  mentioned.  If  the 
pulp  from  a  pure  pock  on  the  cow  is  collected  at  say  the 
fourth  or  fifth  day,  and  if  there  is  no  suppurative  process 
going  on  beneath  the  vesicle,  there  is  scarcely  any  flow  of 
serum.  I  believe  that  in  order  to  obtain  serum  in  commer- 
cial quantities  it  is  necessary  to  vaccinate  from  cow  to  cow 
and  thus  perpetuate  a  form  of  mixed  infection  that  will 
cause  a  mild  superficial  suppuration.  When  this  is  done 
serum  will  flow  in  quantities.  If,  however,  the  vaccine  is 
kept  pure,  the  serum  will  not  be  produced  so  freely. 

I  believe  that  the  so-called  areola  is  not  due  to  the  vac- 
cine, but  to  some  mild  extraneous  infection.  I  have  no  hes- 
itation in  placing  as  many  as  one  hundred  squares,  each  at 
least  an  inch  across,  upon  the  abdomen  of  a  six-months'  old 
calf,  leaving  only  from  J^  to  J  an  inch  of  normal  skin  between 
them,  knowing  that  the  skin  will  remain  normal  in  color 
and  condition,  that  the  areola  will  be  represented  only  by  a 
narrow  red  line  of  say  inch  in  width,  and  that  there  will 
be  little  increase  of  temperature  and  that  vaccine  produced 
under  these  circumstances  will  yield  a  pure  vaccinia,  but  it 
will  not  do  to  put  this  "  rather  offensive  looking  mass  into  a 
bottle  along  with  glycerin."  It  must  be  carefully  mixed 
with  certain  proportions  of  sterile  glycerin  and  preserved 
under  strict  aseptic  surroundings. 

Dr.  Sangree's  views  on  the  restrictions  that  he  thinks 
should  be  enforced  by  boards  of  health  regarding  the  sale  of 
virus  in  a  State  are  rather  un-American,  and,  I  fear,  if  tried 
in  practice  would  lead  to  the  very  corruption  and  favoritism 
he  speaks  of.  Now,  in  a  hypothetical  case  I  cannot  see  why 
a  "  competent  bacteriologist,"  appointed  or  engaged  by  said 
hypothetical  board,  should  be  any  better  than  many,  many 
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of  his  fellow-men ;  why  he  should  not  err,  at  least  when 
friendship  exist* ;  and  if  he  should  chance  not  to  he  above 
reproach,  he  might,  for  certain  substantial  reasons,  force 
upon  physicians  a  vastly  inferior  article.  I  believe  our  plan 
in  the  State  of  Pennsylvania  is  at  present  equal  to  any.  Not 
only  the  bacteriologists,  but  the  entire  State  Board  of  Health, 
have  inspected  several  of  the  plants,  at  least.  They  state  the 
cold  facts  as  noted  by  them,  without  showing  ajiy  favoritism 
"  to  certain  producers,"  leaving  it  to  the  individual  pra<  titioner 
to  judge  for  himself,  for  we  must  all  acknowledge  that  he  is 
thoroughly  competent  to  do  this.  He  knows  that  one  place 
has  been  declared  clean,  another  dirty,  one  up  to  the  times, 
the  other  a  back-number,  and  if  he  has  any  interest  in  his 
work  he  will  avail  himself  of  this  information.  If  he  does 
not,  all  the  laws  in  the  world  cannot  prevent  him  from  send- 
ing to  China  for  the  worst  vaccine  to  be  obtained,  an<l,  what 
is  more.  fro?n  using  it. 

Respectfully, 

Richard  Slee. 
Swiftwater,  Pa. 


A  VISIT  TO  CRAIG  COLONY. 
To  the  Editor  of  The  PHiL.\DELPHi.i  Medical  Journal  : — 

It  is  estimated  that  in  New  York  State  alone  there  are  600 
epileptics  in  hospitals,  almshouses,  asylums,  etc.,  etc.;  the 
waiting  list  of  applicants,  not  inmates  of  hospitals,  alms- 
houses, etc  ,  for  admission  to  Craig  Colony  contains  the  names 
of  nearly  500  others.  At  the  time  of  my  visit  there  were  also 
322  inmates  at  the  colony.  Thus  in  one  State  there  are  cer- 
tainly in  the  neighborhood  of  1,500  epileptics,  unprovided 
with  proper  treatment  and  care.  This  is  probably  a  small 
portion  of  the  total  number  of  all  afflicted.  When  one  con- 
siders closely  the  tragedy  of  the  lives  of  these  patients,  the 
pathos  of  it  all  is  most  poignant.  They  are  debarred  from 
most  of  the  occupations  of  ordinary  life,  and  besides  this  by 
popular  prejudice  and  ignorance  they  are  shut  out  from 
sympathy  and  social  pleasures.  The  tragedy  is  thus  both 
physical  and  mental.  Add  to  this  the  fact  that  the  enforced 
idleness  of  these  hyperesthetic  and  sensitive  beings  very 
probably  increases  the  number  and  severity  of  the  attacks, 
and  we  have  a  condition  that  appeals  profoundly  to  us  for 
help  and  alleviation. 

Contrasting  the  pitiful  fate  of  those  I  had  known  and  seen, 
not  at  Craig  Colony,  I  was  deeply  moved  by  the  contrast. 
Here  were  322  people  living  in  what  was  a  close  approxima- 
tion to  home  and  family  life,  surrounded  by  those  who  by  the 
same  affliction  were  bound  to  be  sympathetic,  and  governed 
by  those  whose  duty  and  pleasure  it  is  to  cure  if  possible  and 
at  least  to  help. 

But  the  greatest  blessing  of  all  was  the  out-of-door,  health- 
ful labor  which  was  ofiered  and  urged,  and  which,  as  a  rule, 
was  gladly  accepted  by  all.  What  more  naturally-curative 
method  could  be  devised  than  that  of  draining  to  the  mus- 
cles, if  one  may  so  speak,  and  to  the  digestive  system,  the 
overplus  of  the  hypersensitive  nervous  mechanism,  which 
otherwise  floods  with  injury  the  lowlands  upon  which  it  is 
abnormally  deluged.  Everybody  was  busy,  and  everybody 
seemed  to  be  happy  in  the  activity  of  fruit-gathering,  gar- 
dening, and  the  hundred  other  labors  going  on.  An  occa- 
sional fit  caused  no  malign  excitement  or  curiosity  and  the 
patient  always  found  present  those  ready  to  prevent  injuries 
during  the  seizure  or  to  give  help  after  it  was  over. 

Since  the  opening  of  the  institution,  410  patients  have 
been  received,  of  which  number  322  remain.     Buildings  now 


in  process  of  erection  will  bring  the  capacity  up  to  600  beds. 
These  new  buildings  will  permit  a  relative  segregation  of  the 
males  and  females,  a  result  to  be  desired  for  a  number  of 
reasons.  An  infirmary  for  the  helpless  and  crippled  of  each 
sex  is  also  projected,  so  that  the  most  needy  of  all  patients 
may  be  received.  The  new  buildings  across  the  Kishaqua 
gorge,  for  women  and  children  only,  will  be  completed  ready 
for  occupancy  in  July  of  next  year.  When  finished,  all  of 
the  women  on  the  west  side  of  the  creek  will  be  transferred 
to  the  new  quarters,  and  the  Kishaqua  gorge  will  be  an  effi- 
cient boundary  between  the  two  sexes.  The  new  buildings, 
comprising  a  central  administrative  building,  two  school 
dormitories  and  eight  cottages,  are  to  be  of  brick,  and  will 
accommodate  258  patients,  at  a  cost  of  $387 ..59  per  capita, 
including  plumbing,  heating,  and  lighting. 

The  greatest  need  of  the  colony  is  the  buildings  to  care 
for  a  greater  number  of  patients.  In  this  way  the  per  capita 
cost  of  maintenance  will  be  greatly  reduced.  To  the  com- 
munity the  total  expense  of  epilepsy  will  be  thus  lessened, 
because  at  present  the  care  direct,  and  indirect,  of  those  out- 
side the  colony  is  more  expensive  than  it  would  be  in  it; 
and  this  leaves  out  of  consideration  the  fact  that  outside 
there  is  practically  no  therapeutics,  actual  or  attempted, 
while  within  cure  is  not  only  possible,  but  relief  at  least  sure. 
The  evil  will  not  be  an  ingravescent  but  a  lessening  one. 
The  superintendent  tells  me  that  the  appeals  of  the  600  ap- 
plicants for  admission  are  most  patht  tic  and  insistent.  Be- 
sides feeding,  clothing,  and  providing  medical  attendance 
and  nursing  for  the  patients,  the  management  aim  to — 

1.  Educate  them  intellectually  and  in  the  acquisition  of 
useful  trades. 

2.  Study  them  scientifically,  that  like  sufferers  may  be 
benefited. 

3.  Provide  for  them  simple  and  recreative  forms  of  amuse- 
ment?. 

4.  Improve,  develop,  and  cultivate  a  vast  farm  of  nearly 
2,000  acres. 

It  is  this  last  feature  that  causes  the  colony  to  differ  so 
radically  from  other  charities.  Most  of  them  have  simply 
a  building  full  of  patients,  with  perhaps  a  small  farm  or  gar- 
den attached  ;  but  none  of  them  are  forced  to  make  a  dollar 
do  as  much  as  at  the  colony.  On  the  other  hand,  the  culti- 
vation of  the  soil  pays,  and  what  was  grown  on  it  and  pro- 
duced in  the  various  departments  of  the  colony  amounted 
this  year  to  the  very  gratifying  sum  of  $36,88903,  and  of 
which  there  was  on  hand  on  the  first  day  of  October,  avail- 
able for  use  during  the  coming  year,  $19,603.62  worth.  This 
is  surely  a  good  economic  showing. 

I  was  particularly  interested  in  the  fact  of  the  employ- 
ment of  patients.  During  the  month  of  my  visit  86$%  of  the 
men  of  the  colony  were  employed,  at  an  average  value  per 
patient  of  $46.90.  The  figures  for  women  were  somewhat  less. 
As  far  as  the  physical  condition  of  the  patient  will  admit  of  it, 
all  are  required  to  engage  in  some  form  of  occupation.  The 
advantages  of  occupation  to  the  epileptic  are  beneficial  and 
remedial.  Wholesome  outdoor  exercise,  the  kind  that 
quickens  the  circulation,  brightens  the  eye,  sharpens  the 
appetite,  and  rehabilitates  a  flagging  digestion,  has  been 
found,  not  only  in  this  country  but  in  England,  and  wherever 
epileptics  have  been  segregated  for  rational  treatment,  to 
have  for  them  a  marked  and  peculiar  value.  This  fact  is 
now  recognized  by  the  National  Society  for  the  Employment 
of  Epileptics  in  England. 

The  work  under  the  charge  of  the  matron — a  woman  of 
exceptional  ability  and  devotion  to  her  work— was  highly 
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interesting.  There  are  daily  classes  for  children  in  plain 
sewing,  etc  ,  in  domestic  science,  table-waiting,  bed-making, 
etc.,  etc.  Basket-making  was  an  interesting  novelty.  Physi- 
cal-culture exercises,  marching,  dancing,  etc.,  were  also  not 
forgotten.  The  list  of  articles  made  in  one  year  by  the  girls 
and  women  (mattresses,  sheets,  night-shirts,  towels,  etc.) 
footed  up  about  10,000.  The  school-attendance  averaged  25. 
Manual  training  among  the  boys  and  men  was  in  full  swing, 
one  class  of  20  being  chiefly  engaged  in  Sloyd  work  under 
an  instructor  from  the  Boston  training-school. 

A  training-school  for  nurses  is  carried  on. 

As  to  the  seizures,  the  superintendent,  Dr.  Spratling,  has 
courteously  allowed  me  to  copy  the  following  data  from  his 
forthcoming  report : 


Showing  39,304  Seizures  Classified  by  Houes. 


A.M. 

A.M. 
A  M.. 
A.M., 
A.M.. 


6   A.M., 


8 

9 

10 

11 


A.M.. 
A.M., 
A.M., 
A.M.. 
A.M.. 


12  M., 


1187 

1  P.M 

1490 

1397 

2  P.M 

1369 

1468 

3  P.M 

1197 

1801 

4  P.M 

1117 

1461 

5  P.M 

1016 

1641 

6  P.M 

920 

1249 

7  P.M 

826 

1139 

8  P.M 

995 

1128 

9  P.M 

1822 

1133 

10  PM 

1597 

1311 

11  PM 

1232 

1519 

12  N 

1279 

It  will  be  noted  from  the  foregoing  table,  that  7  o'clock  in 
the  evening  was  the  hour  at  which  the  smallest  number  of 
seizures  occurred,  while  the  greatest  number  occurred  at  9 
o'clock  in  the  evening.  From  the  1896  report,  a  study  of 
5,377  seizures  showed  that  the  hour  of  greatest  frequency  was 
2  o'clock  in  the  afternoon,  while  the  minimum  number  oc- 
curred at  7  o'clock  in  the  evening. 

Inasmuch  as  the  observations  of  the  two  years  do  not  coin- 
cide, it  is  proposed  another  year  to  extend  the  same  so  as  to 
include  a  study,  by  the  hour,  of  300,000  seizures. 

As  to  the  frequency  of  seizures,  about  90%  of  275  cases 
had  fits  on  an  average  of  one,  or  more,  every  seven  days. 
Only  27  had  attacks  less  than  a  week  apart. 

As  to  treatment,  more  than  usual  attention  was  paid  to  the 
matter  of  diet  during  the  past  year.  Gluten  bread,  selected 
on  account  of  its  freedom  from  starch,  was  used  to  a  con- 
siderable extent  and,  on  the  whole,  with  very  satisfactory 
results.  It  was  found  to  have  especial  value  in  cases  subject 
to  gastrointestinal  disorders,  and  its  action  in  such  cases  was 
uniformly  good.  The  same  care  was  demanded  of  the  cooks 
in  the  preparation  of  food  in  the  kitchens  that  the  apothe- 
cary exercises  in  the  pharmacy  in  the  compounding  of 
medicines.  All  new  remedies  were  given  a  trial,  and  the 
old  ones  tried  in  new  combinations.  The  superintendent 
thinks  that  he  has  not  yet  met  with  that  degree  of  success 
in  the  drug-treatment  of  the  disease  that  leads  him  to  think 
that  proper  diet  and  systematic  exercise  are  inferior  to  diet 
as  therapeutic  measures. 

The  conservative  physician  will  approach  the  question  of 
the  curability  of  epilepsy  with  full  caution,  and  it  is  very 
proper  that  he  should,  for  among  the  long  list  of  intractable 
disorders  epilepsy  easily  holds  first  place.  And  yet  seven 
patients  were  discharged  during  the  year,  no  seizure  having 
taken  place  for  two  years.  I  copy  the  letter,  written  by  one 
of  these,  with  the  thought  that  if  this  were  the  only  result 
obtained  the  colony  has  proved  a  success  : — 

Dk.  W.  p.  Spratling. 

Dear  Sir: — Yours  of  recent  date  before  me.  Am  most 
happy  to  inform  you  that  my  son  has  not  had  an  attack 


since  leaving  the  colony.    The  latter  part  of  May  he  went 
to  work  in  a  printing  oflSce  for  six  hours  a  day  and  is  there 
at  this  date.     Has  not  missed  an  hour  since  then,  and  some 
days  has  worked  overtime. 
His  earnings  supply  the  table  entirely  for  us  two. 
Yours  truly, 

Mrs.  W.  A.  S. 

The  last  letter  refers  to  a  young  man  who  had  been  dis- 
charged as'incurable  from  two  State  hospitals  some  years 
prior  to  his  admission  to  the  colony.  For  five  years  before 
coming  to  the  colony  and  at  the  time  of  his  admission,  he 
averaged  from  75  to  125  seizures  each  month.  While  here 
he  learned  the  printer's  trade,  and,  as  will  be  noted  by  his 
mother's  letter,  he  is  now  supporting  himself  and  his  mother 
by  it. 

A  startling  fact  incidentally  came  to  light  in  my  conversa- 
tions with  Dr.  Spratling,  relating  to  the  pursuit  of  the 
epileptic  by  the  nostrum-vendors.  One  man  when  he  ar- 
rived had  something  like  a  half-bushel  of  belts  and  devices, 
each  "  guaranteed  to  cure.''  "The  astounding  avidity  with 
which  epileptics  are  willing  to  try  any  remedy  of  alleged 
value  in  epilepsy  only  shows  how  eager  is  their  desire  of 
relief.  Thus  the  manufacturers  of  so-called  'patent'  nos- 
trums and  the  great  army  of  quacks  find  in  the  epileptic 
their  readiest  victim.  They  beguile  him  with  vivid  rep- 
resentations of  wonderful  cures  and  then  deliberately  set 
about  to  rob  him  of  his  honest  means  and,  what  is  worse,  of 
what  little  stamina  and  vigor  of  constitution  he  may  possess. 
He  is  deceived  with  a  drug  that  suppresses  his  attacks  for  a 
limited  time,  but  which  does  not  cure,  and  which  must  be 
taken  in  such  powerful  doses  that  in  time  it  effects  the  de- 
struction of  his  mind  and  ruins  his  physical  health.  We 
are  not  giving  hearsay  evidence,  but  facts,  and  to  make  sure 
of  such  facts  we  tried  one  of  the  '  surest '  cures  at  the 
colony,  with  the  result  that  two  patients  were  made  tempor- 
arily insane,  but  made  good  recovery  on  the  withdrawal  of 
the  drug.  A  young  man  recently  admitted  to  the  colony, 
and  whose  malady  for  the  past  year  had  been  growing 
rapidly  worse,  had  in  his  possession,  at  the  time  of  admission, 
tiventy-six  separate  and  distinct  quack  and  patent  remedies. 
He  was  at  once  relieved  of  them  with  the  result  that  he 
began  at  once  to  improve." 

The  managers  of  the  colony  are  not,  I  am  glad  to  say,  in 
danger  of  becoming  simply  administrative  officers,  or  even 
physicians  of  the  special  cases  of  disease  under  their  care. 
The  superintendent's  words  as  to  scientific  research  are  so 
excellent,  and,  one  must  say,  so  unusual,  in  such  reports, 
that  I  cannot  forbear  quoting  them,  as  showing  the  highest 
professional  ideals.  In  all  ways,  indeed.  Dr.  Peterson,  the 
promoter  and  founder  of  the  colony,  may  well  be  proud  of 
his  work  and  hopeful  of  its  future. 

"  The  culminating  feature,"  says  the  last  report,  "  of  the 
segregation  by  the  State  of  large  numbers  of  epileptics  in 
one  institution  should  be  the  making  of  ample  provision  for 
the  successful  prosecution  of  scientific  work.  Custodial  care 
for  this  class,  even  in  its  highest  and  most  humane  form,  is 
not  enough;  the  intellectual  and  moral  training  of  the  epi- 
leptic is  not  enough  ;  the  industrial  and  manual  training  of 
the  epileptic,  that  he  may  at  the  colony  and  in  the  world  at 
large  produce  as  well  as  consume,  is  not  enough ;  the  scien- 
tific treatment  of  the  disease  by  an  efficient  corps  of  skilled 
physicians  is  not  enough  ;  the  sum  total  of  what  is  demanded 
of  us  will  not  be  reached  until  we  are  given  the  facilities  and 
the  means  for  the  efficient  investigation  into  the  causes  of 
this  widespread  malady.  In  assuming  the  care  of  these 
dependent  sufierers,  the  State  took  upon  itself  a  beneficent 
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moral  obligation  that  will  not  be  fulfilled  until  it  sets  reso- 
lutely in  action  scientific  machinery  of  the  highest  type, 
whose  sole  function  it  will  at  all  times  be  to  inquire  into  the 
causes  that  underlie  the  disease. 

"  We  have  made  a  start  in  the  right  direction.  We  have 
the  means  for  building  and  equipping  a  laboratory,  and  the 
work  of  construction  is  now  well  under  way.  But  even  all 
this  is  not  enough,  and  will  all  go  for  nought,  until  we  are 
given  the  means  for  attracting  to  its  management  the  best 
scientific  minds.  It  is  necessar}'  that  we  make  a  perpetual 
reasonable  outlay  to  get  and  retain  such  talent,  and  I  take 
pleasure  in  recommending  to  the  Board  that  the  only  way 
it  can  be  done  is  to  secure  a  perpetual  grant  from  the  State 
of  a  certain  fixed  sum,  $4,000  per  annum  would  suffice,  for 
the  proper  prosecution  of  the  work.  This  would  not  be  a 
proper  charge  under  Maintenance,  and  should  not  be  taken 
from  the  yearly  sura  given  us  for  that  purpose.  The  aim  is 
to  have  the  laboratory-work  a  separate  and  distinct  depart- 
ment, presided  over  by  the  best  talent  we  can  procure,  and 
conducted  by  the  State  in  the  interest  of  scientific  medicine 
the  world  over."  G. 


TWO  CASES   OF  CEREBRAL  HEMORRHAGE  IN 
ASSOCIATION  WTTff  RENAL  DISEASE. 

To  the  Editor  of  The  Philadelphia  Medical  Jodrnal  : — 

On  p.  889  of  the  Journal  for  October  29th  is  an  abstract 
from  the  British  Medical  Journal  of  the  report  of  a  case  by 
Crane  of  pontine  hemorrhage  associated  with  indefinite  symp- 
toms. The  following  two  cases  observed  at  the  Newark  City 
Hospital  seem  interesting  in  this  connection,  and  especially 
the  first : — 

A  man,  48  years  old,  weighing  240  lbs.,  was  brought  in 
by  the  police,  without  any  history.  He  was  unconscious, 
but  not  paralyzed,  and  there  was  only  partial  abolition  of 
sensation  over  the  body  in  general.  Breathing  was  labored, 
the  pupils  equal  and  contracted  minutely.  There  was  no 
deviation  of  the  eyes.  The  temperature,  taken  in  both 
axillae,  was  99°  F.  A  specimen  of  urine  was  withdrawn  from 
the  bladder  and  found  to  have  a  specific  gravity  of  1006,  and 
to  contain  a  considerable  amount  of  albumin.  A  diagnosis 
of  uremia  was  made,  after  excluding  narcotic  poisons  by 
examination  of  the  gastric  contents.  Treatment  for  uremia 
was  adopted,  but  the  patient  died  4  hours  after  admission, 
the  temperature  rising  to  102°  by  rectum  just  before  death. 
On  postmortem  examination,  made  3  hours  after  death,  the 
heart  was  found  to  weigh  19  oz. ;  its  valves  were  apparently 
normal.  The  kidneys  weighed  18  oz. ;  their  capsules  were 
slightly  adherent ;  the  organs  were  free  from  cysts,  but  the 
cortex  was  narrow.  The  brain  was  in  its  external  appear- 
ances normal.  A  small  amount  of  fluid  was  present  in  the 
ventricular  cavities.  In  the  midline  of  the  pons  were  found 
four  clots,  each  with  a  diameter  of  about  5  mm.  and  rather 
oval  in  outline,  and  the  most  anterior  one  connected  with  a 
small  amount  of  clotted  blood  in  the  fourth  ventricle.  The 
other  organs  were  normal  in  macroscopic  appearance.  The 
interesting  problem  is  as  to  the  relation  between  the  renal 
disease  and  the  hemorrhages,  and  whether  the  diagnosis  of 
pontine  hemorrhage  could  have  been  made  before  death. 

The  second  case  occurred  in  a  man,  40  years  of  age,  of 
spare  build,  weighing  125  or  130  lbs.,  who  was  brought  in 
partially  unconscious  by  the  police.  There  was  a  slight  con- 
tusion over  the  right  frontal  eminence,  with  a  history  of  a 
protracted  drinking  bout.  There  was  no  paralysis  of  any 
part  of  the  body.    The  pupils  were  equal  and  contracted  on 


exposure  to  light.  The  temperature  was  normal.  Uncon- 
ciousness deepened ;  the  breathing  became  labored ;  the 
pupils  minutely  contracted,  though  they  remained  equal. 
The  urine  had  a  specific  gravity  of  1010  and  was  highly  al- 
buminous. There  w.vs  at  no  time  any  evidence  of  delirium 
tremens.  The  pulse  was  throughout  weak.  The  heart  and 
lungs  presented  no  abnormity.  In  this  case  also  treatment 
for  uremia  was  carried  out,  but  the  patient  died  20  hours 
after  admission,  never  having  regained  consciousness  and 
the  temperature  having  risen  to  104°.  At  the  autopsy,  5 
hours  after  death,  the  heart  was  found  to  weigh  12  ounces  ; 
the  left  ventricle  was  abnormally  thick,  but  there  was  no  val- 
vular defect.  The  kidneys  weighed  8  ounces  and  contained 
a  few  small  superficial  cysts ;  the  capsules  were  slightly  ad- 
herent, and  the  cortex  was  narrow.  Just  posterior  to  the 
fissure  of  Rolando  on  the  right  side  of  the  brain  was  a  small 
cortical  hemorrhage,  almost  2  cm.  in  diameter ;  and  there 
was  another  on  the  basilar  surface  of  the  left  frontal  lobe, 
involving  the  triradiate  fissure.  At  the  apex  of  the  left 
temporo-sphenoidal  lobe  was  an  area  of  softening  about  the 
size  of  a  pigeon's  egg. 
Tne  same  interesting  questions  arise  in  connection  with 

this  as  in  the  first  case. 

Respectfully, 

G.  Walter  McCoy, 

Acting  House  Physician. 

Newark  City  Hospital,  Newark,  N.  J. 


PUERPERAL  INFECTION  WITH  HYPERPYREXIA. 

To  the  Editor  o/The  Philadelphia  Medical  Jocesal  : — 

Apropos  of  the  report  in  The  Philadelphia  ISIedical 
Journal  for  August  20th,  by  Dr.  Edward  Horgan,  of  a  re- 
markable case  of  septicemia,  with  recovery,  after  a  tempera- 
ture of  108°  F.,  I  beg  to  recall  a  case  of  septic  endometritis 
that  I  reported  in  the  American  Mfdico-Surgical  Bulletin,  for 
October  10, 1896,  in  which  the  patient  recovered  after  a  tem- 
perature of  113°.  The  patient  was  a  small  woman,  in  whom 
the  symptoms  appeared  on  the  5th  day  of  the  second  con- 
finement. Local  heat  was  applied  during  the  chill,  cold 
applications  during  the  hyperpyrexia.  The  temperature 
was  reduced  to  105°  by  the  applications  and  the  immense 
quantities  of  mercuric  chlorid  douches  that  were  continually 
used.  After  this  the  uterus  was  cureted,  the  first  operation 
on  the  unconscious  patient  without  an  anesthetic  reducing 
the  temperature  temporarily  to  the  normal ;  the  second 
curettage,  under  chloroform,  eventually  resulting  in  perma- 
nent reduction  of  the  temperature. 

This  case  was  complicated  with  a  burn  of  the  abdomen, 
and  is  further  interesting  in  that,  after  all,  the  milk  was  pre- 
served for  the  benefit  of  the  infant.  In  cases  of  breastrab- 
scess  during  lactation,  it  is  often  a  serious  question  what  to 
do  about  the  milk. 

So  far  as  I  have  been  able  to  learn  thus  far,  this  is  the 
highest  recorded  temperature  after  which  a  patient  has 
recovered.  Sincerely, 


227  Madison  St.,  New  York  City. 


Samuel  F.  Brothers. 


In  Memory  of  Hans  WUhelm  3Ieyer.— An  inter 
national  monument  in  memory  of  Professor  Hans  Wilhelm 
Meyer,  the  discoverer  of  adenoid  growths  of  the  pharynx, 
was  unveiled  in  Copenhagen  on  October  25th.  The  monu- 
ment is  a  bronze  bust  of  Meyer,  and  was  presented  to  the 
municipality  of  Copenhagen,  in  behalf  of  an  international 
committee  of  subscribers,  by  Sir  Felix  Semon,  laryngologist 
to  St.  Thomas'  Hospital,  London. 
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Homeopathy  in  the  Army  and  Navy.— The  Medical 
Advance  (a  homeopathic  journal)  of  October  loth,  contains  the 
following  editorial : — 

"  The  medical  and  surgical  statistics  of  the  army  go  to 
show  that  a  large  majority  of  the  mortality  duringa  cam- 
paign is  from  sickness,  rather  than  from  shot  and  shell.  And 
our  recent  experience  in  Cuba  and  Porto  Rico  only  verifies 
that  of  1861-65.  It  is  the  physician  that  is,  or  ought  to  be, 
in  greatest  demand,  not  the  surgeon.  The  men  suffer  most 
from  the  effects  of  exposure  and  derangements  of  the  digest- 
ive tract — rheumatism,  diarrhea,  dysentery,  pneumonia  and 
fevers — and  this  is  the  peculiar  province  of  Homeopathy. 
Hence  the  righteous  indignation  of  the  volunteer  when  corn- 
pelled  to  submit  to  treatment  to  which  he  is  unaccustomed 
and  in  which  he  has  no  confidence  whatever.  Hence  also 
the  persistent  demand  for  homeopathic  representation  in  the 
army  and  na\'j',  that  our  soldiers  and  sailors  may  have  the 
same  treatment  when  in  active  service  that  they  have  in 
private  life. 

"  In  the  recent  Spanish  war  we  have  at  least  been  partially 
successful,  a  number  of  homeopathic  surgeons  having  re- 
ceived commissions ;  one  regiment  in  particular,  the  First 
Elinois  Volunteers,  the  pride  of  Chicago,  liaving  three  homeo- 
pathic surgeons,  all  college  professors  and  all  representative 
men.  In  this  regiment  there  were  many  men  who  had 
never  taken  anything  but  homeopathic  remedies  and  they 
and  their  friends  had  great  confidence  in  their  ability  under 
homeopathic  treatment  to  withstand  even  the  severities  of 
the  rainy  season  in  Cuba  or  Porto  Rico.  The  results  have 
been  bitterly  disappointing  not  only  to  the  brave  man  who 
foced  the  dangers  of  the  Cuban  campaign,  but  to  their 
friends  and  the  profession  in  general,  and  not  a  few  ques- 
tions have  been  asked.  The  members  of  tlie  dominant 
school  have  also  a  right  to  ask  questions,  and  here  is  a  fair 
sample  of  a  just  yet  severe  criticism  from  a  correspondent  of 
The  Philadelphia  Medical  Jouexal." 

The  letter  of  our  correspondent  '•  Physician "  in  the 
Journal  of  October  1st.,  entitled,  Sectarianism  in  the  Army, 
is  quoted,  and  the  editorial  proceeds : 

"If  we  mayjudge  from  the  reports  of  the  sick  soldiers  just 
returned  fi'om  Santiago  and  Camp  Wykoft",  and  as  private 
patients  and  in  consultation  we  have  seen  many  of  them,  the 
homeopathic  treatment  dispensed  by  homeopathic  surgeons 
did  not  differ  in  any  essential  fi-om  that  employed  by  the 
regular  surgeons.  We  have  treated  patients  that  had"  yel- 
low, malarial,  and  typhoid  fevers  in  camp,  and  the  universal 
statement  has  been  that  they  received  quinin  in  fi-om  10  to 
40  gr.  per  day,  and  in  many  cases  against  the  vigorous  and 
emphatic  protests  of  the  patients  that  were  homeopaths  at 
home  and  preferred  to  take  their  chances  with  purely  ex- 
pectant treatment  rather  than  run  the  dangers  of  quinin, 
against  which  they  had  been  cautioned  before  leaving  Chicago. 
Their  appeals  for  homeopathic  treatment  to  their  homeo- 
pathic (?)  surgeons  were  disregarded  and  in  some  cases  where 
they  refused  to  take  quinin  it  was  given  by  inunction.  Even 
men  on  duty  were  given  one  and  two  grains  of  quinin 
per  day  as  a  preventive,  and  yet  the  surgeons  claimed  to 
be  homeopathic !  Is  there  not  good  reason  for  the  hon- 
orable allopathic  correspondent  to  accuse  us  of  dishon- 
esty when  professed  practitioners  desert  their  colors  under 
fire  ?  There  has  not  been  such  an  opportunity  this  cen- 
tury, and  there  may  not  be  in  the  next,  for  demonstrat- 
ing the  superiority  of  similia  over  all  other  methods  of  prac- 
tice in  that  much  dreaded  scourge  of  the  gem  of  the  Antilles, 
yellow  fever.  And  yet  it  was  wilfully  thrown  away  by  our 
weak-kneed  representatives,  who  received  their  appoint- 
ments as  homeopathic  surgeons,  who  in  the  hour  of  trial 
deserted  the  trusts  sacredly  confided  to  their  keeping,  and 
sold  their  birthright  for  a  mess  of  pottage.  Better,  far  better 
not  to  have  had  a  representative  on  the  surgical  staft'  than  to 
have  the  humiliation  of  knowing  that  our  chosen  repre- 
sentatives went  over  to  the  enemy.  If  our  soldiers  had  de- 
serted in  the  same  way  at  Santiago  what  would  the  world 
have  said  of  American  manhood?" 


21mcrtcan  Hctr»5  anb  Xloks. 


The  New  Columbian  University  Hospital  in 
Washington,  T),  C,  was  dedicated  with  appropriate 
ceremonies,  November  1st. 

Chicago  Ophthalmologlcal  and  Otological  So- 
ciety.— At  a  meeting  held  November  8th,  Dr.  Fulton  read 
a  paper  on  Operative  Treatment  of  Ulcerated  Blepharitis, 
and  Dr.  Bulson  one  upon  Mastoiditis. 

St.  Louis  College  of  Physicians  and  Surgeons. — 

Dr.  John  Young  Brown,  recently  president  of  the  Mississippi 
Valley  Medical  Association,  has  been  appointed  professor  of 
diseases  of  women  and  clinical  gynecology. 

The  East  Boston  Medical  Society  was  recently 
organized,  with  the  following  officers:  President,  Dr.  B.  F. 
Campbell;  vice-president,  Dr.  W.  H.  Grainger;  secretary, 
Dr.  D.  B.  Hurley;  treasurer.  Dr.  W.  H.  Ensworth. 

Fort  Worth  University,  Texas.  — Dr.  I.  L.  Van  Zandt 
has  been  elected  professor,  and  Dr.  R.  B.  Grammer,  assist- 
ant professor,  of  the  theory  and  practice  of  medicine  and 
clinical  medicine  in  the  Medical  Department  of  Fort  Worth 
University. 

Phoenixville  (Pa.)  Hospital. — The  corner-stone  of  the 
new  hospital  was  laid  with  appropriate  ceremonies  on  No- 
vember 5th.  Tne  structure  will  be  constructed  of  brick  and 
Indiana  limestone,  with  marble  and  granite  trimmings.  It 
will  be  three  stories  in  height  and  is  estimated  to  cost  about 
$25,000. 

St.  Luke's  Hospital,  New  York. — The  will  of  the  late 
Mrs.  Elizibeth  Lee  Barker  devises  the  sum  of  $5,000  to  St. 
Luke's  Hospital,  as  a  memorial  of  her  late  husband.  Dr. 
Fordyce  Barker  and  her  son  Fordyce  D  wight  Barker,  for  the 
foundation  of  a  bed  to  be  known  as  the  Fordyce  Barker 
Memorial  Bed. 

Dispensary-abuse  in  Baltimore. — An  unexpected 
illustration  of  dispensary-abuse  occurred  at  the  City  Hopital 
Dispensary  in  Baltimore,  when  a  man  who  had  just  applied 
for  free  treatment,  on  the  plea  that  he  was  unable  to  pay  a 
physician,  dropped  dead,  and  in  his  pocket  was  found  $1,500 
in  notes. — [^ilaryland  Med.  Jour.l 

Washington  (D.  C.)  Obstetrical  and  Gyneco- 
logical Society. — At  the  annual  meeting  held  recently, 
Dr.  Thomas  C.  Smith  was  re-elected  president;  Dr.  John  W. 
Bov^e,  first  vice-president ;  Dr.  W.  P.  Carr,  second  vice- 
president;  Dr.  J.  T.  Kelly,  Jr.,  recording  secretary;  Dr. 
Edwin  Morse,  corresponding  secretary ;  and  Dr.  John  Van 
Rensselear,  treasurer. 

Clinico-Pathologlcal  Society  of  the  District  of 
Columbia. — At  the  recent  annual  meeting  the  following 
officers  were  elected  :  President,  Dr.  John  Van  Rensselear ; 
first  vice-president,  Dr.  John  R.  Wellington ;  second  vice- 
president.  Dr.  Sterling  Ruffin ;  recording  secretary,  Dr.  R. 
T.  Holden  ;  corresponding  secretary.  Dr.  J.  T.  Kelly,  Jr.; 
treasurer,  Dr.  Frank  Leech. 

Diphtheria  in  Boston. — The  present  unprecedentedly 
low  mortality  from  diphtheria  in  Boston,  which  is  extremely 
gratifying,  is  probably  due  to  three  factors,  namely,  the  early 
diagnosis  of  the  disease  b}'  the  bacteriological  examination, 
the  introduction  of  antitoxin,  and  the  excellent  facilities  for 
treatment  afforded  by  the  contagious  department  of  the  City 
Hospital. — [^Boston  Med.  and  Surg.  Journal.] 
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The  Frederick  County  (Md.)  Medical  Society  was 

organized  October  29th,  with  the  following  oflicers:  Presi- 
dent, Dr.  Will.  H.  Biiltzell,  Frederick;  first  vice-president, 
Dr.  J.  E.  Beatty,  Middletown ;  second  vice-president,  Dr. 
Wm.  H.  Johnson,  Adamstown ;  recording  secretary.  Dr.  Ira 
J.  McCurdy,  Frederick  ;•  corresponding  secretary,  Dr.  Wm. 
C.  Johnson,  Frederick ;  treasurer.  Dr.  Franklin  B.  Smith, 
Frederick;  librarian.  Dr.  Samuel  T.  Haffner,  Frederick. 

""The  Bucks  County  (Pa.)  Medical  Association  cele- 
brated its  fiftieth  anniversary  on  November  2d  at  Doyles- 
town.  Addresses  were  delivered  by  Drs.  W.  R.  Cooper, 
Joseph  Thomas,  Frank  B.  Swartzlander,  and  G.  M.  Grim. 
The  following  officers  were  elected  :  President,  Dr.  0.  H. 
Fretz,  of  Quakertown;  vice-presidents,  Dr.  R.  C.  Foulke,  of 
New  Hope  ;  Dr.  A.  S.  Wilson,  of  Bristol ;  secretary.  Dr.  A. 
F.  Myers,  of  Blooming  Glen;  treasurer,  Dr.  Frank  Swartz- 
lander, of  Doylestown. 

The  New  Building-  of  the  Medical  Society  of  the 
County  of  Kings,  New  York. — The  corner-stone  of  the 
new  building  was  to  have  been  laid  November  10th,  with  the 
following  order  of  exercises  : — 

Address  by  Dr.  Frank  E.  West ;  Invocation,  by  Rev.  Dr. 
Richard  S.  Storrs ;  The  Society's  Work,  by  Dr.  George  Mac- 
Naughton ;  Laying  of  the  Corner-stone,  by  Dr.  Joseph  H. 
Hunt ;  "Address,  by  Seth  Low,  Esq. ;  Benediction,  by  Rev. 
Father  Malone. 

The  Medical  and  Surgical  Society  of  the  District 
of  Columbia  celebrated  its  decennial  anniversary,  October 
Slst.  The  origin  and  progress  of  the  society  was  discussed 
by  Dr.  Lewellyn  Eliot,  the  president.  Other  addresses  were 
delivered  as  follows:  By  Dr.  Landon  B.  Edwards,  on  "The 
Benefits  to  a  Community  and  the  Medical  Profession  by 
Medical  Examining  Boards;"  by  Dr.  W.  W.  Johnson,  on 
"  The  Relation  of  Health  to  Education  ;  "  and  by  Dr.  George 
M.  Kober  on  "  Higher  Medical  Education." 

Physicians'  Club  of  Chicago. — At  a  regular  meeting 
held  October  31st,  a  discussion  was  had  on  "  The  Lessons  of 
the  War,"  and  was  participated  in  "  From  the  Political 
Standpoint,"  by  Senator  Wm.  E.  Mason ;  "  From  the  Stra- 
tegic Standpoint,"  by  Col.  Marcus  Kavanagh ;  "From  the 
Standpoint  of  a  Regular,"  by  Gen.  Andrew  S.  Burt;  "  From 
the  Medical,  Surgical,  and  Sanitary  Standpoints,"  by  Drs. 
Nicholas  Senn,  William  Cuthbertson,  Wm.  G.  Willard,  Albert 
Harteuflf,  Charles  Adams,  Thos.  E.  Roberts. 

Yale  Medical  School. — Mr.  B.  Moore,  formerly  assist- 
ant professor  of  physiology  at  University  College,  London, 
has  been  appointed  professor  of  physiology ;  Dr.  Henry  P. 
Stearns,  after  a  service  of  25  years  as  lecturer  on  insanity, 
has  resigned  and  has  been  succeeded  by  Dr.  A.  R.  Defendorf ; 
Dr.  Charles  A.  Lindsley,  emeritus  professor  of  the  theory 
and  practice  of  medicine,  is  to  lecture  on  sanitary  science, 
in  place  of  Professor  William  H.  Brewer;  Dr.  E.  H.  Arnold 
has  been  appointed  instructor  in  orthopedic  surgery ;  Dr. 
Charles  D.  Phelps  has  been  appointed  instructor  in  physical 
diagnosis;  and  Dr.  R.  E.  Peck  has  been  appointed  instructor 
in  diseases  of  the  nervous  system. 

Cooper  Medical  College. — A  change  in  the  time  of 
beginning  the  course  to  conform  to  the  almost  universal 
custom  of  colleges  has  been  decided  upon  by  the  Faculty  of 
Cooper  Medical  College  of  San  Francisco.  The  regular 
course  of  lectures  will  be  given  hereafter  during  the  winter 
instead    of  the  summer  months.      In  order  to  effect    the 


transition  to  this  new  arrangement,  the  next  regular  course 
will  begin  January  3,  1899,  and  terminate  August  12,  1809. 
The  succeeding  course  will  begin  October  1,  1899,  and  termi- 
nate May  31,  1900.  Thereafter  the  regular  course  will  begin 
August  15th,  each  year,  and  continue  for  eight  months. 

Chicago  3Iedical  Society. — At  a  clinical  meeting  held 
November  2d,  Dr.  E.  J.  Senn  exhibited  a  case  of  plastic  oper- 
ation following  recurring  carcinoma  of  the  breast.  Dr.  J. 
R.  Pennington  presented  a  case  of  extensive  fistula  in  ano 
and  a  case  of  rectal  incontinence.  Dr.  Emil  Ries  demon- 
strated experiments  regarding  the  value  of  calcium  carbid 
in  the  treatment  of  carcinoma.  Dr.  A.  R.  Small  presented  a 
case  of  comminuted  fracture  of  the  patella.  Dr.  Alexander 
Hugh  Ferguson  presented  a  case  of  floating  kidney,  tubal 
pregnancy,  and  gall-stones — treated  surgically  on  two  dif- 
ferent occasions.  Dr.  John  Ridlon  exhibited  a  case  of  infan- 
tile paralysis  affecting  only  the  shoulder-muscles. 

Convicted    of   Producing    Criminal    Abortion. — 

Dr.  Y.  S.  Troyer,  a  quack  of  the  newspaper  advertising  class, 
was  recently  convicted,  at  Memphis,  Tenn.,  of  producing  a 
criminal  abortion,  and  sentenced  to  three  years  in  the  peni- 
tentiary. A  patient  went  from  his  hands  to  the  City  Hospital 
for  treatment,  the  abortion  being  "  incomplete,"  and  was 
induced  by  the  surgeon  in  charge  to  appear  against  Troyer. 
The  case  was  vigorously  prosecuted  by  the  attorney-general, 
who  was  extremely  diligent  in  procuring  evidence,  and 
whose  speech  in  the  case  was  a  most  scathing  denunciation 
of  the  criminaL  The  extreme  penalty  for  this  offense  is 
five  years. 

The  Doctor  in  General  Literature.— Occasions  for 
us  to  record  the  successful  efforts  of  medical  men  in  general 
literature  have  grown  more  frequent  of  late,  we  are  happy 
to  be  able  to  say.  The  most  recent  production  of  the  sort  is 
by  a  well  known  Cincinnati  physician.  Dr.  Whittaker.  The 
adventures  of  a  young  Russian  exiled  to  Siberia,  whither  he 
is  followed  by  his  Greek  sweetheart,  form  an  interesting  story 
on  which  are  strung  many  curious  bits  of  information  on  the 
most  diverse  subjects,  together  with  no  little  ingenious  specu- 
lation. The  book  is  most  scholarly,  and  we  hope  that  it  will 
be  followed  by  others  by  the  same  accomplished  author.— 
[N.  Y.  Med.  Jour.'] 

Thurber  (Mass.)  Medical  Association.— The  follow- 
ing is  a  portion  of  a  circular  issued  by  Dr.  C.  H.  Cole,  presi- 
dent, and  Dr.  J.  M.  French,  secretary,  of  the  Thurber  Medi- 
cal Association  : 

The  forty-fifth  annual  meeting  of  the  Association  was  held 
October  13th,  and  was  a  very  successful  one.  The  secretary's 
report  showed  a  membership  of  42.  During  the  year  28 
papers  have  been  read  by  19  members,  besides  two  papers 
and  two  addresses  by  specialists  outside  the  society.  In  the 
number  and  variety  of  the  papers,  as  well  as  their  literary 
character  and  scientific  value,  the  society  has  done  better 
work  during  the  past  year  than  ever  before.  Tivelve  of  the 
papers  read,  as  well  as  full  reports  of  the  meetings,  have 
been  published  in  the  Atlanlic  Medical  Weekly,  thus  adding 
greatly  to  the  interest  of  the  members,  especially  those  liv- 
ing at  a  distance  and  not  constant  in  their  attendance.  It  is 
therefore  with  deep  regret  that  we  have  received  the  an- 
nouncement of  the  suspension  of  the  Weekly,  the  last  num- 
ber of  which  was  published  October  1st.  Its  subscription-list 
and  good-will  have  been  turned  over  to  the  Philadelphia 
Medical  Journal,  which  is  unquestionably  one  of  the  best 
medical  journals  in  the  United  States.    Representing  the 
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best  element  of  the  profession  throughout  the  country,  it  is 
well  worthy  of  the  patronage  of  all  our  members. 

The  following  was  announced  as  the  program  of  the  meet- 
ing to  be  held  November  3d :  A  case  of  Eclampsia,  by  Dr. 
Herbert  Mcintosh,  of  Medway ;  Nurses  and  "  Nusses,"  by 
Dr.  J.  Gushing  Gallison,  of  Franklin  ;  paper  (title  unan- 
nounced) by  Dr.  W.  W.  Browne,  of  Blackstone. 

Obituary. — Dr.  Desire  Alex.\ndre  Gaillard,  a  native 
of  Marseilles,  and  a  graduate  of  the  Faculty  of  Medicine  of 
the  University  of  Paris,  France,  in  New  York  City,  Novem- 
ber 1st. — James  Ingraham  Peck,  assistant  professor  of  bi- 
ology in  Williams  College,  and  assistant  director  of  the 
Marine  Biological  Laboratory  at  Wood's  Hole,  Mass.,  Novem- 
ber 5th. — Dr.  Perry  Bexscoter,  acting  assistant  surgeon  U. 
S.  Army,  on  duty  at  the  general  hospital  at  Lexington,  Ky., 
of  typhoid  fever,  November  4th. — Dr.  Arthur  Kemble,  Sa- 
lem, Mass.,  October  27th,  aged  59  years. — Dr.  John  St.  P. 
Gibson,  Staunton,  Va.,  October  81st,  aged  66  years. — Dr. 
W.\SHiNGT0N  A..  Smith,  Cambridge,  Md.,  October  29th,  aged 
77  years. — Dr.  Emanuel  L.  Betterly,  Wilkesbarre,  Pa.,  No- 
vember 3d,  aged  68  years. — Dr.  Marian  De  Caussey,  Sealy, 
Tex.,  October  21st,  aged  56  years. — Dr.  I.  J.  Miller,  Cincin- 
nati, O,  October  23d,  aged  30  years. — Dr.  Robert  Stein, 
Dayton,  O.  October  20th,  aged  37  years. — Dr.  J.  H.  O.mo, 
Maysville,  Ind.,  October  22d,  aged  65  years. — Dr.  Claude 
EyERETT,  Promise  City,  la.,  October  20th,  aged  27  years. — 
Dr.  John  Helme,  New  Brunswick,  N.  J.,  November  7,  aged 
59  years. 

New  York  State  Association  of  Railway  Sur- 
geons.— Program  of  the  eighth  annual  meeting  to  be  held 
in  the  Academy  of  Medicine,  No.  17  West  Forty-third  Street, 
New  York  City,  Thursday,  November  17,  1898 : 

Morning  Session,  9.30  sharp,  Special  Topic:  "Surgical 
Service  on  Railways." — {a)  "  A  Service  with  Local  Surgeons 
Only,"  by  Geo.  Marsden,  Esq.,  Middletown,  Claim  Agent 
O.  &  W.  R.  R.  Discussion  by  F.  A.  von  Moschzisker,  Esq., 
New  York,  Special  Claim  Agent,  Erie  R.  R ,  Dr.  Theo.  D. 
Mills,  Middletown,  and  Dr.  R.  S.  Harnden,  Waverly.  (b) 
"  Employee's  Mutual  Relief  Association,  Physical  Examina- 
tion and  Hospital  Car,  with  Chief  and  Local  Surgeons,"  by 
Dr.  J.  F.  Valentine,  Richmond  Hill,  N.  Y..  Chief  Surgeon,  L.  I. 
R.  R.  Discussion  by  H.  A.  Wheeler,  Esq.,  New  York,  Gen- 
eral Claim  Agent,  L.  I.  R.  R.  (c)  "  An  Endowed  '  Home.' 
Relief  Fund  and  Contract  Hospital  Service,  with  Chief  and 
Local  Surgeons,"  by  O.  0.  Essed,  Esq.,  Sayre,  Pa.,  Supt. 
Penn.  &  N.  Y.  Div.  L  V.  R.  R.  Discussion  bv  Dr.  W.  L. 
Estes,  South  Bethlehem,  Pa.,  Chief  Surgeon,  L.  V.  R.  R.  (rf) 
"Relief  and  Hospital  Department,"  by  Col.  S.  G.  McLen- 
don,  Thomasville,  Ga.,  Atty.,  Plant  System.  Discussion  by 
Dr.  Frank  Caldwell,  Way  cross,  Ga.,  Supt.  and  Chief  Surgeon, 
Plant  System.  Discussion  of  Special  Topic  continued  by 
Hon.  W.  H.  Baldwin,  Jr.,  New  York,  President  L.  I.  R.  R  ,  L. 
L.  Gilbert,  Esq.,  Pittsburg,  Pa.,  Assistant  Counsel,  Penna. 
R.  R.,  Dr.  G.  P.  Conn,  Concord,  N.  H.,  Dr.  Geo.  Chafifee, 
Brooklyn,  and  others. 

Afternoon  Session,  2  o'clock.  President's  Address.  "Diag- 
nosis of  Alleged  Railway  Injuries,  Where  no  Visible  Effects 
Exist,"  by  Dr.  M.  Cavana,  Oneida ;  "  Hysteria,  or  Malinger- 
ing?" by  Dr.  W.  M.  Townsend,  New  York  ;  "Carbolic  Acid 
in  Surgery,"  by  Dr.  Seneca  D.  Powell,  New  York;  "Re- 
marks on  Amputation  of  the  Foot,"  by  Dr.  Henry  Flood, 
Elmira;  "Is  a  Railway  Surgeon  Justified  in  Performing 
Pirogoffs  Amputation?"  by  Dr.  G.  N.  Hall,  Binghamton ; 
"  The  Use  of  the  Normal  Salt  Solution,"  by  Dr.  C.  S.  Park- 
hill,  Hornellsville;  "Extemporaneous  Splitting" — A  New 
Method,  by  Dr.  Edward  A.  Tracy,  Boston,  Mass. 

Officers  for  1898:  President,  C.  B.  Herrick,  Troy;  vice- 
presidenta,  T.  D.  Mills,  Middletown,  W.  B.  Morrow,  Walton  ; 
secretary,  Geo.  Chaffee,  Brooklyn,  treasurer,  H.  P.  Jack, 
Canisteo. 


Health  Reports.  — The  following  cases  of  smallpox, 
yellow  fever,  cholera  and  plague  have  been  reported  to  the 
Supervising  Surgeon-General  of  the  U.  S.  Marine  Hospital 
Service,  during  the  week  ending  November  5, 1898: 


Smallpox — United  States. 

•  Ca'ses. 

Pennsylvania ; 

East     Vincent     Township, 

Chester  County Oct.  20-29 3 

Virginia  : 

Norfolk Oct.  31 2 


Deaths. 


Smallpox — Foreign. 
Belgium: 

Antwerp Oct.  1-8  ,    .    , 


Brazil: 

Bahia Sept.  24-Oct.  1 

Oct.  1-8.   .  .  . 

Rio  de  Janeiro .   Aug.  26-Sept.  2 

Sept.  2-9    .    .  . 
Sept.  16-23    .    . 
Engl.\nd  : 

London Oct.  8-15  .   .   . 


25 

23 

4 

9 

17 


India  ; 

Calcutta  .  •  .  . Sept.  10-17 

Russia  : 

Moscow Oct.  2-10   . 

Odessa Oct.  1-8  .  . 

Warsaw Oct.  1-8 .  . 


Yellow  Fever — United  States. 
Mississippi  : 

Harriston Oct.  28 -Nov.  5  .    . 

Jackson Oct.  28 -Nov.  5  .   . 

Madison Oct.  28  -  Nov.  5  .   . 

Natchez Oct.  28-Nov.  5  .   . 

Orwood Oct.  27 -Nov.  5  .   . 


Yellow  Fever — Foreign. 
Brazil  :  _ 

Rio  de  Janeiro Aug.  19-26   .   . 

Aug.  26-Sept.  2 

Sept.  2-9   .   .   . 

Sept.  16-23   .   . 

Sept.  9-16.   .   . 


17 

12 


10 
9 


Cholera. 
India  : 

Bombay ■ .   Sept.  20-27 

Calcutta Sept.  10-17 

Madras Sept.  17-23 


India 


Plague. 


Bombay Sept.  20-27 

Calcutta Sept.  10-17 


2 

2 
31 


150 
1 


Turkestan  : 

Samarcand .  . 


Epidemic. 


New  York  Academy  of  Medicine. — At  the  meeting 
of  November  3d,  which  was  in  charge  of  the  Section  on 
General  Surgery,  Dr.  Eugene  Fuller  read  a  paper  on  The 
Radical  Treatment  of  Hyi)ertrophy  of  the  Pros- 
tate. He  said  that  every  one  knows  the  serious  effects 
which  confinement  and  operations  often  have  on  old  people, 
and  these  must  be  taken  into  consideration  in  the  radical 
treatment  of  these  cases.  For  this  reason  he  insisted  upon 
reducing  the  duration  of  both  the  anesthesia  and  of  the 
operation  to  the  minimum.  Every  effort  must  also  be  made  to 
guard  against  postoperative  shock.  The  danger  of  hypo- 
static pneumonia  was  to  be  counteracted  by  frequent  changes 
of  position  in  bed,  and  the  assumption  of  a  semi-recumbent 
posture  once  or  twice  a  day.  The  pioneer  operations  con- 
sisted in  little  else  than  cutting  through  the  prostatic  floor  and 
then  establishing  perineal  drainage.  The  results  of  such 
treatment  were  frequently  unsatisfactory.  McGill  was  the 
first  to  attack  the  prostate  through  the  suprapubic  opening, 
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but  he  often  cut  away  a  portion  of  the  bladder,  and  this  led 
to  profuse  hemorrhage.  The  writer  advocated  enucleation 
of  the  prostate  by  a  method  which  he  had  described  in  1895. 
Tlie  hypertrophy  of  the  parts  could  be  easily  removed  by 
this  method  without  undue  hemorrhage  or  injury  to  the 
vesical  neck.  Some  hypertrophies  could  not  be  removed  in 
this  way,  and  if  this  was  the  case,  a  prostatectomy-forceps 
should  be  inserted  and  the  dense  hypertrophied  tissue 
twisted  or  cut  off.  He  preferred  the  use  of  two  suprapubic 
tubes,  and  one  layer  of  silkwornigut  to  close  the  wound. 
Dr.  S.  Alexander  had  advocated  opening  the  bladder  supra- 
pubically,  perforating  the  vesical  floor  and  establishing 
drainage  through  both  the  suprapubic  and  perineal  wounds. 
It  was  an  excellent  method,  but,  in  his  opinion,  his  own  was 
superior  in  that  it  was  quicker  and  attended  by  less  hemor- 
rhage. He  had  tested  the  method  personally  in  about  27 
cases.  He  did  not  condemn  either  castration  or  Bottini's 
operation,  for  they  were  simple  and  in  reach  of  many  who 
would  not  perform  the  more  severe  operations,  but  neither 
of  these  seemed  to  him  sufficiently  radical.  The  result  of 
castration  on  the  prostate  was  often  disappointing.  The 
Bottini  operation  seemed  to  him  applicable  only  to  the  less 
serious  forms  of  prostatic  obstruction,  and  the  objection  to 
the  operation,  in  his  mind,  was  that  it  inflicted  more  damage 
upon  the  bladder  than  upon  the  prostate.  The  radical  treat- 
ment of  prostatic  obstruction  should  not  be  unduly  delayed ; 
it  should  be  suggested  whenever  catheterism  became  ex- 
ceedingly difticult,  or  it  was  impossible  to  prevent  urinary 
decomposition. 

De.  Willy  Meyer  contributed  a  paper,  entitled  Personal 
Experience  witb  Bottiui's  Oiieratiou  for  the  Radi- 
cal Cure  of  Hypertrophy  of  the  Prostate.  He  gave  a 
detailed  account  of  five  out  of  the  twelve  cases  that  he  had 
treated  by  this  method,  and  showed  that  they  had  been  greatly 
improved.  Of  the  seven  otliers,  4  were  relieved  of  all  symp- 
toms, 1  was  much  improved,  1  died  ten  days  afterward  from 
chronic  septic  pyelonephritis,  and  1  died  shortly  after  a  supra- 
pubic incision.  So  far,  he  counted  2  cures,  2  cases  of  marked 
improvement,  2  deaths  independent  of  the  operation,  and  1 
death  indirectly  connected  therewith.  Bottini,  with  an  ex- 
perience of  23  years,  claimed  to  have  seen  no  recurrences, 
and  it  certainly  seemed  difficult  to  believe  that  these  grooves 
would  fill  up  again.  If  they  did,  it  would  be  easy  to  repeat 
the  operation.  He  was  now  almost  ready  to  advise  all 
patients  who  had  reached  the  stage  of  self-catheterization  to 
submit  to  the  Bottini  operation,  provided  the  obstruction 
was  due  to  uncomplicated  prostatic  hypertrophy.  In  the 
discussion,  Dr.  R.  F.  Weir  said  that  although  the  Bottini 
operation  had  been  proposed  20  years  ago,  it  had  only  been 
practised  by  a  few,  apparently  because  of  the  liability  to  in- 
fection where  a  part  of  the  body  was  cauterized  which  could 
not  be  readily  kept  aseptic.  Although  Dr.  Meyer  had  oper- 
ated on  a  small  number  of  cases  only,  the  mortality  was  by 
no  means  insignificant.  Dr.  S.  Alexander  said  that  after 
an  extended  study  of  the  pathology  of  the  prostate,  he  had 
learned  that  the  glandular  form  of  hypertrophy  was  the 
most  common  in  the  early  stages,  and  hence,  he  thought, 
prostatectomy  would  be  done  much  more  frequently  and 
successfully  in  the  future.  He  had  performed  prostatectomy 
by  the  perineal  route  in  14  cases,  with  2  deaths,  and  had  not 
found  the  operation  more  tedious  or  more  often  attended  by 
severe  hemorrhage  than  the  other  methods.  Of  the  fatal 
cases,  one  death  was  from  acute  uremia,  and  the  other  from 
a,  general  sepsis.  The  other  patients  recovered  within  five 
weeks.     One  great  advantage  which  he  claimed  for  his  oper- 


ation was,  that  it  preserved  the  muscular  fibers  lying  over  the 
trigone,  thus  enabling  the  bladder  to  thoroughly  expel  its 
contents. 

Kcw  York  Neurological  Society.— At  the  meeting 
held  November  1st,  Dr.  Joseph  Collins  presented  for  diag- 
nosis a  case,  which  those  present  were  inclined  to  look  upon 
as  one  of  infantile  scurvy.  The  patient  was  a  girl  of 
three  years,  who  last  .lanuary  was  noticed  to  have  an  area  of 
ecchymosis  about  the  right  eye,  and  the  eye  was  apparently 
shrunken.  About  the  same  time  there  was  tenderness  over 
the  right  brachial  plexus.  At  times,  these  ocular  symptoms 
would  disappear.  Then  there  developed  certain  hard  swell- 
ings of  the  head,  resembling  those  seen  in  angioneurotic 
edema.  In  spite  of  tonic  treatment,  the  child  steadily  lost 
strength,  and  recently  developed  a  nearly  continuous  tem- 
perature of  about  10'6°  F.,  and  became  more  irritable.  There 
had  been  no  hemorrhages  from  the  mucous  membranes; 
the  urine  and  blood  had  been  examined  with  negative  result, 
and  antiscorbutic  diet  and  treatment  had  not  benefited  the 
child  a  all. 

Dr.  Onuff  presented  a  case  of  superior  tabes,  occur- 
ring in  a  colored  man.  The  symptoms  dated  back  to  1895. 
He  presented  certain  peculiar  contractions  of  the  facial 
muscles,  analgesia  of  the  face  and  mucous  membrane  of  the 
mouth,  and  some  ataxia  of  the  upper  extremities. 

Dr.  Pearce  Bailey  presented  a  male  patient,  26  years  of 
age,  of  good  habits  and  physique,  whose  symptoms  led  to  a 
diagnosis  of  atypical  lU'ogressive  muscular  atrophy. 
The  etiology  was  obscure.  The  first  symptom  was  observed 
in  June,  1896,  and  consisted  in  a  dropping  of  the  left  eyelid 
and  rotation  outward  of  the  left  eyeball.  The  prominent 
symptoms  were,  an  alternating  ophthalmoplegia,  symmetri- 
cal atrophies  in  the  extremities,  loss  of  flesh  and  strength, 
and  increased  nervousness.  Examination  showed  weakness 
and  atrophy  of  both  triceps  muscles  and  both  anterior  tibial 
groups.  The  atrophy  was  not  so  apparent  in  the  legs,  but 
the  vieakness  of  these  members  became  evident  when  he 
walked.  All  of  the  affected  muscles  showed  a  diminished 
response  to  the  foradic  current,  and  while  there  was  no 
reversal  of  the  reaction  with  the  galvanic  current,  the  con- 
tractions were,  in  places,  distinctly  vermicular.  In  the  dis- 
cussion. Dr.  C.  L.  Dana  said  that  he  had  seen  several  of  these 
cases  in  which  the  disease  had  ceased  to  progress,  and  the 
patient  had  been  able  to  live  an  active  life  for  20  years  or 
more.  He  thought  that  when  progressive  muscular  atrophy 
began  with  ophthalmoplegia  and  proceeded  downward,  the 
atrophies  were  likely  to  be  synmietrical. 

Dr.  Joseph  Collins  reported  a  case  of  tumor  of  the 
spinal  cord,  occurring  in  an  unmarried  negress,  23  years 
of  age,  who  had  had  an  infantile  uterus  and  a  sarcomatous 
ovary  removed  in  April,  1896.  She  came  under  observation 
shortly  before  her  death,  on  September  15,  1898,  and  stated 
that  the  illness  had  begun  on  August  29th,  by  a  feeling  of 
numbness  and  a  loss  of  power  in  the  legs.  The  noteworthy 
features  of  the  case  were:  (1)  the  sudden  onset;  (2)  the 
simultaneous  and  complete  overthrow  of  the  functions  of  the 
bladder  and  bowel ;  (3)  paraplegia  dolorosa ;  (4)  localized 
pain  in  the  back  ;  (5)  absence  of  radiating  neuralgic  pain  in 
the  extremities;  (6)  the  early  occurrence  of  trophic  symp- 
toms in  the  shape  of  a  bed-sore.  The  autopsy  revealed  a 
tumor  growing  througli  the  dura  of  the  spinal  cord  and 
implicating  the  pia  in  the  lower  dorsal  and  upper  lumbar 
region,  and  a  connection  between  this  and  a  retroperitoneal 
neoplasm.  Microscopical  examination  showed  both  the 
dural  and  the  abdominal  tumor  to  be  round-cell  sarcoma. 
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1  ies    The  initial  nervous  symptom  was  always  a  persis  ent 
topsies.    -L  associated  with  some  weak- 

nieTlHn..  iSr  Or»  wiU,i„  one  or  two  ,„„„...  .Jj. 

Ss,  pernicious  ^.-^ia  was  also  presen  ;  in  th     o^^^^^^^ 

S^wrS^ret?:      to^alasT^ecently  seen  by  him. 
V,  ;    r  an  ItaUanof  30  Jears,  who  presented  at  flr=t  the  ataxia 

from  his  paraplegia. 

Official  List  of  Changes  iu  tbe  Stations  and  Du- 
ties of  Officers  Serving  intUe  Medical  Department 
of  the  U.S.  Army.  ^,.3,j,j.,.,,ui  proceed  to  the  United 

^^''8t^4"Ve%^i^tng  Va'riv"allhere'to  the^Surgeon-General  by 
letter.  „^„„nn'<;  rertificate,  with  permission  to 

^^i^tS^tSic^dStS^^i'^'^^'^r^i"'^'-^-''^'^''"'' 

Th^^^u^goon,  D;P-'--\^  t  ft;?  l!:^riVo?n  dut-i-  as  medical  in- 
^'^^^^tS^^d'SeS^ull S'S  surgeon,  of  the  Department 

Cap?fin  R's'wooPBO^•,  A.  S.,  is  detailed  as  medical  inspector  of  the 
Department  of  Santiago  proceed  to  the  United 

Acting  Asst.  Surgeon  J -.t-.^^.Tby  letter  to  tlie  Surgeon-General. 
States,  reportnig  «\'"^,''\,"V'''/eb  is  relieved  from  duty  at  the 
^<^^^dTvit^n:^Sl  ind  «^l?4o"  at  the  Presidio  for  duty  m  the 
Actr^^'|?-eon  aoH^  A^  M.--  wm 

'£^^u°JoTl  Sits  RKKU.' The  contract  of  Dr.  Reed  wUl 
be  annulled.  pw.ries  G    Bryast  will   proceed  from 

^^"P^rtSn'oS^Pifot^B^tX,  Wyo  /or^^^tv 
Maio^.lE.rEKSo.D^^GKU-FiTH,acnng  c^>^^  |„,  .,,_ 

S'^lJ/Tlk'.'ilbutiners'ln  relation  to  the  selection  and  prepara- 
tion of  camps  to  be  located.  General  Field-Hospital  at 
The  Secretary  of  War  orders  th^t  tie  G^^^^^^^ 

Camp  Hamilton,  ^f  ^  =  ""'.jtbs'U  S.  A.  General  Hospital,  m 
designated  as  John  ..^^'^'^.^^'^  f  }o„k''blair  Gibbs,  U.  S.  N'avy, 
Kied  tunT!-2^^8,'fronrwounds  received  iu  an  engagement 

Le.^  fof^dl^s  is^^^ed  Acting  Asst.  Surgeon  Robert  E.  BELt.. 

ActSg  ^t.  surgeon  ^osk  I^.Vi.a  .^l^^o^d  tc,  New  Yo^^^^ 

Act^  'S^^SSon  'L'Tb:  SS^^iU  proc^d  to  Portland, 

Head,  Me.,  'or  duty  appointed  Oct.  24,  now  supposed  to 

Hosp^^i-  Steward  Robert  Marsuen  is  assigned  to  duty  at  Bedloe's 
Actin' n'jspitll  Steward  John  H.  B.vnsE  will  proceed  to  Washtng- 

^mrXm^^o^^^^l^^tt^e  expiration  of 
^^'^P'r  p'rf^'t'^il^leaT'il  proceed'to  his  proper  station.  Fort 
Meade,  for  duty. 


Acting  Asst.SurgeonJo„KE.BACOKwiUproceed  from  Chickamauga 

pirk  to  Fort  Hancock  foi- duty  Surgeon  Milton  D. 

--^^^S  ^  Proe^S|e»4  ^t^-lr^^S^: 

KOUN  is  extended  '  <:  ay^;,^.^J=^^  Fei.der  is  relieved  from  duty  as 
Acting  Asst.  Surgeon  L.URE>CE  A^l  ELM  ^^^^^^^^  Infantry,   at 

attending  surgeon   ^"Y'J,f,,f^,'^';'i,o  Sullivan's  Island. 
Birmingham,  Ala.,  and  wi  1  prcxee^l  to  am  .^  ^^^.^^.^^ 

^'"'^^^T^^^TnS^^^l^"^^  will  proceed  to  Fort 

Act^'ff^^.l'«^--d  SAM.E.  A.  SLOvuHWiU  report  at  Eagle 

Pass  for  duty.  „    \    <  r,    will  proceed  to  Savannah. 

^"^•Sf  IJi^^^eS-^SInCX  ^f  ^oiSl^iSion  of  U.  S.  Genera. 

Hospital  to  be  erected  at  that  place^  relieved  from  duty  at 

Major  aiARLEs  M.  ^f^,^^'^'\lf^^;^''l^tT\^'\lTf.M  with  the  4th 

^I'^t^l^^l^C^:  L'a-s^lg^nment  to  duty  as  cinef         1 
surgeon  of  that  division.  UrVnde-sureeon,  will  proceed  to 

^"^?;d"=e^l?orbureS  'pSfnir/^^  thk  investigation  of 

..tSJ^rielVe^  o^f^Z!^^!^l^^.S^J^^ 

charged,  to  take  efiect  Dec.  27.  Maior  Walter  Reed,  sur- 

A  board^of  nedical  o^'^^.'-Vf.rH"?  dWiSuTgeon,  and  t'aptain 
geon,  Major  A  ictor  C.  \  ^"^H"\f '  "  ; 'tej  to  meet  at  the  Army 
Georoe  D.  De  SHof..A-.^;.  '^...^PSon  D.  C,  Nov.  2,  for  ex- 
Medical  Museum  Building,  ^\  asbin^ton,  u.      , 

amination  of  ?i^«'"g/f?'^';":':f"^^''rs  ,  is  relieved  from  further 
First  Lieutenant  Deane  C.  Ho  ^  arp.  a  s^,  ,  i^,„i,„s  for  duty. 

duty  at  Fort  Crook,  and  n\  lU  P'^°<='^^.^,[ "^oceed  from  Vancouver 
Major  RUDOLPH  G.  1«=«^'.  ^"'^'^^^  ^o^'tempoiaV duty,  and  when 

r::?l^^af:n^S;S?ne^a.!?V^ri?tur:7to  his  propersta- 

Lea!.e"or  1  month  on  account  of  sickness  is  granted  Major  Charles 

R.  Parke,  brigade-surgeon.    <-'«.  ii.  recently  appointed. 

The  foUowing-nan.ed  brigade^surgeons  L    b.  ^     rece    ^^5^^^  PP  ^^^^..^_ 

are  assigned  as  fo"«"  Vt!f  ^nlu.tv  Ga    and  report  to  the  eom- 
burg.  Pa.,  will  P'-"'-^^.'l„*^3/'f;t'?ir  a^^^^^^  Ma3°>- 

manding  general,  2d  ^rniy  Corps  lor  as  s  present  leave, 

Francis  T.  Metcalfe,  on  the  expirat  on  oi  i  j^  pjtyi  ghip 
wm\-epor,  to  the  ---"-'[".l.^ttSin-LL.'now  at^Santiago 
"  Relet,'  tor  duty  ;  Majoi  "i';re;",A|„  seneral  Department  of 
Cuba,  will  report  to  ^]>^  '''^'"'^^f^^oE  GAiia>TV,  no^ 
^■iJj^^e^r^^^^S^Mo-l^'Im^anaing  general.  Depart- 
ment  of  Porto.Rico,  for  assiginnent  to  du  ^^^^  .^  ^^^^^^^^, 
Leave  granted  Acting  Asst  Surgeon  ■^^^^'■ 

"^^   1  nionth  on  account  ol  sic-knessOa  31  ^^^^^  ^      ^^_ 

The  following-nanied  a^tu'S  a-st- sur^.^^;;^    /^^        hereinafter  desig- 

mauga  Park,  Ga.,  to  the'^^  ««P?^ ";^rt  by  le Uer  to  the  Surgeon- 

nated,  and  on  a^^^al  there  "lUrepor^^  Spurgeon' 

General  of  the  -\':i"yi,  J'=''^V^/J.'?;'t'  Come  to  New  York  City. 

cheek,  to  Danville,  l^yvv^'t^'fJucK^s  relieved  from  duty  at 
^"^SC  ^S^IriaS;S^'a^d^m^e^1o  camp  at  Hiltonhead. 

S.  C,  for  duty.  »    q    is  relieved  from  duty  at  Wash- 

^-\^Il.a^a^=  ^KSi? icjS'at'^clS;  ^If  U 

I        ^Id^Sl^fat^h^A^^^Scll^^eum  Building,  Wash- 

Fngton,  D.  C,  for  examination  f^'J  Pr°™°'>°  '.a    are  assigned  as 
The  following-named  ofhcers,  recently  appointed    a^^^^^^^^ 

follows;  Major  Mill  AM  J.  '^^■^^.''e'li'inianding  General, 4th 
at  HuntsviUe,  Ala.,  will  "'Port  to  \'r"'",  wIllard  S.  H. 
Army  Corps,  for  assignment  to  ''"«>,    Majo  ,^„,^„ding 

M.vTTBEW,   b"gade-stirgeon      V    1    report    »  ^,,,   j,,  duty; 

General,   Departme.n.  ol    Caliform^^  ^      ^^  Huntsville. 

Major  William  B.  AA  inn,  ""8'3;'^,"Tf"  eV'il  4th  Armv  t  orps, 
Ala.,  will  report  to  t'?*  ^''^"^"^""'^^'^fl^^M^^oV  WiL  PoLZ. 

at  that  place  for  a^^'Sument  to  duty     4, "  j.     ^^t  to  the  Coiu- 

l^SrcS^l^rSJ;:.'?-nt'^,^aStiago,  .vS  assignment  to 

dnty.  ,   ,ffi„„^„   „rp   relieved  from   the   assignments 

The  following-named   officers  are   >e^^^e<^_^^  ^^^^^  ^^^  assigned  as 

made  m  G.  O.  lii,  uci.  —• ,"  brigade-surgeon,  will  pio- 

foUows:  Major  John  L.  ^-YVpnortfor  d  ty  as  chief  surgeon, 
ceed  to  Huntsville,  Ala.,  and  repor    '^'J  "^''J  J,       ji^jor  Jame5 

1st  Brigade,  1st  P'"^'"'  ;"f  '\^;ii  repoH  at  Lexington,  Ky.. 
D.  Glennan,  brigade-suigeon,  ^v  a  Ttpo.  1st  Army 

for  duty  as  chief  surgeon,  1st  Urigaoe,  ^u 
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Oct.  31 ;  Major  John  W.  Bayne,  brisfade-surgeon,  Oct.  31 ;  Major 
Adrian  S.  Poliiemus  (captain  and  assistant  surgeon,  U.  S. 
Army),  a.s  lirisailc-sunieon  of  volunteers,  only,  Nov.  30;  Major 
CuARLES  1!.  EwiNG  (captaiu  and  a.s.«istant  surgeon,  U.  S.  Army), 
as  hrigado-surgeon  of  volunteers,  only,  Nov.  5). 

Tlie  order  directing;  Captain  Wm.  F.  Lewis,  A.  S.,  to  return  to  his 
station  at  Sullivan's  Island,  S.  C,  is  amended  so  as  to  direct  liim 
to  report  to  Brigade-deneral  Ixjuis  II.  Carpenter,  commanding 
cavalry  brigade,  7th  Army  Corps,  Huntsville,  Ala.,  for  dutv. 

Par.  12,  S.  O.  LM!I,  Oct.  21,  this  office,  relieving  Captain  Xokto.n 
Strong,  A.  8.,  from  duty  at  Chicago.  111.,  and  directing  him  to 
report  at  Columbus  Barracks,  is  amended  to  direct  him  to  report 
to  Colonel  Dallas  Baclie,  A.  S.  G.,  presi<lent  of  the  examining 
board  at  the  Army  Jlcdical  Museum  Building,  Washington, 
D.  C,  for  examination  for  promotion  and  upon  the  conchision 
of  his  examination  to  proceed  to  Columl)Us  Barracks  for  duty. 

Acting  Asst.  Surgeon  Francis  C.  Holliday  will  proceed  to  Willets 
Point,  X.  Y.,  for  duty. 

Acting  Asst.  Surgeon  Wm.  C.  Waemsley  will  proceed  to  New  York 
City  for  transportation  to  Santiago,  Cuba,  for  duty. 

Major  Jeffeesox  D.  Griffith  is  honorably  discharged  to  take  effect 
Dec.  2. 

I>eave  to  include  Dec.  2,  is  granted  Major  Jefferson  D.  Griffith, 
chief  surgeon. 

Major  William  Stephenson,  brigade-surgeon,  is  relieved  from  fur- 
ther duty  in  Porto  Rico  and  will  proceed  to  Santiago,  Cuba,  for 
assignment  to  duty. 

Captain  George  M.  Wells,  A.  S.,  on  the  expiration  of  present  sick 
leave  will  proceed  to  Ponce,  P.  R.,  for  duty  in  the  U.  S.  General 
Hospital. 

Leave  for  1  month  from  Oct.  23,  on  account  of  sickness,  is  granted 
First  Lieutenant  Bailey  K.  Asiiford,  A.  S. 

Official  List  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Ser\iiig-  in  the  Medical  Depart- 
ment of  the  U.  S.  Navy. 

Passed  Asst.  Surgeon  L.  W.  Speatling,  detached  from  the  naval 
hospital,  Philadelphia,  Pa.,  November  10,  and  ordered  to  the 
naval  hospital,  Yokohama,  Japan,  by  steamer  of  Nov.  19. 

Passed  Asst.  Surgeon  J.  Stovgiiton,  detached  from  tlie  naval  hos- 
pital, Y'okohama,  Japan,  and  ordered  to  tlie  Asiatic  Station. 

Passed  Asst.  Surgeon  N.  J.  Blackwood,  ordered  to  the  naval  hos- 
pital, Philadelphia,  Pa.,  Nov.  10. 

Surgeon  F.  W.  F.  Wieber,  ordered  to  the  naval  station,  San  Juan, 
Porto  Rico,  via  "Solace." 

Surgeon  E.  H.  Green,  detached  from  the  Naval  Disj>ensary,  Wash- 
ington, D.  C,  and  ordered  to  the  headquarters  of  the  Marine 
Corps. 

Asst.  Surgeon  A.  G.  Geunwell,  detached  from  the  headquarters  of 
the  Marine  Corps  and  ordered  to  the  "  New  Orleans." 

Surgeon  V.  C.  B.  Means,  ordered  to  the  marine  recruiting  ren- 
dezvous, San  Francisco.  Cal.,  and  to  special  duty  attending  offi- 
cers of  the  Navy  and  Marine  Corps. 


foreign  Xlcws  anb  Hotcs. 

A  new  Infectious-Diseases  Sanatorium  has  re- 
cently been  inaugurated  at  Huddersfield,  England.  It  has 
been  constructed  in  the  Renaissance  style  of  architecture, 
at  a  cost  of  about  $150,000,  and  is  provided  with  accommo- 
dations for  100  patients. 

A  Retreat  for  3Iedical  Men. — M.  Bron  Felix  has 
bequeathed  to  the  KbOae  Medical  Association  of  France  a 
part  of  his  fortune  for  the  purpose  of  organizing  a  "  retreat " 
for  the  aged  and  infirm  medical  men  of  the  Rhone  and 
Isere  Departments,  an  institution  where  children  of  medical 
men  who  are  old  or  needy  are  to  be  brought  up,  and  an  or- 
phanage for  the  children  of  medical  men. 

Suit  Against  a  French  Surgeon. — A  Lyons  surgeon 
was  recentlj'  sued  for  $2,000,  the  allegation  being  that  he 
was  responsible  for  the  death  of  a  lady  upon  whom  he  had 
operated.  The  decision  was  to  the  following  effect :  '"  The 
patient  appears  to  have  died  from  septic  troubles  connected 
with  metritis  determining  pulmonary  congestion  following 
the  operation.  But  the  operator  can  not  be  held  responsible 
for  complications  that  can  not  be  foreseen  and  which  rarely 
occur.  If  such  responsibilities  were  admitted  the  practice  of 
medicine  in  many  cases  would  be  rendered  impossible." 


Dr.  Sidney  Coupland,  physician  to  the  Middlesex 
Hospital,  has  been  appointed  a  Commissioner  of  Lunacj-. 
There  are  three  medical  Commissioners  of  Lunacy  for  Eng- 
land. Their  salaries  are  high  and  their  work  arduous,  for 
they  are  practically  responsible  for  the  conduct  of  the  private 
lunatic  asylums  of  the  country.  It  need  hardly  he  said 
that  only  men  of  the  highest  professional  attainments  are 
appointed. 

Vital  Statistics  of  the  Italian  Army. — From  re- 
cently published  official  statistics  it  appears  that  during  1896, 
151,438  Italian  soldiers,  out  of  a  total  army-strength  of  204,- 
3S2,  were  treated  in  the  hospitals  and  infirmaries.  There 
were  1,181  deaths,  of  which  536  were  due  to  infectious  diseases, 
225  being  attributed  to  typhoid  fever.  The  mortality  was 
greatest  during  the  first  year  of  service,  and  between  the 
ages  of  21  and  23  years. 

A  New  Red-Cross  Decoration.— A  new  decoration, 
"The  Red-Cross  Medal,"  has  been  founded  by  the  German 
Emperor,  at  the  suggestion  of  the  Empress  Victoria  Augusta, 
Lady  Patroness  of  the  German  Red-Cross  societies.  The 
medal,  of  which  there  are  to  be  three  classes — bronze,  silver, 
and  gold — is  to  be  bestowed  on  persons  of  both  sexes,  with- 
out distinction  of  rank  or  position  in  life,  for  special  services 
rendered  to  the  Red-Cross  cause. 

The  Anatomical  3Iuseum  of  Cambridge  Univer- 
sity, E'.igland,  has  been  considerably  enriched  by  a  second 
don.ition  from  Professor  Flinders  Petrie,  consisting  of  19  cases 
of  skulls  and  bones  from  his  excavations  at  Hierakonopolis, 
Egypt.  This  donation,  consisting,  as  it  does,  of  remains  of 
the  prehistoric  and  earliest  dynastic  races,  makes  the  collec- 
tion thoroughly  representative.  It  consists  now  of  speci- 
mens from  all  periods  of  Egyptian  history,  from  prehistoric 
times  to  the  battle  of  Tel  el-Kebir. 

The  German  Pathological  Society,  which  was 
organized  by  the  pathologists  of  Germany  last  year  at 
Braunschweig,  met  in  first  scientific  session  after  the  recent 
meeting  of  the  German  Naturalists  and  Physicians  at  Diis- 
seldorf.  The  meeting  was  held  under  the  presidency  of 
Professor  Rudolf  Virchow,  and  was  well  attended  by  repre- 
sentative pathologists  of  Germany,  including  von  Reckling- 
hausen, Ponfick,  Ziegler,  Koster,  Orth,  Bostrom,  and  nu- 
merous others.  In  addition  Professor  Chiari,  of  Prague, 
Professor  Bouchard,  of  Paris,  Professor  Pio  Foa,  of  Turin, 
and  others  were  present.  Scientifically,  also,  the  meeting 
was  a  marked  success. 

Hydrophobia    in    the    Philippine    Islands.  — The 

British  Medical  Journal  states  that  according  to'a  local  scien- 
tific journal  (Cronica  de  Sciencias  de  Filipinas)  rabies,  when  it 
attacks  the  human  subject  in  the  Philippines,  is  popularly 
believed  to  occur  under  two  distinct  forms,  to  wit,  hydropho- 
bia properly  so  called,  and  aerophobia ;  the  malady  in  the 
first  form  being  characterized  by  an  intense  horror  of  all 
lustrous  objects,  including  water,  while  in  the  second  form 
the  spasms  are  excited  by  air-currents,  however  slight.  A 
further  subdivision  into  furious  madness,  when  hyperexcite- 
ment  of  the  nervous  centers  prevails,  and  dumb  madness, 
when  the  chief  symptoms  are  paralytic,  is  also  generally 
recognized  by  observers.  The  following  treatment  is  cus- 
tomarily adopted :  (1)  Cauterization  of  the  wound  with  a 
live  ember,  or  by  means  of  the  actual  cautery  ;  (2)  washing 
the  part  with  a  concentrated  decoction  of  a  plant  known  lo- 
cally as  "macabuhay"  (Menispermum  crispum) ;  (.3)  the 
administration  in  copious  drafts  of  a  warm  infusion  of  can- 
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ella  (Laurus  cinnamomum)  until  the  efl'ectsshow  themselves 
in  exaltation  of  the  nervous  system.  The  canella,  which 
should  he  persevered  with  for  a  fortnight,  is  said  to  cause 
profuse  perspiration  lasting  four  or  five  hours,  the  patient 
meanwhile  being  kept  closely  enveloped  in  thick  blankets 
in  order  to  encourage  the  action  of  the  skin.  In  the  opinion 
of  the  heaven-born  physicians  who  chiefly  represent  the 
medical  faculty  the  foregoing  treatment  is  nothing  less 
than  infallible,  provided  it  be  commenced  early  enough,  but 
unfortunately  trustworthy  statistics  are  lacking. 

A  New  Atmospheric  Gas.— Professor  Xoevius  claims, 
in  Wiedemxn's  Annalen,  to  have  discovered  still  another 
gas  in  the  atmosphere.  The  evidence  is  not  very  strong, 
and  is  entirely  spectroscopic,  but  should  stimulate  further 
investigation  in  the  same  direction.  After  eliminating  all 
lines  due  to  electrode  matter,  a  number  of  lines  common  to 
the  blue  argon-spectrum,  and  also  to  the  nitrogen-spectrum, 
were  discovered,  and  the  supposition  is  advanced  that  they 
are  due  to  an  unknown  gas  that  remains  as  an  impurity  in 
the  preparation  of  argon,  and  also  in  the  preparation  of  ni- 
trogen. A  coincidence  with  one  of  the  lines  of  krypton  was 
noticed,  but  in  other  respects  the  lines  seemed  to  be  unlike 
any  previously  noted. 

The  health  of  the  Khartoum  force  was  wonderful 
throughout  its  long  and  arduous  Southern  march,  and  the 
death-rate  and  sickness-rate  arising  immediately  out  of  the 
actual  contest  with  the  dervishes  was  strikingly  low;  but 
since  the  battle  of  Omdurman  put  an  end  to  the  war,  a  some- 
what alarming  amount  of  enteric  fever  has  broken  out 
among  the  British  troops.  Numbers  of  them,  chiefly  the 
younger  men,  have  sickened  during  the  return  marches  to 
Cairo ;  at  Cairo  there  are  deaths  daily  from  typhoid  in  the 
service  hospital ;  and  the  First  Battalion  of  Grenadier  Guards, 
which  reached  London  in  the  middle  of  October,  have  now 
many  cases  in  the  station  hospital  in  Westminster.  In  the 
return  voyage  down  the  Nile  the  regiment  lost  thirteen  men 
from  this  cause. 

A  Medical  Man  Condemned  to  Death.— John 
Lloyd  Whit  marsh,  a  medical  man  residing  in  London,  was, 
on  October  26th,  at  the  London  Central  Criminal  Court,  con- 
demned to  death  for  the  murder  of  a  girl  named  Bayley,  who 
died  from  the  results  of  his  attempts  to  procure  criminal 
abortion.  The  prisoner  was  tried  in  the  summer,  on  which 
occasion  the  jury  disagreed  and  were  discharged,  but  now,  at 
the  second  trial,  a  verdict  of  guilty  has  been  returned.  It  is 
certain  that  Whitmarsh  will  not  be  hanged,  for  the  jury  added 
to  their  verdict  a  strong  recommendation  to  mercy,  and  the 
judge,  in  passing  the  death-sentence,  promised  to  give  the 
words  of  the  jury  all  possible  force  in  the  right  quarter ;  but 
as  Whitmarsh  is  over  60  years  of  age  it  is  equally  certain 
that  he  will  pass  the  rest  of  his  life  in  prison.  It  is  possible 
that  the  death-sentence  in  this  case  may  give  pause  to  other 
light-hearted  traffickers,  both  medical  and  lay,  in  their  dis- 
gusting crime,  and  regarded  in  this  light  the  sentence  is  a 
salutiry  one.  But  it  provides  a  funny  example  of  the  vagar- 
ies of  the  law.  It  is  not  so  long  since  the  English  Attorney- 
General,  Sir  Richard  Webster,  in  prosecuting  a  man  named 
Collins  for  this  same  crime,  pointed  out  to  a  jury  that  where 
death  ensued  as  a  sequel  to  an  act,  however  illegal,  which 
was  nol  necessarily  a  dangerous  act,  it  would  be  sound  law  to 
return  a  verdict  of  manslaughter.  As  a  consequence  the 
jury,  whose  natural  feelings  were  averse  to  the  condemna- 
tion to  death  of  a  man  who,  whatever  his  crimes,  had  cer- 
tainly not  designed  to  take  life,  brought  in  Collins  as  guilty 


of  manslaughter,  and  he  was  sentenced,  as  we  recorded  at  the 
time  in  the  Journal,  to  a  term  of  hard  labor.  His  crime 
was  exactly  on  all  fours  with  the  crime  for  which  Whit- 
marsh has  been  condemned  to  death,  but  in  the  latter  case 
the  judge  pointed  out  to  the  jury  that  it  was  only  open  to 
them  to  bring  in  the  milder  verdict  of  manslaughter  if  they 
were  prepared  to  believe  that  Whitmarsh  thought  the  opera- 
tion could  not  possibly  be  a  dangerous  one  for  the  woman.  The 
credulity  of  the  jury,  to  the  credit  of  their  understanding 
be  it  said,  would  not  go  so  far;  so  that  Whitmarsh  is  con- 
demned to  be  hanged  for  the  sin  which  Collins  is  expiating 
by  a  term  of  imprisonment. 

Erythema  Euematogrenes. — At  a  recent  meeting  of 
the  Clinical  Society  of  London,  Dr.  G.  F.  Still  read  a  paper  on 
a  rash  in  children  due  to  enemas,  of  which,  he  pointed  out, 
few  cases  have  as  yet  been  recorded,  and  that  while  the  affec- 
tion is  of  itself  of  little  moment,  it  is  of  importance  because  it 
may  be  mistaken  for  some  of  the  specific  exanthems  of  chil- 
dren. As  indicated  by  26  cases  which  have  been  studied, 
the  rash  has  a  characteristic  appearance  and  course.  There 
seems  to  be  no  reason  to  doubt  the  causal  relation  of  the 
enema  to  the  rash.  In  some  children  repetition  of  the  ene- 
ma was  followed  repeatedly  by  the  rash.  Usually  a  bright- 
red,  patchy  erythema  appears,  especially  on  the  front  of  the 
knees,  the  backs  of  the  elbows,  the  buttocks,  and  the  face  ; 
in  some  cases,  however,  the  rash  is  scarlatiniform,  or  the  two 
forms  may  be  combined.  It  appears  most  often  from  12  to 
24  hours  after  the  enema,  and  lasts  usually  from  24  to  48 
hours  ;  there  is  rarely,  if  ever,  any  constitutional  disturbance; 
the  amount  and  time  of  retention  of  the  enema  and  the 
duration  of  the  preceding  constipation  do  not  seem  to  affect 
its  occurrence.  The  rash  occurs  most  commonly  after  a  first 
enema,  and  is  more  prone  to  develop  in  children  over  6 
years  of  age  than  in  younger  ones.  Scarlet  fever,  rotheln, 
and  measles  are  the  exanthems  for  which  an  enema-rash 
is  most  likely  to  be  mistaken.  The  absence  of  constitutional 
symptoms,  of  sore  throat,  coryza,  and  pyrexia,  and  often 
slight  differences  in  the  character  and  distribution  of  the 
rash,  together  with  its  appearance  just  after  an  enema,  may 
serve  to  differentiate  the  enema-rash.  The  differentiation 
from  scarlet  fever  is  sometimes  rendered  difficult  by  the  fact 
that  desquamation  may  occasionally  follow  an  enema  rash. 
It  is  thought  that  a  certain  number  of  cases  of  so-called 
"  surgical  scarlet  fever"  may  be  the  result  of  an  enema  given 
before  the  operation.  This  enema-rash  is  regarded  as  the  result 
of  vasomotor  dilatation,  but  the  manner  of  its  production  is 
uncertain.  Three  possible  explanations  suggest  themselves: 
(1)  Absorption  of  some  toxic  substance  from  the  soap  of  the 
enema,possibly  from  the  fats  or  the  resins  used ;  (2)  absorption 
of  some  fecal  toxin,  thi-own  into  solution  by  the  enema  ;  and 
(3)  a  reflex  effect  on  the  vasomotor  centers.  While  argu- 
ments might  be  adduced  in  support  of  each  supposition,  it 
is  deemed  most  reasonable  to  regard  the  rash  as  dependent 
upon  the  absorption  from  the  intestine  of  some  constituent 
of  the  feces  or  the  enema,  including  vasomotor  disturb- 
ances. 

The  Treatment  of  Aortic  Aneurysm  by  Injec- 
tions of  Gelatin. — At  a  recent  meeting  of  the  Academie 
de  Medecine  de  Paris,  Lancereaux  made  an  important  com- 
munication upon  this  method  of  treatment,  which  has  yielded 
remarkable  results  in  his  hands.  One  patient  had  an  aortic 
aneurysm  which  projected  anteriorly.  Subcutaneous  injec- 
tion of  a  solution  of  gelatin  in  artificial  serum  was  made  and 
the  patient  got  well.    Some  time  previously  the  blood  had 
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escaped  from  the  aneurysm  and  coagulated  just  under  the 
skin;  the  patient's  state  was  very  critical,  hut  injections  of 
gelatin  promptly  hroiight  about  coagulation  of  the  cxtrava- 
sated  blood.  In  the  second  case  the  patient  suflered  from 
aneurysm  of  the  aorta  which  had  not  come  to  the  surface. 
By  means  of  the  gelatin-injection  treatment  all  the  pain  dis- 
appeared and  the  dilated  superficial  veins  diminished  in 
volume.  Lancereaux  has  treated  by  this  method  many 
aneurysms  of  the  aorta  and  one  subclavian  aneurysm,  with 
similar  success.  Two  other  patients  who  sutiered  from  aor- 
titis and  dilatation  presented,  however,  no  amelioration. 
They  died,  and  postmortem  examination  showed  that  no 
coagulation  had  taken  place  in  the  dilated  portion  of  the 
artery.  The  operative  proceeding  was  as  follows  :  A  solution 
of  2  grams  of  gelatin  in  100  grams  of  saline  solution  is  made, 
and  this  is  injected  under  the  skin  of  the  thigh  into  the  sub- 
cutaneous cellular  tissues  in  a  dose  of  250  cu.  cm.  The  in- 
jection is  renewed  at  varying  intervals  of  time — from  every  2 
days  to  15  days.  As  a  rule,  10,  15,  or  20  injections  are  quite 
enough  to  obtain  a  complete  cure.  Huchard  has  emplo3'ed 
the  method  in  many  cases,  one  of  which  was  very  serious, 
the  pulsation  of  the  aneurysm  being  very  strong.  A  com- 
plete cure  was  obtained  by  means  of  20  injections.  The  sole 
inconvenience  attaching  to  this  treatment  is  that  it  was 
very  painful.  In  a  patient  suffering  from  pulmonary  tuber- 
culosis, with  constant  hemoptysis  due  to  little  aneurysms, 
Huchard  emploj'ed  the  same  treatment,  and  succeeded  in 
stopping  the  hemoptysis.  This,  however,  did  not  prevent 
the  patient  from  dying  later  from  the  pulmonary  disease. 
Certain  precautions  have  to  be  observed  in  this  method  of 
treatment,  for  a  patient  under  the  care  of  Boisset,  in  whom 
injections  had  been  made  on  a  small  scale  lest  the  blood 
should  coagulate  all  at  once,  died  very  suddenly  from  embo- 
lism. The  injections  must  never  be  made  in  the  neighbor- 
hood of  the  aneurysmal  sac,  and  still  less  into  the  aneurys- 
mal sac  itself. — [_Lancet.'] 

Medical  Study  in  Vienna. — Dr.  Jay  Perkins,  of 
Providence,  R.  I.,  writes  from  Vienna  as  follows :  Both  in 
America  and  here  one  hears  frequently  two  questions  :  Are 
there  not  as  good  physicians  in  America  as  in  Europe  ?  and 
What  advantage  is  it  to  American  physicians  to  come  to 
Vienna  to  study  ?  To  the  former  question  the  answer  is  cer- 
tainly yes  ;  there  are  as  good  physicians  and  as  talented  men 
in  the  medical  profession  in  America  as  here.  In  comparing 
the  men  here  with  many  in  America,  the  question  is  Wliat 
men  here  are  good  enough  to  be  compared  with  Americans? 
and  not  Can  Americans  be  compared  with  men  here  ?  No 
place  in  America  can,  however,  furnish  the  material  and 
opportunities  for  study  that  Vienna  affords,  and  this  is  the 
answer  to  the  second  question. 

There  is  here  a  hospital  with  3,000  beds,  and  autopsies  are 
hel4  upon  all  patients  who  die.  The  clinical  diagnosis  is 
written  upon  a  sheet  that  goes  to  the  autopsy-room  with  the 
body.  The  person  responsible  for  the  diagnosis  is  present,  as 
also  are  many  others.  By  thus  comparing  the  postmortem 
findings  with  the  clinical  signs  and  symptoms  one  naturally 
becomes  skilled  in  diagnosis.  It  is  to  be  lioped  that  the 
trustees  and  benefactors  of  American  hospitals  will  in  time 
appreciate  the  fact  that  great  benefits  can  be  bestowed  upon 
the  sick  by  aiding  the  thorough  investigation  and  understand- 
ing of  diseases,  and  that  in  the  future,  in  estimating  the  work 
done  by  the  hospitals,  as  to  the  amount  of  good  accom- 
plished, they  may  look  more  to  this  than  merely  to  the  num- 
ber of  sick  treated.  Of  course  the  handling  of  such  things 
must  be  quite  different  in  a  republic  than  in  a  monarchy; 


but  if  the  advantage  to  be  derived  from  autopsies  were  ap- 
preciated bj^  physicians  themselves,  I  believe  that  the  people 
would  also  soon  come  to  view  the  matter  in  a  more  rational 
manner. 

The  autopsies  here  are  held  in  the  forenoon,  and  from  5  to  6 
P.M. ;  the  material  is  demonstrated  to  students.  As  an  example 
of  the  wealth  of  material  it  can  be  mentioned  that  one  night 
recently  three  cases  of  carcinoma  of  the  esophagus  were 
presented,  and  on  another  night  three  post-abortion  uteri. 

In  the  wards  of  the  hospital  the  patients  are  under  the 
absolute  control  of  the  physician  and  can  be  and  are  used 
freely  for  teaching  purposes.  When  the  patient  is  so  sick 
that  repeated  examinations  would  be  injurious,  a  notice  that 
this  patient  is  not  to  be  examined  is  put  at  the  head  of  the 
bed.  Thus  the  patients  are  used  for  the  good  of  others  who 
are  to  be  sick  and  at  the  same  time  make  some  return  to  the 
physician  for  his  attendance;  and  apparently  the  most  of 
tliem  do  this  willingly.  It  is  thus  possible  for  work  to  be 
done  here  on  a  thoroughly  scientific  basis.  This  is  a  great 
stimulus  for  rational  medicine,  but  a  depressant  to  exclusive 
systems  and  Christian  science.  They  have  no  place  and  no 
advocates  in  Vienna. 

As  to  the  treatment  of  diseases,  medical  or  surgical,  Austria 
has  no  advantage  over  America,  and  there  are  certainly 
many  things  the  latter  could  teach  the  former;  and  were  the 
Austrians  as  enterprising  as  the  Americans,  more  of  them 
would  find  the  other  side  of  the  Atlantic.  During  the 
summer  there  are  not  so  many  courses  nor  so  much  material 
as  during  the  winter,  but  neither  are  there  so  many  students, 
and  certainly  there  has  been  no  trouble  this  summer  in  find- 
ing plenty  of  good  teaching  and  opportunities  for  work. 

The  most  noteworthy  course  of  the  summer  is  that  in 
pathological  anatomy,  by  Professor  Alexander  Koli,«ko.  For 
many  years  Dr.  Kolisko  has  been  one  of  the  leading  men 
for  Americans.  Besides  the  excellence  of  his  teacliing  and 
an  abundance  of  material,  he  is  very  enthusiastic,  and  has 
ever  been  a  great  friend  to  the  American  student.'  The 
month  of  September  has  seen  him  give  his  last  course  in 
pathology,  as  he,  this  month,  begins  his  duties  as  professor  of 
legal  medicine. 

Dr.  Albrecht,  who  will  now  take  Dr.  Kolisko's  former  place, 
is  a  worthy  successor.  For  years  he  has  been  Dr.  Kolisko's 
assistant  and  is  a  thorough  master  of  his  subject,  and  a 
forcible  and  clear  speaker.  He  gave  the  courfe  during 
August,  while  Dr.  Kolisko  was  on  his  vacation,  and  won 
many  expressions  of  praise  from  American  students.  Dr. 
Oscar  Stoerk  has  taken  Dr.  Albrecht's  place  as  teacher  of 
pathological  histology.  Dr.  Stoerk  speaks  a  very  clear  Ger- 
man (some  of  the  teachers  do  not)  and  also  has  a  good  com- 
mand of  English. 

In  clinical  medicine  one  of  the  most  popular  men  is  Dr. 
Kovacs,  whose  clinic  is  held  at  the  Franz  Josef  Spital.  In 
the  General  Hospital  Dr.  Miiller^  is  one  of  the  best  men.  He 
is  especially  good  on  auscultation  and  percussion.  Other 
excellent  courses  in  clinical  medicine  have  been  given  dur- 
ing the  summer  by  Drs.  Ortner,  Schlesinger  and  others. 

On  diseases  of  the  ear  Dr.  Alt,  in  Gruber's  clinic,  has  given 
an  excellent  course. 

In  diseases  of  the  throat  the  most  satisfactory  course  has 
been  in  the  clinic  of  Prof.  Karl  Stoerk. 

Dr.  Hajek  is  now  giving  his  course  in  Nothnagel's  clinic 
as  a  university  course,  he  having  recently  been  appointed  a 
privatdocent. 

1  He  will  be  remembered  by  Americans  as  the  man  who  as  a  compliment  to 
Ihem  observed  the  Fourth  ot  July  as  a  holiday.  '  Lalely  deceased  from  theplague. 
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There  are  many  courses  on  every  subject,  and  almost  any- 
one can  find  clinics  and  good  teaching  in  any  line. 

Most  of  the  courses  taken  by  Americans  are  private  courses 
and  it  thus  makes  but  little  difference  to  them  whether  the 
University  is  open  or  not.  Some,  however,  try  to  attend  the 
regular  clinics,  as  those  of  Kaposi  on  the  skin,  Politzer  on  the 
ear,  and  others. 

As  to  Vienna  itself,  it  has  not  been  a  very  uncomfortable 
place  during  the  summer.  It  is  easy  to  find  fair  accommo- 
dations, but  one  must  not  expect  all  the  luxuries  of  American 
life.  The  sanitary  arrangements  of  the  houses  are  bad,  and 
in  the  most  of  the  houses  bath  tubs  are  unknown.  There 
have  been  so  many  Americans  here  that  many  of  the  places 
know  what  kinds  of  food  they  like,  and  so  one  gets  along 
very  well  on  that  score.     The  streets  of  the  city  are  dirty. 

Verdict  of  Manslaughter  in  the  Case  of  the 
Death  of  Harohl  Frederic. — The  Coroner's  jury  that 
investigated  the  death  in  London,  on  October  19th  last,  of 
Harold  Frederic,  the  well-known  author  and  newspaper- 
correspondent,  rendered  a  verdict  on  November  8th,  of 
mani-laughter  against  Miss  Kate  Lyon,  a  member  of  the  late 
Mr.  Frederic's  household,  and  Mrs.  Mills,  the  Christian 
scientist,  who  attended  Mr.  Frederic  during  his  last  illness. 
We  shall  discuss  this  question  editorially  in  next  week's 
issue. 

Obitiiary. — Dr.  Horacio  A.  Jimenez,  professor  of  clinical 
medicine  at  the  University  of  Cadiz,  Spain. — Dr.  C.  G. 
GiBEU,  professor  of  botany  and  director  of  the  Botanical 
Institute  at  Turin,  Italy.— Dr.  Ewald  Albert  Geissler, 
author  (in  conjunction  with  Professor  Moller)  of  the  Real- 
Encydopddie  der  Pharmacie,  aged  49  years. — William  Ruth- 
erford Ancrum,  M.D.,  F.R.C.S.,  M.R.C.P.,  Gloucester,  Eng- 
land, October  24th,  aged  82  years. — Professor  Axxid  Ca- 
SELLi,  professor  of  clinical  surgery  in  the  University  of 
Genoa,  October  19th,  aged  52  years.— Dr.  V.  A.  Subbotin, 
professor  of  hygiene  in  the  University  of  Kieff— Dr.  Kos 
TiURiN,  professor  of  pharmacology  in  the  Military  School  of 
Medicine  at  St.  Petersburg.— Dr.  K.  F.  Slavissky,  professor 
of  clinical  gynecology  in  the  Military  Medical  School  at  St. 
Petersburg. 

The  Microphonograpli  in  the  Education  of  the 
Deaf. — In  a  recent  number  of  the  I'res^e  ilCdicalr,  Ltlmrc'e 
records  the  following  conclusions,  based  upon  a  series  of  ex- 
periments undertaken  by  G611e  and  himself  with  the  micro- 
phonograph  of  Dussaud:  The  method  not  only  awakens  the 
function  of  a  perceptive  organ  hitherto  unemployed,  but 
enables  the  patient  to  form  an  auditory  memory  that  was 
previously  absent.  In  a  sense,  the  auditory  organ  is  reno- 
vated by  the  renewal  and  awakening  of  its  function.  This 
functional  and  organic  restitution  is  such  that  the  penetra- 
tion of  sounds,  increased  in  intensity  and  constantly  repeated, 
to  the  perceptive  centers,  creates  in  them  a  true  state  of 
ment.al  obsession  of  such  a  kind  as  to  aid  in  a  marked  degree 
the  revival  and  progressive  growth  of  the  functions.  When 
after  a  suitable  number  of  exercises  (and  this  number  is  soon 
reached),  the  auditory  image  of  a  vowel,  that  is  to  say,  one 
of  the  simplest  representatives  of  speech,  and  with  which  it 
is  desirable  to  commence  the  education,  has  been  fixed  in 
the  mind,  with  the  aid  of  the  instrument,  the  patient  is  able 
to  hear  that  vowel  when  simply  pronounced  with  the  voice 
raised.  Finally,  the  patient  is  able  himself  to  pronounce 
with  accuracy  a  vowel  of  which  he  has  acquired  an  auditory 
image. 


pbilabelpl^ta  Heros  anb  Hotcs. 

Obituary. — Dr.  James  D.  Linton,  a  graduate  of  Jefferson 
Medical  College,  November  2d,  aged  60  years. 

Dr.  Chas.  H.  Frazier,  a  member  of  the  editorial  staff 
of  the  Philadelphia  Medical  Journal,  has  been  unani- 
mously elected  surgeon  on  the  visiting  staff  of  the  Phila- 
delphia Hospital,  succeeding  Dr.  J.  William  White,  resigned. 

Red  Cross  Hospital. — The  Red  Cross  Society  opened, 
on  November  2d,  the  building  formerly  occupied  by  the  Epi- 
leptic Hospital,  at  Lambert  and  Cherry  streets,  for  the  care 
of  sick  soldiers.  During  the  day  60  soldiers  were  brought 
from  Camp  Meade  and  placed  in  the  hospital. 

Calendar  of  Meetings  of  Philadelphia  Medical 
Societies  for  the  week  ending  November  19lh  : 

Monday,  November  14 — College  of  Physicians  of  Philadel- 
phia— Section  on  General  Medicine. 

Tuesday,  November  15— College  of  Physicians  of  Philadel- 
phia— Section  on  Ophthalmology. 

Thursday,  November  17 — College  of  Physicians  of  Phila- 
delphia— Section  on  Gynecology. 

A  Newspaper  Quotation. — From  the  Bedford  Inquirer 
of  October  2Slh,  we  clip  the  following  item  :  — 

"  If  your  eyesight  is  poor  or  your  eyes  are  diseased,  do  not 
fail  to  see  Dr.  W.  H.  Sears  at  the  office  of  Dr.  H.  B.  Strock, 
on  Friday,  Nov.  4.  Dr.  Sears  is  at  present  connected  with 
the  eye  department  of  the  Philadelphia  Hospital,  and  is  the 
proper  person  to  consult  in  eye-diseases." 

And  again : 

"  Dr.  W.  H.  Sears  will  be  at  the  office  of  Dr.  H.  B.  Strock, 
on  Friday,  Nov.  4." 

Vital  Statistics  of  Philadelphia  for  the  week  ending 
November  5,  1898  : 

Total  mortality 394 

Children  under  5  years  of  age 82 

Diseases.                                                          Cases.  Deaths. 

Pulmonary  tuberculosis 62 

Diphtheria 100  S9 

Nephritis 36 

Pneumonia 25 

Heart-disease 22 

Senility 18 

Typhoid  fever 170  14 

Casualties 1^ 

Apoplexy 13 

Eclampsia 11 

Scarlet  fever  21  2 

College  of  Physicians  of  Philadelphia. — At  a  meet- 
ing held  November  2,  Dr.  Frederick  A.  Packard  read  a 
paper  on  "  The  Abuse  of  Ergot  in  the  Treatment  of 
Hemorrhage."  He  contended  that  the  administration  of 
ergot  being  productive  of  an  increase  in  blood-pressure, 
which  it  is  desirable  to  avoid,  the  exhibition  of  the  drug  is 
contraindicated  in  all  varieties  of  hemorrhage,  with  the 
possible  exception  of  the  postpartum  variety.  Attention 
should  rather  be  directed  toward  the  administration  of  reme- 
dies such  as  tend  to  favor  coagulation  of  the  blood,  as 
calcium  chlorid,  etc.,  the  mechanical  favoring  of  a  clot  and 
its  non-disturbance,  particularly  by  rest,  etc.  In  the  dis- 
cussion. Dr.  E.  W.  Watson  coincided  with  Dr.  Packard, 
particularly   with   respect   to   pulmonary   hemorrhage   and 
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hemorrhages  from  eroded  vessels.  He  thought,  however, 
that  in  cases  of  capiUary  hemorrhage,  as  for  instance  in  epi- 
staxis,  ergot  is  of  great  service  locally  and  is  also  indicated  in- 
ternally. Dr.  H.  a.  Hare  said  that  the  remedy  is  distinctly 
indicated  in  case  of  capillary  hemorrhage,  but  that  it  can  do 
no  good  in  hemorrhage  from  a  larger  vessel.  He  drew 
attention  to  the  value  of  tannic  acid  and  antipyrin  in  hem- 
orrhage from  larger  vessels.  Dr.  Packard  spoke  of  the  diffi- 
culty of  distinguishing  between  arterial  and  capillary  hem- 
orrhage unle.ss  the  bleeding  point  could  be  inspected. 

Dr.  H.  .V.  Hahe  read  a  pMper  entitled  "The  Strength 
auil  Keliability  of  Drugs,"  pointing  out  the  strength  of 
many  important  drugs  is  dependent  upon  a  variety  of  cir- 
cumstances, such  as  the  locality  of  growth,  the  nature  of 
the  soil,  the  temperature,  sunlight,  moisture,  the  season  of 
gathering,  etc.  Even  if  botanically  perfect,  it  is  difficult  for 
the  druggist  to  assure  himself  of  the  quantity  of  active 
principles  that  a  certain  specimen  contains.  When,  in  ad- 
dition, the  number  of  unscrupulous  wholesale  and  retail 
dealers  is  considered,  the  liability  of  getting  an  inert  prepar- 
ation is  much  increased.  Dr.  Hare  advocated  that  all  drugs 
should  be  subjected  to  chemical  assay  or  should  be  tested 
physiologically. 

Dr.  W.  Reynolds  Wilson  read  a  paper  entitled  "A  Study 
in  the  Physiology  of  the  Newborn,"  discussing  con- 
secutively the  respiratory  system,  the  circulatory  system, 
the  gastrointestinal  system,  the  urinary  system,  the  skin,  the 
ductless  glands,  the  nervous  system,  tlie  special  senses,  the 
psychic  apparatus,  and  the  temperature  in  the  newborn. 

Obstetrical  Society  of  Philadelphia. — At  a  meeting 
held  November  3d,  Dr.  Andrew  J.  Downes  reported  a  case 
in  which  11  fibroid  nodules  of  various  sizes  were  removed  by 
myomectomy  from  the  uterus  of  a  woman  in  the  ninth 
week  of  pregnancy,  as  was  also  a  small  ovarian  cyst.  The 
woman  aborted  the  next  morning.  The  myomectomy  was 
performed  in  the  interests  of  the  child,  the  operator  believ- 
ing that  the  fibromata  would  afford  an  obstacle  to  delivery  at 
term.  The  paper  was  discussed  by  Drs.  Montgomery, 
Krusen,  Norris,  and  Noble,  the  concensus  of  opinion  be- 
ing that  as  myomectomy  during  pregnancy  is  usually  fol- 
lowed Ijy  abortion,  the  best  interests  of  the  child  are  pre- 
served by  allowing  the  mother  to  go  to  term,  at  which  time 
the  removal  of  the  tumors,  should  they  prove  an  obstacle, 
could  be  carried  out  with  as  little  risk  to  the  mother  as 
earlier. 

Dr.  Charles  P.  Noble  reported  a  case  in  which  he  per- 
formed abdominal  section  upon  a  woman  suffering  from 
exophthalmic  goiter.  The  patient  suffered  with  procidentia 
uteri,  and  the  operation  consisted  in  curettage  of  the  uterus, 
;imputation  of  the  cervix,  resection  of  the  anterio-vaginal 
walls,  restoration  of  the  pelvic  floor,  and  hysterorrhaphy. 
The  recovery  from  the  operation  was  good. 

Alvarenga  Prize  of  the  College  of  Physicians  of 
Philadelphia. — The  College  of  Physicians  of  Philadelphia 
announces  that  the  next  award  of  the  Alverenga  Prize,  being 
the  income  for  one  year  of  the  bequest  of  the  late  Senor 

I  Alvarenga,  and  amounting  to  about  one  hundred  and  eighty 
dollars,  will  be  made  on  July  14,  1899,  provided  that  an 
essay  deemed  by  the  Committee  of  Award  to  be  worthy  of 
the  prize  shall  have  been  offered. 

Essays  intended  for  competition  may  be  upon  any  subject 
in  medicine,  but  cannot  have  been  published,  and  must  be 
received  by  the  secretary  of  the  College  on  or  before  May  1, 
1899. 


Each  essay  must  be  sent  without  signature,  but  must  be 
plainly  marked  with  a  motto  and  be  accompanied  by  a  sealed 
envelop  having  on  its  outside  the  motto  of  the  paper  and 
witliin  the  name  and  address  of  the  author. 

It  is  a  condition  of  competition  that  the  successful  essay 
or  a  copy  of  it  sliall  remain  in  possession  of  the  College ; 
other  essays  will  be  returned  upon  application  within  three 
months  after  the  award. 

Tlie  Alvarenga  Prize  for  1898  was  awarded  to  Dr.  S.  A. 
Knopf,  of  New  York  City,  for  hia  essay  entitled:  "  Modern 
Prophylaxis  of  Pulmonary  Tuberculosis  and  its  Treatment 
in  Special  Institutions  and  at  Home." 

Philadelphia  Academy  of  Surgery.— At  the  meet- 
ing, Monday  evening,  November  7th,  Dr.  Hopkins  presented 
3  patients,  upon  whom  he  had  operated,  removing  the  as- 
tragalus and  cuboid  for  talipes  equino-varus.  Dr.  Wil- 
lard  believes,  in  children  under  1  year  old,  the  results  fol- 
lowing this  treatment  are  not  better  than  those  obtained  by 
tenotomy  and  the  other  ordinary  methods  of  treatment.  Re- 
moval of  the  astragalus  and  cuboid  destroys  the  elasticity 
of  the  arch  of  the  foot  to  a  great  extent,  and  should  not  be 
resorted  to  as  a  routine  method  of  treatment  in  young 
children. 

Dr.  John  B.  Egberts  read  a  paper,  entitled  "  The  Igno- 
norance  of  Surgeons  Regarding  Fracture  of  the 
Lower  End  of  the  Radius."  Dr.  Roberts  said  that 
his  attention  was  called  to  this  subject  by  a  paper  recently 
published  in  a  New  York  journal,  in  which  the  statement 
was  made  that  fracture  of  the  lower  end  of  the  radius  is 
often  accompanied  by  transverse  fracture  of  the  lower 
end  of  the  ulna.  The  skiagraphs  which  accompanied  the 
article,  together  with  the  age  of  the  patients  in  whom  the 
injury  occurred,  showed  that  the  condition  was  simply  an 
ununited  epiphysis  of  the  lower  end  of  the  ulna.  In  another 
case,  in  which  he  was  called  in,  a  pad  had  been  applied  before 
the  fragments  had  been  thoroughly  reduced.  Dr.  Roberta 
believes  that  fractures  of  the  lower  end  of  the  radius  are 
among  the  most  easily  and  satisfactorily  treated  ;  that  there 
should  be  but  little  pain  or  discomfort  after  the  first  24  hours  ; 
and  that  there  should  be  slight  stiffness  after  the  first  week 
of  treatment ;  deformity  should  be  so  slight  as  to  make  it 
unnoticeable,  unless  the  fracture  is  comminuted;  and  suffi- 
cient force  should  be  used  to  break  up  impaction,  in  some 
cases,  under  anesthesia.  Eight  cases  were  shown,  in  which  ex- 
celleiit  results  had  been  obtained.  The  dressing  applied  is  of 
little  importance,  provided  the  fracture  is  properly  reduced. 
A  band  of  adhesive  plaster,  wound  several  times  around  the 
wrist,  is  quite  sufficient  in  many  cases,  or  a  posterior  splint, 
a  Levis  splint,  or  a  plaster-of- Paris  bandage,  may  be  applied. 
Dr.  Hopkins  believes  that  some  form  of  apparatus  to  hold 
the  limb  at  absolute  rest  is  desirable  for  a  time.  Dr.  Wharto;^ 
agrees  as  to  the  importance  of  reduction,  but  does  not  find  it 
always  easily  accomplished,  and  an  anesthetic  is  often 
necessary.  In  spite  of  tlie  greatest  care,  there  may  be  much 
discomfort  for  several  weeks,  and  even  after  complete 
reduction,  disordered  function  sometimes  follows.  Dr.  W. 
J.  Taylor  mentioned  the  case  of  a  boy  of  17,  in  whom  the 
skiagraph  showed  the  reduction  of  the  fracture  to  be  per- 
fect, but  a  certain  amount  of  displacement  was  found  to  have 
occurred  after  putting  the  arm  up  on  a  splint.  Dr.  Hearn 
does  not  find  it  easy  to  reduce  the  fractures,  and  believes 
that  an  anesthetic  should  be  used  in  most  cases.  Dr.  Mears 
compared  the  methods  of  treatment  in  use  25  years  ago, 
when,  in  many  cases,  the  arm  was  put  up  on  a  band  without 
reduction,  with  those  of  the  present  time.    Dr.  Davis  be_ 
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lieves  that  the  line  of  fracture  is  usually  oblique  from  above 
downward,  this  making  it  impossible  to  reduce  it  by  pressure 
from  above.  Dr.  Roberts,  in  closing,  stated  that  if  the  frac- 
ture were  comminuted  it  could  not  be  easily  retained  in 
position,  otherwise  there  would  be  no  difficulty.  The  adhe- 
sive plaster  would,  of  course,  not  be  used  in  case  there  was 
swelling  in  the  arm. 

Dr.  H.  Augustus  Wilsox  read  a  paper  on  "  Hot- Air  in 
joint-Diseases."  He  stated  that  in  2  years'  experience 
with  this  means  of  treatment  he  has  found  it  very  useful  in 
the  treatment  of  sprains ;  it  also  acts  very  favorably  in  soft- 
ening the  bands  of  adhesion  in  ankylosed  joints ;  a  disap- 
pearance of  iJaid  often  follows  its  use  in  cases  of  hydrarthro- 
sis ;  and,  although  further  experience  is  needed  to  determine 
the  ultimate  results  in  tuberculous  joint-disease,  it  is  looked 
upon  as  favoring  the  promotion  of  absorption.  lu  rheumatic 
afTections,  and  chronic  rheumatoid  arthritis,  however,  the 
results  have  been  most  disappointing ;  the  pain  is  not  only  not 
relieved,  but  often  seems  to  be  increased  by  the  treatment. 
The  limb  should  be  wrapped  well,  preferably  with  flannel, 
and  a  temperature  of  250°  to  400°  is  used.  Dr.  Willard  has 
had  an  experience  similar  to  Dr.  Wilson's,  as  regards  the 
favorable  results  in  sprains  and  fibrous  ankylosis,  and  the 
lack  of  success  in  rheumatic  aflections. 

Dr.  J.  Chalmers  DaCosta  reported  "  Three  Unusual 
Complications  of  Hernia."  The  first  patient,  a  man  41 
years  of  age,  entered  the  Jefferson  Hospital  with  symptoms 
of  strangulation  in  an  enormous  scrotal  hernia,  which  ex- 
tended to  the  knees.  The  condition  was  first  noticed  when  a 
boy  of  15 ;  there  had  been  gradual  increase  in  size,  which  had 
been  more  rapid  of  later  years  and  had  caused  considerable 
discomfort  and  interference  with  his  occupation.  When 
first  seen  there  was  pain,  complete  constipation,  nausea, 
sensitiveness  on  pressure,  and  the  mass  was  entirely  irredu- 
cible. On  incision  the  mass  was  found  to  include  the  cecum 
and  appendix,  the  ascending  and  part  of  the  transverse 
colon,  a  large  part  of  the  ileum  and  a  portion  of  omentum 
measuring  from  the  tips  of  the  operator's  fingers  to  the 
elbow.  Kestoration  to  the  abdominal  cavity,  after  removal 
of  the  omentum,  was  effected  with  great  difficulty  by  main 
strength,  and  the  steps  of  Bassini's  operation  were  carried 
out  as  far  as  possible.  Recovery  followed,  and  although 
there  is  a  slight  relapse  it  is  kept  in  place  by  a  truss.  An 
umbilical  hernia  has  also  developed  since  the  operation  and 
it  is  retained  by  a  truss.  The  second  case  reported  was  that 
of  a  man,  22  years  old,  who  had  had  an  inguinal  hernia  of 
the  left  side  for  several  years.  He  had  been  under  the  care 
of  a  physician  who  had  applied  ice,  and  made  several  at- 
tempts to  return  the  bowel  by  forcible  taxis,  one  of  them 
under  ether.  The  typical  symptoms  of  strangulation  were 
present.  The  constriction  at  the  internal  ring  was  relieved 
and  Halsted's  operation  was  performed.  The  interesting 
feature  of  the  case  was  that  after  ligating  and  dividing  tlie 
accessory  veins  of  the  cord  a  purulent  clot  was  found  in 
them,  from  which  a  pure  culture  of  the  staphylococcus  pyo- 
genes aureus  was  obtained.  The  third  case  occurred  in  a 
man  who  had  been  operated  upon  a  few  days  before  for  pro- 
lapse of  the  rectum  by  the  cautery  method.  Pain  developed, 
the  hernia  could  not  be  reduced,  and  a  crackling  sensation 
w^as  felt  on  manipulating  the  sac  and  all  along  the  cole  n 
When  the  sac  was  opened,  in  performing  the  radical  opera- 
tion, it  was  found  to  contain  a  part  of  the  colon,  and  the  meso- 
colon was  filled  with  bubbles  of  gas  as  far  as  it  could  be 
traced.  Thinking  that  possibly  the  gas  might  come  from  the 
rectum,  an  examination  was  made  and  an  ulcer  found  to 


have  resulted  from  the  use  of  the  cautery.  On  pressing  in 
this  region  gas  escaped.  The  enormous  size  of  the  hernia  in 
the  first  case,  the  thrombosis  and  infected  clot  of  the  acces- 
sory veins  of  the  cord  in  the  second  case,  and  occurrence  of 
gas  in  the  mesocolon  in  the  third  case  are  believed  to  be  fea- 
tures of  very  unusual  occurrence. 

Dr.  Orville  Horwitz  read  a  paper  entitled  "  An  Ac- 
count of  two  Cases  of  rare  Disease  Affecting-  the 
Penis;  one  Hypertrophy  due  to  Traumatism,  the 
other  Klephantiasis."  These  conditions  are  of  very  rare 
occurrence  in  this  country.  The  case  of  hypertrophy  oc- 
curred in  an  acrobat  who  had  never  suffered  from  venereal 
infection  and  who  was  married  and  had  2  children.  The 
enlargement  followed  traumatism  and  soon  became  so  great 
as  to  be  very  noticeable  when  he  wore  tights.  For  some 
time  he  performed  as  usual,  strapping  his  penis  back  be- 
tween his  legs.  Finally  he  injured  himself  severely,  and 
suppurative  adenitis  resulted.  When  received  for  operation 
his  penis  measured  10.1  inches  in  length.  He  was  circum- 
cised, the  suppurating  glands  removed,  and  a  good  recovery 
followed.  The  second  case  reported  occurred  in  a  colored 
sailor  of  45.  There  was  no  history  of  venereal  disease.  The 
penis  was  generally  enlarged,  was  11  inches  in  length,  had  a 
doughy  feel,  and  the  surface  was  crossed  by  longitudinal 
and  transverse  furrows.  Examination  was  made  for  the 
filiaria  sanguinis,  with  a  negative  result.  On  incision  thick 
fibrous  tissue  was  found.  The  wound  of  the  incision  healed 
by  granulation  in  4  months  with  a  satisfactory  result,  sexual 
power  being  restored. 

Carcinoma  of  the  Male  Genitalia. — Wm.  P.  Mimn 
{Denver  Med.  Times,  October,  1898)  estimates  the  number  of 
cases  of  prostatic  hypertrophy  that  he  has  treated  at  about 
100 ;  14  patients  were  operated  upon,  and  one  was  found  to  be 
suffering  from  carcinoma  of  the  prostate;  three  others  that 
were  not  operated  upon  died  from  prostatic  carcinoma.  The 
patient  operated  upon,  a  man  aged  68,  had  suffered  from 
difficulty  in  urination  and  occasional  urinary  hemorrhages 
for  a  year.  Perineal  prostatotomy  was  performed,  and  for 
a  few  weeks  improvement  in  urination  was  manifest.  Then 
the  old  condition  recurred  more  markedly  than  before,  and 
the  patient  began  to  lose  flesh  rapidly.  Suprapubic  cystot- 
omy was  performed,  and  the  prostate  was  removed  piece- 
meal. Death  took  place  from  exhaustion  5  days  after  the 
operation.  Microscopic  ex;imination  showed  the  growth  to 
be  an  adenocarcinoma.  Of  the  patients  not  operated  upon, 
two  had  been  previously  operated  upon  by  other  surgeons 
for  supposed  stone  in  the  bladder,  but  in  both  cases  nothing 
but  calcareous  deposits  at  the  base  of  the  bladder  were 
found.  The  wounds  refused  to  heal,  leaving  perineal  fistulas. 
Operation  for  removal  of  the  carcinomatous  tissue  was  not 
considered  justifiable  in  either  case,  and  death  followed  sev- 
eral weeks  later.  The  age  of  one  patient  was  30  and  of  the 
other  33.  The  fourth  patient  was  OS  years  years  old.  He 
had  suffered  for  some  years  from  prostatic  hypertrophy,  with 
occasional  hemorrhages.  Palliative  operation  was  refused 
and  death  followed  after  two  months.  Munn  states  that 
he  has  never  seen  carcinoma  of  the  penis  in  patients  who 
had  not  suflered  from  congenital  phimosis.  He  reports 
three  cases.  A  patient,  aged  50  years,  had  had  an  indurated 
sore  on  his  penis  for  a  year.  There  was  no  venereal  history, 
and  tlie  previous  health  had  been  good.  The  penis  was  am- 
putated for  epithelioma  of  the  prepuce,  with  an  excellent 
result.  In  a  second  patient,  aged  55  years,  an  extensive 
operation  was  performed,  removing  a  large  area  of  skin 
about  the  pubes,  dissecting  out  enlarged  inguinal  glands, 
detaching  the  crura  of  the  penis  from  the  pubes  and  trans- 
planting the  urethra  to  the  perineum  in  front  of  the  anus. 
The  suprapubic  wound  did  not  heal,  the  disease  spread  and 
death  followed  from  exhaustion  at  the  end  of  about  two 
months.  In  the  third  case,  a  man  also  aged  55  years,  a  sim- 
ilar operation  was  performed  for  an  extensive  epitholiomat- 
ous  condition  that  had  given  rise  to  several  fistulous  open- 
ings, and  the  patient  was  without  recurrence  for  over  a  year. 
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The  Influence  of  Charncter  and  Right  Judgment  in  Medi- 
cine.   Dyck  Ditkwokth. 

Tlie  Bactericidal  Functions  of  the  Liver,  and  the  Eliology 
of  Progressive  Hepatic  Cirrhosis.     J.  George  Ad.\mi. 

Two  Cases  of  Malignant  Disease  of  the  Vocal  Cords; 
Thyrochondrotomy ;  Non-recurrence  in  One  Case  after 
Two  Years.    Herbert  Tilley. 

The  Mutual  Relationship  and  Relative  Value  of  Experi- 
mental Research  and  Clinical  Experience  in  Laryn- 
gology. Rhinology,  and  Otology.  Felix  Semon,  Gre- 
ville  MacDoxali),  and  W.  Milugan. 

The  Treatment  of  Singers'  Laryngitis.  Holbrook  Cur- 
tis. 

Notes  of  a  Case  of  Epithelioma  of  the  Pharynx,  with  Mi- 
croscopic Specimen.    Cecil  E.  Shaw. 

An  Operation  to  Remove  the  Deformity  from  a  Fracture 
and  Displacement  of  the  Triangular  Cartilage  of  the 
Nose.    Hemikgton  Peglee. 

Notes  on  Extradural  Suppuration  in  the  Sigmoid  Fossa 
due  to  Ear-disease.    Thomas  Barr. 

A  Case  of  Double  Acute  Mastoid  Emp3'ema  with  Expo- 
sure of  Dura  Mater  on  One  Side;  Operation  in  Both. 
Thomas  Bare. 

A  Case  of  Foreign  Body  Removed  from  the  Naso- 
pharynx.     H.  S.  BlEKETT. 

Some  Unmanageable  Complications  of  Suppurative  Mid- 
dle-Ear Disease.    Hugh  Edward  Jones. 

Catheterization    of   the    Eustachian    Tubes.    T.   Mark 

HOVELL. 

Mechanical  Vibration  Applied  to  the  Spine  in  the  Treat- 
ment of  Sclerosis  of  the  Middle  Ear.    Dundas  Grant. 

Demonstration  of  a  Short  Process  for  Making  Charts  of 
Hearing  Power  for  Various  Tuning-forks,  according  to 
Hartmann's  Method.    Dundas  Grant. 

Wounds  of  the  Facial  Nerve  during  Operation  on  the 
Mastoid.    W.  R.  H.  Stewart. 

A  Case  of  Sarcoma  of  the  Middle  E  ir.    G.  L.  Cheati.e. 

Some  Observations  upon  Antrectomy  as  a  Means  of 
Treatment  in  Suppurative  Middle-Ear  Disease.    W. 

TtllLLIGAN. 

Three  Cases  of  Foreign  Body  in  the  Throat  in  which  the 
Position  of  the  Body  was  Determined  by  the  Rtentgen 
Rays.    Walkee  Downie. 

A  Plea  for  the  More  Thorough  Sterilization  of  Nose  and 
Throat  Instruments.     Adolph  Bronner. 

A  Case  of  Septic  Thrombosis  of  the  Lateral  Sinus.  Ham- 
ilton A.  Ballance. 

The  Pathogenesis  and  Earlier  Clinical  Evidence  of  Laryn- 
geal Tuberculosis.    Jobson  Horxe. 

Nasal  Hydrorrhea.    St.  Claie  Thomson. 

On  the  Relation  of  Fibrinous  Rhinitis  to  Diphtheria. 
John  Middlemass  Hunt. 

On  the  Value  of  Cureting  the  Middle  Ear  in  Cases  of  Sup- 
puration.   G.  Jackson. 

The  Treatment  of  Dysphagia  in  Laryngeal  Tuberculosis. 
Eugene  S.  Yonge. 

The  Thyroid  Treatment  of  Middle  Ear  Disease.  Mac- 
Leod Yearsley. 

Cases  of  Laryngeal  and  Nasal  Diseases.     McBride. 

A  Case  of  Winged  Scapula.    W.  J.  T.  Barker. 

Morphin-Poisoning  in  an  Infant.     J.  Fotheeingham. 

Green  Stools  in  Enteric  Fever.    Richard  H.  Quill. 

A  Case  of  Aneurvsm  of  the  Aorta ;  Operation  ;  Cerebral 
Embolism  ;  Death.     P.  C.  E.  Teibb. 

3. — Adami  has  discovered  in  sections  from  cirrhotic 
liver.s  minute  diplococciis-like  bodies  surrounded  by 
a  faint  halo,  which,  bj'  experimentation,  he  found  to  be  one 
of  the  numerous  varieties  of  the  colon-bacillus.  He  has  also 
obtained  the  typical  colon-bacillus  from  cases  of  this  disease. 
Tne  only  well-marked  difference  that  he  has  recognized  be- 
tween the  form  discovered  in  this  condition  and  the  ordinary 
colon  bacillus  is  that  while  the  latter  causes  broth  reacting 
1.5fo  acid  to  phenolphthalein  to  become  generally  turbid  in 
from  21:  to  48  hours,  with  the  development  of  very  little  sedi- 
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nicnt,  the  forms  isolated  from  the  liver,  spleen,  and  kidney 
of  cases  of  cirrhosis  induce  extremely  little  turbidity  of  the 
medium,  and  the  sediment  is  relatively  abundant.  As  to  the 
methods  by  which  these  bacilli  pass  into  the  liver-cells,  it  is 
pointed  out  (1)  that  the  endothelium  of  the  hepatic  c«pil- 
laries  possesses  pronounced  phagocytic  properties ;  (2)  that 
Chiari  has  recorded  similar  results  following  the  intravenous 
inoculation  of  a  closely  allied  form  (the  typhoid  bacillus) 
and  (.S)  that  the  remarkable  appearances  presented  can  be 
easily  reproduced  by  cautious  staining  with  carbol-thionin. 
While  the  colon-bacilli  injected  into  the  blood-stream  find 
their  way  into  the  liver-cells  and  are  present  in  these  in 
greater  numbers  than  in  the  spleen,  kidneys,  or  other  or- 
gans, if  streak-cultures  be  made  from  the  various  organs, 
abundant  colonies  are  obtained  from  the  spleen,  the  heart- 
blood,  and,  to  a  less  extent,  from  the  kidney  ;  the  liver- 
juice,  on  the  other  hand,  providing  rel.atively  few  colonies. 
In  these  early  cases  the  bile  has  been  found  to  be  sterile. 
This  would  suggest  that  the  liver-cells  do  not  act  as  excre- 
tory agents  for  the  bacilli,  but  have  pronounced  bactericidal 
functions.  The  bacilli  seen  in  the  liver -within  24  hours  after 
inoculation  are,  if  not  dead,  at  least  incapable  of  proliferat- 
ing outside  the  body.  Their  form  and  the  fact  that  they 
easily  give  up  their  stain  and  that  when  decolorized  they 
have  a  peculiar  brown  tinge  show  that  they  are  in  process  of 
degeneration.  Not  only  in  the  liver,  but  in  the  lymphatic 
glands,  kidney,  and  spleen,  the  colon-bacillus  is  liable  to 
assume  the  form  of  a  coccus  or  diplococcus.  Outside  the 
body,  in  the  early  stages  of  rapid  growth  in  nutrient  broth, 
the  bacillus  is  frequently  represented  by  diplococci  of  fair 
size,  and  when  the  short,  stumpy  bacterium-form  predomi- 
nates, proper  staining  with  fuchsin  and  decolorization  cause 
the  appearance  of  more  intense  polar  staining,  with  the 
clearer  central  space.  In  older  growths  the  long  bacillary 
forms  stain  to  the  proper  degree,  and,  examined  under  a 
high  power,  seem  to  be  composed  of  an  obscure  string  of 
spherical  bodies  united  by  a  common  investing  substance. 
Grown  in  broth  or  upon  agar  close  to  the  upper  temperature- 
limit  and  under  certain  other  conditions  unfavorable  to 
active  proliferation,  these  anterior  bodies  are  most  easily 
demonstrable.  In  sections  from  40  portions  of  liver  pre- 
served from  necropsies,  from  cases  in  which  examination 
with  ordinary  stains  demonstrated  the  absence  of  cirrhosis, 
Adami  has  found,  almost  without  exception,  indications  of 
the  presence  of  these  shadows  of  the  colon  or  allied  bacilli. 
The  unstaining  diplococcus-like  bodies  tending  to  be  sur- 
rounded by  a  halo  were  almost  constantly  found.  In  only 
three  cases  were  they  not  found.  It  is  believed  that  not 
a  little  of  the  fine  brown  pigmentation  recognizable  in 
liver-cells  apparently  healthy  is  an  indication  that  colon 
and  presumably  other  bacilli  have  been  taken  up  and 
destroyed  by  the  liver-cell.  From  this  it  follows  that  colon- 
bacilli  in  small  numbers  are  constantly  finding  their  way 
into  the  finer  branches  of  the  portal  circulation  in  the 
healthy  individual,  and  that  one  of  the  functions  of  the  liver 
is  to  arrest  the  further  passage  of  these  bacilli  into  the  gen- 
eral circulation,  and  to  destroy  them  through  the  agency  of 
the  specific  cells  of  the  organ.  In  the  ordinary  liver  from 
which  cirrhosis  is  absent  the  visible  bacillary  forms  are 
almost  all  corpses.  It  is  considered  that  the  large  number 
of  deeply  stained  diplococcus-like  bodies  found  in  well- 
marked,  advancing  cases  of  cirrhosis  is  ample  evidence 
that  there  is  a  distinct  connection  between  these  and  the 
process.  In  favor  of  this  tliere  are  the  following  coiisidera- 
tions  :  (1)  the  great  number  of  these  forms  found  in  the 
liver  in  well-marked  progressive  cases  of  ordinarj'  hepatic 
cirrhosis;  (2)  the  coincident  great  number  of  the  same 
forms  recognizable  in  the  mesenteric  lymphatic  glands ;  (3) 
the  parallelism  in  general  between  the  bacteriology  of  these 
cases  and  that  of  IPictou  cattle-disease  (the  most  character- 
istic lesion  of  which  is  a  peculiar  extensive  cirrhosis  of  the 
liver).  It  is  possible  that  some  additional  factor  is  necessary 
to  cause  the  cirrhosis,  some  prior  action  upon  the  liver-cells 
favoring  tlie  multiplication  of  the  bacteria  or  aiding  the 
pathogenic  action  of  their  toxins  upon  the  hepatic  tissues. 
If  the  bacilli  gain  entrance  into  the  system  through  the 
mediation  of  leukocytes,  then  a  subacute  enteritis  or  gastro- 
enteritis would  appear  to  be  the  determining  feature.  If 
depression  of  the  functions  of  the  hepatic  cells  be  requisite, 
then  alcohol,  the  main  predisposing  cause  of  ordinary  cir- 
rhosis, would  serve  the  purpose. 


998 


Tut:    PlIILADEI.rillA"] 

Medical  Journal  J 


THE  LATEST  LITERATURE 


INOVEMBER  12,  1898 


3. — Tilley  reports  two  cases  of  nialig-nant  disease  of 
the  vocal  bands,  in  both  of  which  he  pertbrnied  tliyro- 
choiidrotoiiiy,  according  to  the  suggestions  tluit  have 
been  made  and  practised  by  Hahn,  Butlin,  Seinon,  and 
others.  Both  patients  made  excellent  operative  recoveries, 
and  in  neither  case  has  there  been  any  recurrence  for  two 
years.  Several  interesting  features  were  noted  in  both  cases. 
The  only  symptom  that  had  been  complained  of  was  hoarse- 
ness ;  this  is  but  a  striking  instance  of  the  fact  that  malig- 
nant disease  may  exist  for  some  time  without  the  develop- 
ment of  any  other  noticeable  symptom.  In  one  case  the 
hoarseness  had  been  present  for  12  to  14  months,  and  yet 
there  were  no  secondarily  infected  glands  in  the  neck  or  else- 
where. This  tendency  for  the  growth  to  remain  localized 
for  a  considerable  length  of  time  is  peculiarly  characteristic 
of  epithelioma  of  the  larynx.  On  this  account  it  is  possible 
to  give  a  more  favorable  prognosis  in  malignant  disease 
involving  the  bands,  and  in  many  cases  permanent  cure 
may  be  rightly  anticipated.  The  differentiation  between 
tuberculous  and  malignant  growths  of  the  larynx  is  in  some 
cases  impossible  from  the  mere  laryngoscopic  appearance, 
and  in  these  cases  a  small  portion  of  the  growth  may  be 
removed  for  microscopic  examination.  In  one  of  the  cases 
the  voice  was  excellent  six  months  after  the  operation, 
despite  the  fact  that  the  whole  vocal  bands,  and  a  large  por- 
tion of  its  corresponding  vocal  process  were  removed.  The 
voice  of  the  other  patient,  after  ths  operation,  is  described 
as  gruff. 

6. — In  the  treatment  of  singers'  laryngitis  Curtis 
advocates  vocal  gymnastics  by  singing  exercises,  the  object 
being  primarily  to  make  the  bands  adopt  a  new  method  of 
vibration  in  respect  to  their  segmentation  by  changing  the 
color  or  overtone  effects. 

8. — Barr  reports  three  cases  of  extradural  suppura- 
tion, two  of  which  ended  in  recovery  after  operation,  while  the 
other,  which  was  not  operated  upon,  had  a  fatal  termination. 
In  each  case  there  was  a  firm  wall  of  bone  between  the 
middle-ear  cavities  and  the  extradural  abscess-cavity.  In  all 
the  disease  had  been  preceded  by  purulent  middle-ear  inflam- 
mation of  many  years'  duration.  A  special  feature  of  each 
of  the  cases  was  the  occurrence  of  frequent  and  severe  rigors, 
with  high  temperature,  although  no  evidence  of  sigmoid 
sinus-thrombosis  existed.  There  was  neither  pain  nor  swell- 
ing, nor  cording  of  the  internal  jugular  vein,  neither  was 
there,  on  exposure  of  the  sinus,  so  far  as  inspection  and  palpa- 
tion went,  any  evidence  of  plugging. 

11. — Jones  reports  four  fatal  cases  of  suppurative 
middle-ear  disease,  in  none  of  which  had  treatment 
been  given  by  an  ear-specialist.  In  three  of  the  cases  sup- 
puration had  advanced  beyond  the  limits  of  successful 
operative  treatment,  and  in  the  fourth  the  fatal  lesion  was 
in  the  cerebellum,  inaccessible  to  treatment. 

15. — Stewart  contends  that,  in  cases  in  which  there  is  ex- 
tensive necrosis  of  the  temporal  bone,  the  surgeon  is  justified 
in  removing  the  tissue  that  is  so  likely  to  cause  dangerous 
intracranial  infection  at  the  risk  of  injuring  the  facial  nerve, 
the  intercranial  danger  being  so  much  greater  than  that  of 
the  nerve-injury. 

16. — Cheatle  reports  the  case  of  a  girl,  aged  2J  years,  from 
whose  external  auditory  meatus  he  removed  a  peduncu- 
lated sarcoma  and  necrosed  bone.  The  growth  returned 
in  a  short  time,  and  led  to  a  fatal  result. 

30.— Ballance  reports  the  case  of  a  woman,  aged  24 
years,  pregnant  for  five  months,  who  was  suffering  from  sep- 
tic thrombosis  of  the  lateral  sinus.  Although  disease  had 
been  in  progress  in  the  left  tympanum  and  mastoid  for  many 
months,  there  had  been  no  discharge  from  the  ear  until  one 
week  before  admission.  The  patient  had  had  repeated  rigors, 
sickness,  and  headache,  and  double  optic  neuritis  was  pres- 
ent. The  complete  mastoid  operation  was  done,  an  extra- 
dural abscess  opened,  and  a  slough  removed  from  the  inside 
of  the  sinus.  The  internal  jugular  vein  was  divided  between 
two  ligatures  in  the  neck.  The  patient  miscarried  two  days 
after  operation,  and  subsequently  secondary  abscesses  formed 
in  the  arm,  leg,  and  kidney.  Suppurative  tonsillitis,  jaun- 
dice, and  two  attacks  of  erysipelas  also  occurred,  but  event- 
ually the  patient  recovered  completely.  Pure  cultures  of 
the  streptococcus  pyogenes  were  obtained  from  the  various 
secondary  foci,  and  the  use  of  streptococcus-antitoxin  was 
attended  with  benefit. 

31.— Home  has  studied  the  pathogenesis   of  laryngic 


tuberculosis  in  larynges  removed  from  undoubted  cases 
of  tuberculosis  but  presenting  no  naked-eye  evidence  of  that 
disease  at  postmortem.  Attention  is  directed  to  the  ventri- 
cle as  a  harbor  for  tubercle  bacilli,  and  special  study  of  the 
interarytenoid  space  is  recommended  .in  cases  with  suspi- 
cious symptoms.  The  earliest  changes  noted  in  the 
lymphatics  were  proliferation  of  the  parenchyma  of  the 
acina  and  efl'erent  ducts  and  the  formation  of  masses  of 
small  round  cells  distending  and  choking  the  ducts  and 
obliterating  the  glands,  the  adjacent  and  superficial  struc- 
tures remaining  intact.  These  changes  were  noted  when 
careful  microscopic  examination  of  the  entire  larynx  had 
failed  to  reveal  changes  in  the  lymphatics  in  other  parts  and 
it  was  possible  to  demonstrate  tubercle-bacilli  in  the  midst 
of  these  lymphoid  masses.  Having  gained  entrance  into 
the  lymphatic  ducts  the  bacilli  acted  as  irritants  and  caused 
slight  proliferation.  The  development  of  the  giant-cell  from 
the  wall  of  the  lymph-space  could  be  demonstrated  with 
the  tubercle-bacilli  lying  amongst  the  endothelial  cells  form- 
ing the  wall  of  this  space,  as  well  as  the  fusion  of  the  adja- 
cent and  divided  cell ;  and  the  separation  of  this  plasnioidal 
mass  as  a  giant-cell.  As  the  tuberculous  process  commences 
in  the  lymphaticSjthe  interarytenoid  region, the  posterior  third 
of  the  vocal  band,  the  ventricular  band,  and  the  epiglottis, 
especially  the  petioUis,  the  parts  more  richly  endowed  with 
glands,  are  the  parts  more  commonly  ulcerated  in  laryngeal 
tuberculosis.  The  vocal  cord  being  free  from  glands  escapes 
ulceration,  except  by  continuity.  With  this  cell-prolifera- 
tion there  occurs  proliferation  of  the  subepithelial  blood- 
vessels. Changes  occur  at  an  early  stage  in  the  muscle- 
fibers,  as  shown  by  early  functional  failure,  which  is  mainly 
myopathic.  The  earlier  clinical  evidences  of  laryngeal 
tuberculosis  consist  (1)  in  disturbances  of  sensation,  hypes- 
thesia,  hyperesthesia,  paresthesia;  (2)  color-changes,  ane- 
mia, hyperemia;  (3)  functional  disturbances;  (4)  impaired 
movements  of  the  vocal  bands,  apart  from  paralysis;  (5) 
changes  in  the  contour  of  the  larynx  due  to  slight  edema. 
Slight  edema  of  the  inner  wall  of  the  ventricular  band  fre- 
quently occurs,  and  this,  together  with  an  enfeebled  action 
of  the  compressor  sacculi  laryngis,  effectually  retains  the 
sputum  laden  with  tubercle-bacilli  within  the  ventricle  when 
once  it  is  lodged  there. 

33. — Thomson  contends  that  the  term  nasal  hydror- 
rhea has  been  incorrectly  applied  and  believes  that  it  should 
be  limited  in  application  to  an  infection  in  which  there  is  a 
profuse  watery  discharge  secreted  by  the  nasal  mucosa  and 
not  dependent  upon  any  visible  intranasal  or  neighboring 
source  of  irritation.  He  gives  a  series  of  chemic  tests  for 
the  detection  of  cerebrospinal  rhinorrhea,  a  condition  that 
is  commonly  considered  as  nasal  hydrorrhea.  The  latter  is 
an  affection  of  adult  life,  affecting  males  and  females  indif- 
ferently. The  flow  usually  is  from  both  nostrils.  Handker- 
chiefs soaked  with  discharge  are  stiff  when  dried,  while  those 
soaked  from  cerebrospinal  rhinorrhea  are  quite  soft,  and  can 
be  used  again  without  washing.  In  the  latter  afl'ection  also 
the  discharge  is  limited  entirely  to  one  nostril,  except  when 
there  is  an  obstruction  on  the  afl'ected  side.  When  the  fluid 
originates  from  the  arachnoid  there  is  frequently  headache 
or  mental  symptoms,  which  are  relieved  by  the  discharge. 
In  nasal  hydrorrhea  malaise  occurs  with  the  discharge  and 
only  disappears  with  its  cessation.  The  condition  is  often 
ushered  in  with  sneezing,  photophobia,  and  lacrymation. 
The  symptoms  rarely  continue  during  sleep,  as  they  do  in 
cerebrospinal  rhinorrhea.  The  disease  is  erratic  in  onset 
and  in  its  intermission,  and  it  is  dependent  upon  external 
influences  and  conditions  of  health.  In  the  treatment  the 
chief  matter  is  to  avoid  interference,  from  the  risk  of  septic 
infection  in  the  event  of  the  fluid  being  of  cerebral  origin. 
He  refers  to  a  case  in  which  cure  had  been  effected  by 
keeping  the  patient,  a  girl,  at  home  from  her  work  for  two 
months. 

33. — Hunt  summarizes  as  follows  his  opinions  on  the  re- 
lation of  fibrinous  rhinitis  to  diphtheria  :  (1)  While 
admitting  that  other  bacteria  than  the  Klebs-Lotller  bacillus 
cause  membranous  exudation  in  the  nasal  passages,  the 
Klebs-Loftler  is  in  the  vast  majority  the  specific  factor;  (2) 
it  is  impossible  on  clinical  grounds  alone  to  distinguish 
fibrinous  rhinitis  from  mild  nasal  diphtheria;  {:'■)  all  cases  of 
fibrinous  rhinitis  should  be  regarded  as  diphtheria  until  bac- 
teriologically  proved  not  to  be. 

34. — Jackson    reports  a  case  of  suppuration  of  the 
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middle  ear  as  the  result  of  a  local  irritant.  Curetment  was 
done,  tlie  meatus  and  tynipanitio  cavity  being  filled  with 
growth.  This  redeveloped,  and  a  superficial  abscess  formed 
over  the  mastoid.  A  second  curetment  was  done,  this  time 
including  the  sinus  beliind  the  ear.  In  three  months  the 
condition  had  apparently  healed,  but  it  redeveloped.  A 
portion  of  the  growth  w.is  now  removed  and  found  on  micro- 
scopic examination  to  be  granulation-tissue,  probably  tuber- 
culous. A  third  curetment  was  done.  An  opening  was 
made  through  the  sinus  into  the  meatus  and  a  drainage-tube 
introduced  and  brought  out  through  the  external  meatus, 
making  thus  thorough  drainage.  The  discharge  stopped 
entirely  in  about  a  month,  and  the  patient  was  well  at  the 
end  of  two  j-ears.  Curetment  has  been  extensively  practised 
with  excellent  results. 

38. — Barker  reports  a  case  of  dislocation  of  the 
scapula,  having  its  origin  in  peripheral  neuritis  terminat- 
ing in  paralysis  of  the  muscles.  The  patient  was  treated 
with  potassium  iodid  and  strychnin  internally  and  the 
application  twice  daily  of  a  weak  faradic  current  to  the 
nerve  and  muscles. 

29. — Fotheringham  reports  a  case  of  accidental  adminis- 
tration of  a  fiuidram  of  liquor  morphin;e,  B.P.,  to  a  three- 
months-old  baby.  Within  ten  minutes  the  child  was  sud- 
denly seized  with  violent  tetanic  convulsions  and  with 
periodic  cessation  of  breathing.  The  pupils  were  contracted 
to  a  pin-point.  Liter  the  child  was  comatose.  Artificial 
respiration  was  resorted  to  and  continued  constantly  for 
three  hours  and  occasionally  for  the  succeeding  six  or  seven. 
The  pulse  in  tiie  beginning  was  unnaturally  strong.  Within 
an  hour  the  child  was  given  ^Jo  gr-  of  atropin  subcutan- 
eously  ;  and  in  half  an  hour  ijj  gr.  Twice  afterwards  -g};-/, 
gr.  was  administered.  A  strong  decoction  of  cotiee  and 
peptonized  milk  was  given  by  the  rectum,  and  fomenta- 
tions were  applied  to  the  epigastrium.  The  face,  upper  part 
of  the  chest,  and  other  accessible  parts  were  slapped  with 
cold,  wet  towels.  The  child  opened  its  eyes  at  the  end  of  24 
hours,  and  not  before  48  hours  would  it  suck  from  the 
mother.  At  the  end  of  this  time  broncho-pneumonia  de- 
veloped, from  which  the  child  recovered  entirely  in  ten  days. 

30. — Quill  reports  a  case  of  enteric  fever  in  which 
there  was  acute  and  persistent  back-pain  and  bright-green 
stools  mixed  with  flakes.  Postmortem  examination  disclosed 
nothing  unusual. 

31. — Tribb  has  reported  the  case  of  a  steam  crane  driver, 
42  years  old,  with  a  history  of  syphilis  of  20  years'  standing, 
who  presented  symptoms  of  an  aneurysm  of  the  arch  of 
the  aorta.  After  a  course  of  treatment,  including  rest  and 
potassium  iodid,  during  which  the  aneurysm  was  evidently 
increasing  in  size,  it  was  decided  to  ligate  the  left  common 
carotid  artery.  The  operation  aft'orded  no  relief,  the  aneu- 
rysm continued  to  increase  rapidly  in  size,  while  signs  of 
pressure  and,  finally,  heaiiplegia,  due  to  cerebral  embolism, 
developed,  and  the  patient  died.  At  tiie  postmortem  exami- 
nation the  aneurysm  was  found  springing  from  the  end  of 
the  ascendmg  part  of  the  aortic  arch,  and  extended  across  the 
origin  of  the  great  vessels  springing  from  the  transverse  arch. 
The  left  C(3mmon  carotid  had  been  eflfectually  ligated ;  there 
was  practically  no  thrombosis  on  either  side  of  tlie  ligature. 
The  aorta  was  generally  atheromatous.  The  rapid  increase 
in  the  size  of  the  aneurysm,  the  absence  throughout  of  a 
bruit,  the  previous  history  of  sypiiilis  and  the  laborious 
occupation,  both  of  which  must  have  entered  into  the  etiol- 
ogy, are  among  the  interesting  features  of  the  case. 
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1.  The  Influence  of  Character  and  Right  Judgment  in  Medi- 

cine.   Dyce  Duckworth. 

2.  Corneal  Ulcers  and  their  Treatment.     Pkrcy  Dunn. 

3.  A  Contribution    to  the  Pathology  of   Infection   by  the 

Pcieumococcus.    W.  H.  Brodie,  W.  G.  Rogers,  and 
E.  T.  E.  Hamilton. 

4.  The   Use   of    Formalin-lamps   for    the    Disinfection    of 

Rooms  (.\lformant  Lamps  and  Formogfene  Richard). 
A.  A.  Kaxthack. 

5.  Observations  on  an  Infectious  Disease  in  Lascars  (having 

Close  Relations  with  Variola  and  Varicella).      R.  S. 
Thiini.sox  and  JoHX  Browxi.ee. 

6.  The  Sterilizition  of  C.itgut  by  Dry  Heat.     J.  H.  Dauber. 


7.  Removal  of  a  Calculus  from  the  Common  Bile  duct,  2  in. 

long  and  3J  in.  in  Circumference,  withoutSuturing  the 

Duct.       H.  J.  TllORSTON. 

8.  A  Case  of  Pyemia  Treated  with  Injections  of  Antistrep- 

tococcic .Serum.    Herbert  JM.  Ramsay. 
0.  Practical  Hints  on  Cycling  for   Country  Practitioners. 
J.  B.  Em.mkksox. 

10.  Sudden  and  Complete  Inversion  of  the  Uterus  and  Cer- 

vix after  the  Menopause;  very  small  Fibroid  Nodule 
in  the  Fundus;  Gangrene;  Operation;  Recovery. 
James  Oliver. 

11.  The  Treatment  of  Ringworm  of  the  Scalp.      George 

Steele  Perkixs. 

12.  Case  of  Puerperal  Septicemia.     Hesry  K.  Dawson. 

13.  A  Case  of  Bleeding  Fibroid  in  which  Arrest  of  the  Hem- 

orrhage and  Shrinking  of  the  Tumor  followed  Ligature 
of  the  Uterine  Arteries.  (Under  the  care  of  G.  E. 
Herman). 

14.  Old  Traumatic  Dislocation  of  the  Hip;  Operation;  Re- 

covery. (Under  the  care  of  Charles  E.  Bell). 
3. — Brodie,  Rogers  and  Hamilton  describe  an  epidemic 
condition  occurring  among- the  Kaffirs  employed  In 
the  mines  of  South  Africa,  the  salient  features  of  which  were 
a  purulent  discharge  from  the  nostrils,  in  most  cases  pneu- 
monia, and  sudden  unexpected  death  unaccounted  for  by 
any  premonitory  constitutional  disturbance  or  signs  of 
sufficient  local  disease,  and  in  which  there  invariablj'  existed 
at  the  autopsy  a  livid,  injected,  swollen  condition  of  the 
pituitary  membrane.  The  manifestations  of  the  disease  were 
variable.  Ar,  first  it  was  thought  that  the  pneumonia,  paroti- 
ditis, dysentery,  diarrhea,  and  spinal  meningitis  in  the  various 
cases  were  distinct  and  independent  illnesses,  but  pathologic 
and  bacteriologic  examinations  in  various  cases  showed  that 
all  were  but  a  part  of  one  disease.  In  some  cases  no  autopsy 
was  made,  and  many  of  the  cases  were  not  fatal,  but  there 
was  little  doubt  that  the  majority,  if  not  all,  of  the  cases  were 
due  to  the  same  cause.  In  the  large  majority  in  which  pneu- 
monia existed  this  involved  only  a  small  part  of  the  lung  and 
the  Kaffirs  continued  at  work.  In  all  cases  in  which  dysen- 
tery existed  the  patients  died  and  in  most  of  the  fatal  cases 
dysentery  was  the  immediate  cause.  No  treatment  was  of 
any  use  in  lessening  or  modifying  the  nasal  discharge. 
From  the  symptoms  cerebral  meningitis  could  almost  be  ex- 
cluded, but  in  a  great  number  of  cases  extensive  purulent 
cerebral  meningitis  was  found  post  mortem.  In  all  cases  a 
greenish  thick  purulent  discharge  appeared  at  the  nostrils. 
The  nasal  mucosa  showed  every  stage  of  inflammation.  In  the 
more  marked  cases  there  was  atrophy,  while  in  other  cas^s 
there  was  thickening  almost  suggesting  tumor-like  masses.  In 
many  cases  the  bones  of  the  nasal  fossa  were  bare  and 
necrotic.  In  the  majority  the  sphenoidal  sinus  was  filled 
with  pus  or  showed  pus  between  the  periosteum  and  the 
bone.  The  sinus  was  always  gravely  implicated.  In  the 
meningeal  cases  the  frontal  sinuses  and  other  airspaces  com- 
municating with  the  nose  showed  the  same  condition.  With- 
in the  skull-cavity  purulent  infiltration  of  the  arachnoid  and 
pia  mater  extended  backward  usually  from  the  optic  groove 
and  the  foramen  magnum.  From  the  base  it  spread  over  the 
convexities,  involving  the  mesial  surfaces  of  the  hemispheres. 
Pus  was  seen  in  the  processes  of  the  pia  mater  dipping  into 
the  sulci  and  following  the  reflection  covering  the  choroid 
plexus  of  the  lateral  ventricle.  The  membrane  in  this  posi- 
tion was  thick  with  edema.  Over  the  cribriform  plate  of  the 
ethmoid  the  meningitis  was  in  some  places  especially 
marked,  and  also  along  the  ophthalmic  veins  at  their  en- 
trance into  the  cavernous  sinus.  The  cranial  nerve-sheaths 
of  the  first  eight  pairs  were  often  profoundly  aflected  ;  some- 
times the  entire  cranial  part  of  the  optic  nerve  was  obscured 
by  the  exudation.  The  under  surface  of  the  pons  was  in- 
volved in  some  instances.  The  cerebellum  usually  escaped. 
Spinal  leptomeningitis  was  found  in  2  cases  of  5  in  which  the 
cord  was  examined.  In  12  cases  of  26,  meningitis  was 
present.  Croupous  pneumonia  was  present  in  the  majority 
of  cases  and  all  stages  of  the  pneumonic  process  were 
represented.  Recent  pleuritic  lymph  always  accompanied 
the  pneumonia.  Endocarditis  was  not  observed.  Usually 
the  peritoneal  cavity  contained  considerable  fluid  and 
there  were  slight  pleural  and  pericardial  efl'usions.  There 
were  no  gross  intestinal  changes  in  the  dysenteric  cases. 
Tlie  most  usual  course  of  the  organism  from  the  nasal  cavi- 
ties to  the  interior  of  the  skull  was  thought  to  be  from  the 


1000       ^"^  Philadelphia"] 
Medical  Journal  J 


THE  LATEST  LITERATURE 


[KOVKMBER   12,   1898 


muco-periosteuni  of  the  sphenoidal  sinus  and  the  sheaths  of 
the  nerves  emhedded  in  the  wall  of  the  cavernous  sinus, 
and  thence  by  direct  extension  to  the  arachnoid  and  pia 
mater.  In  some  cases  infection  occurred  along  the  nerves 
and  vessels  traversing  the  cribriform  plate  of  the  ethmoid, 
or  by  the  Eustachian  tube  to  tlie  middle  ear  and  petrous 
bone,  thence  b}'  the  seventh  and  eighth  nerve-sheaths.  Com- 
plete bacteriologic  examinations  were  made  in  1.5  cases. 
Pure  cultures  of  a  lanceolate  micrococcus,  nearly  always 
united  in  pairs,  and  tending  to  grow  in  chains  in  old  cul- 
tures, in  recent  cultures  being  surrounded  by  a  transparent, 
halo-like  capsule,  which  was  most  obvious  in  cover-slip 
preparations  from  the  recent  tissues,  and  which  disappeared 
in  cultures  or  in  media,  were  obtained  from  either  tlie  spleen 
or  the  pericardial  fluid  or  the  heart-blood  in  7  cases.  In 
some  it  was  obtained  in  pure  culture  from  all  three  sources. 
In  the  remaining  8  cases  no  organism  was  developed  in  cul- 
tures in  the  tissues  named.  In  2  cases,  pure  cultures  of  the  or- 
ganism were  obtained  from  the  cerebral  exudate.  In  5  others 
examined  it  was  associated  with  streptococci  and  staphylo- 
cocci. From  the  foregoing  study  it  is  concluded,  (I)  that  the 
<liplococcus  described  is  identical  with,but  more  virulent  than, 
the  pneumococcus  of  Frienkel ;  that  the  pneumococcus  is  the 
specific  factor  in  the  causation  of  cerebro-spinal  meningitis ; 
{3)  that  in  these  cases  the  pneumococcus  first  affects  the 
nasal  mucous  membrane  and  produces  there  a  definite  local 
lesion,  and  that  all  other  subsequent  pathologic  effects  are 
merely  the  result  of  the  extension  of  the  organism  along  the 
various  anatomic  channels  of  infection;  (4)  that  the  pueu- 
mococcic  septicemia,  the  result  of  the  pneumonic  rhinitis, 
even  when  unattended  by  such  secondary  effects  as  pneu- 
monia or  meningitis,  is  sufficient  to  cause  death.  It  is 
sa»a;ested  that  this  may  explain  the  fulmiQating  attacks  of 
epidemic  cerebrospinal  meningitis  of  previous  writers.  It  is 
believed  that  further  research  will  establish  the  contention 
that  a  general  infection  by  the  pneumococcus,  with  its 
diverse  lesions,  is  often  the  complement  of  an  unsuspected 
acute  specific  rhinitis. 

4. — Kanthack  reaches  the  following  conclusions  in  the 
study  of  formalin-lamps  for  the  disinfection  of 
rooms  :  Formalin  does  not  penetrate  deeply  and  cannot 
be  used  for  the  sterilization  of  blankets,  linen,  etc.,  heaped 
one  upon  the  other.  It  is  merely  a  superficial  disinfectant. 
Blood  and  fecal  stains  are  indelibly  fixed  in  linen  and  like 
materials  by  it.  Metal  dyes  and  most  colors  are  not  de- 
stroyed, although  some  aniline  dyes  maj'  be  slightly  altered. 
Dust  and  soil  are  not  sterilized  with  certainty. 

5. — Thomson  and  Brownlee  describe  an  infectious 
•disease  having-  close  relations  with  variola  and 
varicella,  and  differentiated  from  smallpox  in  the  follow- 
ing manner:  (1)  by  the  coincidence  of  the  rash  with  the  on- 
set of  the  general  symptoms,  the  temperature  rising  and 
advancing  with  the  development  of  the  eruption;  (2)  by  the 
entire  absence  of  anything  like  secondary  fever;  (3)  by  ihe 
absence  of  anj'  special  predilection  of  the  eruption  for  the  face 
and  scalp,  the  bulk  appearing  mostly  on  the  back,  chest  and 
arms ;  (4)  by  the  entire  absence  of  eruption  from  the  palms  and 
soles  in  every  case ;  (5)  by  the  rapid  transformation  of  the 
papules  in  certain  cases  into  vesicles,  the  latter  being  occa- 
sionally present  on  the  first  day;  (6)  by  the  entire  absence  of 
true  pustules.  In  addition,  three  of  the  patients  had  already 
had  smallpox,  two  of  them  comparatively  recently.  Four 
of  the  patients  were  re-vaccinated  successfully  during  the 
crusting  stage,  while  the  others  had  been  re-vaccinated  suc- 
cessfully from  2  to  4  weeks  before  the  symptoms  developed. 
In  some  respects  the  resemblance  of  the  disease  to  chicken- 
pox  was  very  striking,  nameli',  the  coincidence  of  the  on- 
set with  the  first  appearance  of  the  eruption,  as  well  as  the 
general  character  of  the  fully  developed  rash,  and  the  rapid 
evolution  of  certain  of  its  elements.  On  the  other  hand, 
the  papules  constituting  the  first  stage  of  the  eruption  were 
large,  hard,  dense,  and  frequently  cone-shaped,  the  apex 
being  more  or  less  pointed  at  first,  colorless  and  not  easily  ob- 
served. They  felt  hard  and  shotty.  Later  they  assumed  a 
dusky-red  color,  thus  differing  from  the  papules  of  true  var- 
icella. Again,  in  some  cases  the  great  bulk  of  the  papular 
elements  showed  no  tendency  to  vesiculation,  disappearing 
by  absorption  of  their  solid  contents,  as  is  sometimes  seen  in 
modified  smallpox.  Most  papules  did  not  vesiculate  until 
the  second  or  third  day.  The  frequent  throat-eruption,  with 
a  marked  catarrhal  condition  of  the  fauces,  and  the  invari- 


able absence  of  eruption  from  the  palms  and  soles,  were 
features  that  are  unusual  to  varicella  in  adult  patients.  A 
very  wide  areola,  which  developed  later  in  the  eruptive 
stage,  the  slow  process  of  desiccation  and  the  deep  pitting, 
without  any  evidence  of  secondary  infection,  were  against 
the  disease  being  varicella.  The  high  fever  observed  in  many 
of  the  cases,  the  severe  pain  in  the  back  and  the  vomiting 
were  against  varicella.  A  very  similar  condition  has  been 
described  by  Dr.  Anderson  before  the  Epidemiological  So- 
ciety of  London. 

6. — The  following  is  the  method  of  sterilizing  cat- 
gut by  hot  air  adopted  by  Tscherning,  of  Copenliagen  : 
Ordinary  commercial  catgut  is  placed  on  trays  between 
sheets  of  cellulose  paper  and  heated  for  six  hours  con- 
secutively; for  the  first  hour  at  a  temperature  of  60°  C,  for 
the  second  and  third  hours  at  100°  C,  and  for  the  fourth, 
fifth  and  sixth  at  140°  C.  The  catgut  is  then  wrapped  up  and 
closely  sealed  in  an  envelop  of  cellulose  paper,  which  is  in 
turn  enclosed  in  a  second  envelop,  and  subjected  for  another 
two  hours  to  a  temperature  of  140°  C.  The  sterilization  is 
thus  efiected  by  dry  heat  alone.  The  simplicity  of  the 
method  is  its  most  attractive  feature. 

7. — Thornton  removed  a  calculus,  2  inches  long  and  3i 
inches  in  circumference,  from  the  common  bile-duct  by  an 
incision  into  the  duct  itself  The  wound  in  the  duet  was  not 
sutured,  an  India-rubber  tube  having  been  inserted  through 
the  abdominal  wound  for  drainage.  The  tube  was  gradually 
shortened  and  was  removed  altogether  in  about  seven  days, 
there  being  no  further  dischargo  of  bile  afcer  the  third  day. 
The  patient  made  an  uninterrupted  recovery. 

8. — In  the  course  of  a  suppurative  inflammation  of 
the  middle  ear,  with  tenderness  over  the  mastoid  region, 
complicating  an  attack  of  measles,  the  patient,  a  girl,  14 
years  old,  developed  symptoms  of  pyemia.  The  mastoid- 
cells  were  opened,  and  nothing  was  found  there  sufficient  to 
account  for  the  high  temperature.  The  skull,  too,  was 
opened,  but  the  dura  mater  did  not  bulge,  and  the  lateral 
sinus  was  evidently  not  occluded.  As  the  patient  was  going 
from  bad  to  worse,  it  was  decided  to  employ  antistrepto- 
coccic serum.  Three  injections,  of  10  cu.  cm.  each,  were 
given  daily,  until  the  child  showed  signs  of  improvement, 
when  the  number  of  doses  was  reduced  to  one  daily.  On 
the  twelfth  day  after  the  injections  had  been  begun,  exami- 
nation of  the  blood  failed  to  find  micrococci,  which  had  pre- 
viously been  present.  From  this  time  on  convalescence 
continued  without  interruption,  with  the  exception  of  the 
formation  of  an  abscess  beneath  the  gluteal  muscles.  There 
seemed  to  be  no  question,  in  reviewing  the  history  of  the  case, 
but  that  immediate  improvement  was  manifested  in  the 
patient's  condition  after  the  serum-treatment  Wiis  com- 
menced. Although  the  temperature  did  not  fall  rapidly,  the 
patient  slept  better,  took  her  nourishment  better,  and  was 
altogether  more  natural. 

10. — Oliver  reports  a  case  of  successful  vaginal  hyster- 
ectomy for  sudden  and  complete  inversion  of  the 
uterus,  the  exciting  cause  of  which  was  a  small  sessile 
fibroid  growth  in  the  fundus.  The  patient  had  passed  the 
menopause,  and  the  tumor,  although  gangrenous,  was  pro- 
ducing very  little  disturbance,  until  the  odor  of  the  discharge 
became  unbearable,  and  a  physician  was  consulted. 

11. — In  the  treatment  of  ringworm  of  the  scalp 
Perkins  uses  an  ointment  of  sodium  chlorid  in  vaselin,  which 
is  applied  to  the  shaved  scalp  until  the  skin  is  intensely 
inflamed,  afcer  which  a  simple  application  is  made  to  allay 
the  soreness.  This  results  in  the  destruction  of  the  tinea 
trichophyton  and  a  renewal  of  the  growth  of  hair. 

13. — Dawson  reports  a  case  of  puerperal  septicemia 
occurring  in  a  woman,  25  years  of  age,  after  her  fourth  con- 
finement. On  the  third  day  of  the  puerperium  there  was  a 
rigor  and  the  temperature  rose  to  102°  F.;  later  reaching 
106.2°.  The  treatment  adopted  consisted  in  frequent  intra- 
uterine douches  of  corrosive  sublimate,  the  introduction 
into  the  vagina  of  iodoform-suppositories,  and  5  gr.  doses  of 
quinin  every  2  or  o  hours.  After  a  prolonged  illness,  the 
patient  ultimately  recovered. 

13. — Herman  reports  a  case  of  ligature  of  the  uterine 
arteries  for  the  arrest  of  hemorrhage  due  to  uter- 
ine fibroids.  The  patient,  who  was  35  years  of  age,  had 
been  flooding  at  intervals  of  3  weeks  for  3  years.  She 
had  been  treated  for  hemorrhage  with  ergot,  without  any 
benefit.     A   movable   tumor,    composed   of   hard,   rounded 
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nodules,  was  felt  rising  out  of  the  pelvis  and  reaching  to 
wilhui  tbree-fingers'  breadth  of  the  umbilicus.  The  patient 
absokitely  refused  any  operation  that  would  deprive  her  of 
the  possibility  of  pregnancy.  It  was  therefore  decided  to  tie 
the  uterine  arteries.  A  transverse  incision  was  made  tlirough 
the  vagina  in  front  of  the  cervix,  the  bladder  and  ureters 
separated  from  the  uterus  in  front,  and  the  broad  ligament 
opened  up  at  its  sides ;  a  ligature  was  passed  over  each  uterine 
artery  from  above  downward  with  an  aneurysni-neeJle  and 
was  tied.  Oozing  was  checked  by  packing  the  wound  with 
iodoform  gauze.  After  the  operation  the  patient  menstru- 
ated about  once  in  5  weeks,  and  not  more  copiously  than 
was  normal.  Ligature  of  the  uterine  arteries  was  first  pro- 
posed and  practised  by  Franklin  H.  JIartin,  of  Chicago,  in 
1892.  The  operation  has  the  obvious  advantages  of  not 
mutilating  the  patient  and  of  being  attended  with  less  danger 
than  abdominal  section. 

14. — Bell  reports  a  case  of  traumatic  dislocation  of 
the  hip,  in  which,  after  5  naonths,  as  the  limb  was  practi- 
cally useless,  it  was  determined  to  attempt  reduction  by 
operative  interference.  By  means  of  steady  traction  and 
manipulation,  the  head  of  the  femur  was  replaced  in  the 
acetabulum,  which  was  partially  filled  with  recently  organ- 
ized tissue.  After  two  months  of  fixation  the  patient  was 
allowed  to  go  about  on  crutches,  and  subsequent  examination 
showed  that  he  had  recovered  perfect  functional  activity  in 
the  joint. 
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1.  The  Relation  of  Suppuration  to  Shortening  of  the  Limbs 

in  Tuberculous  Diseases  of  the  Hip-joint.  A  Study  of 
106  Cases.    Russell  A.  Hibbs. 

2.  Influence  of  Lymphoid  Hypertrophy  on  Epilepsy.    Urban 

G.  Hitchcock. 

3.  A  Case  of  Nasal   Fibroma.      A   Supplementary   Report. 

W.  E.  Casselberry. 

4.  On  the  Treatment  of  Deficient  Excretion  from  Kidneys 

not  Organically  Diseased,  and  Some  of  the  Diseases 
peculiar  to  Women,  and  Diseases  of  the  Skin.  L. 
Duncan  Bulkley. 

5  The  Relation  of  Syphilis  to  Cancers  of  the  Mucous  Mem- 

branes.   Willis  P.  King. 

6  Review  of  the  Several  Methods  of  Operations  for  Hemor- 

rhoids :  The  Best  Operation.    J.  Coplin  Stinson. 

7.  Learning  to  See  at  Forty  ;  First  with  One  Eye,  and  Later 

with  Both.    James  L.  Minor. 

8.  Congenital  Absence  of  the  Glans  Penis.    Ira  E.  Atkinson. 

9.  Chloroform  for  General  Anesthesia.     David  R.  Fly'. 

1. — From  close  observation  in  106  cases  of  tuberculous 
disease  of  the  hip-joint  Hibbs  concludes  that  the  pro- 
cess of  suppuration  is  not  necessarily  a  factor  in  the 
ciusation  of  shortening.  Of  the  entire  number  47  were 
of  the  non-suppurative  variety  and  59  of  the  suppurative ; 
all  had  been  under  observation  for  at  least  two  years,  had 
been  subjected  to  the  same  mechanical  treatment — the  long 
traction  hip-splint — and  if  abscesses  developed  they  were 
allowed  to  open  spontaneously  and  to  continue  uninter- 
fered  with  throughout  their  entire  course.  The  effect  that 
suppuration  produced  upon  those  limbs  should  represent  its 
true  effect,  as  the  abscesses  were  not  interfered  with  in  any 
stage  of  their  existence.  The  statistics  compiled  demon- 
strate that  shortening  occurs  almost  as  frequently  in  the 
non-suppurative  as  in  the  suppurative  cases  and  that  the 
amount  of  shortening  is  greater  in  a  larger  percentage  in 
the  nonsuppurative  cases.  Suppuration  is  not  regarded, 
therefore,  as  influencing  the  degree  of  shortening,  but  is 
looked  upon  as  evidence  of  the  involvement  of  the  soft 
structures,  which  offer  less  resistance  than  bone  to  the  tuber- 
culous process.  If  destruction  of  bone  by  the  process  of 
suppuration  is  not  responsible  for  shortening,  what  are  the 
causative  factors  ?  According  to  Hibbs  they  are  traumatism 
and  trophic  disturbances,  the  former  by  diminishing  the 
resisting  power  of  the  bone,  the  latter  by  seriously  retarding 
growth  of  the  bone  and  producing  atrophy  thereof.  The 
amount  of  shortening  will  depend  upon  the  extent  of  the 
bone  involved. 

3. — Hitchcock  reports  a  case  of  epilep.sy  in  a  boy  11  years 
old,  who  presented  marked   lymphoid  hypertrophj',  which 


was  removed  by  operation  under  ether.  The  attacks,  which 
had  been  as  frequent  as  ten  per  day,  immediately  ceased  for  a 
period  of  18  months,  after  which  time  they  recurred.  Another 
operation  for  the  removal  of  the  remnants  of  the  lymphoid 
masses  resulted  in  a  cessation  for  a  period  of  5  months.  Fol- 
lowing a  blow  on  the  head  at  about  this  time  attacks  of 
petit  mal  occurred  and  continued.  Lymphoid  hypertrophy 
is  thought  to  be  the  cause  of  many  cases  of  epilepsy. 

4 In  speaking  of  the  treatment  of  deficient  ex- 
cretion from  kidneys  not  org-anically  diseased, 
Bulkley  calls  attention  to  the  fact  tliat  the  deficiency  is  in 
many  instances  dependent  upon  defective  ac'tion  of  the 
gastro-intestinal  tract,  and  of  the  liver,  and  defective  meta- 
bolism, and  suggests  that  any  abnormities  of  this  nature 
should  be  rectified.  One  should  not  be  satisfied  with  a  nor- 
mal total  daily  excretion  of  solids,  and  a  scanty  urine  and 
high  specific  gravity.  Perfect  health  is  maintained  only 
when  the  urine  is  normal  in  amount  and  specific  gravity. 
As  to  the  treatment  of  the  kidneys,  the  proper  administra- 
tion of  water,;either  mineral  or  plain  waters,  is  recommended 
above  all.  They  should  be  given  warm  or  hot  on  an  empty 
stomach,  and  be  taken  in  small  quantity  with  meals.  The 
commercial  waters  have  the  advantage  over  the  common 
drinking-waters  that  they  are  more  palatable  and  the 
mental  effect  produced  is"  good.  Drugs  are  of  much  less 
value.  Potassium  acetate  is  considered  the  best,  given  in 
doses  of  from  10  to  20  grains,  with  nux  vomica  and  a  bitter 
infusion  after  meals.  Nitric  acid,  in  5drop  doses  of  the 
strong  acid  well  diluted  with  water,  after  meals  has  rendered 
good  service. 

5.— Contrary  to  the  consensus  of  opinion  among  syphilo- 
graphers.  King  takes  the  ground  that  the  syphilis  may  origi- 
nate Je  novo,  and  is  not  necessarily  a  disease  of  direct  trans- 
mission. In  support  of  this  view,  and  as  a  demonstration  of 
the  relation  of  syphilis  to  carcinomas  of  mucous  mem- 
branes, he  cites  a  series  of  cases,  in  which  the  operator  has 
been  infected  with  syphilis  through  a  wound  or  abrasion  of 
the  finger  while  performing  operations  upon  such  carcinomas 
of  either  the  vaginal  tr.act  or  the  rectum.  King  relates  his 
personal  experience,  having,  10  days  after  two  operations  for 
carcinoma,  found  a  chancre  at  the  site  of  a  needle-wound  on 
his  thumb.  He  suffered  intensely  during  the  various  stages 
of  the  disease.  In  fact,  in  all  of  the  cases  reported,  the  infec- 
tion was  so  virulent  as  to  prove  fatal  in  the  majority.  The 
virus  is  elaborated  in  the  putrefactive  changes  that  take  place 
in  the  carcinoma,  and,  as  is  the  case  with  all  diseases  due  to 
specific  viruses,  the  infection  is  much  more  virulent  at  first 
than  after  it  has  passed  through  several  organisms.  This  pro- 
nounced virulence  of  the  virus  would  seem  to  support  the 
theory  that  it  may  originate  de  novo,  as  it  becomes  attenuated 
after  passing  through  several  organisms. 

7.  Minor  reports  the  case  of  a  man,  40  years  old,who,though 
blind  from  birth,  was  able,  when  cataracts  were  removed  from 
the  eyes,  to  recognize  at  once  various  colors  and  was  soon  able 
to  judge  of  distance,  the  size  and  shape  of  objects,  etc.  The 
fields  of  vision  and  of  color  were  normal,  and  the  eyes  were 
possessed  of  binocular  vision  when  the  first  efforts  were 
made  in  that  direction.  The  theory  of  the  progressive  de- 
velopment, of  both  the  optic  nerves  and  a  greater  part  of 
the  optic  tract,  occurring  after  birth,  as  a  result  of  the  func- 
tional activity  of  the  eyes,  meets  with  an  exception  in  this 
case.  Minor  says  that  "  it  is  probable  that  the  perception  of 
light  possessed  by  my  patient  may  have  kept  these  parts  in- 
tact, but  it  is  difficult  to  understand  how  they  were  ready  to 
assume  such  perfect  functional  activity  as  was  noted,  if  there 
is  really  as  much  in  the  theory  of  development  being  de- 
pendent upon  functional  activity  as  is  currently  supposed. 

9  _Fly  recommends  chloroform  for  general  anesthesia  as 
being  equally  safe  with  ether  but  less  frequently  attended 
with  vomiting,  depression  and  dangerous  complications. 
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4.  Remarks  on  Antitoxin,  Diplitiieria,  the  Practitioner,  and 
History.     Adolph  Rupp. 

1. — Vineberg  believes  tliat  a  frequent  error  is  made  in 
diagnosticating  early  abortion  for  extrauterine  preg- 
naiicy.  Tliere  are  oases  in  which  it  is  almost  impossible  to 
decide  definitely  whether  the  case  is  one  of  early  abortion, 
with  a  thickened  tube,  or  early  ectopic  gestation,  with  sym- 
pathetic enlargement  of  the  uterus.  A  retrotiexed,  pregnant 
uterus,  with  a  long  cervix,  is  frequently  mistaken  for  extra- 
uterine pregnancy.  In  this  condition  there  is  also  a  ten- 
dency to  irregular  hemorrhages  and  to  severe  paroxysmal 
pain,  from  the  inability  of  the  organ  to  grow,  owing  to  the 
fundus  being  imprisoned  below  the  promontory.  Great 
stress  has  been  laid  by  many  writers  upon  the  discharge  of 
decidual  membrane  or  tis^ue  from  the  uterus.  There  can 
be  nothing  more  misleading  than  this  symptom.  In  the 
first  place,  there  is  no  membrane  discharged  in  a  great  num- 
ber of  cases,  the  decidua  either  being  cast  off  in  shreds  or 
undergoing  degeneration.  In  the  second  place  it  may  be 
expelled,  unnoticed,  in  the  blood-clots.  Thirdly,  the  patient, 
when  questioned,  will  often  reply  that  she  has  passed  a 
membrane,  when  what  she  actually  passed  was  a  semi-organ- 
ized blood-clot.  Lastly,  and  most  important  of  all,  is  the  fjict 
that  even  the  most  expert  microscopist  cannot  distinguish 
between  the  decidual  tissue  of  a  uterine  pregnancy  and  that 
of  a  tubal  gestation.  Of  course  the  discovery  of  chorionic 
villi  in  the  discharged  products  would  be  evident  proof  that 
the  gestation  was  intrauterine,  but  such  a  fortunate  occur- 
rence is  exceedingly  rare  and  not  frequently  met  with  in  the 
cases  under  consideration. 

2. — Sobel  includes  under  the  term  dermatitis  vene- 
nata only  that  poisoning  which  results  from  the  action  of 
the  rhus  toxicodendron.  In  connection  with  the  diagnosis 
he  mentions  that  the  condition  is  differentiated  from  eczema 
by  the  vesicles  being  much  more  numerous,  swelling  and 
edema  being  greater,  and  e.xposed  parts  being  more  likely  to 
be  affected,  particularly  the  inner  surfaces  of  the  fingers, 
while  the  eczematous  eruption  is  more  frequently  polymor- 
phous. Sunburn  sometimes  resembles  dermatitis  venenata, 
but  it  is  more  diff"u3e,  and  is  usually  localized  entirely  to 
exposed  parts,  while  rhus  poisoning  affects  the  breasts  and 
genitalia  also.  Scabies  is  excluded  by  the  history  and  by  the 
absence  of  the  acarus  scabiei.  In  the  treatment,  Sobel  has 
had  particularly  good  results  with  a  modified  "  Burrow's 
solution,"  containing  1  dram  of  lead  acetate,  and  3  drams  of 
alum  to  a  quart  of  water.  He  has  also  found  picric  acid,  in 
al^  solution,  useful,  applying  the  solution  that  is  used  in 
estimating  albumin  by  E-ibach's  method.  He  adds  that, 
from  his  recent  experience,  he  can  especially  recommend 
salol  in  a  3%  solution. 

3.— To  attain  the  best  results  in  operations  for  the  radi- 
cal cure  of  inguinal  hernia  one  must  select  a  method 
that  pi  ices  moH  rehance  upon  the  fascia  and  aponeurosis,  and 
not  upon  the  muscles  alone,  as  the  latter  off"er  comparatively 
little  resistance  to  the  tendency  to  reformation  of  the  hernia. 
Furthermore,  it  is  important  that  the  normal  conditions  and 
anatomic  relations  should  be  restored  so  far  as  possible.  To 
accomplish  this  end,  tissue  must  be  united  to  identical  tissue, 
and  apposition  maintained  until  repair  is  thoroughly  estab- 
lished ;  the  sutures  must  be  so  applied  as  not  to  disturb 
nutrition  or  interfere  with  repair ;  and,  lastly,  septic  pro- 
cesses must  be  avoided.  The  operation,  conducted  on  these 
principles,  places  the  tissues  of  the  cord  at  the  upper  and 
outer  part  of  the  internal  ring,  retaining  them  in  this 
position  by  uniting  the  posterior  and  superior  portion  of 
Poupart's  ligament  to  the  transversalis  fascia,  the  roof  of 
the  canal  being  formed  by  uniting  the  tissues  of  the  ex- 
ternal oblique.  Coaptation  of  the  flow  of  the  canal  is  best 
attained  by  the  "  Cobbler's  "  stitch,  inserted  from  i  to  J 
inch  apart;  this  stitch  secures  a  broad  surface  of  union  and 
does  not  interfere  with  the  nutrition  of  the  part.  Kangaroo- 
tendon  is  the  best  suture-material,  as  it  offers  support 
until  union  is  sufficiently  firm.  Metallic  sutures,  in- 
troduced with  the  idea  of  mechanically  holding  the  parts 
together,  are  objectionable  for  the  reason  that,  if  the 
parts  are  held  by  the  tension  of  the  sutures,  the  latter  will 
cut  into  the  tissues  until  they  no  longer  hold  the  parts 
securely;  the  possibility  of  their  finally  acting  as  a  foreign 
body  is  an  additional  objection.  To  ensure  against  infec- 
tion it  is  a  go3d  plan  to  seal  the  wound  with  collodion 
and  cotton. 


Medical  News. 

November  5,  1S9S.     [Vol.  Ixxiii,  No.  19.] 

1.  The  Modern  Small-arm   Projectile  and  the  Wound  it  In- 

flicts ;  A  Report  of  Fifty  Cases.  Wii.n.\M  Fkancis 
Campbell. 

2.  Atony  of  the  Stomach.     A.  J.  Patek. 

3.  Carbonic-acid  Gas;  Its  Physiological  Action  and  Thera- 

peutic Eff'ect,  as  Seen  in  Emphysema  of  the  Lungs, 
Anemia,  Whooping-cough,  Dysentery,  and  Impotence. 
A.  Rose. 

4.  Two    Interesting    and  Unusual   Complications  of   Pneu- 

monia.   Charles  J.  Aldrich. 
•5.  Enormous  Hypertrophy  of  the  Kidneys  and  Dilatation  of 
the  Bladder  and  Ureters  in  a  Child  Thirteen  Months  of 
Age.     Suppurative  Orbital  Cellulitis.     Henry  B.  Hem- 

ENWAY. 

1. — [The  observations  of  Campbell  upon  the  nature  and 
characteristics  of  the  wound  inflicted  by  modern 
small-arm  i>rojectile  conform  with  those  that  have  been 
published  by  various  writers  since  the  recent  hostilities  in 
Cuba.  Campbell  includes  in  his  article  brief  records  of  fifty 
gunshot-wound-,  that  came  under  his  observation.] 

2. — Patek  defines  atony  of  the  stomach  as  a  condition 
of  diminished  motile  power,  resulting  in  inability  to  dis- 
charge the  gastric  contents  in  the  normal  time.  Among  the 
causes  are  excessive  eating  and  drinking,  and  certain 
mechanical  disturbances.  The  sulijective  symptoms  are 
gastric  distress,  and  sometimes  neurasthenia.  Among  the 
objective  symptoms  are  dilatation,  clapotement,  and  in- 
creased area  of  tympany  on  percussion  after  artificial  disten- 
tion. Patek  is  not  satisfied  with  the  salol-test.  Gastroptosis, 
or  sinking  of  the  whole  stomach,  causes  constipation  and 
often  severe  pain  after  meals.  Two  cases  are  reported.  The 
first,  with  mild  symptoms,  was  relieved  by  nux  vomica  and 
sodium  bicarbonate,  with  laxatives.  The  second  was  in  a 
man,  '28  years  old,  who  had  been  suff"ering  for  10  years,  and 
presented  symptoms  of  neurasthenia,  with  great  distention 
of  the  abdomen  after  eating,  and  considerable  dilatation  of 
the  stomach.  The  treatment  consisted  in  abdominal  mas- 
sage, galvanization,  faradisation,  careful  diet,  strychnin,  lax- 
atives, etc.  In  the  course  of  4  months,  examination  sliowed 
that  the  stomach  discliarged  its  contents  completely  witliin 
7  hours. 

3. — Rose  continues  his  article  upon  the  therapeutic 
effects  of  carbonic-acid  gas.  The  gas  appears  to  be 
useful  in  cases  of  pulmonary  and  cardiac  disease,  especially 
in  the  form  of  a  bath  or  of  rectal  injection.  When  intro- 
duced into  tlie  rectum,  it  is  absorbed  by  the  venous  blood, 
and  when  it  reaches  the  lungs  it  causes  an  excessive  diff'u- 
sion  of  gas,  producing  thereby  increased  ventilation.  In 
chlorosis,  it  appears  to  be  of  some  value.  It  is  also  useful 
in  whooping-cough,  in  dysentery,  and  in  various  gynecologic 
disorders. 

4. — Aldridge  reports  a  case  of  pneumonia  in  which,  at 
the  end  of  the  third  week,  when  recovery  was  taking  place, 
severe  hiccough  suddenly  developed  and  persisted  for  5  days 
in  spite  of  treatment.  On  the  sixth  day,  evidences  of  biliary 
obstruction  being  present,  calomel  was  given,  and  in  a  short 
time  the  hiccough  ceased.  Several  days  afterward,  severe 
pain  occurred  in  the  right  shoulder,  and  there  was  some 
paresis  of  the  muscles  of  the  arm  and  shoulder.  Four 
months  later,  the  trapezius,  spinati,  deltoid  and  supinator 
longus  muscles  were  found  to  be  atrophic.  The  case  is  re- 
garded as  one  of  neuritis  commencing  in  tiie  phrenic  nerve 
and  ascending  to  the  brachial  plexus.  Aldridge  reports  also 
a  case  of  pneumonia  in  whicli  on  the  twelfth  day  severe  pain 
developed  in  the  region  of  the  right  parotid  gland,  which 
became  swollen  and  tender,  and  there  was  a  slight  rise  in 
temperature.  The  condition  was  relieved  by  incision  and 
scraping,  and  the  patient  recovered. 

5. — Hemenway  reports  the  case  of  a  child  that  had  been 
sickly  from  birth.  When  about  7  weeks  old,  it  was  noticed 
that  the  lower  portion  of  the  abdomen  was  unusually 
prominent.  This  condition  progressed,  while  the  patient 
became  weaker,  dying  at  the  age  of  two  months.  At  the 
autopsy,  some  ascitic  ffuid  was  found  in  the  abdomen.  The 
bladder,  ureters  and  kidneys  were  enormously  distended,  the 
kidneys  being  apparently  cystic.  There  was  nothing  signifi- 
cant in  the  family  liistory,  and  the  specimens  were  not  care- 
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fully  examined.  Hemenway  reports  also  a  case  of  orbital 
ceUuHlis,  with  necrosis  of  the  bone  and  destruction  of  the 
eyeball,  following  suppurative  disease  from  a  decayed  tooth. 


Boston  Medical  and  Surgical  Journal. 

Kovember  3,  1S9S.     [Vol.  cxx.xix,  No.  18.] 

1.  Tropical  and  Camp  Disease:    A  Study  of  Santiago  Cases 

at  the  Boston  City  Hospital.    E.  51.  Buckingh.vm. 

2.  The  Gratuitous  Medical  Treatment  of  those  not  in  Needy 

Circumstances.    H.^sket  Derby. 
;!.  Tumors  of  the  Frontal  Lubes  ;  with  Special  Reference  to  a 
Case  with  Predominant  Symptoms  of  a  Neurasthenic 
Type.    Edw.\ed  Wyllys  Tayloi;. 

4.  Localized  Neuritis.     S.  C  Webber. 

5.  Cholecystenterostomy  with  the  Large  Intestine  by  Means 

of  the  Murphy  Button.    W.  L.  Cousins. 

1. — Buckingham  gives  an  account  of  some  130  soldiers  in- 
valided from  Santiago  that  were  under  his  care  at  the  Boston 
City  Hospital.  All  probably  had  malaria;  usually  of  the 
estivo-autumnal  type.  Often  a  diagnosis  could  not  be  made 
at  first  from  the  blood,  but  subsequently,  plasmodia  were 
readily  found.  The  spleen  was  enlarged.  The  patients 
usually  were  pale.  Chills  were  infrequent,  but  attacks  of  fever, 
not  always  associated  with  prostration,  occurred  very  often. 
A  number  of  cases  of  neuritis  developed  among  these 
patients,  but  it  is  uncertain  whether  they  were  due  to  the 
malaria  or  to  the  quinin.  The  blood  of  nearly  all  the  patients 
caused  a  moderate  clumping  of  typhoid  bacilli. 

2. — Derby  believes  that  no  distinction  should  be  made  in 
the  case  of  persons  able  to  pay  a  fee  for  medical  advice  at 
free  dispensaries  between  those  having  and  those  not 
having  medical  conditions  of  sufficient  interest  to  render 
them  valuable  for  class-demonstration. 

3. — Taylor  continues  his  article  on  frontal  tumor  of 
tlie  brain.  Microscopic  examination  of  the  growth  in  the 
case  reported  proved  it  to  be  a  glioma.  An  analysis  of  the 
symptoms  showed  that,  of  characteristic  tumor-symptoms, 
headache  was  never  constant,  nor  very  annoying,  and  vomit- 
ing occurred  only  during  the  convulsive  attacks.  The  optic 
discs  were  normal.  Vertigo  was  frequently  present.  The 
convulsive  attacks  were  not  uniform  in  type,  being  sometimes 
followed  by  unconsciousness,  sometimes  not.  Bradycardia 
was  pronounced  just  before  death.  In  spite  of  the  involve- 
ment of  such  large  areas  of  the  frontal  lobe,  judgment,  rea- 
son, and  character  were  unimpaired,  and  the  patient  filled 
with  distinction  a  responsible  position  until  shortly  before 
death.  All  the  symptoms  throughout  the  course  of  the  dis- 
ease were  those  of  profound  neurasthenia.  In  summarizing 
the  case,  Taylor  mentions  the  following  six  points  :  (1)  Ab- 
sence of  the  characteristic  symptoms  of  brain-tumor;  (2) 
absence  of  symptoms  of  tumor  of  the  frontal  lobe;  (3)  the 
early  occurrence  of  convulsive  seizures;  (4)  the  pronounced 
neurasthenic  symptoms,  diminishing  under  suggestion  ;  (5) 
the  absence  of  intellectual  disturbances ;  (6)  the  sudden  death. 

4. — Webber  relates  a  number  of  curious  cases  of  local- 
ized neuritis  following  slight  injuries,  such  as  too  vigorous 
squeezing  of  the  hands,  injury  by  blow  or  pressure  on  the  fin- 
gers, burning  the  skin  with  nitric  acid,  etc.  Occasionally 
these  cases  are  obstinate,  and  result  in  more  or  less  perma- 
nent disabilitj'.  If  they  are  severe,  rest,  constitutional  treat- 
ment, and  slight  counter-irritation  along  the  course  of  the 
nerves  may  be  emploj'ed. 

5. — Cholecystenterostomy,  carried  out,  as  in  the  case 
reported  by  Cousins,  by  joining  the  gall-bladder  to 
the  large  intestine,  is  an  operation  that  has  rarely  been 
attempted,  and  then  with  a  high  mortality.  In  this  case  the 
operation  was  undertaken  for  the  relief  of  a  biliary  fistula, 
the  result  of  a  cholecystotomy.  The  patient  not  only  made 
a  good  operative  recovery,  but,  contrary  to  expectation,  her 
digestion  was  in  no  way  impaired ;  in  fact,  it  was  materially 
improved,  as  before  the  operation  the  patient  had  suflfered 
from  habitual  constipation,  while  subsequently  the  bowel- 
movements  became  regular.  Murphy  has  reported  one  suc- 
cessful case,  and  is  familiar  with  three  others.  Mayo  Kobson 
states  that  anastomosis  with  the  large  intestine  should  never 
be  done,  except  in  exceptional  cases.  [  Just  why  the  more 
dangerous  method  should  have  been  selected  in  this  case  is 
not  mentioned  in  the  report.] 


Journal  of  the  American  Medical  Association. 

November  5, 1898.    [Vol.  xxxi.  No.  19.] 

1.  Progress  in  Neurology.     C.  H.  Hl'ohes. 

2.  Hereditary  Syphilis.     L.  Duncan  Bulklf.y. 

3.  The  Medicinal  Treatment  of  Congenital  Infantile  Syph- 

ilis.   Charles  8.  Shaw. 

4.  The  Debility  of  Adolescence.      Louis  FAUcfiRES  Bishop. 

5.  Tetany  in  Infancy  ;  with  a  Report  of  Six  Cases.      .John 

LovETT  Morse. 

6.  Neuralgia  and  Nerve  Cries.     Chas.  Howard  Lodor. 

7.  A  Further  Contribution  to  the  Study  of  the  Difliculties 

of  Defecation  in  Infants.     Thos.  Charlis  Martin. 

8.  What  are  the  Symptoms  of  Nephritis  ?   Robert  T.  Edes. 

9.  Precordial  Area  in  Children.     H.  B.  Whitney. 

10.  A  Study  of  the  Heart  and  Circulation  in  Feeble-Minded 

Children.    J.  Madison  Tay'lor  and  F.  Savary'  Pearce. 

11.  Discussion  on  Gastric  Diseases.      Opened  by  Charles  V. 

Spivak. 

12.  Milk  Mixtures  as  Food  for  Infants.  Edwin  Rosenthal. 

13.  A  New  Bread  for  Diabetics.    N.  S.  Davis,  Jr. 

14.  Dentition.    Joseph  Clements. 

1.— See  this  Journal,  Vol.  I,  p.  1179. 

3.— Shaw  prefers  to  treat  infantile  syphilis  by  inunc- 
tion because  of  the  digestive  disturbances  usually  following 
the  administration  of  mercury  by  the  mouth  in  children. 
The  oleate  or  ointment  of  mercury  should  be  diluted  with 
an  equal  quantity  of  lard  or  vaselin  and  spread  on  the  ab- 
dominal binder.  Every  second  day  the  child  is  bathed  and 
the  ointment  reapplied. 

4.— See  this  Journal,  Vol.  I,  p.  1094. 

5. — The  etiology,  morbid  anatomy,  and  frequency  of 
tetany  in  infancy  are  discussed.  In  addition  to  the  77 
cases  collected  from  American  literature  by  Griffith,  Morse 
has  found  13  cases  and  he  reports  besides  this  fi  cases  occur- 
ring in  his  own  practice.  (1)  The  first  case,  that  of  a  girl  4 
months  old,  had  been  operated  on  for  mastoid  disease.  No 
previous  history  was  obtainable.  There  was  slight  diarrhea, 
typical  contracture  of  the  hands  and  arms  on  handling, 
no  laryngospasm,  facial  phenomena  absent, Trousseau's  symp- 
toms present,  knee-jerk  exaggerated.  The  further  progress 
of  the  case  is  not  known.  (2)  A  colored  girl,  4  months  old, 
had  spasms  of  the  hands  and  arms,  no  laryngospasm  or 
facial  phenomena.  Trousseau's  symptom  was  easily  elicited. 
The  final  outcome  is  unknown.  (3)  A  girl  of  10  months  old 
had  contractures  of  the  upper  part  of  the  body  and  laryngo- 
spasm ;  facial  phenomena  or  Trousseau's  symptom  were  not 
present.  There  was  disordered  digestion.  The  child  was  given 
modified  milk,  small  doses  of  bromids  and  the  symptoms  dis- 
appeared permanently.  (4)  A  boy  six  months  old  h.ad  remit- 
tent contractures  of  the  hands  and  feet,  Trousseau's  symptoms 
present,  facial  phenomena  doubtful.  There  were  symptoms 
of  indigestion.  Calomel,  salol,  and  bromids  were  given. 
Symptoms  of  indigestion  and  the  contractures  disappeared 
in  a  month.  (5)  A  boy  4  months  old  had  had  convulsions 
since  birth,  facial  phenomena  and  Trousseau's  symptom  not 
determined.  The  symptoms  disappeared  under  small  doses 
of  bromid.  (6)  A  girl  10  months  old  was  subject  to  almost 
constant  contractures,  respiratory  spasm  was  marked  as  was 
Trousseau's  symptom,  the  knee-jerks  were  normal,  the 
spasms  diminished  slowly  and  finally  disappeared  under 
treatment. 

6.— See  this  Journal,  Vol.  I,  p.  1181. 

9.— See  this  Journal,  Vol.  I,  p.  1146. 

10.— Taylor  and  Pearce  have  carefully  gone  over  the 
records  of  .532  cases  to  determine  the  condition  of  the  heart 
and  circulation  in  feeble-minded  children.  Arrhyth- 
mia and  tachycardia  were  found  in  about  one-half  the  cases, 
bradycardia  was  not  an  unusual  phenomena,  and  intermittent 
heart  was  seldom  noted.  Increased  area  of  precordial  piilsa- 
tion  was  present  in  about  one-third  of  the  cases  and  transient 
thrills  occurred  in  manv  cases.  Bruits  in  the  neck  were  few 
and  inconstant ;  the  pulse  seems  to  follow  less  closely  the 
result  of  cardiac  action.  Conditions  of  edema  are  singularly 
rare. 

12.— See  this  Journal,  Vol.  I,  p.  1094. 

13._The  various  materials  for  breads  suitable  for  dia- 
betics are  discussed,  and  D.ivis  recommends  the  use  of  flour 
made  from  edible  pine  nuts.  It  is  fine,  slightly  yellow,  bland 
in  taste,  contains  no  starch,  and  7  fo  of  cane-sugar.     If  raised 
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with  yeast,  the  sugar  is  decomposed  so  that  only  a  fraction 
of  1%  can  be  found.  Bread  and  cake  made  from  it  are  rel- 
ished, and  it  is  an  agreeable  substitute  for  wheat  tiread.  It 
should  be  used  in  moderation,  so  as  not  to  produce  indiges- 
tion. The  flour  is  known  as  the  Chicago  Sanitary  Hour,  and 
is  also  useful  for  those  dyspeptics  who  do  not  tolerate  amy- 
laceous foods. 
14. — See  this  Journal,  Vol.  I.,  p  1147. 


Practitioner. 

September,  189S.     [Vol.  Ixi,  No.  3.J 

1.  A  Clinical  Lecture  on  Cases  of  Thyroid  Cyst.    Christo- 

pher Heath.   {IllmtniU'd.) 

2.  On  the  Diagnosis  and  Treatment  of  Certain  Chronic  Joint- 

Affections.     F.  Levison. 

3.  Remarks  upon  the  Value  of  Uranium  Nitrate  in  the  Con- 

trol of  Glycosuria.    O.  Hibert  Bond. 

4.  Unusual  Aspects  of  Tertiary  Syphilis.     J.  Kesek. 

5.  ACaseof  Active  Pneumonia  and  its  Significance.    Thomas 

Francis  Raven. 

1. — Healh  warns  against  the  use  of  injections  of  iron  into 
solid  growths  of  tlie  thyroid  gland,  but  not  into  cystic 
ones.  The  only  safe  injection  for  solid  growths  is  from  20 
to  30  drops  of  an  alcoholic  solution  of  iodin,  which  is  more 
effectual  than  external  applications.  Enucleation,  however, 
is  as  satisfactory  in  cases  of  solid  as  of  cystic  growths  of  the  thy- 
roid. Heath  reports  3  cases  of  cystic  growth  successfully 
enucleated. 

2.— Levison  enlarges  upon  the  diagnostic  points  of 
Chronic  gouty  arthritis.  The  treatment  consists  essen- 
tially in  the  use  of  the  electrolytic  power  of  the  constant 
electric  current.  Ten  patients  were  markedly  improved,  4 
witti  continued  benefit  after  15  months  without  treatment; 
3  with  acute  and  subacute  attacks  ;  while  3  disappeared.  It 
is  important  to  distinguish  uric  arthritis,  in  which  a  deposi- 
tion of  biurate  first  occurs,  and  deforming  polyarthritis,  due 
to  infection  of  unknown  character.  To  this  end,  tophi  are 
to  be  looked  for,  on  the  ear,  olecranon,  fingers  or  other  situa- 
tion ;  a  strong  hereditary  tendency  inquired  into;  and  the 
condition  of  the  kidneys  and  urine  examined.  The  kidneys 
are  always  abnormal  in  gouty  patients.  The  Roentgen  rays 
also  may  be  utilized.  A  gouty  hand  misshaped  by  ordinary 
photography  is  apparently  natural  under  the  rays.  Uratic 
deposits  allow  the  rays  to  pass.  The  thickening  about  the 
joints,  and,  not  that  which  causes  it,  is  all  that  can  be 
seen.  In  gout  an  abundant  deposit  of  fat  takes  place  in 
bones,  especially  in  the  articular  ends,  which  doubtless  ac- 
counts for  the  paler  areas  in  the  heads  of  bones  in  a  radio- 
graph. In  arthritis  deformans,  the  ends  of  the  bones  appear 
darker  with  the  Rtentgen  rays,  less  clear  and  sharp  and  in 
old  cases,  and  the  articular  cavity  cannot  be  recognized. 
Concerning  the  treatment  of  the  two  affections,  gout  has 
been  chiefly  treated  by  ensuing  abundant  diuresis,  and  pre- 
venting uric-acid  precipitation  in  urine  or  increased  irritation 
of  the  kidneys.  Guaiac  reson,  from  60  to  70  eg.  daily,  usually 
with  half  the  amount  of  potassium  iodid,  was  given  by  Lev- 
ison. Wine  of  colchicum  was  found  a  specially  good  anal- 
gesic. This  treatment  was  usually  responded  to.  Thetreat- 
nient  of  deforming  polyarthritis  is  more  doubtful.  Local  hot- 
air  baths  are  encouraging.  Recovery  followed  in  one  case, 
treated  with  general  hot  air  baths  and  massage.  Internal 
remedies  play  a  small  part  in  the  treatment  of  polyarthritis. 

3. — Bond  records  a  series  of  9  cases  of  glycosuria  and 
diabetes  treated  with  uranium  nitrate  with,  in  his 
belief,  great  success.  One  case  of  diabetes  seemed  entirely 
cured.  Five  cases  of  glycosuria  showed  marked  improve- 
ment, and  3  seemed  well,  while  3  further  cases  of  diabetes 
were  improved. 

4.— Keser  reports  the  case  of  a  man  50  years  of  age,  in 
which  sudden  loss  of  consciousness  came  on  with  scarcely 
any  preceding  warnings  of  nervous  trouble.  The  loss  of 
consciousness  was  complete,  and  the  limbs  were  flaccid. 
There  was  no  evidence  of  any  definite  localization  of  cere- 
bral disease.  The  kidneys,  heart,  and  other  organs  seemed 
normal.  It  was  remembered  that  the  man  had  had  a  chancre 
16  years  before,  and  specific  treatment  brought  rapid  im- 
provement, with  ultimate  recovery.  In  a  second  case,  a 
highly  nervous  man,  who  had  peculiar  paresthesiie,  with 
exaggeration  of  the  reflexes  and  epileptiform  seizures,  the 


spasms  recurred  repeatedly,  but  improvement  ensued  under 
specific  treatment.  The  third  case  resembled  one  of  tuber- 
culosis of  the  lungs,  as  the  patient  became  emaciated  and 
anemic,  had  night  sweats,  diarrhea,  anorexia,  and  cough 
with  profuse  expectoration  ;  the  sputum  containing  elastic 
fibers  but  no  tubercle-bacilli.  There  were  also  ocular  par- 
alyses, which  led  to  a  suspicion  of  syphilis.  Treatment  for 
syphilis  absolutely  cured  the  suspected  pulmonary-  tuber- 
culosis. 

5. — Raven  records  an  interesting  case  of  pneumonia  in 
a  boy  of  12  years  of  age.  The  crisis  seemed  about  to  set  in 
on  the  seventh  day,  and  the  temperature  dropped  rapidly 
almost  3°.  The  condition  became  worse  subsequently,  the 
pulse  and  temperature  rose,  and  the  patient  for  the  first  time 
became  delirious  anil  the  abdomen  distended,  while  the 
evidences  of  consolidation  vanished  rapidlj'.  The  condition 
was  for  some  time  afterward  exceedingly  grave,  but  im- 
provement set  in,  followed  by  fugacious  evidences  of  spots 
of  consolidation  in  various  parts  of  the  lung.  The  tempera- 
ture dropped  to  99°  in  the  morning  and  rose  in  the  evening. 
On  the  nineteenth  day  violent  paroxysmal  cough  again  set 
in.  There  were  chills  and  sweats  and  dislocation  of  the 
heart,  and  the  diagnosis  of  enlarged  and  suppurating  bron- 
chial glands  was  made  and  seemed  to  be  established  by  the 
subsequent  expectoration  of  pus.  Improvement  then  oc- 
curred. The  belief  is  expressed  that  after  the  pseudo-crisis 
a  poisoning  of  the  boy's  system  by  the  exudate  in  the  lung 
took  place  from  the  untimely  clearing  up  of  the  inflamma- 
tion. He  insisted  that  the  exudation  in  the  lung  is  a  local 
process,  representing  a  vis  medicatrix  naturw,  for  the  pur- 
pose of  eliminating  the  materies  morbi  through  the  lung. 
The  chief  conclusion  is  that  the  use  of  ice-bags  over  the 
pneumonia  for  the  purpose  of  limiting  the  inflammation  is 
not  only  an  insufficient  method  of  treatment,  but  is  likely  to 
be  harmful. 


American  Gynecological  and  Obstetrical  Journal. 

September,  189S.     [Vol.  xiv.,   No.  3.1 

1.  Analysis  of  One  Hundred  Cases  of  Laryngeal  Diphtheria, 

Including  Forty-seven  Intubations.  Rosa  Engelmann. 

2.  Intravenous    Injections    of     Normal     Saline     Solution. 

Horace  Tracy  Hanks. 

3.  Menorrhagia    and   Metrorrhagia  as  Symptoms.      W.  L. 

Dunning. 

4.  Some  Practical  Remarks  on  the  Obstetric  Forceps  :  A  De- 

scription of  a  Modified  Simpson  Forceps  and  also  a 
Traction  Instrument.     D.  Benjamin.     {Illuslrated.) 

1. — Engelmann  states  that  the  etiologic  entity  of  croup  is 
by  no  means  established,  nor  will  it  be  until  patient  re- 
search shall  have  added  to  our  knowledge  of  the  association 
and  cultural  peculiarities  as  affecting  morphology,  growth, 
benignancy,  malignancy,  interrelation,  and  septic  qualities  of 
the  germs  commonly  concerned  in  throat-lesions.  She 
no  longer  believes  that  certain  definite  symptoms  pertain 
absolutely  to  a  Loffler,  a  streptococcal,  or  a  staphylococcal 
infection  because  first,  of  the  possible  polymorphic  character 
of  the  Klebs-LofHer  germ,  second,  because  a  pure  form  of 
the  one  or  the  other  infection  or  disease  so  seldom  exists. 
Changes  of  temperature,  especially  lowering  of  the  same, 
have  a  very  deleterious  effect  upon  a  diphtheritic  intoxicated 
animal.  Sex  plays  an  important  role,  and  age  is  a  decided 
factoi'.  Croup  is  rare  in  sucklings.  Under  one  year  of  age 
recovery  is  uncommon.  The  day  upon  which  antitoxin  was 
given  has  a  more  appreciable  effect  upon  the  cases  not  intu- 
bated than  upon  the  cases  intubated.  Seventy-five  per  cent,  of 
children  dying  of  diphtheria  have  broncho-pneumonia  from 
aspiration  into  the  larynx,  weak  expiration,  pulmonary  en- 
largement, lack  of  expectoration,  palatal  and  laryngeal 
paralysis,  and  from  the  pulmonic  interstitial  changes  that 
Klebs  has  shown  to  be  present.  Furthermore  it  has  been 
proved  that  the  toxin  of  diphtheria  hastens  the  diffusion  of 
the  pneumococcus  in  the  animal  experimented  upon. 

2. — Hanks  has  fully  tested  during  the  past  three  years  the 
advantages  of  special  effort  to  ijrevent  sliooli.  The 
danger  from  severe  accidents  and  from  operations  is  due  un- 
doubtedly, first,  to  loss  of  blood;  second,  to  traumatic  injury 
of  soft  parts,  while  later  comes  septic  absorption  and  ob- 
struction of  the  bowels  and  suppression  of  the  urine.  In 
order  to  put  bis  patients  into  the  best  possible  condition  he 
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prepares  them  by  moderate  and  judicious  stimulation.  Com- 
mencing six  hours  before  the  operation  they  receive  from 
one  to  three  teiispoonfuls  of  whisky  in  one  ounce  of  hot 
water  every  hour  until  the  time  for  operation.  Two  hours 
before  operation  one  or  two  ounces  in  four  ounces  of  warm 
normal  saline  solution  are  passed  into  the  rectum,  high  above 
the  brim.  He  is  in  the  habit  of  using  regular  and  systematic 
intravenous  injections  of  the  normal  saline-solution  at  a 
temperature  of  115°  F.,  using  from  one  pint  to  three  quarts,  as 
may  seem  to  be  demanded  by  the  effect  produced  if  the  pa- 
tient has  lost  much  blood.  The  pulse  should  be  watched 
during  the  transfusion,  and  when  the  desired  tension  is  re- 
stored the  injection  can  be  stopped.  The  same  can  be 
repeated  again  four  to  twelve  hours  if  occasion  demands. 
Ho  uses  these  intravenous  injections  of  normal  salt-solution 
for  loss  of  blood  from  any  cause,  for  severe  traumatism,  for 
the  early  stage  of  sepsis  after  an  operation,  for  suppression 
of  urine,  and  for  obstruction  of  the  bowels  from  paralysis. 
Rectal  irrigations  with  water  at  115°  F.  have  often  relieved 
a  congestion  which  was  present  in  the  kidneys.  In  over  20 
patients  on  whom  he  has  used  intravenous  injections  he  has 
had  no  accidents,  and  only  three  cases  in  which  the  injec- 
tion was  followed  by  a  chill,  and  all  of  these  were  quickly 
relieved  with  morphin  and  brandy  hypoilermically. 

3. — Dunning  remarks  that  as  uieuorrhag-ia  aud 
metrorrhagia  are  but  symptoms  of  some  pathologic  condi- 
tion it  is  illogical  to  institute  treatment  until  the  underlying 
cause  is  determined.  In  the  ca-se  of  menorrhagia  in  virgins, 
tonic  and  hygienic  measures  suffice  as  a  rule.  If  metrorrha- 
gia is  present  it  calls  for  investigation.  Inflammatory  diseases 
of  the  uterus  and  appendages  are  in  most  cases  septic  or 
suppurative,  and,  therefore,  as  a  rule,  the  treatment  is  surgi- 
cal. Displacements  of  the  uterus  must  be  corrected  before 
the  hemorrhage  can  be  controlled  by  means  of  a  pessary 
or  operation.  In  the  various  diseases  of  the  endometrium 
curettage  is  indicated.  Fibrous  tumors,  when  sj'mptoms  are 
aunoj'ing,  may  usually  be  enucleated  without  sacrificing  the 
uterus.  Malignant  disease  is  preeminently  a  surgical  dis- 
ease, hysterectomy  being  required.  As  a  rule  cases  of 
abortion  require  curettage  to  secure  the  patient  against 
hemorrhage  and  sepsis.  Extrauterine  pregnancy  calls  for 
surgical  operation  as  soon  as  discovered.  In  case  of  alarm- 
ing hemorrhage  from  the  uterus  from  whatever  cause,  pack- 
ing the  uterus  with  sterilized  gauze  will  control  it  perfectly, 
but  this  must  be  done  with  every  aseptic  precaution. 


American  Journal  of  tlie  Medical  Sciences. 

September,  1S98.     [Vol.  cxvi,_No.  317.] 

1.  Danger  of  Error  in  Diagnosis  between  Chronic  Syphilitic 

Fever  aud  Tuberculosis.     E.  G.  J.iXEWAY. 

2.  The   Diffuse   Infiltrating  Form  of  Secondary  Melanosar- 

coma  of  the  Liver  and  its  Association  with  Ascites. 
LuDviG  Hektoek  and  James  B.  Herrick. 

3.  Subarachnoid  Serous  Exudation  Productive  of  Pressure- 

Symptoms  after  Head-Injuries.    George  L.  Walton. 

4.  The   Pathology  and   Morbid  Anatomy  of   Huntingdon's 

Chorea,  with  Remarks  on  the  Development  and  Treat- 
ment of  the  Disease.    Joseph  Collins. 

5.  Traumatic  Nervous  Affections.    Theodore  Dhxer. 

6.  A  Contribution  to  the  Study  of  the  Muscular  Dystrophies. 

Adgustus  a.  Eshnee. 

1. — Janeway    believes  that  clironic   syphilitic  fever 

and  tuberculosis  are  not  rarely  confounded,  and  he  cites 
illustrative  cases  from  his  own  practice.  The  first  concerns 
a  patient  who  had  lost  forty  pounds  in  weight  in  three 
months,  had  slight  continued  fever,  and  weakness  and  pain 
on  the  right  side.  The  pain  was  found  to  be  dependent  on 
perihepatitis,  which  produced  a  distinct  friction-fremitus. 
The  patient  had  had  syphilid  ten  years  before,  and  he  com- 
pletel}-  recovered  under  antisyphilitic  treatment.  The  sec- 
ond patient  had  fever,  sweating  at  night,  loss  in  weight,  and 
pain  in  the  right  side.  Examination  failed  to  reveal  signs  of 
pulmonarj'  disease,  but  a  small  sinus  was  discovered  near  the 
middle  third  of  the  right  clavicle,  and  two  of  the  ribs  on  the 
same  side  were  sensitive  to  pressure.  Syphilitic  infection 
was  admitted  and  recover.v  ensued  under  antisyphilitic  treat- 
nient.  In  the  third  case  the  patient  had  been  sent  to  a 
health-resort  for  tuberculous  patients  without  benefit.  Ex- 
amination of  the  chest  yielded  negative  information.     The 


man  was  declining  steadily  and  miliary  tuberculosis  was 
suspected.  Careful  investigation  elicited  a  history  of  syphi- 
litic infection  in  early  life,  and  antisyphilitic  treatment  was 
instituted,  with  promnt  recovery.  The  fourth  case  is  similar 
to  the  others.  Tlie  fifth  occurred  in  a  child  that  had  con- 
tinued fever  and  wasting;  the  liver  was  somewhat  larger 
than  usual  at  this  age.  The  diagnosis  lay  between  tubercu- 
losis and  syphilis.  At  the  autopsy  syphilitic  disease  of  the 
liver  was  found,  and  the  father  admitted  past  syphilis.  The 
last  case  is  that  of  an  adult  who  had  lost  flesh,  had  night- 
sweats,  and  continued  fever,  with  enlargement  of  the  liver 
and  spleen.  Antisyphilitic  treatment  was  given  and  rapid 
improvement  ensued.  Syphilitic  infection  had  occurred  ten 
years  before. 

2. — Secondary  sarcoma  may  appear  in  the  form  of 
circumscribed  masses  and  nodules,  as  a  ditt'ase  infiltration  of 
the  whole  liver,  or  in  form  of  a  mixture  of  both  varieties. 
Hektoen  and  Herrick  report  three  cases  of  the  second  or 
difluse  variety.  They  call  particular  attention  to  the  presence 
and  causes  of  ascites.  Tbe  first  case  was  one  of  diffuse  infil- 
trating melanosarcoma  of  the  liver,  secondary  to  melano- 
sarcoma  of  the  choroid  of  the  right  eye.  Ascites  was  present 
and  on  microscopic  study  of  the  liver  was  found  to  be  due  to 
occlusion  of  the  capillaries  of  the  liver  and  consecutive 
thrombosis  of  the  intrahepatic  branches  of  the  portal  vein. 
The  second  case  was  also  consequential  on  a  melanosarcoma 
of  the  eve  and  was  attended  with  ascites.  The  liver  showed 
on  section  both  pigmented  and  unpigmented  areas.  It 
seemed  as  if  the  capillary  tumor-cells  emboli  were  princi- 
pally chromatophorous,  while  the  more  advanced  ones  pro- 
duced pigment- free  cells.  In  the  third  case  the  primary 
growth  occurred  in  the  right  eyelid ;  ascites  was  also  present. 
Histologic  examination  in  the  first  two  cases  (no  autopsy  was 
held  in  the  third)  showed  extensive  diffuse  capillary  embolism 
of  tumor-cells,  the  cells  apparently  having  reached  the  liver 
through  the  hepatic  artery  rather  than  through  the  portal 
vein.  There  was  no  metastases  in  the  capillaries  drained  by 
this  vein.  As  the  capillaries  and  small  vessels  become 
packed  with  tumor-cells,  the  portal  circulation  is  hindered, 
ascites  develops,  and  thrombosis  of  the  intrahepatic  vessels  of 
the  portal  vein  may,  as  in  one  of  the  cases,  be  induced.  In 
the  third  case  ascites  was  probably  connected  with  sarcoma- 
tous involvement  of  the  peritoneum  itself.  In  other  cases 
the  ascites  might  be  connected  with  an  accompanying 
nephritis  or  hepatic  cirrhosis.  In  the  matter  of  diagnosis 
the  importance  is  emphasized  of  careful  inquiry  as  to  the 
nature  of  existing  eye  trouble  and  of  causes  for  extirpation 
of  eyes  seen  to  be  missing.  Painstaking  search  for  cutaneous 
and  subcutaneous  nodules  should  be  made.  Many  of  these 
are  so  minute  that  their  possessor  is  not  aware  of  their  exists 
ence.  In  determining  whether  the  serous  membranes  are 
involved  in  case  of  an  exudate  into  the  cavities  of  the  body, 
the  specific  gravity  of  the  fluid  and  a  study  of  the  cells 
present  mav  afford  valuable  clues. 

3._Walton  calls  attention  to  the  importance  of  recog- 
nizing, if  possible,  the  part  played  by  subarachnoid 
serous  exudation  in  the  production  of  pressure-symp- 
toms after  head  injuries,  and  cites  three  illustrative  cases. 
In  all  there  was  well-marked  paralysis,  and  operation  seemed 
to  be  indicated,  the  symptoms  being  strongly  suggestive  of 
hemorrhage.  In  two  of  the  cases  improvement  occurred, 
with  eventual  recovery,  without  operation.  In  the  third  the 
skull  was  trephined,  but  the  suspected  hemorrhage  was  not 
found,  merely  a  bulging  of  the  dura  and  an  excessive 
amount  of  fluid.  Walton's  conclusions  are  as  follows :  (1) 
A  severe  blow  may  result  in  a  local  bruise,  with  serous  exu- 
dation into  the  subarachnoid,  either  with  or  without  edema 
of  the  brain-substance;  (2)  if  the  accumulation  of  fluid 
occurs  over  the  motor  centers  it  may  cause  focal  pressure- 
sj'mptoms,  simulating  those  of  meningeal  hemorrhage;  (3) 
the  mechanism  of  this  accumulation  is  probably  analogous 
to  if  not  identical  with,  that  of  the  so-called  serous  men- 
ingitis of  Quincke ;  (-t)  the  lesion  is  self-limitmg,  tbe  result- 
ing paralysis  disappearing  in  the  course  of  a  few  days;  (5) 
these  conditions  may  be  mistaken  for  middle  meningeal  or 
middle  cerebral  hemorrhage.  The  diagnosis  is  diflicult  and 
sometimes  impossible.  Factors  aiding  in  the  diagnosis  are 
(a)  the  atypical  course ;  (6)  absence  of  steadily  increasing 
coma-  (c)  the  presence  of  sensitiveness  to  pain  on  manipu- 
lation of  the  head,  even  after  unconsciousness  is  so  great 
that  questions  are  not  answered.    The  general  symptoms 
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(restlessness,  stupor,  headache,  and  moderate  febrile  move- 
ment) may  be  the  same  in  both  conditions ;  (6)  the  mere 
presence  of  paralysis  following  a  blow  upon  the  head  is  not 
necessarily  an  indication  for  immediate  operation,  and  in 
the  absence  of  steadily  deepening  unconsciousness  and  of 
steady  increase  of  other  cerebral  symptoms,  it  will  often  be 
wise  to  postpone  surgical  interference,  although,  generally 
speaking,  exploratory  operation  is  always  justified  in  the 
case  of  focal  paralysis  following  head-injury ;  (7)  the  lesion 
is  to  be  particularly  borne  in  mind  in  the  "case  of  children 
and  young  adults  and  perhaps  alcoholic  patients.  In  elderly 
patients  the  same  set  of  symptoms  points  more  decidedly 
to  hemorrhage. 

4. — Collins  has  made  a  careful  pathologic  study  of  the  case 
of  Hiintingtoii's  chorea  in  a  patient  belonging  to  a 
family  in  which  the  disease  was  hereditary.  Investigation  of 
the  family-history  showed  that  nine  members,  beginning 
with  the  patient's  grandfather,  had  been  affected.  The  le- 
sions found  were  as  follows  :  Thinness  and  atrophy  of  the  cor- 
tex ;  a  mottled  tier-like  or  streaked  appearance  and  a  cribri- 
forni  state  on  cross-section  of  the  brain  in  the  fresh  condition. 
This  appearance  was  due  to  a  diminution  in  number  and  in 
size  of  the  ganglion-cells  and  to  an  increase  in  size  of  the 
perivascular  and  pericellular  spaces  and  to  increased  patency 
of  the  bloodvessels.  The  microscopic  changes  were  as  fol- 
lows :  (1)  degeneration  of  the  ganglion-cells  throughout  the 
cortex  of  the  brain,  involving  principally  the  layers  of  the 
large  pyramids  and  polymorphous  cells,  and  most  "marked  in 
the  Kolandic  region  ;  (2)  increase  of  the  glia  most  marked  in 
those  sections  that  showed  greatest  cell-degeneration,  but  no- 
where sufficiently  prominent  to  constitute  sclerosis ;  (3) 
enlargement  of  the  pericellular  spaces  and  distention  of  the 
perivascular  spaces;  (4)  slight  hyperplasia  of  the  external 
and  internal  coats  of  the  bloodvessels  ;  (5)  relative  paucity 
of  the  meduUated  constituents  of  the  cortex  ;  and  (6)  slight 
degeneration  of  the  crossed  pyramidal  tracts  of  the  spinal 
cord.  The  changes,  in  short,  "consisted  in  a  chronic  paren- 
chymatous degeneration  of  the  cortex,  with  consecutive 
changes  in  the  interstices  and  vascular  system.  These  ob- 
servations are  compared  with  those  of  other  observers,  and 
then  some  speculation  regarding  the  genesis  of  the  disease  is 
indulged  in.  The  belief  is  expressed  that  the  cells  are  origin- 
ally properly  formed,  but  that  they  are  not  endowed  with  their 
normal  longevity.  With  respect  to  treatment,  drugs,  if  given 
at  a,ll,  must  be  administered  in  the  largest  possible,  almost 
toxic,  doses,  for  a  long  period  of  time.  The  marriage  of  per- 
sons with  a  heritage  of  Huntington's  chorea  should  be  dis- 
couraged. 

5.— Dillerhas  carefully  studied  10  cases  of  traumatic 
uervous    disease,     particularly    with    reference    to    the 
medico-legal  questions  involved.     In  8  of  the  cases  damages 
were  claimed;  in  2,  not.     Seven  patients  of  the  first  group 
were  injured  in  an  accident  in  a  cigar-factory  by  an  explosion 
of  natural  gas,  and  most  of  them  received  su'rgical  injuries. 
In  all  the  shock  was  followed  by  more  or  less  marked  ner- 
vous phenomena.     In  the  first  "case,  in  a  man  37  years  old. 
there  was  partial  hemiplegia,  absolute  hemianesthe"sia,  spinal 
tenderness,  and  restriction  of  the  visual   fields.     The   case 
was  considered  one  of  hysteria  and  neurasthenia.  The  second, 
ma  girl  of  24,  complained  after  the  accident  of  constant 
pain  in  the  back  and  neck,  and  of  frequent  headache,  and  of 
loss  of  strength  and  endurance.     There  was  marked  tender- 
ness over  some  of  the  thoracic  vertebra;.     The  symptoms 
were  believed  to  be  genuine  and  neurasthenic  in  nature. 
The  third  case  was  in  a  girl,  21  years  old,  who  was  subject  to 
violent   laughing   spells,   insomnia,  terrifying  dreams,   and 
headache.      There    was    diminution    in  "strength    and   en- 
durance, and  points  of  tenderness  were  present  over  the 
spine,  and  a  small  spot  of  anesthesia   on  the  back  of  the 
chest.     The  case  was  looked  upon   as  one  of  hysteria   with 
an    element  of   neurasthenia.     The  fourth  patient  was   37 
years  old  and  complained  of  indefinite  nervous  symptoms 
which  were  considered   partly  or  wholly  simulat"ed.      This 
was   very   likely    true    also  of  the    fifth    case,    in    a    man 
aged     44.      The     sixth     was     in     a    girl,     22    years     old, 
emotional,    with    disturbed    sleep,     night-terrors,     lack    of 
energy,    feeling    of    fatigue,    moroseness     and     depression 
of  spirits,  with   some  ovarian   tenderness.     The  symptoms 
were  considered  a  mixture   of  hysteria  and  neurasthenia. 
The  seventh  patient,  a  girl  aged  18,  had  received  a  serious 
burn,  but  nevertheless  did  not  complain  of  any  nervous  symp-   ' 


toms.  The  eighth  case  concerns  a  man,  54  years  old,  a 
litigant,  who  had  been  struck  by  a  live  electric  wire.  There- 
after he  had  diminished  knee  jerks,  tremors,  and  loss  of  pain- 
sense  in  the  left  leg;  had  become  cranky  and  irritable,  and 
had  lost  energy ;  and  there  was  a  tenderness  on  pressure 
over  the  spine..  The  case  was  itterpreted  as  one  of  severe 
neurasthenia.  The  ninth  case  is  paiticularly  interesting, 
because  progressive  ophthalmoplegia  came  on  alter  a  fall. 
There  were  also  pains  in  the  occipital  region  and  along  the 
spine,  loss  of  muscular  strength  and  endurance,  and  clumsi- 
ness of  finger-movements.  The  ophthalmoplegia  is  con- 
sidered as  due  to  degeneration  of  the  related  nuclei  and  the 
nervous  shock  of  the  fall  is  held  as  the  exciting  cause.  The 
last  patient,  a  man  21,  had  after  a  fall  of  fifteen  feet,  subjective 
symptoms  and  staggering  gait  and  anesthesia,  paralysis  of  the 
left  side,  with  partial  loss  of  control  over  the  rectal  sphincter. 
The  man  was  not  a  claimant  for  damages  and  the  symp- 
toms were  considered  as  real  and  not  simulated  and 
iis  belonging  to  grand  hysteria.  The  general  conclusions 
reached  are  as  follows  :  (1)  Nervous  symptoms  complained 
of  as  following  severe  accidents  are,  while  often  exaggerated, 
usuall}'  very  real ;  (2)  simulation  is  rare  and  easily  detected 
by  the  skilled  neurologist ;  (3)  to  successfully  simulate  ner- 
vous symptoms  is  a  diflicult  task,  possible  to  only  a 
few;  (4)  the  symptoms  in  anj'  case  may  be  subjec- 
tive wholly  or  chiefly ;  (5)  the  nervous  symptoms  set 
up  are,  as  a  rule,  neurasthenic  or  hysterical,  or  both  ;  (6) 
a  certain  number  of  patients  suffer  from  symptoms  not  at- 
tributable to  either  neurasthenia  or  hysteria ;  (7)  actual  de- 
generation of  the  nerve-substance  is  sometimes  set  up,  and 
may  progress ;  (8)  while  there  is  a  strong  tendency  to  re- 
covery in  many  of  the  cases  under  consideration,  the  prog- 
nosis is,  in  not  a  few  cases,  grave,  and  in  still  others  quite 
hopeless ;  (9)  while  the  physical  element  is  in  most  of  these 
cases  powerful,  there  are  others  in  which  it  plays  a  minor 
role ;  (10)  any  name  used  to  describe  these  nervous  aflec- 
tions,  carrying  the  idea  that  they  constitute  a  morbid  entity 
is  undesirable;  (11)  some  name  e.  jr.,  "  traumatic  neurosis," 
if  used  to  mean  any  nervous  affection  following  a  traumat- 
ism, would  be  useful. 

6. — It  is  pointed  out  that  the  muscular  dystrophies 
are  characterized  especially  by  their  hereditary  or  family 
distribution,  their  onset  early  in  life,  their  preponderant  oc- 
currence in  the  male  sex,  their  progressive  course,  the  fre- 
quent presence  of  enlargement  of  some  of  the  muscles 
affected,  disappearance  of  the  mechanical  irritability  of  the 
muscles,  with  loss  of  reflexes  and  quantitative  changes  in 
electric  reactions.  The  disease  usually  sets  in  during  the 
first  years  of  life.  Different  types  have  been  established  by 
Erb,  Duchenne,  Landouzy-Dejerine;  and  Leyden,  but  the  be- 
lief is  expressed  that  such  a  classification  into  types  cannot 
be  strictly  maintained,  as  most  cases  present  evidences  of 
two  or  more  varieties  at  the  same  time.  The  disease  is  of 
long  duration,  and  often  terminates  fatally  from  pulmonary 
complications.  After  death  the  nervous  .system  is  ordinarily 
found  intact,  and  the  only  important  changes  are  found  in  the 
muscles.  The  dystrophies  must  be  distinguished  from  neu- 
ritis and  degeneration  or  inflammation  of  the  anterior  horns 
of  the  spinal  cord.  The  histories  are  given  of  20  cases  col- 
lected from  records  of  the  Philadelphia  Orthopedic  Hospital 
and  Infirmary  for  Nervous  Diseases.  Most  of  the  patients 
presented  the  form  known  as  pseudo-hypertrophy.  Four  of 
the  patients  were  of  the  female  sex  ;  all  were  white.  Attention 
is  called  to  the  rarity  of  dystrophies  in  pure  blacks.  In  11  of 
the  cases  infectious  diseases  had  preceded  the  onset  of  the  dys- 
trophy. In  only  2  cases  did  similar  disease  exist  in  another 
member  of  the  same  family.  As  to  the  pathogenesis  of  the 
disease  nothing  is  known.  The  hypothesis  is  suggested, 
however,  that  the  disease  may  be  connected  in  some  way 
with  the  thymus-gland,  as  its  commencement  usually  falls 
in  the  period  during  which  thft  thymus  is  normally  most 
active,  and  the  use  of  thymus  extract  is  proposed  in  the 
treatment  of  the  dystrophies. 
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1.  Carcinoma  Developed  from  the  Wall  of  a  Dermoid  Cyst 
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2.  A  Contribution  to  our  Knowledge  of  Chronic  Inflamma- 

tory Hyperplasias  of  the  Vulva.    H.  D.  Beyea. 
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3.  Forty  C.ises  of  Fever  in  the  Puerperiuni,  with  B  leterio- 

logical    Examination    of    the   Uterine   Contents.      J. 
Whitridge  Williams. 

4.  Reiii.xed  Abdomen  and  its  Evil  Consequences  :  Its  Cure  ; 

Its  Prevention.     H.  Illoway. 

5.  Two  Cases  of  Primary  Caninoma  of  the  Fundus  Uteri. 

J.  M.  Baldy  and  H.  L.  Wii.i.ia.ms.     (With  two  illus- 
trations.) 

6.  The  Use  of  Mammary  Gland  in  the  Treatment  of  Fibroids 

of  the  Uterus,  and  of  Parotid  Gland  for  Ovarian  Dis- 
ease.   John  B.  SnonER. 

7.  Hysterical  Eructations.     E.  L  Tompkins. 

S.  A  Case  of  Recurrent  Vulvar  (Jrowth.     J.  M.  Baldy  and 

William  H.  Wells.     (With  one  illustration.) 
t1.  Tsvo  Cases  of  Fibroma  of  the  Broad  Littament.     John  C. 

DaCosta. 
10.  A  Case  of  Retained  Ovum.    H.  C.  Neer. 

1. — Clark  states  that  only  8  cases,  e.x;cluding  the  one  he  now 
report,',  of  carcinoma,  arising  from  the  epidermal  layer  of 
a  dermoid  cy-st,  have  been  recorded.  Of  these,  6  are  certainly 
true  examples  of  this  type.  The  other  2,  that  of  Heschl  and 
that  of  V.  Wahl,  can  only  be  accepted  provisionally.  Until 
quite  recently  epidermal  carcinomata  have  been  the  exclu- 
sive type  reported.  To  this  list,  however,  Yamagiva  has 
added  an  extremely  interesting  and  unique  example  of  car- 
cinoma of  the  glandular  type  associated  with  a  teratoma  of 
the  ovar3^  This  case  marks  an  epoch  in  the  history  of  der- 
moid cysts  and  must  be  assigned  a  new  place  in  their  classi- 
fication. There  still  remains,  however,  a  niche  to  be  tilled,  for 
as  yet  no  instance  of  carcinoma  of  the  glandular  type  arising 
from  the  special  glands  of  the  skin  lining  these  cysts  has  been 
reported.  The  point  of  paramount  value  in  determining 
the  origin  of  the  carcinoma  in  the  present  case  is  that  it  was 
possible  to  directly  trace  the  epithelial  layers  from  the  point 
at  which  they  presented  a  normal  arrangement  to  the  border 
lines  of  the  tumor,  where  the  transformation  into  carcinom- 
atous tissue  was  observed.  Upon  this  fact  was  based  the 
diagnosis  of  carcinoma  of  the  cyst-wall  arising  from  the 
epidermal  lining.  The  age  at  which  this  complication  is  most 
likely  to  occur  appears  to  follow  the  same  general  law  of 
carcinoma  in  other  regions,  developing  by  preference  in 
women  approaching  or  beyond  the  menopause.  As  to  the 
question  of  metastases,  beside  the  retroperitoneal  blood  and 
lymphatic  channels  leading  from  the  pelvic  organs,  another 
frequent  route  for  transmission  of  the  carcinomatous  par- 
ticles appears  to  be  the  fluid  currents  of  the  peritoneal  cavity 
through  which  secondary-  growths  become  engrafted  upon 
the  peritoneal  surfaces  situated  more  or  less  remotely  from 
the  tumor. 

2. — Beyea  states  that  round  nicer  of  the  vulva  is  an 
cieessively  chronic,  at  lirst  small,  circumscribed,  hard,  and 
edematous  inflammatory  hyperplesia,  or  an  ulcer  appearing 
without  apparent  cause  in  women  who  are  often  otherwise 
healthy,  upon  various  portions  of  the  vulva,  particularly  in 
relation  with  the  urethra,  the  perineum,  and  the  navicular 
fossa,  and  the  cutaneous  and  mucous  surfaces  of  the  labia 
niajora.  The  lesion  may  appear  and  disappear  for  a  time, 
and  then  become  persistent,  continuing,  slowly  increasing  in 
size,  perhaps  for  many  years,  until  finally  the  patient  dies  from 
exhaustion  ;  or,  in  consequence  of  the  resultant  poor  health, 
she  dies  from  intercurrent  disease,  usually  peritonitis  or  pul- 
monary tuberculosis.  The  growth  is  painless.  Local  treat- 
ment results  in  little  or  no  improvement;  excision  and  cauter- 
ization are  likely  to  be  followed  by  a  return  of  the  disease 
within  a  few  weeks.  The  hj'pertrophic  or  hyperplastic  form  is 
usually  associated  more  or  less  with  the  ulcerative  form.  The 
patient  is  usually  of  the  poorer  class,  uncleanly  in  her  habits 
and  often  a  prostitute.  Infection  and  trauma  are  thought  to 
be  predisposing  causes.  True  tuberculosis  of  the  vulva  has 
up  to  the  present  time  been  seen  only  as  an  ulcerative  pro- 
cess, and  is  an  extremelj'  rare  disease.  The  growth  is  a 
grayish  ulcerating  area  covered  with  small  tubercles  and 
areas  of  caseation.  In  most  of  the  cases  reported  there 
were  typical  tuberculous  lesions  of  the  oviducts  and  uterus. 
4. — Illoway  states  that  it  is  now  a  well-established  ana- 
tomic fact  that  the  anterior  and  lateral  abdominal 
walls  constitute  an  important  factor  in  the  maintenance 
n  their  proper  places  of  the  organs  located  in  the  abdomi- 
lal  cavity.  The  small  intestine,  attached  to  a  large  and 
cose  mesentery,  and  from  its  nature  very  mobile,  is  hung 
ipon  the  vertebral  column  and  requires  the  firm  pressure 


of  a  strong,  abdominal  wall  to  hold  it  thus.  The  large  bowel, 
also,  lies  but  rather  loosely  attached,  and  likewise  rwiuires 
the  support  of  the  abdominal  parietes  to  hold  it  well  in  its 
position.  The  stomach  is  much  dependent  upon  the  support 
of  the  abdominal  walls,  and  failure  of  such  support  is  one  of 
the  etiologic  factors  in  the  production  of  atony  of  this  or- 
gan. There  can  be  no  doubt  that  the  contractions  of  the 
abdominal  muscles,  assisted  by  the  pressure  from  above 
downward  of  the  descending  diaphragm,  are  the  principal 
agents  in  the  emptying  of  the  gall-bladder.  Under  cer- 
tain conditions  the  abdominal  walls  become  relaxed  to  a 
greater  or  lesser  extent,  and  according  to  the  degree 
of  relaxation,  impairment  of  the  physiologic  function, 
and  even  dislocation,  of  one  or  more  of  the  various 
organs  of  abdominal  cavity,  may  occur.  There  may 
then  supervene  constipation,  retardation  of  the  outflow 
of  bile  from  the  gall-bladder,  atony  of  the  stomach,  enterop- 
tosis,  instability  of  the  kidney,  hepatoptosis,  varicosities, 
hemorrhoids,  weakness  of  the  heart,  and  dragging  forward 
and  downward  of  the  bladder.  Enteroptosis  is  found  mostly 
in  women,  and  but  rarely  in  men.  This  great  difl'erence  in 
liability  to  the  morbid  states  named  between  the  two  sexes 
is  readily  understood  by  taking  into  consideration  the  causes 
that  produce  relaxation  of  the  abdominal  walls.  These  are  : 
(a)  The  various  diseases,  acute  or  chronic,  that  cause  emaci- 
ation and  consequent  disappearance  of  the  panniculus  adi- 
posus,  or  that  cause  large  effusions  into  the  abdominal  cavity 
that  greatly  distend  its  walls,  and  with  all  this  a  weakening 
of  tone  of  the  whole  muscular  system ;  (h)  abdominal 
tumors  that  largely  distend  the  abdominal  walls  and  are 
later  removed  by  operation ;  (c)  pregnancy.  The  relaxed 
abdomen  of  pregnancy  is  of  two  kinds — the  wrinkled 
belly  and  the  pendulous  belly.  It  is  evident  that  the 
maintenance  of  the  normal  abdomen  is  of  the  greatest 
importance  to  the  welfare  of  the  human  being,  espe- 
cially the  female.  The  measures  to  be  employed  for 
the  prevention  of  undue  relaxation  of  the  abdominal  w-all 
can  be  divided,  from  the  period  of  time  at  which  they  are 
employed,  into  two  great  groups  :  (a)  Those  to  be  employed 
during  pregnancy  ;  (6)  those  to  be  employed  after  parturi- 
tion. Under  thefirst  group  are  included  :  (1)  Dietetic  mea- 
sures ;  (2)  inunctions  with  oil  or  vaselin ;  (3)  abdominal 
support  with  a  bandage.  Those  to  be  employed  after  par- 
turition include  the  well-known  binder  for  immediate  use, 
and  remedies  used  for  a  subsequent  period,  for  the  relief  of 
relaxed  abdomen. 

5.— Baldy  and  Williams  report  two  cases  of  primary 
carcinoma  of  the  fundus  of  the  uterus  in  which  the 
diagnosis  was  verified  by  microscopic  examination  of  the 
specimens.  The  tumor  from  the  first  case  partook  of  the 
nature  of  a  malignant  adenoma,  with  profuse  proliferation 
of  the  uterine  glandular  tissue.  The  second  tumor  was  a 
diff'ase  carcinoma,  involving  the  upper  uterine  segment. 

6.— According  to  Shober  the  healthy  action  of  the  mucous 
membranes,  skin,  and  adjacent  connective  tissue,  appears  to 
be  dependent  upon  a  peculiar  action  of  the  thyroid  gland,  as 
shown  by  recent  studies  in  myxedema  and  psoriasis.  There- 
fore, may  not  epithelioma  of  the  cervix  uteri  arising  from 
the  epithelial  layer  of  the  mucous  membrane  be  due  to  the 
absence  of  some  obscure  catalytic  influence  of  this  gland? 
It  has  also  been  observed  that  disease  of  the  thyroid  gland  is 
often  accompanied  by  excessive  metrorrhagia,  showing  that 
the  function  of  this  gland  exerts  some  potent  influence  upon 
the  lining  membrane  of  the  uterine  canal.  Shober  reports 
four  cases  of  flbroid.s  of  the  uterus  treated  with 
mammary-gland  extract,  with  marked  improvement. 
He  reports  also  four  cases  of  ovarian  disease  treated  with 
parotid  gland,  with  results  that  while  striking  were  not  con- 
vincing. 1 .  . 
7.— In  a  search  through  the  literature  Tompkins  found  but 
few  cases  of  hysteric  belching.  He  reports  a  genuine 
case  occurring  in  his  own  practice,  in  which  relief  was 
afforded  by  administration  of  a  mixture  of  hyoscyamus, 
camphor,  and  valerian. 

8.— Baldy  and  Wells  report  a  case  of  recurrent  vulvar 
growth  that  was  diagnosticated  as  malignant  in  nature  and 
was  excised.  On  microscopic  examination  it  was  found  to 
be  not  carcinomatous,  but  that  it  rather  partook  of  the  na- 
ture of  a  rodent  ulcer  as  described  by  Veit.  Baldy  is  inclined 
to  the  belief  that  the  tumor  was  malignant,  notwithstanding 
the  histologic  characteristics. 
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9. — DaCosta  has  been  able  to  find  but  5  or  6  cases  of 
tumor  of  the  broad  ligament  not  involving  adjacent 
organs.  The  best  description  of  such  a  tumor  is  given  by 
Vautrin,  who  thinks  they  originate  in  the  shining  fibers  of 
the  broad  ligament,  near  the  uterus.  Almost  all  cases  cited 
in  the  literature  on  the  subject  as  tumors  of  the  broad  liga- 
ment exhibit  evidence  of  having  originated  in  either  the 
uterus,  the  ovary,  the  round  ligament,  or  the  oviduct,  and 
the  great  majority  evidences  of  malignancy.  DaCosta  reports 
a  case  presenting  neither  of  these  features. 

lO. — Neer  reports  a  case  of  retained  ovum,  in  which 
there  probably  occurred  complete  separation  of  the  placenta 
at  the  time  of  the  first  attack,  without  labor-pains  or  seriou.s 
hemorrhage.  The  ovum  was  retained  without  ill  eifects  for 
2i  months. 


Deut.sche  niedicinisclie  Woclienscbrift. 

September  15,  1898.     [24.  Jahrg.,  No.  37.] 

1.  Concerning  Proteids.    A.  Kossel. 

2.  Determination  of  the  Activity  of  the  Tuberculous  Toxins. 

V.  LiNGELSHEIM. 

S.  The  Asepsis  of  Suture-material.     P.\ul  Klemm. 

4.  The  Clinical  Picture  of  Friedreich's  Ataxia.     Alex.\sder 

Katz. 

5.  A  Case  of  Neuromyositis.    Herzog. 

1. — Until  recently  the  only  deconiposition-product.s 

of  proteids  known  were  the  monoamido-acids,  such  as 
leucin,  asparaginic  acid,  glutaminic  acid,  tyrosin,  etc.  At 
present,  however,  a  number  of  basic  products  are  also  known. 
Types  of  these  are  Ij'sin,  histidin,  and  arginin,  which  Kossel 
terms  hexon-bases.  He  further  believes  that  in  every  pro- 
teid  molecule  there  is  a  nucleus  from  which  these  bases  are 
derived,  and  this  fundamental  atom-complex  has  indeed  been 
found  in  every  proteid  so  far  examined.  The  protamins,  a 
group  of  substances  closely  resembling  proteids,  can  be  de- 
composed into  basic  products  of  the  hexon-type;  e.g.,  salmin 
can  be  split  into  histidin,  arginin,  and  lysin.  Tnese  sub- 
stances, salmin  and  its  congeners,  are  analogous  to  the  poly- 
saccharids,  which  are  composed  of  several  hexon-molecules. 
Kossel  believes  that  an  atomic  group  similar  to  salmin,  that 
is,  a  protamin-group,  is  the  central  nucleus  of  the  proteid 
molecule,and  is  the  mother-substance  of  histidin,  arginin,  and 
lysin,  which  can  be  isolated  from  the  various  proteid  bodies. 
This  view  suggests  a  valuable  classification  of  the  albumins ; 
they  can  namely  be  divided  according  to  the  group  or  lateral 
chain  connected  with  the  protamin-nucleus,  whether  leucin, 
tyrosin,  or  glycocoll,  is  inserted  into  the  group,  and  accord- 
ingly as  one  or  more  of  these  groups  contain  sulphur,  iodin,  or 
iron.  Already  quantitative  estimations  as  to  the  presence  of 
hexon-bases  have  been  attempted  ;  for  example  in  casein  and 
egg-albumins,the  nitrogen  represented  by  arginin  and  histidin 
is  from  12  to  18%,  the  total  nitrogen  being  taken  as  lOOf^. 
Histon,  a  peculiar  proteid,  contains,  on  the  other  hand,  as 
much  as  30%  of  its  total  nitrogen  in  the  form  of  arginin  and 
histidin.  Histon  has  been  found  in  the  nucleus  of  the  red 
corpuscles  and  in  cellular  organs,  such  as  the  thymus  and 
testicle.  Saint-Hilaire,  working  under  Kossel's  direction, 
has  found  a  microchemic  reaction  for  these  bodies  based  on 
the  biuret-reaction.  One  of  the  most  interesting  results  ob- 
tained by  the  various  chemie  studies  was  the  discovery  of  the 
fact  that  the  nearer  the  place  of  formation  of  the  organic 
substance,  the  cell-nucleus  is  approached,  the  more  subor- 
dinate, quantitatively,  become  certain  chemie  groups,  as  for 
example  those  that  yield  the  monoamido-acids  ;  while  on 
the  other  hand  certain  other  groups  rich  in  nitrogen  become 
more  prominent,  as  the  alloxur-bases  and  the  hexon-bases. 
It  is  evidently  from  these  atom-complexes  that  the  formation 
of  organic  substance  proceeds. 

2. — Lingelsheim  rejects  the  present  method  of  estimat- 
ing the  strength  of  tuberculous  toxins  as  unreliable, 
and  proposes  intracranial  injection  of  the  substances  to  be 
tested.  The  animal  is  narcotized,  a  flap  of  skin  is  removed, 
and  the  skull  is  perforated  with  a  gimlet ;  a  syringe  is  now 
introduced  to  a  depth  of  5  mm.,  and  the  fluid  is  injected. 
Using  this  method  with  Kocli's  new  preparations  of  tuber- 
culin, it  was  found  that  TO  was  three  times  as  toxic  as  TR. 
Another  interesting  result  was  the  discovery  of  the  fact  that 
the  destruction  of  a  guinea-pig  by  intracranial  injection  re- 
quired onl}'  yjjj  of  the  amount  necessary  by  subcutaneous  or 


intraperitoneal  injection.  This  is  true  of  healthy  animals. 
When  tuberculous  guinea-pigs  are  used  jJu  or  isV;;  of  the 
amount  required  by  subcutaneous  injection  suffices  to  kill. 
This  difference  is  explained  on  the  ground  that  the  poison  is 
to  a  large  extent  neutralized  at  the  site  of  subcutaneous  or 
intraperitoneal  injection. 

3. — To  insure  freedom  from  infection  in  wounds 
through  the  agency  of  suture  or  ligature  materials, 
the  latter  must  be  so  arranged  that  it  is  necessary  for  one 
person  only  to  handle  them  before  thej'  are  inserted  in  the 
wound  ;  the  danger  of  infection  being  directly  proportionate 
to  the  number  of  persons  who  handle  them.  Klemm  prefere 
silk,  as  there  is  no  question  as  to  its  sterility  after  it  has  been 
boiled.  For  ligature-purposes  the  silk  is  wound  on  glass 
reels,  a  number  of  which  are  arranged  on  a  rack  immersed 
in  a  2%  solution  of  boric  acid.  The  operator  has  but  to  grasp 
the  end  of  the  material  with  forceps  and  cut  it  at  the  desired 
length.  For  suture-purposes  silk  of  various  sizes  is  wound 
on  small  glass  plates,  the  needle  having  been  previously 
threaded.  With  such  a  technic  the  danger  of  infection  from 
contact  with  the  hands  of  nurses  or  assistants  is  reduced  to 
a  minimum. 

4. — Alexander  Katz  believes  that  many  cases  diagnosti- 
cated as  Friedreich's  ataxia  are  really  instances  of  some 
other  condition.  He  reports  the  case  of  a  Jewish  girl,  8  years 
of  age,  one  of  eight  otherwise  healthy  children,  and  without 
neuropathic  antecedents,  who  3  years  before  examination 
had  had  a  severe  attack  of  scarlet  fever,  followed  by  a  con- 
dition that  was  diagnosticated  as  cerebrospinal  meningitis, 
and  causing  total  paralysis  of  all  the  limbs,  loss  of  speech,  and 
inability  to  open  the  eyes.  Improvement,  however,  gradu- 
ally occurred,  and  finally  a  year  later  she  was  able  to  walk 
with  support.  At  the  time  of  the  first  examination  she  was 
well  nourished  and  a  well  developed  child,  without  deformity 
or  disease  of  any  of  the  organs.  It  was  noticed  that  when 
she  stood,  there  was  marked  restlessness  of  all  the  limbs, 
which  was  still  present,  but  less  pronounced  when  she  sat  up, 
but  which  disappeared  completely  when  she  lay  upon  her  back. 
These  static  ataxic  movements  were  not  increased  by  closing 
the  eyes.  The  gait  was  tliat  of  an  intoxicated  person  ;  the 
movements  of  the  arms  were  incoordinate,  but  there  was  no 
tremor,  and  the  patient  was  able  to  write.  Speech  was  nasal 
and  scanning,  and  there  was  occasional  slight  nystagmus. 
The  condition  is  to  be  distinguished  from  Friedreich's  ataxia 
by  the  fact  that  there  were  no  neuropathic  antecedents,  and 
no  similar  disease  in  the  family;  moreover,  the  condition 
occurred  shortly  after  an  acute  infectious  disease,  and  showed 
progressive  improvement. 

5. — Herzog  reports  the  case  of  a  student,  22  years  of  age, 
with  extremely  neuropathic  antecedents,  but  who,  person- 
ally, had  been  healthy  and  muscular,  and  who  had  been 
accustomed  to  eating  considerable  quantities  of  raw  beef. 
After  a  period  of  excitement  due  to  the  examinations,  and 
after  exposure  to  wet,  the  young  man  suddenly  noticed  weak- 
ness in  the  riglit  leg,  followed  the  same  day  by  weakness  in 
the  left,  but  without  subjective  symptoms  of  fever.  Later, 
the  muscles  of  tlie  neck  and  body  became  weaker,  and  there 
was  difliculty  in  swallowing.  In  the  second  week  the  man 
sufi'ered  from  severe  pains  in  various  parts  of  the  body,  with 
tenderness  over  the  nerve-trunks.  At  the  end  of  three  weeks 
there  was  slight  return  of  power,  and  gradually  the  pains 
became  less  and  only  occurred  as  a  result  of  pressure  upon 
the  muscles.  At  no  time  in  the  course  of  the  disease  was 
there  any  swelling  or  redness  of  the  skin.  The  muscles, 
however,  diminished  considerably  in  volume,  and  there  was 
a  diminution  in  tlie  electric  reactions,  without  qualitative 
change.  In  the  course  of  the  disease  there  was  some  fihril- 
lary  twitching  in  the  muscles.  The  diagnosis  was  at  first 
uncertain,  the  possibilityiof  neuritis  not  being  excluded,owing 
to  the  slight  sensitiveness  of  the  nerve-trunks.  Later,  the 
painfulness  of  the  muscles,  and  their  rapid  wasting  indicated 
that  the  case  was  one  of  neuromyositis. 

September  2£,  1898.     [24.  .Tahrg.,  No.  38.] 

1.  Constitution  of  the  Diphtheria- Poison.    Paul  Ehrlich.  _ 

2.  A  Second    Case    of    Diphtheric    Noma — Noma    Facei; 

Treatment  with  Antitoxic  Serum ;  Recovery.     Frey- 
MDTH  and  Petruschky. 

3.  Stenosis  of  the  Pylorus  in  the  Infant,  with  Remarks  on 

the  Surgical  Treatment.     Karl  Sterx. 
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4.  A  Contribution  to  the  Tabes-Syphilis  Question.    S.   H. 

SCIIEIBER. 

5.  -I.  Casuistic    Contributions  to    Myopathology.    D.    The 

Cause  of" Intermittent  and  Interstitial  Myositis.    Her- 
zoa. 
1. — The  diphtheria-poison    contains,   in    addition    to  its 
special  toxin,  other  substances  of  lesser  toxicity,  which  have 
the  same  property  of  combining  with   the  antitoxin  as  the 
true     toxin    itself     These     substances    Ehrlich    designates 
toxoids,  and  he  has   found   that  they  become   increased 
during  standing  of  diphtheria-bouillon,  while  the  toxins  are 
diminished.     The  toxoids  can  be  conceived  as  having  three 
forms:  (1)  One  in  which  their   allinity  to  the  antitoxin  is 
greater  than  that  of  the  genuine  toxin   (proto.eoids);  (2)   one 
in  which  their  affinity  is  exactly  the  same  (si/ntoroida) ;  (3) 
one  in  which  their  affinity  is  less  (fpiloxoiila).    The  last  are 
already  present  in  fresh  toxin,  but  do  not  become  increased 
iater.     Indeed  they  may  become  diminished.     This  leads  to 
the  conclusion  that  epitoxoids  must  be  separated   from  the 
other  toxoids  inasmuch  as  they  cannot  be  considered  trans- 
formation-products of  already-formed  toxin,  but  as  primary 
products  of  the   diphtheria-bacillus,   and   they   are   placed 
aside   in   a  sepai'ate   class   termed   toxom.     Attempts    have 
been   made  to  estimate   the  quantity  of  toxoids  present  in 
diphtheria-bouillon.     In    describing     these    experiments    a 
number  of  new  terms  are  used.     The  L,,  dose  is  the  quantity 
of  any  toxin  that  is  completely  neutralized  by  the  addition 
of  one  immunity-unit.    In  this  mixture  all  of  the  combining 
groups,  that  is,  toxins,  toxoids,  and  toxons,  are  saturated  by 
the   antitoxin.    The   L+   dose   is  that  quantity  of  toxin  in 
which,  on  addition  of  one  immunity-unit,  just  enough  toxin 
remains   unsaturated  to   kill    one  guinea-pig  of  250  grams 
within  4  days.     The   unsaturated   part   of    the   toxin  corre- 
sponds to  a  single  lethal  dose.     An  immunity-unit  contains, 
according  to  certain  calculations,  200  combining-units.    The 
equivalent   of   a  single    combining-unit   (Bindungeinheit — 
B  E)  is  that  quantity  of  the  pure  toxin  that  corresponds   to 
a  single   fatal   dose   for  a   guinea-pig   of   2.30   grams.    The 
figure    200   implies  that   in     an  L^,    dose    200    combining- 
units  are  contained,  corresponding  to  the  200  combining- 
groups   of   the   immunity-unit.     In   other  words,   the  sum 
of  the   combining-units,  toxins,  toxoids,  and  toxons  is  200. 
The  figure  200    is   somewhat    arbitrary,    and    its    selection 
is   explained    in    a     somewhat    labored    manner.     Several 
charts  illustrate   the   constitution   of  toxins.     These  charts, 
which   are   called  toxin-spectra,  show  that  protoxoids,  syn- 
toxoids  and  epitoxoids  are  present  in  the  toxin,  but  their  rela- 
tions to  the  latter  are  very  complicated.     This  complication 
depends  upon  the  fiict  the  diphtheria-toxin  is  not  a  simple 
substance,  inasmuch  as  the  bacillus  produces  various  toxins, 
possessing  different  degrees  of  affinity  for  the  antitoxin,  and 
many  of  these  toxins  are  again  capable  of  producing  their 
own   toxoids.     The  following  conclusions  are  summarized: 
(I)  The    diphtheria-bacillus    produces    two    kinds    of   sub- 
stances, {a)  toxins,  and   {h)  toxons,  both   of  which  combine 
with  the  antitoxin.    Toxins   and  toxons  have  been  found  in 
three  fresh  bouillons  in  the  same  quantitative  relation ;  (2) 
the    toxins  and  probably  also   the   toxons  are   not  simple 
bodies,  but  they  break  up  into  various  subdivisions,  whicli 
differ  in  their  affinity  for  trie  antitoxin.     Three  groups  can 
be  distinguished  :    prototoxins,  deuterotoxins ;    tritotoxins ; 
(3)  this  division  does   not  exhaust  the  complication,  for  it 
must  be  assumed  that  each  species  of  toxin  consists  of  e.x- 
actly  two  equal  parts  of  different  character,  which  have  the 
same  relation  to  the  antitoxin,  but  differ  in  their  destructive 
influence.     They  probably  differ  from  each  other  like  dextro- 
rotatory   and    levorotatory   substances ;     (4)    one    of   these 
constituents    is  called  X-modification,  and   this  is   readily 
transformed  in  all  toxins  into  toxoids.     Tliis  transformation 
begins  already  in  the  incubator.  Owing  to  the  disappearance 
of  one-half  of  the  poison  the  complete  metamorphosis  into 
toxoid  causes  a  semivalent  toxin  to  remain,  called  henialoxin. 
The  second  modification,  ,}-modification,  is  in  the  different 
species  of  poisons,  prototoxins,  deuterotoxins,  and  tritotoxins 
of  variable  permanency.    The  ,3  modification  of  the  deutero- 
toxins is  the  most  stable.     This  explains  the  fact  that  after  a 
time  diphtheria-bouillon  reaches  a  stage  of  definite  toxicity 
that  is   permanent ;    whence  only  those  poisons  that  have 
entered  this  state  should  be  used  as  diseased  toxin ;  (6)  in 
the  change  of  toxin  into  toxoid  the  affinity  of  the  antitoxin  is 
not  in  tlie  least  modified,  and  the  toxoid  of  the  prototoxin. 


for  example,  binds  the  antitoxin  in  the  same  way  as  the  pro- 
totoxin itself  does.  The  varieties  of  poisons  combining  less 
promptly  with  the  antitoxin  are  less  readily  destroyed  by 
the  latter  than  those  that  combine  with  it  more  promptly; 
(7)  regarding  the  significance  of  the  L^  and  the  L  t-  dose,  it 
is  to  be  noted  that  the  L,,  dose  ia  subject  to  greater  variation 
than  the  Ij+  dose ;  (8)  the  facts  developed  are  best  explained 
by  assuming  that  in  the  toxin-molecule  two  independent 
atom-complexes  are  present.  One  of  these  is  haptophorous, 
which  causes  the  binding  of  the  antitoxin  to  the  correspond- 
ing lateral  chain  of  the  cells.  The  other  is  toxophorous,  i.  e., 
the  cause  of  the  specific  action.  The  same  is  true  of  the  toxons ; 

(9)  the  haptophorous  group  is  responsible  for  the  combination 
of  the  toxin-molecule  with  the  cells  and  thus  of  rendering  the 
latter  amenable  to  the  influence  of  the  toxophorous  group  ; 

(10)  the  effects  of  the  haptophorous  and  toxophorous  groups 
can  in  certain  cases  be  separated  experimentally.  Morgen- 
roth  has  shown  that  the  nervous  system  of  the  frog  fixes 
tetanus-poison  in  the  cold  ;  disease-phenomena  do  not  arise 
under  these  circumstances.  If  the  frogs,  which  have  been 
treated  at  proper  intervals,  first  with  poison  and  then  with 
antitoxin,  are  placed  in  the  incubator,  tetanus  develops  even 
when  all  the  circulating  poison  has  combined  with  the  anti- 
toxin, and  even  when  the  latter  is  present  in  exce,ss.  The 
haptaphorous  group  thus  acts  already  in  the  cold,  the  toxo- 
phorous only  after  the  application  of  heat;  (11)  the  temporal 
difference  in  the  action  of  the  haptophorous  and  toxophorous 
groups  explains  also  the  incubation  period  ;  (12)  the  toxo- 
phorous group  is  more  complicated  and  less  permanent  than 
the  haptophorous.  The  anti-bodies  produced  by  the  influence 
of  the  poison  act  exclusively  on  the  haptophorous  group.  By 
coml)ining,through  the  mediation  of  this  haptophorous  group, 
with  the  entire  toxin-molecule,  they  prevent  the  toxophorous 
group  from  acting  upon  the  organs ;  (13)  the  specific  antitoxin 
can  also  be  produced  with  toxoids,  but  the  immunity  cannot 
be  used  to  procure  curative  serum.  The  toxons  probably  play 
an  important  role.  In  natural  immunity,  /'.  e.,  in  the  form 
in  which  not  the  poisons  isolated  but  the  causative  agents 
themselves  are  the  factors.  Toxoids  are  decomposition- 
products  of  the  prepared  toxin;  (14)  it  is  probable  that 
prototoxins  also  are  under  certain  circumstances  capable  of 
bringing  about  a  direct  cure,  by  displacing  the  poison  from 
the  tissue-elements  by  reason  of  their  stronger  affinity  for  the 
latter. 

2. — Freymuth  and  Petruschky  report  another  case  of 
noma  due  to  cliplitheria-bacilli.  The  first  case  reported 
was  one  of  noma  geaitalium.  Both  patients  recovered  under 
the  use  of  antitoxin. 

3.  — S  tenosi-s  of  the  pyloric  extremity  of  the  stom- 
ach in  infants,  though  of  rather  uncommon  occurrence, 
frequently  escapes  observation  until  revealed  at  the  autopsy. 
According  to  Henschel,  hypertrophy  of  the  circular  and 
longitudinal  muscular  fibers  of  the  stomach-wall  is  the  chief 
etiologic  factor.  As  to  what  part  syphilis,  tuberculosis,  or 
anemia  may  play  in  the  etiology  nothing  is  definitely  known. 
Some  authorities  regard  this  hypertrophy  of  the  muscular 
layers  as  a  secondary  manifestation,  maintaining  that  some 
cases  of  stenosis  are  at  first  attended  with  no  hypertrophy. 
In  discussing  the  symptomatology  and  diagnosis  the  cases 
must  be  divided  into  two  groups,  those  of  complete  and 
those  of  partial  stenosis.  Of  the  10  cases  hitherto  reported, 
in  which  the  diagnosis  has  been  confirmed  by  autopsy,  5 
belonged  to  the  former  group,  2  to  the  latter,  while  3  were 
doubtful.  The  cardinal  symptoms  are  vomiting  and  consti- 
pation, varying  in  degree  accordingly  as  the  stenosis  is  com- 
plete or  incomplete.  It  is  of  importance  to  determine 
whether  or  not  material  vomited  is  stained  by  bile,  for  in 
this  way  one  can  decide  whether  the  seat  of  obstruction  is 
above  or  below  the  opening  of  the  choledoch  duct  in  the 
duodenum.  Vomiting  occurring  immediately  after  the  in- 
gestion of  a  large  amount  of  food  and  attended  with  much 
retching  is  rather  characteristic.  In  cases  of  absolute  steno- 
sis there  is  but  one  treatment  to  be  considered,  viz  ,  gastro- 
enterostomy. Though  the  mortality  of  this  procedure  in 
infjxnts  is  necessarily  high,  it  is  the  means  of  rescuing  a 
small  proportion  from  otherwise  certain  death.  In  cases  of 
incomplete  stenosis  it  is  advisable  to  treat  by  local  measures 
the  accompanying  gastric  catarrh  and  dilatation,  bearing  in 
mind  that  eventually  operation  may  be  necessary. 

4.— Soheiber  is  an  opponent  of  the  syphilis  theory  of 
tabes  and  contends  that  statistics  antagonistic  to  the  theory 
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have  a  right  to  be  considered.  He  mentions  the  following 
facts  :  (1)  The  rarity  of  tabes  dorsalis  among  the  Kirghiz  of 
Central  Asia,  despite  the  fact  that  syphilis  is  very  common. 
(2)  Syphilis  is  common  among  negroes,  tabes  almost  un- 
known. (3)  In  Bosnia  and  Herzegowina  syphilis  is  ex- 
tremely common,  tabes  rare.  This  is  true  also  of  Abyssinia. 
Among  the  Arabs,  despite  the  frequency  of  lues,  general 
paralysis  is  rare.  Tabes  is  also  rare  among  prostitutes, 
although  most  of  them  are  syphilitic.  These  liicts  seem  to 
prove  that  syphilis  is  not  the  principal  factor  in  the  causa- 
tion of  tabes  (and  of  dementia  paralytica)  and  experimental 
evidence  is  cited  to  show  that  a  condition  analogous  to  tabes 
and  general  paralysis  can  be  produced  in  animals.  The 
opinion  is  expressed  that  tabes  mu^t  be  divided  into  meta- 
syphilitic  and  nonmetasyphilitic  forms. 

5. — Herzog  reports  a  case  of  iuteriuitteiit  interstitial 
inflainiuatiou  of  the  right  hiceps  feiiioris  and  vastus 
extermis  muscles.  The  intermittent  character  is  ex- 
plained by  the  existence  of  a  rheumatic  influence.  The  treat- 
ment consisted  in  rest,  ice,  and  elevation.  Massage  and  elec- 
tricity did  not  seem  to  do  much  good. 


Wiener  klinisehe  Wocheuschrift. 

September  15, 1898.     [11.  Jahrg.,  No.  37.] 

1.  The  Empress  Elizabeth. 

2.  Concerning     Recurrent    Traumatic    Corneal    Neuralgia. 

WiCHEEKIEWICZ. 

3.  A  Case  of  Pseudo  Muscular  Hypertrophy.  Julius  Don'ath. 

4.  A  Case  of  Arsenical  Poisoning.    C.  Hodlmosee. 

2.  Wicherkiewicz  contends  that  there  is  a  recurrent 
neuralgia  of  the  cornea  following  a  slight  abrasion  of 
the  epithelium  or  merely  a  blow,  and  he  cites  two  illustrative 
cases. 

3. — Donath  reports  the  case  of  a  boy,  17  years  old,  whose 
mother's  antecedents  were  unknown,  whose  family-history 
disclosed  no  hereditary  predisposition.  The  patient  was 
healthy  until  the  age  of  15  years.  He  then  noticed  an  en- 
largement of  the  calves  of  the  leg.  For  one  year  following 
this  there  was  no  change  in  gait ;  after  that  the  leg  continued 
to  gradually  increase  in  size  and  the  gait  changed.  For 
eight  months  the  patient  had  to  walk  on  his  toes  to 
avoid  falling  backward,  and  for  some  months  he  had 
been  unable  to  walk  without  shoes.  He  was  well  nour- 
ished and  his  bony  system  was  well  developed.  He  stood 
and  walked  on  the  metatarsal  joints,  the  left  heel  being  more 
elevated  than  the  right.  He  exhibited  marked  lordosis, 
especially  in  the  lumbar  region,  and  a  slight  scoliosis  with  a 
convexity  to  the  right  in  the  cervico-dorsal  region,  and  to  the 
left  in  the  lumbar  region.  The  patient  stood  with  difficulty 
with  the  legs  together.  The  thorax  was  pushed  forward. 
The  muscles  of  the  chest  and  of  the  upper  extiemities,  in- 
cluding the  shoulder-girdle,  were  weak,  but  normally  devel- 
oped. The  abdomen  was  somewhat  pendulous.  The  glutei  were 
well  developed.  The  left  anterior  superior  iliac  spine  was 
higher  than  the  right.  The  legs  were  larger  in  circumference 
than  the  thighs.  All  the  joints  of  the  lower  extremities 
were  weakened,  especially  the  knee-joints.  Joint-movements 
were  less  free  on  the  left  side  than  on  the  right.  Abduction 
and  adduction  of  the  thighs  were  lessened,  especially  the 
latter.  The  vastus  internus  and  externus  stood  out  strongly 
when  either  thigh  was  lifted.  The  inner  surfaces  of  the  thighs 
were  much  flattened.  The  knee-jerk  was  absent.  Turning 
was  easily  accomplished.  The  method  of  rising  from  a  lying 
or  sitting  posture  was  of  the  ordinary  type.  The  feradic  and 
galvanic  excitability  of  most  of  the  muscles  of  the  lower  ex- 
tremities was  much  lessened  ;  and  there  was  no  special 
change  in  the  muscles  of  the  upper  extremities.  There  were 
also  no  changes  in  the  organs  of  special  sense.  The  treat- 
ment consisted  in  faradization  of  the  whole  muscular  system 
for  a  period  of  three  months,  especially  of  the  lower  ex- 
tremities, and  some  improvement  followed.  The  hardness 
of  the  calf-muscles  lessened  ;  the  gait  was  less  stiff,  and  the 
patient's  general  strength  was  greater.  Emphasis  is  laid 
upon  the  absence  of  any  history  of  heredity  and  the  pres- 
ence of  the  reactions  of  degeneration.  The  absence  of  the 
knee-jerk  is  considered  in  large  part  attributable  to  the  great 
wasting  of  the  quadriceps,  partially  also  to  the  involvement 
of  the  spinal  cord.     The  coexistence  of  lordosis  and  well- 


defined  scoliosis  are  evidences  of  the  irregular  distribution 
of  the  muscular  degeneration. 

4. — Hodlmoser  reports  the  case  of  a  man,  35  years  of  age, 
who  worked  in  the  sun  on  a  very  hot  day,  slept  comfortably 
the  following  night,  but  on  the  next  morning  complained  of 
pain  in  the  abdomen  and  vomited,  and  in  a  few  hours  was 
dead.  On  postmortem  examinatioutheentireextent  of  both 
hemispheres  and  the  meninges  presented  a  milky  appearance, 
together  with  thickening  and  a  grayish  deposit  over  the 
sinus.  There  was  a  fairly  large  quantity  of  serous  fluid  at 
the  base  of  the  brain,  and  the  meninges  here  were,  in  areas, 
markedly  thickened,  succulent,  and  coated  with  a  grayish 
material.  There  was  considerable  serous  fluid  in  the  cere- 
bral ventricles.  The  stomach  was  distended  wiih  gas  and 
the  folds  of  the  mucous  membrane  presented  numerous 
light  red,  striped,  and  bean-shaped  ecchymoses,  and  yellow- 
ish millet-seed  sized,  cheesy  collections.  Chemic  examina- 
tion of  the  matter  vomited,  of  certain  areas  of  the  stomach 
and  of  the  cheesy  masses  in  the  stomach  revealed  the  pres- 
ence of  arsenic.  Emphasis  is  laid  on  the  importance  of  ex- 
amining the  vomited  matter,  as  well  as  the  stomach  and  its 
postmortem  contents,  especially  when  there  is  the  slightest 
sign  of  suspicion  in  the  stomach.  In  the  present  case  the 
autopsy  showed  the  existence  of  a  meningitis  sufficient  to 
have  caused  death.  Neglect  of  the  chemic  examination 
would  have  failed  to  show  what  is  considered  the  true  cause 
of  death. 


Centralblatt  flir  Gyniikologie. 

September  2!t,  ISOS.     [22.  Jahrg.,  No.  38.] 

1.  The  Treatment  of  the  Incarcerated,  Retroverted,  Pregnant 

Uterus.    F.  Ahlfeld. 

2.  Vaporization  of  the  Uterus.    Ludwig  Pincds. 

3.  An  Interesting  Ciise  of  Missed  Abortion.    N.  K.  Iwanoff. 

1. — Ahlfeld  discusses  the  various  methods  suggested  for 
the  treatment  of  the  incarcerated  pregnant  retro- 
verted uterus.  He  prefers  replacement  by  modifying  the 
position  of  the  woman  and  by  the  introduction  of  Meyer's 
ring-plate,  giving  brief  notes  of  a  case  in  which  this  treat- 
ment was  successfully  followed. 

2. — With  regard  to  thetechnic  of  vaporization  of  the 
uterus,  Pincus  advocates  the  use  of  a  wooden  tube  for  the 
protection  of  the  cervix.  This  is  considered  preferable  to 
gauze,  which  becomes  too  readily  saturated  with  hot  vapor. 
The  wooden  tubes  should  be  kept  in  a  disinfectant  solution. 
If  there  is  a  tendency  of  the  metal  tubing  for  conducting  the 
steam  to  become  stopped  with  clots,  it  will  be  necessary  to 
carefully  empty  the  uterus  of  blood  ;  the  vapor  heated  to 
110°  C.  will  arrest  the  hemorrhage  in  a  short  time.  It  is 
desirable  to  use  vapor  for  the  shortest  possible  time  ;  one- 
quarter  minute  is  sufficient  for  most  cases,  and  one-half 
minute  should  be  considered  the  maximum.  The  tem. 
perature  should  range  between  102°  and  110°  C.  The  higher 
the  temperature  the  shorter  the  time  of  application.  A  case 
of  abortion  with  considerable  hemorrhage  is  mentioned  in 
which  vaporization  rapidly  arrested  the  bleeding. 

3. — Iwanofl' reports  the  case  of  a  woman,  32  years  of  age, 
who  had  never  suffered  from  disease  of  the  sexual  organs, 
had  married  in  her  ISth  year  and  had  passed  through  four 
normal  labors,  and  who  was  suddenly  seized  with  pains  and 
bleeding,  followed  by  the  expulsion  of  a  four  months'  fetus. 
Microscopic  examination  showed  some  of  the  chorial  villi  to 
be  necrosed,  while  others  were  in  normal  condition,  and  the 
mucous  membrane  of  the  uterus  had  become  completely 
regenerated  in  places.  The  mother  had  passed  through  the 
entire  time  of  pregnancy  without  pains  or  the  loss  of  a  drop 
of  blood  until  the  time  that  this  four-months'  fetus  was 
expelled.  


Extrauterine  Pregnancy. — Strauch  (]Vratsch,  1898, 
No.  19)  reports  79  cases  of  extrauterine  fetation  subjected 
to  operative  intervention.  In  69  celiotomy  was  performed ; 
in  9  the  hematocele  was  opened  through  the  vagina :  in  2  an 
uninjured  two-months'  tubal  gestation-sac  was  extirpated 
through  the  vagina ;  in  one  the  uterus  was  removed  to  arrest 
excessive  hemorrhage.  The  patients  varied  in  age  between 
21  and  46  years ;  16  were  primiparas.  The  right  oviduct 
was  involved  in  31  cases,  the  left  in  39. 
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A  FURTHER  ACCOUNT  OF  THE  TREATMENT  OF 
ANEURYSM  BY  THE  CONJOINT  USE  OF  GAL- 
VANISM THROUGH  INTRODUCED  COILED  WIRE: 
REPORT  OF  CASES. 

By  D.  1).  STEWART,  M.D., 

of  Philadelphia. 
Physician  to  the  Episcopal  Hospital,  etc. 

H.vvi.NG  been  disappointed  for  a  long  time  with  the 
results  obtained  by  the  usual  methods  of  treatment  of 
such  cases  of  aneurysm  as  were  insusceptible  of  cure 
by  surgical  means,  and  finding  too  often  inefficient  the 
employment  of  potassium  iodid,  with  the  Tufnell  plan 
of  rest  and  diet,  however  carefully  adapted  to  suit  a 
particular  case,  I  was  constrained  some  years  ago  to 
experiment  with  a  method  originally  proposed  and 
made  use  of  by  Corradi,'  that  of  the  electrolytic  action 
of  a  galvanic  current,  through  wire  introduced  into  the 
aneurysmal  sac.  The  method,  as  devised  by  Corradi 
and  employed  in  Burresi's  case,  and  as  subsequently 
employed  in  the  greater  number  of  the  seven  cases  then 
on  record,  was  faulty  in  many  vital  particulars.  In 
several  cases,  as  in  Corradi's,  the  wire  was  not  previously 
drawn  so  as  to  form  coils  or  snarls  in  the  sac ;  the  wire 
was  in  some  instances  of  improper  caliber  and  of  im- 
proper material ;  in  several  it  was  in  amount  introduced 
enormously  in  excess  of  what  could  be  productive  of 
ultimate  good.  In  one  of  the  seven  cases  a  large  amount 
of  catgut  (100  ft.)  had  been  first  introduced  prior  to  the 
passage  into  the  sac  of  150  ft.  of  wire.  In  one  no 
mention  of  the  jiolarity  of  the  current  jjassed  through 
the  wire  is  made.  It  was  as  likely  to  have  been  the 
kathode  as  the  anode." 

In  another  case'  in  which,  after  the  introduction  of 
100  ft.  of  catgut,  150  ft.  of  wire  were  inserted,  through 
which  the  current  was  passed,  the  anode  (50  ma.)  was 
at  first  the  active  pole  for  half  an  hour;  then  the 
kathode  (100  ma.)  for  a  second  half  hour.*  In  another 
of  the  seven  cases,  the  necropsy  showed  the  aneurysm 
to  be  a  fusiform  one,  naturally  insusceptible  of  cure 
by  this  method.  Briefly,  therefore,  of  the  seven  cases 
then  reported,  in  but  three  (Barwell's,  the  second  in 
which  the  procedure  was  carried  out ;  Kerr's  second 
case — Case  VI  of  theseries — and  Rosenstern's,  Case  VII) 
was  the  technic  such  as  to  justify  expectation  of  last- 
ing results.  In  these  as  in  all  of  the  seven,  the  out- 
look was  well-nigh  hopeless  prior  to  operation,  and 
in  practically  all  it  had  been  undertaken  as  a  last 
resort.  In  two  of  the  three,  however,  a  permanent  cure 
was  regarded  to  have  resulted. 

^  io  Sptrimentaie,  April,  1879.  ^  It  was  remarked  in  this  case  that  "  one  pole 
of  a  constant  battery  "  was  attached  to  the  wire,  the  other  being  applied  to  the 
right  shoulder.  See  Case  III  in  my  tirst  paper  on  this  subject :  "  Treatment  of 
Sacculated  .\ortic  .\neurysm  by  Electrolysis  through  Introduced  Wire,"  Amer- 
ican Journal  of  thi  Medical  Scknces,  October,  1892.  ^  Case  IV,  he.  cU.  *  Surely 
resultiug  in  the  soltening  and  at  least  partial  dissolution  of  the  clol  formed  by 
means  of  the  anode. 


The  fact  that  Corradi  first  carried  out  this  procedure 
was  generally  unknown  until  attention  was  called  to  it 
in  my  first  paper.  Tlie  method  had  very  erroneously 
been  styled  by  one  writer  "  the  Loreta-Barwell  opera- 
tion." Loreta  had  previously  simply  introduced  wire 
into  an  abdominal  aneurysm  first  exposed  by  celiotomy, 
without  galvanism.  It  must  be  said  here  that  should 
it  be  desired  to  dignify  the  method  by  the  name  of  its 
originators  it  could  only  rightly  be  termed  the-  Moore- 
Corradi.  Moore  first,  in  1864,  introduced  filiform 
material  (in  his  case  wire)  into  an  aneurysm,  and  Cor- 
radi first  combined  this  method  with  that  of  electro- 
lysis. 

In  my  first  case,  the  eighth  of  the  series,  the  outlook 
was  absolutely  hopeless.  The  aneurysm  was  of  six 
years'  duration.     The  sac  was  of  enormous  dimensions 


Fig.  1.— F.  D.  F.,  reported  in  the  Amer.  Jour.  Med.  Sciences,  October,  1892. 
Very  large  aortic  aneurysm  healed  by  electrolysis  thiough  wire.  A,  site  and 
direction  of  entrance  of  cannula  through  which  wire  was  introduced.  £,  site 
and  direction  of  entrance  of  second  needle. 

(12  in.  in  oblique  measurement),  involving  the  thor- 
acic and  the  abdominal  aorta,  and  having  as  a  part  of 
its  wall  several  segments  of  the  spinal  cord  denuded  of 
vertebral  protection.  There  was,  moreover,  a  large  area  in 
which  a  portion  of  the  ribs  had  been  completely  removed 
by  erosion.  Cure,  or  even  chance  of  more  than  slight  ben- 
efit, was  not  expected  or  promised  in  this  case.  The  pa- 
tient had  desired  the  operation,  trusting  that  it  might 
assist  in  rendering  his  last  days  less  painful  and  tend  to 
atford  euthanasia.     It  was  undertaken  solely  with  this 
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idea  and  that  the  experience  gained  by  its  application 
might  be  of  utility  in  its  employment  in  subsequently 
encountered,  less  advanced  cases  in  which  the  outlook 
was  more  promising.  As  in  this  case,  with  a  sac  of 
such  extraordinary  dimensions,  expectation  of  its  final 
obliteration, -through  subsequent  contraction  of  the  clot 
formed  about  the  wire,  was  outofthe  question,  it  seemed 
best  to  employ  a  rather  coarse  silver  wire,  the  large 
spirals  of  which  would  tend  to  support  the  newly  created 
coagula  engaging  its  meshes.  The  relief  from  pain  fol- 
lowing the  operation  and  the  condition  found  subse- 
quently at  the  necropsy  justified  both  of  these  expecta- 
tions. Unfortunately  not  nearly  enough  wire  had  been 
introduced  to  permit  of  the  formation  of  sufficient  clot 
to  tend  by  early  accretion  to  obliterate  the  sac  in  a 
patient  whose  physical  condition  was  so  debilitated. 
What  was  made  surely  evident,  however,  by  the  oper- 
ation was  the  extraordinary  power  possessed  by  this 
procedure   in  producing  promjit   clot-formation.     The 


Fig.  2. — Solidified  an 


innomioate artery,  some  montlt?  ;ifi'  i  I'luiaiiuD. 


second  case  of  aneurysm  in  which  I  employed  this 
method  was  made  the  subject  of  two  papers/  and 
has  been  discussed  in  publications  by  Hershey,  of 
Colorado,  and  by  Hare,  of  Philadelphia.  In  this  case, 
a  patient  of  Dr.  Salinger,  of  Philadelphia,  upon  whose 
kind  solicitation  I  performed  the  operation,  there 
existed  a  large,  rapidly  increasing  aneurysm  of  the 
innominate  artery,  the  appearance  of  which,  succeed- 
ing its  consolidation  by  this  method,  is  shown  by  the 
accompanying  photographs,  reproduced  from  Hare's 
work  on  Practical  Diagnosis.  These  show  the  solidified 
aneurysmal  nodule  some  months  after  operation.  Before 
operation  the  aneurysm  was  of  much  greater  dimensions, 
and  its  sac-wall  externally  was  of  such  tenuity  and  so  un- 

^  On  the  Treatment  of  Aneurysm  by  Electrolysis  through  Wire  ;  Report  of  a 
Successful  Case,  Amrrican  Journal  of  the  Meifica/  Sciences,  August,  189C  ;  "  Final 
Report  of  a  Case  of  a  Very  Large  Innominate  Aneurysm  Completely  Cured  by 
the  Employment  of  Electrolysis  through  Ten  Feet  of  Snarled,  Coiled  Fine  Gold 
Wire.  Introduced  into  the  Sac;  Death  at  the  Expiration  of  Three  and  a  Half 
Years  from  Cerebral  Thrombosis,"  Ilrifis/t  Jled.  Journal,  August  14, 1897. 


protected  by  clot  that  merely  passing  an  exploratory 
needle  but  a  line  or  two  beneath  the  skin  in  several 
situations  permitted  the  blood  to  spurt  with  violence  at 
each  contraction  of  the  heart.  The  lack  of  external 
clot-protection  was  well  shown  also  by  the  fact  that  the 
needles  after  introduction,  if  not  upheld  by  the  hand, 
lay  from  their  weight  horizontal  to  the  sac-wall.  The 
extraordinary  power  of  clot-formation  was  well  shown 
in  that,  after  half  an  hour's  passage  of  the  current,  the 
two  needles  remained  firmly  perpendicular,  unsup- 
ported by  external  help,  coincidently  with  visible 
diminution  in  pulsation  over  a  large  area  of  the  sac. 
With  this  there  was  a  sensation  of  density  imparted  to 
the  finger  not  before  manifest.  These  changes  were 
remarked  upon  by  all  present  at  the  operation.  As 
stated  in  a  previous  paper,  this  patient  had  been  a 
"  bum  "  or  "  rounder  " — an  habitual  excessive  spirit- 
drinker.  He  was,  moreover,  a  syphilitic,  and  had 
pronounced  aortic  and  mitral  disease,  extensive  cardiac 
enlargement,  generalized  endarteritis,  and  chronic 
nephritis.  As  stated  in  an  earlier  paper,  the  results  in 
this  case  were  more  than  temporarily  beneficial,  and 
that  which  was  early  apparent  to  eye  and  hand  be- 
came still  more  manifest  as  time  passed.  The  com- 
plete solidification  of  the  sac  was  later  shown  by  the 
introduction  of  needles.  The  patient  lived  for  3i 
years,  finally  succumbing  to  an  ailment  totally  uncon- 
nected with  the  aneurysm.  The  sac-cavity  was  found 
to  be  completely  obliterated  by  organized  coagula,  en- 
gaging which  were  the  coils  of  wire.  The  sjiecimen 
was  exhibited  at  a  meeting  of  the  College  of  Physicians 
and  at  the  Pathological  Society  at  Philadelphia.  The 
accompanying  illustrations,  reproduced  through  the 
courtesy  of  the  British  Medical  Journal,  show  the  con- 
solidated aneurysm  both  unopened  and  again  exposed 
by  section  to  show  the  clots  and  coils  of  wire. 

It  is  of  special  interest  to  remark  that  Dr.  John  Ash- 
hurst,  Jr.,  after  examining  the  specimen,  in  comment- 
ing favorably  upon  the  method  employed  and  its  result, 
remarked  that  "  it  shows  that  the  cavity  of  the  sac  was 
as  completely  obliterated  by  the  contained  clot  as  it 
could  have  been  by  either  the  Hunterian  or  the  Amyl- 
lian  operation ;  in  fact,  as  far  as  this  part  of  the  artery 
is  concerned,  the  circulation  was  as  completely  obliter- 
ated as  it  could  have  been  even  by  extirpation  of  the 
whole  aneurysmal  sac." " 

So  far  as  I  am  aware,  no  case,  other  than  the  7  al- 
ready mentioned,  treated  by  this  method  has  been 
recorded  uj)  to  the  present  in  which  I  have  not  been 
directly  concerned. 

Of  the  following  5  cases,  2  were  my  own,  and  the 
remaining  3  were  patients  under  the  charge  of  Drs. 
E.  F.  Hershey,  W.  H.  Noble,  and  H.  A.  Hare.  In  Dr. 
Hershey's  case  I  directed  the  technic  from  a  distance. 
In  the  others  I  personally  supervised  the  operation. 

•  See  Transactions  of  the  College  of  Physicians  of  Philadelphia,  vol.  xix,  1897|5' 

p.  43. 
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C\SF  IX  '—This  case  was  one  of  saccular  innominate  ancu- 
rvsni".  ivmptonis  of  wliicli  had  lirst  appoar-Hl  about  1,  years 
before  operation.  A  bulging,  pulsatin-  uku-s  existed  at  the 
root  of  the  neck  on  the  left  side.  There  was  inueh  iiain  and 
asthenia.  The  aneurysm  showed  si-ns  ot  rapid  increase  at 
"he  time  the  patient  came  under  Dr.  Hei-shey  s  observation 
Uoutine  methods  of  treatment  had  been  tried  withoiit  result 
OneraM..n  hv  the  introduction  of  wire  and  the  employment 
of  galvanism  was  ,leci.led  upon.  The  technic  of  the  method 
cimiloyed  was  outlined  by  me  to  Dr.  Ilerslu-y. 
was  14-karat  gold,  drawn  out  to  28  gauge. 


remained  free  from  symptoms  for  a  year,  when  death  oc- 
curred suddenly  while  the  patient  was  in  California;  the 
exact  cause  of  ilcath  could  not  be  ascertained. 

In  this  case,  doubtless,  a  more  permanent  result 
could  have  been  obtained  by  the  passage  of  a  larger 
quantity  of  wire  into  the  sac.  It  had  been  Dr.  Hershey's 
intention  to   introduce  10  feet  of  wire,  as  I  had  in  my 


The  wire 
rnfortu- 


■:'t 


Fig.  4. 


nately,  through  kinking  of  the  wire  in  its  introduction,  but  2^ 
feet  were  passed.  Through  this  a  current-strength  of  upward 
of  70  ma.  was  passed  for  6-5  minutes.  The  result  was^  most 
gratif\ing,  signs  of  solidification  through  active  clot-forma- 
tion becoming  apparent  during  the  passage  of  tlic  'UiTent 
Vt  the  termination  of  the  electric  session  it  was  stated  that 
-instead  of  the  soft,  pulsating  ma.ss,  characteristic  of  au 
aneurysm,  was  felt  a  hard  resisting  tumor  of  much  .smaller 

dimensions."  .       ,     .     ,, 

The  patient,  who  for  some  time  previously  to  the  opera- 
tion had  been  incapacitated  from  work,  and  was  usually 
compelled  to  keep  abed,  was  soon  afterward  able  to  return  to 
his  vocation,  that  of  prospecting.     It  was  reported  that  he 


-  'See  Dr.  Hershey's  paper  "Saccular  iDnominale  Aneiirysm  Tje.ited  by  the 
Introduction  ot  Gold  Wire  and  Galvanism,"  Therapeutic  i,„2eUe,  Si-p'.,  1836. 


previous  case ;  but  on  the  occurrence  of  kmkin-,  as  re- 
lated an  eQbrt  was  not  made  to  insert  more  than  had 
been  passed,  2i  feet.  It  would  have  been  perfectly 
easy  to  introduce  more  when  kinking  occurred  by  in- 
sertin<T  a  second  needle  into  an  adjacent  part  of  the  sac, 
and  through  it  passing  a  further  quantity,  as  I  did  in  Case 
XI  to  be  related,  the  terminal  parts  of  the  wire  from  each 
needle  being  attached  to  the  positive  rheophore.  This 
plan  possesses  advantages,  in  that  with  a  large  sac  all 
!  parts  can  be  reached  by  a  moderate  amount  of  wire. 
The  third  case  of  mv  own  has  nort  been  previously 
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published.  It  was  one  of  fusiform  aneurysm  of  the 
abdominal  aorta,  with  coexisting  retroperitoneal  tumor. 
This  case  was  not  suitable  for  the  operation,  the  exist- 
ence of  a  retro-peritoneal  growth  causing  a  prominent 
pulsating  mass  that  tended  to  mislead,  suggesting  as  it 
did  that  the  fusiform  dilatation  of  the  aorta,  the  lower 
part  of  which  was  encircled  by  the  growth,  was  a  large 
saccular  aneurysm. 

Case  X. — Edward  McG.,  aged  40,  an  Irishman,  and  a  day- 
laborer,  entered  my  wards  at  the  Episcopal  Hospital,  .Sep- 
tember 1(3,  1890,  because  of  a  pulsating  abddiuinal  tumor 
noted  in  the  situation  shown  in  the  accompanying  diagram. 

Pains  radiating  from  the  spine  into  the  alidomcn  had'been 
present  froni  the  first.  The  patient  had  had  syphilis  ;  an 
abundance  of  circular  depressed  cicatrices  was  pre'senton  the 
limbs  and  trunk.  The  visible  arteries  generally  were  highly 
fibroid;  tlie  temporals,  radials,  and  brachials  were  e.specially 
hard  and  tortuous.  There  was  a  moderate  grade  of  cardiac 
hypertrophy,  but  no  valvular  lesion.  The'urine  was  highly 
albuminous  and  contained  numerous  epithelial,  granular, 
and  hyaline  casts.  The  mass  was  very  hard.  It  was  situated 
a  little  to  tlie  left  of  tlie  middle  line  and  occupied  a  portion 


Fig.  5.— E.  McG.    Aneurysm  of  the  splenic  arteiy  .and  of  the  aorta,  assjci.Tted 
with  abdominal  tumor. 

of  the  epigastric,  umbilical,  and  hypochondriac  region.s.  A 
to-and-fro  jog  was  easily  evident ;  expansile  pulsation  was 
but  slight.  A  systolic  bruit  was  heard  over  all  portions  of 
the  mass.  The  diagnosis  lay  between  aneurysm  of  the 
splenic  artery,  i)artially  solidified  by  clot,  and  abdominal 
tumor.  No  certain  opinion  was  formed  until  the  abdomen 
was  opened.  The  appearance  then  to  all  of  us  was  so  sug- 
ge-stive  of  aneurysm  that  the  operation  was  performed.  Tlie 
patient  was  seen  by  Drs.  H.  C.  Deaver  and  Thomas  K.  Neilson, 
the  attending  surgeons,  with  the  view  of  an  exploratory 
.section,  and  if  the  mass  proved  to  be  an  aneurysm,  the 
introiluction  of  wire  and  the  conjoined  use  of  galvanism 
wer(>  to  be  tried.  The  section,  performed  by  Drs.  Deaver 
and  Neilson,  September  24,  189(5,  disclosed  wliat  aiipeared 
to  l)e  a  saccular  aneurysm  springing  from  the  left  of  the 
aorta  in  the  situation  of  the  celiac'  axis.  Blood  spurted 
on  the  introductiou  of  a  needle  into  the  mass.  Ten  feet 
of  coiled  fine  silver  wire  were  introduced,  and  a  current  of 
50  ma.  was  passed  by  the  anode  for  half  an  hour.  The 
operation  was  well  borne,  and  the  patient  did  well  until  the 
fifth  day,  when,  shortly  after  taking  a  little  food,  he  was 
seized  with  severe  colic  .and  dyspnea,  and  suddenly  died. 
A  necropsy  was  not  permitted'.     Permission  was,  however, 


granted  to  make  a  limited  inspection  of  the  interior  of  the 
abdomen  through  the  wound  made  l>y  the  previous  section. 
The  incision  was  exti^ndeil  a  little  and  thus  a  moderately 
satisfactory  examination  was  made.  The  mass  presented  in 
the  wound,  pushing  to  the  left  and  forward  to  the  stomaeh, 
which  was  much  distended  with  gas,  and  contained,  as  did 
the  upper  bowel,  a  large  amount  of  blood.  The  tumor  ex- 
tended posteriorly,  springing  from  the  bodies  of  the  vertebne, 
and  encircled  the  abdominal  aorta.  The  anterior  portion  of 
the  bodies  of  several  vertebraj  was  considerably  eroded  and 
softened.  The  aorta  above  the  mass  was  mucli  dilated,  the 
dilatation  extending  from  about  opposite  the  celiac  axis  to 
some  distance  into  the  thoracic  aorta.  A  small  saccular 
aneurysm  of  what  appeared  to  be  the  splenic  artery  existed. 
The  cause  of  the  erosion  of  the  vertebr»,  other  than  the 
pressure  of  a  much-dilated  aorta,  was  not  clear ;  nor  could 
the  site  of  rupture  of  the  vessel  that  had  caused  the  hemor- 
rhage into  the  stomach  be  ascertained.  The  aorta  appeared 
intact,  as  did  also  the  aneurysm  of  the  splenic  artery.  The 
wire  had  been  originally  passed  through  a  part  of  the  tumor 
into  the  small  saccular  aneurysm  and  had  thence  extended 
into  the  dilated  aorta.  No  clots  engaged  the  wire,  which  lay 
in  the  fusiform  aneurysm. 

This  case  was  manifestly  unsuitable  for  the  operation. 
The  presence  of  a  retroperitoneal  tumor  encircling  the 
aorta  caused  the  small  saccular  aneurysm  and  the  large 
fusiform  dilatation  of  the  aorta  to  appear  as  a  single 
circular  mass. 

My  fourth  case,  now  published  for  the  first  time,  was 
one  of  large  aneurysm  of  the  thoracic  aorta.  The  aneu- 
rysmal swelling  began  at  the  junction  of  the  transverse 
with  the  descending  part  of  the  aorta,  involving  chiefly 
the  descending  portions.  The  sac  was  of  enormous 
size.  There  was  accompanying  bad  aortic  and  mitral 
disease. 

C.iSE  XI. — J.  C.  T.,  aged  42  years,  an  Irish- American,  of 
robust  build,  weighing  about  190  pounds,  and  by  occupation 
a  railroad-engineer,  was  referred  to  me  in  December,  1896, 
by  Drs.  Didama  and  Van  Duyn,  of  Syracuse,  N.  Y.  Fourteen 
months  before,  while  suttering  from  a  severe  attack  of  bron- 
chitis, the  cough  of  which  racked  him  tremendously,  he  first 
noticed  a  pain  about  the  left  shoulder.  He  had  contracted 
syphilis  about  tw'elve  years  before  and  liad  presented  second- 
ary lesions.  Six  years  later  he  had  two  venereal  .sores. 
Otherwise  he  had  always  been  in  good  health.  He.consulted 
Dr.  Didama  for  the  shoulder-pain  at  the  time  of  its  develop- 
ment. There  was  then  noticed  a  pulsating  prominence  in 
the  region  of  the  left  shoulder-l)lad(\  The  man  was  placed 
on  the  Tufnell  treatment,  with  moderate  doses  of  potassium 
iodid.  At  the  end  of  two  months  his  condition  had  improved 
so  much  that  he  left  his  bed  and  returned  to  his  work.  Soon 
afterward  the  symptoms  recurred  and  became  more  pro- 
nounced than  at  first  so  that  he  was  finally  compelled  to 
abandon  work.  Pain  had  been  constant  and  severe.  For 
a  few  months  before  he  came  under  my  observation  the  pain 
had  increased  to  an  unbearable  extent,  coincident  with  rapid 
increase  in  the  size  of  the  aneurysmal  swelling.  When  ex- 
amined, January  1, 1897,  theitatient  was  found  to  be  finely  de- 
veloped and  weil-nourislied.  The  left  side  of  tlie  chest  was 
more  prominent  than  the  right, and  the  left  shoulder  the  higher, 
the  last  in  consequence  of  his  occupation.  Pulsation  of  the 
vessels  of  the  neck  was  marked,  and  there  was  extendeil  pre- 
cordial pulsation.  The  apex-beat  was  1.}  in.  to  the  left  of  the 
left  mammillary  line.  A  to-and-fro  murmur  was  audible  all 
over  the  precordium,  tlie  systolic  part  of  which  was  most 
distinct  in  the  aortic  area  and  the  diastolic  at  midsternum. 
-Vn  apical  systolic  murmur,  difl'erent  in  pitch  from  the  basic, 
was  transmitted  by  way  of  the  axilla  to  and  below  the  inferior 
angle  of  the  left  s'capula.  A  pronounced  jog  of  the  whole 
shoulder  was  evident  with  each  cardiac  systole.  Posteriorly 
a  marked  pulsating  mass,  of  ovoid  .shape,  extended  from  2 
in.  below  the  inferior  angle  of  the  left  scapula  to  1  in. 
above  the  spine  of  that  bone.  The  swelling  measured  8  in. 
vertically  and  51  in.  transversely  at  its  center,  the  site  of 
greatest  prominence.     The  aneurysm  lay  chiefly  below  the 
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scapula,  tilting  the  lattor  forward  and  outward.  Expansile 
pulsation  was  evidi'nt  over  all  of  this  roijion.  whiMi  the  scapula 
was  rotated  st)  far  outward  tliat  the  mass  could  he  felt. 
Pulsation  was  accompanied  by  a  decided  jog  and  shook  and 
a  doulile  harsh  bruit.  In  addition,  helow,  and  heard  most 
distinctly  at  and  below  the  inferior  angle  of  the  scapula,  there 
was  a  systolic  murmur  dilVering  in  tone  and  pitch  from  that 
lieard  over  the  body  of  tlie  aneurysm.  The  water-liammer 
pulse  was  at  times  well  marked.  The  arteries  were  not  per- 
ceptibly thickened.  A  distinct  thrill  was  appreciable  in  both 
brachials.  The  right  bracliial  and  radial  were  of  larger 
volume  than  the  left. 

The  patient  was  siiffering  intense  pain,  for  the  relief  of 
which  the  constant  use  of  morphin  was  required.  Exam- 
ination of  the  blood  showed  r),4<K).()0()  red  blood-corpuscles, 
7.'2W  leukocytes  and  a  hemoglobin-valuation  of  90^. 

Operation  was  undertaken  .lanuary  17,  lf<"J7,  14  ft.  of 
spirally  wound  line  gold  wire  being  introiluced  into  the  more 
prominent  part  of  the  aneurysm  tluough  two  insulated 
needles.  The  terminal  ends  of  the  wire  from  these  were 
connected  with  the  anode.  There  was  now  passed  a  current- 
strength  rather  rapidly  raised  to  80  ma.  for  1  hour  and  20 


Fig.  6. — J.  C.  T.    Large  aneurysm,  pointing  posteriorly  at  the  junction  of  the 
transverse  and  descending  aorta. 

minutes;  the  increase  was  from  20  ma.  in  a  half-minute  to 
60  ma.  in  9  minutes;  60  ma.  in  lo  minutes;  70  ma.  in  20 
minutes,  to  80  ma.  in  26  minutes.  The  operation  was  well 
borne. 

After  the  operation  the  aneurysmal  swelling  was  decidedly 
less  jirominent ;  there  wasnmch  less  to-and-fro  pulsation  ;  the 
bruit  over  the  mass  was  not  so  apparent,  and  much  less  pain 
was  complained  of  Partial  con.solidation  of  the  mass  had  un- 
doubtedly occurred.  Pain  diminished  considerably  ,and  for  the 
remainder  of  the  patient's  life  it  was  never  very  severe.  For 
periods  it  disappeared  altogether;  very  little  was  usually 
felt  when  he  was  up  and  about.  The  patient  was  wont  to 
have  pain  when  supine  or  when  lying  on  the  affected  side. 
He  had  unfortunately  acquired  the  morphin-hal)it,  which 
was  maintained  until  his  death,  although  the  dosage  after 
the  operation  was  much  smaller  than  he  had  previouslj'  been 
accus  omed  to.  Tlie  aneurysm  was  so  large  and  the  cardiac 
'ondition  so  bad  that  complete  solidification  of  the  sac  and 
subsequent  organization  of  the  formed  coagula  were  scarcely 
to  be  expected.     It  was  regretted  afterward  that  more  wire 


had  not  been  originally  passed.  In  order  to  determine  the 
extent  of  the  solidification,  and  at  the  same  time,  if  po.ssible, 
to  introduce  more  wire,  1  made  a  thorough  exploration 
of  the  sac  three  months  after  the  operation,  a  large-caliber 
3-in.  needle  being  used.  The  .sites  of  puncture  selected 
were  the  most  prominent  and  softer  portions,  at  which 
little  clot  was  supposed  to  be  likely  to  exist.  The  needle 
was  thrust  in  slowly  to  its  hilt,  without  blood  flowing. 
At  only  one  of  the  four  .situations  punctured  did  a  few  drops 
appear.  An  attem|>t  to  introduce  the  wire  here  was  jiracti- 
cally  resiiltless;  but  2  or  3  in.  could  be  passed,  and  this  was 
felt  to  engage  clot. 

The  patient  was  under  observation  until  July  15, 1897.  On 
returning  from  my  vacation  in  the  autumn  he  failed  to  re- 
spond to'an  invitation  to  call  on  me.  Subse([uently  I  learned 
that  he  had  died  .suddenly  on  October  4, 1897,  eight  and  a  half 
months  alter  the  operation.  It  was  understood  that  a  ne- 
cropsy would  have  been  forbidden,  even  had  I  had  knowl- 
edge of  his  death. 

As  already  remarked,  the  aneurysm  in  this  case  was 
much  too  large,  and  the  cardiac  condition  much  too 
unfavorable  for  a  cure  to  be  expected.  If  the  amount 
of  wire  introduced  had  been  greater,  20  ft.  instead  of 
10  ft.,  more  complete  solidification  might  have  been 
produced  originally,  but  the  persistently  over-acting, 
hypertrophied  heart,  greatly  disturbing,  as  it  must 
have,  with  each  systole,  the  conditions  in  the  sac,  gave 
little  chance  for  organization  of  clot  and  subsequent 
obliteration  of  the  sac-cavity.  That  the  patient's  life 
was  undoubtedly  prolonged  and  his  condition  made 
much  more  comfortable  was  unquestionable. 

Case  XII  is  of  considerable  interest.  In  this,  in  the 
opinion  of  both  Dr.  W.  H.  Noble,  his  attending  physi- 
cian, and  myself,  it  is  felt  it  may  be  justly  claimed 
that  a  cure  practically  resulted  by  this  method.  The 
aneurysm  was  a  large,  increasing,  sacculated  one  of  the 
abdominal  aorta.  The  pressure-symptoms  were  pro- 
nounced. The  aneurysm  was  exposed  by  Dr.  Noble, 
after  which  we  introduced  wire  into  the  sac  and  passed 
a  galvanic  current,  as  in  my  other  cases.  The  follow- 
ing is  a  brief  history  of  the  case,  and  an  account  of  the 
procedure  :^ 

Case  XII.--S.  H.,  4<;)  years  old,  a  native  of  Florida,  had 
for  vears  been  of  exceediiiglv  dissipated  habits ;  he  was  a  hard 
drinker  and  had  had  svphi'lis  when  aged  21.  He  had  had 
vellow  fever  and  several  severe  attacks  of  mtermittent  fever, 
and  he  afterward  suffered  for  a  number  of  years  from  chronic 
paludism.  He  was  an  undertaker  and  embalmer,  and  had 
on  more  than  one  occasion  suffered  from  infection  from  punc- 
tured wounds  received  in  his  occupation.  Signs  of  aneu- 
rvsm  appeared  14  months  before  operation.  He  had  severe 
continuous  pains  in  the  lower  dorsal  and  m  the  lumbar 
regions  and  in  the  abdomen.  These  steadily  increased,  so 
that  for  a  long  time  it  had  been  impossible  for  him  to  he 
comfortably  in  any  position.  In  addition  to  a  steady  boring 
pain  in  the  spine,  there  were  pains  shor.ting  through  the 
abdomen  and  le^s.  He  had  lost  55  pounds  in  flesh  in  the  14 
months  and  was  obstinately  constipated.  His  symptoms 
had  been  viewed  bv  several  physicians  whom  he  had  con- 
sulted in  the  South  as  indicating  a  stricture  of  the  colon,  and 
an  operation  had  been  proposed  for  its  relief.  The  man  was 
exceedin^dv  ill  when  he  came  under  Dr.  >oble  s  observation 
in  the  ead  V  part  of  July,  1897,  being  confined  to  bed,  w-ith  con- 
stant pain ;  he  was  much  prostrated  physically.  Rupture 
of  the  aneurv.^m  seemed  imminent.  Dr.  >oble  performed 
celiotomv  on'  July  14th,  exposing  an  aneurysni  of  consider- 
able size"  We  liow  introduced  9  ft.  of  spirally  wound,  hue 
gold  wire  and  passed  through  it,  by  way  of  the  anode,  a 

»  Seethe  Philadelphia  Medical  Jolrxal,  June  25, 18'jS,  p.  1205. 
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current  of  65  nia.  for  57  minutes.  At  the  expiration  of  this 
time,  signs  of  shock  being  manifest,  the  current  was  slowly 
lessened,  the  needle  removed,  and  the  alxlomeu  closed. 

The  improvement  was  immediate  and  progressive.  Prior 
to  tlie  operation  it  was  necessary  to  administer  a  great  deal 
of  morphin  to  ease  the  pain.  None  whatever  was  required 
afterward;  the  pain  ceased  almost  entirely  in  a  short 
time,  and  after  a  few  months'  rest  the  man  was  able  to 
resume  his  occupation,  all  symptoms  of  aneurysm  having 
disappeared.  While  under 'Dr.  Noble's  observation  the 
patient  had  a  growth  on  the  jaw  that  had  the  appearance 
of  sarcoma.  This  was  not  operated  upon.  In  tlie  early 
part  of  1S9S  the  growth  increased  much  in  size,  and  tended 
to  greatly  debilitate  the  patient.  In  the  following  April  he 
was  seized  with  acute  dysentery,  to  which  he  succumbed. 
Symptoms  of  aneurysm  had  not  recurred.  The  man  re- 
mained to  all  appearances  cured  of  this.  Unfortunately,  as 
the  patient  died  in  Florida,  it  was  not  practicable  to  have  a 
necropsy. 

This  is  thus  the  second  case  in  which  celiotomy  pre- 
ceded the  introduction  of  wire  and  the  use  of  galvan- 
ism. Case  IX  being  the  first.  This  form  of  the  opera- 
tion might  be  termed  the  Loreta-Corradi.  Loreta  was 
the  first  to  introduce  wire  through  an  aneurysm 
exposed  by  celiotomy.  In  liis  case  the  aneurysm  was 
cured  by  this  method. 

I  have  decried  elsewhere  the  too  early  publication 
of  cases  of  presumed  cure,  of  ailments,  whether  they  be 
aneurysm  or  what  not,  by  those  eager  to  exploit  a 
novel  therapeutic  method.  Concerning  this  I  have 
said  that  unfortunately  too  few  trouble  themselves  to 
obtain  information  as  to  later  developments  in  rare 
cases  of  "cure"  in  other  affections  than  aneurysm. 
The  report,  I  remarked,  is  too  often  made  ad  captan- 
dum — the  wonder  excited  is  the  reward  desired.  I 
have  hitherto  refrained  from  placing  on  record  a  single 
case  of  aneurysm  treated  by  this  method  until  either 
death  had  occurred  or  the  patient  had  survived  a  suffi- 
ciently long  time  for  a  definite  opinion  to  be  formed  as 
to  the  probable  ultimate  outcome.  Thus,  of  5  cases 
(including  that  treated  with  Dr.  Noble)  4  were  re- 
ported after  death  only,  and  the  fifth,  in  which  an 
absolute  cure  could  be  demonstrated,  was  not  published 
until  .3  years  had  elapsed  after  the  operation.  Disap- 
pointment may  easily  result  otherwise  in  consequence 
of  early  marked  improvement  suggesting  a  cure  not 
being  subsequently  maintained.  Thus  the  Burresi- 
Corradi  case  was  reported  cured  25  days  after  the 
operation.^  Death,  however,  occurred  from  the  aneu- 
rysm at  the  end  of  3;^  months,  preceding  which  signs 
of  return  of  the  symptoms  were  quite  evident.  That 
another  result  could  have  been  expected  with  different 
technic  is,  I  think,  not  unreasonable,  although  this 
had  no  bearing  on  the  point  at  issue.  It  may,  however, 
be  justly  permitted  one  at  least  to  report  the  procedure 
and  the  apparent  results  immediately  after  operation. 

Thus  mention  may  be  made  here  of  Case  XIII,  a 
patient  of  Dr.  H.  A.  Hare,  in  which  recently  Dr.  Hare 
and  myself  carried  out  the  procedure  with  seemingly 
most  promising  results.'"  The  patient  was  aged  46 
years,  and  was  in  Dr.  Hare's  wards  at  Jefiferson  Medi- 

'  Lq  Sperimenlale,  April,  1879.    ■"  TherapeiUic  Gazette,  May,  1898. 


cal  College  Hospital.     The  following  account  is  from 
Dr.  Hare's  introductor}'  report  of  the  case  : 

"  He  had  an  old  .specific  history ;  a  history  of  nniscular 
strain  and  of  a  bad  burn.  On  admission,  he  suffered  from 
pain,  dyspnea,  and  cardiac  disturbance.  'The  pain  whs  typi- 
cally cardiac,  and  radiated  down  his  left  .shoulder  and  arm. 
On  examining  bis  clie-st,  a  well-marked  bruit  was  heard  over 
the  precordium  and  well  over  to  the  right  and  left.  The 
point  of  greatest  intensity  of  thrill  and  bruit  was  the  second 
left  intercostal  space  anteriorly.  Here  auscultation  revealed 
a  loud  bruit  unmistakably  aneurysmal,  and  palpation  showed 
the  characteristic  expansile  pulsation.  No  marked  physical 
signs  could  be  developed  posteriorly.  A  diagnosis  of  aneu- 
rysm of  the  terminal  i>ortion  of  the  transverse  and  the  begin- 
ning of  tlie  descending  aorta  was  made.  The  man  now 
developed  a  brassj'  cough,  and  was  slightly  hoarse.  Later, 
his  sputum  was  tinged  witli  bright  blood,  and  the  pain  in  the 
ei'odcd  ribs  became  excessive.  As  the  patient  had  not  im- 
proved under  the  use  of  ascending  doses  of  potassium  iodid, 
combined  with  aconite,  to  lower  arterial  tension  and  quiet 
the  action  of  the  heart,  and  as  the  persistently  bloody  sputum 
seemed  to  indicate  that  the  growth  was  perhaps  about  to 
rupture  into  a  bronchus,  I  advised  him  to  submit  to  the  in- 
troduction of  wire  and  the  use  of  electrolysis,  although  he 
was  informed  of  its  danger  and  possible  failure  of  doing  good." 

Dr.  Hare  asking  my  cooperation  in  the  case,  I  saw  the 
patient  with  him,  and  the  operation  was  decided  upon.  It 
was  carried  out  on  March  3d  with  my  assistance,  the  exact 
technic.  I  bad  pursued  in  the  other  cases  being  adopted. 
.Vpproximately,  9  ft.  of  spirally  wound,  tine  gold  wire,  such 
as  I  had  used  in  the  former  two  cases,  were  introduced  into 
the  sac  through  an  insulated  needle,  and  a  current,  rather 
rapidly  increased  from  a  few  ma.  to  70  ma.,  was  passed 
through  the  anode  for  an  hour.  The  operation  was  quite 
well  borne.  Signs  of  solidification  were  somewhat  apparent 
toward  tlie  end  of  the  electric  session,  in  that  there  was  less 
excursion  of  the  mass  and  of  the  needle,  and  that  the  needle 
ac(|uired  the  sensation  of  engaging  a  more  solid  mass.  This, 
however,  although  undoubted,  was  nuich  less  than  had  been 
noted  in  the  first  two  of  my  cases.  In  these  the  objective 
signs  of  clot-formation  under  the  current's  influence  were 
really  remarkable. 

In  the  account  of  this  case  subsequent  to  operation,  Dr. 
Hare  reported  that  the  aneurysmal  limit  had  gi-eatly  dimin- 
ished. On  the  day  following  the  operation,  and  at  the  end 
of  48  hours,  it  had  disappeared.  The  expansile  pulsation 
and  the  thrill  had  also  greatly  lessened.  Dr.  Hare  states 
further : 

"  Five  weeks  later  the  patient  is  recorded  as  having  been 
sitting  up  in  a  chair  by  the  side  of-  his  bed  for  the  past  ten 
days.  The  expansile  pulsation  and  thrill  have  entirely  dis- 
appeared, and  the  impulse  in  the  second  left  intercostal 
space  feels  like  the  apex-beat  would  feel  if  displaced.  The 
bruit  has  entirely  disappeared,  and  only  a  doulile  aortic 
murmur  is  to  be  heard.  The  area  over  which  these  mur- 
murs are  heard  is  less  than  half  that  in  which  the  bruit  was 
distinguished  before  the  ojieration.  Blood-spitting  has  not 
occurred.     Cough  has  ceased." 

Dr.  Hare  now  reports  that  the  patient  has  left  the  hospital 
in  good  condition,  and  that  he  had  gained  10  pounds  in 
weight.  The  gain  was  due,  in  all  probability,  to  the  freedom 
from  pain,  permitting  the  man  to  eat  and  s'eep  well. 

I  cannot  here  enter  into  a  history  of  the  introduction 
of  filiform  material  into  aneurysms,  of  the  employment 
of  galvano-puncture,  or  of  the  conjoint  use  of  electrolysis 
through  introduced  wire.  Data  bearing  on  the  rela- 
tion of  the  first  two  of  these  to  the  third  are  sufficiently 
detailed  in  my  initial  paper  on  the  sul)ject."  Tlie  vast 
superiority  of  the  method  of  the  application  of  galvan- 
ism through  coiled  wire  introduced  into  the  sac  over  the 
mere  introduction  of  wire  without  galvanism,  or  over 
mere  galvano-puncture  is,  I  believe,  convincingly  stated  . 
in  that  paper,  and  is  further  demonstrated  in  my  other 
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publications  cited.  It  need  not,  therefore,  be  now  dis- 
cussed. 

Concerning  the  comparative  vahie  of  this  method 
and  its  technic  as  now  employed  by  me,  something 
should  be  said  here,  although  it  be  in  recapitulation  of 
wliat  1  have  previously  j)ublished.  This  cannot  be 
more  succinctly  given  than  the  following  excer{)t  from 
my  last  publication  on  the  subject  (British  Medical 
Journal,  August  14,  1897).  In  the  earlier  contribution 
I  passed  in  review  the  various  recorded  cases  in  which 
wire  alone  was  employed,  the  method  lirst  suggested 
and  carried  out,  though  faultily,  by  Moore,  of  the  Mid- 
dlesex Hospital,'"  in  1864.  I  remarked  on  the  slightly 
appreciated  though  decided  advantages  possessed  by 
this  plan  of  treatment,  and  referred  to  the  truly  remark- 
able results  obtained  in  certain  of  the  cases,  such  as 
that  of  Loreta,  of  Bologna,  and  that  of  Morse,  of  San 
Francisco.  I  likewise  pointed  out  that  the  exceedingly 
faulty  technic  had  probably  been  the  only  source  of 
failure  in  a  number  of  cases  in  which  the  condition  was 
at  all  susceptible  of  alleviation  or  cure,  and  especially 
in  that  of  Moore,  the  originator  of  the  method.  This 
must  be  regarded  as  highly  unfortunate,  as  it  served  to 
diminish  the  chances  of  recognition  and  a  deserved 
place  in  the  therapeutics  of  aneurysm  for  a  second  and 
far  more  promising  plan  of  treatment  of  which  the  use 
of  wire  is  an  essential  feature.  This  method  I  view,  in 
consequence  of  thoughtful  consideration  of  the  details 
and  now  some  practical  experience,  with  the  utmost 
favor  ;  it  is  one,  in  experienced  hands,  devoid  of  danger 
and  most  promising  of  benefit  if  not  of  absolute  cure  ; 
more  promising,  indeed,  than  the  usual  methods  in 
vogue,  save  perhaps  that  of  deligation.  These  errors, 
as  the  result  of  which  failure  occurred,  and  because  of 
which  the  method  of  treatment  of  aneurysm  by  the 
introduction  of  wire  became  the  subject  of  unfavorable 
criticism,  as  remarked,  lay  in  the  employment  of  faulty 
technic,  from  which  failures  cannot  but  be  expected. 
In  Moore's  case,  in  which  a  great  excess  of  wire  had 
been  introduced,  death  occurred  from  sepsis.  In  many 
of  the  other  cases,  although  the  operation  was  success- 
ful, so  excessive  an  amount  of  wire  was  employed  that 
it  could  not  but  surely  interfere  with  the  ultimate  result 
desired,  through  which  only  jiermanent  cure  can  be 
expected,  that  of  obliteration  of  the  sac-cavity." 

Briefly,  the  newer  method,  which  can  be  regarded  as 
a  most  decided  advance  on  the  older  j^lan  of  treatment 
of  aneurysm  by  the  mere  introduction  of  filiform 
material,  as  practised  by  myself,  consists  in  introducing 
into  the  sac,  under  the  strictest  antise^jtic  precautions, 
a  fine  coiled  wire,  previously  so  drawn  that  it  may  be 
readily  passed  through  a  thoroughly  insulated  needle 

12  Med.  Ckir.  Traits.,  vol.  xlvii.  ^^  it  is  within  the  meshes  of  the  soliditied 
coagulum  that  the  wire  must  lie.  Should  the  wire  be  excessive  iu  amount  or  ol 
undue  firmness,  or  so  highly  drawn  that  it  is  likely  to  break,  not  only  will  con- 
tractions of  the  organized  thrombus  be  interfered  with,  but  rupture  of  the  sac 
.  'may  be  thereby  induced.  These  imperfections  in  method  I  puiuted  out  in  detail 
in  my  first  paper  on  the  subject. 


of  somewhat  larger  caliber  than  the  wire,  and,  after  in- 
troduction, assume  snarled  spiral  coils ;  and  that,  with 
a  moderate  amount  of  wire,  the  entire  caliber  of  the 
sac  will  be  occupied,  unless  the  cavity  be  already  filled 
with  coagula  or  the  sac  be  of  unusual  size  (as  was  the 
case  with  the  first  aneurysm  I  so  treated). 

The  wire  must  not  be  too  great  either  in  amount  or  in 
caliber,  nor  too  bulky  nor  too  higlily  drawn,  in  order 
that  the  results  desired  be  not  interfered  with  ;  nor 
should  the  wire  be  of  a  material  so  brittle  as  steel,  nor 
of  hard  drawn  iron,  lest  fracture  occur  in  the  process  of 
contraction  of  the  sac,  with  danger  of  rupture;  nor 
should  it  be  of  soft  iron,  as  was  recommended  on  theo- 
retic grounds  by  Stevenson  ;  for  with  the  last,  as  I  have 
shown  by  experiment,  so  great  a  quantity  of  detritus 
will  result,  from  the  decomposition  of  the  iron  and  the 
formation  of  insoluble  salts  under  the  influence  of  the 
current,  even  with  low  amperage,  that  there  is  danger  of 
embolism.''' 

Silver,  gold,  or  platinum  wire  is  undoubtedly  the  pre- 
ferable material.  Silvered  copper  wire,  as  employed 
by  Loreta  in  his  case,  in  which  wire  alone — without 
galvanism — was  used,  possesses  no  advantage  over  wire 
of  silver  alone,  and  if  it  were  used  with  aught  but  a 
low  percentage  of  copper  it  might  be  provocative  of 
toxic  symptoms,  through  the  copper  dissolved  under 
the  current's  influence. 

The  amount  of  wire  required  depends  necessarily 
upon  the  caliber  of  the  aneurysmal  sac,  and  must  be 
decided  upon  with  the  greatest  nicety  of  judgment,  as 
with  too  small  an  amount  little  or  no  result  will  be  ob- 
tained, and  with  too  great  a  quantity  permanent  cure 
through  obliteration  of  the  sac  by  contraction  of  the 
clot  cannot  be  expected.  For  a  globular  sac  of  approxi- 
mately 3  in.  in  diameter  I  regard  from  3  to  5  ft.  sufli- 
cient ;  for  a  sac  of  from  4  to  5  in.  from  8  to  10  ft.  How 
readily  these  amounts  comply  with  the  conditions  may 
be  shown  by  the  introduction,  through  a  needle,  of  a 
measured  amount  of  spirally  wound  snarled  wire  into 
globular  corked  bottles  of  approximately  the  size  stated. 

The  quantity  of  wire  that  was  originally  introduced 
into  the  aneurysmal  sac,  both  when  wire  alone  was 
employed  and  with  wire  reinforced  by  galvanism,  was 
far  in  excess  of  that  necessary  to  reach  all  portions  of 
the  cavity,  and  could  not  but  be  inimical  to  cure.  The 
cases  in  which  a  moderate  amount  of  wire  was  used,  as 
in  Loreta's  (6  ft.)  and  Morse's  (4|-  ft.),  resulted  in  cure. 
Loreta's  case  (one  of  an  abdominal  aneurysm  the  size 
of  a  fetal  head  at  term)  contracted  to  the  dimensions  of 
a  walnut,  with  obliteration  of  the  sac-cavity ;  death 
resulted  from  rupture  of  the  aorta  below  the  sac.  In 
Morse's  case  ("  abdominal  aneurysm  the  size  of  two 
fists ")  all  indications  of  aneurysm  had  disappeared 
within  two  months,  a  hard  nodule  replacing  the  pul- 
sating  tumor.     In  the  cases  in  which    the   combined 

»  As  to  this  point,  I  would  refer  to  the  last  part  of  my  first  paper,  in  which 
some  experiments  with  soft  iron-wire  are  detailed. 
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treatment  was  emi^loyed,  the  amount  and  character  of 
the  wire,  the  duration  of  the  application  of  the  electric 
current,  and  the  polarity  employed  were  as  follows : 
Corradi  (large  aneurysm  of  the  ascending  part  of  aortic 
arch),  H  ft.  of  No.  30  annealed  wire ;  the  material  is  not 
mentioned;  the  anode  was  active;  16  elements  for  25 
minutes.  Barwell  (large  aneurysm  of  the  ascending 
and  transverse  parts  of  the  aortic  arch),  10  ft.  of  the 
finest  steel  wire  ;  the  anode  active  ;  10  ma.  for  1^  hours. 
Roosevelt  ("aggravated  thoracic  aortic  aneurysm, 
threatening  death  "),  225  ft.  of  fine  steel  piano-wire ;  the 
polarity  is  not  stated;  25  ma.  for  ^  hour.  Abbe  ("a 
rapidly  advancing  thoracic  aneurysm  at  the  root  of  the 
neck  "),  cavity  4  by  5  in. ;  100  ft.  of  catgut  were  first 
introduced;  9  days  subsequently  150  ft.  of  fine  wire 
(the  material  is  not  stated);  the  anode  was  at  first  the 
active  pole;  50  ma.  for  ^  hour;  the  kathode  was  the 
active  pole  for  the  second  i  hour;  100  ma.  Kerr 
(fusiform  thoracic  aneurysm),  6  ft.  of  drawn  silver  wire; 
the  anode  was  active ;  50  minutes.  Kerr  (aortic  intra- 
pericardial  sacculated  aneurysm),  10  ft.  of  drawn  silver 
wire ;  the  anode  was  active ;  ^  hour.  Rosenstern 
(aneurysm  of  the  ascending  part  of  the  aortic  arch), 
2^  ft.  of  moderately  thick,  softened  silver  wire ;  the 
anode  was  active ;  30  minutes.  D.  D.  Stewart  (enormous 
thoracico-abdominal  aortic  aneurysm),  2^  ft.  of  No.  23 
silver  wire;  the  anode  was  active;  70  ma.  for  1  hour. 
D.  D.  Stewart  (large  innominate  aneurysm),  10  ft.  of 
fine  gold  wire,  No.  30 ;  the  anode  was  active ;  80  ma.  for 
1:5:  hours.  E.  P.  Hershey  (innominate  aneurysm),  gold 
wire.  No.  28;  attempted  to  pass  10  ft.,  but,  througl: 
kinking  of  the  wire,  2J  ft.  only  were  introduced ;  from 
40  to  70  ma.  for  65  minutes ;  the  anode  was  active.  D. 
D.  Stewart  (fusiform  aneurysm  of  the  abdominal  aorta), 
10  ft.  of  fine  hard-drawn  silver  wire;  the  anode  was 
active;  50  ma.  for  30  minutes.  D.  D.  Stewart  (very 
large  aneurysm  of  the  transverse  and  descending  parts 
of  the  aortic  arch),  80  ma.  for  1  hour;  the  anode  was 
active;  14  ft.  of  fine  gold  wire.  Noble  and  Stewart 
(large  aneurysm  of  the  abdominal  aorta),  9  ft.  of  fine 
gold  wire ;  65  ma.  for  57  minutes ;  the  anode  was  active. 
Hare  and  Stewart  (aneurysm  of  the  aortic  arch),  9  ft.  of 
gold  wire;  the  anode  was  active;  1  hour. 

The  anode  or  positive  pole  should  invariably  be  the 
active  electrode.  This  is  connected  with  the  wire,  and 
the  negative  rheophore,  a  large  clay  jilate,  or  an  absorb- 
ent cotton  pad  of  equal  dimensions,  made  after  the 
method  of  Massey,  is  placed  upon  the  abdomen  or  the 
back.  The  current  is  slowly  brought  into  circuit  and  its 
strength  is  noted  by  an  accurate  milliamperemeter.  The 
increase  is  gradual  for  a  few  moments  until  the  maxi- 
mum strength  supposed  to  be  required  is  reached.  It 
is  maintained  at  this  until  the  approach  of  the  end  of 
the  session,  and  then  gradually  diminished  to  zero,  after 
which  the  wire  is  separated  from  the  battery,  the  needle 
carefully  withdrawn  by  rotation  and  counter-pressure, 
and  the  released   external  portion   of  the  wire  gently 


pulled  upon  and  cut  close  to  the  skin,  the  cut  end  being 
then  pushed  beneath  the  surface.  This  latter  procedure 
is  facilitated  by  using  care  in  the  introduction  of  the 
needle  to  first  draw  the  skin  at  the  site  of  puncture  a 
trifie  to  one  side,  in  order  to  procure  a  somewhat  valve- 
like opening. 

Experience  has  shown  that  the  current's  strength 
must  be  rather  high — from  40  to  80  ma.  and  the  ses- 
sion long — from  three-quarters  of  an  hour  to  one  and 
a  half  hours.  Thus  used,  the  following  effects  may  be 
expected :  As  before  remarked,  the  mere  introduction 
of  coiled,  snarled  wire,  without  the  conjoint  use  of  gal- 
vanism, if  practised  judiciously,  is  in  itself  a  method 
of  value,  since  the  presence  of  wire,  if  engaging  all 
parts  of  the  sac,  acts  both  as  an  impediment  to  the 
blood-stream  and  at  the  same  time  ofl'ers  to  the  eddies 
set  up  multiple  surfaces  for  clot-formation.  Hence  this 
method  had  more  to  commend  it  than  that  by  mere 
galvano-puncture  with  needles.  By  galvano-puncture, 
although  firm  coagula  are  produced,  they  are  of  such 
trifling  dimensions  and  engage  such  small  areas  of  sac- 
wall  that,  without  impeding  in  the  least  the  blood- 
current,  their  dissolution  rather  than  their  accretion 
quickly  follows.  By  the  application  of  a  strong  gal- 
vanic current  through  coils  of  wire,  so  disposed  that 
all  areas  of  the  sac  are  reached,  it  follows  without  ex- 
ception, as  has  been  noted  in  all  recorded  cases,  that 
consolidation  by  virtue  of  clot-formation  is  promptly 
and  invariably  produced.  The  solidification  is  rapid, 
and  is  generally  manifest  before  the  end  of  the  elec- 
trical session,  through  changes  apparent  to  the  eye  and 
the  hand,  in  the  pulsation  and  in  the  degree  of  con- 
sistence of  the  sac-wall.  These  changes  become  more 
decided  in  the  course  of  a  few  days,  until,  after  a  time, 
in  the  most  favorable  cases  a  hard  nodule,  with  a  com- 
municated pulsation  only,  replaces  the  previous  ex- 
pansible tumor.  This  was  the  history  of  four  of  the 
ten  cases  now  recorded ;  that  of  Kerr,  that  of  Rosen- 
stern,  the  second  case  of  my  own,  and  the  case  of 
Hershey,  and  partially  so  in  the  case  of  Barwell,  of 
Roosevelt,  and  in  the  first  of  my  own,  all  of  which 
latter  cases  were  totally  beyond  the  slightest  hope  of 
cure  at  the  time  of  treatment,  as  was  also  the  case  of 
Abbe.'' 

A  striking  demonstration  of  the  power  of  this  method 
to  promote  clot-formation  is  shown  in  my  second  case. 
In  this,  as  stated,  10  feet  of  fine  gold  wire  had  been 
passed  and  a  current  of  85  milliamperes,  employed  for 
one  and  a  quarter  hours.  Four  weeks  after  this  pro- 
cedure a  needle  of  quite  large  caliber  was  thrust  into 
the  sac  to  a  depth  of  2  in.  in  several  situations,  in 
which,  at  the  time  of  operation,  blood  spurted  at  its 
introduction  when  apparently  only  beneath  the  skin. 
The  needle  in  this  second  attempt  was  found  to  lirmly 
engage  the  clot,  though  thrust  perpendicularly  up  to 
its  hilt  in  the  sac.     It  could  not  be  circumducted  save 

^^  An  account  of  these  cases  will  he  found  in  my  first  and  second  papers. 
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with  effort,  and  escape  of  even  a  drop  of  blood  at  any 
depth  did  not  occur ;  nor  was  the  needle  or  wire  (which 
livst  it  had  been  attempted  to  reinsert  through  the 
needle)  blood-tinged  when  withdrawn.  This  beauti- 
fully demonstrated  the  apparent  complete  solidification 
of  the  aneurysm.'^ 

One  other  effect  possessed  by  the  method  in  pro- 
ducing clot-formation  should  not  be  lost  sight  of.  It 
is  that  through  portions  of  the  coils  of  wire,  which 
must  in  small  sections  lie  in  direct  contact  with  the 
sac-wall,  an  electrolytic  effect  is,  under  the  current's  in- 
fluence, produced  on  the  endothelial  lining  of  the  sac, 
such  as  Macewen  has  demonstrated  is  highly  favorable 
to  the  subsequent  deposition  of  leukocytes  derived 
from  the  vessel-wall  and  by  segregation  from  the  blood- 
stream, resulting  in  the  formation  of  organizable  white 
thrombi,  from  which  vascularized  fibrous  tissue  readily 
springs.  From  these  wall-thrombi,  which  in  a  fair 
tiumber,  if  not  in  all  cases  treated  by  this  method,  are 
likely  to  result,  organization  may  rapidl}'  extend  to  the 
red  thrombi  formed  directly  about  the  centrally  dis- 
posed wire,  and  thus  solidification  and  organization  of 
the  sac  promptly  occurs. 

The  distinctive  value  of  this  method  of  treatment  in 
selected  cases  of  aneurysm,  with  the  procedure  intel- 
ligently carried  out  on  the  lines  that  I  have  laid  down, 
its  value  not  merely  over  the  introduction  of  wire 
alone,  or  the  now  obsolete  use  of  galvano-puncture,  but 
bej'ond  all  other  operative  procedures  now  in  vogue, 
will,  I  believe,  be  generally  acknowledged  before  long. 


THE  ETIOLOGY  AND  THE  CLASSIFICATION  OF 
PEKITONITIS. 

By  SniuX  FLEXXER,  M.D., 

of  B.iliimore,  Md. 
Professor  of  Pathologic  Anatomy  in  the  Johns  lIoi>kins  University. 

The  causes  of  peritonitis  have  been  investigated  in 
various  ways.  The  condition,  as  found  in  man,  at  sur- 
gical operations  and  at  the  autopsy-examinations,  has 
been  studied  anatomically  and  bacteriologically.  Nu- 
merous experiments  have  been  made  upon  the  lower 
animals  with  the  view  of  reproducing  the  disease  en- 
countered in  human  beings  ;  and  there  is  at  present 
amassed  a  immber  of  important  data  that  throw  much 
light  upon  the  conditions  under  which  acute  inflam- 
mations of  the  peritoneum  tend  to  arise. 

So  far  as  I  am  aware,  the  only  large  series  of  obser- 
vations in  which  systematic  bacteriologic  examinations 
were  carried  out  has  been  published  by  Tavel  and 
Lanz.'  Their  material  had  the  advantage  of  being 
obtained  at  surgical  operations.  Of  course,  the  litera- 
ture contains  many  reports  of  examinations  of  single 
and  several  cases;  but  the  advantages  to  be  derived 

'^  An  account  of  the  exploration  of  the  solidified  sac  with  the  needle  is  given 
in  my  second  paper  [American  Journal  of  the  Medical  Sciences,  August,  1896.) 

*  Ueber  die  Eliologie  der  Peritonitis.  Mittheilungen  aus  KTuikeo  iiud  medi- 
ziaischen  lns:ituteu  der  Schweiz,  1.S93. 


from  the  study  of  a  large  number  of  cases  of  peritoni- 
tis under  quite  uniform  conditions  are  considerable  as 
compared  with  the  results  to  be  achieved  by  a  compar- 
ison of  those  reported  in  the  literature.  This  consider- 
ation will  be  found  of  importance  when  we  attempt 
to  answer  the  que.stion  whether  the  bacterial  flora  of 
the  inflamed  peritoneum  bears  any  definite  relation  to 
the  several  conditions  under  which  the  inflammation 
arises. 

The  material  at  my  command  was  derived  exclusively 
from  postmortem  examinations.  It  has  been  thought 
that  this  fact  might  make  the  results  less  reliable  and 
convincing  than  if  it  had  been  obtained  from  the  living 
subject.  I  do  not  think  that  we  are  prepared  to  give  a 
final  answer  to  this  question  at  the  present  time;  in- 
deed, I  am  of  the  opinion  that  the  complication  sup- 
posed to  be  introduced  by  this  factor  may  have  been 
overestimated.  This  belief  is  based  upon  the  fairly 
sharp  lines  of  demarcation  that  come  out  in  a  study  of 
the  several  classes  of  peritonitides. 

I  am  constrained  to  believe  that  the  importance  of 
the  cases  presented  depends  in  part  upon  the  fact  that 
in  their  bacteriologic  study  ])latecultures  were  always 
employed.  By  this  procedure  mixtures  of  bacteria  are 
separated,  so  that  the  relative  numbers  of  the  different 
kinds  present  may  be  estimated,  and  the  weakly  and 
slightly  growing  forms  are  not  quickly  overgrown  and 
obscured  by  their  more  vigorous  associates.  The  cases 
are  taken  from  the  pathologic  records  of  the  .Johns 
Hopkins  Hospital.  It  will  be  noted  that  all  forms  of 
tuberculous  peritonitis  have  been  omitted  from  consid- 
eration. 

At  the  first  glance  it  would  seem  improbable  that  the 
mere  study  of  the  bacteriology  of  fatal  cases  of  peri- 
tonitis could  be  held  capable  of  throwing  additional 
light  upon  the  etiology  of  the  disease.  Indeed,  it  is 
by  no  means  certain  that  any  essentia]  advance  can  be 
made  along  these  lines.  Medical  literature  contains 
the  records  of  many  cases  of  peritonitis  studied  in  this 
way  by  different  observers,  and  we  have  already  begun 
to  associate  certain  microorganisms  with  certain  kinds 
and  sources  of  inflammation.  Notwithstanding  this 
fact  it  has  seemed  to  me  that  a  number  of  distinctions 
can  be  drawn  more  closely  than  has  yet  been  done. 
This  conclusion  has  been  borne  in  on  me  by  the  study 
that  forms  the  basis  of  the  present  paper. 

One  has  not  to  go  very  far  into  the  earlier  literature 
of  experimental  peritonitis  to  be  impressed  with  the 
fundamental  importance  of  the  work  of  Wegner  and 
Grawitz  and  later  Halsted,  Pawlowsky,  and  others. 
This  work  has  defined  accurately  the  conditions  that 
permit  of  the  development  of  peritonitis  in  animals. 
Grawitz  has,  moreover,  shown  how  nearly  allied  are 
the  results  thus  obtained  and  the  natural  conditions 
found  in  man.  The  conceptions  brought  forward  by 
Grawitz  need  very  little  alteration  to  make  them  fit  into 
the  scheme  that  we  should  propose  to- day. 
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Grawitz''  divides  peritonitis  into  primary  and  second- 
ary forms.  The  first  agrees  with  the  so-called  "  idio- 
pathic "  or  "  rhemiiatic "  iiiHammation  of  the  peri- 
toneum. Grawit/.  follows  Leyden'  in  regarding  all  these 
as  provoked  by  microorganisms ;  but  he  expresses  more 
definitely  the  fact  that  besides  the  pyogenic  bacteria 
(causa  proxima)  some  favoring  condition  (causa  oc- 
casionalis)  is  demanded.  The  latter  he  finds  in  wounds 
communicating  with  the  abdominal  cavity  or  the  ac- 
cumulation of  fluid  in  such  cjuantities  that  it  cannot 
be  absorbed  in  the  natural  manner  and  thus  tends  to 
stagnate  in  this  situation.  The  pyogenic  microorgan- 
isms may  be  introduced  directly  (through  the  wound, 
upon  a  trocar  in  paracentesis)  or  be  brought  by  the 
blood-current  or  the  lymph-current.  Secondary  peri- 
tonitis is  a  more  common  affection  and  occurs  under  a 
great  variety  of  conditions,  the  pyogenic  bacteria  being 
introduced  by  contiguity.  This  group  includes  in- 
stances of  puerperal  infection,  gangrene,  and  perforation 
of  the  intestine,  etc. 

If  we  examine  critically  the  cases  of  primary  peri- 
tonitis cited  by  Grawitz  we  shall  have  to  dissent  from  a 
portion  of  his  conclusions  regarding  what  belong  in  this 
class.  His  first  case,  for  example  (diphtheric  angina, 
ovarian  abscess,  peritonitis),  is  really  of  secondary  na- 
ture. The  reasons  for  considering  it  primary  is  stated 
to  be  the  existence,  in  a  recently  ruptured  Grraafian 
follicle,  of  a  locus  rainores  resistentrss,  in  which  the  bac- 
teria entering  from  the  throat  found  an  opportunity  to 
develop,  producing  an  abscess,  which  later  infected  the 
peritoneal  cavity.  Of  great  interest  are  the  several 
cases  of  chronic  renal,  cardiac,  and  hepatic  disease, 
associated  with  ascites,  in  which  peritonitis  developed. 
The  infection-atrium  was  sometimes  made  out — an 
osteomyelitic  focus  ;  diphtheric  dysentery  ;  a  leg-ulcer, 
and  sometimes  it  was  not  discovered.  Indeed,  these 
cises,  in  which  chronic  disease  preexisted,  are  alone,  of 
the  primary  examples, convincing.  The  other  examples 
of  primary  peritonitis  given  are  either  unverified  or  of 
secondary  origin.  Bacteriologic  e.xaminations  seem 
not  to  have  been  made  or  they  are  too  imperfect  to  help 
us  at  this  time.  This  is  true  of  all  the  cases  reported  by 
Grawitz. 

The  cases  that  are  classed  as  secondary  belong  clearly 
to  this  grou2).  They  are  such  as  leave  no  doubt  that 
the  infectious  microorganisms  reached  the  peritoneum 
from  a  neighboring  diseased  viscus. 

There  can,  I  think,  be  little  doubt  that  the  subject  of 
the  etiology  of  peritonitis  has  been  much  cleared  up  by 
the  work  of  Grawitz  and  his  demonstration  of  the  essen- 
tial identity  of  the  conditions  that  lead  to  it  in  human 
beings  with  those  discovered  in  experiments  upon  ani- 
mals. Grawitz  did  not,  however,  consider  the  subject 
in  its  entirety ;  nor  did  he  or  Leyden  fully  ap^jreciate 
the  significance  of  the  cases  of  primary  peritonitis  that 
they  so  accurately  describe.     It  is  only  because  in  the 

*  Charlie  Aunalen,  x  ,  1886.    3  Cited  '  y  Grawitz,  op.  cit. 


lapse  of  time  since  his  writings  up  to  the  present  some 
additional  points  of  view  have  been  secured  that  I  feel 
justified  in  presenting  the  matter  from  the  human 
pathologic  side  again. 

Tavel  and  Lanz  have,  along  with  other  things,  at- 
tempted to  answer  the  question  whether  peritonitis  is 
a  single  infection  or  a  multiple  infection.  Their  conclu- 
sion is  that  the  hematogenous  varieties  are  mono-infec- 
tious, while  those  that  proceed  continuously  from  a 
diseased  organ  are  usually  poly-infectious.  They  found 
the  majority  of  cases  of  circumscribed  and  diffuse 
peritonitis  to  be  of  the  latter  kind,  although  in  both 
mono-infection  was  encountered.  It  may  be  observed 
that  Tavel  and  Lanz  tend  to  doubt  their  four  cases  of 
diffuse  peritonitis  in  which  a  single  microorganism 
was  found.  They  are  inclined  to  regard  these  as 
chemical  forms,  a  class  of  which  they  make  much, 
in  which  the  bacteria  played  little  part  and  jterhaps 
entered  secondarily. 

Tavel  and  Lanz*  have  adopted  a  rather  complex 
etiologic  scheme  of  classification  in  which  each  por- 
tion of  the  gastro-intestinal  tract,  from  the  stomach 
throughout,  is  taken  separately,  and  special  kinds  of 
peritoneal  infection  are  derived  from  the  gall-bladder 
and  liver,  the  kidneys  and  urinary  bladder  and  the 
female  genitalia,  while  still  other  forms  are  supplied  by 
operative  procedures  and  hematogenous  infections. 

The  statistics  upon  which  the  present  report  is  based 
comprise  106  cases  of  peritonitis,  which  came  to  autopsy 
in  the  -Johns  Hopkins  Hospital  and  in  which  bacterio- 
logic studies  were  carried  out,  including  examination 
of  cover-glass  preparations  and  the  making  of  aerobic 
cultures.  Only  exceptionally  were  anaerobic  cultures 
made.  The  isolated  microorganisms  were  tested  upon 
the  different  culture-media  and  identified  as  far  as  pos- 
sible. Any  discrepancies  between  the  appearances 
observed  upon  cover-slips  and  obtained  in  cultures  were 
noted.  Only  rarely  were  the  bacteria  isolated  tested  for 
pathogenesis. 

It  soon  became  evident  that  several  classes  of  peri- 
tonitis could  be  distinguished.  If  it  were  desirable  to 
retain  the  older  names  these  might  be  divided  into 
l)rimary  and  secondary  forms.  Practically  all  were  bac- 
terial in  origin ;  in  our  experience  chemical  peritonitis 
is  of  extremely  rare  occurrence. 

By  secondary  peritonitis  we  should  understand  such 
conditions  as  follow  operations  upon  the  peritoneum  or 
contained  viscera,  and  those  in  which  the  abdominal 
cavity  becomes  inflamed  through  the  mediation  of  dis- 
eased contained  viscera.  The  numerous  experiments 
made  upon  animals  and  many  observations  upon  man, 
tend  to  prove  that  pathogenic  microorganisms  may 
find  their  way  into  the  healthy  peritoneum  and  even 
remain  there  for  a  time  without  setting  up  inflammation. 
Indeed,  Tavel  and  Lanz  think  that  they  have  shown 
that  only  an  already  inflamed  peritoneum  can  be  pro- 

*  0,1.  oil.,  p.  7. 
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yoked  to  peritonitis  through  the  agency  of  pathogenic 
microorganisms.  For  tliis  reason  I  j)refer  to  call  all 
such  inflammations  in  which  the  microorganisms  are 
brought  by  the  blood-current  or  the  lymph-current, 
without  the  mediation  of  some  diseased  neigboring  or- 
gan or  part,  as  primary.  Some  metastatic  forms  of  peri- 
tonitis would  then  be  primary  in  nature ;  and  as  it  is 
probable  that  under  normal  conditions  the  same  mi- 
croorganisms might  have  reached  this  serous  cavity 
without  setting  up  inflammation  it  becomes  necessary 
to  inquire  into  the  cause  for  this  difference. 

By  primary  peritonitis,  according  to  this  etiologic 
definition,  is  understood  a  condition  in  which  an  in- 
flammation, usually  diffuse,  of  the  serous  cavity  takes 
place  without  the  mediation  of  any  of  its  contained 
organs,  and  independently  of  any  surgical  operation 
upon  these  parts.  Such  a  primary  peritonitis  may 
arise  as  an  independent  affection,  or  it  may  develop  in 
the  course  of  infectious  processes  in  distant  parts  of 
the  body.  The  microorganisms  associated  with  them, 
and  to  which  they  are  chiefly  due,  may  be  brought  by 
the  blood-current  or  the  lymph-current.  It  is  conceiv- 
able that  they  may  wander  through  the  intact  intestine, 
although  convincing  proof  has  yet  to  be  supplied  in 
support  of  this  possibility.  The  portal  of  entry  of  the 
bacteria  into  the  circulation  may  be  at  any  distance 
from  the  peritoneum ;  but  inflammations  of  this  cavity 
that  arise  by  extension,  as  in  certain  phlegmonous  in- 
fections of  the  abdominal  walls  and  perhaps  certain 
acute  pleurisies,  are  not  included  in  this  definition. 

Of  the  106  cases  studied,  12  presented  the  charac- 
ters of  primary  peritonitides.  These  cases  will  be 
recognized  as  corresponding  in  part  with  the  idiopathic 
form  of  some  writers.  The  protocols  are  abstracted  so 
as  to  indicate  the  a.ssociated  pathologic  conditions. 

No.      2.*   Healed  dysentery ;  chronic  nephritis ;  sero-fibriuous 
peritonitis.      Microorganisms :    Staphylococcus 
aureus ;  streptococcus. 
"     364.     Chronic  nephritis ;  sero-fibrinous  peritonitis.     Mi- 
croorganism :  Proteus  vulgaris. 
"    482.     Chronic  endocarditis;  heart-hypertrophy.   Circum- 
cision ;   acute   endocarditis.     General   serositis. 
S  e  r  o-p  u  r  u  1  e  n  t  peritonitis.   Microorganisms  : 
Streptococcus  pyogenes ;  B.  coli  com. 
"    515.     Cirrhosis  of  the  liver;  clirouic  endocarditis;  arte- 
riosclerosis.    Acute  endocarditis;  general  sero- 
sitis.   Fibrino-purulcnt  peritonitis.    ^Microorgan- 
ism  :  Streptococcus  i)yogenes. 

517.  Arteriosclerosis;  hypertrophy  of  the  prostate  gland; 
purulent  cystitis.  Fibrinous  peritonitis ;  veiy 
sUght  exudate.  Microorganism :  Staphylococ- 
cus albus. 

519.  Cirrhosis  of  the  liver;  chronic  nephritis.  Sero- 
fibrinous peritonitis.  Microorganism :  Micro- 
coccus lanceolatus. 

534.  Clironic  nephritis ;  cirrhosis  of  the  liver;  arterio- 
sclerosis; chronic  endocarditis;  shallow  ulcers 
of  the  large  intestine.  Sero-fibrinous  peritonitis. 
Microorganism  :  Bacillus  pyocyaneus. 

542.  Arteriosclerosis;  carcinoma  of  the  stomach.  Sero- 
puioilent  peritonitis.  Microorganism :  Strepto- 
coccus pyogenes. 

555.    Carcinoma  of  the  stomach  and  general  carcinosis. 


-  *  The  numbers  given  refer  to  the  autopsy  numbers  in  the  records  of  the  Johns 
Hopkins  Hospital. 


Sero-fibrinous  peritonitis.    Slicroorganism  :  Un- 
identified bacilli. 
No.  .^70.     Clironic   nephritis;    chronic   endocarditis;    heart- 
ily pertrophy.    Fibrino-purulent  peritonitis.    No 
liacteria  found. 

''  577.  Chronic  endocarditis  ;  sero-hemo-fibrinous  perito- 
nitis.   No  bacteria  found. 

"  ('>2Ci.  Amyloid  disease ;  cirrhosis  of  the  liver.  Fibrino- 
Ijurulcnt  peritonitis.  Microorganism  :  Strepto- 
coccus pyogenes. 

An  analysis  of  the  foregoing  cases  brings  out  the  fol- 
lowing facts  :  In  all  there  was  previous  chronic  disease, 
at  one  time  involving  one  important  organ,  at  another 
several  organs.  The  peritoneum  was  the  only  serous 
membrane  affected  in  10  cases,  while  in  two  instances 
the  pleura  and  the  pericardium  were  involved  at  the 
same  time.  In  2  of  the  cases  no  bacteria  were  demon- 
strable upon  films  or  in  cultures.  These  would  doubt- 
less be  regarded  as  examples  of  chemical  peritonitis  by 
Tavel  and  Lanz.  I  think  that  more  evidence  than  we 
have  at  present  is  needed  before  this  explanation  can 
be  accepted.  There  is  at  least  a  possibility  that  micro- 
organisms were  present  at  an  earlier  time.  The  micro- 
organisms represented  are  both  cocci  and  bacilli,  the 
former  predominating.  In  9  instances  single  infection 
and  in  1  instance  multiple  infection  occurred.  The 
organisms  found  were  streptococcus  pyogenes  5  times, 
4  times  alone  and  once  in  association  with  the  bacillus 
coli  com.;  staphylococcus  aureus  and  albus  twice ; 
while  the  micrococcus  lanceolatus,  bacillus  proteus, 
bacillus  pyocyaneus  and  an  unidentified  bacillus  occurred 
once  each. 

The  portals  of  entry  were  several,  including  a  cir- 
cumcision-wound, acute  endocarditis  and  slight  lesions 
of  the  intestinal  mucosa. 

If  we  turn  our  attention  to  secondary  forms  of  peri- 
tonitis we  shall  find  not  only  that  these  are  far  more 
common  than  the  primary,  but  also  that  at  least  two 
classes  of  cases  can  be  distinguished.  These  classes 
depend  upon  the  mode  of  entrance  of  the  pathogenic 
microorganisms,  rather  than  upon  their  kind  or  the 
character  of  the  inflammatory  reaction.  Yet  there  are 
differences  in  the  kinds  of  bacteria  found  in  each,  or,  at 
least,  differences  of  predominance  and  of  combination. 

The  first  class  of  secondary  peritonitides  that  I  shall 
consider  may  be  designated  "  exogenous  peritonitis." 
In  it  the  infectious  microorganisms  have,  in  large  part, 
entered  from  without.  They  actually  are  examples  of 
wound-infection.  This  fact  is  brought  out  by  the  clin- 
ical histories  of  the  cases  and  is  supported  by  the  bac- 
teriologic  findings,  which  agi;ee  with  those  of  ordinary 
surgical  infections.  In  our  series  of  106  cases  I  found 
34  belonging  to  this  group  : 

No.  45.  Exploratorj'  celiotomy;  carcinoma  of  the  liver. 
Suppurating  abdominal  wound.  Microorganism  : 
StaphylocoQCUS  aureus. 

"  52.  Myomectomy.  Microorganism:  Staphylococcus 
aureus. 

"  89.  Carcinoma  of  the  kidney.  Celiotomy.  Micro- 
organism :  B.  coli  com. 

"  108.  Ovariotomy.  Microorganism :  Staphylococcus 
aureus. 
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160. 

" 

214. 

" 

218. 

" 

219. 

It 

221. 

" 

243. 

" 

273. 

" 

277. 

" 

288. 

n 

292. 

380. 

" 

382. 

383. 

38.5. 

446. 

"  487. 

"  549. 

"  635. 

"  644. 

"  653. 

"  666 

"  671. 

"  700. 

"  812. 

"  876. 

"  895. 

"  914. 

"  958. 

"  1015. 


Ovariotomy.  Microorganism :  Staphylococcus 
aureus. 

Ovariotomy.  Suppurating  external  wound.  Mi- 
croorganism :  Staphjiococcus  aureus. 

Chronic  peritonitis ;  exploratory  celiotomy.  Mi- 
croorganism :  B.  coli  com. 

Ovariotomy.  Microorganism :  Staphylococcus 
aureus. 

Chronic  peritonitis ;  celiotomy.  Microorganisms : 
Micrococcus  lanceolatus ;  coarse  liquefying  ba- 
cillus. 

Ovariotomy.  Microorganism :  Unidentified  pep- 
tonizing bacillus. 

Ovariotomy.    Microorganism :    Streptococcus  py- 
ogenes. 
Hysterectomy  for  carcinoma  uteri ;  ligated  ureter ; 
Microorganism  :  Staphylococcus  albus  (perhaps 
epidermidis.) 

Ovariotomy.  Microorganisms :  Staphylococcus 
aureus  and  streptococcus  pyogenes. 

Myomectomy.  Slight  peritonitis.  Peritoneum 
sterile.     B.  coli  com.  in  organs. 

Ovariotomy.  Microorganism :  Staphylococcus 
albus. 

Myomectomy.  Purulent  and  hemorrhagic  perito- 
nitis.    Microorganism  :   Staphylococcus  aureus. 

Ovariotomy.  Microorganism :  Staphylococcus 
aureus. 

Ovariotomy.  Microorganism :  Staphylococcus 
aureus. 

Hystero-myomectomy.  Fibrinous  peritonitis.  Mi- 
croorganism :  Staphylococcus  aureus. 

Perforating  carcinoma  of  the  uterus.  Fibrino- 
purulent  peritonitis.  Microorganisms :  B.  pyo- 
cyaneus ;  streptococcus  pyogenes. 

Ovarian  cystoma.  Tapping  abdomen.  Sero-fibri- 
nous  peritonitis.  Microorganism :  Streptococ- 
cus pyogenes.  Few  bacilli  in  films;  did  not 
grow. 

Traumatic  rupture  of  the  bladder.  Celiotomy. 
Fibrinous  peritonitis.  Microorganisms :  Strep- 
tococci ;  B.  coli  com. 

Chronic  pelvic  peritonitis ;  celiotomy ;  fibrinous 
peritonitis.  Microorganism  :  Micrococcus  lan- 
ceolatus. 

Fistula  between  bladder  and  abdomen ;  chronic 
tuberculous  peritonitis ;  acute  fibrinous  perito- 
nitis. Microorganism  :  In  cultures,  streptococ- 
cus pyogenes. 

Sloughing  myoma  uteri ;  celiotomy.  Fibrino-pur- 
ulent  peritonitis.  Microorganism ;  Streptococ- 
cus pyogenes. 

Hysterectomy ;  fibrino-purulent  peritonitis.  Micro- 
organism :  Staphylococcus  aureus. 

Hysterectomy ;  hbrino-purulent  peritonitis.  Mi- 
croorganisms :  Streptococcus  and  staphylococcus 
albus. 

Sloughing  myoma  uteri ;  celiotomy ;  purulent 
peritonitis.  Microorganisms :  .Large  unidenti- 
fied coccus;  films,  bacilli  resembling  B.  aerog. 
capsulatus. 

Hy.sterectomy ;  infection  of  an  external  wound; 
fibrino-purulent  peritonitis.  Microorganisms : 
JI.  lanceolatus;  B.  coli  com. 

Perforating  carcinoma  uteri.  Microorganisms : 
Streptococcus  pyogenes.     In  films  a  few  bacilli. 

Ovariotomy  for  carcinoma  ;  fibrino-purulent  peri- 
tonitis. Microorganisms :  B.  coli  com. ;  in  films 
a  few  cocci. 

Hysterectoni}' ;  fibrinous  peritonitis.  Microorgan- 
ism :  Staphylococcus  pyogenes  aureus. 

Suprapubic  cystotomy ;  fibrinous  peritonitis.  Mi- 
croorganisms:  Streptococci;  B  pyocyaneus ;  B 
coli  com. 

Suprabubic  cystotomy ;  fibrino-purulent  perito- 
nitis. Microorganisms  :  Staphylococcus  aureus ; 
B.  coli  com. 


This  group  comprises  34  cases  in  all.     Of  these  25 
are  of  the  nature  of  single  and  9  of  multiple  infections. 


The  bacteria  concerned  in  their  causation  are  chiefly 
the  pyogenic  cocci,  either  alone  or,  more  rarely,  asso- 
ciated with  bacilli.  The  following  tables  give  the 
microorganisms  found  and  their  combinations  : 

Table  of  Microorg.\s'isms  Found  in   Cases  of   Exooenous 
Peritonitis. 

Total  No.  Cases.       Alone.  Combined. 

Staphylococcus   aureus 15  12  3 

albus 3  2  1 

Streptococcus  pyogenes 10  5  5 

Bacillus  coli  communis 7  2  5 

Micrococcus  lanceolatus 3  12 

Bacillus  proteus 1  0  1 

Bacillus  pyocyaneus 2  0  2 

Unidentified   organisms 3  0  0 

Table  of  Combinations. 

No.  Cases. 

Staphylococcus  aureus  and  streptococcus  1 

albus      •'               "             1 

"     B.  proteus 1 

"     B.  coh  com 1 

Streptococcus  and  B.  coli  com 1 

"            B.  pyocyaneus,  and  B.  coli  com.  1 

"            and  B.  pyocyaneus 1 

Micrococcus  lanceolatus  and  B.  coli 1 

"                    "               "    liquefying  bacillus  1 

What  is  especially  striking  in  these  tables  is  the  simi- 
larity of  the  bacterial  flora  with  that  of  ordinary  surgi- 
cal infections.  The  only  important  diff'erence  is 
afforded  by  the  part  played  by  the  bacillus  coli.  This 
feature  is,  however,  at  once  explained  when  the  particular 
cases  in  which  this  organism  occurred  are  considered. 
In  4  cases  there  was  inflammation  of  the  genito-urinary 
tract  prior  to  operation,  in  2  the  operation  (autopsies 
958  and  1015)  being  directly  upon  the  urinary  bladder. 
As  this  bacillus  is  so  commonly  found  in  inflam- 
mations of  these  parts  its  entrance  into  the  perito- 
neum is  easily  accounted  for.  Of  the  remaining  three 
cases  two  were  ovariotomies  for  carcinoma.  It  is  extremely 
probable  that  adhesions  to  the  intestinal  coils,  which 
necessitated  handling  of  and  perhaps  more  or  less  in- 
jury to  these  parts,  opened  the  way  for  the  penetration 
of  this  organism  and  for  the  provocation  of  an  inflam- 
matory reaction. 

The  cases  in  which  the  bacillus  coli  was  the  sole  or- 
ganism found  in  the  exudate  should  be  mentioned 
especially.  There  has  been  a  radical  change  of  opinion 
regarding  the  pyogenic  activities  of  this  organism  in 
peritonitis.  Undoubtedly  the  great  majorit}'  of  cases  in 
which  it  is  found  are  examples  of  multiple  infection. 
That  the  bacillus  coli  may,  however,  be  the  only  bac- 
terium present  in  the  inflammator}'  exudate  must  be 
admitted  in  the  light  of  our  present  knowledge.  In  this 
group  one  certain  instance  only  has  been  encountered 
(autopsy  214).  In  that  case  an  exploratory  celiotomy 
had  been  performed,  the  condition  found  being  a  chronic 
peritonitis.  The  exact  character  of  the  acute  process  is 
not  given  in  the  notes.  The  second  instance  (autopsy  89) 
is  less  convincing,  as  it  dates  from  a  period  in  which 
the  same  minute  care  was  not  exercised  in  searching 
for  other  bacteria,  especially  streptococci.     In  it  there 
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was  also  a  jjeneral  invasion  of  tlie  organs  with  the 
bacilhis  coli  communis. 

The  next  class  of  secondary  forms  of  peritonitis  may, 
I  think,  be  termed  "  endogenous  peritonitis."  In  it  the 
bacteria  come  in  part  or  wholly  from  the  intestinal 
tract.  This  fact  determines  them  to  be  chiefly  multiple 
infections.  The  variety  of  microorganisms  is  greater  than 
in  the  other  classes.  In  our  experience,  and  the  same 
is  generally  true,  the  endogenous  form  is  the  commonest 
form  of  infection  encountered  in  surgical  practice  and 
at  autopsy.  It  is  quite  certain  that  our  examination 
by  cultures  and  films  give  us  a  more  imperfect  result  in 
this  group  than  in  the  others,  for  the  reason  that  not  all 
of  the  intestinal  bacteria  are  capable  of  cultivation  upon 
artificial  media.  This  fact  has  been  dwelt  on  by  Tavel 
and  Lanz. 

This  class  comprises  60  cases,  as  follows  : 

No.  55.  Myoma  uteri ;  volvuliLs  of  the  intestine.  Celiot- 
omy. Fibrino-purulent  peritonitis.  Gelatin- 
culture  sterile.    No  others  made. 

"  84.  Ovariotomy  ;  myoma  uteri ;  celiotomy  ;  wound  of 
the  intestine.  Fibrino-purulent  peritonitis. 
Bacillus  coli  only  isolated. 

"  170.  Strangulated  hernia;  resection  of  the  intestine. 
Batillus  coli  alone  isolated;  present  in  large 
numbers, 

"  181.  Extra-uterine  pregnancy ;  perforation  of  the  ver- 
miform appendi.x  ;  celiotomy ;  fibrino-purulent 
peritonitis.  B.  coli  obtained  in  great  numbers 
at  operation  and  autopsy. 

■•     229.     Typhoid  fever;  perforation  of  the  intestine.     Mi- 
croorganisms: B  typhi  and  coli  com. ;  staphy- 
lococcus areus  ;  streptococcus  and  unidentified 
bacillus. 
Amebic  dysenterj- ;    perforation  of  the  intestine ; 

hepatic  abscess.     B.  coli  in  pure  culture. 
Diphtliei-ic  dysentery  ;  fibrino-purulent  peritonitis. 
No  perforation.     Microorganism  :   Micrococcus 
lanceolatus. 
Removal    of   ovaries,    oviducts    and    vermiform 

appendix.     Microorganism :   Streptococcus. 
Strangulated  hernia ;  circular  suture  of  the  intes- 
tine.    Fibrinous   peritonitis.     Microorganisms  : 
In   cultures,   streptococcus ;    in   films,   a   small 
number  of  bacilli  also. 

"  275.  Ovariotomy ;  vohiilus ;  ulceration  of  the  intestines. 
Microorganism  :  Staphylococcus  albus  (perhaps 
epidermidis)  cultivated  from  wound  and  perito- 
neum. 

"  295.  Perforation  of  the  vermiform  appendix.  Micro- 
organisms :  B.  coli  and  streptococcus. 

"  365.  Typb<>i<l  fever;  perforation.  Microorganisms:  B. 
coli  and  .streptococcus. 

"  371.  Perforation  of  the  cecum;  carcinoma  of  the  uterus. 
Infection  of  tlie  abdominal  wound.  B.  coli  iso- 
lated from  wound  and  peritoneum. 

"  372.  Tj'phoid  fever;  perforation  of  the  vermiform  ap- 
pendix. Microorganisms :  B.  coli  com. ;  B. 
aerogenes  capsulatus;  .streptococcus. 

"  397.  Paresis  of  the  intestine ;  hemorrhagic  peritonitis. 
Microorganisms :  B.  pyocj'aneus  and  B.  coli 
com. 

"  400.  Intussusception ;  celiotomy.  Streptococci  and 
liquefying  liacillus. 

''  408.  Resection  (if  the  pylorus;  fibrino-purulent  perito- 
nitis. Microorganisms:  Streptococcus  and  B. 
coli  com. 

'  411.  Resection  of  the  rectum  for  carcinoma ;  recur- 
rence. Fibrino-purulent  peritonitis.  Microor- 
ganism :  Streptococci. 

'  419.  Suppurative  appendicitis;  jnu'ulent  peritonitis; 
celiotomy.  Microorganisms :  B.  coli  and  M. 
lanceolatus. 
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Perforating  carcinoma  of  tbc  sttimacb  ;  purulent 
jicritonitis.  Microorganisms:  Strei)tococci  and- 
B.  coli. 

Perf<nation  of  a  tuberculous  ulcer  of  the  intestine ; 
fibrino-purulent  peritonitis.  Microorganisms : 
Streptococci  and  B.  coli.  Fine  bacilli  in  films 
failed  to  grow. 

Typhoid  fever;  perforation  of  the  vermiform  ap- 
pendix.    Streptococcus  in  pure  culture. 

Perforation  of  the  vermiform  appendix;  fibrino- 
purulent  peritonitis.  Microorganism  :  B.  pyo- 
cyaneus  and  coli  com. 

Vaginal  by.sterectomy ;  heniorrbagic  infarction  of 
the  small  intestine;  hemorrhagic  and  filirinous 
peritonitis.  Microorganisms :  Stiipbylococcus 
albus;  B,  coli ;  orange  sarcina. 

Traiunatic  rupture  of  the  intestine;  fibrino-iiuru- 
lent  peritonitis.  Streptococcus ;  staphylococcus 
aureus;  B,  coli.     Other  bacilli  on  cover-slips. 

Difiiise  carcinoma  of  the  stomach ;  peritoneal 
metasta.sis ;  no  perforation;  senjus  peritonitis. 
Streptococci  in  general  cavity ;  B.  coli  also  in 
pelvis,  where  fibrin  was  present. 

Chronic  peritonitis;  ovarian  abscess;  perforating 
ulcer  of  the  intestine ;  sero-fibrinous  peritonitis. 
Microorganisms:  B.  pyocyaneus  and  coli  com. 

Strangulated  hernia ;  sero-fibrinous  peritonitis ; 
celiotomy.     Cultures  negative. 

Typhoid  fever ;  perforation ;  fibrino-purulent 
peritonitis.  Microorganisms  :  Streptococci ;  un- 
identified bacilli. 

Gangrene  of  the  vermiform  appendix ;  fibrino- 
purulent  peritonitis.  Microorganisms  :  B.  coli 
and  unidentified  cocci. 

Typlioid fever;  perforation;  sero-purulent periton- 
itis. IMicroorganisms  :  B.  coli ;  streptococci ;  B. 
aerogenes  capsulatus. 

Perforation  of  the  vermiform  appendix  ;  fibrino- 
purulent  peritonitis.     B.  coli  alone  found. 

Perforating  carcinomatous  ulcer  of  the  duodenum  ; 
fibrino-purulent  peritonitis.  Bacillus  aerogenes 
cap.sulatus. 

Hernia  ;  operation  ;  necrosis  of  the  mucous  mem- 
brane of  the  intestine  ;  perhaps  HCI2  poisoning. 
Microorganisms  :  Streptococci  and  B.  coli. 

Tbromljosis  of  the  portal  and  mesenteric  veins  ; 
infarction  of  the  intestine  ;  sero-fibrino-purulent 
peritonitis.  Microorganisms  :  B.  coli ;  aerogenes 
capsulatus. 

Strangulated  hernia ;  necrosis  of  the  intestine ; 
celiotomy.     Microorganism :  Streptococcus. 

Artificial  anus ;  fibrino-purulent  peritonitis.  B. 
coli. 

Chronic  adhesive  peritonitis ;  artificial  anus ;  fibrin- 
ous peritonitis.  B.  coli  in  cultiu'C ;  cocci  in 
films. 

Intestinal  obstruction;  celiotomy.  Microorganism  : 
Staphylococcus  ain-eus. 

Strangulated  hernia  ;  gangrene  of  the  intestine  ; 
celiotomy.     Staphylococcus  albus  only  isolated. 

Amebic  dysentery  ;  necrosis  of  the  verniiforni  ap- 
pendix ;  fibrino-ijurulent  peritonitis.  Micro- 
organisms :  M.  lanceolatus  ;  B.  coli  com. 

Intestinal  anastomosis  ;  fibrinous  peritonitis.  B. 
coli  in  cultures  ;  diplococcus  in  films. 

Suture  of  the  gall-bladder.     B.  coli  alone  isolated. 

Intestinal  anastomosis.  Microorganisms :  Staphy- 
loccus  aiu'eus  and  B.  coli. 

Appendicitis  ;  fibrino-purulent  peritonitis  ;  celi- 
otomy.    Streptococcus  alone  isolated. 

Appendicitis;  fibrino-purulent  peritonitis;  celi- 
otomy. B.  coli  in  cultures;  other  bacilli  and 
cocci  in  films. 

Appendicitis ;  fibrino-purulent  peritonitis.  On 
films  cocci  and  bacilli.    Only  B.  coli  in  cultures. 

Strangulated  hernia ;  fibrinous  peritonitis.  B. 
aerogenus  capsulatus. 

Grangrene  of  the  intestine ;  fibrino-purulent  per- 
itonitis. Microorganisms  :  various  bacteria  on 
cover-slips ;  in  cultures  B.  aerogenes  capsulatus. 

Thrombosis  of  the  mesenteric  veins;  infarction  of 
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the     intestine.      Fibrino-purnlent     peritonitis. 

Proteus  vulgaris  in  pure  culture. 
No.  854.     Teratoma  of  the  ovary  perforating  into  the  rectum; 

purulent  peritonitis ;  celiotomy.    B.  proteus  in 

cultures ;  cocci  in  lilms. 
889.     Typhoid  fever ;  perforation.  Mi  c  r  o  o  r g  a  n  i  s  ms  : 

Streptococci;  B.  typhosus. 
869.     Periproctal    abscess,   fibrino-purulent   peritonitis. 

Pelvic  abscess,  B.  coli  and  streptococci ;  general 

peritoneum,  streptococci. 
909.     Perforating   tuberculous  ulcer  of   the    intestine, 

fibrino-purulent  peritonitis.  Films :  various  bac- 
teria ;  culture  :  B.  proteus. 
911.     Appendicitis;   perityphilits;  celiotomy.     Abscess. 

Streptococcus  pyogen. ;  B.  aerogenes  caps. 

947.  General  melanotic  sarcomatosis ;  necrosis  of  the 
intestine;  celiotomy.  Bacilli  in  fdms ;  could 
not  be  cultivated. 

948.  Perforating  ulcer  of  the  stomach  ;  purulent  peri- 
tonitis. Microorganisms.  B.  aerog.  caps.  B. 
coli  com. 

954.  Hysterectomy ;  removal  of  the  vermiform  appen- 
di.x ;  perforation  of  the  sigmoid  flexure ;  fibrin- 
ous peritonitis.  Microorganisms :  B.  coli  com. ; 
streptococci. 

974.  Perft)rating  ulcer  of  the  intestine  ;  purulent  peri- 
tonitis; celiotomy.  B.  coli  com.  alone  isolated. 
1028.  Perforation  of  the  vermiform  appendix ;  celiot- 
omy ;  fibrino-purulent  ])eritonitis.  Microor- 
ganisms :  B.  coli ;  streptococci. 

Of  the  60  cases  in  this  list  two  only  (autopsies  55 
and  548)  yielded  negative  bacteriological  results.  As 
No.  55  was  tested  in  gelatin  only,  and  no  record  was 
made  of  the  examination  of  films,  it  should  be  ex- 
cluded. The  number  of  cases  in  which  positive  results 
were  obtained  is  therefore  58.  Single  infections  occurred 
in  21  and  multiple  infections  in  37  instances.  The 
following  tables  give  the  kinds  and  combinations  of 
microorganisms  met  with  : 

Table  of  B.\cteri.\  Found  is  Cases  of  Endogekous 
Peritonitis. 

Bacteria.  No.  of  Cases.        Alone.       Combined. 

B.  coh  com 47  9  38 

Streptococcus  pyogenes 39  7  32 

Staphylococcus  albus 4  2  2 

aureus  3  12 

Micrococcus  lanceolatus 4  1  3 

Bacillus  proteus 4  2  2 

"         aerogenes  caps 8  2  6 

"         pvocyaneus 3  0  3 

tvphosus 3  0  3 

Unidentified 3  0  3 

Table  of  Combinations. 

No.  Times. 

Streptococcus  and  B.  coli  com 16 

B.  aerog.  caps,  and  B.  coli 2 

and  B.    aerog.  caps 1 

"   staphvlococcus  aureus 1 

"    B.  typhosus 2 

S.  aureus,  B.  typhi,  proteus  and  coli 1 

and  B.  proteus 1 

"    unidentified  organism 1 

Bacillus  coli  and  M.  lanceolatus 3 

"  "      "    B.  pvocyaneus 3 

"  "      "     B.  aerog.  caps 2 

"  "     S.  aureus,  and  B.  aerog.  caps 1 

Staphylococcus  albus  and  orange  sarcina 1 

"  "         "    unidentified  organism 1 

In  comparing  this  group  with  the  secondary  form  of 
exogenous  origin,  several  differences  become  apparent. 
Not  only  are  single  infections  relatively  more  infrequent 
with  the  endogenous  variety,  but  the  microorganisms 


found  differ  widely.  The  streptococcus  in  the  latter 
plays  the  part  of  the  staphylococci  in  the  former,  and 
the  bacillus  coli  communis,  as  might  be  expected,  as- 
sumes a  much  more  important  role.  I  do  not  intend 
to  renew  the  discussion  as  to  whether,  after  all,  the 
bacillus  coli  may  not  in  all  cases  have  been  associated  at 
some  stage  of  the  pathological  process  with  more  usual 
pyogenic  organisms.  The  question  has  been  answered 
both  ways  by  the  studies  of  Barbacci,*  who  found  in 
his  experiments  upon  dogs  that  the  colon-bacillus  often 
overgrew  the  pyogenic  cocci,  and  by  French  writers, 
Laruelle  and  Vendrick,'  and  in  this  country  by 
Welch,*  who  believes  in  a  primary  bacillus-coli  peri- 
tonitis. My  own  opinion  is  in  favor  of  conceding  this 
bacillus  the  possibility  of  acting  as  a  pyogen,  just  as  we 
have  come  to  do  for  the  bacillus  typhosus. 

What  is  further  remarkable  is  the  small  part  that  the 
pathogenic  staphylococci  seem  to  play  in  the  cases  of 
intestinal  origin.  That  this  fact  may  have  clinical 
significance  is  not  improbable,  especially  in  view  of  the 
fact  that  in  several  of  the  tabulated  cases,  a  general 
streptococcous  infection  (bacteremia)  had  taken  place. 

The  observation  that  the  cases  of  primary  or  idio- 
pathic peritonitis  in  our  series  were  all  examples  of 
terminal  infection  suggests  the  question  as  to  how  far 
chronic  disease  may  have  been  responsible  for  the 
results  in  the  exogenous  secondary  infections.  I  have 
considered,  in  a  previous  communication,^  the  relations 
that  exist  between  chronic  disease  and  infection ;  and 
in  view  of  the  resistance  offered  to  infection  by  the 
normal  peritoneum  it  is  necessary  to  recognize  general 
as  well  as  local  predisposing  causes.  Of  course,  in  in- 
stances of  chronic  disease  it  is  a  general  rather  than  a 
local  disturbance  that  makes  these  parts  unduly  vulner- 
able. It  is,  to  say  the  least,  remarkable  that  of  the  35 
cases  of  exogenous  peritonitis  in  26  (autopsies  45,  89, 
144,  160,  214,  219,  273,  288,  383,422,446,486,635, 
644,  700,  876,  895,  914,  929,  950,  1015)  there  should 
have  preexisted  more  or  less  chronic  disease,  consisting 
of  malignant  tumors,  chronic  renal  and  cardiac  disease, 
arteriosclerosis,  cirrhosis  of  the  liver,  pulmonary  tuber- 
culosis, chronic  peritoneal  tuberculosis,  and  proliferative 
peritonitis. 

The  classification  attempted  in  this  paper  is  etio- 
logical only.  Further  subdivisions  are  possible  in 
each  class,  according  to  the  presence  or  absence  of 
microorganisms,  their  relative  numbers,  and  especially 
the  kinds  of  reaction  provoked.  It  remains  to  be  seen 
whether  the  limits  of  the  so-called  "  aseptic  "  peritonitis 
of  Bumm  and  the  "  chemical "  peritonitis  of  Tavel  and 
Lanz  have  been  correctly  drawn.  Our  experience  is 
somewhat  at  variance  with  that  of  the  latter  writers, 
which,  however,  may  be  due  to  the  fact  that  the  exami- 
nations recorded  here  were  made  after  death.     Accord- 


•  Ctnlralbl./.  Palhtilogie,  iii,  p.  129.  '  Quoted  from  Taxel  and  Lanz,  op.  oil.,  p. 
5.  6  Medical  Xews,  Philadelphia,  1891.  "  A  Statistic-al  and  Experimental  Study 
of  Terminal  Infections,  Jour.  Exper.  Med.,  Vol.  I,  1896,  No.  3. 
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ing,  then,  to  the  indications  supplied  by  a  rather  hirge 
material,  the  primary  or  idiopathic  forms  of  peritonitis 
are  restricted  to  a  definite  and  small  number  of  cases 
of  terminal  infection,  and  unless  the  resistance  of  the 
peritoneum  is  broken  down  through  local  lesions  or 
general  disturbances  this  cavity  is  eminently  capable  of 
protecting  itself  against  injurious  chemical  and  living 
agents.  A  second  variety  of  peritonitis  conducts  itself 
in  every  way  like  surgical  infections ;  and  the  condi- 
tions that  protect  the  tissues  generally  from,  or  predis- 
pose them  to,  infection  may  be  seen  in  operation  here. 
Finally,  a  third  variety  is  dependent  upon  disease  in 
an  intraperitoneal  organ  that  brings  pathogenic  micro- 
organisms and  other  extraneous  (chemical  ?)  substances 
directly  or  indirectly  into  the  abdominal  cavity,  thus 
breaking  down  its  resistance  and  exposing  it  to  infection 
from  within. 


THE  OPEN-AIR  TREATMENT  OF  TUBERCULOSIS.— A 
VISIT  TO  THE  NORDRACH  SANATORIUM. 

By  THOMA.S  B.  FUTCHER,  M.D., 
of  Baltimore,  Md. 

Associate  in  Medicine  in  the  Johns  Hopkins  University ;  Resident  Physician  in 
the  Johns  Hopkins  Hospital. 

The  open-air  treatment  of  tuberculosis  is  now  gener- 
ally accepted  as  the  one  that  has  given  best  results  in 
the  treatment  of  and  in  resisting  the  onset  of  this  dread 
disease.  It  was  first  introduced  and  successfully  car- 
ried out  by  the  late  Dr.  Brehmer,  at  Gorbersdorf,  in 
Silesia,  and  has  found  great  favor  with  the  medical  pro- 
fession generally,  but  especially  in  Germany  and  Swit- 
zerland, where  many  other  sanatoria  have  been  founded 
on  a  similar  plan.  Among  these  may  be  mentioned 
Falkenstein,  in  the  Taunus  Mountains,  until  recently 
conducted  by  Dr.  Dettweiler;  Reiboldsgriin  in  Sax- 
ony ;  St.  Blasien  in  Baden ;  Hohenhoneff,  on  the 
Rhine ;  Altenbrok  and  St.  Andreasberg,  in  the  Hartz 
Mountains ;  Nordrach  in  the  Baden  Black  Forest ;  Reh- 
berg  in  Hanover ;  Schonberg  in  Wiirtemberg ;  and 
Davos  and  Arosa,  in  Switzerland.  All  are  situated  at 
rather  high  altitudes,  those  in  Switzerland  being,  on  the 
whole,  higher  than  those  in  Germany. 

On  this  continent,  where  the  number  of  such  institu- 
tions is  still  far  too  small,  considering  the  prevalence  of 
tuberculosis,  the  Saranac  Lake  Sanatorium,  in  the 
Adirondacs  (Dr.  Trudeau)  and  the  Gravenhurst  Sana- 
torium, in  Ontario,  Canada  (Dr.  Hewetson),  may  be 
mentioned  as  representatives. 

During  the  last  summer,  I  had  the  pleasure  of  visit- 
ing the  Nordrach  Sanatorium,  which  is  conducted  by 
Dr.  Otto  Walther,  who  kindly  showed  me  over  the  vari- 
ous buildings  and  described  his  method  of  handling 
his  patients.  For  a  few  of  the  following  facts,  which  it 
was  impossible  to  obtain  on  a  comparatively  short  visit, 
I  am  indebted  to  an  excellent  account  written  for  Fow- 
ler and  Goodlee's   recent  work  on   "  Diseases  of   the 


Lungs,"  by  a  former  house-physician  at  the  Brompton 
Hospital,  who  developed  tuberculosis,  and  who  was  a 
patient  at  Nordrach  for  twelve  months.  During  this 
time  the  patient  gained  38  pounds,  and  his  general 
condition  and  the  local  signs  had  so  improved  as  to 
render  him  almost  unrecognizable  by  his  friends. 

The  Nordrach  Sanatorium  is  situated  in  the  Baden 
Black  Forest,  about  30  miles  from  Strasburg,  at  the 
northeastern  extremity  of  a  narrow  and  very  pretty 
valley  of  the  same  name.  The  nearest  stations  are 
Biebrach-Zell  and  Gengenbach,  on  the  Schwartzwald 
Balm,  9  and  12  miles  distant  respectively.  With  these 
places  the  sanatorium  is  in  telegraphic  communication, 
and  is  reached  either  by  hired  conveyance,  or,  in  the 
case  of  patients  entering  the  sanatorium,  by  carriages 
sent  to  meet  them  at  the  station,  when  the  time  of  their 
arrival  has  been  previously  announced. 

The  Nordrach  valley  is  open  at  the  southwest,  the 
sanatorium  being  situated  at  the  opposite  extremity, 
1,400  feet  above  the  sea-level.  The  institution  is  sur- 
rounded on  three  sides  by  beautiful  pine-covered  hills, 
which  rise  another  1,400  feet  and  protect  it  from  the 
north  and  east  winds.  It  is  extremely  quiet  and 
secluded,  there  being  practically  no  trafi&c,  excepting 
that  to  and  from  the  sanatorium. 

The  climate  resembles  closely  that  of  England,  except 
that  it  is  more  changeable,  being  warmer  in  summer  and 
colder  in  winter.  The  air  is  moist  and  free  from  dust  by 
reason  of  frequent  rains.  The  moist  atmosphere  is  con- 
sidered an  advantage,  as  it  tends  to  allay  cough.  Not- 
withstanding the  frequent  rains,  the  roads  and  paths 
are  always  available  for  walking,  as,  owing  to  the  geo- 
logical formation  being  soft,  red  sandstone,  the  water  is 
rapidly  absorbed. 

The  sanatorium  proper  consists  of  four  frame  houses 
and  a  separate  dining-hall,  all  situated  some  little  dis- 
tance from  each  other.  The  isolated  position  of  each 
building  tends  to  lessen  the  patient's  feeling  that  he  is 
in  a  medical  institution  and  renders  life  more  home 
like.  The  four  separate  houses  contain  42  bedrooms. 
Rarel}'  is  a  room  vacant  throughout  any  part  of  the 
year.  In  fact,  there  are  nearly  always  about  50  patients 
on  the  "  waiting  "  list.  This  renders  the  director  quite 
independent  of  his  patients  and  enables  him  to  enforce 
the  rules  on  his  patients  in  a  polite  but  firm  manner. 
The  number  of  German  and  English  patients  in  the 
Sanatorium  is  about  equal,  but  I  was  informed  that  the 
institution  is  so  well  known  in  England  that  it  could  be 
kept  constantly  filled  with  English  patients  alone.  Dr. 
Walther  has  no  intention  of  increasing  the  capacity  of 
his  Sanatorium,  as  he  does  not  wish  to  have  more 
patients  than  he  can  conveniently  keep  under  his  own 
personal  direction  and  supervision. 

Two  main  objects  were  kept  in  view  in  fitting  up  the 
various  buildings  comprising  the  Sanatorium,  viz.,  the 
obtaining  of  a  constant  and  abundant  supply  of  fresh  air, 
and  the  lessening  of  the  chances  of  creating  dustor  smoke. 
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Each  room  is  provided  with  large  casement  windows, 
which  are  kept  open  practically  all  the  year  round, 
thus  giving  the  least  possible  variation  in  the  tempera- 
ture of  the  air  in  and  out  of  doors.  As  a  result  ''  colds  " 
are  practically  unknown  at  Nordrach.  Occasionally 
the  windows  are  closed  in  order  to  warm  the  rooms 
when  the  patient  is  out  of  doors.  The  walls,  ceiling 
and  furniture  of  each  room  are  of  varnished  wood,  and 
the  floors  are  covered  with  linoleum,  which  is  swabbed 
with  moist  cloths  each  morning.  The  rooms  are  pro- 
vided with  central,  hot-air  heating,  electric  light,  cold 
and  warm  water-supply  for  washstand  and  shower- 
bath.  Concerning  the  use  of  cold  or  warm  water  for 
the  latter,  the  patients  are  permitted  to  follow  their 
own  inclinations  and  desires.  In  only  one  house, 
with  eleven  rooms,  for  very  light  or  nearly  recovered 
patients,  the  bathroom  is  in  common,  but  always  at 
disposal. 

The  Sanatorium  has  its  own  steam-laundry,  10  cows, 
which  are  fed  on  barley  and  hay  only,  machine  refrig- 
erator for  meats,  etc.,  and  for  making  ice. 

The  views  of  Dr.  Walther  on  the  objects  of  the  San- 
atorium and  on  the  line  of  treatment  that  should  be 
followed,  can  probably  be  best  conveyed  by  quoting 
the  following  few  paragraphs  from  the  circular  distrib- 
uted by  the  Sanatorium  : 

"The  object  of  the  Sanatorium  is  the  treatment  of  people 
suffering  from  diseases  of  the  lungs,  especially  tuberculosis, 
and  those  disposed  to  tuberculosis  or  scrofula,  following  and 
completing  the  principles  first  laid  down  by  Brelimer  and 
Dettvveiler. 

"  In  opposition  to  cure  of  tuberculosis  by  medicine,  which 
has  been  attempted  in  the  greatest  possible  variety  of  meth- 
ods, the  constitutional  treatment  is  here  adopted,  which  is 
based  upon  a  strengthening  of  the  whole  organism  in  order 
not  only  to  overcome  the  existing  disease,  but  to  prevent 
relapses. 

"  It  is  sought  to  attain  this  object  by  removing  the  patient 
from  home-surroundings,  with  their  thousandfold  injurious 
influences,  into  a  healthy  district,  and  into  conditions  that  in 
every  way  meet  tlie  severest  demands  of  hygiene ;  by  keeping 
at  a  distance  everything  unpleasant  and  depressing,  and  l>y 
striving  to  offer  as  much  as  possible  everything  elevating  and 
stimulating ;  and  lastly,  by  a  good  diet  suitaljle  to  the  purpose, 
and  an  exact  ri'gulation  of  the  individual  habits  of  life  (sleep, 
exercise,  rest,  etc.),  calling-  into  [day  again  and  strengthening 
the  whole,  often  almost  destroyed,  vital  energy  l)y  the  use 
of  all  means,  even  the  most  trivial  as  they  may  seem,  by 
constant  personal  guidance  and  supervision  of  the  pliysician 
wliich  alone  can  guarantee  the  i)uiu'tual  execution  of  all 
regulations  and  render  suitable  the  way  of  living  and  actual 
personal  want  of  the  patient. 

"On  these  lines  of  the  medical  treatment  the  cure  of  pul- 
monary tuberculosis  malvcs  the  greatest  demands.  It  does 
not  suffice  to  study  every  single  patient  according  to  physi- 
cal individuality  and  character  and  to  lead  him  correspond- 
ingly ;  but  the  physician  is  set  tlie  task  of  forcing  upon  the, 
for  the  most  part,  matured  organism  quite  a  new  period  of 
development,  of  revolutionizing  the  whole  constitution  and 
giving  it  a  new  character.  This  complete  reorganizati(in 
means  the  destruction  of  the  ruinous  influence  of  the  mi- 
crobes on  the  lungs  and  the  whole  system,  and  the  with- 
drawal of  the  soil  for  their  further  thriving. 

"  For  this  purpose  it  is,  before  everytliing,  imperative  that 
the  physician  remain  always  in  contact  with  the  patients,  and 
share  their  whole  mode  of  life. 

"  In  accordance  with  this  he  visits  them  privately,  even 
those  who  are  nearly  recovered,  three  times  daily,  takes 
meals  in  common  with  them,  teaches  them  a  reasonable 


diet,  advises  them  in  everything,  personal  habits  and  occu- 
pations, dress,  amusements,  and  even  if  necessary  attends 
personally  the  meals  of  extremely  severe  cases." 

The  chief  features  of  the  treatment  at  Nordrach  by 
which  it  is  soughtto  effect  a  permanent  cure  of  the  disease 
may  be  summarized  as  follows :  (1)  An  absolutely  open- 
air  life  for  every  variety  of  case,  whether  acute  or  chronic, 
febrile  or  afebrile,  in  all  weathers  and  seasons,  by  night 
and  by  day ;  (2)  a  regular  course  of  overfeeding  from 
first  to  last;  (3)  a  proper  combination  of  exercise,  in 
the  form  of  hill-climbing,  carefully  regulated  so  as  to 
fall  short  of  dyspnea  or  actual  fatigue,  with  the  maxi- 
mum amount  of  physical  and  mental  rest;  (4)  the 
personal  supervision  of  each  patient  by  the  attending 
physician,  a  most  important  feature  of  the  treatment. 

Patients  entering  the  Sanatorium  with  active  disease 
and  high  fever  are  treated  by  rest  in  bed,  over- feeding, 
and  usually  by  isolation,  any  exertion  such  as  talking 
being  restricted  as  much  as  possible.  When  the  tempera- 
ture remains  below  38°  C.  in  the  evening  and  37°  C.  in 
the  morning  for  a  period  of  from  a  week  to  ten  days,  the 
patient  is  allowed  to  sit  in  a  chair  for  a  short  time  each 
day  and  then  to  take  a  short  walk  in  the  morning, 
beginning  with  50  yards  and  gradually  increasing  the 
distance  daily  as  the  strength  increases.  If  the  tem- 
perature, after  the  walks  are  prescribed,  tends  to  rise 
above  37°  C.  in  the  morning,  rest  is  resorted  to  once 
more. 

Throughout  the  surrounding  pine-wooded  hillsides, 
paths  have  been  constructed,  so  that  prescribed  walks 
can  be  taken  by  the  patients.  The  paths  adjacent  to 
the  Sanatorium  are  provided  with  numerous  benches 
and  the  more  distant  ones  with  shelter  in  case  of  storms. 
There  are  four  sets  of  horizontal  paths  at  different 
levels,  with  inclined  paths  with  easy  gradients  here  and 
there  connecting  them.  The  first  walks  are  taken  in 
the  immediate  vicinity  of  the  Sanatorium,  and  all  the 
walking  exercises  are  taken  in  the  morning,  when  fatigue 
is  less  likely  to  result.  It  is  interesting  to  note  that 
Dettweiler  attaches  most  importance  to  rest  in  the  open 
air,  but  Brehmer  considers  methodical  hill-climbing  as 
a  factor  of  great  importance  in  this  method  of  treat- 
ment. 

Walking  must  always  be  at  a  slow,  uniform  pace,  and 
at  first  rests  must  be  frequent,  so  as  not  to  produce  the 
slightest  fatigue.  When  there  is  a  tendency  on  the  part 
of  a  patient  to  walk  too  fast,  he  is  told  to  read  a  book 
or  paper  while  walking,  which  naturally  tends  to  restrict 
his  pace.  Talking,  which  is  very  fatiguing  while  taking 
exercise,  is  forbidden  excepting  during  the  intervals  of 
rest.  The  daily  walks  are  so  arranged  that  the  first 
portion  shpuld  be  an  ascent,  the  next  on  a  horizontal 
plane,  and  the  return  homeward,  when  the  chances  of 
fatigue  are  greatest,  a  descent.  As  the  patient  gets 
stronger  he  is  given  walks  that  will  occupy  most  of  the 
morning  until  12  o'clock,  involving  a  tour  of  several 
miles  and  an  ascent  of  500  or  600  feet,  regard  always 
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being  had  for  the  patient's  temperature.  Later  on,  all- 
day  excursions  are  permitted,  and  still  later,  when  the 
patient's  condition  permits  it,  trips  to  more  distant 
points,  lasting  three  or  four  days,  are  allowed.  The 
afternoons  are  usually  spent  in  rest  out  of  doors  or  in 
taking  a  short  walk.  There  are  no  sitting-rooms  in  the 
Sanatorium,  so  that  the  patients  live  in  the  open  air 
practically  the  whole  day.  Sports  of  all  kinds  are  dis- 
couraged, music  being  the  only  amusement,  other  than 
reading,  permitted,  excitement  and  irregular  e.\ertion 
of  all  sorts  being  considered  hindrances  to  the  absolute 
mental  and  physical  quietude  that  are  considered  so 
necessary  a  part  of  the  treatment.  Patients  usually 
go  to  bed  between  9  and  9.30  p.m.,  arid  all  lights  must 
be  out  at  10  o'clock. 

Patients  take  their  own  temperatures  per  rectum  four 
times  daily:  on  waking;  at  12  m.,  immediately  after 
the  morning  walk  ;  at  5.30  p.m.  ;  and  again  before  going 
to  bed.  An  average  satisfactory  morning-temperature 
would  be  36.4°  C,  and  after  the  walk  a  degree  or  more 
higher.  This  exertion-temperature  should  not  exceed 
38°  C.  and  must  be  taken  immediately  after  the  walk, 
as  experience  has  shown  that  there  is  a  rapid  fall  in  the 
temperature  in  the  first  few  minutes. 

As  in  all  sanatoria  for  tuberculous  patients,  great  im- 
portance is  placed  on  the  maintenance  of  the  general 
nutrition.  In  most  institutions  food  is  given  frequently, 
but  in  moderate  quantities  at  a  time.  Dr.  Walther, 
however,  holds  that  food  is  better  assimilated  by  giving 
more  at  each  meal  and  having  longer  intervals  between 
taking  food,  thus  affording  the  stomach  a  period  of 
physiologic  rest.  Accordingly  only  three  meals  are 
given  daily  at  hours  to  be  stated  below.  During  the 
patient's  stay  in  the  Sanatorium  the  principle  of  over- 
feeding is  consistently  observed,  that  is,  food  is  given 
in  much  larger  quantities  than  the  patient's  appetite 
demands.  The  food  is  rich  and  varied,  including  mod- 
erate quantities  of  meat  and  milk,  with  abundance  of 
fatty  and  farinaceous  foods.  An  effort  is  made  during 
the  patient's  residence  to  teach  him  to  more  or  less 
restrict  the  amount  of  meat  and  milk  taken  and  to  eat 
farinaceous  foods  in  greater  abundance,  so  that  when  he 
leaves  the  institution  he  may  have  the  former  to  fall 
back  upon  in  case  that  he  should  begin  to  diminish  in 
weight.  The  meals  are  taken  in  a  large  dining-room, 
from  which  the  windows  are  actually  removed  for  the 
greater  part  of  the  year,  thus  practically  in  the  open 
air,  irrespective  of  the  nature  of  the  weather,  and  re- 
gardless of  the  rain  or  snow  that  may  be  beating  in 
upon  them.  Although  a  special  diet  is  prescribed  for 
each  patient,  the  following  is  a  fair  representation  of  the 
food  taken  at  the  three  meals  : 

BreaJcfast,  at  8  a.m.,  consists  of  coffee,  bread  and  butter, 
and  cold  meat,  such  as  ham,  tongue,  sausage,  etc.,  and 
a  half-liter  of  milk.  The  latter  in  time  is  reduced  to  a 
quarter  of  a  liter,  according  to  the  patient's  capacity 
and  need  for  putting  on  flesh. 


Dinner,  at  1  o'clock,  consists  of  two  hot  courses  of 
meat,  or  fish  and  meat,  from  4  to  6  ounces  being  given 
to  each  patient,  with  plenty  of  potatoes  and  green  vege- 
tables, and  sauces  in  which  butter  constitutes  the  chief 
ingredient.  The  third  course  may  be  pastry  or  some 
farinaceous  pudding,  fruit,  and  ice-cream,  coffee,  and 
a  half-liter  of  milk. 

Supper,  at  7  o'clock,  consists  of  one  hot  course  of 
meat  as  at  dinner  and  one  cold  course  of  meat  as  at 
breakfast ;  tea,  and  a  half-liter  of  milk. 

The  patients  are  required  to  rest  for  an  hour  before 
dinner  and  supper,  and  both  meals  must  be  taken 
under  the  personal  supervision  of  the  physician,  who 
actually  takes  most  of  his  meals  with  the  patients  and 
thus  enters  more  intimately  into  their  life.  The  ser- 
vants are  not  permitted  to  remove  the  plates  until 
everything  has  been  eaten.  Each  patient  at  first  eats 
about  twice  as  much  as  he  wishes  to.  Febrile  patients 
in  bed  have  the  same  diet  and  are  given,  if  anything, 
even  larger  portions  than  the  convalescent  ones.  It 
has  been  the  experience  at  Nordrach  that  absolute  rest 
and  overfeeding  are  the  most  efficient  means  of  re- 
ducing temperature. 

Patients  are  not  infrequently  sick  during  or  im- 
mediately after  a  meal.  In  the  former  event  they 
are  required  to  return  and  finish  their  meal,  and  it  is 
found  that,  as  a  rule,  they  are  able  to  retain  the  re- 
mainder. ^^'ith  the  rest  before  meals  and  the  long 
intervals  between  eating,  the  assimilation  of  food  is 
best  favored,  and  as  a  result  indigestion  is  rarely  com- 
plained of 

^^'ith  this  method  of  treatment  patients  gain  rapidly 
in  weight,  averaging  from  two  to  four  pounds  during 
the  first  few  weeks,  and  afterward  more  gradually  but 
progressively.  Not  only  do  the  patients  gain  in  weight, 
but  the  regular  exercise  that  they  are  forced  to  take  also 
develops  muscle.  Gains  of  from  a  quarter  to  a  third 
of  a  patient's  weight  are  not  uncommon,  and  Dr. 
Walther,  with  justifiable  pride,  related  one  instance  of 
a  patient  having  gained  SO  pounds  during  a  6  month's 
stay  in  the  Sanatorium. 

Constant  effort  is  made  throughout  to  draw  the  pa- 
tient's mind  away  from  his  physical  condition.  Thus, 
he  is  not  warned  of  the  danger  of  catching  "  cold  " 
from  wearing  damp  clothes,  etc.  It  has  been  demon- 
strated by  experience  that  no  amount  of  exposure  to 
wet  and  draft,  or  any  change  in  the  weather,  causes  the 
weakest  patient  to  catch  "  cold,"  so  long  as  an  open-air 
life  is  led.  If  a  patient  wishes  to  go  about  bare- 
headed, or  to  sit  out  in  the  evening-air,  he  is  permitted 
to  do  so.  The  idea  throughout  is  to  harden  the  sys- 
tem and  to  increase  the  resistance  to  variations  in  tem- 
perature and  climate,  which  are  likely  to  follow,  on  a 
return  to  former  surroundings.  The  majority  of  the 
patients  are  thoroughly  tanned  and  of  a  good  color, 
owing  to  the  constant  open-air  life.  To  be  sure,  some 
of  the  patients  still  bear  in  their  general  appearance, 
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imprints  of  their  disease.  The  whole  arrangement  of 
the  institution  and  its  surroundings  gives  one  the  im- 
pression more  of  a  mountain-resort  than  of  a  curative 
institution. 

Each  patient  is  provided  with  a  Dettweiler's  pocket 
sputum-flask  for  use  when  walking  about,  and  with  an 
ordinary  tin  cup  in  his  room.  No  antiseptic  solution 
is  used  in  these  receptacles  and  the  sputum  is  disposed 
of  by  burning.  Expectorating  about  the  institution 
or  grounds  is  strictly  forbidden,  and  any  infringement 
of  this  rule  is  readily  reported  to  the  physician  by  the 
patients  themselves. 

Alcohol  in  all  forms  is  strictly  forbidden  and  only 
in  very  exceptional  cases  is  it  prescribed  by  the  physi- 
cian for  very  weak  patients. 

With  the  exception  of  the  use  of  small  doses  of 
morphin  and  codein  in  cases  in  which  cough  is  very 
irritable  at  night,  drugs  are  not  used.  The  various  new 
tuberculins  have  not  been  given  a  trial. 

The  patient's  chest  is  examined  once  a  month  and 
an  examination  of  the  sputum  is  made  at  the  same 
time.  Dr.  Walther  assured  me  that  it  is  almost  in- 
credible how  the  progress  of  advanced,  active  disease 
of  the  lungs,  with  extensive  cavity-formation,  is  often 
checked,  and  how,  in  the  course  of  months,  signs  of 
the  former  extensive  lesions  almost  entirely  disappear. 
Indigestion  soon  ceases ;  an  anemic  appearance  is  fol- 
lowed by  a  healthy  red  color;  cough  and  expectoration 
diminish,  and  a  gain  of  from  20  to  50  pounds  usually 
results.  The  tubercle-bacilli  gradually  diminish,  and, 
finally,  in  the  majority  of  cases,  disappear  altogether. 
As  a  final  test,  a  guinea-pig  is  inoculated  with  some  of 
the  expectoration.  If,  after  waiting  4  or  5  weeks,  no 
tuberculous  lesions  develop,  the  patient,  taking  into 
consideration  his  general  state,  is  considered  in  satis- 
factory condition  to  leave  the  Sanatorium  and  return 
to  moderately  light  work  at  once. 

Patients  with  relapses  occasionally  return,  although 
this  is  comparatively  rare.  Former  patients  without 
relapses  not  infrequently  return  for  a  few  weeks  from 
year  to  year  to  enjoy  the  benefits  of  the  bracing  at- 
mosphere at  Nordrach. 

The  price  for  "  Pension  "  at  the  Sanatorium  is  fixed 
at  10  marks  per  day.  The  patients  receive  for  this 
everything;  ordinary  as  well  as  extraordinary  meals 
(tea,  cofi'ee,  milk,  etc.),  lodging,  heating,  light,  attend- 
ance, baths,  bed,  and  bathing  linen,  as  well  as  medical 
attendance  and  medicines.  Excluded  are  only  private 
washing  and  alcoholic  drinks,  which  may  be  taken 
only  on  special  medical  permission,  and  the  exclusive 
use  of  a  nurse,  if  necessary. 

Friends  who  accompany  patients  pay  7  marks  a 
day,  provided  that  they  can  be  accommodated  in  the 
institution. 

Provision  is  also  made  for  regular  and  suitable  in- 
struction for  children  by  a  qualified  teacher,  without 
special  charge. 


DO  GROSS  PATHOLOGIC   CHANGES   OCCUR  IN  THE 

EYE  AFTER  INJURIES  TO  THE  SPINAL  CORD?' 

By  DUXBAR  ROY,  A.B.,  M.D., 

Cliuical  Professor  of  Optilbalniology  and  Otology  in  the  .\tlanta  College  of 

Physicians  and  Surgeons;  Oculist  and  Aurist  to  Grady  Hospital ; 

Oculist  lo  the  Southern  R.  E. ;  etc. 

The  important  relationship  existing  between  the 
optic  nerve  and  other  portions  of  the  central  nervous 
system,  especially  the  spinal  cord,  has  long  been  recog- 
nized by  both  ophthalmologist  and  neurologist.  In 
fact,  most  observers  will  readily  agree  with  Gowers  in 
considering  the  optic  nerve  in  its  development  nothing 
more  than  an  extension  of  the  central  nervous  system 
and  anatomically  of  the  same  structure  as  the  brain 
and  the  spinal  cord.  The  pathologic  relationship  be- 
tween diseases  of  the  optic  nerve  and  those  of  the  cere- 
brum are  not  so  difficult  of  demonstration,  but  when 
we  consider  this  same  relationship  in  diseases  of  the 
spinal  cord,  pathologists  must  as  yet  acknowledge  their 
inability  to  discover  any  direct  anatomic  connection. 

Pathologic  anatomy  has  not  demonstrated  the  truth 
of  the  statement  made  by  Landois  and  Stirling  that 
"  the  discovery  of  the  partial  origin  of  the  optic  nerve 
from  the  spinal  cord  explains  the  occurrence  of  ambly- 
opia (with  partial  atrophy  of  the  optic  nerve)  in  dis- 
eases of  the  spinal  cord,  especially  in  tabes."  The  only 
connection  between  the  eye  and  the  spinal  cord  is  found 
in  the  sympathetic  nerves,  which  come  from  the  cilio- 
spinal  center  in  the  cervical  region  of  the  spinal  cord, 
and  whose  connection  with  the  iris  is  such  that  their 
stimulation  will  cause  dilatation  of  the  pupil.  But 
this  connection  is  anatomically  so  slight  that  it  is  im- 
possible to  imagine  a  process  reaching  the  optic  nerve 
from  the  spinal  cord  by  means  of  this  route. 

In  opening  a  discussion  on  this  subject  of  "  Eye- 
Symptoms  in  Diseases  of  the  Spinal  Cord,"  Gowers 
said  that  optic-nerve  atrophy  and  internal  ocular 
paral3'sis,  as  well  as  other  pathologic  changes,  must  be 
regarded  as  associations  and  not  an  effect  of  the  spinal 
lesions;  because  (1)  diseases  of  any  nature  may  exist 
in  any  part  of  the  spinal  cord,  without  the  occurrence 
of  ocular  symptoms,  if  we  except  rare  paralysis  of  the 
dilators  of  the  pupil  in  disease  of  the  sympathetic  tract 
in  the  cervical  region;  (2)  the  ocular  symptoms  that 
may  be  present  when  the  cord-disease  is  advanced  may 
exist  in  an  extreme  degree  when  such  disease  is  in  a 
very  early  stage ;  (3)  with  the  single  exception  of  the 
sj'mpathetic  symptoms  just  mentioned,  we  know  of  no 
anatomic  mechanism  by  which  the  spinal  cord  can 
cause  the  ocular  symptoms.  This  relationship  between 
the  spinal  cord  and  the  optic  nerve  is  far  different  from 
that  between  the  cerebrum  and  the  same  nerve.  The 
fundus  oculi  is  an  excellent  index  in  many  cases  of 
pathologic  conditions  in  the  cerebrum.  There  we  have 
the  terminal  filaments,  one  might  say,  of  a  peripheral 
nerve,  a  cerebral  artery,  and  the  beginning  of  a  cerebral 

1  Read  before  the  Association  oi  Southern  Railroad  Surgeons  at  Old  Point 
Comfort,  Va.,  Juce  23,  1893. 
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vein.  Since  the  introduction  of  the  ophthalmoscope, 
great  strides  liave  l)een  made  in  the  diagnosis  of  cere- 
bral conditions  that  previously  had  remained  obscure. 
Observation  and  experience  up  to  the  present  have  not 
demonstrated  any  causal  dependence  between  path- 
ologic conditions  of  the  spinal  cord  and  those  of  the 
eye.  If  there  should  be  disease  of  the  spinal  cord,  and 
later  the  eyes  should  become  affected,  we  would  cer- 
tainly be  compelled,  in  the  light  of  our  present  knowl- 
edge, to  hold  such  lesions  as  fortuitous. 

Some  observers  have  reported  cases  in  which  certain 
pathologic  conditions  of  the  eye  have  followed  injuries 
of  the  spinal  cord,  and  they  have  seemingly  placed 
such  cases  in  the  light  of  a  propter  hoc.  The  lesion 
shown  in  all  of  these  cases  has  been  limited  to  the  optic 
nerve,  and  the  literature  of  such  cases  is  exceedingly 
meager.  Ever  since  Erichson  gave  to  the  medical 
world,  and  now  the  special  property  of  the  legal  pro- 
fession, his  brochure  upon  "  Spinal  Concussion,"  the 
subject  of  spinal  injury,  or  '"  railway-sjaine,"  has  been 
a  fruitful  field  for  a  large  amount  of  medico-legal  har- 
angue. Injuries  may  occur  to  the  spinal  cord  without 
any  discoverable  injury  to  the  vertebral  column  (so- 
called  concussion);  yet,  when  this  latter  does  happen, 
we  can  much  more  readily  discover  the  relationship 
between  the  seat  of  injury  and  the  spinal  symptoms. 

Involvement  of  the  eye  as  the  result  of  traumatism  of 
the  spinal  cord  is,  in  the  opinion  of  nearly  all  workers 
in  ophthalmology,  excceedingly  rare.  Grave  doubts 
should  be  entertained  by  any  pliysician  when  a  patient 
tells  him  that  his  dimness  of  vision  or  blindness  is  the 
result  of  an  injury  to  the  spine. 

The  only  writer  that  I  know  of  wlio  speaks  of  the 
eye  becoming  affected  as  the  result  of  spinal  injury  is 
Wharton  Jones,  and  he  says  that  such  association  is 
frequent.  The  changes  that  do  occur,  especially  in 
cases  of  concussion,  are  referable  to  changes  produced 
in  the  sympathetic  system,  which  presides  over  the 
vasomotor  functions  of  the  eye.  We  know  that  there 
exists  high  up  in  the  spinal  cord  a  center  known  as 
the  cilio-spinal,  whose  excitation  causes  dilatation  of 
the  pupil.  In  injuries  of  the  spinal  cord  this  dilata- 
tion of  the  pupil  is  the  only  condition  ever  noticed  as 
the  immediate  result  of  such  traumatism.  Even  this 
is  not  conclusive  of  spinal  injury,  for  Claude  Bernard 
has  shown  that  painful  stimulation  of  sensory  nerves 
in  any  portion  of  the  body  will  cause  dilatation  of  the 
pupil  and  sometimes  even  protrusion  of  the  eyeball. 
Other  lesions  in  the  eye  that  observation  has  so  far 
shown  to  be  limited  to  the  optic  nerve,  and  which  are 
classed  as  the  result  of  spinal  injuries,  are  always  of  a 
most  chronic  character.  I  mean  by  this  that  the 
lesions  themselves  are  of  a  chronic  nature  and  that  the 
time  of  their  appearance  takes  on  the  same  character- 
istic. The  two  lesions  found  classed  as  the  result  of 
spinal  injuries  are  optic  neuritis  and  optic  atrophv. 


in  character.  The  latter  condition  is  nearly  always 
the  result  of  a  previous  neuritis.  Optic  atrophy  is 
especially  common  in  association  with  like  atrophic 
processes  in  the  spinal  cord.  Especially  is  this  the 
case  with  such  sclerotic  diseases  as  tabes  dorsalis, 
insular  sclerosis,  lateral  sclerosis  of  the  spinal  cord. 
This  condition,  however,  I  have  shown  in  a  paper  read 
two  years  ago  before  the  American  Medical  Association, 
to  be  an  accidental  association  and  not  a  propter  hoc. 
As  yet,  no  recorded  cases  are  authentic  enough  to  show 
that  so-called  spinal  concussion  has  ever  caused  per- 
manent injury  of  the  eye.  Several  writers  have 
expressed  themselves  in  regard  to  the  relationship 
between  diseases  of  the  spinal  cord  and  those  of  the 
optic  nerve,  and  incidentally,  of  course,  traumatism. 
Most  of  them  do  not  place  much  belief  in  any  causal 
relationshij)  between  spinal  injuries  and  subsequent 
pathologic  lesions  in  the  eye. 

Fowler  has  reported  the  case  of  a  man  who  was 
thrown  from  a  caisson  during  the  war  and  run  over, 
the  wheel  passing  over  the  lower  portion  of  the  dorsal 
region.  The  lower  extremities  were  paralyzed  for  a 
few  months;  his  back  was  rendered  weak;  he  perspired 
freely  and  his  face  flushed  easily  ;  there  was  no  suspi- 
cion of  syphilis.  Sight  gradually  failed  from  optic  atro- 
phy of  both  eyes,  and  vision  was  finally  lost  altogether. 
Gowers'  says  that  various  classes  of  ocular  symptoms 
are  met  with  in  spinal  diseases,  viz.,  optic-nerve  atro- 
phy, internal  ocular  paralyses,  optic  neuritis,  nystag- 
mus, palsy  of  the  extraocular  muscles,  etc.  Optic 
neuritis  is,  however,  extremely  rare  in  association  with 
spinal  disease;  and  the  significance  of  nystagmus  is 
uncertain;  and  the  subject  of  the  palsies  of  the  external 
muscles  is  large.  Gowers  says,  further,  that  optic-nerve 
atrophy  affecting  vision  falls  chiefly  under  the  notice 
of  the  ophthalmic  surgeon,  while  the  most  common 
intraocular  palsy,  that  of  the  iris,  does  not  cause  any 
symptoms  of  which  the  patient  is  aware,  and  therefore 
comes  as  an  isolated  eye-symptom  to  the  attention  of 
the  physician.  The  only  statistics  on  this  subject  that 
I  have  seen  are  those  contained  in  de  Wecker's  Treatise 
on  the  Eye.  This  writer  has  collected  16  cases  in  which 
the  optic  nerves  became  diseased,  seemingly  as  the 
result  of  traumatism  of  the  spine.  Eleven  cases  oc- 
curred in  males  and  five  in  females.  Wharton  Jones 
has  reported  four  cases  of  partial  blindness  of  eighteen 
months'  duration,  believed  by  him  to  be  produced 
through  spinal  concussion.  However,  this  writer  is 
over-enthusiastic  in  his  belief  as  to  the  relationship 
existing  between  the  eye  and  the  spinal  cord.  A  mo-st 
interesting  case  has  been  reported  in  the  Practitioner 
under  the  title  of  "  Double  Optic  Neuritis  with  Paral- 
ysis of  One  Arm,  Following  an  Injury  to  the  Spine." 
I  take  the  liberty  of  quoting  this  case  rather  fully 
because  it  is  exceedingly  interesting : 


'-  Journal  oj  Ophthalmology.    »  Transactions  of  the  Ophtbalmological  Society  of 
the  United  Kingdom,  1883. 
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A  iiiiin,  agnd  33.  presonti'd  himsclt'ti)  Dr.  Knliert  H.  Firth. 
Hou.se-Surgeon  to  the  East  Lancashire  Intirniarv,  rehitinj; 
that  while  t-hijipiiiu;  off  a  [ilank  when  lie  was  uorkiiis;  on  an 
embankment,  tlu^  i>artli  Kiive  way  with  it.  ami  tlie  |)lank  fell 
upon  him,  strikinji  him  upon  the  hack  anil  .^houklers.  Hi' 
complained  of  con.sideral)le  pain  at  the  nap(^  of  the  neck  and 
over  the  shonlder.s  and  scapular  re.nions.  There  was  exten- 
sive brui.sins^  and  tenderness  over  the  seventh  e(uvical  and 
Upper  three  dorsal  vertebrae.  He  complained  of  a  sense  of 
V.'eakness  in  the  right  arm  and  in  the  legs.  Being  a  heavy 
drinker,  not  much  attentiim  was  paid  to  his  statement  anil 
he  was  sent  away.  He  reappeared  five  days  later,  complain- 
ing of  weakness  in  the  legs  and  general  indispo.sition.  Ho 
claimed  not  to  have  been  able  to  move  his  limbs  for  two 
days,  as  though  he  had  had  a  stroke.  He  seeme'd  unwilling 
to  exercise  his  muscles  from  fear  of  jiain.  He  could  not 
walk  steadily,  and  fifteen  days  later  he  complained  of  not 
-seeing  well,  although  the  eyes  were  examined  at  intervals 
■while  visiting  the  infirmary.  During  the  latter  few  visits  he 
persisted  that  something  was  wrong  with  his  eyes,  and.  upon 
testing,  it  was  found  that  he  was  unable  to  distinguish  dis- 
tant ol)jects.  Before  this  injury,  sight  had  been' good;  so 
wa.s  his  color-vision.  Oi)hthalmoscoj|;)ic  examination  showed 
-a  distinct  neuritis  in  both  di.scs.  Vision  in  both  eyes  was  y'j. 
Snellen.  There  w^as  no  jjain  or  photophobia.  The  man  wa's 
then  taken  into  the  Infirmary.  The  familv-hi.storv  was 
good.  The  urine  was  normal.  "For  ten  davs' there  seemed 
to  be  very  little  change  in  the  eyes.  Four"  weeks  from  the 
day  that  the  man  first  ajjpeared,  his  eyes  were  again  exam- 
ined. The  di.scs  were  decidedly  clearer.  Up"  this  time 
i)l)hthalmoscopic  examinations  had  been  made  every  48 
hours.  No  hemorrhage  was  detected.  No  medicine"  was 
■administered  except  mild  aperients.  Each  temporal  region 
-vvas  blistered  twice.  From  that  time  the  sight  appeared  to 
mend  rapidly,  and  a  week  later,  at  his  own  request,  the 
patient  was  discharged,  but  he  reported  weekly  for  five 
■weeks.  All  symptoms  of  neuritis  had  disappeared  and  tlie 
man  appeared  strong  and  hearty. 

From  the  sudden  commencement  of  the  paralysis 
after  the  reception  of  the  contusion,  it  is  believed  that 
there  must  have  been  some  hemorrhage  into  the  cord 
at  the  lower  part  of  the  cervical  enlargement.  This 
«vidently  affected  the  transverse  section  of  the  cord 
and  partially  impaired  its  functions  at  that  spot.  Evi- 
dently if  such  were  the  case,  absorption  must  have 
occurred  rapidly,  and  the  parts  recovered.  But  the 
most  important  and  striking  feature  in  the  case  was 
the  supervention  of  the  optic  neuritis.  How  comes  it 
that  a  spinal  lesion  should  give  rise  to  such  a  symp- 
tom? No  record  of  a  similar  case  could  be  found. 
The  constitutional  condition  of  the  patient  did  not 
account  for  the  presence  of  the  neuritis.  There'seem 
to  be  only  two  explanations  :  either  there  was  mischief 
done  to  other  nervous  structures  than  the  cervical  cord, 
as,  for  instance,  the  sympathetic ;  or  the  retinal  changes 
were  due  to  some  ascending  irritation  of  the  cord  itself. 
The  sympathetic  hypothesis  is  unsatisfactory,  inasmuch 
as  in  actual  disease  of  the  sympathetic,  no  ophthalmo- 
scopic change  has  been  noted.  It  is  sometimes  diffi- 
cult to  separate  cause  and  effect,  especially  if  they 
occur  close  together.  If  we  have  an  injury  to  the  spine 
and  in  a  few  days  or  weeks  the  eyes  become  affected 
and  show  some  gross  lesion,  it  is  almo.st  impossible 
not  to  consider  these  conditions  in  the  light  of  cause 
and  effect.  Yet  this  should  never  be  done  until  an 
absolute  diagnosis  can  be  made  by  exclusion.  But  so 
far  this  hypothetic  statement  has  never  reached  a  real- 
ization ;  for  such  ocular  symptoms  as  have  occurred 


after  a  spinal  injury  have  been  entirely  subjective,  and 
are  thus  notoriously  unreliable. 

To  sum  up  the  points  that  I  desire  to  emphasize  in 
this  article,  I  would  say  :  (1)  That  there  is  no  anatomic 
connection  between  the  eye  and  the  spinal  cord,  with 
the  exception  of  the  sympathetic  system,  which  in 
itself  is  reflex;  (2)  that  injury  to  the  spinal  cord  causes 
no  pathologic  change  in  the  eye,  except  in  the  size  of 
the  pupil ;  (3)  that  spinal  injury  might  affect  the  vaso- 
motor system,  as  evidenced  in  the  eye  by  increased 
tension  from  dilatation  of  the  bloodvessels,  but  even  this 
would  be  transitory ;  (4)  when  gross  lesions  do  occur 
in  both  the  spine  and  the  eye,  it  is  always  the  optic 
nerve  that  is  affected,  and  even  this  association  must 
be  considered  as  accidental  and  nowise  in  the  light  of 
cause  and  effect ;  (5)  observation  teaches  that  such 
symptoms  as  do  appear  in  the  eyes  after  injury  to  the 
spine  are  purely  subjective  and  also  very  transitory. 


AN   EPIDEMIC    OF   TYPHOID   FEVER  IN  LAMBERT- 
VILLE,  N.  J.' 

By  GEO.  L.  ROMINE,  M.D.,  and  E.  W.  CLOSSON,  M.D., 
of  Lambertville,  N.  J. 

During  the  first  week  of  March,  1897,  ten  men  and 
boys  were  seized  with  what  seemed  to  be  a  severe  attack 
of  influenza.  Following  these  cases  a  number  were 
taken  sick  in  rapid  succession  and  in  the  same  manner. 
After  three  or  four  days'  illness  the  first  cases  showed 
symptoms  of  a  serious  illness  other  than  that  of  in- 
fluenza, among  which  were  continued  high  tempera- 
ture, furred,  red,  dry  tongue,  at  first  constipation,  later 
diarrhea,  tympanites,  and  in  some  cases   nose-bleed. 

In  most  cases  the  nervous  symptoms  were  very  pro- 
nounced, including  delirium,  stupor  and  great  prostra- 
tion. The  cases  early  created  siispicion  of  typhoid  fever 
and  were  treated  as  such,  and  by  the  end  of  one  week 
the  diagnosis  was  made  sufficiently  certain  to  report 
them  to  the  Board  of  Health  as  typhoid  fever,  and  a 
letter  was  -n'ritten  to  the  superintendent  of  the  rubber- 
mill  stating  that  a  number  of  the  men  and  boys  were 
sick  with  typhoid  fever,  that  their  drinking-water 
was  of  the  same  source,  and  recommending  the  suspen- 
sion of  its  use,  pending  investigation. 

The  matter  was  immediately  taken  up  by  the  Local 
Health  Board,  who  asked  the  assistance  and  coopera- 
tion of  the  State  Board.  An  investigation  set  on  foot 
pointed  to  the  drinking-water,  which  was  supplied  from 
a  well  under  a  barn-shed  near  the  mill.  A  saiuple  of 
the  water  was  submitted  to  Mr.  Cochran  for  examina- 
tion, who  reported  as  follows  : 

L.iMBERTViLLE,  N.  J.,  March  13,  1897. 
Gervas  Ely,  Esq.,  President  Board  of  Health. 

Dear  Sir  : — I  enclose  herewith  report  of  analysis  of  speci- 
men of  water  from  well  on  premises  of  the  Lambertville 
Rubber  Co.,  delivered  by  you  to  me  on  11th  inst. 

'  Rea  1  before  the  Hunterdon  C.>unty,  N.  ,T.,  Medical  Society,  Oct.  26,  1898. 
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.Specimen — clonr.  tasteless  uiul  odorless. 

Total  solids  in  one  gallon  (dried  at  21li°)  S.8  grains. 

"      (i^nitod)  3.2      " 

Chlorine  ••  "         '  0.G5     " 

Free  ammonia,  parts,  per  l.OOO.UXI  0.1.S5  " 

.Mlniminoid  "  -  0,284  " 

Nitrates— none. 
Nitrites — marked  traces. 

The  yield  of  ammonia,  lioth  free  and  albuminoid,  is  much 
above  "the  proportion  considered  allowable  by  .sanitary 
authorities,  and  should  condemn  the  water  lor  drinking  puv- 
poses.  Kespectfnlly, 

S.  \X.  ('OCHR.\N. 

Acting  on  this  report,  the  Health-Board  ordered  the 
well  filled,  and,  unfortunately,  before  any  specimen  was 
obtained  for  bacteriolo>;ic  examination.  However,  the 
hi.story  of  the  outbreak  was  sufHcient  to  prove  its 
source.  While  the  rumors  were  wild,  and  various  the- 
orie.s  were  given  as  to  the  cause  and  nature  of  the  fever, 
it  was  learned  that  no  case  existed  outside  of  the  rub- 
ber-mill workers,  and,  further,  no  case  existed  outside 
of  those  who  drank  the  water  from  this  well,  and  in  no 
one  who  was  employed  after  drinking  of  the  well-water 
was  suspended. 

The  well,  23  feet  deep,  was  situated  under  a  shed 
north  of  the  barn  and  within  a  few  feet  of  the  horse- 
stalls.  The  next  nearest  cause  of  contamination  is  a 
cesspool  20  yards  north  of  and  6  feet  above  the  top  of 
the  well.  The  water  had  been  much  used  for  a  number 
of  years  by  the  employes  of  the  rubber  company  and 
was  highly  lauded  on  account  of  its  low  temperature 
and  supposed  purity.  The  real  source  of  the  typhoid 
poison  in  the  well  is  in  doubt.  No  case  of  typhoid 
fever  had  occurred  in  the  community  since  1890  and 
then  with  no  possible  relation  to  the  well.  It  was 
possible  for  the  stable-drainage  to  contaminate  the  well, 
but  a  consideration  of  this  point  would  lead  to  the  dis- 
cussion of  the  spontaneous  origin  of  typhoid  fever, 
which  is  not  the  intention  of  this  paper. 

The  employes  numbered  about  225,  all  of  whom  drank 
from  the  well.  Of  these,  39  in  Lambertville  were  re- 
ported as  true  cases  of  typhoid  fever,  while  the  mild 
or  abortive  cases  and  cases  in  New  Hope,  Pa.,  according 
to  mill- report,  run  the  number  up  to  61.  A  large  num- 
ber who  remained  at  work  suffered  with  rigors,  flush- 
ings of  heat,  muscular  soreness,  disorders  of  digestion, 
and  weakness.  Some  rarely  took  a  drink  of  the  water, 
while  others  drank  large  quantities,  and  here  is  a  point 
worthy  of  consideration.  The  employes  who  worked 
I  in  the  hottest  rooms  and  drank  the  largest  quantities 
were  the  first  to  become  ill,  and  among  them  nearly  all 
Ithe  fatal  cases  occurred.  It  was  further  observed,  as 
jtime  elapsed,  that  after  the  cessation  of  drinking  the 
I  well-water  the  new  cases  became  less  severe. 

As  to  the  stage  of  incubation  no  information  was 
jobtained  from  the  early  cases.  Most  authorities  agree 
that  the  incubation-stage  is  from  10  to  14  days.  Dr. 
Stille  puts  it  at  14  days  ;  Trousseau  cites  cases  to  show 
that  it  may  be  as  short  as  3  and   even  2  days  ;  on  the 


other  hand,  it  may  exceptionally  be  as  long  as  four 
weeks.  The  only  cases  of  interest  under  this  head  are 
those  of  two  patients  taken  sick  on  April  20th,  or  41 
days  after  being  subjected  to  the  inlluence  of  the  drink- 
ing-water. 

Each  case  was  one  of  .marked  typhoid  fever.  The 
specimens  of  blood  yielded  the  typhoid  reaction,  and 
the  disease  in  each  case  ran  a  normal  course.  Twelve 
cases  proved  fatal :   two  frpui  intestinal  hemorrhage, 

one  from  perforation,  the  reiiirw"  ."f  frOHJ  exhaustion. 
Postmortem  examination  was  secured  in  one  case,  the 
subject  having  died  in  the  fourth  week  of  the  fever. 
The  autopsy  showed  an  enlarged  spleen  and  the  char- 
acteristic lesions  of  Peyer's  patches.  The  mucous 
membrane  throughout  the  gastro-intestinal  tract  was 
greatly  inflamed,  with  suppurating  surfaces. 

The  various  characteristics  of  typhoid  fever  were 
present  in  the  victims  of  this  epidemic,  and  especially 
the  classification  given  in  Reynolds'  System  of  Medicine, 
was  verified.  Thus,  we  had  the  class  with  prodromal 
systems,  the  class  in  which  the  disease  was  ushered  in 
with  a  chill,  followed  by  high  temperature,  dry  tongue, 
vomiting,  sweating,  great  prostration  and  delirium.  In 
fact  the  opportunity  to  study  the  disease  in  its  various 
forms  was  presented.  One  case  showing  subnormal 
temperature,  as  described  by  Liebermeister,  is  worthy 
of  more  than  passing  notice.  The  onset  was  sudden  ; 
in  three  days  the  temperature  reached  104°,  with  active 
delirium ;  the  patient  was  admitted  to  the  hospital 
about  the  fifth  day,  when  his  temperature  soon  went  to 
subnormal,  and  remained  so  until  convalescence  was 
established.  The  low  temperature  was  accompanied  by 
muttering  delirium. 

In  many  of  the  cases  there  was  a  disposition  to  re- 
lapse, which  not  only  prolonged  the  disease,  but  in 
some  cases  caused  fatal  results. 

At  first  the  patients  were  cared  for  at  their  homes, 
but  later  it  was  decided  to  erect  a  teniporary  hospital, 
equipped  to  better  carry  out  the  treatment  and  for  the 
better  care,  at  the  expense  of  the  city,  and  to  which 
a  number  of  the  patients  were  taken.  No  especial  line 
of  treatment  was  followed,  but  it  was  mainly  adapted 
to  the  symptoms  in  each  case.  The  most  successful 
treatment  for  high  temperature  was  the  cold  plunge,  but 
this  could  not  well  be  carried  out  except  in  the 
hospital. 

The  serum-reaction  of  Widal  was  shown  in  about 
twelve  cases  and  yielded  most  satisfactory  results. 
Each  clinical  case  of  typhoid  fever  was  thus  verified  by 
a  positive  reaction.  The  only  negative  case  was  one  in 
which  there  were  no  clinical  symptoms  of  typhoid 
fever,  but  the  patient  suffered  for  several  weeks  from 
the  eff'ects  of  drinking  the  water. 

The  lesson  of  this  epidemic  is  the  repetition  of  the 
one  that  is  taught  in  nearly  every  epidemic  of  typhoid 
fever.  There  should  be  few,  in  official  life  at  least,  who 
remain  to  be  convinced  of  the  immediate  connection 
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between  a  polluted  water-supply  and  an  epidemic  of 
typhoid  fever.  Physicians  especially  should  need  no 
greater  object-lesson  than  the  epidemic  at  Plymouth, 
Pa.,  a  number  of  years  ago,  which  caused  more  than 
100  deaths,  all  because  the  dejections  from  a  single 
typhoid  patient  were  allowed  to  be  thrown  on  the  sur- 
face of  the  ground,  without  disinfection,  to  be  washed 
into  the  reservoir,  whereby  more  than  1,000  people 
were  made  sick  with  typhoid  fever;  and  the  more 
recent  epidemic  at  Maidstone,  Eng.,  with  its  large 
fatalitv. 


EDEMA   OF  THE  UVULA  FOLLOWING  HYPODERMIC 
INJECTION  OF  HYOSCIN. 

By  J.  M.  WARD,  A.M.,  M.D., 
of  Oil  City,  Pa. 

About  noon  on  July  oOtli,  a  man  52  yeai-fi  old,  o  ft.  (i  in. 
liigli,  and  weighing  2U(  poumls,  came  to  mv  office  with  the 
following  history:  His  mother  wa.s  living'and  well,  at  the 
age  of  95 ;  his  lather  liail  l)een  addicted  to  the  use  of  alco- 
hol, and  had  died  of  apoplexy  ;  one  brother  and  several  other 
relatives  on  the  father's  side  died  of  apoplexy.  The  jjatient 
had  been  aetivel\-  engaged  in  newspaper-work  for  twenty 
years,  and  when  overworked  had  used  both  niorphin  and 
alcohol  as  stimulants,  and  fiec|uently  to  exces.s.  He  liad 
taken  the  Kerly  cure  t\vic(\  and  had  been  treated  once  for  the 
nioipbm-hal.it.  He  had  been  treated  two  vears  for  gastritis  ■ 
but  otherwise  he  had  never  been  sick.  The  man  came  at 
the  end  of  a  week's  doliaucb,  on  the  verge  of  delirinni,  and 
asked  to  be  straightened  up.  '  A  tifth  of  a  grain  of  aponior- 
phiu  was  administered  livpoderniicallv.  a"nd  be  v.as  sent 
home  to  bed.  At  a  visit  half  an  hour  later  I  found  liim  ex- 
ceedingly nervous,  trembling,  and  seeing  mice,  etc.,  in  vari- 
ous places.  A  hypodermic  injection  of  .t'j  gr.  hvoscin  was 
given,  and  in  fifteen  minutes  he  was  asleep.  "  He  slept 
peacefully  for  a  few  minutes,  and  then  began  breathin>' 
noisily  through  his  month.  His  skin  became  red,  and  in  a 
short  time  cyanotic.  The  temperature  was  101°;  the  pulse 
130,  solt  and  weak.  The  tongue  and  mouth  were  dry ;  the 
pupils  contractetl:  the  respirations  40,  .short  and  labored. 
The  man's  condition  generally  became  alarniino-,  and  it 
looked  as  if  his  breathing  would  be  cut  olf  altogether, 
unless  tracheotomy  were  done.  Before  attempting  this' 
however,  he  was  rolled  on  his  face,  and  immediatelv  he 
breathed  somewhat  easier,  and  improved  aradually.  until 
in  about  an  hour,  he  became  semiconscious",  was  able  to  sit 
up  for  a  second  or  two,  and  greedily  tried  to  drink  some 
water;  this  attempt  was  futile  and  provoked  another  attack 
of  dyspnea.  Similar  endeavors  to  swallow  water  were  re- 
peated uiisucce.s.sfully  at  intervals  of  a  few  minutes  for  sev- 
eral hours,  when  the  man  finally  succeeded  in  getting  down 
nearly  a  pint.  Six  hours  after  the  administration  of  the 
byoscm  I  tound  bim  perfectly  rational,  but  still  (juite  nervous 
and  entirely  unable  to  articulate,  and  apparentlv  in  great  dis- 
tress from  something  in  his  throat.  On  examination  it  was 
found  that  the  view  of  the  pharynx  was  completelv  shut  oft'bv 
the  uvula,  which  in-esented  somewhat  the  appearance  of  a 
cone  with  the  apex  at  its  attachment  to  the  palate  and  its  base 
in  contact  with  the  root  of  the  tongue.  The  base  was  divided 
by  a  vertical  linear  constriction  into  two  lobes,  each  of  which 
was  covered  with  a  whitish  membrane  resembling  that  seen 
in  diphtheria.  Considerable  mucus  seemed  to  be  collected 
behmd  the  uvula,  but  the  month  was  ijuite  drv.  An  appli- 
cation of  cocam  ,^.-<s  in  benzoinal  f^j  was  madeasthol■oughlv 
^^^'^'ri;!  '^  *°  "^^  "^'"^"'  '"^^1  followed  l)v  .■silver  nitrate 
4%.  This  was  repeated  three  times  a  dav.and  an  alkaline 
gargle  used  every  half-hour  for  two  da\s.  '  At  the  end  of  this 
time  the  uvula  had  almost  regained 'its  normal  condition 
Ihe  man  had  slept  practicallv  none  for  tliree  days  and 
nights  preceding  this  treatment;  nor  did  he  .■-leep  anv  the 
night  succeeding  it,  although,  after  the  danger  of  suffoca- 
tion had  pa.ssed,  I  gave  him,  at  about  midnight,  a  hvi)o- 
dermic  injection  of  .]  gr.  of  morphin.  and  repeated  i't  at 
intervals  of  half  an  liouv  for  five  doses. 


For  several  days  after  this  attack  the  man  received 
hypodermics  of  hyoscin,  gr.  -j-iu,  every  six  hours,  hut 
beyond  a  slight  dryness  his  throat  became  practically 
normal.  The  unusual  and  alarming  condition  that  re- 
sulted on  the  first  day  of  his  treatment  seems  to  have 
been  due  to  the  action  of  the  rather  large  preliminary 
dose  of  hyoscin,  with  perhaps  a  relaxing  effect  from  the 
emesis  produced  by  the  apomorphin. 


Sclccteb  formulas. 


For  Falling'  of  the  Hair  : 

Quinin  hydrochlorid 1  dram. 

Tannic  acid 2  drams. 

Powdered  sandalwood 1  dram. 

Vanillin 2  grains. 

Tincture  of  cantharides 2.5  fluidrams. 

Glycerin 1.5  fluidounces. 

Cologne  water 10  fluidrams. 

Alcohol  (7%) 24  fluidounces. 

Mix. — Shake  well,  allow  to  stand  four  days,  and  filter. 
To  be  rubbed  into  the  scalp  daily. 

— Revue  de  Therapeutique. 

For  the  Neuralgic  Pains  of  Tuberculous  Patients  : 

Guaiacol  75    grains. 

Methyl  salicylate 75    grains. 

Extract  of  belladonna 3    grains. 

Extract  of  opium 3J  grains. 

Vaselin  4    drams. 

Lanolin 4    drams. 

In  very  acute  cases  antipyrin,  the  bromids,  or  menthol 
may  be  added,  thus  : 

Guaiacol 1    dram. 

Methyl  salicylate 1    dram. 

Menthol 15    grains. 

Potassium  bromid 75    grains. 

Antipyrin  30-45    grains. 

Oil  of  turpentine IJ  fluidrams. 

Vaselin 4    drams. 

Lanolin 4    drams. 

A  small  quantity  to  be  lightly  applied  to  the  affected 
parts  (but  not  rubbed  in),  and  the  part  wrapped  in  cotton, 
if  redness  supervenes,  the  ointment  is  to  be  discontinued. 

— Capit.\x. 

For  Atonic  Dyspepsia : 

Tincture  of  cascarilla 2J  fluidrams. 

Tincture  of  rhubarb 5    fluidrams. 

Tincture  of  nux  vomica 2J  fluidrams. 

Tincture  of  gentian 10    fluidrams. 

Tincture  of  orange  to  make 4    fluidounces. 

Mix. — Two  teaspoonfuls  in  water  a  short  time  before 
each  meal.  — Bursey  Yeo. 

For  Epilepsy  : 

Potassium  bromid 2    ounces. 

Potassium  iodid 1    dram. 

Potassium  bicarbonate 40    grains. 

Ammonium  bromid 2J  drams. 

Infusion  of  calumba  to  make 0    fluidounces. 

Mix. — A  teaspoonful,  in  a  little  water,  before  each  meal, 
and  three  teaspoonfuls  at  bedtime.         — Brown  Sequard. 

Sodium  bromid 3    drams. 

Sodium  bicarbonate I  ounce. 

Tincture  of  physoetigma li-2i  drams. 

Saccharin 3    grains. 

Water 6J  fluidounces. 

Mix. — A  tablespoonful  morning  and  evening,  diluted 
with  water;  after  four  days,  stop  for  three  days;  then  com- 
mence again.  — Centralhl.  f.  d.  ges.  Therapie. 
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Is  the  Degrree    of  M.I>.    Xecessary    to   Practise 

Medicine  in   Penii^ijlvania  ? — From  a  Philadelphia 

newspaper-advertisement  of  the  "  Philadelphia  Optical 

College"  we  extract  the  following  paragraph  :  — 

'■  We  treat  all  diseases  of  the  eye,  and  if  glas-ses  are  found 
necessary  we  furnish  them  at  a  moderate  price." 

Perhaps  this  sort  of  thing  may  eventually  turn  the 
stomachs  of  the  supporters  of  the  "  graduate  opti- 
cians' "  pretension.  Have  the  genuine  opticians  also 
nothing  to  say  ?     Have  medical  societies  no  attorneys  ? 

A  trick  of  nostriiin-sellers  is  to  pretend  to  intro- 
duce their  secret  drugs  through  the  profession,  bribe 
physicians  by  presents  of  pocketbooks  (and  means  of 
filling  them),  trinkets,  and  many  sorts  of  presents,  all 
with  the  sharp  concealed  knowledge  that  the  modern 
soda-water,  crockerj-ware,  candy  drug-stores  will  sell 
direct  to  the  self-drugging  people  the  article  supposed 
to  be  distributed  by  professional  methods.  There  are 
two  means  whereby  this  evil  can  be  met :  1.  The 
medical  profession  should  close  up  its  ranks  and  in 
common  action  refuse  by  several  methods,  e.  g.,  black- 
listing, directing  where  prescriptions  shall  be  filled,  etc., 
to  help  such  stores  to  live.  2.  The  reputable  pharma- 
cists should  put  the  ban  of  their  professional  disapjiroval 
upon  their  erring  brethren. 

Defend  Your.selves,  "  Allopaths  "  ! — The  Medical 
Era  (homeopathic),  in  chronicling  the  return  of  "  Our 
Volunteer  Surgeons  "  of  the  First  Regiment  of  Illinois 
volunteer  infantry,  notes  that  the  three  regimental  sur- 
geons were  members  of  the  faculty  of  the  Chicago 
Homeopathic  Medical  College,  "  and  are  able  to  make 
the  very  exceptional  report  that,  in  spite  of  all  the 
trying  conditions  of  the  campaign,  the  main  body  of 
the  First  Illinois  had  a  mortality-rate  of  but  one-half 
of  one  percent.  This  is  believed  to  be  a  better  record 
than  can  be  shown  by  any  other  regiment."  In  a  foot- 
note to  the  term  "  main  body,"  the  editorial  adds  that 
"this  does  not  include  a  small  body  detached  from  the 
regiment  and  placed  in  a  hot-bed  of  yellow  fever,  far 
removed  from  the  main  body  in  charge  of  the  regimen- 
tal surgeons.  Seventeen  deaths  from  yellow  fever  oc- 
curred in  this  small  detachment." 

"  The  Philadelphia  Pol.ycliiiic." — By  an  agreement 
concluded  between  the  Trustees  of  the    Philadelphia 


Medical  Publishing  Company  and  the  Trustees  of  the 
Philadelphia  Polyclinic  and  College  for  Graduates  in 
Medicine,  the  journal  published  by  the  latter  under  the 
title  of  The  Philadelphia  Polyclinic  will,  on  January  1, 1899, 
be  merged  with  The  Philadelphia  Medical  Journal. 
Unexpired  subscriptions  to  the  Polyclinic  will  be  com- 
pleted by  us  for  the  full  time  with  our  journal,  and  in 
case  a  Polyclinic  subscriber  is  already  a  subscriber  to 
the  Journal,  one-third  of  the  unexpired  period  of  the 
PoZ?/rfm('c-subscription  will  be  added  to  that  for  which 
the  Journal  has  been  paid.  The  Polycliuic  journal  has 
been  a  brave  and  excellent  one,  fulfilling  a  clear  mission 
with  the  courage  and  ability  worthy  a  larger  and  richer 
field.  By  reason  of  these  very  characteristics  it  now 
recognizes,  among  other  reasons  for  discontinuance,  that 
concentration  of  effort  is  a  prerequisite  of  great  influence 
in  medical  journalism,  and  that  this  unity  and  power 
of  the  medical  press  is  absolutely  necessary  to  effec- 
tivelj'  carry  out  a  hundred  medical  reforms  and  to  dis- 
seminate a  higher  and  worthier  professional  literature. 
The  Polyclinic,  thus  finding  two  journals  unnecessary  in 
the  same  work  and  edited  for  the  same  ends,  gives  to 
us  the  standard  to  carry. 

Thyroidectomy.  —  In  a  recent  paper,  a  complete 
abstract  of  which  will  be  found  elsewhere  in  these 
pages,  Kocher,  of  Berne,  reports  600  thyroidectomies, 
in  addition  to  1,000  previously  reported.  A  few  facts 
from  this  report  seem  deserving  of  special  mention. 
In  spite  of  the  large  number  of  operations,  it  is  stated 
that  about  90%  of  the  cases  treated  at  the  Berne 
Poliklinic  recover,  without  surgical  interference,  under 
the  use  of  preparations  of  iodin,  or  thyroid  extract, 
between  which  there  seems  to  be  little  to  choose. 
Operation  under  local  anesthesia  is  strongly  advised, 
as  giving  a  much  lower  mortality.  With  regard  to  the 
technic  of  the  operation,  Kocher  prefers  a  curved  skin- 
incision,  with  its  convexity  downward;  the  muscles 
are  separated  instead  of  divided ;  the  gland  is  dissected 
free  from  its  capsule  and  turned  out  before  ligating  its 
vessels,  care  being  taken  to  separate  the  recurrent 
laryngeal  nerve  from  the  inferior  thyroid  artery.  In 
cases  of  simple  colloid  struma  the  mortality  is  placed 
at  0.  This  series  of  1,600  cases  from  the  little  city  of 
Berne,  all  but  150  of  them  operated  upon  by  one  man, 
is  as  remarkable  as  the  prevalence  of  goiter  in  Switzer- 
land is  unexplainable.    Fortunately,  the  affection  is  not 
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SO  common  in  this  country,  even  though  the  mortality 
is  small,  yection  of  the  cervical  sympathetic,  suggested 
by  Jonnesco,  of  Bucharest,  as  a  substitute,  in  certain 
cases,  for  thyroidectomy,  has  been  favorably  commented 
upon  by  certain  French  surgeons ;  but,  for  the  present, 
the  opinions  of  Swiss  surgeons,  who  seem  to  have  practi- 
cally a  monopoly  of  the  disease,  would  seem  to  carry 
most  weight. 

"  Sub-stitution  "  by  druggists  of  an  article  of  a  dif- 
ferent manufacture  from  that  ordered  by  the  physician 
is  a  thing  so  impudently  fraudulent  that  we  are  con- 
tinually surprised  to  find  it  so  prevalent,— because 
prevalent  it  must  be  when  so  many  reputable  manu- 
facturars  complain.  This  custom  is  doubtless  respon- 
sible for  much  of  the  secrecy  as  regards  the  correct 
formulas  of  preparations.  It  would  seem  easy  for  the 
local  pharmaceutic  and  medical  professions  to  put  an 
end  to  it  if  they  desired.  It  is  squarely  against  every 
principle  of  ethics  and  professional  honor.  Even  a 
black-list  prepared  by  the  wholesale  manufacturers  of 
those  proved  to  have  been  guilty  of  the  practice  as 
regards  nonsecret  preparations,  would  certainly  soon 
end  the  scandal.  The  physician  must  be  the  judge  as 
to  the  exact  ingredients  of  the  things  he  orders  in  his 
prescriptions.  Judge  he  cannot  be  so  long  as  manu- 
facturers keep  secret  the  constitution  of  the  articles 
they  manufacture.  Hence  no  physician  of  any  char- 
acter will  order  nostrums.  If  the  manufacturers  of 
drugs  come  out  squarely  and  tell  the  physician  the 
whole  truth  as  to  the  construction  of  the  articles  made, 
and  if  they  deal  only  with  the  physician  and  druggist, 
never  with  the  lay-public,  then  they  have  a  right,  and 
it  is  their  duty,  to  demand  that  substitution  shall  stop. 
But  as  to  nostrums  and  drugs  sold  directly  to  the 
patient,  we  think  that  substitution  is  advisable.  There 
seems  no  other  way  of  breaking  up  the  riot  of  self- 
drugging  and  quackery  at  present  so  dangerous  and 
pernicious.  In  both  aspects  the  honor  and  interests  of 
the  pharmaceutic  and  medical  professions  are  at  one. 
With  nonsecrecy  assured,  substitution  should  be  pun- 
ished ;  with  secrecy  it  should  be  encouraged. 

^  Casti-ation  of  the  Idiots.— The  question  of  the  de- 
sirability of  unsexing  certain  of  the  criminal  classes 
has  been  given  considerable  attention  in  the  editorial 
columns  of  the  medical  press  for  some  time,  but 
the  possibility  of  preventing  the  multiplication  of  the 
mentally  unfit  seems  to  have  received  less  consider- 
ation than  it  deserves.  Anyone  who  has  taken  the 
pains  to  observe  the  pauper-classes,  whether  in  large  or 
small  towns,  is  aware  that  its  ranks  are  being  increased 
from  year  to  year,  mainly  by  multiplication  of  its  own 
kind;  it  is  true  that  immigration  has  added  to  the 
numbers  and  that  some  degenerates  have  fallen  into 
the  ranks  from  the  higher  classes  of  society,  but  the 
greater  part  of  the  pauper-tax  is   for  the  support  of 


sons  and  daughters  of  paupers.  Reports  of  boards  of 
charities  show  that  the  number  of  paupers  is  steadily 
increasing,  and  with  this  increase  i-s  a  corresponding 
increase  in  the  burden  of  taxation  for  their  support. 
Criminals  of  any  given  class  are  not  all  totalh^depraved, 
sometimes  they  have  been  led  astray  by  evil  associates, 
and  it  is  difficult  to  see  how  a  law  could  be  framed  suit- 
able for  all  cases,  but  there  is  no  great  difficulty  in  de- 
termining at  the  age  of  puberty  whether  a  child  has 
sufficient  intelligence  to  be  able  to  support  itself.  Inas- 
much as  the  State  has  to  provide  for  the  vast  majority  of 
imbeciles,  why  should  its  officers  not  be  given  power  to 
prevent  the  multiplication  of  this  class?  This  matter  is 
b_v  no  means  as  novel  as  it  may  first  seem,  as  is  evidenced 
by  the  fact  that  a  prominent  surgeon  in  one  of  our  large 
cities  has  several  times  been  consulted  with  regard  to 
this  matter  and  has  performed  castration  at  the  request 
of  intelligent  but  unfortunate  parents  upon  their  im- 
becile children.  Whilst  there  is  an  occasional  imbecile 
child  born  of  intelligent  piarents,  the  vast  majority 
illustrate  the  law,  "  like  begets  like."  Not  only  would 
castration  prevent  procreation  by  these  unfortunates  ;  it 
would  also  do  away  with  masturbation  and  venereal 
disease  among  them,  conditions  horrible  for  the  patient 
and  loathsome  and  disgusting  for  attendants.  Nature 
weeds  out  a  considerable  proportion  from  these  classes 
by  the  tedious  and  painful  process  of  disease  :  unsexing 
of  both  males  and  females  would  be  a  swift  and  merci- 
ful way  of  accomplishing  the  same  end. 

The   Eug-lish    Law   as    to    Criminal   Abortion. — 

Lloyd  Whitmarsh,  the  Brompton  surgeon,  who  was  re- 
cently condemned  to  death  for  the  murder  of  a  girl  who 
died  as  the  result  of  his  attempts  to  procure  criminal 
abortion,  has  been  reprieved.  The  term  of  imprison- 
ment for  which  the  sentence  is  commuted  is  not  yet 
madepublic,  butitiscertain to bea lengthy  one.  Wehave 
recorded  during  this  year  two  cases  of  medical  men  in 
London  who  have  been  convicted  of  procuring  criminal 
abortion  at  the  expense  of  the  lives  of  their  wretched 
accomplices,  and  wehave  no  hesitation  in  confessing  that 
we  cannot  follow  the  English  legal  procedure  under  which 
one  of  these  convicts,  William  Maunsell  Collins,  was  sent 
to  penal  servitude  for  seven  years,  and  the  other,  Lloyd 
Whitmarsh,  who  to  our  mind  was  the  lesser  offender  of 
the  two,  was  sentenced  to  death.  Our  difficulty  is  shared 
by  many  eminent  English  jurisprudents,  both  legal  and 
medical.  The  following  is  stated  to  be  the  reason  for 
the  discrepancy,  but  although  it  is  ingenious  it  is  not 
convincing.  In  the  prosecution  of  Collins  the  Attor- 
ney-general for  the  Crown  told  the  jury  that  if  they 
were  satisfied  that  Collins  when  he  performed  the  ille- 
gal operation  did  not  consider  the  act  a  dangerous  one 
necessarily  they  would  be  at  liberty  to  bring  in  the  more 
merciful  verdict  of  manslaughter.  To  medical  men 
this  reading  of  the  law  was  quite  a  new  one,  for  it  had 
always  previously  been  accepted  by  them  that  whoever 
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being  engaged  in  an  unlawful  act  killed  another  person 
was  guilty  of  murder.  The  judge  raised  no  objection 
to  the  Attorney-generars  statements,  and  the  jury  nat- 
urally jumped  at  the  opportunity  of  not  hanging  a 
man,  whose  crime,  however  revolting,  had  not  had  mur- 
der as  its  object.  So  Collins  escaped  with  a  sentence  of 
penal  servitude.  But  in  the  prosecution  of  Whitmarsh 
the  judge  instructed  the  jury  to  a  slightly  different 
effect.  He  told  them  that  if  Whitmarsh,  while  procuring 
abortion,  was  not  perfectly  certain  that  his  act  was 
under  no  conditions  a  dangerous  one  they  must  find  him 
guilty  of  murder.  The  jury  unable  to  imagine  a  quali- 
fied medical  man  who  thought  that  the  injection  of 
caustic  solution  of  luercury  into  the  pregnant  uterus 
could  never  be  otherwise,  than  harmless,  brought  in  a 
verdict  of  murder,  and  Whitmarsh  was  sentenced  to 
death.  Of  course  the  jury  knew  that  he  would  be 
reprieved. 

Deatli,  Insanity,  and  Taxes. — There  is  an  old  say- 
ing that  nothing  is  certain  in  this  world  but  death  and 
taxes.  Sydney  Smith  once  drew  a  striking  picture  of 
a  sick  man,  in  over-taxed  England,  lying  on  a  taxed  bed 
in  a  taxed  house  with  taxed  windows,  taking  his  taxed 
medicine  out  of  a  taxed  spoon,  and  barely  escaping 
further  taxation  by  the  intervention  of  death.  We  be- 
lieve, however,  that  it  has  remained  for  our  American 
law-makers  to  put  a  tax  upon  death  itself.  A  man  may 
no  longer  die  unless  he  and  his  friends  are  prepared, 
under  some  circumstances,  to  put  a  stamp  on  his 
death-certificate. 

The  question  was  recently  raised  in  Philadelphia  by 
some  of  the  strict  constructionists  of  the  revenue  law 
as  to  the  liability  of  death-certificates  aud  insanity- 
certificates  to  taxation.  A  strict  reading  of  one  portion 
of  the  law  seems  to  indicate  that  such  certificates  are 
thus  liable.  In  order  to  settle  the  question  in  one  of 
our  large  hospitals,  it  was  referred  to  the  revenue  col- 
lector of  this  district.  That  official  has  replied  that 
death-certificates,  when  given  in  pursuance  of  a  State 
law  and  for  the  use  of  a  State  or  municipal  corporation, 
do  not  require  to  be  stamped,  but  when  given  to  be  used 
merely  for  a  private  purpose,  they  require  a  ten-cent 
documentary  stamp.  The  collector  also  sa3's  that, 
according  to  the  ruling  of  the  Commissioner  of  Internal 
Revenue,  certificates  of  insanity  are  not  taxable. 

We  are  not  quite  sure,  from  the  wording  of  this  deci- 
sion, what  the  collector  means  by  a  "  private  purpose," 
but  suppose  he  refers  to  death-certificates  given  to  in- 
surance and  other  strictly  private  companies  and  socie- 
ties. The  distinction  should  be  made  clear,  because  a 
failure  to  comply  with  the  law  might,  for  all  we  know, 
lead  to  embarrassment  and  even,  in  cases  in  which  a 
claim  for  money  is  involved,  to  some  legal  question  or 
complication.  As  such  certificates  have  to  be  signed 
usually  by  the  attending  physician,  it  might  be  well 
for  him  to  bear  this  subject  in  mind,  and  by  making 


inquiry  determine  whether  the  particular  certificate 
requires  a  stamp.  The  company  itself,  we  should  sup- 
pose, would  furnish  this  information. 

As  for  certificates  of  insanity,  they  go  unstamped. 
It  may  be  some  consolation  for  certain  persons  to  know 
that  they  may  go  insane,  or  even  die,  without  being 
taxed  for  it;  unless  they  happen  to  leave  some  insu- 
rance-money for  the  benefit  of  their  heirs,  in  which  case 
the  latter  need  not  grieve  too  much  about  the  taxes. 

Tlie  Adiilteratiou  of  Coftee. — A  New  York  firm 
recently  sold  to  a  Baltimore  firm  500  bags  of  Rio  coffee, 
which,  under  the  contract,  was  to  be  of  a  certain  grade. 
When  the  coffee  was  offered  for  delivery  it  was  refused 
by  the  Baltimore  firm,  on  the  ground  that  it  had  been 
artificially  colored.  The  nature  of  the  coloring-matter 
is  not  stated  in  the  report.  It  was  not  asserted  that  this 
coloring-matter  was  injurious,  but  only  that  it  rendered 
the  cofiTee  unsalable  within  the  provisions  of  the  health- 
laws  of  the  State.  Suit  was  brought,  and  the  defend- 
ants averred  that  the  coftee  had  been  colored  in  such 
a  way  as  to  appear  Ijetter  than  it  really  was  and  of 
greater  value,  in  contravention  of  a  public  health-law. 
Upon  trial,  the  issue  was  whether  the  coffee  was  really 
adulterated  within  the  provisions  of  the  statute,  so  that 
it  could  not  be  legally  sold.  The  jury  found  in  favor 
of  the  plaintiff,  i.  e.,  that  the  coffee,  although  colored, 
was  not  adulterated.     The  case  was  then  appealed. 

In  the  appellate  court  the  judge  decided  that  the 
mere  fact  that  an  article  of  food  is  colored  is  not  of  itself 
sufficient  to  make  the  sale  of  it  illegal.  The  sale  of  a 
colored  article  is  not  forbidden,  unless  by  means  of  the 
coloring-matter  damage  is  concealed,  and  the  article  is 
made  to  appear  better  than  it  is,  or  of  greater  value. 
The  judge  did  not  discuss  the  question  of  health  at  aU, 
but  merely  the  commercial  value  of  the  coflee.  If  this 
latter  was  unfairly  enhanced  by  the  artificial  coloring, 
then  the  sale  was  illegal.  The  judgment  of  the  lower 
court  was  finally  reversed,  merely  on  a  technicality  as 
to  the  non-admission,  by  the  lower  court,  of  certain  tes- 
timony. 

From  a  sanitary  standpoint  this  case  is  not  satisfac- 
torily settled.  The  matter  used  to  color  coffee  is  said 
to  be  some  ferric  salt.  Whether  or  no  this  salt  is  inju- 
rious, we  cannot  say,  as  we  do  not  know  what  it  is; 
but  certainly  this  is  a  question  of  greater  importance 
than  the  commercial  value  of  the  coffee.  Coloring- 
matter  is  used,  we  believe,  in  making  winter  butter,  but 
it  is  innoxious.  It  must  increase  the  commercial  value 
of  the  butter,  else  it  would  not  be  used ;  but,  on  the 
other  hand,  it  does  not  necessarily  make  the  butter 
appear  better  than  it  really  is.  In  other  words,  it 
merely  caters  to  public  taste,  which  demands  a  rich, 
golden  color  in  butter.  It  is  a  matter  of  esthetics. 
Hence,  such  a  coloring-matter  could  hardly  be  said  to 
be  an  adulteration.  It  seems  to  us,  however,  that  if  au 
inferior  grade  of  coflee  is  colored  to  look  like  a  better 
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grade,  a  fraud  is  perpetrated  on  the  purchaser,  even 
thou,^h  the  coloring-matter  is  innoxious.  If,  however, 
the  coffee  is  really  as  good  as  it  is  made  to  look,  then 
the  offense,  if  any,  is  less.  But  the  whole  business  looks 
suspicious  ;  and  the  most  important  phase  of  it  concerns 
the  possible  effect  of  the  coloring-matter  on  health. 

Manslaughter  by  Christian  Science. — The  coro- 
ner's jury  in  the  case  of  Harold  Frederic,  the  American 
novelist  and  correspondent,  who  died  recently  in  Eng- 
land, has  rendered  a  verdict  of  man<3laughter  against 
Kate  Lyon,  a  member  of  Frederic's  household,  and  Mrs. 
Mills,  the  Christian  scientist,  who  had  charge  of  the 
case.  It  is  to  be  hoped,  now,  that  the  proper  court  will 
take  up  the  matter  and  proceed  to  convict  the  ag- 
gressors and  inflict  a  severe  penalty.  The  woman 
"healer"  is  said  to  have  acknowledged  that  she  did 
not  know  what  Frederic's  disease  was,  and  that  she  had 
not  attempted  to  make  a  diagnosis.  In  her  opinion, 
evidently,  this  was  superfluous.  She  also  stated  that 
she  had  taken  her  "  patient  "  for  a  carriage-ride  a  few 
days  before  his  death,  when  apparently  he  was  in  no 
condition  for  such  exposure. 

The  significance  of  Frederic's  case,  as  a  display  of 
crass  and  lamentable  mental  perversion  on  the  part  of 
a  man  of  some  intellectual  power,  is  no  longer  of  first 
importance.  The  novelist  himself  chose  to  remove  his 
case  from  the  sphere  of  wholesome  influence  and  sym- 
pathy. His  death  may  have  paid  the  penalty  for  his 
folly,  and  nothing  remains  now  but  a  feeling  of  pity  for 
the  victim. 

It  is  not  so,  however,  with  reference  to  the  public 
bearings  of  the  case.  As  a  man  of  some  note,  Fred- 
eric by  his  example  might  have  influenced  many  de- 
luded people,  especially  if  by  some  luck  he  had  got 
well ;  hence  the  case  is  to  be  discussed  not  as  a  mere 
personal  affair,  but  as  a  public  menace.  From  this 
aspect  it  demands  vigorous  treatment  and  swift  con- 
demnation. Frederic  is  dead,  but  his  folly  lives  after 
him.  Not  only  adults,  who  follow  his  lead,  and  mis- 
lead others,  are  as  sheep  in  this  slaughter,  but  innocent 
children  of  half-crazed  fanatics  are  the  victims  on  this 
altar  of  nineteenth-century  idolatry. 

The  right  of  government  to  interfere  with  a  religious 
delusion  that  threatens  life  cannot  be  even  plausibly 
denied.  The  world  to-day  presents  many  problems 
of  this  kind  that  are  assuming  vast  proportions  and 
must  be  met  in  the  near  future  with  all  the  resources  of 
advanced  statesmanship.  The  problem  of  Christian 
science  sinks  into  comparative  insignificance  along- 
side of  those  that  are  presented  by  such  scourges  as 
cholera,  plague,  and  leprosy.  These  diseases  are  en- 
trenched in  the  social  and  religious  prejudices  of  great 
populations,  and  they  must  be  combated  by  a  civiliza- 
tion that  is  able  to  demonstrate  its  superiority  to  the 
effete  creeds  and  superstitions  that  had  their  origin  in 
Vgone  ages.     The  principle  is  the  same,  whether  it 


applies  to  faith-cure  in  Philadelphia  and  Christian 
science  in  London,  or  to  leprosy  in  .Japan  and  plague 
in  India.  The  methods  may  differ,  but  statesmen  and 
the  general  public  must  recognize  the  danger  at  hand. 
It  is  a  curious  subject  for  speculation,  and  one  too 
wide  for  full  discussion  here,  that  the  law  of  the 
survival  of  the  fittest  may  apply  to  religious  sys- 
tems as  well  as  to  organic  forms.  As  the  world  grows 
older,  and  more  compact  and  unified  by  the  resources 
of  modern  civilization,  the  competition  between  exist- 
ing systems  of  belief  will  doubtless  become  more  active ; 
and,  perhaps,  unconsciously  those  that  oppose  the  pro- 
gress of  humanity  along  the  lines  of  even  material 
prosperity  and  hygiene,  will  be  gradually  eliminated,  or 
at  least  held  in  check.  But  this  natural  progress  is  too 
slow  to  meet  all  the  demands  of  modern  states,  espe- 
cially when  they  are  imminently  threatened  by  delu- 
sions as  well  as  pestilence  in  the  health  and  welfare  of 
their  peoples.  Every  case  like  that  of  Frederic  is  but 
a  text  for  a  much  wider  theme. 

The  Lecture-system. — -In  a  brief  and  interesting 
paper  in  a  recent  number  of  the  Edinburgh  Medical 
Journal,  .James  Finlayson  strongly  inveighs  against 
systematic  lectures  in  medical  schools,  since  their  chief 
effect  is  to  cramp  the  student  and  prevent  him  from 
working  to  the  full  extent  in  laboratories,  wards,  and 
libraries.  Finlayson  speaks  truly  when  he  says  that 
the  student  has  no  opportunity  to  learn  the  business  of 
his  life ;  he  has  to  learn  most  of  it  after  his  gradua- 
tion. Lecturing,  he  says  ironically,  has  advantages  of 
a  kind — a  system  in  which  a  student  can  give  back  to 
the  professor  the  ipsissima  verba  of  the  examiner  as 
taken  down  by  dictation  may  result  in  a  wonderful 
percentage  of  passes  and  a  high  standard  of  marks,  but 
such  a  method  of  lecturing  is  beneath  contempt,  and  its 
true  value  would  no  doubt  appear  at  any  independent 
examination.  With  systematic  lectures  five  days  a 
week,  the  time  and  energy  of  the  student  are  used  up, 
and  the  power  and  even  the  desire  to  learn  anything 
beyond  what  his  professor  tells  him  is  apt  to  be  lost. 
At  the  Johns  Hopkins  University,  the  lecture-system 
has,  according  to  the  author,  been  abolished,  and  with 
good  results.  Dispassionately  considered,  it  does  seem 
to  be  a  sheer  waste  of  time  to  compel  the  student  to 
spend  many  hours  a  week  at  lectures,  when  without 
difficulty  he  could  get  all  the  knowledge  which  the 
professor  seeks  to  convey  to  him  from  his  textbooks. 
Objective  teaching  is  the  keynote  in  pedagogy,  and 
should  everywhere  supersede  as  much  as  possible  didac- 
tic instruction.  The  majority  of  important  diseases  can 
be  discussed  clinically  with  a  patient  as  the  text.  Only 
a  few  of  the  rarer  diseases  or  of  the  epidemic  maladies, 
as  cholera,  plague,  etc.,  cannot  be  thus  illustrated.  A 
student  will  recall  a  case  that  he  has  seen  in  the  clinic, 
and,  by  association,  the  information  given  him  by  the 
lecturer,  much  longer  and  much  more  vividly  than  any 
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didactic  instruction,  however  lucid  the  expounder.  We 
liave  known  men  on  leaving  a  clinic  or  a  practical 
demonstration  of  some  special  topic  to  discuss  the  sub- 
ject among  themselves.  Such  a  thing,  which  is  certainlj' 
beneficial  and  stimulating,  is  not  likely  to  follow  mere 
didactic  lectures. 

Finlayson  touches  upon  another  matter  which  is 
interesting  and  timely,  namely,  the  stimulation  among 
students  of  a  desire  for  collateral  reading.  The  majority 
of  students  is  content  to  read  the  textbooks  and  nothing 
more;  some  even  satisfy  their  conscience  with  the 
diligent  perusal  of  the  manual  or  quiz-compend,  una- 
ware of  the  opinions  of  other  authorities  or  of  the  fact 
that  medical  views  are  changeable  and  changing  and 
that  medicine  is  not  crystallized  into  unalterable  form, 
but  is  intensely  living.  Medicine  has  had  its  develop- 
ment along  the  lines  of  evolution  just  as  any  other 
branch  of  human  knowledge,  and  only  one  who  knows 
its  past  history,  its  errors,  and  its  truths,  can  thoroughly 
understand  the  attitude  of  medical  science  at  the  present 
day.  Finlayson  recommends  that  the  students  receive 
regular  instruction  in  a  medical  library  in  which  the 
practical  use  of  catalogs,  indexes,  and  books  of  reference 
could  be  shown.  Dr.  Bayard  Holmes,  of  Chicago, has  long 
been  urging  a  similar  plan.  In  a  city  like  Philadelphia, 
with  its  magnificent  library  of  the  College  of  Physicians, 
and  w-ith  a  fair  collection  of  medical  books  in  the 
library  of  the  University  of  Pennsylvania,  such  instruc- 
tion could  readily  be  given  and  would  be  of  great  value 
to  the  student.  Robert  Watt,  whose  biograjiher  Finlay- 
son is,  had  the  habit,  when  lecturing  on  any  topic,  of 
naming  the  best  books  on  the  subject  and  urging  the 
students  to  read  them  for  themselves.  Finlayson  occa- 
sionally makes  a  demonstration  of  the  leading  books 
in  the  various  languages  on  some  special  subject  like 
children's  diseases,  physical  diagnosis,  etc.,  placing 
them  on  the  table  for  personal  examination.  He  may 
invite  a  student  to  read  aloud  from  the  original  treatise 
the  description,  for  example,  given  by  Sydenham  of 
chorea.  How  much  more  interesting  the  student's 
work  would  be  if  all  teachers  of  medicine  would  adopt 
such  methods.  They  would  thereby  cultivate  in  the 
student  the  historic  instinct  and  a  love  for  those  fasci- 
nating traditions  which  give  to  our  science  a  peculiar 
and  indescribable  charm. 

Editor  and  Reader,  No.  3.  The  "  Reading- 
Notice. " — Whenever  au  honest  reader  sees  a  puff- of  an 
article  in  the  reading-columns,  he  at  ouce  knows  his  editor 
is  dishonest,  and  a  trickster.  The  man  is  selling  stolen 
property  and  pocketing  the  proceeds.  Tlie  property  is  the 
advertisement,  the  theft  i.s  from  his  subscribers  W'ho  have  paid 
for  the  reading  columns  for  other  purposes,  and  tlie  trickery 
— a  poor,  slovenly  job,  by  the  way — consists  in  the  attempt 
to  humbug  the  subscriber  into  a  belief  that  the  puff  is 
genuine  editorial  and  scientific  opinion,  when  it  is 
plainly  mere  sale  of  space  to  the  advertiser  that  is 
supposed  to  be  reserved  free  of  his  influence.  The  strange 
thing   about    this   whole    immoral    proceeding   is    that  the 


nilvertiser  should  think  it  of  advantage  to  liimself  or  his 
article.  It  may  generally  be  presumed  that  when  advertiser 
and  editor  combine  to  push  the  sale  of  a  product  by  deceit- 
ful methods,  they  are  pretty  sure  that  the  thing  itself  has 
but  little  value ;  moreover,  people  who  are  so  easily  hood- 
winked as  the  game  supposes  are  few  and  worth  little  a.s  cus- 
tomers. Confidence  in  the  value  of  a  preparation  would 
find  better  methods  of  publicity  than  the  old-f\ishioned  read- 
ing-notice. Those  who  have  this  confidence  confine  them- 
selves to  legitimate  methods  of  inducing  sale,  and  look  upon 
the  reading-notice  of  the  old  crude  sort  ns  a  stupid  and  inef- 
fectual proceeding. 

But  there  is  a  class  of  advertisers  who  have  got  so  far  and 
who  have  not  yet  learned  j)lain,  outright  honesty.  They 
have  only  tried  to  become  more  suljtle  in  the  trickery.  They 
hire  physicians  to  deceive  the  editor.  The  reading-notice  is 
introduced  in  the  guise  of  a  signed  paper  by  some  "  most 
reputable  practitioner."  It  becomes  a  sort  of  race  of  wits  in 
which  the  reward  is  not  to  the  strong  or  the  swift,  but  to  the 
cunning.  The  object  is  to  make  the  language  so  pseudo- 
scientific  and  so  moderate  in  tone  as  to  deceive  even  the 
elect.  Woe  to  him  who  acts  as  agent !  Circulars  and  (juo- 
tations  will  infest  even  his  dreams. 

Sometimes,  indeed,  the  editor  teaches  the  manufacturer  a 
lesson.  There  lies  before  us  a  letter  written  by  an  editor  who 
encloses  an  editorial  written  in  enthusiastic  praise  of  a  cer- 
tain drug.  The  editorial  justifies  an  uneasy  conscience  by 
abuse  of  those  who  think  this  sort  of  thing  ethically  or  cs- 
thetically  bad.  The  animus  is  shown  by  the  letter  to  the 
manufacturer  which  we  quote  ; 

Gentlemen  : — Tlie  enclosed  article  regarding  j-our  - 


has  been  prepared  for  the  editorial  columns  of  our  Journal,  and  will 
be  published  in  the  reading  matter  without  any  cost  to  you.  We 
thought  you  would  like  to  look  it  over  before  it  is  printed.  If  you 
desire  copies  of  the  number  in  which  this  will  appear,  please  let  us 
know  how  many  when  you  return  the  article.  Papers  will  cost  you 
—  cents  eacli  in  five  hundred  lots  or  —  cents  each  by  tlie  thousand. 
Less  than  five  liundred  at  the  regular  price  ■  —  cents  a  copy.  It 
will  be  necessary  to  let  us  know  in  advance  if  you  intend  to  use  a 
number  of  copies  so  that  we  can  print  the  extra  number  required. 
■We  liave  sent  you  a  copy  of  Journal  under  separate  cover.  Please 
return  article  without  delay  as  we  wish  to  use  it  in  next  issue. 
Yours,  very  truly, 


Then,  there  is  the  last,  and,  we  hope,  the  largest,  class  of 
companies  who  have  good  non-secret  preparations  made  l>y 
improved  pharmacologic  methods,  with  the  distinct  thera- 
peutic value  which  are  assured  by  modern  advances  in  skill, 
business  enterprise,  capital,  machinery,  etc.,  and  which,  by 
strictly  professional  means  of  distribution,  aim  to  be  and  are 
genuine  additions  to  the  physician's  materia  medica.  The 
men  who  manufacture  such  things  have  no  desire  to  push 
their  sale  by  disreputable  methods,  and  theyhave  the  intel- 
ligence to  see  that  the  reading-notice,  crude  or  refined,  is  bad 
journalism  and  poor  policy. 

Tlie  Series  of  the  Lane  JLectures  by  Clifford  All- 
butt,  recently  delivered  in  San  Francisco,  Cal.,  our  readers 
will  be  glad  to  learn,  have  been  promised  to  The  Philadei.- 
rHL\  Medical  Journal,  and  publication  will  begin  so  soon 
as  Mr.  Allbutt  has  completed  the  revision  of  the  manuscripts. 

The  Biologic  Basis  of  Ethics  and  Religion  is  the 

title  of  a  paper  by  Dr.  George  M.  Gould.     The  pamphlet  will 
be  sent  upon  re(iuest  to  those  interested  in  the  subject. 

Correction.— In  the  description  beneath  Fig.  1  on  p. 
1011  of  the  Journal  for  November  12th,  the  word  "healed" 
should  have  been  "treated." 
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A  Manual  of  the  Practice  of  Medicine.  By  Fred- 
erick Taylor,  M.D.,  F.E.C.P.,  Pliysician  to  and  Lec- 
turer on  Medicine  at  Guv's  Hospital,  etc.  Fifth  Etlition. 
8vo,  pp.  xvi,  1()02.  London  :  J.  &  A.  Cluirchill.  1898. 
Philadelphia:  P.  Blakiston's  Son  &  Co.    Price,  $4. 

The  popularity  of  this  well-known  Manual  is  testified  to 
by  the  exhaustion  of  four  editions  in  eight  years;  and  it  ha.s 
come  to  he  looked  upon  as  a  standard  work  on  the  subject 
with  which  it  deals.  The  te.Kt  is  well  and  concisely  written 
and  the  statements  made  can  he  accepted  as  authoritative  and 
complete.  In  the  preparation  of  the  current  edition  the 
work  has  been  subjected  to  careful  revision,  some  sections 
(diseases  of  the  nervous  system,  diseases  of  the  blood, 
aphasia,  ringn;orm)  having  been  largely  rewritten,  and 
numerous  additions  made  (glandular  fever,  divers'  paralysis, 
erythromelalgia,  angioneurotic  edema,  hypertrophy,  pulmon- 
ary osteo-arthropathy,  tubercle  of  the  skin).  After  a  brief 
introduction,  the  various  subjects  are  considered  in  the  fol- 
lowing order  :  Infectious  diseases,  diseases  of  the  nervous 
system,  diseases  of  the  muscles,  diseases  of  the  organs  of  res- 
piration, diseases  of  the  organs  of  circulation,  diseases  of  the 
organs  of  digestion,  diseases  of  the  ductless  glands,  lymph- 
atic system  and  blood,  diseases  of  the  urinary  organs,  chronic 
intoxications  and  the  effects  of  heat,  diseases  of  the  bones 
and  joints,  diseases  of  the  skin.  The  index  occupies  thirty 
pages.  In  a  work  otherwise  so  complete  it  might  have  been 
well  to  include  a  consideration  of  accidents  due  to  electricity, 
resuscitation  of  the  apparently  drowned,  and  phosphorus- 
poisoning.  Altogether,  however,  we  have  only  words  of  praise 
lor  the  book,  which  will  continue  in  the  favor  it  has  earned. 

A  Textbook  of  Patliology.  By  Alfred  Stesgel,  M.D., 
Instructor  in  Clinical  Medicine  in  the  University  of 
Pennsylvania ;  Professor  of  Clinical  Medicine  in  the 
Woman's  Medical  C  dlege  :  Physician  to  the  Philadelphia 
Hospital ;  Physician  to  the  Children's  Hospital,  Philadel- 
phia, etc.  With  372  Illustrations.  8vo,  pp.  848.  Phila- 
delphia :  W.  B.  Saunders.  1898.  Cloth,  $4  net;  half 
Morocco,  $5  net. 

Pathology  has  not  always  received  in  American  medical 
colleges  the  attention  it  deserves,  liut  the  last  decade  has 
witnessed  a  remarkable  change  in  this  connection.  We  can, 
however,  never  hope  to  attain  the  high  scientific  position  in 
this  department  of  medicine  that  our  German  and  French 
confreres  occupy  until  a  sentimental  and  emotional  public 
shall  have  been  educated  to  the  importance  of  systematic 
postmortem  study,  for  which  opportunity  has,  in"  the  past, 
been  only  grudgingly  afforded.  It  is  true  that  pathology  is 
not  concerned  alone  with  dead  tissues,  but  morbid  anat- 
omy and  histology  must  ever  be  the  basis  of  its  scientific 
evolution  and  development.  It  is  time  that  all  the  world  re- 
cognized that  the  physician's  best  weapon  in  the  battle  with 
disease,  in  both  its  prevention  and  its  cure,  as  well  as  in  its 
amelioration,  consi.sts  in  a  knowledge  of  disease,  its  causes, 
processes  and  results.  And  so  we  hope  for  greater  liberality 
of  spirit  on  the  part  of  individuals  and  communities  in  the 
matter  of  postmortem  examination.  The  volume  before  us 
may  be  looked  upon  as  a  fruit  and  an  exemplar  of  our  pro- 
gress in  pathology.  It  represents  an  attempt  to  present  the 
subject  in  a  "  practical  "  form  and  from  the  point  of  view  of 
the  clinical  pathologist,  and  the  outcome  of  the  effort  is  a 
source  of  satisfaction  and  congratulation.  The  work  is 
divided  into  two  parts,  general  and  special.  The  former  is 
subdivided  into  eight  chapters,  which  embrace  consecutively 
the  following  topics  :  The  etiology  of  disease,  disorders  of 
nutrition  and  metabolism,  disturbances  of  tlie  circulation  of 
the  blood,  retrogressive  processes,  intlamniation  and  regener- 
tion,  progressive  tissue  changes,  bacteria,  and  diseases  duetto 
bacteria,  animal  parasites  and  diseases  caused  by  them.  The 
subject  of  special  pathology  is  covered  by  fourteen  chapters, 
which  take  up  in  order  the  diseases  of  tlie  blood,  of  the  lym- 
pathic  tissues,  of  tlie  circulatory  system,  of  the  respiratory 
system,  of  the  gastro-intestinal  trai-t,  of  the  ductless  glands, 
of  the  urinary  organs,  of  the  reproductive  organs,  of  the 
bones,  of  the  joints,  of  the   voluntary  muscles,  of  the  brain 


and  its  membranes,  of  the  spinal  cord  and  its  membranes,  of 
the  peripheral  nervous  system.  The  text  is  supplemented 
with  an  index  of  38  pages.  The  illustrations  are  numerous 
and  in  general  admirable.  Some  of  them  are  exquisite  and 
most  realistic.  Altogether,  the  work  is  in  every  way  to  Ijc 
cordially  commended,  and  we  predict  for  it  a  most  cordial 
reception  and  deserved  success. 

A  Clinical  Text-Book  of  Medical  Diagnosis  for 
Physicians  and  Students.  By  Osw.^ld  Vierordt, 
M.D.,  Professor  of  Medicine  at  the  University  of  Heidel- 
berg, etc.  Authorized  translation  with  additions  by 
Fr.VNCis  H.  Stu.vrt,  A.M.,  M.D.  Fourth  American  Edi- 
tion fnmi  the  fifth  German,  revised  and  enlarged.  Phila- 
delidiia:  W.B.Saunders.  Cloth,  $4.00  ;  Sheep  or  half 
Morocco,  $5.00. 

The  appearance  of  repeated  editions  of  this  work,  with  an 
average  time  of  le.-ss  than  two  years  between  each  edition, 
until  the  fifth  German  and  the  fourth  American  have  been 
reached,  serves  as  sufficient  evidence  that  the  liook  is  highly 
acceptable  to  both  students  and  practitioners.     The  plan  of 
the  work  differs  in  some  degree  from  many  others  of  the 
recent  publications  upon  medical  diagnosis,  as  the  author 
concerns  himself  with  the  .study  of  general  questions  of  diag- 
nosis, investigation  of  special  symptoms  and  physical  signs, 
and   presentation  of  methods   of  lalioratory   investigation, 
i-ather  than  with  the  differential  diagnostic  study  of  special 
diseases.     The  opening  chapter  comprises  instructions  uiion 
the  proper  methods  of  eliciting  the  medical  family-history 
of  the  patient  and  the  hi.story  of  the  patient  himself;  this  is 
followed  by  instructions  as  to  the  general  jjoints  to  be  sought 
for  in  examining  a  patient.     The  general  considerations, 
such  as  the  attitude,  the  degree  of  nutrition  of  the  patient, 
and  changes  in  the  color  of  the  skin  surface,  are  taken  up, 
and  are  followed  by  a  study  of  the  various  forms  of  fever 
and  of  their  diagnostic  importance.     Throughout  this  por- 
tion of  the  work,  the  author  constantly  endeavors  to  arouse 
a  spirit  of  study  of  the  individualities  of  patients  rather 
than  devotion  of  the  attention  exclusively  to  the  limited 
.symptoms  or  signs  that  may  be  present.     The  remainder  of 
the  work,  by  tar  the  larger  part,  is  filled  with  a  study  of 
special  diagnosis ;  this  division  in  this  work  meaning  a  stud_\' 
of  those  signs  an<l  symptoms  arising  from  special  organs  and 
not  a  studx'  of  special  diseases.     Abnormalities  found  ujion 
ins])ection,   palpation,  percu.ssion,  and  au.scultation  of  the 
thoracic  organs  are  studied  at  length,  and  there  are  interest- 
ing chapters  containing  very  satisfactory  instruction  upon 
the  examination  of  sputum,  and  the  chapters  on  the  circu- 
latory apparatus  also  include  a  description  of  the  prepara- 
tion and  interpretation  of  sphygmograms.     The  description 
of  the  examination  of  the  blood,  both  as  to  its  morphology 
and  as  to  the  possible  presence  of  certain  liaeteria.  is  given 
much  space  and  care.     The  translator  has  wisely  introduced 
a  note  upon  the  Widal  reaction,  the  im])ortance  of  which 
was  not  yet  sufficiently  establislied  when  the  German  edition 
was  written  to  allow  of  its  introduction,  but  we  feel  obliged  to 
protest  that  the  brief  note  on  this  reaction  is  scarcely  suffi- 
cient fin-  prciper  instruction  in  its  use.     The  examination  of 
the  digestive  apparatus  includes  inethods  both  of  physical 
examination  of  these  organs  and  of  chemie  and  micmscopic 
investigation  of  the  stomach-contents  and  of  the  stools.     It 
is  unfortunate  that  on  i)age  320  a  decinormal  solution  of  so- 
dium hydrate  is  spoken  of,  in  brackets,  as  a  0.1%  solution, 
since  the  two  are  very  dift'erent.  and  this  error,  unless  noted, 
may  lead  the  clinician  into  serious  mistakes.     The  examina- 
tion -of  the  urine  is  treated  of  at  very  considerable  length, 
and  very  satisfactorily,  although  the  author  remains  some- 
what old-fashioned  in  his  views  uiion    i)eptonuria,  and  it 
seems  that  he  might  well  have  mentioned  the  importance  of 
allnuiiosuria  in  malignant  skeletal  tumors.     The   chapters 
on  the  nervoiLS  system  contain  remarks  upon  anatomy  and 
jihy.siology  which  are  brief  but  sufficient  to  make  the  follow- 
ing pages  intelligible  to  the  student.     As  a  whole  tlie  book 
is  surely  greatly  to  be  recommended.     The  author's  personal 
style  is  unfortunately  a  little  obscure  at  times,  and  the  trans- 
lation smacks  so  strongly  of  German  construi  tion  that  the 
sense  is  occasionally  a  little  misty,  but  this  is  notably  less 
marked  than  in  earlier  editions.     'The  translation  is  earnestly 
done  and  the  translator's  inserted  notes  are  usually  valuable 
and  often  important. 
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A  GOOD  EXAMPLE  OF  PECILONYMY  ^TERMINOLOGIC 
INCONSISTENCY). 

To  the  Editor  of  The  Philadelphia  Medical  Journal  : — 

YorR  desire  to  improve  methods  of  presentation  is  so  well 
understood  that  I  venture  to  cite  from  the  issue  of  the 
Journal  for  November  5th,  p.  941,  the  report  of  an  interesting 
and  instructive  Ciise  of  tumor  at  the  base  of  the  brain  as  an 
unusually  perfect  illustration  of  a  common  and,  as  it  seems 
to  me,  undesirable  literary  habit,  viz.,  the  use  in  one  and  the 
same  article  of  difterent  names  for  the  same  part,  structure, 
or  tissue.  Pituitary  body  occurs  12  times,  and  pitultainj  5 
times  in  conjunction  with  other  words.  Hypophysis  is  used 
twice,  and  its  adjective,  hypophyseal,  once.  Gland  alone 
occurs  once. 

The  replacement  of  corpus  pituitarium  and  glandula  pitui- 
laria  by  hypophysis  is  one  of  the  points  upon  which  there  is 
agreement  between  the  American  Neurological  Association, 
the  Association  of  American  Anatomists,  and  the  Anato- 
mische  Gesellschaft.  Why  not,  then,  use  hypophyds  through- 
out, adding  the  synonym,  pituitary  body,  in  parenthesis,  at 
the  beginning? 

Respectfully, 

Burt  G.  Wilder. 

Ithaca,  N.  Y. 


WAR-LESSONS  NOT  TO  BE  LEARNED. 

To  the  Editor  of  the  Philadelphla  Medical  Journal  : — 

Major  Clark's  comments,  on  pp.  872  and  873  of  the  Jour- 
nal for  October  29lh,  on  the  better  convalescence  of  soldiers 
in  tents,  leads  me  to  warn  against  a  contrary  conclusion  that 
might  be  drawn  from  the  practice  many  commanders  and 
surgeons  have  made  in  sending  their  sick  in  large  numbers 
from  their  camps  to  city-hospitals,  even  when  there  was  no 
overcrowding  and  before  the  advent  of  cold  weather.  The 
reason  given  for  this  action  was  that  the  men  could  not  be 
properly  cared  for  in  the  field,  and  that  they  rapidly  got 
worse  there.  Now,  the  experience  of  the  profession  for  cen- 
turies, as  well  as  the  a  priori  conclusions  of  physiologists,  is 
that  health  is  much  more  rapidly  regained  in  the  open  air, 
and  one  of  the  most  brilliant  lessons  of  the  civil  war  was  the 
same  point.  It  is  to  be  hoped  that  this  firm  and  valuable 
principle  will  not  be  obscured  by  the  mistaken  course  referred 
to,  which,  if  defended  at  all,  must  be  on  the  ground  of 
expediency  alone. 

Leading  newspapers  and  the  laity  have  fallen  into  the 
natural  mistake  of  concluding  that  the  probing  of  gunshot- 
wounds  has  been  abandoned,  because  of  the  discovery  of 
the  X  rays,  and  it  is  not  impossible  that  some  2  medical 
men  have  fallen  into  the  same  error.  The  truth,  of 
course,  is  that  for  20  years,  ever  since  antiseptic  surgery  be- 
came formulated,  practical  and  enlightened  surgeons  liave 
given  up  the  probe.  It  did  not  remain  for  the  war  of  1898  to 
shaw  the  accruing  great  benefits,  for  this  svis  done  in  the 
Turko-Russian  war  of  1877-78,  when  Esmarch  insisted  on 
this  practice,  and  upon  grounds  of  asepsis,  not  of  location. 

The  war-investigation  committee  will  have  an  opportunity 
to  place  the  blame  for  the  present  considerable  amount  of 
smallpox  in  American  and  Philippine  camps.  This  is  a 
wholly  preventable  disease,  the  large  Prussian  army  having 
had  no  death  from  it  in  22  years. 


While  wheeling  on  the  towpath  near  Camp  Meade  in  Sep- 
tember I  enjoyed  daily  a  bath  in  the  canal  there.  The  canal 
is  wide,  deep,  swift,  cool  and  clear,  very  enticing,  and  I  pre- 
sumed the  camp  had  been  selected  because  of  the  oppor- 
tunities for  bathing  that  this  structure  with  clean  banks 
afforded  the  .30,000  men.  Not  only  for  the  advantages  of 
cleanliness  and  health  would  such  a  place  to  swim  in  be  wel- 
comed by  a  commander,  but  as  affording  an  attractive  out- 
let to  the  surplus  energy  of  idle  young  men.  So  imagine 
my  surprise  when  told  by  a  non-commissioned  officer  that  no 
one  was  allowed  to  swim  in  either  the  canal  or  the  river. 
Later,  I  corrected  this  statement  to  the  extent  that  men  were 
occasionally  marched  by  companies  the  two  miles  to  the 
Susquehanna  to  swim.  The  reason  given  for  this  prohibition 
was  that  sewage  from  Harrisburg  existed  in  the  canal-water. 
If  it  did,  and  if  its  external  application  could  do  the  men 
any  harm  (and  in  Ohio  thousands  swim  without  harm  in 
canal-water  that  is  thick  with  sewage),  why  was  not  the  camp 
placed  on  one  of  Pennsylvania's  thousand  clean  streams  and 
canals?  Respectfully, 

D.iyton,  0.  J.  C.  Reeve,  Jr.,  M.D. 


THE  STATE  LABORATORY  OF  MINNESOTA. 
To  the  Editor  of  The  Philadelphla  Medical  Journal  : — 

Sir  : — In  the  Journal  for  November  5th,  page  921,  under 
the  heading  "  Establishment  of  a  State  Laboratory  by  Ver- 
mont," you  do  Minnesota  an  injustice.  You  state  that  only 
three  States  have  such  a  laboratory  as  the  one  just  estab- 
lished in  Vermont  (Michigan,  Massachusetts,  and  New  York). 
Literally,  this  may  be  true,  but  in  fact,  no.  In  1894,  Dr.  C. 
N.  Hewitt,  who  for  nearly  twenty-five  years  was  secretary 
and  executive  officer  of  the  Minnesota  State  Board  of  Health, 
equipped  a  laboratory  in  one  of  the  buildings  of  the  Uni- 
versity of  Minnesota  for  doing  the  laboratory  work  that 
would  naturally  fall  to  the  Board  which  he  represented.  In 
January,  1896,  the  Board,  feeling  that  Dr.  Hewitt  could  not 
do  justice  to  his  work  both  as  an  executive  and  as  a  bacteri- 
ologist, appointed  Dr.  F.  F.  Wesbrook  (a  member  of  tlie 
Board)  bacteriologist,  and  set  aside  a  sum  of  money  sufficient 
to  start  a  laboratory  on  a  sound  basis.  This  laboratory  has 
been  an  exceedingly  active  factor  in  State  sanitation,  espe- 
cially during  the  past  two  years,  as  will  be  shown  by  our 
biennial  report,  which  will  soon  be  published,  and  also  bj' 
the  various  papers  which  have  been  presented  by  members 
of  its  staff,  before  various  societies.  While  this  laboratory 
was  not  legislated  into  existence,  it  is  a  State  institution. 

Very  truly, 

H.  M.  Bra€Ken, 
Secretary  and  Executive  Officer. 

St.  Paul,  November  8, 1898. 


ENEMAS  OF  SALINE  SOLUTION  IN  TYPHOID  FEVER. 

To  the  Editor  of  The  Philadelphia  Medical  JouRN.iL  :— 

Some  weeks  ago  I  was  called  to  see  a  patient  in  the  sixth 
week  of  typhoid  fever.  For  the  first  4  weeks  the  man  had 
not  suffered  much,  but  in  the  seventh  week  he  had  low  de- 
lirium, with  high  fever,  and  beginning  subsultus.  With  the 
man  living  miles  in  the  country  and  the  nurses  not  the  best, 
the  condition  was  a  grave  one.  I  ordered  a  pint  of  normal 
saline  solution  to  be  thrown  into  the  rectum  every  6  hours, 
and  retained.  In  24  hours  the  delirium  had  disappeared 
and  the  subsultus  was  hardly  perceptible,  and,  in  addition, 
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the  character  of  pulse  was  much  improved,  whilst  a  spot 
that  had  threatened  to  slough  into  a  bedsore  became  well. 
The  solution  being  given  at  about  80°  P.,  had  a  decided 
influence  in  reducing  the  temperature.  As  it  was  quite  in- 
convenient to  give  the  enemas  they  were  discontinued  after  4 
days,  to  be  resumed  with  happy  effect  when  the  patient  had 
several  severe  hemorrhages  from  the  bowel. 

Living  in  a  community  where  I  may  not  see  another  case 
'of  typhoid  fever  in  a  year  or  two  I  wish  to  mention  this,  so 
that  others  may  try  the  same  e.xpedient.  Whgn  the  heart- 
beat is  poor,  with  much  sordes,  marked  nervous  depression 
and  high  fever,  I  think  from  this  trial  that  the  saline  solu- 
tion can  be  used  with  benefit.  From  1  to  2  pints  may  be 
given  at  a  temperature  of  from  80°  to  90°  F.  from  every  4  to 
6  hours;  and  when  convalescence  is  established,  I  believe  the 
patient  will  be  found  to  have  lost  less  of  both  flesh  and 
strength  than  if  the  enemas  had  not  been  employed. 
Yours  very  truly, 

W.  M.  HOLLODAY. 

Hampden  Sydney,  Va. 


INSANITY  FROM  EPILEPSY. 

To  the  Editor  of  The  Thiladelphia  Medical  Journal  : — 

In  the  issue  of  the  Journal  for  October  8th,  Dr.  Frederick 
Peterson  states  that  less  than  IQfc  of  epileptics  become  in- 
sane. Possibly  he  refers  to  those  ordinary  types  of  insanity, 
such  as  are  observed  in  the  general  insane  population,  and 
he  does  not  intend  to  include  the  dementia  that  is  so  com- 
mon in  chronic  epilepsy.  Even  with  these  limitations  his 
proportions  seem  too  small. 

The  insanity,  and  the  almost  infinite  degrees  of  mental 
perversion,  that  result  from  epilepsy  are  in  many  important 
respects  unlike  the  ordinary  insanities ;  indeed  they  are  so 
unlike  them  that  it  is  hardly  permissible  to  consider  them 
as  more  than  distantly  related. 

A  man  who  has  a  fit  once  in  six  months,  and  who  for  a 
day  afterward  is  depressed  and  suicidal,  or  who  has  no  recol- 
lection of  anything  that  has  occurred  for  a  day  or  two  after 
a  fit,  may  not  possibly  be  considered  technically  a  lunatic, 
but  certainly  he  cannot  be  held  to  be  mentally  sound  and 
responsible.  It  is  these  peculiar  and  perplexing  forms  of 
mental  perversion  that  are  common  in  epilepsy,  and  that 
defy  our  classifications  and  make  many  of  the  terms  of  psy- 
chiatry seem  meaningless. 

Epileptic  mental  disorders  comprise  (1)  the  ordinary  types 
of  insanity,  as  seen  among  the  non-epileptic  insane;  (2)  a 
condition  of  dementia  more  or  less  marked  and  found  in  a 
large  proportion  of  chronic  epileptics;  (.S)  and  most  impor- 
tant and  most  frequent  of  all  is  a  class  of  mental  perversions 
peculiar  to  epilepsy,  generally  but  not  always  closely 
related  to  a  fit,  appearing  at  one  time  as  alternations  of 
mild  depression,  excitement,  and  dulness,  or  consisting  of 
brief  attacks  of  depression  or  exaltation,  or  of  mental 
automatism  and  forgetfulness  of  events,  or  of  quiet  con- 
fusion, with  groundless  suspicion  and  revengefulness  for 
fancied  wrongs,  fitful  brilliancy  or  dulness  amounting  to 
temporary  incapacity,  sudden  development  of  schemes  for 
speculation  or  investment  or  extravagance,  or  impulses  to 
injure  others,  to  commit  homicide,  to  burn  buildings  or 
to  shoot  animals.  This  is  a  brief  and  partial  list  of  the  men- 
tal perversions  peculiar  to  epilepsy,  and  which  occur  in  a 
large  proportion  of  cases.  There  are  few  chronic  epileptics 
who  do  not  exhibit  some  of  these  states  at  some  time  or 
many  times.    There  is  a  certain  small  percentage  of  epilep- 


tics who  have  their  fits  at  long  intervals,  and  who,  like  Ciesar, 
are  not  habitual  epileptics,  and  who  may  pass  through  life 
without  perceptible  mental  impairment.  These  are  excep- 
tions that  are  so  rare  as  hardly  to  be  worth  considering  in  a 
discussion  of  epilepsy.  It  is  these  occasional  epileptics  that 
may  sometimes  occupy  positions  of  responsibility.  I  have 
now  two  under  observation  who  are  managers  of  large  cor- 
porations, and  yet  in  both  cases,  in  spite  of  the  infrequency 
of  the  fits,  the  epilepsy  has  been  mentally  hartnful,  and, 
sooner  or  later,  they  will  both  "  break  down  from  overwork," 
and  the  fiict  of  their  epilepsy  will  never  be  known  to  the 
public.  Such  instances  as  these  do  not,  however,  count  for 
much  in  estimating  the  efficiency  of  the  epileptic,  for  people 
who  are  insane  sometimes  occupy  responsible  positions.  It 
is  true  that  some  epileptics  are  good  mechanics,  some  are 
ingenious,  and  under  the  direction  of  others  work  with  suc- 
cess, but  this,  too,  may  be  said  of  insane  people. 

There  are  many  epileptics  who  are  self-supporting,  and 
there  are  many  more  who  have  the  credit  of  being  self  sup- 
porting only  because  of  the  steadying  force  supplied  by 
relatives,  and  without  which  they  would  drift  as  wrecks 
upon  the  world's  charity.  Epileptics,  because  of  their  dis- 
ease, are  refused  employment  and  in  a  measure  denied  the 
society  of  their  fellows,  all  of  which  is  injurious  to  them. 

Aside  from  their  fits,  however,  there  is  a  special  menial  char- 
acter of  epileptics,  even  those  passing  as  quite  sane,  which 
makes  the  great  majority  of  them  unsuited  for  the  more 
desirable  kinds  of  employment,  except  under  most  indul- 
gent supervision.  Epilepsy  very  early  impairs  the  percep- 
tions and  the  judgment  and  reduces  to  zero  that  elusive  but 
essential  quality — personal  initiative.  This  is  indicating  in 
a  sentence  what  needs  a  chapter  for  its  proper  statement, 
but  I  am  convinced  that  it  epitomizes  some  of  the  characters 
of  a  mental  condition  that,  idthout  the  Jits,  would  make  the 
epileptic  a  failure  in  life. 

I  believe  that,  with  rare  exceptions,  habitual  epileptics 
suffer  sooner  or  later  from  some  degree  of  mental  impair- 
ment. This  does  not  amount  in  all  cases  to  insanity,  but  it 
usually  suffices  to  incapacitate  from  any  independent  occupa- 
tion. One  is,  I  think,  justified  in  saying  to  the  friends  of  an 
epileptic  that  if  the  fits  are  not  arrested  within  two  or  three 
years  mental  failure  is  to  be  expected.  The  fits  of  the  epi- 
leptic are  not,  of  course,  the  whole  of  his  disorder ;  they  are 
but  a  part,  and  often  a  minor  part,  of  the  pathologic  history 
of  the  epileptic,  a  conspicuous  symptom  of  the  continuing 
process  that  involves  every  function  of  the  brain,  and  espe- 
cially the  higher  mental  faculties.  The  fit  is  thus  only  an 
exhibition  of  a  morbid  condition  that,  whatever  it  is,  never 
leaves  the  epileptic  and  mixes  with  all  he  does  and  is. 

If  in  our  ordinary  investigation  of  such  cases  we  fail  to 
discover  past  evidence  of  these  less  conspicuous  mental 
perversions,  it  is  probably  in  most  cases  from  lack  of  proper 
observation  by  those  who  supply  the  history.  The  statements 
of  friends  or  relatives  who  have  not  been  advised  how  to 
observe  an  epileptic  are  not  to  be  relied  upon.  A  mother, 
whose  7-year-old  boy  has  had  epilepsy  for  6  years,  said  in 
answer  to  my  question  that  nothing  wrong  mentally  had  been 
noticed  in  him.  I  instructed  her  how  to  observe  him,  and 
after  the  next  fit  she  found  that  he  had  no  recollection  of 
anything  that  had  occurred  for  24  hours,  though  during  this 
time  he  was  taken  25  miles  to  the  seashore  and  saw  much 
that  was  unusual  to  him.  The  mother  is  a  highly  intelligent 
and  vigilant  person,  who  has  watched  the  boy  constantly, 
and  yet  she  has  probably  overlooked  for  several  years  a  con- 
stant and  important  feature  of  his  disease.     My  own  expe- 
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rience  is  that  automatism  with  forgetful ness,  during  which 
complex  acts  are  performed,  is  common  in  epilepsy  and  it  is 
exceptional  that  I  fail  to  find  it. 

Such  cases  support  the  statement  made  that  the  mental 
perversions  of  epilepsy,  while  clearly  morbid  phenomena, 
are  different  from  the  ordinary  forms  of  insanity  in  many 
respects,  chiefly  in  their  periodicity,  in  their  transient  char- 
acter and  in  their  obscure  and  subtle  manifestation.  To  say 
that  these  people  are  insane  may  be  to  do  them  injustice  part 
of  the  time ;  to  say  they  are  sane  is  to  stretch  the  word  sanity 
to  a  dangerous  tenuity. 

The  cases  upon  which  I  base  my  conclusion  of  an  all  but 
universal  morbid  mental  element  in  the  epileptic  are  not  in 
persons  seen  in  public  institutions,  but  in  those  seen  in  a  pri- 
vate institution  and  more  frequently  in  private  families,  and 
often,  too,  in  the  early  stages  of  the  disease.  The  character  of 
much  of  epileptic  mental  disorder  is  such  that  these  patients 
can  be  endured  at  home  and  their  true  condition  concealed 
and  denied  by  friends.  Though  their  insanity  is  often  transient, 
though  it  is  obscure  in  its  manifestations  and  usually  eludes 
the  search  of  the  untrained,  though  we  cannot  unpack  our 
line  of  definitions  and  easily  fit  one  to  each  case,  still  the 
mental  perversions  are  frequent  and  terribly  real.  The 
character  of  much  of  epileptic  insanity  makes  its  intelligent 
study  possible  only  to  the  specialist,  and  it  is'  probable  that 
only  a  small  proportion  of  epileptics  are  ever  seen  by 
specialists. 

It  is  doubtful  if  reliable  conclusions  can  be  drawn  in  regard 
to  the  mental  harmlessness  of  epilepsy  from  the  reputed 
epilepsy  of  historic  characters.  Csesar's  attacks  seem  to  have 
occurred  at  such  long  intervals  that  he  could  hardly  be  called 
an  habitual  epileptic.  The  evidence  that  Napoleon  had 
epilepsy  seems  to  me  unreliable.  Swedenborg  and  Mahomet 
were  epileptics  and  they  were  talented.  The  former  was, 
however,  several  times  insane,  and  the  latter,  had  he  lived 
in  this  century,  would  surely  have  been  caught  in  the  net  of 
the  lunacy-commission.  In  former  times,  when  men  lived 
by  imagination,  they  took  the  demagog  at  his  own  estimate. 
Pretentious  and  empty-headed  characters  easily  became 
leaders ;  men  were  not  only  tolerant  of  the  self-assertive 
lunatic,  but  if  he  was  bold  and  noisy  they  called  him  a  genius 
and  perhaps  helped  him  to  get  a  crown.  And  because  his 
insanity  caught  the  fancy  of  the  mob  and  the  mob  made  him 
a  ruler,  the  historian  writes  him  down  as  great.  In  our  own 
day  such  men  are  measured  by  a  different  and  juster  standard, 
for  the  gentle  hand  of  official  restraint  now  consigns  them  to 
obscurity. 

I  have  great  respect  for  Dr.  Peterson's  opinion  and  would 
be  glad  if  he  would  give  in  some  detail  his  views  on  the 
mental  effects  of  chronic  epilepsy.  Accepting  the  mental 
characteristics  of  epileptics  mentioned  as  being  morbid 
phenomena  and  as  belonging  to  the  insanities,  I  should  say 
that  the  proportion  of  insanity  from  epilepsy  as  stated  by 
Dr.  Peterson  is  but  a  fraction  of  the  true  proportion.  I 
realize,  however,  that  there  are  no  reliable  statistics  on  the 
subject,  and,  from  the  nature  of  the  subject,  it  would  be  next 
to  impossible  to  collect  any. 

It  is  easy  to  see  that  employers  would  not  care  to  hire 
epileptics,  but  there  seems  no  reason  why  the  fits  themselves 
should  prevent  the  epileptic  from  employing  himself  as  a 
farmer,  tradesman,  mechanic,  etc.  It  is  doubtful,  however, 
if  among  the  11,000  epileptics  in  New  York  Slate  outside  of 
institutions  there  is  more  than  a  very  small  proportion  en- 
gaged in  self-supporting  work  without  oversight.  The  reason 
for  this  lies  in  the  fact  that  the  epileptic  lacks  the  self-direct- 


ing capacity  that  is  necessary  to  success  in  any  independent 
occupation.  It  is  not  pleasant  to  have  to  believe  this;  one 
might  well  wish  it  were  otherwise.  All  other  ills  of  life  seem 
trivial  in  comparison  to  the  blight  of  epilepsy,  even  under 
its  mildest  aspects,  but  when  we  consider  its  mental  charac- 
teristics, which  shut  out  from  the  world's  work  and  its 
interests  those  who  are  yet  keenly  sensitive  to  their  condition, 
I  know  of  nothing  that  is  quite  so  sad.  That  New  York  at 
least  has  provided  for  these  unhappy  people  a  colony-home 
suited  to  their  needs,  is  an  achievement  that  one  can  hardly 
speak  of  as  he  would  like  without  seeming  to  use  extrava- 
gant language. 

Kespectfully, 

J.  H.  McBride. 
Pasadena,  Cal. 


TO  RUDOLPH  VIRGHOW. 

Thou  Grand  Old  Man  of  Medicine, 

Immortal  is  thy  fame  ; 
One  blessing  grant  we  yet  may  win, — 

How  to  pronounce  thy  name  ! 

Before  thou  quittest  this  our  sphere 

Give  us  at  least  to  know. 
Our  waiting  world  is  fain  to  hear 

If  we  should  say  Veerko  ? 

Would  not  oblivion  better  be, 

Sage,  scientific  searcher. 
Than  to  be  famed,  yet  by  decree 

Of  fate  called  Rudolph  Vircher  ? 

When  the  chill  hand  of  death  is  laid 

Upon  thy  learned  brow. 
At  that  sad  time  shall  it  be  said. 

Has  passed  the  great  Virkow  ? 

When  History  on  her  glowing  page 

Thy  name  as  one  shall  show 
Who  glorified  his  guild  and  age, — 

Should  she  pronounce,  Veersho  ? 

Wouldst  thou  be  pleased  in  after-days. 

Revered,  omniscient  Prof., 
To  have  thyself  in  words  of  praise 

Referred  to  as  Virchoff  ? 

Is't  Vir-,  or  Veer-  ?  -sh-,  -k-,  or  (cough !)  ? 

Vouchsafe  to  tell  us  now, — 
Vircho,  Virsho,  Virchov,  Virchoff, 
Vircher,  Virko,  Virkow  ? 

Bernard  Wolff. 
Atlanta,  Ga. 


Acliillo-bursitis.  —  Samuel  Lloyd  [Medical  Review  of 
Revietvs,  October  25, 1898)  states  that  the  edematous  swelling 
attending  achillo-bursitis  is  most  noticeable  about  the  mar- 
gins of  the  tendon,  which  may  be  obliterated,  and  extending 
over  the  entire  posterior  portion  of  the  heel.  The  condition 
may  be  produced  by  traumatism  or  infection,  but  the  pressure 
of  tight  shoes  rubbing  above  the  insertion  of  the  tendo- 
achillis  is  the  most  common  cause;  tuberculosis  of  the 
OS  calcis  is  a  rare  cause.  The  first  symptom  is  usually 
pricking,  stabbing  pain  in  the  bursa,  which  increases  with 
exercise,  and  may  become  so  severe  as  to  prohibit  the  use  of 
the  foot.  It  is  usually  more  marked  on  the  outer  side. 
There  may  be  marked  tenderness  on  pressure,  and  some- 
times fluctuation.  Lloyd  has  found  hot  baths,  iodin,  blue 
ointment,  and  other  local  applications,  useless  in  treatment. 
He  prefers  the  method  of  strapping  advocated  by  Gibney  for 
sprains  of  the  ankle.  In  one  case,  after  this  treatment  had 
failed,  a  plaster-of  Paris  bandage,  with  firm  pressure  over 
the  heel,  yielded  a  successful  result.  Should  these  measures 
fail,  an  incision  may  be  made  and  the  bursa  thoroughly 
cureted  and  tampone'd.  The  prognosis  is  good,  if  the  treat- 
ment is  systematically  carried  out. 
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University  of  Tennessee. — Dr.  W.  H.  Nance,  of  Gun- 
nison, Miss.,  has  been  elected  professor  of  physiology  in  the 
medical  department  of  the  University  of  Tennessee. 

Death  from  Sneezing.— Dr.  J.  W.  Tuffts,  of  Parkers- 
burg,  W.  Va.,  died  on  November  11th  in  consequence  of 
exhaustion  due  to  incoercible  sneezing  lasting  for  two  hours. 

Return  of  Convalescents  from  Porto  Rico. — The 

Transport  Ohdam,  from  Porto  Rico  and  Santiago,  with  72  con- 
valescent and  discharged  soldiers  and  several  civilians,  ar- 
rived at  New  York  November  14th. 

Sickness  at  Santiago. — According  to  Colonel  Wood's 
report  of  November  12th,  the  total  number  of  sick  at  San- 
tiago was  1,115,  of  these  571  were  fever  cases.  The  death  of 
one  soldier  from  typhoid  fever  is  reported. 

The    Third    Pan-American    Medical    Congress, 

which  was  to  have  been  held  in  the  city  of  Caracas,  Vene- 
zuela, December,  1899,  has  been  postponed  for  one  year,  in 
consequence  of  the  prevalence  of  war  and  then  of  smallpox. 

The  Alumni  Association  of  the  University  of 
Maryland  recently  held  a  memorial  meeting  in  honor  of 
the  late  Dr.  N.  S.  Lincoln,  with  addresses  suitable  to  the 
occasion,  and  the  adoption  of  resolutions  of  condolence  and 
respect. 

Dr.  F.  C.  Hoyt,  of  Chicago,  formerly  superintendent  of 
the  Hospital  for  the  Insane  at  Clarinda,  la.,  has  consented  to 
assume  for  the  present  the  superintendency  of  the  Hospital 
for  the  Insane  at  Mt.  Pleasant,  left  vacant  by  the  sudden 
death  of  Dr.  Gilman. 

Cincinnati  University.— Mr.  Asa  van  Wormer  has 
made  a  donation  of  $60,000  to  the  university  for  the  erection 
of  a  library-building.  A  gift  of  alike  sum  was  made  recently 
by  Mr.  Briggs  Cunningham,  for  the  addition  of  a  left  wing 
to  the  main  building. 

Wayne    County  (Mich.)    Medical    Society.— At  a 

meeting  held  October  7th,  the  following  officers  have  been 
elected:  Dr.  E.  H.  Honner,  president ;  Dr.  Albert E.  Carrier, 
vice-president;  Dr.  C.  Henri  Leonard,  treasurer;  Dr.  Walter 
J.  Cree,  secretary.  The  society  is  next  in  size  and  import- 
ance to  the  State  Medical  Society. 

The  New  York  Board  of  Health  has  asked  the  Cor- 
poration Counsel  to  commence  a  suit  against  Dr.  Beaman 
Douglass,  of  No.  121  East  Fifty-sixth  Street,  for  violation  of 
the  health  code  in  not  reporting  the  death  of  Henry  C.  Bar- 
nett,  who  died  at  the  Knickerbocker  Athletic  Club,  Forty- 
fifth  Street  and  Madison  Avenue,  November  10th,  of  diph- 
theria. 

Chicago  Society  of  Internal  Medicine There  will 

be  a  regular  meeting  on  Thursday  evening,  November  24, 
1898,  at  8  o'clock,  in  the  hall  of  the  Chicago  Medical  Society, 
92  State  Street.  Program :  Dr.  Henry  F.  Lewis,  "  Musical 
Heart-Murmurs ;  "  Dr.  Charles  W.  Purdy,  "  The  Principles  of 
the  Dietetic  Treatment  of  Diabetes  Mellitus;"  Dr.  Isaac  N. 
Danforth,  "  Report  of  a  Case  of  Typhoid  Fever,  with  Unex- 
pected Termination."  The  subject  of  the  annual  discussion 
at  the  January  meeting  will  be  "  Acute  Articular  Rheuma- 
tism." Gentlemen  desiring  to  participate  in  the  discussion 
by  reading  papers,  or  otherwise,  are  requested  to  apprise  the 
secretary  of  the  scope  of  their  contributions  and  probable 
time  required  for  presentation. 


Suit  for  Malpractice.  —  Dr.  George  C.  Burton,  of 
Washington,  D.  C,  has  been  sued  in  the  tum  of  $25,000  for 
malpractice  by  a  woman  who  charges  "  gross  neglect,  careless- 
ness, and  want  of  skill  in  the  treatment  of  a  fracture  of  the 
leg,  in  consequence  of  which  the  bones  overlapped,  with  con- 
traction and  shortening  of  the  member,  with  impairment  of 
health  and  great  bodily  suflering." 

St.  Louis  Academy  of  Medical  and  Surgical 
Sciences. — At  a  meeting  held  November  8th,  the  following 
officers  were  elected  :  President,  Dr.  G.  C.  Eggers ;  senior 
vice-president,  Dr.  John  C.  Murphy ;  junior  vice-president, 
Dr.  J.  C.  Spohn  ;  secretary.  Dr.  James  Moore  Ball ;  treas- 
urer. Dr.  Emery  Lanphear ;  orator.  Dr.  A.  H.  Ohmann- 
Dumesnil ;  curator  and  librarian.  Dr.  George  F.  Hubert. 

Waring  Hospital. — The  Chamber  of  Commerce  of  New 
York  City  has  decided  upon  a  memorial  in  honor  of  the  late 
Colonel  George  E.  Waring,  Jr.,  to  consist  of  a  fund  of 
$100,000,  for  the  benefit  of  Colonel  Waring's  widow,  with 
some  provision  for  the  creation,  on  her  death,  of  a  permanent 
memorial  in  testimony  of  his  sterling  worth  and  integrity, 
and  the  conspicuous  services  he  rendered  to  his  country  and 
especially  to  New  York  City. 

State  Hospital  for  Insane  in  Connecticut. — The 

legislative  committee  of  Connecticut  have  reported  the 
necessity  of  erecting  anotlier  hospital  for  the  insane,  and 
that  in  consideration  of  one-half  the  patients  being  admitted 
to  the  State  hospital  from  Fairfield  and  New  Haven  counties 
the  hospital  should  be  located  in  Bridgeport.  A  commission 
has  been  again  appointed  by  the  last  Legislature,  of  which 
Dr.  Amos  J.  Givens,  of  Stamford,  and  Dr.  C.  B.  Adams,  of 
New  Haven,  are  members.  This  commission  is  in  search  of 
good  locations. 

The  Miami  Valley  Medical  Society  held  its  forty- 
second  semi-annual  session  at  Loveland,0.,  on  November  Ist. 
Dr.  J.  C.  Oliver,  of  Cincinnati,  read  a  paper  on  "  Cerebral 
Compression  and  Concussion  " ;  Dr.  E.  S.  Stevens,  of  Leba- 
non, one  on  "  Collapse  and  Shock  from  Hemorrhage  "  ;  Dr. 
Philip  Zenner,  one  on  the  "  Causes  of  Insanity  " ;  and  Dr.  F. 
W.  Langdon,  one  on  "  Treatment  of  the  Insane."  The  Com- 
mittee on  Malpractice-suits  reported  in  favor  of  asking  for 
legislation  requiring  persons  bringing  malpractice-suits  to 
give  security  for  the  costs.  The  next  meeting  will  be  held  at 
Loveland  on  May  9,  1899. 

From  Dr.  Huidekoper's  Testimony  before  the 
War  Inquiry  Commission. — Col.  Huidekoper  referred 
frequently  during  his  testimony  to  his  difficulties  in  securing 
nurses.  He  said  he  had  once  secured  an  approach  to  the 
necessary  number  through  an  arbitrary  order  from  Gen. 
Brooke,  and  when  this  order  was  issued  the  Colonels  had  in- 
sisted on  supplying  the  worst  men  they  had  in  their  regi- 
ments for  members  of  the  hospital  corps.  One  was  an 
epileptic  and  another  a  confirmed  drunkard.  Yet  the  men 
who  had  given  him  the  poorest  nurses  were  generally  the 
first  to  make  complaint  of  lack  of  attention. 

Memorial  to  Surgeon  Gibhs.  —  A  brass  memorial 
tablet  was  unveiled  on  November  10th,  in  Kirkpatrick 
Chapel,  at  Rutgers  College,  in  honor  of  Dr.  John  Blair  Gibbs, 
assistant  surgeon  United  States  Navy,  who  was  killed  on 
June  12th,  at  Guantanamo  Bay.  The  memorial  was  a  gift  to 
the  College  of  the  Class  of  '78,  of  which  the  dead  surgeon  was 
a  member.  Dr.  Austin  Scott,  president  of  Rutgers  College, 
presided,  and  Professor  R.  W.  Prentiss,  a  graduate  of  the 
class,  presented  the  memorial  to  the  College.    William  K. 
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Van  Reypen,  surgeon  general  of  the  United  States  Navy, 
delivered  an  able  address  on  "  Colonial  Expansion ; "  and 
Captain  George  F.  Elliott,  a  companion-in-arms  of  Dr.  Gibbs, 
told  of  the  San  Juan  campaign.  An  address  was  also  made 
by  Professor  Henry  D'B.  Mulford. 

The  Presbyterian  Hospital,  Ciut-iunati,  erected  at 
the  expense  of  Mr.  and  ISfrs.  Alexander  McDonald,  was  opened 
on  November  1st.  The  building  is  four  stories  high,  with  a 
basement,  and  is  constructed  of  brick  and  stone.  An  elevator 
is  accessible  from  the  sidewalk,  and  to  it  a  patient  brought  in 
an  ambulance  can  be  taken  on  a  cot  and  thence  to  any  floor. 
On  the  first  floor  are  the  chapel,  clinical  room,  and  drug- 
room.  Two  free  wards,  male  and  female,  occupy  the  entire 
second  floor,  and  on  the  third  and  fourth  are  25  private 
rooms.  On  the  third  floor  are  also  the  operating-room  and 
X-ray  compartment,  with  the  latest  apparatus.  A  sun-room 
for  convalescents  is  on  the  fourth  floor.  All  of  the  plumbing 
is  outside  of  the  walls.  The  building  is  fireproof  throughout. 

Another  Victim  of  Christian  Science. — Thomas 
Greenwood  Kershaw,  leader  of  the  Christian  Science  Church 
of  Tacoma,  died  of  acute  pneumonia  on  November  12tb,  as 
a  result  of  his  refusal  to  receive  medical  treatment.  Accord- 
ing to  report.",  he  was  a  man  of  the  highest  education  and 
intelligence,  and  until  identif3-ing  himself  with  Christian 
Science  was  one  of  the  most  active  and  successful  business 
men  of  Tacoma.  Since  embracing  that  doctrine,  although  a 
suflerer  himself  from  a  broken  hip,  he  had  devoted  his  entire 
time  to  promulgating  his  faith  and  ministering  to  the  afHicted. 
When  taken  ill,  Mr.  Kershaw,  despite  the  entreaties  of  his 
family,  refused  to  see  physicians,  and  placed  himself  in  the 
care  of  a  woman  Christian  Science  healer  in  Savannah,  111., 
who,  he  said,  was  able  to  relieve  him  regardless  of  distance. 
He  was  visited  by  several  of  his  Christian  Science  followers, 
and  at  their  suggestion  he  rose  from  the  bed  and  took  a  step 
forward.  He  would  have  fallen  had  he  not  been  caught.  It 
was  then  found  that  he  was  dead. 

A  new  army  hospital,  the  largest  under  the  control  of 
the  Government,  is  to  be  constructed  of  Georgia  pine,  at 
Savannah,  Ga.,  at  a  cost  of  §150,000.  There  will  be  149 
buildings,  all  designed  and  constructed  with  a  view  to  per- 
manency. The  ground  plan  of  buildings  will  be  rectangular, 
with  covered  ways  connecting  all  of  the  buildings  with  each 
other,  and  with  the  administration-building  in  the  center. 
Each  of  the  four  sides  of  the  quadrangle  will  contain  a  ward 
with  a  capacity  of  250  beds.  One  ward  will  be  devoted  to 
surgical  cases,  and  an  enclosed  passage-way  will  connect  it 
with  a  modern  operating-room.  In  addition  to  the  general 
wards  there  will  be  private  rooms  for  the  accommodation  of 
invalid  oflicers.  An  unlimited  supply  of  artesian  water  will 
be  provided.  Coal  base-burners  will  supply  heat.  An  ice 
factory  is  situated  within  50  yards  of  the  site,  and  the  cost  of 
ice  is  inconsiderable.  The  officers'  quarters  will  be  of  two 
stories.  The  dormitories  for  the  nurses  and  the  hospital- 
corps  will  occupy  two  buildings.  The  chief  surgeon  will 
have  a  private  residence. 

Obituary. — Dr.  A.  H.  Robinsos,  October  31st,  at  Con- 
cord, N.  H.,  aged  85  years, — Dr.  J.  Underwood  Hall,  a 
prominent  physician  of  San  Jos^,  Cal.,  aged  85.  Dr.  Hall  was 
a  native  of  Kentucky.  During  the  war  he  had  charge  of  the 
Union  Hospital  at  Glasgow,  in  that  State. — Dr.  David  Rand- 
all, Morrisville,  Vt.,  October  25th. — Dr.  Albion  P.  Snow, 
Winthrop,  Me.,  October  25th,  aged  69.— Dr.  J.  D.  Ames,  De- 
koven,  Ky.,  October  31st,  aged  80. — Dr,  Peter  H,  Brooks, 
Lima,  Ohio,  October  28th. — Dr.  J.  W.  Davis,  Smyrna,  Tenn., 


October  31st,  aged  77. — Dn.  Roswell  Fox,  Wethersfield, 
Conn.,  October  26th,  aged  73.— Dr,  S.  E.GiAVN,Burney,  Ind., 
October  25th. — Dr.  J.  H.  Head,  Centralia,  Mo,,  October  29th, 
aged  58. — Dr.  B.  H.  Paschall,  Arrington,  Tenn.,  November 
1st,  aged  73. — Dr,  F.  A.  Todd,  assistant  superintendent  of 
the  Toledo  State  Hospital,  was  recently  attacked  by  a  rabid 
dog,  and  received  a  lacerated  wound  of  the  hand.  Although 
the  injury  had  received  prompt  surgical  attention  and  was 
thoroughly  cauterized,  and  subsequently  the  Pasteur  anti- 
rabid  inoculations  were  resorted  to.  Dr.  Todd  died  on  the 
30th  of  September,  of  hydrophobia.— Dr.  James  M.  Smith, 
Cheswold,  Del,,  November  12th,  aged  82. 

Smallpox  in  Cuba.— General  Wood,  commanding  at 
Santiago  de  Cuba,  sent,  on  October  6th,  a  cable  dispatch  to 
the  Central  Cuban  Relief  Association,  which  reads  : 

"I  find  in  the  Holquin  district,  just  evacuated  by 
Spaniards,  long-standing  smallpox,  scattered  throughout  the 
district,  and  am  making  every  effort  to  stamp  it  out.  Dr. 
Woodson,  of  the  Army,  is  in  charge  of  the  work.  Please 
send  him  to  Gibara,  by  first  Government  transport,  one  thou- 
sand cots  and  two  hundred  half-ounce  bottles  of  vaccine- 
Ij-mph," 

Agent  Warner,  of  the  Red  Cross,  who  reached  Gibara  the 
latter  part  of  September  on  the  schooner  Mary  E.  Morse, 
reported  on  his  arrival  the  terrible  spread  of  smallpox, 
which  had  been  raging  unchecked  for  a  long  time,  and  called 
for  vaccine-virus.  Enough  for  one  thousand  vaccinations 
was  at  once  sent,  as  well  as  a  quantity  of  quinin.  The  facts 
were  telegraphed  to  General  Wood,  in 'reply  to  his  message, 
and  he  was  told  that  the  supplies  asked  for  would  be  sent  to 
the  Red  Cross  agent  at  Gibara  for  Dr.  Woodson's  use.— 
\_Medkul  Review.'] 

The  Beecham  Habit.— The  Family  Papers  teem 
with  warnings  that  we  must  invest  good  money  in  Fig  Syrup, 
Early  Risers,  Little  Liver  Pills  and  Base  Ball  Boluses  in 
order  to  have  good  complexions  and  sweet  thoughts.  Very 
many  people  believe  this.  The  habit  begins  by  gentle  dally- 
ings  with  the  Lady  Webster  Dinner  Pill.  It  grows  &  grows. 
One  pill  is  enuS"  at  first,  but  two  are  soon  required  where  only 
one  grew  before,  then  three  are  demanded,  and  soon  a 
change  is  required  from  Pills  to  Fig  Syrup,  then  Mother 
Shipley's  Tea  &  back  to  Pills— from  Carter's  to  Pierce's,  then 
Ayers',  Beecham's,  Ellison's,  and  at  last  a  frantic  dash  is 
made  for  Ripum's  Tablets.  It  is  very  plain  to  every  unpreju- 
diced reader  that  the  prime  motive  of  the  fin  de  siecle  Re- 
ligious Press  is  to  prove  that  man  has  liver  trouble  &  salva- 
tion can  only  be  found  by  patronizing  Dr.  Pierce's  Pungent, 
Pugnacious,  Pollywog  Perquisites.  Whether  these  things  be 
dictated  by  Bishop,  Presbytery,  or  Ecumenical  Council,  I  can- 
not say.  But  Col.  George  Batten,  Expert  in  Advertising,  ad- 
vises me  that  the  proper  cathartic  is  usually  dictated  by  the 
Committee  of  Seventy.  However  this  is,  I  find  that  the 
"  Outlook  "  gives  prominence  and  publicity  to  Tarrant's 
Seltzer,  the  "Churchman"  to  Fig  Syrup,  the  "Christian 
Register  "  to  Acid  Phosphate,  while  strong  leanings  are  shown 
by  the  "  Christian  Leader  "  for  the  wares  of  Dr.  Pierce.  "  The 
Christian  at  work  "  Works  Pierce  and  Ayer's,  the  "Presbj-- 
terian  "  likes  Prune  Juice,  while  the  "  Christian  Advocate  " 
lustily  advocates  Early  Risers  and  Ripum's  Tablets.  The 
"Baptist  Standard"  goes  off  on  anew  track  and  favors  Dr. 
Hall's  Water  Cure  Self-Treatment,  while  the  "  Examiner  " 
falls  back  to  Fig  Syrup  and  Prunes.  The  "  Christian  Herald," 
edited  by  Rev.  Dr.  Talmage,  seems  to  conduct  itself  rather 
loosely,  for  it  coquettes  its  favors  between  Hood,  Beecham  & 
Dr.   Hall.    As  one  goes  south  of  the  Ohio  River,  matters 
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grow  worse,  for  the  "  Southern  Pulpit  "  of  Louisville  not  only 
f  ivors  Pierce,  Carter  &  Beecham,  but  introduces  "  a  sure  cure 
for  flatulence,"  in  the  presence  of  one  Doctor  Jingle,  whose 
wares  are  voucht  for  by  seven  clergymen,  three  of  them  D. 
D's.  —[The  Philistme.'] 

An  Opinion  by  the  Kansas  City  Court  of  Appeals. 

— According  to  an  opinion  handed  down  by  the  Kansas  City 
Court  of  Appeals,  November  7,  1898,  a  medical  college  may 
sell  a  diploma  without  more  than  a  technical  violation  of  the 
law.  The  Court  decided  that  it  was  not  necessary  to  attend 
a  medical  college  in  order  to  secure  a  diploma  from  it. 
Should  the  officers  of  a  college  decide  any  one  qualified  to 
practise  medicine  or  surgery  they  may  issue  a  diploma,  and, 
though  guilty  of  a  technical  violation  of  the  law,  can  not  be 
prosecuted  for  the  illegal  act. 

The  case  was  the  suit  brought  against  the  National  School 
of  Osteopathy  by  Attorney-General  Crow,  and  it  has  attracted 
wide  attention  in  medical  circles  throughout  the  country.  It 
was  a  quo  warranto  proceeding  to  take  away  the  corporate 
franchise  of  the  school  for  its  alleged  abuses.  The  evidence 
was  that  the  school  had  sold  Dr.  William  Smith,  of  Kirk§- 
ville.  Mo.,  a  certificate  that  he  had  completed  a  full  course  of 
study  at  the  institution.  Dr.  Smith  paid  $150  for  the  certifi- 
cate, after  having  called  at  the  school  but  twice.  In  the 
opinion  the  Court  said  (Judge  Gill  having  written  the 
opinion) : 

"  The  violation  of  the  law  was  that  the  diploma  was  issued 
when  there  had  been,  no  personal  attendance  for  the  time 
specified  by  the  Missouri  laws.  This  was  a  legal  wrong,  but 
not  suflicient  to  warrant  the  forfeiture  of  the  school's  fran- 
chise. It  was  not  a  wilful  abuse  of  the  law,  nor  an  improper 
neglect  of  the  duties  prescribed  for  such  colleges." 

When  the  laws  of  a  State  are  in  such  a  condition  of  prim- 
ordial barbarism,  it  is  high  time  that  doctors  enter  politics 
and  see  to  it  that  the  laws  be  changed  or  amended. — [_Medical 
Review.'] 

Suffolk  District  (Boston)  Medical  Society :  Surgi- 
cal Section.— At  a  meeting  held  November  2d,  Dr.  J.  W. 
Elliott  was  elected  chairman  for  the  ensuing  two  years.  Dr. 
P.  C.  Knapp  read  a  paper  on  the  Treatment  of  Cerebral 
Tumors.  From  a  study  of  over  400  collected  cases  of  cere- 
bral tumoK,  besides  the  38  recently  reported  by  Ferrier,  he 
concluded  that  (1)  less  than  10%  of  all  cases  are  operable; 
(2)  the  chances  of  complete  recovery  are  probably  not  more 
than  1%  of  all  cases;  (3)  the  other  cases  linger  on,  paralytic, 
epileptic,  or  blind,  and  some  recur.  Drs.  J.  J.  Putnam  and  M. 
H.  Richardson  reported  a  case  of  cerebral  sarcoma  of 
considerable  extent,  occurring  in  a  man,  38  years  old,  who 
came  under  observation  with  the  following  symptoms  of 
three  months'  duration :  impairment  of  speech,  mostly  de- 
fect of  vocabulary  ;  awkwardness  in  movements  of  his  pen  ; 
and  optic  neuritis.  A  flap  of  bone  was  turned  back,  but  no 
tumor  was  found.  The  patient  was  discharged,  but  returned 
after  2  months  with  bulging  of  the  bone-flap,  to  be  again 
discharged  after  a  second  operation,  with  some  relief  of  the 
symptoms.  A  year  after  the  first  operation  patient  walked 
a  mile  and  a  half,  but  fatal  coma  soon  followed.  The  lesson 
of  this  case  and  of  others  is  that  operations  for  the  relief  of 
symptoms,  even  without  hope  of  permanent  amelioration, 
are  justifiable  in  some  instances.  Dr.  M.  H.  Richardson  con- 
sidered progress  in  brain  surgery  to  have  been  very  slight  in 
the  last  10  years,  the  tumors  that  ofi'ered  most  hope  for  oper- 
ation being  fibromas  starting  from  the  dura  mater,  and  brain- 
cysts,  if  of  the  dura.     Dr.  K>fAPp  thought  cysts  unfavorable, 


because  they  are  often  found  in  the  center  of  gliomatouB 
tumors. 

Health  Reports. — The  following  cases  of  smallpox, 
yellow  fever,  cholera,  and  plague  have  been  reported  to  the 
Supervising  Surgeon-General  of  the  U.  S.  Marine  Hospital 
Service,  during  the  week  ending  November  12, 1898 : 

Smallpox — United  States. 


Floripa: 

Lake  Citv   .    .    . 

Nov.  2   .   .  .   . 

Cases. 
.    .       1 

Deaths 

Smallpox — Foreign. 

Belgium: 

Antwerp .   .  .   . 

Oct,  8-15   .    .   . 

.    .        4 

1 

Brazil: 

Bahia 

Oct.  15-22.    .   . 

.    .      20 

2 

India  : 

Bombay  .    .  .   . 

Oct.  7-11   .   .  . 

1 

Russia  : 

Moscow    .    .   .   . 
Odessa 

Oct.  1-8  .  .   .  . 

Oct.  8-15    .    .  . 

.    .      10 
.    .        4 
,    ,        1 
.   .       3 

.    .    150 

5 
1 

St.  Petersburg  . 

Oct.  8-15    .    .    . 

Oct.  15-22,  .  . 
Oct.  8-15    .    .    . 

2 
3 

Venezuela  : 

Valencia  .   .   .  . 

Oct.  22    .    .    .  . 

U.  S.  Consular  report,  of  October  22d,  states 
that  the  epidemic  is  decreasing,  and  will 
doubtless  soon  be  extinct. 

Yellow  Fever — United  States. 
Mississippi  : 

Jackson Nov.  2-10 2 

Madison Nov.  2-10 4 

Yazoo  City Nov.  2-10 2 

Yellow  Fever — Foreign. 
Mexico  : 

Tampico Oct.  16-23 

Vera  Cruz Oct.  20-27 

Monterey Oct,  28 -Nov.  6  .   .       1 

Cholera. 
India  : 

Calcutta Sept.  17-24   .... 

Madras Sept.  24-30   .... 

Oct,  1-7 


Plague. 
India  : 

Bombay .    .    Oct.  7-11    . 

Calcutta Sept.  17-24 


2 
13 
5 


2 
35 
22 


240 
2 


Chicago  Medical  Society.^At  a  meeting  held  Novem- 
ber 9th,  Dr.  Weller  Van  Hook  read  a  paper  on  an  Operation 
for  Hernia  designed  to  do  away  with  the  need  of  splitting 
the  aponeurosis  of  the  external  oblique  muscle,  in  order  that, 
in  case  of  suppuration,  the  state  of  the  patient  need  not  be 
aggravated  by  the  enlargement  of  the  external  ring.  After 
treating  the  sac  by  partial  amputation  and  drawing  the 
stump  back  up  the  canal  by  means  of  curved  artery-forceps, 
and  fastening  it,  after  Kocher's  plan,  to  the  tissues  above  the 
cord.  Dr.  Van  Hook  dissects  up  the  aponeurosis  of  the  ex- 
ternal oblique  from  its  muscle  and  frees  Poupart's  ligament 
with  a  finger  introduced  into  the  canal.  A  handled,  curved 
needle,  unarmed,  is  then  passed  under  Poupart's  ligament  at 
a  point  sufficiently  below  the  cord  to  prevent  the  pinching  of 
the  cord  at  the  internal  ring.  The  point  of  the  needle  is 
received  upon  the  finger  in  the  inguinal  canal  and  is  carried 
under  the  cord  (raised  by  an  assistant)  to  a  point  behind  the 
inner  pillar.  The  needle  is  then  passed  through  the  internal 
pillar  and  its  point  appears  projecting  through  the  aponeu- 
rosis of  the  external  oblique.  The  needle  is  then  threaded 
and  withdrawn.  The  forefinger  is  next  passed  up  the  canal 
behind  the  cord  until  the  inner  portion  of  the  thread  is  felt 
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between  the  external  oblique  muscle  and  its  aponeurosis. 
The  finger  is  hooked  around  the  thread  in  order  to  pull  it 
out  of  the  external  ring  along  with  the  finger.  Then  the 
needle  is  introduced  at  a  point  about  }  inch  inside  the  first 
point  of  introduction  through  the  aponeurosis  of  the  ex- 
ternal oblique  into  the  canal ;  it  is  guided  with  the  finger 
down  the  canal  to  the  external  ring,  and  is  there  again 
threaded  with  the  suture-end,  which  was  brought  out  by  the 
finger.  It  will  be  seen  that  when  the  needle  is  withdrawn 
there  results  a  suture  by  which  the  internal  pillar  and  the 
most  posterior  portion  of  Poupart's  ligament  can  be  drawn 
together.  As  many  such  sutures  as  may  be  desired  are  thus 
introduced  and  the  external  ring  is  closed  by  sutures  in  the 
usual  way.  This  operation  would  be  impossible  only  in 
those  rare  cases  in  which  Kocher's  and  MacEwen's  opera- 
tions could  not  be  performed,  viz.,  when  an  inspection  of  the 
internal  ring  is  imperative.  There  is  no  risk  of  injury  to 
important  structures  and  the  amount  of  time  required  for  the 
operation  is  scarcely  more  than  would  be  needed  for  an  or- 
dinary Bassini  operation. 

Dk.  Carl  Beck  read  a  paper  on  Ketroinaxillary 
Orowths  ami  their  Treatment  by  Surgical  Meth- 
ods. He  pointed  out  that  the  most  interesting  and  for  the 
surgeon  the  most  important  tumors  are  the  fibromata  or 
polypi.  Malignant  growths  and  rare  tumors  are  also  operated 
upon,  but  the  prognosis  is  bad.  The  technic  of  the  opera- 
tions and  a  critique  of  the  different  methods  used  at  the 
present  day  was  the  subject  of  the  paper.  (1)  It  was  con- 
tended that  destructive  methods  with  the  ecraseur  or  loop- 
instruments  of  different  construction  ought  not  to  be  used  by 
the  modern  surgeon  ;  (2)  that  electrolysis  is  a  slow  and  un- 
certain method,  and  will  not  be  consented  to  by  the  patients 
except  in  countries  where  experiments  maybe  performed; 
(3)  operations  are  the  method  of  choice.  The  methods  of 
operating  through  the  mouth  (Gussenbauer,  etc.)  are  not 
sufficient,  the  best  method  being  apparently  the  wide  split- 
ting operation  of  Liston  Ferguson,  osteoplastic  resection  of 
the  upper  jaw.  Two  measures,  are,  however,  necessary  to 
insure  a  satisfactory  result  and  to  prevent  unpleasant 
sequels:  Eoser's  method  of  hanging  the  head,  and  prelimin- 
ary ligation  of  the  external  carotid.  Dr.  Beck  demonstrated 
one  patient  operated  upon  two  years  ago  with  hardly  any 
traces  of  the  operation  and  perfect  functional  results.  He 
showed  photographs  of  other  cases  operated  upon  by  this 
method.  He  has  observed,  however,  a  peculiar  affection,  a 
corneal  ulcer,  in  some  cases,  which  he  at  first  could  not  ex- 
plain, but  now  he  thinks  it  due  to  pressure  of  the  dressing 
upon  the  exposed  structure,  perhaps  precipitated  by  vaso- 
motor changes.  In  cases  of  malignant  growths  the  results 
have  been  unsatisfactory,  though  they  were  advanced  cases. 

Dr.  James  B.  Herrick  read  a  paper  on  the  Treatment  of 
Ulcer  of  the  Stomach  by  Rest  and  Rectal  Feeding-. 
He  referred  to  the  natural  tendency  of  ulcers  to  heal. 
Mechanical  irritation  of  the  ulcer  induced  by  ingestion  of 
food,  or  by  movements  of  the  stomach  excited  by  move- 
ments of  the  body,  direct  irritation  by  contact  of  food,  or 
chemic  irritation  by  the  acids  of  the  stomach,  oppose  obsta- 
cles to  the  healing  of  the  ulcer.  The  treatment  by  rest  in 
bed  and  by  rectal  feeding  reduces  these  obstacles  to  a  mini- 
mum, and  is,  therefore,  the  most  rational.  It  is  indicated  for 
another  reason,  and  that  is  that  medicinal  treatment  is 
wholly  unsatisfactory.  Objections  to  rectal  feeding  are  that 
the  rectum  will  not  tolerate  this  treatment  for  any  length  of 
time.  This,  however,  is  not  true  when  suitable  enemata  are 
properly  administered.    Another  objection  that  nourishment 


is  not  absorbed  has  been  disposed  of  by  experiments  and  by 
clinical  experience.  It  is  not  true,  as  some  have  contended, 
that  the  patient  cannot  stand  the  treatment.  Many  patients 
do  so  well  and  without  complaining.  The  claim  of  some 
that  it  is  inconvenient  and  will  not  succeed  is  contra- 
dicted by  the  experience  of  physicians  who  have  given  the 
method  a  fair  trial;  and  the  trend  of  modern  medical  opinion 
is  setting  toward  rectal  alimentation  in  all  cases  of  ulcer.  In 
carrying  out  this  line  of  treatment,  the  consent  of  the  patient 
should  be  secured  after  a  clear  explanation  of  the  reasons  for 
it  and  of  the  method  of  carrying  it  out.  The  bowels  should 
be  emptied  by  a  preliminary  laxative  and  a  cleansing  enema. 
Absolute  rest  in  bed  for  from  2  to  6  weeks  should  be  insisted 
upon.  Nothing  should  be  allowed  by  the  mouth,  not  even 
water,  for  from  3  days  to  3  weeks.  Patients  tolerate  the  lack 
of  food  and  water  surprisingly  well  after  the  first  24  hours  of 
abstinence.  Nutriment  should  be  administered  at  regular 
intervals  of  about  4  hours,  the  enema  being  given  through  a 
soft-rubber  tube  inserted  high  into  the  rectum.  A  period  of 
rest  of  8  hours  should  be  allowed  in  every  24.  A  simple 
water-enema  should  also  be  given  once  during  the  24  hours 
for  the  purpose  of  cleansing  the  bowels.  As  pain,  tenderness, 
and  vomiting  cease,  the  enemas  can  be  gradually  stopped 
and  light  diet  substituted,  the  patient  being  allowed  to  get 
out  of  bed  only  after  rectal  feeding  has  been  entirely  stopped. 
At  this  time  iron  may  be  advisable  for  the  chlorosis.  The 
results  of  this  method  of  treatment  are  an  almost  immediate 
lessening  of  the  pain,  vomiting,  and  nausea.  There  is  some 
emaciation  and  weakness  that  is  quickly  overcome  so  soon 
as  light  diet  is  begun.  In  almost  every  recent  case  a  cure  can 
be  effected.  In  old  cases  there  is  usually  improvement,  often- 
times a  cure.  Deep  ulcers,  very  extensive  ulcers,  a  large 
amount  of  scar-tissue  or  adhesions  may  prevent  the  perfect 
working  of  the  cure.  This  treatment  should  be  instituted  in 
every  case  of  ulcer  and  not  reserved,  as  has  been  advocated 
in  many  text-books  and  by  many  physicians,  for  the  severe 
cases,  or  those  accompanied  by  complications,  e.  g.,  hemor- 
rhage. The  earlier  it  is  employed  the  fewer  will  be  the  severe 
cases. 

New  York  Academy  of  3Iedicine— -Section  on 
Pediatrics. — At  the  meeting  held  November  10th,  Dr. 
Edward  S.  Peck  reported  a  case  of  traumatic  cataract 
in  an  infant's  eye  from  pressure  of  forceps.     He 

said  that  on  October  14,  1890,  he  bad  been  hastily  summoned 
to  see  an  infant  that  had  just  been  delivered  by  a  high  for- 
ceps operation.  The  right  blade  of  the  forceps  had  rested 
just  below  the  inferior  lid  of  the  right  eye.  The  inferior  cul- 
desac  of  the  conjunctiva  was  filled  with  blood,  the  cornea 
was  steamy  and  the  pupil  enlarged.  In  the  space  of  twenty 
minutes  the  pupillary  field  changed  from  a  dull  gray  reflex 
to  an  opacity  due  to  the  development  of  a  soft  cataract  which 
entirely  filled  the  lens.  The  treatment  of  the  first  forty- 
eight  hours  consisted  in  instillations  of  weak  solution  of 
mercuric  chlorid  and  of  atropin,  and  the  local  application 
of  ice.  By  the  next  day  a  fully  formed  milky  cataract  filled 
the  pupillary  area.  On  the  ninth  day  the  eye  first  opened 
without  aid,  but  the  corneal  opacity  was  still  present.  On 
November  16th,  both  eyes  were  equally  open  and  the  cornea 
had  regained  its  clearness  and  reflex.  When  six  months 
old,  the  pupil  responded  to  light,  the  ophthalmoscope  showed 
the  retinal  vessels  and  a  spot  of  difl'used  cataract.  When 
examined  in  May  of  the  present  year,  the  vision  in  this  eye 
was  f  S,  and  it  seemed  probable  that  perfect  vision  would 
ultimately  be  secured. 
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Dr.  Henry  Dwight  Chapin  opened  a  discussion  on 
the  treatment  of  pneumonia  in  children,  in  hos- 
pital and  general  practice,  taking  for  his  special  theme 
the  management  of  the  fever.  He  said  that  in  many 
instances  it  would  be  found  that  a  judicious  treatment  of  the 
disease  would  constitute  the  best  management  of  the  fever, 
and  that  where  antipj'retic  measures  were  called  for,  the 
indication  was  not  so  much  the  exact  degree  of  fever,  but  the 
amount  of  constitutional  disturbance  which  it  produced.  All 
depressing  remedies  should  be  avoided,  and,  as  a  rule,  this 
excluded  the  coal-tar  derivatives.  Cold  to  the  head  would 
be  found  efficient,  and  w.is  conveniently  applied  in  the  form 
of  the  "  ice  poultice,"  made  by  mixing  finely-cracked  ice  with 
flaxseed  meal  in  oil-silk.  Where  more  energetic  treatment 
was  demanded,  the  child  should  be  stripped  and  a  compress 
wrung  out  of  water  having  a  temperature  between  70°  and 
95°  P.  should  be  wrapped  around  the  chest,  and  changed 
every  quarter  of  an  hour  until  the  desired  effect  was  pro- 
duced— i.  e.,  reduction  of  the  temperature  of  about  102°. 

Dr.  L.  Emmett  Holt  spoke  of  the  hospital  treatment 
of  pneumonia.  He  said  that  from  his  own  hospital  experi- 
ence he  would  say  that  60  fc  of  the  deaths  from  pneumonia 
in  children  were  due  to  exhaustion,  25%  to  complications, 
and  15  fo  to  acute  toxemia.  These  patients  in  hospitals 
should  have  not  less  than  1000  cu.  ft.  of  air  each,  and  should 
be  frequently  changed  from  one  ward  to  another.  Water 
should  be  given  freely,  but  medicine  only  when  distinctly 
indicated.  The  cough  was  best  controlled  by  inhalations  of 
creosote  or  eucalyptol.  It  was  often  wise  to  give  food  during 
the  day  and  stimulants  at  night,  but  it  should  ever  be  borne 
in  mind  that  these  children  are  in  great  need  of  rest. 
Strychnin,  nitroglycerin,  oxygen,  alcohol,  and  caflein,  are 
useful  as  cardiac  and  respiratory  stimulants,  and  in  the  order 
named.  The  dose  of  strychnin  for  a  child  of  one  year  should 
rarely  exceed  jjj  gr.  every  three  hours.  For  a  brief  period, 
nitroglycerin  might  be  given  in  doses  of  j^^  gr.  every  hour, 
and  then  at  longer  intervals.  It  was  rarely  necessary  or 
desirable  to  give  more  than  an  ounce  of  brandy  during  the 
24  hours.  In  cases  showing  a  well-marked  toxemia,  caffein, 
in  doses  of  yV  gr.,  sometimes  acts  better  than  strychnin. 
Speaking  of  the  treatment  in  general,  Dr.  Henry  Koplik 
said  that  he  considered  strychnin  the  most  valuable  of  the 
stimulants,  the  action  of  caflfein,  ammonia,  camphor,  and 
musk  being  very  transient.  Frequent  baths  of  any  kind 
were  to  be  deprecated,  and  thej'  should  never  be  resorted 
to  when  the  temperature  had  already  started  to  fall.  In 
tenement-house  practice,  where  hydrotherapy  was  difficult 
to  carry  out,  small  doses  of  phenacetin  would  answer  very 
well  in  controlling  excessive  fever.  An  infant  from  six 
months  to  one  year  old  might  be  given  half  a  grain,  together 
with  half  to  one  minim  of  tincture  of  digitalis,  every  three 
hours.  Alcoholic  stimulants  are  prone  to  excite  nausea  and 
vomiting  and  to  interfere  with  digestion,  and  hence  he  did 
not  use  them  except  in  asthenic  cases. 

Dr.  Walter  Lester  Carr  discussed  the  treatment  of 
pneumonia  complicating:  measles.  He  advised  keep- 
ing the  little  one  in  a  well-ventilated  room,  the  air  of  which 
was  kept  moist  with  steam  and  at  a  temperature  of  65°  to 
70°  F.  The  nares  should  be  kept  clean  by  irrigations  of 
saline  solution  at  a  temperature  of  100°.  Counter-irritation 
by  means  of  weak  mustard  paste  or  mustard  baths  relieve 
the  difficult  breathing  and  are  greatly  superior  to  the  old 
treatment  by  the  use  of  heavj-  poultices,  which  must  be  fre- 
quently changed.  In  his  opinion  the  hyperpyrexia  was  best 
controlled  by  frictions  with  water  at  90°  to  95°  F.,  and  baths 


of  a  temperature  below  60°  should  not  be  used.  When  there 
was  much  nervous  excitement,  he  would  give  codeia  in  doses 
of  rs  to  i  gr.  Alcoholic  stimulants  should  not  be  given  as  a 
routine,  but  most  children  suffering  from  broncho-pneumonia 
would  derive  benefit  from  their  administration  at  some  stage 
of  the  disease.  To  assist  convalescence,  he  gave  codliver- 
oil,  unless  the  temperature  was  quite  high,  and  also  malt 
extract  with  half  to  one-minim  doses  of  creosote,  or  two  to 
eight  drops  of  the  carbonate.  As  children  do  not  expecto- 
rate, he  could  see  no  good  reason  for  filling  their  stomachs 
with  nauseating  expectorants. 

Dr.  Simon  Baruch  spoke  of  hydrotherapy  in  pneu- 
monia. He  said  that  the  secondary  effect  Of  the  applica- 
tion of  cold  to  the  body-surface  was  dilatation  of  the 
cutaneous  vessels,  and  consequently  the  heart  was 
relieved  of  much  of  its  work,  while  the  excretory  activity 
of  the  skin  and  kidneys  was  augmented.  For  chil- 
dren under  three  years,  the  tub-bath  with  continuous  fric- 
tion would  be  found  most  efficacious,  but  for  older  children 
it  was  too  disturbing.  For  a  body-temperature  of  between 
101°  and  103°  F.,  the  bath-water  should  have  at  first  a  tem- 
perature of  95°,  and  should  be  gradually  cooled  down  to  85°. 
He  did  not  favor  the  excessive  reduction  of  the  temperature 
of  the  bath  advocated  by  some  of  the  previous  speakers ;  it 
should  not  belower  than  75°  or  last  longer  than  eight  minutes. 
In  the  intervals  of  the  baths,  a  compress,  consisting  of  three 
folds  of  old  linen  wrung  out  of  water  at  70°,  should  be  ap- 
plied to  the  chest,  and  renewed  every  hour  unless  the  patient 
were  asleep.  If  the  patient  became  chilly  and  blue  after  the 
bath,  it  was  good  evidence  that  the  bath  had  not  been  prop- 
erly given.  In  the  general  discussion,  Dr.  Floyd  M.  Cran- 
DALL  spoke  of  the  value  of  counter-irritation  by  means  of 
mustard,  and  of  inhalations  of  steam  and  creosote  in  a 
steam-tent.  Dr.  W.  P.  Northrup  spoke  of  the  importance  of 
carefully  differentiating  at  the  beginning  between  menin- 
gitis and  pneumonia,  and  of  the  harm  often  done  by  the 
time-honored  poultice-treatment,  particularly  when  the  little 
patient  had  a  temperature  of  104°  or  105°.  Dr.  H.  W.  Berg 
also  inveighed  against  the  "  barbarous  poultice-treatment," 
including  the  oil-silk  jacket,  as  that  was,  in  effect,  a  thin, 
light  poultice.  He  had  found  that  when  small  doses  of  sul- 
phate of  quinin  were  mixed  with  milk-sugar  and  given  on 
the  tongue,  so  as  to  get  the  bitter  effect,  the  result  was  very 
beneficial  in  broncho-pneumonia,  though  he  did  not  know 
why. 

Official  List  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Serving  in  the  Medical  Department 
of  the  U.  S.  Army. 

Major  WiNFKED  Turxbull  is  relieved  from  duty  at  the  U.S.  General 
Hospital,  Santiago,  and  is  assigned  to  duty  in  charge  of  ruedical- 
supply  depot,  relieving  Acting  Asst.  Surgeon  E.  P.  Gf:ddings. 

Acting  Asst.  Surgeon  \V.  J.  Freeman  is  relieved  from  duty  in  the 
chief  surgeon's  office,  Santiago,  and  will  report  to  Major  Wil- 
fred TrRNBULL,  in  command  of  medical-supply  depot,  for  duty 
as  his  assistant. 

Acting  Asst.  Surgeon  E.  P.  Haywood  is  assigned  to  duty  with  the 
5th  U.  S.  Infantry. 

Leave  for  10  days,  on  account  of  sickness,  is  granted  Acting  Asst. 
Surgeon  R.  M.  Myers.    Oct.  18. 

Captain  R.  S.  WooDsox  is  relieved  from  further  duty  with  the 
oth  V.  S.  Volunteer  Infantry. 

Acting  Asst.  Surgeons  G.  B.  Heniecke  and  E.  F.  Horr  are 
assigned  to  duty  with  the  5th  U.  S.  Volunteer  Infantry,  Santi- 
ago de  Cuba. 

Acting  Asst.  Surgeon  G.  B.  Lindsey  is  relieved  from  duty  with  the 
5tli  U.  S.  Volunteer  Infantry,  and  will  report  for  duty  at  the 
transportation-otiice,  Santiago,  Cuba. 

Captain  R.  S.  Woodsox,  A.  S.,  medical  inspector  at  headquarters. 
Department  of  .Santiago,  will  proceed  to  San  Luis  for  the  purpose 
of  inspecting  the  liospitals  and  camps  of  the  23d  Kansas  Volun- 
teer Infantry,  Sth  Illinois  Volunteer  Infantry,  and  the  Oth  U.  S. 
\'olunteer  Infantry. 
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I^eave  for  30  days,  with  permission  to  return  to  the  United  States,  is 
grantod  A(:tin<;  Asst.  Surjicon  E.  F.  GKiimxciS. 

Caprain  K.  S.  \Vooi>si>n,  A.  8.,  will  proceed  to  Gibara,  Sagua  do 
Tananio  and  Haracoa,  Cnba,  for  the  purpose  of  making  a 
thorough  medical  inspection  of  the  commands  stationed  at 
these  points. 

Captain  Thomas  U.  Raymond,  A.  S.,  will  make  a  special  sanitary 
insjiection  of  the  posts  of  Angel  Island  ami  Kort  Baker. 

Leave  for  10  days,  on  surgi'on's  certilicate  of  disability,  granted 
Acting  Asst.  Surgeon  11.  H.  Kmerson,  is  extended  20  days  on 
surgeon's  certilicate  of  disaliility.    Oct.  24. 

Acting  Asst.  Surgeon  Ai'ol-sti-s  Hu.ssey,  lunv  at  Fort  Columbus,  will 
proceed  to  Fort  Kthan  Allen  for  temporary  duty. 

Acting  Asst.  Surgeon  (i.  B.  LixnsEY  will  rei)ort  at  Morro  Castle 
for  duty. 

Acting  Asst.  Surgeon  S.  Lunt  Hann'on  is  as.signed  to  duly  with  the 
4th  U.  S.  Volunteer  Infantry,  at  Manzanillo,  Cuba. 

Acting  Asst.  Surgeon  Jonx  S.  Mack  is  assigned  to  duty  wiili  the 
U.  S.  Volunteer  Infantry,  at  Manzanillo,  Cuba. 

Acting  Asst,  Surgeon  Salvador  G.  Ros  will  repoi't  at  Santiago,  Cuba, 
to  Acting  Asst.  Surgeon  .1.  M.  Pkxa,  for  <luty. 

.Vcting  Asst.  Surgeon  Meyer  Herkjian  is  relieved  from  all  duties 
previously  ordered,  and  assigned  to  duty  with  the  oth  U.  S.  Vol- 
unteer Infantry. 

Acting  Asst.  Surgeon  Dudley  M'.  Welsu  is  assigned  to  Morro 
Castle,  Santiago,  Cuba,  for  temporary  duty. 

S.  0.  64,  C.  S.,  so  far  as  they  concern  Major  Se.vtox  Norman,  surgeon, 
is  revoked.  Major  Norman  will  report  to  the  president  of  the 
board  of  officers  appointed  by  par.  9,  S.  0.  57,  for  duty. 

First  Lieutenant  Deax  C.  Howard,  A.  S.,  will  proceed  to  Fort 
Hancock  and  make  the  physical  examination  of  otficere  and 
men  of  Battery  A,  Colorado  Light  Artillery,  preparatory  to 
muster  out. 

Acting  Asst.  Surgeon  G.  W.  Daywalt  is  assigned  to  temporary  duty 
at  the  Division  Field  Hospital,  Presidio. 

Acting  Asst.  Surgeon  Wm.  H.  Block  is  assigned  to  duty  with  the 
9th  U.  S.  Volunteer  Infantry,  at  Santiago,  Cuba. 

Acting  Asst.  Surgeon  J.  G.  McNamar.v  is  relieved  from  further  duty 
at  Fort  Snelling  and  will  proceed  to  St.  Paul,  Minn.,  for  duty  in 
-  connection  with  the  physical  examination  of  the  14th  Minnesota 
Volunteer  Infantry. 

Major  J.  D.  Griffith,  surgeon,  will  proceed  from  Lexington,  Ky., 
to  Cincinnati,  Ohio,  and  report  to  the  Army  Investigating  Com- 
mission for  examination. 

Leave  for  1  month  on  surgeon's  certificate  of  disability  is  granted 
Acting  Asst.  Surgeon  Hexry  R.  Carter.  Jr.    Nov.  3. 

Acting  Asst.  Surgeon  Fraxk  I.  Disbrow  is  relieved  from  further 
duty  in  Porto  Rico,  and  will  proceed  to  New  York  City  for  annul- 
ment of  his  contract. 

I^eave  for  1  month,  on  account  of  sickness,  is  granted  Acting  Asst. 
Surgeons  JoHX  Horx  and  Ray  A.  Wilson.    Nov.  3. 

Acting  Asst.  Surgeon  Willis  J.  Raynor  is  detailed  as  a  member  of 
the  examining  board  appointed  to  meet  at  Fort  Logan,  vice 
Acting  Asst.  Surgeon  John  A.  Murtagh,  relieved. 

Acting  Asst.  Surgeon  John  S.  Schaub  will  proceed  from  Leechburg 
to  Middletown,  Pa.,  for  a.ssignment  to  duty. 

The  following  transfers  are  made :  Hospital-Steward  Fred  R. 
Elsmer,  Fort  Porter  to  Fort  Riley ;  Hospital-Steward  Anton 
GuMNESs,  Fort  Riley  to  Augusta,  Ga.,  for  duty  with  the  1st 
Division,  2d  Army  Corps. 

Major  Samuel  T.  Armstrong,  brigade-surgeon,  will  proceed  to 
Savannah,  Ga.,  and  report  to  Brigadier-General  Louis  H.  Car- 
penter for  duty. 

Major  James  M.  Jenne,  chief  surgeon,  is  honorably  discharged,  to 
take  eitect  Dec.  3. 

Acting  Asst.  Surgeon  Volney  McR.  Showalter  is  ordered  to  accom- 
pany Battery  B,  1st  Artillery,  from  camp  at  Hiltonliead,  S.  C, 
to  Key  West  ISarracks,  as  medical  officer,  and  from  the  latter 
point  proceed  to  Fort  Morgan  for  duty. 

Acting  Asst.  Surgeon  B.  C.  Leonardi  is  relieved  at  Fort  Grant  and 
assigned  to  duty  at  Fort  Huachuca. 

Lieutenant-Colonel  Albert  Hartsuff,  D.  S.  G.,  will  proceed  to 
Chicago,  111.,  and  resume  his  duties  as  chief  surgeon,  Department 
of  the  Lakes. 

The  following-named  officers  are  honorably  discharged  from  the 
Volunteer  Army,  to  take  effect  Nov.  5  :  Lieutenant-Colonel  John 
Van  R.  Hoff,  chief  surgeon  (major  and  surgeon  U.  S.  A.)  ; 
Lieutenant-Colonel  Valery  Havard,  chief  surgeon  (major  and 
surgeon  U.  S.  A.). 

Major  John  W.  Bayne,  Ijrigade-surgeon,  having  been  placed  on  duty 
Sept.  1,  in  charge  of  all  sick  men  of  the  Army  arriving  in  Wash- 
ington, D.  C,  is  tissigned  to  duty  in  that  city. 

Major  Martin  L.  Focht,  brigade-surgeon,  is  honorably  discharged, 
to  take  effect  Nov.  5. 

Major  R.  Em.mett  (Jiffix,  chief  surgeon,  will  proceed  to  Washing- 
ton, D.  C,  about  Nov.  15,  and  report  to  the  Adjutant-General  of 
the  Army. 

Major  Oscar  Le  Sel'RE,  brigade-surgeon,  is  relieved  from  further 
duty  at  the  Sternberg  U.  S.  General  Hospital,  Chickamauga 
Park,  and  will  proceed  to  Macon,  Ga.,  for  duty  with  the  1st 
Army  Corps. 

Leave  fur  14  days  is  granted  Captain  William  F.  Lippitt,  Jr.,  A.  S. 
H.  ^i.  A.,  Nov.  5. 

Leave  to  include  Dec.  1  is  granted  First  Lieutenant  Otway  W. 
Rash,  A.  S. 

Resignation  of  First  Lieutenant  Otway  W.  Rash,  A.  S.,  has  been 
accepted,  to  talce  effect  Dec.  1. 


Acting  Asst.  Surgeon  James  L.  Bevans  will  proceed  from  Decatur, 
111.,  to  Fort  Thomas,  for  duty  at  the  U.  S.  General  Hospital. 

Acting  Asst.  Surgeon  Charles  F.  Crak;  is  relieved  from  further 
duty  at  the  Sternberg  General  Hospital,  Chickamauga  Park,  and 
will  proceed  to  Fort  Monroe  for  duty  in  the  Josiah  Simpson 
U.  S.  (ieneral  Hospital. 

Acting  .\sst.  Surgeon  F.  A.  E.  Dinsey  will  proceed  from  Fort  King- 
gold  to  Waterbury,  (lonn.,  and  on  arrival  will  report  by  letter  to 
the  Surgecm-General  of  the  Army. 

Acting  .Vsst.  Surgeon  Kakakl  ICcukverria  is  relieved  from  duty 
with  the  7th  .\rmy  Corps,  Savannah,  (!a.,  and  will  proceed  to 
Huntsville,  Ala.,  for  duty  with  the  Sth  Cavalry. 

Acting  Asst.  Surgeon  (Jharles  C.  Mariuiry  is  relieved  from  duty  at 
the  l«iter  U.  S.  General  Hospital,  Chickamauga,  and  will  pro- 
ceed to  Washington,  D.  C,  and  report  to  the  Surgeon-Cieneral  of 
the  Army. 

Leave  for  7  days  granted  Acting  .\sst.  Surgeon  Frank  Roberts  is 
extended  8  days,  with  the  underst.anding  that  he  r(^turn  to  Fort 
Caswell  before  tlie  departure  of  Battery  I,  2d  Artillery,  from 
that  post. 

Major  Lewis  Balch,  brigade-surgeon,  will  proceed  to  Meadville,  Pa., 
for  assignment  to  duty  as  chief  surgeon,  2d  Brigade,  2d  Division 
of  the  2d  Army  Corps. 

Major  E/.EQUiEL  de  la  Calle,  brigade-surgeon,  is  relieved  from  duty 
with  the  7th  Army  Corps  and  will  proceed  to  Havana,  (juba,  and 
report  to  Major-(!eneral  James  F.  Wade  for  assignment  to  duty 
as  sanitary  inspector. 

The  following  chan.ges  in  the  assignment  of  officers  are  ordered: 
Major  George  R.  Fowler,  chief  surgeon,  is  relieved  from  duty 
as  chief  surgeon,  2d  Division,  7th  Army  Corps,  and  will  report 
to  the  commanding  general,  7th  Army  (j'orps,  for  assignment  to 
duty.  Major  Paul  Clexdenix,  brigade-surgeon,  now  on  duty 
with  the  7th  Army  Corps,  is  assigned  to  duty  as  chief  surgeon, 
2d  Division  of  the  7th  Army  Corps. 

So  much  of  S.  0.  25U,  Oct.  26,  this  otlice,  as  relieves  Major  Oiiakles 
M.  Gaxdv,  lirigade-surgeon,  from  duty  at  Fort  Mason,  is  re- 
voked. 

Major  Henry  S.  Turrill,  surgeon,  is  detailed  as  a  member  of 
"examining  board  at  Huntsville,  Ala.,  vice  Major  Charles  M. 
Gandy,  brigade-surgeon,  relieved. 

Major  Joseph  K.  Weaver,  brigade-surgeon,  is  honorably  discharged, 
to  take  effect  Nov.  5. 

The  following  changes  in  the  stations  of  officers  are  made  :  First 
Lieutenant  Basil  H.  Dutoher,  A.  S.,  is  reheved  from  further 
duty  at  Fort  (irant,  and  will  report  at  Fort  Du  Chesne  for  duty, 
to  relieve  First  Lieutenant  Irving  W.  Rand,  A.  S. ;  Lieutenant 
Rand  will  proceed  to  Manila,  Philippine  Islands,  for  duty. 

Acting  Asst.  Surgeon  Fraxk  E.  Artaud,  now  on  duty  with  tlie  7th 
Army  Corps,  will  report  to  the  C(jmmanding  officer,  15th  In- 
fantry, upon  its  arrival  at  Savannah,  Ga.,  for  duty  with  that 
regiment. 

Leave  granted  Acting  Asst.  Surgeon  Isaac  W.  Brewer  is  extended 
16  days,  on  account  of  sickness. 

Acting  Asst.  Surgeon  Francis  A.  Holliday  is  relieved  from  duty  at 
Willets  Point,  and  will  report  in  person  to  the  Surgeon-General 
of  the  Army. 

Acting  Asst.  Surgeon  B.  C.  Leonardi  is  relieved  from  duty  at 
Huachuca  and  will  proceed  to  Augusta,  Ga.,  for  assignment  to 
duty  in  the  2d  Army  Corps. 

Acting  Asst.  Surgeon  Gustave  C.  Thieme  is  relieved  from  duty  at 
Huntsville,  Ala.,  and  will  proceed  to  his  home,  Baltimore,  Md., 
and  report  by  letter  to  the  Surgeon-tieneral  of  the  Army. 

Acting  Asst.  Surgeon  Nelson  W.  Wilson,  in  addition  to  his  duties 
as  assistant  to  the  surgeon  at  Fort  Porter,  is  assigned  to  duty  as 
examiner  of  recruits  in  Buffalo,  N.  Y. 

The  board  of  medical  officers  appointed  by  par.  40,  O.  S.  194,  Aug.  18. 
this  office,  will,  in  addition  to  the  other  duties  thereby  devolved 
upon  it,  give  special  consideration  to  the  subject  of  the  disposal 
of  excreta  in  camps  where  sewers  are  not  available,  and  make 
specific  recommendations  upon  the  subject  at  as  early  a  date  as 
practicable.  The  board  is  authorized  to  construct  or  purchase 
necossarv  apparatus  for  making  a  practical  test  of  proposed 
methoils"  of  disposal  of  tlie  material  referred  to,  the  bills  to  be 
paid  by  the  Quartermaster's  Department. 

First  l.ieiitenant  Weston  P.  Chamberlain,  A.  S.,  will  return  to  his 
proper  station,  the  U.  S.  General  Hospital,  Fort  Monroe. 

Acting  Asst.  Surgeon  Arthur  Jordan  will  return  to  Washing- 
ton, D.  C.  ,  ,  ,   .      . 

Acting  Asst.  Surgeon  George  Ct.  JfoRRis  is  reheved  from  duty  at 
Ponce,  Porto  Rico,  and  will  proceed  to  Washington,  D.  C,  and 
report  in  person  to  the  Surgeon-General  of  the  Army,  tor  annul- 
ment of  his  contract. 

Extension  of  leave  granted  Acting  Asst.  Surgeon  ^V  illiam^E.  West 
is  further  extended  1  month,  on  account  of  sickness,    ^ov.  8. 

Official  List  of  Chang-es  in  the  Stations  and  Du- 
ties of  Officers  Serving  in  the  Medical  Depart- 
ment of  the  U.  S.  Navy. 

Asst.  Surgeon  D.  B.  Kerr,  when  duty  under  orders  of  October  27th 

is  completed,  ordered  iKjme  to  wait  orders. 
Passed  Asst.  Surgeon  L.  L.  Young,  detached  from  the     Baltimore, 

when  discharged  from  treatment  at  hospital,  Mare  Island,  Cal., 

ordered  home  and  granted  sick  leave  for  3  months. 
Passed  Asst.  Surgeon  W.  F.  Arnold,  detached  from  the  "  Resolute 

and  ordered  home  to  wait  orders. 
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^^orcign  Zlcws  anb  Hotcs. 

Dr.  Siguiuud  Kxuer  has  been  made  extraordinary  pro- 
fessor_of  physiology  in  the  University  of  Vienna. 

Typhoid  Fever  in  Niirnberg.— Thirty-three  oases 
have  been  reported  in  that  city  during  September. 

Surg-eon-General  Kobert  Harvey  becomes  Director- 
General  of  the  Indian  Medical  Service  in  succession  to  Sur- 
geon-General Clegiiorn,  retired. 

Dr.  Ernst  Mehnert,  first  assistant  in  the  Anatomical 
Institute  at  Strassburg,  has  been  called  to  the  position  of 
extraordinary  professor  at  the  University  of  Halle. 

^  Dr.  Heinrich  Obersteiner,  the  extraordinary  profes- 
sor of  psychology  and  pathology  of  the  central  nervous  sys- 
tem^in  the  University  of  Vienna,  has  been  made  ordinary 
professor. 

The  Plague  in  Russia. — lu  the  district  of  Iskander,  in 
the  Samarcand  territory  of  Russia,  there  liave  been  some 
cases  of  plague.  The  Russian  Government  is  taking  pre- 
cautions against  the  spread  of  the  disease. 

Pasteur  Institute  for  Berlin. — A  Pasteur  Department 
for  the  Tre  itmeiit  of  R  ibies  by  protective  inoculation  has 
been  recently  opened,  and  has  commenced  active  work  in 
Berlin,  in  connection  with  the  Institute  for  Infective  Dis- 
eases. 

Typhoid  Fever  from  Ice-cream. —Some  fifty  cases  of 
typhoid  fever  have  occurred  at  Batley,  England,  tlie  outbreak 
being  attributed,  on  apparently  somewhat  inadequate  data, 
to  ice-creams  sold  on  stalls  at  a  local  fete,  which  took  place 
about  the  middle  of  last  month. 

The  City  of  Edinburgh  and  Tuberculosis. — It  is 

reported  that  a  movement  has  been  set  on  foot  to  induce 
the  corporation  of  Edinburgh  to  establish  a  municipal  hos- 
pital for  the  care  and  treatment  of  cases  of  pulmonary 
tuberculosis,  and  that  steps  have  been  taken  to  induce  the 
Town  Council  of  tliat  enterprising  city  to  make  tuberculosis 
a  notifiable  disease. 

The  London  Hospital  is  said  to  make  a  charge  of 
three  pence  for  medicines  or  for  surgical  dressings  in  the 
out-patient  department.  It  is  found  that  those  who  can 
afford  this  nominal  charge  give  it  willingly,  the  sum  being 
remitted  in  the  case  of  those  really  unable  to  pay  it.  It  is 
thought  that  the  adoption  of  tliis  plan  will  benefit  the  hos- 
pital to  the  extent  of  some  $5,000  a  year. 

"Progrfes  Medical"  seems  to  be  as  accurate  in  its 
report  of  Austrian  news  as  in  its  recent  criticism  of  Presi- 
dent McKinley  and  the  medical  atiairs  of  the  United  States 
Army.  In  discussing  the  plague  at  Vienna  a  notice  of  the 
deatli  of  Professor  Nothnagel,  with  an  extensive  obituary,  is 
given.  Our  German  contemporaries  inform  us  that  Prof. 
Nothnagel  is  still  living  in  very  good  healtli. 

Filth  to  Eat  in  Loudon. — During  the  month  of  Octo- 
ber, in  the  city  of  London  proper — a  central  portion  of  the 
metropolis  which  does  not  include  any  of  the  suburbs  or 
residential  quarters,  and  only  a  comparatively  small  part  of 
the  commercial  area — 60  tons  of  meat  were  seized  at  the 
markets  and  slaughter-houses  as  unfit  for  human  food  and 
destroyed.  No  wonder  the  London  County  Council  is  anx- 
ious to  do  away  with  private  slaughter-liouses  and  substitute 
public  abaltoii  s. 


Quarantine  Against  the  Plague. — In  consequence  of 
the  cases  of  plague  in  Vienna  the  American  Government  has 
instructed  our  consul  at  Hamburg  to  require  15  days'  quar- 
antine of  all  steerage  passengers  coming  from  that  city,  and 
already  a  large  number  of  Austrian  passengers  -  have  been 
prevented  from  boarding  one  of  the  mail  steamships. 

The  Flannel-shirt  Club The  Flannel-shirt  Club,  of 

which  the  Countess  of  Strafford  is  president  and  Mrs.  W.  H. 
Courtney  vice-president,  has  already  distributed  nearly  700 
flannel  shirts  to  patients  discharged  from  the  medical  wards 
of  general  hospitals  in  the  metropolis.  The  shirts  are  be- 
stowed exclusively  upon  necessitous  workingmen  who  re- 
quire warm  clothing  on  returning  to  work  after  serious  ill- 
ness, exchanging  the  shelter  and  comfort  of  the  hospital  for 
exposure  in  inclement  weather  and  other  hardships.  The 
club,  wliich  v.'as  only  started  last  year,  has  183  members. — 
[Lancet.] 

Dr.  K.  N.  Bahadurjee,  who  died  recently  at  Bombay, 
was  the  first  native  of  the  Bombay  Presidency  to  obtain  the 
degree  of  M.  D.  in  London.  Before  returning  to  India  he 
worked  for  a  time  under  Professor  Koch  at  Berlin.  Lord  Reay, 
then  Governor  of  Bombay,  recognized  his  ability,  and  placed 
him  in  a  position  that  permitted  him  to  engage  in  original 
research.  He  became  a  Fellow  of  the  Bombay  University, 
and  an  extra  professor  of  clinical  medicine  and  pharma- 
cology in  the  Grant  Medical  College.  He  had  been  presi- 
dent both  of  the  Medical  Union  of  Bombay  and  of  the 
Medical  and  Physical  Society. 

Obituary. — Dr.  Bouchacourt,  former  professor  of  ob- 
stetrics at  Lyons. — Dr.  Kostiurin,  professor  of  pharmacol- 
ogy in  the  medical  department  of  the  Military  Academy  at 
St.  Petersburg. — Dr.  V.  A.  Shdbbotin,  professor  of  hygiene 
at  the  University  of  Kiew. — Dr.  Pilliet,  a  well-known  liis- 
tologist,  has  just  died  at  Paris  after  a  long  illness.  He  was 
curator  of  the  Pathological  Museum  at  the  Faculty  of  Medi- 
cine (the  Mus^e  Dupuytren)  and  head  of  the  laboratory  of 
clinical  surgery  at  the  Charite  Hospital. — Dr.  Chipault, 
whose  son  is  so  well  known  for  his  researches  on  the  nervous 
system  and  its  bony  coverings,  died  suddenly  at  Orleans 
while  he  was  performing  an  operation. — Lieut.-Colonel 
James  Ring,  M.D.,  R.A.,  Indian  Medical  Corps,  died  October 
16,  1898,  from  illness  contracted  during  the  Mohmand  and 
Tirah  campaigns. 

School  Physicians  in  Berlin. — According  to  the 
Deutsche  mKlicinische  Wochetuclirijt  a  great  advance  has  been 
recently  made  in  the  medical  inspection  of  schools  in  Berlin. 
A  scliool  physician  is  engaged  by  contract  by  a  magistrate, 
for  each  common  school.  His  duties  are  to  examine  the 
children  upon  entrance  in  the  schools  to  determine  their 
physical  capacity,  the  examination  including  tests  of  tlie 
special  senses  and  both  the  mental  and  phj'sical  condition  of 
the  children.  At  intervals  of  14  daj's  the  physician  exam- 
ines the  children  in  the  different  schools ;  in  the  meantime 
the  physician  may  be  called  in  at  the  request  of  the  teacher 
if  thought  necessary.  The  oversight  of  the  general  hygienic 
condition  of  the  schoolhouse  is  also  included  among  his 
duties.  The  salary  for  these  services  has  been  placed  at  500 
marks  per  year. 

The  Disinterestedness  of  Dr.  Calmette.— Dr.  Cal- 
mette,  Pasteur's  well-known  pupil,  who  was  recently  ap- 
pointed as  chief  organizer  of  the  Pasteur  Institute  at  Lille, 
and  who  has  won  much  fame  by  his  researches  into  the 
question  of  immunity  for  the  serpent  venom,  has  made  an- 
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Other  discovery  of  a  more  purely  commercial  nature.  By  this 
discovery  he  was  enabled  to  manufacture  alcohol  very  much 
purer  and  stronger  than  is  usual  at  a  distillery  and  at  the 
same  time  much  more  cheaply.  He  sold  his  secret  to  a 
large  factory  near  Lille  and  very  soon  realized  the  handsome 
sum  of  250,000  francs.  This  sum  he  has  handed  over  abso- 
lutely to  the  Pasteur  Institute,  over  which  he  presides,  al- 
though he  is  not  personally  a  wealthy  man.  This  act  of 
munificence,  which  has  been  noticed  solely  by  the  medical 
press  and  ignored  by  the  political  journals,  is  considered  as  a 
protest  against  the  recent  action  of  Dr.  Behring. — [BW<.  Med. 
Journal.'] 

The  Physician  and  the  Doctrine  of  the  Resur- 
rection.— "  I  confess  that  for  my  own  part  the  prospect 
opened  to  the  medical  man  by  this  suggestion  of  the  Bishop 
of  London  is  not  merely  marvellous  but  appalling.  Have 
we  not  responsibilities  enough  thrust  upon  us  here  by  pa- 
tients and  their  friends,  by  our  profession,  and  by  the  public 
as  represented  by  the  feather-brained  '  New  Journalism,' 
without  having  to  look  forward  to  a  further  criticism  of  our 
handicraft  at  the  resurrection '?  If  the  marks  of  our  skill 
are  stamped  on  our  patients'  frames,  will  not  the  marks 
of  our  bungling  be  stamped  equally  deep  and  carried  like 
the  others  into  eternity  ?  A  great  oculist  confessed  in  an 
unguarded  moment  that  he  had  destroyed  a  hatful  of  eyes 
before  he  had  acquired  the  skill  which  made  him  a  successful 
operator.  Fancy  his  feelings  on  meeting  the  owners  of  those 
eyes  in  the  sweet  by-and-by  !  And  the  victims  of  the  "  tri- 
umphs of  surgery" — will  they  rise  in  judgment  against  the 
operators,  sans  stomach  or  intestine,  sans  womb  or  Fallopian 
tubes  or  ovaries,  sans  spleen  or  kidney  or  liver  or  bladder  ? 
The  Bishop  of  London  has  added  a  new  terror  to  medical 
practice." — \_The  Practitioner.'] 

The  manufacture  of  cripples  to  be  let  out  to  tramps 
as  decoj's  for  the  alms  of  the  charitable  is  said  to  be  a  flour- 
ishing industr}'  in  some  parts  of  the  Pyrenees.  It  would  ap- 
pear that  this  is  not  one  of  the  many  inventions  which  make 
this  "  so-called  nineteenth  century  "  famous  in  the  records  of 
the  ages.  Fabricius  Hildanus,  in  his  chapter  on  Preterna- 
tural Tumors,  relates  the  following  story  :  "  In  the  year  of 
1593  there  was  seen  in  Paris  a  boy  of  15  or  18  months,  the 
skin  of  whose  head  was  so  much  stretched  that  it  greatlj' 
exceeded  the  size  of  a  natural  hydrocephalus.  The  father 
and  mother  of  the  child  carried  liim  about  from  place  to 
place  as  a  monster.  As  the  concourse  of  people  was  great, 
the  magistrate  suspected  that  there  was  some  fraud  in  the 
matter,  and  clapped  the  father  and  mother  into  prison.  Be- 
ing put  to  the  question  [a  euphemism  for  the  torture]  they 
confessed  their  crime,  to  wit,  that  they  had  made  on  the  top 
of  the  head  right  down  to  the  muscles  a  small  hole,  through 
which  having  pushed  a  syringe  they  blew  air  between  the 
skin  and  the  muscles,  in  such  fasliion  that  little  by  little,  and 
repeating  the  process  every  day,  they  had  made  the  swelling. 
The  syringe  being  taken  out,  they  stopped  the  hole  with  wax 
or  something  of  the  kind." — \_Brit.  Medical  Journal.] 

The  Water  Supply  of  London. — As  was  foretold  in 
these  columns  by  a  correspondent,  the  question  of  the  water- 
supply  of  London  bids  fair  to  occupy  the  early  attention  of 
Parliament.  The  London  Countj'  Council  have  now  decided 
by  an  overwhelming  majority  to  promote  a  bill  in  Parlia- 
ment authorizing  them  to  purchase,  by  compulsion  if 
smoother  means  fail,  the  existent  companies  and  their 
undertakings,  and  to  acquire  also  a  site  in  the  valleys  of 
Wales  for  the  formation  of  a  practically  inexhaustible  reser- 


voir to  reinforce  or  perhaps  to  supersede  the  present  sources 
of  supply.  Important  as  the  matter  is  to  the  whole  nation,  it 
does  not  seem  certain  that  the  Government  will  give  coun- 
tenance to  such  a  bill,  and  without  the  assistance  of  Govern- 
ment so  revolutionary  a  measure  is  foredoomed  to  failure. 
The  Conservative  Government  has  a  liking  for  monopolies, 
and  it  has,  moreover,  an  excellent  excuse  for  doing  nothing 
at  all  in  the  fact  that  a  Royal  Commission  is  now  sitting  on 
the  subject.  It  is,  therefore,  almost  certain  that  the  Govern- 
ment will  ask  the  County  Council  to  wait  until  the  Royal 
Commission  has  reported,  but  it  is  equally  certain  that  such 
a  course  will  lose  the  party  a  great  many  votes.  Sanitarians, 
aghast  at  the  result  of  the  infusion  of  politics  into  preventive 
medicine  as  evidenced  by  the  new  Vaccination  Act,  are  ask- 
ing tliemselves  whether  party  considerations  will  be  allowed 
to  prevail  to  the  extent  of  subjecting  parts  of  London  to  a 
water  famine  every  summer;  in  which  connection  it  is  notice- 
able that  the  East  London  Waterworks  Company,  in  spite  of 
three  weeks'  wet  weather,  have  not  yet  provided  their  cus- 
tomers with  a  full  supply. 

A  special  commission  to  inquire  into  the  plague 
in  India  has  been  appointed  by  the  British  Government, 
and  consists  of  Dr.  T.  R.  Fraser,  Professor  of  Materia  Medica 
and  Clinical  Medicine  in  the  University  of  Edinburgh,  who 
is  to  act  as  president ;  Dr.  M.  A.  Ruffer,  president  of  the  Sani- 
tary, Maritime,  and  Quarantine  Council  at  Alexandria ;  Pro- 
fessor A.  E.  Wright,  Professor  of  Pathology  at  the  Arner 
Medical  School,  Netley  ;  and  two  members  of  the  Indian 
Civil  Service,  ISIr.  J.  P.  Hewett,  CLE.,  and  Mr.  A.  Cumine. 
The  scope  of  the  commissioners'  inquiry  will  include  (1)  the 
origin  of  the  different  outbreaks  of  plague ;  (2)  the  manner 
in  which  the  disease  is  communicated ;  and  (3)  the  effects  of 
certain  prophylactic  and  curative  serums  that  have  been 
tried  or  recommended  for  the  disease.    The  commission  is 
decidedly  a  strong  one  and  has  been  chosen  with  an  eye  to 
the  terms  of  reference.    The  two  civihans  who  have  been 
appointed  to  the  commission  by  the  Indian  Government 
have  had  much  to  do  with  the  organization  of  preventive 
measures  in  India  during  the  outbreaks  at  Bombay  and  Cal- 
cutta, and  will  be  particularly  able  to  sift  local  evidence  as 
to  the  origin  of  different  outbreaks.    Dr.  Ruffer,  before  ac- 
cepting his  present  appointment  in  Egypt,  was  Director — 
the  first— of  the  British  Institute  of  Preventive  Medicine, 
and  is  the  author  of  some  excellent  research  work  into  the 
action  of  intestinal  microorganisms,  so  that  he  is  marked 
out  as  a  first-class  authority  on  the  way  that  infectious  dis- 
eases are  communicated.     Professor  Eraser's  labors  in  con- 
nection with   immunization   against   serpent's  venom,  and 
Professor  Wright's  experiments  with  "  vaccination  "  against 
typhoid  fever,  no  less  than  his  contribution  to  the  study  of 
blood-coagulation,  stamp  these  two  scientists  as  particularly 
able  to  estimate  the  value  or  otherwise  of  the  various  pro- 
tective serums.    Professor  Fraser  and  Professor  Wright  have 
already  left  London  for  India,  although  the  formation  of  the 
commission  was  only  published  on  November  4th,  in  Lon- 
don, so  that  it  is  clear  that  the  British  Government  consider 
the  question  to  be  one  of  real  urgency. 

Lumbar  Varix.— D.  M.  Moir  {Indian  Medical  Gazette, 
October,  1898)  reports  the  case  of  a  man,  29  years  old,  who 
presented  a  painful  fluctuating,  irregularly  nodulated  swell- 
ing the  size  of  a  hen's  egg,  in  the  left  lumbar  region  close  to 
the  middle  line,  without  history  of  accident  or  of  sudden  and 
violent  strain.  An  incision  was  made,  opening  the  aponeur 
osis  of  the  latissimus  dorsi,  and  a  flattened  vascular  mass 
resembling  a  large  varicocele  was  removed.  Uneventful  re- 
covery followed. 
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Geriuautown  Hospital. — A  new  isolating  ward,  erected 
at  the  expense  of  Mr.  Stephen  Greene,  as  a  memorial  to  a 
member  of  his  family,  is  about  completed. 

More  Sick  Soldiers.— Two  cars,  containing  24  sick  men 
arrived  in  this  city  on  I^ovember  12th,  from  the  Division 
Ho.spital  at  Camp  Meade.  The  majority  of  the  cases  were 
typhoid  fever,  and  they  were  taken  to  St.  Agnes'  Hospital. 

Home  for  Crippled  Children.— The  sixteenth  anni- 
versary of  the  Home  of  the  Merciful  Saviour  for  Crippled 
Children  was  observed  November  12th  at  the  institution. 
Forty-fourth  and  Baltimore  Avenue.  There  are  now  about 
64  children  in  the  home. 

liCprcsy. — A  young  Russian  sailor,  25  years  of  age,  was 
taken  to  the  Municipal  Hospital  November  12th,  who  was 
believed  to  be  suffering  from  leprosy.  He  is  a  native  of  the 
coast  region  of  the  Baltic  Sea,  a  locality  in  which  leprosy  is 
said  to  be  prevalent.  Bacteriological  examination  has  not 
yet  been  made. 

3Ieetiugs  of  Philadelphia  Medical  Societies  for 

the  week  ending  November  26th : 

Wednesday,  November  23— Philadelphia  County  Medical 
Society. 

Thui-sday,  November  24— Pathological  Society  of  Philadel- 
phia. 

Mutual  Aid  Association  of  the  Philadelphia 
County  Bledical  Society.— The  latest  report  of  this 
society  shows  assets  of  $12,435.42.  One  widow,  one  orphan 
daughter,  and  a  life-member  were  beneficiaries  during  the 
year.  A  society  with  such  worthy  objects  and  with  such 
capability  for  good  should  have  a  larger  membership-list, 
and  should  be  the  recipient  of  generous  benefactions,  both 
by  gift  and  by  bequest. 

Against  Patents  for  Chemic  Products.— At  a  recent 

meeting  of  the  Alumni  Association  of  the  Philadelphia  Col- 
lege of  Pharmacy  a  resolution  was  unanimously  adopted 
that  in  view  of  the  fact  that  product-patents  are  obtainable 
by  aliens  in  the  United  States,  which  is  foreign  to  the  idea  of 
patent-legislation  and  tends  to  discourage  domestic  indus- 
tries, a  protest  should  be  filed  with  the  commission  appointed 
by  President  McKinley  to  report  to  Congress  necessary 
changes  in  the  present  patent-laws  and  the  reasons  therefor. 

Some  Causes  for  Bad  Spelling.— At  a  recent  meeting 
of  the  Biological  Club  of  the  University  of  Pennsylvania,  Dr. 
Lightner  Witmer  discussed  the  causes  of  bad  spelling  ex- 
hibited by  some  school-children.  He  related  that  in  addi- 
tion to  backward  children  who  were  unable  to  learn  anything, 
there  were  others  who  learned  to  spell  with  difficulty  on 
account  of  ocular  defect,  as,  for  instance,  diplopia  ;  and  still 
others  who  failed  because  of  verbal  deafness— that  is,  an  ina- 
bility to  hear  words  with  or  without  want  of  hearing  for 
other  sounds. 

Philadelphia  PecUatric  Society.— At  a  meeting  held 
November  Sth,  Dr.  S.  M.  Hamill  exhibited  a  boy,  5  years  old, 
who  presented  hypertrophy  of  the  right  heart,  with  a  systolic 
murmur  at  the  second  interspace  to  the  left  of  the  sternum. 
In  the  absence  of  any  history  rendering  an  infectious  endo- 
carditis probable,  the  case  was  considered  to  be  one  of  con- 
genital stenosis  of  the  pulmonary  orifice.    Dr.  J.  P. 


C.  Griffith  mentioned  the  absence  of  cyanosis  as  the  only 
element  tending  to  throw  doubt  on  the  diagnosis. 

Dr.  W.  S.  Newcomet  exhibited  an  infant  in  whom  there 
existed  a  meningocele,  an  epispadias  and  a  pouch-like  pro- 
trusion of  the  abdomen  between  the  umbilicus  and  the  sym- 
physis pubis,  thought  to  be  the  posterior  wall  of  the  bladder, 
but  which  was  sacculated  so  that  a  small  amount  of  urine 
could  be  retained. 

Dr.  J.  P.  Crozer  Griffith  read  a  paper,  illustrated  by  dia- 
grams, in  which  he  discussed  the  different  weight-charts 
for  children  and  the  difficulties  in  preparing  one  to  suit 
all  cases.     One  devised  by  him  was  shown. 

Dr.  F.  a.  Packard  reported  a  case  of  carhon  dioxid 
con\'iiIsions  from  congenital  heart  disease,  the  lesions  found 
after  death  consisting  of  a  patulous  ductus  arteriosus  and  a 
patulous  foramen  ovale.  No  other  cause  could  be  found  for 
the  convulsions,  and  the  only  agent  that  could  control  them 
was  oxygen  by  inhalation. 

Vital  Statistics  of  Philadelphia,  for  the  week  ending 
November  12, 1898. 

Total  mortality,  307. 

Children  under  5  years,  102. 

Diseases.                                                        Cases.  Deaths. 

Pulmonary  tuberculosis ; 55 

Diphtheria  112,  membranous  croup  3     115  24 

Nephritis  17,  uremia  9 26  26 

Pneumonia  35,  congestion  of  lungs  3...      38  38 

Heart-disease 37 

Senility 25 

Typhoid  fever 115  5 

Casualties 5 

Apoplexy  16,  paralysis  7,  softening  of 

the  brain  5 28  16 

Eclampsia 9 

Scarlet  fever 27  5 

Carcinoma  16,  tumor  3 19 

Marasmus  11,  inanition  10 21  10 

Whooping-cough 11 

Pathological  Society  of  Philadelphia. — At  a  meet- 
ing held  November  10th,  Dr.  J.  H.  Jopson  presented  a  speci- 
men of  epithelioma  of  the  penis,  removed  by  operation 
from  a  man,  aged  50  years.  It  encircled  the  meatus  and  ex- 
tended 2.5  cm.  upward  along  the  spongy  body.  As  it  was 
first  noticed  at  the  tip  of  the  meatus,  it  w^as  suggested  that  it 
might  possibly  have  appeared  primarily  in  the  urethra.  Dr. 
Jopson  presented  also  a  specimen  of  recurrent  osteosar- 
coma, removed  by  operation  from  a  lad,  aged  18  years. 
The  primary  growth  had  affected  the  left  clavicle,  which  had 
been  previously  removed,  and  the  secondary  nodule  appeared 
16  months  later  in  tlie  right  pectoralis  major  muscle. 

Drs.  G.  E.  de  Schweisitz  and  J.  D.  Steele  presented  :  (1) 
An  uupigmented  sarcoma  of  the  choroid,  showing  the 
mushroom-form  of  the  development  of  the  sarcoma  after 
rupture  of  the  choroid ;  (2)  a  metastatic  carcinom.a  of 
the  choroid,  developing  6  months  after  the  removal  of  a 
breast  for  carcinoma ;  and  (3)  a  glioma  of  the  retina,  of 
the  tubular  variety,  which  was  thought  to  have  developed 
from  the  neuroepithelial  layer  of  the  retina. 

Dr.  J.  M.  SwAN'  presented  intestines  showing  an  anoma- 
lous position  of  the  cecum,  which  was  situated  in  the 
umbilical  and  epigastric  regions.  Dr.  H.  A.  Hare  referred 
to  the  frequency  of  malpositions  of  the  intestine,  and  bearing 
this  in  mind,  to  the  clinical  importance  to  be  attached  to 
pain  referred  to  various  portions  of  the  abdomen,  with  espe- 
cial reference  to  appendicitis.    Dr.  W.  M.  L.  Coplix  spoke  of 
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the  frequency  of  malformations  of  the  intestines  in  linsane 
persons. 

Dr.  Swax  presented  also  a  valve-like  rudiment  in  the 
wall  of  the  rijrht  auricle  of  the  heart.  Dr.  Robertson 
spoke  of  the  varieties  of  colunniic  carneie,  and  of  an  aberrant 
one  that  he  had  observed  in  the  right  auricle.  Dr.  David 
RiESMANT  pointed  out  that  a  case  similar  to  Dr.  Swan's  had 
been  reported  by  Chiari,  who  called  the  condition  one  of 
netlikeformation  in  the  auricle,  the  result  of  error  in  embry- 
onic development. 

Dr.  Joseph  S.ailer  reported  a  case  of  strongylous  pneu- 
monia in  a  sheep,  presenting  microscopic  sections  illustrat- 
ing the  various  stages  of  the  organism,  and  giving  an  account 
of  its  life-history  and  the  pathologic  changes  that  it  induces. 
Dr.  Sailer  presented  also  specimens  of  ectopic  gestation 
and  g-all-stones. 

Dr.  J.  A.  Scott  presented  a  specimen  of  hypertrophied 
and  dilated  heart. 

PhiladeliJhia  County  Medical  Society.— At  a  meet- 
ing held  Xovember  '.Hh,  Dr.  J.  M.  Swan  reported  five  cases 
of  diphtheria  occurring  among  members  of  the  same 
family.  The  good  effects  of  diphtheria-antito-xin  were  dwelt 
upon,  as  was  also  the  efficacy  of  the  local  application  of  a 
solution  of  silver  nitrate,  60  grains  to  the  ounce  of  water,  in 
quickly  ridding  the  throat  of  diphtheria-bacilli  after  the  dis- 
appearance of  the  false  membrane.  In  the  discussion  Dr. 
Alfred  Hand,  Jr.,  spoke  of  the  great  length  of  time  that 
diphtheria-bacilli  have  been  reported  as  persisting  in  the 
throats  of  patients  after  recovery  from  diphtheria,  mention- 
ing one  case  in  which  they  remained  for  15  months.  He 
pointed  out  the  promptness  with  which  they  might  be  ban- 
ished by  the  local  application  of  a  strong  solution  of  silver 
nitrate.     One  or  two  applications  usually  suffice. 

Dr.  John  B.  Roberts  presented  three  patients  illustrating 
the  results  of  plastic  surgery  of  the  face.  The  first  was 
a  colored  woman,  an  epileptic,  who  had  suffered  destruction 
of  the  left  side  of  the  nose  and  the  left  cheek  from  falling 
into  the  fire  during  an  attack.  The  second  patient  was  a 
white  woman,  also  an  epileptic,  who  had  lost  her  left  upper 
and  lower  eyelids,  a  portion  of  the  left  side  of  her  nose,  and 
portions  of  her  left  upper  and  lower  lips  likewise  from  falling 
into  the  fire.  The  resulting  deformities  in  both  cases  had 
been  repaired  by  plastic  operations.  Dr.  Roberts  presented 
also  a  young  man  with  congenital  hj'pertrophy  of  the  skin 
of  the  left  side  of  the  face,  forehead,  and  scalp.  The  enor- 
mous overgrowth  of  tissue  had  been  in  part  removed  and 
replaced  by  a  large  flap  of  skin  from  the  neck.  It  was  ex- 
pected to  ultimately  remove  all  the  redundant  tissue. 

Dr.  H.  A.  Hare  read  a  paper  on  "  Paiu  in  the  Diagnosis 
of  Cardiac  Disease,"  in  which  be  pointed  out  that  pain  in 
the  region  of  the  heart  may  be  due  to  either  functional  or 
organic  disease  of  the  heart  or  neighboring  structures. 
Among  functional  causes  be  mentioned  intercostal  neu- 
ralgia, gas  in  the  colon  or  stomach,  excessive  use  of  tobacco, 
gastric  disorders,  false  angina  pectoris,  and  vasomotor  dis- 
turbances; among  organic  causes,  actual  heart-lesions,  par- 
ticularly mitral  stenosis,  acute  and  chronic  aortitis,  aortic 
regurgitation,  general  cardiac  dilatation,  fatty  degeneration 
of  the  heart,  fibroid  heart  (though  pain  is  rather  uncommon 
in  the  last  two),  angina  pectoris,  aortic  aneurysm,  and  peri- 
carditis. The  treatment  appropriate  to  each  case  was  briefly 
referred  to,  and  illustrative  cases  were  detailed.  Dr.  John 
H.  Musser  spoke  of  the  fact  that  true  angina  is  much  more 
common  in  the  well-to-do  than  in  the  poorer  classes,  and 
that  the  probable  explanation  is   that  the  poorer  nutrition 


among  the  latter  induces  dilatation  of  the  heart;  it  being  his 
experience  that  dilatation  favors  the  recession  of  true  angina 
pectoris.     In    some   cases    the    administration   of   digitalis 
favors   the  development  of  cardiac  pain  Ity  increasing  the 
intraventricular  pressure,  the  pain  not  being  relieved  until 
the  drug  is  discontinued.    Dk.  H.  S.  Anders  narrated  a  case 
of  acute  dilatation  of  the  heart  following  exertion  during 
convalescence  from  typhoid  fever,  that  promptly  subsided 
under  the  administration  of  digitalis.     He  spoke  also  of  the 
many   conditions  of   extracardiac   disturbance  with  which 
pain   in   the  region  of  the  heart  is  associated.     Dr.   J.  G. 
Jelks,  of  Hot  Springs,  Ark.,  spoke  of  the  inadvisability  of 
administering  digitalis    in  the  presence  of   renal  disease, 
whether  heart-lesions  are  associated  or  not.    He  thought 
that  the  occurrence  of  angina  pectoris  among  the  well-to-do 
rather  than  among  the  poorer  classes  is  to  be  explained  by 
the  fact  that  the  former  are  the  sufferers  from  the  uric-acid 
diathesis,  that  the  attacks  of  angina  are  "  uric-acid  storms," 
and  that  they  are  much  improved  by  the  exhibition  of  sali- 
cylates.   Dr.  Hare  emphasized  the  influence  of  the  exces- 
sive use  of  tobacco  in  causing  heart-pain,  and  drew  attention 
to  the  indications  for,  and  the  value  and  relative  strength  of, 
the  various  preparations  of  digitalis. 

Dr.  Jay  F.  Schamberg  read  a  paper  on  "  The  Nature  of 
the  Leprosy  of  the  Bible."    To  determine  whether  the 
leprosy  of  the  Bible  is  identical  with  modern  leprosy,  he  in- 
stituted a  comparison  between  the  ancient  description  of  the 
disease  and  the  disease  as  it  is  known  at  present.    The  ab- 
sence in  the  Bible  of  all  reference  to  the  hideous  facial  and 
other  deformities  of  the  disease  was  viewed  as  indicating  the 
nonexistence,  during  Biblical  times,  of  the  tuberculous  vari- 
ety of  the  disease.    The  Biblical  description  mentions  espe- 
cially white  spots    and    white    hairs,    both  of  which   are 
particularly  uncommon  at  the  present  time  ;  while  no  men- 
tion is  made  of  areas  of  anesthesia,  of  the  intense  pains,  nor,  as 
mentioned,  of  the  deformities  that  characterize  the  disease 
to-day.    The  diseases  are  therefore  distinct.    It  was  thought 
that  the  Biblical  disease  has  not  disappeared,  but  that  under 
the  designation  leprosy  many  different  diseases  had  been 
included,   particularly   vitiligo   and  psoriasis.      It  may   be 
urged  against  this  view  that  the  practice  of  segregation  is 
indicative  of  the  contagious  nature  of  the  Biblical  disease, 
but  the  continuance  of  the  practice  became  in  a  sense  an 
established  custom,  although  not  applied  to  equally  trans- 
missible diseases,  such  as  syphilis  and  tuberculosis.    Leprosy 
is  transmitted  with  difficulty  by  contagion,  but  one  experi- 
mental   inoculation  having  proved  successful.    Dr.  M.  B. 
Hartzell  thought  also  that  the  term  plague  had  been  used 
in  the  Bible  to  indicate  a  number  of  intractable  diseases, 
and  that  these  were  quite  distinct  from  modern  leprosy, 
although  the  latter  also  might  have  been  included  in  the 
term. 

Three  Cases  of  Recurrence  of  Measles  in  One 
Family.— K-  F\scher{Correspondenz  Blallfur Schweizer  Aerzle 
Sent  15  1898)  reports  the  occurrence  of  measles  in  three  chil- 
dren aged  4  years,  8  years  and  1  year,  all  of  whom  presented 
characteristic  symptoms  and  the  eruption  of  the  disease 
After  intervals  hi  17,  8  and  13  days,  during  which  the  first 
eruption  faded  and  the  general  symptoms  became  ameliorated 
there  was  a  second  rise  of  temperature  accompanied  by 
severe  general  manifestations  and  followed  by  the  reappear- 
anceofthecharacteristicrash.  An  attack  of  diphtlieria,  which 

resulted  fatally,  followed  that  of  measles  in  the  child  1  year 
dd  the  other  two  children  recovered,  although  one  suff-ered 
for  k  long  time  afterward  from  a  severe  cough  and  the  other 
from  acute  inflammation  of  the  middle  ear,  with  perforation 
of  the  tympanic  membrane. 


1052       ^^^  Philadelphia"! 
Mkdical  Journal  J 


THE  LATEST  LITERATURE 


[November  19,  1898 


Cl^e  iakst  literature. 


British  Medical   Journal. 

October  29,  1898.     [Xo.  1974] 

1.  On  Thyroidectomy  in  Exophthalmic  Goiter.    William 

Stokes. 

2.  Intestinal  Obstruction.    Kocher. 

3.  Partial  Hepafectomy  for  Primary  Cancer  of  Liver,  with 

a  Report  of  Three  Cases.     A.  W.  Mayo  Robson. 

4.  The  Origin,  Effects,  and  Treatment  of  Septic  Infection  of 

the  Urinary  Tract.  David  Newman,  Thorkild  Rov- 
siNG,  C.  Mansell  Moullin,  Max  Melchior,  W.  Bruce 
Clarke,  W.  H.  Battle,  James  H.  Nicoll,  D.  MacEwan, 
and  Kocher. 

5.  The  Treatment  of  Chronic  Enlargement  of  the  Prostate. 

James  H.  Nicoll. 

6.  Cases  Illustrating  some  Points  of  Interest  in  the  Etiology 

and  Treatment  of  Renal  Hematuria.     David  New.man. 

7.  A  Discussion  on  Injuries  of  the  Elbow-joint.     Edward 

H.  Bennett,  John  B.  Roberts,  John  Chiene,  Thomas 
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covery.   W.  M.  Barclay. 
11.  A  Case  of  Esophagotomy  for  Impacted  Artificial  Teeth. 
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15.  Primary  Tumor  of  Right  Auricle  of  Heart,  Rupture  of 

Inferior  Vena  Cava.    Nathan  Raw. 

16.  Case  of  Excision  of  a  Large  Tuberculous  Mesenteric  Ab- 

scess.   George  Thomas  Beatson. 

17.  Perinephric    Abscess,    with    Coma.      Joseph    William 

Leech. 

18.  Case  of  Puerperal  Eclampsia.    H.  Darwin  Hey. 

19.  A  Case  of  Sulphonal  Poisoning.    D.  Richmond. 

20.  Case  of  Landry's  Paralysis  in  a  Girl.     Walter  Lattey. 
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1.— The  researches  and  records  of  cases  of  exophthal- 
mic goiter  made  by  various  observers  justify  the  belief 
that  two  distinct  forms  of  the  disease  may  be  recognized,  the 
complete  and  the  incomplete;  for  the  purpose  of  prog- 
nosis and  as  a  guide  to  treatment  a  distinction  should  be 
made  between  the  cases  commencing  with  tachycardia  and 
those  in  which  thyroid  enlargement  precedes  the  palpitation. 
As  regards  the  treatment  only  temporary  benefit  may  be  de- 
rived from  internal  medication,  whereas  partial  removal  of 
the  gland  is  likely  to  be  followed  by  distinct  improvement  if 
not  perfect  recovery.  Total  extirpation  of  the  gland  should 
never  be  practised.  The  operative  results  seem  to  favor  the 
theory  that  the  disease  is  due  to  toxic  substances  secreted  by 
the  thyroid.  The  neuropathic  and  central  theories  are  not 
looked  upon  with   favor. 

2.— Kocher's  experience  with  intestinal  obstruction 
of  all  varieties  is  a  large  one.  He  pleads  for  the  early  sub- 
mission of  the  case  to  the  surgeon,  who  alone  can  decide 
whether  or  not  operation  is  advisable.  The  high  mortality 
that  attends  surgical  interference  in  these  cases  is  not  due  to 
the  operation  per  se,  for  many  cases  have  terminated  fatally 
when  the  manipulations  required  to  relieve  the  obstruction 
were  of  the  simplest  kind ;  and,  on  the  other  hand,  many 
patients  have  recovered  after  the  performance  of  a  serious 
operation.  Another  explanation  of  the  high  mortality  must 
be  sought,  and  Kocher  attributes  it  to  general  or  local  intox- 
ication, which  is  traced  to  the  increased  virulence  of  the 


microorganisms  normally  occupj'ing  the  intestinal  tract,  a 
phenomenon  that  follows  over-distention  of  the  gut.  When 
the  gut  becomes  over-distended,  certain  nutritive  and  circu- 
latory changes  take  place  in  its  walls.  Ecchymosis  and 
ulceration,  perhaps  perforation,  follow,  allowing  the  toxic 
products  of  the  now  virulent  microorganisms  to  gain  en- 
trance, either  into  the  circulation,  producing  general  intoxi- 
cation, or  into  the  peritoneal  cavity,  with  its  inevitable 
result.  In  the  treatment  of  these  cases  the  indication  is 
clear;  the  over-distention  must  be  relieved,  even  if  this  in- 
volves the  performance  of  enterostomy.  If  the  patient's 
condition  will  not  permit  of  a  formal  anastamosis,  simple 
enterostomy  should  be  performed  under  cocain  anesthesia, 
thus  emptying  the  bowel  of  its  septic  contents. 

3. — Mayo  Robson  has  seen  only  three  cases  of  nial- 
ig-nant  disease  involving-  the  liver  and  bile-ducts  in 
which  it  appeared  feasible  to  attempt  complete  removal  by 
performing  jiartial  hepatectomy.  Of  these  three,  one 
proved  much  more  extensive  than  it  promised,  and  the 
patient  only  survived  a  few  hours  ;  the  other  two  recovered 
from  the  operation,  to  die  within  a  few  months  from  recur- 
rence. As  statistics  show  the  frequent  association  of  gall- 
stones and  primary  carcinoma  of  the  gall-bladder,  it  is  desir- 
able that  these  cases  should  be  submitted  to  operation  at  the 
earliest  possible  moment.  In  all  cases  of  tumor  of  the  gall- 
bladder, even  if  unaccompanied  bj^  symptoms,  operation 
should  be  advised  and  the  obstruction  removed.  If  these 
rules  were  followed  primary  carcinoma  of  the  gall-bladder 
and  liver  would  be  less  frequent.  Early  operation  is,  there- 
fore, clearly  indicated,  and  it  has  been  demonstrated  that 
partial  hepatectomy  is  not  only  a  perfectly  practicable  proce- 
dure, but  that  it  may  be  attended  with  complete  cure. 

6. — Nicoll  regards  prostatectomy  as  the  established  opera- 
tion for  the  radical  treatment  of  enlarged  prostate, 
an  operation  whose  results  are  well  understood  and  not  a 
matter  of  conjecture.  Castration  and  vasectomy,  on  the 
other  hand,  are  viewed  in  the  light  of  innovations,  which  have 
not  yet  been  attended  with  such  results  as  warrant  their 
taking  the  place  of  prostatectomy.  It  is  a  well-known  fact 
that  simple  rest  in  bed,  with  proper  catheterization,  will 
afford  the  greatest  and  sometimes  permanent  relief  The 
danger,  therefore,  of  attributing  to  certain  operative  proce- 
dures results  with  which  they  should  not  be  credited,  is  evi- 
dent, and  can  only  be  avoided  by  the  most  careful  observation. 
Of  all  the  methods  of  performing  prostatectomy  Nicoll  still  ■ 
prefers  to  remove  the  gland  through  a  perineal  wound, 
claiming  that  by  this  route,  there  is  less  hemorrhage,  and 
avoidance  of  risk  of  tearing  out  portions  of  the  neck  of  the 
bladder  or  urethra,  and  of  infiltration  by  septic  and  putres- 
cent urine  of  the  cavity  left  by  a  thorough  enucleation  of  the 
prostate  through  a  suprapubic  wound. 

6. — Reual  hematuria  may  be  due  to  passive  hypere- 
mia arising  from  pressure  on  or  torsion  of  the  renal  veins, 
and  from  reflex  spasm  of  the  arterioles.  Disturbance  of  the 
venous  circulation  is  usually  accounted  for  by  displacement 
of  the  kidney  in  various  directions,  and  if  it  led  to  hyperemia, 
the  latter  will  be  indicated  by  diminution  in  the  amount  of 
urine  excreted,  albuminuria  and  hematuria  with  blood-casts 
or  other  tube-casts.  Occasionally  the  symptoms  attending 
torsion  of  the  renal  vessels  will  give  rise  to  symptoms  simu- 
lating those  of  renal  calculus,  e.  g.,  severe  paroxysmal  renal 
pain,  sickness,  vomiting,  emaciation,  hematuria,  and  occa- 
sional suppression  of  urine.  Reflex  spasm  of  the  arterioles 
may  be  followed  by  suppression  of  urine  and  hematuria. 
Such  reflex  inhibition  occasionally  follows  the  passage  of  a 
sound  or  a  catheter.  The  treatment  of  hematuria  from  tor- 
sion of  the  renal  veins,  associated  with  movable  kidney,  is 
clearly  indicated,  namely,  fixation  of  the  kidney,  nephror- 
rhaphy.  If  spasm  of  the  arterioles  is  accountable  for  the 
hematuria,  wet  cupping  will  give  the  most  rapid  relief. 

7. — The  poor  results  that  follow  treatment  of  injuries  of 
the  elbow-joint  are  in  many  instances  due  to  errors  in 
diagnosis.  Bennett  suggests  some  explanations  to  account 
for  these  mistakes.  The  uncertaintj'  of  the  terms  used  to 
describe  the  lower  end  of  the  humerus  is  partly  responsible; 
one  has  only  to  turn  to  the  pages  of  different  Anatomies  to 
appreciate  what  confusion  exists.  Secondly,  the  rapidity 
with  which  the  swelling  of  the  soft  parts  sets  in  after  injury 
to  the  elbow  prevents  recognition  of  the  exact  relation  of 
the  osseous  projections.  Thirdly,  many  modern  surgical 
writers  fail  to  include  the  incomplete  dislocation  of  both 
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bones  of  the  forearm  backward  in  discussing  the  sj'mptoms 
of  dislocation.  Lastly  our  knowledge  of  the  epiphyseal 
separation  of  the  lower  end  of  the  humerus  lacks  complete- 
ness. In  Bennett's  opinion,  in  contrast  to  the  generally  ac- 
cepted view,  the  elbow-joint  is  not  necessarily  involved  in 
this  injury.  The  explanation  lies  in  the  fact  that  when  the 
diaphysis  is  thrust  out  through  the  skin,  it  is  displaced  out 
of  its  sheath  of  periosteum,  which  intervenes  between  it 
and  the  synovial  membrane  and  cavity.  In  the  separation  of 
epiphyses  generally  the  lesion  takes  place  between  the  carti- 
lage of  the  epiphyseal  line  and  the  diap.hysis,  and  into  this 
line  the  periosteum  is  deeply  inserted.  The  proper  title,  it 
is  suggested,  would  be  dislocation  of  the  diaphysis  out  of  its 
periosteal  investment. 

8. — Thomas  calls  attention  to  the  importance  of  resorting 
to  esophagotomy,  once  it  is  discovered  that  a  foreign  body 
is  too  lirraly  tixed  to  be  removed  with  ordinary  esophageal 
forceps.  Brute  force  will  cause  extensive  ulceration  of  the 
mucous  membrane,  and  even  of  the  muscular  tissues  of  the 
larynx,  as  well  as  the  esophagus.  Operation  should,  there- 
fore, be  performed  before  ulceration  sets  in,  the  incision 
being  sufficiently  large  to  extract  the  foreign  body  without 
laceration  of  the  mucous  membrane.  Drainage,  preferably 
by  glass  tubing,  should  be  resorted  to;  otherwise  the  anterior 
margin  of  the  sterno-mastoid  muscle  will  prevent  the  escape 
of  serum. 

lO. — A  material  advance  would  be  made  in  the  opera- 
tive treatment  of  eiupyeiua  if  some  method  could  be 
devised  that  will  not  only  allow  of  good  drainage,  but  also 
aid  in  the  expansion  of  the  lung.  When  an  opening  exists 
in  the  chest-wall  the  respiratory  acts  are  reversed,  the  lung 
collapsing  still  more  with  inspiration,  and  expanding  with 
expiration.  Hutton  has  devised  a  drainage-tube,  so  con- 
structed that,  in  coughing,  air  is  expelled  with  the  pus,  and 
in  inspiration  a  valve  attached  to  the  tube  closes  tightly  and 
prevents  the  ingress  of  air.  Experience  with  the  use  of  this 
tube  baa  shown  that  expansion  of  the  lung  is  materially 
hastened;  breathing  becomes  much  easier  and  slower,  and 
the  danger  of  septic  infection,  which  inevitably  follows  the 
admission  of  the  air  into  the  chest-cavity,  is  avoided.  Hasten- 
ing the  expansion  of  the  lung  will  obviate  in  many  cases  the 
necessity  for  Estlander's  operation. 

11. — In  discussing  the  treatment  of  disease  of  the 
stomach  Herschell  relates  that  he  treats  cases  of  atony 
mainly  by  the  application  of  a  continuous  current  to  the 
solar  plexus  and  to  the  ganglia  of  the  sympathetic  and  vagi  in 
the  neck.  He  rarely  makes  intragastric  application  of 
electricity,  as  he  thinks  it  is  the  galvanization  of  the  ganglia 
that  is  beneficial.  He  considers  of  great  benefit  in  atony 
of  the  bowel  and  constipation,  as  well  as  in  atony  of  the 
stomach,  a  primary  coil  wound  with  very  thick  wire  capable 
of  giving  very  slow  interruptions.  He  thinks  it  causes 
peristaltic  action  in  the  intestines,  its  application  on  several 
occasions  having  been  followed  by  an  immediate  stool.  It 
also  acts  in  restoring  tone  to  the  abdominal  muscles.  An 
indifferent  electrode  is  placed  on  the  buttocks  and  the  other 
pole  applied  with  a  roller  electrode  over  the  abdominal 
muscles  and  intestines,  following  the  curve  of  the  colon' and 
using  interruptions  of  from  120  to  200  per  minute.  Vibration 
of  the  stomach  is  recommended  as  a  mode  of  treatment.  In 
the  treatment  of  atony,  much  benefit  has  resulted  from 
douching  the  stomach  alternately  with  hot  and  cold  water 
by  means  of  a  Turck's  double-current  siomach-tube.  A 
seance  of  ten  minutes'  duration  is  given,  the  temperature 
of  the  water  being  changed  every  60  seconds.  As  to  diet  in 
cases  in  which  the  secretion  of  hydrochloric  acid  is  in  excess, 
a  carbohydrate  diet  partially  dextrinized  is  advised,  the 
greater  part  of  the  hyperacidity  of  the  stomach  being 
at  the  same  time  neutralized  with  large  doses  of  alkalies. 
The  use  of  peptones  and  albumoses  is  limited  to  cases 
in  which  the  ordinary  diet  is  found  to  be  insufficient  to 
preserve  the  nitrogenous  equilibrium  of  the  body.  Pep- 
sin by  the  mouth  is  never  indicated,  as  when  pepsinogen 
is  really  absent  there  is  also  such  a  deficiency  of  hydrochloric 
acid  that  a  sufficient  quantity  of  the  latter  could  not  be  given 
by  the  mouth  to  digest  even  a  small  meat-meal  when  combined 
with  the  pepsin  administered.  Pancreatin  can  only  be  given 
in  rare  cases  in  which  there  is  complete  absence  of  hydro- 
chloric acid  in  the  stomach,  as  the  ferment  is  completely 
destroyed  by  normal  gastric  juice.  When  mastication  is 
imperfect  or  the  teeth  defective  the  proper  amount  of  salivary 


flow  is  lacking.  In  such  cases  and  when  the  presence  of  an 
abnormal  amount  of  hydrochloric  acid  occurs  in  the 
stomach,  taka-diastase  is  recommended  in  order  to  admit  of 
the  administration  of  a  diet  containing  a  large  proportion 
of  carbohydrates.  In  cases  of  hyperchlorhydria  hopeful 
results  have  been  obtained  from  preparations  of  tannic  acid 
and  from  lavage  of  the  stomach,  first  with  a  solution  of  sodium 
carbonate  and  then  with  a  1  %  suspension  of  calcined  mag- 
nesia, and  finally  with  a  0.5  $ii  solution  of  tannic  acid  or  a 
suspension  of  bismuth  subnitrate.  When  hydrochloric  acid 
is  wanting  large  doses  of  the  dilute  acid  are  administered. 
Strychnin,  vegetable  bitters,  and  salts  of  orexin  are  also  used 
in  this  condition.  None  of  the  germicides  have  been  found 
useful.  Hydrochloric  acid  acts  in  this  way,  as  most  cases  of 
gastric  fermentation  are  due  to  its  deficiency  or  to  defect  in 
the  motor  power  of  the  stomach.  The  stomach  is  washed 
out  sufficiently  to  keep  the  patient  comfortable  when  the 
hydrochloric  acid  and  regulation  of  the  diet  fail  to  stop  the 
abnormal  fermentation.  [Ewald's  paper  was  published  in 
the  Philadelphia  Medical  Journal,  Aug.  13,  1898,  p.  331.] 
In  discussing  the  indications  for  surgical  treatment  in  dis- 
eases of  the  stomach,  Renton  said  that  in  all  cases  of  doubt 
as  to  tumors  or  hardness  suspected  to  be  in  or  near  the 
stomach,  the  patient  should  be  etherized  and  examined. 
When  improvement  under  dietetic  and  medicinal  treatment  is 
delayed,  an  exploratory  incision  is  advised.  In  cases  ofdila-ta- 
tion  of  the  stomach  from  fermentative  dyspepsia,  if  washing 
out  with  antiseptic  fluids  and  massage  are  not  efficient,  gas- 
tro  enterostomy  is  advised.  If  irritation  be  due  to  simple 
tumor  of  the  pylorus,  either  gastro-enterostomy  or  removal  is 
recommended.  If  due  to  cicatricial  contraction  at  the 
pylorus,  this  should  be  split  vertically  and  united  transversely. 
These  operations  should  not  be  too  long  delayed.  If  a  gas- 
tric ulcer  ruptures,  the  sooner  it  is  operated  on  the  better.  In 
malignant  diseases  of  the  cardiac  and  of  the  stomach,  with 
narrowing  of  the  entrance,  relief  may  be  afibrded  by  using 
Simon's  tubes  or  by  gastrostomy,  thus  resting  the  diseased 
part  and  prolonging  life.  If  there  is  malignant  disease  of 
the  pylorus,  the  tumor  may  be  removed  or  gastro-enterostomy 
be  performed,  according  to  the  state  of  the  patient  and  the 
size  of  the  tumor.  In  connection  with  the  treatment  of  any 
form  of  dyspepsia,  Calwell  urged  the  necessity  of  absolute 
rest,  bodily  and  mental,  and  not  trying  to  force  the  stomach 
to  continue  digestion  when  it  is  repeatedly  indicating  that  it 
cannot,  but  to  devise  means  of  removing  the  contents 
after  a  certain  period,  without  actually  passing  the  tube. 
Eccles  considers  megagastria  due  to  atony  and  atrophy 
not  going  on  to  degeneration  of  the  mucous  membrane  nor 
ending  in  general  fibrosis  on  the  increase.  When  atony  has 
not  developed  into  atrophy,  cure  may  be  effected  by  putting 
the  patient  at  rest  in  bed,  and  feeding  him  at  first  on  proteid 
foods  and  milk.  The  abdominal  wall  should  be  manipulated 
three  or  four  times  daily  and  the  contents  of  the  stomach  be 
mechanically  expelled  into  the  duodenum  three- quarters  of 
an  hour  after  the  principal  meals  of  the  day.  The  patients 
should  assume  a  tilted  position  wiih  the  buttocks  on  a  higher 
level  than  the  shoulders,  as  often  as  possible  without  causing 
undue  fatigue.  This  plan  of  procedure  decreases  the  size  of 
the  stomach,  improves  the  powers  of  assimilation,  and  in- 
creases the  body-weight.  A  similar  plan  of  treatment  is 
valuable  for  gastroptosis. 

13.— Raw  reports  the  case  of  a  charwoman,  aged  43  years, 
who  had  suflfered  from  pain  in  the  chest  and  severe  dyspnea 
for  Si  years.  Two  months  before  coming  under  observation 
she  was  seized  with  a  sudden  severe  pain  in  the  right  chest, 
which  prevented  breathing  for  a  time.  She  had  been  an  alco- 
holic for  years,  but  there  was  no  history  of  syphilis.  At  the 
time  of  observation  the  woman  was  unable  to  lie  down  in 
bed,  and  had  spasmodic  dyspnea,  with  moderate  ascites  and 
edema  of  the  legs.  The  superficial  veins  of  the  thighs,  abdo- 
men and  thorax  were  enormously  enlarged.  The  right  pleu- 
ral cavity  was  filled  with  efifusion.  The  heart  was  displaced 
to  the  left,  its  action  regular ;  there  was  a  soft,  blowing,  sys- 
tolic murmur  heard  at  the  base,  conducted  up  the  sternum 
and  upward  into  the  axilla  and  back.  The  liver  was  pushed 
down  in  the  epigastrium  ;  its  lower  edge  was  rough  and  nod- 
ular, and  reached  to  within  an  inch  of  the  umbilicus.  Sixty- 
one  ounces  of  apparently  pure  blood  were  withdrawn  from 
the  right  pleural  cavity,  but  the  dulness  soon  recurred.  The 
urine  was  normal.  The  diagnosis  made  was  a  new-growth 
of  the  mediastinum  or  lung,  with  secondary  deposits  in  the 
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liver,  and  that  the  growth  in  the  chest  was  pressing  on  the 
inferior  vena  cava  near  its  entrance  into  the  auricle.  The 
precordial  pain  and  dyspnea  increased,  and  the  patient  died 
after  about  4  weeks.  At  the  autopsy  the  right  pleural  cavity 
was  found  full  of  dark-colored  fluid  blood  and  some  clots. 
The  heart  was  displaced  to  the  left.  The  right  lung  was  col- 
lapsed ;  the  left  was  emphysematous  in  front  and  congested 
at  the  base.  The  liver  was  enlarged,  nodular,  and  typically 
cirrhotic.  There  was  great  enlargement  of  the  lumbar  veins, 
while  the  inferior  vena  cava  was  almost  empty  in  the  greater 
part  of  its  course.  The  latter  contained  a  large  organized 
thrombus  in  its  upper  third,  almost  occluding  its  lumen, 
and  it  presented  a  distinct  rent  just  before  its  entrance 
into  the  auricle  and  above  the  diaphragm.  The  right  auricle 
W!is  distended  by  a  large  hard  tumor  measuring  S\  inches  by  3 
inches  in  diameter,  firmly  adherent  to  the  auricular  wall  in 
its  upper  half  and  free  below,  with  a  thin  calcareous  plate  on 
its  inner  side,  and  extending  into  the  inferior  vena  cava  as  a 
dense  hard  mass  1}  inches  thick,  quite  nodular,  and  termin- 
ating at  the  under  surface  of  the  liver  as  distinct  and 
separate  hard  nodular  masses  the  size  of  walnuts.  These 
growths  were  not  connected  with  the  primary  growth  in  the 
auricle.  The  tumor  was  hard,  and  histologically  composed 
of  fibrous  tissue,  with  cells  elongated  or  spindle-shaped  and 
very  unevenly  distributed.  In  places,  especially  near  the 
margin  of  the  growth,  there  were  numerous  clusters  of 
round  cells.  The  distinct  metastasis  in  the  form  of  separate 
growths  on  the  surface  of  the  liver,  together  with  the  rich 
distribution  of  small  round  cells,  led  to  the  diagnosis  of 
fibrosarcoma.  Sections  of  the  secondary  growths  were  simi- 
lar to  those  of  the  primary. 

18. — Hey  reports  a  case  of  imerperal  eclampsia,  in  a 
primipara,  aged  21,  who  complained  of  severe  headache, 
was  listless  and  heavy,  and  was  seized  with  severe  abdominal 
spasms.  The  woman  was  found  in  convulsions,  with  her 
tongue  half  bitten  through,  and  her  temperature  101°  F. 
There  was  a  breech- presentation  and  delivery  was  effected 
immediately.  Chloroform  was  administered  and  later  chloral 
and  bromid.  The  convulsions  continued  and  death  occurred 
on  the  fourth  day. 

19. — Richmond  reports  the  case  of  a  middle-aged  woman 
to  whom  2  drams  of  siilplioual  were  administered  acci- 
dentally. The  patient  became  unconscious,  with  the  eyes 
fixed,  the  pupils  dilated,  the  conjunctival  reflex  absent.  The 
breath- sounds  were  inaudible,  the  heart-sounds  faint,  from 
47  to  50  per  minute,  the  radial  pulse  absent.  The  extremi- 
ties were  cold  and  livid,  the  lips  blue  and  the  general  surface 
of  the  body  cold  and  clammy.  Stimulant  treatment  resulted 
in  complete  recovery  in  6  hours. 

20. — Lattey  reports  a  case  of  Laudry's  paralysi.s  in  a 
girl,  aged  16  years,  in  which  death  occurred  after  an  illness 
of  10  days. 

21. — Trevithiek  reports  a  case  of  tetanus  occurring  in  a 
girl,  aged  8  years,  in  which  it  was  impossible  to  discover 
any  superficial  wound  or  abrasion  in  any  part  of  the  body. 
The  child  had  pediculosis  capitis,  but  the  scalp  was  not  sore. 
The  mucous  membranes  were  intact,  and  there  were  no 
carious  teeth.  The  tonsils  and  larynx  appeared  normal. 
The  child  was  treated  with  anti-tetanus  serum,  with  no  in- 
fliience  upon  the  disease.  Death  occurred  at  the  end  of  the 
third  day.  The  postmortem  examination  yielded  entirely 
negative  results.  There  was  no  lesion  of  the  brain  or 
meninges. 
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age.    Walker  Overend  and  W.  Foster  Cross. 
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7.  The  Influence  for  Evil  of  the  Midden-Privy  in  the  Dis- 

semination of  Typhoid  Fever.     Charles  Porter. 

8.  A  Case  of  Chronic  Constipation  ending  Fatally  and  Asso- 

ciated with  Eiormous  Dilatation  of  the  Sigmoid  Flex- 
ure.   Peverell  S.  Hichens. 

9.  A  Note  on  Ptomaine  Poisoning.    John  Cahili;. 

10.  Suppuration  in  an  Old  Hernial  Sac.   A.  S.  Nakashian. 

11.  Membranous  Laryngitis,  with  Hyperpyrexia  from  Mala- 

rial Poison.    Charles  Lloyd  Worrall. 

12.  A  Case  of  Extra-uterine  Foetation  ;  Removal  of  a  Fully 

Developed  Child,  the  Placenta  being  Left;  Recovery. 
(Under  the  Care  of  Mr.  Frederick  Page.) 

1. — Broadbent  recommends  the  following  measures  for 
the  prevention  of  consumption  :  The  careful  inspection  and 
testing  of  all  herds  of  cattle,  and  the  inspection  of  stables, 
and  until  this  is  universal,  the  sterilization  of  all  milk.  To 
prevent  the  spread  of  consumption  from  persons  sufl'ering 
from  the  disease,  all  sputum  should  be  collected  in  vessels 
containing  some  disinfectant,  the  contents  to  be  burned  or 
powerfully  disinfected  and  thrown  into  water-closets.  The 
Japanese  pocket  handkerchiefs  may  be  used  and  immedi- 
ately destroyed.  He  does  not  advise  a  compulsory  notifica- 
tion of  tubercular  cases.  All  houses  in  which  tuberculosis 
cases  have  lived  should  be  thoroughly  disinfected  after  death. 
In  families  in  which  there  is  inherited  susceptibility  to  tu- 
berculosis all  its  members  should  live  as  far  as  possible  in  the 
open  air  day  and  night,  summer  or  winter.  For  the  treat- 
ment of  consumptive  cases  he  advises  the  construction  of 
sanitoria  within  easy  reachof  every  large  town.  These  should 
be  located  in  the  dryest  soil,  should  have  a  southern  expo- 
sure, should  be  protected  from  the  east  and  north,  absolutely 
free  from  dust,  and  if  possible  from  fog.  A  maximum  of 
sunshine  and  a  minimum  of  wind  and  wet  are  the  essential 
features  to  be  attained.  It  should  be  impossible  to  close  the 
windows  of  any  room  by  day  or  night.  They  need  be  but 
little  more  than  sleeping  sheds.  The  entire  day  should  be 
spent  in  the  open  air,  wet  or  fine,  warm  or  cold.  Movable 
shntters  should  be  located  so  as  to  protect  the  patient  from 
cold  winds  and  rain.  Under  no  pretext  must  the  patient  sit 
indoors.  The  amount  and  kind  of  exercise  to  be  taken  is 
regulated  by  the  patient's  body  temperature  and  strength. 
The  sanitorium  is  best  composed  of  a  number  of  small  separ- 
ate pavilions. 

3.  — A  female  child,  10  months  of  age  was  taken  v/ith  con- 
vulsions after  a  fall  on  the  head.  There  was  well  marked 
opisthotonos,  retraction  of  the  head,  carpo-pedal  contraction, 
vomiting,  increased  size  of  the  head  with  separation  of  the 
fontanells,  nystagmus  and  aslight  degree  of  strabismus.  An 
incision  was  made  extending  from  the  external  occipital  pro- 
tuberance to  the  mastoid  process  and  a  skin  flap  turned 
down.  A  piece  of  bone  J  inch  in  diameter  was  removed 
from  between  the  curved  lines,  the  dura  was  opened  and  a 
probe  was  passed  along  the  tentorium  into  the  fourth  ventri- 
cle. About  2J  oz.  of  clear  fluid  escaped  and  the  child  ap- 
peared somewhat  better.  But  on  the  12lh  day  after  opera- 
tion the  child  became  weaker  and  death  followed  on  the  23d 
day.  Evidences  of  chronic  meningitis  were  found  at  the 
necropsy. 

4. — Taylor  reports  a  case  of  combined  pleural  and 
pericardial  adhesion  occurring  in  a  woman,  aged  40 
years.  Clinically,  the  features  of  the  case  were  abolition  of 
the  action  of  the  bases  of  both  lungs  without  certain  evi- 
dences of  liquid  in  the  pleura,  cardiac  weakness  without 
marked  local  evidences  of  the  heart's  failure,  with  early  and 
somewhat  pronounced  ascites.  Pathologically  there  existed 
adherent  pleura  with  extensive  collapse  of  the  bases  of  the 
lungs  and  some  dilatation  of  the  bronchial  tubes,  adherent 
pericardium  with  dilatation  of  the  right  auricle  and  ventri- 
cle, chronic  mediastinitis  (non-suppurative),  and  ascites 
with  evidences  of  chronic  peritonitis.  As  to  the  origin  of 
these  cases,  rheumatic  fever  is  the  most  common  con- 
dition giving  rise  to  pericarditis  and  pleurisy.  Tliey  occur 
also  in  pleuro-pnemonia,  pyemia,  and  in  tuberculosis. 
The  first  symptom  in  the  present  case  suggested  was  a 
swelling  of  the  abdomen  which  the  author  thought 
to  be  probably  due  to  adherent  pericardium  accompa- 
nying cardiac  failure.  As  to  the  relation  between  the 
postmortem  lesions  and  the  clinical  symptoms,  the  author 
thinks  dullness  and  deficient  entry  of  air  into  the  lungs  was 
referable  to  the  thickened  pleura  and  collapsed  lung.  He 
takes  this  opportunity  to  express  the  view  that  the  dullness 
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which  80  commonly  persists  after  pleuritic  effusion  has  dis- 
appeared is  due  to  the  stiil  unexpunded  lung.  The  collapse 
of  the  lung  and  dilatation  of  the  bronchial  tubes  contributed 
in  part  to  the  edema,  while  the  dilatation  and  hypertrophy 
of  the  right  heart  together  with  the  pericardial  adhesions 
were  the  chief  factors  in  it^i  production.  The  dilated  bron- 
chial tubes  were  possibly  due  to  the  pleural  adhesions.  The 
explanation  of  the  coexistence  of  adherent  pericardium  and 
dilatation  of  the  heart  is  that  tliere  coexisted  some  myocar- 
ditis. The  heart  dilates  as  a  result  of  this  and  is  subse- 
quently maintained  in  the  dilated  condition  by  the  fibrous 
pericarditis.  The  right  ventricle  suflTera  more  often  in  this 
manner  than  the  left.  A  number  of  similar  cases  have 
been  reported  in  literature.  Some  authorities  have  con- 
sidered the  mediastinitis  the  primary  condition  or  coinci- 
dent with  pleuritis  and  pericarditis,  the  peritonitis  and 
ascites  and  fibroids  of  the  liver  which  sometimes  exists  oc- 
curring secondarily  as  the  result  of  interference  with  the 
circulation  through  the  vena  cava  from  mediastinal  pres- 
sure. The  peritonitis  and  ascites  have  sometimes  been  con- 
sidered secondary  to  a  cirrhosis  of  the  liver.  This  lesion  has 
sometimes  been  looked  upon  as  the  primary  factor.  Again 
the  condition  has  been  looked  upon  as  a  simultaneous 
chronic  involvement  of  all  the  serous  membranes,  the 
ascites  being  due  to  eventual  degeneration  of  the  cardiac 
muscle,  the  cirrhotic  processes  in  the  liver  being  explained 
on  the  ground  of  an  extension  of  the  inllammatory  irrita- 
tion from  its  capsule  as  well  as  by  the  marked  hyperemia  of 
the  organ.  The  recognition  of  tliese  cases  is  verj-  difficult. 
They  are  oftentimes  far  advanced  before  there  is  any  mani- 
festation of  the  disease.  In  the  absence  of  any  lesion  in  the 
left  side  of  the  heart  or  of  any  pulmonary  lesion  competent 
to  produce  failure  of  the  right  ventricle,  the  proofs  of  such 
failure  would  suggest  the  existence  of  an  adherent  pericar- 
dium. The  mediastinitis  adhesions  or  matting  could  only 
be  suspected  if  the  upper  limbs,  fiice,  or  neck  were  quite 
exceptionally  or  perhaps  quite  early  involved.  He  records 
another  case  where  pleuritic  lesions  existed  where  signs  of 
cardiac  failure  were  not  explained  by  recognizable  local  evi- 
dences of  cardiac  disease,  where  nevertheless  the  pleuritic 
or  pulmonary  lesions  were  not  such  as  to  cause  in  them- 
selves dilatation  of  the  right  ventricle,  and  where  finally  the 
implication  of  the  pleura  suggested  a  simultaneous  and  as- 
sociated implication  of  the  pericardium  as  the  cause  of  the 
heart's  incapacity. 

5. — Ligature  of  a  cerebral  artery,  probably  the  ascending 
frontal  branch  of  the  middle  cerebral,  is  reported  in  a  woman, 
aged  62,  for  spontaneous  hemorrhage.  There  had  been 
symptoms  of  cerebral  compression  and  epileptiform  convul- 
sions for  several  days  previous  to  the  operation,  and  on 
opening  the  skull  a  cavity  the  size  of  a  pigeon's  egg  was 
found  lined  with  a  grayish  shreddy  material  resembling  a 
bleached  blood-clot.  Into  this  cavity  an  artery  was  spout- 
ing. A  fine  ligature  was  applied.  The  patient  made  a  good 
recovery,  and  remains  in  good  health  2  years  after  the  opera- 
tion. A  second  case,  that  of  a  man,  21  years  old,  who  had 
acute  symptoms  of  intercranial  pressure  following  some 
months  after  a  blow  on  the  forehead,  is  reported.  Tbe  skull 
was  trephined,  the  lateral  ventricle  tapped  and  drained,  and 
a  permanent  recovery  followed.  A  third  case  is  reported, 
that  of  a  boy,  aged  12,  who  was  suffering  from  a  malignant 
tumor  of  the  brain,  originating  in  the  middle  ear.  Symp- 
toms simulating  tempero-sphenoidal  abscess  were  relieved 
by  removal  of  the  intercranial  portion  of  the  tumor,  but 
death  resulted  from  continued  growth  of  the  mass  2*  months 
after  the  operation. 

6. — A  large  number  of  cases  are  reported  illustrating  the 
character  of  the  wounds  resulting  from  the  Lee-Metford  and 
spherical  bullets. 

7. — Porter  gives  statistics  showing  a  very  high  percentage 
of  typhoid  fever  cases  occurring  in  houses  having  the  middcn- 
privtj. 

8. — Hichens  reports  a  case  of  a  young  man  aged  20 
years  who  had  been  persistently  constipated  since  the  day  of 
his  birth.  He  never  had  natural  bowel  movements.  They 
were  always  induced  by  the  administration  of  laxatives  and 
cathartics,  or  by  enemata.  The  effort  at  defecation  often 
induced  nausea  and  was  followed  by  a  condition  of  semi- 
collapse.  His  abdomen  was  always  greatly  distended,  espe- 
cially in  the  lower  segment.  Five  "days  prior  to  death  he  was 
seized  with  general  body  pains  and  slight  swelling  of  the  legs. 


His  death  occurred  from  some  unknown  reason  very  sud- 
denly during  an  effort  to  get  out  of  bed.  At  the  autopsy  an 
enormous  distention  of  the  abdomen  was  seen.  On  opening 
the  abdominal  wall,  the  abdomen  was  found  occupied  by  a 
tense,  shining  viscus  presenting  the  appearance  of  a  sack 
rising  out  of  the  pelvis  and  passing  under  the  ribs,  where  it 
doubled  on  itself  and  returned  to  the  pelvis  again.  This 
proved  to  be  an  enormously  distended  sigmoid  flexure.  At 
the  point  wliere  it  left  the  descending  colon  it  returned  on 
itself  and  passed  directly  up  the  left  side  of  the  abdomen,  its 
summit  passed  behind  the  ribs  and  xyphoid  cartilage  and 
then  descended  along  the  right  side  of  the  pelvis  to  join  the 
rectum.  Some  little  distance  above  the  junction  with  the 
rectum  there  was  a  distinct  constriction.  On  being  opened 
it  was  found  to  contain  an  enormous  amount  of  gas  and  a 
large  quantity  of  semi-liquid  feces  of  pea-soup  consistence. 
Its  total  length  when  opened  and  laid  flat  was  22J  inches.  At 
14  inches  from  its  upper  end  there  was  a  large  cicatrix 
formed  by  an  almost  healed  ulcer  which  had  caused  the  con- 
striction referred  to.  The  circumference  above  this  constric- 
tion was  14  inches,  at  the  constriction,  7|,  below  it,  10  inches. 
The  constriction  at  the  site  of  the  ulcer  was  not  sufficient  to 
prevent  onward  passage  of  feces.  The  walls  of  the  flexure 
were  greatly  thickened  which  was  shown  microscopically  to 
be  due  to  great  hypertrophy  of  the  circular  and  longitudinal 
muscle  fibres  with  slight  thickening  of  the  submucosa.  The 
author  considers  the  case  one  of  idiopathic  dilatation  of  the 
colon. 

9. — Cahill  reports  three  cases  of  "  ptomaine  poisoning" 
from  eating  soup  in  which  had  been  placed  some  of  the 
bones  of  a  wild  duck.  Other  portions  of  the  bones  of  this 
duck  given  to  a  cat  induced  symptoms  similar  to  those  oc- 
curring in  the  human  beings,  which  were  violent  vomiting 
commencing  about  half  an  hour  after  taking  the  poison  and 
lasting  for  about  20  minutes. 

10. — A  man,  22  years  old,  who  had  had  a  right  inguinal 
hernia  for  10  years  was  taken  with  symptoms  of  inflamma- 
tion in  the  scrotum  and  on  opening  it  about  a  pint  of  pus 
was  evacuated.  The  hernial  sac  did  not  enclose  intestine  and 
was  closed  without  communication  with  the  abdominal  cavity. 
12.— Page  reports  a  case  of  extra-uterine  fetation  in 
which  he  removed  a  fully  developed  dead  child,  the  placenta 
being  left  in  situ  and  removed  gradually  later.  Tue  danger 
of  severe  hemorrhage  after  the  removal  of  the  placenta  in 
these  cases  results  from  the  fact  that  the  tissues  of  the  pla- 
cental site  have  no  power  of  contraction,  so  that  the  vessels 
continue  to  bleed  freely.  When  the  fetus  dies  the  circula- 
tion in  the  placenta  ceases,  first  in  the  fetal  vessels  and  later 
in  the  maternal  vessels,  so  that  after  a  certain  time  the  pla- 
centa may  be  removed  without  risk  of  severe  loss  of  blood. 
In  Page's"  case  this  thrombosis  of  the  placental  vessels  had 
not  occurred,  although  a  fortnight  had  elapsed  since  the 
death  of  the  fetus;  for  severe  hemorrhage  threatened  when 
removal  of  the  placenta  was  attempted.  A  further  point  of 
interest  in  the  case  was  the  absence  of  any  lochia  of  decidual 
cast.  The  operation  was  performed  July  19th.  After  the 
removal  of  the  child,  the  placenta  was  found  closely  adher- 
ent to  the  left  side  of  the  sac  wall ;  it  was  not  disturbed  ;  the 
edges  of  the  opening  of  the  cyst  were  closely  sutured  to  the 
lower  part  of  the  abdominal  incision  and  the  cavity  packed 
with  gauze.  On  the  second  day  the  packing  was  removed, 
no  hemorrhage  occurring  the  cavity  was  repacked  ;  the 
wound  was  dressed  dailv  and  the  cavity  douched  with  cor- 
rosive sublimate  (1  in  l"0,000)  and  subsequently  with  a  solu- 
tion of  permanganate  of  potassium.  On  the  fifth  day  the 
finger  was  gently  Inserted  under  the  edge  of  the  placenta  and 
the  cavity  at  once  filled  with  dark  venous  blood.  The  pack- 
ing was  asain  firmly  introduced.  On  July  31st  a  further  at- 
tempt was  made  to  separate  the  margin  of  the  placenta  with 
the  same  result.  The  placenta  gradually  came  away  piece- 
meal, the  last  remnant  separating  on  August  11th.  On 
August  26th  the  patient  was  discharged  in  good  condition 
with  a  minute  sinus  at  the  lower  extremity  of  the  wound 
which  later  healed. 


New  York  Medical  Journal. 

Xovember  12,  1S98.     [Vol.  Ixviii,  Jso.  20.] 

1.  Is  Appendicitis  a  Surgical  Disease  ?    Carl  Beck. 

2.  The  Diagnostic  and  Therapeutic  Relation  of  Electricity  to 
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the  Diseases  of  the  Central  Nervous  System.    A.  D. 
Rockwell. 
8.  The  General  Health  and  the  Upper  Air-passages.    J.  C. 

MULHALL. 

4.  Two  Cases  of  Pernicious  Anemia  treated  with  Nucleo- 

albumin.     Ephraim  D.  Klots. 

5.  The  Significance  of  Uric  Acid  in  the  Nasal  Reflex  Neuroses. 

Walter  A.  Wells. 

6.  Adenoids   and  their  Complications   in   Children.     F.   E. 

KriTREDGE. 

2. — In  considering  the  diagQOStic  and  therapeutic 
value  of  electricity  in  diseases  of  the  central 
nervous  system,  Rockwell  calls  attention  to  the  fact  that 
muscular  paralysis  is  due  to  changes  somewhere  along  the 
path  between  the  cortical  motor  cells  of  the  brain  and  the 
muscular  fibers,  and  that  quite  difl^erent  effects  follow  accord- 
ing to  the  location  of  the  pathologic  change  along  this  path. 
If  the  paralyzed  muscle  contracts  normally  to  the  faradic 
current,  the  muscular  fibre  is  well  nourished  and  the  central 
pathologic  change  (eliminating,  of  course,  a  peripheral  caus- 
ation) involves  either  the  brain  or  the  white  substance  of  the 
cord.  If  farado-museular  contractility  is  lost  or  distinctly 
diminished,  it  is  probable  that  there  is  degeneration  of  the 
muscular  fibre  due  to  disturbance  of  nutrition  somewhere  in 
the  tract  between  the  multipolar  cells  in  the  anterior  cornua 
and  the  peripheral  nerve-distribution.  In  organic  brain- 
disease  the  limited  indications  for  the  use  of  electricity  are 
found  mainly  in  the  later  stages  of  hemiplegia  from  cerebral 
hemorrhage.  In  structural  diseases  of  the  cord,  electricity  is 
most  useful  in  the  paralysis  depending  upon  cornual  myelitis. 
It  is  only  in  the  early  stages  that  there  is  any  difficulty  in 
diagnosis.  Within  10  days  diminution,  then  complete  loss, 
of  faradic  irritability  supervenes,  and  this,  together  with  the 
characteristic  muscular  atrophy,  makes  the  diagnosis  un- 
mistakable. The  faradic  current  is  sufficient  for  diagnosis,  as 
complete  loss  of  faradic  irritability  is  sure  to  be  associated 
with  reactions  of  degeneration  elicited  by  the  galvanic 
current  alone.  Faradic  irritability  is  lost  from  many  causes ; 
notwithstanding,  however,  the  similarity  of  the  electric  re- 
actions in  myelitis  and  multiple  neuritis,  their  other  symp- 
toms are  so  dissimilar  that  there  ought  to  be  little  difficulty 
in  distinguishing  between  them.  Muscular  fiber  deprived  of 
its  nerve-supply  reacts  only  to  galvanic  stimulation  and  the 
progressive  degrees  in  galvano-muscular  irritability  indicate 
the  stage  of  muscular  degeneration.  In  paralysis  from 
diseases  of  the  motor  cells  of  the  cord  there  is  at  first  a 
distinct  increase  of  irritability.  The  feet  that  this  increase 
develops  slowly  is  evidence  that  it  is  due  to  a  progressive 
degeneration  of  the  nerve-endings  rather  than  to  loss  of 
nerve-impulses.  If  the  muscle-fibers  preserve  their  trans- 
verse striations,  as  indicated  by  their  reaction  to  galvanic 
stimulation,  there  is  hope  of  ultimate  recovery,  or,  at  least, 
of  improvement.  When  this  reaction  is  lost,  the  transverse 
striations  have  been  replaced  by  granular  and  fatty  degener- 
ation and  treatment  is  futile.  The  electric  treatment  of 
polioniyelitis  in  adults  and  children  is  superior  to  other 
remedies.  There  is  more  hope  of  improvement  or  recovery 
in  the  child  than  in  the  adult.  Direct  spinal  galvanization 
aids  nutrition  in  these  cases  and  in  a  slight  degree  acts 
directly  on  the  diseased  nerve-tissue.  Absence  of  galvanic 
irritability  alone  is  positive  indication  of  damage  to  the 
muscular  fiber,  and  it  is  this  current  that  in  any  way  in- 
fluences favorably  the  nutrition  of  the  trophic  cells. 

3. — Mulhall  makes  the  statement  that,  barring  atrophic 
rhinitis,  the  general  health  of  every  child  having  chronic 
rhinitis  is  at  fault,  and  in  the  majority  of  cases  dependent 
upon  faulty  hygiene.  He  contends  that  disease  of  the  upper 
air-passages  may  produce  disturbance  of  the  general  health, 
and  the  reverse,  especially  emphasizing  the  latter.  He  cor- 
roborates the  statement  of  Bulkley  that  from  60  to  100  grains 
of  sodium  bicarbonate  taken  in  24  hours  in  the  early  stage 
of  rhinitis,  especially  in  subjects  of  the  uric-acid  diathesis, 
will  completely  abort  the  attack.  The  uric-acid  diathesis 
and  self-intoxication  of  gastro-intestinal  origin  are  the  chief 
causes  of  the  prevalence  of  nasal  catarrh  among  Americans. 
Careful  dieting  and  abundance  of  out-door  exercise  are  fac- 
tors that  should  enter  into  the  treatment  of  the  inflamma- 
tory diseases  of  the  upper  air-passages.  Without  perfecting 
the  general  health  a  cure  need  not  be  expected  in  these 
cases.    Neglect  of  this  and  the  application  only  of  the  surgi- 


cal treatment  and  simple  cleansing  are  useless.  The  begin- 
ning of  prophylaxis  in  childhood  is  recommended.  Children 
should  not  sleep  in  artificially  heated  bedrooms,  especially 
such  as  have  furnace  heat,  the  respiratory  mucous  mem- 
brane is  thus  debilitated.  Much  out-door  life  should  be 
insisted  upon.  The  head-covering  should  permit  the  air  to 
touch  the  scalp.  Heavy  woolen  should  not  be  worn  next  to 
the  skin.  Three  meals  a  day  are  sufficient ;  candy  should 
never  be  permitted  except  just  after  a  meal.  Hot  breads 
should  be  restricted;  whole  wheat-flour  should  be  used; 
rubber  shoes  and  throat  mufflers  should  never  be  permitted. 
Of  all  problems  concerning  the  general  health,  that  of  diet 
is  the  most  important.  Neurasthenics  are  liable  to  afiec- 
tions  of  the  upper  air-passages,  and  in  such  cases  the  treat- 
ment should  be  directed  to  the  general  nervous  constitution, 
as  well  as  to  the  local  condition. 

5. — Wells  believes  that  uric  acid  bears  no  causative  rela- 
tion to  the  nasal  reflex  neuroses.  Uric  acid,  from  the 
evidence  of  many  authorities,  is  derived  from  the  leukocytes 
present  in  excess  in  all  nasal  reflex  neuroses,  and  its  presence 
is  therefore  only  an  incidental  phenomenon.  The  same 
statement  applies  to  xanthin,  paraxanthin,  and,  in  fact,  to  all 
the  so-called  alloxuric  bodies,  as  their  origin  is  the  same  as 
that  of  uric  acid.  The  source  of  the  uric  acid  in  these  cases  is 
found  in  the  existing  pathologic  condition  in  the  nose,  which 
directs  the  impulse  that  sets  the  sympathetic  ganglia  in 
action,  and  produces  an  increase  in  the  number  of  eosino- 
philic leukocytes. 

Medical  Record. 

November  IS,  1898.    [Vol.  liv.  No.  20.] 

1.  Technic  and  Use  of  Saline  Infusions.  Thomas  P.  Reilly. 

2.  Subnormal  Temperature.    Le  Roy  J.  Brooks. 

3.  Senility.    F.  W.  Higgins. 

4.  A  Case  of  Apparent  Absence  of  the  Spleen,  with  General 
Compensatory  Lymphatic  Hyperplasia.  Eitgene  Hoden- 

PYL. 

1. — The  field  for  the  employment  of  saline  infusion  is 

daily  growing  larger.  Of  the  various  methods  of  introduc- 
tion, direct  intravenous  injection  is  in  the  majority  of  cases 
the  most  efficient.  There  is  a  certain  prejudice  against  the 
employment  of  saline  infusions  by  this  method,  on  the  ground 
that  some  danger  attends  it,  especially  from  the  introduction 
of  air  into  the  veins.  Experiments  have  proved,  however, 
that  this  fear  is  unfounded.  The  simplest  method  of  intra- 
venous injection  requires  but  a  short  superficial  incision  over 
the  vein,  which  is  hooked  up  on  an  ordinary  uterine  tena- 
culum, and  a  small  incision  in  the  vessel  allows  of  the  intro- 
duction of  the  cannula.  The  most  widely  known  field  for  the 
employment  of  the  saline  solution  is  in  the  anemia  due  to 
hemorrhage,  in  which  the  indications  for  its  use  are  two-fold  ; 
it  raises  the  blood-pressure  in  the  vessels,  and  has  a  hemo- 
static action.  For  this  reason  it  is  especially  efficient  in 
controlling  internal  hemorrhages,  such  as  hemopt3'sis  and 
hemorrhage  from  typhoid  ulcers.  Among  the  other  indica- 
tions for  its  employment  are  uremia,  diabetes,  sepsis,  cholera, 
pneumonia,  ulcerative  endocarditis,  pyelitis,  carbon-monoxid 
poisoning,  mushroom-poisoning,  alcoholism,  toxemia  due  to 
the  colon-bacillus,  painter's  colic,  carbolic-acid  poisoning, 
arsenical  poisoning,  tetanus  and  epilepsy.  Cases  have  been 
reported  in  which  favorable  results  have  been  obtained  in 
each  of  the  conditions  mentioned.  The  increased  tempera- 
ture that  follows  the  introduction  of  the  solution  is  believed 
to  stimulate  the  production  of  antitoxins.  The  universal 
rise  in  temperature,  the  chill  and  crisis,  the  marked  improve- 
ment that  follows,  all  seem  to  indicate  that  antitoxins  of  suf- 
ficient quantity  have  been  produced  to  neutralize,  tempo- 
rarily, at  least,  the  toxins.  It  is  contended  that  a  part  of  this 
beneficial  action  may  be  accounted  for  by  the  fact  that  the 
solution  is  usually  introduced  at  a  temperature  several  de- 
grees higher  than  that  of  the  blood,  and  that  probably  the 
increased  heat  stimulates  the  production  of  the  antagonistic 
principles. 

2. — Brooks  urges  that  subnormal  temperature  should 
receive  more  consideration  from  clinicians  than  is  at  present 
devoted  to  it.  He  divides  subnormal  temperatures  into  four 
groups  ;  those  normal  to  the  individual ;  those  occurring  as 
prodromes  ;  those  developing  in  the  course  of  disease ;  and 
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finiilly,  those  following  an  infectious  process.  He  reports  the 
case  of  a  woman,  39  years  old,  well  developed  and  well 
nourished,  who  sutl'ered  from  extreme  languor.  There  were 
no  physical  signs  excepting  smallness  of  tlie  heart,  but  the 
temperature  was  only  90.8°  F.  Upon  rest-cure  the  patient 
recovered,  but  subsequently  had  similar  attacks.  An  inter- 
esting feature  was  that  several  suicides  had  occurred  in  her 
family.  Tlie  case  is  reported  of  a  woman  who  became  ex- 
tremely nervous  and  excited  when  her  temperature  was  low. 
Oases  are  cited  indicating  that  persons  of  deficient  energy 
ordinarily  have  small  hearts.  It  is  believed  that  subnormal 
temperatures  are  possibly  due  to  some  form  of  toxemia.  It 
is  stated  that  this  condition  occurs  in  hemiplegia,  from  sur- 
gical shock,  and  in  chronic  rheumatism.  Tiie  following  sum- 
mary is  made :  subnormal  temperature  frequently  precedes 
disease;  if  continued,  it  acts  injuriously  upon  the  nerve- 
centers  ;  and  if  it  occurs  in  diseases  usually  characterized  by 
fever,  it  is  a  grave  symptom.  The  causes  are  probably  two  : 
(1)  disease  or  injury  of  the  nerve-centers;  (2)  autotoxemia. 

3. — Higgins  discusses  the  changes  of  old  age,  calls  atten- 
tion to  their  similarity  to  those  produced  by  certain  poisons 
and  infections,  e.  g.,  alcohol  and  syphilis,  and  suggests  the 
possibility  that  they  are  also  due  to  an  intoxication. 

4. — Hodenpyl  reports  the  case  of  a  colored  man,  32  years 
of  age,  who  was  suddenly  seized  7  days  before  death  with  se- 
vere pains  throughout  the  body,  and  headache,  then  swelling 
of  the  abdomen,  profound  jaundice,  followed  by  death.  At  the 
autopsy,  the  mesenteric  lymph-glands  were  greatly  enlarged, 
and  pressed  upon  the  common  bile  duct,  causing  obstruction. 
These  glands,  as  well  as  those  surrounding  the  roots  of  the 
lung,  were  the  seat  of  cheesy  degeneration.  The  liver  was 
enlarged,  and  the  bile-ducts  distended.  N"o  spleen  could  be 
found.  Hodenpyl  has  collected  9  cases  of  absence  of  the 
spleen  from  literature.  Analysis  apparently  indicates  that 
only  one  of  these  can  be  accepted  as  an  undoubtedly 
true  case  of  this  condition.  In  the  present  case,  unfortu- 
nately, the  branches  of  the  celiac  axis  were  not  carefully 
examined. 


Medical  News. 

November  12, 1898.   [Vol.  Ixxiii,  No.  20.] 

1.  A  New  Urinary  Disinfectant.    Reynold  W.  Wilcox. 

2.  Clinical  Observations  in  Regard  to  General  Anesthesia  by 

the  Schleich  Mixtures.    Henry  J.  Garrigues. 

3.  Simple  and  Malignant  Jaundice  of  Pregnane)';  Report  of 

Three  Cases.    Wm.  B.  Young. 

4.  Clinical   Notes   from   the   U.   S.   General   Hospital,   Fort 

Monroe,  Va.    Don.\ld  Maclean. 

5.  Calculous  Pyelitis  with   Perinephric  Abscess.    Nephrot- 

omy; Death  after  27  Hours.     H.  H.  Stoner. 

1. — Wilcox  urges  the  use  ot  urotropin  as  a  urinary 

disinfectaut.  This  is  a  substance  formed  from  the  union 
of  ammonia  and  formaldehyd,  with  the  formula  C»(H)5N.j, 
and  appears  in  the  form  of  colorless  crystals.  The  drug 
causes  alkaline  urine  to  become  acid,  thereby  clearing  its 
turbidity,  and  has  such  an  inhibitory  effect  upon  the  de- 
velopment of  microorganisms  that  they  do  not  grow  in  urine 
in  which  it  has  been  excreted,  even  after  artificial  inocula- 
tion. The  important  question  is,  whether  it  irritates  the 
kidney,  and  Wilcox  reports  a  number  of  cases,  one  of  en- 
larged prostate  and  heart-failure,  another  of  phosphaturia, 
a  third  of  acute  specific  urithritis,  and  a  fourth  of  cystitis 
with  renal  disease,  in  all  of  which  excellent  results  were 
obtained.  He  concludes  that,  in  doses  of  30  grains  per  day, 
it  renders  alkaline  urine  acid,  prevents  the  development  of 
bacteria,  and  it  is  indicated  as  a  disinfectant  before  opera- 
tions on  the  urinarytract. 

2. — From  personal  observation  of  100  cases  Garrigues 
speaks  unqualifiedly  in  ftivor  of  general  anesthesia,  in- 
duced by  the  Schleich  mixture,  as  compared  with  either 
ether  or  chloroform.  If  the  safety  of  the  anesthetic,  the 
rapidity  with  which  anesthesia  is  induced,  the  comfort  of  the 
patient,  the  simplicity  of  the  technic,  and  economy  are 
taken  into  consideration  the  evidence  will  weigh  in  favor  of 
the  Schleich  mixture,  which  may  be  used  in  every  case  in 
which  general  anesthesia  is  not  contraindicated.  It  is  ques- 
tionable whether  the  composition  of  the  mixture  should  be 
decided    by   the    patient's    temperature.     The   Allis   ether- 


inhaler  was  found  the  most  convenient,  the  top  being  kept 
closed  or  open  according  to  the  condition  of  the  patient.  The 
average  amount  used  to  produce  anesthesia  has  been  17.45 
cu.  cm.,  and  the  average  total  anujimt  used  during  the  wliole 
operation  has  been  50.91  cu.  cm.,  for  an  average  of  52  minutes. 
The  average  time  required  for  anesthetizing  the  patient  has 
been  6  minutes.  The  real  danger  of  the  Schleich  mixture 
lies  in  its  infiuence  on  the  respiration.  The  frequency  of  the 
respiratory  movements  was  invariably  increased,  and  in  3 
cases  artificial  respiration  was  required.  One  of  the  greatest 
advantages  of  this  method  is  the  rapid  return  to  conscious- 
ness, which  usually  occurs  within  15  minutes. 

3. — Young  reports  three  cases  of  jaundice  occurring 
during  pregnancy,  one  of  them  simple,  and  the  other 
two  of  the  malignant  type.  Jaundice  is  a  somewhat  rare 
complication  of  pregnancy,  Karl  Braun  having  observed  the 
grave  form  only  once  in  28,000  pregnant  women,  and 
Winckel  only  once  in  16,000  cases.  The  prognosis  is  serious 
and  should  be  guarded.  Three  cases  are  reported  that  de- 
veloped within  a  few  days  of  each  other,  the  patients  living 
in  the  same  village  not  more  than  100  yards  apart.  Two  of 
the  women  were  twin-sisters  and  lived  in  the  same  house. 
The  other,  aged  35  years,  a  multipara,  was  6  months  preg- 
nant when  the  jaundice  first  appeared.  In  a  short  time,  in 
spite  of  energetic  treatment,  the  patient  became  comatose 
and  died  in  a  few  days.     The  other  patients  recovered. 

5.— Stoner  records  a  case  of  calculous  pyelitis  with 
perinephric  abscess  containing  10  ounces  of  pus.  From 
the  history  it  might  be  inferred  that  the  patient  had  a  renal 
calculus  for  at  least  5  or  6  years,  during  the  greater  portion 
of  which  time  she  had  pyuria,  but  not  until  septic  absorp- 
tion became  pronounced  did  she  seek  relief,  when  her  condi- 
tion was  such  that  she  succumbed  37  hours  after  nephrot- 
omy was  performed. 


Boston  Medical  and  Surgical  Journal. 

November  10,  1S98.     [Vol.  cxxxix,  No.  19.] 

1.  Fatty  Degeneration.    Chauncey  Rea  Burr. 

2.  The  "Williams  Murder  Trial.    H.  K.  Foster. 

3.  Two  Cases  of  Adipocere;  One  Occurring  Under  Remarka- 

ble Circumstances.    Louis  J.  Mitchell. 

4.  A  Case  of  Puerperal  Fever  Treated  with  Antistreptococcic 

Serum  ;  Recoverv.    C.  Earle  Williams. 

5.  A  Case  of  Puerperal  Sepsis  Successfully  Treated  by  Anti- 

streptococcic Serum.    T.  H.  O'Connor. 

1.— Burr  believes  that  a  cellular  digestive  ferment  is  the 
cause  of  fatty  degeneration,  and  in  proof  he  mentions 
the  fact  that  some  organs,  particularly  the  liver,  sometimes 
become  fatty  after  death,  and  that  postmortem  digestion 
from  ferments  occurs  in  the  stomach  in  the  condition  known 
as  gastromalacia.  [Other  ferments  than  those  furnished  by 
the  cells  might  readily  cause  the  fatty  degeneration  in  dead 
organs,  and  the  occurrence  of  gastromalacia  proves  nothing, 
as  it  is  probably  due  simply  to  the  action  of  the  gastric 
juice.]  He  considers  fatty  degeneration  dependent  upon 
variations  in  the  normal  processes  of  life.  The  tissues  may 
in  the  first  place,  be  supplied  with  an  excess  of  glucose,  gly- 
cogen, and  nuclein,  while  oxygen  is  insufficient  so  that 
combustion  is  therefore  deficient  and  obesity  results.  In 
the  second  place,  there  may  be  too  little  of  the  nutritive 
material,  and  then  excess  of  combustion  results,  the  body 
wastes  and  the  tissues  become  fatty ;  or  there  may  be  too 
much  glucose  or  glycogen  and  too  little  nuclem  and  oxj-gen, 
so  that  the  protoplasm  of  the  cells  is  not  renewed.  Again, 
there  may  be  too  little  glucose  or  glycogen  and  too  much 
nuclein,  resulting  in  too  much  combustion.  Finally,  the 
deficiency  may  be  purely  in  the  oxygen,  so  that  there  is  too 
little  combustion,  and  there  is  again  the  result  first  men- 
tioned, namely— obesity,  rru     c    * 

3.— Mitchell  reports  two  cases  of  adipocere.  The  farst 
body  was  found  in  Lake  Michigan  by  a  Chicago  policeman. 
The  spinal  column,  the  pelvis,  and  the  femora  remained  and 
were  partly  converted  into  adipocere,  which  was  so  hard  as 
to  remind  one  of  the  rind  of  an  Edam  cheeze.  The  time 
that  the  body  had  been  in  the  water  was  unknown.  The 
second  case  was  interesting  from  a  medico-legal  point  of 
view.  A  large  box,  marked  "household-goods,"  had  been 
sent  to  a  Chicago  freight-house  from  Salt  Lake  City,  and  after 
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remaining  for  over  3  years,  it  was  sold  with  unclaimed 
freight.  It  was  found  upon  examination  that  there  was  a 
trunk  within  the  box,  the  space  between  the  trunk  and  the 
box  being  filled  with  saw-dust,  and  inside  the  trunk  was  a 
zinc  case  within  which  was  a  body,  which  had  undergone 
conversion  into  adipocere.  The  zinc  case  had  been  partly 
but  imperfectly  soldered.  The  odor  from  the  body  was  am- 
moniacal  and  intolerably  unpleasant. 

4. — Williams  reports  a  case  of  puerperal  fever  occur- 
ring in  a  primipara,  aged  20  years,  who  was  delivered  with 
instruments,  with  a  laceration  of  the  perineum  extending  to 
the  sphincter  ani;  this  was  repaired  at  the  time.  The 
strictest  antiseptic  precautions  were  used.  On  the  third  day 
the  patient  had  a  rigor,  followed  by  a  rise  of  temperature  to 
102.6°  F.,  with  a  puhe  of  120.  By  the  fifth  day  the  symp- 
toms were  exaggerated,  with  hurried  respiration,  a  tempera- 
ture of  104.6°,  and  a  pulse  of  140.  The  uterus  was  thoroughly 
ciireted,  without  disclosing  any  placental  tissue  or  debris. 
On  the  sixth  day  the  patient  was  worse,  with  a  temperature 
of  105°,  a  pulse  of  150,  respirations  of  48  ;  vomiting,  diar- 
rhea, tympanites,  and  jaundice.  Twenty  cu.  cm.  of  anti- 
streptococcic serum  were  injected  into  the  buttocks,  and  the 
next  day  the  symptoms  were  greatly  ameliorated.  Similar 
injections  were  continued  every  other  day  until  four  doses 
had  been  given,  with  gradual  improvement  and  ultimate 
recovery.  No  local  trouble  could  be  found  to  account  for 
the  condition,  the  manifestations  of  disease  being  entirely 
systemic. 

o.— O'Connor  reports  a  case  of  puerperal  sepsis  occur- 
ring in  a  primapara,  who  was  delivered  under  anesthesia  by 
internal  version  of  a  male  child  which  had  occupied  the  R. 
O.  P.  position.  All  secundines  were  removed  and  a.2^c  lysol 
intrauterine  douche  was  given.  Sepds  developed  later,  and 
antistreptococcic  serum  was  injected.  In  addition  to  the 
serum-injections,  the  treatment  consisted  in  intrauterine 
douches  of  mercuric  chlorid,  1  to  4,000  twice  daily  ;  quiniu 
sulphate,  2  grains  every  2  hours  ;  and  peptomangan  one-half 
ounce  in  milk  every  4  hours.  The  patient  made  a  rapid  con- 
valescence. 


Journal  of  the  American  Medical  Association. 

Xovei7iber  12,  1S98.    [Vol.  xxxi.  No.  20.] 

1.  The  Relations  of  Pelvic  and  Nervous  Diseases.    Robert 

T.  Edes. 

2.  The  Methods  Employed  in  Examining  the  eyes  for  the 

Detection  of  Hysteria.     C.4SEY  A.  Wood. 

3.  Hysteria  in  Children.     J.  G.  Biller. 

4.  Orificial  Irritation  in  Relation  to  Neural  Disturbances. 

Geo.  V.  I.  Brown. 

5.  Nervousness  an  Element  in  Hyperpyrexia.    C.  C.  Hers- 

MAN. 

6.  Discordant  Sounds  a  menace  to  Nerves.      Joseph    A. 

Guthrie. 

7.  Moral  Insanity  in  Inebriety.     T.  D.  Ceothers. 

8.  Some  Medico-Legal  Aspects  of  Senile  Dementia.    Wm. 

B.  Fletcher. 

9.  Some     Experiments    in    Uric-Acid    Urea.     F.    S.wary 

Pearce. 

10.  The  Puhe:  Its  Diagnostic  and  Prognostic  Value.    T.  S. 

Dabney. 

11.  A  Case  of  Adiposis  Dolorosa.    Augustus  A.  Eshner. 

12.  Some  Considerations  of  the  Symptomatology  in  the  Diag- 

nosis of  Tabes.    J.  M.  Aikin. 

13.  The  Therapeutic   Value   of  the  Various   Anti-Malarial 

Agents.    J.  R.  Gilbert. 

14.  Treatment  of  Congenital  Talipes.    Harriet  B.  E.  G.iREt- 

SON. 

15.  Recent  Experiences  in  Military  Surgery  after  the  Battle 

of  Santiago.     N.  Senn. 

1.— Diseases  of  the  pelvic-organs  influence  the  nervous 
system,  either  in  the  same  way  as  do  other  wasting  painful 
diseases,  or  in  an  indirect  way  less  easily  explainable.  Re- 
moval of  normal  ovaries  has  the  same  effect  upon  the  patient 
as  any  other  form  of  faith-cure  and  the  operation  is  nearly 
always  a  failure.  Removal  or  treatment  of  diseased  organs 
may  take  away  the  reflex  cause  of  serious  nervous  disturb- 
ances. 

2. — See  this  Journal,  Vol.  i.  p.  1180. 

3. —Cases  of  hysteria  in  children  may  be  divided  into 


two  classes  :  (1)  Including  those  in  which  the  disease  is  fully 
developed  before  puberty ;  and  (2)  those  iu  which  the  seeds 
of  the  disease  are  sown  but  it  does  not  develop  until  later  in 
life.  Biller  reports  a  case  of  paralytic  hysteria.  This  condition 
is  not  so  common  as  some  of  the  psychic  forms.  Tlie  night- 
terrors  and  peculiar  fears  of  childhood  are  often  manifesta- 
tions of  hysteria.  Punishment,  although  it  seems  a  cruel 
form  of  treatment  may  be  necessary  in  some  cases.  One  of 
the  best  instructors  in  self-government  is  association  with 
other  children,  as  in  the  public  schools.  Neurotic  children 
are,  as  a  rule,  poor  eaters,  but  they  should  be  forced  to  take 
a  sufiicient  amount  of  plain  and  nourishing  food.  Competi- 
tive work  in  school  is  to  be  avoided.  Drugs  are  seldom  in- 
dicated and  their  value  is  questionable. 

4.- — Brown  reports  two  cases  in  which  severe  reflex  pains 
were  relieved  by  proper  treatment  of  the  teeth. 

5.— See  this  Journal  Vol.  i,  p.  11S2. 

6. — Guthrie  emphasizes  the  many  evils  attributable  to  the 
numerous  and  unnecessary  noises  of  our  large  cities. 

8. — Fletcher  believes  that  much  time  and  expensive  legis- 
lation could  be  saved  by  the  calling  of  expert  witnesses 
in  medico-legal  cases.  None  but  practical  alienist,s  should 
be  called  as  experts  in  insanity-cases  and  thej'  should  be  paid 
by  the  State  or  County  and  not  allowed  to  take  fees  from 
either  the  prosecution  or  the  defense. 

9. — Pearce  reports  a  case  of  melancholia  in  which  an 
extensive  series  of  careful  observations  were  made  as  to  the 
excretion  of  uric  acid  and  urea.  A  tendency  to  the  lessen- 
ing of  both  was  evident  when  the  proteids  were  cut  off  or 
the  bodily  tissues  were  suboxidized.  The  ratio  of  urea  to 
uric  acid  was  not  held  at  a  fixed  proportion.  The  patient 
improved  gradually  after  regularly  avoiding  an  excess  of 
proteids,  and  by  care  to  avoid  bodily  chilling  to  which  he 
had  been  previously  exposed  in  his  occupation. 

11. — See  this  Journal,  Vol.  ii,  p.  737. 

13.— In  those  rare  cases  of  malaria  in  which  there  is  an 
idiosyncrasy  to  quinin,  Gilbert  has  found  salicin  and  sodium 
salicylate  of  great  advantage.  In  the  treatment  of  chronic 
cases  there  is  usually  some  weakened  organ  in  need  of 
special  treatment.  General  alterative  and  tonic  treatment  is 
of  greatest  importance  and  arsenic  and  iodin  are  the  drugs 
of  greatest  value. 


Practitioner. 

October,  1898.     [Vol.  Ixi,  No.  4.] 

1.  Notes   on    the  Technic  of  Skin-Grafting  by    Thiersch's 

Method.    Arthur  E.  Barker. 

2.  Hysteria  and  Epilepsy.    F.  Graham  Crookshank. 

3.  Three  Cases  of  Ricliter's  Hernia.    A.  William  Sheen. 

4.  Operative   Interference   on   the   Drum    and    Ossicles    in 

Chronic      Middle-Ear     Suppuration.      Arthur      H. 
Cheatle. 

1. — To  insure  successful  results  from  skin-grafting 
after  the  method  of  Thiersch,  not  only  the  surface 
upon  which  the  graft  is  to  be  placed,  but  also  the  tissues  sur- 
rounding must  be  in  a  state  of  active  vitality.  Should  the 
field  of  operation  be  septic,  and  require  preparation,  it  is  not 
advisable  to  employ  too  strong  germicidal  solutions,  as  they 
will  lower  or  destroy  the  vitality  of  the  granulation-cells.  The 
grafts  should  be  as  thin  as  possible,  and  should  consist  only  of 
epidermis,  down  to  the  papillary  layer.  It  will  greatly  facili- 
tate matters  if  the  blade  of  the  razor  is  dipped  in  a  lubricant, 
composed  of  glycerine  25  fo ,  spirit  25  fc ,  boiled  distilled  water 
50%.  The  dressing  should  be  a  pad  of  sterile  gauze  or  sali- 
cylic wool,  firmly  applied,  in  order  to  squeeze  out  the  mois- 
ture under  the  grafts  and  to  bring  all  the  surface  of  the  latter 
in  close  contact  with  the  underlying  tissues.  The  dressing 
should  not  be  removed  for  a  week.  If  the  deeper  layers  of 
the  graft  have  united  to  the  wound,  nothing  but  the  super- 
ficial or  dead  layers  of  epidemis  should  stick  to  the  dressing 
on  its  removal. 

2.— Crookshank  refers  to  the  subject  of  autohypnosis 
in  hystero-epilepsy  and  describes  with  extreme  brevity  a 
case  under  his  care.  The  man  had  a  fixed  idea,  namely,  that 
his  eyes  were  the  cause  of  his  trouble.  This  persistence  of 
one  idea  is  termed  mental  catalepsy,  and  it  is  believed  that 
St.  Theresa  and  the  disciples  of  Gautama,  who,  by  voluntary 
abolition  of  self,  trj'  to  achieve  Nirvana,  are  examples  of 
this  same  autohypnosis  and  mental  catalepsy. 
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3. — Sheen  reports  three  cases  of  Ricliter's  hernia, 

ami  calls  attention  to  the  foUowinj;  general  facts :  This  con- 
di'.ioii  is  more  commonly  met  with  in  women,  is  more  fre- 
qncntly  of  the  femoral  variety  and  on  the  right  side;  it  is 
usually  of  long  standing,  has  been  reducible,  but  in  most 
cases  escapes  observation.  The  lower  portion  of  the  ileum 
directly  opposite  the  mesentery  is  usually  involved,  not  more 
than  half  the  circumference  being,  as  a  rule,  strangulated. 
The  mortality  is  62%.  The  mode  of  formation  is  doubtful, 
but  it  is  .supposed  to  be  due  to  adhesion  of  bowel  at  the  site 
of  the  ring.  The  history  of  the  cases  reported  conforms  to 
that  of  this  variety  of  hernia.  Early  operation  is  indicated, 
since  taxis  is  inadvisable,  owing  to  the  risk  of  reduction  en 
masse. 


Auoals  of  Surgery. 

October,  189S.     [Vol.  x.xvii,  No.  24  ] 

1.  On  the  Cause  and  Mechanical  Treatment  of  Subluxation 
of  the  Semilunar  Cartilages  of  the  Knee-joint.  New- 
ton M.  Shaffer. 

2.  A  Contribution  to  the  Study  of  Hip-disease.  On  the 
Ultimate  results  of  the  Mechanical  and  Operative 
Treatment,  with  an  Analysis  of  loO  Cases  observed 
at  the  Hospital  for  Ruptured  and  Crippled.  Virgil 
P.  GiBNEY,  Jerome  Hilton  Waterman,  and  VV.  G. 
Keynolds. 

3.  The  Use  of  Egg-membrane  in  Trephining  Operations 
upon  the  Skull.    Leonard  Freeman. 

4.  The  Treatment  of  Fractures  of  the  Nose.  Gwilym  G. 
Davis. 

5.  Separation  of  the  Upper  Epiphysis  of  the  Humerus. 
Henry  R.  Wharton. 

6.  Remarks  on  the  Treatment  of  Tuberculosis  of  the  Uterus 
and  Fallopian  Tubes.    William  Wood  Russell. 

7.  How  to  Prevent  the  Dangers  and  Disagreeable  Symptoms 
of  Ether.    John  D.  Rush.moke. 

8.  Removal  of  Biliary  Calculi  from  the  Common  Duct  by 
the  Duodenal  Riute.    Charles  McBurney. 

9.  Report  of  Eight  Cases  of  Penetrating  Gunshot-wounds 
of  the  Abdomen,  with  Injury  to  the  Hollow  Viscera. 
Randolph  Wisslow. 

10.  Report  of  a  Case  of  Stab-wound  of  Colon,  Diaphragm, 
and  Lung,  terminating  in  Recover}'.  William  H. 
Fisher. 

11.  A  Case  of  Excessive  Bone-atrophy  Complicating  an  Un- 
united Fracture  in  Both  Forearms  of  the  Same  Indi- 
vidual.   Eugene  R.  Corson. 

12.  Report  of  a  Case  of  Cervical  Rib,  with  Remarks  on  Mis- 
taken Skiagraphical  Diagnoses.   Howard  J.  Williams. 

13.  Note  on  Dr.  Williams'  Paper.    Samuel  Lloyd. 

1. — While  it  is  the  generally  accepted  view  that  subluxa- 
tion of  the  semilunar  cartilages  occurs  while  the  knee 
is  flexed  and  the  leg  rotated,  ShafTer  contends  that  there  are 
other  factors  that  play  a  more  important  part  in  the  etiology. 
These  are  (1)  considerable  lateral  mobility  of  the  joint,  and 
(2)  an  elongated  ligamentum  patellffi.  la  order  to  prevent  a 
recurrence  of  this  condition  the  lateral  mobility  of  the  joint 
must  be  corrected  and  rotation  of  the  tibia  upon  the  femur 
must  be  prevented.  To  meet  these  indications  Shaffer  has 
-  devised  a  brace,  which  he  has  employed  in  numerous  in- 
stances, with  perfect  satisfaction.  Not  only  are  the  patients 
free  from  the  dangers  and  likelihood  of  a  recurrence  of  the 
subluxation,  but  in  many  instances  they  were  ultimately 
able  to  dispense  altogether  with  the  brace. 

2. — Gibney,  Waterman  and  Reynolds  have  made  a,n  analysis 
of  150  cases  of  hip-disease  observed  at  the  Hospital  for 
Ruptured  and  Crippled  Children.  In  order  to  assure  an 
estimate  of  the  permanency  of  the  results  obtained  no 
case  is  included  in  this  report  in  which  the  patient  had  not 
been  discharged  from  the  Hospital  at  least  five  years  pre- 
viously. The  conclusion  is  reached  that  hygienic  and  con- 
stitutional measures  exert  a  powerful  influence  in  the  con- 
trol of  the  disease.  An  early  diagnosis  is  an  important  factor 
in  attaining  a  successful  ultimate  result.  During  the  acute 
stage  rest  in  bed,  with  the  usual  mechanical  appliances,  is 
preferable  to  ambulatory  treatment.  In  the  second  stage 
the  deformity  must  be  corrected  as  early  as  it  is  deemed 
advisable,  operative  praceilures  being  resorted  to  if  neces- 
sary;  before  attempting   reposition   by  femoral  osteotomy. 


forcible  correction,  followed  by  fixation,  should  be  tried. 
When  there  is  absolute  ankylosis  or  only  a  few  degrees  of 
motion  subtrochanteric  osteotomy  is  the  operation  indicated. 
The  injection  of  various  chemic  substances  into  abscesses  and 
sinuses  has  not  proved  beneficial. 

3. — Various  methods  have  been  recommended  to  prevent 
the  formation  of  adhesions  after  trephining.  Keen  sug- 
gested a  pedunculated  flap  of  periosteum.  Beach  gold  foil, 
and  Abbe  rubber  tissue,  but  experience  has  demonstrated 
that  all  of  these  materials  are  unsatisfactory,  as  they  event- 
ually become  surrounded  by  connective  tissue.  After  a  series 
of  experiments  on  animals  with  egg-membrane.  Freeman 
claims  for  it  the  following  advantages:  (1)  it  is  cheap  and 
can  be  easily  obtained  ;  (2)  it  is  not,  in  the  full  sense  of  the 
term,  a  foreign  body,  but  it  seems  to  incorporate  itself  with 
the  surrounding  tissues  without  the  formation  of  noticeable 
cicatricial  deposits  ;  (3)  there  is  no  danger  of  subsequent  in- 
fection requiring  a  second  operation,  and  leading  to  extensive 
formation  of  connective  tissue. 

4. — The  treatment  of  fractures  of  the  nose  has  not  re- 
ceived in  the  average  textbook  the  attention  it  deserves. 
The  nose  should  be  examined  botli  externally  and  internally 
by  means  of  a  head-mirror  and  speculum,  in  order  to  deter- 
mine accurately  the  seat  of  fracture  and  the  nature  of  the 
deformity.  If  the  fragments  are  depressed,  they  may  be 
elevated  by  introducing  a  flat  steel  director,  and  be  retained 
in  their  proper  position,  preferably  by  a  pin  transfixing  the 
nose  from  side  to  side.  If  lateral  deformities  occur,  and  are 
properly  reduced,  the  fragments  may  be  retained  in  position 
by  the  dressings  of  Adams,  Gangee,  or  Cobb.  Davis  prefers 
the  following  dressing :  a  strip  of  gauze,  the  end  of  which 
is  fixed  to  the  side  of  the  nose  by  means  of  collodion, 
is  made  fast  at  the  other  end  to  the  opposite  cheek,  which  is 
drawn  forward  before  the  collodion  fixes  the  dressing.  The 
dressing  may  be  renewed  every  other  day,  and  it  may  be  dis- 
pensed with  at  the  end  of  from  3  to  7  days.  If  there  be  any 
deviation  of  the  septum  this  is  preferably  treated  with  trans- 
fixion-pins. 

5. — Wharton  reports  four  cases  of  separation  of  the 
upper  epiphysis  of  the  humerus.  He  considers  the 
reduction  of  the  deformity  usually  a  matter  of  the  greatest 
difiiculty,  despite  the  opinion  of  Moore  to  the  contrary.  The 
method  that  Moore  recommends  for  reducing  the  deformity 
may  diminish  it  somewhat,  although  when  it  is  marked  re- 
duction by  these  manipulations  is  not  perfect.  The  treat- 
ment adopted  by  Wharton  is  the  dressing  recommended  by 
Ferguson  for  fractures  of  the  upper  extremity  of  the 
humerus.  The  functional  results  following  epiphysial  separ- 
ation are  as  a  rule  good,  although  sometimes  non-union 
occurs.  Osteomyelitis,  arrest  of  growth,  and  premature 
ossification  of  the  cartilage  are  occasional  sequelae. 

7.  — Rushmore  has  f'ound  that  the  dangers  and  dis- 
agreeable symptoms  resulting  from  ether-inhalation 
may  be  materially  diminished,  if  not  altogether  abolished, 
by  careful  preparation  of  the  patient,  and  careful  admini- 
stration of  the  anesthetic.  Six  minims  of  Magendie's  solu- 
tion, with  atropin  sulphate  1  ik  gr-,  are  injected  hypoder- 
mically,  as  a  routine  procedure  from  half  an  hour  to  an  hour 
before  the  anesthetization.  The  advantages  of  this  treatmen, 
are  pronounced.  The  morphin  quiets  the  nervous  systemt 
renders  the  patient  more  susceptible  to  the  ether,  less  of 
which  will  thus  be  required,  and  insures  a  more  quiet  re- 
covery from  the  anesthetic;  furthermore  it  lessens  the  dis- 
position to  nausea  and  forestalls  pain  that  the  patient  might 
otherwise  suffer.  The  atropin  limits  the  amount  of  secre- 
tion from  the  bronchi,  larynx,  and  pharynx,  stimulates  the 
heart,  prevents  undue  leakage  from  the  skin,  and  thereby 
lessens  or  prevents  shock.  With  regard  to  the  method  of 
administration,  the  so-called  open  method  is  much  to  be 
preferred.  If  the  ether  is  administered  drop  by  drop,  not 
more  than  7  minutes,  on  an  average,  are  required  to  induce 
complete  anesthesia,  and  but  3  or  4  ounces  will  be  necessary 
for  the  entire  operation.  With  this  mode  of  administration 
ether  may  be  safely  used  in  pulmonary,  cardiac,  or  renal 
disease,  without  undue  risk.  Less  than  lOfc  of  cases  per- 
sonally so  treated  are  troubled  with  nausea,  and  these  only 
to  a  slight  degree.  . 

8. McBurney  is  convinced  that  in  many  instances  bili- 
ary calculi  may,  to  the  best  advantage  of  the  patient,  be 
remove<l  from  the  common  bile-duct  through  an 
incision   in    the  anterior  wall    of  the  descending 
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duodenum.  This  is  an  exceptionally  good  route,  if  the 
calcukis  be  situated  in  the  lower  third  of  the  common  duct, 
which  is  particularly  inaccessible,  especially  when  bound  by 
adhesions.  The  orifice  of  the  duct  may  if 'necessary  be  in- 
cised for  i  inch,  with  perfect  safety,  aud  the  duct"  itself  is 
easily  dilated.  This  method  of  procedure  is  more  rapid  of 
execution  and  is  attended  with  less  risk,  as  the  incision  in 
the  intestine  can  be  closed  with  greater  precision  and  will 
unite  more  rapidly,  than  if  the  bile-duct  be  incised,  espe- 
cially if  the  walls  of  the  latter  are  particularly  thin.  Mc- 
Burney  has  employed  the  method  described  on  six  different 
occasions,  and  in  each  instance  the  intestinal  wound  healed 
kindly. 

10.— Fisher  has  reported  the  case  of  a  patient  who  was 
stabbed  below  the  ribs  on  the  left  side,  sustaining  an  inci.sed 
wound  of  the  transverse  colon  at  its  attached  borders 
between  the  layers  of  the  mesocolon,  an  incised  wound 
of  tlie  diapliragni,  2  inches  in  length,  and  a  pene- 
trating wound  of  the  lung.  Owing  to  the  critical  con- 
dition of  the  patient  no  attempt  was  made  to  close  the 
intestinal  wound  ;  that  in  the  lung  was  packed ;  4  sutures 
were  inserted  in  the  diaphragm,  and  a  gauze  drain  was  intro- 
duced down  to  the  wounded  bowel.  One  month  later  the 
patient  was  dismissed,  cured.  The  remarkable  features  of 
the  case  were  the  closure  of  the  wound  of  the  colon,  without 
the  development  of  a  fecal  fistula  ;  the  absence  of  the  grave 
constitutional  disturbances  that  usually  attend  wounds  of  the 
diaphragm  ;  and  the  ease  with  which  "the  hemorrhage  from 
the  lung  was  controlled  by  packing. 

11.— Corson  reports  a  case  of  exces.sive  bone-atrophy 
following-  ununited  fractures  of  the  forearm  to  a 
degree  rarely  observed  and  apparently  supporting  the  theory 
that  ununited  fractures  are  the  result  of  some  neuropathic 
change,  due  to  an  injury  to  the  nerve.  The  patient,  a  wo- 
man, 70  years  of  age,  had  sustained  a  fracture  of  the  right 
ulna,  10  years  previously,  and  a  fracture  of  both  bones  of  the 
left  arm  5  years' later,  non-union  resulting  in  each  instance. 
A  radiograph  revealed  remarkable  atrophy  of  the  three 
bones  concerned,  with  much  loss  of  bone  substance,  the  free 
ends  having  tapered  down  to  fine  points,  the  bones  seeming 
to  have  melted  away  like  icicles.  The  pathology  of  non- 
union is  still  a  matter  of  dispute,  although  the  prepon- 
derance of  evidence  seems  to  weigh  in  favor  of  the  theory  of 
impairment  of  nerve-supply,  rather  than  that  of  insufficient 
blood-supply.  Xo  matter  how  bountiful  the  blood-supply, 
if  the  nerves  that  control  nutrition  are  injured,  repair  cannot 
take  place.  The  fact  that  union  takes  place  in  numerous 
instances  in  which  the  general  malnutrition  of  the  subject  is 
marked,  and  the  fact  that  non-union  occasionally  happens 
when  the  vitality  of  the  part  is  up  to  par  are  strong  evidence 
in  favor  of  the  neuropathic  theory. 


Journal  of  Nervous  and  Mental  Disease. 

Oelober,  1S98.     [Vol.  xxv,  No.  10.] 

1.  On  Scleroderma  and  Chronic  Rheumatoid  Arthritis.    F. 

X.  Dercu.m. 

2.  Family  Periodic  Paralysis.    Edwakd  Wyllys  Tavlor. 

3.  A  Case  of  Katatonic  Melancholia.    J.  E.  Courtney. 

1.— Dercum  believes  that  all  forms  of  local  and  general 
scleroderma  are  identical,  and  that  the  process  may  in- 
clude other  structures  as  well  as  the  skin.  He  reports  the 
case  of  a  woman,  44  years  old,  who  noted  at  the  age  of  26 
that  the  middle  and  ring  fingers  of  the  right  hand  had  be- 
come swollen  and  stift'.  Later,  other  fingers  became  involved, 
and  also  the  face.  Trophic  changes,  in  the  form  of  small 
ulcers,  appeared  at  the  ends  of  the  fingers.  The  teeth  of  the 
upper  jaw  loosened  and  came  out,  and  ulceration  took  place 
over  the  left  olecranon.  Sensation  was  normal.  The  re- 
flexes were  not  altered,  and  examination  of  the  blood  and 
urine  yielded  negative  results.  Scleroderma  is  to  be  distin- 
guished from  Morvan's  disease  bv  the  absence  of  sensory 
disturbances.  In  a  second  patient  there  was  typical  and 
extreme  rheumatoid  arthritis.  The  disease  began  with  swell- 
ing of  the  knee  at  the  age  of  15,  and  progressed  to  almost 
total  ankylosis  of  all  the  joints.  The  muscles  in  general 
appeared  to  be  harder  and  denser  than  normal,  even  those  of 
the  abdomen  presenting  this  peculiaritv.  I'pon  the  skin  of  the 
scalp,  the  neck,  ears  and  limbs,  there  were  numerous  masses 


of  yellow  epithelial  cells  or  incrustations  that  when  removed 
with  difficulty  exposed  a  raw  sensitive  surface.  The  skin 
was  much  less  movable  and  was  normal,  and  in  some  places 
it  was  pigmented.  In  the  middle  and  lower  thirds  of  the 
legs,  the  skin  was  tense  and  shiny  and  the  veins  were  prom- 
inent. There  were  no  disturbances  of  sensation;  and  no 
pain,  excepting  upon  movement.  The  urine,  aside  from 
slight  diminution  of  the  solids,  was  normal;  and  the  blood- 
examination  yielded  negative  results. 

3. — Taylor  continues  his  discussion  of  Goldflam's  family 
periodic  paraly.sis.  53  cases  have  been  reported,  35  of 
which  occurred  in  3  families  ;  but  altogether  only  16  have  been 
carefully  described.  The  disease  is  distinctly  hereditary,  but 
does  not  appear  to  develop  as  the  result  of  the  so-called 
neuropathic  tendency.  The  periodicity  does  not  seem  to 
follow  anj'  rule.  The  symptoms  are  absolutely  confined  to 
paralysis  of  the  muscles,  with  the  exception  of  some  doubt- 
ful subjective  sensory  disturbances,  such  as  numbness  and 
tingling.  The  mind  is  invariably  clear  ;  the  muscles  show 
diminution  of  response  to  direct  and  indirect  electric  excita- 
tion, and  there  may  be  some  electric  changes  during  the 
intervals.  Tne  reflexes  disappear  during  the  attacks,  to  re- 
appear during  the  intervals.  Occasionally  slight  permanent 
atrophy  of  some  of  the  muscles  has  been  observed.  Pro- 
dromes are  present  in  some  instances.  The  first  attack  usu- 
ally occurs  about  puberty,  but  not  invariably.  Fewer 
instances  have  been  reported  in  females,  but  this  seems  to  be 
accidental.  The  paralysis  usually  attacks  the  muscles  of 
the  lower  extremities.  Sometimes  there  is  hemiparesis,  and 
occasionally  involvement  of  the  muscles  of  the  face  or  jaws. 
Mechanical  irritability  is  lost.  Power  returns  inversely  in 
the  order  of  involvement,  and  both  involvement  and  recov- 
ery are  usually  gradual.  The  paralysis  usually  sets  in  at 
night  during  sleep,  and  the  attack  may  last  for  from  an  hour 
to  a  week.  In  some  cases  there  maj'  be  only  one  attack 
during  life,  while  in  others  there  may  be  two  or  three  in  a 
month  ;  but  such  a  thing  as  recovery  is  not  known.  Neither 
abortive  attacks  nor  equivalents  have  been  described.  The 
heart  is  often  involved  ;  the  pulse  may  be  arrhythmic  and 
the  area  of  cardiac  dulness  increased.  There  is  often  invol- 
untary retention  of  urine  and  feces.  In  one  case,  slight 
alteration  of  superficial  temperature  was  noted.  Examina- 
tions of  fragments  of  muscle  have  yielded  contrary  results  ; 
but  it  appears  that  there  may  be  slight  degeneration  of  the 
muscle-fibers.  Leukocytosis  has  been  observed  during  the 
attack.  The  etiology  of  the  disease  is  unknown.  Fatigue 
or  cold  maj'  be  the  exciting  cause  of  an  attack.  The  disease 
is  usually  classified  with  the  dystrophies,  but  Taylor  prefers 
to  group  it  with  the  congenital"  myotonias.  The  prognosis  is 
good  as  to  life,  bad  as  to  recovery,  and  no  treatment  is  effi- 
cient. In  the  discussion  Sinkler  reported  three  cases  of  the 
disease. 

3. — Courtney  reports  a  case  of  katatonic  melancholia 
occurring  in  a  woman,  35  years  of  age,  after  a  miscarriage. 
The  patient  remained  constantly  with  her  head  pressed  be- 
tween her  knees,  and  her  hands  in  the  popliteal  spaces. 
When  disturbed,  she  always  repeated  in  a  peculiar  sing-song 
voice  a  request  to  send  for  her  husband  to  take  her  home. 


Bristol  Medico-Chirurgical  Journal. 

September,  1S9S.     [Vol.  xvi,  No.  61.] 

1.  Melancholia.    Lionel  A.  Weatheely. 

2.  Hysterical  Paroxysmal  Edem.T.     F.  H.  Edgeworth. 

3.  Fifty    Consecutive     Intraabdominal    Operations.    James 

SWAIN. 

4.  A  Case  of   Laparotomy  in   which  a  Large  Pyosalpinx 

Simulating  a  Suppurating  Tuboovarian  Cyst  was  Ke- 
moved.    J.  Lacy  Firth. 

1. — Weatherly  enters  into  a  more  or  less  general  discus- 
sion of  the  treatment  of  melancholia.  For  the  sleepless- 
ness, he  especially  recommends  phenacetin.  He  notes  the 
importance  of  providing  pleasant  surroundings  for  the 
patients  and  of  insisting  upon  their  taking  exercise,  the  bi- 
cycle being  in  his  mind  the  most  suitable  form  of  exercise 
for  those  patients  who  have  no  suicidal  tendencies.  The 
patients  should  be  encouraged  in  having  hobbies.  It  should 
be  seen  that  they  take  sufficient  food,  the  amount  taken 
being  carefully  estimated. 
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3.— Edgeworth  reports  3  cases  of  hysterical  paroxys- 
mal edoiiia.  The  first  was  in  a  mail,  24  years  old,  who 
had  (Kiroxysnial  sweUing  of  the  foot  and  arm,  usually  com- 
ing on  at  night,  lasting  through  the  day,  and  then  suhsiding. 
It  was  accompanied  by  some  pain,  itching  and  burning.  The 
parts  did  not  [lit  upon  pressure.  Occasionally  parts  of  the 
face  or  other  portions  of  the  person  were  affected.  There 
was  no  organic  disease  to  account  for  the  trouble.  Owing 
to  the  sharply  marked  limits  of  the  swelling,  which  were  at 
right  angles  to  the  a.xis  of  the  limbs,  and  therefore,  corre- 
sponded to  the  frequent  distribution  of  hysterical  anesthesia, 
it  was  believed  that  the  case  was  hysterical.  The  second 
case  was  a  similar  one  and  also  occurred  in  a  man.  The  at- 
tacks of  swelling  came  on  frequently  and  lasted  usually  but 
a  few  hours.  There  was  total  analgesia  over  the  affected 
areas  and  the  senses  of  touch  and  temperature  were  imper- 
fect during  the  presence  of  the  swelling.  The  third  jiatient 
was  a  woman,  37  years  old,  in  whom  the  swellings  were  ac- 
companied by  some  pain,  always  came  on  at  night,  and  dis- 
appeared before  morning.  There  were  analgesia  and  ther- 
moanesthesia while  the  tactile  sense  was  normal.  [None  of 
the  cases  presented  any  real  hysterical  stigmata,  and  the 
use  of  the  term  hj'steria,  in  connection  witli  them,  seems 
scarcely  justified,  as  they  correspond  closely  to  angioneurotic 
edema.] 

4. — Firth  reports  a  case  of  large  pyosalpinx  which 
closely  resembled  a  tuboovarian  cyst.  A  tuboovarian  cyst 
is  usually  understood  to  be  an  ovarian  cyst,  generally  uni- 
locular, which  communicates  by  a  considerable  aperture 
with  the  adherent  fimbriated  extremity  of  a  dilated  oviduct. 
In  this  case  the  ovarian  tissue  could  be  separated  from  the 
cyst-wall,  and  the  distended  portion  of  the  tube  was  sharply 
flexed  on  the  other  part.  Microscopic  examination  confirmed 
the  diagnosis  of  pyosalpinx.  Cullingworth  states  that  many 
specimens  that  had  for  a  time  been  thought  to  be  tubo- 
ovarian cysts  have,  on  further  examination,  been  found  to 
be  dilated  tubes.  Bland  Sutton  believes  that  many  speci- 
mens described  as  tuboovarian  cysts  are  really  cysts  formed 
by  the  collection  of  fluid  in  a  peritoneal  tunic,  which  some- 
times surrounds  the  human  ovary,  forming  a  complete  ovi- 
sac, which  communicates  with  the  oviduct.  Rats  and  mice 
present  normally  complete  ovisacs  of  this  kind,  and  speci- 
mens exist  in  which  hydroceles  and  abscesses  have  been 
formed  by  their  distention  with  fluid. 


Edinburgh  Medical  Journal. 

Septmiber,  1S98.     [Vol.  iv.  No.  3,  N.  S.] 

1.  The  Movements  of  the   Heart  in  Health  and  Disease. 

James  Mackenzie. 

2.  Hemianopia.    Gustavos  Hartridge. 

3.  On  Movable  Kidney,  with  Special  Reference  to  its  Influ- 

ence on  the  Nervous  System.    C.  W.  Suckling. 

4.  The  Clinical  Aspects  of  Arterial  Pressure — Some  Physio- 

logical Data  bearing  on  the  Clinical  Observation  of  the 
Blood-pressure.     George  Oliver. 

5.  Functional  Irregularity  of  the  Heart's  Action.    J.  Stitt- 

Thomson. 

6.  Migraine  and  the  Vasomotor  Theory.  Henry  Handford. 

7.  Nuelein  in  a  Case  of  Malignant  Disease,  with  a  Note  on 

the  Uric-Acid  Excretion.      Carstairs  Dougi.as. 

8.  Trophoneurosis  of  the  Uterus.    James  Oliver. 

9.  The  Climate  of  Teneriffe— Orotava  as  a  Health-Resort. 

Frederick  Lish.man. 

1. — Mackenzie  describes  cardiograms  ;  the  apex-beat  be- 
ing considered  due  to  the  forward  thrust  of  the  left  ventricle 
and  causing  the  upstroke.  The  needle  is  retained  at  this 
point  while  the  ventricles  are  emptying,  then  falls  while  the 
muscle  relaxes,  and  again  rises  gradually  during  diastole.  It 
is  insisted  that  during  the  ventricular  systole,  the  neighbor- 
ing tissues  are  drawn  in,  and  this  is  believed  to  afl'ect  the 
skin  and  subcutaneous  tissues,  resembling  the  condition 
usually  described  as  occurring  with  adhesive  pericarditis,  but 
taking  place  at  times  without  the  faintest  sign,  postmortem, 
of  pericardial  adhesion.  The  liver  moves  as  a  result  of  car- 
diac aspiration,  but  Mackenzie  contends  that  it  moves  up- 
ward during  the  ventricular  systole,  and  downward  during 
the  diastolic  filling  of  the  ventricle.  With  a  dilated  right 
heart  there  is  pulsation  due  to  the  ventricular  systole  of  the 


right  heart.    The  epigastrium  retracts  just  at  the  time  of  the 
carotid  pulsation. 

3. — Suckling  states  that  he  has  found  in  a  series  of  100 
women  and  100  men  42  instances  of  movable  kidney  in 
the  women  and  6  in  men.  He  prefers  to  examine  the 
patients  while  they  are  standing,  and  to  grasp  toward  the 
kindey  with  the  extended  lingers  rather  than  to  laj'  the  flat 
hand  on  the  abdomen.  The  symptoms  described  as  due  to 
movable  kidney  are  pain,  mental  depression,  inability  to 
walk,  or  ataxia  in  walking,  disturbances  of  tlie  liver,  vertigo, 
enlargement  of  the  spleen,  dyspepsia,  sometimes  albuminu- 
ria, a  feeling  of  exhaustion,  and  a  tendency  to  tire  readily,  a 
diflticulty  in  maintaining  tlie  upriglit  position,  severe  attacks 
of  abdominal  colic,  and  sometimes  attacks  of  epilepsy.  It 
was  noted  that  a  number  of  girls  who  served  beer,  and  were, 
therefore,  obliged  to  stoop  and  immediately  stand  upright 
with  considerable  frequency,  were  likely  to  have  movable 
kidney.  The  only  treatment  that  was  found  of  use,  except- 
ing surgical  intervention,  was  the  application  of  a  proper 
belt,  having  a  pad  on  the  inside  over  the  situation  of  the 
kidney.  If  this  is  used,  surgical  treatment  is  rarely  neces- 
sary. 

4. — Oliver  has  found  that  muscular  exercise  causes  in- 
crease in  the  blood-pressure  by  causing  increased  energy  of 
ventricular  contraction  ;  by  increasing  the  amount  of  blood 
in  the  peripheral  vessels,  as  shown  by  tlie  actual  increase  in 
the  diameter  of  the  limbs;  and,  also,  by  exhilaration  of  the 
blood-flow ;  the  chief  factor  being  the  increased  energy  of 
the  heart's  action.  These  effects  of  exercise  soon  disappear, 
and  the  blood-pressnre  sometimes  drops  below  normal  for  a 
time  afterward,  but  this  does  not  persist,  and  the  drop  is 
followed  by  a  rise.  The  pressure  rarely  goes  below  the 
normal  at  any  time.  Massage  was  found  to  cause  slight  in- 
crease in  blood-pressure.  Resisted  exercises  yielded  much 
the  same  effect  as  ordinary  muscular  exercise.  Emotion 
and  excitement  increase  blood-pressure,  and  it  is  always 
necessary  to  eliminate  these  factors  before  attributing  high 
pressure  to  any  otlier  cause.  Fatigue  causes  a  loss  of  vaso- 
motor adjustment  of  the  circulation  to  the  various  needs  of 
the  economy,  so  that  if  the  body  is  erect,  tlie  blood  tends  to 
drain  into  the  lower  extremities  and  into  the  large  veins  of 
the  abdomen,  being  thus  practically  withdrawn  for  a  time 
from  the  circulation.  This  is  best  managed  therapeutically, 
and  overcome  physically,  by  horizontal  rest.  Rest,  itself, 
lowers  the  blood-pressure",  but  it  does  away  with  the  force  of 
gravity. 

5. — Thomson  reports  the  case  of  a  man,  44  years  old,  who 
suffered  repeatedly  from  attacks  of  bradycardia,  the  pulse 
occasionally  falling  to  30°,  together  with  dyspnea,  cold 
extremities,  and  evident  serious  disturbance  of  the  circula- 
tion. The  condition  was  thought  to  be  gouty.  Exercise  and 
remedies  directed  toward  a  gouty  condition  were  followed 
by  cure.  In  a  second  case  there  occurred  seizures  of  "tremor 
cordis."  This  patient  also  was  gouty,  and  recovered  after 
treatment  for  gout.  In  a  third  case,  in  a  young  married 
woman,  the  pulse  was  irregular,  but  during  pregnancy  it 
became  steadier,  while  after  labor  it  returned  to  its  former 
character,  and  so  it  had  persisted  for  several  years.  The 
pulse  was  extremely  irregular,  but  there  were  no  other 
symptoms,  and  it  did  not  in  any  way  interfere  with  an  active 
life.  Cactus  grandiflorus  is  considered  a  most  valuable  drug 
for  such  conditions  as  those  described. 

6. — Handford  believes  that  migraine  is  due  to  vasomotor 
spasm,  and  in  support  of  his  theory  he  brings  forward  the 
fact  that  worry,  fatigue  and  emotions,  as  well  as  cold  and 
dietetic  indiscretions,  will  bring  on  attacks,  as  will  also  sudden 
severe  exercise.  It  is  also  noted  that  in  some  of  these  attacks 
there  is  spasm  of  the  urethra,  and  he  makes  an  analogy 
between  this  and  the  supposed  spasm  of  the  vessels  of  the 
brain.  The  frequent  paleness  of  the  face,  the  coolness  of  the 
surface,  the  smallness  of  the  pulse,  and  the  discharge  of  pale 
urine  of  low  specific  gravity  in  considerable  quantity,  are 
referred  to  as  evidences  of  arterial  contraction.  Treatment 
should,  therefore,  be  directed  to  the  relief  of  this  spasm,  and 
may  consist  in  application  of  warmth  to  the  extremities  and 
the  ingestion  of  warm  drinks ;  such  measures  have  proved 
superior  to  drugs.  Antipyrin,  phenacetin,  and  the  nitrites 
are  also  often  useful,  and  are  considered  further  proof  of  the 
vasomotor  theory.  [It  is  not  stated  whether  the  vasomotor 
contraction  supposed  to  exist,  is  due  to  reflex  irritation,  in- 
toxication, or  to  some  other  cause.] 
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7. — Douglas  reports  the  case  of  a  woman  with  carcinoma 
of  the  uterus,  who  exhibited  marked  cachexia,  was  very 
anemic,  with  distinct  leukocytosis,  and  was  feeble.  Exam- 
ination of  the  urine  showed  diminution  of  the  urea,  while 
the  uric  acid  was  largely  increased,  and  there  was  slight 
increase  of  the  phosphoric  acid.  After  the  use  of  nuclein, 
the  amount  of  uric  acid  increased,  to  again  decrease  when 
the  nuclein  was  stopped.  The  use  of  the  nuclein  seemed  to 
cause  a  little  general  improvement,  but  this  may  have  been 
entirely  the  result  of  suggestion. 

9. — Orotava  is  described  as  an  attractive  town,  with 
very  gentle  winds,  which  rarely  become  severe.  The  tem- 
perature is  equable ;  the  lowest  point  reached  in  the  past  9 
years  being  48.4°  F.,  and  the  highest  90.1°  F.  The  humidity 
is  remarkably  slight ;  the  rainfall  moderate,  rainy  davs  being 
rare.  Social  attractions  are  numerous  and  pleasant.  The 
climate  is  also  favorable  to  rheumatic  cases  as  well  as  to 
tuberculous. 

October,  1898.    [Vol.  iv,  No.  4.] 

1.  The  Malaria-problem  in  the  Light  of  Epidemiologj'.    An- 

drew Davidson. 

2.  The  Operative  Treatment  of  Myopia.     W.  Ad.vms  Fkost. 

3.  The  Influence  of  other  Diseases  upon  Cancer.    W.  Roger 

Williams. 

4.  On  the  Treatment  of  Some  of  the  More  Common  Eye- 

affections.    G.  A.  Behry. 

5.  Medical  Bibliography  and  Medical  Education— Dr.  Robert 

Watt's  Library  for  his  Medical  Students  in  18.12.    Jas. 
Fini.ayson. 

6.  The  Alleged  Retardation  of  the  Pulse  in  Aortic  Regurgi- 

tation.   James  Mackenzie. 

1.— Davidson  brings  forward  a  number  of  instances  in 
which  it  is  known  that  malaria  developed  in  localities  in 
which  It  had  previously  been  practically  unknown,  and  also 
instances  in  which  individuals  acquired  malaria  in  regions 
not  previously  settled  by  human  beings.  After  reviewing  the 
previously  promulgated  theories  of  the  propagation  of  the 
disease,  he  expresses  the  belief  that  the  parasite  cannot  be 
dependent  upon  man  for  its  existence  because  it  is  some- 
times present  in  regions  that  were  previously  uninhabited. 
This  cannot  be  explained  by  simply  stating  that  the  Plasmo- 
dium lives  and  multiplies  in  the  soil,  and  that  man  is  merely 
an  accidental  host,  for  it  would  then  be  difficult  to  see  how 
such  a  soil-parasite  could  adapt  itself  so  perfectly  to  an 
animal  organism,  such  as  that  of  man  ;  and  it  cannot  be 
assumed  that  a  mosquito  or  a  gnat  may  serve  as  the  host, 
for  the  introduction  of  one  malarious  patient  into  a  district 
will  not  suffice  to  start  an  epidemic  of  the  fever  unless  the 
suitable  mosquito  is  at  hand  to  carry  the  disease  about.  If 
the  existence  of  the  Plasmodium  is  dependent  upon  the 
mosquito  alone,  it  may  be  asked  why  should  it  attack  man 
at  all.'  Davidson  makes  an  analogy  between  the  Plasmo- 
dium and  the  proteosoma,  which  latter  runs  a  double  cycle 
between  the  sparrow  and  the  mosquito,  and  states  his  belief 
that  the  Plasmodium  probably  runs  a  double  cycle  also,  and 
that,  as  the  proteosoma  may  have  other  birds  than  the  spar- 
row as  Its  alternate  host,  so  may  the  Plasmodium  have  other 
animals  than  man  as  the  alternate  host.  He  admits  that  it 
IS  not  proved  that  animals  ever  have  malaria,  but  he  men- 
tions the  statements  of  Parke  that  donkeys  had  the  disease 
during  his  expedition  into  Africa,  Lawes'  observations  upon 
dogs  which  he  believed  had  malaria,  and  the  statements  of 
otliers  who  have,  observed  the  disease  in  various  domestic 
animals. 

2.— The  operative  treatment  of  myopia  is  now  a 

well-recognized  procedure.  Frost  considers  it  of  great  bene- 
ht  to  myopes  of  no  less  than  15.  D.,  enabling  them  to  go  about 
without  glasses,  and  as  a  rule,  giving  them  better  vision  than 
they  formerly  had  with  glasses.  The  treatment  usually  ex- 
tends over  a  period  of  three  months,  but  the  patient  is  not 
conhned  to  his  room  during  the  whole  period.  While  some 
risks  are  incurred  in  the  operation,  they  are  no  greater  than 
h  '  r  '».,. operations  for  soft  cataract.  It  is  possible  that 
the  liability  of  myopic  eyes  to  suffer  from  opacitv  of 
the  vitreous  and  detachment  of  the  retina  is  increased  by 
this  operation.  In  view  of  these  facts  it  would  seem  advisa- 
ble to  conhne  the  operation  to  one  eye,  at  any  rate  until  it 
IS  seen  that  the  results  remain  good  after  a  lapse  of  several 
years. 


3. — It  has  been  urged  by  Lambotte  and  others  that 
erysipelatous  and  suppurative  affections  are  rare  in  the  carci- 
nomatous, and  inferences  have  been  drawn  that  these  mala- 
dies exert  a  vaccinal  action  on  the  carcinoma.  Williams 
has  examined  statistically  the  publications  of  some  of  the 
large  London  Hospitals,  and  from  his  data  it  appears  that  the 
carcinomatous  instead  of  being  immune  from  erysipelas  are 
more  than  twice  as  liable  to  it  as  the  non-carcinomatous. 
The  carcinomatous,  furthermore,  are  just  as  prone  to  suppur- 
ative diseases  as  the  non-carcinomatous.  Williams  believes 
that  most  of  the  alleged  cures  of  malignant  diseases  by 
erysipelas-inoculations,  etc.,  are  attributable  to  diagnostic 
errors.  Carcinoma  is,  however,  very  rare  in  sphilitic  persons 
and  the  liability  of  insane  persons  and  idiots  to  carcinoma  is 
also  below  the  average.  This  may  be  due  to  their  debilitated 
condition,  as  enfeebled  vitality  is  unfavorable  to  the  growth 
of  carcinoma.  The  statistics  do  not  show  that  tlie  carcino- 
matous are  immune  to  acute  infectious  diseases.  Active 
tuberculosis  and  carcinoma  are  rarely  associated.  Obsolete 
tubercle  is  more  frequently  found  with  carcinoma  than 
with  most  other  diseases.  The  development  of  carcinoma 
often  follows  or  coincides  with  the  healing  of  pulmonary 
tubercle.  The  latter  disease  is  by  far  the  most  prevalent 
affection  among  carcinomatous  persons,  who  are  much 
more  prone  to  it  than  are  the  rest  of  the  community.  It  is 
concluded  that  those  who  survive  the  kind  of  degeneracy 
associated  with  tuberculosis  are  at  a  later  period  of  life 
especially  prone  to  carcinoma. 
5. — See  Editorial. 

6. — Mackenzie  states  that  he  has  been  unal)le  to  observe 
the  retardation  of  the  pulse  that  is  commonly  said  to 
be  present  with  aortic  regurgitation,  and  after  making 
careful  tracings  of  the  heart-movements  and  of  the  pulse,  he 
has  reached  the  conclusion  that  there  is  no  more  retardation 
of  the  pulse  witli  aortic  regurgitation  than  there  is  in  health. 
He  gives  simultaneous  records  of  the  apex-beat,  of  the  radial 
pulse,  and  of  the  radial  and  carotid  together.  For  this  pur- 
pose he  used  either  a  Dudgeon's  or  von  Jacquet's  sphygnio- 
graph,  to  which  he  attached  a  tambour  in  such  manner  that 
the  lever  of  the  latter  would  inscribe  its  movements  on  the 
same  paper  at  the  same  time  that  a  tracing  of  the  radial 
pulse  was  being  taken.  This  was  accomplished  by  connect- 
ing an  India-rubber  tube  with  the  tambour,  and  having  at 
the  other  end  a  shallow  cap.  The  cup  was  placed  over  any 
pulsating  part,  and  the  air  contained  within  the  cavity  of  the 
cup  conveyed  the  movements  to  the  tambour,  thus  making 
a  record  of  a  distant  pulsation  on  the  same  paper  and  at  the 
same  time  that  it  recorded  tlie  movements  of  another  pulsa- 
tion. By  comparing  the  two  readings  obtained  in  this  way, 
the  conclusion  was  reached  that  retardation  does  not  exist 
in  aortic  disease. 


Deutsche  medioiuisohe  Wochenschrift. 

September  SO,  1898.     [24.  Jahrg.,  No.  39.] 

1.  Operation  for  Elevating  an  Eyelid  that  had  Drooped  in 

Consequence  of   a  Gunshot-wound   in  the  Temporal 
Region.    J.  Hikschberg. 

2.  The  Color  and  the  Histology  of  Nerve-cells.     H.  RosiN. 

3.  Malt-soup  as  a  Food  in  Gastro-intestinal  Diseases  of  Chil- 

dren.   Arthur  Keller. 

4.  The  N'alue  of  the  Rcentgea  Rays  in  Obstetrics.    Robert 

MiiLLERHEIM. 

5.  A  Case  of  Rare  Nerve-injury.    Goetz. 

1. — Hirscliberg  reports  five  cases  of  ptosis,  in  which  he 
performed  Birubacher's  operation,  with  results  that 
exceeded  expectation.  In  the  after-treatment  care  must  be 
taken  that  tlie  eye-lashes  do  not  irritate  the  cornea,  and  to 
this  end  the  lids  may  be  closed  by  superficial  suture.  After 
the  dressing  is  removed,  the  lashes  may  be  sealed  to  the  skin 
by  collodion  and  cold  cream  applied  to  the  eye  to  prevent 
friction.  The  efficacy  of  this  operation  depends,  first,  upon 
transference  of  the  strength  of  the  muscles  of  the  brow,  by 
means  of  the  sutures,  to  tlie  paralyzed  muscles  of  the  upper 
lid,  and,  secondly,  upon  insuring  elevation  of  the  lid  by 
means  of  the  firm  attachment  of  the  eyebrow  to  the  under- 
lying bone. 

2. — The  best  fixing-ttuid  for  the  nervous  system  is  a  4^ 
solution  of  formol,  which  is  prepared  by  diluting  the  concen- 
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trated  formalin-solution  (iOfo)  with  a  tenfold  quantity  of 
water.  The  advantaee  of  this  fluid  is,  that  all  methods  of 
staining  can  be  applied  to  the  tissues  that  have  been  fixed  in 
it.  For  purposes  of  stainini;,  Rodin  has  found  neutral-red 
most  valuable.  It  has  the  peculiar  property  of  staining  all 
basophilic  substances  red  and  oxyphilic  substances  a  pale 
yellow.  It  brings  out  beautifully  the  structure  of  the  gang- 
lion-cells, and  has  shown  conclusively  that  there  is  no  lymph- 
space  around  nerve-cells.  The  application  is  as  follows: 
The  pieces  of  tissue  are  hardened  for  three  days  in  formol, 
and  for  three  days  in  absolute  alcohol.  They  are  then  im- 
bedded in  celloidin  and  cut.  The  sections  are  placed  in 
concentrated  watery  solution  of  neutral-red,  where  they  may 
remain  for  from  half  an  hour  to  24  hours.  They  are  then 
washed  in  distilled  water,  dehydrated  in  absolute  alcohol, 
cleared  in  xylol,  and  mounted  in  xylol  Canada  balsam. 

3. — Keller  states  that  he  has  obtained  good  results  in 
infants  suflering  from  digestive  disorders  with  a  malt-food 
(Malzruppe).  prepared  as  follows :  50  grams  of  wheat-flour 
are  mixed  with  onethirdof  a  liter  of  cow's  milk  and  strained 
through  a  sieve.  In  another  vessel  100  grams  of  extract  of 
malt  are  dissolved  in  two-lhirds  of  a  liter  of  water  at  50°  C. ; 
10  cu.cm.of  11%  solution  of  potassium  carbonate  are  added. 
The  malt-solution  and  the  milk-mixture  are  poured  alto- 
gether and  boiled.  For  very  sick  children  the  solution  is 
diluted  with  water.  Of  28  infants  fed  with  the  soup  only  5 
died. 

•4. — Miillerheim  has  investigated  the  value  of  the  lloent- 
gen  rays  ia  obstetrics,  both  during  pregnancy  and  in 
the  absence  of  gestation.  He  maintains  that  bj'  the  use  of 
the  rays  the  various  forms  and  degrees  of  pelvic  deformity, 
such  as  arise  from  rachitis,  osteomalacia,  and  spondylolis- 
thesis may  be  detected  and  appropriate  treatment  instituted 
in  case  of  subsequent  pregnancy.  It  is  possible  by  this 
method  to  determine  accurately  the  distance  between  the 
posterior  superior  iliac  spines,  the  breadth  of  the  os  sacrum, 
the  distance  of  the  lumbosacral  crista  spinosa  from  the  pos- 
terior superior  iliac  spines,  and  the  distance  from  the  middle 
of  the  promontory  of  the  sacrum  to  the  sacroiliac  symphysis. 
Not  only  can  the  presentation  of  the  fetus  be  determined, 
but  also  the  size  of  the  fetal  head  and  the  dimensions  of  the 
pelvis.  The  article  is  illustrated  by  interesting  woodcuts  of 
fetal  and  pelvic  skiagraphs. 

o. — Gortz  reports  the  case  of  a  man,  who  while  working 
in  a  shaft,  had  his  right  hand  penetrated  from  the  dorsal 
aspect  by  one  of  the  prongs  of  a  pitchfork  that  fell  from  the 
ground  above.  The  wound  healed  without  any  trouble,  and 
the  patient  claimed  sick-benefits  from  his  society  on  account 
of  inability  to  hold  small  objects.  As  there  was  no  diminu- 
tion in  gross  strength  or  any  disturbance  in  sensation,  bene- 
fits were  withheld.  The  man  entered  suit,  and  Gortz  was 
detailed  to  examine  him.  It  was  found  that  the  fork  had 
undoubtedly  torn  the  deep  volar  branch  of  the  ulnar  nerve, 
which  supplies  the  dorsal  and  palmar  interosseous  muscles, 
the  adductor  pollicis,  the  deep  head  of  the  flexor  poUicis, 
the  fourth  lumbrical,  and  all  of  the  muscles  of  the  hypo- 
thenal  eminence.  On  the  strength  of  this  evidence  the 
patient  received  a  percentage  of  the  benefits. 


Berliner  kliuische  Wochensclirift. 

September  19,  1898.     [35.  Jabrg.,  No.  38.] 

1.  The  Surgical  Opening  of  a  new  Collateral  Circulation  for 

the  Blood  of  the  Portal  Vein.    S.  Talma. 

2.  Unilateral  Lesions  of  the  Spinal  Cord.      Friedrich  v. 

Eeusz. 

3.  Hysteria  in  the  Male,  with  the  Clinical  Picture  of  Chronic 

Stenosis  of  the  Intestine.    Strauss. 

4.  The  Question  of  Serum  therapy.     Kassowitz. 

5.  A  Reply  to  the  Foregoing  Article.    A.  Bagixsky. 

1. — When  atrophic  cirrhosis  of  the  liver  is  attended  with 
ascites  the  latter  may  be  relieved  by  the  establishment  of  a 
collateral  circulation  for  the  blood  of  the  portal  vein. 
This  may  be  effected  by  suturing  the  great  omentum  to  a 
wound  in  the  abdominal  wall.  This  plan  was  adopted  in  the 
case  of  a  9-year-old  boy,  suffering  from  acute  hemorrhagic 
nephritis,  together  with  atrophic  cirrhosis  of  the  liver.  In 
addition  to  the  ascites,  the  body  and  limbs  were  markedly 
edematous.    It  was  determined  that  the  ascites  was  not  due 


to  the  nephritis,  but  altogether  to  the  obstruction  to  the 
portal  circulation.  The  operation  as  suggested  was  carried 
out,  and  the  establishment  of  a  collateral  circulation  between 
the  veins  of  the  portal  system  and  those  of  the  abdominal 
wall  was  demonstrated  by  the  visible  enlargement  of  the 
subcutaneous  veins  of  the  abdominal  wall.  After  the  opera- 
tion the  ascites  rapidly  diminished  and  eventualli'  disap- 
peared. The  spleen  was  enormously  enlarged,  also  as  a  result 
of  the  obstruction  to  the  portal  circulation,  and,  not  being 
appreciably  affected  by  the  firstoperation,asecond celiotomy 
was  performed  and  the  spleen  sutured  to  the  abdominal 
wall,  with  the  result  that  the  organ  at  once  began  to  diminish 
in  size.  This  operation  is  indicated  when  there  is  an  obstruc- 
tion to  the  portal  circulation,  as  evidenced  by  ascites  and 
spleen  enlargement.  It  is  contraindicated  when  there  is 
functional  disturbance  of  the  hepatic  cells. 

2. — Reusz  reports  the  case  of  a  patient,  42  years  old,  who  had 
received,  18}  years  before,  a  stab-wound  in  the  back, which  was 
followed  by  complete  paralysis  of  the  right  leg  and  loss  of  pain- 
sense  in  the  left  leg.  Considerable  improvement  in  the  mo- 
tion and  temperature-sense  of  the  right  leg  look  place,  but  the 
member  always  remained  stiffer  and  less  flexible  than  the 
left.  Tactile  sense  and  pressure-sense  were  good  everywhere, 
as  well  as  the  muscle-sense  and  the  localization-sense.  The 
fact  that  the  residual  paralysis  was  less  than  the  original 
palsy  was  explained  on  the  theory  enunciated  by  Mann,  that 
fibers  connected  with  the  cells  of  one  anterior  horn  run  not 
alone  in  the  pyramidal  tracts  of  the  same  side,  but  some  of 
them  cross  over  to  the  cells  of  the  other  side.  Thus  it  is 
possible  for  motor  cells  to  be  innervated  from  both  sides. 
This  is  especiall}-  true  of  those  of  bilateral  function  as,  for 
example,  tho.se  governing  the  muscles  of  the  legs  used  in 
standing.  A  second  case  presented  Brown-Sequard  palsy  of 
syphilitic  origin.  Here  also  there  was  paralysis  of  the  one 
side,  with  contralateral  loss  of  pain-sense  and  temperature- 
sense.  Reusz  believes  that  pain-sensations  and  temperature- 
sensations  first  enter  the  gray  matter  of  the  cord  and  then 
run  in  the  lateral  columns  close  to  the  anterior  horns,  and 
thus  easily  become  involved  in  lesions  of  the  pyramidal  tract. 
In  the  second  case  there  was  some  hyperesthesia  on  the 
paralyzed  side,  and  contralateral  analgesia  and  loss  of  tem- 
perature-sense. A  theory  is  propounded  to  explain  the  origin 
of  pain-sensations  baaed  on  the  facts  that  posterior  roots 
give  off  collaterals,  and  that  pain-sensations  in  the  gray  mat- 
ter are  transferred  to  another  neuron. 

3. — Strauss  reports  the  case  of  a  shoemaker,  29  years 
old,  who,  while  serving  in  the  army,  was  thrown  from  his 
horse,  his  left  side  coming  to  lie  under  the  body  of  the  ani- 
mal. There  was  fracture  of  some  ribs  on  the  left  side.  While 
the  patient  was  in  the  hospital,  obstinate  constipation  devel- 
oped, which  continued  for  years.  On  two  occasions  it  was 
so  intense  that  celiotomy  was  performed,  with  improvement 
for  a  period  of  time,  although  at  the  operation  no  stenosis 
of  the  bowel  had  been  found.  Some  time  after  the  second 
operation  symptoms  of  intestinal  obstruction  again  occurred. 
At  that  time  the  man  was  passing  large  quantities  of  urine 
free  from  sugar  and  albumin,  and  with  a  specific  gravity  not 
above  1015.  There  was  excessive  meteorism,  with  tender- 
ness in  the  left  iliac  region,  occasionally  retention  of  urine, 
obstinate  constipation  scarcely  yielding  to  any  medication, 
and  frequent  vomiting,  not  stercoraceous  in  character.  In 
addition  there  was  evidence  of  hysteria.  Oa  one  occasion 
the  patient  had  a  typical  hysteric  attack  during  which  the 
symptoms  of  meteorism  completely  disappeared,  and  which 
was  followed  by  a  spontaneous  bowel-movement.  Astasia- 
abasia,  anesthesia  of  the  left  leg,  hysteric  hiccough,  absence 
of  the  pharyngeal  reflex  of  the  left  side,  and  other  phenomena 
established  the  diagnosis  of  hysteria.  Under  proper  treat- 
ment the  man  improved  materially.  Various  factors  are  opera- 
tive in  the  causation  of  hysteric  meteorism — at  times  entero- 
spasm  and  enteroparalysis,  paresis  of  the  abdominal  muscles, 
abnormal  position  of  the  diaphragm,  perhaps  also  swallowing 
of  air  with  co-existing  pyloric  insuSiciency. 

4.— Kassowitz  continues  to  assail  serum-therapy,  re- 
ferring to  the  experience  in  Trieste  and  St.  Petersburg,  where 
the  mortality,  despite  the  use  of  antitoxin,  has  constantly 
increased,  the  reduction  in  mortality  in  other  cities,  as 
Berlin,  London,  Paris,  is  explained  on  the  ground  that  all 
epidemic  infections  vary  in  their  malignity  and  often  show  a 
sudden  declination  in  their  virulency.  Kassowitz  claims  to 
have  used  the  serum  in  adequate  doses,  and  never  to  have 
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observed  any  influence  whatsoever  on  the  course  of  the  dis- 
ease or  on  the  course  of  any  individual  symptoms. 

5.— Baginsky  characterizes  Kassowitz's  arguments  as 
sophistry,  and  answers  them  by  referring  to  his  own  pre- 
viously published  papers. 

Odoler  S,  1S98.     [35.  Jahrg.,  No.  40.] 

1.  Extirpation  of  the  Vagina.    A.  Martin. 

2.  The  Occurrence  of  the  Smegma-bacillus  in  Sputum.    A. 

Fr^nkel. 

3.  Phesin  and  Cosaprin.     O.  Lestz  and  B.  Tendlau. 

4.  Lessening  the  Size  of  the  Nose  by  Operation.    Jacques 

Joseph. 

5.  Toxic  Tremors.    A.  Adamkiewicz. 

1.— Martin  reviews  the  methods  of,  and  indications  for, 
extirpation  of  the  vagiua.  He  states  that  in  recent 
years  this  operation  lias  been  performed  for  the  relief  of 
carcinoma  and  to  cure  procidentia  of  the  genital  organs. 
Extirpation  of  the  carcinomatous  vagina  was  first  performed 
by  Freund  20  years  ago.  There  are  two  methods  of  perform- 
ing this  operation,  namely,  through  the  vulva,  as  done  by 
Zuckerkandl,  and  by  total  extirpation  of  the  uterus,  as  done 
by  Frommel.  Olshausen  has  suggested  a  special  method  of 
total  extirpation  of  the  carcinomatous  vagina,  and  Fenger 
another.  Diihrssen  suggested  the  removal  of  the  vagina 
through  a  perineal  incision,  while  Peters  has  employed  the 
Paquelin  cautery  for  carcinomatous  involvement.  'Martin 
reports  a  case  in  which  he  excised  the  vagina  throughout  its 
entire  course  for  carcinoma,  and  also  a  case  in  which  the 
vagina  was  excised  for  prolapse  of  the  genital  organs. 

3.— Frainkel  reports  the  presence  of  smegma  bacilli  in 
the  sputum,  particularly  in  several  cases  of  pulmonary  gan- 
grene, admitting,  however,  that  practically  the  differentiation 
between  the  tubercle-bacilli  and  smegma-bacilli  is  not  often 
a  matter  of  importance.  In  ordinary  cases  of  pulmonary 
tuberculosis  the  method  of  sputum-staining  in  vogue  suffices 
fully,  and  Fr.Tukel  has  never  found  in  the  ordinary  muco- 
purulent sputum  bacteria  of  the  character  of  smegma-bacilli. 
On  the  other  hand,  he  considers  it  absolutely  essential  in  all 
cases  with  putrid  sputum,  rich  in  fatty  acids  and  myelin,  in 
which  bacteria  resembling  tubercle'-bacilli  are  found,  to 
make  a  thorough  investigation.  He  employs  Honsell's 
method.  In  this  the  preparation,  stained  with  carbol-fuchsin, 
IS  immersed  for  ten  minutes  in  a  solution  of  HCl  in  absolute 
alcohol,  and  afterward  stained  with  alcoholic  methylene-blue 
solution.  If  by  this  method  the  bacteria  previously  noted 
disappear,  they  are  probably  smegma-bacilli.  In  some  cases 
it  may  be  necessary  to  resort  to  animal  experimentation. 

3.— Lentz  and  Tendlau  have  found  phesin  and  cosa- 
prin, two  new  antipyretics,  of  very  little  value. 

4.— Joseph  has  devised  a  plastic  operation  to  di- 
minish the  size  of  the  nose  for  cosmetic  purposes.  A 
triangular  flap,  with  its  base  downward,  is  dissected  from 
the  ridge  of  the  nose,  the  skin  on  the  tip  of  the  nose  being 
lelt  intact.  The  second  step  of  the  operation  consists  in 
chiseling  off  the  nasal  bones  and  cartilage  to  the  desired 
level.  Finally,  a  triangular  section  is  removed  from  the  sep- 
tum, and  the  sutures  are  introduced,  first  through  the  sep- 
tum, then  through  the  cutaneous  wound. 

.6.— Two  currents  pass  along  the  spinal  cord  to  the  gan- 
glion-cells of  the  anterior  horns  from  which  the  nerves  for 
the  muscles  arise.  One  of  these  currents  passes  along  the 
posterior  columns,  the  other  along  the  pyramidal  tracts. 
The  former  arises  in  the  cerebellum  and  keeps  the  muscles  in 
a  state  of  tension  ;  the  other  originates  in  the  cerebral  cor- 
tex and  conveys  voluntary  impulses  to  the  muscles.  When 
both  currents  are  properly  balanced,  they  act  upon  the  mus- 
cles as  a  stimulus  and  as  a  check  like  whip  and  rein.  If  the 
excitation  along  the  posterior  columns  is  insufficient  the 
muscles  deprived  of  their  check  become  unruly  and  produce 
ataxia.  When,  on  the  other  hand,  the  muscles  are  con- 
trolled by  the  current  along  the  posterior  columns  and  the 
regulating  action  of  the  pyramidal  tracts  is  absent,  as,  for 
example,  in  lateral  sclerosis,  the  muscles  of  the  lower  ex- 
tremities are  in  a  state  of  excessive  tension  so  that  the  joints 
become  immovable,  the  gait  stiff,  labored  and  dragging.  If 
the  patient  attempts  to  move,  the  hypertensioned  muscles 
develop  a  stale  of  tremor.  In  the  beginning  this  tremor 
IS  slight,  but  in  proportion  as  the  tension  of  the  muscles  in- 
creases   it    becomes    augmented,    until    finally    a    tremor- 


paroxysm  develops.  It  thus  appears  that  tremor  arises  from 
disturbances  in  the  equilibrium  of  the  two  innervating  stimuli. 
These  disturbances  consist  in  a  weakening  of  the  pyramidal 
tracts  and  a  pathologic  increase  of  the  tension  of  the  mus- 
cles. The  lesions  in  the  pyramidal  tracts  are  organic  and 
functional,  and  tremors  may  be  divided  into  corresponding 
varieties.  The  functional  type  of  tremor  is  highly  import- 
ant, as  it  acts  as  a  herald  of  diseases  amenable  to  treatment. 
Adamkiewicz  refers  especially  here  to  the  tremor  of  chill. 
Hitherto  chill  has  been  falsely  interpreted.  It  has  been  as- 
sumed that  contraction  of  the  peripheral  vessels  was  the 
basis  of  every  shaking  chill.  Adamkiewicz  believes,  how- 
ever, that  the  chill  is  nothing  more  than  a  disturbance  in 
the  equilibrium  of  the  antagonistic  nerve-currents,  and  de- 
pends on  toxic  enfeeblement  of  the  pyramidal  tracts,  tlie 
poison  causing  the  chill  being  a  nerve-poison  that  attacks 
the  cortical  centers  of  the  pyramidal  system  especially.  If 
it  induces  a  discoloration  of  the  skin  this  is  due  to  stimula- 
tion of  the  vasomotor  centers  along  the  spinal  cord.  As  the 
chill  weakens  the  patient  materially,  it  is  important  to  find 
some  remedial  measure.  If  it  is  true  that  the  cliill  is  the 
result  of  the  action  of  toxins  of  the  infectious  diseases,  there 
must  be  an  antitoxin  to  antagonize  them.  The  preparation 
of  this  antitoxin  Adamkiewicz  refers  to  the  bacteriologists. 
He  himself  has  found  that  neurin  in  subcutaneous  injec- 
tion produces  a  distinct  chill  in  man,  not  followed  by  rise  in 
temperature,  but  by  exhaustion  and  debility  lasting  several 
hours.  When  the  neurin  was  mixed  with  carbolic  acid  and 
then  injected  the  chill  did  not  occur,  whence  it  is  concluded 
that  carbolic  acid  must  be  considered  as  the  antitoxin  to 
neurin.  Upon  the  other  physiologic  effects  of  neurin  the 
addition  of  carbolic  acid  had  not  the  slightest  influence.  It 
may  be  possible  to  separate  in  the  toxins  of  acute  infec- 
tious diseases  the  chill-producing  property  from  the  others, 
and  to  paralyze  it  in  a  similar  manner. 


Neuroligrisches   Centralblatt. 

October  1, 1898.  [17.  Jahrg  ,  No.  19.] 

1.  Changes  in  the  Nerve-centers  after  tearing  out  of  the 

Nerves,  with  some  Considerations  of  their  nature.  G. 
Marinesco. 

2.  Histotechnic  of  the  Earliest  Stages  of  System-degenera- 

tion.   Carl  Schaffer. 

3.  A  Hypothenar  Reflex.    F.  Holzinger. 

1. — Marinesco  divides  the  changes  occurring  in  the  nerve- 
cells  after  resection  of  their  axis-cylinders  into  three  phases : 
Reaction,  repair  and  degeneration.  Reaction  is  charac- 
terized by  solution  of  the  chromophilic  bodies  and  disloca- 
tion of  tlie  nucleus.  During  repair,  the  body  of  the  cell  swells 
and  the  nucleus  returns  to  its  normal  position.  The  hyper- 
trophy reaches  its  maximum  in  about  90  days,  and  the  cells 
appear  perfectly  normal,  excepting  that  they  are  somewhat 
darker  than  usual,  and  they  may,  therefore,  bespoken  of  as 
in  the  pycnomorphous  state.  In  the  course  of  20  days 
more,  the  distinction  between  the  normal  cells  and  those  in 
a  state  of  repair  has  almost  disappeared.  When  the  nerve 
is  torn  out,  and  its  repair,  thereby,  prevented,  the  reaction- 
period  is  complete  in  the  course  of  about  20 days.  Then,  in- 
stead of  swelling  and  becoming  pycnomorphous,  the  cells 
lose  their  chromophilic  substance,  and  become  smaller,  and 
in  the  course  of  a  month  may  have  disappeared  and  the 
others  are  atrophic.  The  protoplasm  has  become  translu- 
cent, the  nucleus  smaller,  and  deformed,  and  occasionally, 
the  achromatic  substance  shows  alterations.  A  few  cells  are 
very  dark  in  color,  partly  from  the  retention  of  the  chromo- 
philic substance,  and  partly  from  the  staining  of  the  cell  in 
mass.  The  staining  of  the  achromatic  substance  is  perhaps 
the  result  of  retraction  of  the  fibrillary  net.  The  paper  is 
based  upon  experiments  made  upon  the  hypoglossal  nerve 
and  nucleus  of  rabbits,  and  is  illustrated  by  some  excellent 
drawings. 

2. — Being  dissatisfied  with  the  ordinary  methods  of  demon- 
strating the  early  stages  of  degeneration  in  the  columns  of 
the  spinal  cord,  particularly  beginning  degeneration  in  the 
posterior  columns,  Schaffer  has  modified  the  Marchi  method 
in  such  a  manner  that  he  applies  it  only  to  tissue  that  lias 
been  over-hardened  in  Muller's  fluid.  By  this  method,  the 
healthy    nerve  fibers  are  stained  a  dark  brown,  the  degen- 
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erated  nerve  fibers  remaining  a  transparent  yellow.  Sections 
from  the  spinal  cord  ofa  man  suffering  from  paretic  dementia 
ehowed  a  remarkable  agreement  between  the  areas  involved 
and  the   postero-median  rootzone  of  Flechsig. 

3. — Holzinger  calls  attention  to  the  fact  that  pressure  upon 
the  pisiform  bone  is  associated  with  the  appearance  of  a  fold 
in  the  skin  on  the  ulnar  side  of  the  hand,  the  intensity  of 
which  varies  in  difterent  persons.  This  relle.x  is  probably 
due  to  a  contraction  of  the  palmaris  brevis,  which  persists 
as  long  as  pressure  is  maintained,  and  depends  in  intensity 
upon  the  degree  of  pressure.  Tlie  same  reflex  may,  how- 
ever, be  obtained  by  sticking  the  skin  over  the  pisiform  bone 
with  a  needle,  preferably  one  that  is  blunt,  showing  that 
cutaneous  irritation  plays  a  subordinate  part.  The  reflex  is 
obtained  best  wlien  the  hand  is  slightly  flexed,  diflering, 
therefore,  from  other  reflexes  in  the  fact  that  the  muscle  re- 
acts best  when  relaxed.  [It  can  be  elicited  also  by  similar 
irritation  of  other  portions  of  the  hand  and  especially  of  the 
fingers  on  both  palmar  and  dorsal  aspects,  though  much  more 
readily  from  the  palmar,  and  also  by  pinching.] 

Odober  15,  1S9S.     [17.  Jahrg.,  No.  20.] 

1.  Contribution  to  the  Pathology  of  Myxedema.    W.  Mura- 

TOW. 

2.  The  Central  Course  of  Gowers'  Bundle.    G.  J.  Rosolimo. 

3.  A  Case  of  Bilateral-sciatica  in  the  Course  of  Acute  Paren- 

chymatous Nephritis.     Michael  Lapinsky. 

1. — Muratow  reports  the  case  of  a  girl,  6  years  old,  born  of 
young  and  healthy  parents  without  constitutional  disease, 
who  shortly  after  birth  was  noticed  to  be  abnormally  stout, 
while  her  hair  was  scanty,  and  the  skin  dry  and  cold.  The 
child  grew  but  little  in  length,  at  the  end  of  6  years  measur- 
ing 73  cm.,  but  weighing  20.7  kg.  The  frontal  region  was 
notably  smaller  than  normal.  There  was  increased  mechani- 
cal and  electric  irritability  of  the  muscles.  The  patient  in 
all  respects  resembled  a  typical  cretiu.  Death  occurred  as 
a  result  of  pneumonia.  At  the  autopsy,  the  thyroid  gland 
was  not  found.  Microscopically,  a  few  gland-like  tubes  were 
found  just  above  the  first  cartilage  of  the  trachea,  which  may 
represent  atrophic  thyroid  tissue.  The  cells  of  the  cortex 
were  stained  without  abnormal  intensity,  but  the  processes 
were  swollen  and  varicose.  The  tangential  fibers  stained 
faintly.  The  short  arciform  fibers  seemed  to  be  thinner, 
fewer  than  normal,  and  they  stained  faintly  also.  The  neur- 
ogliar  net  was  thick,  and  there  seemed  to  be  an  excess  of 
neuroglia-cells.  The  fibers  of  the  voluntary  muscles  were 
slightly  swollen.  The  results  of  a  study  of  the  conditions 
found  are  summarized  as  follows  : — The  cells  of  the  brain- 
cortex  exhibited  the  changes  characteristic  of  an  intoxication, 
while  the  arciform  fibers  displayed  a  secondary  alteration 
due  to  interference  with  their  development.  These  changes 
explain  the  psychic  alterations  and  the  diminished  irrita- 
bility of  the  cortex  which  has  been  described  by  Horsley. 

2. — Rosolimo  studied  the  spinal  cord  and  brain  from  a 
girl,  12  years  of  age,  who  had  suffered  for  3  months  from  a 
total  transverse  lesion  of  the  cord,  as  a  result  of  sar- 
coma. Sections  stained  according  to  the  method  of  Busch 
showed  complete  degeneration  in  the  lumbar  region,  with 
typical  ascending  degeneration  in  the  rest  of  the  cord. 
Gowers'  bundle  was  found  in  the  region  of  the  decussation 
to  maintain  its  normal  place,  but  beyond,  it  passed  along  the 
lower  olive,  still  at  the  periphery  between  the  restiform 
body  and  the  ascending  root  of  the  fifth  nerve.  At  the  level 
of  the  fibers  of  the  trapezoid  body,  it  left  the  periphery  and 
approximated  a  dorso-lateral  position.  At  the  level  of  the 
lateral  tegmental  nucleus,  it  turned  sharply  and  entered  the 
lateral  fillet ;  some  of  the  fibers  decussating  with  those  of 
the  opposite  side.  It  gave  fibers  to  the  posterior  corpus 
quadrigeminus,  and  at  the  level  of  the  anterior  corpus  quad- 
rigeminus  it  turned  in  a  ventro-lateral  direction  and  entered 
the  fasciculus  longitudinalis  intermedias,  finally  breaking 
up  in  the  substantia  nigra.  From  these  observations  it  is 
believed  that  the  fibers  of  Gowers'  column  have  their  termi- 
nation in  three  places  :  First,  the  posterior  quadrigeminal 
bodies  ;  second,  the  substantia  nigra ;  and  third,  the  globus 
pallidus.     The  other  columns  appeared  to  be  normal. 

3. — Lapinsky  reports  the  case  of  a  man,  22  years  of  age, 
suffering  from  acute  nephritis,  who  complained  of  severe 
pains  in  both  legs  in  the  course  of  the  sciatic  nerves  and 
extending  into  the  toes.  The  nerves  were  very  tender,  but 
the  pain  disappeared  when  the  knees  were  flexed.     Muscu- 


lar movement  in  the  legs  was  normal.  The  electric  reac- 
tions were  not  altered.  The  patient  died  in  the  course  of  two 
weeks,  and  examination  of  the  nerves  showed  hyperplasia 
of  the  cells  in  the  vessels  of  the  peri-neurium  and  a  condition 
of  periendoarteriolitis.  Similar  changes  were  found  in  the 
vessels  of  the  endoneurium.  Some  of  the  nerve-fibers  ex- 
hibited peculiarities  in  thestaining  of  tlie  myelin,  and  the  case 
indicates  that  the  neundgiaa  of  acute  nephritis  are  due,  not 
only  to  the  toxins  circulating  in  the  blood,  but  also  to  ana- 
tomic changes  in  the  nerves  themselves. 


Centralblatt  fiir  innere  Medicin. 

October  1, 1898.     [19.  Jahrg.,  No.  39.] 
1.  Rheumatic  Laryngitis  Circumscribed.    Uchermann. 

1. — Goldscheider,  Hirsch  and  Ephraim  have  objected  to 
Uchermann's  description  of  circumscribed  nodular 
rheumatic  laryngitis  as  a  disease-entity  ;  that  one  of  his 
cases  was  an  instance  of  acute  rheumatic  swelling  of  the 
cricoarytenoid  joints,  and  the  other  one  of  ordinary  acute 
catarrhal  rheumatic  laryngitis.  To  this  Uchermann  replied 
that  he  did  not  describe  a  condition  that  occurred  in  con- 
junction with  acute  rheumatism,  so  that  it  was  not  an  acute 
swelling  of  the  joint;  and  he  further  says  that  catarrh  does 
not  occur  with  the  affection  that  he  has  described ;  and, 
therefore,  instead  of  his  having  made  a  mistake  in  this  way, 
the  absence  of  catarrh  is  really  a  good  point  in  the  differential 
diagnosis.  The  aff"ection  that  is  most  easily  mistaken  for  this 
nodular  rheumatism  of  the  larynx  is  gummatous  infiltration  ; 
and  Uchermann  reports  one  case  in  which,  with  a  history  of 
syphilis,  there  was  marked  edema  of  the  left  vocal  band, 
which  remained  in  the  cadaveric  position.  The  trouble  did 
not  improve  with  the  use  of  salicylates,  so  iodids  were 
administered,  and  the  difficulty  vanished  entirely  after  a 
time.  Uchermann  states  that  he  has  seen  the  same  nodular 
rheumatic  affection  in  the  pharynx,  and  he  relates  briefly 
the  case  of  a  girl  who  had  nodules  the  size  of  hazelnuts  in 
her  pharynx,  and  these  he  would  have  considered  gummatous 
but  for  his  knowledge  of  the  rheumatic  nodules  that  occur 
in  this  situation.  Complete  cure  followed  upon  the  use  of 
sodium  salicylate.  Uchermann  closes  his  paper  by  saying 
that  general  acute  rheumatism  may  be  accompanied  by 
rheumatism  of  the  larynx.  It  is  then  usually  an  inflammation 
of  the  cricoarytenoid  joint ;  but  there  is  a  distinct  rheumatic 
affection  of  the  larynx  that  occurs  in  people  of  a  rheumatic 
disposition,  but  usually  not  in  conjunction  with  an  acute 
attack  of  rheumatism.  This  may  show  itself  in  the  form  of 
localized  swellings  of  the  mucous  membrane,  with  irritability 
and  injection ;  of  infiltration  ;  or  as  nodose  rheumatic  laryn- 
gitis sui  generis.  Uchermann  finally  says  that  it  may  occur 
also  as  a  rheumatic  edema.  He  further  notes  that  he  has 
seen  an  intermittent,  double,  serous  inflammation  of  the 
middle  ear  in  alternation  with  rheumatism  of  the  larynx, 
and  he  suspects  that  this  was  rheumatic  also.  He  has  no 
doubt  that  rheumatism  is  a  general  infection  that  may  local- 
ize itself  in  almost  any  portion  of  the  organism. 

O.tober  8,  1898.  [19.  Jahrg.,  No.  40.] 
1.  A  Remark  Concerning  Pichler's  Suggestion  as  to  Visibility 
of  the  Lower  Border  of  the  Liver.  M.  Litten. 
1. — Litten  confirms  fully  Pichler's  description  of  a  shadow 
to  be  seen  following  the  edge  of  the  liver  upward  and  down- 
ward with  expiration  and  inspiration.  Contrary  to  Pichler's 
statement  that  this  is  seen  but  seldom,  Litten  states  that  he 
finds  it  quite  a  common  phenomenon.  It  is  most  marked 
when  the  tension  of  the  abdominal  walls  is  not  very  great, 
and  when  the  patient  is  not  excessively  fat.  Litten  notes 
that  he  has  spoken  of  this  previously  in  writing  of  the  dia- 
phragm-phenomenon, and  he  also  calls  attention  to  the  fact 
that  this  phenomenon  and  the  liver-shadow  are  entirely  syn- 
chronous. He  states  that  he  has  already  considered  the  liver- 
shadow  of  much  importance,  because  it  gives  an  exact  im- 
pression of  the  size  of  the  liver  and  of  the  range  of  its  motion 
upon  respiration.  The  shadow  is  marked  in  proportion  to 
the  sharpness  and  thinness  of  the  lower  edge  of  the  liver. 

Odober  15,  1898.     [19.  Jahrg.,  No.  41.] 

1.  The  Question  of  Edema  with  Nephritis.    Oskae  Reichel. 

1. — Reichel  has  previously  expressed  the  belief  that  in 

ephritis  the  insuflficiency   of  the   function  of  the  kidneys 

auses  a  physical  alteration  in  the  tissues,  through  the  re- 
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tention  of  toxic  substances,  and  that  this  causes  edema  as 
well  as  increase  of  the  arterial  pressure,  owing  to  increased 
resistance,  with  resultant  hypertrophy  of  the  heart.  In 
order  to  determine  if  the  tissues  of  nephritic  subjects  show 
actual  physical  alteration,  he  injected  about  50  cu.  cm.  of 
salt-solution  into  the  subcutaneous  tissues  of  a  number  of 
patients  with  nephritis  and  into  those  of  a  number  of  others 
with  cardiac  dropsy,  or  with  local  stagnation  of  the  circula- 
tion owing  to  varices  and  the  like,  and  also  into  the  tissues 
of  healthy  individuals.  It  was  found  that  the  fluid  was 
absorbed  fairly  rapidly  in  all  instances,  except  in  the  cases 
of  nephritis.  In  these  the  infiltration  of  the  tissues  persisted 
oftentimes  for  from  5  to  10  days  before  its  complete  disap- 
pearance, while  in  healthy  individuals,  or  in  those  the 
subjects  of  other  aflections  than  renal  disease,  the  infiltration 
always  disappeared  within  2  or  3  days ;  and  with  a  per- 
sistence throughout  this  length  of  time  there  was  never 
more  than  slight  edema.  The  conclusion  is  reached  that 
this  experimental  work  proves  that  the  tissues  of  nephritic 
subjects  are  altered  as  to  their  power  of  absorbing  the  fluid 
in  the  tissues,  and  it  is  believed  that  this  is  a  strong  support 
for  Eeichel's  earlier  theory  of  the  causation  of  nephritic 
edema. 


Centralblatt  fiir  Gyniikologie. 

October  1,  1S98.     [22.  Jahrg.,  No.  39.] 

1.  Lysol-poisoning  from  Intrauterine  Douching.    Heinrich 

Cr.\>ier. 

2.  Anomalous  Course  of  the  Ureter  in  a  Case  of  Pelvic  Tu- 

mor, and  its  Practical  Significance.     Wilh.  RChl. 

1. — Cramer  reports  a  case  of  lysol-poisoniiigr  in  a  pri- 
mapara,  22  years  of  age,  following  a  normal  labor,  after  a 
vaginal  douche  of  4  liters  of  1^  solution  of  lysol  had  been 
used.  On  the  afternoon  of  the  same  day  there  was  a  slight 
rise  of  temperature,  and  a  second  douche  was  given.  After 
IJ  liters  of  the  solution  had  been  used  the  patient  be- 
came suddenly  restless,  her  breathing  heavy,  her  eyes  rolled, 
and  she  lost  consciousness,  and  her  pulse  was  very  rapid  and 
feeble.  The  douching  was  stopped  and  the  patient  regained 
consciousness  after  three  minutes,  but  complained  of  feeling 
dizzy,  and  sank  into  a  condition  of  stupor.  On  the  next  day 
the  urine  was  dark  brown,  contained  blood-casts,  numerous 
broken-down  red  blood-corpuscles  and  0.3^  of  albumin. 
The  general  condition  became  worse  from  day  to  day,  and 
death  resulted  after  a  week.  Upon  necropsy,  endometritis, 
parametritis,  and  endophlebitis  of  the  uterus  were  found, 
with  hemorrhagic  inflammation  of  the  kidneys.  Cramer 
mentions  a  considerable  number  of  cases  of  lysol-poisoning 
and  believes  that  the  drug  should  be  used  with  care,  and  that 
the  amount  of  fluid  used  should  be  taken  into  consideration, 
as  well  as  its  concentration. 

2, — Kiihl  reports  a  case  of  operation  for  intraligamen- 
tous fibroid  tumor  of  the  uterus  occurring  in  a  woman, 
43  years  of  age,  in  which  the  right  ureter  was  found  to  pass 
directly  through  the  tumor  for  a  distance  of  7  cm.  The 
ureter  was  dissected  out  witli  great  care  and  the  tumor  was 
then  removed  in  a  typical  manner.  Only  one  siniilar  case 
has  been  reported  in  literature. 

Odoher  S,  1898.     [22.  Jahrg.,  No.  40.] 

1.  The  Technic  of  the  Removal  of  Vaginal  Pessaries.    Max 

ilADLENER. 

2.  Floating  Kidney  and  Appendicitis.    G.  M.  Edebohls. 

1. — Madlener  states  that  there  are  364  cases  on  record  in 
which  deleterious  results  have  followed  retention  of  vaginal 
pessaries.  In  many  cases  the  instruments  have  grown  into 
the  vagina  or  have  become  incrusted  or  produced  perforation 
and  have  been  removed  with  difficulty.  The  use  of  Gigli's 
wire  saw  is  suggested  in  the  removal  of  such  retained  pes- 
saries. An  aneurysm  needle  threaded  with  silk,  is  carried 
about  the  pessary,  the  saw  is  tied  to  the  silk,  by  means  of 
which  it  is  then  drawn  around  the  pessary.  Madlener  re- 
ports two  cases  in  which  he  used  this  procedure  successfully. 
In  one  case  the  pessary  had  become  encrusted  after  2i  years' 
constant  retention ;  in  the  second  it  had  been  retained  5J 
years. 

2.  Edebohls  reports  the  coexistence  of  apiiendicitis  and 
floating  kidney  in  58  cases.  He  believes  that  the  pres- 
sure of  the  floating  kidney  results  in  venous  stasis  in  the 
region  of  the  appendix  and  cecum,  and  this  belief  seems  con- 


firmed by  the  fact  that  12  cases  of  appendicitis  have  been  re- 
lieved by  nephropexy,  without  further  treatment.  This 
operation  will  bring  relief  incases  of  coexistent  appendicitis 
only  when  the  floating  kidney  is  of  recent  occurrence. 
Several  cases  are  briefly  reported. 

Semaine  Medicale. 

1.  Sclerosis  of  the  Thyroid  Body  in  Tuberculous  Subjects. 

EoGER  and  Gaesieb.    August  3,  1898. 

2.  The  Serum-diagnosis     of    Tuberculous    Effusions.      P. 

CouEMONT.    August  10,  1898. 

3.  Melanodermia  in  Epileptics.    Lannois.    August  17, 1898. 

4.  Lumbar  Puncture.    Albert  Heydenreich.    August  17, 

1898. 

1. — At  a  meeting  of  the  Soci(5t6  de  Biologic  Roger  and 
Garnier  reported  four  cases  of  chronic  or  subacute  pulmo- 
nary tuberculosis  presenting  sclerosis  of  the  thyroid 
body.  The  sclerosis  was  not  appreciable  to  the  naked  eye ; 
but  microscopic  examination  disclosed  the  lesions  of  periar- 
teritis and  endarteritis.  The  thyroid  tissue  itself  was  slightly 
altered;  but  the  organ  seemed  to  be  in  a  state  of  functional 
activity  as  indicated  by  the  accumulation  of  cells  in  the 
acini.  Neither  the  formation  of  tubercles  nor  the  appear- 
ance of  giant-cells,  nor  the  presence  of  bacilli  could  be 
demonstrated.  No  like  condition  was  found  in  the  examina- 
tion of  18  thyroid  bodies  taken  from  subjects  dead  of  other 
diseases.  The  sclerosis  is  somewhat  analogous  to  tubercu- 
lous cirrhosis  of  the  liver  and  is  probably  due  to  the  action 
of  toxins  circulating  in  the  blood. 

2. — Cxjurmont  has  endeavored  to  diagnosticate  the  tu- 
bei'culous  nature  of  effusions  by  the  specific  agglutin- 
ating property  of  the  fluid  when  added  to  liquid  cultures  of 
the  tubercle-bacillus.  Of  11  cases  of  pleuritis  with  efl'usion, 
clinically  of  a  tuberculous  nature,  a  positive  reaction  was 
obtained  in  10.  The  negative  result  was  seen  in  a  case  that 
did  not  present  tubercle-bacilli  in  the  sputum.  Of  9  cases 
of  pleuritis  with  effusion  not  of  a  tuberculous  nature  clini- 
cally positive  reactions  were  noted  in  4  of  "  cold  "  effusions. 
The  5  negative  results  were  obtained  in  cases  of  hydrothorax 
due  to  cardiac  disease  and  in  cases  of  pleuritis  that  were 
recognized  at  autopsy  as  nontuberculous.  Of  13  specimens 
of  ascitic  fluid  examined,  5  obtained  from  cases  of  tuber 
culous  peritonitis  yielded  a  positive  reaction,  while  the  other 
8  specimens,  from  cases  of  cirrhosis  of  the  liver,  yielded 
negative  results.  In  8  cases  of  tuberculous  synovitis  the 
agglutination  was  noted,  but  it  was  less  well-marked  than  in 
the  fluid  form  cases  of  tuberculous  pleuritis  and  of  tubercu- 
lous peritonitis.  The  tuberculous  serum  was  mixed  with  the 
culture  in  the  proportion  of  1  to  -5,  1  to  10,  and  ]  to  20. 
Stronger  dilutions  than  1  to  5  caused  agglutination  with  non- 
tuberculous  eflusions.  On  account  of  the  negative  results 
of  the  direct  bacteriologic  examination  of  these  efi"usions, 
and  because  of  the  length  of  time  required  in  inoculation- 
experiments,  this  method  appears  to  be  of  practical  diagnos- 
tic importance. 

3. — Lannois  reports  5  cases  of  epilepsy  in  which  the 
patients  presented  melanodermia  characterized  by  small,, 
rounded  points  in  size  from  the  point  of  a  pin  to  a  pea. 
These  points  were  dark,  brown,  or  almost  black  at  the  cir- 
cumference, and  were  sometimes  coalescent.  The  pigmen- 
tation was  noted  on  the  trunk,  from  the  neck  to  the  thighs, 
and  it  was  particularly  well  marked  in  regions  in  which 
friction  occurred  (axillie  and  waist),  but  it  did  not  extend  to 
the  face  or  the  limbs.  The  phenomenon  is  considered  a 
trophic  manifestation  dependent  upon  the  sympathetic  sys- 
tem for  its  production. 

4. — Heydenreich  concludes :  (1)  With  regard  to  lum- 
bar puncture  that  it  is  impossible  to  form  a  positive  opinion 
as  to  its  value;  (2)  the  operation  is  not  without  danger  and  it 
should  be  performed  cautiously  ;  whenever  there  is  a  grave 
aflTeclion  the  precedure  is  justifiable,  and  it  is  in  such  case* 
that  the  question  of  the  advisability  of  the  attempt  suggests 
itself;  (3)  from  the  therapeutic  standpoint,  lumbar  puncture 
seems  to  have  been  of  service  in  some  cases  ;  in  the  majority 
of  instances,  however,  it  has  not  been  efficient;  (4)  lumbar 
puncture  may  or  may  not  throw  light  upon  the  diagnosis;  a 
negative  result  of  the  examination  of  the  fluid  obtained  at 
the  operation  does  not  warrant  a  conclusion;  but,  on  the 
other  hand,  a  positive  result  often  indicates  the  existence  of 
a  grave  aflection  against  which  therapeusis  is  powerless. 
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THE  MINUTE  PATHOLOGY  OF  ACUTE  HEMORRHAGIC 
PANCREATITIS   ASSOCIATED    WITH    MULTIPLE 
FAT-NECROSIS.' 
By  ALDKED  SCOTT  WARTHIN,  M.D.,  Ph.D., 

Instructor  iu  Pathology,  University  of  Michigjiu. 

The  unsatisfactor)'  position  which  the  pancreas  holds 
in  the  minds  of  clinicians  is  shown  by  the  scant  atten- 
tion which  the  best  modern  works  give  to  a  considera- 
tion of  its  diseases.  In  the  majority  of  our  textbooks 
the  ground  is  covered  in  two  or  three  pages,  and  the 
student  is  left  to  gather  the  impression  that  the  part 
played  in  disease  by  this  organ  is  one  of  slight  impor- 
tance. Many  authors  make  the  definite  statement  that 
such  is  the  case,  and  so  dismiss  the  subject.  Yet  the 
bibliography  of  the  pancreas  is  an  extensive  one.  A 
study  of  it,  however,  reveals  the  fact  that  it  is  the  purely 
physiologic  aspect  which  has  been  discussed  to  any 
great  extent,  while  the  clinical  and  pathologic  sides 
remain  in  the  background. 

Within  the  last  decade  the  study  of  the  diseased 
conditions  of  the  organ,  both  clinically  and  in  the 
postmortem-room,  has  received  a  greater  an:ount  of 
attention.  The  relations  of  morbid  conditions  of  the 
pancreas  to  diabetes  mellitus,  as  shown  by  Lancereaux 
and  Hansemann,  and  confirmed  by  the  experimental 
work  of  von  Mering  and  Minkowski,  and  the  classical 
paper  of  the  American,  Fitz,  on  acute  pancreatitis,  have 
given  a  great  impulse  to  the  clinical  observation  and 
pathologic  study  of  this  organ.  This  is  strikingly 
shown  in  the  great  increase  of  the  literature  upon  the 
pancreas  since  the  appearance  of  Fitz's  article  in  1889. 
It  is,  indeed,  chiefly  due  to  this  work  that  the  organ 
has  assumed  a  more  important  clinical  position,  and 
that  the  pathologic  study  has  been  greatly  stimulated. 

In  the  Middleton-Goldsmith  lecture  for  that  year, 
published  in  all  of  the  leading  American  medical  jour- 
nals, Fitz  reviews  the  literature  of  inflammatory  condi- 
tions of  tlie  pancreas,  and  from  an  analysis  of  70  cases, 
established  the  clinical  entity  of  acute  pancreatitis,  of  a 
hemorrhagic,  a  suppurative,  and  a  gangrenous  type. 
The  great  interest  excited  by  this  able  paper  led  to  the 
diagnosis  and  report  of  numerous  other  cases  falling 
into  this  category,  and  the  conditions  have  come  into 
the  most  recent  textbooks  on  medicine,  notably  Osier, 
as  recognized  and  accepted  clinical  forms. 

In  the  first  year  after  the  publication  of  Fitz's  article, 
11  well-established  cases  were  added  to  the  literature; 
and  I  have  been  able  to  find  in  the  literature,  from 
1890  to  the  close  of  1897,  92  cases  of  acute  pancreatitis, 
with  or  without  fat-necrosis,  and,  for  the  greater  part,  of 
the  hemorrhagic  type.  This  gives,  then,  103  cases  re- 
ported in  the  8  years  following  Fitz's  work  in  contrast 

1  Read  before  the  Michigan  State  Medical  Association  at  Detroit,  May  6, 1898. 


to  the  70  cases  he  was  able  to  glean  from  the  entire 
literature  previous  to  1889.  These  cases  include  those 
of  fat-necrosis  in  which  no  changes  could  be  made  out 
in  the  pancreas.  When  tlie  nature  of  the  disease  is 
considered,  its  quick  course,  the  manner  of  death,  the 
liability  to  incorrect  diagnosis,  and  the  relative  rarity  of 
postmortems  in  this  country  where  a  large  majority  of 
the  cases  have  been  reported,  the  disease  itself  cannot 
be  placed  among  the  curiosities  of  medicine,  but  must 
be  looked  upon  as  occurring  frequently  enough  to  give 
it  a  position  worthy  of  emphasis. 

In  spite  of  this  recent  access  of  interest  in  the  mor- 
bid conditions  of  the  pancreas  the  organ,  in  some  re- 
spects, may  still  be  regarded  as  an  almost  untrodden 
field  of  research.  So  far  as  ordinary  postmortems  are 
concerned,  this  is  true ;  the  examination  of  the  organ 
being  usually  very  brief  and  superficial.  I  have,  in 
fact,  seen  able  and  noted  prosectors,  who,  in  the  usual 
postmortem,  overlooked  it  entirely ;  and  when  the 
examination  is  made,  as  a  matter  of  routine,  it  is  fre- 
quently performed  in  a  very  incomplete  and  unsatisfac- 
tory manner.  While  the  diagnosis  in  the  cases  of  pan- 
creatitis reported  has  in  all  cases  been  confirmed  by 
autopsy  or  operation,  the  thorough  microscopic  study 
of  the  pancreatic  conditions  has  been  carried  out  in 
but  relatively  few  of  the  cases.  In  the  majority  of  the 
cases  the  gross  lesions  only  are  described.  In  about 
one  dozen  of  the  cases  there  has  been  a  thorough  study 
of  the  changes  in  the  pancreas  and  the  necrosed  fat, 
but  in  no  case  has  the  microscopic  investigation  of  all 
the  organs  and  tissues  been  systematically  carried  out. 
I  have  been  able  to  make  such  study  during  the  past 
winter  of  the  material  obtained  from  a  case  of  acute 
hemorrhagic  pancreatitis,  the  autopsy  of  which  was 
made  by  me  a  little  more  than  a  year  ago.  The  report 
of  this  case  may  be  of  some  value  as  a  contribution  to 
our  knowledge  of  the  minute  pathologj'  of  the  pancreas. 
The  limited  extent  of  our  knowledge  of  the  microscopic 
changes  in  this  organ,  as  shown  by  the  last  editions  of 
such  works  on  special  pathology  as  Ziegler  and  Kauff- 
mann,  was,  in  itself,  an  inducement  to  this  study  and 
to  the  report  of  the  findings. 

The  history  of  the  case  to  be  described  is  as  follows : 

Mr.  J.  M.,  an  Aniericnn,  aged  40,  married,  and  by  occupa- 
tion a  switchman,  was  sulniitted  to  the  surgical  clinic  of  the 
University  Hospital  on  the  afternoon  of  April  16,  1897.  At 
the  time  of  admission  the  patient  was  suffering  from  extreme 
abdominal  paiu  with  frequent  attacks  of  vomiting,  and 
showing  symptoms  of  collapse.  The  history  given  at  tliis 
time  was  as  follows :  Two  days  previously  the  patient  had 
returned  from  his  night-duties  in  the  railroad  to  his  boarding- 
house  complaining,  as  he  entered  the  door,  of  severe  pain  in 
his  right  side.  He  ate  a  good  breakfast  and  for  some  time 
felt  better,  but  the  pain  soon  returned  with  renewed  severity. 
Attacks  of  vomiting  occurred.  The  pain  became  so  severe 
and  colicky  in  nature  that  the  patient  repeatedly  expressed 
alarm  for  his  life.  The  first  physician  who  was  called  found 
him  in  an  attack  of  great  severity,  which  was  only  tempo- 
rarily relieved  by  large  doses  of  morphin.  He  was  alter- 
natelv  quiet  and  in  great  pain  during  the  day.  To  the 
attending  physieian's^question  as  to  any  injury  or  blow  re- 
ceived, he  gave  a  negative  answer,  and  did  not  ascribe  his 
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attack  to  any  previous  event  or  condition.  This  is  impor- 
tant because  of  the  medico-legal  questions  raised  later  in  re- 
gard to  this  casd. 

On  the  next  day  the  patient's  family-physician  was  called, 
who  found  him  in  the  early  stages  of  collapse.  Nothing  was 
said  liy  tlie  ]jatient  at  this  time  of  any  previous  injury  hear- 
ing by  any  possibility  njjon  the  case.  The  sudden  attack  of 
severe  pain  and  its  almost  incessant  continuance  wore  the 
only  points  elicited.  It  was  thought  that  a  tumor-mass  ex- 
isted in  the  region  of  the  appenilix,  and  a  diagnosis  of  prob- 
able appendicitis  was  made,  and  the  man  was  removed  to 
the  hospital  with  a  view  to  oi)eration.  Operative  interference 
was,  however,  deferred  until  the  next  morning,  the  patient's 
moribund  condition  at  that  time  rendering  it  out  of  the 
question.  A  clinical  diagnosis  was  made  of  acute  intestinal 
perforation  with  general  peritonitis.  Death  occurred  on  the 
morning  of  the  17th,  about  50  hours  after  the  inception  of 
the  pain. 

After  the  death  of  the  patient  it  was  learned  that  he  had 
been  taking  treatment  for  impotency.  Just  what  was  the 
nature  of  his  symptoms  I  have  been  unable  to  discover,  but 
the  point  may  he  of  some  importance  in  the  consideration 
of  the  pancreatic  condition  and  a  possible  connection  with 
dialietes.  No  examination  of  his  urine  was  made  in  the 
hospital,  and  I  could  not  find  that  any  had  been  made  by 
hi.s  physicians.  Tlie  patient  was  fon'nerly  a  very  heavy 
drinker,  Init  for  sometime  had  al)stained."  In  the  last  six 
months  before  death  he  liad  suddenly  taken  on  a  large 
amount  of  fat. 

About  six  months  after  the  patient's  death  new  points  in 
regard  to  his  history  were  brought  out  in  the  controver.sy 
with  an  accident-insurance  company  regarding  the  payment 
of  the  accident-policy  which  the  man  carried  at  the  time  of 
his  death.  The  medico-legal  point  raised  was  one  regarding 
the  cause  of  tleath,  and  its  possible  relation  to  an  accident. 
On  behalf  of  the  lamily  of  the  deceased  a  fellow  workman 
had  .sworn  that  on  the  early  morning  of  the  16th  of  April, 
1897,  the  patient  after  pushing  against  the  lever  of  a  turn- 
table, held  on  about  the  level  of  his  abdomen,  had  com- 
plained of  severe  pain  in  that  region.  Nothing  was  said  at 
this  time  of  a  tall,  but  later  the  same  man  testified  that  the 
deceased  while  pushing  at  the  turn-table  had  fallen  from  the 
stone-coping  into  the  pit  below,  a  distance  of  about  35  in. 
He  further  stated  that  the  man  lunl  fallen  against  him,  thus 
breaking  the  force  of  the  fall.  The  patient,  liowever,  if  he 
had  received  the  alleged  fall  attached  no  importance  to  it,  as 
to  his  medical  attendants  he  denied  that  he  had  received  any 
injury.  The  medico-legal  side  of  this  case  has  already  been 
published  by  Dr.  Hitchcock,  of  Detroit,  the  surgeon  for  the 
insurance  company.^  It  is  sufficient  to  say  here  that  the 
case  was  compromised. 

The  autopsy  was  conducted  by  myself  on  April  17th,  about 
two  hours  after  death,  in  the  presence  of  Dr.  Dock,  and  the 
hospital  surgeons,  Dr.  Nancrede  and  Dr.  Darling.  Because 
of  some  difficulty  in  obtaining  permission  to  open  the  body 
the  autopsy  was  conducted  under  unfavorable  circumstances 
in  an  undertaker's  shop.  Permission  was  given  to  open  the 
alxlomen  only,  but  the  thoracic  organs  were  examined 
through  the  thaphragm.  I  give  here  my  section-protocol  in 
full. 

Section-Protocol.— The  body  is  large,  well-built,  the  mus- 
culature well-developed  and  in  good  condition.  There  is  a 
large  amount  of  fat.  The  .skin  is  in  good  condition.  Slight 
edema  exists  with  marked  congestion  of  the  superficial 
veins,  almost  cyanotic  over  the  upper  extremities  and 
thorax.  Hypostasis  is  very  marked.  Rigor  mortis  is  present 
in  the  upper  portion  of  the  body.  Body  heat  is  present. 
The  head  was  not  opened,  the  spinal  cord  liot  examined. 

2'/i«  ahdomen  is  distended,  tympanitic.  On  making  the 
section  into  the  abdominal  cavity  all  bloodvessels  are  found 
to  be  congested.  The  tissues  bleed  very  freelv.  The  muscles 
arc  very  edematous,  yellowish,  and  soft.  Abdominal  fat  is 
very  thick,  and  full  of  congested  vessels.  No  gas  escaped  on 
opening  the  peritoneal  cavity. 

TJie  periloneal  cavity  contains  about  one  liter  of  a  dark- 
brown  fluid,  containing  many  apparent  blood-clots,  and 
seems  to  consist  chiefly  of  broken-down  blood.  It  has  a 
marked  odor  of  acetone.  The  fluid  contains  also  much 
liquid  fat.     The  diaphrngm  is  on  the  fourth  intercostal  space 
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on  the  right ;  on  the  fifth  rib  on  the  left.  The  thorax  was 
opened  through  the  diaphragm.  There  is  a  large  amount  of 
cl(;ar  fluid  in  the  pleural  sacs,  but  the  amount  cannot  be 
measured. 

The  pericardial  fluid  is  greatly  increased,  clear,  and  cannot 
lie  measured.  Tlie  subpericardial  fat  is  greatly  increased ; 
tliere  is  a  small  grayish  area  in  the  fat  on  the  anterior  wall 
of  the  left  ventricle.     Otherwise  the  pericardium  is  normal. 

The  heart  is  of  normal  size ;  the  ventricles  filled  with  jelly- 
clots.  There  are  white  c'ots  in  the  auricles  and  great  ves- 
sels. The  valves  are  normal.  There  is  a  moderate  amount 
of  arteriosclerosis  in  the  aorta.  The  heart-muscle  is  very 
soft,  very  moist,  and  yellowish. 

The  pteuras  are  cloudy,  but  there  is  no  fibrinous  exudate. 
The  lungs  are  almost  black-red;  on  section  they  drip  with 
blood  and  a  foamy  exudate.  No  areas  of  pneumonia  are 
visible  to  the  naked  eye.  There  are  numerous  small  firm 
thrombi  throughout  the  smaller  veins,  but  no  infarcts  are 
seen.     The  examination  of  the  bronchial  glands  is  negative. 

The  abdominal  organs  are  in  normal  position.  Throughout 
the  fat  of  the  mesentery  and  the  epiploic  appendages  and 
in  the  omentum  there  are  numerous  areas  of  necrosis.  The 
fat  is  very  thick  and  of  a  bright  yellow  color.  Scattered 
through  it  arc  areas  light-gray  to  a  deep-brown  or  even 
l)lack  color,  and  varying  in  size  from  a  pin-point  to  that  of 
the  hand.  jSIost  of  these  are  anemic ;  others  are  hemor- 
rhagic throughout,  while  others  have  liemorrhagic  borilers. 
Slany  of  the  areas  look  as  if  the  fat  had  been  touched  by  a 
hot  iron.  All  of  the  fat-tissue  is  very  edematous,  and  all 
bloodvessels  are  greatly  engorged. 

Because  of  the  suspicion  of  perforation  the  intestines 
were  first  removed.  The  serosa  is  very  edematous,  much 
swollen,  and  covered  with  blood-stained  fibrin.  Fresh  ad- 
hesions easily  separated  are  found  between  the  coils.  The 
fat-necrosis  is  found  throughout  the  thick  fat  of  the  mesen- 
tery and  the  epiploic  appendages.  Careful  search  of  the 
entire  intestine,  large  and  small,  fails  to  reveal  any  perfora- 
tion or  lesion  of  the  intestinal  wall  beyond  an  intense  injec- 
tion of  its  vessels.     The  appendix  is  ai)parcntly  normal. 

The  stomach  contains  about  oOt)  cu.  cm.  of  Huid  having  the 
odor  of  whi.sky  and  containing  milk-curds.  There  is  an  in- 
tense injection  of  its  wall,  otherwise  it  is  normal. 

The  liver  weighs  about  seven  pounds.  It  appears  greatly 
swollen  and  edematous,  and  is  dark-red  in  color.  On  section 
it  drips  with  blood.  The  surface  is  cloudy,  moist,  deep-red ; 
the  lobules  are  not  clearly  defined.  There  is  a  cavernous 
tumor  about  the  size  of  a  small  walnut  on  the  anterior  sur- 
face of  the  lobe.  It  contains  a  dark  coffee-ground  like 
broken-down  blood.  The  bile-ducts  are  filled  with  bile.  The 
lower  edge  of  the  organ  is  enormously  swollen  and  edema- 
tous. 

The  gnll-hladder  is  full  of  bile.  No  gall-stones  are  found. 
The  walls  of  the  gall-bladder  are  so  swollen  and  edematous 
that  it  was  mi.stalccn  at  first  for  a  tumor. 

The  spleen  is  enlarged  and  deep-red  in  color;  very  soft; 
the  pulp  flows  on  section.  The  stroma  and  follicles  cannot 
be  made  out. 

The  kidneys.  In  both  kidney-regions,  but  especially  on  the 
right  side,  there  are  large  swollen,  spongy  masses  which  were 
at  first  thought  to  be  tumors.  The  fatty  capsule  of  both  kid- 
neys is  greatly  thickened.  The  fat  is  edeniiitous  and  ne- 
crosed, and  in  many  places  infiltrated  with  blood,  so  that 
when  the  organ  with  capsule  and  adrenal  is  removed  the 
mass  resembles  a  large  hemorrhagic  tumor.  On  section  the 
kidne}'  is  found  in  the  central  portion  of  this  mass  of  ne- 
crosed and  edematous  fat.  The  kidneys  are  small,  edema- 
tous, much  congested,  but  otherwise  present  no  marked 
change.  Tlie  l^itty  capsule  of  the  right  kidney  is  black  al- 
most throughout,  with  here  and  there  areas  of  yellow  fat. 
The  fat-tissue  lileeds  very  freely,  and  is  very  moist  and 
spongy.  Fresh  hemorrhagic  areas  are  found  throughout. 
The  surrounding  retroperitoneal  tissue  is  infiltrated  with 
blood,  edematous,  and  resembles  a  black  sponge.  This 
edema  extends  into  the  psoas  and  the  lumbar  muscles,  and 
the  muscle-tissue  looks  necrotic^  These  changes  are  more 
marked  on  the  riglit  side  than  on  the  left. 

The  adrenals  ajipear  normal.  They  are  surrounded  by 
necrosed  and  edematous  fat,  containing  hemorrhagic  areas. 

The  pancreas  is  much  enlarged,weighing  320  g.  It  is  about 
three  times  the  normal  size.  It  is  abundantly  infiltrated 
with  fat,whieh  shows  the  same  necrosis  as  that  in  the  omen- 
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tuin  rtiul  nn'sentery.  The  orjrnn  is  hcmorrliiigic  throughout, 
a  hxijie  ht'inorrhago  being  found  about  li  in.  to  the  left  of  the 
head ;  the  blood  forming  a  large  clotted  mass,  having  a  sour 
odor,  and  extending  retroperitoneally  on  eitlier  side  toward 
the  kidneys.  On  the  i-ignt  side  it  is  apparently  confluent 
with  the  hemorrhagic  areas  in  the  fatty  capsule  of  the  kid- 
ney. The  pancreatic  tissue  varies  in  co'or  from  pale-lemon 
to  dark  grayish-yellow.  It  is  cloudy  and  much  softer  than 
normal.  Each  lobule  is  outlined  by  a  zone  of  liemorrhage 
varying  in  degree  in  dilVerent  areas.  The  largest  areas  of 
hemorrhage  are  adjacent  to  the  areas  of  necrosis  in  the  fat- 
tissue.  A  large  clot  lies  just  beneath  the  middle  of  the  organ 
raising  it  about  l]  in.  The  necrotic  areas  in  man\  places  are 
finely  cheesy,  crumbling  in  the  lingers  like  fnie  ashes.  They 
have  everywhere  the  peculiar  sour  odor  noticed  in  the  fluid 
in  the  abdominal  cavity.  The  head  of  the  pancreas  pre- 
sents an  appearance  re- 
sembling the  normal  or- 
gan ;  the  hemorrhage  is 
most  marked  in  the  body, 
while  the  tail  shows  but 
little  hemorrhage,  but 
mui'h  more  parenchyma- 
tous  change. 

The  bladder  contains  about 
200  cu.  cm.  of  turbid  urine. 
The  bladder-wall  is  some- 
what thickened. 

The  prostate  is  enlarged. 
There  is  no  evidence  of 
new  growth. 

The  examination  of  the 
external  genitals  is  nega- 
tive. 

The  retro  -  peritoneal 
lymph -glands  are  very 
much  swollen  and  edema- 
tous. 

The  inesenteric  glands  are 
also  greatly  swollen,  soft 
and  edematous.  The  re- 
gion of  the  solar  plexus 
is  hemorrhagic  and  very 
edematous.  All  the  tissues 
surrounding  this  region  in 
connection  with  the  pan- 
crea.s  and  abdominal  blood- 
vessels were  removed  in  a 
mass  for  farther  study.  The 
more  careful  examination 
of  the  apparent  blood-clot 
behind  the  pancreas  made 
it  evident  that  the  chief 
part  of  the  enlargement  is 
due  to  edema  and  not  to 
hemorrhage. 

Unfortunately  no  chemi- 
cal examination  was  made 
of  the  abdominal  lluid,  as 
under  the  circumstances 
in  which  the  autop.sy  was 
made  it  could  not  be  saved. 
It  contained  much  liquid  f:it  in  the  form  of  large  and  small 
droplets.  From  the  appearance  of  the  fibrin  upon  the  peri- 
toneum it  seems  almost  certain  that  the  apparent  blood-clots 
in  the  fluid  were  only  mas.ses  of  fibrinous  exudate  stained 
dark  brown  with  liroken-down  blood  pigment.  Close  at  hand 
the  odor  of  the  fluid  was  peculiarly  disagreeable  and  sour, 
but  at  a  little  distance  the  odor  of  acetone  only  was  perceived. 

MtcRoscopiCAL  Examination. — Material  was  taken  from 
all  organs  and  tixed  in  bichlorid,  alcohol  and  Miiller's  fluid. 
It  w;is  imbedded  and  cut  in  both  celloidin  and  paraffin,  and 
besides  the  ordinary  stains  many  especial  stains  and  reac- 
tions were  applied  in  the  study  of"  the  sections. 

The  heart.  Sections  were  made  through  the  heart-wall  at 
the  location  of  the  small  area  of  fat-necrosis  in  the  sub- 
pericardial  fat.  The  pericardium  is  thickened  here  and  very 
edematous,  having  the  appearance  of  undergoing  solution. 
The  sub-pericardial  f;it  has  lost  its  nuclei ;  the  cells  retain 
their  shape  and  size,  some  are  finely  granular,  others  have 
coarser  granules.     There  is  a  curious  brown ish-vellow  homo- 


geneous substance  in  the  lymiih-spaces  between  the  fat-cells, 
probably  a  disintegration-product  of  hemoglobin.  It  give.s 
the  iron-reaction.  There  is  a  very  marked  edema  of  the; 
interstitial  connective  tissue,  especially  around  tlu^  larger 
vessels.  The  veins  are  greatly  dilated  and  all  contain  masses 
of  degenerated  red  cells,  forming  in  some  places  compact 
brownish-yellow  masses  containing  fibrin  threads,  evidently 
recent  thromiii.  Tliat  these  changes  in  the  blood  are  not 
artefacts  is  shown  by  the  fact  that  in  the  arteries  the  rod 
cells  preserve  tlicir  form,  and  no  lirownish  masses  are  found. 
In  one  large  vein  a  hyaline  thrombus  formed  of  agglutinated 
leukocytes  was  found.  The  walls  of  the  veins  and  smaller 
vessels  are  very  edematous,  and  small  extravasations  of  blood 
occur  from  the  capillaries.  The  endothelial  cells  of  the 
smaller  vessels  show  many  important  changes.  Some  of 
them   are  undergoing  necrosis  with   disintegration  of  their 

chromatin ;  others  have  a 
great  excess  of  chromatin 
and  appear  as  if  hyjiertro- 
phic.  In  some  vessels  the 
nuclei  are  crowded  (closely 
together,  in  others  they  are 
scanty  and  the  nuclei  are 
small  and  shrunken,  be- 
coming in  some  cases  small, 
irregular  points  of  chroma- 
tin. The  heart-muscle  is 
light  and  hazy,  evidently  a 
fatty  degeneration,  but  as 
no  sections  were  treated 
with  osmic  acid  this  could 
not  be  proved.  The  out- 
lines of  the  cells  are  less 
distinct  than  normal,  and 
the  striations  do  not  show. 
The  nuclei  in  many  places 
show  vacuolation. 

The  lungs.  The  sections 
of  lung  show  a  very  marked 
edema  and  extreme  con- 
gestion. Many  vessels  are 
tilled  with  opafiue-brownish 
masses,  probably  broken- 
down  red  cells.  There  are 
also  tirmer,  older  thrombi 
in  the  moderate-sized  ves- 
sels. Xo  infarcts  were  found 
and  no  severe  hemorrhages. 
The  bloodvessels  show  the 
same  changes  in  their  walls 
that  are  found  in  those  of 
the  heart.  The  alveoli  are 
filled  with  desiiuamated  and 
swollen  cells.  No  areas  of 
pneumonia  were  found. 
Some  appearances  suggest 
the  possibility  of  fat-embo- 
lism being  present,  lait  as 
no  portion  of  the  lung  had 
been  fixed  in  osmic  acid, 
this  could  not  be  decided 
with  certainty. 
The  spleen.  The  sections  show  an  extreme  acute  conges- 
tion. There  are  areas  of  necrosis  surrounded  by  a  zone  of 
hemorrhage  resembling  anemic  infarcts.  The  large  blood- 
vessels show  numerous  changes  in  the  endothelial  cells,  and 
a  marked  edema  of  their  walls.  Some  of  them  contam 
masses  of  blood-pigment.  The  arterioles  of  the  follicles  show 
amvloid  deposit.  The  outlines  of  the  follicles  are  indistinct, 
the"  central  portions  of  the  majority  are  edematous  and  nec- 
rotic, resembling  the  changes  found  in  the  spleens  of  severe 
diphtheria-intoxications. 

The  liver  shows  a  very  marked  acute  congestion,  espe- 
cially of  the  portal  svstem.  The  liver-cells  are  somewhat 
atrophic.  There  is  a'  slight  amount  of  fat-infiltration,  but 
no  necrosis  of  the  fat-containing  cells  was  observed.  The 
liver-cells  are  unusuallv  granular,  but  the  majority  of  the 
nuclei  stam  well.  The  cell-protoplasm  stains  mucli  more 
deeply  than  usual  with  hematoxylin.  The  capsule  of  Glis- 
son  is  verv  edematous  throughout,  and  there  is  a  slight 
small-cell  infiltration  in  it.     The  bloodvessels   sliow  changes 
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similar  to  those  mentioued  above,  being  by  far  the  most 
marked  in  the  portal  veins.  The  endothelial  eells  of  the 
intralobular  capillaries  show  also  in  places  a  hypertrophy  of 
the  nucleus  ;  in  other  places  a  retrograde  change  is  evident. 
Sections  taken  from  the  lower  border  of  the  organ  show  great 
edema  and  hydropic  degeneration  both  of  the  liver-cells  and 
of  the  connective  tissue.  The  small  tumor  found  on  the 
surface  is  a  cavernous  angioma  with  enormously  dilated 
blood-spaces  containing  thrombi  of  degenerated  blood. 

Tie  kklwy.  Both  kidneys  show  practically  the  same  con- 
ditions. There  is  a  slight  chronica  change,  especially  about 
some  of  the  glomeruli.  Some  of  these  are  completely  ob- 
literated, being  replaced  by  hyaline  connective  tissue;  in 
others  the  capsule  of  Bowman  is  greatly  thickened.  The 
interstitial  connective  tissue  is  also  increased  in  a  few  places. 
The  smaller  arteries  show  sclerotic  changes.  There  is  an 
extreme  acute  (congestion,  both  arterial  and  venous,  more 
marked  in  the  veins.  There  is  also  the  same  marked  edema 
of  the  connective  tissue  that  was  .seen  in  the  other  organs; 
this  is  greatest  around  the  vessels.  The  brownish  masses  of 
pigment  are  found  here  also  in  the  smaller  veins.  The  en- 
dothelium shows  changes  similar  to  those  described,  but  not 
so  marked  as  in  the  other  organs.  There  is  a  very  slight 
cloudy  swelling  of  the  cells  of  the  convoluted  tubules"  There 
is  also  a  hemorrhage  into  some  of  the  glomeruli,  and  some 
of  tlie  glomeruli  are  compressed  by  the  collection  of  the  ede- 
ma inside  of  Bowman's  capsule. 

The  prostate.  The  sections  of  this  organ  show  no  abnormal 
condition.     It  contains  numerous  corpora  amylacea. 

Tlie  adrenals.  The  sections  show  the  usual  postmortem 
change,  but  otherwise  are  negative. 

The  intestine.  There  is  marked  edema  of  the  outer  coat 
with  here  and  there  patches  of  fibrinous  exudale  on  the  sur- 
face. The  bloodvessels  of  the  wall  are  extremely  congested 
and  contain  an  excess  of  leukocytes.  There  is  also  a  mod- 
erate degree  of  small-cell  infiltration  throughout  the  wall. 
The  muscle-coats  are  edematous.  The  mucosa  shows 
throughout  an  early  stage  of  necrosis,  most  probably  a  post- 
mortem change,  but  the  solitary  follicles  show  a  much  inore 
advanced  stage  of  necTosis  than  the  epithelium.  This  is  just 
the  reverse  of  the  usual  postmortem  change.  The  follicles 
are  also  larger  than  normal  and  very  edematous.  The  cells 
.show  a  simple  necrosis.  The  fat-celis  in  the  submucosa  are 
also  necrosed.  The  complete  necrosis  of  the  adenoid  tissnc 
extends  throughout  the  stomach  and  intestine.  It  is  found 
also  in  the  appendix,  where  the  epithelium  is  relatively  well- 
preserved.  Xo  hemorrhages  are  found  in  any  part  "of  the 
digestive  tract. 

Tht:  stomach  presents  the  appearance  of  a  beginning  post^ 
mortem  necrosis  with  complete  necrosis  of  its  adenoid  tissue. 
There  is  marked  congestion.     No  hemorrhages  were  found. 

Th-  mesenteric  glincU  arc  all  enlarged,  showing  a  marked 
hypeiplasia  of  the  reticulum  as  in  chronic  lymph-adenitis. 
There  is  hyaline  deposit  in  the  follicles  aud  to  a  less  extent 
in  the  stroma.  The  most  striking  change,  however,  is  a 
liquefaction-necrosis  of  the  follicles."  This  is  seen  in  all  stages 
from  a  slight  edematous  condition  in  the  central  portion  of 
the  follicle  to  a  complete  liquefaction.  The  trabecula>.  of 
the  glands  show  the  same  extreme  edema  amounting almo.st 
to  a  li(iueraction  which  is  found  in  other  parts,  espe('iallv  in 
the  interlobular  connective  tissue  of  the  pancreas.  The 
lymi)h-ve.s.sels  in  and  about  the  glands  are  enormously  di- 
lated and  are  filled  with  a  clear,  very  finely  granular  or 
homogeneous  mass  which  takes  no  stain.  In  nijiny  cases  it 
looks  like  the  substance  of  which  hyaline  casts  are  com- 
posed, and  in  other  places  it  resembles  exactly  the  appear- 
ance presented  by  the  neighboring  necrotic  f;xt-cells.  1  am 
inclin(>d,  therefore,  to  be  ieve  that  it  is  a  fat-product. 
Numerous  leukocytes  lie  in  little  groups  at  the  periphery  of 
these  m:isses  next  to  the  wall  of  the  lymph- vessels.  The  fat- 
tissue  surrounding  the  glands  is  entirely  necrosed,  and  in  it 
are  ner\e-bundles  showing  various  stages  of  necrosis.  Some 
of  the  larger  nerve-trunks  are  hemorrhagic  iu  their  centers, 
while  others  are  surrounded  by  areas  of  hemorrhage. 

The  retro-peritoneil  glands  show  changes  similar  to  those 
foimd  in  the  mesenteric  glands. 

Fat-tissue.— The  pictures  presented  bv  the  dead  fat-cells 
are  so  varied  that  for  the  sake  of  brevity  I  shall  make  the 
description  as  brief  as  possible. 

1.  The  dead  fat-cells  may  appear  as  normal  fat-cells  with- 
out nuclei.     They  may  be  colorless  or  yellowish. 


2.  They  may  be  heavily  granular,  the  granules  staining 
deeply  with  hematoxylin. 

3.  They  may  contain  a  dark  brown  homogeneous  sub- 
stance which  does  not  stain  with  any  of  the  ordinary  stains. 

4.  They  may  appear  to  l)c  made  up  of  fine  fibrillie,  the 
fil)rilkc  staining  well  with  eosin. 

5.  They  may  be  finely  granular.  In  some  cases  the  fine 
granules  stiiin  deeply  with  hematoxylin,  in  other  cases  they 
take  a  peculiar  bright  pink  with  borax  carmine. 

G.  The  outline  of  the  fat-cell  may  entirely  disappear  and 
the  cells  break  up  into  fine  granules  or  into  fine  fibrill*. 

7.  Tiie  cell  may  acquire  a  hyalin  appearance,  waxy  and 
homogeneous,  with  high  refraction,  staining  with  Van  Gie- 
son's  stain  exactly  .similar  to  hyalin  deposit.  In  other  cases 
they  .stain  a  deep  blue  with  hematoxylin. 

8.  Areas  of  fresh  necrosis  may  stain  a  deep  blue  because 
of  difl'u.sed  chromatin,  but  in  some  cases  the  blue  color  seems 
to  be  due  to  the  presence  of  limesalts. 

9.  The  areas  of  necrosis  may  be  hemorrhagic  or  anemic. 
In  the  former  case  the  areas  of  necrosis  are  most  marked 
nearest  to  the  bloodvessel,  and  the  vessel  wall  shows  edema 
and  varying  degrees  of  necrosis.  The  hemorrhage  appears 
to  be  in  all  cases  by  diapedesis. 

10.  No  fat-crystals  were  found  in  the  dead  fat-cells  in  this 
case.  There  was  no  appearance  of  crystals  anj'where  in  the 
necrosed  tissue. 

11.  There  is  no  small-cell  infiltration  or  proliferation  of 
cells  about  the  dead  fat-tissue.  The  entire  process  seems 
very  recent,  so  that  no  attempt  at  sequestration  or  encapsu- 
lation is  found. 

12.  The  most  common  picture  in  the  necrosed  fat  is  that 
of  a  partial  liquetaction-necrosis,  the  cells  losing  their  out- 
line and  passing  into  a  clear,  slightly  string}-  fluid  containing 
here  and  there  a  brownish  blood-pigment  which  contains 
iron. 

1:1  The  staming  by  Gram's  or  Weigert's  method  is  ne,ga- 
tive,  so  far  as  germs  are  concerned,  but  the  fibrin-stain  pro- 
duced a  curious  green  coloration  in  certain  of  the  dead  fat- 
cells.  There  is  "but  little  fibrin  present  in  the  areas  of 
necrosis.  In  the  hemorrliagic  areas  it  is  present :  few  of  the 
red  cells  retain  their  form,  the  blood  being  broken  up  into 
yellowish-brown  masses  of  pigment  which  gives  the  reaction 
for  iron  with  potassium  ferrocyanid  and  hydrochloric  acid. 
The  bloodvessels  show  the  same  changes  seen  elsewhere. 
The  nerve-trunks  running  through  the  tat-tissue  show  also 
varying  stages  of  necrosis,  edema,  and  hemorrhage. 

14.  The  picture  presented  in  many  of  the  areas  of  fet- 
neerosis  is  that  of  an  anemic  infarct  with  liemorrhagic 
Itorders.  The  shape  and  distribution  of  the  necrosed  areas 
is,  liowever,  opposed  to  this  view. 

15.  The  areas  of  necrosis  appearing  black  to  the  naked 
eye  are  made  up  of  coarsely  granular  cells.  The  granules  of 
tiiese  cells  are  opa<iue,  brownish  in  color,  and  in  the  hard- 
ened material  are  not  affected  by  any  of  the  ordinary  stains 
or  reagents.  Unfortunately  the  chemical  nature  of  the 
changes  in  the  fat  was  not  studied  in  the  fre.sh  material,  and 
the  conclusions  draA\Ti  from  the  study  of  the  hardened  ma- 
terial are  of  necessity  unsatisfactory.  I  have  thought  it  worth 
the  while,  however,  to  describe  the  appearances  presented 
in  the  sections.  The  most  common  picture  is  that  of  a 
liquefaction-necrosis  of  the  fat-tissue,  associated  with  changes 
in  the  bloodvessels,  hemorrhage,  and  breaking-down  of 
the  blood-cells  into  pigment  masses. 

The  pancre'is.  Sections  were  made  of  every  part,  from  the 
head  to  the  tail.  The  pictures  obtained  here  are  infinite  in 
their  variety,  and  there  are  hardly  two  regions  that  resemble 
each  other.  The  entire  organ  was  examined  very  carefully 
in  its  fresh  state  after  being  taken  to  the  laboriitory. 
Es]5ecial  attention  was  given  to  the  bloodvessels  and  to  the 
piuicreatic  duct.  The  splenic  artery  and  its  branches  sup- 
plying the  pancreas  showed  a  very  high  degi-ee  of  arterio- 
sclerosis, but  no  rupture  of  the  wall  was  found,  only  a  dif- 
fuse injection  of  the  intima  with  here  and  there  a  minute 
hemorrhagic  spot.  The  artery-wall  was  very  edematous. 
Careful  examination  of  all  the  vessels  near  the  large  hemor- 
rhage showed  no  tear  or  lesion  of  the  wall.  The  duct  of  Wir- 
sung  was  patent  and  empty.  Examination  at  the  post- 
mortem of  all  of  the  remaining  abdominal  vessels  failed  to 
rev(>al  any  siiurce  of  hemorrhage  per  rhexis. 

Since  the  pancreas  undergoes  postmortem  changes  very 
quickly  it  became  a  matter  of  importance  to  decide   how 
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imu'h  o(  tlio  I'hiinges  present  eoukl  be  aserihod  to  the  ante- 
Miorti'in  coiulitiiin.  The  autojisy  was  made  two  liours  after 
death,  while  the  body  was  yet  warm.  Comparing  portions  oi 
the  panereas  taken  from  eases  whose  autopsy  ranged  from  6 
to  lli  hours  after  death  I  tind  that  in  15  eases  the  postmortem 
ehanges  are  so  sHght  as  to  he  negative.  In  5  cases  whose 
postmortem  was  made  12  hours  after  death  there  was  a 
shght  eloudy  sweUing.  Moreover,  tlie  head  of  the  ))ancreas 
in  this  ease  contains  areas  showing  no  change  at  all.  It  is 
fair  then.  I  think,  to  ascribe  the  greater  part  of  the  ehanges 
observed  to  the  diseased  condition. 

Brielly.  the  most  striking  changes  in  the  pancreas  are  as 
follows;  1.  A  universal  increase  in  the  interlobidar  tissue. 
In  one  area  this  amounts  to  a  sclerotic  process  involving  the 
lolmles,  the  atrophied  gland-structure  being  rei)laced  by  con- 
nective tissue.  This  is  the  oul}-  evidence  of  any  chronic 
change  in  the  organ.  The  interlobuUir  tissue  is  everywhere 
saturated  and  ]iartly  dissolved  in  a  clear,  slightly  stringy  fluid. 
The  connective  tissue  nuclei  are  for  the  most  part  necrosing. 
The  walls  of  the  large  interlobular  vessels  partake  also  in 
this  li(iuefaction-necrosis,  Where  there  is  interlobular  fat- 
tissue  it  also  shows  necrosis.  The  edeimitous  connective 
tissue  is  poor  in  leukocytes  in  the  greater  part  of  the  organ, 
but  in  some  areas  the  small-cell  iuHltration  is  so  great  as  to 
be  called  purulent.  The  nuclei  of  the  leukocytesare  granu- 
lar and  contracted  and  in  many  places  show  difTusion  (jf 
their  chromatin. 

2.  Hemorrhages  are  found  in  many  parts  of  the  organ  both 
in  the  lobules  and  between  them.  In  all  cases  the  blood 
seems  to  come  from  the  smaller  vessels.  In  some  places  it 
is  fresh,  especially  in  the  lobule  where  the  red  cells  are  well- 
preserved :  but  in  the  large  extravasations  into  the  edema- 
tous connective  tissue  there  is  a  breaking-down  of  the  red 
cells  and  a  diffusion  of  the  hemoglobin  into  yellowish-brown 
masses  of  iron-containing  pigment.  Many  of  the  bloodves- 
se's  contain  recent  thrombi  and  masses  of  broken-down 
blood.  In  many  places  the  hemorrhage  seems  to  arise  from 
small  vessels  in  and  about  the  areas  of  Langerhans.  In  many 
lobules  the  only  hemorrhage  found  is  in  these  areas.  The 
hemorrhagic  areas  are  found  chiefly  in  the  body  of  the  organ, 
both  the  head  and  the  tail  being  relatively  free  from  e.xtra- 
vasations. 

•■>.  The  interlobular  ducts  are  for  the  most  part  empty, 
and  their  epithelium  appears  normal.  Some  are  filled  with 
a  golden-yellow  pigment,  most  probably  bilirubin.  The  walls 
'  if  the  ducts  are  edematous. 

4.  The  interacinous  stroma  of  the  lobules  is  everywliere 
extremely  edematous,  and  its  bloodvessels  are  all  congested. 
This  is  especially  marked  in  luany  cases  about  the  areas  of 
Langerhans. 

5.  In  the  head  of  tlie  organ  the  jsancreatic  cells  are  for 
the  most  part  well-preserved,  and  their  nuclei  stain  well. 
There  is  an  interlobular  edema  and  congestion  with  small 
scattered  hemorrhages.  The  most  striking  change  is  a  hy- 
perplasia of  the  areas  of  Langerhan.s,  which  in  many  cases 
ai-e  three  to  five  times  their  normal  size,  though  preserving 
their  usual  structure.  In  some  of  tliem  small  cysts  are 
found.  In  some  lobules  several  large  cysts  containing  blood 
or  a  clear  fluid  are  seen  apparently  occupying  the  places  of 
these  areas.  As  the  sections  pass  to  the  tail  of  the  organ 
there  is  found  a  cloudy  swelling  and  simple  necrosis  of  the 
cells  of  the  periphery  where  the  cells  are  in  contact  with  the 
fluid  in  the  interlolmlar  spaces.  In  many  of  the  sections 
taken  from  the  body  there  is  a  simple  necrosis  or  a  liquefac- 
tion of  the  greatly  enlarged  areas  of  Langerhans.  The  re- 
maining portions  of  the  lobule  may  show  relatively  sliglit 
change,  or  a  great  degree  of  cloudy  swelling.  These  areas  of 
Langerhans,  which  show  such  marked  change  can  be  easily 
seen  witli  the  naked  eye  in  the  hardened  material  or  in  the 
stained  sections.  They  appear  as  lighter  areas.  Apparently 
different  stages  of  liquefaction  of  these  areas  can  be  made 
out.     Some  arc  hemorrhagic,  almost  all  are  congested. 

Toward  the  tail  of  the  organ  the  entire  lobules  are  found 
to  be  completely  necrosed.  Various  stages  and  appearances 
of  degeneration  are  seen.  In  the  largest  part  the  cells  are 
granular  and  formless,  their  nuclei  entirely  gone  or  barely 
showing.  In  some  places  many  nuclei  are  crowded  together 
in  thick  masses,  and  there  is  much  diffuse  chromatin.  In 
some  areas  the  entire  pancreatic  structure  seems  to  be  dis- 
solving in  the  fluid  exudate.  There  are  very  few  hemor- 
rhagic areas  in  the  tail  of  the  organ. 


The  examination  of  the  structures  abont  the  celiac  axis 
show  that  the  nerve-tissues  there  have  sufl'cred  serious  dam- 
age. Manj-  of  the  nerve-trunks  are  involved  in  the  necrotic 
process,  either  a  simple  necro.sis  or  a  liquefaction  in  the  fluid 
which  everywhere  bathes  the  connective  tissues.  The  nerve- 
trunks,  however,  seem  more  resistant  to  the  necrotic  process 
than  the  other  tissues  of  the  part.  ]\Iany  of  them  are  com- 
pletely surrounded  by  necrotic  and  edematous  tissues  and  do 
not  show  much  of  any  change,  others  are  partly  necrosed, 
while  others  show  a  complete  destruction  of  nuclei.  There 
are  large  central  hemorrhages  in  many  of  the  nerve-trunks ; 
others  are  surrounded  by  fresh  extravasations.  The  Pacin- 
ian corpuscles  show  vcuy  interesting  (changes.  Some  are 
greatly  enlarged  from  the  extreme  edema.  There  are  numer- 
ous small  local  hemorrhages  extending  into  and  about  the 
corpuscles.  Some  of  the  bodies  are  completely  necrosed,  in 
others  the  nuclei  are  indistinct.  About  several  there  is  a 
very  marked  small-cell  infiltration,  in  one  place  amounting 
in  degree  to  a  purulent  infiltration.  There  is  also  in  several 
small  areas  evidence  of  some  chronic  proliferation  of  the 
connective  tissue  surrounding  the  nerve-structures.  Small 
vessels  with  thickened  walls  and  partly  obliterated  lamina 
are  found  in  the  neighborhood  of  the  corpuscles,  and  the 
surrounding  tissue  is  of  a  fibro-blastic  type.  It  contains 
numerous  leukocytes.  There  are  lumps  and  droplets  of  hya- 
line in  the  interstices  of  the  connective  tissue.  The  semi- 
lunar ganglia  are  completely  necrosed  and  surroiuidcd  \>y 
liquefyuig  tissue  containing  local  hemorrhages.  The  neighbor- 
ing lymiih-glands  show  very  marked  changes.  Two  processes 
are  present,  one  a  chronic  lymphadenitis  with  hyperplasia 
of  the  reticulum  of  the  gland  and  deposit  of  hyaline  and  a 
small  amount  of  amyloid.  In  addition  to  these  changes  of 
a  chronic  nature  there  is  a  more  or  less  coiuplete  necrosis  of 
the  cells  of  the  glands  associated  with  edema  and  hemor- 
rhage. Many  of  the  smaller  vessels  about  these  glands  show 
a  high  degree  of  sclerosis. 

6.  The  staining  for  germs  was  successful  in  some  sections 
from  tlie  body  of  the  pancreas  and  from  the  tissues  surroimd- 
ing  the  solar  plexus.  A  short  thick  bacillus  and  groups  of  a 
large  cocciis  were  found. 

It  is  not  my  desire  to  overburden  this  paper  with 
technical  descriptions,  so  I  shall  refrain  from  going  into 
the  minute  changes  found  in  cells  and  nuclei.  Nor 
does  it  seem  to  me  expedient  to  compare  these  findings 
with  those  of  the  other  cases  reported,  or  to  enter  upon 
the  discussion  of  the  various  theories  as  to  the  causation 
of  the  conditions  found.  It  seeius  to  me  at  this  stage 
of  our  knowledge  concerning  hemorrhagic  pancreatitis 
that  it  is  best  to  give  an  exact  description  of  the  most 
important  microscopic  features  of  the  case  without 
theorization.  In  the  main,  so  far  as  the  changes  in  the 
pancreas  and  fat-tissue  are  concerned,  other  observers 
have  found  the  same  appearances.  The  points  I  wish 
to  emphasize  as  not  having  been  noted  before  are 
these  : 

1.  The  evidences  of  degenerative  changes  in  the 
bloodvessels,  especially  in  the  veins  and  capillaries, 
found  in  all  parts  of  the  body.  The  changes  in  the 
endothelium,  the  edematous  condition  of  the  walls  with 
local  diapedesis,  all  point  to  the  presence  of  some  de- 
structive agent  in  the  circulation.  Further,  the  masses 
of  broken-down  red  cells  in  the  vessels  and  the  nuiuer- 
ous  thrombi  speak  for  the  marked  hemolytic  nature  of 
the  poison. 

2.  The  evidence  that  in  the  fluid-exudate  every- 
where poured  into  the  tissues,  but  especially  in  the 
pancreas  and  its  neighborhood,  there  exists  some  sub- 
stance which  causes  necrosis  of  all  the  tissues  bathed 
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in  it,  especially  of  the  fat  and  lymphadenoid  tissues. 
That  necrosis  of  connective  tissues,  nerve-tissues  and 
muscle  is  also  produced  by  this  substance. 

3.  That  this  poison,  whatever  it  may  be,  pancreatic 
ferments  or  other  substances,  passes  out  into  both  blood 
and  lymph-channels  and  so  is  carried  to  widely  sepa- 
rated regions  of  the  body.  The  changes  in  the  vessels 
throughout  ail  of  the  organs  and  the  area  of  necrosis 
in  the  pericardial  fat  can  be  explained  only  in  this  way. 
While  the  fet-necrosis  may  be  explained  by  the  pres- 
ence of  the  fat-splitting  ferment  of  the  pancreas  it  does 
not  seem  to  me  that  all  of  the  changes  can  be  jjroduced 
by  the  action  of  the  pancreatic  ferments.  Steapsin 
would  not  cause  the  necrosis  of  the  lymphadenoid  and 
muscle  tissue,  nor  would  the  presence  of  the  tryptic 
ferment  affect  the  connective  tissues  in  such  a  degree 
as  to  produce  a  liquefaction-necrosis.  It  seems  highly 
probable  that  other  substances  besides  the  known  pan- 
creatic ferments  play  a  part  in  this  widespread  necrosis 
of  tissues. 

4.  That  the  hemorrhage  is  most  probably  entirely 
from  diapedesis,  due  to  the  effects  of  the  poison  upon 
the  vessel- walls,  and  that  injury  is  not  the  essential 
factor  of  its  production.  There  is  at  least  no  rupture 
of  vessel-walls  to  be  found,  but  the  hemorrhages  are 
local  and  relatively  of  slight  importance. 

5.  That  the  process  is  apparently  primary  in  the 
pancreas  or  in  the  structures  lying  behind  that  organ, 
and  because  of  certain  striking  changes  found  in  the 
areas  of  Langerhans  it  seems  not  improbable  that  they 
play  an  important  part  in  the  disease-process.  The 
chronic  changes  found  about  the  nerve  structures  be- 
hind the  pancreas  may  be  the  primary  ones,  but  it  is 
impossible  to  establish  any  definite  relations  between 
the  processes  found  here  and  those  in  the  pancreas. 

6.  That  death  takes  place  most  probably  from 
shock,  due,  as  Osier  has  suggested,  to  the  involvement 
of  the  important  nerve-elements  near  the  pancreas. 

7.  That  no  evidence  exists  of  an  infective  process. 
In  conclusion  I  should  say  that  acute  hemorrhagic 

pancreatitis  is  most  probably  an  autointoxication 
arising  from  disturbed  metabolism  in  the  pancreas,  the 
cause  of  which  is  at  present  unknown  ;  and  as  a  result 
of  this  intoxication  there  is  produced  an  acute  degen- 
eration and  necrosis  of  the  pancreas,  fat-tissue  and 
lymphadenoid  tissue  associated  with  marked  degen- 
erative changes  in  blood  and  bloodvessels  leading  to 
widespread  hemorrhage,  congestion,  edema  and  throm- 
bosis. As  sequelse  to  these  changes  there  may  occur 
gangrenous  and  suppurative  pancreatitis,  provided  the 
process  is  not  immediately  fatal. 
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DIAGNOSIS  AND  THERAPEUSIS. 

Bv  H.  D.  DIDAMA,  SLV., 

of  Syracuse,  N.  Y. 

It  is  well  to  keep  in  mind  that  therapeutics  is  the 
capstone  of  the  medical  edifice — the  fruitage  of  the 
tree  of  medical  knowledge  and  practice.  Anatomy  is  a 
cold-blooded  description  of  structure.  Physiology  tells 
how  structure  behaves  when  it  is  healthy,  and  path- 
ology when  it  is  not.  Diagnosis  is  a  careful  attempt  to 
find  out  exactly  where  the  mutation  from  physiology  to 
pathology  is  located ;  and  etiology  is  a  knowledge,  or 
surmise,  as  to  what  evil  agent  produced  the  mutation. 
These  are  the  foundation-stones  ;  the  brick  and  mortar 
in  the  body  of  the  medical  building ;  the  roots  and 
branches  of  the  medical  tree.  In  and  of  themselves, 
they  are  practically  useless — the  sounding  brass  and 
tinkling  cymbals  of  science ;  but,  indissolubly  con- 
nected with  a  well-founded  therapeusis,  they  are  of  in- 
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estimable  value.  This  seems  evident  enough.  Yet 
there  are  some  worthy  and  eminent  men  in  the  })rofes- 
sion,  notably  those  whose  business  is  confined  to  office- 
practice,  who  assert,  with  gi-eat  vehemence,  that  it  is  of 
no  importance  what  the  superstructure  of  an  edifice 
may  be,  so  long  as  the  foundation  is  strong  and  the 
corner-stone  in  position  ;  that,  if  the  tree  be  of  goodly 
appearance  and  perfect  in  body  and  branch,  it  is  all  one 
whether  it  be  barren,  or  bear  apples  of  Sodom  or  fruit 
for  the  healing  of  the  nations.  But  the  man,  the  high- 
toned,  all-round  physician,  who  is  jealous  of  the  honor 
of  his  profession,  who  practises  his  art,  not  for  revenue 
only,  not  for  the  ducats  he  can  extract  for  himself,  but 
for  the  good  he  can  do  his  patients,  has  the  assurance  of 
faith  in  scientific,  progressive  therapeutics. 

Hygiene  is  exceedingly  valuable.  It  is  the  medicine 
of  the  future.  It  always  will  be  so  long  as  men  and 
women  are  not  omniscient — no,  not  that,  for  omniscience 
would  be  of  little  value  to  those  who  do  not  exercise 
the  feeble  wisdom  they  already  possess. 

"  Happy  little  Mary  Wood 
Always  did  the  best  she  could." 

But  big  Mary  Wood  did  not.  She  ivoidd  not.  She 
wore  corsets  warranted  to  make  her  an  inch  smaller 
than  any  other  corset  in  the  world.  She  crowded  her 
shapely  number  7  feet  into  number  5,  high-heeled 
shoes,  and  went  crippling  around  with  rings  on  her 
lingers  and  corns  on  her  toes  all  the  rest  of  her  fashion- 
able life.  Hygiene  is  of  no  good  for  the  army  of  this 
kind  of  ^larys  ;  nor  for  the  men  who  not  only  know 
that  their  vicious  habits  will  bring  rottenness  into  their 
own  flesh  and  bones — a  personal  matter  of  no  great 
consequence  to  the  world — but  also  that  their  sins  will 
be  visited  upon  their  innocent  offspring  to  the  third 
and  fourth  generations.  Hygiene  is  for  those  who  are 
inclined  to  do  right  and  avoid  the  wrong,  and  who  sin 
through  ignorance.  Still,  in  spite  of  us  all,  hygiene 
will  remain  the  science  of  the  future.  What  I  have 
said  is  introductory  to  a  few  miscellaneous  memoranda, 
illustrating  the  value  of  diagnosis  and  how  it  was  made, 
and  the  crowning  importance  of  therapeutics. 

I. — "  Cold"-Destroyers. 

A  hot  whisky -sling  taken  at  bedtime  is  frequently 
prescribed  (as  some  of  us  may  know),  and  joyfully  em- 
ployed to  break  np  a  cold.  Sleep  and  profuse  perspira- 
tion are  induced  by  the  heat  and  alcoholic  sedative, 
but  the  patient  is  likely  to  awaken  with  a  severe  head- 
ache. Now  the  sling  known  as  Imperial,  made  by 
dissolving  a  teaspoonful  of  cream  of  tartar  in  a  glass  of 
boiling  water,  sweetened  to  the  taste,  is  equally  effective 
in  securing  free  diaphoresis  without  the  drawback  of  a 
morning  cephalalgia.  Then,  if  the  sufferer  in  subse- 
quent attacks  takes  this  medicine  without  the  physi- 
cian's order,  or  even  if  he  resorts  to  it  as  a  preventive, 
he  runs  no  risk  of  forming  a  pernicious  habit.     It 


becomes  us  in  selecting  remedies  to  consider  whether 
in  their  far-reaching  outcome  they  are  not  prone  to 
establish  a  malady  worse  than  the  trouble  for  which 
they  were  prescribed. 

II. — Ulcus  Vacuus. 

Indolent  ulcers  of  the  leg,  even  when  quite  large, 
deep  and  numerous,  may  be  treated  very  successfully 
by  painting  with  tincture  of  iodin,  filling  to  the  surface 
of  the  surrounding  skin  with  bismuth  subnitrate,  strap- 
ping with  slitted  strips  of  adhesive  plaster,  extending 
almost  around  the  limb,  covering  the  strips  with  clean 
cotton  to  absorb  any  pus  that  might  ooze  through  the 
slits  and  then  bandaging  snugly  from  the  feet  up  above 
the  sores ;  the  bandages  to  be  made  of  thick  elastic 
flannel.  The  dressing  is  to  be  renewed  dailj'  after 
washing  the  affected  parts  with  soap  and  water.  Marked 
improvement  in  the  appearance  of  the  parts  is  usually 
manifest  at  the  first  dressing,  and  granulations  soon 
spring  up  and  fill  the  ulcers.  Laboring  men  who  are 
afflicted  with  this  distressing  complaint  are  permitted 
to  continue  their  work  as  usual.  Rubber-webbing 
bandages  may  be  used  after  the  sores  are  healed,  not 
the  black  rubber,  which  keeps  the  parts  wet.  When 
varicose  veins  are  present  the  elastic  stockings  may  be 
worn  permanently,  if  needed. 

III. — A   SiNGUL.\R  Case  of  Psoriasis. 

Mr.  W.  P.,  who  had  seen  his  sixtieth  birthday,  called  at 
my  offtce  several  years  ago  at  the  urgent  solieitation  of 
friends.  He  was  a  resident  of  H.  in  Madison  County.  For 
15  years  he  had  b(>en  under  treatment  for  a  spinal  disesisc, 
which  caused  so  much  suiiering  that  morphin  was  admin- 
istered every  day  and  sometimes  three  times  a  day.  For  5 
years,  numerous  round,  elevated  patches  of  psoriasis,  vary- 
ing in  size  from  half  an  inch  to  an  ineh  and  a  half  in 
diiuneter,  had  appeared  on  his  limbs  and  other  portions  of 
his  body.  The  intense  itching  and  burning  of  these  patches, 
especially  at  night,  made  life  itself  almost  insupportable. 
The  man's  naturally  chccrfid  disposition  had  changed  to 
such  a  savage  moroseness  that  his  neighbors  often  crossed 
the  street  to  avoid  meeting  him.  To  obtain  relief  from  the 
intolerable  itching,  so  that  a  little  sleep  might  be  secured, 
he  sliced  oft"  the  thick  scabs  every  second  night  to  the  level 
of  the  skin.  Some  blood  and  nmch  smarting  followed  these 
operations,  but  the  smarting  subsided  after  an  hour  or  more, 
and  foirlv  comfortable  rest  followed.  All  the  ointments  and 
soaps,  sootliing  and  irritating,  that  had  been  commended 
proved  on  trial'uttcrly  useless.  After  a  thorough  examina- 
tion of  the  broken-down  and  hopeless  old  gentleman,  who 
had  been  assured  by  eminent  authority  that  these  great, 
itching  crusts  were  oi"  such  benefit  and  necessity  to  him  that 
if  they  could  and  should  be  cured  he  would  not  survive  a 
.single' month,  the  contideut  statement  was  made  to  him  that 
if  he  ever  had  anv  spinal  disease  it  no  longer  e.xistcd,  and 
that  the  psoriasis^  with  all  its  attendant  mental  and  physical 
misery,  was  the  outcome  of  the  morphin-habit  that  resulted 
from  "the  treatment  of  his  supposed  disea.se,  A  favorable 
prognosis  was  made,  conditioned  on  his  strict  complianee 
with  all  orders  prescribed,  A  week  was  given  the  man  in 
which  to  give  up  entirely  and  perpetually  the  use  of  the 
drug  that  he  had  employed  constantly  for  15  years.  Tonics, 
such  as  iron,  arsenic,  and  strychnin,  with  lupulm  and  other 
sedatives,  were  administered  and  galvanism  was  applied. 
In  less  than  a  week  the  morphin  was  entirely  withdi-awn ; 
the  itching  had  so  subsided  that  cutting  bfl"  the  crusts  was 
no  longer  necessary  to  secure  sleep ;  and  the  mental  condi- 
tion had  markedly  improved.  In  6  weeks  the  psoriasis- 
crusts  had  disappeared,  and  the  immense  improvement  of 
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the  patient  was  so  obvious  that  his  family  and  some  of  his 
religious  neighbors  did  not  hesitate  to  express  their  belief 
that  the  restoration  to  his  long-lost  normal  condition  was 
littli!  if  any  less  than  miraculous.  Yet  tlie  only  miracle  in 
the  case  consisted  in  inspiring  in  the  mind  of  the  patient 
such  a  conviction  that  the  cause  of  his  suH'cring  had  been 
discovered  and  that  relief  might  be  expected,  that  he  grace- 
fully yielded  to  the  prescriptions  and  the  proscriptions  of 
his  medical  attendant. 

But  a  single  similar  case  in  which  the  psoriasis  was 
the  result  of  a  denied  opium-habit  has  since  come 
under  my  observation.  An  emphatic  proscription  and 
prompt  discontinuance  of  the  use  of  tlie  drug  resulted 
in  speedy  recovery.  (This  patient,  I  am  sorry  to  relate, 
was  a  lady.) 

IV. — Urine-Seduiektatiok. 
A  profitable  scare.  There  is  of  late  a  renewal  of 
advertisements  in  the  newspapers  stating  that  a  sedi- 
ment found  in  urine  that  has  stood  a  few  hours  is  a 
certain  indication  of  nephritis,  which,  of  course,  can  be 
cured  only  by  the  free  use  of  a  newly-discovered  kid- 
neyine.  Multitudes  of  the  dear  people  void  their  morn, 
ing-urine  into  a  goblet  and  subject  it  to  an  anxious 
and  critical  inspection.  To  their  horror,  they  find  in 
the  goblet  after  suitable  waiting,  more  or  less  of  a  sedi- 
ment, cloudy  in  appearance,  to  be  sure,  but  clear 
enough  in  its  deadly  forebodings.  Many  of  the  vic- 
tims of  the  insidious  complaint  hasten  to  the  nearest 
pharmacy  and  procure  a  supply  of  the  genuine,  safe 
and  infallible  kidneyine.  A  few  alarmed  but  cautious 
individuals  report  the  results  of  their  investigations  to 
the  intelligent  family-physician  and  are  comforted  by 
his  .assurance,  after  an  examination  of  the  specimen 
presented,  that  there  is  no  renal  or  other  disease  present, 
and  that  if  they  had  drunk  a  glass  of  water  at  bedtime, 
as  he  himself  always  does,  and  everybody  should,  the 
waste-material,  which  is  formed  at  night  as  well  as  in 
the  day,  would  have  been  held  in  solution  and  no 
sediment  would  have  appeared.  Those  who  take  kid- 
neyine with  an  abundance  of  water  hasten  to  furnish 
certificates  that,  after  enduring — as  the  sediment  dem- 
onstrated— the  worst  form  of  nephritis  for  an  unknown 
period,  they  had  been  entirely  cured — as  the  absence 
of  the  sediment  proved — by  a  single  bottle  of  this 
miraculous  remedy,  but  that  they  should  continue  its 
use  for  a  long  time  to  guard  against  a  possible  deadly 
relapse ;  and  they  are  not  only  willing  but  anxious  to 
have  their  affidavits  and  large-size  photographs  dis- 
played in  the  newspapers. 

V. — A  Curious  Case  of  Constipation. 

Sixteen  years  ago  this  spring,  my  friend,  Dr.  E.,  of  Chit- 
tenango,  invited  me  to  visit  in  consultation  a  patient  of  his, 
Mrs.  Jj.,  a  lady  of  40  odd  summers.  When  15  years  old,  sh(! 
had  had  an  alarming  attack  of  typhoid  fever,  with  a  pro- 
longed and  tedious  convalescence.  After  this  she  had  a 
severe  fall,  which  injured  her  back,  and  occasioned  agonizing 
headaches  and  attacks  of  prolonged  delirium.  Obstinate 
constipation  .supervened,  which,  tor  (juite  a  long  period, 
yielded  to  active  cathartics.  These  at  length  seemed  inef- 
fectual, so  that  at  the  time  of  my  vi.sit  the  intervals  between 
movements   of  her  bowels  were  from   two  to   four  weeks, 


although  she  retained  and  gratified  a  good  appetite.  Every 
day  or  two  she  visited  the  closet  and  made  straining  and 
persistent  efforts  to  secure  a  free  passage,  but  with  so  little 
success  that  only  a  tablespoonful  of  mucus  tinged  with  bhjod 
ever  made  its  apiiearance.  Her  digestion  seemed  undis- 
turbed, as  was  indicated  by  lier  becoming  more  and  more 
tl(>sliy.  A  pretty  constant  bloody  vaginal  discharge  called 
for  an  examination  and  this  resulted  in  the  discovery  of 
a  greatly  enlarged  uterus,  which  we  thought  might  be 
malignant  and  the  mechanical  cause  of  the  constipation. 
Hcct^il  exploration  showed,  however,  that  there  was  a  stric- 
ture of  the  colon  just  above  the  rectum,  which  interfered 
with  the  passage  of  a  small  bougie.  Under  ether,  graduated 
bulb-<lilators  were  introduced  and  a  large  glycerin-enema 
was  employed  with  such  success  that  tiiir  but  gradually 
diminishing  movements  continued  for  several  days,  when 
(icclusion  recurred  and  persisted  for  two  or  three  weeks. 
Tlien  successful  resort  was  had  again  to  the  ether,  the  bulbs 
and  the  enema.  This  course  was  followed  for  a  pretty  long 
period,  tlie  doctor  employing  the  bulbs  under  ether  18  times, 
and  several  times  without  ether.  On  one  occasion,  when 
there  had  been  no  movement  for  four  weeks,  the  use  of  the 
dilators  and  repeated  enemas  was  an  utter  failure.  After 
waiting  two  weeks  longer  the  doctor  kindly  re(|uested  me  to 
come  to  his  assistance.  The  anesthetic  was  administered, 
dilation  accomplished  and  a  mammoth  enema  introtluced, 
containing,  among  other  active  laxatives,  8  ounces  of  glycer- 
in. While  waiting  at  the  tea-table  in  an  adjoining  room  for 
the  elfect  of  the  ether  to  pass  away,  we  were  hastih'  sum- 
moned by  the  nurse  to  the  bedside,  where  we  discovered 
that  sometViing  besides  the  ether  had  passed  away  and  that 
thr  patient  was  lioating  in  the  liquefied  accumulation  of  six 
complete  weeks  of  a  fiill  diet.  A  course  of  efheient  tonic 
cathartics  was  instituted  and  continued  for  a  long  period, 
with  no  return  of  the  stricture. 

I  lia\e  only  to  add  that  the  uterus  returned  to  its  normal 
size,  showing  that  the  constipation  was  the  cause  and  not  the 
etfect  of  the  great  enlargement. 

VI. — A  Soluble  Mystery. 
The  proprietor  of  a  celebrated  spring  in  New  Eng- 
land claims  that  as  the  most  careful  chemic  and  micro- 
scopic examinations  fail  to  discover  the  minutest 
quantity  of  vegetable,  animal  or  mineral  material  in 
the  water,  its  undeniable  and  universally  acknowledged 
potency  must  be  owing  to  some  mysterious  principle. 
The  salutary  manifestation  of  this  principle,  he  assures 
his  visitors,  is  proportioned  to  the  quantity  of  water 
imliibed.  While  three  pints  a  day  scarcely  disturb  the 
quiet  dreams  of  the  healing  mystery,  six  quarts  rouse 
the  giant  powers  of  the  panacea  and  it  sweeps  away  all 
rheumatic,  cystic  and  hemic  enemies  with  the  besom  of 
destruction.  .  .  .  And  yet  there  are  people  of  aver- 
age intelligence  who,  while  freely  admitting  that  large 
]iotations  of  this  remarkable  fountain  are  sometimes 
of  astonishing  efficacy,  still  hesitate  to  confess  a  belief 
in  the  existence  of  any  mysterious  remedial  power. 
And  alas!  there  be  scientific  scoffers  who  brazenly 
liken  the  circulation  in  the  human  body  to  a  street- 
sewer,  which  driblets  of  water  merely  moisten,  while 
Hoods  thoroughly  flush  and  cleanse. 

VII. — Gratitude  Repressed. 

Some  years  ago,  a  spare,  six-feet-four  man  entered  my 
ciinsulting-room,  when  his  turn  came,  and  asked  somewhat 
abruptly  : 

'•  Do  vou  pretend  to  cure  cancer  of  the  stomach  '? " 

'•  No." 

"  I've  been  watching  you  for  half  an  hour  as  you  came 
into  the  front  office,  and  you  don't  look  like  that  kind  of  a 
man." 


NOVKMBKB   19,   1S98] 


DIAGNOSIS  AND  THERAPEUSIS 


TThe  Philadelphia        IDTfi 


.  Medical  Jourxal 


"A\nio  has  cancer  of  tlie  stomach  ?" 

*•  I  have." 

"You  don't  look  hkc  that  kind  of  a  man." 

■'But  tlic  hcst  doctors  in  Corthuid  and  Oneida  counties 
say  I  have.     Do  you  know  Dr.  II.,  ofCortUmd  County?  " 

"Yes;  lie  is  a  warm  friend  of  mine." 

"  Good  doctor  ?  " 

"  One  of  the  best." 

"Well,  he  examined  me  three  years  ago,  and  told  me  I 
had  cancer." 

■■Possibly  /  miijht  have  told  you  so  then;  but  now  I  say 
you  haven't.  You  don't  look  like  it;  and  a  cancer  ought  to 
have  killed  you  before  this  time." 

■■  Well,  at  any  rate,  I  have  vomited  every  particle  of  food 
I  have  eaten  in  three  years." 

"'  I  think  this  is  no  nearer  the  truth  than  yonrotlicr  asser- 
tion about  having  a  cancer.  Dr.  Tamuir  pretended  to  live  40 
days  without  food — and  we  have  serious  doubts — but  three 
years  total  abstinence  would  have  killed  you  with  starvation. 
.V  little  of  your  food  must  have  been  retained  at  each  meal. 
Now,  as  vomiting  is  neither  useful  nor  agreeable,  why  not 
take  just  the  little  you  retain  and  no  more ''  " 

On  examination,  the  pyloric  end  of  the  stomach  was  found 
enlarged  and  indurated,  but  only  slightly  tender.  The  poor 
man  had  been  .suft'ering  with  an  ulcer  at  the  ga.stric  outlet 
all  these  years,  and  had  given  it  no  opportunity  to  heal  by 
resting. 

I  ilid  not  use  lavage  for  diagnosis  or  treatment.  It  was 
entirely  unnecessary  for  the  former  purpose,  and  it  seemed 
as  uncalled  for  as  a  therapeutic  measure  then  as  it  does  in 
the  majority  of  cases  in  which  it  is  employed  to-day.  I 
ordered  that  the  stomach  be  made  thoroughly  alkaline,  once 
at  least  daily,  by  the  use  of  sodium  bicarbonate;  and  pre- 
scribed frequent  doses  of  bismuth  subnitrate.  I  directed  the 
patient  to  begin  his  reformed  dietary  by  taking  a  tea.spoonful 
of  milk  every  20  minutes  and  increasing  the  (luantity  and 
the  length  of  the  intervals  gradually  to  a  tablespoonful  every 
lialf-hour,  a  gill  every  hour,  and  so  on;  dropping  back  to 
the  smaller  quantity  on  the  first  appearance  of  vomiting. 
At  the  end  of  six  weeks  I  received  my  first  and  only  letter 
from  him  :  "  I  have  not  vomited  since  I  left  your  office.  I 
am  taking  four  <iuarts  of  milk  a  day.  I  have  gained  nine 
pounds  in  the  last  ten  days." 

This  case  also  illustrates  the  importance  of  correct 
diagnosis  and  the  crowning  glory  of  suitable  thera- 
peusis. 

A  sequel  to  this  case  may  be  amusing  if  not  instruc- 
tive. Three  years  after  receiving  the  letter  from  the 
patient  I  had  a  personal  call  from  him.  He  was  in 
perfect  health.  You  can  imagine  with  what  fervor  he 
clasped  me  in  his  strong,  grateful  arms  and  declared, 
with  an  emotion  that  he  did  not  attempt  to  conceal, 
that  he  owed  me  health,  happiness,  and  even  life  itself; 
but,  in  reality,  he  did  nothing  of  the  kind.  He  exhibited 
no  emotion ;  he  expressed  never  a  thank ;  he  kept  his 
hands  in  his  pockets.  He  simply  said  that  as  he  was 
visiting  our  County  Fair  he  thought  he  would  run  in  a 
moment  to  let  me  see  him. 

A  month  later,  a  pioor,  emaciated  w'retch,  assisted  by  his 
wife,  slowly  crawled  up  my  fi-ont  steps  and  dropped  into  a 
hall-chair.     He  seemed  in  great  distress,  and  said : 

"  Mr.  S.  of  Cortland  sent  me   to  see  you." 

"  I  remember  him.     He  was  a  patient  of  mine." 

"  He  told  me  so,  and  said  I  had  the  same  disease  he  had, 
and  he  could  cure  me." 

"  .\h.  S.  has  become  a  doctor,  has  he  '?  " 

"  Xo,  he  said  he  wa'u't  no  doctor,  but  he  knew  what  cured 
him." 

■'  \\niat  was  it  that  cured  him  ?  " 

"Milk." 

"  Well,  milk  did  have  .something  to  do  with  it.  How  much 
did  he  tell  you  to  begin  with  '?  " 

"Four  quarts." 


"  I  see,  S.  wished  you  to  begin  where  he  left  off.  Did  vou 
do  it  ■? " 

"No,  I  couldn't.  I  was  all  the  forenoon  trying  to  swallow 
a  pint.  I  couldn't  get  it  down.  It  hurt  me  .so  I  tried  to 
vomit,  but  I  couldn't.  I  .strained  and  strained  and  thought 
I  should  die.  I  sent  for  Mr.  H.,  and  he  told  me  to  come  here 
right  away,  for  he  guessed  there  was  something  in  my  case 
he  did  not  under.stand," 

I  found  a  contracted  esophagus,  which  admitted  only  a 
Xo.  7  catheter  and  required  a  whole  fortnight's  gradual  dila- 
tation at  the  hospital  before  the  tinest  kind  of  liash  could  be 
swallowed. 

Here,  again,  intelligent  diagnosis  and  therapeusis 
were  useful  copartners.  The  good  Mr,  S.  undoubtedly 
thought  that  I  had  practised  some  imposition  on  him 
in  ordering  slowly  increasing  portions  of  milk  when  I 
must  have  known  that  a  gallon  a  day  would  have  made 
him  a  strong  and  well  man  at  once.  No  wonder  that 
he  did  not  overwhelm  me  with  gratitude  ! 

Vlir. — Urethr.\l  Caruncles. 

These  painful  neoplasms  are  still  treated  by  some 
practitioners  with  caustic  and  cautery.  A  method  much 
more  satisfactory  to  doctor  and  patient  is  to  inject  into 
the  growth,  through  a  very  fine  hypodermic  needle,  a 
4%  solution  of  cocain.  This  will  secure  anesthesia, 
not  only  of  the  sensitive  neoplasm,  but  of  the  surround- 
ing parts  as  well,  so  that  with  delicate  scissors  painless 
removal  of  the  caruncle  and  a  thin  layer  of  adjacent 
mucosa  can  be  effected. 

IX. — Epistaxis. 

Nosebleed  can  be  arrested  in  many  instances  by  the 
administration  of  opium.  This  has  succeeded  so  well, 
even  after  the  failure  of  astringent  injections  and  plug- 
ging the  nostrils,  that  I  have  had  no  occasion  to  employ 
any  other  treatment  for  more  than  30  years.  The  dose 
for  an  adult  has  been  a  grain  or  more,  repeated  if 
necessary  in  two  or  three  hours ;  but  the  repetition  has 
seldom  been  needed. 

X, — Bronchiectasis. 

It  was  a  waini  day  early  in  the  summer  of  1S92  when  I 
visited  Mrs,  H.,  of  C,  who  was  suflering  from  a  disease  that 
had  been  named  by  the  attending  somewhat  irregular  phy- 
sician "  cancer  of  the  lungs  and  stomach,"  and  by  a  compe- 
tent consultant,  gangrene  of  these  organs.  I  found  the 
patient,  a  lady  on  the  liright  side  of  40  years,  lying  in  bed 
with  flushed  cheeks  and  a  distressing  cough,  attended  with 
an  expectoration  whose  intolerable  fetor  spread  far  out 
through  the  doors  and  windows,  which  were  kept  open  night 
and  day,  I  learne<l  the  history  of  the  case.  Hectic  symp- 
toms had  existed  for  several  weeks,  preceded  by  a  cough  that 
had  troubled  her  for  many  months.  This  cough  had  become 
quite  constant  and  offensive  the  greater  part  of  the  day  and 
night,  but  it  was  not  very  violent.  Two  oi-  three  times  daily, 
however,  there  would  be  paroxysms  lasting  from  80  minutes 
to  two  hours,  during  which  the  cough  would  be  incessant 
and  attended  with  a  profuse  discharge  of  fetid  pus  from  the 
lungs  and  still  more  fetid  from  the  stomach.  The  violence 
of  the  paroxysm  would  subside  at  length  and  the  exhausted 
patient  would  have  an  interval  of  comparative  ease.  Profuse 
bronchial  hemorrhage  had  occurred  several  times,  but 
emaciation  was  not  extreme.  There  was  some  circumscribed 
dulness  in  the  left  infra-axillary  region,  with  abundant  coarse 
rales.  There  was  no  tendernesss  in  the  gastric  region,  and 
the  patient  informed  me  that  the  little  food  that  she  ate  did 
not  cause  distress.     She  never  vomited  except  when  she  had 
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the  coughing  paroxysms.  Her  stools  wore  of  normal  odor 
sind  entir(!ly  free  from  the  loathsome  smell  of  what  she 
vomited. 

The  diagnosis  of  the  case  was  now  comparatively  easy. 
(The  subsequent  history  strongly  indicates  that  a  local 
tuberculous  deposit  was  present  at  this  time.)  I  took  the 
liaticnt  into  my  confidence  and  talked  to  her  after  tliis 
manner: 

"  You  have  no  disease  whatever  of  your  stomach,  and  you 
have  no  cancer  or  gangrene  anywhere.  You  have  what  doc- 
tors call  bronchiectasis;  that  is,  in  on(>  of  the  tubes  of  your 
left  lung  a  pocket  has  been  formed  whicli  holds  half  atea- 
cupful  or  uKjre.  This  pocket  has  thick  walls,  so  that  it  is 
not  easily  compressed.  Once  oi-  twice  a  day,  or  oftener,  it 
becomes  filled  and  running  over  with  this  horrible  stuff, 
Avhich  is  not  only  fragrant  but  very  irritating.  Its  overriow 
■excites  the  violent  fits  of  coughing,  which  continue  till  the 
<-up  is  partially  emptied.  The  odor  sleekens  you  so  that  you 
vomit,  and  the  vomiting  heljis  mechanically  to  empty  the 
pocket.  What  comes  from  your  stomach  has  no  bad  odor, 
but  it  seems  to  you  that  it  has  because  it  is  mixed  with  the 
disgusting  contents  of  the  cup. 

"  If  ther(>  was  any  disease  of  the  stomach,  the  smell  from 
the  passage  of  your  bowels,  instead  of  being  natural,  would 
hav(!  been  strong  enough  to  drive  the  dog  we  hear  so  much 
about  out  of  a  tanyard." 

Then  I  explained  to  her,  what  I  have  already  published, 
how  she  could  empty  this  dreadful  cup  in  five  minutes  by 
putting  her  hand  upon  the- floor  as  she  was  lying  on  the  beii 
and  bringing  her  head  nearly  to  the  same  position,  thus 
turning  the  cup  bottom  side  up  and  coughing  down  hill  be- 
fore the  hard  fits  came  on,  instead  of  coughing  her  head  off 
for  an  hour  and  a  half. 

Improvement — loss  of  odor,  mitigation  of  cough,  cessation 
of  vomiting — took  place  speedily.  Suspicious  dulness,  how'- 
ever,  remained,  and  hemorrhages  have  occurred  several 
times  within  the  last  six  years.  At  present,  although  she  still 
l)ersists  in  taking  tonics  and  tablets  of  cubebs,  copaiba,  iron 
and  Venice  turpentine,  .she  dec'ares— and  her  robust  looks 
verify  her  statement— that  she  is  the  healthiest  woman  in 
her  village. 


EXPERIMENTAL  STUDIES  ON  THE  ORIGIN  OF  THE 
CHARCOT-LEYDEN  CRYSTALS,  WITH  AN  AC 
COUNT  OF  THEIR  CHEMISTRY,  OCCURRENCE  AND 
DIAGNOSTIC  IMPORTANCE. 

By  THOMAS  R.  BROWN,  JI.D., 

of   Baltimore,  Md. 

The  part  played  by  the  Charcot-Leyden  crystals  upon 
the  medical  stage  has  been  a  most  varied  one.  Though 
at  first  regarded  as  mere  pathologic  curiosities,  rarely 
seen  and  of  no  especial  significance,  later  observations, 
by  showing  their  tendency  to  occur  frequentlj'  or  even 
constantly  in  certain  diseases  and  morbid  conditions, 
have  given  them  a  much  more  important  position  and, 
in  some  cases,  some  diagnostic  significance.  In  the 
present  communication,  I  shall  give  the  results  of  a 
series  of  experiments  bearing  upon  the  origin  of  these 
crystals,  together  with  a  brief  but  complete  account  of 
their  occurrence,  properties  and  importance. 

Thefirstdefinite  notice  taken  of  the  crystals  under  con- 
sideration dates  from  their  discovery,  in  1853,  by  Char- 
cot and  Robin  in  the  spleen  of  a  patient  who  had  died 
of  leukemia.  Probably  they  had  been  seen  before  ;  in 
fact,  Zenker,  in  1870,  when  interest  in  this  subject  had 
been  greatly  increased  by  the  work  of  Neumann  and 
Leyden,  resurrected  from  the  "  darkness  of  his  portfolio  " 
a  drawing  and  a  description  of  crystals  undoubtedly 


the  same  as  those  of  Charcot,  and  from  the  same  source, 
bearing  the  date  1851.  Following  the  work  of  Charcot 
and  Robin,  there  appeared  many  articles  describing  the 
finding  of  these  crystals  in  the  most  diverse  situations. 
Besides  a  rapidly  growing  list  of  their  occurrence  in  the 
blood,  marrow,  spleen  and  other  tissues  in  leukemia, 
and  their  demonstration  by  Neumann  in  1869  in  the 
normal  bone-marrow  in  smaller  quantities,  there  ap- 
peared from  time  to  time  observations  of  their  presence 
in  the  sputum  in  various  diseases  of  the  lungs  and 
bronchi,  culminating  in  the  work  of  Leyden,  and  his 
demonstration  of  their  almost  constant  occurrence  in 
the  sputum  in  bronchial  asthma,  while  Leichtenstern, 
Bizzozero,  and  others  have  found  them  in  many  dis- 
eases of  the  intestines  caused  by  different  varieties  of 
the  entozoa.  More  recently  Lewy  has  shown  that  they 
occur  in  the  majority  of  nasal  polyps  and  papillomata. 
In  addition  to  these  conditions  in  which  they  are  seen 
very  frequently,  observations  of  their  occurrence  in  the 
most  unexpected  situations  have  been  made;  in  1S54 
by  Forster  in  a  mucoid  tumor  of  the  eye,  and  in  the 
thickened  mucous  membrane  of  a  dilated  biliary 
duct ;  in  1862  by  Wagner  in  a  thrombus  in  the  portal 
vein  of  a  woman  who  had  died  of  puerperal  sepsis ;  by 
Eichhorst  in  a  purulent  pleural  exudate,  and  by  Lewy 
in  a  carcinoma  of  the  cervix ;  while  Salkowski  states 
that  the  crystals  obtained  by  Zahn  in  artificial  thrombi 
in  frogs,  and  by  Brondgeest  from  frozen  frogs'  blood,  are 
identical  with  those  under  consideration. 

Practically  the  same  description  of  the  crystals  is 
given  by  all  observers.  They  are  long  drawn-out  double 
pyramids,  with  flat  sides  and  sharp  angles,  colorless, 
exceedingly  brittle,  of  varying  size  and  most  resistant 
to  putrefying  processes.  As  to  the  crystallographic  sys- 
tem to  which  they  belong,  they  have  been  variously 
regarded  as  quadratic  octohedra,  rhombic  plates  and 
monoclinic  forms,  though  the  work  of  Theodore  Cohn 
seems  to  show  beyond  doubt  that  they  are  double  hexa- 
gonal pyramids.  The  crystals  are  insoluble  in  cold 
water,  alcohol,  ether,  xylol,  chloroform  and  creosote ; 
soluble  in  almost  all  acids  and  alkalies,  and  they  show 
a  marked  affinity  for  the  eosin  and  acid-fuchsin  stains. 
Besides  their  common  designation  of  Charcot-Leyden 
cry.stals,  they  have  appeared  under  the  names  of  Robin, 
Vulpian,  Neumann  and  Zenker. 

After  the  discovery  of  the  crystals  by  Charcot  and 
Robin  in  leukemia,  there  followed  a  long  series  of 
reports  of  their  occurrence  in  this  affection,  by  Vulpian, 
White,  Mosler,  Riegel,  Neumann,  Zenker,  etc.,  etc.  Ac- 
cording to  all  these  observers,  the  crystals  are  not  found 
preformed,  but  they  begin  to  appear  after  the  blood  or 
tissues  have  stood  for  a  short  time.  Zenker  and  Neu- 
mann stated  that  the  most  striking  feature  in  their 
blood-preparations  was  the  close  relationship  that 
seemed  to  exist  between  the  crystals  and  the  white 
blood-cells.  This  was,  of  course,  before  the  days  of  the 
Ehrlich   stain   and  the  diS'erentiation  thereby  of  the 
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white  blood-cells  into  different  classes,  but  later  work 
has  shown  that  the  cells  for  which  the  crystals  evidence 
such  an  affinity  are  the  eosinophiles,  the  cells  with 
ot -granulation  of  Ehrlich.  Neumann,  in  his  later  observ- 
ations on  this  subject,  in  18S9,has  shown  that  it  is  only 
in  that  form  of  leukemia  in  which  the  bone-marrow  is 
affected,  i.  e..  the  spleno-myelogenous  form,  that  the 
crystals  are  found,  and  he  regards  it  as  probable  that 
the  bone-marrow  cells  (many  of  which  are  eosinophiles) 
contain  the  chemic  constituents  necessary  for  the 
crystal-formation,  although  Zenker  and  Westphal  think 
the  spleen  also  plays  some  part  in  this  process. 

Coincidently  with  the  many  observations  of  the  crys- 
tals in  leukemia,  numerous  articles  appeared  from  time 
to  time  showing  that  the  crystals  are  not  peculiar  to 
this  disease,  but  also  found  under  other  conditions. 
Again,  to  Charcot  do  we  owe  our  first  knowledge  on  this 
subject,  he,  in  1856,  noting  their  presence  in  a  case  of 
dry  catarrh  with  emphysema.  Bizzozero  and  Friedreich 
observed  them  in  the  sputum  in  bronchial  catarrh,  and 
Forster,  Zenker  and  Harting  in  bronchitis.  This  was 
the  status  of  affairs  when,  in  1872,  a  great  impetus  was 
given  to  the  whole  subject  by  Leyden's  report  of  the 
finding  of  great  numbers  of  the  crystals  in  the  sputum 
in  bronchial  asthma,  he  finding  them  in  all  parts  of  the 
sputum,  but  especially  in  the  little  greenish-yellow 
plugs,  made  up  of  mucus  and  round  cells  with  large 
refractive  granules  (demonstrated  later  by  Lewy,Seifert, 
and  others,  to  be  eosinophiles).  From  their  constant 
presence  in  this  disease,  Leyden  advanced  the  theory 
that  these  "  spitzenfdrmige  Bosewichter  "  might  be  the 
cause  of  the  asthmatic  attack  through  mechanical  or 
chemic  irritation  of  the  bronchial  mucous  membrane, 
causing  bronchial  spasm,  either  directly  or  reflexly. 
The  observations  of  Leyden  stimulated  much  work  in 
this  direction,  and  in  all  respects  his  observations  were 
substantiated.  Lewy  showed  in  26,  Ungar  in  30  cases, 
the  constant  presence  of  the  crystals,  the  former  noting 
their  presence  just  before,  during,  and  for  from  two  to 
three  days  after  the  attack  ;  the  latter  calling  especial 
attention  to  the  close  relationship  existing  between  the 
eosinophiles  and  the  crystals.  Fink  has  recently  shown 
that  over  80%  of  the  cells  in  the  sputum  in  bronchial 
asthma  are  eosinophiles,  while  he,  Seifert,  Gollasch, 
Gabritschewsky,  Miiller,  and  others  have  shown  a 
marked  increase  of  these  cells  in  the  blood  during  the 
asthmatic  paroxysm. 

Although  Curshmann  regards  his  "  spirals  "  as  the 
cause  of  the  dyspnea  by  blocking  up  the  bronchioles, 
and  Lewy  and  Pel  regard  all  these  substances — crystals, 
spirals  and  eosinophiles — as  by-products  of  a  primary 
cause,  an  exudative  bronchopneumonia ;  nevertheless 
Leyden,  in  1891,  again  brought  forward  his  original 
theory,  following  the  work  of  Lazarus,  showing  the  reflex 
nature  of  the  asthmatic  attack. 

Although  the  crystals  have  been  described  in  a  few 
cases  of  acute  and  chronic  bronchitis,  and  by  Naunyn 


and  Lewy  in  four  cases  of  pulmonary  tuberculosis, 
nevertheless  their  presence  in  these  conditions  is  so 
very  occasional,  that  their  appearance  in  the  sputum 
may  be  regarded  as  almost  pathognomonic  of  bronchial 
asthma. 

Voltolini  showed  as  early  as  1871,  a  clinical  relation- 
ship between  nasal  polyps  and  bronchial  asthma,  being 
substantiated  by  Lewy,  Vierordt,  and  others;  while 
Scheinmann  has  shown  that  by  the  removal  of  nasal 
polyps,  asthmatic  attacks  have  been  stopi)ed.  Lewy, 
turning  his  attention  to  this  new  source  of  the  crystals, 
obtained  them  in  32  of  47  cases  of  nasal  polyps ;  in  17 
of  29  in  those  who  had  not  bronchial  asthma,  and  in  15 
of  18  in  those  affected  with  this  disease,  the  crystals 
not  being  preformed,  but  appearing  on  standing.  Sei- 
fert in  his  cases  reports  the  presence  of  large  numbers 
of  eosinophiles  as  well. 

As  regards  the  presence  of  the  crystals  in  the  feces, 
their  first  observation  was  made  by  Bizzozero  in  a  severe 
anemia,  associated  with  the  presence  of  the  dochmius 
duodenalis  in  the  intestines.  It  is  to  Perroncito  and  to 
Leichtenstern,  however,  that  we  owe  most  of  our 
knowledge  upon  this  subject,  the  former  demonstrating 
their  presence  in  the  feces  in  association  with  the  anchy- 
lostomum  and  the  anguillula ;  the  latter  in  almost  all 
of  his  272  cases  of  anchylostomiasis,  in  all  cases  in 
which  the  anguillula  was  found,  and  in  many  instances 
of  intestinal  disease  due  to  other  entozoa — the  oxyuris 
vermicularis,  tricocephalus,  taenia  saginata,  ttenia  soli- 
um, and  ascaris  lumbricoides,  and  he  regarded  the  crys- 
tals as  absolutely  indicative  of  the  presence  of  entozoa, 
continuing  the  treatment  until  they  are  no  longer  found 
in  the  stools.  He  has  shown  that  the  crystals  are  found 
both  before  and  after  death  only  in  those  portions  of 
the  intestines  occupied  by  the  worms,  and  he  thinks 
more  careful  examination  would  have  demonstrated  the 
presence  of  entozoa  in  all  cases  in  which  the  crystals  have 
been  found  in  the  feces,  notably  in  some  cases  of  ty- 
phoid fever  reported  by  Biiumlerand  Nothnagel.  Many 
eosinophiles  are  often  seen  in  the  feces  in  all  these 
cases,  while  a  marked  eosinophilia  has  been  described 
in  the  blood  of  patients  suffering  with  anchylostomiasis 
by  Zappert  and  others. 

Beside  the  foregoing  findings  of  Leichtenstern  and 
Perroncito,  a  few  observations  of  rarer  associations 
between  crystals  and  parasites  have  been  noted — by 
Leichtenstern  in  the  sputum  in3casesof  echinococcous 
disease  of  the  lungs;  by  Grawitz  in  a  purulent  pleural 
exudate  in  all  probability  entozoic  in  origin ;  by  Israel 
in  a  small  cyst  formed  by  the  pentastomum  denticu- 
latum  in  the  liver  and  by  Yamagiwa  in  the  sputum  in 
the  lung-distome  disease  of  Japan. 

Up  to  20  years  ago,  the  chemistry  of  the  Charcot- 
Leyden  crystals  was  an  unsolved  problem,  each  observer 
advancing  suggestions,  no  one  offering  chemic  facts. 
Charcot  thought  they  were  proteid  in  nature,  Robin 
that   thev  were   magnesium    phosphate,  Harting,  cal- 


1078       ^"^  Philadelphia"! 
Medical  Jocenal  J 


OEIGIN  OF  THE  CHARCOT-LEYDEN  CRYSTALS 


[November  19,  1898 


cium  phosphate  from  morphologic  resemblances,  Kiihne 
that  they  were  related  to  vitellin,  Hoppe-Seyler  to  the 
aleuron  crystals  of  plants,  while  Zenker  and  Friedreich 
regarded  them  as  tyrosin,  and  Salkowski  and  Leyden 
as  a  crystallized,  mucin-like  body.  This  was  the  chaotic 
state  of  affairs  that  greeted  Schreiner,  when  he  took  up 
the  subject  in  1878.  As,  unfortunately,  crystals  from 
the  sputum  or  from  leukemic  blood  were  not  available 
in  sufficient  quantity,  he  worked  with  the  crystals 
obtained  by  Bottcher  in  1866,  on  drying  human  semen, 
as  well  as  upon  the  surface  of  old  pathologic  specimens 
preserved  in  alcohol,  and  from  egg-albumin.  These 
crystals  showed  the  same  micro-chemic  reactions  as 
the  Charcot-Leyden  crystals,  were  of  almost,  though 
not  quite,  the  same  form,  and  in  all  respects  the  resem- 
blance was  so  striking  that  the  two  forms  were  regarded 
as  identical.  By  exceedingly  brilliant  work,  Schreiner 
showed  that  these  crystals  were  the  phosphoric-acid 
salt  of  a  base,  CjHjN,  which  he  called  spermin. 

Thus,  the  matter  of  the  chemistry  of  the  Charcot-Ley- 
den crystals  was  regarded  as  settled,  until  the  whole  sub- 
ject was  reopened  at  the  tenth  international  medical  con- 
gress. A  few  years  before  this  congress,  Brown-Sequard 
and  Tarchanov  had  obtained  a  powerful  principle  from 
the  testicles  of  animals,  the  famous  elixir,  and  to  this 
were  ascribed  the  most  wonderful  tonic  and  strengthen- 
ing properties,  marvelous  cures  being  reported  as  having 
been  effected  by  it  in  tabes  dorsalis,  malaria,  and  all 
conditions  of  asthenia  and  anemia.  It  was  from  this 
substance  that  Pohl  isolated  crystals  identical  with 
those  of  Bottcher,  and  it  was  his  belief  that  these  were 
the  active  principle  of  the  elixir  that  stimulated  further 
chemic  research  in  this  direction.  Sobering  prepared 
synthetically  a  substance  identical  with  Schreiner's 
base,  which  he  called  piperazin,  or  piperazidin ;  Laden- 
burg  and  Abel  showed  that  the  base  CjHjN  was  in 
reality  ethylenamin 

/  C  H, 
NH/  I 
^CHj 

while  Hoffmann,  Majert  and  Schmidt  considered  that  it 
should  have  the  double  formula  C4Hi(pN2,  and  that  it 
was  diethylendiamin 
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The  Brown-Sequard  elixir  has  gone  the  way  of  most 
of  the  royal  roads  to  health,  but  Dr.  Pohl  still  clings 
to  the  spermin-crystals  as  powerful  stimulants,  regard- 
ing their  tonic  action  as  largely  due  to  the  important 
role  they  play  in  intraorganic  oxidation.  He  has  ob- 
tained the  crystals  in  small  quantities  from  most  of 
the  organs,  although  most  abundantly  from  the  pros- 
tatic secretion,  and  he  regards  the  spermin  and  Charcot- 
Leyden  crystals  as  identical,  claiming  to  have  converted 
one  form    of    crystal  into  the    other,    and    assigning 


to  each  the  formula  C,5Hi4N2  or  some  polymer. 
Nevertheless,  the  slight  difference  in  crystallographic 
form,  as  insisted  upon  by  Guttmann  and  Fiirbringer, 
and  recently  demonstrated  by  Theodor  Cohn,  leaves  us 
in  some  doubt  regarding  the  question,  and  although 
the  two  forms  of  crystals  are  regarded  by  the  majority 
of  observers  as  identical  or  at  least  extremely  closely 
related,  further  work  will  be  necessary  to  settle  the 
matter  definitely. 

Thus,  it  will  be  seen  that  the  Charcot-Leyden  crystals 
are  found  in  the  most  diverse  situations,  in  the  sputum 
in  bronchial  asthma,  in  the  feces  in  diseases  due  to 
intestinal  parasites,  in  nasal  polyps,  in  the  blood  and 
organs  is  leukemia  and  in  normal  bone-marrow ;  and 
the  sole  thread  that  binds  together  these  diverse  ap- 
pearances is  the  constant  association  that  exists  be- 
tween the  crystals  and  the  eosinophilic  cells.  The 
preponderance  of  eosinophiles  in  the  sputum  and  their 
increase  in  the  blood  in  bronchial  asthma ;  the  pres- 
ence of  crystals  only  in  those  forms  of  leukemia  that 
show  an  increase  of  the  eosinophiles  in  the  blood  ;  the 
finding  of  the  crystals  in  the  normal  bone-marrow, 
which  is  considered  to  be  one  of  the  seats  of  origin  of 
the  eosinophiles ;  the  increase  of  eosinophiles  in  the 
nasal  secretion  in  some  cases  of  polyp ;  the  association 
of  crystals  and  eosinophiles  in  the  feces  in  intestinal 
diseases  due  to  entozoa ;  the  repeatedly  made  observa- 
tions of  the  close  arrangement  of  crystals  and  cells, 
and  their  identity  in  affinity  towards  the  acid  stains — 
all  point  to  a  close  relationship  between  them.  That 
something  beside  the  presence  of  the  cells,  however,  is 
necessary  for  the  crystal-formation  is  shown  by  a  series 
of  experiments  carried  on  by  me  in  the  summer  of 
1897.  The  source  of  the  eosinophiles  in  these  experi- 
ments was  the  blood  of  a  patient  suffering  with  trichi- 
nosis. In  this  disease,  as  I  have  reported  elsewhere, 
there  is  a  marked  increase  in  the  eosinophilic  cells  in 
the  blood,  reaching  in  the  case  studied  at  that  time 
68.2%  of  all  the  white  blood-cells,  with  a  leukocytosis 
of  from  20,000  to  30,000,  thus  furnishing  an  abun- 
dance of  these  cells.  On  nine  occasions  blood  was 
withdrawn  from  the  patient,  some  placed  in  sterilized, 
some  in  unsterilized  vessels,  some  kept  in  the  thermo- 
stat at  body-temperature,  some  kept  at  room-tempera- 
ture, i.e.,  it  was  tested  under  practically  all  conditions. 

The  blood  under  each  of  these  conditions  was  ex- 
amined carefully — very  frequently  at  first,  daily  after- 
ward for  a  period  of  several  weeks,  but  under  no 
circumstances  in  any  of  the  preparations  were  the 
Charcot-Leyden  crystals  found ;  thus  demonstrating 
that  they  are  not  direct  crystallization-products  of  the 
eosinophiles.  With  these  results,  the  experiments 
carried  on  by  Miiller  entirely  agree,  he  obtaining  his 
eosinophilic  cells  from  the  contents  of  pemphigus- 
vesicles,  where  they  are  found  in  abundance.  What, 
then,  is  this  relationship,  it  is  impossible  to  say ; 
whether  the  crystals  are  formed  in  the  lymph-spaces  of 
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the  bronchial  mucous  membranes,  as  suggested  by 
Leyden  and  Weiss;  whether tlie  eosinopliiles  are  drawn 
from  the  blood  by  a  positive  chemiotaxis,  which  Midler 
thinks  the  crystals  possess  toward  them ;  whether  cells 
and  crystals  are  formed  in  situ,  as  Gollasch  and  Seifert 
think  probable;  or  whether  the  whole  process,  forma- 
tion of  cells  and  crystals,  is  but  a  secretion-neurosis,  as 
believed  by  Neusser — all  these  questions  must  for  the 
present  remain  unanswered.  But  one  thing  can  settle 
the  matter  definitely,  and  that  is  the  clearing  up  of  the 
chemistry  of  the  cell-granulations,  and  it  is  from  this 
side,  and  this  side  alone,  that  we  can  look  for  further 
progress  in  the  matter.  Unfortunately,  even  our  modern 
chemic  methods  are  not  capable  of  the  refinements 
necessary  to  such  a  study,  and  the  Ehrlich  stains, 
although  helping  us  wonderfully  in  cell-differentiation, 
3'ield  us  practically  no  information  regarding  the 
chemistry  of  the  cell-granulation. 

Perhaps  in  the  near  future,  the  chemistry  of  these 
microscopic  particles  will  be  a  possibility;  but  until 
then  we  shall  be  compelled  to  say  of  this,  the  most 
interesting  question  connected  with  the  Charcot-Leyden 
crystals,  as  for  the  same  reason  we  must  say  of  many 
greater  and  weightier  medical  problems,  "  non  liquet." 


THE  EARLY  USE  OF  THE  SHARP  CURET  IN  PUER- 
PERAL INFECTION. 

By  EDiMOXD  R.  MORAS,  M.D., 

of  Chicago. 

When,  following  abortion  or  confinement,  a  woman 
develops  certain  signs  of  infection,  we  are  told  (1)  to 
douche  the  vagina ;  (2)  to  irrigate  the  uterine  cavity  ; 
(3) — if  the  symptoms  persist — to  curet,  wash  out  and 
pack  the  womb ;  and  yet  the  undesired  symptoms 
commonly  indicate  the  presence  of  the  streptococcus 
or  the  staphylococcus  in  the  endometrium,  along  with 
threatened  extension  to  the  oviducts,  invasion  of  the 
pelvic  connective  tissues,  or  involvement  of  the  peri- 
toneum. What  good,  then,  can  the  vaginal  douche 
accomplish  ?  Why  not,  at  the  very  start,  curet  the 
endometrium  so  as  to  limit,  if  not  prevent,  these  grave 
complications?  For,  in  severe  cases,  the  fatal  dose  of 
or  from  the  poisons  requires  but  a  short  time  to  traverse 
the  uterine  walls  or  to  enter  the  circulation. 

Cureting  is  a  simple,  safe  and  radical  operation ;  it 
needs  no  anesthetic,  and,  unlike  vaginal  and  uterine 
douching,  it  does  not  favor  the  shifting  of  the  resj^onsi- 
bility  upon  some  person  whose  understanding  of  aseptic 
and  antiseptic  principles  or  precautions  is  often  primi- 
tive. The  operation  is  done  quickly  and  successfully 
in  any  house  and  under  the  most  unfavorable  circum- 
stances. Less  intruction  in  washing  out  and  packing 
the  uterus  and  more  on  the  value  of  early  vaginal 
examination  and  the  timely  use  of  the  curet  in  puer- 
peral  infection  will   reduce  the  present    mortality    of 


lying-in  women.  There  should  be  cultivated  a  dread 
of  the  fountain-syringe  and  of  other  syringes  in  the 
confinement-room  during  and  after  labor.  In  view  of 
the  principles  of  modern  obstetric  surgery,  is  not  the 
advice  given  in  textbooks  and  by  teachers  to  douche 
the  uterus  after  application  of  forceps,  version,  or  other 
operative  procedure,  an  open  acknowledgment  that 
the  obstetrician's  hands  or  instruments  were  not  clean? 
Even  admitting  this  last  to  be  occasionally  true,  is  there 
no  danger  of  infecting  the  woman  with  the  syringe? 

Then,  again,  writers  state  that  "odor  to  the  lochia  is 
an  indication  for  the  vaginal  douche."  This  is  assum- 
ing that  the  odor  is  simply  due  to  the  decomposition  of 
a  blood-clot  in  the  vagina ;  and  it  is  inviting  us  to  take 
chances  when  we  have  simple  means  to  determine  pos- 
itively whether  it  is  so  or  not.  May  not — rather  does 
not — an  abnormal  odor  indicate  usually  beginning 
septicemia  ?  Therefore  the  recommendation  should  be : 
"  Odor  to  the  lochia  is  an  indication  for  immediate 
examination  of  the  genital  tract."  Guessing  is  not  to 
be  indulged  in  during  the  puerperium. 

The  following  plan  of  treatment  is  one  that  I  have 
followed  since  1890 :  Clinically,  the  symptoms  that 
indicate  positive  mischief  within  the  uterus,  and  which 
always  call  for  the.  prompt  and  thorough  use  of  the 
sharp  curet  are  (1)  a  temperature  of  101°  F.  or  over, 
with  (2)  some  headache ;  (3)  a  peculiar  flushing  of 
the  face ;  (4)  the  patient's  answer  that  she  "  feels  good," 
when  the  indications  are  that  she  is  not  doing  well ; 
(5)  some  tenderness  over  the  lower  part  of  the  abdo- 
men ;  (6)  the  cloths  are  stained  a  dirty,  watery,  yellow- 
red  or  brown,  with  perhaps  a  dark  bloody  coagulum 
here  and  there,  and  they  emit  a  more  or  less  fetid 
odor.  During  the  first  months  or  years  of  his  practice 
every  physician  should  make  it  his  business  to  smell 
the  vaginal  or  lochial  discharge  (on  the  pads)  for  the 
first  eight  or  ten  days  after  each  delivery.  In  that  way 
he  is  sure  to  develop  more  mind  or  intelligence  in  his 
nose  than  he  can  acquire  from  lectures  or  reading. 

In  every  case  in  which  the  symptoms  lead  to  a  diag- 
nosis of  infection,  or  even  only  to  a  suspicion  of  infec- 
tion, I  invariably  lose  no  time  waiting  for  the  doubtful 
effects  of  vaginal  or  intrauterine  douches;  and  never 
think  of  postponing  treatment  even  a  few  hours.  Ex- 
pectancy in  these  cases  is  equivalent  to  malpractice. 
When  one  knows  what  is  the  matter,  he  ought  to  know 
just  what  to  do,  and  should  do  it  at  the  instant.  The  . 
speculum  should  be  introduced  at  once,  and  if  the 
discharge  in  the  vagina  and  escaping  from  the  cervix 
confirms  the  diagnosis  or  the  suspected  infection,  the 
uterus  should  be  cureted  there  and  then.  There  is  no 
need,  or  sense,  of  making  an  elaborate  display  of 
hospital- manners  previously  to  the  operation.  To  curet 
the  uterus,  in  almost  every  case,  the  physician  needs 
no  assistance  of  any  kind.  The  more  ado  made  before 
an  operation  of  that  sort,  the  more  it  is  likely  to  be 
delayed  ;  and  delay  in  puerperal  infection  is  criminal. 
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With  some  individuals  it  is  well  to  remark  that  "  I  am 
simply  going  to  examine  or  clean  out  the  womb."  The 
patient  is  not  taken  from  her  bed ;  but,  being  in  the 
dorsal  position,  her  body  is  gently  swung  diagonally 
across  the  bed,  so  that  when  her  buttocks  are  brought 
to  the  edge  one  leg  is  kept  flexed  by  the  foot  resting 
with  the  heel  against  the  angle  made  by  the  meeting 
of  the  side-board  and  tlie  foot-board,  and  the  other 
foot  is  placed  on  a  chair  shoved  against  the  side  of  the 
bed.  Some  low  box,  or  stool,  is  just  the  proper  thing 
to  sit  on  during  the  operation.  To  one  side  or  the 
other  (or  anywhere  within  reach)  are  placed  chairs 
covered  with  clean  towels  on  which  are  set:  (1)  A 
basin  or  dish  containing  instruments  (speculum,  curet, 
dressing  —  uterine  —  forceps,  and  an  applicator).  A 
word  about  the  curet.  If  the  curet  is  not  really  sharp, 
the  operation  need  not  be  undertaken,  for  a  dull  curet 
will  not  remove  the  material  that  needs  to  be  got 
rid  of.  There  is  absolutely  no  danger  in  using  the 
sharp  curet  if  one  only  have  an  average  degree  of  in- 
telligence at  the  end  of  his  fingers.  Should  he  lack 
this,  experience  will  soon  provide  him  with  it.  A  good 
way  to  acquire  it  is  to  use  the  sharp  curet  (simply  for 
the  education  of  the  touch)  in  most  cases  of  chronic 
endometritis  that  come  to  one's  office.  After  a  while 
the  physician  discovers  that  the  sharp  curat  is  as  safe 
and  much  more  useful  and  valuable  than  any  other 
uterine  instrument.  (2)  Absorbent  cotton ;  (3)  creolin 
or  other  antiseptic ;  (4)  water,  just  boiled,  to  make 
creolin-solution  as  needed. 

After  washing  the  external  genitals,  a  speculum  is 
introduced  to  expose  the  cervix.  Cureting  should  always 
be  done  through  a  speculum.  Otherwise  one  cannot  see 
the  character  and  amount  of  the  discharge  and  material 
removed  from  the  womb,  nor  how  much  the  organ 
retracts  during  the  operation.  The  spoonlike  end  of 
the  posterior  blade  invariably  scoops  from  the  posterior 
fornix  a  certain  amount  of  bloody  purulent  fluid,  which 
is  to  be  removed  with  a  wad  of  cotton  held  between  the 
blades  of  the  dressing-forceps.  It  is  well  to  smell  the 
the  cotton  soaked  with  the  discharge.  The  sharp  curet 
is  then  passed  into  the  uterus  and  gently  pushed  and 
moved  in  all  directions,  so  as  to  get  a  clear  idea  of  the 
size  and  outline  of  the  cavity  to  be  scraped.  The 
cureting  must  be  as  thorough  and  as  methodical  as  if 
the  interior  of  the  uterus  were  clearly  exposed  to  view. 
In  doing  this,  the  operator  soon  becomes  aware  that 
some  places  feel  smooth  and  others  rough — that  is,  the 
curet  slides  over  some  spots  without  transmitting  a 
grating  feel  or  sound.  These  are  the  surfaces  that  need 
the  cureting.  One  should  search  for  these  until  the 
grating  sensation  or  sound  is  produced.  Thus  the 
instrument  is  made  to  go  over  the  entire  uterine  sur- 
face, beginning  at  a  given  point  and  gradually  work- 
ing around  until  every  bit  of  the  cavity-wall  is  gone 
over,  and  the  material  that  the  curet  brings  out  is  to 
all  appearances  clear,  bright-red  blood.    The  discharge. 


as  it  fills  the  posterior  culdesac,  is  soaked  out  with 
cotton  as  often  as  necessary.  When  the  cureting  is 
over  (it  takes  from  ten  to  fifteen  minutes)  a  pledget  of 
cotton  is  wound  around  the  applicator  and  passed  into 
and  swept  about  the  cavity  of  the  uterus.  If  it  comes 
out  merely  stained  with  blood,  without  any  suspicious- 
looking  shreds  on  it,  a  swab  of  cotton  is  dipped  in  the 
creoline  solution  and  the  sulcus  around  the  cervix  is 
made  clean.  Then  another  solution-soaked  swab,  large 
enough  to  fit  tightly  in  the  vagina,  is  introduced  with 
the  dressing-forceps  and  held  firmly  pressed  against 
the  cervix  while  the  speculum  is  being  withdrawn. 
The  solution-holding  cotton  is  next  slowly  twisted  out 
of  the  vagina,  whose  wrinkles  it  unfolds  and  forcibly 
cleans  out.  This  has  proved  in  my  hands  a  good  and 
satisfactory  way  of  cleaning  the  vagina.  Should,  how- 
ever, the  pledget  of  cotton  introduced  in  the  uterus 
show  on  its  withdrawal  bits  or  shreds  of  tissue,  a  fresh 
pledget  (moist  or  dry)  is  carried  in  again,  and  this  is 
repeated  until  it  comes  out  merely  blood-stained.  This 
done,  why  should  the  uterus  be  packed  with  iodoform 
or  other  gauze  ?  Obliteration  of  the  cavity  by  granu- 
lation is  surely  not  wanted.  If  the  cavity  is  clean  the 
packing  is  needless.  If  septic  matter  still  remains 
within,  the  packing,  confining  it  there,  will  favor  its 
absorption  ujjward  or  into  the  general  circulation.  If 
the  packing  is  left  out  the  objection  to  the  curet,  that, 
by  freshening  the  intra-uterine  surface,  it  opens  up 
channels  for  infection  (which  at  best  is  a  mere  suppo- 
sition) loses  its  alleged  importance.  That  the  packing 
acts  as  a  drain  is  stating  just  the  reverse  of  what  it 
really  does.  Nor  do  we  desire  to  prevent  hemorrhage,  as 
this  is  nature's  own  irrigating  fluid.  Bleeding  is,  there- 
fore, to  be  encouraged,  not  only  by  the  thorough  curet- 
ing, but  also  by  placing  immediately  after  the  operation 
over  the  patient's  abdomen  an  extra  large  and  thick 
flaxseed-poultice,  and  frequently  renewing  it.  In  this 
way  healthy-looking  and  healthy-smelling  lochia  will 
often  reappear  in  a  few  hours — surely  within  a  day. 
The  use  of  the  poultice  should  be  continued  till  the 
woman  is  positively  well.  After  cureting,  the  poultice 
is  much  to  be  preferred  to  the  uterine  douche.  Those 
who  have  not  used  the  former  know  nothing  of  its  good 
efi"ects ;  while  those  who  do  not  give  explicit  directions 
as  to  its  size,  thickness  and  where  to  place  it,  have  not 
got  half  the  good  out  of  it  that  they  should.  Its  efi"ect 
is  to  start  or  increase  the  flow ;  and  the  blood  coming 
from  the  interior  of  the  uterus  acts  as  a  constant  wash, 
and  is  much  more  efficient  in  getting  rid  of  septic 
material  that  may  have  remained  behind  than  is  the 
intra-uterine  douche. 

As  for  drugs,  the  patient  gets  from  one-half  to  one 
ounce  of  brandy  every  one  or  two  hours  until  all  danger 
from  sepsis  is  past. 

I  beg  to  append  notes  of  7  cases  treated  in  the  man- 
ner outlined : 

Case  I. — Twin.s  were  born,  the  second  child  being  delivered 
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by  int<^nial  podalit-  version.  Tlic  placoiita  was  extremely 
ailhoreiit  aiul  liad  to  be  pickeil  away  i)ieeemeal.  On  the 
third  afternoon,  after  eonlhieniont,  the  temperature  was 
\{X^°  ¥.,  tlie  pulse  120.  I  onlered  a  poultice,  an  enema  and 
brandy.  On  the  next  mornins;  the  temperature  was  103.6° 
F.,  and  other  si£;ns  of  sepsis  were  present.  I  had  never  used 
the  euret,  but  thought  I  would  make  the  attempt.  Of  course 
the  operation  w;i.s  not  very  thoroughly  performed.  On  the 
next  forenoon  the  temperature  was  101°  F.  I  cureted  again. 
There  was  no  fever  on  the  next  day  and  the  patient  was 
all  right  in  a  few  days.  Xo  douching  of  any  kind  was 
jiraetiscd. 

C.\SK  II. — -V  woman,  seven  and  a  half  months  pregnant, 
had  placenta  pra>via  and  was  delivered  of  twins.  Hemor- 
rhage was  profuse  during  manual  extraction  of  both  children. 
I  did  not  visit  the  patient  again  until  noon  of  sixth  day  follow- 
ing delivery.  The  temperature  was  then  103..5°  F. ;  and  there 
was  headache,  tenderness  over  lower  abdomen,  scanty  and 
foul-smelling  lochia,  and  so  forth.  I  ordered  a  jjoultice  and 
vaginal  douches  every  2  hours.  On  the  next  morning  the 
temperatiu-e  was  103°  F.  and  cureting  was  practised.  On 
the  foil  awing  daj-  the  temperature  was  101°  F.  Cm-eting 
was  again  done.  Then  convalescence  went  along  as  in 
normal  eases. 

C.VSE  III. — A  multipara  had  been  delivered  five  days  before 
by  another  physician.  The  temperature  was  105°  F. ;  the 
pulse  130.  There  was  very  severe  headache,  pains  and 
tenderness ;  also  a  distinct  and  painful  swelling  along 
the  course  of  right  oviduct.  Cureting  was  done  at  once, 
poultices  applied  and  brandy  given.  This  was  at  noon. 
At  5  P.M.  the  temperature  was  down  to  102°  F.,  but  on  the 
next  morning  it  was  up  to  104..5°  F.  Cureting  was  done 
again.  On  the  same  evening  the  temperature  was  100°  F. 
and  the  lochia  was  returning.  The  temperature  ranged  from 
99°  to  100°  F.  for  four  or  five  days,  owing  to  the  salpingitis. 
This  patient  received  hot  vaginal  douches.  She  was  well  a 
week  later. 

Case  IV. — The  patient  had  placenta  previa,  and  internal 
podalie  version  was  performed.  The  woman  had  had  puer- 
peral fever  four  years  before  and  "  was  sick  nearly  four 
months."  On  the  fourth  day  of  the  present  puerperium  the 
temperature  was  104°  F.  (the  patient  had  not  been  seen  for 
two  days).  She  objected  to  the  cui-eting  for  four  days — the 
temperature  varying  in  the  meantime  from  103°  to  104.5°  F. 
On  the  evening  of  the  day  on  which  the  uterus  was  cureted 
the  temperature  was  down  to  100°  F. ;  and  the  woman  was 
up  and  well  in  a  week.  No  douching  of  any  kind  was 
done. 

Case  V. — The  patient  had  suffered  abortion  at  about  the 
fourth  month.  I  first  saw  the  case  four  days  later.  The 
uterus  was  empty,  but  very  tender,  and  it  discharged  very 
offensive  fluid.  The  temperature  was  104°  F.  Thorough 
cureting  was  done.  The  patient  was  nearly  well  the  next 
day  and  needed  no  further  attention. 

Case  VI. — A  primipara,  between  the  second  and  fourth 
days  after  labor,  had  a  temperature  of  105°  F.,  and  showed 
other  signs  of  acute  sepsis.  Thorough  cureting  that  same 
evening  was  done  and  vaginal  douches  of  creolin-solution 
were  given  even,'  2  hours.  To  all  appearances  the  woman 
was  all  right  the  next  day,  and  got  along  well. 

C^VSE  VII. — In  a  woman,  following  difficult  labor,  the 
genital  canal  was  found  liruised  and  lacerated.  The  patient 
did  unexpectedly  well  up  to  the  evening  of  the  fourth  day, 
when  the  temperature  was  100°  F. ;  and  by  morning  of  the 
fifth  day  it  had  reached  105°  F.  The  condition  seemed 
critical.  The  uterus  was  at  once  cureted,  poultices  applied 
and  brandy  given.  At  9.30  of  that  evening  the  temperature 
was  only  99.5°  F.  and  the  patient  was  well  and  out  of  bed  on 
the  tenth  day  after  her  confinement. 

Although  no  bacteriologic  examination  of  the  ma- 
terial removed  was  made,  all  the  cases  rejiiorted  were 
undoubtedly  due  to  pathogenic  bacteria.  They  com- 
prise all  the  cases  that  have  come  under  my  care  and 
they  have  satisfied  me  that,  (1)  all  but  the  case  of 
abortion  were  infected  by  the  physician  in  attendance ; 
(2)  early  cureting  of  the  uterine  cavity  prevented  ex- 
tension  and  progress  of  the  sepsis,  which   douching 


would  probably  not  have  done — certainly  not  as  surely 
and  as  quickly;  (3)  the  dose  of  the  septic  material 
absorbed  at  the  time  the  physician  first  recognizes  that 
something  is  wrong  is  usually  not  sufficient  to  cause 
death  or  even  serious  consequences.  Therefore  one 
should  not  wait,  or  give  the  system  a  chance  to  absorb 
enough  poison  to  produce  dangerous  or  fatal  results. 
This  is  certainly  a  danger  to  which  those  who  believe 
in  trying  douching  before  cureting  expose  their  pa- 
tients. 

Thorough  and  early  cureting  with  a  sharp  curet 
ought  to  save  every  woman  from  the  fatal  results  or 
serious  complications  of  puerperal  sepsis. 

Note. — Since  this  article  was  written,  1  have  treate<l  a  few  additional  cases — 
all  with  very  gratifying  results.  In  the  lastcnse,  which  I  was  called  to  sec  by  a 
friend  in  practice,  cTerytliiug  in  the  line  of  douching  and  medicine  h^d  been 
done.  The  tempemture  (eiglit  days  after  abortion)  was  a  fraction  over  106°  F. 
There  seemeU  to  be  no  hope  for  the  woman.  In  a  few  minutes  the  uterus  had 
been  thoroughly  cureted— and  she  got  along  nicely  after  that. 


UNILATERAL  ALBUMINURIC   RETINITIS:   WITH 
REPORT  OF  A  CASE. 

By  WAhTER  L.  PYLE,  A.M.,  M.D., 

of  Philadeli  hia. 
Assistant  Surgeon  to  Wills  Eye  Hospital. 

Ix  cases  of  albuminuric  retinitis  the  lesion  is  usual)}' 
bilateral ;  some  authors  say  that  it  is  invariably  so.  It 
must  be  remembered,  however,  that  the  reports  of  such 
cases  are  from  oculists,  who  generally  see  the  patients 
in  the  advanced  stages  of  the  disease,  when  it  would 
be  natural  to  find  bilateral  involvement.  A  review  of 
the  literature  of  this  subject  shows  that  the  unilateral 
cases  are  not  so  rare  as  the  textbooks  imply.  In  fact, 
there  is  strong  reason  to  believe  that  many  one-sided 
cases  have  not  been  reported  as  such,  the  inference 
being  that  the  unaffected  eye  would  soon  follow,  and 
the  case  has  been  dismissed  with  no  other  comment 
than  a  hopeless  prognosis.  I  have  spoken  to  a  number 
of  my  friends  about  this  anomaly,  and  several  have 
told  me  that  they  had  seen  the  unilateral  affection, 
but  none  could  say  whether  the  other  eye  remained 
healthy,  although  one  gentleman  assured  me  that  in 
one  instance  the  patient  was  living  several  years  after 
he  had  seen  the  affected  eye.  None  of  these  cases  had 
been  deemed  worthy  of  further  observation  and  report. 

Knies\  who  has  made  an  exhaustive  studj^  of  this 
subject,  says  that  unilateral  albuminuric  retinitis  is  not 
uncommon.  In  his  analysis  of  103  cases,  C.  S.  Bull* 
remarks  that  there  were  10  cases  of  unilateral  affection 
that  remained  so  until  the  end  of  the  patients'  lives. 
Unfortunately,  in  none  of  these  cases  are  there  au- 
topsy-records. In  a  private  communication  to  de 
Schweinitz,  Bull  says : 

"  It  is.  perhaps,  pertinent  to  state  that  in  these  10  cases 
the  renal  disease  was  severe  in  its  onset,  and  rather  rapid  in 
its  progress,  and  none  of  them  lasted  longer  than  5  months. 
I  have'now  under  observation  a  case  of  nephritic  neuroretin- 
itis,  confined  to  one  eye,  which  has  lasted  8  months,  and  the 
other  eye  is,  as  yet,  intact." 
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de  Schweinitz*  has  reported  two  cases,  in  one  of 
which  the  patient  was  lost  to  observation  after  the  first 
examination.  The  other  case  was  in  a  negro  of  51, 
who,  up  to  time  of  report,  had  been  under  observation 
6  months,  during  which  time  repeated  clinical  exami- 
nation indicated  a  typical  case  of  interstitial  nephritis. 
The  fundus-changes  were  characteristic  of  the  hemor- 
rhagic type  of  albuminuric  retinitis.  While  the  man 
was  being  treated  the  areas  of  hemorrhagic  extravasa- 
tion decreased,  with  the  development  of  larger  areas  of 
degeneration,  and  well-marked  lines  of  perivasculitis. 
Vision  in  the  affected  eye  at  the  time  of  report  was  ^, 
and  I  in  the  left  eye,  which  continued  normal  in  ap- 
pearance. In  a  review  of  the  literature,  de  Schweinitz 
mentions  cases  of  Despagnet,*  Yvert,^  Brunei,^  Cheat- 
ham,' Bales,*  and  Bull.  In  all  these  cases  it  is  implied 
that  one  eye  was  perfectly  normal.  In  Yvert's  case 
there  was  "  characteristic  "  left-sided  albuminuric  retin- 
itis in  a  man  of  48.  At  the  autopsy  only  the  right 
kidney  was  found,  and  it  was  in  a  state  of  parenchy- 
matous inflammation.  In  Brunet's  case  there  was 
right-sided  albuminuric  retinitis,  with  right-sided  ana- 
sarca. In  Bales'  case  there  was  left-sided  retinitis,  the 
visual  disturbance  appearing  one  day  after  an  injury 
to  the  left  loin.  Casts  were  not  found  in  the  urine, 
and  the  albumin  disappeared. 

Hasbrouck'  reports  a  case  in  which  the  left  eye  was 
affected  with  retinitis  for  over  3  years,  during  which 
time  the  patient  had  albumin  in  his  urine  constantly. 
The  right  eye  never  became  affected.  Notwithstanding 
his  long-continued  nephritis  and  several  minor  ail- 
ments, the  patient  was  able  to  do  his  work  fairly  well 
for  one  of  his  age  —62  years. 

The  cases  of  de  Schweinitz,  of  Hasbrouck,  and  my 
own  presented  similar  appearances,  and  the  initial 
lesion  was  undoubtedly  in  the  bloodvessels.  From  the 
peculiar  venous  picture  in  his  second  case  de  Schweinitz 
was  led  to  believe  that  the  primary  lesion  was  throm- 
bosis of  a  venous  branch  rather  than  a  true  retinitis. 
He  states  that  he  suspects  that  in  some  of  the  other 
cases  reported  as  unilateral  neuroretinitis  the  same 
lesions  may  have  been  present,  and  he  quotes  in  evi- 
dence Knies,  who  has  seen  hemorrhage  into  the  optic 
nerve  of  one  eye,  with  blindness,  in  a  case  of  albumi- 
nuria, followed  in  one  year  by  a  pure  hemorrhagic 
retinitis  in  the  opposite  eye.  De  Wecker'"  says  that 
there  are  certain  forms  of  retinitis  attending  nephritis 
that  appear  merely  as  simple  hemorrhagic  retinitis,  but 
in  the  vast  majority  of  cases  true  nephritic  retinitis  is 
characterized  by  the  appearance  of  patches  of  fatty 
degeneration  either  connected  with  or  independent  of 
old-standing  clots.  He  adds  that,  while  cases  of  simple 
apoplectiform  retinitis  are  not  infrequent  in  which 
the  affection  is  limited  to  one  eye  or  does  not  attack 
the  second  until  late,  true  nephritic  retinitis  generally 
commences  simultaneously  or  within  a  short  interval  in 
both   eyes.     These  statements   are  certainlv  the   most 


definite  in  the  literature  of  the  subject,  and  are  borne 
out  by  all  three  of  the  most  recently  reported  cases  in 
this  country.  Although  the  terms  "  characteristic " 
and  "  true "  are  rather  vague,  there  being  such  a 
diversity  of  picture  in  albuminuric  retinitis,  yet  we  can 
say  that  none  of  the  three  cases  was  the  result  of 
primary  inflammation  in  the  nervous  structures,  but 
rather  the  eSect  of  a  considerable  hemorrhage. 

The  history  of  the  case  under  my  care  is  as  follows: 

The  patient  is  a  well-built  man  of  40,  with  a  good  family- 
history.  In  his  early  manhood  he  was  especially  vigorou.s; 
and  there  is  no  specific  or  alcoholic  history.  In  1893  he  was 
annoyed  by  neuralgic  pains  in  the  back  and  luins,  and  general 
prostration,  and  presented  himself  at  the  office  of  a  well- 
known  local  physician  for  treatment.  An  analysis  of  his 
urine  revealed  a  specitie  gravity  of  1020,  marked  acidity, 
granular  casts,  and  an  albuminous  ring  ''  half  as  thick  as  a 
penny."  He  was  ordered  .salol,  salines,  and  special  diet. 
Through  some  slight  disagreement  as  to  treatment  the 
patient  left  his  first  physician  and  consulted  a  homeopath  at 
Atlantic  City,  N.  J.,  in  the  spring  of  1893.  At  this  time  he 
was  considerably  worse,  and  he  began  to  feel  his  neck  gradu- 
ally becoming  stiff.  In  view  of  his  advanced  renal  disea.se, 
and  Ids  poor  physical  condition,  the  second  physician  ordered 
him  to  take  the  mud-batlis  at  Langenschwalhach,  Germany, 
whither  he  wont  in  September,  1893.  From  then  on  to  the 
last  of  October,  his  German  attendant  made  repeated  analyses 
of  the  urine,  invariably  reporting  the  presence  of  albunnn 
and  casts.  The  mud-baths  closing  in  October,  the  man  spent 
the  remainder  of  the  winter  in  Southern  Europe  without 
medical  advice. 

After  leaving  the  baths,  the  patient  went  to  Frankfort,  and 
wlnle  there  experienced  what  was  evidently  the  first  ocular 
manifestation  of  his  nephritis.  While  sitting  on  the  hotel- 
porch  one  morning  late  in  October,  1893,  he  noticed  that  a 
curious  sign  across  the  Schillerplutz  to  his  left,  ordinarily  in 
his  field  of  vision,  was  absent.  He  then  discovered  that  the 
extreme  left  of  his  field  was  nearly  or  completely  dark.  For 
10  days  this  state  of  affairs  annoyed  him,  but  as  he  was  not 
end.iai'rassed  in  his  working-vision,  and  being  tired  of  physi- 
cians, he  did  not  consult  an  oculist,  and  the  matter  passed 
out  of  his  mind.  He  did  not  realize  that  his  left  eye  was 
worthless  until  I  saw  him  in  Jamuirv,  1898,  nearly  5  years 
later. 

By  December,  1893,  the  patient's  neck  was  completely  an- 
kylosed,  lateral  movement  was  abolished,  and  only  a  slight 
up-and-down  movement  has  since  been  possible.  In  April, 
1894,  he  returned  to  this  country,  and  early  in  1895  he  con- 
sulted a  third  physician,  who  reported  the  presence  of  albu- 
min in  the  urine.  The  man  remained  under  treatment  until 
the  end  of  1895.  He  then  stopped  all  medication  and  dietetic 
]irecautions.  In  January,  1898,  he  was  attacked  with  an 
acute  inflammation  of  the  right  eye,  and  returned  to  his  first 
physician,  by  whom  I  was  called  in  consultation.  I  found  a 
ty|)ical  case  of  iritis,  with  the  iris  immobile  and  bound  down 
liy  posterior  synechiic.  After  several  instillations  of  atropin 
and  cocain  I  managed  to  obtain  full  mydriasis.  Small  black 
remnants  of  the  synechiaMvere  plainly  visible  on  the  anterior 
capsule  of  the  lens.  We  in.stituted  strict  dietetic  treatment, 
and  administered  potassium  iodid  and  sodium  phosphate,  as 
well  as  the  routine  treatment  for  the  iritis,  which  was  ex- 
ceedingly painful.  The  aqueous  of  the  afi'ected  eye  soon 
became  so  cloudy  as  to  obscure  vision,  and  it  was  then  that 
the  patient  really  liecame  conscious  of  the  conilition  of  his 
left  eye.  Oplithalmoscopic  examination  soon  revealed  the 
cause  of  the  trouble.  The  course  of  the  iritis  covered  about 
6  weeks,  and  terminated  in  full  recovery,  the  patient  having 
normal  vision  with  -f-  0.25  C.  axis  90'. 

At  present,  the  vision  of  the  left  eye  is  /a,  exceedingly 
variable,  and  improved  by  looking  to  the  left  of  the  test- 
letters  ratlier  than  directh'  at  them.  It  is  unimproved 
by  glasses,  and  retinosco]3.v  does  not  reveal  any  considerable 
di'fcct — the  eye  is  practically  emmetropic.  The  pupil  reacts 
nonnally  to  light,  and  accommodation,  but  under  homa- 
trfjpin  and  cocain  it  dilates  unevenly  toward  the  nasal  side. 
The  fii'\d  of  vision  is  slightly  contracted  on  the  temporal 
side,  but  paracentrically  there  is  an  area  of  dull  vision,  in 
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which  white  is  very  iudistiiiot.  and  colors  are  not  at  all  roc- 
(ignized.  On  the  nasal  side  the  lield  is  contructed  to  within 
the  .^O"  circle.  Vision  for  red  is  markedly  contracted  in  the 
entire  field. 

Ophthalinosc()i>ic  examination  .shows  the  following  changes : 
The  di.sc  is  somewhat  congested,  hnt  .still  clear  in  outline. 
The  veins  seem  dilated  out  of  proportion  to  the  arteries. 
Tlic  upper  temporal  vein  and  artery  are  much  diminished  in 
size.  No  pathologic  condition  is  noted  on  the  na.sal  side  of 
the  fundus.  Immediately  over  the  disc,  about  two  di.se- 
diameters  distant,  is  an  irregular  white  spot  of  degeneration, 
evidently  an  old  hemorrhage,  ahout  the  size  of  the  disc. 
Extending  uMiquely  downward  along  the  bloodvessels  to  the 
macula  are  .several  .small  white  patches,  indicative  of  previ- 
ous hemorrhages.  The  macula  is  slightly  encroached  upon 
on  the  side  tnward  the  disc  by  a  large  .spot  of  degeneration. 
There  is  a  similar  spot  on  the  temporal  side,  which,  however, 
does  not  touch  the  macula.  Examination  of  the  visual  fteld 
shows  a  ])aracentric  area  of  dim  vision,  slightly  to  the  tem- 
poral side,  which  corresponds  exactly  to  the  fundus-findings. 
At  present  the  patient  is  in  good  health.  For  six  months 
he  has  been  extremely  cautious  about  his  diet,  depending 
now  chielly  on  milk  for  siLstenance.  Early  in  the  summer, 
iirinc-analyses  showed  an  excess  of  tirates,  and  invariably- 
the  presence  of  albumin.  The  amount  of  urine  pa.ssed  daily 
is  about  50  ounces.  The  sole  medication  now  is  hydriodic 
acid. 

The  rapid  onset  of  the  ocular  symptoms  and  the 
present  fundus-condition  show  that  the  starting-point 
was  undoubtedly  in  the  vessels,  and  the  case  is  of  the 
type  usually  designated  hemorrhagic  albuminuric  retin- 
itis. The  other  eye  is  and  always  has  been  fully  nor- 
mal, which  precludes  the  possibility  of  its  participation 
in  the  affection  by  hemorrhage  or  degeneration  in  the 
papilla  undiscoverable  by  the  ophthalmoscope,  such  as 
has  been  found  postmortem  by  Poncet"  and  Duke  Karl 
Theodor.'- 

In  regard  to  the  etiology  of  unilateral  albuminuric 
retinitis  de  Schweinitz  recalls  that  various  theories  have 
been  proposed.  Yvert  explained  his  case  by  assuming 
that  the  single  diseased  kidney,  its  fellow  being  entirely 
absent,  caused  an  irritation  of  the  sympathetic  nerve 
of  one  side  only.  He  based  this  explanation  on  the 
opinion  of  Potain,  who  believed  the  unilateral  ana- 
sarca of  nephritis  following  contusion  of  the  kidney, 
and  also  attending  nephritis  without  such  history,  to 
be  due  to  an  abnormal  action  of  the  sympathetic  nerve. 
Eales,  whose  patient  also  suffered  from  an  injury  of  the 
loin,  with  rapid  albuminuria  and  unilateral  retinitis,  ac- 
cepts Yvert's  explanation  as  the  mcst  plausible  under 
the  circumstances. 

If,  as  in  the  case  of  Yvert,  one  kidney  alone  is  dis- 
eased, there  is  reason,  but  not  proof,  for  the  inference 
that  in  unilateral  nephritis  the  retinitis  will  be  uni- 
lateral. 

Again,  cases  of  nephritis  have  been  reported  in  which 
life  has  lasted  many  years  after  the  appearance  of  retin- 
itis. Haab  has  seen  such  patients  live  as  long  as  13 
years.  According  to  Belt,  Stevens  has  seen  a  case  of 
11  years'  duration;  Callan,  one  of  9  years  ;  Noyes,  one 
of  10  years;  and  Webster,  one  of  17  years.  In  such 
cases  as  well  as  with  long-standing  nephritis  without 
retinitis,  there  is  equal  reason  to  suppose  that  only  one 
kidney  is  diseased,  its  normal  fellow  supplying  suffi- 
cient  renal  function  to    maintain  life   and    even  fair 


health  if  dietetic  precautions  are  taken.  However,  in 
the  reports  of  such  cases  showing  retinitis  it  is  implied 
that  both  eyes  were  affected.  This  is  opposed  to  the 
view  that  disease  of  one  kidney  produces  unilateral 
retinitis.  It  is  my  belief  that  in  some  of  these  cases  the 
retinitis  has  been  really  unilateral  at  the  time  of  exam- 
ination, and  that  subsequent  bilateral  involvement  has 
been  presupposed. 

However,  the  existence  of  unilateral  nephritis  can 
only  be  positively  proved  by  postmortem  examination 
or  separate  catheterization  of  the  ureters.  Unfortun- 
ately, the  only  postmortem  record  of  such  a  case  is 
Yvert's,  and  this  is  not  significant,  as  only  one  kidney 
existed  to  be  diseased.  Ureteral  catheterization  is  a 
difficult  procedure,  and  its  performance  is  attended 
with  many  obstacles.  It  has  been  suggested  by  de 
Schweinitz,  but  it  has  never  been  performed  in  any  of  the 
Cases  in  question.  It  may  be  well  to  state  here  that 
recently,  in  the  Deutsche  niedicinische  Wochenschrifi,  Neu- 
mann describes  a  simple  and  ingenious  way  of  obtain- 
ing urine  from  a  particular  ureter  for  diagnostic 
purjjoses.  He  makes  use  of  an  instrument  constructed 
something  like  cerUiin  Japanese  fans,  which  can  be 
withdrawn  into  the  handle.  He  pushes  this  instrument 
into  the  bladder,  maintaining  it  in  a  central  position, 
and  he  then  opens  the  fan,  which  is  provided  with  a 
convex  border  and  fits  with  approximate  accuracy 
against  the  posterior  vesical  wall.  Dr.  >I.  L.  Harris,"  of 
Chicago,  has  also  devised  an  instrument  for  collecting 
urine  separately  from  the  two  kidneys. 

This  apparatus  consists  of  a  double  catheter  of  special 
form  and  construction,  and  of  a  second  instrument,  to  be 
introduced  into  the  rectum  in  men,  or  the  vagina  in  women, 
so  formed  that  when  in  place  it  will  make  a  ridge  along  the 
longitudinal  diameter  of  the  bladder.  The  two  parts  of  the 
catheter  are  then  rotated  downward  so  that  one  section  is 
on  either  side  of  the  ridge  thus  formed.  If  tlie  bladder  has 
been  evacuated  and  washed  before  the  introduction  of  the 
catheters  it  is  claimed  that  the  urine  will  be  drawn  from  the 
two  sides  unmixed,  and  the  condition  of  the  secretion  of  the 
two  kidneys  may  then  be  compared.  The  greatest  advan- 
tage claimed  for  this  apjjaratus  is  that  it  may  be  used  by 
any  one  not  equipped  with  the  great  manual  dexterity  re- 
quired for  operating  the  cystoscope,  and  also  this  apparatus 
may  be  used  in  cases  in  which  the  cystoscope  is  not  avail- 
able, on  account  of  the  abnormal  position  of  the  ureters,  or 
from  profuse  hemorrhage,  or  some  similar  reason.  The  blad- 
der being  empty,  great  care  must  be  exercised  in  rotating 
the  two  catheters  after  their  introduction  into  the  bladder, 
for  the  reason  that  it  is  easy  to  injure  the  bladder-walls. 

Despite  the  foregoing  theories  and  means  of  effecting 
proofs,  the  important  inference  to  be  drawn  from  the 
history  of  these  cases  of  unilateral  albuminuric  retin- 
itis is.  to  my  mind,  the  modification  of  the  u.sual  fatal 
prognosis.  The  prognostic  significance  of  albuminuric 
retinitis  is  exceedingly  bad.  It  is  universally  regarded 
as  a  death-signal,  and  statistics  seem  to  support  this 
belief.  Baroness  Possauer'*  has  studied  the  records  of 
67,000  patients  in  the  Zurich  clinic  and  the  private 
practice  of  Professor  Haab,  and  found  that  the  men  of 
the  poorer  classes  invariably  died  within  two  years, 
while  among  women  of  the  same  grade  the  percentage 
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of  deaths  was  68.  Among  private  patients  the  mortality 
was  59%  for  men,  and  53%  for  women.  Belt'^  found 
that  of  155  cases  in  private  practice,  collected  from 
numerous  sources,  mostly  by  personal  communication, 
62%  died  within  one  year,  85%  within  two  years.  Of 
hospital-cases,  85%  died  within  one  year,  and  93% 
within  two  years.  Of  a  total  of  419  mixed  cases,  72% 
died  within  one  year,  and  90%  within  two  years. 

In  the  three  recent  unilateral  cases  reported  in  this 
country  the  patients  were  able  to  go  about,  and  there 
were  no  serious  signs  indicating  early  death.  Has- 
brouck's  case  was  in  a  man  of  62  attending  to  his  daily 
business-duties.  My  own  patient  is  very  comfortable 
and  active  so  long  as  he  is  discreet  in  diet  and  drink. 
Ilis  average  business  day  is  10  hours,  and  he  is  assid- 
uous in  his  attendance. 

Further  investigation  by  postmortem  examination 
and  separate  catheterization  of  the  ureters  is  necessary 
for  definite  conclusions  relative  to  these  cases.  The 
points  of  importance  suggested  by  a  clinical  and  statis- 
tical study  of  the  cases  already  reported  are  : 

(1)  That  the  simple  apoplectic  form  of  albuminuric 
retinitis  is  the  least  dangerous  to  life ;  (2)  that  in  al- 
buminuric cases,  in  which  the  associate  symptoms  are 
not  extremely  severe  and  can  be  fairly  controlled  by 
medication  and  diet,  retinitis  is  not  a  fatal  sign  as  long 
as  it  remains  unilateral. 
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THE  OPPLER-BOAS  BACILLUS  IN  THE  DIAGNOSIS  OF 

GASTRIC  CARCINOMA. 

By  homer  J.  KNICKERBOCKER,  M.D., 

of  Wilson,  N.  Y. 

I.N  the  advanced  stages  of  the  disease  the  diagnosis 
of  gastric  carcinoma  is  an  easy  matter,  but  upon  an 
early  recognition  of  the  condition  must  depend  the 
value  of  such  surgical  measures  as  are  to  be  directed 
toward  the  relief  of  the  patient.  Often  the  diagnosis  is 
reached  too  late  to  indicate  more  than  operative  treat- 
ment for  prolonging  the  life  of  the  patient,  with  no 
hope  of  ultimate  cure.  Diagnosis  of  the  condition 
before  the  appearance  of  a  tumor,  or  if  that  be  not 
possible,  before  the  growth  has  so  involved  the  tissues 
as  to  be  beyond  removal,  is  demanded.  That  this  can 
be  done  by  means  of  the  microscope  would  seem  to 
have  been  demonstrated.     Paul  Cohnheim  first  called 


attention  to  the  importance  of  staining  and  studying 
particles  of  gastric  mucosa  found  in  the  wash-wa,ter  of 
cases  of  suspected  carcinoma.  According  to  his  obser- 
vations, when  the  gland  structures  of  such  pieces  of 
mucous  membrane  are  found  to  be  destroyed  and  re- 
placed by  round-cell  infiltration,  carcinomatous  change 
is  present.  The  finding  of  such  particles  is  not  always 
possible,  and  is  therefore  of  value  only  in  certain  cases. 

Normally,  leukocytosis  occurs  after  eating.  In  its 
absence  a  suspicion  of  carcinoma  may  be  entertained, 
except  in  cases  of  ulcerative  carcinoma  in  which  there 
occurs  constantly  a  leukocytosis  of  the  polynuclear 
variety.  In  this  latter  condition  the  presence  of  pus- 
corpuscles  in  the  stomach-contents  should  aid  in  diag- 
nosis. 

The  presence  of  the  Oppler-Boas  bacillus  has  lately 
received  much  attention,  and  by  many  it  is  considered 
of  great  importance  as  a  diagnostic  feature.  Of  the 
various  methods  suggetsed,  undoubtedly  the  easiest  of 
demonstration, '  and  consequently  the  most  useful  to 
the  busy  practitioner,  is  the  finding  of  this  microorgan- 
ism in  the  gastric  contents.  The  bacillus  which  was  first 
described  by  Oppler  in  1895,  under  the  name  of  "  Fa- 
den,"  or  "threadlike,"  bacillus,  is  an  unusually  long 
and  nonmotile  bacterium,  found  in  the  contents  of 
carcinomatous  stomachs,  lying  either  end  to  end  in 
long  threadlike  chains  or  at  riglit  angles  to  each  other. 
It  stains  readily  with  the  aniline  dyes,  after  the  method 
usually  employed  in  staining  similar  organisms.  So 
far  as  is  known,  it  never  appears  in  the  presence  of 
any  degree  of  hydrochloric  acid,  but  it  prefers  a  me- 
dium containing  lactic  acid.  Kauffmann  has  attrib- 
uted to  it  the  power  of  forming  lactic  acid  from  various 
kinds  of  sugars.  Sehlesinger  and  Kauffmann'  state 
that  "  the  presence  in  large  numbers  of  these  bacilli  is 
an  indication  of  carcinoma,  and  their  absence,  accompa- 
nied by  absence  of  lactic  acid,  in  the  presence  of  pyloric 
stenosis,  is  an  argument  against  carcinoma."  Riegel 
confirms  the  presence  of  these  bacilli  in  enormous 
numbers  in  cases  of  gastric  carcinoma,  and  adds,  that, 
although  there  are  many  fungi  that  have  power  of 
forming  lactic  acid  in  the  stomach-contents,  this  can- 
not alter  the  significance  of  the  Kauffmann-Schlesinger 
observation.  He  does  not  consider  the  organism  as 
pathognomonic  of  gastric  carcinoma,  but  very  impor- 
tant in  the  diagnosis.  Hemmeter  writes  :  "  Concerning 
the  importance  of  the  Oppler-Boas  bacillus,  we  can 
confirm  the  opinions  of  the  author  quoted  (Riegel), 
that  this  organism  is  a  very  important  diagnostic  sign 
in  the  disease."  Stockton^  states  that  it  "  is  often  pres- 
ent in  carcinoma,  but  has  not  been  found  in  other 
diseases  of  the  stomach."  Oppler  states  that  sarcina^  are 
found  with  ectasis  occurring  in  non-malignant  cases, 
but  rarely  with  gastric  carcinoma.  The  sarcinje  and 
the  Oppler-Boas  bacillus  have  not  been  found  existing 
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together  for  any  length  of  time  in  carcinomatous  stom- 
achs. ^^'ith  the  diniiiuition  of  the  hydrochloric  acid 
and  the  appe;irance  of  lactic  acid,  the  sarcin;c  disap- 
pear and  are  replaced  by  the  Oppler-Boas  bacillus.  In 
cases  in  which  the  obstruction  was  due  to  carcinoma, 
sarcina;  were  replaced  by  the  Oppler-Roas  bacilli,  and 
after  days  of  feeding  of  pure  cultures  of  sarcinic  in 
cases  of  carcinoma  Oppler  was  not  able  to  find  them 
24  hours  afterward,  either  by  means  of  the  microscope 
or  by  culture,  except  in  one  case  in  which  a  micrococ- 
cus and  not  the  Oppler-Boas  bacillus  was  found.  In 
both  examinations  in  this  case  free  hydrochloric  acid 
and  no  lactic  acid  was  found.  Later,  with  the  growth 
of  the  neoplasm  the  sarcina;  disappeared  and  the  Op- 
pler-Boas bacilli  occupied  the  entire  field. 
Two  cases  reported  by  Boas^  are  as  follows : 

C/\SE  I. — A  cigarmaker.  34  years  old.  was  well  until  the 
age  of  18  years.  His  illness  dated  back  eight  years,  and  had 
come  on  gradually.  In  the  begimiing  he  noticed,  several 
hours  after  eating,  a  sense  of  pressure  in  stomach,  accom- 
panied by  nausea,  constipation,  sometimes  diarrhea.  The 
disease  progressed  for  several  years,  and  for  a  year  had  been 
much  worse,  the  jiains  more  severe.  Vomiting  brought  re- 
lief, the  ejected  material  being  abundant,  and  containing 
remnants  of  food  taken  days  previously  ;  often  only  mucus 
was  present.  Meat  was  not  well  borne,  and  the  patient  lived 
principally  on  tluids  Fruits,  chocolate  and  cake  induced 
pain  and  \'oniiting.  The  man  felt  well  on  an  cniiity  stom- 
ach, and  at  times  for  periods  of  a  week.  There  was  no 
hematemesis  or  blood  in  the  stools.  The  patient  was  pale 
and  emaciated,  but  not  cachectic.  Thorax,  liver,  spleen,  and 
kidneys  were  normal.  No  tumor  coidd  Ije  detected.  The 
fasting  stomach  was  found  to  contain  much  food  containing 
yeast-cells  and  sarcina",  but  no  bacteria.  Congo,  tropeolin 
and  phloroglucin  reactions  show  the  presence  of  HCl,  while 
Uffellmann's  reaction  for  lactic  acid  yielded  negative  results. 
The  total  acidity  was  52.  The  urine  was  free  from  albumin 
and  sugar.  Tlie  hemoglobin-estimation  was  50%.  In  the 
course  of  a  month  a  tumor  became  palpable.  The  reaction 
for  HCl  was  now  negative :  while  there  was  a  strong  lactic- 
acid  reaction.  Examination  of  food-remnants  showed  an 
absence  of  fi'ee  HCl.  with  the  presence  of  much  lactic  acid, 
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but  no  sarcinse,  and  many  Ojipler-Boas  baciUi,  The  tumor 
from  now  on  became  more  palpable.  Gastro-enterostomy 
was  performed  and  a  growth  was  found  obstructing  tlie 
lumen  of  the  pylorus  and  the  duodenum.  The  patient  died 
of  sepsis. 

CiSE  II. — A  coachman,  47  years  old,  had  suffered  since  1889 
-from  recurring  attacks  of  rheumatism.     In  1892  there  had 
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been  a  sense  of  pressure  in  the  stomach,  with  pain,  growing 
worse  after  eating.  The  appetite  was  preserved.  In  Fcbruarj', 
1894,  vomiting  set  in,  occurring  often  daily,  while  pain  and 
nausea  became  worse,  with  increasing  weakness  and  failure  of 
appetite.  June  24, 1S94,  there  was  complaint  of  pyrosis,  nau- 
sea after  eating,  eructations,  pressure  and  pain  in  the  stom- 
ach, vomiting  after  meals  several  times  daily.  The  vomited 
material  contained  food  taken  the  day  before,  but  no  blood. 
It  foamed,  tasted  and  .smelled  sour.  Relief  followed  emesis. 
The  appetite  was  good;  and  con.stipation  was  present  with 
weakness  and  malaise.  The  jxitient  was  much  emaciated, 
and  looking  badly,  though  not  cachectic.  Liver,  kidneys, 
spleen,  and  thorax  were  normal.  Suceussion  could  be  elic- 
ited from  two  lingers  above  umbilicus  to  the  symphysis. 
The  stomach  appeared  distended  with  gas,  and  peristaltic 
movements  w^ere  visible.  In  the  region  of  the  pyloris  was  a 
movable  tumor  the  size  of  a  walnut.  Food-remnants  from 
the  fasting  stomach  were  of  acid  reaction  and  responded 
feebly  to  phlorogluein-vanillin.  Lactic  acid  was  present 
together  with  HCl.  yeast-cells,  sarcina%  but  no  bacteria. 
On  July  6th  exploration  by  means  of  the  electric  light  showed 
dilatation  of  the  stomach."  The  patient  was  losing  weight,  and 
the  tumor  was  a  little  enlarged.  HCl  disappeareil,  lactic  acid 
continued  present,  and  Oppler-Boas  bacilli  became  abundant. 
On  July  9,  1894,  pylorectomy  was  performeil  nnd  the  pylorus 
found  iiarrowed  to  the  size  of  a  pencil.  Tlie  tissue  removed 
proved  on  histologic  examination  to  be  adeno-carcinoma. 
By  Xovember  5th  the  patient  had  gained  50  ixninds  in 
weight,  and  the  contents  of  the  stomach  contained  free 
HCl.  no  lactic  acid,  and  no  sarcina^  or  bacteria. 

In  the  case  of  a  soldier  with  a  history  of  chronic  alcohol- 
ism extending  over  a  period  of  years,  in  which  Dr.  Ullman 
was  called  in  consultation  with  ^lajor  Appell,  U.  S.  A.,  sta- 
tioned at  Fort  Porter,  there  was  pain  after  eating,  with 
nausea,  vomiting,  esnecially  after  taking  food  in  the  morn- 
ing, cachexia  and  emaciation.  Splashing  and  suceussion 
could  be  elicited  below  the  umbilicus,  and  a  tumor  was  pal- 
pable in  the  region  of  the  pylorus.  Blood-examination  dis- 
closed marked  leukocytosis  of  polynuclear  variety.  The 
stomach-conteuts  showed  no  free  HCl  when  tested  with 
phlorglucin-vanillin  or  tropeolin.  Lactic  acid,  was,  however, 
present,  together  with  undigested,  sour,  foul  food-remnants, 
mucus  and  some  pus.  There  were  no  sarcina;,  but  many 
Oppler-Boas  Ijacilli.  A  diagnosis  of  ulcerative  carcinoma  of 
the  pylorus  producing  stenosis  w'as  made.  The  patient  died 
in  ten  days,  and  postmortem  examination  by  Dr.  Williams 
conlirmed  the  clinical  diagnosis. 

Personally  I  have  examined  four  cases  of  suspected 
carcinoma  of  the  stomach. 

C.\SE  I. — A  woman,  46  years  old,  gave  a  history  of  having 
had  several  years  previously  a  peptic  ulcer.  Her  symptoms 
at  the  time  of  examination  were  those  of  pyloric  .stenosis 
with  dilatation.  No  tumor  was  palpable ;  and  there  had 
been  no  hematemesis.  Examination  of  the  stomach-con- 
tents showed  hvdrochloric  acid  to  be  absent,  while  lactic  and 
butvric  acids  were  present,  together  with  many  sarcinw. ; 
but' no  Oppler-Boas  bacilli.  E.xploratory  celiotomy  confirmed 
the  diagnosis  of  pyloric  obstruction  from  a  cicatrix  following 
a  peptic  ulcer.  '         .    ,     .  , 

C.iSE  II.— A  man,  4-5  years  old,  entered  the  hospital  with 
symptoms  of  pyloric  obstruction  and  dilatation  of  the 
stomach.  He  had  had  repeated  attacks  of  hematemesis,  and 
a  small  tumor  was  palpable  in  the  region  of  the  pylorus. 
Examination  of  the  stomach-contents  showed  an  absence  of 
hydrochloric  acid,  while  lactic  acid  was  present  in  quantity, 
but  no  butyric  or  acetic  acid  was  found. 

Microscopic  examination  disclosed  the  presence  of  no  sar- 
cina, but  of  many  Oppler-Boas  bacilli.  The  diagnosis  of 
o-astric  carcinoma  was  confirmed  by  later  developments. 
"  Case  IIL— A  Pole.  42  years  old,  was  able  to  give  little  his- 
tory, but  such  as  could  be  obtained  pointed  to  pyloric  sten- 
osis with  occasional  vomiting  of  fonl-sraelling  stomach-con- 
tents. No  tumor  was  palpable.  A  Wood-count  showed  the 
red  corpuscles  to  number  3,762,.500,  and  the  white,  10,900. 
I'rinalvsis  yielded  negative  results.  The  stomach-contents 
were  of  acid  reaction:  free  hydrochloric  acid  was  absent; 
a  small  amount  of  lactic  acid  was  present,  together  with  un- 
digested food,  but  no  mucus.  No  microscopic  examination 
was  made. 
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Several  weeks  later,  examination  of  the  stomach-contents 
showed  the  food  to  be  poorly  digested;  free  hydrochloric 
acid  Wiis  absent ;  lactic  acid  was  present ;  and  butyric  acid 
was  absent.  Microscopic  examination  disclosed  the  presence 
of  undigested  meat-filiers,  but  no  sarein«,  and  large  numbers 
of  Oppler-Boas  bacilli.  Palpation  now  revealed  the  presence 
of  a  small  tumor.  Operation  was  suggested  and  refiised. 
Later,  the  man  became  cachectic  and  emaciated,  and  the 
tumor  ^rew  rapidly,  to  all  appearances  in  confirmation  of  the 
diagnosis. 

I  believe  that  had  a  microscopic  examination  of  the 

stomach-contents  been    made  at  an   earlier   date  the 

presence  of  the  Oppler-Boas  bacillus  would  have  been 

found  before  the  appearance  of  the  tumor. 

C.iSE  IV. — A  man  entered  the  Erie  County  Hospital  on 
February  22,  1898,  with  a  diagnosis  of  carcinoma  of  the 
stomach,  although  no  tumor  was  palpable.  Death  took  place 
on  the  next  morning  before  any  history  could  be  obtained. 
Postmortem  examination  showed  no  carcinoma  of  the 
stomach,  hut  ulcerating  epithelioma  of  the  esophagus  one 
inch  above  the  cardiac  orifice.  The  tumor  was  small  and 
had  ulcerated  through  the  esophagus.  After  death  the 
stomach-contents— less  than  an  ounce  in  quantity— showed 
under  the  microscope  neither  sarcin*  nor  Oppler-Boas 
bacilli. 

Just  what  would  have  been  found  had  an  earlier 
examination  been  made,  it  would  be  interesting  to 
know ;  but  it  seems  reasonable  to  suppose  that  what 
did  not  exist  in  the  stomach  and  esophagus  after  death 
was  not  there  constantly  during  life. 

That  strong  evidence  is  accumulating  in  favor  of  the 
Oppler-Boas  bacillus  as  a  diagnostic  feature  in  gastric 
carcinoiua,  there  can  be  little  doubt.  Kauffman  reports 
20  cases,  in  19  of  which  the  bacillus  was  present.  In 
the  one  case  in  which  it  was  absent  lactic  acid  was  not 
found.  Hemmeter  reports  16  cases  with  the  bacilli 
present  i4  times.  Dr.  Oilman,  of  Buffalo,  N.  Y.,  has 
had  10  cases,  in  all  of  which  the  bacillus  was  found. 
An  examination  of  the  records  of  the  Erie  County 
Hospital  show  that  while  it  is  not  diligently  searched 
for,  the  bacillus  has  nevertheless  been  observed  in 
nearly  all  cases  treated  during  the  past  year.  In  the 
4  cases  herein  reported  its  presence  was  demonstrated 
in  both  cases  of  carcinoma,  and  its  absence  in  another 
proved  an  aid  in  diagnosis.  In  Case  III,  its  presence 
could  undoubtedly  have  been  demonstrated  at  a  much 
earlier  date  had  a  proper  examination  of  the  stomach- 
contents  been  made. 

In  closing  I  beg  to  submit  the  following  conclusions  : 

(1)  That,  while  not  pathognomonic  of  carcinoma, 
the  presence  of  the  Oppler-Boas  bacilli  is  of  the  utmost 
diagnostic  value. 

(2)  That  their  presence  may  be  demonstrated  in 
nearly  all  cases  at  some  stage  of  the  disease. 

(3)  That  in  a  large  number  of  cases  the  bacilli  may 
be  found  before  the  tumor  has  involved  surrounding 
structure  to  such  an  extent  as  to  make  extirpation 
impracticable. 

(4)  That  in  a  limited  number  of  cases  the  bacilli 
may  be  found  before  palpable  evidences  of  tumor. 

In  compiling  this  article,  references  were  made  to  the 
following : 
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Da  Costa  ;  Physical*  Diagnosis. 

Hemuieter  :  Diseases  of  the  Stomach. 

Uammerschlag :  Ueber  die  Magen-Carciuoma  iu  Arckiv  /tir  i'erdauungs' 
hrankheiten. 

Kauffman  and  Schlesinger :  Article  in  Wiener  ktiiUsche  Rundschau.  1895,. 
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Osier:  Practice  of  Medicine. 

Park  :  Surgery  by  American  .\uthors. 
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POSTTYPHOID  BED-FEVER. 

By  J.  HOWE  ADAMS,  M.D., 

of  Overbrook,  Pa. 

At  the  present  moment  typhoid  fever  seems  to  stand 
in  the  mind  of  the  medical  profession  a  good  third  to 
tuberculosis  and  syphilis  in  the  attention  it  is  attract- 
ing. The  recent  impetus  given  to  the  Brand  method 
of  bathing,  after  many  years  of  controversy  and  criti- 
cism, together  with  the  appearance  of  the  disease 
throughout  our  army,  has  led  to  renewed  study  of  this 
interesting  process.  At  two  of  our  large  medical  col- 
leges in  Philadelphia,  at  least,  the  course  began  this 
year  with  the  consideration  of  typhoid  fever. 

The  various  symptoms,  complications,  sequels  and 
treatments  are  now  pretty  well  established  ;  only  here 
and  there  is  anything  obscure  left  for  consideration. 
Among  this  latter  class  is  the  little-known  seqitel  to 
typhoid  fever,  called  by  some  authorities  "  post-typhoid 
bed-fever." 

Osier,  in  his  Practice  of  Medicine,  under  the  head  of 
"  Post-typhoid  Elevations-Fever  of  Convalescence," 
makes  the  following  slight  reference  to  this  condition : 

"  During  convalescence,  after  the  temperature  has  been 
normal,  perhaps  for  5  or  G  days,  the  fever  may  suddenly  rise 
to  102°  or  1(13°,  and  after  persisting  from  1  to  3  days,  or  even 
longer,  ftills  to  normal.  With  this  there  is  no  constitutional 
disturbance,  no  ftu-ring  of  the  tongue,  no  distention  of  the 
abdomen.  These  so-called  recrudescences  are  by  no  means 
uncommon,  and  are  of  especial  importance,  as  they  cause 
great  anxiety  to  the  practitioner.  They  are  attril)uted  most 
frequently  to  errors  in  diet,  constipation,  emotions  and  ex- 
citement of  any  sort,  such  as  seeing  friends. 

•'  There  are  cases  in  which  the  temperature  declines  almost 
to  the  normal  at  the  end  of  the  third  week,  the  tongue  cleans, 
and  the  patient  enters  apparently  tipon  a  satisfactory  con- 
Videscence.  The  evening-temperature,  however,  does  not 
reach  98.4°,  but  constantly  keeps  about  99.5°  or  100°,  and 
occasionally  rises  to  100.5°.  This,  in  the  late  stage  of  conva- 
lescence, I  have  seen  due  to  the  post-typhoid  anemia.  Com- 
plications should  be  carefully  looked  for,  particularly  pleurisy 
or  b(3ne-lesions. 

"  In  certain  of  these  cases  the  persistence  of  the  fever  seerns 
to  be  really  a  nervous  phenomenon,  and  there  is  nothing;  in 
the  condition  of  the  patient  to  cause  uneasiness  excepting 
the  evening  elevation  of  temperature.  If  the  tongue  is  clean, 
the  appetite  good,  and  there  are  no  intestinal  symptoms,  it 
may  be  disregarded.  I  have  frequently  found  this  condition 
l)est  met  by  allowing  the  patient  to  get  up  and  by  stopping 
the  use  of  the  thermometer.  This  prolonged  slight  elevation 
i:)f  the  fever  after  the  disappearance  of  all  symptoms  is  most 
common  in  children  and  patients  of  marked  nervous  tem- 
perament." 

It  is  the  last  paragraph  of  this  quotation  that  fits  the 
closest  to  the  idea  expressed  in  the  term  "  post-typhoid 
bed-fever.''   This  fever  seems  to  occur  in  cases  in  which 
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every  possible  cause  of  the  disturbance  has  been  appa- 
rently removed.  There,  has  been  no  characteristic 
relapse  with  the  recurrence  of  actual  typhoid  fever; 
nor  has  there  been  any  indiscretion,  constipation  or 
emotion  to  account  for  it.  The  diagnosis  must  be 
reached  entirely  by  the  process  of  exclusion ;  the  pos- 
sibility of  any  other  cause,  definite  in  character,  must 
be  carefully  eliminated.  In  my  own  ex{)erience,  the 
existence  of  constipation  may  cause  quite  marked 
exacerbation  of  temperature.  In  one  case,  in  which 
the  nurse  allowed  the  convalescent  patient  to  become 
somewhat  constipated,  the  temperature  ran  up  to  102°, 
and  the  woman  exhibited  many  signs  of  return  of 
typhoid  infection ;  the  brownish,  parched  tongue  and 
lips,  the  mental  lassitude  and  depression,  and  the  gen- 
eral typhoid  facies  reappeared,  but  were  quickly  dis- 
pelled by  a  mild  dose  of  castor-oil  cautiously  admin- 
istered, followed  by  enemata. 

The  books  state  that  these  fevers  are  slight  in  charac- 
ter; in  my  experience,  they  may  become  quite  as 
marked  as  the  original  condition. 

After  all  other  factors  are  dismissed,  there  thus  ap- 
pears to  be  a  class  of  cases  in  which  as  yet  the  cause  of 
the  return  of  the  fever  is  unaccounted  for,  so  that,  for 
want  of  a  better  nomenclature,  we  may  designate  the 
condition  "  poot-typhoid  bed-fever."  The  confirmation 
of  this  diagnosis  depends  on  the  disappearance  of  the 
fever  on  permitting  the  patient  to  leave  his  bed.  The 
usual  course  of  events  is  the  opposite  of  this ;  we  put 
patients  to  bed  to  rid  them  of  fever;  in  this  condition 
we  take  them  out  of  bed  to  rid  them  of  fever.  Possibly 
t'uere  is  some  disturbing  or  annoying  influence  about 
the  life  in  bed,  on  being  freed  from  which,  the  patient 
quickly  responds  to  his  generall}^  improved  state. 
Certainly,  at  the  present,  the  condition  is  little  under- 
stood or  explained  by  our  teachers  of  medicine. 

The  following  case  is  a  well-marked  example  : 

A  lad  in  whom  typhoid  fever  had  run  an  average  course, 
made  a  good  recovery  from  the  disease  ;  he  was  allowed 
to  sit  up  for  an  hour  or  so  a  day  for  several  days,  when  sud- 
denly the  temperature,  which  had  been  normal,  started  to 
bob  up  and  down,  showing  an  oscillation  of  several  degrees 
in  the  course  of  the  24  hours;  the  temperature-range  extend- 
ing fi-om  below  normal  to  above  102°,  The  boy  was  put  back 
to  bed,  but  this  did  not  improve  his  condition  at  all :  the 
temperature  continued  to  rise  and  fall.  There  was  nothing 
to  account  for  this  condition  and  the  child  remained  in  a 
fair  condition  physically  and  mentally.  After  a  week 
of  this  experience,  the  boy  was  again  allowed  to  get  out 
of  bed  cautiously :  and  as  his  condition  seemed  to  be  no 
worse,  he  was  permitted  to  staj'  up  longer,  and  in  direct 
ratio,  as  he  stayed  up,  his  temperature  steadied  and  lowered, 
until  it  finally  became  normal. 

There  are  two  theories  that  seem  at  present  plausible 
enough  to  explain  this  phenomenon  ;  both  are  based 
on  the  instability  of  the  temperature  in  convalescence. 
The  first  theory  makes  the  process  the  manifestation  of 
a  pure  neurosis,  dependent  on  disturbance  of  the  nerve- 
centers  presiding  over  heat-production  and  heat-dissi- 
-  pation.  The  other  theory  is  that  the  lowering  of  phys- 
ical activity  tends  to  allow  the  accumulation  of  waste- 


products  in  the  body,  so  that  the  patient  suflfers  from 
auto-intoxication.  The  condition  may  be  much  the 
same  as  that  causing  ephemeral  fever.  Keeping  the 
patient  in  bed  at  rest  prevents  him  from  breathing 
deeply ;  the  lack  of  muscular  movement  interferes  with 
the  circulation  of  the  lymph,  and  the  heart  gets  no 
chance  to  tone  up.  Thus,  there  may  be  incomplete 
breaking  down  and  elimination  of  effete  matter,  with 
the  result,  in  persons  with  naturally  unstable  heat- 
regulating  apparatus,  of  fever-production.  In  all  cases  in 
which  it  is  possible  the  blood  should  be  examined,  and 
the  relation  between  the  white  and  red  cells  discovered. 
The  greatest  caution  must  be  observed  that  an  acute 
inflammatory  process  may  not  be  masquerading  under 
the  guise  of  the  post-typhoid  disturbance  under  con- 
sideration. 


A  NOTE  AS  TO  THE  FUNCTION  OP  THE  PNEUMO- 
GASTRIC NERVE  IN  THE  PRODUCTION  OF 
STOMACH-DISEASES. 

By  JULIUS  POHLMAN,  ISI.D., 

of  Buffalo,  N,  y,, 

Professor  of  Physiology  in  the  University  of  Buffalo. 

At  the  present  time,  when  the  inquiring  luind  is  ask- 
ing for  causes,  the  question :  "  How  long  will  it  take 
before  functional  disturbances  of  the  stomach  produce 
organic  lesions,"  deserves  a  fair  hearing  and  free  dis- 
cussion. Diseases  of  the  stomach  are  studied  with  the 
greatest  care  ;  functional  disturbances  are  recognized 
everywhere ;  a  large  number  of  reflexes  which  interfere 
with  the  stomach's  normal  condition  are  well  known, 
but  their  interrelation  is  never  considered.  An  eminent 
authority  in  a  recent  course  of  lectures  never  once 
mentions  "  reflexes  "  as  a  cause  in  the  production  of 
stomach-diseases.  True,  we  do  not  know  the  nature  of 
these  reflexes,  whether  they  are  inhibitory  or  motor, 
secretory,  sensory,  or  trophic  ;  we  do  not  know  whether 
the  vomiting  of  pregnancy  is  a  motor  disturbance  or 
whether  the  nausea  is  the  result  of  reflected  reflexes; 
neither  do  we  know  how  eye-strain  acts  upon  the 
stomach,  although  we  are  well  aware  of  the  fact  that  it 
does  in  many  cases,  and  can  trace  its  possible  path 
anatomically  down  the  pneumogastric  nerve  to  the 
stomach  ;  but  there  our  knowledge  stops. 

Cutting  of  a  nerve  has  always  been  the  simplest 
method  of  demonstrating  its  action  upon  an  organ. 
The  muscle  is  paralyzed  when  separated  from  its  motor 
nerve ;  a  paralytic  secretion  is  the  result  of  injury  to 
secretory  nerves ;  the  loss  of  sensation  is  caused  by  the 
cutting  "of  a  sensory  nerve;  hence,  when  physiology 
and  anatomy  teach  us  that  the  left  pneumogastric  nerve 
is  distributed  to  the  anterior,  and  the  right  to  the  pos- 
terior walls  of  the  stomach,  we  expect  to  find  corre- 
sponding changes  if  the  right  or  the  left  nerve  is  cut. 
Experiments  carried  on  during  the  past  four  years  prove 
something  entirely  diS'erent.     Section  of  either  right  or 
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left  produces  in  time  the  same  definitely  localized  lesions 
in  the  mucous  memhrane.  Dogs  thus  operated  upon 
have  heen  kept  alive  from  one  to  four  months  and  all 
exhibited  the  same  changes,  marked  more  or  less  in 
)>roportion  to  the  time  passed  since  the  operation.  The 
Ktomach  always  presented  the  following  picture :  A 
strikingly  pale  and  softened  mucous  membrane  in  the 
jiyloric  one-third  of  the  stomach,  and  a  narrow  band 
of  t!ie  same  appearance  around  the  cardiac  orifice, 
divided  by  a  sharp  and  distinct  line  of  demarcation 
from  the  rest  of  the  healthy  and  normal  appearing 
mucous  membrane. 

Dr.  Herbert  U.  Williams,  Professor  of  Pathology  in 
the  Medical  Department  of  the  University  of  Buffalo, 
to  whom  I  referred  some  of  the  specimens,  tells  me 
that  the  histologic  changes  were  less  marked  than  was 
to  be  expected  from  the  macroscopic  appearance,  and 
consisted  of  marked  edema  and  nothing  more.  How 
the  stomach  would  have  looked  if  the  animals  had  been 
kept  alive  one  or  two  years,  can  be  determined  only  by 
additional  experiments.  If  we  take  it  for  granted  that 
conditions  similar  to  those  produced  in  the  dog  can 
occur  in  man,  and  that  reflexes  can  inhibit  the  action 
of  the  pneumogastric  nerve  on  the  stomach,  we  may 
consider  it  worth  while  to  remember  without  excessive 
theorizing  that  a  hyperacidity  of  the  gastric  juice  is 
accredited  as  a  predisposing  factor  in  the  production  of 
gastric  ulcers.  Physiology  has  taught  us  that  the  pyloric 
end  secretes  pepsin  only,  and  if  its  function  is  inter- 
fered with  and  the  pepsin-secretion  is  inhibited,  the 
gastric  juice  secreted  by  the  rest  of  the  stomach  will 
hold  a  larger  proportion  of  hydrochloric  acid.  It  may 
also  be  well  to  bear  in  mind  that  50%  of  all  cancer  of  the 
stomach  occurs  at  the  pyloric  and  from  20  to  25%  at 
the  cardiac  end  ;  in  other  words,  from  70  to  75%  of  all 
cases  of  cancer  are  found  in  those  parts  of  the  stomach 
which  are  injured  by  prolonged  inhibition  of  the  pneu- 
mogastric nerves.  The  problem  "  how  many  patients 
suffering  from  stomach-diseases  have  or  have  had  eye- 
strain "  can  be  solved  only  by  the  heartiest  cooperation 
of  stomach-specialists  and  oculists. 


A  New  Series  of  600  Thyroidectomies.— Theodor 

Kocher  (Correspondrnz-Blatt  fiir  Schweker  Aerzte,  Sept.  15, 
1898)  adds  to  his  previous  series  of  1,CX)0  thyroidectomies, 
which  he  reported  in  1895,600  new  eases.  The  first  1,000 
cases  were  all  operated  upon  by  Kocher  himself,  but  150  of 
this  series  were  performed  by  assistants  in  his  clinic.  It  is 
stated  that  90%  of  the  cases  coming  to  the  Poliklinik  at 
Berne  are  sufficiently  improved  by  medical  treatment  to 
make  operation  unnecessary.  The  medical  treatment  con- 
sists in  the  administration  of  preparations  of  iodin  or  of 
thyroid  glaud,  and  in  case  any  improvement  is  to  follow,  it 
usually  occurs  in  a  relatively  short  time,  i.  e.  in  3,  or  at  the 
most  4,  weeks  after  beginning  the  treatment.  Nothing  more 
is  accomplished  by  the  use  of  the  thyroid  extracts  tlian  by 
iodin-preparations.  In  families  subject  to  Graves'  disease, 
particularly  at  certain  ages,  there  is  often  rapid  loss  of 
strength  and  flesh  under  treatment  with  these  preparations, 
followed  by  sudden  death  which  cannot  be  accounted  for  at 
the  necropsy.    Operation  is  indicated  not  onl  v  in  cases  which 


show  no  improvement  after  long-continued  medical  treat- 
ment, but  also  in  all  cases  in  which  there  are  large  isolated 
tumors,  any  appearance  of  cyst-formation,  or  the  slightest 
suspicion  of  malignancy.  Difficulty  in  breathing  is  in  any 
case  a  chief  indication  for  interference.  The  danger  of  opera- 
tion in  complicated  cases  is  much  lessened  since  operations 
have  been  performed  without  general  anesthesia.  For  more 
than  2  years  nearly  all  the  operations  have  been  carried  out 
under  local  anesthesia  with  1%  cocain  solution,  without  any 
difficulty  and  with  but  slight  pain.  Kocher  mentions  the  fol- 
lowing peculiarities  in  his  method  of  operating :  (1)  A 
transverse  curved  skin-incision  with  its  convexity  down- 
ward (■'  Kragenschnitt  "  )  which  makes  a  less  noticeable  scar 
than  any  form  of  longitudinal  or  T-shaped  incision.  (2) 
Separation  of  the  muscles  in  the  median  line  instead  of 
dividing  them  transversely  as  is  practised  by  many  surgeons. 
(3)  The  so-called  luxation  of  the  tumor.  The  fibrous 
capsule  is  carefully  divided  down  to  the  glandular  tissue,  with 
ligation  of  superficial  veins  when  necessary,  to  free  the  cir- 
cumference of  the  tumor,  and  then  the  entire  mass  is  lifted 
out  of  the  wound.  Through  this  luxation  the  ligation  of  the 
main  vessels  is  rendered  much  easier.  The  ligation  of  the 
inferior  thyroid  artery  is  undertaken  after  careful  isolation, 
so  as  to  avoid  the  recurrent  laryngeal  nerve,  then  follows  the 
isolation  and  double  ligation  of  the  superior  thyroid  artery, 
the  venae  comites  and  the  large  venie  thyroideaj  imte. 
Another  improvement  in  technic  is  the  crushing  of  the  isth- 
mus with  strong  forceps,  so  that  in  cases  in  which  it  is  much 
thickened  the  colloid  material  is  pressed  out  and  only  a  thin 
band  of  tissue  is  left  to  be  ligated.  With  the  exception  of 
infected  cases,  the  operation  is  carried  out  aseptically  instead 
of  antiseptically,  sterilized  salt-solution  being  used  for  the 
irrigation  of  the  wound.  Cachexia  thyreopriva  following 
operation  is  very  rare  ;  only  4  cases  are  recorded  following  the 
entire  series  of  cases  thus  far  operated  upon.  This  is  believed  to 
be  due  to  the  fact  that  most  cases  called  total  extirpations  are 
in  reality  only  partial,  some  small  remnant,  oftentimes  the 
processus  pyramidalis,  being  left  behind.  In  the  series  of  600 
cases,  18  were  malignant  with  6  deaths;  there  were  11  cases 
of  strumitis  with  2  deaths;  and  15  cases  of  exophthalmic  goiter 
with  2  deaths.  In  the  remaining  556  cases  of  colloid  struma 
there  was  only  1  death,  which  was  due  to  chloroform,  thus 
giving  a  mortality  of  0.1%.  It  is  believed  that  the  single 
death  was  due  entirely  to  the  chloroform  rather  than  the 
operation,  so  that  the  real  mortality  is  0,  in  spite  of  the  fact 
that  the  tumors  were  in  many  cases  of  large  size,  causing 
severe  circulatory,  respiratory  and  pressure  symptoms,  and 
that  many  patients  were  weak,  anemic,  and  some  of  them 
tuberculous. 

Bottini's  Operatiou  for  Prostatic  Hypertrophy. — 

C.  Chassaignac  {Xew  Orleans  Medical  and  SurgicalJournal.  No- 
vember, 1898)  reports  the  case  of  a  man,  79  years  of  age,  sufier- 
ing  from  complete  retention  of  urine,  who  had  been  using  a 
catheter  for  some  months  and  whose  condition  was  becom- 
ing almost  unbearable.  After  thoroughly  washing  the  bladder, 
about  Bounces  of  a  solution  of  antipyrin  were  injected  so  as 
to  come  in  contact  with  the  prostatic  urethra.  After  this  was 
withdrawn,  3  drams  of  a  2%  solution  of  cocain  were  similarly 
injected.  Bottini's  instrument  was  now  inserted  and  a  furrow 
was  slowly  burned  in  the  anterior  surface  of  the  middle  lobe 
of  the  prostate  for  about  3  cm.  The  left  lobe  was  then  treated 
in  a  similar  manner.  The  pain  was  appreciable  only  during 
the  last  cauterization,  and  bleeding  was  slight.  After  the 
operation  there  was  swelling  and  retention  of  urine  for  about 
2  days,  followed  by  an  alarming  chill  and  fever,  no  doubt  due 
to  slight  septic  absorption.  This  lasted  but  a  short  time,  how- 
ever, and  from  the  second  day  after  the  operation  the  patient 
never  needed  a  catheter  and  his  general  condition  became 
excellent. 

Anophthalnios. — T.  C.  Evans  {Louisville  Medical  Monthly, 
November,  1898)  records  the  case  of  a  boy,  5  years  old,  in 
whom  he  found  entire  absence  of  both  eyes.  The  ocular 
appendages  were  apparently  normal  and  the  conjunctiva 
and  orbit  presented  the  condition  found  after  enucleation. 
The  child  was  the  sixth  of  healthy  parents  and  was  perfectly 
developed,  with  the  exception  of  the  ocular  condition.  The 
parents  attributed  the  deformity  to  a  maternal  impression. 
Collins  of  London  has  collected  43  cases  of  this  kind,  in  31 
of  which  the  aflfection  was  bilateral. 


i 


The  Philadelphia  Medical  Journal 


4^ 


A  Weekly  Journal  Owned  and  Published  by  The  Philadelphia  Medical  Publishing  Company  and  Conducted 

Exclusively  in  the  Interests  of  the  Medical  Profession 


Okobge  M.  Gonu),  M.D.         AueusTus  A.  Eshner,  M.D. 

SSilor  Assijlanl  Editor 

Collaborators 
M.  R  TraiKR,  M.D.  Joseph  Sailer,  M.D. 

D.  RlESMAN,  M.D.  0.  H.  Feazikk,  M.D. 

Samckl  McC.  Hamill,  M.D.  D.  L.  Edsall,  .M.D. 

Alotsids  O.  J.  Kellt,  M.D.  Wilmer  Kkjuses,  M.D. 

AVifi  Editor. 


Scientific  Articles,  Clinical  Memoranda,  News  Items,  etc,  of  iDterest  to  the  profession  are  solicited 
f«r  publication.  250  Reprints  of  Original  Articles  will  bo  furnished  gratis  to  Authors  making 
the  request. 

The  Editorial  and  Business  OtEces  are  at  1420  Chestnut  St.    Addresa  all  correspondeace  to 

The  Philadelphia  Medical  Journal,  1420  Chestnut  St.,  Philadelphia,  Pa. 

See  Advertising  Pages  13,  31  and  34. 


Vol.  II,  No.  13 


NOVEMBER  26,  1898 


5.00  Per  Annum 


"  Someone  Had  Blundered." — The  War-investiga- 
tion Commission,  despite  all  its  hindrances  of  nature 
and  powers,  is  constantly  stumbling  upon  a  deal  of 
evidence  indicating  the  location  of  the  real  trouble. 
"  Somebody  was  dreadfully  at  fault,  can't  you  help  us 
find  out  who  it  was?"  was  the  pathetic  query  of  Dr. 
Conner  to  one  witness,  and  the  reply  was  negative. 
And  yet  every  witness  whose  testimony  ends  in  a 
pointing  index-finger  knows  perfectly  well  where  the 
fault  lies.  If  the  commission  were  in  earnest ;  if  it  had 
power  to  compel  witnesses  to  attend  and  to  testify,  it 
could  made  short  work  of  its  investigations  by  com- 
manding three  witnesses :  (1)  The  President,  asking 
him  who  was  responsible  for  nepotism,  and  for  the  ap- 
pointment of  Secretary  Alger;  (2)  the  Secretary  of 
War,  asking  him  who  was  responsible  for  nepotism, 
and  for  the  appointment  of  General  Shafter ;  (3)  Gen- 
eral Shafter,  asking  him  who  was  responsible  for  blun- 
dering and  ineSiciency  in  the  conduct  of  the  Santiago 
campaign.  We  are  a  nation  of  splendid  business-men 
and  capable  executive  minds  ;  and  yet  we  advertise  to 
the  world  our  stupid  incapacity  to  feed  and  care  for  a 
few  thousand  men  for  three  months,  with  every  agency 
of  money  and  civilization  at  the  command  of  the  in- 
competents. "  Utter  confusion,"  are  the  words  of  Col. 
Roosevelt  in  describing  the  management  of  the  San- 
tiago expedition.  A  fine  way,  this,  for  Democracy  to 
gain  the  confidence  of  aristocratically  governed  peoples  ! 

The  Patliology  of  Diphtheric  Paralysis. — Long 
before  the  discovery  of  the  diphtheria-bacillus  and  the 
knowledge  of  its  specificity  and  of  the  toxic  products  of 
its  vital  activity,  the  paralysis  that  is  not  an  uncommon 
sequel  of  diphtheria  had  received  careful  and  attentive 
study  and  was  believed  by  diiferent  observers,  and 
demonstrated  histologically,  to  be  dependent  in  diS'erent 
cases  upon  degenerative  changes  in  brain,  spinal  cord, 
peripheral  nerves,  and  muscles.  More  recent  investiga- 
tion seems,  however,  to  have  shown  that  the  lesion  is 
essentially  a  parenchymatous  degeneration  of  nerve- 
fibers  of  both  sensory  and  motor  systems ;  apart,  of 
course,  from  cases  in  which  actual  hemorrhage  or  vas- 
cular occlusion  occurs  as  a  pure  complication.  Experi- 
mental inquiry  has  shown,  further,  that  the  lesions  can 
be  induced  by  means  of  the  toxins  separable  from 
cultures,  as  well  as  by  inoculation  with  the  diphtheria- 
bacillus.     An  interesting  contribution  to   this  subject^ 


confirmatory  of  the  views  here  expressed,  was  made  by 
Batten  before  the  Section  of  Diseases  of  Children  at  the 
recent  meeting  of  the  British  Medical  Association  at 
Edinburgh.  It  was  found,  as  the  result  of  a  study  of 
the  nervous  system  in  six  fatal  cases  of  diphtheria  by 
means  of  Marchi's  method,  that  the  dominant  lesion  is 
a  parenchymatous  degeneration  of  the  myelin-sheath 
of  fibers  of  both  motor  and  sensory  nerves,  cerebral 
and  spinal,  without  involvement  of  the  cells  in  either 
the  anterior  horns  of  the  spinal  cord  or  the  posterior 
root-ganglia. 

Gonorrhea  as  a  Cause  of  Suppurative  Pelvic  Dis- 
ease.— In  a  paper  recently  read  before  the  Buifalo 
Academy  of  Medicine,  and  published  in  the  Buffalo 
Medical  Journal,  November,  1898,  Joseph  Price  says : 
"  As  yet  we  have  no  very  precise  knowledge  of  the  par- 
ticular germ  responsible  for  the  destruction  of  the  pel- 
vic viscera  of  so  many  women.  We  do  know  that  if 
we  could  get  rid  of  gonorrhea,  pelvic  suppurations 
would  be  rare.  To  say  that  neglected  abortions  or 
unscientific  midwifery  is  responsible  is  putting  it  too 
strong,  and  against  facts  and  conditions  of  our  everyday 
observation."  This  is  in  accord  with  the  statements 
made  of  late  by  a  number  of  men  of  large  experience, 
and  in  positions  to  be  well-informed  on  these  matters. 
Lassar,  of  Berlin,  has,  for  a  number  of  years,  given  a 
series  of  lectures,  which  are  open  to  students  of  all 
departments  of  the  University  of  Berlin,  on  "  The  Sig- 
nificance and  Prophylaxis  of  Venereal  Diseases,"  in  the 
course  of  which  he  makes  the  statement  that  probably 
over  90%  of  the  suppurative  pelvic  diseases  of  women, 
and  an  equal  proportion  of  cases  of  sterility,  are  due 
to  gonorrheal  infection,  and  he  states  further  that 
the  infection  comes  in  most  cases  from  the  husband 
who  has  long  been  free  from  urethral  discharge ;  after 
the  last  gleety  discharge  ceases  there  are  still  a  few 
germs  lurking  in  the  urethra  sufficient  to  cause  infection 
and  in  many  cases  give  rise  to  untold  misery.  Lassar's 
appeal  to  the  students  to  avoid  the  loose  habits  of  living 
so  common  in  Germany  is  earnest  and  manly.  The 
spread  of  gonorrhea  is  inevitable;  but  could  not  its 
prevalence  be  somewhat  limited  if  the  knowledge  of  the 
terrible  results  which  so  often  follow  it  were  more  gen- 
erally spread  ?  At  least  no  physician  can  afi'ord  to  speak 
of  such  matters  lightly  with  the  knowledge  of  these 
facts  in  mind. 
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The  Division  of  Forestry,  U.  S.  Dept.  Agriculture, 
has  issued  a  circular  (No.  21)  of  great  interest  and 
importance  to  the  forestry  movement  and  to  owners 
of  woodlands.  In  order  to  demonstrate  that  forestry, 
or  the  systematic  working  of  woodlands,  can  be  made 
to  pay,  the  Division  proposes  to  provide  a  series  of 
practical  examples  of  improved  treatment  of  private 
forest  lands,  in  which  the  present  interest  of  the  owner 
and  the  protection  and  improvement  of  the  forest  shall 
have  equal  weight.  To  this  end  owners  of  wood  lots, 
of  any  size  from  five  acres  up,  are  invited  to  apply  to 
the  Department  to  have  working  plans  prepared.  These 
working  plans  will  show  the  present  and  the  possible 
value  of  the  tract ;  will  indicate  the  proper  treatment, 
its  cost,  returns,  etc.  This  work  is  to  be  done  entirely 
without  charge  to  the  owners  of  small  tracts.  In  the 
case  of  large  tracts,  which  may  present  more  difficult 
questions,  the  cost  will  be  shared  by  the  Department 
and  the  owners.  This  plan  is  one  of  the  practical  pro- 
jects of  the  new  chief  of  the  Division,  Giflbrd  Pinchot, 
who  realizes  that  actual  demonstration  of  the  paying 
possibilities  of  forestry  management  is  of  paramount 
importance  at  this  time.  If  the  success  of  some  of 
their  number  shall  prove  to  the  mass  of  timberland 
owners  that  improved  and  conservative  methods  of 
lumbering  will  pay,  the  slaughter  of  the  trees  will 
cease,  and  all  the  attendant  ills  of  drought,  irregular 
water-flow,  loss  of  valuable  soil  and  healthful  air  be 
ghecked.  It  is  significant  of  the  interest  awakened  by 
the  advocates  of  forest  protection  that  already  applica- 
tions for  working  plans  of  over  one  million  acres  are 
on  file. 

The  Anatomy-Act  of  Pennsylvania. — We  call  at- 
tention to  the  history  of  the  first  anatomy-act  of  Penn- 
sylvania, by  Dr.  Forbes,  published  in  the  present  issue 
of  the  Journal.  It  is  well  to  remind  the  younger 
generation  that  the  advantages  they  now  so  easily  com- 
mand were  not  possessed  by  students  only  a  few  years 
ago,  and  of  the  severity  of  the  struggle  whereby  the 
reform  was  brought  about.  It  is  also  of  interest  gener- 
ally to  know  how  recently  was  gained  the  victory  over 
profound  superstition  and  ignoble  prejudice.  A 
knowledge  of  anatomy  is,  of  course,  the  basis  of  all 
medical  and  surgical  knowledge,  and  it  is  hard  to  be- 
lieve that  only  25  years  ago  the  community  had  so  little 
appreciation  of  its  own  duty  and  self-interest  as  to 
make  it  really  a  crime  to  secure  such  knowledge.  The 
American  profession  owes  a  great  debt  of  gratitude  to 
Dr.  Forbes  for  his  heroic  advocacy  of  the  reform  which 
has  been  of  such  incalculable  benefit  to  medical  science 
and  progress.  This  gratitude  is  emi)hasized  by  two 
facts  :  (1)  His  part  of  the  work,  the  most  fundamental 
and  important  in  the  history  of  the  local  (if  not  also 
of  the  general  American)  profession  has  been  so  little 
recognized  that  in  a  so-called  history  of  medicine  in 
Philadelphia,  recently  published,  the  whole  subject  is 


not  even  alluded  to  ;  (2)  following,  and  partly  at  least 
as  a  result  of  the  anatomy-act,  Dr.  Forbes  was  subjected 
to  an  atrocious  martyrdom  and  unjust  lawsuit  which 
came  too  painfully  near  the  most  tragic  ending.  We 
are  glad  to  be  the  means  of  placing  before  the  profes- 
sion for  the  first  time  the  history  of  the  movement,  and 
to  congratulate  the  soldier  who  so  valorously  won  the 
fight.  The  article  has  been  issued  in  pamphlet  form, 
bearing  the  imprint  of  the  Philadelphia  Medical 
Publishing  Company.  It  will  be  mailed  to  those  who 
make  the  request. 

Hyperpyrexia. — With  reference  to  the  report  in  the 
Journal  for  November  12th,  p.  985,  of  a  case  of  puer- 
peral infection  with  a  temperature  of  113°  F.,  in  the 
course  of  which  appears  the  statement  that  this  is  the 
highest  temperature  followed  by  recovery  of  which  the 
reporter  had  knowledge,  a  correspondent  calls  our  at- 
tention to  the  fact  that  Vierordt'  cites  the  famous  case 
of  Teale,"  in  which,  in  conjunction  with  a  lesion  of  the 
cervical  spine,  the  temperature  rose  to  50°  C.  (122°  F.). 
According  to  the  same  authority,  "  a  temperature  of  45° 
C.  (113°  F.)  has  often  been  observed."  High  tempera- 
tures are  certainly  not  uncommon  in  association  espe- 
cially with  insolation,  with  tetanus  and,  it  would  seem 
also,  with  some  septic  processes. 

Fagge'  refers  to  a  case  of  scarlet  fever  in  which  a 
temperature  of  115°  F.  was  observed.  At  the  meeting 
of  the  Association  of  American  Physicians,  in  1895, 
Jacobi  reported  the  case  of  a  hysterical  fireman  in 
whom  a  temperature  of  65°  C.  (149°  F.)  was  observed ; 
Shattuck  cited  the  observation  of  a  case  with  a  tem- 
perature of  117°  F.,  and  Fussell  one  in  a  malingerer 
with  a  temperature  of  115°  F.  Jones*  has  reported  the 
case  of  a  girl,  14  years  old,  in  whom  a  temperature  of 
more  than  150°  P.  was  observed  ;  and  Galbraith'  one 
in  a  young  woman  in  whom  he  observed  a  tempera- 
ture of  151°  F.  (66.2°  C),  and  a  nurse  one  of  171°  F. 
(77.3°  C). 

No  doubt  extraordinary  hyperpyrexia  has  been  ob- 
served innumerous  othercases,recorded  and  unrecorded, 
but  Osier'  points  out  the  suggestiveness  of  the  fact  that 
these  have  occurred  in  women,  or,  it  might  be  supple- 
mented, in  hysterical  or  malingering  men.  Concerning 
the  Galbraith  case  Osier  adds  that  he  has  been  informed 
on  good  authority  that  the  patient  proved  to  be  a  fraud. 
Physiologists  place  the  lethal  bodily  temperature  of 
mammals  at  about  115°  F.,  and  it  is  probable  that  this 
cannot  be  exceeded  with  the  preservation  of  life,  while 
it  is  doubtful  if  higher  temperatures  are  at  all  possible 
in  the  human  bod3^  Temperatures  above  115°  must 
be,  to  say  the  least,  looked  upon  with  suspicion. 

1  Clinical  Textbook  of  Diagnosis,  Philadelphia,  1898,  4th  ed.,  p.  55. 

2  Clinical  Transactions,  1875. 

8  Principles  and  Practice  of  Medicine,  Philadelphia,  1886,  vol.  i,  p.  225. 

*  Memp/iis  Medical  Monthly,  June  aud  October,  1891. 

f'  Journal  of  the  American  Medical  Association,  March  21,  1891. 

fi  Principles  and  Practice  of  Medicine,  New  York,  181*8,  3d  ed.,  p.  1120. 
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The  American  Hniiiane  Society  and  Vivisection. 

— A  meeting  of  the  Aiiioricaii  lluiiuiiie  Society  is  an- 
nounced to  take  place  during  the  month  of  December 
at  Washington,  D.  C,  and  it  is  thought  that  the 
subject  of  vivisection  may  come  up  for  considera- 
tion and  discussion.  Inasmuch  as  there  is  now  before 
Congress  a  bill  intended  for  the  restriction  and  regula- 
tion of  vivisection  b}^  means  that,  if  adopted,  will 
hamper,  burden,  and  retard  scientific  investigation  of 
a  vitally  important  character,  it  seems  especially  oppor- 
tune to  renew  the  agitation  to  prevent  the  enactment 
into  law  of  the  proposed  measure.  As  we  have  dis- 
cussed this  subject  on  previous  occasions  it  seems 
unnecessary  to  repeat  the  arguments  in  favor  of  vivi- 
section or  to  recite  the  benefits  that  have  been  conferred 
upon  humanity  through  its  intermediation;  those 
interested  in  a  calm,  judicial  consideration  of  the  topic 
in  its  various  aspects  may  be  referred  to  an  admirable 
article  by  Professor  Welch,  of  the  Johns  Hopkins 
University,  that  was  published  in  the  Journal  of  the 
American  Medical  Association  for  February  5th  of  the 
current  year.  To  cite  a  single  instance,  if  vivisection 
had  resulted  in  no  other  discovery  than  that  of  the 
antitoxin  of  diphtheria  the  number  of  lives  saved,  the 
degree  of  suffering  lessened,  and  the  amount  of  disease 
prevented  by  the  use  of  this  product  of  the  vivisectionist 
should  alone  be  sufficient  claim  for  its  continued  per- 
mittance in  the  hands  of  qualified  investigators,  most 
of  whom  are,  in  fact,  physicians,  to  whose  mercies  the 
mass  of  the  community  is  willing  to  entrust  itself,  with 
a  sense  that  pain  and  suffering  will  ever  be,  so  far  as 
possible,  mitigated  and  assuaged.  We  reopen  this  sub- 
ject at  this  time  to  urge  upon  all  who  have  not  yet  done 
so  to  write  at  once  to  Senators  and  Representatives  in 
Congress  to  use  every  legitimate  influence  to  defeat  a 
measure  that  is  pernicious  in  its  tendency,  and  is  calcu- 
lated to  do  immeasurable  injury  to  the  interests  and 
the  welfare  of  all  mankind.  Senate  Bill  No.  1063,  "  for 
the  further  prevention  of  cruelty  to  animals  in  the 
District  of  Columbia,"  should  be  so  overwhelmingly 
defeated  that  such  restrictions  as  it  contemplates  shall 
never  again  be  suggested  within  the  memory  of  any 
now  living. 

Conservatism  in  Gynecology. — It  has  been  said 
that  '■  Obstetrics  married  surgery  and  that  the  fruit  of 
the  union  was  bright-eyed  gynecology.'"  This  youthful 
specialty  has  passed  the  period  of  adolescence  and 
entering  into  maturer  years  is  giving  indications  of 
maturer  judgment.  The  rashness  and  hotheadedness 
of  uncertain  j^outh  are  being  followed  by  a  just  appre- 
ciation of  a  woman's  reproductive  organs,  and  expe- 
rience is  teaching  the  best  methods  to  employ  for 
conserving  their  functions.  The  journals  of  this  specialty 
show  the  trend  of  thought  now  permeating  the  profes- 
sion ;  the  evils  of  the  artificial  menopause  and  the 
sufferers  from   postoperative   sequels    have   influenced 


the  thinking  gynecologic  surgeon  in  selecting  methods 
which  will  save  rather  than  sacrifice  important  organs. 
In  the  removal  of  uterine  fibroids,  the  wider  use  of 
myomectomy  instead  of  hysterectomy  is  advocated, 
and  the  possibilities  of  this  procedure  manifested.  The 
ligation  of  the  uterine  arteries  through  a  vaginal  in- 
cision, or  the  ligation  of  the  ovarian  arteries  and  their 
anastomosing  vessels,  is  employed  in  smaller  growths. 
Resection  of  the  ovaries  when  small  cysts  are  present, 
or  the  treatment  of  these  smaller  cysts  by  ignipuncture, 
relieves  the  symptoms  without  destroying  the  function 
of  menstruation  and  ovulation;  and  by  maintaining 
the  patency  of  the  oviduct  renders  impregnation  pos- 
sible. This  conservatism  has  become  almost  radical  as 
shown  in  the  resection  of  pus-tubes  and  the  suturing  of 
the  abdominal  extremity  to  the  healthy  remnant  of  the 
ovary.  JIany  operators  are  permitting  fragments  of 
ovarian  tissue  to  remain  when  hysterectomy  is  indicated 
and  performed.  All  these  efforts  are  evidences  of  a 
general  awakening  to  the  evils  of  sexual  mutilation,  and 
of  a  broader  knowledge  of  the  possibilities  of  conserva- 
tive work.  The  pendulum  vibrates  from  one  extreme 
to  the  other.  A  too  radical  conservatism  may  necessi- 
tate secondary  celiotomy  for  the  subsequent  removal  of 
the  remaining  uterus  or  appendages.  Time  alone  will 
prove  the  value  of  these  efforts,  and  the  ultimate  results 
of  this  work  should  be  carefully  studied  and  truthfully 
recorded.  Meanwhile  the  conscientious  surgeon  must 
be  guarded  in  his  expression  of  opinion  and  not  arouse 
hopes  in  his  patient  which  may  not  be  fulfilled. 

Tlie  Miinclieuer  medicinisclie  Wochenschrift 
laughs, — and  with  it  must  have  laughed  many  read- 
ers upon  receiving  its  issue  of  October  29th.  This 
number  contained  a  supplement  of  20  pages  "  without 
any  assistance  whatsover"  of  the  usual  and  named 
collaborators;  even  the  advertisements  are  jokes.  The 
original  articles  are  on  the  asexual  propagation  of 
Iwmo  sapiens  by  artificial  means,  on  the  colorability 
of  the  soul,  the  results  of  experimentation  upon  a 
nervous  system  hardened  during  life,  etc.,  and  there 
are  capital  reports  of  societies,  letters,  news,  poetic 
travesties,  etc.  There  are  advertisements  of  doctors 
about  to  take  a  journey,  of  others  who  are  absent,  or 
who  will  soon  return,  and  of  one  who  intends  ilberhaupt 
nicht  to  take  a  trip.  The  most  profoundly  scientific 
articles  are  offered  for  sale  in  manuscript,  and  one 
might  think  that  he  were  reading  a  medical  advertise- ' 
ment  of  some  of  our  serious  contemporaries  when  the 
virtues  of  lodosanin,  Pulektania,  Polypraxin,  etc.,  are  ex- 
tolled. The  article  on  "  A  Triumph  of  Modern  Surgery, 
by  Professor  Swindel,  of  the  Mississippi  College," 
shows  that  the  Miincheners  have  their  eyes  upon  us, 
and  among  the  noteworthy  new  books  is  that  of  John 
Grudger  on  The  Morbid  Sensibility  of  the  English — Par- 
ticularly in  Reference  to  the  Naval  Advancement  of  Other 
Nations. 
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Ours  is  a  serious  calling ;  and  although  Ernst  ist  das 
Lehen,  heiter  ist  die  Kunst,  we  believe  our  art  is  not 
seldom  unnecessarily  solemn.  Moreover,  there  is  no 
especial  reason  why  medical  humor  should  not  be  in- 
nocent, free  from  dirt,  and  worthy  of  encouragement. 
Because  of  the  pathos  and  even  the  tragedy  of  our  call- 
ing there  seems  all  the  more  reason  to  lighten  it  with 
attention  to  the  brightness  and  incongruity  frequently 
peering  with  twinkling  eyes  of  mirth  from  the  very 
darkness  and  sufferings  in  and  among  which  we  labor. 
How  common  it  is  to  find  the  gayest  wit  and  liveliest 
satire  in  the  sick,  and  even  in  those  who  know  death 
is  not  far  away !  Was  ever  irony  and  laughter  better 
than  that  which  came  from  the  Mattress- Grave  of 
Heine?  Such  thoughts  come  to  the  grateful  reader 
of  the  supplement  sent  by  our  over-sea  colleagues. 
We  wish  that  we  might  copy  one  of  the  poems  called 
A  Dream,  in  which  the  dreaming  doctor  at  heaven's 
gate  was  astonished  to  find  himself  excluded.  The 
wily  Saint  Peter  argues  the  scientist  to  silence,  knowing 
well  all  about  suggestive  therapeutics,  nature-cure,  em- 
piricism, wound-healing,  serum-therapy,  and  the  rest. 
Shut  out  from  heaven,  the  dreamer  continues: 

Da  horte  ich  die  Stimme  eines  alten  Weibleins : 
Griiss  Gott,  Herr  Dokter,  das  ist  ja  unser  lieber  Dokter ! 
O  niei'  Herr  Peter,  Lassen's  ihn  halt  deugerst  eine ! 
Herr  Dokter!     Wissen's  no,  wie  Sie  als  Armendokter, 
Mit  mir,  der  armen  Gichtmamsell  so  freundlich  warcn  ? 
Vergelt's  Gott,  liab'  i  g'sagt  wohl  hundert  Mai  zu  Eliiia, 
A  solcher  Herr,  der  muss  a  mol  in  Himmi  kenia! 
"  Ja,  unser  lieber  Dokter  muss  in  Himmi  eine!" 
So  bore  ich  jetzt  eiu  paar  Kinderstimmen  schreien. 
"Die  Mutter  hat  uns  immer  g'sagt,  er  war  ein  Engel !" 
Da  lacht  Sanct  Peter :  "  Ich  hab'  wabrlich  nichts  dagegen, 
Nur  soil  das  Doktorlein  bescheiden  sein  und  morken  : 
Sein  Herz,  nicht  sein  Verstand  erobert  ihm  den  Himmel !" 

The  Yellow  Sifrn.— We  have  never  believed  that  a 
yellow  sign  pasted  on  a  door  could  be  an  effectual 
barrier  to  the  transmission  of  disease.  When  the  law 
first  went  into  effect  in  this  city  we  had  an  instinctive 
aversion  to  it.  It  seemed  to  us  that  the  flaring  yellow 
placard  was  a  sign  of  pestilence  about  as  heartless  and 
useless  as  the  white  cross,  which,  Defoe  tells  us,  was 
chalked  on  the  door-posts  of  victims  in  the  time  of  the 
great  plague  in  London.  It  was  needlessly  alarming 
and  hygienically  needless..  We  confess  that  we  have 
never  overcome  this  prejudice,  and  after  some  familiarity 
with  the  working  of  the  law  we  are  not  convinced  that 
the  yellow  sign  is  a  success  or  anything  other  than  a 
nuisance.  In  our  desire,  however,  to  support  the  health- 
authorities  in  the  performance  of  their  arduous  and 
responsible  duties,  we  have  been  more  than  willing  to 
sink  individual  prejudices  in  favor  of  sanitary  law. 

Complaints  come  now  and  again  to  our  ears  of  hard- 
ships inflicted  by  the  yellow  poster.  It  is  said,  for 
instance,  that  business  is  seriously  injured  or  even 
ruined  by  the  display  of  this  sign  on  a  dwelling  in  I 


which  the  lower  floor  is  used  as  a  store.  When  a  case 
of  diphtheria  is  properly  isolated  in  a  remote  room 
there  is  no  additional  safety  but  only  injustice,  say  the 
opponents  of  the  law,  in  making  a  quarantine  of  the 
whole  house  and  interfering  with  every  social  and  busi- 
ness duty  of  all  its  denizens.  One  indignant  protest 
has  reached  us  in  which  the  writer  expresses  the  devout 
hope  that  a  certain  injured  tradesman  will  hale  the 
Board  of  Health  into  Court  on  a  suit  for  damages,  and 
teach  humility  to  the  sanitary  tyrants  who  perpetually 
read  the  doom  of  mankind  in  culture-tubes,  and  find 
bacilli  in  every  specimen  that  is  sent  to  them.  As  to 
this,  we  venture  on  no  prediction  as  to  what  would 
happen  to  the  Board  of  Health  under  such  circum- 
stances. We  more  than  suspect,  however,  that  the 
Board  would  have  friends  at  Court. 

The  objections  in  our  mind  to  the  yellow-sign  are 
about  as  follows  :  In  the  first  place,  it  does  not  in  itself 
prevent  infection.  It  is  no  barrier  to  careless  and  reck- 
less persons  who  wish  to  go  in  or  out  of  the  house. 
We  have  seen  this  time  and  again.  On  the  contrary,  it 
promotes,  if  anything,  a  false  sense  of  securitj' ;  it  takes 
the  place  of  more  intelligent  supervision  and  control. 
As  it  is  an  official  badge,  it  absolves  all  persons  con- 
cerned, save  the  Board  of  Health,  from  responsibility. 
It  proclaims  that  the  affair  is  no  one  s  business  but  the 
health-inspectors.  Again,  it  leads  to  deception  and  the 
concealment  of  contagious  disease;  hence,  it  often 
throws  the  temptation  in  the  physician's  way  to  favor 
his  patrons  by  making  a  compromise-diagnosis.  While 
most  practitioners  are  superior  to  this,  still  it  were  just 
as  well  not  to  expose  everyone  to  such  temptation.  On 
the  other  hand,  the  yellow  poster  often  exaggerates 
danger.  It  proclaims  to  the  neighborhood  that  the 
house  is  a  pest-house ;  and  an  ignorant  populace  draws 
all  sorts  of  wrong  inferences  from  this.  We  have  known 
one  such  poster  to  almost  stampede  a  neighborhood. 
A  mild  case  of  scarlet  fever,  which,  if  properly  isolated 
and  treated,  would  go  on  to  recovery  and  few  persons 
the  wiser,  is  thus  made  the  focus  of  a  little  popular 
panic.  The  yellow  sign  thus  leads  to  many  false  opinions 
and  deductions  about  the  whereabouts  and  spread  of 
the  disease.  People  say  that  their  children  took  it  from 
a  neighbor  who  had  been  advertised  as  having  it  by  the 
Board  of  Health  with  their  frightful  sign.  This  is  not 
a  small  matter,  as  those  who  go  among  the  people  to 
practise  medicine  know  full  well.  Finally,  it  interferes 
seriously  and  needlessly  with  business. 

As  an  illustration  of  the  use  of  the  yellow  sign  we 
may  refer  to  the  case  of  a  large  seminary,  filled  with 
young  men,  in  which  diphtheria  broke  out  in  the  jani- 
tor's familj'  of  four  children.  Three  children  succes- 
sively had  the  disease,  and  one  died.  The  yellow  sign 
was  posted,  not  at  the  front  door,  but  at  the  inside  door 
leading  into  the  private  suite  of  rooms  occupied  by  the 
janitor's  family.  The  students  were  notified  and  given 
leave   of  absence — but  not   a  man   of  them   left   the 
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building.  The  epidemic  never  spread  beyond  the 
janitor's  door  on  which  was  posted  the  talisnianic 
yellow  paper.  Now  the  query  naturally  arises,  was  this 
fact  due  to  the  yellow  sign  on  the  door?  or,  if  the  sign 
had  been  put  on  the  outside  front  door,  would  the  dis- 
ease have  spread  through  the  building?  If  so,  there 
must  be  a  potency  in  the  yellow  .sign — but,  if  not  so, 
why  not  then  do  likewise  in  every  private  house,  and, 
if  there  must  be  a  yellow  sign,  paste  it  on  the  sick- 
room door?  There,  at  least,  it  would  be  unseen  and 
harmless. 

The  Relative  Mortality  from  Disease  in  Our  Two 
Last  War.s. — We  are  indebted  to  a  correspondent  for  call- 
ing our  attention  to  an  error  which  accidentally  slipped 
into  an  editorial  article  in  the  Journal  of  October  15th. 
We  had  quoted   from  a  trustworthy  source  certain  fig- 
vires  comparing  the  deaths  in  the  armies  of  the  United 
States  during  the  Civil  War  and  the  war  with  Spain 
respectively,  and  reduced  them  to  percentages  which 
we  inadvertently  based  on   "  the  number  of    soldiers 
participating,"  when  we  should  have  written  the  total 
loss  from  all  causes.     This  slip  of  the  pen  passed  un- 
noticed by  us  because  it  did  not  at  all  affect  our  con- 
clusions, that  a  serious  disparity  between  the  ratios  of 
death  from  disease  in  the  two  wars  remains  for  some- 
body to  explain.      Our  statistics  of   mortality  in  the 
Civil  War  were  derived  by  averaging  the  counts  made 
by  the  Provost-Marshal-General,  the  Adjutant-General, 
and  the  Surgeon-General  in  their  official  reports,  which 
varied  somewhat  in  detail ;  the  statistics  of  the  Spanish 
War  were  those  given  out  by  Secretary  Alger  himself. 
On  these  official  figures  our  percentages  were  based.    A 
comparison   of  percentages    shows   that    the  ratio    of 
deaths    from  disease  to  the  total  of  deaths  from   all 
causes  was  2-5%  higher  in  the  Spanish  War  than  in  the 
Civil  War.     Our  critics  have  wasted  all  their  strength 
upon  an  inadvertence  which,  much  as  we  regret  it,  was 
obvious  and  irrelevant.     Not  one  of  them  has  yet  at- 
tempted to  explain  why  there  should  have  been  such  a 
disparity  between  the  records  of  the  two  wars. 

As  we  have  already  said,  we  have  no  desire  to  be  un- 
just to  the  War  Department,  or  to  hold  the  Surgeon- 
General's  branch  of  it  responsible  for  anything  more 
than  may  fairly  be  charged  to  its  account.  But  there 
must  be  some  cause  for  such  a  disproportion  in  the 
mortality  from  disease  after  the  world  has  advanced  a 
whole  generation  in  knowledge.  Had  the  perspective 
been  reversed,  and  had  the  ratio  of  deaths  in  battle 
and  from  wounds  been  shown  to  have  increased,  offi- 
cers of  the  line  would  promptly  have  sought  an  expla- 
nation in  the  increased  destructive  power  of  arms  and 
projectiles  which  must  have  taken  place  in  a  third  of  a 
century.  But  as  it  is,  the  staff  cannot  fall  back  on  such 
a  defence ;  for  the  world's  advance  in  medical  and  sani- 
tary science,  in  the  act  of  preparing  and  preserving 
food,  in  the  methods  and  materials  of  clothing  for  cam- 


paign.s  in  various  climates,  in  devices  for  shelter,  in 
facilities  for  transportation,  and  the  like,  are  all  in  the 
direction  of  saving  life  and  not  of  taking  it.  The  offi- 
cers charged  with  feeding,  clothing  and  sheltering  our 
troops,  with  nursing  and  healing  them  when  ill,  with 
the  choice  of  sites  for  camps  and  hospitals,  etc.,  must 
divide  the  responsibility  between  them.  As  each 
branch  of  the  staff  seems  desirous  of  shifting  the  load 
to  the  shoulders  of  some  other  branch,  we  stand  by  our 
original  proposition,  that  it  is  the  business  of  some  In- 
vestigating Commission  to  ascertain  where  the  blame 
really  should  rest. 

Dr.  Smart's  communication  to  Surgeon-General  Stern- 
berg, which  appears  in  the  newspapers  just  as  we  are 
going  to  press,  does  not  throw  any  new  light  on  this 
question.  The  most  he  attempts  to  make  out  i^  that 
the  percentage  of  deaths  from  disease,  based  on  the 
total  number  of  soldiers  in  the  respective  armies,  was 
greater  in  the  Civil  War  than  in  the  war  with  Spain. 
Nobody  has  denied  this.  On  the  contrary,  every  one 
who  has  studied  the  figures  must  have  been  convinced 
that  the  deaths,  not  only  from  disease,  but  from  all 
causes,  bore  a  much  larger  proportion  to  the  whole 
number  of  troops  35  years  ago  than  during  the  last  6 
months.  The  point  which  the  critics  of  Staff-incom- 
petency  have  made  and  which  still  remains  unanswered, 
is  why  a  so  much  larger  proportion  of  deaths  should 
have  occurred  from  presumptively  preventable  causes, 
among  our  troops  in  the  war  with  Spain,  than  from  the 
enemy's  shot  and  shell. 

The  Surgical  Treatment  of  Sciatica- — Very  little  has 
been  written  about  the  advisability  of  radical  surgical 
treatment  for  sciatica.  Considering  the  comparative  ease 
with  which  the  great  sciatic  nerve  can  be  reached  and 
examined,  it  is  remarkable  that  practitioners,  and  espe- 
cially neurologists,  have  rested  content  so  long  with 
a  tentative  medical  treatment,  and  have  not  shown 
more  interest  in  the  exact  pathology  of  this  severe 
disease.  In  these  days  of  antiseptic  surgery  an  ex- 
ploratory incision  even  into  the  abdominal  cavity  is  not 
a  serious  affair ;  how  much  less  so,  then,  would  be  an 
exploration  of  the  sciatic  nerve?  If  any  disease  is  en- 
titled to  heroic  treatment  it  is  sciatica ;  for  this  affection 
disables  some  patients  for  years,  breaks  down  the 
general  health,  and  ruins  the  capacity  for  both  business 
and  pleasure. 

Sciatica  is  probably  only  another  name  forneuritis' 

and  yet  not  an  ordinary  neuritis,  for  the  integrity  of 

the  axis-cylinders,  in  at  least  a  vast  majority  of  cases, 
is  not  involved.  This  is  proved  by  the  fact  that  anes- 
thesia-paralysis and  trophic  disorders  are  exceedingly 
rare  in  sciatica.  Even  so  long  ago  as  the  time  of  Galen 
this  disease  was  believed  to  be  caused  by  a  gouty 
humor,  which  attacked  the  nerve-sheath.  In  recent 
times  a  few  careful  autopsies  have  shown  that  the  nerve 
'  is  inflamed  in    sciatica.     Thus  Furnet,  in  1878,    re- 
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ported  an  autopsy  in  which  the  sciatic  nerve  was  found 
to  have  been  inflamed.  In  the  few  cases  observed 
post  mortem  the  nerve-trunk  has  usually  been  found 
healthy  at  its  origin  and  diseased  at  its  point  of  emerg- 
ence from  the  pelvis.  The  history  of  the  course  of 
opinion  on  this  subject  is  given  by  Luria,  in  a  well- 
known  thesis,  from  which  it  is  evident  that  a  few  obser- 
vers have  reported  organic  changes  in  the  nerve,  but 
that  their  reports  have  not  made  a  lasting  impression 
on  the  minds  of  surgeons.  Autopsies  in  this  disease 
are  e.xeeedingly  rare  for  obvious  reasons,  but  we 
know  of  one  instance  in  Philadelphia  in  which  the 
nerve  was  found  in  such  a  state  of  engorgement  and 
thickening  of  its  sheath  that  ordinary  medical  treat- 
ment would  have  been  futile. 

Dr.  J.  Crawford  Renton  has  now  reported,  in  a  recent 
number  of  the  Brilkh  McdicalJoicrnal,  a  series  of  cases 
of  sciatica  in  which  he  operated  successfully  on  the 
nerve-trunk.  He  has  given  an  exceedingly  meager 
account  of  these  cases — and  this  feature  of  his  report 
we  are  forced  to  deprecate — but  his  results  were  so  satis- 
factory that  his  short  sketchy  jiaper  must  be  regarded 
as  an  important  one.  In  Dr.  Renton's  series  of  eight 
cases  the  condition  found  seems  to  have  been  one  largely 
of  adhesions  of  the  sheath  of  the  nerve.  These  had 
bound  down  the  nerve-trunk  and  were  the  persistent 
cause  of  pain  and  disablement  for  months  and  even 
years  after  the  onset  of  the  disease.  Medical  treatment 
had  not  availed  to  cure  any  of  the  patients.  In  one 
case  adhesions  were  found  beneath  the  gluteus  maxi- 
mus  muscle  extending  up  to  the  sciatic  notch.  The 
dragging  and  pressure  of  these  adhesions  were  evidently 
the  cause  of  the  persistent  pain,  and  the  surgical  treat- 
ment consisted  in  releasing  the  nerve  and  removing  the 
over-growth  of  connective  tissue.  The  relief  thus  ob. 
tained  had  continued  uninterruptedly  for  a  period  in 
some  cases  of  several  years. 

From  Dr.  Renton's  observations  it  would  seem  that 
sciatica  is  due  to  a  perineuritis,  causing  thickening 
of  the  sheath  and  adhesions  to  surrounding  tissue. 
This  is  in  accord  with  clinical  observations,  for  the 
conducting  power  of  the  neurons,  both  motor  and 
sensory,  is  seldom  impaired  in  this  disease.  Hence  it 
is  hardly  conceivable  that  a  destructive  interstitial 
neuritis  exists,  at  least  in  most  cases,  since  this  would 
probably  cause  damage  to  the  axis-cylinders. 

We  commend  Dr.  Renton's  results  to  the  considera- 
tion of  both  neurologists  and  surgeons.  If  anything 
is  to  be  gained  by  radical  surgical  treatment,  it  seems 
unfortunate  that  the  many  victims  of  chronic  sciatica 
should  not  have  the  benefit  of  it. 


Editor  and  Keader,  No.  4.  "  For  Value  Received 
I  Promise  to  Pay.  "--When  the  subscriber  sends  his 
money  for  a  periodical  lie  should  be  given  his  money's  worth. 
Does  he  get  it  in  the  vast  majority  of  medical  journals  ?  Do 
their  editors  take  their  calling  seriou.slv,  even  in  the  com- 


mercial sense  of  quid  pro  quo?  If  an  editor  does  his  work 
with  professional  ideals  and  aims  he  will  try  to  meet  and 
satisfy  the  needs  of  his  subscribers.  If  he  does  it  for  the  sup- 
posed honor  of  the  position,  he  should  certainly  be  no  less 
conscientious.  If  he  assumes  the  office  for  the  salary  he  se- 
cures, he  should  at  least  earn  the  salary  by  attention  to  the 
demands  of  those  who  pay  the  expense.  Hence,  all  motives 
unite  in  commanding  editorial  obedience  as  an  oHiccr  in  the 
service  of  his  subscribers.  Take  up  many  journals  and  judge 
them  by  these  standards.  The  original  articles  cost  the  edi- 
tor nothing  except  the  labor  required  to  prepare  them  for 
the  typesetter.  (How  often  is  this  done  in  a  workmanlike 
manner?)  Are  the  news  of  the  profession  secured  by  special 
correspondents,  money  being  spent  in  the  getting ;  or  is  the 
news  not  usually  copyings  from  other  journals,  incomplete, 
and  not  seldom  stale  as  the  joke  of  a  comic  newspaper?  We 
know  of  journals  publishing  no  word  of  a  report  of  the  best 
medical  societies  meeting  in  their  own  city,  or  not  doing  so 
for  several  months  after  the  dates  of  the  meetings. 

And  then  the  abstracting  of  other  journals — in  what  a 
nondescrijjt,  haphazard,  scrappy  way  it  has  been  done  by 
one  and  all  of  us  in  the  past!  A  subscriber  could  never  be 
at  all  certain  that  a  hundred  desirable  articles  had  not  been 
missed  even  in  the  best  of  his  journals ;  and  he  was  certain 
that  not  one-tenth  of  the  articles  in  the  principal  journals  he 
did  not  take  had  been  abstracted  for  him.  Was  this  taking 
one's  office  seriou.sly?  Would  it  pass  muster  as  workman- 
ship in  any  lay  review  or  newspaper?  If  a  subscriber  should 
rely  on  such  reports  (consisting  of  one,  two,  or  three  only,  in 
each  of  the  great  departments,  "  under  the  charge  of,")  to 
keep  him  posted  as  to  the  work  of  his  colleagues  in  all  parts 
of  the  world,  would  he  not  find  himself  scientifically  stranded 
at  the  end  of  the  volume  ? 

Lastly,  as  regards  editorials,  have  our  journals  usually  in 
the  past  summarized  the  trend  of  professional  opinion  and 
work,  judged  dispassionately,  denounced  inethicality  with 
frankness,  and  tried  to  stimulate  professional  unity  and 
progress  ? 

To  write  thorough  and  systematic  abstracts  of  the  best 
literature  requires  a  degree  of  scholarship  and  a  conscienti- 
ousness of  which  few  indeed  have  anything  approaching  an 
adequate  conception.  We  have  no  desire  unduly  to  "  mag- 
nify our  office,"  but  we  wish  the  profession  to  recognize  the 
enormous  labor  done  by  the  staff  of  our  journal  in  a  sincere 
attempt  to  present  an  epitome  of  the  world's  professional 
literature  at  once  after  its  publication.  So  far  as  we  know, 
no  journal  has  ever  undertaken  such  a  job  before.  We  are 
by  no  means  satisfied  with  the  present  degree  of  perfection 
with  which  we  are  carrying  out  the  scheme,  although  the 
unanimous  voice  of  the  profession  in  praise  would  justify 
contentment.  We  claim,  however,  that  it  is  only  by  a  still 
more  generous  professional  support  that  we  can  bring  about 
a  complete  realization  of  our  aims,  which  is  immediately  to 
mirror  the  world's  medical  advances,  in  such  a  way  as  to  be 
of  the  greatest  service  to  our  subscribers. 

It  is  sometimes  answered,  "  Oh,  we  are  taking  all  the 
journals  we  can  possibly  read  already."  But  is  that  an  an- 
swer to  our  offer  ?  We  do  not  ask  you  to  discontinue  any 
that  are  truly  professional  in  their  management ;  but,  can- 
didly, do  the  majority  of  the  others  give  you  value  received 
as  do  we?  We  frankly  .ask  you  to  institute  a  comparison, 
even  of  a  strict  commercial  kind,  as  to  the  relative  number 
of  pages,  editorial  labor,  practicality,  subscription-price,  etc., 
and  then  answer  the  straightforward  question,  which  one 
is  giving  the  most  for  the  money  ?     For  the  time  we  may 
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purposely  leave  out  of  the  couut  litei-aiy  and  scientific 
values,  and  put  the  matter  down  on  the  barjiainins;  basis. 
We  are  at  present  giving  you  at  tlie  rate  of  almost  3,000 
double-column  pages  of  matter  for  ^.00,  or  10  pages  for  one 
cent !  If  cheapness  is  desirable  where  else  can  the  bargainer 
find  a  similar  offer?  This  may  seem  somewhat  egotistic  and 
as  if  basing  the  affair  upon  rather  a  low  standard,  but  when 
the  strictly  professional  journal  must  compete  in  the  com- 
mercial market  for  place,  it  needs  occasional  mention  that 
the  commercial  journals  may  be  beaten  on  their  own  ground. 
If  the  physician  uses  the  excuse  that  he  already. takes  more 
journals  than  he  can  read,  he  may  be  answered  by  the  query 
that  even  if  he  prefers  supporting  the  lay-owned  sort  why 
should  he  prefer  to  pay  a  very  much  higher  price  for  them  ? 

As  a  Medical  Newspaper  we  intend  that  The  Phila- 
delphia Medical  Jouksal  shall  be  much  improved  and  un- 
surpassed. We  are  perfecting  special  arrangements  whereby 
the  principal  happenings  in  every  jjart  of  the  United  States 
shall  be  reported  and  presented  to  our  readers  at  once.  To 
this  end  we  have  determined  to  classify  our  News  in  two 
principal  groups,  American  and  Foreigu,  with  smaller 
groups  to  aid  in  finding  items,  systematization,  etc.  Thus, 
under  American  News  and  Notes  we  shall  first  give  the  news 
of  Philadelphia,  Pennsylvania,  New  Jersey,  and  Delaware, 
under  the  heading  of  Philadelphia,  Ptansylvania,  etc.  News 
of  New  York  City  and  State  will  be  given  under  Xtw  York, 
that  of  States  west  of  New  York  and  Pennsylvania  will  be 
grouped  under  Western  States,  that  of  the  South  under  South- 
ern Stales  (including  Maryland,  and  Washington,  D.  C.,)  that 
of  Canada  under  Canada.  General  news,  that  pertaining  to 
the  United  States  as  a  whole,  or  not  ftiUing  naturally  in  the 
foregoing  divisions,  will  be  placed  last  under  Miscellany. 
There  will  be,  for  the  present,  three  divisions  of  Foreign  News 
and  Notes,  those  pertaining  to  Great  Britain  (including  her 
colonies),  and  those  concerning  continental  Europe,  under 
Cotitinental  Europe,  and  iliscelkiity. 

In  the  endeavor  to  make  our  journal  most  useful  we  trust 
that  our  friends  will  not  fail  to  apprize  us  immediately  of 
any  local  news  of  interest  to  the  general  profession.  If  we 
do  not  alw-aj's  publish  it,  do  not  be  oflended,  because  we 
may  have  rea.sons  for  not  doing  so  that  would  appear  to  you 
both  good  and  sufficient,  but  which  we  should  find  tiresome 
to  explain  in  all  cases. 

Our  Latest  Literature  Departmeut,  as  we  have 
tstablished  it,  has,  judging  from  numerous  letters  spontane- 
ously sent  to  us,  proved  of  signal  service  to  the  busy  physi- 
cian, by  enabling  him  to  learn  the  substance  of  the  world's 
best  medical  literature  in  a  concise  and  systematic  W'ay, 
quickly,  and  at  once  after  its  appearance.  During  the  com- 
ing year  we  hope  to  be  able  (with  your  continued  help — 
couldn't  you,  perhaps,  do  something  more  for  us  ?^-)  to  en- 
large and  perfect  this  department,  so  as  to  make  it  of  still 
greater  value  to  you  and  to  our  profession.  The  collabora- 
tors who  do  the  work  of  reading  and  condensing  the  original 
articles  of  the  best  medical  journals  are  scholarly  and  de- 
voted men,  whose  labor  is  enormous,  and  who  are  doing  the 
profession  a  high  and  unselfish  service  deserving  of  all  honor. 
We  shall  hereafter  append  to  each  abstract  the  initials  of 
the  collaborator. 

Every  subscriber  to  tbis   Journal  is  requested  to 
.  send  us  the  names  and  addresses  of  at  least  two  physician- 
friends  w  ho  are  not  subscribers.    This  is  one  practical  way  to 


aid  us.  In  addition  to  this  we  trust  you  will  write  these 
friends  a  personal  request  to  examine  the  sample  copies  we 
shall  send  to  them,  with  a  view  of  suliscribing.  We  believe 
that  we  are  giving  more  and  better  medical  literature  for 
the  money  than  can  be  had  elsewhere.  If  this  is  so,  it  is 
your  friend's  misfortune  if  he  fails  to  become  a  reader  of  our 
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Untersuoliuiig'  iil)er  «len  Leprabacillus  uu<l  iiber 
die  Histologic  der  Lepra.  By  ^'ICTol£  Baues.  Berlin  : 
S.  Karger,  1S98.    Price,  8  marks. 

This  valual>le  mf)nograpli  of  over  one  hundred  pages  is 
the  outcome  of  the  author's  careful  .-Jtudies  of  the  histology 
of  leprosy,  of  which  he  made  a  partial  report  at  the  Lep- 
ro.sy  Conference,  held  in  Berlin  in  October,  1897.  The  lepra- 
bacillus is  undoubtedly  the  chief  cause  of  the  disea.se-phe- 
nomena.  It  resembles  the  tubercle-bacillus,  and  like  the 
latter  has  no  true  spores.  Up  to  the  present,  experiments 
to  obtain  cultures  and  inoculations  of  animals  have  not 
yielded  uncqui\ocal  results.  In  all  fatal  cases  of  leprosy 
the  author  was  alile  to  find  other  organisms,  such  as  pyo- 
genic cocci  and  diphtheroid  bacilli,  in  association  with  the 
lepra-germs.  Although  the  bacilli  have  been  found  in  the 
hair-follicles,  on  the  skin-surface,  and  in  the  various  secre- 
tions and  purulent  discharges  of  leprous  individuals,  the 
pos.sibility  of  infection  by  contact  has  not  been  proved,  nor 
has  the  direct  inoculabiiity  of  human  lieings  with  bacillary 
material  been  denion.-^trated  lieyond  question.  The  f;ict  that 
as  a  rule  several  members  of  the  same  family  are  diseased, 
suggests  the  possibility  of  hereditary  transmission  of  the 
disease.  The  liacilli  may,  and  probably  do,  enter  the  body 
through  the  hair-follicles,  and  various  dermal  glands,  but  it 
is  also  possiVile  that  the  skin-lesions  are  at  tinu^s  secondary, 
the  bacilli  having  had  a  latent  localization  elsewhere,  per- 
haps in  certain  lymi)h-glands.  The  bacilli  in  the  tissues  lie 
both  within  and  without  the  cells. 

The  author  ha.s  made  some  interesting  studies  on  the 
action  of  tuberculin  on  leprous  patients,  and  has  found  a 
distinct  influence  upon  the  lesions,  and  suggests  the  cautious 
use  of  this  agent  in  the  treatment  of  the  disease. 

The  prevention  of  leprosy  has  no  sure  foinidation  and  will 
not  have  until  the  life-history  of  the  bacillus  outside  of  the 
human  body  is  known,  but  the  regulations  i)roposed  for 
prophylaxis  in  the  case  of  tulierculosis  are  probabh'  appli- 
cable to  leprosy.  Isolation  of  the  afflicted  is  to  be  carried 
out  and  the  secretions  and  the  discharges  of  such  persons 
should  be  destroyed.  The  book  is  provided  with  numerous 
illustrations  in  the  text  and  several  exquisitely  beautiful 
colored  plates  at  the  end.  There  is  also  a  valuable  bibliog- 
raphy. The  author  is  certainly  a  most  careful  as  well  as  a 
most  versatile  man,  and  medical  science  is  ind("bted  to  him 
for  many  eontril>utions. 

Tentb  Report  of  tbe  State  Board  of  Uealtb  of  tbe 
State  of  Maine  for  the  two  years  ending  December  31, 
1897,  Paper,  8vo,  pp.  viii,  .395.  Augusta:  Kennebec  Journal 
Print.  1898. 

In  addition  to  the  usual  formal  and  sometimes  perfunetion- 
ary  details  this  report  contains  an  account  by  the  Secretarj'  of 
the  Board,  Dr.  A.  G.  Young,  of  the  presence  of  diphtheria  in 
different  jjarts  of  the  State,  with  the  steps  taken  for  its  sup- 
pres.sion  ;  a  reproduction  of  circulars  issued  with  regard  to 
disinfectants  and  disinsection,  to  diphtheria,  to  scarlet  fever, 
to  typhoid  fever ;  a  statement  of  water-analyses  made  ;  an 
elaborate  "Bacteriological  Report  on  Fornialdhyd,"  by  F. 
C.  Kobinson  and  B.  L.  Bryant,  representing  a  second  year's 
work  in  the  study  of  formaldehyd  as  a  disinfectant ;  and 
"  Notes  on  Disinfectants  and  Disinfection,"  by  the  Secretary, 
being  the  outcome  of  studj'  of  the  results  oVitained  in  the 
last  io  years  in  the  investigation  of  disinfecting  agents.  The 
report  is  altogether  a  commendable  piece  of  work  and  will 
repay  careful  reading  by  all  interested  in  the  study  of  hy- 
giene. 


inQA       '^BE,  Philadelphia 
luyo        Medical  Jouesal 
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The  Principles  and  Practice  of  Medicine.  Designed 
for  the  Use  of  Practitioners  and  Students  of  Medicine. 
By  William  Osler,  M.D.,  Fellow  of  the  Royal  Society ; 
Fellow  of  the  Royal  College  of  Physicians,  London ;  Pro- 
fessor of  Medicine  in  the  Johns  Hopkins  University  and 
Physician-in-Chief  to  the  Johns  Hopkins  Hosjjital,  Bal- 
timore, etc.  Third  Edition.  8vo.  pp.  xviii,  1181.  Xew 
York  :  D.  Appleton  &  Co.,  1898. 

Without  disparagement  of  other  works  on  the  prai-tic-c;  of 
medicine,  it  may  be  .said  that  Osier's  is  easily  the  most  i)opu- 
lar  Practice  in  America;  in  England,  too," it  holds  a  high 
place  in  the  professional  esteem ;  and  it  were  supererogatory 
to  add  that  this  popularity  and  esteem  are  well  deser\cd. 
Dr.  Osier  has  ever  been  an  industrious  student,  methodically 
trained,  a  laboratory-worker  liefore  the  laboratories  were 
common,  a  wide  reader,  a  close  observer,  a  per.spicuous 
writer,  a  progressive  physician.  Of  this,  all  his  work  l>ears 
the  stamp,  and  it  is  not  surpri.sing,  therefore,  that  this,  his 
opus  magnus,  should  have  been  accorded  the  reception  it 
has  and  have  met  with  immediate  and  maintained  success. 
American  medicine  may  feel  justly  proud  of  Dr.  Osier  as  one 
of  her  most  distinguished  representatives.  Tliis  third  edition 
of  his  Practice  appears  three  years  after  the  second,  as  the 
latter  did  after  the  same  interval  following  the  first.  Al- 
though numerous  changes  were  made  in  the  second  edition, 
many  additional  ones  have  been  incorporated  in  the  third, 
and  the  revision  has  been  quite  radical.  The  articles  on  the 
lollo\ying  .subjects  are  either  new  or  have  been  rewritten; 
Vaccination,  lieril)eri,  bubonic  pbigue,  cerebro-spinal  fever. 
))neumonia,  Malta  fever,  yellow  fever,  dengue,  leprosy,  glan- 
dular fever,  gtmorrheal  infection,  carcinonia  of  the  stoniach, 
gastric  iieurosis,  eirrhoses  of  the  liver,  jaundice,  diseases  oi' 
the  biliary  passages,  diseases  of  the  pancreas,  diseases  of  the 
thymus  gland,  diseases  of  the  spleen,  lymphatism,  Addison's 
disease,  encephalitis,  neurasthenia,  erythromelalgia,  ether- 
pneumonia,  anesthesia-paralysis,  pneumaturia,  albumo.snria, 
while  additions  have  been  made  to  the  articles  on  typhoid 
fever,  tuberculosis,  rheumatic  fever,  diabetes,  gout,  parasitic 
diseases,  diseases  of  the  blood,  heart,  lungs,  and  kidnejs. 
The  section  on  diseases  of  the  nervous  system  has  been  re- 
arranged, and  an  attempt  has  been  made  to  group  them  in 
accordance  with  the  modern  conceptions  of  the  anatomy 
and  physiology  of  that  system.  From  a  volume  of  1078 
pages,  the  boiik  has  grown  to  one  of  1181  somewhat  enlarged 
pages ;  while  the  illustrative  charts  have  increased  in  num- 
ber from  19  to  21  and  the  figures  from  6  to  11.  The  com- 
mendation that  has  been  bestowed  upon  the  previous  edi- 
tions of  the  book  is  er|nally  deserved  by  this  third  edition, 
and  the  work  will  continue"  to  be  the  standard  text-book  on 
the  practice  of  medicine. 

A  Synopsis  of  Surgery.  By  R.  F.  Tobix,  F.R.C.S.I., 
Surgeon  to  St.  A'incent's  Hospital,  Dublin.  Pp.  277. 
London  :  J.  &  A.  Churchill.  Philadelphia  :  P.  Blakis- 
ton's  Son  &  Co  ,  1898.     Price,  $2.28. 

This  book  is  a  synopsis  of  a  course  of  clinical  lectures 
given  at  St.  Vincent's  Ho.spital,  and,  judging  from  its  scope 
and  character,  the  course  must  be  complete,  systematic,  and 
up  to  t!ie  times.  In  addition  to  the  .synopsis  proper,  the  first 
20  pages  are  taken  up  witli  an  introductory  address  on  sur- 
gery, whicli  does  not  diiler  materially  from  most  eftbrts  of 
the  kind ;  then  foHow  chapters  on  the  principles  of  surgery, 
dealing  with  the  usual  subjects.  The  general  arrangement 
of  some  of  these  chapters  diies  not  follow  the  plan  of  the  rest 
of  the-  book  and  is  not  a  true  synopsis,  the  effort  being  to 
give  the  student  a  more  adequlite  idea  of  erysipelas,  septi- 
cemia, pyemia,  etc.,  by  presenting  the  charts  a"nd  histories  of 
typical  cases.  Tliis  portion  of  the  book  is  broken  into  by 
chapters  on  fractures  and  dislocations,  after  which  follow  the 
surgical  diseases,  syphilis,  tuberculosis,  actinomycosis,  tu- 
mors, etc.;  the  subjects  thus  far  mezitioned  taking  up  the 
first  116  piiges  of  the  book.  The  remaining  101  pages  deal 
with  the  special  surgery  of  the  various  tissues  and  regions  of 
the  body.  As  is  inevitable  in  a  book  of  this  size,  with  so  broad 
a  field  to  cover,  there  are  some  errors,  omissions,  and  dogmatic 
statements  ;  as  e.\am])lcs  may  lie  mentioned  the  assertion  that 
the  patliogenic  bacteria  are  killed  by  a  temperature  of  ;>2°  ; 


the  absence  of  any  adequate  discussion  of  diseases  of  the 
liver  and  bile-passages ;  and  the  recommendation  of  opera- 
tion for  appendicitis  only  in  case  of  abscess.  On  the  whole, 
however,  the  book  is  remarkably  reliable  and  we  know  of  no 
book  of  its  size  which  ofl'ers  the  student  as  much  trustworthy 
information.  It  should  be  mentioned  that  the  details  of 
o]>crative  procedure  are  altogether  omitted,  tliis  part  of  the 
work  being  covered  by  a  colleague  of  Tobin's  at  St.  Vincent's 
Hospital.  The  book  is  clearly  printed  on  thin  paper,  inter- 
leaved for  note-taking,  and  is  durably  bound  in  tle.xible 
leather  in  convenient  size  for  the  pocket. 

Transactions  of  tlie  Patliological  Society  of  Pliila- 
delphia.  Vol.  xviii.  Containing  the  Report  of  the 
Proceedings  of  the  Society  from  October,  1895,  to  June, 
1897.  Edited  by  W.  S.  Carter,  M.D.,  Recorder  of  the 
Society.  8vo,  pp.  xvi,  493.  Philadelphia  :  Printed  t'ov 
the  Society  by  Wm.  J.  Dornan,  1898. 

Though  a  little  belated,  this  volume  is  still  welcome,  as  it 
stands  for  the  work  of  one  of  the  most  active  and  most  en- 
terprising medical  societies  in  the  United  States.  The  con- 
tents of  the  successive  volumes  of  the  transactions  of  this 
body  represent  in  a  way  the  progress  of  pathology  in  this 
country,  and  the  high  order  of  many  of  the  contributions 
to  the  present  volume  indicates  the  position  to  which 
this  department  of  medicine  has  attained.  From  among 
the  ma.ss  of  valuable  matter  offered  it  will  be  possible  to 
name  only  a  few  of  the  more  important  jiapers.  Drs.  John 
Ashhurst,  Jr.,  and  Josepli  P.  Innis  contribute  a  paper  on 
Tuberculosis  of  the  Hip-joint;  Drs.  Jos.  Sailer  and  A.  E. 
Taylor  one  on  the  Condition  of  the  Blood  in  the  Cachexia  of 
Carcinoma  ;  Dr.  Ludvig  Hektoeii  one  on  Segmentation  and 
Fragmentaliion  of  the  Myocardium ;  Dr.  J.  Dutton  Steele 
one  on  the  Distribution  and  Etiology  of  Cardiac  Hydro 
thorax,  and  one  entitled  Some  Observations  upon  the  Lesions 
of  the  Cortical  Kerve-cell  in  Diphtheria;  Dr.  J.  M.  Van  Cott 
one  on  Malignant  Chronic  Endometritis ;  Dr.  Henry  .1. 
Berkley  one  onRicin-poisoning  :  Experimental  Lesions  Pro- 
duced by  the  Action  of  Ricin  on  the  Cortical  Xerve-cell  of 
the  Guinea-pig's  and  Rabbit's  Brain  ;  Dr.  C.  W.  Burr  one  on 
Lesions  of  the  Brain  found  in  aCase  of  Acute  Yellow  Atrophy 
of  the  Liver  ;  Dr.  A.  0.  J.  Kelly  one  on  Senile  Paraplegia  ; 
Dr.  Mary  Alice  Schively  one  on  Cerebral  Sypliilis  ;  Dr.  B. 
!Meade  Bolton  one  on  the  Theories  which  have  been  adduced 
to  Explain  Immunity  from  Infectious  Diseases.  In  express- 
ing our  admiration  for  the  character  and  the  amount  of  work 
done  by  this  Society,  we  must  add  a  word  of  congratula- 
tion upon  its  present  mode  of  publis'iing  its  proceedings,  viz., 
periodically  in  fasciculi  of  convenient  form  and  size.  In  this 
way  the  work  of  the  Society  receives  prompt  and  early  puli- 
lication,  while  its  members  are  stimulated  to  greater  zeal  and 
greater  precision  in  observation  and  in  record. 

Pathological  Reports. — Montreal  General  Hospital,  Xo. 
III.  Reference-index  of  Postmortems.  From  1883  to 
1895.  Compiled  by  Wyatt  Johxstok,  D.  M.  JIacTaggart, 
and  F.  L.  Johnston. 

We  have  here  presented  in  chronologic  order  the  anatomic 
diagnoses  made  in  the  cases  that  came  to  autop.sy  at  the 
Montreal  General  Hospital  from  1883  to  1895,  to  the  number 
of  921,  including  59  private  cases,  among  a  total  of  2,262 
deaths  in  the  hospital ;  and  a  special  index  in  which  the 
morbid  conditions  are  arranged  in  a  nosologic  manner  umler 
the  particular  organ  or  system  to  which  they  belong,  with  the 
reference-numbers  appended.  The  work  is  a  nice  jjiece  of 
statistical  record,  but  it  shows,  among  other  things,  a  decided 
falling  ott'  in  the  percentage  of  cases  of  amyloid  degeneration, 
which  is  attributed  to  improved  methods  of  treating  suji- 
purative  conditions  and  to  better  facilities  for  making  early 
diagno.sis  and  averting  the  graver  forms  of  many  chnmic  dis- 
eases. The  proportion  of  deaths  from  pulmonary  tubercu- 
losis to  the  total  deaths  from  all  causes  is  practically  the 
same  as  that  for  the  city  and  province.  jMalaria  is  rare  in 
the  city  and  province  of  INIoutreal.  Trichinosis  was  ob- 
served iiut  tw'ice  in  20  years.  Internal  hemorrhagic  pachy- 
meningitis, while  rare  in  hospital  practice,  was  found  to  be 
common  at  coroner's  autopsies. 
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NOVEL  PROCEDURE  IN  VESICAL  IMPLANTATION  OF 
URETER. 

To  the  Editor  of  The  Philadelphia  Medical  Journal  :— 

Some  weeks  ago,  in  performing  hysterectomy  for  sarcoma 
of  the  fundus  uteri,  I  was  unfortunate  enough  to  excise  about 
an  inch  and  a  half  of  the  right  ureter.  I  endeavored  to 
avoid  the  ureter,  which  I  knew  was  intimately  connected  with 
the  growth,  by  adopting  Kelly's  method  of  going  down  upon 
the  left  side  and  then  upon  the  right,  so  as  to  enucleate  the 
uterus  from  below  up.  The  ureter,  however,  was  involved 
in  the  growth,  and  in  spite  of  every  precaution  I  was  obliged 
to  excise  a  portion  as  mentioned.  After  controlling  the 
hemorrhage  my  first  effort  was  to  dispose  of  the  ureter.  I 
found  I  could  not  make  a  ureteral  anastomosis,  as  the  separ- 
ation was  too  great.  I  therefore  decided  to  implant  the  ureter 
in  the  bladder.  A  forceps  was  passed  into  the  bladder  and  the 
bladder  was  opened  uponits  tip  at  the  point  where  the  bladder- 
wall  was  most  easily  approximated  to  the  ureter.  The  edges  of 
the  incision  were  held  with  other  forceps  and  the  end  of  the 
ureter  caught  with  the  forceps  in  the  bladder  and  drawn  into 
the  incision,  which  was  then  stitched  with  catgut  to  the  wall 
of  the  ureter.  This  being  done  I  found  the  tension  was  too 
great  to  render  the  implantation  safe.  The  bladder-wall  was 
therefore  caught,  close  to  the  point  of  implantation,  and  at- 
tached with  good  catgut  to  the  stump  of  the  broad  ligament. 
This  relieved  the  tension  entirely,  while  serving  as  a  sort 
of  roof  to  protect  the  ureter.  Lest  there  should  be  some 
leaking,  an  opening  was  made  in  Douglas'  culdesac  and  a 
light  gauze-drain  was  passed  down  from  the  point  of  im- 
plantation. This  drain  was  removed  at  the  end  of  about  a 
week,  but  there  was  at  no  time  any  evidence  of  leaking. 
Recoverj-  was  prompt  and  uneventful. 
Respectfully, 
Columbus,  Ohio.  J.  F.  Baldwin,  M.D. 


CARBOLIC  ACED; 


A  Note  on  the  Cause  and  Prevention  of  Color-Changes. 
To  the  Editor  oj  The  Philadelphia  Medical  Journal  : — 

Three  years  ago  I  bought  ao6-lb.  can  of  Merck's  pure  car- 
bolic acid,  and  for  convenience  of  handling,  I  liquefied  it  by 
adding  from  8  to  10  J^  of  water,  bottled  it  and  stored  it  in  a 
dark  closet.  The  bottles  were  of  both  flint  and  green  glass, 
some  of  them  cork- stoppered  and  some  glass-stoppered.  Up 
to  the  present  time  I  had  been  using  what  was  stored  in  five- 
pint  glass-stoppered  green  bottles  and  the  contents  remained 
as  clear  as  a  crystal  and  water-white.  Without  giving  the 
matter  any  special  thought  I  supposed  that  the  product  re- 
mained uncolored  because  of  either  its  purity  or  the  dark 
storage.  On  taking  out  a  fresh  bottle  a  few  days  ago  I 
noticed  that  the  contents  were  of  a  dark  amber  reddish  color. 
I  then  took  out  all  that  remained,  namely,  three  gallon 
bottles,  one  of  green  glass  and  one  of  flint,  both  cork- 
stoppered,  and  one  of  flint  glass  with  a  glass  stopper.  The 
contents  of  the  glass- stoppered  bottle  were  as  clear  as  when 
introduced,  but  the  contents  of  the  cork-stoppered  bottles 
were  dark  red. 

Four  years  ago  I  bought  a  51b.  can  of  carbolic  acid  bear- 
ing an  American  label,  and  in  order  to  preserve  some  of  it  in 
a  crystalline  state  I  liquefied  it  by  heat  and  filled  a  pint 


glass  stoppered  flint  bottle.     I  find  it  now  free  from  reddish 
tint,  although  exposed  part  of  the  time  to  strong  light. 

Seven  years  ago  I  bought  two  5-lb.  cans  of  Merck's  ca.rbolic 
acid  and  opened  one  of  them  for  immediate  use,  and  found 
the  contents  free  from  reddish  tint.  A  year  later  the  other 
can  was  opened  and  the  contents  were  of  deep  reddish  hue 
when  liquefied.  These  tin  cans  were  sealed  by  placing  a 
thin  plate  of  cork  in  the  screw-cap.  The  contents  of  the  can 
were  of  course  not  exposed  to  liglit  until  the  can  was  opened. 

These  data  prove  to  me  that  I  have  accidentally  blundered 
into  a  discovery  of  the  real  cause  of  the  color-changes  that 
all  brands  of  carbolic  acid  are  said  to  undergo,  namely  eon- 
tact  with  cork.  Under  all  conditions  when  the  container  was 
stopped  with  cork  the  acid  became  red,  and  under  all  con- 
ditions when  the  container  was  stopped  with  glass  the 
product  remained  unchanged,  even  when  exposed  to  light 
and  to  temperature-changes  for  years.  That  this  change, 
too,  is  a  chemic  one  is,  I  think,  proved  by  the  fact  that  new 
or  clear  acid  makes  a  clear  5%  mixture  with  water,  whereas 
the  same  acid  after  it  becomes  red  throws  down  a  red  pre- 
cipitate when  so  reduced,  which  can  be  removed  only  by 
careful  filtration  of  the  solution.  I  suggest  that  other  phj-- 
sicians  and  chemists  make  tests  in  accordance  with  my  ex- 
perience and  publish  the  results. 

Respectfully, 

A.  I.  HooN,  M.D. 

Mercer,  Pa. 


EPIGASTRIC  HERNIA:    REPORT  OF  TWO  CASES. 
To  the  Editor  of  The  Philadelphia  Medical  Journal  : — 

The  following  two  cases  are  reported  on  account  of  the  ap- 
parent rarity  of  their  occurrence  in  medical  literature  : 

About  noon  on  July  16,  1898,  Mrs.  J.  V.  R.,  44  years  old,  a 
very  stout  and  fleshy  woman,  began  to  sufier  from  severe, 
agonizing  pain  in  the  upper  abdomen,  in  the  median  line, 
radiating  through  the  right  hypochondrium.  On  physical 
examination,  inspection  yielded  negative  results,  with  the 
exception  of  a  slight  flattening  of  the  contour  of  the  abdomen, 
just  above  and  encroaching  slightly  on  the  umbilicus.  Palpa- 
tion in  this  area  disclosed  a  tumor  the  size  of  a  small  orange, 
2i  in.  in  diameter,  soft  and  doughy  in  consistence,  and 
simulating  a  lipoma.  The  mass  was  somewhat  tender  on 
pressure,  irreducible  and  without  impulse  on  coughing. 
There  was  considerable  tenderness  throughout  the  right 
hypochondriac  region  anteriorly  and  posteriorly.  There  was 
no  jaundice.  The  woman  had  had  two  stools  the  morning 
preceding  the  attack.  Daring  the  succeeding  night  vomit- 
ing began,  at  first  watery  and  then  of  brownish  black  liquid. 
The  pain  increased  in  severity.  There  was  no  fever,  but  the 
pulse  gradually  increased  in  rapidity  from  70  to  120  and  also 
became  weaker.  The  next  morning,  on  consultation  with 
Dr.  F.  A.  Cantwell,  a  diagnosis  of  strangulated  epigastric 
hernia  was  made  and  the  patient  was  transferred  to  St. 
Francis'  Hospital  for  celiotomy.  After  a  median  incision, 
2i  in.  long,  over  the  tumor  was  made,  the  hernial  sac  was 
found  just  below  the  skin,  and  filled  entirely  with  omentum. 
This  was  adherent  to  the  left  lower  quadrant  of  the  sac, 
which  was  the  seat  of  a  diverticulum  that  extended  to  the 
upper  margin  of  the  umbilicus.  Enough  of  the  ileum  was 
found  drawn  into  the  sac  by  the  incarcerated  omentum,  to 
bend  it  sharply  on  itself  and  to  cause  the  marked  obstructive 
symptoms.  The  sack  and  diverticulum  were  excised,  after 
freeing  and  excising  the  redundant  omentum.  The  perito- 
neum was  united  by  two  catgut  mattress-sutures  and  the 
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skin  and  fascia  by  interrupted  silkworm-gut  sutures.  The 
operation  was  followed  by  marked  relief  of  all  the  symptoms, 
the  patient  leaving  the  hospital  at  the  end  of  14  days,  wear- 
ing an  abdominal  binder.  Up  to  the  present  time  she  has 
suflfered  no  recurrence  or  inconvenience. 

On  close  questioning  the  patient  stated  that  the  tumor  ap- 
peared about  a  year  previously,  after  severe  straining  inci- 
dent to  the  care  of  an  invalid  fiither  the  subject  of  general 
anasarca. 

J.  H.,  56  years  old,  a  civil-war  veteran,  and  a  subject  of 
general  arteriosclerosis,  first  noticed  a  painful  swelling  mid- 
way between  the  umbilicus  and  the  ensiform  cartilage  6 
months  ago,  after  severe  e.xertion  in  the  pursuit  of  his  occu- 
pation as  a  bridge-tender.  On  physical  examination  a  small 
tumor  about  2  in.  in  diameter  was  seen  in  the  median  line, 
midway  between  the  sternum  and  the  umbilicus,  slightly 
tender,  soft  and  doughy  in  consistence,  and  irreducible,  with 
slight  impulse  on  coughing.  This  caused  inconvenience  in 
working,  with  the  production  of  intense  pains  in  the  region 
of  the  tumor.  A  diagnosis  of  epigastric  hernia  was  made 
and  operation  suggested  for  relief  of  the  symptoms,  but  it 
was  declined. 

Respectfully, 

Geo.  N.  J.  SoMMER. 
Trenton,  N.  J. 


EPILEPTIC  INSANITY. 


To  the  Editor  of  The  Philadelphia  Medical  Journal  :^ 

I  HAVE  read  with  great  interest  the  letter  of  Dr.  J.  H.  Mc- 
Bride  in  your  issue  of  November  I'Jth  upon  the  subject  of 
"  Insanity  from  Epilepsy."  As  most  of  the  questions  so  well 
discussed  by  the  doctor  are  answered  more  or  less  fully  in  a 
paper  of  mine  on  "  Epileptic  Insanity,"  soon  to  appear  in 
your  Journal,  I  will  not  take  up  the  space  now  with  a  con- 
sideration of  the  doctor's  arguments,  but  refer  him  to  that 
article.  Very  truly  yours, 

Frederick  Peterson. 
4  West  50th  Street,  New  York. 


Ectopic  Pregruaney,  with  Operation  at  Full 
Term.— H.  C.  Dalton  (Medical  Revitw,  November  5,  1898) 
reports  the  case  of  a  primipara,  aged  27,  who  had  had  no 
miscarriages,  and  in  whom  menstruation  had  been  regular 
and  of  about  4  days'  duration.  After  amenorrhea  for  8  weeks, 
a  bloody  uterine  flow  took  place,  preceded  by  sudden  ago- 
nizing pain,  dizziness  and  vomiting,  the  discharge  continu- 
ing for  3  weeks,  with  severe  cramps  throughout.  Nothing 
unusual  was  noticed  thereafter  for  3  months,  when  a  swelling 
was  observed  in  the  left  iliac  fossa  and  the  movements  of  the 
child  were  felt.  Severe  abdominal  pains  followed  some  2 
months  later,  continuing  to  the  time  of  operation.  The 
uterus  was  enlarged  and  easily  outlined.  After  the  lapse  of 
a  further  2  months,  the  woman  was  seized  with  labor- 
pains,  and  hemorrhage  from  the  vagina.  On  the  fol- 
lowing day  an  incision  was  made  from  the  umbilicus  to 
the  pubes,  and  a  fetus  was  removed  with  little  difficulty. 
The  placenta  was  attached  to  the  bottom  of  the  pelvis  on  the 
left  side  of  the  uterus.  It  was  torn  from  its  attachment,  and 
the  sac  was  packed  with  iodoform-gauze.  Severe  hemor- 
rhages took  place  during  the  operation,  and  the  patient  was 
m  a  condition  of  severe  shock  for  the  next  4  days,  after 
which  she  rallied  and  was  considered  out  of  danger.  The 
dressing  was  removed  on  the  fifth  day,  and  the  packing  con- 
tinued until  the  wound  had  completely  healed  at  the  end  of 
a  month.  The  child  lived  4  hours.  The  woman  made  a 
good  recovery. 


2lmerican  Hetr>s  axxti  Hotcs. 


PHILADELPHIA,   PENNA.,  ETC. 

The  new  Atlantic  City  (N,  J.)  Hcspital  will  be 
formally  opened  November  30th. 

Mercer  County   (N.  J.)    Medical    Society.— At    a 

meeting  held  November  15th,  Dr.  Charles  P.  Noble,  of  Phila- 
delphia, delivered  an  address  upon  conservative  gynecology. 

Calendar  of  3Ieetings  of  Philadelphia  Medical 
Societies  for  the  week  ending  December  3d  : 

Monday,  November  28 — Philadelphia  Neurological  Society. 

Thursday,  December  1 — Obstetrical  Society  •  of  Phila- 
delphia. 

Beneficiaries  by  the  Annual  Charity-Ball. — The 

Executive  Committee  having  in  charge  the  arrangements  for 
the  annual  charity-ball  has  announced  the  following  institu- 
tions as  having  been  selected  as  beneficiaries  of  the  ball- 
fund  :  The  Children's  Ward  of  the  University  Hospital ;  St. 
Christopher's  Hospital ;  the  Sanitarium  Association ;  and  the 
Society  for  the  Protection  of  Children  from  Cruelty. 

A  Museum  of  Tuberculosis.— Dr.  Leonard  Pearson, 
dean  of  the  Veterinary  Department  of  the  University  of 
Pennsylvania,  has  established  a  museum  of  specimens  of 
tuberculosis,  secured  from  the  different  experiments  made 
at  the  State  Livestock  Experimental  Station  at  the  Univer- 
sity. These  specimens  will  be  used  in  the  study  of  the  subject 
of  tuberculosis,  both  at  the  station  and  by  the  University 
veterinary  students. 

Dr.  William  Pepper  Memorial  Meeting-. — Arrange- 
ments have  been  perfected  for  the  holding  of  a  meeting  in 
commemoration  of  the  late  Dr.  William  Pepper,  in  the 
chapel  of  the  University  of  Pennsylvania,  on  the  evening  of 
November  29th.  Governor  Hastings,  as  president  ex-officio 
of  the  Board  of  Trustees,  is  expected  to  preside,  and  addresses 
are  to  be  made  by  Drs.  S.  Weir  Mitchell,  Jas.  Tyson,  Mr. 
Daniel  Baugh,  and  others. 

Colleg-e  of  Physicians  of  Philadelphia,  Section  on 
Ophthalmology, — At  the  meeting  held  November  15th, 
Dr.  B.  a.  Randall  reported  a  case  of  partial  paresis  of 
the  iri.s,  with  3  linear  white  streaks  in  the  choroid, 

the  result  of  a  recent  traumatism.  The  interest  in  the  case 
centered  in  the  choroidal  lesions.  They  were  not  ruptures, 
but  torsions  of  the  membrane,  and,  having  been  noticed  im- 
mediately after  the  injury,  pigmentary  degeneration  had  not 
set  in.  There  were  neither  extravasations  nor  uncovering  of 
the  sclera  in  the  affected  patches.  Inspection  26  days  after 
the  injury  disclosed  nearly  the  typical  appearance,  of 
choroidal  rupture,  with  degeneration  at  the  margins. 

Dr.  R.  R.  Tyboot  spoke  fovorably  of  the  value  of  hypo- 
dermic injections  of  pilocarpin  hydrochlorate  in 
the  treatment  of  iridocyclitis,  detailing  a  case  thus 
treated  in  which  the  inflammation  was  severe  and  vision 
was  seriously  compromised.  Mercury  and  the  iodids  had 
been  faithfully  tried  without  benefit.  The  exudation  was 
absorbed  and  vision  recovered  under  vigorous  sweating  by 
pilocarpin. 

Dr.  G.  E.  de  Schweinitz  reported  a  case  of  xanthopsia 
with  relative  central  scotoma  in  a  man  addicted  to  the  abuse 
of  tobacco.  The  treatment  consisted  of  abstinence  from  to- 
bacco and  full  doses  of  potassium  iodid  and  strychnin.  In  6 
weeks  the  symptoms  had  disappeared,  and  it  was  possible  to 
demonstrate   that  the   blindness  in  the  left   eye,  which  the 
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patient  claimed  had  existed  for  11  years  and  for  which  no 
adequate  explanation  could  be  discovered,  was  feigned. 
This  is  the  second  case  in  which  xanthopsia  as  a  symptom  of 
the  toxic  action  of  tobacco  had  been  observed. 

Dr.  W.  C.  Posey  read  a  report  of  a  clinical  study  of 
287  cases  of  hyperopia  and  concluded  that  this  defect  is 
present  in  13 ^t  of  all  cases  of  refractive  error;  that  its  de- 
gree bears  a  close  relationship  to  the  degree  of  imbalance  of 
the  lateral  muscles,  with  which  it  is  associated  in  the  great 
majority  of  cases;  that  it  is  present  in  all  casas  of  marked 
anisometropia  and  strabismus;  that  the  correction  of  errors 
of  refraction  is  rarely  sufficient  to  cause  its  disappearance; 
that  supraorbital  headaclie  is  its  most  frequent  symptom, 
and  that  nictitation  and  blepharospasm  are  common  among 
its  manifestations. 

Vital  Statistics  of  Philadelphia,  for  the  week  ending 

November  19, 1S9S. 

Total  mortality 414 

Children  under  5  years 116 

Disea-ses.                                                         Cases.  Deaths. 

Pneumonia 49 

Pulmonary  tuberculosis 43 

Heart-disease  30,  inflammaliun  of  the 
heart  6,  fatty   degeneration   of  the 

heart  4,  neuralgia  of  the  heart  3 —  43 

Nephritis  23,  uremia  5 28 

Diphtheria  23,  membranous  croup  5    12(j  28 

Senility 23 

Apoplexy  16,  paralvsis  5,  softening  of 

the  brain  2 ." .' 23 

Inanition  10.  marasmus  9,  debility  1 20 

Carcinoma  14,  sarcoma  1 15 

Gastroenteritis  13,  gastric  fever  1 14 

Convulsions  12,  epilepsy  2 14 

Casualties 13 

Bronchitis 11 

Inflammation  of  the  brain 10 

Typhoid  fever 96  9 

Scarlet  fever 17  2 

[In  the  table  of  vital  statistics  on  p.  lOoO  of  tlie  Journal  for  Xovem- 
ber  19tb,  it  is  tlirougli  a  clerical  error  incorrectly  stated  that  there 
were  26  cases  of  nephritis  and  uremia  and  38  cases  of  ijueumonia  and 
congestion  of  the  lungs  ;  whereas  in  both  instances  there  were  that 
number  of  deaths.  It  is  further  stated  that  there  were  28  cases  of 
apoplexy,  ijaralysis  and  softening  of  the  brain,  with  16  deaths ; 
whereas  there  were  'Zi  deatlis ;  it  is  stated  that  there  were  21  cases  of 
marasmus  and  inanition  with  10  deaths,  whereas  there  were  21 
deaths;  the  number  of  deaths  from  scarlet  fever  is  given  as  5, 
whereas  it  should  have  been  J.] 

The  Pollution  of  the  Schuylkill  River. — At  a  meeting 
of  the  Board  of  Health,  held  November  15th,  Dr.  Benjamin 
Lee,  Health-Officer  of  the  city  of  Philadelphia  and  Secretary 
of  the  State  Board  of  Health,  presented  a  communication,  in 
which  he  stated  that  he  had  instituted  a  special  investigation 
of  the  individual  sources  of  pollution  of  the  Schuylkill  River, 
the  work  being  assigned  to  the  medical  inspectors  of  dis- 
tricts through  which  the  stream  passes,  below  and  including 
the  city  of  Reading.  The  object  of  the  investigation  was  to 
obtain  the  exact  names  and  postoffice  addresses  of  all, 
whether  corporations,  or  firms,  or  individuals,  who  were 
contributing  to  the  contamination  of  the  stream.  The  re- 
ports show  the  number  of  such  parties  and  persons  to  be, 
in  Berks  County,  25  ;  in  Chester  County,  10 ;  in  Montgomery, 
76 ;  a  total  of  111.  The  names  of  the  offenders  are  not  to  be 
published  for  the  present,  but  a  friendly  representation  is  to  be 
made  to  each,  in  the  expectation  that  this  will  be  sufficient  to 
induce  him  to  abate  the  evil.  In  all  cases  in  which  satisfactory 
results  do  not  follow  this  communication,  orders  for  the 
abatement  of  the  pollution  will  be  issued,  and  all  parties 


failing  to  obey  will  be  prosecuted  both  for  maintaining  a 
nuisance  and  for  failure  to  obey  an  order  of  the  Board  of 
Health.  Dr.  Lee  reports  that  "two  cities  in  the  State,  namely, 
Altoona  and  Reading,  have,  with  the  most  praiseworthy  pub- 
lic spirit  and  consideration  for  the  lives  and  health  of  the 
population  living  at  points  lower  down  on  the  streams  on 
which  they  are  situated,  established  purification-plants  for 
their  sewage.  In  both  cases  these  plants,  although  entirely 
different  in  their  construction  and  manner  of  purification, 
afford  ample  demonstration  of  the  fact  that  purification  of 
the  sewage  of  large  towns  is  a  matter  of  not  the  slightest 
difficulty.  The  new  Legislature  should,  therefore,  insist 
that  all  cities  and  boroughs  which  introduce  or  at  present 
possess  public-water  supplies  should  also  introduce  sewage- 
purification  plants." 

Dr.  Lee  also  proposes  that  the  State  Board  of  Health  shall 
be  given  authority  over  all  important  streams,  with  the  pur- 
pose of  preventing  their  pollution,  and  that  river -wardens 
shall  be  appointed  to  patrol  their  banks  and  report  violations 
of  the  law  prohibiting  the  pollution  of  streams.  He  pro- 
poses further  as  a  subject  for  legislative  action  the  appoint- 
ment of  health-boards  for  rural  communities. 

College  of  Physicians  of  Philadelphia— Section 
ou  General  Medicine. — At  a  meeting  held  November  14th 
Drs.  Henry  Morris  and  Joseph  Sailer  showed  a  case  of 
Banti's  disease  in  a  man,  21  years  of  age,  who  had  been 
ill  for  several  years.  He  was  jaundiced  and  profoundly 
anemic,  the  blood- examination  showing  27  J?)  of  hemoglobin, 
1,430,000  red  corpuscles  (which  presented  little  change  in 
shape,  with  freedom  from  nuclei),  and  4,000  white  corpuscles 
to  the  cu.  mm.  The  differential  count  was  normal.  The 
spleen  was  enormously  enlarged,  extending  almost  to  the  iliac 
crest  and  well  over  to  the  right  of  the  median  line.  The  liver 
was  under  the  normal  size.  Examination  of  the  urine 
showed  nothing  abnormal  except  an  excess  of  urates.  The 
administration  of  arsenic  was  followed  by  disagreeable  symp- 
toms and  had  to  be  abandoned.  Banti  considered  the  disease 
primarily  a  splenic  disorder,  probably  dependent  upon  some 
infection.  It  is  characterized  by  disappearance  from  the 
spleen  of  the  nucleated  red  cells  and  sclerosis  of  the 
Malpighian  bodies  with  hyaline  degeneration  in  their 
interior.  The  liver  exhibits  an  interlobular  cirrhosis, 
without  any  history  of  a  previous  condition  likely  to  induce 
cirrhosis.  There  is  no  change  in  the  lymphatics  or  other 
organs.  Dr.  H.  A.  Hare  recognized  the  case  as  one  that  had 
been  for  several  years  under  his  care  as  an  instance  of  splenic 
anemia.  The  blood  then  contained  a  marked  excess  of 
lymphocytes  and  manifested  a  peculiar  tendency  to  change 
from  time  to  time,  although  it  finally  assumed  the  appear- 
ances of  pernicious  anemia,  with  the  characteristic  eye- 
lesions  of  this  condition.  Arsenic  proved  of  great  benefit  in 
treatment  at  this  time.  Dr.  A.  Ste-vgel  said  he  had  a  rather 
indefinite  idea  of  what  was  meant  by  splenic  anemia.  Until 
more  definite  knowledge  exists  regarding  these  vague' 
anemias,  he  thinks  it  probably  better  that  they  should  be 
defined  as  secondary  anemias,  with  enlargement  of  the 
spleen.  He  suggested  that  some  of  them  may  be  leukemias 
that  have  lost  the  leukemic  condition  of  the  blood.  Others, 
again,  may  be  cases  of  pernicious  anemia  of  an  irregular 
type.  Dr.  T.  G.  Ashton,  who  had  examined  the  patient's 
blood,  said  that  towards  the  last  the  blood  had  shown  the 
characteristic  changes  of  pernicious  anemia,  with  poikilo- 
cytosis,  the  presence  of  normoblasts,  megaloblasts,  nucleated 
red  cells,  etc.  Dr.  Sailer  agreed  that  the  classification  of  the 
anemias    is  unscientific.    All  so-called   cases  of  pernicious 
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anemia  are  probably  not  the  same  disease.  They  exhibit 
chnical  differences,  and  when  these  can  be  recognized  it  is 
convenient  to  give  the  disorders  distinct  designations.  Dr. 
Sailer  called  attention  to  the  fact  that  decrease  in  the  size  of 
the  liver  present,  as  in  the  present  case,  is  not  a  feature  of 
ordinary  cases  of  pernicious  anemia.  He  had  found  no 
marked  alterations  in  the  relative  proportion  of  the  blood- 
cells. 

Dr.  F.  S.  Pe.\rce  read  a  paper  on  local  flushing  (vaso- 
motor paresis)  and  reported  an  instance  in  a  case  in  a 
neurasthenic.  Dr.  W.  G.  Spiller  thought  that  in  the  light 
of  the  experiments  of  Bechterew  the  condition  might  be  de- 
pendent upon  vasodilatation.  Dr.  J.  Tyson  referred  to  a 
case  of  "  permanent "  flushing  that  began  in  the  face  and 
gradually  extended  down  the  trunk  and  arms.  This. occurred 
in  a  woman  who  had  had  a  breast  excised  and  was  accom- 
panied by  progressive  and  slowly  developing  paresis  affect- 
ing at  first  and  chiefly  the  legs  and  later  the  arms.  Dr.  D. 
Reesman  cited  Bechterew  as  having  found  that  stimulation 
of  a  certain  portion  of  the  cortex  of  a  dog's  brain  caused  a 
rise  in  blood-pressure,  vaso-constriction,  while  irritation  of 
other  parts  in  close  proximity  led  to  a  fall  in  pressure  from 
stimulation  of  the  vaso-dilators.  These  facts  may  help  ex- 
plain morbid  blushing  or  erythrobia,  and  perhaps  the  flush- 
ing in  the  case  reported  by  Dr.  Tyson.  There  might  be  a 
cortical  lesion  causing  both  stimulation  of  the  vasodilators 
and  the  paresis. 

Dr.  H.  B.  ALLY>f  read  a  paper  on  the  medical  treat- 
ment of  appendicitis  in  which  he  described  the  line  of 
treatment  that  he  pursues  :  He  directs  absolute  rest  in  bed, 
with  abstinence  from  all  food  for  from  24  to  48  hours,  keep- 
ing the  bowels  freely  open,  preferably  by  a  saturated  solu- 
tion of  Epsom  salt  in  peppermint- water,  sometimes  by  means 
of  castor-oil  or  calomel.  In  14  cases  thus  treated  the  patients 
all  recovered  without  surgical  interference.  The  use  of 
opium  was  advised  against  on  account  of  its  tendency  to 
mask  the  symptoms,  and  to  lock  up  the  secretions,  thus 
augmenting  the  toxemia.  When  the  pain  is  violent  codein 
may  be  given  after  freely  opening  the  bowels.  Locally 
turpentine-slupes,  ice  and  leeches  may  be  employed.  Dr. 
Allyn  does  not  oppose  surgical  interferences,  which  is  indi- 
cated in  some  cases,  especially  those  that  after  24  hours'  active 
medical  treatment  show  no  tendency  to  improvement. 
Such  cases  are  usually  early  recognized  and  are  practically 
surgical  from  the  beginning.  Dr.  J.  M.  Anders  thought  that 
the  mortality  of  the  disease  would  be  greatly  diminished  if 
operation  were  resorted  to  in  every  case  seen  in  its  earliest 
stages.  In  the  advanced  cases  when  pus-formation  has 
occurred  the  surgeon  must  hesitate.  In  the  mild,  frequently 
recurring  cases  operation  should  be  performed  between  the 
attacks.  Dr.  Anders  uses  salines  in  all  cases  and  he  has 
resorted  to  them  even  after  suppuration  had  occurred.  The 
danger  from  rupture  from  this  source  he  considers  slight. 
He  advises  against  the  use  of  high  enemas.  Dr.  H.  A.  Hare 
sees  no  physiologic  reason  for  giving  salines  except  where 
the  presence  of  undigested  food-stuffs  in  the  cecum  is  sus- 
pected. Salines  abstract  water  from  the  small  intestine 
rather  than  from  the  congested  cecum,  and  consequently  do 
not  relieve  the  congestion  at  this  point.  For  agonizing  pain 
sufficient  morphin  may  be  given  to  take  the  edge  off"  the 
pain,  but  not  enough  to  cause  constipation.  The  chief  in- 
dication for  surgical  interference  is  rigidity  of  the  belly-wall 
in  the  region  of  the  appendix.  Dr.  S.  S.  Cohen  thought  that 
there  should  be  no  routine  treatment.  In  the  early  cases  he 
gives  a  combination  of  a  dram  of  magnesium  sulphate  with 


■s\  gr.  of  morphin  sulphate  every  hour  for  four,  five  or  six 
hours.  This  combination  moves  the  bowels  and  relieves  the 
pain.  About  one  case  in  every  five  requires  surgical  inter- 
ference. 

Dr.  S.  S.  Cohen  made  some  remarks  on  the  use  of 
myrtol  in  affections  of  the  respiratory  tract.  The 
chief  use  of  the  drug  is  in  bronchial  affections,  excellent  re- 
sults being  obtained  in  obstinate  cases  of  bronchorrhea, 
dilated  bronchus  with  fetid  expectoration,  and  bronchitic 
asthma.  It  tends  to  promote  healthful  and  to  diminish  un- 
healthful  secretion.  It  has  been  useful  also  in  some  cases  of 
obstinate  asthma.  The  dose  is  the  same  as  that  of  turpen- 
tine or  sandal-wood  oil  and  may  be  given  in  emulsion, 
capsule,  or  dropped  on  sugar. 

Drs.  S.  Weir  Mitchell  and  William  G.  Spiller  reported  a 
case  of  erythromelalgria  in  which  the  signs  of  the  disease 
were  almost  confined  to  one  of  the  great  toes.  Amputation  of 
the  toe  had  been  resorted  to,  although  considerable  doubt  was 
felt  as  to  the  benefit  to  be  derived  from  the  operation.  The 
nerves  of  the  toe  were  intensely  degenerated,  and  the  vessels 
presented  a  high  degree  of  arteriosclerosis.  The  amputated 
bones  were  larger  than  the  corresponding  ones  in  a  normal 
adult.  The  literature  on  the  subject  was  referred  to,  and  spe- 
cial importance  was  laid  upon  the  case  reported  by  Auer- 
bach,  inasmuch  as  this  and  the  present  one  are  the  only 
ones  since  the  disease  was  first  described  in  1872,  in  which 
important  pathologic  changes  have  been  found.  Auerbach's 
case  was  one  of  tabes.  The  investigations  of  Thoma,  show- 
ing the  relation  of  arteriosclerosis  to  neuritis,  were  described. 
It  was  pointed  out  that  arteriosclerosis  is  not  uncommon  in 
the  aged,  and  that  erythromelalgia  is,  and  the  belief  was 
expressed  that  the  symptoms  in  the  case  reported  could  be 
attributed  to  the  peripheral  neuritis.  As  such  neuritis  was 
absent  in  Auerbach's  case,  it  was  concluded  that  involve- 
ment of  the  sensory  fibers  anywhere  between  the  spinal 
cord — or  possibly  within  the  spinal  cord — and  the  peripheral 
ramifications  is  capable,  under  certain  circumstances,  of 
causing  erythromelalgia;  though  hysteria  may  present  sim- 
ilar symptoms.  It  seemed  not  improbable  that  the  posterior 
roots  and  the  peripheral  terminations  are  the  portions  of  the 
sensory  nerves  most  liable  to  undergo  degenerative  changes. 
Microscopic  examination  was  limited  to  the  tissue  from  one 
of  the  great  toes,  but  no  symptom  had  been  noted  indicating 
involvement  of  the  posterior  spinal  roots.  The  sphincters 
were  not  involved;  the  knee-jerks  were  exaggerated:  and 
sensation  in  all  parts  was  preserved.  The  preservation  of 
sensation  in  the  painful  foot  is  a  striking  fact,  in  view  of  the 
intense  neuritis.  The  few  scattered  undegenerated  fibers  it 
was  thought  must  be  regarded  as  the  agents  for  the  trans- 
mission of  sensation,  and  it  would  appear  from  this  that  a 
few  sensory  fibers  may  be  sufficient  for  this  transmission. 
This  case  is  not  the  only  one  in  which  the  preservation  of 
sensation  is  remarkable  in  view  of  the  pathologic  findings. 

KEW  YORK. 

The  Xcw  York  State  Association  of  Railway 
Surg-eons  met  in  eighth  annual  session  in  New  York  City 
last  week. 

A  Facile  Tongue. — The  New  York  Herald  gives  an  ac- 
count of  a  woman  of  Sag  Harbor,  Long  Island,  a  paralytic 
from  birth,  with  only  the  muscles  of  her  head  and  shoulder 
under  voluntary  control,  yet  who  manages  to  make  her 
tongue  perform  many  tasks  that  feminine  fingers  are  accus- 
tomed to  do.  It  is  asserted  that  she  can  sew,  embroider, 
sketcli,  write,  and  perform  on  a  "  metalophone." 
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The  new  morgue  in  the  city  of  New  York  was  re- 
cently opened.  It  much  surpasses  in  comniodiousness  and 
general  equipment  the  former  morgue.  Among  the  more 
important  improvements  is  a  large  refrigerating  plant. 

Dr.  Nelson  J.  Henry,  surgeon  of  the  Ninth  Regiment 
New  York  Volunteers,  and  recently  assistant  surgeon-general 
of  the  New  York  State  militia,  was  recently  elected  a  mem- 
ber of  the  lower  branch  of  the  New  York  State  Legisla- 
ture. 

A  Woman  Medical  Inspector. — According  to  the 
New  York  Medical  Journal,  Dr.  Mary  H.  Murray  has  been 
appointed  by  the  board  of  health,  medical-inspector  of  the 
twelve  schools  of  the  Third  Ward  of  the  Borough  of  Queens, 
New  York. 

Rome  (N.  Y.)  3Ieclical  Society. — At  the  first  regular 
meeting  held  October  11th,  the  following  officers  were  unani- 
mously elected:  President,  Dr.  John  F.  Fitz Gerald ;  vice- 
president.  Dr.  H.  D.  White ;  secretary.  Dr.  Thos.  P.  Scully ; 
treasurer,  Dr.  Jas.  H.  Whaley.  The  society  meets  on  the 
second  and  last  Tuesdays  of  each  month. 

Detained  at  Quarantine  on  Account  of  Smallpox. 

— The  French  Line  steamer  La  Normandie,  which  arrived  at 
the  port  of  New  York,  November  20lh,  from  Havre,  was  de- 
tained at  quarantine  because  of  the  existence  of  two  cases  of 
smallpo.x  aboard.  Both  were  in  Syrian  children,  who  were 
taken  ill  during  the  voyage.  The  steamer  was  released  after 
vaccination  of  the  steerage-passengers  and  disinfection  of 
the  vessel. 

Craig  Colony  Prize  for  Original  Research  in 
Epilepsy. — The  President  of  the  Board  of  Managers  of  Craig 
Colony  ofl'ers  a  prize  of  $100  for  the  best  contribution  to  the 
pathology  and  treatment  of  epilepsy,  originality  being  the 
main  condition.  The  prize  is  open  to  universal  competition, 
but  all  manuscripts  must  be  submitted  in  English.  All  pa- 
pers will  be  passed  upon  by  a  committee,  to  consist  of  three 
members  of  the  New  York  Neurological  Society,  and  the 
award  will  be  made  at  the  annual  meeting  of  the  Board  of 
Managers  of  Craig  Colony,  October  10,  1899.  Each  essay 
must  be  accompanied  by  a  sealed  envelope  containing  the 
name  and  address  of  the  author,  and  bearing  on  the  outside 
the  motto  or  device  whicli  is  inscribed  upon  the  essay.  The 
successful  essay  becomes  the  property  of  tlie  Craig  Colony, 
for  publication  in  its  Annual  Medical  Report.  Manuscripts 
should  be  sent  to  Dr.  Frederick  Peterson,  i  West  50th  Street, 
New  York  City,  on  or  before  September  1,  1899. 

Patents  on  the  Names  of  Chemic  Products. — At 

a  meeting  in  New  York  of  the  committee  to  revise  the  patent 
and  trademark  laws  of  the  United  States,  November  21st, 
Mr.  William  L.  Cliffe,  Chairman  of  the  Pennsylvania  State 
Pharmaceutical  Association,  presented  a  communication 
dealing  witli  the  patent-question,  with  especial  reference  to 
phenacetin.  The  Pennsylvania  State  Pharmaceutical  Asso- 
ciation and  Patent  Committee  of  the  Manufacturers'  Asso- 
ciation of  Philadelphia  are  both  endeavoring  to  bring  about 
the  repeal  of  the  patent  on  phenacetin  in  so  far  as  it  consti- 
tutes the  designation  of  a  certain  drug.  It  seems  that  the 
National  Pharmaceutical  Association  does  not  object  to 
patents  on  chemic  products  aud  to  patents  on  processes  of 
manufacture,  but  that  it  is  opposed  to  patents  on  chemic 
products  and  on  names  of  chemicals  or  drugs.  It  is  well 
known  that  phenacetin  is  manufactured  exclusively  by  the 
Elberfelder  Farbenwerke  of  Germany,  and  is  sold  at  what 
many  believe  to  be  an  exorbitant  price.    The  company's 


agents  have  been  active  in  the  prosecution  of  persons  de- 
tected in  smuggling  phenacetin  into  the  United  States  along 
the  Canadian  frontier.  The  National  Pharmaceutical  Asso- 
ciation hopes  to  break  up  the  monopoly. 

Society  of  Medical  Jurisprudence,  New  York. — 

At  a  meeting  held  on  November  lllh.  Dr.  Henry  J.  Garri- 
GUES  read  a  paper  on  apparent  death,  with  the  special 
object  of  calling  attention  to  the  laxity  of  the  present  laws 
governing  the  issue  of  burial-permits.  All  the  rules  and 
regulations  governing  death  in  New  York  City  and  State 
seemed  to  be  designed  solely  for  the  protection  of  the  com- 
munity, and  regardless  of  the  individual  supposed  to  be 
dead.  Although  the  question  of  whether  death  is  real  or 
apparent  is  oftentimes  one  of  great  difficulty  to  the  educated 
physician,  the  law,  as  it  stands  at  present,  allows  ordinary 
laymen  to  settle  this  nice  point.  For  this  reason  Dr.  Garri- 
gues  contends  tliat  the  statute  is  little  short  of  homicidal, 
for  it  allows  the  physician  to  certify  that  death  has  occurred, 
simply  on  tlie  statement  of  the  relatives,  and  without  having 
personally  examined  the  body.  It  thus  becomes  an  easy 
matter  for  a  person  to  be  buried  alive,  or,  what  is  more 
probable,  frozen  to  death  in  an  undertaker's  ice-box.  In 
mentioning  some  of  the  many  conditions  likely  to  lead  to 
apparent  death.  Dr.  Garrigues  included  lightning-stroke 
and  powerful  electric  shocks,  and  implied  that  he  is  one  of 
those  who  doubt  if  electrocution  actually  destroys  life.  Per- 
sons and  animals  struck  by  lightning  have  survived;  why 
not  from  any  other  strong  electric  shock?  Cases  of  sus- 
pended animation  are  on  record  in  which  respiration  had 
ceased  for  48  hours,  and  others  in  which  the  heart's  action 
was  no  longer  perceptible.  Indeed  the  only  sure  proof  of 
death  is  decomposition  of  the  body.  The  physician  should 
be  required  by  law  to  certify  that  he  has  personally  exam- 
ined the  body,  and  also  regarding  the  presence  or  absence  of 
all  signs  of  death. 

New  York  Academy  of  Medicine.— At  the  anniver- 
sary meeting  held  November  17th,  Dr.  William  H.  Welch,  of 
Johns  Hopkins  University,  delivered  the  anniversary  dis- 
course, taking  for  his  theme  Landmarks  in  the  History 
of  Pathology.  He  said  that  Galen  was  the  greatest  of  the 
ancient  anatomists,  and  the  founder  of  experimental  pathol- 
ogy. Until  well  on  in  the  fifteenth  century  physicians  had 
been  bound  down  by  the  teachings  of  this  great  medical 
father.  Early  in  the  sixteenth  century  came  that  strange 
genius,  Paracelsus,  with  his  new  and  revolutionary  ideas.  It 
is  of  special  interest  to  moderns  to  recall  the  fact  that  this 
man  looked  upon  disease  as  something  gaining  entrance  to 
thebody  in  theform  of  a  seed  or  germ.  A  stili  more  important 
landmark  in  that  century,  however,  was  the  development  of 
the  study  of  human  anatomy  by  Vesalius,  and  with  it  came 
a  diminution  in  the  domination  of  Galen's  doctrines.  The 
early  part  of  the  next  century  was  made  glorious  by  the  dis- 
covery by  Harvey  of  the  circulation  of  the  blood.  Although 
this  was,  without  a  doubt,  a  triumph  for  the  experimental 
method,  it  is  curious  how,  at  the  present  day,  the  antivivisec- 
tionists  persist  in  the  denial  of  this  fact.  One  of  the  early 
results  of  this  discovery  was  the  introduction  into  medicine 
of  physical  methods  of  investigation,  notably  the  counting  of 
the  pulse,  the  measurement  of  the  body-temperature  and  the 
use  of  the  balance  in  physiology.  Toward  the  end 
of  this  century,  Malpighi  appeared  at  the  head  of  the 
new  school  of  microscopic  anatomy,  and  although  these 
early  microscopists  were  able,  with  their  simple  micro- 
scopes, to  accomplish   a  vast  deal,  considering  the  crude- 
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ness  and  natural  limitations  of  their  instruments,  the  study 
of  microscopic  anatomy  soon  fell  into  oblivion,  from 
which  it  has  only  been  resurrected  in  the  present  century. 
Jlalpighi  must  be  considered  the  founder  of  pathologic 
anatomy,  for  he  made  systematic  search  for  the  real  localiza- 
tions and  causes  of  disease;  since  his  time  the  development 
of  this  side  of  pathology  has  been  continuous.  Almost  at 
the  beginning  of  the  eighteenth  century  there  came  that 
great  pathologic  physiologist  as  well  as  pathologic  anato- 
mist, John  Hunter.  He  took  a  deep  interest  in  what  he 
termed  "  the  vitality "  of  the  blood,  and  performed  one 
memorable  experiment  in  this  connection,  which  has  not 
been  satisfactorily  explained  and  fully  understood  until  very 
recently.  This  was  his  experiment  of  mixing  freshly-drawn 
blood  with  putrid  material,  and  noting  the  length  of  time  the 
mixture  resisted  putrefactioa.  He  attributed  this  result  to 
the  vital  power  of  the  blood,  but  modern  investigation  had 
shown  it  to  be  due  to  the  presence  of  the  so-called  bacteri- 
cidal substances  in  the  blood.  Bichat,  who  may  be  called  the 
founder  of  general  anatomy,  entered  upon  his  short  but 
brilliant  career  at  the  end  of  the  last  century,  but  he 
succeeded  in  making  a  deep  impress  upon  the  French  school 
of  medicine,  and  the  impetus  thus  given  was  largely  respon- 
sible for  making  the  next  three  decades  the  most  brilliant  in 
the  history  of  the  French  school.  The  scene  of  activity  in 
pathology  then  shifted  to  Vienna,  and  its  central  figure  was 
the  greatest  descriptive  pathologic  anatomist  the  world  has 
ever  known— Rokitansky.  Next  came  Virchow,  the  founder 
of  cellular  pathology,  with  his  demonstration  that  all  cells 
spring  from  preexisting  cells.  This  doctrine,  although 
repeatedly  and  violently  assailed,  has  never  been  success- 
fully overthrown  ;  indeed,  its  foundations  appear  to  have 
been  only  strengthened  by  modern  investigation.  In  closing, 
Dr.  Welch  insisted  that  medicine  is  just  as  much  in  need  of 
scientific  methods  as  is  either  chemistry  or  physics.  One  of 
the  most  important  of  these  is  animal  experimentation  ;  yet 
the  last  few  years  have  seen  such  ignorant  and  fanatical 
assaults  against  this  mode  of  procedure  that  unless  medical 
and  scientific  men  presented  a  united  front  in  opposition  to 
this  enemy,  posterity  might  be  deprived  of  this  great  lever 
of  scientific  progress.  Pathology  and  practical  medicine  are 
drawing  closer  together.  Each  has  its  own  problems,  and  it 
is  important  that  each  should  preserve  its  autonomy. 

New  York  Academy  of  Medicine :  Section  on 
Medicine.— At  a  meeting  on  November  15th,  Dr.  George 
Roe  Lockwood  presented  a  paper.on  The  Non-Medicinal 
Treatment  of  Habitual  Constipation.  Among  the 
chief  articles  of  diet  are  coarse  bread,  coarse  vegetables  and 
cereals  ;  sugars,  as  secretion-exciters ;  buttermilk  and  fats,  as 
peristaltic  exciters.  A  point  not  always  insisted  on  is  the 
necessity  for  excluding  from  the  dietary  all  constipating  food. 
For  this  reason,  huckleberries,  cranberries  and  claret  were  to 
be  avoided,  and  tea,  if  indulged  in  at  all,  should  be  well 
made  and  not  strong.  A  teaspoonful  of  honey  in  a  glass  of 
warm  milk,  taken  on  rising  in  the  morning,  will  usually  as- 
sist in  overcoming  constipation.  To  get  the  laxative  effect 
of  buttermilk,  three  glasses  of  it  should  be  taken  daily. 
Among  the  fats  that  might  be  given  are  cream,  butter  and 
codliver-oil.  The  first  rarely  agrees;  the  second  may  be 
given  in  quantities  of  from  J  to  J  pound  a  day.  Although 
there  is  still  much  difference  of  opinion  regarding  the  effect 
of  drinking  water  at  meals,  Dr.  Lockwood  was  of  the  opinion 
that  the  drier  the  diet,  the  greater  the  stimulation  of  intes- 
tinal peristalsis.     Abdominal  gymnastics  will  often  be  found 


serviceable,  as  will  also  general  exercises,  such  as  bicycling 
and  golf-playing.  The  faradic  current  has  utterly  failed  in 
Dr.  Lockwood's  hands.  An  important  aid  in  the  treatment 
of  constipation  is  the  use  of  the  spinal  douche,  or  alternate 
sponging  of  the  abdomen  with  hot  and  cold  water.  Dr. 
Lockwood  has  obtained  exceedingly  gratifying  results  from  a 
method  of  treatment  that  has  the  advantage  of  being  ap- 
plicable alike  to  atonic,  spastic  and  inflammatory  conditions 
of  the  bowel,  i.  e.,  Kussmaul's  oil-irrigations.  For  this  pur- 
pose, he  finds  it  less  expensive,  and  equally  efficacious,  to 
use  cotton-seed  oil  instead  of  sweet-oil.  From  6  to  8  ounces 
of  the  oil  are  introduced  into  the  bowel  through  a  rectal 
tube,  and  the  aid  of  gravitj'  is  invoked  to  cause  the  oil  to 
penetrate  the  entire  length  of  the  colon.  This  is  readily  ac- 
complished by  placing  the  patient  in  the  Sims  position,  with 
the  hips  elevated  on  two  pillows,  during  the  administration 
of  the  oil,  and  then  directing  the  person  to  successively  as- 
sume the  dorsal  decubitus,  and  the  position  on  the  right  side, 
remaining  in  each  of  these  three  positions  for  10  minutes. 
No  immediate  effect  is  to  be  expected,  but  the  treatment 
usually  results  in  securing  normal  stools  daily  for  about  five 
days,  after  which  time  the  injection  may  be  repeated.  A 
point  that  should  always  be  kept  well  in  mind  is  that  to  be 
successful  in  the  treatment  of  constipation  one  must  make  a 
careful  physical  examination  of  the  rectum  and  colon. 

Dr.  Judson  Dalan'd,  of  Philadelphia,  read  a  paper  entitled 
Constipation  as  a  Cause  of  Anemia  and  Chlorosis. 
He  stated  that  colonic  washings  often  proved  that  fecal 
masses  remain  in  the  colon  for  days,  or  even  weeks.  One  of 
the  most  important  of  the  many  baneful  effects  of  consti- 
pation is  the  poisoning  of  the  system  by  absorption  from  the 
intestine  of  the  products  of  putrefaction.  In  one  class  of 
these  cases,  there  will  be  indicanuria,  moderate  anemia,  and 
severe  and  persistent  headache.  In  another  class,  the  con- 
stipation will  result  in  such  profound  changes  in  the  blood  as 
to  give  rise  to  a  clinical  picture  closely  simulating  that  of 
pernicious  anemia.  In  one  case  of  this  kind,  the  presence 
of  such  substances  as  indol,  skatol,  cadaverin  and  putrescin 
was  demonstrated.  Possibly  in  the  future  the  physician  may 
be  able  to  classify  cases  of  constipation  according  to  the 
special  poison  found  to  be  present,  or  dominant.  Dr.  Daland 
then  spoke  of  the  advantages  to  be  derived  from  the  use 
of  enteroclysms,  which  had  been  demonstrated  to  reach 
as  far  as  the  ileo-cecal  valve,  and  hence  must  be  ex- 
ceedingly useful  in  cleansing  the  bowel.  In  administer- 
ing them,  saline  solution  at  a  temperature  of  100^  F., 
is  introduced  through  a  rectal  tube  of  rubber  under  a 
pressure  obtained  by  elevating  the  fountain-syringe  four 
feet  above  the  patient.  The  patient  may  be  allowed  to  as- 
sume any  comfortable  position,  and  should  be  urged  not  to 
retain  the  fluid  more  than  a  few  minutes.  In  the  discussion 
of  the  foregoing  papers.  Dr.  Beverly  Eobinsox  said  that  a 
great  deal  of  constipation  is  brought  about  by  the  ignorance 
or  carelessness  of  parents,  and  also,  in  New  York  City  at 
least,  by  the  absence  of  proper  public  accommodations  for 
those  desiring  to  attend  to  the  wants  of  nature.  While  the 
medicinal  treatment  might  well  be  given  a  secondary  posi- 
tion, it  is  often  necessary  to  give  laxatives  at  first  to  secure  a 
sufficiently  quick  result.  Dr.  W.  W.  Van  Vai.zah  favored 
the  administration  of  Carlsbad  salt  for  a  period  of  about 
three  weeks  in  cases  characterized  by  hyperacidity  of  the 
stomach  and  glandular  overaction.  When  the  muscle  of 
the  stomach  and  bowel  is  weak,  he  makes  use  of  gluten- 
suppositories,  or  of  injections  of  oil  or  of  water.  When  the 
constipation  appears  to  be  dependent  upon  defective  expul- 
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sive  power,  or  upon  intestinal  spasm,  cascara  should  be  given 
in  the  form  of  the  fluid  extract,  in  one  dose  daily  of  such  a 
size  as  will  secure  a  formed  stool  at  the  accustomed  time. 
After  about  two  weeks,  the  dose  should  be  gradually  re- 
duced and  the  interval  lengthened.  Fruits  may  be  allowed 
freely,  unless  actual  trial  shows  that  they  cause  diarrhea  or 
increase  the  quantity  of  flatus.  Dr.  L.  Emmeit  Holt  con- 
fined his  remarks  to  a  conj-ideration  of  iufautlle  cousti- 
patioii,  stating  that  when  an  infant  is  placed  on  modified 
milk,  constipation  is  likely  to  be  the  result  of  using  too  low 
percentages,  in  which  case  it  could  be  relieved  by  increasing 
the  total  solids.  Cascara  is  useful  when  the  expulsive  power 
is  defective,  but  suppositories  are  superior  to  drugs  adminis- 
tered by  the  mouth.  The  successful  treatment  of  infantile 
constipation  demands  a  careful  study  of  everj'  detail  of  the 
little  one"s  daily  life.  Dr.  F.  W.  Jacksox  called  attention  to 
the  constipating  effect  of  business  worry  or  mental  strain, 
and  Dr.  S.  A.  Ksopf  advocated  dress-reform  as  an  import- 
ant prophylactic  measure  in  the  management  of  constipa- 
tion in  women. 

NEW  EXGLAXD. 

The  "  Bay  State,"  the  hospital-ship  fitted  out  by  the 
Massachusetts  State  Government,  has  been  purchased  by  the 
Federal  Government  for  $100,000. 

The  Winchester  Home  for  Aged  Women  in  Charles- 
town,  the  Massachusetts  General  Hospital,  and  the 
Boston  Homeopathic  Hospital  are  to  share  equally  in 
an  estate  valued  at  about  $16,000,  devised  by  the  late  Mrs. 
Lucretia  A.  Wilder. 

WESTERN  STATES. 
St.  Louis  Medical  Society. — At  a  regular  meeting  of 
the  society,  held  November  19th,  the  following  was  the  sci- 
entific program  :  Presentation  of  two  cases  of  pseudohyper- 
trophic paralysis,  by  Dr.  H.  W.  Hermann  ;  eye-symptoms  in 
some  constitutional  affections,  by  Dr.  Ernst  Saxl. 

Idaho  State  Medical  Society. — At  the  recent  annual 
meeting  the  following  officers  were  elected  for  the  ensuing 
year :  President,  Dr.  C.  W.  Shaff",  of  Lewiston  ;  vice-president, 
Dr.  E.  Y.  Guyon ;  secretary  and  treasurer,  Dr.  Edward  T. 
Maxey;  censors,  Drs.  J.  R.  Numbers,  A.  F.  Wohlenberg,  J. 
A.  McXiven,  L.  P.  McCalla,  and  Frank  Wenz. 

The  Washington  State  3Iedical  Examining  Board 

is  constituted  as  follows  :  Drs.  H.  C.  Willison,  Port  Town- 
send,  president;  F.  A.  Churchill,  Seattle;  James  A.  Beebe, 
Tacoma  ;  Charles  E.  Grove,  Spokane ;  P.  B.  M.  Miller,  Seat- 
tle; J.  P.  Turney,  Davenport;  J.  H.  Dumon,  Centralia;  E. 
Van  Zandt,  New  Whatcom ;  J.  H.  Hoxsey,  Spangle,  secre- 
tary. The  next  regular  session  will  be  held  in  Seattle,  Jan- 
uary 3  and  4,  1899. 

Chicag'O  Gynecological  Society. — At  its  194th  meet- 
ing on  November  19th  a  symposium  was  held  upon  the  sub- 
ject of  Cystitis  in  the  Female,  Dr.  Nicholas  Senn  dis- 
cussing Etiology  and  Classification ;  Dr.  J.  A.  Wesener, 
Chemic  and  Microscopic  Diagnosis  ;  Drs.  W.  T.  Belfield  and 
M.  D.  Harris,  Instrumental  Examination  of  the  Bladder; 
Dr.  Jas.  H.  Etheridge,  Medical  Treatment,  and  Drs.  F.  Hen- 
rotin  and  A.  H.  Ferguson,  Surgical  Treatment. 

Chicago  3Iedical  Examiners'  Association  and  the 
Chicago  Medical  Society. — At  a  joint  meeting  held 
November  16th,  the  subject  for  discussion  was  War-Risks. 
A  Consideration  of  the  Diseases  and  Dangers  to  which  the 
Soldiers  were  Subjected  in  the  Late  War,  with  a  View   to 


Estimating  the  War-risk  of  Life-insurance  Companies.  The 
following  spoke  :  Lieut.  S.  C.  Stanton,  on  Camp  Life;  Major 
Wm.  Cuthbertson,  on  Enteric  Diseases;  Mnjor  G.  Frank 
Lydston,  on  Specific  Diseases ;  Lieut.  Col.  Nicholas  Senn,  on 
Surgical  Diseases. 

St.  Louis  (Mo.)  Academy  of  i>Iedical  and  Surgical 
Sciences. — At  a  meeting  held  November  22d,  the  following 
was  the  scientific  program  :  The  Diagnosis  and  Treatment  of 
Iritis,  by  Dr.  E.  C.  Renaud  ;  Medical  Climatology,  by  Dr.  L. 
Ch.  Boisliniere;  The  Relation  of  Experimental  Physiology  to 
Practical  Medicine,  by  Dr.  H.  S.  P.  Lare ;  Diabetic  Coma 
Without  Sugar,  hy  Dr.  R.  Amyx. 

The  Treatment  of  Diphtheria  witli  the  Anti- 
toxin.— The  following  interesting  tabulation  is  taken  from 
the  Report  of  the  Bureau  of  Health  of  Denver,  Colo.,  for 


October,  1898. 

Year 

ri888 

Cases 

Deaths 
120 

Mortality 
Per  Cent. 

1889 

'233 

109 

46.5 

1890 

720 

277 

38.6 

Before  Antitoxin  was  discoverefl 

1891 

168 

175 

37.4 

1892 

300 

89 

29.7 

1893 

318 

106 

33.3 

1894 

233 

71 

28.7 

Antitoxin  introduced 

1895 

248 

40 

16.1 

Treated  WITH  Antitoxin  .... 

123 

9 

7.3 

Treated  WITHOUT  Antitoxin  .  . 

125 

31 

25.1 

189C 

240 

19 

7.7 

Treated  WITH  Antitoxin  .... 

107 

7 

6.5 

Treated  WITHOUT  Antitoxin  .  . 

139 

12 

8.7 

1897 

297 

43 

14.5 

Treated  WITH  Antitoxin  .... 

147 

0 

4.1 

Treated  WITHOUT  Antitoxin  .  . 

l.iO 

37 

24,(1 

Chicago  Society  of  Internal  Medicine. — M  a  meet- 
ing of  the  society,  held  November  22d,  Dr.  Henry  F.  Lewis 
read  a  paper  on  musical  heart-murmurs,  and  reported 
a  case  of  probable  mitral  lesion,  with  diastolic  bruit  at  the 
apex.  He  said  that  the  commonest  causes  of  musical  mur- 
murs are  aberrant  tendinous  cords,  and  aortic  lesions — ob- 
structive or  regurgitant  (when  they  are  likely  to  be  very 
low)  perforations,  and  calcareous  deposits.  These  murmurs 
are  less  common  with  lesions  of  the  mitral  and  other  valves. 
Dr.  Lewis  spoke  also  of  intercurrent  and  recurrent  musical 
murmurs,  and  detailed  the  literature  of  the  subject.  Dr. 
Charles  W.  Pi-rdy  read  a  paper  on  the  principles  of  the 
dietetic  treatment  of  diabetes  mellitus.  He  dis- 
cussed the  general  features  of  this  disease ;  its  amenability 
to  treatment  in  the  aged  and  the  young  ;  the  caloric  value 
of  the  most  suitable  foods  in  diabetes;  the  use  of  meat;  the 
fallacy  of  an  absolute  meat-diet ;  the  use  of  fat ;  its  high 
potential  value  as  a  nutrient  and  force-generator ;  the  range 
of  use  of  carbohydrates ;  the  sphere  of  alcohol ;  diet  tables 
and  methods  of  systematic  dieting  in  the  different  grades  of 
the  disease.  Dr.  Isaac  N.  Danforth  reported  a  case  of 
typhoid  fever  with  unexpected  termination. 

It  has  been  arranged  that  at  the  annual  meeting  to  be  held 
in  January,  the  subject  for  discussion  shall  be  acute  artic- 
ular rheumatism. 

SOUTHERN  STATES. 

The  National  Quarantine  Convention  met  in  Mem- 
phis, Tenn.,  November  16th,  17th,  and  18th. 

Anti-Cigaret  Law  Declared  Valid.— The  Supreme 
Court  of  Tennessee  has  made  public  a  decision  upholding 
the  Anti-Cigaret  law,  passed  by  the  last  Legislature,  forbid- 
ding the  importation  and  sale  of  cigarets  in  Tennessee.  The 
Court  says  that  cigarets  are  not  legitimate  articles  of  com- 
merce, and  therefore  are  not  within  the  provisions  of  the 
Federal  Constitution  regarding  trade. 
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The  Johns  Hopkins  Historical  Club.— On  November 
14th  Dr.  William  Oaler  gave  an  account  of  his  visit  to  Syden- 
ham's birthplace,  and  showed  photographs  of  the  old  manor- 
house  at  Winford  Eagle,  in  Dorset.  Dr.  H.  A.  Kelly  presented 
a  series  of  sixty  casts  of  the  head,  which  he  had  procured 
during  the  summer  in  Europe,  ilUustrating  the  old  theories 
of  Gall  and  Spurzheim.  Dr.  H.  M.  Hurd  made  a  short  com- 
munication on  niadstones. 

Medical  and  Chiriirgical  Faculty  of  Maryland. — 

A  successful  semi- annual  meeting  was  held  in  Frederick, 
under  the  presidency  of  Dr.  Samuel  C.  Chew,  on  November 
16th  and  17th.  The  physicians  of  Frederick  County  had 
organized  in  a  local  society,  and  there  was  a  large  attendance 
from  the  neighboring  towns.  There  was  an  interesting 
program,  in  which  perhaps  the  city  men  were  too  largely 
represented.  An  enjoyable  banquet  was  held  on  the  evening 
of  the  16th. 

Trial  of  Dr.  McShaue.— One  of  the  most  painful  inci- 
dents that  has  occurred  in  the  medical  profession  of  Baltimore 
for  many  years  is  the  trial  of  the  former  Health-Commis- 
sioner, Dr.  James  E.  McShane,  for  embezzlement,  which  is 
at  present  going  on  in  the  Courts.  It  is  charged  that  during 
his  term  of  office  he  systematically  received  money  from  the 
friends  of  patients  in  the  City  Asylum,  and  instead  of  turning 
it  in  to  the  treasurer,  he  kept  it  himself. 

CANADA. 

The  "  Canadian  Practitioner  "  and  the  "  Canadian 

Medical  Keview  "  have  joined  interests  under  the  title  of 
the  Canadian  Practilioner  and  MeilUal  Review.  We  extend 
best  wishes  and  hopes  of  success  to  the  consolidated  publica- 
tion. 

Montreal    Medico-Chirurgical  Society.  —  At  the 

meeting  held  November  7lh,  Dr.  D.  P.  Anderson  exhibited 
the  occipital  bone  of  a  newborn  child,  in  which  there  was 
separation  of  the  tables  in  the  median  line,  due  to 

hemorrhage.  The  condition  is  analogous  to  the  cephal- 
hematoma of  the  scalp.  Conditions  of  this  kind  are  not  com- 
mon, particularly  in  the  occipital  region. 

Dr.  a.  Lapthorx  Smith  exhibited  a  uterine  fibroid 
with  diseased  appendages. 

Drs.  F.  G.  Finlev  and  Wyatt  Johx.ston  read  the  report 
of  a  case  of  bilateral  proptosis  from  thrombosis  of  the 
cavernous  sinus.  The  condition  had  extended  from  some 
middle  ear  disease.  In  such  cases  paralysis  of  the  ocular 
muscles  is  often  spoken  of,  but  this  alteration  of  the  visual 
axis  is  not  due  to  paralysis,  but  to  a  fixation  of  the  eyeballs 
in  an  unnatural  position. 

Dr.  W.  D.  Hamilton  read  a  paper  on  Pneumothorax, 
basing  his  remarks  on  a  study  of  12  cases,  5  of  which  were 
definitely  of  tuberculous  origin,  and  several  had  developed 
insidiously.  Effusion  into  the  pleural  cavity  was  not  invari- 
ably present.  He  recognized  a  pneumothorax  without  solu- 
tion of  continuity  of  the  lung,  as  mentioned  by  some  French 
observers.  In  proof  he  cited  a  case  of  pneumothorax  and 
pneumopericardium  due  to  the  action  of  the  bacillus  aero- 
genes  capsulatus,  recorded  by  Dr.  A.  G.  NichoUs  in  the  Brit- 
ish Medical  Journal  for  December  25,  1897. 

Lister  Laboratory  Club  (Montreal).— At  a  meeting 
held  November  11th,  Dr.  J.  G.  Adami  gave  a  resumi?  of  his 
work  in  connection  with  the  presence  of  the  colon  bacillus 
in  the  liver  in  cases  of  atrophic  cirrhosis.     He  was 

first  led  to  study  the  human  liver  by  the  discovery  in  the 


liver  of  Pictou  cattle-disease,  in  which  cirrhosis  of  the  liver 
is  a  prominent  feature,  of  a  small  diplococcus  that  he  could 
cultivate  and  that  proved  pathogenic.  In  all  the  cases  of 
atrophic  cirrhosis  in  man  he  found  a  similar  diplococcus 
surrounded  by  a  halo.  In  cultivations  from  the  Jivers  and 
ascitic  fluid  he  obtained  the  same  diplococcus,  which  on  agar 
grew  in  fine  colonies.  The  bacillus,  as  it  grew  finally,  re- 
solved itself  into  the  ordinary  colon-form.  By  cultivating 
this  at  the  upper  limit  of  its  growth  it  assumed  again  the 
diplococcus-form.  Dr.  Adami  was  able  to  trace  all  the 
stages  from  this  up  to  the  ordinary  colon  form.  In  normal 
livers  he  had  seen  the  s.ime  germ,  but  as  it  was  brownish 
and  did  not  grow,  he  concluded  that  this  represented  a 
dead  form.  Experimentally  in  rabbits  he  had  found  tliat  in 
15  minutes  colon-bacilli  injected  intravenously  reach  the 
liver  and  are  already  ingested  by  the  endothelial  cells  of  the 
capillaries.  Dr.  Adami  exhibited  numerous  slides  to  illus- 
trate his  paper. 

Dr.  a.  G.  Nicholls  read  a  paper  on  the  Differential 
Diagnosis  Between  the  Smegma-bacillus  and  the 
Tubercle-bacillus.  In  c;ises  of  suppuration  uf  the  kid- 
ney, such  diflerentiation  is  of  the  greatest  importance.  In 
conjunction  with  Dr.  Keenan,  of  the  Royal  Victoria  Hospital, 
Dr.  Nicholls  has  examined  about  15  specimens  of  urine  taken 
from  various  patients,  and  in  most  he  had  found  bicilli  re- 
sembling those  of  tubercle  and  which  stained  by  the  carbol- 
fuchsin  and  Gabbettblue  method.  He  referred  to  the  work 
of  Griinbaum  in  the  same  connection.  Lately  Pappenheim 
and  Frffinkel  have  found  bacilli  in  the  lung  resembling  those 
of  tubercle,  and  an  incorrect  diagnosis  was  made.  Subse- 
quently at  autopsy  no  tuberculous  disease  was  found.  The 
bacilli  appeared  to  have  been  the  smegma-bacilli.  Dr. 
Nicholls  pointed  out  that  in  gangrene  of  the  lung  the  smeg- 
ma-bacillus  seems  often  to  be  present.  It  is  more  likely  to  be 
found  in  clusters  and  within  cells.  Still  he  has  known  ex- 
perts to  be  deceived.  He  had  also  seen  the  tubercle-bacillus 
within  cells  in  the  sputum.  Cultures  are  unsatisfactory. 
The  only  way  to  difterentiate  is  by  the  staining  reaction.  The 
smegma-bacillus  is  decolorized  by  absolute  alcohol  in  from  2 
to  5  minutes,  while  the  tubercle-bacillus  was  not.  Tiie  best 
staining  solution  was  Pappenheim's,  viz.,  a  saturated  solution 
of  methylene-blue  in  absolute  alcohol,  to  which  Ifo  of  coral- 
lin  has  been  added.  Films  are  stained  in  the  usual  way  with 
carbol-fuchsin  and  then  treated  with  the  corallin  mixture  for 
from  3  to  5  minutes. 

Dr.  N[CFioLLSalso  exhibited  two  sections  of  acute  paren- 
chymatous nephritis  in  acute  lobar  pieum  )nia.  in  which 
he  demonstrated  the  diplococcus  lauceolatus  in  the  glomer- 
ular capillaries  and  in  the  lumen  of  the  contorted  tubules. 
In  six  cases  that  he  had  examined,  the  diplococcus  was 
always  present. 

MISCELLANY. 

The  American  Medico-psychological  Association 

will  convene  in  annual  congress  in  New  York  City,  from 
May  23  to  26,  1899. 

American  Academy  of  Itailway  Surgeons. — At  a 

meeting  recently  held  in  Chicago,  111.,  the  following  officers 
were  elected  for  the  ensuing  year :  President,  Dr.  W.  W. 
Grant,  Denver,  Col. ;  first  vice-president,  Dr.  J.  F.  Pritchard, 
Manitowoc,  Wis. ;  second  vice-president.  Dr.  J.  P.  Lord, 
Omaha,  Neb. ;  secretary,  Dr.  T.  B.  Lacey,  Council  Bluffs,  la.; 
treasurer,  Dr.  C.  B.  Kibler,  Corry,  Pa.;  editor,  Dr.  Fred.  J. 
Hodges,  Ashland,  Wis.  The  next  meeting  will  be  held  in 
Omaha,  Neb.,  in  October,  1899. 


KOVESIBKR  26,  1898] 


AMERICAN  NEWS  AND  NOTES 


[TllK   I'HlI.ADKI.PinA  1105 

Medical  Journai. 


Sinallpux  in  Cuba. — Colonel  Hood  reported  November 
'21st,  that  the  epidemic  of  smallpox  in  Holguin  and  Gibara 
WMS  somewhat  lessened  by  the  intelligent  methods  estab- 
lished by  Dr.  Wood.  Two  thousand  cases  have  been  isolated 
and  nearly  800  citizens  in  Holguin  have  been  vaccinated. 
Americans  have  not  been  attacked  by  the  disease.  Some 
resistance  to  vaccination  has  been  encountered  among  peo- 
ple ignorant  of  its  purpose,  and  in  several  cases  force  was 
necessary  to  get  their  compliance.  Colonel  Hood  posted 
notices  of  its  purpose  and  benefits  about  the  towns,  and  the 
antagonism  of  the  people  has  been  gradually  overcome. 

Health  Reports. — The  following  cases  of  smallpox, 
yellow  fever  and  cholera  have  been  reported  to  the  Super- 
vising Surgeon-General  of  the  U.  S.  Marine  Hospital  Service, 
during  the  week  ended  November  19, 189S: 

Smallpox — United  States. 

Alabama:  Cases.    Deaths. 

Mobile Oct.  27 -Nov.  5.    .       1  1 

Disease  imported  from  Dwiglit,  Ala.,  where 
smallpox  was  reported  on  September  r2th. 

I  Aliforxia: 

San  Francisco Xov.  7 1 

Employe  on  S.  S.  "  Mariposa." 

MicHiUAX: 

Kcoi'se  Township Nov.  9,  present. 

North  Carolina: 

Edgecombe N<jv.  12  .    .   .    . 

Imported  from  Norfolk. 

Ohio  : 

Cleveland Nov.  H  .   .    .   . 

ViRiuxiA  : 

Norfolk Oct.  3 

(Seven  cases  now  in  city  pest-house.) 

Smallpox — Foreign. 
Belgifm: 

-Antwerp Oct.  15-22  .    .   . 

Russia  : 

Moscow Oct.  8-15    .    .   . 

Odes.sa Oct.  15-22.    .    . 


10 


Turkey : 

Constantinople Oct.  2C-Nov.  17 

Yellow  Fever — Foreign. 
Colombia: 

Barranquilla Oct.  15-22  .    .    . 


CiBA  : 

Habana 


.    Oct.  28 -Nov.  a  . 


Mexico  : 

Tampico Oct.  16-2.3  .    .    . 

Vera  Cruz Oct.  28-Nov.  3 

Nov.  3-in  .    .   . 


2 
U 
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Cholera. 

IXDIA  : 

Madras Oct.  1-7 21 

On  October  10th,  a  Calcutta  gazette  extra- 
ordinary was  issued,  giving  ofiicial  notice 
that  Calcutta  was  free  from  cholera. 

Obituary. — Dr.  D.  R.  Dewey,  assistant  surgeon  U.  S. 
Volunteers,  North  Adams,  Mass.,  November  6th,  aged  34 
years. — Dr.  B.  Abbott  Lindsey,  New  York,  November  13th, 
aged  42  years. — Dr.  John  B.  Vandergriff,  New  Orleans, 
La.,  November  4th,  aged  71  years. — Dr.  Locis  Bower,  one 
of  the  founders  of  the  Long  Island  College  Hospital,  and 
one  of  the  founders  and  until  recently  dean  of  the  faculty 
of  the  St.  Louis  College  of  Physicians  and  Surgeons,  in  New 
York  City,  November  olh,  aged  84  years.— Dr.  A.  M.  Miles, 
Haviland,  Ky.,  November  2d.— Dr.  Carl  Englehard,  Chi- 
cago, 111.,  November  6ih,  aged  64  years. — Dr.  G.  Kotz,  Port 


Townsend,  Wash.,  November  1st,  aged  68  years. — Dr.  F.  P. 
C.  Grayston,  Huntington,  Ind.,  November  6th. — Dr.  J.  M. 
Marsh,  Delphos,  0.,  November  2d,  aged  35  years. — Dr. 
Fred.  Markick,  Barclay,  Md.,  November  4th,  aged  36  years. 
— Dr.  Christopher  Sharp,  New  York,  November  5th,  aged 
77  years. — Dr.  Frank  P.  Thompson,  St.  Louis,  Mo.,  No- 
vember 5th. 

Aluniui  Society  of  the  3Ie(lical  Departiueiit  nl' 
the  Uuiversity  of  Pennsylvania.- Request  for  Infor- 
mation by  the  Catalog  Committee. — The  committee  desires  a 
short  biography  of  every  medical  alumnus,  and  this  appeal 
is  made  for  aid  of  graduates  of  the  University  in  such  com- 
pilation.    The  following  is  the  form  of  biography  desired  : 

1.  Name  in  full. 

2.  Father's  name  and  mother's  maiden  name. 

3.  Date  and  place  of  birth. 

4.  State  matriculated  from. 

5.  Date  of  matriculation. 

6.  Date  of  graduation. 

7.  Title  of  thesis. 

8.  Place  of  practice  and  i>re.seiit  address. 

9.  College  attended. 

10.  Titles. 

11.  Publications  and  positions  held. 

12.  If  ever  in  United  States  service,  state   in  wli.nt  i':iiiacily  and 

how  long. 

13.  If  married,  give  maiden  name  of  wife. 

14.  Children's  names,  if  any. 

15.  If  dead,  give  date  and  place. 

Several  thousand  biographies  have  already  been  catalogued. 
The  Committee  especially  desires  the  histories  of  graduates 
between  the  years  1781  and  1790,  names  of  whom  are  found 
in  the  "Proceedings  of  the  Annu.al  Meeting  of  the  Alumni 
Society  for  1898,"  already  widely  distributed.  Data  in  refer- 
ence to  medical  alumni  serving  in  the  French  and  Indian 
War,  the  Revolutionary  War,  the  War  of  1812,  the  Mexican 
War,  the  Civil  War,  and  the  recent  Spanish-.i^Lmerican  War, 
it  is  hoped  will  soon  be  ready  for  colhation.  Assistance  in 
this  work  is  earnestly  solicited. 

R.  G.  Curtin,  M.D.,  Chairman. 

F.  Savay  Pearce,  M.D.,  Secretary,  Philadelphia. 

Surgeon-General  Sternberg's  Report  Relative  to 
the  Operations  of  the  aieclical  Corps  of  the  U.  S. 
Army  During  the  Recent  Spanisli-Anierican  War. 

— The  following  are  some  of  the  most  important  features  of 
the  report  recently  transmitted  by  the  Surgeon-General  of  the 
United  States  Army  to  the  Secretary  of  War  : 

The  number  of  medical  officers,  192,  allowed  by  law  to  the 
army  is  inadequate  in  time  of  peace.  The  insufficiency  in 
time  of  war  was  met  by  the  assignment  of  over  650  contract- 
surgeons.  The  very  small  proportion  of  medical  officers 
having  experience  of  a  military  character  impaired  the  effi- 
ciency of  the  department  at  the  outset,  but  many  of  the 
staff-surgeons  from  civil  life  showed  great  aptitude  for  the 
service  and  speedily  became  of  value  as  administrative  and 
sanitary  officers. 

No  provision  was  made  for  hospital- corps  men  for  the 
volunteer  troops  except  that  which  empowered  the  Secretary 
of  War  to  enlist  as  many  privates  of  the  hospital-corps  as  the 
service  may  require.  The  number  of  men  enlisted  .and  trans- 
ferred during  the  war  was  approximately  6,000.  Over  1,700 
female  nurses  have  been  employed,  at  first  at  the  general 
hospitals  and  later  at  the  field  division-ho.spitals.     .     .     . 

In  my  opinion  the  reduction  of  the  age-limit  from  21  to 
IS  years  and  the  haste  with  which  the  volunteer  regiments 
were  organized  and  mustered  into  the  service  were  responsi- 
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ble  for  much  of  the  sickness  that  was  reported  in  the  early 
days  of  their  camp-Ufe.  All  military  experience  shows  that 
young  men  under  21  years  break  down  readily  under  the  strain 
of  war-service,  and  every  regiment  had  many  of  these  youths 
in  its  ranks.  Medical  examiners  were  appointed  to  testify  to 
the  physical  qualifications  of  each  man  before  acceptance, 
but  notwithstanding  this  so  many  men  were  afterward  found 
on  the  sick  lists  of  the  camps,  unfit  for  service  from  causes 
existing  prior  to  enlistment,  that  special  arrangements  had  to 
be  made  for  their  discharge.    .    .    . 

One  prominent  cause  of  the  increase  of  sickness  in  the 
early  camps  has  been  commented  upon  by  only  a  few  of  our 
medical  officers.  These  cite  the  prevalence  of  drunkenness 
and  of  venereal  disease  due  to  the  facilities  and  the  tempta- 
tions afibrded  by  the  proximity  of  cities  to  the  larger  camps. 
They  hold  that  if  the  systems  of  the  men  had  not  been  weak- 
ened by  dissipation  they  would  not  have  succumbed  so 
readily  to  the  other  influences  that  affected  them. 

It  was  typhoid  fever  that  broke  down  the  strength  of  the 
commands  generally,  the  outbreak  becoming  distinctly  mani- 
fest in  July.  Sporadic  cases  appeared  in  most  of  the  regi- 
ments in  May  and  June,  these  cases  having  been  brought  in 
many  instances  from  the  State  camps.  It  appears,  from  a 
general  review  of  the  sanitary  reports  already  filed,  that  the 
prevalence  of  the  disease  was  proportioned  to  the  insanitary 
camp- conditions  referred  to. 

It  is  well  known  to  the  medical  profession  that  this  fever  is 
propagated  by  a  contaminated  water-supply,  and  it  is  now 
recognized  that  the  great  prevalence  of  this  disease  in  an 
aggravated  form  in  the  camps  of  the  Civil  War  was  due  to 
the  use  of  surface  and  shallow  well-waters  infected  by  typhoid 
excreta.  To  prevent  transmission  by  the  water-supply  I 
recommended  the  use  of  boiled  and  filtered  water  when  a 
pure  spring-supply  could  not  be  obtained,  and  to  enable  an 
efficient  filtration  of  suspected  waters  to  be  made  field-filters 
of  approved  construction  were  issued  on  my  recommenda- 
tion by  the  Quartermaster's  Department.      .     .    . 

It  is  needless  to  refer  at  this  time  to  the  complaints  of 
starvation  that  appeared  almost  diily  in  the  newspapers 
during  the  occupation  of  Camp  Wikotl',  for  it  is  now  generally 
understood  that  the  weakness,  prostration,  anemia,  and 
emaciation  of  so  many  of  the  troops  were  the  results  of 
malarial,  typhoid  and  yellow  fevers,  from  which  the  army 
suflered  as  a  consequence  of  its  exposure  to  the  climatic  influ- 
ences and  local  infections  of  Santiago  and  its  neighborhood, 
pending  and  subsequent  to  the  surrender  of  the  city.  .  .  . 
The  precautions  taken  to  secure  a  good  sanitary  condition 
of  the  vessels  prior  to  embarkation  and  the  sanitary  super- 
vision exercised  over  the  men  during  their  long  voyage  across 
the  Pacific  must  be  credited  with  the  excellent  condition  in 
which  the  troops  arrived  at  Manila. 

The  want  of  hospital-corps  men  was  the  main  cause  of  the 
failure  of  chief  surgeons  to  establish  their  division-hospitals 
promptly. 

Up  to  September  30th  eleven  general  hospitals  were  estab- 
lished and  fully  manned  and  equipped.  These  had  a 
capacity  of  nearly  7,000  beds.  At  the  same  time,  certain 
post-hospitals  having  good  accommodations  were  used  for 
the  treatment  of  army-cases  generally,  without  alteration  of 
their  oflicial  status  as  post-hospitals.  My  report  presents 
tabulations  compiled  from  monthly  reports  of  sick  and 
wounded  received  from  May  to  September  inclusive,  and 
representing  a  strength  present  of  167,168  men.  These  give 
full  particulars  of  1,715  deaths,  of  which  number  640  were 
occasioned  by  typhoid  fever,  97  by  malarial  fevers,  and  393 


by  diarrhea  and  dysentery.  The  death-rates  for  May  and 
June,  .46  and  .70,  were  not  in  excess  of  those  of  the  army  in 
time  of  peace.  In  July  the  rate  became  somewhat  higher 
than  that  of  most  well-cared-for  cities,  2.15  for  the  month,  or 
the  equivalent  of  an  annual  rate  of  25.80  per  thousand 
living.  In  August  it  became  excessive,  4.08  for  the  month, 
equal  to  an  annual  rate  of  48.96  per  thousand.  In  Septem- 
ber the  influence  of  the  energetic  measures  taken  in  July 
and  August  to  improve  the  health  of  the  army  becomes 
manifest  in  tne  falling  of  the  death-rate  to  2.45,  or  the 
equivalent  of  an  annual  rate  of  29.40.  The  same  progression 
to  an  acme  in  August,  with  a  sudden  fall  in  September,  is 
seen  in  the  various  ratios  given  under  the  specific  titles, 
typhoid  fever,  malarial  fever,  and  diarrheal  diseases.  This  is 
exceedingly  gratifying  and  must  be  credited,  as  stated,  to  the 
sanitary  measures  adopted,  for  our  experience  in  the  Civil 
War  demonstrates  that  in  the  absence  of  these  measures  the 
high  ratio  of  August  would  have  been  continued  for  many 
months  to  come.  From  tables  of  absolute  numbers  and  of 
ratios  by  which  the  incidence  of  sickness  and  mortality  of 
the  regular  and  volunteer  troops  may  be  contrasted,  it  will 
be  seen  that  the  exposures  of  the  regular  troops  during  the 
Santiago  campaign  gave  them  from  June  to  September  a 
higher  death-rate  than  the  volunteers,  and  that  the  rate  of 
the  latter  during  August,  the  month  of  maximum  mortality, 
was  3.62,  as  compared  with  5.83  among  the  regular  troops. 

My  guiding  principle  throughout  the  war  has  been  that 
relief,  when  needed,  should  be  promptly  accepted  without 
reference  to  the  source  from  which  it  came.  The  relief 
afforded  by  the  Xational  Red  Cross  Society  at  Siboney  was 
promptly  accepted  by  the  surgeons  on  the  spot,  but  it  is  evi- 
dent that  it  was  entirely  inadequate  to  meet  the  emergency. 
This  association  has  had  full  authority  to  send  agents  and 
supplies  to  all  our  camps  since  June  9,  1898,  and  it  has  con- 
tributed supplies  of  various  kinds  in  a  most  liberal  manner 
for  the  use  of  our  field-hospitals.  Other  organizations  that 
have  rendered  very  valuable  services  are  the  National  Relief 
Commission,  having  its  headquarters  in  Philadelphia,  and 
the  Massachusetts  Volunteer  Aid  Association,  with  head- 
quarters in  Boston.  Both  of  these  organizations  fitted  out 
hospital  ships  which  were  placed  at  my  service  for  the  trans- 
portation of  our  sick  from  Porto  Rico,  and  I  take  pleasure  in 
testifying  to  the  valuable  service  rendered  by  the  yacht  May, 
of  the  National  Relief  Commission,  and  the  hospital  ship  Bay 
Slate,  of  the  Massachusetts  Volunteer  Aid  Association. 

Before  concluding  my  reportof  the  operations  of  the  Medi- 
cal Department  during  our  short  and  glorious  war  with 
Spain,  I  feel  it  my  duty  to  call  special  attention  to  the  effi- 
cient services  rendered  by  the  medical  officers  of  the  army 
in  the  various  responsible  positions  that  the  exigencies  of  the 
service  have  made  it  necessary  for  them  to  fill. 

Official  List  of  the  Changes  of  Station  and  Du- 
ties of  Commissioned  Officers  of  tlie  U.  S.  Marine- 
Hospital  Se^^^ce  for  the  21  Days  Ended  November 
17,  1898. 

Surgeon  W.  A.  Wheeler  to  rejoin  station  at  Cincinnati,  O.  Oct.  28. 
Granted  leave  of  absence  for  15  days  from  Nov.  16.    Nov.  15. 

Surgeon  C.  E.  B.vkks  to  rejoin  station  at  Washington,  D.  C.     Nov.  1. 

P.  C.  Kalloch  to  rejoin  station  at  Cairo,  111.    Oct.  28. 

Surgeon  A.  H.  Glesxan  granted  leave  of  absence  for  15  days.  Nov. 
1.    To  rejoin  station  at  St.  Louis,  Mo.     Xov.  17. 

Surgeon  Edgene  Wasdin  granted  leave  of  absence  for  10  days.  Oct. 
27.  Upon  expiration  of  leave  to  report  at  Bureau  for  special 
duty.  Nov.  1.  To  proceed  to  Havana,  Cuba,  for  special  tempo- 
rary duty.    Nov.  8. 

Passed  Asst.  Surgeon  L.  L.  Williams  granted  leave  of  absence  for 
1  month  and  15  days.     Nov.  1. 

Passed  Asst.  Surgeon  G.  M.  Maghudee  to  rejoin  station  at  Memphis, 
Tenn.    Oct.  28. 
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Passed  Asst.  Surgeon  J.  O.  Cobb  upon  completion  of  duties  at  Ox- 
ford, Miss.,  to  proceed  to  Detroit,  Mich.  Nov.  2.  To  report  at 
Bureau  for  special  temporary  dutj'.    Nov.  1.0 

Pas-'ed  Asst.  Sursrcon  11.  U.  (iEUDiNos  to  proceed  to  Havana,  Cuba, 
for  special  temiioniry  dut.v.     Nov.  S. 

Passed  Asst.  Surjccon  \V.  G.  Stimtson  to  rejoin  station  at  St.  Louis, 
Mo.  Oct.  is.  To  inspect  unserviceable  property  at  Memphis, 
Tenn.     Nov.  1. 

Passeil  Asst.  Surgeon  M.  J.  RosEXAu  to  inspect  unserviceable  pro])- 
crty  at  San  Francisco,  Cal.    Nov.  7. 

Passed  Asst.  Surgeon  .1.  A.  Nydecger  granted  leave  of  aliseucc  for 
15  days  from  Nov.  \r,.     Nov.  4. 

Asst.  Surgeon  S.  R.  T.\bb  to  report  at  Stapleton,  S.  I.,  for  temporary 
duty.  Oct.  2S).  To  report  at  Bureau  for  special  temporary  duty. 
Nov.  1.  Relieved  from  duty  at  New  York  and  directed  to  assume 
temporary  charge  at  Vineyard  Haven,  Ma.ss.     Nov.  1. 

Asst.  Surgeon  Hill  H.vsTiNusto  proceed  to  New  York  for  duty  at 
Immigration  Depot.     Nov.  4. 

Asst.  Sui-geon  C.  H.  L.wixper  to  report  at  Bureau  for  orders.  Nov. 
15.  To  proceed  to  Delaware  Breakwater  Ijuarantine  and  report 
to  medical  officer  in  command  for  temporary  duty.     Nov.  17. 

Asst.  Surgeon  R.  H.  vox  Ejcdokf  granted  15  days  extension  of  leave 
of  absence  on  account  of  sickness.    Nov.  S. 

Asst.  Surgeon  M.  H.  Foster  granted  30  days  extension  of  leave  of 
ab.^ence  on  account  of  sickness.     Nov.  8. 

Asst.  Surgeon  L.  T..  Lu.mspen  to  proceed  to  Egmont  Key,  for  tempo- 
rary duty.    Nov.  12. 

Asst.  Surgeon  M.  .T.  White  granted  leave  of  absence  for  30  days  on 
account  of  sickness  from  Nov.  13.    Nov.  14. 

Asst.  Surgeon  Y.  G.  Heisee  to  proceed  to  New  Y'ork  for  duty  at  Im- 
migration Depot.     Nov.  7. 

Asst.  Surgeon  ^V.  R.  McAd.vm  to  proceed  to  New  York  for  duty  at 
Immigration  Depot.    Nov.  7. 

Asst.  Surgeon  M.  K.  Gwyx  to  proceed  to  Boston,  Mass.,  for  duty. 
Nov.  7. 

Board  convened  to  meet  at  Washington,  D.  C,  at  10  o'clock  x.  M., 
Nov.  9,  1898,  to  examine  candidates  fitr  appointment  as  assistant 
surgeon.  Detail  for  the  Board ;  Surgeon  George  Pcrvi.4nce, 
Chairman  ;  Surgeon  Chas.  E.  Banks,  Passed  Asst.  Surgeon  R. 
M.  WociDWARU.  Recorder.    Nov.  1. 

Official  List  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Ser\-ing-  in  the  Medical  Depart- 
ment of  the  U.  S.  Army. 

Major  Charles  F.  Mason,  medical  inspector  of  the  Department  of 
Port  Rico,  is  placed  temporarily  in  charge  of  the  military  gen- 
eral hospital  at  San  Juan,  Port  Rico. 

The  following-named  acting  assistant  surgeons  are  relieved  from 
duty  at  the  general  hospital  at  Ponce  and  will  report  for  duty  at 
the"  generaf  hospital  at  San  Juan,  Porto  Rico  :  William  G. 
Y'oixG,  Robert  H.  Axdeews. 

Major  Louis  Brechemin,  surgeon.  Department  of  Porto  Rico  is  as- 
signed to  duty  at  headquarters  Department  of  Porto  Rico  as 
officer  in  charge  of  the  medical-supply  depot  to  be  established  at 
San  Juan. 

Acting  Asst.  Surgeons  M.  I.  Schamberg  and  G.  S.  Driver  will  report 
at  Jan  Juan  Hospital  for  duty. 

Hospital  Steward,  John  C.  Blake,  now  in  San  Juan,  wUl  report  to 
chief  surgeon  of  the  Department  of  Porto  Rico  for  duty  in  his 
office. 

Acting  Asst.  Surgeon  E.  V.  Geddings  will  proceed  as  medical  officer 
in  charge,  to  New  Y'ork.  via  steamer  "  Port  Victor." 

Leave  for  30  days  on  account  of  sickness,  with  permission  to  return 
to  the  United  States,  is  granted  Acting  Asst.  Surgeon  R.  M. 
Meyers.    Oct.  31. 

Acting  Hospital  Steward  William  H.  Brown  will  report  for  duty 
with  the  11th  Infantry. 

Acting  Hospital  Steward  Samuel  Smilsey-  is  relieved  from  duty  with 
the  11th  Infantry,  and  will  report  at  the  San  Juan  Hospital. 

Leave  for  30  days,  with  permission  to  return  to  the  United  States  is 
granted  Major  Seaton  Nokman,  surgeon.    Nov.  1. 

Acting  Assf.  Surgeon  H.  M.Hewitt  will  proceed  from  San  Juan  to 
Guayama.  I'orto  Rico,  when  his  contract  with  the  United  States 
is  cancelled,  and  he  will  proceed  to  his  home  on  transport  "  Rou- 
manian," now  at  Port  of  Arroyo. 

Leave  for  30  days  on  surgeon's  certificate,  with  permission  to  return 
to  the  United  States,  is  granted  Acting  Asst.  Surgeon  James  E. 
Thompson.     Nov.  1. 

Acting  Asst.  Surgeon  E.  E.  Bragg  is  assigned  to  duty  at  the  medical- 
supply  depot,  Santiago,  Cuba. 

Acting  Asst.  Surgeon  Herbert  Gunx,  now  at  the  Division  Hospital, 
Presidio,  is  assigned  to  the  transport  "  Newport,"  for  duty  with 
Brigadier-General,  M.  P.  Miller  and  staff. 

Captain  Thomas  U.  Raymond,  A.  S.,  will  in  addition  to  his  present 
duties  perform  the  duties  of  surgeon  at  Fort  Mason. 

Captain  R.  S.  WoonsoN,  A.  S.,  medical  inspector,  headquarters  De- 
partment of  Santiago,  is  charged  with  the  general  supervision  of 
all  sanitary  matters  in  and  about  the  District  of  Holguin.  He 
will  proceed  to  Gibara. 

Acting  Asst.  Surgeons,  Meyek  Herman,  now  on  duty  with  the  5th 
v.  S.  Volunteer  Infantry,  and  Wm.  Dolz,  at  the  general  hospital, 
Santiago,  Cuba,  are  relieved  from  their  present  duties  and  will 
report  to  Captain  R.  S.  WooDsox,  A.  S.,  fur  duty  in  the  District 
of  Holguin.  Acting  Asst.  Surgeon  W.  0.  Stone  will  also  report 
at  once  to  Captain  WooDSOx  for  duty  in  said  district.    The 


above-named  officers  will  i>roceed  to  Gibara,  Cuba.    Ac'ting  Asst. 
Surgeon,  Vincent  Gomez,  now  in  Gibara,  will  report  to  Captain 
Woonsox  for  duty. 
Leave  for  30  days,  with  permission  to  return  to  the  United  States,  is 

granted  Acting  Asst.  Surgeon  James  M.  Sweeney.    Nov.  5. 
Major  KovcE  1).  Fry.  brigade-surgeon,  is  honorably  discharged  to 
take  effect  Nov.  30. 

Acting  Asst.  Surgeon  II.  P.  Abbott  will  report  to  First  Lieutenant 
Herbert  N,  Royuex  for  duty  ijertaining  to  the  care  of  sick  and 
convalescent  soldiers  in  the  hospitals  at  Providence  R.  I.,  and 
vicinity. 

Major  Jonx  J.  Arciiinari),  brigade-surgeon,  is  relieved  from  duty  in 
the  Department  of  Santiago  and  will  proceed  to  Havana,  Cuba, 
and  report  to  Major-General  James  1'^.  Wade  for  assignment  to 
duty. 

The  order  of  Nov.  7  is  so  amended  as  to  direct  Major  Lewis  Balch, 
surgeon,  to  proceed  to  Camp  Mead,  Pa.,  for  assignment  to  duty 
as  chief  surgeon,  second  brigade,  second  division  of  flic  2d  Army 
Corps. 

Major  Francis  T.  Metcalfe,  brigade-surgeon,  is  honorably  dis- 
charged to  take  effect  Nov.  11; 

Major  Marlborough  C.  Wveth,  Ijrigade-surgeon,  is  relieved  from 
duty  with  the  2d  Army  Cor]K  and  from  further  duty  as  attend- 
ing surgeon  and  examiner  uf  recruits  at  Baltimore,  Md.,  and  as 
soon  as  the  medical-supply  depot  at  Camp  Meade,  Pa.,  shall 
have  closed,  will  proceed  to  Washington,  D.  C,  and  report  to 
Col.  Dallas  B.\che,  A.  S.  G.,  president  of  the  examining  board 
at  the  Army  Medical  Museum,  for  examination  for  promotion, 
and  on  tfic  completion  thereof  will  proceed  to  Fort  Sill  forduty. 

Acting  Asst.  Surgeon  Johx  A.  Metzgar  will  proceed  to  Fort  Monroe 
for  duty  at  the  Josiah  Simpson  V.  S.  General  Hospital. 

Leave  for  30  days  is  granted  Acting  Asst.  Surgeon  Rupert  Norton. 
Nov.  11. 

Acting  Asst.  Surgeon  Rupert  Norton  on  the  expiration  of  his  leave 
will  proceed  to  Santiago,  Cuba,  for  duty. 

Leave  for  one  month  is  granted  Acting  Asst.  Surgeon,  E.  A.  South- 
all.     Nov.  11. 

Acting  Asst.  Surgeon  R.  B.  Westnedge  will  proceed  from  Dubuque, 
Iowa,  to  Foi-t  Monroe  for  duty  at  the  Josiah  Simpson  U.  S. 
General  Hospital. 

Acting  Asst.  Surgeon  Robert  C.  Y'enney  is  detailed  as  a  member  of 
the  board  of  medical  officers  at  Vancouver  Barracks  in  the  place 
of  Major  Rudolph  G.  Ekert,  surgeon,  relieved. 

Acting  Asst.  Surgeon  Edwin  W.  Meixell,  now  at  Fort  Columbus, 
will  proceed  to  Port  Wadsworth  for  duty,  vice  Acting  Asst. 
Surgeon  Wm.  H.  Spillek,  whose  contract  has  been  annulled  at 
his  own  request. 

Lieutenant  Col.  Robert  M.  O'Reilly,  chief  surgeon,  chief  surgeon 
on  the  staff  of  Major-General  James  F.  W.^de,  Havana,  Cuba, 
will  proceed  to  Washington,  D.  C,  on  business  pertaining  to 
the  Medical  Department,  and  on  completion  of  tliis  duty  will 
return  to  his  proper  station  in  Havana,  Cuba. 

The  following  changes  in  the  stations  and  duties  of  officei-s  are 
made:  The  order  which  assigns  Major  Aaron  H.  Appel, 
surgeon  to  duty  at  Fort  Grant,  is  revoked,  and,  on  the  expir- 
ation of  his  present  leave,  he  will  proceed  to  Fort  Hamilton  for 
temporary  duty  to  relieve  Slajor  Feaxcis  J.  Ives,  brigade-sur- 
geon. Major  Ives  is  relieved  from  further  duty  at  Fort  Wingate 
and  will  proceed  to  Americus,  Ga.,  and  report  in  person  to  the 
commanding  general  for  duty  with  the  2d  Brigade,  2il  Division, 
1st  Army  Corps,  Major  Frank  Beusoe,  brigade-surgeon,  is  re- 
lieved from  the  operation  of  the  orders  assigning  him  to  the  2d 
Brigade,'2  Division,  1st  Army  Corps. 

Captain  Mer"ritte  W.  Ireland,  A.  S.,  is  reheved  from  duty  at  the 
Presidio  and  will  ))roceed  to  Fort  Waye. 

Acting  Asst.  Surgeon  H.  A.  Earnhardt  is  relieved  from  duty  at  the 
Sternberg  U.  S.  General  Hospital,  Cliickamauga  Park,  and  will 
proceed  to  Fort  Monroe  for  duty  in  the  Josiah  Simpson  U.  S. 
General  Hospital.  ,  .    ,,  n- 

Acting  Asst.  Surgeon  Francis  A.  Holliday,  will  proceed  to  Sulli- 
van's Island  for  duty. 

Acting  Asst.  Surgeon  Benjamin  F.  Woodixc;  is  relieved  from  duty 
at  the  Josiah  Simpson  U.S.  General  Hospital,  Fort  Monroe  and 
will  proceed  to  Denver,  Col.,  for  annulment  of  his  contra(:t. 

Acting  Asst.  Surgeon  Fraxk  G.  Y^ouxg  will  proceed  from  Clarks- 
burg, W.  Va.,  to  Washington,  D.  C,  forduty. 

Lieutenant  Col.  Louis.  M.  Maus,  chief  surgeon,  is  reheved^from 
further  duty  at  Fort  Hamilton. 

A  board  of  medical  officers  is  convened  to  meet  at  the  Army  Build- 
ing, New  Y'ork  City,  Nov.  15,  for  the  examination  of  acting  ■ 
assistant  surgeons  and  candidates  for  appointment  to  that  posi- 
tion. Detail :  Majors  William  H.  Arthur,  chief  surgeon ; 
Nathan  S.  Jarvis.  brigade-general,  Captain  Dean  C.  Howard, 
A   S 

Captain  Edward  L.  Munson,  A.  S.,  is  relieved  from.further„duty  at 
Fort  Adams.  . 

Acting  Asst.  Surgeon  Joaquin  L.  Duenas,  now  on  duty  in  Havana, 
Cuba,  will  report  to  Major-General  James  F.  Wade,  at  that 
place,  for  assignment  to  duty. 

Acting  Asst.  Surgeon  George  H.  Tuttle  is  relieved  from  duty  at 
Fort  Thomas,  and  will  proceed  to  Boston,  Mass.,  for  annulment 
of  his  contract.  ,  ,      ,.    ,         j    » 

Major  Fr\nk  Bruso,  brigade-surgeon,  is  honorably  discharged,  to 
take  effect  Nov.  30.  .„  ,   „ 

Actin"  Asst.  Surgeon  Harry  A.  Barxhaedt  will  proceed  from 
Chickamauga  Park  to  Washington,  D.  C,  and  report  to  the 
Surgeon-General  of  the  Army. 
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Leave  for  one  montli  on  account  of  sickness  is  granted  Acting  Asst. 
Surgeon  Miltox  D.  Norris.     Nov.  15. 

Acting  Asst.  .Surgeons  Ei>wari>  W.  Tixkuam  and  John  S.  Fogg  are 
relieved  from  duty  at  tlie  U.  S.  General  Hospital,  Fort  Monroe. 
and  will  report  at  tlie  Josiali  Simpson  U.  S.  General  Hospital 
at  that  po.st  for  duty 

Leave  licretoft)re  granted  Acting  Asst.  Surgeon  Feakk  Roberts  is  ex- 
tended eiglit  days.    Xov.  1ft. 

Acting  Asst.  Surgeon  Elmer  S.  Texney  will  proceed  from  Chicago, 
111.,  to  Xcw  York  City,  and  upon  arrival  will  report  hy  letter  to 
t  lie  Surgeon-General  of  the  Army.    Nov.  15. 

Acting  Assistant  Surgeon  Lewis  M.  Walker  is  relieved  from  duty 
at  the  Josiah  Simpson  U.  S.  General  Hospital,  Fort  Monroe,  and 
will  proceed  to  Denver,  Colo.,  and  report  by  letter  to  the  Sur- 
geon-General.   Nov.  15. 

Acting  Asst.  Surgeon  F.  Artiuk  Zeller  will  proceed  from  Chicka- 
mauga  Park  to  Araericus,  (ia.,  for  duty. 

Acting  Asst.  Surgeon  W.m.  P.  Harbin  is  relieved  from  duty  at'fyhee 
Island,  Ga.,  and  will  proceed  to  Camp  at  Lands  End,  S.  C.^  for 
duty. 

Leave  for  1.5  da.vs  on  account  of  sickness  is  granted  Acting  Asst. 
Surgeon  J.  W.  Rutdy. 

Major  Ira  C.  Brown,  brigade-surgeon,  will  turn  over  the  V.  S. 
General  Hospital  at  Montauk  Point,  to  the  Quartermaster's  De- 
partment, and  will  then  report  in  pei-son  to  the  Surgeon-General 
of  tlie  Army. 

Leave  for  2  months  on  account  of  sickness  is  granted  Captain  Henry 
C.  Fisher,  A.  S.    Nov.  16. 

Captain  Geo.  J.  Xewgardex.  A.  S.,  will  report  to  the  commanding 
officer,  2d  Artillery,  for  duty,  and  will  proceed  with  the  batteries 
of  that  regiment  from  Fort  Adams  to  Savannah,  Ga. 

I.«ave  for  1  month  on  surgeon's  certificate  of  disability  is  granted 
Captain  .Tefkeksox  D.  Poixde-xtee,  A.  S.    Xov.  IG. 

Leave  for  10  days  is  granted  Captain  Francis  A.  Winter,  A.  S. 
Nov.  Ki. 

The  following  changes  in  the  stations  and  duties  of  ofti;ers  are 
ordered :  Acting  Asst.  Surgeon  Ricardo  Gaston  is  relieved  from 
duty  at  Fort  Crook  and  will  proceed  to  Savannah,  Ga.,  and 
report  to  the  commanding  officer,  2d  Artillery,  for  assignment  to 
duty:  Fii-st  Lieutenant  Clarence  J.  Manly,  A.  S.,  now  on 
detached  duty  at  Columbus  Barracks,  is  relieved  from  duty  at 
the  XJ.  S.  General  Hospital,  Fort  Thomas,  and  will  proceed  to 
Saviuinah,  Ga.,  and  report  to  the  commanding  officer,  2d  U.  S. 
Artillery,  for  a.s.signment  to  duty ;  First  Lieutenant  Ri<  hakh  P. 
Strong,  A.  S.,  is  relieved  from  duty  with  the  4th  Army  Corps, 
Huntsville,  Ala.,  and  will  proceed  to  Savannah,  Ga.,  and  report 
to  the  commanding  officer,  2d  Artillery,  for  assignment  to  duty. 

Acting  Asst.  Surgeon  Roger  P.  Ames,  now  on  duty  at  Camp  Forse, 
HuntsWUe,  Ala.,  will  proceed  to  New  Orleans,  La.,  for  annul- 
ment of  his  contract. 

Major  Henry  P.  Birmingham,  brigade-surgeon,  is  relieved  from 
further  duty  as  attending  surgeon  and  examiner  of  recruits  at 
Chicago,  III,  to  date  from  June  25. 

Major  Louis  W.  Cramfton,  surgeon,  in  addition  to  his  present 
duties  at  Fort  McHenry,  will  exercise  supervision  over  sick 
soldiers  in  civil  hospitals  in  Baltimore,  Md. 

First  Lieutenant  Ira  A.  Shimee,  A.  S.,  is  relieved  from  duty  at  the 
U.  S.  General  Hospital,  Fort  Myer,  and,  when  Captain  William 
F.  LiPPiTT,  A.  S.,  shall  have  reported  for  duty  at  that  hospital, 
will  proceed  to  Santiago,  Cuba,  for  assignment  to  duty. 

Acting  Asst.  Surgeon  J.  M.  Newell  will  proceed  from  New  York 
City  to  St.  Louis,  Mo.,  and  will  report  by  letter  to  the  Surgeon- 
General  of  the  Army. 

Acting  Asst.  Surgeon  Jesse  Ramseurgh  will  proceed  from  Platts- 
burg  Barracks  to  AVashington,  D.  C,  for  annulment  of  his 
contract. 

Official  List  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Serving  in  the  Medical  Department 
of  the  U.  S.  Xavy. 

Asst.  Surgeon  W.  S.  Thomas,  resignation  accepted  from  November 
ISth. 

Medical  Inspector  R.  C.  Persons,  detached  from  the  naval  hospital, 
Portsmouth,  N.  H.,  and  ordered  to  temporary  duty  at  the  Naval 
Laboratory  and  Department  of  Instruction. 

Surgeon  E.  Z.  Dorr,  ordered  to  additional  duty  in  charge  of  the 
naval  hospital,  Portsmouth,  N.  H. 

Surgeon  J.  C.  Byrnes,  detached  from  the  "  Cincinnati "  and  ordered 
home  to  wait  orders. 

Asst.  Surgeon  D.  B.  Kerr,  ordered  to  the  "  Y'ankton." 

Asst.  Surgeon  W.  H.  Bell,  detached  from  the  Naval  Hospital, 
Philadelphia,  and  ordered  to  the  Washington  Navy  Yard. 

Asst.  Surgeon  P.  L.  Benton,  detached  from  the  Washington  Navy 
Y'ard  and  ordered  to  the  Naval  Hospital,  Washington,  D.  C. 

Asst.  Surgeon  T.  L.  Rhoads,  resignation  accepted  from  Nov.  16. 

Asst.  Surgeon  W.  H.  Ulsh.  detached  from  the  "  Y'ankton  "  and  or- 
dered to  the  Naval  Hospital,  Philadelphia,  Pa. 

Surgeon  H.  Wells,  detached  from  duty  as  member  of  the  Naval 
E.vamining  Board,  Naval  Laboratory  and  Department  of  In- 
struction, Brooklyn,  N.  Y'.,  and  ordered  home  to  wait  orders 
and  to  be  ready  for  orders  to  the  "  Chicago." 

Surgeon  J.  M.  Edgar,  detached  from  the  "  Richmond"  and  ordered 
to  the  "  Cincinnati"  by  steamer  of  Nov.  23. 

Pas.sed  Asst.  Surgeon  R.  St.  Kennedy,  ordered  to  the  "  Y'orktown." 

Passed  Asst.  Surgeon  W.  F.  Arnold,  ordered  to  the  "Panther"  im- 
mediately. 


foreign  Xlcws  anb  Hotcs. 

CUE  AT  BRITAIN. 

Dr.  J.  F.  Goodhart  has  resigned  his  post  as  physician 
to  Guy's  Hospital,  to  the  deep  regret  of  all  the  staff  and 
students. 

Professor  William  Maceweu,  M.D.,  LL.D.  Glasg.,  has 
been  elected  a  corresponding  member  of  the  Medical  Acad- 
emy of  Rome. 

Dr.  Henry  Briggs,  F.R.C.S.,  has  been  appointed  profes- 
sor of  midwifery  and  gynecology  in  University  College,  Liver- 
pool, in  succession  to  the  late  Dr.  Wallace. 

Municiijal  Honors  and  the  Medical  Profession  in 
England. — No  less  than  eighteen  medical  men  have  been 
elected  this  year  mayors  of  their  respective  cities  or  corpora- 
tions. 

Dr.  W.  A.  Walsh  has  been  appointed  pathologist  to  the 
Edinburgh  Royal  Infirmary,  in  succession  to  Professor  Muir, 
recently  elected  to  the  chair  of  pathology  at  St.  Andrew's 
College. 

Domiciliary  Accommodations  in  Duhlin.— A  few 

years  ago  a  Dublin  official  had  a  kind  of  census  taken  of  the 
city  and  found  that  32,000  families  were  located  in  about 
7,000  houses,  affording  IJ  rooms  per  family.  On  the  other 
hand,  the  remaining  22,000  families  of  the  city  occupied 
17,000  houses. 

The  Parkes  Memorial  Prize. — The  subject  for  the 
next  prize,  which  is  open  to  medical  men  of  the  Royal 
British  Navy,  Army,  and  Indian  Medical  Services,  is  :  Vene- 
real Diseases  in  the  British  and  Indian  Armies :  their  Prev- 
alence and  Prevention.  In  view  of  the  present  absorbing 
interest  manifested  in  this  question  by  almost  all  classes  of 
society,  the  subject  is  most  opportunely  chosen. 

Disinfecting-House  and  Mortuary  for  Persons 
Dying  of  Infections  Diseases. — The  Lord  Mayor  of 
Dublin  has  just  opened  a  new  disinfecting-house  and  a 
mortuary,  in  which  the  bodies  of  persons  who  have  died  of 
infectious  disease  may  be  kept  for  a  night  if  for  any  cause 
they  cannot  be  interred  on  the  day  of  death.  Superior  am- 
bulances have  also  been  provided.  The  improvements  cost 
SIO.OOO. 

To  Prevent  the  Spread  of  Tuberculosis. — At  a  recent 
meeting  of  the  Health  Committee  of  the  Birmingham  (Eng- 
land) City  Council,  it  was  resolved  to  have  printed  for  circu- 
lation, handbills  giving  advice  for  the  prevention  of  the  spread 
of  tuberculosis.  The  handbill  details,  in  plain  language,  the 
reasons  for  considering  the  disease  communicable,  and 
mentions  the  methods  advocated  for  preventing  its  spread. 
The  co-operation  is  also  asked  of  various  associations  and 
societies  in  disseminating  a  knowledge  of  the  details  noted 
in  the  handbills. 

The  Antivlvisectionist-Propaganda. — We  observe 
that  our  esteemed  British  contemporary  seems  "threatened 
with  trouble,  "as  the  following  :\nnouncement  appears  in  the 
issue  of  November  12th  :  "  We  have  received  a  letter  from  a 
firm  of  solicitors  acting  for  Mr.  C.  Adams,  of  Harewood, 
Keyhaven,  the  Editor  of  the  Verulam  Berieiv.  stating  that 
their  client  has  instructed  them  to  take  proceedings  against 
the  Editor  of  the  British  Medical  Journal  for  libel,  and  the 
Solicitors  of  the  Association  have  replied,  intimating  that 
they  will  be  prepared  to  accept  service  of  process." 
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The  IJra<lsliinv  Lecture  of  the  Royal  College  of 

Physicians  of  London  was  delivered  on  November  lOlli, 
by  Dr.  William  Miller  Ord,  physician  to  St.  Thomas'  Hos- 
pital, and  one  of  the  first  to  recognize  that  the  group  of 
symptoms  presented  by  myxedematous  patients  constituted 
a  well-defined  disease.  Dr.  Ord  took  as  his  subject  myx- 
edema and  allied  disorders  and  treated  it  exhaustively,  giving 
full  credit  to  other  observers  for  their  sliare  in  ascertaining 
the  pathology  of  the  condition  as  well  as  in  devising  the 
treatment.  He  was  also  ready  to  allow — which  every  medi- 
cal discoverer  is  not — that  the  whole  story  had  not  yet  been 
told.  He  considers  that  myxedema  presents  for  our  consid- 
eration many  problems  besides  those  connected  with  its 
etiology  and  course,  and  that  in  its  pathology  many  points 
remain  to  be  investigated  and  explained. 

A  Novel  Ag:ent  in  the  Treatnieut  of  Carcinoma. — 

Upon  the  assumption  "  that  no  one  who  intelligently  collates 
a  number  of  chronic  cancer-cases  can  well  doubt  that  the 
hjm-ph- glands  r('sis>,  and  for  a  time  destroy,  malignant  proto- 
plasm "  Dr.  Herbert  Snow  urges,  in  the  Medical  Press  and 
CY)-e((?ai%  the  employment  of  an  extract  of  fresh  lymph-glands 
in  the  treatment  of  carcinoma.  One  patient,  with  advanced 
carcinoma  of  the  stomach,  is  believed  to  have  had  three 
months  added  to  his  life  by  the  internal  administration  of 
such  an  extract.  Several  patients  with  carcinoma  of  the 
mammary  gland  have  manifested  considerable  improve- 
ment. Dr.  Snow  suggests  that  interstitial  medication  would 
be  much  the  preferable  mode  of  treatment,  provided  physi- 
ologists demonstrate  that  a  secretion  is  the  essential  factor 
in  this  attempt  by  nature  at  a  cure  of  carcinoma,  and  that 
this  secretion  can  be  obtained  in  an  active  condition. 

The  Dosage  of  Bellaclouna  and  Nux  Vomica. — At 

a  meeting  of  the  Manchester  Medical  Society,  held  in  Man- 
chester at  the  beginning  of  this  month  (November  2d),  Dr. 
D.  J.  Leecli,  one  of  the  most  learned  of  British  pharmacolo- 
gists, related  some  investigations  to  show  that  accurate  dos- 
age with  the  official  preparations  of  belladonna  and  nux 
vomica — the  preparations  contained  in  the  British  Pharma- 
copeia— was  impossible  before  the  recent  revision  of  the 
Pharmacopeia.  This  was  due  to  the  fact  that,  however  care- 
fully such  preparations  were  made,  their  strength  varied 
widely,  owing  to  the  difference  in  the  amount  of  alkaloid 
contained  in  the  drugs  in  a  crude  state.  The  alkaloid  con- 
tained in  the  maximum  doses  of  the  preparations  of  bella- 
donna in  tlielSSo  edition  of  the  British  Pharmacopeia  varied 
from  ^^th  to  Jjtb  of  a  grain.  In  the  standardized  prepara- 
tion of  the  new  edition  of  the  British  Pharmacopeia  pub- 
lished this  year  the  width  of  limit  has  been  greatly  lessened. 
The  largest  dose  of  the  new  tincture,  15  minims,  corresponds 
to  xigth  of  a  grain  of  the  alkaloid,  the  largest  dose  of  the 
alcoholic  extract  to  jsrrth,  these  amounts  being  equivalent 
to  about  i  and  J  of  a  drop  respectively  of  liquor  atropin 
sulphate. 

The  Case  of  Dr.  T.  A.  Campbell,  of  Carlisle,  the 

unsavory  details  of  which  have  been  printed  in  many  Eng- 
lish lay  papers  as  well  as  medical,  is  indeed  a  sad  one.  Dr. 
Campbell  was  Superintendent  of  the  Carlisle  Lunatic  Asylum 
and  was  a  man  in  high  repute  in  his  branch  of  the  medical 
profession  as  a  good  organizer  as  well  as  a  scientific  alienist. 
By  August  31st  last,  he  would  have  served  a  term  of  twenty- 
five  years  as  superintendent,  and  the  Government  had  ar- 
ranged to  permit  him  to  retire  with  the  handsome  pension 
of  £700  per  annum.  But,  on  August  llth,when  in  a  condition 
of  intoxication,  he  was  seen  to  commit  an  act  of  gross  inde- 


cency with  a  female  imbecile  in  a  coal  cellar  attached  to  one 
of  the  wards  of  the  asylum.  By  a  special  Act  of  Parliament  it 
is  in  England  a  criminal  act  to  behave  indecently  to  a  lunatic, 
the  lunatic  being  considered  to  deserve  the  same  protection 
from  the  State  as  the  little  child  whose  sense  of  right  and 
wrong  in  such  matters  is  not  in  itself  a  sufficient  protection, 
and  Dr.  Campbell  was  placed  under  arrest.  At  the  trial  a  de- 
fence of  insanity  was  set  up  and  then  the  amazing  fact  was 
elicited  that  for  years  Dr.  Campbell  had  been  an  alcoholic 
subject,  and  that  for  at  least  six  months  his  complete  mental 
impairment  had  been  obvious  to  all  who  knew  him.  He  was 
sentenced  as  a  lunatic  to  confinement  in  Broadmoor,  the  State 
criminal  lunatic  asylum,  during  her  Majesty's  pleasure.  The 
obvious  question  on  reading  this  story  is— how  came  it  about 
that  his  relatives  or  those  in  daily  association  with  Dr.  Camp- 
bell did  not  reveal  his  condition  to  the  commissioners  in 
lunacy?  It  was  indeed  a  cruel  kindness  to  Dr.  Campbell,  as 
well  as  to  subject  all  under  his  medical  care  to  grave  risks,  to 
allow  him  to  hold  his  responsible  post  when  he  was  not  men- 
tally fit  to  discharge  his  duties.  Friendship  will  not  excuse 
this  supineness. 

Keform  iu  the  Koyal  College  of  Surgeons  of 
Englaud. — At  the  next  annual  meeting  of  this  college  a 
motion  is  set  down  in  the  name  of  Mr.  Joseph  Smith,  to  be 
seconded  by  Dr.  Thomas  Norton,  which  runs  as  follows : 

"  That  in  view  of  the  expressed  opinion  of  the  council 
that  it  represents  the  whole  and  therefore  all  parts  of  the 
corporation,  and  in  view  of  the  fact  that,  so  far  as  it  has 
hitherto  been  possible  to  ascertain  their  sentiments,  both  in- 
dividually and  at  general  meetings,  the  opinion  of  a  large 
number  of  the  members  is  and  has  been  for  many  years  past, 
that  they  should  have  some  share  iu  the  election  of  the  gov- 
erning body,  this  meeting  requests  the  council  to  again  con- 
sider whether  some  means  cannot  be  found  of  fulfilling  this 
desire." 

Under  this  motion  is  concealed  the  ardent  desire  of  the 
greater — far  the  greater — part  of  the  corporation  for  a  drastic 
reform  in  its  constitution.  At  the  present  moment  the  affairs 
of  the  college  are  entirely  managed  by  the  council.  The 
council  are  but  24  in  number,  including  the  president  and 
vice-presidents,  and  are  elected  by  the  Fellows.  The  Fellows 
are  but  1,200  in  number,  the  members  are  16,000  in  number, 
and  have  no  vote  for  the  council.  Their  fees  enable  the  col- 
lege to  exist,  but  they  derive  no  benefit  from  the  place  what- 
ever. As  a  rule,  after  they  have  passed  their  examinations 
they  do  not  see  the  building  in  Lincoln's  Inn  Fields,  with  its 
splendid  library  and  museum,  again  in  their  lives.  It  has 
for  years  been  the  contention  of  the  members  that  they  have 
a  right  to  vote  for  the  election  of  their  body  of  management, 
i.  e.,  of  the  council,  if  not  of  their  president,  but  in  spite  of 
some  strongly  organized  associations  to  effect  this  sensible 
reform,  the  council  has  managed  to  exist  on  its  old  corrupt 
basis.  That  the  claims  of  the  members  to  a  voice  in  the 
government  of  their  own  college  have  so  far  met  with  no 
recognition  other  than  sentimental  is  largely  due  to  the  fact 
that  the  spokesmen  of  the  members  have  so  frequently  been 
rude  and  violent,  and  have  alienated  from  the  cause  which 
no  doubt  they  had  at  heart,  such  members  of  the  council  as 
would  otherwise  have  been  willing  to  aid  them.  The  reform 
will  doubtless  come  in  the  end,  but  it  would  come  much 
quicker  if  the  members  would  argue  more  temperately  and 
insist  a  little  less.  If  a  few  voices  within  the  council  were 
raised  in  their  behalf,  a  change  in  the  methods  of  election  in 
the  college  would  come  at  once  into  the  range  of  practical  poli- 
tics, but  as  long  as  the  would-be  reformers  denounce  their 
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opponents  in  unmeasured  language  as  selfish  survivors  of 
stupid  tradition  and  so  on,  they  are  not  likely  to  make  con- 
verts. Ten  years  ago  or  more  the  reform  party,  efficiently 
led  and  with  a  very  definite  program,  looked  like  \\inning 
the  day,  but  since  then  a  wave  of  violent  verbosity  has 
replaced  argument,  and  many  who  are  supporters  of  reform 
in  their  hearts  refuse  to  be  associated  with  a  movement  con- 
ducted in  so  deplorable  a  spirit. 

CONTINENTAL  EUROPE. 

Dr.  Lepetet  has  been  made  professor  of  histology  in  the 
University  of  Clermont. 

I>r.  Oskar  Zoth  has  been  made  professor  of  physiology 
in  the  University  of  Gralz. 

Dr.  de  Marigiiac  has  been  appointed  professor  of  hygi- 
ene in  the  University  of  Geneva. 

The  Twentieth  Congressof  Balneology  will  be  held 
in  Berlin  from  March  3  to  7,  1899. 

Dr.  B.  J.  Kouwer  has  been  appointed  professor  of 
gynecology  in  the  University  of  Utrecht. 

Dr.  Bonnus  has  been  appointed  director  of  the  patho- 
logic and  bacteriologic  laboratory  of  the  Hopital  des  En- 
fants  Malades,  Paris. 

Professor  Hans  Virchow,  son  of  Professor  Rudolf 
Virchow,  was  recently  bitten  by  a  rabid  monkey  in  the  Berlin 
Anatomical  Institute. 

Dr.  A.  Lebedew  has  been  made  professor  of  obstetrics 
and  gynecology  in  the  University  of  St.  Petersburg,  in  suc- 
cession to  the  late  Professor  K.  Slawjanski. 

A  Separate  Ministry  for  Medical  Affairs  in  Kus- 
sia. — The  question  of  the  appointment  of  a  special  Minister 
for  Medical  Affairs  is  being  discussed  in  the  Russian  Parlia- 
ment, with,  as  it  seems,  some  expectation  of  success  attend- 
ing the  efforts  of  those  who  advocate  the  movement. 

Virchow  Re-elected  to  the  Prussian  Diet.— At  the 

general  election  of  Deputies  held  throughout  Prussia  on 
November  3d  Professor  Virchow  was  returned  by  the  third 
electoral  district  of  Berlin.  The  great  pathologist,  who  is  a 
Radical  in  politics,  received  1,358  votes  against  782  polled  for 
a  Conservative  opponent.  Professor  Virchow  this  time  re- 
ceived nearly  200  more  votes  than  at  the  election  of  1893. 

Paris  Anthropological  Society.— At  a  recent  meeting, 
M.  Manouvrier,  professor  of  anthropology,  presented  the 
skeleton  of  the  late  Eugene  Veron,  which  had  been  exhumed 
and  presented  to  the  society  by  his  widow.  V^ron  was  a 
well-known  scholar,  and  the  author  of  Progris  Intelleotuel 
dam  VHumanite,  and  other  esteemed  works.  M.  Manouvrier 
had  studied  his  brain,  and  by  the  acquisition  of  the  skeleton 
will  now  be  enabled  to  continue  his  investigations.  This  is 
the  second  skeleton  that  has  been  presented  to  the  society, 
the  first  being  that  of  the  late  Dr.  Adolphe  Bertillon,  a  pro- 
fessor in  the  School  of  Anthropology.  It  seems  that  there  is 
a  curious  law  in  France  that  forbids  dissection  before  burial, 
except  under  special  circumstances,  and  in  the  case  of 
unclaimed  hospital-patients.  Bodies  may,  however,  be  ex- 
humed and  dissected.  Bertillon  had  often  expressed  his 
intention  of  leaving  his  skeleton  to  the  society,  and,  in 
accordance  with  the  provisions  of  his  will,  it  was  exhumed 
eight  years  after  his  death,  and  is  now  in  the  library  of  the 
School  of  Anthropology. 


Memorial    to    Dr.    Franz    Hermann    Miiller. — A 

committee  has  been  formed  in  Vienna  for  the  purpose  of 
erecting  a  memorial  to  the  late  Dr.  Franz  Hermann  Miiller, 
whose  death  recently  from  the  plague,  at  an  early  age,  is  felt 
to  be  a  great  loss  to  science,  as  well  as  to  mankind.  The  dean 
of  the  medical  faculty.  Professor  Puschmann,  is  chairman  of 
the  committee,  which  includes  all  the  prominent  clinicians  of 
Vienna.  Subscriptions  will  be  received  from  members  of  the 
medical  profession  only. 

The  plague  in  the  East  shows  a  steady  and  continuous 
decrease  in  both  the  number  of  cases  and  the  number  of 
deaths.  This  is  more  especially  true  with  respect  to  the  city 
of  Bombay  and  the  Bombay  Presidency.  One  may  appre- 
ciate how  extensive  the  disease  was  when  the  authorities 
express  gratification  in  stating  that  only  3,700  deaths 
occurred.from  plague  for  the  week  ended  November  7th.  In 
the  Mysore  State  the  disease  is  still  widespread,  whereas  in 
the  Hyderabad  State,  sporadic  cases  continue  to  arise. 

Reform  of  the  Assistance  PubliQue  of  France. — 

It  is  proposed,  at  a  forthcoming  meeting  of  the  Municipal 
Council,  to  consider  and  formulate  a  scheme  for  the  reor- 
ganization of  the  services  and  administrations  grouped  under 
the  name  "Assistance  Publique."  The  principal  change  is 
that  of  decentralization,  whereby  it  is  proposed  to  establish 
in  the  iiudrie  of  each  arrondissement  an  agency  empowered 
to  give  succor  in  all  cases  deserving  it  from  the  Public  Assist- 
ance. This  assistance  is  to  be  given  with  the  "  minimum  of 
administrative  formalities."  This  important  modification 
would  avoid  the  transfer  of  dossiers,  which  involves  a  great 
waste  of  time,  and,  still  worse,  obliges  the  personal  attend- 
ance of  the  poor  and  decrepit  in  order  to  observe  some 
insignificant  formalities. 

Medical  Aid  and  the  French  Army. — According  to 
the  Lancet,  the  French  Minister  of  War  has  just  taken  a  step 
that  has  been  sharply  criticised  by  the  whole  medical  press. 
It  has  recently  been  decided  that  workmen  employed  in  the 
military  workshops  at  Toulouse  shall  be  entitled  to  free 
medical  aid  for  themselves  and  their  families.  The  minister 
therefore  applied  to  the  medical  rrien  and  mid  wives  of  the 
town,  and  in  order  to  carry  out  his  views  as  cheaply  as 
possible  he  put  up  the  office  to  auction  it  away.  Notices 
were  posted,  saying  that  medical  men  desirous  of  being 
employed  in  this  manner  should  send  in  their  names  and  the 
fee  they  should  demand,  either  per  case  or  by  a  yearly  sub- 
scription. Preference,  it  was  intimated,  would  be  given  to 
the  lowest  tender.  This  is  the  first  time  that  a  public  body 
has  sought  to  impose  such  humiliating  conditions  upon 
medical  men — not  even  the  clubs  have  hitherto  done  such  a 
thing. 

The  Surgical  Treatment  of  Adherent  Pericar- 
dium.—At  a  recent  meeting  of  the  Societe  de  Ohirurgie  de 
Paris,  Delorme  presented  a  communication  upon  the  surgi- 
cal treatment  of  adherent  pericardium.  He  said  that  the 
treatment  is  similar  to  that  which  he  has  proposed  for  the 
relief  of  similar  conditions  alTecting  the  pleura,  namely, 
division  or  a  breaking  up  of  the  adhesions.  He  spoke  of  the 
functional  troubles  accompanying  the  condition,  which  of 
themselves  often  permit  the  diagnosis  to  be  made,  and  he 
mentioned  the  excessive  gravity  of  the  complications  that 
may  attend  the  disorder.  These  include  hypertrophy  of  the 
cardiac  muscle,  failing  nutrition  of  the  myocardium,  dila- 
tation of  the  heart,  valvular  disease,  and  stenosis  of  the 
large  vessels.    The  division  of  the  pericardial  adhesions  is  a 
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difficult  process  and  is  especially  hazardous  in  the  aged. 
The  operation  is  to  he  performed,  therefore,  only  upon  the 
young.  An  incision  is  made  at  the  level  of  the  fifth  inter- 
space, and  the  pericardium  being  opened,  the  parietal  layer 
is  raised  and  the  right  border  of  the  heart  is  first  freed.  The 
operator  then  continues  his  manipulations  toward  the  lower 
border,  and  tlien  in  other  directions.  As  the  auricles  are 
approached,  it  becomes  necessary  to  desist,  as  these  are  likely 
to  rupture  because  of  the  thinness  of  their  walls.  The  peri- 
cardial adhesions  may  be  broken  up  with  the  finger,  or  they 
may  be  divided  with  a  knife. 

Food-poisonins'  i«  the  German  Army. — The  Sani- 
tary Department  of  the  German  Army  has  recently  issued  a 
report  that  contains  an  account  of  the  various  outbreaks  of 
food-poisonins;  that  occurred  between  April  1, 1894,  and  Sep- 
tember 30,  1896.  It  appears  that  the  first  outbreak  covered 
by  this  report  occurred  between  September  6  and  S,  1894, 
when  75  men  of  an  infantry  regiment  taking  part  in  the 
annual  maneuvers  near  KOnigsberg  were  seized  with  diar- 
rhea so  severe  as  to  suggest  cholera.  They  were  isolated  in  the 
military  hospital,  and  soon  the  clinical  thermometer  as  well 
as  the  result  of  bacteriologic  examination  made  it  possible  to 
exclude  that  disease.  It  was  found  that  all  the  men  attacked 
had  eaten  food  cooked  in  copper  utensils,  and  that  metal 
was  found  by  chemic  analysis  both  in  the  fragments  left  and 
in  the  dejecta.  The  symptoms  were  clearly  those  of  metal- 
lic poisoning,  with  the  peculiarity  that  in  some  cases  there 
was  a  considerable  rise  of  temperature  at  first,  followed  after 
a  day  or  two  in  severe  cases  bj'  hypothermia.  At  Strassburg 
in  the  same  year,  between  October  2Sth  and  80th,  72  men 
belonging  to  the  same  mess  were  attacked  with  acute  gastro- 
intestinal catarrh,  which  was  traced  to  the  eating  of  pre- 
served beef.  On  December  15  and  16,  1894,  50  men  of  a 
Westphalian  artillery  regiment  were  attacked  by  an  illness 
presenting  similar  features,  which  was  traced  to  the  eating 
of  smoked  herring.  On  May  25,  1896,  at  Fort  Longerich, 
near  Cologne,  there  occurred  43  cases  of  slight  diarrhea 
caused  by  a  potato-salad.  At  Horb,  in  September,  1896,  7 
men  were  seriouslj'  ill  with  gastro-intestinal  catarrh,  after 
eating  sausages  in  which  bacteriologic  examination  revealed 
the  presence  of  bacilli  belonging  to  the  group  of  B.  coli 
communis.  At  the  same  time  about  100  of  the  civil  popu- 
lation of  the  town  and  neighborhood  presented  similar 
symptoms.  Upon  bacteriologic  investigation  the  same  ba- 
cillus was  isolated  from  the  stools  in  almost  pure  culture. 
All  the  patients  recovered. 

Malarial  Studies  in  Italy. — The  Kome  correspondent 
of  the  Lancet  writes  an  interesting  summary  of  the  part 
played  by  Italian  observers  in  the  development  of  existing 
knowledge  of  the  etiology  and  therapeutics  of  malaria.  After 
mentioning  a  specific  instance  of  the  utility  of  the  intravenous 
injection  of  quinin  in  pernicious  malaria,  a  form  of  treat- 
ment proposed  and  practised  for  years  b)'  Baccelli,  he  refers 
to  the  investigations  of  Italians  in  regard  to  the  etiology  of 
the  disease,  stating  that  they  have  been  working  steadily  and 
silently  and  have  obtained  results  only  now  becoming  known. 
Profiting  by  the  experience  of  Laveran,  if  not  by  that  of 
Manson  and  Ross,  Dr.  Amico  'B\gn&TD.\,privcU-docent  in  patho- 
logic anatomy  at  the  University,  had,  in  1896,  by  observation 
and  experiment,  convinced  himself  that  malaria  is  a  "  disease 
of  inoculation."  The  same  year,  working  in  concert  with 
Dr.  Dionisi,  also  of  the  Roman  school,  he  experimented  on 
the  possibility  of  engendering  malarial  fever  by  means  of  the 
punctures  of  mosquitos.    Their  experiments  yielded  no  posi- 


tive result,  but  were  repeated  in  August  and  the  first  half 
of  September,  once  more  with  a  negative  response.  Dr. 
Bignami  and  Dr.  Dionisi  had  failed  to  satisfy  themselves, 
among  the  numerous  tribes  of  mosquitos,  as  to  that  one 
which  had  relations,  mediate  or  immediate,  with  malaria. 
However,  Dr.  G.  B.  Grassi,  ordinary  professor  of  comparative 
anatomy,  succeeded  last  summer  in  completing  a  series  of 
observations  by  which  he  ascertained  and  determined  the 
mosquito-tribes  that  had  power  to  convey  the  disease. 
Italian  medicine,  already  distinguished  in  the  malarial  field 
by  the  studies  of  TommasiCrudeli,  Baccelli,  Golgi,  Celli, 
Marchiafava,  and  others,  chiefly  of  the  Roman  school, 
expects  to  establish  a  claim  to  having  made  out  the  special 
tribes  of  malaria-conducting  mosquitos— tribes  three  in  num- 
ber and  found  exclusively  in  the  fever-infected  localities. 

Professor  Grassi,  in  a  paper  published  in  the  Remiiconii 
della  R.  Academedia  dei  Lincei,  vol.  vii,  2°  sem.,  serie  5a, 
fasc.  70,  and  in  the  Policlinico,  vol.  V-M.  anno  1898,  and 
quoted  in  the  British  Medical  Journal  for  November  12lh, 
states  that  by  excluding  from  consideration  the  species  of 
mosquito  that  abound  in  non-malarious  regions  and  those 
that  do  not  bite  human  beings,  he  has  narrowed  the  number 
of  insects  suspected  of  being  the  purveyors  of  malaria  to  the 
following:  Anopheles  claviger  (Fabr),  culex  penicillaris 
(Rondani),  and  culex  hortensis  (Ficalbi).  His  chief  suspi- 
cions are  fixed  upon  the  first  two  mentioned,  but  also  upon 
a  third  species  found  in  places  where  the  pernicious  form  of 
malaria  prevails  especially.  It  has  been  called  by  Grassi, 
who  has  not  as  yet  identified  it,  culex  malarise.  In  addition 
to  these  a  further  discovery  has  been  made  by  Dr.  Dionisi, 
who  has  at  last  found  in  certain  mammals  (bats)  a  malarial 
infection,  due  to  parasites  resembling  those  of  human 
malaria.  The  amebas  are  present  in  these  animals  in  great 
numbers.  The  young  annular  forms  are  those  chiefly  seen, 
but  some  pigmented  forms  are  also  present. 

MISCELLANY. 

Plague  Statistics  in  India. — The  total  plague  statistics 
for  India  from  September,  1896,  to  October  14,  1898,  are 
158,879  cases  and  125,239  deaths. 

Obituary. — Codxt  Michele  Stefano  de  Rossi  who  made 
seismology  a  science  by  his  work  on  "telluric  storms  "and 
his  observations,  and  the  instruments  of  his  own  invention 
for  forcasting  the  same,  in  Rome,  November  4th. — Dr. 
KossTANTiN  P.  Delijiannis,  Ordinary  professor  of  pathology 
in  the  University  of  Athens,  October  27th. — Dr.  Michael 
KoHos,  editor  of  Medicine  Orientate. 

Rabies  in  India.— Almost  every  week  some  European 
is  bitten  by  a  rabid  dog  and  travels  to  Paris  for  treatment  at 
the  Pasteur  Institute.  Now  five  soldiers  have  just  been  sent. 
Rabies  is  rife  in  near]}'  all  parts  of  India  and  these  accidents 
are  constantly  occurring,  yet  the  establishment  of  an  insti- 
tute for  India  is  treated  with  indifierence  and  the  antivivi- 
sectionists  are  active  and  take  every  opportunity  to  vilify  the ' 
work  of  Pasteur  and  his  successors. — [Indian  Correspondent 
in  the  LancetA 


Rudimentary,  Accessory  Lung. — C.  Springer  (Pragrer 
med.  M'ochschr.,  August  4,  1898)  reports  the  discovery  during 
a  necropsy  upon  a  woman,  aged  49,  of  a  rudimentary  lung  in 
the  lower  part  of  the  left  pleural  cavit}'.  It  was  attached 
by  a  thread-like  strand  about  4  cm.  long.  It  was  flat  and 
elliptical  in  shape,  about  3  cm.  long,  2  cm.  broad  and  1  cm. 
thick,  and  was  completely  covered  by  the  pleura.  Only  5 
similar  cases  are  recorded  in  literature,     [m.b.t.] 
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1. — Duncan  lays  great  stress  upon  the  importance  of  pre- 
paratory treatment  in  operating  for  cleft  palate.  As 
for  the  technic  of  the  operation  itself,  its  success  will  depend 
largely  upon  the  freedom  with  which  the  alveolar  incisions 
are  made ;  if  the  muco-periosteal  flaps  are  suflSciently  dis- 
sected up,  there  will  be  no  tension  when  the  sutures  are  in- 
troduced. Occasionally  operations  will  fail  because  of  staphy- 
lococcic infection  of  the  tissues ;  in  such  instances  the 
second  operation  should  not  be  postponed  for  any  length  of 
time,  as  the  child  probably  enjoys  an  immunity  immediately 
after  the  primary  infection.     [c.h.f.J 

2. — The  operative  treatment  of  .spina-bifida  by  the 
open  method  is  gradually  taking  the  place  of  the  treatment 
by  injection.  Pearson  describes  an  operation  with  some 
original  points  that  he  has  employed  with  gratifying  results. 
The  patient  should  lie  on  the  side,  with  the  head  lower  than 
the  plane  of  the  body.  The  primary  incision  should  be  a 
lateral  one,  in  order  to  avoid  the  possibility  of  wounding 
cord  or  nerves ;  the  fluid  should,  if  possible,  be  retained  in 
the  sac  or  be  replaced  by  irrigation  during  dissection  of  the 
cord.  By  freely  dissecting  up  the  lateral  flaps  one  is  able  to 
completely  approximate  the  aponeurotic  coverings.  The 
operation  as  described  by  Pearson  is  applicable  to  cases  of 
meningo-myelocele — by  far  the  most  common  form  met  with 
in  practice,  and  which  has  usually  been  regarded  as  inoper- 
able,   [c.h.f.] 

4. — For  all  cases  of  genu  valgum  requiring  osteotomy 
Morton  considers  it  better  surgery  to  operate  upon  the  tibia 
and  not  the  lower  end  of  the  femur.  In  the  majority  of 
cases  of  knock-knee  skiagraphs  will  show  that  the  essential 
condition  is  a  curve  outward  in  the  bones  of  the  leg,  and  not 
an  elongation  of  the  internal  condyle  or  outward  curve  of 
the  lower  end  of  the  femur,    [c  h.f.] 

6. — Doyen  describes  his  operation  for  the  reduction  of 
congenital  dislocation  of  the  hip,  which  involves 
the  reconstruction  of  the  cotyloid  cavity  by  an  ingenious 
circular  chisel,  so  constructed  that  it  leaves  no  osseous  debris 
in  the  wound.  The  actual  reduction  of  the  head  of  the 
femur  is  eft'ected  by  means  of  a  complicated  apparatus  which 
does  not  necessitate  the  division  of  any  muscle  or  group  of 
muscles,     [c.h.f.] 

6. — Hutchinson  reports  an  instance  of  excision  of  the 
gasserian  ganglion  for  trigeminal  neuralgia  from  a  pa- 
tient whom  repeated  peripheral  operations  had  tailed  to 
aflTord  relief.  After  13  months  there  had  been  no  sign  of 
recurrence  of  the  pain.  Microscopic  examination  of  the 
ganglion  failed  to  reveal  any  marked  abnormity  in  the  gan- 
glionic cells  or  the  nerve-fibers,  but  there  appeared  to  be  an 
overgrowth  of  fibrous  tissue  throughout  the  ganglion,  the 
arterioles  in  which,  though  embedded  in  this  dense  tissue, 
presented  no  sign  of  disease  of  their  walls.  The  Hartley- 
Krause  method  was  employed  in  this  case,  and  the  opera- 
tion was  carried  out  at  two  sittings,  owing  to  the  extensive 
venous  oozing  at  the  first  operation.  There  is  no  question 
as  to  the  advantage  of  this  method  over  those  that  attack  the 
ganglion  through  the  base  of  the  skull  by  the  so-called  ptery- 
goid route.  The  Hartley-Krause  method  is  attended  with 
some  difficulties,  which  are  dependent  chiefly  upon  the 
depth  of  the  ganglion  from  the  surface,  the  venous  oozing, 
and  the  firmness  of  adhesions  between  the  ganglion  and  the 
dura  mater.  If  division  of  the  peripheral  nerves  fails  to 
afford  relief,  nothing  short  of  the  radical  procedure,  namely, 
excision  of  the  ganglion,  should  be  considered ;  operations 
for  removing  extracranial  segments  of  the  fifth  nerve,  such 
as  Meckel's  ganglion,  or  ligation  of  the  carotid,  are  to  be  re- 
jected,    [c.h.f.] 

8. — The  surgical  treatment  of  sciatica  should  not 
be  limited  to  nerve-stretching.  In  many  cases  large  adhe- 
sions, due  probably  to  perineuritis,  will  be  found,  and  unless 
these  are  dissected  from  the  nerve-sheath,  nerve-stretching 
or  any  other  form  of  treatment  will  be  of  little  or  no  service. 
A  number  of  cases  are  cited  in  support  of  this  \iew.  [c.h.f.] 
lO. — Choledochotoniy  is  the  operation  par  excellence 
for  gallstones  impacted  in  the  common  duct  that'  cannot  be 
removed  by  simple  means.  Robson  has  found  that  the 
oblique  incision  will  give  more  room  than  the  vertical,  and 
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that  a  sand-bag  placed  under  the  loin  will  bring  the  duct 
several  inches  nearer  the  surface.  For  exploring  the  duct, 
the  linger  should  be  used,  whenever  the  duct  is  large  enough 
to  admit  of  it,  as  tlie  flexible  metallic  probe  recommended 
by  Fenger  cannot  be  relied  upon.  The  duct  is  closed  by  a 
row,  first  of  catgut,  then  of  silk  sutures  ;  and  drainage  is 
established  for  24  hours.  Duodeno-Cliolcdochotoiny,  a 
modification  of  choledochotomy,  first  practised  by  McBur- 
ney  for  the  removal  of  calculi  impacted  in  the  duodenal 
end  of  common  duct,  is  less  difticult  than  it  would  appear, 
and  is  much  facilitated  by  placing  a  sand-bag  under  the 
lower  dorsal  spine.  The  tendency  to  hemorrhage  in  long- 
continued  cases  of  jaundice  may  be  combated  by  the 
administration  of  calcium-chlorid  in  J-dram  doses  t.  d.,  as 
well  as  in  dram-doses  by  enema  thrice  daily  for  24  or  48- 
hours  before  the  operation.  Robson's  mortality  for  choledo- 
chotomy is  11.7  ^,  but  he  believes  this  may  be  reduced  by 
improvement  in  technic  to  5  %.     [c.h.f.] 

11. — The  interesting  points  about  this  case  of  rupture 
of  the  {!:all-bla<lder  are  the  nature  of  the  accident  and 
the  time  of  the  injury.  The  latter  was  sustained  by  the 
patient  falling  flat  on  the  abdomen  on  a  flag  pavement,  the 
accident  occurring  6  hours  after  his  last  meal.  The  intense 
collapse,  the  rapidity  of  the  pulse,  the  extreme  pain,  the 
fixation  of  the  abdominal  walls,  and  the  pinched,  anxious 
expression  bespoke  a  severe  intraabdominal  lesion.  The 
collapsed  condition  in  which  the  intestine  was  found  demon- 
strated the  intensity  of  the  irritation  exerted  by  the  bile  that 
had  escaped  into  the  abdominal  cavity.  When  the  intestine 
was  freed  from  bile  and  washed  ott'  with  salt-solution,  it  re- 
gained its  original  tone,  [c.h.f.] 

14.— The  method  of  operation  for  the  radical  cure  of 
hernia  that  nearest  approaches  the  ideal,  according  to  most 
recent  views,  is  one  that  not  only  does  away  with  the  funnel- 
shaped  depression  of  the  peritoneum  at  the  internal  ring, 
but  also  prevents  its  recurrence.  Kocher's  method  is  the 
only  one  in  which  this  idea  is  carried  out,  and  it  is,  therefore, 
to  be  preferred  to  those  of  Halsted,  Bassini,  Fowler,  and 
others.  Another  attractive  feature  of  the  Kocher  operation, 
is  the  fact  that  the  aponeurosis  of  the  external  oblique  re- 
mains intact,  thus  leaving  no  cicatrix  that  can  yield  or 
stretch.  Wheeler  has  latterly  employed  this  operation,  witli 
results  that  more  than  favorably  compare  with  his  previous 
experience  with  other  modes  of  operating  ;  by  the  displace- 
ment method  he  has  had  no  death  and  but  one  relapse,  as 
compared  with  a  mortality  of  2.5  fc  and  a  recurrence  of  20% 
following  various  other  methods.  Of  the  cases  recorded,  10 
had  been  operated  upon  more  than  2  years  previously,  and 
three  over  a  year  before,  and  the  remainder  from  5  to  'J 
months  previously,  [c.h.f.] 

15 Tubby  reports  a  case  of  retroperitoneal  hernia 

occurring  in  a  woman,  aged  60.  The  patient  had  on  previ- 
ous occasions  passed  gall-stones,  and  the  rapid  onset  of  the 
symptoms  on  this  occasion  simulated  impaction  of  a  gall- 
stone. At  the  operation  there  was  found  a  hernia  of  the 
lower  portion  of  the  small  intestine  into  the  jejuno-duodenal 
fossa.  The  fact  that  the  lower  portion  of  the  intestine  was 
involved  undoubtedly  accounted  for  the  extremely  rapid  ab- 
dominal distention,  [c.h.f.] 

16. — Newman  endorses  both  the  cystoscope  and  the 
uretero-cystoscope  as  valuable  aids  in  the  diagnosis  of 
vesical  and  renal  diseases.  Ureteral  catheters  should  not  be 
used  indiscriminately,  however,  and  should  never  be  em- 
ployed until  one  has  failed  to  obtain  the  necessary  knowl- 
edge through  the  cystoscope.  The  cases  in  which  catheteriza- 
tion of  the  ureter  is  justifiable  are  not  numerous  ;  the  opera- 
tion should  be  performed  with  the  strictest  antiseptic  pre- 
cautions and  then  only  when  it  may  be  assumed  from  the 
attending  circumstances  that  there  is  no  danger  of  infecting 
the  ureter  or  the  kidney,  [c.h.f.] 

17.— The  field  of  usefulness  for  the  catheteriziug  cys- 
to.soope  is  ever  increasing.  It  is  now  used  not  only  as  a 
diagnostic  aid,  but  in  conjunction  with  certain  therapeutic 
measures.  Objection  has  been  raised  to  its  employment  on 
the  ground  that  there  is  danger  of  traumatism  and  infection. 
la  answer  to  these  Casper  states  that  traumatism  is  only  due 
to  the  awkwardness  of  an  operator,  which  is  inexcusable, 
and  as  regards  infection,  while  theoretically  this  is  possible, 
as  a  matter  of  fact  he  has  never  in  the  500  times  that  he  has 
performed  this  operation  met  with  a  single  case  in  which 
changes  in  the  urine  were  found  indicative  of  an  ascending 


infection.  Referring  to  the  diagnostic  indications,  these  in- 
clude cases,  in  which  there  is  doubt  as  to  the  existence  of  an 
aflection  of  the  urinary  apparatus,  especially  in  the  presence 
of  large  abdominal  tumors.  Catherization  decides  whether 
the  bladder  alone  or  the  ureter  and  the  kidney  are  diseased ; 
and,  if  it  be  the  kidney,  which  kidney  is  the  seat  of  disease, 
and  what  is  the  nature  of  the  disease.  While  it  cannot  al- 
ways detect  stone  in  the  renal  pelvis,  it  can  always  detect 
not  only  the  presence  of  stone  in  tlie  ureter,  but  also  its  pre- 
cise location.  Casper  has  been  able  to  demonstrate  spasm  of 
the  ureter  in  a  case  of  hysterical  oliguria — an  entirely  new 
and  remarkable  observation.  Such  a  condition  is  to  be  dif- 
ferentiated from  strictures  and  bends  in  the  ureter.  The 
positive  diagnosis  of  pyelitis,  pyelonephritis,  and  pyonephro- 
sis may  be  made  by  means  of  catherization  of  the  ureters  at 
a  time  when  it  cannot  be  made  by  any  other  method.  Finally, 
ureteral  catherization  is  of  great  diagnostic  value  in  the  de- 
termining the  condition  of  the  supposed  healthy  kidney 
when  the  other  one  is  found  diseased,  [c.h.f.] 

20. — Jones  reports  his  experience  with  castration  for 
enlargement  of  the  prostate  as  being  distinctly  a 
happy  one  and  one  that  should  encourage  more  frequent 
recourse  to  this  operation.  It  presents  more  gratifying  re- 
sults than  those  following  prostatectomy,  and  while  it  should 
not  be  made  a  routine  treatment,  it  should  be  employed 
when  less  drastic  and  heroic  measures  fail.  As  a  result  of 
the  researches  of  White  and  others  the  relation  of  the  testes 
to  the  prostrate  is  now  clearly  defined.  Experiments  on 
both  animals  and  human  beings  have  proved  that  the  pros- 
tate is  a  sexual  organ  ;  that  castration  is  followed  by  atrophy 
of  the  gland  ;  that  unilateral  castration  is  often  followed  by 
atrophy  of  one-half  of  the  prostate.  In  nearly  every  case 
of  ligature  of  the  vas  deferens  slow  atrophy  of  the  pros- 
tate begins,  but  generally  only  after  causing  disorganization 
of  the  testes,     [c.h.f.] 

21. — Excision  of  one  or  both  seminal  vesicles  is  an 
operation,  that,  though  of  some  gravity,  presents  no  unusual 
difficulties,  and  may  be  performed  with  distinct  advantage 
for  tuberculous  disease,  cystic  degeneration,  or  persistent  pain 
following  longstanding  gonorrheal  inflammation.  It  seems 
to  be  especially  indicated  in  cases  of  tuberculous  disease 
when  the  proscess  has  not  extended  to  the  prostate.  Moullin 
records  a  case  in  which  he  removed  the  right  seminal  vesicle 
on  account  of  extension  to  it  of  gonorrhea.  Convalescence 
was  quite  uneventful  and  the  relief  afforded  fully  justified 
the  operation,     [c.h.f.] 

22.— The  mortality  attending  chloroform  anesthesia 
in  India  diflfeis  not  a  little  from  that  in  other  countries.  It 
may  be  possible  by  studying  the  habits  of  the  people  or  the 
climate  of  the  country  to  acquire  some  information  that  may 
be  of  material  assistance  in  lowering  the  death-rate  in  coun- 
tries foreign  to  India.  Whatever  else  the  experiments  of 
physiologists  may  have  accomplished,  they  have  not  led  to 
any  conclusions  of  great  practical  value.  In  India  the  mor- 
tahty  from  chloroform  does  not  exceed  1  in  8,000  cases,  and 
in  some  of  the  largest  institutions  it  is  less  than  1  in  20,000 
cases.  Safety  does  not  appear  to  be  related  to  any  special 
constitutional  condition  of  Indian  races  and  but  little  to  their 
habits.  It  is  probably  due  entirely  to  the  warm  atmosphere, 
which  favors  the  rapid  action  of  the  drug  and  its  rapid  elim- 
ination. To  obtain  similar  safety  in  England,  it  would  be 
advisable  to  operate  in  well-ventilated  rooms,  with  a  tem- 
perature not  below  70°  F.  Anesthesia  should  be  produced 
gradually,  with  the  chloroform  diluted  with  plenty  of  air. 
[c.h.f.] 

24.— Opinions  differ  widely  as  to  the  effects  of  electrolysis 
upon  malignant  tumors  :  some  surgeons  condemn  the  method 
altogether ;  a  large  number  have  obtained  excellent  results 
therefrom;  while  a  third  class  occupy  an  intermediate 
position.  In  discussing  this  question  Melchior  mentions  a 
case  of  a  recurrent  angiosarcoma  on  the  nape  of  the  neck  in 
which  a  cure  was  finally  eff"ected  by  electrolysis.  The 
method  employed  was  first  described  by  Kaarsberg,  who 
does  not  use  electrolysis  until  as  much  as  possible  of  the 
tumor  has  been  removed  by  the  knife.  By  this  means  a 
strong  current,  500  ma.,  is  brought  in  direct  contact 
with  the  tissue.  Profuse  suppuration  and  the  discharge  of 
large  masses  of  necrotic  tissue  are  the  immediate  result; 
when  the  carcinomatous  tissue  is  all  destroyed  the  wounds 
heal  by  granulation  and  by  contraction,  through  a  profuse 
formation  of  fibrous  tissue.    It  is  claimed  that  the  current 
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has  a  strong  destructive  action  upon  the  carcinomatous 
formation  and  that  the  carcinoma-cells  are  choked  by  the 
excessive  fibrous  formation.  There  does  not  seem  to  be  any 
danger  attending  the  use  of  such  a  strong  current,  except 
that  of  embolism  or  paralysis  if  the  needle  is  applied  too 
close  to  the  large  vessels  and  nerves,     [c.h.f.] 

26.— Dukes  holds  that  the  simplest,  easiest,  and  most 
powerful  method  of  applying  a.vis-traction  with  the 
ordinary  forceps  is  not  generally  known.  His  method  is 
as  follows  :  The  patient  being  in  the  ordinary  left  lateral 
position,  the  blades  are  inserted  so  that  the  lock  falls  to- 
gether. The  handles  are  permitted  to  assume  their  natural 
position,  close  to  the  symphysis  pubes  and  pointing  forward. 
They  are  allowed  to  remain  during  the  whole  process  of 
extraction  in  this,  the  position  that  they  naturally  assume, 
pointing  more  and  more  forward  as  the  head  descends.  To 
extract,  the  forceps  is  grasped  at  or  above  the  lock  with  the 
left  hand,  and  the  hollow  of  the  right  hand  is  placed  on  the 
posterior  surface  of  the  extremities  of  the  handles,  so  as  to 
be  able  to  push  with  the  right  hand  and  pull  with  the  left, 
by  an  action  somewhat  similar  to  that  used  in  making  a 
stroke  with  a  paddle.  Then,  keeping  both  arms  the  whole 
time  rigid  and  extended,  the  operator's  chest,  facing  the 
patient,  is  placed  in  the  desired  line  of  traction,  w^hich,  with 
the  head  at  the  brim,  is  a  straight  line  passing  from  the 
patient's  umbilicus  through  her  coccyx,  and  reaction  is 
made  with  the  operator's  back  from  the  coccyx,     [w.k.] 

27.— Firth  reports  a  case  that  presented  the  clinical  signs 
of  bilateral  coxavara,  diflering  from  a  typical  case  in 
that  flexion  of  the  hips  decreased  adduction.  The  patient, 
aged  19,  was  employed  as  a  billiard-marker.  His  occupa- 
tion, combined  with  his  rachitic  diathesis,  played  an  im- 
portant part  in  the  development  of  the  deformity.  The 
diagnosis  was  confirmed  by  a  radiograph,     [c.h.f.] 

28.— Squamous  epithelioma  of  the  scapula  is  so 
unusual  a  formation  as  to  attract  attention.  In  the  case  here 
reported  it  was  supposed  that  the  growth  was  a  secondary 
deposit,  but  no  primary  epithelioma  could  be  found.  The 
macroscopic  and  microscopic  characteristics  of  the  growth, 
which  was  removed  with  the  scapula,  seemed  to  leave  no 
room  for  doubt  as  to  the  accuracy  of  the  diagnosis,  [c.h.f.] 
29 — It  would  seem  that  colotomy  is  a  somewhat  heroic 
measure  to  resort  to  in  the  treatment  of  membranous 
colitis,  and  yet,  when  all  medicinal  measures  fail  and  the 
patient  is  rapidly  losing  ground  the  operation  is  justifiable. 
Seven  months  were  allowed  to  pass  in  Laurie's  case  before 
the  artificial  anus  was  closed,  and  at  the  end  of  this  time  the 
patient's  health  was  thoroughly  restored.  The  longer  the 
interval  between  the  operation  and  final  closure  of  the  col- 
otomy-wound  the  greater  the  chances  of  recoverv.  Good 
results  have  been  obtained  from  this  procedure  by  Golding 
Bird  in  a  case  of  membranous  colitis,  and  by  Godlee  in  a 
case  of  dysentery,  [c.h.f.] 
38. — Short  and  unimportant. 

31. — Smith  refers  to  a  number  of  cases  of  beriberi 
occurring  on  board  a  ship  on  which  there  had  been  an  epi- 
demic two  years  previously.  One  patient  died  suddenly 
while  drinking  a  glass  of  milk  when  apparently  well- 
advanced  in  convalescence.  All  of  the  others  recovered 
[s.M  H.] 

36.— Coleman  reports  a  case  of  quadruplets.  The 
naother  was  a  pnmipara,  and  the  children  were  all  females 
of  about  the  seventh  month  and  alive.  The  presentations 
were:  First,  vertex;  second,  breech  and  last  two  vertices 
One  child  died  12  hours  after  birth ;  another,  48  hours  after 
birth.  The  remaining  two  survived.  There  were  two  pla- 
centaj :  The  first  was  expelled  naturally ;  the  second  was  com- 
pletely adherent  to  the  upper  surface  of  the  uterus,  [w.k.] 
.  37.— Cooke  reports  a  fatal  case  of  wasp-sting  occurring 
in  a  young  woman,  aged  24  years,  who  was  stung  in  the 
throat,  and  who  was  seized  with  pain  in  the  stomach  and 
v-iolent  vomiting,  with  numbness  and  blindness,  from  which 
she  soon  recovered.  Some  time  afterward  she  was  again 
stung  in  the  hand.  A  few  minutes  afterward  her  face  became 
very  red ;  a  sense  of  numbness  over  the  entire  body  de- 
veloped; vision  and  unconsciousness  were  lost,  lollowing 
the  redness  the  face  became  pallid,  and  the  patient  died 
about  25  minutes  after  the  sting.  Aside  from  being  of  a 
neurotic  temperament,  the  young  woman  was  strong  and 
healthy  and  seemed  perfectly  well  up  to  the  time  of  the 
sting.     [S.M.H.] 


39. — Beveridge  reports  the  case  of  a  young  man,  aged  25 
years,  in  Bermuda,  in  whom  a  boil  developed  on  the  face  on 
July  31st,  a  time  when  boils  are  prevalent  in  Bermuda.    The 
patient  was  a  healthy,  temperate  man.   The  boil  commenced 
as  a  very  simple  affair,  but  was  inflamed  by  picking.   On  the 
day  of  its  appearance  the  man  was  employed  on  coal-fatigue. 
In  the  evening  he  felt  ill,  had  a  slight  chill,  and  some  lumbar 
pain.   The  boil  was  located  over  the  right  facial  artery,  where 
this  crosses  the  lower  jaw.  Another  and  smaller  one  appeared 
on  the  upper  lip.    The  tissues  surrounding  both  boils  were 
purple  in  color,  swollen,  tense   and  glazed.     The   pus  was 
evacuated   by  incision.     After  a  day   the   lips  were   much 
swollen,  and  the  left  arm  around  the  elbow  was  red  and 
swollen.    A  red  raised  rash  was  present  on  the  legs  and  face. 
The  man  complained  of  great  pain  in  the  head  and  precordia. 
By  nightfall  pericardial  friction  was  heard.     On  the  second 
day  the  pericarditis  was  pronounced.     The  local  condition 
seemed  improved,  the  general  condition  worse.   On  the  third 
day  the  morning-temperature  was  103.6°  F.,  and  the  patient 
was  very  delirious.    There  was  an  effusion  into  the  peri- 
cardium.    The  bowels  were  constipated  and  the  urine  albu- 
minous.   The  eyes  were  protruding  from  their  sockets  and 
uncovered  by  the  lids.     'The  tissue  of  the  orbits  was  tense 
and  hard.  The  lids  were  greatly  swollen  and  lined  internally 
by  an  unhealthy  blood-stained  slough.    The  trunk  and  arms 
were  covered  with  a  scarlet  rash  raised  above  the  surface, 
which  later  on  developed  a  petechial  character.   The  patient 
became  violently  delirious.   In  the  afternoon  the  temperature 
began  to  rise,  and  by  4  o'clock  the  next  morning  had  reached 
107.6°.    Shortly  after  this  the  man  died.    His  suff'erings  were 
intense.     Attention   is   called  to   the   raritj'  and   invariable 
fatality  of  carbuncular  boil  of  the  face.    [s..m.h.] 


Lancet. 

Novembo-  5,  1S9S.     [No.  3923.] 

1.  Elements  of  Prognosis  and  Principles  of  Treatment  in 
Cardiac  Disease.    G.  A.  Gibson. 

2.  Some  Rudiments  of  Intestinal  Surgery.  Frederick 
Treves. 

3.  Summary  of  Gunshot- wound  Cases  treated  in  No.  2 
Native  General  Hospital  at  Rawal  Pindi.  Capt.\in  D. 
M.  Moir. 

4.  The  Rinderpest  in  South  Africa.     John  M.^berly. 

5.  Acute  Necrotic  Cellulitis  of  both  Orbits.    W.  T.  Holmes 

Spicer  and  H.wdock  Wilbe. 

6.  Cantwell's  Operation  for  Epispadias.   Herbert  W.  Page. 

7.  Some  Malformations  met  with  in  the  Postmortem  Room. 

Charles  Powell  White. 

8.  The  Occurrence  of  Rheumatism  in  Children  subsequent 

to  an  Attack  of  Chorea.    Frederick  E.  Batten. 

9.  A   New  Method   of  Restoring   the  Absent   Function  of 

Muscles  in  Infantile  Paralysis.     Noble  Smith. 

10.  A  Rare,  if  not  Unique,  Fracture  of  the  Tibia.    Leonard 

MOLLOY. 

11.  Suckling  a  Cause  of  Abortion.    T.  M.  Callender. 

12.  Concurrent  Eruption  of  Measles  and  Chickenpox.     H. 

W.  Webber. 

13.  A  Case  of  Extreme  Deformity  of  the  Lower  Extremities; 

Operation.    (Under  the  care  of  W.  H.  Battle.) 

14.  A  Case  of  Fracture  of  the  Trachea  and  Sternum ;  Ne- 

cropsy.    (Under  the  care  of  G.  R.  Turner.) 

1. — Gibson  states  that  when  the  arterial  pressure  is  good, 
the  heart,  not  unduly  hypertrophied,  and  the  system  at  large 
free  from  any  appearance  of  disturbed  equilibrium,  the 
prognosis  of  heart-disease  may  be  regarded  as  satisfac- 
tory. When  the  converse  conditions  exist,  one  must  predict 
with  greater  reserve.  As  to  the  treatment  of  heart-disease,  the 
most  important  object  to  attain  is  the  maintenance  of  the 
blood-pressure  at  an  adequate  height.  This  involves  the 
elevation  of  arterial  and  diminution  of  venous  pressure,  and 
is  accomplished  by  acting  upon  the  heart  on  the  one  hand 
and  upon  the  arterioles  on  the  other.  In  the  practical  appli- 
cation of  therapeutic  measures  certain  general  methods  must 
be  considered,  such  as  the  influence  of  light  and  air,  climatic 
conditions,  the  amount  of  sleep,  moderate  physical  and 
intellectual  exercise,  the  amount  and  character  of  the  food 
and  drink,    and    the    application   of  baths.    The    exercise 
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should  be  graduated  in  accordance  with  the  condition  of  the 
heart-muscle.  Gibson  recommends  the  Nauhcim  baths,  and 
when  these  are  not  feasible,  the  artilicially  prepared 
Nauheini  baths.  The  effect  of  these  baths  appears  on 
percussion  to  reduce  the  size  of  the  lieart,  but  that  this 
reduction  is  due  to  an  actual  diminution  in  the  size  of  the 
organ  has  not  yet  been  proved.'  The  beneficial  effect  of  the 
baths  in  suitable  cases  is  unquestioned.  Cases  of  cardiac 
weakness  and  dilatation,  whether  from  depression,  general 
disease,  or  overstrain  are  those  that  gain  most.  Cases  of 
approaching  breakdown  in  middle  life  and  early  loss  of 
compensation  in  valvular  disease  are  also  benefited.  The 
cases  must  be  carefully  selected;  in  jnanj'  serious  disturb- 
ances the  baths  will  be  harmful.  In  the  application  of 
medicinal  remedies  cardiac  stimulants  must  be  distinguished 
from  circulatory  stimulants.  The  alcohol-group  is  of  the 
greatest  importance  in  the  treatment  of  circulatory  affec- 
tions. Most  of  this  group  produce  in  moderate  doses 
dilatation  of  the  arterioles  and  acceleration  of  the  heart ;  in 
larger  quantities  they  cause  depression  of  all  the  great  vital 
centers.  Ethylic  alcohol  acts  both  as  a  stimulant  and  as  a 
food.  Ether  is  a  powerful  stimulant,  chloroform  a  useful 
sedative,  and  chloral,  although  powerfully  depressant,  is  of 
importance  as  a  hypnotic.  Paraldehyd,  sulphonal  and 
trional  are  most  useful.  The  nitrites  are  of  great  value  for 
the  purpose  of  reducing  blood-pressure  by  dilatation  of  the 
arterioles.  The  ammonia-group  contains  some  drugs  that, 
for  reasons  not  fully  explained,  elevate  the  blood  pressure. 
The  camphor-group  contains  several  powerful  stimulants  to 
the  cardiac  muscle.  The  caffein-group  causes  some  vascular 
stimulation  and  is  valuable  in  that  its  members  also  act  as 
renal  stimulants.  The  most  valuable  drugs  are  digitalis  and 
strophanthus.  They  are  practically  identical  in  their  effects, 
causing  diminution  of  the  pulse-rate,  incre;ise  of  cardiac 
energy,  contraction  of  the  arterial  walls,  and  consequent 
elevation  of  pressure.  Digitalis  is  more  valuable  when  the 
kidneys  are  inactive  or  when  edema  exists.  In  addition  to 
the  measures  recited,  the  eliminative  measures,  among 
which  the  employment  of  mercury  is  of  prime  importance, 
blood-letting,  local  and  general,  the  removal  of  fluid,  and 
counter-irritation  by  various  agents  are  of  the  highest  value. 
The  use  of  antistreptococcic  serum  brought  about  recovery 
in  some  seemingly  hopeless  cases,     [s.m.h  ] 

2. — In  discussing  some  rudiments  of  intestinal  sur- 
gery, Treves  takes  up  the  subject  of  intestinal  obstruction. 
Too  much  stress  has  been  laid  upon  the  actual  item  of  the 
obstruction,  which  is  by  no  means  the  most  serious  or  the 
most  essential  element  in  the  progress  of  events.  In  fiital 
cases  of  acute  intestinal  obstruction,  death  cannot  be  at- 
tributed to  the  mere  mechanical  occlusion  of  the  bowel ; 
in  the  first  stage  the  symptoms  are  those  that  attend  any 
serious  intraabdominal  lesion  and  are  simply  the  result  of 
"  sudden  and  intense  impressions  upon  important  visceral 
nerves."  Among  these  symptoms  are  intense  abdominal 
pain,  collapse  and  vomiting.  In  the  second  stage  the  re- 
versed peristalsis,  the  meteorism,  the  vomiting  and  the  pain 
are  undoubtedly  the  result  of  occlusion  of  the  bowel ;  but 
again  in  the  third  stage  the  condition  has  little  to  do  with  the 
actual  obstruction,  but  can  only  be  accounted  for  by  the  ab- 
sorption of  the  septic  products  generated  in  tlie  canal — an 
intestinal  septicemia.  It  is  the  virulence  of  this  infection 
that  determines  the  fate  of  the  patient,  not  the  nature  of 
the  obstruction ;  therefore  in  order  to  successfully  combat 
the  fatal  tendencies  of  the  condition  the  surgeon  must  not 
only  relieve  the  strangulation,  but  also  locate  the  bowel, 
and  in  recent  years  Treves  has  not  considered  his  opera- 
tion complete  until  the  bowel  is  emptied  of  its  septic  con- 
tents. This  theory  of  intestinal  septicemia  accounts  for 
the  good  results  that  attend  simple  enterectomy  in  cases 
of  acute  intestinal  surgery.  No  advance  in  the  surgical 
treatment  of  intestinal  diseases  can  be  made  without  a 
careful  study  and  a  more  complete  knowledge  of  the  bac- 
terial processes  within  the  bowel.  The  time  may  come 
when  the  introduction  of  some  nonpathogenic  bacterium 
into  the  intestine  may  beneficially  influence  by  its  growth 
•the  powers  of  the  microorganisms  that  normally  inhabit 
the  intestines.  It  may  be  possible,  by  artificial  means, 
for  example,  by  the  injection  of  certain  materials  into  the 
serous  cavity  itself,  to  secure  an  immune  peritoneum.  Re- 
ferring to  certain  individual  operations,  and  speaking  first 
of  colotomy,  Treves  advises  immediate  opening  of  the  bowel 


and  evacuation  of  the  contents.  If  the  wound  receive 
proper  attention  in  the  after-treatment,  such  complications 
as  prolapse  or  colitis  will  rarely  occur.  By  careful  feed- 
ing and  the  administration  of  mistura  alba  on  alternate 
days,  ample  evacuation  of  the  bowel  will  be  secured  and  the 
patient  rendered  comparatively  comfortable.  In  the  per- 
formance of  lateral  anastomosis  the  best  method  theoret- 
ically is  simple  suture,  but  in  many  instances  the  surgeon 
is  forced  to  use  some  one  of  the  many  mechanical  con- 
trivances "  that  alternate  between  oblivion  and  rediscov- 
ery, to  the  great  hindrance  of  progress."  Treves,  in  1882, 
described  a  method  of  suturing  the  bowel  over  a  collapsible 
India-rubber  bag,  whose  construction  was  wonderfully  simi- 
lar to  that  lately  introduced  by  Halsted.  This  appliance 
was  after  a  time  discarded  as  useless,  and  now,  after  a  period 
of  16  years,  Halsted  rediscovers  this  useless  bag  and  repro- 
duces it  with  singular  exactness.  Of  all  the  appliances  yet 
devised  the  Murphy  button  gives  the  best  satisfaction.  There 
are  only  two  serious  objections  to  its  use — the  danger  of  its 
remaining  in  the  canal  and  that  of  subsequent  contraction 
of  the  cicatrix — but  these  occur  so  rarely  that  they  are  clearly 
outweighed  by  its  many  commendable  features.     [c.h.f.| 

3. — In  a  comparison  of  g'uushot-wounds,  treated  at 
the  General  Hospital  at  Rawal  Pindi,  it  was  found  that  the 
Martini-Henry  bullets  lodged  in  the  tissues  much  more  fre- 
quently than  the  Lee-Medford,  and  much  more  deeply  than 
round  balls.  Consequently  the  former  were  much  more 
difficult  to  find,  and  also  much  more  difficult  to  extract, 
partly  in  consequence  of  their  being  more  deformed,  more 
jagged  and  flattened.  Owing  to  the  Martini- Henry  bullets 
being  more  deeply  lodged  there  was  a  greater  tendency  for 
them  to  shift  their  position,  and  to  wander  in  the  planes  of 
the  deep  muscles  and  intermuscular  septa.  The  Rcentgen- 
ray  apparatus  proved  of  the  greatest  use  in  localizing  the 
site  and  in  confirming  the  presence  or  absence  of  bullets  in 
the  tissues,     [c.h.f.] 

4.— The  discovery  of  Koch  that  the  serum  of  cattle  that 
had  recovered  from  an  attack  of  Rinderpest,  when  injected 
subcutaneously  in  healthy  cattle,  protected  these  from  the 
poison  of  the  disease  for  a  short  time,  and  his  further  dis- 
covery that  a  similar  injection  of  bile  from  infected  cattle 
led  to  similar  results  has  been  the  means  of  largely  wiping 
out  this  destructive  plague.  Tliese  facts  have  been  elaborated 
upon  and  experimented  with,  and  at  the  present  time  the 
method  of  protective  inoculation  consists  in  the  simultan- 
eous injection  of  Rinderpest  blood  and  antitoxic  serum  at 
spots  iii  the  body  sufficiently  apart  to  prevent  the  two  fluids 
from  mixing  together  at  once.  This  results  in  inducing  a 
modified  type  of  the  disease.  It  has  been  demonstrated  that 
the  period  of  immunity,  if  not  permanent,  is  much  longer 
following  an  attack  of  the  disease  than  is  the  immunity  in- 
duced by  the  injection  of  antitoxic  serum.  The  specific  mi- 
crobe of  Rinderpest  has  not  as  yet  been  definitely  determined 
upon,  nor  has  it  been  discovered  in  what  manner  bile  taken 
from  the  Rinderpest  animals  acts  as  a  temporary  immuniz- 
ing agent.  It  has  been  shown  experimentally  that  the  action 
of  the  immunizing  serum  on  the  virus  of  Rinderpest  outside 
the  body  is  infinitely  less  powerful  than  in  the  body,  a  differ- 
ence evidently  brought  about  by  the  intervention  of  the  liv- 
ing cells  of  the  animal.  The  serum  is  prepared  from  healthy 
animals  that  have  been  immunized  by  the  simultaneous 
method  described  and  afterwards  fortified  by  successive  in- 
oculations of  Rinderpest  blood.  The  animals  are  then  bled 
in  the  usual  way,  and  the  serum  is  collected  after  the  clot  has 
formed  or  by  means  of  centrifugation.  The  strength  of  the 
serum  is  then  tested  by  a  series  of  simultaneous  inoculations. 
It  is  difficult  to  transport  Rinderpest  blood  for  any  distance 
because  it  rapidly  loses  its  virulent  properties,  and  the  addi- 
tion of  preservatives  has  the  same  effect.  This  difficulty  has 
been  overcome,  however,  to  a  great  extent  by  using  the  blood 
of  live  sheep  as  a  means  of  conveying  the  poison  to  a  dis- 
tance. Sheep  do  not  take  the  disease,  but  blood  drawn  from 
them  from  3  to  8  days  after  the  injection  of  from  100  to  200 
cu.  cm.  of  virulent  blood  fatally  infect  oxen  injected  with  it, 
and  it  has  been  proved  that  the  strength  of  the  virulent 
blood  can  be  virtually  disregarded  in  simultaneous  inocula- 
tions, [s.m.h.] 

6. — Spicer  and  Wilbe  report  a  case  of  acute  necrotic 
cellulitis  of  both  orbits  whose  interesting  features  con- 
sisted in  the  extreme  severity  of  the  local  inflammatory  pro- 
cess, and  the  ab-sence  of  any  discoverable  cause.    There  first 
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formed  aa  abscess  behind  the  globe,  from  which  an  ounce  of 
pus  containing  fragments  of  necrotic  tissue  was  evacuated. 
Soon  tlie  entire  contents  of  the  orbit  became  involved  in  the 
necrotic  process.  Subsequently  the  other  orbit  became  in- 
volved, and  eventually  the  patient  succumbed  from  pyemia. 
Neither  in  the  nasal  cavities,  nor  in  the  antrum  could  any 
e.xplanation  for  the  infection  be  found,  and  a  careful  exam- 
ination failed  to  reveal  any  wound  or  injury  of  the  skin  or 
conjunctiva,     [c.h.f.] 

6. — Page  heartily  endorses  Cantwell's  operatlou  for 
epispadias  by  transplantation  of  the  urethra.  The  opera- 
tion has  been  cleverly  devised,  and  is  deserving  of  much 
more  popularity  than  it  has  as  yet  attained.  Page  reports  a 
case  in  which  he  performed  this  operation  with  pronounced 
success.  As  a  preliminary  step  an  opening  was  made  in  the 
perineum,  and  a  Watson's  silver  tube  inserted,  in  order  that 
after  the  plastic  operation,  the  parts  might  be  kept  entirely 
free  from  contact  with  urine.  For  almost  6  weeks  after  the 
operation  the  patient  lived  night  and  day  in  a  warm  boric 
bath,  a  procedure  that  contributed  largely  to  the  success  of 
the  operation.  The  patient  was  finally  able  to  retain  his 
urine  all  night,  and  the  only  defect  in  the  result  of  the  opera- 
tion was  a  slight  contraction  of  the  meatus,     [c.h.f.] 

7. — White  observed  the  following  nialformations  dur- 
ing a  period  of  18  months,  in  391  autopsies  :  One  anenceph- 
alic  and  one  siren-monster,  the  latter  of  the  variety  sympus 
dipus.  In  one  case  there  was  an  absence  of  the  pericardium. 
In  a  male  subject,  aged  23  years,  there  was  deficiency  of 
the  interventricular  septum.  The  right  ventricle  was  enor- 
mously hypertrophied,  and  the  left  smaller  than  usual.  The 
deficiency  in  the  septum  was  situated  high  up,  and  gave  the 
aorta  the  appearance  of  arising  equall)'  from  both  ventricles. 
The  foramen  ovale  was  closed,  the  aortic  and  pulmonary 
valves  normal.  The  ductus  arteriosus  was  patent.  In  one 
case  there  existed  only  two  curtains  of  the  aortic  valve,  and 
in  another  case  there  was  an  extra  curtain  of  small  size  situ- 
ated anteriorly,  to  the  right  in  the  pulmonary  orifice.  In 
one  case  there  was  in  the  middle  of  the  posterior  curtain  of 
the  tricuspid  valve  an  aperture  }  inch  in  diameter,  provided 
with  two  small  curtains  to  which  were  attached  chordte  ten- 
dinae  that  arose  from  the  interventricular  septum ;  the  valve 
was  competent.  In  the  siren -monster  the  left  innominate 
vein  entered  the  coronary  sinus  of  the  heart.  In  one 
instance  there  was  a  persistence  of  the  left  posterior  cardinal 
vein.  Two  distinct  duodenal  pouches  occurred  in  one  adult 
case.  Meckel's  diverticulum  was  observed  four  times.  Ab- 
sence of  the  rectum  and  anus  occurred  in  the  siren-monster, 
and  there  were  two  instances  of  imperforate  anus.  There 
was  entire  absence  of  the  genito-urinary  apparatus  in  the 
siren-monster.  In  one  case  the  left  kidney  was  represented 
by  a  little  mass  of  connective  tissue  containing  no  micro- 
scopic evidence  of  renal  structure,  and  having  a  minute 
artery  and  vein  and  a  fibrous  cord  in  place  of  an  ureter. 
There  were  three  cases  of  horseshoe-kidney,  the  union  in 
each  consisting  of  true  renal  tissue.  Each  had  two  ureters. 
The  vessels  were  abnormal  in  only  one  case.  In  a  boy,  aged 
18  years,  the  left  kidney  was  large,  with  its  hilum  placed 
anteriorly.  Its  position  was  normal.  The  right  kidney  was 
found  in  the  right  iliac  fossa,  was  circular  in  shape,  and 
viewed  from  the  front  had  the  appearance  of  two  kidneys, 
one  above  the  other,  with  their  hila  adjacent.  The  pelves  of 
the  two  halves  were  distinct  and  were  united  by  a  small 
canal  J  inch  in  length.  Tne  ureter  arose  from  the  lower 
pelvis.  Posteriorly  the  kidney  showed  a  transverse  sulcus 
in  which  ran  the  artery.  There  were  two  renal  arteries 
arising  from  the  aorta  just  above  the  bifurcation.  One 
passed  to  the  front  and  divided  into  two  branches,  one  going 
to  each  half  The  other  passed  to  the  sulcus  back  of  the 
kidney,  giving  off  branches  in  its  course.  The  suprarenal 
body  was  in  the  normal  situation.  In  another  similar  case 
the  left  kidney  was  in  the  left  iliac  fossa.  It  had  but  one 
valve  common  to  the  two  halves.  There  was  one  case  of 
uterus  bicornis.    [s.m.h.] 

8. — In  order  to  determine  what  percentage  of  choreic 
children  subsequently  developed  rheumatism,  Batton 
made  an  analysis  of  115  cases  observed  in  the  Great  Ormond 
Street  Hospital  for  Sick  Children.  He  found  that  within  3 
years  11.3%  of  the  children  without  previous  rheumatism 
developed  rheumatism.  After  5  years  this  total  was  in- 
creased to  20% .     [s.m.h.] 

9. — It  is  known  that  in  cases  of  muscular  contraction 


associated  with  infantile  paraly.sis,  division  of  the  tendons 
of  the  contracted  muscles  is  generally  followed  by  improve- 
ment in  the  nutrition  of  the  whole  foot.  Attempts  have  been 
made  to  explain  this  improvement  by  attributing  it  to  the 
increased  movements  of  the  part  that  the  release  of  the 
contraction  has  permitted.  This  explanation,  however,  can- 
not be  sustained  by  facts,  and  it  seems  more  likely  that 
the  improvement  of  nutrition  is  due  to  a  direct  reflex  action 
of  the  spinal  cord.  Whatever  the  proper  explanation  may 
be  the  fact  remains  that  division  of  the  tendons  of  the  con- 
tracted muscles  has  a  beneficial  eff"ect  upon  the  paralyzed 
parts.  Upon  the  basis  of  this  phenomenon  Smith  proposes 
this  method  for  the  restoration  of  muscular  power  in  infantile 
paralysis,  and  acting  upon  this  idea  he  has  performed  tenoto- 
mies upon  two  patients  with  infantile  paralysis,  and  lias 
attained  results  beyond  all  expectation,     [c.h.f.] 

11. — Callender  reports  a  case  of  abortion  occurring  in  a 
multipara,  30  years  old,  with  nothing  abnormal  in  her 
previous  menstrual  history,  but  who  was  nursing  a  12-months- 
old  baby  at  the  time.  The  pains  began  while  the  child  was 
at  the  breast,  increased  in  severity  and  were  followed  by 
hemorrhage.  It  is  believed  that  the  nursing  produced  reflex 
uterine  contractions  and    brought  about  the  miscarriage. 

[W.K  ] 

13. — Webber  reports  a  case  of  measles,  on  the  third  day 
of  which  characteristic  vesicles  of  chickenpox  appeared,  the 
child  passing  through  a  typical  course  of  both  conditions. 

[S  .M  H.] 

13. — To  overcome  deformity  of  both  lower  extrem- 
ities Bittle  performed  an  osteotomy  of  the  lower  end  of 
each  femur,  the  upper  end  of  each  tibia,  and  the  upper  third 
of  one  fibula.  Whereas  before  the  operation  the  patient 
could  neither  stand  nor  walk  without  support,  she  became 
able  to  go  about  with  perfect  ease,  the  deformities  being  per- 
fectly corrected,    [c.h.f.] 
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Same  Side.    E.  D.  Smith. 
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Membranes   of   a  Bull    and  a    Bullock.     Jonathan 
Wright. 

5.  A  Contribution  to  the  Treatment  of  Cocain  Poisoning. 

Edward  F.  Brennan. 

6.  Practical  Points  in  the  Administration  of  Chloroform  and 

Ether.    J.  Bennett  Morrison. 

1. — Referring  to  the  treatment  of  penetrating- 
wounds  of  the  eyeball  Pr^fontaine  draws  attention  to 
the  importance  of  not  allowing  a  false  sentiment,  or  ill- 
advised  conservatism,  to  stand  in  the  way  of  enucleation  in 
those  cases  for  which  this  procedure  seems  advisable.  One 
should  never  count  on  the  action  of  mydriatics,  or  meiotics 
to  remove  the  iris  from  wounds  or  prevent  its  adhesion, 
although  extremely  rare  cases  will  occur  in  which  the  oph- 
thalmologist will  at  once  see  the  propriety  of  making  such 
use  of  these  agents,    [c.h.f.] 

2, — Appendicitis  should  be  regarded  as  an  inflamma- 
tion of  the  vermiform  process  due  to  infection.  While  in 
many  cases  the  infection  may  ultimately  be  a  mixed  one, 
in  the  majority  it  is  traced  to  a  single  form  of  bacteria.  The 
streptococcus  lanceolatus,  the  bacillus  pyogenes,  the  bacillus 
subtilis,  the  staphylococci,  the  bacterium  coli  commune,  may 
each  be  responsible  for  the  infection,  but  in  the  large  major- 
ity of  instances  the  culture  will  be  found  to  contain  either 
the  bacterium  coli  commune  alone,  or  in  conjunction  with 
one  of  the  other  aforementioned  organisms.  It  is  a  well-known 
fact  that  these  organisms  may  exist  in  the  intestinal  tract  with- 
out provoking  infection,  but  that  when  there  is  any  circulatory 
disturbance  or  injury  to  the  mucous  membrane  their  viru- 
lence increases,  and  infection  is  apt  to  follow.  Circulatory 
disturbances  of  the  vermiform  appendix  are  not  difficult  to 
explain ;  the  shortness  of  its  mesentery,  its  low  power  of  ex- 
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pulsion,  the  length  of  its  channel  in  proportion  to  its  small 
caliber,  the  occurrence  of  kinks  and  twists,  and  occasionally 
pressure  from  a  right  floating  kidney — all  these  conditions 
may  interfere  with  its  circulation.  Once  the  microorganism 
has"  invaded  the  siibmucosa,  it  is  then  only  a  question  as  to 
when  the  inflammatory  process  will  be  arrested.  The  pa- 
thology of  the  various  types  of  appendicitis,  based  upon  the 
virulence  of  the  infection  and  extension  of  the  inflammation, 
is  described.  The  varieties  include  simple  appendicitis, 
periappendicitis,  periappendicular  abscess,  progressive  phleg- 
monous appendicitis,  pyappendix,  perforating  suppurative 
appendicitis,  encysted  appendiceal  abscess,  and  gangrenous 
appendicitis.  Actinomycotic  and  tuberculous  appendicitis 
are  rarely  observed.  As  the  classification  is  based  on  the 
anatomic  lesion,  so  the  symptomatology  of  the  disease 
should  alone  be  studied  from  the  same  aspect.  The  classifi- 
cation which  divides  appendicitis  into  light,  moderate,  and 
grave  cases  should  be  rejected.  The  ideal  method  of  making 
a  diagnosis  should  be  based  on  the  law  that  there  is  in  general 
a  clinical  expression  for  every  tissue-change,  but,  unfortu- 
nately, the  results  of  our  observations  do  not  enable  us  to 
recognize  each  variety  of  appendicitis  by  its  clinical  mani- 
festations. In  the  author's  experience,  in  but  one-half  of 
the  cases  has  the  clinical  picture  been  so  well  marked  that 
any  decisive  conclusion  could  be  drawn  as  to  the  status  of 
the  pathologic  change.  In  each  variety  the  symptoms  of 
the  first  24  or  36  hours  show  a  marked  similarity.  In 
phlegmonous  appendicitis  the  dulness  is  more  marked,  there 
may  be  more  fever,  and  well-marked  meteorism  may  pre- 
vent palpation  of  the  tumor.  In  perforating  appendicitis 
meteorism  is  more  developed,  chills  are  more  frequently  ob- 
served, and  the  general  disturbances  of  the  body  are  more 
pronounced  from  the  beginning.  Even  in  the  gangrenous 
form  the  initial  symptoms  may  show  no  marked  variation 
fro7ii  those  of  less  serious  cases.  The  physiologic  signs  of 
peritonitis  may  not  have  developed,  and  yet  death  is  threat- 
ened from  foudroyant  sepsis.  It  is  on  account  of  this  uncer- 
tainty of  the  diagnosis  in  reference  to  the  stage  and  toxic 
potency  of  the  inflammatory  process  that  hinge  all  disagree- 
ments as  to  the  best  method  of  treatment.  On  account  of 
this  uncertainty  Beck  believes  in  the  advisability  of  early 
operation,     [c.h.f.] 

3.— In  falling  from  a  roof  the  patient  sustained,  in  addi- 
tion to  a  dislocation  of  the  left  shoulder,  two  frac- 
tures of  the  arm,  and  one  of  the  forearm.  The 
humerus  was  fractured  an  inch  and  a  half  below  the  superior 
articular  surface,  and  two  inches  above  the  inferior  articular 
surface ;  while  there  was  a  fracture  of  the  radius  one  and 
one-fourth  inches  from  its  lower  end.     [c.h.f.] 

5. — Brennan  reports  a  case  of  cocain-poisoning  from  the 
use  of  a  10%  solution  of  cocain.  Two  drams  of  this  solu- 
tion were  placed  in  the  urethra  and  allowed  to  remain 
for  three  minutes  and  then  removed.  Fifteen  minutes 
later  the  patient  developed  dysphagia,  marked  swelling  and 
cyanosis  of  the  face,  neck  and  extremities,  marked  dila- 
tation of  the  pupils,  inability  to  breathe  unless  the  tongue 
was  held  protruded  with  tongue-forceps,  spasmodic  respira- 
tion, inability  to  speak,  and  extreme  nervousness,  but  no 
•loss  of  consciousness.  The  patient  was  treated  by  the  ad- 
ministration of  fairly  large  doses  of  morphin  and  stimu- 
lants. Three  and  one-half  grains  of  the  sulphate  of 
morphin  .were  given  within  24  hours.  Recovery  was  not 
complete  for  several  days,     [s.m.h.] 

6. — The  article  contains  in  detail  a  number  of  practical 
points  on  the  administration  of  chloroform  and  ether,  and  is 
written  for  the  benefit  of  hospital-internes,     [c.h.f.] 


Medical  Record. 

November  19,  189S.    [Vol.  liv,  No.  21.] 

1.  The  Radical  Treatment  of  Prostatic  Hypertrophy.    Eu- 

gene Fuller. 

2.  The  Technics  of  the  Operative  Treatment  of  Intestinal 

Obstruction.    Fredeeick  Holme  Wiggin. 

3.  Five  Weeks'  Experience  at  Bad  Nauheim.    George  L. 

Peabody. 

4.  Primary  Focal   Hematomyelia    from   Traumatism.    A 

Frequent  but  Often  Unrecognized    Form  of  Spinal- 
Cord  Injurv.    Pearce  Bailey. 

5.  Wound  of  the  Evelid.    I.  D.  Stake. 


().  Removal   of   Ovaries,  Tubers  and  Uterus  for  Vicarious 
Menstruation.    Frank  V.  Cantwei.l. 

7.  Two  Cases  of  Chorea  Due  to  Eye-Strain.    Herbert  L. 

Stebblks. 

8.  Was  it  Maternal  Impression  ?    A.  S.  Dolloff. 

9.  Removal  of  the  Cecum.    J.  H.  Cakstess. 

10.  A  Case  of  Paroxysmal  Sleep,  Sleep-Epilepsy,  or  Narco- 
lepsy.   Harold  N.  Mover. 

1. — There  are  but  three  operations  for  the  relief  of 
prostatic  hypertrophj-  to  which  the  term  radical  can 
properly  be  applied ;  these  are  Von  Dittel's,  Alexander's, 
and  Fuller's.  No  operative  measure  should  be  termed 
radical  which  does  not  remove  the  obstruction,  does  not 
aSbrd  long-continued  vesical  rest,  or  is  not  permanent  in  its 
results.  The  patient  should  be  expected  to  empty  his 
bladder  completely  by  the  act  of  urination,  and  should 
have  a  full  and  forcible  stream.  Fuller's  operation  is  essen- 
tially an  enucleation  of  the  prostate  through  a  suprapubic 
wound,  the  operation  being  concluded  by  establishing  peri- 
neal drainage.  Von  Dittel  dissects  the  prostate  out  through 
a  perineal  incision,  while  Alexander,  and  with  him  Nicoll, 
removes  the  gland  by  the  same  route,  facilitating  the  opera- 
tion by  making  counter-pressure  through  a  suprapubic 
wound.  Of  these  three  Alexander  is  the  only  one  who 
employs  both  suprapubic  and  perineal  vesical  drainage. 
Fuller  prefers  his  own  method  to  the  others  on  the  grounds 
that  it  is  more  rapid  of  execution,  is  attended  with  less 
hemorrhage  and  therefore  with  less  shock.  He  has  per- 
formed 27  prostatectomies,  dividing  his  patients  into  two 
classes  ;  those  in  which  the  larger  arteries  were  markedly 
atheromatous,  and  those  in  which  such  changes  were  absent 
or  not  prominently  evident.  Of  the  five  cases  in  the  first 
class  three  died,  and  of  the  remaining  22  cases,  two 
died,  one  of  suppression,  the  other  of  peritoneal  symptoms. 
Thus  for  the  entire  series  the  mortality  was  about  19 fc.  Tne 
first  class  of  cases  should  be  considered  inoperable,  since  the 
chance  is  against  their  recovery.  Castration  and  Bottini's 
operation  should  not  be  included  in  the  class  of  radical  oper- 
ations. They  may  be  objected  to  on  the  grounds  that  they 
do  not  provide  for  the  necessary  vesical  rest,  they  are  not 
applicable  in  emergency  cases,  when  the  catheter  is  no  longer 
of  service  and  delay  in  the  establishment  of  vesical  drainage 
means  death  ;  they  are  contraindicated  if  the  case  be  com- 
plicated with  stone.  Furthermore,  the  mortality  of  castra- 
tion in  old  men  is  as  large  as,  if  not  larger  than,  that  after 
skilfully  performed  prostatectomy.  Many  objections  are 
advanced  against  the  Bottini  method,  chief  among  which  is 
the  liability  of  stenosis  at  the  vesical  neck,  resulting  from 
contraction  of  the  cicatrices,  the  presence  of  which  would 
make  a  subsequent  prostatectomy  extremely  difficult,  should 
relapse  require  its  performance,     [c.h.f.] 

2.— As  a  preparatory  treatment  in  operations  for  intes- 
tinal obstruction,  the  stomach  should  be  washed  out, 
if  there  has  been  much  vomiting  or  abdominal  distention, 
and  an  intravenous  saline  injection  of  three  pints  will  be 
useful  if  the  patient  is  shocked.  If  the  site  of  the  obstruction 
is  not  located  the  incision  should  be  made  through  the  right 
rectus,  between  the  umbilicus  and  pubis,  since  it  gives  ready 
access  to  the  cecum.  K  the  intestinal  coils  be  greatly  dis- 
tended, the  distention  should  be  relieved  by  aspiration  or,  if 
need  be,  incision.  Obstruction  due  to  bands,  diverticula,  or 
to  volvulus,  is  relieved  without  difficulty.  When  intussuscep- 
tion is  the  cause  and  the  tumor  prove  to  be  irreducible, 
Maunsell's  method  should  be  resorted  to.  This  consists  in 
making  a  slit  in  the  iutussuscipiens  and  exerting  gentle  trac- 
tion until  the  neck  appears  outside  the  opening.  The  base 
is  then  transfixed  with  two  straight  needles,  armed  with 
horse-hair,  and  the  intussusceptum  is  amputated  one-fourth 
of  an  inch  above  the  needles.  The  sutures  are  now  passed 
through  the  invaginated  bowel,  caught  up  in  the  interior 
of  the  bowel,  divided,  and  tied.  The  invagination  can  then 
be  reduced  and  the  longitudinal  sUt  closed.  Occasion- 
ally it  may  be  necessary,  when  the  obstruction  is  due  to  an 
inoperable  tumor,  to  establish  a  fecal  fistula,  in  which  case 
the  operation  described  by  Nydls  is  recommended.  Ob- 
structing fecal  masses  are  best  removed  by  high  saline  ene- 
mas, in  conjunction  with  repeated  fractional  doses  of  calomel. 
These  enemas  should  be  introduced  with  the  patient  on  his 
left  side,  very  slowly  and  with  not  too  much  force ;  a  foun- 
tain syringe,  elevated  three  feet,  meets  all  the  indications. 
If  the  first  attempt  fail   the  procedure  should  be  repeated 
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several  times.  Resection  of  the  gut  may  be  necessary  when 
the  gut  is  gangrenous,  and  can  be  best  executed  "by  tlie 
method  as  described  by  Maunsell.  In  the  after-treatment  ex- 
cessive thirst  may  be  allayed  by  two  or  three  large  doses  of 
bismuth  subnitrate,  and  after  the  first  day  the  patient  may  be 
made  more  comfortable  if  allowed  to  lie  on  his  side.  The 
general  tendency  is  to  give  too  small  quantities  of  nourish- 
ment at  too  frequent  intervals,  a  system  which  fatigues  the 
stomach  and  is  likely  to  cause  irritability  of  the  organ,  [c.h.f.] 

3. — Peabody's  conclusions  are  that  the  Nauheim  baths 
are  very  valuable  in  heart  cases  in  which,  with  valvular 
lesion,  compensation  is  but  slowly  established,  and  in  those 
cases  in  which  compensation,  after  once  established,  has 
failed.  He  finds  them  also  valuable  in  cases  of  angina 
pectoris,  and  in  many  forms  of  cardiac  neurosis.  He  has 
been  able  to  observe  decrease  in  the  size  of  the  heart,  par- 
ticularly in  the  cavities  of  the  right  side.  But  much  more 
important  than  decrease  in  the  size  of  the  heart,  he  finds 
that  the  symptoms  are  very  markedly  improved  in  the  kinds 
of  cases  that  have  been  mentioned.  He  ends  his  paper  by 
the  warning  that,  although  these  baths  are  able  to  accom- 
plish much  good  if  properly  used,  they  may  cause  very  ill 
eflFects.     [d  e.] 

4. — Bailey  believes  that  focal  hematomyelia  is  very  fre- 
quent, and  that  it  is  extremely  important  to  recognize  it  be- 
cause the  prognosis  is  usually  very  much  better  than  in  other 
forms  of  spinal  injury,  the  outcome  depending  of  course 
upon  the  extent  of  the  hemorrhage  and  this  is  frequently 
slight.  The  cause  of  the  condition  is  usually  extreme  flex- 
ion or  extension  in  the  neck,  or  the  fall  of  heavy  weights 
upon  the  head  or  back,  resulting  in  a  rupture  of  the  central 
bloodvessels  as  a  result  of  extreme  bending  of  the  cord. 
The  symptoms  that  ensue  upon  such  a  lesion  do  not  differ 
in  most  particulars  from  those  found  after  other  spinal  in- 
juries. There  is,  however,  one  symptom  which  is  of  great 
diagnostic  value  that  does  not  occur,  as  a  rule,  in  the  other 
forms  of  spirtal  injury,  and  is  almost  constant  in  this.  This 
is  dissociation  of  sensation.  He  notes  several  instances  in 
which  this  symptom  was  present.  This,  coming  on  suddenly 
and  usually  associated  with  paralysis  of  the  members  and 
probably  with  paralysis  of  the  sphincters,  and  other  distinct 
evidences  of  spinal  injury,  must  lead  to  a  diagnosis  of 
hemorrhage  into  the  interior  of  the  cord.  To  illustrate  the 
favorable  prognosis,  he  gives  the  histories  of  two  further 
cases  that  improved  within  a  few  weeks  from  a  condition  of 
almost  complete  paralysis  to  almost  entire  health,     [d.e.] 

6. — Cantwell  reports  a  case  of  vicarious  menstruation  oc- 
curring in  a  woman  35  years  of  age,  mother  of  one  child. 
The  hemorrhage  occurred  first  from  an  ulcer  caused  by  a 
burn,  and  later  from  an  apparently  normal  stomach  and  was 
profuse.  The  uterus,  ovaries  and  tubes  were  removed, 
hemorrhages  ceased  and  the  condition  of  the  patient  im- 
proved,    [d.e.] 

7. — The  first  case  that  Stebbins  reports  occurred  in  a  girl 
of  9  years  who  had  violent  choreic  movements  of  the  face, 
hmbs,  and  vocal  muscles,  and  interference  with  deglutition. 
It  was  difficult  to  discover  any  refractive  lesions  in  this  case, 
owing  to  the  violent  movements  of  the  head,  but  glasses  of 
a  strength  of  -f  1.00  D.  were  ordered,  and  such  a  marked  im- 
provement occurred  in  the  movements  that  it  was  possible 
to  fit  glasses  accuratelj',  and  after  this  she  recovered  com- 
pletely from  the  chorea.  The  second  case  was  less  severe,  but 
was  not  cured  by  other  means,  while  entire  recovery  ensued 
upon  the  use  of  proper  glasses,     [d.e.] 

8. — The  instance  mentioned  is  one  of  athetoid  movements 
in  a  new-born  child.  It  is  suspected  that  these  may  have 
been  the  result  of  a  maternal  impression,  since  the  mother 
during  the  fifth  month  of  pregnancy  visited  an  old  woman 
who  had  marked  athetosis,  and  was  profoundly  impressed  by 
these  curious  movements. 

O. — The  operation  was  required  on  account  of  obstructive 
symptoms  due  to  a  sarcoma  of  the  cecum.  The  cecum  was 
removed  and  the  free  ends  of  the  small  intestine  and  as- 
cending colon  united  with  a  Murphy  button,  which,  by  the 
way,  has  not  been  found  since  the  operation.  The  patient 
made  an  excellent  recovery,     [c.h.f.] 

10.— Moyer's  case  occurred  in  a  man  of  22  without 
neurotic  family- history,  but  with  a  personal  history  of 
marked  nervousness,  gastritis,  and  subsequent  intemperance, 
and  extreme  venery.  Hallucinations  appeared,  and  then 
he  acquired  the  tendency  to  excessive  sleep,  falling  asleep 


with  the  greatest  readiness  and  often  from  20  to  .50  times 
during  the  working  day.  The  sleep  was  never  deep,  he  was 
always  awakened  by  a  touch  or  a  word,  and  often  awakened 
within  a  few  moments  even  without  being  disturbed,     [d  e  ] 


Medical  News. 

November  19,  1S98.     [Vol.  Ixxiii,  No.  21.] 

1.  The  Management  of  the  Fever  of  Pneumonia.     He.vky 

DwiGHT  Chapin. 

2.  The  Treatment  of  Pneumonia  in  Very  Young  Children. 

L.  E.MMETT  Holt. 

3.  The  Treatment  of  Pneumonia  in  Infants  and  Children. 

Henry  Koplik. 

4.  Treatment  of  Broncho-pneumonia  Complicating  Measles. 

Walter  Lester  Cark. 

5.  Hydrotherapy  in   the  Pneumonia  of  Children.     Simon 

Baruch. 

6.  A  Case  of  Chloroform  Poisoning.    David  Trumbull  Mar- 

shall. 

7.  Median  Cervical  Fistula.    F.  Huber. 

1. — Chapin  does  not  believe  that  the  fever  of  pneu- 
monia is  an  accurate  equivalent  of  the  degree  of  toxemia, 
and  it  is  therefore  not  of  such  paramount  importance  to  con- 
trol it.  The  necessity  for  interference  will  naturally  vary 
with  the  degree  of  susceptibility  of  the  patient  to  febrile 
influence,  but  no  antipyretic  remedies  should  be  used  that 
depress  the  circulation,  such  as  the  coal-tar  preparations. 
The  best  measure  for  combating  fevers  is  probably  the  ex- 
ternal application  of  cold.  This  may  be  done  as  follows  : 
Either  finely  chopped  ice  is  placed  in  bladders  which  are 
molded  to  the  head,  or  ice  poultices  are  prepared  by  mixing 
finely  cracked  ice  with  flax-seed  meal,  and  enclosing  the 
mass  in  oiled  silk.  Another  method  is  the  continuous  appli- 
cation to  the  chest  of  compresses  that  have  been  dipped  in 
water  at  a  temperature  between  70°  and  95°  F.  During  these 
various  procedures,  hot  bottles  should  be  placed  at  the  feet, 
and  stimulants  given.  This  treatment  should  be  employed 
until  the  temperature  is  reduced  to  102°  or  103°  and  then 
discontinued  until  it  rises  again.  The  tub  is  contraindicated 
on  account  of  the  terror  it  inspires  in  the  patient,  and  the 
profound  prostration  that  it  causes,     [d.e.] 

3. — Holt  summarizes  the  causes  of  death  in  children 
suflering  from  pneumonia  as  (1)  exhaustion,  (2)  complica- 
tions, and  (3)  acute  toxemia.  Exhaustion  is  the  most 
common  cause.  It  is  to  be  treated  by  supplying  abundance  of 
fresh  air,  careful  nursing,  and  diet.  In  regard  to  the  nurs- 
ing, children  should  not  be  worried  by  too  much  attention. 
The  cough  may  be  controlled  by  inhalations  of  such  sub- 
stances as  creasote,  eucalyptol,  etc.  The  best  stimulant  is 
alcohol,  given  in  the  form  of  wine,  brandy,  or  whiskey,  one 
ounce  of  whiskey  being  the  maximum  dose  for  24  hrs.  All 
the  complications  that  occur  in  infancy,  excepting  pleurisy, 
are,  according  to  Holt,  invariably  fatal.  Toxemia  is  to  be 
treated  by  vigorous  stimulation,  the  most  efficient  drugs 
being  strychnin,  nitroglycerin,  ammonia,  alcohol,  and  caffein. 
As  much  as  5^^  of  a  grain  ofstrychnininan  hour  may  be  given 
to  children  one  year  of  age.  Hyperpyrexia  is  best  combated 
by  the  employment  of  a  cold  pack.  A  hot  water  bag,  how- 
ever, should  be  kept  at  the  feet.  In  certain  cases,  hot 
mustard  baths  at  a  temperature  of  105°  may  be  used,    [d.e.] 

3. — Koplik  believes  that  the  treatment  of  infantile 
pneumonia  should  be  governed  by  the  age  of  the  patient, 
the  severity  of  the  infection,  the  extent  of  the  pneumonic 
process,  and  the  condition  of  the  heart.  Rapidity  of  the 
heart-beat  is  particularly  suspicious,  and  indicates  vigorous 
cardiac  stimulation.  For  this  purpose  digitalis  in  half- 
minim  doses,  and  strychnin  in  doses  of  jj^  of  a  grain,  are 
most  useful.  Such  drugs,  as  nitroglycerin,  ammonia,  and 
caffein  are  too  transient  in  their  action.  In  cases  of  acute 
cardiac  failure  hypodermics  of  alcohol  are  most  valuable. 
Poultices  are  never  to  be  employed.  Opium  is  always  con- 
traindicated. He  reports  the  case  of  a  Mongolian  idiot, 
weighing  about  6  lbs.,  that  developed  pneumonia,  and  h}-- 
perpyrexia.  The  only  treatment  was  strophiinthus,  for  the 
purpose  of  stimulating  the  heart.  Recovery  ultimately  oc- 
curred. He  reports  another  case  in  an  infant,  5  weeks  old, 
with  intense  infection,  convulsions,  and  persistent  tetany,  in 
which  again  the  only  drugs  employed  were  cardiac  stimu- 
lants.   Baths  were  well  borne  in  sthenic  cases  with  hyper- 
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pyrexia.  The  temperature  should  be  85°  at  immersion, sub- 
sequently reduoed  to  75°.  Baths,  however,  slK)uld  never  be 
repeated  if  they  cause  any  weakening  of  the  pulse.  Alcohol 
is  only  used  where  there  is  cardiac  weakness,  and  opium  in 
those  cases  in  which  the  infants  manifest  pain.  In  conclu- 
sion, Koplik  calls  attention  to  the  necessity  for  isolation, 
free  ventilation,  and  the  presence  of  the  vapor  of  tliymol, 
turpentine,  or  creasote  in  the  atmosphere.     |de.  | 

4. — Carr  discusses  the  treatment  of  bronchial  piieii- 
inonia  eoiuplii-ating'  measles.  The  patient  should  be 
kept  in  a  room  at  a  temperature  of  from  65°  to  70°  witli  free 
ventilation.  The  nares  should  be  washed  with  a  solution  of 
boric  acid,  and  the  skin  with  water  at  from  100°  to  105°. 
Tlie  patients  should  be  kept  (]uiet,  counter-irritation  to  the 
chest  in  the  form  of  mustard  plasters  applied,  and  the  atmo- 
sphere kept  moist.  In  regard  to  diet,  it  should  be  good  and 
of  about  the  qu;intity  given  to  a  healthy  child.  Peptonized 
milk,  beef-juice,  egg-water,  jellies,  custards,  etc.,  are  the  best 
foods.  In  case  of  intestinal  fermentation,  irrigation  with 
normal  salt  solution  should  be  employed.  Baths  at  95°  be- 
ing reduced  to  85°  during  immersion  are  the  best  antipyret- 
ics. Codein  should  be  used  if  there  is  restlessness,  and  if 
there  is  a  weak  heart,  nitroglycerin,  and  strychnin  are  the 
best  stimulants.  Among  the  expectorants,  aromatic  spirits 
of  ammonia,  and  creasote  are  the  most  valuable.  The  coal- 
tar  antipyretics  and  emetics  should  not  be  employed,     [d  e.J 

5. — Baruch  classifies  the  danger  of  pneuiuoiiia  of 
childhood  as  :  (1)  involvement  of  the  nervous  system  by  tox- 
emia ;  (2)  respiratory  embarrassment;  (3)  cardiac  weakness. 
He  explains  the  beneficial  results  of  cold  water  by  supposing 
that  it  produces  contraction  of  the  cutaneous  vessels,  followed 
by  active  dilatation.  The  latter  relieves  the  heart,  increases 
excretory  activity,  therefore  promoting  elimination  of  the 
toxins,  and  reduces  the  fever.  Furthermore,  the  application 
of  cold  water  to  the  skin  produces  neurovascular  stimulation, 
which  is  transmitted  by  the  nervous  system  to  the  heart,  in- 
creasing ventricular  force.  The  application  of  hydrotherapy 
is  described  as  follows:  the  patient  is  placed  in  a  bath  95°, 
while  the  face  is  bathed  with  water  at  75°.  Iced  water  is  then 
added  until  the  temperature  of  the  bath  is  85°.  During  all 
this  period,  about  5  minutes,  friction  is  maintained  over  the 
entire  body.  This  should  be  repeated  in  from  4  to  6  hours  if 
the  temperature  remains  above  101°.  The  minimum  temper- 
ature of  the  bath  should  never  be  below  80°.  If  during  the 
interval  the  temperature  remains  high,  compresses  at  70° 
may  be  employed.  The  cold  pack  should  be  employed  with 
great  care.  The  clotlis  should  be  wrung  out  of  w-ater  at  a 
temperature  of  65°  to  70°,  and  placed  around  the  patient,  who 
is  then  enveloped  in  blankets.  If  there  are  symptoms  of 
chilliness,  the  packs  should  be  removed  at  once.  In  the  dis- 
cussion of  these  papers,  Ceandall  stated  that  drugs  are  still 
too  frequently  employed,  and  argued  that  the  majority  of 
vigorous  children  with  croupous  pneumonia  recover  without 
medication.  Northrop  stated  that  very  frequently  the  ex- 
istence of  a  pneumonia  was  not  diagnosed,  and  the  child  was 
treated  for  the  cerebral-symptoms.  He  strongly  deprecated 
the  use  of  hot  poultices.  Berg  laid  stress  upon  the  difference 
between  lobar  and  bronchial  pneumonia  ;  cases  of  the  former 
usually  recovering  spontaneously,  the  latter  requiring  the 
most  careful  treatment.  In  bronchial  pneumonia  he  is  in 
the  habit  of  employing  small  doses  of  quinin,  and  suggests 
that  the  patient  is  aided  by  raising  the  foot  of  the  bed. 

6. — The  patient  was  suffering  from  the  toxic  effects  of 
chloroform,  of  which  she  had  taken  altogether  40  minims,  in 
3  doses,  to  relieve  severe  pain  in  the  abdomen.  By  the  free 
use  of  stimulants,  especially  strychnin,  with  the  aid  of  arti- 
ficial respiration  and  the  faradic  current,  the  patient's  life 
was  saved,     [d.e.] 

7. — Huber  reports  t\vo  cases  of  median  cervical 
fistula^ ;  these  are  much  rarer  than  the  lateral  cervical 
fistulae,  which  are  always  congenital.  This  condition  is  always 
due  to  an  abnormality  in  the  thyrolingual  duct,  and  we 
recognize  three  varieties ;  namely,  the  lingual  dermoid,  the 
median  cervical  fistulse,  and  the  accessor  thyroid,     [c.h.f.] 


Boston  Medical  and  Surgical  Journal. 

November  17,  1S9S.     [Vol.  cxxxix.  No.  20. | 

1.  Common  Errors  of  General  Practitioners  in  Dealing  with 
Cases    of  Pulmonary    Tuberculosis.      Frederick    I. 

KXIGHT. 


2.  Suggestions :    The    Result  of   Recent  Experience    with 

Phthisical  Patients.    Vincent  Y.  BowniTCH. 

3.  Scorbutus  in  a  Baby  with  Hemorrhagic  Diathesis.  Joshita 

C.  Hubbard. 

4.  I.  ChylousCystof  the  Mesentery ;  Laparotomy;  Recovery. 

II.  Intestinal  Perforation  bv  a  Fish-bone;  Inflamma- 
tory Tumor;  Laparotomy;  Recovery.  H.  H.  A.  Beach 
and  F.  B.  Mai.i.ory. 

5.  Cerebro-spinal  Fluid  from  the  Nose.     A.  CoounnK,  Jr. 

6.  Tumors  of  the  Nasopharynx.     A.  Coolidok,  Jr. 

7.  Case  of  Splanchnoptosis  and  AchyliaOastrica  with  Melan- 

cholia.   J.  J.  Putnam. 

1. — Knight  mentions  the  following  mistakes,  frequently 
made  in  the  treatineiit  of  cases  of  pulmonary  tubercu- 
losis, (1)  delay  in  making  diagnosis,  caused  ciiielly  by  the 
unwillingness  of  the  patient  and  sometimes  his  pliysician  to 
admit  tlie  possibility  of  so  serious  a  condition  ;  (2)  the  failure 
to  recognize  the  seriousness  of  the  disease  in  its  early  stages ; 
(3)  improper  treatment,  which  includes  the  administration 
of  drugs  that  may  be  useful,  but  too  frequently  disturb  diges- 
tion; (4)  sending  patients  from  home;  and  (5)  not  supervising 
the  condition  of  the  patient  with  sufficient. care.     In.E.j 

2. — Bowditch  urges  that  in  pulmonary  tuberculosis, 
the  condition  of  the  heart,  the  temperature,  and  tiie  digestive 
organs  are  of  almost  equal  importance  to  the  physical  con- 
dition of  the  lungs.  He  criticises  severely  the  tendency  of 
modern  physicians  and  laymen  to  regard  consumption  as  a 
dangerously  contagious  disease,  and  to  insist,  therefore,  upon 
the  rigid  isolation  of  the  patient ;  and,  although  unwilling, 
apparently,  to  oppose  the  view  of  the  contagiousness  of  con- 
sumption, he  urges  that  until  we  are  sure  that  it  is  true,  such 
treatment  of  the  patient  is  brutal,     [d.e.] 

3. — Hubbard  reports  the  case  of  a  child  who  after  birth 
had  bleeding  from  the  umbilical  cord  followed  by  heraate- 
mesis,  and  a  series  of  convulsive  attacks ;  5  months  later, 
there  was  swelling  in  the  ankles,  wrist,  and  shoulders,  and 
some  bleeding  from  the  bowels.  There  were  symptoms  of 
rachitis  and  the  patient  was  given  an ti- scorbutic  diet.  This 
caused  considerable  improvement  in  tlie  local  conditions, 
but  emaciation  progressed  and  death  occurred  2  months 
later,     [d.e.] 

4. — The  situation  and  mobility  of  the  tumor  strongly 
suggested  a  movable  kidney.  At  the  operation,  however,  the 
mass  was  found  to  be  a  chylous  cyst  of  the  mesentery, 
containing  eight  ounces  of  milky  fluid.  The  cyst  was  of 
retroperitoneal  origin,  and  developed  between  the  mesen- 
teric fold  that  connected  it  with  the  upper  part  of  the  small 
intestine.  The  patient  had  complained  for  four  or  five  weeks 
of  pain  localized  in  the  left  iliac  region,  and  a  feeling  of 
general  malaise.  These  symptoms  were  preceded  by  several 
pronounced  chills.  A  tumor,  rapidly  increasing  in  size,  was 
detected  in  the  right  iliac  fossa,  and  when  exposed  at  a  sub- 
sequent operation  was  found  to  be  an  inflammatory  mass 
containing  a  small  abscess-cavity,  the  origin  of  which  was 
traced  to  a  fish-bone  that  had  perforated  the  intes- 
tinal wall,     [c  H  r.] 

5. — The  etiology  of  nasal  hydrorrhea  is  not  positively 
determined.  It  is  sometimes  attributed  to  mental  fatigue  or 
str.ain,  and  again  regarded  as  a  vasomotor  rhinitis.  Coolidge 
reports  a  case,  analogous  to  this  condition,  in  a  boy,  13  years 
old,  from  whose  nose  a  serous  fluid,  corresponding  exactly  to 
the  composition  of  cerebrospinal  fluid,  had  been  dropping 
now  constantly  for  nearly  five  years.  There  was  apparently 
nothing  abnormal  in  the  nose  itself,  and  the  author  is  unable 
to  explain  its  origin,     [c.h.f.] 

7. — Putnam  reports  the  case  of  a  man  70  years  of  age, 
who  had  been  a  seaman  and  subjected  to  severe  exposure. 
His  only  previous  symptom  of  importance  had  been  chronic 
constipation.  He  had  an  attack  of  what  was  supposed  to  be 
influenza,  and  some  months  later  suffered  from  lassitude, 
and  depression,  with  fear  of  going  to  sleep,  and  complete 
loss  of  appetite.  There  was  profound  emaciation,  and  physi- 
cal examination  showed  total  splanchoptosis,  the  lower  por- 
tion of  the  stomach  reaching  the  pubes,  and  the  upper  being 
at  the  umbilicus.  There  was  no  free  HCl.  in  the  stomach 
contents,  no  marked  alteration  in  the  blood,  but  slight  hy- 
peracidity of  the  urine.  Putnam  calls  attention  to  the  rela- 
tion between  gastroptosis,  achylia,  and  mental  dis- 
ease. In  the  present  case,  he  prescribed  nux  vomica,  mas- 
sage, laxatives,  and  food  was  administered  in  the  most 
digestible  form,  that  is,  minced  meat  and  peptonized  milk. 
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In  addition,  in  order  to  counteract  llie  progressive  emacia- 
tion, 5  meals  were  given  daily  with  a  small  tonic  dose  of 
alcohol.  Much  rest  was  taken,  and  the  patient  encouraged 
to  believe  in  his  ultimate  recovery.  (The  paper  is  still  un- 
finished.)    [c.H.F.] 


Journal  of  the  American  Medical  Association. 

November  19, 1S9S.    [Vol.  xxxi,  No.  21.] 

1.  Memorial  Address  on  the  Death  of  Dr.  I.  N.  Quiniby. 

Ch aki.es  H.  Shep.vkd. 

2.  Ahoulia  in  Relation  to  Hysteria.    L.  Harrison  Metti.er. 
H.  The  Relation  of  Neurasthenia  to  Insanity.     John  Puntox. 

4.  A  Clinical  Study  of  Multiple  Neuritis  in  Young  Children. 

Anne  Stdrgis  Daniel. 

5.  The  Rtognition  and  Treatment  of  E  irlyiMyxedema  in 

Cliildhood.    Frederick  Bierhoff. 

6.  Neural  Dynamics.    VV.  J.  Herdm-an. 

7.  Uremic  Focal  Lesions.     H.  H.  HoprE. 

8.  Ocular  Headaches.    William  H.  Wilder. 

9.  Diagnostic  Characteristics  of  Headaches  According  to 

Their  Origin.     H.  Gkadle. 

10.  Eye-Symptoms  of  Brain-Tumor.    Edward  J.acksox. 

11.  Tiie  Stigmata  of  Nervous  Syphilis.     Wm.  J.  Rothwell. 

12.  Thyroid  Extract.     Samuel  Bell. 

13.  Acute  Meningitis.    Daniel  Roberts  Brower. 

14.  Diseases  of   Nerves  Requiring  Surgical  Treatment.    J. 

Herbert  Austin. 

15.  Echinococcus  of  the  Lungs.    Carl  Beck. 

16.  Recent  Experiences  in  Military  Surgery  After  the  Battle 

of  Santiago.     N.  Senn. 

3. — See  this  Journal  Vol.  I,  p.  1180. 

4. — Daniel  gives  brief  clinical  notes  of  12  cases  of  mul- 
tiple neuritis  in  young  children.  Of  these  9  followed 
diphtheria,  and  1  each  varicella,  measles,  and  the  adminis- 
tration of  arsenic  in  the  treatment  of  chorea.  In  none  of 
the  cases  were  the  sphincters  involved  ;  in  all  there  were 
some  deviations  from  the  normal  mental  condition.  The 
first  symptom  noticed  was  simply  a  weakness  of  the  extremi- 
ties, followed  rapidly  by  inability  to  stand  or  walk — the 
motor  paralysis  appearing  first,  followed  at  once  by  the 
sensory  paralysis,  the  recovery  being  first  of  the  sensory  and 
later  of  the  motor  paralysis.  Of  the  0  patients  with  diphtheria, 
5  were  treated  with  antitoxin  and  2  of  these  died.  The 
treatment  of  the  neuritis  consisted  in  the  administration  of 
strychnin,  either  by  the  mouth  or  hyperdermically,  and  of 
stimulants  when  indicated.  Five  of  the  patients  died. 
[m.b.t.] 

5. — Bierhoff' reports  3  cases  of  myxedema  in  children 
in  which  favorable  results  followed  the  use  of  thyroid  extract. 
[m.b.t.] 

6.— See  this  Journal,  Vol.  I,  p.  1179. 

7. — See  this  Journal,  Vol.  I,  p.  1181. 

8. — Wilder  considers  not  the  headaches  due  to  infiam- 
niator}'  troubles,  but  only  those  caused  by  exposure  to  bright 
light;  strain  of  the  ciliary  muscle,  and  the  strain  of  extrinsic 
muscles  from  incoordinate  action.  He  believes  that  in  every 
case  of  headache  the  etiology  of  which  is  at  all  obscure, 
careful  examination  of  the  eyes,  should  be  made  and  this 
should  include  a  most  complete  investigation  of  the  refrac- 
tive condition,  as  well  as  a  tliorough  study  of  the  action  of 
the  muscles.  Notliing  short  of  an  examination  by  the  use  of 
a  mydriatic  that  will  completely  paralyze  the  accommoda- 
tion is  sufficient,  as  it  is  impossible  to  discover  low  degrees  of 
hyperopia  and  astigmatism  if  the  ciliary  muscle  is  active. 
Lenses  representing  the  full  correction  of  the  refractive 
error,  less  0.2o  or  0.5D.  sph.  should  be  prescribed  and  their 
constant  wear  insisted  ou.  [m.b.t.] 
a. — See  this  Journal,  Vol.  I,  p.  1179. 

lO —      "  "  "     p.  1182. 

11. — Concerning  the  stigmata  of  nervous  syphilis, 
Rothwell  states  that  syphilis  of  the  nervous  system  usually 
manifests  itself  in  middle  life,  its  serious  complications  being 
preceded  by  headache,  insomnia,  or  somnolence.  It  has  an 
acute  or  subacute  onset,  pursues  an  irregular  or  atypical 
course,  presents  a  multiplicity  or  multiformity  of  phenomena 
— the  distribution  of  tlie  paralytic  symptoms  being  quite 
erratic — and  causes  early  and  marked  impairment  of  the 
mental  faculties,    [m.b.t.] 


12.— See  this  Journal,  Vol.  I,  p.  1182. 

13.—      "  "  "    p.  1183. 

14. — Austin  discusses  the  surgical  treatment  of  .sciatica, 
neuralgias,  neuromas,  tetanus,  and  traumatic  paralysis  and 
neuritis,  [m.b.t] 

15. — Beck  reports  the  case  of  a  man,  38  years  oW,  believed 
to  be  suffering  from  pulmonary  tuberculosis,  in  whom  two 
years  previously  a  slight  swelling  appeared  beneath  the  angle 
of  the  scalpula  from  which  seropus  escaped  on  incision. 
Sometime  later  the  expectoration  became  fetid 'and  examin- 
ation of  the  sputa  for  tubercle-bacilli  disclosed  the  presence 
of  booklets  and  fragments  of  a  cyst-wall.  A  diagnosis  of 
gangrene  of  the  lung  caused  by  echinococcus  was 
reached,  and  an  incision  was  made  from  the  midaxillary 
line  to  the  sixth  dorsal  vertebra,  and  the  fifth,  sixth,  and 
seventh  ribs  were  resected.  After  unsuccessful  exploration 
in  several  directions  with  an  aspirating  needle  the  stilet-tip 
of  a  Paqueiin  cautery  was  introduced  into  the  center  of  the 
exposed  area,  and  after  the  lung-tissue  had  been  perforated 
for  a  little  more  than  an  inch,  rust-colored  pus  of  offensive 
odor  escaped.  The  patient  collapsed  rapidly,  but  under 
artificial  respiration  and  stimulation  he  rallied,  and  the  next 
day  the  cavity  was  carefully  washed  out  and  a  drainage- 
tube  surrounded  by  gauze  was  inserted.  The  secretion  was 
copious  for  4  weeks,  liut  the  patient  steadily  improved  and 
was  discharged,  cured,  after  about  7  months,     [m.b  t.] 

16. — Senn  reports  3  cases  of  gunshot-injury  of  the 
chest.  The  experience  in  these  cases  seems  to  show  that 
the  danger  incident  to  gunshot-wounds  of  the  cliest  made  by 
the  small  projectile  consists  in  complicating  injuries  involving 
tlie  lieart  and  large  blood-vessels,  and  tliat  in  the  absence  of 
such  injuries  the  prognosis  is  favorable.  Empyema  is  a  rare 
remote  result  of  such  injuries.  Rib-resection  and  free  inci- 
sion and  drainage  of  the  cliest  in  such  instances  must  be 
reserved  for  cases  in  which  a  positive  diagnosis  of  empyema 
can  be  made.  The  safest  and  best  treatment  for  hemothorax 
requiring  operative  interference  is  tapping  and  evacuation 
by  siphonage.  In  the  case  of  abdominal  wounds  a  bullet 
may  pass  through  the  abdomen  on  a  level  and  above  the 
umbilicus  in  an  antero-posterior  direction,  without  produc- 
ing visceral  injuries  demanding  operative  intervention,  but 
if  the  bullet  traverse  the  small  intestine  area  it  is  more  than 
probable  that  from  one  to  fourteen  perforations  will  be  found. 
Four  celiotomies  were  performed  for  gunshot-wounds  of  the 
abdomen,  and  all  resulted  fatally.  Very  few  primary  ampu- 
tations were  made  for  gunshot-injury  of  the  extremities,  but 
a  number  of  secondary  amputations  became  necessary  to 
save  life  in  cases  of  infected  compound  fractures,  usually 
complicated  with  injury  and  infection  of  the  adjacent  joint. 
[m.bt.] 

Deutsche  mediciuische  Wochenschrift. 

October  6,  1S98.     [24.  Jahrg.,  No.  40.] 

1.  A  Contribution  to  the  Study  of  Natural  Immunity.     L. 

Lewin. 

2.  The  Etiology  of  Whooping-Cough.     Livio  Vincenzi. 

3.  The  Significance  of  Bacteria  in  the  Etiology  of  the  Gastro- 

intestinal Diseases  of  Infants.     Tii.  Escherich. 

4.  The  Results  of  Artificial  Feeding  in  tlie  Gastro  Intestinal 

Diseases  of  Infants.     Konrad  Grec.or. 

5.  The  Staining  of  Gonorrheal  Secretions  with  Aniline  Dyes. 

Alfred  Lanz. 

6.  A  Communication  on  Ophthalmology.    A.  Graefe. 

1. — Lewin  details  the  results  of  his  studies  concerning  the 
immunity  of  the  hedgehog  to  the  poison  of  the 
adder.  It  is  known  that  the  former  animal  is  not  killed  by 
the  poison  of  the  snake.  Investigation  was  made  into  the 
question  as  to  whether  it  is  actually  immune,  by  etherizing 
a  number  of  hedgehogs,  and  then  allowing  the  snakes  to  bite 
them  repeatedly  about  the  mouth.  The  animals  showed  dis- 
tinct symptoms  of  poisoning  afterward.  Their  breathing 
became  labored ;  they  ate  little  and  became  emaciated. 
These  conditions  continued  for  several  days  when  there  was 
gradual  improvement  and  the  animals  recovered.  Some  of 
the  animals  presented  still  further  symptoms,  such  as  vomit- 
ing, spastic  manifestations  and  sopor.  Thus,  although  none 
of  them  died,  it  was  evident  that  they  were  not  completely 
immune.  Subsequently  attempts  were  made  to  immunize 
guinea-pigs  with  serum  from  the  blood  of  the  hedgehogs,  but 
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this  was  found  impossible,  and  it  is  concluded  that  the  blood 
of  either  the  normal  hedgehog  or  one  that  has  been  bitten 
bv  an  adder  contains  no  substance  that,  injected  into  other 
animals,  is  capable  of  producing  immunity  to  the  poison  of 
the  adder,     [d  i;.] 

2. — After  a  review  of  previous  work  upon  the  bacteri- 
ologry  of  pertussis,  Vincenzi  describes  a  microorganism 
that  lie  has  found  in  considerable  numbers  in  18  cases.  This 
is  an  immobile,  small,  coccus-like  bacillus,  resembling  that 
of  influenza.  It  causes  bouillon  to  become  cloudy,  with 
subsequent  deposit  of  a  sediment,  the  reaction  becoming 
acid.  It  does  not  grow  upon  gelatin,  and  temperatures  be- 
low 24°  C.  prevented  growth.  Small  transparent  colonies 
appear  in  agar-cultures.  These  are  round  and  highly  refrac- 
tive in  the  middle.  Stroke-cultures  show  a  growth  along 
the  whole  line  of  contact.  The  organisms  grow  well  in 
milk.  The  vitality  of  the  coccus-bacillus  is  not  great,  and  it 
dies  after  a  few  days'  growth.  It  is  not  pathogenic  for  ani- 
mals. The  cultures  upon  agar  look  like  small  air-bubbles, 
and  with  an  oblique  light  they  present  the  appearance  of  a 
small  mass  of  snow,  with  a  somewhat  umbilicated  apex. 
Vincenzi  leaves  the  question  unsettled  as  to  whether  the 
organism  is  the  actual  cause  of  pertussis,  but  from  its  con- 
stant occurrence  in  the  cases  examined,  he  believes  that  it 
has  a  distinct  relation  to  the  disease,     [d  E  ] 

3. — E-!cherich  mentions  the  importance  of  the  probability 
that  the  lactic-acid  fennentatiou  iu  milk  and  the  lac- 
tic-acid contained  in  it  have  a  markedly  antiseptic  action, 
.and  insists  on  the  other  hand,  that  it  is  not  sufficiently  re- 
cognized that  the  disinfecting  power  of  the  gastric  juice  is  of 
little  value  in  infants,  particularly  in  those  nourished  artifi- 
cially because  of  the  large  amount  of  free  HCl.  with  which 
cows'  milk  combines.  Knowledge  of  abnormal  fermentative 
processes  is  still  far  from  clear,  but  it  is  generally  known 
chiefly  that  there  is,  as  a  rule,  an  acid  fermentation  due  to 
carbohydrates  ;  less  commonly  there  is  a  decomposition  of 
the  food,  with  the  production  of  ammonia  and  toxins,  which 
cause  either  local  irritation  of  variable  degree  or  general 
symptoms  of  intoxication.  Bacteriologic  examination  dis- 
closes various  forms  of  bacteria  as  the  cause  for  the  fer- 
mentation. Sometimes  one  form  of  bacterism  is  found  in 
exceedingly  large  numbers,  and  it  may  be  the  cause  of  the 
disease.  As  a  rule,  these  bacteria  do  not  find  their  way  into 
the  walls  of  the  intestine,     [d.r  ] 

4. — Gregor  states  that  a  decision  as  to  the  value  of  any 
artificial  uutriiuent  for  children  must  be  based  not 
only  upon  the  immediate  results,  but  upon  the  outcome  of 
subsequent  observation  as  well,  together  with  a  knowledge 
that  they  do  not  afterward  suffer  from  rickets  and  other  dis- 
eases that  result  from  imperfect  nutrition.  He  reports  the 
results  obtained  in  dispensary-work  from  the  use  of  malt-soup 
in  over  100  children  suffering  from  diseases  of  the  gastro- 
intestinal tract.  He  considers  particularly  74  cases,  in  which 
the  patients  had  been  regularly  weighed,  and  observed  for 
some  time,  in  order  to  learn  whether  rickets  appeared  subse- 
quently. Of  these,  7  died  from  the  effect  of  their  original 
disease,  6  from  accidental  complicating  affections;  27  chil- 
dren were  completely  cured  of  their  chronic  digestive  dis- 
turbance and  showed  absolutely  no  imfavorable  result  sub- 
sequently, continuing  to  increase  in  weight  and  in  general 
development,  physically  and  mentally,  18  children  were  still 
under  observation,  but  in  good  condition  ;  13  children  could 
not  be  observed  sufficiently  to  permit  a  positive  statement 
that  there  had  been  no  subsequent  illresult.  The  children 
increased  in  weight  from  15  g.  to  20  g.  a  day.  The  results 
were  as  good  in  summer  as  in  winter.  Gregor  concludes  that 
malt-soup  is  a  valuable  means  for  nourishing  in  all  cases  of 
chronic  gastroenteric  affections  in  children  who  are  more 
than  3  months  of  age,  if  a  wet-nurse  cannot  be  obtained. 
With  even  younger  infants  and  very  weak  sucklings,  this 
form  of  nourishment  may  be  used  if  it  is  properly  diluted 
and  its  use  is  carefully  controlled.  Children  from  9  to  18 
months  of  age  that  exhibit  severe  rachitic  symptoms  and  are 
slow  in  development  often  do  remarkably  well  upon  malt- 
sgup.  Children  that  have  no  digestive  disturbance,  but  are 
below  normal  in  their  body- weight,  and  have  been  nourished 
artificially,  also  do  extremely  well  upon  this  food,  valuable, 
further,  when  weaning  is  begun,  as  it  is  not  likely  to  cause 
disturbance  of  the  gastrointestinal  functions.  The  unique 
conclusion  is  reached  that  if  others  have  not  had  as  good 
results  these  could  be  due  neither  to  bad  hygienic  conditions 


nor  to  the  food  itself,  but  to  improper  dietetic  regulations. 
The   children  treated   were    under    the    most    unfavorable 
hygienic  conditions  imaginable,     [u  u  ] 
6. — Hanz  has  found  a  lui.vtiire  of  fiiclisin  and  tbio- 

nin  to  be  an  exceptionally  good  differential  stain  for  gonor- 
rheal secretions.  The  gonococci,  stained  blue  by  the  thionin, 
appear  sharply  defined  upon  the  intense  red  background  of 
the  cell-protoplasm.  The  nuclei  take  both  stains,  and  are 
consequently  a  bluish  red,  while  the  epithelial  cells  are 
stained  bright  red  by  the  fuchsin.  Should  there  be  any  other 
microorganisms  in  the  field,  these  will  be  stained  blue  by  the 
thionin.  The  stain  is  prepared  by  adding  4  parts  of  a  satu- 
rated solution  of  thionin  in  a  2%  solution  of  carbolic  acid  to 
1  part  of  a  saturated  sohition  of  fuchsin.  The  two  solutions 
should  be  kept  separate  until  ready  for  use,  as  the  mixture 
soon  undergoes  changes,     [d.r.] 


Berliuer  kliuiscbe  Wochenscbrift. 

October  10,  1898.    [.35.  Jahrg.,  No.  41.] 

1.  Recent  Advances  in  Science  and  their  Bearing  on  Medi- 
cine and  Surgery.    Rudolf  Virchow. 

2.  A  Case  of  Irreducible  Subclavicular  Luxation  of  the 
Humerus.    Nasse. 

3.  A  Further  Communication  upon  Tests  of  the  Function 
of  the  Intestine.    Ad.  Schmidt. 

4.  Two  Cases  of  Primary  Malignant  Tumor  of  the  Epi- 
glottis.   Akxold  Schiller. 

5.  Extirpation  of  the  Vagina.    A.  Mabtin. 

1. — See  this  Journal,  Vol.  II,  p.  725. 

2. —  Nasse  reports  a  case  of  subclavicular  luxation  of 

tbe  bnmerus  in  which  he  was  unable  to  effect  reduction. 
The  patient  was  anesthetized  on  the  second  day  after  the 
injury,  and  every  manipulation  was  tried  to  effect  reduction, 
but  without  success.  Subsequently  it  was  decided  to  per- 
form an  open  operation,  and  an  opportunity  was  thus  afforded 
to  examine  the  anatomic  relations.  It  was  found  that  the 
capsule  of  the  joint  was  completely  severed  from  its  attach- 
ments, as  were  the  group  of  muscles  that  are  attached  to  the 
tuberosity,  and  to  these  injuries  Nasse  attributes  his  failure 
to  reduce  the  luxation.  At  the  time  of  the  accident  there  was 
a  great  deal  of  extravasation  of  blood  in  the  region  of  the 
shoulder,  and  this  was  increased  in  amount  by  an  attack  of 
delirium  tremens,  during  which  the  patient  moved  the  in- 
jured extremity  violently.  When  the  operation  was  per- 
formed the  extravasated  blood  had  become  organized,  firmly 
binding  the  head  of  the  bone  in  its  abnormal  site,  and  par- 
tially filling  up  the  glenoid  cavity.  On  this  account,  and 
owing  to  the  damage  to  the  capsule,  it  was  deemed  advisable 
to  perform  a  formal  excision  of  the  joint,     [c.h.f.]  , 

3. — Schmidt  first  draws  attention  to  the  fact  that  the  study 
of  the  functions  of  the  stomach  and  the  discovery  of  patho- 
logic alterations  in  that  viscus  has  advanced  far  beyond  the 
knowledge  of  such  conditions  in  relation  to  the  bowel.  He 
then  reviews  the  methods  of  determining  abnormal  condi- 
tions of  intestinal  digestion  by  studying  the  feces.  It  is 
noted  that  nitrogen-determinations  are  inaccurate  from  the 
fact  that  a  great  deal  of  the  nitrogen  thus  estimated,  and 
reckoned  as  unabsorbed  nitrogen,  is  really  secreted  by  the 
intestinal  mucous  membrane,  oris  the  result  of  degeneration 
of  the  cells  of  that  membrane.  The  previously  used  methods 
for  the  determination  of  carbohydrates  are  inexact,  and,  most 
important  of  all,  it  is  insisted  that  it  is  at  least  quite  as  im- 
portant to  determine  the  form  in  which  undigested  food 
leaves  the  body  as  it  is  to  determine  the  amount ;  if  it  is 
entirely  undigested  a  small  quantity  is  of  more  importance 
than  a  large  amount  of  partially  digested  food.  Schmidt's 
method  of  testing  intestinal  digestion  depends  upon  the  fact 
that  the  presence  of  carbohydrates  is  a  good  indication  of 
the  amount  of  digestion  and  absorption  going  on  in  the 
bowel.  He  puts  the  patients  upon  a  diet  that  has  been  espe- 
cially prepared  for  such  purposes,  and  which  consists  for 
the  day  of  1,560  cu.  cm.  of  milk,  4  eggs,  3  Zwieback,  1  plate 
soup  made  from  40  g.  of  oats,  10  g.  of  sugar,  1  plate  of 
soup  made  of  25  g.  of  wheat-meal  and  10  g.  of  sugar, 
and  1  cup  of  bouillon,  the  whole  amounting  daily  to  1,770 
calories  and  being  a  combination  of  foods  that,  while 
sufficient  to  irritate  the  intestinal  canal  enough  to  cause 
secretion,    is    still    applicable    to    almost    all    patients    as 
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well  as  to  supposedly  healthy  individuals.  The  test  of 
the  activity  of  digestion  then  depends  upon  the  fact 
that  diastase  is  present  in  the  feces,  and  that  any  por- 
tions of  the  starches  still  present  will  be  saccharified  and 
at  once  further  broken  up  by  the  innumerable  bacteria  of 
fermentation  that  are  present.  The  diet  described  is  admin- 
istered, preceded  by  a  capsule  containing  carmine.  As  soon 
as  the  stools  have  lost  the  red  color  of  the  stain  the  patient 
is  considered  as  accustomed  to  the  diet,  and,  therefore,  pre- 
pared for  testing.  Then  about  5  g.  of  feces  are  taken,  a 
little  less  if  it  is  hard,  a  little  more  if  it  is  soft,  and  intro- 
duced, well  mixed  with  water,  into  a  small  glass  beaker, 
which  is  well  stoppered  with  a  cork  through  which  passes  a 
tube  running  into  an  inverted  test-tube  filled  with  water. 
From  this  test-tube  runs  another  tube  which  is  bent  and 
communicates  with  a  second  test  tube  containing  only  air, 
for  the  purpose  of  receiving  from  the  first  tube  water,  that  is 
displaced  by  fermentation.  If,  then,  after  24  hours'  standing 
in  the  oven,  the  second  test-tube  has  received  a  quarter  or 
more  of  its  capacity  of  water,  or  if  the  fermenting  mass  has 
become  neutral  or  acid,  the  result  of  the  test  is  positive  and 
the  bowel-function  is  abnormal.  If  the  result  is  not  positive, 
60  g.  of  hashed  and  roasted  beef  and  250  g.  of  mashed 
potatoes  are  added  to  the  diet,  and  a  second  test  is  made. 
Only  a  positive  result  can  be  depended  upon.  A  negative 
result  does  not  mean  that  the  bowel-function  is  normal,  [j.s.] 
5. — Martin  concludes  with  a  review  of  ten  illustrative 
cases,  and  gives  his  technic  of  vaginal  extirpatiou.  The 
operation  is  serviceable  in  cases  of  vaginal  carcinomatous 
infiltration  and  when  there  exists  total  prolapse  of  the  genital 
organs. 


Wiener  klinisohe  Woehenschrift. 

September  22,  1898.     fll.  Jahrg.,  No.  38.] 

1.  The  Pathogenesis  of  Epilepsy.    Johann  Prus. 

2.  Simple    Serous  Cystoma  of   a    Third    Ovary.    Leopold 

Thumiji. 

1.  See  editorial  Vol.  ii,  p.  808. 

2.  Thumim  reports  a  case  of  a  simple  serous  cystoma 

originating  in  a  third  ovary.  Thumim  has  recently  pub- 
lished an  article  on  supernumerary  ovaries,  and  he  now 
proves  that  these  accessory  organs  are  subject  to  pathologic 
processes  like  other  tissues.  The  patient  was  a  young 
woman,  22  years  of  age,  who  had  suffered  four  or  five 
attacks  of  peritonitis  during  the  preceding  year,  with  pain 
in  the  back  and  left  ovarian  region,  radiating  down  the 
thigh.  A  tumor  was  found  that  apparently  sprang  from  the 
left  uterine  cornu  and  operation  revealed  both  tubes  and 
ovaries  in  a  normal  condition,  while  a  cystic  tumor  was 
found  springing  from  a  true  third  ovary. 

S^iember  39, 1898.     [11.  Jahrg.,  No.  39.] 

1.  Mycotic  Cystitis.    A.  v.  Feisch. 

2.  A  Case  of  Nerve-Suture.    Max  Mader. 

3.  A  New  Discovery  with  Relation  to  the  Bacillus  of  Tuber- 

culosis and  the  Prophylaxis  and  Cure  of  this  Disease. 
J.  Feeran. 

1. — V.  Frisch  reports  the  case  of  a  woman,  6-t  years  old, 
who  had  been  suflFering  for  several  days  from  symptoms  of 
acute  cystitis.  The  urine  contained  traces  of  albumin  and 
4^  of  sugar,  and  had  a  strong  odor  of  cider.  During  its  pas- 
sage large  quantities  of  gas  escaped.  Floating  in  the  urine 
were  small,  white,  granular  flocculi  that  sank  to  the  bottom 
in  the  beaker,  and  formed  a  sediment  three  fingers  high. 
Under  the  microscope  the  flocculi  were  seen  to  consist  of 
mycelial  threads.  In  addition,  large  numbers  of  yeast-cells 
and  bacteria  were  found,  as  well  as  a  few  pus-corpuscles  and 
epithelial  cells  from  the  bladder.  Cystoscopic  examination 
showed  near  the  mouth  of  the  ureters  whitish  deposits  simi- 
lar to  the  granular  material  found  in  the  urine.  After  the 
bladder  was  washed  out  with  a  solution  of  silver  nitrate,  1  to 
1000,  the  subjective  symptoms  disappeared,  although  the 
urine  did  not  become  clear.  The  case  was  recognized'as  one 
of  pneumaturia,  and  it  became  necessary  to  determine  the 
cause  of  the  gas-formation.  Cultivation  showed  that  the 
fungus  was  not  responsible,  but  the  colon-bacillus.  Inocula- 
tion with  the  yeast-plant  did  yield  gas,  but  it  was  found  that 
there  had  been  admixture  with  colon-bacilli.  In  similar  cases 
previously  reported  the  colon-bacillus  or  the  bacillus  lactis 


proved  to  be  the  etiologic  agent.     An  interesting  feature  in 
this   case   was   the   coexistence  of  thrush  of  the  bladder. 

[D.E.] 

3. — Mader  reports  a  case  in  which  an  incised  wound  of 
the  arm  completely  severed  the  radial  nerve,  the  divided 
ends  of  the  nerve  being  united  by  catgut-sutures  on  the  fol- 
lowing day.  One  month  after  the  operation  sensation  was 
restored  completely  to  those  structures  supplied  by  the  nerve, 
and  the  power  of  motion  was  partially  so.  Death  occurred 
5  months  after  the  injury,  and  on  postmortem  examination 
the  nerve  on  the  proximal  side  of  the  wound  appeared 
normal,  while  on  the  distal  side  it  was  reduced  to  one-half 
its  normal  size.  At  the  point  where  the  nerve  was  sutured 
was  a  spindled-shaped  swelling,  representing  "  nerve-callus," 
which,  on  microscopic  examination,  was  found  to  contain 
chiefly  connective  tissue,  although  there  were  some  few 
nerve-fibers.  The  complete  restoration  of  sensation,  and  the 
partial  restoration  of  motion  within  one  month  of  the  nerve- 
section,  seemed  to  require  some  explanation,  as  it  is  known 
that  ordinarily  restoration  of  function  after  nerve-section 
does  not  usually  occur  for  from  3  to  6  months.  According 
to  the  theory  of  Letiovant,  sensibility  is  restored  partially  by 
anastomosis  and  partially  through  adjacent  sensory  cor- 
puscles; on  the  other  hand,  the  restoration  of  motility  must 
be  accounted  for  by  the  vicarious  action  of  muscles  that  were 
not  involved,    [c.h.f.] 

October  6,  1898.     [11.  Jahrg.,  No.  40.] 

1.  The  First  Year  of  the  Surgical  Clinic  in  Lemberg.    Rydy- 

GIEE. 

2.  A  Rare  Indication  for    Operative    Interference  in    the 

Larynx.    Hermann  v.  Scheottee. 

3.  Murphy's  Button.     Wilhelm  Tiebee. 

1. — The  surgical  clinic  at  Lemberg,  in  the  first  year  of  its 
existence,  received  333  patients,  on  whom  314  operations 
were  performed.  The  mortality  was  7.4%  ;  for  the  men  alone 
it  was  8.3%,  and  for  the  women  4.3%,  the  marked  diflerence 
being  due  to  the  relatively  large  number,  among  the  men,  of 
celiotomies  for  incarceration,  the  mortality  of  which  was 
high.  In  addition,  572  operations  were  performed  upon  out- 
patients, with  a  mortality  of  4.2%.     [c.h.f.] 

3. — Some  surgeons  disapprove  of  the  Murphy  button 
on  the  ground  that  it  may  act  as  a  foreign  body,  or  cause  gan- 
grene and  perforation,  or  again  because  its  use  may  be  fol- 
lowed by  a  circular  stricture  of  the  intestine.  The  most 
serious  objection,  however,  is  the  possibility  of  foreign  bodies 
or  fecal  masses  blocking  up  the  lumen  of  the  button,  and 
thereby  causing  obstruction.  Several  cases  have  already 
been  reported  in  which  just  such  an  accident  has  occurred. 
Tieber  contributes  an  additional  case  in  which  a  plum-stone 
became  wedged  in  the  button,  causing  fatal  intestinal  ob- 
struction. This  is  a  complication  against  which  one  cannot 
guard  in  operating  upon  emergency-cases,  but  when  time 
allows  of  proper  preparation  of  the  patient,  which  should 
consist  in  washing  out  the  stomach,  and  thoroughly  evacuat- 
ing the  bowels,  the  Murphy  button  may  be  used  without 
any  such  risk,     [c.h.f.] 


Suprapubic  and  Vaginal  Extirpation  of  Pelvic 
Viscera. — In  discussing  this  subject,  J.  Price  ( Virginia  Medi- 
cal Seiai-Monlhly,  October  21,  1898)  states  that  the  choice  of 
cases  for  vaginal  operation  is  simple;  it  is  the  operation  of 
choice  in  eases  of  malignancy  of  the  uterus,  cervix  or 
fundus.  Extirpation  is  so  simple  and  rapid.  This  method 
has  been  determined  to  be  of  value  in  the  removal  of  small 
growths,  but  the  discovery  that  the  vaginal  operation  is  easy 
and  rapid  in  selected  cases  has  influenced  many  to  adopt  ii. 
It  is  not  free  from  disadvantages :  Vaginal  drainage  is  not 
the  most  perfect  and  has  never  given  the  best  results.  The 
claim  that  there  is  less  shock  by  this  route  is  unfounded,  and 
the  uncertainty  in  securing  the  vessels  is  also  an  unfavorable 
feature.  The  claim  that  the  risks  of  infection  are  mini- 
mized is  also  an  error,  and  nearly  all  who  work  by  the  vagi- 
nal route  admit  the  great  danger  of  subsequent  fistula.  \Yith 
regard  to  the  results  from  any  procedure,  no  reliance  can  be 
placed  in  the  statistics  of  men  who  select-  Oiily  favorable 
cases  for  operation.  These  men  have  no  right  to  compare 
their  results  with  those  men  who  do  not  reject  desperate 
cases.  Badly  selected  material  has  been  responsible  for 
many  post-operative  sequelas  and  a  number  of  deaths,  [m.b.t.] 
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THE  MECHANICS  OF  SUTURES,  AND  A  DESCRIPTION 
OF  ORIGINAL  STITCHES,  WITH  A  REPORT  OF 
ILLUSTRATIVE  CASES. 

By  CAMPBELL  FORD,  1\I.D., 

of  Sau  Francisco,  Cal. 

In  an  earlier  paper'  I  gave  onl}'  a  technical  descrip- 
tion, general  indications,  and  what  I  called  universal 
directions  for  the  insertion  and  application  of  stitches 
invented  by  me.  I  now  propose  to  enter  more  minutely 
into  the  mechanics  of  sutures,  the  application  of  force 
for  the  closure  of  wounds,  and  also  to  describe  some 
other  stitches  that  I  have  devised  and  to  report  some 
cases  illustrating  their  use. 

Force  is  applied  in  three  ways  for  the  closure  of 
wounds:  (1)  By  bandages;  (2)  by  adhesive  strips;  (3) 
by  stitches.  The  first  and  second  are  unimportant, 
while  the  stitches  are  of  vast  importance,  and  their  use 
as  a  tine  art  is  an  absolute  necessity,  since  great  dis- 
coveries have  rendered  it  safe  and  desirable  to  treat 
wounds  by  closing  them. 

There  are  four  classes  of  sutures :  (1)  Continuous  ; 
(2)  interrupted  (I  suggest  the  word  single) ;  (3)  pin ; 
and  (4)  my  own.  ■ 

The  following  are  intestinal  sutures  and  are 
merely  variations  of  the  continuous  stitch  (whip,  spiral, 
spirordial,  furrier's,  glover's  or  uninterrupted),  some- 
times erroneously  called  the  running  stitch  :  G'chfs  is 
a  quilted  stitch  through  the  serosa,  a  single  thread 
and  two  needles  being  used ;  Roger's,  Garnier''s  or 
Theodore's  (fifteenth  century)  suture  is  a  glover's  stitch 
uniting  the  gut  over  an  elder  tube ;  Watson\s'  is  the 
same  over  a  cannula  of  fish-glue ;  BelVs  is  a  glover's 
stitch  commencing  in  the  center  of  the  wound  and 
passing  out  alternately  on  one  side  and  then  on  the 
other ;  Garengofs  is  the  glover's  widely  separated ; 
Larry's  is  a  double  glover's  ;  Petifs  sutiira  transgressiva 
is  a  glover's  stitch  quilted  ;  Baseball  suture  is  the  same 
passing  over  and  under  the  edges  of  the  cut ;  Appolitoh 
is  a  modification  of  Gely's;  Cushing's  is  a  modification 
of  Appolito's  ;  Dupuylren's  is  a  simple  continuous  Lem- 
bert  stitch. 

These,  with  the  following,  complete  the  list  of  ordi- 
narily known  continuous  sutures :  Marcey's  is  the  cob- 
bler-stitch used  for  hernia;  Taylor's  is  the  cobbler-stitch 
used  after  amputation  of  the  cervix  uteri ;  the  laattress- 
stitch  is  a  continuous  thread  passing  back  and   forth 

1  iDtemipted  Stitch  by  a  Continuous  Method:  Trans.  San  Francisco  Cbitntj/ 
Mi-d.  Soc,  .Tune  9,  1896;  Pacijic  Med.  Journal,  July,  1S96;  Scimli/ic  Ame.rican 
Supplement,  October  10,  1896.  *  This  list  includes  all  1  have  been  able  to  collect. 
Most  of  them,  wiih  the  fifteen  engravings,  were  taken  from  Gould's  Illustrated 
Dictionary  of  Medicine,  with  the  kind  permission  of  Messrs.  P.  Blakiston's  Son 
&  Co.  The  electrotypes,  with  the  exceptions  of  those  of  my  own  stitches,  were 
made  from  pen  and  ink  copies  of  cuts  in  Dennis'  Surgery.  Martin,  F.  H.,  Treat- 
ment of  Uterine  Fibroids,  p.  164.  ^  .  .  .  *'and  in  large  guts  they  may  be  sewed 
together  by  the  glover's  suture.  Some  persons,  like  Rogier,  Gamier,  and  Theodore, 
place  in  the  gut  a  cannH/a  of  eldrr^^  .  .  .  Guy  de  Sulicet.  Quoted  by  Velpeau. 
Operative  Surgery,  vol.  iii,  p.  615. 


through  the  lips  of  the  wound  ;  Billroth's  is  the  button- 
hole stitch.  DecourceWs,  described  in  1756,  is  a  basting- 
stitch,  variously  called  the  zigzag  or  side-stitch,  Ber- 
Irandi's  slilch  or  iii  points  passes ;  Beclared's  is  a  modifica- 


tion of  Decourcell's, 
using  black  and  white 
thread.  Parallel  is  a 
continuous  subcuticu- 
lar suture  ;  chain-stitch 
is  the  sewiilg-machine 
stitch.  Fxrgerson's  is  a 
modification  of  Em- 
mert's,  used  to  cover 
the  stump  after  hys- 
terectomy. 

The  second  class,  or 
interrupted,  single,  or 
knotted,  sutures,  like 
the  former  class,  were 
mostly  designed  for 
use  upon  the  intestines 
and,  although  called 
sutures,  they  would  be 
more  properly  desig- 
nated as  operations: 
Bishop's  stitches  are 
introduced  on  mucous 
surfaces  and  the  knots 
are  tied  alternately  on 
each  side  of  the  wound : 
Breidenbach's  is  a 
Lembert  stitch  tied  in 


Fig.  2. — Petit 's  Sntura  Transgressiva. 


Fig.  3  — Cushing's  Eight-angled  Suture. 


Fig.  4. — Appolito's  Suture. 


Fig.  6.— Billroth's  Suture. 
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the  lumen  of  the  bowel ;  ConueWs  consists  in  stitch- 
ing about  one-half  of  the  bowel  through  both  ends,  the 
remaining  portion  being  closed  by  continuous  suture; 
Czerny's  passes  through  the  serous  and  muscular 
coats  and  margins  of  the  wound ;  Lcmbcrl's  is  the 
interrupted  suture  through  the  serous  and  muscular 


fler's,  and  Rit'mch'is  consists  of  one  or  more  stitches 
through  the  gut  or  mesentery,  with  long  ends  designed 
to  draw  the  intestine  up  to  the  abdominal  wound  ; 
Ram(lohr''s  (eighteenth  century)  is  the  invagination 
of  the  upper  coat  of  the  intestine  into  the  lower,  fol- 
lowed by  suturing ;    Wolfler^s  consists  in  circular  sutur- 


FlG.  7. — IiittTruptL'd  LL-mbert  Suture. 


i  ''  >  f  \  \ 


iQ. 


Fio.  8.— Halsted's  IJuilt  Suluru. 


Fig.  12  — Ramdulir's  Iuv:igiu;itiou  Suture. 


Fig.  9.— Jobert's  Invagiuation-sutiiie. 


Ftu.  13. — Reybard's  .Suture. 


■11^  111.— Richter's  Fixation  Suture. 


Fig.  14  —Suture  of  tlie  "  Four  Masters  ' 


Fl(i.  15 — MauiisellS  .Suture- 


Fl(..  li;.— Le  Dran's  Suture. 


Fic.  17.- Joli.Tt's  Siiluie. 


Fi(^.  IS.— Button  Suture. 


coats,  approximating  the  serous  surfaces;  Emmeres 
is  a  double  Lembert's;  Halsted's  is  a  plain,  quilted 
suture,  a  modification  of  Emmert's;  Harris'  consists 
in  stitching  the  gut  after  the  mucous  membrane  has 
been  denuded  ;  Jobert's  is  an  invagination  of  the  gut ; 
Palfyn's,  Lapeyrone's,  Le  Dran's,  or  Loop,  Richtei-'s,  LdJ- 


ing  of  the  intestine ;  three-fourths  of  the  way,  the 
knots  are  in  the  lumen  of  the  bowel,  the  remaining 
distance  outside ;  the  serous  surfaces  are  then  united 
with  a  row  of  Lembert  stitches;  Duca-r/cc's  consists  in 
the  use'  of  the  trachea  of  a  calf  as  a  means  of  support 
(eighteenth  century) ;  "  The  Four  Masters',"  for  the  same 
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Iiur|)ose  (described  in  the  thirteenth  century),  con- 
sitits  in  the  use  of  the  trachea  of  a  goose ;  Mitchell- 
Hunncr'g  is  the  ai)plication  of  a  quilted  stitch  to  the 
mesenteric  border  of  the  gut;  MaunseU's,  the  two 
ends  of  the  gut  are  drawn  through  a  longitudinal  slit 
made  for  the  purpose  and  then  the  two  sections  are 
accurately  united   by  interrupted   stitches;  the  invag- 


at  first;  later,  in  1838,  no  suture  was  used,  the  bobbins 
being  allowed  to  ulcerate  out. 

The  following  are  sutures  other  than  intestinal : 
The  quilled  is  a  double  thread  tied  over  a  quill,  gauze, 
or  other  material ;  Sims'  shot  or  clamp,  Bozcman's  or 
the  button  are  quill-sutures  modified  by  the  mate- 
rials used  ;    the   royal  suture   was  one  for   hernia,  so 


Fi<i.  19.— Tongue  and  Groove  Suture. 


Fig.  22.— Tendon  Suture 
(Wofler  after  Lejars). 


Fig.  2i5.— Quilled  Suture. 


Fig.  20.— Suture  of  Le  Dentu. 


Fig.  23.— Hare-lip  Suture. 


Fig.  21. — Tendon-suture  of 
Le  Fort. 


Fig.  27. — Emmert's  Suture  (after  Seun). 


Fig.  24. — Houisson's  Suture. 


nated  portion  is  then  withdrawn  and  the  longitudi- 
nal slit  is  closed  ;  Gussenbauer's  is  a  combination  of 
Czerny's  and  Lembert's  in  the  form  of  a  figure  eight ; 
Robinson's  is  a  rubber  tube  used  for  the  same  pur- 
pose as  the  goose's  trachea ;  Reybard's,  employment  of 
thin  oval  plates  of  oiled  deal  to  support  the  gut ;  Saha- 
tier's,  a  playing-card  is  used,  saturated  with  turpentine  ; 
Dennn's  is    a   collapsible  metallic  tube  sutured    over. 


called  because  those  who  were  cured  thereby  might 
serve  in  the  Royal  Army ;  Sanger's  are  wire  sutures 
used  to  close  the  uterus  after  Cesarean  section ;  the 
tongue  and  grooved,  p?«^«*c  or  Pancoast's,  is  the  suturing 
of  a  tongue  and  grooved  wound  ;  the  subcuticular,  sunk 
or  buried,  is  the  application  of  a  buried  stitch  to  the 
deeper  layers  of  the  skin ;  the  cross  suture  is  the  appli- 
cation of  two  single  stitches  to  a  T-wound;   Wolfler's, 


1126 


The  Phii.adei-phia 
Medical  Journal 


] 


THE  MECHANICS  OF  SUTURES 


[November  26,  1898 


Le  Fort\s,  Anderson^s,  and  Le  DenUCs  are  tendon-sutures ; 
slaple-suture,  with  an  iron  staple. 

The  following  are  the  sutures  of  the  third  class  or  pin- 
sutures  :  Harelip,  figure-of-eight,  circumvoluted,  or  twisted, 
is  one  formed  by  thrusting  a  pin  through  the  tissues  and 


Fro.  28.— Showing  a  square  knot,  a  -single  knot,  a  double  or  fraction  knot,  and 
the  tirst  method  of  passing  the  needle  to  tie  a  single  knot  immediately. 


Fi(i.  29.— Ford's  Stitch,  showing  a  Lembert  insertion  and  the  neeiUe  passed  so  as 
to  tie  a  single  knot  by  drawing  it  on  through. 

applying  a  thread  over  the  ends  in  the  form  of  a  figure 
eight ;  RegaVs  is  a  pin-suture  with  rubber  rings  used 
instead  of  thread  ;  Bouissori's  is  an  intestinal  suture 
formed  by  inserting  pins  parallel  to  the  wound,  their 
free  parts  being  then  tied  with  threads. 


The  fourth  division,  or  my  own  sutures,  consists  of: 
A  single-knot  stitch;  a  double  or  J'riction-knot  stitch;  a  square 
or  reef-knot  stitch;  a  granny-knot  stitch;  a  mattress-stitch. 

All  of  these  are  of  universal  application,  and  may  be 
inserted  as  subcuticular,  Lembert's,  Czerny's,  Gussen- 


Fio.  30a. — Showing  two  square  knots,  a  single  knot,  and  the  method  of 
completing  a  square  knot. 


B'lG,  306. — One  cf  the  two  original  cuts  showing  the  three  square  knots  and  the 
second  method  of  tying  a  single  knot. 

bauer's,  Emmert's,  Halsted's,  or  any  other  suture ;  using 
threads  of  silk,  catgut,  kangaroo-tendon,  or  fine  wire,  or 
other  material. 

A  stitch  is,  in  its  broader  sense,  a  knot,  and  repre- 
sents portions  or  elevations  or  segments  of  a  scientific 
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or  iiiatliematical  knot,  or  knots,  whicli  is  an  endless 
physical  line  that  cannot  be  deformed  into  a  circle,  and 
cannot  exist  in  space  of  four  dimensions. 

The  plane  bounded  by  the  tied  stitch  I  call  the  plane 
of  force.     The  line  intersecting  the  plane  of  force  through 


Flrt.  31.— Showing  the  method  of  taking  a  iiaclc  slitch  in  llie  .Mattress  Suture. 


Fig.  32. — Same  a>  31,  showing  a  right  turn  in  the  single  knot. 

the  line  of  incision  is  the  line  of  direct  coaptation. 
The  force  transmitted  to  the  edges  of  the  line  of  inci- 
sion, obliquely  from  the  edge  of  the  plane  of  force,  may 
be  called  the  oblique  or  radinting  force.  In  the  ordinary 
interrupted  stitch,  the  plane  of  force  is  at  right  angles 


to  the  long  axis  of  the  wound,  and  thus  it  acts  in  di- 
rect opposition  to  the  force  that  tends  to  open  the 
wound.  The  line  of  direct  coaptation  coincides  with 
the  depth  of  the  insertion,  and  is  perpendicular  to  the 
long  axis  of  the  wound.  The  entire  longitudinal  axis 
of  the  wound,  with  the  exception  of  the  planes  men- 
tioned, is  closed  by  the  oblique  or  radiating  force.  In 
Halsted's,  which  is  called  a  mattress  suture  by  himself, 
and  Halsted's  by  others,  the  plane  of  force  is  turned 
90°  from  a  vertical  to  a  horizontal  position  ;  it  also 
assumes  a  bent  form  in  passing  from  one  side  to  the 
other,  causing  a  tendency  of  the  superficial  edges  to 
evert.  The  line  of  direct  coaptation  coinciding  with 
the  long  axis  of  the  wound,  tightening  the  thread 
shortens  it,  and  causes  the  stitches  to  pull  against  each 
other.  The  curvature  of  the  plane  of  force  causes  the 
imperfect  approximation  of  tissue  superficial  to  it.  ^\'ith 


Flo.  33. — Showing  the  method  of  forming  a  loop  to  tie  a  square  knot, 
immediately,  for  ligating,  etc. 

a  buried  suture,  and  when  compression  is  applied,  the 
tendency  to  eversion  of  the  edges  is  overcome,  and 
when  it  is  used  with  Lembert's  stitches,  as  the  raw 
edges  are  not  approximated,  the  eversion  is  of  no  par- 
ticular objection.  The  chief  virtue  of  Halsted's  suture 
is,  that  it  requires  but  one  knot  for  two  stitches.  The 
necessity  of  reversing  one's  movements  while  sewing 
renders  it  slower  of  introduction. 

Pin-sutures  are  nearly,  if  not  entirely,  obsolete ;  the 
mechanical  action  is  the  same  as  with  the  single  or  in- 
terrupted stitch  ;  with  the  exception  that  the  rigidity 
of  the  pin  changes  the  shape  of  the  plane  of  force.  In 
Bouisson's,  a  longitudinal  action  was  obtained  with  an 
interrupted  stitch.  This  suture  is  theoretically  perfect, 
but  practically  useless. 

The  continuous  sutures  all  have  the  same  mechanical 
attributes,  the  force  acting  from  their  origin  toward  their 
insertion.     Lateral  approximation  is  obtained  by  the 
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tendenc}'  of  the  thread  to  assume  a  straight  line,  sliding 
the  tissues  over  what,  if  segmented,  would  be  a  wedge, 
at  the  greatest  disadvantage,  as  up  an  overhanging 
bluff.  The  tissues  are  gathered  in  a  roll,  with  the 
thread  wrapped  around  them,  producing  undue  inter- 
ference with  the  circulation,  so  that  repair  must  com- 
mence at  the  outer  edge  of  this  roll  and  not  at  the 
incision,  ^\'hen  the  suture  is  used  on  collapsible  tis- 
sues, as  the  hollow  viscera,  shortening  of  the  long  axis 
of  the  wound  causes  the  stitches  to  loosen,  and  traction 
causes  the  wound  to  pucker  and  gape  sidevvise.  With 
all  of  the  continuous  sutures,  a  desperate  effort  was 
made  to  obtain  the  action  of  a  right-angle  suture,  but  a 
multiplicity  of  needles,  threads,  and  varieties  of  inser- 
tions into  the  tissues  could  not  change  the  direction  of 
the  force.  Billroth's  stitch  formed  the  single  exception, 
and  its  action  is  the  same  as  that  of  mine.  It  possesses 
the  defect  of  having  no  knots,  a  bight  being  used  instead, 
so  that  when  the  long  axis  of  the  wound  shortens,  all 
the  stitches  loosen. 

If  I  have  made  no  error  in  my  analysis,  one  of  the 
corollaries — and  a  very  important  one — is,  that  the 
space  between  the  stitches  should  equal  the  depth  of 
their  insertion,  and  the  width  of  the  stitch  (from  the 
point  of  puncture  to  the  point  of  emergence)  should  be 
twice  the  distance  apart,  or,  in  other  words,  the  depth 
we  have  given  as  a  constant  factor.  The  distance  apart 
and  on  each  side  of  the  wound  should  be  equal.  When 
it  is  unpractical  as  in  sewing  membranes,  depth  must 
be  compensated  for  by  quilting,  as  experience  teaches 
us. 

Experience  shows  and  my  analysis  of  the  mechanics 
of  the  continuous  stitch  proves  it  to  have  the  following 
objections:  coaptation  is  poor;  tension  causes  the 
wound  to  pucker  and  pull,  and  if  one  of  the  stitches 
yields  the  entire  line  loosens.  "  If  the  bowels  contract 
it  is  loosened  and  may  permit  the  wound  to  gape.'"* 

Single  or  interrupted  stitches  have  the  mechanical 
defects  that  approximation  is  only  lateral  or  transverse, 
and  the  fact  that  the  longitudinal  axis  is  without 
support  is  a  serious  defect  in  any  place,  and  is  a  fatal 
objection  to  its  use  on  the  hollow  viscera.  With 
Halsted's  suture  the  longitudinal  axis  u-ithin  the  stitch 
is  supported,  while  between  the  stitches  it  is  not. 
The  greatest  skill  is  required  to  retain,  adjust,  and 
unerringly  tie  the  knots.  The  ends  are  slippery  and 
become  tangled,  and  mismates  are  picked  up.  Tension 
cannot  be  adjusted  with  the  exactness  required  by 
modern  surgery.  It  was  my  fortune  to  be  a  student 
under  one  of  the  greatest  masters  of  surgical  technic. 
Dr.  R.  A.  McLean,  and  he  was  frequently  compelled 
to  have  assistance  when  tying  knots.  In  Heath's 
classic  description,  169  words  are  used,  14  different 
movements  of  the  thread,  maneuvers  of  the  thumb 
and  palms  and  all  the  fingers  except  the  fourth  being 
described  to  tie  the  knot.     These  complicated  maneu- 

«  J.  Greig  Smith,  AMominal  Su  gery,  p.  010.         ^ 


vers,  together  with  measuring,  cutting  and  the  subse- 
quent clipping  of  the  ends,  together  with  the  changing 
of  needles  and  threads,  render  the  wound  liable  to  in- 
fection, while  the  method  is  tedious,  inaccurate  and 
slow.  The  cut  ends  are  points  of  irritation  when  the 
suture  is  buried,  and  the  knots  are  liable  to  untie  if 
the  ends  are  cut  short,  while  they  increase  irritation  if 
cut  long.  For  the  purpose  of  overcoming  these  defects 
I  have  devised  the  following  stitches  and  method  of 
insertion : 

(1)  Siiujleknot  Stitch.— Figs.  28,2'd,m.  The  needle  is 
passed  through  the  divided  tissues,  and,  without  cutting 
the  thread,  a  square  knot  is  tied.  For  the  second  stitch 
the  thread  is  held  or  thrown  so  that  the  needle  will 
emerge  in  a  loop,  and,  when  it  is  drawn  on  through,  a 
single  knot  will  have  been  formed.  The  tension  is  now 
adjusted,  and  for  the  last  stitch  a  square  knot  is  tied. 
This  may  be  modified  by  passing  the  thread  around 
the  needle  or  the  needle  around  the  thread.  The  ten- 
sion of  the  stitches  and  between  the  stitches  should  be 
equal. 

(2)  The  Square-knot  Stitch. — The  same  steps  are  taken 
as  for  the  single  knot,  and  when  it  is  formed  the  needle 
is  passed  under  the  thread  connecting  the  knots  in 
the  opposite  direction  from  which  the  needle  was 
inserted  into  the  tissues. 

(3)  The  Friction-hwt  Stitch.— Fig.  28.  For  the  first 
stitch  a  square  knot  is  tied,  then  the  needle  is  passed 
as  for  a  single-knot  stitch,  turning  the  thread  twice 
around  the  needle  instead  of  once.  The  last  stitch  is  a 
square  knot. 

(4)  Gmnnyhiot  Stitch. — A  single-knot  stitch  is  formed 
and  the  needle  is  passed  in  the  opposite  direction  from 
which  it  was  inserted  under  the  thread  in  forming  a 
square  knot. 

For  some  years  the  mattress-suture  inserted  by  the 
foregoing  methods  seemed  to  be  wrong;  it  would  not 
"lay,"  and  for  some  unaccountable  reason  it  could  not 
be  tied  with  the  same  facility  as  the  others.  This  was 
very  puzzling  to  me.  One  day,  however,  as  I  was 
experimenting  with  a  hack  stitch,  I  .saw  to  my  great 
delight  that  the  problem  had  been  solved,  and  I  then 
could  understand  the  cause  of  the  former  difficulty. 
The  peculiarities  of  the  insertion  had  turned  the  thread 
a  half  turn. 

(5)  Mnttress  Stitch. — The  first  knot  is  tied  as  before, 
and  for  the  second  the  stitch  is  taken  furthest  away 
first,  the  back  stitch  is  taken  next,  the  needle  drawn 
on  through  and  any  one  of  the  knots  formed  according 
to  the  directions  already  given. 

For  forming  the  square  knot  the  following  method 
may  be  used  when  sewing  in  deep  recesses,  ligating 
bloodvessels,  or  when  great  speed  is  required.  The 
needle  is  passed  through  and  drawn  out  in  a  double 
hitch  (Fig.  33),  which  is  slid  down,  and  when  the  tension 
is  sufficiently  tight  a  slight  pull  upon  the  other  end  of 
the  thread  ties  a  square  knot.     Any  number  may  be 
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inserted  continuously  in  tins  manner.  If  a  clove-hitch 
be  used  instead  of  a  double-hitch  a  granny  knot  will  be 
formed. 

I  have  avoided  the  terms  right  and  left,  as  their  use 
ill  my  first  paper  required  ditierent  descriptions,  which 
I  gave,  for  different  directions,  and  in  left-handed 
sewing.  The  stitches  are  inserted  just  exactly-  the  same 
in  any  direction,  although  in  a  given  operation  or  posi- 
tion of  the  operator  it  may  be  much  more  convenient 
to  sew  in  one  direction  or  the  other. 

Any  knot,  as  a  weaver's,  surgeons,  surgeon's  inverted, 
etc.,  may  be  used,  as  fancy  may  dictate,  inserting  them 
continuously  by  appropriate  maneuvers.  This  classifi- 
cation of  five  in  number  is  made  in  the  interest  of 
exactness  and  is  based  on  differences  in  the  stitches 
per  $e,  apart  from  the  method  of  inserting  them  into  the 
tissue  stitched.  If  the  distinctions  given  by  the  tissues 
were  considered,  as  in  the  other  stitches,  the  number 
would  run  up  into  hundreds.  The  confusion  of  the 
physiology  of  divided  tissues  with  the  mechanics  of 
coaptation  is  unscientific  and,  as  I  have  pointed  out, 
the  special  sutures  are  varieties  of  operations  and  in- 
volve ph\-siologic,  anatomic,  and  all  other  questions 
save  mechanical  ones. 

Here  are  combined  all  the  advantages  of  all  the  other 
stitches,  with  none  of  the  disadvantages  of  any  of  them. 
Tlie  mechanical  indications  are  perfectly  met,  the  action 
of  the  interrupted  stitches  is  retained  unimpaired  and 
to  it  is  added  a  longitudinal  action  in  perfect  alignment, 
not  curved  or  twisted  as  in  the  continuous  stitch.  There 
are  no  slii)pery,  tangled  ends  to  vex  or  take  up  time ; 
no  changing  of  threads  or  needles  ;  no  turning  about  to 
reach  for  instruments  ;  no  handling  the  thread  with  the 
fingers;  no  squeezing  the  knot  with  the  nails,  thus  in- 
creasing the  liability  of  infection  ;  no  holding  the  knot 
by  an  assistant.  No  assistant  is  required  or  even  ad- 
missible. No  cut  ends  are  left  to  irritate.  The  knots 
cannot  untie,  and  ten.sion  can  be  adjusted  with  the 
most  consummate  ease  and  accuracy. 

No  skill  is  required,  as  the  introduction  of  the  suture 
is  so  exceedingly  simple  and  easy.  I  have  shown  it  once 
to  a  seven-year-old  child  and  she  could  use  it  with  rapid- 
ity and  accuracy  at  once.  In  contradistinction  from 
the  single  stitch,  with  its  complicated  maneuvers,  only 
two  movements  describing  a  half-circle  are  necessary 
to  tie  a  square  knot  by  the  first  method.  In  the  sec- 
ond method  the  manual  part  is  practically  eliminated, 
as  it  is,  in  fact,  in  all  of  them.  Careful  experiments 
show  that  the  suture  can  be  put  in  about  six  times 
faster  than  the  interrupted  stitches,  agreeing  with 
mathematical  computations  of  about  2  to  14. 

If  the  method  of  throwing  the  thread  is  used  the 
single  knot  is  faster  than  the  continuous  stitch. 

These  stitches  were  not  put  forward  until  their  value 
was  determined  by  elaborate  experiments  extending 
over  several  years,  of  which  I  do  not  consider  it  neces- 
sary now  to  speak  except  to  say  that  I   first  used  the 


sheet-bend  knot,  with  results  that  were  not  bad.  After- 
wards these  were  used.  I  then  put  them  into  actual  prac- 
tice and  afterward  I  called  the  attention  of  my  confreres, 
Drs.  H.  G.  McGill,  W.  F.  McNutt,  and  .1.  C.  Stinson, 
who  successfully  used  them  in  major  operations  before 
I  formally  introduced  them  to  the  profession  at  large. 
Among  a  large  number  of  distinguished  gentlemen  to 
incorporate  it  in  their  practice  recently  is  Dr.  Jos.  Sil- 
verman, Dr.  Jos.  Artigues,  and  Dr.  Henry  J.  Barbat,  of 
the  Medical  Department  of  the  University  of  California, 
who  is  recognized  as  one  of  our  most  conservative,  as 
well  as  one  of  our  best  and  most  successful,  operating 
surgeons.  Dr.  Barbat  said  :  "  For  the  purpose  of  pre- 
venting hernia  after  abdominal  section  I  use  the  Ford 
stitch  to  unite  the  fascia."  In  June,  1897,  I  assisted 
Dr.  Avery  Barnes  McGill  in  an  operation  upon  a  sup- 
purating appendix.  A  portion  of  contiguous  omentum 
was  found  almost  gangrenous.  The  vessels  were  ligated 
with  this  stitch  used  as  a  fixation-suture,  and  the  dis- 
eased tissue  was  removed.  I  assisted  him  in  November 
of  this  year  in  the  same  kind  of  a  case.  The  appendix 
was  removed  and  the  stump  sutured  over  with  my 
square-knot  stitch.  The  first  one  was  then  tied  to  the 
last,  invaginating  the  stump  in  the  caput  coli,  and 
leaving  only  one  knot  visible,  being  a  modification  of 
Prof.  Dawbarn's  method.  The  pus-cavity  was  irrigated 
and  drained  with  a  gauze  wick.  The  peritoneum  was 
then  closed  with  the  single-knot  stitch,  the  muscles  and 
skin  being  closed  separately  with  the  square-knot 
stitch.  Recovery  followed  without  impairment  of  the 
abdominal  wall. 

Dr.  Andrew  J.  Downes,  of  Philadelphia,  has  also 
successfully  used  the  single  and  double  knot  of  these 
stitches  in  performing  circular  enterorrhaphy  by  end- 
to-end  union,  using  an  immediately  collapsible  rubber 
bulb,  etc.,  in  eight  experiments  on  dogs. 

The  particular  case  in  hand  should   determine  the 

choice  of  the  stitches.     Ordinarily  the  square  knot  is 

the  one  to  be  pjeferred.    In  fact  it  is  the  one  originally 

put  out,  all  the  others  being  deduced   from  it.     One 

line  of  stitches  may  very  appropriately  contain  all  of 

the  various  knots  and  may  be  combined  with  various 

insertions,  as  mattress  and  interrupted  stitches.     The 

single  knot  was  not  originally  put  forward  as  a  separate 

stitch,  but  as  "the  first  half"  of  the  square  knot.     As 

they  all  require  at  least  two  square  knots,  it  is  really 

the  important  stitch,  and  is  the  one  referred  to  by  those 

speaking  of  the  "  interrupted  stitch  by  a  continuous 

method,"  or  the  Ford  stitch.*^ 

CvsE  I.— Mis.  B.,  asjed  S-i,  married,  without  children,  pre- 
sented on  April  IG,  1896.  a  large  tumor  springing  from  the 
right  ovarian  reuion.  With  tlio  assistance  of  Dr.  A.  B.  Mc- 
Gill the  patient  was  chlorotormed  and  an  incision  was  niade, 
extending  from  the  svmpln-.sis  pubis  almost  to  the  ensiforni 
appendix"  Adhesion's  to  the  liver  and  tlie  parietal  wall  were 
separated  with  the  hand,  and  the  tumor,  12  lbs.  in  weight  de- 
livered with  a  strong  pair  of  tenaenlum-forceiis.  The  pedicle 
was  then  grasped  with  a  pair  of  artery-foreep.s  used  as  a  clamp, 

5  Minutes  of  San  Francisco  County  Medical  Society,  April,  1898. 
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and,  keeping  as  close  as  pussilile  to  the  tumor,  it  was  enuele- 
ate(l.  The  wound  in  the  hroad  ligament  was  then  sewed  up  with 
my  single-knot  stitch.  The  gaping  vessels  were  caught  in  the 
stitches  used  as  ligatures.  t5ome\vere  drawn  out  and  ligated. 
The  pelvic  cavity  was  then  carefully  sponged  out,  and  the 
ahdominal  wound  closed,  the  peritoneum,  fascia  an<l  skin 
being  sutured  separately.  The  patient  recovered  from  the 
anesthetic  well ;  but  complained  of  some  pain  and  intense 
thirst.  During  a  momentary  absence  of  the  nurse,  tlii' 
patient  managed  to  get  hold  of  a  pitcher  of  cold  water, 
which  she  drank  and  promptly  vomited.  At  about  the  .sixth 
hour  after  the  operation,  the  patient  surreptitiously  drank  the 
contents  of  two  of  the  hot-water  bottles,  which  was  retained. 
Thirst  and  pain  abated.  The  highest  temperature  was  li)2° 
on  the  second  day.     Recovery  was  uneventftd. 

Case  II. — Mrs.  R.,  aged  44,  married,  with  four  I'hildrcn, 
presented  herself  for  treatment  in  181(5,  very  nnich  ex- 
sanguinated from  profuse  metrorrhagia.  She  was  placed 
upon  electric  treatment  and  the  symptoms  ameliorated;  but 
they  recurred  so  severely  at  the  end  of  two  years  that  an 
immediate  operation  was  undertaken  Septemljer  27,  1897, 
with  the  assistance  of  Dr.  W.  F.  JlcXutt.  The  patient  was 
anesthetized,  a  median  incision  made,  the  tumor,  a  large 
uterine  tiliroid,  weighing  14  lbs.,  delivered  and  a  temporary 
stitch  placed  in  the  abdominal  wound,  to  prevent  extrusion 
of  the  intestines.  The  right  broad  ligament  was  clamped  as 
closely  as  possible  to  the  tumor,  which  was  then  separated, 
and  the  wound  in  the  ligament  w'as  closed  with  my  single- 
knot  stitch,  the  operator  sewing  away  from  himself  Gaping 
vessels  w^ere  caught  in  the  stitches  used  as  ligatures.  T.  e 
ovarian  artery  was  ligated  separately.  The  loft  broad  liga- 
ment and  the  neck  of  the  uterus  were  then  clamped  .and  the 
tumor  removed,  after  the  necessary  peritoneal  cull's  IukI 
been  dissected  down.  The  stump  was  then  sewed  over  with 
my  square-knot  stitch,  using  heavy  catgut  and  inserting  six 
stitches.  The  left  broad  ligament  was  then  stitched  over 
with  my  single-knot  stitch,  using  it  toward  the  operator. 
The  line  of  sutures  was  continued  over  the  stump,  bury- 
ing the  first  line  uniting  the  peritoneal  cuffs  provided, 
taking  care  to  leave  no  raw  surface.  (In  my  next  case  I 
propose  to  use  the  Lembert  insertion«titch  for  this  purpose.) 
The  temporary  stitch  in  the  abdominal  wound  was  then  re- 
moved and  the  peritoneum  closed  with  the  fine  catgut  with 
the  single-knot  stitch.  The  fascia  was  united  with  a  kan- 
garoo-tendon with  the  square-knot  stitch  ;  the  skin  was  then 
united  in  the  same  way,  and  as  the  tendon  had  given  out, 
two  interrupted  catgut-sutures  were  put  in  the  lower  angle 
of  the  wound  and  the  external  dressing  was  apjilied  at  '2 
P.M.     The  following  is  the  nurse's  record  : 

.5.30  P..M.,  pulse  86,  respiration  28,  temperature  100.2;  G..30  p.m., 
slept  12  min.;  7  p.m.,  slept  17  rain.,  urinated  1  oz.;  S  p.m.,  slept  .30 
mill.;  10.30  p.m.,  1  oz.  of  peptonized  milk  and  water  as  enema; 
12.30  A.m.  bowels  moved;  sleptone  hour  and  a  half. 

The  highest  temperature  recorded  was  l(Xi.4''  on  the  sec- 
ond day.  Liquids  were  given  fi-om  the  first  at  regular  in- 
tervals, adding  champagne,  Vin  Chapoteau,  beef-juice,  etc. 
The  patient  did  not  complain  of  pain  at  all,  and,  with  the 
exception  of  a  small  abscess  at  the  side  of  the  two  catgut- 
sutures,  recovery  was  uninterrupted. 

C.\SE  III.* — ;\Irs.  S.,  aged  32,  was,  with  the  assistance  of 
Dr.  F.  H.  von  der  Leith,  anesthetixed  March  5,  1897,  and  an 
incision  was  made  over  the  site  of  the  tumor.  The  gut  was 
found  to  be  constricted,  so  that  its  lumen  could  scarcely  have 
been  as  large  as  a  knitting-needle.  The  sac  of  the  inflamed 
hernia  was  carefully  dissected  out  and  excised,  and  the  serosa 
united  with  the  single-knot  stitch.  The  internal  ring  was 
then  closed  by  bringing  together  the  anterior  and  posterior 
layers  of  the  femoral  sheath,  with  my  single-knot  sutures, 
the  first  stitch  being  inserted  close  to  the  outer  side  of  Gini- 
bernat's  ligament,  and  also  including  some  of  its  fibers. 
Several  stitches  were  taken  approaching  the  femoral  vein. 
The  iliac  and  pubic  portions  of  the  fascia  lata  were  retracted 
and  commencing  close  to  the  pubic  spine.  Poupart's  liga- 
ment and  the  deep  crural  arch  were  sutured  to  the  contigu- 
ous portions  of  the  fascia  lata  covering  the  pectineus  and  the 
reflection  of  this  fascia  passing  behind  the  femoral  sheath, 

«  The  hernia  operations,  except  the  arrangement  of  the  line  of  sutures  in  the 
inguinal  operation,  are  the  methods  advocated  by  Dr.  J.  C.  Stinson,  Kadical 
Cure  of  Inguinal  Hernia — Some  Points  in  Technic  and  Report  of  Cases  Oper- 
ated on  by  the  Author's  Method.    PiiiLA.  Med.  Jour.,  Oct.  22,  1898. 


using  the  same  stitch.  Several  were  passed  approaching  the 
femoral  vein.  The  saphenous  opening  was  then  closed,  the 
first  stitch  being  inserted  above  close  to  Pou[)art's  ligament, 
the  needle  being  passed  first  through  the  pubic  layer  of  the 
fascia  lata  on  the  inner  side  of  the  saphenous  opening,  then 
through  the  iliac  portion  of  this  fascia  on  tin;  outer  side,  su- 
turing from  above  downward.  The  skin  was  then  closed 
with  "my  sutures  with  fine  silk.  An  external  dressing  was 
applied."  The  highest  temperature  was  10t).tj".  There  was 
but  little  pain  and  no  vomiting.  The  external  dressing  w'as 
examined  on  the  fifth  day,  and  removed,  and  the  patient 
allowed  up  on  the  tenth,  no  trusses  or  bandages  being  ap- 
jilied.  In  June,  patient  commenced  to  work  in  a  cannery, 
handling  l(H)-lb.  fruit-boxes.  Up  to  the  present  time  she  has 
had  no  recurrence. 

Case  IV.— Baby  E.,  10  days  old,  presented  a  hare-lip  fissure 
extending  into  the  left  nostril.  With  the  a.ssistance  of  Dr. 
F.  H.  von  der  Leith  the  site  of  opertition  was,  on  Decem- 
ber 20,  1.S97,  carefully  washed  and  dried.  The  right  side  of 
the  fissure  was  pared  and  the  lip  freely  dissected  up.  On 
the  opposite  side  the  lip  was  freed  in  the  manner  described, 
and  a  Hap  turned  down.  Hemorrhage  was  controlled  with 
the  fingers.  A  stitch  was  then  taken,  piercing  the  skin  just 
above  the  vermilion  border,  passing  through  and  emerging 
at  exactly  the  same  point  on  the  other  side,  and  the  square 
knot  was  tied  ;  without  cutting  the  thread,  the  next  stitch 
was  inserted  somewhat  obliquely,  passing  from  just  external 
to  the  ala  nasi  to  the  median  line  below  the  septum,  closing 
the  nostril  to  a  small  opening.  The  rest  of  the  wound  was 
then  united  with  stitches  about  a  si.xth  of  an  inch  apart. 
The  first  stitch,  tied  in  the  usual  way,  took  more  time,  on 
account  of  the  difiiculty  of  keeping  the  child  still,  than  all 
the  rest  of  the  stitches  put  together,  and  the  tension  was  not 
so  satistactorily  adjusted.  The  wound  w'asthen  painted  with 
compound  tincture  of  benzoin  and  the  child  was  placed  in 
the  liands  of  a  trained  nurse,  with  instructions  to  give  it 
water  in  the  form  of  teas,  to  take  the  mother's  milk  with  the 
breast-pump  and  to  feed  it  to  the  child  with  a  spoon.  The  ^ 
nurse  was  also  instructed  to  hold  the  child's  cheeks,  should 
he  cry,  so  that  no  tension  might  be  made  upon  the  stitches. 
The  child  took  water  and  food,  did  not  cry,  and  slept  well. 
The  tension-stitch  was  taken  out  on  the  fifth  day,  and  the 
remaining  stitches  on  the  seventh. 

This  was  one  of  the  inost  perfect  results  that  it  has 
been  my  fortune  to  have  or  to  see,  the  mouth  being 
perfect.  A  slight  widening  of  the  nostril,  with  a  flat- 
tening of  the  nose  toward  that  side  being  all  that  can 
be  seen  of  the  original  deformity.. 

Case  V. — W.  O.,  a  man,  aged  35,  engaged  as  a  c<.)ok,  jire- 
sented  a  tumor  about  one  pound  in  weight,  situated  just  over 
the  side  of  the  internal  inguinal  ring.  The  diagnosis  of  sar- 
coma being  made,  the  tumor  was,  with  the  assistance  of  Dr. 
A.  B.  McGill,  removed  on  June  10,  1896,  leaving  a  round 
wound  down  to  the  muscles.  This  was  closed  by  twenty- 
eight  of  my  reef-knot  stitches.  The  wound  healed  by  primary 
union,  and  the  stitches  were  removeel  on  the  sixth  day.  The 
time  occupied  by  the  operation  was  15  minutes. 

C.VSE  VI. — A  boy,  aged  10,  with  an  inguinal  hernia  and  an 
undescended  testicle,  had  lieen  operated  on  previously,  and, 
judging  from  the  conditions  found,  by  Macewen's  method. 
With  the  as.sistance  of  Drs.  A.  B.  McGill,  and  Geo.  Gross,  he 
was  anesthetized  in  September,  189(1,  and  an  incision  was 
made  in  the  usual  manner.  The  appemlix  and  cecum  were 
found  in  the  sac,  firmly  adherent  to  it  and  it  to  all  the  sur- 
rounding tissues.  The  adhesions  were  being  separated  when 
a  violent  fit  of  vomiting  occurred.  A  sterilized  towel  was 
clapped  over  the  wound  and  given  to  an  assistant  to  hold,  to 
l)revent  the  extrusion  of  any  more  of  the  abdominal  contents. 
\Miile  straining,  a  sharp  explosive  sound  was  heard,  which 
caused  me  to  ask  whence  it  came.  When  I  resumed  the 
operation,  I  found  a  semicircular  jagged  tear  in  the  gut,  with 
escape  of  feces.  The  gut  was  washed  with  mercuric- 
chlorid  and  carbolic-acid  solutions,  followed  by  normal 
saline  solution,  and  with  a  cambric  needle,  threaded  with  fine 
silk,  a  row  of  my  single-knot  stitches  was  (juilted  in,  taking 
a  Lemliert  insertion.  A  second  row  was  then  super- 
imposed, going  one  stitch  further  at  each  end.  A  third  row 
was  then  placed  over  this  one,  commencing  the  insertion  in 
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tlio  inkkllc  of  the  wouiul,  tluToliy  bmyiiii;  them.  The  i^ut 
w;is  returned  to  the  abdominal  cavity  alter  the  remaining 
adhesions  had  been  separated.  The  testicle  was  then  drawn 
down  the  sac,  whose  nock  was  removed  as  far  as  possible  and 
the  cut  edscs  of  the  serosa  were  united  vertically  with  a  row 
of  single-knot  stitches,  using  catgut.  The  internal  ring  was 
clo.sed  with  the  same  stitches  in  a  line  at  riglit  angles  to  the 
former.  The  abdominal  muscles  and  their  conjoined  tendon 
were  luiited  to  Poupart's  ligament,  with  a  line  of  my  reef- 
knot  stitches,  using  kangaroo-tendon.  The  cut  edges  of  the 
e.xternal  oblii|ue  aponeurosis  and  the  pillar  of  the  ring  were 
united  with  a  line  of  single-knot  stitches.  The  skin  was 
closed  with  line  silk,  using  the  same  stitch.  No  drainage 
was  provided  for.  The  operation  occupied  an  hour  and  a 
half  The  temperature  rose  to  ltH°  ten  hours  after  the  oper- 
ation. The  bowels  moved  at  the  end  of  twelve  hours.  The 
temperature  gradually  subsided  and  recovery  was  uneventful 
and  complete  at  the  end  of  ten  days. 
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HISTORY   OF  THE  FIRST  ANATOMY-ACT  OF  PENN- 
SYLVANIA.* 
By  W.  .S.  FORBE.S,  M.D., 

Professor  of  Genera],  Surgical  and  Descriptive  Anatomy,  Jefferson  Medical 

College,  and  Clinical  Surgeon  to  the  Jefferson 

Medical  College  Hospital. 

At  a  stated  meeting  of  the  College  of  Physicians 
of  Philadelphia,  held  February  6,  1867,  Dr.  AV.  S. 
Forbes  offered  the  following  resolution  : 

"Resolved,  That  a  committee  of  three  be  appointed  to  pre- 
sent the  views  of  this  College  to  the  Legislature  of  the  State, 
urging  the  passage  of  a  law  sauctioning  the  dissection  of 
dead  human  bodies." 

He  said  :  "  In  presenting  this  resolution  and  asking 
its  adoption  by  the  college,  it  may  be  proper  to  state 
how  legislative  enactment,  authorizing  and  regulating 
the  dissection  of  unclaimed  dead  human  bodies,  will 
enhance  the  cultivation  of  the  study  of  anatomy. 

"Two  considerations  present  themselves  at  the  very 
threshold  of  the  matter.  One  is  general  in  its  nature, 
representing  the  broad  catholic  principle  of  being  right 
in  itself,  and  embraces  the  very  root  of  everything  that 
is  accurate,  and  useful,  and  learned  in  medicine.  The 
other  is  entirely  local  in  its  character,  and  interesting 
to  us  as  physicians  of  a  great  medical  metropolis. 
These  considerations  gravely  appeal  to  this  body  for 
sanction  in  its  highest  corporate  capacity,  and  impel  us 
to  ask  for  legislative  action. 

"  In  regard  to  the  first  consideration,  that  of  its  being 

*  Prepared  at  the  request  of  the  W.  S.  Forbes  Anatomical  League  of  Jefferson 
Medical  College. 


right  in  itself,  I  am  free  to  confess,  in  tliis  learned  body 
it  would  be  out  of  place  to  do  more  than  announce  so 
manifest  a  statement. 

"I  shall  therefore  address  myself  at  once  to  the  ex- 
amination of  the  remaining  consideration,  namely,  that 
of  its  being  interesting  to  us  as  physicians  of  Philadel- 
phia. And  I  trust  it  may  not  be  thought  impertinent 
in  me  to  state,  by  way  of  preface,  that  after  having  been 
a  teacher  of  anatomy  and  operative  surgery  in  this  city 
for  ten  years,'  to  classes  numbering  in  the  aggregate 
near  a  thousand  students,  some  of  them  now  within 
the  sound  of  my  voice,  I  may  be  supposed  to  know 
something  of  the  difficulties  in  the  way  of  obtaining 
sufficient  material  for  purposes  of  practically  teaching 
so  large  a  number  of  young  gentlemen. 

"  In  view  of  the  fact  that  our  city  contains  now  three- 
quarters  of  a  million  of  inhabitants,  I  think  it  is  idle  to 
suppose  there  is  not  an  ample  number  of  unclaimed  dead 
bodies  in  this  city  and  commonwealth  to  satisfy  the 
demands  of  all  who  may  come  for  the  purpose  of  cul- 
tivating a  knowledge  of  anatomy,  both  healthy  and 
morbid.     In  w-hat  then  is  the  difficulty  ? 

"  I  believe  it  consists  entirely  in  the  fact  that  as  there 
is  no  law  of  the  Commonwealth  by  which  our  physi- 
cians can  claim  these  dead  bodies,  to  be  used  for  medi- 
cal investigation,  the  authorities  in  whose  hands  they 
are  lodged  do  not  feel  themselves  at  liberty  to  give  them 
up  for  any  purpose,  however  laudable. 

"They  are  therefore  buried,  and  are  afterward  ob- 
tained surreptitiously  by  a  third  party,  the  so-called 
'  resurrectionists,^  who  engage  in  a  degrading  traffic,  and 
sell  them  to  the  highest  bidder,  and  as  it  is  well  known 
that  the  anatomists  of  medical  schools  in  distant  States 
send  here  every  winter  to  supply  their  dissecting- 
rooms,  the  debasing  trade  is  stimulated,  and  the  prac- 
tical teachers  here  and  elsewhere  find  themselves  in 
unworthy  competition  with  each  other.  Consequently 
the  price  demanded,  and  often  obtained,  is  such  as  to 
tempt  the  resurrectionist  to  enter  private  cemeteries  and 
graves,  and  even  to  commit  murder,  as  was  the  case  in 
Edinburgh,  in  1829,— all  tending  to  bring  obloquy  on 
anatomical  teaching,  to  deter  the  student  from  pursuing 
his  studies  with  that  degree  of  diligence  which  is  requi- 
site for  his  future  usefulness,  and  to  the  injury  of  our 
city  as  a  .seat  of  medical  learning. 

"  During  the  civil  war,  when  a  surgeon  of  volunteers, 
and  particulariy  as  Medical  Director  of  the  l-3th  Army 
Corps,  U.  S.  Volunteers,  before  and  during  the  siege  of 
Vicksburg,  in  186-3, 1  had  ample  opportunities  of  being 
a  painful  witness  in  observing  the  want  of  a  practical 
knowledge  of  anatomy,  on  the  part  of  many  surgeons. 
And  I  can  attribute  this  ignorance  only  to  the  obstacles 
in  the  way  of  having  freely  and  systematically  dissected 
the  dead  body  during  their  novitiate  and  afterwards. 


iDr  Forbes  opened  "The  College  Avenue  Anatomical  School "  at  the 
southeast  corner  of  Tenth  Street  and  College  Avenue  (now  Chant  Street  above 
Chestnut),  in  March,  18J7. 
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"  Believing  this  to  be  the  case,  and  with  the  view  of 
removing  one  very  great  difficulty,  I  drew  up  the  fol- 
lowing '  Act,'  and  submitted  it  last  winter  to  the  Legis- 
lature of  the  State : 

" '  AN  ACT 

For  the  Promotion  of  Medical  Science,  and  to  prevent  the  Traffic 
in  Human  Bodies. 

"'Section'  1.  Be  it  enacted  by  the  Senate  and  House  of 
Representatives  of  the  Commonwealth  of  Pennsylvania,  in 
General  Assembly  met,  and  it  is  hereby  enacted  by  the  au- 
thority of  the  same.  That  the  Inspectors  and  Supei'intendent 
of  any  county  prison,  the  Board  of  Guardians  of  any  City 
or  County  Almshouse,  the  Coroner  of  any  County,  or  any 
other  public  oHicer  having  charge  thereof  or  control  over 
the  same,  shall  give  permission  to  any  pliysieian  or  surgeon 
of  the  same  C(junty,  upon  his  request  made  therefor,  to  take 
the  bodies  of  such  persons  dying  in  sucli  jirison,  almshouse, 
or  county,  as  are  required  to  be  buried  at  the  public  expense, 
to  be  by  him  used  within  the  State  for  the  advancement  of 
medical  science,  preference  being  given  to  medical  schools, 
public  and  private;  and  said  liodies  to  be  distributed  to 
and  among  the  same,  equitably,  the  number  assign<>d  to  each 
being  proportioned  to  that  of  its  students;  provided,  how- 
ever, that  if  the  deceased  person,  during  his  or  her  last  sick- 
ness, of  his  or  her  own  accord,  shall  request  to  lie  buried  ; 
or  if  any  person,  claiming  to  be,  and  satisfying  the  proper 
authorities  that  he  is  of  kindred  to  the  deceased,  shall  ask 
to  have  the  body  for  burial,  it  shall  be  surrendered  for  in- 
terment; or,  if  such  deceased  person  was  a  stranger  or 
traveler,  who  died  suddenly,  the  body  shall  be  buried,  and 
shall  not  be  handed  over  as  aforesaid. 

"'Section  2.  Every  physician  or  surgeon, before  receiving 
any  such  dead  body,  shall  give  to  the  proper  authorities  sur- 
rendering the  same  to  him,  a  sufficient  liond  that  each  body 
shall  lie  used  only  for  the  promotion  of  medical  science 
within  this  State,  and  whosoever  shall  use  such  body  or 
bodies  for  any  other  purpose,  or  shall  remove  the  same  be- 
yond the  limits  of  this  State  ;  and  whosoever  shall  sell  or 
buy  such  bodj-  or  bodies,  or  in  any  waj'  traffic  in  the  same, 
shall  be  deemed  guilty  of  a  misdemeanor,  and  shall,  on  con- 
viction, be  imprisoned  for  a  term  not  exceeding  five  years, 
hard  labor,  in  the  county  jail.' 

"  This  Act  passed  the  House  of  Representatives,  hut 
in  the  Senate  a  member  objected  to  it  as  being  unworthy 
of  the  age  in  which  we-  live,  and  as  his  influence  was 
of  weight  in  that  assembl}',  it  was  thought  proper  to 
withdraw  the  '  Act,'  until  a  more  propitious  time. 

"  In  view  of  which  I  now  desire  to  have  the  sanction 
of  this  body,  believing  that  coming  from  such  high 
authority,  and  exerted  in  so  just  a  cause,  there  can  be 
but  one  issue  to  the  event." 

The  resolution  was  duly  submitted,  and  the  college 
unanimously  passed  it.  The  committee  appointed 
were,  Dr.  W.  S.  Forbes,  Dr.  S.  D.  Gross,  Dr.  D.  Hayes 
Agnew. 

At  a  stated  meeting  of  the  College  of  Physicians 
held  April  3, 1867,  Dr.  Forbes,  chairman  of  the  com- 
mittee appointed  to  present  the  views  of  the  college  to 
the  Legislature  of  the  State,  urging  the  passage  of  a  law 
sanctioning  the  dissection  of  dead  human  bodies,  read 
the  following  report : 

"  Mr.  President  : — ^The  committee  appointed  to  pre- 
sent the  views  of  this  college  to  the  Legislature  of  the 
State,  urging  the  passage  of  a  law  sanctioning  the  dis- 
section of  dead  human  bodies,  respectfully  report,  that 
they  convened,  and  concluded  to  exj^ress  the  views  of 
the  college  in  the  form  of  a  statutory  act,  and  ask  that  it 


be  made  a  law.  Accordingly,  the  paper  drawn  up,  and 
read,  and  shown  to  the  college  by  Dr.  Forbes,  the  mover 
of  the  resolution,  appointing  this  committee  on  theGth  of 
February,  entitled  '  An  Act  for  the  Promotion  of  Medi- 
cal Science,  and  to  prevent  the  traffic  in  human  bodies,' 
was  approved  and  placed  in  the  hands  of  Senator 
Wilmer  Worthiugton,  of  Chester,  a  doctor  of  medicine, 
and  a  gentleman  whose  high  character  and  influence 
materially  advanced  our  cause,  with  the  request  that  he 
would  read  it  in  place,  and  ask  its  passage  by  the 
Senate.  This  Act  provides  that  the  bodies  of  all  per- 
sons to  be  buried  at  public  expense  shall  be  given  to 
any  phj'sician  or  surgeon  of  the  same  city  or  county 
claiming  them  for  the  promotion  of  medical  science ; 
and  that  an  equitable  distribution  of  these  bodies  shall 
be  made,  preference  being  given  to  medical  schools, 
public  and  private ;  and  that  they  shall  in  no  case  be 
taken  out  of  the  State,  and  that  no  traffic  in  them 
whatsoever  shall  exist.  The  Senate  referred  the  Act  to 
a  committee,  which  adopted  a  negative  report,  and  pre- 
sented it  the  following  day.  Senator  Worthington  then 
asked  the  Senate  to  recommit  the  Act,  and  that  permis- 
sion be  granted  the  college  committee  to  appear  and 
explain  their  views.     This  was  granted. 

"  Your  committee  determined  to  go  to  Harrisburg 
for  this  purpose,  and  as  one  of  their  number,  Dr. 
Gross,  was  unable,  from  professional  and  other  engage- 
ments, to  accompany  them.  Dr.  Henry  Hartshorne  was 
invited  to  unite  with  and  assist  them  in  their  endeav- 
ors. Dr.  Hartshorne  consented,  and  your  committee 
would  acknowledge  his  services. 

"  Your  committee  found  the  legislative  mind  opposed 
to  the  passage  of  our  Act,  and  it  became  necessary  to 
explain  its  virtues  with  becoming  care,  for  it  was  called 
a  '  Ghastly  Act,'  with  more  temper  than  wisdom,  by 
leading  representatives. 

"  It  was  submitted  that  the  Legislature  had  granted 
charters  to  a  number  of  medical  institutions  which 
based  their  instruction  on  a  knowledge  of  anatomy,  and 
yet  there  was  no  law  permitting  the  examination  of  the 
human  body.  That  in  the  courts  of  the  Common- 
wealth the  physician  was  liable  to  be  arraigned  for 
malpractice,  in  cases  of  accident  requiring  surgical 
treatment,  and  yet  he  was  debarred  from  obtaining  the 
very  knowledge  he  was  required  to  display  under 
heavy  penalties. 

"  That  owing  to  the  absence  of  such  a  law  as  was 
now  presented  for  their  sanction,  giving  all  unclaimed 
dead  bodies  to  the  medical  institutions,  the  price  de- 
manded and  obtained  by  the  degraded  and  debased 
creatures  who  engage  in  the  traffic,  known  as  the  resur- 
rectionists, became  a  temptation  to  commit  murder,  as 
in  the  case  of  Burke,  who  at  Edinburgh,  in  1.829,  slew 
fifteen  innocent  human  beings,  for  the  purpose,  as  he 
confessed  at  his  trial,  of  obtaining  four  guineas  from 
the  medical  schools. 

"  That  it  was  only  when  the  cause  of  this  dreadful 
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crime  became  known  the  British  Parliament,  in  view 
of  the  necessity  of  anatomical  investigation,  passed  the 
so-called  Warburton  Act,  which  was  found  in  a  measure 
to  subserve  the  purposes  for  which  it  was  intended.^ 

"  That  graves  and  private  cemeteries  were  entered, 
and  the  dead  bodies  brought  to  the  dissecting-table 
here,  and  frequently  sent  to  distant  cities  for  purposes 
of  anatomical  instruction,  were  often  sought  after  by 
sorrowing  friends  much  to  the  chagrin  of  the  anatomist, 
and  maledictions  applied  to  his  pursuit. 

"  These,  with  other  arguments,  were  advanced,  and 
finally,  it  was  gravely  observed  that,  as  it  was  impos- 
sible in  the  nature  of  things  to  prevent  the  examination 
of  the  dead  body  of  man,  and  as  there  was  no  law  of 
the  Commonwealth  regulating  the  matter,  it  was  mani- 
fest the  bodies  of  distinguished  legislators  themselves, 
after  a  life  full  of  good  works,  were  no  longer  safe  in 
their  graves,  but  were  liable  to  be  rudely  disturbed. 

"  After  this  interview  the  Senate  committee  presented 
an  afiirmative  report. 

■'  When  called  up  on  its  final  passage  some  days  after 
in  the  Senate,  it  was  objected  that  unless  the  provisions 
of  this  Act  were  restricted  to  Philadelphia,  it  ought  not 
to  pass,  on  the  ground  that  the  views  of  the  constituents 
of  the  rural  representatives  were  not  known  on  the 
subject. 

"  The  chairman  of  the  college  committee  being  pres- 
ent on  the  occasion,  was  asked  if  it  would  suit  the  views 
of  the  college  to  restrict  the  provisions  of  the  Act  to 
Philadelphia,  with  the  remark  that  if  it  did  not,  the  Act 
probably  could  not  pass.  The  chairman,  being  alone 
at  the  Capitol  at  this  time,  assumed  the  responsibility 
of  saying  that  he  believed  the  College  of  Physicians  had 
the  catholic  desire  of  having  the  benefit  of  the  Act  ex- 
tended to  every  part  of  the  State,  but  certainly  if  it 
could  not  be  obtained  for  their  neighbors,  they  would 
receive  it  themselves.  At  the  same  time  he  observed  it 
would  be  well  to  reflect  that  from  the  very  title  of  the 
Act,  '  to  prevent  the  trafiic  in  dead  bodies,'  if  the  restric- 
tion spoken  of  was  made,  while  the  trafiic  could  not 
exist  in  Philadelphia,  it  might  be  otherwise  in  the  State 
at  large.  Yet  such  was  the  prejudice  against  the  Act 
the  restriction  was  made,  and  when  the  vote  was  being 
taken,  a  Senator  from  Allegheny  asked  to  have  his  dis- 
trict included  with  Philadelphia,  which  was  done,  and 
the  Act  passed  the  Senate. 

'•  It  became  necessary,  on  a  subsequent  visit,  when 
the  Act  came  before  the  House,  to  address  the  same 
arguments  to  the  members  of  the  House  of  Representa- 
tives, and  they  approved  the  action  of  the  Senate. 

"The  Governor  of  the  State  was  seen,  and  made  the 
occasion  of  a  third  visit  to  the  Capitol,  and  your  com- 
mittee rejoice  to  announce  our  Act  became  a  law  on  the 
ISth  of  March,  1867. 

"  It  reads  as  follows  : 

'  See  Lancet,  yol.  ii,  1S31-32.  Curionsly  enough,  the  Warburton  Act,  while 
legalizing  dissecting,  does  not  prevent  the  tratEc  in  dead  bodies. 


"  '  AN  ACT 

For  the  Promotion  of  Medical  Science,  and  to  prevent  the  Tragic 

in  Human  Bodies  in  the  City  of  Philadelphia 

and  County  of  Allegheny." 

"' Section  1.  Uo  it  enacted  by  the  Senate  and  House  of 
Representatives  of  the  Coninioinvealth  of  Pennsylvania,  in 
General  Assembly  met,  and  it  is  hereby  enacted  by  the  au- 
thority of  the  same,  Tliat  any  public  officer  iu  the  City  of 
Philadelphia  or  County  of  .Mlcshcny,  having  charge  thereof 
or  coutrol  over  the  saiiie,  shall  give  permission  to  any  phy- 
sician or  surgeon  of  the  same  city  or  county,  upon  his  re- 
quest made  therefor,  to  take  the  bodies  of  deceased  persons 
required  to  be  buried  at  the  jjublic  expense,  to  be  by  him 
used  within  the  State  for  the  advancement  of  medical  science, 
preference  being  given  to  medical  schools,  public  and  pri- 
vate ;  and  said  bodies  to  he  distributed  to  and  among  the 
same,  equitably,  the  number  assigned  to  each  being  ])ropor- 
tioned  to  that  of  its  students  ;  provided,  however,  that  if 
the  deceased  person,  during  his  or  her  last  sickness,  of  his 
or  her  own  accord,  shall  request  to  be  buried;  or  if  any 
person,  claiming  to  be,  and  satisfying  the  proper  authorities 
that  be  or  she  "is  of  kindred  to  the  deceased,  shall  ask  to 
have  the  bodv  for  burial,  it  shall  lie  surrendered  for  inter- 
ment ;  or,  if  s'uch  deceased  person  was  a  stranger  or  traveler, 
who  died  suddenly,  the  body  shall  be  buried,  and  shall  not 
be  handed  over  as  aforesaid.  . 

'• '  Sectios  2.  Every  physician  or  surgeon,  before  receiving 
any  such  dead  body, "shall  give  to  the  proper  authorities  sur- 
rendering the  same  to  him,"  a  sufficient  bond  that  each  body 
shall  bemused  onlv  for  the  promotion  of  medical  science 
within  this  State  ;'  and  whosoever  shall  use  such  body  or 
bodies  for  anv  other  purpose,  or  shall  remove  the  same  be- 
yond the  liniits  of  this  State  ;  and  whosoever  shall  sell  or 
buy  such  body  or  bodies,  or  in  any  way  traffic  in  the  same, 
shall  lie  deenied  guilty  of  a  misdemeanor,  and  shall,  on  con- 
viction, tie  imprisoned  for  a  term  not  exceeding  five  years, 
at  hard  lalior,  in  the  county  jail. 

(Sistned)  "  '  L.  H.  HALL, 

"  '  Speaker  of  the  Senate. 

"  '  JOHN  P.  GLASS, 

■' '  Speaker  nf  House  Rep. 
"  '  Approved  March  18,  18G7. 

■' '  JOHN  W.  GEARY,  Governor.' 

"Such  is  the  law  obtained  from  our  Legislature 
through  the  action  of  this  college  in  its  corporate 
capacity. 

"  A  law,  the  humane  provisions  of  which  were  first 
partially  established  in  Edinburgh'  in  1505,  and  yet 
more  extended  in  France  after  the  revolution  of  1798, 
and  under  the  First  Empire  ;  and  the  wisdom  of  which 
was  observed  by  the  British  Parliament  in  a  statute 
only  of  late,  when  a  frightful  crime  revealed  its  ne- 
cessity. 

"  All  of  which  is  respectfully  submitted. 
"  Signed  by  the  committee. 

"  Wm.  S.  Forbes,  M.D.,  Chairman. 

Hall  of  the  College  of  Physici.vxs,      \ 
Thirteenth  and  Locust  Streets,  April.  1867.  ) 

On  motion  of  Dr.  Rodman,  the  College  of  Physicians 
unanimously  passed  a  vote  of  thanks  for  "  the  able  and 
successful  exertions  "  made  to  obtain  this  law. 

After  the  passage  of  the  above  Act  a  voluntary  asso- 
ciation  of  the   teachers   of  anatomy    was  formed  in 


s  The  states  of  New  York  and  Massachusetts  have  passed  laws  on  this  subject 
somewhat  similar  to  this  one.  See  Revised  Statutes  of  New  York,  5th  edition, 
vol  ii  page  67  ;  General  Statutes  of  Massachusetts,  1860,  page  195.  *  See  Edin- 
burgh'Medical  Journal,  October  ISGG.  "Historical  Sketch  of  the  Edinburgh 
Anatomical  School,  by  John  Strutber.,  M.R.,  F.R.C.S,,  Edinburgh,  Professor  of 
Anatomy  in  the  University  ot  .Aberdeen." 
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Philadelphia.  This  association  was  composed  of  the 
demonstrators  in  the  chartered  and  private  schools  of 
anatomy.  By-laws  were  agreed  upon  and  an  equitable 
distribution  of  the  unclaimed  bodies  was  begun  ac- 
cordingly— the  number  assigned  to  each  school  being 
proportioned  to  that  of  its  students.  For  some  years 
the  number  of  bodies  thus  obtained  was  sufficient. 

This  voluntary  association  of  anatomists  in  Philadel- 
phia continued  in  operation  until  it  was  superseded  by 
the  Act  of  June,  1883,  which  extended  the  Act  of  1867 
to  every  county  in  the  State,  and  provided  specifically 
the  machinery  for  the  equitable  distribution  of  the  un- 
claimed bodies  required  to  be  buried  at  the  public 
expense.  It  will  be  remembered  that  the  Act  of  1867 
was  necessarily  restricted  to  Philadelphia  and  the 
County  of  Allegheny. 

As  the  number  of  medical  students  coming  to  Phila- 
delphia increased,  however,  and  as  knowledge  of  a 
higher  grade  in  anatomy,  very  properly,  was  exacted 
of  every  student,  a  greater  number  of  dead  bodies  was 
needed. 

In  a  few  years  it  was  discovered  that  in  the  Act  of 
1867  the  words  "shall  give  permission  to  take  the  bodies 
of  deceased  persons  required  to  be  buried  at  the  public 
expense,"  did  not  bind  certain  officials  who  had  con- 
trol of  the  bodies.  Thus,  when  these  bodies  were  asked 
for  more  than  one  of  the  officials  said,  "  Yes,  go  and 
take  them,  permission  is  given,  that  is  the  law,"  it  was 
found  that  these  very  bodies  now  so  civilly  permitted 
to  be  taken,  had  already  vanished.  They  could  not  be 
found. 

The  Medical  Neivs,  of  Philadelphia,  in  its  issue  of  23d 
December,  1882,  says,  in  relation  to  the  Coroner  and  the 
unclaimed  bodies  under  his  control:  "Indeed,  he  (the 
Coroner)  states,  that  in  accordance  with  his  view  of  the 
law  (the  Act  of  1867)  it  is  his  duty  to  have  them  buried, 
and  that  after  he  has  given  the  certificate  of  death  his 
control  over  them  ceases." 

The  Coroner  owned  and  conducted  at  this  time  the 
Philadelphia  School  of  Anatomy.  As  the  head  of  a 
private  school  of  anatomy  he  was  a  member  of  the 
Association  of  Anatomists  having  the  equitable  distribu- 
tion of  the  unclaimed  bodies.  At  a  meeting  of  this  asso- 
ciation held  at  the  College  of  Physicians  during  the  last 
week  of  1882  for  the  purpose  of  revising  and  extending 
the  Act  of  1867,  I  moved  that  the  words  "give  permis- 
sion "  be  stricken  out  and  the  word  deliver  be  inserted, 
so  that  the  act  would  read,  "  That  Coroners  (and  other 
mentioned  officials)  shall  deliver  such  body  or  bodies," 
etc. 

The  Coroner  then  arose  in  his  seat  and  objected, 
saying,  among  other  things,  that  he  warned  us  such 
wording  of  the  act  would  defeat  its  passage  in  the  Leg- 
islative Assembly. 

I  replied,  that  if  the  words  "  shall  deliver  "  were  not 
inserted,  experience  taught  us  the  law  would  not  be 
worth  the  paper  upon  which  it  was  printed.     I  moved 


that  the  advice  of  counsel  be  sought,  which  was  done. 
The  words  "shall  deliver"  are  now  in  the  law,  and 
form  its  chief  binding  quality. 

On  Wednesday,  March  21,  1883,  the  following  edi- 
torial appeared  in  the  Germanloicn  Telegraph  news- 
paper : 

MEDICAL  SCIENCE  VINDICATED. 

On  Saturday  last,  Dr.  Forbes,  Demonstrator  of  Anatomy 
in  Jefler.S()n  Medical  College,  who  was  on  trial  in  the  Court 
of  Quarter  Sessions  in  this  City,  on  a  charge  of  conspiracy  to 
rob  the  graves  in  Lebanon  Cemetery  of  tlie  l)odies  of  the 
dead,  was  after  a  fiiU  and  lair  trial  acquitted  of  the  charge, 
and  left  the  court  amid  the  congratulations  of  his  friends 
and  of  tlie  public.  It  appeared  b^'  the  testimony  in  the  case 
that  Jetlerson  Medical  College  educates  annually  six  Innidred 
students  in  the  science  of  medicine,  and  that  an  indispcns- 
al>le  part  of  the  training  is  that  each  one  of  these  students 
shall  in  the  course  of  his  term  dissect  entirely  one  human 
body.  Dr.  Forbes  being  in  charge  of  that  department,  had 
of  course  received  the  bodies  for  dissection  and  kept  a  record 
of  them,  but  was  careful  not  to  know  from  what  source  tliey 
were  obtained.  j\Iany  of  eoiu-se  came  from  the  almshouses, 
the  hospitals,  the  prisons,  tlie  public  institutions,  from  Pot- 
ter's Field,  from  the  Coroner's  office,  and  from  other  sources 
peculiar  to  the  unclaimed  dead.  But  in  the  case  under  trial 
it  ajjpeared  that  a  number  of  bodies  of  colored  persons  had 
been  taken  from  Lebanon  Cemetery — from  trenches  or  deep 
pits  in  which  dozens  of  dead  bodies  were  buried  iu  conniion, 
and  which  but  for  that  regular  relief  would  soon  have  been 
overflowing.  A  sensation  newspaper  reporter  employed  one 
of  the  private  detectives  of  Pinkerton's  police  bureiui,  and 
between  them  they  worked  up  the  case  so  successfully  as  to 
liave  caught  some  of  the  parties  engaged  in  carrying  otV  the 
Ijodies.  There  is  a  l)ill  now  pending  in  the  Le.gislatiu'c, 
which  it  is  to  be  hoped  will  pass,  making  it  lawful  to  stipply 
medical  institutions  with  bodies  for  di.ssection  from  the  pub- 
lic sources  named  above. 

UNEEASONING  CLAMOR  CONDEMNED. 

From  the  Philadelphia  Inquirer. 

The  result  of  the  trial  of  Dr.  Forbes  is  precisely  that  which 
was  expected  by  all  fiiir  and  intelligent  men.  The  prosecu- 
tion was  begun  under  the  pressure  of  a  great  and  unreason- 
ing public  clamor,  and  it  is  the  highest  triliute  to  the  wise 
integrity  of  our  courts  tliat,  unaffected  by  public  clamor,  a 
case  of  so  much  importance  has  been  determined  in  strict 
accordance  with  the  highest  principles  of  law  and  justice. 

It  is  not  my  purpose  at  present  to  write  an  account 
of  this  trial.  I  will  do  this  on  some  future  occasion. 
Some  strange  characters  appeared  both  in  and  behind 
the  .scene  in  court.  It  is  sufficient  now  to  state  that 
this  trial  in  the  Court  of  Quarter  Sessions  in  Philadel- 
phia is  a  part,  a  very  important  part,  of  the  history  of 
medical  education  in  the  United  States,  in  that  it  forced 
the  public  and  the  legislative  mind  to  extend  the  ben- 
eficent act  of  1867  to  every  county  of  the  State,  and 
forced  the  officials,  the  Coroners  included,  to  deliver  up 
under  penalty  the  bodies  under  their  control  that  are 
to  be  buried  at  the  public  expense.  The  delivery  of  the 
dead  bodies  under  the  control  of  the  Coroner  and  all 
other  officials  is  thus  made  mandatory.  ]Many  States  of 
the  Union  have  now  adopted  this  law. 

The  trend  of  the  medical  mind  of  the  country  on 
this  whole  matter  may  be  obtained  from  an  examina- 
tion of  the  medical  journals  of  this  period  extending 
from  November  1882,  to  May,  1883,  notably  the  Medical 
A'euis  of  Philadelphia,  December  9,  1882,  and  December 
23,  1882,  and  the  New  York  Medical  Joiirnnl  of  .January 
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1.;,  1883,  and  again  Jlarch  24,  1883,  the  Medical  Times 
vl  Philadelpliia,  March  10,  1883,  and  the  Medical  and 
Surgical  Reporter  of  March  24,  1883. 

The  arrest  was  made  December,  1882.  The  trial 
began  three  months  afterwards,  on  Monday,  and  con- 
tinued until  the  following  Saturday,  the  17th  of  March, 
1883. 

From  the  day  of  arrest  to  the  end  of  tlie  trial,  certain 
newspapers  of  the  city  during  this  entire  period,  with 
the  most  determined  rancor,  continued  to  arouse  the 
public  to  a  great  pitch  of  excitement. 

These  newspapers  can  now  be  seen  in  the  public 
libraries  of  the  citj\ 

The  contumely  thus  cast  at  me  injured  me  in  many 
ways,  and,  sad  enough,  it  alienated  certain  friends  who 
were  near  to  me. 

These  misfortunes  came  upon  me  while  in  the  line 
of  my  duty.  I  was  striving,  and  it  has  always  been 
my  endeavor,  to  place  tlie  teaching  of  practical  anatomy, 
with  the  sanction  of  law,  on  a  sure,  safe,  and  lasting 
foundation,  knowing  that  it  embraces  the  very  root  of 
everything  that  is  accurate  and  useful  and  learned  in 
medicine. 

I  may  be  permitted  to.  rejoice  that  this  is  now  accom- 
plished for  the  benefit  of  our  portion  of  the  English- 
speaking  people. 

The  following  has  been  furnished  me  by  the  secretary 
of  the  Pliiladelphia  County  Medical  Society  : 

"From  minutes  of  meeting,  .January  3,  1883:  On 
moti6n  the  order  of  business  was  suspended  to  permit 
the  introduction  of  the  following  resolution  offered  by 
Dr.  W.  S.  Forbes  : 

" '  Revived,  That  a  committee  of  three  be  appointed  to 
present  the  views  of  this  society  to  the  Legislature  of 
the  State  urging  such  alteration  in  the  Act  entitled 
'  An  Act  for  the  promotion  of  ISIedical  Science  and  for 
preventing  traffic  in  human  bodies,  as  may  further 
promote  the  designs  of  the  original  Act.' " 

The  resolution  was  adopted  and  the  committee  ap- 
pointed. The  following  petition  with  the  Act  appended 
was  presented  to  the  Legislature : 

PETITION. 

To  the  Setiate   and   House  of  Representatives  of  the  Conimon- 
wealth  of  Pennsylvania. 

The  petition  of  the  undersigued  respectfully  shows  that 
they  present  herewith  the  draft  of  "  An  Act  for  the  Promo- 
tion of  iledical  Science  by  the  Distribution  and  use  of  Un- 
claimed Human  Bodies  for  Seientilic  Purposes,  through  a 
Board  Created  for  that  Purpose,  and  to  Prevent  Unau- 
thorized Uses  and  Traffic  in  Human  Bodies,"  which  they 
pray  your  honorable  bodies  to  enact  mto  a  law  for  the  fol- 
lowing reasons : 

It  will  increase  the  necessary  facilities  ft)r  medical  educa- 
tion within  this  State,  and  will  materially  aid  in  preventing 
desecration  of  burial  grounds.  Your  petitioners  do  not 
deem  it  necessary  to  argue  the  point  that  the  repeated  dis- 
section of  the  human  liody  is  necessary  before  any  student 
of  medicine  should  Ije  allowed  to  take  charge  of  the  liealth 
and  lives  of  the  community.  Xo  woman  in  childbirth,  no 
persou  the  victiin  of  accident,  no  sufferer  from  disease  is 
safe  in  the  hands  of  men  ignorant  of  the  structure  of  the 
human  body.  , 


The  only  proper  method  to  sujjply  this  knowledge  is  to 
furnish  by  law  the  bodies  of  those  wiio  have  no  friends  or 
relatives  whose  feelings  could  be  wounded  l)y  their  dissec- 
tion. This  was  done  by  the  Anatomy  .\ct  of  is(i7.  But  this 
Act  is  defective  in  that  its  api)lication  is  limited  to  the 
counties  of  Philadelphia  and  Allegheny,  and  an  adequate 
sui)]ily  of  unclaimed  dead  human  bodies  is  not  furnished, 
and  it  does  not  provide  specifically  the  machinery  for  an 
cfiuitable  distribution  of  the  dead  bodies  so  given  for  dissec- 
tion. 

In  the  Session  of  1881-2,  there  were  in  the  Dissecting  and 
Operative  Surgery  Classes  of  the  Philadelj)hia  INIedical  and 
Dental  Colleges  1,493  students.  Each  student  jjursues  his 
.studies  in  anatomy  during  two  years.  If  he  be  allowed  to 
dissect  one-half  of  one  body  a  year — including  also  the 
jjractise  of  operations  upon  the  same — this  would  require 
746  dead  bodies.  The  jjrofessors  would  need  for  their  lec- 
tures about  50  more,  making  in  all  796  "subjects."  But 
during  that  same  session  the  number  actually  available  for 
use  from  all  sources  was  only  40.5.  This  is  only  one-half  of 
the  smallest  mniibcr  reasonable,  to  say  nothing  of  the  de- 
sirableness of  a  larger  number  to  afford  all  the  facilities  a 
great  Commonwealth  should  give  its  citizens,  who  can  obtain 
their  needful  knowled.ge  in  no  other  way  that  is  lawful,. 

That  it  is  "  needful  "  one  will  readily  see  when  it  is  re- 
membered that  the  want  of  such  kno\vled,ae  renders  doctors 
liable  to  suits  for  malpractice,  which  suits  are  tipon  the 
calendar  of  well  nigh  every  com-t  of  the  State.  The  scanty 
supply  is  due  to  the  fact  that  the  unclaimed  dead  of  one 
county  are  the  only  ones  that  are  given  for  dissection,  al- 
though the  students  couk;  from  all  parts  of  this  Stat(^  in 
lara:e  numbers,  as  well  as  from  other  parts  of  this  and  other 
countries.  (The  present  law,  it  is  true,  applies  to  .\llegheny 
County,  but  this  is  practically  of  no  use  to  the  Philadelphia 
Colleges.) 

During  the  ten  years,  1873-1883,  at  the  .Tefferson  Medical . 
College  and  the  Universit.v  of  Pennsylvania  alone,  out  of  a 
total  number  of  over  10,000  students,  there  were  2,686  from 
Pennsylvania;  of  this  number  1,172  were  from  Philadeliihia 
and  1,514  from  other  parts  of  the  State.  In  view  of  these 
important  facts  it  would  seem  but  just  that  the  unclaimed 
and  uncared-for  dead  who  must  lie  a  burden  upon  the  tax- 
payers of  the  several  counties  of  the  State  for  burial,  should 
be  given  to  the  medical  schools  to  supply  this  mgent  need 
for  dissecting  material  bv  students  from  cvcrv  county  in  the 
State. 

And  your  petitioners  will  ever  pray,  etc. 

AX  ACT 

For  tlie  promotion  of  medical  science  by  the  distribution  and  use  of 
unclaimed  liuman  bodies  fur  scientific  purposes  through  a  board 
created  for  that  purpose  and  to  prevent  unauthorized  uses  and 
traffic  in  human  bodies. 

Section  1.  Be  it  enacted,  etc.,  That  the  professors  of  anat- 
omy, the  professors  of  surgery,  the  demonstrators  of  anatomy 
anci  the  demonstrators  of  surgerv  of  the  medical  and  dental 
seliools  and  colleges  of  this  Commonwealth,  which  are  now 
or  may  hereafter  become  incorporated,  together  with  one  re- 
presentative from  each  of  the  unincorporated  schools  of  anat- 
omy orpractical  surgery  .within  this  Commonwealth,  in  which 
there  are  from  time  to  time,  at  the  time  of  the  appointment  of 
such  representatives,  .shall  be  not  less  than  five  scholars, 
shall  be  aiul  hereby  are  constituted  a  board  for  the  distribu- 
tion and  dehvery'of  dead  human  bodies,  hereinafter  de- 
scribed, to  and  among  such  persons  as,  under  the  provisions 
of  this  act,  are  entitled  th(;reto.  Tlie  i^rofessfir  of  anatomy 
in  the  University  of  Pennsylvania,*  at  Pliiladcl]ihia,  shall  call 
a  meeting  of  said  board  for  organization  at  a  time  and  place 
to  be  fixed  by  him  within  thirty  days  after  the  pa.ssa.i;e  of 
this  act.  The  said  board  shall  have  full  power  to  estaldish 
rules  and  regulations  for  its  government,  and  to  appoint  and 
remove  i>ropcr  officers,  and  shall  keep  full  and  complete 
minutes  of  its  tran.sactions;  and  records  shall  also  be  kept 
under  its  direction  of  all  liodies  received  and  distributed  by 

*  Professor  Joseph  Leidy,  .4.M.,  M.D.,  LL.D.,etc.,  was  the  Professor  of  Anatomy 

in  the  University  of  Penns.vlvania  at  this  time.  Professor  Leidy  called  the  first 
meeting  of  the  board  for  organization  and  presided  at  this  meeting,  and  was 
elected  its  first  President.  Professor  Leidy  conlinued  to  preside  at  every  annual 
meeting  of  the  board  uutii  his  deatli  io  1S91. 
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said  board,  and  of  the  persons  to  whom  the  same  may  be 
distributed,  wliieh  minutes  and  records  shall  be  open  at  all 
times  to  the  inspection  of  each  member  of  said  board,  and 
of  any  district  attorney  of  any  county  within  this  Common- 
wealth. 

Skctios  2.  All  public  officers,  agents  and  servants,  and  all 
officers,  agents  and  servants  of  any  and  every  county,  city, 
township.borough,  district  and  other  mnnicijiality,  and  of 
any  and  every  alms-house,  prison,  morgue,  liospital,  or  other 
public  institution  having  charge  or  control  over  dead  human 
bodies,  required  to  be  buried  at  tlie  jiublic  expense,  are 
hereby  required  to  notify  the  said  board- of  distribution  or 
such  iiei'son  or  jiersons  as  may,  from  time  to  time,  be  desig- 
nated by  said  board  or  its  duly  aiithori/ed  officer  or  agent, 
whenever  any  such  body  or  bodies  come  to  his  or  their 
possession,  charge  or  control,  and  shall,  without  fee  or  re- 
ward, deliver  such  body  or  bodies,  and  permit  and  suffer  the 
said  board  and  its  agents,  and  the  physicians  and  surgeons 
from  time  to  time  designated  by  them,  who  may  comply 
with  the  provisions  of  this  act,  to  take  and  remove  all  such_ 
bodies  to  be  used  within  this  State  for  the  advancement  of 
medical  science,  but  no  such  notice  need  be  given  nor  shall 
any  such  body  be  delivered  if  any  person  clain\ing  to  lie  and 
satisfying  the  authorities  iu  charge  of  said  body  that  he  or 
she  is 'Of  kindred  or  is  related  by  marriage  to  the  deceased, 
shall  claim  the  said  body  for  burial,  but  it  shall  be  surren- 
di'red  fur  interment,  nor  shall  the  notice  be  given  or  body 
delivercHl  if  such  deceased  person  was  a  traveler  who  died 
suddenly,  in  which  case  the  said  body  shall  be  buried. 

Section  3.  The  said  board  or  their  duly  authorized  agent 
may  take  and  receive  such  bodies  so  delivered  as  aforesaid, 
and  shall,  upon  receiving  them,  distribute  and  deliver  them 
to  and  among  the  schools,  colleges,  physicians  and  surgeons 
aforesaid,  in  manner  following ;  Those  bodies  needed  for  lec- 
tures and  demonstrations  by  the  said  schools  and  colleges  in- 
corporated and  unincorporated  shall  first  be  supplied,  the 
remaining  bodies  shall  then  be  distributed  proportionately 
and  equitably,  preference  being  given  to  said  schools  and 
coUegt^s,  the  number  assigned  to  each  to  be  based  upon  the 
number  of  students  in  each  dissecting  or  operative  surgery 
class,  wliich  number  shall  be  reported  to  the  hoard  at  such 
times  as  it  may  direct.  Instead  of  receiving  and  delixering 
said  bodies  themselves,  or  through  their  agentji  or  servants, 
the  board  of  distribution  may,  from  time  to  time,  either 
directly  or  by  their  authorized  officer  or  agent,  designate 
jihysicians  and  surgeons  who  shall  receive  tliem,  and  the 
ninnljcr  which  each  shall  receive :  Provided  nlways  howfver, 
That  schools  and  colleges  incorporated  and  unincor])orated, 
and  physicians  or  surgeons  of  the  countv  where  the  death  of 
the  person  or  such  person  described  takes  jilace,  shall  be 
])referred  to  all  others  :  And  provided  also,  That  for  tliis  pnr- 
])ose  such  dead  body  shall  be  held  subject  to  their  order  in 
the  county  where  the  death  occurs  for  a  period  not  less  than 
twenty-four  hours. 

Section  4.  The  said  board  may  employ  a  carrier  or  car- 
riers for  the  conveyance  of  said  bodies,  which  shall  be  well 
enclosed  witliin  a  suitable  encasement,  and  carefully  de- 
posited free  from  public  observation.  Said  c;arrier  "shall 
obtain  receipts  by  name,  or  if  the  person  be  luiknown  by  a 
description  of  cacli  body  delivered  by  him,  and  .shall  deposit 
said  receipt  with  the  secretary  of  the  said  board. 

Section  5.  Xo  school,  college,  physician  or  surgeon  shall 
he  allowed  or  permitted  to  receive  any  such  body  or  bo<lies 
until  a  bond  shall  have  been  given  to  the  Conimoiiwealth  by 
sui-b  [ihysician  or  surgeon,  or  by  or  in  behalf  of  such  sclux")! 
or  college,  to  be  apjjroved  by  the  prothonotary  of  the  court 
of  common  pleas  in  and  for  the  county  in  which  such  physi- 
cian or  surgeon  shall  reside,  or  in  which  such  school  or  col- 
lege may  be  situate,  and  to  be  filed  in  the  office  of  said 
prothonotary.  wliich  bond  shall  be  in  the  penal  sum  of  one 
thousand  dollars,  ccmditioned  that  all  such  bodies  which 
the  said  physician  or  surgeon,  or  the  said  school  or  college 
shall  receive  thereafter  shall  be  used  only  for  the  promotion 
of  medical  science  within  this  State,  and  whosoever  shall 
sell  or  buy  such  body  or  bodies,  or  in  any  w'ay  traffic  in  the 
same,  or  shall  transmit  or  convey  or  cause  to"  procure  to  be 
transmitted  or  conveyed  said  body  or  bodies,  to  any  place 
outsiile  of  this  State,  shall  be  deemed  guilty  of  a  "misde- 
meanor, and  shall  on  conviction,  be  liable  to  a  tine  not  ex- 
ceeding two  hundred  dollars,  or  be  imprisoned  for  a  term 
not  exceeding  one  year. 


Section  6.  Neither  the  Commonwealth  nor  any  county  or 
municipality,  nor  any  officer,  agent  or  servant  thereof,  shall 
be  at  anv  expense  by  reason  of  the  delivery  or  distributiiin 
of  any  such  body,  blit  all  the  expenses  thereof  and  of  said 
board  of  distribution  .shall  be  paid  by  those  receiving  the 
bodies,  in  such  manner  as  may  be  specified  by  said  board  of 
distribution,  or  otherwise  agreed  upon. 

Section  7.  That  any  person  having  duties  enjoined  upon 
liim  by  the  provisions  of  this  act  who  .shall  neglect,  refuse 
or  omit  to  jierform  the  same  as  hereby  required,  shall  on 
conviction  thereof  be  liable  to  a  fine  of  not  le.ss  than  one 
hundred  nor  more  than  five  hundred  dollars  for  each  oflense. 

Section  S.  That  all  acts  or  parts  of  acts  inconsistent  with 
this  act  be  and  tlie  same  are  hereby  rejiealed. 

Approved— The  13th  day  of  Juiie,  A.  D.  1883. 

ROBT.  E.  PATTISON. 

Governor. 

Such  is  now  the  law  of  this  CommonweaUh. 


PHOTOMICROGRAPHY.' 


By  IRVING  E.  1I.\RRIS,   Th.B.,  M.D., 
of  Rochester,  N.  Y. 

The  first  discoveries  and  pubHshed  reports  of  work 
in  the  science  of  photomicrography  belong  to  no  less 
a  person  than  the  eminent  natural  philosopher,  Sir 
Humphrey  Davy.  Davy  was  little  appreciated  as  a 
youth,  either  by  his  relatives  or  the  community.  It  was 
a  common  remark, "  This  boy  Humphrey  is  incorrigible. 
He  Trill  blow  us  all  into  the  air."  His  sisters  com- 
plained of  the  ravages  made  upon  their  dresses  by  cor- 
rosive substances,  while  his  parents  were  no  more 
indignant  at  his  idle  habits  than  fearful  of  the  outcome 
of  his  attic  diversions. 

On  the  death  of  his  father  in  1794,  Davy,  then  16 
years  of  age,  was  apprenticed  to  a  surgeon  of  large  prac- 
tice, Mr.  Borlace  of  Penzance,  with  whom  he  lived  for 
5  years.  Indeed,  it  was  not  until  his  connection  with 
the  "Pneumatic  Institute"  at  Bristol,  in  1798,  that  he 
abandoned  the  profession  of  medicine,  having  long  de- 
termined to  study  and  graduate  at  Edinburgh.  At  this 
"  Pneumatic  Institute,"  a  place  "  established  for  the 
purpose  of  investigating  the  medicinal  powers  of  facti- 
tious airs  and  gases,"  Davy  met  the  Earl  of  Durham, 
Coleridge,  and  Southey,men  whose  acquaintance  prob- 
ably had  much  to  do  with  his  connection,  in  lS01,with 
the  Royal  Institution.  There,  associated  with  such 
men  as  Gregory  Watt  and  Dr.  Beddoes,  men  of  educa- 
tion and  scientific  attainments,  and  provided  with  ex- 
cellent apparatus,  Davy  speedily  entered  upon  a  career 
of  discovery  that  rendered  his  name  illustrious.  Among 
the  records  of  many  experiments  we  note  that  at  the 
age  of  22  he  had  discovered  the  intoxicating  effects  of 
nitrous  oxid  when  respired.  Three  years  later  (1803) 
he  published  a  series  of  experiments  in  which  he  had 
obtained  photomicrographs  upon  paper  and  leather. 
These  he  was  unable  to  render  permanent,  but  they  are 
believed  to  have  been  the  first  experiments  in  both 
photography  and  photomicrography.  For  twenty  years 
we  find  little  or  nothing  resorded  on  this  subject,  until 

1  Head  before  tbe  Rochester  Pathologic  Society,  May  26,  1898. 
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a  Mr.  Dancer  and  Mr.  Richard  Hodgson,  of  London, 
came  forward.  The  former  had  produced  photomicro- 
graphic  objects  upon  silver  plates,  while  the  latter  had 
obtained  excellent  daguerreotypes  of  microscopic  ob- 
jects. In  the  same  year  M.  Donni,  of  Paris,  presented  to 
the  Academy  of  Science  copies  of  various  microscopic 
objects  on  daguerreotypes. 

In  1845  Mr.  Joseph  Delves  presented  a  paper  to  the 
]Microscopic  Society  of  London,  and  the  following 
number  of  the  Qiiarteiiy  Journal  of  Microscopical  Sciences 
published  specimens  of  prints  from  his  collodion  plates, 
this  being  the  earliest  publication  in  England  using 
photographic  illustrations  of  microscopic  objects.  In 
this  country  Lieutenant-Colonel  J.  J.  Woodward,  M.D., 
produced  at  the  Army  and  Medical  Museum,  Washing- 
ton, about  the  year  1S66,  the  first  photomicrograph  that 
attracted  the  attention  of  the  entire  scientific  world,  and 
a  full  description  of  which  was  published  in  the  British 
Journal  of  Photography  for  that  year.  "  His  work,"  says 
Sternberg,  "being  confined  exclusively  to  difficult  test- 
objects,  as  diatoms  and  fine  rulings  on  glass,  did  more 
towards  the  improvement  and  perfection  of  the  modern 
objective  than  to  the  advancement  of  our  knowledge  of 
this  subject,  as  related  to  medicine." 

Among  other  names  associated  with  the  develojiment 
of  photomicrography  we  find  Drs.  Abercrombie  and 
Wilson  of  Cheltenham,  the  Rev.  Mr.  Reade  and  C. 
Kingsley,  the  Abbe  Count  Castracane,  Drs.  M.  Carey  Lea 
and  Henry  Morton  of  Philadelphia,  Surgeon-General 
Geo.  M.  Sternberg,  U.  S.  A.,  and  Dr.  A.  CliS'ord  Mercer  of 
Syracuse ;  not  to  forget  the  work  done  in  our  own  city 
by  Mr.  Whittier,  whose  presence  and  examples  of  work 
we  have  w'ith  us  to-night — work  that  stands  as  proof 
that  no  more  excellent  results  have  been  attained  any- 
where or  at  any  time  than  are  now  produced  at  our 
very  doors. 

Having  thus  briefly  referred  to  some  of  the  men 
who  have  been  connected  with  the  growth  of  photo- 
micrography, before  entering  into  detail  as  to  the  ap- 
paratus used  and  methods  employed,  I  shall  endeavor 
to  define  the  subject  and  outline  its  utility.  A  photo- 
micrograph is  an  enlarged  photographic  image  of  a 
microscopic  object.  Such  pictures  are  often  incorrectly 
spoken  of  asmicrophotographs,  a  term  used  by  scien- 
tific writers  to  designate  a  reduced  photographic  image 
of  an  object  made  on  so  small  a  scale  that  a  micro- 
scope is  required  to  see  it  in  a  satisfactory  way.  Thus  the 
Declaration  of  Independence  has  been  photographed 
in  a  space  no  larger  than  a  pinhead. 

"  The  niicrophotograph,  according  to  Sternberg,  is  inter- 
esting as  an  exhibition  ol'  the  possibitities  of  the  art  of  photog- 
raphy, but  otherwise  has  no  sptecial  vakie.  The  photomi- 
crograph, on  the  other  hand,  is  a  record  of  what  has  been  seen 
under  tlie  microscope  and  is  therefore  free  from  the  princi- 
pal objection  urged  against  drawings  of  microscopic  objects, 
namely  :  that  they  do  not  always  represent  exactly  what 
has  been  seen,  but  rather  that  to  which  the  observer  wishes 
to  give  special  prominence,  or  what  he  thinks  ought  to  be 
present  and  possil)ly  imagines  that  he  has  seen." 


Then,  too,  the  expert  microscopists  state  that  the 
picture  seen  under  the  microscope  tells  a  different  story 
to  di-fferent  observers.  The  photomicrograph  rules  out 
this  personal  equation.  "  It  also  enables  us,"  says  Stern- 
berg, "  to  form  some  estimate  of  the  technical  skill  of  the 
observer." 

Particles  of  foreign  material  may  be  described  as 
something  new  in  histology,  or  if  the  photomicrograph 
shows  that  the  object  taken  is  poorl}'  prepared,  the  lack 
of  skill  on  the  part  of  the  one  who  made  it  will  be  evi- 
dent. 

However  wholly  so  only  to  an  expert,  as  in  the  best 
prepared  specimens,  not  all  details  of  structure  are  in 
focus  at  the  same  time.  This  fact  the  experienced 
worker  has  in  mind,  being  content  with  the  way  in 
which  the  characteristic  features  are  brought  out,  while 
the  inexperienced,  having  in  mind  perhaps  the  sharply 
drawn  lines  of  cuts  in  the  books,  and  unable  to  over- 
look the  haziness  of  that  part  of  the  field  that  is  not  in 
perfect  focus,  will  be  strongely  inclined  to  criticise 
the  photograph. 

These  defects  in  the  best-prepared  sjoecimens  have 
led  several  experimenters  to  attempt  to  develop  a  pho- 
tographic image  on  the  principle  of  the  composite  pho- 
tograph. Dr.  W.  C.  Borden,  writing  in  the  American 
Monthly  Microscopial  Journal  (Vol.  xiv,  p.  329),  says : 

"  It  has  been  suggested,  that  by  a  succession  of  exposures 
upon  the  same  plate,  with  the  object  focused  diflerently  for 
each  exposure,  a  composite  jihotograph  could  be  built  up 
which  would  represent  the  object  witii  the  ti'uthfulness  of 
the  photograph  and  the  pliability  of  a  drawing."  Concluding, 
he  says:  "This  method,  though  widely  exploited,  fails 
utterly  in  practice,  giving  only  that  appearance  so  familiarly 
known  through  examples  of  composite  photography." 

Complete  failure  here  turned  the  minds  of  such  ex- 
perimenters as  Wenham,  Maddox  and  others  towards 
the  stereoscope,  an  instrument  thus  defined  by  ^\'eb- 
ster : 

"  It  combines  in  one,  through  a  blending  of  the  rays  of 
light,  two  photographic  pictures,  taken  for  the  purpose,  at 
points  of  view  a  little  way  apart,  furnished  with  two  eye- 
glasses, and  by  refraction  or  reflection,  tlie  pictures  are  super- 
imposed so  as  to  appear  as  one  to  the  observer." 

By  this  method  the  two  most  important  planes  of  an 
object  are  taken  on  separate  negatives,  a  diflerent  focus 
being  used  for  each,  and  both  photographed  with  refer- 
ence to  the  production  of  stereoscopic  efl'ects.  These 
two  negatives  are  then  superimposed  or  combined — in 
other  words,  viewed  stereoscopically — when  a  true  im- 
age of  the  object  was  obtained,  each  part  clear  and 
sharp. 

Though  the  results  of  stereoscopic  photomicrography 
were  apparently  successful,  the  process  has  not  come 
into  general  use,  or  in  any  sense  displaced  the  direct 
method.  Whatever  influence  it  had  seems  to  have 
been  manifested  only  as  a  stimulant  to  other  experi- 
menters in  their  endeavors  to  improve  and  perfect  the 
earlier  form  of  apparatus,  before  taking  up  a  descrip- 
tion of  which  we  might  say  that  the  methods  employed 
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and  the  apparatus  used  are  varied  and  complex.  There 
are.  however,  several  essential  characteristics  of  a  simi- 
lar nature  that  must  be  kept  well  in  mind,  viz.:  a 
concentrated  light,  a  means  of  magnifying  the  object, 
and  a  camera  to  take  an  impression  of  the  magnified 
image. 

The  chief  differences  have  been  in  the  position  of  the 
instrument,  the  form  of  illumination,  and  the  construc- 
tion of  the  camera.  Wliether,  however,  the  whole 
apparatus  is  in  a  vertical  or  a  horizontal  position; 
whether  the  method  of  illumination  be  paraffin,  oxyhy- 
drogen,  acetylene,  or  magnesium-flame,  or  gas,  sunlight, 
or  electric  light,  or  whether  the  operator  use  the  simple 
camera-box  in  an  ordinary  room,  or  makes  a  dark-room 
of  his  laboratory,  thus  dispensing  with  the  camera, 
while  all  items  of  importance  to  the  photographer  are 
of  interest  to  us  only  as  different  methods  of  working. 

The  following  description  of  Dr.  Woodward's  instru- 
ment is  taken  from  an  extended  description  published 
by  himself,  and  though  by  no  means  detailed  and  com- 
plete, I  have  tried  as  much  as  possible  to  preserve  his 
language,  that  I  might  not  err  on  so  technical  a 
subject : 

"  His  laboratory  was  fitted  up  as  a  dark-roi)m,  tlie  only 
source  of  light  beluga  small  aperture  U  inches  in  diameter, 
upon  which  the  rays  of  sunUght  were  concentrated  by  a 
mirror  recei\'ing  the  sun'.s  rays  from  a  Silberman's  helio- 
stat,  standing  on  a  shelf  outside  of  the  window. 

"  Within  the  room  a  frame  of  walnut,  10  feet  long,  is 
placed  on  a  firm  table  perpendicular  to  the  window.  The 
microscope  stands  on  the  end  of  the  frame  next  the  window 
in  a  horizontal  position  and  the  tube  c  irrying  the  diaphragm 
or  achromatic  condenser  fits  into  the  tube  projecting  inward 
from  the  shutter  by  which  the  sun's  rays  reflected  from  the 
window  outside  are  admitted. 

"  A  black  velvet  hood  covers  the  parts  about  the  stage  and 
objective  of  the  microscope,  and  thus  prevents  the  leakage 
of  light  into  the  room.  The  plate-holder  is  moval)le  hack- 
ward  and  forward  on  the  walnut  frame  on  which  the  micro- 
scope stands,  its  greatest  distance  from  the  stage  of  the 
microscope  being  nearly  9  feet. 

"  To  permit  of  ready  focusing  at  any  distance  along  the 
frame  a  rod  f  of  an  inch  in  diameter  and  capable  of  easy 
rotation  runs  the  whole  length  of  the  right  side.  The  milled 
head  of  the  fine  adjustment  of  the  microscope  is  grooved, 
and  a  grooved  wheel  on  the  end  of  the  rod  permits  the  two  to 
be  connected  by  a  band.  The  operator  standing  at  any  point 
of  the  frame  can  therefore  manipulate  the  fine  adjustment 
by  simpl}-  turning  the  rod. 

"  The  arrangements  of  light,  position  of  object,  coarse  ad- 
justment, etc.,  are  made  by  the  operator,  who  stands  bj'  the 
microscope,  afterwards  going  to  the  plate-holder.  The  final 
focus  is  made  by  means  of  the  rod,  the  image  being  viewed 
on  a  piece  of  plate  glass  held  in  the  frame  which  is  to  re- 
ceive the  sensitized  plate. 

"  Outside  the  shutter,  over  the  hole  by  which  the  light  is 
admitted,  hangs  a  cell  containing  a  solution  of  ammonia- 
sulphate  of  copper  of  suffi  ient  density  to  absorb  nearly  all 
the  rays  except  those  at  the  violet  end  of  the  spectrum.  The 
light  used,  therefore,  is  essentially  monochromatic  and  con- 
tains, with  enough  illumination  for  agreeable  vision,  the 
greater  part  of  the  actinic  force  of  the  sun's  rays.  The  beat- 
raj-s,  being  chiefly  at  the  other  end  of  the  spectrum,  are  of 
course  excluded." 

Later  Woodward,  as  did  Abercrombie,  Mercer,  Mor- 
ton, and  others,  substituted  for  the  solar  ray  various 
forms  of  artificial  light,  claiming  quite  as  good  results 
and  with  the  big  advantage  of  being  able  to  work  in 
all  kinds  of  weather  and  at  night  as  well  as  by  day,  the 


only  change  in  the  apparatus  being  that  the  light,  in- 
stead of  coming  through  a  perforated  shutter,  is  gener- 
ated in  a  tight  box  within  tlie  room. 

The  object-glasses  employed  range  from  a  1-inch  to 
•jSj-inch  immersion,  and  as  the  microscope  stands  in 
position  the  objective  points  toward  the  specimen  held 
in  place  over  the  aperture  of  the  tube  connected  with 
the  source  of  light,  while  the  eyepiece-extremity  of  the 
microscope  points  toward  the  distant  plate-holder  or  is 
thrust  into  the  end  of  a  large  camera-box  accordingly 
as  the  laboratory  is  fitted  up  as  a  dark-room  or  a  camera 
is  used  iu  an  ordinary  room. 

Aside  from  a  properly  cut  and  well-mounted  speci- 
men probably  the  most  difficult  thing  to  obtain  is  a 
properly  ground  objective  for  the  work,  in  other  words, 
one  ground  so  that  the  visual  and  chemical  foci  coincide. 
If  they  do  not  do  this  the  picture  resulting  from  a 
sharp  image  upon  the  ground  glass — visual  focus — is 
blurred,  or  if  the  operator  is  skilful  enough  to  empir- 
ically estimate  the  chemical  focus  he  will  get  a  sharp 
picture  from  an  image  on  the  ground  glass  which  is 
there  indistinct — not  in  visual  focus.  This  result  is 
obtained  by  overgrinding  the  lenses  of  an  ordinary 
objective,  giving  us  a  common  point  or  focus  for  both, 
such  objectives  being  spoken  of  as  "  corrected  so  as  to 
bring  the  actinic,  chemical  and  visual  rays  to  a  focus," 
which  rays,  as  already  stated,  we  find  only  at  the  violet 
end  of  the  spectrum. 

Another  important  feature  in  this  work  is  the  power 
of  the  objective  used.  At  first  thought,  one  would  say 
that  the  ability  to  take  a  picture  of  an  image  magnified 
by  a  jV-inch  homogeneous  immersion,  must  give  vastly 
more  satisfactory  results  than  if  a  |-inch  objective  were 
used.  In  making  photomicrographs  of  such  objects  as 
bacteria  this  is  true  in  a  sense,  but  not  altogether.  It 
is  only  necessary  to  call  to  mind  the  difference  in  aper- 
ture between  the  two  objectives  mentioned  to  get  a  per- 
fect illustration  of  the  fact  that  the  higher  the  power  the 
greater  will  be  the  diminution  of  light  and  the  area  of 
the  field  magnified.  As  a  result,  even  in  photograph- 
ing such  objects  as  blood-corpuscles,  though  the  size  of 
the  individual  cells  increases  with  the  higher  powers, 
the  picture  lacks  detail  and  is  often  hazy  and  indistinct. 
This  is  due  to  an  inability  to  get  sufficient  light  through 
the  lenses,  as  well  as  the  tendency  of  the  higher  powers 
to  bring  out  the  inequality  and  defects  of  the  prepara- 
tion. As  a  matter  of  fact  very  often  we  can  get  quite 
as  good,  if  not  better,  results  with  a  much  lower  power 
by  intensifying  the  light  and  removing  the  plate-holder 
farther  from  the  microscope. 

Another  important  factor  in  the  work  of  photomicro- 
graphy is  the  actual  taking  of  the  picture  and  the  plate 
or  paper  used  in  its  production.  To  become  an  expert 
one  must  not  only  be  an  experienced  photographer, 
but  also  have  a  thorough  knowledge  of  the  subject 
upon  which  he  is  working,  be  it  entomology,  geology, 
histology,  or  what  not. 


1  i^Q       The  Philadelphia"! 
Mbdical  Journal  J 


PHOTOMICROGRAPHY 


[November  26,  1898 


Here,  in  passing,  I  might  say  that  Mr.  Whittier  and 
myself  have  been  of  mutual  advantage  to  each  other 
— he  with  a  most  modern  and  complete  apparatus  and 
every  facility  for  general  photography,  and  I  with  sev- 
eral hundred  slides  and  a  recently  acquired  medical 
diploma.  And  we  never  fought.  How  could  we?  He 
claims  to  know  nothing  about  histology;  I  absolutely 
nothing  about  photography.  Each  has  been  the  au- 
thority for  the  other  in  his  individual  subject ;  though 
I  find  my  pupil  has  been  much  more  apt  in  learning 
histology  than  his  in  acquiring  a  knowledge  of  pho- 
tography. 

As  I  have  said,  a  combined  knowledge  is  necessary 
in  this  work ;  for,  however  expert  as  a  photographer 
one  might  be,  he  must  also  be  able  to  find  the  most 
characteristic  field  under  the  microscope  and  so  bring 
it  out  in  focusing  the  image  that  it  will  appear  in  the 
picture.  On  the  other  hand,  the  most  profound  knowl- 
edge of  histology  would  count  for  naught  without  a 
like  knowledge  of  the  principles  and  a  good  experience 
in  the  methods  of  photography.  Indeed,  it  takes  weeks 
of  the  most  careful  training  before  one  masters  that 
most  difiicult  part,  the  relation  of  time  to  the  exposure, 
and  is  able  to  read  in  his  failures  the  rules  for  his 
success. 

The  subject  of  plates,  though  largely  of  photographic 
interest  only,  is  worth  mentioning  at  least.  Of  the  two 
processes,  dry  and  wet,  the  former  is  the  one  most  gen- 
erally used  in  all  forms  of  photographic  work.  The 
plates,  whether  glass  or  paper,  are  coated  with  certain 
preparations  called  emulsions,  which  readily  decompose 
in  the  presence  of  light,  permitting,  as  a  rule,  a  brief 
exposure,  from  10  to  30  seconds,  though  not  instantane- 
ous results.  The  accompanying  photographs  are,  how- 
ever, instantaneous.  They  are  taken  by  the  wet  process 
and  the  means  of  illumination  was  an  electric  light  of 
Mr.  Whittier's  own  construction.  The  time  of  exposure 
is  less  than  a  second,  depending  simply  upon  the 
rapidity  with  which  a  mechanical  shutter  can  be 
opened  and  closed.  This  wet  process,  now  little  used, 
has  decided  advantages  in  photomicrography.  A  plain 
piece  of  glass  is  taken,  freshly  coated  with  a  prepara- 
tion of  collodion,  then  sensitized  by  being  placed  for  a 
few  moments  in  a  silver-solution,  transferred  at  once  to 
the  plate-holder  and  used. 

^  The  great  object  to  be  attained  in  this  work  is  defini- 
tion and  contrast,  that  is,  strong  high  lights  and  deep 
shadows.  This  is  especially  true  in  lantern-slide  work, 
where  the  contrast  must  be  so  brought  out  as  to  show 
under  great  magnifications  upon  the  screen.  It  is  here 
especially  that  the  wet  process  is  of  advantage,  for 
while  the  dry  plate  gives  fair  results,  the  lights  and 
shadows  are  so  blended  in  it  that  the  picture  loses 
much  of  its  detail.  The  collodion  or  wet  process  gives 
the  high  lights  and  deep  shadows,  and  thus  the  essen- 
tial characteristics  of  the  image  are  .preserved  in  the 
projection  upon  the  screen. 


As  we  have  seen,  the  photograph  is  taken  from  a 
projected  image,  its  size  being  limited  only  by  that  of 
the  plate  or  film  that  we  can  procure.  This  feature,  as 
well  as  the  ability  to  readily  enlarge  the  work,  has  been 
utilized  in  the  production  of  a  series  of  photographs  of 
sufficient  size  to  show  details  of  structure  at  a  consider- 
able distance.  The  value  of  these  for  school-room 
demonstrations  and  in  illustrating  lectures  is  readily 
seen.  For  instance,  we  all  remember  the  attempts  of 
our  professors  in  histology,  pathology,  embryology,  etc., 
to  show  us,  by  charts  and  chalk-drawings  upon  a  black- 
board, the  essentials  of  their  subject.  We  were  never 
quite  sure  of  what  we  saw,  for  we  beheld  in  them  the 
characteristics  of  a  man,  rather  than  the  reproduction 
of  a  microscopic  image. 

In  photomicrography  there  is  perhaps  nothing  of 
more  value  or  of  more  general  interest  than  the  lantern- 
slide. 

We  are  all  familiar  enough  with  the  principles  of 
amateur  photography  to  know  that  the  ordinary  photo- 
graph is  a  print  or  transfer  upon  a  sensitized  plate  of 
the  image  upon  the  negative;  but  to  many  at  least  the 
method  of  making  lantern -slides  is  supposed  to  be  far 
different.  This,  however,  is  not  the  .case.  In  the  pro- 
duction of  this  work  a  simple  printing  frame  is  used. 
In  it,  film-side  up,  is  placed  the  negative  and  upon  it, 
film-side  down,  a  sensitized  plate.  This  is  exposed  a 
second  or  two  in  diffuse  light,  the  print  removed  and 
developed  according  to  the  ordinary  rules  of  pho- 
tography. 

These  medium-sized  photographs  (about  7  inches  in 
diameter),  showing  both  normal  and  pathologic  condi- 
tions, are  probably  of  the  most  utility  to  the  general 
practitioner.  They  save  his  time  and  eyesight,  and  he 
is  always  sure  that  he  has  before  him  an  exact  repro- 
duction of  a  microscopic  field. 

Photomicrography  has  reached  that  point  where  one 
has  only  to  designate  the  nature  of  the  work  required  to 
be  able  to  obtain  it.  Thus,  for  example,  we  can  show 
photomicrographs  of  normal  kidney,  acute,  parenchy- 
matous, and  interstitial  nephritis ;  normal  lung,  em- 
physema, hemorrhagic  infarct,  broncho-pneumonia  and 
croupous  pneumonia,  the  last  showing  early  and  late 
stages  or  red  and  gray  hepatization. 

To  the  surgeon,  as  a  record  of  his  work  and  in 
illustrating  articles  for  publication,  the  photomicrograph 
demands  an  important  place.  In  fact,  in  this  age  of 
exact  science  and  skepticism  of  the  theories  and 
hypotheses  of  men,  the  time  will  soon  come  when  this 
work  alone  will  be  accepted  (when  it  can  be  employed) 
by  the  profession  at  large  as  proof  of  reported  discov- 
eries in  medical  science. 

In  conclusion  I  would  say  that  I  have  tried,  not  only 
to  briefly  sketch  the  development  of  this  line  of  work, 
but  also  to  call  attention  to  its  range  and  utility,  leaving 
it  for  your  more  experienced  and  fertile  minds  to  judge 
of  its  value  and  predict  its  future. 
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The  Danger  of  Misinterpretation  by  those  who  Employ 
this  Method  of  Diagnosis. 

By  albert  ABRAMS,  A.M.,  M.D.  (Heidelberg), 

of  San  Francisco,  Cal. 

Professor  of  Pathology  in  Cooper  Medical  College. 

No  ONE  who  has  had  much  experience  with  the 
Roentgen  rays  in  examination  of  the  chest  can  deny 
its  indubitable  advantage  as  an  auxiUary  and,  in 
not  a  few  instances,  as  a  corroborative  method  of  diag- 
nosis in  affections  of  the  lung.  In  health  the  lungs 
appear  in  the  fluoroscopic  picture  as  light  areas.  In 
disease,  on  the  contrary,  the  lungs  are  not  easily  trav- 
ersed by  the  rays,  and  in  consequence  we  find  opaque 
areas,  wliich  may  indicate  a  tuberculous  patch,  a 
neoplasm,  a  hemorrhagic  infarction,  or  consolidation 
from  whatever  cause.  If,  for  instance,  in  cases  of  em- 
physema, in  which  the  lungs  are  less  dense  than 
normal,  or  in  pneumothorax,  the  normal  brightness  of 
the  lungs  is  accentuated.  . 

It  is,  however,  in  connection  witli  pulmonary  tuber- 
culosis that  the  Roentgen  rays  have  achieved  their 
greatest  diagnostic  triumpli.  With  their  aid  it  is  pos- 
sible to  detect  pulmonary  tuberculosis  when  no  other 
physical  sign  of  the  disease  is  present.  Only  an  intimate 
acquaintance  with  the  normal  appearance  of  tlie  lungs 
will  justify  the  observer  in  formulating  conclusions 
from  liis  fluoroscoi^ic  examination.  When  we  remember 
that  the  diagnosis  of  a  tuberculous  area  by  radioscopy 
alone  is  based  on  the  appearance  of  a  dark  area  that  is 
normally  bright,  we  are  confronted  by  certain  condi- 
tions that  appeal  to  the  careful  observer.  He  linows 
that  in  health  the  brightness  of  the  lungs  will  vary  not 
only  in  different  individuals,  but  also  in  the  same 
individual.  Obese  and  muscular  individuals  show  a 
pulmonary  area  less  bright  than  those  of  reverse  devel- 
opment. The  lungs  are  brighter  during  inspiration 
than  expiration.  The  thickness  of  the  bones  constituting 
the  thorax  must  not  be  forgotten,  nor  the  dark  reflexes 
cast  by  the  spines  of  the  scapula. 

There  is  one  condition  that  demands  citation  and 
which  is  the  special  object  of  this  communication,  and 
that  is  pulmonary  atelectasis.  A  failure  to  recognize  this 
fact  may  be  a  source  of  grievous  error.  I  have  made 
reference  to  this  condition  in  previous  papers.'  The 
essential  facts  of  these  contributions  are  as  follows  :  (1) 
There  are  present  over  the  thorax  of  apparently  normal 
individuals  constant  areas  of  diminished  percussion- 
resonance  varying  from  dulness  to  flatness ;  (2)  The 
areas  vary  in  number  and  situation,  as  far  as  the  indi- 
vidual is  concerned,  but  in  the  aggregate  they  admit  of 
definite  localization ;    (3)   I  have  denominated  these 

'  Report  of  one  hundred  cases  treated  by  the  Pneumatic  Cabinet,  Pacific 
Medical  Journal,  September,  1891.    Pulmonary  Atelectasis  as  a  Cause  of  Anemia, 
-    Transadions  0/  the  Medical  Society  of  the  Slate  0/  California,  April,  1892.     Observa- 
tions on  Pulmonary  Atelectasis,  ibid.,  Session  of  1894.    Medicine,  December, 
1895.    New  York  Medical  Journal,  June  13,  1896. 


areas  of  dulness  as  atelectatic  zones;  (4)  repeated  forced 
inspirations  will  dispel  them  in  children,  as  well  as  in 
adults,  although  they  will  reappear  (usually  after  two 
or  three  minutes)  when  tranquil  breathing  is  resumed, 
and  will  continue  as  such  until  an  increased  demand 
is  again  made  on  the  vital  capacity  of  the  lungs ;  (5) 
in  children,  less  often  in  adults,  an  anemia  that  I 
have  designated  as  'pulmonary,  is  associated  with  the 
atelectatic  zones,  and  the  specific  treatment  for  pulmo- 
nary anemia  is  thorough  lung-inflation  secured  by 
pulmonary  gymnastics  ;  (6)  the  atelectatic  zones  bear 
an  almost  definite  relation  to  the  points  of  election  and 
paths  of  distribution  of  the  lesions  in  chronic  pulmo- 
nary tuberculosis. 

Since  my  last  contribution,  I  have  made  blood-counts 
in  a  number  of  individuals  with  pronounced  atelec- 
tatic zones,  and  have  found  that  the  loss  in  red  cor- 
puscles is,  on  an  average,  about  20%  ;  that  coincident 
with  the  dissipation  of  the  zones  by  the  pneumatic- 
cabinet  treatment,  the  hemoglobin  and  the  number  of 
blood-corpuscles  rapidly  attains  the  normal  percentage. 
These  results  tally  with  the  observations  of  Paul  Bert, 
Waldenburg  and  others,  who  demonstrated  that  when- 
ever the  organism  is  forced  to  dispose  of  more  oxygen, 
it  produces  more  oxygen-carriers.  Since  the  advent  of 
the  Roentgen  rays  and  their  use  in  the  diagnosis  of  pul- 
monary affections,  I  have  extended  and  confirmed  my 
original  observations  on  the  subject  of  pulmonary 
atelectasis.  If  individuals  in  whom  atelectatic  zones 
are  demonstrable  by  percussion  are  subjected  to  an 
X-ray  examination,  it  will  be  found  that  the  zones 
obstruct  the  rays,  and,  in  consequence,  the  fluoroscopic 
picture  will  be  marked  by  areas  of  opacity  correspond- 
ing to  the  atelectatic  zones.  It  will  be  noted  further- 
more, if  the  patient  is  instructed  to  practise  forced 
breathing,  that,  in  a  variable  length  of  time,  the  opaque 
areas  become  bright,  only  to  become  opaque  again 
when  forced  breathing  is  suspended.  It  must  be 
remarked,  however,  that  the  zones  are  not  always 
opaque,  the  shadow  thrown  on  the  fluoroscope  varying 
from  slight  haziness  to  decided  opacity.  This  is  fully 
in  accord  with  the  results  yielded  by  percussion. 

In  my  investigations  with  the  X-rays,  I  have  sought 
to  eliminate  the  personal  equation  in  every  possible 
way.  One  method  adopted  was  to  examine  the  patient 
without  any  previous  physical  exploration  of  the  chest; 
to  locate  the  opaque  circumscribed  areas  and  to  confirm, 
later  on,  the  radioscopic  results  by  percussion.  Almost 
invariably  the  results  by  both  methods  of  examination 
were  found  to  coincide.  In  a  recent  contribution  by 
Stubbert,'  the  statement  is  made  with  reference  to  exam- 
ination of  the  lungs  with  the  Roentgen  rays,  that 
"  slight  haziness  indicates  the  beginning  of  tuberculous 
infiltration,  and  may  or  may  not  be  accompanied  by 
dulness."    This  conclusion,which  tallies  with  the  views 
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of  other  writers,  demands  revision  in  accordance  with 
the  subject-matter  of  this  contribution. 

The  following  conclusions  may  be  formulated : 

1.  Atelectatic  zones  may  be  demonstrated  in  a  large 
number  of  individuals. 

2.  These  zones  throw  circumscribed  shadows  on  the 
fluoroscope,  which  will  vary  according  to  the  degree 
and  area  of  the  pulmonary  atelectasis. 

3.  The  shadows  cast  by  the  atelectatic  zones  can  be 
made  to  disappear  by  continuous  forced  breathing,  and 
they  will  reappear  after  a  variable  period  when  quiet 
breathing  is  resumed. 

4.  Before  deciding  whether  the  shadow  cast  on  the 
fluoroscope  is  really  due  to  pulmonary  consolidation, 
the  subject  should  be  instructed  to  make  forced  inspira- 
tions ;  if  the  shadow  disappears  and  is  supplanted  by 
a  bright  reflex,  it  is  due  to  atelectasis;  if  the  shadow 
persists,  pulmonary  consolidation  may  safely  be  con- 
cluded to  exist,  excluding,  of  course,  other  anatomic 
conditions  that  would  interfere  with  the  transmission 
of  the  Roentgen  rays  to  the  fluoroscope. 

5.  Radioscopy  of  the  lungs  demonstrates  that  the 
opacities  on  the  fluoroscope  corresponding  to  the 
atelectatic  zones  greatly  exceed  the  percussional  areas  of 
the  latter ;  and,  furthermore,  that  in  individuals  in  whom 
no  zones  can  be  demonstrated,  opacities  are  sometimes 
present  which  disappear  after  forced  inspiration. 

6.  Before  and  during  a  radioscopic  examination  of 
the  lungs,  it  is  always  imperative  to  instruct  the  patient 
to  practise  forced  breathing. 


TWO  CASES  OF  BILATERAL  PYOSALPINX  WITH 
OVARIAN  CYSTS:  EXTENSIVE  ADHESIONS; 
CELIOTOMY  :  RECOVERY. 

By  J.  MURRAY  JOHNSON,  M.D., 

of  Bridgeport,  Conn. 
Late  House  Surgeon  in  St.  Mark's  Hospital,  New  York  City  ;  Late  Resident  Gyne- 
cologist in   the    New   Yorker  Frauenklinik ;    Former   Attending 
Physician  to  St.  Mark's  Day  Nursery,  New  York  City,  etc. 

One  will  often  find  patients  suffering  from  some  pel- 
vic condition,  when  the  only  measure  of  relief  that  can 
be  offered  them  is  of  an  operative  nature.  A  number 
of  these  will  only  submit  to  an  operation  when  it  can 
be  done  in  their  own  homes.  Again,  many  of  these 
patients  live  in  tenement-houses,  which  are,  as  a  rule, 
in  a  most  unsanitary  condition.  Still,  with  our  present 
knowledge  of  aseptic  technic,  we  can  operate  almost  as 
successfully  under  such  circumstances  as  in  our  mod- 
ernly  equipped  hospitals.  I  shall  give  a  brief  synopsis 
of  two  celiotomies  that  I  performed  under  these  condi- 
tions : 

C.\SE  I.— Mi,s..i  D.,  19  years  old,  born  in  the  United  State.s. 
Menstruation  (irst  appeared  at  the  age  of  14,  and  was  per- 
fectly normal  in  (!very  respect,  until  two  vears  ago,  when 
she  contracted  a  violent  gonorrhea,  which 'apparentlv  ex- 
tended rapidly  up  the  uterine  canal  and  into  tlie  tubes 
resulting  m  large  bilateral  pyosalpinx.  From  this  time  the 
patient  suflered  greatly  from  pelvic  pain,  which  was  much 
mcreased  during  her  menstrual  periods.     She  also  had  sev- 


eral attacks  of  pelvic  peritonitis,  and  her  general  liealth  was 
bad. 

Examination  revealed  bilateral  pyosalpinx,  with  an  ovar- 
ian cyst  on  the  right  side  and  an  enlarged  left  ovary.  The 
patient  was  carefully  prepared  for  both  vaginal  and  ab- 
dominal operation,  and  anesthetized;  and  the  uterus  was 
thoroughly  cureted.  She  was  then  put  in  position  for  an 
abdoniinai  section.  The  abdomen  was  again  carefully  pre- 
jiared  and  surrounded  with  sterilized  towels.  An  incision 
was  made  in  the  median  line,  and  the  peritoneal  cavity  was 
opened,  when  I  at  once  realized  that  the  condition  was  more 
serious  than  was  anticipatetl.  Both  tubes  were  involved, 
the  right  tube  was  densely  adherent  to  the  cyst,  the  broad 
ligament,  the  posterior  abdoniinai  wall,  and  the  cecum  ;  and 
the  appendix  to  the  cyst.  On  the  left  side  the  tube  was  ad- 
herent to  the  bladder,  the  rectum,  the  broad  ligament,  the 
po.sterior  abdominal  wall,  and  the  descending  colon.  I  sep- 
arated the  appendix  from  the  cyst,  and  also  the  adhesions 
that  involved  the  cyst  and  the  intestines.  The  tube  being 
so  densely  adherent  to  the  broad  ligament,  it  was  necessary 
to  remove  a  portion  of  it  with  the  tube.  On  the  left  side  I 
fi'eed  the  ovary,  and  then  carefully  separated  the  tube  from 
the  intestine  and  removed  it  intact.  The  ovary  was  so  hope- 
lessly diseased  that  it  was  necessary  to  remove  it. 

There  was  considerable  oozing  resulting  from  the  separa- 
tion of  the  adhesions,  whicli  was  controlled  with  gauze- 
compresses  wrung  out  in  hot  saline  solution.  The  peritoneum, 
muscle,  fascia,  and  skin  were  closed  separately,  no  drainage 
being  used.  The  higliost  temperature  was  100°  F.  Primary 
union  took  place  and  recovery  ensued.  The  patient  is  en- 
tirely free  from  pain. 

Case  II. — Miss  B.,  aged  27,  was  born  in  the  United  States. 
Menstruation  had  first  appeared  at  the  age  of  14.  and  was  of 
four  daj's'  duration,  painless,  and  normal  in  quantity.  At 
the  age  of  20,  the  girl  had  gonorrhea,  and  was  treated  by  a 
physician.  A  year  later  she  had  a  fresh  attack,  which  ex- 
tended iq)  the  uterine  canal  into  the  tubes.  At  that  time 
she  developed  pelvic  peritonitis,  and  had  repeated  exacerba- 
tions afterward,  and  up  to  the  time  of  the  operation  was  in 
poor  health.  Having  been  carefully  prepared  tlie  patient 
was  anesthetized  and  cureted.  She  was  tlien  placed  in  ])osi- 
tion  for  abdoniinai  section.  An  incision  was  made  in  the 
median  line  and  the  peritoneal  cavity  was  first  opened  at  the 
upper  angle  of  the  incision,  as  in  some  cases  of  pus-tubes, 
when  there  have  been  repeated  attacks  of  peritonitis,  one  is 
lial)le  to  find  the  intestines  adherent  to  the  anterior  abdomi- 
nal wall.  By  first  opening  the  peritoneal  cavity  at  the  upper 
end  of  the  incision  cutting  into  tlie  bowels  will  be  avoided. 
It  was  wise  to  have  done  so  in  this  instance,  for  the  intestine 
was  strongly  adherent  to  the  abdoniinai  wall.  I  first  separ- 
ated the  gut  from  the  parietal  peritoneum. 

In  this  case  tliere  was  a  cyst  in  eacli  ovarj-,  a  large  pus- 
tube  on  both  sides,  and  the  appendix  was  adherent  to  tlie 
tube  on  the  right  side.  Everything  was  densely  bound  down 
by  adhesions,  wliich  were  separated  with  great  difficulty. 
The  diseased  organs  were  then  removed.  There  was  con- 
siderable oozing,  which  was  controlled  by  hot  gauze-com- 
presses. The  abdomen  was  closed  in  layers  and  no  drainage 
was  used.     Recovery  followed. 

Both  patients  were  referred  to  me  for  operation  by 
Dr.  F.  B.  Downs,  of  this  city,  who  rendered  valuable 
assistance  during  the  operation. 

It  is  wise  in  most  cases  of  celiotomy  to  move  the  bowels 
early.  I  generally  begin  at  the  end  of  24  hours  with 
small  doses  of  calomel,  say  -^  gr.  every  15  minutes  for 
12  doses;  to  be  followed,  if  necessary,  by  a  half-bottle 
of  effervescing  magnesium  citrate ;  if  this  fails,  a  high 
ox-gall  enema  is  given. 

I  do  not  apply  much  dressing  to  the  wound  and  in- 
variably use  an  ice-bag  or  a  coil.  If  there  be  any  shock 
it  is  advisable  to  wait  until  the  patient  recovers  from  it 
before  applying  the  ice-bag;  the  constant  application 
of  the  ice-bag  seems  to  destroy  or,  at  any  rate,  to  retard 
the  growth  of  the  pus-producing  organisms. 
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In  both  cases  I  thought  it  good  surgery  to  leave  the 
uterus,  as  it  was  quite  movable,  after  being  freed  from 
its  adhesions  to  the  diseased  appendages  and  the  pel- 
vic floor.  In  ni}-  opinion  it  is  not  a  good  phxn  to  use 
.Irainage  in  ccliotomy-cases  unless  there  be  some  special 
reason  for  so  doing. 


HOLOCAIN.  A  NEW  LOCAL  ANESTHETIC.  WITH  A  RE. 
PORT  ON  ITS  USE  IN  EYE-SURGERY. 

By  E.  C.  ELLETT,   M.D., 

of  Memphis,  Tenii. 

()phth;ilinic  and  Aural  SurgeoD  to  St.  Joseph's  Hospital,  the  Cliildreu's  Home, 

and  the  Shelby  County  Poor  and  Insane  Asylum  ;  formerly  House- 

Surgfon  in  St.  Agnes'  Hospital  and  the  "Wills'  Eye 

Hospital,  Philadelphia. 

HoLOCAiN  was  discovered  by  Tauber,  instructor  in 
chemistry  in  the  Polytechnic  Institute  in  Berlin.  It  is 
not  an  alkaloid,  like  cocain,  but  a  synthetic  preparation, 
with  a  complex  formula  and  a  compound  name.  For 
our  purposes  I  need  only  say  that  it  is  a  derivative  of 
paraphenetidin,  and  akin,  therefore,  to  phenacetin  and 
lactophenin.  It  has  been  quite  largely  used  in  Ger- 
many as  an  anesthetic  on  mucous  membranes  that  can 
be  reached  by  topical  application,  and  in  this  country  it 
has  been  especially  studied  by  Hasket  Derby  of  Boston, 
Wiirdemann  antl  Black  of  Milwaukee,  and  Randolph 
of  Johns  Hopkins  Hospital.  The  last  has  studied  it 
carefully  from  a  bacteriologic  point  of  view. 

The  following  facts  have  been  demonstrated  and  are 
of  interest :  Holocain  is  sparingly  soluble  in  cold  water, 
but  freely  so  in  hot.  I  prepare  it  by  agitation  with  hot 
water  in  a  porcelain  vessel,  and  pour  it  when  cold  into 
a  bottle  thoroughly  cleansed  with  liquor  j)otassa3,  and 
then  with  distilled  water.  It  should  not  be  prepared 
in  glass  vessels  or  stirred  with  a  glass  rod,  for  the  alkali 
of  the  glass  is  dissolved  out  and  precipitates  the  drug. 
The  standard  solution  is  1%  strength,  and  this  solution 
is  clear,  stable  and  antiseptic.  Randolph  has  demon- 
strated its  inhibitive  influence  on  bacterial  growth,  and 
pu.s-organisms  are  killed  when  exposed  to  the  solution 
for  a  certain  length  of  time  (less  than  24  hours).  It  is 
a  protoplasmic  poison,  arresting  ameboid  movement, 
putrefaction  and  fermentation.  If  the  solution  becomes 
cloudy,  filtering  renders  it  clear,  and  boiling  does  not 
interfere  with  its  activity.  As  it  is  itself  antiseptic,  it 
is  not  necessary  to  add  an  antiseptic  or  to  sterilize  it 
before  using.  When  dropped  into  the  eye  it  causes 
smarting,  about  like  that  caused  by  a  5%  solution  of 
cocain.  In  about  one  minute  sufficient  anesthesia  of 
the  surface  is  producetl  to  permit  the  removaL  of  a 
foreign  body  from  the  cornea.  For  operations,  repeated 
instillations  are  necessary. 

The  effect  of  holocain  is  simply  that  of  producing 
anesthesia.  It  does  not  aflfect  the  pupil  or  the  accom- 
modation. It  does  not  contract  the  bloodvessels,  hence, 
it  penetrates  better,  and  is  more  readily  absorbed  than 
cocain.     The  anesthesia  of  deep  structures  makes  it  the 


best  anesthetic  for  iridectomy,  as  it  permits  the  iris  to 
be  cut  with  absolutely  no  pain.  It  permits  freer  bleed- 
ing than  cocain  does.  No  toxic  effects  have  been 
observed  from  dropping  it  into  the  eye,  but  hypoder- 
mic injections  of  the  solution  are  said  to  cause  clonic 
convulsions.  It  has  no  effect  on  intraocular  tension, 
and  there  is  no  tendency  to  cause  desiccation  and  exfo- 
liation of  the  corneal  epithelium.  The  anesthesia  lasts 
about  20  minutes,  but  may,  by  repeated  instillations, 
be  prolonged  indefinitely  with  perfect  safety.  Holocain 
has  more  effect  on  inflamed  surfaces  than  cocain.  It 
may  safely  be  put  in  the  patient's  hands  for  use  in 
painful  affections  of  the  cornea. 

I  have  used  the  drug  somewhat  extensively  in  my 
ophthalmic  work  during  the  past  winter,  and  have  per- 
formed the  following  operations  under  its  influence: 
11  cataract-extractions,  11  iridectomies,  2  paracentesides 
of  the  cornea,  5  capsulotomies,  1  excision  of  prolapsed 
iris,  3  advancements  of  ocular  muscles ;  several  ten- 
otomies and  pterygium-operations,  Knapp's  rolling 
operation  for  trachoma,  cureting  corneal  ulcers,  opening 
chalazia,  and  a  good  many  foreign  bodies  in  the  cornea 
and  conjunctiva.  I  have  also  once  broken  up  recent 
adhesions  between  the  lid  of  the  ball  (symblepharon) 
and  once  attempted  to  extract  a  foreign  body  from  the 
ball. 

With  two  exceptions,  the  anesthesia  was  perfect.  In 
one  of  the  cataract-operations  I  used  an  old  solution, 
and  was  unable  to  secure  profound  anesthesia.  I  sub- 
sequently operated  on  this  patient's  other  eye  under 
holocain  with  complete  success.  The  other  case  was 
one  of  iridectomy  for  chronic  iritis.  In  this  case  I  do 
not  think  any  local  anesthetic  would  have  produced 
satisfactory  anesthesia. 

From  the  experience  that  these  cases  afford,  I  am 
well  pleased  with  the  action  of  holocain  as  a  local  anes- 
thetic in  eye-surgery,  and  I  beg  to  repeat  that  the  pro- 
found insensibility  of  the  iris  is  especially  gratifying. 
In  all  my  operations  the  wounds  have  healed  well.  My 
instruments  are  sterilized  by  heat  and  then  by  alcohol 
and  latterly  formol,  and  the  field  of  operation  is,  as  far 
as  is  practicable  with  mucous  surfaces,  rendered  sterile. 

I  have  not  used  holocain  in  the  surgery  of  the  nose 
and  throat. 


A  CASE  OF  CHOREA  OF  THE  LARYNX. ' 
By  r.  S.  DONNELLAN,  M.D., 

of  Philadelphia. 
Laryngologiat  to  St.  Mary's  and  St.  Agnes'  Hospitals. 

A  CASE  of  chorea  of  the  larynx,  without  associated 
symptoms  of  the  affection  in  any  other  part  of  the 
body,  came  under  my  care  recently,  and  seemed  to  me 
to  possess  sufficient  interest  to  warrant  my  presenting 
a  brief  report  of  it. 

1  Read  before  the  Section  on  Otology  and  Laryngology  of  the  CoDege  of  Phy. 
sicians,  October  4,  1898. 
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The  patientr— a  boy,  10  years  of  age,  first  seen  June  20th, 
was  the  third  of  six  children  of  healtliy  parents  and  grand- 
parents, in  whom  no  trace  of  functional  or  organic  nervous 
disease  'could  be  found.  He  had  always  been  in  good  health 
except  for  the  minor  ailments  of  infancy  and  childhood, 
which  were  slight  in  character  and  from  which  he  recovered 
perfe(!tly.  Three  weeks  prior  to  the  time  when  I  first  saw 
him,  he  began,  without  apparent  cause,  to  have  a  cough, 
which,  his  mother  stated,  was  constant  during  the  time  he 
was  awake,  but  did  not  occur  during  sleep.  She  also  stated 
that  so  far  as  she  knew,  the  boy  had  not  had  a  fright,  nor  was 
the  cough  the  result  of  imitating  another  similarly  affected. 
On  examination,  I  found  the  patient  to  be  a  healthy,  well- 
nourished  boy,  with  good  digestion  and  normal  appetite.  He 
«ould  not  1)6  described  as  neurotic  or  anemic  in  appearance. 
His  chest  was  found  to  be  of  normal  shape  ;  there  was  no  dul- 
ness  on  percussion  ;  the  vesicular  murmur  was  clear;  and  no 
rales  or  friction  sounds  were  heard.  The  area  of  cardiac  dulness 
was  normal ;  and  there  were  no  valvular  or  hemic  murniurs 
present.  The  urine  was  clear,  acid,  with  a  specific  gravity  of 
1016,  and  did  not  contain  any  albumin  or  sugar.  In  order  to 
satisfy  myself  as  to  the  absence  of  any  source  of  reflex  irrita- 
tion i  examined  his  prepuce  and  found  it  short,  non-adherent, 
and  easily  retracted.  His  teeth  were  sound,  and  not  cro)vded, 
his  tongue  clean,  with  a  frenuni  of  normal  length ;  and  his 
intestinal  canal  was  free  from  worms. 

Before  proceeding  to  the  examination  of  his  nasopharynx 
and  larynx,  I  studied  the  character  of  the  cough,  which  con- 
sisted of  a  series  of  expiratory  "  barks  ''  like  those  of  a  small 
<iog.  The  cough  was  rhythmic  in  character,  averaging  about 
30  to  the  minute;  it  was  entirely  involuntary,  and  was  not 
accompanied  by  dyspnea  or  expectoration.  It  persisted 
during  attempts  at  speech,  but,  as  before  mentioned,  ceased 
■during  sleep.  Examination  of  the  naso-pharynx  showed  the 
septum  to  be  straight,  and  the  turbinals  normal  in  size  and  ap- 
pearance ;  the  absence  of  adenoids  was  noted.  The  uvula  pre- 
sented no  abnormity ;  the  tonsils  were  not  enlarged,  and 
there   were  no   hypertrophies  at  the   base   of  the  tongue. 

The  epiglottis  and  arytenoids  were  slightly  hyperemic.  The 
vocal  bands  were  normal  in  every  way.  During  inspiration, 
they  had  the  characteristic  appearance  seen  in  a  healthy  in- 
dividual. In  expiration,  when  the  boy  barked,  their  free 
edges  were  closely  approximated,  as  if  in  position  to  produce 
a  high  note  ;  but  when  the  bark  ceased,  they  immetliately 
relaxed  and  inspiration  succeeded  uninterruptedly.  Tlie  ap- 
plication of  a  ifo  solution  of  cocain  to  the  pharynx  and 
larynx  had  no  apparent  influence  on  the  paroxysmal  cough. 

The  patient  was  given  ascending  doses  of  Fowler's  solu- 
tion of  arsenic,  beginning  with  three  drops  three  times 
a  day,  and  increasing  a  drop  at  each  dose.  No  other  treat- 
ment was  prescribed.  The  boy's  mother  reported  a  week 
later  that  for  two  days  previously  the  barking  cough  had 
become  much  less  frequent,  and  occurred  only  about  four 
times  in  a  minute.  He  was  ordered  to  continue  the  Fowler's 
solution  in  ten-drop  doses  three  times  a  day.  On  July  5th  I 
saw  him  again  and  found  that  the  paroxysms  of  cough  had 
entirely  ceased  for  three  days.  He  was  instructed  to  reduce 
the  Fowler's  solution  to  three-drop  doses  and  to  report  if  the 
cough  returned.  On  my  return  to  the  city  in  September,  I 
found  that  the  patient  had  not  had  the  slightest  symptom  of 
cough  since  I  last  saw  him  two  months  previously,  and  that 
his  general  health  had  greatly  improved.  No  further  treat- 
ment was  necessary. 

Laryngologists  have  given  the  name  laryngeal  chorea 
to  cases  similar  to  the  one  I  have  described.  Thus, 
Porcher,  in  Burnett's  System,  says  that  the  difference  be- 
tween the  spasm  in  chorea  of  the  larynx  and  ordinary 
spasm  is  that  in  ordinary  spasm  the  closure  of  the 
glottis  occurs  in  the  inspiratory  effort,  preventing  the 
entrance  of  air  into  the  larynx,  whereas  in  choreic 
spasm  the  closure  takes  place  in  expiratory  effort  and 
is  therefore  phonal  in  character.  He  states  also  that  the 
cough  of  chorea  of  the  larynx  resembles  the  bark  of  a 
dog  so  closely  that  the  children  suffering  from  it  are 
known  as  "  barking  "  children.     Bosworth  draws  atten- 


tion to  the  fact  that  the  cough  of  chorea  of  the  larynx 
occurs  only  during  the  waking  hours,  being  absent  dur- 
ing sleep.  He  notes  also  that  the  tone  of  the  voice  is 
not  affected  and  that  conversation  between  seizures 
is  easily  carried  on.  Lennox  Browne  thinks  that  chorea 
of  the  larynx  bears  some  analogy  to  the  condition 
known  as  writer's  cramp,  and  that  it  represents  fatigue 
and  spasm  of  one  set  of  muscles,  and  overuse  of  another. 
The  neurologists  are  unwilling  to  admit  the  existence 
of  a  separate  disease  labeled  chorea  of  the  larynx  and 
consider  the  term  misapplied.  Gowers  prefers  to  call 
such  cases  as  I  have  described  "habitrspasm,"  while 
C.  L.  Dana  designates  them  "  spasmodic  tic."  In  my 
case,  the  previous  history,  the  absence  of  hysterical 
symptoms,  the  character  of  the  cough  and  of  the  lar- 
yngoscopic  appearances,  the  absence  of  abnormal  phys- 
ical sounds  in  the  chest  and  the  prompt  response  to 
treatment  with  Fowler's  solution,  influenced  me  in  call- 
ing it  one  of  chorea  of  the  larynx. 


The  Surgery  of  Severed  Tendons  in  Infected 
Regions. — In  discussing  this  subject,  F.  B.  File  {Railway 
Surgeon,  November  1,  1898,)  lays  particular  emphasis  on  the 
necessity  for  free  drainage,  on  suturing  the  severed  tendons 
and  the  use  of  oily  dressings.  In  dealing  with  infected  ten- 
dons we  are  at  a  disadvantage  because  no  tissues  can  be 
spared  and  infected  parts  can  not  be  cut  away.  Drainage  is 
quite  as  important  as  antiseptics,  for  if  the  least  infection 
lurks  behind,  pus  may  form  and  is  prone  to  travel  along  the 
sheaths  of  the  tendons  and  do  great  damage  if  not  evac- 
uated. 

Delivery  of  a  Patient  with  Pendulous  Abdomen. 
— J.  W.  Hyde  (Brooklyn  Med.  Jour.,  November,  1898)  reports 
the  case  of  a  much  weakened,  emaciated,  anemic  woman  in 
her  third  pregnancy,  in  which,  after  the  patient  had  been  in 
labor  for  2J  hours,  the  abdominal  contents  seemed  to  be 
contained  in  a  long  abdominal  pouch  resting  on  the  thighs, 
with  its  most  dependent  portion  on  a  level  with  the  junction 
of  their  middle  and  lower  thirds.  The  walls  of  the  pouch 
were  so  attenuated  that  a  hand  or  foot  could  be  easily  differ- 
entiated. Examination  through  the  vagina  showed  a  practi- 
cally empty  pelvis.  After  the  administration  of  stimulants, 
the  patient  was  chloroformed,  and  the  whole  pouch  and  its 
contents  were  turned  back  on  the  abdomen,  where  they  were 
held ;  the  child's  head  was  then  easily  forced  into  the 
superior  strait.  The  os  was  found  two-thirds  dilated,  and  the 
membranes  unruptured.  The  liquor  amnii  was  discharged, 
forceps  applied  and  rapid  extraction  of  the  child  accom- 
plished. The  uterus  contracted  well,  and  with  careful  ab- 
dominal bandaging  and  tonic  treatment  no  untoward  result 
followed. 

Diverticulum  and  Calculus  of  the  Urethra. — V. 
Lieblein  (Prager  med.  Wochenschrift,  October  6,  1898)  reports 
the  case  of  a  man,  43  years  old,  who  presented  two  fistulous 
openings  near  the  middle  of  the  anterior  surface  of  the 
scrotum.  The  patient  had  been  struck  accidentally  in  this 
region  a  year  before  by  a  piece  of  iron,  and  an  inflammatory 
swelling  the  size  of  a  hazelnut  had  resulted,  from  which 
fourteen  days  later  there  was  a  discharge  of  pus.  After  this 
the  wound  healed,  but  again  broke  open  on  several  occa- 
sions. On  incision  a  cavity  filled  with  pus  was  opened,  in 
which  was  found  a  stone  of  light-brown  color,  about  the  size 
of  a  jvalnut.  A  catheter  was  fastened  into  the  bladder  and 
the  diverticulum  was  packed  with  iodoform-gauze.  The 
progress  of  the  case  after  operation  was  uneventful,  and  at 
the  end  of  a  month  the  cavity  was  clean  and  covered  with 
healthy  granulations.  A  second  operation  was  then  under- 
taken, the  wall  of  the  diverticulum  being  dissected  away,  the 
urethra  closed  with  fine  silk  Lembert  sutures,  and  the 
wound  united  by  a  continuous  suture.  A  catheter,  changed 
daily,  was  kept  in  the  bladder  for  three  weeks.  The  patient 
left  the  hospital,  completely  cured,  about  six  weeks  after  the 
second  operation. 
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Notice  to  All  Medical  Journals. — For  reasons  set 
forth  in  another  column,  the  Philadelphia  Medical 
JouR.VAi,  will,  on  and  after  December  31st,  discontinue 
all  exchanges  with  other  journals.  Publishers  and 
mailing  clerks  will  kindly  bear  this  in  mind,  and  from 
the  date  mentioned  cease  to  mail  us  their  journals  on 
account  of  exchange.  The  business  manager  of  the 
Journal  will  soon  remit  the  regular  subscription-price 
for  the  journals  desired  by  us  for  1899. 

Siigg'estions  to  Writers :  No.  15.  Carcinoma  or 
Sarcoma — uot  Caucer. — The  dictionaries  define  "can- 
cer "  as  (1)  a  crustacean,  (2)  a  constellation  and  a  sign 
of  the  zodiac,  (3)  a  malignant  tumor,  (4)  a  plant.  At 
a  time  when  the  several  forms  of  malignant  neoplasm 
were  undifferentiable  there  was  perhaps  some  justifica- 
tion for  the  use  of  a  single  word  to  comprehend  them 
all;  but,  as,  with  the  development  of  histologic  methods 
and  knowledge,  it  became  possible  to  discriminate  a 
number  of  distinct  varieties  and  give  them  appropriate 
names,  the  usefulness  of  such  a  term  was  largely  lost. 
On  this  account  we  think  it  better,  on  grounds  of  pre- 
cision and  clearness,  to  discard  the  word  "  cancer  "  and 
use  in  its  stead  the  name  of  the  specific  form  of  malig- 
nant disease  under  consideration,  e.g.,  carcinoma  or 
sarcoma. 

Hospitals  for  the  Insane. — -Although  the  word 
asylum  means  really  a  haven  of  safety,  or  place  of 
refuge,  its  relation  with  insanity  in  the  past  has  given  it 
an  opprobrium  that  even  time,  with  its  beneficent  influ- 
ences, has  failed  to  remove;  and  as  we  have  learned 
that  lunatics  are  not  culprits  that  must  be  imprisoned, 
but  sufferers  from  disease  and  amenable  to  treatment 
and  cure,  it  would  be  a  good  thing  if  the  old  designa. 
tion  were  dropped  and  institutions  for  the  care  of  the 
insane  were  universally  and  invariably  called  hospitals 
instead  of  asylums.  The  plea  mav  appear  a  trivial 
and  a  sentimental  one,  but  it  may  make  a  difference  in 
the  result  whether  the  patient  be  moved  by  the  hope  of 
recovery  in  a  healing  institution  or  the  despair  of  in- 
carceration in  a  detaining  one ;  and  the  friends  of  the 
unfortunates  may  be  taught  that  insanity  is  not  a  stain 
to  be  concealed,  but  a  disease  concerning  which  much 
has  been  learned  and  much  is  yet  to  learn ;  and  that 
the  earlier  treatment  is  instituted  the  more  favorable  is 
the  prognosis.     It  were  often  better  if  hospitals  for  the 


insane,  as  is  growing  the  custom  increasingly  with 
hospitals  for  the  treatment  of  other  diseases,  were 
utilized  as  a  primary  rather  than  as  a  final  resource. 

So-called  Idiopathic  Diseases. — Occasionally  we 
see  references  to  idiopathic  disorders  of  one  .sort  or 
another,  as  idiopathic  epilepsy,  idiopathic  anemia, 
idiopathic  erysipelas,  idiopathic  tetanus,  idiopathic  in- 
termittent fever.  Sometimes  it  is  obviously  meant 
that  the  disorder  is  primary  or  protopathic,  as  opposed 
to  secondary  or  deuteropathic ;  at  other  times  it  would 
appear  merely  that  the  mode  of  origin,  the  etiology  of 
the  affection,  has  escaped  detection.  It  is,  however,  not 
always  an  easy  matter  to  decide  that  a  disease  is 
primary,  and  it  may  even  be  fairly  questioned  whether 
there  is  such  a  thing  as  primary  disease.  Disease  must, 
in  the  light  of  modern  knowledge,  be  looked  upon  as 
the  reaction  between  the  body  and  certain  irritants,  and 
its  existence  implies  necessarily  disordered  function 
and  altered  structure,  though  either  or  both  escape 
clinical  detection.  Different  irritants  give  rise  to  dif- 
ferent reactions,  and  the  same  irritant  may  not  always 
be  capable  of  inducing  any  reaction.  Certain  conditions 
of  the  body  will  at  times  predispose  to  disease,  and 
certain  other  conditions  will  correspondingly  confer 
immunity  or  resistance.  It  must  therefore  be  obvious 
that  in  speaking  of  primary  disease  we  assume  knowl- 
edge of  which  we  are  not  possessed,  and  in  speaking  of 
idiopathic  disease  we  conceal  ourselves  behind  an 
ignorance  that  we  are  unwilling  to  confess. 

Relative  Deaths  from  Disease  in  the  Two  Amer- 
ican Wars. — While  the  statisticians  are  trying  to  settle 
the  question,  how  far  our  nation  has  advanced  in  the 
art  of  war  in  the  last  35  years,  they  may  find  some 
suggestive  figures  in  a  comparison  of  the  total  deaths 
in  battle  and  in  camp  respectively  during  certain 
parallel  periods  in  the  Civil  War  and  the  war  with 
Spain.  In  the  latter  war  we  had  only  one  trial  at  arms 
which  was  worthy  the  name.  That  was  the  fighting 
on  the  way  to  Santiago,  at  El  Caney  and  San  Juan, 
July  1-3,  1898,  when,  of  about  16,000  men  engaged  at 
various  points,  239  were  killed,  or  nearly  1^%.  At  the 
much  more  sanguinary  battle  of  Gettysburg,  fought 
July  1-3, 1863,  of  some  80,000  men  engaged,  2,834  were 
killed,  or  more  than  3J%.  Measured  by  this  standard 
alone,  our  progress  would  appear  to  have  been  rapid. 
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On  the  other  hand,  the  medical  records  for  the  five 
months  of  the  Spanish  war,  May  to  September,  1898, 
have  their  nearest  parallel  in  the  corresponding  months 
of  1861,  as  the  staff  in  both  instances  found  itself 
plunged  into  war  with  almost  no  preparation,  and 
compelled  to  recruit  its  personnel  and  provide  and 
distribute  its  supplies  in  extraordinary  haste.  The  fol- 
lowing table  tells  its  own  story  : 


Months. 

Streogth  of 
Army,   1861. 

Percentage 
of  Deaths 
from  Dis- 
ease, 1861. 

Strength  nf 
Army,   1898. 

PercenlaKe 
of  Deallis 
from  Dis- 
ease, 1898. 

May  

.Tune 

.Inly  

August 

September 

lfi,l(;i 

00,950 

09,118 

109,054 

102,217 

.00118 
.00148 
.00281 
.00303 
.00270 

151,085 
159,793 
203,250 
190,347 
130,703 

.ax)4(; 

.(KX)70 
.00215 
.00408 
.(X)245 

Average 

84,700 

.00224 

167,168 

00197 

This  shows  a  reduction  in  deaths  from  disease  from 
a  trifle  above  one-fifth  of  one  per  cent,  to  a  trifle  below 
one-fifth  of  one  per  cent.,  not  a  very  noteworthy  differ- 
ence. Plainly,  in  those  branches  of  the  art  of  war 
which  deal  with  the  care  of  troops  in  the  field  we 
have  much  more  to  learn  than  in  the  strategical 
branches.  It  is  a  matter  of  pride  with  an  oflicer  of 
the  line  to  accomplish  his  ends  without  letting  his  men 
fall  into  a  hostile  ambush.  It  should  be  equally  the 
pride  of  the  staff  to  shield  the  helpless  soldiery  in  the 
camps  and  on  the  transports  from  the  foes  which  lurk 
there  unseen  and  too  often  unsuspected. 

The  "  Contagiousuess  "  of  Leprosy. — According  to 
the  newspapers  a  case  of  supposed  leprosy  has  been 
captured  in  Philadelphia.  The  victim,  or  the  culprit,  is 
described  as  a  Russian  sailor,  25  years  old,  born  at 
Arensburg,  on  the  Island  of  Oesel,  in  the  Baltic  Sea, 
where  leprosy  is  said  to  prevail.  If  bacteriologic  ex- 
amination, by  disclosing  the  presence  of  the  lepra- 
bacillus,  shall  demonstrate  the  disease  to  be  really 
leprosy,  it'is  proposed  to  condemn  the  unfortunate  man 
to  confinement  for  the  remainder  of  his  life  in  a  build- 
ing at  the  Municipal  Hospital,  together  with  another 
lei  er  already  there.  It  seems  scarcely  possible  that 
such  a  condition  of  affairs  could  exist,  and  such  a 
course  of  action  be  tolerated,  and  both  be  apparently 
sanctioned  at  the  close  of  this  enlightened  nineteenth 
century.  There  is  no  more  reason  in  thus  restraining 
and  depriving  of  his  liberty  the  subject  of  leprosy  than 
there  would  be  for  similarly  treating  cases  of  syphilis 
or  gonorrhea  or  tuberculosis  or  any  other  of  the  trans- 
missible diseases.  In  fact,  there  would  be  more  logic 
and  more  safety  in  thus  rigidly  segregating  cases  of 
tuberculosis,  especially  of  the  pulmonary  form,  than 
cases  of  leprosy.  The  leper  spreads  his  disease  only  by 
more  or  less  intimate  contact  with  others;  while  the 
tuberculous   subject  can,   through  indiscriminate    ex- 


pectoration, cause  infection  of  numberless  innocent 
victims;  and  careless  disposition  of  the  discharges  from 
a  case  of  typhoid  fever,  to  take  another  example,  is  the 
most  common  cause  for  the  spread  of  this  disease. 

Lepro.sy  is  generally  admitted  to  be  an  infectious 
disease,  that  is  dependent  upon  a  cause  capable  of  in- 
definite multiplication  and  propagation,  viz.,  upon  the 
activity  of  the  microorganism  discovered  by  Hansen. 
It  is  not  contagious  in  the  current  sense  of  the  word,  as 
tuberculosis  and  as  syphilis  is  not  contagious,  although 
all  are  etymologically  so — that  is,  transmissible  through 
contact;  and  the  victims  of  all  should  receive  the  same 
sort  of  disposition.  We  have  not,  however,  yet  reached 
a  state  in  which  infectious  disease,  and  especially 
chronic  disease,  can  be  viewed  as  a  crime,  and  until  we 
have,  we  have  no  right  to  virtually  imprison  those  who 
suffer  from  such  disease.  We  may  provide  places  for 
them  where  it  shall  be  advisable  for  thein  to  go,  but  we 
cannot,  without  abuse  of  authority,  make  them  go.  We 
believe  heartily  in  the  intelligent  segregation  of  indi- 
viduals suffering  from  infectious  disease,  but  we  wish  to 
enter  protest  against  the  singling  out  of  one  set  and 
treating  them  differently  with  regard  to  their  liberties 
than  others.  For  the  leper  it  may  be  said  at  least  that 
he  is  without  danger  to  those  who  do  not  come  in 
intimate  contact  with  him;  but  he  is  not  more  danger- 
ous in  this  respect  than  the  syphilitic,  and  he  is  less 
so  than  the  tuberculous  subject.  The  problem  of  the 
proper  disposition  of  those  suffering  from  transmissible 
diseases,  acute  and  chronic,  is  one  that  will  ever 
demand  the  most  earnest  and  careful  consideration,  in 
order  on  the  one  hand  to  protect  the  well  from  infection 
and  on  the  other  hand  to  conserve  the  welfare  and  the 
interests  of  the  sick. 

Once  More  the  Inflatable  Rubber-bulb  in  In- 
testinal Surgery. —  In  last  week's  issue  we  abstracted 
an  article  by  Frederick  Treves,  of  London,  in  which  he 

says : 

"To  cope  with  these  difficulties  there  has  arisen  the  re- 
markable host  of  plates,  discs,  tubes,  cylinders,  buttons,  and 
bobbins  which  has  so  disturbed  the  peace  of  the  surgeon  who 
hungers  after  the  '  last  new  thing.'  Not  a  few  of  these  appli- 
ances alternate  between  oblivion  and  rediscovery,  to  the  great 
hindrance  of  progress.  For  example,  in  1882  I  described  a 
metliod  of  suturing  bowel  over  a  collapsible  india-rubber  bag 
wbicli  was  sausage-shaped  and  was  introduced  into  the  ends 
of  the  gut  to  be  united.  It  could  be  blown  out  in  the  form 
of  a  firm  cushion  and  before  the  last  stitches  were  introduced 
could  be  emptied  and  withdrawn.  A  little  experience  showed 
me  that  my  bag  was  useless  and  I  promptly  discarded  it. 
Now,  after  a  period  of  16  years,  an  American  surgeon.  Dr.  W. 
S.  Ilalsted,  rediscovers  my  useless  bag  and  reproduces  it  with 
.singular  exactness.  He  believes  this  old-new  procedure  to 
be  '  better  than  any  method  hitherto  devised,'  and  .so  we  step 
back  16  years." 

The  following  is  an  abstract  from  Treves'  article  on 
Resection  of  Portions  of  Intestine  (Medico-Chirvrgical 
Transactions,  Vol.  Ixvi),  which  he  read  December  12, 
1892  [not  1882],  and  in  which  he  describes  his  inflatable 
rubber  cylinder : 
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•  I  had  a  thin  rubber  bai;  made  about  o  iu.  in  lensrtli,  of 
sausage  shape,  and  that  eould  bo  distended  by  air  to  a  large 
size  through  a  tube  inserted  about  the  middle  of  the  long 
axis.  Having  blown  out  this  bag  till  it  was  about  the  size  of 
the  divided  bowel,  1  inserted  one  end  into  the  lower  piece  of 
the  intestine  and  the  other  end  into  the  upper  piece.  The 
tube  that  supplied  it  with  air  won  11  tlius  occupy  the  suture 
line.  After  being  inserted  the  bag  can  be  distended  to  any 
size  and  can  thus  quite  overcome  any  ineiiualitics  in  caliber 
that  may  exist  between  the  two  pieces  of  bowel.  It  more- 
over forms  a  firm  support  in  the  interior  of  the  gut  over 
which  the  sutures  can  be  most  readily  applied.  The  sutures 
having  been  applied,  the  bag  is  exhausted  of  air  and  is  with- 
drawn from  the  bowel,  and  so  thin  is  its  structure  that  the 
collapsed  bag  can  be  drawn  through  a  hole  with  the  circum- 
ference of  a  No.  13  catheter." 

The  following  are  the  references  in  the  Phil.^delpiiia 
Medical  Journal  bearing  on  this  subject : 

Vol.  1,  No.  2.  Original  article  by  W.  S.  Halsted, 
•'Inflated  Rubber  Cylinders  for  Circular  Suture  of  the 
Intestine." 

Vol.  1,  No.  6.  Communication  from  Dr.  A.  J.  Downes 
claiming  priority  over  Halsted. 

Vol.  1,  No.  9.  Editorial.  Independent  Discoverers 
of  Inflated  Rubber  Cylinders  for  Intestinal  Sutures. 

Vol.  1,  No.  14.  Original  article  by  A.  J.  Downes, 
"  Intestinal  Anastomosis  by  Means  of  Removable 
Rubber-bulbs." 

Besides  those  mentioned  we  have  also  learned  of 
others  who  have  made  use  of  the  device  in  complete 
ignorance  of  what  others  had  suggested.  Doubtless 
some  scornful  man  will  yet  rise  up  and  prove  that  he 
preceded  Treves  and  all  the  rest. 

We  again  bring  the  matter  up,  not  so  much  for  its 
direct  interest — the  device  of  Dr.  Laplace  having,  we 
believe,  largely  made  the  rubber-bag  unnecessary — but 
simply  to  illustrate  "  the  way  not  to  do  it."  The  hauteur 
and  sneers  in  Mr.  Treves'  words  are  as  absurd  as  they 
are  unnecessary.  In  this  respect  Dr.  Halsted  could,  if 
he  found  a  willing  pupil,  teach  our  honored  English 
confrere  the  dignity  and  duty  of  graciousness,  magna- 
nimity, and  courtesy — things  worth  more  than  all  the 
instruments  ever  invented  in  surgery. 

Uniform  Mortality  Statistics  for  the  World. — The 

American  Public  Health  Association,  at  its  meeting  in 
Ottawa,  Canada,  in  September  last,  recommended  the 
adoption  of  the  Bertillon  system  of  classification  of 
causes  of  death.  The  object  of  the  Association  was  to 
secure  a  uniform  system  of  classification  for  the  three 
countries — the  United  States,  Canada,  and  Mexico — 
which  are  represented  in  its  membership.  This  body 
comprises  representatives  from  the  boards  of  health 
and  registration  offices  of  these  three  countries  ;  hence 
its  recommendations  are  likely  to  be  effective.  A  com- 
mission of  three  members  for  each  country  was  also 
appointed,  with  the  object  of  securing  a  decennial  re- 
vision of  the  Bertillon  system  in  order  to  keep  it  abreast 
of  the  advances  of  medical  science.  We  learn  from 
the  Michigan  Monthly  Bulletin  of  Vital  Statistics  that  the 
American  commission  has  appointed  Dr.  Cressy  L. 
Wilbur,  of  Detroit,  its  secretary. 


The  object  aimed  at  seems  to  us  to  be  altogether 
desirable,  and  we  trust  that  the  influence  and  authority 
of  the  American  Public  Health  Association  will  be  suf- 
ficient to  secure  the  adoption  of  some  such  plan.  Al- 
though, as  the  Bulletin  says,  this  is  a  consummation 
devoutly  wished  by  statisticians  and  sanitarians,  it  has 
not  been  an  easy  one  to  secure,  because  of  both  national 
pride  and  the  difficulties  in  the  way  of  making  changes 
in  systems  long  in  use  in  various  countries.  In  Amer- 
ica, with  our  numerous  State  and  municipal  organiza- 
tions, each  probably  following  its  own  plan,  the  diffi- 
culty, we  imagine,  will  not  be  slight ;  but  when  we 
consider  what  confusion  and  lack  of  scientific  method 
must  prevail,  we  feel  all  the  more  keenly  the  impor- 
tance of  a  uniform  and  scientific  method.  The  same 
need,  of  course,  must  exist  among  the  various  nations 
of  the  world.  Vital  statistics  can  only  be  thoroughly 
available  for  practical  purposes  when  they  are  compiled 
not  only  intelligently,  but  in  accordance  with  some  set- 
tled and  uniform  plan.  This  is  especially  true  of  mor- 
tality statistics,  for  these  require  some  scientific  knowl- 
edge of  disease,  and  may  be  totally  misleading  if  gath- 
ered by  the  haphazard  methods,  and  with  the  arbitrary 
nomenclature,  which  we  know  so  well. 

The  Bertillon  system  embodies  an  attempt  to  con- 
form mortality  statistics  to  the  requirements  and  meth- 
ods of  scientific  medicine.  Its  fault — if  it  be  a  fault — 
seems  to  be  that  it  presupposes  a  knowledge  of  path- 
ology and  an  agreement  about  nosology  which  we  fear 
will  not  always  be  found  in  all  the  persons  who  have 
to  make  the  first  return  of  a  death.  Still,  without  some 
such  uniform  and  scientific  method,  reliable  statistics 
for  the  whole  world  can  never  be  obtained.  This 
system  has  the  great  advantage  of  being  educational ; 
it  will  oblige  careless  and  ignorant  observers  to  attempt, 
at  least,  to  think  and  form  a  rational  diagnosis  when 
they  make  a  return  of  a  death.  Here,  at  the  very 
beginning,  is  where  mortality  statistics  are  weak ;  they 
depend  upon  the  diagnostic  acumen  of  all  sorts  and 
conditions  of  practitioners.  The  Bertillon  or  some 
similar  and  equally  good  system  would  act  as  a  sort  of . 
guide-book  for  the  halting  diagnostician  through  the 
mazes  of  pathology. 

As  for  this  particular  system  itself,  we  have  not  had 
an  opportunity  to  examine  it  with  sufficient  care  to 
pass  judgment.  We  accept  the  endorsement,  however, 
of  such  a  capable  body  as  the  American  Public  Health 
Association.  The  first  revision  of  the  Bertillon  system 
is  to  be  completed  and  announced  at  the  International 
Congress  of  Hygiene  and  Demography,  at  Paris  in 
1900 — at  which  time  and  place,  we  trust,  a  uniform 
plan  of  mortality  statistics  can  be  inaugurated  for  the 
world. 

The  Pathology  of  the   Gasserian    Ganglion. — A 

paper  of  much  interest  and  value  has  been  contributed 
on  this  subject  by  Dr.  William  G.  Spiller,  of  Philadel- 
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phia.  It  is  written  in  association  with  Professor  Keen, 
who  reports  a  series  of  cases  of  removal  of  the  ganglion 
for  tic  douloureux.  The  excised  tissue  was  examined 
microscopically  by  Dr.  Spiller.  The  joint  paper  of 
these  two  authors  forms  part  of  the  splendid  commemo- 
rative volumes  recently  published  in  honor  of  Professor 
Durante,  of  Rome. 

Dr.  Spiller  examined  the  specimens  from  seven  of 
Dr.  Keen's  cases.  These  specimens  had  all  been  removed 
by  surgical  operation,  and  had  all,  therefore,  been  sub- 
jected to  the  rather  rough  usage  which  is  inseparable 
from  this  particular  operation.  In  all  but  one  of  these 
cases,  one  or  more  branches  of  the  fifth  nerve  had  been 
excised  in  prior  operations.  These  points  are  of  first 
importance  in  a  critical  examination  of  the  report.  . 

Dr.  Spiller's  findings,  in  brief,  were  evidences  of 
neuritis  and  degeneration  in  the  branches  of  the  fifth 
nerve,  and,  in  most  cases,  alterations  in  the  bodies  of 
the  neurons  in  the  Gasserian  ganglion  itself,  with  in- 
crease of  connective  tissue  and  thickening  of  the  walls 
of  the  vessels  even  to  the  extent,  in  some  cases,  of 
obliteration  of  the  lumen.  The  significance  of  these 
changes,  as  found  by  such  a  competent  observer,  may 
now  fairly  be  discussed  by  all  neuropathologists,  among 
whom  opinions  will  possibly  vary.  Dr.  Spiller  himself 
is  cautious  and  conservative,  and  does  not  commit 
himself  unreservedly  to  the  view  either  that  the  Gasse- 
rian ganglion  is  the  primary,  or  that  it  is  the  secondary, 
seat  of  the  disease.  In  the  only  one  case  in  which  the 
sensory  root  was  examined,  no  alterations  were  found 
in  it. 

Our  opinion,  from  reading  Dr.  Spiller's  able  report, 
is  that  a  case  is  not  satisfactorily  made  out  for  the 
peripheral  origin  of  tic  douloureux,  although,  it  must 
be  acknowledged,  there  are  some  difficulties  in  the  way 
of  accepting  the  theory  of  its  central  origin.  The 
clinical  evidence  is  strongly  in  favor  of  the  central,  or 
ganglionic  origin  of  the  disease,  and  this  evidence  is 
not  materially  traversed  by  the  microscopic  research. 
The  gross  lesions  of  neuritis  and  degeneration  of  the 
nerve-trunks  may  readily  be  accounted  for  by  the  pre- 
ceding surgical  operations — a  fact  which  is  strikingly 
emphasized  by  the  absence  of  such  changes  in  the  only 
one  case  in  which  no  such  precedent  operation  had  been 
done. 

The  nerve-fibers  in  the  peripheral  branches  of  the 
fifth  (as  in  every  sensory)  nerve  are  not  true  axis- 
cylinders  but  dendrites.  These  are  essentially  the 
receptive  organs  of  the  neurons,  and  when  they  are  cut 
off  it  is  quite  conceivable  that  the  neuron  itself  would 
experience  an  anesthetic  influence  that  would  tend  to 
deaden  its  morbid  irritability.  It  is  well  known  that 
the  stumps  of  such  excised  dendrites  will  undergo 
degeneration,  even  though  still  in  connection  with  the 
cell-bodies.  Hence  their  total  disintegration  years  after 
such  an  operation  should  not  be  accepted  as  evidence 
of  an  ascending  neuritis  that  was  the  original  cause  of 


the  tic  douloureux.  Such  an  inference  is  certainly  not 
warrantable. 

Again,  the  clinical  evidence  is  strongly  against  a 
destructive  peripheral  neuritis  in  tic  douloureux.  The 
fact  alone  that  tactile  anesthesia  is  rarely,  if  ever,  seen 
in  these  cases  is  sufficient  proof  of  this.  An  additional 
proof  is  furnished  by  Dr.  Spiller  in  the  exemption  of 
the  sensory  root  of  the  nerve.  Surely,  if  the  neurons 
were  the  seat  of  destructive  inflammation,  it  is  not 
probable  that  the  true  axis-cylinders  contained  in  this 
sensory  root  would  escape.  They  would  inevitably 
degenerate  with  the  rest  of  the  neuron.  An  additional 
proof  that  the  disease-process  is  not  an  active  destruc- 
tive one  is  found  in  the  fact  that  trophic  changes  do 
not  occur.  Ophthalmia  and  herpes  are  practically  un- 
known in  tic  douloureux. 

These  facts  suggest  that  the  process  in  tic  douloureux 
is  an  irritative  or  nutritive  one  not  advancing  to  destruc- 
tive inflammation.  Otherwise  there  would  be  tactile 
anesthesia  and  degeneration  of  the  sensory  root  with 
trophic  changes.  It  is  well  known  that  a  sensory 
neuron  can  be  so  modified  as  to  transmit  the  most  pain- 
ful sensations,  and  yet  not  be  impaired  in  its  ability  to 
transmit  simple  tactile  impressions.  When  its  nerve- 
fibers  are  broken,  as  described  by  Dr.  Spiller,  it  will 
transmit  neither. 

Clinically,  the  fact  that  the  excision  of  a  painful 
branch  of  the  fifth  nerve,  rarely  if  ever  radically  cures 
tic  douloureux,  but  that  the  disease  soon  steps  across, 
as  it  were,  to  another  branch,  is  strongly  in  favor  of  its 
primary  seat  in  the  ganglion.  This  transmission  from 
one  branch  to  the  other  could  occur  by  no  other  route 
— unless  by  the  bloodvessels.  A  perfect  analogy  for  a 
slowly  progressive  nutritive  disease  going  from  one  cell- 
body  to  another  is  found  in  the  motor  ganglia  of  the 
anterior  horns  in  progressive  muscular  atrophy.  Such 
a  process  is  conceivable  in  the  Gasserian  ganglion. 

We  regard  the  changes  in  the  bloodvessels  in  the 
ganglion,  as  reported  by  Dr.  Spiller,  as  of  great  interest. 
They  may  be  significant  of  the  essential  nature  of  the 
disease — which  may  arise,  as  we  have  already  inti- 
mated, in  a  vicious  nutritive  process,  and  this  may  start 
in  the  vessels. 

As  for  the  gross  lesions,  found  and  so  ably  described 
and  depicted  by  Dr.  Spiller,  rare  and  interesting  as  they 
are,  we  cannot  be  sure  that  they  are  not  to  some  extent 
the  result  of  the  surgical  procedures  to  which  the 
nerve-trunks  and  the  ganglia  had  been  subjected.  Both 
Dr.  Keen  and  himself,  however,  are  entitled  to  great 
credit  for  having  advanced  this  obscure  subject  to  a 
point  where  further  observation  and  criticism  may 
avail  to  bring  about  a  satisfactory  solution. 

The  Teaching-  of  Jfeurolog-y  in  the  Medical 
Schools. — The  science  of  neurology  has  generally  come 
to  be  regarded  as  a  specialty,  although  in  rather  a  dif- 
ferent and  broader  sense  than  many  of  the  other  special- 
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ties.  Some  one  has  aptl)'  said  of  obstetrics  that  it  is 
the  specialty  of  the  general  practitioner;  so  of  neurol- 
ogy (or,  more  properl)',  neuropathology),  it  is  a 
specialty  that  no  practitioner  can  atTord  to  be  without. 
Of  recent  years  no  branch  of  general  medicine  has 
undergone  so  many  changes,  and  made  so  many  de- 
mands for  special  study  and  skill  in  those  who  aspire 
to  lead  in  it,  and  especially  to  teach  it,  as  neurology. 
New  ideas  in  anatomj'  and  physiology,  new  methods  of 
histologic  research,  new  modes  of  clinical  investigation, 
new  plans  of  treatment,  and  new  perceptions  of  the 
significance  of  nervous  diseases  in  both  medical  and 
legal  practice,  have  all  marked  the  development  of 
neurology  along  lines  that  indicate  it  to  be  one  of  the 
broadest  and  farthest  reaching  of  the  truly  philosophic 
fields  of  medicine. 

It  would  seem  to  follow  from  all  this  that  the  methods 
of  teaching  neurology  in  our  medical  schools  need  the 
infusion  of  much  new  energy,  and  the  stimulation  of 
much  original  knowledge,  to  enable  them  to  keep  up 
with  the  advances  of  this  specialty.  In  some  of  the 
schools  this  need  has  evidenth'  been  recognized,  and 
efforts  have  been  made  to  place  the  neurologic  depart- 
ment on  a  level  where  it  belongs ;  but  in  many  schools  no 
adequate  attempt  has  ever  been  made  to  give  to  neuro- 
logic science  the  sj'stematic  and  detailed  cultivation  that 
the  subject  imperatively  demands.  To  do  this,  we  un- 
derstand full  well,  requires  competent  teachers,  as  well 
as  adequate  hospital-wards,  and  clinical  and  pathologic 
laboratories ;  and  these  are  not,  and  never  have  been,  a 
part  of  the  equipment. 

As  the  case  stands  at  present  in  some  (but  not  all) 
of  the  schools,  neurology  is  taught  by  the  professor  of 
practice  as  a  part  of  his  didactic  course.  That  is,  the 
professor  reads  off  every  winter  a  few  conventional  chap- 
ters on  nervous  diseases.  These  lectures  are  not  founded 
on  original  knowledge  or  research,  because,  as  a  rule, 
the  occupant  of  the  chair  of  practice  is  not  a  specialist 
in  nervous  diseases,  and  outside  of  his  chair  has  but  a 
limited  claim  to  be  recognized  as  a  neurologist.  We 
suppose  it  will  not  be  gainsaid  that  the  contributions 
to  neurology  madeto-daj-  in  America  by  the  occupants 
of  the  chairs  of  practice  in  our  numerous  medical  col- 
leges are,  as  a  rule,  of  small  extent  and  of  everf  smaller 
value.  The  very  few  notable  exceptions  only  test 
the  rule.  This  is  the  more  remarkable  inasmuch  as 
nothing  in  law  or  custom  forbids  the  professor  of  prac- 
tice to  be  a  neurologist  if  he  would  ;  hence  the  only  in- 
ference is,  that  he  either  does  not  care  for  neurology  or 
does  not  feel  himself  to  be  thoroughly  qualified  for 
neurologic  work  except  in  a  didactic  chair.  The  value 
of  such  perfunctory  work  as  a  factor  in  education  can 
be  readily  appreciated. 

As  a  step  in  advance  some  of  the  colleges  have  es- 
tablished a  clinical  professorship  of  nervous  diseases. 
In  cases  in  which  this  chair  is  properly  filled,  equipped, 
and  supported,  it  is  doubtless  a  most  efficient  means  for 


teaching  neurology  ;  but  the  fact  cannot  be  denied  that 
in  some  colleges  (but  not  in  all)  this  chair  is  given  such 
a  secondary  rank,  and  its  occupant  devotes  so  little  time 
and  original  research  to  its  duties,  that  it  falls  far  short 
of  being  an  important  or  successful  factor  in  education. 
A  chair  which  allows  its  occupant  only  one  lecture  a 
week,  on  any  clinical  subject  that  a  day-dispensary  sup- 
plies him  with  at  haphazard,  and  is  not  supported  by 
systematic  bedside  instruction  and  laboratory  work,  is 
not  a  successful  factor  in  education.  Such  a  course  is 
lacking  in  both  thoroughness  and  system,  and  fails 
absolutely  to  train  students  in  the  intricacies  of  neu- 
rological science. 

We  think  it  does  not  need  to  be  demonstrated  that 
any  plan  that  separates  the  didactic  from  the  clinical 
teaching  in  neurology  is  a  vicious  one ;  and  when  this 
plan,  moreover,  is  not  supplemented  with  bedside  and 
laboratory  instruction,  that  it  is  not  worthy  of  the  name 
and  fame  of  any  great  medical  school.  Finally,  when 
this  plan  takes  no  account  of  the  minute  anatomy  and 
physiology  of  the  nervous  system,  but  leaves  these  to 
be  picked  up  as  best  a  student  may,  it  may  be  literally 
said  to  have  no  legs  to  stand  on.  For  how,  let  us  ask, 
can  a  student  learn  cerebral  localization,  or  the  course  of 
tracts  in  the  spinal  cord,  or  the  intricate  anatomy  of 
the  neurons,  and  all  the  modifications  of  these  by  dis- 
ease and  injury,  if  he  has  no  opportunity  save  that 
given  him  from  a  seat  in  an  amphitheater?  It  is  a 
well-known  fact  to  most  clinical  neurologists  in  our 
large  hospitals,  that  many  of  the  internes,  when  they 
first  come  from  the  medical  school,  are  lamentably  de- 
ficient in  the  very  elements  of  neurology,  and  cannot 
differentiate  a  case  of  tabes  from  one  of  multiple  neu- 
ritis, or  tell  the  difference  between  a  neuron  and  a 
scavenger  cell  of  Deiters.  These  men  are  often  well- 
grounded  in  diseases  of  the  lungs,  heart,  liver,  kidneys, 
and  in  general  internal  pathology,  but  the  nervous  sys- 
tem is  a  terra  incognita  to  them. 

A  comprehensive  plan  for  a  neurologic  department 
in  a  medical  school  could  easily  be  formulated  on 
paper.  The  practical  difficulties,  we  realize,  are  not  to  be 
ignored— especially  the  need  of  a  plant  and  of  money 
to  support  it.  But  all  departments  have  these  same 
needs,  and  if  the  difficulties  can  be  met  for  the  others, 
they  can  be  met  also  for  neurology.  The  first  and  im- 
perative need,  we  say,  is  to  elevate  the  chair  of  neu- 
rology to  the  level  of  other  professorial  chairs,  and  not 
to  separate  the  didactic  and  the  clinical  teaching.  Again,  ■ 
the  chair,  or  chairs,  should  be  filled  by  competent  neu- 
rologists, and  not  by  general  clinicians  or  others. 
Finally,  hospital  and  laboratory  facilities  should  be 
liberally  supplied.  In  a  great  city,  like  Philadelphia, 
the  richest  clinical  fields  are  today  not  fully  utilized, 
because  students  are  forced  to  sit  on  benches  and  listen 
to  inadequate  lectures  when  they  might  be  enjoying 
the  untold  advantages  of  great  hospitals  and  well- 
equipped  laboratories.     If  America  is  to  keep  pace  with 


lien       The  Philadelphia"] 
Medical  JoDENAL  J 


EDITORIAL  COMMENT 


[Deckmbee  3,  1898 


the  advances  made  in  foreign  countries  in  neurology, 
her  medical  schools  must  abolish  or  modify  their  anti- 
quated systems.  If  they  do  not,  neurology  must  ad- 
vance in  the  future,  as  it  often  has  in  the  past,  without 
the  patronage  of  the  schools. 

Editor  and  Reader,  No.  5.    Business  Principles. 

— There  are  two  ways  of  conducting  a  business  enterprise. 
The  first  is  the  way  of  cunning  unscrupulou.sness,  consisting 
cs.sentially  in  rcHance  upon  sharpness  of  the  seller  and  dul- 
ness  of  the  buyer.  Those  who  carry  on  their  business  by 
this  method  have,  as  sellers,  different  prices  according  to  the 
ignorance  and  deceivability  of  the  people  to  whom  they  offer 
goods,  tlie  clucf  aim  being  to  cheapen  the  quality  of  the 
product  while  preserving  the  appearance  of  not  doing  so. 
Wlienee  arises  shoddy,  marble  dust,  and  a  hundred  devices 
to  deceive  tlie  unwary  ami  ignorant.  The  second  way  of 
doing  business  is  briefly  that  of  honesty — dealing  witli  all 
alilce  in  honor  and  integrity.  Now  medical  journals  viewed 
simply  as  business  enterprises  may  also  be  described  as  either 
shoddy  or  honest.  The  manner  in  which  the  distinction  ap- 
pears commercially  is,  first  as  to  the  treatment  of  the  sulj- 
scribers,  and  second  as  to  the  treatment  of  the  adverti.sers. 
The  open  secret  of  all  journalism,  whether  lay  or  profes- 
sional, is  that  no  journal  can  live  by  its  subscription-receipts 
alone,  and  that  according  to  the  numbers  of  its  subscribers 
will  be  the  amount  of  its  advertising  receipts.  Hence  to 
show  a  big  subscription-list,  it  is  well  known  that  medical 
journals  will  keep  the  list  swollen  by  carrying  largo  numbers 
of  non-paying  subscribers.  This  is  plainly  unjust  to  those 
who  do  actually  pay  their  subscriptions,  because  evidently 
if  the  publication  that  carries  a  lot  of  non-paying  subscribers 
is  to  pay  at  all  it  must  do  so  either  by  cheapening  its  product 
(i.  e.,  by  means  of  shoddy  reading  notices,  etc.),  or  by  accept- 
ing advertisements  which  a  truly  professional  journal  should 
not  accept.  Shoddy  medical  literature  is  really  clicating  tlie 
paying  subscriber,  and  publishing  nostrum  advertisements  is 
also  cheating  the  honorable  advertiser  of  legitimate  articles. 
When  a  nostrum  advertisement  appears  in  a  journal  the 
value  of  the  advertisement  of  a  good  nonsecret  article  in  the 
same  pages  is  therebj-  tremendously  lessened.  Honorable 
advertisers  will  some  time  realize  this  and  refuse  to  allow  it 
to  go  on.  We  hope  a  compulsory  reform  from  the  outside 
may  thus  eventually  be  brought  about  in  some  of  our  lenient 
and  lethargic  contemporaries.  If  you  believe  this  journal  is 
of  value  to  you  and  to  the  profession,  you  should  pay  your 
subscription  promptly.  If  you  do  not  do  so  our  business 
manager  will  drop  your  name  from  the  list.  It  is  a  matter 
of  ethics  and  good  journalism  as  well  as  of  honest  business 
metliods.  We  shall  refuse  to  "  carry  dead  wootl  and  make  it 
up  on  the  ads." — to  use  the  jargon  of  the  newspaper. 

To  our  advertisers  we  would  say  that  we  .shall  lie  glad  to 
know  if  any  advertisement  in  our  pages  is  in  your  judgment 
not  legitimate,  or  why  it  should  be  excluded.  We  wish  you 
to  be  in  good  company,  and  you  have  the  right  to  choose 
that  company.  We  have  by  our  rules  and  declinations  ex- 
cluded many  thousands  of  dollars'  worth  of  advertisements 
which  we  find  in  the  pages  of  what  are  called  "  the  best " 
medical  journals.  If  our  profession  will  not  support  us  in 
.so  doing  we  shall  not  for  that  reason  "  rob  Peter  to  pay 
Paul."  It  is  also  decidedly  to  your  interest  to  help  us  carry 
out  this  plan. 

.Ind  to  advertisers  it  may  al.so  be  said  that,  despite  false, 
boorish,  and  contemptible  charges,  we  have  but  one  rate  for 
all   advertisers.     Oar  advertising   space   has   not   been   nor 


will  it  be  offered  for  a  cent  less  to  one  than  to  another, — and 
this,  as  you  well  know,  is  not  the  case  with  many  other 
journals. 

The  Abolition  of  theKxchange-System.— In  the  in- 
terests of  courtesy  and  justice  we  have  for  our  part  deter- 
mined to  discontinue  the  exchange-system,  beginning  with 
January  1,  1899.  We  fear  that  at  first  our  motives  may  be 
misjudged,  but  we  are  perfectly  serious  in  saying  that  we  be- 
lieve the  exchange-system  results  inevitably  in  discourtesy 
and  injustice.  We  doubt  if  there  is  an  editor  or  publisher 
of  one  of  the  larger  and  more  professional  journals  who  is 
not  heartily  tired  of  this  older  method.  What  was  inaugu- 
rated in  a  spirit  of  kindness  has  become  in  reality  a  cause  of 
burdensome  irritation  and  unfairness.  Medical  journals  are 
published  for  a  lumdred  difierent  purposes,  from  as  many 
motives,  and  at  almost  as  many  different  subscription-prices. 
If  the  exchange-courtesy  is  extended  to  a  score  it  is  asked 
by  hundreds  of  others,  until  each  finds  he  is  spending  a  large 
amount  of  money,  perhaps  a  thousand  dollars  annually,  in 
sending  out  his  own  copies  and  for  which  he  receives  several 
hundred  journals  the  greater  number  of  which  in  his  special 
field  of  work  are  worthless.  Why,  e.  g  ,  should  a  journal  pub- 
lishing only  original  articles  in  experimental  medicine  ex- 
change with  an  ophthalmologic  journal  ?  A  hundred  simi- 
lar examples  might  be  added.  It  is  also  unjust  for  a  journal 
published  at  $10  a  year  to  be  asked  for  in  exchange  by  one 
published  at  $3  a  year.  In  fact,  in  the  great  majority  of  in- 
stances the  exchange  is  of  far  less  benefit  to  one  than  to  the 
other.  To  pay  for  that  which  he  wishes  seems  the  cleaner- 
cut  and  more  business-like  method.  The  l\alf-way  reforma- 
tion, exchanging  with  everybody,  the  journal  of  lesser  sub- 
scription-price remitting  the  difference,  does  not  strike  at 
the  root,  and  is  a  poor  sort  of  compromise ;  it  reminds  one 
of  the  story  of  the  man  who  wanted  dinner  at  1  while  the 
wife  wished  it  at  7  p.m.  After  long  controversy  they  com- 
promised on  4  o'clock — an  hour  detested  by  both.  The  plan 
we  have  adopted  lets  all  concerned  know  just  what  to  expect, 
extinguishes  dissatisfaction,  and  does  away  with  a  great 
source  of  worry  and  work.  Not  only  from  the  standpoints 
of  correct  bu.siness  and  good  journalism  do  we  think  it  ad- 
visable, but  quite  as  much  for  professional  and  scientific 
reasons. 

Our  Latest  Literature   Department,   as  we  have 

established  it,  has,  judging  from  numerous  letters  spontane- 
ously sent  to  us,  proved  of  signal  service  to  the  busy  physi- 
cian, by  enabling  him  to  learn  the  substance  of  the  world's 
best  medical  literature  in  a  concise  and  s.ystematic  way, 
quickly,  and  at  once  after  its  appearance.  During  the  com- 
ing year  we  hope  to  be  able  (with  your  continued  help — 
couldn't  you,  perhaps,  do  something  more  for  us? — ■)  to  en- 
large and  perfect  this  department,  so  as  to  make  it  of  still 
greater  value  to  you  and  to  our  profession.  The  collabora- 
tors who  do  the  work  of  reading  and  condensing  the  original 
articles  of  the  best  medical  journals  are  scholarly  and  de- 
voted men,  whose  labor  is  enormous,  and  who  are  doing  the 
profession  a  high  and  unselfish  service  deserving  of  all  honor. 
We  shall  hereafter  append  to  each  abstract  the  initials  of 
the  collaborator. 

Every  subscriber  to  this  Journal  is  requested  to 
send  us  the  names  and  addresses  of  at  least  two  physician- 
friends  who  are  not  subscrihers.  This  is  one  practical  way  to 
aid  us.  In  addition  we  trust  you  will  write  these  friends 
a  personal  request  to  examine  the  sample  copies  we  shall 
send. 


lllXF.MBER   ;t,  1898] 
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SPONTANEOUS    REPAIR    OF  VESICOVAGINAL 
FISTULA. 

To  the  Editor  of  The  Philadelphia  Medical  Journal  : — 

A  PRiMiPARA,  21  j-ears  old,  was  delivered  June  26,  1898, 
after  a  protracted  labor,  in  consequence  of  dystocia  due  to  a 
brow- presentation. 

Delivery  was  accomplished  by  instruments,  with  the 
patient  under  the  influence  of  an  anethestic,  and  was  fol- 
lowed by  grave  post-partum  hemorrhage,  which  was  finally 
controlled  by  tamponade  of  the  uterus,  and  h3'poderniic  in- 
jections of  ergotiu.  At  the  end  of  four  hours  the  uterine  tam- 
pon was  withdrawn,  though  the  vaginal  one  was  retained.  The 
patient  was  catheterized  ten  hours  later.  The  vaginal  tam- 
pons of  borated  gauze  were  kept  in  situ,  though  changed 
twice  daily.  The  patient's  temperature  for  the  first  48  hours 
was  102°,  the  pulse  118  and  feeble.  On  the  third  day  the  tem- 
perature was  99.2°,  the  pulse  104.  The  external  genitalia  and 
the  vaginal  walls  were  very  edematous ;  so  that  partly  on 
this  account,  but  mainly  as  a  precaution  against  secondary 
hemorrhage,  the  vaginal  tampons  were  continued  and  cath- 
eterization was  resorted  to.  By  the  end  of  the  third  day  the 
swelling  had  almost  completely  subsided,  and  the  tampons 
were  discontinued.  On  the  morning  of  the  fourth  day  the 
patient  complained  of  having  wet  the  bed,  though  she  had 
had  no  desire  to  urinate,  and  that  she  still  felt  as  if  she  was 
passing  water.  Examination  proved  that  this  was  really  the 
case  and  disclosed  the  presence  of  a  vesico-vaginal  fistula 
situated  high  up.  The  patient's  condition  contraindicating 
any  operative  procedure,  palliative  measures  were,  for  the 
time  being,  resorted  to.  These  consisted  in  a  thorough 
washing  out  of  the  vagina  and  the  bladder  with  an  aqueous 
boric-acid  solution  (gr.  v  to  f  3  1),  then  tamponing  the  vagina 
with  borated  gauze  and  in  such  a  way  as  to  make  pressure 
against  the  site  of  the  fistula.  A  sterilized  catheter  was  then 
left  in  situ  and  the  patient  put  on  a  strict  milk-diet,  with 
occasional  drinks  of  some  alkaline  beverage — lemonade, 
with  a  little  sodium  bicorbonate,  about  5  grains  to  a  small 
glassful.  This  line  of  treatment  was  pursued  for  several 
days,  the  tampons  being  changed  3  times  a  day,  and  the 
bladder  irrigated  once  daily.  The  first  half-dozen  tampons, 
in  addition  to  being  saturated  with  the  lochial  discharge, 
contained  also  a  perceptible  amount  of  urine.  This  by  the 
third  day,  viz.  the  seventh  day  after  delivery,  had,  however, 
decreased  to  such  an  extent  as  to  be  barely  discernible,  while 
the  tonicity  of  the  bladder,  as  shown.by  its  power  of  retaining 
the  boric  solution,  rapidly  improved.  On  the  morning  of 
the  fifth  day  there  was  not  a  trace  of  urine  on  the  tampon. 
Moreover,  the  irrigating  solution,  about  14  oz.,  was  retained 
by  the  patient,  and  upon  catheterization  was  expelled  with 
considerable  force.  I  now  discontinued  the  use  of  the 
catheter,  though  I  still  kept  up  the  tamponade,  introducing 
a  tampon  at  10  p.m.,  and  removing  it  at  about  8  the  next 
morning,  absolutely  free  from  the  faintest  trace  of  urine, 
nor  had  there  been  any  incontinence  on  the  part  of 
the  patient  during  the  night.  She  then  voided  her 
urine  voluntarily,  and  has  since  continued  to  do  so, 
without  the  slightest  inconvenience  or  any  abnormal 
symptom.  Examination  now  shows  the  presence  of  some 
hyperplasia  at  the  site  of  the  fistula,  but  there  is  not  any 
change  decernible  in  the  caliber  of  the  urethra.    At  no  time 


other  than  upon  the  occasion  referred  to  did  the  temperature 

rise  above  99°.  Respectfully, 

J.  Francis  HAMiLTO>r. 
1937  Vine  St.,  Philadelphia. 


Selection. 

PUNISH  THE  IMPOSTORS. 

Do  the  Medical  Examining  Boards  of  the  State  of  Massa- 
chusetts recognize  a  diploma  of  the  "  Massachusetts  Meta- 
physical College"  as  evidence  of  qualification  to  practise 
medicine?  We  presume  not,  yet  the  Legislature  of  that  State 
refused  last  winter  to  pass  a  law  to  prevent  the  "graduates  " 
of  this  institution  from  practising  their  profession  and  inci- 
dentally murdering  their  patients.  The  concern  in  question 
is  a  Christian  science  "  college  "  and  those  who  hold  its  degree 
are  qualified  "  healers." 

We  learn  something  about  this  college  and  its  system  of 
instruction  from  a  statement  given  to  the  press  by  the  Chris- 
tian Scientists  in  session  at  Concord,  N.  H.,  which  we  repro- 
duce : 

"The  Rev.  Mary  Baker  C.  Eddy,  the  discoverer  and  founder  of 
Christian  Science,  has  just  completed  an  examination  of  a  class  of 
about  seventy  of  tlie  active  workers  in  Christian  Science  mind-healing 
to  confer  on  them  the  degrees  of  the  Massachusetts  iletaphysical 
College  as  healers  and  teachers  of  this  system  of  medicine,  whose 
only  crowned  head  is  Divine  sovereignty,  whose  only  priest  is  the 
spiritualized  man.  Most  of  those  present  were  the  students  of  her 
students.  Nearly  all  of  them  had  had  several  years'  experience  and 
marked  success  as  healers." 

Mrs.  Eddy's  exposition  of  her  system  of  medicine  is  charac- 
teristic. Its  onlj- "  crowned  head  "  is  "  Divhie  sovereignty," 
its  only  "  priest"  is  "  spiritualized  man."  The  Mills  woman, 
now  under  indictment  in  England  for  killing  Harold  Frederic 
by  Christian  Science,  talked  this  sort  of  cant  to  the  Coroner's 
jury  and  got  herself  held  for  trial. 

Why  is  it  not  possible  to  suppress  these  murderous  fanatics 
in  this  country?  Mrs.  Eddy's  statement  shows  that  she  pro- 
fesses to  have  established  a  "system  of  medicine."  She 
describes  it  in  those  words.  She  speaks  of  a  college,  of 
students,  classes,  examinations,  and  degrees.  The  graduates 
of  the  Massachusetts  Metaphysical  College  must  be  able  to 
tell  what  they  have  been  taught.  Before  they  are  allowed  to 
practise  as  "  healers  "  they  ought  in  every  case  to  be  examined 
by  the  boards  constitutecl  by  law  to  inquire  into  the  character 
and  qualifications  of  physicians.  Their  pretensions  and  the 
fact  that  they  call  their  art  a  system  of  medicine  plainly 
bring  them  within  the  scope  of  the  medical  examination 
laws  of  every  State.  They  can  be  arrested  for  practising 
without  a  license.    Why  are  they  not  arrested? 

The  examinations  which  a  regular  practitioner  must  pass 
are  in  all  Eastern  States  exceedingly  severe,  and  the  Western 
States  are  all  the  time  raising  their  standard  of  qualification. 
In  this  State,  since  January  1, 1898,  four  years'  study  of  medi- 
cine is  required.  The  preliminary  studies — that  is,  the  studies 
that  belong  to  general  education — must  have  been  such  as  to 
make  the  candidate  a  well-educated  man.  The  Mills  woman 
never  could  h&ve  passed  that  part  of  the  Regents'  examina- 
tion. The  special  training  of  the  candidate  is  tested  by  a 
pretty  rigid  examination  in  anatomy,  physiology,  therapeu- 
tics, materia  medica,  diagnosis,  and  other  branches  of  medi- 
cine that  must  be  mastered  before  the  student  is  fit  to 
practise. 

These  examinations  are  prescribed  by  a  law  of  the  State, 
and  anybody  who  attempts  to  practise  medicine  in  New  York 
without  having  in  his  possession  evidence  that  he  has  passed 
them  exposes  himself  to  the  pains  and  penalties  of  the  law. 
Why  not  enforce  the  law  against  these  homicidal  charlatans 
who  practise  their  hocus  pocus  on  patients  sick  with  typhoid 
fever,  heart  disease,  and  consumption?  They  kill,  and.  so 
far,  kill  unpunished.  Not  one  of  them  could  pass  the  Re- 
gents' examination.  It  would  catch  them  all,  and  they  would 
be  delivered  over  to  the  law,  if  they  practised  and  took  fees 
without  a  license.  The  experience  of  Massachusetts  shows 
that  it  may  be  difficult  to  draft  a  statute  that  will  net  these 
pests.  Common  sense  shows  that  new  legislation  is  not 
needed.  Existing  law  will  protect  the  ignorant  from  their 
deadly  impostures  if  it  be  enforced. — [_Neii'  York  Times, 
Nov.  2.5.] 
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Dr.  William  G.  Miller  has  been  appointed  coroner's 
physician  of  Xorristown,  Pa.,  by  coroner-elect  Grant  R.  Mc- 
Glathery. 

Kiish  Hospital  for  Cousuinptives. — Plans  have  been 
prepared  whereby  the  accommodations  of  this  hospital  will 
be  increased  to  the  extent  of  28  additional  beds. 

Montgomery  County  (Pa.)  Hospital. — The  Directors 
of  the  Poor  of  Montgomery  County,  Pa.,  have  determined 
upon  the  erection,  shortly,  upon  the  almshouse  property  of 
a  new,  large,  commodious  hospital,  provided  with  all  modern 
appliances. 

Free  Bed  for  Glass- Workers  in  the  3Ietliodist 
Hospital.— The  Methodist  Hospital,  of  Philadelphia,  has 
received  a  gift  of  $5,000  from  Mrs.  Rebecca  E.  Shoemaker,  of 
Bridgeton,  N.  J.,  to  endow  a  bed  in  honor  of  her  mother, 
Mrs.  Mary  B.  Clark,  for  the  benefit  of  the  employes  of  the 
Cumberland  Glass  Manufiicturing  Company,  of  Bridgeton. 

The  Atlantic  School  of  Osteopathy,  Wilkesbarre, 

Pa. — An  application  for  a  charter  for  the  Atlantic  School  of 
Osteopathy,  to  be  located  in  Wilksbarre,  was  recently  filed. 
A  correspondent  informs  us  that  be  is  not  aware  that  the 
local  county  medical  society  is  taking  any  action  in  the  mat- 
ter. If  this  is  the  case,  we  earnestly  commend  to  the  society 
some  action  that  will  tend  to  prevent  the  establishment  of 
the  contemplated  "  school." 

Calendar  of  Meeting-s  of  Philadelphia  Medical 
Societies  for  the  week  ending  December  10th  : 

Monday,  December  5 — Academy  of  Surgery. 

Tuesday,  December  6 — College  of  Physicians — Section  on 
Otology  and  Laryngology. 

Wednesday,  December  7 — College  of  Physicians. 

Thursday,  December  8 — Pathological  Society. 

Friday,  December  9— College  of  Physicians — Section  on 
General  Surgery. 

The  Cumberland  County  (X.  J.)  Medical  Society 

will  celebrate  its  80tli  anniversary,  at  Bridgeton,  X.  J.,  De- 
cember 8th.  The  following  is  the  program,  to  be  followed  by 
a  dinner :  Prayer,  by  Rev.  S.  W.  Beach  ;  Address  of  welcome, 
by  Dr.  W.  L.  Newell;  Response, by  Dr.  W.  E.  Ashton  ;  His- 
torical address,  by  Dr.  F.  M.  B.iteman  ;  A  Study  of  Cardiac 
Pain,  by  Dr.  H.  A.  Hare ;  Surgery  of  the  Hepatic  Ducts,  by 
Dr.  John  B.  Deaver.  The  following  is  the  committee  of  ar- 
rangements :  Dr.  Ellsmore  Stites,  chairman,  Drs.  D.  H.  Oli- 
ver, H.  W.  Elmer,  Joseph  Tomlinson,  and  J.  C.  Applegate. 
A  train  will  leave  Bridgeton  for  Philadelphia  at  12  o'clock 
midnight,  for  the  accommodation  of  out-of-town  guests. 

The  Newark  (X.  J.)  Hospital  Saturday  and  Sun- 
day Association  was  organized  recently  at  a  meeting 
attended  by  representatives  of  eight  of  the  leading  hospitals, 
as  follows  :  German,  St.  Barnabas,  Baby,  Eye  and  Ear,  Home 
for  Incurables,  Home  for  Crippled  Children,  Women's  and 
Children's,  and  the  City  Hospital.  It  is  proposed  that  the 
proceeds  from  collections  to  be  taken  up  in  all  the  churches 
on  the  last  Saturday  and  Sunday  of  the  year  be  distributed 
among  the  members  of  the  association.  A  committee,  com- 
posed of  Mayor  Seymour,  Dr.  Rand,  D.  Smith  Wood,  Ed- 
ward Harris,  and  Fillmore  Condict,  was  appointed  to  draw  up 
the  necessary  by-laws,  and  to  report  at  a  meeting  to  be  called 
by  the  mayor. 


Vital  Statistics  of  Philadelphia,  for  the  week  ending 
November  26, 1898  : 

Total  mortality 449 

Children  under  5  years 121 

Disea-ses.                                                         Cases.  .  Deaths. 

Pneumonia 62 

Pulmonary  tuberculosis 54 

Heart-disease  30,  inflammation  of  the 

heart  5,  fatty  degeneration  of  the 

hearts 38 

Diphtheria  33,   membranous  croup  3     137  36 

Nephritis  24,  uremia  6 30 

Marasmus  11,  inanition  9,  debility  5 25 

Gastroenteritis  16,  cholera  infantum  3, 

cholera  morbus  1,  diarrhea 2,  gastric  .... 

feverl 23 

Apoplexy  15,  paralysis  8  23 

Senility 17 

Convulsions  13,  epilepsy  1 14 

Carcinoma 12 

Tvphoid  fever 90  10 

Scarlet  fever 28  1 

Smallpox 3  0 

Compensation  for  the  Treatment  of  Sick  Sol- 
diers.— At  a  meeting,  on  November  22d,  of  a  committee  of 
the  National  Relief  Association  and  representatives  of  the 
various  hospitals  with  Major  D.  C.  Peyton,  it  was  determined 
that  the  compensation  to  be  given  by  the  United  States  Gov- 
ernment to  the  various  hospitals  wherein  sick  soldiers  have 
been  treated  shall  be  upon  a  basis  of  $1.00  a  day  for  each 
soldier.  The  proposition  for  compensation  was  entirely  un- 
solicited on  the  part  of  the  hospital-authorities,  who  through- 
out have  been  willing  to  give  their  services  gratuitously,  but 
it  is  the  policy  of  the  Government  to  pay  for  the  care  and 
treatment  of  its  sick  soldiers.  The  following  table  indicates 
the  number  of  sick  soldiers  treated  in  the  various  hospitals, 
and  approximately  also  the  number  of  days  for  which  each 
hospital  will  receive  compensation  from  the  Government: 

Xo.  OF  KO.  OF 

Hospitals.                                Soldiers.  Days. 

St.  Agnes' 490  14,700 

Medico-Chirurgical 450  13,500 

Pennsylvania 318  7,500 

German 274  5,700 

University 21 1  5,425 

St.  Joseph's 200  5,000 

Presbyterian 161  4,025 

Episcopal IIJO  4,000 

Jeffei-son 195  3,900 

Methodist 51  2,142 

Red  Cross 06  1,320 

Woman's  Homeopathic 50  1,250 


Hahnemami    . liO 

St.  Mary's 55 

Germamown 21 

Polyclinic 43 

Jewish 25 

Woman's  Philadelphia 20 

Orthopedic 12 

Howard 10 

Samaritan 5 

St.  Timothy's i'> 


1,200 
770 
666 
636 
500 
500 
242 
200 
184 
120 


Philadelphia  County  Medical  Society. — At  a  meet- 
ing held  November  23d,  Dr.  Ernest  Laplace  demonstrated 
intestinal  anastomosis  by  means  of  a  new  forceps, 

which  is  described  at  length  in  the  Journal,  Vol.  I,  page  1102. 
Drs.  J.  Chalmers  DaCosta,  Orville  HoRwnz,  Edward 
Martin,  W.  Joseph  Hearn,  Andrew  J.  Downes,  Thomas  S. 
K.  Morton,  William  L.  Rodman,  and  Mobdecai  Price 
agreed  as  to  the  practical  utility  of  the  instrument  and 
believed  it  a  marked  improvement  over  other  mechanical 
devices  employed  in  the  operation  of  intestinal  anastomosis. 
Dr.  Andrew  J.  Downes  exhibited  a  modification  of  the 
forceps. 

Dr.  B.  Alexander  Randall  read  a  paper  entitled :  The 
Value  and   Teclinic   of  Catheter-inflation    of  the 
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Tyinpaiiuiii.  He  urged  that  Eustachian  catheterization 
has  not  been  superseded  by  the  many  substitutes  that  have 
been  olTered,  but  it  lacked  its  proper  application  bccaiisc  it 
is  regarded  as  "  an  operation,"  or  because  it  is  not  skilfully 
employed.  While  yielding  few  brilliant  results,  it  can  greatly 
aid  a  large  class  of  patients  who  are  vainly  seeking  relief  liy 
operation,  "  patent  ear-drums,"  or  anything  claiming  to  be 
new.  It  must  be  practised  with  a  well-made  ca'theter,  and  is 
generally  very  simple  if  tlie  back  edge  of  the  palate-bone  is 
used  as  a  landmark.  It  is  only  a  means  for  the  introduction 
of  air,  vapor,  or  fluid  into  the  tympanum,  and  the  ausculta- 
tiou-tube  must  be  used  to  make  sure  of  success  in  tiiis. 
Fluid  petrolatum  sprayed  and  blown  up  by  the  ordinary 
atomizer  is  efficient  in  most  cases;  and  benefit  much  more 
marked  and  lasting  than  by  Politzerization  is  usual.  The 
procedure  should  be  repeated  before  all  good  of  the  previuus 
treatment  is  lost,  and  should  be  continued  so  long  as  the 
benefit  is  on  the  increase.  Due  naso-pharyngeal  treatment 
must  precede  its  use,  and  gargling  and  pneumatic  massage 
must  supplement  it  and  be  continued  when  it  is  intermitted. 

In  Memory  of  Dr.  William  Pepper. — A  largely  at- 
tended meeting  was  held  on  the  evening  of  November  29th, 
in  the  Chapel  of  the  University  of  Pennsylvania,  in  memory 
of  Dr.  William  Pepper,  formerly  provost,  and,  at  the  time  of 
his  death,  professor  of  the  theory  and  practice  of  medicine 
and  of  clinical  medicine  in  the  medical  department.  The 
speakers  were  Governor  Hastings,  who  presided,  represent- 
ing the  University,  as  president  ex-oflicio  of  the  Board  of 
Trustees,  and  also  the  Commonwealth  ;  Dr.  S.  Weir  Mitchell, 
representing  the  trustees  as  a  body;  Dr.  James  Tyson,  repre- 
senting the  medical  faculty  ;  Gen.  Isaac  J.  Wistar,  represent- 
ing the  Wistar  Institute:  Mr.  D.miel  Baugh,  representing 
tlie  Arcbeological  and  Paleontological  Museums  ;  Mr. 
Hampton  L.  Carson,  representing  the  General  Alumni 
Association ;  Mr.  Simuel  Dickson,  who  read  a  letter  from 
Mr.  Frederick  Fraley,  representing  the  American  Philo- 
sophical Society ;  Dr.  William  P.  Wilson,  representing  the 
Commercial  Museum  ;  Mr.  John  Tbomson,  representing  the 
Free  Library  of  Philadelphia;  and  Hon.  Charles  F.  Warwick, 
mayor,  representing  the  Municipality.  Governor  Hastings, 
on  taking  the  chair,  alluded  to  his  association  with  Dr.  Pep- 
per in  the  Board  of  Trustees,  and  spoke  of  the  marked  ad- 
vancement of  tlie  material  interests  of  the  city  that  Dr.  Pep- 
per had  accomplished.  Dr.  S.  Weir  Mitchell  recounted  the 
many  new  departments  created  in  the  University  during  the 
provostship  of  Dr.  Pepper,  and  said  that  the  many  gifts  to 
the  institution  during  that  period  were  stimulated  by  tlie  per- 
sonal liberality  of  the  provost.  The  lavish  generosity  of  Dr. 
Pepper  inspired  legislators  and  City  Councils  to  give  also  to 
the  University.  Dr.  James  Tyson  spoke  of  Dr.  Pepper  as  a 
physician,  of  his  preeminent  powers  as  a  diagnostician,  and 
of  the  courtesy  that  characterized  all  his  dealings  with  liis 
patients  and  the  community  at  large.  General  Wistar  spoke 
of  the  active  interest  that  Dr.  Pepper  took  in  the  establish- 
ment of  the  Wistar  Museum,  and  Mr.  Baugh  of  the  events  that 
led  to  the  establishment  of  the  Arcbeological  and  Paleonto- 
logical Museums.  He  characterized  Dr.  Pepper  as  the 
greatest  citizen  since  the  time  of  Franklin,  and  said  that  he 
took  with  him  to  his  grave  the  magnetism  of  his  own  per- 
sonality, which  triumphed  over  every  obstacle.  Mr.  Carson 
spoke  of  the  lack  of  appreciation  of  the  worth  of  great  men, 
and  thought  that  tlie  next  generation,  which  could  possibly 
more  properly  appraise  the  character  of  Dr.  Pepper,  would 
perceive  iiow  far  above  others  he  stood  as  a  physician, 
teacher,  and  citizen.     Dr.  Wilson  spoke  of  the  great  diversity 


of  character  and  rare  attainments  of  Dr.  Pepper  and  of  his 
idea  of  the  establishment  of  a  group  of  museums,  so  broad 
and  far-reaching  in  their  scope,  as  to  go  beyond  the  past 
and  present  history  of  man  and  his  conditions  and  to  em- 
brace all  animal  and  plant  life  and  all  the  activities  in 
which  man  is  engaged,  such  as  commerce,  economics,  etc. 
He  dwelt  upon  the  energies  ttiat  Dr.  Pepper  had  put  into 
the  establishment  of  the  Commercial  and  Economic  Mu- 
seums. Mr.  Thomson  spoke  of  Dr.  Pepper's  interest  in  the 
establishment  of  a  free  library,  quoting  Dr.  Pepper  as  saying: 
"  What  is  wanted  is  a  people's  library ;  a  library  in  which 
every  man,  woman,  and  child  of  proper  age  can  have  as 
ready  access  to  its  books  as  they  can  have  to  the  few  vol- 
umes stored  upon  the  shelves  at  their  own  homes."  Mayor 
Warwick,  speaking  for  the  city,  characterized  Dr.  Pepper's 
loss  as  irreparable.  He  spoke  of  his  genius  for  administra- 
tion and  his  capacity  for  work.  He  said  that  no  work  was 
too  vast  for  him  to  engage  in,  provided  he  could  see  in  the 
result  advancement  of  the  city's  interest  or  the  interests  of 
those  institutions  in  whose  welfare  he  was  so  deeply  con- 
cerned. He  truly  said  he  gave  his  time,  his  talents,  his 
wealth,  and  sacrificed  his  life,  to  the  cause  of  the  public 
good. 

College  of  Pliy.sioiaiis  of  Philadelphia — Section 
on  Otology  ami  Laryngology. — At  a  meeting  held  No- 
vember 1st,  De.  E.  B.  Gleai^ox  exhibited  a  patient  on  whom 
he  had  operated  three  weeks  previously  for  bony  occlusion 
of  hotli  posterior  nares.  Tlie  patient  was  etherized  and 
the  obstruction  removed  with  a  small  trephine,  two  fingers 
of  the  operator  being  placed  in  the  posterior  nares  to  pre- 
vent the  blood  running  into  the  pharynx  or  larynx.  The 
operation  was  entirely  successful.  Dr.  A.  W.  Watson  men- 
tioned a  case  in  which  he  had  operated  for  double  occlusion 
of  the  posterior  nares,  using  a  Seller's  chisel  and  completing 
the  operation  with  the  galvanocautery.  Several  years  later 
he  examined  the  patient  and  found  that  the  posterior  openings 
of  both  nares  were  normal.  Dr.  E.  L.  Vansakt  called  atten- 
tion to  the  danger  of  post-operative  adhesions  in  such  cases, 
and  advised  touching  the  edges  of  the  incision  with  trichlor- 
acetic acid  in  order  to  prevent  this  complication. 

Dr.  C.  W.  Burr  read  a  paper  on  Brain-tumor  mis- 
taken for  Cerebral  Abscess.  Db.  B.  A.  Randall  noted 
the  rise  in  pulse  when  the  temperature  was  elevated  as  indi- 
cative of  the  absence  of  cerebral  abscess.  He  has  frequently 
diagnosticated  cerebral  abscess  in  the  presence  of  meningitis 
by  the  slow  pulse.  In  Dr.  Burr's  case,  the  presence  of  pus 
in  the  temporal  bone  probably  masked  the  symptoms  and 
caused  some  elevation  of  temperature. 

Dr.  a.  W.  Watson  read  a  paper  on  the  Arrest  of  Nasal 
Hemorrhage.  After  briefly  considering  the  usual  methods 
employed,  he  described  the  nasal  circulation  and  showed  the 
distribution  of  the  vessels  on  the  lateral  walls,  witli 
their  course  from  behind  forward.  He  then  described  a 
simple  method  for  making  pressure  on  the  vessels  posterior 
to  the  seat  of  hemorrhage  by  drawing  a  pad  of  gauze  into 
the  nasal  cavity  from  behind.  Two  cases  in  which  severe 
nasal  hemorrhage  was  controlled  by  this  method  were  re- 
ported. Dr.  Jos.  S.  Gibb  related  a  case  in  which  every 
known  method  wfs  employed  unsuccessfully  until  one  de- 
vised by  the  late  Dr.  D.  Hayes  Agnew  was  tried  and  was 
successful.  This  consists  in  the  introduction  of  pieces  of  fat 
pork  into  the  nares.  Dr.  G.  Morley  Marshall  inquired  if 
Dr.  Watson's  pati'ents  had  been  examined  for  mitral  regur- 
gitation. Dr.  E.  B.  Gleason  said  that  each  one  had  his  own 
method  for  arresting  nasal  hemorrhage,  and  he  advocated 
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the  use  of  absorbent  cotton  loosely  wrapped  on  an  appli- 
cator, then  dipped  into  hydrogen  dioxid  and  passed  into 
the  naris  from  which  the  hemorrhage  issued.  The  evolu- 
tion of  gas  exercised  pressure  on  the  capillaries  and  stopped 
the  bleeding.  In  Dr.  Gleason's  hands  this  measure  has 
proved  uniformly  successful.  Dr.  Vassant  said  that  he  had 
seen  only  two  cases  in  which  it  was  necessary  to  plug  the 
posterior  nares  for  the  arrest  of  nasal  hemorrhage;  one  with 
the  late  Dr.  Harrison  Allen,  which  occurred  during  an  opera- 
tion for  a  spur  on  the  nasal  septum ;  the  other,  a  case  of 
recurrent  hemorrhage  following  an  operation  for  nasal  sar- 
coma. Personally,  Dr.  Vansant  advised  a  combination  of 
styptics  and  pressure,  using  10^  of  alumnol  packed  lightly 
into  the  nose.  Dr.  Watson  said  that  no  heart-lesion  was 
present  in  either  of  his  cases,  and  he  emphasized  the  impor- 
tance of  making  pressure  on  the  lateral  wall  of  the  nares. 

Dr  Jos.  S.  GiBB  e.'chibited  a  large  rliiuolith  removed 
from  an  anemic  girl  aged  14  years,  who  always  had  had  a 
discharge  from  her  right  nostril,  which  ceased  when  the 
rhinolith  was  removed.  He  exhibited  also  a  piece  of  the 
blade  of  a  pocket-kuife  that  he  had  removed  from  the 
e.vternal  auditor}-  meatus  of  a  man. 

Di!  P.  S.  DoN.XELLAN  read  a  paper  on  the  use  of  ortho- 
form  iu  the  treatiueut  of  the  dysphagia  of  tuber- 
culous laryngitis.  He  called  attention  to  the  value  of 
this  drug  as  a  local  anesthetic,  its  eflfects  being  continuous 
for  several  hours,  thus  enabling  the  patient  to  eat  solid  food 
with  comfort  not  attainable  with  cocain.  It  is  best  applied 
to  the  larynx  by  means  of  an  insufflator,  5  grains  being  used 
at  each  insulilition.  It  has  no  anesthetic  effect  when  ap- 
plied to  an  unbroken  mucous  surface,  and  its  greatest  effect 
is  seen  in  cases  of  ulceration  of  the  larynx  when  the  nerve- 
endings  are  exposed.  Dr.  Watson  said  that  he  had  experi- 
enced difficulty  in  using  orthoform  on  account  of  the  smart- 
ing it  produced,  while  Dr.  Gibb  stated  he  had  found  it  useful 
in  mucous  patches  and  painful  ulcerations  about  the  mouth. 
Dr.  Gi.EASOX  exhibited  10-grain  suppositories  of  orthoform, 
which  he  found  useful  in  hay-fever  and  after  the  Staake 
operation  on  the  ear. 

Dr.  A.  B.  HiRSH  described  a  useful  respirator  that  he 
had  found  valuable  in  cases  in  which  the  inhalation  of  a 
volatile  oil  is  indicated.  It  consists  of  an  ordinary  clay-pipe, 
the  bowl  of  which  is  packed  with  absorbent  cotton,  on  which 
is  dropped  the  selected  oil.  The  patient  puts  the  stem  of 
the  pipe  in  his  mouth  and  inhales  the  vapor,  as  if  smoking 
tobacco. 

NEW  YORK. 

Dr.  Marcus  S.  Farr  has  been  appointed  curator  of  the 
zoological  collection  of  the  New  York  State  Museum,  Univer- 
sity of  the  State  of  New  York. 

New  York  Polycliuic— Dr.  Charles  H.  Chetwood  has 
been  appointed  professor  of  genito-urinary  surgery,  and  Dr. 
Frederick  Wliiling,  professor  of  otology. 

Hospital  for   Contagious     Diseases,     Brooklyn, 

N.  Y. — Dr.  George  H.  R.  Gosman,  a  recent  graduate  of  the 
University  of  Pennsylvania,  has  beeu  appointed  a  member 
of  the  stair. 

New  York  Medico-legal  Society.— At  the  annual 
meeting  held  November  16th,  the  following  officers  were 
elected  for  the  ensuing  year:  President,  Albert  Bach;  first 
vice-president,  F.  B.  Downs ;  second  vice-president,  George 
W.  Glover;  recording  secretary,  Clark  Bell;  corresponding 
secretary,  Moritz  Eliinger;  treasurer,  Thomas  Darlington; 
chemist,  C.  A.  Doremus. 


The  Esculapiau  Club  of  Buffalo,  N.  Y.,  is  the  name 
of  a  recently  organized  medical  association.  The  member- 
ship is  limited  to  25,  and  it  is  proposed  to  hold  meetings 
monthly  from  October  to  May. 

Buffalo  Hospital  of  the  Sisters  of  Charity.— The 

following  appointments  have  recently  been  made :  Dr.  John 
H.  Pryor,  consulting  physician;  Dr.  Stephen  Y.  Howell, 
gynecologist;  Dr.  Eugene  A.  Smith,  surgeon;  and  Dr.  H.  Y. 
Grant,  ophthalmologist  and  otologist. 

The  Samaritan  Hospital,  of  Troy,  N.  Y.,  a  new  insti- 
tution provided  with  all  modern  appliances,  was  recently 
opened.  It  contains  80  ward-beds,  30  private  rooms,  and 
an  infectious- diseases  building.  The  last  is  divided  into  four 
departments,  and  is  provided  with  35  beds. 

Dr.  P.  J.  3IcGowan,  the  Surgeon  of  the  "Yan- 
kee," Honored. — On  Thanksgiving  Eve  a  number  of 
physicians  of  New  York  gathered  in  the  banquet-hall  of  the 
Hotel  Logerot  to  honor  their  comrade,  recently  returned 
from  his  cruise  with  the  Naval  Reserves  in  Cuban  waters. 
He  was  presented  with  an  exquisite  piece  of  silversmith's  art, 
a  cup  designed  and  made  by  the  Gorham  Silver  Company. 
Many  speeches  were  made  during  the  evening,  but  espe- 
cially noteworthy  was  the  scholarly  address  of  Dr.  John 
Aspell. 

New  York  Academy  of  3Iediciue;  Section  on 
Laryngology  and  Khinology. — At  the  meeting  held 
November  23d,  Dr.  C.  G.  Coakley  reported  a  case  of  re- 
current laryngeal  paralysis,  occurring  in  a  man  82 
years  old.  The  paralysis  afiected  the  left  recurrent  laryngeal 
nerve,  but  careful  examination  of  the  chest  failed  to  reveal 
the  cause.  At  the  autopsy,  a  tumor  was  found  pressing  on 
the  trachea.  The  pathologist  considered  it  to  be  a  carcinoma 
of  the  lower  portion  of  the  thyroid. 

Dk.  H.  Holbrook  CiRris  read  a  brief  paper  on  the  Abuse 
of  the  Electric  Cautery  in  the  Nose,  in  which  he  ex- 
pressed the  opinion,  that  the  use  of  the  galvano-cautery  in  the 
nose  was  both  unsurgical  and  unscientific,  and  liable  to  give 
rise  to  unpleasant  and  even  dangerous  sequels.  The  effect 
of  this  cautery  was  to  change  the  nature  of  the  cartilaginous 
cell-elements,  when  used  on  the  septum,  and  so  interfere  with 
repair.  As  a  result  of  such  applications  it  was  not  uncom- 
mon to  find  artificial  fenestration  of  the  septum,  and  it  al- 
most invariably  gave  rise  to  a  very  troublesome  dry,  scabby 
condition  of  the  nose.  He  thought  the  inferior  turbinate, 
especially  posteriorly,  could  be  more  scientifically  treated  by 
injecting  monochloracetic  acid.  He  had  almost  entirely 
abandoned  the  use  of  the  electric  cautery  on  the  turbinates, 
and  believed  that  it  should  never  be  used  on  the  cartilagi- 
nous septum.  In  the  discussion.  Dr.  K  0.  Myles  said  that  he 
had  never  been  convinced  of  the  necessity  for  using  the  ther- 
mo-cautery  on  the  cartilaginous  septum,  but  he  had  em- 
ployed it  quite  frequently  on  the  tubercle  of  the  nasal  sep- 
tum, and  had  never  observed  any  serious  results  from  it  in  liis 
own  practice.  The  electric  cautery  seemed  to  act  more  effi- 
ciently on  hypertrophic  tissue  than  acid,  but  it  should  only 
be  used  along  the  inferior  turbinate  with  the  greatest  cau- 
tion because  of  the  liability  of  exciting  meningitis.  If  the 
electrode  consisted  of  a  sharp  and  delicate  knife,  and  was 
used  properly,  there  should  rarely  be  any  unpleasant  sequels. 
Dr.  J.  W.  Gleits.mans  endorsed  what  had  been  said  by  the 
last  speaker  regarding  the  manner  of  using  the  galvano- 
cautery  on  the  septum.  In  treating  hypertrophies  of  the  in- 
ferior turbinate,  he  first  made  a  groove  with  the  cautery,  and 
then  filled  this  with  trichloracetic  acid.     Dr.  W.  K.  Simpsok 


DlXKMBER   3,    1398] 


AMERICAN  NEWS  AND  NOTES 


[ 


THK    pHILADKLrHIA 

Medical  Journal 


1155 


said  that  while  this  form  of  cautery  should  not  he  used  for 
tlie  reduction  of  extensive  deformities,  it  had  many  import- 
ant uses,  particularly  if  the  finer  points  were  selected  and 
applied  with  care  and  judgment.  Dr.  Clarence  C.  Rice 
said  that  he  used  the  galvano-cautery  constantly,  but  only 
at  a  low  red-heat,  for  the  reduction  of  small  spurs  on  the 
septum,  and,  in  the  form  of  small  punctures,  for  the  treat- 
ment of  hypertrophy  of  the  inferior  turbinate.  Dr.  Ejiii. 
M.wer  and  Di;.  O.  B.  Douglas  said  that  they  had  discarded 
the  electro-cautery  because  of  the  belief  that  there  were 
other  and  better  methods.  Du  J.  E.  Newcomb  spoke  of  the 
use  of  suprarenal  extract  as  one  of  these  better  methods. 

Dr.  Clarence  C.  Rice  read  a  paper  on  Nasal  Catarrh  in 
Chilclreu ;    its  Cause  and  Treatment.     He  said  that 
many  acute  coryzas  in  children  are  symptomatic  of  patlio- 
logical  states  in  the  nose  and  pharynx.    In    his  opinion, 
fully    80^    of  the  cases    of  chronic  nasal    discharge  had 
their  origin  in  enlargement  of  the  pharyngeal  tonsil.      Only 
a  small  degree  of  adenoid  hypertrophy  was  competent  to 
give  rise  to  chronic  catarrh  in  children  because  of  the  nar- 
rowness of  the  space  in  tliese  young  subjects.      Although 
Bosworth  spoke  of  purulent  rhinitis,  characterized  by  the 
presence   of   a  bright    yellow    pus,    as   a    common    cause 
of   atrophic    rhinitis    in    children,    it    had    been    rare,  in 
his  experience,  to    meet  with  such  a  discharge.       Chronic 
hypertrophic     rhinitis    must     be     comparatively    rare     in 
children    because    it    is    rare    to    find    organized    connec- 
tive-tissue    hypertrophy      in     children     under     12    years. 
Spurs  on  the  nasal  septum  are  rarely  sufficiently  large  to 
cause  catarrh  in  young  children.    Atrophic  rhinitis  is  pres- 
ent in   about   10  fo    of  children    over   5     or    6    years    of 
age,  and  is  characterized   by  dryness  and  the  formation  of 
crusts.   This  variety  is  especially  common  among  the  poorer 
classes.     The  speaker  believed  that  enlargement    of   the 
pharyngeal  tonsil  is  the  most  common  cause  of  nasal  catarrh 
in  children.    In  most  instances,  the  early  removal  of  the 
adenoids  would  restore  the  nasal  passages  to  their  normal 
state,  and  hence  it  was  the  imperative  duty  of  the  physician 
to  give  this  matter  prompt  and  careful  attention.     After  the 
nasal  passages  had  been  cleared,  the  treatment  should  con- 
sist in  the  use  of  bland  disinfectant  washes,  powders  and  oils. 
In  the  discussion,  Dr.  A.  Jacobi  said  that  adenoids  are  rarely 
found  in  very  young  children,  although  nasal  catarrh  was 
very  common.     The  smaller  dimensions  of  the  nasal  cavity 
in  early  life  accounts,  in  part,  for  this  frequency  of  occur- 
rence;  and  it  is  partly  explained  by  the  irritation  arising 
from  a  failure  to  expel  or  wash  out  the  accumulated  secre- 
tions.    In  the  infant  there  is  rapid  change  of  epithelium  into 
mucus,  the  lymphatics  are  larger  and  more  numerous  than 
in  adults,  and  the  irritating  material  is  consequently  absorbed 
with   great  readiness.      Such  absorption  is  marked,  there- 
fore, by    the    enlargement   of  the   adjacent     lymph-bodies. 
On    the    removal    of    the    irritation    which    caused    the 
enlargement  of  the  lymph-nodes,  the  original  size  of  the 
latter  would  again  be  restored,  provided  the  condition  was 
not  so  old  that  the  nodes  had  become  hyperplastic.     In  the 
same  way  the  enlargement  of  the  adenoid  tissue  might  be 
removed,  if  it  had  not  existed  too  long.     The  fact  should  not 
be  lost  sight  of,  that  the  adenoids  are  not  the  cause,  in  most 
instances,  but  the  result  of  the  nasal  catarrh.    The  rhinitis 
was  the  primary  affection.    Adenoids  are  rare  in  children 
of  3  or  4  years,  but  common  in  those  of  8  or  10  years. 
He  made  it  a  rule  to  insist  that  the  noses  of  babies  should  be 
irrigated  once  a  day  with  warm  salt  water,  even  though  there 
was  no  nasal  catarrh  present.    Meningitis  was  most  common 


between  the  ages  of  2  and  5  year.",  and  it  wsvs,  he  believed, 
largely  due  to  the  fact  that  just  at  this  time  of  life  children 
are  crawling  around  on  the  floor  and  are  prone  to  introduce 
all  sorts  of  dirt  and  infective  material  into  the  nose.    This 
afforded  an  additional  and  cogent  reason  for  a  daily  toilet  of 
the  nasal  passages.   Dr.  H.  D.  Chafin  said  that  he  had  found 
marked  hypertrophy  of  the  adenoid  tissue  almost  invariably 
in  cliildren   of  4  or  5  years  suffering  from   nasal   catarrh. 
If  irrigations  of  alboline  did  not  suffice  to  give  relief,  he 
scraped  away  the  adenoids.    A  troublesome  cough  at  night 
was  often  an  indication  of  adenoid  growth  in  the  vault  of 
the  pharynx.    Dr.  J.  Henry  Fruitnigiit  also  favored  the 
daily  irrigation  of  the  nose  in  little  children.     Constitutional 
conditions,  such,  for  example,  as  rachitis,  undoubtedly  pre- 
dispose  to   catarrh,   but    the    treatment    of   n:isal    catarrh 
should  be  begun  long  before  the  development  of  adenoids. 
Dr.  Walter  Lester  Carr  also  emphasized  the  importance 
of  giving  due  consideration  to  the  constitutional  condition, 
and  to  the  care  of  the  nose  during  the  exanthemata.     Dr. 
W.  K.  Simpson  said  he  believed  that  dentition  was  one  of  the 
critical  periods  of  life,  and  that  it  was  very  liable  to  be  followed 
by  the  development  of  nasal  catarrh.    Bad  hygiene  and  con- 
stipation  were  potent  etiologic  factors.     Dr.  W.  C.  Phil- 
lips remarked  that  the  parents  of  children  having  adenoids 
had   almost  invariably  suffered  from  the   same   condition. 
Adenoids  in   the   pharynx]  are    much    more  common  than 
enlargement  of  the  faucial  tonsil.     That  adenoids   may  be 
found  even  in  young  infants  he  had  proved  by  removing  a 
goodly  portion  of  such  a  growth  from  a  baby  of  4  months. 
De.  Jonathan  Wright  said  that  he  had  seen  in  the  post- 
mortem  room  marked  examples   of   congenital  adenoids. 
Dr.  Rice,  in  closing  the  discussion,  expressed  the  belief  that 
regular  spraying  or  irrigation  of  the  nose  and  throat  in  cases 
of  adenoids  was  dangerous  because  of  the  liability  of  exciting 
an  otitis,  and  moreover  it  was  rarely  efficacious  in  cleansing 
the  obstructed  passages. 

New  York  County  Medical  Association.— At   the 

meeting  held  on  November  21st,  Dr.  Frederic  S.  Dennis 
exhibited  a  patient  on  whom  he  had  performed  gastros- 
tomy for  the  relief  of  a  stenosi.s  of  the  esophagus 
following  typhoid  ulceration.  When  the  man  had  first 
come  under  his  observation,  he  was  in  a  starving  condition. 
The  operation  was  performed  last  March,  and,  although  since 
that  time  he  had  been  fed  entirely  by  food  introduced 
through  the  gastric  fistula,  he  had  gained  78  pounds. 

Dk.  Dennis  also  presented  two  patients  with  tuber- 
culous joint  disease.  The  first  one  was  a  young  man  on 
whom  he  had  operated  eleven  years  before  by  resecting  6  in. 
of  the  humerus.  The  case  was  instructive  because  of  the 
amount  of  motion  that  had  been  preserved.  In  the  second 
case,  one  of  tuberculous  disease  of  the  elbow-joint,  only 
the  sofl  tissues  of  this  articulation  appeared  to  be  involved, 
the  bones  being  simply  denuded  of  periosteum.  Only  the 
soft  parts  were  removed,  and  then  the  local  treatment  con- 
sisted in  packing  with  iodoform  gauze  and  injecting  an 
emulsion  of  iodoform  in  glycerin.  He  already  had  good 
motion,  and  this  was  steadily  increasing. 

Dr.  Robert  Abrahams  presented  a  case  of  lupus 
erythematosus  of  long  duration.  The  patient  was  a 
woman  of  81  years,  and  the  disease  had  existed  on 
her  face  for  41  years,  and  had  proved  most  rebellious 
to  treatment,  although  conducted  by  a  number  of  prominent 
physicians.  For  some  months  past  one  of  the  atrophic  areas 
had   been   ulcerating  and    bleeding,    and.    Dr.    Abrahams 
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thought,  presented  tlie  appearance  of  a  flat  epithelioma.  It 
was  because  of  llie  very  typical  appearance  of  the  lupus  and 
the  possibility  of  it  being  complicated  with  malignant 
degeneration  that  the  case  was  presented. 

Dr.  Thomas  H.  Manley  exhibited  a  young  man  whom  he 
had  successfully  treated  for  an  osteomyelitis  of  the  tibia 
that  had  been  overlooked  by  other  surgeons.  The  man  had 
been  under  treatment  for  a  considerable  time  for  synovitis 
and  joint  disease,  but  without  benefit.  When  first  seen  by 
Dr.  Manley  he  had  detected  the  presence  of  pus  in  the  upper 
part  of  the  tibia.  O.i  making  an  opening  with  a  drill  and 
evacuating  the  pus,  the  case  rapidly  improved,  and  ultimately 
recovered  perfectly. 

Dr.  Manley  also  spoke  of  the  treatment  of  severe 
crushing  injuries  by  enibaloiing'  dressings.  He 
said  that  many  of  these  cases  which  had  heretofore  been 
subjected  to  primary  amputation  were  better  treated  by 
"  embalming"  the  limb  in  appropriate  dressings  until  a  line 
of  demarcation  had  formed.  In  support  of  his  views  he  pre- 
sented a  little  girl  and  a  young  man  who  had  been  success- 
fully treated  in  this  way.  The  case  of  the  latter  was  also  inter- 
esting because  it  was  one  on  which  Dr.  Marley  had  practised 
what  he  calls  honiolog-ous  ligation  of  arteries,  i.  e., 
producing  hemostasis  by  turning  the  arteries  upon  them- 
selves instead  of  introducing  foreign  ligature-material.  In 
connection  with  the  case,  he  made  the  statement,  that, 
according  to  his  experience,  the  utility  of  a  stump  could  not 
be  measured  by  the  amount  of  skin  over  it,  as  some  very 
troublesome  stumps  are  well  covered  with  skin,  while,  on 
the  other  hand,  some  exceedingly  useful  ones  have  simply  a 
cicatricial  investment. 

Dr.  Manley  then  exhibited  a  multilocular  dermoid 
cyst  of  the  scrotum,  weighing  nearly  fifteen  pounds, 
which  he  had  removed  from  a  man  of  60  years,  who  also 
had  a  hernia  complicating  the  case.  The  cyst  was  opened, 
its  contents  removed,  and  drainage  established  with  good 
results. 

Dr.  J.  F.  Erdman  reported  a  case  of  resection  of  the 
head  of  the  humerus.  The  patient,  a  sailor,  52  years  of 
age,  had  been  severely  injured  on  ship  board  six  weeks  be- 
■  fore  coming  under  treatment.  At  the  operation  it  was  dis- 
covered that  three  inches  of  the  humerus  had  been  abso- 
lutely denuded  of  periosteum,  together  with  the  capsular 
and  muscular  attachments.  The  head  of  the  bone  was  re- 
moved. At  the  end  of  the  third  week  there  was  motion  to 
the  extent  of  40°  from  the  body. 

Dr.  Edward  A.  I'itArv,  of  Boston,  read  a  paper  on  the 
use  of  wood-fiber  splints  for  joint  and  bone  fixa- 
tion. The  wood-fiber,  which  is  manufactured  in  sheets  by 
the  American  Wood-pulp  Company,  of  Boston,  is  more 
easily  manipulated  than  leather,  is  porous,  and,  when  prop- 
erly applied,  usually  produces  immediate  fixation.  As  it  is 
applied  directly  to  the  limb  without  any  padding,  it  secures 
better  fixation  than  plaster-of-Paris.  In  the  discussion.  Dr. 
Manley  endorsed  the  use  of  this  material,  insisting  that  the 
surgeon  should  not  use  plaster-of-Paris  for  splinting  when 
he  had  a  choice  of  materials.  He  also  expressed  the  opinion 
that,  in  fractures  of  the  extremities,  better  results  would  be 
obtained  if  splints  were  discarded,  and  advantage  taken  of 
position  and  relaxation  of  the  muscles. 

Dr.  Wickes  W.iSHBUKN  read  a  paper  on  Montauk  Point 
and  the  Government  Hospital.  Speaking  of  this  locality 
as  a  camp-site,  he  said  that  Montauk  Point  itself  is  ten  miles 
long  and  varies  in  width  from  half  a  mile  to  three  miles. 
The  surface  of  the  land  here  was  made  up  of  the  old  glacial 


deposits  or  moraines  (hillocks)  with  the  intervening  "  kettle- 
holes."  The  soil  for  about  forty-five  feet  deep  is  in  alternate 
layers  of  sand  and  impervious  clay,  and,  therefore,  the  water 
in  the  kettle-holes  is  taken  up  only  so  fast  as  it  can  be 
absorbed  by  the  few  inches  of  sand  and  gravel  at  the  top. 
From  a  geological  map  sent  him  by  Professor  Arthur  Hol- 
lick,  of  Columbia  University,  and  exhibited  in  connection 
with  the  paper,  it  was  shown  that,  in  all  probability,  the 
water-supply  of  Long  Island  comes  in  reality  from  Connec- 
ticut. The  speaker  said  that  this  site  had  been  selected  by 
Surgeon-General  Sternberg  as  a  camp,  and  Colonel  W.  H. 
Forwood  was  sent  there  as  medical  purveyor.  His  duties 
were  to  carry  out  Dr.  Sternberg's  suggestions  and  plans  re- 
garding the  establishment  of  this  camp,  but  he  was  not,  as  had 
been  so  often  erroneously  stated,  placed  in  charge  of  the  hos- 
pitals at  Montauk  Point.  Dr.  Washburn  said  that  the  soldiers 
began  to  arrive  at  this  camp  about  August  lOih,  and  he  him- 
self reached  there  six  days  later.  The  general  hospital  was 
located  on  one  of  the  highest  and  largest  of  the  elevations. 
Each  ward  was  composed  of  six  tents,  14  x  15  feet,  and  two 
flies,  stretched  over  a  framework  in  such  a  way  that  the 
flooring,  113x15  feet,  was  covered.  The  flies  were  placed 
after  each  second  tent,  thus  securing  proper  ventilation. 
There  wore  nine  wards  situated  on  either  side  of  a  plank 
walk,  which  were  15  feet  wide  and  covered  by  the  usual 
flies  only.  On  his  arrival  at  Camp  Wikofl",  Dr.  Washburn 
said  that,  although  there  were  comparatively  few  of  the  18 
wards  occupied,  he  was  impressed  with  the  fact  that  there 
did  not  seem  to  be  any  order  in  the  camp  or  any  executive 
head.  The  supplies  came  with  fair  promptness  and  regu- 
larity, but  the  distribution  of  these  supplies  was  left  entirely 
to  chance.  Patients  were  suflfering  from  lack  of  bed-clothes 
while  there  was  an  abundance  of  such  clothes  in  the  supply- 
tent.  Surgeons  and  physicians  were  transferred  from  one 
place  to  another  at  short  intervals,  and  without  any  regard  to 
their  experience  or  special  fitness.  Confusion  reigned  every- 
where, so  that  there  was  little  wonder  that  the  typhoid-fever 
patients  were  allowed  to  dip  their  hands  into  the  common 
milk-supply,  and  that  the  linen  of  these  same  patients  was 
permitted  to  accumulate  between  the  tents  until  there  was 
enough  to  fill  25  wagons,  each  drawn  by  4  mules.  There  was 
no  opportunity  for  disciplining  the  workers  in  the  hospital- 
camp  who  were  guilty  of  these  gross  violations  of  well-known 
sanitary  rules,  for  these  men  were  changed  almost  daily. 
The  wards  had  been  originally  designed  for  the  accommoda- 
tion of  30  persons,  but  afterwards  by  placing  mattresses  on 
the  floor  they  were  made  to  hold  50  patients.  Although  he 
was  admitted  to  have  under  his  care  at  onetime  the  sickest  of 
the  men,  there  were,  on  of  these  nights,  in  his  two  wards  103 
patients,  yet  the  same  night  the  two  adjoining  tents  contained 
only  18  men  each.  As  the  supply  of  trained  nurses  increased 
the  camp  took  on  a  more  cheerful  aspect.  But  for  these  wo- 
men,and  their  tireless  energy ,CampWikofl"would  have  indeed 
been  in  a  serious  and  desperate  condition.  As  a  matter  of  fact, 
only  about  one  per  cent,  of  the  sick  soldiers  died  at  Montauk 
Point.  He  had  had  under  his  care  573  patients  there,  of 
whom  only  five  died,  if  two  were  excepted  who  entered  the 
camp  in  extremis,  and  died  within  a  very  few  hours.  The 
Red  Cross  and  the  National  Relief  Association  did  good 
work  in  supplying  the  soldiers  who  were  going  home  with 
food  and  shelter  at  the  depot,  for,  owing  to  inexperience  and 
red  tape,  there  was  often  a  delay  there  of  twenty-four  hours 
before  the  soldiers  could  embark.  The  speaker  said,  in  clos- 
ing, that  the  independence  of  rank  made  it  very  much  more 
likely  that  the  contract  surgeon  could  accomplish  more  than 
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the  regular  army  surgeons.  The  latter  would  not  ask  to 
have  certain  changes  made,  even  though  they  knew  them  to 
be  for  the  welfare  of  their  charges,  if  such  a  request  could 
be  regarded  in  any  way  as  a  criticism  of  a  superior  officer. 

>EW  EXGL.VNO. 

The  Painless  K.vtraetion  of  Teeth. — According  to 
the  Journal  of  Medicine  and  Science,  a  Rhode  Island  jury 
recently  decided  that  a  dentist  must  not  advertise  to  extract 
teeth  by  a  painless  process  and  then  rack  patients  with 
excruciating  tortures.  In  a  suit  for  damages  in  a  case  of  this 
kind,  brouglit  by  a  woman  in  Providence,  the  jury  awarded 
the  plaintiff  $500. 

State  Hospital  for  the  Insane  in  Connecticut. — 

According  to  the  Boston  Medical  and  Surffical  Journal,  the 
legislative  committee  of  Connecticut  has  reported  the  neces- 
sity of  erecting  another  hospital  ibr  the  insane,  and  that,  in 
consideration  of  one-half  the  patients  being  admitted  to  the 
State  Hospital  from  Fairfield  and  New  Haven  Counties,  the 
hospital  should  be  located  in  Bridgeport.  A  commission  has 
been  again  appointed  by  the  last  Legislature,  of  which  Dr. 
Amos  J.  Givens,  of  Stamford,  and  Dr.  C.  B.  Adams,  of  New 
Haven,  are  members.  This  commission  is  in  search  of  good 
locations. 

The  Biological  Laboratory  of  the  United  States 
Fish  Commission  at  Woods  Holl,  Mass.,  will  be  open 
throughout  the  winter  to  those  who  may  desire  to  avail 
themselves  of  the  opportunities  afforded  for  investigation  in 
maritime  zoology  and  embryology.  Several  of  the  winter- 
fishes  have  already  begun  to  breed,  and  the  surface-fauna  is 
materially  different  from  that  of  the  summer-months.  The 
Liboratory  is  provided  with  steam-heat,  and  a  limited 
number  of  rooms  in  the  residence  are  available.  Applica- 
tions should  be  addressed  to  the  Director,  Dr.  H.  C.  Burapus, 
Woods  Holl,  Mass. 

By  the  will  of  the  late  Edward  Austin,  $500,000  are 
bequeathed  to  Harvard  University,  the  interest  to  be  applied 
to  needy  meritorious  students  and  teachers,  and  an  additional 
$10,000  are  bequeathed  to  the  bacteriologic  laboratory  of 
Harvard  Medical  School.  The  Massachusetts  Institute  of 
Technology  receives  $400,000;  Radcliff  College,  $30,000; 
Roanoke  College,  $30,000  ;  Tuskegee  Normal  and  Industrial 
School,  $30,000;  and  the  New  England  Trust  Company, 
$100,000  in  trust,  the  income  to  be  paid  to  needy  men  and 
women  who  have  been  in  better  circumstances  in  early  life, 
but  have  become  reduced  to  want  in  old  age. 

Boston  Society  for  Medical  Improvement.— At  the 

meeting  of  November  21st,  papers  were  read  on  The  Work 
of  the  Volunteer  Aid  Association.  Dr.  H.  L.  Bl'r- 
RELL  presented  a  record  of  the  Bay  Slate,  the  first  hospital- 
ship  to  be  fitted  out  under  Article  Xill  of  the  Geneva  Con- 
ference, and  the  only  hospital-ship  fitted  out  by  any  Slate. 
She  was  only  about  one-fourth  the  size  of  the  hospital-ships 
Relief  and  Solace,  her  capacity  being  100  patients.  On  her 
three  trips  she  brought  home  336  sick  soldiers,  onlj'  5  of 
whom  died,  a  percentage  of  .014 ;  she  supplied  medical  and 
surgical  supplies  at  various  points,  and  equipped  two  hos- 
pitals. 

Dr.  Bottomley  gave  a  resume  of  the  cases  treated  on 
board;  101  of  the  336  came  from  Santiago;  of  these,  81  had 
malaria.  The  rest  came  from  Porto  Rico ;  only  21  malaria 
cases.  Typhoid  was  more  prevalent  and  severe  in  the  Porto 
Rico  cases ;  malaria  plasmoJium  was  found  in  only  2  out  of 


200  blood-examinations.    Dysentery  and  malaria  were  more 
common  in  Santiago. 

WESTERN   STATES. 

Cooper  Medical  College  (San  Francisco).— At  the  last 
faculty  meeting  Drs.  Stanley  Stillman  and  Emmet  Rixford 
were  made  professors  of  surgery,  and  Dr.  William  Fitch 
Cheney,  professor  of  principles  and  practice  of  medicine. 

The  St.  Joseph  (Mo.)  Medical  Society  was  recently 
organized,  with  the  following  officers  for  the  ensuing  year: 
President,  Dr.  P.  I.  Leonard;  vice-president,  Dr.  E.  A.  Don- 
elan  ;  secretary,  Dr.  J.  M.  Bell,  and  treasurer,  Dr.  J.  H. 
Flynn. 

Lectures  on  the  History  of  Medicine. — Dr.  Horace 
Whitacre,  of  the  Medical  College  of  Ohio,  began,  on  Novem- 
ber 80th,  a  series  of  lectures  on  the  history  of  medicine,  to 
be  given  in  the  college-building  and  to  be  free  to  the  profes- 
sion at  large. 

St.  Louis  Medical  Society  of  Missouri. — At  a  meet- 
ing held  November  26th,  the  following  was  the  scientific 
program  :  The  general  health  and  the  upper  air-passages,  by 
Dr.  J.  C.  Mulhall;  Specimen  of  gastroenterostomy,  with  re- 
marks, by  Dr.  John  C.  Morfit. 

Cleveland  Medical  Society. — At  a  meeting  held  No- 
vember 25th,  the  following  was  the  scientific  program  :  The 
clinical  and  microscopic  differentiation  of  sclerocystic  and 
cirrhotic  degeneration  of  the  ovaries  and  chronic  ovaritis,  by 
Dr.  W.  H.  Humiston  ;  Morphinism  and  its  treatment,  by  Dr. 
A.  J.  Pressey ;  A  case  of  long-standing  neurotic  vomiting,  by 
Dr.  H.  L.  Spence. 

The  Indiana  Medical  College,  a  department  of  the 
University  of  Indianapolis,  was  destroyed  by  fire  November 
25th.  The  total  loss  is  estimated  at  about  $40,000,  with  an 
insurance  of  $25,000.  Dr.  Norman  Shope,  of  Ligonier,  and 
Dr.  R.  G.  Morgan,  of  Plainfield,  were  in  the  building  at  the 
time  of  the  fire.  The  latter  managed  to  escape  by  the  fire- 
escape,  but  the  former,  in  endeavoring  to  leave  the  building 
by  the  stairs,  was  perhaps  fatally  burned. 

St.  Louis  Academy  of  3Iedlcal  and  Surgical 
Sciences. — At  the  annual  meeting  held  November  8th,  the 
following  officers  were  elected  for  the  ensuing  year :  Presi- 
dent, Dr.  G.  C.  Eggers ;  senior  vice-president,  Dr.  John  C. 
Murphy ;  junior  vice-president.  Dr.  J.  C.  Spohn ;  secretHry, 
Dr.  James  Moores  Ball;  treasurer.  Dr.  Emory  Lanphear; 
orator.  Dr.  A.  H.  Ohmann-Dumesnil ;  curator  and  librarian, 
Dr.  G.  F.  Hulhert. 

The  Disinfection  of  Street- car.s.— According  to  the 
Medical  Bevieir,  a  resolution,  offered  by  Dr.  C.  H.  Hughes,  at 
a  meeting  of  the  St.  Louis  Board  of  Health,  on  November 
11th,  with  regard  to  the  sanitary  inspection  of  streetcars 
and  sleeping-cars,  was  adopted.  It  is  similar  to  the  resolu- 
tion offered  before  the  Board  more  than  a  year  ago,  but 
more  sweeping  in  its  provisions.  The  resolution  requests 
the  city-authorities  to  enact  such  legislation  as  will  compel 
the  companies  to  keep  their  cars  in  proper  sanitary  condi- 
tion. It  specifies  tiiat  the  cars  should  be  inspected  by  the 
city-authorities;  that  an  appropriation  be  made  for  the 
work;  that  the  cars  should  be  disinfected  with  fresh  air, 
antiseptics  and  ozonization  after  each  trip  in  which  they  are 
crowded  with  passengers.  The  resolution  also  suggests  that 
the  cars  be  placarded  when  the  seats  are  filled,  in  order  to 
prevent  the  crowding  of  passengers. 
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The  ludiana  State  Medical  Society  will  hold  its 
semicentennial  meeting  in  Indianapolis,  June  6  and  7,  1899. 
The  following  are  the  officers :  President,  Dr.  J.  C.  Sexton,  of 
Eushville ;  vice-president,  Dr.  George  F.  Keiper,  of  Lafayette ; 
secretary,  Dr.  Frederick  C.  Heath,  of  Indianapolis ;  assistant 
secretary,  Dr.  George  H.  Grant,  of  Richmond,  and  treasurer, 
Dr.  A.  E.  Bulson,  Jr.,  of  Fort  Wayne.  The  committee  of 
arrangements  consists  of  Drs.  John  H.  Oliver,  Albert  E. 
Sterne,  J.  Rilus  Eastman,  H.  M.  Lash  and  Charles  E.  Fergu- 
son, of  Indianapolis. 

University  of  California. — Regular  work  in  the  new 
building  of  the  Medical  Department  of  the  University  of  the 
State  of  California  has  now  been  going  on  for  some  weeks, 
and  though  a  few  hitches  have  occurred,  things  are  settling 
down  to  smooth  running  remarkably  quickly.  The  present 
freshmen  class  is  a  large  one,  and  contains  a  number  of 
students  from  the  other  departments  at  Berkeley.  The  large 
laboratories  and  the  improvements  and  conveniences  are 
highly  appreciated  by  the  faculty  and  teaching  staff',  and 
unusual  interest  seems  to  have  been  developed  by  the  move 
into  the  new  quarters.  The  Department  of  Pharmacy  of  the 
State  University  intends  moving  into  its  building,  next  the 
Medical  building  in  the  group  of  the  affiliated  colleges,  dur- 
ing the  Christmas  vacation. 

"Christian  Science  "  and  the  Iowa  Judiciary.— 

The  Iowa  judiciary  is  evidently  free  from  all  taint  of  "Chris- 
tian Science,"  if  one  may  form  an  opinion  'from  a  recent 
decision.  A  litigant  was  so  illogical  as  to  seek  pecuniaiy 
redress  for  injuries  said  to  have  been  sustained  by  falling  into 
an  unprotected  areaway,  and  to  have  been  "cured"  by  a 
practitioner  of  this  latter-day  "science."  The  verdict  was 
that  injuries  which  "Christian  Science"  could  heal  must 
have  been  wholly  imaginary,  or  so  nearly  so  that  their  esti- 
mation in  dollars  and  cents,  or  even  in  cents  alone,  is 
impossible.  The  derisive  laughter  of  interested  spectators 
is  said  to  have  accompanied  the  "  unfortunate  "  litigant  as 
he  betook  himself  from  the  court-room.  Evidently  the 
Court  thought,  with  the  miracle-monger  whom  the  plaintiff 
consulted,  that  his  wounds  and  bruises  were  merely  "  mortal 
thoughts"  and  nonexistent  as  soon  as  he  chose  to  make 
them  so. 

Southeast  Kansas  3Iedical  Society.— The  following 
is  the  scientific  program  of  the  quarterly  meeting  to  be  held 
at  Parsons,  Kan.,  December  6th :  Diseases  of  the  Rectum, 
by  Dr.  J.  B.  Anderson,  of  Chetopa ;  Granular  Conjunctivitis^ 
by  Dr.  J.  W.  Tinder,  of  Parsons  ;  Typhoid  Fever,  by  Dr.  E.  c! 
Liggett,  of  Oswego  ;  Phthisis  Pulmonalis,  by  Dr.  R.  L.  Von 
Treba,  of  Chetopa;  Dislocations,  by  Dr.  G.  A.  Blair,  of 
Girard;  Diarrhea  in  Children,  by  Dr.  J.  T.  Davis,  of  Inde- 
pendence ;  Needed  Medical  Legislation,  by  Dr.  J.  J.  Kackley, 
of  Chetopa;  Cervical  Endometritis,  by  Dr.  A.J.Roberts,  of 
Fort  Scott;  Epilepsy,  by  Dr.  John  A.  Punton,  of  Kansas 
City;  Sarcoma,  by  Dr.  A.  J.  Fulton,  of  Kansas  City  ;  Malarial 
Toxemia,  by  Dr.  James,  of  Columbus.  The  officers  of  the 
Society  are:  President,  Dr.  P.  W.  Barbe;  secretary.  Dr. 
George  S.  Liggett,  both  of  Oswego. 

Cliicago  Medical  Society.— At  a  clinical  meetinj.' 
held  November  23.1,  Dr.  Trum.^n  W.  Brophy  reported  cases 
of  early  operations  in  cleft  palate,  in  which  he  oper- 
ated upon  the  palate  before  operating  upon  the  concomitant 
hare  lips.  Dr.  M.\,\ni.ng  presented  a  case  of  osteomyelitis, 
with  demonstration  of  the  entire  tibia  removed  by  amputa- 
tion. Dr.  Isabelle  Herb  reported  one  thousand  con- 
secutive   cases    of    anesthesia,    the    third    thousand 


reported  in  the  service  of  Dr.  A.  J.  Ochsner.  The  essential 
points  in  the  report  were  the  absence  of  any  lethal  issue, 
and  the  avoidance  in  almost  every  case  of  any  disagreeable 
symptoms,  except  in  a  few  cases  of  alcoholic  and  morphin 
habitues.  Dr.  A.  R.  Edwards  reported  a  case  of  drfifuse  cystic 
degeneration  in  both  kidneys  (to  be  published  in  a  future 
number  of  the  Joubxal).  Dr.  C.  G.  Buxford  demonstrated 
specimens  of  cystic  kidneys  and  tuberculous  kidneys.  Dr. 
H.  T.  Byford  i)resented  specimens  of  uterine  fibroids. 

Medical  Affairs  in  Cleveland,  Ohio. — We  quote  the 
following  from  the  Cleveland  Journal  of  Medicixc: 

"A  movement  Iia.';  been  on  foot  to  consolidate  Starling  Medical 
College  and  the  Ohio  Medical  University  in  a  medical  department  ot 
the  Ohio  State  University,  but  it  has  failed  by  reason  of  opposition 
in  the  faculty  and  trustees  of  the  Medical  Uuiversity.  Conditions 
became  so  bad  that  a  member  of  the  Columbus  profession  wrote  a 
letter  to  the  Cincinnati  Lancet-Clinic  of  August  Gth,  in  wliich  some 
very  serious  charges  were  anonymously  made.  In  spite  of  the  fact 
that  this  letter  refers  in  uncomplimentary  terms  to  the  chancellor  of 
the  Medical  University,  Dr.  J.  F.  Baldwin,  he  was  accused  of  writing 
it,  and  was  recently  removed  from  the  chancellorship  by  the  trustees. 
The  letter  asserted  that  the  success  of  the  Medical  University  was  due 
to  'low  fees;  no  entrance-examinations,  no  final  examinations,  and 
a  diploma  to  all  comers.'  It  was  charged  that  any  physician  willing 
to  contribute  $250  to  the  institution  at  its  start  in  1892  received  .a 
professorship.  It  was  asserted  that  the  school  has  eight  or  ten 
'professors  of  .surgery.'  Following  this,  Dr.  J.  Dudley  Dunham, 
recently  professor  of  bacteriology  in  the  school,  made  certain  open 
and  written  charges  against  the  school,  and  submitted  them  to  the 
Ohio  State  Board  of  Medical  Registration  and  Examination.  In  a 
nutshell,  these  charges  were  that  the  faculty  passed  numerous  men 
whom  Dr.  Dunham  refused  to  pass  in  his  branch,  as  not  knowing 
sufficient  about  it,  with  specific  allegations  that  he  was  told  that  the 
school  was  for  the  purpose  of  attracting  and  passing  as  many  students 
as  possible,  so  that  the  faculty  might  receive  a  return  in  consultations 
from  these  men  after  their  graduation.  If  the  charges  were  true,  they 
indicate  that  the  Medical  University  is  a  disgrace  to  the  State  (the 
charges  state  that  the  Illinois  Board  of  Health  refuses  to  recognize 
their  diplomas),  and  it  was  clearly  the  duty  ot  the  State  Board  to  sift 
them  to  the  bottom.  At  the  Board's  October  meeting  the  charges 
were  dismissed  without  hearing.  This  was  a  wrong  to  the  profession 
and  to  the  school  in  question.  All  will  sympathize  with  the  reluc- 
tance of  the  Board  to  dip  into  what  was  more  or  less  a  pei"sonal 
squabble,  but  the  profession  put  the  Board  where  it  is  to  see  that  all 
the  colleges  of  the  State  maintain  a  certain  minimum  standard.  If 
the  Board  is  more  solicitous  of  its  finer  feelings  than  of  the  welfare 
of  the  profession,  it  should  promptly  step  down  and  out.  The  Board 
is  showing  a  lamentalile  lack  of  backbone  in  this  and  other  matters, 
and  it  is  high  time  it  indulged  in  some 'stiffening.'  As  the  matter 
now  rests,  a  medical  college  in  the  State  stands  charged  before  the 
profession  with  the  most  serious  offences  by  a  man  in  a  position  to 
know  of  what  he  wrote,  who  was  prepared  to  prove  his  ca.se  before 
the  Board  by  witnesses,  but  the  charges  were  dismissed  by  the  Board 
on  a  technicality.  If  innocent,  the  Medical  University  should  insist 
loudly  upon  a  hearing,  and  if  guilty,  the  Board  has  manifestly  and 
shamefully  neglected  its  plain  duty  to  the  profession." 

Diet  in  Diabetes. — The  following  are  the  articles  of 
food  prohibited  and  those  advised  by  Dr.  Charles  W.  Purdy, 
in  his  paper  on  the  dietetic  treatment  of  diabetes,  read 
before  the  meeting  of  Chicago  Society  of  Internal  Medicine, 
November  22d  : 

Articles  Strictly  Prokibitcd. — Bread  of  all  kinds,  including  gluten- 
bread,  crackers,  griddle-cakes,  toast  and  waffles,  unless  especially 
ordered  in  stated  quantity  in  the  special  case  ;  all  farinaceous  vege- 
tables, including  potatoes,  rice,  tapioca,  sago,  macaroni,  vermicelli, 
arrow-root,  flour  of  all  kinds,  oatmeal,  cornmeal,  barlej^-meal, 
cracked  wheat,  buckwheat-meal,  and  all  cereal  breakfast-foods  :  the 
liver  of  animals  ;  oysters,  unless  by  special  permission  ;  such  vege- 
tables as  peas,  ripe  beans  and  corn,  melons,  pumpkins,  squash,  also 
turnips,  carrots,  parsnips,  beets,  celery,  radishes  and  all  roots  ;  rhu- 
barb, tomatoes  and  Bcrnmda  onions,  unless  especially  permitted  ; 
fruits  of  all  kinds,  including  preserves,  unless  especially  ordered  in 
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this  particular  case ;  surgar,  sirup,  honey  and  all  sweets,  inihuling 
sweet  pudilings  and  desserts,  candy  and  ice-cream. 

Binriigc!!  Prolutiited. — Slilk,  whey,  hutterniilk, skimmed  milk,  mat- 
zoon,  koumiss,  chocolate,  cider,  champagne,  port,  sherry,  Madeira, 
beer,  and  all  sweet  wines  and  liqueurs. 

FomU  Especialty  Aihifnl, — Hutter,  tats  and  oils,  cream,  marrow- 
bones, hacon,  fat  part  of  ham,  beef,  mutton,  pork;  beef-tongue,  fat 
goose,  mackerel,  salmon,  whitclish,  eels,  sturgeon,  sardines  in  oil, 
yolk  of  eggs,  German  sausage  (C'ervelatwurst),  caviar,  Cheddar 
cheese  ;  also  cream-cheeses,  as  Stilton,  Xeufchatel,  Stracchino,  Gor- 
gonzola,  Bi-ie ;  green  salads,  as  lettuce  and  cucumber,  with  French 
dressing. 

Mny  E'tt. — All  meats,  including  beef,  mutton,  ham. bacon,  poultry 
and  game  of  all  kinds ;  roasted,  broiled,  smoked,  potted  or  preserved 
in  any  way  except  with  sugar  or  inohibited  vegetables  ;  sweetbreads, 
kidneys,  heart,  gizzards,  tongue,  brain  and  marrow-bones  ;  fresh 
lish  of  all  kinds,  except  oysters;  dried,  cured  or  smoked  fish,  in- 
cluding codfish,  haddock,  herring,  mackerel,  salmon,  crabs,  lobsters, 
sardines,  anchovies,  shrimps,  eels,  caviar,  /rogs  and  turtles :  fats, 
oils  (vegetable  or  animal),  butter;  fresh  vegetables,  including 
spinach,  lettuce,  cucumbers,  green  string-beans,  asparagus,  cauli- 
tlower,  red  and  white  cabbage,  Brussels  sprouts,  mushrooms,  onions, 
cress,  leeks ;  preserved  vegetables,  including  tinned  asparagus, 
French  beans,  cucnmbei's  pickled  in  brine  or  vinegar,  mixed  pickles, 
sauer-kraut,  chow-chow  and  olives ;  spices,  including  pepper,  salt, 
curry,  cloves,  nutmeg,  English  mustard,  parsley,  dill,  capers,  cara- 
way-seed, laurel ;  soups  and  broths  if  clear  and  unmixed  with  bread- 
crumbs, flour,  barley,  rice  or  cereals :  cheese,  such  as  Neufchatel, 
Gorgonzola,  Stilton,  Brie,  and  so-called  cream  cheeses ;  eggs,  raw 
or  cooked  in  any  way  without  admixture  of  flour ;  nuts,  such  as 
almonds,  walnuts.  Brazil  nuts  and  filberts. 

Beicrages. — Pure  drinking  water,  all  table  mineral  waters,  plain  or 
carbonated,  clear  or  mixed  with  lemon  or  lime-juice,  coflTee  and  tea 
with  or  without  cream,  Rhine  wine,  claret,  Burgundy. 

SOUTHERN  STATES. 

The  South  Texas  Medical  Association  will  meet  in 
Houston,  Tex.,  December  8th. 

The  North  Texas  Medical  Association  will  meet  in 
Paris,  Tex.,  from  December  13th  to  loth,  under  the  presidency 
of  Dr.  R.  D.  Potts,  of  Bonham.    Dr.  R.  F.  Miller  is  secretary. 

University  of   Maryland  Medical  Society. — At    a 

recent  meeting  the  following  officers  were  elected  for  the  en- 
suing year :  President,  Dr.  John  S.  Fulton ;  vice-president, 
Dr.  St.  Clair  Spruill ;  secretary.  Dr.  Jose  L.  Hirsh  ;  executive 
committee,  Drs.  William  Stokes,  Charles  W.  Mitchell,  and 
Thaddeus  W.  Clark. 

Dr.  3IcShane's  Acquittal.— Dr.  McShane,  formerly 
Medical  Health-Officer  of  the  city  of  Baltimore,  has  recently 
been  on  trial,  charged  with  appropriating  to  his  own  per- 
sonal use  funds  paid  into  the  department  by  the  friends  of 
insane  patients  for  the  maintenance  of  the  latter.  The  jury 
acquitted  Dr.  McShane,  notwithstanding  the  fact  that  in  his 
own  evidence  he  admitted  misappropriating  the  money. 

Premature  Coroner's  Verdict. — Rev.  J.  H.  St.  Clair, 
of  Decatur,  Ala.,  was  reported  dead  on  November  24th, 
and  the  coroner  having  been  informed  that  he  had  taken 
15  grains  of  morphin,  rendered  a  verdict  of  suicide  by  mor- 
phin-poisoning.  On  the  following  day,  the  Rev.  St.  Ciair, 
having  recovered  from  his  overdose  of  morphin,  to  which 
drug  he  is  said  to  have  been  addicted,  came  to  life,  and  is 
now  reported  to  be  in  the  enjoyment  of  good  health,  despite 
the  fact  of  having  been  officially  declared  dead. 

Practitioners  of  3Iedicine  in  the  District  of  Col- 
umbia.— According  to  the  Maryland  Medical  Jaumal,  1,074 
physicians  were  granted  licenses  to  practise  medicine  in  the 
District  of  Columbia,  by  reason  of  having  registered  at  the 


health-office  prior  to  June  3, 1896.  Thirty-four  applicants  were 
refused  licenses,  and  two  are  awaiting  action.  Of  the  86  appli- 
cants since  the  enactment  of  the  law,  18  failed  to  pass  the  ex- 
amination, and  68  were  licensed,  making  in  all  1,142  licensed 
physicians  in  the  District,  or  one  physician  to  about  every 
250  persons. 

Bullet  in  His  Heart  37  Years.— In  the  Cincinnati 
Lancet-Clinic,  Dr.  0.  B.  Beer,  reports  briefly  the  case  of  a  man 
in  Jackson  County,  W.  Va.,  who  during  the  civil  war  was 
shot  by  "  bushwackers."  The  bullet  entered  the  chest  pos- 
teriorly on  the  left  aide,  between  the  second  and  third  ribs, 
and  coursed  downward  and  inward,  passing  through  the  left 
lung  and  pericardium,  and  imbedding  itself  in  the  wall  of  the 
heart,  near  the  lower  part  of  the  left  ventricle.  After  being 
wounded,  the  man  was  left  on  the  field  for  dead,  but  he 
eventually  recovered  and  thereafter  persisted  in  the  assertion 
that  the  bullet  was  still  in  his  heart.  Before  his  death,  which 
occurred  a  short  time  ago,  he  requested  that  a  necropsy  be 
performed  to  ascertain  the  facts.  This  was  done  by  Dr.  Beer 
and  Dr.  G.  0.  Brown,  with  the  results  noted. 

Eosiuophilia  in  Trichinosis. — Two  years  ago  a  case  of 
trichinosis  was  admitted  to  one  of  the  medical  wards  of  the 
Johns  Hopkins  Hospital,  and  the  interesting  observation  was 
made  that  there  was  marked  eosiuophilia  in  association  with 
fairly  well-marked  leukocytosis.  The  highest  point  the 
eosinophiles  reached  in  this  case  was  68^ .  Since  then  4  other 
cases  of  trichinosis  have  been  admitted,  and  in  each  instance 
a  suspicion  of  the  existence  of  the  disease  was  aroused  by 
the  presence  of  marked  eosiuophilia.  The  suspicions  in 
each  case  were  confirmed  by  the  finding  of  trichinas  in  the 
pieces  of  excised  muscle.  The  fifth  case  is  now  in  the  hos- 
pital. The  highest  point  the  eosinophiles  have  so  far 
reached  has  been  51  % .  This  one  observation  is  a  sufficient 
recompense  for  the  laboriousness  of  systematic  blood-exami- 
nation and  differential  counts  of  the  leukocytes. 

Memphis   (Tenn.)  Medical  Society At  a  meeting 

held  November  1st,  De.  E.  C.  Ellet  presented  :  (1)  a  case  of 
secondary  glaucoma  of  one  year's  duration,  depending 
upon  detachment  of  the  retina;  (2)  a  case  of  primary- 
glaucoma,  in  a  man,  aged  28  years,  completely  cured  by 
eserin  and  massage  locally,  and  lithium  citrate  internally ; 
(3)  a  myxomatous  nasal  growth  removed  from  a  boy, 
aged  10  years ;  (4)  several  specimens  of  adenoid  growths 
removed  from  the  nasopharynx. 

Dr.  G.  G.  BrrFORD  read  a  paper  on  Vomiting  of  Preg- 
nancy not  of  Reflex  Origin.  He  held  that  the  variety  of 
vomiting  is  not  reflex,  but  is  autogenous,  as  the  result  of  the 
action  of  a  leukomainproduct  of  the  urea-group,  produced 
by  the  increased  cell-metabolism  that  takes  place  during 
gestation.  This  chemic  substance  was  thought  to  be  irritat- 
ing to  the  vomiting  center  in  the  medulla.  Lavage  of  the 
stomach  and  proper  hygiene  were  advocated  in  the  treat- 
ment. 

Dr.  M.  Goi.tman  reported  three  cases  of  acute  conges- 
tion of  the  kidneys,  and  a  case  of  cerebral  syphilis. 

Dr.  William  Keauss  reported  a  case  of  malarial  hema- 
turia. 

Johns  Hopkins  Hospital  3Iedical  Society.— At  a 
meeting  held  November  21st,  the  President,  Dr.  J.  M.  T.  Fin- 
ney in  the  chair.  Dr.  Bloodgood  presented  a  number  of 
interesting  surgical  cases.  The  first  case  was  that  of  a 
child,  2  years  old,  successfully  operated  on  for  vesical  cal- 
culus by  suprapubic  cystotomy.  The  calculus  measured 
about  2x3  cm.    Two  cases  operated  on  for  the  radical  cure 


1  1  fiO       ^"^  Philadelphia 
iiKjK/        Medical  Joukkal 


] 


AMERICAN  NEWS  AND  NOTES 


[Dkcemeee  3,  1898 


of  hernia,  in  which  cocain  was  the  only  anesthetic  used, 
were  exhibited.  The  patients  suffered  but  little  during  the 
operation,  and  the  results  were  perfectly  satisfactory.  The 
use  of  cocain  in  major  operations  had  been  introduced  into 
the  hospital  by  Dr.  Gushing.  It  proves  perfectly  satisfactory 
in  many  severe  operations  in  which  the  administration  of 
chloroform  or  ether  is  feared,  owing  to  the  condition  of  the 
heart  or  lungs.  Dr.  Bloodgood  referred  to  a  case  of  strangu- 
lated hernia  in  which  he  operated  and  found  the  strangu- 
lated portion  of  the  gut  gangrenous.  The  gangrenous  portion 
was  excised  and  an  end-to-end  intestinal  anastomosis  estab- 
lished.   The  patient  recovered  and  is  now  practically  well. 

Dr.  Gushing  read  a  paper  on  Operation  for  lutestiual 
Perforation  in  Typlioid  Fever.  He  reported  cases  of 
typhoid  fever  from  the  medical  wards  in  which  he  had  opei'- 
ated  for  suspected  intestinal  perforation.  Three  of  these 
proved  at  operation  to  be  cases  of  actual  perforation,  while  in 
the  fourth  no  intestinal  perforation  was  found.  This  last  case 
developed  symptoms  of  perforation  during  a  typhoid  relapse 
and  illustrated  the  great  difficulty  presented  in  many  cases 
of  making  a  diagnosis  of  intestinal  perforation.  Of  the  three 
patients  of  actual  perforation  operated  on,  two  died  subse- 
quent to  the  operation.  In  these  two  fiital  cases  the  clinical 
symptoms  of  perforation  had  not  beeri  typical,  and  more 
delay  was  caused  in  watching  the  cases  than  would  have 
occurred  had  the  symptoms  been  frank  and  outspoken. 
The  successful  case  operated  on  was  in  a  boy,  aged  8  years. 
The  perforation  was  readily  found  and  sutured.  On  the  fol- 
lowing day  symptoms  of  obstruction  developed  and  celiotomy 
was  performed,  but  nothing  found.  At  a  subsequent  date 
symptoms  of  obstruction  again  developed  and  at  operation  a 
fibrous  band  was  found  obstructing  the  small  intestine. 
This  patient  made  a  good  recovery  after  the  third  celiotomy 
and  was  presented  before  the  society  practically  well.  Dr- 
Gushing  has  thus  had  one  successful  result  among  three  cases 
operated  on.  He  urged  early  operation  in  cases  with  sugges- 
tive symptoms  of  typhoid  fever  and  expressed  the  hope  that 
it  may  yet  be  possible  to  make  a  diagnosis  of  the  preperforative 
stage  of  intestinal  perforation.  Dr.  Osler  said  that  the  surgeon 
saw  too  little  of  the  typhoid  cases  in  the  medical  wards;  the 
surgeon  should  make  medical  visits  with  the  physician,  and 
vice  versa.  He  expressed  the  belief  that  the  time  would 
probably  come  when  the  hospital-rules  would  require  the 
physician  to  make  visits  in  the  surgical  wards  once  a  week 
and  the  surgeon  to  make  visits  in  the  medical  wards  probably 
twice  weekly.  Dr.  Finney  said  that  he  had  operated  on  4 
cases  of  typhoid  perforation  with  one  recovery. 

Dr.  Young  read  a  paper  on  Prostatectomy  for  En- 
larg-e«l  Prostate.  He  has  performed  the  operation  in  4  cases 
with  excellent  results.  The  prostate  is  enucleated  through  a 
perineal  incision,  suprapubic  cystotomy  being  performed,  so 
that  the  fingers  can  be  introduced  from  above,  in  order  to  aid 
in  the  removal  of  the  gland  through  the  perineal  wound. 
In  all  4  cases  the  difficulty  and  frequency  in  micturition 
were  relieved  and  the  patients  were  able  to  go  4  or  5  hours 
without  voiding  urine.  Dr.  Young  considered  prostatectomy 
preferable  to  excision  of  the  testicle  for  enlarged  prostate. 
Although  the  ejaculatory  ducts  must  be  torn  during  the 
enucleation  of  the  gland,  yet  he  has  found  actively  motile 
spermatozoa  in  the  seminal  fluid  of  one  of  the  patients  after 
operation.  The  fact  that  spermatozoa  persists  after  prosta- 
tectomy is  a  strong  point  to  recommend  this  operation  in 
preference  to  removal  of  the  testicles.  The  treatment  of  en- 
larged prostate  by  sending  the  patient  home  with  a  catheter 
in  most  cases,  to  set  up  a  bladder-infection,  was  strongly  con- 


demned, especially  as  the  enucleation  operation  is  so  easy  of 
performance.  Dk.  Osler  did  not  take  so  gloomy  a  view  of 
the  regular  use  of  the  catheter  in  old  people  with  hypertro- 
phied  prostates.  He  cited' the  instance  of  a  friend,  aged  86, 
who  for  many  years  had  used  a  catheter  and  who  is  still 
quite  active  and  enjoyed  life.  Dr.  Bloodgood  complimented 
Dr.  Young  on  the  success  he  had  had  with  his  cases,  but 
showed  that  the  mortality  from  enucleation  of  the  gland  and 
excision  of  the  testicle  for  hypertrophied  prostate  is  about 
equal. 

Medical  and  Chinirgrical  Faculty  of  Maryland. — 

The  semi  annual  meeting  was  held  at  Frederick,  Md., 
November  16lh  and  17th,  the  president  of  the  Faculty,  Dr. 
S.  G.  Ghew,  of  Baltimore,  in  the  chair.  An  address  of 
welcome  was  made  by  Dr.  W.  H.  Baltzell,  of  Frederick, 
who  in  a  few  appropriate  remarks  offered  the  keys  of  the 
town  to  the  members  of  the  Faculty.  The  president  made 
the  response  on  the  part  of  the  Faculty,  and  the  regular  pro- 
gram was  then  taken  up. 

Dr.  Wm.  Osler  read  a  paper  on  the  Diagnosis  of  Gall- 
stones. He  called  attention  to  the  fact  that  the  long-con- 
tinued repetition  of  gall-stone  attacks  without  jaundice 
and  acute  cholecystitis  occasionally  occurs  without  there 
being  any  gall-stone,  and  that  such  attacks  usually  fol- 
low some  acute  disease  like  typhoid  fever.  He  also  re- 
ported some  cases  of  acute  inflammation  of  the  gall-bladder 
simulating  appendicitis.  One  of  these  cases  had  been  oper- 
ated upon  on  the  diagnosis  of  appendicitis,  but  the  appendix 
being  found  healthy,  further  search  was  made  and  revealed  an 
acutely  inflamed  gall-bladder,  with  a  perforation  of  about 
pin-point  size,  and  one  small  gall-stone  was  removed.  Refer- 
ence was  also  made  to  the  occasional  difficulty  in  distinguish- 
ing between  cases  of  renal  colic  and  gall-bladder  inflamma- 
tion. 

Dr.  T.  Casper  Gilchrist  read  a  paper  on  the  Treatment 
of  Acne  Rosacea.  He  said  that  the  constitutional 
part  of  the  treatment  consists  of  the  correction  of  any  irregu- 
larity of  the  bowels  and  careful  attention  to  the  diet,  especially 
avoiding  pastry,  pickles,  pork  and  highly  seasoned  dishes. 
Cascara  sagrada  was  recommended  as  the  most  useful  laxa- 
tive. In  local  treatment  the  use  of  the  electric  needle  or 
scarification  was  recommended. 

Dr.  Jno.  H.  Jamar  reported  ten  cases  of  fistula  in 
ano  treated  by  conservative  measures.  The  treatment  con- 
sisted in  simply  passing  a  probe  through  the  fistulous  tract, 
cureting  the  edges  and  walls  of  the  tract  thoroughly,  flushing 
out  with  a  solution  of  mercuric  chlorid,  1  to  5,000,  and  lock- 
ing up  the  bowels  for  seven  days  by  the  administration  of 
opium  and  belladonna.  On  the  seventh  day  an  enema  was 
given  to  thoroughly  cleanse  the  bowels,  and  again  they  were 
checked  for  seven  days  as  before.  Liquid  diet  was  used  dur- 
ing the  whole  of  the  two  weeks  that  each  case  was  under 
observation.    The  result  was  a  cure  in  all  cases. 

Dr.  T.  a.  Ashby  read  a  paper  on  Intestinal  Complica- 
tions in  connection  with  Abdominal  Operations,  with 
a  report  of  cases.  He  advocated  end- to  end  anastomosis  in 
case  primary  resection  is  done,  but  when  cysts  or  tumors  con- 
nected by  adhesion  with  the  bowel  have  to  be  removed  it  is 
better  to  make  use  of  the  Murphy  button.  He  reported  5- 
cases  of  abdominal  operations,  giving  especial  attention  to 
the  complications  attending  each.  Four  of  the  5  patients 
had  recovered,  although  some  of  the  operations  were  per- 
formed in  country  dwelling-houses,  without  trained  assist- 
ants and  where  absolute  asepsis  was  almost  impossible. 

In  the  discussion  Dr.  Stone  stated  that  many  such  cases 
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ftre  allowed  to  die  under  the  general  belief  that  they  are 
hopeless.  Dr.  Ashby's  results  under  adverse  circumstances 
tend  to  show  what  can  be  done  even  when  hospital-advant- 
ages are  not  obtainable.  Dks.  Winsi.ow,  Platt,  Cullen,  and 
Ste\'ess  commented  upon  the  excellent  results  obtained  and 
upon  the  surgical  features  of  such  cases. 

Dr.  H.  O.  Reik  read  a  paper  on  the  Ocular  Mauifesta- 
tious  of  Diabetes.  He  called  attention  to  the  fact  that 
occasionally  an  e.xamination  of  the  eyes  gives  the  first  hint 
of  the  existence  of  this  grave  systemic  disease.  He  recom- 
mended tliat  all  physicians  should  be  able  to  use  the  ophthal- 
moscope, at  least  sufficiently  well  to  recognize  the  existence 
of  abnormal  intraocular  conditions.  He  laid  especial  empha- 
sis upon  the  belief  that  it  is  a  common  habit  in  testing  the 
urine  to  use  Fehling's  solution,  and  if  sugar  be  not  indicated 
in  a  hasty  and  incomplete  examination  to  dismiss  the  possi- 
bility of  the  existence  of  diabetes.  The  well-known  fact  that 
in  this  disease  there  maj-  be  periods  of  temporary  absence  of 
sugar  from  the  urine  was  referred  to  and  more  careful  and 
complete  examinations  of  the  urine,  as  well  as  the  use  of  the 
blood-tests,  especially  Bremer's,  was  recommended. 

In  the  discussion,  Dr.  Hiram  Woods  referred  to  the  exist- 
ence of  diabetic  cataracts,  and  inflammations  of  the  retina 
and  cornea,  during  the  course  of  this  disease,  and  of  the  im- 
portance in  such  cases  of  examining  for  diabetes.  Dr.  Brush 
emphasized  the  importance  of  the  last  point  concerning  the 
examination  of  suspected  diabetic  urine.  Dr.  Fle.mming 
referred  to  the  importance  of  early  diagnosis  in  these  cases, 
because  of  the  local  disease  depending  for  cure  upon  the  care 
of  the  general  condition. 

Dr.  Hcgh  H.  You.vg  read  a  paper  on  The  Treatment 
of  Hypertropliied  Prostate,  with  a  report  of  four 
cases  of  total  excision.  He  reviewed  the  older  methods  of 
treatment,  with  their  attendant  discomforts  to  the  patient  and 
unsatisfactory  results  to  the  physician.  He  objected  to  the 
custom  of  giving  a  catheter  to  a  patient  in  any  case,  as  it 
must  soon  become  the  soure  of  infection.  He  reported  4 
cases  in  which  he  had  removed  the  entire  prostate  with 
good  results,  and  he  advocated  this  operation  on  the  theory 
that  in  prostatic  enlargement  we  have  to  deal  with  a  tumor 
that  is  sure  to  increase  in  size  if  let  alone  and  which  can  be 
treated  by  the  same  surgical  means  applied  to  tumors  else- 
where. Although  the  whole  prostate  was  removed  in  his 
cases  it  was  proved  that  the  ejaculatory  ducts  were  not 
closed  and  that  the  seminal  fluid  contained  a  large  number 
of  actively  motile  spermatozoa.  The  advantages  of  the 
prostatectomy  over  castration  are  that  the  patient  is  cured 
by  a  simpler  method,  that  the  sexual  powers  are  not  interfered 
with,  and  that  the  patient  does  not  object  to  it  as  he  does  to 
castration. 

In  the  discussion  Dr.  Wixslow  said  that  he  considered  this 
a  remarkable  advance  in  the  treatment  of  prostatic  enlarge- 
ments. He  thought  that  the  dangers  of  castration  and  the 
humiliation  that  the  individual  felt  when  deprived  of  these 
organs  rendered  the  operation  a  repugnant  one.  Dr.  Platt 
stated  that  he  knew  but  one  man  who  had  managed  to  keep 
a  catheter  clean  for  any  length  of  time,  and  even  he  had 
infection  after  a  year  or  so.  He  considered  that  the  lives  of 
men  compelled  to  use  a  catheter  constantly  are  rather 
miserable,  and  he  felt  that  while  we  might  have  to  use  cau- 
tion in  selecting  cases  for  this  operation.  Dr.  Young's  results 
had  been  so  good  that  other  surgeons  must  accept  them  and 
use  this  method  of  operating. 

Dr.  Frank  Martin  reported  cases  of  fracture  of  the 
skull,  accompanied  with  serious  intracranial  hemorrhage. 


He  gave  a  detailed  report  of  cases  of  head-injury,  and 
considered  at  some  length  the  difficult  points  that  arise  in 
deciding  what  cases  shall  be  operated  upon. 

Dr.  Geo.  A.  Fi.emmisg  reported  a  case  of  g-lioina  of  the 
retina  occurring  in  a  very  young  child  upon  whom  he  had 
performed  enucleation.  A  recurrence  of  the  growth  in  the 
orbit  followed  and  the  child  died  within  the  year.  Macro- 
scopic and  microscopic  specimens  of  the  growth,  which  had 
invaded  nearly  all  the  tissues  of  the  eye,  were  exhibited. 

CANADA. 

The  3Iontreal  Medico- Chirurgical  Society  met  on 

Xovember  21st,  in  the  Drummond  Hall,  Dr.  J.  S.  Apami  in 
the  chair. 

Drs.  D.  J.  Evans  and  H.  S.  Shaw  showed  a  specimen  of 
anencephaly.  This  was  due  to  imperfect  development  of 
the  dorsal  somatic  canal  resulting  in  fusion  of  the  occipital 
region  with  the  sacrum.  There  was  also  a  small  menin- 
gocele. The  child  was  perfectly  formed  in  other  ways  and 
had  lived  a  short  time. 

Dr.  F.  A.  L.  LoCKHART  read  a  case-report  upon  an 
ovariau  tube  which  he  had  removed.  The  specimen, 
which  was  shown  by  Dr.  D.  P.  Anderson,  consisted  of  a  large 
dermoid  cyst  containing  hair  and  teeth.  It  was  beginning 
to  show  carcinomatous  degeneration. 

Dr.  F.  J.  Shepherd  recorded  a  case  in  which  he  had  suc- 
cessfully operated  for  intestinal  obstruction  from  bands. 
He  had  divided  two  adhesions  without  relief  of  the  symptoms, 
and  found  that  the  small  intestines  made  a  half  turn  upon 
the  mesentery.  When  restored  to  position  the  difficulty 
was  overcome.  Dr.  Shepherd  had  not  seen  a  similar  case 
recorded. 

A  paper  on  Functional  Heart-murmurs,  written  by 
Dr.  Macde  Abbott,  was  presented  by  Professor  Jamts 
Stewart.  The  paper  consisted  of  a  statistical  study  of 
so-called  functional  heart-murmurs,  as  they  occurred  in  the 
medical  records  of  the  Royal  Victoria  Hospital.  A  functional 
murmur  was  considered  to  be  one  which  was  temporary  in 
character,  not  associated  with  permanent  organic  lesion  of 
the  valves  or  heart-muscle,  and  the  occurrence  of  which  was 
therefore  consistent  with  a  good  prognosis.  Under  this  defini- 
tion, both  accidental  or  hemic  murmurs,  and  those  due  to  a 
temporary  relative  mitral  insufficiency,  were  considered.  All 
cases  in  which  there  was  anything,  either  in  the  previous 
history  or  in  the  present  condition,  to  suggest  organic  cardiac 
disease  were  excluded  from  consideration.  Of  2,780  case- 
reports  examined,  a  functional  murmur  was  noted  in  46& 
{\7fc);  it  was  often  present  in  conditions  where  there  was 
neither  anemia  nor  fever.  The  murmur  was  generally 
"  low  "  and  "  soft."  "Loud,"  "harsh"  functional  murmurs 
were  more  common  at  the  pulmonary  area  (27  out  of  42  cases). 
The  murmur  of  temporary  relative  insufficiency  was  often 
widely  transmitted  ;  in  7  cases  it  was  heard  in  the  back  below 
the  scapula.  In  all  but  10  cases  the  murmur  was  systolic  in 
rhythm.  In  these  10  cases  a  diastolic  murmur  was  noted 
which  could  not  be  i ejected  as  organic  by  any  of  the  criteria 
that  had  been  used.  The  cases  were  in  chlorosis,  splenic 
leukemia,  functional  cardiac  disturbance,  chronic  bron- 
chitis, catarrhal  jaundice,  cerebral  thrombosis,  dementia, 
and  exophthalmic  goiter.  The  particular  character  of  the 
murmur  and  the  associated  cardiac  condition  were  particu- 
larly studied  in  the  following  diseases :  True  anemias  (per- 
nicious anemia,  chlorosis,  leukemia,  Hodgkin's  disease, 
and  anemia  secondary  to  hemorrhage);  pulmonary  phthisis, 
typhoid  fever,  hysteria  and  allied  funciional  nervous  disorders, 
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and  exophthnlinic  goiter.  In  the  16  cases  of  pernicious  anemia 
in  which  it  occurred  the  murmur  was  always  apical.  In  the 
lesser  degrees  of  blood-alteration  it  was  present  at  apex  and 
base  with  about  equal  frequency.  In  typhoid  fever  a  large 
percentage  of  cases  developed  murmurs  at  some  part  of  their 
course.  These  were  interesting  by  their  changefulness,  alter- 
nating in  site,  character  and  persistency  during  their  course. 
The  following  conclusion  were  drawn  :  (1)  Funtional  mur- 
murs often  occur  associated  with  neither  anemia  nor  fever, 
but  with  some  form  of  into.xication.  (2)  Diastolic  murmurs 
have  been  noted  which  do  not  appear  to  have  an  organic 
origin.  (3)  In  cases  of  anemia  pulmonary  accentuation  is 
often  associated  with  a  pure  accidental  murmur.  (4)  Although 
accidental  murnuirs  are  generally  heard  at  the  base  and 
those  of  relative  mitral  insufficiency  at  the  ape.x,  accidental 
murmurs  are  sometimes,  though  not  always,  heard  best  at 
the  apex.  On  the  other  hand,  murmurs  produced  at  the 
mitral  valve  are  occasionally,  though  rarely,  heard  best  at 
the  pulmonary  area.  The  writer  ended  by  stating  that  the 
statistical  study  of  this  symptom,  from  the  large  amount  of 
material  examined,  must  be  considered  only  a  preliminary 
to  a  more  thorough  investigation  of  the  subject  by  the  per- 
sonal examination  of  the  individual  patients. 

MISCELLANY. 

The  American  Chemical  Society  will  hold  its  winter 
meeting  in  New  York  City,  beginning  December  27th. 

Inspectiou  of  Animals  at  Abattoirs.— The  report  of 
Dr.  Salmon,  chief  of  the  Bureau  of  Animal  Industry,  shows 
that  during  last  year,  at  135  abattoirs  in  35  cities,  51,335,398 
animals  were  inspected  before  being  slaughtered. 

Professorships  of  Military  Medicine. — In  connection 
with  recent  criticisms  of  the  administration  of  the  medical 
department  of  the  United  States  army,  a  correspondent 
suggests,  in  the  Boston  Medical  and  Surgical  Journal,  "  That 
the  best  way  to  approach  perfection  in  military  medicine  and 
surgery  would  be  to  establish  a  chair  on  tiiese  branches  in 
every  reputable  medical  college  in  this  country." 

Senator  Edmunds  on  Territorial  "  Expansion."— 

"  When  people  say  that  the  British  have  done  much  in  India, 
it  is  true  ;  they  have  done  it ;  but  it  has  taken  200  years  to 
accomplish  it,  and  they  govern  there  now  by  force  and  force 
alone.  Their  civilians  and  soldiers  have  to  be  sent  into  the 
mountains,  which  are,  some  of  them,  near  at  hand,  in  order 
to  keep  them  alive  at  all.  And  that  is  precisely  the  trouble 
in  these  tropical  islands,  that  every  year,  or  two,  or  three, 
our  soldiers  and  our  civilians  must  leave  these  islands  and  go 
to  some  cool,  temperate  zone  to  recuperate.  The  idea  of 
shipping  off,  say  to  a  Chinese  or  Japanese  port,  or  into  any 
foreign  country,  a  few  soldiers  to  spend  three  months  to  get 
well,  and  then  sending  them  back,  and  the  next  summer  ship- 
ping others  that  had  not  gone  before,  thousands  of  miles 
and  back  again  in  order  to  make  our  case  similar  to  the 
British  case  in  India,  would,  to  anybody  who  has  not  a  politi- 
cal typhoid  fever,  be  considered  preposterous." 

Obituary. — Dr.  Mark  H.  Lincoln,  a  graduate  of  the 
University  of  Pennsylvania,  November  26th,  aged  37  years. 
— Dr.  Charles  M.  Hammett,  formerly  health-officer  and 
coroner  of  the  District  of  Columbia,  November  22d,  aged  63 
years. — Dr.  F.  H.  VanValzan,  Bellefonte,  Pa.,  November 
27th,  aged  60  years.— Dr.  P.  V.  Benson,  Baltimore,  Md., 
November  10th,  aged  60  years. — Dr.  James  D.  Moncure, 
Williamsburg,  W.  Va.,  November  9th,  aged  56  years. — Dr. 


James  M.  Smith,  Cheswold,  Del.,  November  12th,  aged  62 
years. — Dr.  Herman  A.  Borger,  Chicago,  111.,  November 
18th,  aged  38  years. — Dr.  Charles  C.  Edwards,  Bingham, 
N.  Y.,  November  16lh,  aged  73  years. — Dr.  Emil  Shopen, 
Yonkers,  N.  Y.,  November  17th.— Dr.  C.  J.  Heckert,  Harris- 
burg,  Pa.,  November  13th,  aged  40  years.— Dr.  Philip  Stan- 
hope Barbour,  superintendent  of  the  Louisville  City  Hos- 
pital, November  14th,  aged  51  years. 

The  National  Quarantine-Convention  at  Mem- 
phis, Tenu. — The  meeting  was  called  to  order,  November 
17th,  by  chairman  J.  S.  Menken,  of  the  committee  on  organiza- 
tion. After  addresses  of  welcome  by  Mayor  J.  J.  Williams, 
and  Mr.  J.  S.  Menken,  Gen.  Luke  E.  Wright  was  chosen 
permanent  chairman,  Mr.  Philip  A.  Ruck,  of  Senatobia, 
Miss.,  secretary,  and  Mr.  Feed.  Orgill,  of  Memphis,  assist- 
ant secretary.  The  remainder  of  the  morning-session  was 
devoted  to  a  discussion  upon  equitable  representation  of  the 
States,  the  afternoon  session  to  the  appointment  of  various 
committees,  and  the  reading  of  various  resolutions;  the 
evening  session,  to  the  reading  of  a  paper  by  Dr.  John  B. 
Hamilton,  of  Chicago,  in  which  he  advocated  that  the  con- 
vention endorse  the  bill  now  before  Congress  known  as  the 
Spooner  Bill,  which  had  already  received  the  sanction  of  the 
American  Medical  Association  and  the  American  Public- 
Health  Association.  Dr.  S.  D.  Robbins  advocated  the  annex- 
ation of  Cuba  as  a  practical  way  of  dealing  with  certain 
questions  of  quarantine.  Dr.  F.  M.  Rogers,  in  a  paper  deal- 
ing with  epidemics  of  fever  from  the  earliest  to  the  present 
time,  advocated  national  control  of  quarantine.  On  the 
second  day  of  the  convention.  Dr.  H.  B.  Horlbeck  advocated 
the  establishment  of  a  Bureau  of  Health  at  Washington,  Dr. 
Saunders  spoke  against  the  advisability  of  centralizing  au- 
thority in  matters  of  quarantine,  as  being  contrary  to  the 
spirit  of  the  institutions  of  this  country.  The  chairman  of 
the  committee  on  resolutions  then  presented  the  following 
report,  which  had  been  unanimously  adopted  by  the  com- 
mittee : 

The  committee  on  resolutions,  after  careful  consideration  of  the 
many  valualile  resolutions  ottered  by  the  various  members  of  the 
convention,  have  decided  upon  the  following  as  embodying  the  ideas 
expressed  in  the  majority  of  the  said  resolutions  : 

Therefore,  That  for  the  purpose  of  protecting  and  improving  the 
general  health  of  the  people  of  the  United  States,  coordinating  and 
harmonizing  the  action  of  the  State  and  National  sanitary  authori- 
ties ;  framing  regulations  for  the  treatment  of  infected  vessels  and 
material  at  all  infected  or  suspected  foreign  ports  of  shipment;  pre- 
venting unnecessary  interference  with  commerce,  the  United  States 
mail,  or  through  tralfic  by  land  or  water,  and  for  adopting  a  uniform 
system  of  quarantine  for  all  ports  in  this  coiuitry  :  be  it 

Rfsolved,  That  there  be  established  on  a  broad  and  comprehensive 
basis  a  national  bureau  of  public  health  in  the  Department  of  the 
Treasury  of  the  United  States,  that  the  administration  of  all  the 
public-health  functions  now  e.xercised  by  authority  of  the  United 
States  be  placed  in  thp  hands  of  this  bureau. 

Bcsohed,  That  the  sanitary  authorities  and  commercial  interests 
of  the  several  States  of  the  Union  lie  brought  into  immediate  rela- 
tions with  the  bureau,  and  be  given  a  due  share  in  the  power  and 
responsibilities  of  the  central  board  through  the  agency  of  an  advi- 
sory council,  consisting  of  one  memlier  from  each  State,  to  be 
appointed  by  the  authorities  of  the  several  States. 

Dr.  R.  B.  Maury,  the  delegate  from  Tennessee,  objected 
strenuously  to  the  adoption  of  the  report,  which,  he  said, 
was  absolutely  vague  and  uncertain  ;  that  there  was  nothing 
in  it  to  indicate  what  practical  means  were  recommended  by 
the  committee  to  meet  the  issue.  Dr.  Maury  then  referred 
to  the  speech  of  Dr.  Saunders  as  a  possible  elaboration  of  the 
meaning  of  the  committee's  report,  and  said  that  he  re- 
garded his  proposed  system  as  impractical  and  impractica- 
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ble ;  that  it  afforded  no  security  whatever  from  the  evils 
for  which  relief  is  sought.  He  said  that  the  "advisory  coun- 
cil "  plan  had  been  tried  20  years  ago,  and  was  found  wholly 
wanting,  resulting  in  confusion,  and  that  the  people  of  this 
country  would  liave  no  more  of  it.  Dr.  Maury  went  ou  to 
say  that  unless  the  convention  should  take  stronger  and  more 
definite  measures,  the  deliberations  will  have  been  utterly 
futile  ;  the  convention  should  adopt  as  its  recommendation 
to  Congress  a  clear,  definite  and  practicable  bill  providing 
for  effective  national  quarantine.  He  said  that,  as  a  compro- 
mise, a  bill  recommending  nothing  but  a  national  coast- 
quarantine  would  be  better  than  the  unsatisfactory  and  vague 
and  futile  resolutions  presented.  Numerous  amendments 
were  oflered,  but  the  original  resolutions  were  finally 
adopted,  with  a  few  dissenting  votes  from  Tennessee  and 
Mississippi.  The  following  committee  was  appointed  to 
draft  a  bill  in  accordance  with  the  views  of  the  convention 
to  be  presented  to  Congress :  Dr.  Luke  E.  Wright,  of  Ten- 
nessee; Dr.  Kuhrah,  of  Maryland;  Mr.  Fred  Orgiix,  of 
Tennessee  ;  Dr.  U.  O.  B.  Wixgate,  of  Wisconsin  ;  Dr.  W.  B. 
HoKLBECK,  of  South  Carolina;  Mr.  W.  H.  Dwyer,  of  Louisi- 
ana ;  J.  T.  H.4.RAHAX,  of  Illinois  ;  and  Dr.  Samuel  Durgis, 
of  Massachusetts. 

Health  Reports. — The  following  cases  of  smallpox, 
yellow  fever,  cholera,  and  plague  have  been  reported  to  the 
Supervising  Surgeon-General  of  the  L^  S.  Marine-Hospital 
Service,  during  the  week  ending  November  26, 1898 : 
Smallpox — United  States. 

Alabama  :  Cases.    Deaths. 

Hale  County Xov.  14.   Reported 

present. 

Mobile Nov.  12 1 

Colorado : 

Tinnath Xov.  16 5 

Virgixia  : 

Newport  News Nov.  14 1 

Smallpox — Foreign. 

Belgium: 

Antwerp Oct.  22-29 1  2 

Brazil  : 

Rio  de  Janeiro Sept.  23-30   ....      17               3 

"       Oct.  1-7 12  7 

Oct.  7-14 IK  6 

India  : 

Bombay Oct.  11-18 1 

Japax : 

Tokvo  Fu Sept.  30-Oct.  20     .       l 

Awamori  Ken Sept.  30-Oct.  20      .      29               5 

Iwate  Ken Sept.  30-Oct.  20  .    .       1 

Rcssia  : 

Moscow Oct.  15-22 ,  a 

Oct.  22-29 11  5 

Odessa Oct.  22-29 13  1 

St.  Petersburg Oct.  22-29 2 

Warsaw Oct.  22-29 4 

Straits  Settlements^  : 

Singapore Sept.  1-30 1 

Uelguay  : 

Montevideo Oct.  8-15  ...'..       2 

Yellow  Fever — United  States. 

District  of  Columbia  : 

Washington Nov.  18 1  1 


Yellow  Fever — Foreign. 

Rkazil  : 

Rio  de  Janeiro Sept.  30-Oct.  14  . 

Colombia  : 

Barranquilla Oct.  15-22  .... 

Cuba  : 

Habaoa Nov.  10-17    .   .  . 

Ixdia  :  Cholera. 

Bombay Oct.  11-18  .... 

Calcutta Oct.  1-8 


1;) 
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Chi-na  :  Plague. 

Hong  Kong Sept.  24-Oct.  1 

India: 

Bombav Oct.  11-18 .   .   . 

Madras Oct.  8-14    .    .   . 
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Official  List  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Servinff  in  the  Medical  Depart- 
ment of  the  U.  S.  Navy. 

Surgeon  H.  Wells,  ordered  to  tlie  "Chicago." 

Asst.  Surgeon    W.    L.    Bell,  appointed  Nov.  IG ;  liospital,    Mare 

Island,  Cal. 
Medical  Director  G.  H.  Cooke,  retired,  December  12. 
Asst.  Surgeon  T.  Rodger,  detached  from  the  "  Buffalo  "  and  ordered 

to  the  New  York  Navy  Yard. 

Official  List  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Serving  in  the  Medical  Depart- 
ment of  the  U.  S.  Army. 

Captain  Frederick  P.  Reynolds,  A.  S.,  is  assigned  to  duty  as 
attending  sui^eon  at  the  lieadquarters  Department  of  Porto 
Rico  and  sanitary  inspector  of  San  Juan. 

Major  Rudolph  G.  Ebert,  surgeon,  is  assigned  to  duty  at  the 
division  field-hospital,  the  Presidio. 

Major  Valery  Havard,  surgeon,  will  return  to  his  proper  sta- 
tion, Santiago,  Cuba. 

Major  Henry  S.  Kilbocrne.  surgeon,  will  proceed  from  Madi- 
son Barracks  to  Washington,  D.  C,  on  business  pertaining  to 
the  Medical  Department. 

The  order  of  Nov.  7,  relating  to  First  lieutenant  Basil  H.  Dutcher 
and  Irving  W.  Rand,  A.  S.'s,  is  revoked. 

Leave  for  15  days  is  granted  First  Lieutenant  Baen  Street,  A.  A.  S. 
Nov.  17. 

Major  Lewis  Balch,  brigade-surgeon,  is  relieved  from  further 
duty  with  the  Second  Army  Corps,  and  will  report  to  the  com- 
manding general  of  the  Fii-st  Division,  First  Army  Corps,  for 
assignment  to  duty  as  sanitary  inspector,  and  in  that  capacity 
will  accompany  the  first  troops  sent  to  Cienfuegos,  Cuba. 

The  following  chanaes  in  the  stations  and  duties  of  officers  are 
ordered :  Firet  Lieutenant  Powell  C.  Fauntleroy,  A.  S.,  is 
relieved  from  further  duty  at  the  Josiab  Simpson  IT.  S.  General 
Hospital,  Fort  Monroe,  and  will  proceed  to  New  York  City  and 
report  to  the  commanding  officer,  U.  S.  liospital  ship  "  Mis- 
souri," for  duty  to  relieve  Captain  Alex. \nder  N.Stark,  A.  S. 
Captain  Stark  is  assigned  to  duty  in  command  of  the  U.  S. 
hospital  ship   "Bay  State." 

Minor  Ir\  C.  Brown,  brigadier-surgeon,  \^^ll  proceed  to  Plum 
Island,  Mass.,  on  business  pertaining  to  the  selection  of  a  site 
for  a  hospital  on  that  island. 

Major  R.  Emmett  Giffin,  chief  surgeon,  will  return  to  his  station 
at  Chickamauga  Park.  ,    ■     j 

Tlie  orders  of  Nov .  5,  relating  to  Major  Oscar  LeSecbe,  bngade- 
suro-eon,  is  revoked,  and  he  will  return  from  the  Sternberg 
II.  S.  General  Hospital,  Chickamauga  Park,  to  his  home,  De- 
troit, Mich.  ,,■,.,  J 

Major  Oscar  Le  Secre,  brigade-surgeon,  is  honorably  discharged, 
to  take  effect  Dec.  20.  ,,„•,.   ^n 

Captain  George  J.  Newgaedex,  A.S.,  when  the  Second  Artilleiy 
embarks  for  Cuba  will  proceed  from  Savannah,  Ga.,  to  his 
proper  station.  Fort  Adams. 


Septicemia  Treated  by  Venesection  and  Infusion 

of  Salt- solution.— Young  {Maryland  MedicalJournal,  No- 
vember 19, 1898)  reports  the  case  of  a  boy,  aged  15,  who  had 
had  recurrent  attacks  of  appendicitis  since  early  childhood, 
but  who  had  previously  recovered  under  use  of  cathartics  or 
other  simple  measures.  Dr.  Halsted  was  called  to  see  the 
patient  after  an  attack  of  5  days'  duration.  The  abdomen 
was  distended  ;  there  was  tenderness  over  the  sigmoid  flex- 
ure and  hypogastrium  ;  no  tenderness  of  the  iliac  fossa,  but 
a  boggy  m'ass  was  felt  in  the  pelvis.  A  diagnosis  of  probable 
appendiceal  abscess  was  made  and  celiotomy  performed. 
Turbid  fluid  was  found  in  the  abdominal  cavity,  the  intes- 
tines were  adherent,  and  after  breaking  them  up  a  large 
abscess  wa-s  found,  in  which  lay  a  necrotic  perforated  ap- 
pendix. The  pus  was  evacuated,  the  appendix  removed, 
and  gauze-packing  inserted.  After  the  operation  the  tem- 
perature gradually  rose,  and  the  pulse  became  morera^pid. 
The  next  morning  the  temperature  had  reached  105.8°  F., 
the  pulse  was  156,  and  it  was  evident  that  the  condition  was 
one  of  septicemia.  Under  cocain-anesthesia  the  right  ba- 
silic vein  was  opened,  about  2J  ounces  of  blood  removed, 
and  1*  quarts  of  normal  salt-solution  transfused.  The  tem- 
perature immediately  fell,  and  the  general  condition  became 
much  better.  The  improvement  did  not  remain  permanent, 
however,  and  24  hours  later  another  transfusion  of  2i  quarts 
was  made.  The  temperature  and  pulse  both  dropped  almost 
to  normal,  and  after  that  there  was  never  any  great  concern 
about  the  bsiy's  condition.  The  subsequent  convalescence 
was  tedious  but  uneventful,    [m.b.t.] 


1164 


The  Philadelphia"! 
Medical  Journal  J 


FOREIGN  NEWS  AND  NOTES 


[December  3,  1898 


foreign  Hctps  anb  Hotcs. 

GREA.T  BIUTAIN. 

Royal  Colleg-e  of  Surgeons,  Ireland.— Dr.  Frederick 
Kidd,  master  of  the  Coonibe  Hospital,  Dublin,  has  been 
•elected  professor  of  midwifery  and  gynecology. 

Westminster  Hospital  Medical  School,  London. 

— Dr.  William  Murrell  has  been  appointed  joint  lecturer  on 
medicine,  and  has  in  consequence  resigned  the  chair  of 
materia  medica,  pharmacology,  and  therapeutics,  which  he 
has  occupied  for  many  years. 

The  Communicahility  of  Leprosy. —The  British 
Colonial  Office  has  requested  the  Royal  College  of  Physicians 
to  report  to  it  on  the  communicability  of  leprosy,  and  the 
question  has  been  referred  to  a  committee  consisting  of  Sir 
D.  Duckworth,  Drs.  R.  Liveing,  Paine,  Hebb,  Heron,  and  J. 
Anderson,  with  power  to  confer  with  others  not  belonging 
to  the  College. 

Aberdeen  Royal  Infirmary.— Dr.  Robert  J.  Gardner 
has  been  appointed  senior  surgeon  to  succeed  Prof.  Ayrton, 
resigned ;  Dr.  J.  Mackenzie  Booth  is  now  second  surgeon, 
and  Dr.  J.  Scott  Riddel  1  (formerly  assistant  in  Dr.  Ayrton's 
wards)  third  surgeon.  Dr.  H.  M.  W.  Gray,  formerly  assistant 
anesthetist,  becomes  one  of  the  assistant  surgeons.  Dr.  Wil- 
liamson has  resigned  as  dental  surgeon.  Professor  Stephen- 
son was  recently  appointed  gynecologist. 

The  British  Institute  of  Preventive  Medicine  was 

founded  with  the  view  of  establishing  a  national  home  for 
bacteriologic  work  in  all  its  branches,  and  has  made  consid- 
erable progress  toward  the  achievement  of  this  aim  during 
the  past  few  years.  The  bacteriologic  laboratories  are  now 
fully  organized,  the  laboratory  of  serum  therapeutics  is  on  a 
firm  footing,  whilst  the  application  of  baf^teriology  to  hygiene 
is  finding  full  recognition.  A  further  addition  has  just  been 
made  to  the  departments  of  the  Institute  in  response  to  the 
growing  demands  of  the  times.  A  large  laboratory  at  Chel- 
sea has  been  assigned  to  investigation  and  instruction  in 
technical  bacteriology,  wherein  the  agriculturist,  the  chem- 
ist, the  brewer,  and  others  will  be  afforded  opportunity  for 
the  instruction  that  they  individually  require  for  successfully 
employing  the  living  agents  of  fermentation.  Investigations 
will  also  be  undertaken,  and  it  is  hoped  that  the  laboratory 
will  become  a  center  of  useful  work,  and  promote  the  ad- 
vancement of  a  line  of  research  of  the  greatest  importance 
to  the  industries  of  the  country.  The  laboratory  has  been 
named  the  Hansen  laboratory,  in  recognition  of  the  pioneer 
work  of  the  distinguished  investigator,  and  will  be  under  the 
superintendence  of  Dr.  G.  Harris  Morris.  The  formal  open- 
ing of  the  Institute  will  take  place  early  in  the  new  year, 
when  the  public  will  have  an  opportunity  of  inspecting  the 
provisions  made  for  furthering  its  objects.  The  occasion  will 
also  be  marked  by  the  issue  of  a  fresh  volume  of  Tranmc- 
tions  of  the  Institute. 

For  the  Protection  of  the  Public  Health The 

Salford  corporation  (Manchester,  Eng.,)  intends  to  introduce 
a  bill  into  Parliament  during  the  next  session,  which,  if 
passed,  will,  amongst  other  things,  greatly  extend  their 
means  of  controlling  certain  dangers  to  the  public  health. 
They  will  seek  powers  to  compel  the  removal  to  and  the  re- 
tention in  a  reception-house,  for  a  period  not  exceeding  14 
days,  of  persons  living  in  any  house  in  which  a  case  of  infec- 
tious disease  has  occurred,  if  the    medical  officer  of  health 


considers  this  necessary  for  the  protection  of  the  public 
health  ;  to  prevent  the  holding  of  "  wakes  "  on  the  bodies  of 
those  who  have  died  from  infectious  disease;  to  prevent  the 
removal  of  such  bodies  by  rail  without  the  certificate  of  the 
medical  officer  of  health  that  satisfactory  precautions  have 
been  taken  ;  to  impose  penalties  on  parents  or  guardians  for 
knowingly  allowing  children  to  attend  school  when  infectious 
disease  exists  in  the  home,  and  on  teachers  for  knowingly 
admitting  such  children  to  school ;  to  require  milk-dealers 
to  let  the  medical  officer  of  health  know  the  sources  of  their 
milk-supply,  and  to  furnish  a  list  of  their  customers  when 
required ;  to  prohibit  the  sale  of  milk  from  farms  where  in- 
fectious disease  exists ;  to  obtain  power  to  enter  cowsheds, 
etc.,  and  to  examine  the  cows ;  to  compel  the  owners  of  such 
cows  to  assist  in  making  such  examination  under  penalty  ; 
to  insure  the  notification  to  the  Health  Department  of  dis- 
ease in  cows,  and  to  make  the  selling  of  milk  from  diseased 
cows  a  punishable  offense ;  to  obtain  powers  to  proceed 
against  the  original  seller  of  diseased  animals ;  and  to  regu- 
late the  manufacture  and  sale  of  ice-cream. — [Lancet.'] 

CONTINENTAL  EUROPE. 

The  French  Society  of  Electrotherapeutics  met 

ill  Paris,  November  17th,  under  the  presidency  of  M. 
Apostoli. 

A  Course  in  Hygiene  for  Italian  Students  of  En- 
gineering.— The  Italian  Minister  of  the  Interior  has  re- 
cently issued  a  decree  establishing  a  course  of  lectures  in 
hygiene  for  students  of  engineering.  The  lectures  are  to  be 
given  by  the  professors  of  hygiene  in  the  Italian  universities. 

The  Study  of  Leprosy  in  Breslau. — Arrangements 
are  being  made  for  the  careful  study  and  treatment  of  leprosy 
in  the  Breslau  University  Clinic  for  Skin- Diseases,  the  patients 
being  brought  from  Eastern  Prussia  with  great  precautions 
as  to  isolation  and  disinfection  of  the  railroad -cars. 

Plague  (?)  in  Russia. — Consul-Gen eral  Holloway,  of 
St.  Petersburg,  reports  to  the  State  Department  that  an  epi- 
demic disease,  similar  in  clinical  manifestations  to  the 
plague,  and  having  a  high  death-rate,  has  developed  in  the 
village  of  Anzov,  in  the  district  of  Samarkand,  east  of  the 
Caspian  Sea. 

Dr.  Giuseppe  SanarcUi,  of  the  Uruguayan  Medical 
School  and  Director  of  the  Hygienic  Institute  at  Montevideo, 
and  the  discoverer  of  the  microbe  of  yellow  fever,  has  been 
offered  by  Dr.  Baccelli  (Minister  of  Public  Instruction)  the 
chair  of  hygiene  in  the  University  of  Bologna,  left  vacant 
by  Professor  Roncati. 

Hospital  Saint  Antoine,\Paris. — Dr.  Hayem's  new 
clinic  was  opened  with  appropriate  ceremonies  on  November 
14th.  The  building,  which  adjoins  the  wards,  and  the  plans 
for  which  were  furnished  by  Dr.  Hayem  himself,  contains  a 
large  lecture-room,  examination-rooms,  a  chemic  labora- 
tory, and  a  pathologic  and  bacteriologic  laboratory. 

"  Archiv  fiir  Kriniinalanthropologie  uud  Krimi- 
nalistik,"  is  the  title  of  a  new  journal  published  by  F.  C, 
W.  Vogel,  of  Leipzig,  under  the  editorial  direction  of  Dr. 
Hans  Gross,  of  Gratz,  Austria.  The  first  number  appeared 
in  October,  and  contained  original  articles  by  Dr.  Freiherr  v. 
Schrenck-Notzing,  of  Munich ;  Dr.  M.  Dennstedt,  of  Ham- 
burg ;  Dr.  Oskar  Klaussmann,  of  Berlin  ;  Dr.  A.  Weingart, 
of  Dresden ;  Dr.  Karl  Kautzner,  of  Gratz ;  Dr.  Josef  Kautz- 
ner,  of  Kierling,  and  Dr.  Hans  Gross,  of  Gratz. 
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Formaliu-disiufei-tiou  in  the  Austrian  Enn>ire.-7- 

The  Imperial  Austrian  Minister  of  tlie  Interior  has  promul- 
gated a  decree  instructing  all  sanitary  officers  and  inspectors 
throughout  the  empire  to  employ  generously  either  liquid 
formalin  or  formaldehyd-gas  in  the  disinfection  of  premises 
and  wearing  apparel.  This  method  is  regarded  as  the  most 
efficient  and  harmless,  and  was  employed  in  the  disinfection 
of  the  apartments  occupied  by  the  plague- victims  in  Vienna. 

Pari.sian  Periodicals. — According  to  the  British  Medical 
Journal,  the  number  of  periodicals  now  published  in  Paris  is 
estimated  at  2,587;  of  these,  187  made  their  first  appearance 
last  year.  In  this  host  of  publications  medicine  bulks  largest 
numerically,  having  no  fewer  than  208  representatives  of 
one  kind  or  another  in  the  periodical  press.  Finance  comes 
next  with  195  journals,  politics  being  a  bad  third  with  144. 
How  is  it  that  medical  journalism  flourishes  wnth  such  tropi- 
cal luxuriance  in  the  French  capital  ?  The  answer  is  not 
difficult.  Every  Parisian  physician  who  can  afford  such  a 
luxury  thinks  it  due  to  himself  to  have  an  "  organ  "  of  his 
own.  How  many  of  these  journals  serve  a  useful  purpose  as 
far  as  medical  science  and  the  medical  profession  are  con- 
cerned ?  Probably  not  more  than  half  a  dozen ;  and  even 
as  regards  this  minute  proportion  a  cynic  might  be  disposed 
to  sa}-  in  the  words  of  St.  Augustine  (speaking  of  the  small 
number  of  people  likelj-  to  be  saved),  Qiiin  et  de  his  dahito ! 

Medical  Officers  for  Schools  in  Berlin. — Eeference 
has  been  made  in  these  columns  on  several  occasions  to  the 
contemplated  appointment  by  the  Berlin  authorities  of 
medical  inspectors  of  schools.  Definite  action  has  now 
been  taken  and  a  series  of  instructions  for  the  inspectors  has 
been  drawn  up.  Their  duties  are  defined  as  follows :  (1) 
They  will  examine  children  as  to  their  state  of  health  before 
they  enter  a  school ;  (2)  In  cases  of  bodily  or  mental  ab- 
normities they  may  recommend  the  adoption  of  special 
instruction ;  (3)  They  will  look  after  children  who  are 
absent  from  school  without  sufficient  reason  ;  (4)  They  will 
advise  the  headmaster  in  cases  of  infectious  diseases;  (5) 
They  must  give  notice  to  the  school-board  when  they  have 
found  the  health  of  the  children  unfavorably  aflected  by  the 
unhygienic  conditions  of  a  school ;  (6)  They  will  be  present 
at  a  certain  hour  at  the  school  once  every  two  weeks,  so  that 
the  masters  may  obtain  their  advice  in  individual  cases  ;  (7) 
They  will  control  the  class-rooms  without  reference  to  the 
hours  of  instruction ;  and  (8)  All  the  medical  officers  to 
schools  will  meet  regularly  under  the  presidency  of  a  mem- 
ber of  the  school-board,  to  discuss  matters  relative  to  the 
hygienic  conditions  of  the  schools,  etc. 

MISCELLANY. 

Obituary. — William  Campbell  Maclean,  C.B.,  LL.D., 
M.D.Edin.,  surgeon-general,  I.  M.  S.,  late  professor  of  medi- 
cine in  the  Army  Medical  School,  and  honorary  surgeon  to 
Queen  Victoria,  at  Sidmouth,  Devonshire,  November  10th, 
aged  87  years. — Alexander  Simpson,  M.A.St.And.,  M.D., 
B.Sc.Edin.,  medical  officer  of  Perth,  October  23d.— Edward 
Deax  MacDermott,  M.A.,  M.D.T.C.D.,  one  of  the  oldest  prac- 
titioners of  Bath,  England,  November  9th. 

Zulu  Prescriptions. — The  following  are  cited  as  pre- 
scriptions of  the  Zulu  medicine-men :  If  you  have  the 
mumps,  go  to  an  ant-bear's  hole,  look  into  it,  and  call  out 
"zagiga!  zagigal"(let  me  alone!),  and  if  you  return  home 
without  looking  back,  the  mumps  will  leave  you.  If  you 
are  deaf,  get  a  monkey's  ear,  burn  it  to  ashes,  mix  the  ashes 
with  hippopotamus-fat  and  beeswax,  drop  some  of  the  mix- 


ture into  your  ears,  and  your  hearing  will  soon  be  as  good 
as  the  monkey's. 

The  Importation  of  Microbes. — According  to  the 
Lancet,  quoting  the  London  Times,  the  Government  of  Vic- 
toria has  taken  a  very  decided  stand  with  regard  to  the  im- 
portation of  microbes.  A  medical  man  who  recently  re- 
turned to  Melbourne  from  India,  where  he  had  been  study- 
ing the  plague,  brought  with  him  a  stock  of  plague-bacilli. 
The  authorities  of  Melbourne  strongly  objected  to  the  bacilli 
being  imported  and  asked  for  their  surrender.  The  medical 
man  is  said  to  have  declined  to  give  up  the  microbes  unless 
compensated  to  the  amount  of  £300,  on  which  the  authori- 
ties seized  the  culture-tubes  and  destroyed  them. 

Health  in  the  Philippines. — In  a  recent  publication 
Prof.  Dean  C.  Worcester  describes  as  follows  the  climatic 
conditions  of  the  Philippine  Islands  :  It  is  unfortunately 
true  that  the  climate  of  the  Philippines  is  especially  severe 
in  its  effect  on  white  women  and  children.  It  is  very 
doubtful,  in  my  judgment,  if  many  successive  generations  of 
European  or  American  children  could  be  reared  there.  We 
must  then,  I  think,  necessarily  admit  that  we  have  here  a 
serious,  though  not  necessarily  insurmountable,  obstacle  to  the 
development  of  the  great  resources  of  this  remarkable  country. 

Malaria  and  digestive  troubles  aside,  the  health  of  the 
colony  is  fairly  good,  and  the  danger  from  epidemic  disease 
is  comparatively  slight.  Smallpox  is  always  present,  but  it 
seldom  spreads  rapidly,  as  a  large  percentage  of  the  natives 
have  it  during  childhood,  so  that  there  is  hardly  material  for 
an  epidemic.  Cholera  is  infrequent,  but  when  it  once  starts 
cannot  be  controlled.  The  natives  believe  that  a  black  dog 
runs  down  the  street,  and  the  disease  breaks  out  behind  him. 
They  declare  that  it  is  the  will  of  God,  and  refuse  to  take  the 
simplest  precautions. 

Leprosy  occurs,  but  it  is  not  common.  There  is  a  great 
deal  of  beriberi  in  Balabac,  and  I  have  seen  it  in  Mindoro. 
The  bubonic  plague  has,  fortunately,  never  gained  a  hold  in 
the  Philippines. 


Gunshot-wound  of  the  Uterus.— J.  T.  Benbrook 
{Medical  Times.  September,  1898)  reports  a  case  of  a  woman 
who  received  2  shots  from  a  44-caliber  pistol,  the  first  shot 
passing  just  below  the  crest  of  the  left  ilium  downward  and 
backward.  A  sacral  abscess  formed,  from  which  a  large 
amount  of  necrotic  pus  was  removed.  The  second  bullet 
passed  between  the  eighth  and  ninth  ribs  of  the  right  side,  on 
a  line  from  the  axilla  to  the  crest  of  the  ilium.  Examination 
of  the  wound  showed  that  the  ball  had  penetrated  the  abdo- 
men, but  as  no  symptoms  arose  operative  treatment  was  not 
undertaken.  On  the  third  day  after  the  injury  the  woman 
was  taken  with  hemorrhage  from  the  uterus  and  labor-pains. 
A  large  quantity  of  blood-clot  was  expelled,  together  with 
the  bullet,  whichhad  passed  through  the  fundus  of  the  uterus 
into  the  cavity  of  that  organ,     [m.b.t.] 

Sponge  Grafting  to  Fill  Bone  Cavities.— P.  H.  Sal- 
ter {Western  Medical  Review,  October  15, 1898)  says  that  he  has 
frequently  seen  sponges  used  to  aid  in  filling  up  cavities  in 
soft  tissue,  but  has  never  heard  of  their  use  in  bone-cavi- 
ties. A  sponge  placed  in  a  cavity  acts  as  a  mechanical  sup- 
port to  new  capillary  loops,  and  its  meshes  are  gradually  filled 
by  granulation-tissue,  while  the  sponge  is  slowly  absorbed. 
All  necrotic  tissue  must  be  removed  and  the  wound  rendered 
perfectly  aseptic.  Small  surgical  sponges  are  carefully  pre- 
pared to  remove  all  calcareous  particles  and  are  rendered 
thoroughlv  aseptic.  Two  cases  are  reported  in  which  sponges 
were  used'in  this  manner  with  very  satisfactory  results  :  One, 
a  case  of  osteomyelitis  of  the  shaft  and  end  of  the  tibia, 
which  destroyed  all  but  a  mere  shell  of  bone ;  another,  a 
case  of  tuberculous  caries  of  the  astragalus  and  os  calcis. 
Healing  seemed  to  be  hastened  by  the  use  of  the  sponge. 
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1.  Myxedema  and  Allied  Disorders.    William  M.  Ord. 

2.  Radical   Cure   of  Hernia   by   an  Improved    Method  of 

Torsion  of  the  Sac.     Ch.\rles  B.  Ball. 

3.  Wound-Treatment.    Rutherfoed  Morison. 

4.  The  Treatment  of  Typhoid  Fever.    Sidney  Phillips. 

5.  Note   upon  the  Treatment  of  Pneumonia  by  Iron  Per- 

chlorid.      Henry  W.  King. 

6.  On  the  Passage  of  the  Uterine  Sound  into  a  Fallopian 

Tube.    Wheelton  Hind. 

7.  Puerperal    Pyrexia  Treated  by  Antistreptococcic  Serum. 

Arthur  A.  Pim. 

8.  A  Case  of  Intestinal  Obstruction  from  the  Impaction  of  a 

Gail-Stone  Resulting  in  Death.    Winstan  St.  A.  St. 
John. 
0.  A  Fatal  Case  of  Hydatid  of  the  Lung.    H.  Critchley 
Hinder. 

1.— According  to  Ord  the  first  symptom  to  be  taken  into 
consideration  in  arriving  at  a  diagnosis  of  myxedema  is 
the  external  appearance  of  the  patient,  the  increase  in  the 
size  and  bulk  of  the  body,  due  evidently  in  part  to  changes 
in  the  skin,  and  in  part  to  changes  in  the  subcutaneous 
tissue.  The  changes  in  the  skin  affect  more  or  less  the  whole 
surface  and  determine  the  changes  in  the  appendages  of  the 
skin,  in  the  hair,  the  glands  and  the  organs  of  touch.  The 
mucous  membranes  also  are  subject  to  altered  states  resem- 
bling those  in  the  skin  and  leading  to  the  destruction  of  its 
appendages,  as  the  teeth  and  the  glandular  structures.  It  is 
a  point  of  much  importance  that  the  swelling  of  the  skin  and 
mucous  membranes  is  not  an  ordinary  dropsical  swelling. 
It  does  not  in  any  way  gravitate  from  the  upper  parts  of  the 
body  to  the  lower  and  does  not  pit  on  pressure,  but  is  firm 
and  resilient.  There  is  a  group  of  symptoms  indicating  in 
various  ways  the  impairment  of  the  functions  of  the  nervous 
system,  such  as  slowness  in  muscular  movement,  tardiness 
in  response  to  impressions  made  upon  the  surface  of  the 
body,  slowness  in  thought  and  action,  weakening  of  memory, 
disturbance  of  the  balance  of  muscular  actions  of  the  limbs. 
The  quality  of  the  speech  and  the  sound  of  the  voice  are 
perfectly  typical  of  the  disease  and  depend  on  the  combined 
effects  of  the  swelling  of  the  lips  and  the  fauces,  and  failure 
of  the  movement  of  the  muscles  within  the  swelling  and  by 
default  of  nervous  power  in  controlling  the  action  of  the 
muscles.  There  may  exist  also  various  degrees  and  kinds  of 
mental  aberration.  The  symptoms  of  the  second  degree  are 
the  lowering  of  the  body- temperature  as  a  tendency  to  hem- 
orrhage following  comparatively  slight  injury.  This  hemor- 
rhage  is  most  common  in  the  skin  or  mucous  membranes, 
although  It  sometimes  occurs  in  the  internal  organs,  and 
occasionally  in  the  brain.  The  affection  is  largely  confined 
to  the  female  sex.  Tiiere  is  no  disorder  of  the  viscera  that 
can  be  called  characteristic  of  myxedema,  although  visceral 
troubles  may  arise  in  the  course  of  the  disease,  chiefly  from 
external  or  new  causes.  Relations  to  the  thyroid  bodv 
assume  great  importance,  as  certain  changes  in  it  and  its 
Junctions  are  in  effect  causative  of  myxedema.  Ordinarily 
tue  thyroid  is  found  in  a  state  of  atrophy.  In  some  cases 
enlargement  of  the  gland  has  preceded  contraction  and 
atrophy  and  tins  will  probably  be  more  observed  as  the 
patients  come  under  notice  earlier.  Myxedema  has  a  number 
01  times  followed  upon  exophthalmic  goiter.  The  adminis- 
tration of  thyroid  gland  itself  when  it  can  be  carefully  and 
regu  arly  mauitained  is  the  most  appropriate  form  of  treat- 
ment. When  this  cannot  be  accomplished  a  glycerin-extract 
in  doses  varying  from  10  to  30  drops  a  day  or  every  second 
or  third  day,  accord  mg  to  the  effects  produced  and  the 
patient  s  power  of  bearing  the  influence  of  the  new  drug,  mav 
be  substituted.  Still  more  convenient  are  the  tabloids  in 
common  use,  especially  those  made  from  extracts  of  the  whole 
gland.  Ihyroid  extract  acts  as  a  distinct  diuretic.  It  aids 
in  the  elimination  of  nitrogen.  This  latter  occurs  almost 
entirely  in  the  form  of  urea.  The  urine  in  myxedema 
rarely  contains  albumin.  When  it  does,  together  with  casts 
tiie  phenomenon  is  probably  dependent  upon  an  internal 


change  in  the  kidney  comparable  to  those  in  the  eyelids 
After  death  the  kidneys  are  large,  exceedingly  tough,  with 
excessive  thickening  of  the  connective  tissue  around  the 
Malpighian  bodies  and  between  the  tubes.  The  quantity  of 
urine  voided  is  below  the  average  quantity  and  the  amount 
of  urea  present  is  subnormal,     [s.m.h.] 

2. — The  radical  cure  of  hernia,  by  the  method  of  tor- 
sion of  the  .sac,  as  developed  by  Ball,  has  all  theadvantages 
of  the  Kocher  operation,  without  necessitating  any  incision 
of  the  tendon.  Tne  Ball  method  consists  essentially  in  pass- 
ing a  suture  in  such  a  way  that,  when  tightened,  it  will  draw 
up  a  loop  of  the  twisted  sac  in  the  subperitoneal  tissue  be- 
hind the  entire  thickness  of  the  abdominal  muscles,  and  fix 
it  there.  The  object  of  the  operation  is  to  do  away  with  the 
depression  in  the  peritoneum  opposite  the  internal  ring,  a 
condition  responsible  for  so  many  recurrences.  Among  74 
operations  performed  since  1893,  there  has  been  1  death  and, 
so  far  as  is  known,  but  two  recurrences.  The  Bassini  and 
Halsted  methods  unfortunately  require  free  division  of  the 
abdominal  wall,  which  of  itself  is  an  objectionable  feature. 

[C.H  F.] 

3. — After  a  visit  to  the  large  hospitals  of  the  Continent  and 
the  United  States  Morison  found  that  wound-infection  is  no 
less  frequent  there  than  in  cases  treated  in  Lister's  wards.  He 
is  an  advocate  of  the  antiseptic  system  on  the  grounds  that  it  is 
safer,  simpler  and  leads  to  the  most  satisfiictory  results.  The 
preparation  of  the  skin  of  patient  and  operator  depends 
chiefly  upon  a  1 :  lOOOmercuric-chlorid  solution  ;  the  instru- 
ments may  be  sterilized  by  soaking  for  an  hour  in  a  1  :  20 
carbolic  acid,  and  during  the  operation  nothing  stronger  than 
1 :  10,000  is  brought  in  contact  with  the  wound,     [c  h.f.] 

4. — In  discussing  the  treatment  of  typhoid  fever, 
Phillips  calls  attention  to  the  following  dangers  to  life :  (1) 
Death  from  general  causes,  toxemia,  hyperpyrexia,  pyrexia, 
heart-failure  and  asthenia ;  (2)  death  from  local  lesions 
special  to  typhoid  fever,  perforation,  hemorrhage,  etc.;  (3) 
death  from  intercurrent  affections.  Toxemia  is  probably  the 
most  common  cause  of  death,  and  in  order  to  lessen  its 
dangers  the  antiseptic  method  of  treatment,  having  as  its 
object  the  destruction  of  the  toxins  before  their  absorption, 
has  been  adopted.  The  most  useful  antiseptic  is  mercuric 
chlorid.  Salol  is  also  useful  nnd  benefit  is  derived  from 
a  daily  enema  of  some  disinfectant  solution,  especially  when 
constipation  exists.  Hyperpyrexia  is  nearly  always  due  to 
some  local  affection  and  treatment  must  be  directed  to  the 
local  condition,  the  temperature  in  the  meanwhile  being 
lowered  by  sponging,  quinin,  etc.  Pyrexia  is  best  treated  by 
the  cold  bath.  When  the  bath  cannot  be  used,  sponging 
with  tepid  or  cold  water,  effusions,  or  wet  packs,  are  better 
than  drugs.  Quinin  is  the  only  drug  that  should  be  given. 
Cardiac  failure,  which  is  usually  due  to  changes  in  the  myo- 
cardium resulting  from  pyrexia  and  toxins,  is  indicated 
during  life  by  feebleness  of  the  heart-impulse  and  cardiac 
sounds  and  the  condition  of  the  pulse.  In  another  class  of 
cases  in  which  death  is  due  to  failure  of  the  circulation  there  is 
a  natural  want  of  blood  in  the  body,  arising  from  failure  in 
the  blood-making  function.  In  these  cases  death  occurs 
from  mere  bloodlessness.  The  proof  that  the  symptoms  of 
typhoid  are  sometimes  due  to  want  of  blood  are:  (1)  If  the 
artery  of  a  patient  dead  of  typhoid  fever,  after  these  symp- 
toms, be  opened,  it  will  be  found  singularly  empty  of  blood  ; 
(2)  there  is  an  enormous  decrease  in  the  number  of  red 
corpuscles  and  in  hemoglobin  throughout  the  course  of  the 
disease.  There  is  also  a  great  decrease  in  leukocytes  and  in 
the  fibrin  of  the  blood.  The  sudden  rises  in  the  number  of 
corpuscles  sometimes  observed  in  typhoid  fever  are  attrib- 
uted to  losses  of  fluid  by  sweats  and  diarrhea ;  (3)  the 
symptoms  of  rapid  pulse,  increasing  listlessness  and  debility, 
with  fever  and  a  perfectly  clear  mental  condition,  are  those 
that  follow  want  of  blood.  The  pyrexia  and  toxins  in  the 
blood,  the  cloudy  swelling  of  the  internal  organs,  the  special 
affection  of  the  blood-making  organ,  the  spleen,  and  the 
frequent  drain  of  material  from  diarrhea,  hemorrhage  or 
profuse  sweats  are  all  causes  that  can  act  in  the  production 
of  blood-deterioration.  There  occurs  also  in  typhoid  fever  a 
tendency  for  the  venous  side  of  the  circulation  to  be  full  of 
blood,  while  the  arteries  are  unduly  empty.  In  the  matter 
of  treatment  of  the  circulation,  the  one  essential  is  to  prevent 
waste  of  material  through  diarrhea,  hemorrhage,  or  profuse 
sweats,  and  to  supply  as  much  nourishment  as  can  be  digested 
and  absorbed.     Milk  should  be  the  staple  diet.     In  cases  in 
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which  voniilin^  or  diarrhea  exists,  heef-tea  or  meat  extracts 
may  he  substituteil.  Stimuhints  are  not  necessary  as  a 
routine  treatment.  Opium  is  admissilile,  to  secure  sleeji.  In 
cardiac  wcaiiness  digitalis,  stryclinin,  and  catrcincan  housed 
carefully.  Ether,  ammonia,  sunihul  and  diH'usible  stimu- 
lants are  often  usefnl.  In  order  to  keep  up  the  volume  and 
composition  of  the  blood,  sweats  should  be  checked  by  bella- 
donna and  diarrhea  by  enemas.  Colli  water  may  be  given 
freely.  Oxygen-inhalations  are  sometimes  useful  and  solid 
food  should  be  given  after  3  days  without  fever  at  any 
time  within  the  24  hours.  Saline  injections  are  useful  when 
there  are  elements  of  profoinul  bloodlessness  and  weakness, 
preferably  injected  into  the  basilic  vein  by  means  of  a  simple 
cannular  drainage-tube  and  funnel.  Two  pints  at  a  tempera- 
ture of  from  100^  to  115°  may  be  introduced.  Operation  is 
indicated  in  all  cases  in  which  perforation  can  be"  diagnos- 
ticated. Hemorrhage  is  a  bad  omen  and  in  its  treatment 
opium  may  be  given  freely.  Turpentine  is  useful,  but 
5  minim  doses  of  the  tincture  of  hamamelis  are  most  to  lie 
relied  upon.  An  ice-bag  to  the  abdomen  is  useful.  In  the 
treatment  of  diarrhea  enemas  of  starch,  with  or  without 
opium,  are  more  useful  than  drugs  given  by  the  mouth. 
Bismuth  salicilate  in  30-grain  doses  3  or  4  times  a  day  should 
be  given,  however.  Constipation  should  be  treated  by 
enemas.  When  tympanites  is  present  and  the  abdomen  is 
soft  and  doughy,  as  well  as  swelled,  difl'usible  stimulants  are 
useful;  when  the  abdomen  is  tense,  hot  fomentations  and  the 
passage  of  a  long  tube  into  the  rectum,  with  the  administra- 
tion of  food  in  small  quantities,  usually  bring  relief.  The 
question  of  moving  the  patient  when  the  sanitary  conditions 
are  bal  should  be  governed  by  the  stage  of  the  disease.  In 
very  early  cases  removal  is  preferable.  The  intercurrent 
aflfeotions  of  typhoid  should  be  treated  according  to  general 
principles,     [sm.h.] 

5. — King  reports  a  case  of  apical  pneuiuouia  in  a  man, 
aged  34  years,  successfully  treated  with  20  minims  of  the 
tincture  of  ferric  chlorid  given  every  3  hours.  He  recom- 
mends it«  general  use.     [s.m.h.] 

6. — Hind  reports  a  case  that  shows  the  possibility  of 
passing  a  uterlue  sound  into  the  oviduct.  The  instru- 
ment, when  introduced,  passed  for  nearly  8  inches,  and  on 
palpation  of  the  abdomen  it  could  be  felt  on  the  left  side, 
appirently  immediately  underneath  the  abdominal  wall. 
Tlie  abdomen  being  opened  for  the  removal  of  a  dermoid 
tumor  of  the  left  ovary,  the  instrument  was  found  to  have 
passed  through  the  whole  extent  of  the  left  oviduct  and  to  be 
presenting  at  the  orifice,     [w.k.] 

7. — Pirn  reports  two  cases  of  puerperal  pyrexia  treated 
by  the  injection  of  antistreptococcic  serum.  The  first  case 
occurred  in  a  primipara,  aged  23  years,  who,  when  pregnant 
seven  months,  was  taken  in  labor,  with  a  breech-presentation, 
which  was  iieralded  by  slight  liemorrhage  ten  days  before. 
The  placenta  and  membranes  were  adherent  and  were 
removed  under  ether.  The  temperature  fluctuated  for  two 
days,  and  then,  after  a  rigor,  rose  suddenly  to  105  5°,  falling 
after  an  antiseptic  douche.  As  it  rose  again  the  next  day  to 
105°,  the  uterus  was  explored,  a  small  portion  of  the  placenta 
removed,  and  the  uterine  cavity  cureted.  Notwithstanding 
this  treatment,  the  temperature  continued  high  until  the 
injection  of  the  antistreptococcic  serum,  which  was  continued 
until  the  temperature  became  normal.  Both  patients  made 
a  good  recovery,     [w.k.] 


Lancet. 

November  12, 1898.    [No.  3924.] 

1.  Myxedema  and  Allied  Disorders.     Wilu.a^m  M.   'Jrd. 

2.  Some  Details  in  Posterior  Gastro-enterostomy  with  Two 

Successful  Cases.    Arthur  E.  Barker. 

3.  A  Further  Contribution  to  the  Surgery  of  Stone  in  tlie 

Bladder,  Based  on  a  Recent  Series  of  Cases  in  Hospital 
and  Private  Practice.    REorxALD  Harrison. 

4.  General  Paralysis  of  the  Insane  :  an   Attempt  to  Ascer- 

tain its  Average  Duration  at  the  Present  Day.    James 
Adam. 

5.  Axis-traction  Forceps.    Walter  Colquhoun. 

6.  Paralysis  Agitans :  with  an  Account  of  a  New  Symptom. 

PfRVES  Stewart. 


7.  Two  Cases  of   Puerperium    Complicated   Witli    Scarlet 

Fever ;  Recovery.    J.  Gawi.ek  JIuruay. 

8.  A  Note  on  Amputation  for  Charcot's  Joint-Disease.    F.  A. 

SOIJTHAM. 

9.  Notes  on  a  Case  of  Persistence  of  Hymen ;  Non-Rupture. 

N.  Cui.t.ixan. 

10.  Note  on  Staining  the  Capsules  of  Pneumococcus  and  of 
the  Bacillus  of  FriedUiuder.    Alfred  MacConkey. 

11.  A  Case  of  Intussusception    Treated   by    Laparotomy ; 

Rapid     Recovery.    (Under    the    care    of    Rickman    J. 

GODLEE.) 

12.  A  Case  of  Acute  Ileo-cecal  Intussusception  ;  Laparotomy 
and  Reduction ;  Necropsv.  (Under  the  care  of  J.  H. 
Ray.) 

2. — The  results  that  have  been  obtained  from  po.sterior 
gastro-enterostomy  as  compared  with  the  anterior 
operation  would  seem  to  indicate  that  the  former  procedure 
will  eventually  take  the  place  of  tlie  latter.  Certain  it 
is  tliat  the  anterior  method  has  well-known  drawbacks, 
chief  among  which  is  the  probability  that  the  button 
will  fall  back  into  the  stomach,  rather  than  pass  into 
the  bowel,  and  the  probability  of  a  kink  forming  in 
the  jejunum.  While  these  two  factors  have  been  brought 
forth  as  arguments  against  the  use  of  the  Murphy 
button,  by  the  anterior  metliod,  the  same  arguments  do  not 
hold  good  if  the  anastomosis  be  made  in  the  posterior  wall  of 
the  stomach.  Barker  recommends  two  modifications  of  the 
operation  that  is  generally  performed ;  one  modification, 
suggested  by  Carle,  is  that  instead  of  using  the  usual  purse- 
string-suture  around  the  edges  of  the  opening,  to  close  it  on 
the  central  tube;  a  stitch  at  each  end  of  the  slit  will  suffice 
to  reduce  the  size  of  the  opening.  The  second  modification 
is  tire  abandonment  of  the  stitching  of  the  stomacli  to  the 
slit  in  the  transverse  mesocolon.  Both  these  modifications, 
if  adopted,  not  only  save  time,  but  are  also  equally  effective. 
Barker  Wiis  struck  with  the  small  amount  of  general  disturb- 
ance produced  by  the  posterior  operation  as  contrasted  with 
the  anterior  method,     [c.h.f.] 

3. — In  discussing  the  surgery  of  stone  in  the  blad- 
der, Harrison  expresses  views  upon  cerlaia  important  phases 
of  this  subject,  founded  upon  personal  experience  with  110 
cases  during  the  interval  from  1890  to  1897.  Of  the  101 
litholapaxies,  6  terminated  fatally,  death  being  due  in  most 
instances  to  suppurative  nephritis;  among  tlie  entire  number 
there  were  23  recurrences.  In  glancing  over  the  table  of  cases, 
it  will  not  be  difficult  to  recognize  that  prostatic  hypertrophy 
and  conditions  associated  therewith  complicated  most  of  the 
cases  of  stone-recurrence.  It  is  not  too  difficult  to  understand 
how  favorable  are  the  conditions  offered  for  recurrence  in  a 
bladder  that  cannot  freely  evacuate  its  contents,  how  under 
sucli  conditions  a  small  fragment  remaining  after  a  lith- 
olapaxy,  a  small  renal  calculus  entering  the  bladder  after  a 
litholapaxy,  or  the  detritus  of  a  chronic  cystitis  may  form  the 
nucleus  of  another  vesical  calculus.  The  question  of  the 
prevention  of  recurrence  has  been  carefully  studied ;  it 
involves  a  thorough  clearance  of  the  bladder  in  the  first 
instance,  attention  to  the  subsequent  management  of  the  case 
after  it  has  left  the  hands  of  the  operator,  and  such  measures 
as  have  for  their  object  the  bringing  about  of  atrophy  of  the 
prostate  gland.  In  cases  complicated  with  prostatic  hyper- 
trophy, the  post-operative  treatment  should  extend  over  a 
period  of  three  or  four  months,  during  whicli  time  the  blad- 
der should  be  washed  out  at  least  once  a  week  witli  tlie 
evacuater  as  used  at  the  operation,  in  addition  to  such  irriga- 
tion and  catheterization  as  the  patient  can  himself  employ. 
In  cases  of  chronic  cystitis,  injections  of  argentic-nitrate 
solutions  are  known  to  prevent  the  formation  of  phosphatic 
concretions,  a  point  well  worth  bearing  in  mind.  Vasectomy 
was  employed  to  advantage  in  6  cases  and  seems  to  have  done 
good  by  rendering  easier  access  to  and  from  the  bladder,  as  to 
both  micturition  and  catheterization,  and  by  getting  rid  of 
the  slimy  mucus  that  clings  so  tenaciously  to  the  bladder 
walls.  In  no  instance  in  which  vasectomy  was  performed 
was  there  recurrence,  and  in  each  there  was  decided  improve- 
ment in  the  symptoms  provoked  by  the  enlarged  prostate. 
In  9  cases  of  the  series  it  was  thought  necessary  to  employ 
some  form  of  incision  to  facilitate  the  removal  of  the  calculus 
either  entire  or  after  crushing,  and  of  the  three  methods 
employed  preference  is  given  to  perineal  lithrotrity.  The 
advantages  of  perineal  lithrotrity  are  that  it  enables  the  sur- 
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geon  to  crush  and  evacuate  large  stones  in  a  short  space  of 
time  ;  it  is  attended  with  less  risk  than  lateral  or  suprapubic 
lithotomy;  it  enables  the  surgeon  to  thoroughly  explore  the 
bladder  and  to  deal  with  certain  forms  of  prostatic  growth 
and  obstruction,  complicated  with  atony  of  the  bladder;  and 
finally,  by  the  subsequent  introduction  of  drainage-tubes, 
cystitis,  due  to  retention  of  urine  in  pouches  and  depres- 
sions in  the  bladder,  is  entirely  cured  or  permanently  ina- 
proved.  On  the  other  hand,  the  objections  to  suprapubic 
lithotomy  are  its  high  mortality  in  elderly  individuals,  the 
interference  with  micturition  caused  by  a  cicatrix,  which  in 
turn  may  form  a  holding  ground  for  phosphatic  concretion, 
[c  H.F.] 

4. — In  an  attempt  to  ascertain  the  average  duration  of 
general  paralysis  of  the  iiisaue  at  the  present  day, 
Adam  addressed  questions  on  the  subject  to  the  superintend- 
ents of  all  institutions  for  the  care  of  the  insane  in  England. 
On  the  basis  of  these  replies,  he  found  that  the  correctness 
of  the  previously  accepted  average  of  2  years  was  practically 
verified.  It  would  appear  from  the  facts  obtained  that  among 
the  educated  and  well-to-do  classes  the  condition  is  more 
prolonged,  probably  because  of  an  earlier  recognition  of  the 
disease.  Brief  notes  are  given  of  three  cases.  Two  of  the 
patients  recovered  within  6  months,  and  the  other  continued 
ill,  after  a  period  of  6  years,     [s.m.h.] 

5. — Colquhoun  considers  the  various  forms  of  axis-trac- 
tion forceps  now  in  use.  A  pair  of  forceps  is  said  to  act 
in  three  ways:  (1)  as  a  tractor;  (2)  as  a  lever;  and  (3)  as  a 
compressor.  An  axis-traction  forceps  should  combine  these 
three  properties  with  that  of  confining  traction  at  each  point 
to  the  direction  of  the  pelvic  axis.  In  addition  to  these 
properties,  attempts  are  now  made  to  provide  for  free  move- 
ment of  the  fetal  head  in  flexion,  extension,  and  rotation  ; 
and  it  is  also  demanded  that  the  forceps  should  act  as  a 
guide  to  the  fetus  and  as  an  indicator  of  the  direction  of 
traction.  Forceps  that  are  best  suited  for  axis-traction,  hav- 
ing a  full  pelvic  curve,  are  unsuited  for  rotation,  and  if  they 
rotate,  they  are  no  longer  axis  traction  forceps.  Colquhoun 
is  convinced  that  while  it  is  a  benefit  to  use  the  axis- traction 
rods,  the  rigidity  of  the  instrument  and  its  simplicity  should 
be  as  little  interfered  with  as  possible,    [w.k.] 

G. — Stewart  reviews  28  cases  of  paralysis  agitaus,  of 
which  17  occurred  in  men  and  11  in  women.  Over  82^'c 
commenced  after  the  age  of  42  years.  The  youngest  patient 
was  23.  the  oldest  73  years,  at  the  beginning  of  the  condition. 
A  family -history  of  nervous  disease  was  obtained  in  only  a 
few  instances,  and  6  patients  gave  a  history  of  fright  or 
emotional  disturbance.  These  so-called  exciting  causes,  if 
they  really  are  causes  at  all,  merely  precipitate  the  disease  in 
a  decaying  nervous  system.  The  earliest  symptom  in  a  large 
proportion  of  cases  was  not  tremor,  but  stiffness.  This 
occurred  in  half  of  the  cases.  The  symptoms  were  in  most 
instances  hemiplegic  in  distribution,  the  left  side  being 
affected  in  the  majority  of  cases  before  the  right.  The  side 
first  attacked  remains  more  severely  affected  than  the  other 
side.  The  upper  extremity  was  affected  before  the  lower  in 
IS  of  the  28  cases.  Sensory  symptoms  exist  more  commonlj' 
than  is  thought.  Dull  aching  pains  in  the  affected  limbs, 
along  with,  stiffness  and  weakness,  often  antedated  the 
rigidity  and  tremor  by  months.  The  variety  known  as 
'paralysis  agitans  sine  agitatione"  is  probably  more  com- 
mon than  is  generally  considered,  but  it  often  passes  unrecog- 
nized. All  voluntary  movements  may  become  slow  and  stifl'in 
piralysis  agitans  excepting  the  ocular,  palatal  and  respiratory 
muscles.  Rhythmic  tremor  of  the  jaw  occurred  in  4  of  the 
Ciises,  the  movement  being  up  and  down  and  synchronous 
with  the  rhythmic  movement  of  the  limbs.  In  the 
"  starched  "  expression  of  the  face  there  is  scarcely  any 
play  of  the  facial  muscles  when  the  patient  talks.  This 
condition  may  be  unilateral.  In  6  of  the  cases  rhythmic 
tremor  of  the  face  developed,  especially  about  the  lips,  and 
in  3  of  these  synchronous  antero-posterior  tremor  of  the 
tingue  was  associated.  The  voice  was  usually  high-pitched 
and  monotonous,  and  articulation  was  frequently  disturbed. 
The  characteristic  stooping  attitude  of  the  patient,  and  the 
frequent  rhythmic  movements,  the  interosseal  position  of  the 
h  ind,  the  semiflexed  forearm  and  the  frequent  unilateral 
facial  weakness,  the  stiff,  shuffling  gait,  often  more  marked 
t  on  one  side  than  the  other,  suggest  the  attitude  assumed  in 
ordinary  hemiplegia  of  cerebral  origin.  Another  rather 
characteristic  symptom  in  the  advanced  cases  accompanied 


by  rigidity  was  the  method  adopted  by  the  patient  of  assum- 
ing the  recumbent  position.  He  climbs  up  on  the  bed,  stands 
on  it,  and  bending  down  very  slowly,  takes  hold  of  the  rail  at 
the  foot  of  the  bed  with  both  hands  and  gradually  sits  down 
on  the  bed,  holding  on  to  the  rail.  He  then  allows  his  trunk 
to  fall  backward  on  the  bed.  Difiiculty  in  changing  position 
in  bed,  and  difiiculty  in  finding  a  comfortable  posture  were 
quite  common  symptoms.  Stewart  describes  a  new  symp- 
tom that  he  has  not  seen  described,  and  that  occurred  in  5 
cases  in  his  series.  In  the  majority  of  cases  it  is  an  early 
symptom.  The  patient  complains  when  walking  that  the 
toes  of  one  foot  occasionally  become  spontaneously  strongly 
flexed  and  curled  up  under  the  sole  in  a  cramp-like  fashion, 
causing  difficulty  in  walking.  This  is  often  so  uncomforta- 
ble that  the  patient  has  to  stand  still  for  a  minute  or  two 
until  he  can  get  his  toes  to  relax  and  spread  out  again.  All 
the  toes,  with  the  exception  of  the  great  toe,  are  thus 
affected.  The  hallux,  on  the  other  hand,  usually  becomes 
hyperextended  at  the  same  time.  Sometimes,  however,  it 
flexes  like  the  other  toes.  In  some  cases  the  contraction  may 
spread  to  the  anterior  tibial  muscles,  causing  inversion  of  the 
ankle  as  well,     [s.m.h.] 

8. — Surgical  textbooks  recommend,  as  a  rule,  that  opera- 
tive interference  is  tiot  usually  justifiable  for  Charcot's 
joint-disease.  Southam  has  performed  four  amputa- 
tions for  this  condition  and  found,  contrary  to  expectations, 
that  the  stumps  healed  quickly  without  suppuration,  and 
without  any  tendency  to  sloughing  of  the  soft  tissues,  or 
necrosis  of  the  end  of  the  bone,  as  might  have  been  ex- 
pected from  the  nervous  origin  of  the  disease.  The  experi- 
ence of  Mr.  Jonathan  Hutchinson  coincides  with  this  report. 

[C.H.F.] 

9. — Cullinan   reports  a  case  of   persistence   of    the 

hymen  in  a  married  primipara,  aged  25  years.  The  points 
of  interest  were  as  follows  :  (I)  The  non- rupture  of  the  mem- 
brane, although  the  patient  had  been  married  11  months  ; 
(2)  the  membrane  itself  w-as  of  fibro-elastic  consistence  and 
extremely  dense;  (3)  the  small  opening,  allowing  impregna- 
tion to  take  place ;  (4)  the  abnormal  sensitiveness  of  the 
parts ;  (5)  an  unusually  large  clitoris ;  and  (6)  the  obstruc- 
tion caused  during  the  second  stage  of  labor,  with  the 
amount  of  force  necessary  to  cause  rupture.  From  a 
medico-legal  point  of  view  cases  of  this  kind  are  of  much 
importance,    [w  k.] 

10. — MacConkey  finds  the  following  combination  u-!eful 
for  staining  the  capsules  of  the  pneuniococcus : 
Dahlia  0.5  gram,  methyl  green  (0  0  crystal)  1.5  gram,  saturated 
alcoholic  solution  of  fuclisin  10  cu.  cm.,  distilled  water  to  200 
cu.  cm.  In  staining  the  film  is  prepared  in  the  usual  man- 
ner, the  coverslip  is  flooded  with  the  stain  and  held  over  the 
flame  until  steam  begins  to  rise,  then  placed  aside  for  about 
five  minutes,  washed  in  water  and  dried  out  in  balsam.  ■  This 
is  a  good  general  stain,  especially  for  the  bacillus  typhi 
abdominalis,  bacillus  coli  communis,  and  more  especially  for 
the  Klebs-Lottter  bacillus,     [s.m.h.] 

11. — Godlee  reports  a  case  of  intussusception  that  is 
noteworthy  on  account  of  the  age  of  the  patient  (6  months) 
and  the  rapidity  with  which  recovery  followed  operation,  the 
patient  bemg  discharged  perfectly  well  on  the  seventh  day. 
The  intussusception  was  situated  in  the  cecum  and  ascending 
colon,  and  little  difficulty  attended  its  reduction  at  the  opera- 
tion, which  was  performed  very  shortly  after  the  onset  of 
symptoms.  The  result  speaks  in  favor  both  of  early  opera- 
tion, and  of  operative  treatment  in  these  cases,  as  reduction 
by  any  other  method  would  in  this  case  have  clearly  been 
impossible,     [c.h.f.] 

12. — Ray  reports  a  case  of  intussusception  in  an  infant, 
9  months  old,  in  which  symptoms  developed  in  the  early 
morning,  and  celiotomy  was  performed  in  the  evening  of  the 
same  day.  The  intussusception  was  found  in  the  ileocecal 
region,  and  was  reduced  with  much  difficulty.  The  child 
never  rallied  from  the  original  condition  of  shock,  and  died 
about  9  hours  after  the  operation.  Po.stmortem  examination 
showed  that  there  had  been  no  return  of  the  intussusception, 
and  that  there  was  no  polypoid  or  foreign  body  to  account 
for  the  immediate  onset  of  the  condition.  The  lesson  to  be 
learned  from  this  case  is  that  early  operation  offers  the  only 
chance  of  saving  the  patient's  life.  The  fatal  result  is  no 
argument  against  operative  treatment,  as  it  was  clearly 
demonstrated  that  no  procedure  other  than  operation  could 
have  reduced  the  intussusception,     [c.h.f.1 
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1.  Is  Appendicitus  a  Surgical   Disease?    Cakl  Beck.    (Cb^i- 

tiniiKi.) 

2.  The  Diagnosis  of  Injuries  of  the  Hip.    M.\x  Huhner. 

3.  A  Case  of  Bronchitis  and  Pneumonia  caused  by  the  Inha- 

latiou  of  the  FilHng  from   a  Tooth  Broken  in  K.xtrac- 
tion.    Ch.vrles  O'Donovan. 

4.  The  Importance    of  Early  Diagnosis  in   Injuries  to  the 

Abdomen.    H.  N.  Chapman. 
.5.  The  Treatment  of  Coughs  with  Heroin.    MoRRis  Manors. 

6.  Au  Unusual  Cwe  of  Spasms  affecting  the  Voluntary  Mu,s- 

cles.    Joseph  G.  Wilson. 

7.  Cerebral  Eidola.    Wallace  Wood. 

8.  Henoch's    Disease,    or    Nervous    Purpura.     Francis   A. 

Thompson. 

9.  Aseptic  Surgery  in  General  Practice.  Gostavus  M.  Blech. 

a.^A  correct  (lias:uosis  in  iujiiries  of  the  hip  and 

one  estiiblished  within  a  short  time  of  the  accident  is  impera- 
tive, as  a  mistake  in  diagnosis,  and  therefore  a  mistake  in 
treatment,  will  lead  to  disastrous  results.  For  all  practical 
purposes  the  differential  diagnosis  rests  between  fracture  of 
the  femur,  contusion  of  the  hip,  and  dislocation  of  the  femur. 
The  relative  frequency  with  which  these  injuries  occur  may 
be  oi  some  assistance ;  a  fair  estimate  gives  to  disloca- 
tions between  1  ^  and  2%,  and  divides  the  rest  equally  be- 
tween fractures  and  contusions.  If  the  injured  limb  is  ex- 
tended as  the  patient  lies  upon  the  bed,  dislocation  can  at 
once  be  excluded  ;  and  if  the  patient  be  able  to  raise  his  heel 
from  the  bed  it  cannot  be  a  fracture.  The  diagnosis  of  con- 
tusion of  the  hip  can,  therefore,  be  made  by  exclusion,  with- 
out even  so  much  as  touching  the  patient.  Supposing  dis- 
location to  be  excluded,  the  diagnosis  between  fracture  and 
contusion  may  be  established  without  difficulty.  If  the  foot 
be  everted  and  cannot  be  inverted,  fracture  maj-  almost  be  ex- 
cluded ;  on  the  other  hand,  if  the  foot  be  everted  or  straight.the 
diagnosis  still  must  be  made  between  contusion  and  fracture. 
A  marked  dmiinution  in  the  length  of  the  base  of  Bryant's 
triangle  points  to  fracture,  although  the  latter  may  be  pres- 
ent without  any  appreciable  shortening  at  the  time,  or  im- 
mediately after  the  injury.  A  convenient  method  of  deter- 
mining the  length  of  Bryant's  line  is  by  applying  circularly 
around  the  body  a  broad  bandage,  the  lower  border  of  which 
will  touch  the  anterior  superior  spines  of  the  ilia.  The  dis- 
tance between  the  lower  border  of  the  bandage  and  the 
top  of  the  trochanter  represents  the  length  of  the  base  of 
Bryant's  triangle.  Rotation  of  the  trochanter,  relaxation  of 
the  fivscia  lata,  and  depressibility  of  Scarpa's  triangle,  though 
not  of  much  significance,  may  be  called  into  play  for  diag- 
nostic purposes.  If  the  diagaosis  rests  between  contusion 
and  dislocation,  it  should  be  noted  whether  there  is  inversion 
or  eversion  of  the  limb.  If  the  latter  the  diagnosis  of  con- 
tusion of  the  hip  is  unquestioned.  Information  as  to  the 
position  occupied  by  the  head  of  the  femur,  and  the  relation- 
ship of  the  trochanter  to  Bryant's  line  will  be  of  further  as- 
sistance in  distinguishing  between  contusion  and  dislocation. 

[C.H.F.] 

3. — O'Donovan  reports  the  case  of  a  woman,  aged  46  years, 
who  had  a  tooth  broken  in  the  process  of  extraction,  the 
operation  being  performed  under  the  influence  of  nitrous- 
oxid  gas.  After  regaining  consciousness  she  found  her 
breathing  difficult.  On  the  following  day  she  developed 
cough,  paroxysmal  in  character  and  unaccompanied  by 
expectoration.  A  few  days  later  signs  of  localized  bronchitis 
manifested  themselves  near  the  base  of  the  right  lung.  The 
local  and  general  condition  grew  persistently  worse.  On  the 
twentieth  day  of  the  illness  a  dull  spot,  about  the  size  of  a 
pigeon's  egg,  was  made  out  at  the  point  where  the  bronchial 
rales  were  first  heard.  There  developed  also  slight  general 
bronchitis.  The  temperature  ranged  from  between  102°  and 
104°  in  the  evening  to  between  99°  and  100°  in  the  morning. 
Considerable  bloody  expectoration  developed,  but  examina- 
tion of  the  sputa  failed  to  disclose  the  presence  of  tubercle- 
bacilli.  In  one  month  from  the  beginning  of  the  illness  a 
cavity  commenced  to  form  in  the  region  of  the  original 
diseased  spot  in  the  lung.  This  attained  the  size  of  a  walnut. 
The  general  and  local  conditions  remained  about  the  same 
uiiiil  about  15  weeks  after  the  development  of  the  bronchitis, 
when,  during  a  severe  paroxysm  of  coughing,  the  patient  spat 


up  a  piece  of  amalgam-filling,  which  had  evidently  come  from 
the  broken  tooth.  This  was  smooth  on  one  surface,  but  very 
rough  and  ragged  on  the  other.  It  was  J  inch  long,  f  inch 
wide  and  J  inch  thick,  and  weighed  28.11  grains.  Immedi- 
ately following  this,  improvement  began  ;  at  first  slowly,  later 
more  rapidly.  Recovery  was  eventually  complete,  the  cavity 
in  the  lung  contracting,     [s  m.h,] 

4. — The  importance  of  early  diagnosis  in  injuries 
of  the  abdomen  is  well  illustrated  m  the  case  of  a  child 
that,  falling  from  a  wagon  and  striking  her  abdomen  on  a 
brick,  died  IS  hours  afterward.  The  symptoms  of  internal 
injury  developed  with  astoiuiding  rapidity,  and,  though  there 
were  no  signs  of  injury  to  the  superficial  structures,  there  was 
found  at  the  operation,  performed  1.5  hours  after  the  accident, 
a  perforation  of  the  intestines  and  strangulation  of  3  feet  of 
bowel,  which  had  passed  through  a  loop  of  the  mesentery. 

[C.H.F.] 

5. — Manges  calls  attention  to  the  fact  that  Dreser  has 
shown  that  heroin  is  ten  times  more  powerful  than  codein 
in  its  effect  upon  the  respiration,  and  that  its  fatal  dose  is 
ten  times  that  of  codein.  It  reduces  the  frequencj'  of  respira- 
tion and  at  the  same  time  increases  the  length  of  inspiration 
by  its  action  upon  the  respiratory  muscles.  The  result  is  an 
increase  in  the  volume  of  the  individual  respiration.  It  in- 
duces general  muscular  repo.se  of  the  entire  body  and  has 
much  less  cciuvulsive  tendency  than  codein.  It  reduces  the 
production  of  carbonic-acid  gas  by  one-fifth  its  original 
volume,  and  it  does  not  lessen  the  sensibility  of  the  respira- 
tory centers  to  the  important  chemic  regulators  of  respira- 
tion. The  sensibility  of  the  lungs  to  mechanical  distention 
is  lessened  by  it,  but  not  abolished.  In  Manges'  experience 
with  heroin  he  found  disagreeable  after-effects  in  only  a  few 
cases,  the  symptoms  induced  referring  chiefly  to  mild  dis- 
turbances of  the  sensorium.  These  were  less  than  those 
induced  by  morphin  and  codein.  The  dose  must  be  small 
when  administered  to  aged  people.  It  was  found  prompt 
and  effective  in  allaying  cough.  In  some  cases  it  was  neces- 
sary to  give  large  doses.  The  results  were  not  so  good  in 
neurotic  coughs.  In  pulmonary  tuberculosis  the  effects  were 
better  in  the  earlier  than  in  the  later  stages.  It  relieved  the 
irritant  cough,  had  a  marked  reducing  effect  upon  the  tem- 
perature and  in  some  instances  it  lessened  or  controlled 
night-sweats.  It  can  be  administered  in  watery  solution,  if 
dissolved  by  the  addition  of  a  few  drops  of  acetic  acid ;  it 
can  be  rubbed  up  with  sugar  and  dispensed  in  powders;  or 
it  can  be  given  in  tablet-triturates  in  doses  ranging  from  xV 
to  i  grain,     [s.m.h.] 

6. — Wilson  reports  a  case  of  spasms  affecting-  the 
voluntary  muscles.  The  patient  was  an  adult  male  with 
a  history  of  having  had  similar  attacks  3  or  4  times  a  year 
for  15  years.  The  premonitory  symptoms  were  extreme 
nervousness  and  slight  muscular  twitchings  of  the  arms  and 
legs.  As  soon  as  these  had  developed  the  man  had  taken  i 
grain  of  morphin  by  the  mouth.  This  not  having  any 
effect  an  additional  i  grain  was  given  hypodermically.  With- 
in 15  minutes  a  violent  cramp-like  spasm  attacked  the 
muscles  of  the  right  leg.  The  various  muscle-groups  of  the 
body  were  involved  in  rapid  succession.  The  biceps,  ad- 
ductor magnus  and  ham-string  muscles  were  most  fre- 
quently attacked.  The  spasm  of  each  group  lasted  from  30 
to  60  seconds  and  could  be  relieved  by  a  violent  blow  just 
above  the  point  of  insertion  of  the  muscle  affected.  As  the 
spasms  were  becoming  more  violent  another  hypodermic 
injection  of  morphin,  i  grain,  was  given  and  chloroform  was 
administered  by  inhalation.  At  the  end  of  an  hour  the 
patient  assumed  the  position  of  opisthotonos  at  frequent 
intervals.  The  paroxysms  were  accompanied  by  intense 
pain.  The  intervals  between  the  seizures  lasted  from' 
betweeft  5  and  10  seconds  to  between  2  and  3  minutes.  At 
the  end  of  H  hours  the  condition  had  not  abated.  Another 
i  grain  of  morphin  was  given  and  the  chloroform  adminis- 
tration was  pushed.  An  hour  later  the  spasms  began  to 
abate.  The  patient  fell  asleep  and  slept  for  a  number  of 
hours.  On  waking,  there  were  slight  cramps  in  the  limbs, 
which  were  quickly  controlled  by  a  hypodermic  injection  of 
morphin.  In  a  short  time  the  man's  condition  was  normal. 
■The  pulse  during  the  paroxysms  was  of  good  volume,  but  of 
high  tension  and  rapid.  The  patient  was  a  robust,  plethoric 
man,  was  not  addicted  to  the  raorphin-habit,  had  none  of  the 
stigma  of  hysteria,  denied  syphilis  and  had  no  gastro-intes- 
tinal  disturbance.    He  was  always  perfectly  well  to  within 
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half  an  hour  of  the  attackB.    There  was  no  unpleasant  after- 
effect.   The  cause  of  the  condition  could  not  be  determined. 

[S.M.H.] 

8. — Thompson  reports  the  following  case  of  Henoch's 
disease:  A  girl,  aged  11  years,  was  taken  ill  in  the  late 
afternoon  witli  cramps  and  vomiting.  Some  of  the  stools 
were  composed  almost  entirely  of  lit|uid  hlood.  There  was 
blood  in  the  vomited  matter.  The  vomiting  and  purging 
were  paroxysmal  in  character.  There  was  no  pain  e.xcept 
during  the  paroxj'sms.  The  child  was  much  exhausted,  the 
skin  cool  and  moist,  the  temperature  normal.  The  right 
wrist  and  elbow,  the  left  elbow,  the  knees  and  thighs  were 
swollen  and  covered  with  petechias  The  spots  on  the  wrist 
and  elbows  were  small  .and  indistinct,  those  on  the  buttocks 
large  and  well  marked.  They  did  not  disappear  on  pressure. 
The  patient  was  only  seen  three  times.  She  was  said  to  have 
had  two  attacks  of  less  severity  shortly  following  this  and 
eventually  had  spots  all  over  the  body  and  face.  The  prog- 
nosis in  these  cases  is  rather  grave,  death  usually  resulting 
from  the  development  of  nephritis  or  from  internal  hemor- 
rhage.   [s.M.H.] 

9. — Aseptic  surgery  can  be  practised  by  the  general 
pliysleian  in  any  well-prepared  room.  The  hands  of  the 
operator  and  the  field  of  operation  can  be  prepared  with  a 
brush,  soap,  boiling  water,  and  chemicals;  instruments  can 
be  rendered  practically  aseptic  by  boiling  in  an  alkaline 
solution  ;  and  perfectly  sterile  suture  and  ligature  materials, 
as  well  as  dressings,  can  be  procured  from  reliable  manufac- 
turers of  surgical  supplies,     [c.h.f.] 


Medical  Record. 

November  £6,  1898.     [Vol.  liv.  No.  22.] 

1.  Manslaughter,  Christian  Science,  and  the  Law.    William 

A.    PUEEINGTON. 

2.  Common-Sense  Infant-Feeding.    Louis  Fischer. 

3.  Modern  Aspects  of  Puerperal  Fever.    F.  D.  Gray. 

4.  Closure  of  Wounds  of  the  Abdominal  Wall.    Robert  J. 

Reed. 

1. — Purrington  relates  the  Thomson  case  that  occurred  in 
Massacliusetts,  in  wliich  the  defendant  was,  after  having 
caused  the  death  of  a  man,  acquitted,  in  the  first  place, 
because  there  was  no  statute  in  the  State  that  prohibited 
medical  practice  without  a  license,  and  without  special 
knowledge  ;  secondly  because  proof  was  wanting  that  Thom- 
son knew  that  his  treatment  was  dangerous,  or  that  he  had 
intent  other  than  to  cure  the  patient.  In  the  subsequent  case 
of  Pierce,  the  law  was  laid  down  that  the  use  of  anything 
dangerous,  according  to  common  as  well  as  individual 
experience,  constituted  foolhardy  presumption  or  gross  negli- 
gence sutficient  for  conviction.  The  Christian  Scientist 
admits  the  healing  power  of  mental  impulses,  particularly  in 
nervous  disease,  but  he  insists  that  every  one  should  not  lie 
allowed  to  attempt  to  cure  even  functional  diseases.  He 
decides  that  while  policy  would  make  prosecution  of 
Christian  Scientists  possibly  unwise,  owing  to  the  prospect 
that  they  might  appear  as  martyrs,  still,  with  regard  to  the 
law,  there  is  no  reason  why  they  should  not  be  punished,  and 
it  is  wise  to  prohibit  them  from  treating  individuals  who  are 
sick,  unless  they  have  prepared  themselves  for  such  profes- 
sional acts  by  sufficient  medical  study.  If  death  ensues  from 
their  treatment,  there  is  no  reason  why  they  should  not  be 
convicted  of  manslaughter,  according  to  law.  [d.l.k.] 
.  3.— Gray  discusses  the  modern  aspects  of  puerperal 
lever,  a  condition  that  does  not  originate  de  novo,  is  not 
dependent  upon  any  indiscretion  in  diet,  and  is  not  caused 
by  too  brief  a  period  of  rest  in  bed  after  labor.  Puerperal 
fever  is  always  due  to  one  of  two  causes :  First  and  most  fre- 
quent is  the  introduction  of  septic  germs  into  the  genital 
tract  during,  just  before,  or  within  a  few  days  after  delivery  ; 
second,  the  decomposition  of  retained  secundines,  clots,  or 
secretions.  The  result  of  the  former  of  these  causes  is  a 
true  septicemia,  while  the  latter  constitutes  a  sapremia. 
Consequently  a  woman  who  suffers  from  what  is  commonly 
termed  puerperal  fever,  must  do  so  as  a  result  of  the  intro- 
duction of  germs  from  without  and  resulting  septicemia;  or 
the  production  of  putrid  poisons  by  the  decomposition  of 
organic  matter  within,  and  a.  consequent  sapremia.  Two 
facts  are  evident :  (1)  that  septic  germs  are  of  various  sorts ; 


(2)  that  not  all  bacteria  are  septic,  but  many  are  innocent. 
The  streptococcus  is  the  cause  of  the  most  virulent  and  un- 
controllable of  all  puerperal  diseases.  Besides  the  strepto- 
cocci there  are  the  staphylococci,  the  bacillus  coli  communis, 
the  gonococci,  the  Klebs-Lietfier  bacilli,  and  the  germs  of 
one  or  more  of  the  exanthemata.  Schaick  asserts,  after  a 
series  of  investigations,  that  the  gonococcus  may  be  found  in 
the  vagina;  of  26%  of  married  women.  Prophylaxis  is  the 
first  point  in  treatment.  Gray  condemns  the  routine  use  of 
vaginal  douches,  but  believes  in  most  careful  preparation  of 
hands  .and  instruments.  On  general  principles,  a  case  of 
puerperal  fever  occurring  early  and  presenting  an  intense 
type  should  have  the  benefit  of  the  antistreptococcic  serum 
before  waiting  for  the  result  of  a  culture,  which  latter  should 
be  made  at  the  earliest  possible  moment.  When  retained 
secundines,  etc.,  are  present  the  use  of  the  curet  is  recom- 
mended, followed  by  intra-uterine  irrigation  and  the  subse- 
quent application  of  Churchill's  tincture  of  iodin,  or  of  caus- 
tic solutions  of  silver  nitrate  or  zinc  chlorid,  in  order  to  ren- 
der the  uterine  canal  non-alisorptive.  Gray  then  introduces 
a  self-retaining  uterine  drainage-tube,  to  permit  easy  and 
frequent  intra-uterine  irrigation.  The  use  of  submammary 
injections  of  saline  solution  is  commended.  They  stimulate 
the  patient,  dilute  the  infected  blood-current,  and  sometimes 
tide  her  over  the  critical  period  of  the  disease.     |w.k.] 

4. — As  the  strength  of  the  abdominal  wall  depends  upon 
the  integrity  of  its  fascia,  the  greatest  pains  should  be  taken 
in  closing  abdominal  wounds,  whether  operative  or  traumatic, 
to  secure  perfect  approximation  of  the  fascial  edges.  In  so  do- 
ing one  reduces  to  a  minimum  the  dangers  of  subsequent 
hernia.  The  difficulty  of  ensuring  thorough  sterilization  of 
absorbable  sutures  and  tlie danger  of  non-absorbable  sutures 
acting  as  foreign  bodies  have  led  Reed  to  employ  a  method 
of  closing-  the  abdominal  wall  that  allows  of  the  suture 
being  removed,  at  the  same  time  securing  perfect  union  of  the 
fascial  layer.  A  continuous  suture  of  silkworm-gut  is  used  to 
close  the  peritoneum,  the  free  ends  of  the  suture  having  been 
carried  through  the  belly-wall  J  inch  above  and  below  the 
limits  of  the  cutaneous  incision.  Interrupted  through-and- 
through  sutures  of  the  same  material  are  then  introduced, 
without  including  the  peritoneum,  and  before  these  are  tied,  a 
continuous  suture  is  introduced  into  the  fascia  in  the  same 
manner  as  recommended  for  the  peritoneum.  The  interrupted 
sutures  are  now  tied  and  the  free  ends  of  the  peritoneal  and 
fascial  sutures  are  grasped  with  hemastatic  forceps.  Bj'  this 
method  all  the  sutures  may  be  removed,  one  is  assured  of 
perfect  union  of  the  fascia,  and  the  material,  silkworm-gut, 
is  one  that  can  be  easily  and  perfectly  sterilized,     (c  h.f.  | 


Medical  News. 

November  26,  1898.  [Vol.  Ixxiii,  No.  22.] 

1.  Inhalation  of  Oxygen  in  Acute  Affections  of  the  Lungs. 

Andrew  H.  Smith. 

2.  Gastric  Ulcer.    A.  L.  Benedict. 

3.  The  Cause  and  Treatment  of  Bubo.     George  T.  Huwland. 

4.  Cholelithiasis ;  with  a  Report  of  Some  Operative  Cases  of 

Dr.  Charles  M'Burney.     Howard  D.  Collins. 

5.  Facial  Neuralgia.    Wm.  L.  Rodman. 

6.  Traumatic  Cataract  in  an  Infant's  Eye  from   Pressure  of 

Forceps.    Edward  S.  Peck. 

1. — Smith  analyzes  the  conditions  and  reasons  for  the  em- 
ployment of  oxygen  in  pulmonary  disease.  In  cases  of 
partial  obstruction,  without  disease  of  the  alveoli,  normal 
respiratory  relation  can  be  reestablished  by  its  use.  Thus,  if 
the  lumen  of  the  trachea  should  be  diminished  one-half,  it 
would  be  necessary  to  double  the  quantity  of  oxygen  in  the 
ail',  and  no  dyspnea  would  ensue.  Membranous  croup  is 
typically  adapted  to  this  treatment  and  can  often  be  relieved. 
Bronchitis,  excepting  the  capillary  form,  is  also  thus  suscep- 
tible to  improvement.  Even  in  lobar  pneumonia,  oxygen 
may  be  of  benefit,  because  there  is  always  bronchitis  or 
edema  present.  Oxygen,  al.so,  stimulates  the  blood  and 
causes  it  to  circulate  more  freely  in  the  congested  areas.  In 
croupous  pneumonia  it  ia  of  but  slight  value,  and  this  only 
when  used  quite  early.  It  should  be  given,  therefore,  from 
the  moment  moderately  severe  symptoms  become  apparent. 
It  is  probably  useful  in  eases  of  spasmo<lic  asthma  associated 
with  spasm  of  the  bloodvessels,  [j.s.] 
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2. — Benedict  recognizes  three  forms  of  {jastric  ulcer: 

;in  erosion,  a  latent  ulcer,  and  the  so-called  peptic  ulcer. 
He  is  unable  to  explain  satisfactorily  why  it  is  that  women 
are  more  liable  to  gastric  ulcer  than  men,  as  the  commonly 
accepted  explanation  of  the  difference  in  clothing  does  not 
apply  to  the  class  of  society  from  which  the  statistics  were 
drawn.  He  suggests,  however,  the  hypothesis  that  the 
ie;ison  may  reside  in  the  gastroptosis  and  moderate  dilata- 
tion so  common  among  women.  Gastric  ulcer  appears  to  be 
often  associated  with  hyperacidity,  hut  the  diagnosis  is 
ditKcult  because  when  ulcer  is  suspected  the  stomach-tube 
should  not  be  employed.  The  most  important  symptom  is 
hemorrhage.  It  is  not,  however,  always  easy  to  be  sure  that 
the  blood  comes  from  the  stomach  and  not  from  elsewhere. 
Benedict  reports  the  case  of  a  young  man,  with  gastroptosis 
and  apparently  some  pulmonary  disorder,  who  suddenly  died 
'if  violent  hemorrhage,  the  source  of  which  could  not  be 
established.  Occasionally,  hemorrhage  may  come  from  the 
stomach,  and  not  be  due  to  gastric  ulcer,  as  in  a  case  of 
ruptured  esophageal  varices,  and  another  in  which  the 
intestinal  tract  was  filled  with  blood  from  the  rupture  of 
a  large  ovarian  cyst.  Benedict  reports  also  the  case  of  a 
girl  who  had  gastric  ulcer  and  subacidity,  and  that  of  a 
young  man  with  the  opposite  condition.  He  finally  men- 
tions the  case  of  a  young  woman,  21  years  of  age,  with 
a  typical  history,  to  whom  morphin,  atropin,  and  ergot 
were  given  to  control  the  bleeding,  and  all  food  ad- 
ministered by  the  rectum.  A  fermentation-test  of  the 
vomited  material  showed  the  presence  of  considerable 
acid.  The  nausea  occurring  in  the  next  few  days  was 
controlled  by  morphin,  while  bismuth  was  administered 
by  the  mouth,  the  patient  ultimately  recovering.  Among 
the  important  symptoms,  Benedict  mentions  an  excess 
of  indican  in  the  urine,  which  is  a  sign  of  the  presence 
of  putrescent  material  in  the  gastrointestinal  tract.  In 
conclusion,  he  states  that  a  reliable  test  for  the  recognition 
of  blood  is  highly  important,  but  has  not  yet  been  brought 
forward.  The  most  satisfactory  test,  but  which  is  of  only 
negative  value,  consists  in  acidifying  the  suspected  liquid 
with  acetic  acid,  and  extracting  with  ether,  as  a  result  of 
which  a  brownish  color  should  develop,     [j.s.] 

3. — Of  all  the  varieties  of  buboes  the  chancroidal  is  per- 
haps the  most  frequent,  and  yet  in  the  better  class  of  practice, 
where  the  lesion  is  seen  in  the  earlier  stages  and  the  patient 
submits  to  proper  treatment,  bubo  complicates  but  a  small 
percentage  of  cases.  The  etiologj-  of  the  chancroidal  bubo 
is  still  a  mooted  question,  some  attributing  it  to  infection  by 
the  specific  microorganism,  others  to  the  chemic  products 
elaborated  by  this  microorganism.  Clinically,  however, 
three  varieties  are  encountered,  one  in  which  the  pus  is 
sterile,  when  healing  takes  place  in  from  7  to  10  days ;  another, 
in  which  the  pus  contains  one  or  another  microorganism  of 
suppuration,  from  14  to  20  days  being  required  for  the  ulcer 
to  heal ;  and  lastly,  a  variety  in  which  the  pus  contains  the 
Duerey-Krefting  bacillus  either  with  or  without  the  admix- 
ture of  other  organisms.  Among  66  cases  of  suppurating 
buboes,  recorded  by  Deutsch,  37  of  which  occurred  as  a  com- 
plication of  chancroid,  examination  of  the  pus  revealed 
the  presence  of  the  Duerej'-Krefting  bacillus  in  but  3  cases. 
Most  gonorrheal  buboes  probably  represent  a  condition  of 
mixed  infection.  If  the  chancroid  is  seen  within  the  first 
week,  Howland,  after  thorough  disinfection  of  the  surround- 
ing parts,  cauterizes  the  lesion  under  ether  and  applies  a 
dressing  of  glutol  (Schleich)  and  moist  mercuric-chlorid 
gauze.  By  this  routine  treatment  healing  is  complete  in 
from  7  to  12  days.  If  the  case  comes  under  observation  after 
infiltration  of  the  deeper  lesions  has  taken  place,  the  use  of 
a  sharp  curet  is  substituted  for  the  cautery.  Of  all  the  meth- 
ods for  handling  chancroidal  buboes  there  is  none  that 
surpasses  in  efficiency  that  of  Hayden,  or  the  following 
modification  as  practised  by  Howland  :  After  disinfection  of 
the  field  of  operation,  the  bubo  is  incised  with  a  bistourj', 
the  pus  expressed,  and  the  cavity  irrigated  successively  with 
pure  hydrogen  dioxid  and  a  1  to  3,000  mercuric-chlorid  solu- 
tion. The  cavity  is  filled  with  glutol  (Schleich)  forced  into  it 
by  a  powder-blower,  and  glutol  is  sprinkled  over  the  external 
wound.  The  dressing,  which  consists  of  gauze  wrung  out  of 
1  to  3,000  mercuric-chlorid  solution,  need  not  be  removed 
under  ordinary,  circumstances  till  the  sixth  day.  In  40  cases 
submitted  to  this  method  the  course  of  treatment  lasted  on 
an  average  only  11  days,     [c.h.f.] 


4. — The  mode  of  attack,  in  the  operative  treatment 
of  cholelithiasis,  depends  naturally  upon  whether  the 
calculus  be  situated  in  the  gall-bladder  itself,  or  in  the  cystic 
or  common  duct.  One  of  two  incisions  should  be  employed 
in  exploring  the  region  of  the  gall-bladder  or  bile-ducts  ;  the 
best  one  extends  from  about  J  inch  below  the  free  border  of 
the  costal  cartilages  to  a  point  2  or  3  inches  above  the  um- 
bilicus, passing  just  within  the  outer  border  of  the  rectus 
muscle.  The  second  is  a  curved  incision  parallel  with  the. 
free  border  of  the  costal  cartilages  and  about  1  inch  .below 
them.  These  incisions  have  been  selected  after  a  study  of 
the  distribution  of  the  dorsal  nerves  over  the  abdominal 
wall,  and  it  will  be  found  that  none  but  the  ninth  dorsal 
nerve  will  have  been  divided  by  either  of  the  two  incisions 
as  described.  The  longitudinal  one  is  to  be  i)referred,  as  it 
divides  the  muscle  in  its  longitudinal  and  not  in  its  trans- 
verse axis.  If  the  gall-stone  be  lodged  in  the  gall-bladder 
the  calculi  are  removed  from  an  incision  in  the  fundus  of 
the  gallbladder  after  the  latter  has  been  stitched  to  the  ab- 
dominal wall.  In  order  to  avoid  the  annoyance  of  a  fistula 
persisting  for  weeks  or  months  after  the  operation,  McBur- 
ney  recommends  the  following  modification  of  the  ordinary 
procedure:  The  circumference  of  the  gall-bladder  about  J 
inch  below  the  fundus  is  sutured  to  the  edges  of  the  abdomi- 
nal wound  ;  a  pursestring  suture  is  passed  around  the  gall- 
bladder between  the  opening  in  the  fundus  and  the  line  of 
suture  to  the  abdominal  wail ;  the  free  edge  of  the  incised 
fundus  is  now  inverted,  a  small  rubber  drainage-tube  is  in- 
serted, and  the  pursestring  is  tightened,  so  as  to  prevent 
reversion  of  the  inverted  edges.  The  inverted  flaps  act  as 
valves  to  partially  prevent  the  leakage  of  bile,  and  as  the 
serous  surfaces  are  approximated,  more  rapid  closure  will 
follow  than  if  one  depended  upon  granulations.  After  this 
method,  the  drainage-tube  may  be  removed  in  the  course  of 
several  days,  and  in  a  short  while  the  fistula  will  be  perma- 
nently closed.  Comparing  a  series  of  cases  operated  upon 
by  the  old  method  with  a  similar  series  operated  on  by  the 
method  recommended  by  McBurney,  it  is  found  that  whereas 
in  the  former  series  from  one  to  two  or  more  months  elapsed, 
in  the  latter  the  fistula  was  closed  in  from  5  to  10  days.  If 
the  calculus  lodge  near  the  outlet  of  the  common  duct,  Mc- 
Burney removes  it  througii  an  incision  into  the  duodenum. 
If  situated  in  any  other  portion  of  the  ducts,  the  calculus 
must  be  remove!  by  an  incision  in  the  duct,  directly  over 
where  it  is  lodged,     [c.h.f.] 

6. — As  the  result  of  the  pressure  from  a  forceps-blade  dur- 
ing delivery,  a  traumatic  cataract  of  the  eye  developed 
almost  immediately.  There  was  in  addition  a  large  subcon- 
junctival hemorrhage,  while  the  eyeball  was  softened  and 
flattened,  the  cornea  steamy  and  the  pupil  dilated.  From 
the  time  of  the  injury  to  the  present,  the  child  being  now 
7  years  old,  there  has  been  a  gradual  evolution  of  the  catar- 
act, so  that  the  patient's  vision  is  ?g  with  a  1  D.  lens.  This 
case  is  the  only  one  of  its  kind  on  record,  and  it  seems 
marvelous  that,  after  an  injury  of  such  severity  as  to  not 
only  produce  a  cataract  but  probably  detach  the  retina,  re- 
covery, with  partial  restoration  of  vision,  should  have  oc- 
curred,    [c.h.f.] 

Boston  Medical  and  Surgical  Journal. 

Xovembei  24,  1898.     [Vol.  cxxxix,  No.  21.] 

1.  The  Operative  Treatment  of  Intestinal  Fistula  and  Arti- 

ficial Anus.     C.  B.  Pdrter. 

2.  Six  Cases  of  Fecal  Fistula  Closed  by  Operation.    J.  W. 

Elliot. 

3.  Menit-re's  Disease.    Geo.  Carroll  Smith. 

4.  Carbuncle  of  Neck.    C.  B.  Porter. 

5.  Adenocarinoma  of  Rectum.    A.  T.  Cabot. 

6.  Cerebrospinal  Meningitis.     E.  G.  Cutler. 

1. — There  are  some  cases  in  which    intestinal   fecal 

fistula  may  be  closed  by  the  application  of  caustics,  or  by 
curetage,  but  in  the  great  majority  of  cases  a  more  radical 
mode  of  treatment  is  required  to  effect  a  cure.  Porter  has 
attained  some  success  with  an  operation  carried  out  on  these 
lines.  The  fistulous  opening  is  closed  temporarily  by  flaps 
dissected  up  from  the  skin,  and  tightly  sutured  so  as  to  pre- 
vent any  escape  of  feces.  The  object  in  this  preliminary  step 
of  the  operation  is  to  allow  of  the  peritoneal  cavity  being 
opened  and  the  intestines  so  freed  of  adhesion  that  they  can 
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be  delivered  out  of  the  peritoneal  cavity.  The  second  step 
of  the  operation  consists,  therefore,  in  extending  the  incision 
around  the  fistula,  carefully  dissecting  down  to  the  peri- 
toneum, and  freeing  the  intestines  and  fistula  from  its 
adhesions.  At  this  stage  of  the  operation  it  must  be  decided 
from  the  existing  circumstances  what  further  intervention 
will  be  required.  In  most  cases  it  will  be  necessary  to  resect 
that  portion  of  the  intestine  in  which  the  fistula  lies.  At  the 
conclusion  of  this  step  the  muscular  edges  of  the  abdominal 
wound-  are  freshened,  and  after  careful  cleansing  of  the 
sutured  bowel  it  is  returned  to  the  abdominal  cavity,  and 
the  parietal  wound  is  closed  throughout.  Occasions  may 
arise  in  which  it  may  be  impossible,  either  on  account  of 
inflammatory  adhesions  or  from  the  shortness  of  the  mesen- 
tery, to  deliver  the  intestines  without  the  abdominal  c&vity. 
These  cases  can  be  treated  by  intestinal  anastomosis  and 
exclusion  of  the  diseased  portion  of  the  intestine  from  the 
fecal  current.  Porter  records  a  series  of  cases,  all  of  which, 
with  one  exception,  were  permanently  relieved  of  this  con- 
dition by  one  or  another  operation,     [c.h.f.] 

2. — Elliot  records  brief  histories  of  six  cases  in  which 
fecal  flstulae  were  closed  by  operation.  In  some,  intestinal 
resection  was  performed,  while  in  others,  after  dissecting 
away  the  sinuses,  the  opening  into  the  intestine  was  closed 
by  appropriate  sutures,     [c.h.f.] 

3. — Smith  reports  the  case  of  a  man,  62  years  of  age,  who 
had  suflfered  for  some  time  from  some  disorder  of  vision,  for 
which  the  ocular  muscles  had  been  repeatedly  cut,  and  from 
nervous  dyspepsia  and  constipation.  A  few  months  pre- 
viously the  man  was  suddenly  thrown  violently  on  the  floor, 
striking  on  the  left  side,  and  becoming  momentarily  uncon- 
scious. Intense  vertigo,  with  persistent  vomiting,  followed. 
At  the  same  time  a  hissing  or  puffing  noise  was  heard  in  the 
left  ear,  and  on  the  following  day  it  was  noticed  that  this  ear 
was  quite  deaf.  Similar  attacks,  somewhat  milder  in  charac- 
ter, occurred  at  intervals  of  several  weeks.  Examination  of 
the  ear  yielded  entirely  negative  information.  The  arteries 
were  slightly  sclerotic,  but  otherwise  the  patient  appeared 
normal.  A  diagnosis  was  made  of  Menifere's  disease. 
Smith  _  states  that  the  intra-labyrinthine  causes  of  this 
condition  are  labyrinthitis,  syphilis,  leukemia,  anemia, 
hyperemia,  trauma,  and  toxemia.  It  is  possible  also  that 
the  symptoms  may  be  caused  by  disease  of  the  roots  of  the 
acusticus.  The  vertigo  may  be  continuous  or  paroxysmal. 
If  the  patient  falls,  it  is  usually  toward  the  afiected  side,  and 
there  is  often  propulsion  or  retropulsion.  Among  the  usual 
symptoms  are  nystagmus  and  diplopia.  The  tinnitus  may 
be  curious,  and  in  cases  in  which  tunes,  words,  etc.,  are 
heard,  possibly  of  cortical  origin.  The  differentiation  is  to 
be  made  from  disease  of  the  external  and  middle  ear,  and 
from  lesions  of  the  brain  or  the  meninges.  The  apoplectic 
form  is  distinguished  from  true  apoplexy  by  the  rapidity  of 
recovery  and  the  more  moderate  disease  of  the  vessels.  The 
prognosis  is  good  for  life,  bad  for  recovery.  The  treatment 
consists  in  the  use  of  quinin,  salicylic  acid,  and  electricity. 
lj.s.] 

6. — Cabot  reports  a  case  of  adenocarciuoina  of  the 

rectum,  in  which  the  growth  was  exposed  and  removed  by 
Kraske's  method.  The  tumor  was  drawn  out  from  the 
posterior  opening,  and  its  pedicle',  with  the  neighboring 
portion  of  the  rectal  wall,  was  sewed  through  and  through 
with  a  cobbler's  stitch,  and  the  growth  was  cut  off.  This 
method  of  stitching  brought  the  peritoneal  surfaces  on  the 
wall  of  the  bowel  snugly  together,  and  ensured  a  satisftictory 
closure  of  the  peritoneum  by  adhesion,    [c.h.f.] 

6.— Cutler  reports  2  cases  apparently  of  cerebrospinal 
meuiug'itis ;  1  in  a  boy  with  high  fever,  frontal  and  occip- 
ital headache,  and  retraction  of  the  head  ;  and  the  other  in 
a  man  who  became  comatose  in  the  first  24  hours  of  observa- 
tion. Both  were  given  large  doses  of  ergot,  and  recovered. 
A  third  patient  with  herpes  and  beginning  strabismus  died 
under  the  same  treatment.  A  patient  is  mentioned  with  epi- 
gastric hernia,  without  digestive  disturbance.  A  culture  of 
the  bacillus  mallei  was  obtained  from  a  patient  suffering  from 
glanders  that  had  apparently  invaded  the  lung.  The  unu- 
sual feature  of  the  case  was  the  appearance  on  the  face  of  a 
number  of  tubercle-like  swellings  of  the  size  of  the  end  of  the 
finger.  These  were  surrounded  by  a  zone  of  hyperemia,  and 
capped  by  a  suppurating  sac,  so  that  they  resembled  a  typi- 
cal chickenpox  or  smallpox  pustules.  The  pus  obtained 
from  these  caused  glanders  in  a  guinea-pig.    Upon  the  mu- 


cous membrane  uf  the  throat  there  was  an  exudate  that 
resembled  paraffin  in  appearance.  The  patient  suffered  from 
a  pyemic  condition.  In  the  discussion  of  this  paper,  Putman 
expressed  skepticism  in  regard  to  the  beneficial  effects  of 
ergot  in  cerebrospinal  meningitis.  Rotch  reported  a  case  of 
this  disease  without  cephalitic  symptoms,  in  which  a  diag- 
nosis was  made  by  finding  the  organisms  in  fluid  obtained 
by  lumbar  puncture.  Walton  suggested  that  the  cases  in 
which  recovery  took  place  were  instances  of  serous  men- 
ingitis.    [.T.S  ] 

Journal  of  the  American  3Iedical  Association. 

November  26,  1898.    [Vol.  xxxi,  No.  22  ] 

1.  Introductory  to  the  Annual  Course  of  Instruction.    I.  N. 

Danforth. 

2.  Children's  Diseases.    Chas.  H.  Shep.\rd. 

3.  Control  of  Diphtheria.     W.  K.  Ja<;ues. 

4.  Alcohol  on  Tissue  and  Cell  Growth.     T.  D.  Ckothers. 

5.  Heredity  as  a  Causative    Factor   of   Inebriety.    F.  C. 

Myers. 

6.  Isolation    in    a   Great  City.    How   Best  Accomplished. 

Samuel  P.  Duffield. 

7.  The  Rights  of  the  Public  in  Dealing  with  the  Defective 

Classes.    Alfred  Wilmarth. 

8.  The  Water-Supply  of  Cities.    C.  F.  Ulrich. 

9.  The  Importance  of  Bacteriology  in  the  Progress  of  Pre- 

ventive Medicine.    Frakklin  Staples. 

10.  Thalassic  Submersion  as   a   Means  for  Disposal  of  Our 

Dead.    D.  Lichty. 

11.  Some  Experiments  on  the  Value  of  Carbid  of  Calcium 

in  the  "Treatment  of  Cancer.     Emil  Ries. 

12.  Some  Causes  of  Wry-neck.    C.  H.  Hobby. 

13.  Do  We  Drain  too  Frequently  in  Pelvic  Surgery  ?    W.  H. 

HUMISTON. 

14.  The  Importance  of  the  Sterilization  of  Foods  and  Drinks 

Before  Their  Ingestion.    Augustus  P.  Clarke. 

15.  The  Surgery  of  Camp  Wikoff.     N.  Senn. 

2.— Shepard  advocates  the  use  of  heat  in  treatment 
of  diseases  of  children,  particularly  in  the  form  of  the 
Turkish  bath,  which  is  considered  the  most  perfect  form  of 
using  heat  in  all  cases  of  disease.  Shepard  believes  that  the 
number  in  the  criminal  and  pauper  classes  might  be  lessened 
and  the  health,  longevity  and  refinement  of  the  people 
greatly  increased  by  such  use  of  hot  baths,     [m.b  t.] 

4. — Crothers  sums  up  his  conclusions  as  to  the  influence  of 
alcohol  upon  tissue-growth  and  cell-growth  as  follows  :  (1) 
Alcohol  acts  primarily  on  the  nerve-cells,  changing  their 
granular  matter,  breaking  up  their  nutrition  and  changing 
their  dynamic  force.  (2)  This  action  is  followed  by  contrac- 
tion and  atrophy  of  the  dendrites,  shrinking  of  cell-walls,  as 
in  fatigue,  and  coalescence  and  disappearance  of  the  granu- 
lar protoplasm.  (3)  The  special  injury  from  alcohol  seems 
to  be  on  protoplasm  and  terminal  fibers  of  nerve-trunks  ; 
the  irritation  and  inflammation  of  the  nerve-walls  and  fibers 
ending  in  sclerosis  are  common.  (4)  Alcohol  acts  on  the 
leukocytes,  checking  their  activity,  and  destroying  their 
function.  These  are  driven  in  masses  by  the  increasing 
rapidity  of  the  heart,  and  become  blocked  in  the  capillaries, 
forming  centers  of  obstruction  and  injury.  (5)  The  use  of 
alcohol  is  followed  by  diminution  of  the  carbon-dioxid  and 
all  waste-elimination,  with  a  marked  sensorial  palsy  and  a 
slowing  of  all  mental  operations.     ]m.b.t.] 

6. — Duffield  believes  that  the  death-rate  from  con- 
tagious diseases  might  be  materially  reduced  by  careful 
supervision  of  schools  for  smaller  children.  Tenement-houses 
are  the  great  hotbeds  for  contagious  diseases,  and  perfect 
isolation  is  impossible  in  them.  Boards  of  Health,  untram- 
meled  by  political  relations,  and  the  cottage  refuge-.system 
would  improve  matters  materially,     [m.b  t.] 

7. — Wilmarth  discusses  the  evils  arising  from  the  increase 
of  the  criminal,  pauper,  and  feeble-minded  classes  and 
cites  statistics  and  illustrative  examples  from  several  noted 
criminal  and  imbecile  families.  He  holds  that  inasmuch  as 
the  taxpayers  are  obliged  to  support  these  classes  there 
should  be  legislation  to  prevent  their  further  increase. 
Three  radical  measures  are  at  our  disposal  for  the  accomplish- 
ment of  this  end  :  (1)  The  sequestration  of  women  of  the 
defective  class;  (2)  the  passage  and  enforcement  of  more 
stringent  marriage-laws ;  (3)  the  adoption  of  surgical  meas- 
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ures  for  the  prevention  of  the  further  increase  of  such  de- 
fectives as  threaten  to  be  a  hfe-burden.     [m.d.t.] 

8. — Uirich  advocates,  as  the  essentials  of  a  city  watei'- 
supply,  an  uncontaminated  source  of  supply,  filtration  of 
such  water  as  is  used  for  domestic  purposes,  and  municipal 
control.     [iM.R.T.] 

11. — Ries  has  shown  by  experiment  that  calfiiim  oarbid 
in  a  dry  state  has  no  etl'ect  on  the  tissues  ;  hence  the  results 
produced  when  it  is  used  in  the  treatment  of  carcinoma 
of  the  uterus  as  suggested  by  Etheridge  must  follow  after 
its  disassociation  as  the  result  of  the  absorption  of  moisture 
from  the  serum  oozing  from  thecureted  surfaces.  When  de- 
composed, only  acetylene-gas  and  quicklime  are  produced. 
The  gas  was  found  to  have  absolutely  no  effect  on  the  tis- 
sues of  the  body,  the  escharotic  action  being  entirely  due  to 
the  action  of  the  quicklime.  It  is  not  believed  that  it  has 
been  proved  that  death  has  been  postponed  or  the  patient 
rendered  more  comfortable  by  the  use  of  calcium  carbid  than 
by  that  of  many  other  forms  of  local  treatment.  The  cases 
that  have  been  reported  have  not  been  treated  with  the  car- 
bid  exclusively,  but  in  addition  with  curetment  and  cauteri- 
zation, methods  that,  in  the  hands  of  other  surgeons,  have 
yielded  fully  as  good  results.  It  seems  necessary  that  these 
facts  be  generally  understood,  for  there  is  an  impression 
among  many  practitioners  that  the  use  of  the  carbid  is  a 
curative  measure  that  may  take  the  place  of  excision  of  the 
growth,     [m.b.t.] 

12. — Hobby  reports  two  cases  of  wry-neck  resulting  from 
ocular  influences,  as  shown  by  recovery  following  proper 
treatment  of  the  ej'es.     [m.b.t.] 

13. — Humiston  expresses  the  opinion  that  no  drainage  is 
required  in  almost  all  cases  of  pelvic  surgery.  During 
the  past  four  years  he  has  drained  in  fewer  and  fewer  cases, 
and  there  has  been  a  steady  decrease  in  his  mortality-rate  in 
this  time.  Cases  of  gonorrheal  pyosalpinx  and  tubo-ovarian 
abscess,  suppurating  ovarian  cystoma,  ruptured  tubal  preg- 
nancy, and  pelvic  peritonitis  are  reported,  which  were 
successfully  treated  without  the  tise  of  drainage,     [m.b.t.] 

15. — Senn  presents  a  large  ground-plan  showing  the 
arrangement  of  the  general  field-hospital  at  CampWikoflf  and 
he  describes  the  facilities  and  methods  in  use  there.  In  dis- 
cussing the  various  surgical  diseases  that  came  under  obser- 
vation he  states  that  the  number  of  cases  of  hernia  was  sur- 
prising. It  might  be  surmised  that  in  some  cases  this  physical 
defect  was  overlooked  during  examination.  This  might 
have  been  so  in  isolated  instances,  in  the  case  of  volunteers, 
but  such  a  view  would  not  hold  good  for  men  belonging  to 
the  regular  army.  More  cases  of  hernia  were  seen  in  men 
belonging  to  the  latter  than  to  the  former  branch  of  the  mill  - 
tary  service.  The  heruia-formation  was  attributed 
principally  to  relaxation  of  tissue,  caused  by  disease  and 
its  effects,  aided  by  the  prevalence  of  intestinal  affections 
which  must  have  often  resulted  in  increased  abnormal  intra- 
abdominal tension.  Four  operations  for  varicocele,  1  for 
hydrocele  and  5  for  injuries  of  the  bones  and  joints  are 
reported,     [m.b.t.] 


American  Journal  of  the  Medical  Sciences. 

October,  1S98.    [Vol.  cxvi,  No.  4.] 

1.  Antitoxin-treatment  of  Pneumonia.    Andrew  H.  Smith. 

2.  Primary  Malignant  Disease  of  the  Suprarenal  Bodies.    H. 

D.  KOLLESTOX  and  H.  W.  J.  M.iRKS. 

3.  Anomalous  Positions  of  the  Colon.    Johx  B.  Shober. 

4.  Two  Attacks  of  Temporary  Hemiplegia  Occurring  in  the 

Same  Individual  as  the  Result  of  the  Use  of  Peroxid 
of  Hydrogen   in   a   Sacculated  Empyema   (Pleural). 

E.  G.  Janeway. 

5.  Gastric  Syphilis,  with  the  Report  of  a  Case  of  Perforating 

Syphilitic  Ulcer  of  the  Stomach.    Simon  Flexner. 

6.  The  Diagnosis  of  Nephritis  without  Albuminuria.  Arthur 

R.  Edwards. 

7.  The  So-called  Hyaline  Bodies  and  Other  Cellular  Degen- 

erations in  Nasal  Polypi.    Jon.vthas  Wright. 

3. — Rolleston  and  Marks  report  six  cases  of  primary 
malignant  disease  of  the  suprarenal  bodies,  together 
with  a  collection  of  twenty  from  the  literature.  In  the  first 
case  reported,  the  growth  affected  the  left  suprarenal  cap- 
sule, had  ruptured  into  the  stomach,  and  had  invaded  the 
pancreas.    The  symptoms  and  signs  had  pointed  to  diffuse 


aneurysm  at  the  commencement  of  the  abdominal  aorta. 
The  malignant  tumors  of  the  suprarenal  bodies  are  carcino- 
ma (including  malignant  adenoma),  atid  sarcoma.  Nothing 
is  gained  by  making  a  class  of  endotheiiomata.  The  follow- 
ing general  conclusions  are  formulated  :  (1)  Primary  malig- 
nant growths  of  the  suprarenal  glands  are  rare,  but  their 
anatomic  characters  are  fairly  constant :  Hemorrhagic,  with 
a  tendency  to  break  down  in  the  center  and  form  a  pseudo- 
cyst. There  is  no  marked  difference  in  the  incidents  of  the 
disease  on  the  two  sides  of  the  body.  (2)  Sarcoma  is  the 
more  frequent  form,  occurring  in  15  of  24  cases  ;  carcinoma 
also  occurs,  being  met  with  in  the  remaining  9  cases.  Both 
sarcomas  and  carcinomas  present  considerable  variations  in 
nature  and  structure.  (3)  The  sexes  are  affected  equally, 
but  the  average  age  of  the  females  (31.5  years)  is  much  lower 
than  that  of  the  males  (43.5  years).  (4)  The  average  age  is 
37.6  years,  and  is  lower  for  sarcoma  than  carcinoma.  (5) 
There  is  no  special  tendency  to  the  incidence  of  the  tumors 
in  early  life.  The  4  cases  that  occurred  under  4  years  of  age 
were  all  in  females.  (G)  Secondary  growths  occur  most  fre- 
quently in  the  liver.  (7)  The  typical  clinical  picture  of  Ad- 
dison's disease  is  not  presented,  but  in  some  rare  instances 
it  is  partially,  though  imperfectly,  suggested.  (8)  There  is 
much  variety  in  the  clinical  aspect  of  the  cases,  but  the  con- 
dition most  often  simulated  is  renal  tumor.  There  is  no 
certain  way  of  constantly  distinguishing  suprarenal  from 
renal  tumors,  though  there  are  several  points  that  may  help 
in  differential  diagnosis,     [d  r.] 

3. — Shober  reports  a  case  presenting  an  anomalous 
position  of  the  sigmoid  flexure  of  the  colon,  which 
lay  in  the  usual  position  of  the  appendix.  The  ileocolic 
juncture  could  not  be  found.  The  case  is  regarded  as  one  of 
over-development  of  the  colon,  but  the  question  as  to 
whether  such  a  condition  is  congenital  or  acquired  during 
infancy  or  early  childhood  is  one  that  cannot  be  readil}'  de- 
cided. Eighteen  cases  are  cited  in  which  the  sigmoid  flexure 
and  the  rectum  were  found  on  the  right  side  of  the  pelvis, 
and  other  reported  abnormalities  and  malformations  of  the 
intestines  are  mentioned,     [d.r.] 

4. — Janeway  reports  the  case  of  a  man,  41  years  of  age,  a 
right-handed  writer,  who  had  a  sacculated  empyema  at 
the  base  of  the  left  lung.  An  incision  was  made,  and 
afterward  the  patient  used  hydrogen  dioxid  to  irrigate 
the  sac.  Three  and  one-half  months  after  the  operation, 
and  two  minutes  after  an  injection  of  a  wineglassful  of  the 
dioxid,  as  he  noticed  it  to  bubble  inside,  the  man  became  un- 
conscious for  a  second,  and  of  a  pale-greenish  color,  and 
immediately  afterward  found  the  right  arm  and  leg  power- 
less. The  power  of  speech  was  not  lost.  The  loss  of  power 
in  the  right  arm,  which  was  complete,  and  of  the  right  leg, 
which  was  almost  so,  lasted  for  25  minutes  and  then  passed 
away.  Three  days  later  the  man  had  an  exactly  similar 
seizure,  except  that  he  lost  power  in  his  neck  also ;  his  head 
rocked,  and  he  had  difficulty  in  breathing.  The  paralysis  of 
the  right  arm  and  leg  was  again  complete,  and  lasted,  as  be- 
fore, 25  minutes.  At  that  time  the  sinus  had  so  far  closed 
that  neither  air  nor  fluid  escaped  after  the  introduction  of 
the  dioxid.  In  connection  with  this  case  Janeway  cites  two 
similar  ones  from  the  French  literature.  He  would  explain 
the  hemiplegia  as  due  to  embolism,  the  latter  being  of  such 
a  nature  as  soon  to  disappear.  The  only  substance  capable 
of  thus  acting  would  be  air  or  gas.  Oxygen  was  probably 
the  agent  in  his  own  case,  from  the  dioxid  used.  The  col- 
lapse alone  could  be  the  result  of  a  reflex  influence,  while  in 
certain  convulsive  cases,  especially  those  followed  by  or 
rather  associated  with  hemiplegia  or  paralysis,  something  is 
probably  sent  by  the  circulation  to  the  brain,  possibly  some 
of  the  injection-fluid  or  pleural  contents  by  the  aspiration- 
influence  causing  capillary  embolism.     [d.r.J 

5.— To  the  few  cases  of  undoubted  gastric  syphilis  on 
record  Flexner  adds  the  following  instance :  A  man,  52  years 
old,  had  been  ill  for  3  years.  Following  a  debauch  he  had 
been  seized  with  vomiting  and  irregular  chills.  His  tempera- 
ture during  the  attack,  which  continued  for  a  long  time, 
ranged  around  101°  F.,  and  a  tumor  was  discovered  in  the 
splenic  region  extending  9  cm.  below  the  costal  margin  and 
afterward  nearly  to  the  umbilicus.  After  several  months  the 
splenic  tumor  diminished  remarkably  and  ascites  appeared. 
There  was  also  dropsy  involving  the  legs  and  the  scrotum. 
The  abdomen  was  tapped  several  times,  always  with  relief. 
At  the  end  of  two  years  the  peritoneal  fluid  diminished  con- 
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siderably.  The  patient  died  rather  suddenly,  with  symptoms 
of  intense  abdominal  pain,  tympanites,  and  collapse.  The 
autopsy  disclosed  peritonitis  due  to  a  mixture  of  the  bacillus 
aerogenes  capsulatus  and  bacillus  coli  communis.  The  spleen 
was  enlarged  but  contained  no  gumma.  It  was  adherent  to 
the  stomach  and  covered  by  closely  adherent  omentum, 
which  was  gathered  up  at  the  left  border  of  the  stomach. 
When  gently  separated,  the  contents  of  the  stomach  issued 
from  a  small  opening,  15x3  mm.,  in  this  organ,  whose  much- 
contracted  mucous  membrane  presented  a  mammillated 
appearance,  and  in  the  fundus,  4  cm.  from  the  esophageal 
opening  and  occupying  the  greater  curvature,  a  large  ulcer, 
5x5  cm.,  was  found.  The  left  lobe  of  the  liver  was  reduced 
to  a  mere  appendage,  and  on  section  was  found  occupied  by 
a  mass  formed  by  the  confluence  of  several  gummatous 
nodules,  which  extended  well  into  the  right  lobe  along  its 
lower  border.  The  tumor  thus  formed  lay  over  the  portal 
vein,  and  measured  11x4x5  cm.  The  microscopic  features  of 
the  ulcer  demonstrated  its  syphilitic  nature,  but  gave  no  sup- 
port to  the  view  that  it  had  been  produced  by  the  softening 
of  a  gumma.  The  appearance  was  more  that  of  an  indirect 
necrosis  of  the  mucous  membrane  brought  about  by  com- 
bined softening  of  the  submucous  gummatous  infiltration, 
and  obstruction  and  obliteration  of  the  bloodvessels.  The 
mucous  membrane,  thus  deprived  of  its  nutrition,  became 
necrotic,  was  removed,  and  an  ulcer  resulted.  The  clinical 
course  of  the  disease  was  made  clear  by  the  autopsy-findings. 
The  splenic  tumor  and  ascites  were  the  results  of  the  portal 
obstruction,  the  obstructing  agent  being  the  syphilitic  tumor, 
and  the  immediate  cause  of  death  the  perforation  into  the 
peritoneal  cavity  of  the  gastric  ulcer.     [d.r.J 

6. — Edwards  dwells  on  the  existence  of  nephritis  with- 
out albuminuria,  and  its  diagnosis.  Three  interesting  cases 
are  cited,  and  extensive  reference  is  made  to  the  literature. 
The  following  conclusions  are  reached  :  (1)  Careful  repeated 
routine  chemic  and  microscopic  examination  of  the  urine 
every  24  hours  usually,  but  not  invariably,  will  detect  acute 
and  chronic  nephritis.  (2)  The  diagnosis  of  albuminuric 
and  nonalbuminuric  types  of  nephritis  is  aided  by  searching 
examination  of  other  viscera  and  parts,  e.  g.,  by  disclosure  of 
cardiovascular  disease,  retinal  involvement,  etc.  (3)  These 
visceral  or  somatic  changes  may  be  lacking  in  concrete 
instances  and  may  be  capable  of  other  or  diverse  interpreta- 
tion, as  polyuria,  atheroma,  etc.  (4)  The  urinary  findings 
most  essential  to  the  diagnosis  of  nephritis  may  be  lacking,  as 
may  be  other  signs  and  symptoms  of  minor  dignity ;  hence, 
the  existence  of  nephritis  may  be  feared  instinctively  in  a  cer- 
tain case  before  examination  of  the  urine,  as  it  may  be  feared 
also  after  analysis  with  negative  results.  (5)  Nephritis  may 
be  unattended  with  albuminuria,  and  is  then  usually  inter- 
stitial in  type.  (6)  While  certain  instances  of  nonalbumi- 
nuric nephritis  correspond  to  the  type  described  by  D.  D. 
Stewart,  nonalbuminuric  nephritis  may  not  exactly  corre- 
spond to  this  type,  as  acute  nephritis,  chronic  parenchyma- 
tous nephritis,  and  chronic  interstitial  nephritis  mav  excep- 
tionally occur  without  albuminuria.  (7)  Casts  should  always 
be  searched  for.  They  are  more  constantly  found  than  is 
albumin  ;  yet  they  seem  in  certain  instances  to  betoken  renal 
degeneration  rather  than  inflammation.  They  are  not  in- 
variable in  nephritis,  nor  are  they  invariably  nephritic.  (8) 
Nonalbuminuric  nephritis  is  especially  important  in  life- 
insurance  and  kindred  examinations  and  in  practice,  as 
prophylactic  measures  may  be  instituted  and  the  prognosis 
be  obviously  influenced,     [d.r.] 

7.— In  some  sections  from  a  recurrent  nasal  polyp 
Wright  found  peculiar  anuclear  hyaline  bodies  taking  the 
eosin-stain  strongly,  and  varying  in  size  from  that  of  a  white 
blood-cell  to  three  or  four  times  that.  They  did  not 
react  with  iodin,  but  stained  brilliantly  red  with  pale 
red  fuchsin,  to  which  a  little  picric  acid  had  been  added! 
In  addition  to  these  bodies,  irregular  masses  reacting  simi- 
larly to  stain,  were  found.  The  former,  more  regular  bodies 
Wright  calls  "berries,"  the  latter  "plaques."  They  were 
also  observed  in  numerous  other  polyps,  in  inflammatory 
conditions  of  the  nose,  in  tumors  of  the  stomach,  etc.  In 
some  polyps  there  were  found  also  small  globular  bodies, 
which,  judging  from  their  staining  reactions,  were  similar  to 
the  "  berries."  Both  the  berries  and  the  globules  are  pro- 
duced from  the  cell-granules  that  have  grown  in  size  and 
have  burst  the  cell- wall.  Material  outside  of  the  cells  taking 
a  similar  stain  may  be  found  in  low-grade  fibrous  tissue,  and 


especially  i  u  the  peculiar  homogeneous  bodies  of  epithelioma.?. 
Under  the  influence  of  disturbed  nutrition  in  the  wandering 
cells  there  may  occur  an  overgrowth  of  the  granular  mate- 
rial, which,  in  the  normal  cells,  takes  the  hematoxylin  stain, 
the  granules  increasing  in  number,  but  not  markedly 
in  size.     These  cells  may  or  may  not  possess  nuclei,     [d.r.] 
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1.  The  Behavior  of  Eosinophiles  in  Blisters.     Bettmanx. 

2.  Pulmonary  Anthrax.     Schottmuller. 

3.  The  Treatment  of  Diphtheria  with  the  Serum  of  Convales- 

cents.     W'EISBECKER. 

4.  Progressive  Multiple  Ossifying  Myositis.    A.  Roth. 

5.  Loral  Anesthesia  by  Oberst's  Method.    Gehrardi. 

6.  A  Portable  Apparatus  for  Testing  Vision,  and  the  Use  of 

the  Ophthalmoscope,  together  with   Remarks   on  the 
Testing  of  Visual  Acuity.    Ehner. 

7.  The  Etiology  and  Surgical  Treatment  of  Varicose  Veins  of 

the  Lower  Extremity. 

1. — Heusser  and  others  have  shown  that  pemphigus- 
blisters  contain  large  numbers  of  eosinophile  cells,  more 
even  than  are  contained  in  the  blood.  In  other  vesicular 
eruptions,  and  in  artificial  blisters,  most  observers  have  not 
found  any  large  number  of  such  cells,  but  Bettmann  has 
succeeded  in  discovering  a  considerable  number  of  them  in 
cantharidal  blisters.  In  cases  of  eosinophilia  of  the  blood 
the  cells  in  the  cantharidal  blister  are  much  more  numerous 
than  ordinarily.  As  to  the  source  of  eosinophile  cells  in 
blisters,  it  is  believed  that  their  appearance  is  due  to  a 
chemotactic  stimulus,  as  Ehrlich  has  already  assumed  for 
the  pemphigus-blisters.  The  view  of  Heusser  as  to  the  local 
formation  of  eosinophile  cells  in  the  skin  is  not  accepted. 

[D.R.] 

2. — Schottmiiller  reports  two  cases  of  pulmonary 
anthrax,  in  one  of  which  there  was  nothing  in  the  history 
to  explain  the  disease.  A  second  patient  was  a  basket- 
maker,  who  used  strips  of  hide  to  fasten  the  bottoms  of  the 
baskets,  and  it  was  through  these  hides,  which  were 
infected,  that  the  disease  was  conveyed,  the  anthrax  spores 
having  no  doubt  been  inhaled.  Reference  is  made  to  wool- 
sorters'  disease  and  to  Hadernkrankheit,  in  both  of  which 
infection  occurs  through  the  lungs.  The  disease  generally 
sets  in  suddenly,  without  prodromal  symptoms,  with  a  chill, 
headache,  vertigo,  vomiting,  coryza,  and  lacrimation,  and  it 
lasts  for  from  3  to  6  days,  the  chief  subjective  symptoms 
being  oppression,  shortness  of  breath,  pain  in  the  epigas- 
trium, and  in  the  head  and  neck.  Marked  weakness  with  a 
tendency  to  collapse  is  present,  and  this  is  almost  a  charac- 
teristic symptom  of  the  disease.  In  the  first  days  the  lungs 
present  nothing  abnormal ;  then  an  exudate  accumulates  in 
the  pleura  and  a  small  area  of  consolidation  develops  in  the 
lung.  The  temperature  is  at  first  elevated,  but  later  it  sinks 
even  to  below  normal.  The  sputum  may  be  colorless  and 
mucoid;  often,  however,  it  is  sanguinolent  or  "  prune  juice  " 
in  character.  These  symptoms  are  modified  if  in  the  course 
of  pulmonary  anthrax  the  disease  also  localizes  itself  in  the 
brain  or  intestinal  tract.  The  prognosis  is  extremely  grave. 
Treatment  consists  in  cardiac  stimulation,     [dr.] 

3. — Weisbeoker  has  employed  the  same  method  in  the 
treatment  of  diphtheria  that  he  claims  has  been  so  successful 
for  measles,  scarlet  fever,  typhoid  fever,  and  pneumonia, 
that  is  the  injection  of  the  serum  of  convalescents.  He 
admits  that  this  is  hardly  necessary  if  Behring's  antitoxic 
serum  can  be  employed.  Nevertheless,  he  has  treated  30 
cases,  with  only  3  deaths.  The  characteristic  etfects  of  the 
injection  are  improvement  in  the  subjective  symptoms,  no 
further  advance,  and  often  retrogression  of  the  local  changes, 
and  diminution  of  the  fever.  In  croup,  particularly,  were 
the  local  lesions  favorably  influenced.  Symptoms  of  sepsis 
were  present  in  the  3  cases  in  which  death  occurred.  In  3 
cases  injected  early  in  the  course  of  the  disease,  septic  symp- 
toms developed,  but  recovery  ensued.  In  one  case,  in  which 
the  injection  was  made  a  few  hours  after  the  first  symptoms, 
recovery  occurred  in  less  than  a  day.  In  2  other  cases  re- 
covery took  place  in  less  than  48  hours;  and  4  others  in 
addition  are  reported  characterized  by  mild  symptoms  but 
longer  duration.  In  cases  of  croup,  the  duration  was  usually 
from  1  to  3  days  after  the  injection,  and  recovery  was  ushered 
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ill.  by  profuse  sweating.  Weisbecker  makes  the  followinj; 
statements  in  regard  to  this  method  of  treatment,  without 
giving  any  adequate  reasons  for  them  :  (1)  Never  more  than 
one  injection  should  be  given,  as  this  accompHshcs  all  that 
can  be  expected  from  this  method  :  (J)  serum  sliould  be  ob- 
tained only  from  those  patients  that  recover  spontaneously. 
without  injection  of  convalescents'  serum  or  antitoxin.  [i.s.J 

o. — -According  to  Gehrardi  the  Ober.st  inetliort  ofin- 
diiciujf  local  anesthesia  is  to  be  preferred  in  most  cases 
to  the  so-called  Schleich  or  otlier  meihods.  It  is  especially 
adapted  to  operation  upon  the  fingers  and  toes,  although  it 
may  be  employed  with  satisfaction  in  major  operations  upt)n 
the  extremities.  No  matter  how  extensive  the  field  of  oper- 
ation, the  amount  injected  does  not  vary  and  this  amouiit  is 
not  sufficient  to  cause  any  toxic  symptoms.  The  anesthesia 
is  produced  by  injecting  a  1  ;'c  solution  of  cocain  over  the 
course  of  the  nerve-trunk  supplying  the  area  to  be  attacked. 
Witli  a  solution  of  this  strength  not  more  than  from  0  01  to 
0.02  gram  of  cocain  would  be  required.  In  order  to  prevent 
too  rapid  absorption,  and  thus  sliortening  the  period  of 
anesthesia,  it  is  well  to  throw  a  ligature  around  the  limb 
above  the  point  of  injection,     [c  h  f.J 

7. — It  has  been  proved  by  clinical  and  experimental  inves- 
tigation that  the  mechanical  theory  will  not  explain  the  great 
majority  of  cases  of  varicose  veins.  S:atistics  would 
seem  to  show  that  occupation  and  sex  play  an  unimportant 
part  and  should  no  longer  be  considered  among  theetinlogic 
factors.  Tne  varicosities  of  veins  is  now  known  to  be  due  to 
certain  anomalous  conditions  in  the  structure  of  the  vein, 
and  as  many  of  these  are  congenital,  heredity  may  be  put 
down  as  one  of  the  predisposing  causes.  Anatomic  study  of 
the  normal  vein  shows  there  is  a  definite  arrangement  of  the 
valves,  the  distmce  between  each  twi)  of  which  varying  with 
the  length  of  the  limb.  Therefore,  in  individuals  with  long 
lower  extremities,  the  distance  between  the  valves  wouUl  ex- 
ceed that  in  the  individual  of  average  height.  From  this  it 
may  be  reasoned  that  stature  is  another  predisposing 
cause.  The  anomalous  condition  referred  to  consists  in 
a  relative  deficiency  in  the  number  of  valves  and  is  neces- 
sarily congenital.  Certain  pathologic  changes,  however, 
are  found  subsequently,  as  the  result  of  an  effort  to 
compensate  for  the  valvular  deficiency.  Among  them  are 
hypertrophy  of  the  connective  tissue  of  the  intima  and  ad- 
ventitia,  and  a  muscular  hypertrophy  of  the  media.  Various 
operations  liave  been  recommended  for  the  radical  cure  of 
varicose  veins,  chief  aniDug  which  are  those  of  Trende- 
lenbug  and  Madelung.  The  majority  of  surgeons  have 
adopted  an  operation  that  is  a  modification  of  the  Made- 
lung,  and  consists  in  tlie  removal  of  the  isolated  sections  of 
the  veins.  From  a  study  of  the  statistics  furnished  on  this 
subject  it  would  seem  that  the  Trendelenbug  operation  is  in- 
dicated when  the  saphinous  vein  is  only  slightly  dilated 
either  above  or  below  the  knee,  especially  in  patients  of  ad- 
vanced years.  When,  however,  the  vein  is  dilated  through- 
out its  entire  course,  and,  if  the  patient  be  young,  the 
Madelung  operation  is  to  be  preferred,     [c.h  f.] 

Odoler  ^,  1898.     [45.  Jahrg.,  No.  40.1 

1.  The  Occurrence  and  Treatment  of  Traumatic  Tetanus. 

R.  Stixtzing. 

2.  Chronic  Valvular  Heart  Disease  Complicating  Pregnancy. 

R.  Jess. 

3.  The  Ambulatory  Treatment  of  Tuberculous  Inflammation 

of  the  HipJoint.     Konrad  Port. 

4.  The  Place  of  Nursing  in  Scientific  Therapeutics.    M.4rtin 

Mendei,sohs. 

5.  The  Management  of  Breech-Presentations.     Mvller. 

6.  Progressive  Multiple  Ossifying  Myositis.     A.  RoTit. 

1. — Current  views  as  to  the  pathogenesis  of  tetanus 

are  based  partly  on  established  facts,  and  partly  on  hypo- 
thetic theories.  It  is,  however,  known  that  the  tetanus- 
bacillus  generates  at  the  point  of  infection  certain  toxins, 
whicli  are  conducted  to  tlie  spinal  cord,  in  part  through  the 
channels  of  circulation  (in  animals)  but  essentially  along  the 
nerves  in  the  meshes  of  the  perineurium.  Either  in  the  sub- 
aracluKjid  space  or  in  the  spinal  cord  itself,  the  toxins  exert 
their  toxic  influence  on  that  portion  of  the  cord  with  which 
they  were  first  brought  in  contact,  thereby  jiroducing  so-called 
regional  or  localized  tetanus.  Sliould,  however,  the  tetanus- 
toxins  be  elaborated  in  suflicient  quantities  and  continue  to 


spread  along  the  cord  the  convulsions  will  become  general. 
This  much  has  been  proved  by  experimentation  on  animals, 
and  there  is  every  reason  to  believe  that  the  process  is  the 
same  in  man.  .\s  is  well  known,  tetanic  convulsions  in  the 
human  being  are  almost  without  exception  general,  diflering 
in  this  respect  from  those  in  animals,  in  which  not  infre- 
quently they  are  limited  to  a  particular  group  of  muscles. 
'I'liis  dissimilarity  between  man  and  beast  is  accounted  for  on 
a  purely  mechanical  basis.  The  subarachnoid  space  is  much 
smaller  in  animals  than  in  man,  and  in  the  latter  it  otters 
more  resistance  to  the  diffusion  of  toxins,  while,  being 
relatively  much  larger  in  man.  so  that  the  toxins  dif- 
fuse rapidly,  and  thereby  induce  at  once  general  con- 
vulsions. The  motor  ganglion-cells  of  the  anterior  horns 
of  the  cord  seem  to  iiave  a  peculiar  susceptibility  to 
the  toxins  of  tetanus.  It  is  questionable  whether  the 
morphologic  changes  in  these  cells  that  have  been  re- 
cently described  are  characteristic  alone  of  tetanus.  As 
to  the  value  of  the  antitoxin-treatment,  the  clinical  results 
thus  far  obtained  do  not  warrant  a  verdict  altogether  in  its 
favor.  On  the  contrary  the  efiicacy  of  the  treatment  is  still 
in  doubt,  and  will  remain  so  until  it  has  been  given  a  more 
extensive  trial.  Until  then  one  must  resort  to  previous 
methods  of  treatment,  the  most  important  feature  of  which 
is  the  early  excision  or  cauterization  of  the  wound.  One  or 
other  of  these  is  to  be  employed  in  connection  with  the  in- 
ternal administration  of  such  narcotics  as  morphin  and 
chloral,     [c.h.f] 

2.— Je3s  has  made  a  careful  study  of  chronic  heart- 
disease  as  a  complication  of  pregnancy,  and  reports 
a  series  of  18  cases,  including  6  of  mitral  stenosis,  6  of  mitral 
insufficiency,  and  6  of  combined  mitral  stenosis  and  mitral 
insufficiency.  He  asserts  that  the  greatest  danger  of  collapse 
occurs  in  the  first  few  hours  subsequent  to  parturition.  The 
uterine  contractions  drive  into  tlie  general  circulation  a  vast 
amount  of  blood  that  has  been  contained  in  the  uterine 
venous  channels  and  the  already  overworked  heart  fails. 
This  is  foreshadowed  by  dyspnea  and  cyanosis  due  to  noii- 
oxvgenation  of  the  blood.     [\v  a  n.d] 

4.— [While  Mendelsohn's  effort  to  elevate  hypurgy  or 
the  care  of  the  sick  to  tlie  rank  of  a  discipline  may  be  some- 
what quixotic,  it  will  certainly  accomplish  good  by  calling 
attention  to  the  influence  of  environment  and  other  not 
strictly  medical  factors  upon  the  minds  of  the  sick.  The 
article  does  not  admit  of  satisfactory  abstracting. — d  r.] 

5. — Muller  states  that  in  Germany  the  treatment  of 
breech-i)resentation  is  without  exception  one  of  ex- 
pectancy, naturally  because  of  the  greater  danger  to 
the  child.  At  the  end  of  labor  a  danger  arises  from  the 
separation  of  the  placenta  and  the  severance  of  the  com- 
munication between  the  fetal  and  mnternal  circulations. 
Quick  extraction  of  the  child  can  generally  be  eft'ected  at  this 
time  without  much  difiiculty,  especially  if  the  feet  have  ap- 
peared so  that  greater  ease  in  manipulation  is  afforded.  In 
other  cases  the  fingers  must  be  hooked  into  the  groin  and  the 
breech  thus  drawn  down.  In  some  cases  Miiller  employs  a 
fillet  passed  by  means  of  a  male  metal  catheter  around  the 
hips  and  through  the  interval  between  the  thighs,     [w.a.n  d  ] 

6.— After  reviewing  fully  the  literature  of  the  subject  of 
progressive,  multiple,  ossifying  myositis.  Roth  re- 
cords the  case  of  a  girl,  4i  years  of  age,  whose  father  had  died 
of  pulmonary  tuberculosis,  but  whose  family  history,  other- 
wise, was  negative.  The  child  had  been  comparatively 
healthv,  and  at  the  time  of  observation  was  fairly  well  nour- 
ished. "  The  disorder  of  the  muscles  began  in  the  upper  ex- 
tremities, but  became  almost  universal.  The  muscles  were 
firmly  contracted,  and  the  seat  of  numerous  bonydeposit#. 
There  was  some  contraction  at  the  knee-joints  and  elbow- 
joints.  As  the  patient  lay  in  bed,  she  presented  the  typical 
"appearance  of  one  in  a  tetanic  convulsion.  In  every  in- 
stance, tlie  bony  deposit  had  some  connection  with  the  skele- 
ton, except  in  a  section  of  bone  in  the  region  of  the  anterior 
superior  spine,  histologic  examination  of  which  revealed 
a  marked  proliferation  of  the  intermuscular  connective- 
tissue.  The  occurrence  of  these  bony  deposits  is  to  be 
accoimted  for  largely  by  the  increased  activity  of  the 
periosteum.  This  agrees  with  the  clinical  observation  that 
all  the  bony  deposits  have  some  attachment  to  the  perios- 
teum. The  pathologic  changes  in  the  inter-muscular  ti;-sue 
would  seem  to  play  a  less  important  part  in  the  etiology, 
and   for  this  reason   the  term   myositis  is  inappropriate,  a.s 
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the  disease  does  not  originate  in  the  muscular  tissue.  Tlie 
majority  of  observations,  including  the  present,  agree  that 
heredity  is  not  accountable  for  any  of  these  cases.  It  is 
more  than  probable  that  there  exists  a  congenital  diathesis, 
as  in  the  majority  of  the  cases  the  lesions  manifest  tlieni- 
selves  in  infancy.  As  to  the  predisposing  causes,  traumatism 
and  sex  seem  to  play  a  minor  role.  Of  39  cases  published, 
30  were  in  males,  and  9  in  females.  Despite  the  general 
involvement  of  the  muscular  tissue  there  are  no  complica- 
tions in  the  internal  organs,  and  as  for  this  reason  metabol- 
ism is  not  affected,  the  patients,  not  only  are  not  emaciated, 
but  on  the  contrary  appear  well  nourished.  As  yet  no  case 
has  been  reported  in  which  a  fatal  issue  can  be  attributed  to 
the  disease  itself.  Numerous  remedies  have  been  tried  in  the 
treatment  of  this  affection,  but  none  has  attained  any  appre- 
ciable success.  Among  those  that  have  been  tried  without 
success  are  sea-baths,  mercury,  potassium  iodid,  decoctions 
of  sarsaparilla,  guaiac,  and  many  others.  It  is  suggested 
that  some  favorable  results  might  "be  obtained  by  eliminating 
from  the  diet  the  bone-forming  salts,  such  as  calcium,  mag- 
nesium and  phosphates.  By  this  means  one  might  expect 
to  obtain  absorption  of  the  excess  of  salts  in  the  bony  de- 
posits, and  thereby  a  betterment  of  the  condition,    [c.h.f] 


Deutsche  luediciuische  Wocheuschrift. 

October  13,  1898.     [24.  Jahrg.,  No.  41.] 

1.  Pyrosal  and  Phenosol.    BnRGHAET. 

2.  The  Significance  of  Bacteria  in  the  Etiology  of  the  Gastro- 

intestinal Diseases  of  Infants.    Ttr.  Escheeich. 

3.  A   Case    of   Syringomyelia   with  Cheiromegaly.     M.   A. 

LuNZ. 

4.  Tiie  Existence  of  Paranoia— Veriiicktheit.    J.  Bkesler. 

5.  Two  Cases  of  Ictus  Laryngis.     L.  Lixkenheld. 

0.  A  Case  of  Stone  in  the  Bladder  and  Urethra.    C.  Longaed. 
7.  The  Use  of  Roentgen  Rays  in  the  Detection  of  Fine  Glass 

Splinters.    V.  Linstow. 
S.  A  Case  of  Akromegaly.    Eugene  Peiser. 

!•— I*yrosal,  a  synthetic  compound  of  salicylacetic  acid 
and  antipyrin,  is  with  difliculty  soluble  in  water,  alcohol,  and 
ether,  and  is  readily  decomposed  by  acids  and  bases  into  its 
constituent  parts.  Pheuo.sol  is  made  bv  heating  together 
salicylacetic  acid  and  phenetidin.  The  first  contains  approxi- 
mately 50  fo  antipyrin  and  36  or  37%  of  salicylic  acid,  while 
phenosol  consists  of  57/^  phenaoetin  and  43%  salicylic  acid  ; 
the  dose  of  each  being  about  0.6  gram  ("h  grains)  given  frotu 
2  to  6  times  daily.  Both  remedies  have  'yielded  satisfactory 
results  in  acute  rheumatic  afi'ections;  and  while  they  do  not 
prevent  complications  or  relapses,  and  may  occasionally 
fail  they  are,  on  the  whole,  more  prompt  than  salicylic  acid 
and  Its  congeners,     [d.r.] 

2.— Many  of  the  acute  and  chronic  gastro-intestinal 
catarrhs  of  children  are  due  to  the  character  of  the 
food  or  the  changes  that  it  has  undergone  outside  of  the  body 
through  which  it  acts  as  an  irritant  to  the  delicate  mucous 
niembrane  of  the  infant's  intestine.  The  organism  of  the 
child  has  several  means  of  defence  against  the  acids  and 
poisons  that  may  be  formed  in  the  intestinal  canal,  namely 
removal  of  the  offensive  material  by  increased  peristals-^is' 
profuse  secretion  of  a  strongly  alkaline  fluid  and  the  pre- 
vention of  further  ingestion  of  food  through  anorexia  and 
-vomiting.  It  IS  surprising,  however,  that  despite  the  care- 
ful s  erilization  of  food,  grave  and  rapidly  fatal  diseases  can 
develop,  even  m  breast-fed  infants.  These  acute  infections 
in  tlieir  sudden  febrile  onset,  their  constitutional  manifesta- 
tions, their  inflammatory  complications  and  their  irresistible 
downward  course,  approac^h  the  type  of  true  infections;  and 
It  IS  probable  that  they  are  dependent  upon  specific  bacteria 
which  settle  in  the  intestinal  canal  independently  of  the 
mode  of  nutrition,  and  then  penetrate  into  the  interior  of  the 
body.  Marfan  and  Booker  have  pointed  out  the  occurrence 
ot  streptococci  in  the  intestinal  orsans  of  children  sufiering 
from  digestive  disturbances,  and  Hirsch  and  Libman  have 
rtemonstrated  the  occurrence  of  the  same  microorganisms  in 
the  intestines  and  their  contents  in  similar  cases.  Streptococci 
may  also  be  found  in  the  urine,  in  the  blood,  and  in  the 
internal  organs.  These  enteritis-streptococci  resemble  the 
pneiimococci  of  Frankel,  but  are  unencapsulated  and  in  the 
human   being  they  form  long  chains.     The  clinical  picture 


varies.  In  mild  cases  there  are  only  slight  signs  of  irritation.ou 
the  part  of  the  small  intestines,  characterized  by  serous  squirt- 
ing stools  ;  while  in  the  more  severe  cases  the  symptonicom- 
plex  may  be  that  of  cholera  infantum.    Apart  from  their  oc- 
currence in  this  disease,  the  streptococci  are  a  frequent  source 
of   secondary  infection   in   already   existing  digestive    dis- 
turbances, and  may  contribute  to  or  be  responsible  for  the 
fatal   termination.     The  opportunity  for  infection  is  abun- 
dant, for  such  cocci  have  been  found  in  milk.     The  strepto- 
cocci  are,  however,  not  the  sole  cause  of  disturbances  like 
those  described.   In  some  instances  it  was  possible  to  demon- 
strate the  staphylococcus  and  bacillus  pyocyaneus.    Regard- 
ing the  role  of  the  bacillus  coli,  it  must  be  remembered  that 
agonal  or  postmortal  invasion  of  the  organs  by  it  is  very 
common  ;    yet  there   are  cases  of  epidemic  intestinal  dis- 
turbances, in  which  the  colon-bacillus  is  found  in  the  intes- 
tinal  discharges,   and    must   play   a   part    in    the   process ; 
furthermore,  some  organism  has  been  found  by  Pfaundler  as 
the   cause  of   the  cholecystitis  of  infants.     A.  curious   dis- 
covery was  made  on  applying  the   serum  reaction.     It  was 
found  that  only  the  colon  bacillus  cultivated  from  the  urine 
in  a  case  of  cholecystitis  would  respond  by  agglutination, 
while  other  colon-bacilli  did  not.     A  colon-bacillus  agglu- 
tinable   in   the  serum  of  a  patient  was  also  isolated  from 
some  cases  of  colitis  that  set  in  acutely  during  the  summer- 
season.   The  disease  had  a  protracted  course ;  the  stools  were 
mucopurulent  and  mixed  with  blood ;  the  abdomen  was   re- 
tracted, of  mushy  consistence,  and  the  descending  colon  was 
contracted  and  palpable.    The  evacuations  contained  almost 
a  pure  culture  of  colon-bacillus  and,  in  one  case,  large  num- 
bers  of  Megastoma   entericum.     Similar   cases   have   been 
described  by  Fingelstein;  and  Escherich  believes  that  they 
represent  a  specific  dysentery-like  affection  occurring  spo- 
radically as  well  as  epidemically,  to  which  he  would  apply  the 
name  infectious  colitis,  or,  if  the  bacillus  coli  is  proved  to 
be  the  cause,  colicolitis.     The  treatment  is  chiefly  prophy- 
lactic.    Milk   should   be  sterilized,  the  child's   mouth  kept 
clean,  over-feeding  avoided.     If  there  is  a  chyme- infection 
with  acid  fermentation,  evacuation  of  the  bowel  and  a  water- 
diet,  with  avoidance  of  the  fermentescible  sugars,  is  indi- 
cated.    When  the  disease  follows  milk-feeding  a  preparation 
of  flour  is  substituted,  and  vice  versa ;  in  cases  of  proteid- 
decomposition,   dextrin   and   Liebig's   soup  or   the   various 
infants'  foods  have  been  found  beneficial.     Extract  of  malt 
and  honey  are  also  useful  when  constipation  exists.  Medicinal 
disinfection  of  the  intestine  has  failed  entirely.     Large,  airy 
rooms  will  do  much  to  prevent  intestinal  diseases.     Persons 
with  pyogenic  affections  should  remain  away  from  infants, 
and  the  latter,  when  sick,  should  be  isolated.     The  care  of 
infants  should,  if  possible,  be  in  the  hands  of  special  nurses. 
E-icherich  rightly  says  that  the  clinician  to-day  has  to  deal 
with  a  problem  similar  to  that  which  confronted  the  obstetri- 
cian   in   connection   with   puerperal   fever  at   the   time   of 
Semnielweiss.  [dr.] 

3. — Lunz  repnrts  the  case  of  a  woman,  epileptic  since  her 
sixteenth  year,  who,  in  connection  with  the  symptoms  of 
syringomyelia,  had  a  general  enlarg-enient  of  the 
right  upper  extremity.  The  case  was  somewhat  peculiar 
on  account  of  the  absence  of  atrophy  of  the  muscles  on  the 
left  side  and  the  hypertrophy  on  the  right.  [The  term  cheir- 
omegaly, which,  following  Marie,  Lunz  applies  to  the  latter 
condition,  is  ill-chosen,  as  it  means  really  enlargement  of  the 
hand.  Schlesinger's  term  of  macrosomia  is  a  little  too  gen- 
eral.    A  good  designation  is  still  wanting,  d.r  ] 

4. — Bressler  attempts  a  psychologic  analysis  of  the  mental 
disturbance  in  paranoia,  holding  that  only  he  is  paranoiac 
whose  personality  has  been  transformed.  There  is  a  large 
number  of  insane  persons  who  are  constantly  subject  to 
hallucinations  and  delusions,  who  yet  remain  what  they 
were  and  preserve  their  individuality.  These  are  not  para- 
noiacs.  The  alteration  of  the  ego  is  connected  with  the 
development  of  delusions  of  grandeur.  Two  kinds  of  delu- 
sions of  grandeur  must  be  recognized  :  (1)  Those  that  are 
merely  exaggerations  of  the  normal  actual  attributes  of  the 
ego  ;  (2)  those  that  substitute  attributes  entirely  foreign  to 
the  former  ego.  It  is  this  latter  type  that  characterizes  para- 
noia. There  is  in  the  paranoiac  a  disagreement  between 
the  apperception  of  the  outer  world,  the  so-called  secondary 
ego,  and  the  apperception  of  the  corporeal  or  cenesthetic  ego 
(the  primary  ego).  The  constant  dwelling  on  the  primary 
ego  induces  an   exaggerated  state  of  self-consciousness,  for 
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wliicli  tlie  imlividual  seeks  aJequate  expression  that  (iiially 
eveiituUes  in  delusions.  In  addition  to  the  delusions  of 
grandeur  the  paranoiac  harbors  delusions  of  persecution. 
The  latter  are  not  accompanied  by  a  transformation  of  the 
ego,  and  are  usually  the  first  to  appear  and  terminate  in  the 
srandiose  delusion  in  which  the  personality  sinks  into  ob- 
livion,   [d.r.] 

t>. — Linkenheld  reports  the  case  of  a  well-to-do  man,  63 
years  old,  who,  after  some  mental  excitement,  had  just  lit  a 
cigar,  when  he  experienced  a  tickling  in  the  throat,  and  had 
a  violent  coughing  spell  during  which  he  fainted.  Two  other 
attacks  had  occurred  undersimilar  circumslances.  A  second 
patient,  a  Belgian  nobleman,  62  years  of  age,  had  just  begun 
to  smoke  a  cigar  after  a  heavy  dinner,  when  he  felt  a  tickling 
in  the  throat  that  induced  severe  cough,  during  which  he  feil 
unconscious  from  his  chair.  Another  attack  occurred  some 
time  later  under  similar  circumstances.  The  attacks  are 
believed  to  be  identical  with  those  described  by  Charcot  as 
laryngeal  vertig-o,or  ictus  laryngis,  the  condition  being 
supposed  to  be  dependent  upon  a  sudden  cessation  of 
respiration  and  motor  activity  from  irritation  of  the  superior 
laryngeal  nerve.  In  other  cases  there  is  vasomotor  disturb- 
ance, with  sudden  stoppage  of  the  heart  and  consecutive 
cerebral  anemia.  Both  of  the  patients  in  the  cases  here 
reported  were  advanced  in  years,  had  arteriosclerosis  and 
some  nasal  disturbances  with  increased  secretion  and  both 
smoked  excessively.  The  mechanism  of  the  ictus  in  these 
cases  is  explained  as  follows :  Through  the  use  of  strong 
cigars,  the  sensory  fibers  of  the  pharyngeal  branches  of  the 
vagus  nerve  and  superior  laryngeal  are  in  a  state  of  irrita- 
bility. If  the  chronically  irritated  mucous  membrane  is  then 
still  more  irritated,  whether  through  a  heavy  dinner  or  an 
exciting  conversation,  the  slightest  stimulus,  as  inhaled 
tobacco-smoke  or  secretions  flowing  down  from  the  mucous 
membrane  above,  suffices  to  induce  tickling,  with  reflex 
cough,  and  irritation  of  the  vagus-endings  suflicient  to  cause 
slowing  of  the  heart  or  stoppage,  with  cerebral  anemia,  is 
produced.  The  underlying  condition  then,  is  one  of  mild 
nicotin-poisoning.  In  neither  patient  was  there  any  clear 
evidence  of  tobacco-poisoning,  such  as  palpitation,  etc.,  but 
both  had  of  their  own  accord,  after  the  occurrence  of  the 
fainting  spells,  greatly  reduced  the  amount  of  tobacco  used  ; 
but  even  in  the  absence  of  any  nicotin-inflaence,  the 
condition  is  readily  explained  as  being  due  to  irritation  ol 
the  posterior  wall  of  the  larynx  by  the  nasal  mucous  drop- 
ping down  from  above.  The  cases  were  somewhat  ditterent 
from  those  described  by  others  in  the  absence  of  vertigo. 

[D.R.] 

6. — Longard  reports  the  case  of  a  man  who,  at  the  age  of 
20,  had  been  operated  upon  successfully  for  a  patulous 
urachus.  Ten  years  later  he  developed  symptoms  pointing 
to  vesical  calculi,  with  pain  referred  to  the  left  kidney.  Ex- 
amination failed  to  reveal  any  enlargement  of  this  organ, 
while  the  skiagraph  demonstrated  the  presence  of  5  calculi 
in  the  region  of  the  bladder.  Suprapubic  cystotomy  was 
performed;  but  4  calculi  could  be  found,  and,  curiously 
enough,  the  remains  of  a  silk  suture  (introduced  at  the 
urachus-operation)  were  found  in  the  center  of  each  calcu- 
lus. After  the  operation  the  symptoms  persisted,  and  a 
skiagraph  revealed  a  shadow  to  the  left  of  the  symphysis 
pubis.  An  encysted  calculus  was  at  once  thought  of,  and  a 
second  suprapubic  cystotomy  performed,  only  to  find  that 
there  was  no  calculus  in  the  bladder-wall  at  all,  but  in  the 
ureter.  Repeated  skiagraphs  gave  evidence  that  the  stone 
had  passed  spontaneously  into  the  bladder  and  was  not  en- 
capsulated. The  employment  of  skiagraphy  as  an  aid  in 
differentiating  between  a  ureteral  and  an  encysted  calculus 
thus  suggests  itself.  As  a  rule,  the  latter  is  likely  to  occupy 
a  more  central  position  in  the  bladder,  while  the  former  lies 
in  the  region  of  the  ureteral  outlet,  [c.h.f.] 

8. — Peiser  reports  a  case  of  akrouiegaly  in  a  man,  54 
years  old,  with  temporal  hemianopsia,  but  presenting  no 
other  special  peculiarity.   [,t.s.] 


Wiener  kliiiisclie  Wochensclirift. 

October  13,  1898.     [11.  Jahrg.,  Xo.  41 .] 

1.  The  Bacteriology  of  Pyelitis.    Richard  Kretz. 

2.  A  Case  of  Initial  and  Postinitial  Sclerosis  of  the  Eyelid. 

Leon  Gruder. 


3    Pheuocall,  Analgen,  Chinopyrin   ami   Kuchinin  as  Anti- 
malarial Remedies.    Xaver  Lkwkowicz. 

1.— Kretz  reports  a  case  of  pyelitis  in  a  man,  36  years 
old,  interesting  on  account  of  the  discovery  in  the  purulent 
urine  of  bacilli  th;it  were  identical  morphologically  and 
culturally  with  influenza-bacilli.  The  condition  was  found 
accidentally,  there  being  no  symptoms  referable  to  it.  Kretz 
is  not  willing  to  assert  that  the  bacilli  discovered  were  really 
influenz'vgerms.     [n  if.] 

2.^A8  to  the  relative  frequency  of  syphilitic  di.sease 
of  the  eye,  statistics  differ  widely ;  so,  too,  is  the  exact 
proportion  of  chancres  of  the  eye  to  other  extra-genital 
chancres  undetermined.  It  may  be  stated  that,  next  to 
the  lips  and  fingers,  the  eye  is  the  most  common  site  for 
an  extragenital  lesion,  as  the  habits  and  social  conditions 
of  one  country  differ  from  those  of  another,  and  those 
of  large  cities  from  those  of  the  country-districts,  great 
variati m  is  to  be  expected  in  the  statistics  on  the  subject. 
The  unu-sual  frequency  of  primary  chancre  of  the  lid 
among  the  Russian  peasantry  is  explained  by  the  custom 
of  licking  the  inflamed  eye,  or  bathing  it  with  urine. 
The  most  common  site  is  on  the  lower  lid  ;  occasionally  the 
upper  lid  is  involved  and  more  rarely  the  conjunctiva.  "  The 
lesion  itself  does  not  differ  from  that  seen  elsewhere  in  the 
body;  it  is  usually  solitary,  although  a  limited  number  of 
cases  (7)  are  recorded  in  which  there  were  two  initial  lesions. 
The  contagion  is  transmitted  indireetl.y  by  sponges,  handker- 
chiefs and  towels,  and  directly  by  kissing,  licking  and  the  like. 
The  prognosis  is  generally  not  grave;  small  cicatrices  will 
follow  resolution,  but  no  gross  lesions  are  to  be  anticipated. 
Enlargement  of  the  preauricular  glands  has  no  special  sig- 
nificance, as  this  is  a  complication  met  with  in  connection 
with  numerous  other  ocular  affections.  Gruder  reports  a 
case  of  double  chancre  of  the  lid,  in  which  the  manner  of 
transmission  was  believed  to  be  through  the  kisses  of  a 
syphilitic  child,     [c.h.f  ] 

3. — Phenocoll,  analgen,  chinopyrin,  and  euohinin  have 
been  recommended  as  useful  against  malaria.  Lewkowicz 
has  tried  them  and  finds  that  the  first  two  are  of  no  value. 
Euchinin,  however,  is  highly  useful  and  without  the  bitter 
taste  of  quinin.  In  cases  in  which  hypodermic  injections 
are  indicated  chinopyrin  can  be  used,     [dr.] 


Berliner  klinische  Wocheuschrift. 

October  17, 1898.     [35.  Jahrg.,  No.  42  ] 

1.  Protective   Material  Against  Staphylococcous  Infection. 

OsKAR  Bail. 

2.  Hysteric  Diaphragniatie  Asthma.     Ernst  Barth. 

3.  Stenosis  of  Esophagus  in  the  Sequence  of  Scarlet  Fever 

and  Diphtheria.    Franz  Ehrlich. 

4.  Recent  Advances  in  Science  and  their  Bearing  on  Medi- 

cine and  Surgery.    Rudolf  Virchow. 

5.  Two  Cases  of  Primary  Malignant  Tumor  of  the  Epiglottis. 

Arnold  Schiller. 

6.  The  Method  of  Employing,  and  the  Effect  of,  Soluble 

Metallic  Mercury.    Oscar  Werler. 

1. — Bail  has  tested  the  protective  influence  of  exudates 
containing  leukocytes  against  staphylococcous  infec- 
tion. The  exudates  were  obtained  from  the  pleural  cavity 
after  injections  of  aleuronatemulsion,  and  were  used  either 
as  obtained  or  after  centrifugation.  Several  times  a  fatal 
dose  of  the  staphylococcus- culture  was  mixed  with  the 
leukocytes  and  injected  into  the  pleural  cavity.  In  the 
majority  of  cases  no  infection  occurred,  but  when  large  doses 
of  staphylococcus-culture  were  employed,  the  animals  died 
rapidly.  The  exudate  had  no  protective  influence  if  it  had 
been  heated  to  60°  C,  or  if  it  had  been  mixed  with  leukocidin, 
or  had  been  exposed  to  the  action  of  distilled  water.  The 
leukocytes  appeared  to  exercise  their  protective  influence  if 
injected  after  the  bacteria.  Neither  the  monoiuiclear  leu- 
kocytes, nor  the  plasma,  nor  the  red  cells,  seemed  to  manifest 
bactericidal  action.  In  those  animals  that  died  of  chronic 
infection,  the  site  of  the  original  injection  rarely  exhibit 
marked  local  changes,  and  it  seems  reasonable  to  conclude 
that  the  cells  contain  some  substance  that  inhibits  the  bac- 
teria from  exerting  their  injurious  influence.  Other  patho- 
genic microorganisms  were  not  tested,  because  of  lack  of 
material,    [d.l.e.] 
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2. — Barth  gives  a  brief  description  of  the  various  forms  of 
diphtheria  preUniinary  to  a  discussion  of  hysterical  (lis- 
turbance  of  respiration.     (The  paper  is  untinished.) 

3. — Eiirlich  states  that  no  other  case  of  stenosis  of  the 
esophagus  as  a  result  of  scarlet  fever  has  ever  been 
reported.  A  5-yearold  boy  had  scarlet  fever,  with  severe 
ulceration  of  the  throat.  There  was  no  other  history  to 
explain  the  subsequent  stenosis  of  the  esophagus.  No  sus- 
picion of  syphilis  or  of  swallowing  caustic  substances  existed. 
'f  he  first  dilticukies  in  swallowing  solid  food  came  on  shortU' 
after  the  attack  of  angiiioid  scarlet  fever  and  progressed  un- 
til all  attempts  to  swallow  solids  were  followed  by  almost 
immediate  vomiting.  The  child  had  become  much  emaciated. 
Sounding  of  the  esophagus  disclosed  an  impassable  stricture 
between  18  and  20  cm.  from  the  incisor  teeth.  As  sounds 
could  not  be  passed  through  the  mouth,  and  the  child  was 
too  young  to  make  the  use  of  the  esophagoscope  advisable, 
gastrotomy  was  performed  and  retrograde  dilatation  was 
attempted,  but  this  was  onlj'  partially  successful.  The 
esophagoscope  was  now  introduced  through  the  stomach  and 
a  tight  constriction  was  seen.  An  attempt  was  made  to  dilate 
the  stenosis  by  having  the  child  swallow  silver  balls  after  the 
method  of  Kionig.  but  it  was  unsuccessful.  Then  a  spiral 
sound  was  introduced,  causing  some  dilatation,  and  an  at- 
tempt was  made  to  introduce  a  permanent  tube  through  the 
stenosis,  but  this  could  not  be  done,  so  that  after  a  few  larger 
sounds  had  been  passed,  a  laminaria  tent  was  introduced. 
This  seemed  somewhat  successful  and  a  larger  one  was  in- 
troduced, but  in  attempting  to  pull  it  out  the  thread  broke. 
Attempts  to  drive  the  tent  on  with  olive  bougies  were  unsuc- 
cessful, and  it  was  tiually  dislodged  by  introducing  a  stiff 
bougie  through  the  esophagoscope,  and  was  passed  by  the 
anns  a  few  days  later.  Water-pressure  was  then  u<ed 
and  increased  the  diameter  of  the  constriction  to  a  slight 
degree.  The  subsequent  introduction  of  sounds  brought  the 
diameter  up  to  12  mm. — about  the  same  as  the  normal  part 
of  the  esophagus.  The  gastric  fistula  was  closed,  and,  though 
not  fully  healed,  the  child  seemed  to  be  in  entirely  good 
health,     fn  l.e  ] 

4.— See  this  Journal,  Vol.  II,  p.  725. 

5. — Schiller  reports  two  cases  of  i)riniary  nialigrnaiit 
tumor  of  the  epiglottis,  in  both  of  which  he  operated. 
In  one  the  growth  proved  to  be  a  papillary  carcinoma, 
and  in  the  other  a  sarcoma.  The  conspicuous  symptoms 
were  difficulty  in  swallowing,  especially  of  solid  food,  diffi 
culty  in  breathing  in  the  recumbent  posture,  and  a  sensation 
of  a  foreign  body  in  the  throat.  In  neither  case  was  there 
any  alteration  of  voice.  Laryngosoopic  examination  in 
connection  with  the  clinical  history  will  enable  one  to  diag- 
nosticate with  some  degree  of  certainty  the  character  of  the 
growth.  If  it  be  a  carcinoma  it  is  usually  of  the  papillary 
variety,  with  a  certain  amount  of  infiltration  at  the 
base  ol^  the  tongue  and  some  ulceration  in  the  pliaryngo- 
epiglottic  folds;  and  there  is  commonly  pronounced  pain 
in  the  early  stages ;  while  most  of  these  conditions  will 
not  be  present  if  the  tumor  be  a  sarcoma.  As  to  the 
operative  treatment  the  question  will  always  arise  as  to 
whether  or  nottheintralaryngeal  orextralaryugeal  method  is 
to  be  adopted.  The  earlier  llu'  diagnosis  is  made,  the  easier 
will  it  be  to  remove  the  growth  by  the  intralaryngeal  method. 
Should  the  extralaryngeal  method  be  deemed  necessary  one 
must  use  Ids  own  discretion  as  to  the  performance  of  prelim- 
inary tracheotomy.  The  latter  procedure  has  previously 
been  regarded  as  obligatory,  but  in  Schiller's  opinion  this  is 
not  the  case,  his  judgment  in  this  matter  being  guided  in  a 
large  measure  by  the  amount  of  hemorrhage  that  is  to  be 
expected.  He  prefers  the  half-sitting  posture  to  that  of  Har- 
nier's,  as  in  deep  narcosis  no  blood  can  flow  into  the  trachea, 
and  hemorrhage  will  be  less  than  if  the  operation  be  per- 
formed with  the  head  hanging  over  the  edge  of  the  table. 
Too  much  stress  cannot  be  laid  upon  the  importance  of  the 
after-treatment,  for  despite  the  greatest  care  and  attention  to 
detail  inspiration-pneumonia  may  develop,  as  in  one  of  Schil- 
ler's cases.  During  the  first  few  days  after  the  operation 
nourishinent  should  be  administered  by  enemas,  and  after 
that  through  a  tul)8  introduced  into  the  mouth  or  nose. 
[c.H  F.] 

<>■ — Werler  notes  that  the  colloid   preparations  of 

mercury  are  especially  valuable  because  they  are  not  irri- 
tating, and,  therefore,  allow  of  the  use  of  larger  doses;  they 
are  also  more  readily  and  surely  absorbed.    He  has  an  oint- 


ment made  for  inunction  and  considers  his  results  from  this 
very  valuable,  as  it  took  a  shorter  time  lo  rub  in  the  oint- 
ment, and  irritation  of  the  skiu  or  mercruial  eczema  never 
fJlowed.  Other  preparations  can  be  made  for  subcutaneous 
and  internal  use.  Mercuric  colloid  is  a  metallic,  shining, 
brownish-black  substance  of  granular  form  that'  is  readily 
soluble  in  water,     [d  l  e  ] 

Centralblatt  fiir  allsemeiue  Patholosie  nnd  patho- 
logische  Anatomic. 

September  1.  1S98.     [9.  Band,  Nos.  16,  17.] 

1.  The  Influence  of  the  Nervous  System  Upon  the  Localiza- 

tion of  Pathogenic  Microorganisms.     Hoi^baiier  and 

CZYHLARZ. 

2.  The  Pathogenesis  of  Fever.     Ughktti. 

3.  Rhythmic  Clianges  in  the  Tension  of  the  Pulse  (Allotensio 

"Pulsus).     Janowski. 

4.  Recent  Investigations  Upon  the  Thymus  Gland.     Ai.i;ert 

Kl.lUN. 

1. — Hofbauer  and  Czyhlarz  have  performed  several  series 
of  experiments  upon  ainmals,  injectmg  microorganisms  into 
the  bloodstream  in  order  to  determine  the  influence  of  the 
trophic  centers  in  the  nervous  system  upon  the  local- 
ization of  infection.  In  the  first  series  four  rabbits  were 
used.  The  sciatic  nerve  was  cut,  and  then  emulsion  of 
staphylococcus  pyogenes  aureus  was  injected  into  a  vein  of 
the  ear.  In  all  of  the  cases  cultures  from  the  joints  re- 
lated to  the  nerves  that  had  been  cut  were  much  the  more 
seriously  infected.  In  the  second  series  the  primary  trunk 
of  the  abdominal  sympallietic  nerve  was  exposed  by  celi- 
otomy and  cut.  Ten  experiments  were  made,  and  in  all  it 
was  noted  that  the  limb  on  the  operated  side  formed  a  site 
of  lessened  resisiance.  A  third  series  of  observations  con- 
sisted in  hemisection  of  the  spinal  cord.  No  particular  re- 
sult could  be  deduced  from  experiments  upon  five  rabbits, 
and  in  a  sixth  animal,  in  which  both  of  the  abdominal 
trunks  had  been  cut  at  a  preliminary  operation,  the  results 
were  the  same.  After  a  brief  consideration  of  the  results  of 
other  experimenters  in  this  line,  it  is  concluded  that  the 
increased  accumulation  of  microorganisms  circulating  in  the 
blood  ill  a  tissue  or  organ  deprived  of  its  nervous  influence 
is  not  caused  by  paralysis  of  motility  or  sensibility,  but  only 
by  paralysis  of  the  vaso  constrictors,  that  is  to  say,  it  depends 
upon  the  hyperemia  lh.it  tias  been  induced.     [j.s.J 

2.^Ughetti  replies  to  the  criticism  of  Lowit  upon  his  arti- 
cle on  fever,  contending  that  all  experiments  that  attempt  to 
show  the  existence  of  some  chemic  pyrogenetic  substance 
have  been  inconclusive  on  account  of  errors  of  technic  or  of 
deduction.  Moreover,  there  is  no  substance  known  to  chem- 
istry that  will  induce  rise  of  temperature  without  previous 
destruction  of  the  filood -corpuscles.  Any  substance  injected 
into  the  blood-current  that  contains  corpuscular  elements, 
even  if  these  are  too  small  to  produce  embolism,  will  cause 
fever,  and  the  .same  is  true  of  substances  that  modify  tlie 
red  blood-corpuscles,  such  as  distilled  water.  Finally,  in 
many  febrile  infectious  diseases,  microorganisms  are  found 
in  the  blood.  Ughetti  has  been  able  to  induce  fever  by  the 
intravenous  injection  of  anlipyrin,  providing  the  solution  is 
sufficiently  concentrated.  He  is  skeptical  concerning  the 
existence  of  pyrotoxin,  (I)  because  even  nonpathogenic  bac- 
teria injected  into  the  circulation  will  induce  fever,  and  (2) 
because  this  substance  has  been  obtaineil  from  bacteria  that 
are  not  of  themselves  pathogenic.  In  conclusion,  it  is  argued 
that  all  hitherto  investigated  poisons,  including  all  autoin- 
toxications, even  uremia,  cause  h\'potherniia.  Further  ele- 
vation of  temperature  o<-curs  in  all  cases  in  whicli  corpuscu- 
lar elements  are  found  in  the  blood.  Ughetti  appears  to 
take  a  great  deal  for  granted  in  order  to  strengthen  his  case. 
[.i.s] 

3. — Janowski  has  long  believed  that  in  conditions  in 
which  at  one  time  high  vascular  tension,  at  another  low 
tension,  exists,  or  in  those  conditions  such  as  aortic  insuffi- 
ciency, in  which  there  is  at  one  time  a  quick  pulse  and  at 
another  a  slow  pulse,  it  should  be  possible  to  demonstrate 
the  period  of  transition  by  means  of  the  sphygmograph. 
Such  demonstration  he  has  been  able  to  make  in  a  patient 
suffering  from  mitral  obstruction  and  insufliciency.  During 
a  period  of  violent  palpitation  of  the  heart,  with  a  pulse  of 
from  190  to  220  per  minute,  the  sphygmograph   showed  a 
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rather  regular  alternation  of  deep  and  then  several  shallow 
waves.  The  series  of  waves  was  somewhat  as  follows :  a 
deep,  soft  wave,  then  a  wave  of  high  tension,  another  wave 
of  low  tension,  then  two  waves  of  high  tension,  and  persistent 
repetition.  The  interesting  feature  is  the  existence  of  irreg- 
ularities of  the  pulse  characterized  by  various  tensions  of 
the  ditlerent  waves.  During  a  subsequent  observation  in 
anotlier  attack,  a  somewhat  similar  tracing  was  obtained. 
[jsl 

■4. — Klein  gives  a  long  and  careful  critical  review  of  the 
recent  literature  concerning  the  thymus-glaiid.     [j.s.] 

Journal  de  Bledieine  de  Paris. 

October  2.  189S.     [18.  Ann.,   No.  40.] 
1.  Reflex  Amyotrophies.    M.\lly. 

1. — Mally  defines  reflex  amyotrophies  as  a  class  of 
muscular  atrophies  that  are  caused  by  a  change  in  the  g raj' 
matter  of  the  spinal  cord.  The  lesion  of  the  central  nervous 
system  usually  follows  a  traumatic  or  an  inflammatory  artic- 
ular lesion,  and  is  produced  at  a  distance  from  the  primary 
lesion  by  a  reflex  mechanism.  The  amyotrophy  usually 
attacks  the  extensor  muscles ;  at  the  shoulder  the  deltoid  is 
always  the  muscle  most  affected,  although  the  scapular 
muscles,  the  pectoral  muscles,  the  biceps,  and  the  triceps 
may  be  involved.  The  affected  muscles  may  be  completel}' 
paralyzed,  so  that  spontaneous  dislocation  of  the  humerus 
may  result.  Frequently  there  is  marked  spasm,  manifested 
by  exaggerated  mechanical  excitability  or  by  distinct  epilep- 
toid  convulsions.  In  the  evolution  of  the  disease  the  atrophy 
and  the  paresis  appear  simultaneously  and  when  cure  takes 
place  they  disappear  at  the  same  time.  The  reflex  atrophy 
frequently  appears  rapidly  and  then  remains  stationary. 
Traumatism,  rheumatic  arthritis,  gonorrheal  arthritis,  and 
gouty  arthritis  are  the  principal  etiologic  factors  in  the  pro- 
duction of  the  condition.  Tuberculous  arthritis  (white 
swelling)  is  not  accompanied  by  reflex  atrophy  with  spasm. 
The  disease  presents  two  degrees :  a  mild  form  that  is  clue  to 
purely  dynamic  functional  trouble  of  the  nerve-cell  and  that 
is  readily  cured ;  and  a  grave  form  that  is  due  to  definite 
organic  change  in  the  cells  of  the  anterior  horns  of  gray 
matter  of  the  spinal  cord.  In  the  latter  cases  the  paresis  is 
distinct,  and  the  atrophy  rapidlj'  becomes  marked  and  then 
remains  stationary,  and  the  spasmodic  phenomena  may  be 
extreme.  The  condition  is  to  be  distinguished  from  hysteri- 
cal paralysis.  In  the  region  of  the  shoulder  the  condition  is 
to  be  diflerentiated  from  paralysis  of  the  circumflex  nerve  by 
the  electric  reactions,  wliich  are  those  of  degeneration  in 
the  latter  instance,  while  in  the  former  condition  the 
excitability  of  muscle  and  nerve  will  be  considerably  dimin- 
ished for  both  the  faradic  and  the  galvanic  currents.  The 
use  of  electricity  is  recommended  for  the  relief  of  the  con- 
dition.    [j.M.S.] 

October  9, 1898.    [18.  Ann.,  No.  41.] 
1.  Post-Operative  Paralyses.    Phocas. 

1. — Phocas  reports  two  cases  of  post-operative  paral- 
ysis, one  in  the  person  of  a  married  woman,  aged  46  years, 
who  was  submitted  to  abdominal  hysterectomy  for  fibroma. 
After  the  operation  the  patient  presented  well-marked 
hemiplegia,  involving  the  right  arm,  the  right  leg,  and  the 
right  side  of  the  face,  and  accompanied  by  complete  aphasia. 
The  paralysis  was  much  ameliorated  three  months  after  the 
operation,  but  had  not  completely  disappeared.  The  second 
case  was  that  of  a  married  woman,  aged  37  years,  who  had 
submitted  to  total  abdominal  hysterectomy  for  pyosalpingitis. 
The  operation  occupied  an  hour  and  a  half,  and  was  followed 
by  typical  radial  paralysis  of  the  left  forearm,  which  had 
disappeared  completely  five  weeks  after  the  operation.  The 
conclusion  is  reached  that  paralysis  ma\'  occur  as  a  direct 
sequence  of  surgical  operations  and  particularly  in  women. 
The  disturbance  may  sometimes  be  localized  to  one  member, 
and  it  may  sometimes  be  general,  involving  an  entire  side  of 
the  body.  These  paralyses  do  not  seem  to  have  an  identical 
origin,  and  further  study  must  be  made  for  a  full  comprehen- 
sion of  the  pathogenesis  and  the  prognosis,     [j.m  s.] 

October  16,  1898.     [18.  Ann.,  No.  42.] 

1.  Convulsions  of  the  Newborn,  Due   to  Alcoholism  in  the 
Nurse.    Hexki  Meusiee. 


1. — Meunier  concludes  (1)  that  grave  convulsions  may 
occur  in  children  that  nurse  from  a  woman  that  uses  wine 
or  other  alcoholic  drink  immoderately;  (2)  that  these  convul- 
sions are  preceded  by  a  period  during  which  the  child 
becomes  nervous,  irritable,  and  generally  hyperesthetic ;  the 
convulsions  resemble  the  classic  picture  of  eclampsia,  but 
are  distinguished  by  the  rapidly  increasing  number  of  the 
attacks  and  the  occurrence,  in  a  short  time,  of  a  permanent 
convulsive  state;  (3)  that  these  convulsions  are  not  preceded 
by  gastro-intestinal  disturbance  or  by  fever ;  they  occur,  on 
the  contrary,  in  children  in  whom  the  nutrition  seems  satis- 
factory and  in  whom  the  weight-curve  may  be  above  the 
normal ;  (4)  that  the  causal  condition  can  be  established 
only  by  exclusion  of  the  other  habitual  causes  of  infantile 
eclampsia;  (5)  that  the  disappearance  of  the  convulsions 
with  a  change  of  nurse  or  by  the  elimination  of  alcohol  from 
her  diet,  indicates  that  alcohol  may  be  brought  to  the  sys- 
tem of  the  child  by  the  milk.  It  is  not  necessary  that  the 
amount  of  alcohol  consumed  by  the  nurse  should  be  great 
when  the  child  has  inherited  an  abnormal  excitability  of  the 
nervous  system,    [j.m.s.] 


Revue  de  Medecine. 

October  10, 1898.     [18.  Ann.,  No.  10.] 

1.  Idiopathic  Pulmonary  Congestion.     Carriere. 

2.  The  Role  of  Heredity  in  the  Etiology  of  Certain  Diseases. 

KABiSOW. 

3.  Rupture  of  the  Heart.    Fr.  Dcplant. 

4.  Note  on  a  Case  of  Occupation- Paralysis  in  an  Alcoholic. 

Ch.  Fere. 

5.  A  Case  of  Chronic  Pseudomembranous  Bronchitis.    Jean 

Lepixe. 

1. — Carriere  reports  in  detail  16  cases  of  "  Woillez's  disease" 
or  acute  idiopatliic  congestion  of  the  lungs.     The 

common  etiology  of  the  condition  is  either  exposure  to 
cold  or  traumatism.  Shortly  after  the  action  of  such  acause, 
and  without  distinct  premonitory  symptoms,  the  disease 
begins  with  a  chill.  The  tempera'ture  usually  rises  rapidly 
to  from  102°  to  104°  F.  At  the  same  time  the  patient  com- 
plains of  violent  pain  in  the  side,  and  dyspnea  appears  soon 
after.  During  the  course  of  the  disease,  these  symptoms 
continue;  the  temperature  remains  elevated,  the  dyspnea  is 
persistent  and  is  both  inspiratory  and  expiratory,  and  the 
pain  is  commonly  intense,  but  may  be  relieved  by  local  ap- 
plications. The  seat  of  the  pain  is  variable ;  it  is  not  always 
on  the  same  side  as  the  lesion,  and  it  does  not  persist  in  the 
some  place.  Sometimes  it  afi"ects  both  sides,  constituting 
almost  girdle-pain.  It  is  sharp  and  paroxysmal,  and  is  in- 
creased upon  the  least  respiratory  effort.  The  explanation 
of  this  pain  is  somewhat  difficult,  the  probable  one  being 
that  it  is  reflex  from  the  irritation  of  the  lung.  The  dyspnea 
is  produced  by  the  pain  upon  attempted  respiration,  by  the 
interference  with  the  circulation,  and  by  the  toxemia  of  the 
disease.  Cough  is  usually  present,  but  it  may  be  entirely 
absent  through  the  whole  course  of  the  disease.  When 
present  it  is  commonly  not  severe  and  is  short.  Expector- 
ation usually  is  present  in  variable  amount.  The  sputum  is 
commonly  viscid  and  often  tinged  with  red,  the  viscid  portion 
usually  floating  about  in  a  liquid  somewhat  resembling 
glycerin.  The  disease  usually  persists  for  4,  5,  or  6  days,  or 
even  less,  and  then  disappears  rather  by  lysis  than  by  crisis. 
The  microorganisms  found  by  Carriere  were  chiefly  staphy- 
lococci and  pneumococci.  Staphylococci  were  found  three 
times  upon  puncture  of  the  lung,  twice  in  conjunction  with 
pneumococci.  The  physical  signs  consist  in  increase  of  the 
volume  of  the  affected  side,  probably  as  a  result  of  increase 
in  the  volume  of  the  lung,  owing  to  the  congestion.  Respir- 
ation is  usually  of  the  normal  type,  but  rapid.  The  side 
aflected  is  usually  immobile.  Tactile  fremitus  is  never  com- 
pletely abolished,  but  it  is  usually  lessened  ;  frequently  how- 
ever, it  is  normal.  Although  Woillez  stated  that,  properly 
speaking,  there  is  never  dulness  on  percussion,  Carrifere  says 
that  he  has  observed  imperfect  resonance  over  the  site  of  the 
lesion.  On  auscultation,  expiration  is  prolonged,  and  the 
vesicular  murmur  is  usually  feeble  or  obscure,  but  it  never 
disappears  entirely.  Sometimes  the  breathing  is  exagger- 
ated and  of  puerile  character.  Very  frequently  it  is  irregular 
or  of  cog-wheel  type,  and  often  it  is  rough.  Rarely  has  it 
been  found  whistling,  as  described  by  Woillez,  but  it  is  not 
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uncommonly  blowing;  this  blowing  respiration  appearing 
first  at  one  spot,  then  vanishing  and  appearing  elsewhere. 
Crepitant  rales  are  frequent  at  all  periods  of  the  disease. 
Subcrepitant  rales  also  are  commonly  heard,  as  are  moist 
rales  of  all  <iualities.  pjgophony  is  rare,  but  Carri^re  has 
found  frequent  a  somewhat  similar  symptom  which  he  calls 
echophony,  the  sound  of  the  voice  being  followed  by  a  short 
repetition  of  the  vocal  resonance,  which  resembles  an  echo. 
(The  article  is  to  be  continued.)     [j.s.] 

2. — After  a  general  discussion  on  the  influence  of  hered- 
ity, Kabanow  reaches  the  conclusion  that  the  affections  of 
the  various  organs  are  largely  dependent  upon  extrinsic 
etiologic  factors,  such  as  cold,  acute  infections,  excesses,  etc., 
the  infectious  diseases  playing  but  a  comparatively  unimpor- 
tant role.  He  has  observed  that  abrupt  changes  in  the 
financial  circumstances  of  a  family,  or  removal  from  one 
locality  to  another  differing  very  widely  in  climate,  or  changes 
in  other  circumstances  capable  of  influencing  the  patient's 
emotional  or  physical  nature,  are  of  great  importance  in  the 
production  of  a  tendency  to  certain  forms  of  disease,  and 
more  particularly  of  the  nervous  temperament.  The  general 
tendencies  are  divided  into  nervous  and  arthritic  forma,  and 
that  form  in  which  there  is  a  general  loss  of  nutrition,  the 
primary  being  usu.illy  the  nervous  and  arthritic  tempera- 
ments. The  nervous  temperament  alone  tends  to  lead  finally 
to  gastro-intestinal  or  pulmonary  disturbance,  with  resulting 
general  impairment  of  nutrition.  A  combination  of  the 
nervous  and  arthritic  temperaments  tends  to  cause  weak- 
ness of  the  cardio-vascular  system  and  of  the  kidneys,  and, 
more  rarely,  affections  of  the  gastro-intestinal  tract,  and  of 
the  lungs.  The  latter  result  of  a  neuro-arthritic  temperament 
finally  ends  usually  in  generally  imperfect  nutrition.  Inter- 
marriage between  families  of  varying  types  of  pathologic 
heredity  produces  a  mixture  of  heredities,  though  the  type  of 
imperfect  nutrition  is  likely  to  control  the  neuro-arthritic 
type  and  to  have  the  greater  importance  in  producing  subse- 
quent disease.  Tne  final  result  is  the  extinction  of  races  that 
have  these  pathologic  tendencies,     [j  s.] 

3. — Duplant  reports  the  case  of  a  man,  60  years  of  age,  with 
a  history  of  probable  syphilis,  who  had  been  a  constant 
drinker.  Further  than  this,  with  the  exception  of  an  eruptive 
fever,  the  man  had  been  free  from  disease.  He  had  had  pain 
in  his  left  side  for  a  long  time,  and  had  grown  weak,  and  for 
5  days  this  pain  had  been  extremely  intense  and  lancinating. 
He  had  besides  had  severe  dyspnea  and  edema  of  the  legs. 
When  seen  he  was  extremely  dyspneic  and  cyanosed,  and 
had  a  weak  pulse,  which  was  so  rapid  that  it  could  not  be 
counted.  There  were  signs  of  a  slight  effusion  into  the  left 
pleura.  The  base  of  the  triangle  of  cardiac  dulness  was 
below,  as  it  is  in  pericardial  effusion.  The  heart-sounds  were 
dull  and  irregular.  Murmur  and  gallop-rhythm  were  absent. 
The  patient  died  in  the  course  of  a  few  hours.  Upon  opening 
the  thorax,  the  pericardium  was  found  filled  with  blood-clots 
which  were  of  three  diflerent  types,  some  being  evidently 
recent  and  free  in  the  pericardial  cavity,  while  others  of  the 
same  kind  were  within  the  wall  of  the  heart  between  the 
parietal  layer  of  the  pericardium  and  the  muscle,  and  finally 
there  was  an  old,  firm,  white,  and  fibrous  clot,  the  size  of  a 
mandarin,  lying  over  a  semi-lunar  perforation  in  the  left 
ventricle,  about  4  cm.  in  length  and  1  cm.  in  width  at  the 
widest.  Within  the  ventricle  was  a  large  depression  about  4 
cm.  in  diameter,  extenditig  to  the  pericardium,  and  in  the 
center  of  which  was  the  perforation.  The  surrounding 
myocardium  was  filled  with  black,  bloodv-looking  masses 
evidently  the  vestiges  of  an  old  infarct,  the  clot  upon  the 
outside  extended  through  the  perforation  and  practically 
filled  it,  as  well  as  the  excavation  within.  Histologic  exam- 
ination showed  hemorrhage  into  the  pericardium  and  infil- 
tration of  the  walls  of  the  heart  with  blood  ;  the  muscle  near 
the  infarct  stained  badly,  and  there  were  large  numbers  of 
round  cells  between  the  muscle-fibers.  The  vessels  were 
surrounded  by  a  thick  band  of  connective  tissue,  evidently  an 
old  sclerosis.  The  muscle-fibers  showed  poor  striation  and 
the  nuclei  were  faint.  Some  fibers  presented  pseudo-fibrilla- 
tion. These  conditions  correspond  with  those  that  are 
commonly  found  under  like  conditions:  the  left  ventricle  is 
usually  ruptured,  and  the  perforation  is  generally  linear  and 
consecutive  to  an  infarct.  It  is  believed  that  the  clot  present 
in  the  perforation  had  first  formed  in  the  excavation  that 
resulted  from  the  inferct,and  by  gradual  pressure  had  broken 
down  the  thin  wall,  filled  the  aperture,  the  escape  of  blood 


being  so  slight  that  life  was  prolonged  for  5  or  G  days.  Exam- 
ination of  the  heart  microscopically  with  special  reference  to 
the  presence  of  segmentation  of  the  fibers  failed  to  disclose 
this  condition.  As  to  the  clinical  signs  of  such  conditions, 
it  is  pointed  out  that  the  form  of  dulness  indicaj.ed  a  pericar- 
dial effusion,  and  as  there  was  no  sign  of  inflammation  of  the 
pericardium,  as  the  patient  had  atheroma,  and  as  there  was 
no  history  of  rheumatism,  tuberculosis,  or  uremia,  one  might 
be  justified  in  thinking  of  hemopericardium.  The  smallness 
of  the  pulse  and  its  absence  at  intervals,  coincidently  with 
extreme  weakness  of  the  heart-sounds,  were  in  favor  of 
hemopericardium.  The  diagnosis  would  have  received 
further  corroboration  had  anginoid  pains,  vertigo,  or  syncope 
been  present,     [j.s.] 

4. — F6i:6  reports  the  case  of  a  man,  48  years  old,  who  had 
been  a  marked  alcoholic,  and  had  for  several  months  exhib- 
ited alcoholic  hallucinations  and  marked  mental  depression. 
On  one  occasion  the  man  engaged  in  fishing  for  8  hours, 
holding  the  rod  in  his  hands  almost  uninterruptedly  during 
this  time.  Directly  after  this,  the  man  was  surprised  to  find 
together  with  a  sensation  of  general  severe  fatigue,  that  his 
right  hand  was  extremely  weak,  and  there  was  a  feeling  of 
numbness  along  the  external  border  of  the  forearm  to  the 
thumb.  On  examination  subsequently,  it  was  found  that 
there  was  almost  complete  paralysis  of  the  radial  group  of 
muscles,  with  pains  in  distribution  of  the  same  nerve,  and 
tenderness  between  the  brachialis  anticus  and  the  long  su- 
pinator. Treatment  was  followed  by  improvement  in  the 
pain,  and  gradually  also  in  the  paralysis,  the  latter  disap- 
pearing entirely.  The  localization  of  the  disturbance  in  the 
radial  group  of  muscles  is  notable,  and  the  case  seems  to  be- 
long to  the  class  designated  as  neuritis  fi-om  exertion,     [j.s.] 

5.  — Lepine  reports  the  case  of  a  man,  40  years  of  age,  with 
an  asthmatic  ancestry,  but  without  known  arthritic  antece- 
dents, but  who  had  himself  been  always  nervous,  and  had 
had  chorea  and  rheumatic  pains  and  attacks  of  bronchitis, 
and  one  outspoken  attack  of  pneumonia.  Following  this  he 
had  suffered  from  dyspnea,  cough  and  expectoration,  the 
sputa  frequently  containing  false  membrane;  and  his  physi- 
cal condition  had  become  quite  distressing.  He  had  been 
treated  in  various  ways  without  success,  but  in  view  of  his 
occasional  rheumatic  symptoms,  alkalies  were  administered 
and  an  absolute  milk-diet  established.  After  a  month  the 
expectoration  of  false  membrane  had  practically  ceased,  and 
after  three  months  it  had  not  reappeared,  and  the  man  was 
practically  entirely  Tvell.     [j.s.] 


Epithelioma  of  the  Glands  of  the  Neck  :  Re- 
moval of  both  Internal  Jugular  Veins  and  both 
Sterno-mastoid  Muscles. — R.  A.  Stirling  {Inter-Colonial 
MedicalJounial  of  Australasia,  September  30,  1898)  reports  the 
case  of  a  man,  aged  52,  a  persistent  smoker,  who  had  noticed 
8  years  previously  a  carcinomatous  growth  on  the  right  side 
of  the  lower  lip.  The  growth  was  removed  but  recurred, 
and  operation  was  repeated  every  year  for  4  years.  When 
first  seen  he  had  a  large  epithelioma  of  what  remained  of 
the  lip,  with  a  hard  mass  beneath  the  right  jaw.  This  was 
removed  and  he  remained  free  from  disease  for  2  years,  when 
it  returned  in  the  glands  on  the  outside  of  the  internal  jugu- 
lar vein.  The  glands,  vein,  and  muscle  involved  were  re- 
moved. A  seventh  operation  was  performed  a  short  time 
ago  for  recurrence  at  the  root  of  the  neck,  attacking  the 
common  carotid  and  involving  the  neighboring  nerves.  This 
was  removed,  taking  care  to  dissect  the  nerves  free,  and  the 
patient  left  the  hospital  on  the  tenth  day,  contrary  to  advice, 
with  no  apparent  ill  effect  from  operation.  Removal  of  both 
internal  jugular  veins  is  of  interest  from  its  rarity.  Stirling 
has  been  able  to  find  but  one  instance  in  literature,  in  which 
the  patient  died  shortly  after  the  operation  because  the  col- 
lateral circulation  had  not  been  established,     [m.b.t.] 

A  Formula  for  Acute  Gastroenteritis  : 

Bismuth  subnitrate 4  drams. 

Salol 1  dram. 

Camphorated  tincture  of  opium 3  fluidrams. 

Tincture  of  ginger 3  fluidrams. 

Chalk-mixture,  to  make 3  fluidounces. 

Mix. — Two   teaspoonfuls    every   three  hours   until    the 
stools  are  formed  ;  then  one  teaspoonful  thrice  daily. 

— Herwirsch  (Phila.  Polyclinic.) 
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A  CASE  OF  LANDRY'S  PARALYSIS. 

Autopsy:  Pathologic  Report:  Life  Prolonged  by  Artificial 
Means  for  41  Days  after  the  Establishment  of  Res- 
piratoi7  Paralysis. 

Bv  CHARLES  LYMAN  GREENE,  M.D., 

of  St.  Paul,  Minn., 

Clinical  Professor  of  Medicine  and  Physicil  Diagnosis  in  the  University  of 

Minnesota ; 

with 

PATHOLOGIC  REPORTS 

By  L.  B.  WILSON,  M.D., 
Assistant  Bacteriologist  to  the  Minnesota  State  Board  of  Health ; 

J.  L.  ROTHROCK,  M.D.. 
Instructor  in  Pathology  in  the  Univen-ity  of  Minnesota. 

The  following  case  of  Landry's  paralysis  is  reported, 

not  alone  because  of  the  rarity  of  the  disease,  but  also 

because  it  is  hoped  that  it  may  prove  of  interest  and 

value  as  a  suggestive  contribution  to  the  knowledge  of 

its  etiology,  pathology,  and  treatment.    The  details  may 

appear  unduly  tedious,  but  they  are  not  unimportant 

as  relating  to  the  exact  mode  of  onset. 

Matilda  A.,  20  j'ears  old,  wa.s  admitted  September  30th,  to 
the  St.  Paul  City  and  County  Hospital  as  a  private  patient 
of  Dr.  A.  B.  Aneker,  and  was  by  him  transferred  to  the  care 
of  Dr.  Greene.  The  patient  was  a  Swede,  engaged  in  general 
housework.  Her  previous  history  was  negative.  There  was 
no  evidence  of  venereal  disease,  past  or  present.  The  family- 
history  also  was  negative.  On  September  27th  the  girl  arose 
early,  feeling  perfectly  well.  She  performed  her  ordinary 
duties  as  usual,  and  no  unusual  articles  of  food  were  taken. 
At  about  3  P  M.  she  suddenly  became  "light-headed,"  and  her 
■vision  '"  seemed  dim  "  ;  but  she  kept  at  work  until  5  p.m.,  when 
she  took  a  light  meal  and  retired,  complaining  of  headache. 
On  September  "iStb,  she  arose  and  began  her  usual  work, 
but  was  obliged  to  return  to  bed,  feeling  weak,  faint  and 
feverish,  with  headache  and  nausea.  She  took  only  a  cup 
of  coffee.  Her  symptoms  increased  steadily,  and  at  6  p.m. 
she  arose  and,  dressing  with  difficulty,  walked  several  blocks 
to  consult  a  physician.  She  then  returned,  went  immedi- 
ately to  bed  and  was  seized  with  violent  nausea  and  severe 
voiuiting.  which  lasted  all  night,  recurring  at  frequent  inter- 
vals. During  the  following  day  (September  29th),  the  nausea 
and  vomiting  continued,  gastric  irritability  preventing  the 
retention  of  either  food  or  medicine :  and  in  the  evening  the 
patient  began  to  experience  severe  pains  involving  the  entire 
body.  Upon  Thursday  (30th)  she  arose  and  attempted  to 
dress,  but  was  compelled  by  her  general  weakness  to  return 
to  bed.  Her  physician  saw  her  and  advised  that  she  be 
removed  to  a  hospital,  and  she  was  admitted  at  3.30  p.m., 
supposed  to  be  suffering  from  typhoid  fever. 

Upon  admission  her  mind  was  clear,  and  she  was  well 
nourished,  with  an  expression  somewhat  anxious,  the  tongue 
coated,  the  temperature  102',  the  pulse  120.  She  complained 
of  extreme  general  weakness  and  pain  in  the  lower  extremi- 
ties. The  pupils  were  contracted,  but  equal,  and  they  re- 
sponded sluggishly  to  light  and  in  accommodation.  The 
lower  extremities  were  somewhat  rigid  though  not  tender, 
and  motor  power  was  preserved.  Rigidity  was  more  marked 
in  the  left  than  in  right  leg.  The  lungs  and  heart  were  nor- 
mal. There  was  no  glandular  involvement.  The  abdomen 
was  distended  and  tympanitic,  tenderness  being  marked  in  the; 
epigastrium  only.  No  rose-spots  were  present,  and  the  bowels 
had  not  moved  for  three  or  four  days.  The  girl  had  evidently 
been  subject  to  habitual  constipation,  for,  upon  further  ex- 
amination, the  sigmoid  flexure  and  the  descending  colon 
were  found  to  contain  a  large  quantity  of  impacled  feces,  the 


boggy  mass  extending  up  to  and  passing  under  the  left  costal 
margin.  This  mass  was  at  once  in  great  part  removed  by 
digital  and  instrumental  means,  followed  by  colon-flushings, 
which  brought  away  great  quantities  of  hard  feces  and  large 
bunches  of  "grape-skins.  It  may  be  added  that,  during  the 
three  or  four  days  following,  similar  nut.sses  were  washed  out 
liy  means  of  enemas.  The  sphincters  were  normal,  and  ex- 
pulsive power  remained  present  throughout  the  illness. 

The  urine  was  drawn  by  catheter  until  the  fecal  accumu- 
lation was  removed,  after  which  time  it  was  voided  naturally. 
The  urine  contained  a  large  amount  of  indicau,  but  was 
otherwise  normal. 

On  Friday  morning  (October  1st,  fourth  day),  at  2  p.m., 
there  was  noted  an  entire  loss  of  power  in  the  musdes  of  the 
left  leg.  and  similar  though  less  complete  involvement  of  the 
right  leg.  Sensation  was  normal.  The  temperature  was 
101.6°  F..  the  pulse  120.  In  the  evening,  both  limbs  were 
completely  paralvzed,  while  sensation  was  preserved.  The 
kuee-jerk-i  were  abolished.  The  temperature  was  102.6°  F., 
the  pulse  120. 

On  Saturdav,  October  2d,  at  2  p.m.,  the  temperature  was 
101.6',  the  piilse  120.  There  was  paralysis  of  both  lower 
extremities  and  of  the  abdominal  muscles,  with  rigidity  of 
both  arms,  forearms,  and  hands.  There  was  some  complaint 
of  soreness.  The  mind  was  still  perfectly  clear.  At  7  p.m.  of 
the  same  dav,  there  was  paralysis  of  the  upper  extremities, 
while  the  deep  reflexes  were  still  absent,  sensation  was  pre- 
served, and  slight  dvspnea  was  manifest.  At  midnight  of  Oc- 
tober 2d  (fifth  day),  Dr.  A.  B.  Aneker,  superintendent,  and 
Dr.  Allen,  senior  house-physician,  were  summoned,  and  they 
found  the  patient  cyanoticj  gasping  for  breath  and  evidently 
without  power  over  the  respiratory  muscles.  The  girl  had 
become  partiallv  unconscious.  Artificial  re.spiration  and 
oxvsen-iuhalations  were  at  once  begun,  and  strychnin  was 
administered  in  full  doses.  This  treatment  was  continued 
throughout  the  night,  with  manifest  improvement  in  the 
cvanosis.  .      . 

■  On  Sundav.  October  3d  (sixth  day),  artificial  respiration, 
Sylvester's  niethod,  was  continued  during  the  diy.  Atropin 
and  strychnin  were  administered,  and  calomel  and  colon- 
flushings  brought  away  more  bunches  of  grape-skins.  The 
patient  had  intervals  of  consciousness  and  could  at  such 
times  express  herself  clearly,  though  in  a  faint  whisper. 
The  pupils  were  sluggish  ami  contracted.  Paralysis  was  now 
complete  ;  the  refle.xes  were  lost,  although  faradic  excitabil- 
ity was  retained.  Deglutition  was  at  this  time  somewhat 
difficult.  There  was  no  fticial  paralysis,  but  absolute  respir- 
atory paralysis.  Artificial  respiration  would  keep  the  pa- 
tient from  cvanosis  and  partially  or  completely  consciou.s 
but  when  it  "was  suspended  momentariiy  cyanosis  appeared 
and  she  became  comatose.  The  temperature  was  102",  the 
pulse  140.  The  urine  still  contained  an  excess  of  indican. 
Colon-flushings  and  stimulation  were  continued.  The  con- 
dition remained  unchanged  until  Tuesday  morning,  October 
5th  (eighth  dav).  when  the  temperature  dropped  to  100°,  and 
the  pulse  to  96.  The  mind  cleared  and  the  girl  took  light 
nourishment  freelv.  She  could  now  move  the  toes  of  her 
left  foot.  Upon  the  foil  )wing  day,  Wednesday,  October  9th, 
she  could  move  the  toes  of  the  riglit  foot  and  slightly  flex 
and  extend  the  left  foot.  The  temperature  was  98°  i .  It 
was  hoped  that  this  meant  that  she  had  a -chance  of  recov- 
ery, but  from  this  time  until  death,  on  November  12th,  the 
girl's  condition  underwent  but  little  change.  She  had  a 
o-ood  appetite,  was  perfectlv  rational,  her  eyes  bad  become 
clear,  their  pupiUarv  reaction  normal;  deglutition  and 
speech,  as  well  as  the  urine  and  stools,  were  normal,  ihcre 
wa*  no  marked  muscular  atrophy,  no  reaction  of  degenera- 
tion,  no  loss  of  control  of  the  sphincters,  but  artificial  respira- 
tion had  to  be  continuouslv  maintained.  The  chahng  and 
soreness  caused  bv  the  Svlvester  method  becoming  unendur- 
able the  patient  "was  placed  upon  a  water-bed  and  simple 
intermittent  pressure  upon  a  water-bag  placed  over  her  very 
flexible  chest,  combined  with  the  flexion  of  the  body  pro- 
duced bv  the  wave  of  the  water-bed,  sufficed  to  keep  her  free 
fi-om  cvanosis.  During  the  night  she  slept  naturaUy.  unless 
artificial  respiration  was  suspended,  when  she  became  cyan- 
osed-  her  cervical  accessorv  muscles  would  contract  spas- 
modicallv  and  she  would  wake  terrified,  and  her  lips  move 
in  an  unavailing  eft'ort  to  frame  a  cry  for  help.  ^  arious  at- 
tempts were  made  to  induce  her  to  use  an  apparatus  tor 

forced  respiration,  but  without  avail,  and  artificial  respira- 
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tion  was  maintained  by  manual  means  for  forty-one  days, 
until  November  12th,  when  s^uddeii  death  made  a  merciful 
solution  of  a  hopeless  problem. 

The  patient  was  admitted  as  a  private  case  of  Dr.  A. 
B.  Ancker,  resident  superintendent  and  chief  of  staif, 
to  whom  and  to  Dr.  Allen,  senior  house-physician,  lam 
especiall)'  indebted.  Dr."  Ancker  not  only  generously 
transferred  the  case  to  my  care,  but  also  placed  at  my 
disposal  every  possible  aid  and  adjunct  to  treatment 
and  gave  valuable  and  material  assistance  throughout. 

To  Dr.  Arthur  Sweeney  and  to  Dr.  C.  Eugene  Riggs, 
my  colleagues  upon  the  neurological  side,  I  am  espe- 
cially indebted  for  valuable  suggestions  and  for  careful 
and  painstaking  examinations.  But  for  the  generosity 
of  Dr.  Riggs  in  proffering  the  use  of  his  especial  labo- 
ratory for  the  study  of  neural  pathology,  much  of  the 
pathologic  work  of  Dr.  Wilson  would  have  been  im- 
possible. 

The  autopsy  was  made  twelve  hours  after  death,  by  Dr.  J. 
L.  Rothrock.  The  body  was  that  of  a  somewhat  emaciated 
young  woman,  weighing  about  115  pounds.  Rigor  mortis 
was  well  marked,  and  postmortem  lividity  was  pronounced 
on  the  posterior  surface  of  body. 

On  opening  the  calvarium,  dark  fluid  blood  escaped  from 
the  vessels  as  they  were  severed.  The  vessels  of  the  pia 
mater  were  full,  the  brain  intensely  congested  and  slightly 
edematous.  The  longitudinal  and  lateral  sinuses  contained 
dark  fluid  blood. 

The  cerebral  hemispheres  were  symmetric  and  firm,  and  the 
pia  mater  intensely  and  uniformly  hyperemic,-  but  there  was 
no  evidence  of  meningitis.  The  pia  mater  stripped  easily, 
leaving  a  smooth  surface.  The  lateral  ventricles  contained 
some  fluid  and  the  vessels  were  filled  to  a  degree  comparable 
with  those  of  the  cortex  of  the  brain.  The  floor  of  the  fourth 
ventricle  showed  no  gross  pathologic  change,  save  fulness  of 
the  vessels.  The  cerebellum  also  presented  no  macroscopic 
change  beyond  fulness  of  the  vessels.  Section  of  pons, 
medulla  and  brain  disclosed  no  gross  lesion. 

The  spinal  meninges  were  not  especially  congested  (jiro- 
bably  because  considerable  blood  had  escaped  fi-om  the 
severed  vessels  when  the  brain  was  removed).  On  section, 
the  cord  exhibited  evidences  of  probable  degeneration  of  the 
gray  matter,  espec  ally  the  anterior  cornua,  and  this  was 
most  marked  in  the  middle  cervical  and  mid-dorsal  regions. 

The  larynx  presented  no  pathologic  change. 

The  left  p'eural  cavity  was  free  from  adhesions  and  con- 
tained no  fluid ;  the  lung  was  poorlv  expanded  and  partially 
collapsed,  the  pleural  space  being  greatly  diminished  by  en- 
croachnuMit  of  the  diaphragm,  which  rose  as  high  as  the 
fourth  ril).  The  right  pleural  cavity  contained  150  eu.  cm.  of 
clear  fluid  and  some  comparatively  recent  pleural  adhesions 
on  the  posterior  surface  of  the  upper  lobe.  The  lower  lobe 
was  collapsed. 

The  right  lung  was  larger  than  the  left,  but  onlv  about  one- 
third  the  normal  size,  only  partially  distended  with  air,  with 
some  hypostasis  of  the  anterior  portion  of  the  lower  lobe, 
while  the  posterior  and  inferior  portions  were  collapsed  and 
the  middle  lobe  was  congested. 

The  anterior  border  of  the  upper  lobe  of  the  left  lung  was 
partially  collapsed  and  contained  but  little  air.  The  lower 
lobe  was  completely  coflap.sed  and  pieces  of  it  sank  in  water- 
the  lung  was  small,  being  only  about  one-fourth  the  normal 
size.  The  anterior  border  of  the  upper  lobe  was  normal  in 
color. 

The  pericardium  contained  about  10  cu.  cm.  of  clear  fluid. 
The  heart  stopped  in  systole.  The  organ  was  small  and 
hrni.  The  left  ventricle  contained  dark  fluid  blood,  the  rio-ht 
dark-red  clot.  The  leaflets  of  the  mitral  valves  were  normal 
along  the  border,  but  at  the  base  each  presented  on  its  auric- 
ular surface  a  small  patch  of  atheroma.  The  aortic  leaflets 
exhibited  no  change,  but  the  aorta  immediatelv  above  con- 
tamed  patches  of  beginning  atheroma.  A  section  through 
the  coronary  arteries  disclosed  slight  thickening  of  their 


walls.  The  heart-muscle  was  moderately  iirni  and  on  sec- 
tion presented  no  evidence  of  degeneration.  The  vault  of 
the  diai)luagm  extended  to  the  upper  border  of  the  fourth 
rib  in  the  parasternal  line. 

The  abdomen  was  slightly  but  uniformly  distended.  The 
duodemum  and  the  cecum  were  slightly  distended. 

The  stomach  was  markedly  distended,  the  fundus  reaching 
to  the  seventh  interspace  in  the  axillary  line,  and  the  lower 
border  to  a  point  8  cm.  below  the  umliilicus,  the  gi-eater 
portion  of  the  viscus  lying  to  the  left  of  the  median  line.  On 
section,  the  stomach  was  found  to  be  almost  empt}%  contain- 
ing only  a  little  fluid  and  showing  some  evidences  of  chronic 
inflammation,  most  marked  towards  the  pylorus. 

The  liver  was  normal  in  size  and  exhibited  no  gross  lesion. 

The  pancreas  was  normal. 

The  intestines  presented  no  lesion.  The  spleen  was  about 
half  again  its  normal  size.  On  section,  it  appeared  markedly 
hyperemic.  It  was  softer  and  more'fi'iable  tlian  normal.  Its 
cut  surface  was  uniform  and  showed  no  other  gross  lesion. 

The  left  kidney  was  normal  in  size.  Its  capsule  stripped 
easily,  showing  the  vessels  in  the  cortex  to  be  somewhat  in- 
jected and  forming  stellate  figures.  Here  and  there  in  re- 
moval the  capsule  tore  with  it  some  of  the  cortex,  leav- 
ing a  roughened  surface  on  section.  The  cortex  was  of  nor- 
mal thickness,  but  darker  than  normal.  Both  suprarenal 
capsules  were  normal.  The  right  kidney  was  similar  to  the 
left.  A  small  retention-cyst,  1  cu.  cm.  in  diameter,  was  found 
iu  the  medulla.     The  generative  organs  were  normal. 

Sections  of  the  sciatic,  pneumogastric,  sympathetic, 
phrenic,  median  and  intercostal  nerves  were  examined  and 
presented  nothing  abnormal  to  the  naked  eye.  They  were 
reserved  for  microscopic  examination,  also  sections  of  brain, 
spinal  cord,  liver,  kidney,  spleen,  and  mesentric  glands.  Cul- 
tures from  the  nerves,  brain,  spinal  cord,  heart's  blood, 
spleen,  etc.,  remained  sterile. 

The  histologic  examination  was  made  by  Dr.  Louis 
Blanchard  Wilson. 

At  9  A.M.  on  November  12,  1897,  24  hours  after  death 
and  12  hours  after  the  autopsy,  there  were  received 
at  the  Riggs  Pathological  Laboratorj'  in  4$«  formaldehyd- 
solulion  the  fillowing  specimens  (marked  Tillie  A.),  sent 
by  Dr.  Greene :  an  entire  brain  in  its  membranes ;  an 
entire  spinal  cord  in  its  membranes;  portions  of  the  sciatic, 
pneumogastiic,  sympathetic,  phrenic,  median,  and  intercostal 
nerves;  portions  of  liver,  kidney,  spleen,  and  mesentric 
glands. 

Alternate  portions  of  the  tliird  fi-ontal  convolution,  of  the 
ascending  parietal  convolution,  and  of  the  cerebellar  cortex 
were  hardened  in  95%  alcohol  or  in  formaldehyd-bichromate 
solution  and  stained  respectively  by  Nissl's  methylene-blue 
method  and  Berkley's  modification  of  Golgi's  method.  The 
pons  was  divided  at  six  levels,  the  medulla  at  three,  and  the 
spinal  cord  into  its  morphologic  segments.  These  were  har- 
dened separately  in  95%  alcohol  or  in  formaldehyd-biihro- 
mate  solution,  and  reguhirly  alternating  portions  (or  seg- 
ments) were  stained  by  Nissl's  methylene-blue  method,  Berk- 
ley's modification  of  Golgi's  method  and  Weigerl's  hematoxy- 
lin. The  peripheral  nerves  were  hardened  in  formaldehyd- 
bichromate  and  sta  ncd  with  aniline-blue-black  and  Weigert's 
hematoxylin.  The  portions  of  liver,  spleen,  kidne.v  and 
mesentric  glands  were  hardened  in  formaldehj'd,  then  in 
alcoliol,  and  stained  with  hematoxylin-eosiu  and  with  methy- 
lene-blue, followed  by  picric-acid-rubin. 

Though  a  large  number  of  sections  of  brain  and  cerebellum 
were  examined  afier  treatment  in  the  manner  noted,  no  ab- 
normality was  discovered  except  a  slight  general  congestion 
of  the  blood-vessels  of  the  cerebrum.  Sections  of  the 
medulla  showed  intense  congestion  of  all  the  blood-vessels. 
The  walls  of  the  larger  vessels  were  infiltrated  with  leuko- 
cytes, which  in  some  instances  also  completely  filled  the 
perivascular  spaces.  Many  of  the  larger  cells  appeared  nor- 
mal with  Nissl's  stain.  The  bodies  of  others  were  swollen 
and  .showed  few  or  no  granules,  the  staining  being  light  and 
evenly  diflfused.  The  nuclei  were  granular  and  with  indis- 
tinct outlines.  In  some,  both  nucleus  and  nucleolus  were 
veiy  eccentrically  placed.  Golgi  preparations  showed  the 
cells  well  impregnated,  the  bodies  larger  than  normal,  the 
dendrites  in  good  condition,  but  a  few  of  the  neuraxons — 
some  of  which  were  traced  for  long  distances— containing 
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many  moniliform  swellings  at  irregular  intervals.  No  liber- 
degonoration  was  shown  by  Weigert's  stain. 

The  intensity  of  the  changes  in  the  cervical  and  other  por- 
tions of  the  cord  wai  remarkahle.  as  compared  with  those  in 
the  medulla.  All  the  vessels  were  intensely  congested,  and 
in  the  gray  matter  their  walls  and  surrounding  spaces  were 
tilled  with  leukocytes.  In  addition,  both  red  and  white  cells 
were  profusely  distributed  thronghout  the  anterior  horns  anil 
gray  commissure.  Xissl's  stain  showed  some  apparently 
normal  cells  in  the  posterior  horns,  and  a  few  al.so  in  the 
posterior  vesii-ular  columns,  though  most  of  those  observed 
in  this  group  liHd  swollen,  evenly  staining  bodies  and  almost 
indistingui-shable  nuclei.  In  the  anterior  and  po.stero-lateral 
groups  were  found  scattered  cells  that  were  even  yet  more; 
tlegenerated.  The  boilies  of  the  few  anterior-horn  cells  that 
■were  impregnated  by  the  ttolgi  process  were  badly  contoured  ; 
the  dendrites  were  much  distorted  an<l  broken,  and  the  neu- 
raxons  all  bore  numerous  moniliform  enlargements. 

Though  several  sections  from  every  third  segment  through- 
out the  cord  were  examined  after  staining  with  A\'eigert's 
hematoxylin,  no  tract-degeneration  was  discovered.  A  small, 
triangular  area  at  the  exit  of  the  anterior  roots  decolorized, 
while  the  anterior  roots  themselves  showed  only  here  and 
there  a  fiber  that  hail  not  given  up  all  its  stain. 

Longitudinal  and  cross-sections  of  the  optic  nerves  and 
cross-sections  of  the  optic  chiasm  showed  intense  congestion 
of  the  capillaries.  Xo  fiber-degeneration  was  observed ;  nor 
could  it  be  made  out  in  either  the  pneuniogastric  or  the 
phrenic  nerve.  In  the  cervical  sympathetic,  two  of  the  fasci- 
cuh  had  all  the  fibers  almost  completely  degenerated,  and 
two  others  had  more  than  half  their  fibers  in  the  same  con- 
dition. The  median  and  intercostal  nerves  contained  many 
fibers  scattered  thi'oughout  the  fasciculi  that  were  under- 
going degeneration.  In  the  larger  group  of  fasciculi  in  the 
sciatic  nerve,  four  bundles  contained  many  degenerated 
fibers.  In  the  small  group  more  than  half  of  the  fibers  in 
each  of  two  bundles  were  degenerated.  At  all  the  levels 
examined  the  fasciculi  containing  degenerated  fibers  were 
opposite  each  other,  and  in  the  extreme  periphery  of  the 
section. 

Xo  morbid  change  was  observed  in  any  of  the  sections 
from  the  liver. 

The  number  of  blood-cells  was  much  above  normal  in  the 
section  from  the  spleen. 

Xo  morbid  change  was  present  in  the  mesenteric  glands. 

Sections  of  the  kidney  showed  hyalin  degeneration  of  a 
few  of  the  glomeruli  and  of  patches  of  epithelium  in  the 
tubules.  In  some  isolated  areas  there  was  well-marked  des- 
quamation of  the  epithelium.  There  was  some  interstitial 
extravasation  of  blood  in  small  areas  near  the  cortex.  A 
few  cast* — blood  and  epithelial — were  present  in  some  of  the 
straight  tubules. 

Xumerous  sections  of  alcohol-hardened  material  from 
each  of  the  organs  were  obtained  and  examined  for  bacteria, 
but  none  was  demonstrable. 

The  microscopic  findings  would  indicate  that  the 
pathologic  process  had  been  a  parenchymatous  ascend- 
ing anterior  poliomyelitis,  of  an  intense  and  prolonged 
type,  involving  the  whole  length  of  the  spinal  cord  and 
extending  to  the  medulla  and  pons.  It  would  appear 
also  that  the  process  was  central  and  extravascular  in 
origin.  The  peripheral  nerve-lesions  were  secondary, 
as  were  probably  also  those  of  the  kidneys.  From  the 
foregoing  report  it  will  be  seen  that  the  case  is  clinic- 
ally typical,  that  its  development  is  quite  certainly  to 
be  ascribed  to  autointoxication  of  intestinal  origin,  that 
it  is  pathologically  an  acute  ascending  poliomyelitis, 
and  finally  that  it  was  possible,  despite  the  severit}' 
and  the  extent  of  the  pathologic  lesions  and  the  early 
arrest  of  respiration,  to  prolong  life  for  41  days  by  arti- 
ficial means. 

Of  the  large  number  of  cases  of  acute  ascending 
paralysis  that  have  been  reported  as  Landry's  paraly- 


sis, comparatively  few  conform  clinically  to  the  descrip- 
tion of  Landry  and  fewer  still  have  been  studied  in  a 
manner  capable  of  adding  anything  to  our  knowledge 
of  this  curious  symptom-complex. 

The  admirable  paper  by  Bailey  and  Ewing,'  and  the 
no  less  excellent  and  more  recent  articles  by  Thomas' 
and  by  Mills  and  Spiller'  contain,  in  addition  to  most 
careful  and  exhaustive  case-reports,  a  discussion  of  the 
bibliography  that  is  so  comprehensive  and  complete  as 
to  render  unnecessary  any  reference  in  this  paper  to 
that  aspect  of  the  subject. 

Landry  described  the  first  case  in  1859,  the  patient, 
a  man,  43  years  old,  presenting  the  following  symp- 
toms :  Rapidly  ascending  paralysis,  involving  succes- 
sively the  legs,  arms,  trunk,  and  tongue,  the  patient 
dying  on  the  eighth  day  of  asphyxia  resulting  from 
complete  respiratory  paralysis  ;  there  was  slight  fever, 
while  control  of  the  sphincters,  the  muscle-sense,  faradic 
excitability  and  the  special  senses  remained  normal. 
The  deep  reflexes  were  absent. 

Upon  autopsy  the  brain  and  cord  were  reported 
normal,  and  as,  unfortunately,  no  examination  of  the 
peripheral  nerves  was  made,  the  case  went  on  record 
as  lacking  postmortem  evidence  of  disease.  It  must 
be  remembered  that  at  this  time  the  present  technic  of 
neural  pathology  was  unknown,  and  it  would  have 
been  impossible  to  demonstrate  by  the  methods  then 
in  use  imjjortant  degenerative  changes  that  would  now 
be  easily  detected. 

Bailey  and  Ewing  in  their  analysis  of  the  literature 
discarded  no  less  than  32  cases  as  being  wholly  un- 
worthy, and  it  would  appear  as  if  many  more  might 
properly  have  been  so  treated.  Some  were  clinically 
atypical ;  in  others  the  postmortem  evidence  was  lack- 
ing or  insufficient.  Accepting  their  classification,  we 
may  make  the  following  comments  as  showing  the 
general  unreliability  even  of  many  of  the  cases  that  are 
admitted  to  their  tables:  (1)  In  16  cases  no  lesion  was 
found  upon  microscopic  examination.  In  only  6  of 
these  cases  was  any  report  made  as  to  the  condition 
of  the  peripheral  nerves.  (2)  In  14  cases  the  lesions 
were  said  to  be  confined  to  the  spinal  cord.  In 
many  of  these  the  pathologic  findings  are  but 
vaguely  stated.  In  several  the  strong  resemblance 
to  poliomyelitis  is  noted  and  vascular  lesions  and 
degenerative  changes  in  the  ganglion-cells  are  reported. 
(3)  In  4  cases  the  lesions  were  said  to  be  confined  to 
the  peripheral  nerves.  (4)  In  4  cases  both  the  periph- 
eral nerves  and  the  cord  were  involved.  (5)  In  6  cases 
described  as  instances  of  infantile  paral3'sis  the  symp- 
toms were  such  as  to  entitle  them  to  be  placed  clinically 
under  the  head  of  Landry's  paralysis.  Ascending  par- 
alysis terminating  in  asphj'xia  was  present  in  5,  one 
only  being  clinically  deficient. 

^  New  York  Meiiical  Jmimal,  June  4  and  11,1896.  2  Thomas,  J  J.,  Ameriran 
Journai  of  tht  Medical  Sciences,  August,  1S98.  *  Mills  and  Sx-illiT,  Journat  of 
yervons  and  Mental  Disease,  June,  1898. 
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In  only  18  of  the  44  cases  is  the  etiology  even  sug- 
gested ;  3  cases  are  referred  to  cold,  exposure,  or  fa- 
tigue ;  2  cases  are  referred  to  alcoholism ;  1  case  is 
supposed  to  be  due  to  syphilis;  2  to  typhoid  fever;  3 
to  "epidemic";  1  to  malaria;  2  to  influenza;  2  to 
variola;  1  to  diphtheria;  1  to  pulmonary  tuberculosis. 

Bacteria  have  been  found  in  a  small  number  of  cases 
and  have  been  of  the  most  diverse  description.  The 
greater  number  of  well  substantiated  cases  with  full 
pathologic  findings  have  shown  no  germs  either  by 
cultural  methods  or  in  stained  sections. 

I  believe  that  autointoxication,  as  indicated  in  the 
case  here  reported,  must  occupy  an  important  place  as 
an  etiologic  factor.     Doubtless  any  sufficiently  virulent 


Sketches  (Camera  Lucida)— L.  B.  Wilson.    Landry's  Paralysis— Greene. 

.4.  Anterior  horn  cells  (anlerior  group)  from  sixth  dorsal  segment.  Note 
muniliform  enlargements  ou  ncuraxon.     Berkeley's  modification  of  Golgi. 

B.  Vessel  (cut  obliquely)  from  anterior  horn.  Fifth  dorsal  segment.  Held's 
niodifieiiiionof  Nissl(x  lOOdiam.).  Wall  and  perivascular  space  filled  witii 
leucokytcs. 

0.  Cells  from  middle  third  of  medulla.  HelJ's  modification  of  Nis.sl  (.x  .100  di- 
ameter). Note— Ditfusestaiuing,  displaced  nucleus,  and  distorted  nucleolus. 

infection  might  cause  the  disease,  but  the  majority  of 
reported  cases  lack  such  an  element  in  their  etiology. 

As  to  symptomatology,  ascending  paralysis  was  pres- 
ent in  all ;  sensation  was  normal  or  nearly  so  in  26 
cases;  "pointing  to  neuritis"  in  13  cases;  not  men- 
tioned in  5  cases. 

The  reflexes  were  normal  in  2  cases,  in  both  of  which 
no  lesion  was  found;  diminished  in  2  cases  (one  in 
class  1,  and  one  in  class  2) ;  lost  in  31  cases ;  not  re- 
ported in  9  cases. 

The  electric  reactions  were  retained  in  17  cases; 
absent  in  1  case;  not  definitely  reported  or  not  tried 
in  26. 

The  temperature  was  99°  F.  or  under  in  20  cases ; 
there  was  moderate  fever  in  14  cases,  fever  due  possibly 
to  complicating  disease  in  4  cases.  The  temperature 
was  not  stated  in  6  cases. 


The  sphincters  were  normal  or  nearly  so  in  21  cases; 
involved  in  11  cases. 

The  duration  of  the  disease  varied  as  follows  :  Class 
1  (no  lesions),  from  6  to  28  days ;  class  3  (lesions  in 
the  cord),  from  3  to  28  days ;  class  2  (lesions  in  the 
peripheral  nerves),  from  5  to  12  days  ;  class  4  (lesions 
in  both  cord  and  nerves),  from  7  to  17  days. 

Of  the  44  cases  29  occurred  in  males,  10  in  females ; 
while  in  5  the  sex  is  not  stated. 

The  age-distribution  was  as  follows  :  Under  one  year, 
3  (class  4) :  under  5  .  years,  2  (class  4) ;  between  1 1 
and  20  years,  7  ;  between  21  and  30  years,  12  ;  between 
31  and  40  years,  9 ;  between  41  and  50  years,  6  ;  be- 
tween 51  and  60  years,  2  ;  age  not  stated,  3. 

There  were  thus  51%  between  the  ages  of  21  and  40  ; 
and  95%  in  patients  under  50  years  of  age. 

If  we  consider  Landry's  paralysis  to  be  an  acute  as- 
cending motor  paralysis,  without  involvement  of  sensa- 
tion, alteration  in  electric  reaction,  or  disturbance  of 
sphincters,  and  tending  to  a  rapidly  fatal  issue  through 
involvement  of  the  respiratory  mechanism,  we  must 
feel  that  many  of  these  cases  are  deficient  clinically, 
while  the  pathologic  reports  would  indicate  that  several 
distinct  diseases  have  been  described  as  Landry's  paral- 
ysis. We  may  also  entertain  a  reasonable  doubt  as  to 
whether  any  cases  have  occurred  without  pathologic 
change  demonstrable  by  present  methods.  Dana  says 
that  it  is  pretty  well  demonstrated  that  the  disease  is, 
in  its  ordinary  form,  an  "acute  toxemia  of  the  per- 
ipheral motor  neuron,"  and  he  further  states  that  it  is 
identical  with  paralytic  rabies — meaning,  it  may  be 
presumed,  that  the  rabic  poison  is  one  of  the  several 
toxins  capable  of  producing  this  disease. 

I  have  been  unable  to  find  any  record  of  recovery 
in  a  case  of  Landry's  paralysis  involving  the  respira- 
tory mechanism,  nor  indeed  of  any  case  in  which  an 
attempt  was  made  to  prolong  life  by  artificial  respira- 
tion. The  result  of  this  measure  in  the  instance  here 
reported  would  seem  to  justify  the  belief  that  in  cases 
without  lesion,  if  such  actually  exist,  or  in  milder  cases 
even  of  this  same  type,  it  might  be  possible  to  tide 
over  the  period  of  toxemia  and  save  the  life  of  the 
patient.  The  following  suggestions  as  to  treatment  are 
therefore  submitted:  (1)  That  artificial  respiration 
with  proper  apparatus  be  instituted  as  soon  as  the 
breathing  becomes  seriously  embarrassed ;  (2)  that 
oxygen  be  freely  administered ;  (3)  that  a  saline  solu- 
tion be  thrown  into  the  circulation,  preferably  after 
removal  of  a  considerable  amount  of  blood  by  phlebot- 
omy ;  (4)  that  calomel  be  given  and  that  the  colon  be 
repeatedly  washed  out  by  large  enemas.  That  such 
measures  would  prove  sufficient  one  cannot  affirm,  but 
I  believe  that  in  the  light  of  our  present  knowledge  of 
the  disease  and  the  clinical  histor}'  of  this  case,  no  pa- 
tient should  be  allowed  to  die  of  ascending  paralysis 
without  having  had  the  benefit  of  a  trial  of  some  such 
therapeutic  procedure. 
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CICATRICIAL  STENOSIS  OF  THE  COMMON  AND  PAN- 
CREATIC DUCTS,  SIMULATING  CARCINOMA.' 

By  E.  R.  LARXKD,  JLD., 

of  Joliet,  III. 

EvEi!  since  1578,  when  Albert!  endeavored  to  classify 
the  diseases  of  the  pancreas,  and  since  1640,  when  Wir- 
sung  discovered  its  excretory  duct,  have  physiologists 
studied  the  functions  of  this  gland  and  patliologists  en- 
ileavored  to  explain  and  classify  its  lesions.  Notwith- 
standing the  richness  of  the  results  of  clinical  and  ex- 
perimental studies  undertaken  by  careful  investigators 
during  the  last  decade,  our  knowledge  of  this  so-called 
"  abdominal  salivar}'  gland  "  is  far  from  complete.  Our 
inability  to  make  early  and  accurate  diagnoses  of  certain 
lesions  of  the  pancreas  has  been  the  obstacle  to  the 
proper  treatment  of  many  seemingly  obscure  ailments 
Medical  literature  does  not  contain  so  many  reports  of 
pancreatic  diseases  but  that  an  additional  case  will  be 
interesting  in  showing  the  fallibility  of  certain  so-called 
pathognomonic  signs  and  symptoms.  A  brief  resume 
of  the  anatomy  and  physiology  of  the  pancreas  will  tend 
to  a  better  comprehension  of  the  case. 

The  i^ancreas  lies  transversely  and  obliejuely  across  the 
posterior  part  of  the  abdomen  at  about  the  level  of  the 
first  lumbar  vertebra;  its  right  extremity,  or  head,  being 
included  in  the  eoncavitj'  of  the  duodenum,  its  body 
rests  on  the  mesenteric  vessels ;  its  tail  crosses  over  the 
left  kidney,  the  tip  resting  upon  the  spleen.  The  inferior 
border  of  the  head  overlaps  the  anterior  surface  of  the 
beginning  of  the  oblique  part  of  the  duodenum.  An- 
teriorly, the  lesser  peritoneal  cavity,  the  stomach,  the 
transverse  colon  and  the  omentum  are  superimposed 
upon  it.  Posteriorly,  the  pancreas  is  in  relation  with 
the  solar  plexus,  the  abdominal  and  mesenteric  vessels 
and  the  pillars  of  the  diaphragm,  which  separate  it 
from  the  spinal  column. 

The  pancreatic  duct,  or  the  canal  of  Wirsung,  is 
lodged  in  the  posterior  and  superior  portions  of  the 
gland,  and  in  its  course  from  the  tail  of  the  organ  it 
receives  contributing  ductlets.  The  duct  proper  joins 
the  ductus  communis  choledochus  before  the  latter  per- 
forates the  coats  of  the  duodenum ;  the  two  ducts 
emptying  into  the  gut  through  a  common  opening,  al- 
though it  is  not  uncommon  for  the  pancreatic  duct  to 
have  a  separate  opening  into  the  duodenum.  The  cali- 
ber of  the  pancreatic  duct  is  a  little  less  than  ^  inch. 
Its  walls  are  thin,  and  of  two  coats — an  external  fibrous 
and  an  internal  mucous  coat  lined  with  columnar  epithe- 
lium; the  mucous  coat  contains  a  few  scattered  follicles. 

The  pancreas  receives  its  blood-supply  from  the 
splenic  branch  of  the  celiac  axis,  which  supplies  the 
body  and  tail ;  the  superior  pancreatico-duodenal 
branch  of  the  hepatic  and  the  inferior  pancreatico- 
duodenal branch  of  the  superior  mesenteric,  which 
supply  the  head  and  right  third  of  the  body;  the  venous 

1  Read  at  the  Mealing  of  the  Will  County  Medical  Association,  Oct.  11,  1898. 


return  being  through  the  splenic  and  superior  mesen- 
teric veins.  The  lymiihatics  of  the  pancreas  terminate 
in  the  lumbar  glands.  The  nerves  of  the  pancreas  are 
filaments  from  the  splenic  branch  of  the  solar  plexus. 

In  structure  the  pancreas  resembles  the  salivary 
glands  with  certain  differences :  It  is  loose  and  soft  in 
texture,  has  no  distinct  capsule,  but  is  surrounded  by 
fine  areolar  tissue,  which  also  connects  together  the 
lobules  of  the  gland,  although  the  posterior  wall  of  the 
lesser  peritoneal  cavity  covers  closely  the  anterior  sur- 
face of  the  pancreas,  acting  like  a  partial  capsule. 

The  case  under  consideration  occurred  in  the  practice 
of  Dr.  Wm.  Dougall,  of  tliis  city,  for  whom  I  undertook 
its  pathologic  study.     The  clinic  history  is  as  follows : 

Mrs.  L.  B.,  a  mairiod  American  woman,  (50  years  of  age, 
rUDther  of  two  children,  became  ill  during  the  night  of 
August  21,1897,  and  after  being  attended  by  an  irregular 
practitioner  for  two  weeks,  came  under  Dr.  Dousairscare  on 
September  2d.  The  patient  complained  of  rapid  boating  of 
the  heart,  pain  in  the  pit  of  the  stomach,  loss  of  appetite, 
and  nervousness,  but  she  had  no  lioadache.  The  objective 
■symptoms  were  irregular  and  rapid  pulse,  vomiting  of  green- 
isli  frothy  mucus,  "tongue  sniootli  and  pale,  breath  .sweet- 
ish and  not  unlike  that  of  diabetic  persons.  Ptyalisni  was 
marked  during  the  entire  course  of  the  illness,  altbciugb  no- 
drug  Hkely  to  cause  this  symptom  had  been  given.  The 
temperature  wa.s  normal;  respiration  accelerated ;  the  stools 
normal  in  frequency  and  amount,  but  clay-colored. 

E.xamination  shewed  the  patient  to  be  slightly  emaciated, 
her  countenance  drawn  and  apprehensive.  There  was  tender- 
ness on  deep  palpation  over  the  epigastrium,  but  no  tumor 
or  swelling  could  be  felt. 

There  was  no  enlargement  of  the  glands  of  the  cervical, 
axillary  and  inguinal  regions.  The  patient's  previous  history 
was  that  she  bad  had  a  severe  attack  of  peritonitis  years  be- 
fore, and  had  several  attacks  of  influenza  one  or  two  ye.u-s 
previously.  No  history  of  any  constitutional  ailments  in 
any  of  her  relatives  could  be  found.  The  patient  had  never 
indulged  in  alcoholics. 

A  provisional  diagnosis  of  gastro-duodenitis  was  made  and 
symptomatic  treatment  instituted,  together  with  a  restricted 
diet. 

Plain  food  with  small  doses  of  nitrohydrochloric  acid 
seemed  to  nourish  the  jjatient  for  a  few  days,  when  vomiting 
would  ensue  and  she  would  relapse  into  her  original  condi- 
tion. 

A  curious  fact  that  should  be  mentioned  in  connection  with 
feeding  this  patient  is  the  idiosyncrasy  to  beef  in  any  form 
that  she  exhibited.  Her  distaste  for  beef  was  such  that 
she  discovered,  and  was  utterly  unable  to  take  the  smallest 
quantity  of  extract  no  matter  how  modified  or  disguised. 

Finally,  on  September  20th,  as  for  some  days,  everything 
given  by  mouth  was  rejected.  Nutrient  enemata  of  beef-tea, 
liquid  peptonoids,  milk  and  egg-albumin,  were  resorted  to, 
with  small  quantities  of  sood  Scotch  whisky,  by  the  mouth. 

There  was  no  improvement.  The  bowels  became  looser 
and  the  stools  somewhat  bile-stained  and  upon  examination 
showed  quantities  of  fat.  Examination  of  the  gastric  Huids 
disclosed  no  abnormitv. 

On  October  1st,  a  sample  of  the  patient's  urine  was  given 
me  for  analysis.  The  fluid  was  reddish-yellow,  and  deposited 
a  sediment.  The  quantity  voided  in  24  hours  was  not 
known.  The  specific  gravity  was  1.017.  Chemic  examina- 
tion showed  the  reacticm  to  be  acid,  the  total  solids  less  than 
normal.  An  absence  of  sugar,  and  albumin  present  to  the 
amount  of  1%  by  bulk.  Microscopic  examination  disclosed 
hyaline  casts  and  numerous  oil-globules.  No  bacteriologic 
examination  was  made. 

From  the  results  of  the  examination  of  urine,  feces  and 
gastric  fluids,  combined  with  the  .symptomatology,  a  diagnosis 
of  disease  of  the  pancreas,  possibly  carcinoma,  was  made 
and  the  case  pronounced  hopeless. 

The  patient  steadily  became  weaker,  with  frequent  attacks 
of  diarrhea,  and  on  October  26th,  the  temperature  rose  to  103° 
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and  linally  104°,  death  ensuing  on  the  morning  of  the  27th. 
We  wore  granted  the  privilege  of  a  hurried  autopsy,  which 
was  held  11  hours  after  death.  Permission  to  remove  cer- 
tain organs  heiug  denied,  small  portions  were  taken  for 
further  examination. 

The  holly  was  that  of  a  woman  well  advanced  in  years; 
the  limhs,  head  and  chest  were  slightly  emaciated.  Rigor 
mortis  was  slight.  There  was  no  palpable  inguinal,  cervical 
or  a.xillary  glands.     General  jaundice  existed.     The  pannicu- 


(    fl  Lumen  of  duct.    6  Greatly  thickened  duct-walls,    c  Islets  of  paucreatic 
tissue,     d  Scar-tissue. 
Fig.  1. — Section  of  Pancreatic  Duct  near  Outlet.    X  165. 


«  Wall  of  vessel.   /  Adipose  tissue. 
P'lQ.  2. — Superior  Pancreatico-Duodeual  Artery. 


X  55. 


lus  adiposis  was  about  IJ  inch  in  thickness.  The  abdominal 
muscles  were  soft  and  anemic.  The  peritoneal  cavity  con- 
tained :i  small  amount  of  yellowish  fluid.  The  omentum 
was  heavily  loaded  with  fat,  but  no  areas  of  fat-necrosis  were 
seen.  The  liver  was  larger  than  normal,  brownish-red  in 
color,  with  greenish  areas  here  and  there ;  its  capsule  was 
smooth  and  adherent ;  the  lower  border  was  nodulated,  one 
nodule  markedly  protuberant  and  about  one  inch  in  diame- 
ter. The  liver-.sul)stance  did  not  cut  easily,  the  cut  surface 
being  greenish-brown.  There;  was  considerable  oozing  of 
blood  from  the  cut  surfat'e.     The  liver  was  congested. 

The  intestines  were  everywhere  attached  to  each  other  and 
to  adjaciMit  structures  l)y  multiple  adhesions.  The  duodenum 
was  congested  and  attached  to  the  stomach  by  adhesion. 
The  gall-bladder  was  di.«tended,  hiilding  about  three  ounces 
of  dark-green  viscid  bile.     The  wall  of  the  gall-bladder,  duo- 


denum, common,  cystic  and  hepatic  ducts  and  the  head  of 
the  pancreas  were  matted  into  a  solid  mass  by  such  firm  ad- 
hesions that  an  attempt  to  separate  them  only  resulted  in 
rupturing  the  gall-bladder  and  the  duodenum,  and  further 
eflbrts  at  dissection  were  abandoned.  There  were  no  ca'c-uli 
in  the  gall-bladder  or  biliary  ducts.  All  of  the  surrounding 
tissue  were  deeply  stained  with  bile. 

The  pancreas  was  harder  than  normal  and  j)ale ;  it  was  re- 
moved for  further  study. 

The  spleen  was  somewhat  enlarged,  but  regular  in  c<jn- 
tour,  its  capsule  was  adherent.  The  tissue  cut  less  easily  than 
normal,  was  dark  pur])le  in  hue  and  contained  several  small 
phleboliths  on  its  cut  surface.  Dark  blood  oozed  from  the 
surface.  The  Malpighian  bodies  were  not  prominent.  There 
were  3  sui)ernumerary  spleens,  the  largest  being  about  J  in.  in 
diameter  and  contained  a  phlebolith  nearly  J  in.  in  diameter. 

The  adrenals  presented  no  abnormity. 

The  kidneys  were  alike  in  appearance,  being  enlarged  and 
paler  than  normal.  The  capsule  was  thickened  and  not  ad- 
herent. The  Cortical  markings  were  rather  mdistinct,  the 
pyramids  dark  red. 

The  stomach  was  dilated,  its  peritoneal  surfaces  attached 
to  the  intestines  by  adhesions.  The  viscus  contained 
a  small  amount  of  greenish  mucus.  There  were  no  gross  ap- 
pearances of  carcinoma.  The  mesenteric  lymphatic  glands 
were  enlarged.  The  thorax  was  not  opened,  as  we  were 
obliged  to  cease  our  investigation  at  this  point. 

The  anatomic  diagnosis  was  ditl'use  fibrinous  peritonitis ; 
hepatogenous  jaundice;  passive  hyperemia  of  the  liver;  as- 
cites ;  duodenitis  ;  cyst  of  the  gall-bladder ;  subacute  splenic 
tumor:  passive  hyperenaia  of  the  spleen  ;  chronic  interstitial 
nephritis :  dilatation  of  the  stomach ;  subacute  gastritis ; 
passive  hyperemia  of  the  pancreas ;  stricture  of  the  common 
and  pancreatic  ducts. 

Examination  of  the  pancreas  showed  its  tissues  to  be 
firmer  than  normal,  but  uniform  in  texture,  except  at  the 
outlet  of  the  duct,  where  the  knife  met  with  considerable 
resistance.  The  cut  surfaces  showed  a  normal  gross  appear- 
ance, the  lobular  markings  being  unchanged.  The  splenic 
artery  and  arteries  of  the  head  were  tortuous,  and  had  greatly 
thickened  walls.  There  were  no  gross  appearances  of  fat- 
necrosis  or  of  carcinoma.  The  pancreatic  duct  was  flattened, 
its  caliber  obliterated,  and  the  walls  of  the  duct  imbedded  in 
a  firm  mass  of  connective  tissue. 

The  histologic  study  embraced  the  pancreas,  liver,  spleen, 
and  kidney.  Pieces  of  these  organs  were  prepared  for  micro- 
scopic e.xamination ;  some  hardened  in  Zenker's,  others  in 
Flemmiugs  fluid,  and  still  others  in  4^  alcoholic  solution  of 
formaldehyd.  After  being  carried  through  the  usual  solu- 
tions, etc.,  rather  more  than  200  sections  were  prepared, 
some  stained  with  eosin-henuitoxylin,  some  with  safranin, 
and  others  with  ferrum-hematoxylin,  according  to  the 
method  of  Heidenhain. 

On  microscopic  examination  the  pancreas  showed  several 
typical  areas  of  fat-necrosis,  one  or  two  of  which  w'ere  e\n- 
dently  postmortem,  and  indicative  of  self-digestion.  In  other 
places  there  were  well-marked  evidences  of  inflammatory 
conditions.  Many  vacuolations  were  seen  where  fatty  degen- 
eration had  become  complete,  although  some  of  these  spaces 
were  due  to  the  dropping  out  of  the  lobular  contents  during 
the  manipulations.  Cross-sections  of  the  smaller  branches 
of  the  pancreatic  duct  showed  great  increase  of  connective 
tissue,  degeneration  and  exfoliation  of  the  epithelial  lining 
of  the  duct,  pointing  to  an  extension  of  the  original  inflam- 
matory condition  that  caused  the  obliteration  of  the  duct 
near  its  outlet.  The  veins  were  congested,  and  there  w*as  an 
infiltration  of  small  round  cells  in  the  interlobular  connective 
tissue.  In  several  places  Langerhans'  bodies  were  seen.  A 
cross-section  of  the  main  pancreatic  duct  near  its  entrance 
into  the  common  duct  showed  what  remained  of  the  duct  to 
be  imbedded  in  a  mass  of  scar-tissue.  (Fig.  1.)  The  lining 
of  the  duct  was  completely  obliterated,  and  the  columnar 
epithelium  formerly  lining  it  had  entirely  disappeared.  The 
fibrous  coat  was  many  times  its  original  thickness.  Scattered 
through  the  scar-tissue  were  small  islets  of  pancreatic  tissue 
that  had  become  involved  in  the  inflammatory  processes. 
The  tissue  of  the  gland  in  the  immediate  vicinity  of  the  duct 
showed  great  increase  of  connective  tissue.  A  cross-section 
of  the  larger  artery,  supplying  the  head  of  the  pancreas, 
showed  marked  arteriosclerosis.  (Fig.  2.)  The  pancreas 
presented  no  evidence  of  caicinoma. 
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The  livov  exhiliited  advjuieed  fatty  inllltration,  with  bore 
anil  tliiTo  an  iinTcaso  in  tlie  fonncctivclis!>nc,  though  hardly 
enough  to  he  dignilied  by  the  titU>  "cirrhosis."  Under  high 
power  (7iiO  diameters)  nian^-  Hver-eells  were  seen  to  be  niulti- 
nueU>ated,  probably  as  a  resuU  of  ell'orts  at  regeneration. 
Tlie  niitotir  ligures  could  undoubtedly  have  been  seen  if  se<'- 
tions  bad  been  [iroperly  prepared  for  tiiis  purpose  inunedi- 
ately  after  death.  The  bile-ducts  were  dilated  and  showed 
exfoliation  of  their  lining  and  great  increase  of  connective 
tissue,  evidences  of  cholangitis. 

Efforts  were  made  to  ascertain  the  presence  of  germs 

in  tlie  cirrhotic  areas  and  cells,  according  to  the  method 

recently  described  by  Prof.  Adami,  and  although  a  ntini- 

ber  of  attempts  were  made  and  the  technic  was  carefully 

carried  out,  the  results  were  negative.     Certain  minute 

granules    were   seen  in    many  places,  as  described  by 

Adami,  but  under  a  power  of  1,800  diameters  neither 

cocci  nor  bacilli  could  be  made  out. 

The  kidneys  presented  a  beautiful  picture  of  the  chronic 
interstitial  inflammation. 

The  spleen  displayed  little  of  interest,  save  chronic  passive 
hyperemia  and  great  increase  in  the  fibrous  coats  of  the  arte- 
ries and  veins. 

The  pathologic  diagnosis  was  as  follows :  Cicatricial  stric- 
ture of  the  pancreatic  duct,  fat-necrosis,  congestion,  and 
arteriosclerosis  of  the  pancreas ;  cholangitis,  fatty  infiltra- 
tion, and  atrophy  of  the  liver:  chronic  interstitial  nephritis, 
chronic  passive  congestion,  and  arteriosclerosis  of  the  spleen. 

Studying  this  case  in  the  light  of  the  autopsy  and 
histologic  studies,  we  hold  that  a  diagnosis  of  carci- 
noma of  the  pancreas  would  have  been  inaccurate, 
although  the  train  of  symptoms  and  course  of  the  ill- 
ness strongly  pointed  that  way.  The  patient  had  all 
the  so-called  symptoms  of  pancreatic  carcinoma,  viz., 
sudden  onset,  severe  epigastric  pain,  vomiting,  ptyalism, 
clay-colored  stools,  lipuria  and  steatorrhea,  but  she  did 
not  have  glycosuria  at  any  time.  She  had  as  symptoms 
of  nephritis :  lipuria,  hyaline  casts,  albuminuria,  dimin- 
ished secretion  of  urine  and  of  solids,  fatty  feces,  but 
her  kidneys  seemed  to  give  her  no  trouble,  and  the  ex- 
istence of  a  life-threatening  disease  of  the  kidneys  was 
not  suspected  until  the  results  of  the  urinary  analyses 
became  available. 

Senn  has  shown  that  elastic  constriction  of  the  pan- 
creas near  the  common  duct  results  in  obliteration  of 
the  pancreatic  duct,  followed  by  such  remote  results  as 
increase  of  connective  tissue  and  fattj'  degeneration  of 
the  cells  of  the  gland.  According  to  Charcot  and  Gom- 
bault,  the  same  results  are  produced  in  the  liver  by 
ligature  of  the  bile-ducts.  Results  analagous  to  those 
pro.duced  upon  lower  animals  bj'  these  investigators 
were  produced  upon  the  liver  and  the  pancreas  of  this 
patient  by  the  constriction  of  the  multiple  adhesions 
found  at  the  autopsy  and  which  perfectly  performed 
the  part  of  the  ligatures.  Complete  and  long-continued 
stricture  of  the  pancreatic  duct  and  common  duct  was 
followed  by  their  obliteration,  distention  of  the  gall- 
bladder, fatty  degeneration  of  the  parenchyma-cells  of 
the  liver  and  pancreas,  with  increase  of  connective  tis- 
sue.   The  chronic  interstitial  nephritis  was  coincidental. 

The  immediate  cause  of  death  was  probably  chol- 
emia,  as  evidenced  by  the  sudden  hyperpyrexia  (103° 


forty-eight  hours  ante  mortem  and  104°  just  before 
death)  and  by  the  jaundice  and  postmortem  findings. 
Among  the  reported  cases,  the  first  who  drew  atten- 
tion to  stenosis  of  the  pancreatic  and  choledoch  ducts 
was  Kuntzmann,  who  in  1820  described  the  case  of 
a  man  who  had  jaundice,  dropsy,  and  fat  in  the 
stools,  and  on  postmortem  was  found  to  have  indura- 
tion of  the  pancreas  and  obliteration  of  the  canal 
of  Wirsung.  Reeves  collected  16  fatal  cases  in  which 
there  had  been  f;xt  in  the  stools,  and  in  only  five  was 
the  pancreas  healthy  ;  induration  of  the  gland,  with 
obliteration  of  the  duct,  being  the  pathologic  condition 
in  several,  but  just  how  many  is  not  stated. 
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Bright  has  recorded  the  case  of  a  young  man,  19 
years  old,  who  had  jaundice  and  fatty  stools,  and  who 
died  of  marasmus.  At  the  autopsy,  the  pancreas  was 
found  converted  into  a  hard  mass,  firmly  adherent  to 
the  duodenum  ;  the  choledoch  duct  was  closed  and  the 
gall-bladder  was  dilated  with  retained  bile. 

Glycosuria  has  been  considered  an  attendant  symp- 
tom of  obliteration  of  the  pancreatic  duct,  no  matter 
how  caused ;  but  in  this  connection  the  experiments  of 
Munk  and  Klebs  seem  to  prove  that  glycosuria  points 
to  lesions  of  the  solar  plexus  and  not  of  the  pancreas  ; 
for  when  they  partially  or  wholly  extirpated  the  solar 
plexus  in  dogs,  permanent  or  transitory  glycosuria  re- 
sulted, while  when  they  extirpated,  the  pancreas  or 
ligated  the  duct  glycosuria  was  invariably  absent;  nor 
could  they  produce  glycosuria  by  section  of  the 
hepatic  or  splanchnic  nerves. 

The  case  here  reported  would  seem  to  be  confirma- 
tory of  the  deductions  drawn  from  these  experiments, 
as  at  no  time  did  glycosuria  appear. 

Summary  and  Conchisioxs. 
(1)  Differentiation  between  pancreatic  carcinoma  and 
stricture  of  the  pancreatic  duct  is  difficult,  and  only 
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possible  after  a  careful  study  of  the  history  and 
symptomatology,  with  the  aid  of  laboratory  researches, 
and  in  certain  favorable  cases  after  exploratory  celi- 
otomy. (2)  The  patient  had  no  carcinoma.  (3)  Gly- 
cosuria is  not  a  symptom  of  pancreatic  disease.  (4) 
Ptyalisni  will  almost  invariably  be  found  in  cases  of 
pancreatic  disease;  and,  in  the  absence  of  its  well- 
known  causes,  the  presence  of  this  symptom  should 
cause  us  to  inquire  carefully  into  the  condition  of  the 
pancreas.  (5)  Active  surgical  interference  for  relief  of 
the  strictures  would  have  been  useless  and  dangerous, 
and  is  only  of  benefit  in  a  limited  number  of  cases 
when  the  adhesions  are  comparatively  recent  and  few. 
(6)  Medical  treatment  in  such  cases  is  useless.  (7)  Sur- 
gical treatment  must  be  limited  to  measures  affording  an 
outlet  for  the  retained  secretions.  Cholecystenteros- 
tomy  probably  would  have  materially  prolonged  the 
patient's  life,  could  she  have  withstood  the  immediate 
effects  of  the  operation.  (8)  Surgical  treatment  of  the 
pancreas  itself  in  such  cases  is  unnecessary,  as  it  has 
been  shown  bj'  various  writers,  particularly  Senn,  that 
(a)  in  obstruction  of  the  pancreatic  duct  the  secretion 
is  removed  by  absorption;  (6)  that  atrophy  of  the 
gland  from  the  nutritive  or  degenerative  changes  is  not 
incompatible  with  health,  and  (c)  that  complete  ob- 
struction of  the  duct  is  seldom  followed  by  the  forma- 
tion of  a  cyst  that  might  necessitate  the  formation  of  a 
pancreatic  fistula.  (9)  The  prognosis  of  such  cases  is 
invariably  bad. 
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Department  of  the  University  of  Nashville. 

Probably  more  ingenuity  has  been  exercised  in 
devising  methods  and  measures  for  the  relief  of  internal 
hemorrhoids  than  for  that  of  any  other  single  complaint. 
The  first  recorded  cases  are  found  in  the  earliest  chap- 
ters of  human  history,  appearing  in  the  strange  guise 
of  a  curse  or  plague  sent  upon  the  Philistines  by 
Jehovah  for  taking  the  ark  of  the  covenant  from  the 
children  of  Israel.  The  remedial  agency  employed  in 
these  cases  was  likewise  supernatural  in  character,  con- 
.sisting  in  placing  golden  images  of  the  "  emerods  "  in  a 
coffer  by  the  ark  and  returning  it  to  the  Israelites. 
Though  the  rationale  of  the  remedy's  action,  it  must 
be  confessed,  is  somewhat  obscure,  it  was  effective ;  for 
we  are  told  that  the  sufferers  were  healed  and  the  curse 
removed." 

Thus,,accepting  the  biblical  account,  we  learn  that 
the  first  cure  of  hemorrhoids  was  wrought  by  a  miracle. 
From  that  time  on,  for  many  generations,  the  modern 
conception   of  rational  therapeusis  was  violated  with  a 

1  Elead  before  the  Southern  Kentucky  Medical  Association,  Hopklnsville,  May 

24, 189S.    =  Old  Testament ,  I  Samuel,  5  and  6. 


uniformity  and  persistence  truly  remarkable ;  and  the 
marvelous  cures  recorded  by  the  older  writers  as  having 
been  effected  by  means  of  charms,  amulets,  and  won- 
derful decoctions  would  argue  that  miracles  did  not 
cease  with  the  repentance  of  the  Philistines.  Even 
to-day  there  are  in  every  community  certain  individuals 
who  carry  buckeyes  in  their  pockets,  both  as  preven- 
tives and  as  sure  cures,  and  others  of  even  the  more 
enlightened  class,  who  deem  the  pile  remedy  of  some 
ignorant  old  darkey  more  potent  for  good  than  the 
combined  wisdom  and  skill  of  the  entire  medical  pro- 
fession. An  historic  review  along  these  lines  might 
afford  entertainment ;  but  our  object  is  profit,  not 
pleasure.  We  come  at  once,  then,  to  the  consideration 
of  the  subject  proper. 

The  treatment  of  internal  hemorrhoids,  like  that  of 
nearly  all  diseases,  naturally  divides  itself  into  two 
classes,  medical  and  surgical.  Of  the  former  compara- 
tively little  need  be  said,  and  that  onl}'  in  deference  to 
the  requirements  of  the  timid  doctor  and  the  prejudiced 
patient ;  for  in  the  presence  of  this  malady,  as  usually 
encountered,  one  incontrovertible  fact  confronts  us, 
namely,  that  when  the  disease-process  has  resulted  in 
the  formation  of  organized  tumors  medication,  local 
constitutional,  or  combined,  is  utterly  powerless  to 
remove  them.  However  much,  then,  may  be  accom- 
plished by  such  measures  toward  the  relief  of  symptoms, 
it  must  be  accepted  and  borne  in  mind  that  medical 
treatment  is  merely  ijalliative,  not  curative. 

Called  to  a  case  or  consulted  by  a  patient  for  internal 
hemorrhoids,  operation  for  any  reason  being  impossible, 
the  treatment  required  will  depend  largely  upon  the 
conditions  present.  Should  the  tumors  be  prolapsed 
and  strangulated  their  replacement  in  the  rectum  would 
be  the  immediate  indication.  In  many  cases  this  is  by 
no  means  a  simple  matter,  for  before  the  physician  is 
consulted  the  desperate  efforts  of  the  patient  will  have 
resulted  in  bruising  the  parts  and  increasing  the  spas- 
modic contraction  of  the  sphincter,  thus  adding  tenfold 
to  the  difficulty  of  the  undertaking.  A  little  patience 
and  dexterity,  however,  will  generally  accomplish  it. 
If  the  tumefaction  is  great,  application  of  ice-cold 
water,  or  a  bag  of  crushed  ice  will  usually  reduce  it  and 
at  the  same  time  contribute  much  to  the  patient's  com- 
fort. Then  the  entire  mass  should  be  well  anointed 
with  olive-oil  or  other  lubricant,  the  index-finger  slowly 
inserted  into  the  bowel,  and,  around  it  as  a  center, 
gentle  taxis  made  with  the  fingers  of  the  other  hand. 
Such  procedure  will  not  often  fail.  If  it  should,  in 
order  to  prevent  gangrene  and  its  consequent  dangers, 
division  of  the  sphincter  muscle  or  performance  of  the 
radical  operation  would  be  the  only  alternative.  Pain 
is  rarely  severe  except  when  the  tumors  are  protruded, 
and,  in  such  event,  relief  speedily  follows  reduction. 
The  only  other  condition  that  might  demand  special 
attention  is  hemorrhage.  This  is  seldom  so  excessive 
as  to  place  life  in  immediate  jeopardy  ;  but  on  account 
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of  its  tendency  to  fre([Ucnt  recurrence  it  constitutes  one 
of  the  chief  dangers  of  the  disease.  When  the  symp- 
tom calls  for  special  treatment  the  local  application  of 
ice,  cold  water,  or  styptics,  with  rest  in  the  recumbent 
position,  is  generally  all  that  is  necessary. 

Speaking  in  general  terras  of  the  non-surgical  treat- 
ment we  may  say  that  it  consists  more  in  hygienic  than 
in  medical  measures,  and  that,  properly  considered,  its 
object  is  palliation  and  jirevention  rather  than  cure. 
Summing  them  up  in  very  brief  form,  the  main  reli- 
ances may  be  said  to  be :  Keeping  the  bowel-function 
regular;  careful  avoidance  of  costiveness ;  the  habitual 
use  of  cold  water,  especially  after  stools;  regulation  of 
the  diet;  exercise  of  judicious  kind  and  amount;  the 
employment  of  astringent  and  emollient  applications 
and  rest  in  the  recumbent  position  when  inflammation 
is  present  or  an  attack  is  threatened.  The  action  and 
the  utility  of  these  measures  are  obvious.  I  stop  for  a 
word  of  comment  \ipon  only  one.  The  usefulness  of 
cold  water  in  the  treatment  of  this  disease  does  not 
seem  to  be  fully  appreciated,  when  the  truth  is  that  in 
the  large  majority  of  cases  its  value  is  greater  than  that 
of  an^'  other  topical  application.  The  therapeutic  action 
of  this  agent  in  constringing  and  toning  bloodvessels 
and  allaying  inflammation  is  well  known.  Yet  in  the 
hemorrhoidal  disease,  with  every  indication  for  its  em- 
ployment present  in  a  peculiar  and  marked  degree,  it 
is  practically  ignored.  In  these  cases  it  is  my  rule  to 
lay  special  stress  upon  the  toilet  of  the  rectum ;  to 
interdict  the  use  of  ordinary  detergents  and  to  direct 
that  the  parts  be  freely  bathed  with  cold  water  after 
each  stool,  and  that  a  moderate  quantity  be  thrown 
into  the  bowel  once  or  twice  daily  with  the  syringe. 
By  this  means,  together  with  careful  observance  of  the 
hygienic  points  before  mentioned,  the  patient  may  keep 
himself  comfortable  for  an  indefinite  time. 

By  way  of  introduction  to  the  consideration  of  the 
surgical  treatment,  it  is  well  to  recall  the  conclusions 
reached  upon  several  important  points  in  our  former 
discussion  :  (1)  With,  possibl\%  very  rare  exceptions 
hemorrhoids  are  not  salutary  ;  (2)  the  existence  of 
acute  inflammation  is  not  sufficient  reason  for  tempor- 
izing ;  (3)  hemorrhoids  are  always  pathologic,  and,  the 
internal  variety  especially,  a  menace  to  the  patient's 
health.  Consequently,  when  at  all  troublesome,  the  sur- 
geon is  justified  in  advising  operation,  unless  by  reason 
of  extraneous  conditions  it  be  positively  contraindicated. 

The  operative  procedures  that  have  been  devised  for 
the  cure  of  internal  hemorrhoids  are  both  numerous  and 
varied.  With  one  or  two  exceptions  they  are  all  of 
ancient  origin,  being  in  every  essential  particular  iden- 
tical with  those  practised  by  Hippocrates  and  his  dis- 
ciples more  than  twenty  centuries  ago.  Modern  surgery 
can  lay  claim  to  no  credit  in  this  field  of  work,  except 
such  little  as  attaches  to  modification  of  method  and 
improvement  of  technic.  The  only  forms  of  surgical 
treatment  that  are,  properly  speaking,  of  recent  origin, 


are  electrolysis  and  the  injection  method,  and  it  is  a 
matter  of  considerable  doubt  whether  either  of  these 
possesses  any  special  merit. 

The  list  of  operations  includes:  (1)  Dilatation  of 
the  sphincters  ;  (2j  electrolysis :  (3)  the  topical  appli- 
cation of  caustics ;  (4)  crushing ;  (5)  torsion ;  (6)  in- 
jection ;  (7)  excision,  including  Whitehead's  operation  ; 
(8)  ligation  ;  and  (9)  removal  by  clamp  and  cautery. 
It  would  obviously  be  impossible  to  discuss  all  these 
methods  in  detail,  nor  is  it  either  necessary  or  desirable 
to  do  so.  The  majority  can  only  be  condemned  as 
inefficient  or  unsurgical  and  may  be  disposed  of  in  a 
very  few  words. 

(1)  In  the  initial  stages  of  the  complaint,  when  the 
disease-process  has  not  advanced  beyond  the  point  of 
dilatation  and  varicosity  of  the  vessels,  divulsion  of  the 
sphincter  might  act  as  a  beneficial  measure;  but  after 
the  formation  of  organized  tumors  it  would  manifestly 
be  powerless  to  cause  their  disappearance.  The  man- 
ipulation is  of  decided  value,  however,  as  a  preliminary 
to  the  radical  operation,  rendering  the  parts  easy  of 
access  and  doing  away  in  large  measure  with  the  after- 
suffering  of  the  patient. 

(2)  Electrolysis  is  rarely  resorted  to  except  by  those 
who  regard  electricity  as  a  universal  panacea.  It  is 
practised  by  passing  a  needle  attached  to  one  electrode 
into  the  pile-tumor,  placing  the  other  electrode  in  con- 
tact with  the  body  at  an  adjacent  point  and  turning  on 
the  current  for  from  five  to  ten  minutes.  This  treat- 
ment is  claimed  to  cause  gradual  absorption  and  atrophy 
of  the  tumors.  It  requires,  however,  to  be  often 
repeated,  is  uncertain  as  to  the  result,  and  is  by  no 
means  free  from  pain. 

(3)  The  application  of  chemical  caustics  to  the  sur- 
face of  pile-tumors  has  nothing  to  recommend  it.  The 
action  of  such  agents  is  slow  and  painful,  and  the  whole 
process  is  unsurgical.  Only  in  the  rare  variety  of  in- 
ternal hemorrhoids  known  as  capillary  or  nevoid  should 
this  treatment  be  considered.  Here  a  drop  of  nitric 
acid  applied  to  the  growth  is  one  of  the  best  and  most 
certain  means  of  eflecting  a  cure. 

(4)  Crushing  and  (5)  torsion  are  methods  similar  in 
principle  and  differing  only  in  the  means  employed. 
Of  the  former,  :Mr.  Pollock,  of  London;  was  the  most 
notable  modern  advocate,  he  having  devised  a  special 
instrument  for  the  purpose.  In  the  torsion  method,  of 
which  Dr.  Manley,  of  New  York,  was  the  originator, 
the  same  object  is  sought  to  be  accomplished  with  the 
fingers,  each  pile-tumor  being  grasped  separately  and 
crushed  and  twisted  to  a  pulp.  The  ecraseur  has  been 
employed  for  a  similar  purpose,  especially  by  the 
French  surgeons,  the  celebrated  M.  Chassaignac  being 
perhaps  its  most  conspicuous  advocate.  None  of  these 
methods  is  in  keeping  with  modern  ideas  of  surgical 
practice  and  all  are  open  to  grave  objections.  The 
great  danger  of  secondary  hemorrhage  should  alone  be 
sufficient  to  prevent  their  use. 
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(6)  The  injection-method  of  treatment  requires  a 
somewhat  fuller  consideration,  not  because  of  any 
merit  it  possesses,  but'  in  order  the  more  intelligently 
to  condemn  it.  This  method  first  came  into  promi- 
nence about  the  middle  of  the  present  century,  when 
it  was  largely  practised  by  traveling  charlatans  who 
claimed  to  have  "  discovered  "  it ;  but  the  principle  in- 
volved is  an  exceedingly  old  one,  though  there  is  no 
record  of  its  having  been  applied  to  the  treatment  of 
hemorrhoids  previous  to  the  time  mentioned.  The 
subject  first  gained  the  notice  of  the  regular  profession 
through  the  investigations  and  endorsement  of  Dr. 
Andrews,  of  Chicago,  who  published  several  articles 
on  it  in  1879.  Since  that  time  it  has  received  thorough 
trial  at  many  hands,  and  almost  invariably  the  verdict 
has  been  unfavorable.  The  method  consists  simply  in 
injecting  a  few  minims  of  certain  solutions  into  the 
substance  of  the  pile-tumors  by  means  of  a  hypodermic 
syringe.  The  agents  employed  and  the  strength  of  the 
solutions  have  varied  widely.  Carbolic  acid  seems  at 
present  to  be  most  in  favor.  It  is  mixed  with  glycerin 
or  olive-oil  in  proportions  ranging  from  5  to  95%. 

Now,  such  remedies  could  only  act  to  the  desired 
end  in  one  of  two  ways,  either  by  producing  atrophy 
of  the  tumors  or  by  causing  them  to  slough.  If  the 
former  occur  the  result  is  only  temporary;  if  the  latter, 
it  is  most  likely  disastrous.  Dr.  Kelsey,  of  New  York, 
whose  experience  with  this  plan  of  treatment  has  been 
very  extensive,  sums  up  the  disadvantages  as  follows  : 

'•(1)  Pain;  (2)  ulceration;  (3)  marginal  ab.scess;  (4)  fis- 
tula ;  (.5)  the  impossibility  of  giving  any  definite  prognosis 
as  to  the  length  of  time  necessary  to  efl'ect  a  cure  or  the 
amount  of  suffering  the  treatment  will  entail;  (6)  the  tact 
that  the  treatment  does  not  result  in  a  radical  cure,  but  that 
the  tumors  reappear  after  two  or  three  years."" 

He  also  mentions  the  possibility  of  decided  vesical 
symptoms,  with  scanty  urine  and  pain  in  passing  it, 
and  the  danger  of  deep  inflammation  and  suppura- 
tion of  the  perirectal  cellular  tissues.  His  concluding 
remarks  upon  this  aspect  of  the  subject  are: 

"—and  all  the  patient  actually  gains  in  the  most  favorable 
case  is  the  avoidance  of  a  safe  operation  which  he  tears, 
while  he  submits  to  an  uncertain  one  which  he  does  not  fear 
because  of  his  ignorance,  together  with  a  few  days  of  lihertv 
during  which  he  would  be  better  off  in  his  room"."  • 

It  is  not  to  be  supposed  that  all  or  any  of  these  un- 
toward results  invariably  follow  the  injection-treatment. 
In  fact  it  will  frequently  give  perfect  satisfaction  to  both 
patient  and  operator,  but  the  only  cases  I  can  conceive 
in  which  it  would  be  advisable  to  resort  to  it  are  such  as 
for  valid  reasons  will  not  permit  of  the  radical  opera- 
tion. It  is  no  longer  a  question  of  experimentation. 
Were  there  no  other  objection  to  this  treatment,  the  sin- 
gle one  that  it  is  not  curative  is  sufficient  to  condemn 
both  the  method  and  those  who  habitually  practise  it. 

(7)  Excision.  Though  advocated  and  practised  by 
some  of  the  most  renowned  surgeons  of  both  ancient 

'Diseases  of  ihe  Rectum  and  Anus,  Fourth  Ediiion,  p.  187.    ■•  Ibid.,  p.  IS9. 


and  modern  times,  this  method  of  treating  internal 
hemorrhoids  is  the  most  dangerous  in  the  entire  list  of 
operative  procedures.  At  the  same  time  it  is  perhaps 
the  easiest  of  execution.  The  danger  consists  in  the 
great  liability  to  hemorrhage  and  the  extreme  difficulty 
of  controlling  it.  To  minimize  this  danger  many  in- 
novations in  technic  have  been  introduced  from  time 
to  time,  such  as  passing  a  needle  deeply  through  the 
base  of  the  tumor  to  prevent  retraction  after  excision, 
endeavoring  to  ligate  the  vessels  separately  as  encoun- 
tered, etc.  None  of  these  is  to  be  relied  upon,  and  in 
spite  of  the  resources  of  modern  surgery,  he  is  a  bold 
and  reckless  operator  who  will  undertake  the  removal 
of  internal  hemorrhoids  without  first  providing  ade- 
quately and  absolutely  against  danger  from  hemor- 
rhage. The  operation  known  as  Whitehead's  belongs 
in  this  class.  It  is  based  upon  the  pathologic  idea  that 
the  disease  is  not  limited  to  the  tumors,  but  involves 
the  entire  hemorrhoidal  plexus.  Hence  it  contemplates 
the  removal  of  the  whole  pile-bearing  area.  This  is 
effected  by  making  a  circular  incision  at  the  margin  of 
the  anus  and  dissecting  the  mucous  membrane  up  to 
the  required  height.  The  proper  amount  is  then  cut 
ofi"  and  the  proximal  end  is  drawn  down  and  sutured 
accurately  to  the  skin  at  the  site  of  the  original  inci- 
sion. This  is  certainly  a  radical  operation.  It  is 
equally  certainl}'  not  often  justifiable.  The  pathologic 
idea  upon  which  it  rests  is  doubtless  the  correct  one, 
but  no  such  extensive  mutilation  is  necessary  to  effect 
a  cure.  The  dangers  of  hemorrhage  and  anal  stricture 
that  attend  the  operation  are  by  no  means  inconsider- 
able; and  the  impairment  of  function  inevitably  result- 
ing from  obliteration  of  the  pecten,  or  sense-organ  of 
Stroud,  is  alone  an  objection  of  sufficient  importance 
to  raise  grave  doubts  as  to  whether  it  should  ever  be 
resorted  to.  The  so-called  "American  operation,"'  about 
which  much  noise  is  made  in  certain  quarters,  is  but  a 
modification  of  Whitehead's  procedure,  differing  from 
it  in  no  essential  respect,  having  no  advantage  over  it, 
and  open  to  the  same  objections. 

Of  the  two  remaining  methods  (8)  ligation  and  (9) 
removal  bj-^  clamp  and  cautery,  very  much  has  been 
said  and  written.  These  are  the  great  rivals  for  the 
favor  of  the  American  profession,  each  having  its 
points  of  merit  and  advocates  of  recognized  authority 
to  sustain  them.  The  principles  involved  in  both  op- 
erations are  as  old  as  medical  history,  and  as  perfected 
and  practised  to-day  both  have  records  almost,  if  not 
quite,  unprecedented  in  surgery  as  to  number  of  cases 
and  successful  results.  The  question  of  superiority, 
then,  cannot  be  settled  by  appeal  to  statistics,  the  mor- 
tality under  either  method  in  the  hands  of  the  compe- 
tent operator  being  practically  nil.  The  pronounced 
difference  of  opinion  as  to  their  comparative  value  is 
to  be  explained  upon  the  ground  of  individual  prefer- 
ence based  on  personal  experience;  but  it  has  seemed 
to  me,  viewing  the  matter  without  prejudice  and  with- 
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out  regard  to  my  personal  preference,  that  the  ligature- 
operation  has  several  points  of  distinct  advantage, 
namely,  its  more  simple  technic  and,  when  properly 
performed,  entire  I'reedora  from  danger  of  secondary 
hemorrhage.  No  intricate  apjiaratus,  demanding  the 
attention  of  an  extra  assistant,  is  required,  and  the 
cumbersome  clamp  is  replaced  by  a  simple  silken  cord. 
Freedom  from  danger  of  hemorrhage,  however,  is  the 
more  important  item  ;  and  argument  is  scarcely  needed 
to  substantiate  the  claim  that  there  is  far  less  liability 
to  this  accident  when  the  vessels  are  guarded  by  a 
well-applied  ligature  than  when  they  are  closed  merely 
by  a  thin  crust  of  seared  tissue.  It  would  seem,  even 
to  the  most  casual  observer,  that  the  profession  had 
long  since  passed  judgment  as  to  the  relative  merits  of 
the  two  modes  of  hemostasis.  If  the  cautery  had  been 
found  the  safer  and  better,  its  comparative  ease  of  ap- 
plication would  cause  it  to  be  used  far  oftener  than  it 
is  in  all  forms  of  surgical  work  ;  for  I  contend  that  the 
main  purpose  of  cautery  or  ligature  is  the  same  in  any 
case,  whether  the  operation  be  the  removal  of  internal 
hemorrhoids  or  hysterectomy,  ('.  e.,  the  prevention  of 
hemorrhage.  In  hospital-work,  where  a  skilled  physi- 
cian or  nurse  is  in  constant  attendance,  this  danger  is 
of  course  reduced  to  a  minimum;  but  when  the  opera- 
tion is  performed  in  private  houses,  as  it  is  in  the  great 
majority  of  instances,  at  least  by  the  members  of  this 
Association,  the  surgeon  does  well  to  select  that  method 
that  will  enable  him  to  leave  his  patient  with  the  great- 
est assurances  of  security.  It  is  claimed  by  its  advocate 
that  the  clamp-and-cautery  method  possesses  certain 
peculiar  advantages,  notably,  less  after-pain,  fewer  occa- 
sions for  resort  to  the  catheter,  and  a  somewhat  more 
speedy  convalescence;  but  the  fact  is  that  when  the 
ligature-operation  is  properly  performed  such  advan- 
tages do  not  obtain;  and,  even  if  admitted,  they  could 
only  be  rightly  regarded  as  minor  points  in  comparison 
with  the  safety  of  the  patient. 

The  primary  and  concluding  steps  of  the  two  opera- 
tions are  identical.  The  patient  having  been  thor- 
oughly prepared,  anesthetized  and  drawn  well  to  the 
edge  of  the  table  (preferably  in  the  lithotomy-position), 
the  sphincters  are  cautiously  but  completely  divulsed, 
when,  if  not  already  prolapsed,  the  tumors  will  imme- 
diately come  into  view.  Beginning  below,  so  that  the 
field  will  not  be  obscured  by  blood,  each  pile  is  caught 
by  a  volsella  or  other  forceps  and  lifted  out  from  the 
gut-wall.  Then,  with  curved  scissors,  its  base  is  dis- 
sected up  from  the  anal  aspect  for  a  distance  varying 
with  the  size  of  the  tumor.  This  can  be  done  with 
perfect  safety,  as  the  only  bloodvessels  of  importance 
are  those  connected  with  the  superior  hemorrhoidal 
artery  and  enter  from  above.  For  this  reason  care  should 
always  be  taken  not  to  encroach  with  the  dissection 
upon  the  mucosa  and  connective  tissue  on  the  proxi- 
mal side  of  the  growth.  At  this  point  the  similarity 
of  technic  ceases.     If  the  clamp  is  to  be  used,  it  i.'^ 


adjusted  transversely  to  the  bowel,  with  one  blade  fit- 
ting accurately  into  the  sulcus  made  by  tl»c  scissors, 
and  by  means  of  the  thumbscrew  tightly  compressed. 
Then,  a  portion  of  the  tumor  outside  the  grasp  of  the 
clamp  is  removed  with  knife  or  scissors,  and  the  cau- 
tery at  a  dull-red  heat  is  applied  until  the  remainder 
is  well  charred.  The  instrument  is  then  slowly  loos- 
ened, but  left  in  place  until  it  is  certain  that  no  vessel 
will  begin  to  spout.  In  case  the  other  method  is 
adopted,  a  strong  silk  ligature,  such  as  is  used  for 
pedicles  in  abdominal  work,  is  fitted  into  the  dissected 
furrow  and  tied  with  suflacient  force  to  shut  off  en- 
tirely the  circulation,  and  so  as  to  bring  the  knot  upon 
the  sound  mucous  membrane  above.  When  the  tumor 
is  of  large  size  it  is  advisable,  after  the  dissection  is 
complete,  to  bisect  the  remainder  of  the  base  with  a 
curved  needle  carrying  a  double  ligature  and  tie  each 
half  separately,  previously  so  manipulating  the  two 
ligatures  as  to  lock  them  at  the  center.  The  larger  por- 
tion of  the  tumor  is  then  cut  away,  special  care  being 
taken  to  leave  enough  to  prevent  the  ligature  from 
slipping.  Here  the  technic  of  the  two  methods  again 
becomes  identical.  The  stumps  are  well  dusted  with 
iodoform  and  returned  within  the  bowel,  gauze  is 
packed  lightly  into  the  anal  canal,  and  a  generous  pad 
of  absorbent  cotton  is  applied  and  retained  with  a 
T-baudage  snugly  adjusted. 

The  after-treatment  is  simple.  An  opiate  may  be 
required  for  the  first  twelve  hours  and  the  catheter  may 
have  to  be  used  for  several  days.  Not  later  than  the 
fourth  day,  preferably  on  the  third,  a  laxative  should 
be  administered,  and  a  copious  enema  of  warm  water, 
followed  by  an  ounce  or  so  of  oil,  given  when  a  move- 
ment is  felt  to  be  impending.  The  subsequent  dress- 
ings are  similar  to  the  first,  and,  like  the  operation  it- 
self, should  always  be  made  with  strict  antiseptic  pre- 
cautions. The  ligatures  will  come  away  of  their  own 
accord  in  from  five  to  ten  days,  and  under  either  plan 
of  treatment  recovery  should  be  complete  within  two 
weeks.  With  reference  to  the  ligature-operation,  strict 
observance  of  the  following  points  will  enable  the  ob- 
jections urged  against  it  to  be  largely  overcome :  (1) 
The  divulsion  of  the  sphincter  should  be  so  thoroughly 
done  that  the  muscle  will  be  completely  at  rest  for 
the  first  few  days;  (2)  the  preliminary  dissection 
should  be  carried  to  the  highest  point  compatible  with 
safety.  As  is  well  known,  the  parts  above  the  anal' 
canal  are  but  very  slightly  sensitive,  and,  in  addition 
to  marked  lessening  of  the  pain,  the  time  required  for 
the  ligatures  to  become  detached  is  greatly  shortened 
by  this  means ;  (3)  the  material  of  which  the  ligature 
is  composed  should  be  soft-twisted,  not  braided,  silk,  so 
that  it  will  excite  only  a  minimum  of  irritation.  For 
the  same  reason  the  knot  should  be  made  to  rest  upon 
the  sound  tissue  above. 

In  my  more  recent  experience,  using  this  method  ex- 
clusively, I  have  had  no  case  in  which  pain  has  been  a 
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feature,  and  the  results  have  been  so  unifonnly  satis- 
factory as  to  leave  nothing  to  be  desired. 


THE  PRESERVATION  OF  THE  HYMEN.' 
Ih-  HANNAH  M.  THOMPSON,  M.D., 

of  Wiliuington,  De). 

I  CANNOT  claim  any  originality  in  the  subject  selected 
for  my  paper.  The  subject,  as  well  as  the  idea  of  pre- 
senting it  before  this  Association,  was  suggested  by  my 
good  friend,  Dr.  Howard  A.  Kelly.  I  had  written  Dr. 
Kelly  a  private  letter  opposing  his  extreme  position  in 
a  paper  published  in  the  American  Journal  of  Ohxldrics, 
for  January,  1S9S,  on  the  "  Preservation  of  the  Hymen." 
In  his  reply  he  says,  "  It  would  be  a  splendid  thing  if 
you  would  make  an  article  of  your  letter  in  extenso." 
Were  it  not  for  Dr.  Kelly's  hearty  encouragement  I 
would  have  hesitated  in  making  public  a  letter  addressed 
to  one  who  has  been  for  many  years  a  rare  and  valuable 
personal  friend.  I  am,  besides,  emboldened  with 
courage  sufficient  to  take  exception  to  a  physician  of 
Dr.  Kelly's  ability  and  prominence,  because  I  believe 
(if  we  grant  the  subject  of  any  importance  at  all)  its 
open  discussion  may  contribute  something  to  the  ad- 
vancement of  science  and  of  our  profession. 

In  order  to  bring  the  article  referred  to  directly-  before 
us  we  will  briefly  review  its  most  important  points. 
Dr.  Kelly  commences  his  paj^er  by  quoting  the  ancient 
opinions.  He  says  that  in  Celsus'  "  De  Medicina," 
written  about  the  time  of  Christ,  in  operations  for 
calculi  the  caution  is  added,  that  in  the  virgin  the 
finger  must  be  introduced  into  the  anus,  while  in  a 
married  woman  it  rhay  be  introduced  into  the  vagina  ; 
and  that  Severin  Pineau,  in  his  work  written  at  the  end 
of  the  sixteenth  century  on  the  signs  of  virginity, 
quotes  the  ancients  as  his  authority  for  the  dictum  that 
it  is  "  criminal  to  rupture  the  hymen." 

"And  such,"  says  Dr.  Kelly,  "has  been  the  attitude  of  the 
profession  through  all  the  centuries  of  the  past;  honorable 
men  have  ever  carefully  guarded  as  sacred  the  rights  and  in- 
terests of  the  young  women  who  have  trusted  their  persons  to 
their  professional  care,  and  the  barrier  which  nature  has 
erected  at  the  vaginal  iutroitus  as  the  sole  prima  facie 
evidence  of  vir!j;inity,  has  been  preserved  intact."  He  goes 
on  further  to  say,  "  That  it  has  remained  for  our  day  and 
generation,  at  a  time  wlien  a  study  ©f  the  diseases  of  women 
has  become  a  tashion  for  practitioners  of  medicine  to  ruth- 
lessly disregard  all  moral  considerations  and  make  digital 
examinations  of  young  women  with  pelvic  pains  at  the 
menstrual  periods,  or  those  presenting  any  abnormality  of 
the  menstrual  tiow  or  complaining  of  a  leukorrhea." 

Aside  from  hospital  cases  Dr.  Kelly  finds  in  his 
private  case-book  the  records  of  28  cases  out  of  a  total 
of  550,  that  have  come  to  him  from  other  physicians, 
fully  assured  that  they  have  some  grave  "  womb- 
trouble  "  who  have  no  pelvic  disease  whatever,  and  who 
ought  never  to  have  been  examined. 

Quoting  again  from  this  paper : 


'  Read  before  the  Alumnre  Association  of  the  Woman's  Medical  College,  May 
20,  1898. 


"While  male  physicians  are  great  offenders  in  this  resiiect, 
many  of  the  women  who  practise  medicine  are  far  worse  ! 
Indeed,  they  often  seem  to  possess  no  conscience  whatever 
in  dealing  with  these  sacred  interests  of  their  own  sex." 

The  woman-doctor,  whom  the  young  girl  naturally  con- 
sults (while  there  are  many  noble  exceptions  amongst  W(jmeu- 
physicians,  he  says),  feels  it  necessary,  in  order  to  completely 
investigate  every  case,  to  inspect  the  genitals  and  to  in.sert 
lier  finger  into  the  vagina,  and  slie  generally  ends  by  putting 
in  a  speculum,  too,  and  tampons,  and  so  begins  a  never- 
ending  course  of  so-called  treatments.  Sooner  or  later,  in 
many  cases,  an  infection  is  introduced,  and  theyoun« woman 
is  fortunate  if  she  escapes  finally  a  radical  ojieration  for  re- 
moval of  her  oviducts  and  her  ovaries.  In  Dr.  Kelly'.s 
words :  "  The  records  of  this  country  within  the  past  20  years 
could  show  tliousands  of  such  victims  tit  first  unnecessarily 
insulted,  and  then  roljbed  of  their  distinctive  organs  of  sex 
for  imaginary  ailments  or  diseases  acquired.  Such  is  the 
character  of  this  evil.  My  own  experience  letxds  me  to  con- 
clude that  these  vicious  j)ractices  are  both  general  throuyh- 
out  our  coinitry,  and  tliat  they  affect  our  j'oung  womanliood 
to  the  extent  of  inflicting  an  unnecessary  injury  uj)on  many 
thousands  yearly." 

In  order  to  make  his  opinion  the  more  emphatic  in 
this  matter.  Dr.  Kelly  characterizes  this  reckless  habit  of 
investigating  the  sexual  organs  of  young  women  not 
only  as  "  criminal,"  and  as  "  insulting,"  but  as  a  "  spe- 
cies of  rape." 

The  concluding  pages  of  this  interesting  article  are 
practical  directions  and  suggestions  in  answer  to  the 
question,  What  is  the  remedy  for  this  evil  ? 

With  this  brief  review  of  Dr.  Kelly's  paper,  we  are 
led  to  inquire :  what  is  the  structure  and  purpose  of 
the  hymen,  and  what  its  scientific  and  moral  value? 

Is  Dr.  Kelly's  position,  and  criticism  of  women- 
physicians  justifiable  in  view  of  the  facts  of  the  case? 

The  different  forms  of  the  hymen,  circular,  cribriform, 
denticular,  imperforate,  etc.,  do  not  so  much  concern 
us  in  this  discussion,  as  its  different  recognizable  con- 
ditions that  we  meet  in  practice  : 

1.  The  hymen  tightly  closed,  barely  admitting  a 
small  index-finger.  This  is  a  positive  evidence  of  vir- 
ginity. 2.  The  relaxed  hymen,  easily  admitting  the 
finger  without  a  tear.  The  woman  may  be  a  virgin, 
may  not  be;  may  even  be  a  married  woman.  3.  The 
hymen  torn  in  one  or  two  places,  indicative  of  digital 
or  instrumental  examination,  sexual  relations,  or  child- 
birth. 4.  The  hymen  with  multiple  tears  indicates 
childbirth. 

The  moral  vtilue  of  this  organ,  the  fold  of  mucous 
membrane  at  the  vaginal  entrance,  as  a  proof  of  vir- 
ginity, must  rest  upon  its  scientific  value,  its  positive 
quality.  All  our  text-books,  all  our  authorities,  and,  I 
assume,  the  experience  of  every  medical  practitioner, 
agree  that  the  hymen  is  not  a  certain  or  definite  quan- 
tity, that  it  is  in  fact  a  most  uncertain  organ,  and 
that  it  cannot  be  depended  upon  scientifically,  much 
less  morally.  We  must,  of  course,  admit  that  the  pres- 
ence of  the  tightly  closed  hymen  is  a  positive  evidence 
of  virginity;  but,  on  the  other  hand,  there  can  be  no 
denial,  of  as  certain  a  scientific  fact,  that  the  relaxed 
hymen — present  in  a  very  large  class,  I  observe — is 
not  proof  of  non-virginity.     It  has  been  known  to  exist 
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after  marriage,  to  form  a  barrier  to  childbirth,  and  it  is 
found,  by  every  observing  examiner,  in  many  cases  of 
young  girls  who  are  undoubtedly  virgins.  We  cannot 
but  sincerely  pity  the  young  woman  whose  proof  of  vir- 
tue rests  upon  such  an  uncertain  foundation  as  a  fold  of 
membrane  so  fragile  and  so  frail  as  to  be  ruptured  by 
the  nozzle  of  a  syringe,  or  a  menstrual  flow — for  these 
are  facts — or  which  loses  its  tone  and  integrity  from 
simple  catarrhal  disease  or  general  muscular  relaxation. 
We  agree  with  Dr.  Kelly  that  it  is  the  duty  of  the 
physician  to  resi^ect  the  rights  of  every  woman  who 
comes  to  him  as  much  as  he  would  if  she  were  his  own 
daughter  or  his  sister:  but  we  do  not  agree  with  him 
that  her  sacred  interests  are  much  involved,  or  that 
her  morality  depends  upon  a  "  demonstrable  physical 
sign,"  such  as  is  furnished  by  an  intact  hymen.  And 
granted  that  this  organ  provides  a  scientific  basis  for 
moral  deductions,  how  unchivalrous,  how  ignoble,  and 
without  true  refinement  must  be  the  heart  and  mind 
of  that  husband,  that  father,  or  that  brother,  who  can 
contemplate  any  situation  in  private  life  that  would 
demand  or  suggest  at  the  hands  of  a  woman  &  proof  of 
her  virginity. 

It  is  true  that  there  are  occasionally  cases  on  trial  in 
our  courts  of  justice,  cases  of  rape  or  suspected  infec- 
tion in  single  women,  in  which  an  intact  hymen  might 
be  of  weighty  importance. 

Further,  if  this  organ  was  intended  as  a  guarantee  of 
moral  character,  and  for  moral  protection  either  of  man 
or  of  woman,  would  we  not  have  some  reason  for  re- 
flecting upon  the  wisdom  and  righteousness  of  a  Crea- 
tor that  has  failed  to  make  equal  provision,  and  to  give 
a  like  guarantee  of  an  uncorrupted  manhood  ? 

As  physicians  we  know  too  well  that  for  every 
woman  who  enters  the  marriage-relation  tainted  in  body 
there  are  thousands  of  men  reeking  with  disease ;  and 
there  is  no  demonstrable  test  to  distinguish  these,  no 
proof,  for  the  young  woman,  of  the  virginity  or  virtue 
of  young  men ;  but  I  forbear  dwelling  upon  this  line 
of  thought  which  this  subject  and  this  article  of  Dr. 
Kelly's  has  opened  up  in  my  mind. 

We  must  also  unhesitatingly  object  to  such  expres- 
sions, applied  to  medical  examinations  for  medical 
purposes,  and  with  medical  motives  (even  if  such  ex- 
aminations are  sometimes  ill-advised),  as  "  criminal," 
"  insulting,"  and  "  a  species  of  rape."  Such  expressions 
as  these  introduce,  to  my  mind,  suggestions  and  rela- 
tions that  are  not  appropriate,  and  not  in  the  direction 
of  purely  medical  or  gynecologic  investigations  and  con- 
siderations. When  our  gynecologists  look  upon  these 
subjects  from  the  physician's  standpoint  entirely,  our  ears 
will  not  be  pained  by  such  terms  as  rape  and  masturba- 
tion, used  in  the  sense  they  have  been,  in  scientific  papers 
and  scientific  discussions,  bj"^  eminent  gynecologists. 

As  regards  the  ancient  opinion  in  this  matter  and 
their  greater  care,  as  Dr.  Kelly  claims,  in  the  preserva- 
tion of  the  hvmen,  I  may  answer  that  we  are  not  much 


given  to  quoting  the  ancients  or  considering  their  opin- 
ions of  much  weight  in  matters  of  science,  much  less  do 
we  accept  their  views  as  the  most  enlightened  on  the  sub- 
ject of  the  sacred  rights  and  interestsof  woman,oron  that 
of  the  relations  of  the  sexes,  nor  in  fact  on  any  question 
pertaining  to  the  highest  social  or  medical  refinement. 
If  the  sweeping  charge  brought  against  the  majority 
of  women-physicians    by    Dr.    Kelly   for   unnecessary 
vaginal  examinations,  as  well  as  the  more  grave  one  of 
infection  introduced  by  such  examinations  and  by  local 
treatment,  is  true  to  the  extent  of  many  thousands  in- 
jured j'early,  then  indeed  is  the  woman-doctor  gravely 
in  error  in  her  methods  and,  on  the  whole,  not  a  public 
benefactor   to  her  sex.     Are  we  ready  to  accept  this 
dictum  of  our  learned  friend  ?     Is  not  the  rule  of  every 
conscientious  physician  the  rule  of  the  woman-physician, 
never   to  resort  to  local  examination  in  the  case  of  anj' 
woman,  unless  the  history  of  the  case  indicates  definite 
local    disease;   and,  in  the  case   of  virgins    or    single 
women,  to  use  every  reasonable  means  to  preserve  the 
integrity  and  natural  relations  of  all  the  structures  ex- 
amined, on  the  conservative  principle  of  preservation 
of  organs  ?     In  my  experience  there  are  so  many  cases 
of  relaxed  hymen  in  virtuous  young  women  that  I  long 
ago  came  to  the  conclusion  that  it  had  no  moral  signifi- 
cance.    In  this,  our  American  young  women  appear  to 
dififer  from  the  ancient  Jewish    maidens.     On   account 
of  the  vulvar  and  vaginal  relaxation  so  frequently  found 
in  our  day,  local  examination,  even  the  first  time,  is  in 
my  experience  generally  easy  and  painless.  Also  in  the 
tightly  closed  hymen,  by  proceeding  slowly  and  with 
extreme  care,  a  thorough  examination  and  local  treat- 
ment, when  necessary,  can  usually  be  conducted  without 
rupturing  the  membrane.     I  had  recently  a  case  of  this 
kind,  in  which  I  was  obliged,  on  account  of  the  extreme 
hyperesthesia,  to  make  several  visits,  but  finally  made 
a  satisfactory  examination  and  introduced  small  tam- 
pons, and  later  a  Hodge  pessary,  without  a  break  in  the 
membrane.  Several  weeks  afterwards  the  pessary  became 
displaced,  and  in  endeavoring  to  adjust  it  the  hymen 
was  slightly  torn.     This  patient  and  another  examined 
for  the  first  time  on  the  same  day,  with  no  diflSculty  on 
account   of  a    relaxed   hymen,    were    examples  of  the 
folly  of  jjostponing  examinations  because  the  subjects 
were  young  girls.     They  were  both  aggravated  cases  of 
retrodisplacements  with  adhesions,  one   of  whom  was 
becoming  addicted  to  the  use  of  morphin  on  account  of 
her  terrible  sufferings.  I  have  not  found  local  treatment 
to  be  demoralizing  when  properly  carried  out,  and  not 
too  long  continued.     In  neurasthenic  subjects  continu- 
ous local  treatment  is  likely  to  induce  hypochondriasis, 
a  result  more  lamentable  than  slight  physical  injuries. 
Good  judgment,  sound  common  sense,  and  a  sense  of 
high  moral  obligations,  are  the  guides  in  deciding  what 
cases  to  examine,  and  the  method  of  examining,  and  I 
have  not  found  that  women-physicians  were  more  defi- 
cient in  these  qualities  than  men-physicians. 
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In  the  matter  of  palliatives,  I  feel  sure  that  gynecol- 
ogists, whose  work  is  largely  operative,  attribute  too 
little  importance  to  things  that  look  small.  No  woman, 
and  especially  no  man,  who  has  not  known  the  suffer- 
ing of  even  slight  displacements,  the  distress  of  cervical 
adhesions,  the  dragging  weight  of  an  hypertrophied 
uterus,  can  realize  the  infinite  comfort  of  a  firm  vaginal 
packing  of  absorbent  wool  or  cotton.  We  know  many 
women,  even  young  women,  who  by  a  little  palliative 
treatment  of  this  kind  now  and  then  are  relieved  to  such 
an  extent  as  to  become  active  workers  in  different  oc- 
cupations, instead  of  chronic  invalids.  It  is  undoubt- 
edly true  that  many  patients  are  treated  locally  for  so- 
called  chronic  ovaritis,  and  for  various  pains  and  aches 
of  a  general  origin,  without  benefit;  which  treatjnent 
doubtless  has  led  to  infection  and  destruction  of  the 
sexual  organs  in  many  cases. 

I  quite  agree  with  Dr.  Kelly  that  it  is  best  in  many 
cases  to  make  the  examination  under  anesthesia,  and 
also  that  it  is  best  that  such  cases  should  be  in  the  hands 
of  a  trained  examiner.  I  also  agree  With  him  that  very 
small  cylindrical  specula  should  be  used  in  the  case  of 
virgins.  I  have  had  no  experience  with  the  series  of 
specula  Dr.  Kelly  has  devised  for  this  purpose.  They 
vary  in  caliber  from  8  to  18  millimeters,  and  I  should 
judge  would  be  excellent  for  these  cases. 

Dr.  Kelly  advises  rectal  examination  altogether,  in 
cases  of  single  women,  not  only  because  it  spares  the 
hymen,  but  because  it  is  actually  indispensable  to  a 
thorough  investigation.  I  must  confess,  however,  that  I 
am  unable  to  make  a  satisfactory  and  thorough  examina- 
tion without  combining  vaginal  with  rectal  exploration. 

Dr.  Kelly,  we  think,  answers  in  part  the  question  why 
women-physicians  rupture  more  hymen  than  men- 
physicians  by  his  admission  that  more  virgins  consult 
women  than  men  ;  and  while  his  paper  is  the  furthest 
from  proposing  women-physicians  as  a  remedy  for  the 
evil  that  he  condemns,  yet  indirectly  we  might  claim 
such  a  suggestion;  for  it  is  well  known  that  women- 
examiners  lessen  some  of  the  effects  of  vaginal  examin- 
ations to  which  he  alludes,  the  shocking  of  the  sensibil- 
ities, the  disagreeable  remembrance,  etc.  Besides,  the 
smaller  and  more  delicate  digits  of  women  are  better 
adapted  to  such  work. 

That  women-physicians  are  less  conscientious  than 
men  physicians  in  that  which  concerns  the  highest  or 
moral  interests  of  their  patients,  we  do  not  think  has 
been  proved  by  Dr.  Kelly's  paper.  While  we  'A  ill 
agree  that  it  is  right  to  preserve  the  hymen  by  all  rea- 
sonable means,  as  we  would  preserve  nature's  handi- 
work in  general,  we  fail  to  understand  how  any  sacred 
interests  are  involved  in  a  physical  feature  that  science 
and  experience  condemn  as  untrustworthy.  I  have, 
besides,  the  testimony  of  many  of  my  young  women- 
patients,  as  well  as  that  of  adult  men  and  women  con- 
versant with  special  anatomy,  who  reject  the  idea  of 
the  great  moral  significance  of  the  hymen  as  well  as  the 


idea  of  crime  and  of  insult  connected  with  its  destruc- 
tion, for  lawful  purposes. 

The  position  held  by  Dr.  Kelly  is,  I  think,  largely  a  mat- 
ter of  sentiment,  and  sentiment  founded  upon  tradition ; 
a  holding  to  the  letter  of  the  law,  against  science,  reason, 
and  experience,  as  well  as  against  justice  and  the  prin- 
ciple of  character  as  the  basis  of  morals.  A  morality 
or  a  code  of  morals  that  knows  no  sex,  when  fully 
recognized  and  firmly  established,  will  preserve  and 
perpetuate  our  most  sacred  rights  and  interests,  and 
affect  for  good,  not  only  woman,  but  the  race  at  large. 
Are  we  to  look  vainly  to  our  leading  gynecologists, 
those  who  claim  to  have  our  highest  moral  interests  at 
heart,  to  strike  some  higher  notes,  worthy  of  their 
powers,  and  of  the  object  to  be  attained,  than  we  find 
in  this  paper  on  the  preservation  of  the  hymen? 


A  CASE  OF  TOTAL   PARALYSIS    OF  THE  ROOTS  OF 
THE  BRACHLA.L  PLEXUS. 

By  LEO  XEWMAUK,  M.D., 
of  San  Francisco,  Cal. 

Paralysis  of  a  part  of  the  nerves  composing  the 
brachial  plexus  is  not  rare  and  occurs  in  various  com- 
binations. The  combined  palsies,  named  Erb's  and 
Klumpke's,  for  instance,  are  well  known  ;  but  lesions  of 
the  brachial  plexus  as  extensive  as  that  about  to  be  de- 
scribed are  sufficiently  uncommon  to  justify  the  publi- 
cation of  the  following  notes  : 

On  May  13,  1895,  O.  de  B.,  then  a  lad  IG  years  old,  was  en- 
gaged in  starting  an  engine,  to  do  which  he  liad  to  initiate 
the  revohition  of  a  large  flj'-wheel  by  turning  it  by  its  spokes. 
While  thus  employed,  his  foot  slipped  and  Ins  right  arm  was 
caught  in  the  wheel,  which  just  then  received  additional 
momentum  froni  the  power  of  the  engine.  In  some  manner 
the  machinery  A'ery  soon  stopped  and  the  patient  was  found 
lying  on  the  Hoor  near  tlie  wheel,  with  his  right  hand  above 
hi.s  head.  The  right  upper  extremity  was  immediately  ob- 
served to  be  jiaralyzed.  There  were  bruises  about  the 
shoulder  and  chest  on  the  right  side,  as  well  as  in  the  face, 
and  there  was  a  scalp-wound  at  the  back  of  the  head.  No 
fracture  or  dislocation  of  bones  had  occurred. 

Tlie  boy  was  referred  to  me  by  Dr.  Grctli  on  August  15, 
1895  ;  and  since  then  I  have  examined  liim  a  number  of 
times,  the  last  time  in  the  early  part  of  October,  1898.  The 
tenderness  that  originally  existed  in  the  right  supraclavicular 
fossa  and  over  the  right  shoulder  has  disaiipcared.  The 
atrophy  of  the  affected  tissues  has  meanwhile  increased.  At 
the  age  of  16  years  the" patient  liad  gruwn  to  a  height  of  at 
least  6  ft.  1  in.  I  regret  that  I  neglected  to  measure  his 
stature  then.  In  August,  1898,  his  height  was  6  ft.  3|  in. 
(in  his  shoes).  This  fact  is  mentioned  to  show  that  the  acci- 
dent tha*.  befell  the  patient  occurred  during  the  period  of  ac- 
tive growth,  and  it  is  not  witliout  its  bearing  on  the  question 
wliether  the  present  condition  of  the  bones  of  the  paralyzed 
limb  is  due  to  active  atrophy  or  to  arrested  development. 

When  not  sujjported  the  right  upper  extremity  hangs  limp 
at  the  patient's  .side.  All  voluntary  motion  is  abolished  in 
the  fingers,  at  the  wrist  and  at  the  elbow.  The  only  move- 
ments at  the  shoulder  are  those  subserved  by  the  trapezius 
and  levator  auguH  scapukc;  these  nniscles  are  preserved  and 
react  in  a  normal  manner  to  electricity.  The  supraspinatus 
and  infraspinatus,  the  rhomboids,  the  pcctoralis  major  and 
minor,  the  teres  major  and  minor,  the  latissinuis  dorsi,  the 
subscapularis,  the  serratus  magnus,  and  the  deltoid  muscle, 
as  well  as  the  rest  of  tlie  nuiscnlature  of  tlie  liml),  are  wasted 
away.  (Fig.  1.)  In  tlie  posterior  triangle  on  the  right  side 
of  the  neck  the  transverse  proces.ses  of  the  vertebra^  can  be 
much  more  easily  palpated  than  on  the  left.     The  .supracla- 
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lallow  and  tilt' iiitorcnstal  spaces  on  tlie 
visihli-.     In  tlio  In'siiiniiij;  oftlic  pcriml 


viculiir  fossa  is  very  ■ 

right  are  aliiiDiniallv 

of  observation  the  allectecl  muscles  presented   the  conii)lete 

reaction  of  degeneration,  whieli  later  gave  way  to  loss  of  all 

electric  contractility. 

When  the  patient  is  standing,  and  allows  the  arms  to  fall 
at  his  sides,  it  is  noticeable  that  the  right  shoulder  is  raised 
a  little  higher  than  the  left.  The  right  scapula  is  drawn  to- 
ward tlie  vertebral  column,  the  distance  between  them  being 
2.6  cm.  in  the  attitude  just  mentioned,  while  the  left  .scapula 
is  9.5  cm.  distant  from  the  spine.  I'a.-'sive  supination  of  the 
forearm  cannot  be  accomplished,  movement  being  possible 
only  from  pronation  to  the  position  midway  between  prona- 
tion and  supination. 

The  radiographs'  (Figs.  2  and  3)  show  well  the  atrophy  of 
the  right  radius  and  ulna.  With  the  fluorescent  screen  the 
atrophy  of  the  humerus  also  is  easily  discernible. 


more  than  0.5  cm.  beyond  the  inner  border  of  the  area  of 
complete  anesthesia,  but  in  the  upper  half  of  the  arm  it 
extends  well  on  to  the  posterior  surface. 

The  right  pupil  is  smaller  than  the  left  when  both  eyes  are 
expo.sed  to  bright  difl'use  daylight.  In  dim  light  the  right 
dilates  somewhat,  but  the  left  much  more.  In  strong  con- 
vergence the  right  pupil  is  still  a  little  narrower  than  the  left. 
The  right  palpebral  lissure  is  also  narrower  than  the  other. 

The  temperature  was  taken  several  times  in  the  external 
auditory  meatus  and  was  found  invariably  to  be  higher  on 
the  right  side  than  the  left.  At  one  observation,  when  the 
lobe  of  the  right  ear  fell  warmer  to  touch  than  the  left,  the 
temperature  was  99°  on  the  right  and  9S.2°  on  the  left;  at 
another,  when  the  left  external  ear  was  warmer  to  touch 
than  tlic  right,  the  thermometer  registered  98.5°  in  the  right 
and  97.7°  in  the  left  meatus.  A  third  measurement,  taken 
at  a  time  when  there  was  no  difference  in  the  temperature 


The  nails  of  the  affected  fingers  grow  as  well  as  those  of. 
the  other  side.  They  are  not  so  smooth  as  the  latter,  being 
marked  by  transverse  ridges. 

The  skin  is  dry.  cold  and  livid.  On  one  occasion  pilocar- 
piu  was  injected  into  the  right  forearm,  and  on  another  into 
the  left ;  the  physiologic  effects  exhibited  themselves  with 
equal  rapidity.  Half  a  grain  produced  profuse  sweating  in 
both  armpits,  and  moderate  sweating  in  the  left  forearm  and 
hand,  but  none  in  tlie  right.     Both  arras  remained  dry. 

As  the  diagrams^  (Fig''-  4  and  5)  indicate,  an  area  of  com- 
plete anesthesia  occupies  the  whole  of  the  hand  and  foream, 
and  the  anterior  and  antero-lateral  aspects  of  the  arm.  The 
transition  from  this  area  to  that  of  intact  sensibility  is  not 
perfectly  abrupt,  but  is  intercepted  by  a  region  in  which 
delicate  touch  is  still  perceived,  but  not  as  keenly  as  in 
normal  parts.     This   diminution  of  sensation   extends  not 


1  Made  by  Dr.  Philip  Mills  Jones,  in  September,  1893. 
W.  G.  Hay. 


■  Kindly  drawn  by  Dr. 


Flc  2.— Left  forearm,  covered  by  clothing. 

of  the  two  ears  appreciable  to  touch,  showed  98.8°  in  the 
right  as  against  98.6°  in  the  left  ear.  Pilocarpin  produced 
equal  perspiration  in  the  two  halves  of  the  foce. 

The  patient  appeared  for  treatment  and  examination  at 
very  irregular  intervals,  and  submitted  to  desultor}'  applica- 
tions of  electricity.  It  is  hardly  likely,  however,  that  a 
more  persistent  electric  treatment  would  have  benefited 
him. 

The  paralysis  of  such  muscles  as  the  rhomboids  and 
the  seratus  magnus,  whose  nerves  arise  before  the  form- 
ation of  the  three  cords  of  the  plexus,  and  the  affection 
of  the  pupil,  as  well  as  other  symptoms  indicative  of 
implication  of  the  communicating  branch  of  the  first  dor- 
sal nerve  with  the  sympathetic,  enable  us  to  locate  the 
lesion  in  the  roots  of  the  brachial  plexus.  All  the  motor 
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Fifi.  3. — Left  forearm,  bare. 


Fkj.  4. — Anterior  view 
of  right  arm.  Anes- 
thetic area  shaded. 


Fio.  5.— Postoro-lateral  view  of  right  arm. 
Anesthetic  area  shaded. 


fibers  proceeding  from  the  fifth,  sixth,  seventh,  ami 
eighth  cervical  and  first  dorsal  nerves  have  been  inter- 
rupted, the  last,  at  least,  close  to  the  intervertebral  for- 
amen. The  disturbance  of  sensation  is  less,  complete, 
but  such  a  disproportion  betvfeen  motor  and  sensory 
defect  is  common  enough,  and  is  exemplified  in 
Ross'^  patient  (whose  motor  and  sensory  troubles,  how- 
ever, were  less  extensive  than  in  the  present  instance), 
and  in  that  of  Onanoff.* 

The  mechanism  of  the  lesion  was  probably  a  rupture 
of  the  roots  of  the  plexus  by  traction  on  the  arm.  The 
possibility  of  such  an  occurrence  appears  from  the 
report  of  a  case  by  Floubert^  in  1827,  in  which,  as  shown 
at  the  autopsy,  forcible  extension  of  the  arm  for  the 
purpose  of  reducing  a  dislocation  of  the  humerus  tore 
off  the  four  inferior  roots  of  the  plexus  close  to  the 
spinal  cord. 

THE  MECHANICAL  PRINCIPLES  INVOLVED  IN  THE 
OPERATION  FOR  CORRECTION  OF  DEFLECTIONS 
OF  THE  NASAL  SEPTUM.' 

By  E.  B.   GLK.\SUN,  M.R, 

of  Philadelphia. 

Although  deviations  of  the  nasal  septum  from  the 
median  line  occur  in  great  variety,  yet  the  larger  pro- 
portion of  them  involve  little  more  than  the  posterior 
three-fourths  of  the  triangular  cartilage  and  the  imme 
diately  adjacent  bony  structure.  I  do  not  remember  to 
have  seen  a  case  in  which  the  posterior  edge  of  the  vomer 
was  not  exactly  in  the  rnedian  line,  and  it  is  extremely 
rare  for  the  anterior  edge  of  the  septum  to  be  involved. 

As  the  posterior  portion  of  the  vomer  is  rarely  if  ever 
involved,  it  follows  that  the  breathing-space  of  the 
wider  naris  is  not  increased  as  the  result  of  septal  devia- 
tions, and,  hence,  when  the  occlusion  of  the  obstructed 
naris  is  complete,  the  patient  is  deprived  of  one-half  his 
nasal  breathing-space ;  a  fact  that  I  do  not  remember  to 
have  seen  clearly  stated.  It  is  not  true  that  the  wider 
naris  compensates  for  decreased  space  in  the  narrower; 
but  a  deviation  obstructs  nasal  breathing-space  to  the 
same  extent  as  an  exostosis.  Congestion  also  occurs  in 
the  dilated  portion  of  the  unobstructed  nostril  and  fre- 
quently causes  hypertrophy  of  the  inferior  turbinal. 

For  purposes  of  study  of  the  mechanics  involved  in 
operations  for  the  correction  of  deviation  of  the  nasal 
septum  an  ordinary  rubber  ball  thrust  through  a  piece 
of  card-board  will  answer  a  useful  purpose.  The 
resiliency  of  the  rubber  is  not  unlike  that  of  the  carti- 
laginous septum,  and  its  curvature,  surrounded  by  a 
plane  surface,  represents  fairly  well  the  condition  that 
exists  in  most  instances  of  deviated  septa.  This  curva- 
ture represents  the  redundancy  of  the  deviated  septum 
about  which  so  much  has  been  written.     The  equator 

'Brain,  April,  1884.  *  Archives  de  Neurologic,  1891,  xxii.  6 Mentioned  by 
Pagenstecher,  Ueber  Ldhmtingen  des  Plexus  Brachialis,  Archivf.  Psychiatrie,  1892, 
Bd.  23. 

1  Read  before  the  Section  on  Otology  and  Laryngology  of  the  College  of 
Physicians  of  Philadelphia,  October  4, 189S. 
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of  the  ball  represents  the  apex  or  crest  of  the  deviation. 
It  is  true  that  the  curvature  of  the  deviated  area  of  a  de- 
flected septum  is  rarely  if  ever  that  of  half  a  sphere ;  yet 
for  most  purposes  the  rough  model  of  a  deviated  septum 
made  of  paste-board  and  a  rubber  ball  answers  very 
well  indeed  to  illustrate  the  mechanics  of  operations 
upon  deviated  septa,  and  our  imagination  very  readily 
will  alter  the  regular  curve  of  the  spherical  rubber  to 
suit  the  more  common  types  of  septal  deviations. 

The  first  fact  that  the  model  suggests  is  that  although 
it  is  often  convenient  to  speak  of  horizontal  and  vertical 
deviations,  yet  in  reality  redundancy  in  all  directions 
must  exist  in  every  deviated  septum,  and  it  is  therefore 
foUy  in  the  so-called  horizontal  deviations  to  speak  of 
cutting  out  or  otherwise  providing  for  any  vertical 
deviation  that  ma;/ exist,  because  from  the  nature  of  the 
conditions  such  redundancy  must  exist  in  every  case. 

The  two  factors  that  interfere  with  the  success  of 
operations  for  the  correction  of  deflections  of  the  nasal 
septum  are  redundanc_v  and  resiliency,  the  latter  being 
by  far  the  more  difficult  to  overcome.  Some  of  the  older 
operations  attempt  to  overcome  redundancy  by  an  inci- 
sion along  the  angle  or  crest  of  horizontal  deviations  and 
then  bringing  the  septum  into  the  median  line  with 
forceps  or  finger.  Under  such  circumstances,  the  edges 
of  the  cut  override  each  other,  and  redundancy,  at  least 
in  a  vertical  direction,  is  amply  provided  for.  Roberts 
goes  still  further,  and  by  multiple  incisions  provides  for 
redundancy  in  all  directions,  and  also  to  a  greater  or 
less  extent  for  the  resiliency  of  the  septum,  for  he  clearly 
states  that  unless  this  be  overcome  the  operation  is  not 
likely  to  succeed. 

In  a  paper  published  in  the  New  York  Medical  Journal 
for  October  3,  1896,  Dr.  A.  W.  Watson  states  that  "  In 
many  cases,  especially  where  the  deviation  is  marked 
and  low  down,  it  is  impossible  to  bring  the  lower  frag- 
ment into  line."  From  this  it  follows  that  in  all  such 
cases,  in  which  an  incision  was  made  at  or  below  the 
crest  of  the  deviation,  the  upper  fragment  or  flap  of  the 
septum  rode  over  the  lower,  hooked  over  it  .as  it  were ; 
and  to  a  certain  extent  was  supported  by  the  lower.  In 
fact  it  is  impossible  for  anything  else  to  occur  if  the 
lower  flap  be  practically  immovable.  The  operation 
of  providing  for  redundancy  by  means  of  a  straight  or 
slightly  curved  incision  along  the  crest  of  the  deviation 
and  then  bringing  the  septum  into  line,  the  upper  frag- 
ment of  necessity  riding  over  or  hooking  over  the  lower 
is  very  old.  Sajous  performed  it  in  1881,  and  to  him 
probably  belongs  the  credit  of  originating  it. 

Now  because  of  the  position  of  the  incision,  at  the 
apex  of  the  deviation,  the  septal  redundancy  is  equally 
divided  between  the  two  flaps,  and  hence  from  a  theo- 
retic standpomt  there  is  little  or  none  to  utilize  for  pur- 
poses of  support.  Watson,  in  the  paper  already  referred 
to,  sought  to  overcome  this  difficulty  by  beveling  the  in- 
cision, but  a  bevel  in  so  thin  a  structure  as  the  septum 
in  such  material  as  cartilage  in  most  cases  can  amount 


to  nothing  in  resisting  the  resiliency  of  the  septum  ; 
and,  as  a  matter  of  fact,  in  all  operations  in  which  the 
incision  is  made  in  the  deviation,  it  is  impossible  to 
obtain  sufficient  overlapping  to  secure  adequate  support 
against  the  resiliency.  For  this  reason  great  stress  is 
laid  upon  the  pin,  upon  which  dependence  often  was 
placed  in  Philadelphia  for  resisting  the  resiliency  of  the 
septum  and  which  for  months  tends  to  bring  the  sep- 
tum back  into  its  original  position. 

So  imjiortant  has  the  matter  of  supjjort  been  consid- 
ered that  Watson  enlarges  upon  the  subject,  and  the 
pin  originally  employed  by  Roberts  has  been  modified 
by  both  Gibb  and  Watson,  the  latter  of  whom  seems  to 
think  that  the  fact  that  his  pin  is  tolerated  by  the  tis- 
sues for  three  or  four  weeks  is  an  essential  element  of 
success. 

At  the  meeting  of  this  Section  on  October  6,  1896,  1 
exhibited  five  cases  of  deviation  of  the  septum  oper- 
ated upon  by  a  new  and  unique  method,  inasmuch  as 
a  U-shaped  incision  was  made  not  in  but  around  the 
deviated  area.  From  what  has  been  already  stated,  the 
practical  advantages  of  this  departure  from  all  previous 
operative  methods  are  at  once  apparent.  All  of  the 
septal  redundancy  is  contained  in  a  tongue-shaped  flap, 
and  hence  when  it  is  thrust  through  the  hole  in  the 
septum  that  it  covers,  all  of  this  redundancy  is  utilized 
in  the  best  possible  manner  for  supporting  the  septum 
in  its  now  median  position. 

There  is  also  another  point  to  which  I  did  not  give 
sufficient  importance  at  the  time  I  read  my  first  paper 
on  this  new  operation;  and  that  is  the  manner  in 
which  the  tongue-shape  of  my  flap  tends  to  counteract 
the  resiliency  of  the  septum ;  for  it  will  be  apparent 
that  resiliency  is  only  active  at  the  neck  of  a  compara- 
tively long  narrow  flap  and  hence  has  a  powerful  lever- 
age to  overcome  before  it  can  thrust  the  inferior  edge  of 
the  flap  back  through  the  septum.  This  becomes  ap- 
parent on  referring  to  the  rubber  ball,  on  one  side  of 
which,  along  the  equator,  I  have  made  a  beveled  incision 
and  on  the  other  a  U-shaped  incision.  The  vast  difTer- 
ence  in  the  pressure  exerted  by  the  two  flaps  is  mani- 
fest by  touching  them  with  a  finger. 

Because  of  the  increasing  leverage  that  resiliency  has 
to  overcome  and  because  a  nearly  vertical  jjortion  of 
the  septum  above  the  deviated  area  can  sometimes  be 
reached,  I  have  been  careful  in  my  more  recent  opera- 
tions to  prolong  the  vertical  crura  of  the  U-incision  up- 
ward as  high  as  possible,  sometimes  utilizing  a  knife  or  . 
scissors  for  this  purpose  in  addition  to  the  saw.  The 
neck  of  the  flap  is  also  carefully  bent  at  as  nearly  a 
right  angle  as  possible,  in  order  to  still  further  reduce 
the  resiliency,  which  should  be  only  sufficient  to  barely 
retain  the  overlapping  edges  in  contact. 

It  is  because  resiliency  is  so  nearly  counteracted  by 
this  method  of  operating  and  because  all  redundancy  is 
utilized  as  a  means  of  support,  that  in  at  least  80%  of 
my  cases  no  other  support  is  necessary. 
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The  easential  idea  of  the  operation  is  that  a  cut  is 
made  about  the  deviated  area  except  above  where  the 
tissues  form  a  sort  of  spring  hinge,  the  tension  of  which 
can  usual!)-  be  reduced  by  manipulation  until  just  suf- 
ficient to  suit  the  purposes  of  the  operator,  and  the 
entire  deviation  swung  into  the  median  line  like  a  door 
upon  this  hinge  and  locked  into  its  new  position  not 
only  below  but  also  in  front  and  behind. 

This  idea,  so  far  as  I  know,  is  entirely  unique  and 
original,  although  overlapping  of  the  upper  flap  over 
the  lower  occurred  in  the  operations  of  Sajous,  Roberts, 
and  Seiler,  as  well  as  that  of  Watson.  The  incision  at 
the  crest  of  the  deviation,  judging  from  published  de- 
scriptions, was  also  beveled  as  a  matter  of  necessity  or 
convenience  when  the  knife  was  introduced  along  the 
floor  of  the  narrower  nasal  chamber,  as  there  was  so 
little  room  to  turn  it  into  a  horizontal  position. 

It  will  be  noted  that  in  comparison  with  my 
U-shaped  incision,  an  incision  at  the  crest  of  a  septal 
deviation  is  straight  in  the  vertical  plane ;  but  in  the 
horizontal  plane  curved  in  proportion  to  the  amount  of 
horizontal  redundancy;  hence  probably  a  pin  was  found 
in  experience  the  best  method  of  support  because  the 
sloughing  which  issued  when  it  was  worn  for  some 
time  tended  to  provide  for  horizontal  redundancy ;  the 
incision  originally  straight  becoming  cross-shaped  and 
the  flaps  triangular. 

I  have  operated  on  three  cases  of  deviated  septum 
this  summer,  and  have  brought  them  here  to  illustrate 
the  points  stated.  In  none  of  them  has  a  tube  been 
used  for  more  than  twelve  hours  after  the  operation. 
One  of  the  cases  shows  very  nicely  the  great  overlap- 
ping that  has  been  secured,  at  least  J  inch,  and  it  will 
be  readily  understood  why  no  tube  was  necessary  in 
this  case.  Another  of  the  cases  was  operated  on  nine 
months  ago  by  what  the  operator  perhaps  thought  was 
my  method,  as  only  plugs  of  gauze  were  used  for  sup- 
port. As  shown  by  the  scar,  his  incision  was  at  the 
apex  of  the  deviation  and  hence  there  could  be  little  over- 
lapping except  that  resulting  from  beveled  edges.  The 
patient  states  that  although  the  septum  was  thrust  into 
the  median  line  twice  on  occasions  subsequent  to  the 
original  operation,  and  the  plugs  were  changed  ten  or 
twelve  times,  his  breathing-space  was  no  greater  than 
before.  My  operation  was  done  on  this  same  man  three 
weeks  ago,  and  I  fancy  that  it  will  be  agreed  that  the 
septum  is  as  nearly  in  the  median  line  as  it  is  possi- 
ble to  place  it.  No  support  was  used  after  the  opera- 
tion. 

I  will  say,  however,  that  it  is  in  cases  like  this,  in 
which  there  is  not  complete  occlusion  of  the  obstructed 
naris,  that  support  by  a  tube  or  pin  is  most  likely  to 
be  required,  because  there  is  less  redundancy  to  utilize. 
Did  I  now  only  operate  on  selected  cases,  that  is  cases 
in  which  there  is  complete  occlusion  of  the  obstructed 
naris  and  consequently  a  great  deal  of  redundancy,  I 
am  under  the  impression  that  nearly  100%  instead  of 


only  80%  of  the  cases  would  secure  septa  in  the  median 
line  without  the  use  of  pin  or  tube. 


INFECTION  FROM  THE  HANDS  IN  PULMONARY 
PHTHISIS.* 

By  E.  R.  BALDWIN,  M.D., 

Of  Saranac  Lake,  N.  Y. 

It  should  not  occasion  surprise  that  tubercle-bacilli 
can  be  found  upon  the  hands  of  patients  in  the  ad- 
vanced stages  of  tuberculosis,  for  we  need  hardly  con- 
sider the  early  stages,  in  which  the  expectoration  is 
usually  slight. 

In  reviewing  the  abundant  literature  on  difl'erent 
modes  of  infection  in  tuberculosis,  scant  mention  is 
made  of  soiled  hands  as  one  carrier  of  the  germs.  Nor 
is  this  strange  when  the  overwhelming  importance  of 
inhalation  has  been  so  emphasized.  It  is  safe  to  say 
that  the  danger  from  a  few  bacilli  on  the  fingers  is  very 
slight,  or  it  would  have  demanded  attention  ere  this, 
and  I  am  aware  that  it  is  difficult  to  mention  this  sub- 
ject without  danger  of  exaggeration.  Neither  do  I  pose 
as  the  exponent  of  a  ne.w  terror  from  microbes.  As 
for  that,  it  would  be  easy  to  conceive  of  infections  with 
all  the  diseases  in  this  category  conveyed  by  the  dirty 
hands  of  some  peoj^le. 

Fortunately  for  the  race,  disease  is  not  a  question  of 
infection  alone.  Therefore,  it  was  not  so  much  with  the 
expectation  of  determining  the  degree  of  danger  from 
the  hands  that  the  following  experiments  were  under- 
taken, as  to  note  the  differences  in  respect  to  the  pres- 
ence of  bacilli  between  otherwise  cleanly  persons  using 
handkerchiefs  and  those  depositing  their  sputum  on 
cloths  or  in  cuspidors. 

As  opportunity  offered  during  tlie  past  year  or  more, 
I  have  washed  the  fingers  of  10  private,  and  18  sani- 
tarium-patients,' all  of  whom  were  known  to  have  ex- 
pectoration containing  bacilli.  Five  of  the  private 
patients  were  bedridden.  All  the  others  were  ambu- 
lant, those  from  the  sanitarium  being  generally  in  bet- 
ter condition  than  the  private  patients. 

Fully  one-half  of  the  private  patients  were  using  cus- 
pidors and  occcasionally  their  handkerchiefs.  The  rest 
used  either  cuspidors  only  or  cloths.  Two  used  hand- 
kerchiefs only  and  these  of  finest  fabric.  The  sanita- 
rium-patients uniformly  denied  using  handkerchiefs. 

In  no  case  was  an  intimation  given  of  the  object  of 
the  experiment  before  it  occurred,  as  this  might  have 
induced  some  to  defeat  the  purpose  of  the  test  by  an 
abnormally  careful  toilet.  This  was  especially  guarded 
against  in  the  sanitarium-patients  by  calling  them 
together  without  previous  notice,  and  by  private  exam- 
ination. The  patients  had  washed  their  hands  before 
the  test-washing  within  periods  varying  from  10 
minutes  to  12  hours. 

*  Presented  at  annual  meeting  of  American  Climatologic  Association,  Bethle- 
hem, N.  H.,  September  1,  1898. 
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The  following  technic  was  used  :  Carefully  cleaned, 
sterilized,  plain  glass  finger-bowls  with  glass  covers 
were  used  to  catch  from  5  to  10  cu.  cm.  sterilized  0.1 '/r 
NajCOj  solution,  which  was  poured  between  the  pal- 
mar surfaces  of  the  fingers,  while  the  patient  rubbed 


them  together  in  the  bowl.  The  alkali  was  used  to 
render  the  solution  slightly  soapy.  Separate  bowls 
were  used  for  each  patient."  Two  small  guinea-pigs 
were  then  used  for  inoculation  with  the  washings  of 
each   private  and  5  of   the  sanitarium-patients.    The 


TABLE  I.— PRIVATE  PATIENTS. 


DATE. 

NAMK. 

OCCUFA- 
IIOS. 

HABITS 

APPEAR-      ^^""^^  °''  DISKASE. 
ASCE. 

RELATIVE 

SO. 

T.-B.  IN 

SPLTUM. 

AMOtJNT 
OF 

RECEPTACLE     HOCR  OF 
USED  FOR             LAST 

HOUR  OF 
TEST- 

T.-B.  IN 

CKNTRIF- 

UGATED 

SEDIMENT. 

WHT. 

OF 
PIGS. 

RESULT  OP 
INOCULATION. 

S^UTUH. 

SPUTUM.             WASH. 

WASH. 

1 

2 

1  PERITO. 

2  GROIN 

i  GROIN. 

ONLY. 

1897 

May  26 

MissB. 

Musical 

Apparentlyi  Chronic  pulmonary 

Moderate 

Profuse 

Handkerchief 

6.00  A.M. 

9.00  A.M. 

Not 

«... 

«... 

*  46  days 

1*68  days 

Student 

clean 

tuberculosis  with 
cavitv.  Ambulant. 

only. 

examined 

•Tuly  11 

Miss  0. 

School- 

Apparentlv 

Chronic  pulmonary 

Few 

Moderate 

Handkerchief 

7.00  P.M. 

8.00  P.M. 

Not 

275270I*  16  days  1 

*  73  days 

Teacher 

clean 

tuberculosis  with 

only. 

exam  ned  i      •      \ 

cavity. Ambulant. 

\ 

2S0*39daysJ 

-•Vug.  27 

Mr.  F. 

Merchaut 

Not 

Chronic  pulmonary 

Numerous 

Moderate 

Cuspidor  and 

9.00  A.M. 

11.00  A.M. 

Few 

.300 

*  81  days 

cleanly 

and  intestinal  tu- 
berc.    .Ambulant. 

handkr. 

Aug.  31 

Mrs.  T. 

Housek'p'r 

Scrup. 

.Advanced  pu  Im  ., 

Numerous  1  Moderate 

Linen     cloth  ,  9.00  a.m. 

11.00  a.m. 

None 

:i05,328,t  Septic  28(t  91  days  t 

clean 

inlestand  laryng. 
tubofc.    Bedrid. 

roll.                1 

days 

.Sept.  27 

Mr.  W. 

Sludeut 

Clean 

Acute     pulmonary 
tuberc.  with  cav- 
ity.    Bedridden. 

Very 
numerous 

Profuse 

Cuspidor  and  .  9.30  a.m. 
cloth.              [ 

10.30  A.M. 

Not 
examined 

440 

405*  43  days] 

1 

*S}imos. 

Nov.  18 

Mr.  D. 

Teachei 

Clean 

Pulm.  and  laryng. 

Fair 

Profuse 

Cuspidor,         '  1.00  P.M. 

5.00  P.M. 

Numerous 

30013201*  55  days  J 

*  57  days  J 

tuberc.  with  cav- 

number 

handkf. 

ity.    Ambulant. 

rarely. 

N'ov.  22 

Mrs.  D. 

Housek  p'r 

Clean 

Pulmonary,  intest. 
and    laryng.    tu- 
berc.   Bedridden. 

Fair 
cumber 

Profuse 

Cuspidor  and    7.30  P.M. 

absorbanl 

7.00  A.M. 

Numerous 

200270*  56  days 

1      1 

*  54  days 

gauze. 

1      ' 

Dec.    7 

MissF. 

Housek'p'r 

Very  clean 

Chronic  pulmonary 
tuberc.  with  cav- 

Not  noted 

Profuse 

Cuspidor  and 
handkf. 

9.00  A.M. 

5.00  P.M. 

None 

218216t8mo3.   J 

•133  days 

ity.     Bedridden. 

Dec.    7 

Mrs.  R. 

Housek'p'r 

Verv  clean   Chronic  pulmonary 

Fair 

Slight  of 

Cuspidor 

2.30  P.M. 

2.40  P.M. 

None 

245235t66ih  daynegstive 

tuberc.  with  cav- 

number 

pus 

only. 

!     tuberc.-tesi. 

itv.    Ambulant. 

Dec.    9 

Mr.  A. 

Engineer 

1 

Quite        Chroiiic  pulmonary 
cleanly     :    tuberc.  with  cav- 
ity.   Bedridden, 

Very  few 

Profuse 

Cuspidor  and    8.00  a.m. 
cloth. 

6.00  P.M. 

Not 
examined 

240240|*7mos. 

1      1 

»  69  days 

5  SANITARIUM-PATIENTS. 

1898 
Mar.  10   Mr.  K. 

1 
Undertaker 

Cleanly 

Chronic  pulmonary 

Numerous 

Moderate 

Cuspidor 

9.30  A.M. 

10.30  A.M. 

None 

245 

175 

*  112  days     19  days 

tuberc.  with  cav- 

only. 

1 

achectic 

1 

ity.    Ambulant. 

t 

Mar.  10    Mr.  B. 

Clerk 

Cleanly 

Chronic  pulmonary 

Not  stated 

Moderate 

Cuspidor 
only. 

aoo  A.M. 

10.00  A.M. 

None 

•260250t38days    i^  34  days 

tuberculosis.  Am- 

cachectic cachectic 

bulant. 

Mar.  10 

Mr.  A. 

Farmer 

Cleanly 

Chronic  pulmonary 
tuberculosis.  -Am- 
bulant. 

Numerous 

Profuse 

Cuspidor 
only. 

8.00  A.M. 

10.00  A.H. 

None 

240 

270 

1 92  days  t|*102  day«t 

1 
1 

Mar.  10 

Mr.  G. 

Jeweler 

Cleanly 

Chronic  pulmonary 
tuberc.  with  cav- 
ity.    Ambulant. 

Moderate 

Profuse 

Cuspidor 
only. 

8.00  A.M. 

lO.OO  A.M. 

None 

240 

•260 

1 57  days    negative 
tuberc- test. 

Mar.  10 

Mr.S. 

File-Setter 

Cleanly 

Chronic  pulmonary 

Numerous 

Moderate 

Cuspidor 
only. 

9  00  A.M. 

10.00  A.M. 

None 

250 

300 

1 41  days  t-tl27  days} 

tuberculosis.  Am- 

bulant. 

TABLE  II.— SANITARIUM- PATIENTS. 


Mar.  24 

Mr.  F. 

Clerk 

Average 
cleanliness 

Cbronic  pulm.   tu-     Moderate 
berc.  with  cavity. 
(?)  AmubuIaDt. 

Moderate 

Cuspidor 
Duly. 

2.00  P.M. 

5.45  P.M. 

6-7 

Mar.  24 

Mr.  B. 

CommercM 
Traveler 

Cleanly 

Chronic  pulmonary     Moderate 
tuberc.  with  cav- 

J4 cuspi- 
dor   In 

Cuspidor 
only. 

5.15  P.M. 

5.45  P.M. 

None 

ity.    Ambulant. 

24  hrs. 

Mar.  24 

Mr.  T. 

Store- 
Inspector 

Dirty 

Chronic  pulmonary 
tuberc.  with  cav- 
ity.   Ambulant. 

Few 

%  cuspi- 
dor   in 
24  hrs. 

Cuspidor 
only. 

8.00  A.M. 

5.45  P.M. 

1-2  (?) 

Mar.  24 

Mr.  E. 

Piano- 
Maker 

Dirty 

Chronic  pulmonary 
tuberculosis.  Am- 
bulant. 

Few 

K  cuspi- 
dor   in 

24  hrs. 

Cuspidor 
only. 

8.00  A.M. 

5.45  P.M. 

None 

Apr.    2 

Mr.  M. 

Clergyman 

Very 

cleanly 

Chronic  pulmonary 
tuberc.  with  cav- 
ity.   Ambulant. 

Moderate 

ii  cuspi- 
dor   in 
24  hrs. 

Cuspidor 
only. 

8.30  P.M. 

12.45  P.M. 

None 

Apr.    2 

Mr.  K. 

Hospital - 

Cleanly 

Chronic  pulmonarv 

Moderate 

K  cuspi- 
dor   in 

Cuspidor 

8.30  P.M. 

12.45  P.M. 

1-2  (?) 

Attendant 

tuberc.  with  cav- 

onlv. 

ity.    Ambulant. 

24  hrs. 

Apr.    2 

Mr.  V. 

WalUPaper 
Printer 

Qeanly  (?) 

Chronic  pulmonary 
uiberc.  w  th  cav- 
itv.   Ambulant. 

Numerous 

IH  cuspi- 
dor   in 
24hr>. 

Cuspidor 

only. 

8.30  P.M. 

12.45  P.M. 

1-2  (?) 

Apr.    2 

Mr.  D. 

Iron- 

Cleanly 

Cbronic  pulmoLary 

Moderate 

J^  cuspi- 

Cuspidor 

only. 

8.30  P.M. 

12.45  P.M. 

1-2  (?) 

Worker 

tuberc.   with  cav- 

dor   in 

itv.     Ambulant. 

24  hrs. 

Apr.    5 

MiasH. 

Waitress 

Cleanly 

Chronic  pulmonarv 

Not  noted 

1    cuspi- 

Cuspidor 
only. 

8.30'  P.M. 

12.45  P.M. 

3-4 

tuberc.  with  cav- 

dor   in 

ity.     Ambulant. 

24  hrs. 

Apr.    5 

Mrs,  R. 

Housek'p'r ' 

1 

Cleanly 

Chronic  pulmonary 
tuberc.  with  cav- 
ity.    Ambulant. 

Not  noted 

^  cuspi- 
dor   in 
24  hrs. 

Cuspidor 
only. 

11.00  a.m. 

12.45  P.M. 

None 

Apr.    5 

MissG. 

Housek'p'r 

Cleanly 

Cbronic  pulmonary 
tuber.',  with  cav- 
ity.   Ambulant. 

Not  noted 

Not 
noted 

Cuspidor 
ouly. 

8.00  a.m. 

12.45  P.M. 

None 

Apr.   5 

MissG. 

Honsek'p'r 

Cleanly 

Chronic  pulmonary 

Not  noted 

1    cuspi- 

Cuspidor 

onlv. 

8.00  A.M. 

12.45  P.M. 

4-5 

tuberc.  with  cav- 

dor   in 

ity.    Ambulant. 

24  hrs. 

Apr.    5 

MissK. 

Stenogr'her 

Cleanly 

Chronic  pulmo:  •  ary 

Not  noted 

None  (?) 

Cuspidor 
only. 

iNot 

12.45  P.M. 

None 

, 

tuberc.  with  cav- 

! 

itv.    Ambulant. 

1      '      I                 ' 

*  Tuberculous. 


t  Not  tuberculous. 


t  Killed. 
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others  were  simply  examined  microscopically  for 
tubercle-bacilli.  One  pig  in  each  experiment  was  in- 
oculated with  0.5  cu.  cm.  in  the  peritoneum,  together 
with  an  equal  quantity  subcutaneously  in  the  right 
groin,  while  the  other  received  0.5  cu.  cm.  in  each 
groin.  The  Koch  syringe  used  for  all  inoculations  was 
boiled  in  alkaline  solution  before  use.  The  remaining 
wash-water  was  centrifugated  in  clean,  well-burned  glass 
tubes  and  the  sediment  examined  for  tubercle-bacilli. 

The  results  are  tabulated,  and  it  will  be  seen  that  after 
inoculation  with  the  washings  from  8  out  of  10  private 
patients,  one  or  both  pigs  became  tuberculous,  although 
in  some  the  disease  was  extremely  chronic,  indicating 
that  few  bacilli,  or  those  of  weak  virulence,  had  been 
inoculated.  After  inoculation  with  the  washings  from 
2  of  5  sanitarium-patients,  one  pig  in  each  was  found 
to  have  tuberculosis  of  very  chronic  type.  Lesions 
starting  from  the  point  of  inoculation  were  demon- 
strated in  all  the  positive  cases.  The  tuberculin-test 
was  applied  in  a  few  doubtful  ones.  No  relation  be- 
tween the  severity  of  the  disease  in  the  patient  and  that 
in  the  animal  could  be  made  out,  and  I  am  inclined  to 
think  that  it  was  merely  a  question  of  the  number  of 
inoculated  bacilli. 

In  two  sets  of  animals,  only  1  became  tuberculous, 
the  other  being  found  healthy  when  killed.  The  same 
result  occurred  in  CoruetV  experiments  in  seven  in- 
stances, and  was  ascribed  by  him  to  the  small  number 
of  bacilli  in  the  inoculated  dust.  Only  1  pig  of  the  30 
died  of  apparent  septic  infection,  a  result  probably  due 
to  the  small  amount  of  inoculated  material. 

It  is  significant  to  note  that  the  two  negative  results 
among  private  patients  concerned  ladies  who  were  scru- 
pulously careful  by  the  use  of  cloths  and  cuspidors,  and 
frequent  washing  to  keep  their  hands  from  being  soiled. 
On  the  other  hand,  the  two  who  used  handkerchiefs 
only,  were  found  to  furnish  infection  readily.  In  two 
cases  in  which  the  expectoration  was  profuse,  tubercle- 
bacilli  were  numerous  in  the  centrifugated  sediment, 
though  in  most  cases,  when  found  microscopically  at 
all,  there  were  very  few.  From  the  experiments  of 
Surmont*  and  Di  Mattel,'  it  is  hardly  possible  that  they 
were  excreted  in  the  sweat.  Confusion  with  smegma- 
bacilli  was  guarded  against  by  washing  the  stained 
specimens  with  alcohol. 

The  sediment  obtained  from  3  of  the  18  sanitarium- 
patients  contained  a  few  bacilli,  a  result  that  justifies 
the  opinion  that  handkerchiefs  are  little  used  at  that 
institution.  It  appears  that  the  better  the  social  status 
of  patients  the  more  reluctant  they  are  to  use  cheap, 
destructible  handkerchiefs,  cloths,  and  cuspidors.  It 
is  well  known  that  the  dried  expectoration  from  wash- 
able handkerchiefs  has  long  and  correctly  been  regarded 
as  a  fruitful  source  of  infection  disseminated  about 
living-rooms,  and  it  needs  no  further  argument  to  con- 
demn their  use.  Whether  there  is  any  added  danger 
from  the  hands,  as  direct  or  indirect  vehicles  of  infec- 
tion, depends  principally  upon  the  question  of  infection 
by  ingestion,  and  I  shall  not  presume  to  enter  into  that 
subject  fully. 


It  is  fair  to  suppose  that  the  small  amount  of  infec- 
tious material  conveyed  to  clothing,  bedding,  furniture, 
books,  money,  pencils,  etc.,  will  have  lost  most  of  its  viru- 
lence by  the  time  it  is  dried  and  become  dust.  Inhala- 
tion-tuberculosis must  be  rare  from  such  sources.  On 
the  other  hand,  when  the  bacilli  remain  moist  their 
virulence  is  retained  and  the  subtlety  and  frequent 
latency  of  tuberculous  infection  make  it  worth  while 
to  consider  every  possible  source.  And  if  it  shall  be 
shown,  as  Prof.  G.  Sims  Woodhead^  holds,  and  Wal- 
sham'  recently  supports,  that  primary  tonsillar  infection 
is  much  more  common  than  formerlj'  supposed,  then 
the  hand  as  a  carrier  of  the  bacillus  deserves  more 
attention.  The  researches  of  Hodenpyl,*  Jonathan 
Wright,'  and  others  are  opposed  to  such  a  view,  and  it 
remains  to  be  proved  that  the  bacilli  can  pass  the  ton- 
sils and  cervical  or  mesenteric  lymphatics  without  caus- 
ing lesions  before  they  reach  the  bronchial  nodes. 
Tuberculous  lymphadenitis  is  nevertheless  sufficiently 
common  in  the  cervical  nodes,  especially  in  children  ; 
although  primary  mesenteric  tuberculosis  appears  quite 
rare  from  the  statistics  of  W.  P.  Northrup'"  and  L. 
Emmet  Holt." 

The  popular  idea  of  the  danger  from  tuberculous 
cattle  is  exaggerated  and  I  venture  to  suggest  that  some 
instances  of  the  disease  attributed  to  cow's  milk  may 
not  exclude  the  much  more  common  human  source. 

If  virulent  bacilli  can  be  demonstrated  on  the  fingers 
of  patients  of  average  cleanliness,  what  may  not  be  the 
chances  of  food-infection  in  the  homes  of  the  unclean ! 

We  may  gather  a  few  points  from  these  experiments  : 

1.  Living  tubercle-bacilli  are  not  infrequently  present 
on  the  hands  of  patients  who  are  not  careful  in  the  use 
of  handkerchiefs,  cloths  and  even  cuspidors  when  the 
expectoration  is  abundant. 

2.  No  precaution  against  contamination  of  the  hands 
can  avail  better  than  the  use  of  cuspidors,  combined 
with  frequent  ablutions  with  soap  and  water. 

3.  With  the  present  usage  of  society,  people  are  not 
likely  to  use  pocket-cuspidors,  except  in  institutions. 
Consequently,  handkerchiefs  will  be  used  in  public  ; 
especially  as  anti-spitting  laws  are  forcing  individuals 
to  use  them.  There  is,  therefore,  urgent  necessity  for  a 
cheap,  comparatively  impervious  and  soft  handkerchief 
that  can  be  burned.*  '^  , 

This  could  be  specifically  recommended  by  physicians 
and  boards  of  health  for  all  diseases  with  expectora- 
tion.    A    rubber-cloth   pocket    lining    that   could    be 
washed  would  also  be  a  desirable  addition  to  suits  made     / 
for  invalids.  ' 

In  closing  I  wish  to  acknowledge  the  assistance  of  Dr. 
J.  A.  Wilder  in  the  details  of  the  experimental  work. 
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In  the  interest  of  professional  progres-s,  we  have 
had  reprints  made  of  the  article  by  Dr.  Salmon,  together 
with  the  related  correspondence,  published  in  the  pres- 
ent number  of  the  Journal,  and  have  distributed  them 
to  members  of  Congress,  and  to  the  members  of  the 
Humane  Society,  meeting  in  Washington  next  week. 
With  the  proper  support  to  warrant  it,  a  vast  amount  of 
effective  work  can  be  carried  out  by  medical  journals 
devoted  to  professional  progress.  We  promise  to  under- 
take many  such  tasks  in  the  future,  if  the  profession  so 
wish  and  authorize.  By  "  authorization,"  we  mean  a 
vast  increase  in  our  subscription-list  through  the  zeal 
of  our  subscribers.  We  frankly  say  that  this  is  the 
professional  duty  of  every  physician. 

Inventor's-Mania,  may  one  day  become  a  distinct 
type  of  mental  disease.  A  year  ago  Mr.  Tesla  wrote 
as  follows : 

"  I  have  made  extensive  study  and  e.xperiment,  to  the  end 
of  finding  some  means  of  clearing  the  human  skin  of  these 
deadly  microbes,  and  I  have  succeeded  in  inventing  a  means 
by  which  it  can  be  kept  free  from  their  ravages,"  Part  of 
Jlr,  Tesla's  plan  was  the  use  of  "  a  battery  I  have  myself  in- 
vented. Witli  this  battery  I  have  charged  human  bodies  so 
successfully  that  microbes  have  been  thrown  ofi'  in  a  perfect 
shower,  some  of  them  being  thrown  as  far  away  as  four  and 
five  feet." 

Since  then  "  discoveries  "  have  been  announced  by 
the  same  authority  for  doing  more  impossible  things 
than  were  ever  dreamed  of  by  Kelvin  or  Edison,  One 
after  another  the  wonders  slip  into  oblivion  like  the 
great  healers,  the  miraculous  specifics,  and  the  mar- 
vellous nostrums.  But  there  is  one  invariable  constant 
— the  public  avidity  for  the  same  thing  with  a  mere 
change  of  names. 

Kindness  to  Animals,  or  Hatred  of  Science, 
Wliieli  ? — In  the  transfer  of  a  car-load  of  animals  acro.ss 
the  continent,  or  of  a  ship-load  to  Europe,  there  is  a 
hundred  times  more  suffering,  more  awful  torture,  than 
in  all  the  laboratory-experiments  of  the  whole  world 
since  science  has  existed.  Laws  exist  on  the  statute 
books,  which,  if  carried  into  effect,  would  do  away  with 
these  atrocities.  In  entire  frankness  we  ask  what  is  the 
conclusion  logically  necessary  from  the  crusade  of  the 
antivivisectionists  against  scientific  investigation? 
Plainly  it  is  not  pity  for  suffering  that  is  the  dominant 
motive  with  them,  but  the  old  medieval  hatred  of  science. 
If  it  were  horror  of  suffering  the  infinitely  greater  evil 


would  be  attacked  first.  Antiscience  is  neither  ingenu- 
ous nor  is  it  logical.  .\  tithe  of  the  zeal  expended 
would  eradicate  the  hideous,  illegal,  unnecessary  tor- 
ment in  the  shipment  of  cattle.  We  even  protest  that 
there  is  more  suffering  from  the  callousness  and  brutal- 
ity in  the  markets  and  restaurants  of  one  city  in  one 
day,  than  in  all  the  laboratories  of  the  world  during  the 
same  day.  What  are  the  antivivisectionists  doing  to  stop 
it  ?  What  shall  be  thought  of  the  motives  of  people 
who  ignore  all  this  and  forbid  Dr,  Salmon  to  speak  to 
them  ?  The  old  superstition  that  persecuted  "  heretics," 
Galileos,  and  Quakers,  is  by  no  means  dead. 

The  Unlinown  Benefactor. — It  is  extremelj'  rare 

that  a  public  speaker,  and  especially  a  politician,  gives 

expression  to  a  truth  so  little  recognized  as  that  alluded 

to  by  Governor  Hastings  at  the  memorial  meeting  in 

honor  of  Dr.  Pepper,  which  was  held  in  the  Chapel  of 

the  University  of  Pennsylvania   on   November   29th. 

"  Perhaps  the  tendency  of  the  age  is  lacking  in  apprecia- 
tion of  such  work  as  he  accomplished.  It  seems  that  official 
station  is  a  prerequisite  to  distinction.  A  man  who  is  prom- 
inent in'  political  life  may  be  heralded  as  a  genius  or  a  states- 
man, while  the  modest  scholar  or  modest  citizen  may  toil 
and  give  his  life-work  to  accomplish  something  for  humanity 
and  his  country,  and  leave  behind  him  untold  blessings,  and 
himself  sink  into  a  forgotten  grave.  I^t  this  not  be  the 
corollary  to  the  accomplished  problems  in  the  life  of  William 
Pepper."  Let  those  who  live  after  him  see  that  the  fields  he 
traversed,  the  burdens  he  bore,  the  star  upon  which  his  eye 
rested,  the  methods  by  which  he  worked  out  the  triumphs 
of  his  life,  bear  their  full  fruit  in  the  accomplishment  of  the 
purposes  for  which  his  life  was  .spent," 

The  verity  implied  in  these  words, is  far  truer  than 
the  speaker  perhaps  knew,  and  is  pathetic  and  even  tragi- 
cal, yet  deeply  appreciated  by  those  whose  eyes  pierce 
the  masks  of  superficiality  and  hypocrisy  which  con- 
ceal the  work  of  many  "  famous  "  men,  of  men  who  work 
only  for  those  things  in  which  succe.ss  will  bring  personal 
renown  or  advantage.  There  are  always  plenty  of  men 
whgi  will  honor  the  institution  which  will  give  them  or  ■ 
which  has  given  them  fiime,  money  or  power,  the 
party  that  will  give  them  office,  the  college  or  trus- 
tee that  will  dub  them  LL.D,;  men  will  always  be 
ready  to  help  the  popular  desire,  but  manage  in  some 
way  to  secure  personal  good.  There  were  institutions 
not  represented  at  the  memorial  meeting,  and  which 
were  stimulated,  founded,  or  helped  by  Dr.  Pepper, 
which  are  of  as  profound  beneficence  as  any  that  were 
then  bespoken.  The  pathos  of  social  progress  is 
often  illustrated  in  the  fact  that  to  honor  in  words  is  by 
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no  means  to  adopt  and  emulate  the  praised  spirit  of 
unflinching  heroism  and  splendid  unselfishness. 

Tlie  infliience  of  trees  on  climate,  on  precipitation, 
on  atmospheric  conditions  generally,  and  so  upon  health, 
are  questions  not  yet  answered  to  the  full  satisfaction 
of  those  who  would  know.  History  or  tradition  tells 
of  regions  more  humid,  more  fertile,  or  more  salubrious 
before  the  adjacent  forests  were  removed,  but  positive 
evidence  is  sadly  lacking,  because  forests  have  not  had 
time  to  grow  since  reliable  observations  began.  In 
other  words,  we  need  examples  of  reforestation,  from 
which  to  draw  conclusions  and  formulate  laws.  The 
scientists  of  Europe  are  trying  to  settle  the  question, 
but,  outside  the  reforesting  work  of  Demontzey  in 
France,  little  has  been  determined.  The  efforts  of  the 
latter  to  reclaim  areas  made  waste  by  removal  of  the 
forests  have  been  so  far  successful,  that  soil,  once  use- 
less, is  now  valuable  for  agriculture,  and  some  ameliora- 
tion of  atmospheric  conditions  in  the  vicinity  is  re- 
ported. An  instance  of  the  apparent  result  of  what  might 
be  called  accidental,  rather  than  systematic,  reforesting 
in  this  country  has  just  been  reported.  On  a  large  plan- 
tation in  the  Mississippi  bluff-lands  of  Southern  Louisi- 
ana, the  freeing  of  the  slaves  caused  a  considerable 
area  to  be  left  uncultivated  after  the  war,  and  the  land 
grew  up  in  trees — pine  and  oak,  with  other  species  in- 
termixed. Since  the  trees  have  attained  some  size,  the 
owner  has  noticed  a  decided  increase  in  the  precipita- 
tion, and  states  that  fields  near  the  woods,  once  too  dry 
for  corn,  are  now  too  wet  for  cotton.  He  is  so  convinced 
of  the  value  to  the  soil  of  near-by  woodlands,  that  he 
has  planted  numerous  belts  of  trees  over  the  plantation 
connecting  with  the  larger  body  now  about  3-5  years 
old.  Of  course,  one  should  be  slow  to  accept  evidence 
of  this  sort  as  conclusive,  yet,  as  it  confirms  the  more 
scientific  investigations  along  the  same  line,  it  is  inter- 
esting. There  appears  to  be  no  doubt  that  the  in- 
fluence of  forests  at  least  mitigates  atmospheric  and 
climatic  extremes,  and  we  may  hope  soon  to  have  con- 
clusive evidence  of  more  positive  and  direct  benefits. 

Suggrestioii.s  to  Writer.s,  Xo.  16.  Coutagion  and 
Infection. — In  connection  with  our  discussion  of  the 
"  contagiousness  "  of  leprosy  it  seems  not  inopportune 
to  make  a  plea  for  a  more  uniform  and  more  intelligent 
use  of  the  words  "contagion  "  and  "  infection"  and  their 
derivatives.  The  Century  Dictionary  defines  "  infec- 
tion "  as : 

"  Tlie  communication  of  disea.«e  or  of  disease-germs, 
whether  by  contact  with  a  disoa.sed  person  or  with  morbid 
or  noxiou.s  matter,  contnminated  clothing,  etc.,  or  by  poison- 
i>u«  exhalations  from  any  source." 

The  definition  would  be  more  in  accord  with  present 
usage  and  modern  notions  if  it  read  simply  "  the  com- 
munication of  disease  through  whatever  means."  The 
essential  points  are  the  transmission  and  the  develop- 


ment of  the  disease.     The  mere  conveyance  of  germs  is 

not  infection,  as  their  mere  presence  is  not  disease. 

Contagion  is  thus  defined  by  the  Century  Dictionary: 

"  Infectiou.s  contact  or  communication  ;  specifically  and 
commonly,  the  communication  of  a  disease  from  one  person 
or  brute  to  another.  A  distinction  between  contagion  and 
infection  is  sometimes  adopted,  the  former  being  limited  to 
the  transmission  of  disease  by  actual  contact  of  the  disea.scd 
part  with  a  healthy  absorbent  or  abraded  surface,  and  the 
latter  to  transmission  through  the  atmosphere  by  floating 
germs  or  miasmata.  There  are,  however,  cases  of  trans- 
mission which  do  not  fall  under  either  of  these  divisions,  and 
there  are  some  which  fall  under  both.  In  common  use  no 
prcci.sc  discrimination  of  the  two  words  is  attempted." 

Thus,  it  will  be  seen  that  the  definition  here  suggested 
for  infection  comprehends  also  contagion.  With  none 
of  the  diseases  with  which  either  or  both  of  the  terms 
are  associated  need  the  transmission  assume  any  par- 
ticular form.  As  we  have  already  stated,  the  essential 
points  are  transmissibility  and  generation  of  disease. 
Such  difference  as  at  present  may  be  conceived  to 
exist  between  the  two  words  is  of  degree  and  not  of 
kind.  We  may  here  point  out  that  an  intoxication 
differs  from  an  infection  essentially  in  the  matter  of 
transmissibility.  The  infection  is  transmissible  because 
it  is  dependent  upon  a  propagable  cause ;  the  intoxica- 
tion is  not  transmissible  forthe  opposite  reason.  There 
are,  further,  certain  diseases  that,  while  transmissible, 
are  not  in  the  present  acceptation  of  the  term  infec- 
tious. Among  these  are  the  parasitic  diseases  of  skin, 
intestine,  muscle,  etc.  Let  us,  therefore,  end  the  con- 
tention that  has  been  waged  as  to  the  distinctions 
between  the  words  "  infection  "  and  "  contagion  "  and 
their  derivatives,  and  agree  for  uniformity's  sake  in 
their  synonymity,  making  their  essential  characteristic 
the  transmissibility  of  the  diseases  in  connection  with 
which  they  are  employed. 

An  Answer  to  Critics  of  the  Medical  Department 
of  the  Army,  and  an  excellent  one,  is  given  b}-  our 
esteemed  contemporary.  The  New  York  Medical  Journal, 
in  its  issue  of  December  3d.  The  essential  difference 
as  to  preparedness  in  the  Navy  and  in  the  Army  is 
clearly  appreciated  ;  the  Army  was  not  a  permanently 
organized  system,  so  that  when  the  strain  came  upon 
the  unorganized  mass  ineffectiveness  and  blundering  was 
the  inevitable  result.  Green  soldiers  also,  it  is  pointed 
out,  succumb  to  disease  in  great  numbers,  and  time  to 
harden,  and  to  train  them,  as  also  the  officers  of  experi- 
ence, were  wanting.  Our  contemporary  closes  with 
these  words : — 

"We  said  from  the  lirst,  and  we  repeat  it  more  emphatic- 
ally as  fresh  evidence  comes  to  light,  that  the  ailministrative 
part  of  the  army  medical  department  accom[)lished  all  that 
could  have  been  accomplished  under  existing  conditions. 
The  only  means  of  avoiding  such  another  calamity,  should 
a  further  war  ever  be  forced  upon  us,  lies  in  having  all  the 
necessary  material  available  in  time  of  peace,  and  all  the 
officers  likely  to  be  re(iuircd  already  fully  trained  in  their 
executive  and  administrative  duties.  Men  can,  as  wc  have 
seen,  be  quickly  enlisted  and  comparatively  rapidly  knocked 
into  shape.  But  ofliceis  rciiuire  time  to  he  educated,  and 
material  calls  for  time  to  be  produced." 
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From  another  source,  showing  how  unpreparedness 
may  be  met  and  conquered,  comes  a  yet  more  convinc- 
ing answer  in  the  shape  of  a  report  by  Dr.  Francis  R. 
Packarii,  First  liieutenant  and  Assistant  Surj^eon  of  the 
Second  Pennsylvania  Volunteer  Infantry,  published  in 
the  Charlotte  Medical  Journal  November,  1898.  "A 
Healthy  Regiment,  and  the  Reason  it  was  so,"  is  the 
title  of  the  article  in  which  it  is  shown  that  in  this  in- 
stance there  was  but  one  case  of  typhoid  fever  during 
the  entire  period  of  service,  and  this  i)atient  was  deliri- 
ous and  moribund  when  brought  to  the  hospital.  There 
was  no  death  except  in  this  case  and  no  other 
case  of  serious  illness.  The  reasons  for  this  most  re- 
markable result  are  given  and  analyzed.  Such  a 
splendid  history  can  only  arise  from  the  clear  intelli- 
gence, foresight,  and  demands  of  the  surgeons  in 
charge,  seconded  by  the  thoroughgoing  cooperation  of 
every  officer  as  regards  the  well-known  laws  of  hygiene, 
camp-sanitation,  cleanliness,  and  a  discipline,  that  how- 
ever harsh  in  appearance  is  in  the  end  the  most  perfect 
kindness.  Such  surgeons  and  officers  fortunately  were 
in  command  of  this  regiment.  Indiscipline,  ap{)oint- 
ments  for  the  sake  of  nepotism  and  political  favoritism 
are  not  properly  criticised  by  the  New  York  Medical 
Journal,  and  Dr.  Packard's  article  shows  by  implication 
that  the  evils  in  other  cases  might  have  been  more  effi- 
ciently met. 

Ovarian  Organotherapy. — Probably  the  first  defi- 
nite attempt  in  regular  practice  in  modern  times  to 
apply  animal  tissues  to  the  cure  of  disease  was  made, 
1852,  by  Dr.  Jackson,  of  Philadelphia,  who  used  as  a 
tonic  the  blood  of  bullocks  dried  in  vacuo;  but  Pliny 
tells  us  that  the  ancient  Greeks  and  Romans  ate  the 
testicles  of  the  ass  for  the  purpose  of  curing  impotence. 
The  use  of  glandular  extracts  was  revived  in  1889  by 
Brown-Sequard's  advocacy  of  orchitic  extract  for  im- 
potence and  several  nervous  affections,  and  the  interest 
was  profoundly  stimulated  by  the  results  which  Prof. 
George  R.  Murray,  of  the  University  of  Durham,  in 
1891,  obtained  by  the  use  of  thyroid  extract  for  the  cure 
of  myxedema.  Since  that  time  we  have  clinical  reports 
of  the  use  of  various  glandular  products,  such  as  cere- 
brine,  medulline,  adrenal  and  splenic  extracts,  etc.,  with 
varying  results. 

Prof.  Werth,  of  Kiel,  was  the  first  who  made  use  of 
ovarian  orgaiiotherapy  in  the  troubles  which  accompany 
the  disappearance  of  the  secretion  of  the  ovary,  follow- 
ing either  the  natural  menopause  or  surgical  interven- 
tion. If  the  conclusions  reached  by  Curatulo  are  correct, 
this  seems  the  rational  method  of  treatment.  Curatulo 
believes  that  the  ovaries,  like  other  glands  of  the  animal 
economy,  have,  according  to  Brown-Sequard's  general 
doctrine,  a  special  internal  secretion.  These  glands 
continually  throw  into  the  blood  a  peculiar  product, 
the  chemical  composition  of  which  is  completely  un- 
known, and  the  essential  properties  of  which  tend  to 


favor  the  oxidation  of  phosphorized  organic  substances, 
of  carbohydrates  and  of  fatty  substances.  Vogt  states 
that  medication  by  testicular  juice  is  generally  aban- 
doned, but  that  the  use  of  ovarian  extract  is  gaining 
in  favor.  The  splendid  results  obtained  by  Jayle  in 
the  treatment  of  the  artificial  and  natural  menopause, 
with  those  of  Jacobs,  who  found  that  in  41  cases  in 
which  disagreeable  symptoms  followed  the  induced 
menopause  40  were  relieved,  certainly  warrant  a  fair 
trial  in  these  most  annoying  cases.  Stouffs,  of  Nevelles, 
has  reported  instances  of  chloroanemia  with  amenor- 
rhea, in  which  all  symptoms  of  anemia  disappeared, 
and  menstruation  returned  with  the  use  of  oophorin. 
From  various  reliable  clinical  reports  it  has  been  found 
useful  in  the  following  diverse  conditions:  To  combat 
the  troubles  of  the  menopause,  to  overcome  sexual 
atony,  and  to  relieve  chlorosis ;  also  in  osteomalacia, 
and  for  such  nervous  maladies  as  hysteria,  neurasthenia 
and  exophthalmic  goiter.  As  ovarian  organotherapy  is 
a  mode  of  treatment  without  danger,  and  as  physicians 
are  often  in  despair  what  to  do  for  the  postoperative 
menopause,  it  commends  itself  for  thorough  trial. 

It  is  interesting  to  note  in  this  connection  the  experi- 
ments of  Knauer.  He  has  successfully  transplanted  the 
ovaries  of  rabbits  to  other  localities  remote  from  their 
normal  place,  such  as  in  muscular  tissue  or  in  the  peri- 
toneum ;  and  these  ovaries  are  not  only  nourished  but 
perform  their  functions,  viz.,  to  develop,  mature  and 
expel  ovules.  The  possibilities  of, transplantation  can 
only  be  determined  by  more  extensive  experimenta- 
tion. Meanwhile  the  observation  of  Martin  {Brit.  Med. 
Jour.,  September  17th)  that  there  is  physiologically  no 
difference  between  a  woman  with  half  an  ovary  and  a 
woman  with  two  ovaries  while  there  is  a  great  differ- 
ence between  one  with  half  an  ovary  and  one  with  none, 
is  a  cogent  argument  in  favor  of  permitting  a  fragment 
of  ovarian  tissue  to  remain  in  performing  ovariotomy. 
This  fragment  is  all  that  is  necessary  to  preserve  the 
full  influence  of  the  gland  on  the  body. 

Chorea  or  Hysteria  ? — The  interesting  case  of  so- 
called  chorea  of  the  larynx,  reported  in  the  Journal 
for  November  26th,  by  Dr.  P.  S.  Donnellan,  suggests  an 
important  question  of  diagnosis.  The  patient  was  a 
boy,  aged  10  years,  who  developed,  without  apparent 
cause,  a  cough  which  consisted  of  a  series  of  expiratory 
"  barks  "  like  those  of  a  small  dog.  The  cough  was. 
rhythmic  in  character,  averaging  about  30  to  the  min- 
ute, and  was  entirely  involuntary  and  unaccompanied 
with  dyspnea  or  expectoration.  It  ceased  during  sleep, 
and  was  not  associated  with  any  disease  of  the  respira- 
tory organs.  It  was,  moreover,  entirely  expiratory; 
hence  there  was  no  true  spasm  interfering  with  inspira- 
tion. These  .symptoms,  so  accurately  described  by  Dr. 
Donnellan,  are  so  strictly  in  accord  with  those  of  the 
affection  known  as  "  hysterical  cough  "  that  there  can 
be  little  doubt,  we  think,  about  their  true  nature.    This 
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was  further  shown  by  the  prompt  recovery  which  fol- 
lowed treatment. 

Hysterical  cough  has  been  made  the  subject  of  an 
elaborate  thesis,  published  in  1874,  by  Lafon.  Accord- 
ing to  this  author  it  is  a  local  affection,  without  spasm, 
asphyxia  or  expectoration,  and  without  involvement  of 
the  respiratory  function.  It  may  be  continuous,  but 
usually  it  occurs  in  paroxysms.  When  it  assumes  the 
intermittent  type  the  paroxysms  are  quite  regular  in 
their  occurrence.  They  are  preceded  by  a  pricking 
sensation  in  the  larynx,  and  the  cough  has  always  the 
same  rhythm  and  timber.  It  ceases  usually,  but  not 
always,  during  sleep.  This  symptom  may  be  trans- 
formed into  other  forms  of  hysteria,  or  it  may  disap- 
pear spontaneously.  Lafon  taught,  erroneously,  that 
hysterical  cough  was  seen  only  in  young  women — a 
prejudice  concerning  hysteria  that  can  no  longer  be  par- 
doned. He  pointed  out  that  the  cough  may  be  primary, 
as  it  was  in  Dr.  Donnellan's  case,  i.  e.,  without  other 
precedent  or  accompanying  hysterical  stigmata.  Lasegue 
also  published  a  complete  monograph  on  hysterical 
cough  as  early  as  1854.  The  affection  has  been  gener- 
ally recognized  in  Europe,  and  even  to  some  extent  in 
America,  and  its  hysterical  character  is  too  pronounced 
to  admit  of  doubt.  The  habit  of  describing  it  as  a 
symptom  oi  chorea  seems  to  be  general  only  among  the 
laryngologists— but  neurologists  will  doubtless  agree 
that  it  has  nothing  of  the  true  chorea  about  it,  and  that 
this  misuse  of  the  term  "  chorea  "  probably  dates  from 
the  time  when  many  of  the  more  bizarre  phenomena  of 
hysteria  were  called  ''  chorea  major."  This  error  was 
especially  common  in  Germany. 

Hysterical  cough  has  also  been  called  the  "  dog- 
cough,"  from  its  barking  character.  The  French  have 
even  described  a  "  dclire  des  ahoyeurs  " ;  a  kind  of  bark- 
ing mania,  which  may  be  epidemic.  In  one  village  in 
Brittany  this  mania  occurred  at  certain  periods  of  the 
year  in  connection  with  some  ceremonial  at  the  shrine 
of  a  saint.  It  was  evidently  a  form  of  epidemic  hys- 
teria. 

Hysterical  cough  may  be  associated  with  herpes  in 
the  fauces,  with  aphonia,  vomiting,  and  even  sublingual 
ulcers.  The  affection  has  been  cured  with  a  great  variety 
of  drugs  and  other  means— thus  showing  still  more 
plainly  its  hysterical  nature.  Graves,  of  Dublin,  had 
a  protracted  case  in  a  young  girl  which  gave  rise  to  a 
fear  that  pulmonary  tuberculosis  was  developing;  but 
the  patient  was  cured  finally  by  an  old  woman  with  one 
dose  of  turpentine.  In  a  hospital  in  Philadelphia,  re- 
cently, such  a  case,  in  which  there  were  also  vomiting 
and  tremor,  was  cured  by  suggestion. 

Mulhall,  of  St.  Louis,  demonstrated  the  truly  rhyth- 
mic character  of  hysterical  cough  by  measuring  the 
intervals  between  coughs.  The  patient  coughed  1.5 
times  in  a  minute,  or  900  times  an  hour,  or,  allowing 
8  hours  for  sleej),  14,400  times  a  day.  Mulhall  meas- 
ured the  intervals  and  found  an  astonishing  regularitv. 


Such  a  case  is  the  terror  of  a  household,  and  in  a 
hospital  is  a  genuine  calamity.  The  monotonous  and 
purposeless  cough  (like  a  stage  cough,  Mulhall  called  it) 
is  exasperating  to  every  one  but  the  patient.  The  cor- 
rect diagnosis  is,  of  course,  most  important  for  cure. 

The  Psychology  of  Religion. — Dr.  Edwin  D.  Star- 
buck,  in  a  dissertation  presented  to  Clark  University 
for  the  degree  of  Doctor  of  Philosophy,  has  made  a  note- 
worthy contribution  to  the  study  of  religious  growth. 
His  method  is  not  less  remarkable  than  his  results. 
The  former  is  in  accordance  with  that  adopted  by  the 
prevalent  school  of  scientific'psychology  :  it  proceeds  by 
a  statistical  and  tabulated  study  of  the  phenomena  of 
religious  experience  as  related  by  the  individuals  them- 
selves, and  attains  results  that  are  capable  of  objective 
demonstration.  The  thesis  is  consequently  a  contribu- 
tion not  only  to  mental  johysiology  but  also  to  mental 
pathology  in  this  most  comprehensive  field  of  human 
experience.  Dr.  Starbuck,  himself,  does  not  apparently 
realize  the  full  force  of  his  work  in  the  domain  of 
psychiatry,  but  it  is  especially  to  this  aspect  of  it  that 
we  have  been  attracted. 

The  author  demonstrates  quite  clearly  that  certain 
psychologic  laws  control  the  development  of  the  relig- 
ious instincts.  Beginning  in  childhood  he  traces  the 
influence  of  early  training ;  then  the  awakening  in 
adolescence  of  a  capacity  for  independent  thought ; 
then  a  storm  and  stress  period  ;  then  a  period  of  reac- 
tion or  of  inquiry  and  doubt,  and,  finally,  a  jieriod 
either  of  settled  belief  or  skepticism.  This  is  all  done 
by  a  series  of  ingeniously  arranged  tables,  which  per- 
mit of  a  rapid   survey  of  the  field. 

Religious  experience,  as  a  mere  psychologic  phenom- 
enon, has  many  phases  of  hope  and  fear,  doubt  and 
belief,  but  the  one  phase  that  appears  to  us  most  vital 
from  Dr.  Starbuck's  tables,  is  the  subjective  sense  of 
personal  unworthiness.  It  is  at  this  point  that  the 
study  becomes  of  special  importance  to  the  student  of 
psychiatry.  This  phase  of  mental  depression  (for  such 
it  is)  is  commonly  and  characteristically  named  by  theo- 
logic  writers  the  sense  of  sin.  We  think  that  no  one  can 
read  the  author's  paper  and  not  realize  that  this  mental 
phase  is  the  most  conspicuous. 

From  the  standpoint  of  the  psychiatrist  this  sense  of 
debasement  of  the  ego  is  fraught  with  great  danger  to 
the  mental  health  in  some  persons,  and  from  the  theo- 
logic  standpoint  it  would  be  more  wisely  controlled  if 
recognized  as  usually  due  to  a  departure  from  strict 
mental  hygiene.  We  should  judge  from  Dr.  Star- 
buck's  paper  that  this  sense  of  sin  or  degradation  arises 
often — but  not  always — from  errors  in  the  sexual  life, 
and  this  is  in  accord  with  the  observations  of  psychi- 
atrists. Failure  to  attain  other  ideals — especially  in 
social  progress  and  amatory  relations — undoubtedly  acts 
also  to  create  in  sen.sitive  minds  a  morbid  feeling  of 
personal  unworthiness.     Physical  defects  and  ill-health 
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may  also  act  thus.  It  should  never  be  forgotten,  how- 
ever, that  this  form  of  psychalgia,  or  mental  pain,  from 
whatever  cause,  is  the  fundamental  lesion  in  perhaps 
the  largest  group  of  cases  of  mental  alienation,  /.  e., 
melancholia.  The  morbid  fear  of  death  and  of  tlie 
future  life  does  not  seem  to  be  as  active  a  cause  of  this 
mental  state  as  is  commonly  supposed. 

From  the  strictly  medical  standpoint,  what  we  should 
like  to  suggest  to  the  scientific  psychologists  would  l)e 
a  statistic  and  analytic  study  in  a  large  number  of  ordi- 
narily healthy  persons  of  their  experience  at  various 
periods  of  their  lives  of  this  painful  alteration  in  the 
ego,  which  we  call  the  sense  of  personal  unworthiness. 
We  would  dissociate  it  entirely  for  this  study  from 
the  religious  or  theologic  instincts,  and  confine  the 
inquiry  merely  to  this  particular  mental  phase.  We  are 
convinced  that  few  persons  escape  this  experience  en- 
tirely at  some  period  of  their  lives.  Psychalgia  may 
exist  in  an  infinite  variety  of  forms  and  in  many  de- 
grees. It  is  an  integral  factor  in  psychic  development 
and  experience,  and  has  played  a  large  part  in  human 
history.  Itis  with  many  the  object  of  constant  mental  dis- 
cipline— with  some  the  initial  phenomenon  of  degenera- 
tion. We  suggest  that  it  should  be  studied  with  refer- 
ence especially  to  the  sexual  and  amatory  instincts,  to 
ambition  and  social  progress,  and  finally  to  the  physical 
health.  To  regard  it  as  a  phase  necessarily  or  merely 
of  religious  growth  is,  we  are  convinced,  too  narrow  a 
view  and  one  calculated  to  ignore  most  important  ab- 
errations in  the  development  of  human  faculty. 

Editor  and  Reader,  No.  6.  Two  Ideals  in  Medi- 
cal Jounialisni. — To  give  the  results  of  the  whole  dis- 
cussion into  a  sentence  it  may  be  said  that  all  journals  are 
more  or  less  clearly  divisible  into  two  classes,  the  professional 
and  the  selfish.  Certain  journals  are  most  clearly  profes- 
sional, f.  g.,  those  publishing  only  scientific  original  articles, 
■whilst  others  are  as  definitely  the  outcome  of  pure  greed  or 
pure  vanity.  Sometimes  greed  and  vanity  combine  to  pro- 
duce astonishing  and  unique  examples  of  teratology.  There 
is,  again,  a  somewhat  numerous  class  in  which  the  commer- 
cial motive  of  the  publisher,  or  the  selti.shness  of  the  editor. 
is  pretty  well  concealed,  but  yet  often  enough  slips  into  the 
open  to  put  the  classification  beyond  doubt.  But  there  is 
one  criterion  that  in  doubtful  cases  decides  the  matter  pretty 
sharplj' :  What  has  been  the  policy  of  the  journal  in  the  past 
in  the  expenditure  of  its  financial  profits,  and  in  the  use  of 
its  power  .^  Has  it,  like  the  iance/ and  British  MedicalJou  i- 
nal,  for  example,  established  commissions  for  the  extinction 
of  professional  evils,  and  the  encouragement  of  professional 
reforms  ?  Has  it  spent  its  money  and  exerted  its  influence 
in  defending  the  members  and  the  whole  profession  against 
unjust  law-suits"?  Has  it  fought  powerful  quackery  and.  by 
speaking  out,  laid  itself  liable  to  legal  prosecutions,  whereby 
only  professional  crime  can  sometimes  be  conquered  ?  Has  it 
in  any  expensive  or  effective  way  striven  to  bring  the  profes- 
sion into  miity  as  a  living  organism,  watchful  and  jealous  of 
<lisease  and  injury  to  any  part  ?  Has  it  hired  or  stimulated  men 
to  oppose  pernicious  legislation  and  to  get  proper  laws  passed, 
or  good  laws  executed  ?  Has  it  done  anything  in  these  or  a 
dozen  other  directions  showing  a  greater  interest  in  the  pro- 


fession than  in  itself,  or  has  it  spent  its  money  in  a  hundred 
ways  to  avortisc  itself,  its  books,  its  editor,  its  circulation  ? 
Is  the  editor  always  getting  himself  interviewed  and  quoted 
in  the  daily  papers?  If  .so,  beware  of  him  1  Has  he  given 
the  greatest  amount  and  the  best  quality  of  medical  literature 
possible  for  the  money,  or  has  the  journal  kept  its  subscrip- 
tion-price high,  the  number  of  its  pages  low,  and  tiie  quality 
of  its  literature  cheap  and  of  the  sort  easily  obtainable  ? 
Have  its  publishers  grown  rich,  and  what  have  they  done  for 
the  profession  that  has  enriched  them  ?  Have  its  publishers 
stolen  the  books  of  foreign  medical  men  and  republished  them 
without  their  c  )nsent,  and  without  paying  for  the  right? 
Have  its  publishers  been  generous  with  material  and  illu.stra- 
tions  (given  gratis  to  them  by  the  profession)  to  other  medi- 
cal authors  working  for  the  good  of  professional  literature 
and  knowledge,  or  have  they  shown  the  spirit  of  the  huckster 
and  sharper  in  their  dealings  with  physicians?  In  subscrib- 
ing for  a  journal  it  is  one's  duty  to  ask  a  few  such  questions 
as  these. 

Every  Subscriber  to  this.  Jourual  is  requested  to 
send  us  the  names  and  addresses  of  at  least  two  physician- 
friends  who  are  not  subscribers.  This  is  one  practical  way  to 
aid  us.  In  addition  we  trust  you  will  write  these  friends 
a  personal  request  to  examine  the  sample  copies  we  shall 
send. 


Fatal  Pharyag-eal  Hemorrhage. — G.  E.  Brewer  ( Vale 
Medical  Journal,  December,  1898)  reports  the  case  of  a  man, 
25  years  of  age,  who  had  had  symptoms  of  peritonsillar 
phlegmon  for  over  a  week.  Spontaneous  rupture  occurred 
and  was  followed  by  slight  hemorrhage,  which  recurred  on 
several  occasions,  at  one  time  resulting  in  syncope.  Because 
of  its  continuance  a  careful  examination  was  thought  neces- 
sary and  on  the  posterior  surface  of  the  palate  near  the  pos- 
terior pillar  a  small  granulating  surf^ice  covered  with  a  clot 
was  discovered.  This  was  cleansed  and  sprayed  with  a  solu- 
tion of  tannin  and  the  patient  was  advised  to  remain  quiet 
in  a  recumbent  position.  Hemorrhage  recurred,  however, 
and  a  gauze  roll  was  drawn  through  the  mouth  into  the 
pharynx  and  nose  by  means  of  a  Bellocq's  cannula.  A  short 
time  afterwards  this  was  displaced  liy  a  violent  attack  of 
coughing,  and  bleeding  recurred,  resulting  in  a  fatal  ex- 
sanguination.     [m.b.t.] 

Removal  of  a  Needle  from  the  Liver.— G.  A.  Petei-s 
[Gmculian  Practitioner,  Kovember,  1898)  reports  the  case  of  a 
boy,  11  mouths  old,  who  seemed  to  suffer  intense  pain  in  the 
region  over  the  right  rectus  muscle  near  the  median  line.  A 
small  red  discolored  point  was  found  in  this  region.  The  ab- 
dominal cavity  was  opened  and  adhesions  were  found  bind- 
ing the  liver  to  the  abdominal  wall.  The  needle,  which  was 
found  buried  in  the  liver,  was  easily  removed.  The  wound 
was  closed  without  drainage  and  healed  by  first  intention.  It 
is  believed  that  the  needle  was  sticking  in  the  mother's  bod- 
ice at  the  time  it  penetrated  the  abdonunal  wall,     [m.b.t.] 

Gimshot-wouud  of  the  Abdomen  with  13  Per- 
forations.— J.  M.  Batchelor  (New  Orleans  Medical  and  Sur- 
gical Journal,  December,  1898)  reports  the  case  of  a  boy,  9 
years  old,  who  was  shot  by  a  33-caliber  bullet  which  entered 
"one-half  inch  to  the  left  of  the  anus  and  emerged  an  inch  to 
the  right  of  the  umbilicus.  Nine  perforations  of  the  small 
intestine,  1  of  the  rectum  and  3  of  the  bladder  were  found 
on  opening  the  alsdomen.  The  wounds  were  closed  by  Lem- 
bert  sutures,  with  the  exception  of  one  at  the  neck  of  the 
bladder  and  one  in  the  rectum,  which  were  inaccessible. 
A  glass  drainage-tube  was  inserted,  through  which  urine 
escaped  for  several  days.  The  patient  was  discharged  well 
about  a  mouth  after  the  injury,     [m.b.t.] 

Bubonic  Plague  in  Madagascar.— The  Secretary  of 
State  received  a  cable  message  Xovemlier  30th  from  United 
States  Consul  Gibbs  at  Tamatave,  Madagascar,  saying  that 
the  bubonic  plague  had  broken  out  at  that  place. 
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Text-book  of  Medical  and  Pharmaceutical  Chemis- 
try. By  Elias  H.  Bartley,  B.  S.,  M.D.,  Ph.G.,  Profes- 
sor of  Chemistry  and  Toxicology  in  Long  Island  College 
Hospital ;  Dean  and  Professor  of  Organic  Chemistry  in 
the  Brooklyn  College  of  Pharmacy,  etc.,  etc.  Fifth  Edi- 
tion, revised  and  enlarged.  With  96  Illnstrations.  8vo, 
pp.  738.  Philadelphia  :  P.  Blakiston's  Son  &  Co.,  18'JS. 
Price,  $3.00. 

While  he  is  the  better  physician  who  has  a  good  all-round 
scientific  equipment,  there  are  certain  departments  col- 
lateral to  medicine  without  a  sound  knowledge  of  which  tlie 
practitioner  is  like  a  mariner  at  sea  without  a  compass.  How 
can  the  physiology  of  digestion  and  the  nature  and  constitu- 
tion of  the  ti.ssuesand  .structures  of  the  Ijody  be  understood, 
not  to  speak  of  their  derangement  and  the  adinini.stration  of 
remedies  for  its  correction,  without  a  comprehension  of  the 
chemic  principles  that  underlie  these  various  conditions? 
The  medical  man  need  not,  however,  be  an  expert  chemist ; 
as  he  need  not  be  an  expert  pharmaceutist ;  but  the  more 
thorough  his  knowledge  of  both  chemistry  and  pharmacy, 
as  well  as  of  physics,  the  better  exponent  of  his  art  will  he 
be.  For  these  reasons  there  is  need  for  books  on  medical 
chemistry,  and  perhaps  also  for  medical  pharmacy  and  medi- 
cal physics,  if  one  maybe  permitted  the  specialization.  The 
volume  before  us  falls  within  these  lines  and  fullils  a  most 
useful  purpose.  The  first  edition  appeared  in  1885  and  was 
prepared  to  occupy  the  field  between  the  voluminous  text- 
books devoted  to  chemistry  in  general  and  the  smaller  works, 
which  did  not  contain  as  much  as  the  ambitious  student  de- 
sired. The  first  part  of  the  book  deals  with  such  fundamen- 
tal facts  in  chemical  ph3'sics  as  are  necessary  for  a  compre- 
hension of  the  descriptive  portions  that  follow,  including  a 
consideration  of  such  subjects  as  matter,  specific  systems  of 
weight,  gravity,  and  measures,  heat,  light,  electricity,solutiou, 
difi'usion,  dialysis  and  crystallography  ;  the  second  with  the 
elementary  theories  of  chemistry,  including  a  presentation 
of  the  subjects  of  notation,  nomenclature  and  chemic  reac- 
tions; the  third  part  describes  tlie  natural  history  of  the  ele- 
ments and  tlu'ir  principal  compounds;  part  four  treats  of 
such  organic  compounds  as  the  phj'sician  is  lilcely  to  have 
to  do  with ;  and  part  five  of  physiologic  and  clinical 
chemistry,  the  ferments,  nutrition,  foods  and  diet,  tligestion, 
milk,  the  urine.  An  appendix  contains  rules  for  the  spelling 
and  pronunciation  of  chemic  terms,  tables  of  weights  and 
measures,  of  sjjccific  gravity,  of  solubilities  and  a  glossary  of 
unusual  cliemic  terms.  The  index  occupies  28  pages.  The 
present  edition  bears  evidence  of  judicious  revision.  The 
nomenclature  and  orthography  of  the  U.  S.  Pharmaco- 
peia have  been  followed,  although  the  rules  formulated  by 
the  American  Association  for  the  Advancement  of  Science 
are  quoted  in  the  appendix.  The  book  is  sure  to  continue  in 
the  popularity  it  deserves. 

A  Text-Book  of  Obstetrics.  By  Baktox  Cooke  Hirst, 
M.D.,  Professor  of  Obstetrics  in  the  University  of  Penn- 
sylvania. With  653  Illustrations.  Pp.820.  Philadelphia: 
W.  B.  Saunders,  1898.  Price,  Cloth  $5.00;  Sheep  or 
Half  morocco,  $6.00. 

The  number  of  excellent  textbooks  on  obstetrics  is  so 
great  tluit  any  new  book  to  merit  and  secure  the  attention  of 
the  profession  must  possess  a  high  grade  of  excellence.  Sucli 
merit  is  possessed  by  Dr.  Hirst's  book.  Coming  as  it  docs 
from  the  pen  of  an  author  who  has  devoted  himself  exclusively 
to  tlie  practice  and  teaching  of  obstetrics  and  gynccic  sur- 
gery, during  the  past  twelve  years,  and  who  has  served  during 
this  period  as  consulting  obstetrician  and  gynecologist  to  8  of 
the  i)rincipal  hospitals  in  Philadelphia,  the  work  is  preemi- 
nently a  practic^al  one,  and  will  be  valuable  whether  in  the 
hands  of  a  tyro  in  obstetrics,  or  in  those  of  a  veteran  prac- 
titioner, who  wi.shes  to  ascertain  the  latest  and  best  in  this 
line  of  w'ork.  Illu.strations,  which  are  indispensable  in  a 
work  on  obstetrics,  are  extensively  employed,  the  maj(.>rity  cif 
them  being   from  original  photographs  and  drawings.     The 


subject  is  consdered  under  seven  main  divisions  :  I.  Preg- 
nancy ;  II,  The  Physiology  and  Management  of  Labor  and 
the  Puerperium  ;  III,  The  Mechanism  of  Labor;  IV,  The 
Pathology  of  Labor;  V,  Pathology  of  the  Puerperium  ;  VI, 
Obstetric  Operations;  VII,  The  New-Born  Infant.  The  im- 
portant suljject  of  puerperal  sepsis  is  treated 'in  a  masterly 
manner,  with  due  consideration  of  the  vahie  of  antistrepto- 
coccic serum.  We  note  with  interest  the  author's  unusual 
experience  in  the  performance  of  Cesarean  section  and  his 
preference  for  the  Porro  to  the  Sanger  operation.  It  is  his 
conviction  that  celiohysterectomy  in  a  case  requiring  Cesa- 
rean section  is  the  preferable  operation,  with  a  lower  mor- 
tality and  a  greater  freedom  from  complications,  not  only  in 
the  puerperium,  but  in  the  patient's  future  existence.  Over 
thirty  pages  are  devoted  to  tlie  physiologj',  pathology,  and 
diseases  of  the  uew-ljorn  infont.  Schultze's  method  with 
niouth-to-mouth  insurtiation  is  considered  the  best  method 
of  treating  asphyxia  neonatorum,  Sylvester's  method  being 
condemned  because  the  muscles  are  too  weak  to  inflate  the 
chest  of  the  new-born  infant.  The  book  admirably  fulfils 
its  purpose,  "  to  serve  as  a  guide  to  undergraduate  students 
and  to  physicians  in  active  practice."  It  is  clear,  lucid  and 
concise,  well  printed,  thoroughly  illustrated,  and  has  a  good 
index.  A  textbook  from  the  pen  of  one  writer,  when  that 
writer  is  able  to  speak  with  authority,  will  always  possess 
certain  advantages  over  composite  pulilications. 

Ophthalmic  Surgery  and  Medicine.  A  Manual,  by 
Walter  II.  H.  Jessop,  M.A.,  M.B.  Cantab.,  F.  R.  C.  S.  Eng. 
With  110  illustrations  and  5  colored  plates.  Pp.  469. 
London :  J.  and  A.  Churchill,  1898. 

Into  the  field  so  long  monopolized  by  the  handbooks  of 
Nettleship  and  Swanzy  comes  a  new  candidate  for  favor,  and 
too  with  a  reasonable  prospect  of  success,  for  the  author  has 
put  forth  a  volume  that  bears  evidence  at  every  point  of 
plebifying  the  known  scientific  facts  and  bringing  them  within 
the  comprehension  of  the  undergraduate  for  whom  the  book 
is  written.  It  is  no  easy  task  to  write  clearly  on  ophthal- 
mology for  students,  but  by  the  aid  of  C(  ipious  illustration  this 
end  is  fairly  accomplished  in  the  volume  before  us.  The 
description  of  dillerent  operations  and  of  cataract  operation 
in  particular  is  very  good.  Naturally  we  do  not  agree  with 
the  author  at  every  point  as  to  etiology  and  treatment,  but 
the  main  facts  as  stated  are  all  of  pretty  general  acceptance, 
and  the  insistence  on  the  immediate  and  remote  conse- 
quences of  long  uncorrected  eye-strain  is  gratifying  indeed, 
the  more  so  as  such  a  manual  falls  into  the  hands  of  the 
undergraduate  in  medicine,  and  it  is  only  by  educating  the 
oncoming  generation  of  physicians  to  the  realization  of  this 
truth  that  the  doctrine  of  prevention  by  refraction  may 
meet  with  the  wide  acceptance  it  deserves.  The  volume  is 
of  handy  size,  well  made,  of  fair  paper  and  type,  and  capi- 
tally indexed.  It  should  find  a  warm  place  in  the  hearts  of 
many  students  as  a  safe  guide  to  the  known  truth  in  ophthal- 
mology. 

The  Human  Body.  A  Text-book  of  .Vnatomy,  Physiology 
and  Hygiene  with  Practical  Exercises.  By  A.  Xewe  i, 
Martin,  D.  Sc,  M.D.,  M.A.,  F.R  S.,  Formerly  Professor 
of  Physiology  in  the  Johns  Hopkins  University.  Fifth 
Edition.  Revised  by  George  Wells  Fitz,  M.D.,  Assistant 
Professor  of  Physiology  and  Hygiene  in  Harvard  Uni- 
versity. Pp.  408.  New  York  :  Henry  Holt  &  Co.,  1898. 
Price,  $1.20. 

This  book  is  one  of  two  or  three  from  the  almost  innu- 
merable briefer  courses  in  physiology  in  which  real,  reliable, 
practical,  scientific  knowledge  is  presented  in  a  form  suited 
for  younger  students.  In  too  many  of  the  books  of  this 
class  littie  attention  is  paid  to  accurate  statement  of  the 
valuable  tacts  with  regard  to  the  functions  and  care  of  the 
organs  of  our  bodies,  so  long  as  the  chapter  on  narcotics  is_ 
made  sufticiently  prominent  to  secure  the  recommendation  of 
school-committees.  The  general  plan  of  the  book  is  too 
w:ell-known  to  need  comment.  Revision  was  much  needed 
and  Dr.  Fitz's  work  lias  brought  the  l)Ook  well  up  to  date. 
The  addition  of  tlie  chapter  on  emergencies,  additional  ex- 
perimental exercises  and  many  illustrations  liaye  added 
decidedly  to  the  value  of  a  book  already  most  admirable. 
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FOREIGN  BODIES  IN  THE  EAR. 

To  the  Editor  of  Ike  Philvdelphia  Medical  Journal  : — 

Sir: — I  beg  to  report  two  unusual  cases  of  foreign  bodies 
in  the  ear : 

Case  I. — Miss  L.,  an  actress,  was  referred  to  me  by  a 
medical  friend  on  September  6,  1895.  She  had  been  com- 
plaining of  "  buzzing  "  in  the  left  ear  for  3  months,  which 
would  be  temporarily  relieved  by  a  slap  on  the  head.  She 
had  had  periodic  attacks  ofthis  kind  for  some  years.  The  ear 
first  troubled  her  11  years  before,  after  having  got  a  grain 
of  wheat  in  it.  She  said  that  this  was  removed  at  the  time, 
but  that  the  recurrent  attacks  of  tinnitus  followed  its  removal. 
Six  days  before  the  patient  came  under  my  observation,  my 
medical  friend  had  removed  a  plug  of  cerumen  from  her 
left  ear,  and  since  she  had  suflfered  from  severe  pain,  as  well  as 
tinnitus.  As  the  tympanic  membrane  was  congested  and  ap- 
parently bulging,  inflammation  of  middle  ear  was  suspected. 
By  the  following  day,  the  pain  had  decreased  markedly,  but 
the  bulging  remained  the  same.  I  was  now  led  to  probe 
carefully  the  fundus,  where  posteriorly  and  inferiorly  the 
naked  probe  came  in  contact  with  some  gritty  substance, 
gentle  pressure  upon  which  caused  severe  pain.  Persistent 
syringing  brought  forth  nothing.  Gentle  prying  with  a  naked 
probe  at  several  successive  daily  visits  finally  dislodged  a  grain 
of  wheat,  which  had  lodged  in  the  fossa  between  the  tympanic 
membrane  and  the  floor  of  the  meatus,  and  was  covered 
with  adherent  epithelial  scales.  The  removal  of  the  grain  of 
wheat,  which  had  evidently  been  in  the  ear  for  eleven  years, 
was  followed  by  rapid  recovery,  and  there  has  been  no  recur- 
rence of  any  of  the  symptoms  since. 

Case  II. — Mr.  S.,  a  lieutenant  in  the  Navy,  came  to  me  for 
some  throat  disorder.  In  the  course  of  examination  an  ex- 
cess of  cerumen  was  detected  in  the  right  ear,  removal  of 
which,  by  syringing,  brought  out  the  anterior  extremity  and 
both  wings  of  a  good-sized  roach.  Mr.  S.  remembered  that 
14  months  previously  a  roach  had  crawled  into  his  ear  while 
he  was  asleep.  The  ship's  apothecary,  after  persistent  efforts 
with  an  ear-spoon,  removed  a  portion  of  the  roach,  and 
reported  the  ear  clear.  The  greater  portion  of  the  insect, 
which  remained  behind,  gave  no  trouble,  and  its  existence 
was  only  discovered  b\-  chance  after  14  months.  I  am  aware 
that  cases  have  been  reported  in  which  foreign  bodies  have 
remained  in  the  ear  for  even  50  years  without  causing  any 
inconvenience,  but  I  would  add  the  foregoing  cases  as  an 
additional  argument  in  favor  of  the  now  generally  accepted 
precept :  In  the  presence  of  recent  foreign  bodies  in  the  ear 
a  syringe  is  to  be  used,  with  hot  water  only;  in  the  event  of 
this  failing  the  case  should  be  referred  to  an  expert. 

Very  truly  yours, 

Geo.  C.  Stout. 

Philadelphia,  34  South  ISth  Street. 


LABOR  IN  A  PRIMIPARA  WITH  DOUBLE  VAGINA. 

To  the  Editor  of  the  Philadelphia  Medical  Journal  :— 

A  SHOKT  time  ago  I  was  called  to  see  Mrs.  D.,  and  found 
her  in  labor.  On  examination  the  breech  presented,  and  ar^ 
the  OS  was  dilated  to  a  diameter  of  less  than  an  inch,  I 
assured  the  woman  that  it  would  take  all  day,  or  possibly 
longer,  to  deliver  her  of  her  baby.   On  my  return,  some  hours 


afterward,  I  found  that  there  was  practically  no  change  in 
the  condition  of  the  parts,  and  I  left  her  for  the  night.  The 
next  morning  the  paina  were  more  active  and  the  os  and 
vagina  were  quite  dilatable.  On  introducing  my  finger  into 
the  vagina  I  found  it  quite  large,  but  on  a  second  examina- 
tion it  appeared  considerably  contracted.  This  at  once 
struck  me  as  unusual,  and  I  withdrew  my  finger  and  in  a 
few  minutes  reintroduced  it.  Again  it  was  large,  and  on 
attempting  to  dilate  the  cervix  I  discovered  what  I  thought 
was  a  large  anterior  lip  pressed  to  the  right.  While  pressing 
this  my  linger  slipped  into  a  sort  of  pouch  leading  to  the 
outlet  of  the  vagina.  I  then  made  an  ocular  examination  of 
the  parts  and  found  that  within  the  labia  majora  I  had  a 
double  hymen  and  a  double  vagina.  On  introducing  my 
finger  into  the  smaller  canal  I  found  a  fair-sized  vagina,  and 
through  it  I  could  examine  the  cervix  uteri.  This  at  once 
explained  what  I  thought  was  an  ordinary  vagina,  large  and 
spacious  at  one  examination  and  just  the  reverse  at  the 
next.  I  now  made  a  thorough  investigation  and  found  an 
almost  complete  double  vagina,  the  septum  extending  up 
to  within  i  inch  of  the  os.  While  all  this  was  going  on  I 
felt  a  foot,  the  left  one,  presenting  at  the  now  open  os,  and 
in  a  short  time  I  had  it  in  the  larger  vagina.  The  question 
of  treatment  then  came  up,  and  as  the  septum  was  attached 
to  the  anterior  and  posterior  walls  of  the  vagina,  and  as  one 
foot  was  in  one  vagina,  and  there  was  a  possibility,  if  the 
other  foot  came  down,  of  its  going  into  the  other  vagina, 
thus  straddling  the  septum,  I  told  the  patient  that  the  best 
plan  would  be  to  cut  the  septum  and  then  I  could  deliver 
her  with  much  more  safety  to  herself  and  her  baby.  She 
refused  to  have  this  done  and  said  she  would  take  her 
chances.  Labor  was  now  progressing  rapidly,  and,  fortun- 
ately, the  buttock  came  in  view  and  the  other  leg  remained 
flexed  on  the  bod}'.  I  introduced  my  fingers  and  pressed 
the  septum  over  to  the  right  as  much  as  possible,  and  in  a 
few  minutes  the  body  was  born,  and,  by  pressure  on  the 
uterus,  I  soon  had  delivered  a  living  baby. 

On  looking  at  the  vaginal  outlet  I  saw  a  large  flap  hanging 
over  the  perineum,  which,  happily,  was  not  torn.  Picking 
this  tongue  or  flap  up  in  my  fingers  I  could  stretch  it  about 
3  inches,  and  found  it  was  attached  to  the  posterior  vaginal 
wall.  It  was  fully  an  inch  wide  and  had  a  raw,  bleeding 
anterior  surface,  where  it  had  been  torn  from  the  anterior 
vaginal  wall.  Possibly  the  chin,  as  it  escaped  from  the  uterus, 
caught  the  upper  part  of  the  septum  and  thus  made  a  clean 
dissection,  as  there  was  not  a  particle  of  it  left  on  the  ante- 
rior vaginal  wall.  I  treated  this  flap  antiseptically  and 
replaced  it  in  the  vagina,  turning  the  raw  surface  to  the  left, 
and  advised  having  it  removed  in  a  few  weeks.  The  woman 
made  a  prompt  recovery  and  had  no  trouble  while  in  bed. 
On  getting  up,  however,  this  flap  again  protruded  from  the 
vagina,  and  though  a  source  of  discomfort,  the  patient  de- 
clines to  have  it  removed. 

Respectfully, 

Chas.  J.  HoBAS,  M.D. 

1546  S.  15th  Street,  Philadelphia. 


School-Hygiene  iu  Japau, — An  order  has  been  pro- 
mulgated by  the  Japanese  Minister  of  Education  to  the 
effect  that  medical  inspectors  of  schools,  in  addition  to 
inspecting  the  schools  at  the  commencement  and  the  termi- 
nation of  the  scholastic  year,  must  also  visit  them  once 
a  month  to  inquire  into  their  sanitary  condition  and  remedy 
any  defects  noted. 
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State  Hospital  for  the  Insane  at  Norristown,  Pa. 

— Dr.  George  M.  Stiles,  of  Conshohocken,  Pa.,  has  been  ap- 
pointed by  Governor  Hastings  a  trustee  of  the  hospital,  to 
succeed  the  late  John  Jones. 

Diphtheria  in  New  Jersey. — An  epidemic  of  diph- 
theria is  reported  to  have  broken  out  in  the  fifth  ward  of 
Camden,  N.  J.,  and  another  in  Mount  Royal,  near  Claiks- 
boro,  the  latter  necessitating  the  closing  of  the  schools. 

Jewish  Hospital,  Philadelphia. — Plans  are  being 
considered  for  the  enlargement  of  the  institution,  not  only 
by  the  erectioa  of  a  new  building,  but  also  by  adding  several 
stories  to  those  already  in  use.  Active  operations,  however, 
will  not  be  commenced  until  spring. 

Ohituary. — Dr.  A.  Graham  Reed,  a  native  of  Lowville, 
N.  Y.,  a  graduate  of  the  medical  department  of  the  University 
of  Pennsylvania,  classof  1801,  a  surgeon  in  the  Union  Army, 
and  since  the  war  a  practitioner  of  medicine  in  Philadelphia, 
of  pneumonia,  December  4th,  aged  61  years. 

The  Samaritan  Hospital,  of  Philadelphia,  has  ac- 
quired title  to  a  handsome  mansion  adjoining  the  present 
hospital-building.  Extensive  interior  alterations  will  be  made 
to  the  structure,  after  which  it  will  be  used  for  dormitories, 
nurses'  library,  reception-rooms,  physicians'  quarters,  and 
kitchen  and  dining-rooms,  while  the  present  building  will  be 
devoted  exclusively  to  hospital-purposes  proper. 

Calendar  of  Meeting's  of  Philadelphia  Medical 
Societies  for  the  week  ending  December  17,  1898 : 

Monday,  December  12— College  of  Physicians — Section 
on  General  Medicine. 

Tuesday,  December  13 — Pediatric  Society. 

Wednesday,  December  14 — County  Medical  Societj'. 

Thursday,  December  lo^College  of  Physicians — Section 
on  Gynecology. 

The  Association  of  Ex-Kesident  and  Kesident 
Physicians  of  the  Philadelphia  Hospital  held  its 
twelfth  annual  dinner  at  the  University  Club  on  December  6th, 
with  an  attendance  of  some  70  members.  Letters  were  read 
from  Dr.  Alfred  Stille,  the  president,  and  from  Dr.  J.  H.  Jamar, 
and  toasts  were  responded  to  by  Dr.  Wm.  Osier  (by  invita- 
tion), Theodore  Diller,  J.  Wm.  White,  H.  C.  Wood,  Alfred 
Stengel,  C.  S.  Potts,  Jos.  T.  Buxton,  and  Richard  C.  Norris.  The 
function  of  toastmaster  was  ably  performed  by  the  Chair- 
man of  the  Committee  of  Arrangements,  Dr.  J.  Chalmers  Da 
Costa. 

Water-supply  of  Reading-,  Pa.— At  a  meeting  of 
the  Reading  Medical  Association,  held  November  28th,  the 
subject  for  discussion  was  the  water-supply  of  the  city.  The 
subject  was  presented  under  the  following  lieads:  (1)  A  sys- 
tematic plan  for  flushing  the  city-mains  so  as  to  keep  the 
pipes  free  from  precipitation  ;  (2)  the  raising  of  the  inlets  to 
the  mains,  so  as  to  take  in  the  water  15  or  20  feet  from  the  bot- 
tom of  the  storage-reservoir  ;  (3)  the  plan  that  the  water-board 
should  procure  some  good  household-filters  in  quantities  and 
sell  them  to  the  consumers  at  cost ;  (4)  a  serviceable  plan 
for  the  filtration  of  the  total  supply.  The  water-board  pro- 
posed some  time  ago  to  create  a  loan  for  the  erection  of  sev- 
eral plants  for  slow  filtration,  but  this  proposition  was  de- 
feated at  the  last  election. 


To  View  the  Dead  Before  Grautiug-  Certificates 
of  Death. — A  project  ia  being  discussed  to  introduce  into 
the  next  Legislature  a  bill  making  it  a  necessity  for  physi- 
cians to  view  all  dead  persons  before  they  grant  a  certificate 
of  death.  The  object  of  those  furthering  the  project  is  not 
only  to  prevent  the  burial  alive  of  persons  supposedly  dead, 
but  also  to  prevent  the  perpetration  of  frauds  upon  insur- 
ance-companies. 

Clinical  Instruction  in   Infectious  Diseases. — In 

response  to  requests  from  the  University  of  Pennsylvania  and 

the  Woman's  Medical  College   that  advanced  students  be 

granted  the  privilege  of  visiting  the  Municipal  Hospital  of 

Philadelphia  and  receiving  clinical  instruction  in  infectious 

diseases,  the  following  resolution  was,  at  a  meeting  of  the 

Board  of   Health,  held  December  6th,   introduced   by   the 

Sanitary  Committee,  to  whom  the  matter  had  been  referred  : 

"Revived,  That  the  pliysiciau  in  charge  of  tlie  Municipal  Hospital 
be  authorized  to  give  instruction  to  ward  classes  in  said  hospital 
luider  such  regulations  as  he  luay  formulate,  and  wliich  shall  be 
approved  by  the  Director  of  Public  Safety  and  the  Sanitary  Commit- 
tee of  tlie  iSoard  of  Health,  provided  that  such  instruction  may  be 
discontiiuuid  at  any  time  by  order  of  tlie  Director  of  PubUc  Safety 
or  the  Board  of  Health." 

Pollution  of  the  Schuylkill  River.— Of  the  various 
communications  sent  out  by  the  State  Board  of  Health  to 
persons  and  corporations  detected  during  the  recent  investi- 
gation of  polluting  the  Schuylkill  River,  fifty  replies  have  been 
received  by  the  Health-Officer,  Dr.  Benjamin  Lee.  Eleven 
of  those  acknowledging  the  communications  have  promised 
compliance  wltli  the  recommendations  of  the  Board ;  the 
remainder  have  either  given  evasive  answers  or  have  signi- 
fied their  intention  of  antagonizing,  if  necessary,  the  Board 
in  the  courts.  Of  the  latter,  twenty-two  have  claimed  that  they 
were  not  creating  nuisances.  Two  state  that  they  are  creating 
no  greater  nuisance  than  tlieir  neighbors.  Five  are  reported 
by  the  Inspector  of  Bucks  County  as  not  committing  a  nuis- 
ance. Two  replies  are  to  the  effect  that  the  borough  has 
given  them  authority  to  drain  into  a  sewer  connecting  with 
the  river.  Two  ask  for  information  as  to  the  nature  of  their 
pollution.  Five  establishments  are  closed.  One  company 
agrees  to  abate  nuisances  when  a  general  movement  is  made 
to  this  end.  It  is  now  proposed  to  institute  suits  in  the 
courts  against  the  offenders  to  compel  abatement  of  the 
nuisances. 

Vital  Statistics  of  Philadelphia,  for  the  week  ending 
December  3, 1898 : 

Total  mortality 399 

Children  under  5  years 118 

Diseases.                                                        Cases.  Deaths. 

Diphtheria  35,   membranous  croup  9     122  44 

Pneumonia 41 

Apoplexy    20,    inflammation    of    the 
brain  11,  paralysis  5,  softening  of  the 

brain  3 39 

Pulmonary  tuberculosis 38 

Marasmus  17,  inanition  11 28 

Heart-disease  18,  inflammation  of  the 
heart  4,  fatty   degeneration   of  the 

heart3 25 

Nephritis  18,  uremia  7 25 

Senility 20 

Bronchitis 16 

Convulsions 15 

Gastroenteritis  9,  cholera  infantum  4 13 

Carcinoma 12 

Typhoid  fever 106  10 

Casualties 10 

Peritonitis 10 

Scarlet  fever 28  2 

Smallpox 2  0 


Dkcembek  10,  lg$8] 


AMERICAN  NEWS  AND  NOTES 


rrilK   PlIILADKLrillA  1209 

Medical  Jour:."al 


Association  of  Western  New  York  and  Penn- 
sylvania Kailroad  Snrg-eons. — At  a  meeting  held  in 
Titusville,  Pa.,  November  10,  the  following  officers  were 
elected  :  President,  Dr.  C.  W.  Coulter,  of  Oil  City,  Pa.;  vice- 
president.  Dr.  G.  E.  Ellis,  of  Dunkirk ;  secretary  and  treas- 
urer. Dr.  0.  M.  Dooley,  of  Buffalo.  The  next  meeting  will 
be  held  in  Dunkirk  during  October,  1899. 

Scranton  (Pa.)  Physicians  Swindled. — The  news- 
papers give  accounts  of  a  man  who  claimed  to  be  an  agent 
of  an  insurance-company  of  Boston,  having  visited  Scran- 
ton, Pa.,  and,  as  a  result  of  interviews  with  about  a  dozen 
physicians,  induced  them  to  accept  temporary  appointments 
as  medical  examiners  for  the  company,  until  such  time  as 
regular  appointments  could  be  forwarded.  He  then  secured 
their  applications  for  policies,  and  accepted  cash,  checks,  or 
notes  in  p.ayment  for  the  premiums.  He  cashed  the  checks 
at  once,  had  the  notes  discounted,  and  immediately  left  the 
city,  with  an  unpaid  hotel-hill.  The  man  has  not  since  been 
seen  or  heard  of,  nor  have  the  appointments  materialized. 

To  Prevent  the  Spread  of  Diphtheria. — Imbued 
with  the  idea  of  preventing  the  spread  of  diphtheria  among 
the  children  attending  the  public  schools.  Dr.  Charles  S. 
Means,  common  councilman  from  the  3d  ward,  recently  in- 
troduced into  Councils  the  following : 

"An  Ordinance  to  compel  cliildren  attending  public  schools  within 
the  county  of  Philadelphia  to  be  immunized  with  antitoxin  for 
the  prevention  of  diphtheria. 

"Section  1.  The  Select  and  Common  Councils  of  the  City  of  Phila- 
delphia do  ordain,  that  on  and  after  September  1,  lS9fl,  all  children 
in  attendance  at  the  public  schools  within  the  county  of  Phila- 
delphia shall  be  immunized  by  injection  with  autito-xih  to  prevent 
the  contraction  and  spread  of  diphtheria. 

"Section  2.  The  Director  of  the  Department  of  Public  Safety  is 
directed  to  instruct  the  Medical  Inspectors  of  the  Bureau  of  Health 
to  carry  out  the  provisions  of  the  first  section  of  this  ordinance." 

Inspection  of  3Ieat  in  Philadelphia. — At  a  recent 
meeting  of  the  Woman's  Health  Protective  Association,  Dr. 
W.  Horace  Hoskins  delivered  an  address  upon  the  inspec- 
tion of  meat  as  at  present  carried  out  in  this  city.  He  said 
there  is  practically  no  system  of  meat-inspection,  and  that 
little  has  ever  been  done  to  improve  what  little  system  there  is. 
Philadelphia  has  about  100  private  slaughter-houses,  and 
only  3  men  are  employed  to  inspect  the  meat  that  comes  from 
them.  There  is  no  protection,  whatever,  against  the  slaugh- 
ter and  sale  of  diseased  meat.  The  dressed  meat  that  is 
brought  here  from  the  West,  is  far  safer  to  eat  than  that  of 
the  East,  because  the  Western  States,  in  conjunction  with  the 
Federal  Government,  spend  hundreds  of  thousands  of  dol- 
lars each  year  for  the  inspection  of  animals  before  and  after 
the}' are  slaughtered.  It  is  a  notorious  fact  that  this  city  is 
the  dumping-ground  for  all  the  worn-out  cows  for  a  radius  of 
50  miles.  When  a  cow  or  other  animal  is  of  no  further  use 
to  a  farmer  he  sells  it  to  some  one  for  consumption  in  Phila- 
delphia. It  is  a  well  established  fact,  that  from  10  to  15^  of 
this  class  of  animals  are  tuberculous.  Dr.  Hoskins  advocated  a 
rigid  system  of  meat-inspection,  and  insisted  that  if  this  were 
established,  it  would  not,  as  those  opposed  to  the  plan  assert, 
necessarily  lead  to  the  abolition  of  the  numerous  small 
slaughter-houses,  nor  appreciably  increase  the  price  of  meat. 

The  Late  William  Pepper. — At  a  stated  meeting  of 

the  Faculty  of  Medicine  of  the  University  of  Pennsylvania, 

held  October  17,  1898,  the  following  minute  on  the  death  of 

Peof.  William  Pepper  was  presented  by  Prof.  James  Tyson, 

and  adopted : 

The  Faculty  of  Medicine,  desiring  to  record  its  realization  of  the 
calamity  which  has  befallen  the  Medical  School,  in  common  with 
other  institutions  and  the  community,  in  the  death  of  its  late  mem- 
ber and  former  Provost,  Dr.  Pepper,  feels  that  its  object  can  be  best 


accomplished  by  selecting  for  mention  from  among  the  many  under- 
takings .suggested  by  his  forethought  and  matured  by  his  ability, 
and  which  are,  to  a  degree,  the  measure  of  his  loss,  some  of  those 
which  especially  pertain  to  the  department  with  which  he  was  most 
closely  a.ssociated. 

First  in  importance  was  tlie  conception  and  completion  of  the 
hospital  of  the  University.  This  undertaking,  initiated  by  a  com- 
munication from  the  Society  of  the  Alumni  to  the  Trustees  of  the 
University,  in  1S71,  and  involving  the  securing  from  tlie  city,  at  a 
nominal  cost,  a  tract  of  land  wortli  at  least  S2(K),000,  an  appropria- 
tion of  $100,000,  and  again  $100,000  from  the  State,  in  addition  to  the 
raising  by  subscription  of  $3;>0,0<X)  for  endowment,  was  completed 
in  its  first  stage  by  appropriate  ceremonies  of  inauguration  lield  at 
the  hospital,  June  4,  1874.  Subsequent  stages  included  tlie  addition 
of  the  (iil)son  Wing,  rendered  possible  by  the  generosity  of  the  late 
Henry  C.  (fibson,  incited  by  the  persuasion  of  Dr.  Pepper,  whose 
etlbrts  also  secured  a  liberal  endowment  for  the  same ;  the  Maternity 
Hospital  and  Agriew  Pavilion,  in  behalf  of  the  latter  of  which  he 
again  successfully  invoked  the  aid  of  the  State,  while  his  own  imrse 
completed  the  conditions  that  made  it  possible.  Xe.xt  may  be  men- 
tioneil  the  part  he  took  iu  securing  the  prolongation  of  the  medical 
course  from  two  to  tWree  years,  consummated  in  1877,  and  inaugu- 
rated by  liis  notable  address,  delivered  Oi^tober  1,  1877,  and  entitled, 
"  Higher  Medical  Education  the  True  Interest  of  the  Public  and  the 
Profession."  Closely  followed  by  the  foundation  of  the  Dental 
Department,  in  1879,  and  the  construction  anil  furnishing,  at  a  cost 
of  $90,000,  of  the  Laboratory  Building,  in  which  were  accommodated 
the  laboratories  of  Chemistry  and  Dentistry  and  the  Dissecting- 
room,  the  Veterinary  Department,  in  1 88^1,  sufficiently  allied  with  the 
Medical  School  to  be  mentioned  in  the  same  connection;  also  the 
Biological  School,  in  1884,  and  the  course  preparatory  to  me<licine 
in  the  College  Department. 

The  Laboratory  of  Hygiene  was  conceived  by  him,  and  though 
rendered  possible  by  the  munificence  of  Mr.  Henry  C.  Lea,  his  influ- 
ence with  Mr.  Lea  was  an  important  factor  in  securing  it,  while  the 
conditions  of  tlie  latter's  gift  involved  the  raising  of  $200,0^10  for 
endowment  collected  through  the  efforts  of  Dr.  Pepper.  It  was 
completed  in  1891.  Close  on  this  followed  the  prolongation  of  the 
course  in  medicine  from  three  years  to  four,  and  the  magnificent 
gift  of  $.50,000  to  secure  its  consummation.  These  acts,  more  partic- 
ularly associated  with  the  Medical  Department,  culminated,  in  1895, 
with  the  erection  and  partial  endowment  of  the  William  Pepper 
Laboratory  of  Chnical  Medicine,  as  a  memorial  to  his  father,  Wil- 
liam Pepper.  To  these  events  must  be  added  the  duties  so  success- 
fully performed  of  Lecturer  on  Morbid  Anatomy,  from  1868  to  1870 ; 
Lecturer  on  Clinical  Medicine,  from  1870  to  1876 ;  Professor  of  Clin- 
ical Medicine,  from  1876  to  1884 ;  Provost  of  the  University,  from 
1881  to  1894 ;  Professor  of  Theory  and  Practice  of  Medicine  and  of 
Clinical  Medicine,  from  1884  to  the  date  of  his  death,  on  July  28, 
1898. 

Believing,  as  the  members  of  this  Faculty  do,  that  the  position  of 
the  Medical  School  to-day,  in  the  front  rank  of  similar  institutions, 
is  largely  the  result  of  his  acts,  they  desire  also  to  record  this  con- 
viction, together  with  an  expression  of  their  grief  at  his  untimely 
death,  and  of  grateful  recollection  of  his  sagacious  counsel  and  hope- 
ful perseverance  in  behalf  of  their  personal  interests,  as  well  as  of 
those  of  the  Medical  School. 

Obstetrical  Society  of  Philadelphia.— At  a  regular 
meeting  held  December  18th,  Dk.  J.  M.  B.\ldy  reported  the 
successful  removal  of  an  enormous  multilocular  ova- 
rian cyst  from  a  little  girl,  aged  lOJ  years.  A  diagnosis  of 
ascites  had  been  made  and  the  case  was  considered  incurable. 
The  patient  was  much  shocked  by  the  operation,  as  the  tu- 
mor was  densely  adherent.  After  the  first  few  hours  conva- 
lescence was  uninterrupted. 

Dr.  L.  C.  Peter  reported  a  case  in  which  the  product  of 
conception  had  been  retained  in  the  uterus  for 
about  5  years.  The  patient  was  a  multipara,  aged  30 
years,  with  a  history  of  missed  abortion.  Later,  prior  to 
curetment,  particles  of  bone,  fetal  structures,  and  calcareous 
materials  were  removed  from  the  uterus.  Ordinarily  the 
uterus  expels  the  product  of  conception  at,  after  or  before  . 
the  end  of  normal  gestation,  but  a  dead,  mummified  fetus, 
or  even  a  decomposing  mass,  may  in  some  cases  be  indefi- 
nitely retained.  The  causes  of  this  retention  may  be  (1) 
mechanical  obstruction,  as  in  case  of  contracted  pelvis  or 
fibroid  tumors  of  the  uterus;  (2)  adherent  placenta  ;  (3)  loss 
of  irritability  of  the  reflex  center  for  uterine  contraction. 

Dr.  Thomas  S.  Cullen  discussed  the  subject  of  endome- 
tritis from  the  pathologic  standpoint,  giving  the  results  of 
5  years'  work  and  study  at  the  Johns  Hopkins  Hospital.  In 
1,800  cases  examined  pathologically,  endometritis  was  found 
in  only  49.     The  appearance  of  the  endometrium  varies  in 
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the  child,  in  the  adult,  and  in  old  age.  Certain  changes  occur 
during  menstruation  and  pregnancy ;  yet  all  are  normal.  In 
the  study  of  this  condition  the  change  in  surface-epithelium, 
the  glandular  structure,  and  the  stroma  should  be  noted. 
The  best  classification  is  into  acute  and  chronic.  Glandular 
endometritis  may  be  eliminated,  and  the  polypoid  form  is 
rarely  found.  The  etiology  of  endometritis  is,  in  the  majority 
of  instances,  gonorrheal  or  puerperal.  Normal  endometrium 
is  often  found  when  pyosalpinx  is  present.  Pain,  leukorrhea, 
and  sanguinolent  discharges  are  often  present,  but  clinically 
there  is  no  reliable  or  definite  symptom  upon  which  to 
base  a  diagnosis;  the  latter  being  possible  only  by  micro- 
scopic investigation.  All  suspicious  cases  near  the  meno- 
pause should  be  cureted  and  the  scrapings  examined.  The 
great  value  of  this  examination  resides  in  the  determination 
of  malignancy,  if  present.  Constitutional  disturbances  often 
produce  profuse  leukorrhea  when  endometritis  is  not  pres- 
ent. The  treatment  consists  in  dilatation,  curetment,  drain- 
age, and  hot  douches.  Often  the  "  let-alone  "  policy,  locally, 
is  the  best.  The  subject  was  discussed  from  the  pathologic 
standpoint  by  Drs.  McFarlaxd  and  Williams,  and  from  the 
clinical  point  by  Des.  Montgomery,  Baldy  and  Noble. 

Philadelphia  Neurolog-ical  Society.— At  a  meeting 
held  November  28th,  Dr.  F.  X.  Deecum  presented  a  specimen 
of  tumor  pressing   upou   the   niediilla  oblongata. 

The  patient,  a  woman,  2G  years  old,  had  been  shown  at  a 
previous  meeting,  and  presented  stiffness  of  the  neck,  ataxia 
of  the  arms,  greater  on  the  right,  and  loss  of  stereognostic 
sense  in  the  right  hand.  In  the  discussion,  Dr.  W.  G.  Spillek 
suggested  that  the  loss  might  have  been  caused  by  pressure 
upon  the  direct  cerebellar  tract.  He  knew  of  no  other  case 
in  which  it  had  not  been  produced  by  lesion  of  the  parietal 
globe. 

H.  C.  Wood  reported  3  cases  of  atypical  nervous  dis- 
ease occurring  in  two  brothers  and  a  sister.  The  first  pa- 
tient, whose  case  was  described  by  letter,  was  a  man  who 
had  suffered  at  long  intervals  from  several  attacks  of  short 
duration,  pain  in  the  legs,  with  some  impairment  of  motility. 
The  second  patient  was  a  brother,  whose  case  had  com- 
menced with  severe  pains  in  the  left  side.  Subsequently 
there  was  loss  of  power  on  the  same  side,  with  atrophy  of 
the  muscles,  disappearance  of  the  reflexes,  and  the  devel- 
opment of  a  typical  arthropathy  at  the  knee-joint.  The 
third  patient  was  a  sister  who  had  suffered  with  pains  in  the 
right  arm  and  hand,  then  in  the  right  foot,  and  then  in  the 
left  arm  and  hand.  Subsequently,  there  was  some  loss  of  power 
on  the  right  side,  and  the  movements  of  the  limbs  of  this  side 
were  rather  awkward  and  stiff'.  The  reflexes  were  exagger- 
ated, but  there  was  atrophy  of  the  muscles  of  the  right  hand. 
Although  not  insisting  that  all  three  cases  represented  the 
same  disease,  Dr.  Wood  called  attention  to  certain  similar 
features ;  notably  the  fact  that  all  commenced  with  severe 
pain  in  one  or  other  parts  of  the  body,  followed  subsequently 
by  loss  of  power,  but  the  remarkable  fact  being  that  all  three 
cases  occurred  in  the  same  family.  In  the  last  case  he  made 
a  provisional  diagnosis  of  myotrophic  lateral  sclerosis  com- 
bined with  involvement  of  the  posterior  columns.  In  the 
discussion.  Dr.  C.  K.  Milts  argued  that  all  3  cases  were 
probably  of  diff'erent  nature ;  their  occurrence  in  the  same 
family  being  accidental.  Dr.  Wm.  G.  Spiller  suggested  that 
the  second  patient  suffered  from  some  disturbance  of  the 
peripheral  neurons,  on  account  of  the  presence  of  both 
motor  and  sensory  symptoms.  In  conclusion.  Dr.  Woon 
called  attention  to  the  fact  that  in  all  three  cases  pain 
existed  without  tenderness. 


Dr.  John  K.  Mitchell  presented  a  young  man  who  suf- 
fered from  periodic  family  paralysis.  The  attacks  had 
commenced  at  the  age  of  13  years,  had  recurred  at  first  at 
intervals  of  about  3  months,  gradually  increasing  in  fre- 
quency until  at  present  the  patient  has  3  or  4  attacks  per 
month.  He  is  one  of  6  children,  all  the  others  being 
healthy.  His  mother,  his  mother's  father,  and  a  cousin  of 
the  latter,  appear  to  have  suffered  from  the  same  disease, 
although  in  a  milder  form.  The  mother  at  present  has  some 
loss  of  power  in  the  legs,  while  the  knee-jerks  are  slow  and 
diminished  in  force.  She  does  not  walk  easily,  and  is  prone 
to  fall  at  night.  The  attacks  of  the  patient  usually  come 
with  a  premonitory  feeling  of  weakness,  followed  the  next 
morning  by  complete  paralysis  of  all  the  limbs.  The  reflexes 
are  absent,  the  reaction  of  the  muscles  to  faradic  stimula- 
tion through  the  skin  is  absent,  although  when  acupunc- 
ture needles  are  employed,  and  the  muscles  are  stimulated 
directly,  the  response  is  apparently  stronger  than  normal. 
The  respiratory  muscles  are  not  involved,  and  the  pupillary 
reflexes  remain  normal.  During  the  attack  a  systolic 
murmur  is  audible  in  varying  degree  and  situation,  disap- 
pearing during  the  interval.  The  toxicity  of  the  blood 
appears  increased,  but  the  urine,  however,  exhibits  no  ab- 
normity. 

Dr.  E.  Lindon  Mellus,  of  Baltimore,  read  a  paper,  illus- 
trated by  lantern  slides,  upon  secondary  degeneration 
in  the  pyramidal  tracts  of  monkeys.  The  technic 
employed  was  to  remove  a  small  portion  of  the  cortex,  first 
determining  the  part  of  the  body  it  innervated  by  means  of 
direct  electric  stimulation,  and  killing  the  animal  at  the  end 
of  2  months.  Sections  were  made  through  the  brain  and 
cord,  and  stained  by  Marchi's  method. 

Dr.Wm.  G.  Spiller  described  a  hitherto  unrecognized 
tract  of  the  central  nervous  system  in  luau,  which 
he  had  observed  in  the  study  of  a  brain  the  seat  of  a  hem- 
orrhage situated  in  the  upper  part  of  the  lenticular  nucleus, 
and  the  external  and  internal  capsules.  At  about  the  level 
of  the  exit  of  the  fifth  nerve  from  the  pons,  a  bundle  of  de- 
generated fibers  could  be  seen  leaving  the  lateral  portion  of 
the  pyramidal  tract  and  passing  backward  on  the  same  side. 
At  the  junction  of  the  pons  and  the  medulla  oblongata,  this 
bundle  had  taken  a  position  lateral  to  the  upper  part  of  the 
lower  olive,  and  as  the  olive  increased  in  size  the  tract  of 
the  degenerated  fibers  assumed  a  position  lateral  and  poste- 
rior to  it  on  the  periphery  of  the  medulla  oblongata.  This 
tract  was  traced  as  far  as  the  first  cervical  segment. 

NEW  YORK. 

New  York  School  of  Clinical  Medicine.— Dr.  Carl 
Beck  has  resigned  his  professorship  in  surgery. 

Dr.  Newton  M.  Shaffer  has  resigned  as  Surgeon  in 
Chief  of  the  New  York  Orthopedic  Dispensary  and  Hospital. 

St.  Vincent's  Hospital,  New  Y'ork.- Dr.  Herman 
Biggs  has  been  appointed  visiting  physician  in  succession  to 
the  late  Dr.  Joseph  O'Dwyer. 

Explosion  on  the  "Bay  State." — By  the  explosion, 
on  December  6,  1898,  of  a  tank  of  ammonia  on  the  hospital- 
ship  Bay  State,  at  a  wharf  in  Brooklyn,  two  men  were  killed 
and  six  others  seriously  injured. 

The  O'Dwyer  Scholarship,  College  of  Physicians 
and  Surgeons.- At  a  recent  meeting  of  the  trustees  of 
Columbia  University,  it  was  determined  to  establish  the 
"  O'Dwyer  Scholarship  "  in  memory  of  the  late  Dr.  Joseph 
O'Dwyer. 
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"  Christian  Science  "  and  its  fellow.  Osteopathy, 

are  beginning  to  show  themselves  in  BuH'alo,  N.  Y.  We  are 
informed  that  the  physiciana  of  that  otherwise  blessed 
community  are,  like  those  of  other  localities,  too  chivalric  to 
endeavor  to  drive  the  disciples  of  those  fads  hence. 

University  of  BnlValo.— At  a  recent  meeting  of  the 
faculty  of  the  Medical  Department,  Dr.  Eli  H.  Long  was 
appointed  professor  of  therapeutics  and  materia  medica, 
thereby  relieving  Dr.  Charles  Gary  of  a  portion  of  his  woik. 
Dr.  Gary  still  retains  the  chair  of  therapeutics  and  clinical 
medi  ine. 

The  Abrani  Jaeohi  "Ward  for  Children  at  the 
Roosevelt  Hospital. — At  the  meeting  of  the  trustees  of 
the  Golumbia  University,  ou  December  5tli,  Secretary  John 
B.  Pine  announced  a  gift  of  $50,000  from  an  anonymous 
donor  for  the  endowment  of  a  children's  ward  in  Roosevelt 
Hospital,  to  be  known  as  "  The  Abram  Jacobi  Ward  for 
Children."  It  is  to  be  used  for  the  purpose  of  clinical  in- 
struction for  the  students  in  the  College  of  Physicians  and 
Surgeons,  and  the  trustees  of  Columbia  are  to  have  the  right 
to  nominate  the  persons  giving  instruction  in  this  ward. 

Buffalo  Academy  of  Medicine. — Section  on  Path- 
ology.— At  a  recent  meeting,  Dr.  C.  D.  Aaron,  of  Detroit, 
Mich.,  read  a  paper  on  carcinoma  of  tlie  intestine  and  pre- 
ented  an  illsustrative  specimen.  Drs.  Allen  Jones  and  G.  G. 
Sto 'kton  also  presented  a  specimen  of  carcinoma  of  the  in- 
tes'ine.  Dr.  Stockton  read  a  paper  on  vertigo,  giving  a  compre- 
hensive skeleton  review  of  the  literature,  and  calling  atti-ntion 
to,  and  emphasizing  the  necessity  of,  having  the  eyes  care- 
fully exammed,  and  treated  if  need  be,  in  cases  of  obscure 
etiology.  He  reported  several  cases  of  pronounced  vertigo, 
in  which  the  degree  of  ocular  abnormity  was  considered  too 
trivial  to  cause  the  marked  symptoms,  and  in  which  appro- 
priate treatment  of  the  eyes  had  permanently  relieved  the 
distressing  manifestations. 

School-Board  Physicians. — The  New  York  Board  of 
Eiucauon  recently  decided  upon  the  appointment  of  physi- 
cians who  are  to  examine  applicants  for  teachers'  certificates 
as  to  their  physical  condition.  The  fee  for  each  examination 
is  not  to  exceed  $3,  and  is  to  be  paid  bj'  the  Board  and  not 
by  the  applicants  as  heretofore.  The  following  is  the  list  of 
appointees  : 

F  ir  Manhattan  and  Bronx — Drs.  Samuel  M.  Brickner,  A. 
M  Jacobus.  Vanderpoel  Adriance.  Alexander  Ltmbert,  P. 
J.  Lv'ich,  Matthias  Nicoll,  Jr.,  J.  R.  Tillinghast,  Xathan  B. 
Van"  Eten,  Josephine  Walker.  W.  Gill  Wvlie.  For  Brook- 
lyn—  Urs.  D.G.  Bodkin.  Fred  E.  Haniiin.  Frank  R.  Newman, 
J".  H  Riymnnd,  W.  S.  Searle.  For  Queens— Drs.  W.  J. 
Bunieit  and  J.  G.  Wharton.  For  Richmond— Drs.  William 
Bryan  and  George  P.  Jessup. 

By  the  will  of  the  late  David  T.  Leahy,  recently 
filed  for  probate  in  New  York,  the  following  bequests  to 
charitable  and  educational  institutions  are  devised  :  To  the 
Catholic  University  in  Washington,  $10,000;  to  St.  Mary's 
Hospital,  Brooklyn,  $10,000;  to  the  Little  Sisters  of  the  Poor, 
Brooklyn,  §10,000  ;  to  St.  Vincent  de  Paul  Society,  Brooklyn, 
$10,000;  to  St.  Mary's  Maternity  Hospital,  Brooklyn,  $10,000; 
to  St.  Joseph's  Home  for  Destitute  Girls,  Brooklyn,  $7 ,.500; 
to  the  Newsboys'  Home,  Brooklyn,  $5,000;  to  the  Convent 
of  Mercy,  Brooklyn,  $1,500;  to  Visitation  Academy,  $2  500 ; 
to  the  Rev.  Nelson  H.  Baker,  Superintendent  of  the  Home 
for  Destitute  Children,  West  Seneca,  N.  Y.,  $2,500;  to  St. 
John's  Guild,  Manhattan,  $5,000;  to  the  Home  for  Consump- 
tives, Brooklyn,  $5,000;  and  to  the  Bureau  of  Charities, 
Brooklyn,  $5,000. 


The  Manhattan  ICye  and  Kar  Dispensary  treated 
during  the  past  year  19,435  patients,  who  made  88,485  visits 
to  the  dispensary.  In  the  eye-department  12,995  were  treated, 
in  the  ear-department  3,3fiC,  in  the  throat-department  3,073; 
and  in  the  wards  1,425,  who  received  17,863  days'  board,  of 
which  G,836  were  free ;  2,632  children  were  treated  at  the 
clinics.  Treatment  was  refused  to  1,579  patients,  as  they  ac- 
knowledged their  ability  to  pay  for  medical  advice.  More 
than  27,000  prescriptions  were  dispensed  during  the  year. 
Since  the  founding  of  the  hospital  in  1869,  257,420  patient* 
have  been  treated.  The  total  expenses  for  the  year  were 
$32,519  57,  including  payment  for  completion  of  the  annex. 

The  New  York  Lying-in  Hospital.— According  to 

the  one  hundredth  annual  report  of  the  Society  of  the 
Lying-in  Hospital,  just  issued,  among  the  51,117  births 
reported  by  the  Board  of  Health  for  the  year  ending  October 
1, 1898,  in  the  Borough  of  IManhattan,  23,892  mothers  were 
dependent  on  the  care  of  midwives,  and  only  27,225  were 
treated  by  physicians.  These  include  all  charity-patients, 
and  of  the  whole  number  more  than  9^  were  cared  for  and 
nursed  by  the  Society  of  the  Lying-in  Hospital.  Of  the 
3,744  patients  attended,  2,216  were  treated  in  tenements  and 
379  in  the  wards  of  the  hospital.  During  the  year  instruction 
was  given  to  245  students,  32  physicians,  and  54  nurses.  The 
expenses  of  the  institution  were  $27,541.06.  Anew  hospital, 
offered  by  J.  Pierpont  Morgan,  is  shortly  to  be  erected. 

The  Biochemistry  of  the  Bacillus  Tuberculosis. 

— At  the  last  meeting  of  the  New  Y'ork  Pathological  Society, 
Dr.  p.  a.  Levene  presented  an  interesting  preliminarj'  com- 
munication on  this  subject.  The  object  of  the  work  was  to 
study  the  chemic  nature  of  the  body-substance  of  the 
tubercle-bacillus  with  regard  to  the  toxic  effect  of  the  dif- 
ferent constituents.  Only  the  first  part  of  this  research  had 
yet  been  completed.  The  tubercle-bacilli  were  raised  on 
proteid-free  media,  and  the  growths  were  then  transferred 
directly  from  the  flask  on  a  suction  funnel  and  repeatedly 
worked  with  small  quantities  of  water.  They  were  next  dried 
in  vacuo  over  sulphuric  acid,  and  ground  in  a  mill  for  two  or 
three  days.  The  resulting  powder  was  then  extracted  with 
an8%  solution  of  ammonium  chlorid.  This  extract  proved  to 
contain  three  proteids,  whose  coagulation-points  were  respec- 
tively 60-64°  C,  70-72°  C.  and  94-95°  G.  The  first  two,  like 
globulins,  could  be  precipitated  by  magnesium  sulphate,  and 
the  third  acted  like  albumin,  beiug  precipitated  only  by 
ammonium  sulphate.  On  further  investigation,  however, 
the  proteids  of  the  first  fraction,  as  well  as  those  of  the 
second,  proved  to  contain  phosphorus,  thus  showing  their 
nucleoproteid  nature.  The  residue  of  the  ammonium- 
chlorid  extract,  on  digestion  with  pepsin  and  hydrochloric 
acid,  and  extraction  with  weak  alkali,  yielded  a  nuclein.  A 
sample  of  tuberculoplasm,  prepared  after  Buchner,  had  also 
been  investigated,  and  had  proved  to  contain  only  the  first 
proteid.  Dr.  Levene  directed  special  attention  to  the  coin- 
cidence of  the  coagulation-point  of  the  first  proteid  and  of 
the  sterilization-point  of  the  tubercle-bacillus. 

New  York  County  Medical  Society.— .it  a  meeting 
held  November  28th,  the  inaugural  address  of  the  president, 
Dr  S.  O.  Vasder  Pdel,  dealt  with  the  medical  aspect  of 
life-insurance.  It  was  explained  that  the  reason  why 
life-insurance  companies  cannot  safely  insure  persons  hav- 
ing slight  albuminuria,  cardiac  disease,  or  the  like,  and  who 
seemed,  to  the  general  practitioner,  in  every  other  respect 
good  risks,  is  that  all  the  actuarial  calculations  had  been  based 
only  on  selected  lives,  and  there  is  not  at  hand  the  necessary 
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experience  regarding  large  groups  of  such  "  substandard 
lives."  During  the  past  six  years  Dr.  Oscar  H.  Rogers  has 
been  busily  engaged  in  collecting  such  data  for  one  of  the 
large  companies  in  New  York  City,  so  that  it  was  hoped  that 
it  would  soon  be  possible  to  extend  the  benefits  of  life-insur- 
ance to  this  large  class  of  persons. 

Dr  William   H.    Thomsos  read  a    paper    on    Cuban 
Malarial  Fever,  in  which  he  described  his  experience  at 
the  Roosevelt  Hospital  with  100  of  the  returned  soldiers  who 
had  been  infected  with  this  fever  at  Santiago.    Of  this  num- 
ber, 63  were  actively  febrile,  and  of  these  febrile  cases,  40% 
had  chills,  but  only  10%  had  true  intermissions.     The  mala- 
rial Plasmodium  was  found  in  90%  of  all  the  cases,  the  com- 
monest form  being  the  crescentic.     In  by  far  the  larger  num- 
ber of  the  febrile  cases  the  usual  delirium  was  replaced  by  a 
peculiar  taciturnity.      The    most    striking     features    were 
marked  anema  and  severe  prostration.    Of  the  100  cases,  65 
were  treated  with  large  doses  of  quinin,  arsenic  or  Warburg's 
tincture,  but  the  general  results  were  far   from   satisfactory- 
The  quinin   acted  most  efficiently  in  cases   marked   by  dis- 
tinct periodic   remissions,  and  Warburg's  tincture  was  still 
more  efficacious,  but  arsenic  was  of  doubtful  benefit.     Cold 
baths  were  used  in  only  6  cases,  as  they  were  not  well  borne 
and   failed  to  control   the  fever.      A  group  of  47  of  the 
febrile    cases    was    treated    by  administering,    twice    daily, 
15  grains  each  of    quinin  and   powdered   ginger,    and  half 
an    ounce  of   paregoric,  and    14   other   febrile    cases   were 
treated  with    Warburg's    tincture    as     a    control.      In    22, 
or  47%    of  the  first  group,  the  temperature  permanently 
fell  to  the  normal  within  24  hours,  and,  after  continuing  the 
treatment  for  10  days  or  two  weeks,  the  patients  were  dis- 
charged. Inl0cases,or21%,thetemperaturedidnot reach  the 
normal  for  36  or  48  hours  ;  and  in  5  cases,  or  10.6  % ,  the  treat- 
ment had  to  be  stopped  on  account  of  nausea ;  in  3  the  treat- 
ment failed  to  control  the  fever.    Six  of  the  cases  turned  out 
eventually  to  have  typhoid  as  well  as  malarial  fever.     Ualy  2 
of  the  patients  receiving  the  paregoric  treatment  exhibited 
the  usual  effect  of  opium  ;  the  others  were,  on  the  contrary, 
aroused  from  their  lethargy.     Of  the  14  cases  receiving  War- 
burg's tincture,  in  2  the  temperature  reached  the  normal  in 
24  hours  ;  in  12  the  fever  was  not  controlled  for  periods  vary- 
ing from  48  hours  to  10  days.     All  of  these  cases  recovered 
in  about  24  hours  after  the  paregoric  treatment  had  been  in- 
stituted.   In  the  39  afebrile  cases  the  paregoric- treatment 
yielded  as  good  results  as  in  the  febrile  group.    Sir  William 
Roberts  claims  that  the  antimalarial  properties  of  opium  re- 
side in  an  alkaloid  commonly  called  narcotin,  but  which  he 
says  is  better  described  as  "  anarcotin."     Dr.  Thomson  added 
that  in  the  cases  just  reported  the  opiate  had  acted  the  re- 
verse of  a  narcotic — rather  as  a  general  cardiac  and  nervous 
stimulant.    Twelve  of  the  typhoid  fever  patients  had  been 
treated  by  artificial  Nauheim  baths,  and  it  had  been  noted, 
by  comparison  with  12  other  patients,  used  as  a  control,  that 
this  form  of  bath  kept  the  temperature  reduced  for  a  much 
longer  time  than  did  the  simple  cold  bath.     Nine  cases  were 
treated  by  daily  lavage  of  the  intestine  with  saline  solution, 
with  the  result  that  the  quantity  of  urine  was  increased  and 
the  symptoms  generally  improved. 

New  York  Academy  of  Bledicine;  Section  in 
Orthopedic  Surgery — At  a  meeting  held  November  18th, 
Dr.  W.  R.  Townsend  read  a  paper  entitled  The  Preven- 
tion of  Deformity  after  Excision  of  the  Knee  in 
Children.  He  reported  the  histories  of  8  cases  seen  within 
the  past  2  years,  in  which  excision  had  been  performed  in 
early  life.    All  of  these  cases  presented  some  shortening  and 


flexion-deformity.  Two  showed  bow-leg  deformity  and  one 
knock-knee.  Two  had  motion  and  six  were  firm.  He  quoted 
various  views  to  show  that  the  operation  was  indicated  only 
in  exceptional  cases.  He  showed  the  necessity  of  long- 
continued  after-treatment,  either  by  plaster- of  Paris  or  some 
form  of  brace  if  deformity  is  to  be  prevented,  for  many  cases 
of  apparent  bony  union  begin  to  present  deformity  months 
after  the  operation,  and  in  some  it  rapidly  increases.  The 
different  methods  of  correcting  the  deformities  were  referred 
to,  and  forcible  correction  under  an  anesthetic  was  advised 
only  in  those  cases  in  which  by  slight  pressure  the  flexion- 
deformity  could  be  overcome.  In  several  cases  osteotomy 
or  another  excision  was  advised.  Braces  and  operative  pro- 
cedures were  advocated  for  the  bow-leg  and  knock-knee  de- 
formities. Dr.  R.  Whitman  added  foot-drop,  from  division 
of  the  external  popliteal  nerve,  as  a  possible  disability  fol- 
lowing excision  of  the  kuee.  Dr.  R.  H.  Sayre  said  that 
operative  surgeons  are  too  prone  to  think  that  supervision 
of  a  case  may  cease  with  healing  of  the  wound,  whereas  they 
will  learn,  if  they  followed  their  results  for  several  years, 
that  relapses  are  frequent  in  cases  that  are  not  protected  for 
long  periods  of  time  after  operation.  This  is  especially  true, 
not  only  of  excision,  but  also  of  club-foot  and  various  rachitic 
deformities.  Dr.  A.  B.  Judson  said  that  these  deformities 
are  simple  in  kind  :  lateral  bending,  which  caused  knock- 
knee  or  bow-leg,  and  antero-posterior  bending,  producing 
flexion  or  hyperextension.  The  mechanical  treatment  also 
is  simple,  consisting  of  the  application  of  pressure  and  coun- 
terpressure  in  such  directions  as  to  oppose  the  deformity 
laterally.  Dr.  V.  P.  Gibsey  said  that  if  the  case  were  des- 
perate enough  to  demand  excision,  amputation  would  be 
the  preferable  operation.  Dr.  Townsend  said  that  if  the  pa- 
tient referred  to  were  a  man  instead  of  a  boy  he  would  advo- 
cate amputation. 

Dr.  Townsend  also  read  a  paper  on  Elongation  of  the 
Femur  following  Necrosis,  and  presented  a  man  55  years 
of  age,  a  laborer  by  occupation,  whose  right  femur  was  2J 
inches  longer  than  his  left.  He  walked  with  scarcely  any 
limp,  and  wore  a  shoe  raised  1 J  inches.  The  history  he  gave 
was  that  he  was  perfectly  well  until  the  age  of  12,  when,  from 
some  unknown  cause,  a  swelling  occurred  on  the  lower  and 
inner  side  of  the  thigh,  and  when  it  broke,  some  pieces  of 
dead  bone  came  away,  and  pieces  continued  to  come  away 
for  nearly  a  year.  Up  to  the  time  of  this  swelling  the  two 
limbs  had  been  of  equal  length.  The  lengthening  began  to 
be  noticed  about  the  age  of  13,  and  had  reached  its  maximum 
when  the  man  became  of  age.  The  knee  joint  had  always 
been  freely  movable  and  is  now  perfectly  so.  The  necrosis 
affecting  the  lower  end  of  the  femur  evidently  had  produced 
an  irritation  and  increased  growth  of  the  cartilage  and  bone 
at  the  junction  of  the  lower  epiphysis  with  the  shaft. 
Lengthening  from  this  cause  had  been  noted  in  osteitis,  but 
this  is  the  greatest  amount  Dr.  Townsend  has  ever  seen. 
The  circumference  of  the  thighs  and  legs  is  the  same,  and 
there  is  a  small,  depressed  white  cicatrix  above  the  inner 
condyle.  Dr.  Sayre  said  that  the  suggestion  had  been 
made,  that  after  excision  of  the  knee  the  epiphysis  of  the 
opposite  leg  be  scratched  in  order  to  prevent  it  from  outstrip- 
ping the  affected  limb  in  growth.  The  effect  of  irritation  of 
the  epiphysis  in  the  patient  exhibited  would,  however,  indi- 
cate that  artificial  irritation  may  cause  increased  instead  of 
diminished  growth.  Dr.  Sayre  recalled  a  case  in  which  oste- 
itis affecting  the  hip  had  caused  increase  in  the  length  of  the 
limb,  but  not  so  much  as  in  Dr.  Townsend's  patient.  Dr. 
GiBNEY  said  that  Dr.  James  Berry,  of  Portsmouth,  N.  H., 
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had  analyzed  a  large  number  of  cases  of  osteitis  of  the  knee- 
joint,  and  in  all  of  them  there  had  been  elongation.  Dr. 
Whit.man  recalled  a  case  similar  to  that  of  Dr.  Townsend. 
A  man  was  admitted  to  hospital  for  fracture  of  the  femur, 
which  was  found  to  be  li  inches  longer  than  its  fellow. 
There  were  several  sinuses  of  indefinite  duration.  The  thigh 
was  amputated  because  of  failure  in  repair.  At  the  point  of 
fracture  the  bone  was  hypertrophied  and  ebu mated,  which 
accounted  for  the  non-union.  The  lengthening  had  been  due 
to  constant  irritation  of  a  fragment  of  necrosed  bone.  The 
most  common  cause  of  etbngalion  of  bone  is  specific  disease. 

Dr.  Whitman  e.xhibited  a  boy,  17  years  old,  affected  with 
typical  left  coxa  vara  of  2i  years'  duration.  A  perineal 
crutch,  after  being  in  use  for  about  S  months,  was  discarded 
9  months  ago.  There  had  been  no  other  treatment.  The 
trochanter  was  above  NtSlaton's  line  and  displaced  forward, 
causing  a  noticeable  change  in  its  contour.  The  leg  was 
adducted  and  rotated  outward  and  a  moderate  degree  of 
compensatory  knock-knee  was  present.  Flexion  of  the 
thigh  was  checked  at  120°,  but  extension  was  greater  than 
normal.  These  appearances  and  changes  indicated  that  the 
neck  of  the  femur  was  depressed  beyond  a  right  angle  with 
the  shaft  and  twisted  backward.  Operation  was  advised  in 
order  to  secure  relief  from  the  discomfort  caused  by  lame- 
ness and  restricted  motion.  Osteotomy  would  be  done  below 
the  trochanter  to  correct  the  adduction  and  outward  rota- 
tion. In  younger  subjects,  with  less  advanced  deformity,  a 
cuneiform  section  should  be  made  from  the  base  of  the 
trochanter  to  actually  restore  the  proper  angle  of  the  neck. 

Dr.  S.  Ketch  presented  a  man  who  had  applied  for  relief 
from  a  condition  that  could  not  be  classified  among  the 
affections  known  as  orthopedic,  tlie  diagnosis  lying  between 
erythema  nodosuHi  and  neuromata.  The  patient  was 
a  Russian,  35  years  of  age,  and  a  pedler.  He  complained  of 
intense  pain  in  the  lower  extremities,  coming  on  18  months 
ago  in  the  right  leg  and  a  few  weeks  ago  in  the  left.  The 
pain  was  more  severe  when  he  was  resting  and  was  limited 
to  an  increasing  number  of  points  below  the  knee,  one  being 
at  the  lower  part  of  the  posterior  surface  of  the  right  thigh. 
At  these  places  there  were  slight  reddened  swellings,  pressure 
on  which  caused  pain  altogether  out  of  proportion  to  the 
appearances.  There  was  a  moderate  degree  of  double 
flat-foot,  of  which  he  did  not  complain,  and  a  slightly  vari- 
cose condition  of  the  veins.  Otherwise  the  man  appeared 
perfectly  well  and  denied  rheumatism  and  venereal  disease. 
Dk.  Whitman  did  not  think  that  the  pain  was  due  to  neuro- 
mata, because  the  swellings  did  not  correspond  to  the  course 
of  any  nerve  and  the  appearances  were  not  those  of  neuro- 
mata. Dr.  Sayre  said  that,  as  there  was  some  evidence  of 
acute  inflammation  of  the  veins,  the  trouble  might  have  had 
its  origin  there.  Dr.  EIetch  said  that  acute  erythema  nodosum 
might  well  cause  an  inflammatory  condition  of  the  veins. 

New  York  Academy  of  3Iedicine;  Section  on 
Obstetrics  and  Gynecology. — At  a  meeting  held  No- 
vember 2oth,  Dr.  Balleray  presented  a  carcinoma  of  the 
uterus  removed.from  a  woman  57  years  old.  The  specimen 
was  obtained  from  a  case  that  w-as  one  of  a  series  of  similar 
ones  that  had  come  under  his  observation  during  the  past 
year,  and  which  emphasized  the  fact  that  the  profession  at 
large  is  becoming  more  alive  to  the  importance  of  early 
diagnosis  and  treatment  in  these  cases.  Although  this  wo- 
man had  had  only  three  or  four  attacks  of  bleeding,  she 
sought  medical  advice,  and  submitted  to  operation  at  a  time 
when  g>od  results  were  to  be  expeoted. 

Dr.  Philander  A.  Harris  exhibited  a  specimen  of  tuber- 


culosis of  the  endometrium,  removed  from  a  woman 
near  the  menopause.  Curelage  had  been  done  last  June, 
and  the  diagnosis  had  been  based  on  the  results  of  micro- 
scopic examination  of  the  material  so  removed.  Extirpation 
of  the  uterus  and  appendages  was  accordingly  practised. 

Dr.  H.  J.  Boldt  presented  a  fresh  specimen  from  a  case  in 
which  malignant  disease  of  the  uterine  body  had 
been  mistalcen  for  a  fibroma.  This  error  in  diagnosis 
had  been  made  independently  by  three  well-known  gynecol- 
ogists, because,  as  was  shown  by  abdominal  section,  the 
uterus  and  intestine  formed  one  mass,  and  above  this  was  a 
mass  of  omentum,  which  was  rolled  up  into  another  hard 
tumor. 

Dr.  Paul  F.  Mund6  reported  a  case  of  aneurysm  of  the 
uterine  artery.  He  said  that,  so  far  as  lie  knew,  the  case 
was  unique.  The  patient,  a  woman,  32  years  old,  came  to 
him  complaining  of  a  throbbing  or  burning  sensation  in  the 
lower  part  of  the  pelvis.  He  had  seen  her  in  consultation 
about  two  years  previously,  when  there  had  been  a  pelvic  ab- 
scess discharging  into  tlie  upper  part  of  the  vagina.  This 
opening  had  been  enlarged,  and  in  due  time  the  abscess 
healed.  Examination,  this  second  time,  showed  in  the  left 
vaginal  vault  a  sharply  pulsating  tumor, which  yielded  an  ex- 
ceedingly distinct  thrill  in  the  part  near  the  cervix.  The 
tumor  was  almost  the  size  of  a  hen's  egg,  and  was  evidently 
an  aneurysm.  After  some  study  of  the  case  it  was  concluded 
that  ligation  of  the  internal  iliac  artery  would  probably  con- 
trol the  circulation  through  the  aneurysm  better  than  ligation 
of  an3'  other  vessel.  The  patient,  having  been  placed  in  the 
Trendelenburg  position,  a  long  curved  incision  was  made, 
the  artery  was  exposed  and  separated  from  the  ureter,  and 
then  ligated  with  stout  chromicized  catgut.  The  finger  of  an 
assistant  in  the  vagina  detected  when  the  circulation  had 
been  effectively  controlled.  The  operation  proved  to  be 
much  more  difficult  than  most  abdominal  operations.  The 
pulsation  in  the  aneurysm  disappeared  for  a  time,  but  was 
present  again,  though  a  slight  degree  only,  at  the  end  of  a 
week.  In  order  to  complete  the  cure  it  was  decided  to  resort 
to  electropuncture.  On  two  occasions,  at  intervals  of  three 
days,  galvanopuncture  was  employed,  a  current  of  3  m.  a. 
being  passed  through  the  sac.  After  the  second  stance  the 
aneurysm  was  noticeably  harder,  and  two  weeks  afler  this, 
when  last  seen,  the  pulsation  in  the  tumor  was  scarcely 
perceptible.  A  careful  search  of  the  literature  had  failed 
to  show  the  record  of  another  case  of  aneurysm  of  the  uterine 
artery. 

Dr.  Munde  reported  also  a  case  of  vesico-utero-va- 
ginal  fistula  presenting:  unusual  complications. 
During  the  manipulations  of  the  first  operation  for  closing 
this  fistula,  the  finger  had  suddenly  broken  through  into  the 
vesico-uterine  space.  In  spite  of  immediate  suture  and  care- 
ful after-treatment,  it  was  discovered  at  the  second  operation 
that  this  rent  had  not  healed.  The  abdomen  was  then 
opened,  and  the  rent  found  and  sutured ;  but  it  was  noticed 
at  this  time  that  the  bladder-tissue  was  so  friable  that  the 
stitches  already  inserted  were  tearing  out.  The  operation  on 
the  original  fistula  proved  to  be  a  failure,  and  it  finally  be- 
came necessary  to  close  this  fistula  again  and  turn  the  cervix 
into  the  bladder.  Dr.  Mund^  had  found  but  one  similar 
case  on  record. 

Dr.  Monde  reported  still  another  case,  one  of  subure- 
thral abscess.  He  pointed  out  that  the  occurrence  of 
abscess  in  the  urethro-vaginal  septum  was  not  mentioned  in 
the  older  textbooks.  The  case  had  been  successfully  treated 
by  free  incision,  antiseptic  irrigation,  cureting  and  swab- 
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bing  with  phenol  iodid,  and  by  subsequent  drainage.  Drs. 
P.  A.  Haeris,  E.  B.  Cragin,  and  Robert  L.  Dickinson  added 
three  more  of  these  cases  to  the  list. 

Dr.  Herman  J.  Boldt  read  a  paper  entitled :  Func- 
tional Keuroses  and  their  Relation  to  Diseases 
Peculiar  to  Women.  He  said  that  a  woman  predis- 
posed by  heredity  to  hysteria  is  more  liable  to  develop  such 
neuroses  in  conjunction  with  some  abnormality  of  the  pelvic 
organs  than  one  free  from  such  inheritance.  The  increasing 
frequency  of  these  disorders  can  be  explained,  in  part  at 
least,  by  the  common  custom  of  training  the  intellect  of 
growing  girls  without  regard  to  their  physical  development. 
Among  the  exciting  causes  are  physical  and  mental  strain, 
over-indulgence  in  alcoholics,  sexual  excesses,  and  lesions 
occurring  during  childbirth.  Functional  neuroses  of  the 
skin  are  quite  commonly  observed  in  connection  with  men- 
struation. Melancholia,  occurring  at  the  menopause,  is  a 
well-known  example  of  the  psychoses  observed  in  women. 
Pelvic  inflammation,  by  pressure  on  the  nerves,  or  displace- 
ments of  the  uterus  may  give  rise  to  intense  neuroses. 
Sometimes  pressure  on  a  pelvic  exudate  will  at  once  produce 
pain  in  the  back  or  abdomen.  Among  the  vasomotor  neu- 
roses mention  was  made  of  hemicrania  and  that  form  of 
goiter  occurring  during  pregnancy.  For  many  of  these 
cases,  and  especially  for  those  persons  suffering  from  inflam- 
matory conditions  involving  the  ovary,  Dr.  Boldt  said  that 
he  had  found  gold  and  arsenic  bromid  exceedingly  bene- 
ficial. In  arranging  the  diet,  preference  should  be  given  to 
foods  containing  phosphorus,  fat,  and  iron.  Attention  must 
be  given  to  the  habits  and  exercise.  While  the  surgical 
treatment  is,  at  times,  important,  no  operation  should  be 
performed  on  these  patients  except  under  the  clearest  indi- 
cations. More  harm  than  good  has  resulted  from  oophorec- 
tomy in  cases  of  functional  neuroses.  In  the  discussion,  Dr. 
Bache  Emmett  expressed  the  opinion  that  more  stress  should 
be  laid  upon  the  influence  of  cicatricial  tissue  in  the  cervix 
upon  the  nervous  system.  Dr.  Edward  D.  Fisher  said  that 
it  must  be  exceedingly  rare  for  a  direct  reflex  from  any  part 
of  the  body  to  produce  a  neurosis;  the  so  called  functional 
neuroses  are  mainly  the  direct  offspring  of  a  depraved  state 
of  the  system — a  malnutrition.  For  example,  nympho- 
mania and  masturbation  never  produce  disease  directly,  but 
they  quickly  lead  to  nervous  exhaustion.  Dr.  L.  Duncan 
BuLKLEV  said  that  as  a  dermatologist  he  has  had  frequent 
occasion  to  note  the  aggravation  or  recrudescence  of  cu- 
taneous eruptions  during  menstruation,  and  the  influence  of 
this  function  on  the  degree  of  pruritus.  A  remarkable  skin- 
neurosis  was  a  form  of  general  herpes  occurring  during  ges- 
tation, and  disappearing  when  the  uterus  had  been  emptied. 
Dr.  Mund£  said  that  although  he  has  successfully  operated 
in  several  cases  for  the  relief  of  epilepsy  or  hystero-epilepsy, 
he  took  the  position  that  such  a  course  should  be  avoided 
until  one  was  convinced  that  the  neurologist  had  exhausteJ 
all  of  his  resources.  The  operation  of  "normal  ovariotomy  " 
should  be  consigned  to  oblivion.  Dr.  S.  Baruch  thought 
the  question  at  issue  was  one  of  how  best  to  improve  the 
general  health,  and  thug  supply  the  requisite  nutriment  to 
the  cortical  centers.  Hydrotherapy  had  served  him  well  in 
meeting  this  indication. 

NEW  ENGLAND. 

Harvard  luflriuary.— James  Stillman,  president  of  the 
National  Bank  of  New  York  City,  has  given  $50,000  to  Har- 
vard University  for  the  erection  of  the  projected  infirmary, 
that  will  bear  the  name  of  the  donor.     Mr.  Stillman  will  al.so 


contribute  annually  for  four  years  $2,500  for  the  maintenance 
of  the  institution. 

WESTERN  STATES. 

Dr.  Henry  Lloyd  was  recently  elected  coroner  of  St. 
Louis,  Mo. 

The    Hospital   of  the  University   of  Colorado,  a 

new  edifice  three  stories  in  height,  erected  at  Boulder,  Col., 
at  an  expense  of  $15,000,  was  formally  opened  November 
19th. 

Des  Moines  (Iowa)  Pathological  Society. — At  the 

first  annual  meeting  held  November  8lh,  the  following  oflicers 
were  elected:  President,  Dr.  E  D.  Door;  vice-president.  Dr. 
G.  E.  Currie  ;  secretary.  Dr.  M.  F.  Patterson ;  treasurer.  Dr. 
D.  W.  Smouse. 

St.  Louis  Academy  of  Medical  and  Surg:ical 
Sciences. — At  a  meeting  held  December  6th,  the  following 
was  the  scientific  program  :  Thesis  for  membership,  entitled  : 
Straits  of  Early  Life,  by  Dr.  James  Osbourne  ;  Plica  polonica 
(with  specimens),  by  Dr.  A.  H.  Ohmann-Dumesnil ;  Hyp- 
notism, by  Dr.  F.  J.  Taintor. 

Wabash  Surgeons'  Association. — At  a  meeting  re- 
cently held,  the  following  officers  were  elected :  President, 
Dr.  James  A.  Duncan,  of  Toledo,  0.;  vice-president.  Dr.  J. 
W.  Young,  of  Bloomfield,  la. ;  secretary  and  treasurer.  Dr. 
C.  B.  Stemen,  of  Fort  Wayne,  Ind.  The  next  meeting  will 
be  held  in  St.  Louis,  November  14,  1899. 

Denver  and  Arapahoe  Medical  Society,  Colorado. 

— .it  a  meetin-?  lield  November  22d,  Dr.  Leonard  Freeman 
read  a  paper  on  the  Treatment  of  Enlargement  of  the 
Prostate  Gland  by  Means  of  the  Bottini  Galvano- 
Prostatic  Incisor,  with  a  report  of  2  cases.  He  said 
that  most  of  the  present  methods  of  treatment  are  unsatis- 
factory, and  some,  such  as  castration,  decidedly  objection- 
able, the  majority  of  patients  refusing  to  be  unsexed  and 
mutilated.  Bottini  introduced  his  method  22  years  ago. 
He  employs  an  instrument  shaped  like  a  lithotrite,  which  is 
inserted  through  the  urethra.  It  contains  a  concealed  plati- 
num blade  heated  by  electricity,  and  with  it  several  deep 
furrows  are  burned  through  the  glandular  substance. 

The  advantages  of  the  procedure  are :  (1)  There  is  no  mu- 
tilation and  no  external  wound ;  (2)  a  general  anesthetic, 
often  so  dangerous  in  old  and  debilitated  individuals,  is  not 
required,  the  local  application  of  cocain  being  sufficient  to 
control  the  surprisingly  small  amount  of  pain  occasioned ; 
(3)  there  is  but  little  hemorrhage,  generally  none  at  all,  the 
vessels  being  sealed  by  cauterization  ;  (4)  there  is  small  dan- 
ger of  infection,  and  usually  but  a  trivial  rise  of  temperature, 
the  wounds  being  necessarily  aseptic;  (5)  In  most  instances 
the  patient  may  be  permitted  to  get  up  on  the  second  or 
third  day,  a  point  of  much  importance  in  the  old  and  feeble ; 
(6)  the  effects  are  often  immediate,  more  or  less  urine  being 
voided  within  a  few  hours,  when  previously  it  was  impossible 
to  pass  a  drop ;  (7)  but  few  if  any  relapses  have  been  ob- 
served. The  benefits  are  due  to:  (1)  The  channels  burned 
through  the  gland;  (2)  obliteration  of  vessels,  with  diminu- 
tion of  congestion  ;  (3)  cicatricial  contraction.  Two  success- 
ful cases  were  reported  in  men  aged  69  and  73  years  respec- 
tively. One  of  these  could,  before  the  operation,  pass  no 
urine  without  the  use  of  a  catheter.  In  both,  voluntarj- 
urination  was  completely  restored,  and  whereas  only  small 
catheters  could  previously  be  inserted.  No.  15  soft-rubber 
catheter  could  now  be  passed  into  the  bladder  with  ease. 
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Dr.  Freeman  did  not  claim  that  the  instrument  could  be 
used  without  danger  in  every  case  of  enlarged  prostate.  Old 
and  feeble  men,  with  surgical  kidney,  would  always  be  in 
danger  from  any  operation  ;  but  considering  the  character 
of  many  cases  dealt  with,  the  mortality  appears  to  be  lower 
than  that  from  most  other  operations  for  enlarged  prostate, 
and  the  results  better.  Somewhere  in  the  neighborhood  of 
150  cases  have  been  operated  upon.  The  most  striking  and 
satisfactory  results  can  be  obtained  in  cases  in  which  no 
urine  has  been  parsed  for  a  long  time  without  the  use  of  a 
catheter.  The  bladder  will  here  be  found  to  exhibit  a  maxi- 
mum of  tolerance.  In  fact,  one  of  the  strongest  indications 
for  the  operation  is  a  necessity  for  constant  catheteriz  ition. 

SOUTHERX  STATES. 

Dipbtberia  at  Woodside,  Del. — .4n  epidemic  of 
diphtheria  has  broken  out  at  Woodside,  a  town  seven  miles 
from  Dover,  Del.,  and  the  public  schools  have  in  consequence 
been  closed. 

Presbyterian  Eye  and  Ear  Hospital,  Baltimore, 

Md. — A  new  annex,  costing  |ll,noo  and  two  stories  in 
height,  has  just  been  formally  opened.  The  first  floor  will 
be  devoted  to  diseases  of  the  ear  and  throat,  the  second  to 
diseases  of  the  eye. 

Medical  Department  of  Tulane  University  of 
Louisiana. — The  regular  session  opened  Monday,  Novem- 
ber 28th,  having  been  postponed  for  over  a  month  by  the 
quarantines.  The  attendance  is  apparently  not  affected 
either  by  the  late  opening  or  by  the  yellow  fever. 

A  Tri-State  Medical  Society  has  been  formed  by  the 
physicians  of  North  Carolina,  South  Carolina,  and  Virginia, 
with  the  following  officers :  President,  Dr.  W.  H.  H.  Cobb,  of 
Goldsboro,  N.  C;  secretary,  Dr.  Paulus  A.  Irving,  of  Eich- 
mond  ;  treasurer.  Dr.  H.  H.  Dodson,  of  Milton,  N.  C.  It  is 
proposed  to  hold  the  first  meeting  at  Charlotte,  or  R  ileigh, 
N.  C. 

Presentation  to  the  President  of  the  Board  of 
Health  of  Memphis,  Tenn. — At  an  banquet  held  No- 
vember 16th,  the  evening  before  the  assembling  of  the  Quar- 
antine-convention, a  handsome  silver  service  was  presented 
to  Dr.  Heber  Jones,  president  of  the  Board  of  Health  of 
Memphis.  The  presentation  was  made  on  behalf  of  the 
merchants  of  the  city,  as  a  substantial  manifestation  of  ap- 
preciation on  the  part  of  the  public  of  Dr.  Jones'  well-directed 
and  successful  efforts  to  prevent  the  introduction  into  the 
city  of  yellow  fever. 

The  Cambridge  (Md.)  Charity  Hospital  will,  it  is 
anticipated,  be  formally  opened  during  the  present  month. 
In  order  to  secure  an  appropriation  of  §1,500  made  by  the 
Legislature,  the  incorporators  must  collect  an  additional 
$1,500,  of  which  §700  are  already  promised.  The  following 
are  the  members  of  the  Board  of  Incorporators :  Judge 
Henry  Lloyd,  president ;  W.  Irving  Mace,  secretary ;  John 
G.  Mills,  George  W.  Woolford,  I.  N.  Elston,  Samuel  Leh- 
mann.  Shepherd  Webster,  Thomas  Drennen,  John  H. 
Philipps,  E.  G.  Hopkins,  Dr.  .P.  E.  Hines,  and  Dr.  B.  W. 
Goldsborough. 

The  Maryland  Conference  of  Charities  and  Cor- 
rection met  in  second  annual  session  in  Baltimore,  Novem- 
ber '2yth  and  30th,  under  the  presidency  of  Mr.  Frank  Woods, 
who  delivered  the  opening  address,  touching  upon  events 
which  had  happened  since  the  last  conference.  Hon.  Ashley 
M.  Gould,  chairman  of  the  Ways  and  Means  Committee  of 


the  last  House  of  Delegates,  delivered  an  address  in  which  he 
criticised  the  present  methods  of  State  appropriations,  and 
advocated  the  formation  of  a  central  cotnmittee  to  investi- 
gate institutions  and  dispense  funds.  Dr.  Thomas  8.  Lati- 
mer delivered  an  address  upon  the  proper  administration  of 
city  appropriations  under  the  new  city  charter  of  Baltimore. 
Hon.  Josiah  Quincy,  mayor  of  Boston,  described  the  public 
baths  of  Boston,  asserting  his  belief  that  cleanliness  of  the 
body  leads  to  self-respect,  and  that  the  banishment  of  filth 
is  a  long  step  toward  moral  rejuvenation.  Mr.  Franklin  B. 
Kirkbride  described  the  public  baths  of  Pniladelphia,  and 
illustrated  his  remarks  by  stereopticon  views.  Various  other 
addresses  made  the  twodays' meeting  exceedingly  interesting. 
The  following  officers  were  elected  for  the  ensuing  year: 
President,  Hon.  Joshua  W.  Hering,  of  Carroll  County;  ex- 
ecutive committee,  Elisha  H.  Perkins,  Frank  Woods,  John  M. 
Glen,  Hon.  Ashley  M.  Gould,  Stevenson  Archer  Williams, 
Thomas  E.  Carson,  Dr.  H.  E.  Friedenwald,  Thomas  Whelan, 
and  Edward  Stake. 

New  Orleans  Parish  Medical  Society.— At  a  meeting 
held  November  27th,  Dr.  E.  M.  Dupaqi-ier  read  a  paper  on 
Subacute  Bronchitis  in  Children.  A  large  proportion 
of  these  cases,  he  stated,  are  due  to  auto-intoxication  from 
the  gastro-intestinal  canal,  and  will  respond  to  no  treatment 
not  directed  toward  their  cause.  He  reported  several  cases 
in  which  after  failing  with  the  usual  remedies,  prompt  and 
lasting  cure  had  been  effected  by  proper  alimentation  and 
hygiene  of  the  gastro-enteric  canal. 

Dr.  Isadore  Dyer  spoke  of  a  form  of  chronic  eczema, 
a  catarrhal  inflammation  of  the  mucous  layer  of  the  skin, 
occurring  on  the  cheeks,  forehead,  chin  and  flexor  surfaces 
of  the  limbs,  due  to  digestive  disturbances.  On  this  type  of 
eczema  the  usual  local  treatment  has  no  effect,  but  measures 
taken  towiird  correcting  the  indigestion  always  result  in  cure. 
Dr,  Dyer  held  that  there  is  a  strict  analogy  between  this 
variety  of  eczema  and  the  pulmonary  conditions  spoken  of, 
both  being  catarrhal  inflammations  induced  by  toxic  sub- 
stances circulating  in  the  blood. 

Dr.  S.  W.  E.  Scheppegrell  read  a  paper  upon  Schleicb's 
Method  of  General  Anesthesia,  Especially  in  Nose 
and  Throat  Practice.  Except  in  short  operations,  e.  g., 
tonsillotomy,  in  which  he  uses  ethyl  bromid.  Dr.  Scheppeg- 
rell prefers  to  use  theSohleich  Mixture  No.  2  to  all  other  gen- 
eral anesthetics.  He  reported  a  case  of  extensive  mastoid 
necrosis  occurring  in  a  pronounced  diabetic,  in  which  he  had 
operated  successfully  by  using  the  Schleich  Solution  No.  2 
given  by  the  drop-method  on  an  ordinary  Esmarch  mask. 

Clinical  Society  of  Maryland.— At  a  meeting  held 
December  4th,  Dr.  Watson  presented  a  case  of  pulmonary 
tuberculosis  that  had  been  cured  by  a  few  months' stay  in 
Colorado.  He  appealed  to  members  of  the  Society  to  make 
an  effort  to  send  more  poor  patients  to  Colorado  than  is  the 
general  custom.  His  patient's  life  had  been  saved  by  his 
stay  in  Colorado,  and  he  thought  many  others  could  be  saved 
in  a  similar  way.  The  young  man  became  self-supporting  in 
7  months.  His  expenses,  including  railway-fare  to  Colorado, 
had  only  been  $150  for  the  7  months.  At  this  rate  a  man 
could  live  comfortably  for  $220  a  year,  a  sum  that  even  many 
poor  persons  should  be  able  to  raise. 

Dr.  T.  S.  Cullen  read  a  paper  on  £rosion  of  the  Cervix 
Uteri,  in  which  he  showed  that  many  of  the  cases  so  diag- 
nosticated have  not  presented  true  erosions,  but  merely  a 
congested  mucous  membrane  due  to  excision  of  the  external 
OS.  The  proper  treatment  of  actual  erosions  is  curetment 
with  subsequent  application  of  boroglycerid  at  intervals. 


1216 


The  Philadelphia' 
Medical  Journal 


] 


AMERICAN  NEWS  AND  NOTES 


[December  10,  1898 


Mr.  S.  H.  T.  Hayes,  in  charge  of  the  Walker  Gordon 
Laboratory  in  Baltimore,  gave  an  interesting  talk  on  the 
company's  method  of  preparing  modified  oow's  milk  as 
a  substitute  for  human  milk. 

Dr.  H.  M.  Simmons  read  an  interesting  paper  on  Medical 
Journalism  in  Maryland.  The  fate  of  the  early  jour- 
nals in  Maryland  was  graphically  described,  and  an  appeal 
was  made  for  better  support  by  the  profession,  of  their  own 
local  journal,  the  Marylnnd  Medical  Journal.  Several  mem- 
bers of  the  Society  urged  the  medical  men  of  the  State  to 
subscribe  for  and  contribute  to  the  Journal  more  liberally 
than  heretofore. 

Johns  Hopkins  Hospital  Journal  Club.— At  a  meet- 
ing held  November  28th,  Dr.  Harvey  W.  Gushing  reported  on 
the  reoent  literature  ou  Banti's  disease.  Reference 
was  made  to  the  relationship  of  Banti's  disease,  or  spleno- 
megaly with  cirrhosis  of  the  liver,  to  Hodgkin's  disease  and 
splenic  anemia.  The  nomenclature  is  in  an  unsatisfactory 
state  and  requires  revision.  Banti,  of  Florence,  first  de- 
scribed in  1894  the  symptoms  of  the  disease  called  after  him. 
Clinically  the  disease  is  divided  into  three  stages.  In  the  first 
or  anemic  stage,  the  spleen  commences  to  enlarge.  An 
anemia  of  more  or  less  marked  grade  develops;  the  tem- 
perature may  be  normal  or  there  may  be  fever  associated 
with  chills.  This  stage  usually  lasts  from  3  to  5  years,  but 
may  run  on  for  10  years.  The  second  or  transition  stage  is 
characterized  by  changes  in  the  urine,  slight  general  jaundice 
and  digestive  disturbances,  and  lasts  only  a  few  months.  The 
third  or  ascitic  stage,  is  characterized  by  the  development  of 
cirrhosis  of  the  liver  and  ascites.  The  patient  becomes 
more  jaundiced  and  the  anemia  increases  in  gravity.  Evening 
elevation  of  temperature  is  common  and  the  patient  usually 
dies  in  from  5  to  7  months.  Severe  hematemesis  is  a  promi- 
nent symptom  of  the  disease  throughout.  The  anemia  is  be- 
lieved to  be  due  to  toxic  substances  formed  in  the  spleen,  and 
these  are  also  responsible  for  the  liver-cirrhosis.  Of  the 
various  drugs  arsenic  yields  the  best  results.  Most  satisfac- 
tory results  also  have  followed  splenectomy.  The  report  on 
this  interesting  disease  was  suggested  by  the  occurrence  of 
two  cases  in  the  hospital-wards,  in  one  of  which  splenectomy 
was  performed. 

Dr.  W.  G.  MacCallum  reported  on  Recent  Literature 
on  the  Bacteriology  of  Cirrhosis  of  the  Liver.  Par- 
ticular reference  was  made  to  Dr.  Adami's  work  on  this 
subject.  In  Pictou  cattle- disease,  which  prevails  in  certain 
parts  of  Nova  Scotia,  and  which  is  chiefly  characterized  by 
cirrhosis  of  the  liver.  Dr.  Adami  isolated  a  diplococcus  from 
the  liver.  Subsequently  a  similar  organism  was  found  in  the 
liver  of  a  man  who  had  died  of  cirrhosis  of  the  liver.  Still 
later.  Dr.  Adami  came  to  the  conclusion  that  the  organism 
is  a  distorted  diplobacillus  resembling  in  some  respects  the 
colon-bacillus.  The  organism  is  always  found  inside  the 
liver-cells. 

Dr.  Lazeak  gave  an  interesting  review  of  an  article  in 
Virchow's  Archiv/iir path.  Anatomie,  vol.  153,  p.  537,  by  C.  S. 
Engel,  dealing  with  the  question  whether  progressive  per- 
nicious anemia  is  to  be  considered  a  reversion  to  the  em- 
bryonal type  of  blood-development?  Engel  compared  the 
blood  of  five  fatal  cases  of  pernicious  anemia  with  that  of  the 
human  embryo  during  various  periods  of  intra-uterine  life. 
As  a  result  of  his  study  he  comes  to  the  conclusion,  and  in 
this  he  agrees  with  Ehrlich,  that  pernicious  anemia  is  a 
reversion  to  the  embryonic  type  of  blood-forma- 
tion. 


MISCELLANY. 

Dr.  C.  R.  Greenlief,  at  present  Chief  Surgeon  of  the 
Army,  has  been  appointed  by  Surgeon-General  Sternberg 
Sanitary  Inspector  of  the  Army,  having  full  charge  of  the 
Sanitation  of  Camps,  and  Inspector  of  Military  Hospitals. 

'•  Climate  "  is  the  name  of  a  new  bimonthly  journal  ema- 
nating from  St.  Louis  under  the  editorial  direction  of  Dr.  S. 
Claiborne  Martin.  It  is  to  be  devoted "  to  the  relation  of 
climate,  mineral  springs,  diet,  preventive  medicine,  race,  oc- 
cupation, life-insurance  and  sundry  science  to  disease." 

The  Pure-Flour  Law. — An  investigation  as  to  the 
alleged  failure  of  the  pure-flour  law  to  raise  revenue  shows 
that  89  manufacturers'  licenses  have  been  issued  in  14  States. 
The  information  at  the  treasury  department  is  that  60^  of 
the  manufacturers  of  adulterated  flour  have  gone  out  of 
business,  and  this  is  regarded  as  one  of  the  greatest  benefits 
from  the  operations  of  the  law.  The  department  estimates 
that  revenue  receipts  for  the  year  will  be  about  $20,000, 
which  is  considerably  more  than  enough  to  pay  the  expenses 
incident  to  the  colletion  of  the  revenue  and  to  the  enforce- 
ment of  the  law. 

The  Cause  of  Stammering'. — According  to  the  Journal 
of  the  American  Medical  Association,  Mr.  Henry  Guy  Carleton, 
at  the  dinner  of  the  New  York  State  Medical  Association  at 
the  Manhattan  Hotel,  New  York  City,  October  19th,  asserted 
that  stammering  was  due  to  the  presence  of  the  comma- 
bacillus.  In  his  own  case  he  averred  that  the  malady  itself 
was  not  congenital,  but  appeared  when  he  began  to  talk. 
According  to  his  microscopic  slides  he  said  the  microbe  was 
abundantly  in  evidence  after  every  syllable.  He  freely  gave 
his  discovery  to  the  profession  without  any  design  of  profit 
from  patent  or  trade-mark. 

•' Under- Average"  Life  Risks. — The  acceptance  of 
what  are  known  as  "  under-average  risks  "  is  interesting  life- 
underwriters  a  great  deal  just  now.  One  of  the  large 
companies  has  had  excellent  results,  it  is  said,  from  accepting 
this  class  of  business,  and  now  has  a  graded  scale  of  rates  so 
adjusted  as  to  cover  almost  every  contingency.  Medical 
directors  are  so  restricted  ordinarily  in  their  selection  of 
lives,  that  the  risk  of  death  may  be  forecast  with  practical 
certainty,  and  the  experience  is  almost  sure  to  come  within 
the  tabular  limits.  Some  believe  that  the  companies  should 
now  provide  for  applicants  whose  general  record  is  good, 
although  not  up  to  the  usual  requirements.  This  can  be 
done  with  safety,  it  is  thought,  by  charging  a  slightly  higher 
rate,  or  by  providing  for  liens  against  the  policy. 

Specific  Medication. — "  I  have  noticed  much  has  been 
said  about  treating  the  soldiers  in  the  camps.  I  want  to  say 
I  had  two  boys  in  the  Fifty-second  Iowa,  who  came  down 
with  typhoid  fever  after  getting  home  from  the  South.  Both 
were  bad  cases ;  temperature  105° ;  hemorrage  from  nose  and 
bowels.  They  were  not  delirious;  I  prevented  that  with 
belladonna,  as  the  condition  called  for  it.  My  treatment 
consisted  of  aconite,  veratrum,  belladonna,  dioscorea,  ipecac, 
carbo-veg.,  baptisia,  echina-chionanthus,  nux,  and  hydrastis, 
each  as  indicated.  Both  made  good  recoveries.  I  used 
specific  medicines,  as  I  use  no  other  when  I  can  get  them. 
Everybody  thought  the  boys  would  die.  But  thanks  to 
specific  diagnosis  and  specific  medication,  they  made  good 
recoveries." — [Dr.  J.  C.  Power,  in  Eclectic  Medical  Journal, 
Dec,  1898.] 

The  Dangers  frouv  Water-closets  on  Trains. — The 
A'ew  York   Medical  Journal,  quoting   tlie  Manitoba  and  West 
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Canada  Lancet,  for  October,  says  that  Dr.  R.  S.  Thornton,  in 
a  paper  on  "  The  Wind  as  a  Factor  in  Spreading  Infection." 
makes  the  following  sensible  remarks  and  suggestion  : 

"  The  second  point  concerns  tlie  public-health  authorities  and  has 
to  do  with  the  water-closet  in  use  on  the  railway  trains.  These  are,  for 
the  most  part,  open  chutes  down  which  the  excreta  are  projected  to 
the  railway  track.  Many  people  with  ambulatory  typhoid,  and 
patients  in  various  stages  of  tlie  disease  en  route  to  hospitals  or  home, 
use  these  closets,  and  thus  typhoid  stools  are  spread  along  the  rail- 
way, ready  for  distribution  by  the  wind  all  over  tlie  neighboring 
■  ountry.  The  same  thing  might  liappen  were  cholera  ever  to  obtain 
a  t' oting  on  this  continent;  hut  apart  from  the  specific  danger  in 
~  .  h  disea.ses  the  method  is  unhygienic  and  offensive.  It  should  not 
be  difficult  to  attach  a  box  below  the  chute  and  adopt  some  modifi- 
I'ation  of  the  eartli-closet,  the  excreta  beiiig  removed  and  buried  at 
divisional  points  along  the  line." 

Health  Reports. —The  following  cases  of  smallpo.x, 
yellow  fever,  cholera,  and  plague  have  been  reported  to  the 
Supervising  Surgeon- General  of  the  U.  S.  Marine-Hospital 
Service  during  the  week  ending  December  3,  1898 : 

Smallpox— United  States. 

MicmoAN :  Cases.    Deaths. 

Detroit .    .   , Nov.  12-19  Reported 

present. 

Ecorse  Township Nov.  12-19        " 

New  Yokk  : 

New  York  City Nov.  19-26   ....       3  1 

Peknsvlv.vxia  : 

Philadelptiia Nov.  28  5 

Imported  from  Norfolk,  Va. 

Smallpox — Foreign. 

Belgium  : 

Antwerp Oct.  29-Nov.  5    .   .       9  4 

Italy : 

Rome Oct.  1-8 1 

Russia  : 

Moscow Oct.  29-Nov.    5  .    .      12  2 

Odessa Oct.  29-Nov.    5 .    .       3  1 

Nov.  5-12 5  1 

St.  Petersburg Oct.  29-Nov.    5  .    .       7 

Warsaw Oct.  29-Nov.    5  .   .  2 

Yellow  Fever. 

COLU.MBIA  : 

Baranquilla Oct.  22-29     ....  2               2 

Oct.  29-Nov.    5  .   .  3 

Mexico  : 

Vera  Cruz Nov.  1-7 3 

Nov.  17-24     ....  8 


Cholera. 

.   .    .    Oct.  15-21 


Plague. 


India  : 

Madras 

Austria  : 

Vienna Oct.  22-29  .... 

Bokhaea : 

Samarcand Nov.  6  Epidemic. 

India  : 

Bombay Oct.  18-25  .... 
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The  United  States  Consul  at  Odessa,  Russia,  reports  plague 
present  at  several  localities  in  Central  Asia,  and  advises  re- 
strictions on  shipments  of  wool  to  the  United  States,  via 
Black  and  Caspian  seaports. 

Obituary. — Dr.  Henry  A.  Saylor,  at  one  time  prothon- 
otary  of  Lehigh  County,  at  Allentown,  Pa.,  November  29tb, 
aged  68  years. — Dr.  Charles  C.  Lee,  Baltimore,  Md.,  No- 
vember 31st,  aged  61  years. — Dr.  C.  Morris  Cheston,  treas- 
urer of  Anne  Arundel  County,  Md.,  Owensville,  December 
1st,  aged  49  years. — Dr.  W.  H.  Baker,  Lynchburg,  Va.,  No- 
vember 31st. — Db.  Albert  J.  Phillip.5,  Paterson,  N.  J.,  aged 
43  years.  Dr.  James  S.  Kelly,  Archbald,  Pa.,  November 
16th,  aged  27  years. — Dr.  A.  E.  Sollard,  Franklin,  N.  Y., 
November  19th,  aged  79  years.— Dr.  J.  T.  Webster,  Em- 
poria, Kan.,  November  12th,  aged  44  years. — Dr.  William 
R.  Straw,  Vinita,  Ind.  Ter.,  November  21st. — Dr.  Hermann 
VoELLER,  Sacramento,  Cal.,  November  14th,  aged  65  years. — 


Dr.  a.  E.  Willard,  Friendship,  N.  Y.,  November  20th,  aged 
67  years.— Dr.  D.  A.  McTavish,  West  Bay  City,  Mich.,  No- 
vember 17th,  aged  43  years. — Dr.  James  E.  Ellis, Westchester, 
N.  Y.,  November  29th,  aged  79  years. — Dr.  Francis  Johnson, 
Pawtucket,  R.  I.,  November  27th,  aged  64  years. — Dr.  James 
Alexander  Mooke,  Helena,  Montana,  November  29th.— Dr. 
Eugene  Perjot,  New  Orleans,  La.,  November  26th,  aged  82 
years. 

Correspondence  Between  the  American  Uuniaue 
Association  and  l>r.  D.  K.  Salmon. — The  following 
copies  of  letters  explain  why  the  address  of  Dr.  Salmon, 
printed  in  our  present  number,  was  not  delivered. 

THE  AMERICAN  HU.MANE  ASSOCIATION. 

PAX^L^J^^^^kl'Ss.,    |-^"^-t29,,8.<,8, 

Hon.  James  Wilson', 

Secretary  of  Agriculture, 

Washington,  D.  C. 

Dear  Sir  : — The  American  Humane  Assoi  iation  is  to  hold  its  next 
annual  session  at  \Vashington  City  in  December  next.  It  would  be 
a  great  help  to  the  Humane  Society  throughout  the  United  States  if, 
on  that  occasion,  there  could  be  presented  to  it  from  such  of  the  effi- 
cient corps  of  officers  of  the  department  of  Animal  Industry  as  you. 
from  your  intimate  knowledge  may  select,  two  papers  on  the  follow- 
ing subjects,  namely. 

i^i'rs^— Diseases  of  animals  in  the  United  States  and  Territories,  ter- 
ritorial boundaries,  extent,  effect,  and  what  progres.s  is  being  made 
in  their  treatment,  and  what  the  Humane  Societies  of  the  country 
may  do  to  assist  in  their  alleviation  and  prevention. 

Second. — Abuses  of  animals,  either  through  design  or  neglect,  ter- 
ritorial boundaries,  extent  and  effect,  and  what  is  being  done  to  cor-- 
rect  these  abuses,  and  what  the  Humane  Societies  in  the  country 
may  do  to  assist.     These  subjects  are  here  simply  given  in  outline. 

The  papers  will,  by  the  Society,  be  published  among  its  proceed- 
ings and  distributed'  throughout  the  United  States.  If  we  knew 
the  names  of  the  gentlemen  best  quahfied  to  speak  upon  the  subjects 
named,  we  would  cheerfully  address  them  personally,  but  not  know- 
ing them  we  send  this  letter  to  you.  If  you  can  assist  us  in  the 
matter,  you  will  greatly  aid  in  a  good  work  and  put  the  Society 
under  lasting  obligations  to  you.  The  papers  are  usually  limited  to 
about  one  hour  in  delivery. 

I  formerly  knew  Mr.  D.  E.  Salmon,  Superintendentof  the  Depart- 
ment of  Aiiimal  Industry,  having  at  one  time  taken  his  deposition 
in  an  important  case  of  imported  Texas  fever.  I  do  not  know 
whether  he  is  now  in  the  department.  If  he  is,  I  know  of  his  abil- 
ity to  write  upon  either  of  the  above  subjects.  Mr.  Brigham,  of 
Ohio,  is  one  of  my  neighbors.  Please,  if  possible,  get  for  us  a  favor- 
able answer  at  as  early  a  date  as  possible. 

Yours  most  truly, 
(Signed)  James  M.  BROwh-, 

Chairman  of  Sub-Executive  Committee. 


UNITED  .STATES   DEPARTMENT  OF  AGRICULTURE. 


Office  of  the  Secretary, 
Washington,  D.  C,    , 


September  20, 1898. 


Mr.  James  M.  Brown,  Toledo,  Ohio. 

Dear  Sir:— I  am  in  receipt  of  your  favor  of  the  29th  ultimo,' in 
regard  to  the  presentation  of  certain  papers  relating  to  animal  dis- 
eases and  abuses  of  animals,  to  the  American  Humane  Association 
at  the  time  of  its  next  annual  session  in  this  city,  December  next. 
I  have  referred  the  matter  to  Dr.  Salmon,  Chief  of  the  Bureau  of 
Animal  Industry,  with  instructions  that  your  request  be  complied 
with.  This  department  will  be  very  glad  to  cooperate  with  your 
.Association  with  a  view  of  lessening  the  ill-treatment  of  animals  and 
the  avoidable  suffering  which  is  now  entirely  too  common.  With 
best  wishes  for  the  success  of  your  efforts  in  this  direction,  I  am. 

Very  respectfully, 
(Signed)  J.  H.  Brigha>:,  Acting  Secretary. 


ToLEiio,  OHIO,  Octobers,  1898. 
Hon.  J.  H.  Brigham, 

Acting  Secretary  Department  of  Agriculture, 
Washington,  D.  C. 
My  Dear  Mr  Brigham  :— Y'ours  of  September  20,  1898,  in  which 
vou  speak  of  having  referred  the  matter  of  my  former  communica- 
tion to  Dr.  Salmon,  Chief  of  the  Bureau  of  Animal  Industry,  and 
of  the  willingness  of  your  department  to  cooperate  with  t be  Ameri- 
can Humane  Society  in  its  efforts  to  lessen  the  ills  wliicb  fall  to  the 
lot  of  dumb  animals,  was  received  in  my  absence.  I  wish  to  express 
the  satisfaction  of  our  committee  in  learning  that  the  matters  liaye 
been  referred  to  Dr.  Salmon.    Will  you  be  good  enough  to  have  ttie 
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Doctor  furnish  us  for  the  program,  titles  expressive  of  the  subjects 
to  be  discussed,  and  if  oitlier  shall  be  presented  by  any  other  thiui 
himself,  the  name  and  official  position  represented  by  sucli  pei"3on  ? 
I  am  Most  truly  yours, 

(Signed)  James  M.  Bhown. 


ToLEno,  Ohio,  October  28,  1898. 
Hon.  J.  H.  Brioham, 

Asst.  Secretary  of  Agriculture, 
Washington,  D.  C. 
Dear  Sir  : — On  the  5th  of  this  month  I  wrote  you  a  letter  of  which 
the  following  is  a  coi)y  : 

"  Yours  of  September  20,  18!)8,  in  which  you  speak  of  having 
referred  the  matter  of  my  former  communication  to  Dr.  Salman, 
Chief  of  the  Bureau  of  Animal  Industry,  and  of  the  willingness  of 
your  department  to  cooperate  with  the  American  Humane  Society, 
in  its  elFort  to  lessen  the  ills  which  fall  to  the  lot  of  dumb  animals, 
was  received  in  my  absence.  I  wish  to  express  the  satisfaction  of 
our  committee  in  learning  that  the  matters  have  been  referred  to 
Dr.  Salmon.  Will  you  be  good  enough  to  have  the  doctor  furnish  us 
for  the  program,  titles  expressive  of  the  subjects  to  be  discussed,  and 
if  eith(!r  shall  be  presented  by  any  other  than  himself,  the  name 
and  official  position  represented  by  such  person?  " 

_  I  liaveno  answer  to  this  last  letter,  and  as  the  meeting  of  the  Asso- 
ciation will  be  called  about  the  middle  of  December,  it  Is  important 
that  we  have  the  information  requested,  that  it  may  properly  appear 
in  the  printed  program.  Please  let  me  hear  from  you  at  your  earliest 
convenience.  I  am,  yours  most  truly, 

(Signed)  James  M.  Brown. 


U.  S.  DEPARTMENT  OF  AGRICULTURE, 


BUREAU  OF   ANIMAL  INDUSTRY. 


Mr.  James  M.  Brown, 


Washington,  D.  C,  Nov.  2,  1898. 


Gardner  Building,  Toledo,  Ohio. 

Dear  Sir  :— Your  letters  of  August  29,  October  3,  and  October  28, 
1898,  to  the  Secretary  and  Assistant  Secretary  of  Agriculture,  iii 
reference  to  a  paper  being  read  by  me  at  the  meeting  of  the  American 
Humane  Society,  have  been  handed  to  me  with  the  request  that  I  do 
what  I  can  to  comply  with  your  wishes.  I  do  not  think  it  would  be 
advisable  to  divide  the  subjects  into  two  papers,  as  I  think  the  diseases 
and  abuses  of  animals  could  best  be  treated  together,  at  least  from 
the  standpoint  of  the  Department  work.  I  should  have  replied 
earlier  but  have  been  very  much  pressed  with  official  business,  and 
fear  that  I  shall  not  be  able  to  give  the  time  to  the  preparation  of 
the  paper  which  the  importance  of  the  suliject  demands. 

I  assure  you  that  I  ai>prcciate  the  invitation  which  you'  have 
extended  to  me  to  present  this  matter  to  the  American  Humane 
Society,  but  must  confess  that  the  treatment  of  this  subject  in  order 
to  express  my  sentiments,  and  at  the  same  time  meet  with  a  favor- 
able reception  by  members  of  your  Society,  is  one  of  the  most  difficult 
tasks  which  I  have  recently  been  called  upon  to  perform.  While  I 
have  long  been  interested,  and  have  been  practically  engaged  in  the 
prevention  of  the  di.-eases  of  animals,  and  in  lessening  the  cruelty  to 
which  they  are  subjected,  it  unfortunately  is  the  case  that  my  views 
are  not  the  prevailing  views  of  your  association.  After  considering 
the  matter  I  have  decided  that  the  time  and  labor  required  would 
be  well  spent  if  we  can  come  nearer  together,  and  cooperate  for  the 
humane  objects  which  we  all  sincerely  have  in  view.  The  title  of  the 
paper  which  I  will  prepare  will  be  as  follows: 

''  Diseases  and  abuses  of  animals  in  the  United  States  :  What  is 
being  done  by  the  Federal  Government  toward  their  alleviation  and 
prevention,  and  what  the  Humane  Societies  of  the  country  may  do 
to  assist  in  these  efforts." 

Hoping  that  this  will  be  satisfactory,  I  am, 
Very  truly  yours, 
(Signed)  D.  E.  Salmon, 

Chief  of  Bureau. 


Or.  D.  E.  Salmo.v, 


Toledo,  Ohio,  November  21,  1898. 


Chief  of  the  Bureau  of  Animal  Iiidtistry, 
Washington,  D  C. 

My  Dear  Doctor:— On  Saturday  night  I  received  from  the  Rev 
irancis  II.  Rowley,  Secretary  of  the  American  Humane  Asso- 
ciation, a  letter  which  has  given  me  annoyance  beyond  measure 
and  whicli  compels  me  to  perform  a  most  disagreeable  duty.  His 
letter,  written  me  on  the  17th  instant,  is  accompanied  bv  a  most 
vigorous  protest  from  the  Washington  Humane  Society  against  your 
name  appearing  upon  our  program  while  the  Association  is  the 
guest  of  the  Wiishington  Society.  The  protest  is  based  upon  alleged 
opposition  on  your  part  to  a  hill  liefore  Congress  for  the  prevention 
or  regulation  of  vivisection,  which  bill  was  fathered  by  the  Wash- 
ington Society.  It  seems  that  the  programs,  with  yoiir  name  and 
subject  therein,  were  already  on  the  press  when  the  fact  that  you 
were  to  deliver  an  address  was  discovered  bv  the  members  of  the 


local  Society.  They  at  once  sent  this  vigorous  protest  to  the  Secre- 
tary of  the  American  Association,  insisting  that  the  continuance  of 
your  name  on  the  program  would  be  exceedingly  distasteful  to  the 
Washington  Society  and  would  result  in  the  loss  of  all  of  its  interest 
in  the  approaching  meeting.  The  Secretary  felt  compelled  to  act  at 
once,  witliout  communicating  with  me  upon  the  subject ;  he  notified 
the  Washington  Society  that  the  American  Associatiort  would  defer 
to  their  wishes.  This  morning  I  received  advance  copies  of  the  pro- 
gram with  your  name  omitted. 

I  need  hardly  tell  you  how  deeply  humiliated  I  am  by  this  action. 
Personally,  I  am  confident  that  the  leaders  in  the  American  Humane 
Association  would  gladly  hear  the  representative  of  any  side  of  any 
question  that  comes  legitimately  before  them,  entirely  regardless  of 
whether  or  not  the  views  advanced  accord  entirely  witli  their  own. 
And  as  the  subject  upon  which  you  were  to  speak  has  nothing  what- 
ever to  do  with  vivisection,  knowing,  as  I  do,  your  eminent  ability 
and  experience  in  the  mattei'S  upon  which  we  sought  your  a.<-<ist- 
ance,  I  am  sure  that  the  members  of  the  Association  generally 
would  have  listened  to  what  you  have  to  say  with  both  pleasure  and 
profit. 

You  were  kind  enough  to  say  in  your  letter  of  acceptance  that  in 
all  things  you  were  not  in  harmony  with  the  Humane  Society,  but 
that  fact,  you  are  well  aware,  made  no  difference  to  me  or  to  Secre- 
tary Rowley.  Of  course,  neither  of  us  knew  anything  of  the  local 
friction  that  seems  to  exist  at  Washington.  I  beg  you  to  be  assured 
of  my  deepest  regret  for  the  unhappy  position  in  which  we  all  find 
ourselves  as  a  result  of  the  invitation,  which,  on  behalf  of  the  Asso- 
ciation, I  so  gladly  extended  to  you,  and  believe  me, 

Very  truly  yours, 
(Signed)  J.\mes  M.  Brown, 

Chairman  Executive  Convnittee  American  IlamaJie  Association . 


U.  S.  DEPARTMENT  OF  AGRICULTURE, 

BUREAU   OF    animal    INDUSTRY. 

Washington,  D.  C,  November  29,  1898. 
Mr.  James  M.  Brown, 

Chairman  Sub-Executive  Committee, 

The  American  Humatie  Association, 

405  Gardner  Building,  Toledo,  Ohio. 

My  Dear  Sir  : — Your  favor  of  the  21st  instant  is  received,  and  I 
assure  you  there  is  no  cause  for  you  to  feel  embarrassment  on  my 
account.  It  is  remarkable,  however,  that  the  Washington  Humane 
Society  should  so  greatl.v  fear  the  reading  of  a  paper  before  your 
bod.v,  upon  such  a  practical  subject  as  I  was  to  present,  that  it 
would  lose  all  interest  in  the  meeting  in  case  that  part  of  the  program 
were  carried  out.  If  tlie  cause  which  they  are  advocating  would  be 
so  seriously  endangered  by  one  man  and  one  paper,  with  a  conven- 
tion predisposed  in  their  favor,  should  not  this  confession  of  the  fact 
prove  embarrassing  to  them  rather  than  to  any  one  else? 

The  Washington  Humane  Society  is  making  a  great  effort  to 
secure  legislation  to  stop  experimentation  upon  animals  even  for 
the  advancement  of  medical  science.  In  this  I  sincerely  hope  they 
will  never  succeed  ;  but  they  are  alienating  from  cooperation  with 
the  humane  societies  the  great  humane  forces  of  the  country,  viz., 
the  medical  and  veterinary  professions,  the  biologists,  the  universi- 
ties, and  the  Agricultural  Department  of  the  Government.  In  the 
meantime  the  value  of  such  experimentation  is  becoming  more  and 
more  apparent,  and  we  are  slowl.v  learning,  by  means  of  it,  how  to 
control  the  destructive  diseases  affecting  mankind  and  the  lower 
animals.  This  Bureau  has  distributed  upon  request  of  the  owners 
of  cattle,  500,000  doses  of  blackleg  vaccine,  during  the  past  year, 
reducing  the  loss  from  about  15  per  cent,  to  1  per  cent.  This  year 
we  have  demonstrated  that  Texas  fever  can  be  prevented  without 
serious  restriction  to  the  traffic  in  southern  cattle,  and  this  dis- 
covery will  save  millions  of  dollars  annually  to  the  people  of  the 
Southern  and  Southwestern  States  and  Territories.  We  are  also 
introducing  a  serum  treatment  for  hog  cholera  which  saves  80  per 
cent,  of  the  animals  in  diseased  herds.  These  discoveries,  made  by 
experimenting  upon  animals,  mean  not  only  many  milhons  of 
dollars  to  the  country,  but  they  mean  the  cheapening  of  the  food- 
supply,  which  is  always  equivalent  to  saving  human  suffering  and 
prolonging  human  life,  and  they  also  mean  the  prevention  of 
infinite  suftering  among  the  species  of  animals  affected  by  these 
diseases. 

Tinder  these  circumstances  is  it  not  time  for  the  liberal  and  iiitclli- 
gent  members  of  the  American  Humane  Association,  who  joined 
that  organization  to  prevent  cruelty  to  animals  rather  than  to  secure 
personal  notoriety,  to  stop  and  consider  whether  they  are  called 
upon  to  further  support  and  encourage  those  narrow-minded  and 
intolerant  people  whose  efforts  are  a  hindrance  rather  than  an  aid 
to  the  cause  of  humanity. 

Assuring  you  again  of  my  appreciation  of  your  invitation,  and  of 
my  sympathy  with  every  intelligent  effort  for  lessening  the  great 
sura  of  misery  and  suftering  to  which  both  our  own  race  and  the 
lower  animals  are  subject,  I  am 

Very  sincerely  yours. 


I 


(Signed) 


D.  E.  Salmon, 

Chief  of  Bureau. 


!! 
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Official  List  of  Changes  iu  the  Stations  and  Du- 
ties of  Officers  Servinjy  iu  the  3Iedical  Depart- 
ment of  the  U.  S.  Army. 

Acting  iVsst.  Surgeon  Juan  J.  Caseneva  will  proceed  to  Gibara, 
Cuba,  and  intermediate  points,  for  the  distribution  of  medical 
supplies. 

Acting  Asst.  Surgeon  Alexander  M.  F.  McMaster  is  assigned  to 
the  I'.  S.  General  Hospital,  Santiago,  Cuba. 

Acting  Asst.  Surgeon  Bat  Smith  i.s  a.ssigned  to  duty  at  the  U.  S. 
General  Hospital,  Santiaga,  Cuba. 

Acting  Asst.  Surgeon  Fki.ipe  Vera.nes  will  report  to  Captain  R.  S. 
Woodson,  A.  S.,  for  duty  in  the  District  of  Holguin,  proceeding 
to  Gibara,  Cuba. 

Acting  Asst.  Surgeon  R.  R.  Hunter,  will  proceed,  as  medical  olTicer 
in  charge  of  the  arniv  sick,  to  Governor's  Island,  via  steamer 
"Obdam." 

Acting  assistant  surgeons  will  report  to  the  surgeon  in  charge  of  the 
general  hospital,  San  Juan,  P.  R.,  for  duty:  M.  M.  Dolan,  J.  J. 
GiLHCLLV,  E.  F.  McClendon,  E.  Parish. 

Lieutenant-Colonel  John  Van  R.  Hoff,  chief  surgeon  Department 
of  Porto  Rico,  will  proceed  to  Ponce  on  steamer  "Rita"  and 
inspect  the  general  hospital  at  that  place.  During  the  absence  of 
Colonel  Hoff,  Captain  F.  P.  Reynolds,  A.  S.,  will  take  charge 
of  the  office  of  the  chief  surgeon. 

Captain  Thomas  U.  Raymond,  A.  S.,  will  make  a  special  sanitary 
inspection  of  camp  near  Fort  Winfield  Scott  and  of  the  fort  itself, 
with  a  view  to  the  suitableness  of  the  casemates  therein,  for  the 
quartering  of  troops. 

Acting  Asst.  Surgeons  T.  A.  MctuLLOcH,  Charles  Y.  Brownlee 
and  W.  H.  I.  O'Malley  are  assigned  to  duty  at  Honolulu,  H.  I. 

I,eave  for  one  month  with  permission  to  return  to  the  United  States 
is  granted  Acting  Asst.  Surgeon  Azel  Ames.     Nov.  17. 

Acting  Asst.  Surgeon  E.  G.  Schultz  will  proceed  from  Fort  D.  A. 
Russell  to  Fort  Douglas  for  duty,  relieving  Acting  Asst.  Surgeon 
J.  J.  Cannan,  whose  contract  will  be  annuled. 

Acting  Asst.  Surgeon  Frank  B.  Robinson,  now  at  Presidio,  is  as- 
signed to  duty  in  the  Division  Field-Hospital  at  that  post. 

Acting  Asst.  Surgeon  Charles  Y.  Brownlee  is  assigned  to  duty  on 
the  transport  "Taeoma." 

Acting  Asst.  Surgeon  Alexander  M.  Mettleroth  is  assigned  to 
duty  with  the  Battalion  of  Signal-Corps  stationed  at  Macon,  Ga. 

The  following  transfers  are  made :  Hospital-Steward  Nicolas  Lo.m- 
mel.  Fort  Reno  to  Santiago,  Cuba ;  Hospital-Steward  Martin 
Rose,  Washington  Barracks  to  Santiago,  Cuba. 

Colonel  Charles  R.  Geeenleaf,  A.  S.  G..  will  proceed  via  New 
Orleans,  La.,  to  San  Franci.sco,  Cal.,  on  business  pertaining  to 
the  Medical  Department,  and  on  arrival  there  will  report  by 
telegraph  to  the  Surgeon-General. 

Lieutenant-Colonel  John  Van  R.  Hoff,  chief  surgeon,  is  assigned  to 
duty  as  chief  surgeon,  Department  of  Porto  Rico,  to  date  from 
September  25. 

The  following-named  officers  are  relieved  from  the  assignments 
made  in  G.  0.  171,  October  21,  this  office,  and  the.v  are  assigned 
as  follows:  Major  Wm.  S.  Bry-ant,  brigade-surgeon,  will  report 
to  Brigadier-General  Loyd  Wheaton,  commanding  First  Brigade, 
First  Division,  Seventh  .A.rmy-Corps,  for  duty  as  surgeon  of  that 
brigade;  Major  George  B.  Bunn,  brigade-surgeon,  will  report 
to  Brigadier-General  Henry  C.  Hasbrouck,  commanding  Second 
Brigade,  Second  Division,  Seventh  Army-Corps,  for  duty  as  sur- 
geon of  that  brigade. 

Acting  Asst.  Surgeon  Aristides  AgeamontewIU  proceed  to  Havana, 
Cuba,  on  business  pertaining  to  the  pursuance  of  his  studies  with 
reference  to  the  cause  and  prevention  of  yellow  fever,  under  in- 
structions from  the  Surgeon-General  of  the  Army,  and  under  the 
immediate  direction  of  the  chief  surgeon  at  Havana,  Cuba. 

Leave  for  one  month  on  account  of  sickness  is  granted  Acting  Asst. 
Surgeon  E.  Van  Hood.     Nov.  25. 

The  following-named  acting  assistant  surgeons  will  proceed  from 
Fort  McPherson,  Ga.,  to  the  places  set  opposite  their  respective 
names,  for  annulment  of  their  contracts:  James  H.  McCall, 
Huntingdon,  Tenn.:  Edwin  W.  Patter.son,  Washington,  D.  C; 
James  C.  Ross,  Salt  Lake  City,  Utah. 

The  leave  granted  Acting  Asst.  Surgeon  Charles  S.  Stern  is  ex- 
tended 20  days  on  account  of  sickness. 

Hospital-Steward  George  W.  Mullen  will,  upon  expiration  of  fur- 
lough, be  sent  to  the  hospital-ship  "  Relief,"  upon  the  arrival  of 
that  vessel  at  New  York. 

First  Lieutenant  Weston  P.  Chamberlain,  A.  S.,  is  relieved  from 
duty  at  the  U.  S.  General  Hospital,  Fort  Monroe,  and  will  report 
to  Major  Alfred  E.  Bradley,  brigadier-surgeon,  commanding 
U.  S.  hospital-ship  "  Relief"  at  that  place,  for  duty. 

Acting  Asst.  Surgeon  Verdo  B.  Gregory  will  proceed  to  Huntsville, 
Ala.,  for  assignment  to  duty  with  the  Fourth  Army-Corps. 

Acting  Asst.  Surgeon  Frederick  Hadra  will  proceed  from  San 
Antonia,  Tex.,  to  ^Tew  York  City,  for  transportation  to  Santiago, 
Cuba,  for  assignment  to  duty. 

Acting  Asst.  Surgeons  L.  S.  Hughes  and  H.  H.  Duke,  U.  S.  A.,  are 
assigned  to  dut}'  at  the  brigade-hospital  at  Macon.  Ga. 

Acting  Asst.  Surgeon  George  D.  Ramsav,  now  at  Fort  Hamilton, 
will  proceed  to  Fort  Slocura  for  duty. 

Par.  40,  S.  O.  278.  Nov.  25.  this  otfice,  relating  to  Lieutenant-Colonel 
John  Van  R.  Hoff.  chief  surgeon,  is  revoked.  Major  John  Van 
R.  Hoff.  surgeon,  U.  S.  Army,  and  late  lieutenant-colonel  and 
chief  surgeon.  V.  S.  .\rmy,  is  assigned  to  duty  as  chief  sur- 
geon. Department  of  Porto  Rico,  to  date  from  Sept.  25. 


Major  W.M.  C.  Borden,  brigade-surgeon,  will  report  to  make  the 
physical  examination  of  the  Fifth  Company,  U.  S.  Volunteer 
Signal  Corps,  to  l)e  mustered  out  at  Washington  Barracks,  D.  C. 

The  following  changes  in  the  stations  and  duties  of  ollicers  are 
ordered:  Major  Edwin  F.  Gardner,  surgeon,  is  relieved  from 
duty  as  chief  surgeon,  Third  Division,  Second  Army-Oirps,  and 
will  proceed  to  Fort  Monroe  forduty  in  tlie  Josiah  Simpson  U.S. 
General  Hospital.  Major  Edgar  A.  Mearns,  brigade-surgeon, 
is  relieved  from  duty  with  the  First  Army-Lorps,  and  will  pro- 
ceed to  Athens,  (ia.,  for  duty  ,is  chief  surgeon  of  the  Third  Divi- 
sion, Second  Army-Corps,  for  duty. 

Major  Richard  W.  Johnson,  brigade-surgeon,  will  report  at  Chicago, 
HI.,  to  make  the  physical  examination  preparatoo'  to  the  muster 
out  of  the  Seventh  Company,  U.  S.  Volunteer  Signal  Corps. 

Major  Henry  S.  Kilbourne  will  report  to  the  Quartermaster-Gen- 
eral, U.  S.  Army,  for  duty  as  medical  superintendent  of  trans- 
portation. 

Major  Henry  S.  Kilbourne,  surgeon,  in  addition  to  his  duties  as 
medical  superintendent  of  transportation,  is  detailed  as  a  mem- 
ber of  the  board  of  medical  officere  convened  to  meet  at  the  Arm.v 
Building,  New  York  City,  Nov.  15,  by  par.  83,  S.  0.  269,  Nov.  14, 
this  office,  to  relieve  Major  William  H.  Arthur,  surgeon. 

Par.  38,  S.  0.  277,  Nov.  23,  this  office,  relating  to  Major  Marshall 
W.  Wood,  surgeon,  is  revoked. 

The  following-named  acting  assistant  surgeons  will  proceed  to  Camp 
Forse,  Huntsville,  Ala.,  for  assignment  to  duty :  R.  E.  Cald- 
well, Charles  Farmer. 

Acting  Asst.  Surgeon  Frederick  W.  Fabricics  is  relieved  from  duty 
at  the  Josiah  Simpson  General  Hospital,  Fort  Monroe,  and  will 
proceed  to  New  York  City  for  transportation  to  Santiago,  Cuba, 
for  assignment  to  duty. 

Acting  Asst.  Surgeon  Ralph  L.  Taylor  is  relieved  from  duty  at  the 
Josiah  Simpson  U.  S.  General  Hospital,  Fort  Monroe,  and  will 
proceed  to  Huntsville,  Ala.,  and  report  to  the  commanding  gen- 
eral. Fourth  Army-Corps,  for  assignment  to  duty. 

Acting  Asst.  Surgeon  Edwin  P.  Wolfe  will  proceed  to  Hunts\ille, 
Ala.,  and  report  to  the  commanding  general,  Fourth  Army- 
Corps,  for  assignment  to  duty. 

Acting  Asst.  Surgeon  Frank  Garnett  You.vg  will  proceed  to  Clarks- 
burg, W.  Va.,  for  annulment  of  his  contract. 

Hospital-Steward  Charles  M.  Hagen  now  on  sick  furlough  at  Chi- 
cago, 111.,  from  Sternberg  General  Hospital,  Chickamauga  Park, 
will  be  sent  to  Fort  Wayne  for  duty. 

Acting  Asst.  Surgeon  Edward  E.  Barstow,  now  on  duty  at  Fort 
Slyer,  will  report  in  person  to  the  Surgeon-General  of  the  Army 
for  annulment  of  his  contract. 

Acting  Asst.  Surgeon  John  T.  Booth,  now  on  duty  at  Fort  Myer, 
win  proceed  to  Cincinnati,  Ohio,  for  annulment  of  his  contract. 

Acting  Asst.  Surgeon  John  L.  Goltra  is  relieved  from  duty  at  the 
U.  S.  General  Hospital.  Ponce,  Porto  Rico,  and  will  proceed  to 
Buffalo,  N.  Y.,  for  annulment  of  his  contract. 

Hospital  Stew;ard  James  T.  Harbin,  now  in  chief  surgeon's  office, 
headquarters.  Seventh  Army-Corps,  Savannah,  Ga.,  will  be  dis- 
charged. 

M^or  James  E.  Pilcher,  brigade-surgeon,  is  relieved  from  duty  with 
the  Seventh  Army-Corps,  and  will  take  station  at  Savannah,  Ga., 
as  medical-supply  officer  for  troops  stationed  near  or  passing 
through  that  city. 

Captain  Joseph  T.  Clarke,  A.  S.,  is  detailed  as  a  member  of  examin- 
ing board  of  Madison  Barracks,  vice  Acting  Asst.  Surgeon  Wm. 
W.  Calhoun,  relieved. 

The  extension  of  leave  granted  Acting  Asst.  Surgeon  Isaac  W. 
Brewer  is  further  extended  to  include  Dec.  17,  on  account  of 
sickness. 

Acting  Asst.  Surgeon  J.  Stebbixs  King  will  proceed  from  New  York 
City  to  Huntsville,  Ala.,  forduty  with  the  Fourth  Army-Corps. 

Acting  Asst.  Surgeon  Charles  E.  Marrow  is  relieved  from  duty  on 
the  V.  S.  hospital-ship  "  Relief."  and  will  report  on  the  U.  S. 
hospital-ship  "Bay  State"  forduty. 

Captain  George  J.  Newgarden,  A.  S.,  now  at  Savannah,  Ga.,  will 
return  to  his  proper  station.  Fort  Adams. 

Leave  for  15  days  is  granted  First  Lieutenant  Ira  A.  Shimeb.    Dec.  1. 

Acting  Asst.  Surgeon  John  C.  Greenewalt  is  relieved  from  further 
duty  at  Fort  Thomas  and  will  proceed  to  New  York  City  for 
transportation  to  Cuba  for  duty. 

Official  List  of  the  Changes  of  Station  and  Du- 
ties of  Commissioned  Officers  of  the  U.  S.  Marine- 
Hospital  Service  for  the  14  Days  Ended  Decem- 
ber 1,  1898. 

Surgeon  George  W.  Stoner  granted  leave  of  absence  for  7  days. 

Surgeon  C.  T.  Peckham,  upon  being  relieved  by  Surgeon  H.  R.  Car- 
eer, to  rejoin  station  at  Pittsburg,  Pa.     Dec.  1-     .,      .     ,.  . 

Surgeon  A  H  Glennan  relieved  from  duty  at  St.  Louis,  Mo.,  and 
directed  to  report  at  Washington.  D.  C,  preUminary  to  assign- 
ment to  duty  at  San  Juan,  Porto  Rico.    Nov.  26. 

Surgeon  S.  D.  Brooks  relieved  from  duty  at  the  Port  Townsend 
(Washington)  Quarantine  Station,  and  directed  to  proceed  to 
Angel  Island,  Cal.,  and  assume  command  of  the  San  Francisco 
Quarantine.     Nov.  26.  ,       „.  t,      ,  .  , 

Past  Asst.  Surgeon  J.  O.Cobb  to  proceed  to  Pittston,  Pa.,  for  special 
temporary  duty.    Nov.  19. 

To  proceed  to  Arizona  and  New  Mexico  on  special  temporary 
duty.    Nov.  29. 
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Past  Asst.  Surgeon  J.  C.  Perry  to  assume  command  of  the  Port 

Townsend  (Washington)    Quarantine    Station  in  addition  to 

other  duties.     Nov.  26. 
Passed  Asst.  Surgeon  G.  B.  Young  to  proceed  to  Philadelphia,  Pa., 

for  special  temporary  duty.     Nov.  22. 
Passed  Asst.  Surgeon  M.J.  Rosenad,  upon  being  relieved  from  duty 

at  the  San  Francisco  Quarantine,  to  report  at  Washington,  D.  C, 

preliminary  to  assignment  to  duty  in  Cuba.     Nov.  26. 
Passed  Asst.  Surgeon  J.  A.  Nydegger  granted  3  days'  extension  of 

leave  of  absence.    Nov.  29. 
Passed  Asst.  Surgeon  W.  J.  S.  Stew.vrt  to  proceed  to  Crisfield,  Md., 

and  report  upon  the  advisability  of  estabUshiiig  a  relief  station 

at  that  port.    Nov.  19. 
Asst.  Surgeon  S.  H.  Cumming  granted  leave  of  absence  for  7  days. 

Nov.  28. 
Asst.  Surgeon  S.  R.  T.\br  granted  leave  of  absence  for  7  days,  to  take 

effect  upon  being  relieved  from  duty  at  Vineyard  Haven,  Mass. 

Nov.  29. 
Asst.  Surgeon  C.  H.  L.winder  granted  leave  of  absence  for  7  davs. 

Nov.  29. 
Asst.  Surgeon  H.  C.  Russell   granted  leave  of  absence  for  7  days 

from  November  16.     Nov.  16. 
Asst.  Surgeon  H.  B.  Parker  granted  leave  of  absence  for  2  days. 

Nov.  25. 
Asst.  Surgeon  L.  L.  Lumsdex  relieved  from  duty  at  Egmont  Key, 

ria.,  and  directed  to  proceed  to  Washington,  D.  C,  for  orders. 

Nov.  21.    Assigned  to  dut.v  as  sanitary  inspector  of  U.  S.  trans- 
port "  Manitoba."     Nov.  28. 

Official  List  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Ser^ng  in  the  Medical  Depart- 
ment of  the  U.  S.  Nax'y. 

Asst.  Surgeon  G.  L.  Angeny,  assistant  surgeon,  relative  rank  of 
ensign,  from  September  16,  1898. 

Asst.  Surgeon  W.  S.  Tho.mas,  resignation  accepted  to  take  effect 
Dec.  1. 

Pas.sed  Asst.  Surgeon  C.  F.  Stokes,  detached  from  the  "  Solace  "  and 
ordered  to  duty  as  member  and  recorder  of  the  Naval  Medical 
Examining  Board,  Naval  Laboratory  and  Department  of  in- 
struction, Brooklyn,  N.  Y. 

Passed  Asst.  Surgeon  E.  S.  Bogert,  Jr., detached  from  the  "Solace" 
and  ordered  to  the  Marine  Recruiting  Rendezvous,  New  York, 
N.  Y.  =  .  , 

Asst.  Surgeon  T.  M.  Lippitt.  detached  from  the  hospital,  Boston, 
Mass.,  and  ordered  to  the  "Solace." 


foreign  Zlcvos  anb  Hotcs. 

GREA.T  BRITAIN. 

Another  Trial  for  Procuring  Criminal  Abortion. 

— Another  English  medical  man,  this  time  a  practitioner  in 
a  South  London  suburb,  is  to  be  tried  for  procuring  criminal 
abortion. 

A  Hospital  for  Chronic  Diseases  of  Children  in 
Liverpool  is  among  the  projects  now  being  considered.  A 
meeting  of  those  interested  was  recently  held  and  a  commit- 
tee appointed  to  formulate  plans.  It  is  proposed  that  the 
treatment  of  the  chronic  diseases  of  children  be  undertaken 
on  open-air  lines. 

The  New  British  Pharmacopeia  is  having  a  large  sale. 
The  whole  of  the  first  edition,  numbering  20,000  copies,  has 
already  been  sold  and  a  new  edition  has  been  ordered.  As 
this  sale  has  taken  place  within  a  twelvemonth  the  publica- 
tion of  the  book  must  be  a  good  speculation  for  the  pub- 
lishers, the  General  Medical  Council. 

Christian  Scientists  Discharged  from  Custody.— 

Miss  Kate  Lyon,  of  the  household  of  Mr.  Harold  Frederic, 
and  Mrs.  Athalie  Mills,  both  of  whom  were  accused  of  being 
responsible  for  the  death  of  Mr.  Frederic  on  October  19th 
while  he  was  being  administered  to  according  to  the  ritual  of 
the  Christian  Scientists,  have  been  discharged  from  custodv 
by  the  British  authorities. 

Honors  to  the  Medical  Officers  of  the  Anglo- 
Egyptian  Campaign.— The  thoroughly  good  manage- 
ment that  characterized  the  operations  of  the  Royal  Army 


Medical  Corps  in  the  recent  war  in  the  Soudan,  has  been 
recognized  by  the  Government  in  the  distribution  of  honors 
that  has  just  taken  place.  Surgeon-General  William  Taylor, 
the  principal  medical  officer  of  the  expedition,  and  Colonel 
W.  H.  Macnamara,  R.  A.  M.  C,  also  having  an  important 
command,  have  been  made  Companions  of  the  Bath,  and 
ten  other  officers  of  the  corps  have  obtained  brevet-rank,  or 
increased  pay,  or,  most  coveted  if  not  most  valuable  dis- 
tinction of  all.  the  Distinguished  Service  Order.  Six  non- 
commissioned officers  of  the  corps  received  the  medal  for 
distinguished  service  in  the  field  and  three  nurses  were  deco- 
rated with  the  Royal  Red  Cross.  It  is  pleasant  to  chronicle 
this  practical  evidence  of  the  value  that  is  set  by  the  War- 
office  on  the  services  of  the  Medical  Department  so  soon 
after  the  reconstitution  of  the  service  as  a  Royal  Corps. 

Typhus  Fever  in  London. — This  fever,  which  has 
been  supposed  by  medical  men  and  sanitarians  to  be  practi- 
cally obsolete  in  London,  has  recently  made  its  appearance 
in  districts  so  widely  apart  as  Kensington,  Islington,  and 
Southwark.  The  little  outbreaks  are  limited  to  one  or  two 
cases  each,  but  the  presence  of  these  scattered  foci  of  a 
dangerous  epidemic  in  so  overcrowded  a  city  as  London 
in  many  parts  is,  cannot  be  viewed  with  equanimity  by  the 
medical  men  responsible  for  the  public  health. 

The  Preliminary  Education  of  the  British  Medi- 
cal Student  is  the  most  important  subject  set  down  for 
deliberation  by  the  General  Medical  Council  at  its  winter- 
session.  The  Council,  which,  under  the  Crown,  is  supreme 
in  matters  of  medical  education,  has  determined  that  the 
present  standard  of  culture  required  of  the  medical  student 
at  his  entrance-examination  is  not  high  enough.  The  exami- 
nation makes  no  attempt  to  be  a  stiff  qne,  requiring  only 
ability  to  translate  French  and  Latin  from  easy  set  books,  to 
do  arithmetic  and  such  mathematics  as  are  comprised  in 
simple  algebra  and  the  first  books  of  Euclid,  and  in  addition 
ordinary  knowledge  of  the  English  language,  but  the  Council 
finds  that  some  students  obtain  entrance  to  the  profession 
who  are  unable  to  satisfy  this  low  test.  This  is  because  the 
General  Medical  Council  also  recognizes  the  preliminary 
examination  of  other  educational  bodies  as  forming  a  pass- 
port to  the  medical  profession.  For  example,  no  one  who 
has  matriculated  at  Oxford  or  Cambridge  would  be  required 
to  pass  any  preliminary  examination  on  becoming  a  medical 
student ;  but  it  has  lately  been  felt  that  the  Council  has  been 
too  amiable  to  certain  institutions  for  instruction,  and  has 
admitted  to  the  study  of  medicine  lads  whose  preliminary 
education,  though  satisfactory  to  some  teaching  body,  was 
not  up  to  the  standard  the  Council  ought  to  maintain.  The 
list  of  preliminary  examinations  recognized  by  the  Council 
will  therefore  be  revised,  much  to  the  chagrin  of  at  least  one 
institution  whose  preliminary  examination  is  being  made  the 
subject  of  inquiry.  As  a  matter  of  fact,  the  Council  can 
afford  to  take  dra.stic  measures,  for  the  medical  profession  is 
overstocked  in  Great  Britain,  so  that  if  a  few  candidates  are 
debarred  from  entering  it  no  harm  will  be  done. 

So-called  Prize-lighting  in  London. — The  National 
Sporting  Club  in  London  provides  sparring  contests  for  the 
amusement  of  its  members,  and  although  no  one  suggests 
that  all  possible  safeguards  have  not  been  taken  two  deaths 
have  resulted  in  the  course  of  a  year  or  so.  One  occurred 
last  month,  and  as  a  result  the  manager  of  the  club  and  sev- 
eral others  connected  with  him  in  his  duties  stand  committed 
for  trial  on  a  charge  of  manslaughter.  It  is  probable  that 
the  medical  evidence  will  largely  decide  the  issue  of  the 
trial.    The  fight  was  in  no  sense  of  the  word  a  prize-fight, 
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save  that  the  opponents  were  sparring  for  a  prize ;  it  was  a 
match  of  twenty  rounds  at  8  St.,  8  llis.,  with  5-07,.  gloves,  and, 
considering  all  the  conditions,  it  is  hard  to  understand  liow 
the  lads  could  have  hurt  one  another.  The  postmortem  ex- 
amination of  the  deceased,  who  fell  unconscious  in  the  tliir- 
teenth  round  and  immediately  afterward  developed  symp- 
toms of  cerehral  hemorrhage,  revealed  a  clot  of  blood  on  the 
right  side  of  the  brain  and  an  abnormally  small  heart.  There 
was  no  fracture  of  the  skull  and  ample  evidence  that  no 
violent  blows  were  struck  and  that  no  serious  falls  took  pl.ice 
during  the  contest.  If  a  true  bill  is  found  against  tho*e  re- 
sponsible for  the  management  of  the  National  Sporting  Club, 
and  they  are  sent  for  trial,  we  may  expect  to  hear  the  signifi- 
cance of  a  small  heart,  the  S3'mptoms  presented  by  the  con- 
dition during  life,  the  prognosis  and  the  treatment  discussed 
in  a  court  of  law,  which  it  need  hardly  be  said  is  the  worst 
place  conceivable  for  a  debate  upon  so  obscure  a  medical 
subject.  How  many  medical  men  would  like  to  assert  be- 
yond fear  of  contradiction  that  a  certain  patient's  heart  was 
abnormally  small  ?  And  how  small  has  a  heart  to  be  before 
its  possessor  is  to  be  debarred  from  athletic  pursuits  as  though 
he  were  the  victim  of  valvular  disease  ? 

Prevalence  of  Carciuoiiia  in  Batli.— Dr.  W.H.Symons, 

the  Medical  Officer  of  Health  of  the  famous  old  Somerset- 
shire city,  Bath,  gave  his  sanitary  charge  a  bad  character  for 
carcinoma  prevalence  in  a  recent  debate  at  the  Incorporated 
Society  of  Medical  Officers  of  Health.  Bath,  a  famous 
health  resort  from  the  days  of  Sheridan  to  those  of  Mr. 
Pickwick,  has  during  the  latter  half  of  the  nineteenth  cen- 
tury somewhat  dropped  from  its  high  estate  and  has  become 
the  favorite  dwelling-place  of  retired  military  men  and  civil 
and  colonial  servants,  and  particularly  of  well-to-do  widows 
and  maiden  ladies.  For  10  years  the  population  of  the 
borough  has  been  stationary  at  about  50,000  persons.  The 
proportion  of  these  over  65  years  of  age  is  76,  whereas  in 
other  parts  of  the  Kingdom  generally  it  is  45.  The  proportion 
able  to  live  without  working  upon  their  private  means  is  101 
against  36  for  the  rest  of  England.  Two-thirds  of  the  popu- 
lation are  females.  The  prevalence  of  carcinoma  is  50  f* 
higher  than  it  should  be  and  is  increasing.  Naturally  the 
medical  officer  of  health  looks  at  the  abnormal  character  of 
the  population  for  an  explanation  of  this  fact,  but  fails  to  dis- 
cover one.  While  the  larger  number  of  elderlj'  people  might 
be  a  factor  it  could  only  be  an  incon.«iderable  one.  The  pre- 
dominence  of  females  Dr.  Symons  finds  to  go  hand-in-hand 
with  the  wealth  of  the  community,  for  it  is  determined  by  the 
number  of  maid-servants  employed  by  the  city  of  Bath. 
These  girls  tend  to  go  home  if  they  fail  in  health  and  do  not 
therefore  affect  the  statistics.  Nor  do  the  conditions  of 
dwelling  appear  to  have  any  influence  in  the  spread  of  the 
disease,  for  in  the  course  of  30  years  only  one  house  has 
been  the  scene  of  4  deaths,  only  6  have  been  the  scene  of  3, 
and  very  few  have  sheltered  2  fatal  cases.  In  the  vast  ma- 
jority of  cases  only  one  death  was  recorded  for  each  house. 
The  London  School  of  Tropical  Medicine  continues 
to  engage  much  attention,  both  medical  and  lay,  in  England. 
The  idea  is  a  fascinating  one  and  appeals  to  the  imperial  in- 
stincts of  Englishmen,  which  have  been  much  stirred  by 
recent  events  and  are  now  ready  to  respond  to  any  impulse. 
The  great  colonizing  power  making  a  systematic  inquiry  into 
the  diseases  rife  in  its  colonies  and  sending  out  to  its  depend- 
encies young  men  equipped  with  knowledge  of  the  various 
scourges  that  affect  the  denizens  of  India,  China,  Africa  and 
Australia,  and  ready  to  place  that  knowledge  at  the  disposal 
of  the  various  communities  with   courage  and  self  sacrifice 


— all  this  makes  a  fine  picture.  Practical  people  insist,  how- 
ever, that  the  new  Tropical  School  of  Medicine  can  never  be 
anything  but  an  academy  for  unnecessary  talk,  inasmuch 
as  there  are  no  cases  of  tropical  medicine  in  London  from 
which  the  clinical  features  of  these  diseases  can  be  studied. 
These  unenthusiastic  folk  say  that  the  various  medical 
schools  of  the  Kingdom  are  not  only  fully  equipped 
to  study  the  bacteriologic  side  of  tropical  diseases,  but  are 
doing  so  already  ;  while  the  regular  lecturers  in  medicine  in 
these  schools  tell  the  students  all  that,  in  the  absence  of 
clinical  material,  can  be  toldof  malaria,  yellow  fever,  plague, 
and  cholera  ;  and  that  the  lecturers  in  the  proposed  new 
school  cannot  possibly  do  more.  The  Royal  College  of  Phy- 
sicians of  London  has  as  yet  appointed  no  delegates  upon 
the  organizing  committee  of  the  new  school,  an  omission 
that  seems  to  indicate  that  the  college  has  considerable  doubt 
as  to  the  value  of  the  scheme.  Among  the  medical  men  of 
the  army,  who  see  more  of  tropical  disease  than  any  other 
English  medical  men,  it  is  generally  considered  that  such  a 
school  would  be  of  service  if  it  were  instituted  at  Netley, 
where  the  invalided  soldiery  are  taken  on  their  return  to 
England  ;  for  at  Netley  there  are  more  than  occasional  cases 
of  tropical  disease  in  the  wards,  which  cannot  be  said  of  any 
hospital  in  Loudon,  and  certainly  not  of  the  tiny  hospital  at 
Albert  Docks,  in  connection  with  which  the  new  tropical 
school  is  to  be  established. 

An  M.D.  Degree  for  London  Students.— A  side 
light  was  thrown  upon  this  important  subject  by  a  debate 
that  took  place  at  the  winter  session  of  the  General  Medical 
Council  of  Great  Britain,  where  proceedings  have  just  termin- 
ated. The  council  had  before  them  the  official  returns  from 
the  Naval  Medical  Service,  the  Army  Medical  Service,  and 
the  Indian  Medical  Service,  which  showed  in  tabular  form 
how  many  candidates  had  competed  during  the  past  year  for 
the  vacant  commissions  in  these  services,  how  many  had 
succeeded,  how  many  had  failed,  and  the  medical  faculty 
from  which  each  candidate  had  received  his  degrees  or 
diplomas.  The  tables  proved  a  remarkable  testimony  to  the 
stringency  of  the  examinations  held  by  the  Conjoint  Board  of 
the  Royal  College  of  Physicians  of  London,  and  the  Royal 
College  of  Surgeons  of  England,  which  board  grants  the 
diplomas  most  commonly  held  by  the  medical  student 
educated  in  London,  Whereas  candidates  having  the  M.D. 
or  M.B.  degrees  of  the  Universities  of  Edinburgh,  Aberdeen, 
Glasgow  and  Dublin,  as  well  as  those  holding  the  diplomas  of 
the  Conjoint  Scottish  and  Irish  Boards,  had  been  subjected  to 
wholesale  rejection,  the  candidates  who  had  passed  the  tests 
of  the  English  Board  had  a  high  percentage  of  success,  32 
obtaining  commissions  among  39  who  competed  for  them. 
It  is  a  gross  injustice  to  the  student  of  medicine  in  London 
that  there  should  be  no  facultj'  of  medicine  in  the  metrop- 
olis— as  yet— that  can  give  him  the  title  of  M.D.  in  reward  for 
studies  of  reasonable  severity.  The  M.D.  degree  of  London 
University,  as  at  present  constituted  is  a  distinction  of  high 
standing,  and  the  university  exacts  from  those  who  desire  it  a 
very  long  curriculum  and  an  arduous  scientific  course  apart 
from  their  medical  studies.  Every  student  is  not  able  to  afford 
to  give  so  much  time  to  preliminary  work,  and  for  that  matter, 
the  degree  was  intended  for  consulting  physicians  and  not 
for  general  practitioners.  Those  London  medical  students 
who  do  not  take  the  degree  of  M.D.  Lond.  can,  however, 
obtain  no  legal  right  to  call  themselves  "doctor"  and  are 
ineligible  on  that  account  to  compete  for  many  hospital- 
appointments,  although,  as  has  often  been  said,  and  as  was 
clearly  demonstrated  by  the  tables  to  which  we  have  just 
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referred,  they  pass  examinations  as  hard  as,  or  harder 
than  tliose  passed  by  the  "  doctors  "  of  the  Irish  and  Scottish 
universities.  The  reconstitution  of  London  University  is 
expected  to  remedy  this  anomaly,  and  it  may  do  so  in  a 
short  time,  for  the  statutory  commission  to  which  powers 
have  been  given  for  setting  the  new  scheme  to  work  com- 
menced its  sittings  at  the  end  of  November. 

The  Use  of   Coley's   Fluid   in    England  has   not 

produced  any  profound  behef  in  its  efficacy,  but  a  recent  de- 
bate at  the  Medical  Society  will  certainly  cause  the  leading 
London  surgeons  to  give  this  method  of  treatment  thorough 
trial  in  cases  of  inoperable*  sarcoma.  Mr.  William  Battle, 
one  of  the  surgeons  to  St.  Thomas'  Hospital,  exhibited  to  the 
societj'  a  man  who  had  been  shown  to  the  same  society  last 
year  and  drew  the  deduction  from  his  present  satisfactory 
condition  as  compared  to  his  past  desperate  state,  that  the 
change  was  due  to  injections  of  Coley's  fluid.  When  ex- 
hibited to  the  Society  in  1897  the  patient  presented  a  large 
tumor  under  the  right  clavicle,  extending  down  the  chest ; 
another  above  the  clavicle,  extending  into  the  posterior  trian- 
gle of  the  neck  and  over  the  sternum,  and  numerous  diseased 
glands  in  the  axilla.  He  was  at  that  time  taking  as  much  as 
25  grains  of  pota.=:siiim  iodid  daily,  in  spite  of  which  the 
tumors  grew  larger,  and  symptoms  of  interference  with  the 
circulation  of  the  upper  extremity  became  urgent.  Sections 
were  taken  from  the  tumors  above  the  sternum  and  above 
the  clavicle,  and  the  pathologic  report  upon  them  was  that 
the  growth  was  a  spindle  cell  sarcoma.  Mr.  Battle  decided 
to  try  Coley's  fluid.  He  injected  the  arm  for  three  months, 
during  the  whole  of  which  time  the  improvement  was 
marked,  and  in  the  end  complete  cure  was  obtained.  In 
proof  of  this,  he  submitted  the  patient,  in  whom  no  trace 
of  the  growths  so  terribly  obvious  last  year  could  be  detected. 
An  interesting  debate  arose.  The  president  of  the  society, 
Mr.  Edmund  Owen,  frankly  declared  that  he  was  skeptical 
as  to  the  diagnosis,  and  several  speakers  taking  the  same 
point  of  view,  narrated  cases  in  which  inflammatory  growths 
of  traumatic,  tuberculous,  and  especially  syphilitic  origin 
had  simulated  malignant  tumors,  and  had  been  reported 
upon  as  such  by  first-class  pathologists,  but  had  afterwards 
revealed  themselves  as  innocent.  On  the  other  hand  Mr. 
Mansoll  Moullin,  surgeon  to  the  London  Hospital,  held  that 
Mr.  Battle  had  "  shown  the  first  authentic  case  of  dispersion 
of  tumor  by  Coley's  fluid  in  England,"  and  stated  that  he 
believed  that  the  medical  profession  possessed  in  the  fluid 
a  remedy  for  spindle-cell  sarcoma,  possibly  a  somewhat 
dangerous  and  uncertain  one,  but  still  one  of  whose  partial 
efficacy  he  had  no  doubt.  Mr.  Battle,  in  reply  to  his  critics, 
defended  his  diagnosis  very  strongly,  and  the  net  result  of 
the  debate  will  certainlybe  a  great  impulse  toward  experi- 
menting with  the  fluid.  The  hopeless  plight  of  the  victims 
of  inoperable  sarcoma  making  it  a  thoroughly  sound  pro- 
ceeding to  use  any  remedial  measure  for  which  a  good  word 
has  ever  been  uttered  by  a  scientific  man.  The  statistics 
that  follow  on  the  injections  will  decide  the  position  of  the 
fluid  in  England. 

CONTINENTAL,  EUROPE. 

Dr.  de  Blarigiiac  has  been  appointed  professor  of  gyne- 
cology in  the  University  of  Geneva. 

Ur.  Troisfoutaines  has  been  appointed  professor  of 
special  surgical  pathology  in  the  University  of  Liittich. 

Dr.  Heiirijean  has  been  appointed  professor  of  pharma- 
cology and  general  therapeutics  of  infectious  diseases  in  the 
University  of  Liittich. 


Dr.  Wilhelni  Zininiernianu,  prosector  of  the  Ana- 
tomical Institute,  has  l)een  appointed  extraordinary  professor 
of  anatomy  in  the  University  of  Berne. 

"  Revue  Clinique  des  Maladies  Nerveiiscs  a 
rUsag'e  des  Practlcieiis  "  is  the  title  of  a  new  journal 
to  be  published  by  Maloine,  in  Paris,  the  first  of  the  new 
year,  under  the  editorial  direction  of  Dr.  Levillain. 

Work  of  the  Red  Cross  Society.— The  Spanish  Red 
(^ross  Society  has  m  ule  a  request  through  the  French  E'li- 
bassy  to  the  State  Department  for  illustrations  and  explana- 
tions of  all  surgical,  medical,  and  human  devices  used  by 
the  United  States  in  alleviating  the  horrors  of  war.  A  request 
similar  to  this  has  also  been  made  to  all  other  governments, 
the  purpose  being  to  publish  a  volume  showing  the  advances 
made  the  world  over  in  caring  for  the  sick  and  wounded, 
and  in  meeting  the  many  distressing  situations  that  arise  in 
times  of  war. 

Dr.  Richard  Paltauf,  formerly  extraordinary  pri>fessor 
of  general  pathology  and  pathologic  histology  at  the  Univer- 
sity of  Vienna,  as  well  as  prosector  to  the  Rudolf  H  >spital  in 
Vienna,  and  director  of  the  Serum-Institute  of  Austria,  has 
been  promoted  to  the  ordinary  professorship.  The  many 
American  physicians  who  have  become  acquainted  with 
Professor  Paltauf,  not  only  through  his  contributions  to  scien- 
tific literature,  but  from  having  received  pprsonal  instruction 
from  him  during  recent  years,  will  be  much  gratified  to 
learn  of  this  well-merited  distinction. 

Vital  Statistics  of  the  Austrian  Empire. — The  re- 
cently published  vital  statistics  for  the  year  1SV)7  show  that 
the  number  of  births  in  the  empire  was  973,332,  of  which 
27,033  were  still-births.  The  number  of  deatlis  was  645.886. 
The  number  of  births  is  somewhat  smaller  than  in  the  pre- 
ceding year,  but  much  larger  than  in  1895.  Tlie  number 
of  still-births  and  the  number  of  illegitimate  births  have 
also  decreased.  Of  the  total  number  of  obstetric  cases,  65  1  ^ 
were  attended  by  physicians  or  midwives.  In  Trieste,  100^ 
were  thus  attended,  whereas  in  Dalmatia,  but  31.35?)  S'"'!  in 
Galicia  but  21  4fo.  The  most  common  causes  of  death  w^re  : 
Tuberculosis,  86,024 ;  pneumonia,  56,392 ;  diphtheria,  2S  019 ; 
malignant  tumors,  17,079.  There  wis  a  considerable  in- 
crease in  the  latter,  there  being  but  15,757  deaths  attributable 
to  this  cause  in  1895. 

The  Bacillus  of  Chancroid. — .Vt  a  recent  meeting  of 
the  Socie  6  de  Derinatologie  et  .Syphilographie,  Paris,  Leng- 
let  reported  the  success'ul  cultivation  in  pure  culture  of 
Ducrey's  bacillus  of  soft  chancre.  In  four  experimental  in- 
vestigations the  same  bacillus  was  found  in  pure  culture. 
Inoculated  into  the  human  subject  it  yielded  positive  results, 
and  from  the  resulting  lesions,  the  same  bacillus  was  again 
successfully  cultivated.  The  organism  is  a  streptobacillus, 
from  i  to  2ij.  in  length  and  J/i  in  width.  It  stains  with  the 
ordinary  stains,  and  is  decol  irized  by  Gram's  method.  In- 
oculations into  the  peritoneal  cavity,  the  conjunctival  sac, 
and  beneath  the  skin  of  animals  yielded  negative  results. 
The  bacillus  does  not  grow  upon  the  ordinary  media.  The 
details  of  the  method  of  its  successful  cultivation  are  reserved 
for  a  future  communication. 

A  Curious  Case  of  Phosphorus-Necrosis. — Accord- 
ing to  the  LancH  a  case  of  jihoi-phorus  necroMS,  due  appar- 
ently to  the  inhalation  of  phosphorous  fumes,  is  recorded  in 
a  recent  issue  of  L' Odontologic.  The  patient  was  a  man  of 
good  health,  consummg  about  20  cigars  a  day  and  using 
many  matches  to  each  one,  as  he  frequently  interrupted  the 
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^llloking  dining  his  work.  It  was  computed  lliat,  for  the 
la-i  20  years,  he  had  daily  inhaled  the  vapor  of  phosphorus 
given  off  by  over  100  matches.  The  early  symptoms  were 
pain  in  the  right  eye,  with  swelling  involving  the  whole  side 
of  the  face.  Suppuration  supervened  and  the  pus  obtained 
a  free  11  >\v  into  the  oral  cavity.  The  patient's  condition 
grow  worse  and  the  maxilla  was  eventually  removed.  A  few 
niiinths  later  a  fresh  operation  was  necessary,  but  the  patient 
collapsed,  dying  from  meningitis.  The  man's  teeth  were  in 
a  ileplorable  condition,  so  that  it  is  possible  the  phosphorus 
ailed  through  the  medium  of  the  teeth  as  the  cause  of  the 
nrcrosis. 

Kiissiau  Precautions  Ag-ainst  the  Spread  of  the 
Plague. — As  a  consequence  of  the  outbreak  of  the  bubonic 
plague  in  Central  Asia,  the  Russians  have  become  alarmed 
and  are  taking  elaborate  precautions  to  prevent  its  spread. 
Although  at  the  time  of  a  recent  report,  the  disease  had  not 
spread  beyond  the  confines  of  the  village  of  Anzov,  in  the 
district  of  Samarkand,  the  place  of  original  infection,  over 
75%  of  the  total  number  of  inhabitants,  numbering  about 
400,  have  succumbed,  and  others  are  still  ill.  Precautions  as 
advised  by  Yersin  have  been  instituted  and  some  of  Pro- 
fessor Hatl'kine's  serum  has  been  brought  from  India.  In 
the  principal  Russian  towns,  100  physicians  and  80  assistants 
have  been  registered  and  are  ready  to  start  for  their  posts  of 
duty  at  a  moment's  notice.  In  addition  to  the  reorganiza- 
tion of  three  posts  of  medical  observation  previously  exist- 
ing along  the  Persian  littoral,  others  have  been  established 
in  three  towns  and  villages  surrounding  Anzov,  along  the 
Amu  Daris,  at  six  stations  along  the  Transcaspian  Railway, 
and  in  the  mountain  passes  in  Bokhara.  The  sanitary  con- 
dition of  all  vessels  on  the  Caspian  Sea  will  be  the  subject  of 
careful  scrutinj^,  and  supervision  will  be  increased  on  the 
Central  Asian  Railway,  at  the  mouth  of  the  Volga,  and 
along  the  entire  coa#t  of  the  Caspian  Sea.  Dr.  Levine, 
bacteriologist  of  the  Military  Academy  of  Medicine  at  St. 
Petersburg,  who  recently  studied  the  plague  in  India,  has 
been  sent  to  Anzov. 

The  Interuational  Medical  Cong-ress  at  Paris  iu 

1900. — According  to  the  Lancet,  the  Organizing  Committee, 
with  Professor  Lannelongue  in  the  chair,  hi  Id  a  sitting  on 
November  5ih  at  the  Academy  of  Medicine  in  Paris,  and  defi- 
nitely settled  arrangements  for  the  congres?,  which  will  open 
on  August  2,  1900,  and  close  on  the  9th.  The  entrance-fee, 
amounting  to  25  francs,  can  be  sent  either  to  the  general 
manager  at  Paris,  or  to  the  committees  acting  in  foreign 
countries.  Every  subscriber  will  receive  a  document  show- 
ing the  extent  and  arrangement  of  the  section  in  which  he 
is  interested.  The  congress  is  divided  into  five  sections  :  A. 
Biology  :  (1)  anatomy,  descriptive  and  comparative  ;  (2)  his- 
tology, embryology,  teratology  ;  (3)  phjsiology,  pln-sical  and 
biologic  chemistry ;  and  (4)  anthropology.  B.  Medicine  : 
(1)  general  and  experimental  pathology;  (2)  bacteriology 
and  parasitologj' ;  (3)  pathologic  anatomy;  (4)  visceral 
pathology  ;  (5)  medical  diseases  of  children  ;  (6)  therapeutics 
and  pharmacology;  (7)  nervous  diseases;  (8)  mental  diseases; 
and  (9)  dermatology  and  syphilology.  C.  Surge  ]>  :  (l)gen- 
eral  surgery  ;  (2)  surgical  diseases  of  children  ;  (.3)  i-urgery 
of  the  urinary  organs  ;  (4)  ophthalmology;  (5)  laryngology 
and  rhinology ;  and  (ij)  otology.  D.  Obstetrics  and  Gyne- 
cology. E.  State  Medicine:  (1)  hygiene,  sanitary  medi- 
cine, and  epidemiology;  (2)  forensic  medicine;  and  (3) 
military  medicine  and  surgery,  naval  medicine  and  sur 
gery,  and  colonial  medicine.  Two  general  meetings 
will  be  held,  the    one   on   the   opening  day   of   the  con- 


gress and  the  other  at  the  end.  Only  those  members 
nominated  and  invited  by  the  committee  will  be  able  to 
read  papers.  All  proposals  relative  to  the  work  of  the  con- 
gress must  be  handed  in  to  the  committee  before  May  1, 1900. 
The  committee  will  decide  upon  these  and  reserve  to  them- 
selves the  right  of  examining  into  their  claims.  Xo  commu- 
nication must  exceed  15  minutes  in  length,  and  speakers  in 
the  discussions  must  not  exceed  5  minutes.  The  text  of  the 
papers  or  communications  or  discussions  must  be  given  in 
the  same  day  to  the  secretary  of  every  section.  French  is 
the  official  language  of  the  congress,  but  English  and  German 
may  be  also  employed  in  the  general  meetings  and  in  the 
sectional  meetings. 

The  Moscow  Foundling  Hospital.— In  the  December 
number  of  the  Pacijic  Mi  dual  Journal,  Dr.  W.  F.  Southard 
details  an  interesting  account  of  a  visit  to  the  Foundling 
Hospital  of  Moscow.  The  institution,  which  was  founded  in 
1763,  by  Empress  Catharine  II,  for  the  reception  of  aban- 
doned and  illegitimate  children,  covers  an  area  of  90,(100 
square  yards,  and  is  surrounded  by  a  spacious  park.  The 
main  building  contains  about  1,000  beds,  and  a  barracks, 
used  during  the  summer,  provides  accommodations  for  tOO 
more.  Attached  to  the  asylum  is  a  hospital  containing  fnjin 
150  to  200  beds  for  sick  children  and  nurses.  Children  suf- 
fering from  contagious  diseases  are  placed  in  a  separate 
building.  In  addition,  there  is  a  lying-in  ward,  to  which 
6,000  women  resort  annually  to  be  confined.  From  this 
source  alone  ahout  3,000  infants  are  received.  On  leav- 
ing the  institution,  these  women  receive  from  $2  to  $10. 
At  present  the  institution  receives  illegitimate  children 
whose  mothers  are  dead,  abandoned  children,  illegitimate 
children  whose  mothers  are  living  but  unable  to  provide 
for  them,  and  legitimate  children  to  the  age  of  one  year, 
in  case  of  sickness  or  death  of  the  mother  or  poverty 
of  the  father ;  14,000  wet  nurses  are  annually  employed  in 
the  asylum,  mostly  peasant-xiils  from  the  surrounding  coun- 
try, who  are  paid  $3  or  $4  a  month.  From  the  day  of  the 
opening  of  the  hospital,  when  19  children  were  received,  un- 
til the  present,  the  institution  has  never  been  closed  a  day. 
Altogether  about  1,000,000  have  been  admitted  ;  the  daily 
average  now  being  about  50  or  60  (yearly  17,000).  At  the 
lime  of  the  visit  there  were  in  the  institution  about  1,200  in- 
fants from  one  day  to  six  weeks  of  age,  and  800  nurses.  The 
yearly  expenses  amount  to  $1,000,0U0,  three-quarters  of  which 
is  contributed  by  the  government,  the  remainder  being  de- 
rived from  endowments.  Parents  may  remove  their  children 
before  the  age  of  8  or  10  years,  but  if  the  latter  remain 
longer,  the  government  becomes  the  parent.  The  boys  are 
subject  to  military  duty,  and  if  they  do  not  remain  perma- 
nently in  the  army,  they  are  usually  pla(^ed  upon  farms  as 
laborers.  Those  who  show  special  aptitude  are  taught  trades. 
Girls  are  trained  as  nurses  or  midwives.  Those  who  become 
married  receive  from  the  government  a  dower  amounting  to 
about  $20  and  a  wedding  outfit.  Dr.  Southard  speaks  of  the 
management  of  the  institutiou  in  the  highest  terms  of  praise. 

Obituary. — Dr.  Gecby,  a  native  of  Hungary,  who  has 
occupied  a  prominent  place  among  the  practitioners  of  Paris 
for  the  last  half-century,  and  well  known  because  of  his  in- 
creasing eccentricities,  at  Paris,  aged  88  years. — Dr.  Keli.ee, 
director  of  a  hydrotherapeutic  eslablisliment  in  Paris. — Dr. 
VON  SiLEK,  at  one  time  private  physician  to  the  late  E  iiperor 
Maximilian,  of  Mexico,  and  more  recently  one  of  the  chief 
medical  officers  of  the  Austrian  Army,  and  author  of  a  work 
on  hydrography,  at  Trieste,  Austria,  aged  80  years. 
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Aged  Five  Weeks :  Operation :  Recovery.  D'Arcy 
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2.— See  p.  10S9. 

3. — Tiirck  describes  a  new  method  for  performing 
Syastrotomy,  which  he  claims  has  certain  advantages  over 
•  other  methods,  in  that  it  may  be  more  quickly  performed, 
involves  less  space  on  the  anterior  wall  of  the  stomach,  and 
makes  a  perfect  valve,  preventing  any  possible  leakage  of 
gastric  contents.  The  plan  to  prevent  leakage,  by  means  of 
a  valve-formation,  is  one  upon  which  other  operations  have 
been  devised,  especially  those  of  Senn  and  Pontan.  Turck 
.  -claims  priority  over  each  of  these.  His  operation  consists 
essentially  in  the  production  of  a  valvular  fold  in  the  passage 
to  the  stomach  by  infolding  the  wall  of  the  stomach.  A 
fold  of  the  anterior  wall  from  above  downward  is  made,  and 
secured  for  a  distance  of  an  inch  or  more  by  three  stitches. 
This  fold  is  brought  together  around  the  cannula  and  stitched. 
The  external  opening  of  this  artificial  canal  is  sutured  to  the 
peritoneal  wall  and  the  posterior  wall  of  the  rectus  fascia,  a 
trocar  is  pushed  through  into  the  cavity  of  the  stomach,  and 
the  wound  is  closed,  leaving  the  cannula  in  position,     [c.h.f.] 

4. — There  has  been  considerable  discussion  of  late  as  to 
the  etiology  of  obscure  hemorrhages  from  the  kidney. 
This  condition  has  been  described  by  some  as  renal  hemo- 
philia, hemorrhage  from  an  anatomically  unchanged  kidney, 
hematuric  neuralgia,  and  hematuria  from  a  healthy  kidney. 
Klemperer,  who  ha-s  given  the  subject  some  attention,  has 
■come  to  regard  the  condition  as  an  angioneurosis,  but  a  care- 
ful study  of  the  cases  that  have  been  reported  in  literature 
will  hardly  sustain  such  a  view.  The  recorded  cases  fall  into 
groups,  those  that  have  been  exclusively  under  medical 
treatment,  and  those  in  which  the  kidney  has  been  the 
object  of  palpation,  incision,  or  removal  through  operation. 
It  is  evident  that  the  first  group  of  cases  are  quite  useless  in 
deciding  the  question  definitely,  as  there  has  been  no  examin- 
ation of  the  renal  structure  itself,  and  none  that  could 
exclude  the  possibility  of  the  hemorrhage  originating  in 
some  other  portion  of  the  urinary  tract.  Of  the  second 
group,  which  comprises  12  cases,  but  2  would  seem  in  any 
way  convincing.  In  these  cases  the  hem.aturia  ceased  after 
removal  of  the  kidney,  a  microscopic  examination  of  which 
yielded  a  negative  result,  and  no  other  cause  of  the  bleeding 
was  discovered.  Rovsing  has  had  personal  experience  with 
4  cases  of  this  obscure  condition,  a  study  of  which  seems  to 
throw  some  light  upon  the  etiology.  In  2  of  the  cases  the 
hemorrhage  is  explained  by  the  displacement  of  the  kidney,  a 
condition  that  either  by  torsion  of  the  pedicle  with  its  vessels, 
or  by  retention  causing  an  internal  acute  hydronephrosis,  may 
Account  for  the  hematuria.  Bacteria  were  found  in  the 
kidney,  but  the  tissues  presented  no  sign  of  nephritis,  and 
the  operation  was  followed  by  immediate  and  complete  cure. 
For  these  reasons  in  these  cases  at  least,  infectious  nephritis 
must  be  discarded  as  an  etiologic  factor.  In  a  third  case  the 
patient  quite  answered  to  the  description  generally  accepted 
AS  typical  in  cases  of  neuralgic  hematuria,  but  the  operation 


showed  the  whole  cause  of  the  bleeding  to  be  the  traumatic  , 
effect  of  stays  compressing  the  kidney  between  the  liver  and 
the  ribs.  There  seems  to  be  absolutely  no  explanation  for 
the  cure  that  immediately  followed  nephrotomy  in  the  last 
of  the  series,  but  the  fact  that  no  lesion  was  demonstrable  is 
no  excuse  for  calling  such  a  condition  angioneurotic  hema- 
turia. Klemperer  contends  that  the  diagnosis  is  easily 
formed  by  excluding  the  usual  causes  of  hematuria,  and 
from  the  nervous  state.  He  is  opposed  to  either  exploratory 
or  curative  operations  for  the  condition.  This  advice  must 
be  protested  against  on  the  ground  that,  if  operation  is  not 
performed  in  such  cases,  the  most  serious  of  the  causes  of 
hematuria,  namely,  malignant  tumor,  cannot  be  excluded. 
Furthermore,  the  explanation  of  Rovsing  would  seem  to 
indicate  that  in  a  certain  number  of  cases  of  apparently 
obscure  bleeding,  a  displacement,  with  torsion  of  the  pedicle 
and  bending  of  the  ureter,  or  a  traumatic  injury  of  the 
kidney  from  stays,  offers  a  good  and  sufficient  explanation. 

[C  H,F  ] 

6. — Barrie  recites  a  case  of  sunstroke  in  a  boy,  aged  16 
years,  in  which  the  usual  treatment  resorted  to  was  em- 
ployed. On  account  of  severe  pains  in  the  head  12  grains  of 
antipyrin  were  administered  every  4  hours;  3  or  4  days 
later,  on  account  of  persistence  of  the  temperature  and 
active  delirium  5  grains  of  antifebrin,  in  conjunction  with 
li  ounces  of  port  wine,  were  cautiously  administered,  and 
repeated  every  6  hours.  One  hour  after  the  administration 
of  the  second  dose  the  temperature  had  fallen  to  98°  F.,  with- 
out the  supervention  of  any  bad  symptoms;  recovery  was 
thereafter  progressive,     [s.m.h.] 

6. — Bayliss  recommends  the  application,  by  means  of  a 
glass  brush,  of  strong-  hydrochloric  acid  of  the  B.  P. 
over  the  tender  spots  that  occur  in  the  thigh  and  calf  of  the 
leg  in  sciatica.  The  leg  is  then  enveloped  in  cotton-wool, 
and  is  loosely  bandaged.  This  procedure  creates  no  vesi- 
cation of  the  skin  and  the  application  is  painless.  It  should 
be  repeated  every  night  or  every  other  night  according  to 
the  condition  of  the  skin.  Biyliss  has  employed  this  method 
of  treatment  rather  extensively.  Of  IG  cases  of  sciatica  2 
were  completely  cured,  11  considerably  relieved,  and  3 
unimproved.  In  10  patients  suffering  from  intractable  pain 
in  the  heels  and  plantar  region,  in  the  sequence  of  acute 
rheumatism,  4  were  cured,  1  much  relieved,  and  5  remained 
unimproved.  The  duration  of  treatment  varied  from  1  to  5 
weeks,     [s.m.h.] 

7. — Monckton  reports  a  number  of  cases  of  diabetes 
uiellitus  successfully  treated  by  the  administration  of 
sodium  sulpho-carbolate  and  boric  acid.  The  pur- 
pose of  the  treatment  was  to  check  the  fermentative  changes 
that  resulted  in  the  production  of  glucose  or  grape- 
sugar,    [s.m.h.] 

9. — Golf  reports  the  successful  treatment  of  an  attack  of 
hematuria  occurring  in  a  female,  aged  52  years,  by  the 
administration  of  5  minims  of  tincture  of  cantharides 
3  times  daily.  The  urine  was  clear  within  24  hours.  The 
cause  of  the  attack  was  not  ascertained,     [s.m.h.] 

lO — Owing  to  an  injury  to  the  brachial  artery  at  the 
middle  third  of  the  arm,  caused  by  a  fall  on  a  glass  bottle,  it 
was  necessary,  in  order  to  control  hemorrhage,  to  ligate 
the  vessel.  Although  the  ligature  was  applied  only  on  the 
proximal  side  there  was  no  subsequent  hemorrhage  from 
the  distal  end,  thus  showing  that  it  is  not  always  necessary 
to  tie  both  ends  of  a  wounded  brachial  artery  in  its  rniddle 
third — a  point  insisted  upon  by  Guthrie  and  some  military 
surgeons  since  his  time,    [c.h.f.] 
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8.  Idiosyncrasy  towards  Potassium  Chlorate?    \Vm.  Rodekt 

Culling. 

9.  Note  on  a  Case  of  Persistence  of  Hymen  ;  Retained  Mis- 

carriage. W.  HaUPER  WlGHAM. 
It).  A  Case  of  Compound  Separation  of  the  Lower  Epiphysis 
of  both  Radius  and  Ulna,  followed  by  Acute  Tetanus, 
treated  with  Tetanus-Antitoxin  and  Irrigation  of  the 
Wound  with  Oxygen-Gas  without  Relief.  (Under  the 
care  of  Chaju-es  Stonham.) 
U.  A  Case  of  Carbolic-acid  Poisoning  treated  by  Venesection 
and  Injection  of  S.-iline  Fluid  ;  Rapid  Recovery.  (Un- 
der the  care  of  T.  Oliver.) 
1. — Palmer  considers  in  this  article  tlie  following  unile- 
fiued  factious  iu  the  spread  of  disease:  (1)  paiho- 
geuetic  evolution;  (2)  retrograde  metamorphosis;  (3)  ab- 
normal objective  receptivity.  The  history  of  past  epidemics 
only  points  to  a  bare  possibility  of  the  occurrence  of  patho- 
genetic evolution.  The  question  whether  or  not  evolution 
takes  place  in  the  progress  of  a  single  case  is  probably 
answered  negatively.  It  is  certainly  not  the  rule,  and  the 
exception  may  be  explained  in  other  ways.  Pathologic 
proof,  furthermore,  seems  to  negative  such  a  theory,  and 
therefore  one  must  conclude  in  the  present  state  of  knowl- 
edge that  the  hypothesis  of  pathogenetic  evolution  is  not 
supported  by  any  trustworthy  proof.  On  the  other  hand,  the 
powerful  influence  of  retrograde  metamorphosis  is  well 
supported  by  ancient  history,  modern  clinical  experience 
and  laboratory-experimentation.  As  to  objective  receptivity, 
the  history  of  past  epidemics  shows  that  the  pathogenic  state 
is  distinctly  exceptional,  and  suggests  that  some  preliminary 
cultivation  is  necessary  before  the  human  subject  falls  ii 
victim  to  the  onslaughts  of  pathogenic  bacteria.  Clinical 
observation  shows  furthermore  that  there  must  exist  some 
unsanitary  condition  to  render  each  individual  liable  to  the 
influence  of  microbic  life.  In  short,  personal  receptivity  is 
the  determining  cause  of  tlie  prevalence  of  disease.  Patho- 
logic research  has  shown  furthermore  that  the  pathogenic 
microbe  is  powerless  to  cause  disease  in  an  ideally  healthy 
subject.  It  requires  for  its  development  a  soil  prepared  for 
its  reception,  and  such  a  soil  does  not  exist  in  any  perfectiv 
healthy  organ  or  organism.  A  healthy  organism  is  con- 
sidered one  in  which  the  brain  is  in  a  constant  state  of 
normal  activity.  There  may  be  external  conditions  of  air, 
water  and  surroundings  that  render  such  a  condition  impos- 
sible, but  iu  most  cases  the  onset  of  zymotic  disease  is  the 
sequel  of  some  individual  defect,  either  hereditar3'  or 
acquired,  some  cause  of  depression  of  the  vital  powers, 
either  temporary  or  permanent,     [s  M  h.] 

2. — At  the  time  of  the  report  fullv  9  months  have  elapsed 
since  Schlatter  performed  his  complete  gastrectomy  and 
during  this  time  a  number  of  chemico-physiologie  ob- 
servations have  been  made  to  determine  the  tU'tct  of  the 
absence  of  the  entire  stomach  upon  the  process  of  meta- 
bolism. The  patient  has  gained  8f  lbs.  in  weight,  is  engaged 
all  day  long  at  work  of  various  kinds  in  the  wards  of  the  hos- 
pital, and  suflers  no  discomfort,  excepting  a  sensation  of 
pressure  or  tension  in  the  epigastrium  after  the  ingestion  of 
an  unreasonable  quantity  of  food.  Palpation  tlirough  the 
relaxed  abdominal  walls  fails  to  reveal  anything  suggestive 
of  recurrence.  Wrobleusky  called  attention  to  the  diminu- 
tion of  chlorin  in  the  urine,  but  the  presence  of  a  normal 
amount  of  sodium  chlorid  in  the  feces  proves  that  the 
chlorids  were  absorbed  to  the  normal  degree.  Hofi'mann  ex- 
plains the  long-continued  retention  of  sodium  chlorid,  on  the 
ground  that  the  stock  of  the  latter  which  is  essential  for  the 
organism  became  exhausted  during  the  preceding  long  period 
of  partial  starvation,  and  has  not  yet  been  restored  to  its  full 
amount.  Both  observers  called  attention  to  the  abnormal 
acidity  of  the  urine  after  meals,  and  attributed  this  condition 
to  the  absence  of  digestive  hydrochloric-acid.  Two  series  of 
investigations  were  conducted  to  determine  the  effect  of  the 
absence  of  a  stomach  upon  the  power  of  assimilation,  the 
result  in  each  indicating  that  assumption  could  not  have 
been  better  under  any  circumstances.  As  to  the  influence 
of  the  gastric  juices  upon  putrefaction  it  was  definitely  de- 
termined that  the  entire  absence  of  the  gastric  juice,  charged 
with  hydrochloric  acid,  has  no  influence  upon  the  extent  to 
which  putrefactive  decomposition  is  developed  in  the  intes- 
tine. For  this  reason  it  is  useless  to  prescribe  hvdrochloric- 
acid  with  a  view  of  disinfecting  the  intestine.  The  final  in- 
vestigations concerning  the  successive  stages  of  the  excretion 


of  nitrogen  in  the  urine  after  the  investion  of  food  proved 
that  these  stages  are  quite  independent  of  gastric  digestion, 
because  removal  of  the  entire  stomach  from  the  digestive 
tract  does  not  cause  the  excretion  curve  to  deviate  in  any 
way  from  that  which  is  obtained  under  normal  conditions. 
It  still,  unfortunately,  remains  an  open  question  as  to  which 
organs  give  to  the  curve  of  nitrogen- excretion  its  character- 
istic form.  [c.H.F.] 

3.— It  is  to  be  hoped  that  some  method  will  be  elaborated 
by  which  the  surgeon  can  combat  tubercle  in  the  lung,  as  he 
can  in  other  structures  of  the  body.  There  is  no  doubt  that  a 
immber  of  cases  of  pulmonary  tuberculosis  tend  to  spon- 
taneous cure  and  that  if  only  some  assistance  could  be 
offered  nature  in  her  efforts  at  cicatrization  and  ultimate 
cure,  the  number  of  cases  that  would  recover  would  be 
materially  increased.  The  operation  suggested  by  Porritt  is 
applicable  only  in  cases  of  apical  tuberculosis  and  must 
therefore  be  undertaken  early  in  the  course  of  the  disease, 
that  is,  before  there  is  any  exterior  involvement  of  one  lung, 
before  abscess-formation,  and  before  both  lungs  are  involved. 
The  operation  consists  essentially  in  resection  of  portions  of 
the  second,  third,  and  sometimes  fourth  ribs  lying  between 
the  pectoralis  muscle,  and  the  principle  involved  is  that 
which  enters  into  the  treatment  of  tuberculous  lesions  else- 
where. The  surface  of  the  lung  being  adherent  to  the  chest- 
wall,  the  unyielding  ribs  hold  the  cavity  apart;  if,  now,  these 
ribs  are  removed,  and  instead  of  a  rigid  wall,  nothing  but 
flesh  covers  the  lung,  the  latter  can  collapse  at  that  point. 
Obliterate  the  cavity,  it  undergoes  cicatrization  and  con- 
traction, and  the  tuberculous  process  is,  for  the  time  being 
at  least,  checked.  Another  benefit  to  be  derived  from  the 
operation  is  the  physiologic  rest  that  is  always  so  desirable 
in  the  treatment  of  inflamed  tissues,  especially  those  of  a, 
tuberculous  nature.  This  operation  maj'  be  made  more 
efficient  by  removing  portions  of  rib  from  the  posterior  as 
well  as  the  anterior  wall  of  the  chest.  The  procedure  is  not 
a  dangerous  one  in  itself,  and  is,  therefore,  to  be  preferred  to 
other  modes  of  attack,  namely,  drainage  and  excision.  It 
may  be  possible,  however,  with  perfect  safety  to  establish 
drainage  as  a  secondary  measure  after  adhesions  have 
thoroughly  formed  between  the  pleura  and  the  lung.  Porritt 
has  performed  three  operations  on  the  lines  laid  down.  The 
first  patient's  life  was  prolonged  and  the  local  effects  upon 
the  chest  and  its  contents,  showed  that  the  theoretic  aim  of 
the  operation  is  capable  of  practical  attainment.  The 
second  patient  died  on  the  second  day,  and  the  third  patient, 
a  man  of  dissolute  habits,  on  the  fourteenth  day  of  the 
operation,     [c.h.f.] 

4. — Xeale  believes  agoraphobia  a  much  more  common 
condition  than  it  is  ordinarily  thought  to  be.  He  was  him- 
self a  subject  and  describes  his  own  case.  The  chief  symp- 
tom is  fear  of  impending  death;  next  to  this  dread  of  an 
open  space,  an  inability  to  appear  in  crowded  places.  Un- 
der ordinary  circumstances  the  danger  to  life  is  nothing,  but 
he  relates  the  experience  of  a  carpenter,  a  subject  of  this 
condition,  who  was  suddenly  seized  with  an  attack  while  at 
an  elevation,  from  which  he  fell  and  sustained  a  fracture  of 
the  leg.  The  agoraphobic  can  sometimes  be  recognized  in 
the  street  by  his  suddenly  pausing,  when  the  attacks  come 
on,  to  lay  hold  of  some  support,  and  by  the  fact  that  he 
ordinarily  walks  with  a  stick  or  umbrella  which  is  planted  at 
each  step  some  distance  from  him  with  the  idea  of  increas- 
ing his  base-line  of  support.  Professional  men  are  most 
often  attacked,  especially  clergymen.  The  disorder  seldom 
attacks  the  poorer  clases.  The  prognosis  is  unusually  favor- 
able. Sometimes  in  dyspeptic  women  the  trouble  leads  to 
melancholia.  The  treatment  should  be  conducted  on  a 
psychologic  basis.     [s.Ji.H.] 

5. — White  reports  a  case  of  pulmonary  tuberculosis- 
in  a  man,  aged  42  years,  in  whom  the  lelt  lung  was  normal, 
while  there  was  a  large  cavity  in  the  upper  lobe  of  the  right 
lung  and  below  the  third  interspace  the  lung  was  absolutely 
consolidated.  Examination  of  the  heart  disclosed  a  beat 
exactly  like  the  normal  apex-beat  in  the  fifth  right  inter- 
costalspace  just  within  the  nipple-line.  This  was  palpable 
and  on  auscultation  over  it  the  sounds  were  heard  louder 
than  at  any  other  point  of  the  chest.  There  was  a  faint  beat 
in  the  third  and  fourth  right  interspaces.  In  the  normal 
position  of  the  apex- beat  there  was  a  faint  cardiac  impulse, 
over  which  the  sounds  could  be  faintly  heard.  The  normal 
area  of  superficial  cardiac  dulness  was  absent  and  the  heart 
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could  not  be  defined  on  the  right  side  on  account  of  the  on- 
sohdated  lung.  The  condition  was  supposed  to  depend  upon 
a  drags'iig  over  to  the  right  of  the  heart,  as  a  result  of  con- 
traction of  fibroid  tissue  in  the  diseased  right  lung.  The 
faint  impulse  in  the  fifth  left  intercostal  space  was  attributed 
to  the  normal  attachments  of  the  pericardium.  Postmortem 
examination,  however,  showed  the  heart  in  its  normal  posi- 
tion. The  whole  of  the  upper  lobe  of  the  right  lung  was 
converted  into  a  large  cavity,  while  the  middle  and  li)wer 
lobes  were  completely  consolidated.  The  cardiac  sounds 
must  have  been  transmitted  through  the  consolidated  lung, 
and  the  adjacent  cavity  must  have  acted  as  a  resonator  to 
intensify  them.  The  appearance  of  the  impulse  was  not 
accounted  for.     [s.m.h  ] 

6.— The  dangers  attending  celiotomy  for  intus.sus- 
ception  are  not  necessarily  greater  than  those  attending 
attempts  at  reduction  by  rectal  injection,  and,  as  three  of 
every  four  attempts  of  the  latter  procedure  fail,  the  advisa- 
bility of  at  once  performing  celiotomy  seems  clear.  The 
patient  would  be  in  a  much  better  condition  to  stand  a  severe 
operation  than  if  he  had  already  been  subjected  to  rectal  in- 
jections. Furthermore,  the  results  of  the  last  five  years  from 
operative  intervention  are  most  encouraging,     [c.h.f.] 

7.  —  Vfter  injeciina:  a  guinea-pig  with  live  broth-cu  ture  of 
diphtberia-baeilli  Smith  noticed  that  the  animal  was 
voidnig  hemorrhagic  urine.  The  pig  was  killed  ami  under 
antiseptic  conditions  urine  was  obtained  from  the  bladder 
and  run  over  the  surface  of  coagulated  serum  in  a  Petri  ilish. 
Ai'ter  incubation  a  copious  growth  of  Klebs-LtBffler 
bacilli  was  discovered.  A  second  guinea-pig  was  tuen  in- 
jected with  the  living  culture  and  killed  5  hours  later.  The 
urine  was  obtained  aseplically  as  before.  It  was  normal  in 
appearance,  but  produced  a  plentiful  growth  of  diphtheria- 
bacilli.  These  results  suggest  that,  at  least  in  hemorrhagic 
diphtheria,  bacilli  may  be  found  in  the  urine,  and  it  is 
predicted  that,  in  order  to  prove  the  presence  of  the  bacillus 
in  the  blood,  it  will  hereafter  be  searched  for  in  the  urine. 
This  finding  is  of  practical  importance  from  a  piib'ic  health 
point  of  view,  as  it  suggests  the  necessity  of  thorough  disin- 
fection of  the  urine  and  feces  of  diphtheria  patients,    [s.m  h  ] 

8. — Cullen  administered  to  a  man,  aged  50  years,  a  pre- 
scription containing  3  minims  of  liquor  arseuicalis,  10  grains 
of  potassium  chlorate  and  15  minims  of  tincture  of  hyoscy- 
amus,  each  dose  of  which  was  followed  by  a  sense  of  chilli- 
n«-8s,  eventually  terminating  in  an  actual  chill.  The  etfect 
was  attributed  to  the  potassium  chlorate,     [s.m  h  ] 

9.  — VVigham  reports  a  case  of  per.sistence  of  tbe 
byiiien  in  a  young,  unmarried  woman.  On  examination  an 
extremely  tough  and  dense  hymen  was  found,  with  a  great 
convexity  downward  and  outward,  and  with  a  feeling  of 
resistance  as  if  something  solid  existed  beyond.  There  was 
a  small  opening  in  the  membrane  just  below  the  pubes. 
After  the  administration  of  chloroform  the  opening  was  en- 
larged and  a  fetus  of  about  the  fourth  month,  with  cord  and 
placenta,  was  found  in  the  globular  dilatation  of  the  upper 
part  of  the  vagina.  The  state  of  putrefaction  of  the  fetus 
indicated  that  the  condition  had  apparently  existed  over  a 
month  at  least,     [w.k  ] 

11. — Oliver  reports  the  case  of  an  unmarried  woman,  aged 
21  years,  with  a  history  of  having  swallowed  7  drams  of 
ordinary  commercial  carbolic  acid.  She  was  comatose 
and  collapsed  and  death  seemed  imminent.  The  stomach 
was  washed  out  with  water  containing  sodium  sulphate  ;  8 
ounces  of  blood  were  removed  from  the  saphenous  vein  and 
4  pints  of  a  normal  saline  solution  at  a  temperature  of  100°  F. 
were  injected  into  the  vein.  Atropin  sulphate  gr.  Jj  was 
administered  hypodermically,  and  half  a  pint  of  milk,  beaten 
up  with  two  eggs  and  one  minim  of  croton-oil,  was  intro- 
duced through  the  stomach-tube.  K^covery  was  eventually 
complete,    [s.m.h.] 


New  York  Sletlical  Journal. 

December  3,  1S98.     [Vol.  Ixviii,  No.  23.] 

1.  The  Electrotherapeuiic  Control  of  Currents  from  Central 

Stations.    Geokge  W.  J.\coby. 

2.  Bronchitis,  with   Special    Reference   to   Abnormal    Nasal 

Respiration  as  an  Etiological  Factor.    William  Schep- 

PEGRELL. 

3.  Some  Observations  on  the  Occurrence  of  Malarial  Fevers 


on  the  Pacific  Coast,  with  Remarks  on  the  General 

Diagnosis  of  the  Disease.    J.  Clifford  Perry. 
4.  Acute  Inflammatory  Conditions  of  the  Upper  Air-pa«sages 

accompanied    by    Laryngeal    Edema.    Clarence   C. 

Rice. 
1. — Tne  article  is  to  be  concluded  in  a  later  issue. 
2.— In  discussing  the  influence  of  abnormal  nasal 
respiration  as  a  factor  in  the  etiology  of  bronchitis, 
Soheppegrell  calls  attention  to  the  fact  that  after  the  air 
passes  through  the  normal  nasal  chambers  in  the  process  of 
inspiration  it  is  almost  saturated  with  moisture,  cleansed  of 
all  foreign  impurities,  and  of  a  temperature  within  certain 
limits  of  the  normal  body-temperature.  It  is  to  this  nasal 
function  of  respiration  that  we  owe  much  of  our  ordinary 
immunity  against  the  microorganisms  in  the  atm 'sphere. 
Wlien  disturbance  or  interference  with  it  exists  an  irritating 
efiect  is  exerted  upon  the  parts  beyond.  In  a  warm,  m  )ist 
atmosphere  the  evil  results  of  such  defect  maybe  indefinitely 
deferred,  but  in  a  colder  atmosphere  they  are  quickly  mani- 
fested. It  is  owing  to  this  fact  that  bronchial  atfections  are 
so  much  more  common  in  cold  weather  and  in  c^Kl  climates. 
The  most  prominent  conditions  that  interfere  with  or  pre- 
vent normal  nasal  respiration  and  thus  give  rise  to  inflam- 
mation of  the  bronchial  tubes  are:  (1)  total  absence  of  nasal 
respiration;  (2)  partial  interference  with  this  function;  (3) 
lowering  or  loss  of  the  normal  nasal  function  in  respiration; 
(i)  pathologic  processes  in  the  nasal  chambers  by  which  the 
inspired  air  may  be  vitiated.  In  the  treatment  of  bronchitis 
or  other  inflammatory  processes  of  the  lower  re-iplratory 
tract,  this  omraon  etiologic  factor  must  receive  due  consid- 
eration. The  nasal  passages  must  therefore  be  carefully  ex- 
amined, and  any  existing  defect  therein  be  re  'tified,  thereby 
removing  the  cause  of  the  condition.     |s.m  h.] 

3. — fn  a  discussion  of  the  distribution  of  the 
malarial  fevers  of  the  Pacific  Coast,  Perry  reaches 
the  following  conclusions :  (1)  Only  the  milder  forms  of 
malarial  fever  prevail  on  the  Pacific  Coast,  nearly  always 
the  tertian,  occasionally  the  quartan,  and  rarely  the  estivo- 
autumnal  variety  ;  (2)  the  only  localities  in  Washington  in 
which  the  fever  prevails  are  along  one  or  two  rivers  in  the 
Puget-Sound  B  isin,  the  Columbia-River  Valley,  the  Chehalis 
Valley,  the  Yakima  Valley  and  an  occasional  case  in  the 
Columbia  Valley  of  the  northeastern  part  of  the  State;  (3) 
in  Oregon  the  disease  occurs  in  the  Columbia-River  Valley, 
the  Willamette  Valley,  R  )gue-River  Valley,  Umatilla  Valley, 
and  a  few  cases  in  the  lowlands  along  the  Columbia  River  in 
Gilliam  County ;  (4)  in  California  the  disease  occurs  in  the 
Sacramento  Valley,  S  m-Joaquin  Valley,  Tulare  B  isin  and 
Kern  Valley,  and  there  is  an  occasional  case  in  the  Santa- 
Clara  Valley  ;  (5)  the  frequency  of  malarial  fevers  in  the 
Columbia  River  and  Willamette  Valleys  is  about  S%  of  the 
total  cases  of  disease  that  come  under  observation  during  the 
summer  months.  In  addition  a  description  is  given  of  the 
difl'crent  varieties  of  the  malarial  parasite  and  the  technic  of 
making  blood-examinations  tor  the  discovery  of  the  malaria) 
organism  is  described.  A  warning  is  raised  against  the 
error  of  mistaking  for  simple  intermittent  fever,  septic  infec- 
tions, pulmonary  tuberculosis,  influenza,  endocarditis,  chills 
occurring  during  gonorrhea  and  after  the  passing  of  sounds, 
abscess  of  the  liver,  irregular  types  of  typhoid  fever  and  gall- 
stone fever.  If  the  condition  is  malaria  careful  repeated  ex- 
amination of  the  blood  will  disclose  the  malarial  parasite. 
Whether  the  malarial  fever  is  due  to  the  tertian  or  quartan 
parasite  can  be  determined  V>y  examination  of  the  blood  in 
the  fresh  state  and  noting  the  characteristic  appearance  of 
the  hemacytozoa.  The  estivo-autumnal  or  irregular  forms, 
especially  the  remittent  fevers,  are  at  times  extremely  diffi- 
cult to  differentiate  from  typhoid  fever.  Here  again  an  e.x- 
amination  of  the  blood  will  reveal  the  malarial  parasites  on 
the  one  hand  or  the  Widal  reaction  of  typhoid  fever  on  the 
other,     [s  .M.H.] 

4 Rice  tabulates  41  cases  of  edema  of  the  larynx  in 

its  acute  form,  including  all  that  have  been  specifically 
reported  in  the  journals  cited  by  the  Index  MeJicun  since  the 
year  1887.  Of  the  41  cases  21  are  reported  as  having  no  special 
cause  other  than  that  of  simple  catarrhal  inflammation.  Of 
these  21  so-called  catarrhal  cases,  1  was  associated  with 
nephritis,  2  occurred  in  alcoholic  subjects,  3  were  caused  by 
the  mechanical  irritation  of  a  foreign  body,  1  bv  swallowing 
carbolic  acid,  1  occurred  in  a  child  on  the  twelfth  day  of  an 
attack  of  variola,  1   was  thought  to  be  due  to  a  mosquito- 
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sting;,  2  were  in  tuberculous  subjects,  1  was  assofiated  with 
polyadenitia,  1  was  put  down  as  pyemic,  witli  possible  metas- 
tatic abscess,  in  an  alcohoHc  subject;  1  was  tabulated  as 
septic,  1  as  secondary  to  retropharyns;eal  abscess,  1  as  sec 
ondary  to  an  enlarsied  tliyroid,  and  3  were  consecutive  to 
syphilitic  perichondritis.  In  1  case  the  cause  was  unknown. 
Tlie  majority  of  cases  reported  as  catarrhal  were  evidently 
supposed  to  be  of  the  type  of  simple  acute  larynwilis.  Rice 
reports  3  of  moderate  laryngeal  eilenii  following  circumton- 
sillar  cellulitis  that  he  has  himself  observed.  In  2 Df  these 
there  was  suppuration  about  the  tonsil,  in  the  other  there  was 
more  laryngeal  edema  and  dyspnea,  although  the  pharyngeal 
swelling  disappeared  without  suppuration.  In  the  first  2 
cases  the  edema  was  never  grave  and  in  th<^  third  it  was  so 
extreme  that  tracheotomy  was  considered.  Of  2  further  cases 
of  moderate  edema  due  to  traumatism,  1  resulted  from  the 
application  of  the  galvano-cautery  to  a  fibrous  growth  on  the 
lateral  wall  of  the  larynx  below  the  tonsil,  and  the  other 
from  the  swallowing  of  a  piece  of  wood  that  lodged  in  the 
pyriform  sinus.  In  2  other  cases  the  edema  wis  unattended 
with  any  appreciable  local  cause  and  was  attribiued  to  con- 
stitutional mrtuences.  The  first  was  the  result  of  a  rheumatic 
glossitis,  and  in  the  other  the  nature  of  the  primary  trouble 
was  unknown.  Tne  existence  is  questioned  of  an  acute 
primary  edematous  laryngitis,  irrespective  of  any  other  in- 
flammation in  this  location,  but  due  to  some  special  germ, 
some  septic  infection.  As  the  cause  of  edema  of  the  larynx 
is  more  thoroughlv  studied  the  cases  that  cannot  be  ascribed 
to  either  some  pree.'cisting  local  affection  in  either  the  pharynx 
or  the  larynx  or  to  some  constitutional  disease  or  external 
irritation  will  be  exceedingly  rare.  Rice  does  not  believe  in 
the  existence  of  erysipelas  of  the  pharynx  or  larynx,  unless 
secondary  to  a  similar  manifestation  on  the  skin,     [s.m.h.] 


Medical  Record. 

December  3,  1S9S.     [Vol.  54,  No.  2.3.] 

1.  A  Plea  for  Earlier  Recognition  and  Prompter  Action  in 

Malignant  Disease.    Joseph  D.  Bry.vnt. 

2.  Recent  Advances  in  the  Xormal  and  Pathological  Histol- 

ogy of  the  Central  Xervous  System.    Fredekick  R.^n- 
DOLPH  Bailey. 

3.  Montauk  Point  and  the  Government  Hospitals.    Wickes 

Washburn. 

4.  Some  Thoughts  on  Retarding  the  Changes  of  Old  Age. 

Albert  Seitz. 

1. — Statistics  of  the  larger  cities  of  Europe  and  America 
bear  witness  to  an  increase  in  the  percentage  of  deaths 
from  carcinoma,  and  it  is  curious  to  note  that  certam 
pans  of  the  body  exhibit  a  comparative  increase  in  the  fre- 
quency of  malignant  growths;  especially  is  this  true  of  the 
upper  of  the  digestive  organs  in  man — the  mouth,  tongue, 
pharynx,  and  fauces — and  of  the  intestines,  rectum,  liver, 
and  bladder  in  women.  Thoroughness  of  operation  and 
improvement  in  technic  are  now  known  to  have  materially 
increased  the  percentage  of  patients  that  enjoy  immunity  for 
a  number  of  years.  In  18S5,  immunity  to  the  three-year 
limit,  was  conferred  by  operation  in  118^  of  cases  of  car- 
cinoma of  the  breast  (Gross),  while  todav  Halsted  reports 
by  the  same  measure  a  rate  of  cure  of  52^.  The  rapidity 
with  which  the  adjacent  tissues  and  lymph-channels  become 
involved,  is  an  urgent  appeal  for  early  recognition  and 
prompt  interference,  apart  from  the  fact  that  the  frequency 
of  recurrence  and  the  expectation  of  life  are  directly  in- 
fluenced by  the  presence  or  absence  of  lymphatic  involvement. 
With  regard  to  perfection  of  technic  and  the  development  of 
radical  operations,  surgery  has  made  rapid  strides  and  seems 
to  have  reached  a  limit.  Under  these  circumstances  an  in- 
crease in  the  immunity  offered  by  operation  can  only  be  hoped 
for  when  the  general  practitioner  and  the  laity  appreciate 
to  its  fullest  extent  the  importance  of  prompt  action  and  the 
dangers  of  delay,     [c.h.f.] 

2. — Bailey  gives  an  interesting  review  of  the  present  state 
of  knowledge  concerning  the  structure  of  the  central 
nervous  system.  Three  methods  in  particular  have  cjn- 
tributed  most  toward  this  knowledge,  those  ot  VVeigert,  of 
Golgi  and  of  Nissl.  Tne  last  has  been  most  valuable  in 
demonstrating  the  inner  structure  of  the  cell,  and  particu- 
larly in  permitting  a  recognition  of  pathologic  changes  in  it. 
B.iiiey  adopts  the  opinion  of  Held    and    Dogiel    that   the 


chromophilic  bodies  do  not  exist  as  such  in  the  protoplasm 
of  the  nerve-cells,  but  are  precipitated  in  some  manner  by 
various  fixing  agents ;  or  possibly  by  a  change  in  the  reaction 
of  the  cell  from  alkaline  to  acid.  From  various  studies 
made  of  the  structure  of  the  cell,  he  concludes  that  the 
nucleus  of  the  nerve-cell  dillers  in  no  essential  from  the 
nuclei  of  other  cells,  as  to  either  structure  or  function,  and 
that  the  working  mechanism  of  the  cell  is  due  to  the  cyto- 
reticulum.  The  cell  is  nourished  by  what  he  calls  the  cyto- 
lymph,  that  is,  the  fiuid  drawn  from  the  pericellular  lymph- 
space  and  modified  by  the  protoplasm.  This  exists  in  two 
forms,  a  coarse  product,  precipitable  as  the  chromophilic 
bodies,  and  a  thinner  substance  that  nourishes  the  cyto- 
reticulum.  Bailey  describes  some  of  tlie  morbid  changes 
that  occur  in  the  central  nervous  system.  Parenchymatous 
degeneration  of  the  nerve-cell  occurs  in  two  forms,  either  as 
precipitation  of  the  chromophilic  substance  in  fine  granules 
in  various  forms  of  intoxication,  or  as  aggregation  of  the 
chromophilic  substance  at  the  periphery  with  excentric 
position  of  the  nucleus,  such  as  occurs  after  destruction  of 
the  neuraxon.  Acute  exudative  inflammation  is  character- 
ized by  collections  of  round  cells  in  the  central  nervous 
system  and  parenchymatous  degeneration  of  the  ganglion- 
cells.  Acute  productive  infiimmation  is  similar  to  the 
last,  with  the  addition  of  some  newly  formed  connective 
tissue.  Chronic  productive  inllimmatiou  is  char.icterized 
by  the  production  of  connective  tissue  in  the  walls  and 
around  the  blood-vessels,  and  also  by  more  or  less  pro- 
liferation of  the  neuroglia.     [.J  s.] 

3. — Wishburn  describfs  the  organization  of  the  Goveru- 
meut  Hospitals  at  Montauk  Point.  These  hospitals 
were  usually  Miuated  in  the  most  favorable  location,  and 
were  well  built  and  arranged.  Unfortunately,  the  army- 
surgeons  put  in  charge  of  them  had  had  no  previous  ex- 
perience in  hospital  organization  and  management,  and 
failed  entirely  to  devise  any  satisfactory  system.  As  a  result, 
some  wards  would  be  crowded,  others  comparatively  empty  ; 
some  wards  would  have  a  superabundance  of  supplies,  others 
would  be  in  desperate  straits,  even  for  such  elementary 
necessities  as  sheets.  The  men  of  the  ineffl  nent  hospital- 
corps,  were  transferred  from  place  to  place  so  frequently  that 
they  had  no  opportunity  to  learn  even  the  simplest  duties; 
no  provision  was  made  at  first  for  laundry-work  or  the  dis- 
posal of  sewage.  As  a  result,  the  confusicm  became  terrible, 
and  the  soldiers  were  obliged  to  submit  to  an  unnecessary 
amount  of  discomfort  and  suffering.  The  greatest  careless- 
ness further  was  observed  in  unloading  the  men  from  the 
transports,  no  pains  being  taken  to  care  properly  for  those 
who  were  desperately  sick,  all  being  bundled  indiscrimin- 
ately into  the  ambulance.  As  a  result,  75  men,  all  severely 
ill,  were  on  one  occasion  brought  to  the  hospital  in  a  collapsed 
state,  having  fallen  to  the  bottom  of  the  stages  in  which  they 
had  been  placed  upon  removal  from  the  transport.  After 
the  arrival  of  the  trained  nurses  and  Sisters  of  Charity,  there 
was  considerable  improvement  in  the  nursing.  In  spite  of 
all  this,  the  number  of  deaths  was  small;  being  about  1%  of 
thp  patients  admitted  to  the  hospital.  A  number,  however, 
sufl'ering  from  mild  disorders  were  admitted  for  the  purpose 
of  assisting  in  the  wards.  [Dr.  Washburn  appears  to  believe 
that  the  government  should  either  have  a  number  of  meci  in 
the  armv  trained  in  hospital-management,  or,  if  this  is  im- 
possible," it  should  call  men  from  civil  life  accustomed  to  the 
organization  of  hospitals  to  take  charge  of  such  as  may  be 
necessary  in  war-times.  He  calls  attention  to  the  fact,  that 
our  regular-army  surgeons,  under  present  conditions,  have 
no  oppiirtunity  of  acquiring  this  experience. — J  s] 

4.— Seitz  suggests  that  ocoasionaly,  say  two  or  three  tiines 
a  vear.  persons  approaching  the  period  of  life  when  senile 
changes  first  appear  should  restrict  themselves  to  a  diet  of 
tlie  tissues  of  voung  animals,  and  to  fruits  and  vegetables,  so 
as  to  supplement  their  decreasing  resisting  power  with  those 
elements  that  prevent  fatty  infiltration  and  calcareous 
change.     [J.S.] 
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1.  Resume  of  100  Cases  of  Tuberculosis.    Hkbbert  M.  King. 

2.  External  Esophagotomy  for  Impicted  Fjreign    B  idy  in 

the  Esophagus.    L  >cated  by  the  X-ray.    John  C.  Mc- 
Coy. 
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3.  The  Gonococcus.    William  C.  Mitchell. 

4.  The  Praciical  Treatment  of  Scalds  and  Burns.    N.  D. 

Chapman. 

5.  Acute  Pulmonary  Edema  Successfully  Treated  by  Vene- 

section.   H.  B.  Whitney. 

1. — In  a  study  of  100  carefully  tabulated  cases  of  pulmo- 
nary tuberciilosis,  King;  was  unable  to  find  any  distinct 
heredity  in  the  etiology.  The  same  number  of  individuals 
not  tuberculous  showed  almost  as  marked  a  history  of  famil- 
ial tuberculosis.  The  ages  between  which  most  of  the  cases 
occurred  were  from  18  to  35  years.  The  most  frequent  ap- 
parent predisposing  cause  was  influenza;  following  this  in 
order  of  frequency  were  pneumonia,  typhoid  fever,  preg- 
nancy or  lactation,  measles,  andgastro-inlestinal  disturbance 
of  somewliat  protracted  duration.  Often  there  was  no  defi- 
nite existing  cause.  The  primary  lesion  seemed  to  be  in  the 
upper  lobe  of  the  right  litng  in  47  cases;  in  the  upper  lobe 
of  the  left  lung  in  36  cases;  and  simultaneous  in  both  apices 
in  8  instances.  In  other  cases,  so  far  as  determined,  it  was 
situated  elsewhere,  being  but  once  in  the  lower  lobe  of  either 
lung.  Thirty-three  cases  presented  also  laryngeal  tubercu- 
losis, but  in  all  of  these  the  pulmonary  condilion  seemed  to  ^ 
be  primary.  In  90  cases,  either  the  pleura  or  pericardium, 
or  both,  were  involved.  The  genitc-urinary  system  was 
affecied  but  twice.  The  most  common  complications  of 
non-tuberculous  character  were  lobar  pneumonia  and  ne- 
phritis. Pyothorax  is,  in  King's  belief,  usually  a  secondary 
infection,  as  he  has  commonly  found  pus-cocci  in  the  exu- 
date from  such  cases.  The  most  frequent  cause  of  death  was 
"  asthenia,"  the  average  duration  of  the  disease  about2  years. 
The  most  important  points  in  reaching  an  unfavorable  prog- 
nosis were  rapidity  of  the  pulse,  marked  temperature-varia- 
tions, with  profound  diaphoresis,  marked  and  rapid  emacia- 
tion, and  disturbance  of  the  digestive  organs.  Pregnancy 
makes  the  prognosis  materially  worse.  The  amount  of 
expectoration  and  the  number  of  tubercle-bacilli  seem  to 
have  no  prognostic  significance,  but  Ehrlich's  diazo-reaction, 
when  positive,  is  indicative  of  a  rapid  and  unfavorable 
course.  Primary  infection  after  the  (50th  year  is  usually 
rapidly  fatal,  but  if  reinfection  occurs  at  this  period  from  an 
old  focus,  the  tendency  to  self-limitation  seems  to  be  marked. 
In  one  case,  a  man,  50  years  of  age,  has  had  tuberculosis  for 
30  years.  Tubercle-bacilli  were  found  in  the  sputum  soon 
after  the  method  of  demonstrating  them  became  known, 
and  they  still  persist,  while  his  health  seems  to  be  quite 
normal,  althouah  physical  signs  are  present,  [d.l  e] 

2.— Kxterual  esophagotomy  for  impacted  foreign 
bodies  should  be  resorted  to  at  the  earliest  possible 
moment  once  it  is  determined  that  it  is  impossible  with  the 
employment  of  moderate  force  to  remove  the  foreign  body 
with  esophageal  instruments.  Prolonged  and  continued  use 
of  such  instruments  should  be  condemned  as  they  so  contuse 
and  lacerate  the  tissues  that,  owing  to  their  diminished 
vitality,  there  is  danger  of  ulceration  if  esophagotomy  be 
finally  required.  If  the  vitality  of  the  tissues  has  not  been 
impaired  the  wound  in  the  esophagus  and  the  cuta- 
neous wound  should  be  completely  closed  at  the  opera- 
*■""      McCoy  performed  this  operation  upon  a  7-year  old 


tion. 


child,  removing  a  whistle  that  had  been  swallowed  41  hours 
previously  and  had  become  so  impacted  that  the  coin- 
catcher  was  of  no  avail.  The  fistulous  tract  closed  in  7  days 
and  on  the  sixteenth  day  the  patient  was  discharged,    [c  h.f.] 

3.— Mitchell  discusses  the  morphology,  cultural  charac- 
teristics, and  methods  of  cultivating  and  staining  the  gono- 
coccus. He  has  had  success  with  Wasserman's  hog-serum 
culture-medium,     [d.l.e.] 

6.  Whitney  reports  a  case  of  organic  heart-disease  in 
which  there  was  certainly  mitral  stenosis,  and,  he  believes, 
also  mitral  regurgitation  and  aortic  regurgitation.  An 
attack  of  extremely  acute  edema  of  the  luugs  came 
on,  and  the  patient  seemed  to  be  dying.  Twelve 
ounces  of  blood  were  removed  after  medication  had 
failed,  and  improvement  was  almost  immediate,  and 
resulted  in  the  recovery  of  fair  health.  Whitney  in- 
sists that  venesection  is  looked  upon  by  both  laity 
and  profession  with  too  much  repugnance;  though 
in  stating  that  blood-letting  should  be  resorted  to  for 
pulmonary  edema  only  when  it  is  sudden,  and  the  re- 
sult of  an  unusual,  accidental  strain  upon  the  heart,  he 
seems  to  give  it  credit  for  even  less  good  than  it  can 
accomplish,     [d.l.e.] 


Boston  Medical  and  Surgical  Journal. 

December  1,   IS'JS.     [Vol.  cxxxix.   No.  22] 

1.  District- Visiting  Nursing  in  Obstetric  Practice.    A.  Wor- 

cester. 

2.  A  Study  of  30  Cases  of  Antral  Empyema.    Frederic  C. 

Cobb. 

3.  A  Case  of  Pernicious  Anemia  Complicated  by  Tubercular 

Infection    of   the    Lymph  Nodes,  Liver,  and    Spleen. 
Frederick  L."  Hills. 

4.  Intestinal  Suture  of  Typhoid  Perforation ;  Recovery  from 

Operation;  Death  Nine   Days  Later  from  the  Original 
Disease.    Samuel  B.  Woodward. 

5.  Two  Cases  of  Stramonium    (?)-Poisoning.    Edward    A. 

Tracy. 

2. — In  Cobb's  experience  empyema  of  the  antrum  is 
one  of  the  most  tractable  conditions,  if  the  cause  of  suppura- 
tion be  removed.  For  this  reason  the  determination  of  the 
etiology  is  of  the  utmost  importance.  From  a  study  of  30 
cases  the  impression  has  been  gained  that  affections  of  the 
teeth  play  an  important  part  in  the  causation,  so  that  each 
case  should  be  carefully  examined  by  a  competent  dentist. 
If  any  doubt  exist  as  to  the  presence  of  tooth-roots  in  tlie 
alveolus,  this  uncertainty  may  be  cleared  up  by  a  radiograph. 
In  cases  in  which  ethmoiditis  has  been  discovered  in  connec- 
tion with  antral  empyema,  the  former  should  be  treated  as 
the  probable  cause  of  the  latter.  Acute  cases  not  related  to 
disease  of  the  teeth  respond  promptly  to  cleaning  and  anti- 
septic washes.  Malignant  disease  and  syphilis  must  always 
be  considered  as  possible  etiologic  factors,     [c  h.f.] 

3. — Hills  reports  the  case  of  a  woman,  61  years  of  age, 
who  had  been  bedridden  for  23  years,  who  subsequently  ac- 
quired the  morphin-habit,  and  later  developed  delusions  of 
persecution.  After  a  year  in  an  insane-asylum,  she  became 
much  better  and  was  able  to  return  to  her  home  in  an  ap- 
parently normal  condition.  A  year  before  death,  she  had 
repeated  attacks  of  indigestion  with  vomiting,  and  it  was 
noticed  that  she  was  paler.  She  was  brought  to  the  asylum 
and  found  to  be  extremely  anemic,  and  at  the  same  time  it 
was  noticed  that  some  of  the  lymph-glands  were  enlarged. 
The  red  blood-corpuscles  decreased  from  500,000  to  150  000, 
the  white  varied  from  13,000  to  20,000.  Differential  count  of 
the  leukocytes  showed  a  slight  excess  of  mononuclear  cells. 
At  the  autopsy  considerable  subcutaneous  fat  was  found. 
The  liver  and  spleen  contained  many  hard  yellowish  nodules, 
which  could  be  easily  shelled  out.  The  other  organs  were 
anemic,  but  otherwise  apparently  normal.  The  lymph- 
glands  were  reported  to  be  tuberculous,  although  tubercle- 
bacilli  could  not  be  detected,  and  the  nodules  in  the  liver 
and  spleen  were  probably  of  the  same  nature.  Hills  ex- 
cludes Hodgkin's  disease  on  account  of  the  tuberculous 
nature  of  the  lesions.  Unfortunately,  the  brain  and  spinal 
cord  were  not  examined,     [j.s  ] 

4. — Woodward  reports  a  case  of  typhoid  fever  in  which 
on  the  eleventh  day  of  the  disease  perforation  of  an  in- 
testinal ulcer  occurred,  and  about  10  hours  later  celiotomy 
was  performed  and  the  perforation  closed.  Though  the 
patient  was  almost  moribund  at  the  end  of  the  operation,  he 
was  resuscitated  by  appropriate  measures,  only  to  die  9  days 
later  from  the  original  disease,     [c.h.f.] 

5.— Tracy  reports  2  cases  of  stramonium-poisoning  in 
children  who  had  been  given  a  sample  of  a  proprietary 
specific  for  asthma  under  the  belief  that  it  was  a  compound 
of  licorice  powder.  Four  and  a  half  hours  after  ingestion 
both  awoke,  wildly  delirious.  The  pulse-rate  was  in  the  girl 
•240,  in  the  boy  196  per  minute.  The  pupils  were  widely 
dilated,  the  skin  was  flushed,  and  the  children  were  thirsty. 
The  treatment  consisted  in  the  administration  of  a  strong 
solution  of  Epsom  salt,  repeated  until  there  was  free  evacu- 
ation of  the  bowels;  and  of  Dover's  powder  to  control  the 
delirium  and  to  promote  perspiration.  About  48  hours  later 
considerable  improvement  had  occurred,  and  ultimately  the 
children  recovered.  A  sample  package  of  the  asthma-cure 
was  obtained,  and  it  was  found  that  the  directions  were  to 
burn  the  powder  and  inhale  the  fumes.  There  was  no  indi- 
cation upon  the  paper  of  its  poisonous  nature,     [j.s.] 
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1.  Principles  of  the  Dietetic  Treatment  of  Diabetes  Mellitus. 

C.  W.  PURDY. 
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Suggestions  on  the  Limitations  and  Treatment  of  Juven- 
ile Criminals.    Daniel  R.  Brower. 

;!.  State  Regulation  of  Marriage  for  the  Prevention  of  Com- 
municalile  and  Hereditary  Diseases.  Alisf.ut  H.  Burr. 

4.  Artiticial  Respiration  in  Relation  to  State  Medicine.    Ed- 
\v.\KD  Davies  McDaniel. 

'.  The  Administration  of  Sanitary  Laws.     W.  P.  MuNN. 

!■    Melancholia.    Frank  Parsons  Xoruurv. 

7.  How  to  lamit  the  Over-production  of  Defectives  and 
Criminals.     J.  H.  McCassy. 

-    A  Ciise  of  Akromegaly.    Henry  Waldo  Coe. 

'.•.  The  Artificial  Feeding  of  Infants  in  G;ujtro-Intestinal  Dis- 
turbances.   J.  M.  (i.  Carter. 
10.  The  Surgery  of  Camp  Wikoff.    N.  Senn. 
H.  The  Santiago  Campaign.    Louis  KonpiNSKt. 

1. — Purdy  regards  diabetes  after  middle  life  as  one  of 
the  most  manageahle  diseases  with  which  the  physician  has 
to  do.  The  diet  should  be  so  ordered  as  to  maintain  and,  if 
possible,  increase  the  body-weight  and  strength  of  the  pa- 
tient, and  to  best  accomplish  this  a  systematic  series  of  fre- 
quently recorded  observations  must  be  made  of  the  quantity 
and  quality  of  tlie  food  actually  ingested ;  of  the  quantity 
and  quality  of  the  waste  excreted,  especially  by  the  kidneys. 
Quite  complete  lists  of  foods  for  making  up  the  dietary  of 
this  class  of  patients  are  given,     [m.b.t.] 

2. — Brower  states  that  the  growth  of  the  criDiiiial  class 
is  nearly  three  times  greater  than  that  of  the  population. 
In  order  to  limit  these  criminals,  society  must  stop  their  pro- 
pagation. The  marriage-license,  in  addition  to  present  re- 
quirements, should  demand  evidence  that  both  parlies  are  in 
good  health,  that  they  are  not  inebriates,  epileptic,  tubercu- 
lous, insane,  criminals,  nor  paupers,  and  that  they  have  no 
active  venereal  disease.  Children  of  vicious  parentage  should 
be  removed  from  their  bad  environment  before  they  become 
criminals,  and  the  juvenile  criminal  should  not  be  placed  in 
a  common  jail  when  arrested,  for  in  this  nursery  of  crime  his 
malevolent  tendency  will  simply  be  more  fully  developed,  and, 
if  he  is  an  accidental  transgressor,  and  becomes  branded  a 
"jail- bird,"  his  reform  is  so  much  the  more  difficult.  The  juven- 
ile criminal  should  be  placed  in  a  reform  school  and  under  the 
direct  supervision  of  a  physician  versed  in  criminal  an- 
thropology until  cured  and  then  discharged  with  money  for 
a  start  in  an  honest  life,     [m.b.t.] 

3. — Burr  advocates  the  passage  of  stringent  marriage-laws 
for  preveutiugr  the  comuuiuicatioii  of  hereditary 
diseases.  It  is  suggested  that  every  one  desiring  a  license 
to  marry  should  be  required  to  file  a  certificate  of  health 
from  a  legally  qualified  examining  physician,  showing  free- 
dom from  hereditary  diseases,  such  as  insanity  or  epilepsy, 
from  all  active  tuberculous  infections  and  from  communi- 
cable venereal  diseases,     [m  b.t.] 

6.— See  this  Journal,  Vol.  I,  p.  1182. 

7.  —  Among  the  measures  that  McCassy  suggest*  to  limit 
the  over-production  of  defectives  and  criminals, 
are  improved  methods  for  educating  and  training  j'oung 
children  ;  reform  of  prisons,  adapting  the  treatment  of  the 
criminal  to  the  individual  rather  than  to  his  crime  and 
making  it  corrective  rather  than  punitive;  and  asexualiza- 
tion of  the  unfit  classes,     [m.b.t.] 

8.  Cox  rpports  the  case  of  a  mamed  woman,  68  years 
old,  who  first  manifested  signs  of  mental  defect  at  the  age 
of  oO,  and  was  soon  taken  to  a  hospital  for  the  insane 
because  of  homicidal  tendencies.  Meanwhile,  the  ex- 
tremities became  much  enlarged,  the  fingers  sausage- 
shaped,  the  features  thickened,  the  bones  of  the  chest  thick- 
ened and  enlarged,  the  thyroid  small  and  the  thymus  not 
discernible,     [m.b.t.] 

9.  See  this  Journal,  Vol.  I,  p.  I09i. 

10.  Oning  to  the  debilitated  condition  of  the  soldiers 
returning  from  Cuba  suppurative  conditions  were  ex- 
ceedingly frequent,  and  a  good  share  of  the  surgical  work 
consisted  in  incising  and  draining  abscesses,  some  of  them  of 
enormous  size.  Often  the  men  were  in  such  low  physical 
condition  that  great  care  was  necessary  to  avoid  loss  of 
blood,  and  stimulants,  iron  and  quinin  were  given  freely  in 
connection  with  nourishing  diet.  Among  other  cases  reported 
is  that  of  a  soldier,  22  years  old,  who  had  been  sick  with 
fever,  malaria  and  diarrhea  for  6  months  in  Cuba,  and  who, 
while  convalescent  from  a  3  weeks'  attack  of  typhoid  fever, 
was  attacked  suddenly  with  violent  pain  in  the  right  testicle, 


which  rapidly  increased  in  size,  reaching  the  dimensions  of  a 
small  orange  in  2  days.  Suppurative  orchitis  followed  and 
on  incision  and  draining  creamy  pus  was  evacuated,  which 
contained  typhoid-bacilli  in  abundance.  The  most  impor- 
tant and  frequent  complications  of  typhoid  fever  were  bed- 
sores and  abscesses,  but  careful  and  attentive  nursing  did 
much  to  reduce  the  mortality  from  these  ciuses.     [m.b.t.] 


American  Ojuecological  and  Obstetrical  Journal. 

October,  189S.     [Vol.  xiii,  No.  4.] 

1.  A  Further  Report  upon  the  Cimservative  Surgery  of  the 
Uterine  Appendages.    A.  Palmer  Dudley. 

2.-  Infective  Peritonitis,  with  Special  Reference  to  a  Sug- 
gested Method  of  Improving  the  Present  Methods  of 
Surgical  Treatment.    J.  C.  Webster. 

3.  Malignant  Placentoma.    John  Marshall  Beffel. 

4.  Some  Remediable  Forms  of  Sterility.    Gideon  C.  Segur. 

5.  Ovariotomy,  Oophorectomy  and  Salpingeciomy  without 

Ligature,  Clamp  or  Cautery,  etc.,  for  Ovarian  Cyst, 
Tubal  Abscess,  etc. ;  Illustrative  Cases  by  both  Vaginal 
and  Abdominal  Routes.    J.  Coplin  Stin.son. 

1. — Dudley  reports  two  cases  of  conservative  opera- 
tions on  the  uterine  appendag-es  for  pyo.salpinx. 

In  the  tirst,  a  case  of  acute  douiile  pyosalpinx  ot  gonorrheal 
origin,  the  fimbriated  extremities  of  the  tube  were  adherent 
to  the  ovaries  and  the  outer  half  of  each  tube  was  distended 
with  pus.  Both  tubes  were  amputated,  all  but  two  inches 
being  removed.  All  adhesions  of  the  ovaries  were  then 
thoroughly  cureted,  one  or  two  cysts  were  punctured,  the 
surface  of  each  ovary  was  thoroughly  touched  all  over  with 
pure  carbolic  acid,  which  washed  oft' with  proof-alcohol,  and 
the  latter  with  sterilized  boiled  water;  the  tip  of  the  lube 
was  tacked  to  the  ovary  with  one  suture.  At  no  time  during 
convalescence  did  the  patient  show  a  rise  of  temperature, 
tympanites  or  tenderness  from  the  intrapelvic  condition. 
The  second  case  was  one  of  double  pyosalpinx  in  which  the 
left  appendage  communicated  with  the  bowel.  The  append- 
age was  entirely  removed  and  the  right  tube  and  ovary  were 
resected.  An  iodoform-gaiize  vaginal  drain  was  used.  The 
patient  recovered,    [w  k.| 

3. — Webster  quotes  statistics  from  many  authorities  as  to 
the  deadly  character  of  infective  peritonitis.  Treves  states 
that  the  "  surgical  treatment  has  been  most  discouraging  in 
acute  peritonitis  following  gangrene,  operations,  and  puer- 
peral infection."  Although  great  fatality  has  attended  cflforts 
to  relieve  diffuse  peritoneal  infection,  considerable  advance 
has  been  made  in  the  operative  treatment  of  localized  infec- 
tions. That  the  important  element  in  infective  peritonitis  is 
microbic  activity  is  now  generally  believed.  Various  micro- 
organisms have  been  found  associated  with  peritonitis,  of 
which  the  most  frequent  are  the  bacterium  coli  commune, 
streptococcus,  and  staphylococcus  pyogenes  aureus.  Haw- 
kins has  found  of  61  cases  of  general  peritonitis  or  appendi- 
cular abscess  due  to  disease  of  the  appendix  that  the 
bacterium  coli  commune  was  present  in  57,  and  the  only 
germ  present  in  50.  In  puerperal  peritonitis  the  most  fre- 
quent organism  is  the  streptococcus.  In  peritonitis  following 
abd(jminal  section  the  streptococcus,  staphylococcus  aureus 
and  albus  are  most  commonly  found.  The  reaction  of  the 
peritoneum  varies  under  different  circumstances,  the  small 
intestine  and  the  omentum  being  the  most  sensitive  to  infec- 
tion. The  influence  of  microorganisms  varies  according  to 
the  nature  of  the  organism,  ditiereuces  in  virulence,  and  the 
quantity  introduced.     [w.K.] 

Grawitz  has  shown  experimentally  that  (a)  non-pyogenic 
microbes  introduced  into  the  peritoneal  cavity  in  large  or 
small  quantities  cause  no  harm  ;  (b)  large  quantities  of  mi- 
crobes that  ordinarily  are  harmless,  may  be  capable  of  start- 
ing a  severe  peritonitis  if  the  absorptive  power  of  the  peri-- 
toneum  be  impaired  ;  (t)  in  several  instances  streptococci 
and  staphylococci  injected  in  a  watery  solution  caused  no 
changes;  -{il)  the  introduction  of  the  same  quantity  with  a 
fluid  difficult  of  absorption  led  to  purulent  peritonitis;  the 
same  occurred  when  the  peritoneum  was  injured,     [w.k  ] 

3._BeffW  reports  a  case  of  placentoma  or  deciduoma 
malignum,  in  which  a  diagnosis  of  sarcoma  of  the  uterus, 
with  metasta>is,  was  made  and  operation  considered  not 
feasible.    On  exploration  a  small  piece  was  removed  from  a 
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tumor  of  the  gall-bladder,  but  marked  hemorrhage  followed, 
and  in  spite  of  all  attempts  to  check  it  by  packing,  with  the 
Paquelin  cautery,  etc.,  it  continued  and  the  p  itient  died 
within  24  hours.  In  a  discussion  of  the  diagnosis  the  follow- 
ing facts  are  noted:  "(1)  The  development  in  the  uterus  of 
a  tumor  following  abortion  is  a  suspicious  circumstance;  {-) 
the  history  of  the  rapid  development'  of  metastatic  tumors 
in  a  little  over  three  months  shows  the  marked  malignancy 
of  the  tumors ;  (3)  the  histologic  structure  of  syncytium, 
ectoblastic  cells  and  blood-spaces,  constituting  tlie  micros- 
copic features  of  the  tumor,  when  combined  with  the  fore- 
going history,  leads  to  a  diagnosis  of  malignant  placentoma. 
There  are  four  theories  for  the  origin  of  the  syncytium  :  (1) 
that  it  is  derived  from  the  endothelium  of  theblood-vpssels ; 
(2)  that  it  is  derived  from  the  uterine  gland-structure;  (3) 
that  it  is  derived  from  the  compacta  of  the  deciilua ;  (4) 
according  to  the  theory  at  present  most  generally  accepted 
the  syncytium  arises  from  the  ectoblast.     [w  k.] 

4. — Segur  discusses  the  re uietliable  forms  of  sterility. 
Some  of  the  causes  of  sterility  are  slight  and  seem  out  of  all 
proportion  to  the  efl'ect  produced;  and  yet  their  removal, 
easily  and  readily  accomplished,  is  followed  by  a  cure  of  the 
condition.  Imperforate  hymen,  sensitive  myrtiform  car- 
uncles, catarrhal  endocervicitis,  malposition  of  the  uterus 
with  clironic  inflammation  involving  the  periuterine  struc- 
tures, are  causes  of  sterility.  Sypliilis  is  frequently  the  cau-^e 
of  relative  sterility.  Any  and  every  deviation  from  the  nor- 
mal condition  of  the  sexual  organism  in  women,  and  in  men 
as  well,  may  determine  sterility.  Its  stuily  should  include  the 
whole  art  of  gynecology  and  also  the  diseases  peculiar  to 
men.     [w.K.] 

5.— Stinson  advocates  the  removal  of  all  such  masses  as 
ovarian  cysts,  non-malignant  tumors,  abscesses  and  irrepar- 
ably diseased  tubes,  by  enucleation  without  ligature,  clamp 
or  cautery  ;  as  the  simplest,  safest  and  best  method.  He  com- 
mences the  enucleation  at  the  outer  extremity  of  the  ovarian 
cyst  or  tuinor,  etc.,  and  works  toward  the  uterus,  using  blunt 
dissection,  aided  at  times  by  cuts  with  the  scalpel.  Tiie  dis- 
section should  be  carried  as  closely  as  possible  to  the  mass, 
which  can  thus  be  removed  without  cutting  a  vessel.  After 
the  removal  of  the  diseased  structures  the  cut  edges  of  the 
broad  ligament  are  united  witli  continuous  catgut-sutures. 
If  drainage  is  indicated  the  Morris  capillary  wick  is  to  be 
preferred,  one  or  more  strips  of  moist  gauze  surrounded  by 
gulta  percha  tissue  with  several  holes  snipped  in  the  tissue. 
The  use  of  nou-absorbable  ligatures  is  objected  to  because  of 
the  possibility  of  sepsis,  hemorrhage,  sloughing,  septic  dis- 
charge, pelvic  exudates,  fistulse  and  adhesions.  Two  prin- 
ciples are  involved  in  the  satisfactory  performance  of  enucle- 
ation ;  the  first  is  to  dissect  as  closely  as  possible  to  the 
uterus,  tubes  and  ovaries,  as  by  this  means  bleeding  is  re- 
duced to  the  minimum,  only  capillaries  or  arterioles  being 
divided,  and  the  oozing  from  w-hich  stops  almost  at  once ; 
the  second  is  to  keep  the  immediate  work  well  in  view,  and 
if  any  artery  be  divided,  to  catch  it  at  once  with  forceps  and 
ligate  with  catgut-ligature,     [w.k.] 


Anierican  Journal  of  Obstetrics  and  Diseases  of 
Women  and  Children. 

October,  1898.     [Vol.  xxxviii,  No.  250.] 

1.  The  Bacteria  of  the  Vagina  and  their  Practical  Signifi- 

cance, Based  upon  the  Bacteriological  Examination 
of  the  Vaginal  Secretion  of  Ninety-two  Pregnant 
Women.    J.  Whiteidge  Williams. 

2.  Two  Cases   of  Rupture  of  the  Symphysis  Pubis  Durino- 

Labor.    Joseph  B.  De  Lee.  ° 

3.  Castration  for  Rudimentary  Uterus,  Absence  of  Vagina 

Menstrual  Molimina.     Hir.vm  N.  Vinebkrg.  ' 

4.  Remarks  on  Primitive  Amenorrhea,  with  Report  of  Case 

and  Presentation  of  Pathological  Specimen.    Walter 

B.  CH.'iSE. 

5.  Operative  Technic    for  the   Intraligamentous    Ovarian 

Cystoma.    D.  Tod  Gilliam. 

6.  Emmet's  Ooeration  for  Lacerated  Perineum  and  Relaxed 

Vaginal  Outlet.     I.  S.  Stone. 
7    Vaginismus.    J.  Thomas  Kelley,  Jr. 

8.  Symphysiotomy.    William  P.  Carr. 

9.  Adenoma  of  the  Breast.     E.  A.  B.^lloch. 
10.  Ventral  Hernia.     W.  Sinclair  Bowen. 


IL  Report  of  Celiotomy  done  under  the  "  Infiltration-Anes- 
thesia "  of  Schleich  for  Suspensio  Uteri.    C.  W.  Stro- 

BELL. 

1. — As  the  result  of  a  review  of  the  ^nve^tigations  of 
Conner,  Doderlein,  Kronig  and  others,  and  a  study  of  the 
vaginal  secretion  of  92  i)reg'uant  women  Williams 
has  reached  the  following  conclusions  :  (1)  He  agrees  with 
Kronig  that  the  vaginal  secretion  of  pregnant  women  does 
not  contain  the  usual  pyogenic  cocci,  having  found  the 
staphylococcus  epidermidis  albus  only  twice  in  92  cases,  but 
never  the  streptococcus  pyogenes  or  the  staphylococcus 
aureus  or  albus.  (2)  The  discrepancy  in  tiie  result  of  various 
invesiigations  isdue  to  the  technic  by  which  tne  secretion  is 
obtained.  (.S)  As  the  vagina  does  not  contain  pyogenic 
cocci,  autoinfection  with  them  is  impossible;  and  when  they 
are  found  in  the  puerperal  uterus,  they  have  been  introduced 
from  without.  (4)  The  gonococcus  is  occasionally  found  in 
the  vaginal  secretion,  and  during  the  puerperium  it  may 
advance  from  the  cervix  into  the  uterus  and  tubes.  (-5)  It  is 
possible,  but  not  yet  demonstrated,  that  in  rare  instances, 
the  vagina  may  contain  bacteria,  which  may  give  rise  to 
sapremia  and  putrefactive  endometritis  by  autoinfection.  (6) 
Death  from  puerperal  infection  is  always  due  to  infection 
from  without,  and  is  usually  dependent  upon  neglect  of 
aseptic  precautions  on  the  part  of  physician  and  nurse.  (7) 
Puerperal  infection  is  to  be  avoided  by  limiting  vaginal  ex- 
amination-! as  much  as  possible  and  cultivating  external  pal- 
pation. When  vaginal  examinations  are  to  be  made,  the  ex- 
ternal genitalia  should  be  carefully  cleansed  and  disinfecied, 
and  the  hands  rendered  as  aseptic  as  if  for  a  celiotomy. 
Vaginal  douches  are  not  necessary  and  are  probably  harmful. 
[wk] 

2. — Rupture  of  the  symphysis  pubis  during 
labor  IS  of  especial  interest  in  i,he  light  of  modern  symphy- 
siotomy, as  it  seems  to  show  how  nature  would  terminate  a 
case  of  obstructed  labor.  Lee  reports  two  cases.  In  the 
first  there  was  found,  on  examination  after  delivery,  during 
which  the  patient  suffered  great  pain  referred  to  the  pubis 
and  the  region  of  the  left  sacroiliac  joint,  great  tenderness 
over  the  symphysis,  and  on  deep  pressure  an  indefinite 
groove.  A  tight  binder  was  first  applied,  later  a  frame  that 
could  be  elevated  from  the  bed  to  enable  the  woman  to 
attend  to  urination,  etc.  At  the  end  of  the  seventh  week  the 
patient  walked  nearly  as  well  as  before  labor,  and  a  little 
later  had  nothing  to  complain  of.  In  the  second  case,  in  a 
multipara,  in  which  podalic  version  had  been  performed, 
there  was  three  weeks  after  labor  great  pain  and  tenderness 
over  the  pubis;  with  a  hard,  dense,  fluctuating  tumor  extend- 
ing nearly  to  the  navel.  The  teniperature  was  104°,  the  pulse 
between  100  and  110.  Operation  revealed  a  large  abscess 
around  the  pelvic  joint,  the  ends  of  the  symphysis  being 
f-inch  apart  and  much  eroded.  Examination  of  the  pus 
showed  a  pure  culture  of  streptococcus  pyogenes.  Ahlfeld 
collected  100  cases  of  rupture  of  the  symphysis  pubis  up  to 
1876.  The  treatment  of  the  fracture,  if  determined  after 
labor,  may  consist  of  a  pelvic  binder  improvised  w-ith  a  roller 
towel,  if  the  p;itient  can  tolerate  the  restriction  ;  immobiliza- 
tion of  the  pelvis  by  adhesive  straps,  plaster,  etc.,  such  as 
are  used  by  symphysiotomists;  or  a  frame  may  be  used, 
arranged  with  a  suspension-apparatus  so  that  the  patient  can 
be  raised  from  bed.  For  obstinate  cases  the  joint  might  be 
wired  or  nailed  together  or  resected,     [w  k  ] 

3. — Vineberg  reports  a  case  of  rudimentary  uterus 
with  total  absence  of  the  vagina.  Every  two  or  three 
weeks  the  patient  would  sufl'er  with  attacks  of  vague  pains 
in  the  lower  abdomen  and  pelvis,  lasting  from  5  to  7  days. 
Nothing  resembling  a  uterus  could  be  detected  by  bimanual 
examination.  Celiotomy  was  performed  for  the  purpose  of 
removing  the  ovaries  in  order  to  relieve  the  menstrual  mo- 
limina. The  left  ovary  was  hidden  behind  the  intestines, 
lying  on  the  pelvic  wall,  about  midway  between  the  true  and 
false  brims,  and  had  a  small,  undeveloped  tube  attached  to 
it.  It  lay  some  distance  from  the  left  cornu,  with  which  it 
apparently  had  no  connection.  The  right  ovary  was  found, 
with  difiiculty,  near  the  vertebral  column,  at  about  the  level 
of  the  umbilicus;  there  being  no  pedicle,  the  ovary  had  to 
be  cut  away  with  scissors,  and  the  resulting  wound  was  closed 
by  a  continuous  catgut-suture.  Vineberg  has  collected  26 
cases,  including  his  own,  with  rudimentar}-  development  of 
Miiller's  ducts,  in  which  the  ovaries  were  removed  to  relieve 
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menstrual  molimina.  All  of  these  had  several  features  in 
common.  The  breasts  and  external  genitals  were  fully  and 
normallj' developed  in  all  but  two  cases;  in  one  of  these 
there  was  simply  adeticiency  of  Hit-tissue  in  the  labia  mojora 
and  minora.  In  11  cases  the  urethra  was  of  unusually  large 
caliber,  readily  admitting  the  inde.x-tineer ;  and  in  these 
there  was  total  absence  of  the  vajfina.     [w  k  ] 

4. — Chase  discusses  the  causes  of  primitive  amenor- 
rhea and  believes  that  if  menstruation  does  not  appear  at  tlie 
«^e  of  puberty,  a  careful  scrutiny  on  the  part  of  the  physi- 
cian is  obligatory  and  iniperative.  In  a  case  that  he  reports, 
in  a  young  woman,  24  years  of  age,  the  amenorrhea  was  of 
organic  origin.  A  dermoiil  and  a  suppurating  nuillilocular 
cyst  were  found  and  removed.  The  report  of  the  pathologist 
on  the  specimens  harmonizes  with  the  theory  of  the  case 
both  from  a  physiologic  and  pathologic  standpoint":  (1)  That 
the  dermoid  had  usurped  the  place  and  destroyed  tlie  func- 
tion of  the  right  ovary.  ('2)  In  one  of  the  cyst-walls  of  the 
multilocular  ovarian  cyst  was  found  a  shrunken  ovary  the 
size  of  a  large  lima-bean,  and  within  this  ovarian  stroma  was 
found  a  corpus  luteum  spuriuni.  To  the  presence  of  this 
ovarian  stroma  was  due  the  womanly  development,  with 
ovulation  and  the  futile  effort  of  menstruation  and  its  conse- 
quent suffering.  (3)  The  case  demonstrates  the  possibility  of 
ovulation  without  menstruation.  (4)  It  leaves  doubt 
whether  the  absence  of  the  oviducts  was  primary  or  second- 
ary to  the  grave  disease  of  the  ovaries,  with  the  possibility 
that  they  were  congenitally  absent.  (5)  It  presents  the  rare 
and  e.xceptional  condition  of  a  perfectlj'  developed  woman 
who  had  an  ovary  and  a  uterus,  who  ovulated,  was  sterile,  and 
never  menstruated,  and  yet  was  ruined  in  health  by  nature's 
effort  to  establish  an  impossible  normal  function,     [w.k  ] 

5. — The  distinguishing  characteristics  of  iutraligament- 
ous  ovarian  cyst  are  the  absence  of  a  pedicle,  tiie  encap- 
sulation of  the  growth,  and  its  proximity  or  intimate  relation 
to  important  pelvic  structures,  such  as  the  ureters,  rectum, 
bladder  and  large  pelvic  vessels.  Gilliam  describes  his 
method  of  operating  for  such  cysts,    [w  k] 

6. — Stone  advocates  Eiuaiet's  operation  for  lacer- 
ated perineum  and  relaxed  vaginal  outlet,  because 
he  has  found  it  to  answer  all  the  requirements  of  restorative 
and  conservative  treatment  for  such  injuries.  He  makes  an 
earnest  plea  for  its  performance,  to  the  exclusion  of  other 
and  less  satisfactory  procedures,     {w.k  ] 

7. — The  special  features  of  vaginismus  are  pain  and 
spasm,  produced  usually  by  someiuing  that  interferes  with 
the  external  genitals,  as  attempts  at  sexual  intercourse,  or 
examination  by  the  surgeon.  The  hyperesthetic  spot  is 
usually  at  the  hymen  or  its  remains.  Generally  some  local 
disease  exists,  as  inflamed  hymen,  irritable  myrtiform  carun- 
cles, fi-isure  of  the  fourchet  or  vaginal  entrance,  Assure  of  the 
neck  of  the  bladder  or  anus,  vulvitis,  vaginitis,  endometritis, 
displacements  of  the  uterus,  or  pelvic  inflammation..  The 
patients  are,  ordinarily,  of  a  nervous,  hysterical  type.  The 
indications  to  be  met  in  the  treatment  are  the  neurotic  tem- 
perament, the  morbid  hyperesthesia,  and  the  lesions  that  are 
the  immediate  cause.  Kelley  reports  three  cases  in  which 
vaginismus  was  present,     [w  k] 

8. — Carr  relates  the  histories  of  two  cases  of  symphysi- 
otomy and  makes  three  suggestions  in  regard  to  the  oper- 
ation :  (1)  That  the  incision  need  not  extend  as  low  as  it  is 
upuall,v  made,  sutiicient  room  may  he  gained  without  extend- 
ing the  skin-wound  nearer  than  two  inches  to  the  urinary 
meatus ;  this  greatly  lessens  the  chances  of  infection.  (2) 
The  hone  should  be  carefully  separated  from  the  tissues 
behind  and  below,  great  care  being  taken  to  keep  next  to  the 
periosteum.  The  joint  is  divided  with  an  ordinary  scalpel 
after  a  grooved  guard  has  been  passed  behind  the  line  of  in- 
cision. Qi)  The  use  of  strong  silver  wire  for  uniting  firmly 
the  ends  of  the  bone  is  advocated  ;  two  stout  silver  wires  will 
stand  the  strain  and  maintain  perfect  apposition,  insuring 
firm  union  and  lessening  the  time  for  it  to  take  place.     [w.k.J 

O. — Realizing  the  intimate  connection  between  uterus  and 
mammary  glands  Balloch  raises  the  question  :  May  it  not 
be  that  the  irritation  necessary  to  start  the  cells  into  prolifer- 
ative action  is  in  the  one  case  furnished  by  the  excitement 
of  an  ungratifled  sexual  desire,  and  in  the  other  by  an  ab- 
sence of  the  physiologic  enlargement  incident  to  childbear- 
ing  and  lactation  ?  He  lays  stress  upon  the  following  points: 
(1)  Adenomas  are  not  the  harmless  growths  that  many  believe 
them  to  be,  as  there  is  great  probability  that  they  may  and 


do  become  carcinomatous ;  (2)  that  the  let-alone  and  do- 
nothing  policy  with  regard  to  them  should   be  condemned; 

(3)  medical  thera[)eutics,  external  and   internal,  are  useless; 

(4)  early  recourse  to  the  knife  affords  a  safe  and  satisfactory 
method  of  dealing  with  them,  and  will  often  spare  the  gyne- 
cologist the  mortification  of  seeing  his  patients  fall  into  the 
hands  of  charlatans      [w.k] 

lO. — Bowen  believes  that  for  the  prevention  of  ventral 
hernia  celiotomy-cases  should  remain  in  a  horizontal  posi- 
tion a  sufficient  length  of  time.  He  presents  a  preliminary 
report  of  an  operation  that  has  thus  far  been  successful. 
The  essential  feature  is  to  split  the  hernial  ring  all  the  way 
around  until  the  recti  muscles  are  plainly  in  view  and  easily 
approximated,  and  not  to  cut  away  any  tissue.  If  the  peri- 
toneum is  opened  it  may  be  closed  with  fine  catgut,  or  not  at 
all,  as  the  next  sutures  will  suffice  for  that.  Then  fine  silk 
sutures  are  used  to  close  the  lower  layer  of  fascia  overlapping 
the  edges;  next,  fine  silk  sutures  unite  muscle  and  upper 
layer  of  fascia,  thus  giving  two  layers  of  permanent  sutures 
for  abdominal  support.  Finally,  the  skin  and  subcutaneous 
fat  may  be  sutured  with  silkworm-gut  or  any  other  desirable 
material.  By  means  of  this  "  ring  splitting  operation,"  ten- 
sion is  lessened,  the  size  of  the  ring  is  rather  diminished  than 
increased,  there  are  two  layers  of  fascia  instead  of  one,  and, 
as  the  median  line  is  in  this  way  made  thicker,  it  tends  to 
throw  the  intra-abdominal  pressure  awaj'  from  the  seat  of 
former  rupture,  lessening  the  probability  of  recurrence  of 
hernia  there,     [w  k] 

11. — Strobell  reports  a  case  of  celiotomy  in  which 
Schleich's  solution  Xo.  2  was  jised  to  infiltrate  the  ab- 
dominal wall.  Tlie  patient  had  mitral  and  aortic  regurgi- 
tant murmurs,  and  chronic  bronchorrhea.  The  uterus  was 
retroverted  and  adherent.  After  the  abdominal  incision  had 
been  made  through  the  infiltrated  area,  a  slight  amount  of 
chloroform  was  administered  while  the  adhesions  were 
severed.  The  uterus  was  drawn  into  position,  the  fundus  in- 
filtrated along  the  line  of  proposed  suspension  suture-tracks, 
and  the  incision  was  closed.  The  patient  did  well  until  the 
seventh  day  when  death  occurred  from  apoplexy.  That 
death  occurred  at  this  particular  time  is  regarded  as  a  coin- 
cidence rather  than  a  consequence,  though  of  course  the  ex- 
citement may  have  contributed  to  the  result,     [w  k  ] 


Deutsche  medicinische  Wochenschrift. 

October  20,  189S.     [24.  Jahrg.,  Xo.  42.] 

1.  The  Actual,  Historic  and  Theoretic  Facts  with  Regard 

to  Immunity.     E.  Behbisg. 

2.  A  Further  Contribution  to  Weil's  Disease.    Bruno  Leick. 

3.  A  Case  of  Leukemia.     Wexzel. 

4.  The  Treatment  of  Malignant  Tumors  of  the  Long  Bones. 

WiESINGEK. 

1.— The  true  significance  of  the  word  immunity  has  not 
yet  been  thoroughly  established.  Frequently  immunity  is 
regional  in  character ;  that  is  to  say,  an  animal  is  immune 
to  a  poison  introduced  through  the  stomach  or  subcutaneous 
tissues,  though  it  may  readily  succumb  to  the  disease  when 
the  poison  is  inoculated  into  the  brain.  Thus  the  chicken  is 
immune  to  tetanus-poison  when  introduced  in  the  subcu- 
taneous tissues  or  into  the  blood,  but  is  killed  by  a  fractional 
dose  placed  in  the  brain.  Still  it  is  proper  to  say  that  an 
animal  is  immune  when  it  is  protected  against  the  action  of 
such  a  dose  of  the  poison  as  is  destructive  for  other  animals 
under  a  like  mode  of  application.  The  reason  for  the  harm- 
lessness  of  many  poisons,  such  as  snake-venom,  tetanus- 
poison  or  diphtheria-poison,  and  tuberculin  is  to  be  found  not  . 
in  the  destruction  of  these  poisons  in  the  stomach,  but  in  the 
fact  that  albuminous  substances  pass  only  with  great  diffi- 
culty through  an  intact  epithelial  wall.  Just  as  soon  as  the 
protective  epithelium  is  injured,  the  poisons  enter  the  circu- 
lation. The  intact  skin-surface  acts  in  a  like  manner  as  a  pro- 
tective wall  against  the  introduction  of  poisons.  Ronx  dis- 
covered the  fact  already  alluded  to  that  though  an  animal  may 
be  immune  to  a  poison  injected  into  the  blood,  it  may  not  be 
immune  to  the  same  poison  introduced  into  the  brain.  This 
phenomenon  may  in  some  instances  be  explained  on  physical 
grounds,  and  probably  depends  on  peculiarities  of  the  struc- 
ture of  the  cerebral  vessels,  which  will  not  permit  the  escape 
of  the  toxin  in  the  central  nervous  system.  In  other  in- 
stances it  must  be  dependent  on  cellular  or  histologic  im- 
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munity.    Another  interesting  phenomenon  of  immunity  is 
one  observed  in  some  animals,  as  the  guinea-pig,  rabbit,  and 
goat,  that  have  been   immunized  to  tetanus   by  antitoxin. 
Ahhough  these  animals  are  immune  to  tetanus  when  inocu- 
lated through  the  blood,  they  succumb  when  the  poison  is 
introduced  into  the  brain.    The   immunity  against  hema- 
togenous inoculation,  while  the  cerebral  susceptibility  is  pre- 
served, is,  however,  not  dependent  on  the  inabihty  of  the 
toxin  to  penetrate  the  walls  of  the  blood-vessels,   but  is  due 
to  the  fact  tliatthe  permeability  of  the  blood-vessels  for  tlie 
antitoxin  is  very  slight.     If  in  sucli  an  animal   during  tlie 
intracerebral  injection  of  tetanus-poison  the  cerebral  vessels 
are  intentionally  or  unintentionally  injured,  then  the  tetanus- 
poison  introduced  into  the  brain  is  harmless.     The  physical 
conditions,  then,  of  the  structure  of  the  blood-vessels  play  an 
important  part,  and,  in  the  phenomenon  cited,  a  harmful  one ; 
as  they  will  not,  unless  injured,  permit  the  antitoxin  to  escape. 
Regarding  the  hereditary  transmissibility  of  acquired  immu- 
nity, Behring  believes  that  a  true  histogenic  immunity  has 
never  been  transmitted.     Hematogenous  immunity,  that  de- 
pendent on  the  presence  of  antitoxins  in  the  blood,  is  transmis- 
sible, but  only  so  far  as  tlie  antitoxin  passes  from  the  mater- 
nal blood  to  that  of  the  fetus,  or  is  conveyed  thiough  the 
mother's  milk.     A  father  immunized  with  antitoxin  cannot 
transmit  tbe  immunity  at  all.     Ehrlich  has  designated  as 
passive   immunity   that   produced    by   the   introduction   of 
ready-made  antitoxin,  and  as  active  immunity  that  which  is 
induced   by   primary   treatment   with    the   toxin.     Behring 
would    substitute   for   p;issive   immunity   unlitoxic,  and   fur 
active  immunity  isopathic  immunization.    Tliere  is  bnt  little 
difference  between  the  resisting  power  of  animals  immun- 
ized isopathically  and  those  treated  with  antitoxin.     If  any- 
thing, the  former  are  more  susceptible  to  an  adequate  dose 
of  the  poison  than  the  latter.     There  is  no  evidence  that  an 
animal  immunized  by  treatment  with  toxia  (isopathic  im- 
munization)  possesses   any   liistogenic    immunity.     In    all 
probability  its  immunity  is  dependent  on  tiie  presence  of 
antitoxin  alone.     Adult  guinea-pigs  and  mice,  the  offspring 
of  immunized  parents,  possess   the  same   susceptibility  as" 
descendants  of  non-immunized  individuals.     Furtliermore, 
tuberculous  guinea-pigs  and  goats,  which  are  highly  suscep- 
tible to  tuberculin,  do  not  transmit  this  hypersusceplibility 
to  tlieir  young.     From  these  facts,  it  would  appear  that  the 
susceptibility  or  non-susceptibility  of  any  species  of  animal 
is  an  unalterable  thing;  and  this  holds  good  in  a  large  meas- 
ure, but  is  not  absolute.    There  are  certain  races  of  animals 
that  are  more  or  less  susceptible  tlian  otliers  of  the  same 
species ;  for  example,  the  rabbits  in  Bologna  are  more  sus- 
ceptible to  tetanus  than  those  of  Germany ;  while  guinea- 
pigs  in  England  possess  a  considerable  congenital  and  her- 
editary immunity  to  diphtheria.      These    peculiarities   can 
only  be  explained  on  the  theories  developed  by  Darwin  :  on 
variation,  selection,  accommodation   and   heredity.    There 
are  two  kinds  o( poisons:  (1)  humoral,  (2)  cclhdar.     Isopathic 
immunization  is   only  pos.sible  with   tbe   latter  class,  with 
those  that  have  an  affinity  for  cells.     Of  the  cellular  poisons, 
there  are  again  two  kinds  :  general  and  specific.     Carbolic 
acid,  mercuric  chlorid,  and  the  nuijority  of  disinfectants  are 
general  poisons,  both  for  vegetable  and  animal  cells.     The 
specific  cell-poisons  have  an  elective  affinity.    Tetanus-poi- 
son lias  no  action  on  vegetable  cells  and  in  the  animal  body 
displays  a  specific  selectivity  for  certain  cell  groups  ;  and  it 
does  this  only  in  certain,  susceptible,  animals.     Isopathic 
immunization   against   general   cellular   poison   is   scarcely 
possible.     Cellular  poisons,  again,  may  be  subdivided  into 
those  readily  dialyzable  and  those  not  readily  dialyzable.    It 
is  probable  that  only  those  toxins  that  are  dialyzable  with 
difljculty  can  be  used  for  immunizing  purposes.     Improve- 
ments in  the  technic  of  immunization  seem  to  have  as  their 
object  the  enlargement  of  the  molecule  of  the  toxin  so  that 
it  will  become  less  readily  dialyzable.     It  is  this  difficult  dia- 
lyzability  that  helps  to  explain  the  incubation-period,    [d.r.] 
2.— Leick  reported  three  cases  of  Weil's  disease,  orig- 
inating on  one  farm,  and  now  adds  a  fourth   that  has  arisen 
in  the  same  locality.    This  coincidence  suggests  the  possibil- 
ity that  the  cases  were  typhoid  fever  complicated  with  jaun 
dice,  but  this  view    is    vigorously   opposed.      Widal's   test, 
applied  in  the  early  stages  of  the  disease,  yielded  negative 
information.     Weil's  disease,  it  is  believed,  is  a  well-defined 
entity,  having  in  all  probability  a  specific  (rause.     [d.e.] 
3. — Wenzel  reports  a  case  of  leukemia,  without  any 


striking  features,  although  he  is  more  fortunate  than  most 
observers  in  having  found  in  the  blood  many  leukocytes  in 
stages  of  karyokinesis.  Death  occurred  from  asphyxia, 
from  compression  of  the  air-passages  by  enlarged  bronchial 
glands.  During  10  years  there  have  been  observed  at  the 
Odessa  City  Hospital,  among  12,884  deaths,  12  instances  of 
leukemia,  about  1  fc ,  which  is  the  general  average.  Ten  were 
in  men,  two  in  women,     [d  r.]  * 

4.— In  the  treatment  of  maligruailt  tumors  of  the 
long  boues,  two  pathologic  possiliilities  must  be  taken  into 
consideration,  and  they  depend  on  the  two  ways  in  which  ma- 
lignant growths  recurl  (1)  locally,  because  some  active  part  of 
the  tumor  has  not  been  removed  ;  (2)  in  distant  parts  of  the 
body,  through  metastasis.  Both  of  these  conditions  call  for 
early  and  thorough  operative  procedures.  If  the  case  is  seen 
early  enough,  before  the  growth  has  spread  much  into  the 
surrounding  soft  parts,  resection  is  the  method  of  choice. 
Wiesinger  has  operated  by  resection  in  3  cases,  as  follows  : 
(1)  Resection  of  the  upper  third  of  the  humerus;  (2)  resec- 
tion of  the  upper  part  of  the  right  femur,  with  20  cm.  short- 
ening; (3)  resection  of  the  tibia,  with  12  cm.  shortening. 
If,  however,  the  growth  has  extended  extensively  into  the 
tissues,  or  if  the  main  artery  of  the  limb  is  involved  amputa- 
tion is  to  be  resorted  to.     [g.b  w'.] 


Berliuer  kliiiisclie  Wocheusclirift. 

October  24,  1898.     [35.  Jahrg.,  No.  43.] 

1.  The  Amount  of  Assimilation  and  the  "Excretion  of  Albu- 

min in  Diabetes  Mellitus.    Th.  Eumpf. 

2.  Ankylostonium  Duodenale  and  other  Intestinal  Parasites. 

W.  ZiNN  and  Martin  Jacoby. 

3.  The  Thyroid  Gland  as  an  Organ  for  the  Excretion  of  Poi- 

son?.    F.  Blum. 

4.  Hysteric  Diaphragmatic  Asthma.    Ernst  Barth. 

1.— It  is  commonly  accepted  that  in  all  cases  of  severe 
diabetes  there  still  remains  some  power  in  the  organism 
to  assimilate  a  certain  amount  of  carbohydrates.  Rumpf 
reports  the  results  of  some  elaborate  investigations  that  he 
has  made  in  4  cases  of  diabetes,  determining  both  their  in- 
take and  their  output  of  carbohydrates,  and  in  one  case  at  the 
same  time  the  intake  and  the  outgo  of  nitrogen.  He  reaches 
the  conclusion  that  there  are  certain  cases  of  severe  diabetes 
in  which  the  power  to  assimilate  carbohydrates  is  absolutely 
lost  occasionally  or  permanently.  In  such  cases,  the  carbohy- 
drates do  not  prevent  nitrogen  waste.  Tlie  apparent  severe 
loss  of  nitrogen  that  often  occurs  in  these  cases,  even  after  the 
carbohydrates  are  stopped,  is  due  to  the  fact  that  there  persists 
a  marked  excretion  of  sugar  through  the  urine,  and  this  loss  in 
sugar  is  partly  replaced  by  a  considerable  conversion  of  the 
albumins.  In  cases  of  diabetes  so  severe  that  there  is  abso- 
lutely no  power  to  assimilate  carbohydrates,  the  use  of 
bread',  milk,  etc.,  must  be  particularly  forbidden  when  the 
sugar-excretion  is  greater  than  the  amount  of  carbohydrates 
ingested,     [d.l.e.] 

2. — Zinn  and  Jacoby  have  previously  insisted  that  when  the 
ankylostomum  has  found  lodgment  among  a  class  of  people, 
it  is  likely  to  spread  among  all  who  come  closely  in  contact 
with  those  affected,  and  tliat  a  man  may  have  many  anky- 
lostoma  within  his  body  and  yet  not  suffer  from  ankylosto- 
miasis. To  make  the  proof  of  these  statements  clearer,  they 
examined  8  individuals  born  in  Ceylon  and  6  from  Madras 
who  were  living  in  Berlin.  In  the  stools  of  each  of  the  for- 
mer they  discovered  the  eggs  of  the  ankylostomum  ;  in  7  also 
the  eggs  of  the  trichocephalus  dispar ;  and  in  6  further  the 
eggs  of  the  ascaris.  The  stools  of  all  the  6  individuals  from 
Madras  contained  the  eggs  of  both  the  ankylostomum  and 
the  trichocephalus  dispar,  and  5  of  them  also  those  of  the 
ascaris.  In  10  of  12  carefully  examined  cases  Charcot  Ley- 
den  crystals  were  found  in  the  stools.  None  of  these  indi- 
viduals showed,  however,  any  signs  of  ankylostomiasis.  The 
conclusion  is  reached  that  the  disease  caused  by  the  anky- 
lostomum is  due  to  both  the  loss  of  blood  and  a  poisoning 
that  the  parasite  causes,      [d.l.e.] 

3. — As  a  result  of  experimental  work  upon  the  thyroid 
g^laud,  Blum  has  reached  the  conclusion,  after  long  believ- 
ing in  the  theory  of  internal  secretion,  that  the  gland  is 
really  an  organ  in  which  toxalbumins  combine  with  iodin, 
and  are  rendered  innocuous.  This  opinion  is  based  upon 
the  fact  that  the  thyroid  gland  contains  normally  a  toxic 
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substance  that,  when  injected,  causes  tissue-waste.  That  the 
antitoxic  function  is  not  peculiar  to  this  gland  alone  is 
proved  by  the  fact  that  dogs  from  which  it  has  been  removed 
occasionally  show  amelioration  in  their  condition  before 
death :  and  in  two  experiments,  in  which  the  glands  were 
removed  from  dogs  a  few  months  old  before  they  contained 
iodin,  neither  animal  showed  the  slightest  symptom  of  dis- 
ease, thus  indicating  that  a  compensatory  hypertrophy  of 
function  had  occurred  in  some  other  part.  In  a  postscript, 
Blum  calls  attention  to  the  analogy  between  his  views  and 
those  of  Ehrlich  upon  the  reaction  of  the  tissues  to  diphthe- 
ria-toxin,    [d.l.e.] 

4. — Barth  continues  his  article  upon  hyterio  paraly.sis 
of  the  diiiphrag'in  and  relates  the  case  of  a  subaltern,  23 
years  of  age,  without  neuropathic  heredity,  who,  after  severe 
exertion  at  a  drill,  suddenly  lost  his  voice  completely.  This 
condition  lasted  2  weeks  and  then  permanent  recovery  oc- 
curred. Some  time  later,  the  man  noticed  dyspnea  and 
occasionally  palpitation.  He  was  well  nourished,  and  his 
temperature  was  normal.  There  was  no  cj'anosis,  and  no 
edema.  Respiration  was  effected  only  with  the  aid  of  all  the 
auxiliary  muscles,  and  the  lungs  extended  much  lower  than 
normal.  The  percussion-note  was  tympanitic,  but  there  was 
no  auscultatory  abnormity.  Otherwise  the  man  was  ener- 
getic, gay,  and  social,  and  suspicion  was  aroused  that  the 
condition  was  hysteric.  The  symptoms  suddenly  changed 
to  complete  paralysis  of  the  diaphragm  and  partial  paralysis 
of  the  abdominal  qiuscles,  with  obstinate  constipation.  The 
dyspnea  continued  ;  expiration  being  effected  only  by  the 
paralytic  contraction  of  the  thorax,  as  a  result  of  gravity  and 
the  relaxation  of  the  muscles.  Finally,  tonic  contractions 
developed  in  the  muscles  of  the  abdomen.  Under  faradism 
and  careful  respirator}^  gymnastics,  recovery  ensued.  The 
interesting  features  of  the  case  are  the  spasm  of  the  dia- 
phragm lasting  for  weeks,  the  absence  of  all  but  the  normal 
vesicular  sounds  in  the  lungs,  the  diminished  excitability  of 
the  phrenic  nerve  during  the  period  of  paralysis,  and  the 
absence  of  all  hysteric  stigmata,     [d.l.e.] 

October  31,  1S9S.     [35.  Jahig.,  Xo.  44.] 

1.  Spontaneous  Disappearance  of  Cataracts.    H.  Schmidt- 

Rim  pler. 

2.  A  Case  of  Hemianopsia  following  Traumatism.    Wickel. 
8.  Changes  in  Human  Ganglion-Cells  as  a  result  of  Fever. 

Felix  Beasch. 

4.  Plexiform  Xeuroma  with  General  Multiplicity  of  Neuro- 

mas.    VValther  Meske. 

5.  The    Demonstration   of   Quinin   in  Urine  by  means   of 

Picric  Acid.    A.  Christom.^xos. 

2. — Wickel  reports  the  case  of  a  boy  who,  at  the  age  of  5 
months,  was  thrown  down  a  flight  of  stairs,  striking  the  back 
part  of  the  head,  and  remaining  unconscious  for  several  days. 
About  a  week  later  a  large  fluctuating  swelling  developed  at 
the  site  of  the  injury,  which  required  three  punctures.  Im- 
mediately after  the"  fall,  the  boy  developed  strabismus,  but 
otherwise  showed  no  symptoms  excepting  from  time  to  time 
severe  headache,  and  he  was  even  able  to  attend  school.  Thfe 
head  and  hands  were  in  continual  movement.  At  the  age  of  lOJ 
years,  the  boy  suffered  from  attacks  of  discomfort  in  the  head 
that  later  were  followed  by  loss  of  consciousness  and  epilep- 
tic attacks.  Considerable  impairment  of  intelligence  also 
was  noted  at  about  this  time.  In  the  occipital  region  was  a 
depressed  area  that  was  the  seat  of  pulsation.  Examination 
of  the  fields  of  vision  disclosed  the  existence  of  left-sided 
liomonyiiious  lieiuianopsia  which  was  ascribed  to  the 
injury.  Reading  was  possible,  however.  Tne  internal  strabis- 
mus of  the  left  eye  present  was  thought  to  be  probably  due 
to  the  hemianopsia,  the  patient  preferring  to  see  v.ith  the 
larger  temporal  field  of  the  right  eye.  It  is  assumed  that 
there  was  degeneration  or  rather  a  failure  of  development  of 
the  right  optic  tract,     [d.l.e.] 

3 Brasch  has  examined  the  spinal  cords  of  a  number 

of  persons  suffering  from  fever,  and  found  that  the  outlines 
of  the  ganglion  cells  were  rounded,  that  they  appeared 
swollen,  and  were  much  paler  than  normal.  The  swelling 
extended  to  the  protoplasmic  processes.  These  results  are 
thought  to  contradict  those  of  Juliusberger  and  Myer,  who 
found  only  a  collection  of  fine  granules  in  the  center  of  the 
cell.  On  the  other  hand,  the  changes  correspond  closely 
■with  those  described  by  Goldschreider  and  Flatau  as  a  result 


of  experimental  febrile  conditions.  These  changes  disappear 
verj'  rapidly  if  the  fever  subsides,  as  appears  to  have  been  the 
case  in  one  spinal  cord,  from  a  patient  suffering  from  pneu- 
monia, with  a  temperature  of  40°C.  in  the  evening,  dropping 
towards  morning  before  death.  In  cases  of  hectic  fever,  the 
changes  do  not  occur.  It  is  possible  that  if  a  fever  persists 
for  a  sufficient  length  of  time  retrograde  changes  may  occur. 
[d.l.e.] 

4. — .Menke  reports  the  case  of  a  man,  23  years  of  age, 
who  suffered  from  a  painful  swelling  in  the  left  lumbar 
region  and  multiple  tumors  in  the  neck.  There  was  no 
history  of  similar  condition  in  the  family.  The  swelling  was 
subcutaneous,  encapsulated,  and  easily  removed,  and  was 
found  to  consist  of  a  number  of  nodules,  in  part  connected 
by  fibrils.  Jlicroscopically,  these  nodules  were  composed  of 
an  irregular  network  of  fibers  and  cells,  which  were  some- 
what more  concentric  in  arrangement  at  the  periphery.  The 
skin  above  the  tumor  was  thickened  and  more  or  Jess 
infiltrated  with  the  tumor-cells,  particularly  in  the  layer  of 
the  corium.  Nerve-fibers  not  apparently  connected  with  the 
tumor  showed  considerable  thickness  of  this  layer.  The 
tumor  was  concluded  to  be  a  plexiform  fibroma  of  the 
neurilemma  and  corium,  probably  of  progressive  growth,  and 
perhaps  associated  with  regenerative  development  of  the 
nerve-fibers.  Menke  has  collected  56  cases  of  this  condition, 
distributed  as  follows  :  On  the  head  alone,  34  ;  on  head  and 
neck,  3 ;  on  head  and  arm,  1 ;  on  the  head  and  in  the  lumbar 
region,  2 ;  on  the  neck  alone,  4 ;  in  the  gluteal  region  alone, 
6  ;  on  the  neck  and  in  the  gluteal  region  (the  present  case), 
1 ;  on  the  arm  alone,  1 ;  on  the  pelvis  and  on  the  thigh,  2 ; 
involving  the  solar  plexus,  1.  The  etiology  is  doubtful.  In 
3  cases  there  appeared  to  have  been  an  hereditary  influence. 
[d.l.e.] 

5. — Picric  acid  in  watery  solution  when  added  to 
quiuin-soliition  causes  the  deposition  of  a  thick,  yellow 
sediment  of  quinin  picrate.  The  precipitate  is  amorphous 
and  not  soluble  in  cold  water.  After  evaporation  of  an  alco- 
holic solution  of  this  substance  crystals  form.  Christomanos 
notes  that  this  reaction  occurs  also  with  the  Esbach  reagent 
and  that  it  might  readily  give  rise  to  an  erroneous  impres- 
sion that  albumin  was  present.  The  absence  of  albumin 
may,  however,  be  proved  bj'  the  negative  result  of  the  heat 
and  ferrocyanid  tests,  and  by  the  fact  that  the  precipitate 
differs  in  the  two  instances,  having  the  appearance  of  a  pow- 
der when  quinin  is  present.  If  albumin  is  thus  shown  to  be 
absent,  one  may  conclude  with  considerable  certainty  that 
quinin  is  present,  ^'ariou3  other  substances  tested  gave  no 
such  reaction.  If  albumin  be  present  the  reaction  is  of  no 
value,  as  boiling  precipitates  the  quinin  with  the  albumin. 
If  but  a  slight  amount  of  albumin  is  present,  however,  quinin 
may  be  considered  present,  also  if  picric  acid  gives  a  heavy 
precipitate,  while  the  other  albumin-reagents  cause  only 
slight  cloudiness,      [d.l.e.] 


Miiuclieuer  mediciuische  Wochensclirift. 

October  11,  1898.     [  45.  Jahrg.,  No.  41.] 

1.  Sarcoma  of  the  Uterus.    Otto  v.  Feaxqce. 

2.  The  Changeable  Relations  between  the  Form  of  the  Head 

and  the  Mechanism  of  Labor.    Arthur  Muller. 

3.  The  Disinfection  of  Dwellings  with  Forihaldehyd.     Cza- 

PLEWSKI. 

4.  A  Brace  for  Persons  Affected  with  Lung  Disease.    Ferdi- 

nand Zenker. 

5.  Chronic  Valvular  Disease  as  a  Complication  of  Pregnancy. 

R.  Jess. 

1, — Franque  gives  a  report  of  the  cases  of  sarcoma  of 
the  uterus  that  have  occurred  during  the  past  10  years 
among  3,3t)6  cases  treated  at  the  Wi'irzburg  clinic.  There 
were  only  16  cases  of  this  disease  as  compared  with  304  of 
carcinonia  during  the  same  time.  Of  the  former,  in  2  the 
growths  took  their  origin  from  the  mucous  membrane,  5 
were  submucous,  2  were  polyps,  and  the  remainder  affected 
the  wall  of  the  uterus.  The  symptoms  of  malignant  degen- 
eration, cachexia,  etc.,  were  usually  absent,  except  in  cases 
in  which  there  was  frequent  hemorrhage  or  rapid  growth  of 
the  tumor.  The  affection  arose  in  the  majority  of  cases  soon 
after  the  climacteric  and  in  many  cases  the  symptoms  were 
slight  or  wanting,  so  that  the  condition  was  neglected 
until  a  radical  operation  was  no  longer  possible.     The  prog- 
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nosis  is  most  favorable  in  the  mixed  polypoid  form.  One 
case  remained  cured  for  5  years  after  3  operations  and  cau- 
terizations ;  another  case  was  free  from  recurrence  after  2 
years;  and  4  remained  well  for  one  year.  Two  died  on  the 
table  after  operation.  The  operation  was  carried  out  through 
the  vagina  or  through  the  abdomen  or  througli  both  routes 
combined,  in  accordance  with  the  nature  of  the  case.  Be- 
ginning carcinoma  of  the  glands  of  the  cervix  was  found  in 
one  case  in  connection  with  sarcoma  of  the  wall  of  the 
uterus,  and  metastasis  to  the  vagina.  This  combination  has 
now  been  reported  by  various  observers  in  5  cases  and  can 
scarcely  be  accidental.  Franqu(5  believes  that  it  indicates  a 
common  cause  of  origin  for  the  two  diseases,  possibly  of 
infectious  character,     [w.k  ] 

3. — Czaplewski  has  found  all  of  the  apparatus  used  for 
generating  forinaldehyd  for  purposes  of  disiufer-tiou 
unsatisfactory  and  has  constructed  one  of  his  own  on  the 
spray-princi)  le  that  he  believes  overcomes  the  defects  of  the 
others,     [d.e  ] 

4. — If  one  could  correct  l>y  proper  apparatus  the  narrow 
and  contracted  chest  of  the  tuberculous  patient,  and 
thereby  ensure  deeper  and  fuller  inspiration,  it  would  not  be 
unreasonable  to  hope  for  an  improvement  in  the  pulmonary 
condition,  and  tliis  improvement  may  be  accounted  for  in 
two  ways :  By  deeper  inspirations  the  lung  will  be  function- 
ally more  active,  and  the  enforcement  of  rest  may  have  the 
same  beneficial  influence,  as  when  applied  in  the  treatment 
of  tuberculous  joints.  To  put  in  practice  tliis  theory  Zenker 
designed  a  corset  that  fits  closely  to  the  back  from  the  spines 
of  tlie  scapulaj  to  the  iliac  cre.-^ts.  encircling  the  trunk  only 
below  the  umbilicus.  Two  shoulder-straps  serve  to  draw  the 
shoulders  back.  Thus  the  anterior  wall  of  the  thorax  is  left 
entirely  free.  The  object  of  the  corset  is  to  expand  the  chest 
and  allow  of  deeper  inspirations.  It  was  emiiloyed  with 
surprisingly  good  results  on  two  children  suffering  from 
pulmonary  tuberculosis.  When  spinal  curvature  is  pretent 
the  apparatus  serves  a  two-fold  purpose,     [c  h  f  ] 

o. — Jess  cites  ten  additional  cases  of  valvular  heart- 
disease  in  pregnancy.  Many  pregnant  women,  despite 
their  heart  disease,  are  able  to  surmount  the  dangers  that 
threaten  them.  Only  one  death  occurred  in  the  29  cases. 
According  to  von  Leyden,  40fc  of  the  severe  cases  of  chronic 
heart-disease  perish  during  pregnancy  or  during  the  puerperal 
period.  The  danger  increases  with  each  pregnancy.  Mitral 
stenosis  seems  to  be  more  unfavorable  than  aortic  disease. 
Touching  the  question  as  to  the  advice  to  be  given  to  young 
■women  suffering  from  heart  disease,  the  physician  must  be 
reserved  and  cautious,  although  marriage  need  not  neces- 
sarily be  interdicted  for  girls  in  the  better  walks  of  life.  In 
persons  who  have  suffered  more  or  less  from  their  heart- 
afifection  from  childhood,  marriage  should  of  course  be  pro- 
hibited. Among  the  working-classes  the  existence  of  heart- 
disease  would  be  a  stronger  bar  to  marriage  than  in  the 
higher  classes.  During  pregnancv,  great  care  is  necessary  to 
anticipate  cardiac  insufficiency.  Toe  induction  of  labor  may 
have  to  be  considered.  This  is  a  grave  step  and  frequently 
fatal.  Nature  often  comes  to  the  physician's  aid  in  producing 
abortion,  with  the  expulsion  of  a  dead  fetus.  When  labor 
has  once  begun,  it  should  be  terminated  as  speedily  as 
possible,  if  necessary  by  the  use  of  forceps  or  by  means  of 
version,  under  the  cautious  employment  of  a  narcotic.  The 
expulsion  of  the  child  itself  should  be  as  slow  as  possible,  and 
a  sack  of  sand,  of  from  8  to  10  lbs.  in  weight,  should  be  in 
readiness,  to  be  placed  upon  the  abdomen  to  exert  counter- 
pressure.  C:irdiac  stimulants  must  be  u<ed  immediately 
afterward.  Ergot  should  also  be  emplo3'ed,  in  cmbination 
with  a  stimulant.  The  lying-in  period  should  be  prolonged, 
if  possible,  to  from  3  to  4  weeks,     [d  r  ] 


Centralblatt  fiir  innere  Mediciu. 

October  22,  1S9S.     [19.  Jahrg.,  No.  42.] 
1.  Some  Remarks  on  the  Theory  of  Gout.     E.  Schmoi.l. 

1. — Srhmoll  reviews  the  previous  theories  of  gout,  anri 
shows  thMt  the  theory  that  the  disease  is  caused  by  excess  of 
uric  acid  in  the  blood  has  been  practically  abandoned,  be- 
cause, in  the  first  place,  surh  an  excess  of  uric  acid  has  not 
been  demonstrated  satisfactorily,  and  particularly  has  not 
been  demonstrated  in  all  cases  of  gout,  and  furthermore,  in 
other  diseases,  particularly  nephritis  and  pneumonia,  exces- 


sive amounts  of  uric  acid  are  often  present  in  the  blood.  The 
most  trustworthy  investigations  of  the  blood  of  gouty 
patients  have  shown  various  amounts  of  uric  acid  present, 
but  these  amounts  were  in  general  within  the  normal 
range,  and  there  was  no  retrulariiy  in  the  conditions  found. 
Recent  views  attribute  the  origin  of  uric  acid  to  a  re- 
duction of  nuclein,  and  of  the  alloxur-bases  that  are  con- 
tained in  the  nucleins.  There  is  in  most  gouty  ca.ses 
an  excessive  excretion  of  uric  acid,  which  may  be 
the  result  of  an  excessive  destruction  of  cells  and  the  nuclein 
that  they  contain  as  the  outcome  of  an  excessive  ingestion 
of  niiclein-containing  food  ;  or  it  may  be  the  result  of  the 
solution  of  the  deposits  of  uric  acid  about  the  joints.  The 
first  proposition  is  readily  investigated  by  determining  the 
amount  of  uric  acid  excreted  during  fasting.  The  third  propo- 
sition is  scarcely  of  importance  as  compared  with  the  other 
two,  and  is  wiih  difficulty  investigated.  As  to  the  foods,  it 
is  shown  that  feeding  with  thymus  or  with  pure  nuclein  re- 
sults in  the  excretion,  through  the  urine,  of  about  one  fifth 
of  the  alloxur-bases  that  are  administered  in  this  way,  while 
about  four-fifths  vanish.  It  is  not  known  w-hat  becomes  of 
them;  possibly  they  go  to  form  nuclein;  perhaps  tliey  are 
reduced  in  the  intestinal  canal,  form  uric  acid,  and  are 
excreted  in  this  form,  or  they  may  be  absorbed  as  alloxur- 
bases,  and  then  be  oxidized  in  metabolism  to  uric  acid, 
which  then  forms  urea.  HchmoH's  suggestion  as  to  the 
nature  of  gout,  is  based  upon  the  following  consideraiions  : 
that  the  increased  excretion  of  uric  acid  can  be  due  only  to 
a  considerable  increase  in  its  formation  ;  such  an  increase 
cannot  be  due  to  any  considerable  increase  in  the  amount  of 
alloxur-bases  administered  into  the  food,  as  there  is  no 
change  in  this  quantity.  When  attacks  come  on,  therefore, 
it  must  be  due  to  increased  cellular  destruction,  with  the 
setting  free  of  nu  'lein.  The  cellular  destruction  would  seem 
to  occur  in  the  numerous  necrotic  areas  that  E'lstein  has 
noted  as  occurring  in  gout,  and  Schmoll  would  attribute  this 
tissue-necrosis  to  excessive  retention  of  nitrogenous  meta- 
bolic products,  for  it  has  been  proved  by  himself  and  others 
that  there  is  such  retention  at  the  time  of  attacks  of  gout. 
He,  therefore,  suggests  that  students  of  gout  occupy  them- 
selves with  the  questions:  What  substances  are  retained 
within  the  organisms  of  the  gouty  ;  and  what  circumstances 
cause  the  retention  of  such  substances  ?    [o.l  e.] 

October  ^9,  1S98.     [19.  Jahrg.,  No.  43  ] 

1.  The  Visibility  of  the  Contour  of  the  Stomach  and  Intestine 
during  R-'spiration.  R.  Stern. 
1. — Stern  agrees  with  the  statement  that  the  lower  border 
of  the  stomach,  and  even  the  upper  biirder  if  the  stomach 
is  displaced  downward,  may  be  followed  during  ex|Jiratioii  by 
a  shadow  indicative  of  its  location.  He  considers  this  of 
much  diagnostic  significance,  thinking  it  particularly  valu- 
able in  cases  of  downward  displai'ement  of  the  stomach, 
and  also  as  an  indication  of  the  size  of  the  stomach.  In 
order  to  make  the  method  of  examination  of  any  valui^,  it 
is  necessary  that  the  patient  should  lie  in  a  horiz  )ntal  posi- 
tion and  that  the  light  should  be  good,  preferably  daylight, 
and  it  should  fdl  upon  the  patient  from  back  of  his  head. 
If  the  abdominal  walls  are  too  thick  or  too  tense,  or  if  the 
stomach  is  empty,  little  can  be  determined  by  this  method. 
The  best  time  for  examination  is  when  the  stomach  contains 
at  least  a  moderate  amount  of  material  and  the  intestines 
should  not  be  entirely  emptifd  beforehand. 


Centralblatt  fiir  allgemeine  Pathologic  and  patho- 
logische  Anatomic. 

October  1,  1S9S.     [9.  Band,  Nos.  18,  19  ] 

1.  Experimental  Implantation  of  the  Testicle  into  the  Peri- 

toneal Cavity.     R.  Gobell. 

2.  The  Fate  of  the  Amido-a'ids  in  the  Organs  in  the  B  idy 

of  Nursing  Children  Suffering  from  Gastro-intestinal 
Disease.    Arthur  Kei.i.kr 

3.  The  Keratin-granules.     Ernst  Kromayer. 

4.  Syphilis  of  the  (Vntral  Nervous  System.    (Critical  Review.) 

Ernst  Meyer. 
1. — Gobell  transplanted  the  testicles  of  guinea-pigs 
into  the  peritoneal  cavity,  and  found,  at  the  end  of  two  days, 
that  the  larger  portion  of  the  glands  was  necrotic.     At  the 
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leripherv,  litiwever,  a  few  tulmles  retained  their  vitality,  and 
onie  cells  showed  mitotic  tiirnres.  After  several  days,  tliese 
ubules  also  disappeared.  The  organ  now  exhihited  tliree 
;nnes.  Xear  the  peritoneum  the  cells  maintained  their 
tructure,  hut  stained  dilVusely  with  eosin.  These  gradually 
shantted,  until  in  the  center  the  cells  contracting  and  stain- 
ng  difl'usely  witli  hematoxylin.  In  a  second  series  of  experi- 
nents  the  testicle  was  cut  into  small  fragments  before 
ransplantation.  At  the  end  of  24  hours  there  was  some 
sontraction  of  the  cells  in  the  center,  and  a  number  of 
cariokinetic  tigures  in  those  at  the  periphery.  At  the  end 
)f  twoda_\s  the  tubules  at  the  periphery  were  normal  or 
llightly  increased  in  size,  while  just  below  them  was  a  layer 
)f  cells  infiltrated  with  lat,  and  below  this  fat  a  layer  of  eo- 
tguliitioii-necrosis.  In  the  very  center  of  the  piece  the 
sells  were  shrunljen  and  dark.  Several  days  later  there 
was  considerable  pn  liferatiou  in  the  peripheral  zones,  and 
ihe  Conclusion  is  reached,  that  after  such  operations  a 
jortion  of  the  gland  maintains  its  vitality  and  continues  to 
levnlop. 

2. — Keller  undertook  to  determine  experimentally 
whether  the  aniido-acids  are  converted  in  tlie  intestinal 
Tacts  of  young  iiilant.*  into  ammonia  instead  of  into  urea. 
During  the  course  of  the  investigation  the  children  received 
i  fixed  diet  and,  in  addition,  a  considerable  amount  of  vari- 
jus  substances.  For  the  preceding  and  following  period,  as 
well  as  during  the  experiments,  the  totalamount  of  nitrogen, 
;he  urea  and  the  ammonia  were  estimated  and  occasionally 
ihe  amount  of  phosphorus.  The  substances  used  were  gly- 
socol,  leucin,  and  asparagin.  Glycocol  caused  increase  in 
ihe  excretion  of  nitrogen  and  was  chiefly  excreted  in  the 
Form  of  urea.  The  amount  of  the  ammonium-salts  was 
ilso  increased.  Lnucin  and  tyrosin  apparently  exhibited  a 
similar  a<-tion.     [j  s.] 

3.  —  Kromaypr  contends  that  the  granules  found  in  the 
keratiii-siibstauce  of  tbe  coruea  by  Ernest  are  only 
[)recipuaied  and  stained,     [-i.s  ] 

Ociober  15,  189S.    [9.  Band,  No.  20.] 

1.  Pathologic-anatomic  Investigation  of  a  Case  of  Emphy- 
sematous Cystitis.     \V.  J.  Kedeowsky. 

2.  The  Direct  Influence  of  Infection  upon  the  Local  Resist- 

ance of  the  Tis>ues  to  Infection.    Lewis  Cobbett  and 
W.  S.  Melsome. 

1. — Kedrowsky  reports  the  case  of  a  woman,  28  years  of 
age,  who  developed  eclampsia  during  pregnancy,  as  a  result 
of  which  version  was  performed  in  the  eighth  month.  Im- 
mediately after  the  operation,  the  urine  contained  blood  and 
albumin,  and  the  patient  died  6  days  later.  At  the  autopsy, 
the  mucous  membranes  of  the  bladder,  the  ureters,  and 
pelves  of  the  kidney  were  swollen,  contained  minute  hemor- 
rhages, and  numerous  bubbles  of  gas.  The  kidneys  were 
enlarged  and  contained  a  great  number  of  purulent  foci. 
The  lungs  were  in  a  condition  of  catarrhal  inflammation, 
and  some  of  the  peculiar  air-bubbles  were  found  in  the 
endocardium.  The  spleen  was  enlarged,  and  the  liver  con- 
tained small  hemorrhages.  Microscopic  sections  of  the 
bladder  exhibited  congestion,  round  cell  infiltration,  hemor- 
rhages, and  small  cavities  corresponding  to  the  gas-blisters. 
These  were  evidently  caused  by  dilatation  of  the  lymphatic 
spaies  and  the  lymphatic  vessels,  and  some  originated  in  the 
deeper  folds  of  the  mucous  membrane.  A  number  of  bac- 
teria were  found,  with  rounded  ends,  somewhat  like  anthrax- 
bacilli.  In  places  the)'  fcirnied  clumps;  in  other  places  they 
were  isolated.  Similar  ba<teria  were  found  in  the  kidneys 
and  lungs.  In  the  latter  organs,  the  nuclei  stained  poorly. 
In  cultures,  both  anaerobic  and  aerobic,  were  found  short 
thick  bacteria  that  exhibited  distinct  polymorphism;  ap- 
pearing in  old  cultures  as  cocci  or  diplococci.  These  cul- 
tures, pirticularly  the  anaerobic  ones,  gave  rise  to  the  evo- 
lution rf  a  large  qu>iiitity  of  gas.  The  microorganisms  were 
virulent ;  J  cu.  cm.  of  a  24-hour  culture  killing  a  mouse,  and 
k  cu.  cm.  a  guinea-pig.  After  12  days,  however,  the  same 
amount  of  culture  caused  only  slight  "transient  sickness  in  a 
guinea-pig;  the  virulence  evidently  decreasing  rapidly  dur- 
ing saprophytic  existence.  The  question  arises  whether  the 
changes  were  antemortem  or  postmortem,  and  if  the  former, 
whether  they  were  caused  by  infection  during  delivery  or 
occurred    accidentally;    and   if   infection    occurred   during 


delivery,  whether  the  eclampsia  was  primary  or  secondary. 
Kedrowsky  maintains  that  the  changes  were  vital ;  that  in- 
fection could  not  have  occurred  during  llie  operation,  for  the 
symptoms  existed  before,  and  the  uterus  was  free  from  any 
local  focus ;  and  that,  therefore,  the  uremia  was  due  to  the 
profound  alteration  in  the  urinary  organs  produced  by  the 
peculiar  infection.  A  number  of  cases  are  quoted  from 
literature  in  which  emphysema  was  produced  either  before 
or  after  death.  In  regard  to  the  identity  of  the  microor- 
ganism, its  resemblance  to  the  bacterium  coli  communis  is 
admitted,  although  its  non-motili(y,  its  peculiar  action  upon 
gelatin  containing  sugar,  and  the  possibility  of  staining  it 
by  (iram's  method,  distinguish  it  from  this  organism.  At- 
tenlion  is  called  to  its  various  resemblances  to  and  differ- 
ences from  scmiewhat  similar  microorganisms  described  by 
others,     [j  s.] 

2. — From  the  observation  that  in  cases  of  erysipelas  the 
lesions  would  disappear  in  one  part  while  others  were  devel- 
oping in  adjacent  regions,  Cobbett  and  Alelsome  were  led  to 
undertake  a  study  of  the  local  immunity  produced  by  cir- 
cumscribed inflammatory  processes.  This  convinced  them 
that  the  recovery  must  be  the  result  of  local  protecting  pro- 
cesses and  not  of  any  general  immunity  acquired  by  the 
organism.  In  order  to  test  this  point,  rabbits  were  inocu- 
lated in  the  ear  with  the  streptococcus,  and  then,  as  goon  as 
they  had  recovered,  were  re-inoculated  in  the  same  ear, 
while  the  other  ear  or  that  of  another  animal  was  used  for 
control.  It  was  found  that  complete  local  immunity  existed 
in  the  inoculated  ear,  but  only  a  slight  degree  of  gen- 
eral immunity.  The  local  immunity  appeared  to  be  associ- 
ated with  increased  rapidity  of  the  vascular  reaction.  It 
suggested  itself  that  perhaps  other  irritants,  beside  the  strep- 
tococcus, would  produce  the  same  result,  and  to  determine 
this  point  immersion  in  water  at  55°,  turpentine  injections, 
applications  of  cantharides.  chloroform,  and  oil  of  mustard, 
were  tried  respectively.  The  last  appeared  to  yield  the  best 
results.  It  was  found  that  if  the  ears  were  inoculated  within 
48  hours  of  the  application  of  the  irritant,  the  resulting  ery- 
sipelas was  of  full  intensity.  If  several  days  were  allowed  to 
elapse,  the  ear  was  immune;  that  U  to  say,  local  immunity 
to  the  streptococcus  erysipelatus  may  be  produced  by  sim- 
ple inflammation.  One  experiment  indicated,  however,  that 
this  protective  influence  is  not  as  vigorous  in  an  anirnal  suf- 
fering from  some  constitutional  debilitating  afTection.  A 
rabbit  that  had  been  inocculated  in  both  ears  devel- 
oping 0  days  after  the  second  inoculation,  erysipelas  in  the 
one  that  bad  previously  been  irritated  when  general  infec- 
tion had  occurred.  The  protective  power  of  inflammation 
against  other  pathogenic  microorganisms  was  next  tested. 
The  result  seemed  to  show  that  previous  irritation  did  not 
prevent  infection  with  virulent  pathogenic  germs,  such  as 
the  bacillus  of  anthrax,  the  bacillus  of  diphtheria,  and  the 
pneumococcus.  Against  mildly  virulent  germs,  as  the  bacil- 
lus pyocyaneus.such  irritation  was  fitirly  efficinnt.  The  fol- 
lowing conclusions  are  reached  :  In  every  inflamed  tissue 
a  contest  arises  between  destructive  and  protective  forces, 
and  the  predominance  of  the  one  or  the  other  will  greaily 
influence  the  course  of  a  fresh  infection.  The  primary  irri- 
tation may  be  produced  by  either  organized  or  mechanical 
irritants,  and  the  protective  influence  appears  to  be  the  result 
of  increased  rapidity  of  reaciion.  Inflammation  may  be, 
therefore,  regarded  as  a  protective  influence,  but  it  acts  only 
upon  the  part  directly  affected,     [j  S  ] 


Tumors  of  tlie  Liver  from  the  Surgioal  Point  of 
View. — F.  Terrier  and  M.  Vuvray  1  Krvm  <i'.  Chirurgk,  Sep- 
tember 10.  1898)  describe  an  opnration  in  which  a  tumor 
weighing  270  gm.  was  successfully  excised  from  the  human 
liver.  They  also  present  a  valuable  detailed  summary  of  the 
reported  instances  of  removal  of  hepatic  growths.  The 
table  comprises  38  operations,  18  of  which  were  performed 
for  malienant  disease.  There  were  6  operative  deaths,  re- 
covery from  the  operation  occurring  in  the  remaining  32 
cases.  In  the  cases  of  benign  growths  the  ultimate  results 
were  good.  In  the  cases  of  malignant  neoplasms  recur- 
rence took  place  in  most  instances  within  6  months.  In  3 
cases,  however,  the  tumors  had  not  recurred  within  2,  2}, 
and  3.}  years  respectively.  Toe  article  ends  with  a  con- 
sideration of  the  regeneration  of  hepatic  tissue,     [c.h.f.] 
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HiSTOHY    A.ND    EXAMINATION    BY    Dk.    EsKRIDGE. 

Dr.  E.  P.  Herslioy  wa-s  called  about  the  second  week  in 
September,  1897,  to  see  a  boy,  whom  lie  found  paralyzed  in 
the  legs,  it  was  observed  on  successive  visits  thai  the  .symp- 
toms varied  from  time  to  time.  One  day  the  muscles  of  the 
legs  were  rigid  and  the  next  day  the}'  were  flaccid.  At  times 
.the  boy  could  move  his  legs,  and  at  the  next  visit  they  ap- 
peared completely  paralyzed.  Sensation  was  variable  ;  at 
times  the  child  could  feel  the  slightest  touch  on  the  feet  or 
legs,  while  at  others  the  feet  and  portions  of  the  legs  and 
body  were  anesthetic.  At  his  third  visit,  on  September  l.'ith, 
Dr.  Hershey  found  sensation  on  the,  feet,  legs  an<l  trunk 
practically  normjil,  with  the  legs  in  a  condition  of  flaccid 
paralysis.  The  l)oy  still  maintained  control  over  the* 
sphincters  of  his  bladder  and  bowel.  On  the  next  day,  Sep- 
tember Kith,  Dr.  Hershey  asked  me  to  see  the  patient  with 
him,  stating  that  its  variability  puzzled  him,  and  that  the 
symptoms  at  his  last  visit  were  strongly  suggestixe  of  polio- 
myelitis. In  the  absence  of  a  history  one  would  have 
scarcely  hesitated  in  making  such  a  diagnosis.  The  parents 
lived  a  long  distance  from  the  doctor's  ollice,  and  he  had 
been  unable  to  get  a  detailed  and  connected  history. 

On  seeing  the  patient  I  learned  that  he  had  been  ailing 
for  a  yearormoi'e;  that  the  lirst  symptom  of  his  present 
illncs.s^  dating  back  a  year,  had  been  pain  in  the  right  sixth 
intercostal  sjiace  extending  from  the  spine  to  the  sternum, 
and  tliat  jiaralysis  had  developed  in  the  right  leg  some  weeks 
before  the  left  was  affected.  On  examination  the  deep  re- 
flexes of  the  legs  were  greatly  exaggerated,  with  c'lonus ; 
wliih>  the  superficial,  including  the  plantar,  cremasteric  and 
abdominal  reflexes  were  absent.  The  muscles  of  the  legs  were 
rigid,  as  Dr.  Hershey  had  found  them  three  or  four  liays  be- 
fore. Over  the  feet  and  ankles  tactile  sense  seemed  tc  >  be  nearly 
lost  to  a  camel's-hair  ]iencil  or  to  cotton,  but  the  boy  readily 
recognized  my  finger  when  it  was  brought  in  contact  with 
his  feet.  Over  his  legs  several  partially  anesthetic  areas 
were  found.  On  the  trunk,  around  the  anal  region  and  over 
the  external  genitalia,  seiusation  to  touch  was  "j)reserved.  I 
observed  that  the  anesthetic  areas  varied  from  time  to  time. 
I  tested  tactile  sense  in  the  legs  and  feet  some  four  or  five 
times  within  a  period  of  eight  or  ten  minutes,  and  it  was  not 
found  twice  exactly  alike. 

On  consulting  with  Dr.  Hershey,  I  said  to  liim  that  I  i-ould 
not  make  a  diagnosis  of  such  a  puzzling  case  from  one  exami- 
nation ;  that  some  points,  especially  the  radiating  pain  in 
the  sixth  intercostal  .sjjace,  seemed  to  indicate  a' tumor  of 
the  spinal  canal— not  of  the  bone,  as  there  was  little  tender- 
ness over  the  spine,  and  the  other  evidences  of  bone-disease 
were  either  .slight  or  absent— hut  such  a  diagnosis  as  tumor 
of  the  spinal  canal,  at  that  time,  if  correct,  would  be  luitliing 
more  than  a  happy  gue.ss  on  my  part.     It  was  decided  to 

'  Read  in  the  Section  on  Neurology  and  Medical  Jurisprudence  of  the  Ameri- 
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recommend  the  parents  to  jihice  the  l>oy  in  St.  Luke's  Hos- 
pitiil  for  ten  days  or  two  weeks,  and  allow  me  to  stud}'  his 
ca.se  carefully.  He  was  accordingly  placed  in  the  ho.si)ital 
at  once. 

With  the  assistance  of  the  resident  jjliysicians  at  the  hos- 
pital, Drs.  Dean  and  Maxwell,  I  succeeded,  jifter  a  prolonged 
cflbrt,  in  obtaining  the  following  history  : 

Robert  S.,  12  years  of  age,  born  of  Swedish  parents,  in 
Argo,  Col(j.,  was  admitted  into  St.  Luke's  Hospital,  with  the 
legs  paralyzed.  September  1(5, 1897.  The  parents  were  strong 
and  ru,yged.  With  the  exception  that  the  father  has  been  a 
constant,  although  moderate,  drinker,  the  family -hi  story  was 
exceptionally  good.  There  was  no  history  of  tulierculosis, 
syphilis,  nervous  or  mental  disorders,  in  the  relatives,  near 
or  remote.  The  other  children  of  the  parents  were  well  de- 
veloped and  healthy.  The  boy  had  had  mea.sles,  diphtheria, 
and  chickenpox  before  his  sixth  year,  and  from  these  he 
seemed  to  recover  perfectly.  In  Mtu'cb,  189G,  he  contracted 
a  heavy  "  cold,"  and  suffered  from  severe  pain  in  the  ear.s — 
first  in  the  right,  later  in  the  left.  Neither  ear  .suppurated, 
but  the  patient  became  cpiitc;  deaf,  and  his  parents  bad  great 
difliculty  in  making  him  understand  what  they  .saiil  to  him. 
The  ]iain  in  the  ears  continued  in  greater  or  less  degree 
until  September,  ISOli.  Hearing  in  the  right  ear  was  left 
con.siderably  impaired. 

After  exposure  to  cold  in  September,  ISOd,  the  boy  suffered 
from  headache,  and  began  to  experience  slight  pain  in  the 
wall  of  the  chest  on  the  right  side.  The  pain  radiated  from 
the  spine  around  to  the  sternum  in  the  sixth  intercostal 
space.  The  headache  soon  ceased,  but  the  pain  in  the  right 
side  of  the  chest  continued  and  gradually  increased  in  se- 
verity. By  May,  1897,  the  pain  was  very  severe,  recurring 
in  i)aroxysms,  during  which  the  child  suffered  from  sharp, 
sliooting  pain  in  the  right  sixth  intercostal  space.  At  about 
this  time  he  noticed  that  the  right  side  of  the  chest  in  the 
trtict  of  the  pain  was  tender  to  jiressure. 

In  May,  1897,  at  the  time  that  the  ptxin  in  the  right  side  of" 
the  chest  was  most  severe,  tlie  boy  began  to  ex jjcrience  diffi- 
culty in  moving  the  right  leg.  The  trouble  in  locomotion 
first  apjjeared  in  the  rigid  foot.  In  walking,  the  front  part 
of  the  right  foot  would  drag,  and  if  he  attempted  to  run  he 
would  frequently  fall,  on  account  of  the  foot  not  being  raised 
sufficiently  high  from  the  ground.  The  right  foot  was 
affected  about  two  weeks  before  the  left,  which  then  began 
to  be  involved  in  a  manner  similar  to  its  fellow.  The  child 
was  tilile  to  go  around  on  his  feet,  if  assisted  by  some  one, 
until  early  "in  September,  1897.  At  this  time  he  fir.st  ex- 
perienced pain  in  the  left  sixth  intercostal  space.  This  was 
not  severe,  l>ut  radiated  from  the  spine  arounil  to  the 
sternum.  He  had  been  confined  to  his  bed  or  chair  for  14 
days.  Two  days  ago  before  being  examined  be  exiterienced 
such  severe  pain  in  the  right  leg  that  he  cried.  The  bowels 
had  been  sluggish,  and  urination  frequent,  evacuation  of  the 
bladder  being  necessary  two  or  three  tinn-s  each  night. 

On  examination  on  September  16.  1897, — the  boy  lay  in 
bed  usually  with  the  legs  extended,  but  at  times  the  legs 
flexed  involuntarily  at  the  hii)s  and  knees.  He  was  unable 
to  move  the  rigiit  leg  or  foot,  and  voluntarily  to  flex  the  left 
leg,  but  he  could  voluntarily  extend  it  when  it  was  flexed. 
The  muscles  that  move  the  left  foot  were  comi)letely  para- 
lyzed, but  tho.se  that  move  the  left  leg  at  hip  and  knee, 
especially  the  extensors,  still  preserved  some  power.  The 
left  leg  lay  nearly  in  a  normal  position,  but  the  foot  was 
dropped.  The  right  leg  lay  abducted  and  the  foot  was  in 
extreme  yilantar  flexion.  The  dynamometric  record  on  the 
rigid  was  84  and  80  on  the  left..  The  muscles  of  the  arms 
and  shoulders  were  strong.  The  face  was  unattected.  and 
the  tongue  was  protruded  in  the  median  line. 

The  knee-jerk  was  greatlx'  increased  on  the  right  with 
clonus ;  on  the  left  it  was  increased  also,  with  clonus,  but 
to  a  less  extent  than  on  the  right.  Ankle-clonus  was  present 
and  continuous,  but  most  pronounced  on  the  right  side. 
The  tendo-Achillis  .jerk  was  decided  and  attended  with 
clonus,  greater  on  the  right  than  on  the  left.  The  plantar, 
cremasteric  and  tibdomina.l  reflexes  were  absent.  The  deep 
rt^flexes  in  the  upper  arms  were  increased,  in  the  lower  aViotit 
normal.  The  pectoralis  mtijor  and  the  masseter  reflexes 
were  absent. 

Tactile  .sen.se  was  le.ssened  or  abolished  tn  a  caniers-hair 
juncil  or  to  cotton  from  the  sixth  dorsal  spine  and  the  sixth 
intercostal   spaces   downward.     Over  the  sole  of  left   foot. 
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at  times  over  the  sole  of  the  right,  and  over  the  toes  of  both 
feet  simple  contact  of  the  brush  was  felt,  but  tactile  sense 
here  was  greatly  lessened  and  inconstant,  varying  grcativ 
within  a  few  minutes.  Over  the  external  genitalia  anil 
around  the  anal  region  the  sense  of  touch  was  pretty  well 
jjreserved.  Over  various  portions  of  the  legs,  sometimes  in 
Iront,  sometimes  on  their  posterior  surfaces,  the  contact  of 
the  brush  was  felt,  but  a  few  minutes  later  the  boy  was 
unable  to  recognize  the  brush  when  in  gentle  motion."  The 
same  changeable  condition  of  tactile  sense  existed  over  the 
chest  and  abdomen  from  the  eighth  intercostal  spaces  down- 
ward. From  the  sixth  to  the  eighth  intercostal  space  on  the 
right  .side  there  was  a  semicircular  band  of  complete  an- 
esthesia about  two  inches  in  widtli.  Loss  of  tactile  sense 
was  apparent,  but  a  little  more  pronounced  on  the  left  side 
than  on  the  right,  except  over   the  anesthetic  area   just 


'  // 


sent  partial  tactile  anesthesia  :  the  vertical,  thermanesthesia  ;  the  oblique,  anal- 
eesia.  The  more  darkly  shaded  arer's  denote  greater  impairment  of  sensation. 
Ko  area  ol  hyperesthesia  ;  but  a  narrow  band  of  impaired  sensibility  occupying 
the  usualsituation  of  the  hyperesthttic  area,  indicated,  by  dotted  line. 

described.  It  was  extremely  difficult  to  judge  of  this  sense. 
While  the  boy  was  bright,  intelligent,  and  keenly  alive  to  the 
importance  of  giving  me  all  the  assistance  in  his  power,  yet 
over  areas,  in  which  complete  anesthesia  seemed  to  exist 
one  minute,  the  contact  of  a  feather,  cotton,  or  a  similar 
substance  could  be  felt  a  few  minutes  later.  On  trying  the 
camer.s-hair  pencil  in  rapid  motion  the  parts  between  the 
knees  and  ankles  seemed  to  be  almost  completely  anesthetic. 
From  the  knees  to  the  eighth  intercostal  space  the  brush  was 
felt  in  rapid  motion  except  in  changeable  and  irregular 
areas.  On  the  right  side,  from  the  sixth  to  the  eighth  inter- 
costal space  the  anesthesia  was  not  complete  to  this  method 
of  testing,  but  it  was  more  nearly  so  than  the  corresponding 


area  on  the  opposite  side.  I  patiently  worked  over  the  con- 
dition of  tactile  sense  for  more  than  an  hour,  trying  to 
obtain  results  that  I  could  illustrate  bv  drawings.  (Figs.  1 
and  2.) 

The  boy  was  unable  to  distinguish  any  diflerence  between 
a  bottle  filled  with  water  at  110°  F.  and  one  with  water  at  85° 
or  90'  F.  Hot  bottles  at  a  temperature  of  from  130°  to  150° 
F.  cause  very  little  sen.se  of  heat  over  the  legs,  feet,  abdo- 
men and  lower  portion  of  the  chest.  In  the  places  in  which 
the  hei4  wa.s  recognized  it  was  found  greatly  delayed,  in 
some  prices  for  several  seconds,  in  others  for  more  than  a 
minute.  Really  hot  substances,  at  a  temperature;  of  140°  to 
170°  F.,  cau.sed  severe  pain,  without  any  feeling  of  a  sense  of 
heat.  Cold  substances  were  more  generally  recognized  than 
hot  ones.  Substances  at  a  temperature  of  "from  70°  to  90°  F. 
caused  very  little  sensation  beyond  that  of  something  in 


Fig.  2. — .Showing 
same  as  in  Fig  1. 


.••ensory  disturbances  ou  .>,-i'i 


Markings  the 


contact.  Temperature-sensibility  seemed  perverted  a  little 
higher  up  on  the  chest  than  tactile  sense.  The  latter  was 
normal  from  the  sixth  intercostal  space  upward,  the  former 
from  the  fifth  intercostal  space  upward. 

Pain-sense  was  greatly  lessened  over  the  entire  area  of  dis- 
turbed tactile  sense.  The  sharp  points  of  the  esthesiometer 
■were  recognized  as  sharp  over  various  portions  of  the  body 
and  legs.'  Dull  points  were  rarely  distinguished  as  such 
below  the  sixth  intercostal  space.  Pain  and  temperature 
sensations  varied  from  minute  to  minute,  just  as  the  tactile 
sense  was  found  to  do. 

Power  of  localization  was  greatly  lessened,  and  in  some 
places  completely  abolished  throughout  the  area  of  perverted 
tactile  sense. 

Pressure-sense  was  lessened  and  delayed,  but  it  was  not 
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abolished,  even  in  the  feet.  Joint-sense  was  present  and 
nearly  normal.  Posture-sense  for  the  legs  seemed  ccm- 
pletoly  abolished  on  the  right  side,  and  much  impaired  on 

the  left. 

Sliglit  pain  was  eomplained  of  on  pressure  over  the  fourth 
and  llftii  dorsal  spines.  Lateral  rotation  of  the  spines  was 
not  very  painful,  and  it  was  found  that  on  rotating  the  sjjines 
in  the  "cervical  region,  if  sufficient  force  was  employed  to 
move  the  spinal  colunni,  there  was  complaint  of  pain.  There 
wius  no  deformity  of  the  spine.  The  pain  and  tenderness  in 
the  upper  and  middle  dorsal  regions,  while  it  was  constant, 
was  not  at  this  time  acute  or  very  severe.  The  boy  was 
unable  to  bring  his  head  forward  and  place  the  chin  on  the 
upper  portion  of  the  .sternum  on  account  of  .stilfne.ss  of  the 
posterior  cervical  muscles.  If  while  on  his  back  I  placed 
my  hand  under  the  occiput  and  attempted  to  raise  his  head 
I  found  that  his  whole  trunk  raised  as  one  piece  and  that  he 
complained  of  considerable  pain  in  the  middle  dorsal  region. 
He  still  complained  of  some  pain  in  the  sixth  intercastal 
space  on  the  right  side,  but  of  very  little  in  the  left  si.xth 
intercostal  space.  The  arms  were  not  affected.  Taste,  smell 
and  vi.sion  were  normal.  The  optic  nerves  and  fundi  showed 
no  evidence  of  disea.se.  The  pupils  were  equal,  normal 
in  size  and  responded  readily  to  light  and  in  accommo- 
dation. All  the  e.xternal  ocular  mu.scles  acted  normally. 
With  the  right  ear  a  watch  was  heard  on  contact;  with  the 
left  hearing  was  two-thirds.  A  tuning-fork  was  heard  better 
with  the  right  than  the  left  ear. 

After  the  boy  had  entered  the  hospital  it  was  found  that  he 
had  lost  control  over  the  sphincter  of  the  bladder  and  that 
the  liquid  discharges  of  the  bowel  escaped  from  him  into  the 
bed  before  he  could  notify  the  nurse. 

The  temperature  Wiu*,  on  admission,  100^  F.;  the  pulse  %; 
the  respirations  22.  A  few  hours  later  the  temperature  had 
dropped  to  99°. 

Two  days  later,  on  September  18th,  the  boy  had  lost  entire 
control  over  the  sphincters  of  bladder  and  bowel,  loss  of 
all  forms  of  sensation  was  much  more  complete  from  the 
si.xth  intercostal  spaces  downward  than  it  had  been  on  Sep- 
tember 16th.  Over  the  e.xternal  genitalia  and  around  the 
anal  region  sensation  was  less  inipairod  than  over  any  other 
portion  of  the  ane.sthetic  area. 

The  question  of  an  accurate  diagnosis  was  an  im- 
portant one,  as  the  advisability  of  an  operation  and 
probably  the  boy's  life  depended  upon  it.  While  I  was 
pretty  well  convinced  in  my  own  mind  that  there  was 
a  tumor  in  the  spinal  canal  on  the  right  side,  and  that  this 
was  pressing  upon  the  spinal  cord  and  giving  rise  to  the 
symptoms  that  I  had  found,  yet  to  be  sufficiently  confi- 
dent of  this  to  advise  and  urge  the  parents  to  have 
their  child  subjected  to  a  severe  surgical  operation, 
caused  me  to  observe  closely  and  to  analyze  every  symp- 
tom carefully. 

The  diagnosis  seemed  to  me  to  rest  between  a  pri- 
mary transverse  myelitis,  external  pachymeningitis, 
caries  of  the  spine,  aneurysm,  or  tumor  of  the  bone,  cord 
or  membranes.  The  rapid  increase  of  the  symptoms, 
both  motor  and  sensory,  within  24  hours  after  I  first 
saw  the  boy  excluded  the  possibility  of  poliomyelitis, 
which  the  presence  of  only  motor  symptoms  a  few  days 
before  I  saw  the  patient  had  suggested. 

Primary  Transverse  Myelitis. — I  use  the  word  primary 
here  to  designate  a  myelitis  that  is  not  due  to  com- 
pression. Myelitis  is  unattended  with  nerve-root  symp- 
toms. In  the  patient,  the  history  of  whose  case  forms 
the  basis  for  this  paper,  nerve-root  symptoms  had  been 
present  on  the  right  side  for  a  period  of  one  year,  six 
months  before  motion  was  affected  on  the  same  side. 
In    transverse  myelitis   motion  and   sensation  in  the 


parts  below  the  level  of  the  lesion  are  both  affected.  In 
this  patient  there  was  no  history  of  sensation  being  in- 
volved until  a  short  time  before  I  saw  him.  In  trans- 
verse myelitis,  especially  in  the  child,  the  progress  of 
the  disease  is  likely  to  be  regular  and  comparatively 
rapid  until  complete  paralysis,  at  least,  supervenes. 
Although  the  boy  had  not  been  carefully  examined 
before  Dr.  Hershey  saw  him,  yet  the  parents  and  the 
boy  are  intelligent,  and  they  are  quite  positive  there 
had  been  no  loss  of  sensation  in  the  legs  until  early  in 
September,  1897,  nearly  a  year  after  the  onset  of  the 
first  symptoms  of  trouble  in  the  back.  I  did  not  have 
any  hesitation  in  dismissing  myelitis. 

Pachymeningitis. — The  symptoms  of  pachymeningitis 
may  begin  unilaterally  and  remain  worse  on  one  side 
than  on  the  other,  yet  they  are  not  limited  to  one  side 
for  a  year  before  the  other  becomes  affected.  Pachy- 
meningitis aff'ects  more  than  two  nerve-roots.  The 
nerve-root  symptoms  in  this  disease  are  diffuse,  as  a 
rule.  In  the  case  that  I  have  just  reported  the  fifth  and 
sixth  intercostal  nerves  alone  were  affected.  It  is  rare 
for  the  variable  and  pronounced  cord-symptoms  seen 
in  this  case  to  result  from  pachymeningitis  alone. 

Caries  of  the  Spine. — In  the  first  place  there  was  no 
cause  of  caries,  such  as  tuberculosis,  or  injury  to  the 
spine.  Pain  limited  to  one  or  two  vertebrte,  local  ten- 
derness, nerve-root  symptoms,  muscular  rigidity  and 
cord-symptoms  were  present  in  the  case  1  have  reported. 
All  these  symptoms  are  found  in  caries  of  the  spine, 
and  some  of  them  are  among  the  early  symptoms  of 
bone-disease.  The  pain  was  less  pronounced  than  is 
usually  found  in  caries,  and  the  tenderness  and  muscu- 
lar rigidity  were  diff~used.  There  was  no  deformity  of 
the  spine,  although  the  boy  had  been  confined  to  bed 
from  paralysis  for  two  weeks,  and  the  cord-symptoms 
had  antedated  the  complete  paralysis  of  the  legs  six 
months.  The  unilateral  character  of  the  nerve-root 
symptoms  for  a  period  of  a  year,  the  absence  of  de- 
formity in  a  child  after  the  lapse  of  such  a  length  of 
time  from  the  initial  symptoms  of  spinal  disease,  the 
diff'use  nature  of  the  tenderness  and  muscular  rigidity, 
and  the  slight  amount  of  local  pain,  seemed  to  me  suffi- 
cient to  exclude  the  probability  of  caries. 

Aneurysm. — The  age  of  the  patient  was  almost  suffi- 
cient to  exclude  the  possibility  of  aneurysm.  In  addi- 
tion the  pain  was  slight  and  there  was  absence  of  all 
evidence  of  aneurysm. 

Tumor  Involving  the  Vertebrse  of  the  upper  portion  of 
the  spine,  unless  possibly  congenital,  occurs  rarely 
in  childhood  unless  it  is  the  result  of  local  trau- 
matism, or  is  secondary  to  a  tumor  in  some  other  por- 
tion of  the  body.  A  tumor  of  the  vertebriE,  while  at- 
tended with  many  of  the  symptoms  found  in  the  case 
reported  in  this  paper,  gives  rise,  in  the  vast  majority 
of  cases,  to  severe  pain.  Most  of  the  cases  of  painless 
spinal  tumors  have  been  growths  of  the  dura  or  cord. 
All  cases  of  tumor  of  the  bones  of  the  spinal  column 
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that  I  have  encountered  have  been  attended  with  great 
pain.  In  the  case  of  this  boy  the  presence  of  severe 
pain  would  not  have  had  mucli  weight  with  nie  in  mak- 
ing a  diagnosis.  I  did  not  seriously  consider  tumor  of 
the  vertebra;  because  there  were  no  positive  and  reliable 
symptoms  of  bone-disease. 

Tumor  of  the  Cord. — It  is  often  much  easier  to  make 
a  diagnosis  of  intraspinal  tumor  than  one  of  tumor  of 
the  membranes  distinct  from  tumor  of  the  cord-sub- 
stance. In  inoperable  tumors  of  the  spinal  canal,  it 
matters  little,  so  far  as  the  results  are  concerned, 
whether  the  growth  is  in  the  cord  or  springs  from  the 
membranes  and  secondarily  involves  the  spinal  marrow. 
Growths  in  the  cord  are  practically  always  inoperable, 
while  growths  in  the  membranes  may  be  removed,  if  the 
diagnosis  is  made  before  the  cordis  irreparably  injured. 
Tumors  of  the  cord  and  membranes  have  many  symp- 
toms in  common,  and  Gowers  says  :  "  It  is  often  im- 
possible to  carry  the  diagnosis  farther  than  the  exist- 
ence of  an  intraspinal  tumor.''  Without  going  into  a 
detailed  account  of  the  differentiation  between  tumor 
of  the  membranes  and  tumor  of  the  cord,  which  is  at 
best  elaborate  and  not  always  free  from  confusion  on 
account  of  the  similarity  of  many  of  the  symptoms  of 
each,  let  it  suffice  that  I  arrived  at  a  diagnosis  of  tumor 
of  the  membranes  in  the  present  case  for  the  following 
reasons :  The  existence  of  unilateral  nerve-root  symp- 
toms for  a  year ;  the  presence  of  nerve-root  symptoms 
forsix  months  before  the  appearance  of  cord-symptoms  ; 
the  development  of  bilateral  cord-symptoms  two  weeks 
after  the  parents  and  the  boy  first  noticed  any  trouble 
that  indicated  a  lesion  in  the  cord  ;  and  the  absence, 
when  I  first  saw  the  patient,  before  absolute  paralysis 
had  set  in,  of  the  usual  symptoms  of  a  unilateral  cord- 
lesion,  such  as  motor  paralysis  on  one  side  of  the  body 
and  anesthesia  on  the  opposite,  and  this  too  in  the 
face  of  the  fact  that  unilateral  nerve-root  symptoms 
had  been  evident  for  a  year. 

Having  reached  the  conclusion  that  the  boy  was  suf- 
fering from  an  intraspinal  tumor  of  the  membranes,  the 
next  question  to  decide  was.  Is  it  operable  ?  A  speedy 
answer  to  this  query  seemed  desirable  if  an  operation 
for  the  removal  of  the  growth  were  to  be  undertaken 
before  the  cord  was  damaged  beyond  all  hope  of  re- 
covery. 

By  September  20th,  four  days  after  the  boy  had  been 
admitted  into  the  hospital,  paralysis  was  absolute  from 
the  sixth  intercostal  space  downward,  he  had  lost  con- 
trol of  the  spincters  of  the  bladder  and  the  bowel,  and 
sensations  in  all  forms  was  abolished  throughout  the 
area  of  the  paralysis,  except  over  the  external  genitalia 
and  around  the  anal  region.  In  these  places  a  camel's- 
hair  pencil  in  rapid  motion  was  still  felt,  but  not  when 
it  was  gently  placed  in  simple  contact  with  the  parts. 
There  was  extreme  flexion  of  the  thighs  upon  the  body 
and  of  the  legs  upon  the  thighs.  The  deep  reflexes 
were  greatly  exaggerated  ;  the  superficial  abolished.    It 


was  still  observed  that  the  sensory  symptoms  were 
variable.  At  times  the  boy  could  perceive  a  hard  sub- 
stance in  contact  with  his  body  below  the  seat  of  the 
spinal  lesion,  but  at  other  times  he  could  not.  The 
motor  symptoms  remained  the  same. 

The  condition  of  the  deep  reflexes  and  the  contrac- 
ture showed  that  the  cord  was  not  destroyed,  and  as  the 
severe  symptoms  were  only  of  a  few  days'  duration  it 
was  thought  that  the  cord  might  recover  if  the  offend- 
ing substance  in  the  spinal  canal  were  removed. 

I  recommended  an  operation,  but  did  not  feel  like 
urging  it,  as  the  symptoms  were  so  puzzling  that  I 
feared  to  promise  much  from  surgical  interference.  The 
parents  very  wisely  decided  to  leave  the  matter  with 
Dr.  Hershey  and  myself,  saying  that  they  wanted  us 
to  do  as  we  would  if  the  child  belonged  to  one  of  us. 
Dr.  Leonard  Freeman  was  called  in  consultation,  and  it 
was  thought  best  to  operate  at  once. 

Figs.  3  and  4  illustrate  the  sensory  condition  at  the 
time  of  the  operation.  There  was  no  area  of  hyper- 
esthesia, but  a  slight  band  of  impaired  sensation  occu- 
pied the  usual  hyperesthetic  area  in  pressure  myelitis. 

I  endeavored  carefully  to  analyze  and  study  every 
symptom  encountered  in  this  case  before  deciding  to 
recommend  an  operation,  and  to  compare  them  with 
the  symptoms  of  other  spinal  tumors  occurring  in  my 
experience  and  in  that  of  others  ;  yet  there  were  certain 
phenomena  that  I  could  not  account  for  until  the  patho- 
logic condition  was  revealed  at  the  operation.  It  may 
be  well  to  consider  some  of  these. 

Dr.  Hershey  found  the  patient  in  bed  one  day,  able 
to  move  his  legs,  with  apparently  little  loss  of  sensation. 
Two  days  later  the  muscles  of  the  legs  were  paralyzed 
and  flaccid  and  the  condition  of  sensation  changeable 
and  puzzling.  Over  an  area  in  which  sensation  was 
lost  one  minute,  the  slightest  touch  was  recognized  the 
next.  On  the  following  day,  when  I  first  saw  the  boy 
with  Dr.  Hershey,  the  muscles  of  the  legs  were  para- 
lyzed, but  the  muscles  were  in  a  spastic  condition,  and 
the  myotatic  irritability  was  greatly  exaggerated.  Sensa- 
tion, as  indicated  in  Figs.  1  and  2,  as  the  result  of 
a  prolonged  examination  a  day  later,  was  lost  in  irregu- 
lar areas,  but  still  variable.  Over  a  given  area  the 
patient  could  feel  the  contact  of  a  substance  one  minute, 
but  a  few  minutes  later  tactile  sense  was  nearly  lost. 
It  was  evident  that  sensation,  although  present,  was 
lessened  and  that  the  marked  vacillating  changes  that 
took  place  in  the  symptoms  from  day  to  day  were 
caused  by  changes  in  the  intraspinal  pressure.  It  did 
not  seem  reasonable  that  this  could  be  accounted  for 
by  the  varying  conditions  of  pressure  produced  by  a 
tumor.  But  this  was  as  far  as  I  could  go  in  my  diag- 
nosis. I  admitted  to  the  physicians  and  to  the  parents 
that  there  were  some  features  about  the  case  for  which 
I  could  not  account  and  that  on  opening  the  spinal 
canal  the  boy's  condition  might  be  found  to  be 
hopeless. 
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The  area  of  impaired  sensation,  occupying  the  usual 
area  of  hyperesthesia,  puzzled  me.  I  had  never  before 
met  with  it;  nor  did  I  recall  having  seen  such  a  condi- 
tion reported  :  I  knew  nothing  about  it,  and,  of  course, 
could  not  account  for  it. 

In  two  other  cases  of  pressure  on  the  cord  by  tumor 
of  the  spinal  canal  I  had  found  sensation  impaired  less, 
and  finally  lost  last,  in  the  skin  over  the  external  geni- 
talia and  around  the  anal  region.^ 

The  highest  level  of  the  loss  of  sensation  indicated 
that  the  tumor  was  located  opposite  the  body  of  the 
fourth  dorsal  vertebra. 


as  to  the  accuracy  of  the  diagnosis.  Dr.  Eskridge,  however, 
insi.sted  that  the  tumor  would  be  found  a  little  higher.  The 
third  dorsal  arch  was  accordingly  removed.  It  was  at  once 
noted  that  the  dural  membrane  above  this  point  lay  more 
loosely  within  the  canal,  and  that  pulsation  was  evident, 
although  it  was  absent  below.  The  dura  was  immediately 
incised,  giving  e.xit  to  a  large  quantity  of  cerebrospinal  fluid, 
seemingly  accumulated  behind  some  obstruction.  A  smooth, 
bean-shaped  tumor,  as  large  as  the  end  of  a  finger,  was  found 
lying  well  forward,  between  the  right  side  of  the  cord  and 
the  dura,  beneath  the  third  vertebral  arch.  The  growth, 
which  evidently  arose  from  the  arachnoid,  was  non-adherent 
and  surrounded  by  loose,  fibrous  tissue,  so  that  it  was  com- 
paratively easily  shelled  from  its  bed,  but  one  small  vessel 
being  divided  in  the  maneuver.  The  cord  was  perceptibly 
flatened  laterally.  As  the  edges  of  the  wound  in  the  dura 
fell   easily  into  apposition,  no   sutures  were  inserted,  thus 


Flo.  3.— Dark  shading  shows  area  of  absolute  aoesthesia  at  time  of  oiwraiioii 
September  24,  1897;  doited  area,  slight  lessening  of  sensation.  No  area  of  hyper- 
esthesia. 

Operation  and  Remarks  by  Dr.  Leonard 
Freeman. 

The  openUion  was  performed,  September  24,1897,  the  time 
consumed  was  45  minutes.  After  the  usual  longitudinal  inci- 
sion and  exposures  of  the  bony  structures,  the  spinous  jjro- 
cesses  of  the  fourth, fifth  and  sixth  dorsal  vertebra?  were  rapidly 
severed  at  their  bases  with  heavy  forceps;  the  laminre  were 
readily  cut  away  with  rongeur-forceps,  and  the  tense  dura 
exposed  for  about  U  inches.  Inasmuch  as  no  tumor  or 
other  cause  of  compression  of  the  cord  could  be  seen  or  felt 
those  present  expressed  by  their  looks  some  sarcastic  doubt 

Philadelphia  Medical  Jodrsal,  Feb.  19,  1898,  Tumor  of  the  Spine,  etc. 


Via.  4.— Dark  shiidiug  shows  area  of  absolute  anesthesia  at  time  of  oi>eration 
dotted  area,  lessened  sensation.    No  area  of  hyperesthesia. 

saving  much  valuable  time  In  order  to  control  hemorrhage 
from  the  bone  and  adjacent  tissues,  a  small  amount  of  gauze- 
packing  was  employed,  an  end  being  bi-ought  out  through 
the  external  incision.  This  also  answered  the  purpose  of  a 
drain. 

Hemorrhage  was  considerable,  but  not  excessive ;  and  al- 
though the  patient  manifested  some  shock,  this  was  not 
extreme.  Chloroform  was  employed  as  the  anesthetic.  Pro- 
fuse perspiration  occurred  during  the  latter  portion  of  the 
operation,  and  following  it.  Several  high  enemas  of  salt- 
solution  were  administered,  but  w-ere  poorly  retained. 

At  no  time  did  the  axillary  temperature  go  above  100.2°  F.. 
which  it  reached  at  the  end  of  36  hours.  "The  usual  range 
was  between  normal  and  99.5°,  although  immediately  after 
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K'aving  the  oi)onitiiig-ix)oni  it  was  97.4°.  The  puLso  at  first 
remained  in  the  vicinity  of  130,  Imt  it  gradually  fell  to  84  at 
the  end  of  about  GO  houi'.s.  The  respirations  remained  in  the 
\  icinity  of  20  throughout.  There  was  some  vomiting  durins; 
tlie  lirst  48  hours.  The  discharge  of  cerebrospinal  fluid, 
which  was  at  first  so  free  as  to  require  several  changes  of 
the  dressings,  grew  gradually  less,  until  at  the  end  of  30 
hours  it  had  disappeared.  The  gau/.e-packing  was  removed 
a  24  hours,  and  the  opening  closed  by  tying  a  "provisional 
-uture." 

Union  took  place  by  first  int(Mition,  the  stitches  being  re- 
)noved  on  the  eighth  day. 

My  thanks  are  due  Dr.  A.  H.  Williams  for  his  care- 
lul  attention  to  the  dressing  and  after-treatment. 
The  following  notes  were  taken  by  Dr.  Eskridge. 


Fig.  5. — showing  the  relations  of  the  tumor  to  the  cord. 

Notes  Taken  by  Dr.  Eskridge. 

At  the  end  of  4  hours  pain  was  felt  in  the  feet  and  legs. 
At  the  end  of  11  hours  the  child  felt  a  desire  to  evacuate  the 
bowels,  and  he  did  so.  At  the  end  of  18  hours  the  feet  felt  as 
if  they  were  "  asleep."  Objectively  there  was  no  sensation. 
At  the  end  of  30  hours,  the  boy  could  tell  when  the  calves  of 
the  legs  were  pinched.  After  32  hours  he  experienced  pain 
in  both  legs,  and  felt  as  though  he  wanted  to  di-aw  them  up. 
At  the  end  of  45  hours  he  could  tell  when  the  feet  were 
touched  with  tissue-paper.  Sensation  much  less  acute  on 
the  thighs.  Over  the  external  genitalia  sensation  was  almost 
perfect.  The  temperature-sense  was  good  as  regards  the  feet, 
but  nowhere  else  over  the  area  of  disturbed  sensation.  At 
the  end  of  61  hours,  a  twitching  .sen.sation  was  felt  in  the  left 
leg.  After  68  hours,  sensation  had  returned  all  over  the  body, 
though  it  was  dull  and  delayed.  At  the  end  of  84  hours  the 
boy  flexed  the  right  leg,  but  could  not  completely  straighten 
it.  After  116  hours  he  knew  when  his  bowels  were  ready  to 
move,  but  not  in  time  for  the  nurse  to  procure  a  bedpan. 
At  the  end  of  171  hours  he  complained  of  severe  pain  in  the 
7th  intercostal  nerve  on    the   right  side   anteriorly.     On  the 


10th  day  he  could  move  the  toea  of  both  feet  slightly,  and 
the  right  foot  at  the  ankle.  On  the  14th  day  he  extended 
his  legs  him.self ;  he  was  able  to  turn  himself  on  his  side,  but 
he  could  not  yet  control  his  bowels  when  the  contents  were 
lit^uid.  On  the  15th  day  he  was  able  to  flex  and  extend  the 
left  leg;  he  could  extend  the  right  leg  at  the  knee,  but  he 
could  not  flex  it;  he  moved  the  right  foot  at  the  ankle,  but 
not  the  left. 

From  this  time  on,  improvement  was  continuous  and  rapid 
until  comjilete  recovery  was  attained. 

The  removal  by  operation  of  tumors  from  within  the 
spinal  canal  was  not  attempted  until  within  the  last 
decade,  although  the  procedure  was  advocated  by  Ley- 
den  as  early  as  1874,  and  by  Erb  in  1878.  The  first 
operation  was  performed  by  Horsley  in  1887,  the 
diagnosis  being  made  by  Gowers.  A  more  or  less 
complete  cure  resulted.  The  case  was  almost  an  exact 
counterpart  in  its  essential  features  of  the  one  just 
reported. 

Since  1887  but  few  operations  have  been  recorded, 
in  consequence,  perhaps,  of  the  rarity  of  the  disease 
and  the  extreme  difficulty  of  accurate  localization. 
Regarding  the  diagnosis,  Bruns,  in  his  recent  work.  Die 
Geschwulste  des  Nervensystems,  says  that  "  it  will  always 
remain  one  of  the  most  difficult  problems  that  can  be 
placed  before  us." 

The  operation  is  not  devoid  of  danger — from  shock, 
sepsis,  and  hemorrhage.  Shock,  even  more  than  in 
some  other  surgical  procedures,  is  directly  related  to 
the  time  consumed  by  the  anesthetic  and  the  operation. 
We  would  urge  the  advisability  of  fully  cleansing  the 
skin  of  the  patient  before  the  anesthetic  is  adminis- 
tered, so  that  the  operation  may  be  commenced  at  once 
without  loss  of  time.  The  first  steps — the  incision,  the 
denuding  of  the  bone,  and  the  removal  of  the  spinous 
processes — are  devoid  of  danger,  and  may  be  accom- 
plished with  great  rapidity  if  the  necessity  for  economy 
of  time  is  borne  in  mind.  With  properly  constructed 
forceps,  even  the  removal  of  the  vertebral  arches  can 
be  effected  very  quickly.  The  more  delicate  work,  in 
connection  with  the  cord  and  its  nerves  and  mem- 
branes, requires  of  course  more  care  and  deliberation. 
A  little  gauze-packing  may  often  be  employed  to  check 
annoying  hemorrhage,  the  control  of  which  by  other 
means  would  require  much  time  and  manipulation. 
We  are  convinced  that  it  is  not  always  necessary  to 
suture  the  incision  in  the  dura,  a  procedure  that  is  at 
times  both  difficult  and  tedious.  Especially  when  the 
membrane  has  been  distended  by  a  tumor  or  by  re- 
tained fluid,  the  cut  edges  will  come  as  satisfactorily 
into  apposition  as  if  approximated  by  stitches,  as  dem- 
onstrated in  the  case  here  described.  By  this  means 
the  danger  of  infection  is  lessened,  considerable  time  is 
saved,  and  an  exit  is  provided  for  blood  that  might 
otherwise  accumulate  around  the  cord  immediately 
following  the  operation.  A  hernia  of  the  cord  is  not  to 
be  feared,  and  adhesions  are  no  more  likely  to  form 
than  if  sutures  are  employed.  Furthermore,  it  has  not 
been  demonstrated,  as  it  has  in  connection  with  the 
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brain,  that  such  adhesions  would  be  of  much  imjjor- 
tance.  A  certain  amount  of  drainage  is  desirable  for  a 
short  time  in  order  to  prevent  the  excessive  accumu- 
lation of  blood  and  other  fluids  without  the  dura,  or 
possibly  within  it. 

Most  intraspinal  tumors,  owing  to  their  situation 
within  a  limited  space,  are  small,  seldom  larger  than  a 
pigeon's  egg.  At  first  they  are  usually  spherical, 
although  later  they  show  a  tendency  to  become  ovoid 
or  cylindrical,  owing  to  longitudinal  growth.  They  are 
generally  found  on  one  side  of  the  cord,  rarely  before 
or  behind  it.  Multiple  tumors  are  uncommon.  Those 
in  connection  with  the  membranes  seldom  attack  the 
cord  itself,  which  renders  the  chance  of  successful  opera- 
tive interference  much  greater  than  it  would  other- 
wise be. 

Bruns  gives  the  brief  reports  of  20  cases  of  intraspinal 
tumors  that  have  been  operated  upon.  The  tumor  was 
found  in  all  except  one,  in  which  the  canal  was  opened 
too  far  below  the  growth.  In  18  cases  the  tumor  was 
removed ;  in  1  it  was  not  found  ;  and  in  1  it  could  not 
be  extirpated.  In  6  cases  (30%)  either  complete  cure 
or  considerable  improvement  was  obtained ;  in  2  the 
improvement  was  slight,  or  temporary  only.  Twelve 
patients  died ;  9  in  a  short  time,  from  shock,  hemor- 
rhage, or  sepsis,  and  3  later  on,  from  recurrence,  maras- 
mus, or  further  growth  of  the  tumor. 

It  is  thus  apparent  that  the  percentage  of  cases 
attended  with  improvement  is  greater  than  after  opera- 
tions for  tumor  of  the  brain. 

In  addition  to  the  foregoing  list,  Chipault  mentions 
two  operations,  both  resulting  fatally. 

Among  all  these  tumors  but  8  were  intra-dural.  Of 
these  1  case  was  more  or  less  completely  cured,  1  im- 
proved, 5  died,  and  in  1  the  growth  was  not  discovered 
at  the  operation.  The  case  here  recorded  appears  to 
be  the  second,  or  perhaps  the  first,  of  intraspinal  tumor 
in  which  complete  and  apparently  permanent  relief 
from  all  symptoms  has  been  obtained  by  surgical 
removal. 

Further  Report  by  Dr.  Eskridge. 

The  tumor  iniinediatcly  after  its  removal  measured  in  its 
long  diameter  1  inch  and  in  its  short  f  inch.  It  was  slightly 
concave  on  one  side  and  convex  on  the  other.  From  the 
point  of  greatest  depression  a  pedicle  extended,  by  means  of 
which  the  growth  was  attached  to  the  dura.  It  was  placed 
in  a  5%  solution  of  formalin  for  eight  days,  then  handed  to 
l)r  E.  R.  Axtell,  pathologist  to  the  hospital,  who  reported  as 
follows  : 

"  The  tumor-mass  is  globular,  somewhat  bean-shaped,  }| 
inch  in  length  and  y';  in  width.  .Its  surface  is  smooth,  espe- 
cially on  its  convexity,  has  a  light  gray  color,  and  presents 
in  the  capsule  at  one  end  a  small,  but  dark  area  of  a  brown- 
ish-black stain.  At  the  slight  concavity  of  the  tumor  there 
i.s  a  small  circular  pedicle,  J  inch  in  diameter. 

"  On  section  the  mass  shows  to  the  unaided  eye  a  thin, 
glistening  capsule.  The  cut  surface  of  the  tumor  presents  a 
fairly  dense  mass  of  a  pearly-white  color,  with  here  and  there 
areas  of  a  hemorrhage,  both  punctate  and  pinhead  in  size. 

"The  growth  had  been  hardened  in  formalin.  Sections 
were  made,  and  stained  in  logwood.  It  is  found  to  be  made 
up  of  embryonic  connective  tissue,  with  many  evidences  of 
attempts  at  true  tissue-formation.     Between  the  cells  there 


exists  a  large  amount  of  formative  material.  Most  of  the 
blood-vessels  are  embryonic,  but  several  have  fairly  well- 
developed  walls.  In  many  sections  small  bands  of  connective 
tissue  are  found  well  developed. 

"  The  tumor  presents  all  the  appearances  of  a  soft  fibro- 
ma." 

The  brief  report  given  by  Dr.  Freeman  from  the  daily 
records  of  the  case  shows  a  slow,  but  steady  improve- 
ment in  the  boy's  condition,  beginning  a  few  hours 
after  the  operation.  The  improvement  took  place  in 
the  usual  manner.  First,  there  was  a  return  of  subjec- 
tive sensation,  which  had  been  lost  in  the  parts  below 
the  lesion  ;  next  objective  sensation  was  noticed ;  and 
finally  motion  in  the  paralyzed  parts  was  observed. 

On  the  twenty-second  day  a''ter  the  operation,  Octol'er 
16tb,  the  boy  was  well  enout;li  to  be  taken  from  the  hospital  to 
his  home,  one  or  two  miles  distant.  At  tliat  time  some 
power  had  returned  in  nearly  all  of  the  affected  muscles. 
The  deep  reflexes  were  greatly  exaggerated,  but  the  super- 
ficial ones  were  absent.  At  times  there  were  noticed  pain- 
ful contracture  of  the  muscles  of  the  legs.  These  caused  the 
patient  to  cry  out  with  pain,  which  was  felt  in  the  back,  at 
the  seat  of  the  operation,  and  iii  the  'egs.  Sensation  was 
nearly  normal.  He  was  able  to  retain  his  urine  during  the 
day,  but  at  night  there  was  occasional  leaking.  The  anal 
sphincter  was  nearly  normal. 

T\vo  months  after  the  operation  the  boy  was  ab'e  to  bear 
his  weight  on  his  legs,  and  wa  k  with  the  aid  of  a  chair, 
which  he  used  to  steady  himself  A  short  time  subsequently 
to  this,  he  was,  by  the  aid  of  crutches,  walking  considerable 
distances.  At  the  end  of  three  months  from  the  time  of 
tlu^  operation  he  was  able  to  walk  without  any  assistance. 
At  that  time  the  knee-jerks  were  greatly  exaggerated,  and 
ankle-clonus  was  scarcely  perceptible  on  the  left  side,  but 
still  well  marked  on  the  right. 

In  January,  1898,  the  patient  walked  to  school  and  back 
each  day.  Soon  after  this  he  discarded  his  crutches  at  his 
pleasure  In  March,  1898,  there  was  no  sign  of  ankle-clonus 
and  the  knee-jerks  were  not  greatly  exaggerated.  On  April 
23  I,  there  was  no  ataxia  ;  tlie  feet  were  lifted  well,  and  the 
boy  went  to  school,  or  ran  and  ]jlayed  with  otlier  children 
alf  day  long.  He  had  not  used  crutches  fVir  several  weeks, 
and  apparentlj'  his  legs  did  not  tire  easily.  The  muscles  of 
the  legs  and  trunk  were  strong.  The  knee-jerks  increased, 
tlie  right  to  a  greater  degree  than^  the  left.  There  was  no 
ankle-clonus.  The  tendo-Achillis  jerk  was  increased,  the 
right  a  little  more  than  the  left.  The  plantar,  cremasteric 
and  abdominal  reflexes  were  present  on  the  right  side,  but 
absent  on  the  left.  All  general  sensory  phoiomena  were 
normal,  both  subjectively  and  objectively,  except  over  a 
small  area  nearly  two  inches  in  diameter  situated  to  the 
right  of  the  spiiie  about  on  a  level  with  the  sixth  dorsal 
vertebra.  This  was  probably  due  to  the  injury  sustained  by 
the  superficial  nerves  at  this  point  during  the  operation  for 
the  removal  of  the  tumor.  The  anal  and  vesical  sphincters 
acted  well.  At  times  when  the  boy  had  a  desire  to  urinate, 
he  had  a  feeling  that  he  would  soil  his  clothes  unless  he 
quickly  emptied  the  bladder.  He  stated  that  he  thought  it 
was  oiily  a  nervous  feeling,  as  he  could  retain  his  water  for  a 
considerable  time  after  he  experienced  a  desire  to  urinate. 
He  had  not  soiled  his  clothing,  even  while  asleep,  for  several 
months. 

I  wish  to  refer,  finally,  to  a  few  clinical  phenomena 
observed  before  the  operation  to  see  if  they  are  not  ex- 
plicable in  the  light  of  the  pathologic  condition.  The 
dura  at  the  seat  of  the  tumor  was  greatly  distended  by 
a  considerable  quantity  of  cerebro-apinal  fluid.  The 
growth,  as  shown  in  Fig.  5,  exerted  pressure  only  on  the 
right  side  of  the  cord,  yet  the  symptoms  were  dis- 
tinctly bilateral  and  all  the  functions  of  the  cord  at  the 
site  of  pressure  were  almost  completely  arrested.  It  is 
probable  that  the  tumor  had  caused  slight  adhesions  of 
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the  dura  to  the  pia  and  these  allowed  the  cerebrospinal 
fluid  to  accumulate  at  one  i)oint  and  exert  varying 
pressure  on  the  cord  from  all  sides  at  this  place.  If 
adhesions  of  the  membranes  existed,  they  were  broken 
up  at  the  time  of  the  operation  without  being  discov- 
ered. I  cannot  see  how  we  could  have  such  an  accu- 
mulation of  fluid  at  one  point  in  the  spinal  canal  in  the 
absence  of  adhesions. 

From  the  fact  that  the  spinal  cord  was  surrounded  on 
all  sides  by  watery  fluid,  and  that  the  pressure  exerted 
by  this  varied  from  time  to  time,  the  clinical  j)he- 
nomena  are  all  easy  of  interpretation.  The  area  of  im- 
paired sensation  taking  the  position  of  the  usual  site  of 
the  area  of  hyperesthesia  in  myelitis  from  compression 
is  accounted  for  by  the  slight  degree  of  compression 
that  existed  at  the  height  of  the  fluid.  The  changeable- 
ness  in  the  symptoms  from  day  to  day,  or  from  minute 
to  minute,  can  be  explained  by  the  inconstancy  of  the 
pressure.  The  absence  of  the  distinct  unilateral  symp- 
toms generally  observed  with  tumors  of  the  spinal 
canal,  in  which  only  one  side  of  the  cord  is  compressed 
by  the  growth,  finds  an  explanation  in  the  pathologic 
lesion,  which  was  such  that  the  cord  was  pressed  upon 
by  two  agents — by  the  tumor  on  one  side  and  by  the 
fluid  from  all  sides.  We  are  not  at  a  loss  to  account 
for  the  almost  complete  arrest  of  function  of  the  cord 
before  the  operation,  and  its  rapid  restoration  after  it, 
because  the  fluid  caused  less  serious  damage  by  pres- 
sure than  would  have  been  the  case  had  all  the  symp- 
toms been  due  directly  to  pressure  produced  by  a  solid 
growth.  In  this  case,  as  in  many  other  diseases  of  the 
nervous  system,  the  diagnosis  had  to  be  made  more 
from  a  careful  study  of  the  history  and  the  order  of  the 
development  of  symptoms  than  from  the  results  of  the 
examination.  I  last  saw  the  patient  early  in  October, 
1898.     He  was  then  apparently  perfectly  well. 
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of  New  York. 
Cliaical  Professor  of  Diseases  of  Children  in  Columbia  University. 

When  your  chairman  tendered  me  the  privilege  of 
opening  the  winter  session  of  your  Section,  I  accepted 
that  honor  with  great  diflfidence,  for  a  stranger  should 
not  appear  before  a  medical  audience  of  Philadelphia, 
least  so  before  the  College  of  Physicians,  without  some 
good  reason.  I  have  no  new  discovery  to  communicate, 
nor  even  a  new  name  for  an  old  one.  What  I  can 
ofi"er  is  less  a  contribution  that  an  introduction  to  your 
labors. 

Modern  medicine  is  more  successful  than  that  of 
our  ancestors  for  several  reasons.  The  methods  of  ex- 
amination and  diagnosis  are  more  numerous  and  more 
correct ;    etiology   is  better   understood — amongst  the 

1  Read  before  the  Section  on  Medicine  of  the  College  of  Physicians  of  Philadel- 
phia, October  10,  1898. 


recent  aids  to  both  etiology  and  diagnosis  bacteriology 
and  chemistry  take  no  low  rank — and  the  means  of 
treatment  are  both  ampler  and  safer.  Medication  has 
become  more  experimental  and  the  empiricism  of 
the  bed.-jide  and  of  the  operating-table  is  growing 
more  imbued  with  and  dependent  ujion  the  labors  of 
the  physical,  chemical,  and  biological  laboratories. 

The  object  of  medical  science  and  art,  however,  is 
not  confined  to  removing  disease;  it  includes  also  pre- 
vention. Again,  it  is  the  laboratories  that  have  furn- 
ished new  incentives  to  preventive  medicine,  by 
ofiering  new  methods  or  explaining  and  justifying  old 
ones.  The  latter  were  frequently  empirical  only  ;  still, 
quite  often  in  the  history  of  medicine,  facts  had  to  pre- 
cede their  explanation,  and  practice  theory.  An  experi- 
ment is  not  necessarily  infallible,  a  microsopical  obser- 
vation has  frequently  proved  a  mistake,  and  numerous 
clinical  experiences  which  extend  over  a  reasonable 
time  and  terminate  in  equal  results  are  as  worthy  of  ac- 
ceptance as  laboratory-research.  They  compensate  one 
another  and  act  in  cooperation. 

Prevention  has  learned  a  great  deal  from  modern 
methods.  As  I,  however,  am  not  a  pathfinder,  nor 
even  an  expert  in  those  branches  that  are  by  preference 
called  exact  by  their  creators  and  augurs,  I  shall  speak 
of  a  few  preventives  that  do  not  exclusively  rely  upon 
an  immersion-lens,  or  a  disinfecting  stove,  or  on  a 
bacillus-hunt — on  all  of  which,  it  is  true,  clinical  medi- 
cine, sanitary  science,  and  the  interest  of  mankind 
have  to  rely.  I  request  you  to  follow  me  in  the  con- 
sideration of  a  few  preventives — without  accompanying 
experiments  and  camera-illustrations.  I  shall  consider 
some  few  practical  means  of  preventing  deaths  from 
puerperal  fever  and  from  the  sepsis  of  the  newly  born, 
also  of  preventing  senile  morbility,  or  rather  premature 
senility,  and  finally,  if  your  patience  and  time  will  per-, 
mit,  of  preventing  fatal  terminations  bj*  medication. 

The  prevention  of  puerperal  fever  and  of  the  sepsis 
of  the  newly  born,  both  of  which  are  frequent  causes 
of  death,  is  best  secured  by  the  proper  management  of 
normal  labors  amongst  both  the  rich  and  the  poor. 

What  is  it  that  is  required  to  conduct  a  normal  labor? 
The  obstetrician,  man  or  woman,  physician  or  midwife, 
should  have  clean  hands  and  body,  short-cut  nails,  and 
unsoiled  clothing ;  should  know  enough  to  distinguish 
a  normal  from  an  abnormal  position,  and  enough  of 
antisepsis  to  employ  soap,  alcohol,  and  corrosive  subli- 
mate in  the  usual  proportions ;  should  see  to  it  that 
the  room  is  aired,  and  the  woman's  clothing  and  her 
bedding  absolutely  clean.  Her  bowels  should  be  moved 
by  an  enema;  her  bladder  emptied,  if  necessary,  by  a 
clean  glass  catheter.  A  single  examination  should  be 
made,  to  ascertain  the  position  of  the  fetus;  a  single 
warm  injection  given,  and  no  further  manipulation  per- 
mitted, with  the  exception,  later  on,  in  case  of  hemor- 
rhages, of  the  administration  of  hot  injections.  The  scis- 
sors with  which  the  cord  is  to  be  cut,  and  the  tape  to 
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tie  it,  should  be  kept  aseptic,  according  to  the  simplest 
known  principles. 

Immediately  after  labor  a  douche  should  be  em- 
ployed under  the  following  circumstances  only:  If 
there  be  hemorrhage,  then  it  should  be  hot,  very  hot ; 
if  there  were  purulent  discharges  before  labor ;  if  the 
fetus  had  been  putrid ;  if  a  hand  was  introduced  into 
the  uterus ;  if  there  were  a  laceration.  Under  ordinary 
circumstances  the  woman  should  be  thoroughly  washed 
with  an  antiseptic,  and  no  soiled  material  should  at  any 
time  be  allowed  to  remain  after  labor,  or  on  any  of  the 
following  days. 

The  vagina  should  be  left  alone.  It  is  aseptic  in 
ordinary  cages ;  the  billions  of  bacteria  swarming  in  it 
are  not  pathogenous ;  they  keep  the  vagina  acid,  and 
do  not  admit  pathogenous  germs.  Moreover,  the  oper- 
culum of  the  cervix,  which  is  germ-free  in  its  intrauterine 
part,  acts  as  a  partition  between  the  uterus  and  the 
vagina.  Finally,  the  amniotic  liquor  and  blood  will 
flush  the  vagina  and  contribute  to  keeping  it  aseptic. 
For  these  reasons  no  irrigation  is  required,  or  is  even 
admissible  before  or  during  labor,  unless  there  be  gon- 
orrhea, or  carcinoma,  or  as  the  preliminary  stage  of  an 
operation.'' 

Could  women  of  average  intelligence,  who  can  read 
and  write,  be  taught  these  things  ?  We  make  doctors 
of  them ;  why  not  midwives  ?  Let  them  know  that, 
under  strict  laws  or  regulations,  they  have  to  send  for 
a  doctor  when  there  is  an  abnormal  position ;  when 
labor  is  unusually  protracted ;  when  the  woman's  gen- 
eral condition  appears  to  render  it  advisable ;  when 
part  of  the  placenta  is  retained  ;  when  the  perineum  is 
torn ;  when  there  is  an  unusual  odor  about  the  lochia ; 
or  when  there  is  an  elevation  of  the  vaginal  tempera- 
ture of  the  mother;  or  of  the  rectal  temperature  of  the 
newly  born  ;  or  any  anomaly  about  the  latter.  Every 
woman  can  be  taught  the  use  of  the  thermometer ;  the 
examination  of  the  rectum  in  case  of  the  non-appear- 
ance of  meconium;  of  the  skin  for  nevi,  etc.  No 
physician  could  do  more,  or  should  do  more,  in  a  nor- 
mal labor.  When  it  comes  to  the  mystery  of  bandaging, 
a  woman  can  learn  that  better  than  most  men ;  and  as 
far  as  the  first  bath  of  the  baby  is  concerned,  she  can 
learn  how  to  use  water  that  has  been  boiled,  and  how 
to  protect  the  eyes  and  the  cavities  against  unclean 
admixtures. 

Is  there  a  need  of  widwives,  or  should  every  normal 
confinement  be  attended  by  a  physician  ?  What  hap- 
pens where  there  is  no  physician?  In  villages  and 
townships  I  frequently  heard  of  ftirmers'  wives  who 
had  neither  doctor  nor  midwife,  but  an  untrained 
neighbor's  wife  to  assist  her.  There  is  no  question  but 
that  she  would  have  been  better  off  if  she  could  have 
obtained  the  services  of  a  woman  prepared  to  attend 


«  Many  of  these  points,  amongst  hundreds  of  other  topics,  are  amply  discussed 
by  Dr.  A.  Brothers,  in  the  William  Furness  Jeuks  prize-essay  of  theCollece  of 
Physicians  of  Philadelphia,  1896.  ° 


her  during  her  confinement  and  afterward  to  look  after 
her  and  her  baby. 

Those  of  us  who  are  acquainted  with  the  conditions 
of  the  poor  know  that  the  cases  in  which  the  tenement- 
house  women  are  attended — if  the  term  may  be  used  in 
that  connection — by  their  friends  and  neighbors,  as  un- 
informed and  unclean  and  incautious  as  themselves,  are 
very  numerous  indeed.  Diseases  and  deaths  among 
both  women  and  infants  are  very  numerous.  No  ob- 
stetrical dispensary  can  take  care  of  all  of  such  cases. 
If  it  could,  the  physician  could  never  render  all  the 
services  required  by  mother  and  child  during  a  week  or 
more.  The  poor  woman  wants  daily  attention,  her  bed 
made,  her  linen  changed,  her  body  washed,  her  baby 
attended  to.  No  matter  whether  a  daily  bath  is  given, 
or  the  baby  be  washed  only,  or,  as  a  modern  gospel  wills 
it,  kept  without  bathing  or  washing,  the  diapers  have 
to  be  changed,  and  the  baby  cleaned  and  kejjt  clean. 
The  cord  is  at  least  to  be  inspected,  the  mouth  kept  out 
of  harm. 

In  regard  to  asphyxia  of  the  newly  born  anybody 
can  be  taught  the  following  things:  that  it  may  lead  to 
convulsions,  paralysis,  epilepsy  or  idiocy  ;  and  that  it 
should  be  prevented,  or  shortened,  by  all  possible 
means ;  that  unless  there  is  a  vital  indication  to  assist 
the  mother,  the  baby  should  be  attended  to  first;  and 
that  the  necessary  means  of  resuscitation  should  be  re- 
sorted to  immediately.  Any  intelligent  person  can  be 
taught  to  alternate  a  warm  bath  with  a  cold  plunge,  or 
the  aS'usion  of  cold  water,  the  raising  of  the  head  from 
the  soiled  bedding,  the  beating  of  the  nates,  tickling 
the  fauces,  the  momentary  inhalation  of  ammonia  ;  the 
ligature  of  the  cord  when  the  pulse  begins  to  flag,  or 
instantaneously  when  deep  asphyxia  requires  measures 
that  cannot  be  taken  while  the  baby  is  in  contact  with 
the  mother ;  also  the  method  of  artificial  respiration  of 
Silvester  or  of  Laborde.  Any  intelligent  woman  may 
also  learn  that  she  should  avoid  blowing  into  the  mouth 
or  nares  of  an  asphyctic  baby,  and  should  herself  under 
no  circumstances  employ  electricity  for  the  purposes  of 
resuscitation."  During  her  course  of  instruction  .she 
may  be  told  the  reasons.  She  may  forget  these,  but  she 
must  not  forget  the  rules,  which  she  must  not  break 
without  incurring  some  penalty  for  her  transgression. 
Personally,  thirty  or  forty  and  more  years  ago,  when  I 
had  a  large  obstetrical  practice,  I  met  many  a  woman 
taught  in  transatlantic  countries,  who  knew  most  of 
these  things  well  and  obeyed  to  the  letter  the  rules  im- 
posed upon  her  by  teaching  and  by  habit.  That  was 
self-understood,  and  no  difticulty  was  encountered. 

The  woman  can  also  be  taught  and  be  compelled  to 
leave  alone  a  hydrocele,  a  hematoma  of  the  scalp  or  of 
the  sternocleidomastoid  muscle ;  a  milk-induration  of 
the  infant's  mamma  with  the  exception  of  the  very  gent- 
lest massage ;  and  the  usual  form  of  afebrile  jaundice. 
She  can  learn  to  treat  the  cord  without  fat  or  oil,  and 
with  an  aseptic  dry  powder  and  gauze ;  a  red  eye  with 
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a  1  or  2%  solution  of  silver-nitrate  once  a  day  until  a 
doctor  sees  it ;  and  accidental  or  an  occasional  congenital 
constipation  with  an  enema.  She  will  know  that  a  sore 
cord  or  skin,  or  an  eruption,  a  sclerema,  a  hemorrhage,  a 
hernia,  or  a  rise  of  temperature  requires  the  })resence 
of  a  practitioner,  though  there  are  some  preliminary 
measures  she  should  be  acquainted  with  and  which  she 
should  not  omit  to  employ. 

During  her  instruction  she  will  learn,  and  when  she 
begins  a  practice,  she  will  be  held  to  give  no  medicines 
whatsoever,  and  no  food-compounds  beyond  the  mix- 
ture of  aseptic,  that  is  boiled,  milk  with  water  or  a  thin 
cereal  decoction.  There  are  some  things  she  will  learn 
easily  comprehend,  and  practise,  that  even  no  doctor 
out  of  twenty  knew  or  lived  up  to  a  score  of  years  ago. 
She  will  learn  how  to  treat,  or  rather  how  not  to  mal- 
treat, the  infant-mouth  ;  that  the  integuments  of  the 
newly  born,  both  epidermic  and  mucous,  undergo  spon- 
taneous desquamation  and  thereby  become  very  vulner- 
able ;  that  the  mucous  membrane  of  the  mouth,  and 
particularly  that  of  the  alveolar  processes,  is  very  thin, 
so  that  a  mere  screaming  spell  renders  its  posterior  part 
anemic  and  tense  during  the  traction  of  the  pterygoid 
muscle  alone  ;  that  the  slightest  pressure  by  the  hand  or 
a  coarse  cloth  during  the  washing  or  other  cleaning  of 
the  mouth  may  cause  ulceration  that  heals  slowly  and 
opens  the  gates  of  infection  in  the  buccal  cavity  to  the 
aphtha?  of  Bednar  at  least ;  to  the  same  extent  and  in 
the  same  way  that  harm  is  done  later  on  by  the  incon. 
siderate  lancing  of  the  gums,  which  is  known  not  only 
to  injure  the  tooth,  and  to  alter  the  gums,  but  also  to 
furnish  opportunities  for  septic  invasions.  These  are 
simple  things  at  present.  A  few  years  ago  they  were 
revelations  to  us ;  still  they  are  so  simple  that  they  are 
understood  by  the  plainest  mind. 

However,  if  an  intelligent  woman  can  learn  and  do 
all  this,  she  is  not  above  a  doctor.  Why  should  not  a 
doctor  have  that  obstetrical  practice,  and  why  should  it 
be  taken  away  from  him  ?  Because  part  of  the  work 
outlined  and  suggested  is  nursing  and  not  medical.  The 
medical  man  has  no  time  and  no  wish  for  it,  and,  per- 
haps, no  dexterity.  Amongst  the  well-to-do  he  employs 
a  nurse  for  those  things.  He  should  live  on  his  medi- 
cal practice,  and  not  starve  on  it.'  That  is  why  he  is 
expected,  and  hopes,  and  longs  to  be,  and  is,  in  daily 
contact  with  infectious  diseases,  and  liable,  almost  cer- 
tain, to  disseminate  them.  Conscience  and  law  should 
prohibit  a  medical  man  from  engaging  in  both  general 
practice  and  obstetrical  work.  That  is  so  well  understood, 
that  in  large  cities  there  are  medical  men  who  refuse 
everything  but  confinements,  which  are  their  specialty. 
Such  rich  persons  as  engage  their  services  know  they 
are  applying  to  a  man  or  woman  in  whose  knowledge 


3  We  are  not  so  fortunate,  as,  according  to  Herodotus,  the  ancient  Egyptian 
doctors,  "  who  had  maoy  advantages,"  he  says;  "  who  .«>j>ent  and  consumed  none 
of  their  own  property,  but  ate  the  ritual  oiferings,  and  received  every  day  many 
geese,  and  meats,  and  wine." 


and  asepsis  they  have  reason  to  repose  implicit  confi- 
dence. But  the  vast  majority  of  parturient  women  are 
poor,  and  it  is  the  families  of  the  poor  that  have  most 
babies.  There  are  no  specialistic  obstetricians  for  the 
poor;  obstetricians  cannot  live  on  missionary  work; 
they  must  be  paid  ;  and  the  vast  majority  of  such  cases 
must  go  without  that  privileged  kind  of  service.  It  is 
amongst  part  of  this  class,  as  long  as  it  is  not  absolutely 
abject,  that  poor  doctors  practise  and  try  to  make  a 
living  and  future  practice;  from  scarlet  fever  and 
typhoid  they  go  to  a  case  of  labor,  and  from  one  in- 
fected case  to  the  next.  In  that  respect  they  are  not 
much  safer  than  an  uninformed,  untrained,  unwashed 
female  attendant. 

I  am  told  that  doctors  must  live.  Surely  they  must, 
but  perhaps  not  as  doctors.  Many  would  be  better  ofif 
ill  some  other  vocation,  or  business.  There  are  but  few 
of  us  who  are  predestined  by  nature  and  gift  for  the 
practice  or  science  of  medicine.  Indeed,  many  of  us 
would  have  served  both  themselves  and  mankind  as 
well  in  some  other  capacity  as  in  medicine.  For 
most  men  and  women — most  of  the  man-and-woman 
question  is  one  of  livelihood — embark  in  their  prep- 
arations for  either  their  calling  or  their  trade  without 
a  fixed  character  or  ethical  aim.  That  is  why,  from 
all  points  of  view — too  many  to  be  considered  here — it 
is  improper  to  entice  the  average  of  immature  boys  or 
girls  into  medicine. 

I  said,  doctors  must  live,  or  should  live ;  but  the 
women  should  also  live,  and  so  should  the  babies. 

In  order  to  do  so  they  require  the  application 
of  simple  medical  and  dietetic  and  hygienic  knowl- 
edge, which  should  be  furnished  either  gratuitously  or 
at  the  lowest  price,  that  is  at  such  a  price  as  no  physician 
could  or  should  be  satisfied  with.  The  community 
the  State,  has  the  greatest  interest  in  saving  women  and 
babies,  if  only  for  economic  reasons ;  for  every  human 
being  dying  early  is  a  loss  of  labor  and  means.  From 
that  point  of  view,  and  as  a  matter  of  morality  and 
ethical  duty,  none  should  be  sacrificed  that  can  be 
saved. 

The  prevention  of  puerperal  fever  of  women  and 
babies  is  not  an  exclusive  matter  that  concerns  the  poor 
millions  only.  Every  case  of  puerperal  fever,  erysipe- 
las, scarlatina,  or  diphtheria  in  a  distant  tenement-house 
endangers  the  rich  also.  It  is  from  the  poor  that  their 
help  comes,  their  servant-girls,  cooks  and  coachmen, 
their  laundresses  and  perhaps  itinerant  teacher,  aye, 
even  their  clothing,  ready  made  in  a  sweatshop. 

It  is  easily  seen  that  sometimes  the  absence  of  a 
busy  doctor  from  the  bedside  of  a  parturient  woman 
and  her  baby  may  be  a  blessing.  It  is  the  all-around 
doctor  in  large  practice  who  has  the  greatest  number 
of  obstetric  and  of  scarlet  fever  and  diphtheria  patients. 
The  greater  his  reputation  the  worse  his  cases.  How- 
many  times  I  had  a  tracheotomy  and  a  confinement  in 
the  same  night,  and  hurried   from  the  former  to  the 
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distressed  woman,  in  order  not  to  be  too  late  for  the 
final  act,  I  cannot  tell  now.  We  know  that  those  were 
well  off  who  could  not  wait  for  the  arrival  of  the 
doctor,  and  had  to  be  satisfied  with  the  faint-hearted 
congratulations  of  the  unwashed  and  disappointed 
medical  man.  In  spite  of  Holmes  and  Semmelweiss, 
I  am  afraid  I  saw  as  much  puerj)eral  fever  as  any  liv- 
ing obstetrician  of  those  times.  The  general  statistical 
figures  are  simply  terrible.  M.  Boehr  collected  for  the 
years  1816-1875  the  deaths  in  Europe  from  cholera, 
which  were  170,000,  from  variola  there  were  165,- 
000  deaths,  from  puerperal  fever,  363,624.  Many 
of  the  last  occurred  after  Oliver  Wendell  Holmes, 
in  1843,  proved  puerperal  fever  to  be  a  contagious 
disease — while  still,  in  1844,  the  great  Litzmann 
characterized  it  as  "  a  febrile  miasmo-contagious  dis- 
ease peculiar  to  puerperal  women" — and  after  Semmel- 
weiss reduced,  by  the  use  of  calcium  chlorid,  the  mor- 
tality from  12  to  1.2%.  The  statement  that  puerperal 
fever  is  on  the  wane  at  present  should  be  taken  with 
many  grains  of  salt.  Since  I  gave  up  the  practice  of 
obstetrics,  personally,  I  have  still  been  amongst  those 
who  had  the  fever,  and  not  infrequently  met  with  sev- 
eral cases  in  the  practice  of  a  single  practitioner,  also  of 
a  single  widwife.  The  patients  die,  but  do  not  always 
appear  under  the  heading  of  puerperal  fever,  which  is 
no  longer  passed  by  with  respectful  awe  by  searching 
health-officers.  Those  deaths  are  ascribed  to  jmeu- 
monia,  pleurisy,  peritonitis,  jjarametritis,  nephritis,  or 
endocarditis.  That  is  the  way  in  which  statistics  are 
doctored  by  the  doctors. 

I  do  not  pretend  to  speak  here  of  the  ills  doctors  are 
exposed  to,  but  of  those  prevalent  amongst  the  people. 
In  the  interest  of  the  people  it  would  be  better  if  there 
were  midwives,  sufficiently  educated,  controlled  by 
health-boards,  and  willing  to  make  a  decent  living — 
sufficient  for  them — amongst  the  population  at  large, 
where  the  fees  are  too  small  and  the  services  required 
too  onerous  for  medical  men  or  women.  How  they 
should  be  educated,  and  how  controlled,  cannot  now 
be  discussed.  I  believe  means  to  that  end  could  easily 
be  found  ;  more  easily  perhaps  than  25  years  ago,  when 
the  whole  question  was  brought  up  in  the  Medical 
Society  of  the  County  of  New  York.  In  that  discus- 
sion one  per  cent,  of  the  members  present  voted  for  a 
legal  status  of  midwives.  I  think  I  was  that  one  per 
cent.  Then,  as  now,  it  had  to  be  admitted  that  midwives, 
or  such  as  claimed  to  be  midwives,  existed  and  practised, 
as  the  case  might  be,  their  innocuous,  dangerous,  or 
nefarious  methods.  But  the  profession  refused  to  favor 
the  legalization  and  control  of  midwives.  What  was 
the  result?  Midwifery  schools  were  established 
quacks. 

A  gentleman  who  lately  opposed,  before  the  sec- 
tion of  obstetrics  and  gynecology  of  the  New  York 
Academy  of  Medicine,  the  legalization  and  control 
of  midwives,  said  that  the  average  midwife  is  entirely 
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incapable  of  foreseeing  complications,  and  of  grasping, 
and  still  less  carrying  out,  the  principles  of  antisepsis. 
That  is  true  of  the  present  midwife  whom  nobody 
teaches  and  nobody  looks  after.  Before  we  were  better 
taught  and  looked  after,  was  it  we  that  did  better  in 
either  internal  or  operative  medicine,  or  in  obstetrics  ? 
I  remember  the  time  quite  well  when  it  was  considered 
discourteous  not  to  request  every  one  of  the  medical 
bystanders  to  examine  the  abdominal  cavity  after  an 
operation  for  strangulated  hernia.  As  the  patient  was 
under  chloroform,  it  did  him  no  harm.  It  did  the 
undertaker  lots  of  good. 

We  are  told  by  the  same  gentleman  that  children 
suffer  even  more  than  the  mothers.  Stillbirtlis  in  Ber- 
lin, he  says,  occur  in  3%  of  confinements,  in  8%  in  New 
York,  where  midwives  are  not  controlled,  but  permit- 
ted to  practise  upon  the  recommendation  of  a  single 
physician.  I  should  here  add  that  in  Berlin  they  have 
hundreds  of  midwives,  instructed  and  supervised  ;  very 
few  or  none  in  New  York. 

If  we  are  told  that  midwives  are  "  most  inveterate 
quacks,  and  never  acknowledge  their  ignorance,"  I 
should  say,  let  them  be  punished  for  it,  as  a  doctor  is 
for  his  mistakes  or  crimes.  I  also  share  the  opinion 
that  "  a  war  of  extermination  should  be  waged  against 
the  pestiferous  remnant  of  pre-antiseptic  midwives  and 
schools  of  midwifery  ;"  and  we  all  say  amen,  and — in- 
clude the  doctors. 

Our  author  says  it  would  jirobably  be  necessary  to 
respect  the  so-called  "  vested  rights  "  of  those  who  form- 
erly practised  midwifery.  That  opinion  1  do  not  share; 
for  the  law  of  the  land  has  done  away  with  the  "  vested 
rights  "  of  the  quack  doctors  very  speedily  and  vigor- 
ously as  soon  as  the  right  of  a  citizen  to  have  a  respecta- 
ble or  at  least  "  chartered  "  doctor  was  once  recognized. 
And  why  should  there  be  "  unsurmountable  difficulties  " 
in  the  way  of  legal  supervision  of  midwives,  when  that 
procedure  is  so  very  simple  in  reference  to  five  or  ten 
times  their  number  of  medical  men  ? 

Thus,  when  a  bill  was  proposed  to  aliolish  midwives 
for  all  future,  for  the  reason  that  "midwives  by  their 
ignorance  and  lack  of  cleanliness  do  great  harm  to  })ar- 
turient  and  lying-in  women,  and  assume  to  administer 
potent  drugs  to  them  without  the  advice  of  a  physician, 
and  often  treat  sick  women  and  children,  and  fre- 
quently are  guilty  of  causing  abortions,"  we  are  ex- 
pected to  take  it  for  granted  that  women  cannot  be 
taught  to  learn  and  to  wash,  and  to  keep  from  doctoring 
and  medicating,  and  causing  abortions,  and  that  it  is 
onlv  a  chartered  medical  man  w'ho  is  able  to  be  clean 
and  aseptic,  and  unable  to  cause  abortions.  "  Credat 
Judseus  Appella." 

On  the  otherhand,  in  the  county  of  Erie,  N.  Y.,  "  mid- 
wives,  after  having  passed  a  successful  examination,  are 
entitled  to  practise  midwifery  in  normal  labors,  and  in 
no  others ;  but  such  persons  shall  not  in  any  case  of 
labor  use  instruments  of  any  kind,  nor  assist  in  labor 
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by  any  artificial,  forcible  or  mechanical  means,  nor  per- 
form any  version,  nor  attempt  to  remove  adherent 
placenta,  nor  administer,  prescribe,  advise,  or  employ 
any  poisonous  or  dangerous  drug,  herb,  or  medicine, 
nor  attempt  the  treatment  of  disease,  except  when  the 
attendance  of  a  physician  cannot  be  speedily  procured, 
and  in  such  cases  such  person  shall  at  once  and  in  the 
most  speedy  way  procure  the  attendance  of  a  physi- 
cian. The  board  of  examiners  shall  have  power  to 
recommend  to  the  judge  of  Erie  County  the  revocation 
of  a  license,  and  said  judge  shall  have  power  to  revoke 
the  same. 

"Any  person  who  shall  practise  midwifery,  or,  without 
the  attendance  of  a  physician  when  one  can  be  pro- 
cured, attend  a  case  of  labor  within  the  county  of  Erie, 
without  being  duly  authorized  so  to  do  under  existing 
laws  of  this  State,  or  without  having  received  and  re- 
corded the  certificate  named  above,  and  any  person  who 
shall  violate  any  of  the  provisions  of  this  act,  shall  be 
fined  ....  and  shall  forfeit  any  certificate  thereto- 
fore granted  under  the  provisions  of  this  act."  (N.  Y. 
State  law.) 

It  has  always  appeared  to  me  that  a  satisfactory  in- 
struction and  control  of  midwives  are  easier  than  the 
same  in  regard  to  practitioners  of  medicine.  What  the 
former  have  to  learn  and  to  practise  is  limited.  Ignor- 
ance and  malpractice  are  readily  detected.  How  diffi- 
cult that  is  amongst  practitioners  of  medicine  becomes 
apparent  to  those  who  mingle  with  many  in  examina- 
tions and  in  consultations.  At  all  events  it  is  clear  that 
a  more  careful  and  aseptic  guidance  of  the  mother  and 
of  the  newly  born  will  save  the  lives  of  both  women 
and  infants.  Is  that  difficult  to  obtain  ?  If  it  is,  it  is 
not  easier  for  practitioners  than  for  midwives. 

Of  the  deaths  of  infants  that  take  place  during  the 
first  year,  25%  occur  in  the  first  three  months.  Many 
of  the  causes  of  this  waste  of  life  are  beyond  medical 
aid.  Seasons  and  climates,  race,  city  or  countr)"^,  soil 
and  dwelling,  precocious  marriages,  financial  circum- 
stances, the  prices  of  foods  and  dress-goods,  the  preva- 
lence of  endemics  and  epidemics,  of  alcoholism  and 
syphilis,  the  ignorance  of  the  people  and  of  medical 
men,  are  amongst  the  most  influential  causes  of  exces- 
sive infant-mortality.  Many  of  them  could  be  pre- 
vented by  social  improvements,  which  have  to  go 
beyond  the  puny  efforts  of  floating  hospitals  and  fresh- 
air  piers.  Still  even  they  prove  that  the  public  con- 
science and  the  sense  of  mutual  responsibility  are  awak- 
ening, and  it  is  to  be  hoped  that  our  people  will  rise  to 
the  recognition  of  its  own  perishing  reconcentrados, 
young  and  old.  The  English  infant-life  protection-act  of 
1872  and  the  French  loi  protective  des  enfants  of  1874 
are  amongst  the  first  instalments  of  the  public  debt  paid 
to  infant-life.  Foundling  hospitals  and  asylums  and 
special  hospitals  have  partially  missed  their  aims,  for  no 
other  reason  than  because  the  laws  of  infant-life,  health, 
and  mortality  were,  and  still  are,  but  imperfectly  under- 


stood. It  was  mainly  the  frontier  territory  of  the  path- 
ology of  the  very  young  that  was  a  terra  incognita.  Our 
ignorance  was  the  cause  of  indolence.  ■  It  became  an 
axiom  that  nothing  could  be  done  with  and  for  small 
infants.  It  has  taken  a  long  time  for  us  to  be  taught 
that  no  class  of  our  population  and  of  our  patients  is 
more  endangered  by  waiting  idleness — we  prefer  to  call 
it  expectancy — than  the  very  young ;  and  I  fear  it  will 
still  take  a  long  time  before  the  physician  who  is 
thoroughly  conversant  with  the  physiology  and  path- 
ology of  infancy  will  be  officially  recognized  as  a  peer 
amongst  the  teachers  of  medicine,  and  pedology  as 
one  of  the  most  desirable  facts  of  medical  science  and 
art. 

As  we  are  only  now  emerging  from  the  stage  of  child- 
hood in  the  evolution  of  medical  education — I  should 
know  something  about  that,  having  been  connected 
with  teaching  institutions  these  40  years — we  should, 
perhaps,  not  expect  pediatrics  to  take  a  high  rank 
amongst  the  acknowledged  branches  of  learning  in  our 
medical  schools.  As  late  as  1859  there  were  no  sys- 
tematic courses  of  instruction  in  pediatrics  in  our 
country.  Amongst  the  first,  however,  who  paid  atten- 
tion to  it  at  all,  were  a  number  of  Philadelphians. 
After  Rush  and  Bard  there  come  Caldwell,  in  1776; 
William  P.  Dewees,  in  1825;  Joseph  Parrish,  in  1826; 
William  E.  Horner,  in  1829 ;  W.  W.  Gerhard,  in  1833 ; 
D.  F.  Condie,  in  1847  ;  J.  Forsyth  Meigs,  in  1848 ;  Ch. 
D.  Meigs,  in  1850,  and  my  friend  Parry,  who  died  too 
soon,  a  few  years  afterward.  The  first  special  clinic, 
for  which  a  single  weekly  hour  was  considered  all 
that  could  be  spared,  was  established  in  the  New 
York  Medical  College  in  1886 ;  it  died,  with  the  college, 
in  1865.  Since  that  time  similar  clinics  have  grad- 
ually been  established  all  over  the  States ;  but  pedi- 
atrics is  not  yet  given  a  leading  part.  In  most  col- 
leges the  attendance  upon  children's  clinics  is  not 
obligatory  this  very  day.  Few  professorships  exist  for 
pediatrics ;  and  they  are  mostly  nominal.  The  neglect 
shown  it  by  the  official  faculties  is  readily  taken  by 
students  as  their  guidance,  and  the  results  are  unavoid- 
able. Infants  cannot  complain,  and  they  cannot  vote ; 
even  less  so  than  the  privates  in  an  army.  The  old 
principle,  "  infans  nondum  homo,"  an  infant  is  not 
quite  a  human  being,  has  not  died  out  yet.  That  the 
embryo  and  the  fetus  are  of  still  less  account  is  only 
too  true.  Genuine  humanitarianism  has  not  yet  risen 
to  the  dignified  place  held  even  by  the  unborn  in  the 
teaching  of  at  least  two  religions— the  Jewish  and 
the  Roman  Catholic.  After  all,  I  hold  that  teaching 
pedology  as  an  obligatory  study,  mainly  at  the  bedside 
in  children's  hospitals,  and  raising  it  to  the  dignity  of 
full  chairs  in  our  leading  institutions,  is  amongst  the 
most  valuable  means  of  reducing  infant-mortality. 

As  the  principal  mortality  of  the  first  year  is  due  to 
disorders  of  the  digestive,  and  that  of  the  following 
period  to  those  of  the  respiratory  organs,  the  preventive 
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measures  to  be  taken  appear  to  be  self-evident.  Infant- 
feeding  has  been  made  relatively  safe  by  the  methods 
calculated  to  destroy  pathogenous  germs ;  I  say  patho- 
genous, for  the  presence  of  others  in  the  milk  of  women, 
and  in  the  meconium,  and  in  the  stomach  of  the  newly 
born,  as  early  as  a  few  hours  after  birth,  is  either  indif- 
ferent or  beneficial.  B}'  rendering  infant-food  germ- 
free,  a  number  of  diseases  and  deaths  are  prevented ; 
mainly,  the  army  of  infectious  intestinal  disorders,  with 
consecutive  renal,  meningeal,  encephalic,  and  respiratory 
troubles,  not  to  speak  of  the  chronic  marasmus  that 
swells  the  death-lists  often  without  an  appreciable 
anatomical  cause. 

Now,  beyond  the  means  of  prevention  furnished  by 
bacteriology,  we  have  not  advanced  much  these  scores 
of  years.  The  same  questions  belonging  to  the  chem- 
istry of  the  milk,  and  to  the  composition  of  infant-food, 
are  answered  differently  in  different  quarters,  with 
equal  assurance.  A  famous  author,  in  spite  of  the 
physiological  fact  known  these  30  years,  that  there  is 
saliva  and  pancreatic  juice  in  the  infant  economy,  has 
only  lately  been  converted  to  a  faith  in  farinaceous 
foods,  and  is  experimenting  with  other  than  milk-sugar ; 
and  he  comes  to  the  conclusion,  based  on  I  do  not 
know  how  many  sleepless  nights,  that  the  feeding  on 
woman's  milk  may  be  carried  on  too  long.  Many 
begin  also  to  find  out  that  cow's  milk  may  be  done  to 
death  by  inconsiderate  cooking,  and  that  the  latter  is 
not  rendered  more  sacred  or  more  wholesome  by  calling 
it  sterilization. 

The  belief  that  infants  and  children  require  much 
food  is  correct.  They  require  material  not  only  for  re- 
production but  also  for  increase.  In  order  to  gain  25 
grams  daily  during  the  first  half-year,  they  require 
daily  from  8  to  10  grams  of  proteid,  2.6  of  which  are 
demanded  in  the  interest  of  growth.  But  over-alimen- 
tation during  a  normal  condition  has  its  serious  draw- 
backs which  should  be  prevented  :  Dilatation  of  the 
stomach,  and  diarrheal  diseases,  rickets,  adiposity, 
diseases  of  the  skin,  convulsions,  biliary  and  renal 
colic,  and  myasthenia  and  myalgia  depending  upon  the 
accumulation  of  phosphates  and  lactates  in  the  muscu- 
lar tissues.  Over-alimentation  may  also  lead  to  atrophy 
in  different  ways,  so  that  the  diagnostician  of  a  case  of 
atrophy  has  not  to  look  for  starvation  in  intestinal  dis- 
ease only.  When  the  stomach  is  too  full  the  gut  does 
not  digest.  A  few  months  ago,  before  the  Moscow  Con- 
gress, von  Mering  detailed  the  following  experiment: 
He  cut  the  duodenum  and  sewed  the  two  ends  to  the 
abdominal  wall.  When  the  stomach  was  full,  and  the 
intestine  was  full,  the  function  of  the  stomach  ceased. 
When  the  intestine  was  empty  the  stomach  would  work 
and  discharge  ita  contents.  Until  then,  no  normal  secre- 
tion of  hydrochloric  acid  would  take  place,  but  decom- 
position only.  In  this  way  stuffing  leads  to  illness  and 
atrophy.  This  may  happen  besides,  for  reasons  that  we 
should  be  anxious  to  discover,  when  there  is  a  sufficient 


amount  of  food,  and  when  the  stomach  and  the  intestines 
and  feces  appear  to  be  quite  normal,  so  that  there  is  no 
sugar,  and  but  little  albumin  and  fat  left  in  the  feces. 
Even  the  bowels  were  found  sterile  in  such  cases.  The 
only  changes  discoverable  were  in  the  middle-ear,  in  the 
bladder,  and  the  pelvis  of  the  kidneys,  which  may  have 
been  infected  from  the  intestinal  tract.  These  infants 
suffer  from  pain  and  sleeplessness,  furunculosis,  phleg- 
mons and  gangrenes.  This  is  one  of  the  many  classes  of 
disorders  in  which  the  ubiquitous  claims  of  bacteriology 
are  not  sustained.  We  have  to  return  to  organic 
chemistry  to  fathom  the  most  occult  mysteries  of 
nature. 

In  a  short  evening  the  problem  of  infant- feeding 
cannot  be  solved.  Permit  me  only  to  add  a  few  frag- 
mentary axioms  that  I  look  upon  as  best  fitted  to 
improve  the  infant's  health  and  to  prevent  disease : 
Cow's  milk  can  never  be  made  like  woman's  milk. 
Their  physical  and  chemical  compositions  diff'er ;  mere 
dilutions  do  not  change  the  abnormal  character  of  cow's 
casein.  Farinaceous  decoctions  protect  the  infant 
against  this  abnormal  casein  better  than  water.  Milk- 
sugar,  though  contained  in  milk,  is  not  always  the  best 
sugar  to  be  added  to  artificial  foods.  Plenty  of  water 
in  the  food  of  infants  prevents  many  forms  of  dyspepsia, 
and  secures  normal  function  of  the  kidneys  and  of  the 
liver. 

Infarctions  of  uric  acid  are  frequent,  and  those  of  a 
hemorrhagic  and  pigmentous  nature  are  not  uncom- 
mon, and  calcareous  deposits  are  at  least  of  occasional 
occurrence  in  the  kidneys  of  the  newly  born.  Gravel 
and  stone  are  frequent  in  infancy.  All  these  foreign 
masses  lead  to  disintegration  of  the  endothelia,  to 
hemorrhage,  and  to  inflammation.  Moreover,  the  rapid 
destruction  of  the  red  blood-cells  in  the  normal  newly 
born,  and  the  transformation  of  hematin  into  hema- 
toidin,  which  is  identical  with  bilirubin  and  biliverdin, 
lead  to  obstructions  and  thromboses.  It  is  a  large 
supply  of  water  that  should  be  given  to  every  newly 
born  as  a  matter  of  course,  while  the  milk-supply  is  ■ 
absent  or  scanty,  that  will  prevent  many  of  the  dan- 
gerous ailments  of  the  first  weeks  of  life. 

An  exclusive  cow's-milk  diet  is  a  mistake,  no  matter 
whether  pasteurized  or  sterilized  ;  it  may  cause  one- 
sided overalimentation,  such  as  has  been  described,  and 
occasionally  it  produces,  or  aids  in  producing,  scurvy. 
Cow's  milk  and  farinacea  require  an  ample  supply  of 
salt. 

Patented  artificial  foods  are  modern  achievements 
markedly  beneficial.  Like  the  compound  pills  of  the 
wholesale  druggist  which  are  dumped  on  your  office- 
tables,  and  the  medley  of  composite  sweatshop  produc- 
tions of  the  wholesale  book-manufacturers,  artificial 
foods  produce  horses  and  carriages,  town-mansions  and 
country-villas,  bonds,  stocks,  and  bank-directorships. 
But  further  deponent  sayeth  not — this  evening. 

[To  be  coDtinued.] 
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DISEASES  AND   ABUSES  OF  ANIMALS  IN  THE 
UNITED  STATES. 

What  is  being  done  by  the  Federal  Government  towards 
their  Alleviation  and  Prevention,  and  wliat  the 
Humane  Societies  of  the  Country  may  do  to  Assist  in 
these  Efforts." 

15 Y  D.  K.  .SALMON,  U.V.M., 
Chief  of  the  U.  S.  Bureau  of  Animal  ladusliy. 

TiiF.  farm-aninials  of  the  United  States  have  increased 
to  an  almost  incredible  number.  There  are  at  present 
not  less  than  16,500,000  horses  and  mules,  46,000,000 
head  of  cattle,  36,000,000  sheep,  40,000,000  swine,  and 
350,000,000  fowls.  The  aggregate  of  suffering  among 
these  vast  herds  and  flocks  from  preventable  diseases, 
from  exposure  and  from  abuses,  particularly  in  transit 
to  market,  is  beyond  the  power  of  words  to  express, 
and  even  beyond  the  power  of  imagination  to  conceive. 
Only  those  who  travel  over  our  great  territory,  investi- 
gating the  condition  of  the  animals  in  all  parts  of  the 
country,  can  have  even  a  partial  realization  of  what 
actually  has  been  occurring  annually  from  time  imme- 
morial. 

The  animals  of  the  United  States  suffer  from  a  great 
number  of  diseases,  of  course,  as  animals  do  every- 
where. Some  of  these  diseases  are  caused  by  exposure 
to  the  elements,  some  by  unsanitary  surroundings, 
some  by  bad  food.  The  suffering  from  this  source  so 
far  as  it  is  preventable  must  be  reached  through  educa- 
tional influences  brought  to  bear  upon  the  owners  of 
the  animals.  It  is  a  slow  process,  more  or  less  discour- 
aging to  those  who  are  impatient  for  results,  and  it  is 
often  very  difficult  to  see  that  any  progress  is  being 
made  through  our  efforts;  but  when  one  is  right,  has 
a  good  cause,  and  uses  reasonable  arguments,  there  is 
really  more  accomplished  in  the  end  in  this  way  than 
by  the  adoption  of  more  speedy  and  abitrary  mea- 
sures. 

In  addition  to  the  ordinary  diseases  of  animals,  there 
prevail  more  or  less  extensively  in  this  country  a  num- 
ber of  animal  plagues,  which  are  propagated  by  con- 
tagion and  which  cause  suffering  and  death  to  an 
enormous  number  of  individual  animals.  This  class 
of  diseases  is  preventable  by  shutting  out  and  destroy- 
ing the  contagion,  or  by  making  the  animals  insuscep- 
tible to  its  influence,  and  is,  consequently,  much  more 
easily  controlled  than  are  the  sporadic  maladies  first 
referred  to.  While,  therefore,  the  Department  of  Agri- 
culture has  given  some  attention  to  the  education  of 
the  farmer  concerning  the  hygienic  requirements  of  his 
animals,  its  greatest  efforts  have  been  in  investigating 
the  cause  of  the  communicable  plagues ;  the  conditions 
under  which  the  contagion  is  disseminated  ;  the  means 
by   which   the  contagion   may  be  destroyed,  and   the 
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methods  by  which  animals  may  be  made  immune  from 
the  influence  of  the  contagion. 

The  infectious  diseases  of  swine  were  among  the  first 
to  which  the  attention  of  the  Government  was  directed, 
because  of  the  enormous  loss  which  they  have  caused 
for  many  years.  At  that  time,  about  20  years  ago,  it 
was  estimated  that  from  three  to  five  million  animals 
were  destroyed  annually.  This  loss  has  continued  to 
increase  until  now  it  reaches  the  enormous  number  of 
from  seven  to  ten  millions  of  animals  annually. 

Now  let  us  see  w'hat  the  Government  has  accom- 
plished towards  the  relief  of  the  vast  amount  of  suffer- 
ing represented  by  these  millions  of  sick  and  dying 
animals. 

The  investigators  demonstrated  that  tliere  are  two 
distinct  plagues  responsible  for  the  sickness  among 
these  animals.  They  have  discovered  and  studied  the 
germs  of  these  diseases.  They  have  shown  how  these 
germs  leave  the  bodies  of  siek  animals  and  are  dissemi- 
nated. They  have  shown  how  the  germs  enter  the 
bodies  of  well  animals  and  cause  disease.  They  have 
shown  the  disinfectants  which  are  most  efficient  in 
destroying  the  germs,  and  the  medical  treatment  which 
gives  best  results.  They  have  tested  the  stamping-out 
method,  and  also  the  methods  by  vaccination,  inocula- 
tion, and  the  use  of  antitoxic  serum.  It  should  be 
borne  in  mind  that  these  investigators  had  no  bias  for 
or  against  any  particular  theory  or  method.  What  they 
have  been  searching  for  is  a  practicable  plan  of  control- 
ing  these  diseases.  This  practicable  and  efficient  plan 
has  been  found  in  the  serum-treatment.  The  other 
methods  mentioned  have,  with  hog-cholera,  either  failed  ' 
or  proved  unsatisfactory. 

The  serum-treatment  is  very  simple.  It  is  applied 
to  all  the  animals  in  a  herd  as  soon  as  possible  after 
the  disease  appears  in  that  herd.  Over  1,900  animals 
have  been  treated  from  which  we  have  practically  full 
returns.  We  have  treated  herds  in  v/hich  75%  of  the 
animals  were  so  sick  they  would  no  longer  eat.  Within 
24  hours  many  of  these  animals  would  already  have 
regained  their  appetites,  and  by  the  second  or  third  day 
the  greater  part  would  be  eating  and  wonderfully  im- 
proved. The  well  animals  were  made  immune  and  the 
progress  of  the  plague  was  soon  stopped.  Of  the  total 
number  treated  78%  have  been  .saved,  while  in  herds 
near  by  that  could  not  be  treated  for  lack  of  serum, 
only  about  15%  have  recovered.  This  means  that  an 
outbreak  of  the  disease  can  be  arrested  within  a  few 
days  and  the  further  spread  of  the  contagion  can  be 
very  effectually  controlled  by  the  serum-treatment.  It 
means  that  we  now  have  the  power,  after  20  years  of 
research  and  experimentation,  to  prevent  this  loss  of 
7  to  10  million  animals  a  year,  and  this  power  will  be 
applied  more  and  more  each  year,  as  facilities  for  mak- 
ing the  serum  are  increased  until  the  greater  part  or  all 
of  the  sickness  and  death  from  hog-cholera  and  swine- 
plague  is  prevented. 
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The  existence  of  the  contagious  pleuropneumonia  of 
cattle  among  our  beasts  in  the  Eastern  States  was  forced 
upon  the  attention  of  the  Government  by  restrictions 
placed  by  foreign  countries  upon  our  export  cattle-trade, 
and  by  the  fear  of  the  cattle-raisers  of  the  West  that 
the  contagion  would  be  carried  to  their  herds,  and  ruin 
the  great  industry  in  which  they  were  engaged.  The 
contagion  of  this  plague  had  been  imported  from 
Europe,  it  only  existed  in  half  a  dozen  States,  and  the 
proper  course  was  plainly  to  completely  eradicate  it. 
Unfortunately,  many  people  would  not  believe  that  we 
had  the  European  lung  plague  in  the  United  States,  and 
even  the  head  of  the  Agricultural  Department  was 
sceptical.  This  gentleman  demanded  that  experiments 
to  test  the  contagiousness  of  the  disease  be  made  before 
he  would  undertake  to  eradicate  it.  As  Chief  of  the 
Bureau  of  Animal  industry,  I  complied  exactly  with 
the  conditions  specified  by  the  Commissioner  of  Agri- 
culture. I  had  new  stables  erected  upon  an  island 
where  the  sanitary  conditions  could  be  controlled,  and 
had  these  stables  nearly  filled  with  specially  selected 
cows  from  Canada,  a  country  where  such  a  disease  had 
never  been  observed.  Among  those  animals  were 
placed  three  or  four  cows  affected  with  the  disease  that 
was  alleged  to  be  contagious  pleuropneumonia.  The 
result  was  conclusive  in  the  course  of  a  few  weeks.  The 
greater  part  of  the  Canadian  cows  contracted  pleuro- 
pneumonia, and  exhibited,  when  examined  after  death, 
the  characteristic  appearance  of  the  lungs  which  was 
long  ago  described  by  the  veterinary  writers  of  Europe. 
This  experiment  removed  the  doubts  as  to  the  nature 
of  the  disease,  but,  in  the  meantime,  the  contagion  had 
found  its  way  to  Ohio,  Illinois,  and  Kentucky,  and  we 
had  in  that  occurrence  a  second  demonstration  of  its 
communicability. 

Finally,  the  Agricultural  Department  was  authorized 
to  adopt  and  enforce  the  proper  measures  for  eradicat- 
ing this  malady,  and  within  four  years  from  that  time 
every  diseased  herd  in  the  nine  infected  States  had 
been  traced  and  disposed  of,  and  not  a  case  has  since 
been  found,  although  nearly  eight  years  have  elapsed. 
This  is  a  very  brief  statement  of  a  great  work  such  as 
few  other  countries  have  brought  to  a  successful  issue. 
It  has  saved  thousands  of  animals  from  the  sufferings 
incident  to  this  disease ;  it  has  saved  consumers  from 
eating  the  beef  made  from  the  diseased  animals,  much 
of  which  had  been  systematically  put  upon  the  market 
by  unscrupulous  butchers ;  and,  it  has  preserved  the 
beef-supply  of  our  country  from  one  of  the  greatest 
dangers  with  which  it  has  ever  been  threatened. 

Another  communicable  disease  of  cattle  known  as 
Texas  fever  has  brought  intense  and  protracted  suffer- 
ing to  an  enormous  number  of  animals.  There  is  an 
immense  district  permanently  infected  with  this  con- 
tagion, and  the  border  line  of  this  district  extends 
irregularly  for  4,000  miles  from  the  Atlantic  to  the 
Pacific.     The  cattle  from  one  side  of  this  line  dissemi- 


nate contagion ;  those  on  the  other  side  contract  the 
disease.  As  there  is  a  constant  movement  of  cattle,  it 
is  not  difficult  to  understand  that  this  4,000-mile  line 
may  be  traced  from  one  coast  to  the  other  by  outbreaks 
of  disease. 

There  were  many  mysterious  features  to  this  plague 
which  it  required  much  time  to  elucidate.  For  in- 
stance, the  cattle  which  spread  the  disease  are,  them- 
selves, apparently  in  good  health,  while  the  cattle  that 
become  sick  do  not  disseminate  the  contagion.  Again, 
susceptible  cattle  might  be  mingled  with  impunity 
with  cattle  from  the  infected  district,  providing  this 
mingling  occurred  immediately  after  their  arrival,  and 
did  not  continue  longer  than  two  or  three  weeks ;  while, 
on  the  other  hand,  susceptible  cattle  that  later  in  the 
season  trespassed  for  even  a  few  minutes  on  the  pas- 
tures where  the  infectious  cattle  had  been  would  con- 
tract a  most  violent  form  of  the  malady.  Long-con- 
tinued experimentation  has  solved  these  mysteries, 
and  shown  that  Texas  fever  is  caused  by  a  microscopic 
parasite,  which  lives  within  the  red  globules  of  the 
blood.  The  cattle  in  the  infected  district  carry  this 
parasite  permanentlj',  and  are  so  nearly  immune  to  its 
effects  that  they  remain  in  good  health,  notwithstand- 
ing its  presence  in  their  blood.  Not  so,  however,  with 
cattle  which  have  never  before  encountered  it.  With 
such  animals,  it  destroys  the  red  corpuscles  and  reduces 
them  to  one-third  or  one-fourth  the  normal  number. 
An  intense  fever  is  produced,  and  the  creatures  rapidly 
waste  away,  and  die  after  a  sickness  of  one  or  two  weeks. 

This  microorganism  is  transferred  from  one  animal 
to  another  by  an  external  animal  parasite,  a  particular 
species  of  the  cattle  tick,  and  unless  this  tick  exists 
upon  the  cattle  from  the  infected  district  they  are  not 
dangerous  as  disseminators  of  contagion.  Moreover, 
these  ticks  do  not  pass  directly  from  one  animal  to 
another,  but  they  drop  to  the  ground,  lay  their  eggs, 
and  it  is  the  young  ticks  which  get  upon  susceptible 
cattle  and  cause  disease.  This  complicated  process 
accounts  for  all  the  mysterious  features  which  have 
been  noted  in  connection  with  the  disease. 

Now,  what  do  these  investigations  amount  to  practi- 
cally? In  the  first  place,  they  make  it  clear  that  if  we 
can  destroy  all  the  ticks  upon  the  cattle  at  the  time 
they  leave  the  infected  district  there  will  be  no  danger 
that  they  will  cause  the  disease.  In  the  second  place, 
they  indicate  that  the  cattle  in  the  infected  district  have 
acquired  immunity  by  going  through  a  mild  attack  of 
disease  when  young,  and  that  if  we  can  imitate  this 
process  with  the  susceptible  cattle  that  are  taken  to  the 
infected  district,  we  will  save  the  majority  of  them  from 
a  fatal  attack  of  the  disease.  In  the  third  place,  they 
indicate  that  if  either  the  Texas-fever  ticks  or  the 
raicroparasite  can  be  destroyed  in  the  infected  district 
the  infection  would  no  longer  exist. 

Substantial  progress   has  been    made  along  each  of 
these  three  lines.     The  ticks  are  verv  hard  to  kill  and 
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it  has  been  a  very  serious  problem  to  find  something 
\vhich  would  destroy  them  without  injury  to  the  cattle. 
We  liave  this  year,  however,  hit  upon  a  combination  of 
mineral  oil  and  sulphur  which  proves  successful,  and 
next  year  many  vats  filled  with  this  mixture  will  be 
placed  at  convenient  points  along  the  border  line  of  the 
infected  district.  The  cattle  will  be  made  to  swim 
through  these  vats  and  when  they  emerge  they  will  be 
disinfected  and  free  from  danger. 

It  has  also  been  shown  that  3'oung  susceptible  cattle 
may  be  successfully  inoculated  with  Texas  fever  during 
oold  weather,  that  they  will  then  have  a  mild  attack 
and  recover,  and  that  they  may  afterwards  be  taken 
into  the  infected  district  without  suffering  seriously 
from  the  contagion  to  which  they  are  there  exposed. 
With  these  simple  precautions,  this  much-dreaded 
disease  may  hereafter  be  prevented. 

The  third  problem  has  not  received  so  much  atten- 
tion; but  sufKcient  has  been  done  to  show  that  these 
ticks  may  be  eradicated  from  many  sections  without  ex- 
cessive exfiense.  Whole  counties  in  Virginia  have  been 
freed  from  infection  by  keeping  the  cattle  suitably  con- 
lined  for  one  or  two  years.  It  appears  that  the  ticks 
must  have  access  to  cattle  once  a  year  in  order  to  per- 
petuate themselves,  and  when  this  access  is  denied,  the 
species  disappears. 

Another  disease  of  cattle  very  common  in  some 
parts  of  the  country  is  known  as  blackleg,  because  it 
often  develops  as  a  dark-colored  inflammatory  swelling 
in  the  large  muscular  masses  of  one  of  the  limbs.  For 
about  a  year  the  Bureau  of  Animal  Industry  has  been 
distributing  a  vaccine  which  it  prepares  for  this  disease. 
Everyone  who  uses  this  vaccine  is  required  to  make  a 
report  of  its  effects ;  and  it  is  only  sent  to  those  who 
apply  for  it  and  state  the  number  of  cattle  they  wish  to 
use  it  on,  and  the  losses  which  they  have  e;cperienced 
from  this  disease.  Half  a  million  doses  of  this  vaccine 
have  already  been  called  for,  and  the  reports  show  that 
the  losses,  which  had  previously  been  about  15%  in  a 
season,  have  been  reduced  to  1  % . 

A  disease  which  causes  much  discomfort  and  suffering 
to  sheep  is  the  common  scabies  or  mange.  It  is 
extremely  prevalent,  and  the  contagion  is  scattered 
throughout  the  country.  Even  in  the  early  stages  it 
causes  almost  intolerable  itching,  and,  later,  the  skin 
becomes  greatly  inflamed,  the  wool  drops  off,  and  the 
surface  of  the  body  may  be  almost  one  continuous  sore. 
The  poor  animals  become  emaciated  and  finally  die. 
The  continued  existence  of  this  disease  is  a  disgrace  to 
our  sheep-raisers,  because  it  is  very  easily  cured.  The 
Department  is  now  spreading  information  broadcast  as 
to  the  nature  of  the  disease  and  the  best  methods  for 
curing  it.  Measures  are  also  being  taken  to  prevent 
affected  sheep  from  being  shipped  from  one  State  to 
another.  This,  it  is  hoped,  will  make  it  so  much  to  the 
interest  of  sheep-raisers  to  cure  their  animals,  that  the 
clise;tse  will  gradually  disappear. 


These  are  the  most  important  diseases,  to  which  the 
efforts  of  the  Federal  Government  have  been  directed 
up  to  this  time.  Some  investigation  has  been  made  of 
poultry  diseases,  of  tuberculosis  of  cattle  and  swine,  and 
of  various  other  maladies  which  I  have  not  the  time  to 
enumerate.  The  Government  has  also  established  a 
series  of  animal  quarantine-stations  at  our  seaports,  and 
along  the  international  boundary  lines  to  prevent  the 
introduction  of  contagion  from  other  countries.  The 
Bureau  of  Animal  Industry  has,  in  addition,  inspectors 
at  the  principal  stockyards  of  the  country,  engaged  in 
the  meat-inspection  service,  who  are  instructed  to  re- 
quire humane  treatment  of  the  animals. 

Permit  me  now  to  invite  your  attention  to  an  abuse 
of  animals,  which  appears  to  be  constant,  and  which 
affects  an  enormous  number  of  individuals.  I  refer  to 
the  transportation  of  animals,  confined  in  cars  for  two 
or  three  days,  and  sometimes  longer,  without  food,  drink, 
or  rest.  In  cool  weather,  even,  this  causes  much  suf- 
fering, but  in  summer  it  is  the  most  outrageous  and  un- 
justifiable cruelty.  It  is  a  violation  of  the  statutes  of 
the  United  States,  which  prohibit  the  carrying  of  ani- 
mals under  such  circumstances  for  a  longer  period  than 
28  hours.  But,  notwith.standing  the  fact  that  this  is  a 
most  barbarous  practice  ;  notwithstanding  the  fact  tliat 
it  is  a  violation  of  the  law ;  notwithstanding  the  efforts 
of  the  Government  to  suppress  it ;  notwithstanding  the 
existence  of  humane  societies  all  over  the  land,  these 
long  shipments,  without  food,  drink,  or  rest,  continue. 

For  years  the  Department  of  Agriculture  has  period- 
ically issued  circulars  directed  to  the  railroad  com- 
panies calling  attention  to  the  law  and  threatening 
prosecution  in  all  cases  where  evidence  could  be  se- 
cured. Special  agents  have  been  employed  to  take  the 
time  of  the  stock  trains  and  to  follow  them  to  their 
destination.  Prosecutions  have  been  instituted  when- 
ever a  proper  case  could  be  made  up.  The  field,  how- 
ever, is  so  large,  and  the  number  of  convictions  so  few, 
that  these  long  shipments  without  unloading  are  still, 
probably,  the  rule  rather  than  the  exception. 

It  appears  to  me  that  there  is  a  great  field  here  for 
legitimate  humane  work  which  the  humane  societies  of 
the  country  have  for  the  most  part  neglected.  If  these 
societies  would  cooperate  with  the  Department  of  Agri- 
culture in  securing  evidence,  prosecutions  could  be 
brought  in  so  many  localities  simultaneously,  that  the 
railroad  companies  would  soon  be  forced  to  make  regu- 
lations complying  with  the  terms  of  the  law.  We  can 
only  begin  to  realize  how  much  suffering  the  enforce- 
ment of  this  law  would  prevent,  when  we  consider  that 
six  million  head  of  cattle,  a  still  greater  number  of 
sheep  and  not  less  than  twenty  million  swine  are 
shipped  to  market  each  year. 

The  humane  societies  can  also  do  much  to  further 
the  cause  of  humanity  by  proper  efforts  for  the  educa- 
tion of  the  public  as  to  the  care  of  animals,  the  hygienic 
and  sanitary  requirements,  the  common  diseases  and 
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the  first  principles  of  treatment.  I  am  aware  that  efforts 
have  been  made  in  this  direction,  but  much  of  the 
literature  distributed  with  their  authority  which  has 
come  to  my  attention  has  evidently  been  prepared  by 
persons  ignorant  of  the  subjects  upon  which  they  have 
written,  and  as  a  result  the  teachings  were  absurd 
and  misleading.  Such  literature  injures  the  societies 
which  issue  it,  and,  also,  injures  the  cause  for  which 
the  humane  societies  were  established.  In  my  hopeful 
moments,  I  look  forward  to  a  time,  distant  no  doubt, 
but  which  will  nevertheless  come,  when  your  societies 
will  feel  strong  enough  to  drop  sensationalism,  when 
their  teachings  will  be  free  from  bias  and  exaggeration, 
and  when  they  will  work  shoulder  to  shoulder  with  the 
great  humane  organizations  of  the  country — the  medical 
])rofession,  the  veterinary  profession,  the  biologists,  the 
Universities,  the  Bureau  of  Animal  Industry — with  the 
common  object  of  encouraging  the  investigation  and 
scientific  management  of  disease  and  the  suppression 
of  cruelty  and  abuses,  giving  the  first  thought  to  man- 
kind, but  never  for  a  moment  forgetting  the  lower  ani- 
mals. 


THE  RADICAL  TREATMENT  OF  HYPERTROPHIED 
PROSTATE  BY  ELECTRO-INCISION.  DEMONSTRA- 
TION OF  THE  FREUDENBERG-BOTTINI  INCISOR: 
REPORT  OF  CASES.' 

By  BRANSFORD  LEWIS,  M.D., 

of  St  Louis. 

Professor  of  Genito-TJrinary  Surgery  and  Venereal  Diseases  in  the  College 

of  Physicians  and  Surgeons ;  Genito-Urinary  Surgeon  to 

the  Baptist  Hospital ;  etc. 

The  reduction  of  the  obstructing  hypertrophied  pros- 
tate has  been  a  problem  upon  which  surgeons  have  been 
working  with  untiring  thought  and  energy  for  many 
years.  To  enumerate  the  various  modes  invoked  for 
that  purpose,  would  in  itself  require  some  time.  They 
have  embraced  pretty  completely  the  armament  of  ther- 
apeutic alteratives  ;  they  have  drawn  on  the  various 
devices  for  applying  electricity — general  and  local  farad- 
ism,  galvanism  and  electrosis  having  all  had  their  turn ; 
and  surgery  has  not  been  spared,  either  in  extent  or 
variety  of  its  application.  And  what  has  been  the  net 
result  ?  Until  recently  the  procedures  relied  upon  by 
the  profession  have  been  practically  three  :  Prosta- 
tectomy, castration  and  vasectomy.  A  surve}'  of  the 
status  of  these  operations  may  not  be  unprofitable. 

Prostatectomy  (or,  more  properly,  prostato-myomec- 
tomy)  has  been  done  either  by  the  suprapubic  or  the 
perineal  route,  or  by  both  combined.  Whether  the  one 
or  the  other  of  these  modes  be  adopted,  the  operation 
requires  the  use  of  a  general  anesthetic — chloroform  or 
ether;  and,  aside  from  the  question  of  increasing  the 
debility  usually  already  present  in  such  aged  subjects, 
the  directly  injurious  eff'ects  of  ether  and  chloroform 
on  damaged  kidneys  is  universally  recognized.     This 

'  Read  before  the  St.  Louis  Medical  Society,  October  2<i,  iSiiS. 


constitutes  a  decidedly  objectionable  feature  with  refer- 
ence to  prostatectomy.  The  operation  itself  is  unques- 
tionably a  formidable  one  on  several  accounts.  To  in- 
sure its  success,  it  must  be  carried  out  to  a  degree  that 
involves  the  tearing  or  cutting  out  of  much  tissue, 
leaving  surfaces  exposed  to  infections,  to  hemorrhage, 
and  to  urinary  absorption.  Some  operators  recommend 
that  while  one  is  at  it,  he  had  better  take  out  all  of  the 
prostate.  It  is  readily  conceivable — and  experience 
backs  the  conception — that  such  heroic  measures, 
though  they  may  do  away  with  future  prostatic  ob- 
struction, constitute  a  serious  menace  to  the  life  of  the 
individual.  The  operation  may  be  a  success,  but  the 
patient,  with  his  debility,  his  damaged  kidneys  and  his 
full  meed  of  years,  does  not  live  to  enjoy  the  success.  A 
mortality  of  from  15  to  20%  is  the  penalty  paid  for 
prostatectomy  ;  and  not  the  only  one,  as  there  are  many 
who,  after  living  through  the  operation,  are  yet  forced 
to  recognize  that  it  has  proved  a  failure.  In  discussing 
this  subject  with  surgeons,  I  have  learned  of  a  number 
of  such  failures,  which  have  not  yet  been  reported.  J 

With  reference  to  their  probability  of  cure  when 
undertaken,  castration  and  vasectomy  may  be  reckoned 
together,  as  it  is  believed  that  they  act  similarly,  having 
for  their  intent  the  reduction  of  the  hypertrophy  by  the 
subtraction  from  the  organism  of  the  nerve-stimulus 
coming  from  the  testicles.  I  am  convinced  that  the 
profession  is  relying  less  upon  these  operations  than  it 
did  a  year  or  more  ago.  They  are  certainly  followed  by 
a  large  proportion  of  failures.  Most  men  are  unwilling 
to  sacrifice  their  testicles  or  sexual  ability,  little  as  that 
ability  may  be,  on  any  account ;  but  they  are  still  less 
willing  to  make  the  sacrifice  when  it  is  candidly  ex- 
plained that  the  probability  of  cure  is  very  small.  A 
mortality  of  7  or  8%  has  attended  these  operations. 

Thus,  the  operations  hitherto  in  vogue  have  not  been 
unmixed  blessings. 

In  October,  1875,  Enrico  Bottini,  of  Pavia,  Italy,  first 
operated  for  obstructing  prostatic  enlargement  with  an 
electric  cauterizer.  This  instrument  burned  at  one  time 
the  greater  portion  of  the  prostatic  urethra ;  and  al- 
though Bottini  obtained  and  reported  certain  successes 
with  its  use,  the  extent  of  its  eflt'ect  did  not  accord  with 
the  profession's  ideas  on  the  subject,  and  not  much  at- 
tention was  paid  to  the  words  of  this  heretic  operator. 
To  say  the  least,  it  was  considered  a  high  degree  of 
folly  to  be  working  with  the  field  of  operation  so  far 
removed  from  view,  notwithstanding  the  fact  that  the 
urethrotome  has  been  similarly  employed  without  such 
protests  for  many  years.  With  an  instrument  modified 
from  the  original,  Bottini  continued  his  work — the  only 
man  in  the  world  making  use  of  this  means— and  re- 
corded and  reported,  from  time  to  time,  his  remarkably 
favorable  statistics  ;■  these  finally  reached  the  neighbor- 

*  Galvani,  ISli,  tome  x;  La  galvano~caustica  nella  prntica  chinirgicu,  Milan, 
iSlS  ;  Arckiv  fur  klin.  Ohiritrffie,  vol.  xxi,  1877,  and  vol.  liv,  1897,  H.  J.  ;and 
La  Clinica  Chirurffiea,  July  31,  1896. 
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hood  of  the  four-score  mark  before  one  of  the  profession 
was  sufficiently  impressed  to  give  it  an  unprejudiced 
and  extended  trial.  To  A.  Freudenberg,  of  Berlin, 
must  be  given  the  credit  of  improving  and  bringing  to 
the  favorable  notice  of  the  profession  the  Bottini  instru- 
ment. He  constructed  the  instru- 
ment herewith  depicted.  His  im- 
provements consisted  mainly  in 
modernizing  the  mechanism  and 
rendering  the  instrument  steriliz- 
able  by  boiling. 

The  instrument  is  shaped  some- 
what like  a  lithotrite,having  a  handle, 
staff,and  base  for  electric  attachment, 
with  a  wheel  to  control  the  play, 
back  and  forth,  of  the  iridoplatinum 
cautery-blade  that  slides  in  the 
groove  of  the  staff.  The  latter  is 
tunneled  for  the  passage  of  ice-water 
up  and  back  through  it,  for  cooling 
purposes. 

The  effect  desired  is  that  of  a  cau- 
ierizing  incision,  not  electrolysis ;  con- 
sequently the  blade  must  be  red-hot 
to  produce  that  effect.    An  ordinary 
battery  will  not  suffice.    I  have  been 
using  the  ordinary  alternating  street- 
current  of   electricity,  modified  by 
an  Aloe's  converter ;   or,  when  oper- 
ating at  the  office,  where  the  direct 
current  is  made,  the  only  converter 
that  has  proved    equal  to  the    de- 
mands was  that  furnished    by  the 
Wilbrandt  Surgical  Instrument  Co. 
The  technic  of  the  operation  is, 
briefly,  as  follows:    After   a  cysto- 
scopic   examination,    to    determine 
the  location  of  the  obstructing  pro- 
static   overgrowth,    the    bladder    is 


emptied  as  completely  as  possible. 
A  half-dram  or  more  of  4%  cocain- 
solution  is  introduced  by  means  of 
a  deej)  urethral  syringe  into  the 
prostatic  urethra  and  vesical  neck._ 
During  the  five  minutes  allowed  for 
cocainization,  a  final  test  of  the 
electro-incisor  is  made.  The  blade 
is  brought  to  a  cherry-red  glow  and 
the  current  is  shut  off  by  opening 
the  switch  of  the  converter.  The 
connecting  screw  on  the  incisor 
should  not  be  used  for  this  purpose, 

as  it  works  too  slowly  for  such  a  strong  current  as  is 

necessary. 

The  water-cooling  stream  working  perfectly  under  an 

assistant's    charge,  the  inci.sor  is  introduced  into  the 

bladder.     As  it  enters,  its  beak  is  naturally  turned  up- 


A.  Irido-platinum  Made. 

B.  Staff. 
0.  Handle. 

D.  Wat.-r-cooling  tubes. 

E.  Wb-el. 

F.  For  battery-attachm't. 

G.  Electric  cord. 


ward.      The   obstruction  is,  in  the  great  majority  of 
cases,  located  at  the  floor  of  the  vesical  neck— the  so- 
called  third  lobe.     This,  then,  is  the  principal  point  of 
attacK.     The  instrument  is  rotated  within  the  bladder 
so  that  the  blade  points  downward  ;  the  beak  is  thereby 
hooked  over  the  prostatic  bar  or  third  lobe  and  is  drawn 
forward  so  as  to  tightly  hug  that  part  of  the  organ. 
While  it  is  being  held  in  this  position   with  the  right 
hand,  the  left  forefinger  is  introduced  into  the  rectum 
and  feels  for  the  point  of  the  incisor  through  the  pos- 
terior wall  of  the  bladder.     This  maneuver  tells  much    , 
with  regard  to  the  thickness  of  the  obstructing  part  and 
the  extent  of  incision  needed,  as  well  as  of  the  proper 
adjustment  of  the  incisor.     The  finger  is  then  with- 
drawn, to  prevent  any  disarrangement  of  that  adjust- 
ment.    The  assistant   turns   on   the  current   and  the 
cautery-incisor  is  slowly  carried  forward  through  the  ob- 
structing bar  or  nodule.     Time  given  for  the  advance  of 
the  blade  insures  the  thorough  searing  of  the  wound- 
surfaces  and  wards  against  hemorrhage.  There  is  practi- 
cally   no  bleeding— the   most  that  I  have  seen  being 
merely  a  slight  tinging  of  the  first  fluid  coming  from 
the  bladder  after  the  operation. 

As  often  the  obstructing  outgrowth  assumes  the 
shape  of  a  collar  around  the  urethro-vesical  opening,  it 
is  advisable  to  make  more  than  one  incision  ;  and  the 
custom  has  been  to  make  one  incision  posteriorly,  one 
anteriorly,  and  one  into  the  lateral  lobe  that  is  most 
enlarged.  I  prefer  to  make  them  posteriorly  and  on 
both  sides,  omitting  the  anterior  one,  as  I  believe  ob- 
struction seldom  arises  from  that  direction. 

Having  completed  the  three  incisions,  the  blade  is 
returned  into  its  niche  and  the  current  is  turned  off". 
This  latter  was  overlooked  by  one  operator,  who  began 
to  take  out  the  instrument  with  the  blade  red-hot;  the 
result  was  embarrassing,  to  say  the  least. 

Now  comes  one  of  the  most  gratifying  features  of  this 
operation  :  The  patient  gets  up  and  walks  to  his  bed, 
complaining  but  little,  if  any,  of  pain  ;  no  chill,  no  fever, 
no  hemorrhage ;  no  drainage-tubes  to  clog,  to  be  washed 
or  re-adjusted  ;  no  confinement  to  bed  and  no  soggmg 
with  dripping  or  seeping  urine.  The  patient  simply 
rests  for  24  hours  and  then  gets  out  as  he  likes.  After 
one  operation,  performed  at  ray  office  recently,  on  a 
patient,  75  years  old,  the  man  went  home  on  a  street-car 
and  was  up  the  whole  of  the  following  day  ;  and  all  he 
complained  of  was  a  little  soreness  at  the  vesical  neck 
and  an  unwonted  urgency  to  urinate  when  the  desire 

came  on.  '  •     j   t 

While  there  is  no  especial  after-treatment  required,  i 
think  it  best  to  encourage  internal  antisepsis  by  giving 
urotropin  or  the  salicylates. 

Often,  for  the  first  few  days  or  a  week,  the  effects  of 
the  operation  are  the  opposite  of  favorable.  The  swell- 
in-  of  the  tissues  following  the  eauterization  decreases 
thl  size  of  the  outlet,  apparently,  and  the  irritation  in- 
creases the  frequency  of  urination.     Sometimes,  even 
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catheterization  must  be  resorted  to  for  withdrawal  of 
the  urine.  But  following  that  period,  just  when  patient 
and  physician  are  beginning  to  have  misgivings  about 
the  success  of  the  operation,  the  good  effects  begin  to 
make  themselves  manifest.  The  stream  begins  to  flow 
more  easily,  more  freely,  and  is  projected  more  ably. 
There  is  likely  to  be  some  burning  during  the  passage 
of  the  stream — but  little  notice  is  taken  of  this  as  the 
stream  increases  in  size. 

After  a  few  days  a  test  shows  a  distinct  decrease  in 
the  amount  of  residual  urine ;  from  2  to  4  ounces  are 
already  knocked  off  this  barometric  signal  of  backward 
pressure ;  and  later,  in  accordance  with  the  increa.sing 
completeness  of  emptying  the  bladder,  there  is  marked 
lessening  in  the  frequency  of  urination.  One  of  ray 
patients  was  thus  reduced  from  15  or  20  urinations  in 
24  hours  to  8  or  9.  Another,  whose  residual  urine  had 
been  a  bladderful,  i.  e.,  all  of  his  urine  was  passed  by 
catheter,  now  shows  only  from  1  to  3  drams  after  vol- 
untary urination. 

Of  course,  even  with  effectual  opening  of  the  urinary 
outlet,  it  is  not  justifiable  to  expect  immediate  restora- 
tion of  the  expulsive  power  of  the  bladder ;  that  organ 
has  been  too  long  subjected  to  the  injurious  influences 
of  backward  pressure  to  admit  of  that.  So  that  it  is 
on  this  account,  I  believe,  that  there  is  considerable 
variation,  from  time  to  time,  in  the  ease  and  complete- 
ness with  which  urination  is  effected.  The  patient  last 
mentioned,  who  ordinarily  now  shows  only  2  or  3  drams 
of  residual  urine,  occasionally  "  stammers  "  in  his  urina. 
tion,  and  there  will  be  several  ounces  left  over  as  a 
result ;  but  even  this  hesitancy  is  rapidly  being  over- 
come. 

In  certain  cases  it  is  necessary  to  repeat  the  opera- 
tion because  of  the  incompleteness  of  the  result  after 
the  first  application.  Freudenberg  has  performed  it 
twice  on  two  patients,  and  three  times  on  one,  before 
getting  the  desired  result ;  but  it  was  obtained,  finally, 
in  each  case.  From  the  reports  of  these  repeated  opera- 
tions,-as  well  as  from  my  own  experience,  I  suspect 
that  the  repetitions  are  superinduced  by  lack,  on  the 
part  of  the  beginner,  of  skill  and  experience  with  the 
technic.  My  first  two  cases  had  to  be  treated  a  second 
time.  But,  as  has  been  mentioned,  since  the  operation 
itself  causes  so  little  disturbance  and  it  is  followed 
practically  by  no  reaction,  the  objection  is  not  a  very 
serious  one.  The  operation  can  be  performed  with  im- 
punity two  or  three  times,  if  necessary. 

My  faith  in  the  efficacy  and  preponderating  ad  van. 
tages  of  this  operation  does  not,  of  course,  rest  solely 
on  my  own  experience  with  it.  My  cases  have  been 
too  few  and  the  time  since  operating  too  short  to  make 
any  final  deductions  from  them  ;  but  when,  in  addition 
to  the  marked  evidences  of  benefit  already  achieved  in 
them,  I  get  together  and  study  the  statistics  of  others 
who  have  done  a  considerable  number  of  these  opera- 
tions, I  must  grant  the  force  of  the  figures. 


In  the  first  place,  the  father  of  the  method,  Bottini, 
has  operated,  according  to  the  latest  reports  accessible 
to  me,'  upon  80  cases,  with  2  deaths.  Of  these  80  cases, 
57  were  operated  upon  with  his  older  instrument  (cau- 
terizer),  while  in  23  the  newer  one  (incisor)  was  used. 
Of  the  first  group  of  57  cases,  43  were  successful  (32 
cured,  1 1  improved)  ;  and  of  the  second  group,  23  cases, 
all  were  successful.  The  percentage  of  mortality  is 
2.5%;  of  cures,  82.5%. 

Freudenberg  has  operated  34  times  upon  29  patients.* 

1  have  not  been  able  to  obtain  full  reports  of  all  these, 
but  of  the  first  13  of  the  series,*  2  died,  one  from  em- 
bolic pneumonia,  as  a  result  of  the  operation  ;  the  other, 
24  days  after  the  operation,  from  an  exacerbation  of 
already  present  pyelitis,  etc.  Of  the  11  cases  remain- 
ing, 7  had  had  complete  retention;  4  incomplete.  All 
were  markedly  benefited  by  the  operation,  only  3  hav- 
ing still  some  residual  urine  that  required  occasional 
catheterization.  In  one  case  there  had  been  such  a  de- 
gree of  irritation  that  the  patient  urinated  from  60  to 
70  times  in  24  hours  ;  this  was  reduced  to  S  or  10  times 
by  the  electro-incision.  Simon'  reports  8  cases  operated 
on  in  Czerny's  clinic  at  Heidelberg,  in  1897.     Of  these 

2  died,  one  as  a  result  of  complicating  affections  of  the 
heart,  lungs,  and  kidneys  (nephritis),  and  the  other  in 
connection  with  coexisting  arteriosclerosis,  severe 
urethral  strictures,  and  pyelonephritis.  Of  the  remain- 
ing 6  cases,  4  were  cured,  1  was  benefited,  and  1  proved 
a  failure.  This  last  was  the  first  case  operated  upon  in 
this  series.  In  these  cases  the  instrument,  as  improved 
by  Bottini  (not  Freudenberg's)  was  used.  Willy  Meyer' 
of  New  York,  was  the  first  to  adopt  the  method  in  this 
country.  He  has  reported  3  cases,  with  one  death.  Of 
the  2  patients  that  survived,  one  was  markedly  bene- 
fited and  the  other  not  at  all  (but  one  operation  being 
done  in  this  case).  Henry  H.  Morton'  reports  5  cases 
without  a  death.  The  results  are  stated  to  be  as 
follows : 

"  Reduced  frequency  of  urination  in  every  case ,  and  re- 
moval of  the  obstruction  offered  by  the  prostate,  so  that  the 
patients  could  entirely  and  completely  evacuate  their  blad- 
ders. In  each  case  the  patients  were  able  to  dispense  with 
the  catheter,  which  they  had  formerly  depended  upon  to 
empty  their  bladders." 

My  own  cases  are  as  follows  : 

Case  I. — Mr.  B.,  74  years  old,  well  preserved,  and  in  good 
general  health  when  he  came  to  nie  January  13,  189S,  was 
referred  by  Drs.  Brokaw.  From  the  history  given,  the  ob- 
struction to  the  urinary  outflow  had  eviilently  been  gradu- 
ally increasing  for  10  or  12  years,  during  which  time  he  had 
been  required  to  get  up  to  urinate  at  least  once  nightly ;  for 
about  G  years,  twice  nightly,  and  for  the  most  of  1897,  from 

3  to  5  times  nightly ;  for  the  24  hours  there  were  from  15  to 
20,  sometimes  25  urinations.  The  amount  of  residual  urine 
was  4  ounces.  The  urine  had  a  specific  gravity  of  1022,  was 
slightly  acid  in  reaction,  very  cloudy,  and  contained  much 
pus,  but  no  allnimin  or  sugar.  For  8  months  the  patient 
received  palliative  treatment,  consisting  of  periodic  irrigation 
of  the  bhidder,  nightly  catheterization,  internal  antisepsis, 

3  BerUi}er  klin.  M'ochenschr.,  April  12, 1.'97.  *  Xew  Yorker  mf die.  Monatsschn/l, 
July,  1898.  "  iVew  York  Medical  JournaJ,  February  12, 1898.  ^  O-ntralblalt  fUr 
die  Krankheiirn  der  Nam-  mid  Sfzual-  Organe,  B.  ix,  H.  8,  1S98.  '  Medical  Record, 
March  5,  1.S98.     '  Medical  Record,  September  17,  18i8. 


,  KMBKR    10,    189S] 


INFECTION  BY  THE  DIPLOCOCCUS  INTRACELLULARIS 


r'liE  Philadelphia        ]')'^K 


nrCAL  .lolIKNAL 


<  to.  This  at  first  caused  some  improvement,  but  later  did 
nuthins;  more  than  retard  the  progress  of  the  natural  course 
ot'tlie  disease  and  its  eoniplications. 

At  the  time  of  operatini;,  Scptemher  14,  180S,  the  patient 
was,  syniptoniatioally,  in  ainiul  the  condition  deserihed  ;  and 
there  were  from  1  to  6  iiunces  of  residual  urine.  I  operated 
It  my  oflice.  There  was  but  little  pain  ;  no  hemorrhage;  no 
I'rvcr;  no  general  reaction. 

Three  weeks  afterward  the  man  was  urinating  from  <S  to  10 
times  in  24  hours  ;  and  the  residual  urine  was  2  or  3  ounces. 
The  patient  was  much  .elated  at  the  increased  size  and  free- 
dom of  the  .stream.  There  was  less  irritation  than,  formerly, 
I  lit  the  urine  remained  cloudy.  The  impi-ovement  was  deii- 
nite  and,  to  the  patient,  satisfactory;  but  in  view  of  the 
I'u't  that  I  had  been  iiltra-con.servative  in  the  extent  of  my 
mcisions  (it  being  my  first  trial  of  the  method),  I  considered 
t  probable  that  a  second  and  n^ore  extensive  incision  would 
-cure  even  better  results.  This  was  made  on  Oitober  2")th. 
At  this  time  I  practised  a  maneuver  that  I  had  not  seen 
mentioned.  In  a  recent  discussion  of  ihe  technic  of  the 
operation,' Dr.  Freudenberg  stated  that  in  one  of  his  cases  a 
f  >lil  of  n\ucous  membrane  of  the  bladder  had  become  caught 
and  burned  by  the  blade  of  the  incisor  ;  and,  to  prevent  such 
mi  accident,  he  advised  that  the  operation  be  done  with  the 
liladder  full  of  boric-acid  solution  ;  that  the  close  contact  of 
the  instrument  with  the  prostate  would  express  any  fluid 
that  might  tend  to  come  between  them,  admitting  of  unin- 
tirrupted  activity  on  the  part  of  the  blade.  Experience 
\i  ith  this  suggestion  in  alate  operation,  as  well  as  an  experi- 
1  limit  in  a  cup  of  water,  make  me  doubt  its  utility.  The 
Made  will  not  get  red  hot  if  in  contact  with  any  (luantity  of 
^vater;  and  if  there  is  only  a  small  amount  jiresent,  as  pre- 
supposed by  Dr.  Freudenberg,  this  would  be  liable  to  become 
superheated  and  scald  the  adjacent  parts.  Therefore,  in 
order  to  smoothe  out  the  bladder  folds  and  at  the  same  time  to 
avoid  interference  with  the  action  of  the  blade,  I  injected 
air  into  the  bladder  from  a  bulb-syringe.  This  was  satisfac- 
tory in  every  wa\'.  This  operation  was  done  too  I'ecently  to 
report  its  results. 

C.\SE  II. — Mr.  J.,  47  years  old,  married,  was  referred  by  Dr. 
H.  M.  Pierce.  Although  of  so  youthful  an  age  for  a  "senile" 
hypertrophied  prostate,  the  effects  of  obstruction  had  been 
progressively  increa.sing  for  a  considerable  Ic  gth  of  time. 
y'uie  years  ago  (that  is,  at  the  age  of  38  years)  the  man  sud- 
deidy  became  unable  to  pass  any  urine.  This  complete  re- 
tention lasted  for  the  greater  part  of  a  day.  After  it  [massed 
off.  a  gradually  increasing  frequency  of  urination  was  noti'  ed 
both  by  day  and  bv  night.  For  10  years,  the  patient's  wife 
states,  he  has  been  getting  up  once  or  twice  nightly  to  uri- 
nate. In  1897  actual  difficulty  of  expelling  the  urieewas 
first  realized,  and  ir.  became  so  severe  and  painful  that  the 
man  called  on  Dr  Pierce.  Boric-acid  washings  and  cathe- 
terizations yielded  temiiorary  relief.  No  stricture  was  pres- 
ent, the  catheter  meeting  with  obstruction  only  after  reach- 
ing the  prostatic  urethra ;  and  enlargment  of  the  prostate 
was  felt  through  the  rectiun. 

Later,  the  patient  was  lost  sight  of  for  a  time,  and  in  the 
meantime  consulted  other  surgeons,  receiving  vesical  irriga- 
tions from  some,  and  having  one  testicle  removed  by  another 
— all  with  no  relief  On  returnim;  to  Dr.  Pierce  this  fall,  I 
■nas  consulted,  and  we  f  und  marked  anemia,  and  a  cachectic 
appearance  that  reminded  one  strongly  (f  carcinoma;  a 
large  bulio,  tender  and  adherent,  in  the  right  groin  ;  the 
right  testicle  absent ;  almost  entire  inability  to  urinate  vol- 
untarily, the  reliance  being  placed  altogether  on  the  catheter 
in  lieu  of  that  function.  The  urine  had  a  specific  gravity  of 
1018,  was  of  acid  reaction  and  intensely  cloudy  from  the  |ires- 
enceofpus;  it  was  free  from  albumin.  The  pro.state  could 
be  felt  through  the  rectum,  and  was  the  size  of  an  apple.  A 
soft-rubber  catheter  could  be  introduced  only  with  great  dif- 
ficulty, and  sometimes  not  at  all,  whereupon  a  metallic  one 
would  be  necessary. 

The  statement  "of  the  patient  that  the  bladder-washinj.s 
had  u.sually  only  aggravated  the  irritation,  was  borne  out  by 
our  trial  of  them.  No  treatment  outside  of  an  operative  one 
apjieared  to  be  feasible.  I  will  say  that  at  first  I  was  strongly 
impressed  with  the  close  resemblance  to  malignancy  pre- 
sented by  this  case;  the  youthful  age  (for  "  senile  "  hyper- 
trophy), the  inguinal  adenitis,  the  cachectic  appearance,  etc., 

3  Xeii'  Yorker  medlcinuche  ^TonaUschrift,  July  1,  1898. 


but  a  clo.ser  study  led  to  a  confirmation  of  Dr.  Pierce'.s  diag- 
nosis of  obstructive  prostatic  hypertrophy. 

Ojieratic  )n  was  perf(  )rmed  October  3d.  Retention  was  prac- 
tically complete.  There  was  no  reaction.  No  improvement 
in  the  stream  occurred  until  7  days  afterward,  when  the  man 
pa.ssed  a  good  stream  of  urine.  Two  days  later  he  did  this 
two  or  three  times  in  one  day — and  then  there  was  a  halt  in 
his  progress,  the  interruption  seeming  to  be  connected  with 
an  intestinal  irritatinn  that  caused  diarrheal  movements, 
abdominal  pain  and  griping.  After  waiting  another  week  or 
so  for  more  improvement  in  the  expulsive  power  of  the  blad- 
der, we  repeated  the  operation  on  October  20th.  Since  then 
the  man  has  become  able  to  empty  his  bladder  at  each  act, 
leaving  only  2  or  3  drams  of  residual  urine.  I  have  often 
found  this  much  urine  remaining  in  healthy  bladders  after 
voluntary  urination  ;  so  that  I  do  not  believe  so  small  an 
amount  should  be  dignified  with  the  term  "  residual." 

C.^SE  III  was  operated  on  this  afternoon,  so  that  no  report 
will  he  made  of  it  at  jiresent. 

The  question  might  be  very  pertinently  raised  as  to 
whether,  granting  the  tangible  advantages  claimed  for 
the  Bottini  method,  it  will  prove  applicable  to  all  cases 
of  prostatic  obstruction.  The  pathologic  specimens 
that  I  present  should  throw  some  light  on  that  ques- 
tion. One  of  these  presents  the  obstruction  in  the  form 
of  a  prostatic  bar  stretching  acro.ss  the  posterior  aspect 
of  the  urethro-vesical  opening.  Behind  the  bar  is  the 
has  fond,  a  deep  receptacle  in  which  residual  urine  evi- 
dently collected  in  the  person's  lifetime ;  and  in  front 
of  it  is  an  almost  equally  deep  depression  formed  by 
the  long  and  deep  curve  of  the  prostatic  urethra.  It 
seems  practically  assured  that  if  this  bar  had  been 
burned  through  with  the  incisor,  without  reuniting 
afterward,  the  obstruction  would  have  been  done  away 
with.  In  the  second  specimen  the  obstruction  assumes 
the  form  of  a  jutting  nodule  that  evidently  acted  in  the 
manner  of  a  ball-and-socket  valve.  If  the  blade  of  the 
cautery  should  miss  the  nodule  in  such  a  case  a  good 
chance  of  failure  would,  no  doubt,  be  run.  For  that 
reason,  as  well  as  others  (for  the  purpose  of  excluding 
stone,  for  instance),  it  is  decidedly  of  advantage  to  ex- 
amine the  bladder  and  prostate  as  thoroughly  as  pos- 
sible with  the  cystoscope  before  operating.  The  same 
cocainization  will  serve  for  both  procedures.  It  seems 
reasonable  to  expect,  though,  that  if  such  a  nodule  re- 
ceived a  good  searing,  either  directly  through  it  or  on 
its  surface,  it  would  undergo  atrophy  similar  to  that 
noticed  in  the  tonsil  after  removal  of  only  a  portion  of 
the  gland  by  cauterization. 


A  CASE   OF  GENERAL  INFECTION   BY  THE  DIPLO- 
COCCUS INTRACELLULARIS  OF  WEICESELBAUM. 

I3v  N.  B.  GWYX,  M.B., 
.Assistant  Resident  Physician,  .Johns  Hopkins  Hospital,  Baltimore,  Mil. 

The  diplococcus  intracellularis  meningitidis,  now 
recognized  as  the  causative  agent  of  cerebrospinal  fever, 
while  found  in  the  meningeal  lesions,  has  not  as  yet 
been  demonstrated  in  the  general  circulation,  nor  have 
we  known  it  to  play  the  part  of  a  general  infective 
ao-ent.     During  the  past    few  months  there  have  been 
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admitted  to  Professor  Osier's  wards  a  series  of  11  cases 
of  cerebrospinal  fever,  and  in  one  of  these  the  specific 
organism  has  been  demonstrated  not  only  in  the  men- 
ingeal lesions,  but  in  the  blood  and  in  the  inflamed 
joints.     The  history  of  the  case  is  as  follows : 

Jacob  B.,  aged  24,  native  of  the  city,  was  admitted  Novem- 
ber 4,  1898,  supposed  to  be  suH'ering  iVoni  typhoid  fever.  The 
patient  was  a  packing-clerk  in  a  manufactory,  and  had  always 
been  strong  and  well.  There  was  no  history  of  contact  with 
any  cases  of  meningitis.  On  November  ist,  after  two  or 
three  days  of  slight  indisposition,  the  patient  was  seized  with 
severe  pain  in  the  back  of  tin;  neck  ;  subsequently  he  had  a 
chill  with  nausea,  vomiting,  and  fever.  On  November  2d  he 
was  very  much  worse.  He  had  become  delirious  and  was 
feverish.  He  had  diarrhea,  and  friends  noticed  that  there 
were  "drawing  "  movements  of  the  hands.  There  was  no 
retraction  of  the  neck  nor  any  stiffness  of  the  muscles.  On 
November  4th  he  was  seen  at  home  by  Dr.  Hastings.  The 
temperature  was  100.8°;  he  was  delirious;  the  limbs  were 
very  rigid  ;  the  spleen  was  palpable,  large,  and  firm.  He  was 
ordered  to  be  sent  at  once  to  the  hospital.  The  condition  on 
admission  was  as  follows : 

He  was  a  well-nourished  man  ;  the  cheeks  were  flushed, 
the  pupils  dilated,  equal,  reacted  to  light  and  on  accommo- 
dation. He  was  unconscious  and  could  not  be  roused.  The 
tongue  was  coated  ;  the  throat  was  clear.  The  rigidity  of 
the  muscles  of  the  neck  and  back  was  marked  and  the  liodv 
could  be  lifted  with  the  hand  placed  under  the  occiput.  The 
respirations  were  (juick  and  jerkv  and  there  was  impaired 
resonance  in  the  right  a.xilla. '  The  jnilse  was  140,  tem))era- 
ture  100.2°,  respirations  44.  There  were  swelling  and  redness 
of  both  elbows,  the  right  wrist,  the  right  knee,  and  several 
of  the  smaller  joints  of  the  hands. 

^  On  November  5th  lie  remained  in  very  much  the  same  con- 
dition, with  marked  rigidity  of  the  neck  and  of  the  abdomen. 
Purpuric  spots  developed  about  the  feet.  The  defective 
resonance  over  the  right  lower  lobe  of  the  lung  increased, 
and  was  present  also  in  the  left  infrascapular  region.  The 
aftected  joints  were  more  swollen  and  red.  Sligl'it  external 
strabismus  had  developed.  A  reddish  purple'  inottling  of 
the  skin  of  the  body  and  extremities  was  noted.  The  urine 
contained  a  large  amount  of  albumin  with  hyaline  and  granu- 
lar casts  and  red  blood  corpuscles.  There  was  a  slight  ureth- 
ral discharge.  The  patient  gradually  foiled  and  died  at  10.40 
A.M.  on  the  morning  of  the  6th,  the  temperature  having 
gradually  risen  to  105.5°  before  death.  The  leukocytes  in- 
creased from  17,000  per  cu.  cm.,  on  admission,  to  37,000. 

Lumbar  puncture  was  performed  on  November  5th,  and 
cultures  were  taken  from  the  blood  and  from  the  swollen  and 
inflamed  right  knee-joint.  By  the  lumbar  puncture  a  rather 
characteristic  seropurulent  exudate  was  obtained.  In  it  the 
characteristic  hemispherical  diplocoecus  was  found,  both  in 
the  leukocytes  and  lying  free,  isolated,  and  in  small  clumps. 
Nunierous  large  swollen  forms  were  also  seen,  all  of  these 
readily  decolorized  by  Gram's  stain.  Cultures  from  the  men- 
mgeal  exudate  were  made  by  inoculating  the  surfaces  of 
Loftler's  blood-serum  and  glycerin-agar  tubes  with  a  large 
quantity,  as  much  as  i  cu.  em.  After  IS  hours  in  the  thermostat 
at  37°  C.  the  blood-serum  and  glvcerin-agar  tubes  showecl  a 
cliaraci  eristic  growth— small  isolated  colonies  from  Ho  li 
mm.  in  diameter,  on  the  Loftler's  blood-serum,  raised,  soft, 
viscid  and  white,  on  the  glycerin-agar,  rather  translucent,  the 
colonies,  as  .seen  by  the  micro.scope,  being  finely  granular 
with  regular  borders.  Morphologically  the  organisms  showed 
typical  biscuit-.shaped  or  hemispher'ically-shaped  cocci,  ar- 
ranged asdiplocoeci,  staining  well  with  gentian  violet,  hetter 
with  methylene-blue,  and  decolorizing  "readily  by  the  fJram 
stain. 

From  the  knee-joint  about  3  cu.  cm.  of  thick,  yellow  stringy 
pus  was  obtained.  Hemispherical  diplococci,  both  intra- 
cellular and  extra-cellular,  were  found  in  it,  corresponding  in 
morphology  to  those  forms  in  the  meningeal  exudate.  '  Of 
the  ijlates  taken  from  the  knee-fluid  the  blood-serum  agar 
showed  numerous  small  colonies  aliout  }  mm.  in  diamerer, 
the  agar  plates  showing  also  nine  or  ten  smaller  ones.  The 
organisms  were  identical  in  form  and  staining-reaction  with 
those  from  the  meningeal  exudate.    ■ 

The  Bloo  l— 10  cu.  cm.  were  taken.  On  the  blood-serum  agar 


plates  three  minute  but  well-marked  colonies  grew.  They 
presented  the  typical  hemfspberical  cocci  easily  decolorized 
by  Gram's  stain.  In  a  tube  of  undiluted  blood  at  the  upper 
end  of  the  clot  which  had  formed  there  was  a  faint  grayish 
patch,  in  which  were  diplococci  similarly  arranged  and  of 
.similar  staining  reaction.  In  all  of  the  cultures  there  were 
found  occasional,  deeply  .staining,  large,  swollen  diplococci, 
and  others  again  which  remained  pale  among  the  neighbor- 
ing well  stained  organisms. 

Further  cultures  from  the  knee  and  blood  gave  typical 
growths  on  Lotfler's  serum.  The  cultural  peculiarities  of 
the  organisms  from  the  three  sources  were  identical  and  are 
as  follows  :  on  agar,  faint  growth  of  isolated,  small  colonies ; 
in  litmus-milk,  no  change  noted,  no  coagulation,  no  acidifi- 
cation ;  growth  was  proved  by  reinoculation  from  the  litmus- 
milk  tubes.  In  bouillon,  a  slight  cloudiness  with  a  stringy 
precipitate.  On  potato  (.slightly  acid)  there  was  no  visible 
growth,  though  the  organisms  could  bo  demonstrated  on 
cover  slip.  In  gelatin  and  glucose  agar  there  was  a  very 
slight,  disconnected  growth,  with  no  evolu'ion  of  gas  in  the 
latter. 

Transplants  from  the  undiluted  blood-tube  gave  further 
growth,  nor  liquefaction  of  the  former. 

In  all  the  protocols  the  characteristic  diplocoecus,  decol- 
orizing by  Gram,  could  be  demonstrated.  'The  feebleness  of 
the  growth  of  the  organism  was  shown  by  the  number  of  in- 
oculated tubes  which  remained  sterile,  and  in  the  fact  that 
after  48  hours  on  a  culture-medium  reinoculation  frequently 
gave  negative  results.  The  morphologic  and  cultural  quali- 
ties show  that  the  organism  from  the  three  sources  was  iden- 
tical, and  was  the  diplocoecus  intracellularis  meningitidis  or 
meningococcus. 

This  is  believed  to  be  the  first  instance  recorded  in 
which  general  infection  or  septicemia  has  been  demon- 
strated in  this  disease.  In  the  report  on  epidemic  cere- 
brospinal meningitis,  Councilman,  Wright,  and  Mallory 
make  the  statement  that  "  so  far  as  can  be  learned  from 
cultures  of  blood,  liver,  spleen,  and  kidneys,  at  the 
postmortem,  septicemia  is  never  produced.  The  organ- 
ism may  have  been  present  and  not  grown  out  on  cul- 
tures. They  are  never  found  except  in  connection  with 
the  lesions  of  the  disease." 

The  autopsy  on  this  case  showed  the  organsisms  only 
in  the  characteristic  lesions  in  the  brain  and  cord.  No 
serum-reaction  could  be  demonstrated.  Of  special  in- 
terest is  the  fact  of  the  separation  of  the  organism  from 
the  inflamed  joints,  which  throws  light  upon  the  cause 
of  the  arthritis,  not  infrequently  associated  with  the 
acute  infections,  and  particularl}'  with  cerebrospinal 
fever. 


Post-Typlioid  Boue-Inflaniinatioii  Due  to  the 
Colou-Bacillus. — G.  Blumer  (Pacific  Record  of  Medicine 
and  Surgery,  November  15,  1898)  reports  the  case  of  a  woman, 
45  years  old,  who  had  passed  through  an  attack  of  typhoid 
fever  of  28  days'  duration,  in  which  there  was  severe  diarrhea, 
tympanites,  enlargement  of  the  spleen,  and  typical  rose-spots. 
In  the  fourth  week  of  the  disease  the  patient  complained  of 
.severe  pain  at  the  junction  of  the  sternum  and  fourth  rib  ; 
there  was  slight  deep-seated  swelling,  but  no  redness  or 
edema.  A  hypodermic  needle  was  introduced,  but  no  pus 
was  found.  About  5  months  later  she  returned  complaining 
of  a  nodule  in  the  left  breast,  which  had  been  developing 
since  her  illness.  The  ma.ss  was  removed,  but  the  wound 
did  not  heal,  a  sinus  remaining  which  discharged  thin  sero- 
pus.  About  3  months  later  a  second  operation  was  done, 
removing  the  necrosed  portion  of  the  fourth  rib  at  its  junction 
with  the  costal  cartilage.  The  wound  was  picked  and 
allowed  to  granulate  from  the  bottom.  Kapid  healing  took 
place  and  the  patient  remains  in  perfect  health.  Bacterio- 
logic  examination  showed  a  pure  culture  of  the  bacillus  coli 
communis,     [m.b.t.] 
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Dr.  Allbiitt's  Lecture. — We  have  several  times  had 
the  pleasure  of  presenting  to  the  American  profession 
several  important  contributions  of  master  minds  con- 
cerning the  philosophy,  the  practice,  and  the  art  of 
medicine,  the  last  being  the  remarkable  lecture  of 
Virchow,  published  by  us  synchronously  with  its  ap- 
pearance in  the  columns  of  the  British  Medical  Journal. 
We  to-day  lay  before  our  readers  the  equally  noteworthy 
address  of  Dr.  Allbutt,  of  England,  delivered  before  the 
•Johns  Hopkins  University,  October  17th.  Herein  will  be 
found  the  most  perfect  science,  the  highest  wisdom,  and 
the  very  poetry  of  ethics  and  philosophy,  charmingly, 
synthetized  by  an  intellect  of  great  erudition  and  power. 
We  find  in  reading  this  lecture  that  our  sense  of  personal 
dignity  is  deeper  and  fuller,  and  we  are  more  proud  of 
the  profession  to  which  we  belong,  honored  alike  by  the 
membership  and  the  love  of  such  a  man.  We  expect 
to  begin  the  publication  of  the  series  of  Dr.  AUbutt's 
Lane  lectures  in  January. 

The  Recurreuce  of  the  Calendar  Season  suggests 
a  protest  against  the  craze  that  seems  for  several  years 
to  have  possessed  certain  advertisers,  of  thinking  that 
the  physician  is  profoundly  interested  or  amused  by 
skeletons,  grinning  skulls,  drunkenness,  death,  tortures, 
and  hell.  We  think  these  things  are  fully  as  disgusting 
to  decent  medical  men  as  to  sound-minded  lay-folk. 
Old-time  surgeons  and  heroes  of  medicine  are  made 
ludicrous  by  disgusting  exaggerations  and  outrageous 
diablerie.  It  is  all  an  evidence  of  bad  medicine,  worse 
advertising,  and  the  worst  taste.  The  ideal  of  the 
physician  is  the  reverse  of  what  these  boufife  blun- 
derers suggest  by  their  hideous  travesties,  and  their 
calendar-presents  should  be  postponed  until  the  time 
of  the  Greek  calends. 

Mahtria-Infet-tion  is  the  subject  of  much  writing, 
some  of  it  plain  in  meaning  and  some  of  it  very  obscure. 
Some  are  disposed  to  accept  entirely  the  explanation 
of  the  role  played  by  mosquitos  as  laid  down  for  the 
insects  in  the  writings  of  Dr.  Patrick  JIanson,  and 
Major  Ronald  Ross,  of  the  Anglo-Indian  Medical  Staff. 
Others  consider  the  theory  of  these  gentlemen  fanciful, 
if  not  ridiculous,  and  do  not  hesitate  to  say  so  in  the 
frankest  way.  It  seems  a  pity  that  so  much  warmth 
has  been  imparted  to  this  dispute  as  regards  pathology. 
It  is  possible  to  hold  a  thing  as  not  proved  without 


going  on  to  add  that  it  never  can  be  proved,  and  on  the 
other  hand  it  is  possible  to  look  upon  a  theory  as  a 
very  promising  thesis  without  adding  that  the  one  and 
only  solution  has  been  reached.  The  middle  way  is 
not  for  the  pusillanimous  only  :  the  prudent  walk 
there  also. 

All-.  Rider  Haggard's  Story,  Dr.  Therne,  has  made 
its  appearance  and  proves  to  be  a  simply  admirable  tract 
in  favor  of  vaccination.  The  popular  romancer  has 
taken  the  trouble  to  get  up  his  facts,  so  that  he  is  able 
to  be  clear  and  convincing  as  well  as  eloquent.  The 
story  should  be  widely  read,  and  if  medical  men 
are  wise  they  will  help  to  secure  for  Mr.  Haggard 
a  big  audience.  The  antivaccination  party  in  England 
has  benefited  immensely  by  the  contemptuous  silence 
with  which  their  literary  lucubrations  have  been  re- 
ceived by  the  medical  profession.  The  public  have 
noted  the  silence,  but  have  misconstrued  its  motive, 
believing  it  to  connote  inability  to  speak.  Now  Mr. 
Haggard,  a  layman,  has  spoken,  and  the  medical  pro- 
fession cannot  do  better  than  adopt  Dr.  Therne  as  a 
popular  corrective  to  the  widespread  fallacies  of  the 
antivaccinator. 

The  Medical  Journal  as  Middle -Man  iu  the 
Nostrum  Business. — There  lies  before  us  a  letter, 
written  by  the  editor  of  a  well-known  medical  journal, 
flattering  the  author  of  a  literary  article  and  proposing 
that,  for  a  consideration,  he  write  a  paper  for  the 
journal  in  question  upon  one  of  the  subjects  mentioned 
upon  a  separate  slip  of  paper.  The  choice  is  given 
between  ''  write-ups  "  of  several  (named).secret  prepara- 
tions "  in  any  disease  in  which  it  is  indicated,"  and  the 
manufacturer's  name  and  address  are  given.  This 
remarkable  letter  closes  with  the  following  suggestion : 

"  If  you  need  any  special  literature  on  the  enclosed  sub- 
jects, you  can  get  it  by  writing  to  the  manufacturers,  or  if 
you  need  anv  of  the  preparations  for  experimental  use,  they 
will  take  plea.sure  in  sending  you  all  you  want.  Please  let 
us  hear  from  you  bv  return  mail. 

Thanking  you  in 'advance  for  a  favorably  reply,  We  are 
Very  truly  yours, 


To  Join  the  County  Soeietj'  is  the  duty  of  every 
physician — first,  because  it  is  to  his  personal  interest  to 
become  acquainted  with  his  fellow-practitioners  in  the 
same  kind  and  field  of  work,  and  to  learn  from  them 
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the  results  of  their  experience ;  and  secondly,  because 
he  thus  benefits  his  profession.  In  season  and  out 
of  season  everyone  must  advocate  the  necessity  of 
professional  unity,  and  only  by  the-collective  action  of 
the  physicians  of  a  locality  can  influence  be  brought 
to  bear  upon  the  entire  body.  Our  esteemed  con- 
temporary. The  Pennsylvania  Medical  Journal,  pub- 
lishes a  striking  list,  classifying  the  physicians  of 
Pennsylvania,  and  it  reveals  a  poor  showing  of  regu- 
lars united  in  a  common  work.  The  number  en- 
rolled is  often  held  to  be  the  number  and  strength  of 
the  entire  body  of  scientific  physicians.  And  having 
joined  the  local  society,  it  is  just  as  obligatory  to 
attend  the  meetings. 

Etteets  of  Bilateral  Section  of  the  Pueuniogastric 
Nerve. — It  has  been  the  general  view  of  physiologists 
that  section  of  both  pneumogastric  nerves  in  the  animal 
invariably  results  fatally,  principally  on  account  of  pul- 
monary edema  and  pneumonia.  Professor  Pavloft', 
however,  in  a  recent  communication  to  the  Association  of 
Russian  Physicians  {Deutsche  medicinische  Wochenschrift, 
Nov.  10,  1898),  stated  that  the  chief  consequence  of 
bilateral  section  of  the  pneumogastric  is  disturbance 
of  digestion,  and  that  by  administering  a  carefully- 
selected  diet,  the  animal  can  be  kept  alive  indefinitely. 
Care  must  be  taken  to  prevent  the  entrance  of  food 
into  the  trachea  and  bronchi,  otherwise  edema  of  the 
lungs  and  pneumonia  develop.  The  author  had  two 
animals  that  had  lived  6  and  7  months  respectively 
after  the  operation,  and  died  then  from  other  causes. 
The  correspondent  of  the  journal  from  which  we  quote 
asked  the  question  whether  PavlofPs  result  would  not 
open  new  fields  for  the  surgery  of  the  neck,  to  which 
the  editor  added  the  very  proper  note,  "  w^e  hope  not,'' 
and  we  agree  with  him. 

The  New  York  "  Times  "  is  bravely  instructing  the 
public  concerning  the  Christian-Science  delusion,  and 
that  it  is  not  only  a  delusion  on  the  part  of  some,  but  is 
being  exploited  for  money-making  purposes  by  the 
leaders.  The  hypocrisy  of  "  healing  "  and  teaching  in 
the  name  and  by  the  method  of  Christ,  while  at  the  same 
time  charging  outrageously  high  fees,  is  sufficiently 
evident  to  some  people.  In  bringing  the  evidence 
before  the  people  the  Times  is  setting  a  worthy  example 
to  other  newspapers  and  should  be  encouraged  by  every 
physician.  It  is  a  pity,  however,  that  it  d.oes  not  refuse 
to  advertise  nostrums  in  its  own  columns  so  extensively. 
Some  da3'  its  editors  may  realize  that  money-making 
by  means  of  the  nostrum-business  is  hardly  less  shame- 
ful than  by  the  Christian-Science  business.  As  to  the 
occasional  failure  fallacy  the  Christian  Scientists  are 
talking  so  much  about,  the  Times  thus  replies : — 

The  basis  of  complaint  against  these  mercenary  charlatans 
is  that  they  glory  in  their  abysmal  ignorance"  and  reject 
methods  of  demonstrated  efficacy  in  favor  of  those  which  are 


condemned  by  rea.soii  and  experience  alike.  Real  science 
claims  only  to  delay  the  inevitable,  and  when  the  inevitable 
comes  it  is  not  huiniliated  or  abashed.  But  it  adapts  means 
to  ends,  and  demands  and  receives,  even  in  case  of  what  the 
false  science  calls  'failure,"  therespectdue  to  intelligent  and 
energetic  endeavor.     The  difference  is  immeasurable. 

The  Disposal  of  Sewage. —The  appointment  re- 
cently of  an  English  Royal  Commission  to  take  evidence 
upon  the  best  methods  of  sewage-disposal  shows  that 
the  present  English  Government  is  not  afraid  to  tackle 
one  of  the  hardest  problems  in  sanitation.  Hitherto 
the  only  officially  recognized  method  in  England  has 
been  land-treatment,  but  when  the  merit  of  the  various 
biologic  schemes  have  been  brought  forward  it  is  possible 
that  the  local  government  board  will  take  a  broader  view 
of  the  matter.  At  a  recent  meeting  of  the  Manchester 
corporation,  under  Sir  Bosdin  Leech,  it  was  intimated 
that  the  experts  appointed  by  the  Rivers  committee 
to  report  upon  the  subject  of  sewage-disposal  to  the 
corporation  would  present  a  report  favorable  to  the 
general  adoption  by  Manchester  of  a  bacterial  method 
of  sewage-treatment.  Such  a  method  has  been  under 
observation  for  over  a  year  at  Leeds,  and  is  said  to 
promise  extremely  well,  while  the  special  character  of 
the  sewage  of  Leeds  is  much  the  same  as  that  of  Man- 
chester. If  these  two  great  cities  depart  from  prece- 
dent and  treat  their  sewage  biologically,  the  fact  can 
hardly  fail  to  have  its  effect  upon  the  report  of  the  Royal 
Commission. 

A  Coiieliisive  Proof  of  the  Efficacy  of  Vaociua- 
tion — conclusive  to  those  who  have  not  lost  both  their 
logical  and  their  common  sense — is  furnished  by  the 
experience  of  the  Germans,  and  especially  of  the 
German  army.  A  philanthropist  could  make  no  better 
use  of  his  money  than  to  gather  these  results  into  a 
pamphlet  and  distribute  it  repeatedly  to  every  faddist 
of  the  "  Humane,"  the  Antivaccination,  and  the  Anti- 
vivisection  Societies.  He  should  also  secure  its  inser- 
tion as  an  advertisement  in  Life,  and  in  the  other 
antiscience  journals.  Dr.  Bizzozzero  of  Rome,  accord- 
ing to  the  Lancet,  thus  summarizes  the  German  experi- 
ence : — 

"  Germany  stands  alone  in  fulfilling  in  great  measure  the 
demands  of  hygiene,  having  in  consequence  of  the  calamit- 
ous smallpox  epidemic  of  1870-71  enacted  the  law  of  1874 
which  '  makes  vaccination  obligatory  in  the  first  year  of  life 
and  revaccination  also  oliligatorv  at  the  tenth  year.'  'WTiat 
was  the  result?  With  a  population  of  50,000,000,  having  in 
1871  lost  143.aX»  lives  by  smallpox,  she  found  by  her  law  of 
1874  the  mortality  diminished  so  rapidly  that  to-day  the 
disease  numbers  only  116  victims  a  year.  These  cases,  more- 
over, occur  almost  exclusively  in  towns  on  her  frontier.  If 
it  were  true,  continued  Prof.  Bizzozzero,  that  a  good  vaccina- 
tion does  not  protect  from  smallpox  we  ought  to  find  in 
smallpox  epidemics  that  the  disease  difluses  itself  in  the 
well-vaccinated  no  less  than  in  the  non-vaccinated  countries. 
But  it  is  not  so.  In  1870-71,  during  the  Franco-German  war, 
the  two  peoples  interpenetrated  each  other,  the  German 
having  it.*  civil  population  vaccinated  optionally,  but  its 
army  completely  revaccinated,  while  the  French  (population 
and  army  alike)  were  vaccinated  perfunctorily.  Both  were 
attacked   by   smallpox ;    but  the   French   army   numbered 
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•2:^.000  deaths  by  it.  while  tlic  German  army  had  only  '278; 
and  in  the  same  tent,  breathing  the  same  air,  the  French 
wounded  were  heavily  visited  by  the  diseai^e,  while  the 
(terman  wounded,  having  been  revaccinated,  had  not  a  sin- 
gle casp." 

Hogrelian  Medicine  is  a  title  that  may  give  a  start 
to  good  philosophers,  but  we  are  perfectly  serious  in 
stating  that  Mrs.  Eddy  and  her  crazy  followers  are 
good  logical  and  practical  disciples  of  Berkeley  and 
Hegel.  The  fact  suggests  that  metaphysicians  and 
philosophers  should  be  held  accountable  for  the  prac- 
tical outcome  of  their  thinking  should  crazy  folk 
attempt  to  translate  it  logically  into  reality.  The  insti- 
gator of  the  deed  is  party  to  the  crime.  What  a  sorry 
world  this  would  be  if  the  utilit;irians  should  be  taken 
at  their  word  by  everybody  !  Probably  Spencer  would 
finally  object  if  society  should  carry  out  to  the  full  his 
laissezfaireism,  and  doubtless  Hegel  would  have  found 
more  of  the  "  contradictoriness  of  identity,"  than  of  the 
"identity  of  contradictories"  had  a  fat  contradictor 
stepped  plumply  upon  his  most  tender  corn.  The 
idealism  that  unites  non-being  and  being,  that  bridges 
nonenity  and  concrete  being  by  synthetic  identities 
which  wash  out  of  the  befuddled  mind  all  sane  distinc- 
tions and  perceptions,  that  resolves  objective  facts  and 
things  into  a  haze  of  subjective  obfuscation — all  this, 
however  dignified  as  philosophy  and  awe-striking  to 
the  general,  is  to  healthy  minds  of  our  day  worthy  of 
no  better  naming  than  with  the  vulgar  catchword, 
tommyrot !  And  the  perfect  proof  is  made  manifest 
when  word-intoxicated  followers  give  it  the  reductio  ad 
absurdum  of  downright  logical  practice,  as  we  are  glad 
to  say  the  Christian  Scientists  have  (perhaps  uncon- 
sciously) done  with  Hegelianism. 

"  In  conclusion,"  says  our  admirable  contemporary, 
the  New  York  Medical  Journal,  "the  whole  farrago  of 
nonsense  reminds  us  very  strongly  of  one  verse  of  a 
student's  song  on  the  various  philosophic  systems  of  the 
day,  which  runs  somewhat  as  follows  : 

We  can't  assume,  so  Comte  affirms,  a  first  or  final  eaiise,  sir, 
Phenomena  are  all  we  know,  their  order  and  their  laws,  sir, 
While  Hegel's  modest  formula,  a  single  line  to  sum  in, 
Is  nothing  is,  and  nothing's  not,  but  every  thing's  becoming. 
With  a  bow,  wow,  wow,  etc." 

The  Retirement  of  Signer  Lambert. — JIuch  vio- 
lence has  been  done  to  medicine  by  writers  of  novels 
and  romances  in  their  efforts  to  inflict  disease  upon  their 
characters,  or  to  dispose  of  them  altogether  per  causas 
nalurales.  The  medical  profession  has  often  smiled  at 
the  miraculous  recovery  of  the  aflSicted  hero  or  at  the 
wonderful  way  in  which  the  villain  shuffled  off  the 
mortal  coil ;  but  we  are  indulgent  and  overlook  the 
errors  in  the  pleasure  that  the  story  gives  us.  When, 
however,  the  guilty  novelist  belongs  to  our  own  profes- 
sion, then  we  can  scarcely  pardon  the  creation  of  an 
impossible  medical  contingency.  Signer  Lambert  is  a 
famous  tenor,  who  is  carrying  on  a  liaison  with   Lady 


Sparter,  the  wife  of  Sir  William  Sparter,  a  j)rosperous 
ship-builder  and  successful  promoter,  but  a  man  without 
refinement  or  sentiment.  Learning  of  his  wife's  infi- 
delity. Sir  William  determines  to  avenge  himself.  He 
liuys  a  book  on  diseases  of  the  throat,  consults  a  noted 
laryngologist,  procures  chloroform,  a  bistoury,  and  other 
instruments,  forces  his  wife  to  write  a  letter  to  Signer 
Lambert  arranging  for  a  clandestine  meeting  at  a  lonely 
house,  goes  there  himself,  chloroforms  the  Signor,  and 
cuts  his  vocal  bands.  On  awakening,  Signor  Tjambert's 
voice  is  completely  changed,  and  he  is  compelled  to 
leave  the  stage.  Had  Conan  Doyle  made  the  betrayed 
husband  a  physician,  the  possibility  of  his  taking  re- 
venge in  Sir  William's  way  might  be  conceded,  but 
even  for  a  skilled  physician  it  is  no  easy  matter  to  cut 
the  vocal  bands  by  way  of  the  mouth  ;  how  a  layman, 
totally  ignorant  of  everything  beyond  ship-building  and 
finance,  could  think  of  such  a  refined  and  far-fetched 
method  to  punish  his  enemy,  is  inconceivable,  and 
when,  after  a  few  hours'  reading,  a  few  moments'  con- 
versation with  a  laryngologist;  and  an  inspection  of  a 
model  of  the  throat,  Conan  Doyle  makes  Sir  William 
succeed  in  the  operation,  he  is  neither  true  to  human 
nature  nor  to  medical  science.  When  a  physician  turns 
his  pen  to  romance,  and  founds  his  plots  upon  his 
supposed  technical  knowledge,  we  have  a  right  to  expect 
some  semblance  to  truth  or  probability.  The  story  of 
Signor  Lambert's  retirement  from  the  operatic  stage  is 
preposterous,  and  would  scarcely  do  credit  to  a  writer 
of  dime  novels. 

Destitute    Children     in    South     Australia. — The 

province  of  South  Australia  has  a  population  of  about 
350,000.  There  is  not  in  this  province,  nor  in  any  part 
of  Australia  or  New  Zealand  for  that  matter,  a  single 
orphan  asylum.  The  children  of  the  State  are  placed 
out  in  homes  and  taught  to  become  citizens.  The  report 
of  the  State  Children's  Council  for  the  year  ending 
June  30,  1898,  is  at  hand.  From  it  we  learn  that  a 
practically  permanent  and  voluntary  council  composed 
of  six  women  and  eight  men  have  charge  of  all  the 
orphans,  the  criminal,  deserted,  and  destitute  children 
in  the  State.  They  appear  in  every  case  in  any  crimi- 
nal court  where  a  child  is  a  party.  There  were  194 
such  cases  during  the  past  year;  124  were  sent  to  the 
industrial  schools ;  22  were  sent  to  the  reformatory  ;  9 
were  whipped  ;  7  were  fined ;  2  were  discharged  with 
caution ;  and  the  remainder  either  dismissed  or  other- 
wise disposed  of ;  89  other  cases  required  adjudication 
of  one  kind  or  another.  The  council  had  the  care  of 
1,009  delinquent  children  in  the  reformatory  and  indus- 
trial schools — 512  boys,  and  497  girls;  5  were  in  the 
lunatic-asylum;  1  in  the  blind  asylum  ;  4  in  the  hospi- 
tal;  3  in  lying-in  home;  and  14  in  gaol — 1,210  in  all. 
Far  more  interesting,  however,  is  the  care  given  the 
destitute  children.  The  council  at  the  close  of  the  year 
had  1 ,038  such  children,  exclusive  of  those  in  the  insti- 
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tutions.  Of  these,  633  were  boarded  out  at  an  average 
expense  of  Is.  3J-d.  per  week  each,  264  were  out  at  ser- 
vice, 54  were  adopted,  35  placed  with  relations,  22 
placed  out  with  subsidy,  and  the  rest  variously  disposed 
of.  The  children  out  at  service  earned  £666  4s.  2d., 
which  was  placed  to  their  credit  in  the  Postal  Savings' 
Banks. 

These  children  and  the  homes  in  which  they  were 
placed  were  inspected  and  5,235  reports  made  by  vari- 
ous inspectors;  1,619  additional  reports  were  secured 
from  teachers.  327  applications  were  received  for  chil- 
dren.    The  total  cost  to  the  State  was  £15,655  6s.  lid. 

When  these  children  go  out  into  the  world  they  have 
their  small  earnings  to  begin  on,  and  that  fund  of  edu- 
cation and  experience  which  a  home-life  alone  can  give. 
Unlike  the  children  from  institutions,  they  know  how 
to  build  a  fire,  light  a  lamp,  sweep  and  put  to  rights  a 
room,  cook  and  prepare  a  meal,  do  the  ordinary  cham- 
ber-work and  chores  about  the  house,  and  do  all  these 
and  many  more  similar  things,  whether  boys  or  girls. 
In  fact  they  are  fitted  to  be  citizens.  Unlike  institu- 
tion-bred children,  too,  they  are  not  defective  in  any  of 
the  five  senses  through  the  ravages  of  diseases  which 
still  infest  orphan-asylums,  as  gangrene  did  the  hospi- 
tals of  our  grandfathers. 

Engli.sh  Experience  as  to  the  Connection  betvA  eon 
Diphtheria  an<l  Elementary  Schools.  — It  has  long 
been  a  theory  of  Mr.  Shirley  Murphy,  the  medical 
officer  of  health  to  the  London  County  Council,  that 
the  prevalence  of  diphtheria  in  the  metropolis — a 
prevalence  which  is  not  only  very  large  but  increasing 
— is  due  to  the  opportunities  for  the  spread  of  infection 
ofi"ered  by  the  Board  schools.  Compulsory  education 
drives  all  sorts  of  little  boys  and  girls  between  the  ages  of 
5  and  14  into  the  same  classrooms,  no  adequate  medical 
inspection  is  made  of  them,  and  as  a  result  the  schools 
become  hot-beds  and  forcing-houses  for  zymotics. 
Scarlet  fever  and  measles,  having  out.vard  manifesta- 
tions, do  not  escape  parental  observation  so  easily,  and 
children  infected  with  these  diseases  are  kept  away  from 
school;  but  whooping-cough,  and  especially  diphtheria, 
are  insidious  in  their  onset  and  obscure  in  their  mani- 
festations to  the  layman's  eye ;  consequently  their 
victims  are  sent  out  to  mix  with  and  poison  their 
playmates.  At  a  recent  meeting  of  the  London  County 
Council  the  Public  Health  Committee  presented  to  the 
Council  an  elaborate  report  prepared  at  their  request 
by  Mr.  Shirley  Murphy,  in  which  the  connection  be- 
tween the  prevalence  of  diphtheria  and  compulsory 
education  was  proved  by  facts  and  figures  undoubtedly 
to  exist.  On  the  strength  of  this  report  the  com- 
mittee urged  upon  the  Council  the  advisability  of 
bringing  the  facts  to  the  knowledge  of  the  Education 
Department  and  of  the  Local  Government  Board 
(as  the  Government  department  reponsible  for  the 
public  health) ;  and  at  the  same  time  expressed  a  desire 


to  confer  with  the  London  School  Board  upon  the 
question.  The  Council  unanimously  adopted  the  recom- 
mendations of  their  Public  Health  Committee,  and  the 
outcome  may  possibly  be  some  system  of  inspection 
by  the  medical  ofiicers  of  health  of  the  various  dis- 
tricts of  the  schools  in  those  districts — this  system 
only  being  put  in  force,  presumably,  when  sporadic 
cases  of  diphtheria  have  been  notified  in  the  locality. 
This  is  almost  certain  to  be  the  scheme  that  will  sug- 
gest itself  to  the  local  Government  Board,  and  the 
Education  Department  will  probably  be  anxious  to  fall 
into  line  with  medical  opinion  rather  than  have  the 
schools  remain  under  the  stigma  of  being  a  source  of 
danger  to  the  community.  But  what  the  London  School 
Board  may  do  or  say  is  not  so  easy  to  guess,  for  the 
medical  adviser  to  the  Board,  Dr.  W.  R.  Smith,  abso- 
lutely denies  that  any  connection  exists  between  board- 
school  attendance  and  the  spread  of  diphtheria.  Per- 
haps when  he  has  read  Mr.  Shirley  Murphy's  last 
report  he  will  doubt  no  longer. 

The  Active  Principle  of  the  Snprarenal  Capsule. — 

The  story  of  the  development  of  our  knowledge  of  the 
functions  and  properties  of  the  suprarenal  gland  forms 
one  of  the  most  interesting  chapters  in  the  history  of 
modern  science.  Since  Addison  in  1855  published  his 
epoch-making  observations  "  on  the  constitutional  and 
local  effects  of  disease  of  the  suprarenal  capsules,"  these 
organs  have  formed  a  most  attractive  field  for  the  in- 
vestigator. Brown-S^quard  first  showed  that  the  adrenals 
were  vital  organs,  and  that  animals  would  not  survive 
total  extirpation  for  more  than  one  or  two  days.  Other 
experimenters,  such  as  Nothnagel,  Gratiolet  and  Phili- 
peaux,  Harley,  and  Schifl',  were  unable  to  confirm  Brown- 
Sequard's  observations,  and  succeeded  in  keeping  some 
of  their  animals  alive  for  as  much  as  one  and  one-half 
years.  Tizzoni,  in  1889,  and  after  him,  Abelous  and 
Langlois,  de  Dominicis  and  Marino  Zucco  found,  after 
very  careful  experimentation,  that  Brown-Sequard's 
conclusions  were,  in  the  main,  correct,  and  that  the 
adrenals  were  of  vital  importance.  We  may  then  look 
upon  that  as  an  established  fact.  By  observing  the 
symptoms  that  followed  the  extirpation  of  the  supra- 
renal, some  conclusions  as  to  the  probable  functions  of 
the  gland  in  the  body  could  be  drawn.  Another  way 
of  gaining  an  insight  into  the  functions  of  the  organ  was 
by  a  study  of  the  properties  of  suprarenal  extract.  The 
principal  efi'ect  following  the  injection  of  this  substance, 
as  Schafter,  Oliver,  Szimonowitz,  and  Cybulski  and  Biedl 
have  shown,  by  a  series  of  truly  wonderful  researches, 
is  a  remarkable  rise  in  blood-pressure,  with  a  slowing 
and  strengthening  of  the  heart-beat.  Curiously  enough, 
it  is  only  an  extract  of  the  medullary  substance  that  is 
active.  The  extract  is,  of  course,  a  mixture  of  a  varietj' 
of  substances,  and  the  determination  of  the  nature  of 
the  active  ingredient  has  been  zealously  attempted  by 
various  investigators.     Friinkel  isolated  a  sirupy,  non- 
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orystallizable  body,  which  he  called  sphygmogenin, 
which,  chemically,  is  a  benzol  derivative.  Miililinann, 
on  the  other  hand,  was  able  to  extract  pyrocate- 
ohin  from  fresh  adrenal  tissue.  The  most  interest- 
ing observations,  however,  that  have  been  published  on 
this  important  question  are  those  of  Professor  John  J. 
Abel,  which  have  just  appeared  in  the  Bulletin  of  the 
Johm  Hopkins  Hospital.  Abel  separated  the  active  blood- 
pressure-raising  constituent  in  the  form  of  a  benzoate, 
and  has  shown  that  it  is  neither  pyrocatechin  nor  an 
immediate  derivative  of  it.  In  its  pure  state  the  active 
)>rinciple  is  a  powder  of  a  light  gray  to  a  brownish  color, 
the  percentage-composition  of  which  is  expressed  by 
the  formula  Ci^Hu  N  0^.  It  is  a  basic  substance, 
resembling'  the  alkaloids,  which,  on  being  fused'  with 
powdered  potassium  hydrate,  and  then  diluted  with 
water,  gives  off  an  odor  of  skatol.  In  its  native  state 
in  the  suprarenal  capsule  the  substance  differs  very 
slightly  from  the  isolated  base,  but  this  slight  differ- 
ence seems  to  be  sufficient  to  establish  a  marked 
physiologic  nonconformity.  The  isolated  substance,  so 
far  as  it  has  been  tested,  does  not  produce  a  rise  in 
blood-pressure.  The  laborious  and  patient  analyses 
which  Dr.  Abel  has  made,  the  results  of  which  we  have 
only  given,  are  most  important,  and  it  would  seem 
that  we  are  on  the  road  toward  the  final  solution  of  the 
suprarenal  mystery. 

Epilepsy  and  Shipwreck. — -The  commission  ap- 
pointed in  England  to  ascertain  the  cause  of  the  wreck 
of  the  steamship  Mohegan,  has  returned  an  opinion 
worth}'  of  the  immortal  Bunsby.  This  vessel  went  on 
to  the  rocks,  recently,  near  the  "  Lizard,"  off  the  south- 
west coast  of  England,  on  her  voyage  from  London  to 
New  York.  She  was  a  fine  steamer,  well  appointed 
and  well  manned,  and  her  captain  knew  the  sea  as  well 
as  a  London  cab-driver  knows  the  Strand.  The  com- 
mission aforesaid  has  decided  that  this  great  vessel, 
with  her  cargo  of  human  freight,  was  wrecked  because 
she  was  steered  on  a  wrong  course.  The  course  should 
have  been  west  one-half  south,  whereas  she  was  steered 
west  one-half  north.  By  such  small  deviations  from 
the  rectitude  of  her  wa}'  can  a  great  steamer  come  to 
disaster ! 

It  now  appears  that  the  finding  of  the  commission 
gives  no  hint  of  the  wild  theory  which  is  at  present 
in  every  seafaring  man's  mouth.  The  skipper  of  the 
Mohegan  is  said  to  have  been  afflicted  with  that  form 
of  epilepsy  known  as  "  petit  mal."  This  disease,  it  is 
alleged,  plunged  him  occasionally  into  that  pseudo- 
hypnotic,  or  automatic,  state,  which  is  characteristic  of 
some  forms  of  epilepsy;  and  while  in  one  of  these 
states  he  is  supposed  to  have  given  the  erroneous  and 
fatal  order.  This  is  a  novel  theory  and  one  that  can- 
not be  accepted  without  much  mental  reservation. 

In  the  first  place,  if  the  captain  had  epilepsy,  even 
in  its  mildest  form,  why  was  he  continued  in  charge  of 


a  large  ocean-steamer  ?  The  theory  that  he,  like  Na- 
poleon Bonaparte,  Mohammed,  and  Julius  Cesar,  was 
fitted  to  command  even  in  spite  of  fits,  could  scarcely 
have  commended  itself  to  his  hard-headed  employers. 
But  putting  even  such  considerations  aside,  is  the 
automatism  of  epilepsy  likely  to  lead  a  man  to  steer 
his  ship  on  a  wrong  course  for  hour  after  hour  until  he 
brings  her  up  on  the  rocks  ?     We  think  not. 

The  automatism  referred  to  in  the  newspapers  is 
evidently  that  mental  state  seen  in  the  "substitutional" 
attacks  which  sometimes  occur  in  epilepsy.  These  are 
not  necessarily  confined  to  petit  mal ;  in  fact,  they  are 
rather  more  common  in  grand  mal.  The  acts  (criminal 
and  otherwise)  to  which  they  lead  are  usually  impulsive, 
often  passionate,  and  represent,  in  their  explosive  char- 
acter, the  epileptic  fit  which  they  substitute.  They 
may  be  accompanied  with,  or  followed  by,  a  stage  of 
mania,  or  other  marked  disorder  of  the  intelligence, 
especially  if  they  are  protracted.  But  the  explosive 
and  impulsive  character  is  especially  well-marked.  In 
the  case  of  a  mariner  who  wrecked  his  vessel,  we  must 
suppose  that  the  psychosis  endured  for  hours,  and  yet 
with  such  little  evidence  of  disorder  of  the  intelligence, 
that  none  of  his  subordinates  noted  that  he  was  men- 
tally not  himself  Finally,  we  must  suppose  that  the 
captain  gave  a  cold-blooded  order,  the  very  opposite  of 
what  he  was  accustomed  to  give;  a  supposition  that  is 
entirely  counter  to  what  the  epileptic  usually  really 
does.  In  his  automatism  he  usually  repeats  accu- 
rately the  events  of  his  waking  hours — it  is  chiefly  his 
passions  and  impulses  that  are  perverted  in  the  epilep- 
tic scene. 

This  theor\'  of  the  wreck  of  the  Mohegan  raises  a 
question  in  medical  jurisprudence  that  is  interesting 
rather  than  important.  It  is  too  problematical  to  be 
accepted  very  seriously ;  and  until  we  hear  the  authen- 
tic testimony  on  which  it  is  founded  we  shall  have  to 
consider  it  as  unproven. 

The  Life-conditions  of  the  Oyster  under  Normal 
and  AbnoFUial  Environment,  including:  the  Effect 
of  Sewage-matters  and  Pathogenic  Organisms,  is 

a  subject  not  only  of  scientific  interest  but  of  vital 
importance  to  the  community  at  large.  A  committee 
of  the  British  Association  for  the  Advancement  of 
Science,  consisting  of  Professors  W.  A.  Herdman,  R. 
Boyce,  C.  S.  Sherrington,  Mr.  G.  C.  Bourne,  and  Dr.  C. 
A.  Kohn,  appointed  to  elucidate  these  questions  has 
recently  published  its  third  and  final  report.  The 
committee  states  that  since  the  last  report,  its  members 
have  investigated  more  fully  the  question  of  the  amount 
of  copper  and  iron  present  in  different  parts  and  various 
kinds  of  oysters,  with  results  which  sustain  the  con- 
clusions already  arrived  at.  What  is,  however,  of 
special  importance  is  that  the  committee  has  investi- 
gated more  minutely  the  typhoid-like  organisms,  with 
reference  to  their  occurrence  in  shellfish.    An  endeavor 
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has  been  made  to  differentiate  these  from  the  bacillus 
coli  communis  on  the  one  hand  and  the  bacillus 
typhosus  on  the  other.  The  committee  examined  during 
the  past  year,  19  batches  of  oysters,  17  batches  of 
mussels,  18  batches  of  cockles,  5  batches  of  periwinkles, 
and  1  batch  of  whelks  obtained  from  shops  in  various 
parts  of  Liverpool.  In  their  efforts  at  differentiation, 
not  only  were  the  methods  commonly  in  vogue  hereto- 
fore made  use  of,  but  the  serum-reaction  was  employed 
as  well.  In  9  of  the  19  batches  of  oysters,  a  colon-like 
organism  was  isolated  from  the  interior  of  the  oysters. 
In  some  instances  there  was  almost  a  pure  culture  of 
the  colon-bacillus,  the  Petri  dishes  giving  a  very  char- 
acteristic odor.  The  reaction  in  the  9  cases  differed ; 
there  was  the  typical  colon-group,  coagulating  milk, 
forming  indol  and  gas,  and  giving  a  decided  acid  reac- 
tion as  well  as  an  abundant  growth  upon  potato.  There 
was  also  a  group  consisting  of  very  active  bacilli,  not 
coagulating  milk,  not  forming  indol,  occasionally  form- 
ing gas,  and  in  two  cases  giving  rise  to  a  slight  acid 
reaction  in  neutral  litmus-whey,  and  in  three  cases  to 
an  alkaline  reaction.  In  each  suspicious  case  the  serum- 
reaction  was  tried,  but  always  with  negative  results. 
It  was  concluded  that  this  latter  group,  although  giving 
rise  to  some  of  the  reactions  of  the  typhoid  bacillus, 
could  not  be  regarded  as  identical  with  the  true  bacillus 
of  Eberth.  In  the  mussels,  the  colon-group  was  en- 
countered less  frequently ;  some  of  the  bacilli  isolated 
coagulated  milk,  formed  gas  and  indol ;  others  gave 
negative  reactions,  as  in  the  case  of  the  oysters.  Colon- 
bacilli  were  not  found  in  the  cockles.  A  coccus,  not 
liquefying  gelatin,  growing  at  a  temperature  of  37°, 
and  sometimes  forming  gas,  was  frequently  met  with. 
A  similar  coccus  was  encountered  in  the  periwinkles. 
From  the  whelks  a  bacillus  was  isolated,  which  formed 
gas  at  37°,  did  not  coagulate  milk  nor  produce  indol, 
and  only  after  four  days  produced  a  slight  acid  reaction 
in  neutral  litmus-whey.  This  bacillus  thus  resembled 
the  second  group  found  in  the  oyster.  To  quote  from 
the  report : 

"  These  observations  show  the  freiiuent  occurrence  of  the 
colon-group  of  hacilli  in  such  shelltish  as  we  have  investi- 
gated. Moreover,  they  clearly  indicate  that  some  of  the  or- 
ganisms composing  this  group  are  more  closely  related  in  their 
reactions  to  the  Bacillus  typhosus  than  others  are,  although 
none  corresponded  to  that  hacillus  in  all  respects.  It  will 
be  remembered  that  in  our  Liverpool  Report  (1896)  we  de- 
scribed the  occurrence  of  the  typhoid  organism  after  various 
intervals  of  time  in  oysters  which  we  had  experimentally  in- 
fected with  typhoid  material.  To  report  that  we  may  "refer 
also  for  a  discussion  of  the  results  of  washing  infected  oys- 
ters i>-  a  running  stream  of  sea-water,  and  for  a  statement  of 
the  diminution  of  the  number  of  typhoid  organism  as  the 
time  of  inoculation  recedes.  In  our  Ipswich  paper  we  had 
shown  that  oysters  were  able  to  live,  and  did  live,  under  very 
impure  conditions,  and  were  able  to  make  use  of  sewage-mat- 
ter as  food.  We  also  demonstrated  (in  1895)  by  experiments 
that  those  laid  down  in  the  proximity  of  drains  contained  far 
more  microorganisms  than  such  as  were  some  distance  oft"  in 
purer  water.  Finally,  in  last  year's  report  at  Toronto,  we  gave 
an  account  ofthe  unheallhy  condition  of  certain  green  oysters, 
of  the  association  ofthe  color  with  a  leukocytosis,  andof  the 
presence  of  copper  in  the  leukocytes." 


Among  the  important  conclusions  of  the  committee 
is  one  to  the  effect  that  there  are  several  kinds  of  green- 
ness in  oysters.  Some  of  these  are  healthy  ;  others  are 
due  to  an  unhealthy  state  ofthe  oyster;  some  are  due 
to  a  greatly  increased  amount  of  copper  in-  the  oyster ; 
while  still  others  are  due  to  a  special  pigment,  marennin, 
which  may  contain  a  certain  amount  of  iron.  It  was 
also  demonstrated  by  quantitative  analysis  that  there  is 
more  copper  in  the  green  American  oyster  than  in  the 
colorless  one,  and  proportionately  more  in  the  greener 
parts  than  in  those  less  green.  It  is  therefore  concluded 
that  the  green  color  is  due  to  copper.  Another  important 
conclusion  is  that  with  reference  to  the  colon-group  of 
bacilli  so  frequently  found  in  the  shellfish,  particularly 
the  oyster.  There  was  no  evidence  that  these  bacilli 
occur  in  mollusca  living  in  pure  sea-water.  But  on  the 
other  hand,  the  inference  that  the  presence  of  the  colon- 
bacillus  indicates  sewage  contamination  cannot  be 
considered  established  without  additional  investi- 
gation. While  two  groups  of  bacilli  were  isolated — 
the  one  giving  typical  reactions  of  the  colon-bacillus 
and  the  other  approaching  those  pertaining  to  the 
bacillus  typhosus,  in  no  instance  could  an  organism 
giving  the  typical  reaction  of  the  bacillus  of  Eberth 
be  detected.  However,  none  of  the  oysters  investi- 
gated was  derived  from  a  bed  either  known  or  suspected 
to  be  contaminated  with  typhoid  organisms.  As  the 
result  of  their  investigations  the  committee  recom- 
mends : 

(o)  That  the  necessary  steps  should  be  taken  to  induce  the 
oyster  trade  to  remove  any  possible  suspicion  of  sewage  con- 
tamination frdin  the  beds  and  layings  frciin  which  oysters  are 
supplied  to  the  market.  This  could  obviously  be  efteeted  in 
one  of  two  ways,  either  (1)  by  restrictive  legislation  and  the 
licensing  of  beds  only  after  due  inspection  by  the  officials  of  a 
government  department,  or  (2)  by  the  formation  of  an  asso- 
ciation amongst  the  oyster-growers  and  dealers  themselves, 
which  sliould  provide  for  the  due  periodic  examination  of 
the  grounds,  stores  and  stock,  by  independent,  properly- 
qualitied  inspec'ors.  Scientific  assistance  and  advice  given 
by  such  independent  inspectors  would  go  far  to  improve  the 
condition  of  the  oyster-beds  and  layings,  to  reassure  the  pub- 
lic, and  to  elevate  the  oyster  industry  to  the  important  posi- 
tion which  it  should  occupy. 

(6)  Oysters  imported  from  abroad  (Holland,  France,  or 
America)  should  be  consigned  to  a  member  of  the  '  Oyster 
Association,'  who  should  be  compelled  by  the  regulations  to 
have  his  foreign  oysters  as  carefully  inspected  and  certificated 
as  those  from  his  home  layings.  A  large  proportion  ofthe 
imported  oysters  are,  however,  deposited  in  our  waters  for 
such  a  period  bofore  going  to  market  that  the  fact  of  their 
having  originally  come  from  abroad  may  be  ignored.  If  this 
period  of  quarantine  were  imposed  upon  all  foreign  oysters 
a  great  part  of  the  difficulty  as  to  inspection  and  certifica- 
tion would  be  removed. 

(c)  The  grounds  from  which  mussels,  cockles  and  periwinkles 
are  gathered  should  be  periodically  examined  by  scientific  in- 
spectors in  the  same  manner  as  the  oyster-beds.  The  duty 
of  providing  for  this  inspection  rnight  well,  we  shou'd  sug- 
gest, be  assumed  by  the  various  Sea  Fisheries  Committees 
around  the  coast. 

The  recommendation  of  the  committee  relative  to 
the  periodic  inspection  of  the  oyster-beds  is  of  as 
great  import  to  the  community  in  this  country  as  to 
that  abroad,  and  merits  the  careful  attention  and  con- 
sideration of  sanitarians. 
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Editor  and  Reader,  Xo.   7 :  For  Example. — For 

our  weekly  chat  with  readers  we  can  find  no  words  so 
powerful  to  express  a  principal  phase  of  the  subject  as 
the  letter  we  quote  below.  We  have  asked  the  type- 
setter to  preserve  the  exact  color  of  the  original,  but  his 
best  efforts  must  lose  much  because  of  his  inabilit}-  to 
reproduce  the  chirography.  We  shall,  of  course,  hide 
the  writer's  name,  and  the  name  of  the  large  city 
wherein  he  resides,  ^^oreover,  as  medical  journalism 
owes  him  nothing,  and  the  letter  was  intended  for  pub- 
lication, we  cannot  be  charged  with  betrayal  of  confi- 
dence. The  light  thrown  upon  the  ditliculties  of  pro- 
fessional advancement,  the  revelation  of  the  condition 
of  medical  education  generally,  and  especially  of  the 
medical  college  which  a  few  short  years  ago  graduated 
our  correspondent,  are  highly  illuminating.  And,  lastly, 
what  a  lurid  gleam  it  shoots  upon  medical  journal- 
ism, and  the  awful  task  before  the  medical  editor! 

To  THE  Editor. 

Dear  Sir  In  looking  over  your  sample  coppy.  I  just  Won- 
dered. How.  so  Much  Many  &  varied,  theories  ever  got.  loca- 
ted in  one  journal.  .  Pneumonia,  as  a  Starter.  Grand  as  to 
theory.  Sounds  like  a  College  Lecture.  But  no  earthly  use. 
to  Dr.  or  Patient.  The  Xame  Origin  efe  A-  of  a  Desease.  is 
uood  for  the  Board  of  Health  &  the"  Friends  of  the  Patient. 
But  to  the  one  vitaly  interested,  no  use  The  Dr  don't  give 
Medicine  to  a  Name,  they  treat  the  Sj'mptoms.  which  are 
never  More  Alike,  than  our  faces  are  to  each  other.  And 
the  Dr  that  treats  first  and  quickly,  is  the  Jliin  that  is 
Wanted.  I  have  seen  a  Patient  die  while  a  Dr  Was  taking 
Mechanical  Diagnoses.  What  good  was  his  scientific  Meth- 
<k1s  when  the  result  was  nil 

Xow  in  Lung  Fever  <fe  i&  All  I  know  is  that  there  is  a 
Rush  of  Blood  to  those  parts,  caused  by.  Say.  irritation  If 
Blood  Pressure  is  not  removed,  result  is  Death  either  of  the 
Parts  or  Patient  Jly  Part  is  to  equalize  the  circulation  by 
any  Means  in  my  Power,  and  quickly. 

When  that  is  done  I  have  time  for  theory.  I  can  Sum  up. 
tliis  wise  the  Human  Body  is  one  Grand  Wliole.  each  part 
working  in  unison  ct  Harmony  All  is  perfect.  But  Xow 
one  part  is  Irritated.  Xature  rushes  to  the  rescue,  by  the 
Only  Means  at  Hand,  a  supply,  of  Blood.  Bid  Like  Many 
fools  tliat  Plunge  forward,  there  is  no  Way  Left,  for  retreat. 
And  the  natural  cure,  or  what  nature  intended  for  Cure  is 
Disease.  Xow  those  All  too  Many  Lesions  that  Science  has 
found.  And  name  as  seperate  diseased  conditions  &  Compli- 
cations. Are  notlnno;  More  or  Less,  than  the  enevitable  result 
of  the  one  and  first,  disease  and  there  we  are  in  our  reaserches. 
A  Mockery  to  ourselves,  spending  hours  of  hard  study  on 
what  a  Cause,  disease  resulting  &  outcome,  just  a  sum- 
ming up 

Typlioid.  one  Man  gives  Cathartics  enemtas  in  eitlier 
constipation  or  Dierheer.  Hit  or  Mis  And  spends  days  of 
thought  On  how  to  difterenciate  Bitween  Malerial.  Califor- 
nia Typical,  and  all  the  Others. 

He  forgets  that  Typhoid  Fever  commences  its  journey  in 
the  Abdomen  &  Intestines  and  that  at  the  first  of  his  injec- 
tions he  may  rupture  an  intestine  &  cause  death  at  a  JIo- 
ments  notice.  I  liave  seen  a  California  Proffessor,  with  a 
syringe  nozzle,  in  tlie  Rectum  of  a  Tj-phoid  Patient,  when 
he  the  Patient  died  :  And  he  had  been  up  and  Around  for  over 
a  Week.  As  for  Myself  this  disease  is  the  Most  easily  diag- 
nosed of  Many.  And  require  no  Neroces.  for  the  treatment  is 
Simple.  If  you  are  in  a  Malarial  district  treat  accordingly. 
Secure  good  nursing.  I  find  the  most  simple  cases  the  hard- 
est to  cure  this  last  year  I  lost  5  out  of  18.  Some  are  in- 
curahle  from  the  Start.  Others  will  get  well  inspiie  of  the 
Doctor 

Meat  eating  &  &  In  Rheumatism.  Well  climate  have 
More  to  do  with  that  than  Meat.  The  Irish  Man  tt  his  diet 
and  muscle  in  Ireland  would  do  here  if.  you  could  impart 
the  Irish  climate,  with  the  man.  Tbc  climate  of  that  Conn- 
trj'  is  Sucli  that  the  Peasents  Can  Live  for  at  Least  11  months 


of  the  year  without  fire,  except  for  cooking.  For  the  Other 
two  months,  there  is  a  fire  of  wood  or  coal  mixed  with  Peat 
or  Among  the  very  poor,  the  Stools  from  Cows  or  sheep  is 
gatliered  in  the  Summer  Months  &  constitute  the  winter 
firing  this  Burned  in  An  Open  fu-oplacx'  in  One  Common 
room,  with  the  wind  &  rain  howling  through  the  roof  in 
Most  Cases,  goes  to  show,  wliat  the  climate  must  be.  the 
Peasents  wear  no  underwear,  except  one  cotton  garment.  A 
mud  wall,  clay  floor,  thatched  roofs,  are  found  in  the  dwell- 
ings of  even  well  to  do  Farmers. 

Again  the  Bicycle  and  a  yong  man  getting  impotent  or 
Lost  Manhood  from  the  Saddle. 

Doubtful  unless  he  took  the  Cycle  to  Bed  with  him. 

A  Bicycle  is  hurtful  Only  acccjrding  to  the  taste  of  the  in- 
dividual rider.  In  so  much  that  it  will  develop  one  Set  of 
Afusch^s  at  the  expence  of  or  detcriation  of  Another 

The  Companions  he  Rode  out  with  the  Places  visited.  His 
own  Acts  as  to  the  Means  used  and  the  frequency  of  trying 
to  allay  any  or  fancied,  irritation  of  the  Genital  Organs. 
Was  or  is  the  Cause  of  impotence  not  the  Bycicle 

Again  the  diseises  of  Bladder  or  kidneys  are  more  fancied 
then  real,  dring  Beer,  there  is  sour  urine.  Wine  a  sedi- 
ment results,  eat  carruts.  spinego  asparagruU  &  you  chenge 
Oder  color  &  reaction.  Also  chenge  quantity  voided.  Hence 
lirinalisis  is  not  reliable. 

In  Constipation.  Wash  stomach  eat  Fruit  drink  \A''ater  & 
all  the  rest.  And  the  result  Will  be  to  get  the  stomach  «& 
Bowels  as  flat)by  and  of  as  Little  use.  as  that  aid  Shirt  you 
are  having  Washed  so  Often  :  and  is  Worn  out.  you  may  ac- 
cidentally get  a  new  shirt.  But  the  Patint  Cant  get  a  new 
stomach."    So  the  Dr  is  the  Mycrope  to  be  Killed. 

About  Mycrobes  and  all  their  relation's  which  is  as  nu- 
merous as  our  Friends,  when  we  don't  Want  tlieni. 

A  few  years  ago  We  never  tliought  or  Cared  whether  the 
Patient  had  microbes  or  not.  We  simply  Doctured  the  Pa- 
tient. 

Now  We  dont  Care  a  Continental  Wliether  the  Patint 
Lives  or  dies.  If  We  only  get  a  chance  at  the  Mycrohes. 
Why  We  have  incubators  to  hatch  them  to  Order.  And  the 
result  Will  be  that  unless  the  Microbe  doctors  get  starved 
out.  there  AVill  be  no  patients  Left  to  Doctor 
How  is  Microbe  spelled.  I  think  for  the  Dr's  that  seem  to 
thrive  on  it  they  Must  Spell  it  Mycrobe.  the  Possessive 
Sence. 

I  get  May  journals  But  I  never  subscribe  And  yet  it  is  good 
to  read  ii  journal. 

It  is  like  looking  into  one's  self  as  it  Were,  you  look  and 
see  what  a  Worthless  Cuss  you  are  and  how  Little  you 
Know. 

Read  the  journal.  Well  you  find  that  you  are  not  the  Only. 
John  Ass.  in  the  Medical  Pasture.  And  their  Sole  object  is 
to  try  Who  Can  Brav  the  loudest. 

Sign  One  of  the  Many  Print  this  and  see  how  they  Will  try 
to  Hit  back  to  Suppo'rt  their  theories 

It  Will  Make  the  journal,  in  demand 

Resp   vours 

— ,  M.D. 

th  St. 


your  journal  is  Worth  reading 
But  I  get  More  gratis  than  I  Can  read 

Every  Subscriber  to  this  Journal  is  requested  to 
send  us  the  names  and  addresses  of  at  least  two  physician- 
friends  who  are  not  subscribers.  This  is  one  practical  way  to 
aid  us.  In  addition  we  trust  you  will  write  these  friends 
a  personal  request  to  examine  the  sample  copies  we  shall 
send. 


Aji  Industrial  Use  of  the  Gastrointestinal  Tract. 

—In  Italy  there  are  said  to  be  establishments  in  which  are 
kept  large  birds,  particularly  Indian  fowl,  to  which  rough 
coins  bearing  the  imprint  of  Tiberius  or  Caligula  are  fed. 
After  a  time  the  coins  are  naturally  returned  to  mother 
earth,  and  being  then  possessed  of  a  beautiful  covering, 
they  are  said  to  much  resemble  true  coins  of  antiquity,  and 
are  sold  as  such. 
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Physiological  Chemistry.  By  Frederick  G.  Now,  Sc. 
D.,  !M.L).,  Junior  Professor  of  Hygiene  and  Physio'ogical 
Chemistry,  University  of  Michigan.  Second  edition,  re- 
vised and  enlarged.  Pp.  32C.  George  Wahr,  publisher, 
Ann  Arbor,  Mich.,  1898. 

In  the  preface  of  the  book  before  us  the  author  states 
that  it  is  written  as  a  lalioratory  work  covering  the  three 
great  food-stufls  and  the  fluids  and  secretions  of  the  body, 
its  object  being  to  teach  the  student  to  observe  and  to  rea- 
son ;  to  correlate  tlie  facts  brought  out  in  the  laboratory  in 
their  relation  to  physiologj,  hygiene  and  disease.  The  ar- 
rangement of  the  work  is  good.  The  directions  given  are 
clear  and  concise,  with  just  enough  explanatory  te.xt  to  ena- 
ble the  student  to  reason  clearly  on  the  subject  before  him. 
There  are  a  few  vagaries  in  .spelling  scattered  through  the 
book,  for  example  :  "  Transsudates,  exsudates  and  guajac  " 
for  transudates,  exudates  and  guaiac.  The  diphthong  is  re- 
tained in  such  word  as  "'  Laevulose."  In  classitSing  tlie  albu- 
minous conipoimds  the  term  "  Protein  "  is  used  instead  of  the 
connnoidy  accepted  name  Proteid.  The  word  "  Proteid  "  is 
used  to  indicate  those  complex  bodies  which  yield  on  cleavage 
the  simpler  albuminous  compounds.  These  are  such  sub- 
stances as  Nuclcoalbuniins,  Hemoglobin,  Glycoproteids,  Nu- 
cleins.  The  book  should  be  a  very  useful  guide  to  the  student 
of  physiologic  chemistry,  in  his  work  in  the  laboratory. 

Akromegaly.  An  Essay  to  which  was  Awarded  the  Boyl- 
ston  Prize  of  Harvard  University  for  the  Year  1898.  By 
Guy  Hlnsd.vle,  A.M.,  M.D.,  Fellow  of  the  College  of 
Physicians  of  Philadelphia,  and  of  the  American  Acad- 
emy of  Medicine,  etc.  Reprinted  from  Medicine.  Pp.  88. 
Detroit:  William  W.  Warren,  1898.    Price,  $1.50. 

Tlie  Boylston  prize  for  1898  has  been  well  bestowed,  for 
Dr.  Hinsdale  has  written  a  most  complete  monograph  on  the 
subject  of  akromegaly,  based  upon  a  study  of  130  cases  col- 
lected from  the  literature,  together  with  an  additional  case 
and  a  gigantic  skeleton  supposed  also  to  be  akromegalic. 
History,  symptomatology,  course  and  duration,  anatomy, 
pathology,  etiology,  theories,  gigantism,  diagnosis,  treatment, 
are  all  discussed  at  appropriate  length,  and  a  description  is 
given  of  the  body  of  an  American  giant  in  the  Mutter  Mu- 
seum of  the  College  of  Physicians  of  Philadelphia.  The 
bibliogiaphy  includes  .377  references.  The  monograph  is 
generously  illustrated.  Concerning  the  etiology  of  akromegaly 
the  opinion  is  expressed  that  the  disease  is  of  "  trophic  na- 
ture, depending  upon  a  perversion  of  ftuiction  of  the  pitui- 
tary gland;  these  changes  being  brought  about  through  the 
medium  of  an  internal  secretion,  like  that  of  the  thyroid, 
which  acts  chiefly  upon  the  trophic  fibers  of  the  peripheral 
nervous  sy.stem.''  With  regard  to  treatment  the  statement 
is  made  that  this  "  is  more  encouraging  than  the  brief  refer- 
ences to  it  in  the  textbooks  would"  lead  us  to  suppose,"  and 
the  use  of  animal  extracts,  and  particularly  thyroid  extract, 
is  spoken  of  hopefully. 

Practical    Uranalysis    and  Urinary  Diagnosis :     A 

Manual  for  the  use  of  Physicians,  Surgeons,  and  Stu 
dents.  By  C'H.iRLEs  W.  Purdy,  M.D.,  LL.D.  (Queen's  Uni- 
versity); Fellow  of  the  Royal  College  of  Physicians  and 
Surgeons,  Kingston;  Professor  of  Clinical' Medicine  at 
the  Chicago  Post-Graduate  Jledical  School.  Author  of 
"  Bright's  Disease  and  Allied  Affections  of  the  Kidneys ;" 
also  of  '■  Diabetes  :  Its  Causes,  Symptoms,  and  Treat- 
ment." Fourth,  revised  edition.  With  numerous  illus- 
trations, including  photo-engravings  and  colored  plates. 
8vo,  pp.  xviii,  365.  Philadelphia,  New  York,  Chicago : 
The  F.  A.  Davis  Co.,  1898.    Price,  $2.50  net. 

This  well-known  book  is  divided  into  two  parts :  one  deal- 
ing with  analysis  of  urine  and  the  other  with  urinary  diag- 
nosis. The  former  is  discussed  in  eight  sections:  general 
considerations,  composition  of  normaf  urine,  proteids,  car- 
bohydrates,  abnormal  urine,  urinary   sediments,  anatomic 


sediments,  gravel,  and  calculus ;  the  latter  in  three  sections : 
diseases  of  the  urinary  organs,  and  urinary  disorders,  and  the 
urine  in  other  diseases.  Appendix  A  deals  with  the  sub- 
ject of  examination  for  life-insurance,  appendix  B  with  rea- 
gents and  apparatus  for  qualitative  and  determinate  analysis. 
Numerous  changes  have  been  made  in  the  preparation  of 
this  edition,  and  some  portions  of  the  work  have  been  en- 
tirely rewritten.  The  work  is  a  safe  guide  and  a  useful  text- 
book upon  the  subjects  with  which  it  deals. 

Manual  of  Diseases  of  the  Skin.     With  an  Analysis  of 

20,(XX)  Consecutive  Cases,  and  a  Formulary.  By  L. 
DuNC.iX  BuLKLEY,  A.M.,  M.D.,  Physician  to  the  New- 
York  Skin  and  Cancer  Hospital,  etc.  Fourth  edition, 
revised  and  enlarged.  8vo.  Pp.  362.  New  York  :  G.  P. 
Putnam's  Sons,  1898.  Price,  $1.25. 
In  preparing  this  edition,  the  author  notes  that  it  has  been 
his  aim  to  make  the  subject-matter  simple,  elementaiy,  and 
as  complete  as  is  possible  in  a  compendium  of  a  few  hundred 
j)ages.  The  diseases  are  considered  systematically  according 
to  the  author's  classification,  which,  we  may  remark,  is 
largely  clinical  and  easy  of  comprehension.  The  well-di- 
gested talile  of  statistics,  made  up  from  the  author's  very 
large  personal  experience,  is  both  interesting,  instructive, 
and  valuable.  We  note  that  among  20,000  consecutive  cases 
of  skin-disease,  observed  and  tabulated  by  the  author,  there 
were  5,812  cases  of  eczema,  showing  the  relative  frequency 
of  this  aflfection  in  New  York  City.  Tlie  formulary  is  sufti- 
ciently  copious  to  serve  its  purpose,  the  various  foimulas 
presented  showing  careful  discrimination  in  their  .selection. 
We  have  no  hesitation  in  stating  that  the  book  is  an  ex- 
cellent and  reliable  compend  of  the  subject  with  which  it 
deals,  and  one  that  w'ill  prove  useful  to  the  practitioner  as 
well  as  to  the  student.  The  author's  views  are  conservative 
and  sound,  and  are  in  line  with  the  teachings  of  leading  der- 
matologists in  this  country  and  abroad.  We  are  particularly 
gratified  to  note  that  Dr.  Bulkley  takes  a  broad  view  of  the 
treatment  of  the  diseases  of  the  skin,  and  that  due  impor- 
tance is  laid  upon  the  proper  internal  and  general  treatment 
of  most  diseases.  The  subject  of  internal  treatment  has,  in 
our  opinion,  been  sadly  neglected  in  lecent  years.  The  days 
of  zinc-oxid  ointment,  as  a  panacea  for  eczema,  have  passed 
away,  we  hope,  nevei'  to  return. 

Diseases  of  the  Heart  and  Aorta.     By  George  Alex- 
ander Gibson,  M.D.,  D.Sc,  F.R.C.P.  Ed.,  F.R.S.E.,  Senior 
Assistant  Physician  to  the  Royal  Infirmary ;  Consulting 
Physician  to  the  Deaconess  Hospital ;  Lecturer  on  Medi- 
cine at  Minto  House,  and  ou  Clinical  Medicine  at  the 
Royal   Infirmary,   Edinburgh.     With   210  illustrations. 
8vo.     Pp.  xxii,  932.     E<linburgh  and  Loudon  :    Young  J. 
Pentland;   New  York  :  The  Macmillan  Company,  1898. 
Price,  $6.00. 
We  have  only  words  of  praise  for  this  admirable  monograph, 
which  is  destined  to  have  a  permanent  place  in  medical  litera- 
ture.    It  is  refreshing  in  these  days  of  ceaseless  activity  in 
the  making  of  books  to  come  across  one  characterized  by  the 
completeness   and   comprehensiveness,   the   forcefulness   of 
presentation  and  the  authoritative  accuracy  of  this.    Dr.  Gib- 
son has,  besides  having  done  a  fine  piece  of  literary  and 
scientific  work,  rendered  a  distinct  service  to  the  profession, 
for  which  he  is  deserving  of  its  gratitude  and  commendation. 
The  subjects  considered  are  discussed  in  10  chapters,  of  which 
the  first  5  are  of  general   nature,  as  follows :   morphology, 
physiology,  pathology,  sj'mptomatology,  treatment.     The  re- 
maining 11  chapters  deal  successively  with  congenital  lieart- 
disea.se,  diseases  of  the  pericardium  and  of  the  endocardium, 
chronic  affections  of  the  cardiac  orifices  and  valves,  afl'ec- 
tions  of  the  aortic,  of  the  mitral,  of  the  pulmonary,  and  of 
the  tricuspid  orifice,  and  of  the  myocardium,  complex  sen- 
sory and  motor  aff'ections,  and  diseases  of  tlie  aorta,     ^^'e 
have  foiled  to  find,  under  diseases  of  the  myocardium,  any 
reference  to  the  conditions  known  as  segmentation  and  frag- 
mentation.   A  short  appendix  refers  briefly  to  the  application 
of  radiography,  and  a  longer  one  contains  an  elaborate  bibli- 
ography.    There  is  finally  a  general  index  and  an  index  of 
authors.     The  volume  is  well  supplied  with  illustrations  of  a 
high  order  and  it  is  well  printed  in  large  type  upon  good  paper. 
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INFORMATION  WANTED   AS   TO   "OAK   ORCHARD" 
WATER. 

r<)  the  Editor  of  the  PHiL.VDELruiA  Medical  Journal  : — 

Dear  Sir: — I  find  it  impossible  to  procure  anywhere  a 
natural  acid  water  which  I  have  used  but  have  not  had  recent 
mcasion  for,  the  "Oak  Orchard"  water.  Inquiry  among 
dealers  fails  to  bring  nie  any  knowledge  of  it.  The  insertion 
of  this  query  will  be  of  great  service  to  me  should  it  produce 
the  information  I  desire,  and  no  doubt  others  have  had  the 
same  want  and  will  be  as  grateful  as  Yours,  etc., 
Philada,  Dec.  1898.  J.  K.  Mitchell. 


VENESECTION  IN  ECLAMPSIA.-REPORT  OF  A  CASE. 
To  the  Editor  of  the  Philadelphia  Medical  Journal  : — 

I  WAS  called  hurriedly,  on  the  evening  of  August  1st,  to  see 
Mary  K.,  who.  the  messenger  stated,  had  been  seized  sud- 
denly with  "  fainting  spells  and  convulsions."  Upon  my 
arrival  I  found  the  patient  to  be  a  girl  of  19  years,  of  well- 
developed  and  apparently  healthy  physique.  She  had  just 
recovered  from  a  convulsion  and  was  in  a  semi-comatose 
condition.  Her  face  presented  a  dusky  flush  ;  the  conjunc- 
tivae were  hyperemic ;  and  some  bloody  mucus  was  spread 
around  the  mouth.  Her  tongue  was  badly  bitten,  as  no 
precaution  had  been  taken  to  guard  against  this.  The  fam- 
ily and  personal  history,  as  given,  was  negative,  excepting 
that  the  aunt  said  that  she  believed  the  girl  had  not  men- 
struated for  one  or  two  months.  Examination  disclosed  the 
fact  that  the  girl  was  well  advanced  in  gestation,  probably 
seven  months.  While  making  the  examination,  the  convul- 
sions recurred,  beginning  in  a  typical  way,  with  divergence 
of  the  eyes,  spasmodic  twitchings  of  the  extremities  and 
facial  muscles,  grinding  of  the  teeth,  and  stertorous  respi- 
ration. After  taking  steps  to  protect  further  biting  of 
the  tongue,  I  administered  chloroform,  and  when  the 
patient  had  relaxed  I  drew  off  the  urine — half  an  ounce — 
which  a  hasty  analysis  showed  to  be  loaded  to  such  a  degree 
with  albumin  that  boiling  made  it  of  almost  cheesy  consis- 
tency. Meanwhile,  the  effects  of  the  anesthetic  had  passed 
off,  and  the  convulsions  again  recurred,  and  with  such  fre- 
quency as  to  be  almost  continuous.  Twenty  grains  of 
chloral,  with  a  fluidram  of  tincture  of  opium,  were  intro- 
duced into  the  rectum,  and  repeated  in  15  minutes,  but  was 
ineffectual.  As  the  patient's  condition  was  becoming  critical, 
and  medical  measures  having  failed,  I  determined  to  bleed 
her  and  proceeded  to  do  so  by  opening  the  median  basilic 
vein  and  allowing  the  blood  to  flow  until  the  face  paled  and 
the  stertorous  breathing  subsided  to  more  natural  respira- 
tion. Just  how  much  blood  was  drawn  I  am  not  able  to 
state  definitely,  but  I  should  judge  it  to  have  been  about  one 
pint.  The  girl  passed  into  a  quiet  sleep,  which  lasted  5 
hours,  and  from  which  she  awakened  with  labor-pains,  and 
parturition  took  place  one  hour  later.  The  fetus  was  of  7i 
months'  growth  and  was  still-born.  All  attempts  at  resusci- 
tation failed.  The  puerperium  was  rapid  and  uneventful. 
Medical  care  was  directed,  of  course,  to  the  kidneys,  a  strict 
diet — mainly  of  milk — and  strychnin  gr.  j't,  with  f  5  ij  of 
Basham's  mixture  of  iron  and  ammonium  acetate  t.  i.  d., 
being  advised.  The  albuminuria  rapidly  diminished,  and 
when  the  patient  passed  from  my  care,  a  month  later,  the 
urine  contained  but  a  trace  of  albumin. 

The  special  points  of  interest  in  this  case  are  the  sudden 


onset  of  the  attack,  without  any  premonitory  renal  symp- 
toms, and  the  undoubted  beneficial  results  of  the  venesec- 
tion. There  are,  of  course,  cases  of  eclampsia  in  which  such 
a  measure  would  not  be  advisable,  but  when  the  physique  is 
good,  the  arterial  circulation  full  and  bounding,  and  the 
venous  engorgement  pronounced,  I  believe,  after  observa- 
tion of  a  fair  number  of  cases,  that  the  most  gratifying  results 
will  be  obtained  by  the  combined  use  of  an  anesthetic — 
chloroform  preferably — to  control  the  convulsions,  and  the 
bistoury,  to  relieve  the  general  circulatory  engorgement  and 
in  some  measure  remove  the  direct  excitant — the  toxin  con- 
tained in  the  blood.  I  have  said  nothing  relative  to  the 
induction  of  labor,  deeming  it  superfluous  to  do  so,  as  I  am 
in  accord  with  the  consensus  of  opinion  on  this  subject,  viz., 
that  the  uterus  should  be  emptied  as  quickly  as  possible  so 
as  to  relieve  all  pressure  on  the  kidneys  and  ureters. 

Respectfully, 
1937  Vine  Street,  Philada.  J.  Francis  Hamilton. 


A  GOOD  EXAMPLE  OF  PECILONOMY  (TERMINOLOGIC 

INCONSISTENCY). 
To  the  Editor  o/"The  Philadelphia  Medical  Journal: — 

Dr.  Burt  G.  Wilder,  the  author  of  the  letter  under  the 
above  heading  which  appeared  in  your  issue  for  November 
19,  1898,  will  kindly  permit  me  a  few  remarks,  directed 
against  lexicologic  inconsistencies  of  which  many  of  us  are 
guilty.  Pecilonomy  is  one  of  those  words  which  some  of 
my  Greek  friends  call  eW-qvocparn^-  TerminoXo7io  should 
make  room  for  nomenclature  or  lexicology. 

If  we  only  will  consult  modern  Greek  works  on  anat- 
omy and  other  branches  of  our  science  every  one  of  us  will 
have  to  confess  that  the  Greeks  of  to-day  have  the  only  pos- 
sible homogeneous  and  correct  scientific  medical  nomencla- 
ture. Why  not  adopt  this,  and,  whenever  new  words  for  new 
things  or  new  discoveries  have  to  be  coined,  why  not  consult 
real  Greeks  instead  of  consulting  our  coflege  professors,  who, 
however  learned  they  may  be  in  classics,  do  not  possess  the 
Greek  SprachifefUhl  ?  Allow  me  to  refer  to  my  many  writings 
on  this  subject,  especially  to  my  modest  book,  "  Christian 
Greece  and  Living  Greek." 

From  several  editorials  which  appeared  recently  it  can  be 
seen  that  it  commences  to  dawn,  that  we  commence  to  ob- 
serve that  our  nomenclature,  instead  of  being  strictly  scien- 
tific, is  to  a  great  extent  ifliterate,  puerile,  silly. 

Especially  excellent  men  like  Dr.  Wilder,  who  have  the 
matter  at  heart,  and  attempt  noble  work  to  establish  scien- 
tific naming  where  unscientific  had  been  in  existence,  should 
never  consult  our  higher  or  highest  schoolmasters  of  Greek, 
but  the  best  philologists  and  medical  men  of  the  University 
of  Athens.    The  latter  are  the  only  reliable  authority  ! 

As  a  divertisement  allow  me  to  mention  an  example  how 
grossly  neglectful  we  are  in  regard  to  names.  All  the  text- 
books on  diseases  of  the  stomach  of  the  present  time  call 
the  cardiac  or  esophageal  orifice  of  the  stomach,  "  cardia." 
I  hope  no  book  of  anatomy  will  adopt  such  a  designation. 
In  the  Greek  book  of  anatomy,  AokkA  navaXoiivrnv ' kmro^K-h 
Tov'PLvepuTTov,  which  I  can  highly  recommend,  it  reads:  to 
fUpoi,  iv  If  (Tvvexiis  efi-e  o  (Tto^oxos,  /ura  toO  oiffoipayov,  apTtaroLxovv 

T5  KapSl<}-  I  quote  these  words  to  show  how  explicit  the 
Greek  description  in  Papaioannos'  book  is. 

In  some  medical  journal  I  read  about  a  young  girl  suffer- 
ing from  cardialgia,  which  pain  was  referred  to  as  "  gastric  " 
pain.    It  is  as  if  we  would  say  she  had  headache  in  the  feet. 

126  East  Twenty-ninth  Street,  New  York.  A.  Rose. 
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DIRECT    MASSAGE    IN    THE   TREATMENT    OF 
GLAUCOMA. 
To  the  Editor  of  The  Philadelphia  Medical  Journal  : — 

"In  chronic  glaucoma,  operation  confers  less  certain  and  less 
obvious  benefit."  Priestley  Smith. 

During  the  winter  of  1897-98,  while  doing  a  little  special 
work  in  glaucoma,  it  occurred  to  me  to  use  direct  massage  to 
the  corneo-scleral  junction,  hoping  thereby  to  cause  absorp- 
tion of  the  inflammatory  deposits  and  relieve  the  passive 
congestion  present,  which  we  know  are  the  causes  of  certain 
forms  of  primary  glaucoma.  I  immediately  endeavored  to 
ascertain  what  had  previously  been  written  in  regard  to  the 
treatment,  but  could  find  no  reference  to  it  and  concluded 
that  it  had  been  tried  and  found  wanting.  A  few  days  ago 
a  reprint  of  an  article  on  the  "study  of  muscaj"  by  Dr.  Geo. 
M.  Gould,  written  in  1895,  fell  into  my  hands,  and  I  fouad 
therein  reference  to  massage  in  the  treatment  of  glaucoma. 
I  inferred,  however,  that  the  massage  was  performed  through 
the  lids,  and  by  the  patient.  This  method  was  considered, 
but  the  direct  method  was  preferred,  as  the  massage  can  be 
made  directly  and  limited  to  the  complete  corneo-scleral 
junction,  being  a  treatment  that  can  be  better  performed  by 
the  physician. 

The  treatment  would  be  applicable  only  in  cases  in  which 
the  cause  of  the  glaucoma  is  an  inflammatory  deposit,  acute 
congestion,  or  chronic  passive  congestion  of  the  ciliary  body, 
causing  a  closure  of  the  filtration-angle.  The  results  follow- 
ing operation  in  these  cases  are  not  so  flattering  that  we  can 
abandon  other  methods.  Operations  can  be  performed  at 
short  notice,  so  that  with  careful  watching  there  is  little 
danger  to  the  affected  eye. 

The  following  is  a  report  of  my  first  case  treated  by  direct 
massage. 

On  April  25,  1898,  Mr.  T.,  a  colored  man,  consulted  me  in 
regard  to  his  eyes,  saying  he  had  become  blind  in  one  eye, 
while  in  the  other  the  sight  was  becoming  poor.  He  had 
been  treated,  but  with  no  benefit.  E.'camination  disclosed  a 
typical  case  of  glaucoma.  The  left  eye  was  blind  and  stony 
hard.  In  the  right  the  tension  was  about  +  1,  with  vision 
of  |a  and  at  times  slight  neuralgic  pains.  The  right  eye  had 
been  ailing  about  two  months.  I  advised  an  operation,  but 
the  patient  objected.  Treatment  by  massage  was  suggested 
and  accepted. 

The  iris  was  thoroughly  contracted  with  eserin;  a  4% 
solution  of  cocain  was  instilled;  and  then,  with  the  back  of 
a  hard  rubber  cataract-scoop,  the  corneo-scleral  junction  was 
gently  mas£i5ed  with  a  firm,  even  stroke,  from  10  to  20 
strokes  being  made  over  each  place.  It  is  best  not  to  do  too 
much  at  the  first  sitting,  but  to  be  governed  by  the  behavior 
of  the  eye.  After  instilling  a  few  drops  of  a  If^  solution  of 
eserin  and  prescribing  eserin,  gr.  j.  to  fg  j,  t.  i.  d.,  the  man 
was  told  to  return  on  the  third  day.  The  treatment  was 
now  repeated  and  again  upon  the  second  day  following.  At 
the  end  of  the  third  treatment  the  tension  was  normal,  vision 
was  normal,  and  all  discomfort  was  gone.  He  was  told  to 
return  in  three  days,  but  he  remained  away  ten  days.  During 
this  time  the  eserin  was  continued  and  hot  applications  were 
made,  but  on  the  patient's  return  all  the  old  symptoms  were 
present.  This  experience  demonstrated  that  the  benefit 
received  was  not  due  to  the  eserin,  but  to  the  massage.  The 
treatments  were  resumed,  with  the  same  beneficial  results. 
At  present,  sight  is  normal,  and  the  glaucomic  symptoms 
have  all  disappeared.  The  blind  eye  was  treated  as  well, 
with  a  return  of  the  normal  tension,  but  no  improvement  in 


sight.     Whether  the  result  is  a  cure  remains  to  be  seen,  but 
it  is  so  far  exceedingly  flattering. 

Massage  should  be  repeated  as  often  as  a  case  requires. 
The  eye  should  be  thoroughly  washed  with  a  saturated 
solution  of  boric  acid,  and  a  bland  oil,  as  glymol,  used  to 
reduce  friction.' 

,  Yours  etc., 

J.  A.  Pratt. 
232  and  233  Coulter  Block,  Aurora,  111. 


THE  GARDEN  OF  CAGLIOSTRO. 

0  Prince  of  Liars  and  of  Quacks, 

Come  back,  poor  ghost  {if  Hell  accede 

To  quench  the  flames  and  loose  the  racks), 
To  view  the  fruitage  of  thy  seed ! 

The  world  is  all  thy  garden  still, 

Where  halt  and  blind,  and  sick  and  old, 

Exchange  for  powder,  potion,  pill 
And  panacea,  all  their  gold. 

Strange  fruits  hang  drooping  from  each  tree — 

Electric  belt  and  ectropoise. 
Gold-cure  and  asthma-remedy, 

Pain-killer,  cough-drop,  germ-decoys, 

Specific,  slayer  of  microbe. 

Tonic  to  brighten  up  the  wits, 
Pink  parvule  for  the  pale  worn  globe, 

And  cure-all,  warranted  for  fits. 

Strange  herbs  and  roots  from  every  coast, 

Sars'p'rilla,  cola  and  coco', 
And  painful  celery  compost — 

"  That  tired  feeling  "  has  now  to  go  ! 

From  every  vine  a  spigot  gapes 

For  sickly  woman,  child  and  man. 
Flow  teas,  elixirs,  sirups,  saps. 

And  eke  the  wine  of  Mary  Ann. 

Faith-curists,  healers,  magnetists, 

Watch  lest  a  victim  get  away; 
Unchristian  pseudo-scientists 

There  pray— upon  their  wretched  prey. 

Old  doctors  Brown  and  Grey  and  Greene, 
Black,  White,  and  Brindle — every  hue — 

Shamble  across  the  sombre  scene, 
A  fat,  sleek,  oily,  lying  crew. 

Bleak  age  they  change  to  rosy  youth, 

Lost  manhood  quicken  as  of  old. 
Make  blind  to  see,  turn  lie  to  truth, 

And  stones  and  plants  transmute  to  gold. 

And  so  the  wan  crowd  winds  along, 
The  blind  and  sick,  the  old  and  lame, 

While  ruthless  vampires  wait  the  throng, 
To  suck  their  blood  and  play  their  game. 

By  devious  paths  and  serpentine. 

By  vitopaths  and  osteopaths, 
And  orificial  ways  between. 

They  go — good  crops  with  aftermaths. 

Cagliostro,  thou  once  peerless  knave, 

Could'st  come  to  see  thy  spawn — thou'dst  run 

To  Hell  again  and  wildly  rave 
Because  so  beaten  and  outdone  ! 

Frederick  Peterson. 


'  We  have  had  experience  of  four  cases  in  which  for  several  years  the  tension 
and  vision  have  been  kept  normal  by  firm  massage  with  the  finger  and  by  means 
of  the  lids.— Ed.  P.  M.  J. 
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PHILADELPHIA,  PENNSYLVANIA,  ETC. 

Dr.  J.  J.  Guniey  Williams,  a  rosklent  physician  at 
the  Episcopal  Hospital,  was  recently  severely  burned  by  the 
X-rays  while  taking  a  radiograph  of  a  patient's  wounded  leg. 

The  Free  Hospital  for  Poor  Tuberculous  Patients 
of  Philadelphia  is  to  be  the  bencliciary  by  the  annunlball 
of  the  Pliilopatrian  Institute  to  bo  held  February  13,  1899, 
in  the  Academy  of  Music. 

Poisoned  by  Infected  Cheese. — Four  children  of  a 
household  in  Quakertown,  Pa.,  were  severely  poisoned  by 
eating  infected  cheese,  purchased  at  a  local  grocery,  Decem- 
ber 7tb.  Prompt  and  prolonged  medical  aid  was  eventually 
J,      effectual  in  saving  the  lives  of  the  children. 

Calendar  of  Meetings  of  Philadelpliia  Medical 
Societies  for  the  week  ending  December  24,  189S  : 

Tuesday,  December  20 — College  of  Physicians — Section  on 
Ophthalmology. 

Tnursday,  December  22 — Pathological  Society. 

Medico-Surg-ical  Society  of  Caiudeu,  N.  J. — At  a 

meeting  held  December  5th,  the  following  officers  were 
elected  for  the  ensuing  year :  President,  Dr.  H.  H.  Sherk ; 
vice-president.  Dr.  F.  M.  Robinson;  secretary,  Dr.  Paul 
Litchfield ;  and  treasurer,  Dr.  W.  P.  Wingender. 

Dr.  James  A.  Irwin,  against  whom  it  was  attempted 
to  bring  suit  for  "  aiding  and  abetting  "  the  crime  of 
abortion,  has  been  freed  from  the  unwarrantable  charge  by 
the  action  of  the  Grand  Jury  in  ignoring  the  bill.  These 
expensive  injustices  too  frequently  fliU  upon  physicians  in 
t  le  discharge  of  their  duty. 

The  Tri-State  Medical  Society  of  Maryland, 
West  Virg-inia,  and  Western  Pennsylvania  met  at 
Cumberland,  on  December  loth.  The  scientific  program  was 
made  up  of  papers  by  Drs.  T.  A.  Ashby,  of  Baltimore ;  E.  O. 
Grossman,  of  Markleton,  Pa.;  0.  H.  Hoflfman,  of  Thomas,  W. 
Va.;  T.  A.  Harris,  of  Parkersburg,  W.  Va.;  and  E.  T.  Duke, 
of  Cumberland. 

Smallpox. — According  to  the  report  of  Dr.  Benjamin 
Lse,  secretary  of  the  State  Board  of  Health,  there  were  on 
December  12th  :  Borough  of  Bedford,  Bedford  County,  13 
cases,  no  deaths ;  Bedford  County,  outside  of  borough,  13 
cases,  no  deaths ;  Huntingdon,  Huntingdon  County,  1  case, 
no  deaths  ;  Origin,  uncertain.  Near  McConnellsburg,  Fulton 
County,  1  case,  no  death. 

Vital  Statistics  of  Philadelphia,  for  the  week  ending 
December  10,  1898  : 

Total  mortality 436 

Children  under  5  years  of  age 114 

Diseases.  Cjises.  Deaths. 

Pneumonia 68 

Pulmonary  tuberculosis 60 

Heart-disease   30,    neuralgia     of    the 

hearts 

Paralysis  15,  apoplexy  14,inflammalion 

of  the  brain  8 

Nephritis  23,  uremia  G 

Inanition  12,  marasmus  9,  debility  2 

Diphtheria   17,   membranous  croup  3     100 

Senility 

Gastroenteritis 

Convulsions 

Carcinoma 


Casualties 

Typhoid  fever 122 

Scarlet  fever 22 


33 

37 
29 
23 
20 
19 
15 
12 
11 
11 
7 
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College  of  Physicians  of  Philadelphia.— At  a  meet- 
ing held  December  7th,  Dr.  George  E.  do  Schweinitz  read  a 
memoir  of  the  late  Dr.  Thomas  D.  Dunn. 

Dr.  S.  Weir  Mitchell  presented  a  folio  containing  items  of 
expense,  lists  of  patients,  etc.,  of  the  Reading  (Pa.)  Hos- 
pital during  the  Revolutionary  War.  It  also  con- 
tained a  list  of  nurses  on  duty  in  the  hospital  at  the  time. 
These  were  all  women,  and  this  is  of  especial  interest  as 
showing  that  the  introduction  of  female  nurses  into  hospitals 
is  not  of  recent  date. 

Christian  Science  in  Philadelphia.— The  following 
card  of  invitation  has  been  distributed  in  Philadelphia : 
Yourself  and  friends  are  cordially  invited  to  attend  a  lecture 
on  Christian  Science,  by  Carol  Norton,  C.  S.  D.,  of  New  York 
City,  member  of  the  Board  of  Lectureship  of  the  Mother 
Church  of  Christian  Science,  in  Boston,  Mass.,  on  Friday 
evening,  December  16th,  at  8  o'clock,  in  Horticultural  Hall, 
Broad  Street,  Philadelphia.  Subject  of  lecture,  "Christian 
Science,  Its  Work  and  Scope."  The  lecture  will  be  given 
under  the  auspices  of  First  and  Philadelphia  Churches  of 
Christ,  Scientist,  of  Philadelphia.  No  admission  cards  will 
be  required. 

Obituary. — Dr.  L.4wrence  B.  Hoff,  son  of  the  late 
Rear  Admiral  H.  K.  Hofl',  U.  S.  N.,  and  brother  of  Com- 
mander William  B.  Hoff,  U.  S.  N.,  died  on  October  9th  in 
Sydney,  N.  S.  W.,  but  it  was  only  through  the  return  to-day 
of  a  letter  sent  to  him  by  friends  in  New  York  that  the  fact 
was  made  known.  Dr.  Hoff  died  of  heart-trouble  in  Coast 
Hospital,  Little  Bay  Ultimo,  a  suburb  of  Sydney.  He  was  in 
his  40th  year.  Dr.  Hoff  was  born  and  brought  up  in  Ger- 
mantown.  Pa.  He  was  his  father's  chief  clerk  when  the 
Rear  Admiral  went  to  Havana  in  a  United  States  war-ship 
several  years  ago.  Dr.  Hoff  was  a  graduate  of  the  University 
of  Pennsylvania,  and  practised  in  Germantown.  He  went  to 
Australia  about  five  years  ago. 

The  Cumberland  County  (N.  J.)  Medical  Society 

celebrated  its  80lh  anniversary  on  December  8lh  at  Bridge- 
ton.  The  scientific  program  of  the  meeting  was  given  in  the 
Journal  for  December  3d.  At  the  dinner.  Dr.  H.  W.  Elmer 
was  toastmaster,  and  the  following  toasts  were  responded  to  : 
Landmarks  of  Cumberland  County,  by  Dr.  H.  C.  Wood,  of 
Philadelphia ;  E.t-members,  by  Dr.  William  Elmer,  of  Tren- 
ton ;  Internal  Secretions,  by  Dr.  David  Riesman,  of  Phila- 
delphia ;  Our  Wives,  by  W.  H.  C.  Smith,  of  Millville  ;  Char- 
acteristics, by  Dr.  J.  Chalmers  DaCosta,  of  Philadelphia ; 
Our  Sister  Societies,  by  Dr.  E.  L.  B.  Godfrey,  of  Camden. 
The  following  are  the  officers  of  the  society  :  President,  Dr. 
A.  R.  Judson  ;  vice-president.  Dr.  J.  B.  Wise  ;  secretary.  Dr. 
Hamilton  Mailly  ;  and  treasurer,  Dr.  Joseph  Tomlinson. 

Laboratories  for  the  Medical  Department  of  the 
University  of  Pennsylvania. — Provost  Charles  C.  Harri- 
son and  several  friends  of  the  University  are  actively  engaged 
in  endeavoring  to  collect  $300,000  for  the  erection  of  phar- 
macologic, physiologic,  and  pathologic  laboratories  for  the 
medical  department.  The  provost  has  promised  to  secure 
$150,000,  provided  a  committee  of  the  graduates  of  the  med- 
ical department  collect  a  like  sum.  The  committee  consists 
of  Drs.  George  Woodward,  William  C.  Posey,  F.  A.  Packard, 
Alfred  Stengel,  Richard  C.  Norris,  Charles  H.  Frazier,  B.  F. 
Stahl,  Judson  Daland,  Thomas  Clifford  Potter,  J.  Wilkes 
O'Neill,  J.  Montgomery  Baldy,  and  Henry  Beates.  The 
graduates  of  the  medical  department,  of  whom  it  is  calculated 
about  6,000  of  the  total  of  11,000  are  still  living,  are  to  be 
appealed  to  for  funds. 
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Physicians  in  Pennsylvania. — The  following  statistics 
concernini;  phj-sicians  in  Pennsylvania  is  taken  from  the 
Pennsylvania  Medical  Journal  : 

"  Regulars" 7,102 

Homeopatliists 1,017 

Eclectics 157 

Electropathists 15 

Physio-medicalists 10 

Botanies 5 

Magnetic 1 

Hygeio 1 

Oculist 1 

Baunscheidt 1 

"Failed  to  report" 732 

Total  in  the  State 9,042 

Members  of  County  Societies 3,334 

College  of  Physicians  of  Philadelphia— Section 
on  General  Surgery- — At  a  meeting  held  December  9th 
Dii.  James  H.  McKee  reported  a  case  of  huge  abdominal 
dermoid  cyst  successfully  removed  from  a  seven- 
year-old  girl.  The  tumor  had  been  noticed  about  one 
year  before  the  patient  came  under  Dr.  McKee's  observation. 
During  this  time  it  had  steadily  increased  in  size.  The  child 
had  been  examined  by  a  number  of  physicians  who  thought 
the  tumor  a  sarcoma,  probably  of  the  left  kidney.  The 
operation  was  performed  by  Dr.  T.  S.  K.  Morten.  The 
incision  extended  from  the  pubis  to  3  inches  above  the  um- 
bilicus. The  cystic  portions  were  tapped,  and  the  tumor 
was  delivered  through  the  abdominal  incision.  There  was  a 
broad  pedicle,  which  was  tied  off  in  four  sections,  and  a  run- 
ning suture  united  the  two  peritoneal  surfaces.  The  child 
made  a  good  recovery. 

Dr.  Joseph  M.  Spellissy  read  a  paper  on  Congenital 
Lipomas,  with  the  report  of  a  case  involving  the 
foot,  and  illustrated  by  a  skiagraph  and  photographs.  In 
the  case  reported  the  first  tumor  had  been  noticed  when  the 
child  was  about  2  weeks  old,  and  it  had  grown  until  it  reached 
the  size  of  an  orange.  It  involved  the  anterior  part  of  the 
foot,  which  was  in  consequence  much  deformed.  The  skia- 
graph was  useful  in  determining  the  nature  of  the  growth, 
which  was  removed  successfully  and  the  foot  restored  to  its 
natural  appearance. 

Dr.  Edward  Martin"  reported  a  case  of  ununited  frac- 
ture of  the  forearm  treated  by  fixation  with  silver 
plates.  The  case  was  illustrated  by  a  photograph  before 
the  operation  and  a  skiagraph  after  operation.  The  result 
was  satisfactory  in  every  way.  Dr.  Martin  prefers  the  silver 
plate  to  wiring  in  every  instance  iu  which  it  can  be  used,  as 
it  retains  the  fragments  in  proper  position  much  more 
securely.  It  is  necessary,  after  healing  is  complete,  to 
remove  the  plates. 

Dr.  Martix  also  showed  skiagrai)hs  from  two  cases 
of  renal  stones.  In  one  three  calculi  were  shown,  and  in 
the  other  two.  Both  cases  presented  a  typical  history  of 
renal  calculi,  but  the  testimony  of  the  skiagraphs  was  useful, 
not  only  as  confirming  the  diagnosis,  but  more  particularly 
in  showing  the  number  of  stones  present.  But  for  this  the 
operation  would  doubtless  have  been  concluded  in  each  case 
with  the  removal  of  the  first  stone. 

Dr.  Martin  also  described  briefly  his  treatment  for 
chronic  urethritis.  He  said  the  difficulty  in  curing  these 
cases  arose  from  the  fact  that  the  disease  affects  the  urethral 
follicles,  which,  being  filled  with  secretion,  are  not  acted  upon 
by  an  injection- fluid.  By  introducing  a  specially-devised 
urethral  dilator  and  withdrawing  it  after  having  expanded  it 
to  ihe  proper  size,  the  follicles  are  emptied  and  irrigation  or 


injections  made  at  once  are  able  to  reach  the  now  empty 
follicles,  and  are  therefore  particularly  efficacious. 

Dr.  Thom.\s  S.  K.  Morton  related  his  experience  in  the 
use  of  rubber  gloves  in  surgical  practice.     He  has 

used  such  gloves  for  several  years  and  with  an  increasing 
confidence  in  their  usefulness.  He  thinks  it  especially 
desirable  that  hospital-internes  and  the  assistants  should 
wear  the  gloves,  even  if  the  surgeon  feels  that  he  may 
dispense  with  them  himself.  Dr.  Morton  also  showed  a 
rubber  fluger-cot  that  he  has  found  useful  in  making 
vaginal  and  rectal  examinations,  and  for  other  similar  pur- 
poses. The  cot  is  so  inexpensive  that  it  may  be  thrown  away 
after  having  been  used. 

Pathological  Society  of  Philadelphia. — At  a  meet- 
ing held  December  8th,  Dr.  Robert  N.  Wili.son  exhibited  a 
specimen  of  occlusion  of  the  posterior  coronary  ar- 
tery, specimens  of  cystic  kidneys,  and  an  ox-heart 
with  extensive  pericarditis. 

Dr.  Joseph  McFarland  presented  a  specimen  of  carci- 
noma of  the  esophagus,  with  rupture  into  a  bronchus, 
and  aspiration  into  the  middle  lobe  of  the  right  lung,  result- 
ing in  gangrene  of  the  greater  portion  of  that  lobe.  The 
growth  itself  was  an  annular  fungous  mass,  the  size  of  a  fist, 
situated  in  the  middle  third  of  the  esophagus.  Upon  micro- 
scopic examination  it  proved  to  be  a  squamous  epithelioma. 

Dr.  McFarland  presented  also  a  specimen  of  malignant 
endocarditis  following  pneumonia.  One  leaflet  of  the 
aortic  valve  had  been  almost  entirely  destroyed.  Dr.  McFar- 
land presented  further  a  specimen  of  traumatic  injury  of 
the  liver.  A  man  who  was  injured  in  a  railroad-accident, 
suflTered  a  fracture  of  numerous  ribs  and  the  sternum,  a 
tear  of  the  pericardium,  and  contusion  and  pulpification  of 
the  liver.  Dr.  A.  E.  Taylor  asked  if  any  liver-infarcts  had 
been  found  in  the  lungs.  Dr.  McFarland  replied  that, 
although  looked  for,  none  had  been  detected,  and  as  the  man 
died  soon  after  the  accident,  he  thought  it  likely  that  none 
was  present. 

Dr.  J.  M.  Swan  presented  a  specimen  of  tubular  os- 
teoma of  the  femur  ;  a  specimen  of  arthritis  deform- 
ans, with  extensive  cavity-formation  in  the  head  of  the 
femur ;  and  two  specimens  of  patulous  foramen  ovale. 
Allusion  was  made  to  the  frequency  of  the  condition  de- 
scribed last,  and  reference  was  made  to  some  statistics  indicat- 
ing that  the  condition  was  present  in  about  26  %  of  a  large 
series  of  cases.  Dr.  Sailer  referred  also  to  the  frequency  of 
patulous  foramen  ovale,  and  mentioned  that  in  a  number  of 
necropsies  that  he  had  performed,  he  had  found  such  a  con- 
dition in  about  one  of  every  four  or  five  subjects  examined. 
He  thought  such  frequency  suggested  that  this  might  be  a 
conservative  provision  of  nature  intended  to  assist  in  equal- 
izing the  pressure  on  both  sides  of  the  heart  when  this  be- 
came unequal. 

Dr.  John  H.  Musser  presented  a  specimen  of  columnar 
epithelioma  of  the  common  bile-duct,  from  a  woman 
aged  46  years,  who  had  been  ill  but  seven  weeks.  The  condition 
had  been  recognized  during  life.  Dr.  Musser  presented  also 
the  liver,  spleen,  and  kidneys,  the  seat  of  amyloid  disease. 
A  large  left  lobe  of  the  liver  had  been  a  disturbing  element 
in  the  diagnosis.  The  amyloid  disease  of  the  kidneys  was 
associated  with  interstitial  nephritis.  Dr.  D.  L.  Edsall  re- 
ferred to  a  case  presenting  clinical  features  similar  to  the 
second  case  reported.  Dr.  Swan  said  he  had  found  in  the 
dissecting  room  that  a  large  left  lobe  of  the  liver  was  en- 
countered much  more  frequently  than  the  textbooks  would 
lead  one  to  expect.     Dr.  George  A.  Muehleck  asked  as  to 


CKMBJiR   IT,   1898] 


AMERICAN  NEWS  AND  NOTES 


rTlIK   PlIILADEI.nilA  12()9 

L  Mkdical  Journal 


an  examination  of  the  blood  in  the  second  case.  Dr.  W.  M. 
I,.  Copi.iH  spoke  of  the  value  of  staining  casts  for  amyloid 
reaction  in  the  diagnosis  of  amyloid  disease  of  the  kidney. 
Ok.  J[cF.\rl.\nd  referred  to  the  frequent  concurrence  of  aniy- 
'lid  disease  of  the  kidney  and  interstitial  nephritis.  Dr. 
MussER  detailed  the  results  of  the  blood-examinations  in  his 
second  case,  which  had  been  without  aid  in  the  diagnosis. 

Di;.  F.  A.  PArKARD  presented  specimens  of  ruptured 
abdoiiiinul  aorta,  fibrous  jfoiter,  and  ruptured 
«'hord;v  tendiiie:v  of  the  tricuspid  valve  from  an 
elderly  woman.  He  presented  also  specimens  of  tubcroti- 
losis  of  the  brouohial  fflands,  of  the  pleura  and 
perioardiuni,  and  combiued  button-hole  mitral 
and  tricuspid  valves. 

Dr.  Alfred  Ha.vd,  Jr..  presented  aspecimen  of  strangu- 
lation of  the  intestine  by  an  appendi.K,  the  tip  of  which 
uid  become  caught  in  an  opening  in  the  mesentery. 

Dr.  W.  S.  Wadsworth  presented  a  skiagraph  of  a  case  of 
<M>ng-euital  symmetric  shortening  of  the  nietacar- 
pal  bones  of  both  hands. 

Dr.  Wm.  E.  Hughes  presented  a  specimen  of  diphther- 
itic endometritis  and  carcinoma  of  the  uterus. 

College  of  Physicians  of  Philadelphia — Section 
on  General  Medicine. — At  a  meeting  held  December 
12t,h.  Dr.  Judsos  Dalasd  reported  a  case  of  dissecting 
aneurysm  of  the  thoracic  aorta  which  had  ruptured 
into  the  pericardial  sac,  causing  death.  The  patient,  a  man 
iged  38  years,  gave,  at  the  time  of  first  observation,  a  his- 
:  iry  of  excessive  indulgence  in  alcohol,  and  he  presented 
-ymptoms  of  mitral  incompetency  and  edema.  During  the 
-ucceeding  five  j'ears,  there  occurred  repeated  attacks  of 
ardiac  insufficiency,  with  the  evidences  of  left  ventricular 
hypertrophy,  arteriocapillary  fibrosis,  and  chronic  inter- 
stitial nephritis.  Finally,  the  patient  died  suddenly,  and  at 
the  necropsy,  in  addition  to  the  conditions  already  men- 
ioned,  a  dissecting  aneurysm  was  found  between  the  coats  of 
the  aorta  and  rupturing  into  the  pericardial  sac.  There 
was  also  a  healed  laceration  in  the  intima  near  the  aortic 
leaflets.  Dr.  Wm.  Osler  recalled  the  case  and  mentioned 
the  interest  attaching  to  the  healed  rent  in  the  intima.  He 
mentioned  also  a  case  of  dissecting  aneurysm  of  the  aorta, 
in  which  that  vessel  was  represented  by  a  double  tube  from 
the  aorta  to  the  iliac  arteries. 

Drs.  Joseph  Sailer,  Campbell,  and  Grissixger  reported 
the  results  of  examination  of  the  blood  of  103  patients  for  the 
Widal  reaction.  Several  interesting  cases  illustrative  of 
the  great  diagnostic  importance  of  the  reaction  were  nar- 
rated, and  various  observations  cited  with  regard  to  the  time 
of  the  occurrence  of  the  reaction  and  the  length  of  its  per- 
sistence. Of  the  103  patients  whose  blood  was  examined, 
S9  were  cases  of  typhoid  fever  and  of  these  the  reaction  was 
positive  in  88.  In  the  one  that  yielded  a  negative  result  the 
blood  had  been  examined  but  once.  Of  the  14  cases  not 
typhoid,  the  reaction  was  negative  in  all.  In  a  few  cases  of 
typhoid,  the  reaction  was  negative  early,  and  became  positive 
later.  In  6  cases  it  was  positive  before  the  rose-spots  appeared. 
In  the  examination,  the  blood  of  the  patient  was  diluted  1 
to  22  by  using  the  white-corpuscle  pipet  of  the  Thoma-Zeiss 
hemocytometer.  This  represents  a  dilution  of  about  1  to  50 
of  blood-serum.  To  this  a  small  quantity  of  the  culture  of 
typhoid  bacilli  was  added.  The  average  period  of  persistence 
of  the  reaction  was  5J  minutes.  The  time-limit  allowed  was 
15  minutes.  The  reaction  was  considered  positive  only  when 
immobilization  and  agglutination  of  the  bacilli  occurred.  In 
one  case  a  dilution  of  1  to  400  yielded  positive  results.    Dr.  J. 


A.  Scott  mentioned  cases  in  which  the  results  of  the  Widal 
test  were  unreliable,  and  said  that  he  knew  of  cases  of  rheu- 
matism, acute  pancreatitis,  liver  abscess,  and  healthy  resident 
physicians,  in  which  the  results  of  the  test  were  reported  as 
positive.  Dr.  Sailer  held  that  the  wet  method  and  high 
dilution  yielded  much  more  reliable  results  than  the  dry 
method  and  an  unknown  or  low  dilution.  Dr.  Osler  referred 
to  the  late  development  (fifth  week)  of  the  reaction  in  some 
Ciises,  particularly  often  in  those  in  which  a  diagnosis  is 
especially  difficult.  Dr.  Alfred  Stengel  mentioned  a  case 
of  typhoid  fever  in  the  fourth  week,  in  which  the  reaction  is 
still  absent.  Dr.  J.  D.vl.\nd  mentioned  experiences  similar 
to  those  of  Dr.  Scott.  Dr.  A.  A.  Esu.ner  referred  to  a  case 
in  which  the  reaction  was  absent  during  the  primary  attack, 
but  appeared  during  a  relapse,  and  said  that  the  technic  was 
of  paramount  importance. 

Dr.  William  Osler  read  a  paper  on  Recurring  (Jastro- 
intestinal  Hemorrhages  in  Chronic  linlargement 
of  the  Spleen.  He  referred  to  the  literature  bearing  upon 
the  subject,  and  to  a  previous  communication  of  his  in 
which  he  had  reported  four  cases.  Two  of  these  cases  were 
of  leukemia  and  the  gastro-intestinal  hemorrhage  was  the 
first  symptom  in  each.  He  reported  now  three  additional 
cases.  The  first  was  of  a  man,  who  had  recurring  attacks  of 
hematemesis  and  melena  during  a  period  of  12  j'ears,  with 
marked  enlargement  of  the  spleen.  During  the  intervals  he 
enjoyed  good  health.  Many  of  the  hemorrhages  were  severe 
and  almost  fatal,  and  finally  death  occurred  during  an 
attack.  At  the  necropsy  there  was  found  hyperplasia  of  the 
spleen;  but  no  cirrhosis  of  the  liver;  no  ulceration;  no 
varix.  The  second  case  also  occurred  in  a  man  without  a 
history  of  syphilis  or  malaria,  who  had,  at  intervals  of  one 
year,  attacks  of  hematemesis  and  melena,  lasting  over  a 
period  of  10  years,  with  marked  enlargement  of  the  spleen 
and  chlorotic  type  of  blood.  Exploratory  celiotomy  was  per- 
formed, and  the  spleen  removed.  Since  the  operation  (5 
weeks  ago)  the  patient  has  done  well.  The  third  case  was 
also  in  a  man,  without  a  history  of  syphilis  or  malaria, 
who  had  recurring  attacks  of  hematemesis  and  melena 
during  a  period  of  11  years,  with  great  enlargement  of 
the  spleen,  and  chlorotic  type  of  blood.  He  is  at  present 
under  observation,  and  the  advi-sability  of  having  the  spleen 
removed  is  being  considered.  Excluding  enlargements  of  the 
spleen  due  to  malaria,  syphilis,  leukemia,  rachitis,  etc.,  Dr. 
Osier  divided  primary  enlargements  of  the  spleen  into  two 
classes  :  (1)  Those  that  give  rise  to  no  symptoms  except  of  a 
mechanical  nature.  These  are  more  common  than  is  gener- 
ally supposed.  Four  cases  were  referred  to,  in  2  of  which 
resort  was  had  to  operative  measures  to  retain  the  spleen  in 
place  ;  (2)  those  that  are  associated  with  anemia,  for  which  the 
term  splenic  anemia  is  to  be  preferred.  Dr.  Osier  believes  his 
cases  to  belong  to  this  class.  The  special  features  of  these 
are  their  chronic  course — the  bronzed  skin,  the  chlorotic 
type  of  blood,  and  the  hemorrhages.  Reference  was  made 
to  the  diflferentiation  from  such  conditions  as  leukemia  (par- 
ticularly those  cases  in  which  the  leukemic  type  of  blood  is 
temporarily  absent),  Banti's  disease,  etc.  Dr.  David  Ries- 
MAN  inquired  if  the  hemorrhages  might  not  have  arisen  from 
varices  of  the  esophagus.  Dr.  Joseph  Sailer  narrated  a 
case  in  which  there  had  been  a  fatal  hemorrhage,  but  at  the 
necropsy  no  lesion  of  the  gastro-intestinal  tract  could  be  dis- 
covered. There  was  an  enlargement  of  the  spleen,  and  he 
believed  the  case  to  belong  to  the  category  referred  to  by  Dr. 
Osier.  Dr.  Osler  said  that  there  were  no  esophageal  varices 
in  the  case  that  came  to  necropsy. 

Dr.  J.  a.  Scott  reported  a  case  of  rhns-poisoning  in 
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which  the  inoculation  had  taken  place  by  rubbing  the  face 
with  some  oliveoil  that  had  been  used  to  anoint  a  similar 
lesion  during  an  attack  six  months  previously.  The-initial 
symptoms  of  the  case  had  been  suggestive  of  typhoid  fever. 
Dr.  J.  K.  Mitchell  said  that  many  people,  particularly  ne- 
groes, are  immune  to  rhus-poiaoning.  The  plant  is  employed 
in  certain  parts  of  England  for  purposes  of  ornamentation. 

Philadelphia  Couuty  Medical  Society. — At  a  meet- 
ing held  December  14th,  Dr.  Lawrence  F.  Flick  read  a 
paper  entitled  Contagion  :  Its  Meaning-  and  Limita- 
tions, in  which  he  contended  for  a  larger  use  of  this  word, 
in  preference  to  infection.  He  defined  contagion  essentially 
as  the  Iransinission  of  disease  by  more  or  less  direct  contact, 
while  infection  was  made  to  cover  transmission  through  the 
intermediation  of  air,  soil,  or  water.  In  each  instance  the 
transmissibility  is  dependent  upon  the  fact  that  the  diseases 
in  question  are  due  to  the  activity  of  microorganisms,  in  the 
contagious  group  capable  of  reproduction  only  in  the  body 
of  their  hosts,  while  in  the  infectious  group  reproduction 
may  take  place  outside  of  the  body.  Dr.  A.  A.  Eshner 
contended  that  the  term  infection  were  better  used  in  the 
more  comprehensive  sense  to  designate  all  diseases  at  all 
capable  of  transmission  in  whatever  manner,  and  that  con- 
tagious diseases  be  considered  as  a  subgroup  in  which  trans- 
mission takes  place  through  more  or  less  intimate  contact. 
He  pointed  out  that  certain  diseases,  such  as  the  suppura- 
tions, tetanus  and  malignant  edema,  might  arise  without  the 
intervention  of  human  hosts,  and  that  these  could  certainly 
not  be  considered  contagious,  while  they  were  generally 
admitted  to  be  infectious.  Then  tliere  are  other  diseases, 
such  as  the  parasitic  cutaneous  and  intestinal  affections, 
for  which  the  designation  invasion-diseases  has  been  pro- 
posed. It  was  pointed  out  that  some  of  the  infectious 
diseases,  such  as  tuberculosis,  typhoid  fever,  required  for 
their  transmission  the  intervention  of  a  human  host,  be- 
cause the  microorganisms  on  whose  activity  they  are  de- 
pendent are  obligate  parasites,  while  others,  like  tetanus 
and  malignant  edema,  did  not  require  such  intervention 
because  the  organisms  on  whose  activity  they  depended 
are  facultative  saprophytes.  Dr.  S.  Solis-Cohen  likewise 
pointed  out  the  utility  of  recognizing  a  general  group  of  in- 
fectious diseases,  of  which  some  are  transmissible  tlirough 
mere  association  of  the  well  with  the  sick,  hence  contagious 
or  catching.  Thus,  tuberculosis  and  typhoid  fever  would 
scarcely  be  considered  contagious,  while  sraallpo.x,  diph- 
theria and  scarlet  fever  would  be  considered  distinctly  so ;  all, 
however,  are  infectious,  that  is,  dependent  upon  bacterial 
activity  and  thus  transmissible. 

Dr.  a.  Ferree  Witmer  reported  a  case  of  aphasia  from 
an  unusual  cause,  and  exhibited  the  patient,  a  boy  of  16, 
who  had  had  epileptic  convulsions  from  the  age  of  8.  Some 
11  months  ago,  in  the  course  of  a  status,  the  boy  became  par- 
alyzed on  the  right  side  of  the  body  and  aphasic.  The  dis- 
turbance was  believed  to  be  dependent  upon  some  dynamic 
derangement  of  the  structures  related  to  the  third  frontal 
convolution  on  the  left  side  of  the  brain.  A  peculiarity  of 
the  case  was  considered  to  exist  in  the  flexor  contraction  of 
the  paretic  hand,  and  which  was  attributed  to  the  earlier  de- 
velopment of  the  fibers  controlling  this  movement. 

Dr.  A.  J.  DowNES  described  the  Bottiui  operation  for 
enlargement  of  the  prostate  gland,  reporting  a  case 
and  exhibiting  the  apparatus.  The  patient  was  a  man,  71 
years  old,  who  had  suffered  for  two  years  from  symptoms  of 
prostatic  hypertrophy  and  who  has  been  relieved  by  the 
operation. 


NEW  YORK. 

Floating  Hospital  for  Sick  Children.— Mrs.  Helen 
C.  Juillard,  of  Manhattan,  has  given  $25,000  to  the  St.  John's 
Guild,  for  the  establishment  and  maintenance  of  a  new  float- 
ing hospital  for  poor  sick  children.  At  the  recent  annual 
meeting  of  the  Guild  the  board  of  trustees  formally  accepted 
the  gift  and  tendered  a  vote  of  thanks  to  Mrs.  Juillard.  The 
new  boat  will  be  named  after  her.  Work  will  be  at  once 
begun  on  it,  in  order  that  it  may  be  ready  by  next  summer. 

Chinese  Ol).jection  to  Postmortem  Examination. 

—  Richard  T.  Bowe,  a  Chinaman,  who  has  lived  at  the 
Chinese  Consulate,  doing  clerical  work  to  enable  him  to  study 
civil  engineering  at  the  New  York  University,  died  in  the 
New  York  Hospital  after  an  operation  for  appendicitis.  The 
case  was  referred  to  the  coroner's  office,  but  the  Chinese 
Consul  objected  strenuously  to  an  autopsy,  the  Chinese  hold- 
ing such  a  mutilation  of  the  dead  in  abhorrence.  The  con- 
sul is  communicating  with  the  dead  man's  friends,  and  the 
autopsy  may  be  omitte'd  if  they  persist  in  the  objection. 

A  Physician  under  Treatment  for  the  Bite  of  a 
Kabid  Dog. — Dr.  Maurice  Asher,  his  mother,  his  brother, 
and  his  servant  are  taking  the  Pasteur  Institute  treatment  to 
avert  hydrophobia.  All  four  were  bitten  by  the  doctor's  fox- 
terrier.  The  dog  had  been  acting  strangely  and  a  veterinary 
surgeon  had  said  that  it  was  suffering  from  indigestion. 
When  Dr.  Asher  attempted  to  administer  some  medicine 
the  dog  began  to  struggle.  The  doctor's  mother  and  brother 
and  servant  went  to  his  help  and  all  were  bitten  on  the  hand. 

The  dog  has  been  killed  and  rabbits  and  guinea-pigs  have 
been  inoculated  with  his  spinal  cord. 

Physician  Charged  with  Neglect. — Dr.  Alexander 
Beck  has,  in  connection  with  the  death  of  David  Goldberg, 
aged  two  years,  been  accused  of  neglect  and  unprofessional 
conduct  by  the  parents  of  the  child.  The  child  was  badly 
scalded  and  Dr.  Beck  prescribed  a  powder  containing  opium, 
to  be  applied  to  the  wounds.  The  baby  became  unconscious 
and  died.  The  parents  say  Dr.  Beck  refused  to  go  to  the 
child's  aid  when  they  saw  it  was  dying.  Dr.  Beck  said,  in 
refutation,  that  the  powder  contained  bismuth,  borax  and 
opium,  and  that  the  parents  probably  used  too  much  of  it, 
and  that  perhaps  the  baby  had  gotten  some  of  the  powder 
on  his  fingers  and  tasted  it.     He  denied  all  neglect. 

Medical  Jurisprudence  Society. — At  the  13Sth  regu- 
lar meeting,  held  December  12th,  Mr.  A.  B.  Livingston  was 
elected  president. 

Judge  John  Woodward,  of  the  Appellate  Division  of  the 
Supreme  Court,  read  a  paper  on  the  A'alue  of  Expert 
Medical  Testimony,  in  which  he  defined  an  expert  as  "a 
specialist,  the  value  of  whose  evidence,  given  in  the  form  of 
opinion,  is  proportioned  to  his  character,  to  his  reputation 
for  honesty  in  the  community,  and  to  his  standing  in  his  spe- 
cialty or  profession." 

While  defending  the  present  procedure  in  regard  to  expert 
witnesses  as  good  in  the  main.  Judge  Woodward  criticised 
sternly  the  abuses  that  have  grown  up  about  it. 

The  Sanatory  Club  of  Buffalo,  N.  Y.— At  a  meeting 
held  December  14lh,  the  subject  for  discussion  was  Hygienic 
Camps.  The  following  was  the  program :  The  Hygienic 
Camp,  Dr.  Henry  R.  Hopkins,  Professor  of  Hygiene,  Univer- 
sity of  Buffalo;  The  Camp  of  Instruction,  Lieutenant  Peter 
C.  Harris,  Quartermaster  Thirteenth  United  States  Infantry  ; 
Discussion  opened  by  Major  Tliomas  W.  Symons,  Corps  of 
Engineers,  U.  S.  A.;  Sewers,  C.  E.  P.  Babcock,  C.E.,  Assistant 
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City  Engineer,  late  major  Sixty-fifth  New  York  Volunteers; 
Discussion  opened  by  G.  H.  Norton,  C.  E.,  Assistant  City 
Engineer,  late  captain  Sixty-fifth  New  York  Volunteers; 
Water-Supply,  L.  H.  Knapp,  C.  E.,  Assistant  Superintendent 
and  Engineer  Bureau  of  Water;  Discussion  opened  by  Dr.  W. 
D.  Greene,  Deputy  Health-Commissioner ;  Garbage  and  Sew- 
age Disposal,  Dr.  Edward  Clark,  late  member  of  the  Committee 
on  Disposal  of  Sewage  and  Garbage,  American  Public-Health 
Association  ;  Discussion  opened  by  Dr.  Eugene  Smith,  late 
major  Sixty-fifth  Xew  York  Volunteers ;  Statistics,  Lieutenant 
Paul  B.  Malone,  Thirteenth  United  States  Infantry;  Discus- 
sion opened  by  Dr.  W.  W.  Potter,  Editor  of  the  Buffalo 
Medical  Journal;  Walks  and  Streets,  H.  C.Gardner, Seventy- 
fourth  Regiment,  N.  G.  S.  N.  Y. ;  The  Relative  Importance 
of  Flies  and  Water-supply  in  Spreading  Disease,  Dr.  M.  A. 
Veeder,  Lj'ons,  N.  Y.;  Discussion  opened  by  Dr.  A.  H.  Briggs, 
late  major  and  surgeon  Sixty-fifth  New  York  Volunteers. 

The  Six-Day  Bicycle  Race,  held  at  Madison  Square 
Garden,  under  the  auspices  of  the  National  Cycle  Racing 
Association,  was  completed  last  Saturday  night,  without  in- 
terference bj'  the  police  or  the  health-authorities.  Twelve 
men  rode  to  the  finish,  the  winner  covering  over  2000  miles 
during  his  144  hours'  ride.  Throughout  this  long  period  of 
excessive  physical  exertion  the  winner  has  indulged  in  onl3' 
7  hours  of  sleep,  and  has  been  oft'  his  wheel  12  hours  alto- 
gether. The  second  man  has  covered  1985  miles,  has  slept 
during  the  week  10  hours  30  minutes,  and  has  been  off  his 
wheel  altogether  14  hours.  The  third  man  has  traveled  1906 
miles,  has  slept  10  houre  altogether,  and  hius  been  off  his 
wheel  14}  hours  since  he  started. 

Since  the  third  day  of  the  race,  the  daily  newspapers  have 
been  unanimous  in  denouncing  the  entertainment  as  a 
brutal  exhibition  of  cruelty  to  human  animals.  They  have 
published  sensational  accounts  of  the  terrible  condition  of 
the  riders  and  have  printed  alleged  photographs  of  the  men 
to  corroborate  their  written  statements. 

A  correspondent  of  the  Joukn'al  visited  the  garden  during 
the  last  day  of  the  race,  and,  through  the  courtesy  of  the 
trainers  and  Board  of  Health  physicians,  examined  the  men 
carefully.  They  all  suflered  more  or  less  from  conjunctivitis. 
Their  faces  were  drawn  and  wrinkled.  Their  hands  and  feet 
were  slightly  swollen.  Mentally  they  were  dazed  and  stupid, 
biit  none  of  them  became  delirious  or  irrational.  They  com- 
.  plained  of  fatigue  and  sleepiness.  Their  heart-action  was 
good,  breathing  shallow,  and  digestion  and  appetite  fair. 
The  condition  of  none  of  the  men  was  as  bad  as  was  painted 
by  the  press.  The  Board  of  Health  had  physicians  in 
attendance  throughout  the  race,  to  examine  the  men  and 
compel  them  and  their  trainers  to  suspend  work  long  enough 
to  sufficiently  sleep  and  eat.  Dr.  Alonzo  Blauvelt,  chief 
inspector  of  the  Division  of  Contagious  Diseases  and  Special 
Sanitary  Inspection,  was  in  charge  of  the  Health  Depart- 
ment squad.    He  said,  on  Saturday  afternoon  : 

"The  men  who  are  on  the  track  now  are  all  in  good  condition. 
Of  course,  there  is  a  difference  in  the  individual  cases,  for  one  man's 
knees  may  trouble  him,  another  may  be  saddle-sore,  and  so  on  ;  but, 
speakins  frenerally,  there  is  no  man  on  the  track  who  is  not  in  con- 
dition to  do  the  physical  work  required  of  him.  It  is  our  business 
to  watch  here,  and  when  we  see  a  man  wobbling  on  his  wheel,  we 
order  his  trainer  to  take  the  man  from  the  track.  Then  we  subject 
him  to  a  physical  examination,  and  if  we  discover  that  his  heart  is 
wrong,  or  if  for  any  other  reason  he  is  physically  incapacitated,  he 
is  not  allowed  to  continue.  Yesterday  we  ordered  five  men  out  of 
the  race — four  because  their  hearts  were  not  working  properly,  and 
the  fifth  one  on  account  of  bad  knees  ;  but  tlie  men  who  are  left  m 
the  race  are  at  this  minute  in  good  condition." 

The  president  of  the  Society  for  the  Prevention  of  Cruelty 
to  Animals  said  that  he  was  daily  in  receipt  of  scores  of 


letters  and  visits  from  people  who  thought  his  Society  ought 
to  interfere  if  the  Board  of  Health  and  the  Police  Depart- 
ment would  not.    He  said : — 

"If  liuman  beings  choose  to  do  brutal  things  to  themselves,  it  is  a 
matter  this  .Society  cannot  interfere  with.  The  Board  of  Health 
and  the  police  are  the  responsible  parties.  Tlie  bicycle-race  comes 
within  the  province  of  the  Hoard  of  Health  certainly.  In  my 
opinion  that  race,  and  I  have  been  a  spectator,  is  a  brutal  exlubi- 
tion,  unnecessary,  unjustifiable  and  not  serving  any  good  purpose. 

It  is  interesting  to  note  that  all  of  the  men,  save  the  win- 
ner, were  drugged  with  strychnin  and  other  stimulants  dur- 
ing the  last  few  days  of  the  contest.  The  only  stimulant  that 
this  man  had  was  strong  coffee.  Prof.  Atwater,  of  Wesleyan 
College,  supervised  the  winner's  training,  and  he  stated 
positively  that  nothing  in  the  nature  of  drugs  had  entered 
into  his  diet.    The  winning  man's  trainer  said  : — 

"  I  have  given  him  strong  coffee  and  extremely  hot  batlis  when  I 
wanted  to  keep  him  awake.  It  is  to  these  things  and  to  his  perfect 
physical  condition  that  his  success  may  be  attributed." 

The  second  man's  trainer  began  to  use  ammonia  and 
strychnin  on  the  morning  of  the  fifth  day.  It  is  now  claimed 
that  his  bad  falls  on  the  last  two  days  were  attributable  to 
his  "  dopy"  condition. 

New  York  Academy  of  Medicine— Section  ou 
Pediatrics.— Dr.  L.  Pieece  Clahk,  of  the  Craig  Colony, 
read  a  paper  on  phocomelus  of  the  hiinicriis  in  epi- 
lepsy as  a  stigma  of  degeneration,  and  reported  two 
cases.  He  said  that  the  humerus  was  less  often  the  seat  of 
abnormalities  than  the  other  long  bones.  Examination  of 
several  thousand  soldiers  had  disclosed  the  fact  that  the  left 
humerus  was  usually  the  longer  one  in  left-handed  persons, 
whereas  in  others  the  reverse  obtains.  Two  cases  of  pho- 
comelus, or  shortening  of  the  extremities,  were  then  de- 
scribed. Both  occurred  in  young  girls,  confirmed  epileptics, 
and  amounted  to  sever.al  inches. 

Dr.  Edward  S.  Peck  read  a  paper  on  the  advantages 
of  protargol  and  argonin  in  tlie  treatment  of  puru- 
lent ophthalmia  in  infants.  He  said  that  in  the  cases 
treated  with  these  newer  salts  of  silver  there  had  been  less 
ulceration  of  the  cornea,  with  iris-protrusion  and  imprison- 
ment; the  gonococci  had  disappeared  in  from  two  to  four 
weeks,  or  more  quickly  than  by  the  older  method ;  there 
had  been  an  earlier  disappearance  of  the  secretion  and 
control  of  the  inflammation  ;  the  restoration  of  the  injured 
cornea  and  conjunctiva  had  been  more  prompt;  and  the 
patient  had  suffered  much  less.  The  most  eflfective  strength 
for  the  argonin  solution  is  S% ,  and  the  solution  is  best 
made  by  placing  in  a  flask  ten  parts  of  cold  water,  adding 
one  part  of  argonin,  and  shaking  vigorously,  after  which 
sufficient  boiling  water  is  added  to  make  up  the  desired 
strength.  It  is  then  strained  through  gauze..  In  making  the 
solution  of  protargol,  it  is  best  to  mix  the  salt  with  a  little 
water  and  glycerin  to  a  paste,  and  then  add  suflScient  luke- 
warm water  to  make  a  .25%  to  2$^  solution.  The  plan  of 
treatment  recommended  by  Dr.  Peck  is  as  follows :  If  only 
one  eye  be  affected,  seal  up  the  healthy  one,  taking  care  to 
inspect  it  every  second  day.  Ice-pledgets  are  to  be  contin- 
uously applied  to  the  inflamed  eye,  night  and  day,  until 
there  is  positive  evidence  of  diminution  in  the  secretion— a 
period  varying  from  a  few  days  to  two  or  three  weeks. 
Meanwhile  the  eyeball  and  conjunctival  sac  are  very  fre- 
quently irrigated  with  a  saturated  solution  of  boric  acid. 
With  a  large  pipette,  a  .5%  or  1%  solution  of  protargol  is 
carried  rather  forcibly  over  the  whole  eye  four  or  more 
times  daily  until  the  secretion  diminishes,  when  a  29i 
solution  may  be  used  at  longer  intervals.    The  disease  should 
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be  brought  under  control  by  such  treatment  in  the  course  of 
two  or  tliree  weeks.  The  secretion  should  be  examined  for 
gonococci  on  alternate  days,  and  the  eye  not  considered  safe 
until  none  of  these  organisms  has  been  found  for  a 
full  week.  Protargol  lends  itself  readily  to  the  needs  of 
the  ophthalmologist,  as  it  is  unaffected  by  being  combined 
with  sodium  chlorid,  cocain,  atropin,  eserin,  etc.  It  is  not 
decomposed  bj'  the  albuminous  substances  found  in  the 
secretions  from  the  mucous  membranes,  and  it  is  the  only 
known  silver  compound  which  is  not  precipitated  by  dilute 
hydrochloric  acid.  Protargol  is  a  silver  proteid  compound, 
occurring  as  a  yellowish  powder,  which  is  readily  soluble  in 
cold  or  hot  water.  Both  the  powder  and  the  solution  are 
stable.  Silver  nitrate  contains  6.35%  of  silver,  and  in  this 
respect  it  holds  an  intermediate  position  between  argonin 
and  protargol.  The  last  mentioned  is  the  richest  in  metallic 
silver.  Dr.  Peck  said  he  thought  protargol  might  be  advan- 
tageously substituted  for  silver  nitrate  in  the  Credc  method 
of  prophylaxis  agains  tophthalmia  neonatorum.  He  had  put 
a  10%  solution  of  protargol  into  his  own  eye,  and  had  found 
it  very  much  less  irritating  than  a  .5%  solution  of  cocain.  In 
the  discussion.  Dr.  Francis  Valk  said  that  he  had  hitherto 
failed  to  be  convinced  of  the  value  of  argonin  or  of  protargol 
as  rivals  of  silver  nitrate.  Although  most  of  his  cases  of 
purulent  ophthalmia  were  seen  iu  a  daily  dispensary  service, 
he  had  had  excellent  results,  and  this  he  attributed  chiefly 
to  the  use  of  Higginbolham's  solution  of  silver  nitrate.  This 
isal%  solution  of  silver  nitrate  containing  one-fourth  part 
of  sweet  spirits  of  nitre.  After  thorough  cleansing,  this  solu- 
tion is  applied  freely  to  the  eye  every  day.  Since  adopting 
this  method  he  had  not  lost  a  single  eye,  although,  of  course, 
some  had  ulcerated.  Dr.  F.  N.  Lewis  was  also  disposed  to 
adhere  to  the  use  of  silver  nitrate,  although  he  admitted  that 
he  had  been  pleased  with  the  results  in  the  few  cases  in 
which  he  had  seen  protargol  tried,  notably  a  case  in  which 
suprarenal  extract  had  been  used  with  disastrous  conse- 
quences. De.  E.  S.  Thomson  said  that  he  had  followed  the 
cases  in  which  Dr.  David  Webster  had  employed  argonin, 
and  in  nearly  every  one  the  secretion  had  been  augmented, 
and  the  symptoms  so  aggravated  that  a  return  had  been 
made  in  about  four  days  to  silver  nitrate.  Protargol  acted 
somewhat  better  than  argonin,  and  he  believed  it  was  as 
good  a  germicide  as  silver  nitrate,  and  decidedly  less  irritat- 
ing. In  the  few  cases  of  ophthalmia  in  which  it  seemed  very 
desirable  to  avoid  irritation,  it  was  quite  possible  that  prot- 
argol might  be  profitably  substituted  for  the  silver  nitrate. 
Dr.  M.  E.  Tully  had  tried  these  silver  salts  in  catarrhal 
conjunctivitis.  He  did  not  consider  argonin  any  better  than 
alum,  but  protargol  was  superior  to  argonin. 

New  York  Neurological  Society.— At  the  meeting 
on  December  6th,  Dr.  W.  M.  Leszvnsky  presented  a  case  of 
akromegaly,  which  was  interesting  because  of  the  fact 
that,  at  the  beginning,  there  was  a  history  of  chronic  alcohol- 
ism, so  that  the  question  arose  as  to  whether  the  eye-symptoms 
were  the  result  of  the  alcoholism  or  of  enlargement  of  the 
apophysis.  The  reaction  of  the  pupils  to  light  was  very  slug- 
gish ;  accommodation  was  normal ;  vision  in  both  eyes  was 
f§;  there  was  no  central  color-scotoma.  In  the  right  eye 
the  field  for  form  and  white  was  normal,  while  the  field 
for  green  was  markedly  reduced.  In  the  left  eye  there 
was  almost  complete  temporal  hemianopsia  for  white 
and  form,  while  the  field  for  green,  blue  and  red  were  con- 
tracted. Both  optic  papillce  were  pale  and  atrophic.  The 
sense  of  smell  was  entirely  lost.  In  the  discussion.  Dr.  M. 
Allen  Starr  said  that  in  one  case  that  had  been  under  his 


observation  for  a  number  of  years  there  had  been  such  slight 
reduction  in  the  size  of  the  feet  and  iiands  while  taking  the 
thyroid  extract,  that  he  was  inclined  to  attribute  the  im- 
provement entirely  to  a  decrease  in  the  deposit  of  adipose. 

Db.  B.  Sachs  exhibited  for  Dr.  Freedman  F.'Ward,  a  case 
of  amaurotic  tabes  exhibiting  what  he  considered  to  be  a 
curious  phase  of  locomotor  ataxia.  This  consisted  in 
the  presence  of  the  Romberg  symptom  in  an  exaggerated 
form  in  spite  of  the  blindness.  In  the  discussion.  Dr.  H.  M. 
Thomas,  of  Baltimore,  remarked  that  he  had  seen  mention 
of  such  a  condition  made  several  times  in  the  literature,  and 
had  included  two  such  cases  in  the  number  studied  by  him 
in  the  Johns  Hopkins  Hospital. 

Dr.  Philip  Meirowitz  presented  a  case  of  lesion  of  the 
chiasm  with  a  view  of  eliciting  opinions  regarding  the  feasi- 
bility of  obtaining  surgical  relief.  Dr.  Graeme  M.  Hammond 
said  that  he  looked  upon  the  case  as  one  of  gradually  pro- 
gressing lesion  affecting  the  right  optic  nerve  at  its  exit  from 
the  commissure.  A  surgeon  who  had  experimented  on  the 
cadaver  asserted  that  a  surgical  procedure  in  such  a  case 
was  entirely  feasible.  Dr.  Leszynsky  said  that  as  he  could 
see  no  trustworthy  evidence  of  tumor,  he  considered  an  op- 
eration unwarrantable.  He  had,  at  one  time,  observed  sim- 
ilar cases  in  conjunction  with  the  late  Dr.  Seguin.  These 
patients,  although  blind,  had  lived  twenty-five  or  thirty 
years. 

Dr.  H.  M.  Thomas,  of  Baltimore,  presented  A  Statistical 
Study  of  the  Cases  of  Tabes  examined  at  the 
Johns  Hopkins  Hospital.  Out  of  111  cases  presenting 
more  or  less  complete  histories,  106  were  whites  and  5 
negroes.  While  the  negroes  represented  only  6.39%  of  the 
total  number  of  males  treated  there,  they  formed  27.63%  of 
the  whole  number  of  males  treated  for  syphilis.  Only  about 
9%  of  the  cases  of  tabes  occurred  among  women.  His  con- 
clusions regarding  the  relationship  of  syphilis  to  tabes  were  : 
(1)  In  a  large  proportion  of  cases  of  tabes  there  is  a  history 
of  syphilis;  (2)  in  a  not  inconsiderable  number  there  is  no 
history  of  any  syphilitic  manifestation  ;  (.'>)  in  negroes,  tabes 
is  relatively  uncommon,  although  this  race  presents  a  large 
number  of  syphilitics;  (4)  the  partial  immunity  of  women 
is  greater  than  can  be  satisfactorily  accounted  for  by  the 
relative  infrequency  of  syphilis  among  them ;  and  (5)  ap- 
parently syphilis  is  not  the  only  factor  in  the  development 
of  tabes.  The  time  between  the  syphilitic  infection  and  the  . 
appearance  of  the  initial  symptoms  of  tabes  was  noted  in  47 
of  the  cases.  The  shortest  time  was  two  years,  and  the  long- 
est, 30,  or  a  doubtful  42  years.  Gastric  crisis  occurred  in  9 
cases  ;  optic  atrophy  in  11 ;  eye-paralysis  in  33 ;  the  Robert- 
son pupil  in  70.  One  patient  at  first  suffered  from  intense 
pain  extending  from  the  penis  to  the  rectum.  In  two  cases 
the  Romberg  symptom  was  marked  in  spite  of  blindness. 
Out  of  75  cases  in  which  the  sexual  power  and  desire  were 
noted,  both  were  unaflected  in  only  ten  cases.  Charcot's 
joints  were  observed  in  five  undoubted  cases,  and  in  three 
others  there  were  suspicious  enlargements.  In  7  cases  show- 
ing mental  derangement,  general  paresis  was  suggested.  In 
the  discussion  Dr  M.  Allen  Starr  added  273  cases  of  tabes, 
175  from  the  Vanderbilt  Clinic  and  98  from  his  private  prac- 
tice. The  male  cases  were  about  ten  times  more  numerous 
than  the  females,  and  the  great  majority  of  all  the  cases 
developed  between  the  ages  of  30  and  40  years.  Two  devel- 
oped under  the  age  of  20,  and  21  cases  after  the  age  of  50. 
Syphilis  was  certainly  present  in  50%,  and  if  the  doubtful 
cases  were  included,  this  would  be  increased  to  72%.  The 
most  frequent  symptom  was  pain  ;  the  next,  ataxia  ;    next 
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the  bladder  disturbances.  The  knee-jerks  were  absent  in  246 
of  the  273  cases;  the  Robertson  pupil  was  present  in  184; 
the  Romberg  symptom  in  229  cases.  Dr.  C.  L.  Daka  said 
that  in  his  experience  he  could  not  recall  having  seen  more 
than  two  women  with  tabes.  Very  few  of  his  cases  had  de- 
veloped under  30,  or  over  50  years  of  age.  The  percentage 
of  possible,  probable,  and  certain  syphilitic  cases  of  tabes  had 
not  exceeded  70.  Pain  had  been  the  most  common  initial 
symptom,  and  rectal  crisis  had  not  been  at  all  uncommon 
among  the  early  symptoms.  It  was  not  uncommon  for  the 
early  pains  of  this  disease  to  be  prolonged  over  a  period  of 
10  or  15  years  without  other  symptoms.  A  sense  of  fatigue 
was  an  interesting  early  .symptom.  Dr.  Sachs  said  that,  in 
his  experience,  the  initial  symptom  in  by  far  the  larger  num- 
ber of  cases  had  been  the  Robertson  pupil.  In  at  least  three 
recent  cases  that  comparatively  new  symptom,  hypertonus, 
had  been  noted  when  the  other  symptoms  had  been  absent 
or  equivocal.  Whenever  he  found  that  several  of  the  cardi. 
nal  factors  develop  at  one  time,  he  gave  an  unfavorable 
prognosis;  on  the  other  hand,  when  the  symptoms  develop 
asymetrically  the  disease  progresses  least  rapidly.  Dr.  Ed- 
ward D.  Fisher  bad  found  the  rheumatoid  pains  and  the 
ataxia  to  be  the  initial  symptoms,  closely  followed,  however, 
by  the  Argyll-Robertson  pupil.  Out  of  100  consecutive  cases 
that  Dr.  Joseph  Collins  had  analyzed,  there  had  been  4 
negroes,  2  men  and  2  women.  There  were,  in  all,  7  women 
iHit  of  the  100  cases,  and  5  of  these  were  under  30  years  of 
age.  A  definite  syphilitic  history  was  elicited  in  63,  and 
an  indefinite  one  in  17,  so  that  in  80^  there  was  a  possible 
relationship  between  tabes  and  sexual  infectious  disorders. 
A  very  common  symptom  h.ad  been  a  giving  way  of  the  legs. 
He  was  firmly  convinced  that  orthodox  and  thorough  anti- 
syphilitic  treatment  had  not  the  slightest  effect  in  postpon- 
ing the  appearance  of  tabes  or  in  mitigating  its  severity,  and 
this  seemed  to  him  a  most  potent  argument  against  tabes 
being  a  para-syphilitic  disease. 

Dr.  Lewellys  F.  Barker,  of  Baltimore,  then  gave  a  most 
interesting  deiuoustratiou  of  Mi.ss  Florence  Sabin's 
model  of  the  medulla,  pons  and  mid-brain,  with 
remarks  on  the  value  of  wax  reconstruction  as  a 
method  of  studying-  the  nervous  system.  The 
drawings  were  obtained  from  the  serial  sections  by  the  pro- 
jection method,  and  having  then  been  transferred  to  wax 
plates,  the  latter  were  superimposed  so  as  to  give  a  synthetic 
view  of  the  structure  revealed  by  the  sections. 

NEW  EXGIiAND. 

The  Electric  Circular  Saw  in  Performing  Ampu- 
tations.— According  to  the  Medical  Times,  the  Boston  Emer- 
gency Hospital  has  adopted  the  use  of  an  electric  circular 
saw  to  take  the  place  of  the  knife  in  making  amputations. 
Dr.  Galvin  claims  that  by  its  use  no  anesthetic  is  necessary, 
as  the  operation  is  painless,  and  it  shortens  the  time,  as  it 
cuts  through  almost  instantly.  This  he  claims  lessens  the 
shock.  No  ligatures  are  needed,  and  all  the  cases  so  far 
treated  have  done  better  than  by  the  old  method. 

Yale  Medical    Alumni    Association    Lectures. — 

The  second  annual  course  of  lectures  to  students  of  medicine 
and  members  of  the  medical  profession  under  the  auspices 
of  the  Yale  Medical  Alumni  Association  will  be  given  dur- 
ing the  present  winter.  The  first  lecture  was  announced  for 
December  loth,  by  Dr.  Lewellys  F.  Barker,  of  Johns  Hopkins 
University,  on  the  anatomy  of  the  nervous  system.  The 
second  lecture  will  be  given  early  during  the  coming  year, 


and  will  be  delivered  by  Dr.  Samuel  Alexander,  of  Cornell 
Medical  College,  on  disease  of  the  prostate  gland. 

Bequests  to  Hospitals.— According  to  the  Boston  Med- 
ical and  Surgical  Journal,  in  accordance  with  the  provisions 
of  the  will  of  the  late  Captain  J.  Putnam  Bradlee,  of  Boston, 
his  sister.  Miss  Helen  C.  Bradlee,  lately  deceased,  was  em- 
powered to  direct  the  trustees  of  her  brother's  estate  to  pay 
such  amounts  as  she  might  specify  to  charitable  institutions. 
According  to  Miss  Bradlee's  directions, the  sum  of  $225,000  has 
recently  been  divided  among  17  institutions.  The  bequesta 
to  hospitals  were  as  follows  :  To  the  Massachusetts  General 
Hospital,  $25,000;  to  the  Massachus  itts  Homeopathic  Hos- 
pital, $25,000 ;  to  the  Massachusetts  Charitable  Eye  and  Ear 
Infirmary,  $20,000 ;  to  the  Free  Hospital  for  Women,  $20,000 ; 
to  the  New  England  Hospital  for  Women  and  Children,  $20,- 
000;  to  the  Hospital  Cottages  for  Children,  at  Baldwinville, 
Mass.,  $10,000 ;  to  Sharon  Sanitarium,  $2,000. 

Thurber  Medical  Association  of  Milford,  Mass. — 
At  a  meeting  held  December  1st,  Dr.  E.  B.  Harvey,  president 
of  the  Massachusetts  Medical  Society  and  secretary  of  the 
State  Board  of  Registration  in  Medicine,  delivered  an  address 
in  which  he  spoke  of  the  benefits  to  be  derived  from  member- 
ship in  the  State  society,  and  advocated  that  the  present 
local  society  become  a  branch  of  the  State  society.  In  ad- 
dition he  detailed  the  operations  of  the  Medical  Registra- 
tion Law  of  Mas.sachusetts.  Since  January  1,  1895, 
when  the  law  went  into  effect,  all  applicants  for  registra- 
tion in  the  State  have  been  obliged  to  appear  before  the 
Board  for  examination,  which  has  been  conducted  without 
regard  to  the  credentials  of  the  applicants.  As  a  result, 
over  800  non-graduates  have  been  excluded  from  practice  in 
the  State,  and  nearly  400  graduates  of  recognized  medical 
colleges  have  been  rejected  for  inability  to  pass  the  examina- 
tion. Dr.  Harvey  believed  the  present  law  defective  in 
some  particulars  and  requiring  amendment. 

Boston  Society  for  Medical  Improvement. — The 

meeting  held  December  5th  was  devoted  to  reports  of  the 
medical  work  of  the  Massachussetts  Volunteer 
Aid  Association  during  the  war  with  Spain.     Dr. 

E.  G.  Brackett  described  the  conditions  at  Santiago  and  the 
means  taken  to  overcome  the  poor  hygiene  of  the  troops  by 
the  distribution  of  food  and  clothing.  His  report  was  illus- 
trated by  lantern-slides  showing  the  character  of  the  city- 
streets  and  the  outlaying  country,  and  the  camp-arrange- 
ments. Dr.  J.  B.  Clarkson  presented  a  similar  report  on  the 
work  of  the  Association  at  Puerto  Rico.  He  pointed  out 
that  a  large  part  of  the  sickness  among  the  troops  there  was 
brought  about  by  disregard  of  the  surgeon's  advice.  Dr. 
R.  C.  Cabot  reported  that  from  an  examination  of  the  blood 
from  277  cases — 2  tests  being  made  in  each— typhoid  was 
shown  to  be  present  in  about  755/0,  as  shown  by  the  Widal 
reaction.  There  were  several  cases  of  suspected  yellow  fever, 
three-quarters  of  which  exhibited  the  Widal  reaction;  most 
of  these  cases  were  probably  typhoid  with  complicating 
jaundice.  The  first  diet-kitchen  at  Montauk  Point  was 
described  by  Dr.  W.  H.  Pkescott,  under  whose  direction  it 
had  been  erected.  The  first  meal  served  from  it  consisted  of 
scrambled  eggs  and  milk-toast  for  1500  sick  men.  Other 
reports  were  made  by  Drs.  Shea,  Standish,  J.  B.  Blake 
Balch,  and  Burrell  on  the  association-work  in  Chicka- 
mauga.  Camp  Alger,  and  Boston. 

Suffolk  District  Medical   Society,   Surgical  Sec- 
tion.—At  a  meeting  held  in  Boston,  December  7th,  Dr.  C.  B. 
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Porter  presented  the  following  patients  :  (I)  A  woman,  an 
Icelander,  seven  years  ago  noticed  pain  in  the  right  side. 
This  lasted  two  j'ears,  when,  a  tumor  having  developed,  a 
diagnosis  of  ecchinococcus-cyst  of  the  liver  was  made. 
The  woman  was  operated  upon  and  remained  well  until  two 
months  ago  when  she  fell,  an"d  since  then  there  has  been  a 
return  of  the  symptoms.  A  second  operation  was  performed 
and  the  cyst  opened  and  drained  with  gauze,  later  with  a 
tube.  There  was  rapid  fall  of  temperature.  (2)  Fractured 
patella.  Dr.  Porter  was  not  willing  to  state  that  in  all 
cases  wiring  should  be  done,  but  when  it  can  be  done  with 
thorough  asepsis  it  is  indicated.  He  reported  10  successful 
cases.  A  skiagraph  was  shown  of  a  patella  that  had  been  wired, 
the  patient  coming  back  to  the  hospital  a  year  later  with  the 
history  of  a  fall  on  the  knee.  There  was  great  efl'usion  and 
the  question  of  a  fresh  fracture  arose.  The  skiagraph 
showed  the  patella  in  two  pieces,  separated,  yet  restrained 
from  further  separation  by  the  silver  wire,  which  had  par- 
tially straightened. 

Dr.  Watson  presented  the  case  of  a  negro  boy  in  previous 
good  health,  who  awoke  suddenly  in  the  night  with  pain 
across  both  hips  and  inability  to  straighten  out  his  thighs. 
He  improved,  but  10  days  later  he  had  a  second  and  more 
severe  attack  with  persistence  of  the  contraction ;  under 
ether  there  was  no  relaxation  in  any  direction;  lordosis  was 
marked.  The  pain  improved  somewhat,  being  present  only 
across  the  trochanters  and  the  iliac  spines.  A  diagnosis  had 
not  been  made.  There  was  no  tenderness  of  hip-disease.  The 
only  suggestion  offered  was  inflammatiou  of  the  sheath 
of  the  psoas  muscle  of  unknown  origin.  Dr.  Prince 
pointed  out  a  marked  exaggeration  of  the  knee-jerk  as  the 
only  nervous  phenomenon.  He  inclined  to  view  the  disturb- 
ance as  one  akin  to  hysteria,  though  the  pain  was  less  than 
is  usual  in  that  atfection. 

Dk  Monks  showed  a  case  of  paralysis  of  the  left  leg 
after  operation  for  appendicitis.  The  condition  is 
rather  infrequent  and  was  attributed  to  an  anterior  polio- 
myelitis in  an  adult.  Dr.  Monks  exhibited  also  carci- 
nomatous cecum  and  appendix  and  mesenteric 
glauds  removed  from  a  man  of  35.  The  large  and  small 
intestines  were  united  by  end-to-end  suturing.  The  patient 
recovered  from  the  operation  and  gained  in  weight  and 
strength. 

Dr.  Munrd  presented  three  cases  : 

I.— Crushing  the  pelves  by  a  spear,  with  blood  and 
urine  in  the  bladder.  After  celiotomy,  there  was  persistent 
hemorrhage  from  the  region  of  the  neck  of  the  bladder.  Uri- 
nary leakage  occurred  in  the  third  week.  Lithotomy  was 
performed,  perineal  drainage  instituted  and  the  patient  re- 
covered. 

I  r.— Broomstick  passed  through  the  rectum  into 
the  bladder.  After  the  performance  of  left  colostomy 
there  was  steady  progress  toward  recovery. 

III.— lutussuception  of  the  ileum  into  the  jejunum 
and  strangulation  of  the  mesentery.  The  necrotic  ileum  and 
jejunum  were  removed  and  end-to-end  anastomosis  estab- 
lished. The  stitches  sloughed,  and  feces  and  gas  escaped. 
Drainage  was  instituted.  On  the  seventh  day,  pancreatic 
fluid  and  bile  escaped.  At  a  second  operation  end-to-end 
anastomosis  was  again  eflfected.  On  the  sixth  day  there  was 
a  repetition  of  the  leakage  and  a  third  incision  was  made. 
A  small  opening  was  sutured,  leakage  occurred  again  on 
the  third  day.  There  is  still  leakage,  but  the  man  is  getting 
fat,  and  will  probably  recover. 

Cases  were  also  shown  by  Dr.  Be.\ch  and  Dr.  Courtney. 


WESTERN  STATES. 

Correction. — The  item  on  page  1158  of  the  Journ.\l 
entitled  :  Medical  Affiiirs  in  Cleveland,  Ohio,  should  read : 
Medieal  Affairs  in  Columbus,  Ohio. 

"The  Medical  Dial"  is  the  title  of  a  new  monthly 
published  at  Minneapolis  under  the  editorial  direction  of 
Dr.  J.  W.  Macdonald,  supported  by  a  strong  corps  of  col- 
laborators. 

Smallpox  in  Nebraska. — It  is  stated  that  an  epidemic 
of  smallpox  is  prevailing  in  Nebraska  City,  Neb.,  the 
Health-officer,  Dr.  B.  F.  Crummer,  reporting  the  develop- 
ment of  over  200  cases  since  the  begining  of  the  outbreak. 

"Christian   Scientist"    Convicted. — According    to 
the  newspapers,  Harriet  O.  Evans,  the  Christian  Scientist 
under  whose  treatment  Thomas  McDowell  recently  died  of  . 
typhoid  fever  at  Cincinnati,  Ohio,  has  been   convicted    of 
practising  medicine  without  a  license. 

Medico-Legal  Society  of  Chicago. — At  a  meeting 
held  December  3d,  Dr.  G.  A.  Dorsey,  of  the  Field  Columbian 
Museum,  read  a  paper  on  The  Skeleton  in  Medico- 
Legal  Anatomy.  The  discussion  was  opened  by  Dr.  W. 
H.  Allport,  and  continued  by  Professor  Vernon  J.  Hall,  Dr. 
W.  T.  Eckley,  and  Dr.  S.  C.  Plummer. 

Chicago  Pathological  Society. — At  a  meeting  held 
December  12th  the  following  was  the  scientific  program  : 
The  fluorescent  bacteria,  by  Dr.  E.  0.  Jordan  ;  A  preliminary 
report  on  the  relation  between  syncytioma  and  acute  yellow 
atrophy  of  the  liver,  by  Dr.  Etnil  Eies;  Cirrhosis  of  the 
liver  of  the  guinea-pig,  produced  by  a  bacillus,  by  Dr.  George 
H.  Weaver. 

St.  Louis  Medical  Society  of  3Iissouri.— At  a  meet- 
ing held  December  10th,  the  following  was  the  scientific 
program :  The  treatment  of  pelvic  suppuration,  by  Dr.  R. 
M.  Funkhouser;  Large  tumor  of  the  brain  producing  chiefly 
ocular  symptoms,  by  Dr.  James  Moore  Ball ;  Fat-metabolism, 
by  Dr.  T.  C.  Witherspoon ;  Pathologic  specimens,  by  Dr. 
Given  Campbell. 

The  College  of  Physicians  and  Surgeons  of  San 
Francisco  announces  the  opening  of  a  Pharmaceutical 

Department,  with  a  full  corps  of  instructors.  Upward  of 
30  students  have  already  registered.  To  give  an  opportunity 
for  those  who  are  employed  as  drug-clerks  to  take  a  course  in 
pharmacy,  a  large  number  of  lectures  have  been  arranged  to 
take  place  in  the  evening. 

Cook  County  Hospital,  Chicago.— The  following 
staff  has  been  appointed  for  the  coming  year  :  Phj'sicians  : 
Drs.  James  B.  Herrick,  Arthur  R.  Edwards,  Geo.  F.  Butler, 
Frank  Billings  and  R.  P.  Preble;  Surgeons:  Drs.  Francis 
McNamara,  Weller  Van  Hook,  E.  L.  Moorehead,  J.  B.  Mur- 
phy, John  Leaming,  T.  A.  Davis,  and  Chas.  Davison  ;  Path- 
ologist, Dr.  Ludvig  Hektoen  ;  Dermatologist,  Dr.  L.  Blake 
Baldwin;  Ophthalmologist,  Dr.  Allen  T.  Haight. 

Investigation  of  the  Insane  Asylum  at  Pueblo, 
Colorado. — The  Committee  appointed  by  Governor  Adams 
to  investigate  the  affairs  of  the  State  Insane  Asylum  at 
Pueblo  has  made  its  report.  The  findings  of  the  Committee 
are  that  there  has  been  gross  neglect  on  the  part  of  the 
Superintendent  and  employes,  and  that  there  is  no  system  of 
record  by  which  an  intelligent  idea  of  the  financial  and 
physical  condition  of  the  institution  can  be  gained.  A 
change  in  superintendency  and  management  and  a  more 
modern  lunacy-law  are  among  the  recommendations. 
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A  case  of  leprosy  ia  the  city  of  San  Bernardino, 
California,  was  recently  discovered.  Tlie  peculiar  feature 
of  this  case,  according  to  the  papers  is  that  the  patient  has 
been  under  treatment  for  the  past  6  or  8  years  by  one  or 
more  physicians  who  failed  to  recognize  the  condition.  The 
attention  of  the  Health  Officer  having  been  called  to  the 
matter  he  at  once  pronounced  the  case  one  of  leprosy,  the 
diagnosis  being  fully  confirmed  when  council  was  called  in. 
There  is  great  uneasiness  if  not  alarm  throughout  the  city  of 
San  Bernardino  on  account  of  the  fear  that  more  cases  may 
develop. 

Physicians'  Club  of  Chicago.— At  a  meeting  held 
November  28th,  the  subject  for  discussion  was  sexual 
hygiene.  The  following  are  the  titles  of  the  papers  read : 
The  Awakening  of  the  Sexual  Instinct,  by  Dr.  W.  S.  Christo- 
pher; The  Effects  of  Genital  Derangements  and  Malforma- 
tion on  Sexual  Appetite,  by  Dr.  C.  S.  Bacon ;  Sexual  Desire 
as  Influenceed  by  Religious  and  other  Emotion,  by  Dr.  G.  F. 
Butler;  The  Sexual  Act — Frauds  in  the  Conjugal  Embrace, 
by  Dr.  Franklin  H.  Martin ;  The  Results  of  Sexual  Excess  or 
Continence,  and  Sexual  Misinformation  and  Quack  Litera- 
ture, by  Dr.  W.  T.  Belfield ;  The  Effect  of  Coitus  during 
Pregnancy  and  Lactation,  by  Dr.  A.  C.  Cotton. 

Chicago  3Iedical  Society. — At  a  meeting  held  Decem- 
ber 7ih,  Dr.  Carl  Beck  reported  a  case  of  extirpation  of 
the  scapula  for  chondrosarcoma,  in  a  patient  aged  72 
years;  a  case  of  congenital  hemiatrophy  of  the  face 
with  angioma  ;  and  a  case  of  osteoplasty  of  the  skull 
for  cerebral  hernia. 

Dr.  Frank  X.  Wells  reported  a  case  of  cystic  glioma 
of  the  cerebellum  and  presented  the  specimen.  He  re- 
ported also  a  case  of  infantile  cretinism. 

Dr.  Alexander  H.  Feegusos  reported  a  case  of  stenosis 
of  the  pylorus  in  a  boy  aged  8i  years.  Gastrojejunostomy, 
by  suture,  had  been  performed,  and  the  patient  made  a 
good  recovery.  Dr.  Ferguson  reported  also  a  case  of  coexist- 
ing but  independent  gall-stones  and  carcinomatous 
stricture  of  the  ascending  colon,  in  a  man  aged  62 
years.  Cholecystotomy  and  enterectomy  had  been  performed 
and  the  patient  made  a  good  recoverj'. 

Dr.  a.  R.  Edwarps  reported  a  case  of  cystic  degenera- 
tion of  the  kidneys  and  presented  the  specimens. 

Western  Surgical  and  Gynecological  Association. 

— The  following  is  the  program  of  the  annual  meeting  to  be 
held,  at  Omaha,  Neb.,  December  28  and  29, 1898: 

President's  Address,  Dr.  D.  S,  Fairchild,  Clinton,  la.;  Treat- 
ment of  Displacement  of  the  L'terus,  Dr.  Franklin  H.  Mar- 
tin, Chicago;  An  Interesting  Case  of  Complete  Prolapsus 
Uteri,  Dr.  J.  Rudis-Jicinsky,  Crete,  Neb.;  Causes  and  Radical 
Treatment  of  Retrodisplacement  of  the  Uterus,  Dr.  S.  H. 
Kellogg.  Battle  Creek,  Mich.;  A  Day  With  a  General  Practi- 
tioner, Dr.  Geo.  R.  Highsmith,  Carrollton,  Mo.;  The  Mutual 
Relations  of  Oistetricians  and  Gynecologists,  Dr.  Milo  B. 
Ward,  Kansas  City,  Mo.;  The  Wounded  From  Santiago,  Dr. 
Lewis  Schooler,  Des  Moines,  la.;  Ankylosis  at  the  Shoulder- 
Joint,  Dr.  Wm.  Jepson,  Sioux  Citv,  la.;  Injuries  of  the  Head, 
Dr.  C.  C.  Allison,  Omaha,  Neb.;  Report  of  Anomalous  Cases 
in  Abdominal  Surgery,  Dr.  J.  N.  Warren,  Sioux  City,  la.; 
Surgery  of  the  Biliary  Ducts,  with  Report  of  Cases,  Dr.  A. 
S.  Hageboeck,  Davenport,  la.;  Gastro-enterostomy — Indica- 
tions and  Technic,  Dr.  Byron  B.  Davis,  Omaha,  Neb.;  Antici- 
pations of  Obstetric  Emergencies,  Dr.  C.  A.  Dannaker,  Kan- 
sas City,  Mo  ;  Interstitial  Inguinal  Hernia — Report  of  a  Case, 
Dr.  Van  Baren  Knott,  Sioux  City,  la.;  Tubal  Pregnancy,  Dr. 
A.  L.  Wright,  Carroll,  la.;  Empyema— Its  Pathology,  Bac- 
teriology and  Treatment,  Dr.  Emory  Lanphear,  St.  Louis  ; 
A  New"  Operation  for  EpitheUoma  of  the  Lip,  Dr.  W.  W. 
Grant,  Denver,  Col.;  Acute  Suppurative  Arthritis  of  Children, 


Dr.  James  E.  Moore,  Minneapolis,  Min.;  Gonorrhea  as  a 
Factor  in  the  Causation  of  Diseases  of  the  Uterus  and  Ad- 
nexa,  Dr.  T.  A.  Stoddard,  Pueblo,  Colo.;  Rectal-Vesical 
FistulfB,  and  a  Method  Aiding  Their  Successful  Closure,  Dr. 
John  P.  Lord,  Omaha,  Neb.;  Vesical  Calculus — Report  of  a 
Case,  Dr.  H.  H.  Sloner,  Rock  Rapids,  la.;  Cystitis  in  Women, 
Dr.  Thos.  B.  Eastman,  Indianapolis,  Iiid.;  Two  Cases  of  Im- 
perforate Anus,  Occurring  in  One  Family,  Dr.  Frank  Lee 
Frink,  Newman  Grove,  Neb.;  Surgical  Delirium,  Dr.  J.  J. 
Cone,  Tacoma,  Wash.;  Tuberculous  Pelvic  Peritonitis,  Dr. 
M.  H.  Everett,  Lincoln,  Neb.;  Treatment  of  Burns,  Dr.  VV. 
D.  Otis,  Fort  Morgan,  Colo.;  A  Modification  in  the  Operative 
Method  for  Talipes  Equino- Varus,  Dr.  A.  F.  Jonas,  Omaha, 
Neb.;  Appendicitis — When  to  Operate  and  When  Not  to 
Operate,  Dr.  R.  Harvey  Reed,  Rock  Springs,  Wyo.;  Appendi- 
citis, Dr.  J.  H.  Van  Eman,  Kansas  City,  Mo.;  The  Complete 
Operation  in  Appendicitis,  Dr.  H.  D.  Niles,  Salt  Lake  City, 
Utah;  Appendicitis,  Dr.  O.  Beverly  Campbell,  Si.  Joseph, 
Mo.;  Appendicitis,  Dr.  Jos.  Eastman,  Indianapolis,  Ind.; 
Exhibition  of  a  New  Trachea-Tampon,  Dr.  H.  P.  Hamilton, 
Omaha,  Neb.;  Fibroids  of  the  Uterus,  Dr.  F.  B.  Dorsey,  Keo- 
kuk, la.;  The  Diagnosis  of  Renal  Calculus,  Dr.  J.  W.  Mac- 
donald,  Minneapolis,  Minn.;  Report  of  a  Case  of  Abscess  of 
the  Liver  Presenting  Unusual  Clinical  Phenomena,  Dr.  J.  E. 
Summers,  Jr.,  Omaha,  Neb. 

Dr.  D.  S.  Fairchild,  of  Clinton,  Iowa,  is  president,  and  Dr. 
George  H.  Simmons,  of  Lincoln,  Neb.,  secretary  and  treas- 
urer of  the  Association. 

The  Cleveland,  Ohio,  Medical  Society  at  a  stated 
meeting  held  December  9th,  nominated  officers  for  the  en- 
suing year,  as  follows:  For  president.  Dr.  Howard  S. 
Straight;  for  first  vice-president.  Dr.  Charles  F.  Hoover;  for 
second  vice-president.  Dr.  B.  0.  Coates ;  for  secretary,  Dr. 
R.  J.  Wenner;  for  treasurer,  Dr.  F.  C.  Taylor;  for  censors, 
Drs.  H.  L.  Spence,  F.  E.  Bunts,  J.  M.  IngersoU,  G.  A.  Ehret, 
and  William  Lincoln. 

Dr.  H.  L.  Spence  reported  a  caae  of  neurotic  vomiting 
of  long  standing  cured  by  suggestion.  This  treat- 
ment is  only  justifiable  of  course  in  cases  in  which  gross 
organic  disease  has  been  carefullj'  excluded  by  modern 
methods  of  investigation. 

Dr.  George  W.  Crile  reported  in  abstract  some  of  the  re- 
sults of  his  long-extended  work  in  experimental  physiology 
directed  to  the  discovery  of  the  cause  of  shock.  (The 
Senn  Prize  Essay  of  the  American  Medical  Association.)  In 
endeavoring  to  determine  the  cause  of  collapse  and  death 
from  a  blow  on  the  epigastrium  or  precordium,  he  found 
that  the  solar  plexus  can  be  taken  out  of  the  belly,  freely 
manipulated  and  even  struck,  without  causing  any  marked 
reduction  in  blood-pressure.  In  the  same  way  the  stomach 
can  be  taken  out  and  struck  a  hard  blow  without  influenc- 
ing the  circulation;  but  a  blow  upon  the  heart  itself  caused 
in  every  case  marked  fall  in  blood-pressure  and  in  many  in- 
stances death  from  completely  arrested  circulation.  This 
effect  was  observed  after  the  pneumogastric  nerves  were 
severed,  showing  clearly  that  the  collapse  was  not  reflex,  but 
from  a  direct  action  on  the  heart-muscle  itself  It  was  found 
that  a  serious  fall  in  blood-pressure  occurs  when  the  larynx 
or  the  adjacent  portion  of  the  esophagus  is  irritated.  Respi- 
ration was  also  more  or  less  arrested  according  to  the  vio- 
lence of  the  manipulations.  These  phenomena  did  not 
occur,  however,  when  the  superior  laryngeal  nerve  was 
severed,  showing  that  the  mechanism  was  a  reflex  one 
through  the  medium  of  the  pneumogastric.  This  collapse 
of  circulation  did  not  occur,  however,  when  the  mucous 
membrane  of  the  larynx  was  freely  painted  with  a  4fo  solu- 
tion of  cocain,  owing,  of  course,  to  the  cutting  off  of  the 
efferent  impulses  from  the  larynx.  The  respiratory  inhibi- 
tion could  be  also  prevented  by  administering  a  physiologic 
dose  of  atropin,  which  acted  presumably  by  its  well-known 
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direct  stimulant  action  on  the  respiratory  center.  The 
atropin,  however,  was  powerless  to  prevent  the  collapse  of 
the  circulation.  The  studies  also  included  the  mechanism 
of  death  by  drowning,  the  effects  of  increased  air-pressure 
on  the  circulation,  and  several  allied  points. 

Dr  H.  C.  Mabley  reported  a  case  of  puerperal  al- 
biiininuria.  Dr.  Hunter  Robb  reported  an  interesting 
case  of  fecal  obstruction  and  Dr.  S.  E.  Lauder  a  case  of 
sarcoma  of  the  choroid. 

Chicago  Medical  Society. — At  a  meeting  held  Novem- 
ber 30th,  Dr.  D  W.  Eisendrath  read  a  paper  upon  the 
Pathology  aud  Treatineut  of  some  Surgical  Com- 
plications of  Gonorrhea.  Ttie  morphology  of  the  gono- 
coccus  was  described  at  some  length,  attention  being  called 
to  difference  in  the  appearance  of  the  organism  in  cultures 
and  in  pus,  and  also  to  the  resemblance  between  the  gono- 
coccus,  the  pseudogonococcus  described  by  Lustgarten  and 
Mannaberg,  and  the  meningococcus  of  Weichselbaum.  The 
second  named  of  these  resembles  the  gonococcus  greatly, 
but  can  be  distinguished  by  close  observation  of  the  morph- 
ology and  so  forth.  The  meningococcus  resembles  the 
gonococcus  in  every  particular,  and  can  be  distinguished  by 
the  fact  that  the  gonococcus  will  grow  only  on  media  in 
which  some  albumin  taken  from  the  human  body  is  present, 
and  will  not  grow  upon  ordinary  media.  The  best  method 
of  cultivation  of  the  gonococcus  is  the  Wertheim  medium 
(blood-serum  agar)  or  some  serum-containing  fluid  like  ovar- 
ian, pleuritic,  ascitic  and  hydrocele  fluid.  The  relation  of 
the  gonococcus  to  diseases  of  the  male  and  female  genito- 
urinary tract  was  outlined  and  its  relation  to  the  metastases 
in  various  parts  of  the  body,  especially  in  the  serous  mem- 
branes, including  the  meninges,  was  spoken  of.  The  chain 
of  evidence  that  the  gonococcus  can  produce  a  state  of 
pyemia  has  been  proved  by  finding  the  organism  in  thrombi 
and  in  the  circulating  blood.  The  subject  of  gonorrheal 
arthritis,  tendovaginitis,  and  bursitis  was  then  taken  up. 
There  are  three  principal  forms  of  acute  gonorrheal  arthritis, 
simple  hydrops,  hydrops  combined  with  extensive  capsular 
and  para-articutar  involvement,  which  frequently  leads  to 
stiffness,  and  a  third  variety  resembling  a  suppurative  or 
pyemic  arthritis.  The  treatment  of  the  first  should  be  rest, 
with  compression,  with  or  without  the  application  of  guaia- 
col  carbonate.  Internal  administration  of  salicylates  is  of 
but  little  avail.  In  the  second  variety,  if  a  cast  or  splint  does 
not  succeed  within  a  short  time,  an  early  puncture  of  the 
joint,  with  washing  out  with  some  antiseptic  solution,  for 
example,  mercuric  chlorid,  1  to  5,000,  or  of  silver  lactate, 
with  injection  of  iodoform-emulsion,  followed  by  massage, 
active  and  pa-ssive  movements,  will  yield  the  best  results. 

Dr.  Bertram  W.  Sippy  read  a  paper  on  Gonorrhea 
from  the  Standpoint  of  Internal  Medicine.  The 
following  etiologic  factors  are  to  be  considered  in  the  pro- 
duction of  the  metastatic  inflammations  of  gonorrhea:  (1) 
The  presence  in  the  part  of  the  gonococcus  ;  (2)  the  action 
of  gonotoxins  produced  either  at  the  site  of  the  inflamma- 
tion, or  possibly  conveyed  by  the  blood  to  the  part  from  the 
seat  of  primary  infection  ;  (3)  secondary  infection  with  vari- 
ous microorganisms;  (4)  mixed  infection.  Arthritis  occurs 
as  a  metastatic  complication  of  gonorrhea  in  from  2i  to  3% 
of  all  cases.  The  clinical  picture  of  the  disease  varies 
greatly.  An  arthritis  develops  and  in  a  few  days  the  acute 
symptoms  subside,  while  the  effusion  remains.  The  sub- 
acute stage  continues  a  few  weeks.  True  suppuration  rarely 
takes  place,  and  when  it  does,  undoubtedly  mixed  infection 
with  pus-microbes  is  nearly  always  present.    In  other  cases, 


phlegmonous  inflammation  of  the  synovial  membranes, 
ligaments,  and  peri-articular  tissues  may  be  accompanied 
by  an  exudate  largely  fibrinous  in  character.  Stiffness  of  the 
joint  is  a  marked  feature  from  the  beginning,  Deformity 
may  develop  rapidly,  and  it  is  in  this  form  that  ankylosis  is 
most  likely  to  take  place.  Another  form  is  characterized  by 
peri-articular  inflammation  only.  At  times  the  disease  man- 
ifests itself  as  an  acute  polyarticular  affection,  resembling 
acute  articular  rheumatism.  Chronic  hydrops,  involving 
usually  one  joint,  may  result  from  repeated  exacerbations  of 
tlie  ordinary  form  of  gonorrheal  arthritis,  or  the  process  may 
be  subacute  or  chronic  from  the  beginning.  Above  all,  that 
which  characterizes  gonorrheal  arthritis  is  its  appearance  as 
a  com.plication  of  gonorrhea,  the  fluctuation  of  the  joint- 
affection  with  that  of  the  primary  gonorrheal  disease,  and 
the  tendency  to  ankylosis.  Endocarditis  complicates  gon- 
orrheal processes  much  more  rarely  than  arthritis.  The 
left  heart  is  more  frequently  aflected.  There  is  nothing 
characteristic  in  the  symptomatology,  aside  from  the 
etiology.  The  prognosis  is  always  doubtful.  Complications 
on  the  part  of  the  brain,  spinal  cord,  meninges,  cranial  and 
peripheral  nerves  have  been  reported  on  good  authority. 
Anatomic  disease,  however,  is  rare.  A  relatively  large  num- 
ber of  cases  of  myelomeningitis  have  recovered.  Bacteri- 
ologic  research  has  been  attempted  a  few  times.  Thus  far 
the  gonococcus  has  not  been  found  in  the  lesions. 

Dr.  T.  J.  Watkins  read  a  paper  on  Gonorrhea  in 
Women.  He  referred  to  the  frequency  of  the  disease, 
mentioning  that  it  is  less  common  in  women  than  in  men. 
Sanger  states  that  25^  of  his  hospital-private  cases  suffer  from 
the  disease.  According  to  Wertheim  it  is  the  most  frequent 
cause  of  suppuration  encountered  in  gynecologic  practice. 
Dr.  Watkins  considered  the  percentage  of  the  disease  larger  ■ 
than  authorities  admit.  Regarding  location,  he  mentioned  I 
that  it  is  found  in  all  the  mucous  membranes  in  the  tract. 
Of  tubal  disease,  Sanger  noted  33%  as  due  to  the  gonococcus. 
In  about  10  fc  of  cases  the  microorganisms  reach  the  tubes. 
The  disease  is  much  less  frequent  in  the  urethra  than  about 
the  orifice.  The  following  was  given  as  the  order  of  fre- 
quency in  which  the  parts  are  attacked :  urethra,  cer\Tx, 
vulva,  vagina.  The  disease  seldom  extends  to  the  bladder, 
although  it  may  do  so  and  reach  the  kidneys.  Dr.  Watkins 
observed  5  cases  of  proctitis  due  to  gonorrhea.  He  men- 
tioned Burr's  investigations  regarding  the  relations  of  the 
disease  to  the  puerperium  and  to  puerperal  fever.  The  uterus 
and  adnexa  are  seldom  involved  in  acute  cases.  In  the 
diagnosis  stress  is  to  be  laid  upon  the  detection  of  the  gono- 
coccus. When  this  is  not  found  in  cases  otherwise  typical, 
the  failure  is  often  due  to  faulty  technic  or  to  lack  of  thor- 
oughness. The  disease,  however,  may  be  gonorrheal  when 
microorganisms  cannot  be  found.  The  disease  may  remain 
latent  after  an  indefinite  time  following  spontaneous  cure  of 
tubal  infection.  Sterility  is  not  so  frequently  due  to  gonor- 
rhea as  is  generally  supposed.  In  the  acute  stages  silver 
nitrate  with  frequent  antiseptic  douches  is  to  be  employed. 
Dr.  Watkins  opens  and  excises  the  suppurating  glands  in 
chronic  cases,  establishes  drainage,  and  cauterizes  or  curets 
any  extent  of  chronic  endometritis.  Tubal  adhesions  may  be 
removed  by  massage,  etc.,  upon  which  treatment  especial 
stress  was  laid  and  the  necessity  of  conservative  treatment 
of  the  tubes  was  emphasized.  The  ovaries  nearly  always 
remain  healthy,  and  menstruation  may  be  made  to  return 
in  something  like  90$^  or  OoJiSi  of  all  cases. 

Dr.  F.  Keeisel  read  a  paper  entitled  "Why  is  Gonorrhea 
Still  a  Much  Dreaded   Disease  ?      He  spoke   of  the 
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various  reasons  why  the  treatment  of  gonorrhea  does  not 
always  yield  satisfactidii  and  why  complications  are  more 
frequently  observed  than  should  be  expected  according  to 
our  present  knowledge  of  the  etiology  and  pathology  of  the 
procesg.  He  urged  more  care  in  diagnosis  with  regard  to  the 
nature  and  seat  of  the  disease,  and  advocated  the  exclusive 
use  of  the  silver  salts,  especially  protargol,  for  the  acute  in- 
fectious urethritis.  The  question  of  when  may  a  man  who 
has  had  gonorrhea  marry,  was  also  discussed. 

SOUTHERN   STATES. 

lufeotioiis-Disease.s  Hospital  in  Baltimore,  I>Id. — 

A  resolution  recently  passed  both  branches  of  the  city  coun- 
cils of  Baltimore,  appropriating  $'50,000  for  an  infectious- 
diseases  hospital. 

Orleans  Parish  (La.)  3Iedical  Society.— At  a  meeting 
held  December  10th,  Dr.  Isadore  Dyer  was  elected  president, 
Dr.  H.  P.  Jones,  secretary,  and  Dr.  J.  H.  Storck,  treasurer. 
Drs.  Parker,  Jones,  Gessner  and  Perkins,  members  of  the 
society,  who  had  served  in  the  late  war,  spoke  entertainingly 
of  their  experiences  in  tlie  field  and  camp. 

College  of  Physicians  and  Surgeons,  Baltimore, 

Md. — Plans  are  being  discussed  for  extensive  improvements 
of  the  college-building,  the  present  structure  being  inade- 
quate to  accommodate  the  classes.  It  is  proposed  to  rebuild 
portions  of  the  present  structure,  but  nothing  definite  is  con- 
templated before  the  close  of  the  present  term. 

Regulation  of  the  Sale  of  Cocain. — An  ordinance 
was  recently  passed  in  Austin,  Texas,  and  another  in  New 
Orleans,  La.,  prohibiting  the  sale  or  the  giving  of  cocain  to 
any  person,  except  by  a  duly  authorized  physician  or  upon  a 
physician's  order  ;  provision  is  also  made  for  a  fine  of  from 
$10  to  $100  for  infringement  of  the  law  in  Austin,  and  for  a 
similar  fine  or  imprisonment,  or  both,  in  New  Orleans. 

The  Tri-State  Medical  Society  of  North  Carolina, 
South  Carolina,  and  Virginia  will  meet  in  first  annual 
session  at  Charlotte,  N.  C,  January  18,  1899.  The  society 
was  organized  August  31,  1898,  at  Virginia  Beach,  with  the 
following  officers :  President,  Dr.  W.  W.  H.  Cobbs,  of  Golds- 
boro,  N.  C. ;  treasurer.  Dr.  H.  H.  Dodson,  of  Milton,  N.  C. ; 
secretary,  Dr.  Paulus  A.  Irving,  of  Richmond,  Va.  Dr.  E. 
C.  Register,  of  Charlotte,  N.  C,  is  chairman  of  the  committee 
of  arrangements. 

Milk-Conihine  in  Washington,  D.  C. — According  to 
the  Maryland  Medical  Journal,  a  milk-combine  with  a  capi- 
tal of  $1,600,000  has  been  formed  in  Washington,  D.  G.  The 
building  and  plant  is  to  cost  about  $250,000,  including  the 
ground,  and  the  operating  expenses  will  be  about  $70,000  a 
year.  The  milk  is  to  be  tested  daily,  and  every  herd  of  cows 
will  be  inspected  at  frequent  intervals,  and  all  will  be  con- 
ducted according  to  sanitary  requirements.  The  milk  after 
being  delivered  to  the  plant  will  be  run  into  porcelain  vats, 
then  drawn  and  bottled  automatically,  the  bottles  hermetic- 
ally sealed  and  placed  in  cases  ready  for  delivery. 

Baltimore  Medical  Journal  Cluh.— At  a  meeting 
held  December  10th,  Dr.  Gaither  reported  on  prosta- 
titis and  prostatorrhea.  The  etiology,  symptomatology, 
pathology,  diagnosis  and  treatment  of  those  diseases  were 
concisely  reviewed.  The  paper  was  discussed  by  Drs.  Bond, 
B.\RKER,  and  Mitchell. 

Dr.  S.  Flexxer  gave  an  interesting  report  on  the  subject 
Is  Tuberculosis  an  Inheritable  Disease?     The  re- 


port was  in  part  an  abstract  of  Hauser's  article  "  Zur 
Vererbung  der  Tuberkulo-ie "  in  the  Deuhchen  Archiv  fur 
klinischr  Medicin,  61  Bd.,  3.  u.  4.  Hefte.  The  question  was 
definitely  answered  in  the  affirmative.  An  interesting  dis- 
cussion of  the  subject  by  Diis.  Hemmeter,  Warfield,  Barker, 
Bond,  Gairdner,  and  Tho.mas  followed. 

The  Southern  Medical  College  Association  Adopts 
the  Four  Years'  Course. — A  meeting  of  the  Southern 
Medical  College  Association  was  held  in  Memphis,  Tenn., 
December  oth,  with  delegates  present  from  the  University  of 
Nashville,  the  Birmingham  Medical  College,  the  Virginia 
Medical  College,  Tulane  University,  Vanderbilt  University, 
the  University  of  Tennessee,  the  Tennessee  Medical  College, 
the  Alabama  Medical  College  of  Mobile,  the  Memphis 
Medical  College,  and  the  University  of  the  South  (by  proxy). 
The  other  members  of  the  association,  the  Texas  Medical 
College  of  Galveston,  the  Southern  Medical  College  of  At- 
lanta, and  the  Bessemer  Medical  College,  of  Bessemer,  Ala., 
were  not  represented.  The  last-named  institution,  however, 
is  defunct.  It  was  unanimously  adopted  that  all  students 
matriculating  after  January  1,  1899,  must  attend  four  full 
courses  of  lectures  prior  to  graduation.  It  was  decided,  how- 
ever, that  all  who  have  matriculated  prior  to  January  1, 
1899,  may  graduate  in  three  years,  providing  they  do  so  at 
or  before  the  annual  commencements  in  1903.  The  follow- 
ing officers  were  elected  for  the  ensuing  year :  President, 
Dr.  G.  A.  Ketchum,  of  the  Alabama  Medical  College  at 
Mobile;  vice-president.  Dr.  Christopher  Thompkins,  of  the 
Virginia  Medical  College  at  Richmond ;  and  secretary  and 
treasurer,  Dr.  G.  G.  Savage,  of  Vanderbilt. 

The  New  Orleans  Board  of  Health  and  the  Pre- 
vention of  Yellow  Fever. — .According  to  the  New  Orleans 
Medical  and  Surgical  Journal,  the  Board  of  Health  of  that 
city  has  issued  a  circular,  addressed  particularly  to  physi- 
cians, calling  attention  to  the  urgent  necessity  of  educating 
the  people  to  adopt  measures  to  prevent  a  recurrence  of  yel- 
low fever  next  year.    The  following  is  from  the  circular: — 

"  It  is  a  well-known  fact  that  sunlight  and  oxygen  destroy 
germs  of  disease.  In  the  case  of  yellow  fever,  cold  is  a  poten,t 
factor  in  such  destruction. 

"  Let  us  then  give  nature  a  chance,  during  the  present 
winter,  to  destroy  with  her  own  inexpensive  agents  any  pos- 
sible remaining  vestige  of  infection  left  over  from  the 
summer. 

"  Let  our  houses  be  thrown  open  on  every  cold  and  clear 
day  as  much  as  is  practicable,  more  especially  the  bedrooms. 

"  Let  the  clothes  and  bedding,  curtains  and  all  woolen, 
linen  and  cotton  materials  be  frequentlj'  aired  and  sunned. 
And  most  particularly  let  the  clothes  worn  during  the  past 
summer  be  frequently  subjected  to  the  disinfecting  influences 
of  cold,  fresh  air  and  sunlight. 

"  Trunks,  chests,  armoirs,  closets  and  bureau-drawers 
should  be  opened  and  emptied  of  their  contents  during  cold 
and  clear  weather;  and  fresh,  cold  air  shoidd  be  permitted 
to  circulate  in  the  remotest  corners  of  the  house  among 
articles  which  can  not  be  moved  to  the  sunlight." 

Johns  Hopkins  Hospital  Medical  Society. — At  a 

meeting  held  December  5th  Dr.  Ernest  Stoke.s  exhibited  a 
number  of  gynecologic  cases  that  had  shown  features  of 
special  interest  at  the  time  of  or  subsequent  to  operation. 

Dr.  R.  G.  Harrison  gave  an  interesting  talk  on  The 
Value  of  Drawing  and  Modelling  in  the  Study  of 
Osteology.  In  the  teaching  of  osteology  he  encourages 
the  students  to  either  draw  or  model  the  particular  bone  that 
they  are  studying.  In  this  way  a  memory  for  detail  is  de- 
veloped and  the  student  is  more  likely  to  be  able  to  recall  a 
visual  picture  of  the  anatomic  structure  under  study.    The 
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same  system  is  carried  out  in  the  study  of  the  muscles, 
nerves,  etc.  Models  in  clay  and  drawings  of  various  bones, 
the  work  of  the  first-year  students  of  the  Hopkins  Medical 
School,  were  exhibited  before  the  society.  Many  of  these 
were  really  works  of  art. 

Dr  Robert  Reuunq  and  Dr.  Herrisg  read  a  paper  on 
Cavity-fonnatioiis  in  the  Brain  clue  to  the  Bac-ilhis 
Aerogeues  Capsulatus.  Dr.  Herring  first  gave  a  brief 
account  of  the  clinical  history  of  the  case.  Dr.  Reuling 
reviewed  the  subject  of  gas-bacillus  infections  and  then 
reported  on  the  pathologic  findings  in  this  case.  A  portion 
of  the  brain  showing  numerous  cavities  varying  in  size  from 
a  few  millimeters  to  one  or  two  centimeters  in  diameter, 
was  exhibited.  Cultures  from  these  cavities  yielded  a  bacilus 
having  all  the  cultural  and  morphologic  characters  of  the 
bacillus  aerogenes  capsulatus.  This  is  the  first  authentic 
case  in  the  literature  of  cavity-formation  in  the  brain  due  to 
the  gas-bacillus.  Dr.  Reuling  was  of  the  opinion  that  the 
brain-changes  were  postmortem  rather  than   antemortem. 

Dr.  Welch  discussed  the  paper  at  considerable  length  and 
agreed  with  Dr.  Reuling  that  the  cavity-formation  in  the 
brain  was  a  definite  postmortem  change. 

Dr.  N.  B.  Gwyn  reported  a  case  of  cerebrospinal 
meningitis  in  which  the  diplococcus  meningitidis  was 
found  in  cultures  from  the  spinal  fluid,  the  blood,  and  the 
fluid  from  the  right  knee-joint. 

The  Southern  Surgical  and  Gynecological  Asso- 
ciation met  in  eleventh  annual  session  at  Memphis,  Tenn., 
December  6,  7,  and  8.  Dr.  Richard  Douglas,  of  Nashville, 
presided.  Prayer  was  offered  by  the  Rev.  Thomas  S.  Gailor, 
Bishop  of  Tennessee.  Dr.  Alexander  Erskise  delivered 
an  address  of  welcome  on  behalf  of  the  local  profession, 
to  which  Dr.  Douglas  responded  on  behalf  of  the  Asso- 
ciation. 

Dr.  W.  E.  Parker,  of  New  Orleans,  read  a  paper  on 
Gunshot-wounds,  giving  his  experience  in  the  military 
hospitals  at  Santiago  and  Siboney  and  on  board  the  Olivette. 
The  hospital-facilities  on  land  were  entirely  inadequate.  The 
wounds  inflicted  by  the  Mauser  rifles  were  not  sufficient  to 
stop  the  men  in  many  instances.  The  wounds  were  clean, 
and  of  themseves  easily  attended  to,  and  oflered  a  good 
prognosis.  The  different  cartridges,  as  well  as  the  first-aid 
packages  were  exliibited.  Dr.  H.  H.  Grant,  of  Louisville, 
expressed  his  surprise  at  the  low  mortality  from  abdominal 
wounds  during  the  war,  most  of  these  cases  not  being 
operated  on. 

Dr.  Floyd  W.  McRae,  of  Atlanta,  read  a  paper  on  Pene- 
trating Wounds  of  the  Abdomen,  contending  that 
when  there  is  probably  a  visceral  wound  celiotomy,  explora- 
tory at  least,  should  be  done. 

Dr.  H.  Horace  Grant,  of  Louisville,  read  a  paper  on 
The  Practical  Side  of  the  Treatment  of  Bullet- 
wounds  of  the  Abdomen.  He  said  that  as  soon  as 
possible  after  the  injury  the  patient  is  to  be  transported  to  a 
suitable  place,  tiie  abdomen  opened  and  the  entire  region 
inspected.  Intestinal  wounds  may  be  sutured,  or  resection 
may  be  necessary.  Wounds  of  the  solid  viscera  necessitate 
suturing  or  packing.  De.  W.  E.  B.  Davis,  of  Birmingham, 
favored  early  operation  in  cases  of  possible  visceral  wounds. 
Dr.  G.  a.  Baxton,  of  Chattanooga,  mentioned  a  case  in 
which  recovery  ensued  without  operation,  though  the 
stomach  and  liver  were  perforated.  Dr.  W.  L.  Rodman,  of 
Philadelphia,  mentioned  a  case  in  which  the  patient  recov- 
ered after  operation  on  the  7th  day.  Dr.  W.  F.  Westmore- 
land, of  Atlanta,  advocated  operation  when  the   intestine 


was  injured,  but  thought  it  was  not  an  operation  to  be  under- 
taken by  other  than  a  competent  abdominal  surgeon. 

Dr.  L.  S.  McMurtry,  of  Louisville,  read  a  paper  on  The 
Treatment  of  Carcinoma  of  the  Uterus.  He  has  found 
the  disease  much  more  common  in  whites  than  negresses,  and 
is  inclined  to  doubt  the  utility  of  operation,  i.e.,  removal,  get- 
ting as  good  results  from  cureting  and  caustics.  Dr.  W.  L.  Rod- 
man, of  Philadelphia,  was  surprised  to  hear  the  opinion  that 
carcinoma  of  the  uterus  was  more  common  in  the  whites  than 
in  negresses.  Dr.  Ernest  Lewis,  of  New  Orleans,  thought  the 
proportion  was  about  the  same  in  the  two  races  and  regarded 
all  operations  for  the  condition  as  palliative.  He  has  seen 
better  results  from  cureting  and  packing  with  pledgets  of  cot- 
ton saturated  with  zinc  chlorid.  One  patient  treated  in  this 
way  lived  15  years.  Dr.  Virgil  0.  Hardon,  of  Atlanta, 
found  carcinoma  more  frequent  in  negroes  than  in  whites 
and  said  that  if  early  diagnosis  be  made,  removal  of  all  in- 
fected tissue  might  be  accomplished.  Dr.  Howard  A.  Kelly, 
of  Baltimore,  thought  early  radical  operation  would  cure 
many  cases.  He  finds  the  glandular  enlargement  more  often 
inflammatory  than  carcinomatous.  He  is  sure  he  has  cured 
many  cases.  Cureting  removes  a  pyometra,  from  which 
many  patients  with  carcinoma  of  the  uterus  develop  fatal 
general  sepsis. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  read  a  paper  on 
Repair  of  Cases  of  Complete  Tear  of  the  Perineum. 

Dr.  J.  T.  Wilson,  of  Sherman,  Tex.,  read  a  paper  on  Frac- 
tures Involving  the  Elbow-Joint.  He  showed  a  new 
plaster-splint,  and  advised  immobilization,  infrequent  dress- 
ing, and  late  employment  of  passive  motion  (5  or  6  weeks). 
Dr.  a.  M.  Cartledge  does  not  use  plaster,  but  sole  leather, 
dresses  the  arm  frequently,  and  sees  many  bad  results.  Dr. 
W.  T.  Westmoreland  dresses  the  joint  in  plaster  under 
an  anesthetic  and  changes  it  in  a  week.  Dr.  L.  McL. 
Tiffany  finds  difficulty  in  making  an  exact  diagnosis,  even 
under  an  anesthetic,  on  account  of  the  swelling.  In  adults 
the  function  of  the  joint  is  sure  to  be  impaired.  He  favors 
active  motion.  Dr.  G.  A.  Baxter  believes  in  passive  motion 
begun  early.  Dr.  W.  B.  Rogers  dresses  the  joint  frequently 
and  uses  passive  motion  early.  ■ 

Dr.  J.  Wesley  Bovee  read  a  paper  on  The  Use  and  1 
Abuse  of  Normal  Salt-solution.  He  said  that  normal 
salt-solution  (O.G%)  is  a  powerful  stimulant  to  the  cardiac  _ 
heart-nerves,  skin,  kidneys,  and  intestines.  It  may  be  ad-  I 
ministered  through  an  artery  (dangerous),  subcutaneously 
(most  generally  useful),  intravenously  (often  slow  on  account 
of  the  diflSculty  of  finding  a  vein  and  introducing  a  cannula), 
by  intraperitoneal  injection),  and  by  enema.  It  is  used  in 
collapse  and  exhaustion  in  medicine,  but  more  frequently  in 
surgery,  to  prevent  and  to  reduce  shock  in  severe  hemor- 
rhage, for  irrigation  and  as  "  lavage  of  the  blood  "  in  sepsis. 
It  is  contraindicated  in  hemophilia,  dyscrasias,  deficient 
fibrin,  etc.,  and  in  certain  organic  diseases  of  the  lungs,  kid- 
neys, liver,  and  arterial  tree.  The  solution  should  be  sterile 
and  hot,  the  surface  of  the  part  and  instrument  sterile,  and 
not  more  than  half  a  liter  should  be  injected  into  the  tissues 
through  one  puncture  and  at  the  rate  of  an  ounce  a  minute. 
Dr.  L.  McL.  Tiffany,  of  Baltimore,  advocated  in  profound 
sepsis  phlebotomy  and  intravenous  injection  of  a  normal 
saline  solution,  preferring  this  method  even  when  the  ab- 
domen is  opened.  Dr.  Howard  A.  Kelly,  of  Baltimore, 
introduces  a  quart  of  the  solution  into  the  rectum  after 
abdominal  operations.  This  lessens  thirst  and  promotes  the 
activity  of  the  kidneys.  In  case  of  hemorrhage  he  injects 
the  solution  under  the  breast.    He  does  not  use  the  intra- 
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venous  method.  Du.  L.  S.  McMurtry,  of  Louisville,  spoke 
of  the  necessity  of  the  sohition,  needles  and  apparatus  being 
sterile  and  of  the  difficulty  of  finding  a  vein  in  an  ex- 
sanguinated patient.  In  the  latter  case  the  larger  trunks 
should  be  sought  for.  Dk.  Geo.  A.  Baxter,  of  Chattanooga, 
was  enabled  to  complete  a  hip  joint  amputation  after  a  rectal 
injection  of  a  saline  solution  ;  without  which  it  could  not 
have  been  done.  Dr.  G.  A.  Brown,  of  Birmingham,  had 
used  the  saline  solution  subcutaneously  in  pneumonia  and 
cholera  infantum  without  good  results. 

Dr.  Joseph  T.^ber  Johnso.v,  of  Washington,  read  a  paper 
on    the  Conservative   Treatineut  of  the   Diseased 

Ovary,  A  healthy  ovary  should  never  be  removed.  Cysts 
should  be  excised  and  the  wound  sutured.  Even  a  part  of 
an  ovary  should  be  kept.  In  deep  collections  of  pus  it  is 
often  best  to  simply  open  through  the  vagina.  Dr.  How.\rd 
A.  Kelly,  of  Baltimore,  leaves  every  portion  of  healthy  ovary. 
Removal  of  the  tube  on  one  side  and  the  ovary  on  the 
other  has  been  followed  by  conception.  If  it  is  neces- 
sary to  remove  both  ovaries  it  is  well  to  remove  the  tubes 
and  the  uterus  even  if  normal,  as  the  latter  will  cause  trouble 
by  displacements,  etc.  Dr.  Kelly  has  removed  15  fibroids 
from  a  uterus,  closed  the  wounds  and  seen  pregnancy  occur 
subsequently.  Dr.  I.  S.  Stone,  of  Washington,  did  not  ap- 
prove of  the  vaginal  incision  for  the  evacuated  pus  in  the 
pelvis.  He  thought  Dr.  Kelly's  conservatism  inconsistent 
when  he  labored  to  save  a  healthy  part  of  a  diseased  tube  or 
ovary,  and  removed  an  entire  healthy  uterus.  Dr.  Ernest 
Lewis  had  seen  cases  recover  nicely  after  evacuation  of  pel- 
vic abscesses  through  the  vagina.  If  this  does  not  cure  the 
patient  an  abdominal  operation  can  be  performed  later. 
When  necessary  to  remove  the  ovaries,  it  is  better  to  fix  the 
uterus  to  the  abdominal  wall  than  to  remove  it.  Dr.  J. 
Wesley  Bovee,  of  Washington,  thought  operative  cases 
should  be  carefully  selected.  Dr.  L.  S.  McMurtry,  of  Louis, 
ville,  did  not  understand  Dr.  Kelly's  conservatism,  which 
leads  him  to  so  severe  an  operation  as  hysterectomy  when 
the  uterus  is  normal.  He  would  prefer  to  leave  this  uterus 
and  remove  the  one  with  15  fibroids. 

Dr.  a.  a.  Cartledge,  of  Louisville,  read  a  paper  entitled, 
When  Shoulil  We  Operate  for  Api)endicitis  ?  and 
concluded  as  follows:  (1)  Probably  98%  of  the  patients  who 
die  of  acute  appendicitis  without  operation  have  the  fulmi- 
nating variety  of  the  disease;  operation,  to  be  of  service, 
must  be  done  in  the  first  24  hours — better  in  the  first  12  ;  (2) 
in  view  of  the  fact  that  there  is  no  means  of  knowing  the  prob- 
able course  of  a  given  attack  of  appendicitis,  operation, 
should,  when  possible,  be  performed  within  the  first  24  hours 
after  the  onset  of  symptoms ;  (3)  patients  seen  after  the 
third  day  should  not  be  operated  upon  until  after  the  attack, 
or  until  purulent  formations,  if  such  take  place,  have  been 
walled  off  and  the  patient  is  practically  rid  of  the  general 
sepsis;  the  exception  to  this  rule  is  the  rupture  of  an 
appendicular  abscess  into  the  peritoneal  cavitj'  (a  rare 
accident)  when  abdominal  section  should  be  performed; 
(4)  Probably  as  many  patients  recover  from  general  septic 
peritonitis  with  the  aid  of  stimulants  and  purgatives  as  re- 
cover by  operation.  In  either  event,  if  the  case  is  one  of 
true  general  septic  peritonitis,  the  mortality  will  not  be  far 
from  95%.  Contributions  to  medical  literature  would  indi- 
cate that  there  is  a  sad  need  on  the  part  of  the  profession  of 
more  definite  views  as  to  the  nature  of  this  disease.  If 
operated  upon  at  all  no  attempt  at  general  cleaning  of  the 
cavity  should  be  practised ;  nature  is  to  be  quickly  assisted 
and  the  desperate  patient  taken  care  of  by  removing  the 


source  of  the  fire  ;  to  do  more  is  to  add  the  shock  of  an  un- 
bearable operation  to  an  already  nearly  exhausted  vitality. 
(5)  Patients  who  have  suffered  an  unmistakable  attack  of 
the  disease  should  be  subjected  to  operation  during  the  inter- 
val. (6)  Operation  is  not  to  be  performed  too  soon  after  a 
severe  attack  ;  with  many  adhesions,  the  operation  will  be 
greatly  .simplified  by  waiting  a  few  weeks  ;  in  the  meantime 
the  patient  is  to  be  kept  upon  light  diet  and  little  exer- 
cise. Patients  usually  do  not  have  a  recurrence  until  the 
adhesions  or  splints  have  been  removed  by  ab.sorplion.  The 
mortality  from  internal  operations  should  not  be  more  than 
1%.  Dr.  J.  W.  Bovee,  of  Washington,  said  that  Dr.  Cart- 
ledge's  conclusions  were  as  good  as  any  hard-and-fast  rules 
could  be.  Dr.  H.  H.  Grant,  of  Louisville,  thought  that  in- 
dividual experience  would  always  guide  the  surgeon,  and  in 
some  points  his  experience  would  lead  him  to  adopt  a  some- 
what different  course  than  that  advised  by  Dr.  Cartledge. 
Dr.  W.  E.  Parker,  of  New  Orleans,  would  like  a  little  lati- 
tude in  following  the  conclusions  laid  down  by  Dr.  Cart- 
ledge. Dr.  W.  B.  Rogers,  of  Memphis,  did  not  believe  that 
any  rules  would  be  invariably  applicable  to  cases  of  appen- 
dicitis, but  those  laid  down  would  come  as  near  as  any  he 
knew  of. 

Dr.  Richard  Douglas  delivered  the  President's  Address, 
which  was  entitled  Acute  General  Peritonitis.  After 
noting  the  foilure  of  attempts  to  classify  peritonitis  on  a 
bacteriologic  basis,  he  divided  it  into  (1)  traumatic,  (2)  con- 
secutive, (a)  by  continuity,  (6)  by  perforation.  Traumatic 
peritonitis,  especially  the  postoperative  variety,  is  essentially 
a  grave  condition.  Peritonitis  by  continuity  may  become 
general  and  prove  rapidly  fatal,  but  this  is  not  the  rule, 
except  in  puerperal  cases.  Visceral  perforation,  whether 
traumatic  or  pathologic,  is  an  ideal  condition  for  germ- 
culture  and  the  elaboration  of  toxins,  explaining  the  grave 
state  into  which  the  patient  is  precipitated.  Dr.  Douglaa 
suggested  the  term  intestine-peritoneal  septicemia  (Malcome) 
instead  of  general  septic  peritonitis. 

Dr.  W.  D.  Hagg.4^rd,  Jr.,  of  Nashville,  read  a  paper  on 
Plastic  Surgery  in  Gynecology.  He  said  that  while 
every  effort  is  being  made  to  perfect  the  work  in  abdominal 
surgery,  plastic  work  is  not  receiving  the  attention  it  deserves. 
Restoration  of  the  perineum  and  cervix  should  bo  accom- 
plished with  care,  according  to  a  definite  plan,  and  with  due 
regard  to  the  part  they  will  be  called  on  to  play  in  future. 

Dr.  J.  B.  MuRFREE,  of  Murfreesboro,  read  a  paper  on 
Penetrating  Wounds  of  the  Chest,  with  especial 
reference  to  the  method  of  controling  hemorrhage.  Dr.  L. 
McL.  Tiffany,  of  Baltimore,  suggested  drawing  the  lung- 
tissue  into  the  wound,  when  it  would  act  as  a  tampon. 

Dr.  W.  L.  RoBrNSON,  of  Danville  Va.,  read  a  paper  on 
Antistreptococcic  Serum  in  Puerperal  Fever,  Ery- 
sipelas, and  Postoperative  Septic  Fever.  In  puer- 
peral sepsis  he  has  used  the  serum  in  connection  with  other 
treatment,  and  has  obtained  good  results,  as  also  in  one  case 
of  erysipelas.  He  has  had  no  failures.  Dr.  F.  W.  Parkam, 
of  New  Orleans,  reported  a  case  of  extensive  erysipelas  un- 
influenced by  the  serum.  Dr.  W.  F.  Westmoreland,  of 
Atlanta,  is  enthusiastic  over  this  agent  and  suggests  that 
failures  may  be  due  to  a  poor  preparation  or  to  a  mistake  in 
diagnosis.  He  mentioned  a  case  of  tetanus  in  which  the 
serum  did  no  good  until  it  was  injected  into  the  brain 
through  a  trephine-opening. 

Dr.  F.  W.  Parkam,  of  New  Orleans,  read  a  paper  on  Thor- 
acotomy for  Tumors  Involving  the  Ribs,  with  a  Re- 
port of  Two  Cases  of  Osteosarcomas  of  the  Thora- 
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cic  Skeleton.— The  Fell-0'Dywer  apparatus  for  artificial 
respiration  was  used.  In  both  cases  the  pleura  was  opened 
and  the  lung  collapsed.  Artificial  respiration  made  it  pos- 
sible to  complete  the  operation.  In  the  first  case  5  inches  of 
the  3d,  4th,  and  5th  ribs  were  removed.  There  was  grea- 
shock.  Convalescence  was  complicated  by  pneumonia. 
Thirteen  months  after  the  operation  there  was  no  recurrence. 
The  tumor  was  a  small  gpindle-cell  sarcoma.  In  the  second 
case  hydrothorax  developed  after  the  operation,  but  recovery 
ensued,  and  no  recurrence  had  taken  place  after  11  months, 
The  tumor  was  a  chondrosarcoma.  Dk.W.  F.  Westmoreland 
suggested  that  the  nonrecurrence  was  due  in  the  first  case  to 
the  tumor  being  spindled- celled,  and  not  a  highly  malignant 
form.  Dr.  L.  McL.  Tiffany  suggested  in  these  cases  the  inject 
tion  of  air  into  the  perineal  sac  beforehand,  in  order  to  accus- 
tom the  patient  to  the  use  of  one  lung.  Dr.  W.  E.  Parker 
thought  the  Fell-0'Dwyer  apparatus  will  revolutionize  thor- 
acic surgery. 

Dr.  Geo.  H.  Noble,  of  Atlanta,  read  a  paper  on  Ureteral 
Auastomosis,  and  reported  a  case  in  which  the  operation 
had  been  successfully  performed.  Dr.  Howard  A.  Kelly 
said  that  when  the  ureter  is  injured  it  is  because  it  occupies 
an  abnormal  position.  The  most  successful  implantation  is 
that  directly  into  the  bladder,  which  organ  may  be  dissected 
loose  and  brought  up  to  the  cut  end  of  the  ureter.  Dr.  J. 
W.  BovEE  preferred  the  oblique  anastomosis,  as  direct  im- 
plantation allows  a  reflux  for  the  bladder  in  the  urinal.  In 
experiments  he  has  been  able  to  loosen  and  lower  the  kidney, 
but  he  has  not  attempted  it  on  the  human  subject. 

Dr.  Willis  F.  Westmoreland  read  a  paper  on  Tumors 
of  the  Breast. 

Dr.  I.  S.  Stone  read  a  paper  on  The  Rarity  of  Ovarian 
Tumors  in  Neg:resses. 

CANADA. 

Montreal  Medico-Chirurgical  Society.— At  a  regu- 
lar meeting,  held  December  8th,  Dr.  A.  G.  Nicholls  exhibited 
the  following  morbid  specimens :  Myocarditis,  adherent 
pericardium,  tuberculous  abscess  of  the  kidney, 
and  degenerative  cyst  of  the  kidney.  The  specimen 
of  myocarditis  was  interesting  inasmuch  as  it  was  due  to 
coronary  obstruction.  The  condition  occurred  in  an  old 
woman  of  70,  whose  only  complaint  was  weakness  and 
shortness  of  breath.  The  cardiac  dulness  was  moderately 
increased.  The  first  sound  at  the  apex  was  replaced  by  a 
loud,  blowing,  systolic  murmur,  transmitted  into  the  axilla. 
The  pulmonary  second  sound  was  accentuated.  At  autopsy 
there  was  slight  cor  bovinum,  with  dilatation  of  the  heart. 
In  the  anterior  coronary,  about  2  cm.  from  its  origin,  was  a 
calcareous  patch  in  the  wall,  extending  for  225  cm.,  with 
two  nodules  protruding  into  the  lumen.  The  posterior  coro- 
nary was  similarly  affected,  but  not  to  the  same  degree.  The 
amount  of  general  arterial  sclerosis  was  slight.  There  was 
no  history  of  anginal  attacks. 

The  adherent  pericardium  was  obtained  from  the  body  of 
a  man,  aged  24,  who  had  suffered  from  many  severe  attacks 
of  rheumatism.  There  was  also  evidence  of  mitral  stenosis 
and  regurgitation  and  aortic  leakage.  The  heart  with  con- 
tained blood  weighed  1930  grams.  There  was  stenosis  of  the 
mitral  with  great  calcareous  deposit.  The  aortic  valves  were 
thickened  and  incompetent. 

Dr.  J.  A.  Springle  reported  a  case  of  curious  tumors  about 
the  hands  that  microscopically  proved  to  be  multiple  flbro- 
myomata.     The  condition  is  rare. 

Dr.  E.  W.  Archibald  contributed  a  paper  on  •'  hemor- 


rhoids in  children,  with  report  of  a  case."  He  gave  a 
short  resume  of  the  early  opinions  on  this  subject.  Lanne- 
lougue,  then  a  young  man,  declared  in  his  clinic  that  he  had 
observed  the  condition  in  a  young  child.  Bouchut,  on  the 
other  hand,  said  that  "  children  do  not  have  hremorrhoids 
any  more  than  they  have  varicose  veins.  Up  to  12  or  13 
years  ago  I  knew  of  no  authentic  observation  of  hemorrhoids, 
and  I  believe  that  cases  of  this  nature  are  all  to  be  referred  to 
rectal  polypi."  Gosselin'  said  :  "  I  will  believe  in  hemor- 
rhoids in  children  when  I  shall  have  seen  them,  or  when 
a  serious  observer,  after  a  careful  examination,  shall  have 
affirmed  that  he  has  seen  them."  These  opinions  are  shared 
probably  by  no  surgeon  of  the  present  time,  but  serve  to  in- 
dicate the  comparative  rarity  of  the  condition.  The  litera- 
ture is  scant.  Dr.  Archibald  has  been  able  to  find  only  two 
other  references  previous  to  Bouchut'sline.  One  of  these  was 
a  sort  of  clinical  note  by  W.  Krinier,  of  Aachen,'  who  claims 
to  have  observed  hemorrhoids  in  children  in  5  cases  from  1 
to  4  years  of  age.  The  other  was  by  A.  J.  de  Montdgre,'  who 
says  the  condition  is  not  uncommon  and  cites  in  confirma- 
tion Wenceslas  Truka.  The  latter  had  reported  39  cases 
of  hemorrhoids  in  children  under  the  age  of  15  years. 
Neither  of  these,  however,  gives  any  indication  of  having 
made  local  examination,  and  their  cases  were  probably 
"  errors  in  diagnosis."  In  recent  literature  there  is  hardly 
anywhere  anything  beyond  a  mere  mention  of  the  fact  that 
hemorrhoids  do  occur  in  children,  but  are  very  rare.  Ogston 
and  Vincent*  report  a  case  in  a  child,  3  days  old.  Ogston,  in 
a  note,  instances  another  example  in  a  child  of  4  months. 
Keating  says  that  hemorrhoids  are  "  very  rare  in  childhood." 
Ball  has  seen  "  several  cases  in  quite  young  children."  Whar- 
ton has  observed  "  one  case  at  5  or  6  years  of  age.  Holt  said 
that  cases  might  occur  in  children  as  young  as  3  or  4  years. 
Starr  has  seen  several  in  young  children.  One  at  3  years  of 
age  required  operation.  Allingham  is  said  to  have  had  a 
case.  The  following  case  was  admitted  to  the  Royal  Vic- 
toria Hospital,  under  Dr.  Jas.  Bell :  The  patient  was  a  girl, 
aged  8,  who  was  admitted  on  December  13,  1897,  complain- 
ing of  bleeding  from  the  bowels.  According  to  the  mother 
the  condition  dated  from  5  years  previously.  It  set  in  about 
a  week  after  a  fall  from  a  gallery.  Blood  came  away  with 
the  stools,  but  occasionally  also  in  the  intervals  of  defecation. 
The  amount  lost  was  never  large.  The  bleeding  was  irregu- 
lar in  onset,  there  being  long  periods  of  freedom.  Two  years 
before  the  child  had  been  free  for  12  months.  For  some 
time  before  entrance  she  had  been  dizzy  and  faint  at  times. 
The  girl  stated  she  had  been  constipated.  She  had  had 
measles  and  whooping-cough  when  a  baby,  but  otherwise  had 
always  been  in  good  health.  Her  family-history  was  nega- 
tive. On  admission  the  child  was  fairly  nourished,  though 
small  for  her  age.  Blood  in  variable  quantities,  usually  of  a 
dark,  fluid  character,  sometimes  bright  red,  was  seen  to  come 
from  the  rectum  after  defecation.  The  quantity  on  one 
occasion  amounted  to  half  an  ounce,  but  it  was  usually  much 
less.  On  digital  examination  nothing  unusual  was  felt,  and 
on  palpation  of  the  abdomen  nothing  abnormal  was  made 
out.  Under  ether  small  but  distinct  venous  piles  were  found 
inside  the  anus,  encircling  the  bowel,  not  inflamed,  but 
bleeding  readily  when  touched.  The  child  was  discharged 
in  7  weeks,  during  the  last  3  of  which  there  had  been  no 
bleeding.  The  hemorrhoids  were  demonstrated  easily  on 
several  occasions  without  an  anesthetic.  There  was  no 
treatment  beyond  that  of  securing  a  soft  stool  every  day. 

I  Lemons  siir  les  htmorrhoidei,  1866.    *  Medidnisches  Qmversatiojisblatl,  1830,  No. 
18,  p.  142.    >  Des  hemorrhoides,  Paris,  1819.  p.  79.    <  Lancel,  1883,  i,  819. 
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This,  without  doubt,  is  ii  case  occurring  in  a  child  first  at  the 
age  of  3  years.  There  was  no  circulatory  disturbance  to 
account  for  the  condition,  and  the  history  of  chronic 
constipation  was  somewhat  doubtful.  There  was  finally 
no  hereditary  influence. 

A  three-months'  notice  of  a  motion,  introduced  by 
Dr.  Lapthors  S.mith,  to  amend  the  by-law  of  the  Society 
that  "ordinary  members  of  the  society  shall  be  med- 
ical men  in  good  standing,"  substituting  the  word 
"practitioners"  for  "men,"  led  to  some  discussion.  Most 
of  the  members  pre.«ent  were  in  favor  of  the  principle  and 
the  motion  carried,  the  by-law  being  consequently  amended 
to  that  effect. 

MISCELLANY. 

The  Auiericau  Pliysiologioal  Society  will  hold  its 
annual  meeting  in  New  York  City,  December  28,  29  and  30, 
the  first  day  at  the  College  of  Physicians,  the  second  (in  con- 
junction with  the  American  Psychological  Association)  at 
Schermerhorn  Hall,  Columbia  University,  and  the  third  day, 
at  the  University  and  Bellevue  Hospital  Medical  College. 

Growth  of  Christian  Science.— A  few  days  ago  I 
mentioned  the  filing  of  plans  for  a  $200,000  church  for  the 
Christian  Scientists  in  this  city.  Some  idea  of  the  rapid 
growth  of  this  sect  is  given  by  Carol  Norton,  in  an  address  in 
Brooklyn.  He  says  that  there  are  7  Christian  Scientist 
churches  in  Greater  New  York  City  and  13  in  the  im- 
mediate vicinity  of  New  York  City,  38  churches  and  congre- 
gations in  the  State  of  New  York,  and  about  30,000  ad- 
herents of  the  faith  in  the  State.  He  claims  that  there  are 
a  million  Christian  Scientists  in  this  country. — [Correspond- 
ence Public  Ledger. 1 

Obituary. — Dr.  Joseph  \V.  Marsee,  professor  of  anatomy 
and  surgery-  at  the  Medical  College  of  Indiana,  Indianapolis, 
December  3d. — Dr.  Besjamis  Feicht,  Leetsdale,  Pa.,  Decem- 
ber 12ih,  of  hydrophobia,  aged  65  years. — S.  G.  Cun.vixgham, 
December  12th,  at  Kittaning,  aged  53.  He  was  a  surgeon  in 
the  Union  army  during  the  civil  war. — Dr.  James  L.  Tyson, 
Penllyn,  Pa.,  December  9th,  aged  86  years.— Dr.  W.  W. 
Graxger,  Fairmount,  W.  Va.,  December  5th. — Dr.  Gouver- 
seur  Mather  Smith,  New  York,  December  8th.— Dr.  John 
G.  Hillgrass,  Pennsburg,  Pa.,  December  7th. — Dk.  T.  H. 
HczzA,  Atlanta,  Ga.,  December  9th. 

The  Suppression  and  Prevention  of  Leprosy,  is 

the  title  of  a  pamphlet  issued  by  Dr.  Albert  S.  Ashmead,  of 
New  York.  It  consists  of  94  pages  and  deals  with  :  (1)  The 
history  of  the  microbe ;  its  dispersion  by  human  currents ; 
(2)  the  non-curability  of  leprosy ;  (3)  the  conditions,  habits, 
and  customs  predisposing  to  leprosy ;  (4)  the  horrors  of 
leprosy ;  (5)  the  necessity  of  absolute  isolation ;  (6)  the 
choice  of  a  place  of  isolation,  or  national  lazaretto ;  (7)  the 
latest  treatments  of  leprosy  ;  (8)  Columbian  leprosy  and  the 
charity  of  the  church  ;  (9)  the  leprosy-question  ;  (HI)  asepsis- 
prevention  better  than  cure;  (11)  the  conditions  of  leprosy 
in  Japan  ;  (12)  the  indispensable  rules  for  the  suppression 
and  prevention  of  leprosy ;  a  resume,  and  an  appendix. 

Medical  Notes  from  Headquarters  of  the  7th 
Army  Corps. — From  our  correspondent  at  Savannah,  Ga  , 
under  date  of  December  11th,  we  learn  that  Gen.  Fitzhugh  Lee 
sailed  that  day  for  Cuba.  His  Chief  Surgeon,  Lieut.  Col.  L. 
M.  Maus,  Surgeon  U.  S.  V.,  is  with  him.  The  hospital-ship 
Missouri  sails  Tuesday  for  Havana,  carrying  the  Second 
Division  Hospital  of  200  beds  with  125  hospital-corps  men 


and  80  (rained  female  nurses;  also  a  fully  equipped  Field 
Hospital  of  500  beds,  and  the  equipment  for  a  100-bed  oper- 
ating hospital  under  charge  of  Major  Fowler,  Surgeon 
U.  S.  v.,  of  Brooklyn.  The  First  Division  Hospital  of  200 
beds  will  follow  fully  equipped  in  a  few  days.  The  Hospital 
Railway  train  is  here  to  take  to  Atlanta  the  sick  who  cannot 
go  with  the  troops.     They  number  about  200. 

The  Public  Medical  Services.— The  President  baa 
sent  the  following  nominations  to  the  Senate :  To  be  aseiet- 
ant  surgeons,  with  rank  of  first  lieutenant :  Clyde  S.  Ford, 
of  West  Virginia;  James  R.  Church,  of  District  of  Columbia; 
J.  H.  Ford,  of  District  of  Columbia  ;  P.  M.  Ashburn,  of  Ohio  ; 

E.  A.  Dean,  of  Tennessee;  Walter  Cox,  of  Maryland;  R.  B. 
Westredge,  of  Ohio ;  F.  M.  C.  Usher,  of  Kentucky ;  S.  L. 
Steer,  of  Pennsylvania ;  W.  E.  Truby,  of  Pennsylvania ;  F. 

F.  Russell,  of  New  York  ;  E.  P.Wolfe,  of  New  York  ;  Edward 
Pinkham,  of  Massachusetts;  L.  P.  Williamson,  of  Missouri; 
C.  E.  Marrow,  of  Virginia.  Second  lieutenant  of  infantry, 
William  Talcott,  Jr.,  of  New  York. 

To  be  assistant  surgeons  in  the  Marine-Hospital  service : 
J.  W.  Kerr,  of  Ohio ;  William  C.  Billings,  of  Connecticut ; 
Gustav  M.  Corpul,  of  Georgia ;  Dana  E.  Robinson,  of  Ohio. 

Opticians  Responsible  for  Injuries  to  Health  from 
Glasses  they  Prescribe. — Simon  Fleischmann,  of  Buffalo, 
N.  Y.,  Chairman  of  the  Supervisors'  Committee  on  Laws  and 
Legislation,  has  won  his  suit  against  Alexander  Martin,  opti- 
cian, of  Philadelphia  and  Buffalo.  Justice  Braunlein  decided 
in  his  favor,  and  awarded  him  $54.44  damages,  the  full 
amount  asked  for.  Mr.  Fleischmann's  case  was  fought  in 
Municipal  Court  for  three  days.  In  his  complaint  Mr. 
Fleischmann  alleged  he  had  his  eyes  examined  and  a  few 
days  later  bought  a  pair  of  eyeglasses,  made  according  to  a 
special  prescription.  He  paid  $6.75  for  the  glasses.  Soon 
after  wearing  them,  intense  pains  began  to  shoot  through  his 
head  and  he  was  made  sick  at  his  stomach.  He  took  the 
glasses  back  to  Dr.  Martin  and  was  directed  to  wear  them, 
despite  the  pain.  He  asked  for  his  money,  but  his  request 
was  refused.  In  his  decision  Justice  Braunlein  says  Mr. 
Fleischmann  should  not  have  been  directed  to  wear  the 
glasses  after  experiencing  the  pains. 

Six-day  Bicycle  Race. — The  six  days'  agony  at  Madi- 
son Square  Garden,  New  York,  ends  to-night.  Night  and 
day  the  contestants  in  the  bicycle  race  have  been  making 
their  weary  rounds,  without  rest,  eating  as  tliey  ride.  They 
have  been  doing  for  a  little  false  and  fictitious  fame  that 
which  has  made  heroes  of  men  in  a  good  cause.  But  these 
men  are  not  heroes.  They  are  foolish  wasters  of  the  strength 
and  the  manhood  of  which  they  were  made  the  trustees. 
They  are  deliberately  subjecting  themselves  to  a  strain  which 
must  inevitably  shorten  life  and  diminish  usefulness.  They 
are  constructively  as  much  suicides  as  though  they  stepped 
upon  the  track  and  put  an  end  to  their  own  existences  on  the 
spot.  The  drawn  faces,  the  fixed  eyes,  the  evidences  of  suffering 
in  a  hundred  ways,  which  their  protracted  violation  of  physio- 
logical laws  involves,  their  rasped  nerves  and  frequently 
wandering  minds,  testify  to  an  abuse  of  natural  endowments 
— voluntary,  it  is  true,  but  one,  nevertheless,  which  law  and 
civilized  sentiment  have  no  moral  right  to  recognize. — [Bog- 
ton  Evening  Transcript.'] 

Duties  of  Medical  Inspector  of  the  Army.— In 

connection  with  the  recent  appointment  of  Col.  Charles  R. 
Greenleaf,  as  medical  inspector  of  the  U.  S.  Army,  the  fol- 
lowing has  been  issued  by  the  Surgeon-General's  oflSce  of  the 
War  Department : 
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Colonel  Charles  R.  Gkeexleaf, 

Assistatit  Surgeon-General,  U.  S.  Army, 

Medical  Inspector, 

Washington,  D.  C. 

Sir  : — In  the  discharge  of  your  duties  as  Medical  Inspector  of  the 
Army  you  are  expected  to  report  to  me  upon  the  sanitary  condition 
and  wants  of  troops  in  the  field,  at  military  posts,  and  in  general 
hospitals,  and  as  regards  the  skill,  etSciency  and  conduct  ot  officers, 
enlisted  men  and  civihan  employes  connected  with  the  Medical 
Department. 

You  will  see  that  existing  orders  and  regulations  relating  to  the 
Medical  Department  are  complied  with  and  that  all  prescribed  re- 
ports and  returns  are  promptly  made  and  forwarded  when  due. 

You  will  examine  into  the  quality,  quantity  and  condition  of 
medical  and  hospital  supplies,  reporting  any  failure  upon  the  part 
of  responsible  medical  otficers  to  make  proper  requisitions,  and  any 
deficiencies  found  due  to  failure  on  the  part  of  supply  officers  to 
promptly  fill  approved  requisitions. 

You  will  ascertain  what  diseases  are  most  prevalent  in  the 
camps  visited  by  you  and  will  inquire  into  the  cause  of  such  preva- 
lence and  the  steps  which  have  been  taken  for  the  prevention  or 
arrest  of  any  infectious  diseases  which  may  exist,  indicating  ver- 
bally or  in  writing  to  the  responsible  medical  officers  such  additional 
measures  or  precautions  as  may  be  requisite.  When  sanitary  re- 
forms requiring  the  sanction  and  cooperation  of  military  authori- 
ties are  urgently  demanded  you  will  report  at  once,  in  writing,  to 
the  officer  commanding  the  5lilitary  Department,  Corps,  Division, 
or  Camp,  calling  his  attention  to  the  facts  and  recommending  sucli 
measures  as  you  consider  necessary  for  the  relief  of  insanitary  con- 
ditions existing.  A  duplicate  of  such  report  should  be  forwarded  to 
the  Surgeon-General  of  the  Army. 

Y'ou  will  ascertain  whether  medical  supplies  are  properly  used 
and  with  a  due  regard  to  economy ;  whether  any  additional  articles 
not  now  included  in  our  Supply  Tallies  are  necessary  for  the  treat- 
ment of  the  sick ;  whether  the  equipment  of  regimental  hospitals 
is  such  as  is  contemplated  by  recent  orders ;  whether  cases  of  infec- 
tious diseases  or  of  soldiers  seriously  ill  are  improperly  retained  in 
regimental  hospitals ;  whether  division-hospitals  are  fully  equipped 
as  regards  supplies,  medical  officers  and  attendants  to  properly  care 
for  the  sick  of  the  command  to  which  they  belong;  and  whether 
contract-surgeons  have  been  examined  as  prescribed  by  recent 
ordfers. 

Y'ou  will  give  special  attention  to  diet-kitchens  and  see  that  they 
are  equipped  for  providing  the  sick  with  suitable  light  diet. 

You  will  ascertain  whether  a  proper  use  is  made  of  the  fund  pro- 
vided for  the  purchase  of  suitable  articles  of  diet  for  the  sick,  as 
prescribed  in  General  Orders  No.  IIC,  and  whether  the  Commissary 
Department  has  on  hand  for  sale  such  articles  as  are  necessary. 

You  will  also  inquire  as  to  the  sufficiency  of  tents,  ambulances, 
and  other  articles  furnished  by  the  Quartermaster's  Department. 

You  will  report  any  abuses  or  deficiencies  existing  to  the  Com- 
manding General  of  the  Department,  Corps,  Division,  Camp  or 
Militarj-  Post,  sending  a  duplicate  of  this  report  to  the  Surgeon- 
General  of  the  Army. 

You  will  also  report  upon  the  professional  competence,  attention 
to  duty,  and  general  qualifications  of  medical  officers,  calling  the 
attention  of  the  Surgeon-General  to  those  who  deserve  especial  com- 
mendation and  also  to  those  who  are  considered  incompetent  or  for 
any  reason  undesirable  members  of  the  Medical  Department. 

You  should  give  special  attention  to  the  efficiency  of  the  Hos- 
pital-Corps, reporting  whether  proper  discipline  is  maintained  and 
proper  instruction  given  in  all  that  pertains  to  the  duties  of  enhsted 
men  of  that  Corps. 

Very  respectfully, 
(Signed)  Geo.  M.  Sternbekg, 

Surgeon-General  U.  S.  Army. 

Health  Reports.  —  Tlie  following  cases  of  smallpox, 
cholera,  and  plague  have  been  reported  to  the  Supervising 
Surgeon  General  of  the  U.  S.  Marine-Hospital  Service  during 
the  week  ending  December  10, 1898. 

Smallpox — United  States. 

Alabama:    '  Cases.    T>f.itus. 

Mobile Nov.  28 1 

Colorado: 

Denver Nov.  26 2 

Fort  Collins,  Larimer  County  Nov.  26 3 

Trinidad, LasAnimas  County  Nov.  26 1 

Origin  of  the  disease  in  the  three  localities  named,  is  New 
Mexico. 
Georgia  : 

Jasper  County Jan.  14-Nov.  26  .    .       2 

Jones  County Jan.  14-Nov.  26  .    .   300  i 

Iowa: 

Hamburg,  Fremont  County    Nov.  26 2 

Lacona,  Warren  County   .   .    Nov.  26 .  .   .   .  .   .       2 

Michigan: 

Detroit Dec.  3,  Reported  present. 

Ecorse  Township Dec.  3  "  " 

Ohio: 

Cincinnati Dec.  2 1 


Texas :  ^ 

Laredo Dec.  6  . 

"       Dec.  7  . 

Virginia  : 

Norfolk Nov.  .30. 

Dec.  5  . 

"           Dec.  6  . 

"           Dec.  7  . 


Smallpox — Foreign. 
Africa  : 

Lorenzo  Marques Sept.  1-30 

Belgium  : 

Antwerp Nov.  5-12  .   . 

Brussels  : 

Brussels Nov.  12-19  . 

Brazil  : 

Rio  de  Janeiro Oct.  15-21     . 
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Ecuador : 

Guayaquil Nov.  1-12 1 

England: 

Liverpool Nov.  12-19  ....       2 

Southampton Nov.  5-12 1 

Russia  : 

Moscow Nov.  5-12 17        '.   *  .*> 

Odessa Nov.  12-19  ....       IC— J^  1 

St.  Petersburg Nov.  5-12     ....       4  2 

Turkey : 

Constantinople Oct.  17-Nov.  7    .   .  55 

Smallpox  is  reported  as  raging  fiercely  in  Constantinople. 
Vaccination  does  not  appear  to  be  a  protection.  Persons 
vaccinated  July  18th,  months  previous,  are  attacked.  The 
authorities  are  doing  their  utmost  to  check  the  epidemic. 

Yellow  Fever. 
Mexico  : 

City  of  Mexico Nov.  25 1 


Cholera. 
India : 

Borabay Oct.  8-22   .    .   . 

Calcutta Oct.  22-28     .    . 

Madras Oct.  22-2S .    .    . 

Oct.  28-Nov.  4 
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Plague. 
Austria  : 

Vienna Oct.  S9-Nov.  5    .   .  1 

India  : 

Bombay Nov.  1-8 63 

Madagascar  : 

Tarn  Ota  ve Nov.  30,  Present. 

On  November  26th,  plague  was  reported  present  in  San 
Francisco,  Cal.,  in  the  Chinese  population.  The  report  has 
been  officially  denied. 

Official  List  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Serving  in  the  Medical  Depart- 
ment of  the  U.  S.  Army. 

Par.  41,  S.  0.  278,  Nov.  25,  this  office,  relating  to  Asst.  Surgeon-Gen. 
Col.  Charles  R.  Greenleaf,  is  revoked. 

Asst.  Surgeon-Gen.  Col.  Charles  R.  Greenleaf  is  relieved  from 
duty  in  charge  of  the  medical-supply  depot,  San  Francisco,  Cal., 
and  from  duty  as  chief  surgeon  of  troops  in  the  field,  and  will 
repair  to  Wasliington,  D.  C,  and  report  to  the  surgeon-general 
of  the  Army  for  assignment  to  duty. 

Asst.  Surgeon-Gen.  Col.  Wm.  H.  Fokwood  is  relieved  from  duty  as 
attending  surgeon  at  the  U.  S.  Soldiers'  Home,  Wa.'^hington, 
D.  C,  for  duty  as  chief  surgeon  of  the  Department  of  California, 
to  relieve  Lieut.  Col.  Johnson  V.  D.  Middleton,  D.  S.  G.,  upon 
his  retirement  from  active  service. 

Surgeon-Major  Louis  A.  La  Garde  is  relieved  from  further  duty  at 
Fort  Robinson,  Neb.,  and  will  report  to  the  governor  of  the 
U.  S.  Soldiers'  Home,  Washington,  D.  C,  for  duty  as  attending 
surgeon. 

Surgeon-Major  John  D.  Hall  is  relieved  from  duty  pertaining  to 
the  muster-out  of  the  Pennsylvania  Volunteers  and  from  the 
operation  of  S.  0.  239,  Oct.  10,  this  office,  and  will  proceed  to 
San  Francisco,  Cal.,  and  assume  charge  of  the  medical-supply 
depot  at  that  place,  relieving  Lieut.  Col.  Johnson  V.  D.  Mid- 
dleton, D.  S.  G.,  V.  S.  A.,  from  the  temporary  charge  of  the 
same. 

Chief  Surgeon  Major  Wm.  H.  Arthur,  U.  S.  Vol.  (major  and  sur- 
geon, U.  S.  A.),  is  honorably  discharged  from  the  volunteer 
service,  to  take  effect  Nov.  30. 

Brigade-Surgeon  Major  Ira  C.  Brown  will  take  station  at  Savan- 
nah, Ga.,  and  report  to  the  commanding  general,  7th  Army 
Corps,  for  assignment  to  duty. 

Acting  Asst.  Surgeon  George  B.  Lawrason  will  proceed  to  Savan- 
nah, Ga.,  for  assignment  to  duty  with  the  troops  going  to  Pinar 
del  Rio,  Cuba. 
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Surgeon  Msyor  Hknky  8.  Ku.iimiiNK,  liaviiijr  lepurteil  to  tlic  inmi- 
ternia.-iler-gi'iH'i'al  of  llie  Army  fur  duty  as  lucilii-al  sujicriiiti'iid- 
ent  of  transport.-',  will  pmoeeil  I'roiu  \Vasliitij,'ton,  D.  C,  to 
l'liilailel|>liia,  l*a.,  on  business  pertaining  to  tlie  transport- 
service,  anil  tlienee  to  New  York  City,  where  he  will  take 
station. 
Leave  for  one  niontli  on  aicount  of  sickness,  to  date  from  l>ee.  S,  is 

granted  I5rigade-.Surgeoii  Major  Wallace  Nekf.    Dec.  :i. 
llrigade-Surgeon  Major  Wallace  Neff  is  honorably  discharged,  to 

take  ell'ect  Jan.  .3. 
S'irge<in    Major   Kzka   Woodrifk,   is   relieved   from   duty  at   Fort 
Trumbull  anil  will  proceed  to  N*'w  York  City  for  duty  pertain- 
ing to  the  muster-out  of  Xew  York  Volunteers. 
A~-t.  Surgeon  (apt.  IIe.nry  R.  Stiles  is  relieved  from  duty  at  Fort 
I'reble  and  will  proceed  to  New  York  City  on  the  hospital-ship 
"  Relief"  for  duty. 
-Vcting  Asst.  Surgeon  Hakoi.u  W.  Cowtkr  is  relieved  from  duty  at 
the   U.   S.   General   Hospital.   Fort  Myer,   and   will   report   at 
Columbus  Barracks  for  duty. 
At  ting  .-Vsst.  Surgeon  ISenjamix  J.  Kuoer,  Jr.,  is  relieved  from  duty 
at  the  U.  .S.  General  Hospital,  Fort  Myer,  and  will  report  at 
Washington  Barracks  for  duty. 
Acting  Asst.  Surgeon  C.  B.  Millhoff  will  proceed  from  Johnstown, 

Pa.,  to  Washington  Barracks  for  duty. 
Asst.  Surgeon-(ien.  Col.  Charles   R.  Greexleaf  will  proceed    to 
Savannah.  Ga.,  and  to  such  other  places  as  may  be  necessary, 
for  the  purpose  of  inspecting  the  Mcilical  Department  at  that 
and  other  stations.    Officers  of  the  Army  will  render  Col.  Green- 
leaf  every  facility  to  enable  him  to  effect  the  object  of  his  in- 
spections. 
Acting  Asst.  Surgeon  Isaac  W.  Brewer  will  proceed  to  Washing- 
ton Barracks  for  duty. 
Acting  Asst.  Surgeon  Wall.ice  S.  Chapman  is  relieved  from  duty 
at  the  Josiah  Simpson  U.  S.  General  Hospital,  Fort  Sfonroe, 
Va.,  and  will  proceed  to  Denver,  Col.,  for  annulment  of  his  con- 
tract. 
Acting  Asst.  Surgeon  F.  Medina  Fenrer  will  proceed  from  New 
Yerk  City  to  Savannah,  Ga.,  and  report  to  Brig.-Gen.  George  W. 
Davis  for  assignment  to  duty  with  troops  under  orders  for  Pinar 
del  Rio,  Cuba. 
Acting  Asst.  Surgeon  John  R.  Hicks  is  relieved  from  duty  at  the 
U.  S.  Cfeneral  Hospital,  Fort  Monroe,  and  will  proceed  to  Fort 
Crook  for  duty. 
Acting  Asst.  Surgeon  Randolph  M.  Myers,  now  on  sick  leave,  will 
proceed  to  Xew  York  City  and  report  on  U.  S.  hospital-ship 
"Bay  State,"  for  duty. 
Acting  Asst.  Surgeon  Louis  T.  Hess  will  proceed  to  Columbus  Bar- 
racks for  duty. 
Asst.  Surgeon  First  Lieut.  Basil  H.  Dctcher  is  relieved  from  duty 

at  P'ort  (irant,  and  will  proceed  to  Fort  Leavenworth  for  duty. 
Acting  Asst.  Surgeon  C.  L.  G.  Anderson  is  relieved  from  duty  at 
Fort  Myer,  and  will  report  to  Asst.  Surgeon  Capt.  Henry  A. 
Shaw,  in  charge  of  hospital  train,  for  duty. 
Acting  Asst.  Surgeon  John  E.  Bacon  is  relieved  from  duty  at  Fort 

Hancock,  and  will  proceed  to  Fort  Grant,  for  duty. 
Brigade-Surgeon  Major  Randall  R.  Hunter,  upon  the  expiration 

of  his  present  leave,  will  proceed  to  Santiago,  Cuba,  for  duty. 
Brigade-Surgeon   JIajor  Henry-  D.  Thomsson    will  report  to  the 
commanding  General,  4th  Army  Corps,  for  assignment  to  duty. 
Asst.  Surgeon  Captain  Charles  E.  B.  Flagg  is  relieved  from  further 
duty  at  the  U.  S.  General  Hospital,  Fort  McPherson  and  will 
proceed  to  Macon,  (ia.,  and  report  to  the  commanding  general, 
1st  Army  Corps,  for  duty. 
Brigade-Surgeon  Major  Wm.  J.  Wakeman  upon  relinquishment  of 
his  present  sick  leave,  is  relieved  from  duty  at  Fort  Huachuca, 
and  from  duty  as  chief  surgeon.  Lst  Brigade,  1st  Division,  2d 
Army    Corps,   and    will    proceed    to    Columbus    Barracks   for 
duty. 
Surgeon  Major  Benjamin  F.  Pope  will  proceed  to  Savannah,  Ga., 
for  duty  pertaining  to  the  supervision  of  the  construction  of  the 
general  hospital  at  that  place,  and  he  is  assigned  to  the  com- 
mand of  that  hospital  upon  its  completion. 
The  order  which  relieves   Asst.  Surgeon  Capt.  Henry  R.  Stiles 

from  duty  at  Fort  Preble,  is  revoked. 
Acting  Asst.  Surgeon  Francis  M.  McCallum  will  proceed  to  Fort 

Leavenworth  for  duty. 
Acting  Asst.  Surgeon  Charles  B.  Mittelstaedt  will  proceed  from 
New  York  City  to  Savannah,  Ga.,  and  upon  arrival  will  report 
to  the  commanding  officer  of  the  U.  S.  transport  "  Jlobile"  for 
duty. 

Official  Liist  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Serving  in  the  Medical  Depart- 
ment of  the  U.  S.  Navy. 

Asst.  Surgeon  R.  C.  Holcombe,  appointed  assistant  surgeon,  relative 

rank  of  ensign,  December  2,  1898. 
Passed  Asst.  Surgeon  R.  K.  Smith,  ordered  to  the  Naval  Hospital, 

New  York. 
Asst.  Surgeon  J.  R.  Whiting,  detached  from  the  Naval  Hospital, 

New  York,  and  ordered  to  the  "Chicago." 
Surgeon  J.  C.   Byrnes,   ordered  to  the  New  York  Navy  Y'ard  and 

also  to  temporary  duty  in  connection  with  the  vessels  in  reserve 

at  that  yard. 
Asst    Surgeon  F.  B.  Hancock,  detached  from  the  Norfolk  Na\T 

Yard  and  ordered  to  the  "Eagle." 


foreign  Hcu?5  anb  Hotcs. 

GKEA.T  BKITAIN. 

Chiropodists  liave  been  introduced  into  the  British 
Army. 

A  bill  to  regulate  cremation  has  been  introduced  into 
the  Legislative  Council  of  Victoria,  Australia,  it  provides 
that  trustees  of  cemeteries  may  undertake  cremation  instead 
of  burial,  and  expend  moneys  for  that  purpose  and  cliarge 
fees.  No  cremation  is  to  take  place  without  the  production 
of  two  special  medical  certificates. 

The  Notification  of  Puerperal  Fever.— At  a  recent 
meeting  of  the  London  County  Council,  tlie  Public- Health 
Committee  presented  a  communication  urging  that  physi- 
cians be  required  to  notify  cases  of  "  both  peritonitis  and 
metritis,  when  occurring  in  connection  with  parturition,  as 
well  as  puerperal  pyemia,  puerperal  septicemia,  and  puer- 
peral sapremia." 

An  epidemic  of  typhus  fever  has  broken  out  in  Edin- 
burgh, Scotland.  The  city  having  been  freed  from  the 
disease  for  a  long  period,  many  of  the  earlier  cases  were,  not 
promptly  recognized.  As  many  as  14  cases  were  reported 
during  the  week  ended  November  26th ;  30  cases  have  been 
admitted  to  the  City  Hospital.  A  "  wake  "  is  said  to  have 
been  the  starting-point  of  the  disease. 

A  Convalescent  Home  for  London  Jews.— Baroness 
Hirsch  has  bought  Tudor  House,  on  Hampstead  Heath, 
London,  and  will  make  it  a  convalescents'  home  for  needy 
Jews,  most  of  whom  are  prevented  from  sharing  the  benefit 
of  Gentile  convalescents'  homes  by  the  dietary  rules  enjoined 
by  the  Mosaic  laws.  The  house  is  a  spacious  structure,  over- 
looking picturesque  rural  scenery.  The  Baroness  paid  $20,- 
000  for  the  property,  to  which  she  has  added  $200,000  as  an 
endowment. 

The  Study  of  Tropical  Diseases.— Mr.  Alfred  Jones, 
of  Liverpool,  has  offered  $1,750  annually  for  the  establish- 
ment and  maintenance  in  Liverpool  of  a  laboratory  for  the 
study  of  tropical  diseases.  The  scheme  is  to  be  carried  out 
under  the  direction  of  a  committee  from  the  Royal  Southern 
Hospital  and  University  College,  and  a  laboratory  will  be 
erected  in  which  patients  will  be  treated.  Investigations 
will  also  be  undertaken  in  University  College  under  the 
direction  of  Professor  Boyce. 

The  Sanitary  Condition  of  London. — Dr.  Sedgwick 
Saunders,  the  Medical  Officer  of  Health  for  the  City  of  Lon- 
don, has  reported  that  during  the  month  of. November  the 
death-rate  of  the  city  was  17.9  per  1(X)0  of  the  population  per 
annum,  which  is  a  higher  figure  than  usual,  although  Novem- 
ber is  notoriously  a  fatal  month  in  England.  The  report 
shows  that  strenuous  efforts  are  being  made  to  bring  the  city 
into  an  unimpeachable  sanitary'  condition,  although  this  can 
hardly  be  accomplished  without  extensive  demolition  of  an- 
cient buildings.  The  sanitary  inspectors  visited  658  prem- 
ises and  found  57  to  require  substantial  improvement.  The 
report  also  supports  a  statement  recently  made  in  these  col- 
umns as  to  the  amount  of  filth  the  London  poor  are  offered 
to  eat ;  for  during  the  month  of  November  no  less  than  78 
tons  of  meat  were  seized  in  London  markets  by  the  inspec- 
tors and  destroyed  as  unfit  for  human  food. 

The  Medical  Graduates  College  and  Polyclinic, 
London. — According   to   the   British  Medical  Journal,  the 
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first  meeting  of  the  governors  will  be  held  January  26,  18i"0, 
at  which  time,  in  addition  to  the  adoption  of  by-laws  and 
regulations  and  the  election  of  officers,  the  organization  of 
the  following  departments  will  be  authorized  :  (1)  An  office 
to  afford  information  as  to  educational  opportunities  in  the 
United  Kingdom.  (2)  Clinical  demonstrations  will  be  given 
every  afternoon.  (3)  Clinical  lectures  will  be  delivered  at 
stated  times.  (4)  Courses  of  systematic  lectures  on  physical 
diagnosis  will  be  given  by  appointed  lecturers,  and  arrange- 
ments will  be  made  for  the  teaching  of  bacteriology,  as  well 
as  for  demonstrations  on  operative  surgery,  the  use  of  the 
Roentgen  rays,  and  on  surgical  and  medical  instruments. 
(5)  In  a  clinical  and  pathologic  laboratory,  opportunity  will 
be  afforded  for  gaining  practical  experience  in  pathologic 
work.  (6)  A  museum  and  library,  the  latter  fitted  to  serve 
as  a  reading-room  and  place  of  resort;  the  museum  will 
contain  chiefly  objects  of  clinical  and  practical  interest,  such 
as  drawings,  models,  surgical  instruments,  and  apparatus  for 
research. 

CONTINENTAL  EUROPE. 

A  new  hospital,  under  the  direction  of  Dr.  Bari,  has  just 
been  opened  in  Tunl.s,  Algiers. 

Mortality  Among  French  Troops. — Recently-pub- 
lished statistics  show  that  the  death-rate  of  the  troops  in 
France  amounts,  to  6.08 ;  in  Algiers,  12.27,  and  in  the  col- 
onies to  42  95  per  cent. 

A  sanatorium  for  tuberculous   patients  is  to  be 

erected  in  Havre,  France.  It  will  take  the  form  of  a  villa 
situated  on  the  shore.  A  committee,  of  which  M.  Sorel  is 
chairman,  is  inspecting  various  sanatoria  along  the  banks  of 
the  Rhine  and  elsewhere  with  a  view  of  incorporating  their 
desirable  features  in  the  construction  of  the  new  building. 

A  society  for  the  study  of  malarial  fever  and  the 

means  to  be  adopted  to  prevent  it  or  lessen  its  ravages  has 
been  formed  in  Italy.  A  prospectus  has  been  issued,  in 
which  it  is  stated  that  each  year  in  Italy  alone  over  2,000,00<] 
people  are  attacked  by  the  disease,  and  of  these  15,000  suc- 
cumb. The  disease  is  prevalent  in  63  provinces,  and  almost 
3,000  communes,  and  prevents  the  cultivation  of  5,000,000 
acres  of  land. 

The  Mortality  Among  Infants  Keduced  by  Ene- 
mas of  Artificial  Serum. — The  mortality  among  infants 
born  before  term  at  the  MaternitiJ  of  Marseilles  has  diminished 
from  36  in  1896,  to  6  during  the  past  year.  This  reduction  is 
considered  dependent  upon  the  employment  of  rectal  ene- 
mas of  artificial  serum,  subcutaneous  injections  having  been 
abandoned.  The  amount  administered  is  3  ounces  once 
daily,  or  one  ounce  three  times  daily. 

The  Fungus-Parasite  of  Carcinoma.— At  a  recent 
meeting  of  the  Sociuti?  de  Biologic  de  Paris,  Bramade  pret 
sented  a  communication  detailing  the  results  of  his  investiga- 
tions into  the  fungus-parasite  of  carcinoma.  During  the  past 
four  years  he  has  made  cultures  from  204  cases  of  carcinoma 
of  the  ovary,  rectum,  cervix  and  body  of  the  uterus,  tongue, 
parotid  gland,  and  breast,  as  well  as  sarcoma  of  the  maxilla. 
From  all  of  these  he  has  been  able  to  isolate  a  fungus 
presenting  a  marked  resemblance  to  the  family  of  the 
ascomycetcs.  It  appears  in  the  form  of  round  cells  that 
form  spherules,  which  give  rise  to  cylindroid  spores,  and 
these  in  turn  to  hyph;e.  The  spherules  are  yellow  in  color, 
round  or  ovoid  in  shape,  possess  a  hyaline  membrane,  and  a 
pore  through  which  the  spore  escapes. 


The  International  Congress  for  Gynecology  and 
Obstetrics.— At  the  meeting  to  be  held  in  Amsterdam, 
from  August  8ih  to  12th,  the  following  subjects  have  been 
arranged  for  discussion  :  (1)  The  surgical  treatment  of  fibro- 
myomas ;  (2)  the  influence  of  antisepsis,  or  the  improve- 
ment in  technic,  upon  modern  operative  gynecology;  (3) 
the  influence  of  position  upon  the  form  and  size  of  the 
pelvis;  (4)  a  comparison  of  the  indications  for  Cesarean  sec- 
tion, symphyseotomy,  craniotomy,  and  induced  premature 
labor. 

Medical  Appliances  in  French  Railway-trains.— 
A  recent  accident  near  the  Gare  du  Nord,  in  Paris,  has 
directed  the  attention  of  the  French  officials  to  the  advisa- 
bility of  having  on  railway-trains  appliances  and  medicinal 
agents  to  be  emplo3'ed  in  case  of  accident.  Because  of  the 
want  of  these,  the  injured  in  the  recent  accident  were  in 
distress  for  a  considerable  time.  The  French  Minister  of 
Public  Works  has  given  orders  that  henceforth  the  necessary 
appliances  and  medicines  shall  be  on  all  trains  and  in  all 
railway-stations. 

Foreign  Bodies  in  the  Nose. — At  a  recent  meeting  of 
the  Soci^tit-  de  Chirurgie  de  Paris,  Felizet  reported  upon  his 
method  of  extracting  foreign  bodies  from  the  nose.  Of  this 
condition  he  has  observed  60  cases  in  children  during  the 
past  10  years.  For  some  years  he  had  been  in  the  habit  of 
extracting  the  bodies  by  the  direct  method,  but  latterly  he 
has  abandoned  this  form  of  procedure  in  favor  of  the  indi- 
rect force  exerted  by  an  injection  forced  into  the  other  nos- 
tril. He  has  treated  in  this  manner  31  cases,  in  26  of  which 
the  foreign  body  was  successfully  delivered. 

Deaf  and  Dumb  in  Norway. — According  to  the 
Journal  of  the  American  Medical  Association,  quoting  the 
Centratblatt  filr  Chirurgie,  v.  Uchermann  has  recently  com- 
piled the  statistics  of  all  the  deaf  and  dumb  persons  in  Nor- 
way, with  objective  data  in  most  cases.  Half  are  congenital 
defects.  Of  the  cases  of  acquired  deafness,  one-fourth  were 
consecutive  to  scarlet  fever,  the  rest  mainly  to  cerebral  and 
middle-ear  affections.  The  influence  of  heredity  is  marked, 
especially  the  heredity  of  consanguineous  marriages,  al- 
though the  inheritance  of  deafness  and  dumbness  frequently 
alternates  with  other  abnormities,  idiocy,  epilepsy,  malfor- 
mations, retinitis  pigmentosa,  etc.  The  preponderance  of 
deaf  and  dumb  children  after  consanguineous  marriages  is 
attributed  to  the  accumulation  of  family  peculiarities. 

"Christian  Scientists." — An  interesting  side-light  is 
thrown  upon  the  unchristian  motives  of  the  "Christian 
Scientists "  b}'  the  circumstances  attending  the  death  re- 
cently of  Countess  Milewska,  of  Warsaw,  a  few  years  ago 
one  of  the  most  popular  social  leaders  of  Poland.  Three 
years  ago  the  Countess  withdrew  from  the  social  circle  and 
became  an  enthusiastic  follower  of  spiritualism.  As  she  was 
wealthy  and  generous  a  large  number  of  hypnotists  gathered 
about  her,  and  soon  chose  her  as  their  leader.  Some  time 
ago  the  Countess  became  affected  with  carcinoma.  Then, 
renouncing  her  physicians,  and  placing  herself  under  the 
ministrations  of  a  Madame  Selkovitch,  she  put  her  trust  in 
the  "  power,"  and  although  she  is  said  to  have  suffered  un- 
told agonies  for  six  months  she  appeared  satisfied  that  the 
souls  of  her  dear  departed  ones  were  bearing  the  burden  of 
her  miseries.  Finally  she  died,  and  when  her  will  was  read, 
it  transpired  that  Madame  Selkovitch  was  to  receive  $100,000 
and  that  a  like  sum  was  devised  to  the  Society  for  Spiritual 
Research,  of  which  the  Countess  had  been  president.  At 
this  juncture,  the  police  interfered,  becoming  convinced  that 
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the  Counless  had  been   the  victim  of  an  alleged  band  of 
sharpers. 

Deliriuui  Followiiij>:  the  Adiiiiiiistratiou  of  So- 
dium Salicylate. — At  a  recent  meeting  of  the  Soci^t^ 
Medicale  des  Ilopitaux  de  Paris,  Rendu  reported  the  case  of 
a  woman,  suffering  from  rheumatic  fever,  who  was  given 
during  the  day  90  gr.  of  sodium  salicylate  in  divided  doses. 
This  caused  relief  from  pain  and  reduction  of  the  fever.  On 
the  following  evening  the  patient  was  suddenly  seized  with 
rigors,  followed  by  violent  delirium,  and  visual  and  auditory 
hallucinations.  On  the  following  morning  the  woman  was 
in  a  state  of  acute  mania,  the  temperature  being  100.4°  F., 
the  pupils  unequal  and  contracted,  the  urine  scanty,  albu- 
minous, and  containing  indican.  Cerebral  rheumatism 
being  excluded,  because  of  the  absence  of  high  temperature 
and  the  tendency  to  mycosis,  the  diagnosis  wavered  between 
uremia  and  salicylic  delirium.  Although  the  patient  had 
taken  but  3  drams  of  the  salicylate,  it  was,  nevertheless, 
stopped,  upon  which  the  delirium  subsided,  the  urine  be- 
came normal,  and  the  articular  pains  reappeared. 

MISCELLANY. 

The  Duration  of  Life. — La  Ri/brnia  Medico,  No.  178, 1897, 
states  that  an  animal  lives  five  times  as  long  as  it  requires  to 
complete  the  development  of  its  skeleton.  The  camel  com- 
pletes the  development  of  its  skeleton  at  the  age  of  8  years, 
the  horse  at  5  years,  the  ox  at  4  years,  the  lion  at  4  years,  the 
dog  at  2  years,  the  cat  at  1 J  years,  and  the  rabbit  at  1  year  of 
age;  while  the  average  duration  of  life  in  these  animals  is  as 
follows  :  The  camel  40  years,  the  horse  25  years,  the  ox  20 
years,  the  lion  20  years,  the  dog  10  years,  the  cat  7J  years, 
and  the  rabbit  5  years.  The  duration  of  life  of  the  elephant 
is  not  known.  The  older  authorities  asserted  that  the 
elephant  lives  from  400  to  500  years;  Aristotle  and  BuflTon 
stated  '100  years ;  but  to  ascertain  this  accurately  statistics 
for  long  periods  of  time  must  be  kept.  As  the  development 
of  the  human  skeleton  is  complete  at  about  the  twentieth 
year,  the  natural  duration  of  life  for  man  should  be  about 
100  years. 

Obituary. — William  Frederick  Clev^eland,  M.D.,  St. 
And.,  at  one  time  president  of  the  Harveian  Society,  presi- 
dent of  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association,  and  on  two  occasions  vice-president  of 
the  Obstetrical  Section  of  the  same  Association,  London, 
November  24th,  aged  75 years. — George  James  Allm.^n,  M.D., 
F.R.S.,  formerly  Regius  professor  of  natural  science  at  the 
University  of  Edinburgh,  aged  83  years. — Sir  William  Jes- 
S'ER,  the  distinguished  physician-in-ordinary  to  Queen  Vic- 
toria, in  London,  December  12th,  aged  84  years.  He  was 
well  and  favorably  known  to  the  public  at  large,  not  only  as 
a  distinguished  pathologist  and  physician,  but  also  as  presi- 
dent of  the  Royal  College  of  Physicians  of  London,  from  1881- 
1889,  and  as  the  author  of  numerous  valuable  contributions 
to  medical  literature.  Dk.  Turel,  professor  of  pathology  in 
the  Medical  School  of  Grenoble. — Dr.  Lieshart,  professor  of 
medical  botany  in  Lille,  France. — De.  Jusge,  formerly  pro- 
fessor of  opthalmology  in  the  Military  Academy  of  Medicine 
at  St.  Petersburg.— Dr.  C-4.rpixsky,  formerly  professor  of 
minor  surgery  in  the  Military  Academy  of  Medicine  at  .St. 
Petersburg.— Db.  Terrillox,  professor  of  surgery  in  the 
University  of  Paris. 

Anesthetics  in  Scandinavian  Countries.— Accord- 
ing to  the  Journal  of  the  Aiaerican  Medical  Association,  the 
report  presented  at  the  Northern  Surgical  Congress  held  at 


'Helsingfors  in  August,  embraced  25,305  anesthesias  with 
chloroform,  resulting  in  15  deaths,  asphyxia  in  303  cases,  and 
vomiting  in  1,789.  With  ether,  2,926;  no  death  ;  asphyxia  in 
25;  vomiting  in  309.  With  chloroform  and  ether  in  3,016 
anesthesias  there  were  no  deaths,  but  asphyxia  in  82,  and 
vomiting  in  464.  With  794  with  ethyl  broniid,  there  was  no 
death ;  asphyxia  in  3  and  vomiting  in  39.  The  secondary 
effects  noted  were  :  with  chloroform  18  cases  of  death,  54  of 
heart-failure,  46  of  pulmonary  troubles,  153  of  albuminuria, 
49  of  somnolency,  20  of  icterus,  and  4,338  of  vomiting.  With 
ether:  3  deaths,  4  cases  of  heart-failure;  28,  pulmonary 
troubles;  46,  albuminuria;  no  icterus;  585,  vomiting.  With 
chloroform-ether,  8  deaths  ;  13  cases  of  heart-failure ;  13, 
pulmonary  troubles;  17,  albuminuria;  10,  somnolency;  1, 
icterus;  731,  vomiting.  No  secondary  effects  were  observed 
with  ethyl  bromid,  except  vomiting  in  7  cases.  The  total 
number  of  all  kinds  of  anesthesia  reported  was  for  the  last 
three  years,  32,641.  The  mortality  was  therefore :  with 
chloroform,  one  death  in  1,687  anesthesias,  and  one  death  in 
1,406  from  the  after-effects.  No  death  from  the  other  nar- 
cotics directly,  but  indirectly  one  in  975  with  ether;  one  in 
452  with  chloroform-ether,  and  none  directly  or  indirectly 
from  the  794  anesthesias  with  ethel  bromid. 

The  Feet  of  Chinese  Women.— It  is  well  known  that 
the  Chinese  adopt  a  method  of  distortion  of  the  feet  of  their 
women  whereby  they  produce  forced  flexion  of  the  foot  in 
the  anteroposterior  direction,  with  twisting  of  the  toes  around 
the  tirst  metacarpal  bone.  The  whole  weight  of  the  body 
thus  rests  upon  the  calcaneum,  which  forms  an  inadequate 
basis  of  support.  The  British  Medical  Journal  gives  an  inter- 
esting account  of  the  anatomic  appearances  of  the  foot  of  a 
Chinese  girl,  aged  20  years,  who  died  of  tuberculosis,  and 
whose  foot  was  dissected  and  described  by  Dr.  Matignon, 
ph3'sician  to  the  French  Embassy  at  Pekin.  As  the  girl 
belonged  to  the  lower  social  strata,  her  feet  were  not  so  small 
as  those  of  the  typical  Chinese  lady  ;  they  measured  17  cm. 
in  length,  whilst  those  of  a  fashionable  lady  do  not  exceed 
13  or  14  cm.  The  outer  surface  of  the  foot  had  the  form  of 
a  right-angled  triangle,  the  upper  border,  slightly  convex  at 
the  level  of  the  scaphoid,  being  the  hypothenuse.  The 
internal  surface  was  of  much  the  same  form,  but  the  lower 
border  was  less  sharply  defined,  and  it  had  something  of  the 
shape  of  a  wide  circumflex  accent,  on  the  anterior  part  of 
which  were  seen  the  dorsa  of  the  toes,  folded  upon  them- 
selves. The  plantar  surface,  ellipsoid  in  shape,  was  broader 
at  the  back  than  in  front;  a  groove  1]  in.  in  depth  divided 
the  sole  into  two  distinct  regions — that  of  the  heel,  shaped 
like  a  horseshoe,  that  of  the  toes,  more  or  less  triangular. 
The  last  four  toes  were  bent  completely  under  the  sole,  and 
touched  the  ground  by  their  dorsal  surfaces.  The  toes, 
besides  being  flexed,  were  rotated  on  their  own  axes,  being 
bent  from  without  inward,  and  from  behind  forward.  The 
great  toe  was  flattened  and  on  perpendicular  section  appeared 
triangular.  The  nails  were  changed  in  appearance  and 
atrophied.  The  toes  themselves  were  small  and  thin,  and 
had  lost  all  independent  mobility.  The  skin  on  the  dorsum 
and  the  sides  was  normal,  but  abundantly  wrinkled  on  the 
sole ;  it  was  covered  with  callosities  over  the  heel  and  the 
great  toe.  The  whole  foot  was  greatly  arched,  the  external 
malleolus  being  7,  the  internal  8  cm.  from  the  ground.  On 
dissection  the  plantar  muscles  were  found  extremely  atro- 
phied. The  bones  were  in  general  of  remarkable  tenuity.  The 
metatarsals  were  not  deformed,  but  only  small ;  the  scaphoid 
was  normal,  the  cuboid  and  cuneiform  bones  were  atrophied 
and  flattened  from  side  to  side.  The  calcaneum  was  the 
most  deformed  of  all,  though  of  normal  size  ;  it  was  bent  on 
itself,  and  twisted  into  the  shape  of  a  comma. 
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1.  Coxa  Vara.    Thornley  Stoker. 

2.  The  Excision  of  Some  Carbuncles.     Kishton  P.\rker. 

3.  Suppurative  PericardiUs  Treated  by  Cartilage-Refection, 

Incision,  and  Drainage;  Broncho-Pneumonia;  Death. 
Henry  Beth.^m  Robinson. 

4.  Excision  ofthe  Larynx  and  Part  of  the  Esophagus.  Thom.-vs 

Wallace. 

5.  Cerebral   Tumors  Successfully    Removed   by   Operation. 

Thomas  Oliver  and  George  E.  Williamson. 

6.  An  Operation  for  Hemorrhoids.     W.  Thelwall  Thomas. 

7.  Antistreptococcus-Serum    in   the  Treatment  of  Primary 

Venereal    Sores    and    Their    Complications.     James 

MOORE. 

8.  A  Case  of  Septicemia  Treated   with  Antistreptococcus 

Serum ;  Death.    E.  A.  Ler.mitte. 

9.  Note  on  the  Treatment  of  Arthritis  by  Means  of  Hot-Air 

Baths.    T.  Sydney'  Short. 

10.  Note  on  Multiple  Family  Cancer.    W.  Roger  Williams. 

11.  Extrauterine  Pregnancy:  Five  Months'  Fetus;  Placenta 

Implanted  on  Anterior  Abdominal  Wall ;  Operation ; 
Recovery.    James  Oliver. 

12.  The  Treatment  of  Eczema.    L.  D.  L.  Ellis. 

13.  Cyst  of  the  Maxillary  Antrum.     William  R.  H.  Stew- 

art. 

14.  The  Treatment  of  Leukocythemia  by  Carbolic- Acid  Gas. 

William  Eviart. 

15.  Three  Cases  of  Double  Empyema.    Martin  Randall. 

1. — Stoker  treats  of  coxa  vara  in  an  elementary  way,  and 
calls  attention  to  8  cases  that  came  under  his  observation. 

[C.H.F.] 

2. — The  treatment  of  carbuncles  by  excision  is  no 

less  formidable  an  operation,  tlian  excision  of  tuberculous 
glands,  or  curettement  of  patches  of  lupus,  and  quite  as  justi- 
fiable. Parker  has  carried  out  this  mode  of  treatment  in  a 
number  of  cases,  and  has  found  it  superior  to  the  ordinary 
treatment  by  incision.  The  almost  absolute  relief  of  pain 
following  excision  is  noteworthy,     [c.h.f.] 

3.— In  a  case  of  sui)purative  pericarditis,  in  a  child  4 
years  old,  Robinson  opened  and  drained  the  pericardiac 
sac  after  excision  of  an  inch  of  the  fifth  left  costal  cartilage. 
The  patient,  who  was  moderately  cyanotic,  and  suffering  evi- 
dently from  cardiac  embarrassment  before  the  operation,  en- 
joyed a  temporary  improvement.  Death  ensued,  however,  on 
the  third  day,  not  as  a  result  of  the  operation,  but  probably 
from  a  broncho-pneumonia,  and  a  rapidly  developing  men- 
ingitis. The  pus  from  the  pericardium  yielded  an  almost  pure 
growth  of  Friedliinder's  pneumonococcus.     [c.h.f.] 

5. — Oliver  and  Williamson  report  a  case  in  which  a 
tumor  of  considerable  size,  which  turned  out  to  be  a  round- 
celled  sarcoma,  was  removed  from  the  region  of  Rolando. 
The  absence  of  any  serious  effects  following  such  a  grave 
operation  is  worthy  of  note.  On  the  following  day  the  patient 
expressed  himself  as  feeling  quite  well,  and  shortly  after  re- 
covery from  the  effects  of  the  anesthetic,  power  of  motion 
returned  to  the  arm  and  leg,  both  of  which  were  paralyzed 
before  operation.  In  less  than  a  year  there  was  evidence  of 
local  recurrence,  although  the  patient's  general  condition 
remained  quite  good.  In  a  second  case  a  tumor,  which  was 
removed  from  the  same  region,  proved  to  be  an  angioma,  a 
rare  form  of  cerebral  growth.  In  this  case  too,  there  was  no 
apparent  ill-effect  as  a  result  of  the  operation.  The  patient 
suffered  for  a  time  from  los.s  of  speech,  but  this  was  gradually 
recovered  from,    [c.ii  f.] 

6. — Thomas,  in  his  operation  for  hemorrhoids,  after 
excising  the  veins,  unites  the  edges  of  the  resulting  stump  by 
a  continuous  suture  of  catgut,  thereby  insuring  union  by  first 
intention,  and  at  the  same  time  preventing  either  reactionary 
or  secondary  hemorrhage.  A  piece  of  catgut,  about  afoot  in 
length,  is  introduc«l  through  the  stump  until  about  one-half 
the  length  of  the  suture  lies  on  each  side.  A  reef-knot  is  tied 
on  the  stump,  and  the  suture  on  the  right  side  is  drawn  over 
to  the  left  and  passed  through  the  stump  lower  down,  and 
back  again  to  the  right.  The  suture  on  the  left  is  introduced 
in  a  reverse  order,  a  reef-knot  is  again  tied,  and  the  suture 


is  continued  to  the  end  of  the  stump,  making  6  or  6  crossings 
to  the  inch,     [c.h  f.] 

7.  — After  a  series  of  experiments  in  the  treatment  of 
chancroid  and  chancroidal  buboes  with  autistrep- 
tococcic-serum,  Mocre  has  arrived  at  the  following 
conclusions:  If  5  cu.  cm.  of  serum  are  injected  subcuta- 
neously  into  the  inguinal  region  in  cases  in  which  the 
inflammatory  bubo  is  likely  to  develop,  it  may  prove  a 
prophylactic  measure,  and  assist  in  healing  the  chancroid. 
If  a  bubo  has  already  developed,  and  the  symptoms  have  not 
been  present  for  more  than  48  hours,  an  injection  of  10  cu. 
cm.  into  the  inguinal  region  will  cause  resolution  in  the 
majority  of  cases.  If  pus  has  already  formed,  the  serum  may 
possibly  limit  extension  of  the  suppuration,  but  in  this  class 
of  cases  the  results  have  been  anything  but  satisfactory.  If 
phagedenic  ulceration  complicates  venereal  sores,  the  serum 
seems  not  only  to  neutralize  the  toxins  in  the  blood,  but  also 
to  hasten  the  healing  of  the  ulcer,     [c.h.f] 

9. — In  the  treatment  of  arthritis  by  means  of  hot- 
air  baths.  Short  has  employed  the  apparatus  commonly 
used  in  hospitals  for  the  administration  of  hot-air  baths  for 
the  purpose  of  producing  diaphoresis.  In  order  to  prevent 
the  saturation  of  the  air  by  moisture  the  top  of  the  tent  is  so 
arranged  that  a  small  opening  admits  of  the  escape  of  the  hot 
air.  The  patient  is  placed  inside  the  tent  without  any  cov- 
ering. The  temperature  is  recorded  by  means  of  a  long 
thermometer  introduced  through  a  hole  in  the  blanket  at  the 
side  of  the  tent,  midway  between  the  head  and  the  feet,  plac- 
ing the  bulb  as  near  the  patient's  body  as  possible  without 
touching  it.  By  allowing  the  hot  air  to  escape  after  the 
patient  has  broken  out  into  a  good  perspiration  or  complains 
of  feeling  too  hot,  the  temperature  can  be  elevated  to  200°  F. 
This  temperature  should  be  reached  by  degrees,  however,  the 
first  bath  not  going  above  130°.  By  this  method  Short  has 
treated  3  cases  of  chronic  rheumatism,  2  of  chronic  gout,  2 
of  subacute  rheumatism,  1  of  chronic  arthritis,  probablj'  due 
to  injury,  and  arthritis  associated  with  osteitis.  The  last-men- 
tioned case  was  not  relieved  ;  1  case  was  slightly  relieved,  2 
distinctly  relieved,  and  the  remaining  5 greatly  relieved.  The 
4  classes  of  cases  to  which  this  method  is  especially  applica- 
ble are:  (1)  subacute  attacks  of  rheumatic  arthritis;  (2) 
subacute  arthritis  following  an  acute  attack  of  either 
rheumatism  or  gout  or  consequent  on  a  pyemic  condition, 
such  as  gonorrheal  arthritis ;  (3)  cases  of  chronic  thickening 
remaining  as  a  consequence  of  acute  rheumatism  or 
rheumatoid  arthritis  associated  with  pain  and  stiffness  on 
movement,  with  continual  aching  pains  in  the  neighborhood 
of  the  joints;  (4)  cases  of  impaired  mobility  following 
injuries  to  joints  or  to  muscles  in  their  neighborhood,  and 
cases  of  joint-trouble  from  trophic  causes  or  disuse.  |s.m.h.] 
lO. — Williams  publishes  the  following  record  on  the 
prevalence  of  carcinoma  in  one  family.  Tlie  patient 
in  question,  aged  53,  had  a  uterine  carcinoma;  and  her 
maternal  grandmother,  mother,  mother's  sister,  and  the 
patient's  2  sisters  had  all  died  of  carcinoma  of  the  uterus. 
Of  her  brothers  and  sisters,  3  had  died  in  infancy,  and  5  are 
still  living  and  well,     [c.h.f.] 

11. — Oliver  reports  a  case  of  extra-uterine  pregnancy 
occurring  in  a  woman  aged  28  years.  At  the  operation  the 
placenta  was  found  adherent  to  the  anterior  abdominal  wall 
and  extended  some  inches  to  the  right  and  left  of  the  ab- 
dominal incision,  greatly  complicating  the  operation.  The 
fetus,  5  months  old,  had  probably  been  dead  C  or  7  weeks.  It 
was  lodged  in  the  substance  of  the  broad  ligament  and  had 
separated  the  bladder  from  the  uterus.  The  cavity  in  the 
broad  ligament  was  plugged  with  cyanid-gauze,  which  was 
removed  24  hours  after  the  operation.  Convalescence  pro- 
ceeded uninterruptedly,     [w.k.] 

13. — Ellis  believes  that  the  combinations  of  remedies  for 
the  treatment  of  eczema  should  be  frequently  changed. 
Antisepsis  and  exclusion  of  air  from  the  part  are  the  two 
most  important  factors  in  the  cure  of  the  disease,   [s.m.h.] 

14. — Ewart  believes  that  in  some  cases  of  leukocythe- 
mia systematic  inhalation  of  carbonic-acid  gas, 
while  failing  to  reduce  the  spleen  to  its  normal  size,  leads  to 
considerable  diminution,  and  to  some  improvement  in  the 
patient's  general  condition.  This  treatment  does  not  arrest 
the  disease  nor  efficiently  counteract  its  fatal  tendency ;  nor 
does  it  permanently  check  the  excess  of  leukocytes  in  the 
blood.  Ewart  offers  no  explanation  for  the  different  beha- 
vior of  different  cases  under  this  treatment,  but  he  advises 
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the  use  of  the  gas,  as  it  seems  to  produce  decided  temporary 
improvement,     [s  M.H.] 

15.— RiindaU  reports  three  cases  of  bilateral  empy- 
eina,  in  one  of  which  both  sides  were  operated  upon  at 
one  sitting,  although  in  this  instance  the  patient  was  not 
quite  two  years  of  age.  Recovery  ensued.  Ordinarily  it  is 
not  considered  justitiable  to  open  both  pleural  cavities  at 
the  same  operation.  If,  however,  the  patient  is  not  shocked 
after  the  first  pleural  cavity  has  been  incised,  and  the  lung 
seems  to  expand  satisfactorily,  there  is  no  reason  why  the 
pleural  cavity  on  the  opposite  side  should  not  be  attacked  at 
the  same  time,     [c.h.f.] 

Lancet. 

November  26,  1898.     [No.  3926.] 

1.  The  Development  of  London  Hospitals  during  the  Nine- 

teenth Century.    Clinton  T.  Dent. 

2.  The  Treatment  of  Neuralgia  and  Rheumatism  by  Cur- 

rents of  Hot  Air,  with  some  Account  of  the  Apparatus 
Employed.    Wm.  Taylor. 

3.  A  Case  of  Fracture  of  the  Inner  Table  of  the  Skull  with- 

out Injury  to  the  Outer  Table.     R.  F.  Standage. 

4.  Cure  of  Left  Carotid  Aneurysm  by  Manipulation.     Rich- 

ard Slocock. 

5.  Injection  of  Saline  Solution  in  Shock.    W.  Thelwall 

Thomas. 

6.  A  Ciise  of  Emphysema,  a  Sequel  of  Malignant  Disease  of 

the  Sigmoid  Flexure.    H.  Kerr. 

7.  Tetany  and  Tetanoid  Spasms  associated  with  Gastric 

Dilatation  treated  Surgically.    A.  W.  Mayo  Robsox. 

8.  The  Use  of  raorphin  in  Cardiac  Disease.     F.  S.  ToooooD. 

9.  A  Case  of  Death  from   Diabetes  Meliitus  in  which  that 

Disease  gave  no  Premonitory  Symptoms.    T.  Wilson 
Parry. 

10.  A  Case  of  Cerebral  Tumor;  Rapid  Onset  of  Characteris- 

tic   Symptoms ;   Operation ;    Death  ;    Remarks.    Ed- 

W^ARD  ARMTTAGE. 

11.  Vesico-vaginal   Septum  Torn  during  Labor;  Sloughing 

Vaginitis;  Subsequent  Closure  of  the  Vulva.    Thomas 
Wilson. 

12.  A  Visit  to  the  Sanatorium  for  Consumptives  at  Nordrach. 

Thomas  Glover  Lyon  and  Charles  LASiPLOfGH. 

13.  A  Case  of  Acute  Pemphigus ;   Recovery.    (Under  the 

care  of  Buxton  Shillitoe  ) 

14.  Two   Cases  of  Omental  Umbilical    Hernia  attended  by 

Sloughing.   (Under  the  care  of  Rushton  Parker  ) 

2.— Taylor  describes  an  electro-thennogen  that  he  has 
succe.«sfuily  employed  in  the  treatment  of  neuralgia 
and  rheumatism,  and  he  relates  a  number  of  intractable 
cases  that  have  readily  yielded  under  currents  of  hot  air  ap- 
plied by  means  of  this  instrument,     [s.m  h.] 

4. — Slocock  reports  a  case  of  carotid  aneurysm  that 
was  cured  in  an  unintentional  and  unexpected  way  by 
manipulation.  The  attending  physician,  wishing  to  illus- 
trate to  the  patient  the  effects  of  ligation,  the  treatment  that 
was  advised,  pressed  firmly  over  the  sac  and  artery.  Within 
two  days  a  clot  formed,  puLation  had  ceased  altogether,  and 
in  a  short  time  there  was  not  the  least  vestige  of  the  aneur- 
ysm, and  the  patient  was  able  to  return  to  his  occupation. 
[c.h  F  ] 

5. — Thomas  reports  a  few  cases  illustrative  of  the  marked 
benefifial  effects  of  intravenous  injections  of  saline 
solutions  in  shock.  The  most  remarkable  of  the  three 
cases  was  one  of  cut-throat  in  which  the  external  and  inter- 
nal jugular  veins  were  entirely  divided  and  the  common 
carotid  artery  wounded.  The  patient,  when  first  seen,  was 
in  extrnnis,  but  reaction  set  in  almost  immediately  upon  the 
injection  of  20  fluid-ounces  of  saline  solution,     [c  h.f.] 

6. — Kerr  reports  the  case  of  a  woman  6fi  years  old,  who 
suddenly  developed  subcutaneous  emphysema  involv- 
ing the  whole  of  the  left  side  and  back,  extending  from  the 
axilla  to  the  left  iliac  region,  death  taking  place  on  the  7th 
day,  and  the  cause  of  the  condition  not  having  been  dis- 
covered. The  autopsy  disclosed  in  the  abdominal  wall  of 
the  left  iliac  region  a  cavity  of  some  size  containing  liquid  fecal 
matter  and  g-is  and  communicating  by  a  small  opening  with 
the  sigmoid  flexure.  In  this  organ  there  was  found  a  new- 
growth  involving  the  whole  circumference  of  the  bowel  and 
causing  decided  narrowing  of  the  lumen  of  the  gut.    The  in- 


testine was  ulcerated  at  the  site  of  the  tumor  and  communi- 
cated with  the  sac  through  one  of  the  ulcerated  points.  The 
llexure  above  the  tumor  was  much  dilated  and  contained 
some  liquid  feces.  The  points  of  interest  are  the  probable 
long  duration  of  the  malignant  disease,  with  stricture  of  the 
bowel,  without  urgent  symptoms,  the  supervention  of  the 
subcutaneous  emphysema  through  communication  between 
the  tissues  of  the  abdominal  wall  and  the  bowel,  and  the  dif- 
ficulties in  the  way  of  reaching  a  diagnosis  in  the  absence  of 
more  subjective  and  objective  symptoms.     |s.m.ii.] 

7. — In  the  treatment  of  tetany  or  tetanoid  spasms,  as- 
sociated with  dilatation  of  the  stomach,  the  possibili- 
ties of  surgical  intervention  should  not  be  ignored,  especially 
as  the  prognosis  attending  other  modes  of  treatment  is  so 
high  (Jofc).  From  his  experience  in  the  operative  treat- 
ment of  this  condition,  Robson  is  prone  to  take  a  more  hope- 
ful view.  In  three  instances  he  performed  gastrophisty  upon 
patients  in  whom  gastric  dilatation  was  attended  with  teta- 
noid symptoms,  which  in  one  case  were  so  pronounced  and 
so  widespread  as  to  suggest  strychnin-poisoning.  The  symp- 
toms were  entirely  relieved  by  the  operation  in  each  case. 
The  immediate  cause  of  tetany  is  probably  a  reflex  effect 
produced  by  painful  contraction  of  the  pylorus,  supple- 
mented by  the  absorption  of  some  poison  from  the  dilated 
stomach,  which  increases  the  excitability  of  the  nervous 
system.  It  is  worthy  of  note  that  Robson  has  never  seen 
these  tetanoid  symptoms  associated  other  than  with  dilata- 
tion from  simple  causes,  such  as  adhesions  to  the  pylorus, 
gall-bladder  or  liver,  or  with  stricture  following  cicatriza- 
tion of  ulcers.  They  have  never  been  associated  with  ob- 
structive dilatation  or  with  dilatation  due  to  carcinoma  of  the 
pylorus,     [c.h  f.] 

8. — Toogood  makes  a  report  upon  the  use  of  morphin 
in  cardiac  disease.  He  has  administered  the  drug 
chiefly  in  the  distressing  cases  of  heart-disease  in  which 
digitalis,  strophanthus,  and  convallaria  were  without  bene- 
ficial effect  upon  the  heart,  and  acted  as  irritants  upon  the 
stomach.  In  cases  in  which  there  was  extreme  irritability 
and  irregularity  in  rhythm  and  in  pulse-volume,  with  ex- 
treme dyspnea  and  sleeplessness,  and  with  the  urine  scanty 
in  amount  and  albuminous,  a  hypodermic  injection  of  J^  grain 
of  morphin  or  from  10  to  15  minims  of  the  liquor  morphinse 
had  the  most  gratifying  effect,  causing  the  pulse  to  become 
strong  and  regular,  the  edema  and  dyspnea  to  disappear,  the 
urine  to  become  normal  in  amount  and  character,  the 
albumin  to  become  decidedly  lessened  or  to  disappear.  No 
accident  occurred  in  a  large  number  of  cases.  The  beneficial 
results  are  attributed  to  the  action  of  the  morphin  upon  the 
nervous  apparatus  of  the  cardio- vascular  system,  both  central 
and  local,  bringing  rest  to  the  overstrained  organ  and  allow- 
ing it  a  chance  of  developing  recuperative  power,     [s.m.h.] 

9. — Parry  reports  the  case  of  a  woman,  68  years  of  age, 
previously  in  apparently  perfect  health,  who  suddenly  fell 
over  while  dressing,  without  evidence  of  any  warning,  im- 
mediately becoming  comatose.  The  pupils  were  contracted, 
but  reacted  but  slightly  to  light,  and  the  conjunctival  reflex 
was  abolished.  The  limbs  were  flaccid  and  the  knee  jerks 
absent.  The  heart  was  normal ;  urine  and  feces  were 
passed  involuntarily.  Several  hours  after  the  onset  of  the 
illness  some  urine  was  obtained  by  means  of  a  catheter,  and 
found  to  be  acid  in  reaction,  with  a  specific  gravity  of  1023, 
containing  a  slight  trace  of  albumin,  and  a  large  quantity  of 
grape-sugar.  The  patient  died  26  hours  after  the  onset  of 
the  illness.  Parry  concludes  that  death  was  due  to  diabetic 
coma.  He  excludes  the  possibility  of  apoplexy  by  the 
normal  size  of  the  heart,  the  absence  of  murmurs,  and  ac- 
centuation of  the  aortic  sound,  together  with  the  presence 
of  normal  tension  and  an  absence  of  atheroma.  There  was 
no  evidence  of  syphilis,  and  epilepsy  was  excluded  on  the 
ground  of  absence  of  tonic  or  chronic  spasms  and  frothing 
at  the  mouth,     [s.m.h.] 

11.  Wilson  reports  a  case  in  which  the  vesico-v.aginal 
septum  was  torn  during  labor.  On  examination,  9  days 
after  labor,  the  floor  of  the  bladder  and  urethra  was  found 
wanting,  the  bladder  and  vagina  forming  one  large  cavity. 
The  operation  of  colpocleisis  was  successfully  performed. 
Menstruation  was  restored  later,  and  there  was  total  absence 
of  any  irritation  of  the  new  urine-reservoir,  of  phosphatic 
deposit,  and  of  subjective  discomfort,  either  from  the  urinary 
secretion  or  from  the  menstrual  function  carried  on  under 
the  new  conditions.    Some  troublesome  symptoms  relating 
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to  these  functions  might  be  expected,  and  as  a  matter  of 
experience  in  some  of  the  cases  in  which  the  vagina  has 
been  thrown  into  the  bladder,  vesical  catarrh,  metritis, 
pyelonepliritis,  or  phosphatic  calculi  have  been  observed, 
but  in  the  majority  of  subjects,  as  in  the  present  instance, 
the  diflerent  functions  are  continued  in  comfort,     [w  k.] 

13. — Shillitoe  reports  a  case  of  aouto  peniphigiis  oc- 
curring in  a  girl,  aged  19  years.  The  rash  appeared  in  the 
form  of  clear  blebs  on  a  slightly  reddened  base,  first  on  the 
hips  and  arms,  later  on  the  legs,  thighs,  back,  neck,  forearms, 
and  [^lightly  on  the  chest  and  chin.  The  bulla;  varied  in  size 
from  that  of  a  pea  to  that  of  a  walnut.  They  at  first  con- 
tained clear  fluid,  whicli  later  became  purulent  and  in  some 
cases  hemorrhagic.  They  finally  coalesced  and  formed  large 
areas  of  sodden  epithelium  with  muco-purulent  discharge. 
At  no  time  was  there  any  constitutional  disturbance.  In  one 
month  the  patient  was  almost  entirely  well,  but  she  experi- 
enced several  relapses  and  did  not  entirely  recover  until  the 
end  of  six  months.  The  internal  treatment,  which  seemed 
of  no  effect,  consisted  in  the  administration  of  arsenic. 
Locally  decided  relief  attended  the  administration  of  iodin 
baths  (1  to  lOtX))  and  the  use  of  liquor  carbonis  detergens. 
Bacteriologic  examination  of  the  clear  fluid  from  the  ballte 
showed  the  presence  of  the  diplococcus  described  by 
Demme.  Shillitoe  considers  the  recovery  and  the  absence  of 
constitutional  symptoms  quite  remarkable.  A  month  before 
the  appearance  of  the  rash  superficial  whitlows  formed  on 
several  of  the  fingers,  a  fact  to  be  emphasized,  since  Fernet 
has  described  several  cases  occurring  in  butchers  in  whom 
whitlows  preceded  the  rash,  and  suggesting  the  possibility  of 
the  poison  being  contained  in  the  meat.  The  patient  was  a 
cook  and  may  have  thus  been  brought  in  contact  with  un- 
cooked meats,     [s  m.h.] 


New  York  Medical  Journal. 

December  10,  1898.     [Vol.  Ixviii,  No.  21.] 

1.  The   Cultivation    of  the    Plasmodium   Malariiu  and  the 

Rational  Treatment  of  Malarial  Disease.    L.  H.  War- 
ner. 

2.  Is  Appendicitis  a  Surgical  Disease?    Carl  Beck.  {Coii- 

clmled.) 
0.  Tlie  Electrotherapeutic  Control  of  Currents  from  Central 
Stations.    George  W.  Jacoby.    {Concluded) 

4.  Continuous  Application  of  Icebags  in  the  Management  of 

Pyrexia.    L.  B.  Lockard. 

5.  Hasmatocele  of  Extraordinary  Size  following  Labor ;  with 

Recovery.    M.  J.  Shields. 

6.  Adenoma  of  the  Soft  Palate.    W.  L.  Bullard. 

7.  Membraneous  Enteritis.     D.  Aldert  Rose. 

8.  A  Modification  of  Laborde's  Method  fur  Resuscitation  in 

Deep  Asphyxia.  W.  Freudenthal. 
1. — In  the  hope  of  eliciting  some  additional  facts  relating 
to  the  trasiuissioD  of  the  malarial  parasite  by  the 
luosquito,  Warner  procured  specimens  of  marshy  water 
from  various  malarial  districts  and  subjected  them  to  bacter- 
iologic analysis.  In  each  of  the  8  dig'erent  samples  he  found 
one  or  more  of  the  different  spirilla,  the  apiromonas  volu- 
bilis,  the  spiromonas  cohnii  and  the  spirulum  volutans. 
None  of  these  species  produced  any  growth  when  introduced 
into  blood  serum  culture-tubes  and  kept  in  an  incubator 
from  21  to  48  hours.  In  addition  human-blood,  was  collected 
by  means  of  a  sterilized  hollow  needle  connected  with 
the  bulb  of  a  sterilized  syringe,  from  a  number  of  individ- 
uals, and  quickly  transferred  to  a  blood-serum  culture-tube, 
placed  in  a  thermostat  and  kept  at  a  temperature  of  100°. 
Next  a  number  of  mosquitos  were  collected  in  a  sterilized 
bottle  and  from  these  was  abstracted  by  means  of  a  platinum 
needle,  some  of  the  albuminous  poison  with  which  mosqui- 
tos are  charged,  and  some  of  it  inserted  into  each  of  the 
blood-serum  cultures.  Examination  after  21  hours  revealed 
a  parasite  resembling  in  every  respect  the  malarial  parasite, 
from  which  facts  it  is  believed  that  malarial  infection  is  to  a 
certain  extent  attributable  to  the  mosquito.  A  series  of  ex- 
aminations of  the  blood  obtained  from  patients  suffering 
with  malarial  and  typhoid  fevers  at  Camp  Wikoff  was  made. 
Allof  the  men  examined  had  been  thoroughly  exposed  to 
malaria,  and  most  of  them  had  received  large  doses  of 
quinin.  About  100  cases  were  examined  on  different  days 
and  the  Plasmodium   was  demonstrated    in  47.      Clinical 


evidence  of  malaria  was  evident  in  the  negative  cases.  The 
treatment  in  most  of  the  Ciwes  consisted  in  quinin,  strychnin 
and  Warburg's  tincture.  The  temperature  was  remittent  in 
type,  and  the  improvement  under  treatment  was  slow. 
Realizing  that  quinin  was  poisonous  only  to  the  Plasmodium 
and  useless  against  the  toxin  of  the  Plasmodium,  and  as  it  is 
well-known  that  the  malarial  parasite  feeds  on  the  hemoglo- 
bin of  the  red  corpuscles  lie  administered,  in  conjunction  with 
quinin,  a  preparation  said  to  contain  nucleo-albumins,  bone- 
marrow  extract  and  beef-peptones,  endeavoring  with  the 
latter  remedy  to  increase  the  amount  of  hemoglobin,  and  the 
number  of  red  corpuscles  and  to  obtain  its  germicidal  effect. 
In  7  cases  in  which  this  treatment  was  adopted,  after  quinin 
had  been  given  for  6  days  without  effect,  the  temperature  fell 
rapidly  to  or  near  to  the  normal.  The  de.struction  of  the 
hemoglobin  in  the  red  cells  by  the  malarial  parasite  aids  in 
hemolysis  and  it  is  believed  that  this  defect  can  be  compen- 
sated for  by  the  administration  of  such  remedies  as  tend  to 
increase  the  amount  of  hemoglobin  in  the  blood,  employing 
at  the  same  time,  of  course,  such  antiperiodics  as   quinin. 

[S.M.H.] 

3. — In  his  technic  on  operations  uj)on  the  vermi- 
form appendix.  Beck  favors,  in  the  preparation  of  the 
patient's  skin,  the  use  of  the  soap-poultice  applied  for  a 
period  of  24  hours.  Alcohol  is  regarded  as  more  important 
than  any  antiseptic  drug,  as  it  dissolves  the  fat  of  the  skin,  in 
which  the  bacteria  are  imbedded.  Beck  and  his  assistants 
wear  sterilized  linen  gloves.  The  incision,  a  modification  of 
McBurney's,  begins  about  three-fingers'  breadth  above  the 
symphysis,  and  ends  the  same  distance  from  the  anterior  end 
of  the  eleventh  rib.  The  line  of  the  incision  is  in  the  direc- 
tion of  the  fibers  of  the  external  oblique  muscle,  and  is  so 
directed  that  its  center  falls  to  the  middle  of  a  line  drawn 
from  the  symphysis  to  the  anterior  end  of  the  eleventh  rib. 
The  fibers  of  the  external  oblique  muscle  are  separated  by 
blunt  dissection,  and  those  of  the  anterior  oblique  are  di- 
vided in  a  like  manner,  in  a  line  parallel  to  their  axis.  The 
appendix  itself  is  removed  after  a  ligature  has  been  thrown 
around  ita  base,  and  the  edges  of  the  resulting  stump  are 
united  by  Lembert  sutures.  For  ligature-material  and 
suture-material  formalin-catgut,  thoroughly  sterilized  by 
boiling,  is  preferred.  When  there  is  a  mass  of  exudate  sur- 
rounding the  appendix,  with  or  without  the  formation  of  an 
abscess,  the  incision  must  be  made  to  correspond  with  the 
location  of  the  exudate.  When  the  appendix  is  gangrenous, 
or  when  it  is  tightly  adherent  to  a  wall  of  protecting  adhe- 
sions, it  is  preferable  to  leave  it  there,  provided  it  cannot  be 
removed  without  destroying  the  protecting  wall,     [c.h.f.] 

4:.— Lockard  recommends  the  use  of  ice-bags  applied 
over  the  arteries  at  their  most  superficial  points  for  the  pur- 
pose of  reducing  and  regulating  pyrexia.  For  the  first 
hour  or  two  their  application  gives  rise  to  some  discomfort, 
but  this  is  soon  succeeded  by  a  period  in  which  their  presence 
is  barely  noted.  In  many  of  the  conditions  in  which  their 
use  is  indicated  they  are  rather  agreeable  than  otherwise, 
notably  in  infiammatory  rheumatism  and  pneumonia.  The 
number  of  bags  to  be  applied  and  the  mode  of  use  necessarily 
differ  according  to  the  individual  type  of  disease  and  the  de- 
gree of  pyrexia.  The  method  possesses  an  advantage  that 
does  not  apply  to  other  methods  of  reducing  temperature, 
namely,  the  non-necessity  of  disturbing  the  patient.  They 
further  have  the  great  advantage  of  making  it  possible  to 
regulate  perfectly  the  amount  of  cold  in  accordance  with  the 
degree  of  the  fever  present.  In  moderate  degree,  with  a 
temperature  of  say  102°,  4  bags  are  ordinarily  applied,  one 
in  each  axilla  and  one  in  each  popliteal  space.  If  the  fever 
is  still  higher  these  are  reinforced  by  one  at  the  nape  of  the 
neck  and  one  at  each  wrist,  and  in  exceptional  cases  it  be- 
comes necessary  to  place  one  also  at  each  ankle.  In  the 
presence  of  pneumonia,  pericarditis,  inflamed  joints,  etc., 
they  may  also  be  applied  to  the  affected  areas,     [s  m.h  ] 

5. — Shields  reports  the  occurrence  of  a  large  liematocele 
following  labor  in  a  multipara,  who  had  been  delivered  by  a 
midwife.  The  interesting  features  of  the  case  were  the  size 
of  the  tumor,  the  total  paralysis  of  the  sphincter  ani  that 
later  disappeared,  the  subsequent  rupture  of  the  tumor 
through  the  vagina,  and  the  complete  recovery  of  the  pa- 
tient.    [w.K  ] 

7. — Rose  relates  a  case  of  membranous  enteritis  in  a 
woman,  aged  42  years,  who  had  been  constipated  for  several 
months  and  one  day  noticed  large  stringy  masses   in  her 
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St  »ols.  ThLs  condition  recurred  off  and  ,on  for  some  weeks. 
Wlien  first  observed  the  patient  hid  just  passed  two  pieces 
>'<>'  mucus  which  were  perfect  casts  of  tlie  bowel,  one  about 
^  and  the  other  10  inches  long.  Slie  had  paroxysmal  pains 
in  the  abdomen  following  the  course  of  the  colon,  gnawing 
and  moving  in  character;  constipation  was  present,  followed 
by  diarrhea,  which  usually  gave  some  relief.  There  was 
considerable  loss  of  weight  and  nervous  irritability.  The 
treatment  consisted  in  careful  regulation  of  the  diet,  with 
restriction  to  milk  alone  for  some  time,  followed  l)y  its 
gradual  increase  and  especially  avoiding  articles  yielding 
much  residue.  Locally  large  enemas  of  warm  boric  acid 
w(  re  used  daily,  flushing  out  the  colon  as  much  as  possible. 
Internally  arsenic  was  administered  with  small  doses  of 
mercuric  chlorid.  The  casts  continued  to  pass  for  several 
months,  later  they  decreased  greatly  in  frequency,  and  finally 
disappeared  entirely.     [s.M.H.l 

8.  — Freudenthal  has  modified  Laborde's  method  for 
resuscitatiou  from  deep  asphyxia  by  introducing  the 
index-finger  into  the  mouth  and  moving  it  to  and  fro  over  the 
epiglottis.  He  applied  this  method  to  the  treatment  of  a 
patient,  aged  38  years,  for  whom  he  was  opening  an  abscess 
that  had  formed  on  the  outside  of  the  throat  at  a  point 
corresponding  to  the  location  of  the  arytenoid  cartilages. 
Deep  narcosis  ensued  immediately  after  the  incision  had  been 
made  and  almost  simultaneously  the  heart  and  respiration 
stopped.  The  older  methods  of  resuscitation  were  first 
employed,  but  without  effect.  The  method  described  was 
then  resorted  to,  with  the  result  that  almost  at  once  there  was 
an  effort  to  swallow,  which  was  immediately  followed  by  a 
return  of  respiration.  The  effect  of  this  method  is  the  same 
as  that  of  Laborde's,  but  it  is  more  powerful,  because  it  more 
energetically  irritates  the  glosso  pharyngeal  and  superior 
laryngeal  nerves.  It  further  obviates  the  necessity  of  severe 
traction  upon  the  tongue,  a  measure  that  is  not  without 
danger,  as  it  is  possible  that  muscle-bundles  may  be  torn  by 
such  manipulations.  A  trial  of  this  method  is  recommended 
in  all  asphyctic  conditions,    [s.m.h.] 


Medical   Record. 

December  10,  1898.    [Vol.  liv,  No.  24.] 

1.  The  Pretuberculous  Stage  of  Phthisis,  or  the  Condition 

which  Antedates  Tuberculous  Development,  and  some 
Aids  to  its  Diagnosis.    Henry  P.  Loomis. 

2.  A  Preliminary  Report  from  Clinical  Observations  of  the 

Successful  Reduction  of  Sugar  in  the  Urine  and  an 
Abeyance  of  the  Pathological  Symptoms  in  Diabetes 
Mellitus.    Abraham  Mayer. 

3.  New  Method  of  Creating  a  Vagina  in  a  Case  of  Congenital 

Absence.    Robert  Abbe. 

4.  A  Few  Spanish  Wounds.    Elox  0.  Hustisgton. 

5.  Eye-Lesions  in  Some  Diseases  of  the  Kidnej^.    Hexry  S. 

Oppesheimer. 

1. — Loomis  emphasizes  the  importance  of  chloranemia  as 
a  sign  of  the  pretuberculous  state,  particularly  when 
this  condition  of  the  blood  is  associated  with  poor  chest- 
development  or  decreased  respiratory  capacity.  Abnormally 
low  weight,  chest-development,  and  respiratory  capacity 
have  no  great  value  in  themselves  but  they  are  of  distinct 
importance  when  compared  with  the  height  of  the  indi- 
vidual. In  a  normal  man  the  product  obtained  by  dividing 
the  weight  expressed  in  pounds  by  the  height  expressed  in 
feet  should  be  26,  in  a  normal  woman  23.  The  average 
measurement  of  the  chest,  one  measurement  being  taken  at 
full  inspiration  and  the  other  at  full  expiration  and  the  mean 
used  as  the  average  should  equal  at  least  half  of  the  height ; 
and  the  amount  of  air  (in  terms  of  cubic  inch&«)  that  a  man 
can  exhale  after  a  full  inspiration  should  have  a  ratio  to  the 
height  of  the  man  (in  inches)  of  3  to  1,  in  case  of  a  woman 
of  2  to  1.  Reduction  in  any  or  all  of  these  normal  ratios 
should  lead  to  a  suspicion  of  predisposition  to  tuberculosis, 
as  should  persistent  digestive  disturbance  that  otherwise 
seems  causeless.  Tne  pulse  in  the  pretuberculous  stage  is 
characteristic,  in  that  it  is  not  influenced  in  its  rapidity  by 
change  of  position  and  is  of  feeble  tension,     [d.l.e.] 

3. — Miyer  believes  diabetes  is  due  to  ptomain-poisoning 
or  to  bacterial  invasion  of  the  organism.  He  has,  therefore, 
used  mercuric  chlorid  in  beginning  doses  of  x's  gr.  three  times 
daily,  increasing  within  a  week  to  J  gr.    He  states  that  three 


weeks  of  this  treatment  are  sufficient  to  cause  a  marked  re- 
duction in  the  amount  of  sugar  and  improvement  in  the 
general  httalth.  After  this  time  the  dose  is  decreased  to  t 
gr.  in  the  day.  Eleven  cases  so  treated  are  reported,  and 
the  belief  is  expressed  that  the  resulting  improvement  waa 
due  to  a  "  specific  "  action  of  the  mercury.  [It  is  not  stated 
whether  this  specific  action  is  thought  to  be  exerted  upon  the 
bacterium  or  the  ptomain  ;  or  whether  it  is  such  as  to  correct 
abnormal  metabolism.  Ptomains  and  bacterial  invasions  as 
causes  of  diabetes  mellitus  are  pure  assumptions--,    d.l.e.] 

3. — Abbe  reports  two  cases  of  congenital  absence  of 
the  vagina,  and  describes  a  new  method  for  creating  a 
vagina  under  such  conditions.  A  crescentic  incision  is  made 
across  the  interlabial  space,  with  its  concavity  upward,  thus 
getting  a  little  shelf  of  mucous  membrane  below  the  urethra 
to  divert  the  escaping  urine.  By  blunt  dissection  a  free  cel- 
lular space  is  readily  created  between  the  bladder  and  the 
rectum,  to  the  depth  of  5  inches.  This  is  temporarily  packed 
with  sterile  gauze,  to  check  oozing.  Thiersch  skin-grafts  are 
cut  from  the  thigh  sufficient  to  cover  well  an  ample  plug 
made  thus ;  A  thin  French  rubber  pouch  is  sterilized  by 
boiling  and  is  stuffed  with  long  strips  of  iodoform-gauze  to 
its  full-capacity.  Upon  this  the  skin-grafts  were  spread,  with 
their  wet  sides  outward  and  their  edges  freely  overlapping. 
Numerous  small  punctures  have  been  made  in  the  rubber 
after  stuffing,  so  that  the  g»uze-content8  will  receive  any  dis- 
charge lurking  about.  A  piece  of  rubber  tubing  the  size  of 
one's  little  finger,  wrapped  loosely  about  with  iodoform-gaiize, 
is  now  inserted  into  tlie  rectum,  with  the  view  of  permitting 
free  exit  of  gas  during  the  subsequent  days  of  enforced  con- 
stipation. Fmally  the  graft-covered  form  is  carefully  passed 
into  the  new  vaginal  space,  the  walls  of  which  are  held  apart 
by  three  deep  retractors,  which  on  removal  allow  the  fresh 
surfaces  to  come  into  closest  contact  with  the  wet  surface  of 
the  grafts.  To  prevent  the  plug  from  being  in  the  slightest 
displaced,  two  silkworm-gut  stitches  are  passed  across  the 
vulva,  transfixing  the  gauze-packed  tampon,  and  are  tied 
over  iodoform-plugs  at  either  side.  For  4  weeks  the  patient 
is  kept  recumbent,  the  vagina  being  packed  with  gauze  lib- 
erally smeared  with  lanolin,  and  afterward,  when  the  new 
skin  is  quite  tough,  being  dilated  daily  with  large  vaginal 
plugs  and  bougies,  which  are  worn  for  a  few  hours  at  a  time. 
Inevitable  stenosis  by  cicatricial  contraction  reduces  the 
original  canal  to  smaller  proportions,  but,  as  it  was  made  more 
than  ample  in  the  original  design,  it  remains  a  practical  and 
competent  canal,  fulfilling  at  least  one  of  its  functions,  and 
giving  graUflcation  to  the  mated  couple,    [w.k  ] 

5.— Oppenheimer  describes  the  ocular  aflfections  that 
may  attend  nephritis.  Weakness  of  accommodation  is  noted 
as  a  frequent  early  sign,  especially  in  old  patients.  Iritis 
occurs,  but  is  rare.  Amaurosis  is  not  infrequent  and  comes 
on  as  an  attack  of  sudden  blindness.  Non-traumatic  paresis 
of  the  eye-muscles  should  always  reduce  suspicion  of 
nephritis.  Albuminuric  retinitis,  conjunctivitis,  conjunctival 
hemorrhages  and  edema  are  common,     [d.l.e.] 
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1.  The  Non-medicinal  Treatment  of  Constipation.    George 

Roe  Lockwood. 

2.  A  Contribution  to  the  Subject  of  the  Serum-test  m  the  Diag- 

nosis of  Typhoid  Fever.    George  H.  Weaver. 

3.  The  Pathologv  and  Treatment  of  Acute  Gonorrhea  in  the 

Male.    Robert  W.  Taylob. 

4.  Favus,  a  Clinical  Study,  with  Special  Reference  to  Treat- 

ment.   A.  D.  Mayer. 

5.  An  External  Urethrotomy,  followed  by  Two  Suprapubic 

Lithotomies  on  the  Same  Patient  within  a  Period  of 

Nine  Years.  L.  E.  Newman. 
1.— In  a  discussion  of  the  non-medical  treatment 
of  constipation,  Lockwood  classifies  diet,  strengthening 
the  abdominal  walls,  hydrotherapy,  sedative  remedies,  and 
oil-irrigations.  Cathartics  are  contra-indicated  in  nearly  all 
cases,  and  even  laxatives  are  inadvbable,  especially  in  young 
children.  The  diet  may  consist  in  coarse  vegetables,  bread, 
and  cereals ;  or  sugars,  such  as  milk-sugar,  honey,  fruits,  etc^ 
which  serve  to  excite  secretion,  or  cider,  buttermilk,  fat,  and 
organic  acids,  which  serve  to  excite  peristalsis.  Measures 
that  strengthen  the  abdominal  wall  include  massage,  gym- 
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nasties,  electricity,  and  abdominal  supporters.  Massage  is  fre- 
quently disappointing.  Abdonninal  gymnastics,  either  in  the 
form  of  bicycling  or  golf,  or  in  special  movements,  such  as 
raising  the  leg  slowly  to  a  vertical  position  while  lying  on  the 
hack,  and  letting  it  fall  slowly,  are  often  extremely  valuable. 
Electricity  seems  to  be  of  little  use.  Abdominal  supporters 
may  be  used  when  there  is  downward  displacement  of  the 
stomach  or  colon,  or  separation  of  the  recti  muscles.  Hydro- 
therapy, in  the  form  of  the  cold  spinal  douche,  administered 
while  the  patient  is  in  a  hot  bath,  or  the  alternate  applica- 
tion of  hot  and  cold  water,  is  often  extremely  valuable.  Sed- 
ative remedies  are  used  when  there  is  spasm.  The  best  form 
consists  of  two  thicknesses  of  fJannel  wrung  out  of  hot  water, 
applied  to  the  abdomen  at  night,  and  covered  with  oiled 
silk.  Bromids  and  belladonna  may  also  be  employed.  Oil- 
irrigations  are  extremelj'  valuable,  and  perhaps  the  most 
efficient  mode  of  treatment.  From  6  to  8  oz.  are  injected 
while  the  patient  is  lying  on  the  left  side,  with  the  hips  ele- 
vated ;  then  he  lies  upon  his  back,  and  finally  on  the  right 
side.  There  is  rarely  an  immediate  result,  but  the  influence 
persists  for  from  3  to  5  days.  Lockwood  reports  the  case  of 
an  unmarried  woman,  48  years  of  age,  who  had  been  obstin- 
ately constipated  for  32  years,  only  obtaining  relief  with  the 
aid  of  large  doses  of  laxatives  or  huge  enemas.  There  was 
gastroptosis  and  coloptosis.  Digestion  was  normal.  Irriga- 
tions with  oil  at  intervals  of  5  days  brought  about  a  perfect 
cure.  Of  the  methods  of  diagnosis,  the  most  important  con- 
sists in  the  introduction  of  water  into  the  colon,  note  being 
taken  whether  this  is  difficult,  whether  the  normal  qu=intity 
can  be  introduced,  and  whether  it  is  expelled  with  normal 
force.  If  the  expelled  fluid  contains  mucus,  and  a  catarrhal 
condition  is  thus  indicated,  bulky  foods  should  not  be  em- 
ployed. The  colon  should  be  inflated  with  air  in  order  to 
detect  abnormities  of  position.     |j.s.] 

2. — Weaver  has  studied  the  Widal  reaction,  and  calls 
attention  to  the  fact  that  few  observers  record  their  methods 
or  the  peculiarities  of  the  cultures  emploj-ed.  He  has  used 
four  cultures  of  different  degrees  of  virulence,  and  has  em- 
ployed both  the  wet  and  the  dry  method.  In  the  former,  the 
corpuscles  were  separated  from  the  serum  by  centrifugation. 
In  9  healthy  individuals  a  typical  reaction  was  obtained  with 
a  proportion  of  1  part  of  serum  to  1  of  culture.  In  one  case,  a 
partial  reaction  was  obtained  with  a  dilution  of  1  to  10.  No 
reaction  was  obtained  with  higher  dilutions.  In  all  in- 
stances, the  least  virulent  cultures  reacted  best.  The 
preparations  were  examined  at  an  interval  of  from  20 
minutes  to  16  hours.  After  the  latter  period,  clumping  was 
not  observed  in  any  cases.  Thirty  cases  of  disease  other  than 
typhoid  fever  were  examined.  A  positive  result  was  con- 
sidered as  having  been  obtained  when  motion  of  the  bacilli 
ceased  in  the  course  of  the  first  twenty  hours,  even  if  no 
clumping  had  occurred.  The  slides  were  kept  at  37°  C.  In 
no  instance  did  a  positive  reaction  occur  in  any  of  the  30 
cases,  nearly  all  of  the  diseases  being  febrile  in  character. 
Thirty-two  cases  of  typhoid  fever  were  tested.  In  30,  the  fresh 
serum  was  used,  with  27  positive  and  3  doubtful  results.  All  of 
the  doubtful  cases  proved  fatal,  2  of  the  patients  exhibiting 
only  the  lesions  of  typhoid  fever,  and  the  third  tuberculous 
lesions  as  well.  In  each  of  these  cases,  only  a  single  specimen 
of  blood  was  examined.  In  2  of  them,  the  dried-blood  method 
was  also  employed,  and  it  yielded  negative  results,  in  the 
third  it  was  doubtful.  In  29  cases,  the  tests  were  made  with 
dried  blood;  in  19  the  results  were  positive,  in  8  doubtful, 
and  in  2  negative.  In  one  positive  case,  the  result  was 
obtained  only  at  a  second  examination.  In  one  of  the  cases 
yielding  a  positive  result  with  the  dried  serum  and  ending 
fatally,  tuberculous  lesions  were  found,  as  well  as  those 
typical  of  typhoid  fever.  Typhoid  bacilli  were  obtained 
from  the  spleen  and  the  gall-bladder.  In  conclusion.  Weaver 
states  that  complete  loss  of  motion  after  a  preparation  made 
with  strong  serum  has  been  kept  for  from  16  to  20  hours,  pro- 
viding the  culture  is  old  and  non-virulent,  indicates  the  exist- 
ence of  typhoid  fever.  The  absence  of  the  reaction  however, 
does  not  exclude  the  disease.  A  number  of  reactions  must 
always  be  considered  as  doubtful.  When  made  with  dried 
blood  the  test  is  less  accurate  than  with  fresh  serum,     [j.s.] 

3. — Those  familiar  with  the  pathology  of  grouorrhea  in 
the  male  ureter  can  appreciate  the  absurdity  of  the  claims  of 
those  who  boast  of  rapid  cures  in  the  majority  of  cases  under 
their  care.  The  treatment  employed  by  this  class  of  enthu- 
siasts consists  almost  wholly  in  hydrostatic  irrigation  chiefly 


with  potassium  permanganate.  In  the  majority  of  instances 
the  patients  subjected  to  this  treatment  are  not  only  not 
cured,  for  they  have  no  doubt  been  rapidly  pushed  into  the 
terminal  stage,  but  the  treatment  has  caused  a  greater  exuda- 
tive inflammation  into  the  submucous  connective  tissue,  and 
thereby  aggravated,  rather  than  alleviated,  the  condition. 
Only  occasionally  can  gonorrhea  be  aborted,  and  then  only 
before  the  submucous  layer  has  become  invaded.  Taylor 
believes  it  proper  and  ju.«tifiable  to  employ  the  abortive 
treatment  in  all  cases  that  are  seen  sufficiently  early,  but  suc- 
cess in  this  line  will  be  the  exception  rather  than  the  rule. 
The  routine  treatment,  that  should  be  adopted  in  the  average 
case  includes  careful  regulation  of  the  diet,  with  the  exclusion 
of  those  articles  that  render  the  urine  irritating,  the  enforce- 
ment of  a  light  diet,  and  the  administration  of  alkalies, 
with  hyoscyamus.  In  the  acute  stages  of  cases  of  aggra- 
vated type  hot  embrocations  of  concentrated  boric  acid 
should  be  employed  for  the  first  few  days,  associated  perhaps 
with  gentle  injections  of  small  quantities  of  this  solution. 
Upon  the  subsidence  of  the  distressing  symptoms  of  the 
earliest  stage,  the  treatment  should  consist  in  the  use  of  mild 
antiseptic  injections,  beginning  with  boric  acid  and  con- 
tinuing with  potassium  permanganate.  For  this  purpose  a 
reflex  catheter  is  to  be  used,  if  the  anterior  urethra  alone  be 
involved,  and  an  ordinary  velvet-eyed  catheter  (Xo.  10-12, 
French)  for  the  posterior  urethra.  When  acute  suppuratfon 
begins  to  subside,  the  patient  may  use,  with  an  ordinary 
penis-syringe,  injections  of  zinc,  lead,  alum,  tannic  acid,  or 
hydrastin,  as  a  basis.  This  line  of  treatment  in  conjunction 
with  the  administration  of  antiblenorrhagics,  serves  to  calm 
and  reduce  the  acute  inflammatory  process,  thereby  render- 
ing the  tissues  less  susceptible  to  the  invasion  of  the  micro- 
organisms. The  decline  of  the  inflammation,  which  may  be 
looked  for  from  the  tenth  to  the  twentieth  day,  may  be  recog- 
nized by  an  examination  of  the  discharge,  which  at  this  stage 
should  contain,  in  addition  to  puscells,  some  gonococci  and 
immature  epithelium.  The  indications  for  treatment,  based 
upon  the  pathologic  findings  of  this  stage,  are  to  cause 
absorption  of  the  infiltration  in  the  submucous  layer,  and  to 
restore  the  tonicity  of  the  vessels  and  the  epithelial  layer  of 
the  urethra.  No  preparation  meets  all  these  indications  so 
well  as  argentic  nitrate  ;  as  for  argonin,  argentamin,  and 
protargol,  it  is  yet  too  early  to  speak  definitely  of  their 
specific  value.  If  the  treatment  be  carried  out  on  these 
lines,  relapses  are  not  to  be  feared  and  strictures  may  be 
prevented,  but  at  best  the  duration  of  treatment  will  be  from 
4  to  0  weeks.  The  strength  of  silver-solution  and  the  fre- 
quency of  injection  must  be  governed  by  the  character  of  the 
secretion.  As  long  as  there  is  much  free  pus  and  no  epi- 
thelium in  the  specimen,  the  solutions  should  be  of  the 
weaker  grades ;  but  as  soon  as  epithelial  cells  begin  to  appear, 
the  time  is  ripe  for  progressive  increase  in  the  strength  of 
these  solutions,     [c.h.f.] 

4.— In  discussing  the  treatment  of  favus,  Mayer  states 
that  the  first  important  procedure  is  to  clip  the  hair  short. 
This  should  be  done  in  the  dispensary  with  clippers  kept  in 
a  lysol-solution,  and  serves  the  double  purpose  of  exposing 
tlie  diseased  area  and  keeping  the  patients  from  the  general 
barber-shops.  After  this,  the  scalp  is  oiled,  in  order  to  soften 
the  crusts,  which  are  removed  with  tincture  of  green  soap. 
Epilation  is  then  commenced  and  carried  out  by  a  member 
of  the  patient's  family.  When  the  hair  has  been  well  re- 
moved from  the  reddened  area,  crysarobin,  dissolved  in  a 
10^  collodion-solution,  is  applied  with  a  stiff' brush.  If  there 
is  much  inflammatory  reaction,  the  crysarobin  should  be 
discontinued,  and  a  10%  ointment  of  mercury  ammoniate 
substituted.  The  diagnosis  of  the  disease  should  be  made 
with  the  microscope.  A  portion  of  the  sulphur-yellow  crust 
and  a  few  hairs  are  placed  on  a  glass  slide,  a  few  drops  of 
liquor  potasfa;  added  and  allowed  to  act  for  5  minutes.  The 
specimen  is  then  dried  with  blotting  paper,  and  a  few  drops 
of  glycerin  are  placed  upon  it,  and  examination  is  made  with 
a  power  of  from  450  to  900  diameters.  The  crust  will  be 
found  composed  of  a  network  of  mycelial  threads,  segmented 
at  short  intervals.  The  conidia  are  small,  round  bodies  from 
2  5  to  5/x  in  diameter.  Tricophyton  megalosporon  contains 
spores  from  4  to  Gfi  in  diameter.  T.  niicrosporon  is  found  in 
the  interior  of  the  hair.  In  ringworm  the  yellowish  crust  is 
made  up  of  pus-corpuscles,  disintegrated  epithelial  cells,  and 
a  few  fungi.  Mayer  suggests  that  a  special  public  school  be  or- 
ganized, which  children  suffering  from  favus  can  attend,  [j.s.] 
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J,  1.  Experiences  at  the  Various  Hospitals  in  the  Diagnosis  and 

Treatment  of  the  Diseases  Prevalent  in  the  Army.    H. 

F.  VicKERY,    Henky  Jackson,   J.    J.  Minot,  H.  F. 

Hewes. 
2.  Animal  vs.  Vegetable  Ferments.    A.  E.  Austin. 
8.  Osseous  Cysts  of  the  Middle  Turbinate,  with  Report  of  a 

Case.    Timothy  J.  Reardon. 

4.  A  Case  of  Calculus  of  the  Uvula.    J.  L.  Goodale. 

5.  A  Case  of  Cephalic  Tetanus.    Garry  de  N.  Hocgh. 

1. — In  a  discussion  concerninsr  the  peculiarities  of  the 
diseases  presented  by  the  .soldiers  at  various  hospitals. 
Vickery  considers  some  90  eases  at  the  Massachusetts  General 
Hospital.  Of  these,  1  died  from  malaria  and  dysentery,  1 
from  typhoid,  and  1  from  typhoid  fever  complicated  bj- 
pneumonia.  The  soldiers  were  in  general  greatly  emaciated 
and  often  distinctly  pigmented,  the  pigment  sometimes  being 
found  in  the  nails.  In  some  cases  the  nails  were  thickened 
and  yellow,  excepting  a  small  portion  near  the  root,  which 
was  normal.  Nearly  all  the  cases  had  malaria,  and  in  those 
without  symptoms  to  whom  no  quinin  was  given  the  disease 
usually  developed  before  leaving  the  hospital.  Dysentery 
seemed  to  be  improved  by  a  nitrogenous  diet.  Jackson  had 
under  observation  12(5  soldiers  in  the  Boston  City  Hospital ;  65 
suffered  from  malaria,  with  2  deaths ;  22  from  typhoid  fever, 
with  3  deaths.  There  were  5  cases  of  malaria  and  dysentery,  3 
cases  of  malaria  and  typhoid  fever,  and  7  cases  of  dysentery  ; 
15  cases  were  classed  as  debility.  There  were  2  convales- 
cents from  yellow  fever.  The  cases  of  malaria  are  divided 
into  four  types:  those  with  a  temperature  of  101°  upon  ad- 
mission ;  tho^e  of  remittent  type,  with  a  subtype  of  remittent 
fever  in  which  the  temperature  was  long  continued ;  those  of 
intermittent  type,  although  none  of  the  cases  showed  the 
typical  temperature  charts  found  in  ordinary  malaria;  and, 
finally,  those  of  pernicious  type,  one  case  of  which  at  least 
was  complicated  by  pneumonia.  The  organisms  usually 
found  were  the  fine  intracorpuscular  hyahne  bodies  and 
crescents ;  occasionally  a  few  intracorpuscular  pigmented 
organisms.  Qiunin  was  the  most  efficient  drug.  In 
4  cases  of  dysentery  treatment  with  large  doses  of 
ipecac  was  highly  successful.  Quinin  appeared  to  be 
efl&cient  in  a  case  of  amebic  dysentery.  Jaikson  notes  that 
the  cases  of  typhoid  fever  contracted  in  Cuba  were  milder 
than  those  developed  in  Chickamauga.  Two  cases  of  collapse 
were  interesting,  1  probably  being  due  to  cholera  nostras, 
both  patients  recovered.  In  conclusion,  Jackson  draws  at- 
tention to  the  magnificent  morale  of  the  men.  In  spite  of 
their  extreme  emaciation  and  exhaustion,  they  did  not  com- 
plain, nor  did  they  boast  of  their  heroism  or  their  sufferings. 
In  no  cuse  were  vermin  found.  Minot  noticed  at  the  Long 
Island  Hospital  the  same  types  of  malaria  that  Jackson 
had  described.  Quinin  did  not  seem  to  have  had  much 
influence  upon  tne  temperature,  no  matter  by  what 
method  it  was  given.  Some  of  the  cases  yielded  the 
Widal  reaction  in  the  absence  of  symptoms  of  typhoid  fever. 
In  one  case,  neither  the  VVidal  reaction  was  present  nor 
were  plasmodia  found,  in  spite  of  repeated  examination,  but 
the  temperature  resembled  that  of  remittent  malaria. 
Hewes  treated  8S  cases  at  the  Carney  Hospital.  Of  these,  80 
had  malaria,  7  complicated  with  typhoid.  In  all,  plasmodia 
were  found.  Of  the  80  cases,  60  were  estivo  autumnal,  6 
were  tertian,  and  6  mixed.  A  great  variety  of  the  forms  of 
the  parasite  were  found.  A  comparison  of  the  temperature- 
charts  indicates  that  the  only  satisfactory  method  of  making 
the  differential  diagnosis  is  with  the  microscope.  In  one  case, 
malaria  was  associated  with  acute  jaundice,  in  another  with 
acute  nephritis ;  both  patients  recovered  under  vigorous 
dosing  with  quinine.     [j.S.] 

2. — Austin  has  performed  a  number  of  experiments  for 
the  purpose  of  estimating  tbe  relative  starch-digesting  effi- 
ciency of  takadiastase,  pancreatin,  and  saliva.  One  gram 
of  starch  was  mixed  with  100  cu.  cm.  of  water,  and  boiled. 
The  mixture  was  allowed  to  cool,  and  0.1  gm.  of  pancreatin 
or  taka-diastase  was  added  or  j  cu.  cm.  of  saliva.  Each 
mixture  was  then  placed  in  an  incubator  at  40°  C.  for  22 
hours,  and  the  amount  of  sugar  determined  by  Fehl- 
ing's  method.  Tne  results  showed  that  taka-diastase 
converted   about  60%    of  the  starch,   and    no    starch    was 


left.  The  other  two  substances  appeared  much  less 
efficient.  In  the  next  series  of  observations  increased 
quantities  of  starch  were  employed,  and  the  mixtures  were 
kept  for  varying  lengths  of  time  ;  21  hours  seemed  to  be  the 
niost  suitable  period.  Takadiastase  still  seemed  two  or  three 
times  as  active  as  either  of  the  other  substances.  The 
addition  of  HCl  in  the  prf>portion  of  2i  parts  to  1,000 
inhibited  starch-digestion.  When  such  an  acid  solution  was 
neutralized  and  again  placed  in  the  incubator,  a  certain 
amount  of  maltose  and  dextrose  was  found,  showing  that  the 
action  of  these  ferments  is  not  destroyed  in  an  acid  medium. 
In  order  to  determine  whether  maltose  or  dextrose  was 
formed,  the  different  solutions  were  tested  with  the  polaris- 
cope,  and  it  was  found  that  taka-diastase  had  tbe  power 
of  splitting  up  maltose  into  dextrose,     [.i  s  ] 

3.— Osseous  cysts  of  the  middle  turbinate  have 
been  described  both  hy  anatomists  and  clinician-i ;  i)f  40  re- 
ported cases,  11  were  seen  by  anatomists,  and  29  by  clini- 
cians, but  the  authenticity  of  the  latter  series  is  to  be  ques- 
tioned. As  to  the  etiology  of  the  cysts,  they  arc  either  due 
to  ectasia  of  the  ethmoid,  or  are  aberrated  ethmoidal  cells, 
which  develop  in  the  turbinate.  The  leading  symptoms  are 
those  usually  resulting  from  obstruction  of  the  passage  of 
air  through  the  nose.  The  differential  diagnosis  must  dis- 
tinguish these  cysts  from  dilated  ethmoidal  cells,  hyper- 
trophy of  the  anterior  ends  of  the  middle  turbinate,  polypi 
containing  bone,  and  an  inverted  turbinate.  Reardon  re- 
ports a  case  that  came  under  his  observation,  in  which  he 
found  on  microscopic  examination,  that  the  bone  presented 
the  changes  observed  by  Steida,  Lubarsch,  Knight,  and 
others,    [c.h.f.] 

6. — Hough  reports  the  case  of  a  man  who  received  a 
severe  blow  on  the  nose,  causing  a  small  external  wound. 
Seven  days  later  the  patient  had  stiffness  of  the  ji)ints,  and 
on  the  following  day  he  developed  cephalic  tetanus;  the 
symptoms  being  inability  to  articulate  or  swallow,  trismus, 
tetanic  contractions  of  the  muscles  of  the  neck,  a  few  con- 
vulsions, collapse,  and  death.  When  the  body  was  examined, 
a  recent  scar  was  found  on  the  left  forearm,  and  an  ulcer  on 
the  left  great  toe.  Tetanus-bacilli  were  not  found.  The  man 
who  struck  the  blow  on  the  nose  was  indicted  for  manslaugh- 
ter, but  the  physician  testified  that,  in  view  of  the  existence 
of  other  wounds  than  that  on  the  nose,  the  prisoner  could 
not  be  held  responsible  for  the  infection,     [j.s.] 


Journal  of  the  American  3Iedical  Association. 

December  10,  1898.     [Vol.  xxxi.  No.  24.] 

1.  Chairman's  Address.     Randell  Hunt. 

2.  The  Milk  Supply  of  Large  Cities:  Can  it  be  Improved? 

Henry  0.  Marcy'. 

3.  Importance  of  Regulating  Dietetics.    N.  S.  Davis. 

4.  Functional  Nervous  Disturbances  in  Pulmonary  Invalids. 

S.  G.  BONNEY. 

5.  A  Fiiscicle  of  Cases  in  Suggestive  (Hypnotic)  Therapeu- 

tics.   H.  S.  Dray'ton. 

6.  Report  of  a  Case  of  Raynaud's  Disease,  with  Pathologic 

Findings.    C.  Eugene  Riggs. 

7.  The  Stress  of  Modern  Civilization   as  a  Factor   in   the 

Causation  of  Insanity.     Frederic  S.  Thomas. 

8.  Uterine  Hvperesthesia.     Ephraim  Cutter. 

9.  The  Surgery  of  Camp  Wikoff.     N.  Senn.     {Conclwied.) 
10.  The  Krag-Jtirgensen  Bullet- Wound.  Valery  Havard. 

1. — See  this  Journal  Vol.  ii,  p.  14. 

3. — See  this  Journal,  Vol.  ii,  p.  15. 

4.—  "      "  "  "    i,  p.  1182. 

6. — Brayton  reports  cases  in  which  he  used  hypnotism 
successfully  in  lessening  the  frequency  of  the  convulsions  of 
a  chronic  epileptic  ;  to  relieve  sleeplessness;  to  relax  hysteri- 
cal contractures,  etc.     [m.b.t.] 

6.— See  this  Journal,  Vol.  I,  p.  1183. 

7.      "      "  "  "     "  1181. 

9. — Rectal  affections  were  common  among  the  troops  re- 
turning from  Cuba.  This  is  attributed  to  intestinal  affections 
contracted  in  the  camps  and  in  Cuba;  to  improper  food  ;  to 
the  relaxing  effect  of  a  tropical  chmate,  and  to  frequent  ex- 
posure. Five  cases  of  pararectal  abscess  occurring  at  Camp 
VVikoff  are  reported.  The  formation  of  fistulse  was  avoided, 
and  prompt   healing  was  obtained  by  early  incision  and 
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drainage.  Two  cases  of  fistula  are  reported,  and  the  injec- 
tion into  the  cavity  under  pressure  of  hydrogen  dioxid 
is  suggested  in  place  of  the  prohe  in  differentiating  between 
external  and  internal  fistute.  If  the  fistula  is  external  the 
abscess-cavity  becomes  tense,  if  complete  the  dioxid  foam 
enters  the  rectum  and  will  escape  from  the  anus.  The  probe 
is  used  only  after  the  test  has  made  the  diagnosis  and  then 
only  as  an  aid  in  performing  the  necessary  operation.  A 
large  number  of  cases  of  hemorrhoids  came  into  the  hospital, 
but  many  of  them  refused  operative  treatment  probably  be- 
cause a  cure  would  put  a  claim  for  pension  beyond  their 
reach.  Seventeen  operations  are  reported,  however,  the 
clamp-and-cautery  method  being  preferred.  Three  patients 
were  sent  to  the  hospital  with  a  diagnosis  of  appendicitis,  but 
this  proved  correct  in  only  one,  and  that  was  so  mild  as  to 
make  operation  seem  vinjustifiahle.  The  small  number  of 
cases  of  appendicitis  is  thought  remarkable  in  consideration 
of  the  thousands  of  soldiers  who  landed  at  Montauk,  and 
almost  all  of  whom  had  been  subject  to  such  conditions  as 
regards  climate,  diet  and  intestinal  affections  as  would  have 
seemed  to  predispose  to  the  affection.  The  few  cases  of  gon- 
orrhea, syphilis  and  stricture  observed  in  Camp  Wikoff  speak 
well  for  the  morality  of  the  army,     [m.e.t] 

10. — Havard  formulates  the  following  conclusions  with 
regard  to  the  wounds  inflicted  by  modern  weapons  in 
the  late  war :  (1)  The  rapid-firing,  long-range  modern  rifle, 
■with  small,  steel-jacketed  bullet,  does  not  produce  a  larger 
percentage  of  casualties  than  the  weapons  used  in  the  Civil 
War  or  the  Franco-Prussian  War.  (2)  The  proportion  of 
killed  to  the  wounded  is  less  than  before.  (3)  Wounds  heal 
with  astonishing  rapidity,  even  a  majority  of  those  penetrat- 
ing the  abdomen  and  chest,  so  that  fewer  deaths  occur  in  field- 
hospitals.  (4)  Few,  if  any,  primary  operations  are  now  per- 
formed, and  amputations  (except  as  a  result  of  artillery-fire) 
are  hardly  ever  required,    [m.b.t.] 


Glasgow  Medical  Journal. 

October,  189S.     [Vol.  1,  No.  4.] 

1.  The  Last  Will  and  Testament,  with  the  Inventory  of  the 

Estate,  of  Maister  Peter  Lowe,  Founder  of  the  Faculty 
of   Physicians  and   Surgeons,   Glasgow.     James   Fin- 

LAYSON. 

2.  A  Case  of  Congenital  Absence  of  the  Left  Radius  and  of 

the  Left  Thumb,  Malformation  of  the  Left  Ulna,  Spinal 
Curvature,  and  Complete  Displacement  of  the  Heart 
to  the  Right.    George  S.  Middleton. 

3.  Complete  Excision  of  the  Pylorus,  with  Notes  of  a  Second 

Case.    J.\MES  A.  Adams. 

4.  A  Case  of  Ruptured  Ectopic  Gestation  About  the  Fifth 

Week:  A  Contribution  to  the  Etiologj' and  Pathologi- 
cal Anatomy  of  Early  Tubal  Pregnancy.  G.  Balfour 
Marshall. 

6.  Case  of  Myxedema  with  Dulness  of  Hearing  and  Tinni- 

tus in  a  Man.    James  Galbraith  Connal. 
G.  A  Statistical  Investigation  of  the  Difficulties  in  the  Diag- 
nosis of  Enteric  Fever  from  Clinical  Symptoms  Alone. 
Ernest  L.  Marsh. 

7.  A  Case  of  Intracranial  Suppuration  Complicated  by  Cere- 

bral Hemorrhage  in  a  Child  of  Eleven  Years.  D. 
Lyon  Stevenson. 

2. — Middleton  reports  the  case  of  a  man,  38  years  of  age, 
who  came  under  observation  for  an  attack  of  bronchitis 
which  rapidly  improved.  Tb.e  patient  was  much  deformed  ; 
his  height  was  4  feet  7h  inches ;  he  had  a  well-marked 
spinal  curvature  involving  the  dorsal  region.  The  vertebrse 
were  twisted  on  themselves,  so  that  the  left  side  of  the  chest 
was  compressed  from  before  backward  and  flattened,  while 
the  right  side  was  rounded  and  expanded.  The  heart  was 
completely  displaced  to  the  right  side,  the  dulness  on  light 
percussion  being  entirely  to  the  right  of  the  midsternum, 
extending  upward  to  about  the  second  interspace,  to  the 
right  to  about  the  midclavicular  line,  and  fading  into  the 
liverdulness  below.  The  point  of  greatest  impulse,  and 
probably  the  apex-beat,  was  in  the  third  right  intercostal 
space  within  the  midclavicular  line.  The  heart-sounds  were 
best  heard  at  this  point.  The  systolic  was  accompanied  by 
a  blowing  murmur,  which  was  heard  also  along  the  right 
border  of  the  sternum.  This  murmur  disappeared  later. 
The  percussion-note  was  clear  over  the  entire  left  chest,  and 


the  respiratory  murmur  was  distinctly  heard.  There  was  no 
history  of  pleurisy  or  other  disease  to  account  for  the  shift- 
ing of  the  heart,  and  it  was  therefore  attributed  to  the  marked 
thoracic  deformity.  In  addition  there  was  marked  atrophy 
of  all  the  muscles  of  the  left  shoulderand  arm,  with  shorten- 
ing of  the  arm  and  hand.  The  forearm  was  even  more 
shortened,  being  scarcely  six  inches  in  its  greatest  length. 
The  thumb  was  absent;  no  radius  could  be  felt;  the  fingers 
were  claw-like  in  appearance.  There  was  considerable  power 
of  flexion  at  the  wrist  and  elbow.  A  skiagraph  showed  the 
radius  and  thumb  to  be  absent  and  the  ulna  markedly  curved 
and  shortened,     [c.h.f.] 

3.— The  high  mortality  attending  pytorectoniy  would 
seem  to  justify  its  abandonment  in  favor  of  the  less  radical 
measure,  gastro-enterostomy.  Adams,  however,  considers 
pytorectomy  justifiable  if  undertaken  at  an  early  stage,  and 
he  believes  the  mortality  may  be  considerably  lowered  by  such 
modifications  of  technic  as  will  diminish  the  time  of  opera- 
tion. It  is  the  shock  of  prolonged  exposure  and  manipula- 
tions of  the  stomach  that  is  responsible,  in  a  large  mea?ure, 
for  the  high  mortality.  Adams  prefers  his  assistants'  hands 
to  clamps,  as  the  former  do  not  injure,  or  lessen  the  vitality 
of  bowel-walls,  and  the  chances  of  subsequent  hemorrhage 
are  appreciably  diminished.  Considerable  time  may  be  .-^aved 
by  using  a  continuous  instead  of  an  interrupted  suture. 
Adams  uses  catgut  for  his  suture,  and  ties  a  knot  every  8  or 
10  stitches,  in  order  to  lessen  the  strain.  In  the  two  cases 
subjected  by  him  to  this  operation,  union  was  perfect. 
[c.h.f.] 

4. — Marshall  reports  a  case  of  ectopic  gestation  in 
which  rupture  occurred  after  coitus.  The  patient  had  not 
menstruated  for  6  weeks,  and  death  from  mternal  hemor- 
rhage ensued  before  an  operation  could  be  performed.  At 
the  postmortem  examination  the  abdomen  contained  a  large 
quantity  of  blood  in  which  no  trace  of  a  fetus  could  be  found, 
the  fetal  sac  being  in  the  left  oviduct  close  to  the  uterus. 
Nine  hundred  serial  sections  of  the  gestation-sac  were  made 
and  stained  with  Ehrlich's  hematoxylin  and  eosin,  and  a 
careful  microscopic  study  was  made.  Ectopic  pregnancy  is 
frequently  observed  in  women  who  have  been  for  a  long  time 
sterile  and  then  become  pregnant.  The  most  common 
causes  are  peritonitic  adhesions,  causing  excessive  convolu- 
tion of  the  tube,  or  narrowing  of  its  lumen  from  constriction, 
or  displacement;  and  salpingitis,  destroying  the  cilia  of  the 
columnar  cells,  or  the  cells  themselves,  or  thickening  the 
tube-wall,     [w  k.] 

5.— Connal  reports  a  case  of  myxedema  in  a  man  aged 
36  years,  who  was  first  observed  at  the  time  that  the  thyroid- 
extract  treatment  of  this  condition  was  introduced.  He  was 
ordered  to  take  one-third  of  a  sheep's  gland  every  second  or 
third  day.  Instead,  he  was  given  through  error,  three  glands, 
with  the  result  of  causing  a  slight  elevation  of  temperature, 
marked  rapidity  of  pulse,  nausea,  vomiting,  severe  diarrhea, 
and  well-marked  jaundice.  He  was  quite  ill  for  several  days 
and  off  duty  for  two  months.  When  he  recovered,  however, 
the  symptoms  had  improved,  but  he  declined  to  continue 
the  treatment  after  this  experience.  Five  years  later  the 
man  applied  for  treatment  on  account  of  dulness  of  hearing 
and  tinnitus  in  both  ears,  worse  in  the  left.  The  myxede- 
matous condition  had  increased  markedly.  Without  his 
knowledge  he  was  given  tabloids  of  thyroid  gland.  The  im- 
provement in  his  general  condition,  and  especially  in  his 
hearing  and  the  disappearance  of  the  tinnitus,  was  remark- 
able and  complete.  The  mucous  membranes  of  the  no.'se  and 
throat  were  greatly  swollen,  and  it  was  this  swelling  doubtless 
that  caused  the  difficulty  of  hearing.  Under  thyroid  treat- 
ment the  swollen  mucous  membranes  subsided  completely, 
and  hence  the  improvement  in  the  condition  of  hearing. 
Connal  calls  attention  to  the  fact  that  the  patient  attributed 
all  of  his  symptoms  to  the  administration  of  sonieputassium 
iodid,  of  which  he  was  given  10  grains  just  prior  to  the  de- 
velopment of  the  myxedema  in  order  to  relieve  some  sacral 
pain.  On  the  following  morning  the  man  was  comatose. 
The  lymphatic  glands  of  the  neck  were  swollen,  the  eyelids 
were  edematous,  and  the  patient  complained  of  a  sensation 
of  impending  dissolution.  The  symptoms  subsided  in  two 
days.  The  man  was  later  given  a  mixture  containing  two 
grains  of  potassium  iodid  per  dose.  This  quantity  caused 
severe  headache,  extreme  pain  in  the  throat  and  eyes,  and  a 
watery  discharge  from  the  eyes  and  nose.  The  patient  stated 
that  the  swelling  of  his  eyelids  never  disappeared  after  this 


>KCEMBKR   17,    1898] 


THE  LATEST  LITERATURE 


TTiiE  Philadelphia        1293 
L  Mkdical  Journal  ■* 


(  xperience;  liis  liair  came  out  freely  and  he  tleveloped  stiff- 
luss  in  his  Hnihs  ;  he  became  irritable,  easily  worried,  and 
rapidly  grew  stout.  It  is  sugijested  that  pDtassium  iodid 
mii;lit  posjiibly  have  accelerated  the  progress  of  an  incipient 
myxedema,     [s.m.h] 

(J. — Marsh  points  out  the  difficulties  attending  the  diag- 
nosis of  enteric  fever  from  the  clinical  symptoms  alone, 
C'Piuetidint;  that  a  large  percentage  of  cases  so  diagnos- 
ticated are  really  not  cases  of  typhoid  fever,  but  febrile 
conditions  that,  on  account  either  of  their  association  with 
typhoid-fever  epidemics  or  of  hearsay  evidence,  have  been 
considered  cases  of  enteric  fever.  On  clinical  evidence  alone 
it  is  a  matter  of  utmost  difficulty  to  definitely  classify  those 
cases  of  enteric  fever  in  which  the  infection  is  of  a  mild  type 
or  those  cases  first  coming  under  observation  near  the  end 
(if  the  attack.  Statistics  show  that  there  is  a  much  larger 
percentage  of  equivocal  cases  among  women  and  children 
th.in  among  men.  Many  cases  of  certain  diseases  that  simu- 
late the  action  of  the  enteric-fever  poison  are  shown  to  le 
classified  as  cases  of  typhoid  fever,     [s  m.h.) 


Centralblatt  fiir  Gyuakolog-ie. 

Od'jher  15,  1S9S.     [  22.  Jahrg.,  No.  41.] 

1.  A  Case  of  Error  in  the  Diagnosis  of  Abdominal  Tumors. 

H.  Schroder. 
L'.  Dry  Sterilization  of  Obstetric  Instruments  in  Hermetically 

Sealed  Boxes.    J.  Krug. 
3.  A  Case  of  Ectopic  Gestation  with  a  Living  Fetus  Free  in 

the  Abdominal  Cavity.    W.\i.ter  VVilke. 

1. — Schroder  reports  the  case  of  a  woman,  aged  44,  who 
had  noticed  a  tumor  in  her  abdomen  for  7  years.  The  result- 
ing distention  was  so  enormous  as  to  interfere  with  respira- 
tion. Her  appetite  was  poor,  and  the  woman  was  much 
constipated.  The  tumor  was  elastic  and  tense  on  palpation, 
and  irregular  nodules  could  be  made  out.  A  diagnosis  of 
multilocular  ovarian  cysts  was  made.  On  opening  the  abdo- 
men by  an  incision  from  the  umbilicus  to  the  symphysis  the 
cavity  was  found  filled  with  cysts  from  the  size  of  a  cherry  to 
a  child's  head,  transparent,  and  from  light  yellow  to  dark 
blue  in  color.  The  cysts  were  removed,  adhesions  were 
broken  up,  tied  and  divided,  and  the  tumor  was  found  to  be 
a  multiple  cystic  tumor  of  the  liver.  Severe  hemor- 
rhage was  arrested,  and  during  manipulation  a  rather  large 
superficial  vein  was  torn  and  doubly  ligated.  The  patient 
was  much  collapsed  after  the  operation,  and  received  free 
[Stimulation,  enemas,  and  subcutaneous  injections  of  salt- 
Milution.  Death  followed  three-quarters  of  an  hour  later, 
however.  At  the  necropsy  it  was  discovered  that  the  large 
vessel  which  liad  been  doubly  ligated  was  the  vena  cava. 
On  microscopic  examination  the  cysts  were  found  to  arise 
from  the  biliary  passages.  In  a  second  case,  o:'curring  in  a 
woman,  42  years  old,  a  tumor  in  the  lower  part  of  the  abdo- 
men had  been  noticed  for  5  years.  The  swelling  was  hard 
and  painful,  and  had  grown  gradually.  In  the  right  ileo- 
cecal region  was  felt  a  sausage-shaped  mass,  with  an  irregu- 
lar surface,  which  was  slightly  adherent  to  the  abdominal 
wall.  The  diagnosis  of  a  malignant  ovarian  tumor  was 
made.  On  opening  the  abdomen  the  growth  was  found 
bound  by  numerous  adhesions  to  the  abdominal  wall  and 
the  intestines.  It  had  no  connection  with  the  uterus,  but 
took  its  origin  from  the  gall-bladder.  Adhesions  were  li- 
gated and  separated,  and  the  growth,  which  had  invaded  the 
anterior  border  of  the  liver,  was  separated  by  means  of  the 
cautery.  Hemorrhage  was  slight,  and  after  its  control  the 
abdomen  was  closed.  Microscopic  examination  showed  the 
tumor  to  be  a  scirrhous  carcinoma  of  the  g-all-blad- 
der,  which  took  its  origin  from  tlie  mucous  glands. 

3. — Krug  describes  a  series  of  metal  cylinders  of  dif- 
ferent sizes  that  he  has  devised  for  the  reception  of  instru- 
ments for  various  gynecologic  and  obstetric  operations.  In- 
struments may  be  sterilized  in  these  boxes  at  the  heat  of  an 
ordinary  oven  in  20  minutes.  Tne  boxes  remain  sealed  and 
the  instruments  are  ready  for  use  at  any  time. 

3. — Wilke  reports  the  case  of  a  septipara,  40  years  of  age, 
who  had  given  birth  to  five  living  children  spontaneously  and 
had  had  2  abortions.  Five  or  six  weeks  after  her  last  men- 
struation she  was  suddenly  seized  with  severe  abdominal 
pain,  which  increased  in  severity.  Improvement  alternated 
with   recurring  attacks  of  pain  for  four  months,  when  the 


patient  had  a  particularly  severe  attack.  Tlie  pain  disap- 
peared, but  the  abdominal  enlargement  continued  until  after 
eight  months  it  had  reached  the  size  of  a  melon  and  a  diag- 
nosis of  ectopic  gestation  was  easily  reached.  Celiotomy 
was  performed  and  a  living  girl-baby  was  removed  without 
difficulty.  No  trace  of  the  membranes  was  to  be  found.  The 
placenta  was  attached  to  the  bladder  and  there  was  no 
hemorrhage.  The  abdominal  cavity  was  packed  with  a 
Mikulicz  tampon.  The  child  lived  four  hours.  The  gauze- 
dressing  was  renewed  daily,  without  hemorrhage  for  two 
weeks,  the  temperature  and  pulse  then  began  to  rise  and  an 
attempt  was  made  to  loosen  the  placenta  with  forceps;  pro- 
fuse hemorrhage  immediately  followed,  requiring  tamponade. 
This  was  left  in  place  for  three  days  when  another  attempt 
was  made  with  a  similar  result.  Nothing  then  seemed  to 
remain  but  to  wait  patiently,  and  after  six  weeks  necrotic 
pieces  began  to  come  away  and  within  a  week  the  entire 
placenta  had  been  removed.  The  further  progress  of  the 
case  was  uneventful. 

October  22, 1898.    [22.  Jahrg.,  No.  42  ] 

1.  A  New  Method  of  Clamping  in  Abdominal  Total  Extirpa- 
tion of  the  Uterus.    Desider  Stapi.er. 
2..  Massage  in  Postoperative  Ileus.    H.  Habert.in. 

1. — Stapler  describes  a  clamp  that  he  believes  to  be  new 
for  use  in  abdominal  extirpation  of  the  utertis.     It  is 

similar  to  certain  clamps  that  have  been  devised  for  vaginal 
extirpation  of  the  uterus,  being  composed  of  two  blades 
which  are  introduced  separately  and  locked  at  the  distal 
ends.  He  believes  that  this  device  has  all  the  advantages 
usually  assigned  to  clamps  by  those  in  favor  of  this  metliod 
of  operation. 

2. — Haberlin  reports  a  case  of  ileus  following  an  opera- 
tion for  ventrofixation  of  the  uterus  which  was  relieved  by 
massage.  He  believes  the  clinical  history  in  this  case  was 
such  as  to  make  it  certainly  one  of  ileus  and  he  advocates 
the  use  of  massage  as  a  possible  curative  measure  in  similar 
cases.  This  should  he  undertaken  before  cathartics,  enemas 
or  inflation  of  the  bowel  by  gas  is  tried,  and  before  intestinal 
peristalsis  has  had  time  to  produce  a  harmful  effect.  If 
properly  carried  out  massage  cannot  do  the  slightest  harm 
and  in  case  it  fails  it  does  not  reduce  the  chance  of  recovery 
by  operation,  provided  this  is  not  delayed  until  too  late. 


Berliner  klinisclie  Wochensehrift. 

Xovember  7,  1898.     [35.  Jahrg.,  No.  4.5.] 

1.  A  Case  of  Latent  Tetany,  with  Dilatation  of  the  Stomach, 

in  Consequence  of  Carcinomatous  Stenosis  of  the  Pylorus. 

R.  KUCKEIN. 

2.  Therapeutic  Researches  with  Heroin.    Georg  Strube. 

3.  Severe  Toxic  Symptoms  Following  an  Injection  of  Mer- 

curial Oil.    R.  Lederm.vnn. 

4.  Hypertrophic  Cirrhosis  of  the  Liver,  with  Chronic  Icterus 

and  Enlargement  of  the  Spleen  in  3  Children  of  the  Same 
Family.    H.^senclever. 

1. — Kuckein  reports  tlie  case  of  a  man  48  years  old,  who 
came  under  observation  in  an  unconscious  condition.  His 
previous  history  included  a  record  of  severe  disturbance  of 
the  stomach,  with  attacks  of  vomiting  and  pain,  without 
hemorrhage,  full  iwed  by  diarrhea  and  other  digestive  dis- 
turbances, and  an  apparent  history  of  excessive  peristalsis 
of  the  stomach  relieved  by  vomiting.  In  addition  to  almost 
complete  unconsciousness,  which  was  broken  by  occasional 
singing  or  speaking,  the  extremities  were  entirely  flaccid  and 
without  suggestion  of  tonic  contractures.  The  man  seemed 
able  to  open  the  left  eye  but  imperfectly.  The  stomach  was 
greatly  dilated ;  no  tumor  could  be  felt,  but  free  HCl  was 
absent  from  the  gastric  contents,  while  a  considerable  quan- 
tity of  lactic  acid  was  present,  and  the  long  bacilli  of  Oppler 
was  found  in  1  irge  numbers.  The  patellar  reflexes  were 
absent  and  the  pupils  were  normal,  as  were  the  eye-grounds. 
The  plantar  reflex  was  absent,  Trousseau's  phenomenon  was 
absent,  and  Chvostek's  was  not  positively  present.  The 
faradic  current  caiLsed  the  muscles  to  go  into  persistent 
tetanic  contraction.  The  blood  showed  slight  anemia,  with 
a  leukocytosis  of  24,000.  The  specific  gravity  of  the  blood 
was  10.61 ;  of  the  serum  10.33,  and  the  serum  contained  88  9% 
water,  and  11.1  '/o  sjlids.    The  diagnosis  was  carcinoma  of 
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the  stoiuacb,  with  dilatation,  and  with  latent  tetany. 

Death  resulting,  postmortem  examination  confirmed  the 
correctness  of  the  diagnosis  in  part,  there  being  a  pyloric 
carcinoma,  with  metastasis,  the  new  growth  having  probably 
arisen  upon  the  basis  of  an  old  ulcer.  As  to  the  diagnosis  of 
tetany,  tonic  contractures  were  absent,  and  the  unconscious- 
ness was  the  chief  notable  symptom  in  the  case,  but  the  Trous- 
seau phenomenon  was  present,  and  electric  excitability  was 
marked.  Kuckein  states  that  he  has  seen  cases  of  undoubted 
tetany  that  for  considerable  periods  were  entirely  latent, 
that  is,  they  presented  the  Chvostek  and  Trousseau  symp- 
toms without  going  into  spontaneous  contraction ;  and 
one  case  described,  these  phenomena  persisted  for  8 
weeks.  As  to  the  theories  of  the  causation  of  tetany, 
Kuckein  dismisses  the  reflex  theory  as  insufficient.  The 
belief  that  thickening  of  the  blood  causes  the  afiection  in 
the  gastric  cases  is  to  a  slight  degree  supported  by  the  dis- 
covery in  the  case  reported  of  a  somewhat  excessive  amount 
of  solids  in  the  blood-serum,  but  the  increase  was  only  flight 
and  scarcely  sufficient  to  explain  the  condition.  In  favor  of 
the  toxic  theory  of  the  affection  was  the  discovery  in  his  case 
of  albuminuria;  this  has  been  noted  in  most  of  the  other 
cases  aLso.  There  was  no  microscopic  change  in  the  kidneys, 
but  microscopically  there  was  some  cloudy  swelling,  and  the 
nuclei  stained  badly.  The  theory  of  Bouveret  and  Devic, 
that  for  tetany  to  develop,  free  HCl  and  alcohol  must  be 
present  in  the  gastric  contents,  has  been  disproved  by  Sie- 
bert,  and  this  case  is  further  proof  against  it,  as  HCl  was  en- 
tirely absent.  This  is  one  of  the  few  cases  in  which  tetany 
has  been  noted  in  connection  with  carcinomatous  stricture 
of  the  pylorus,    [d.l  e.] 

2. — Heroin  is  a  substitute  for  morphin.  Experiments  upon 
animals  show  that  its  physical  effects  are  very  much  the 
same  as  those  of  morphin,  and  when  given  to  patients  in  a 
dose  of  x"j  grain,  it  was  found  useful  in  cases,  particularly 
of  pulmonary  tuberculosis,  in  which  there  was  irritable 
cough,  the  respirations  were  too  rapid,  or  sleep  much  dis- 
turbed. It  was  also  found  that  morphin-habitues  could  take 
heroin  instead,  without  disturbing  their  health,  and  thus 
become  cured  of  the  morphin  liabit.  [It  is  not  stated  posi- 
tively whether  or  not  the  patients  then  become  heroin-habi- 
tufes.    d.l.e] 

3. — Ledermann  reports  a  case  of  syphilis  that  had  been 
treated  with  inunctions,  but  was  exceedingly  susceptible  to 
mercury.  After  using  about  75  gm.,  the  patient  showed 
marked  toxic  symptoms,  and  later,  after  three  injections  of 
mercury  salicylate,  this  treatment  had  to  be  stopped  because 
each  injection  caused  fever.  Then  injections  of  gray-coil 
were  given  at  intervals  of  from  5  days  to  2  weeks  ;  6  injec- 
tions being  given  in  all.  These  were  followed  by  marked  in- 
duration, then  by  severe  symptoms  of  ptyalism.  The  patient 
became  profoundly  cachectic,  had  severe  diarrhea,  con- 
stantly lost  flesh,  and  in  spite  of  all  treatment  finally  died, 
chiefly  from  exhaustion.  The  fatal  result  seems  to  have  been 
due  to  the  cumulative  effect  of  the  mercury,  which  was  not 
absorbed  at  once,  but  caused  induration  of  the  muscles,  was 
more  or  less  encapsulated,  but  finally  seemed  after  several 
weeks  to  be  absorbed  with  some  suddenness.  This,  in 
Ledermann's  view  would  contra-indicate  the  use  of  mercury 
in  this  form.     (The  paper  will  be  continued.)     [d.l.e.] 

4.— Hasenclever  gives  an  account  of  2  girls  and  1  boy, 
aged  respectively,  24,  22,  and  18  years,  of  a  family  of  io 
children,  of  whom  3  had  died  in  early  childhood  or  infancy. 
The  mother  had  had  one  miscarriage,  and  the  father  an 
apoplectic  attack  when  32  years  of  age.  In  the  histories 
there  was  a  distinct  suspicion  of  congenital  syphilis.  The 
disease  appeared  first  in  the  girl  of  22,  and  her  case  was 
typical  of  the  others.  Her  sclerotics  became  yellow,  the 
urine  dark  in  color,  and  feces  pale.  She  had  pain  in  the 
stomach,  in  the  head,  and  consequently  in  the  joints  of  the 
feet,  and  in  the  hips.  The  liver  swelled,  was  hard,  readily 
palpable,  and  the  icterus  was  constant  and  intense.  The 
spleen  became  large  early  in  the  disease.  There  was  no 
ascites,  and  the  disease  advanced  with  distinct  exacerbations. 
There  were  no  signs  of  stone  or  of  tumors  pressing  upon  the 
bile-ducts.  The  fact  that  all  three  patients  showed  imperfect 
physical  development,  and  that  one  of  them  had  had  a 
marked  inflammation  of  the  eyes  in  childhood,  pointed 
further  toward  syphilis  as  the  cause  of  the  disease.  But  one 
other  matter  of  etiologic  moment  could  be  thought  of,  and 
this  was  e.xposure  to  the  constant  dampness  of  the  dwelling. 


Malaria  did  not  seem  to  be  at  all  probable.  One  girl  died 
from  severe  gastro-intestinal  hemorrhage  about  4  years  after 
the  beginning  of  the  disease.  Post  mortem  there  was  found 
enlargement  of  the  liver,  without  any  tumor  causing  pres- 
sure, and  without  gall-stones.  The  spleen  was  greatly  en- 
larged, its  capsule  very  much  thickened,  and  its  pulp  soft. 
The  liver  showed  marked  thickening  of  the  capsule,  and 
upon  section,  the  fibrous  tis.<ue  appeared  much  increased, 
particularly  in  focal  areas,     [d  l.e.] 


Obstruction  of  the  Conimou  Bile-duct  Treated 
by  Incision  and  Keiuoval  of  the  Calculi. — James  Bell 
(Montreal  Medical  Journal,  October,  1898)  reports  six  cases 
of  this  kind.  In  the  first,  a  man  of  52,  there  had  been  attacks 
of  biliary  colic  for  4  years,  with  intervals  of  good  health. 
About  one  year  before  the  operation  he  had  a  severe  attack, 
followed  at  frequent  intervals  by  others.  There  was  increas- 
ing jaundice,  drowsiness,  anorexia,  and  loss  of  80  pounds 
weight.  At  the  operation  there  was  adhesion  of  the  colon, 
duodenum  ?-nd  omentum  to  the  liver;  the  gall-bladder  was 
contracted  and  empty.  A  stone  the  size  of  a  marble  was 
impacted  in  the  ampulla  within  the  duodenum.  It  was 
removed  through  an  incision,  the  wound  was  closed  by  fine 
sutures,  and  rubber  drainage  and  gauze  packing  was  inserted ; 
there  was  no  escape  of  bile  or  intestinal  contents.  An  excel- 
lent recovery  followed  and  the  man  remained  in  perfect 
health  two  years  after  operation.  In  a  second  case,  occurring 
in  a  woman  56  years  old,  there  had  been  attacks  of  pain  in 
the  epigastrium  for  20  years,  increasing  graduall}'  in  severity. 
At  the  time  of  operation  there  was  great  prostration,  attrib- 
uted to  cliolemia.  On  opening  the  abdomen  the  omentum 
was  found  adherent  to  the  liver.  The  gall-bladder  contained 
12  small  stones,  and  2  small  stones  were  found  in  the  hepatic 
duct.  The  stones  were  removed  and  the  incision  in  the 
common  duct  treated  as  before,  but  it  was  impossible  to 
close  the  wound  in  the  gall-bladder  or  bring  it  up  to  the 
parietal  peritoneum.  lodoform-gauze  was  packed  around, 
and  the  patient  did  fairly  well  for  4  days,  when  she  devel- 
oped right-sided  pneumonia  and  died  6  days  after  operation. 
The  other  case  occurred  in  a  woman  aged  47,  who  had  had 
attacks  of  biliary  colic  for  6  years.  She  had  lost  much  flesh, 
jaundice  had  steadily  increased  and  operation  was  decided 
upon.  No  adhesions  were  found,  a  large  stone  was  detected 
in  the  common  duct  about  a  half  inch  above  the  duodenum. 
This  was  removed  and  the  wound  treated  as  in  the  previous 
cases.  There  was  no  escape  of  bile,  good  recovery  followed, 
and  the  patient  has  remained  perfectly  well.  The  fourth  case 
was  that  of  a  woman  of  64  years  of  age.  Her  symptoms 
began  3  years  previously,  and  after  a  recent  attack  grad- 
ually increased  in  severity.  On  operation  the  liver  was 
found  enlarged,  the  gall-bladder  contained  5  calculi,  and 
the  cystic  duct  contained  a  large  stone  in  its  middle 
third.  This  was  removed,  the  incision  sutured  and 
packing  and  drainage  inserted.  An  uneventful  recovery 
followed.  In  the  fifth  case,  that  of  a  woman  of  49 
years,  there  was  a  history  of  only  two  months'  illness, 
with  severe  pain  in  the  epigastrium,  jaundice,  and  loss  of 
flesh.  On  opening  the  abdomen  the  duodenum  was  adher- 
ent to  the  gall-bladder  and  was  wounded  in  separating  them. 
The  wound  was  closed  with  silk  sutures,  a  large  stone  was 
removed  from  the  common  duct  and  the  incision  treated  as 
in  the  previous  cases.  There  was  escape  of  bile  for  4  or  5 
weeks,  but  jaundice  disappeared.  The  urine  became  nor- 
mal and  the  wound  almost  completely  closed.  About  3 
months  later  some  jaundice  returned  with  symptoms  of  ob- 
struction in  the  common  duct.  The  abdomen  was  reopened 
and  a  movable  stone  removed  from  the  common  duct.  The 
after-treatment  was  as  in  previous  cases,  and  the  patient 
made  excellent  progress  toward  recovery.  The  sixth  case 
occurred  in  a  woman  aged  33.  Two  years  previously  she 
had  the  first  attack  of  biliary  colic,  and  her  condition  had 
gradually  become  worse.  On  opening  the  abdomen  the  colon 
and  stomach  were  found  adherent  to  the  liver,  an  impacted 
stone  was  removed  from  the  ampulla  of  the  common  duct 
and  the  incision  was  treated  in  the  usual  manner.  Stones 
were  also  removed  from  the  gall-bladder  and  from  the  cystic 
duct.  The  gall-bladder  was  sutured  to  the  peritoneum  and 
a  drainage-tube  inserted.  Tne  further  progress  of  the 
case  was  uneventful  and  the  patient  was  discharged  quite 
well,    [m.b.t.] 
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MEDICINE  IN  THE  NINETEENTH  CENTURY.' 

Bv  T.  CLIFFORD  ALLBUTT,  M.D., 

Hegius  Professor  of  Physics,  Cambridge  University. 

Were  we  asked  to  describe  iu  a  phrase  the  tendency  which 
distinguishes  our  age  it  might  be  replied  that  it  is  the  study 
of  origins.  In  the  latter  thirteenth  and  early  fourteenth  cen- 
turies,for  example,  men's  minds  were  fixed  for  the  most  part  on 
the  validity  of  dialectic,  were  more  bent  upon  securing  mental 
surefootedness  and  sharp  and  true  weapons  of  thought  than 
upon  the  verification  of  premises  For  instance,  Albertus 
Magnus,  with  the  utmost  fairness,  marshalled  from  the  writ- 
ings of  his  adversaries  thirty  arguments  in  favor  of  the  doc- 
trine of  the  oneness  of  the  soul ;  so  that  on  the  death  of  the 
individual  his  share  is  merged  again  iu  the  whole,  and  loses 
whatsoever  personality  it  may  seem  for  a  time  to  have  as- 
sumed ;  on  the  other  hand,  for  the  doctrine  of  the  persistence 
of  individual  souls  after  death  he  found  thirty-six  valid  rea- 
sons; thus  the  essential  multiplicity  of  the  soul  was  proved. 
Again  Raymond  Martini  found  eighteen  reasons  for  the  eter- 
nity of  the  world,  and  eighteen  against  it;  the  doctrine  hung 
anxiously  in  the  balance  until  he  discovered  seven  other 
reasons  which  fortified  it ;  he  scrupulously  admitted  indeed 
that  the  last  seven  were  not  altogether  apodeictic,  but 
"  with  the  reinforcement  of  faith  "  they  sufficed  to  sustain  it. 
Thus  again  for  these  disputants  Aristotle  and  Galen  were  not 
so  much  chosen  as  received  as  guides,  and  their  scriptures 
accepted  as  bibles.  Now  although  it  is  not  fair  to  press  this 
character  as  a  conspicuous  feature  of  the  greatest  minds  of 
the  latter  half  of  the  thirteenth  centurj^  for  Thomas  of 
Aquino,  for  example,  regarded  Aristotle  as  a  pagan  sage  to 
be  treated  with  no  more  than  respect,  and  it  is  still  less  true 
of  Roger  Bacon,  the  greatest  of  them  all ;  still  it  was  the 
fashion  of  that  time  to  look  rather  to  agility  and  sureness  of 
logical  fence  than  to  genesis  and  verification.  To  one  of  our 
own  time  who  turns  to  their  pages,  or  of  John  Henry  New- 
man in  our  own  time,  the  quickness  and  subtility  of  their 
arguments,  the  keenness  and  variety  of  the  language  which 
they  elaborated  by  incessant  exercise  in  such  dialectic,  make 
a  most  interesting  study.  Therein  indeed  the  reader  may 
find  cause  to  regret  that  in  modern  times  we  have  too  often 
allowed  these  instruments  of  close  and  strong  logic  to  fall  into 
rust  and  neglect,  though  in  our  own  time  again  we  shall  not 
thus  speak  of  our  greatest  minds  ;  to  confine  ourselves  to  our 
own  race,  argument  more  sure  and  penetrating  than  that  of 
Newton,  of  Faraday,  or  of  Darwin,  for  example,  is  not  to  be 
found  in  any  centurj-.  Still  the  common  mind  of  our  time 
is  set  rather  towards  the  investigation  of  premises — of  origins ; 
we  look  less  to  the  closeness  of  our  web  of  arguments,  and 
take  less  heed  to  every  logical  stitch  than  our  forerunners, 
•who  took  their  causes  for  granted  and  thought  only  how  to 
fight  for  them.  Yet,  although  we  may  escape  too  cheaply  in 
respect  of  logical  processes,  on  one  way  we  must  travel  at 
least  as  warily,  namely,  on  the  method  of  experiment.  Gen- 
erally speaking,  facts  are  now  preferred  to  arguments,  and 
as  facts  so  far  from  being  the  fixed  and  flinty  things  they  are 
supposed  to  be,  are  shifty  and  protean,  we  require  from  those 
prospectors  who  proclaim  the  discovery  of  facts  a  minute 
demonstration  of  their  methods,  and  we  do  not  allow  any 
agility  in  verbal  fence  to  put  us  off"  this  prime  demand. 
Show  us  your  clues,  take  us  over  the  tracks  you  say  you  have 

1  Lecture  delivered  before  tlie  Jolins  Hopkins  University,  October  17, 1898. 


surveyed,  bring  us  into  the  ambush  of  nature  which  you 
think  you  have  discovered ;  for  howsoever  finely  you  may 
talk  about  them  we  shall  not  believe  you  untill  we  in  our  turn 
have  followed  you  on  the  path.  This  at  any  rate  is  the  atti- 
tude of  those  who  pursue  the  exact  sciences,  and  it  is  with 
the  sciences,  whether  of  experiment  or  observation,  that  not 
we  only  but  also  our  fathers  of  the  thirteenth  and  fourteenth 
centuries  were  concerned. 

It  may  be  urged  that  surely  these  sciences  are  the  labor  of 
our  times,  not  of  earlier  times  when  sages  spent  their  time  in 
sophistry  !  Yet  such  an  assertion  is  scarcely  justified.  Such  is 
the  essential  kinship  of  man  in  all  ages  that  by  whatsoever 
names  he  calls  them,  or  by  whatsoever  method  he  pursues 
them,  his  search  is  after  the  ends  of  science  ;  I  mean  his  argu- 
mentative search,  for  I  am  not  at  present  speaking  of  artistic 
creation.  When  we  turn  to  the  speculations  whether  of  the 
Greek  or,  after  them,  of  Western  nations,  we  find  that  they 
concerned  themselves  with  the  same  subjects  as  those  of  the 
modern  thinker ;  they  argued  of  cosmogonies,  of  the  elements 
of  nature,  of  ethics,  of  law,  of  the  virtues  latent  in  natural  ob- 
jects, and  so  forth.  The  antagonism  between  the  conceptions 
of  creation  and  of  development  is  not,  as  too  often  we  think,  a 
division  of  our  own  time  only  ;  in  cruder  forms,  but  still  in  full 
distinction,  these  opposing  theories  were  familiar  to  philoso- 
phers of  the  fourth  century  before  Christ  as  well  as  of  the 
thirteenth  century  after  Christ.  The  explanations  given  in 
such  days  as  those  differed  widely  from  ours,  but  they  were 
explanations,  and  were  discredited  only  because  tht^y  turned 
out  to  explain  too  little.  Even  to-day  the  experimental 
method  can  only  be  applied  to  the  exact  sciences ;  to  the 
moral  sciences  and  to  medicine,  for  example,  dialectic  must 
still  be  largely  applicable.  In  the  study  of  medicine  the 
experimental  method  has  but  a  narrow  field;  observation 
takes  a  higher  place  in  its  pursuit,  but  dialectic  has  also  no 
inconsiderable  part,  and  we  shall  do  wrong  if  we  allow 
instruments  fashioned  under  other  conceptions  of  method  to 
fall  from  our  hands  under  the  attraction  of  the  richer  results 
of  the  modern  methods  of  the  exact  sciences.  While  ethics 
and  politics  must  largely  depend  on  dialectic  and  mechanics, 
let  us  say  but  little  on  it — though  mathematics  is  indeed  in 
itself  a  sublimated  dialectic ;  medicine  occupying  a  middle 
position,  must  keep  both  weapons  furbished.  For  instance, 
a  true  conception  of  causation  is  largely  a  matter  of  dialec- 
tic, and  however  ingenious  our  experiment  or  observation  we 
cannot  aff'ord  to  be  ignorant  of  the  laws  of  causation  and  of 
thought,  and  of  the  language  in  which  these  abstract  ideas 
are  to  be  expressed.  For  this  language,  I  repeat,  we  are 
indebted  to  our  forefathers  of  the  thirteenth  and  fourteenth 
centuries  as  well  as  to  Hume  and  to  Mill.  I  have  hinted  that 
we  are  too  prone  to  think,  indeed  to  vociferate,  that  a  fact  is 
a  fact,  forgetting  that  inference  is  of  the  essence  of  every 
proposition  ;  inference  sticks  to  fact  as  closely  as  shadow  to 
substance.  A  statement  of  the  plainest  facts  implies  a 
cement  of  inference,  and  he  who  has  learned  to  handle  ideas 
will  thus  far  have  a  great  advantage  in  every  research. 
Looseness  in  words  and  lack  of  lucid  and  orderly  expression 
of  ideas  in  the  records  of  modern  medicine  is  lamented  by 
Dr.  DaCosta  in  his  address  to  the  Association  of  American 
Physicians  and  Surgeons,  May  4, 1897,  and  in  a  recent  leading 
article  the  London  Tiines  laments  the  same  defects  in  English 
lawyers  of  the  day  and  urges  the  need  of  a  juore  formal 
education  in  this  great  accomplishment.  Those  who  decry 
dialectic  decry  also  what  they  are  pleased  to  call  "  theory." 
That  such  and  such  a  teacher  is  too  "  theoretical "  is  a  stone 
thrown  in  many  a  class  room,  and  often  no  doubt  it  hits  the 
mark.   It  is  true  that  to  pursue  philosophy  as  a  study  in  itself 
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has  been  a  source  of  mischief  or  of  bewilderment  in  many 
schools,  as  in  Germany  and  in  Scotland.  Nevertheless  we  are 
now  beginning  to  find  that  long  practice  in  theoretical,  that 
is  in  abstract,  thought  has  given  both  Germans  and  Scotch- 
men a  strength  in  dealing  with  modern  and  more  fertile 
problems  which  Englishmen  at  any  rate  somewhat  jealously 
and  somewhat  impotently  admire.  In  J^ngland  we  are  apt  to 
retort  that  we  are  saved  by  our  adhesion  to  the  inductive 
method.  If  such  an  one — and  now  I  may  pass  beyond  my  own 
land  be  asked  what  he  means  by  induction  it  turns  out  that 
he  means,  or  thinks  he  means,  a  mosaic  of  concrete  observa- 
tions. Not  only  does  he  fail  to  realize  that  even  these  are 
bound  together,  as  I  have  said,  by  a  cement  of  inference,  but 
perceiving,  as  he  unconsciously  must,  that  such  short  links 
do  not  carry  him  far  in  explaining  things,  he  takes  refuge  in 
assertions  which  indeed  are  broad  enough,  but  have  taken 
on  appearance  of  solidity  from  their  established  currency. 
Mrs.  Grundy  is  not  unknown  even  in  the  sphere  of  abstract 
propositions;  use  and  convention  may  make  the  hollowest 
surmises  respectable  and  their  acceptance  comfortable.  It 
is  by  no  means  true  that  the  ordinary  man  hates  abstract 
propositions ;  he  loves  many  of  them,  as  for  instance  that  the 
weather  depends  on  the  phases  of  the  moon  ;  that  most  bodily 
discomforts  arise  from  disorders  of  the  liver,  and  so  forth- 
There  is  oo  proposition,  however  wide  and  abstract,  which 
he  will  not  swallow  with  avidity  if  it  be  brought  from  the 
pages  of  an  old  almanac ;  nay,  easy  as  knowledge  outgrows 
such  outworn  opinions  he  will  yet  strive  to  extract  some 
truth  from  their  arid  sources — to  prove  that  there  is  "  some- 
thing in  them  after  all."  What  the  ordinary  man  hates  is 
not  the  abstract  proposition,  but  the  making  of  abstract 
propositions.  He  inherits  any  ready-made  theory  gladly, 
but  he  resents  being  called  upon  to  make  one  himself,  or 
even  to  adapt  his  mind  to  such  novelties ;  he  has  never  been 
practised  in  this  gymnastic  and  it  jades  him.  He  dislikes  it 
as  we  dislike  any  unaccustomed  exercise,  as  we  love  an  old 
coat  or  an  old  pair  of  shoes. 

I  need  not  occupy  your  time,  gentlemen,  by  pointing  out 
that  the  inductive  method  consists  of  two  processes  at  least — 
in  observation  and  imagination;  in  imagining  again  and 
again  from  a  short  series  of  facts  the  probable  course  of  a 
longer  series  ;  and  then  in  testing  the  truth  of  all  or  any  such 
notions  until  the  right  one  is  hit  off.  Such  surmising  requires 
an  alert  imaginative  or  theorizing  faculty.  To  pursue  the 
study  of  philosophy  for  itself  alone  has  only  a  gymnastic 
value,  and  leads,  as  I  have  said,  to  routine  and  sterility ;  but 
I  repeat  also  that  past  exercise  in  this  faculty,  barren  as  it 
seemed  for  awhile,  turns  out,  when  carried  into  more  fertile 
fields  of  research,  to  have  given  to  such  students  a  supple- 
ness and  sureness  of  argument  which  we  may  well  envy.  The 
Anglo-Saxon  brain  contains,  as  its  literature  has  shown,  the 
sanest  and  strongest  imagination  of  any  in  the  world ;  but 
thus  far  in  the  world's  history  it  has  been  rather  a  pioneering 
brain,  a  fighting  brain,  whether  with  man  or  Nature ;  and 
immediate  material  results  have  been  prized  to  the  disad- 
vantage of  the  more  prophetic  powers.  The  Anglo-Saxon 
has  fought  rather  for  bread  to-day  than  for  cake  to-morrow ; 
nevertheless,  the  future  will  be  for  those  who  can  combine 
the  practical  spirit  with  a  mind  exercised  in  the  arms  of 
theoretical  and  dialectical  precision. 

What  we  have  learned  then,  is  that  speculation  in  former 
times  has  been  valuable  as  exercise  rather  than  as  achieve- 
ment; that,  although  the  deductive  side  of  our  method  of 
thought  is  better  adapted  to  exposition,  the  inductive  bias  is 
for  most  men  the  safer  way  in  research.  In  the  words  of 
Klebs  {Allyem.  Pathologie,  vol.  i,  p.  4),  we  must  learn  not  that 


the  construction  of  hypothesis  is  bad,  but  that  "  Diese 
Hypothesenbildung  nicht  das  Spielzeug  einer  weitschweifen- 
den  Phantasie  sein  sol),  sondern  das  Werkzeug  ernstei- 
wissenschaftlicher  Arbeit." 

Among  the  lessons  of  this  kind  which  we  have  painfully 
learned  during  the  last  two  thousand  years  to  stand  out  per- 
haps as  the  chief;  these  are,  first,  the  barrenness  of  all  con- 
ceptions based  upon  causal  entities;  secondly,  the  constrain- 
ing need  of  verification.  First,  concerning  causal  entities, 
there  has  been  a  tendency  of  late  to  bring  back  into  physi- 
ology the  notion  of  "  vitalism  "  or  "  vital  force,"  and  to  scoff 
at  those  who  would  apply  the  word  "  mechanical  "  to  the 
processes  of  life.  It  may  well  be  that  the  connotations  of 
the  word  mechanical  embarrass  us  in  the  use  of  it  to  signify 
the  complex  phenomena  of  life ;  on  the  other  hand,  we  are 
on  safe  ground  so  long  as  we  endeavor  from  the  simpler 
phenomena  of  physics  to  rise  continuously  to  conceptions  of 
the  more  complex  phenomena  of  life ;  at  any  rate  we  must 
not  desert  this  track  so  for  as  it  goes,  and  within  these  limits 
there  is  plenty  to  discover.  But,  under  whatsoever  name,  to 
import  an  occult  principle  as  a  cause  is  to  return  to  the  most 
sterile  rhetoric  of  the  middle  ages.  Unable  to  shake  them- 
selves wholly  free  from  the  personification  of  natural  objects, 
a  personification  which  had  gradually  been  removed  from 
the  objects  themselves  to  their  supposed  causes,  the  ancients 
assumed  such  a  principle  to  govern  the  movements  of  the 
celestial  bodies;  and  even  to  this  day  we  are  apt  to  speak  of 
force  as  something  or  entity  acting  on  matter.  That  physical 
forces  acting  as  simple  molecules  can  account  for  the  com- 
plex phenomena  of  life  no  one  wishes  to  assert;  no  one  will 
assert  that  they  can  account  for  the  phenomena  of  chemistry 
in  which  the  molecules,  though  less  complex  than  the  living, 
are  far  more  complex  than  those  studied  in  physics.  But  if 
we  are  to  assume  a  vital  principle  in  the  animal  cell  assimi- 
lating food,  then  what  need  is  there  of  a  study  of  any  other 
forces?  The  fact  is,  we  are  too  impatient  to  await  the  un- 
raveling of  the  manifold  composition  of  forces  in  a  highly 
compound  molecule,  an  investigation  which  is  only  possible 
by  long  and  unwearied  series  of  experiment.  No  one  attrib- 
utes the  virtues  of  chemical  molecules  to  "  chemism  '' ;  nor 
the  vastly  more  complex  functions  of  societies  to  a  principle 
of  socialism.  Products  differ  from  factors  as  sugar  differs 
from  a  mixture  of  carbon,  hydrogen  and  oxygen,  and  as  an 
organism  differs  from  the  unrelated  activities  of  an  aggregate 
of  nucleated  cells.  The  phenomena  of  life  are  wholly  con- 
ditioned by  the  peculiar  complexity  of  its  molecule,  and 
with  the  size  and  complexity  of  the  molecule  the  synthesis 
of  forces  increases  in  a  multiple  ratio. 

We  may  speak,  then,  of  a  molecule  as  a  highly  elaborate 
construction  of  matter,  or  we  may  regard  it  as  a  highly 
elaborate  S3'stem  of  forces,  and  this  view  of  life,  which  brings 
its  phenomena  into  line  with  the  subject-matter  of  other 
sciences,  is  one,  at  least,  of  the  achievements  of  our  own  time 
which  we  shall  do  well  to  preserve. 

Another  conception  which  now  rules  our  thoughts  far 
more  profoundly  than  ever  before  in  the  history  of  mankind 
is  that  of  law  in  the  course  of  Nature.  Far  indeed  from  a 
new  idea — for  that  Nature  works  by  fixed  laws,  first  conceived 
by  the  sages  of  Ionia,  had  penetrated  the  minds  of  thinkers 
of  the  fifth  century  before  Christ,  and  molded  the  thoughts 
of  Hippocrates.  This  great  conception,  by  means  of  which 
alone  a  knowledge  of  Nature  and  an  empire  over  her  became 
possible,  was  afterwards  obscured  for  many  centuries ;  it 
was  left,  indeed,  for  our  own  day  to  grasp  the  idea  in  its  full 
meaning.  The  lonians  were  not  free  from  a  tendency  to 
personify  these  laws,  and  even  to-day  we  may  hear  the  Laws 
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of  Nature  spoken  of  as  agencies  by  which  Nature  is  com- 
pelled, rather  than  as  our  formulas  for  invariable  sequences. 
Yet  it  is  no  exaggeration  to  say  that,  even  in  its  ontological 
form,  a  true  conception  of  natural  law  was  a  greater  achieve- 
ment of  the  mind  and  more  important  in  the  advance  of 
knowledge  than  the  doctrine  of  the  conservation  of  energy 
or  the  conception  of  evolution — ideas  which  we  are  wont  to 
regard,  and  rightly  to  regard,  as  consummate  achievements 
of  modern  philosophic  theory.  Again,  the  perception  that 
activity  of  thought  can  only  be  true  and  just  in  the  best 
sense  when  it  is  in  vital  and  incessant  connection  with  the 
activities  of  the  phenomena  on  which  it  is  engaged,  is  an 
invaluable  quality  of  modern  thought. 

An  accomplished  Oxford  tutor,  lately  taken  from  us,  said 
of  another  department  of  knowledge :  "  One  always  comes 
back  to  the  feeling  that  the  truth  in  the  ultimate  problems  is 
not  got  by  thinking  (in  the  ordinary  sense),  but  by  living." 
What  Nettleship  experienced  in  the  study  of  ultimate 
problems  is  no  less  true  of  proximate  problems. 

It  was  for  lack  of  this  touch  of  nature  that  the  older 
universities  of  Europe  fell  out  of  line  with  life.  Whether  for 
the  analysis  or  for  the  harmony  of  knowledge,  we  cannot 
keep  before  us  the  quality,  depth,  complexity  and  manifold 
interaction  of  natural  process  without  incessant  converse 
with  them  in  their  flow.  We  cannot  retain  a  conception, 
nay,  not  even  an  apprehension,  of  the  infinite  vastness  and 
variety  of  the  work  of  the  eternal  loom  by  taking  thought 
alone,  by  discussing  them  as  if  we  were  gods.  Our  minds 
can  only  be  edified  with  Nature's  bricks :  beside  her  work 
the  worlds  we  build  out  of  our  own  heads  are  but  dolls'  houses. 
Philosophy,  as  a  mere  literature,  ends,  as  I  have  said,  in  con- 
jectural systematizing,  in  speculation  upon  speculation,  in 
a  visionary  gymnastic.  Oxford  scorned  the  "  base  and 
mechanical  pursuits  "  of  Boyle,  and  the  wiseacres  who  so 
spoke  of  that  great  man  are  dead  and  forgotten.  Medicine 
in  Germany  was  almost  grotesque  until  the  day  of  Rokitansky 
and  Miiller.  Moreover,  ideas  thus  engendered  are  not  only 
hollow  and  arid,  but  they  have  all  the  rigidity  and  inertia  of 
inanimate  things ;  they  become  as  shells  which  happily  may 
be  sloughed  off,  but  never  have  part  in  new  development,  and 
meanwhile  are  strangling  the  very  germs  of  it.  Ardent  en- 
quirers in  touch  with  nature  are  thwarted  or  extinguished, 
and  Nature,  indifferent  as  ever  to  man's  self-sufficient  con- 
ceits, goes  her  own  way  like  a  wild  dam  eating  up  her  own 
offspring.  Not  only  are  notions  engendered  without  the  seed 
of  Nature  contrary  to  the  truth  ;  they  are  also  antagonistic 
to  the  discovery  of  the  truth.  As  Dr.  Daremberg  says,  "  Des 
id^es  sont  plus  entt't(5es  que  les  fails."  Is  it  not  one  of  the 
marks  of  our  own  age  that  man  is  not  only  now  freed 
from  the  bondage  of  authority ;  not  only  is  he  now  free  of  the 
kingdom  of  pure  thought,  but  he  is  also  brought  into  touch 
with  Nature  ;  now  Nature  is  to  be  his  inspiration,  not  his 
destruction. 

Even  in  my  young  days  the  first  chapter  of  Genesis  was 
generally  held  in  its  literal  meaning  as  a  string  of  affirmative 
propositions;  and  for  many  previous  generations  the  advance 
of  true  conceptions  of  biology  had  been  continually  thwarted 
thereb}'.  In  medicine  as  well  as  in  natural  history  we  are 
dependent  on  true  biological  conceptions,  for  without  them  we 
are  apt  to  lie  content  with  empiricism. 

Again,  with  evolution  has  arisen  a  living  conception  of  pro- 
gress :  mankind  no  longer  dreaming  about  a  golden  age  in  the 
past  is  set  with  its  face  to  the  future ;  the  golden  age  is  in  the 
future,  not  in  the  past,  and  the  happiness  of  the  human  race 
is  to  be  won  by  reading  the  secrets  of  natural  law,  and  by 
strenuous  effort.    Yet  this  dream  of  a  lapsed  golden  age,  like 


all  such  myths,  held  some  truth  in  it;  a  truth  which,  in  the 
revolution  of  the  standpoint  from  past  to  present  and  future, 
fell  into  neglect.  The  study  of  the  past  is  now  returning  in  a 
new  spirit,  in  that  sludi/  of  origins  which,  as  I  have  said,  is  a 
feature  of  our  generation  ;  and  the  neglected  lesson  that  we 
cannot  afford  to  forget  the  travail  of  any  age  is  seen  in  a  new 
light.  Tradition  is  recognized  as  the  mold  into  which  our 
activities  have  run  as  an  embodiment  of  human  experience  ; 
and  we  are  learning  the  humble  lesson  that  modern  man  is 
perhaps  no  greater  in  faculty  than  his  forefathers ;  that  if  we 
have  entered  into  new  and  more  fertile  fields  it  is  by  means  of 
our  inheritance  rather  than  by  means  of  greater  faculties.  If 
the  average  modern  man  be  as  highly  endowed  as  the  greater 
ancients,  some  few  of  them,  such  as  Archimedes  or  Aristotle  for 
example,  were  perhaps  richer  in  mental  gifts  than  the  greatest 
of  modern  men.  If  this  be  so  it  will  appear  that  tradition  is 
a  larger  part  of  progress  than  we  are  disposed  to  admit.  If 
the  transmission  of  acquired  faculties  by  inheritance  be  not 
altogether  disproved,  it  is  proved  at  any  rate  that  such  in- 
heritance is  a  much  smaller  factor  in  progress  than  we  had 
assumed.  It  seems  certain  indeed  that  its  sphere  is  at  best  a 
very  small  one;  and  that  we  stand  at  the  apex  of  the  pyra- 
mid not  by  virtue  of  better  building  but  because  we  were 
born  with  the  pyramid  below  us.  To  contemn  or  to  subvert 
the  ideas  of  our  fathers  is  then  to  cut  the  ground  from  be- 
low our  own  feet ;  to  destroy  that  accumulation  of  the  re- 
sults of  former  labors  which  in  commerce  we  call  capital, 
and  which  in  things  of  the  mind  we  call  tradition.  There  is 
no  evidence  that  we  are  greater  even  by  virtue  of  a  more 
highly  organized  brain ;  there  is  no  evidence  that  we  are  a 
new  and  more  gifted  variety  of  man  ;  we  are  greater  because 
we  are  born  richer  in  circumstance,  richer  in  the  gifts  and 
endowments  whether  handed  down  to  us  in  material  shapes 
or  as  learning  from  past  ages.  If  in  certain  ages  of  the 
world  tradition  has  held  too  large  a  place  in  the  admiration 
of  men,  and  has  laid  too  heavy  a  hand  on  freedom  and  origi- 
nality of  tl*ought,^e  may  yet  appreciate  the  due  value  of 
tradition  in  our  own  advance,  and  our  duty  to  our  descend- 
ants in  preserving  for  them  all  that  seems  good  in  our  own 
time,  while  our  minds  play  freely  nevertheless,  and  are  not 
smothered  by  its  weight.  For  as  Plato  says  in  the  Ion, 
"There  is  a  stone  which  Euripides  calls  a  magnet,  but  which 
is  commonly  known  as  the  stone  of  Heraclea.  This  stone 
not  only  attracts  iron  rings,  but  also  imparts  to  them  a 
similar  power  of  attracting  other  rings ;  and  sometimes  you 
may  see  a  number  of  pieces  of  iron  and  rings  suspended 
from  one  another  so  as  to  form  a  long  chain,  and  all  of  them 
derive  their  power  of  suspension  from  the  original  stone.  In 
like  manner  the  Muse  first  of  all  inspires  men  herself;  and 
from  these  inspired  persons  a  chain  of  other  persons  is  sus- 
pended, who  take  the  inspiration."  May  we  not  accept  this 
beautiful  figure  which  Plato  imagines  of  poetry  to  signify  all 
tradition  by  which  man  is  enriched  and  advanced  ?  "  Through 
all  these,"  he  says,  "  the  God  sways  the  souls  of  men  in  any 
direction  which  he  pleases,  and  makes  one  man  hang  down 
from  another."  It  is  in  our  great  seats  of  learning,  such  as 
this  in  which  I  am  now  speaking,  that  men  forge  and  hand 
down  to  their  children  the  cosmos  of  inherited  experience 
in  which  we  dwell  and  about  which  we  breathe  an  atmos- 
phere which  forms  and  inspires  without  our  being  conscious 
of  its  presence.  If  we  may  counsel  that  our  minds  shall 
come  to  Nature  "  disencumbered,  clear  and  plastic,"  this 
counsel  has  regard  to  the  accidents  of  mental  occupation, 
not  to  the  edification  which  began  in  the  cradle  and  ends 
only  as  the  faculties  of  assimilation  in  each  of  us  are  out- 
worn.   You  will  thus  be  prepared  to  know  that  our  great 


1298       ^"^  Philadelphia"] 
Medical  Jouknal  J 


MEDICINE  IN  THE  NINETEENTH  CENTURY. 


[December  17,  18^$ 


ancestors  among  the  ancients,  however  vast  their  mental  en- 
dowments, could  not  have  built  up  true  doctrines.  The  empir- 
ical method  is  the  necessary  porch  of  entrance  into  science ; 
and  there  can  be  no  true  generalizations  till  facts  have  ac- 
cumulated in  quantity  sufficient  for  the  foundation  of  them. 

To  Hippocrates  little  was  possible  beyond  superficial  clin- 
ical observation ;  anatomy  and  pathology  were  slowly  to  be 
built  up  by  harassed  and  painful  men  in  many  a  broken 
century  to  come.  But  Hippocrates,  thus  confined  to  clinical 
observation,  could  describe  such  general  movements  as 
fever,  and  calculate  the  phases  of  disease  in  time — as  acute 
and  chronic,  as  subject  to  crises,  and  so  on ;  and  again,  on 
this  chemical  basis  he  formed  the  great  conception  of  dia- 
thetic diseases,  so  that  thenceforth  many  diseases  were  no 
longer  regarded  as  isolated  events,  but  as  terms  in  series. 
While  we  admire  the  breadth  of  these  conceptions  we  ad- 
mire also  the  genius  which  all  attain  to  them  when  no  other 
kind  of  enquiry  was  then  open  ;  for  it  was  not  until  the  time 
of  the  school  of  Alexandria  that  anatomy  and  pathology  could 
be  said  even  to  begin.  Nosological  detail,  as  we  daily  study  it, 
was  out  of  his  reach.  The  method  of  experiment  was  not  even 
formulated,  though  Littrt'  has  reminded  us  that  Hippocrates 
made  the  profound  observation  that  no  study  of  the  brain 
could  have  led  us  to  foresee  that  wine  would  produce  so  pecu- 
liar a  disturbance  of  its  functions.  It  was  left  to  Galen  to 
bring  empiricism,  clinical  observation,  normal  and  morbid 
anatomy,  and  even  experimental  methods  together  in  one 
coordinate  study,  soon,  however,  to  be  eclipsed  in  the  dark- 
ness of  the  middle  ages.  Even  to  this  day  physicians  have 
not  assimilated  the  lesson  that  disease  is  not  an  entity  but  a 
particular  state  of  the  body  and  has  no  more  of  a  separate  or 
objective  existence  than,  let  us  say,  the  constellations  of  the 
Great  Bear  or  Charles's  Wain. 

I  need  not  at  this  day  remind  you  that  progress  in  any  one 
science  depends  on  what  may  be  called  the  accident  of  pro- 
gress in  ancillary  sciences  and  arts.  I  have  always  thought 
it  a  remarkable  instance  in  this  sense  that  the  stupendous 
advance  of  modern  surgery  waited  upon  two  main  condi- 
tions, namely,  on  the  discovery  of  anesthetics  and  on  those 
researches  of  Pasteur  which  laid  the  foundation  of  modern 
bacteriology.  When  I  was  a  boy  surgeons  operating  upon  the 
quick  were  pitted  one  against  the  other  like  runners  on  time. 
He  was  the  best  surgeon,  both  for  patient  and  onlooker,  who 
broke  the  three-minutes'  record  in  an  amputation  or  a  lithot- 
omy. What  place  could  there  be  in  record-breaking  opera- 
tions for  the  fiddle-faddle  of  antiseptic  precautions?  The 
obvious  boon  of  immunity  from  pain,  precious  as  it  was, 
when  we  look  beyond  the  individual,  was  less  than  the  boon 
of  time.  With  anesthetics  ended  slapdash  surgery  ;  anesthe- 
sia gave  time  for  the  theories  of  Pasteur  and  Lister  to  be 
adopted  to  practice.  It  is  within  the  memories  of  some  of 
us  how  the  great  performing  surgeons  scoffed  at  Lister's  first 
essays— happily  this  great  man  has  lived  himself  to  see  his 
own  splendid  vindication.  How  the  improvement  of  the 
microscope  lifted  physiology  and  pathology  into  new  realms 
of  discovery  is  a  familiar  story,  but  one  perhaps  not  fully 
comprehended  by  those  who  have  not  learned  how  the  want 
of  this  instrument  arrested  the  work  of  Harvey  in  his  labors 
on  the  problem  of  generation,  as  well  as  on  the  circulation 
of  the  blood  ;  or,  on  the  other  hand,  how  its  use  by  forward- 
ing the  work  of  Bichat  founded  modern  physiology  afresh; 
how  by  the  microscopic  discovery  of  the  human  egg  the 
mystery  of  generation  was  unveiled  by  v.  Baer  in  182"  ;  how 
by  forwarding  the  work  of  Schleiden  and  Schwann  the  realm 
of  the  cellular  pathology  was  opened  out,  afterwards  to  be 
cultivated  so  successfully  by  Virchow. 


Illuminated  by  such  cross-lights,  new  fields  of  clinical  medi- 
cine, which  on  the  old  method  of  Hippocratic  observation 
Sydenham  had  carried  perhaps  to  its  extreme  limits,  stood 
revealed  by  the  labors  of  the  great  French  school  of  Laennec 
and  Magendie,  of  Louis,  Andral,  Oruveilhier,  Trousseau  and 
Charcot.  Laennec  gives  me  the  impression  of  being  one  of  the 
greatest  physicians  in  history  ;  one  who  deserves  to  stand  by 
the  side  of  Hippocrates  and  Galen,  Harve}-  and  Sj-denham. 
But  without  the  advances  of  pathology  Laennec's  work  could 
not  have  been  done ;  it  was  a  revelation  of  the  morbid  anatomy 
of  the  internal  organs  during  the  life  of  the  patient. 

It  were  too  long  a  task  for  us  now  to  turn  to  other  fields  to 
note  how  the  discoveries  of  the  great  chemists  of  the  last  two 
generations  threw  light  upon  pathogeny ;  how  those  of  the 
biologists  gave  a  new  meaning  to  the  study  of  human  morphol- 
ogy. You  know  already  how  natural  knowledge  advancing 
from  man}'  quarters  was  extended,  especially  in  the  realm  of 
medicine  which  we  are  now  contemplating.  Each  great  branch 
of  natural  knowledge  has  its  own  Hinterland  which  its  surveys 
for  the  common  good.  Nor  shall  we  forget  that  a  like  activity 
in  other  departments  of  human  intellectual  enterprise  has 
enlarged  the  conceptions  of  physicians  even  where  the  facts 
stood  aloof  from  their  ordinary  conversation.  As  Locke  and 
Hume  told  for  medicine  in  the  eighteenth  century, if  indirectly 
yet  none  the  less  enormously,  so  in  our  own  century  Lyell, 
Darwin,  Spencer  and  others,  by  profoundly  modifying  the 
whole  attitude  of  our  minds  towards  Nature,  have  given  to 
physicians  a  new  standpoint  from  which  to  survey  their  par- 
ticular world. 

It  would  now  seem  that  even  in  medicine  the  experimental 
method,  which  seemed  forbidden  to  her,  is  making  its  way 
after  all.  If  pathology  never  can- become  a  science  of  direct 
experiment  in  the  sense  that  ph3'siology  is  so,  it  makes  use 
of  it  as  a  second  line  of  advance.  If  we  cannot  produce  a 
pneumonia  we  can  study  the  results  of  cutting  a  nerve.  In 
physiology  the  number  of  variables  is  embarrassing,  yet  in 
medicine  it  is  far  greater.  No  two  cases  of  a  disease  are 
alike — temperament,race,  season, circumstances,  all  variables, 
conspire  to  modify  cases  and  inferences.  It  will  always,  in- 
deed, be  impossible  in  any  branch  of  the  biological  sciences 
to  isolate  conditions  and  to  repeat  them  as  in  chemistry  and 
physics.  Yet,  as  I  have  said,  an  approximation  to  such 
means  is  manifested  in  the  bacteriological  laboratory  where 
pure  cultures  are  separated,  their  toxins  tested  in  propor- 
tion to  body-weight,  antitoxins  calculated,  and  immunities 
predicted. 

It  would  seem  to  be,  in  the  study  of  immunities,  that  the 
physician  will  first  attain  the  reward  of  scientific  research  in 
prediction.  A  science  which  cannot  predict  quantitative!}- 
is  in  an  inchoate  stage.  Multiplication  of  corpuscles,  like 
the  increase  of  cell-growths  in  hypertrophied  heart  or 
kidney,  is  but  a  case  of  compensation — a  measure  of  resist- 
ance to  disturbance. 

Whether  we  regard  it  from  the  static  or  the  dynamic 
point  of  view,  the  conception  of  the  vis  medicatrix  naturas 
gains  newer  force  every  day.  Our  blood  and  other  corpuscles 
are  microbes,  their  serums  are  factors  in  natural  processes, 
and  are  regarded  as  healthy  or  unhealthy  as  they  happen  to 
be  convenient  or  inconvenient  at  the  moment  of  observation. 
Glands,  such  as  the  liver  and  kidney,  are  aggregations  of 
microbes  specialized  for  particular  functions,  and  generate 
juices  which  are  factors  of  nutrition,  and  not  only  of  nega- 
tive, but,  as  we  have  learned  so  well  in  respect  of  the 
thyroid,  of  positive  influence  in  the  balance  of  its  manifold 
processes. 

From  experiment  and  observation  we  find  that  this  reserve 
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energy  of  the  body  in  its  varioua  parts  is  enormous.  How 
large  is  the  view  of  the  province  of  therapeutics  thus  pre- 
sented to  us  we  may  see  in  the  rapid  advance  of  what  I  may 
call  physiologic  remedies.  As  hj-giene  is  to  the  state  of 
health,  so  is  physiologic  medicine  to  that  of  disease.  By 
physiologic  medicine  I  mean  the  use  of  the  ordinary  functions 
of  the  body  in  counteraction  of  contingent  or  inherent  perils. 

It  is  a  common,  but  I  think  a  shallow,  reproach  to  mod- 
ern medicine,  that,  with  all  the  advance  of  our  knowl- 
edge of  pathology,  therapeutics  stands  where  it  did  in  the 
time  of  our  fathers,  or  has  even  fallen  back,  in  so  far  as 
a  certain  sceptical  distrust  of  empirical  remedies  has  dis- 
couraged the  continued  use  of  remedies  which  the  wis- 
dom of  our  fathers  had  discovered  by  practice  and  obser- 
vation. It  is  said  that  we  will  not  use  the  most  respectable . 
of  traditional  remedies  unless  we  have  some  notion  of  its 
mode  of  operation.  It  is  possible  that  the  invaluable  work 
which  a  scientific  scepticism  has  done  for  us,  not  in  thera- 
peutics only,  has  been  attended  by  some  destructive  effects 
which  are  to  be  regretted.  I  think,  however,  it  would  be 
difficult  to  bring  forward  many  instances  of  the  kind  in 
our  own  case ;  while,  on  the  other  hand,  the  pruning  and 
clarifying  whicli  our  practice  has  undergone,  far  outweigh 
any  such  temporary  disablements.  The  truth  is  that  the 
cry  itself  is  a  shallow  one.  I  will  not  stay  to  assert  that 
modern  surgery,  the  brilliant  progress  of  which  is  in  all 
our  mouths,  is  progress  in  therapeutics,  the  division  between 
surgery  and  medicine  being  a  division  of  convenience,  a  divi- 
sion to  which  a  mere  practical  and  temporary  usefulness  only 
is  to  be  attributed.  Are  we  to  forget,  for  instance,  how  the 
prognosis  of  peritonitis,  of  obstruction  of  the  bowels,  of  pleu- 
ritic effusions,  of  encephalic  tumors,  of  perityphlitis,  of  pelvic 
diseases,  of  ovarian  ascites,  and  so  forth — a  prognosis  in 
troops  of  cases  turned  from  sadness  to  hope — is  not  to  be 
exiled  progress  in  therapeutics  because  not  infrequently  the 
method  is  carried  out  by  the  skill  of  another  hand  ?  It  niight 
as  well  be  asserted  that  the  modern  scheme  of  feeding  in 
fevers,  because  it  is  carried  out  by  trained  nurses,  is  no  thera- 
peutic progress.  Nor  will  I  admit,  even  in  the  sphere  of 
drug-therapeutics,  that  our  progress  is  contemptible. 

When  we  regard  the  additions  made  to  our  hypnotics,  the 
discovery  of  the  value  of  the  nitrites,  of  the  bromids,  of 
arsenic  in  pernicious  anemia,  of  the  salicylates,  of  the  anti- 
pyretic, hypnotic  and  antalgesic  group,  of  the  antiseptic 
treatment  of  diseases  of  the  skin,  of  the  antitoxic  treatment 
of  diphtheria,  of  the  thyroid  treatment  of  mj'xedema;  when, 
again,  we  realize  the  greater  precision  of  our  use  of  the  older 
empirical  remedies,  as  of  digitalis,  in  the  preciser  adminis 
tration  of  remedies  in  syphilis,  in  the  injection  of  alcohol 
and  ether,  of  apomorphin,  of  ergotin,  of  strychnin,  of  hyoscin, 
of  cyanid  of  mercury ;  when,  once  again,  we  think  how  mucli 
more  accurately  we  discriminate  our  means  in  the  treatment 
of  phthisis,  of  dyspepsia,  of  fevers,  of  palsies,  central  or  per- 
ipheral, we  may  confidently  take  encouragement  and  meet 
those  adversaries  in  the  gate  who  say  that  therapeutics  has 
made  no  considerable  progress.  At  the  same  time,  we  may 
well  take  to  heart  the  lesson  which  such  criticism  may  teach 
us.  While  we  have  learned  that  empirical  knowledge, 
although  a  power  against  ignorance,  is  of  less  avail  against 
the  more  ordered  and  living  knowledge  of  a  maturer  science, 
on  the  other  hand,  for  this  very  reason,  we  are  now,  perhaps, 
apt  to  despise  unduly  the  traditional  remedies  which  rest 
their  claims  to  usefulness  more  on  empirical  than  on  reason- 
able grounds.  For  in  the  use  and  practice  of  all  methods  we 
must  remember  that  medicine  is  an  art,  that  it  is  something 
more  than  an  applied  science. 


Our  art  has  always  been,  and  probably  long  must  be,  in 
advance  of  scientific  direction  and  explanation.  Moreover, 
as  in  all  arts,  more  than  knowledge  is  needed,  namely, 
common  sense,  rapid  and  firm  decision,  and  resourcefulness — 
faculties  by  no  means  resting  upon  intellectual  conceptions, 
but  on  a  certain  virility  of  character  not  to  be  got  from 
books.  It  is  no  uncommon  experience  to  see  physicians  of 
high  intellectual  subtlety,  of  great  learning  and  of  a  pretty 
wit,  lose  themselves  in  the  practice  and  even  in  the  exposi- 
tion of  their  profession  because  in  them  the  critical  faculty 
exceeds  the  practical.  Indiscriminate  doubt,  however  valua- 
ble an  attitude  of  mind  in  the  laboratory,  is  mischievous  in 
the  field  of  action,  where  a  keen  determination  to  make  the 
best  of  imperfect  instruments,  to  use  any  accredited  means 
rather  than  none  should  be  the  dominating  impulscj — 
impulses  which  enlist  also  on  the  side  of  the  physician  the 
hope  and  animal  spirits  of  the  patient ;  for,  after  all,  the 
practice  of  medicine  contains  no  small  element  of  "  sugges- 
tion." Furthermore,  the  fastidious  spirit,  which  I  have 
endeavored  to  indicate,  is,  on  the  whole,  opposed  to  progress, 
as,  even  in  thought,  it  lends  itself  too  readily  to  irresolution, 
and  irresolution  is  the  quick  way  to  indolence.  On  the 
other  hand,  I  need  not  warn  you  that  practice  without 
continual  scientific  reedification  soon  degenerates  into 
stereotyped  and  sterile  routine. 

Once  more,  when  we  are  twitted  with  the  discovery  of  mani- 
fold new  diseases,  without  the  discovery  of  any  means  of 
dealing  with  them,  we  may  reply  that  not  only  are  we  discov- 
ering the  course  and  ends  of  these  destructions,  not  only  are 
we  discriminating  between  thisseriesof  symptoms  of  dissolu- 
tion and  that,  but  we  are  engaged,  as  I  will  remind  you  again, 
in  the  study  of  origins.  We  are  no  longer  satisfied  to  contem- 
plate the  wreckage  of  disease,  but  we  are  earnestly  hunting 
out  the  processes  in  which  such  and  such  deviations  from 
health  took  their  being. 

The  study  of  origins,  then,  is  not  only  the  new  method  of 
modern  criticism,  of  modern  history,  of  modern  anthropology, 
of  our  reading  of  the  evolution  of  the  universe  itself  from 
elements  which  even  themselves  are  falling  under  the  same 
analytic  inquiry,  but  the  study  of  origins  is  leading  to  a  revo- 
lution in  our  conception  of  therapeutic.",  as  of  all  these  other 
studies  ;  a  revolution  which  as  yet  we  have  not  fully  under- 
stood. This  revolutionary  conception  is  that  death  is  not  to 
be  driven  away  by  the  apothecary,  not  by  any  cunning  compi- 
lation of  drugs,  but  is  to  be  prevented  by  the  subtle  strategy 
which  consists  in  knowing  all  the  moves  of  the  game.  Few 
and  simple  are  the  diseases  which  can  be  expelled  by  leech- 
craft,  as  we  expel  a  worm.  The  medicine  of  the  future  will 
consist  in  setting  our  wits  to  nature,  in  recognizing  that  when 
evils  have  befallen  us  there  is  no  counsel,  and  that  in  the 
simple  beginnings  of  things  are  the  time  and  place  to  detect 
where  stealthy  nature,  atom  by  atom,  builds  and  unbuilds, 
feeds  us  or  poisons  us.  To  disentangle  the  clue  we  shall  not 
pull  at  it  anyhow  ;  we  shall  anxiously  seek  the  beginning  of 
it,  thence  to  unravel  its  windings. 

There  is  an  old  saw  that  nature  takes  as  much  trouble  to 
make  a  beggar  as  a  king.  She  does  not  make  diseases  to  sit 
so  loosely  that  they  can  be  expelled  by  violence  or  bound  by  a 
charm.  Much  of  curative  medicine,  in  the  vulgar  sense,  will 
thus  be  swallowed  up  in  preventive  medicine.  We  shall  not 
wait  till  we  are  half  dead  before  we  take  in  hand  our  dis- 
orders ;  abnormal  processes,  not  their  result  only,  will  be  our 
fruitful  study. 

Another  feature  of  modern  therapeutics  is  the  use  of  Nature 
against  herself.  We  learn,  as  I  have  said,  to  play  the  game ; 
we  are  not  content  to  sleep  at  our  posts  till  we  must  fight 
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desperately  against  a  checkmate,  but  we  keep  in  touch  with 
the  enemy  all  through,  and  uae  the  same  means.  Thus,  by 
the  side  of  preventive  medicine,  we  learn  that  hygiene,  in  its 
largest  sense,  is  also  to  be  our  guide.  Instead  of  trusting  to 
prescriptions  for  alleged  specifics,  which  have  no  little  kinsliip 
with  magic  and  antidotes,  we  ally  ourselves  with  Nature's  own 
forces.  For  example,  if  we  cannot  prevent  infantile  palsy, 
which  soon,  perhaps,  we  may  do,  we  shall  attempt  its  cure, 
not  by  idle  drugs,  but  by  strengthening  the  physiologic 
factors  of  life ;  by  the  use  of  massage,  electricity,  warmth,  and 
so  forth.  As  we  further  discover  the  physiologic  factors  of 
life,  we  learn  to  supplement  the  failing  juices  of  a  gland  from 
other  sources  in  the  economy  ;  by  learning  the  distribution  of 
heat  in  the  body,  we  find  that  fever  can  be  controlled  by  con- 
ductions of  heat  by  the  cold  baths  and  otherwise ;  by  a  better 
knowledge  of  the  mechanics  of  the  circulation,  we  arm  our- 
selves with  means  for  regulating  its  currents  by  baths  and  gym- 
nastics and  the  like.  Even  in  the  sphere  of  drugs  themselves 
we  are,  year  by  year,  deposing  this  drug  and  that  from  the 
place  of  specifics,  as  in  the  caseof  quinin,  and  putting  them  in 
the  ranks  of  preventive  agents,  and,  with  respect  to  others,  we 
are  carrying  our  study  of  origins  into  their  qualities,  as  well  as 
into  the  healthy  or  morbid  processes  over  which  they  have 
power.  The  relation  of  atomic  weight  to  physiologic  effect, 
the  experiments  bj'  which,  on  slight  substitution  of  one  mole- 
cule for  another,  we  convert  compounds  from  one  kind 
into  another  and  widely  diverse  kind,  from  convulsants,  for 
example,  into  narcotic  or  paralyzing  agents,  we  throw  light 
not  only  on  their  own  properties  but  also  on  the  secret  pro- 
cesses of  the  animal  body  itself.  I  will  not  stay  to  illustrate 
in  the  sa  lie  way  the  parallels  between  the  members  of  difier- 
ent  series,  nor  the  advances,  of  late  the  least  active,  by  the 
wa}',  of  physiologic  chemistry,  and  of  chemotaxis,  and  of 
the  study  of  the  behavior  of  serums  and  the  like  within  the 
more  comprehensible  range  of  the  test-tube.  Such  con- 
siderations impress  us  again  and  again  with  the  importance 
of  the  union  of  practical  and  laboratory  or  theoretical  work 
in  the  same  person  and  in  the  schools.  No  scientific  ob- 
server who  has  not  made  medicine  more  or  less  a  practical 
study  can  be  as  well  equipped  as  otherwise  he  would  be  to 
investigate  such  subjects  as  these. 

The  modern  hospital  must  be  the  modern  laboratory  of 
medicine.  As  in  the  sixteenth  century  the  great  laboratories 
of  anatomy  sprang  into  existence,  in  the  seventeenth  the 
laboratories  of  physics,  in  the  nineteenth  the  chemical 
(Liebig),  the  physiological  (Ludwig),  the  chemico-physio- 
logic  (Hoppe-Seyler),  the  pathological  (Virchow),  the  hy- 
gienic (Pettenkofer),  so  the  clinical  laboratories  initiated  but 
the  other  day  in  Germany  by  v.  Ziemssen,  Curschmann,  and 
in  the  United  States  by  Pepper,  are  the  factories  out  of  which 
the  new  medicine  is  to  come — the  medicine  which,  penetrat- 
ing into  the  intimate  processes  of  Nature,  learns  to  turn 
Nature  to  her  own  correction.  The  clinical  laboratory  is  to 
be  the  scene  of  the  study  of  the  origins  of  disease. 

What  are  the  aids  and  dangers  of  "  specialism  "  in  these 
advances?  Against  this  tendency  in  modern  studies  and 
practice  an  outcry  has  been  raised,  which,  if  a  little 
unintelligent  in  its  way  of  expression,  has  not  been  without 
justification.  In  advancing  civilization  the  applications  of 
thought,  as  well  as  those  of  labor,  must  be  divided  and  sub- 
divided. The  activities  of  the  mind  are  at  least  as  multiform 
as  those  of  the  traveler  in  the  world,  and  it  is  impossible  for 
all  explorers  to  follow  each  other  over  all  waj-s.  As  pioneers 
increase  in  number  and  in  adventure  the  more  are  they 
divided  from  each  other,  the  more  difficult  is  it  for  each  to 
make  himself  master,   even  by  report,  of  the  work  of  all.  ' 


This  general  law  is  as  true  for  medical  inquiry  and  for 
medical  practice  as  for  electricians  or  naval  engineers.  Not 
only  so,  but  we  may  say  that,  in  the  sciences,  men  are  not 
traveling  over  one  world  only,  but  over  many.  If  within 
each  world  of  mathematics,  physics,  chemistry,  and  so  forth, 
explorers  separate  and  travel  out  of  sight  of  each  other, 
what  shall  be  said  of  the  remoteness  of  explorers  in  these 
several  worlds  ?  Yet  these  several  worlds  of  the  sciences  are 
not  as  Mars  to  us,  but  as  the  various  kingdoms  of  the  earth. 
What  goes  on  in  each  is  of  the  utmost  importance  to  all,  and 
as  civilization  advances  becomes  not  of  less  importance,  but 
of  more  and  more.  Herein  lies  the  justification  of  what  I 
have  called  the  outcry  against  specialism.  The  protestants 
have  perceived  this  interrelation  of  all  knowledge,  and  they 
have  foreseen  both  the  narrowness  of  spirit  and  the  lameness 
of  practice  which  must  come  of  such  a  disintegration  of 
parts  of  such  an  isolation  of  efforts.  Nay,  they  may  not 
improperly  conceive  that  a  less  apiount  of  knowledge,  duly 
sysetmatized,  may  be  of  more  value  in  affairs  and  in 
philosophy  than  more  knowledge  in  scattered  parcels.  If 
the  outcry  has  been  somewhat  unintelligent,  this  has  been 
not  in  the  perception  of  the  kind  of  injury  to  learning.  This 
is  to  be  credited  to  them  as  a  virtue.  But  in  the  want  of 
perception  that  some  division  of  labor  is  inevitable,  the 
protestants  have  seemed  to  care  less  for  the  advance  than  for 
the  system  of  learning,  and,  indeed,  to  have  set  practice  in 
some  antagonism  to  learning. 

We  shall  henceforth  perceive,  I  trust,  that  this  new  move- 
ment comes  from  the  deeps  ;  that  it  is  not  by  withstanding 
the  very  conditions  of  modern  progress  that  we  shall  secure 
its  balance,  its  concert,  and  its  sanity.  Happily,  evolution 
will  be  found  still  to  consist  not  in  differentiation  only,  but 
also  in  integration.  As  labor  is  divided,  an  organization  of 
knowledge  must  proceed  step  by  step  with  the  division. 
Specialism  will  have  its  disadvantages,  as  all  exclusive  aspects 
of  things  liave  them.  In  practice,  specialism  will  have  its 
charlatanry,  as  omniscience  has  had  it;  It  is  only  by  the 
increase  of  discernment  and  education*  in  societj'  at  large 
that  the  genuine  and  humble  children  of  Nature  will  be 
known,  and  it  is  by  progress  in  its  best  sense  that  such  dis- 
cernment and  education  are  to  be  extended.  I  do  not 
hesitate  to  say  that  even  within  my  own  lifetime  these  quali- 
ties in  the  relation  of  society  towards  our  profession  have 
not  only  increased,  but  have  waxed  abundantly,  and  thus  is 
a  medium  formed  in  which  the  remoteness  and  alienation  of 
specialized  workers  finds  a  corrective.  The  worker  in  all 
subjects,  even  in  the  larger  operations  of  ordinary  trade, 
learns  that  he,  too,  must  think  of  the  whole  as  well  as  of 
parts  and  details.  Even  money  cannot  everywhere  be  broken 
up  into  small  change;  commerce  can  no  longer  be  a  piece- 
meal affair.  In  the  tradesman,  indeed,  is  engendered  a 
mind  in  favor  of  breadth  of  view,  and  even  in  the  man  in 
the  street  is  begotten  a  hazy  notion  that  there  cannot  be,  as 
in  ancient  Egypt,  a  phj'sician  for  every  part  of  the  body. 
There  is  no  mean  in  Nature  but  Nature  makes  that  mean  ; 
if  these  qualities  of  intellectual  concert,  of  scientific  forma- 
tion of  mind,  of  breadth  and  sagacity  are  needed,  they  will 
be  found,  and  the  way  to  them  will  be  found  also.  Indeed, 
such  conceptions  of  education  are  gaining  apace  on  the 
general  mind,  though  their  full  bearing  is  not  yet  understood. 
It  is  this  very  breadth  of  mind  which  is  aimed  at  by  educa- 
tional reformers,  by  those  who  prize  education  before  mere 
acquisition,  who  assert  that,  with  the  greater  complexity  and 
definiteness  of  knowledge,  associations  of  workers  and  cer- 
tain harmonies  in  their  results  must  be  brought  about. 

Those,  then,  who  resent  the  specialization  of  science,  as  of 
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other  fields  of  human  work,  although  they  are  wrong  in  their 
way  of  opposition,  have  hold,  nevertheless,  of  an  important 
truth,  and  they  agree  with  the  Thracian  King  Zainolxis,  who 
was  also  a  god.  Zamolxis  observed  that  "  as  you  ought  not 
to  attempt  to  cure  the  body  without  the  head,  or  the  head 
without  the  body,  so  neither  ought  you  to  attempt  to  cure 
the  body  without  the  soul,  and  this,"  he  said,  "  is  the  reason 
■why  tlie  cure  of  many  diseases  is  unknown  to  the  physicians 
of  Hellas,  because  they  are  ignorant  of  the  whole,  which 
ought  to  be  studied  also,  for  the  part  can  never  be  well  unless 
the  whole  be  well."  (Charmides.)  Although  then  we  can- 
not hope  that  every  physician  shall  be  a  man  of  science,  we 
may  secure  that  he  shall  have  the  scientific  habit  of  mind, 
for  thus,  as  we  have  seen,  he  will  be  habituated  to  lay  out 
his  knowledge  systematically,  to  trace  phenomena  to  their 
sources,  and  to  see  his  own  facts  in  their  due  relation  to  other 
facts.  This  is  the  philosophic  temper  which  cannot  be 
learned  from  books,  and  rarely  without  tradition  and  con- 
verse with  gifted  men. 

Some  disciples  are  more  apt  to  receive  this  grace  than 
others;  some  men,  many  learned  specialists,  are  incapable 
of  wise  scientific  judgment ;  no  examination  can  test  it;  no 
memory  can  secure  it ;  it  is  in  part  a  product  of  time,  which 
accepts  what  is  good  and  rejects  that  which  is  transitory.  It 
is  to  lie  assimilated  from  organs  of  knowledge,  such  as  uni- 
versities, and  not  from  mere  polytechnic  institutions.  It  is 
the  highest  reward  of  the  teaching  from  a  living  source,  for, 
as  Professor  Butcher  says,  "'  the  test  of  life  is  to  impart  life." 

Too  many  students  pass  through  tlieir  schools  without  an 
awakening  of  their  minds.  Tliey  believe  their  superficial 
knowledge  to  be  exhaustive,  and  they  become  the  mouth- 
pieces of  ready-made  opinions. 

I  should  be  an  ill  bird  were  I  to  say  anything  to-day  in 
depreciation  of  the  value  of  lectures,  of  my  own  wares.  In 
bygone  times  I  have  said  much  in  depreciation  of  them,  urg- 
ing that  they  are  survivals  of  a  time  when  books  were  scarce 
and  dear,  and  when  knowledge  was  looked  upon  as  spoon- 
meat.  I  have  helped  forward  the  cry  that  the  laboratory 
must  be  the  future  living  source  of  knowledge  and  of  inspir- 
ation. While  men  were  blind  to  this  new  truth  it  was  neces- 
sary to  urge  it  to  the  hindrance  of  other  needs  which  men 
were  not  likely  to  forget.  Now  that  the  battle  is  won,  and 
the  laboratory  is  everywhere  with  us,  we  may  turn  again  to 
consider  what  there  is  in  older  methods  which  we  would 
not  willingly  lose.  In  lectures  we  may  still  find  the  virtues 
which  flow  from  living  converse  with  thoughtful  men  who 
have  been  over  the  field  of  our  studies  before  us,  who  can 
show  us  how  their  minds  worked,  how  they  systematized 
their  knowledge,  how  they  came  to  see  it  in  the  light  of  other 
researches,  how  they  inspired  it  with  human  interest.  For 
such  ends  as  this  we  must  have  no  mere  retail  dealer  in 
knowledge  for  our  lecturer.  In  all  universities  it  is  now 
recognized  that,  except  for  tutorial  work,  the  lecturer  to  be- 
ginners must  be  the  leader  in  his  facultj'.  He  it  is  who  can 
give  the  true  first  set  to  the  thoughts  of  young  men  who  are 
entering  into  the  subject  of  their  lives ;  older  men  and  ad- 
vanced work  may  well  be  undertaken  by  demonstrators. 

Thus  far  I  have  considered  specialism  and  breadth  in 
respect  of  the  education  in  our  profession,  but  a  larger 
problem  lies  before  us,  namely,  that  wider  culture  which  lies 
beyond  the  confines  of  all  professions.  One  of  the  diSicult 
conditions  of  our  own  generation  is  the  urgent  pressure  on 
young  men  and  boys  by  reformers  and  anxious  parents  who 
desire,  not  unreasonably,  to  mold  their  sons  into  money-mak. 
ing  machines  at  as  early  a  date  as  possible.  When  I  took  my 
degree  at  Cambridge  our  course  was,  in  the  first  place,  to  take 


an  arts'  degree,  at  that  time  only  to  be  had  in  the  arts.  There, 
after  came  the  natural-science  studies,  with  their  tripos,  and 
after  that  again  the  clinical  studies  proper  to  our  professional 
life.  This  course  occupied  us  up  to  the  age  of  twenty-five,  at 
least,  and  in  some  respects  it  was  a  far  better  education  than 
we  now  bestow.  Now,  from  the  first  hour  of  the  medical 
student's  arrival  in  Cambridge  he  is  too  often  turned  at  once 
into  the  narrower  channel  of  his  special  calling,  and  he  even 
tries  to  pick  up  a  precarious  instruction  in  clinical  work  while 
he  is  ostensibly  at  work  on  the  preliminary  sciences.  Nay, 
such  is  the  pressure  of  the  times,  parents  and  teachers  are 
getting  impatient  even  with  this  rate  of  speed,  and  are  insist- 
ing that  even  at  school  time  is  wasted  in  classical  and  other 
broader  studies  which  might  be  utilized  for  science,  and  that 
men  should  come  up  to  the  university  ready  to  "specialize" 
farther  still.  Among  other  strong  arguments  in  favor  of  this 
reform  is  this :  That  whoso  means  to  practise  surgery 
should  acquire  manual  dexterity,  and  that  this  advant- 
age cannot  be  acquired  by  the  ordinary  man  unless  he  begin 
to  educate  his  plastic  fingers  in  early  youth.  This  argument 
I  will  dismiss  in  a  word  by  saying  that,  in  my  opinion,  every 
man  should  be  educated  in  a  handicraft  or  mechanical  art 
of  some  kind  during  his  early  youth.  The  importance  of 
this  element  of  education  is  curiously  forgotten  even  by  such 
a  mechanical  race  as  the  English  and  American.  So  much 
for  surgery ;  the  boy  who  has  learned  to  use  a  lathe  or  to 
make  a  chest  of  drawers  will  have  fingers  apt  enough  for 
surgery. 

There  is,  moreover,  another  means  of  education  most  use- 
ful in  early  life,  namely,  that  of  measurement.  At  every 
national  school  youths  of  both  sexes  should  learn  to  measure 
accurately  to  thousandths  of  an  inch  and  to  hundredths  of 
a  grain ;  thus  the  eye  is  taught  with  the  hand,  and,  what  is 
of  more  importance,  the  mind  is  trained  to  know  what 
accuracy  means.  These  occupations,  invaluable  in  training 
of  character  and  skill  as  they  are,  would  add  nothing  to  the 
burden  on  a  growing  brain. 

Of  the  sciences,  those  of  memory  and  observation  only 
should  have  a  place.  The  mind  of  youth  is  in  a  stage  when 
the  imagination,  rather  than  abstract  thought,  should  be 
cultivated.  To  collect  natural  objects,  and  thus  to  be  drawn 
into  the  haunts  of  animals,  into  the  habitations  of  plants, 
and  to  see  the  structure  of  the  earth,  excites  and  enlarges 
the  imagination  and  strengthens  the  memory  at  a  time  when 
these  faculties  are  ripe  for  culture.  I  have  never  happened 
to  meet  a  young  man,  educated  in  abstract  science  at  school, 
who  seemed  to  me  to  have  used  his  time  to  the  best  advan- 
tage. If,  for  the  present,  it  has  led  to  success  in  the  narrow- 
est sense,  I  think  we  are  entering  even  now  into  a  genera- 
tion when  success  must  be  based  on  a  larger  education  than 
this — on  an  education  in  letters  and  in  the  humanities,  as 
well  as  in  the  laws  of  the  material  universe.  Rousseau  well 
said  we  should  not  teach  children  the  sciences,  but  give 
them  the  taste  for  science. 

We  are  apt  tu  forget  that  even  in  these  days  of  science, 
advancing  by  leaps  and  bounds,  that  still  the  greater  part  of 
man's  life  is  spent  in  the  expression  of  his  thoughts  and  in 
converse  with  mankind.  He  should,  therefore,  have  learned 
to  handle  the  ideas  which  concern  himself  and  his  fellows, 
not  only  in  their  lualerial  conflict  with  Nature,  but  also  in 
those  higher  spheres  of  history,  ethics,  politics,  and  social 
aspiration  for  which  alone  man  can  be  said  properly  to  live. 
If  we  regard  the  mastery  of  modern  man  over  Nature  in 
any  other  light  than  as  clearing  for  us  a  larger  base  for  a  re- 
construction of  societies  which  shall  be  more  wise,  more 
humane,  more  beautiful  in  spirit  than  in  the  past,  there 
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would  be  nothing  but  sadness  in  the  contemplation  of 
modern  life,  with  its  "gay  aniictions,  golden  toil."  No  doubt 
we  must  rebuild  our  material  home,  but  we  ourselves  also 
must  be  born  again.     (Newman.) 

The  uses  of  learning  Latin  and  Greek  lie  in  this — that  in 
these  studies,  more  than  in  any  others,  the  ideas  which  con- 
cern man  in  his  highest  endowments  of  mental,  spiritual  and 
social  life  are  manifest,  and  not  only  so,  but  are  manifested 
in  languages  the  most  virile  and  beautiful  the  world  has 
known.  Latin  and  Greek  are  called  dead  languages.  If  so, 
the  Hermes  of  Praxiteles  and  the  Venus  of  Milo  are  corpses. 
Latin  and  Greek  contain  in  perfection  of  form  not  modern 
science,  but  that  for  which  modern  science  exists — the  best 
that  man  has  lived  and  thought.  It  would  be  a  narrow  ped- 
agogy which  should  assert  that  strong  and  penetrating 
thought,  and  noble  and  chastened  imagination  are  to  be 
found  only  in  Latin  and  Greek ;  we  may  be  thankful,  indeed, 
tliat  the  English  language  is  or  has  been  as  noble  an  instru- 
ment, and  enshrines  at  least  as  fine  a  literature.  Yet  it  has 
been  said  long  before  our  time  that  to  know  one  literature 
only  is  to  wander  in  the  sphere  of  letters  without  a  scale  of 
relative  dimensions — to  lose  the  faculty  of  comparison  for 
lack  of  standards  of  comparison.  To  learn  to  speak  a  lan- 
guage like  a  parrot  is  but  to  train  a  mechanical  memory. 
Latin  and  Greek,  however,  although  they  contain  the  finest 
records  of  human  thought  and  action,  are,  as  I  have  said, 
not  the  only  shrines  of  letters,  and  the  noble  literatures  of 
France,  Germany,  or  Italy  may  take  the  place  of  either  of 
them,  and  carry  the  additional  advantage  of  common  use- 
fulness. 

But  do  not  let  us  forget  that  our  calling  derives  its  honor 
not  from  its  power  of  repairing  the  carnal  body :  were  this 
its  only  title  to  respect  it  would  take  a  low  place  in  the  hier- 
archy of  professions.  Those  professions  which  deal  with  the 
ends  which  alone  make  life  worth  preserving — such  as  that 
of  the  law  of  religion,  philosophy,  and  of  the  fine  arts — 
would  in  such  case  regard  our  occupation  but  as  a  higher  kind 
of  farriery.  The  glory  of  our  profession,  from  the  hour  when 
Hippocrates,  in  that  oath  wherewith  like  a  trumpet,  the  notes 
of  which  reverberate  still  through  the  ages,  summoned  us  to 
take  our  place  in  the  forefront  of  the  fight,  has  been  that  we 
are  concerned  not  only  for  mankind,  but  for  men.  The  ideal 
side  of  a  physician's  life  is  that  he  brings  healing  or  solace  to 
his  human  fellow.  The  Greek  philosopher,  like  the  modern 
Boiiialist,  would  sacrifice  man  to  the  State;  the  priest  would 
sacrifice  man  to  the  Church  ;  the  scientific  evolutionist  would 
sacrifice  man  to  the  race.  Yet,  while  all  these  elements  of  co- 
operation and  of  aspiration  work  together  for  good,  we  thank- 
fully see  that,  after  all,  the  tendency  of  civil  evolution,  as  of 
Christian  ethics,  is  to  use  society  as  a  means  for  man  himself, 
as  a  means  to  purify  and  to  elevate  the  individual  soul.  The 
physician,  then,  is  more  than  a  naturalist ;  he  is  the  minister 
not  only  of  humanity  at  large,  but  of  man  himself.  Thus  it 
is  that  the  humblest  of  us,  and  he  who  labors  in  the  darkest 
and  most  thankless  parts  of  our  cities,  is  never  a  drudge ;  in 
the  sight  of  the  angels  he  is  illustrious  by  the  light  of  his 
service  to  men  and  women.  The  man  of  science  can  tell  us 
delightful  things  about  birds,  flowers  and  wild  life,  for  all 
life  is  various  and  touching;  he  can  tell  us  queer  and  un- 
comfortable things^bout  our  insides,  amazingly  useful  things 
about  steam  and  electricity,  but  at  bottom,  when  the  marvel 
is  over,  or  the  material  gain  is  won,  all  this  grows  stale. 
Ideas  concerning  the  harmony  of  the  spheres,  concerning 
cosmic  evolution,  concerning  the  inhabitants  of  Mars,  are 
prodigious;  they  may  uplift  us  sometimes  with  a  sense  of 


the  greatness  of  man's  inheritance,  but  alone  they  are  cold 
and  unsatisfying.  The  child  of  his  age  feels  that  a  sonnet  of 
Wordsworth,  a  flash  of  Browning's  lamp  into  man's  heart,  an 
idyll  of  Tennyson  give  us  thoughts  worth  more  than  all  the 
billions  of  whirling  stones  in  the  universe.  In  strengthening 
and  cherishing  this  inner  life  of  his  brother  and  sister,  hap- 
pily, the  physician  has  many  fellows,  but  the  physician  alone 
among  them  all  holds  sacred  the  lamp  of  the  personal  life 
for  its  own  individual  sake;  he  alone  forgets  Church,  State, 
nay,  even  the  human  race  itself,  in  his  tender  care  for  the 
sufl'ering  man  and  for  the  suflering  woman  who  come  to  him 
for  help. 


SOME  PREVENTIVES.' 

Bv  A.  JACOBI,  M.D.,  LL.D., 
of  New  York. 

(Mioical  Proffssor of  Diseases  of  Children  in  Columbia  University. 
(Continued  from  p.  1248.) 

Early  infancy  and  advanced  age  are  equally  en- 
dangered by  a  high  morbility  and  mortality.  Among 
the  working-class  of  France,  a.?  represented  in  trades- 
unions,  Villerm6  found  that  between  the  20th  and  30th 
years  a  man  would  be  sick  4  days  annually,  about  the 
40th  year  5i,  at  50  years  9J,  at  60  years  16,  at  70 
years  75  days.  Can  this  disproportion  be  prevented  ; 
or  if  not,  can  it  be  modified  ? 

"Senectns  ipsa  morbus."  In  advancing  age,  between 
the  50th  and  70th  years,  even  earlier  in  many,  the 
symptoms  of  old  age  become  apparent.  The  blood 
diminishes  in  quantity;  so  do  its  solid  constituents;  it 
is  mainly  the  red  corpuscles  and  the  fluid  albumin 
that  decrease.  The  big  bloodvessels  become  first  en- 
larged by  the  loss  of  elasticity  in  their  media;  in  many 
there  are  atheromatous  deposits,  and  blood-pressure 
decreases  from  both  causes.  Part  of  the  capillaries 
disappear  altogether ;  that  is  how  general  nutrition  is 
impaired.  The  latter  suffers  besides,  on  account  of 
general  atheromatous  degeneration.  The  heart,  unless 
locally  diseased  by  valvular  endocarditis,  is  flabby  and 
its  muscle  feeble,  and  thus  no  longer  able  to  jiropel  the 
former  amount  of  blood  with  its  previous  vigor.  This 
condition,  however,  is  not  always  detrimental,  for  a 
strong  current  would  overdistend  and  perhaps  burst 
the  bloodvessels  that  have  lost  their  elasticity  and  con- 
tractility. 

The  adipose  tissue,  the  skin  and  most  mucous  mem- 
branes and  the  muscular  tissues  (voluntary,  intestinal, 
and  vascular)  undergo  atrophy.  The  nervous  system 
loses  much  of  its  excitability  and  energy. 

The  loss  of  teeth,  and  changes  in  the  respiratory, 
digestive,  and  glandular  systems  interfere  with  assimi- 
lation, respiration,  and  eanguinification;  the  bones  be- 
come fragile;  finally  even  the  brain,  though  the  very 
last  to  do  so,  participates  in  the  general  atrophy.  Cold 
temperatures,  exertions,  and  acute  infections,  also  emo- 
tional depressions,  undermine  the  power  of  resistance, 

'  Read  before  the  Section  on  Medicine  of  the  College  of  Physicians  of  Philadel- 
phia, October  in,  lf98. 
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which  may  be  impaired,  and  bad  results  may  tlien  be 
prevented  by  warm  clothing,  external  heat,  a  cautious 
mode  of  living  and  a  greatly  stimulating  occupation. 

At  every  period  of  life  a  vigorous  but  adequate  me- 
tabolism is  required. 

Exercise  takes  its  first  efifect  on  the  muscles ;  through 
them  on  the  blood-circulation  and  the  lymph-circula- 
tion and  on  the  respiration.  A  man  at  rest  breathes  12 
or  16  times  a  minute,  and  consumes  8  liters  of  air; 
when  marching  from  30  to  36  liters;  muscle,  when 
active,  consumes  and  produces  20  times  as  much  gas 
as  when  relaxed.  In  that  condition  it  generates  large 
quantities  of  carbonic  acid,  more  sometimes  than  cor- 
responds with  the  oxygen  received.  The  carbonic  acid 
is  accumulated,  and  consequently  respiration  is  in- 
creased to  remove  both  carbonic  acid  and  residual  air. 
The  heart's  action  is  intensified,  and  blood-pressure  is 
increased.  When  this  condition  is  kept  up,  or  exag- 
gerated, cardiac  dilatation,  or  hypertrophy,  or  both,  may 
be  the  result;  mainly  so  when  the  heart-muscle  is  physi- 
ologically feeble,  or  diseased.  No  man  in  advanced  age 
should  forget  that  the  one  organ  of  his  body  that  never 
is  permitted  absolute  rest  is  the  heart.  That  is  why  it 
requires  unusual  care.  Old  men  should  use  the  bicycle) 
if  at  all,  with  discretion,  for  the  ascent  of  a  single  hill 
may  dilate  their  hearts  by  an  inch  or  more ;  and  exer- 
tions after  meals  should  be  strictly  avoided. 

Digestion  suffers,  in  advanced  age,  with  the  rest  of 
the  functions.  Meals  should  be  eaten  slowly,  be  less 
copious,  and  fewer,  particularly  when  no  or  little  labor 
is  performed.  Good  artificial  teeth  add,  however,  to 
life  and  its  enjoyment.  But  meals  should  be  small  in 
advancing  years.  If  there  be  anything  that  convinces 
me  of  the  fact  that  all  of  us  eat  too  much,  it  is  the 
small  quantity  of  food  some  old  people,  mainly  women, 
live  and  thrive  on.  Old  people  should  not  eat  unless 
they  have  a  desire  for  food ;  the  occasional  omission  of 
a  meal  will  do  good.  Whatever  is  not  required  for  the 
equilibrium  of  a  health)^  metabolism  swells  the  chances 
of  atheromatous  degeneration,  of  rheumatism  and 
gout,  of  cholelithiasis  and  nephrolithiasis,  and  of  dia- 
betes. The  principal  evil  is  done  by  the  prevalence 
of  too  much  black  meat  in  the  food ;  an  exclusive 
meat-diet  is  not  counteracted  by  means  of  hot  water, 
though  a  cunning  quack  says  so,  with  great  success 
to  himself  If  George  Keith  quotes  St.  Paul  as  say- 
ing that  "  strong  meat  belongs  to  them  of  full  age," 
I  hope  he  meant  the  vigorous  age  of  those  who  do  hard 
work.  The  same  writer  is  my  authority  for  the  state- 
ment that  in  Buenos  Ayres,  where  the  people  consume 
a  great  deal  of  meat,  anemia,  rheumatism  and  neuralgia 
are  frequent.  Neurotic  and  neurasthenic  people  bear 
but  little  meat,  and  different  temperaments,  as  Schopf 
Merei  knew  60  years  ago,  require  a  conscientious  adap- 
tation of  their  foods.  Nor  should  the  belief  in  the  in- 
nocuousness  of  certain  foods,  although  they  be  taken 
in  large  quantities,  be  encouraged.     Not  what  is  swal- 


lowed, but  what  is  digested  and  assimilated,  is  benefi- 
cial. Milk  is  not  always  tolerated  in  large  quantities, 
and  plain  milk  without  some  change,  either  by  mixing 
with  cereal  decoctions,  or  with  dilute  hydrochloric  acid, 
is  seldom  digested  for  any  length  of  time.  The  old 
mixture  of  Dr.  Rudisch,  which  I  have  used  extensively 
these  2.5  years  and  eulogized  ever  so  often,  consists  of 
dilute  hydrochloric  acid,  water,  and  raw  milk  in  propor- 
tions of  1  :  2.50  :  500,  brought  once  to  the  boiling  point. 

I  am  so  convinced  of  the  good  eff'ect  of  a  spare  diet 
in  old  people,  that  I  have  often  insisted  that  the  change 
be  made.  In  consequence,  I  have  frequently  seen  aged 
men  and  women  with  sour  temperaments,  flatulency 
and  muscular  and  mental  incompetency,  become  cheery 
and  active — nor  old  people  only.  According  to  Keith  s 
East  Indian  experience,  it  is  the  unanimous  verdict  that 
spare  frames  and  spare  eaters  bear  tropical  climates 
best.  Three-hundred  pounders  do  not  prove  satisfactory. 
The  teacher  who  initiated  me  into  the  mysteries  of  the 
alphabet  was  very  frail  and  was  considered  tuberculous. 
Being  so  lucky  as  to  have  to  live  on  the  equivalent  of 
S30  a  year,  and  not  striking  oil  at  any  time,  he  lived  on 
healthy  but  spare  diet  up  to  his  present  age  of  87, 
which  he  spends  with  books  and  painting.  Thus  it 
happens  that  the  feeble  should  not  be  despaired  of;  they 
may  reach  an  old  age,  while  the  very  vigorous,  who  do 
not  suffer  at  once  from  their  transgressions,  are  tempted 
by  this  apparent  immunity  to  repeat  them  and  suc- 
cumb to  their  consequences.  Nor  do  I  think  that  the 
old  Egyptians  would,  altogether,  protect  themselves 
against  the  results  of  their  indiscretions  by  their  custom 
of  taking  a  purgative  and  an  emetic  three  times  a 
month. 

As  a  rule,  alcoholic  beverages  and  tobacco  are  not 
well  tolerated  by  aged  people.  Alcohol,  when  used 
regularly,  though  in  small  quantities,  favors  adiposity. 
I  think  I  have  observed  a  great  many  times  that  with 
increasing  arteriosclerosis  both  become  less  acceptable, 
and  sometimes  distasteful.  There  are  exceptions,  as 
there  are  even  in  regard  to  the  greatest  danger  to  old 
men,  viz.,  sexual  excesses.  If  a  stimulant  be  demanded, 
a  small  quantity  of  an  alcoholic  beverage,  with  plenty 
of  hot  water,  provided  it  is  not  the  habitual,  though 
moderate,  drink  ;  or,  better  still,  an  ammonium,  or  a 
camphor-preparation,  will  be  borne  best.  Drinks  and 
clothing  should  be  warm  and  a  warmer  climate  selected  ; 
that  does  not  exclude,  however,  that  the  cutaneous 
nerves  and  the  circulation  should  be  strengthened  by 
the  cautious  use  of  cold  water  and  short  sessions  of 
massage. 

Water  is  not  required  in  the  same  quantities  that  are 
demanded  by  the  activity  of  all  functions  in  early  and 
middle  life.  Nitrogenous  food  requires  more,  to  do 
away  with  its  refuse.  The  liver  and  kidneys  of  the  old, 
however,  may  become  expo-sed  to  the  same  danger  from 
the  lack  of  water  as  those  of  the  newly  born.  If  much 
is  required,  or  is  wanted,  it  should  be  taken  in  small 
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and  frequent  doses,  to  save  the  shaky  heart  and  the 
arteries  from  sudden  overexertion  and  overdistention. 

Should  elderly  and  old  people  sleep  long?  That 
depends,  provided  they  be  of  equal  health  and  vigor, 
in  part  on  their  occupation,  or  labor.  Physical  labor 
requires  much  sleep,  mental  less."  Physicians  who 
labor  both  physically  and  mentally  require  more  sleep 
than  most  of  them  can,  or  think  they  can,  afford.  As 
a  general  rule,  old  people  who  sleep  long  and  eat  much, 
provoke  senile  degeneration.  Long  sleep  and  big  meals 
should  be  in  inverse  relation  to  one  another. 

By  attention  to  the  suggestions  contained  in  these 
remarks,  premature  symptoms  belonging  to  old  age — 
otherwise  the  most  incurable  condition — may  be  pre- 
vented or  postponed.  Some  of  them  are  merely  physi- 
cal and  referable  to  the  organs  of  circulation.  Myocar- 
dial changes  are  mostly  responsible  for  congested  liver, 
for  dyspnea  and  for  alleged  nervous  jjalpitation ;  and 
cardiac  and  arterial  degenerations  cause  angina  pec- 
toris, and  fainting  spells.  But  the  brain  does  not  only 
suffer  in  its  physical  sphere,  and  from  mental  incom- 
petency ;  the  emotional  life  is  affected  also.  Calcifica- 
tion of  arteries  goes  hand  in  hand  with  that  of  ideas 
and  of  sentiments.  The  crotchetiness,  distrust,  and 
vehemence  of  old  age  is  of  arteriosclerotic  origin.  I 
knew  an  erudite,  lovable  and  fiimous  man,  known  all 
his  long  life  for  his  gentleness  and  restful  ways.  Quite 
suddenly  his  temperament  changed,  without  visible 
alterations  of  his  physical  life,  to  such  an  extent  as  to 
cause  general  surprise  and  regret.  My  prediction  that 
he  would  soon  die  was  verified  by  his  speedy  death 
from  apoplexy.  Such  occurrences  may  be  prevented, 
or  postponed  ;  but  is  it  worth  while  ?  If  the  foolish 
question  has  been  raised :  Is  life  worth  living?  the  other 
question  may  be  justified  :  Is  a  long  life  worth  attain- 
ing ?  A  conduct  according  to  sensible  hygienic  rules 
does  not  only  prolong  life  with  the  outlook  of  merely 
procrastinating  the  undesirable  symptoms,  but  age  may 
be  made  to  advance  uniformly  and  without  a  disturb- 
ance of  equilibrium.  Then  the  capability  to  work  may 
be  less,  but  wisdom  will  take  the  place  of  activity,  and 
serenity  that  of  pushing  restlessness.  Nor  will  work  be 
impossible.  Those  to  whom  it  was  an  enjoyment  will 
always  be  able  to  perform  it  under  the  influence  of  its 
mental  stimulus.  That  is  why  so  many  who  never 
looked  for  enjoyment  as  such,  and  as  the  principal  aim 
to  be  reached,  remain  young,  though  they  have  lived 
long,  and  may  mingle  with  and  learn  from  those  young 
in  years. 

Still,  there  are  those  who  do  not  judge  life  by  the 
number  of  sunsets  they  have  seen,  but  by  the  amount 
of  labor  performed  in  their  own  interest  or  in  that  of 


-  Tissues  and  organs  do  cot  suffer  equallj-  from  exhaustion,  or  waste.  Atrophy 
leading  to  death  consumes  9»>  of  all  the  fat,  but  only  30;.  of  all  the  albuminates 
contained  in  the  body.  The  lirer  loses  70^  of  its  fat,  the  brain  none  at  all.  The 
albumin  disappears  mostly  from  the  muscles  and  from  the  skin,  but  less  from 
the  muscle  of  the  heart  than  from  those  of  the  rest  of  the  body.  Evidently 
heart  and  brain  can  stand  a  great  deal  of  wear  and  tear,  and  have  to. 


mankind.  There  was  your  townsman,  who  died  of  old 
age  while  still  young,  but  forced  more  beneficent  work 
into  a  single  year  than  many  gifted  men  into  a  decade. 
He  knew  it  was  overwork,  and  also  knew  'his  personal 
danger.  If  he  preferred  to  live  in  the  memory  of  the 
present  and  coming  generations  to  staying  here  in  the 
body  long  and  comfortably,  that  was  his  right,  and,  as 
he  saw  it,  his  duty.  As  medical  advisers,  however,  we 
do  not  deal  with  exceptional  cases,  but  with  the  aver- 
age individuals  of  the  race ;  it  is  for  them  that  our  rules 
are  made,  and  to  whom  our  advice  is  given.  Those  with 
ways  and  aims  and  horizons  of  their  own,  select  their 
own  paths. 

The  actual  treatment  is  not  unpromising.  It  is  true, 
however,  that  arteriosclerosis  is  more  or  less  universal 
and  progressive.  To  control  it,  the  avoidance  of  injur- 
ies is  of  more  importance  than  medicines.  The  slow, 
gradual,  indeed  physiologic  variety  is  not  attended  with 
much  danger,  unless  it  be  complicated  by  bronchitis  or 
kindred  disorders,  which  are  often  fatal.  When  it  is 
preeminently  renal  the  prognosis  is  worse,  though  not 
so  bad  as  in  the  advanced  cardiac  form.  The  cerebral 
variety  may  prove  fatal  at  any  time,  but,  on  the  other 
hand,  it  may  jjursue  a  slow  course,  and  even  bear 
apoplexies  with  ease  for  shorter  or  longer  periods. 

The  objects  of  preventive  and  curative  treatment 
should  be  to  make  arteriosclerosis  as  slowly  progressive 
and  as  uniformly  physiologic  as  possible.  Thus  the  har- 
mony of  well-developed  and  strong  manhood  will  gently 
evolve  into  that  of  equable  enjoyment  and  gradual 
decline. 

The  methods  employed  for  the  reduction  of  adiposity, 
which  is  a  frequent  prodrome  or  complication  of  senile 
changes,  are  attended  with  certain  dangers.  When 
emaciation  takes  place  rather  suddenly,  cardiac  weak- 
ness and  neurasthenia  are  common  occurrences,  and 
even  moderate  exertion  causes  dilatation  of  the  heart. 
Arteriosclerosis  depending  on  syphilis  requires  great 
caution,  for  it  is  as  little  improved  by  mercury  as  many 
other  manifestations  of  "  metasyphilis." 

The  main  treatment  of  progressive  senile  changes 
should  be  directed  against  uncommon  arterial  pres- 
sure, which  means,  mostly,  an  impediment  in  the 
peripheral  circulation  ;  perhaps  also  against  sclerosis 
as  such.  There  are  more  means  to  combat  the  former 
than  there  are  to  benefit  the  latter.  Moderate  gym- 
nastics, manual  and  mechanical  massage,  horseback- 
exercise,  walking,  also  skating  and  cycling  without 
overexertion,  and  a  very  moderate  amount  of  climbing, 
are  useful  muscular  exercises,  but  they  should  never 
overstrain  the  heart.  Massage  in  the  warm  bath  acts 
beautifully  ;  still  better  the  carbonic  acid  of  mineral 
baths,  such  as  those  of  Nauheim.  Massage  and 
missage  are,  however,  difierent  things.  It  requires 
anatomic  knowledge  to  alternately  compress  and  release 
the  bloodvessels  and  lymph-ducts  between  the  muscles, 
and  few  but  medical  men  will  ever  be  good  masseurs. 
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Amongst  the  drugs,  the  nitrites  act  favorably  by 
their  power  to  dilate  peripheral  arteries,  and  the  iodids 
by  lowering  blood-pressure  and  regulating  the  per- 
ipheral circulation.  Cardiac  insufficiency,  which  is 
brought  about  either  by  peripheral  resistance,  or  by 
myocardial  changes,  or  by  both,  requires,  besides 
massage  and  rest,  an  occasional  purgative  and  frequent 
diuretics ;  the  use  of  milk  in  renal  arteriosclerosis  whose 
first  uremic  symptoms  are  dyspnea,  headache,  vertigo 
and  tremor,  and,  I  think,  in  gout  also;  when  there  is 
much  venous  obstruction  with  mild  cyanosis,  an  occa- 
sional venesection ;  or  when  much  cardiac  dropsy, 
calomel.  Diuretin,  or  better,  theobromin — now  and 
then  morphin — acts  much  more  safely  than  digitalis, 
amongst  the  preparations  of  which  it  is  principally 
digitoxin  that  in  the  usual  daily  doses  of  from  two  to 
three  milligrams  is  too  likely  to  contract  peripheral 
arteries,  and  thus  to  increase  blood-pressure. 

[To  be  concluded.] 


X-RAYS  m  THE  ARMY. 

By   H.  LYMAN  SAYEN,  U.  S.  A. 

Expert  in  charge  of  the  work  at  Fort  McPherson,  Georgia. 

When  the  operations  of  the  army  near  Santiago  indi- 
cated the  necessity  of  providing  for  the  wounded  in  the 
United  States,  where  better  care,  more  healthful  sur- 
roundings, and  better  food  could  be  obtained  than  was 
possible  in  Cuba,  the  Government  selected  Fort  Mc- 
Pherson,  Georgia,  as  one  of  the  receiving-points.  Situ- 
ated four  miles  southwest  of  Atlanta,  on  a  table-land 
1,000  feet  above  the  sea-level,  its  pure  air  and  water, 
excellent  sanitary  arrangements  and  central  position  in 
the  South,  made  it  an  excellent  site  for  a  general  hos- 
pital for  the  army  in  the  field. 

Early  in  July  I  was  ordered  by  Surgeon-General 
Sternberg  to  report  for  duty  at  the  Post  in  connection 
with  X-ray  work.  Upon  my  arrival  there  I  found  that 
the  finely-equipped  post-hospital  was  used  partly  as  an 
executive  building  and  partly  for  sick  and  wounded 
officers.  Immediately  adjoining  the  hospital-building 
is  the  laboratory-building,  one  portion  of  which  is  the 
surgical  operating-room,  well  equipped  with  modern 
surgical  appliances,  while  another  part  of  the  building 
was  devoted  to  the  biologic  laboratory,  and  it  was  here 
that  the  X-ray  work  was  done.  The  room  was  well 
suited  to  the  work,  and,  as  the  water  supplied  to  it  was 
from  an  artesian  well  over  2,000  feet  deep,  it  offered 
exceptional  facilities  for  the  developing  and  printing. 
I  had  the  shutters  covered  with  an  opaque,  black  oil- 
cloth in  order  that  the  room  might  be  made  absolutely 
dark,  even  when  the  brightest  daylight  prevailed  out- 
side. It  was  found  essential  to  do  this,  not  only  for 
photographic  purposes,  but  for  the  fact  that  it  seemed 
impossible  to  do  satisfactory  X-ray  work  in  daylight. 
It  is  a  matter  of  ten  minutes  or  so  for  the  eyes  to  ac- 


commodate themselves  to  the  fluoroscope  after  being 
exposed  to  daylight,  and  it  is  impossible  to  keep  them 
glued  in  a  fluoroscope,  and,  at  the  same  time,  manipu- 
late the  X-ray  apparatus  in  a  light  room. 

The  original  equipment  of  the  X-ray  laboratory  con- 
tained, as  a  generator,  an  eight-plate  static  machine 
with  plates  28  inches  in  diameter,  running  in  ball-bear- 
ings. The  plates  were  in  a  moisture-])roof  case,  which 
contained  also  a  double  plate  W'imshurst  as  an  exciter. 
The  main  plates  were  driven  by  a  large  handwheel, 
which  made  one  turn  to  four  or  five  of  the  plates. 

The  apparatus  was  of  excellent  workmanship,  and, 
under  conditions  less  exacting  than  in  this  instance, 
might  have  performed  the  work  required  of  it.  While 
my  experience  in  the  use  of  the  static  machine  in  con- 
nection with  the  generation  of  X-rays  has  been  some- 
what limited,  a  previous  stud}-  of  the  conditions  exist- 
ing in  this  form  of  machine,  together  with  the  actual 
working  of  the  apparatus  at  the  Post,  leads  to  the 
conclusion  that  the  static  machine  is  theoretically  and 
practically  an  inefficient  current-generator,  aside  from 
the  fact  that  the  highly  humid  southern  climate  rarely 
permitted  its  use  in  this  particular  instance. 

A  static  machine  depends  for  its  excitation  on  the 
potential  induced  at  its  terminals,  and,  as  a  consequence, 
when  running  at  a  low  potential,  as  on  a  tube  of  low 
vacuum,  it  does  not  generate  a  sufficient  quantity  of 
current.  The  addition  of  a  spark-gap  in  series  with 
the  tube  improves  the  output  of  the  machine,  but  there 
is  more  energy  lost  in  the  spark-gap  than  is  used  in  the 
tube.  That  is  to  say,  if  the  machine  is  not  running  at 
a  potential  equivalent  to  a  long  spark,  it  will  not  gener- 
ate enough  current  to  properly  illuminate  the  tube.  A 
tube  with  a  vacuum  corresponding  to  a  parallel  spark- 
gap  of  about  3  inches  gives  the  most  satisfactory  results 
as  regards  the  penetrative  character  of  the  X-rays  pro- 
duced. ^^'hen  connected  with  a  static  machine,  it  is 
necessary,  in  order  to  get  enough  current  through  the 
tube,  to  add  a  spark-gap  in  series  with  it  about  6  inches 
long.  It  will  be  seen  from  this  that  the  machine,  in 
order  to  give  the  proper  current,  generates  three  times 
the  current  necessary ;  or,  in  other  words,  a  4-inch 
spark  from  an  induction-coil  would  do  the  same  work, 
while  the  apparatus  required  would  occupy  but  about 
one-twentieth  of  the  space. 

In  view  of  the  exigencies  of  the  work,  Messrs.  Queen 
&  Co.,  of  Philadelphia,  kindly  loaned  me  a  14-inch 
induction-coil,  together  with  a  number  of  their  self- 
regulating  tubes,  while  Dr.  T.  P.  Hinman,  of  Atlanta, 
volunteered  the  use  of  his  laboratory  for  the  purpose  of 
charging  the  batteries  to  run  the  coil,  as  no  electric 
plant  existed  at  the  Post. 

The  wounded  sent  to  the  Post  included  those  who 
were  in  the  fight  at  El  Caney,  and  in  practically  every 
case  the  X-rays  were  employed  for  diagnostic  purposes. 
The  difficulty  of  obtaining  suitable  photographic  plates 
early  in  the  work  compelled  reliance  upon  the  findings 
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of  the  fluoroscope,  the  locating  of  bullets  being  marked 
by  ink-spots  on  the  flesh.  In  the  case  of  fractures,  the 
surgeon  in  charge  of  the  patient  was  enabled  to  verify 
the  position  of  the  bones. 

The  number  of  wounded  during  the  war  that  required 
the  X-rays  was  by  no  means  large,  but  the  cases  of  in- 
jured received  at  Fort  McPherson  were  of  such  a  varied 
character  as  to  fully  emphasize  the  value  of  the  new 
form  of  radiant  energy,  in  all  field  and  hospital  work 
during  the  war.  While  it  is  not  within  ray  province  to 
comment  on  the  surgical  aspect  of  the  subject,  I  believe 
it  to  be  the  opinion  of  surgeons  of  experience  that  the 
older  method  of  probing  for  bullets,  with  the  consequent 
danger  of  carrying  infection  to  the  wounded  parts, 
should  be  abandoned  in  favor  of  the  X-rays.  There  is 
also  the  important  factor  of  accuracy  in  the  X-ray  deter- 
minations, enabling  the  surgeon  to  remove  the  bullet 
through  a  small  opening  in  the  tissues. 

All  of  the  operations  of  the  surgeons  at  the  Post  were 


Fia.  1. — Piece  of  lead  in  arm. 

successful  in  removing  the  bullets  from  the  exact  loca- 
tion, as  indicated  by  the  radiographs,  and  in  many 
cases  it  was  impossible  to  determine  the  nature  of  the 
injury  except  by  means  of  the  plates.  The  presence  of 
some  of  the  bullets  was  even  unsuspected,  as  is  shown 
by  the  case  of  J.  R.,  a  private  of  Company  C,  Second 
Infantry,  who  was  wounded  at  Santiago,  and  arrived  at 
Fort  McPherson  with  two  pieces  of  lead  in  his  arm. 
The  presence  of  the  larger  piece,  as  shown  in  the  radio- 
graph. Fig.  1,  was  unsuspected,  the  smaller  piece  being 
so  near  the  surface  that  recourse  to  the  X-rays  was  con- 
sidered unnecessary.  Subsequent  stiffness  and  soreness 
in  the  arm,  however,  gave  rise  to  an  X-ray  examination, 
which  resulted  in  the  radiograph  shown,  and  the  suc- 
cessful removal  of  the  bullet. 

It  is  well  known  that,  in  addition  to  the  steel-covered 
Mauser  bullet,  the  Spaniards  also  fired  a  brass-jacketed 
missile.  In  Figs.  2  and  3  are  shown  respectively  a 
brass-jacketed  bullet  and  a  Mauser — -sketched  full   size 


Fig.  2.— Brass-jacketed  bullet  ;  weight,  25.5  grams. 
a,  end  view  ;  &,  side  view. 


Fig.  3. — Mauser  bullet ;  weight,  11.5  grams, 
a,  side  view ;  6,  end  view. 

after  their  location  and  removal.  The  brass-covered 
bullet  was  of  soft  lead  and  easily  "  mushroomed,"  as 
shown  in  Fig.  4,  from  another  patient.  From  the  shape 
of  the  bullet  after  removal,  and  from  the  nature  of  the 
injury,  the  bullet  undoubtedly  struck  the  humerus  a 
glancing  blow,  fracturing  it,  and  becoming  flattened  as 
shown. 

The  effect  of  the  small-caliber  bullet  upon  the  bones 


Fio.  4.— Brass-jacketed  bullet,  "mushroomed;"  weight,  28.5  grams; 
no  jacket  found,    a,  end  view;  6,  6,  side  Views. 

is  still  a  matter  of  discussion,  although  it  is  recognized 
that  the  character  of  the  injury  is  measurably  affected 
by  the  distance  the  bullet  has  traveled  before  striking. 
Fig.  5  is  a  reproduction  of  a  radiograph  of  a  fracture ' 
resulting  from  a  gunshot-injury.  The  bullet  passed 
through  the  arm  and  left  no  record  showing  whether  it 
was  a  brass-jacketed  bullet  or  a  Mauser.     Presumably 


FiQ.  6.— Fracture  resulting  from  a  gunshot-wound. 
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it  was  the  latter,  for  if  it  had  heen  of  soft  lead  it  would 
likely  have  "  mushroomed  "  after  striking  the  bone,  or 
else  have  made  a  considerably  larger  wound  of  exit.  At 
the  time  of  the  injury  the  man  was  on  the  firing-line 
and  believed  that  he  was  about  800  yards  from  the 
enemy.  It  is  interesting  to  note  the  shattered  condition 
of  the  bones. 

Although  out  of  my  professional  territory,  I  was  par- 
ticularly impressed  by  the  fact  that  the  Mauser  wounds 
were  aseptic,  while  those  made  by  the  brass-jacketed 
bullet  in  most  cases  gave  rise  to  suppuration.  This 
was  probably  due  to  the  verdigris  on  the  latter,  result- 
ing from  the  combination  of  the  tallow  and  the  brass 
jacket. 

The  present  war  is  the  first  occasion  that  our  Army 
Medical  Department  has  had  occasion  to  use  X-ray 
apparatus  to  any  practical  extent.  Apart  from  the 
novelty  of  the  new  force,  there  is  not  the  opportunity 
in  the  Army  in  time  of  peace  to  determine  the  value  of 
improvements  of  this  nature  that  is  afforded  by  general 
hospitals.  The  X-rays  in  the  Army  are  essentially  an 
equipment  for  war,  and  in  those  times  when  the  Medi- 
cal Department  is  taxed  to  the  utmost,  it  is  of  the 
highest  importance  that  it  should  have  every  facility  to 
help  in  the  successful  treatment  of  the  wounded. 

Not  only  are  the  rays  valuable  from  the  standpoint 
of  their  immediate  usefulness,  but  too  much  impor- 
tance cannot  be  placed  on  the  fact  that,  for  purposes 
of  records,  there  is  nothing  more  accurate  or  better 
than  a  radiograph.  For  instance,  is  there  any  way  in 
which  the  gunshot-wounds  referred  to  in  this  article 
could  be  more  graphically  described  or  illustrated  than 
in  the  radiograph  ?  In  the  case  of  J.  R.,  should  he  try 
to  obtain  a  pension,  could  there  be  any  better  evidence 
of  the  fact  that  his  bones  were  uninjured,  and  that  the 
possibilities  of  a  permanent  injury  resulting  are  ex- 
ceedingly small.  If,  together  with  the  radiographs, 
there  is  kept  an  accurate  history  of  the  different  cases, 
we  have  an  indisputable  account  of  the  effect  of  gun- 
shot-injuries. 

It  certainly  seems  that  the  recent  developments  in 
the  design  of  X-ray  apparatus  have  advanced  it  to  such  a 
state  that  there  are  great  possibilities  for  the  adaptation 
of  it  to  work  in  the  field.  A  covered  wagon,  drawn  by 
two  mules,  would  furnish  the  dark  room,  as  well  as  the 
means  of  conveyance.  It  would  have  to  be  in  charge 
of  two  men,  who  should  be  so  trained  in  the  work  that 
they  could,  between  them,  take  care  of  everything, 
from  the  secondary  of  the  induction-coil  to  the  hoofs 
of  the  mules.  In  the  wagon  might  be  placed  a  12-inch 
induction-coil,  so  made  that  every  part  could  be  im- 
mediately removed  and  replaced  by  a  duplicate,  of 
which  the  wagon  should  contain  a  complete  set.  It 
should  also  contain,  besides  a  complete  supply  of  tubes, 
and  photographic  apparatus,  a  little  dynamo  and  a 
windlass,  so  that  the  mules  could  put  in  their  spare 
time   in  charging  the   storage-batteries  (although   this 


seldom  has  to  be  done,  as  my  experience  at  Fort  Mc- 
Pherson  demonstrated).  A  thousand  pounds  would 
cover  the  weight  of  the  apparatus,  and  with  such  an 
equipment  the  wagon  would  be  as  independent  as  a 
company  of  infantry.  The  operators  could  bunk  in 
their  ambulance,  besides  carrying  a  plentiful  supply  of 
rations. 

A   CASE  OF  NOMA  IN   AN  ADULT,  COMPLICATING 

AMEBIC  DYSENTERY.' 

By  E.  R.  LeCOUNT,  M.D., 

of  Chicago. 
Assistant  Professor  of  Pathology  in  Rush  Medical  College. 

Although  that  form  of  grangrenous  stomatitis  to 
which  the  name  noma  refers  is  known  to  appear  in 
connection  with  wasting  and  cachectic  diseases,  its 
combination  with  amebic  dysenterj',  and  in  an  adult, 
has  not  been  previously  noted,  so  far  as  I  have  been  able 
to  determine.  The  following  is  a  brief  report  of  such 
an  occurrence :  ^ 

H.  B.,  a  barber,  35  year.s  old,  was  taken  ill  in  the  parlv  part 
of  January,  1896.  He  was  of  somewhat  dissolute  habits, 
but  had  never  been  seriously  ill.  This  illness  began  with  a 
severe  diarrhea,  which  persisted  so  that  in  the  latter  week  of 
January  he  was  having  two,  three,  and  four  or  more  bowel- 
movements  a  day.  The  stools  were  made  up  of  a  thin,  dark- 
greenish  fluid,  which  was  occasionally  slimy  or  bloody.  At 
this  time  the  man  was  confined  to  bed,  very  weak,  delirious 
at  night,  with  a  temperature  of  101°  or  102°  F.,  and  a  pulse- 
rate  that  ranged  between  120  and  140.  He  grew  rapidly 
worse ;  delirium  was  replaced  by  periods  of  stupor ;  bowel- 
movements  and  urination  became  invtluntary  ;  and  death 
took  place  February  2d.  Three  days  before  death  a  discol- 
oration of  the  lower  lip  was  noticed,  which  gradually  in- 
creased in  size.  It  was  of  a  dark-bluish  color,  sunk  slightly 
below  the  surface  and  in  marked  contrast  to  the  remainder 
of  the  face,  which  was  pallid. 

At  the  autopsy,  the  body  was  found  to  be  that  of  a  well- 
nourished,  small  man.  INIuscular  development  was  poor, 
the  surface  of  the  body  pale,  the  pupils  equal,  the  hair  and 
the  beard  bl.ack.  There  was  marked  rigor  mortis.  On  the 
lip  and  chin  were  two  gangrenous  sp'  t*,  which  together 
equalled  an  area  about  4  cm.  in  diameter.  On  cutting 
through  that  on  the  lower  lip,  the  dark  necrotic  appearance 
was  seen  to  extend  entirely  through  the  lip— the  mucous 
membrane  being  also  black.  The  cheeks  were  swollen,  and 
the  upper  part  of  the  neck  was  edematous  and  of  a  cyan- 
otic hue.  The  abdominal  wall  contained  a  layer  of  fat  3 
or  4  cm.  thick  near  the  navel.  The  diaphragm  extended  to 
the  fourth  rib  on  the  right  side,  and  to  the  fourth  interspace 
on  the  left  side.  In  the  upper  part  of  the  abdominal  cavity 
there  were  adhesions  uniting  the  transverse  colon  to  the 
abdominal  wall,  and  the  omentum  to  the  anterior  wall  of  the 
stomach ;  otherwise  the  peritoneum  was  smooth  and  its 
cavity  empty.  These  adhesions  were  fibrinous  and  easily 
broken. 

The  pericardial  cavity  wa.s  full  of  a  clear  fluid,  its  surface 
smooth.  The  heart  was  of  normal  size,  presented  a  rounded 
apex,  a  smooth  endocardium,  normal  orifices,  and  it  con- 
tained goose-fat  clots.  The  anterior  mitral  leaflet  was 
slightly  thickened.  The  myocardium  showed  no  changes. 
Tlie  beginning  of  the  aorta  was  smooth.  Adherent  thrombi 
were  found  in  both  appendages.  The  pleural  cavities  were 
empty  and  the  serous  layers  showed  no  adhesions,  except  at 
the  right  apex,  and  here  the  adliesions  were  firm,  but  few  in 
number.  Both  lungs  floated  in  water  and  crepitated ;  the 
posterior  parts  were  edematous  and  congested. 

The  liver  had  a  smooth  external  surface,  and  distinct  lob- 

1  Read  at  the  meeting  of  the  Chicago  Pathological  Sodely,  January  10, 1898. 
>  For  the  opportunity  to  make  the  autopsy  in  this  case  and  for  the  abstract  of 
the  clinical  history,  I  am  indebted  to  Dr.  Boucsein,  of  Chicago. 
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iilar  markings.  It  was  of  a  light  roddish-hrown  color  and 
,-<ho\vcd  no  abscesses  or  areas  of  necrosis,  although  many 
cuts  were  made  in  the  organ.  Tlie  gall-bladder  and  the 
biliary  passages  were  normal.  The  kidneys  showed  some 
<'loudy  swelling. 

The  upper  surface  of  the  tongue  was  black,  except  around 
the  edges.  The  lining  of  the  soft  walls  of  the  entire  buccal 
cavity  was  of  a  dirty  black  as  far  back  as  the  rami  of  the 
jaw.  "  Tiie  discoloration  of  the  tongue  .stopped  at  the  circnm- 
Vallate  papilla'.  The  tonsils  showed  no  gross  changes.  The 
mucous  lining  of  the  larynx,  esophagus  and  trachea  were 
covered  with  a  delicate,  removable  fibrinous  exudate,  but 
there  was  no  erosion. 

In  the  colon,  beginning  at  the  cecum  with  a  few  isolated 
ulcers,  tliere  was  practically  entire  absence  of  the  mucous  lin- 
ing. VVhat  remained  showed  as  multiple  polypoid  tufts,  a 
mass  herc,one  there  and  between  them  smooth  ulcers.with  the 
muscular  ct)ats  clearlj-  exposed.  In  places  where  the  ulcers 
were  still  discrete  and  separated  by  narrow  bands  of  mucosa, 
they  nevertlielcss  communicated  by  submucous  passages. 
The  colon  contained  a  considerable  amount  of  bluish-black, 
semisolid,  putty-like,  foul-smelling  feces. 

Examination  of  the  brain  was  not  allowed. 

The  anatomical  diagnosis  was;  Ulcerative  colitis;  filirin- 
ous  peritonitis ;  gangrenous  stomatitis;  fibrinous  laryngitis, 
tracheitis,  and  esophagitis  ;  cloudy  swelling  of  the  liver  and 
kidneys;  edema  of  the  lungs  (hypostasis). 

Through  an  accident  to  the  plates  made  from  the 
heart's  blood,  liver,  and  lower  lip,  complete  bacterio- 
logic  examination  was  not  possible. 

On  histologic  examination  heart,  spleen,  pancreas,  and 
lungs  showed  no  important  changes.  In  the  liver  a  sliglit 
passive  hyperemia  of  the  lobules  was  present,  with  a  consid- 
erable fiitty  deposit  at  the  peripherj-.  The  liver-cells  them- 
selves seemed  swollen,  but  the  nuclear  staining  was  uniform 
and  good.  The  narrowed  capillaries  showed  many  polymor- 
phonuclear leukocytes.  In  places  marked  round-cell  infil- 
tration had  taken  place  around  the  smaller  bile-ducts,  the 
accumulation  of  cells  being  most  marked  just  external  to 
the  basement-membrane.  There  was  no  increase  in  the  con- 
nective tissue,  nor  any  large  foci  of  round  cells  to  mark 
minute  areas  of  necrosis  of  liver-cells. 

In  the  kidneys  the  glomeruli  filled  the  capsule  of  Bowman 
with  capillary  loops  engorged  with  blood.  The  convoluted 
tubes  were  lined  with  swollen  epithelium ;  in  many  places 
the  lumen  appeared  filled  by  the  cells.  There  were  also 
slight  endarteritis  and  venous  hyperemia,  the  veins  of  tlie 
■cortex  in  particular  appearing  dilated. 

In  the  colon  the  undermining  ulcers  were  found  tf)  possess 
edges  devoid  of  tubular  glands,  and  made  up  of  a  mass  of 
granulation-tissue  that  h.id  in  it  numerous  large  thin-walled 
blood-channels.  In  these  tlie  blood  was  in  places  coagulated, 
distinct  ma.sses  of  fibrin  marking  the  clotting.  Tlie  ulcers 
extended  in  many  places  down  to  the  circular  muscular  coat, 
which  also  contained  dilated  vessels  and  numerous  areas  of 
round  cells.  Ameb*  were  easily  demonstrated  by  thionin 
and  methylene-blue  staining,  both  in  the  granulation-ti.ssue 
■of  the  edges  and  in  tlie  blood-channels. 

The  trachea  and  esophagus  showed  loss  of  the  epithelium, 
slight  superficial  necrosis  in  places,  and  hyperemia  of  the 
vessels  of  the  submucous  coats.  The  tongue,  which  was 
black,  exhibited  no  change  other  than  a  desquamation  of  the 
.superficial  epithelium  and  a  thick  deposit  on  its  surface  of 
a  brownish  debris  made  up  doubtless  of  necrotic  material. 

A  section  of  the  lower  lip  through  the  gangrenous  area  was 
found  to  consist  of  tissue  that  was  entirely  necrotic,  all  the 
structures  being  uniformly  afiected.  The  structural  outlines 
of  muscle,  glands,  and  other  elements  were  preserved,  but  all 
alike  were  wanting  in  nuclei  that  stained.  In  this  necrotic 
tissue  were  swarms  of  short,  slender  bacilli,  two  and  three 
times  as  long  as  thick,  and  very  numerous  at  the  edges  of  tlie 
necrotic  tissue.  Here  there  was  slight  reaction,  the  line  tie- 
tween  necrotic  tissue  and  healthy  tissue  being  quite  sharj). 
The  bacilli  stained  by  Gram"s  method. 

There  can  be  no  doubt,  from  the  anatomic  appear- 
ance of  the  necrosis  of  the  lip  and  chin,  that  the  lesions 


in  this  case  belong  to  those  described  as  gangrenous 
stomatitis ;  further,  Babes  and  Zambilovici,'  Grawitz,' 
Foote,^  and  Bishop  and  Ryan,^  as  well  as  others,  have 
called  attention  to  the  peculiarity  that  in  noma  the 
necrotic  tissue  literally  sivarms  with  bacilli.  • 

The  rarity  of  noma  in  an  adult  is  apparent  from  the 
statistics  of  Krauss.'  Collectively  considered,  among  165 
cases,  Q8fo  occurred  before  the  fifth  year  of  age,  and 
30%  between  the  ages  of  5  and  15. 

Great  confusion  has  prevailed  concerning  the  specific 
bacteriologic  agent  in  noma.  Bearing  upon  this  feature 
the  researches  of  Babes  and  Zambilovici  are  most  im- 
portant. Noma  is  not  an  infrequent  disease  in  Bucha- 
rest, as  these  observers  report  seeing  7  cases  in  five 
months.  In  the  two  cases  that  they  were  permitted  to 
investigate,  they  found  a  slender  bacillus  that  caused 
gangrene  in  the  cheeks  of  rabbits.  In  other  animals, 
septicemia  or  abscesses  were  produced.  The  bacillus 
grows  well  on  most  media,  liquefies  gelatin,  and  de- 
colorizes by  Gram's  method.  In  most  cases  there  was 
marked  anemia,  and  both  cases  were  preceded  by 
measles.  Histologically,  the  observers  named  found 
that  the  bacilli  at  the  edges  of  the  necrotic  tissue  stain 
better  than  those  in  the  central  portions ;  also,  that 
there  occurs  a  dense  accumulation  of  leukocytes  in  ad- 
vance of  the  necrosis,  and  they  are  inclined  to  believe 
that  the  crowding  of  the  vessels  by  these  favors  necro- 
sis. Guzzetti'  studied  4  cases  of  noma,  and  in  3  of 
them  found  a  bacillus  that  he  considered  as  identical 
with  that  described  by  Babes  and  Zambilovici.  It  is 
of  exceeding  interest  to  note  in  this  connection  that 
Freymuth  and  Petruschky*  have  recorded  a  case  of 
noma  genitalium,  in  which  the  diphtheria-bacillus 
was  found,  and  recovery  followed  the  use  of  antitoxin. 
The  same  observers'"  report  si,  case  of  noma  of  the  face 
in  a  child,  8  years  old,  following  typhoid  fever.  In 
this  case  the  diphtheria-bacillus  was  present  in  con- 
junction with  the  pseudodiphtheria-bacillus  and  the 
staphylococcus  aureus.  These  observations  seem  to 
indicate  that,  although  noma  may,  in  the  majority  of 
cases  (at  least  that  form  occurring  on  the  face),  be  due 
to  a  specific  bacteriologic  agent,  some  cases  of  gangrene 
or  necrosis  occur  that,  for  the  present,  at  least,  must  be 
included  under  the  term  noma  and  that  are  due  to 
other  bacteria.  From  the  domain  of  comparative  pa- 
thology" we  have  a  confirmation  of  this  possibility  in 

3  V,  Babea  and  A.  Zambilovici :  Recherches  sur  le  noma.  Anuales  de  I'Institut 
de  Pathologie  et  de  Bacteriologic  de  Bucharest,  vol.  v,  1892-3,  p.  227.  *  Grawitz  : 
Demonstration  eioes  Falles  von  Noma.  Deuhche  med,  Wochenschrijl,  xvi,  318, 
'•Foote:  Report  of  a  Case  of  Gangrenous  StomaUlis,  witli  a  Bacteriological 
Examination.  Am.  Jour,  of  Med.  Sc,  n.  s.  cvi,  pp.  198-207,  1893.  »  Bishop  and 
Ryan  :  Noma  and  Allied  Diseases  of  the  Mouth,  Rei>ort  of  Three  Cases  with 
Pathologic  Examination.  Transactions  of  the  Cfticarjo  Paihologicul  Society,  vol.  i, 
p.  252.  "  Krauss  :  Specielle  Pathologie  uud  Therapie,  Nothnagel,  Bd.  xvi,  Tli.  1, 
Abth.  1,  p.  202.  »  Guzzetti,  P.  :  Richerche  bacteriologichee  isto'ogichosul  Noma. 
Polictinico,  vol.  iii.  No.  18.  ^  Freymuth  and  Petrtfschky  :  Ein  Fall  von  Vulvitis 
gangrtenosa  (Noma  genitalium)  rait  Diphtheriebacillenbefund.  Behandlung  niit 
Heilserum  ;  Ileilung.  Deutsche  med.  Wochenshrifl,  1.S98,  No.  15.  •o  idem  :  Zweiter 
Fall  von  Diphtherie-Noma  (Noma  faciei).  Behandlung  mit  Heilserum;  Her- 
st«llung.  Deutsche  med.  Wocheiischri/t,  18  '8,  No.  38,  p.  600  "  O.  Lubarsch 
und  U.  O.stertag:  Ergebnis^e  der  aUgemeioen  Pathologie  und  pathologiscben 
Anatomic  des  Menschen  uud  der  Thiere.    ii,  1895,  p.  122. 
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the  work  that  has  been  done  with  the  necrosis-bacillus 

Bacillus  necrosis,  Salomonsen  ;  Streptothrix  cuniculi, 

Sohniorl ;    Bacillus    necrophorus,   Fliigge),   which   has 

I'cen  found  in  various  forms  of  gangrene  and  necrosis 

;u  cattle,  horses,  swine,  deer,  the  kangaroo,  antelope, 

the  house-mouse,  and  rabbits.     The  study  of  the  niicro- 

->opic  changes  produced  in  the  tissues  shows  that  this 

rganism  also  is  found  in  profusion  in  the  zone  between 

ilead  and  living  tissue;  that  it  evidently  produces  a 

-trong  and  virulent  poison,  and  that  it  does  not  thrive 

in  the  tissue  that  becomes  necrotic.     Further,  in  the 

ecrotic  tissue,  great  numbers  of  various  bacteria  are 

,  resent,  but  few  necrosis-bacilli.     The  necrosis-bacillus, 

however,  is  an  anaerobe. 


LEPROSY  IN  MINNESOTA.' 


By  H.  M.  BRACKEX,  M.D., 
of  Minneapolis,  Miou. 
Professor  of  Materia  Medica  and  Therapeutics,  University  of  Minnesota ;  Secre- 
tary and  Esecutive  Officer  of  the  Minnesota  State  Board  of  Health. 

I.\  Allbutt's  System  of  Medicine  (Vol.  Ill,  p.  46),  refer- 
ring to  the  Norwegian  lepers  of  Minnesota,  Wisconsin 
and  Dakota,  it  is  stated  that  these  have  diminished 
from  160  known  cases  to  about  a  dozen.  This  statement 
is  undoubtedly  taken  from  the  report  of  Dr.  G.  A. 
Hansen,  of  Bergen,  Norway  (1888),who  says,  "Of  about 
160  lepers  who  have  immigrated  into  three  States  (Wis- 
consin, Iowa,  Minnesota)  13  are  alive,  whom  I  have 
seen  myself,  and,  perhaps,  3  or  4  more.  All  the  others 
are  dead."  ■ 

This  statement  refers  to  the  known  lepers  that  left 
Norway  and  settled  in  the  Northwestern  States.  In 
another  place  Dr.  Hansen  says  :  ''Thenumber  of  immi- 
grated lepers  from  Norway  is  much  greater  than  I  had 
any  idea  of  from  the  knowledge  I  could  gather  at  home. 
My  friends.  Dr.  Hoegh  and  Dr.  Gronvold,  have  given 
me  the  names  of  many  lepers  here  in  America  whom 
we  did  not  know  to  be  lepers  when  they  left  Norway." 
The  figures  quoted  from  Allbutt's  System  refer  therefore 
to  those  only  who  were  known  to  be  leprous  when  they 
left  Norway,  and  are  hence  misleading,  as  well  as  in- 
correct. In  1886,  the  Minnesota  State  Board  of  Health 
first  reported  upon  the  lepers  of  the  State.  An  attempt 
has  been  made  since  that  date,  and  I  think  with  fair 
success,  to  keep  a  record  of  all  the  lepers  in  the  State. 

The  table  on  the  next  page  will  serve  as  an  interest- 
ing text. 

We  have  knowledge  of  51  lepers  having  resided  in 
^Minnesota.  Of  these,  17  had  died  before  1890.  Of  the 
34  added  to  the  records  since  1890,  18  were  first  re- 
ported upon  in  1891,  2  in  1892,  3  in  1893,  2  in  1894,  2 
in  1897,  and  7  in  1898  up  to  September  15.  Little  is 
known  of  the  nationality  of  the  17  that  died  before 
1890,  but  from  various  reports  it  is  safe  to  assume  they 

'  Read  before  the  American  Public  Health  Association  at  Ottanra,  Sept.  2a,  18S8. 
-  Cb.  Gronvold,  M.D.,  Report  of  July  1,  1894,  to  Minnesota  State  Board  of 

Health. 


were  all  from  Norway.  Of  the  later  34,  29  were  prob- 
ably from  Norway  and  5  from  Sweden.  Of  the  5  from 
Sweden,  one  was  reported  first  in  1894 ;  the  other  4  in 
1898. 

Of  those  who  might  have  belonged  to  the  160  known 
lepers  that  immigrated  from  Norway  previously  to  1888 
this  list  cannot  include  more  than  17.  There  is  a  pos- 
sible total  of  29  cases  in  which  the  disease  first  appeared 
in  the  old  country,  but  it  is  not  all  probable  that  more 
than  22  of  these  were  included  in  Dr.  Hansen's  list  of 
160. 

Undoubtedlj',  some  of  those  who  have  reported  the 
disease  as  first  appearing  after  they  had  landed  in  this 
country,  have  not  told  the  truth.  It  would  be  fair, 
probably,  to  say  that  25  of  the  51  Minnesota  lepers  had 
the  disease  before  leaving  Europe. 

Twenty-one  is  probably  the  highest  number  of  lepers 
known  to  have  been  living  in  Minnesota  in  any  one 
year  (1893).  At  present  13  are  known  to  be  living  in 
the  State.  There  may  possibly  be  3  more  living,  from 
whom  we  can  secure  no  reports  at  present,  and,  in  ad- 
dition, a  few  unrecorded  cases. 

Of  these  51  known  cases,  but  9  were  in  females.  Of 
the  latest  record  (34  cases)  21  are  known  to  have  been 
married  (15  men  and  6  women),  and  20  of  these  married 
lepers  had  children.  It  is  quite  possible  that  the  other 
one  (a  woman)  had  children  also.  These  21  married 
lepers  had  from  1  to  8  children  each.  We  have  knowl- 
edge of  at  least  78  children  born  to  these  lepers.  It 
is  not  known  how  many  children  were  born  after  the 
parents  were  recognized  as  leprous,  but  it  is  safe  to  say 
a  large  proportion  of  the  78.  Not  one  of  these  78  chil- 
dren has  become  leprous,  and  in  no  case  has  the  leper 
transmitted  the  disease  to  the  companion  in  wedlock. 
Twenty  of  the  51  lepers  are  said  to  have  the  anesthetic 
form  of  the  disease ;  23  the  tubercular  form  ;  while  for 
8,  the  type  of  disease  is  not  given. 

Of  the  13  lepers  known  to  be  living,  I  can  give  an 
outline  of  the  present  condition  of  but  6,  as  follows : 

No.  4.3. — Mrs.  D.  wa.s  bora  in  Nysaaken  Varmlandslau, 
Sweden.  There  is  no  history  of  leprosy  in  her  family. 
Her  husband,  a  Norwegian,  states  that  the  newspapers  have 
reported  a  case,  or  cases,  of  leprosy  near  her  home  in  Sweden 
since  she  left  there.  She  landed  in  America  (Philadelphia) 
in  1887,  and  was  married  in  the  fall  of  the  same  year  at  War- 
ren, Minn.  The  first  symptoms  of  leprosy  appeared  soon 
after  the  birth  of  her  second  child,  iu  1891.  There  was  then 
swelling  of  the  liands,  feet  and  face.  On  March  24,  1898,  in- 
spection showed  the  following  cenditions  :  The  hands  and  feet 
were  blue,  nodular  and  swollen,  the  face  "  leonine,"  the  hair 
falling  out  rapiiUy,  the  eyebrows  gone.  There  was  sore  throat 
and  anesthetic  spots  were  present  on  the  extremities  and  the 
face.  There  were  sores  on  her  legs  and  arms  from  blows  and 
burns,  due  to  the  anesthetic  condition  of  those  ^.arts.  She  had 
4chiltiren ;  2  born  before  the  first  symptoms  of  leprosy  and  2 
since.  These  were  all  healthy  and  were  aged  respectively  9, 
6,  4,  and  2  years.  The  patient  was  careful  and  cleanly  in  her 
habits.  She  burned  all  bandages  used  and  had  her  own  special 
towels,  bedding,  etc.  She  slept  alone.  The  disease  seemed 
to  be  rapidly  progressing. 

Ko.  45.— Mr.  B.,  55  years  old.  was  born  in  Eonisdal,  Nor- 
way. He  gives  no  history  of  leprosy  in  his  family,  but  states 
that  there  were  lepers  near  his  native  home.  He  landed  in 
America  (New  York)  in  1872.    The  first  symptoms  of  leprosy 
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appeared  in  1874.  These  were  anesthesia  in  both  hands 
preceded  by  severe  pains.  The  ears  are  slightly  nodular. 
The  disease  is  not  progressing  rapidly.  There  is  mutilation 
of  the  fingers.  The  patient  is  not  married.  His  habits  arc 
good. 

No.  46. — Mr.  E.,  37  years  old,  was  bom  in  Vermland, 
Sweden.  When  20  years  of  age  (1861)  he  worked  on  a  log- 
drive  in  Sweden  with  Xorwegians.  There  is  no  history  of 
leprosy  in  his  family.  He  came  to  America  in  1884,  married 
in  188o  and  has  2  children,  aged  respectively  11  and  8  years, 
both  in  good  health.  In  1892,  nodules  first  appeared  on  the 
forehead  and  back.  In  1893,  the  face  became  involved. 
The  disease  is  progi-essing,  but  the  patient  is  still  able  to 
follow  his  occupation  as  a  tailor.     He  is  careful  in  his  habits. 

No.  47. — Jlr.  L.,  40  years  old,  was  born  in  Helsingland, 
Sweden.  He  knows  of  no  leprous  relations.  He  landed  in 
America  (Boston)  in  1881.  About  1888  anesthesia  appeared 
in  the  feet.  The  patient  is  married  and  has  5  children 
(girls),  ranging  from  16  to  8  years  of  age,  all  healthy. 

No.  49. — Mrs.  P.,  53  years  old,  was  born  in  Vermland, 
Sweden  (25  miles  from  Stockholm).  She  knows  of  no 
leprous  relatives  or  neighbors.  About  25  years  ago  she 
landed  in  America  (Montreal).  About  12  years  ago  she  first 
noticed  severe  pains  in  the  lower  limbs.  At  present,  1898, 
her  hands,  feet  and  face  show  marked  evidence  of  the  disease. 
She  has  had  6  children,  4  of  whom  are  dead.  The  2  living  are 
aged  about  16  and  12  (b'  ith  girl.«),  and  are  healthy  and  rugged- 
looking.  The  patient  is  not  cleanly  in  her  habils  and  if  the 
family  escapes  infection  it  will  not  be  due  to  any  precautions 
taken  by  her.  Her  husband  fears  the  disease  and  this  fear 
may  lead  him  and  his  children  to  protect  themselves  so  far 
as  possible. 

No.  51. — Mr.  J.,  55  years  old,  was  born  in  Norway.  He 
has  a  brother  in  the  leper-hospital  in  Bergen,  Norway.  He 
came  to  America  about  20  years  ago  and  first  noticed  symp- 


toms of  the  disease  about  7  years  ago.    He  is  married  and 
has  8  children,  all  healthy. 

The  history  of  these  six  cases  gives  some  idea  of  the 
type  of  leprosy  found  in  Minnesota.  It  is  undoubtedly 
possible  to  find  such  cases  wherever  people  from  the 
Scandinavian  Peninsula  have  settled  in  the  States  or 
Canada.  It  is  difficult  to  secure  a  clear  history  of  the 
course  of  the  disease. 

Let  me  draw  attention  to  a  few  facts  emphasized  by 
this  table   and  these  records : 

(1)  The  impression  that  leprous  immigrants  from 
the  Scandinavian  Peninsifla  are  all  from  Norway  is  a, 
wrong  one.  Five  of  11  lepers  placed  on  file  bj'  our 
Board  during  1897  and  1898  are  from  Sweden. 

(2)  The  feeling  that  we  can  quarantine  against  lepers- 
by  watching  immigrants  is  an  unsafe  one.  The  family- 
history  of  all  immigrants  from  a  country  where  leprosy 
prevails  should  be  secured  before  they  are  allowed  to- 
embark  for  America,  and  no  member  of  a  leprous  family 
should  be  permitted  to  land  upon  our  shores. 

(3)  It  would  appear  that  the  conditions  antagoni.stic 
to  the  spread  of  leprosy  in  Minnesota  are  also  opposed 
to  sterility,  as  borne  out  by  the  families  of  several  of 
our  lepers.  (Some  of  these  have  children  as  shown  by 
the  following  figures  :  5,  5,  6,  6,  4,  6,  4,  5,  8.) 
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(4)  It  is  quite  possible  for  leprosy  to  die  out  in  cer- 
tain favored  sections  of  the  country,  such  as  Minnesota, 
without  segregation,  provided  the  importation  of  lepers 
lie  discontinued. 

(5)  Even  in  Minnesota,  one  has  but  to  visit  some  of 
these  lepers  to  feel  that  segregation  shoidd  be  in- 
sisted upon  in  all  cases.  One  cannot  but  feel,  on 
entering  a  filthy  home  and  seeing  a  leprous  mother 
<  areless  in  her  habits,  that  the  children  are  not  safe. 

(6)  Segregation  in  single  States  is  not  practical.  It 
would  tend  simply  to  drive  lepers  from  States  enforc- 
iuLT  ?uch  practice  to  those  that  were  not  carrying  out 
the  system. 

(7)  A  federal  home  should  be  provided  for  these  un- 
*'>rtunates.      They    could    thus    be    cared    for    more 

onomically  and  more  satisfactorily  than  through  any 
State  provision. 

(8)  In  spite  of  all  jjrecautions  that  we  may  take, 
there  will  be  some  leprous  individuals  in  this  part  of 
tlie  world  for  many  years  to  come. 

(9)  The  Scandinavian  Peninsula  does  not  furnish  all 
leprous  individuals  found  in  the  United  States. 

Finally  :  Great  care  must  be  exercised  in  dealing 
with  lepers  in  the  future.  That  we  have  been  con- 
stantly importing  leprosy  is  a  recognized  fact.  That 
the  chances  of  importing  it  will  probably  be  increased, 
rather  than  decreased,  unless  great  care  is  taken  in 
dealing  with  infected  countries,  no  one  can  doubt.  All 
tlie  lepers  that  come  to  America  do  not  settle  in  the 
Northwestern  States,  and  all  sections  of  the  country 
may  not  be  so  fortunate  in  affording  such  poor  soil  for 
the  spread  of  the  disease  as  does  Jlinnesota. 

It  is  altogether  probable  that  there  are  some  lepers 
in  Minnesota  that  are  not  registered  by  the  State  Board 
of  Health.  Assuming  that  there  may  be  a  total  of  20 
lepers  in  Minnesota,'  it  is  a  safe  estimate,  based  on  the 
United  States  census  for  1890,  of  the  Scandinavian 
foreign-born  population,  that  there  are  at  least  20  lepers 
in  the  four  States,  Wisconsin,  Iowa,  South  Dakota,  and 
North  Dakota,  and  probably  120  Scandinavian  lepers  in 
other  parts  of  the  United  States,  making  a  probable 
total  of  160  Scandinavian  lepers  in  the  United  States. 
Basing  our  estimate  on  what  is  positivel}'  known  to  exist 
in  Minnesota,  the  figures  for  the  three  divisions  given 
would  be  approximately,  13,  13,  78,  or  a  total  for  the 
United  States  of  104  Scandinavian  lepers.  If  we  base  our 
estimates  on  the  Norwegian  foreign-born  population  in 
the  United  States,  we  should  then  have  for  the  three 
districts,  a  total  of  probably  91  Norwegian  lepers. 

3  These  figures  are  conservative.  Norwegian  physicians  who  should  have 
knowledge  of  such  matters  place  the  estimate  for  lepers  in  Minnesota  atjifti/.  If 
this  ratio  is  a  correct  one  for  Minnesota  It  should  be  used  for  the  Scandinavian 
population  in  all  parts  of  the  United  States.— H.  M.  B.,  December  6,  1898. 


Professor  Rontgen,  of  Wiirzburg,  has  been  offered  the 
chair  of  phj'sics  at  the  University  of  Leipsic.  which  will  be- 
come vacant  by  the  retirement  of  Professor  Wiedemann,  at 
the  end  of  the  present  semester. 


A  CASE  OF  CYSTIC  DEGENERATION  OF  THE 
KIDNEYS.' 

By  ARTHTK  K.  EDWAKD8,  A.M.,  M.D., 

of  Chicago. 

Professor  of  the  Practice  of  Medicine  and  of  Clinical  Medicine  in  Ihc  Nortb 
western  University  Mediral  Schools  ;  Attt  ndlng  Physician  to  Cook 
County  and  St.  Lake's  Hospitals. 

The  patient  was  a  married  American,  47  years  old,  who 
entered  St.  I.uke's  Hospital  October  12,  1808. 

His  father  had  died  of  asthma ;  other  relations  were  liv- 
ing and  well.  The  patient  admitted  the  constant  use,  ()ftei> 
to  excess,  of  beer  and  whisky.  About  5  years  ago  lie  ex- 
perienced acute  pain  in  the  left  lumbar  region,  which  radi- 
ated downward  into  the  groin,  and  was  followed  by  the  pa.s- 
sage  of  gravel  with  the  urine.  Fifteen  years  before  this 
attack  he  had  had  similar  seizures.  Seventeen  months  <igo, 
after  a  spree  and  a  vinlent  attack  of  vtjmitiiig,  he  became 
paralyzed  on  the  left  side,  with  diiliculty  of  speech.  Sensa- 
tion returned  in  3  weeks  and  motion  to  a  limited  extent 
in  6  months,  although  motility  remained  impaired.  He  had 
received  injuries  in  two  railroad-accidents.  Venereal  history 
was  denied. 

About  a  year  ago,  the  patient  could  not  work  more  than 
half  a  day  at  a  time,  becoming  easily  exhausted.  At  this 
time  he  liad  a  desire  to  urinate  frequently,  rising 6  or  7  time-s 
during  the  night.  The  total  amount  of  urine,  however,  was 
not  large.  The  urine  was  chcH'ked  by  a  jiatent  preparation 
recently  taken,  and  for  3  weeks  prior  to  entrance  into  the 
hospital,  the  man  had  to  wait  stjme  timt!  for  the  urine  to 
come.  The  patient  became  worse  last  May,  since  when  he 
has  lost  CO  pounds  in  weight.  For  3  months  nausea  has  been 
constant  and  vomiting  frequent.  The  vomitus  consisted 
principally  of  mucus  ;  there  was  complaint  of  a  bitter  taste 
in  the  numth ;  the  appetite  had  been  poor ;  and  there  had 
been  dyspnea  on  exertion. 

The  patient  appeared  older  thtui  his  actual  age,  and  pre- 
sented marked  pallor  of  the  skin  and  mucous  membranes. 
The  pupils  reacted  to  light  and  in  ac'commodation.  The 
tongue  was  not  coated,  but  was  dry,  red  and  fissured.  The 
.skin  was  la.x  and  harsh.  The  arteries  were  distinctly  f(-ler- 
otic  to  touch  and  tortuous  on  inspection.  The  heart  pre- 
sented no  bruit;  the  apex  extended  just  to  the  nipple-line  ; 
the  second  pulmonary  sound  was  somewhat  accentuated, 
wlule  the  aortic  diastolie  tone  was  metallic  and  loud.  A  dis- 
tinctly emphysematous  note  was  elicited  on  percussion  over 
both  iungs,  but  there  was  fair  respiratory  excursion. 

The  walls  of  the  abdomen  were  relaxed.  A  .slightprominence 
was  observed  in  the  left  plane,  whi<-h  moved  somewhat  with 
the  diaphragmatic  exfursion.  The  liver  was  slightly  enlarged 
and  the  edge  was  distinctly  palpable  over  both  lobes.  In  the 
left  renal  region  palpation" disclosed  a  distinct  tunmr,  ^yhich 
moved  downward  in  deep  inspiration.  Beneath  the  left  cos- 
tal arch  an  irregulaiity  was  detected,  which  closely  resem- 
bled a  splenic  notch,  but  careful  bimanual  manipulation  de- 
termined the  existence  of  small  firm  nodules,  yielding  the 
impression  made  by  holding  the  ends  of  .several  fingers 
closely  together  beneath  a  towel.  The  right  kidney  could  he 
detected,  but  seemed  smoother,  although  indistinct  irregu- 
larities, suggested  by  the  findings  in  the  left  kidney,  were 
felt.  Inflation  of  the  colon  <lemonstrated  the  retroperi- 
toneal character  of  the  mass  on  the  left  side.  The  urine,  ex- 
amined from  a  single  specimen  the  day  after  adniis.sion,  was 
neutral  in  reaction,  of  straw  color,  with  a  sp.  gr.  of  1010, 
free  from  sugar,  with  a  trace  of  albundn,  the  urea  equalling 
0.9% ,  with  ho  casts,  blood  or  leukocytes.  The  analysis  of  the 
last  24-hour  specimen  was  as  follows  :  straw  color,  alkaline 
reaction,  sp.  trr.  1010,  no  albuihin,  no  sugar,  no  casts,  a  few 
blood-cells  and  pus-cells,  urea  0.9 fo,  total  quantity  1,300 
cu.  cm. 

The  temperature  was  98.6°  on  admission,  but  gradually 
declined,  registering  95°  or  96°  in  the  rectum.  The  pul.se- 
rate  was  at  first  from  80  to  90,  but  it  increased  to  130  a.s  the 
patients  strength  lessened.  The  breathing-rate  was  from  16 
to  22.  till  an  agonal  rise  to  between  .36  and  40  occurred.  Dur- 
ing the  12  (lays  of  observation,  the  patient  wa.s  restless, 
sleepless  and  anxious.  Nausea  was  fretiuent,  with  daily 
vomiting.  Fiee  catharsis  relieved  the  symptoms,  but  only 
for  a  time,  while  no  efl'ect  was  observed  from  profuse  sweat- 
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ing.  Saline  and  nutrient  enemata  kept  up  the  supply  of 
food  and  fluid,  but  nausea  persisted,  with  some  sHght  sopor, 
and  dyspnea,  thoracic  oppression  and  hemorrhage  from  the 
gums.  Finally  the  patient  died  amid  symptoms  of  pulnion- 
arj-  edema  and  circulatory  failure. 

Certain  groups  of  symptoms  in  the  case  were  clear, 
as  the  uremic  manifestations  and  the  cardiovascular 
alterations.  The  local  abdominal  findings,  hswever, 
were  not  equally  unambiguous.  The  swelling  was  bi- 
lateral, thus  essentially  aiding  in  the  determination  of 
renal  enlargement.  The  tumor  suggested  neoplasm  ; 
still  the  bilateral  involvement  argued  rather  against 
adenoma,  sarcoma,  or  carcinoma,  as  did  the  cardiac, 
vascular,  and  urinary  findings.  A  carefully  repeated 
blood-count  showed  no  leukocytosis,  there  being  con- 
stantly 8,000  white  cells  and  4,000,000  red  discs  in  the 
cubic  millimeter,  with  60%  of  hemoglobin.  The  leu- 
kocytes were  counted  with  the  possibilitj'  of  a  neoplasm 
in  view. 

The  firmness  of  the  kidneys  did  not  operate  against 
a  diagnosis  of  cystic  kidneys,  as  Leube  has  expressly 
emphasized  in  connection  with  the  diagnosis  of  liver- 
tumors,  and  the  fact  that  cysts  and  abscesses  may  feel 
hard,  while  cysticallj'  degenerated  carcinomas  may  feel 
soft.  No  fluctuation  could  be  detected  on  repeated 
examination.  This  is  seldom  observed  with  cystic  kid- 
ney. A  notable  point  is  the  clinical  detection  of  the 
individual  cysts  in  both  kidneys,  but  particularly  in 
the  upper  pole  of  the  left  one.  Very  few  similar  in- 
stances are  recorded.  The  kidneys  are  not  frequently 
even  palpable,  a  review  of  the  statistics  showing  palpa- 
ble kidneys  in  29%  of  cases  of  cystic  degeneration. 
The  attacks  of  pain,  colic,  ischuria,  tenesmus,  passage 
of  gravel  were  difficult  of  interpretation,  and  were  re- 
garded as  quite  subordinate  to  the  local  and  urinary 
findings.  Exploration  by  aspiration  yielded  negative 
results,  although  a  few  drops  of  thin,  bloody  fluid  were 
withdrawn. 

A  review  of  the  urinary  findings,  with  the  low  specfic 
gravity,  the  light  color,  the  low  urea,  the  trace  of  albu- 
min, suggested  chronic  interstitial  nephritis,  but  no 
casts  were  discovered.  The  few  blood-cells  and  pus- 
cells  were  not  incompatible  with  a  diagnosis  of  cystic 
kidney. 

The  liver  was  perfectly  smooth.  Lelars'  statistics 
give  cysts  in  the  liver  in  27%  of  cases  of  cystic 
kidneys. 

The  analysis  of  the  symptoms  and  signs  enumerated 
justified  the  diagnosis  of  diffuse  cystic  degeneration  of 
the  kidneys,  always  a  most  difficult  diagnosis,  and 
one  only  possible  when  bilateral  renal  enlargement  is 
present,  together  with  irregular  protuberance  from  the 
tumors,  with  fluctuation,  or  the  detection  of  fluid  by 
aspiration,  and  either  hematuric,  or  urinary  and  heart- 
findings  suggestive  of  contracted  kidney.  The  kidneys 
and  the  other  viscera  revealed  no  essential  change, 
except  arteriosclerosis,  with  left-ventricle  hypertrophy 
and  dilatation.     The  liver  contained  no  cysts. 


SiUckb  ^ovmulas. 


For  Heaclaclie : 

Magnesium  sulphate 1    ounce. 

Sodium  sulphate 1    ounce. 

Dilute  sulphuric  acid 2    fluidrams. 

Compound  tincture  of  cardamom...  H  fluidounces. 

Sirup  of  orangepeal 1    iluidounce. 

Cinnamon-water 2    fliiidounces. 

Mix. — Two  fluidrams  to  be  given  twice  daily.  (Plethoric 
headache  of  pregnancy.) 

Iron  sulphate 32    grains. 

Magnesium  sulphate 12    drams. 

Dilute  sulphuric  acid 2J  fluidrams. 

Compound  tincture  of  cardamom...  2    fluidounces. 

Allspice-water 2    fluidounces. 

Mix. — Two  fluidrams  to  be  given  twice  daily.  (Conges- 
tive headache.) 

-Potassium  carbonate IJ  drams. 

Ammonium  carbonate 1    dram. 

Tincture  of  serpentaria i  fluidounce. 

Camphor-water  3i  fluidounces. 

Mix.— One  ounce  to  be  added  to  half  an  ounce  each  of 
water  and  lemon-juice  and  to  be  taken  efiervescing  twice  or 
thrice  daily.     (Gouty  headache.) 

— Louisville  Medical  Monthly. 

Hunyadi  Janes  Water : 

The  following  formula  is  said  to  closely  approximate  the 
natural  water : 

Potassium  sulphate 0.5  grain. 

Sodium  chlorid 14     grains. 

Sodium  bicarbonate 52     grains. 

Sodium  sulphate, dry 180     grains. 

Calcium  sulphate 15     grains. 

Magnesium  sulphate,  dry 24.5  grains. 

Terron's  sulphate,  dry 0.2  grain. 

Mix  one  half  ounce  to  a  pint  of  water. 

—Texas  Cour.,  Rec.  of  Med. 

For  Eczema  of  the  Palms  of  the  Hands : 

Sodium  sozoiodol 2  drams. 

Zinc  oxid 5  drams. 

Vaselin 10  drams. 

Mix— To  be  applied  twice  daily.  — S.  E.  Hale. 

For  Chronic  Rheumatism  : 

Sodium  iodid 4  drams. 

Wine  of  colchicum 4  fluidrams. 

Ammoniated  tincture  of  guaiac 7  fluidrams. 

Fluid  extract  of  erythroxylon 7  fluidrams. 

Fluid  extract  of  cimicifuga 6  fluidrams. 

Mix. — O.ie  teaspoonful  to  be  given  three  times  daily. 
— A.  A.  EsHSER  (Phila.  Polyclinic-). 

For  Migraine  : 

Antipyrin S  grains. 

Potassium  bromid 8   grains. 

Cocain  liydrochlorate A  grain. 

Caff'ein i  grain. 

Powdered  paullinia  sorbilis IJ  grains. 

Mix. — To  be  taken  as  indicated. 

— A.  Robin  {Progrh  Medical). 

For  Pruritus  of  the  Scrotum  : 

Phenic  acid 5    drams. 

Glycerin 3J  fluidounces. 

Proof  spirit 6    fluidrams. 

Water 10    fluidounces. 

Mix. — From  one  to  four  tablespoonfuls  to  be  added  to  a 
glass  of  hot  water  and  applied  locally  three  or  four  times 
daily.  In  addition  quinin  suh>hate  with  sodium  bicarbonate 
may  be  administered  internally.  — Brocq. 
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The  power  of  resisting  shock  aud  infection  varies 
widely,  as  is  well  known,  among  different  races  and 
among  different  people  of  the  same  race.  The  Irish 
are  thought  by  some  to  be  abnormally  susceptible  to 
shock,  infection  or  injury,  whilst  Oriental  races  are 
almost  absolutely  impassive  under  like  conditions.  An 
instance  of  unusual  vitality  is  reported  by  Bidie,  of  the 
Indian  Medical  Service,  in  the  Indian  Lancet  of  Novem- 
ber 1st:  A  native  boy,  aged  15,  was  gored  by  a  bull  in  the 
abdomen,  making  a  wound  through  which  the  intes- 
tines protruded  and  tearing  the  gut  in  several  places. 
The  coils  of  intestine  were  smeared  by  the  natives  with 
coic-dung,  covered  with  a  piece  of  cocoanut  and  some 
leaves,  and  the  boy  was  carried  5  miles  in  a  country 
cart  over  rough  roads,  reaching  the  hospital  about  6 
hours  after  the  time  of  injury.  The  parts  were  cleansed, 
the  intestines  sutured,  the  abdomen  was  closed  and  the 
wound  dressed  antiseptically.  Shock  was  entirely  ab- 
sent, and  the  patient  made  an  uneventful  recovery,  with 
rise  of  temperature  only  on  3  occasions  after  the  opera- 
tion. 

Unfortunately  for  both  patient  and  surgeon,  consti- 
tutions of  such  staying  power  are  unusual,  but  this 
makes  all  the  more  imperative  the  cultivation  of  such 
surgical  judgment  as  will  enable  one  to  predict  with  a 
fair  amount  of  accuracy  a  patient's  capacity  to  with- 
stand surgical  shock  before  undertaking  operations  of 
expediency.  There  is  some  justification  for  the  much- 
abused  saying,  that  such  a  doctor  "  knows  the  constitu- 
tion of  the  family  ;"  long  acquaintance  does  help  us  to 
understand  the  personal  equation.  It  is  probable  that 
more  earnest,  conscientious  effort  on  the  part  of  the  sur- 
geon, exercised  every  day  in  every  case,  to  try  to  estimate 
the  physical  peculiarities  of  patients,  would  succeed  in 
training  the  faculties  so  that  the  limits  of  intervention 
might,  in  certain  cases,  be  extended,  and  in  other  cases 
sad  accidents  might  be  avoided. 

The  Teaching  of  Hygiene  in  the  Puhlic  Schools. 

— Dr.  John  S.  Fulton,  of  Baltimore,  Secretary  of  the 
Maryland  Board  of  Health,  is  quoted  as  saying  that 
hygiene  as  taught  to  school-children  seems  to  be  fairly 
open  to  criticism  as  much  for  what  it  unnecessarily  in- 
cludes as  for  what  it  unwisely  excludes.  The  textbooks 
give  a  great  deal  of  space  to  the  sort  of  anatomy  that 
no  one  but  a  surgeon  needs  to  know,  much  physiology 
of  which  about  one  half  is  superfluous  and  at  least  one 


fourth  false,  while  so  much  as  treats  of  hygiene  proper 
is  concerned  exclusively  with  personal  health.  The 
teachers  themselves,  it  is  said,  regard  the  teaching  of 
the  subject  as  a  farce,  and  comply  with  it  in  a  merely 
perfunctory  way.  In  some  States,  we  believe,  it  is  obli- 
gatory that  the  textbooks  on  physiology,  made  to  order 
for  the  public  schools,  shall  inculcate  certain  doctrines 
as  to  the  use  of  alcohol  and  tobacco  that  represent 
merely  the  views  of  the  minority  on  these  subjects. 
The  older  children  themselves,  it  is  said,  resent  the 
expression  of  views  found  in  these  books  as  reflecting 
on  the  opinions  and  customs  of  their  parents  in  their 
own  homes. 

If  a  little  learning  is  ever  a  dangerous  thing  it  is  so 
certainly  in  the  case  of  medical  and  physiological 
science.  The  teaching  of  physiology  to  public-school 
children  by  teachers  who  themselves  are  profoundly 
ignorant  of  the  subject  must  be  superficial  in  the  ex- 
treme. One  of  the  faults  of  our  public-school  systems 
is  the  tendency  to  do  too  much,  and  to  do  it  in  a  merely 
routine  and  mechanical  manner.  When,  however,  this 
teaching  is  made  the  means  of  propagating  the  indi- 
vidual views  of  faddists  and  theorists,  the  evils  are  two- 
fold. First,  the  knowledge  inculcated  is  likely  to  be 
false  or  misleading.  Second,  the  doctrines  are  likely  to 
repel  intelligent  scholars  and  drive  them  to  the  other 
extreme  than  the  one  aimed  at.  We  think  it  goes  with- 
out saying  that  all  partisan  questions,  whether  in  poli- 
tics, theology,  or  hygiene,  have  no  place  in  the  curricu- 
lums  of  our  public  schools. 

Franklin  and  the  Doctors.— In  his  entertaining 
sketch  of  the  many-sided  Franklin,  now  being  published 
in  the  Century  Magazine,  the  author,  Paul  Leicester  Ford, 
devotes  a  whole  chapter  to  the  Philadelphia  sage's  ill- 
nesses and  medical  theories.  For  a  man  and  a  philoso- 
pher who  claimed  as  among  his  best  friends  some  of 
the  most  eminent  physicians  of  his  day,  both  in  Amer- 
ica and  in  France  and  England,  Franklin  indulged 
himself  freely  in  jokes  and  quirks  at  the  healing  pro- 
fession. These  make  diverting  reading  nowadays,  and 
point  a  few  morals.  We  learn  anew  that  the  fashion  is 
an  old  one  to  jibe  at  the  doctors  even  while  flying 
to  their  protecting  arms.  Thus  the  founder  of  the 
Pennsylvania  Hospital  tells  us  that  "  there  are  more  old 
drunkards  than  old  doctors;"  and  the  friend  of  Bond, 
Rush,  and  Cadwalader,  in  Philadelphia,  and  of  Fother- 
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gill  and  Sir  John  Pringle,  in  London,  and  of  Guillotin, 
in  Paris,  says  pointedly  that  "  He's  the  best  physician 
that  knows  the  worthlessness  of  the  most  medicines." 
This  latter  sentiment  is  certainly  a  model  in  concise- 
ness and  meaning,  and  can  put  to  shame  the  most 
rampant  therapeutic  nihilism  of  the  present  Teutonic 
school. 

It  must  be  said  of  Franklin's  satire  that  it  was  all 
humorous  and  without  malice.  There  was  always  a 
little  grain  of  shrewd  common  sense  in  it  (as  in  every- 
thing that  he  said  and  didj,  and  it  was  not  unmixed 
with  a  certain  appreciation  of  true  medical  science  and 
skill  that  was  both  complimentary  and  helpful  to  the 
{profession.  He  never  failed,  himself,  to  call  upon  his 
physician  when  he  needed  his  care;  and  claimed  that 
he  was  a  good  patient  and  always  followed  advice^ 
which  was  not  always  so! 

Franklin  suffered  grievous  ills  from  the  gout,  but 
turned  his  misfortune  to  good  account  by  writing  his 
quaint  little  "  Dialogue  with  the  Gout,"  which  deserves 
to  rank  as  a  real  little  classic.  Such  was  this  admirable 
philosopher,  who  could  even  philosophize  and  joke 
while  his  big  toe  was  being  wrung  with  pain,  and 
who,  when  he  recovered,  had  sense  enough  to  declare 
that  "  God  heals,  and  the  doctor  takes  the  fee." 

Holiday  Kleptomauia. — Four  ministers'  wives  have 
been  arrested  within  a  week  for  shoplifting  in  one  Sixth 
Avenue  department  store  in  New  York  City.  How 
many  have  been  arrested  in  other  department  stores 
report  does  not  say,  but  if  the  proportion  is  the  same, 
the  clergymen  of  New  York  need  a  Parkhurst  to  reform 
their  domestic  morals.  It  is  well  that  this  scandal  hap- 
pened in  the  "  metropolis,"  for  nothing  short  of  a  me- 
tropolis could  stand  such  a  reproach  to  its  clergy ;  and 
it  is  little  wonder  that  the  newspapers  of  New  York 
see  the  need  for  consultation  on  the  subject  with  some 
eminent  alienist,  and  hence  that  one  of  them  has  j)ub- 
lished  an  interview  with  Dr.  Spitzka. 

This  well-known  expert  has  expressed  a  decided 
opinion  that  these  ladies  are  not  "  kleptomaniacs,"  but 
real,  genuine  thieves;  and  that,  if  the  mania  for  steal- 
ing which  breaks  out  every  year  just  before  Christmas 
(in  New  York)  is  to  be  admitted  into  the  realms  of 
medical  science,  a  new  pathology  will  have  to  be 
invented  and  an  "  unprecedented  periodicity  "  have  to 
be  assumed.  It  would  also  be  necessary,  we  suggest, 
to  coin  a  new  term  for  such  a  distinctly  metropolitan 
craze. 

Dr.  Spitzka  thinks  the  police,  rather  than  the  physi- 
cians, should  be  consulted  in  such  cases.  He  attributes 
the  moral  lapse  entirely  to  the  weakness  of  human  na- 
ture, and  sees  a  reason  for  its  periodical  outbreak  in 
the  simple  fact  that  the  stores  at  this  season  vie  with 
one  another  to  make  a  tempting  and  prodigal  display 
of  their  wares.  With  weak  women  the  temptation 
proves  too   strong.     With  slim   pocketbooks   and    the 


innumerable  incentives  to  extravagance,  which  the 
holiday  season  unfortunately  supplies  more  and  more 
every  year,  some  poor  clergymen's  wives  and  others 
(in  fact,  a  good  many  in  New  York)  yield  to  tempta- 
tion, commit  the  sin,  and  are  caught.  When  the  dread- 
ful disclosure  comes  they  and  their  friends  fall  back 
upon  the  time-honored,  high-sounding,  consolatory 
term  "  kleptomania."  It  is  this  poor  prop  which  Dr. 
Spitzka  ruthlessly  knocks  from  under  them,  with  a 
side-thrust  at  the  now  fashionable  form  of  degenera- 
tion which  he  calls  a  "  Lombroso-Nordau  humbug." 

We  can  only  say  that  our  morals  will  be  cleaner, 
our  science  wiser,  and  our  criminal  jurisprudence  more 
even-handed  for  both  high  and  low,  when  crime  is  ac- 
curately differentiated  from  disease,  and  "kleptomania" 
is  relegated  to  the  limbo  of  dead  and  forgotten  words. 

A  Quarautine  against  Education. — The  Board  of 

Health  of  this  city  probably  felt  itself  well-advised 
when  it  declined  to  open  the  Municipal  Hospital  to 
medical  students  for  the  clinical  study  of  smallpox  and 
other  contagious  diseases.  The  Board  no  doubt  feels 
the  onerous  responsibility  put  upon  it  to  protect  the 
community  from  the  spread  of  such  diseases,  and  may 
have  felt,  not  without  a  show  of  plausibility,  that  such 
a  measure  would  be  attended  with  risks  which  it  Had 
no  right  to  assume.  But  while  we  most  willingly  as- 
cribe the  best  motives  to  the  Board  of  Health  in  this 
matter,  we  think  it  has  displayed  an  error  of  judgment. 
In  its  zeal  it  prefers  a  greater  but  more  distant  risk  to 
a  less  and  more  immediate  one.  The  greater  and 
further-reaching  risk  (which  cannot  be  measured)  lies 
in  the  ignorance  of  the  general  practitioner  as  to  the 
more  rare  and  more  dangerous  contagious  diseases. 

This  risk  is  not  a  slight  one.  Epidemics,  both  of 
smallpox  and  yellow  fever,  gain  headway  occasionally 
in  this  country  because  these  diseasesare  not  promptly 
diagnosed.  The  epidemic  of  smallpox  now  prevailing 
in  Bedford  County  is  an  example  of  this,  which  the 
Board  might  have  regarded  as  an  object-lesson.  If 
medical  students  are  to  learn  the  appearances  of  small- 
pox they  must  see  the  disease  and  not  merely  read 
about  it  in  books.  As  the  case  stands  now,  students 
graduate  and  go  forth  to  practise  without  ever  having 
seen  an  instance  of  smallpox,  and  many  practitioners 
are  at  their  work  for  years  before  they  are  suddenly 
confronted  with  their  first  case.  We  know  of  an  in- 
stance in  this  city  in  which  a  case  of  smallpox  was 
admitted  to  the  general  ward  of  a  large  hospital,  and 
allowed  to  remain  there  for  two  nights  and  two  days 
because  the  resident  physician  did  not  recognize  the 
disease.  Does  not  such  ignorance  entail  a  greater  risk 
than  any  that  might  attend  the  admission  of  students 
to  the  wards  of  the  Municipal  Hospital  under  proper 
precautions  ? 

The  Philadelphia  Press,  commenting  upon  the  action 
of  the  Board,  ^•ery  properly  implies  that  the  good  repu- 
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tation  of  this  city  as  a  center  of  medical  education  is 
involved  in  this  matter.  It  is  our  authority  for  the 
statement  that  New  York  and  Boston  have  seen  the 
necessity  for  the  clinical  study  of  smallpox  hy  medical 
students,  and  have  opened  the  wards  of  their  municipal 
hospitals  to  them.  Such  action  is  certainly  in  the  line 
of  sound  medical  education.  Practitioners  of  medicine 
are  guardians  of  the  public  health  in  a  far  wider  and 
more  important  sense  than  are  any  boards  of  health 
in  existence.  These  latter,  in  fact,  must  rely  in  tlieir 
work  almost  exclusively  upon  data  furnished  them  by 
medical  science.  They  are  the  servants,  not  the  mas- 
ters, of  hygiene,  and  it  does  not  befit  them  to  oppose  the 
dissemination  of  medical  education.  We  do  not  believe 
for  a  moment  that  the  Philadelphia  Board  of  Health 
has  opposed  this  measure  from  any  mere  captious 
spirit,  but  we  think  it  may  yet  do  well  to  devise  some 
way  of  bringing  about  the  desired  result. 

Trauma  of  the  Cervical  Region  of  the  Spinal 
Cord,  Siniulatiiig'  SjTingomyelia.  —  The  etiology  of 
syringomyelia  is  still  so  obscure,  notwithstanding  the 
extensive  studies  devoted  to  it  in  the  last  few  years  by 
Hoflfmann,  Schlesinger,  and  others,  that  all  contribu- 
tions to  the  subject,  so  far  as  they  extend  our  knowledge 
are  most  welcome.  We  must  bear  in  mind  that  syringo- 
myelia is  a  condition  that,  on  the  one  hand,  represents 
a  symptom-complex  and,  on  the  other,  a  pathologic 
picture.  In  the  Spring  number  of  Brain,  Dr.  Jas. 
Hendrie  Lloyd  contributes  a  paper  that  deals  with  an 
instance  of  traumatic  injury  of  the  spinal  cord,  the 
symptoms  of  which  simulated  syringomyelia,  and 
which  is  of  especial  value  on  account  of  the  careful 
microscopic  studies  made  of  the  cord.  For  the  minute 
details  of  the  study,  both  clinical  and  pathologic, 
the  original  article  must  be  consulted.  The  most 
prominent  features  only  can  be  given  in  this  review. 
The  seat  of  the  lesion  in  the  cord,  which  was  located 
especially  about  the  central  canal  and  central  gray 
matter,  was  practically  identical  with  that  seen  in 
many  cases  of  syringomyelia,  although  no  cavity  had 
been  formed.  The  fact  that  a  portion  of  the  pathologic 
new-growth  of  tissue  was  already  necrotic  makes  it 
seem  probable  that  a  step  further  only  was  needed  to 
have  brought  about,  after  absorption  of  the  dead 
material,  the  production  of  a  cavity.  Had  such  a  cavity 
developed,  it  would  doubtless  have  been  located  in  the 
region  of  the  gray  commissure,  the  site  at  which  the 
lesion  occurs  in  well-marked  cases  of  syringomyelia. 
Of  course,  trauma  as  a  cause  of  syringomyelia  has  been 
brought  forward  before,  and  the  present  case  derives 
much  interest  from  the  support  that  it  gives  to  this 
view,  ^^'e  can  now  recognize  in  syringomyelia  two 
kinds  of  cavities:  (1)  primary  ones,  in  which  an  epi- 
thelial lining  exists  similar  to  the  epithelium  lining 
the  central  canal  of  the  cord  (ependymal  cells);  and 
(2)  secondary   ones,  which  result  from   softening  of 


gliotic  orgliomatic  areas  and  the  removal  of  the  necrotic 
contents.  There  are  cases  in  which  both  forms  of 
cavities  coexist ;  in  others  only  one  or  the  other  may 
come  to  be  present. 

For  the  discussion  of  the  question  of  sensory  con- 
duction in  the  spinal  cord,  the  original  paper  must  be 
referred  to ;  but  it  is  pointed  out  that  the  preservation 
of  the  tactile  sense  is  explained  bj'  the  escape  of  the 
posterior  columns  from  all  serious  injury,  so  that  the 
long  fiber-s  may  be  regarded  as  having  been  intact. 
Painful  and  thermic  impressions,  as  indicated  by  the 
case  under  consideration,  "  pass  into  the  gray  matter 
and  through  the  cell-bodies  of  a  second  order  of  neurons, 
whose  axis-cylinders,  in  large  majority  at  least,  pass 
across  to  the  opposite  side  of  the  cord  and  up  the  lateral 
columns,  especially  in  Gowers'  tract." 

The  main  points  noted  in  the  physical  examina- 
tion were  as  follows :  Marked  deformity  of  the  spinal 
column ;  motor  paralysis  of  the  left  arm  and  leg,  with 
contraction  of  the  arm  and  forearm ;  marked  clonus  in 
the  fingers,  wrist  and  ankle  of  each  side ;  analgesia  over 
the  whole  right  side  of  the  body ;  thermanesthesia 
over  the  surface  of  the  right  leg  and  over  a  limited  area 
of  the  right  thorax ;  and  tactile  anesthesia  confined  to 
the  right  leg  below  the  knee.  At  autopsy  an  angular 
deformity  was  found  projecting  into  the  spinal  canal  at 
the  junction  of  the  fourth  and  fifth  cervical  vertebrae. 
The  spinal  cord  was  seen  to  be  much  flattened  dorso- 
ventrally  at  the  levels  of  the  fifth,  sixth,  and  seventh 
cervical  roots. 

Microscopic  examination  showed  that  the  cord  was 
most  injured  in  the  neighborhood  of  the  seventh  cervi- 
cal segment.  Here  the  left  ventro-lateral  funiculus,  the 
ventral  and  dorsal  horns,  the  ventral  portions  of  the 
dorsal  funiculi,  and  the  gray  and  white  commissures, 
were  found  to  be  almost  completely  sclerosed.  The 
right  side  showed  merely  some  diffuse  degeneration  in 
the  ventro-lateral  funiculus  and  a  slight  degeneration 
of  the  ventral  and  dorsal  horns.  Above  the  seat  of  the 
main  lesion  the  direct  cerebellar  tract  and  Gowers' 
tract  on  the  left  side,  and  to  a  much  less  extent  on  the 
right  side,  were  found  degenerated.  An  ascending 
degeneration  could  likewise  be  followed  for  a  short 
distance  in  the  left  pyramidal  tract  and  in  a  peculiar 
W-shaped  region  in  the  dorsal  funiculi.  Below  the  seat 
of  the  lesion  the  left  pyramidal  tract  was  found  com- 
pletely degenerated.  In  the  dorsal  funiculi  Schultze's 
comma-zones  were  degenerated  through  a  few  segments, 
and  in  addition  there  was  some  diffuse  degeneration. 

The  didactic  lecture  is  a  survival  of  preprinting 
days,  when  knowledge  was  necessarily  transmitted  by 
the  spoken  word.  But,  surely,  induction  must  now 
govern  our  knowledge,  the  clinic  teach  diagnosis,  the 
laboratory  determine  all  theories,  and  the  postmortem 
end  controversy.  The  summarization  of  knowledge 
exists  in  a  thousand  textbooks,  making  the  old-time 
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didactic  lecture  a  relic  of  an  outlived  age.  In  recent 
years  medical  education  has  been  greatly  improved  by 
lengthening  the  course  and  requiring  a  greater  or  less 
degree  of  preliminary  education.  In  the  methods  of 
medical  instruction  (with  exceptions  so  rare  as  almost 
to  be  unique)  there  has  been  but  little  advance  even  in 
the  better  schools — schools  which  hold  themselves  up  as 
models,  and  whose  professors  would  be  greatly  shocked 
if  accused  of  obtaining  money  under  false  pretenses. 
From  the  lower  class  trade-schools,  from  the  schools 
whose  professors  are  confessedly  such  for  direct  and 
indirect  revenue  and  a  certain  modicum  of  vulgar 
notoriety,  nothing  is  to  be  expected  and  nothing  will  be 
obtained.  But  from  the  better  schools,  with  honorable 
boards  of  trustees  and  learned  faculties  with  well- 
filled  stomachs  and  at  least  with  supposedly  well-filled 
brains,  the  student  has  the  right  to  demand  far  more 
than  he  most  frequently  receives. 

When  the  writer  was  a  student,  and  it  was  not  so 
many  years  ago  but  that  he  can  still  put  himself  at  the 
student's  view-point,  and  in  a  school  of  the  better  class, 
the  question  was  often  thrust  upon  him,  Is  Professor  X, 
or  Y,  or  Z  paid  to  teach,  or  to  show  me  what  a  great 
man  he  is,  or  does  he  hold  his  position  simply  because 
he  is  the  favorite  of  some  one  in  authority  ?  The  thing 
that  led  to  this  cynical  question  on  the  part  of  a  rather 
ingenuous  and  certainly  not  dyspeptic  youth,  was  the 
following:  The  lectures  of  one  professor  consisted  of 
voluminous  quotations,  verbatim  et  literatim,  from  the 
English  translation  of  a  not  very  expensive  German 
textbook  sold  in  all  the  stores.  There  was  no  original 
thought  in  the  lectures,  and  probably  that  was  a  good 
thing,  but  there  was  not  even  the  personality  of  the 
man.  He  did  not  have  any  personality.  We  got  truth 
not  as  it  filtered  through,  or  was  refracted  by  our  pro- 
fessor, but  the  mere  phonographic  echo  of  another  man's 
thought^)  and  without  his  tone,  his  spirit,  his  emphasis. 
It  would  have  been  aper  and  just  as  useful   for 

the  trustees  to  have  paid  the  professor  to  talk  the 
book  into  a  phonograph  and  then  hired  a  laborer  to 
grind  it  out  again.  The  professor  received  for  his 
work  several  thousand  dollars  yearly,  and  the  in- 
nocence of  the  man  was  so  great  and  his  faith  in 
his  own  fitness  so  gigantic  (this  is  said  sincerely,  not 
ironically)  that  he  thought  he  earned  it.  This  doler- 
out  of  fractional  bits  of  second-hand  truth  and  pedler 
of  another's  knowledge  doubtless  made  more  than 
did  the  author.  Another  professor  read  to  us  quota- 
tions from  a  book  of  his  own  composition,  interspersed, 
however,  one  should  hasten  to  say,  with  stories  which 
may  or  may  not  have  been  original,  but  which  were 
more  or  less  witty,  and  more  or  less  dirty.  There  was 
this  difference  in  the  two  men  :  the  latter  had  some  few 
glimmering  sparks  of  genius;  he  was  a  personality, and 
we  got  from  him  the  intellectual  stimulation  that  a  cer- 
tain type  of  oratory  gives ;  but  it  was  expensive — a 
hired  declaimer,  a  play  actor,  could  have  done  it  better 


and  this  would  have  cost  less.  We  were  young  then,  and 
governed  by  the  delusion  that  professors  make  a  mental 
note  of  what  students  are  present,  and  put  a  black  mark 
in  their  memories  against  those  frequently  absent,  and 
so  we  sat  hour  after  hour  in  the  stinking  atmosphere  of 
unventilated  lecture-rooms,  breathing  and  rebreathing 
prebreathed  air,  and  we  listened  to  the  uninteresting 
droning  of  uninterested  lecturers ;  we  lost  much  time, 
and  we  learned  little;  we  then  went  home  and  studied 
hard  in  the  books,  and  went  to  the  recitations  of  the 
quiz-masters ;  and  there  we  learned  much.  The  greater 
bulk  of  the  real  instruction  in  those  days  was  given  not 
by  the  professors,  but  by  quiz-masters  who  had  no 
official  recognition  from  the  school — brilliant  and  am- 
bitious youngsters,  with  the  hungry  look  and  not  too 
clean  linen  which  is  so  often  the  accompaniment  of 
young  genius  before  it  has  made  its  mark  and  earned 
its  pudding,  working  hard  and  dreaming  of  the  time 
when  they  too  would  reach  the  proud  height  of  a  pro- 
fessorship and  have  someone  else  do  the  work  while, 
to  somewhat  adapt  the  political  slang  of  to-day,  they 
"  shook  the  plum-tree." 

This  farce  of  didactic  lectures  on  practical  subjects 
was  carried  on  through  the  entire  course.  In  anatomy 
several  hundred  students  sat  in  a  large  amphitheater, 
the  majority  too  far  away  to  see  at  all,  and  none  near 
enough  to  see  well,  and  listened  or  did  not  listen  to 
descriptions  of  muscles  and  nerves  and  bones.  The 
lecturer  was  in  truth  a  great  man  and  at  least  taught 
us  by  his  manner  and  by  the  example  of  his  life 
that  anatomy  was  a  fundamental  subject,  one  that 
must  be  learned,  but  he  did  not  and  could  not  teach 
anatomy  by  lectures.  He  did,  at  great  expense  of  time, 
make  us  familiar  with  anatomic  terms.  Anatomy  we 
learned  in  the  dissecting-room,  and  could  we  there 
have  had  the  aid  of  his  learning  and  skill  as  a  teacher, 
our  progress  would  have  been  vastly  more  rapid,  but 
that  would  have  meant  for  him  not  two  hours  work 
each  week,  but  twenty,  and  still  more  important,  a 
total  loss  of  professorial  dignity  as  it  was  then  under- 
stood. Absurdest  of  all  was  the  method  of  teaching 
obstetrics.  We  who  were  to  watch  over  the  birth  of 
the  world's  geniuses  and  tramps  never  heard  the  par- 
turient cry,  never  saw  a  birth,  did  not  know  what  a 
newborn  baby  looks  like.  There  has  been  some  im- 
provement in  this  matter,  but — in  how  many  schools, 
and  how  much  ?  Are  there  half  a  dozen  schools  in  the 
country  to-day  with  any  real  amount  of  practical  in- 
struction in  this  subject?  Instruction  in  practical 
surgery  was,  as  it  is  called,  clinical,  that  is  to  say, 
we  sat  in  a  huge  amphitheater  and  the  operator 
surrounded  by  his  assistants  worked  in  the  ring. 
The  assistants  learned  much  and  we  little.  We  were 
near  enough  to  realize  the  brilliancy  of  the  surgeon ; 
we  were  not  near  enough  to  learn  to  imitate  that 
brilliancy.  We  saw  many  great  operations,  few 
.small  ones ;  many  that  we  probably  never  would  be 
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called   on  to    do,    few   that   every  young  practitioner 
must  do. 

That  things  are  better  to-day  than  they  were  is  of 
course  true,  but  are  they  what  they  should  be,  what 
they  could  be?  Is  it  not  an  anachronism  for  us  to  hold 
on  with  almost  superstitious  awe  to  the  didactic  lec- 
ture? Have  we  not,  with  the  conservatism  of  our  pro- 
fession— for  we  are  conservative,  let  us  prate  otherwise 
as  we  may — made  it  a  fetich?  In  the  old  days,  when 
there  were  no  printed  books,  and  when  manuscripts  were 
expensive,  lectures  were  the  only  means  of  instruction 
save  the  little  practical  teaching  by  the  bedside  and  on 
the  cadaver,  that  the  spirit  of  the  time  allowed.  But 
those  days  had  one  redeeming  quality ;  there  were  no 
medical  schools  with  a  thousand  students.  To-day  is 
not  the  printing  press  a  better  purveyor  of  knowledge 
than  the  tongue?  There  is  not  a  subject  in  medicine 
taught  by  didactic  lectures  that  could  not  be  better 
taught  by  lessons  from  a  book.  The  trained  student 
(and  the  better  class  of  schools  should  refuse  all  others) 
can  learn  as  much  by  reading  an  hour  as  by  listening, 
nay  more,  for  if  he  misses  a  point  in  reading  he  can  go 
back  and  review  it,  and  what  he  learns  he  learns; 
whereas,  from  the  lecture  he  can  carry  away  only  a 
few  points  or  some  general  idea.  He  must  be  a 
monster  in  memory  who  can  retain  all  he  hears  in  a 
lecture.  By  the  recitation  the  teacher  finds  out  what 
the  student  does  not  understand  or  misunderstands 
and  can  make  crooked  places  straight  and  dark  places 
clear. 

We  have  seen  much  of  several  schools  and  we  are  glad 
to  say  that  in  a  few  the  secret  of  teaching  has  been 
learned.  We  recently  accompanied  one  of  these  mod- 
ern teachers  as  he  went  through  his  wards  with  his 
class.  He  gave  no  didactic  lectures.  He  held  reci- 
tations on  the  diseases  that  were  not  likely  to  be 
seen  in  the  wards.  Two  hours  daily  he  was  in  the 
hospital  with  his  students  and  talked  to  them  and 
showed  them  how  to  examine  and  what  to  look  for, 
and  they  examined  for  themselves  and  took  daily 
notes  of  the  cases  and  at  the  postmortem  table  saw 
what  really  was.  He  has  learned  the  great  lesson 
that  the  function  of  a  teacher  is  to  teach  method, 
teach  how  to  learn,  and  to  give  opportunity  to  learn, 
and  not  merely  from  the  professorial  chair  say  with 
the  infallibility  of  a  lay  pope,  This  is  so  because  I  say 
it,  and  forget  it  at  your  peril,  and  never  mind  why 
it  is  so,  and  do  not  try  to  use  your  own  eyes  and 
ears  and  hands  to  find  if  verily  it  is  true,  but  accept 
my  authority.  The  secret  of  instruction  is  to  teach 
methods,  not  results,  to  teach  by  demonstration,  not 
by  dictum. 

Suggestions  to  'Writers  :  No.  17.  As  to  Eponymic 
Designations. — It  can  scarcely  be  said  with  truth  that 
the  sense  of  tradition  is  wanting  among  medical  men, 
and  that  the  profession  is  not  generous  in  tribute  to 


the  memory  of  distinguished  members  of  its  guild. 
With  this  admission  there  seems  to  be  no  reason  for 
embarrassing  our  nomenclature  with  the  innumerable 
eponymic  designations  that  have  crept  into  our  litera- 
ture. Exceptionally  it  may  seem  unavoidable  to  use 
the  discoverer's  name  for  a  disease  whose  nature  is  not 
known,  but  we  are  convinced  that  such  a  course  is,  as 
a  rule,  quite  unnecessary  and  to  be  avoided  when  pos- 
sible as  obstructive  of  true  scientific  progress.  Names 
should,  so  far  as  selection  permits,  be  descriptive,  and, 
when  given  to  diseases,  should  be  based  upon  some 
characteristic  or  peculiarity,  clinical  or  pathologic,  so 
that  they  may  have  practical  significance  and  be  clearly 
fixed  in  mind  and  readily  recalled  to  memory.  These 
conditions  are  not  fulfilled  by  eponymic  designations, 
which  conduce  rather  to  confusion  and  uncertainty. 
To  refer  to  a  few  concrete  instances,  one  may  at  times 
be  left  in  doubt  as  to  which  of  the  5  affections  described 
by  Pott  is  meant  when  his  name  is  used,  or  which  of 
the  3  with  which  the  names  of  Charcot,  Cooper,  Du- 
chenne,  Hebra,  Paget,  St.  Anthony,  and  St.  John  respec- 
tively are  associated.  In  the  matter  of  operations  and 
tests  the  conditions  are  somewhat  difl'erent.  Here  it  is 
often  difficult  to  find  a  single  word  or  two  that  will 
convey  as  much  as  the  name  of  the  deviser;  and  in 
instances  in  which  one  man  has  devised  more  than  one 
operation  ambiguity  can  be  avoided  by  specifying  the 
part  or  parts  to  which  the  procedure  in  question  is 
applicable.  Whenever  possible,  however,  without  sac- 
rifice of  directness  and  brevity,  eponymic  designations 
should  be  abjured  and  the  employment  preferred  of 
those  that  convey  in  and  of  themselves  an  idea  of  the 
condition  that  they  are  intended  to  describe.  He  uses 
language  best  who  makes  the  fewest  words  express 
clearly  the  fullest  meaning.  Let  us,  therefore,  prefer 
nephritis  to  Bright's  disease,  hereditary  to  Friedreich's 
ataxia,  paramyoclonus  to  Friedreich's  disease,  paralysis 
agitans  to  Parkinson's  disease,  adrenal  to  Addison's 
disease,  exophthalmic  goiter  to  Parry's  or  Basedow's  or 
Graves'  disease,  vertebral  for  Pott's  disease,  disseminated 
cerebro-spinal  sclerosis  or  amyotrophic  lateral  sclerosis 
respectively  to  Charcot's  disease ;  osteitis  deformans  or 
psorospermiasis  respectively  to  Paget's  disease ;  and  so 
on,  and  so  on. 

Corrections.— Through  inadvertence  the  descriptions 
beneath  Fig.  2,  p.  1195,  and  Fig.  3,  p.  1196,  of  the  Journal 
for  December  3d,  were  made  to  refer  to  the  left  instead  of 
the  right  forearm. 

By  a  typographic  error  (.Ioirxal,  page  1295),  Professor 
Allbutt  was  given  the  title  of  Regius  Pro/easor  of  Physics,  in- 
stead of  Regius  Professor  of  Physic. 

Every  Subscriber  to  this  Journal  is  requested  to 
send  us  the  names  and  aildresses  of  at  least  two  physician- 
friends  who  are  not  subscribers.  This  is  one  practical  way  to 
aid  us.  In  addition  we  trust  you  will  write  these  friends 
a  personal  request  to  examine  the  sample  copies  we  shall 
send. 
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Hcrictps. 


The  Physician's  Visiting  List  (Lindsay  and  Blak- 
iston's)  for  1899.  Furty-eiglitli  year  of  its  publica- 
tion.    Pliiladelphiii :    P.  Blakiston's  Son  &  Co. 

It  suffices  to  mention  the  publication  of  this  visitinji-list 
for  the  coming  year.  The  fact  of  it.s  yearly  publication  for  a 
period  of  almost  two  generations  is  the  best  index  of  the 
favor  with  which  it  has  been  received  by  the  profes.sion. 
Various  editions  are  published,  intended  respectively  for  25, 
50,  or  KX)  patients  daily  or  weekly,  and  to  each  edition  is 
added  a  well  selected  collection"  of  reference-tables  and 
blanks  for  various  memorandums. 

The  Phouendoscope  and  Its  Practical  Application. 

Witli  37  illustrations.  Translations  of  lectures  by 
Aurelio  Bianchi,  M.D.,  and  of  special  articles  by  Felix 
Eegnault,  M.D.,  and  M.  Anastasiades,  M.D.  By  A.  Geo. 
B.\KER,  A.M.,  M.D.,  Physician-in-chief  of  the  Chinese 
Medical  Dispensary,  Philadelphia,  etc.  Pp.  77.  Phila- 
delphia :  George  P.  Pilling  &  Son,  1898.    Price,  50  cents. 

This  booklet  is  devoted  to  a  description  of  the  phouendo- 
scope and  its  mechanism,  as  well  as  to  an  exploitation  of  the 
uses  to  which  the  instrument  lias  been  put.  It  is  doubtful 
if  the  phouendoscope  has  taken  the  position  in  clinical  diag- 
nosis that  its  inventor  fondly  hoped,  although  it  must  be  ad- 
mitted that  it  is  a  distinctly  useful  aid  in  physical  ex- 
ploration. Skill  in  its  use  can  only  be  acquired  by  exercise 
and  this  publication  will  prove  lielpfnl  in  pointing  out  the 
mode  of  properly  employing  the  instrument  and  the  chan- 
nels in  which  its  utility  may  be  directed.  The  illustrations  are 
most  demonstrative.  Some  improvement  in  literary  style 
and  in  form  of  publication  would  enhance  the  attractiveness 
of  the  book. 

A  Compend  of  Obstetrics.  Adapted  to  the  Use  of  Medi- 
cal Students  and  Physicians.  By  Henry  G.  Landis,  A. 
M.,  M.D.  Revised  and  edited  by  William  H.  Wells,  M.D. 
8vo,  pp.  188.  Philadelphia  :  P.  Blakiston's  Son  &  Co. 
1898.    Price,  80  cents. 

We  take  plea.sure  in  reviewing  the  sixth  edition  of  this 
book,  which  so  admirably  serves  the  purpose  for  which  it  is 
intended,  a  useful  compend  and  quiz-book,  designed  by  a 
system  of  que.stions  and  answers  to  bring  out  the  more  im- 
portant facts  in  obstetrics.  ISIodern  spelling  has  been  em- 
ployed ;  and  a  good  index  and  numerous  and  excellent  illus- 
trations add  to  the  value  of  the  work.  This  edition  shows 
evidence  of  the  hand  of  a  careful  editor,  who  has  revised  and 
improved  many  sections.  The  following  subjects  have  been 
amplified :  The  diagnosis  of  the  various  positions  and  pre- 
sentations by  external  methods  ;  the  mechani.sm  of  labor; 
the  differential  diagnosis  between  pregnancy  and  abdominal 
tumors  and  obstetric  operations.  The  subject  of  puerperal 
infection  is  discussed  at  greater  length  and  modern  ideas  are 
puttorth.  We  are  glad  to  observe  clear-cut  teaching  in  re- 
gard to  the  management  of  incomi>lete  abortions  and  the 
dangers  of  retention  of  the  placenta,  etc.  This  editic  n  is  des- 
tined to  retain  the  fiivorable  opinion  acquired  by  previous  ones. 

Textbook  of  Histology,  Including  the  Microscopic 
Technic.  By  Philipp  Stohr,  Professor  of  Anatomy 
at  the  University  of  Wiirzburg.  Second  American  from 
Eighth  German  Exiition.  Translated  by  Dr.  E.m.\ia  L. 
BiLLSTEiN,  Director  of  the  Laboratories  of  Histology  and 
Embryology,  Woman's  Medical  College,  of  Philadelphia. 
Edited,  with  additions,  by  Dr.  Alfred  Schaper,  Demon- 
strator of  Histology  and  Embryology,  Harvard  Medical 
School,  etc.  With  292  illustrations.  8vo,  pp.  424.  Phila- 
delphia :    P.  Blakiston's  Son  &  Co.,  1898.     Price,  $3.00. 

Translator  and  editor  have  rendered  a  distinct  service  in 
presenting  Stohr's  admirable  Hktohgy  to  English  readers, 
and  both  are  to  lie  warmly  commended  for  their  efforts  in  a 
most  worthy  enterprise  and  congratulated  on  their  success. 


The  translation  is  smooth  and  accurate  and  the  value  of  the 
work  is  much  enhanced  by  the  additions  of  the  editor  in 
text  and  illustration.  The  original  has  passed  through  eight 
editions  and  this  is  the  set'ond  American  edition.  The  pop- 
ularity of  the  book  is  .shown  further  by  its  translation  also 
into  Italian,  French  and  Russian.  The  work  is, divided  into 
two  parts,  the  first  of  which  deals  with  general  technic  and 
the  second  with  microscopic  anatomy.  The  latter  is  dis- 
cussed under  two  headings  :  histology  (cells  and  tissues)  and 
microscopic  anatomy  of  the  various  organs.  In  an  appendi.x 
microtome-technic  is  considered,  and  the  last  12  pages  are 
given  to  the  index.  The  work  is  an  eminently  practical  one, 
special  consideration  being  given  to  the  description  of  man- 
ipulations in  tlie  study  of  the  various  structures  and  organs. 
The  illustrations  are  of  an  luuisually  high  order,  being  clear 
and  realistic;  and  this  result  is  in  no  small  degree  due  to  the 
fine  quality  of  paper  upon  which  the  book  is  printed.  The 
type  is  sharp  and  of  good  size  and  the  spacing  appropriate. 
The  publishers  are  to  be  congratulated  on  the  fine  appear- 
ance of  tlie  volume. 

Atlas  of  External  Diseases  of  the  Eye.  By  A.  Mait- 
LAXD  Ramsey,  JI.D.,  with  30  full-page  colored  plates,  and 
18  full-page  photogravures.  Glasgow  :  James  MacLe- 
hose  &  Sons.  New  York :  The  Macmillan  Company, 
1898.    Quarto.    Price,  $20.00. 

Author  and  publishers  are  to  be  thanked  for  what  on  the 
whole  is  a  most  commendable  book.  Aljout  50  years  have 
passed  since  there  has  been  any  earnest  attempt  to  picture  the 
appearance  of  the  chief  external  diseases  of  the  ej-e.  There 
are  several  reasons  why  publishers  hesitate  to  undertake  the 
job,  among  which  the  chief  arc  the  expensiveness,  the  deli- 
cacy of  tlie  art-work,  and  in  the  present  state  of  artistic 
color-reproduction,  the  approximate  impossibility  of  an  en- 
tirely satisfactory  success.  There  have  been  three  works  of 
the  kind  published, — that  of  Demours  (G5  plates)  in  1818 ; 
that  of  Von  Amnion  (55  iilatcs  and  956  figures)  in  1847 ;  and 
that  of  Sichel  (80  plates)  in  1859.  The  work  of  Dr.  Ramsey- 
is  much  less  expensive  than  those  of  his  predecessors,  and 
besides  frequently  being  of  superior  arti.stic  excellence,  it 
posesses  the  merit  of  giving  the  full-face  in  many  illustra- 
tions. Wo  have  alluded  to  the  great  and  almost  insuperable 
difficult}'  of  a  perfect  color-reproduction  of  many  jiatliologic 
conditions  of  the  external  parts  of  the  eye.  When  color- 
photograph)'  becomes  as  cheap  and  exact  as  at  present  is 
the  monochi-omic  process  we  shall  have  the  ideal  atlas. 
This  observation  is  emphasized  by  the  fact  that  the  remark- 
able perrection  of  the  ordinary  photographs  in  Dr.  Ramsey's 
book  makes  us  almost  wish  that  all  the  chromatic  pictures 
had  been  rejilaccd  by  the  methods  of  uncolnred  photog- 
raphy ;  certainly  the  examples  of  the  latter  art  are  superla- 
tively good,  leaving  nothing  to  be  desired.  (A\'e  should  have 
omitted  the  illustration  of  lagophthalmos.)  We  wish  we 
could  say  as  much  for  the  chromos.  Our  will  is  good,  but, 
excellent  as  these  pictures  are,  many  indeed  being  as  fine  as 
they  can  be,  we  are  compelled  to  acknowledge  that  a  num- 
ber are  not  what  we  would  like  them  to  be.  The  most 
objectionable  ones  to  our  e3'e  are  those  of  mucopurulent 
conjunctivitis  and  ophthalmia  of  the  newborn.  The  almost 
invariable  swelling  of  the  lids  in  a  typical  case  of  the  latter 
disease,  and  especially  emphasized  in  the  text,  is  not  well 
brought  out;  indeed,  but  for  the  age  of  the  child  the  plates 
would  appear  to  be  misplaced  and  the  names  interchanged. 
A  few  others  seem  to  us  likewise  misleading,  but  we  hesitate 
to  extend  the  list  lest  we  seem  to  be  too  ungrateful  for  the 
book  as  a  whole  and  too  inappreciative  of  its  many  excel- 
lencies. As  to  the  text,  it  is  most  praiseworthy  (note  espe- 
cially the  remarkably  fine  chapter  on  Exoiihthalmic  Goiter), 
and  make  us  wish  Dr.  Ramsey  would  give  us  the  complete 
text-book  he  could  write.  Should  he  ever  do  so  we  would 
suggest  that  he  look  after  his  spelling  and  watch  his  proof- 
reader. Lachn/mation  is  wrong;  the  word  should  be  spelled, 
lammation.  Why  is  the  hyphen  needed  in  hypersecretion  more 
than  in  hypertrophy?  In  inicroorganhm  more  than  in  micros- 
copy '?  Head-pain  is  correctly  hyphenized,  but  not  operation- 
wound,  etc.  Eye-strain  is  noted  as  one  of  the  causes  of 
mucopurulent  conjunctivitis,  and  of  eczema,  but  not  as  it 
.should  be,  of  conjunctivitis  and  of  marginal  ljle]iharitis.  The 
method  of  printing  the  legends  upon  the  ti.ssue-paper  sheet 
is  a  capital  one. 
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BATH-PRURITUS. 
To  the  Editor  of  the  Philadelphia  JIedical  Journal  : — 

Since  reading  Dr.  Stelwagon's  article  on  this  subject  in  the 
Journal  for  October  22d,  p.  863,  and  especially  as  he  admits 
that  treatment  is  unsatisfactory,  I  have  felt  that  I  wouki  be 
justified  in  intruding  on  your  space  enough  to  announce 
that  I  have  discovered  the  specific  treatment  for  this  condi- 
tion, which  attracted  mj'  attention  some  years  ago  and  for 
which  I  inquired  far  and  wide  for  remedies,  whithout  find- 
ing the  subject  even  alluded  to  by  authorities.  I  have  ob- 
served four  cases  of  bath-pruritus,  some  mild,  some  as 
aggravated  as  any  mentioned  in  the  article  referred  to,  and 
I  have  found  that  each  person  could  not  only  endure  but 
actually  enjoy  the  Turkish  bath,  even  including  the  cold 
sprays  and  a  cold  pool-plunge.  I  would  like  to  have  this 
preventive  treatment  thoroughly  tested  by  those  who  have 
opportunities  for  more  extended  observation. 

Yours  truly 

Arthur  J.  Hall,  M.D. 

Washington,  D.  C. 

Sll  13lb  St.,  X.W. 


THE  ITINERANT  OPTICIAN. 
To  the  Editor  of  the  Philadelphia  Medical  Journal: — 

An  optician  calling  himself  a  doctor  and  claiming  to  treat 
diseases  of  the  eye  and  to  "  restore  cataract  "  and  represent- 
ing the  Chicago  Optical  Company,  of  Buffalo,  X.  Y.,  was 
arrested  here  at  the  instance  of  the  County  Medical  Society's 
Board  of  Censors  for  practising  medicine  without  being  duly 
registered.  On  his  promise  to  leave  the  county  and  pay  the 
costs  and  never  to  return  the  man  was  allowed  to  go. 

Other  counties  in  the  State  have  no  doubt  been  afliicted 
with  his  presence  and  hand-bills,  and  should  be  advised 
to  pursue  similar  tactics  to  get  rid  of  him.  As  he  did  not 
call  himself  a  doctor  of  medicine,  the  question  arises,  What 
is  the  legal  meaning  of  the  terms  oculist,  eye-specialist,  and 
doctor  of  refraction  ? 

The  man  denied  that  he  treated  diseases  of  the  eye,  but 
contended  that  he  merely  fitted  glasses,  and  as  several  other 
men  come  here  periodically  calling  themselves  doctors  and 
professors,  it  would  be  well  to  know  just  what  could  be  done 
to  prevent  them  carrying  on  their  trade.  In  the  case  men- 
tioned it  was  easy  to  obtain  a  conviction,  because  the  fellow 
advertised  that  he  treated  diseases  of  the  eye,  but  the  opti- 
cians do  not  so  announce,  and  while  the  treatment  of  stra- 
bismus and  ametropia  is  undoubtedly  the  treatment  of 
disease,  will  the  Pennsylvania  law  interpret  it  so,  inasmuch 
as  the  fitting  of  trusses  and  the  application  of  orthopedic 
apparatus  are  not  considered  practising  medicine? 

Respectfully, 

M.  V.  Ball,  M.D. 

Warren.  Pa. 


INTESTINAL  OCCLUSION  CAUSED  BY  AN,  OVARLA.N 

FIBROID. 
To  tlie  Editor  of  the  Philadelphia  Medical  Journal  : — 

A  v.'0.MAN,  35  years  old,  called  at  my  office  on  November  1st, 
for  the  treatment  of  a  "  fresh  cold."    I  found,  upon  examina- 


tion, that  the  patient  was  suffering  from  an  acute  bronchitis, 
which  was  prescribed  for.     I  observed  that  her  abdomen  w  as 
much  enlarged,  and  being  informed  that  slie  was  not  preg- 
nant, I  made  further  inquiry  and  e.xamination.    The  woman 
told  me  that  she  had  been  growing  gradually  larger  about 
the  abdomen  for  the  past  5  years.    By  palpation  and  per- 
cussion I  was  able  to  outline  a  fibroid  about  4J  inches  in 
diameter,  attached  to  the  upper  posterior  border  of  the  left 
ovarj',  curling  forward  over  the  oviduct  near  the  ampulla. 
It  was  firm  and  nodular  and  easily  outlined.     I  advised  an 
operation,  but  this  was  refused.    I  did  not  see  the  patient 
again  until  November  28th,  when  I  was  called  to  attend  her  for 
what  she  supposed  to  be  cramps  in  the  lower  part  of  the  abdo- 
men.    I  found  her  in  a  highly  excited  condition,  sufTering 
from  severe  pain  in  the  left  iliac  region,  extending  up  across 
the    hypogastric    and     into    the    umbilical    region.     The 
facial  expression   was   pinched   and    drawn.     The   familar 
decubitus  was  present — the   lower  leg  of  the  affected  side 
flexed  upon  the  thigh  and  the  thigh  partially  upon  the 
abdomen.    The    pulse  was  120;   the  temperature  103°  F. 
There    was  vomiting    of  glairy   mucus.    Respiration  was 
labored  and  attended  with  a  sense  of  oppression.    I  ascer- 
tained that  there  had  not  been  a  movement  of  the  bowels 
for  three  days.    Examination  of  the  lower  abdomen  and  the 
pelvis  showed  that  the  tumor  previously  recognized  had 
settled  down  into  the  pelvis,  blocking  completely  the  pelvic 
outlet  and  pressing   upon   the   sigmoid   flexure  and  upper 
third  of  the  rectum  in  such  a  manner  as  to  occlude  com- 
pletely their  canal.    With  digits,  through  rectum  and  vagina, 
an  effort  was  made  to  raise  the  tumor  out  of  the  lower  pelvis 
and  release  the  imprisoned  gut,  but  this  could  not  be  accom- 
plished. The  patient  assumed  the  knee-chest  position  and  an 
attempt  was  made  to  push  the  tumor  upward  and  anteriorly, 
but  without  success.     I  then  used  a  dram  and  a  half  each  of 
a  solution  of  sodium  bicarbonate  and  tartaric  acid  as  an  in- 
jection into  the  rectum,  closing  the  anus  securely  afterward 
with  a  damp  cloth,  and  hoped  that  the  gas  generated  would 
inflate  the  gut  to  the  degree  of  modifying  or  breaking  up 
the  occlusion.    This  too,   however,   failed.    An  enema  of 
warm  soapsuds  was  given,  but  it  was  found  that  the  solution 
did  not  go  beyond  the  point  of  occlusion.    I  advised  an  im- 
mediate operation  as  a  last  resort,  but  this  both   the  patient 
and  her  friends  declined.     In   the   meantime  morphin  had 
been  given  hypodermically  at  regular  intervals,  beginning 
first  with  gr.  J  and  increasing  to  gr.  J  until  the  patient  was 
quieted.     Lime-water  with  milk  also  was  given  and  checked 
the  vomiting.    I  then  ordered  20  drops  of  deodorated  tinc- 
ture of  opium  to  be  given  every  hour  and  a  half,  increasing 
each  dose   10  drops  until    the    patient  would  receive   50 
drops.     The  woman  was  resting  quietly ;  .  so   I  left,  with 
the  understanding  that  I  would  call  again  about  8.30  p.m. 
of  the   same  day.      At  the  appointed  time,  I  found  the 
patient  quiet,  but  in  a  profuse  cold  sweat.    The  puUe  was 
rapid  and  thready  ;  respiration  shallow  and  hardly  percepti- 
ble;   the  temperature   subnormal.     Stercoraceous    matter 
streaked  with  blood  was  being  vomited.  The  patient  claimed 
to  be  feeling  better,  but  she  gradually  sank  into  collapse  and 
soon  died. 

The  chief  points  of  interest  in  this  case  are  the  importance 
of  an  early  recognition  of  neoplasms  of  the  pelvic  organs  ; 
a  difl'erenlial  diagnosis  as  to  consistency— whether  soft  or 
hard;  and  their  immediate  removal. 

Respectfully, 

J.  W.  McDowell,  M.D. 

St.  Louis,  Mo. 
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PHILADELPHIA,  PENNSYLVANIA,  ETC. 

Calendar  of  Meetings  of  Philadelphia  Medical 
Societies  for  the  week  ending  December  31,  1898  : 
Wednesday,  December  28 — County  Medical  Society. 

Diphtheria  Closes  a  School. — St.  Stephen's  Parochial 
School,  in  Philadelphia,  has  been  closed  by  order  of  the 
Board  of  Health,  because  of  the  prevalence  of  diphtheria 
among  the  pupils. 

Dr.  John  G.  Campbell,  a  well  known  physician  of 
Elmer,  was  arrested  December  19th,  charged  with  forgery, 
and  while  waiting  in  the  Mayor's  office  prior  to  being  taken 
to  prison,  fired  two  bullets  into  his  breast,  dying  a  few  hours 
later. 

The  Study  of  Infectious  Diseases  in  the  Munici- 
jjal  Hospital. — At  a  meeting  of  the  Board  of  Health  of 
Philadelphia,  held  December  20th,  the  question  of  the 
admission  of  medical  students  to  the  wards  of  the  Municipal 
Hospital  for  instruction  in  infectious  diseases  was  considered, 
and  after  protracted  debate  the  motion  to  permit  such 
instruction  was  lost  by  a  tie  vote. 

The  Pittsburg  Academy  of  Medicine  held  its 
eleventh  annual  meeting  December  2d.  Following  the  cus- 
tom to  invite  some  distinguished  member  of  the  profession 
to  address  the  Academy  on  these  occasions.  Prof.  Nicholas 
Senn,  of  Chicago,  was  this  year  the  guest  of  honor,  and  de- 
livered an  address  upon  "  Empyema  at  Camp  Thomas." 
A  banquet  was  served  and  toasts  were  responded  to  by  Dr. 
T.  D.  Davis,  Mr.  Clarence  Burleigh,  Dr.  J.  C.  Dunn  and  Mr. 
C.  P.  Krauth. 

Vital  Statistics  of  Philadelphia,  for  the  week  ending 
December  17,  1898 : 

Total  mortality 481 

Children  under  5  years  of  age 118 

Diseases.  Cases.  Deaths. 

Pneumonia    76,    congestion    of    the 

lungs  4 80 

Pulmonary  tuberculosis 57 

Heart-disease  28,  inflammation  of  the 

hearts 31 

Diphtheria  28,   membranous  croup  2     111  30 

Nephritis  20,  uremia  7 27 

Apoplexy  14,  paralysis  12 26 

Marasmus  14,  inanition  8,  debility  2 24 

Inflammation  of  the  brain  15,  conges- 
tion of  the  brain  4 19 

Gastroenteritis 18 

Senility 18 

Bronchitis 17 

Typhoid  fever 178  16 

Carcinoma 14 

Scarlet  fever 32  1 

The  Smallpox  Epidemic— Dr.  Lee  reports  that  since 
December  12,  1898,  smallpox  has  been  reported  in  the 
Borough  of  Bedford,  Bedford  County,  nine  cases,  no  deaths; 
Hustontown,  near  McConnellsburg,  Fulton  County,  one  case. 
The  disease  is  also  reported  near  Robertsdale,  Huntingdon 
County,  and  Enid,  Wells  Township,  Fulton  County.  As  these 
places  are  contiguous  this  is  probably  one  and  the  same  out- 
break. A  State  Board  of  Health  Medical  Inspector  is  making  a 
thorough  investigation  of  all  of  these  counties.  Dr.  Lee  has 
received  a  telegram  stating  that  seven  new  cases  of  smallpox 
have   been   discovered   and   placed   in   quarantine   at  New 


Granada.  One  case  of  typhus  fever  is  also  reported  in  the 
city  of  Philadelphia.  This  has  been  removed  to  the  Muni- 
cipal Hospital  and  the  premises  have  been  disinfected. 

Two  Deaths  from  Hydrophobia. — On  November  8th 
a  dog,  said  to  have  rabies,  bit  Dr.  Benjamin  Feucht,  of  Leets- 
dale,  and  Mr.  W.  L.  Mitchell,  station-agent  at  Shields  sta- 
tion, P.,  Ft.  W.  &  C.  R.  R.,  as  well  as  several  other  persons  and 
some  animals.  Dr.  Feucht  died  on  December  12th  (as  stated 
in  last  week's  Journal)  at  his  home.  Mr.  Mitchell  died  at 
Mercy  Hospital  on  December  14th.  There  seems  to  be  no 
question  as  to  the  diagnosis  in  these  two  cases,  both  of  which 
were  seen  by  a  large  number  of  physicians.  Dr.  Leonard 
Pearson,  state  veterinarian,  communicated  the  facts  to  Gov. 
Hastings,  and  on  December  16th  the  following  proclamation 
was  issued : 

Wheseas,  There  is  reason  to  believe  that  the  disease  known  as 
rabies  or  hydrophobia  exists  in  part  of  AUeglieny  and  Beaver 
counties,  and  tliat  two  men,  liitten  by  rabid  dogs,  have  died  of  this 
disease;  and 

Whereas,  Tlie  nature  of  rabies  is  such  that  for  the  present  all  dogs 
within  certain  Uniits  must  be  suspected  of  being  capable  of  spread- 
ing it ;  and 

Whereas,  It  is  the  duty  of  the  State  Live  Stock  Sanitary  Board, 
under  the  act  of  May  21,  1895,  to  employ  measures  to  prevent,  sup- 
press or  control  dangerous,  contagious  or  infectious  diseases  of  do- 
mestic animals,  and  the  said  Board  is  authorized  and  empowered  to 
ejtablish,  maintain  and  enforce  such  quarantine  and  other  measivre 
relating  to  the  movement  and  care  of  animals  as  may  be  necessary 
to  prevent  the  spread  of  such  disease ;  be  it 

Resolved,  That  all  dogs  in  that  part  of  Allegheny  County  situate 
north  and  west  of  the  Ohio  River  and  included  within  the  townships 
of  Ross,  Kilbuck,  Aleppo,  Leet,  Sewickley  and  Ohio,  and  all  dogs 
in  tliat  part  of  Beaver  County,  situate  west  of  the  Ohio  river,  and 
included  in  the  townships  of  Harmony  and  Economy,  are  liereby 
declared  to  be  in  a  state  of  quarantine  and  must  be  strictly  confined 
or  firmly  secured  on  the  premises  of  tlieir  owners  and  not  allowed 
to  run  at  large  or  enter  public  highways,  excepting  when  led  or 
when  muzzled  with  a  well-fitted  muzzle  which  will  effectually  pre- 
vent biting.  This  quarantine  shall  remain  in  force  for  30  days  from 
the  date  hereof,  or  until  removed  by  the  State  Live  Stock  Sanitary 
Board. 

Inoculation-experiments  with  the  brains  and  spinal  cords 
of  the  rabid  animals  are  being  made. 

The  Semicentennial  Anniversary  of  the  Phila- 
delphia County  Medical  Society  will  be  held  on 
January  14,  15  and  16,  1899.  The  exercises  will  consist  of  a 
commemorative  oration,  a  sermon  in  which  a  plea  will  be 
made  for  the  charitable  fund  of  the  Mutual  Aid  Association 
of  the  Society,  and  a  formal  dinner.  The  oration  will  be 
delivered  by  Dr.  J.  Chalmers  DaCosta  on  Saturday  evening, 
January  14,  1899.  On  Sunday  evening  (the  following  day) 
Rev.  Kerr  Boyce  Tupper,  D.D.,  will  preach  a  sermon  appro- 
priate to  the  occasion  in  the  First  Baptist  Church,  northwest 
corner  Broad  and  Spruce  Streets,  at  which  all  the  members 
of  the  Society  are  urged  to  be  present.  After  the  sermon  a 
collection  will  be  taken  up  for  the  benefit  of  the  Mutual  Aid 
Association  of  the  Philadelphia  County  Medical  Society.  On 
the  date  of  the  anniversary,  Januar}'  16,  1899,  the  committee 
has  decided  to  arrange  for  a  dinner,  to  be  held  at  Horticul- 
tural Hall,  and  it  is  hoped  that  every  member  of  the  Society 
will  be  present.  At  this  dinner  it  is  expected  that  speeches 
will  be  made  by  various  members  of  the  Society,  by  a  few 
prominent  physicians  of  other  cities,  and  by  representative 
men  of  the  other  learned  professions  who  may  be  present  as 
invited  guests.  With  the  object  of  securing  as  large  an 
attendance  as  possible  at  the  dinner,  the  subscription  has 
been  fixed  at  $3  per  plate.    To  enable  the  committee  to 
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make  timely  arrangements,  it  is  important  that  all  contribu- 
tions be  in  hand  as  soon  as  possible,  and  not  later  than 
January  Ist.  These  may  be  sent  to  Dr.  James  Tyson,  chair- 
man of  the  Subcommittee  on  Finance,  1506  Spruce  street,  or 
to  any  other  member  of  the  committee  :  Dr.  William 
M.  Welch,  chairman  ;  Dr.  W.  W.  Keen,  Dr.  W.  B.  Atkinson, 
Dr.  George  M.  Gould,  Dr.  A.  H.  Cleveland,  Dr.  John  B. 
Roberts,  secretary.  iSIembers  of  the  county  medical  societies 
of  Pennsylvania  who  desire  to  take  part  in  these  exercises  are 
cordially  invited  to  attend  the  meetings,  and  participate  in 
the  anniversary  dinner  in  the  same  manner  and  at  the  same 
subscription-price  as  members  of  the  Philadelphia  County 
Medical  Society  itself. 

College  of  Physicians  of  Philartelphia — Section 
on  Otology  and   LarjTigology.— At    a    meeting    held 
December  6,  Dr.  Chas.  H.  Burnett  read  a  communication 
entitled :    Ear- Vertigo,   Following    Mumps,   Cured 
After  a  Year's  Duration  by  Surgical  Keuioval  of 
the  Incus.     In  the  discussion  Dr.  E.  B.  Gleason  said  the 
fact  that  aural  vertigo  can,  in  a  great  proportion  of  eases,  be 
cured  by  the  removal  of  the  incus  and  mobilization  of  the 
stapes,  is   one  of  great  practical  importance.    The  theory 
that  had  been  advanced  by  Dr.  Burnett  as  to  the  causation  of 
aural  vertigo  is  apparently  new  and  original.     As   regards 
the  removal  of  the  incus  for  the  relief  of  vertigo,  the  per- 
formance of  an  intratympanic  operation  is  always  a  serious 
matter  and  personally  Dr.  Gleason  has  never  undertaken  it 
for  this  symptom  alone,  but,  when  deafness  or  tinnitus  was 
present  he  has  done  either  this  operation  or  simple  section 
of  the  joint,  the  stapedias  muscle  and  the  displacement  of 
the  incus,  with   sometimes  satisfactory  results.    Moreover, 
the  operation  should  be  done  in  catarrhal   intratympanitic 
conditions  only  when  the  disease  is  incurable  by  all  other 
means.  Dr.  Gleason  inquired  what  explanation  could  be  given 
of  those  cases   in  which  after  the   operation  relief  is  not 
immediate,  but  is  experienced  only  after  several  months  have 
elapsed.    Is  it  that  in  these  cases  the  stapes  is  not  movable 
at  the  time,  but  for  some  reason  it  becomes  mobile  later. 
Dr.  Burnett  said  that  he  had  thought  that  the  greatest  relief 
was  noted  in  those  cases  in  which  the  stapes  was  movable 
and  the  pressure  upon  the  labyrinth  is  at  once  relieved  ;  in 
other  cases  in  which  the  stapes  is  less  movable,  the  relief 
may  be  obtained  later  by  the  restoration  of  its  mobility.    The 
stapes  is  small  and  weak,  and  it  can  be  easily  impressed  by 
the  malleus  and  incus,  which  are  relatively  much  larger,  Dr. 
Burnett  has  always  thought  that  in  those  cases  in  which  re- 
lief from  tinnitus  had  been  obtained,  it  was  due  to  the  fact 
that  the  stapes  had  become  movable ;  not  sufficiently  movable 
to  affect  the  hearing-power,  but  movable  enough  to  relieve 
the  pressure.    The  incus   is  the  keystone  of  the  arch  and 
its  removal  relieves  the  pressure  and  reduces  tension  in  the 
labyrinth.    Deafness  is  not  always  due  to  immobility  of  the 
stapes.    In  many  cases  of  deafness  the  stapes  is  perfectly 
movable.     In  the  case  of  a  physician  from  a  neighboring 
city,  who  requested  an  operation,  Dr.  Burnett  had  been  sur- 
prised to  find  an  unusual  degree  of  mobility,  and  at  first  he 
thought  that  the  stapes  had  slipped  out  of  the  oval  window ; 
but  it  had  not  done  so.  The  patient  was  exceedingly  deaf,  in 
consequence  of  disease  of  the  auditory  nerve  and  not  of 
pressure.     In  the  case  of  a  woman  who,  after  an  attack  of 
diphtheria,  and  treatment  with  antitoxin,  became  suddenly 
deaf,  the  condition  could  not  be  ascribed  to  the  antitoxin, 
but   to   extension  of  inflammation  from  the  throat  to   the 
labyrinth;    the  resulting  exudation    had    compressed    the 
nerve  structures  and  caused  the  deafness  and  vertigo.   There 


was  also  chemosis,  which  disappeared  after  a  time,  but  deaf- 
ness and  distressing  tinnitus  remained.  These  xvere  probably 
caused  by  exudation  into  the  lymph-sacs  of  the  labyrinth 
sufficient  to  crush  the  delicate  nerves  that  are  spread  out 
upon  the  shelf  of  the  spinal  lamina.    Hasse,  a  number  of 
years  ago,  demonstrated  the  connection  between  the  laby- 
rinth and  the  cavity  of  the  arachnoid,  so  that  the  increase 
of  fluid  in  the  labyrinth  can  be  easily  explained  by  increase 
in  the  arachnoid  fluid.     Dr.  Woodbury  referred  to  a  case  of 
intense  tinnitus  and  vertigo,  caused  by  the  administration  of 
5  grains  of  quinin,  and  inquired  if  ear-vertigo  might  not  be 
due  to  other  disturbances  of  circulation  than  increased  ten- 
sion ?    Dr.  Burnect  said  that  large  doses  of  quinin  will 
cause  hyperemia  of  the  labyrinth  and  will  entirely  destroy 
the  nerve.    Some  years  ago,  Charcot  suggested  the  use  of 
large  doses  of  quinin  in  order  to  cause  destruction  of  the 
nerve  in  certain  cases  in  which  relief  was  sought  from  dis' 
tressing  tinnitus.    In  cats,  a  dose  of  16  grains  will  destroy  the 
nerve  in  the  ear,  as  pointed  out  by  Schwabach  some  10  or  12 
years  ago.    The  principal  point  to  be  impressed  was  the  fact 
that  in  cases  like  the  one  reported,  the  cause  of  the  vertigo 
is  mechanical,  and  it  can  be  relieved  only  by  mechanical 
means — the  removal  of  the  cause.    Unfortunately,  these  cases 
are  often  mistaken  for  gastric  vertigo  and  treated  for  a  long 
time  medicinally  without   benefit.    Dr.  Burnett  referred  to 
one  patient,  who  had  been  regarded  as  a  case  of  petit  mal,  but 
in  whom  he  had  discovered  the  true  character  of  the  malady. 
Neurasthenia  is  also  often   mistakenly  supposed  to  cause 
the  vertigo,  but  no  amount  of  treatment  of  the  general  con- 
dition will  relieve  the  ear-vertigo,  although,  of  course,  there 
may  be  attendant   neurasthenia,  which  may  certainly  be 
benefited  by  the  usual  methods.  Ear-vertigo  is  distinguished 
from  epilepsy  by  the  fact  that  there  is  no  loss  of  conscious- 
ness ;  and  also  that  it  may  be  entirely  relieved  by  the  opera- 
tion described.    Dr.  Burnett  has  done  the  intratympanic  oper- 
ation for  liberation  of  the  stapes  now  in  27  cases  altogether. 
In  many  cases  the  relief  has  been  immediate  while  in  all  the 
others  it  has  been  obtained  after  several  weeks  or  months. 

Dr.  Frank  Woodbury  exhibited  specimens  of  Oderless 
Iodoform  and  lodoformogen.  Dr.  Chas.  H.  Burnett 
mentioned  the  fact  that  recently  he  had  observed  some  dis- 
agreeable results  from  application  of  ichthyol— in  one  case 
blisters  had  resulted.  He  ascribed  this  result  to  the  presence 
of  some  impurity  resulting  from  carelessness  in  preparation. 
Dr.  E.  L.  Vansant  said  that  in  several  cases  he  had  been 
obliged  to  discontinue  the  use  of  iodoform  on  account  of  its 
producing  irritation  of  the  skin. 

NEW  YORK. 

New  York  State  Medical  Society.— The  business 
committee  announce  that  the  program  is  already  overflowing 
with  contributions  and  that  no  more  can  be  received. 

The  University  of  Buffalo  has  just  had  installed  in 
its  handsome  building  an  electric  lighting  and  ventilating 
plant,  the  electric  power  being  generated  within  its  own 
walls. 

Physician  Attempts  Suicide.— Dr.  Barr,  of  Brooklyn 
Borough,  attempted  to  commit  suicide  because  the  State  law 
prevented  him  from  practising  medicine  without  a  license, 
which  he  would  have  had  to  obtain  through  an  examination. 
He  was  a  graduate  of  an  Irish  medical  college  and  had 
practised  in  Ireland  before  he  came  to  this  country.  Latterly 
he  was  employed  by  a  life  insurance  society  as  a  solicitor.  It 
is  supposed  he  took  at  least  4  grains  of  morphin. 
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Dr.  Reg-iuald  Sayre  has  been  elected  president  of  the 
Columbia  University  Track  Association,  for  the  ensuing 
year.  He  is  also  a  delegate  from  Columbia  to  the  Univer- 
sity Athletic  Union. 

The  Ward's  Island  Hospital  Physicians  have  beon 
hied  to  court  on  the  charge  of  e.xtorting  money  from  the 
wife  of  Joseph  Freyman  when  she  came  to  visit  her  hus- 
band, who  was  a  patient  in  the  hospital.  The  physicians 
made  a  general  denial  of  the  plaintiff's  charges. 

Dr.  S.  S.  Adams,  of  Washington,  D.  C,  lectured  by  in- 
vitation of  the  faculty  before  the  senior  class  of  the  Univer- 
sity and  Bellevue  Hospital  Medical  College,  December  20th, 
at  the  hour  of  the  usual  pediatric  lecture.  His  subject  was 
fevers  in  children,  their  significance,  general  diagnostic  value, 
and  antipyretic  treatment. 

A  Case  of  Death  in  the  Upright  Posture  is  re 

ported  as  occurring  recently  in  New  York  City.  A  man,  67 
years  old,  was  sitting  fully  dressed  at  a  table  in  the  library  of 
his  house  when  a  servant  entered  the  room  to  make  a  fire 
in  the  grate.  When  the  servant  returned  from  a  trip  down- 
stairs for  coal,  he  found  his  master  dead  in  his  chair. 

A  death  attributed  to  rope-junipiug  is  reported. 
A  girl,  11  years  old,  was  said  to  be  so  passionately  fond  of 
jumping  rope  that  she  frequently  fell  exhausted  from  it. 
Bleeding  at  the  nose  would  usually  follow  such  over- 
indulgence. The  physician  who  reported  the  case  said  that 
death  was  caused  by  heart-fiiilure  due  to  over- exertion. 

Buffalo,  N.  Y.,  German  Hospital. — The  corner 
stone  of  the  building  was  laid  recently  with  appropriate  cere- 
monies. There  is  a  field  of  usefulness  in  Buffalo  for  this  in- 
stit'ition  and  the  personnel  of  its  founders  assures  a  success- 
ful career  for  the  institution.  The  officers  of  the  Hospital 
Association  are:  President,  Dr.  Max  Breuer;  vice-presi- 
dent. Dr.  Charles  Weil;  secretary.  Dr.  Henry  G.  Bentz; 
house  committee.  Dr.  S.  Goldberg,  Dr.  W.  Meisburger,  and 
Dr.  M.  Hartwig. 

An  Improvised  Incubator,  Dr.  Nichols,  of  Brooklyn 
Borough,  reports  a  case  of  premature  birth  in  which  he  im- 
provised an  incubator  out  of  an  entire  room.  The  infant  was 
a  7-months'  fetus  weighing 22  ounces  when  born,  and  artificial 
respiration  had  to  be  practised  to  keep  it  alive.  In  the 
absence  of  anything  out  of  which  an  incubator  might  be 
made,  a  range  was  put  in  a  small  room,  and  the  temperature 
has  been  kept  at  90°.  The  child  wrapped  in  gauze  simply 
lies  on  a  pillow  and  is  nourished  with  modified  cow's  milk. 

New  York  Academy  of  Medicine.— The  election  of 
officers  on  December  ISth  resulted  as  follows:  President, 
Dr.  William  H.  Thomson;  vice-president.  Dr.  Herrmann 
Knapp;  trustee.  Dr.  E.  G.  Janeway ;  treasurer  for  the 
trustees.  Dr.  W.  F.  Cushman  ;  member  of  the  committee  on 
admissions,  Dr.  Reginald  H.  Sayre ;  member  of  the  com- 
mittee on  library.  Dr.  August  CailM;  delegates  to  the  N.  Y. 
State  Medical  Society,  Drs.  J.  H.  Huddleston,  E.  Le  Fevre, 
Louis  Faugeres  Bishop,  J.  Arthur  Booth  and  James  Ewing! 

Students'  Strike  at  the  University  of  Buffalo.— 

A  strike  of  students  occurred  recently  in  the  Dental  Depart- 
ment of  the  University  of  Buffalo.  It  lasted  the  better  part 
of  three  daj's  and  was  brought  about  by  the  faculty  refusing 
to  announce  the  time-schedule  for  the  midwinter  senior 
examinations  until  they  should  actually  occur.  By  so  doing 
the  students  claimed  the  faculty  were  using  them  so  unjustly 
that  they  refused  to  do  any  practical  work  in  the  infirmary ; 


the  faculty  contended  that  in  consequence  of  making  the 
announcement  the  students  neglected  the  important  practi- 
cal work  in  the  infirmary.  A  few  hours'  thought  showed  the 
students  their  folly  and  the  strike  was  called  off.  The  faculty 
has  agreed  to  give  fair  notice  of  the  time  when  the  examina- 
tions will  occur. 

Buffalo  Academy  of  Medicine— Surgical  Section. 

— At  a  recent  meeting  Dr.  N  Jacobson,  of  the  University  of 
Syracuse,  presented  a  paper  upon  the  curability  of  carci- 
noma. He  expressed  his  belief  in  the  infectious  nature  of 
carcinoma,  its  local  cause  being  various  but  as  yet  unknown, 
and  his  conviction  that  early  recognition  with  radical  extrac- 
tion is  the  only  sure  cure. 

Dr.  E.  M.  Dooley  read  a  paper  on  Colles'  Fracture,  which 
brought  out  a  fharp  discussion  as  to  the  proper  method  of 
treatment. 

Proceedings  Against  the  New  Y'ork  Hospital. — 

The  State  Board  of  Charities  has  requested  the  Attornej'- 
General  to  institute  proceedings  against  the  "  Society  of  the 
New  York  Hospital,"  in  New  York  city,  to  require  the  mana- 
gers thereof  to  permit  of  an  inspection  by  the  board's  repre- 
sentatives of  the  hospital  maintained  by  the  society,  and  to 
make  annual  report  of  its  financial  and  other  operations  on 
the  blanks  provided  by  the  board.  President  Stewart,  of  the 
board,  has  designated  Secretary  Hibbard  to  exercise  the  au- 
thority appertaining  to  the  position  of  Superintendent  of 
State  Alien  Poor  in  the  board's  service,  recently  made  vacant 
by  the  death  of  Dr.  Charles  G.  Hoyt. 

A  Rare  Anatomic  Work. — An  honorary  fellow  of  the 
New  York  Academy  of  Medicine,  and  a  life-time  collector  of 
books.  Dr.  Lothar  Voss,  has  just  presented  to  the  library  of 
the  Academy  a  book  on  The  Lymph-Vessels  by  Caspar 
Asellii.  It  is  from  the  original  edition,  issued  in  1627,  only 
one  other  copy  of  which  is  known  to  be  still  in  existence. 
This  work  also  enjoys  the  distinction  of  being  the  first  to 
contain  colored  anatomic  plates.  Asellii,  who  was  born  in 
1581,  discovered  the  lymph-vessels  in  1G23,  and  noted  the 
direction  of  their  valves.  The  only  other  library  in  this 
country  containing  a  copy  of  this  old  book  is  that  of  the 
Surgeon  General  of  the  Army  in  Washington,  but  that  one 
belongs  to  the  third  edition,  which  was  published  in  1640, 
and  is  said  to  be  decidely  inferior  to  the  first  edition. 

Buffalo  Academy  of  Medicine. — At  a  recent  meet- 
ing of  the  Medical  Section,  Dr.  DeLancey  Rochester  read 
a  paper  on  the  Treatment  of  Cases  of  Pulmonary 
Tuberculosis  that  Cannot  Leave  Home.  Emphasis 
was  placed  upon  minute  and  careful  instructions  to  the 
patient,  controlling  his  diet  and  daily  life;  especial  attention 
being  given  to  the  skin  by  the  use  of  cold  and  hot  baths  and 
brisk  towel-rubs,  to  the  bowels,  to  the  catarrhal  condition  of 
the  stomach  by  the  proper  use  of  water,  and  by  constant  life 
in  the  open  air  and  sunshine  with  carefully  regulated  exer- 
cise ;  to  these  are  to  be  added  as  indicated  local  and  general 
medication.  Dr.  Rochester  reported  several  cases  in  which 
a  bad  prognosis  was  given,  but  the  patients  recovered  and 
have  been  well  for  periods  of  from  6  months  in  the  latest  to 
2  years  in  the  earlier  cases  cited.  Dr.  George  N.  Jack,  of 
Depew,  N.  Y.,  reported  three  cases  of  asthma.  In  the  first 
the  attacks  were  precipitated  when  the  blood  fell  below  an 
unknown  standard  and  continued  so  long  as  the  blood  so 
remained,  but  were  absent  and  remained  absent  so  long  as 
the  blood  showed  itself  to  be  at  or  above  the  usual  average 
for  normal  blood.  In  the  second  case  the  asthmatic  attacks 
accompanied  the  onset  of  a  leukemic  state  of  the  blood.     As 
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soon  118  the  blood  regained  its  normal  condition  the  asthma 
disappeared.  The  third  case  was  dne  to  a  lithemic  state  of 
the  blood.  Correction  of  the  alkalinity  of  the  blood  cured 
the  attacks. 

New  York  Academy  of  Mediciue.— Dr.  Samuel 
Ale.xander  gave  an  illustrated  lecture  entitled,  Observa- 
tions upon  the  Patlu)lo;rioal  Anatomy  of  Chronic 
Knlarjromeut  of  tlie  Prostate,  Avith  Special  Itcler- 
enoe  to  the  Causes  of  aiusciilar  Insulliciency  of  tlie 
Bladder.  A  large  number  of  photographs  of  the  speci- 
mens that  he  had  studied  were  projected  on  the  screen, 
and  from  them  the  following  deductions  were  made :  He 
said  that  the  cause  of  the  post-trigonal  pouch,  often  erro- 
neously termed  the  post-prostatic  pouch,  is  to  be  found  in 
the  fact  that  when,  as  occurs  in  urinary  obstruction,  pressure 
is  brought  to  bear  behind  the  trigone,  this  portion  yields  and 
sinks  downward.  Obstructive  disease  of  the  prostate,  when 
the  result  of  enlargement  of  the  lateral  lobes,  is,  at  first, 
purely  mechanical.  When  the  anatomic  median  lobe  en- 
larges, it  causes  obstruction,  and,  in  the  effort  to  overcome 
this  bj'  elevating  the  lower  end  of  the  internal  urethral 
orifipe,  the  muscle  overlying  the  trigone  becomes  hypertro- 
phied.  Another  cause  of  obstruction  on  the  floor  of  the 
canal  is  the  growth  into  the  urethra  of  the  accessory  glands 
lying  ahing  this  canal.  This  is  usually  associated  with  en- 
largement of  the  anatomic  median  lobe.  Still  another  cause 
of  such  obstruction  is  hypertrophy  of  the  accessory  glands 
at  the  internal  urethral  orifice,  with  the  formation,  at  first, 
of  a  separate  tumor.  As  the  disease  advances  it  becomes 
merged  into  the  third  lobe.  In  these  three  classes  of  cases 
the  cause  of  the  loss  of  power  is  the  destruction  of  the  inser- 
tion of  the  vesical  muscle  into  the  prostate,  and  the  conse- 
quent inability  of  the  bladder  to  empty  its  posterior  portion. 

Chautauqua  County  Medical  Society. — The  semi- 
annual meeting  was  held  at  the  Hotel  Columbia,  Fredonia, 
N.  Y.,  December  13,  1898,  Dr.  M.  N.  Bemus,  president,  pre- 
siding. The  business  session  was  held  before  dinner,  at 
which  time  the  following  were  admitted  to  membership  :  Dr. 
C.  H.  Richards,  Dunkirk,  N.  Y. ;  Dr.  A.  Austin  Becker  and 
Fred  C.  Hunt,  Jamestown,  N.  Y.  The  following  resolution 
was  unanimously  passed:  Resolved,  That  contract  medical 
service  is  beneath  the  recognition  of  members  of  this  Society. 
Tne  scientific  session  was  held  at  2  v.m.  and  the  program 
carried  out  in  full.  Dr.  H.  A.  Eastman  read  upon  Appendi- 
citis in  the  absence  of  Dr.  Mahoney.  The  evening  session 
was  very  interesting  and  a  large  number  of  those  present 
during  the  day  remained.  The  program  was  as  follows : 
Duodenitis,  Dr.  V.  M.  Griswold,  vice  president,  Fredonia; 
disi'ussed  by  Dr.  N.  E.  Beardsley,  Dunkirk  ;  MacDonald 
Mo'ire,  Fredonia.  Appendicitis,  Dr.  J.  J.  Mahoney,  James- 
town ;  discussed  by  Dr.  T.  E.  Soules,  Westfield  ;  Dr.  George  F. 
Smith,  Sinclairville.  Some  Reminiscences  of  Early  Practice, 
Dr.  L.  H.  Snow,  Jamestown.  Paper :  Compound  Fractures, 
Dr.  A.  Wilson  Dods,  Fredonia;  discussed  by  Dr.  R.  T.  Rolph, 
Dunkirk  ;  Dr.  E.  M.  Scofield,  Jamestown.  Presentation  or 
Report  of  Interesting  Cases.  Evening  Session  (illustrated 
with  lantern  slides) :  Importance  of  Middle  Ear  Inflammation 
and  Its  Treatment,  Dr.  G.  E.  Blackham,  Dunkirk.  Those 
present  were  :  Drs.  M.  N.  Bemus,  V.  M.  Griswold,  N.  G. 
Richmond,  MacDonald  Moore,  A.  W.  Dods,  J.  W.  Morris, 
W.  D.  Wellman,  L.  H.  Snow,  W.  Stuart,  H.  A.  Eastman,  A. 
Borden,  G.  E.  Blackham,  C.  H.  Richards,  N.  E.  Beardsley,  J. 
J.  Drake,  C.  A.  Ellis,  T.  D.  Strong.  The  annual  meeting  is  to 
be  at  Chautauqua,  N.  Y.,  in  July. 


New  York  Academy  of  Medicine — Section  on  Sur- 
gery.— At  the  meeting  held  December  12th,  Du.  V.  P.  (Jib- 
NEY  presented  a  case  of  projjressive  muscular  atrophy 
showing-  an  almost  complete  excursion  of  the 
scapula  as  a  result  of  paralysis  of  the  trapezius. 
The  subject  was  an  Italian  male,  23  years  of  age,  a  patient 
of  Dr.  C.  Tranchida.  No  others  in  his  family  were  similarly 
affected,  and  it  was  supposed  that  the  predisposing  cause 
was  to  be  found  in  his  severe  muscular  work  in  a  macaroni- 
works  while  a  mere  lad.  His  scapulae  project  like  "  angel 
wings,"  and,  owing  to  the  paralysis  of  the  trapezius,  the 
range  of  motion  of  both  scapulK  is  quite  remarkable.  There 
is  also  a  peculiar  falling  forward  of  the  shoulders  produced 
by  the  extensive  atrophy  of  the  pectoral  muscles.  Accord- 
ing to  the  history,  the  young  man  first  noticed  weakness  of 
the  right  hand  a  few  months  ago,  which  was  soon  followed 
by  a  change  in  gait.  The  history  showed  plainly  the  pro- 
gressive nature  of  the  malady. 

Dk.  .John  F.  Erdm.\nn  presented  a  physician  who  exhibited 
multiple  exostoses.  Both  his  family  and  personal  his- 
tory were  good,  but  on  recovering  from  an  attack  of  typhoid 
fever  about  14  years  ago  he  noticed  the  first  exostosis, 
situated  on  the  right  femur.  There  is  also  an  exostosis  in 
each  vastus  externus  muscle,  on  the  right  radius,  on  the 
outer  aspect  of  the  right  femur  and  on  the  right  internal 
malleolus.  The  special  interest  of  the  case  centered  in  the 
fact  that  there  is  an  exostosis  on  the  outer  aspect  of  the 
limb;  such  formations  are  sufficiently  common  on  the  in- 
ternal condyle.  In  the  discussion  of  the  foregoing  cases, 
Dr.  B.  Faequhar  Curtis  remarked  that  he  had  seen  a  case 
some  years  ago  in  which  the  scapuUe  had  projected  to  a 
marked  degree,  but  they  had  been  abnormally  small.  The 
condition  was  apparently  a  congenital  one.  Dr.  Reginald 
H.  Sayre  had  seen  two  such  cases,  one  unilateral  and  the 
other  bilateral.  He  was  of  the  opinion  that  in  these,  as  well 
as  in  the  one  under  discussion,  the  tipping  out  of  the 
scapulae  resulted  from  the  paralysis  of  the  subscapularis. 
Dr.  Gibney,  referring  to  the  case  presenting  exostoses,  said 
that  some  years  ago  he  had  had  under  observation  a  family, 
five  or  more  members  of  which  had  these  exostoses.  Dr. 
John  B.  Walker  said  that  he  had  seen  three  cases  in  the 
last  18  months. 

Dr.  W.  Duff  Bullard  read  a  paper  on  Elephantiasis 
of  the  Vulva,  and  reported  a  case.  He  said  that  the  fre- 
quent association  of  elephantiasis  and  the  presence  of  the 
filaria  sanguinis  hominis  in  the  blood  had  led  many  to 
assume  that  some  necessary  and  causal  relation  existed,  but 
Osier  asserts  that  the  majority  of  cases  of  elephantiasis  in 
this  country  are  non-parasitic.  It  seemed  reasonable  to 
believe,  after  weighing  all  the  clinical  evidence,  that  the 
affection  may  arise  from  any  obstruction  of  the  lymphatics. 
The  only  hope  of  cure  lies  in  the  removal  of  the  growth 
with  the  knife  or  the  galvanocautery,  or  by  ligation,  and 
the  risk  depends  upon  the  size  of  the  tumor  and  the  general 
health  of  the  patient.  These  patients  are  often  in  a  feeble 
or  septic  state.  Dr.  Bullard's  patient  was  a  woman,  39  years 
old,  who  had  always  lived  in  New  York  City.  There  was 
nothing  in  her  family  or  personal  history  bearing  on  the 
case,  and  her  general  health  had  been  excellent  up  to  3  years 
ago.  Shortly  after  being  at  one  of  the  public  baths  she  first 
noticed  enlargement  of  one  labium.  After  a  few  months  the 
other  labium  also  hypertrophied  and  finally  the  clitoris 
shared  in  the  growth.  The  woman  did  not  seek  medical 
advice  until  the  tumor  had  become  so  large  that  it  had,  by 
friction  and  consequent  ulceration,  caused  much  discomfort. 
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Examination  then  revealed  the  presence  of  an  immense  vas- 
cular tumor  extending  from  the  pubes  to  the  knees.  The 
superior  surface  was  ulcerated  and  nodular,  and  was  covered 
with  foul,  ichorous  secretion.  The  central  tumor,  or  hj'per- 
trophied  clitoris,  was  about  the  size  of  a  banana.  The  urine 
presented  no  abnormity.  The  patient's  general  health  was 
poor  at  this  time,  so  that  operation  was  postponed  until  she 
had  been  built  up  somewhat  and  the  parts  had  been  well 
disinfected.  At  the  time  of  operating  it  was  necessary  to 
suspend  the  tumor  from  a  bar  placed  above  the  patient. 
Hemorrhage  was  satisfactorily  controlled  by  the  use  of 
Wyeth's  transfixion  hip-pins  with  an  elastic  figure-of  eight 
ligature.  The  patient  lost  little  blood  during  the  operation, 
which  occupied  55  minutes,  and  she  left  the  table  with  a 
pulse  of  100,  and  apparently  in  excellent  condition.  How- 
ever, after  5  hours,  the  pulse  suddenly  became  rapid  and 
responded  but  poorly  to  stimulation.  It  was  then  noted  that 
the  respirations  had  been  reduced  in  frequency,  and  this 
slowing  continued  until  the  woman  breathed  only  6  times 
per  minute.  She  had  received  no  morphin.  Death  occurred 
12  hours  after  the  operation  and  was  apparently  due  to  low 
vitality  and  sepsis.  Dk.  H.  T.  Brooks  reported  that  the 
histologic  features  of  the  tumor  were  those  of  lymphangioma. 
In  the  course  of  the  discussion.  Dr.  W.  B.  Coley  remarked 
that  the  fact  that  the  affection  developed  after  bathing  would 
lead  to  the  suspicion  that  the  cause  was  still  to  be  found  in 
an  infection  with  filarial.  De.  B.  F.  Curtis  said  that  elephan- 
tiasis in  this  country  had  often  been  found  as  a  result  of 
chronic  inflammatory  states,  and  that  in  cases  occurring  in 
this  country  in  which  the  presence  of  the  tilaria  had  been 
demonstrated,  the  patient  had  at  some  previous  time  lived 
in  the  tropics.  Dr.  C.  E.  Pfister  recalled  having  seen  in 
India  an  English  soldier  with  elephantiasis  of  the  penis  that 
had  developed  after  the  extirpation  of  some  infected  inguinal 
glands. 

NEW  ENGLAND. 

The  will  of  Miss  Mary  A.  Barnard  of  Amesbury, 
Mass.,  bequeaths  $10,000  to  the  Amesbury  Public  Library  and 
$1,000  to  the  Anna  Jacques  Hospital  in  Newburyport. 

WESTERN  STATES. 

Bush  Medical  Collegre.— Dr.  Sanger  Brown  has  re- 
signed and  Dr.  Henry  B.  Fairee  is  lecturing  on  Hygiene  in 
his  place. 

St.  Louis  Medical  Society  of  Missouri At  a  meet- 
ing held  December  17th  Dr.  Adolph  Alt  read  a  paper  on 
the  cure  of  cataract  without  operation,  and  Dr.  T.  C.  Wither- 
spoon,  a  paper  on  fat-metabolism. 

Another  Victim  of   "Christian   Science."— Mar- 

jorie  Campbell,  aged  9  years,  of  Tacoma,  Wash.,  is  the  latest 
victim  of  "  Christian  Science."  Her  parents,  being  devotees 
of  the  "  occult  science,"  employed  no  physician  for  their 
daughter,  who  eventually  died  of  heart-disease. 

Chicago  Ophthalmological  and  Otological  So- 
ciety.—A  regular  meeting  was  held  December  13,  1898. 
Dr.  Woodruff  reported  "A  Case  of  Binocular  Simulated 
Blindness;"  Dr.  Fulton  discussed  "Operative  Treatment  of 
Blepharitis;"  Dr.  Snydacker  discussed  the  "Bacteria  of 
Trachoma." 

Chicago  Gynecological  Society.— At  a  meeting  held 
December  16th  the  subject  of  movable  kidney  was  dis- 
cussed, as  follows:  The  etiology,  by  Dr.  C.  S.  Bacon;  the 


symptoms  and  diagnosis,  by  Drs.  G.  Futterer  and  H.  B. 
Stehman ;  the  non- surgical  treatment,  by  Dr.  A.  R.  Edwards ; 
the  surgical  treatment,  by  Dr.  L.  L.  McArthur. 

Medical  Society  of  City  Hospital  Alumni,  St. 
Louis. — At  the  annual  meeting  on  December  15th  the 
scientific  program  was  :  Irritability  of  the  Urinary  Bladder, 
wth  Report  of  a  Case,  by  Dr.  M.  George  Gorin ;  Report  of 
Two  Cases  of  Urinary  Calculi,  by  Dr.  H.  Wheeler  Bond  ; 
Fatty  Heart,  with  Report  of  Two  Cases,  by  Dr.  G.  H.  Lane. 

Notification  of  Contagious  Diseases. — The  Mil- 
waukee Board  of  Health  is  on  the  alert  for  unreported  cases 
of  contagious  disease.  One  physician  was  arrested  last  week 
and  escaped  with  a  warning  from  the  judge.  A  number  of 
physicians  are  under  suspicion  of  practising  this  deception, 
but  future  offenders,  if  discovered,  are  not  likely  to  get  off 
so  easily. 

University  of  California. — Dr.  T.  W.  Huntington,  for 
13  years  chief  surgeon  of  the  Sacramento  Hospital,  has  re- 
cently been  elected  assistant  to  the  chair  of  surgery  in  the 
medical  department  of  the  University  of  California.  Owing 
to  the  continued  ill  health  of  Dr.  Robert  McLean,  professor 
of  surgery,  the  major  portion  of  the  work  in  the  chair  of 
surgery  will  undoubtedly  devolve  upon  Dr.  Huntington. 

Southern  Pacific  Hospital  Association. — Many 
changes  are  impending  in  the  Southern  Pacific  Company's 
Hospital-department.  Perhaps  the  most  important  is  the 
building  of  a  modern  hospital  in  San  Francisco,  and  the  dis- 
continuance of  the  old  hospital  in  Sacramento,  which  has 
been  for  over  30  years  the  central  hospital  for  their  whole 
system.  When  built,  this  hospital  was  the  greatest  institu- 
tion of  the  kind  in  the  State  of  California.  The  Central 
Pacific  division  commences  at  Sacramento,  and  when  the 
hospital  was  built  in  that  city  it  was  the  most  convenient 
point  for  railroad  patients.  The  past  20  years  have  witnessed 
enormous  developments  in  the  Southern  Pacific  system  as 
well  as  the  Market  Street  Railway  system  in  San  Francisco. 
It  has  now  been  found  advisable,  for  economic  reasons,  to 
abandon  the  old  and  antiquated  Sacramento  hospital  for  the 
one  in  San  Francisco.  The  hospital-building  that  is  now  in 
process  of  construction  will,  when  completed,  be  one  of 
the  finest  railroad- hospitals  in  the  country.  In  heating, 
lighting,  ventilation,  furniture  and  equipment  it  will  follow 
the  latest  and  most  approved  methods.  Dr.  Matthew  Gard- 
ner, the  accomplished  chief  surgeon  of  the  hospital-associa- 
tion, is  taking  personal  interest  in  the  work.  Through  long 
experience  in  such  matters  he  has  been  of  great  assistance 
to  the  architect  in  developing  the  plans. 

Denver  Clinical  and  Pathological  Society. — At  a 

meeting  held  December  9th  Dr.  Melville  Bl.\ck  exhibited 
a  piece  of  steel  that  he  had  removed  from  the  vitreous 
with  the  magnet,  doing  a  cataract  operation. 

Dr.  a.  S.  LoBiNGiEE  reported  the  case  of  a  boy  who  devel- 
oped well-marked  vaccinia  without  vaccination.  In 
playing  with  his  brother,  who  had  recently  been  vaccinated, 
he  received  a  blow,  but  there  was  no  discoverable  abrasion 
and  no  known  contact  with  the  vaccination-sore.  In  due 
time  he  developed  vaccinia  of  severe  type,  resembling 
variola. 

Dr.  H.  G.  Wetherill  exhibited  a  fibroid  involving  the 
entire  uterus.  The  patient  had  also  three  or  four  lymphoid 
polyps  protruding  from  the  cervix.  Preceding  the  hysterec- 
tomy as  thorough  a  curetment  as  possible  was  done ;  yet  the 
specimen  showed  the  incompleteness  of  the  operation.    Dr. 
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Wetherill  called  attention  to  the  inefficiency  of  the  curet  in 
the  removal  of  polyps  and  the  necessity  of  polyps  forceps. 

Dr.  F.  H.  McXaught  reported  a  case  in  which,  in  attempt- 
ing to  remove  a  dead  fetus,  he  was  unable  to  dilate  the 
internal  os.  The  fetus  was  removed  piecemeal  and  during 
its  removal  the  instrument  sometimes  seemed  to  grasp  the 
uterus.  Suhseqnent  examination  showed  a  foiiiplcte 
loug'itudiiial  uterine  septum  which  prevented  dilatation 
of  the  OS.  The  patient  had  had  a  fetus  removed  a  year  pre- 
viously without  the  condition  being  discovered. 

Dr.  E.  p.  Hershev  reported  a  caseof  appendicitis  with 
rupture  of  the  abscess  and  complete  anuria  lasting 
for  54  hours.     Death  occurred  from  uremia  12  days  later. 

Dr  J.  X.  H.\i.L  reported  a  personal  experience  with  the 
use  of  chloroform  in  an  unventilated  room  with  artificial 
light.  Sudden  severe  bronchial  irritation  occurred  affecting 
all  the  attendants  and  quickly  relieved  on  ventilation. 

Dr.  H.  T.  Persuing  reported  3  cases  of  hrain-tunior, 
one  of  which  had  at  one  time  exhibited  the  signs  of  an 
aneurj'sm  and  was  diagnosticated  as  such. 

Dr.  W.  J.  R.wsoR  exhibited  the  chart  of  a  soldier  who  de- 
veloped typhoid  fever  following-  malaria,  the  tempera- 
ture curve  showing  the  influence  of  the  malaria.  He  also 
reported  a  case  of  pernicious  comatose  malaria,  with 
recovery.     Both  cases  of  malaria  were  imported. 

Chicago  Medical  Society. — At  a  meeting  held  Decem- 
ber 14th,  Dr.  Archibald  Church  presented  X-ray  photo- 
graphs and  the  history  of  a  case  of  Brain-tumor,  and 
Dr.  Frakk  X.  Walls  presented  the  specimens:  J.  H.,  15 
years  old,  was  admitted  to  St.  Luke's  Hospital  in  March, 
1898,  with  a  history  of  having  been  sick  for  2  years.  His 
family-history  was  entirely  negative,  as  was  also  his  personal 
history  previous  to  the  onset  of  his  last  malady.  About  two 
years  before  admission  to  the  hospital  his  sickness  began 
with  attacks  of  vomiting  attended  with  severe  frontal  and 
occipital  headache.  After  emptying  the  stomach  of  a  thick, 
yellowish  material,  he  would  experience  some  relief.  The 
attacks  of  cephalolgia  and  emesis  continued  at  irregular  in- 
tervals. More  than  one  year  later  the  patient  had  some 
difficulty  in  walking,  at  first  slight,  but  it  had  progressively 
increased  up  to  the  time  of  entrance.  Three  months  before 
entering  the  hospital  he  had  a  convulsion  that  lasted  half  an 
hour  ;  a  week  later  a  second  seizure  ;  and  a  third  5  weeks  sub- 
sequently. The  convulsions,  as  described  by  the  mother  and 
later  witnessed  in  the  hospital,  involved  the  entire  body.  Xo 
prodromes  were  noted.  The  convulsions  were  tonic  in  charac- 
ter, with  brief  interruptions  of  flaccidity,  succeeded  by  an  en- 
during spasm,  the  body  being  usually  bowed  as  in  opisthotonos. 
The  fits  were  of  long  duration,  from  half  an  hour  to  as  long 
as  5.5  minutes,  and  for  two  or  three  days  after  the  convulsion 
the  boy  would  be  sleepy.  He  also  complained  of  extreme 
nervousness  and  became  easily  tired.  On  entrance  to  the 
hospital  examination  showed  the  boy  to  be  of  average 
physical  and  mental  development.  The  heart,  lungs,  and 
abdomen  exhibited  no  abnormity.  Tactile,  thermal,  and 
painful  sense  were  normal.  Voluntary  motor  power  was 
fair.  The  pupils  were  widely  dilated  and  responded  to  light 
and  in  accommodation.  There  was  no  nystagmus.  Tbe 
patellar  reflexes  were  slightly  exaggerated,  but  diminished  by 
reinforcement,  and  symmetrical.  The  Cremasteric  reflex 
was  present.  The  superficial  abdominal  reflexes  were  absent. 
When  standing  the  boy  swayed  a  little.  The  gait  was  some- 
what reeling,  with  a  tendency  to  fall  toward  the  right  side. 
With  closed  eyes,  when  walking  or  turning  quickly,  there 
was  marked  ataxia.    Examination  of  the  fundus  of  the  right 


eye  showed  a  choked  disc  with  secondary  optic  degeneration. 
The  boy  remained  in  the  hospital  about  'J  months,  during 
which  time  he  had  a  convulsion  about  once  a  month.  His 
general  condition  remained  about  the  same  as  at  entrance. 
Temperature,  pulse,  and  respiration  were  practically  normal. 
Examination  of  the  urine,  both  jis  to  quantity  and  constitu- 
ents, disclosed  no  abnormity.  On  November  28th  the  patient 
was  found  dead  in  bed,  having  been  the  day  previously  in 
his  usual  health  and  walking  around  the  ward.  On  post- 
mortem examination  the  bones  of  the  cranium  were 
thin,  averaging  perhaps  4  cu.  cm.,  and  being  in  places 
unusually  translucent,  and  only  1  cu.  cm.  thick.  The 
meninges  and  the  venous  sinuses  presented  nothing  abnor- 
mal. In  the  posterior  fossa  of  the  skull  was  found  a  tumor 
of  the  right  cerebellar  hemisphere,  about  the  size  of  a  lemon, 
occupying  the  superior  and  anterior  portion  of  the  right 
hemisphere,  bulging  tensely  in  all  directions,  especially 
forward  and  upward.  The  anterior  part  of  the  tumor 
was  free  from  cerebellar  substance  and  was  covered 
by  a  thin  layer  of  plastic  lymph,  which  exudate  ex- 
tended toward  the  median  line,  matting  together  the  tisues  at 
the  base  of  the  4th  ventricle.  The  major  portion  of  the  tumor 
was  embedded  in  the  cerebellum.  On  section  of  the  tumor 
its  center  was  found  filled  with  about  an  ounce  of  a  light 
fluid  that  was  a  trifle  blood  stained.  Lining  this  cavity  was 
a  deep  red  area,  evidently  a  recent  hemorrhage.  The  rest 
of  the  tumor  was  of  solid  consistency  and  had  a  homogene- 
ous, gelatinous  appearance  suggestive  of  glioma,  and  espe- 
cially characteristic  was  the  neoplastic  infiltration  into  the 
cerebellar  substance  at  the  periphery  of  the  growth,  so  that 
a  distinct  line  of  demarcation  between  the  morbid  and  nor- 
mal tissue  could  not  be  made  out  in  the  fresh  specimen. 
The  lateral  ventricles  were  enormously  distended  with  over 
a  liter  of  fluid,  the  hydrocephalus  being  readily  explained 
from  a  consideration  of  the  size  and  position  of  the  tumor. 
The  other  organs  of  the  body  exhibited  subserous  ecchy- 
moses  and  vesical  congestions,  as  would  occur  in  death  dur- 
ing a  convulsion. 

The  histologic  study  of  the  tumor  has  not  been  completed, 
but  from  the  examination  of  a  teased  specimen  in  which  the 
branched  neuroglear  character  of  the  cells  could  be  seen 
the  neoplasm  is  believed  to  be  a  glioma.  A  specimen  stained 
with  hematoxylin  and  eosin  shows  that  the  tumor  is  ex- 
tremely cellular,  especially  at  its  periphery,  while  toward 
the  center  the  amount  of  intercellular  substance  is  increased 
in  strand-like  masses,  and  lining  the  central  cystic  cavity  it 
forms  a  thick  limiting  wall.  The  blood-vessels  through  the 
periphery  of  the  tumor  are  infrequent,  and  have  slightly 
thickened  walls;  in  the  interior  of  the  tumor  tbe  blood- 
vessels are  numerous,  much  dilated  with  blood  and  have 
thin  coats,  presenting  in  places  the  appearance  of  a  cavern- 
ous hemangioma.  Some  extravasation  of  blood  into  the 
tumor  is  to  be  seen  at  its  center,  and  also  areas  where  there 
are  dense  masses  of  old  blood- pigment.  The  previous  convul- 
sions and  the  terminal  convulsion  could  well  be  ascribed  to 
the  ancient  and  recent  evidences  of  blood-sxtravasation  re- 
spectively. 

Dr.  Henry  W.  Cradle  read  an  article  upon  The  Opera- 
tion for  Adenoids  and  presented  a  new  instrument,  speak- 
ing especially  of  operation  without  anesthesia. 

Dr.  R  B.  Preble  reported  two  cases  of  amebic  dysen- 
tery, drawing  attention  to  the  fact  that  so  far  no  cases  of 
this  disease  had  been  reported  as  acquired  in  Chicago.  Both 
of  the  cases  reported  were  acquired  in  the  city.  The  first 
patient  was  a  man,  3)  years  old.  with  a  negative  personal 
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and  family  historj',  who  had  complained  for  14  months  of 
diarrhea,  with  blood  and  mucus  in  the  stools.  He  had 
lived  in  Chicago  for  9  years  and  had  never  been  out  of  the 
city  in  that  time.  He  used  city-water.  Physical  examina- 
tion disclosed  no  abnormity,  except  for  the  large  number  of 
amoeba  coli  found  in  the  stoolj.  The  second  patient  was  a 
woman,  50  years  old,  who  had  diarrhea,  with  blood,  mucus, 
and  pus  in  the  stools,  for  over  a  year.  She  had  lived  in  the 
city  for  30  years  and  had  never  been  outside  even  for  a  single 
day.  Physical  examination  yielded  negative  results  except 
for  the  amoeba  coli  in  the  stools. 

SOUTHERN  STATES. 

Wasliiugton   (D.    C.)  Academy  of   Science. — The 

sixth  annual  meeting  was  held  December  14lh,  Dr.  Samuel  C. 
Busey  delivered  the  presidental  address,  his  subject  being : 
The  History  and  Progress  of  Sanitation  of  the  City  of  Wash- 
ington, and  the  efforts  of  the  Medical  Profession  in  Relation 
Thereto. 

Antitoxin  and  the  Homeopaths. — According  to  the 
Maryland  Medical  Journal,  at  a  recent  meeting  of  the  Homeo- 
pathic Medical  Society  of  Washington,  D.  C,  Dr.  J.  B.  C.  Custis 
criticised  Dr.  C.  L.  Bliss  for  reading  a  paper  on  antistrepto- 
coccus-serum  before  the  society.  He  insisted  that  such 
subjects  were  out  of  place  at  a  meeting  of  the  Homeopathic 
Society. 

New  Municipal  Hospital  in  Washington,  D.  C— 

Senator  McMillan  has  introduced  into  the  Senate  a  bill 
appropriating  $200,000  for  the  purchase  of  a  site,  and  $50,000, 
for  the  commencement  of  the  erection  of  buildings  that  may 
ultimately  cost  $200,000  for  a  new  Municipal  Hospital.  It  is 
proposed  that  the  patients  now  treated  in  the  Columbia, 
Freedman,  and  Almshouse  Hospitals  shall  be  treated  in  the 
new  hospital. 

Kentucky  School  of  Medicine.— Judge  Miller,  on 
December  17th,  handed  down  a  lengthy  opinion  in  the  case 
of  Dr.  Samuel  Woody  and  Dr.  Clinton  W.  Kelly  against  Dr. 
W.  H.  Wathen,  Dr.  Boyd  and  Dr.  Samuel  Cochran,  which 
has  grown  out  of  dissensions  in  the  Kentucky  School  of 
Medicine.  Judge  Miller  dissolved  the  temporary  injunction 
granted  and  dismissed  the  suit.  The  action  was  brought  by 
Drs.  Woody  and  Kelly  to  restrain  Drs.  Cochran  and  Boyd 
from  claiming  title  to  professorships  in  the  school,  and  to 
restrain  Dr.  Wathen  from  claiming  the  right  to  act  as  dean 
of  the  school.  Judge  Miller  held  that  Dr.  Wathen's  election 
to  the  deanship,  and  Drs.  Cochran's  and  Boyd's  election  to 
the  professorships  were  legal  and  valid,  and  that  they  are 
entitled  to  these  positions.  The  case  will  probably  be  taken 
to  the  Court  of  Appeals. 

Johns  Hopkins  Hospital  Medical  Society.— At  a 

meeting,  held  December  19,  Dr.  W.  G.  MacCallu.m  presented 
specimens  from  a  case  of  mixed-cell  sarcoma  apparently 
primary  in  the  pelvic  cellular  tissue,  with  numerous 
secondary  metastatic  growths.  The  patient  was  a  Pole,  aged 
21,  who,  on  admission  to  the  hospital,  gave  a  history  of  defi- 
nite intestinal  obstruction.  Rectal  examination  revealed  a 
large  tumor  almost  filling  the  pelvis,  but  not  completely  ob- 
structing the  rectum.  The  mass  was  to  be  felt  in  both  iliac 
regions  of  the  abdomen,  but  most  distinctly  on  the  left  side. 
Death  occurred  about  4  weeks  after  admission.  At  autopsy 
a  large  tumor  was  found,  apparently  originating  in  the  cellu- 
lar tissue  between  the  rectum  and  the  bladder,  and  involving 
the  greater  part  of  the  posterior  vesical  wall  and  the  pros- 


tate. Secondary  metastatic  growths  were  found  in  the  fol- 
lowing situations ;  On  the  parietal  and  visceral  pleura,  as 
well  as  in  the  deep  portion  of  the  lung,  where  they  were 
situated  about  the  blood-vessels  for  the  most  part;  in  the 
anterior  and  posterior  mediastinal  glands;  in  the  subperi- 
cardial  tissue;  in  the  liver;  in  the  retro  peritoneal  glands; 
in  the  skin  over  the  abdomen  and  thorax,  and  in  the  testi- 
cles. The  method  of  the  spreading  of  metastases  in  sarcoma 
was  discussed  at  considerable  length.  Distribution  through 
the  blood-current  would  explain  the  origin  of  most  of  the 
metastases  in  this  case.  The  metastases  in  the  testicles  re- 
sulted most  probably  from  direct  recurrent  extension  along 
the  lymphatics.  Andrei  (Arch  f.  Path.-Anat.,  Bd.  61)  had 
reported  a  case  almost  identical  with  the  present  one.  The 
histologic  examination  of  Dr.  MacCallum's  case  showed  that 
the  tumor  was  a  large,  round-cell  sarcoma,  with  numerous 
giant-cells,  some  of  which  were  vacuolated.  Dr.  N.  MacL. 
Harris  reported  on  the  hacteriologic  findings  in  this 
case.  He  isolated  the  streptococcus  pyogenes  from  the 
blood  and  from  some  of  the  organs.  The  proteus  vulgaris 
was  also  obtained  in  cultures  from  the  lungs.  The  bacterial 
infection  was  considered  a  terminal  one.  Two  of  those  as- 
sisting at  the  autopsy  received  finger-infections.  In  one  case 
there  was  lymphangitis  and  lymphadenitis,  and  the  seat  of 
infection  was  early  excised.  In  both  cases  the  streptococcus 
was  obtained  in  cultures  made  from  the  seat  of  infection. 
The  streptococcus  from  this  case  was  most  virulent.  Con- 
trary to  the  general  rule,  it  killed  mice  readily  even  after  it 
had  been  passed  through  two  or  three  animals.  The  toxin 
extracted  from  the  organism  was  also  fatal  to  mice,  although 
death  was  not  so  rapid  as  with  the  pure  culture  of  the  organ- 
ism. The  lesions  in  the  organs  of  the  mice  killed  by  pure 
culture  and  by  the  toxin  were  identical.  Dr.  Simon  Flex- 
NER  thought  that  the  cells  from  the  primary  growth  could 
reach  the  general  circulation  by  way  of  the  venous  capil- 
laries, or  they  could  enter  by  way  of  the  thoracic  duct.  The 
metastases  in  the  testicles  were  undoubtedly  the  result  of 
recurrent  extensions  along  the  lymphatics.  The  streptococ- 
cus isolated  in  this  case  was  extremely  virulent.  Rarely 
does  one  meet  with  a  streptococcus  that  will  kill  mice. 

Dr.  Jjhn  Clark  presented  a  most  interesting  communica- 
tion on  the  study  of  the  ovarian  circulation,  in  re- 
lation to  the  essential  functions  of  the  ovary,  from 
its  first  appearance  in  the  enihryo  until  its  disor- 
ganization in  the  aged  woman.  Dr.  Clark  had  at- 
tempted to  work  out  the  ovarian  circulation  first  in  adult 
females  and  later  in  lower  animals,  but  was  not  successful 
owing  to  the  complicated  character  of  the  blood-supply.  By 
reverting  to  the  study  of  embryonic  ovaries  he  met  with  suc- 
cess and  was  afterwards  enabled  to  follow  the  process  in 
ovaries  ot  the  adult  human  female.  The  development  of  the 
ovary  in  the  embryo  was  carefully  described  and  it  was  shown 
that  even  quite  early  in  embryonic  life  it  could  be  determined 
macroscopically  in  infected  specimens,  whether  the  future 
sex  was  to  be  male  or  female,  simply  from  the  manner  of  dis- 
tribution of  the  vessels  to  the  body  that  later  developed  into 
the  testicle  or  the  ovary.  In  the  course  of  his  study  Dr. 
Clark  was  able  to  demonstrate  that  the  tunica  albuginea  was 
distinctly  vascular,  a  view  previously  not  accepted.  The  de- 
velopment of  the  ovisac  up  to  the  time  of  its  rupture  was 
carefully  studied.  The  ruptured  sacs  and  corpora  lutea 
were  shown  to  undergo  healing  by  the  formation  of  tj'pical 
granulation-tissue.  Loops  of  vessels  pass  out  from  the  walls 
of  the  cavity  and  connective  tissue  cells  fill  in  the  spaces  be- 
tween the  loops.    The  part  played  by  the  increased  vascu- 
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liirity  of  the  ovary  during  the  menstrual  period  in  causing 
the  rupture  of  the  ovisac  was  emphasized.  The  many  inter- 
esting points  that  Dr.  Clark  has  added  to  the  knowledge  con- 
cerning the  circulation  in  the  ovary  were  clearly  hrought  out 
by  means  of  sections  thrown  on  a  screen  with  the  aid  of  a 
projection-apparatus  recently  presented  to  the  hospital  by 
Dr.  Kelly. 

Dr.  Theobald  reported  a  cure  of  bilateral  optic  neuri- 
tis following-  hemorrhag'es  from  the  stomach.  The 
case  occurred  in  a  man,  about  50  years  of  age,  who  had  given 
a  history  of  gastric  ulcer  lasting  over  a  period  of  20  years. 
In  May  of  this  year,  the  patient  had  had  two  or  three  severe 
gastric  hemorrhages,  so  severe  that  his  life  was  despaired  of. 
Two  days  after  the  first  hemorrhage  his  eyesight  became 
seriously  affected.  He  was  almost  completely  blind  for 
about  2  weeks,  after  which  his  eyesight  began  to  improve 
until  June  or  July,  when  he  was  able  to  walk  about  the  street. 
Sight  began  to  fail  again  about  the  middle  of  November. 
There  was  no  history  of  sj'philis.  The  patient  had  been  a 
heavy  smoker  and  a  moderate  drinker.  Ophthalmoscopic 
examination  showed  marked  cupping  of  the  optic  discs. 
The  optic  nerve  was  markedly  atrophied  as  a  result  of  the 
optic  neuritis.  Dr.  Theobald  quoted  from  the  literature 
many  instances  in  which  optic  neuritis  had  followed  severe 
loss  of  blood.  The  majority  of  the  cases  followed  hemateme- 
sis  and  metrorrhagia.  The  condition  is  attributed  to  an 
ischemia  resulting  from  the  loss  of  blood.  Dr.  Thayer  stated 
that  the  patient  had  consulted  him  for  his  gastric  symptoms. 
He  gave  a  history  of  vomiting  large  quantities  of  fluid  and 
undigested  food.  There  was  distinct  evidence  of  gastric  dila- 
tation, due,  no  doubt,  to  pyloric  obstruction  by  a  tumor  the 
size  of  a  hen's  egg  now  palpable  in  the  epigastrium.  The 
test-breakfast  shows  that  free  hydrochloric  acid  is  present  in 
normal  quantity,  and  that  there  is  no  lactic  acid  present.  Dr. 
Thayer  thought  it  quite  probable  that  a  carcinomatous  ulcer 
had  developed  at  the  seat  of  the  old  gastric  ulcer. 

MISCELLANY. 

The  American  Gastro-enterological  Association 

will  hold  its  next  annual  session  in  Washington,  D.  C,  in 
May,  1899.  The  secretary  is  Dr.  Charles  D.  Aaron,  32  Adams 
Street,  Detroit,  Mich.,  to  whom  all  communications  should 
be  addressed. 

Obituary. — John    Stillwell     Schanck,    M.D.,    LL.D., 

emeritus  professor  of  chemistry  and  hygiene  at  Princeton 
University,  Princeton,  X.  J.,  December  16th,  aged  81  years.— 
Dr.  David,  a  graduate  of  the  University  of  Pennsylvania, 
class  of  '47,  Oak  Cliff,  Tex.,  November  22d,  aged  77  years.— 
Dr.  T.  0.  Barswill,  Adams  Run,  S.  C,  December  7th,  aged 
60  years. — Dr.  Edwards  H.\ll,  New  York,  December  10th, 
aged  81  years  — Dr  Nathan  Sherwood  King,  Yonkers,  N. 
Y.,  December  11th,  aged  74  years.— Dr.  Henry  H.  Ostrom, 
of  Alton,  N.  Y  ,  in  Sodus,  N.  Y.,  December  9tb,  aged  75 
years.— Dr.  George  Z.  Higgins,  Strong,  Me.,  December  19lh, 
■  aged  66  years.— Dr.  Henry  Campbell  Doughty,  Augusta, 
Ga.,  December  11th,  aged  26  years.— Dr.  Stewart  Reeser, 
Scranton,  Pa.,  December  16,  aged  36  years.— Dr.  J.  G.  Camp- 
bell, Elmer,  Salem  county,  N.  J.  December  20th. 

Increase  in  the  Medical    Corps   of  the    United 

Stiites  Aj-my.- Surgeon-General  Sternberg  appeared  re- 
cently before  the  House  Committee  on  Military  Affairs  in 
reference  to  the  proposed  increase  in  the  army,  and  said  that 
the  medical  branch  of  the  army  at  no  time  had  been 
adequate,  and  now  that  it  was  proposed  to  expand  the  army 


fourfold,  the  medical  branch  should  be  expanded  at  least 
threefold.  He  urged  that  the  most  essential  need  of  the 
medical  corps  was  to  have  experienced  men  quickly  availa- 
able  for  emergencies,  the  want  of  experienced  medical 
officers  having  been  its  main  trouble  in  the  recent  war. 
General  Sternberg  expressed  the  opinion  that  the  surgeon- 
general  should  have  the  rank  of  major-general  as  a  matter  of 
organization,  though  he  hardly  expected  it,  and  was  ready  to 
go  on  until  retirement  on  the  present  basis. 

Contract-Surgeon  in  the  United  States  Army. — 

The  following  requirements  are  exacted  by  the  board  of  ex- 
aminers of  those  seeking  appointment  as  contract-surgeons 
in  the  United  States  Army :  Evidence  of  graduation  at  a 
regular  reputable  medical  college — diploma  to  be  submitted 
to  the  Board.  Proof  of  hospital  or  other  professional  expe- 
rience will  be  of  benefit  to  the  candidate.  Candidates  must  be 
in  good  health,  of  reasonably  sound  physique,  and  citizens  of 
the  United  States.  The  examination  is  of  a  practical  nature, 
embracing  hygiene,  practice  of  medicine,  pathology  and  sur- 
gery. In  addition  a  thesis  on  some  professional  topic  will 
be  prepared  by  the  candidate.  The  following  questions  sub- 
mitted to  former  candidates  are  published  as  a  guide  to  appli- 
cants. 1.  What  chemic  and  physical  qualities  of  water 
would  lead  you  to  suspect  its  potability  ?  2.  What  are  the 
varieties  and  pathology  of  felon?  3.  What  is  Widal's  test? 
4.  What  are  the  modern  methods  of  treating  diphtheria? 
The  pay  of  Acting  Assistant  Surgeons  is  $1-50  monthly.  The 
applicant  must  be  free  from  physical  defects  that  would  in- 
capacitate hit)!  from  the  military  service.  For  further  in- 
formation address  the  President  of  the  Board  of  Examiners, 
Major  H.  S.  Kilbourne,  Surgeon,  U.  S.  Army,  Army  Build- 
ing, 39  Whitehall  Street,  New  York  City. 

Western  Ophthalmologic   and    Otolaryngologic 

Association.- The  following  is  the  preliminary  program 
of  the  next  annual  meeting  to  be  held  in  New  Orleans,  Feb- 
ruary 10  and  11, 1899.  Address  before  the  section  on  Oph- 
thalmology, by  Dr.  George  T.  Stevens,  of  New  York  :  Fifty 
mastoid  operations,  including  four  brain  abscesses  and  one 
perforation  of  the  sigmoid  sinus,  by  D.  Milton  Greene,  Grand 
Rapids,  Mich.;  Indications  for  operative  interference  in 
chronic  suppurative  otitis,  by  N.  H.  Pierce,  Chicago;  The 
etiology  and  importance  of  iritis,  by  H.  H.  Brown,  Chicago; 
Congenital  nasal  atresia,  by  Hal  Foster,  Kansas  City ;  Some 
experiences  with  Dr.  Gould's  method  of  prismatic  exercises, 
by  Cassius  D.  Wescott,  Chicago  ;  A  report  on  operative  treat- 
ment of  high  myopia,  by  H.  V.  Wiirdemann,  Milwaukee; 
Treatment  of  diseases  of  the  lacrimal  duct  by  catophoresis, 
with  exhibition  of  cupped  sounds,  by  George  F.  Keiper,  La- 
fayette, Ind. ;  Retinoscopy,  by  W.  H.  Biker,  Lynchburg,  Va. ; 
The  pathology  of  cataract,  by  A.  Alt,  St.  Louis  ;  Refraction  of 
trachomatous  eyes,  by  E.  E.  Hamilton,  Wichita,  Kans.; 
Keratitis  herpetica,  by  S.  S.  Ledbetter,  Birmingham,  Ala. ; 
An  ophthalmologist's  experience  with  the  army,  by  J.  J.  Kyle, 
Marion,  Ind. ;  Series  of  cases  of  malarial  keratitis,  with  re- 
ports of  blood-examinations,  by  E.  C.  Ellett,  Memphis,  Tenn. ; 
Retinal  detachment,  loss  of  vision,  recovery,  by  G.  A.  Wall, 
Albuquerque,  N.  M. ;  Glioma  of  the  medulla,  with  report  of 
autopsy  and  microscopic  examinations,  by  Casey  Wood, 
Chicago;  Large  tumor  of  the  brain  encroaching  on  the 
motor  area  and  causing  few  symptoms  save  optic  neuritis, 
with  remarks  on  the  value  of  double  neuritis  as  a  sign  of 
brain-tumor,  by  James  M.  Ball,  St.  Louis;  Case  of  Bell's 
palsy  and  epilepsy  cured  by  correction  of  ametropia  and 
heterophoria,  by  L.  E.  Culbertson,  Zanesville,  O.;  Injuries 
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of  the  eyeball,  with  report  of  cases,  by  EUet  0.  Sisaon,  Keo- 
kuk, la.;  Tuberculosis  of  tonsils,  pharynx  and  larynx,  by 
W.  T.  Groves,  Eureka,  Kan. ;  Best  vision  after  cataract-ex- 
traction, by  W.  E.  Driver,  Norfolk,  Va.  Papers  have  been 
promised  also  by  Dr.  J.  Ellis  Jennings,  St.  Louis ;  Dr.  W.  L. 
Ballenger,  Chicago ;  Dr.  J.  E.  Robinson,  Colorado  Springs, 
and  Dr.  W.  A.  Fisher,  Chicago. 

Legacies  to  Charities. — According  to  the  will  of  the 
late  Eliza  W.  S.  P.  Field,  who  recently  died  at  East  Grinstead, 
Eng.,  the  following  legacies  are  devised  :  To  the  Philadelphia 
Home  for  Incurables,  $10,000;  House  of  Shelter,  Albany, 
$5C0;  City  Orphanage  of  Albany,  $500;  Home  for  Aged  and 
Infirm  Colored  Persons,  $5,000 ;  Germautown  Hospital  and 
Dispensary,  $500;  Children's  Hospital  of  Philadelphia, 
$1,000;  House  of  Mercy,  Washington,  D.  C,  $5,042. 

The  Association  of  American  Anatomists  will  hold 
its  eleventh  session  in  conjunction  with  affiliated  societies,  in 
the  rooms  of  the  Department  of  Anatomy,  College  of  Physi- 
cians and  Surgeons  (Medical  Department,  Columbia  Univer- 
sity), New  York  City,  No.  437  West  Fifty-ninth  Street,  from 
Wednesday  to  Friday,  December  28  to  30,  1898.  The  fol- 
lowing is  the  provisional  program  : 

December  28 : — Address  of  the  president,  Dr.  Wilder ; 
report  of  the  committee  on  the  anatomical  peculiarities 
of  the  negro;  Dr.  Lamb,  chairman;  report  of  the  Smith- 
sonian committee  on  a  table  of  Naples ;  Dr.  Hunting- 
ton, chairman;  discussion.  "The  Teaching  of  Anatomy 
in  our  Medical  Schools."  The  following  divisions  of  the 
general  subject  have  been  indicated  :  1.  Preparatory  edu- 
cation ;  2.  The  value  and  place  of  general  biology  and 
comparative  anatomy ;  3.  Histology  and  embryology  in  the 
medical  course;  4.  The  relative  value  of  didactic  methods; 
5.  Practical  anatomy  and  how  to  teach  it;  6.  The  order  of 
topics ;  7.  The  correlation  of  structure  and  function  in 
teaching;  8.  The  use  of  charts  and  blackboards;  9.  The 
qualifications  requisite  for  a  teacher  of  anatomy;  10.  The 
desirability  of  terminologic  consistency.  The  subject  will 
be  opened  by  1.  Dr.  Holmes  with  a  paper  on  "The  defects 
in  our  present  methods ;  2.  Dr.  Gerrish  will  consider  divisions 
4, 6  and  8 ;  Dr.  Huntington  3.  divisions  2,  3,  5  and  6 ;  divi- 
sion 10  will  be  presented  by  Dr.  Wilder  4;  5.  "  The  origin  of 
numerical  variations  of  the  vertebrae,"  by  Dr.  Dwight;  6. 
"  The  living  model  showing  the  platysma  in  contraction,"  by 
Dr.  Dwight;  7.  "Morphology  and  phylogeny  of  the  verte- 
brate ileo-colic  junction,"  by  Dr.  Huntington;  8.  "Exami- 
nation of  the  cecum  and  appendix  in  100  subjects,"  by  Dr. 
Martin  ;  9.  "  An  explanation  of  a  new  method  of  cutting 
gross  sections  of  the  cadaver,  with  demonstration  of  the 
technic,"  by  Dr.  Haynes.  8  p  m.  address  of  welcome  by 
President  Morris  K.  Jessup,  at  The  American  Museum  of 
Natural  History,  Central  Park,  followed  by  lecture  by  Pro- 
fessor Osborn  on  "  Collections  of  fossil  mammals  and  their 
care." 

December  29 :— 10.  "  Note  on  the  staining  of  isolated  nerve- 
cells,"  by  Dr.  Stroud ;  11.  "Preliminary  account  of  the  de- 
generations in  the  central  nervous  system  of  frogs  deprived 
of  the  cerebrum,"  by  Dr.  Stroud  ;  12.  "  Specimens  showing 
by  a  new  dissection  the  internal  structure  of  the  hippo- 
campus," by  Dr.  Shepherd;  13.  "Roof  and  lateral  recesses 
of  the  fourth  ventricle  considered  morphologically  and  em- 
bryologically,"  by  Dr.  Blake;  14.  "Further  tabulation  and 
interpretation  of  the  paroccipital  fissure  (occipital  division 
of  the  ' iutraparietal  complex'),"  by  Dr.  Wilder;  15.  "Cor- 
rection of  some  current  misapprehensions  as  to  the  objects  of 
his   collection  of   brains,"   by   Dr.   Wilder;    16.    "Cerebral 


fissures  and  visceral  anatomy  of  the  Eskimo  from  Smith's 
Sound,"  by  Dr.  Huntington.  3  p.m.  Meeting  of  the  affiliated 
societies  at  Schermerhorn  Hall,  116th  Street  West,  about  20 
minutes'  ride  from  the  Medical  Department.  Address  of 
welcome  to  the  University  by  President  Seth  Low.  The  sub- 
ject for  discussion  at  this  meeting  is  "  Advances  in  methods 
of  teaching,"  in  which  Dr.  Huntington  will  represent  this 
Association. 

December  30 : — 17.  "  Visceral  and  vascular  variations 
in  human  anatomy,"  by  Dr.  Huntington;  18.  "Fur- 
ther notes  on  the  relation  of  the  ureters  and  great 
veins,"  by  Prof.  Gage ;  19.  "  Morphology  of  the  digestive 
tract  of  the  cat,"  by  Dr.  Dexter;  20.  "Contribution  to  the 
anatomy  of  the  reptilian  vascular  system,"  by  Dr.  Hunting- 
ton; 21.  "  Demonstration  of  preparations  from  the  Museum 
of  Human  and  Comparative  Anatomy,"  by  Dr.  Huntington; 
22.  "  An  X-ray  study  of  the  normal  movements  of  the  carpal 
bones  and  wrist,"  by  Dr.  Corson  ;  23.  "  The  normal  human 
tibia,"  by  Dr.  Hrdlicka;  24.  "Preliminary  report  on  the 
surgical  relations  of  the  duodenal  orifice  of  the  common 
bile  duct,"  by  Dr.  Brewer;  25.  "The  genito-urinary  system 
of  the  American  pit-viper,"  by  Dr.  Huntington;  report  of  the 
committee  on  anatomical  nomenclature,  Dr.  Wilder,  secre- 
tary ;  discussion  of  the  report  of  the  President's  address  and 
of  the  general  subject.  To  facilitate  the  discussion,  members 
are  requested  to  bring  with  them  their  copies  of  the  "  re- 
ports "  of  last  year  or  of  the  entire  Proceedings. 

Health  Reports.  —  The  following  cases  of  smallpox, 
yellow  fever,  cholera,  and  plague  have  been  reported  to  the 
Supervising  Surgeon-General  of  the  U.  S.   Marine-Hospital 
Service  during  the  week  ending  December  17, 1898. 
Smallpox — United  States. 

Alabama  :  Cases.    Deaths. 

Mobile Xov.  ICi-Dec.  6  .   .     16  3 

Colorado : 

Pueblo Xov.   27-Dec.  4  .    .       8  1 

Iowa  : 

Hamburg Dec.  10.   Reported  pr't.  Traced  to 

Nebraska  City. 


Lacona  .... 

.       1 

1 
3 

.      10 
.    IM 

.       1 

.        8 
1 

1 

Milo 

Oklahoma : 

.   .    Dec 

Virginia  : 

Norfolk  .  .   .   . 

:.  9  .   . 
10  .   . 

OREIGS. 

19-26 

22-Nov. 

18-26  . 

19. 

Belgium  : 

Antwerp  .   .   . 
Brazil  : 

Bahia  .... 
France  : 

Paris 

S.\L4.LLP0X— F 

Nov 

Oct. 

Nov. 

Nov. 

Nov. 

Nov. 

Nov. 

Nov. 

Yellow  Fevek- 

Nov 

3 

27 

Russia  : 

Moscow  .   .   . 

Odessa  .... 

St.  Petersburg 

Warsaw  .   .  . 
Uruguay : 

Montevideo   . 

Cuba  : 

6-13 
19-26. 
12-iy  . 

9 
3 

12-19.    .  ,   . 
5-12 

-Foreign. 
27-Dec.  1  .   . 
26-Dec.  2.   . 

11 
1 

M  EXico : 

Vera  Cruz  .   . 

.   .  Nov 

I 

India:  P^-^«^^=- 

Bombay Nov.  1-S  . 

"  Nov.  1-15 

TURKESTAX  : 

Anzob,  from  outbreak  of  ep- 
idemic to Nov.  2  .    . 


63 
59 


233 


I.N  in  A  : 

Bombay 


Cholera. 
.    .    .   Nov.   s-15 
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Official  List  of  Chaiijjcs  in  the  Stations  and  Du- 
ties of  Ollicers  Serving'  in  the  Medical  Depart- 
ment of  the  U.  S.  Army. 

Acting  Asst.  Surgeon  E.  L.  GRiFrrni  is  relieved  from  duty  at  Ponce 
and  will  report  at  the  General  Hospital,  San  Juan,  Porto  Rico, 
for  duty. 
Actin;;  Asst.  Surgeon  M.  I.  Sch.\mberg  is  relieved  from  duty  at  the 
General  Hospital  in  San  .luan,  Porto  Rico,  and  will  report  at  the 
hospilal  at  Areciljn  for  duty. 
Major  George  G.  Groff,  brisjade-surgeon,  will  report  on  transport 
"Michigan"  as  medical  officer  for  the  troops  about  to  embark 
for  Savannali,  Ga.     Upon   the  completion  of  this  duty  Major 
Groff  will   report  to  the  chief  surgeon  at  tlicse  headquarters, 
Department  i>r  I'mto  Kico. 
Acting  Asst.  Sur^'iou  .I<uin  X.  Goltra  will  proceed  to  the  XTnited 
States  on  hospital-sliip  "  Relief,"  thence  to  Washington,  D.  C, 
for  annulment  of  contract. 
Acting  Asst.  Surgeon  \\'.  U.  George  is  relieved  from  duty  at  Coamo, 

Porto  Rico,  and  will  proceed  to  Barceloncta  for  duty. 
Acting  Asst.  Surgeon  \V.  T.  T.\n>'er  is  relieved  from  duty  at  Camay, 

P.  R.,  and  will  proceed  to  Ciales  for  duty. 
Acting  Asst.  Surgeim  A.  D.Willums  is  relieved  from  duty  at  Ponce, 
P.  R.,  and  will  proceed  to  San  Juan  for  duty  at  the  General 
Hospital. 
Acting  Asst.  Surgeon  Ch.\kles  E.  C.\5ip,  now  at  Ponce,  P.  R.,  will 

report  at  Mayaguez,  P.  R.,  for  duty. 
Acting  Asst.  Surgeons  H.  E.  Se.\rs  and  H.  E.  Z.VK,  U.  S.  Army,  now 
at  Ponce,   P.  R.,  will  proceed  to  San  Juan,  P.  R.,  for  duty  at 
General  Hospital. 
Asst.  Asst.  Surgeon  LuiGO  Vex.\,  now  at  the  Lazaretto,  will  report 

at  the  General  Hospital  at  San  Juan,  P.  R.,  for  duty. 
Upon  arrival  at  tlie  U.  S.  Military  Hospital  at  Honolulu,  H.  I.,  of 
Majiu'  Marshall  W.  Wood,  surgeon  U.  S.  -\.,  Major  r;HAHLE.s 
E.  Davis,  surgeon.  First  Xew  York  Volunteer  Infantry,  will 
stand  relieved  from  duty  in  that  hospital  and  will  rejoin  his 
regiment. 
Major  .Marshall  W.  Wood,  surgeon,  will  proceed  to  Honolulu,  H. 

I.,  and  take  charge  of  the  U.  S.  Military  Hospital. 
Acting  Asst.  Surgeon  James  B.  Cutter,  now  at  the  post-hospital, 
Presidio  of  San  Franciso  will  render  medical  attendance  to  the 
sick  at  the  U.  S.  Artillery  camp  near  Fort  Winfield  Scott. 
Acting  Asst.  Surgeon  Edward  C.  Week  is  relieved  from  duty  at  the 

U.  S.  Artillery  ramp  near  Fort  Winlield  Scott. 
In  addition  to  other  duties   Major  Marshall  W.  Wood,  surgeon, 
will  assume  the  duties  of  surgeon  of  the  post  of  troops  in  Hono- 
lulu, H.  I. 
Acting  Asst.  Surgeon  Robert  E.  Williams  is  relieved  from  duty  at 

Fort  Baker  and  assigned  to  duty  at  Angel  Island. 
Leave    for  H   days    granted    Acting    Asst.  Surgeon    Kdward    W- 

Mei.xell  is  e.xtended  14  days  on  account  of  sickness.     Dec.  2. 
Acting  Asst.  Surgeon  Luke  B.  Peck  has  been  ordered  to  Fort  Bliss 

for  duty. 
Major  Louis  Brechemix,  surgeon,  is  relieved  from  further  duly  at 

Vancouver  Barracks. 
Major  U.  E.m.met  Giffix,  chief  surgeon,  is  honoralilv  discharged,  to 

take  ert'ect  Dec.  31.  " 

E.xtension  of  leave  on  surgeon's  certilicate  granted  Major  Phu.u'  G. 
Wales,  brigade-surgeon,  is  still  further  extended  one  month  on 
surgeon's  certiticate  of  disability. 
So  much  of  S.  O.  285,   Dec.  3,   this  office,  as  relieves  Major  Ezra 

Woodruff,  surgeon,  from  duty  at  Fort  Trumbull,  is  revoked. 
Acting  Asst.  Surgeon  F.  A.  E.  Dissea-  will  proceed  to  Fort  Riley 

for  duty. 
The  extension  of  leave  granted  Acting  Asst.  Surgeon  William  E. 
West  is  still  further  extended  one  month  on  account  of  sick- 
ness. 
Acting  Asst.  Surgeon  Charles  B.  Mittelstaedt,  now  at  Fort  Slo- 
cum,  will  proceed  to  New  York  City  for  instructions,  and  Acting 
Asst.  Surgeon  Henra-  H.  Pelton,  now  at  Fort  Wadsworth,  will 
proceed  to  Fort  Slocum  for  duty. 
The  retirement  from  active  service  this  date  of  Lieutenant-Colonel 
Wm.  H.  Gardner,  D.  S.  G.,  under  Sec.  1243  R.  S.,  and  upon  his 
own  application,  after  30  years'  service  is  announced. 
Leave  granted   Acting  Asst.  Surgeon  Azel  A.mes   is   extended  10 

days. 
Acting  Asst.  Surgeon  J.  Herbert  Ford  will  proceed  to   Fort  .\Ic- 

Pherson  for  duty. 
Acting  Asst.  Surgeon  Matthew  Leepere,  now  on  duty  at  the  John 
Blair  Gibbs  Hospital,   Lexington,  Ky.,  will  report  to  Captain 
James  M.  Burns,  Seventeenth  Infantry,  chief  mustering  officer 
at  that  place,  for  duty. 
The  order  assigning  Acting  Asst.  Surgeon  Raxdolph  M.  Myers,  to 

duty  on  the  V.  S.  hospital-ship  "  Bay  State,"  is  revoked. 
Leave  for  one  month  is  granted  Captain  Benjamin  L.  Ten  Eyck. 
Major  James  H.  Hysell,  chief  surgeon,  First  Division,  First  Army- 
Corps,  will  proceed  to  Knoxville,  Tenn.,  and  inspect  the  troops 
and  camps  there. 
Maj(.)r  Charles  L.  Heizmaxx,  surgeon,  is  relieved  from  duty  at  Fort 

Adams  and  will  proceed  to  Fort  Sam  Houston  for  duty. 
Captain  Jefferson  D.  Poixdexter,  A.  S.,  will  proceed  from  Fort 

Hamilton  to  Columbus  Barracks  for  duty. 
First  Lieutenant  Leigh  A.  Fuller.  A.  S.,  is  relieved  from  further 
duty  at  the  Josiah  Simpson  L" .  S.  General  Hospital,  Fort  Mon- 
roe, and  will  proceed  to  Savannali.  Ga.,  and  report  to  the  com- 
manding officer.  Second  Artillery,  for  duty. 


Leave  on  surgeon's  certilicate  granted  Acting  A.sst.  Surgeon  Hekry 
R.  Carter,  is  extended  two  months  on  surgeon's  certiticate. 

Acting  Asst.  Surgeon  W.  H.  Spilleb  will  proceed  from  New  York 
City  to  Bath,  Mc,  and  report  on  the  U.  S.  transport  "  Mohawk" 
for  duty. 

Acting  Asst.  Surgeon  Llewellyn  P.  Willia.mson  will  proceed  from 
St.  Louis  to  Jefferson  Barracks  for  duty. 

Acting  Asst.  Surgeon  A.M.  Fernandez  de  Yuarra,  will  proceed 
to  Tampa,  Fla.,  and  report  to  the  cominanding  otliier  of  the 
Battalion,  Third  U.  S.  Volunteer  Kngineers,  on  Dec.  PI,  for 
duty. 

Leave  for  14  days  is  granted  Major  David  C.  Pf-yton,  brigade- 
surgeon. 

Hospital  Steward  Thomas  Griffith,  now  at  Columbus  liairacks, 
will  be  sent  to  Allegheny  Arsenal,  Pittsburg,  Pa.,  for  duty. 

Major  Alfred  E.  Bradley,  l)rigade-surgeon,  commanding  the  V.  S. 
hospital-ship  "Relief,"  will  proceed  from  New  York  City  to 
Washington,  D.  C,  on  business  pertaining  to  the  Medical  De- 
partment. 

First  Lieutenant  Irving  W.  Rand,  A.  S.,  is  relieved  from  duty  at 
Fort  Du  Cbesne,  and  will  proceed  to  San  Francisco,  Cal.,  for 
duty  witli  troops  going  to  Manila. 

Acting  Asst.  Surgeons  Elmer  Anderson  Dean  and  Arthur  W. 
Smith  are  relieved  from  duty  at  the  U.  S.  General  Hospital, 
Fort  Thomas,  and  will  proceed  to  Fort  Snclling  for  duty  with 
the  Third  Infantry. 

Lieutenant-Colonel  IIknrv  Lippincott,  D  S.  G.,  now  on  duty  as 
chief  surgeon  at  Manila,  P.  I.,  is  relieved  from  further  station  at 
Fort  Sheridan. 

Major  Valery  Havard,  surgeon,  lieing  under  orders  to  return  to 
duty  at  Santiago,  Cuba,  is  relieved  from  further  station  at  Fort 
Slocum. 

Major  FiTziuiGH  Carter,  surgeon,  now  on  duty  as  chief  surgeon. 
First  Division,  Fourth  Army-Corps,  at  Huntsville,  Ala.,  is 
reheved  from  further  station  at  Fort  Assinil)oin. 

Major  Samuel  Q.  Robinson,  surgeon,  now  on  duty  at  Santiago, 
Cuba,  is  relieved  from  further  station  at  Fort  Reno. 

Major  William  O.  Owen,  brigade-surgeon,  now  on  duty  at  Manila, 
P.  1.,  is  relieved  from  further  station  at  Fort  Bayard. 

Major  William  Stepuensox,  brigade-surgeon,  now  on  duty  at  San- 
tiago, Cuba,  is  relieved  from  I'urllicr  station  at  Fort  Sheridan. 

Major  Henry  S.  T.  Harris,  brigade-surgeon,  now  on  duty  with  the 
Fourth  Army-Corps  at  Huntsville,  Ala.,  is  relieved  from  further 
station  at  Fort  Washakie. 

Major  Edward  A.  Mearns,  brigade-.surgeon,  now  on  duty  at  Lex- 
ington, Ky.,  and  under  orders  for  duty  as  chief  surgeon,  Third 
Division,  Second  Army-Corps,  is  relieved  from  further  station  at 
Fort  Clark.  ,  ,  .,     ., 

Major  William  D.  Crosby,  brigade-surgeon,  now  on  duty  at  Manila, 
P.  I.,  is  relieved  from  further  station  at  Fort  Sam  Houston. 

Major  Edward  R.  Morris,  lirigade-surgeon,  now  on  duty  at  Manila, 
P.  I.,  is  relievi'd  from  further  station  at  Fori  Spokane. 

Captain  Benjamin  L.  Tex  Eyck,  A.  S.,  now  on  duty  at  Fort  Riley, 
is  relieved  friuii  further  station  at  tiie  Army  and  Navy  General 
Hospital,  Hot  Springs,  Ark.  ,,      .,      „   t     • 

Captain  Harlan.E.  Mi Vay,  \.  S,,  now  on  duty  at  Manila,  I  .  1.,  is 
relieved  from  further  station  at  A Icatraz  Island. 

Captain  Wm.  F.  Lewis,  A.  S.,  now  on  duty  with  troops  in  Cuba,  is 
relieved  from  further  station  at  Sullivan's  Island. 

Captain  Ashton  B.  Hevl,  A.  S.,  now  on  duty  at  the  U.  S.  General 
Hospital,  Fort  Thomas,  is  relieved  from  further  station  at  I'  ort 

Fii-st  Lieutenant  Leigh  A.  Fuller,  A.  S.,  now  on  duty  atthe.I(>siah 

Simpson  U.  S.  (ieneral  Hospital,  Fort  Monroe,  is  relieved  from 

further  station  at  Fort  Assiniboin. 
First  Lieutenant  Wm.  W.  CiuiNToN,  A.  S.,  now  on  duty  at  Santiago, 

Cuba,  is  relieved  from  further  station  at  San  Carlos. 
First  Lieutenant  Jerk  B.  Clayton,  A.  S.,  now  on  duty  at  Manila, 

P  I    is  relieved  from  further  station  at  Fort  Clark. 
First  Lieutenant  Henry  A.  Webber,  A.  S.,  now  on  duty  at  Camp 

A.  S.  Forse,  Huntsville,  Ala.,  is  relieved  from  further  station  at 

Fort  Reno.  .      ,.  j    .        » 

First  Lieutenant  Bailey   K.   Asiiford,    A.    fe.,    now  on  duty  at 

Mayaguez,  P.  R.,  is  relieved  from  further  station  at  I'ort  bt. 

Philip-  1    ■       .  ■«.      -1      T>  T 

Fii-st  Lieutenant  Henry  Page,  A.  S.,  now  on  duty  at  Manila,  P.  1., 

is  relieved  from  further  station  at  the  Presidio. 
Captain  Thom\s  U.  Raymond,  A.S.,  in  addition  to  his  other  duties, 

is  detailed  as  medical  superintendent  of  Army  transport  service 

at  San  Francisco,  Cal.  ,  .„  ,   c 

Actin"  Asst    Surgeon  Donald  Maulean,  Jr.,  will  proceed  from 

Augusta,  Ga.,  to  Detroit,  Jtich.,  for  annulment  of  his  contract. 

Official  List  of  the  Changes  of  Station  and  Du- 
ties of  Coniniissioned  Officers  of  the  TJ.  S.  3Iarine- 
Hospital  Service  for  the  14=  Days  Ended  Decem- 
ber 15,  1898. 

Surgeon  Preston  H.  Bailh-VCHE,  to  proceed  to  Philadelphia,  Pa.,  to 
inspect  the  barge  "  Protector."     December  2,  ISIH. 

Surgeon  l'.  E.  Banks,  to  proceed  to  the  ports  of  Bootli  Bay  Har- 
bor, Portland,  Me.,  Fall  River  and  Boston,  Mass.,  as  inspector, 
Dec'ember2,  1898.  „        -r  ,,     ^     ,>•       r 

Surgeon  A.  H.  Glennan,  to  proceed  to  San  Juan,  Porto  Rico,  for 
special  temporary  duty  as  quarantine-ofTicer.  December  a, 
1898. 
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Passed  Asst.  Surgeon  J.  B.  Stoner,  detailed  to  inspect  stations  of 
the  third  class.    December  5,  lSi)8. 

Passed  Asst.  Surgeon  J.  A.  Nydegoer,  to  proceed  to  New  Orleans, 
La.,  for  duty  and  assignment  to  quarters.     December  15,  1898. 

Asst.  Surgeon  Talufeho  Cl.\rk,  to  proceed  to  South  Atlantic 
Quarantine-Station,  and  assume  temporary  command.  Decem- 
ber 15,  1898. 

Asst.  Surgeon  C.  H.  L.windee,  to  proceed  to  Cape  Charles  Quaran- 
tine as  inspector  of  unserviceable  property,  and  then  to  proceed 
to  Washington,  D.  C,  for  further  orders.  December  7,  1898. 
Til  proceed  to  Philadelphia,  Pa.,  for  temporary  duty.  Decem- 
Ijer  10,  1898. 

Asst.  Surgeon  .Iohn  McMvllin,  to  report  at  Bureau  for  special  tem- 
porary duty.     December  10,  IS98. 

Asst.  Surgeon  M.  H.  Foster,  granted  30  days  extension  of  leave  of 
absence  on  account  of  sickness.     November  27,  1898. 

Board  convened  to  meet  at  Washington,  D.  C,  at  11  a.m.,  December 
14,  1898.  for  the  physical  examination  of  an  otiRcer  of  the  Reve- 
nue Cutter  Service. 

Detail  for  the  Board:  Surgeon  Charles  E.  Banks,  Chairman; 
Passed  Asst.  Surgeon  G.  T.  Vaughan;  Passed  Asst.  Surgeon  E. 
K.  Sprague,  recorder. 

Official  List  of  Changes  in  the  Stations  and  Du- 
ties of  Officers  Serving  in  the  3Iedical  Depart- 
ment of  the  U.  S.  Navj'. 

Passed  Asst.  Surgeon  S.  0.  Heiskell,  honorably  discharged,  De- 
cember 9. 

Surgeon  ,T.  D.  Gatewood  detached  from  the  Bureau  of  Hygiene, 
Washington,  D.  C,  and  ordered  to  the  naval  station.  Havana, 
Cuba,  by  steamer  of  December  17. 

Surgeon  P.  Le.\ch,  ordered  to  the  "Yosemite." 

Surgeon  0.  D.  Norton,  detached  from  the  naval  laboratory  and 
department  of  instruction  and  ordered  to  the  "Badger." 

Surgeon  W.  H.  Rush,  ordered  to  temporary  duty  on  the  "  Ricli- 
mond." 

Asst.  Surgeon  R.  C.  Holcomb,  ordered  to  the  naval  hospital.  New- 
York,  immediately. 


foreign  Xlcvos  anb  Hotes. 

GREAT  BEtlTAIN. 

Royal  College  of  Physicians  of  Edinburgh.— Dr. 

James  Andrew  has  been  elected  president  for  the  ensuing 
year  in  succession  to  Sir  John  Batty  Tuke. 

The  Victoria  Cross.— This  much  coveted  distinction 
for  valor  in  battle  has  been  bestowed  upon  Surgeon  William 
Job  Maillard,  of  the  Naval  Medical  Service,  for  a  gallant 
attempt  to  save  a  sailor's  life  during  the  recent  emeute  at 
Candia,  in  Crete. 

Lesions  of  the  Pineal  Body  formed  the  subject  of  an 
interesting  debate  at  the  Pathological  Society  of  London  on 
December  6th.  Ten  specimens  were  shown,  1  of  glioma,  2 
of  sarcoma,  one  of  which  was  deeply  pigmented  ;  3  of  cyst,  2 
of  dilatation  of  the  central  canal,  1  of  calcareous  degeneration, 
and  one  of  syphilitic  hypertrophy:  and  the  symptoms 
exhibited  during  life  were  stated  to  be  very  varied.  The 
president  of  the  Society,  Dr.  T.  F.  Payne,  physician  to  St. 
Thomas'  Hospital,  summed  up  the  debate  by  remarking 
that  the  pathologic  significance  of  the  pineal  gland  was 
evidently  small,  and  that  cyst-formation  was  characteristic 
of  rudimentary  bodies.  Dr.  Payne  agreed  with  the  view  that 
far  back  in  the  scale  the  pineal  gland  had  been  a  central  eye, 
which  made  the  occurrence  of  pigment  in  one  of  the  sar- 
comatous specimens  interesting,  as  pigment  would  have  been 
normally  present  in  the  early  days  of  the  organ. 

A  War  Against  Tuberculosis.- The  Prince  of  Wales 
presided  at  a  private  meeting  at  Marlborough  House  De- 
cember 20th,  convened  by  him  to  promote  a  war  against 
tuberculosis.  The  Marquis  of  Salisbury,  the  Earl  of  Rose- 
bery  and  a  number  of  noted  scientists  and  physicians  spoke 
of  the  urgent  necessity  of  educating  the  people  in  the 
means  of  preventing  consumption,  and    of   checking    the 


spread  of  tuberculous  disease  among  cattle.  Special  stress 
was  laid  upon  the  importance  of  erecting  open-air  sanitaria. 
The  Prince  of  Wales,  who  promised  his  heartiest  support  to 
the  movement,  said  Great  Britain  ought  to  follow  the  good 
example  set  before  her  in  the  United  States,  Germany  and 
elsewhere,  in  the  effort  to  stamp  out  the  disease.  He  men- 
tioned the  fact  that  the  Queen  had  ordered  the  destruction 
of  36  of  her  dairy  cows,  which  had  been  found  tuberculous. 
It  was  an  example,  he  urged,  such  as  the  farmers  ought  to 
follow. 

The  Advertisement  of  Abortifacients. — Many  of 
the  English  papers,  especially  Sunday  and  small  provincial 
weekly  journals,  have  been  disgracing  themselves  for  the  last 
three  or  four  years  by  the  insertion  of  advertisements  from 
persons  who  have  pills  or  potions  to  sell  "  curing  female 
irregularities  of  every  kind."  The  advertisements  were  fre- 
quently disgusting,  always  misleading,  and  sometimes  were 
the  outward  sign  of  the  more  serious  crimes  of  procuring 
abortion  or  of  blackmailing.  Several  cases  heard  in  the 
criminal  courts  have  drawn  lurid  attention  to  these  adver- 
tisements as  pernicious  and  as  invitations  to  immorality.  Our 
contemporary,  the  Lancet,  has  now  taken  the  matter  up 
warmly  and  has  started  a  series  of  articles  in  its  columns 
under  the  heading  " Quacks  and  Abortion:  A  Critical  and 
Analytical  Inquiry,"  which  promises  to  be  interesting  read- 
ing for  the  medical  profession  as  well  as  to  shame  editors 
and  proprietors  of  newspapers  out  of  earning  much  dirty 
money. 

The  Treatment  of  Tuberculosis  in  Liverpool. — 

The  Liverpool  Medical  Institution,  quite  one  of  the  most  im- 
portant and  go-ahead  medical  societies  in  England,  has 
recently  appointed  a  committee  of  its  members  "  to  consider 
what  further  steps  can  be  taken  for  the  prevention  of  tuber- 
culosis in  the  city  of  Liverpool  and  for  the  treatment  of  the 
disease  in  the  human  subject."  The  committee  elected  con- 
sists of,  among  others,  Dr.  W.  M.  Campbell,  the  president  of 
the  Institution  ;  Dr.  E.  W.  Hope,  the  Medical  Officer  of 
Health  of  the  city;  Dr.  Thomas  Clarke,  the  chairman  of  the 
Hospitals  Committee ;  Dr.  Nathan  Raw,  the  Resident  Medi- 
cal Officer  of  the  largest  infirmary  in  the  district;  and  Dr. 
T.  R.  Bradshaw,  who  proposed  the  inquiry,  and  who  will  act 
as  secretary.  The  committee  propose,  as  the  scope  of  their 
work,  to  consider  (1)  the  nature  of  pulmonarj'  tuberculosis, 
its  communicability  and  preventability  ;  (2)  the  provision  of 
sanatoria;  (3)  the  more  effectual  methods  of  controlling 
spread  of  infection ;  and  (4)  the  desirability  of  adopting 
some  form  of  notification — which  strikes  us  as  a  fairly  com- 
prehensive program. 

The  British  Pharmacopeia. — The  Cominittee  of  the 
General  Medical  Council  appointed  to  look  after  the  issue  of 
the  British  Pharmacopeia  have  announced  that  it  is  their 
intention  to  work  continuously  compiling  information  for 
that  important  volume.  Hitherto  a  new  issue  of  the  British 
Pharmacopeia  has  been  the  result  of  outside  pressure,  i.  «., 
when  the  medical  men  and  chemists  who  used  the  volume 
for  reference  complained  that  it  required  bringing  up  to  date 
— and  not  until  then — republication  would  take  place.  But 
now  the  requirements  of  the  medical  profession  are  to  be 
kept  steadily  in  view  by  the  committee,  who  have  appointed 
Dr.  Nester  Tirard  as  their  "  reporter "  to  post  them  in  all 
advances  in  pharmacology  and  therapeutics,  so  that  the 
initiative  for  new  editions  will  now  come  from  the  committee 
themselves — as  it  should— and  not  from  the  readers  of  the 
Pharmacopeia.     Dr.  Tirard,  whose  useful  appointment  has 
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just  been  announced,  is  phj^ician  to  King's  College  Hospital, 
an  acknowledged  authority  in  pharmacology,  and  rendered 
efficient  services  to  the  committee  when  they  were  en- 
gaged in  publishing  the  present  edition  of  the  British 
Pharmacopeia. 

The  Qiiecii  of  Cuglaud  at  Xetley  Hospital.— Her 

Majesty,  the  Queen  of  England,  with  her  accustomed  solici- 
tude as  to  the  condition  of  her  sick  and  wounded  soldiers, 
recently  paid  her  third  visit  this  year  to  the  Netley  Hospital. 
She  was  accompanied  by  the  Princess  Beatrice,  whose  hus- 
band, Prince  Henry  of  Battenberg,  lost  his  life  during  an 
African  military  campaign,  and  the  Sirdar  of  the  Egyptian 
arm}',  now  Lord  Kitchener  of  Khartoum.  Her  Majesty  made 
a  thorough  inspection  of  the  hospital  personally,  seeing  over 
600  of  the  800  in-patients  now  housed  there.  In  one  of  the  cor- 
ridors, all  the  convalescent  patients  entitled  to  receive  medals 
in  commemoration  of  the  b.attles  of  Atbara,  Omdurman,  or 
both,  were  drawn  up  in  order  of  regiments,  when  the  Queen 
distributed  the  honors.  The  Sirdar,  who  follow-ed  her,  com- 
pleted the  distribution  by  decorating  180  men  with  a  medal 
struck  by  the  Khedive  in  honor  of  the  campaign.  The 
number  of  men  now  at  Xetley  Hospital,  in  Egyptian  hospitals, 
and  in  Station  hospitals  elsewhere,  who  served  in  the  Egyp- 
tian campaign,  shows  that  the  strain  has  been  largely  felt 
by  the  soldiers  afterwards,  although  the  sick-lists  were  so 
agreeably  short  during  the  actual  war;  but  we  are  glad  to 
learn  that  quick  recoveries  are  the  order  of  the  daj-. 

A  Tropical  School  of  Medicine   in  Loudon. — It  is 

very  unfortunate  that  a  scheme  for  the  foundation  of  a  school 
where  the  British  medical  man  can  study  tropical  diseases 
before  starting  to  work  in  the  colonies  should  have  become 
the  sutject  of  bitter  dispute.  All  medical  men  know  that 
such  a  school  is  wanted  and  all  public-spirited  citizens  recog- 
nize in  Mr.  Chamberlain's  expressed  intentions  of  founding 
it  the  hand  of  an  enlightened  politician ;  but  the  scheme 
that  has  been  published  pleases  no  one,  unless  it  may  please 
the  persons  who  advised  Mr.  Chamberlain  in  the  matter. 
In  the  scheme  it  is  proposed  to  place  the  new  school  at 
an  inaccessible  spot  where  no  clinical  material  will  be  avail- 
able and  to  ask  the  public  for  a  large  sum  of  money  for 
wholly  superfluous  buildings,  plant,  and  bacteriologic  ap- 
pliances. The  committee  to  whom  the  management  of  the 
matter  is  to  be  temporarily  consigned  have  no  particular 
knowledge  of  tropical  disease,  and  the  advice  neither  of 
private  individuals  qualified  to  give  it  nor  of  the  Royal  Col- 
lege of  Physicians  of  London  has  been  sought.  Under 
these  circumstances  the  scheme  has  already  become  the  sub- 
iect  of  much  adverse  criticism,  and,  unless  it  is  modified  in 
more  directions  than  one,  runs  some  risk  of  perishing  still- 
born. 

CONTINENTAL  EUROPE, 

Examinations  in  Medicine  in  Berlin.— The  German 
Minister  of  Education  has  determined  that  the  examinations 
of  candidates  for  degrees  in  medicine  shall  be  extended  so  as 
to  include  psychiatry  and  bacteriology. 

The  Admission  of  Women-physicians  to  the 
Medical  Society  of  Buda-Pesth  was  recently  the  subject 
of  considerable  discussion.  The  question  coming  to  a  vote, 
it  was  after  debate  determined  to  concede  such  admission. 

The  Swiss  Serum  and  Vaccine  Institute  was  re- 
cently organized  in  Berne  with  a  capital  of  450,000  francs, 


and  is  the  successor  of  the  Bacteric-Therapeutic  Institute 
(Haefliger  &  Co  )  of  Berne,  and  of  tlie  Swiss  Vaccine  Insti- 
tute (Charles  Haccius)  of  Lancy,  Geneva.  The  Council  of 
the  new  Institute  is  composed  as  follows :  President,  Dr.  Al- 
bert Vogt,  Berne;  vice-presidents,  Dr.  Chas.  Haccius, 
Geneva,  Professor  de  C(5renville,  Lausanne,  and  Professors 
E.  Hess,  T.  Kocher,  H.  Sahli,  and  E.  Tavel,  ?.ll  of  Berne. 
The  Director  is  J.  Hatfliger,  Berne.  The  scientific  and 
technical  management  of  the  Institute  is  in  the  hands  of 
Professor  E.  Tavel,  with  the  assistance  of  Dr.  F.  Krumbein 
and  Dr.  Wilhelmi. 

Infant-Mortality  in  Brittany. — M.  Charpentier  calls 
attention  to  the  deplorable  slate  of  infant  sanitation  in  Lower 
Brittany.  M.  Ilcbert,  of  Audierne,  in  a  memoir  on  the  sub- 
ject, condemns  the  practice  of  having  children  baptized  im- 
mediately after  their  birth;  in  winter,  many  children  are 
killed  in  consequence  of  this  custom.  During  the  summer 
months,  mothers  who  suckle  their  children  are  not  allowed 
to  work  in  the  sardine-factories;  otherwise,  their  offspring 
would  be,  in  consequence,  left  to  the  care  of  neighbors,  who 
feed  them  on  water  with  a  little  bread  soaked  in  it,  or  with 
barley-water.  This  form  of  nourishment  is  thus  adopted 
during  the  season  when  infantile  diarrhea  is  an  epidemic. 
— [BritLsk  Medical  Jotirnal.] 

Leprosy  in  France. — According  to  the  British  Medical 
Joifrna/,  leprosy  still  lingers  on  some  parts  of  the  Riviera. 
In  1856  the  number  of  lepers  on  the  Ligurian  Coast  was  so 
considerable  that  the  Sardinian  Government  established  an 
asylum  for  their  reception  at  San  Remo.  Within  a  few 
years  that  institution  sheltered  nearly  100  lepers  coming 
from  Nice,  Mentone,  Le  Tarbie,  and  adjacent  districts.  In 
1893  it  had  only  7  inmates,  but  the  diminution  is  more  ap- 
parent than  real,  for  when  Savoy  was  ceded  to  France  the 
lepers  changed- their  nationality,  and  passed  from  the  care 
of  Italy  to  that  of  France.  According  to  the  Lyon  Medical, 
M.  Perrin  has  recently  seen  11  cases  of  leprosy  at  Marseilles, 
of  which  3  are  from  San  Remo,  the  remainder  having  been 
imported  from  more  distant  places.  In  Pari.',  as  in  London, 
there  is  always  a  certain  number  of  lepers,  who  are  attracted 
thither  by  the  hope  of  deriving  benefit  from  the  skill  of  the 
dermatologists  of  the  French  capital. 

Results  of  Sanitation  in  an  Italian   Foundling 

Asylum.— The  British  Medical  Journtd  quotes  from  Corriere 
di  Nopoli  some  interesting  statistics  illustrative  of  both  the 
sanitary  enlightenment  that  is  spreading  over  Italy  and  its 
gratifying  results.  They  relate  to  the  Foundling  Hospital  of 
the  Annunciation  in  Naples.  The  number  and  mortality  of 
infants  from  January  1st  to  October  31st  in  the  years  1896, 
1897,  and  1898,  are  shown  in  the  following  table  : 

1S06  1897  1898 

Total  infants 2,158  1,970  2,046 

Total  deaths .925  (>80  oM 

Percentage »2.8G  31..-.1  29.93 

In  October,  1896,  the  Cavaliere  Pucci  was  given  the  supreme 
direction  of  the  hospital  as  Royal  Commissioner.  The  suc- 
cess of  his  direction,  though  striking,  would  have  been  even 
greater  but  for  a  not  unusual  impediment— want  of  money. 
The  buildings  are  old  and  unsuitable.  There  is  overcrowd- 
ing from  want  of  a  suflicient  number  of  externe  foster- 
mothers.  It  appears  that  the  hospital  can  only  afford  to  pay 
wet-nurses  8  lire  (about  6s.  Sd.)  a  month,  for  18  months.  On 
the  other  hand,  as  they  can  obtain  a  better  price  for  their 
commodity  by  supplying  it  to  outside  customers,  they  natu- 
rally prefer  to  do  so. 
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1.  Halsted's  Operation  for  Removal  of  Cancer  of  the  Breast. 

Henry  T.  Butun. 

2.  The  Treatment  of  Fracture  of  the  Patella  by  the  Open 

Method  and  Suture.    Willi.\m  Stokes. 

3.  The  Value  of  Stereoscopic  Photography  and  Skiagraphy  : 

Kecords  of  Clinical   and    Pathological  Appearances. 
Jas.  Mackenzie  Davidson. 

4.  A  Case  of  Bullet-wnund  of  the  Leg,  in  which  the  Bullet 

was  Located  by  Skiagraphy.    Howard  Marsh. 

5.  The  Sleeping  Sickness.    Patrick  Manson. 

6.  The  Osseous  System  in  the  Insane.    J.  F.  Briscoe. 

7.  A  Case  of  Scissors- Legs.    John  G.  Cooke. 

8.  Scarlatina  in  an  Lifant.     A.  Cordes. 

9.  A  Specimen   Showing  One  of  the   Possible  Relations  of 

Mitral  to  Aortic  Diseases.    T.  Wardrop  Griffith. 

10.  A  Case  of  Double  Placenta.    W.  H.  Neale. 

11.  Gunshot-Wound  of  Thorax  Involving  Lung;  Recovery. 

J.  J.  Day. 

12.  Aneurysm  of  the  Aorta  Involving  the  Root  of  the  Left 

Carotid  Treated  by  Distal  Ligature.    William  Rose 
and  Albert  Carless. 

1. — The  results  that  Butlinhas  obtained  in  his  latest  series 
of  breast-cases  operated  upon  by  the  Halsted  method  so  far 
•exceed  the  records  in  cases  operated  upon  previously  that  he 
believes  unqualifiedly  in  the  advisability  of  performing  the 
more  radical  operation  in  every  instance.  The  researches 
of  Heidenhain  and  of  Stiles  would  seem  to  prove,  from  a 
careful  study  of  the  lymphatic  distribution,  that  no  operation 
is  complete  that  fails  to  remove  with  the  breast  the  pectoral 
muscles  and  fascia.  Butlin  has  followed  Halsted  in  every 
detail  in  the  execution  of  his  operations  upon  the  breast, 
with  this  one  exception,  that  he  does  not  remove  the  supra- 
clavicular glands.  He  is  inclined  to  agree  with  Cheyne  who 
regards  as  hopeless  those  cases  in  which  the  supraclavicular 
glands  are  affected.  Of  the  33  cases  in  which  he  has  per- 
formed the  Halsted  operation,  only  13  have  passed  the 
3-years'  limit,  and  of  these  9  are  alive  and  well,  2  dead  or 
are  living  with  local  recurrence,  1  dead  of  tarcinoma  without 
local  recurrence,  and  1  dead  from  the  effects  of  the  operation. 
His  percentage  of  recoveries,  according  to  the  3-vear  rule 
is,  therefore,  about  70$*,  a  percentage  that  far  exceeds  the 
results  of  any  other  method.  Such  results  as  these  should 
discourage  the  physician  and  the  laity  from  regarding  opera- 
tion for  carcinoma  of  the  breast  purely  from  the  palliative 
standpoint,  and  should  rather  encourage  early  submission  of 
the  patient  to  operative  intervention,     [c.h.f.] 

3.— Stokes  has  treated  5  cases  of  fracture  of  the  pa- 
tella hy  the  opeu  method.  He  prefers  to  bring  the 
fragments  in  apposition  by  one  or  two  sutures  introduced 
through  the  edges  of  the  fragments,  to  either  the  retro- 
patellate,  or  the  circumferential  patellar  suture.  The  advan- 
tages of  the  open  method  over  the  subcutaneous  method 
he  chiefly  in  the  ability  to  free  the  joint  of  all  blood-clots 
and  to  remove  any  periosteum  that  may  separate  the  two 
fragments.  Stokes  objects  to  the  retro- patellar  wire  suture 
on  the  ground  that  there  is  undoubtedly  danger  in  leaving  a 
foreign  body  permanently  in  the  interior  of  the  knee-joint. 
The  results  that  he  has  obtained  in  his  series  of  5  cases  have 
been  all  that  he  could  have  desired,    [c.h  f.] 

5.— Manson  describes  two  cases  of  sleei>iug-  sickness 
brought  to  London  from  the  hilly  country  on  the  South 
Bank  of  the  Lower  Congo,  a  notorious  haunt  of  this  disease 
The  first  occurred  in  a  man,  aged  20  years,  who  had  been  an 
exceptionally  bright  and  intelligent  lad,  but  at  the  age  of  19 
began  to  be  listless  and  vacant-minded.  He  would  lie  abed 
in  the  morning  and  neglect  his  work.  He  lost  interest  in  his 
former  occupations  and  amusements,  and  in  the  course  of 
seven  months  he  became  unfit  for  work.  His  gait  was  tot- 
tering and  uncertain  and  he  drowsed  or  slept  most  of  the  time. 
He  never  had  any  fits  or  maniacal  attacks.  He  improved 
somewhat  during  his  voyage  to  London,  but  later  his  condi- 
tion grew  worse.  His  hair  and  skin  became  drv  and  lusterless. 
His  appetite  and  digestion  were  vigorous  and'his  bowels  con- 
stipated.   The  stools  contained  numerous  ova  of  the  ascaris 


lumbricoides,  of  ankylostoma  duodenale,  and  a  few  of  tri- 
chocephalus  dispar.  The  thoracic  and  abdominal  viscera 
were  healthy.  The  urine  was  normal.  The  temperature  was 
usually  slightly  subnormal.  The  blood-examination  showed 
5,300,000  red  corpuscles  and  60%  of  hemoglobin.  There 
were  no  malarial  parasites,  but  filaria  perstans  was  present 
in  moderate  abundance,  about  one  in  every  cubic  millimeter. 
The  senses  appeared  normally  active.  The  eyes  were  normal, 
and  the  knee  jerks  and  other  deep  and  superficial  reflexes 
were  active.  The  hand  grasp  W'as  markedly  impaired.  The 
man  was  easily  fatigued  and  always  glad  to  sit  or  lie  down. 
The  lymphatic  glands,  particularly  those  of  the  neck,  were 
slightly  enlarged  to  the  size  of  an  almond  or  hazel-nut,  but 
the}'  were  not  tender.  The  patient  usually  remained  in  bed, 
lying  perfectly  still,  with  his  eyes  shut,  as  though  asleep. 
His  expression  was  one  of  deep  melancholy.  At  times  he 
sat  up,  but  even  then  he  seemed  to  be  asleep.  He  roused 
himself  thoroughly  when  food  was  brought.  A  touch  or  a 
loud  sound  caused  him  to  open  his  eyes,  suggesting  that  his 
sleep  was  light.  When  spoken  to  he  opened  his  eyes  and 
answered  questions  slowly  and  in  a  few  words.  His  eyelids 
often  fell  while  he  was  being  spoken  to,  as  if  he  were  over- 
powered by  an  irresistible  desire  to  sleep.  He  rarely  smiled 
and  said  he  was  very  unhappy  on  account  of  his  drowsiness. 
He  grew  more  lethargic  and  lost  some  flesh  and  muscular 
power.  The  second  case  occurred  in  a  boy  of  11  years,  who 
had  been  ill  for  5  months.  When  he  arrived  in  London  he 
was  greatly  emaciated  and  very  weak,  barely  able  to  stand 
alone.  His  lips  were  swollen  and  dry  and  saliva  dribbled 
constantly  from  the  corner  of  his  mouth.  His  arms,  ab- 
domen, and  chest  were  streaked  with  scars  from  incessant 
scratching  for  the  relief  of  a  pruritus  associated  with  numer- 
ous scaly  papules.  The  superficial  lymphatic  glands  and 
trunks  were  universally  enlarged,  especially  those  on  the 
back  and  sides  of  the  neck,  and  some  of  them  were  exceed- 
ingly tender.  The  breath  was  foul.  The  spleen  was  en- 
larged and  extended  as  far  as  the  umbilicus ;  the  liver  to  about 
a  hand's  breadth  below  the  costal  margin.  The  feces  con- 
tained the  same  ova  as  were  observed  in  the  former  case  and 
the  patient  was  markedly  constipated.  The  temperature  was 
at  first  above  normal.  The  man  slept  almost  constantly  during 
the  first  few  days  following  his  arrival  in  London.  At  first 
he  had  to  be  coaxed  to  eat,  and  had  to  be  fed  by  the  nurse. 
He  sometimes  fell  asleep  during  his  meals.  His  blood-count 
showed  4,500,000  red  corpuscles  and  50%  of  hemoglobin. 
Filaria  perstans  was  found  in  considerable  abundance  in  the 
blood,  8  per  5  cu.  mm.  No  malarial  parasites  were  discovered. 
A  course  of  thymol  eflectually  rid  him  of  his  intestinal  para- 
sites. Warmth  and  good  food,  with  large  doses  of  arsenic, 
improved  the  general  health  rapidly.  The  spleen  and  liver 
diminished  in  size,  the  drowsiness  grew  less.  The  patient  be- 
gan to  put  on  flesh  and  was  able  to  walk  about.  The  pruritus, 
however,  grew  worse.  The  lympliatics  diminished  in  size 
and  grew  less  painful.  The  saliva  no  longer  dribbled  and  the 
man  was  able  to  feed  himself  His  temperature  became  sub- 
normal. These  cases  give  a  clear  idea  of  the  symptoma- 
tology of  the  condition.  There  is  another  type  of  the  disease, 
however,  in  which  convulsions  and  maniacal  outbreaks  occur. 
The  patients  usually  die  from  muscular  prostration,  bed- 
sores, diarrhea,  or  a  convulsive  or  tetanic  seizure.  The  aver- 
age duration  of  the  disease  is  9  months.  Its  pathology  is  not 
known.  Manson  suggests  that  the  pituitary  body  is  the 
original  seat  of  the  disease,  and  that  the  brain  becomes 
secondarily  affected.  In  support  of  this  a  recent  report  of  a 
postmortem  examination  which  was  communicated  to  him 
showed  the  pituitary  body  to  be  enlarged.  There  was  an  old 
clot  on  or  in  it,  together  with  some  cystic  formation.  The 
presence  of  the  filaria  perstans  is  supposed  to  have  some 
etiologic  relationship  with  the  disease.  Treatment  is  alto- 
gether without  effect,     [s.m.h.] 

6. — Briscoe  calls  attention  to  the  not  infrequent  occur- 
rence of  fracture  iu  the  iusaue  and  to  the  fact  that  it  is 
often  unattended  by  violence  and  due  to  various  diseases  of 
the  bony  system  to  which  the  insane  seem  especially  liable. 
Osteoporosis,  hyperostosis,  mollitiesossium  and  chronic  ab- 
scess occur  quite  frequently,     [s.m.h.] 

7. — Cooke  reports  a  case  of  scissors-legrs  occurring  in  a 
boy  aged  16  years.  He  was  said  to  have  been  normal  in 
every  way  until  4  years  ago,  when  he  injured  his  right  hip, 
but  was  not  incapacitated  as  a  result.  The  right  lower  limb 
was  li  in.  shorter  than  the  left  and  the  foot  was  everted  to 
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some  extent.  There  was  no  dislocation  of  the  hip.  The 
power  of  riexion  and  extension  was  perfect.  The  limb  was 
•constantly  in  a  position  of  adduction  and  could  not  be  ab- 
ducted by  any  amount  of  force.  The  left  hip  could  be  fully 
flexed  and  extended,  but  could  be  adducted  slightly,  not  at 
all  in  standing,  and  only  to  the  extent  of  crossing  the  legs  in 
the  recumbent  posture.  The  gait  was  typical.  The  strange 
position  and  gait  seemed  due  to  a  loss  of  power  of  abduction 
in  both  limbs.     The  condition  was  growing  rapidly  worse. 

[S.M.H.] 

8. — Cortes  refers  to  a  case  of  scarlatina  in  a  2-d.ay 

old  babe.  Eruption  and  sore  throat  were  distinct  and 
the  child  died  on  the  third  day.  The  mother  had  been  at- 
tending 4  other  children  in  her  family  ill  with  scarlet  fever 
up  to  within  a  few  hours  of  the  labor,    [s.m.h.] 

9. — Griffith  details  the  following  postmortem  record: 
There  were  universal  pleural  and  pericardial  adhesions, 
while  the  heart  was  greatly  hypertrophied  and  dilated  and 
weighed  31  ounces.  There  was  old-standing  disease  of  the 
mitral  and  aortic  valves.  The  segments  of  the  aortic  valve 
were  shortened,  puckered,  and  inverted  at  their  free  mar- 
gins, with  resultant  aortic  insufficiency,  which  would  have 
permitted  the  passage  of  a  stream  of  blood  about  J  inch  in 
diameter.  The  mitral  valve  was  stenosed ;  its  segments  had 
indurated  margins^  with  thickening  and  amalgamation  of 
the  chordfe  tendineo?.  There  was  much  calcareous  deposit 
in  the  substance  of  the  valve.  A  special  point  of  interest 
was  the  presence  of  a  circumscribed  necrotic  ulcer  on  the 
ventricular  aspect  of  the  mitral  valve.  The  floor  of  the 
ulcer  was  formed  by  the  calcareous  deposit  in  the  substance 
of  the  valve,  and  the  ulcer  was  quite  cut  off  from  some 
smaller  ones  that  existed  on  the  auricular  aspect  of  the  same 
segment.  It  was  thought  that  the  determining  cause  of  the 
ulcer  had  been  the  aortic  regurgitant  stream  of  blood.  Dur- 
ing the  ventricular  diastole,  when  the  mitral  flaps  hung 
down  into  the  ventricle,  they  were  much  in  the  line  of  the 
regurgitant  blood-stream,     [s.m.h.] 

io. — Neale  reports  a  case  in  which  one  well-developed 
child  was  delivered,  and  later,  two  distinct  placenta, 
one  rather  larger  than  the  other,  with  sharply  defined  edges, 
and  nowhere  were  they  united  except  by  membrane,    [w.k.] 

12. — Rose  and  Carless  report  a  case  of  aneurysm  involv- 
ing the  arch  of  the  aorta  and  the  root  of  the  left  carotid 
artery.  After  a  course  of  treatment  by  the  Tufnell  method, 
without  any  relief,  and  the  patient  began  to  suffer  from  syn- 
copal attacks  of  frequent  recurrence,  during  which  her  con- 
dition seemed  most  critical,  it  was  decided  to  attempt  to  al- 
leviate her  condition  by  distal  ligature  of  the  common  caro- 
tid artery.  The  immediate  effects  of  the  operation  were  a 
slight  increase  in  the  tension  and  pulsation  of  the  sac,  but 
this  soon  gradually  diminished,  and  the  patient's  general 
.  condition  gradually  improved,  the  syncopal  attacks  not  re- 
curring. Twenty-four  days  later  the  third  portion  of  the 
subclavian  artery  was  ligated,  with  still  further  improve- 
ment. Four  months  after  the  operation  the  pulsation  at  the 
root  of  the  neck  was  still  marked,  but  the  size  of  the 
aneurysmal  sac  was  diminished,  and  no  bruit  could  be  heard. 
The  patient  was  able  to  walk  about  with  comparative  com- 
fort, and  was  free  from  the  feeling  of  oppression  and  breath- 
lessness  that  was  formerly  so  marked.  The  improvement 
has  been  maintained,     [c.h.f.] 


Liancet. 

December  6,  1898.    [No.  3927.] 

1.  A  Case  of  Gall  stones  in  the  Common  Duct  Causing  Sim- 

ple Infective  Cholangitis.    W.  Hale  White. 

2.  The  Result  of  the  Treatment  of  Diphtheria  by  Antitoxin 

in  London  Compared  with  that  in  Paris  and  Berlin. 
Louis  Cobbeit. 

3.  The  Inoculation-theory  of  Malarial  Infection.    Account 

of  a  Successful  Experiment  with  Mosquitos.    Amico 

BiGNAMI. 

4.  Functional  Dysphagia.    St.  Clair  Thomson. 

5.  The  Mosquito  and  the  Malaria  "Parasite."     E.  Lawkie. 

6.  Notes  on  a  Case  of   Blackwater  Fever.    F.  Percival 

Mackie. 

7.  An  Outbreak  of  Acute  Dermatitis  Due  to  Zinc-Salt  and 

Associated  with  Clothing.    Godfrey  Taunton. 


8.  Diphtheria-bacilli  in  Urine.    H.  W.  L.  Barlow. 

9.  The  Treatment  of  Whooping-Cough.    G.  Arboue  Ste- 

phens. 

10.  A  Case  of  Cyst  of  the  Great  Omentum  Removed  by  Op- 

eration.   Jajies  Braithwaite. 

11.  A  New  Method  in  Shoulder-presentations.   A.  J.  Turner. 

12.  Lead-poisoning  in  an  Infant  Four  Weeks  Old.    Fredk. 

W.  M.  Stephenson. 

13.  A  Case  of  Cerebral  Tumor ;  Necropsy.    (Under  the  care 

of  G.  H.  Milnes.) 

14.  A  Case  of  Hemophilia;   Oxygen-inh.alation ;  Recovery. 

(Under  the  care  of  W.  H.  JBrows.) 

1. — White  relates  the  case  of  a  married  woman,  aged  30 
years,  who  complained  of  pain  in  the  right  side  of  the  abdo- 
men, with  vomiting  and  fever.  She  gave  a  history  of  a 
number  of  previous  attacks  of  a  similar  nature,  which  had 
latterly  been  increasing  in  frequency,  and  some  of  which 
were  attended  by  jaundice.  For  a  fortnight  the  stools  had 
been  clay-colored,  and  the  patient  had  had  profuse  sweats, 
some  chilliness,  and  felt  very  ill.  She  was  jaundiced,  and 
had  a  temperature  of  103.2^.  Her  bowels  were  regular,  and 
the  stools  light-colored.  The  liver  reached  nearly  to  the  um- 
bilicus; the  enlargement  was  uniform,  firm,  tender,  and 
smooth.  There  was  a  tender  point  to  the  right  of  and  slightly 
below  the  umbilicus,  where  there  was  an  ill-defiued  swelling, 
probably  the  gall-bladder.  The  rigors  continued,  and  the 
woman  suffered  great  pain.  The  urine,  aside  from  the  pres- 
ence of  bile,  was  normal.  A  diagnosis  was  made  of  gall- 
stones in  the  common  duct,  giving  rise  to  jaundice  and  en- 
largement of  the  liver,  with  destruction  of  the  mucous  mem- 
brane, and  general  infection  through  the  branches  of  the 
portal  vein.  Under  treatment,  3  small  facetted  gall-stones 
were  passed.  The  patient  now  rapidly  improved,  the  liver 
lessened  in  size,  the  jaundice  diminished,  the  pain  and  ten- 
derness were  less,  and  the  temperature  became  normal. 
Twelve  daj's  later  she  had  another  chill,  and  the  temperature 
rose  to  102.8°.  The  gall-bladder  was  enlarged,  but  there  was 
little  pain  or  tenderness.  Three  days  later  the  woman  had 
another  chill,  and  during  the  next  3  weeks  she  continued  to 
exhibit  an  irregular  temperature,  normal  or  below  the  nor- 
mal in  the  morning,  and  from  101°  to  104°  in  the  evening. 
There  were  also  moderate  chills.  There  was  no  jaundice  or 
much  tenderness,  nor  was  the  liver  much  enlarged.  At  the 
end  of  this  time,  3  fair-sized  gall  stones  were  passed,  after 
which  improvement  set  in.  During  the  next  6  or  7  weeks 
there  were  a  number  of  recurrences  of  similar  nature.  After 
this  period,  improvement  was  persistent,  and  the  patient 
eventually  recovered  entirely.  She  was  given  hot  fomenta- 
tions, injeetious  of  morphin  and  slight  inhalations  of  chloro- 
form to  control  the  pain.  Antistreptococcic  serum  was  used, 
but  without  any  beneficial  effect.  Operative  treatment  was 
not  undertaken  on  the  ground  that,  if  the  case  had  been  one 
of  portal  pyemia  or  suppurative  cholongitis,  an  operation 
would  have  done  no  good.  If,  on  the  other  hand,  the  case 
was  one  of  simple  infective  cholangitis  it  was  advisable  to 
wait  to  see  what  course  the  malady  would  take,  as  this  dis- 
order is  chronic,  and  in  this  particular  instance  the  patient 
was  not  losing  ground.  Aside  from  this  the  operation  for 
removing  a  stone  from  the  common  duct  is  a  difficult  one, 
especially  when  the  liver  is  enlarged,  [s.m.h.] 

2. — Cobbett  presents  a  series  of  charts  and  tables  showing 
the  results  of  the  treatment  of  diphtheria  with  anti- 
toxin in  London,  as  compared  with  those  obtained  in 
Paris  and  Berlin.  In  the  two  latter  places  and  in  266  Ger- 
man towns  included  in  the  charts  there  has  been  a  remark- 
able fall  in  the  annual  total  number  of  deaths  from  diph- 
theria, which  commenced  abruptly  with  the  introduction  of 
the  serum-treatment  and  has  steadily  continued  since,  and 
had  no  parallel  in  the  previous  8  years.  In  London,  on  the 
other  hand,  there  has  been  on  the  whole  an  improvement 
since  1893,  although  the  number  of  deaths  in  each  of  the 
last  3  years  has  been  greater  than  that  of  any  of  the  7  years 
that  immediately  preceded.  The  case-mortahty  also  has 
fallen  to  a  considerably  lower  point  in  Berlin  than  it  has  in 
London.  Cobbett  accounts  for  this  first,  on  the  grounds  (1) 
that  there  was  more  room  for  improvement  on  the  Continent 
than  in  London ;  (2)  that  the  prevailing  type  of  diphtheria 
has  been  very  severe  in  London  during  the  past  3  years  ;  (3) 
that  the  serum  used  in  England  is  inferior  to  that  used  on 
the  Continent,  and  (4)  that  the  remedy  is  more  extensively 
used  there  than  in  England.    The  following  measures  are 
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Buggested  for  the  improvement  of  this  deplorable  fatality  in 
London:  (1)  The  isolation  of  convalescent  patients  until 
bacteriologic  examination  of  the  throat  shows  the  absence  of 
the  Klebs-Lceffler  bacillus;  (2)  a  more  general  usage  of  the 
antitoxin  among  general  practitioners;  and  (3)  the  earlier 
employment  of  the  remedy,     [s.m.h.] 

4. — In  a  rather  exhaustive  article  Thomson  first  describes 
the  physiology  and  innervation  of  deglutition,  and  then  gives 
a  detailed  description  of  the  etiology,  diagnosis,  prognosis, 
and  treatment  of  fuuctioual  dysphagia.  He  points  out 
the  dangere  associated  with  the  use  of  an  esophageal  bougie 
and  the  great  caution  necessary  before  deciding  to  employ 
it.  Aside  from  the  possibility  of  latent  forms  of  carcinoma 
or  the  presence  of  an  aneurysm,  the  simple  passage  of  the 
instrument  into  a  gullet  in  which  it  encounters  no  pathologic 
change  is  in  itself  not  unattended  with  risk.  Reference  is 
made  to  3  cases  reported  by  Gratz  in  which  death  occurred 
from  passing  the  stomach-tube,  and  to  one  case  reported  by 
Lowman,  and  it  is  suggested  that  the  cause  of  death  in  these 
cases  was  possibly  an  inhibitory  action  of  the  vagus  induced 
by  the  passage  of  a  bougie  along  the  esophagus  in  sensitive 
subjects.  The  use  is  advised  of  McKenzie's  antero-posterior 
flattened  sounds.  The  patient  should  sit  in  front  of  a  good 
light  with  the  neck  freely  uncovered.  The  upper  part  of  the 
body  and  neck  should  be  craned  forward,  while  the  face  is 
thrown  upward.  A  moderate-sized  bougie  is  safer  to  begin 
with  than  a  sharp-pointed  one.  After  beingsoftened  in  warm 
water  the  instrument  should  be  slighth'  bent  about  an  inch 
from  its  extremity,  so  that  it  will  glide  easily  along  the 
posterior  wall  of  the  pharynx.  The  forefinger  of  the  left 
hand  should  be  used  to  depress  the  tongue,  thus  revealing 
the  margin  of  the  epiglottis  and  acting  as  a  guide  to  the  tip 
of  the  instrument  behind  the  larynx.  The  sound  is  then 
pressed  gently  but  steadily  into  the  gullet.  As  it  passes  the 
cricoid  cartilage,  espeeially  in  cases  in  which  the  patient 
spasmodically  contracts  the  upper  part  of  the  esophagus,  it 
is  a  good  plan  to  make  him  bend  his  head  forward,  at  the 
same  time  requesting  him  to  make  an  attempt  to  swallow. 
As  he  does  this  the  bougie  can  generally  be  slipped  past  the 
constriction.  The  use  of  cocain  will  sometimes  facilitate  the 
passage  of  the  sound.  In  functional  dysphagia  the  bougie 
can  always  be  passed.  The  resistance  it  encounters  is  always 
through  the  superior  constrictor  of  the  esophagus.  Once  this 
is  overcome  the  bougie  is  felt  to  be  free  and  easily  movable. 
Functional  dysphagia  is  paralytic  or  spasmodic  or  both.  It 
is  usually  caused  by  some  occurrence  that  attracts  the 
patient's  attention  to  the  power  of  swallowing.  The  majority 
of  patients  are  hysteric  females  between  the  ages  of  19  and 
30,  and  the  disturbance  is  ordinarily  one  of  the  first  hysteric 
manifestations.  The  prognosis  as  regards  life  is  good,  but  as 
to  cure  unfavorable.  The  treatment  consists  in  the  passage 
of  the  bougie,  associated  with  strong  suggestion,  and  when 
indicated,  with  tonic  and  hygienic  treatment.     |s  M.H.] 

B, — By  reason  of  the  marked  similarity  between  von 
Beneden's  account  of  the  fertilization  of  the  ovum  and  Mac- 
Callum's  description  of  the  sexual  process  in  halteridia 
Lawrie  assumes  that  the  latter  has  borrowed  his  ideas  from 
the  former.  He  concludes,  therefore,  that  if  MacCallum's 
assertions  are  not  founded  on  fact  the  whole  of  the  mosquito- 
theory  of  malaria  fails,  as  Ross  has  made  it  the  sole  basis  of 
his  verification  of  Manson's  hypothesis  that  the  mosquito  is 
the  liberating  agent  of  malaria,  as  well  as  filaria.  He  does 
not  believe  in  malarial  parasitology.  There  has  been  too 
much  unscientific  speculation  and  conjecture  in  regard  to 
malarious  fevers.  A  commission  to  inquire  into  the  true 
physiology  of  the  blood- cells  is  recommended  in  order  that 
a  true  conception  of  the  pathology  of  malaria  may  be 
formulated.  Until  then  speculation  regarding  the  Lav-eran 
bodies  is  idle.  These  bodies  are  to  be  looked  upon  as  per- 
verted modifications  of  the  natural  cells  in  the  blood,  in 
which  they  occur  as  mere  "sports,"  so  to  speak,  of  the 
natural  blood-corpuscles  and  in  no  way  as  new  or  indepen- 
dent forms.  The  essence  of  this  belief  is  that  the  Laveran 
bodies  are  products  of  the  blood  and  the  progeny  of  the  cells 
a,lready  existing  there,  their  physical  peculiarities  being  en- 
tirely due  to  the  altered  cell-formation  of  natural  structures. 
Formation  in  a  word  outstrips  organizition,  and  the  ofl- 
spring  of  the  blood-corpuscles — the  "  sports "  or  Laveran 
bodies — fail  to  arrive  at  a  precise  resemblance  to  the  parents 
from  which  they  took  their  birth,     [s.m.h.] 

6. — Mackie  reports  a  case  of  blackwater-fever  occur- 


ring in  a  returned  African  missionary,  who  had  had  one  pre- 
vious attack.  The  present  one  occurred  after  a  bicycle-ride 
against  a  strong  wind.  It  began  with  vomiting  and  rapid 
elevation  of  temperature  to  102.6°  F.  There  was  no  initial 
chill.  On  the  following  day  there  occurred  a  chill  lasting  20 
minutes,  during  which  the  temperature  rose  to  103°.  On  the 
third  day  another  chill  was  followed  by  a  rise  of  temperature 
to  the  same  point.  The  vomiting  continued  at  intervals  and 
the  patient's  condition  became  serious.  On  the  evening  of 
this  day  the  urine  was  black  in  color.  On  the  fourth  day  the 
vomiting  ceased,  the  chills  did  not  recur,  and  the  tempera- 
ture dropped  almost  to  normal.  The  discoloration  of  the 
urine  gradually  disappeared.  Examination  of  the  blood 
made  24  hours  after  the  last  chill  disclosed  the  presence  of 
4,000,000  red  cells  and  6200  leukocytes  to  the  cu.  mm.:  the 
difTerential  count  revealed  75%  of  polymorphonuclear, 
ISfc  of  lymphocytes,  4%  of  large  mononuclear  cells,  and  Sfo 
of  coarsely  granular  eosinophile  cells.  In  the  fresh  speci- 
men there  was  little  distortion  of  the  blood-cells,  an  absence 
of  rouleaux-formation,  and  no  organisms  were  visible.  Speci- 
mens fixed  in  Gulland's  solution,  and  counter-.stained  with 
methylene-blue,  shoived  the  presence  of  a  number  of  faded 
or  phantom-like  red  cells,  which  looked  as  if  the  color  had 
been  washed  out  of  them,  presenting  only  a  thin  pink  rim 
and  center.  The  more  nearlj'  normal  cells  around  these 
were  deeply  stained  with  eosin.  These  plile  corpuscles  were 
not  distorted,  and  contained  no  malarial  organisms.  In  an 
examination  of  several  films,  a  few  definite  intracorpuscular 
malarial  organisms  were  discovered,  all  of  them  small  and 
spherical  in  shape  and  each  containing  a  dot  of  black  pig- 
ment. There  was  a  considerable  number  of  faintly-stained 
extracorpuscular  bodies  having  delicate  flagella.  Exanaina- 
tion  of  the  urine  resulted  as  follows  :  The  reaction  was  acid, 
the  specific  gravity  101.5 ;  there  was  no  albumin ;  a  dirty, 
brown  sediment  was  present ;  and  the  spectroscope  showed 
a  faint  hemoglobin-band.  Microscopically  there  were  some 
reddish-brown,  granular  tube-casts,  numbers  of  small,  rounded 
cells  resembling  bladder-epithelium  and  containing  some  re- 
fractile  spherical  bodies.  There  were  no  blood-corpuscles. 
Scattered  about  the  field  were  small  clusters  of  oval,  trans- 
parent bodies  grouped  together.  Sometimes  small  individual 
bodies  were  seen  radiating  from  the  central  group.  These 
stained  deeply  with  methylene-blue  and  were  seen  to  be 
growing  by  gemmation.  The  urine,  kept  in  a  stoppered  bot- 
tle for  a  few  days,  showed  a  great  increase  in  the  number  of 
these  bodies.  Such  bodies  have  been  observed  by  a  number 
of  writers,  but  their  origin  and  significance  is  not  known. 
[s.m.h.] 

7. ^Taunton  reports  an  outbreak  of  34  cases  of  acute 
dermatitis  occurring  among  a  number  of  workmen  who 
had  just  been  provided  witli  new  overcoats.  On  the  first  wet 
day  following  the  wearing  of  the  coats  the  inflammation  of 
the  skin  began  to  manifest  itself  on  the  back  of  the  wrists, 
the  only  point  at  which  the  coat  came  in  contact  with  the 
skin.  In  one  case,  in  which  the  subject  went  without  leggings 
a  rash  developed  on  the  calf  of  the  leg,  where  the  overcoat 
rubbed  against  the  trouser-leg,  and  the  moisture  penetrated  to 
the  skin.  The  patches  were  slightly  depressed  and  had  the 
appearance  of  a  necrosis  of  the  epidermis  such  as  follows  the 
apjjlication  of  a  strong  irritant.  Tactile  sensation  was 
entirely  lost  in  the  affected  areas,  and  the  appearances  were 
most  marked  in  the  neighborhood  of  existing  abrasions.  In 
3  cases  there  was  some  ittftamniation  of  the  arm,  with 
enlargement  of  the  axillary  glands.  An  infusion  of  the  cloth 
from  which  the  overcoats  were  made  yielded  an  acid  reaction, 
and  on  analysis  it  was  found  to  contain  zinc  chlorid,  which 
was  evidently  the  cause  of  the  skin  condition,     [s  m.h] 

8.— Barlow  reports  a  case  of  pliarynjjeal  diphtheria 
occurring  in  a  woman  aged  19  years,  in  wtiich  dark-colored 
urine  was  noticed  on  the  morning  of  the  third  day.  The 
secretion  was  acid  in  reaction,  and  contained  both  albumin 
and,  blood  as  well  as  urates,  casts  and  bacilli,  some  of  the 
last  resembling  those  of  diphtheria.  The  bacillus  resembling 
the  Klebs-Lceftler  bacillus  disappeared  as  the  nephritis  wore 
off.  A  pure  culture  was  obtained  by  plate- cultivation  and 
compared  with  Klebs-Lcefller  bacilli  of  the  same  age.  The 
points  of  diflerence  did  not  amount  to  more  than  those 
that  are  usuallj'  present  among  the  3  or  4  different  types  of 
diphtheria-bacilli  in  throat-swabs.  0«-ingto  an  accident  the 
pathogenicity  of  the  organisms  for  guinea-pigs  was  not 
tested,     [s.m.h.] 
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O. — In  investigating  the  condition  of  the  ears  in  cases  of 
wlioopiiifT-cousrli,  Stepliens  fouiul  that  in  nearly  every 
instance  tliere  existed  either  pain  in  the  ears  or  a  seminuid 
discharge  which  in  some  oases  antedated  the  existence  of  the 
disease.  The  treatment  of  this  local  condition  l)y  syringing 
out  the  ears  night  and  morning  with  lukewarm  horic  lotion 
and  the  applii'ation  to  the  meatus  and  tympanum  of  a  paint 
consisting  of  2;?  grains  of  cocain  hydrochlorate,  4  drams  of 
glycerin,  'JO  miiiims  of  a  solution  of  mercuric  chlorid  and 
water  to  1  ounce  resulted  in  benefit  in  every  case,  the  per- 
tussis rapidly  disappearing.  In  cases  complicated  by  bron- 
chitis, pharyngitis,  or  laryngitis,  these  conditions  did  not 
yield  for  several  days  after  the  disappearance  of  the  whoop. 
A  series  of  8  illustrative  cases  is  given.  As  an  explanation  of 
their  pathology,  Stephens  believes  that  there  is  a  small  local 
inflammation  in  the  meatus  starting  independently  of  or 
succeeding  upon  an  attack  of  measles  (as  some  of  the  cases 
followed  measles)  and  that  this  inflammation  irritates  the 
nerve- (ilaments  that  are  connected  with  the  root-ganglion  of 
the  vagus  and  so  stimulates  the  vagus  itself  in  some  or  all  of 
its  branches.  Involvement  of  the  laryngeal  branches  will 
account  not  only  for  the  spasm,  but  also  for  the  whoop,  by 
producing  a  temporary  trophic  lesion  of  the  laryngeal  mu- 
cous membrane  against  which  the  cold  air  strikes.  An  atr 
tempt  to  cultivate  bacteria  from  the  ear-discharges  was 
unattended  with  success,     [s.m.h.] 

lO. — Braithwaite  reports  a  case  of  cyst  of  the  great 
ouientiini  in  a  female  child,  aged  4  years.  The  cyst,  which 
was  found  to  be  entirely  in  the  great  omentum,  contained 
about  3J  pints  of  clear,  watery  fluid,  and  it  was  removed. 
The  condition  is  rare,  records  of  but  C  other  cases  having 
been  found  in  the  literature,     [c.h.f.] 

11. — Turner  describes  a  method  of  treatment  in  slioiil- 
der-presentation  that  he  has  found  of  practical  value. 
In  the  first  stage,  the  arm  of  the  fetus  being  protruded,  it  is 
doubled  at  the  elbow,  the  fingers  resting  on  the  shoulder, 
forming  as  it  were  the  point  of  a  wedge  which  is  now  pushed 
back  again  into  the  uterus,  in  the  interval  of  the  pains,  the 
upward  movement  being  continued  by  the  operator's  bent 
forefinger  pressed  against  the  shoulder.  In  the  second  stage, 
the  accoucheur's  middle  finger  is  extended  and  by  preference 
is  placed  in  the  mouth  of  the  fetus  or  on  some  firm  bony 
point  of  the  head.  Now,  with  the  assistance  of  the  opera- 
tor's other  hand  external  to  the  mother's  abdomen,  the  head 
is  drawn  into  a  better  position,  where,  should  the  pains  still 
be  strong,  it  may  be  left  to  nature,  or  instnmients  applied  if 
considered  advisable.     [w.K.] 

12.— Stephenson  reports  briefly  a  case  of  lead-poisou- 
ing  occurring  in  an  infaut  4  weeks  old.  The  condition 
was  recognized  bj-  the  presence  of  a  blue  line  on  the  gums, 
discovered  during  an  attempt  to  see  the  tongue.  The  child 
had  violent  lead-colic.  The  origin  of  the  poisoning  was 
the  accidental  dusting  of  the  neck  and  back  of  the  ears 
with  powdered  white  lead.  The  child  recovered  under  ordi- 
nary treatment,     [s.m.h.] 

13. — Milnes  reports  a  case  of  cerebral  tumor  in  a 
man  aged  28  years,  who  complained  of  failure  of  sight,  which 
examination  disclosed  to  be  due  to  bilateral  optic  neuritis. 
It  was  learned  that  10  weeks  previously  the  man  had  devel- 
oped severe  pain  in  the  head,  followed  by  vomiting  and  pain 
in  the  left  side  of  the  face.  There  was  nohistory  of  syphilis. 
The  knee-jerks  were  exaggerated.  The  attacks  of  vomiting 
occurred  without  relation  to  food.  In  addition  to  the  head- 
pain,  there  occurred  pain  at  the  root  of  the  nose.  The 
plantar  reflex  became  greatly  increased.  About  the  third 
montli  of  tlie  illness  there  occurred  enlargement  and  vari- 
cosity of  the  veins  in  the  frontal  region  about  the  median 
line,  which  was  shortly  followed  by  some  dilatation  of  the 
veins  above  the  external  occipital  protuberance.  At  the 
sixth  month  there  developed  pain  in  the  eye,  especially 
the  right.  The  man's  condition  sometimes  improved, 
but  in  the  main  it  grew  worse  during  the  next  five  months, 
when  suddenly  convulsions  developed  one  day  and  con- 
sciousness was  lost  for  25  minutes.  The  convulsions 
were  at  first  general,  but  toward  the  end  of  the  attack 
the  features  were  drawn  to  the  left  side.  A  month  later 
mental  changes  appeared.  Urine  was  voided  involun- 
tarily. The  varicose  veins  became  more  swollen.  Later  on, 
the  sense  of  smell  was  lost,  the  man  became  much  weaker 
and  wasted,  and  he  frequently  rambled  and  muttered,  al- 
though at  times  he  was  quite  rational.    The  lip?,  both  sides 


of  the  face  and  forehead,  and  the  front  of  the  tongue  and 
hard  palate  were  insensitive  to  touch.  There  was  paralysis 
of  the  orl>icularis,  and  the  conjunctiva;  were  inflamed,  hazy 
and  quite  insensitive  to  touch.  The  mouth  was  always  half 
open  and  there  was  bilateral  facial  paralysis.  The  knee-jerks 
became  excessive  and  the  plantar  reflexes  greatly  exag- 
gerated. About  IG  months  from  the  beginning  of  the  illness 
the  head  was  noticed  to  be  turned  stiffly  to  the  left.  The  left 
forearm  was  flexed  and  kept  closely  to  the  chest.  No  move- 
ment of  the  arm  was  seen.  Death  occurred  on  the  following 
day.  The  autopsy  showed  the  skull  thinned  in  three  places, 
in  the  frontal  region,  in  one  spot  on  each  parietal  bone. 
These  spots  corresponded  to  the  prominences  of  the  con- 
volutions under  the  dura  mater,  which  structure  was  .some- 
what adherent  at  these  points  and  engorged  with  blood.  The 
absorption  of  skull  in  the  frontal  region  corresponded  to  a 
large  solid  mass  occupying  the  greater  part  of  both  frontal 
bones,  two-thirds  in  the  right  and  one-third  in  the  left.  The 
falx  cerebri  in  this  region  was  involved  in  the  growth  and 
could  not  be  removed ;  the  fissure  of  Rolando  and  the 
ascending  frontal  convolution  were  uninvolved  on  either 
side.  The  other  frontal  convolutions  could  not  be  recognized. 
There  was  great  varicosity  of  the  veins  in  both  frontal  re- 
gions, a  special  prominence  on  each  side  corresponding  with 
one  of  the  thin  spots  on  the  parietal  bones,  and  at  these  points 
the  varicose  veins  inside  and  outside  appeared  to  communi- 
cate. The  whole  of  the  brain-substance  was  hyperemic.  Tlie 
right  lateral  sinus  was  full  of  clot,  the  superior  longitudinal 
sinus  markedly  contracted,  apparently  from  old  inflamma- 
tory thickening  at  about  li  inches  posterior  to  the  tumor. 
The  origin  of  the  inferior  longitudinal  sinus  was  completely 
obliterated  by  the  growth.  The  central  portion  of  the  sinus 
was  open,  and  contained  no  blood  or  clots.  The  ventricles 
of  the  brain  were  normal,  except  the  right  lateral,  the  ante- 
rior horn  of  which  was  greatly  enlarged  and  ran  forward 
around  the  outer  border  and  underneath  the  growth  and 
even  in  front  of  it,  being  in  close  relationship  with  a  cyst  in 
the  substance  of  the  growth,  which  contained  about  2  drams 
of  fluid,  and  did  not  communicate  with  the  ventricle.  The 
veins  of  this  ventricle  were  much  enlarged.  The  olfactory 
nerves  were  flattened  and  the  olfactory  lobes  atrophied,  ap- 
parently from  pressure.  Microscopic  examination  of  the 
tumor  showed  it  to  be  composed  of  interlacing  bundles  of 
spindle-shaped  cells,  with  large  areas  of  hyaline  change  be- 
tween the  bundles,  a  sarcoma  with  a  low  degree  of  malig- 
nancy. With  a  high  power,  distinct  traces  of  fibrous  struc- 
ture could  be  discovered  in  the  substance  between  the 
bundles.    There    were  several  small  cysts  in    the  tumor. 

[S.M  H.] 

14. — Dodd  relates  a  case  of  heiuopliilia  occurring  in  a 
boy  aged  13  years,  with  G  bn)thers  and  7  sisters.  The 
brothers  had  all  bled  to  death.  The  girls  were  alive  and  well ; 
two  were  married  and  had  borne  children.  A  maternal  uncle 
had  died  from  hemorrhage  from  the  stomach  and  a  maternal 
aunt  had  died  at  the  age  of  14  from  bleeding.  The  patient 
gave  a  history  of  many  swellings  in  his  joints  following 
slight  injuries.  He  had  bled  from  the  gums  and  nose  and 
the  roof  of  the  mouth.  Slight  injury  to  the  riglit  thigh 
had  resulted  in  a  large  fluctuating  swelling  that  was  tender 
to  touch,  while  the  overlying  skin  was  red  and  thin.  The 
patient  was  markedly  anemic.  An  incision  was  made 
through  the  skin,  and  a  quantity  of  clot  and  some  purulent 
fluid  escaped.  In  spite  of  packing  and  pres.sure  and  internal 
administration  of  styptics  the  bleeding  continued  and  the 
boy  grew  rapidly  weaker.  Bleeding  from  the  nose  and  gums 
took  place  also.  The  stomach  rejected  everything.  Death 
seemed  inevitable.  At  this  juncture  inhalations  of  oxygen 
in  large  doses  were  resorted  to.  Within  24  hours  the  vomit- 
ing and  bleeding  stopped  and  the  boy  began  to  take  milk 
freely.    Recovery  was  eventually  complete.     [s..m.h.] 

New  York  Medical  Journal. 

December  17,  1898.     [Vol.  Ixviii,  No.  2.5.] 

1.  The  Results  of  Open  Operation  in  the  Treatment  of  Recent 

Fracture  of  the  Patella.    Charles  Phelps. 

2.  Neuralgia  of  the  Ano-rectal  Region ;  Its  Peculiar  Charac- 

teristics, Symptomatology,  Etiology,  and  Diagnosis. 
William  Bodeshamer. 

3.  Further  Results  of  Operative  Treatment  of  Chronic  Fron- 

tal Sinusitis.    J.  H.  Bryan. 
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4.  A  Case  of  Disease  of  the  Antrum  and  the  Frontal  and 

Ethmoidal  Sinuses.    John  W.  Farlow. 

5.  The  Treatment  of  Tetanus  by  Means  of  Intracerebral  In- 

jections of  Antitoxin,  with  a  Resumi  of  Reports  of 
Cases,  and  a  Few  Remarks  on  the  Technic  of  the 
Injection.    George  G.  Rambaud. 

6.  Tetanus :  Treatment  by  Trephining  and  the  Intracerebral 

Injection  of  Antitetanic  Serum.    Charles  A.  Church. 

1. — Phelps'  experience  in  the  treatment  of  118  cases  of 
recent  fracture  of  the  patella  by  the  open  opera- 
tion speaks  unqualifiedly  in  favor  of  this  mode  of  treatment. 
Of  the  entire  series  osseous  union  was  apparent  in  every  case. 
Phelps  is  inclined  to  take  a  somewhat  more  favorable  view 
of  the  possibility  of  obtaining  osseous  union  in  fracture  of 
the  patella,  and  believes  that  the  majority  of  surgeons  are 
altogether  too  skeptical  in  the  expression  of  their  opinion  on 
this  particular  point.  Osseous  union  will  be  effected  without 
any  doubt  if  one  obtain  perfect  osseous  contact  of  the  frag- 
ments, ensure  absolute  immobility,  preserve  perfect  asepsis  in 
the  wound,  and  be  assured  of  the  absence  of  any  constitutional 
-taint.  If,  after  subsidence  of  the  swelling  of  the  soft  parts 
and  an  "interval  of  one  or  two  months'  use  of  the  limb,  no 
mobility  at  the  line  of  fracture  can  be  detected,  osseous 
union  may  be  concluded  to  have  taken  place.  The  super- 
ficial location  of  the  patella  renders  its  thorough  examina- 
tion an  easj'  matter,  and  there  should  be  no  more  doubt  in 
the  surgeon's  mind  as  to  the  presence  or  absence  of  osseous 
union  than  after  union  in  fractures  of  other  bones.  In  a 
certain  number  of  cases  ossific  union  was  verified  by  subse- 
quent accident;  in  two  cases,  in  which  death  occurred 
after  recoverj',  osseous  union  was  unquestioned  in  both. 
From  the  evidence  that  has  been  collected  it  should 
now  be  an  undisputed  fact  that  the  results  of  treat- 
ment of  fracture  of  the  patella  by  the  open  method  far 
exceed  those  attained  by  non-operative  methods.  The  ad- 
vantages of  the  open  method  may  be  summed  as  follows : 
Bony  union  is  the  rule  rather  than  the  exception  ;  functional 
restoration  of  the  joint  is  assured  in  the  majority  of  cases,  if 
the  after- treatment  be  faithfully  carried  out;  and  the  time 
required  to  complete  the  course  of  treatment  is  relatively 
much  smaller.  In  Phelps'  own  cases  he  usually  removed  all 
retention-apparatus,  began  flexion,  and  permitted  the  patient 
to  walk  with  the  aid  of  a  cane  on  the  twenty-eighth  day. 
The  entire  restoration  of  function,  though  dependent  some- 
what upon  the  persistence  with  which  the  patient  himself 
carries  out  the  details  of  the  after-treatment,  may  be  ex- 
pected within  the  second  month.  The  dangers  that  have 
most  frequently  been  associated  with  the  open  operation,  and 
on  account  of  which  it  has  met  with  opposition,  are  probably 
those  due  to  infection.  These  are  at  the  present  time  almost 
nil,  as  is  evidenced  in  the  results  of  420  operations  in  which 
never  a  drop  of  pus  formed  in  the  joint-cavity.  The  only 
accidents  reported  have  been  superficial  suppuration  and 
ankylosis,  which  occurred  in  21  in  all.  The  method  that 
Phelps  has  employed  in  his  series  of  cases  has  been  so  suc- 
cessful as  to  warrant  no  change.  He  makes  a  free  lateral 
incision,  practises  irrigation  of  the  joint-cavity,  and,  after 
removal  of  the  interposed  fibrous  tissue,  brings  the  frag- 
ments into  apposition  with  silver  wire,  and  closes  the  joinl- 
cavity  by  soft  sutures.  A  drainage-tube  is  inserted  in  the 
outer  and  inferior  angle,  and  is  removed  within  24  hours  or 
less.  The  secondary  or  after-treatment,  which  is  absolutely 
essential  to  theattainment  of  the  best  results,  involves  lateral 
movement  of  the  patella  at  the  end  of  the  third  week,  and 
the  institution  of  passive  motion  on  the  twenty-eighth  day. 
If  these  precautions  be  taken  restoration  of  flexion  and  ex- 
tension may  be  expected  in  from  one  to  two  months  after 
passive  motion  was  begun,     [c.h.p.] 

2. — Bodenhamer  divides  neuralg-ias  of  the  ano-rectal 
region  into  spontaneous,  idiopathic,  sympathetic  and  reflex ; 
or  into  primary  and  secondary,  and  he  enters  upon  a  dis- 
cussion of  their  characteristics,  symptomatology,  etiology, 
and  differential  diagnosis,     [sm.h.] 

3. — In  the  operative  treatment  of  chronic  frontal 
sinusitis,  Bryan  prefers  his  own  method  to  the  so-called 
OgstonLuc  operation.  The  former  obviates  the  median 
incision,  which  in  many  instances  leaves  a  scar  that  is  to  a 
greater  or  lesser  degree  visible.  The  incision  through  the 
eyebrow,  as  devised  by  Bryan,  affords  just  as  bright  a  field 
for  operation,  and  the  resulting  scar  is  completely  hidden  by 


the  hair  of  the  brow.  He  dispenses  altogether  with  the  use  of 
a  drainage-tube,  which  is  so  frequently  a  source  of  irritation, 
employing  only  a  strip  of  iodoform-gauze.  The  latter  may 
be  removed  a  few  days  after  the  operation,  as  the  opening 
between  the  nose  and  the  frontal  cavity  is  of  sufficient  size 
to  permit  of  free  and  constant  drainage,     [c.h.f.] 

6. — Rambaud  reviews  the  cases  of  tetanus  thus  far 
treated  by  intracerebral  injections  of  antitoxin, 
according  to  the  method  of  Roux  and  Borrel.  He  has  heen 
able  to  get  detailed  reports  of  9  cases  treated  abroad.  Of  this 
number  5  died  and  4  recovered.  In  all  the  fatal  cases  the 
course  of  the  disease  was  extremely  rapid  and  severe.  The 
infecting  germs  were  in  every  case  exceedingly  virulent  and 
the  nervous  centers  became  rapidly  involved.  In  3  cases 
death  occurred  within  15  hours  following  the  operation.  In 
1  case  a  septic  vibrio  was  found  in  abundance  in  the  wound 
in  addition  to  the  tetanus-bacillus.  The  autopsy  showed  that 
the  cerebral  lesions  caused  by  the  injections  were  trifling, 
and  could  in  no  way  have  been  the  source  of  serious  cerebral 
symptoms.  In  addition  to  these  cases  reference  is  made  to  a 
case  reported  in  Lyon  Medical  for  November  6,  1898,  in 
which  the  result  was  fatal,  and  to  another  French  case  in 
which  recovery  is  said  to  have  taken  place,  and  also  to  two 
cases  following  celiotomy  reported  by  Lucas-Championniere. 
The  last  two  cases  were  fatal.  In  this  countrj'  3  cases  have 
been  treated  by  this  method.  One  successful  case  (see 
abstract  6)  and  one  case  following  celiotomy  in  which  there 
was  a  total  disappearance  of  tetanic  manifestations,  although 
death  occurred  from  acute  toxic  nephritis.  The  third  case 
was  uninfluenced  by  the  operation.  The  contractions  did 
not  disappear  during  anesthesia,  and  death  really  took  place 
before  the  antitoxin  could  have  produced  any  ett'ect.  To 
simplify  the  operative  technic  Rambaud  has  designed  a 
syringe  with  a  capacity  of  3  cu.  cm.,  provided  with  a  piston- 
rod  and  cap,  and  a  needle,  the  head  of  which  is  intended  to 
fit  the  trephine-hole  made  in  the  skull.  This  head  is  conical 
in  shape  and  is  provided  with  a  groove,  the  object  of  the 
latter  being  to  afford  a  passage  for  the  escape  of  any  fluid 
that  might  otherwise  cause  compression.  The  dimensions  of 
the  cone  are  calculated  to  correspond  with  the  size  of  the 
trephine  used,  and  are  such  that  it  can  be  safely  put  in  the 
trephine-hole  and  be  fixed  firmly  therein.  The  needle  can 
thus  be  firmly  fixed  and  the  injection  conveniently  made  in 
from  10  to  12  minutes,     [s.m.h.] 

6. — Church  reports  a  case  of  tetanus,  treated  by  the 
intracerebral  injection  of  antitetanic  serum,  in 
which  the  symptoms  developed  some  two  weeks  after  an  in- 
jury had  been  sustained.  At  first  25  cu.  cm.  of  serum  were 
administered  subcutaneously,  but  as  the  improvement  that 
followed  was  only  temporary,  it  was  decided  to  employ  the 
intracerebral  injection.  About  60  minims  of  the  serum  were 
introduced  through  a  trephine  opening  in  the  frontal  bone  to 
the  depth  of  2  inches.  The  second  or  middle  convolution  of 
the  frontal  lobe  was  selected  as  the  point  at  which  to  intro- 
duce the  serum,  in  order  to  avoid  the  motor  centers.  The 
subsequent  treatment  of  the  case  involved  daily  dressings, 
and  the  intravenous  injection  of  antitetanic  serum  under 
anesthesia.  Within  a  month  the  symptoms  had  entirely  sub- 
sided, and  the  patient  was  well  on  the  road  to  convalescence. 
[c.h.f.] 

Bledical  Record. 

December  17,  1898:    [Vol.  liv.  No.  25.] 

1.  The  Abdominal  Wound.     A.  C.  Heffenger. 

2.  A  Cheap  Cure  for  Appendicitis.    T.  J.  Mutton. 

3.  Electricity  in  Deafness  and  Strictures  of  the  Eustachian 

Tube.    Robert  Newman. 

4.  A  Case  of  Primary  Tuberculosis    of  the    Cervix    Uteri. 

Frank  S.  Matthews. 

5.  Preliminary  Communication  on  the  Biochemistry  of  the 

Bacillus  Tuberculosis.    Phcebus  A.  Levene. 

6.  A  Case  of  Hodgkin's  Disease  Termmating  with  Leukocy- 

tosis.   Harlow  Brooks. 

7.  The  Etiology  of  General  Paresis.    William  Steinach. 

1. — In  abdominal  surgery  the  weight  of  evidence 
stands  in  favor  of  dispensing  with  drainage  whenever  possi- 
ble, as  it  is  known  that  the  peritoneum  is  more  capable  of 
absorbing  and  destroying  germs  than  had  been  previously 
supposed.    The  method  of   closing  the   abdominal  wound 
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layer  by  layer  has,  perhaps,  the  greatest  number  of  advocates, 
aiid  the  materials  that  are  mostly  used  for  sutures  are  cat- 
gut, chromicized  catgut,  silkworm-gut,  and  silver  wire.  The 
causes  of  postoperative  wound-infection  are  unnecessary 
manifestations  of  the  wound,  rough  retraction  of  its  edges 
and  prolonged  pressure  witli  metal  retractors,  imperfect 
hemostases,  strangulation  of  large  bits  of  tissue  by  ligatures, 
and  undue  tension  of  the  sutures.     [c.ll.F.] 

3. — Hutton  has  discovered  that  nearly  all  forms  of  ap- 
peudicitls  may  be  cured  by  the  administration  of  calomel 
and  sodium  bicarbonate.  The  dose  varies,  according  to  age, 
from  2J  gr.  of  calomel  for  children,  to  be  repeated  every 
hour,  to  10  gr.  per  hour  for  adults.  The  patients  usually  are 
not  only  relieved  of  urgent  symptoms,  but  are  able  to  get  up 
and  attend  to  work  the  following  day.     (sic.)     [j.s.] 

3. — Newman  reports  his  experience  with  the  use  of  elec- 
trolysis in  the  treatment  of  strictures  of  the  Eustachian 
tube.  He  urges  the  importance  of  employing  electro- 
therapeutic  measures  for  deafness  and  particularly  when 
other  means  fail  to  cure,     [c.h.f.] 

4. — Matthews  reports  a  case  of  primary  tuberculosis 
of  the  cervix  uteri  in  a  negress,  aged  22  years.  The 
uterus,  its  appendages,  and  the  involved  vaginal  tissues  were 
removed  by  vaginal  hysterectomy.  Microscopic  examina- 
tion showed  the  interior  of  the  cervix  to  be  the  seat  of  a 
diffuse  tuberculous  inflammation,  with  tubercle-tissue, 
cheesy  degeneration,  and  giant-cells.  Deep  in  the  muscular 
wall  of  the  cervix  were  discrete  miliar}'  tubercles.  The  broad 
ligament  presented  edema  and  moderate  exudative  inflam- 
mation, but  no  tubercles.  The  cavity  of  the  uterus  was 
slightly  enlarged,  distended  with  blood  and  debris.  No 
tuberculous  lesions  were  found  in  the  appendages,    [w.k.] 

5. — Levene  has  found  that  the  bodies  of  tubercle-ba- 
cilli, when  dried  and  triturated,  yield  three  proteids  co- 
agulating between  50°  and  64°  C,  between  72°  and  75°  C,  and 
between  94°  and  95°  C.  respectively.  The  first  is  precipitated 
by  5%  magnesium  sulphate,  but  only  completely  when  the 
solution  of  the  salt  is  85%.  A  saturated  solution  precipi- 
tates the  second  :  while  the  third  remains  in  the  filtrate.  A 
saturated  solution  of  sodium  chlorid  also  precipitates  the 
first.  All  three  are  precipitated  by  ammonium  sulphate  or 
on  the  addition  of  a  0.2%  solution  of  hydrochloric  acid. 
Levene  was  unable  to  separate  the  first  and  second  proteids 
from  each  other.  He  found  that  together  they  yielded  a 
positive  biuret- reaction  and  contained  phosphorus.  The 
third  was  richer  in  phosphorus  than  the  other  two,  but  did 
not  give  the  biuret-reaction.  In  conclusion  it  is  stated  that 
the  body-substance  of  the  tubercle-bacillus  does  not  con- 
tain albuminous  proteids,  but  nucleoproteids,  one  of  which, 
in  contradistinction  from  all  other  nucleoproteids,  is  not  pre- 
cipitated by  magnesium  sulphate  and  does  not  yield  the 
biuret-reaction.     [j  s] 

6. — Brooks  reports  the  case  of  a  Jewess,  31  years  of  age,  who 
presented  extreme  cachexia,  dj'spnea,  enlargement  of  the 
glands,  great  enlargement  of  the  spleen,  and  increase  in  liver- 
dulness.  Examination  of  the  blood  had  shown  that  the  leuko- 
cytes numbered  6700,  of  which  41.5%  were  large  lymphocytes, 
24.8%  small  lymphocytes,  and  32.5%  neutrophiles.  Death 
took  place  afteV  3  days,  and  at  the  autopsy  the  lymph-glands 
and  liver  were  found  enlarged.  The  spleen  weighed  4  lbs. 
10  oz.  There  was  some  diminution  in  the  thickness  of  the 
cortex  of  the  kidneys.  Microscopically,  the  changes  were 
those  of  pseudoleukemia.  In  the  arteries,  a  considerable 
lymphatic  leukocytosis  was  evident.     [J  s.] 

7.— Steinacli  states  that  general  paresis  is  increasing  in 
frequency,  males  being  still  more  frequently  afiected  than 
females.  The  disease  appears  to  be  more  common  in 
married  men;  thus,  of  89  male  patients,  64  were  married,  17 
single,  6  widowed,  and  2  divorced.  The  disease  apparently 
occurs  almost  exclusively  among  married  women.  Steinach 
believes  that  in  America,  about  14%  of  the  patients  have  had 
syphilis,    [j.s.] 


Medical  Jfews. 

December  17,  1S9S.     [Vol.  Ixxiii,  No.  25.] 

1.  Camphorated   Tincture    of   Opium    in    Cuban    Malaria, 

Mixed  Malaria,  and  Typhoid- Fever  Infection.    W.  H. 
Thomson. 

2.  The  Cuban- Fever  Plasmodium.    Robert  L.  Watkins. 


8.  Comparative  Morphology  of  Malarial  Plasmodia.    James 

EWING. 

4.  Ancient    Full-Term    Ectopic    Pregnancy.      J.    Wesley 

BOVEE. 

5.  A  Single  Test  of  the  Virulency  of  Sputum  Kept  Many 

Months.    Irwin  H.  Hance. 

6.  Some  Odd  Malarial  Manifestations.    R:  A.  Goodner. 

7.  The  Garrisoning  of  Our  Tropical  Islands.    Seneca  Eg- 

bert. 

1.— Thomson  has  treated  100  cases  of  malaria,  besides  a 
number  in  which  this  disease  complicated  typhoid-fever. 
Plasmodia  were  found  in  60%  of  all  cases.  The  patients 
were  anemic  and  emaciated.  Qiiinin,  arsenic,  and  War- 
burg's tincture  failed  to  combat  the  disease,  and  at  the  end 
of  two  weeks  the  treatment  was  modified  by  giving  15  grains 
of  quinin  with  15  grains  of  powdered  ginger  twice  a  day, 
and  three  doses  of  half  an  ounce  of  camphorated  tincture 
of  opium.  Of  the  47  cases  treated  according  to  this  method, 
22  were  cured  at  once,  5  within  24  hours,  10  within  48  hours, 
and  12  of  the  remaining  15  at  later  periods ;  3  were  not  bene- 
fited. No  relapse  occurred  in  any  case.  Fourteen  cases 
were  treated  with  Warburg's  tincture  alone  by  way  of  con- 
trol, and  2  recovered  within  24  hours,  12  within  10  days,  and 
7  were  not  benefited.  The  parasite  found  in  most  of  these 
cases  was  of  the  estivo-autumnal  type.  Thomson  states  that 
the  antiperiodic  element  in  opium  is  probably  narcotin,  or, 
as  it  should  be  termed,  anarcotin.  In  6  cases  there  was 
mixed  infection  with  typhoid  and  malaria  ;  4  of  these  got 
well  of  the  malaria  during  the  course  of  the  typhoid,  and  in 
2  the  malaria  reappeared  after  convalescence  from  the 
typhoid-fever.  Of  33  cases  of  typhoid-fever,  30  recovered ; 
the  three  that  died  persistently  refusing  to  go  to  bed  until 
completely  exhausted.  It  was  observed  that  cold  baths 
with  salt  and  carbolic  acid  were  more  efficient  in  lowering 
the  temperature  of  fever-patients  than  simple  cold  baths.  In 
several  cases,  the  amount  of  urine  was  increased  by  the  in- 
jection of  6  pints  of  normal  salt-solution  into  the  rectum  at 
a  temperature  of  104°.     [j.s.]  „^    ^        „ 

2.— Watkins  depicts  the  Plasmodium  of  Cuban  lever. 
In  one  case  sufl'ering  from  irregular  chills,  and  which  had 
been  treated  with  quinin,  broken  segments  were  found  in  the 
leukocytes,     [j.s.]  ..  _.• 

3._Ewing  has  studied  stained  specimens  of  the  tertian 
parasite,  and  found  that  the  earliest  form  is  a  spheroidal  or 
irregularly  shaped  non  pigmented  body.  Later,  this  becomes 
larger,  more  irregularly  shaped  and  pigmented,  and  the 
hemoglobin  of  the  red  cell  is  diminished.  In  the  preseg- 
mentinf  stage,  a  reticular  structure  becomes  evident  in  the 
stained  plasmodium.  In  the  segmenting  stage  the  pigment 
is  found  in  the  center  of  the  roset,  which  consists  of  lo  or  20 
spores.  The  quartian  parasite  in  the  earlier  stages  resembles 
the  tertian.  Later,  it  is  more  highly  refractive,  its  movements 
are  more  sluggish,  and  the  pigment-granules  are  coarser. 
The  roset  is  smaller  than  that  of  the  tertian  form,  the  pig- 
ment is  coarse,  and  the  spores  number  from  7  to  12.  'The 
estivo-autumnal  parasite  first  appears  as  a  minute  spheroidal 
body,  somewhat  vesicular  in  stained  specimens.  The  red 
cell  shrinks,  but  does  not  decolorize  rapidly.  In  the  course 
of  a  few  hours,  the  characteristic  signet  ring  appearance 
may  be  observed,  and  the  organism  contains,  in  addition  to 
the  thickening  in  one  part  of  its  circumference,  a  densely 
staining  point,  and  occasionally  one  or  two  achromatic 
spots.  Two  parasites  are  sometimes  found  in  a  cell.  Ine 
next  stage  is  only  found  in  the  organs,  as  the  blood-marrow. 
The  organism  now  appears  as  a  distinct  spheroidal  parasite, 
staining  more  deeply  £t  the  edges.  The  rosets  are  smaller 
than  those  of  the  tertian  variety  and  contain  from  12  to  1» 
spores.  The  spheroidal  body  may,  instead  of  segmenting, 
form  the  typical  crescent.  In  old  cases  of  malaria,  pigmented 
mononuclear  leukocytes  are  often  found,    [j  s.] 

4 Bovee  reports  a  case  of  ancient  full-term  ectopic 

pregnancy  in  a  white  woman,  30  years  of  age,  in  which 
when  the  abdomen  was  opened  a  dense  mass  was  found 
lying  behind  the  peritoneum.  An  attempt  to  reach  this 
mass  by  an  incision  through  the  extraperitoneal  structures 
in  the  flank  was  made  and  abandoned,  as  too  much  dissec- 
tion seemed  necessary  and  the  liability  to  open  the  peri- 
toneal cavity  too  great.  An  attempt  to  stitch  the  peritoneum 
covering  the  sac  to  the  edges  of  the  abdominal  incision  was 
unsuccessful,  and  it  was  decided  to  pack  gauze  about  the 
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abdominal  incision  and  all  around  the  point  in  the  sac-wall 
elected  for  the  opening.  The  sac  was  then  incised,  and  from 
it,  after  long,  tedious  efforts,  the  skeleton  of  a  fetus  was  de- 
tached piecemeal  and  removed,  together  with  a  considerable 
quantity  of  fecal  matter.  No  other  part  of  a  fetus  was 
found,  and  no  evidence  whatever  of  a  placenta  was  detected. 
The  head  was  found  near  the  spleen  and  the  relation  of  the 
bones  with  the  wall  of  the  sac  rendered  great  care  necessarj' 
to  {prevent  puncturing  the  peritoneum.  The  skin  and  the 
peritoneum  at  the  edges  of  the  abdominal  incision  were 
united  with  running  catgut-sutures  and  the  edges  of  the  sac- 
wall  were  in  turn  stitched  to  the  edges  of  the  abdominal 
opening.  The  cavity  was  then  irrigated  and  packed  with 
iodoform-gauze  around  a  rubber  drainage-tube.  Two  quarts 
of  standard  salt-solution  were  run  into  the  abdominal  cavity 
to  be  absorbed.  The  opening  or  openings  between  the  sac 
and  the  bowel  were  not  found  or  searched  for,  and  as  was 
expected,  feces  came  through  the  opening  in  the  sac  for 
nearl}'  two  weeks,  after  which  time  they  began  to  come 
through  the  anus,  while  the  tistula  commenced  to  close.  In 
the  course  of  another  week,  there  was  scarcely  any  fecal 
matter  coming  through  the  opening,  but  quite  a  little  pus. 
After  ten  days  more  the  patient  was  gaining  rapidly,  taking 
on  flesh  and  color,  and  walking  about  free  from  pain, 
although  she  had  taken  no  form  of  opium  since  the 
operation.  She  went  home  a  month  later  in  better  health 
than  she  had  been  during  the  previous  S  or  9  years.  An  in- 
teresting feature  is  that  while  in  possession  of  the  old  ectopic 
gestation  the  woman  had  become  pregnant  and  was  deliv- 
ered of  a  living  child  after  an  easy  labor,     [w.k.] 

5. — Hance  kept  for  17  months  some  tuberculous 
sputum,  of  which  the  microorganisms  had  been  capable  of 
infecting  guinea-pigs.  At  the  end  of  this  time,  the  amount 
was  reduced  about  one-half,  and  what  was  left  was  of  dark- 
brown  color,  with  considerable  deposit.  Of  this  1.5  cu.  em. 
and  2  cu.  cm.  were  injected  into  guinea-pigs,  with  entirely 
negative  results.  The  conclusion  is  reached  that  the  tuber- 
cle-bacilli were  no  longer  viable,  and  it  is  suggested  that  per- 
haps sputum  kept  for  a  long  time  develops  to.xins  inimical  to 
the  life  of  the  bacteria,     [j.s.] 

6. — Goodlier  reports  a  number  of  cases  of  malaria  with 
curious  manifestations.  One  commenced  with  symptoms  of 
catarrhal  dysentery  without  chill  or  variation  of  temperature, 
the  symptoms  exhibiting  periodic  exacerbation.  In  another 
case  there  was  severe  diarrhea,  with  two  days'  intermission 
and  considerable  malaise;  in  another  diarrhea  of  three 
weeks'  duration.  A  case  of  ulcerative  stomatitis  was  cured 
on  three  occasions  with  quinin.  Other  cases  presented  urti- 
caria, conjunctivitis,  leg-ulcers,  periodic  pains  in  the  knee. 
Bell's  palsy  with  periodic  fever,  paralysis  of  the  extensor 
muscles  of  the  right  hand,  with  the  development  ultimately 
of  typical  intermittent  fever.  In  all  of  these  cases  but  one, 
the  malarial  parasite  was  found  in  the  blood,  sometimes  only 
after  repeated  examinations,  and  quinin  caused  prompt 
recovery,     [j.s.] 

7. — Egbert  urges  the  importance  of  instructing  the  sol- 
diers detailed  for  tropical  garrisou-duty,  in  hygiene, 
and  of  the  preparation  of  suitable  quarters  for  their  recep- 
tion before  they  reach  their  destination,     [j.s.] 


Boston  Medical  and  Surgical  Journal. 

December  15,  1898.     [Vol.  cxxxix.  No.  24.] 

1.  Habit-Neuroses  as  True  Functional  Diseases.    J.  Morton 

Prixce. 

2.  Report  of  Two  Cases  of  Spina  Bifida  Treated  by  Operation 

J.  Collins  Warren. 

3.  New-Growths  of  the  Bladder.    Edward  Reynolds. 

4.  Fibroma  of  the  Vulva.    Malcolm  Storer. 

5.  Malaria  as  seen  at  Montauk.    P.  J.  Cotton. 

1.— Prince  believes  that  a  functional  disease  must  be 
"  the  consequence  or  concomitant  of  the  same  kind  of  physi- 
cal changes  which  subserve  the  functioning  of  an  organ  in 
health  and  be  originated  as  a  response  to  stimuli  by  the  same 
laws  which  govern  the  functioning  of  the  organs  in  health," 
meaning  that  the  organ  becomes  in  the  habit  of  responding 
to  customary  stimuli  by  unusual  so-called  pathologic  reac- 
tions. A  tunctional  disease  is,  therefore,  a  voluntary  or  in- 
voluntary education    caused  by  the    constant  repetition  of 


phenomena  that  may  be  those  of  organic  disease  or  perni- 
cious habits,  strong  emotion,  wear  and  tear  of  life,  and  poisons. 
These  principles  are  the  outcome  ofthe  fact  that  all  acquired 
mental  and  physical  characteristics  are  due  to  association  of 
nervous  influences.  A  case-  of  hay-fever  is  reported  in  illus- 
tration, one  of  five  in  the  same  family.  The  cause  of  the  at- 
tack was  some  irritation  of  the  mucous  membrane  of  the 
nose  and  eyelids,  usually  following  a  period  of  apprehension. 
The  patient's  grandmother  and  her  brother  become  ill  regu- 
larly on  August  20.  Her  own  attacks  come  on  about  the  last 
of  May,  and  for  three  years  they  were  prevented  by  mind- 
cure.  Attention  is  called  to  a  group  denominated  phobo- 
neuroses,  and  characterized  by  a  curious  succession  of  symp- 
toms upon  exposure  to  conditions  that  previously  caused 
fear,  although  the  sense  of  fear  may  be  wholly  lacking.  Fre- 
quently women  supposed  to  be  suffering  from  gynecic  dis- 
orders have  nothing  but  a  habit-neurosis  which  may  be  cured 
liy  the  cessation  of  treatment  and  a  placebo,  or  suggestion.  A 
curious  case  is  reported  of  night-palsy,  characterized  by  com- 
plete paralysis  ofthe  hands, coming  on  four  or  five  times  in  the 
courseof  the  night,  and  awakening  the  patient  from  sleep. 
The  patient  was  entirely  cured  by  a  placebo.  Most  of  these 
conditions  are  readily  amenable  to  treatment  when  properly 
diagnosticated.     [j.s.J 

2. — Warren  discusses  the  operative  treatment  of 
si)iaabifida,  reports  2  cases,  and  calls  .attention  to  the 
importance  of  maintaining  asepsis,  not  only  in  the  operation 
itself,  but  in  the  after-treatment.  The  situation  of  tlie  tumor 
renders  it  subject  to  contamination  with  the  excretions.  For 
this  reason  the  patient  should  be  placed  in  such  a  posture 
that  the  urine  and  feces  will  drain  away  from  the  dressing; 
this  is  best  accomplished  by  placing  the  patient  prone  on  a 
bed,  with  pillows  under  the  pelvis.  In  one  of  the  reported 
cases  this  posture  was  maintained  for  4  weeks,  and  was 
eminently  successful  in  preventing  contamination  of  the 
wound.     [c.H.F.] 

3. — Reynolds  reports  two  cases  of  supposed  new-growth 
of  the  bladder.  Pathologic  examination  showed  chronic 
ulceration  without  any  evidence  of  malignancy  or  tubercu- 
losis. The  tissue  was  removed  by  dissecting  the  bladder  from 
the  uterus  up  to  almost  the  level  of  the  peritoneal  reflexion, 
as  in  m<aking  the  anterior  incision  in  vaginal  liysterectomy. 
Until  one  has  liad  occasion  to  do  a  good  deal  of  surgery  in 
this  region,  he  is  not  likely  to  fully  realize  the  amount  of 
loose  connective  tissue  that  lies  between  the  posterior 
vesical  and  the  anterior  vaginal  wall,  the  ease  with  which 
these  slide  upon  each  other,  and  the  extent  to  which  the 
cervix  uteri  can  be  moved  about  by  a  pair  of  double  hooks, 
without  in  the  least  affecting  the  position  of  the  contiguous 
portion  of  the  bladder.  Under  these  anatomic  conditions 
it  is  extremely  easy  to  free  the  anterior  vaginal  wall  from  the 
bladder,  and  the  operator  can  secure  the  advantage  of 
having  the  line  of  union  in  the  bladder  run  at  one  angle,  and 
in  the  anterior  vaginal  wall  behind  it  at  another,     [w.k.] 

4. — Storer  reports  a  case  of  fibroma  of  the  vulva  occur- 
ring in  a  multipara,  aged  41  years,  who  upon  examination 
was  found  to  liave  a  tumor  hanging  from  the  outer  side  of 
the  left  labium  niajus,  just  above  the  level  of  the  clitoris,  and 
attached  by  a  pedicle  20  cm.  in  length  and  4  cm.  in  circum- 
ference. The  tumor  itself  was  large,  pear-shaped,  and  ex- 
ceedingly edematous,  its  greatest  circumference  being  about 
28  cm.  It  was  covered  with  fairly  smooth  non-adherent 
skin  above,  while,  below,  the  skin  was  thickened  and  puck- 
ered in  around  an  ulceration  2  cm.  in  diameter  at  the  most 
dependent  point.  This  ulcer  had  existed  for  a  number  of 
months  at  least,  but  was  a  source  of  annoyance  only  from  the 
necessity  of  keeping  it  clean.  The  tumor  was  much  harder 
below  than  above,  but  not  nodular.  It  was  not  sensitive ;  nor 
was  traction  upon  the  pedicle  painful.  The  pedicle  contained 
no  palpable  vessel,  nor  could  it  be  followed  into  theinguiniil 
canal.  Among  420  primary  neoplasms  of  the  external  geni- 
tals in  women,  Williams  found  only  17  fibromas,  or  only 
about  1  in  600  of  all  the  new-growths  in  women  he  tabulated. 
The  fibrous  and  fibromyomatous  tumors  that  are  seen  in  this 
region  may  have  their  origin  in  two  main  sources  :  (1)  the 
subcutaneous  connective  tissue,  and  (2)  the  connective  tissue 
and  terminal  muscular  fibers  of  the  round  ligament,  and 
possibly  in  muscular  fibers  in  the  skin,  while,  as  curiosities, 
may  be  mentioned  tumors  arising  in  (a)  the  pelvic  fitscia  and 
periosteum  of  the  bony  pelvis,  (h)  the  recto-vaginal  septum, 
and  (c)  tlie  uterus,     [w.k.] 
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5. — Cotton  describes  the  varieties  of  malaria  that  he  ob- 
served among  the  soldiers  at  Camp  'Wikott".  The  disease 
had  usually  been  contracted  at  Santiago,  and  the  majority 
were  apparently  infected  after  July  19.  Most  of  the  cases 
were  convalescents,  without  parasites.  Nearly  all  were  in- 
tensely anemic.  The  privations  of  the  voyage  caused  a 
number  of  convalescents  to  relapse.  Nearly  all  the  cases 
with  large  spleens  were  long-continued  tertians.  Two  of  the 
cases  simulated  sunstroke,  but  in  both,  parasites  were  found 
in  the  blood,  and  recovery  ensued.  Two  patients  passed 
into  a  state  of  profound  collapse  at  the  height  of  a  paroxysm. 
Coma  occurred  in  8  cases,  some  of  the  patients  being  brought 
in  in  this  condition,  others  developing  it  in  the  w^ard.  The 
patients  lay  still,  with  quiet  extremities,  without  muscular 
twitching,  or  paresis,  or  loss  of  muscular  tone.  Breathing 
was  regular  and  somewhat  stertorous.  The  eyes  were  open 
and  motionless,  and  the  pupils  reactive.  The  reflexes  and 
sensation  were  preserved.  One  patient  was  treated  with 
vigorous  doses  of  strychnin,  and  developed  tetanic  convul- 
sions, but  he  ultimately  recovered.  In  treatment,  quinin 
administered  by  the  mouth  appeared  to  be  of  no  value.  A 
number  of  cases  with  irregular  fever  yielded  the  Widal  reac- 
tion, and  although  plasmodia  were  not  found,  it  is  possible 
that  some  of  them  represented  mixed  infections.  In  all, 
about  300  cases  were  treated,    [js.] 


Journal  of  the  American  Medical  Association. 

December  17,  ISOS.     [Vol.  xxxi,  No.  25.] 

1.  The  Dietary  of  Heart  Disease.    Robert  H.  B.vbcock. 

2.  Suggestions  on  the  Dietetic  Treatment  of  Gout.    Daniel 

R.  Brower. 

3.  Physiologic  Principles  Underlying  Infant  Dietary.     R. 

0.  Beard. 

4.  Absorption  vs.  Digestion  of  Milk.    L.  Duncan  Bulkley. 

5.  What  is  the  Food  Value  of  Alcohol?    E.  Stuver. 

6.  Alcohol  in  Health  and  Disease.    V.  D.  Miller. 

7.  Dietetic  Causes  of  Inebriety.    T.  D.  Crothers. 

8.  Tuberculosis  :  Its  Hygiene  and  Dietetics.     A.  T.  Cuzner. 

9.  Influence  of  the  Mind  upon  the  Body  and  Its  Relation 

to  Education.    Randell  Hunt. 
10.  Smallpox  in  Cuba.    R.  S.  Woodson. 

1.— See  this  JoDENAL,  Vol.  IF,  p.  15. 
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Annals  of  Surgery. 

November,  1S9S.     [Vol.  xxviii,  No.  5.] 

1.  A  Clinical  and  Histological  Study  of  Certain  Adenocarci- 

Domata  of  the  Breast ;  and  a  Brief  Consideration  of  the 
Supraclavicular  Operation  and  of  the  Results  of  Opera- 
tions for  Cancer  of  the  Breast  from  1889  to  1898  at  the 
Johns  Hopkins  Hospital.    William  S.  Halsted. 

2.  Observations  Upon  the  Operative  Treatment  of  Hernia  at 

the  Hospital  for  the  Ruptured  and  Crippled.  William 
T.  Bull  and  Willia.m  B.  Coley. 

3.  Posterior   Thoracotomy  for   Foreign  Body   in  the   Right 

Bronchus.    B.  Farquhar  Curtis. 

4.  The   Anatomy   and  Surgery    of  the   Frontal    Sinus    and 

Anterior  Ethmoidal  Cells.    Howard  A.  Lothrop. 

5.  A  Case  of  Complete  Cross  Lesion  of  the  Spinal  Cord  Due 

to  a  Fractured  Dislocation  ;  the  Fifth  Cervical  Vertebra 
Being  Displaced  Forward  Upon  the  Sixth.  George  W. 
Ceile. 

1.— Among  150  cases  of  carcinoma  of  the  breast  that 
have  come  under  Halsled's  observation  5  or  6  have  differed 
in  many  ways  from  ordinary  carcinoma,  and  are  considered 
as  undoubtedly  adenocarcinomas.  They  differ  macro- 
scopically  from  ordinary  carcinoma  of  the  breast  in  that  they 
are  considerably  softer,  contain  a  peculiar  serous  fluid,  and 
are  usually  pedunculated.  Microscopically,  they  are  com- 
posed chiefly  of  large  tubes,  lined  with  epithelium  many 


cells  deep.  The  arrangement  of  these  epithelial  cells  is 
quite  characteristic ;  they  seem  to  be  so  arranged  aa  to  form 
certain  gland-like  ligures,  circles,  tubes,  columns  and  minute 
papillai.  The  greater  part  of  the  tumor  seems  to  correspond 
to  the  adenomatous  type,  but  here  and  there  typical  pure 
carcinomatous  tissue  ni.ay  be  found.  Another  interesting 
feature  of  this  series  of  tumors  is  the  nature  of  the  glandular 
involvement,  the  enlargement  of  the  glands  being  due  chiefly 
to  endothelial  proliferation,  and  not  to  carcinomatous  infil- 
tration. The  method  of  operation  now  in  vogue  is  even 
more  radical  than  was  practised  a  year  or  two  ago.  At  the 
present  time  a  primary  operation  involves  not  only  removal 
of  the  growth  itself  and  all  the  fat  and  glandular  tissue  of  the 
axilla,  but  also  thorough  exploration  of  not  only  the  infra- 
clavicular but  also  the  supraclavicular  region.  The  clavic- 
ular region  is  explored  without  removal  of  any  portion  of  the 
clavicle,  as  it  has  been  found  that  by  elevating  the  shoulder 
there  is  sufficient  space  between  the  clavicle  and  first  rib  to 
allow  of  thorough  dissection  of  these  regions.  The  incision 
is  made  near  and  parallel  to  the  posterior  border  of  the 
sternocleidomastoid  muscle,  and  through  this  incision  not 
only  the  supraclavicular  and  the  infraclavicular,  but  also  the 
subscapular  region  is  explored.  The  incision  for  removal 
of  the  breiist  itself  has  not  been  modified.  Of  late  it  has  been 
tiie  practice  to  remove  a  large  amount  of  skin  around  the 
growth,  and  in  all  cases  the  wound  is  strewn  immediately 
with  grafts  from  the  patient's  thigh  as  large  as  one's  hand  or 
larger.  The  grafts  are  covered  with  silver  foil  and  tissue- 
paper,  and  the  dressing  need  not  be  disturbed  for  two  or  more 
weeks.  As  a  routine  practice  both  the  minor  as  well  as  the 
major  pectoral  muscle  is  removed.  The  result  of  operations 
in  i33  cases  of  carcinoma  of  the  breast  at  the  Johns  Hopkins 
Hospital,  from  June,  1889,  to  1898,  are  as  follows :  There  have 
been  13  (9fc)  local  and  22  (16^)  of  regionary  recurrences.  Of 
the  76  cases  operated  upon  3  or  more  years  ago,  31  (41  Ji)  are 
living  without  local  recurrence  or  signs  of  metastasis  ;  10  died 
more  than  3  years  after  the  operation,  and  1  as  late  as  5* 
years  thereafter;  of  these  10  one  had  a  local  recurrence. 
Forty  cases  (52%)  lived,  therefore,  more  than  3  years  without 
signs  of  local  or  regionary  recurrence.  Some  of  the  10  cases 
that  have  died  may  have  had  at  3  years  signs  of  metastasis; 
no  positive  statement  as  to  this  point  can  be  made.  Thirty- 
five  cases  (46  % )  died  within  3  years  of  the  operation,  and  7  of 
these  with  local  recurrence,     [c.h  F.] 

2 Bull  and  Coley  report  the  results  of  observations  in 

400  cases  of  hernia  operated  upon  since  1895,  at  the  Hos- 
pital for  the  Ruptured  and  Crippled.  The  profusion  of 
material  that  presents  itself  at  this  institution  is  such  as  to 
afford  opportunities  of  observing  and  treating  hernias  of  all 
varieties  and  at  all  stages;  from  September,  1890,  to  Septem- 
ber, 1897,  34,271  cases  of  hernia  were  treated.  The  results 
obtained  in  the  series  of  400  cases  may  be  summed  up  as  fol- 
lows :  As  to  the  duration  of  cure  236  were  well  beyond  one 
year,  and  142  beyond  two  years ;  the  mortality  was  less  than 
Ifc.  Primary  union  occurred  in  373  cases;  relapses  in  6 
cases.  The  Bassini  method  was  employed  in  342  cases,  the 
remainder  being  treated  by  various  other  methods.  The  two 
most  serious  complications  were  pneumonia  and  wound- 
infection,  and  as  for  the  latter,  the  experience  of  Bull  and 
Coley  seems  to  coincide  with  that  of  Mikulicz,  who  proved 
that  the  danger  of  infecting  the  wound  increased  with  the 
length  of  the  operation;  that  while  the  hands  may  be  sterile 
at  the  beginning  thev  seldom  remain  so  until  the  end  of  a 
prolonged  operation."  The  results  speak  unqualifiedly  in 
favor  of  an  absorbable  material  for  the  buried  sutures,  for 
which  purpose  chromicized  kangaroo-tendon  is  to  be  pre- 
ferred.  In  those  cases  in  which  non-absorbable  material  was 
used  sinuses  almost  invariably  developed.  A  careful  analysis 
of  360  cases  of  relapse  shows  that  in  those  cases  that  have 
remained  well  beyond  one  year,  the  chances  of  relapse  are 
much  diminished.  Thus  in  64.5%  relapse  occurred  during 
the  first  six  months;  in  80%  during  the  first  year,  and  in 
only  20%  after  the  first  year.  Therefore,  if  a  rupture  is 
sound  at  the  end  of  one  year  after  operation,  there  is  a 
reasonable  prospect  of  permanent  cure,  while  if  it  remains 
well  for  two  years,  the  chances  of  relapse  are  exceedingly 
small.  As  to  the  choice  of  methods  the  evidence  is  strongly 
infiivor  of  the  Bassini  method,  which  has  many  advantages 
over  the  so-called  Halsted  method  :  The  technic  is  less  com- 
plicated, and  the  operation  requires  less  lime,  while  the  pub- 
lished results  of  Halsted  are  inferior  to  those  of  Bassim. 
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Stress  is  laid  upon  the  importance  of  performing  the  opera- 
tion as  rapidly  as  possible,  thus  permitting  of  the  least 
amount  of  bruising  of  the  tissues,  and  thereby  increasing  the 
chances  of  primary  union.  Since  1888  Bull  and  Coley  have 
performed  618  Bassini    operations,   with  only  12  relapses. 

[C.H.F.] 

3. — Failing  in  an  attempt  to  remove  a  foreign  body  from 
the  right  brouchus  by  low  tracheotomy,  Curtis  decided 
to  carry  out  Bryant's  suggestion  and  perform  a  posterior 
thoracotomy.  After  resecting  portions  of  the  fourth,  fifth, 
and  sixth  ribs,  at  their  vertebral  end,  the  pleura  was  detached 
from  the  contents  of  the  posterior  mediastinum  and  posterior 
chest-wall.  By  this  means  the  bronchus  was  easily  ap- 
proached, but,  owing  to  the  exaggerated  respiratory  move- 
ments of  the  lung,  subsequent  to  the  detachment  of  the 
pleura,  it  was  found  difficult  to  attack  the  bronchus,  and,  as 
the  patient's  condition  was  not  encouraging,  the  wound  was 
packed  and  the  operation  suspended.  On  the  following  day 
under  anesthesia  the  bronchus  was  opened,  but  the  foreign 
body  could  not  be  detected  with  the  forceps.  An  attempt 
was  made,  after  locating  it  with  the  fingers,  to  remove  it  by 
cutting  directly  through  the  lung-tissue  with  a  cautery-knife. 
Even  with  this  incision  the  foreign  body,  which  was  a  seed- 
vessel  of  some  plant,  transfixed  with  a  pin,  could  not  be 
grasped  with  the  forceps.  A  draining-tube  was  inserted  and 
the  operation  discontinued.  The  patient  succumbed  to 
pneumonia  48  hours  later.  As  to  the  technic  it  is  best  to 
fashion  the  flap  with  its  base  toward  the  scapula,  contrary  to 
Bryant's  own  method,  as  the  attachment  of  its  base  to  the 
scapula  allows  of  the  flap  moving  with  this  bone  and  thus 
ensuring  more  room.  Removal  of  the  body  through  an 
incision  in  the  lung-tissue,  after  the  pleura  is  sutured  to  its 
surface,  is  preferable  to  too  prolonged  attempts  to  pass  instru- 
ments through  the  bronchi.  The  wounds  should  always  be 
drained  and  sufiicient  gauze  should  be  packed  around  the 
tube  to  protect  the  wound  from  infection,     [c.h.f.] 
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!•— Keen  has  performed  11  operations  for  the  removal 
of  the  gasserian  ganglion;  6  of  these  cases  having 
already  been  reported.  With  the  exception  of  1  case, 
multiple  peripheral  operations  had  been  performed  before 
the  ganglion  was  attacked.  The  Hartley-Krause  method 
was  employed  in  each  case.  Of  the  11  patients,  3  died,  1 
from  direct  and  avoidable  infection  and  2  from  shock.  In 
the  last  6  cases  of  the  series  the  entire  ganglion  was  re- 
moved. The  final  results  of  the  operation  may  be  summed 
up,  briefly,  as  follows  :  In  Case  1,  the  patient,  after  4*  years, 
still  had  pain,  but  not  the  old  tic.  In  Case  2  the  pain 
returned  in  6  months,  though  not  so  badlv  as  before  It 
still  continued  after  4  years.  In  Case  3  the  "patient  died  in 
a  week  from  septic  infection.  In  Case  4  the  patient  was 
entirely  well,  after  3  years.  In  Case  5  the  patient,  when  last 
heard  from,  after  U  years,  was  entirely  well.  In  Case  6  the 
patient  had  not  had  the  slightest  pain  after  the  ganglion  was 
removed,  2J  years  previous.  In  Case  7  the  patient  had  no 
return  of  the  tic  douloureux,  after  2J  years.  In  Case  8  the 
patient  had  no  return  of  pain  after  2}  years.  In  Cases  9  and 
10  death  took  place  from  shock.  In  Case  11  the  patient  was 
entirely  free  from  pain  16  months  after  the  operation.  Thus 
of  the  entire  series  of  cases  there  was  recurrence  of  pain  in 
but  2,  and  in  these,  the  first  two  of  the  series  operated,  the 
return  of  the  pain  is  attributed  to  imperfect  removal  of  the 
ganglion.  Resection  of  the  Gasserian  ganglion  is  an  opera- 
tion that  may  be  undertaken  with  perfect  justifiability,  hut 
only  after  peripheral  operations  have  been  tried  and  have 
failed  to  afi"ord  relief.  Peripheral  operations  should  not  be 
deferred  longer  than  3  or  4  months,  for  there  is  everv  reason 
to  believe  that  in  most  cases  the  ganglion  is  secondarily  in- 


volved, and  that  if  the  peripheral  operation  be  undertaken 
without  delay  the  ganglion  may  be  saved.  Furthermore, 
peripheral  operations  do  not  endanger  life  and  often  afford 
relief,  and  for  these  additional  reasons,  resection  of  the 
ganglion  should  not  be  attempted  until  the  less  radical  pro- 
cedure has  been  given  a  fair  trial.  The  most  serious  draw- 
back to  the  operation  is  its  high  mortalitj'  (22.2^);  this  is 
•  the  strongest  argument  in  favor  of  deferring  an  attack  on 
the  ganglion,  until  peripheral  inter^'ention  has  proved  of  no 
avail.  Keen  believes  that  in  the  future,  with  additional 
experience,  the  mortality  may  be  diminished.  As  regards 
the  percentage  of  permanent  cures  the  results  are  most 
gratifying;  of  100  cases  the  pain  has  returned  in  but  4,  and 
in  2  of  these  the  ganglion  was  imperfectly  removed.  It 
may  be  concluded,  Keen  states,  that  pain  will  not  return  in 
1^  or  2%  with  any  such  severity  as  to  be  comparable  with 
the  original,  and  that  it  will  return  in  any  degree  in  not 
over  4%  or  5%.  Keen  favors  removal  of  the  entire  ganglion; 
it  is  impossible  to  save  the  motor  root,  and  the  improved 
methods  of  dealing  with  the  eye  make  it  unnecessary  to 
attempt  to  save  the  inner  third  of  the  ganglion.  As  a  matter 
of  fact  there  is  no  physical  or  physiologic  division  of  the 
ganglion  into  thirds,  and  on  this  account  it  is  unreasonable 
to  attempt  removal  of  an  arbitrary  section  of  the  ganglion. 
As  to  the  technic,  the  Hartley-Krause,  or  the  Doyen  opera- 
tion is  to  be  preferred.  Hemorrhage,  the  most  troublesome 
complication,  arising  usually  from  unavoidable  laceration  of 
the  middle  meningeal  arterj-  and  the  cavernous  sinus,  may 
always  be  controlled  by  packing,  so  that  there  is  no  necessity 
for  ligation  of  the  external  carotid  as  a  preliminary  pro- 
cedure. As  the  danger  of  infection  is  considerable,  if  the 
skull  be  reopened  every  efTort  should  be  made  to  complete 
the  operation  at  one  sitting.  Preservation  of  the  eye  may 
be  reasonably  hoped  for,  if  the  lids  be  sutured  together  for  4 
or  5  days,  allowing  space  at  either  canthus  or  drainage  and 
irrigation  with  boric  acid,  and  if  a  Buller  shield  be  worn  con- 
tinuously from  10  to  30  days  after  the  operation.  Spiller's 
examination  of  the  specimens  removed  from  the  last  7  cases 
of  the  series  and  the  results  of  his  researches  as  to  the  path- 
ologic changes,  are  summed  up  as  follows:  (1)  The  medul- 
lary substance  of  the  nerve-fibers  within  the  ganglion  and  its 
branches  was  much  swollen,  atrophied,  or  entirely  gone,  de- 
pending upon  the  intensity  of  the  disease ;  (2)  the  axis-cylin- 
ders similarly  were  markedly  degenerated  or  entirely 
destroyed ;  (3)  the  cells  of  the  ganglion  itself,  in  at  least  one 
case,  were  so  degenerated  or  atrophied  that  there  might  be 
doubt  if  the  tissue  in  certain  parts  of  the  field  were  gan- 
glionic, were  it  not  for  the  occasional  nerve- cells  seen;  (4) 
the  vessels  were  distinctly  sclerotic,  the  lumen,  in  some 
instances,  being  entirely  obliterated  ;  (o)  there  was,  in  at 
least  one  case,  a  decided  amount  of  increase  in  the  connec- 
tive tissue  of  the  ganglion,  sufficient  in  degree  to  stamp  the 
alteration  a  distinct  sclerosis,     [c.h.f.] 

2. — In  this  paper,  full  of  sound  advice,  Otis  considers  the 
predisposing  causes  of  pulniouary  tuberculosis  and  the 
methods  of  limiting  and,  if  possible,  eradicating  the  disease. 
Efforts  to  this  end  must  be  made  in  two  directions :  that  of 
eliminating  the  bacillus,  and  that  of  establishing  an  im- 
munity to  it  by  promoting  a  normal  standard  of  health.  That 
it  shall  ever  be  possible  to  accomplish  the  first  is  problemat- 
ical, but  the  wandering  of  the  bacillus  can  certainly  be 
restrained,  as  it  gains  entrance  through  well-known  chan- 
nels. Congenital  tuberculosis  is  so  rare  that  it  can  be 
disregarded.  The  chief  mode  of  conveyance  of  the  tubercle- 
bacillus  is  through  the  dried  sputum,  although  the  milk  and 
the  meat  of  tuberculous  food-animals  can  be  a  source  of 
infection.  For  the  latter  reason  all  animals  exhibiting  signs 
of  the  disease  when  tested  with  tuberculin  should  either  be 
destroyed  or  kept  apart  under  observation  for  a  time.  Milk 
should  be  sterilized,  as  there  is  no  more  reason  why  one 
should  use  raw  milk  any  more  than  raw  meat.  The  best 
means  of  limiting  the  spread  of  tuberculosis  is  to  destroy  the 
sputum.  There  are  two  principal  ways  in  which  this  end 
may  be  accomplished  :  (1)  by  compulsory  notification,  isola- 
tion and  disinfection  ;  (2)  by  enlightenment  of  the  public  as 
to  the  dangers  of  the  sputum  and  as  to  means  for  their 
avoidance.  Compulsory  notification  was  enjoined  upon  the 
physicians  of  the  Kingdom  of  Naples  100  years  ago,  and  they 
were  liable  to  a  fine  of  400  ducats  if  they  infringed  the  law. 
In  the  case  of  a  tuberculous  individual  in  the  infectious 
stage,  but  who  is  still  compelled  to  work  in  a  shop  or  factory, 
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or  where  he  is  a  menace  to  others,  Otis  believes  the  best 
course  to  pursue  usually  is  to  remove  him  from  his  place  of 
emploj'ment  and  send   him  to  a  hospital,   or  give   him   a 
pension  sufficient  for  his  maintenance.    If  others  are  de- 
pendent upon  him,  provision  should  also  be  made  for  them. 
A  series  of  simple  rules  are  piven  by  which  communication 
of  the  disease  to  others  may  be  avoided.    The  room  occupied 
by  the  tuberculous  patient,  or  in  which  such  a  patient  has 
died,  is  to  be  thoroughly  disinfected.    Street-cars,  railway- 
carriages    and   all   places   where   many   people    congregate 
should  be   thoroughly  cleansed  and   aired.     Dry   sweeping 
should  be  abandoned.     The  streets  of  cities  should  be  well 
watered  and  the  dust  not  allowed  to  blow  about.     Sweepings 
from  shops  and  stores  should  not  be  thrown  in  the  street. 
Regarding  the   favorite   soil,   which  is  prerequisite  for  the 
growth  of  the  bacillus  in  the  body,  Otis  entertains  the  rather 
uncommon  view  that  probably  not  even  the  tendency  to  the 
disease  is  inherited.     Descendants  of  tuberculous  patients  are 
frequently  born  with  a  lower  vitality,  poor  physical  develop- 
ment, and  lack  of  vigor,  constituting  a  diminished  resistance- 
potential.     This  condition  is  still  more  accentuated  by  the 
mode  of  life  followed,  usually  a  sedentary  one.    If  the  same 
condition  exists  in  one  not  born  of  tuberculous  ancestry,  there 
is  as  great  a  likelihood  of  his  contracting  the  disease  as  in  the 
former  case.    In  2,700  young  men  examined,  Otis  found  that 
only  5.9%  had  lost  one  or  the  other  parent  through  tubercu- 
losis.   Every  person  of  imperfect  muscular  development  and 
deficient  respiratory  capacity  is  a  possible  candidate  for 
the    bacillus.      SucL  a  person  should    from    childhood  on 
be   carefully   watched.     If  his  mother  be  tuberculous,  she 
should  not  nurse  him.    As  he  grows  older  he  should  live  an 
outdoor  life.    Gastric  troubles  should  be  prevented  or  rem- 
edied ;  the  teeth  carefully  watched  ;  all  exhausting  discharges 
stopped,    and  all  excesses  avoided.    The  child  should  be 
guarded  against  such  diseases  as  whooping-cough,  measles, 
and   scarlet   fever.     Strict  notification,   isolation,   thorough 
disinfection,  and  school-inspection  should  bringabout  a  state 
in  which   it  should  be  rare   for   a  child  to  contract  these 
diseases.    Hypertrophied  tonsils  and   adenoid    growths,  if 
they  exist,  should  be  removed.     Enlarged  cervical  glands,  if 
few  in  number  and  accessible,  should  be  excised.    Toe  body 
should  be  strengthened  and  hardened  in  every  way.     Much 
harm  is  done  by  heavy  clothing,  neck-mufflers  and  chest- 
protectors.   Woolen  underclothing  should  be  worn,  but  should 
not  be  too  thick  or  too  heavy.     For  women  the  Flynt  waist  is 
admirable.     Cold    bathing    is   most    useful.     The    habit  of 
breathing  full  and  deep  should  be  established;  particularly 
should  deep  respiration  be  practised  in  convalescence  from 
pneumonia  and  pleurisy  with  eftusion.     As  for  the  environ- 
ment, climate  plays  but  a  small  role.    Its  influence  may  be 
an   indirect  one,  as   when,  for  instance,  on  account  of  its 
severity,  it  compels  living  in-doors  a  large  portion  of  the 
year.   The  dwelling  should  be  so  constructed  that  abundance 
of  sun  and  light  can  enter.     Ventilation  should  be  thopugh 
and   constant  all  the  time,  day  and  night.     Night-air  is  not 
only  not  injurious,  but  on  the  contrary  is  often  purer  than 
day-air.     In  large  cities,  there  should  be  an  abundance  of 
ample  air-spaces  supplied  by  wide  streets  and  small  parks. 
Blind  alleys  should  not  be  allowed.     Many  occupations  pre- 
dispose  to   tuberculosis.     The   only  way  of  lessening  their 
influence  is    to  make  the  hours    of  labor  short  and  the 
conditions  under  which  the  work  is  pursued  as  favorable  as 
possible,     [d.r.] 

4.— Stewart  reports  a  case  that  is  interesting  from  many 
points  of  view.  The  patient,  a  physician,  52  years  old,  of 
nervous  temperament,  had  suffered  for  a  number  of  years 
from  gastric  distress,  apparently  of  the  nature  of  hyper- 
chlorhydria.  Profoundly  distressed  by  the  death  of  his 
mother,  his  appetite  failed,  gastric  symptoms  became  more 
marked,  and  he  lost  weight.  After  sudden  profuse  heniat- 
emesis  exploratory  celiotomy  was  performed  and  an  infil- 
trating growth  of  the  stomach  was  discovered,  extending 
from  the  cardiac  end  almost  to  the  pylorus.  The  stomach 
was  not  opened,  but  two  enlarged  mesenteric  glands  were 
removed.  The  microscopist  reported  these  as  tuberculous, 
although  the  appearance  of  the  stomach  at  the  operation 
bad  been  that  of  carcinoma.  Further  studies,  however, 
showed  the  glands  to  be  carcinomatous.  Curiously,  the 
patient  improved  greatly  after  the  operation,  and  soon 
became  heavier  than  he  h.ad  ever  been.  After  holding  his 
maximum  weight  for  5  months,  he  began  to  lose  strength, 


his  appetite  to  fail,  and  gastric  symptoms  reappeared.    The 
gastric  contents  showed  the  presence  of  hydrochloric  acid  ; 
organic  acids  were  absent;  the  digestive  power  was  good. 
Normal  digestive  leukocytosis  was  present.     Nine  months 
after  the   first  operation   a  second   was   performed   and  a 
duodenal  fistula  established.    The  stomach  was  incised,  and 
the  mucous  membrane  found  everywhere  normal  except 
near  the  esophagus,  where  there  was  a  distinct  thickening 
and  a  circular  hard  ridge  could  be  felt.    The  patient  died  18 
daj's   after  the   operation,   of  aseptic   peritonitis.      At   the 
autopsy  two  carcinomatous  ulcers  were  found — one  astride 
the  lesser  curvature  and  adherent  to  the  liver,  and  the  other 
at  the  greater  curvature,  with  adhesions  to  the  pancreas. 
Microscopic  examination  showed  these  ulcers  to  be  adeno- 
carcinomas.   There  was   no  ditluse  carcinomatous  infiltra- 
tion of  the  stomach,  and  the  ulcere  were  in  nowise  con- 
nected.     Stewart  believes  that  the  primary  lesion  was  a 
gastric  ulcer,  which  subsequently  became  the  seat  of  car- 
cinomatous change.    The  fact  that  at  the  first  operation  the 
stomach  appeared  so  extensively  diseased  cannot  be  satis- 
factorily  explained,  unless  it  be  assumed  that  during  the 
exposure  the  wall  of  the   stomach   became   tonically   con- 
tracted  and   thrown   into   folds,  thus    stimulating    organic 
disease.     The  preservation  of  digestive  leukocytosis  was  but 
natural,  as  from  the  situation  of  the  growths  they  did  not 
materially   encroach   upon   the    secretory    powers    of    the 
stomach.     Considerable  stress  is  laid  on  a  slight  increase  of 
the  polymorphonuclear  leukocytes,  but  as  only  one  differ- 
ential count  was  made,  and  as  this  percentage  was  not  very 
high,  definite  conclusicms  are  scarcely   warranted.     In   the 
diagnosis  of  a  case  of  doubtful  carcinomatous  ulcer,  it  should 
be  remembered  that  the  loss  of  weight  and  cachexia  are 
likely  to  be  out  of  proportion  to  what  is  usual  in  a  case  of 
simple  ulcer.     The  occurrence  of  constant  oozing  of  blood  is 
significant  of  carcinoma  rather  than  of  ulcer.     Important, 
also,  is  the  lack  of  distinct  response  to  treatment  for  ulcer, 
which   rarely  fails  in  a  case  in   which    the  lumen    ot   the 
pylorus  is  not  obstructed,     [d.e  ] 


Journal  of  Nervous  and  Mental  Disease. 

November,  1S9S.     [Vol.  xxv,  No.  11.] 

1.  On  the  Etiology  and  Pathogenesis  of  the  Post-Traumatic 

Psychoses  and  Neuroses.    James  J.  Putnam. 

2.  On  Resection  of  the  Gasserian  Ganglion.    W.  W.  Keen. 

With  a  Pathological  Report  on  Seven  Ganglia  Removed 
by  Prof  Keen.    Wm.  G.  Spiller. 

3.  A  Case  of  Cerebral  Ataxia  Aflecting  Chiefly  the  Right 

Upper  Extremity,  with   marked  Involvement  of  the 
Stereognostic  Sense.    Isgersoll  Olmsted. 

1,— Putnam  points  out  that  the,  post-trauniatic  psy- 
choses appear  to  occur  more  frequently  in  males,  perhaps 
as  a  result  of  their  greater  exposure.  He  divides  the  patients 
into  two  general  classes:  those  with  and  those  without  social 
trainin<^.    The  latter  class  includes  179  of  the  206  cases  that 
form  the  basis  of  the  paper.     In  only  28  was  there  distinct 
neuropathic   heredity.     The  following  classification  of  the 
causes  of  the  post-traumatic  psychoses  is  given:  (n)   predis- 
posing, of  social  neuropathic  or    toxic  character;  (6)  post- 
traumatic causes,  as  emotional,  mental  strain;  or  disabling 
injuries,  severe  injuries,  with  loss  of  consciousness  ;  s  ight  in- 
juries, such  as  would  cause  apprehension  ;  and  actual  lesions 
in  the  central  nervous  system  ;  (c)  disorganizing  causes  aftei 
the  accident,  such  as  excitement,  anxiety,  and  emotional  e.x- 
citement  produced  by  memory  of  the  danger  ;  in   this  class 
may  be  included  pain  and  internal  disorder.^; ;  (</)  influences 
produced  by  the  attempt  to  substitute  something  for  the  nor- 
mal equilibrium  disturbed  during  the  accident,  such  as  dis- 
turbances  of  innervation,  vasomotor  disturbances,   sugges- 
tion, habit,  and  the  influence  of  lawsuits.    These  causes  are 
further  rearranged  into   two  groups  :  those  associated  witli 
actual  lesions,  and  those  acting  through  the  mind.     Atten- 
tion is  called  to  the  frequency  of  disturbances  of  sensation, 
such    as    hemianesthesis,  after   injury.     Sometimes    these 
motor  and  sensory  disturbances  are  due  to  severe  lesions,  as 
in  a  case  in  which  myelitisdeveloped.    Slight  boddy  injuries 
have  a  particularly   serious  effect  upon  the  nervous  system 
when   "  thev  are  received  under  such  circumstances  as  to 
render  thei  capable  of  disconcerting  the  reason  and  the 


1  Q49       '^^^'  Philadelphia"] 
lo^Z        Medical  Journal  J 


THE  LATEST  LITERATURE 


[December  24,  1898 


^vill,  and  creating  an  apprehension  of  greater  harm  to  come." 
In  cases,  however,  in  which  injuries  are  received  in  the  pur- 
suit of  dangerous  occupations,  or  particuhirly  by  persons 
who  realize  that  no  lawsuit  can  possibly  be  brought,  symp- 
toms of  injury  of  the  central  nervous  system  rarely  arise. 
The  same  is  true  of  injuries  received  by  persons  who  have 
cultivated  self-restraint  to  a  high  degree,  and  these  two  may 
be  considered  as  an  exempted  class.  Sufferers  from  injuries 
are  more  subject  to  neurasthenia  than  to  hysterical  mani- 
festations. Certain  racial  peculiarities  are  also  worthy  of 
note,  particularly  the  injurious  effects  of  the  hopelessness  of 
the  Russian  Jews.  In  conclusion,  it  is  stated  that  there  are 
no  special  manifestations  that  deserve  the  name  of  litiga- 
tion-i^ymptoms.  Patients,  seeking  relief  at  law,  are,  how- 
ever, likely  to  exaggerate  the  symptoms  that  exist,    [j.s.] 

3. — Olmsted  reports  the  case  of  a  man,  27  years  of  age, 
who  suffered  first  from  diplopia,  which  apparently  was  due 
to  errors  of  refraction.  This  was  followed  by  numbness  in 
the  thumb,  index  and  middle  lingers  of  the  right  hand,  and 
a  prickling  sensation  in  the  right  side  of  the  face.  The  only 
point  of  interest  in  the  previous  history  was  an  injury  re- 
ceived in  bicycle-riding  three  years  before.  Examination 
showed  the  presence  of  slight  lateral  nystagmus,  without 
ataxia  of  movement  or  diminution  of  power  in  any  of  the 
limbs,  and  slight  tactile  anesthesia  in  the  right  thumb  and 
fingers.  Two  months  later,  the  condition  of  the  patient  was 
markedly  worse.  There  was  ataxia  of  the  right  arm  and 
hand,  with  inability  to  write.  The  stereognostic  sense  was 
greatly  disturbed;  otherwise  sensation  was  normal.  This 
disturbance  of  the  stereognostic  sense  seemed  to  apply  to 
the  whole  right  side  of  the  body.  There  was  also  loss  of 
muscular  sense,  and  a  slight  tendency  to  propulsion.  E.t- 
amination  now  showed  marked  contraction  of  the  visual 
fields  for  white  and  red.  Olmsted  refers  to  three  similar 
cases  reported  by  Wernicke,  Monakow,  and  Burr,  but  re- 
frains from  localizing  the  lesions,     [j.s.] 


Practitioner. 

November,  1898.     [Vol.  Ixi,  No.  5.] 

1.  A  Clinical  lecture  on  the  Parasite  and  Pathology  of  Ma- 

laria.   Pateick  Manson. 

2.  Four  Cases  of  Abdominal  Section   for  Severe    Injuries 

without  External  Wound.     A.  Marmaduke  Sheild 

3.  Sulphur-Treatment  During  the  Winter  in    Egypt.     W. 

Page  May. 

4.  Case  of  Hereditary  Syphilis  with  Nervous  Symptoms.    A. 

C.  Match ETT. 
6.  Ptosis  :  An  Operation  for  its  Relief.    P.  H.  Mules. 

1;— There  are  three  forms  of  malarial  parasites,  the 
tertian,  quartan  and  estivo-autumnal.  The  first  is  recog- 
nized by  the  large  size  of  the  organisms,  the  hypertrophied 
corpuscles,  and  pallid  hemoglobin.  The  quartan  parasite 
fills,  when  mature,  the  whole  of  the  corpuscle,  does  not 
cause  hypertrophy  of  the  latter,  or  paling  of  the  hemo- 
globin, and  carries  a  pigment  larger,  and  is  coarser  in  grain 
than  the  tertian.  In  the  estivo-autumnal,  which  is  prone  to 
assume  an  adynamic  and  even  a  pernicious  form,  the  para- 
site is  small  and  has  but  little  pigment.  The  flagellated 
body,  which  w.as  the  first  form  observed  by  Laveran,  repre- 
sents, Manson  believes,  a  provision  instituted  by  nature  for 
securing  the  continuance  of  the  species  of  the  Plasmodium 
malaria;.  It  appears  only  in  blood  that  has  been  outside  of 
the  human  body  for  a  certain  time,  a  ftict  that  proves  that  it 
IS  intended  to  live  outside  the  human  blood-vessels.  The 
crescentic  bodies  are  an  antecedent  of  the  flagellated  forms, 
and  the  transformation  occurs  only  when  the  parasite  is  out- 
side the  human  body.  It  is  evident  that  if  there  were  not 
some  provision  for  the  existence  and  multiplication  of  the 
Plasmodium  outside  of  the  human  body,  it  would  perish 
and  the  disease  would  disappear.  Manson  believes  that  the 
mosquito,  in  abstracting  the  blood,  ingests  the  parasites,  and 
constitutes  the  intermediary  host,  and  he  goes  so  far  as  to 
say  that  probably  the  tertian,  the  quartan,  and  the  estivo-au- 
tumnal parasite  has  each  its  special  species  of  mosquito  as  its 
special  extracorporeal  host.  The  reason  that  so  few  malaria- 
organisms  are  found  in  the  blood  on  examination  is  that  the 
majority  are  in  the  blood  of  the  viscera  and  not  in  that 
of  the  periphery.  The  parasites  destroy  the  blood-corpuscles 
and  cause  a  solution  of  the  hemoglobin,  probably  through 


the  medium  of  some  toxin   or  toxins   that   they  elaborate. 

[D.R.] 

2. — Sheild  reports  four  cases  of  abdominal  section  for 
severe  injuries  without  external  wound.  The  dif- 
ficulty of  determining  the  seat  or  the  nature  of  the  intra- 
abdominal lesion  before  operation  is  such  that  one  should 
make  a  most  careful  exploration  of  the  viscera  before  closing 
up  the  parietal  incision.  Two  of  the  cases  reported  ter- 
minated fatally  and  at  the  autopsy  it  was  discovered  in  each 
case  that  a  wound  of  the  intestinal  tract  had  been  over- 
looked. Tlie  mortality  of  these  operations  must  always  be 
high,  but  the  operations  should  be  looked  upon  as  merely 
failures  to  save  life,  not  as  fatal  in  themselves,     [c.h.f.] 

3. — Sulpliur-waters  are  useful  externally  in  scabies, 
acne,  furunculosis,  and  hyperidrosis ;  internally,  to  stimulate 
the  glands  of  the  alimentary  canal  and  to  increase  the 
biliary  secretion.  They  are  especially  indicated  in  so  called 
abdominal  plethora,  hyperemia  of  tlie  liver  and  chronic 
gout,  in  rheumatism,  rheumatoid  arthritis  and  chronic 
catarrhal  conditions  of  the  alimentary  canal,  the  bronchi, 
and  the  throat.  May  speaks  highly  of  Helouan  at  the  bor- 
der of  the  Egyptian  desert  as  a  health-resort.  It  possesses 
strong  sulphur-springs,  and  is  an  excellent  winter-resort ; 
patients  can  remain  there  from  November  till  March,  dur- 
ing which  period  the  average  temperature  is  about  Gl°.  Rain 
is  an  event,  and  the  average  winter  rainfall  is  less  than  f  inch. 
A  good  sulphur-springs  is  also  found  at  Hammam  R'  Irha, 
in  northern  Africa.  It  is  somewhat  colder  than  Helouan 
and  the  place  is  more  suitable  for  invalids  in  the  spring  and 
autumn  than  in  winter,     [d.r.] 

4. — Matchett  reports  the  case  of  a  girl,  1-tJ  years  old,  with 
evidences  of  hereditary  syphilis,  who  was  seized  with  in- 
tense pains  in  tlie  head  and  back,  vomiting  everything  she  in- 
gested, and  having  convulsive  seizures  on  the  slightest  pro- 
vocation ;  the  left  leg  becoming  rigid,  the  foot  hyper- 
extended.  One  or  two  weeks  later  she  lost  the  power  of 
speech,  although  consciousness  was  retained,  and  she  wrote 
with  the  left  hand  and  backward  (mirror-writing).  Being  fed 
only  by  the  rectum,  she  wasted  to  a  living  skeleton  and  had 
a  few  small  bedsores.  Eventually  she  recovered.  In  the 
last  sentence  of  his  article  Matchett  says  that  there  was 
probably  some  hysteria  in  the  case.  [It  would  seem  that, 
practically  all  the  symptoms  could  be  readily  explained  on 
that  basis.      d.r.  | 

5. — The  principle  of  Mules'  operation  for  ptosis  is 
the  substitution  of  the  frontalis  muscle  for  the  paralyzed 
levator.  To  accomplish  this  a  permanent  subcutaneous  wire 
is  interposed  between  the  frontalis  and  the  lid-edge,  the  lid 
being  sufficiently  raised  before  tightening  the  wire.  The 
tendon  of  the  frontalis  by  its  wire-extension  is  carried  to  the 
ciliary  margin,  raising  and  keeping  the  lid  in  a  normal  posi- 
tion, while  the  frontalis  is  resting,  and  in  .action  raising  it  to 
a  required  maximum,     [c.h.f.] 


Studies  from  the  Department  of  Pathology  of  the 
College  of  Physicians  and  Surgeons,  Columbia 
University,  N.  Y.  Volume  V.  Part  II.  For  the 
collegiate  year,  1897-1S98.     Reprints. 

11. — Some  Laboratory-moulds.    Smith  Ely  Jelliffe. 

12. — On  a  Method  of  Isolating  and  Identifying  Bacillus  Ty- 
phosus, Based  on  a  Study  of  Bacillus  Typhosus  and 
Members  of  the  Colon-Group  in  Semisolid  Culture- 
media.    Philip  Hanson  Hiss,  Jr. 

13. — The  Bacterial  Action  of  Lymph  Taken  from  the  Tho- 
racic Duct  of  the  Dog.     S.  J.  Meltzer  and  C.  NoRRiS. 

14. — On  the  Occurrence  of  Typhoid  Fever,  Without  Charac- 
teristic   Lesions    of   the    Small    Intestines.    Eugene 

HODENPYL. 

15. — A  Modification  of  Cullen's  Method  of  Preparing  Fresh 
Sections  for  Microscopic  Work.    Eugene  Hodenpyl. 

16. — Further  Studies  (Third  Series)  on  the  Gonococcus 
(Neisser).    Henry  Heiman. 

17. — A  Case  of  Acute  Leukemia.  W.  H.  Thomson  and 
James  Ewing. 

18. — Suture  of  the  Cornea  After  Removal  of  the  Lens.  W. 
H.  Bates. 

19. — Studies  of  the  Ganglion-cells — A  Preliminary  Commu- 
nication.   James  Ewing. 

20.— On  the  Therapeutic  Value  of  Blood-letting — An  Ex- 
perimental Study.    Isaac  Levin. 
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11.— Jelliffe  describes  and  pictures  the  more  common 
laboratory-moulds  that  contaminate   culture-media    in 

bacteriolotnic  studies,     [dr.] 

13. — Hiss  recommends  the  following  media  for  the  differ- 
entiation of  the  typhoid  bacillus.  The  tube  culture-medium 
is  made  up  of  5  gm.  of  agar ;  SO  gm.  of  gelatin  ;  5  gm.  of 
beef-extract ;  5  gm.  of  sodium  chlorid ;  and  10  gm.  of 
glucose  to  the  liter.  The  medium  is  titrated,  to  determine 
its  reaction,  phenolphthalein  being  used  as  the  indicator. 
The  requisite  amount  of  HCl  or  XaOH  solution  is  added 
to  bring  it  to  the  desired  reaction,  that  is,  one  indicating 
l.ofc  of  normal  acid.  To  the  clear  medium  one  or  two  eggs 
well  beaten  in  25  cu.  cm.  of  water  are  added,  the  mixture 
boiled  for  25  minutes,  and  passed  through  a  thin  filter  of 
absorbent  cotton.  The  glucose  is  added  after  clearing.  The 
medium  used  for  plating  consists  of  10  gm.  of  agar  ;  25  gm. 
of  gelatin  ;  5  gm.  of  beef-extratt ;  5  gm.  of  sodium  chlorid  ; 
and  10  gm.  of  glucose.  The  medium  shouUI  never  contain 
less  than  2%  of  normal  acid.  The  tj'phoid  bacillus  alone,  of 
all  organisms,  has  displayed  the  power  of  giving  rise  both  to 
threads  in  the  plating  medium  and  to  uniform  clouding  in 
the  tube-medium,  hence  these  two  characteristics  may  prove 
to  be  of  great  value  in  the  identification  of  the  organism. 

[D.R.] 

13. — Meltzer  and  Xorris  have  found  that  the  lymph  from 
the  thoracic  duct  of  a  dog  possesses  marked  germicidal 
action  on  the  typhoid  bacillus,     [d  r  ] 

14. — Hodenpvl  reports  a  case  of  typhoid  fever  without 
the  characteristic  lesions  in  the  small  intestine. 
Neither  the  intestines  nor  the  lymphatic  structure  showed 
any  distinct  changes.  The  spleen  was  slightly  enlarged  and 
from  it  the  typhoid  bacillus  was  isolated.  Clinically  the  case 
had  run  the  typical  course  of  typhoid  fever.  No  reference 
is  made  to  the  Widal's  test  or  to  the  diazo-reaction.     [d.r] 

IS. — Hodenpyl  has  devised  a  modification  of  CuUen's 
method,  which  prevents  shrinkage  and  distortion  of  sections. 
He  fixes  the  section  to  the  coverglass  with  egg-albumin  pre- 
pared by  adding  50  cu.  cm.  of  egg-albumin  to  150  cu.  cm.  of 
distilled"  water,  and  using  sufficient  of  a  solution  (usually 
about  50  cu.  cm.)  of  salicylic  acid,  which  has  been  rendered 
slightly  alkaline  with  lithium  carbonate,  completely  to  dis- 
solve the  albumin.  The  sections  are  soaked  in  this  for  2  or 
3  minutes  and  then  transferred  to  the  coverglass.     [d.r.] 

16. — Heiman  records  the  following  conclusions  :  (1)  The 
gonococcus  can  be  kept  alive  in  certain  liquid  culture-media 
as  long  as  32  days.  It  can  probably  be  transplanted  inde- 
finitely from  one  culture-medium  to  another.  (2)  Heiman 
has  not  been  able  to  find  the  gonococcus  in  the  normal 
urethra.  (3)  Rectal  gonorrhea  can  be  detected  by  suitable 
examination.  (4)  Gonorrheal  arthritis  may  be  a  sequel  of 
ophthalmia  of  the  newborn.  Heiman  found  the  gonococcus 
in  two  cases  of  gonorrheal  arthritis.  (5)  Experiments  on  the 
inoculation  of  the  eyes  of  newborn  rabbits  and  kittens 
yielded  negative  results,    [d.r.] 

17. — See  this  Jobrnal,  Vol.  I,  No.  11,  p.  456. 

lO.— See  this  Journal,  Vol.  1,  No.  16,  p.  675. 

20. — Levin  found  that  venesection  in  animals  that  had 
been  injected  with  diphtheria-toxin,  pneumococcus,  or  ricin 
did  not  prolong  life ;   indeed,  it  seemed  to  hasten  death. 

[D.R.I 


Edinburgh  3Iedical  Journal. 

November,  1S9S.     [N.  S.  Vol.  iv,  No.  5.] 

1.  The  Physiological  Action  and  Therapeutic  Properties  of 

Podophyllin,  with  Special  Reference  to  Indian  Podo- 
phyllin.  Hector  W.  G.  Mackenzie  and  Walter  E. 
Dixon. 

2.  Paralysis  of  the  Sixth  and  Seventh  Cranial  Nerves.    G.  A. 

Gibson. 

3.  On  the  Innervation  of  Intracranial  Vessels.    Alexander 

MORISON. 

4.  On  the  Microscopic  Characters  of  Retained  Products  of 

Conception.    T.  W.  Eden. 

5.  Remarks  on  Dyspepsia  and  a  Diet.    A.  Lockhart  Gil- 

lespie. 

6.  Remarks  on  the  Treatment  of  "  Difficult  Stricture."  A.  A. 

Warden. 

7.  Some  Rare  Forms  of  Abdominal  Tumors.    J.vmes  Oliver. 


1. — Mackenzie  and  Dixon  examined  a  large  number  of 
different  preparations  of  Indian  and  American  i)odoi)hyllin 
and  their  derivatives,  and  studied  their  physiological  effects 
on  animals,  verifying  the  more  important  results  in  a  healthy 
man  ;  and  then  they  used  these  substances  in  the  treatment 
of  patients  suffering  from  chronic  constipation.  As  a  result 
of  this  investigation  the  conclusion  is  reached  that  Indian 
podophyllin  is  an  active  purgative  and  a  useful  therapeutic 
agent,  that  it  may  be  substituted  for  P.  peltatum ;  but  it  is  im- 
portant that  the  physician  should  know  which  sample  he  is 
prescribing,  as  the  Indian  variety  is  nearly  twice  as  physiologi- 
cally effective  as  the  American.  The  active  principles 
contained  in  the  crude  resin  are  (a)  crystalline  podophyllo- 
toxin,  and  (b)  podophyllo-resin,  both  of  which  act  as  excellent 
laxatives  in  small  doses,  without  secondary  constipation  or 
other  objectionable  symptoms.  While  these  substances  act 
similarly  on  the  alimentary  tract,  only  the  podophyllo-resin 
exerts  atrue  cholagogue  eifect,  which  shows  this  to  be  due 
rather  to  a  large  increase  of  the  solids  secreted  than  to  an 
increased  quantity.  Both  exert  their  specific  activity  when 
injected  hypodermically  in  alcoholic  solution.  This  use  is, 
however,  not  permissible  in  man  on  account  of  the  irritation 
produced,     [s.m  h.] 

2. — Gibson  reports  a  case  of  paralysis  of  the  sixth 
and  seventh  cranial  nerves  in  a  woman,  aged  49  years, 
who,  when  about  12  months  old,  was  noticed  to  present  a 
sudden  change  in  her  appearance.  From  that  time  there 
was  loss  of  power  over  the  right  side  of  the  face,  without  any 
aflection  of  that  side  of  the  body.  A  study  of  the  nervous 
system  showed  no  change  in  the  sensibility  of  any  part.  All 
of  the  muscles  of  the  right  side  of  the  face  were  paralyzed, 
including  the  orbicularis  palpebrarum  and  the  orbicularis 
oris.  There  was  greater  intensity  in  hearing  musical  notes 
on  the  right  side,  and  the  retrahens  aurem  and  the  anterior 
part  of  the  digastric  muscle  were  paralyzed.  The  sense  of 
taste  was  intact.  In  addition,  there  was  paralysis  of  the  ex- 
ternal rectus  on  the  right  side.  In  the  light  of  these  phe- 
nomena it  is  evident  that  the  facial  lesion  must  have  been 
either  nuclear  or  infranuclear.  The  involvement  of  the  or- 
bicularis oris  suggests  that  it  was  not  nuclear,  but  lower 
down,  after  the  hypoglossal  twig  has  joined  the  nervous  sup- 
ply of  the  orbicularis  palpebrarum.  It  must,  on  the  other 
hand,  have  been  situated  above  the  origin  of  the  nerve  to 
the  stapedius  muscle.  The  retention  of  the  sense  of  taste 
necessarily  located  the  lesion  above  the  geniculate  ganglion. 
The  paralvsis  of  the  sixth  nerve,  indicated  by  the  loss  of 
power  of  the  external  rectus,  had  also  to  be  considered.  Two 
lesions  are  capable  of  causing  simultaneous  paralysis  of  the 
sixth  and  seventh  nerves.  One  involves  the  nucleus  of  the 
sixth  and  the  fibers  of  the  seventh  as  they  pass  around  it ; 
and  the  other  the  trunks  of  both  nerves  as  they  pass  along 
the  base  of  the  brain.  The  pathologic  diagnosis  in  the  case 
reported  points  to  a  lesion  of  the  sixth  of  an  acute  nature  or 
to  some  meningitic  lesion  of  the  base  of  the  brain.  The 
prognosis  was  looked  upon  as  hopeless  and  treatment  as  of 
no  avail,     [s.m.h.] 

3.— Morison  made  a  study  of  the  brains  of  the  fetuses  of 
cats,  dividing  the  organs  into  moderately  small  pieces  and 
treating  them  by  Sihler's  hematoxylin-method,  some  portions 
being  further  stained  in  hematoxyUn-solution  for  24  hours 
after  their  first  immersion.  He  succeeded  in  staining  the 
nerves  coursing  with  the  vessels  of  the  pia  mater,  twisting  in 
some  instances  around  them  and  termJnating  in  a  plexiform 
manner  on  them,  a  mode  of  termination  being  most  visible 
in  the  large  vessels.  In  some  preparations  a  series  of  tassel- 
shaped  bundles  of  nerve-fibers  composed  of  smaller  bundles 
were  seen,  and  again  others  of  still  finer  fibers.  The  bundles 
lay  on  each  side  of  the  artery,  which  divided  into  a  stout 
circle  and  then  proceeded  as  a  single  tube.  The  origin  of 
these  bundles  wiis  not  determined.  They  had  no  general 
sheath,  but  the  individual  bundles  cohered.  The  largest 
vessel  in  association  with  the  nerves  measured  20m  across  and 
the  smallest  about  lO/x  The  nerves  bore  a  relation  m  size  to 
the  vessels.  The  individual  bundles  of  nerves  were  inter- 
rupted at  intervals  by  nuclear  bodies  which  were  more 
numerous  in  the  finer  fibers,  and  were  an  adumbration  of 
the  nuclear  dispersing  and  connecting  points  of  the  penulti- 
mate and  ultimate  flexes.  The  nerves  that  innervate  the  pia 
mater  are  similar  in  character  to  those  that  follow  ihe  vessels 
and  thev  may  occasionally  be  seen  to  take  their  departure 
from  the  vessel-nerves.    The  nerves  in  both  the  pia  mater  and 
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the  vessels  terminate  in  an  excessively  fine  plexus.  The 
nuclear  points  of  dispersion  vary  in  size,  accordingly  as 
they  are  penultimate  or  ultimate,  from  bodies  1.5  to  2m. 
across  to  fine  points  which  cannot  be  accurately  measured, 
while  the  finest  ramifications  end  by  a  series  of  small  refract- 
ing points.  Nerve-trunks  in  some  instances  show  ganglion- 
cells.  These  are  unipolar  and  have  a  well-marked  nucleus 
and  nucleolus.  It  is  believed  that  further  research  will  still 
more  extend  the  anatomic  distribution  of  the  cerebral  vas- 
cular nerves,     [s.m.h.] 

4. — It  is  sometimes  necessary  to  recognize  or  exclude 
pregnancy  by  microscopic  examination  of  (1)  matters 
expelled  from  the  uterus  or  removed  with  the  finger  or  the 
curet ;  (2)  blood-clot  found  in  the  peritoneal  cavity  or  in  a 
dilated  oviduct  or  broad  ligament.  Products  of  conception 
may  be  either  fetal  or  maternal ;  the  only  fetal  structure  that 
need  be  considered  is  the  chorion ;  the  only  maternal  struc- 
ture the  decidua  vera.  Chorionic  tissue  is  unmistakable 
when  fresh  and  fairly  well  preserved.  The  villi  are  composed 
of  (1)  a  covering  epithelium,  (2)  a  delicate  connective  tissue 
stroma,  (3)  numerous  wide  capillaries.  Of  these  the  epithe- 
lial covering  is  unique  in  character,  and  therefore  of  prime 
importance  for  study.  The  presence  of  budding  plasniodium 
not  only  determines  the  existence  of  pregnancy,  but  also 
refers  it  to  the  earlier  months  of  gestation.  The  maternal 
structure  or  decidua  is  the  endometrium  modified  by  certain 
changes  excited  in  it  by  the  presence  of  a  fertilized  ovum  in 
some  part  of  the  genital  tract.  It  is  important  to  bear  in 
mind  that  decidual  formation  occurs  in  the  uterus  in  both 
uterine  and  ectopic  pregnancy.  Eden  believes  that  error 
may  arise  in  cases  of  tubal  blood-clot  by  mistaking  sections 
of  the  plicae  of  the  tubal  mucosa  for  chorionic  villi.  Decidual 
cells  are  in  themselves  less  conclusive  evidence  of  gestation 
thari  villi,  and  from  their  resemblance  to  cells  of  malignant 
origin  an  error  may  be  attended  with  disastrous  conse- 
quences,    [w  K.] 

5»— Gillespie  thinks  that  patients  treated  for  symptoms  of 
gastric  disturbance  oftentimes  are  suffering  from  atitoiu- 
toxication  from  intestinal  fermentation.  In  such 
cases,  by  resting  the  stomach  and  giving  small  quantities  of 
milk  frequently,  thereby  diminishing  the  number  of  bacteria 
admitted  or  altering  their  species;  by  the  use  of  calomel  to 
destroy  the  bacterial  forms  in  the  contents  of  the  duodenum 
or  jejunum,  creosote  or  guaiacol  to  deal  with  those  in  the 
ileum,  and  of  salol  to  act  on  the  microorganisms  in  the 
lower  bowel ;  and  by  the  restriction  of  malt  and  spirituous 
liquors,  a  rapid  subsidence  of  the  symptoms  can  be  effected. 
Cheese  is  of  benefit  in  intestinal  fermentation,  provided  the 
stomach  can  bear  it.  It  has  the  power  of  arresting  or  in- 
hibiting those  bacterial  processes  that  are  the  actual  agen- 
cies in  the  production  of  intestinal  dyspepsia.  This  is  due  to 
the  antagonistic  properties  of  two  classes  of  organisms.  A 
strict,  hard  and  fast,  empiric  diet  is  disapproved  of.  A  rigid 
dietary,  continued  for  a  limited  period  of  time,  with  per- 
mission to  increase  it  as  far  as  compatible  with  comfort 
oftentimes  does  much  good,     [s.m.h.]  ' 

6.— In  the  treatment  of  those  strictures  which  are  not 
amenable  to  treatment  by  gradual  dilatation,  Warren  em- 
ploys internal  urethrotomy.  A  small  filiform  bougie  is  tied 
in  the  urethra  for  48  hours  to  temporarily  dilate  the  stric- 
ture. After  division  with  a  urethrotome,  "subsequent  dilata- 
tion will  be  much  facilitated  by  using  metal  bougies  armed 
with  gum-elastic  conductors ;  the  latter  serve  as  a  guide  to 
the  bougie,  rendering  its  passage  much  easier,  and  saving 
the  patient  much  unnecessary  pain,     [c.h.p.] 

7.— Oliver  reports  four  cases  of  unusual  abdominal 
tumors.  The  first  was  one  of  cyst  of  Gartner's  duct  occur- 
nnj  in/  young,  unmarried  woman,  24  vears  of  age,  who  had 
suffered  for  4  months  from  severe  pain  in  the  lower  abdomen 
associated  with  menstruation,  and  a  marked  increase  in  the 
menstrual  discharge.  At  operation  a  cyst  was  found  that 
had  developed  very  low  down  in  the  substance  of  the  rit^ht 
broad  ligament,  and  that  towards  the  left  side  was  incor- 
porated with  the  anterior  surface  of  the  uterus.  The  inner 
lining  of  the  cyst  was  smooth  and  looked  like  mucous  mem- 
brane. The  cyst-wall  could  not  be  shelled  out  The  cavity 
was  drained  and  the  patient  made  an  excellent  recoverv 
The  second  case  was  one  of  cyst  of  the  mesentery,  occurring 
in  a  married  woman,  aged  36  years,  who  had  borne 
one  child  and  had  had  one  miscarriage.  For  15  months 
the   patient  had    complained  of    pain    and    a    throbbing 


sensation  in  the  left  half  of  the  abdomen  and  had 
noticed  that  her  abdomen  was  increasing  in  size.  The 
abdomen  was  opened  by  a  mesial  incision  extending 
from  2  in.  above  to  3  in.  below  the  unibilicus.  The 
tumor,  which  was  of  a  deep-blue  color,  was  tapped,  and  3 
pints  of  fluid  removed.  After  the  tension  exerted  by  the 
fluid  was  relieved  the  vessels  in  the  cyst-wall  became  appa- 
rent and  enlarged  greatly.  The  small  bowel  was  crowded 
around  the  base  of  the  cyst,  which  sprang  from  the  spine  a 
little  to  the  left  of  the  median  line.  The  sac  was  stitched  to 
the  abdominal  wall  and  was  drained.  For  nearly  three  weeks 
after  the  operation  the  temperature  varied  from  100°F.  in  the 
morning  to  102°F.  at  night ;  but  this  eventually  subsided  and 
the  patient  made  a  satisfactory  recovery.  The  third  case 
was  one  of  hemorrhagic  peritonitis  occurring  during  the 
puerperal  state.  Nearly  three  quarts  of  hemorrhagic  fluid 
were  removed,  the  sac  drained,  and  the  patient  recovered 
without  an  untoward  symptom.  In  the  fourth  case  the 
tumor  was  formed  by  the  matting  together  of  the  viscera  and 
the  extravasation  of  feces  from  the  ascending  colon  in  conse- 
quence of  malignant  disease.  The  patient  died  of  exhaustion 
4  months  after  she  had  first  observed  the  tumor.  The  autopsy 
showed  that  the  tumor  was  formed  by  the  ascending  colon, 
ileum,  vermiform  appendix,  gall-bladder  and  a  small  portion 
of  the  duodenum.  Extravasation  of  fecal  matter  had  taken 
place  primarily  into  the  cellular  tissue  behind  the  ascending 
colon  and  had  been  for  a  time  confined  by  the  matted  struc- 
ture, and  secondarily  into  the  peritoneal  cavity,     [c.h.f.] 


Berliner  klinische  Woehenschrift. 

November  I4,  1898.    [35.  Jahrg.,  No.  46.] 

1.  The  Prevention  of  Puerperal  Fever.    M.  Hofmeier. 

2.  The  Magnet-Operation.    J.  Hirschberg. 

3.  The  Diagnosis  of  Atrophic  Gastric  Catarrh.    N.  Reich- 

MANN. 

4.  A  Case  of  Congenital  Struma,  with  Tertiary  Syphilis. 

MORITZ  FiiRST. 

5.  A  Case  of  Severe  Intoxication  after  Injection  of  Mercurial 

Oil.    R.  Ledermann. 

6.  The  Berlin-Brandenburg  Hygienic  Union  for  Pulmonary 

Invalids  and  its  Sanatorium  at  Belzig.     B.  Fbankel. 

1. — Hofmeier  reports  1,000  cases  of  delivery  in  the  Wiirz- 
burg  obstetric  clinic  in  addition  to  the  3,000  cases  already 
reported,  with  the  object  of  demonstrating  the  possibility  of 
avoiding  infection  in  obstetric  institutions  in  which  teaching 
is  conducted  by  thorough  measures  of  disinfection.  The 
pulse  and  temperature  were  carefully  noted  in  all  of  the 
cases  occurring  from  May  26,  1896,  until  April  15,  1898.  Of 
the  1000  cases  about  half  were  in  primiparas.  There  were  7 
deaths  in  the  series,  one  from  peritonitis  following  perfora- 
tion of  the  vermiform  appendix,  three  from  tympanites  of  the 
uterus,  one  from  eclampsia,  one  from  rupture  of  the  uterus 
and  one  from  pulmonary  tuberculosis.  In  all  of  the  fatal 
cases  death  was  thus  the  result  of  the  most  severe  complica- 
tions, and  there  was  no  instance  of  death  from  ordinary  in- 
fection. Among  the  entire  4,(X)0  cases  of  labor  only  5  deaths 
from  infection  were  discovered.  One  of  these  patients  was 
brought  into  the  hospital  immediately  before  the  birth  of  the 
head;  another  patient  was  undergoing  surgical  treatment 
for  suppurative  hip-joint  disease;  two  patients  were  brought 
into  the  hospital  with  symptoms  of  peritonitis  and  endome- 
tritis ;  one  patient  had  been  treated  in  the  hospital  for  gonor- 
rhea ;  and  one  was  extremely  filthy  and  persisted  in  han- 
dling her  genitalia  before  delivery.  These  results,  covering  a 
period  of  9  years,  show,  in  spite  of  the  use  of  the  material  for 
purposes  of  instruction,  an  extremely  low  mortality  and 
should  be  convincing  proof  of  the  utility  of  careful  disinfec- 
tion of  the  puerperal  woman.  It  is  believed  that  thorough 
disinfection  of  the  hands  by  the  usual  methods  is  sufticient  for 
all  practical  purposes,  without  resort  to  the  use  of  gloves. 
Hofmeier  believes  that  a  reduction  from  the  mortality  re- 
ported in  many  hospitals  utilized  for  purposes  of  instruction 
might  be  brought  about  by  a  more  careful  and  thorough 
disinfection  of  the  women.     [w.K.] 

2. — Hirschberg  relates  his  experiences  with  two  cases  of 
splinters  of  steel  removed  from  the  eye  with  the 
electromagnet,  in  one  instance  5  months  having  elapsed 
before  the  attempt  to  remove  the  foreign  body  was  made. 
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The  sideroscope  was  used  in  each  instance  for  purposes  of 
localization  ;  the  introiluction  of  electric  cars  with  trollev- 
wires  lias  by  some  been  said  to  have  interfered  with  the 
workings  of  the  sideroscope,  but  Hirschberg  has  not  found 
this  to  be  the  case.  He  has  found  the  large  stationary 
electromagnet  of  Edelmann  much  more  eflu-ient  than  the 
small  portable  magnet  usually  employed.  It  is  of  service  in 
removing  small  splinters  from  tlie  posterior  chambers  to  the 
anterior,  when  a  small  incision  into  the  cornea  will  enable 
the  object  to  be  extracted.  In  many  instances  it  does  away 
altogether  with  the  necessity  of  an  incision  into  the  sclerotic 
coat.     [c.n.F.] 

3. — The  symptom  that  Keiebmann  regards  as  almost 
pathognomonic  of  atrophic  giistriti-s,  consists  in  moderate 
nausea  coming  on  particularly  after  meals,  persisting  for 
considerable  time,  and  accompanied  by  eructations  of  lluid 
usually  to  the  amount  of  from  50  to  60  cu.  cm.,  having  a 
peculiar,  rather  salty  taste,  without  any  special  odor,  resem- 
bling in  appearance  cloudy  water,  and"  often  sligiitly  foamy 
upon  the  top.  Microscopically,  the  lluid  seems  to  contain 
only  a  few  leukocytes,  and  here  and  there  squamous  or 
cylindric  epithelia.  It  is  alkaline  in  reaction,  and  some- 
times a  slight  precipitate  forms  upon  boiling ;  it  becomes 
distinctly  cloudy  upon  the  addition  of  acetic  acid.  It  con- 
tains neither  ptyalin,  nor  pepsin,  nor  has  it  any  digestive 
power  upon  either  starches  or  proteids,  so  that  it  seems  to  be 
neither  saliva  nor  neutralized  gastric  .secretion.  In  conjunc- 
tion witli  the  nausea  and  eructation  there  is  usually  a  dis- 
agreeable sensation  of  constriction  about  the  body,  com- 
monly on  a  level  between  the  umbilicus  snd  the  xiphoid. 
Entire  absence  of  gastric  secretion  is  not  characteristic  of 
atrophic  gastritis  alone,  as  it  occurs  frequently  with 
carcinoma  and  in  certain  instances  from  purely  nervous 
causes.  If,  however,  the  gastric  secretion  be  absent  con- 
tinuously for  a  long  period,  particularly  if  this  period  be 
protracted  over  years,  the  suspicion  of  carcinoma  or  of  a 
purely  nervous  difficulty  must  be  cast  aside.  A  further 
characteristic  of  the  disease  is  that  it  usually  occurs  beyond 
middle  life  and  is  rare  in  the  young,  and  its  victims  do  not  pre- 
sent the  characteristics  of  gastric  neurasthenics.  The  symp- 
toms that  have  been  described  are  not  inevitable  in  the 
course  of  atrophic  gastritis,  but  are  usually  present,    [d.l.e.] 

4. — Fiirst  reports  the  case  of  a  child  whose  father  had  been 
infected  with  syphilis  5J  years  before  its  birth.  After  undergo- 
ing specific  treatment  he  married  2^  years  after  the  infection. 
The  wife  was  at  tliat  time  healthy,  and  the  first  pregnancy 
ended  in  a  miscarriage.  She  was  then  given  specific  treat- 
ment, and  the  husband  also  was  again  put  under  treatment. 
The  second  pregnancy  went  to  term,  but  the  child  was  at 
once  seen  to  present  a  tumor  larger  than  a  walnut  in  the 
region  of  the  thyroid.  Within  the  first  6  weeks  of  life,  how- 
ever, this  decreased  in  size,  until  the  appearance  was  almost 
normal,  although  the  thyroid  was  still  palpable  at  the  age  of 
10  months.  It  is  believed  that  this  thyroid  enlargement  was 
due  to  congenital  syphilis,  and  that  its  decrease  in  size  within 
the  first  few  weeks  of  life  was  due  to  the  fact  that  the  mother 
was  at  that  time  still  taking  specific  treatment,     [dx.b.] 

5. — Ledermann  divides  the  mercurial  salts  that  are  used 
for  injections  into  the  soluble  and  the  insoluble.  The  soluble 
are  difficult  to  use  because  injections  must  be  made  so  fre- 
quently as  to  render  the  treatment  burdensome  for  the  phj-- 
sician,  and  painful  and  expensive  for  the  patient.  Of  the 
soluble  salts  Ledermann  has  liad  good  results  from  the  sali- 
cylate and  the  thymol  compound,  unfavorable  results  having 
been  so  slight  that  he  thinks  their  use  niaj' safely  be  con- 
tinued. Gray  oil,  however,  has  repeatedly  caused  death  from 
mercurial  poisoning,  probably  owing  to  its  causing  changes 
in  the  tissues ;  perfiaps  it  is  somewhat  shut  oft'  by  newly 
formed  fibrous  tissue  at  first,  and  then,  either  from  changes 
in  the  drug  itself  or  from  changes  in  the  tissues,  there  is  a 
sudden  absorption.  Therefore,  gray  oil  should  be  discarded 
as  far  as  concerns  its  use  by  injection.  Treatment  by  inunc- 
tion is  considered  the  most  satisfactory,     [d.le.] 

6. — The  method  of  caring  for  cases  of  pulmonary 
tuberculosis  that  has  been  adopted  in  Berlin  is  one  that  is 
worthy  of  serving  as  an  example  for  other  large  towns.  An 
association  with  this  object  in  view  has  been  formed,  whose 
benefits  are  applicable  to  residents  of  the  city  of  Berlin 
and  the  province  of  Brandenburg.  No  difTerence  is  made 
in  the  treatment  because  of  social  position  or  religious  belief. 
The  purpose  of  tlie  association  is  to  erect  and  to  support  in- 


stitutions for  the  treatment  of  its  members.  The  association 
now  has  523  members,  each  of  whom  pays  5  marks  ($1.25) 
yearly,  and  the  number  of  members  is  growing  constantly. 
There  have  been  repeated  bequests  and  gifts  to  the  association, 
and  it  is  intended  that  buildings  should  not  be  erected  until 
the  endowment  and  dues  will  make  theinstilution  self-support- 
ing, and  there  will  be  no  necessity  for  appeals  to  the  public 
and  restrictions  in  management  in  order  to  keep  the  institu- 
tion going.  The  building  is  to  consist  of  a  central  portion, 
on  the  front  of  which,  looking  toward  the  south,  is  to  be  a 
large  sun-corridor.  A  wing  is  to  run  to  eai^li  side  and  to 
project  in  front  of  the  central  building,  in  order  that,  so  far 
as  possible,  the  sunlight  may  penetrate  every  room  through- 
out the  whole  time  that  the  sun  is  shining.  Eich  sleeping- 
room  is  to  have  at  least  35  cubic  meters  of  air-space  for  each 
bed.  Back  of  the  central  building  and  reached  by  a  corridor 
is  to  be  the  dining-room.  Both  men  and  women  are  to  be 
admitted,  the  sexes  being  separated,  and  it  is  particuliiry  in- 
tended that  the  institution  shall  provide  a  place  in  which 
people  do  not  become  city- charges,  but  are  unable  to  pay  for 
expensive  treatment,  shall  be  properly  cared  for  :  such  people, 
for  instance,  that  make  a  livelihood  from  small  professional 
positions  and  the  like.  The  financial  success  of  this  wise 
charity  is  already  almost  assured,    [d.l.e.] 


Wieuer  kliuische  Wochenschrift. 

Octob&  SO,  1898.     [11.  Jahrg.,  No.  42.] 

1.  A   Memorial  Address   in    memory  of  Leopold   Ritter  v. 

Ditiel.    E.  Albert. 

2.  The  Accommodation  of  Eyes    in    the    Animal    Series. 

Theodor  Beer. 

3.  Chronic  Infection  with  Glanders.     Josef  Batko. 

4.  Circumscribed    Gumma     of   the     Trachea.      Friedrich 

Hanszel. 

3. — Batko  reports  the  case  of  a  hostler,  30  years  old,  who 
infected  himself  while  taking  care  of  a  number  of  horses 
sufTering  from  glanders.  From  him  the  disease  was  con- 
veyed to  his  wife  and  to  two  children.  In  the  parents  the 
symptoms  of  bronchial  catarrh  were  marked,  probably  from 
infection  of  the  bronchial  mucous  membrane  with  glanders. 
In  the  children  the  disease  was  mild  and  offered  some  pros- 
pect of  recovery.  Injections  of  mallein  were  tried,  but 
without  much  benefit,  and  the  patients,  resisting  treatment, 
they  were  abandoned,     [d.r.] 

4. — Hauszel  reports  a  case  of  gumma  of  the  trachea 
in  a  woman,  49  years  old,  without  a  syphilitic  history.  The 
tumor  almost  occluded  the  trachea  and  caused  marked 
dyspnea.  Under  the  use  of  potassium  iodid  it  diminished 
in  size.  [The  evidence  upon  which  the  diagnosis  of  gumma 
was  made  seems  slender,    d.r.] 

October  27, 1898.     [11.  Jahrg.,  No.  43.] 

1.  The  Sideroscope  and  the  Electromagnet;   their  Use  in 

Ophthalmology.    M.  Sachs. 

2.  Hemorrhage    after    Tracheotomy    and    Esophagotomy. 

Fritz  Keemanner. 

3.  The  Physiology   of   Movements   of  the  Gluteal  Region. 

ZUCKERKANDL  and  ERBEX. 

1. — Sachs  reports  32  cases  in  which  the  sideroscope 
and  the  electromagnet  were  used  for  the  purpose  of 
diagnosticating  and  removing  particles  of  iron  lodged  in  the 
eye.  These  instruments  are  especially  adapted  to  cases  in 
which  a  number  of  small  particles  are  imbedded  in  the  eye. 
The  sideroscope  should  be  used  not  only  in  cases  that  are 
difficult  of  diagnosis,  but  in  every  case  in  which  the  pres- 
ence of  a  foreign  body  within  the  eye  is  suspected,    [g.b.w.] 

3. — There  is  scarcely  an  operation  that  while  indicated 
by  such  dangerous  conditions,  is  in  itself  of  so  little  conse- 
quence as  tracheotomy.  Therefore  serious  bleeding 
following  this  procedure  is  all  the  more  trying  to  the  sur- 
geon, especially  as  it  is  at  times  almost  impossible  to  de- 
termine the  source  of  the  hemorrhage.  The  bleeding  may 
be  either  so  acute  tliat  the  patient  dies  in  a  few  moments,  or 
in  other  cases  there  may  be  coughing  and  spitting  up  of 
blood  for  days  and  even  weeks.  Hemorrhage  following  tra- 
cheotomy may  originate  in  any  of  the  three  following  ways  : 
(1)  Through  erosion  of  the  vessel-wall  by  suppuration ;  (2) 
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through  the  spreading  of  new-growths  into  the  vessel-wall, 
with  secondary  necrosis ;  (3)  through  pressure-necrosis,  gen- 
erally caused  bj'  the  cannula.  The  bleeding  may  be  classi- 
fied according  to  the  following  scheme  :  (1)  Bleeding  caused 
by  the  primary  disease  (carcinoma,  etc.)  and  not  dependent 
upon  the  tracheotomy;  (2)  bleeding  resulting  directly  from 
the  tracheotomy ;  (a)  at  the  end  of  the  operation,  from  uuin- 
closed  vessels,  (6)  from  leaving  the  cannula  too  long  in  situ. 
To  prevent  hemorrhage  in  connection  with  tracheotomy  the 
operator  must  be  careful  to  ligate  all  bleeding  vessels  and  to 
avoid  ulceration  and  erosion  by  using  soft-rubber  cannulfe 
in  cases  in  which  it  is  necessary  to  keep  the  cannula  in  place 
for  some  length  of  time.  After  the  bleeding  has  once  begun 
it  is  almost  impossible  to  arrest  it  because  of  the  difficulty 
of  locating  its  source.  If  the  bleeding  point  can  be  found, 
the  part  should  be  laid  open  and  the  hemorrhage  stopped  by 
ligation,    [c.ii.w.] 

November  S,  1898.     [H.    Jahrg.,  No.  44.] 

1.  The  Antisepsis  and  Asepsis  of   the  Clinic  at  Lewberg. 

Kydygier. 

2.  The  Anatomy  of  the  Optic  Chiasm  in  Man.    Friedrich 

v.  Solder. 

3.  Intestinal  Hemorrhage  and  Stenosis  after  Strangulation 

of  Hernise.    L.  Luksch. 

1. — Kydygier's  technic  of  aseptic  and  antiseptic 
surgery  possesses  some  points  of  interest.  lu  treating  in- 
fected wounds,  he  uses  an  antiseptic  dressing  instead  of  tric- 
ing to  remove  or  cleanse  all  infected  areas  and  then  apply- 
ing a  purely  aseptic  covering.  He  claims  that  it  is  possible 
to  permeate  the  tissues  with  a  solution  of  sufficient  strength 
to  at  least  check  the  growth  of  bacteria  and  yet  not  devita- 
lize the  surrounding  structures.  He  uses  wooden  operating 
tables  instead  of  glass,  claiming  that  the  development  of 
pneumonia,  etc.,  may  be  favored  by  the  cold  glass.  The  cat- 
gut is  to  be  sterilized  by  dry  air  at  a  temperature  of  140°. 
Kydygier  also  believes  the  cleansing  of  floors  and  walls  with 
sublimate  or  carbolic-acid  solutions  to  be  unnecessary,  and 
the  ordinary  methods  of  cleansing  with  soap  and  water  to  be 
suflBcient.     [g.b.w.] 

2. — Two  opinions  as  to  the  anatomy  of  the  optic 
cliiasni  prevail  among  scientists.  According  to  the  one, 
represented  chiefly  by  von  Kolliker,  there  is  a  complete 
decussation  of  the  fibers  of  the  optic  nerve  in  the  chiasm  ; 
according  to  the  other,  mentioned  by  most  authorities,  there 
is  only  a  partial  decussation,  v.  Solder  endeavored  to  solve 
the  question  by  estimating  the  number  of  the  fibers  in  the 
optic  nerve,  the  optic  tract,  and  the  chiasm^a  very  laborious 
process.  The  number  of  fibers  divided  by  sagittal  median 
section  of  the  chiasm  must  vary  according  as  the  optic  nerves 
decussate  completely  or  only  partially  and  a  comparison  of 
the  number  of  fibers  in  the  optic  nerve,  in  the  optic  tract,  and 
in  the  sagittal  median  section  of  the  chiasm  ought  to  reveal 
whether  the  fibers  of  the  optic  nerve  cross  completely  or  not. 
If  the  decussation  is  complete  the  sagittal  section  of  the 
chiasm  divides  the  sum  of  the  fibers  contained  in  the  optic 
nerve  and  optic  tract.  If,  however,  the  number  of  fibers  in 
the  chiasm  is  smaller  than  the  number  of  the  fibers  of  the 
optic  nerve  and  the  tract,  it  is  proved  that  a  part  of  the 
fibers  of  the  optic  nerves  do  not  cross  in  the  median  line,  but 
remain  uncrossed  and  pass  directly  into  the  optic  tract.  By 
counting  the  fibers  in  a  given  field  of  a  section  of  the  nerve, 
the  tract,  and  the  chiasm, ithas  been  found  that  the  sum  of  the 
fibers  in  the  first  two  was  much  larger  than  the  fibera  in  the 
median  section  of  the  chiasm.  Furthermore,  a  study  of  the 
square  area  of  the  transection  of  the  three  showed  that  the 
area  of  the  optic  nerve  and  tract  together  is  much  larger 
than  the  area  of  the  chiasm,  the  relation  of  nerve  to  tract  to 
chiasm  being  approximately  as  6  to  8  to  9.  It  may  there- 
fore be  considered  as  proved  that  not  all  of  the  fibers  decus- 
sate in  the  chiasm,  and  that  there  is  a  considerable  number 
of  uncrossed  fibers,     [d.r.] 

3— Suksch  states  that  complications  following  strangu- 
lation of  a  hernia  coming  on  after  an  interval  of  appar- 
ent health,  are  comparatively  little  spoken  of  Two  such 
complications  are  hemorrhage  from  the  howel  and 
stenosis.  Hemorrhage  comes  on  in  the  majority  of  cases 
within  24  hours  after  reposition  of  the  hernia,  though  it  may 
not  take  place  until  after  6  or  7  days,  the  patient  in  the 
meanwhile  having  normal  bowel  movements.    The  occur- 


rence of  early  bleeding  is  ascribed  to  the  congestion  of  the 
mucous  membrane  in  those  cases  in  which  the  bowel  has 
not  been  incarcerated  long  enough  to  become  gangrenous. 
The  hemorrhage  after  an  interval  is  due  to  the  voiding  of 
gangrenous  areas  of  mucous  membrane,  with  consequential 
rupture  of  the  supplying  capillaries.  In  a  few  rare  cases 
the  hemorrhage  may  come  from  the  bowel  leading  to  the 
hernia  and  not  from  the  portion  forming  the  rupture.  The 
prognosis  in  cases  of  early  hemorrhage  is  favorable,  but  it  is 
not  so  good  in  those  cases  in  which  the  bleeding  occurs  after 
a  lapse  of  a  few  days.  Stenosis  of  the  intestine,  following 
strangulated  hernia  and  occurring  after  an  interval  of 
apparent  health,  may  arise  in  two  ways :  either  through  the 
development  of  fibrous  tissue  at  the  seat  of  original  stricture 
or  through  the  formation  of  peritoneal  adhesions,  which 
may  twist  or  bend  the  bowel  so  as  to  obstruct  its  lumen. 
The  treatment  of  intestinal  stenosis  should  consist  in  resec- 
tion of  the  constricted  portion,  with  end-to-end  or  lateral 
anastomosis,    [g.b.w.] 

November  10,  1898.     [11.  Jahrg.,  No.  45.] 

1.  Aneurysm  of  the  Valves  of  the  Heart.    A.  Drasche. 

2.  The  Digestion  of  Casein.    Wilhelm  Ksoepfelm.'Vcher. 

3.  So-called  Congenital  Stenosis  of  the  Pylorus  and  its  Treat- 

ment.   Meinh.\rd  Pfaundler. 

1. — Drasche  reviews  the  literature  of  aneurysms  of 
the  heart-valves,  which  begins  with  a  case  published 
by  Morand  in  1729,  although  the  first  accurate  descrip- 
tion was  given  by  Loevel  in  1813.  Drasche  himself  re- 
ports 3  cases,  in  all  of  which  the  mitral  valve  was  atTected. 
The  first  case  was  in  a  woman,  6(5  years  old,  who  never 
had  rheumatism.  When  she  came  under  observation  she 
was  somnolent  and  cyanotic;  the  jugular  veins  were  dis- 
tended and  pulsated ;  there  was  hydrothorax,  ascites,  and 
edema  of  the  legs.  At  the  apex  of  the  heart  during  the 
systole  was  heard  a  sound,  beginning  softly  and  becoming 
of  a  groaning  character,  and  during  the  diastole  a  short 
rough  murmur.  At  the  base  of  the  heart  the  two  sounds 
could  be  heard,  and  in  addition  a  postsystolic,  sharplj' 
localized,  loud,  rudimentary  tone.  The  diagnosis  of  stenosis 
and  insufficiency  of  the  mitral  valve  was  made,  and  in  view 
of  the  groaning  and  at  times  whistling  ventricular  sounds 
the  obstruction  was  assumed  to  be  marked.  The  cause  of 
the  postsystolic  murmur  could  not  be  determined.  At  the 
autopsy,  the  lateral  leaflet  of  the  mitral  valve  was  bulged 
out,  so  that  three  contiguous  aneurysms  of  the  valve  resulted. 
There  was  no  marked  obstruction  of  the  left  auriculoventricu- 
lar  orifice,  but  the  aneurysms,  by  bulging  into  the  opening, 
produced  a  considerable  obstruction  of  the  orifice.  The  aneu- 
rysmal pockets  were  separated  by  broad  bands  of  cicatricial 
fibrous  tissue,  and  were  evidently  of  inflammatory  origin. 
Considerable  abnormity  was  also  found  in  the  chordae 
tendinete.  It  is  probable  that  to  the  latter  condition  was  due 
the  occasional  musical  quality  of  the  murmur.  The  second 
case  was  that  of  a  3'oung  man  of  19;  the  cardiac  area  was 
much  enlarged  and  a  strong  systolic  thrill  was  present;  at 
the  apex  of  the  heart  a  rough  systolic  sound  extending  into 
the  diastole  could  be  heard,  whose  point  of  maximum  in- 
tensity was  at  the  insertion  of  the  second  rib  of  the  left  side, 
where  it  had  a  rasping  character  changing  to  a  long  aspirat- 
ing sound ;  soft  murmurs  were  heard  also  at  the  sortie 
cartilage.  The  pulse  was  of  a  water-hammer  type.  At 
autopsy  the  anterior  leaflet  of  the  mitral  valve  was  found  to 
be  the  seat  of  an  aneurysm  projecting  into  the  auricle.  The 
aortic  orifice  was  irregular,  but  not  constricted,  and  the  valves 
were  large  and  deep.  At  the  top  of  the  septum  was  a  semi- 
lunar space  1.5  cm.  long  and  0.5  cm.  wide,  through  which  the 
two  ventricles  communicated.  The  aneurysm  was  also  due 
to  the  endocarditis  and  had  perforated  into  the  left  auricle. 
It  is  interesting  that  the  perforation  of  the  septum  had  not 
during  life  given  rise  to  cyanosis.  The  third  case  of  aneurysm 
of  the  mitral  valve  was  found  in  a  woman,  58  years 
old,  who  presented  physical  signs  of  mitral  stenosis  and  in- 
sufficiency. At  the  autopsy  the  posterior  leaflet  showed  4 
lentil-sized  depressions  separated  by  bands.  The  aneurysms 
were  probably  not  the  result  of  endocarditis,  but  were  due  to 
the  blood-pressure.  Through  the  shortening  of  the  chordae 
tendinete  and  the  degeneration  of  the  papillary  muscles,  the 
valve  was  more  firmly  fixed  and  more  exposed  to  the  pres- 
sure of  the  blood.    The  cause  of  aneurysm  of  the  mitral 
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valve,  as  well  as  of  that  of  the  rarely  affected  tricuspid  valve, 
is  endocarditis ;  atheromatous  processes  are  the  cause  of 
aneurysm  of  the  aortic  valve.  Probably  all  the  valves  of  the 
heart  may  be  the  seat  of  aneurysm.  Valvular  aneurj'sms  are 
most  frequently  found  in  the  mitral  valve,  which  is  but  natu- 
ral in  view  of  the  more  frequent  occurrence  of  endocarditis 
on  the  left  side.  The  anterior  leudet  is  more  frequently 
affected  than  the  posterior.  The  effects  of  the  aneurysms 
vary.  They  may  cause  narrowing  of  the  auricle  or  the  ven- 
tricle. Aortic  valvular  aneurysm  may  project  into  the 
aortic  opening  and  cause  obstruction.  Large  mitral 
aneurysms  may  cause  stenosis  of  the  left  auriculo-ventricular 
orifice.  Perforation  of  the  aneurysm  may  lead  to  bulging  and 
even  perforation  of  the  septum.  As  aneurysms  are  chiefly 
dependent  on  endocarditis  and  atheroma,  the  symptoms  are 
those  of  these  diseases,  and  they  have  no  separate  symptoma- 
tology ;  yet  the  auscultatory  phenomena  may  have  diagnostic 
significance.  Aneurysm  of  the  mitral  may  produce  a  rudimen- 
tary murmur  immediately  following  the  systole.  Watson 
heard  in  a  case  of  ruptured  mitral  aneurysm  a  systolic  double 
murmur,  and  Ogle,  under  similar  conditions,  a  loud  murmur 
immediately  following  the  systolic  sound  and  distinguishable 
from  the  second  tone  of  the  heart.  Frequently  in  perforated 
aneurysms  the  sounds  are  most  peculiar — humming,  blow- 
ing, groaning,  hissing,  piping,  singing,  whistling,  scratching, 
or  musical.  Although  musical  sounds  are  heard  frequently, 
for  which  the  necropsy  affords  no  explanation  [the  cause  is 
at  times  probablj-  aberrant  chordse  tendineie],  they  can  usu- 
ally be  explained  bj-  the  conditions  found  if  they  were  heard 
in  a  case  of  ruptured  aneurysm,  and  this  fact  renders  the 
diagnosis  of  valvular  aneurysm  at  times  possible.  The  mur- 
murs depend  upon  the  existence  of  vibrating  membranes  or 
other  structures  that  would  be  especially  present  after  per- 
foration of  the  aneurysm.  A  musical  murmur,  especially  in 
the  aorta,  which  was  not  present  in  an  apparently  healthy 
individual  the  day  previously,  may  be  looked  upon  as  de- 
pendent on  valvular  aneurysm,  as  similar  phenomena  have 
been  found  only  after  traumatic  influences,  such  as  lifting 
heavy  weights  or  excessive  exercise.  Musical  murmurs  due 
to  aneurysms  may  disappear  for  days  and  then  return.  They 
may  vary  in  time,  place,  and  quality.  They  can  only  be 
properly  interpreted  when  taken  in  connection  with  other 
physical  signs  yielded  bj'  the  heart,     [d.r.] 

3. — Karl  Stern  described  a  short  time  ago  a  case  of  con- 
genital stenosis  of  the  pylorus  in  a  young  infant  in 
which  a  celiotomy  was  performed,  but  eventration  of  nearly 
the  entire  abdominal  contents  occurred  and  the  child  died. 
Pflaundler  maintains  that  neither  in  Stern's  case  nor  in  the 
majority  of  those  reported  was  there  any  true  congenital 
stenosis  of  the  pylorus.  Often  a  healthy  stomach  is  found 
in  infants  at  autopsy  in  a  state  of  contraction,  producing  the 
appearance  of  an  annular  tumor  with  hyperplastic  walls,  and 
the  lumen  may  be  so  contracted  as  to  be  almost  absent. 
These  conditions  might  during  life  give  rise  to  symptoms  of 
stenosis,  but  the  condition  is  purely  functional — a  spasm  of 
the  pyloric  muscles  that  has  no  anatomic  substratum,  and 
hence  operation  is  entirely  unjustifiable.  Pflaundler  recom- 
mends local  anodyne  applications,  warm  compresses,  baths, 
and  systematic  lavage.     [DR.] 


Deutsche  niedicinische  Wochenschrift. 

October  27,  1898.     [24.  Jahrg.,  No.  43.] 

1.  The  Treatment    of   Erysipelas    with    Metakresolanytol. 

WiLHELM  KOEI.ZER. 

2.  The  Serum-Therapy  of  Recurrent  Fever.    Hogg  Loeven- 

THAL. 

3.  Oblique  Fracture  of  the  Patella.    S.  Kofmann. 

4.  Gummatous  Tumors  of  the  Palm  of  the  Hand.     O.  v. 

Ley. 

1.— Metakresolanytol  contains  40%  of  metakresol  and 
60%  of  anytin,  a  body  that  Helmers  has  isolated  from 
ichthyol.  Metakresolanytol  was  used  in  the  strength  of  1  ^ 
or  3%  solutions,  the  percentage  expressing  the  amount  of 
metakresol.  Employed  externally,  it  was  found  to  be  effica- 
cious both  in  experimental  erysipelas  in  animals  and  in  natu- 
ral erysipelas  in  limian  beings.  It  was  applied  by  means  of 
a  brush  and  was  painted  on  for  from  20  to  30  minutes  at  the 
first  application  and  then  every  two  hours  for  from  10  to  20 


minutes.  The  disease-process  was  usually  promptly  arrested. 

[D.R.] 

2. — This  article  will  be  abstracted  when  concluded. 

3. — Kofmann  reports  two  cases  of  oblique  fracture  of 
the  patella,  in  both  of  which  there  was  little  disturbance 
of  function.  The  fracture  was  in  each  produced  by  direct 
violence,  and  direct  osseous  union  did  not  take  place.  In 
one  case  the  pain  was  severe  and  the  swelling  great,  but  in 
the  other  little  discomfort  or  inconvenience  was  noticed. 
[g.b.w.] 

4. — It  is  often  difficult  to  diagnosticate  gumma  of  tlie 
hand  from  other  tumors  in  this  region,  and  the  surgeon  often 
discovers  that  he  has  removed  gummatous  tissue  when  oper- 
ating for  what  he  supposed  was  a  sarcoma  or  other  non-syphi- 
litic neoplasm.  This  accident  is  to  be  deplored  because  of  the 
rapid  recurrence  that  follows  extirpation  of  gummata  and  this 
recurrence  may  finally  cause  the  death  of  the  patient,  v.  Ley 
reports  a  case  from  his  own  practice  that  was  operated  on 
for  supposed  "panaritium  tendinosum."  Instead  of  im- 
proving the  condition  by  the  incision,  the  tumor  grew  rapidly 
in  size,  though  fortunately  for  the  patient  multiple  lesions 
developed  over  other  parts  of  the  body,  so  that  the  real  state 
of  affairs  was  revealed,  and  the  proper  treatment  instituted. 
The  tumors  most  easily  confounded  with  gumma  are  cysti- 
ccrus  celluloFse,  carcinoma,  sarcoma,  and  fibroma,  though 
the  last  has  not  yet  been  observed  occurring  in  the  palm  of 
the  hand,     [g.b  w.] 

November  S,   1S9S.     [24.   Jahrg.,   No.   44.1 

1.  The  Place  of  Obesity,  Gout,  and  Diabetes  in  the  Nosologic 

System.    Wii.helm  Ebstein. 

2.  Changes  in  the  View  Concerning  Inflammation.    Paul 

Grawitz. 

3.  Non-Gonorrheal  Conjunctivitis.     Th.  Axenfeld. 

4.  Critical   Remarks   Concerning   Lewin's   Position   on   the 

Question  of  Immunity.     E.  Behring. 
6.  A  Reply  to  the  Preceding  Article.    L.  Lewin. 
6.  Serum-Therapy  in  Recurrent  Fever.    Hrco  Loeventhai.. 

1. — There  can  be  no  doubt  that  obesity,  gout,  anJ 
diabetes  are  closely  related.  Any  two  or  all  three  of  them 
may  be  present  in  the  same  person.  They  are  usually 
classed  among  the  constitutional  diseases,  but  what  is  meant 
thereby  is  not  readily  determined,  as  writers  differ  widely. 
The  diseases  are  hereditary,  and  are  especially  prone  to 
descend  to  those  children  that  most  closeli'  resemble  their 
parents  in  external  features.  In  obesity  there  is  certainly  a 
hereditary  and  congenital  predisposition.  Certain  individuals 
in  whose  family  obesity  is  hereditary,  become  obesede.«pitea 
moderate  diet  and  an  active  life.  Magnus-Levy  was  not  able 
to  demonstrate  that  there  is  diminished  combustion  of  tissue 
in  the  obese,  as  far,  at  least,  as  the  respiratory  gaseous 
exchange  can  indicate.  There  must  be  some  abnormity  of 
the  protoplasm  of  the  cells.  Uric  acid  is  an  important  factor 
in  the  etiology  of  gout.  In  view  of  the  fact  that  uric  acid  is 
a  derivative  of  the  nuclei  of  the  cells,  it  may  be  inferred  that 
in  gout  also  the  cell-protoplasm  is  in  some  way  at  fault.  In 
diabetes  there  is  likewise  some  defect  in  the  cellular  ele- 
ments of  the  body — in  the  protoplasm.  In  the  diabetic 
glycogen  is  found  in  organs  in  which  normallj'  it  does  not 
exist,  and  from  this  may  be  inferred  a  disturbance  of  the 
cellular  protoplasm.  In  those  cases  of  diabetes  in  which  the 
pancreas  seems  to  be  responsible,  Ebstein  believes  that  the 
defective  activity  of  this  organ  gives  rise  to  a  modification  of 
the  cell-protoplasm  of  the  same  nature  as  that  which  develops 
under  the  hereditary  impulse.  He  would  class  all  three 
affections  as  general  diseases  of  protoplasm,  heredi- 
tarily transmissible.  Perhaps  it  will  be  found  that  para- 
sitic causes  play  a  role  in  these  diseases.  Boerhaave 
considered  gout  contagious,  and  the  Prussian  laws  still 
contain  regulations  for  disinfection  in  cases  of  gout.  Of 
course  no  proof  exists  of  the  contagiousness  of  either  gout  or 
diabetes,    [d.r.] 

2. — Grawitz  states  that  despite  the  apparent  antagonism  be- 
tween himself  and  Lubarsch,  the  latter  agrees  with  him  in 
holding  that  the  spear-forms  seen  in  the  inflamed  cornea  are 
not  leukocytes.  Lubarsch  had  not  been  able  to  find  mitotic 
figures  in  transplanted  cornea;,  and  therefore  concluded  that 
the  cells  could  not  be  of  corneal  origin,  but  Grawitz  contends 
that  the  corneal  tissues  are  capable  of  producing  wandering 
cells,  even  after  they  have  ceased  to  exhibit  mitosis.  Lu- 
barsch designated  the  cells  found  in  the  transplanted  cornea, 
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which,  as  already  stated,  were,  according  to  him,  not  leuko- 
cytes or  pus  cells,  nor  descendants  of  the  corneal  corpuscles, 
histiogenic  wandering  cells.  Grawitz,  however,  has  seen 
these  cells  develop  in  the  cornea  itself  under  his  own  eyes 
and  does  not  believe  that  they  come  from  the  surrounding 
tissues.  Grawitz  claims  that  he  was  the  first  to  maintain 
that  in  fibrinoid  iuflammation  the  fibrin  is  not  the  result  of 
an  exudate,  but  of  a  transformation  of  the  fibrillar  inter- 
cellular substance,  a  theory  that  is  usually  associated  with 
the  name  of  Neumann.  He  expresses  his  satisfaction  with 
the  change  that  has  taken  place  in  current  theories  of  in- 
flammation, the  change  being  strongly  in  the  direction  indi- 
cated by  him  years  ago,  namely,  that  the  different  varieties 
of  inflammation  are  not  specific,  but  that  all  the  phenomena 
of  inflammation  and  regeneration  differ  only  in  degree  and 
not  in  kind,     [d.r.] 

4.— Lewin  (see  this  Journal,  November  26, 1898,  p.  1120) 
has  reported  observations  on  the  immunity  of  the  hedgehog 
to  snake-venom,  and  has  made  several  statements  to  which 
Behring  takes  decided  objection.  Lewin  has  contended  that 
the  hedgehog  is  not  immune,  as  immunity  must  mean  abso- 
lute insusceptibility  toward  a  poison.  Behriug's  idea  of  im- 
munity is  different  (see  this  Journ.\l,  December  10, 1898,  p. 
1231).  Lewin  has  also  stated  that  the  increased  resistance 
of  the  hedgehog  cannot  be  due  to  antitoxin,  as  it  is  not 
transmissible  to  other  animals  through  the  medium  of  the 
blood-serum.  Behring  replies  that  there  is  nothing  new  in 
this.  It  would,  on  the  contrary,  be  surprising  if  an  animal 
that  is  naturally  immune  should  have  antitoxic  blood.  Beh- 
ring criticises  Lewin's  methods  of  experimentation  as  crude 
and  lacking  in  skill.  Lewin,  on  the  basis  of  Calmette's 
observations,  that  the  normal  antitetanic  and  antirabic 
serums  protect  animals  against  snake-poison,  came  to  the 
conclusion  that  antitoxins  are  not  specific.  Behring,  in 
answer  to  this,  quotes  from  Calmette's  last  article  in  which 
the  latter  emphasizes  the  fact  that  the  antitoxic  action 
toward  snake-venom  of  the  serums  mentioned  cannot  be 
considered  as  a  true  antitoxic  action,  and  that  these  serums 
have  no  specific  relation  to  venoms.  In  conclusion,  Behring 
expresses  his  belief  that  Lewin  is  not  familiar  with  the  mod- 
ern literature  of  serum-therapy,  and  that  he  has  secured  his 
information  from  older  publications,  the  statements  in  which 
their  authors  themselves  no  longer  believe,    [d.r.] 

5. — Lewin  first  attacks  Behring  because  the  latter  attempts 
to  criticise  his  paper  without  having  repeated  his  experiments. 
Secondly,  he  ridicules  Behring's  definition  of  immunity,  com- 
paring it  to  a  Procrustes'  bed.  Behring  considers  an  individ- 
ual immune  who  is  protected  against  the  disease-producing 
action  of  a  poison  in  doses  that  for  other  individuals  in  a 
like  mode  of  application  are  deleterious.  Lewin's  argument 
against  this  is  weak.  He  states  that  if  Behring's  definition 
is  correct  nearly  the  whole  world  possesses  immunity  to  the 
majority  of  drugs,  as  there  are  some  individuals  that  are 
poisoned  by  ordinary  doses.  In  reply  to  Behring's  accusa- 
tions that  Lewin's  experiments  were  not  performed  with 
skill,  the  latter  states  that  he  is  glad  that  they  were  not — 
they  were  true  to  nature  ;  there  has  been  entirely  too  much 
skill  in  modern  experimentation  on  immunity.  Regarding 
the  reproach  of  unfamiliarity  with  the  literature,  he  turns  the 
tables  on  Behring  and  suggests  that  the  latter  has  not  read 
some  of  Callmette's  previous  papers  in  the  Annates  de  I'ln- 
stitut  Pasteur,  in  which  that  author  expressed  the  view  that 
immunity  has  nothing  to  do  with  the  presence  of  antitoxins, 
and  that  both  natural  and  acquired  immunity  are  the  result 
of  a  special  property  of  the  cells.  This,  Lewin  contends, 
destroys  the  doctrine  of  the  specificity  of  antitoxins.  While 
he  would  not  go  so  far  as  Callmette  in  denying  altogether 
the  existence  of  Immoral  immunity,  he  would  deny  it  in  the 
cases  in  which  he  had  experimented,     [dr.] 

6. — Loeventhal  has  treated  a  large  number  of  cases  of  re- 
Iap.siiig  fever  with  antispirochetic  serum  prepared  by 
treating  a  horse  with  blood  containing  the  spirilla.  Of  a  total 
of  283  patients,  131  received  the  specific  treatment,  while 
152  did  not.  Of  34  thoroughly  treated,  1  died  ;  a  large 
number,  39  (47%)  remained  without  relapse.  Among  the  152 
not  treated  with  the  antitoxin  10  died,  onlv  18  (12  8%)  had 
one  attack,  while  46  (32.9%)  had  two,  and  65  (46.5)  had 
three  attacks.  The  thoroughly  treated  cases  remained  in 
the  hospital  on  an  average  of  30  days,  the  others  36.8.  "The 
complications  in  the  two  sets  of  cases  were,  in  a  general  way, 
about  the  same,    [d.r.] 


Miiuchener  mediciiiische  Wochenschrift. 

October  S5,  1S9S.     [45.  Jahrg.,  No.  43.] 

1.  Ossification  of  the  Hand  as  Shown  by  the  X-Rays.    H.  v. 

Ranke. 

2.  A  Case  of  Chronic  Rheumatoid  Arthritis,    v.  Dongern 

and  Schneider. 

3.  A  Group  of  Epileptoid  Conditions  Characterized  by  Their 

Etiology,  Course   and  Prognosis  as  Alcoholic  Cardiac 
Epilepsy.    A.  Smith. 

4.  Exophthalmic  Goiter.    C.  Schwerdt. 

1. — V.  Ranke  has  succeeded  in  obtaining  excellent  skia- 
graphs of  the  hands  of  children  by  means  of  the 
X-ray,  and  he  believes  it  possible  to  tell  the  age  of  a  young 
individual  approximately  by  means  of  such  photographs. 
The  method  may  also  enable  anatomists  to  settle  the  mooted 
question  as  to  whether  the  human  thumb  has  a  metacarpus 
or  not.  von  Ranke  himself  believes  that  there  is  no  meta- 
carpus, and  that  the  thumb  has  three  phalanges,     [d  r] 

2. — In  a  case  of  ext;-eme  deforming  arthritis,  v.  Dan- 
gern  and  Schneider  isolated  after  death  from  the  mucus  of 
the  gall-bladder,  and  also  from  the  exudate  in  the  joints, 
small  diplocoeci,  staining  by  Gram's  method.  The  organ- 
isms grew  in  all  media,  but  did  not  develop  rapidly  under 
aerobic  conditions.  The  most  active  growth  was  obtained 
in  glucose-bouillon,  which  the  bacteria  decomposed,  with  the 
development  of  an  acid  reaction,  but  without  the  production 
of  gas.  Similar  diplocoeci  were  also  isolated  from  the  liver 
and,  most  abundantly,  from  the  gall-bladder.  They  did  not 
resemble  the  organisms  described  by  Blaxall  or  Schiiller. 
Injections  of  cultures  into  the  knee-joint  of  rabbits  resulted 
in  the  production  of  a  process  similar  to  that  observed  in  the 
patient,  and  v.  Dungern  and  Schneider  do  not  hesitate  to 
consider  the  organism  as  the  cause  of  the  joint-disease. 
From  the  abundance  of  germs  in  the  gall-bladder  they  draw 
the  interesting  conclusion  that  the  starting-point  of  the  joint 
disease  was  a  chronic    inflammation  of   the  gall-bladder. 

[D.K.] 

3. — Smith  believes  that  among  the  well-known  diseases 
with  epileptic  symptoms  there  is  a  large  group  connected 
with  cardiac  dilatation.  This  latter  is  dependent  upon 
alcoholic  abuse,  and  has  a  tendency  to  subside  if  the 
indulgence  in  alcohol  is  abandoned,  although  even  after  that, 
there  may  be,  at  intervals,  attacks  of  slight  and  transient 
dilatation  which  finally  remain  in  abeyance.  As  long  as 
dilatation  is  marked,  a  slight  excess  in  the  consumption  of 
alcohol  may  incite  an  epilep'ic  attack.  A  cure  of  these 
epileptiform  convulsions  is  only  possible  with  total  absti- 
nence. It  is  hastened  by  measures  directed  to  strengthening 
the  heart- muscle,  and  one  of  the  best  of  these  is  bicycle- 
riding,    [d.r.] 

4. — The  article  is  to  be  concluded  and  will  be  abstracted 
when  finished. 


Centralblatt  fiir  Gyutikologie. 

October  29,  1S98.     [22.  Jahrg.,  No.  43.] 

1.  A  Cranioclast  in  four  Parts.     H.  Fehling. 

2.  The  Treatment  of  Incarcerated  Gravid  Uterus  with  Elastic 

Balloons.    Arthur  Mueller. 

1. — Fehling  believes  that  the  ideal  cranioclast  has  not 
been  hitherto  devised.  The  pelvic  curve  of  the  instruments 
commonly  in  use  is  not  properly  constructed  and  the  lock  is 
so  far  from  the  handles  that  it  must  often  be  fastened  within 
the  vagina.  The  arrangement  for  crushing  the  base  of  the 
skull  completely  is  usuallj-  unnecessary.  Fehling  has  devised 
and  describes  an  instrument  in  which  he  believes  the  faults 
mentioned  have  been  obviated,     [w.k.] 

2. — Mueller  recommends  again  his  method  of  treating 
incarcerated  retroverted  gravid  uterus  by  the  use 
of  the  elastic  balloon  and  reports  a  case  in  which  this  was 
successful.  A  woman  who  had  been  pregnant  15  weeks  had 
suffered  severe  pain  in  the  abdomen  and  sacral  region  for  8 
days  and  had  been  unable  to  pass  urine  spontaneoufly.  The 
08  was  found  on  a  level  with  the  upper  border  of  the  sym- 
physis and  pressing  firmly  against  it  from  behind,  and  an 
elastic  tumor,  which  was  continuous  directly  with  the  cervix, 
was  adherent  in  the  sacral  region.    A  diagnosis  of  incar- 
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cerated  retroflexed  gravid  uterus  was  made.  Attempts  at 
replacing  tlie  uterus  hy  the  bimanual  method  failed.  A  large 
elastic  Brauu's  balloon  wa.-i  inserted  into  the  vagina.  Pressure 
caused  severe  pain  after  8J  hours,  but  this  lasted  only  i  hour, 
when  the  pain  suddenly  ceased,  and  on  e.xaniination  the 
fundus  of  the  uterus  was  found  movable  in  the  abdomen 
2- fingers'  breadth  below  the  umbilicus.  From  this  time  on 
pregnancy  was  uninterrupted,    [w.k.] 

November  5,  189S.     [22.  Jahrg.,  No.  44.] 

1.  The  Age-Changes  in  the  Oviducts.    Edward  Schn.^per. 

2.  A  Case  of  Scarlet  Fever  after  Celiotomy,  with  Remarks 

on  Puerperal  Scarlet  Fever.    A.  Sippel. 

1.— Schnaper  has  studied  the  senile  cliani^es  in  the 

oviducts  in  20  women  between  the  ages  of  47  and  90.  Sec- 
tions from  the  uterine,  middle  and  abdominal  portions  were 
hardened  in  alcohol,  embedded  in  parafin  and  celloidin  and 
sectioned.  The  cylindric  epithelium  was  found  lower  and 
lower  with  advanced  age  until  it  took  on  the  character  of  en- 
dothelium and  was,  in  some  cases,  wanting.  There  was 
thickening  of  the  mucosa  as  a  result  of  overgrowth  of  con- 
nective tissue,  and  at  places  where  the  tube  was  bare  of 
epithelium  there  were  outgrowths  of  granulation-tissue.  The 
folds  of  the  mucous  membrane  were  deepened  into  alveoli ; 
and  on  superficial  observation  these  places  resembled  glands. 
The  abdominal  portion  lost  its  labyrinthine  character  and 
the  folds  were  flattened  and  nearer  together.  There  was 
slight  overgrowth  of  the  muscular  coats,  but  there  seemed  to 
be  no  difference  between  the  longitudinal  and  circular  coats. 
The  arrangement  was  disturbed,  however,  and  in  places 
islands  of  muscular  tissue  were  left.  A  similar  process  of 
formation  of  granulation-tissue  and  contraction  occurred  in 
the  adventitia.  The  changes  in  all  three  coats  were  those  of 
overgrowth  of  connective  tissue  so  that  the  coats  were  not 
especially  distinguishable  from  each  other,     [w.k.] 

2. — Sippel  reports  the  case  of  a  w'oman,  aged  22,  who  w-as 
attacked  with  scarlet  fever  the  day  following  celiotomy 
for  removal  of  an  ovarian  tumor.  The  process  of  healing 
seemed  to  be  uninfluenced  by  the  fever,  however,  and  union 
occurred  by  first  intention.  The  experience  in  this  ease 
seems  to  show  that  any  urgent  operation  could  be  under- 
taken during  the  course  of  scarlet  fever  without  great  danger. 
The  puerperium  may  also  be  uninfluenced  by  the  course  of 
scarlet  fever,  although  the  danger  is  considerably  greater. 

[W.K.] 

November  12,  1S9S.     [22.  Jahrg.,  No.  45.] 

1.  Operative  Sterility  in  Women.     H.  Rose 

2.  The  Question  of  tubal  Menstruation.    H.  Tho.mpsos\ 

3.  The  Surgery  of  Large  Uterine  Fibromyomas.     \Volfk.\m. 

4.  Acute  Yellow  Atrophy  of  the  Liver.    H.  Thompson. 

1. — In  such  cases  as  it  seems  desirable  to  produce  arti- 
ficial sterility  in  women  because  of  a  high  degree  of 
deformity  of  the  pelvis,  Rose  recommends  excision  of  a 
wedge-shaped  piece  of  the  tube  from  the  uterus  as  a  procedure 
simple,  certain  and  easily  carried  out,  either  hy  vaginal  or 
abdominal  operation,     [w.k.] 

2. — The  question  whether  menstruation  takes  place  in  the 
tubes  in  a  manner  similar  to  that  in  the  uterus  is  still  un- 
decided. Three  cases  have  been  reported  in  literature  seem- 
ing to  substantiate  this  view.  Thompson  reports  a  case  in 
which  an  abscess  broke  through  the  abdominal  wall,  forming 
a  fistula  between  the  oviduct  and  the  exterior.  A  bloody 
discharge  occurred  at  the  time  of  menstruation.  In  a  second 
case  a  fistula  resulted  from  the  extirpation  of  a  tubal  gesta- 
tion sac.  There  was  a  bloody  discharge  from  the  opening 
until  2  silk  ligatures  escaped,  which  had  been  used  to  tie  off 
the  oviduct.  Thompson  believes  that  the  cases  thus  far 
reported  seem  to  support  the  view  that  tubal  menstrua- 
tion occurs,     [w.k.] 

3.— Wolfram  reports  the  case  of  a  woman,  50  years  of  age, 
who  had  suffered  from  severe  uterine  hemorrhage  for  several 
months,  and  had  been  unable  to  take  more  than  a  few  swal- 
lows of  milk  because  of  a  large  abdominal  tumor  extending 
upward  almost  to  the  ensiform  cartilage.  There  was  edema 
of  the  lower  part  of  body.  The  tumor  was  rapidly  removed 
-  by  the  application  of  large  clamps,  the  operation  lasting  40 
minutes.  Tne  ma  s  was  a  flbromyoma  weighing  35  Rus- 
sian pounds,     [w.k.] 


4.— Thompson  reports  the  case  of  a  woman,  35  years  old, 
who  had  passed  through  5  normal  labors  and  presented  a 
high  degree  of  jaundice  (hiring  her  sixth  pregnancy.  The 
liver-dul'ness  extended  over  an  area  only  2  or  3  fingers' 
breadths  in  extent  and  the  urine  was  covered  with  bile;  but 
otherwise  there  was  no  abnormal  signs  or  symptoms.  The 
patient  sank  into  a  state  of  stupor,  gave  birth  to  a  macerated 
fetus,  and  died  2  days  later.  The  diagnosis  of  acute  yel- 
low atrophy  of  the  liver  was  confirmed  by  the  necropsy. 
[w.k] 

November  19,  1898.     [22.  Jahrg.,  No.  46.] 

1.  The    Treatment    of  Chronic    Inversion    of   the  Uterus. 

ESSENMOI.I.ER. 

2.  Transplantation  of  the  Ovaries.     Kxauer. 

1.— Essenmoller  defines  chronic    inver.sion    of   the 

uterus  as  that  continuing  6  weeks  after  confinement.  He 
discusses  the  various  procedures  that  have  been  made  use  of 
in  the  treatment  of  this  condition  and  reports  the  case  of  a 
primipara,  30  years  old,  in  whom  attempts  at  manual  reposi- 
tion had  been  fruitless.  A  transverse  incision  was  made  in  the 
fornix  of  the  vagina  and  a  long  incision  in  the  wail  of  the 
uterus.  It  was  then  possible  to  return  the  organ  to  its  nor- 
mal position.  Hemorrhage  was  slight.  The  uterine  wall 
was  sutured  with  2  layers  of  stitches  and  a  satisfactory 
recovery  followed.     [w.K.]  . 

2.— As  the  result  of  a  series  of  experiments  in  Trans- 
plantation of  the  ovaries  Knauer  states  that  the  ovaries 
of  rabbits,  when  transplanted  into  animals  of  the  same 
species,  and  in  the  normal  position,  grow  in  place,  are  well 
nourished  and  are  capable  of  functioning,  as  demonstrated 
by  the  occurrence  of  pregnancy.  That  the  transplanted 
ovaries  may  retain  their  activity  for  a  long  time  was  proved 
by  histologic  examination  of  sections  of  transplanted  ovaries 
6  months  after  transplantation.     [w.K.] 


Centralhlatt  fiir  innere  Medicia. 

November  26,  1898.     [19.  Jahrg.,  No.  47.] 

1.  An  Hitherto  Unknown  Toxic  Effect  of  Biliary  Acids  Upon 
the  Central  Nervous-System.  Arthur  Biedl  and  Ru- 
dolf Kraus. 
1.— Biedl  and  Kraus  have  endeavored  to  determine  the 
causation  of  the  severe  nervous  symptoms  that  attend 
sometimes  ordinary  jaundice  and  usually  icterus  grav-is 
and  other  severe  pathologic  processes  in  the  liver.  _  Pre-_ 
vious  attempts  to  produce  such  symptoms  by  the  injection  of 
bile-salts  into  the  blood  stream  have  failed.  In  the  present 
investigation  new  methods  were  pursued,  a  few  drops  of  bile 
being  introduced  beneath  the  dura,  after  trephining  the 
skull.  The  result  was  astonishing ;  after  a  little  dyspnea  and 
increasing  myosin',  a  typical  noison  syndrome  appeared  in 
all  cases,  resembling  that  produced  by  the  destruction  of  the 
nodus  cursorius  described  by  Nothnagel.  The  animal, 
which  had  been  previously  quiet,  began  at  once  to  run 
wildly  about.  This  it  continued  until  exhaustion  prevented 
further  running,  and  then,  falling  to  the  ground,  the  running 
movements  still  continued,  although  the  animal  was  too 
weak  to  support  itself  upon  its  extremities.-  Convulsions 
followed  large  doses,  while  if  the  amount  injected  was  but 
small,  the  animal  soon  recovered  partially,  and  then  began 
wildly  to  run  once  more;  this  beiu^  repeated  several  times 
until  the  secondary  stage  of  poisoning  appeared,  in  w'hich 
also  there  were  typical  symptoms,  consisting  in  clonic 
convulsions  in  the  muscles  of  mastication,  and,  later,  in  the 
eve-muscles,  and  then  opisthotonos,  nystagmus,  and  rolling 
of  the  eve-balls.  During  this  time  there  was  free  secretion 
of  saliva.  Sometimes  the  symptoms  were  recovered  from 
after  a  longer  or  .shorter  time,  but  the  animals  were  usually 
found  dead  within  a  day.  The  most  typical  symptoms  were 
produced  in  rabbits,  guinea-pigs  and  cats,  only  from  O.o  to 
1  cu.  cm.  of  pure  bile  being  necessary  to  cause  the  most 
acute  symptoms,  with  rapid  death,  in  the  case  of  rabbits. 
Dogs  required  the  same  amount  for  the  production  of  the 
milder  symptoms.  Frogs  showed  similar  and  fairly  charac- 
teristic symptoms.  There  was  absolutely  no  opportunity  for 
injury  to  the  nodus  cursorius  in  these  cases,  and  the 
symptoms  were  ceitainly  due  to  the  bile,  for  various  other 
substances,  such  as  morphin,  atropin,  urea,  blood-serum,  and 
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organic  extracts  were  tested  in  the  same  way,  and  none  of 
these  gave  rise  to  typical  symptoms,  and  neither  acids  nor 
alkalies  produced  symptoms  identical  with  those  described, 
although  somewhat  similar  symptoms  appeared.  The  active 
agents  in  the  bile  were  found  by  further  experiment  to  be 
the  salts  of  the  biliary  acids',  sodium  taurocholate  and 
glycocholate  being  the  most  active,  the  first  mentioned 
having  about  double  the  activity  of  the  latter,  1  mg.  of 
sodium  taurocholate  causing  characteristic  symptoms  in 
guinea-pigs.  To  determine  the  portion  of  the  brain  affected 
in  the  production  of  these  symptoms  the  cortex  was 
removed,  without  any  effect  upon  the  poisoning.  If  the 
large  basal  ganglia  were  removed,  the  running  movements 
still  persisted.  If  the  cerebellum  were  removed,  they 
persisted  also,  but  were  incoordinate.  It  was,  therefore, 
impossible  to  state  exactly  the  portion  of  the  brain  affected, 
though  it  is  believed  that  the  subcortical  cells  were  the  ones 
■chiefly  involved.  The  lack  of  results  fiom  previous  experi- 
mentation with  bile  when  injected  into  the  circulation  is 
attributed  to  the  fact  that  it  must  come  in  direct  contact 
with  the  nerve-cells,  and  unless  it  collects  in  large  amounts 
in  the  blood  this  cannot  take  place  well  when  injected  ;  in 
the  present  experiments  it  reached  the  nerve-celis  at  once. 
From  the  fact  that  1  mg.  of  sodium  taurocholate  produces 
the  symptoms  in  guinea-pigs,  and  from  2.5  to  5  mg.  cause 
the  symptoms  in  rabbits,  and  that  about  1  cu.  cm.  of  icteric 
urine  produces  the  same  effect,  it  is  concluded  that  each  cu. 
■cm.  of  icteric  urine  mutt  contain  from  1  to  5  mg.  of  this  salt ; 
a  much  larger  amount  than  is  usually  supposed  to  be 
present  in  the  urine.  Chemic  results  are  believed  to  be  less 
reliable,  because  in  separating  the  pure  biliary  salts,  the 
chemic  procedures  are  attended  with  the  loss  of  large 
amounts.  Normal  urine  was  also  used  in  the  experiment, 
and  it  caused  symptoms  that  resembled,  but  did  not  coincide 
with,  those  that  resulted  from  the  use  of  bile.  This  may 
possibly  be  due  to  the  small  amount  of  biliary  acids  present  in 
physiologic  urine,  but  this  is  not  proved.  Normal  urine  was 
entirely  without  effect  after  neutralization,  while  icteric 
urine  still  exerted  its  typical  effect  when  entirely  neutralized. 
This  peculiar  relation  between  the  brain  substance  and  the 
biliary  acids  seems  for  some  reason  to  be  due  to  an  affinity 
between  the  two,  for,  after  injection  into  the  circulation,  the 
urine  contained  hemoglobin  and  biliary  acids,  while  this  is 
not  the  case  after  injection  into  the  cranial  cavity.  After 
subdural  injections  the  blood  pressure  increased,"  and  the 
pulse  became  more  frequent;  the  contrary  is  true  after 
injection  into  the  circulation.  The  action  of  the  brain  is, 
however,  not  simply  to  antidote  the  poison,  for  when  bile 
was  rubbed  with  fresh  brain,  and  the  emulsion  centrifugated, 
and,  after  several  hours,  injected  beneath  the  dura,  the  same 
symptoms  were  produced  as  when  fresh  bile  aloae  was  used. 
lD.r,.E.l 


Xeurologisclies  Centralblatt. 

IS'ovoiiber  15,  189S.  [No.  22  ] 

1.  Premature  Calcification  of  the  Blood  Vessels  of  the  Brain 

as  the  Cause  of  Epilepsy.    H.  Hochhaus. 

2.  Disturbances   of  Metabolism   in  Neurasthenia.     W.  vox 

Bechterew. 

3.  The  Electric  Tricho-esthesiometer,  and  the  So-called  Hair- 

Sensibility  of  the  Body.     \V.  von  Bechterew. 

4.  What  Changes  has   the   Clinical  Picture   of  Progressive 

Paralysis  of  the  Insane  Undergone  in  late  years.    E. 
Mendel. 

1.— Hochhaus  reports  the  case  of  a  brewery-workman,  28 
years  old,  who  had  suffered  from  infrequent  epileptic 
attacks  for  U  years  before  death.  For  10  years  there  had 
been  some  disturbance  of  speech.  The  attacks  were  pre- 
ceded by  a  feeling  of  anxiety  for  several  hours  and  followed 
by  a  deep  s^leep.  Bromids  seemed  to  have  little  eftect.  The 
patient  died  of  pneumonia.  At  the  autopsy,  the  brain  was 
■congested,  the  bloodvessels  hard,  excepting  at  the  base. 
There  was  pneumonic  infiltration  in  the  lower  lobe  of  the  left 
lung,  and  infectious  changes  in  the  liver,  kidneys,  and  spleen. 
Microscopic  examination  of  the  brain  disclosed  calcareous 
tnfilt  ration  of  the  small  vessels,  particularly  in  the 
cornu  ammonis.  This  change  is  assumed  to  have  been  the 
«au3e  of  the  epilepsy,  but  no  cause  is  assigned  for  the  former, 


although  the  possibility  of  excessive  alcoholic  indulgence  is 
suggested,    [j.s  ] 

2. — von  Bechterew  calls  attention  to'certain  alterations 
in  the  urine  of  neurasthenics.  In  all  cases  there  is  a 
considerable  diminution  in  urea,  and  increase  in  the  uric 
acid.  The  relation  of  the  total  nitrogen  to  the  quantity  of 
urea  indicates  a  marked  decrease  in  the  intensity  of  nitro- 
genous oxidation.  The  relation  of  the  uric  acid  and  disodiuni 
phosphate  indicates  an  increased  secretion  of  uric  acid  ;  that 
is  to  say,  a  more  or  less  pronounced  uric-acid  diathesis, 
sometimes  the  ratio  of  the  total  phosphates  to  the  glycerin 
phosphates  was  increased,  and  the  ratio  of  the  total  sulphates 
to  the  paired  or  ethereal  sulphates  was  also  elevated.  In 
many  cases,  the  condition  of  the  patient  improved  coinci- 
dently  with  the  diminution  or  disappearance  of  the  arthri- 
tic phenomena,  von  Bechterew  believes  that  the  changes  in 
the  urine  are  those  characteristic  of  intestinal  putrefaction, 
and  suggests  that  the  cause  of  neurasthenia  is  in  the  intes- 
tinal tract,  [j  s  ] 

3. — von  Bechterew  describes  a  new  tricho-esthesio- 
meter consisting  essentially  of  a  metal  staff,  provided  at 
the  end  with  a  hair-spring  that  can  be  brought  in  more  or 
less  frequent  contact  with  the  surface  of  the  body  by  an 
electric  magnet  to  which  the  end  of  the  staff  is  attached. 
The  force  of  the  blow  can  be  regulated  by  a  small  set  screw. 
B3'  an  additional  mechanical  device,  the  apparatus  can  also 
be  used  for  testing  electro-sensibility.  Tests  of  the  sensibility 
of  the  skin  by  means  of  a  hair-spring  yield  the  following 
results  :  Hair-sensibility  is  most  delicate  on  the  anterior  por- 
tion of  the  skull  in  the  region  of  the  glabella,  on  the  cheeks, 
nose,  and,  particularly,  on  the  inner  surface  of  the  nasal 
alas.  It  is  also  delicate  in  the  pubic  region ;  then,  on  the 
face,  neck,  shoulder,  body,  back,  hands,  thighs,  arms,  etc. 
In  the  regions  where  there  is  no  hair,  it  is,  of  course,  absent. 
The  sensations  are  entirely  due  to  the  vibration  of  the  hair. 
In  some  pathologic  cases,  hair-sensibility  disappears  before 
tactile  sensibility,  and  von  Bechterew  believes  that  the  former 
is  a  peculiar  sensory  perception,     [j.s.] 

4. — Mendel  discusses  the  changes  that  have  appeared  in 
the  clinical  picture  of  progressive  paralysis  of  the  in- 
sane in  the  last  30  years.  In  1880  he  found  55  typical  cases 
and  37  of  the  form  characterized  by  dementia.  In  194  cases 
observed  since,  the  typical  form  occurred  in  37  cases  and 
dementia  in  70  cases.  Mendel  also  notes  the  gre.iter  fre- 
quency of  marked  remissions,  many  of  the  patients  being 
able  to  resume  their  occupation  from  time  to  time,  even 
after  the  physical  signs  had  been  pronounced.  The  disease, 
in  spite  of  its  milder  character,  appears  to  have  become 
much  more  frequent,  particularly  among  the  women  ;  the 
present  proportion  being  about  4  men  to  1  woman,  and  in 
cases  developing  early  in  life,  the  sexes  are  almost  equally 
affected.  Mendel  has  observed  the  disease  in  20  married 
couples.  Children  are  more  frequently  affected  than  form- 
erly, and  this  appears  to  be  due  to  the  greater  frequency,  of 
hereditary  syphilis.  Mendel  discusses  the  cause  of  the  in- 
creased frequency  and  the  change  in  type.  The  former  he 
believes  due  to  the  greater  spread  of  syphilis,  and  to  the 
greater  psychic  demands  made  upon  the  individual  by  mod- 
ern life.    The  latter  he  is  at  present  unable  to  explain,    [j.s] 

Deutsches  Archlv  fiir  kliuische  aiedicin. 

September  6,  1S9S.     [Bd.  61,  H.  1,  2] 

1.  Contributions  to  the  Histology  and  Pathology  of  Congeni- 

tal Syphilis  and  to  the  Normal  Anatomy  of  the  Fetus 
and  Newborn.    Rudolph  Hecker. 

2.  The   Alternating    Relation    Between    Albuminuria,  Hy- 

dremia, and   Dropsy    in    Cases    of    Nephritis.     Gez.\^ 
Dieballa  and  Ladislaus  von  Ketly. 

3.  A  Case  of  Gonorrheal  Stomatitis.     Albert  Jesionek. 

4.  Pathologic  Anatomic  Contributions  to  the  Knowledge  of 

Exophthalmic   Goiter,  with  Particular  Reference    to 
Involvement  of  the  Muscles.    Max  Askaxazy. 

5.  Second  Contribution  to  the   Knowledge  of  Inherited  Ner- 

vous Diseases.    Ernest  Jendrassik. 

6.  The  Bodily  Temperature  of  the  Aged.    A.  Chelmonski. 

1. — Hecker  collected  for  two  years  the  material  on  which 
his  paper  is  based,  and  including  altogether  100  autopsies. 
Of  the  infants,  92  were  stillborn,  and  8  were  born  alive  w;ith 
svmptoms  of  syphilis.    In  38  cases,  microscopic  examination 
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of  the  organs  was  made.      Accepting  the  classification  of 
Hutinel  and  Hudolo,  Hecker  distinguishca  three  forma  of 
liver-disea«e :    (1)  hyperemia  and  stasis;    (2)  extravasation 
and  infiltration  ;  and  (3)  ditfuse  sclerosis.     Usually  tlie  liver 
is  increased  in  weight.     In  typically  syphilitic  cases,  its  ratio 
to  the  weight  of  the  body  was  1  to   10,  in  the  doubtful  cases 
1  to  22,  in  the  normal  premature  cases,  1   to  23,  and  in  the 
negative  cases  1  to  28.     Comparing  these  figures  with  those 
of   other  observers    it    appears   that    the  normal    relative 
weight  of  the  syphilitic  liver  is  about  1   to  14.7,  and   for  the 
normal  liver  1  to  21.5.     Macroscopically,  few  changes  are  to 
be  observed.    The  capsule  is  sometimes  thickened  :  the  con- 
sistence is  increased  ;  and  the  color  is  paler.  The  microscopic 
changes  consist  in  diflfuse  small-cell  infiltration,  sometimes 
throughout  the  tissue,  sometimes  around  the  portal  vessels,  or 
of  small  miliary  syphilomata,  or  of  areas  of  circumscribed  ne- 
crosis, and  here  and  there  vascular  embolism.  The  true  con- 
nective tissue  was  hypertrophied  in  6 cases,  twice  diflusely,  and 
4  times  between  the  acini.     In  only  one  case  was  typical  en- 
darteritis observed.     The  other  changes  were  not   charac- 
teristic.      Hecker    describes    two    peculiar    forms  of  cells. 
The  first  are  somewhat  smaller  than  the  epithelial  cells,  but 
contain  chromatin  and  are  clear.     They  usually  occur  in 
groups  of  from  four  to  six,  and  are  taken  to  represent  pro- 
liferated epithelium.    The  second  are  small  round  cells,  with 
distinct  nuclei  and  eosinophile  protoplasm.    These  are  found 
inside  the  capillaries,  and  occasionally  are  washed   out   of 
these   toward  the  periphery.     They   represent  blood- cells, 
and    indicate  the  important   hemogenetic  function    of  the 
liver.     In    normal  livers    the    proliferated  epithelium-cells 
were  not  so  common,  and  it  appears  that  syphilis  stimulates 
their  activity.    The  weight  of  the  kidneys  compared  to  the 
total   body-weight  was,  for   the  normal  stillborn  infent,  1  to 
123  ;  for  the  prematurely  born  infant,  1  to  135.2;  for  syphi- 
litic children   1  to  86.     Microscopically,  the   kidneys  were 
characterized  by  cellular  infiltration  of  the  vessels   of  tie- 
cortex,  and  in  children  that  had  lived,  by  atrophic  and  de- 
generative processes  in  the  epithelium  of  the  renal  tubules 
and  the  glomeruli.    The  blood-cells  discovered  in  the  capil- 
laries  of  the  liver  were  also   found   in   the   kidneys.     The 
spleen  was  invariably  found  enlarged.     Its  ratio  to  the  body- 
weight  in  syphilitic  children  was  1  to  lOS,  whereas,  in  nor- 
mal children  it  is  1  to  360.     The  most  characteristic  change 
was  the  cellular  infiltration  of  the  adventitia  or  the  media  of 
the  vessel-walls  and  in  some  cases  a  thickening  of  them. 
There  was  also  an  apparent  increase  in  the  stroma.    The 
pancrea.*  was  increased  in  weight;  the  ratio  to  the  body  being 
in  syphilitic  infants  1  to  467,  as  compared  with  the  normal  of 
1  to  634.     In  one  case  there  was  cellular  infiltration  in  the 
interacinous   tissue;    in   two    cases    excessive   proliferation 
of  the  interacinous  and  intra-acinous  tissue ;  and  lymphoid 
nodules    between    the  acini   were  found   both    in    normal 
and  diseased  cases.     The  lungs  were  invariably  somewhat 
firmer.     In  one  case  a  distinct  gumma  was  observed.     In  all 
the  others  both  white  and  interstitial  pneumonia  appeared  to 
be  associated.     The  vessels  of  the  umbilical  cord  were   fre- 
quently diseased,   exhibiting    a    thick    cellular    infiltration 
limited   to   the   media    of  the   arteries ;  occasionally  there 
was  perivascular  cellular  infiltration.   The  veins  were  usually 
intact.     Thickening  of  the  walls  of  the  vessels  is  apparently 
not  pathologic.     Tlie  interest  in   these  changes  lies  in   the 
fact  that  it  may  be  possible  by  them  to  diagnosticate  heredi- 
tary syphilis  histologically.     The   adrenals  were   rarely  in- 
volved.    In  one  case  they  were  enlarged  and  hard,  and  in 
ratio  to  body-weight  they  contained  numerous  necrotic  areas. 
The  thymus  was  decreased  in  size ;  in  the  syphilitic  cases 
being  1  to  510,  in  normal  infants,  1  to  235.     Occasionally 
there  was  hyperplasia  of  the  connective  tissue,  but  Hecker 
was  unable  to  observe  any  cases  of  Dubois'  disease.    The 
heart  was  involved  in  one  case.     The  bones  were  thoroughly 
examined  in  17  cases.     Of  these  osteochondritis  was  absent 
from  3,  and  present  to  a  greater  or  less  degree  in  14.     In  all 
the  normal  cases,  it  was  completely  absent.     Hecker  details 
a  few  clinical  observations.     He  has  found  that  in  all  the 
syphilitic  cases,  the  function  of  the  kidney  is  impaired  and 
albumin  may  usually  be  found  in  the  urine.     Alimentary 
glycosuria  is  easily  produced,  showing  that  the  assimilation 
is  impaired,     [j  S  ] 

3.— Dieballa  and  K(Jtly  have  investigated  the  mutual  rela- 
tions of  albiiminuria/liydreiuia  and  dropsy.  This  is 
necessarily  a  somewhat  obscure  subject,  and  the  following 


method  for  its  elucidation  was  devised.  In  the  first  place, 
they  determined  the  relation  of  the  hemoglobin  to  the 
specific  gravity  of  the  blood,  and  found  that  10^  according 
to  the  Fleischf  instrument  corresponded  very  closely  to  4.46 
of  specific  gravity — according  to  the  method  of  Hammer- 
schlag.  Therefore,  if  there  was  any  diflference  between  the 
observed  and  normal  specific  gravity  of  the  blood  for  a  given 
amount  of  hemoglobin,  this  was  ascribed  to  the  existence  of 
an  abnormal  quantity  or  deficiency  of  water.  In  55  case  of 
nej)hritis,  either  chronic  or  subacute,  with  albuminuria,  the 
hemoglobin  and  specific  gravity  of  tlie  blood  and  the  amount 
of  albumin  excreted  in  'the  urine  per  day  were  estimated. 
In  addition,  the  red  blood-cells  were  counted  in  each  case 
and  the  amount  of  globulin  excreted  was  noted.  It  appears 
that  there  is  a  more  or  less  constant  relation  between  the 
degree  of  hydremia  and  the  amount  of  albumin  excreted. 
It  is  noted  that  the  blood  of  women  is  on  an  average  about 
2.12  lower  in  specific  gravity  than  the  blood  of  men.  Careful 
comparison  of  individual  cases  shows  that  the  hydremia 
bears  no  relation  to  the  hemoglobin,  but  varies  inversely  as 
the  specific  gravity  of  the  blood.  All  cases  can  be  classified 
in  three  groups,  those  with  considerable,  those  with  slight, 
and  those  with  no  dropsy.  These  groups  bear  an  inverse 
relation  to  the  amount  of  hemoglobin,  the  number  of  red 
blood-cells,  and  the  daily  quantity  of  urine,  and  a  direct  re- 
lation to  the  daily  quantity  of  albumin  excreted  ;  but  they 
bear  no  relation  to  the  specific  gravity  of  the  urine.  No 
definite  relation  appears  to  exist  between  the  hydremia  and 
the  dropsy  ;  but  it  seems  as  if  there  must  be  some  etiologic 
relation  between  the  albuminuria  and  the  hydremia,  [.t  s.] 

3.— Jesionek  reports  the  case  of  a  man  suffering  from 
gonorrhea  who  infected  his  eyes.  After  the  conjunctival 
and  urethral  conditions  had  subsided  severe  pain  developed 
in  the  temporo-maxillary  articulation.  Inspection  of  the 
mouth  on  the  following  day  showed  diffuse  swelling  of  the 
tongue,  upon  the  surface  of  which  were  a  number  of  gray- 
ish-white, slightly  elevated  papules.  The  gums  were  swollen 
and  livid.  The  condition  continued  to  grow  more  severe, 
and  five  days  later  it  was  found  that  the  sublingual  glands 
were  involved  and  contained  pus.  Microscopic  investigation 
of  the  secretion  showed  the  presence  of  numerous  organisms 
closely  resembling  gonococci  that  upon  agar  smeared  with 
blood  gave  rise  to  characteristic  colonies,  and  were  success- 
fully transplanted  for  several  generations.  No  similar  organ- 
isms were  found  in  the  purulent  secretion  from  three  pa- 
tients suffering  from  mercurial  stomatitis,  nor  in  that  from 
three  with  syphilitic  manifestations,  in  the  mouth.  The 
clinical  symptoms  were  considerable  pain  and  a  peculiar 
unpleasant  taste.  Ultimately  the  patient  recovered  com- 
pletely,   [.i.s.l  . 

4.— Askanazv  reports  two  cases  of  exophtUalmic  goi- 
ter that  terminated  fatally,  apparently  from  profound  ex- 
haustion and  cardiac  failure.  At  the  autopsy,  in  addition  to 
the  presence  of  the  stroma,  it  was  noted  that  the  voluntary 
muscles  had  everywhere  undergone  marked  fatty  degenera- 
tion. There  was  "some  necrosis  of  the  epithelial  cells  in  the 
renal  tubules  of  the  kidney.  The  other  organs  were  com- 
paratively normal,  w^ith  the  exception  of  the  uterus,  which 
was  somewhat  small.  The  changes  in  the  thyroid  gland 
consisted  in  the  tubular  arrangement  of  the  acini;  the 
cylindric  appearance  of  the  epithelial  cells;  their  great 
variation  in  size ;  the  comparative  absence  of  colloid,  many 
of  the  follicles  and  tubules  being  empty,  and  the  substance 
that  was  found  in  some  of  them  not  staining  as  characteris- 
tically as  usual ;  and  the  dilatation  only  of  the  larger  vessels. 
Occasionally  some  of  the  bloodvessels  showed  colloid  degen- 
eration of  their  walls.  An  additional  Ciise  is  reported,  in 
which  death  occurred  as  the  result  of  an  operation  for  partial 
removal  of  the  gland.  Lipomatosis  musculorum  was  found 
in  this  instance  also.  The  thyroid  gland  exhibited  changes 
similar  to  those  found  in  the  other  cases,  with,  in  addi- 
tion a  certain  amount  of  proliferation  of  the  connec- 
tive tissue.  In  a  fourth  case,  death  resulted  from  acute 
appendicitis,  and  the  conditions  found  at  the  autopsy  were 
similar  to  those  in  the  other  three.  The  changes  in  the  mus- 
cle, now  described  for  the  first  time,  are  exceedingly  inter- 
esting. All  voluntary  muscles  are  affected,  but  in  the  four 
cases  reported  the  diaphragm  showed  the  most  extensive  al- 
teration. Macroscopically,  the  muscle  was  pale  and  per- 
meated in  all  directions  by  streaks  of  fatty  tissue.  In  some 
places  considerable  areas  of  the  muscle  were  involved.    Mi- 
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croscopicall}',  the  earliest  changes  are  found  in  the  nuclei  of 
the  muscles  in  fibers  not  yet  affected  by  the  fatty  degenera- 
tion. The  chromatin  becomes  swollen,  and  gives  rise  to  the 
appearance  of  extraordinary  figures.  Then  the  striated  mus- 
cle substance  begins  to  show  the  presence  of  fine  granules. 
The  transverse  slriations  become  indistinct,  and  the  longitu- 
dinal striations  more  pronounced.  Finally,  the  muscle- 
fiber  becomes  converted  into  a  granular  or  homogeneous  mass 
that  may  contain  more  or  fewer  nuclei  than  normal  and  oc- 
casionally vacuoles.  The  sarcolemma  apparently  is  absorbed  ; 
then  the  muscle-fibers  become  converted  into  extraordinarily 
irregular  clumps,  and  at  last  tbey  seem  to  disappear  com- 
pletely in  some  situations,  and  are  replaced  by  fatty  tissue. 
The  neuro-muscular  bundles  are  of(en  more  afi'ected  than 
the  corresponding  muscles  outside  the  nerve.  The  heart  does 
not  take  part  in  these  changes,  but  undergoes  brown  atrophy. 
In  regard  to  the  nature  of  this  process,  Askanazy  looks  upon 
it  as  an  expression  of  the  presence  of  a  toxin  carried  to  the 
muscles  by  the  blood-current.  It  is  not  likely  that  it  is  a 
nervous  affection,  for  the  nerves  are  normal,  even  to  their 
finest  ramification,  and  it  possibly  bears  some  relation  to  the 
muscular  disease  noted  in  cretins.  Clinicall3',  it  appears  to  be 
responsible  for  the  general  muscular  weakness,  perhaps  in 
part  for  the  protrusion  of  tlie  eyeballs  on  account  of  the  in- 
volvement of  the  bulbar  muscles,  and  p  irtly  for  tlie  paresis 
noted  by  Charcot.  Askanazy  concludes  by  a  discussion  of 
the  nature  of  the  stroma  and  of  the  theories  that  have  been 
suggested  to  explain  the  disease.  In  regard  to  the  latter,  he 
considers  it  doubtful  whether  the  symptoms  are  due  pri- 
marily to  the  toxic  substances  circulating  in  the  blood,  or 
directly  to  the  altered  condition  of  the  thyroid  gland,      f.is.] 

5. — Jendrassik  argues  that  the  inheritance  of  ner- 
vous disea.ses  other  than  those  manifested  by  the  an- 
cestors is  impossible;  for  transforming  heredity  can  only 
mean  the  existence  of  an  inlierited  predisposition  for  a  cer- 
tain group  of  disease,  any  one  of  which  may  occur.  From 
this  point  of  view,  he  excludes  disseminated  sclerosis, 
bulbar  paralj'sis,  infantile  spinal  paralysis,  etc.,  from 
the  list  of  hereditary  diseases.  Embryology  teaches  that 
only  direct  transmission  of  characteristics  occurs,  although 
sometimes  these  may  remain  latent  for  several  genera- 
tions _  and  then  develop  (atavism).  The  diagnosis  of 
bereditary  diseases  has  hitherto  been  based  solely  upon 
the  occurrence  of  several  of  them  in  the  same  faiiiily  for 
two  or  more  generations.  Jendrassik,  however,  believes 
that  they  can  now  be  characterized  much  more  sharply.  (1) 
All  the  typical  hereditary  diseases  have  a  peculiar  type  of 
symptoms  differing  from  those  of  diseases  due  to  external 
causes.  These  groups  of  symptoms  frequently  resemble 
those  of  other  diseases,  presenting,  however,  such  hetero- 
geneous appearances  that  it  is  impossible  to  classify  them 
sharply.  As  examples  of  these  are  mentioned  polydactylv, 
hemophilia,  the  paroxysmal  paralysis  of  Goldflam,  Hunt- 
ington's chorea,  Thomsen's  disease,  Friedreich's  ataxia,  etc., 
and  the  general  rule  is  deduced  that  nearly  all  disease- 
groups  not  clearly  understood,  arising  from  internal  causes. 
are  to  be  considered  as  hereditary.  (2)  The  character  of  the 
diseases  arising  in  a  certain  fam'ily  is  uniform.  Sometimes 
different  diseases  may  appear  to  be  similar,  but  when  care- 
fully examined  they  are  found  to  arise  from  different  causes; 
e.g.,  of  two  children  in  the  same  family,  one  mav  have  acute 
spinal  infantile  paralysis,  the  other  cerebral  hemiplegia.  (3) 
Hereditary  diseases  usually  have  a  rapid  evolution  at  first, 
then  progress  more  slowly,  and  finally  may  be  arrested. 
(4)  Certain  anamnestic  and  etiologic  characteristics  are 
common  to  inherited  diseases.  Men  seem  to  be  far  more 
subject  to  hereditary  nervous  diseases  than  women.  This  is 
true  of  hemophilia,  pseudomuscular  hypertropliy,  Weil's 
polyuria,  and  even  spastic  paralysis,  Jendrassik  having  col- 
lected 44  cases  in  men  and  ;!0  in  women.  Consanguinity 
between  tlie  parents  is  common.  Jendrassik  reports  two  cases 
of  catalepsy  in  the  children  of  parents  who  were  first  cousins, 
one  of  peculiar  spastic  paralysis  of  the  lower  extremities  in 
a  child  whose  father  and  mother  were  uncle  and  niece,  one 
in  which  symptoms  of  hereditary  ataxia  developed  in  the 
child  of  cousins,  two  of  microcephalus  in  the  children  of 
parents  not  related  but  similar  in  appearance  and  character- 
istics,    [j.s.] 

6.— As  a  result  of  the  study  of  111  inmates  of  a  home  for 
old  people,  Chelmonski  found  that  between  51  and  60  years, 
the  morning-temperature  averaged   36.44°  C,  the  evening- 


temperature  36.69°  C;  between  61  and  70,  36.39°  C,  and 
36.61°  C:  between  71  and  80,  36.28°  C.  and  36.25°  C;  and  be- 
tween 81  and  91,  36.33°  C.  and  35.97°  C.  respectively— that  is 
to  say,  the  average  temperature  in  late  life  gradually  de- 
creases, and  in  the  very  old  it  sometimes  exhibits  an  inverted 
type.  In  15  persons  between  71  and  98  years,  in  which  the 
results  were  verified  by  rectal  temperatures,  the  inverted 
type  was  observed  in  31%.  Chelmonski  is  inclined  to  ascribe 
this  to  the  insufficiency  of  the  mechanism  for  regulating  the 
body-heat  as  a  result  of  arteriosclerosis,    [j.s  ] 
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For  Cough  of  Pulmonary  Tuberculosis  : 

Codein 4   grains. 

Dilute  hydrochloric  acid 30    minims. 

Spirit  of  chloroform li  fluidrams. 

Sirup  of  lemon 1    fluidounce. 

Water  sufficient  to  make 4    fluidouiicesl 

Mix.— One  teaspoonful  as  occasion  demands 

— MUEEELL. 

For  Infantile  Diarrhea : 

Bismuth  salicylate 24    grains. 

Gum-arabic 1    dram. 

White  sugar IJ  drams. 

Water,  to  make 6    fluidounces. 

Mix.— To  be  kept  on  ice.     From  one  to  two  teaspoonfuls 
to  be  given  three  to  six  times  a  day. 

— MiKHEEViCH  [Month.  Cyclop.  Prac.  Med.). 

Mercurous  chlorid 2  grains. 

Zinc  sulphocarbolate 3  grains. 

Pepsin 30  grains. 

Bismuth  subnitrate 2  drams. 

Mix  and  divide  into  12  powders.     To  a  child  one  year  of 
age,  one  powder  three  times  a  day. 

— Tompkins  [Month.  Cyclop.  Prac.  Med.). 

For  Dysuria  Due  to  Uric  Acid  : 

Benzoic  acid o  grains. 

Sodium  borate 5  grains. 

Water 1  fluidounce. 

Mix. — To  be  taken  every  two  hours.      — Canada  Lancet. 

For  Pleuritis  with  Effusion  : 

Mercuric  clilorid 15  grains. 

Sodium  chlorid 15  grains. 

Extract  of  opium 15  grains. 

Fresh  breadcrumbs 75  grains. 

Gluten 38  grains. 

Glycerin ....30-45  grains. 

Mix  and  divide  into  100  pills.    One,  two  or  three  to  be 
taken  daily.  — A.  Robin. 

For  Follicular  Pharyngitis : 

lodin 3  grains. 

Potassium  iodid 5  grains. 

Trichloracetic  acid 7  grains. 

Water'"    j  o*' each i  fluidounce. 

Mix. — To  be  applied  locally.    (The  strength  may  be 
varied  to  meet  the  exigencies  of  the  cases.) 

— Tri- State  Medical  Jottmal. 

For  Hay-fever.  —Dr.  Strangways  has  obtained  gratify- 
ing results  with  resorcin  in  hay-fever,  but  stipulates  that  it  is 
quite  necessary  to  remove  tlie  diseased  conditions  in  tlie 
nose,  for  by  tliis  means  often  the  attack  can  be  aborted  and 
possibly  cured  when  liis  proposed  nasal  wash  is  made  use  of. 
He  advises  frequent  wasliing  with  the  following  solution  : 

Acetic  acid 2    minims. 

Resorcin U  grains. 

Common  salt 4    grains. 

Water 1    fluidounce. 

Mix. — Accompanying    this    frequent    washing,    hydro- 
chloric acid  is  prescribed  internally. 

— Practitioner. 
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SOME  PREVENTIVES.' 
.By  a.  JACOBI,  M.D.,  LL.D., 

of  Kew  York. 

Cliuical  Profossorof  Diseases  of  Children  in  Columbia  University. 

(Concluded  from  p.  1305.) 

The  last  evolution  of  life  is  death.  Still,  even  death 
may  be  deferred  and  eased  by  the  methods  not  only 
of  hygiene  and  diet,  but  of  pharmacotherapy.  The 
latter  has  been  blamed  for  it«  insufficient  effects 
when  applied  to  impossible  tasks.  As  long  as  it  was 
not  founded  on  clinical  observation  and  on  experi- 
mentation, it  was  unsafe  and  unreliable.  When,  how- 
ever, absence  of  preconceived  theories,  instruments 
of  precision,  and  experiments  on  animals  gave  it  a 
standing  amongst  the  exact  sciences,  its  claims  grew. 
Unfortunately,  the  action  of  an  internal  remedy  cannot 
be  followed  by  a  lay  eye,  like  the  knife  of  the  operator, 
and  the  prejudices  of  the  public,  founded  on  its  igno- 
rance, have  too  often  guided  the  very  opinions  of  the 
medical  man. 

When  the  Vienna  school,  following  the  French 
under  Broussais  and  others,  elaborated  pathological 
anatomy  and  diagnosis — I  refer  mainly  to  Rokitansky 
and  Skoda — they  declared  that  diagnosis  and  autopsy 
were  the  only  quintessences  of  medicine.  Even  Wun- 
derlich  proclaimed  in  his  early  career  that  medicine 
should  be  science,  not  art.  But  the  very  accuracy  of  the 
diagnoses  and  of  autopsies  facilitated  the  appreciation 
of  the  effects  or  of  the  failures  of  medicines.  The  co- 
operator  of  those  illustrious  men — Hebra — proved 
every  day  of  his  life  that  diseases,  hitherto  incurable, 
were  cured  and  healed  by  local  treatment.  The  isola- 
tion of  morphin  by  Magendie,  and  of  numerous  alka- 
loids afterward,  rendered  medication  more  accurate  and 
controllable.  Animal  experiments  added  wonderfully 
to  the  certainty  of  drug-action ; "  it  was  soon  learned 
that  much  of  that  certainty  was  due  to  the  chemistry 
of  the  drugs ;  this  was  the  first  step  in  the  direction 
of  compounding  new  drugs  by  synthesis.  By  immun- 
izing aiaimals  against  the  toxins  of  certain  bacteria, 
bacteriologic  research  has  created  serumtherapy,  and 
clinical  experience  has  added  organotherapy,  with  its 
wonderful  results  as  far  as  tested.  It  takes  all  the 
egotism  and  mental  limitation  of  the  most  famous 
modern  serumtherapist  to  deny  the  great  value  of 
organotherapy.  Still,  Behring  goes  further  than  that. 
He  coolly  asserts  that  there  is  no  such  thing  as  experi- 
mental pharmacotherapy  ;  as  he  never  knew  of  it,  it 
should  not  exist.  He  belongs  to  the  class  of  men  who 
are  generally  not  bent  upon   underrating  the  signifi- 


1  Kead  before  the  Section  on  Medicine  of  the  College  of  Physicians  of  Philadel- 
phia, October  10,  1S9S. 

=  Experiments  on  man  himself  have  always  been  the  results  of  brutality  or 
of  ignorance,  and  do  not  count.  Experimentation  and  observation  are  not 
dentical. 


cance  of  their  own  doings ;  it  was  left  to  genuine  medical 
men  to  be  overmodest  in  the  appreciation  of  their  lal)ors. 
There  has  been,  for  instance,  an  egregious  amount 
of  talk  among  us  about  the  power  of  nature  and  the 
incompetency  of  man.  "  Natura  sanat,  medicus  curat." 
Nature  is  the  healer  ;  the  medical  man  just  takes  care 
of  the  patient,  and  sees  to  it  that  nature  can  perform 
its  work.  For  instance,  you  are  told  you  do.  not  heal 
a  chlorosis  by  giving  iron ;  you  simply  make  the 
diagnosis  and  furnish  the  iron,  and  nature's  stomach 
and  intestines  and  pancreas  and  lymph-apparatus  do 
the  healing.  It  is  nature  that  saves,  not  you.  You 
imagine  you  heal  a  man  poisoned  by  plasmodia  bj'' 
giving  him  quinin ;  you  are  mistaken,  it  is  nature  that 
grows  cinchona-tree.s,  absorbs  the  quinin,  circulates  it 
and  destroys  the  plasmodia.  You  think  you  save  a 
man  by  cutting  down  on  an  appendicitis  or  a  liver- 
abscess  ;  far  from  it ;  you  are  only  the  scavenger,  but 
nature  forms  exudation  and  adhesion  and  closes  the 
wound.  You  keep  skin  and  table  and  instruments 
aseptic  and  prevent  suppuration,  and  think  you  did 
some  praiseworthy  thing  in  the  way  of  prevention;  you 
are  mistaken,  for  nature  did  it  by  furnishing  water  and 
a  healthy  cell-proliferation  and  permitting  you  to  com- 
pound soap  and  corrosive  sublimate.  You  find  a  man 
in  the  gutter  suff'ering  from  sunstroke  kindly  furnished 
by  maternal  nature;  you  take  him  away,  work  over 
him  for  hours  with  ice  or  stimulants  and  friction — no 
thanks  to  you,  it  is  nature  that  empties  his  cerebral 
blood-vessels,  eliminates  toxins,  and  restores  him.  You 
jump  into  the  river  and  resuscitate  a  drowned  person;  I 
am  mistaken— not  you  saved  him ;  for  it  is  nature  that 
sets  the  machinery  of  his  heart  and  lungs  agoing.  If 
"  nature"  gave  him  no  respiratory  and  circulatory  centers 
what  could  you  do?  Or  you  find  a  starving  man,  with 
a  loss  of  one-third  of  his  weight  and  in  the  delirium 
of  hunger,  your  milk  and  whisky  and  beefsteak  never 
save  him.  For  if  nature  had  not  given  that  man 
digestive  organs  and  gastric  juice  and  absorbents, 
poor  you,  where  would  you  be!  Or  you  are  called 
upon  to  heal  a  fracture  ;  you  cannot  heal  it  at  all ;  all 
you  can  do  is  to  adapt  the  ends  of  tlje  bones  and  keep 
them  in  juxtaposition.  Can  you  make  new  cells? 
Can  you  form  callus?  The  only  thing  you  can  per- 
hai'is  do  is  to  appear  in  a  malpractice  suit.  You  are 
not  responsible  for  his  recovery  ;  but  you  are  made  to 
answer  for  an  alleged  irregularity  of  nature's  doings. 
You  say  all  this  is  farcical?  So  it  is,  but  the  absurdity 
of  it  is  not  mine.  If  there  is  anything  insipid  in  man's 
so-called  reasoning,  it  is  this  unmeaning  wise-acredom 
of  the  relations  of  "  nature  "  and  doctor  to  each  other, 
and  the  playing  with  words.  "  Words  are  grown  so 
false,  I  am  loath  to  prove  reason  with  them  "  (Shake- 
speare, "  Twelfth  Night,"  etc.). 

Nature  does  not  kill  and  does  not  heal.  If  there 
were  consciousness  in  nature,  she  would  feel  indifferent 
about  what  she  is,  viz. :  mere  evolution.     Nature  is  sun- 
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sliiiie  that  grows  harvests  and  sunstrokes;  she  makes 
moonshme  for  lovers  and  for  burglars,  and  rain  to  feed 
men  and  to  drown  them,  and  the  sun  warms  the  unjust 
and  the  just.  Nature  is  a  Mauser  bullet ;  stand  in  its 
way,  you  are  hit;  dodge,  and  you  are  saved — it  makes 
no  difference  to  nature.  In  nature  a  diphtheria-bacillus 
has  its  democratic  rights  and  duties  like  George  Wash- 
ington, and  it  killed  him  ;  she  has  no  predilections,  no 
reasoning ;  she  is  cause  and  effect.  She  can  be  led  and 
doctored.  The  engineer  heals  her  deformities  in  the 
interest  of  commerce ;  insurance  companies  correct  her 
failures  or  calamities  ;  indeed  the  logical  mind  of  man 
and  the  logical  necessities  of  "  nature  "  are  engaged  in  a 
constant  strife  for  superiority.  In  matters  of  health 
and  disease  of  homo  sapiens  the  doctor  utilizes  or  com- 
bats the  doings  of  nature.  By  caring  he  cures.  Curing 
has  long  ago  lost  its  literal  meaning.'     It  i«  healing. 

What  I  mean  by  prevention — I  may  say  prevention  of 
death — in  acute  febrile  diseases  may  find  a  brief  illus- 
tration in  the  roborant  and  stimulating  treatment  of 
pneumonia.  During  health,  the  innervation  and  force 
of  the  heart  are  not  easily  disturbed,  but  every  pul- 
monary disease  taxes  its  powers.  There  is  no  pneumo- 
nia that  may  not  rec[uire  cardiac  stimulation  some  time 
or  other,  for  the  heart  is  sure  to  suffer  within  a  few 
days  from  dilatation,  first  of  the  right  side.  To  what 
extent  cannot  be  foreseen.  The  principle  of  waiting 
for  symptoms  to  turn  up  is  a  bad  one.  If  medication 
were  injurious  by  itself,  that  would  be  an  excuse  for  not 
resorting  to  it.  When  heart-failure  or  collapse,  however, 
has  once  set  in,  our  remedies  are  mostl}'  too  late.  Then 
to  busy  ourselves  with  our  subcutaneous,  medicinal  or 
rectal  hot-water  injections  or  a  perfunctory  dose  of 
digitalis,  not  "ut  aliquid  fias, "  but  "ut  aliquid  fieri 
videatur,"  is  preposterous. 

The  weakness  of  the  heart  is  by  no  means  physical 
only,  viz. :  the  result  of  the  overexertion  caused  by  the 
difficulty  met  by  the  blood  in  its  passage  through  the 
lungs,  but  it  is  dynamic  and  physiologic.  Like  all 
other  infectious  fevers,  pneumonia  acts  probably  by  its 
toxin  on  the  functions  of  the  heart- structure,  and  by 
impeded  circulation  the  heart  is  certainly  injured  in  its 
own  nutrition.  As  far  as  the  facilitation  of  pulmonary 
circulation  is  concerned,  it  is  not  improbable  that  stro- 
phanthus  acts  even  better  than  digitalis; at  least  phys- 
iologists like  Gushing  tell  us  so.  The  inference  is  that 
whenever  we  require  an  improvement  of  the  pulmonary 
circulation  for  the  purposes  of  oxygenization  and  of  the 
aortic  circulation  in  behalf  of  nutrition,  and  of  the  ra- 
pidity of  circulation  in  order  to  facilitate  the  elimination 
of  toxins,  we  shall  do  well  to  use  strophanthus  and  digi- 
talis in  combination. 

Should  medication  begin  when  collapse  is  setting  in, 
or  has  occurred  ?  This  procrastination,  with  its  sad  re- 
sults, may  be  illustrated  by  some  comparative  proced- 
ure.    It  is  parallel  to  the  plan  of  estimating  the  value 
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of  feeding  by  giving  nourishment  when  inanition  is 
complete,  and  not  before.  When  the  donkey  of  the 
gospel  disappears  in  a  ditch  on  Sunday,  make  haste  to 
pull  him  out  on  Monday.  Allow  the  child  to  drown 
in  your  well,  and  be  sure  to  cover  it  up — the  well,  I 
mean,  on  the  day  of  the  funeral.  Build  earthworks 
quickly  when  the  enemy  is  in  your  camp.  That  is  the 
theory  on  which  antitoxin  is  injected  on  the  fifth  day, 
instead  of  the  first  or  second,  alcohol  is  refused  in 
cases  of  sepsis,  digitalis  in  dilatation  and  weakening  of 
the  heart,  ice  in  peritonitis,  morphin  in  alcoholic  delir- 
ium, or  venesection  in  acute  overdistention  of  the  right 
ventricle.  These  are  not  cases  in  which,  as  Musser  says, 
"possibilities  for  good  or  evil  cannot  be  estimated;" 
they  belong  to  that  very  large  class  in  which  it  is  "nec- 
essary to  invoke  remedies  directed  to  the  removal  or 
counteraction  of  a  definite  cause." 

Statistics  are  said  to  prove  that  pneumonias  will  get 
well  without  medication.  Which  pneumonia,  and 
whose?  It  should  be  a  great  satisfaction  to  a  man 
dying  of  pneumonia  to  learn  that  his  neighbor  got  well 
without  medication,  if  stimulation  in  time,  perhaps 
venesection,  might  have  saved  his  own  individual  life. 
It  is  the  duty  of  the  physician  to  judge  of  and  to  treat 
his  individual  case,  and  not  the  pneumonia  of  Louis 
and  of  Dietl.  and  of  other  statisticians.  Treat  the  man 
who  is  sick,  and  not  a  Greek  name. 

Prevention  by  medication  and  other  treatment  can  be 
easily  demonstrated  by  some  such  instances  as  follow : 
Most  of  the  non-congenital  diseases  of  the  heart  in  the 
young  and  old  are  rheumatic.  Endocarditis  is  liable  to 
start  quite  early  in  acute  rheumatism ;  indeed,  in  some 
cases  it  precedes  the  joint-affection.  The  physician  is 
either  called,  or  arrives  too  late  to  prevent  endocarditis. 
My  order  is  invariably,  after  a  single  attack  of  rheum- 
arthritis  has  occurred, to  go  to  bed,  for  one  or  more  days, 
on  the  slightest  recurrence  of  pain,  and  to  take  a  num- 
ber of  doses  of  sodium  salicylate,  which  are  kept  ready 
for  use.  No  delay  should  be  permitted.  Thus  many  a 
case  of  endocarditis,  or  return  of  endocarditis,  is  pre- 
vented. 

Relapses  of  ulcers  of  the  stomach  are  often  prevent- 
able. I  do  not  claim  that  all  those  which  depend 
on  embolisms  during  a  chronic  endocarditis,  or  on  cir- 
rhosis of  the  liver,  can  be  greatly  influenced,  but  the 
frequent  form  observed  in  young  anemic  persons  may 
be  prevented  by  antacid  medication.  It  is  self-under- 
stood that  a  careful  and  restricted  diet,  mostly  milk, 
slow  eating  and  small  meals,  are  the  sine  qua  nons  of 
treatment. 

The  treatment  of  the  intestinal  tract  is  partly  dietetic, 
partly  mechanical,  partly  medicinal,  as  of  most  diseases 
of  other  organs  or  systems.  Disorders  of  the  bowels, 
which  could  have  been  removed,  lead  to  disturbances 
of  the  temperament  and  the  mind,  to  night-terrors  and 
convulsions,  to  rhachitis,  to  intestinal  absorption  with 
fever  and  erythema  and  other  skin-diseases,  not  quite 
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rarely  to  peritonitis,  to  cystitis  from  the  immigration  of 
intestinal  bacteria,  and  to  toxic  nephritis;  in  other  not 
uncommon  cases  to  visceral  abscesses.  I  need  not  go 
into  particulars  before  this  audience.  Most  of  what  I 
have  mentioned  is  preventable  by  medicinal  and  dietetic 
treatment ;  and  the  old  physicians,  with  their  maxim 
■■  qui  bene  purgat,  bene  curat,'"  hit  the  nail  quite  fre- 
quently. 

Rhachitis  has  a  tendency  to  get  well;  that  is,  under 
favorable  circumstances  the  softened  bones  grow  hard. 
^loderate  curvatures  disappear,  or  nearly  so,  after  years, 
and  the  flabby  muscles  become  strong  and  active. 
Should  we  let  it  alone,  and  not  employ  air,  and  proper 
food,  and  cold  water,  and  phosphorus,  and  iron  iodid, 
and  codliver-oil  in  mild  as  in  bad  cases  ?  What  we  have 
to  expect,  or  to  fear,  in  every  case  of  rhachitis,  are 
stunted  growth,  deformities  of  the  extremities,  the 
trunk,  and  pressure  by  the  chest-wall  on  the  chest;  and 
secondary  hypertrophy  of  the  heart,  subacute  and 
chronic  bronchial  catarrh,  with  bronchopneumonia  and 
the  possibility  of  tuberculosis;  laryngismus  stridulus, 
with  possibly  sudden  death  ;  hydrocephalus  and  im- 
becility or  idiocy.  These  serious  consequences  of  rhachi- 
tis may  be  prevented  by  treatment.  The  hyperemia  of 
the  rhachitical  skull  and  brain  tends  to  physiologic 
irritation  find  growth ;  not  infrequently,  formerly  the 
rhachitic  children  were  the  best  scholars,  and  amongst 
tlie  geniuses  of  history  there  are  many  rhachitic  heads. 
But,  if  the  physiologic  hyperemia  is  permitted  to 
become  pathologic,  the  result  is  meningitic  effusion 
and  insufficient  or  faulty  growth.  To  treat  rhachitis 
in  time  means  to  add  beauty  and  brightness  and  intel- 
lectuality to  the  world. 

Phosphorus,  mentioned  already  in  connection  with 
rhachitis,  maj^  be  utilized  as  a  preventive  in  other  direc- 
tions.* 

The  structure  of  the  blood-vessels  may  be  very  defec- 
tive, their  walls  being  thin,  fragile  and  pervious.  In 
such  cases  hemorrhage,  small  or  copious,  is  a  common 
symptom.  The  frequency  of  hemorrhages  in  the  newly 
born,  leading,  when  in  the  cranial  cavity,  to  asphyxia, 
convulsions,  idiocy,  or  early  death,  is  caused  besides 
by  the  lack  of  coagulability  of  the  infant's  blood,  by  the 
thiuness  of  the  vessel-walls,  whose  tissue  has  not  yet 
quite  evolved  from  its  embryonal  state.  This  or  a  simi- 
lar condition  may  continue  for  life.  This  hypoi^lastic 
state,  however,  is  not,  of  necessity,  general ;  it  may  be 
local.  The  early  nose-bleedings  of  some,  though  they 
have  no  heart-disease,  and  the  congenital  tendency  to 
aneurysm  in  places  where  the  elastic  tissue,  either  irom 
arrest  of  local  development,  or  by  microbic  destruction, 
is  either  scanty  or  absent  (mostly  at  the  origin  of 
branches),  prove  the  occasional  occurrence  of  these  cir- 
cumscribed and  local  defects.  That  thinness  which 
predisposes  to  fatt}'  degeneration  of  the  intima  and 
media,  to  sclerosis  of  the  adventitia,  to  atheromatous 

*  See  IDT  "  Therapeutics  of  iDfancy  and  Childhood."    2d  Ed,,  p.  530. 


endarteritis,  and  to  the  formation  of  aneurysm  at  an. 
early  age  has  not  been  made  the  subject  of  active  treat- 
ment, so  far  as  I  know,  excej^tby  myself  Tlie  number 
of  such  cases  is  naturally  small  compared  with  the  total; 
number  of  a  large  practice  or  clinic ;  but  I  feel  convinced 
that  the  administration  of  phosphorus— not  phosphates 
of  any  kind — with  its  stimulant  efl'ect  on  the  growth  of 
connective  tissue  in  general,  has  rendered  me  good  ser- 
vice in  habitual  tendency  to  cutaneous,  mucous  and 
internal  hemorrhages.  Hemophilia  of  a  moderate 
degree  and  local,  as  it  frequently  occurs,  appeared  to 
improve  under  its  use,  and  the  children  to  be  safer  and. 
better  developed. 

Nasal  catarrh  is  apparently  one  of  the  mildest,  as  it 
is  one  of  the  most  frequent  affections  of  infants  and 
youtig  children.  Their  narrow  nares,  their  creeping  on 
the  floor,  arid  poking  their  sweet,  dirty  fingers  into- 
every  accessible  cavity  have  far-reaching  dangers. 
Nasal  catarrh,  with  its  hyperemia  and  soreness  of  the- 
mucous  membranes,  predisposes  to  and  causes  chronic 
hypertrophy,  adenoid  growths, tumefaction  of  submental 
and  submaxillary  lymph-bodies,  invasion  of  diphtheria 
and  tuberculosis,  and  occasionally  meningitis.  That  is  so- 
true,  that  adenoid  growths  of  moderate  size  will  get  well 
without  operation,  solely  by  regular  nasal  irrigations. 
The  latter  alone  will  prevent  and  mostly  heal  the  ma- 
jority of  the  consequences  mentioned.  The  hyperplas- 
tic, so-called  scrofulous  swellings  of  the  neck  in  children, 
when  not  too  old,  will  disappear  when  the  original  seat 
of  the  infection  and  irritation  is  attended  to.  Many  a 
bacillus-hunt  would  not  be  required  if  other  preventives 
of  diphtheria  were  employed  in  time. 

The  same  should  be  said  of  the  mouth.  Hy])ertrophy 
of  the  tonsils,  many  forms  of  stomatitis,  diphtheria, 
probably  also  most  of  the  rare  forms  of  tuberculosis  and 
neoplasms  of  the  pharynx  can  and  should  be  prevented. 
I  have  always  made  it  a  rule  to  keep  all  the  integuments 
clean.  At  least  once  a  day  a  physiologic  solution  of 
saltwater  is  poured  through  the  nares  of  every  infant  or 
child  over  whom  I  have  control.  Big  adenoids  should 
be  removed,  large  tonsils  resected.  There  is  more  dan- 
ger in  a  dirty  nose  than  in  an  unwashed  face.  Only 
do  not  be  satisfied  with  merely  ordering  it.  I  have 
met  with  many  a  "  trained  "  nurse  who  did  not  know 
how  to  inject  or  to  irrigate  a  nose.  A  mother  or  a  child's 
nurse  should  be  instructed  by  you  personally  how  to 
do  it.  Here,  as  everywhere,  when  two  do  the  same 
thing,  it  is  by  no  means  the  same.  There  are  many 
cases  of  nasal  diphtheria,  such  as  are  most  likely  to  re- 
sist the  influence  of  antitoxin,  which  are  still  spared  a 
fatal  termination  by  jiersistent  and  correct  irrigation  of 
the  nares  and  naso-])har\-nx. 

What  is  our  verdict  in  the  case  of  a  medical  man 
who  would  refuse  artificial  respiration  to  a  drowned 
person,  or  water  to  one  afflicted  with  gravel  or  gall- 
stones, or  an  antidote  to  a  chemical  poison,  or  antitoxin 
in  bacillary  diphtheria,  or  mercury,  or  potassium  iodid 
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in  sj'philis,  or  quinin  in  malaria?  That  death,  or  long 
suffering,  or  life-long  invalidism  is  prevented  by  appro- 
priate treatment  in  these  extreme  cases  is  well  under- 
stood ;  but  the  principle  underlying  all  this  holds  good 
everywhere.  Let  me  select  a  few  more  instances  only. 
A  baby  with  hereditary  syphilis  is  kept  under  treatment 
for  several  months,  gets  well,  and  is  discharged.  The 
child  grows  up  and  develops  symptoms  of  syphilis  at 
about  the  period  of  puberty,  or  about  the  twentieth  or 
even  the  thirtieth  year.  These  are  the  cases  of  so-called 
"  retarded  syphilis.  "  There  are  but  few  mothers  with 
large  families,  growing  old  in  hard  work,  that  are  en- 
dowed with  a  sufficient  memory  to  recollect  the  illness 
of  the  baby  born  long  years  ago;  and  there  are,  in  large 
cities  where  syphilis  is  mostly  seen,  but  few  medical 
men  who  see  the  same  patient  when  a  baby  .and 
when  grown  up.  That  is  why,  when  syphilis  is  seen 
about  the  fifteenth  or  the  twentieth  year,  it  is  easily 
believed  to  be  its  first  appearance,  unless  there  be  a 
history  of  the  disease.  Personally  I  have  seen  but  few 
such  cases  in  which  I  could  not  trace  this  retarded 
syphilis  back  to  the  infant-eruption,  so  that  the  assump- 
tion of  hereditary  syphilis  in  the  adolescent  or  adult  not 
preceded  by  that  of  the  infant,  has  become  rather  doubt- 
ful in  my  mind.  Now,  what  is  the  lesson  taught  by 
such  cases?  It  is  in  the  same  way  that  you  insist  upon 
protracted  treatment  of  acquired  syphilis  in  the  adult, 
and  allow,  for  instance,  no  matrimonial  alliance,  unless 
the  person  has  been  free  from  the  last  symptoms  for 
years,  that  the  baby  with  hereditary  syphilis  should  be 
kept  under  treatment  and  observation  for  years  to  pre- 
vent relapses  and  consequences. 

These  relapses  and  consequences  need  not  be  char- 
acteristically syphilitic.  They  may  be — as  Fournier 
calls  them — parasyphilitic,  and  exhibit  symptoms  of 
all  sorts  of  dystrophy  of  early  or  late  rhachitis,  of  scrof- 
ula, or  of  tuberculosis.  The  constitution  undermined 
by  syphilis,  the  tainted  blood,  the  impaired  mucous 
membranes  and  slightly  swelled  lymph-bodies  furnish 
€ver  so  many  inlets  to  invasion  of  diff'erent  kinds.  Be- 
sides, there  is  a  peculiar  class  of  cases  with  which  we 
have  a  great  deal  to  do.  They  occur  in  children  of  from 
5  to  8  years,  who  are  reported  as  having  never-been  sick, 
but  never  well.  They  are  not  always  listless,  and  lan- 
guid, but  they  are  anemic,  thin,  pale,  under-w^eight, 
and  easily  tired.  You  find  no  organ  diseased,  and  the 
blood-count  is  not  pathognomonic.  If  you  leave  them 
alone,  and  with  the  consolation  that  the  seventh  or  the 
fourteenth  year  will  set  matters  all  right,  you  leave 
death  or  life-long  invalidism  alone.  Many  of  these 
children  have  syphilitic  fathers  in  whom  the  disease 
was,  or  was  believed  to  be,  extinct  when  that  child  was 
conceived.  In  those  cases  think  of  syphilis.  No 
arsenic  and  no  iron,  no  country  air  or  hydrotherapy 
will  do  them  any  good  before  they  have  been  treated 
-carefully  and  persistently  wdth  mercury.  These  are 
the  cases  in  which  mercurv  adds  to  the  number  of  red 


blood-cells  in  a  remarkable  manner.  It  has  often  ap- 
peared to  me  that  the  absolute  belief  amongst  our 
predecessors  in  calomel,  which  was  considered  indis- 
pensable in  all  the  diseases  of  infancy  and  childhood, 
was  in  part  founded  on  the  frequency  of  just  such  cases. 

Pertussis  is  a  self-limited  disease.  Nature  will  get 
through  with  it ;  but  in  many  cases  with  the  child  also. 
As  long  as  whooping-cough  lasts  there  is  danger  from 
hemorrhages,  from  convulsions,  bronchopneumonia,  and 
perhaps  connected  with  it,  from  tuberculosis ;  cases  of 
encephalitis,  spastic  spinal  paralysis,  hemiplegia,  post- 
hemiplegic chorea,  and  jiaralysis  of  the  abducens  have 
been  observed.  Some  of  these  direct  results  are  liable 
to  occur  during  the  height  of  the  disease.  If  we 
shorten  the  duration  of  the  illness  we  prevent  its 
opportunities  for  mischief.  One  of  the  first  con- 
vincing experiences  of  this  kind  I  had  when  a  young 
practitioner.  An  infant  with  whooping-cough  had  a 
severe  convulsion  with  every  attack.  Three  days  and 
nights  either  I,  or  a  substitute,  sat  by,  chloroform  in 
hand,  which  had  to  be  administered  dozens  of  times 
every  day.  There  is  no  doubt  in  my  mind  that  by 
this  active  treatment  I  prevented  either  death  or  cere- 
bral hemorrhage,  with  idiocy  or  epilepsy. 

In  gonorrhea  of  the  male,  or  female,  what  do  we 
prevent  by  active  treatment  and  great  care  ?.  Stricture 
and  epididymitis  may  not  count  for  very  much,  and 
aspermia  in  the  male  may  not  be  estimated  a  great 
misfortune,  but  there  are  many  here  who  have  seen 
gonococcal  arthritis  and  polyarthritis,  endocarditis 
septicopyemia,  and  death,  or  at  least,  ankylosis  and 
long  sufl'ering.  And  the  woman  who  is  the  victim 
of  a  man  that  was  insufficiently  treated  over  the 
apothecary's  counter,  or  by  his  medical  adviser,  and 
perhaps  thought  himself  freed  of  his  gonococcal  tenants ! 
We  have  all  seen  from  that  cause  endometritis,  salping- 
itis, peritonitis,  parametritis  and  perimetritis ;  and  if 
not  death,  or  lifelong  invalidism,  both  of  which  do 
happen — at  all  events,  sterility.  Most,  or  all  of  these 
could  have  been  i^revented. 

Fine  principles,  when  put  to  the  test  of  daily  practical 
experience,  lose  sometimes  much  of  their  ornamental 
glitter,  and  much  of  their  usefulness.  We  hear  the 
saying,  and  pass  it  on,  that  simplicity  is  of  the  greatest 
value  in  practice,  and  that  a  compound  prescription  is 
the  damnation  of  the  jiractitioner.  If  there  be  one  in- 
dication, or  one  alleged  indication,  there  should  be  one 
remedy.  Here  is  an  example  :  In  a  case  of  collapse, 
lowering  of  the  head  is  a  good  remedy  ;  compression  of 
peripheral  blood-vessels  another;  hot-water  injections 
into  the  rectum  a  third  ;  salt-water  infusion,  either  sub- 
tutaneous  or  intravenous  a  fourth  ;  the  hypodermic  use 
of  alcohol,  of  camphor,  of  strychnin,  of  digitalis,  of 
caffein,  a  fifth,  sixth,  seventh,  eighth  and  ninth,  the 
internal  use  of  musk  a  tenth,  and  many  more.  If  there 
be  any  simplicity  and  one  remedy  preacher  who  means 
to  live  up  to  his  own  notions  and  teachings,  let  him 
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decide  as  to  the  single  one  of  the  indicated  remedies  he 
will  select.  There  are  only  a  few  things  that  are  quite 
simple  and  uncomplicated;  one  is  a  corpse,  and  the 
other  a  coffin. 

Who  is  it  that  made  the  rule  that  a  prescription  must 
contain  one  drug  only,  not  two,  nor  three,  though  they 
chemically  be  ever  so  compatible,  if  not  the  nihilists 
who  preached  that  there  is  nothing  in  medicine  but 
autopsies,  and  that  medicine  is  a  science  and  not  an 
art ;  or,  perhaps,  it  was  only  exaggerated  antagonism  to 
the  yard-long  theriacs  of  the  Middle  Ages.  If  there  is  in 
illness  an  uncomplicated  condition,  give  an  uncompli- 
cated drug ;  but  be  sure  that  the  organ  to  which  you 
direct  your  remedy  is  also  simple  and  uncomplicated. 
Is  there  such  a  thing?  Let  me  again  take  the  example 
of  the  heart.  When  we  speak  of  heart-failure,  or  a  de- 
bilitated heart,  does  that  not  mean  something  more 
than  the  flabbiness  or  overextension  of  an  Indian-rub- 
ber bag  ?  A  heart  is  composed  of  muscular,  intercel- 
lular, fatty,  elastic  tissues ;  it  supplies  all  the  organs 
with  blood,  and  is  itself  thus  supplied.  Its  circula- 
tion is  pulmonary  and  nutrient.  Its  blood-vessels  are 
exposed  to  the  anomalies  of  all  of  the  rest  of  the  blood- 
vessels. In  its  nerve-supply  there  are  sympathetic 
ganglia  and  fibers ;  there  is  the  pneumogastric,  there  are 
fibers  coming  from  the  medulla,  and  in  the  medulla 
there  is  the  head  center  of  the  circulation.  Its  normal 
innervation  is  that  of  the  contracting  muscle  and  of  in- 
hibition besides.  If  this  compound  body  fails  in  its  co- 
operative action,  is  it  probable  that  a  single  drug  will 
restore  it  in  aU  instances  ?  In  some,  certainly,  for  the 
strengthening  of  inhibitory  power  is  often  sufficient  to 
gradually  restore  the  disturbed  equilibrium ;  but  in 
many  cases  the  circumstances  are  not  so  simple.  Digi- 
talis acts  in  many  ways;  according  to  Traube  the  slowing 
of  the  heart's  contraction  is  its  main  effect;  but  aconite 
has  a  similar  effect  without  any  muscular  influence. 
Digitalis  increases  arterial  pressure,  so  does  strychnin ; 
digitalis  causes  diuresis  by  raising  tension  in  the  renal 
arteries ;  it  has  that  efl'ect  in  a  lesser  degree  than  stro- 
phanthus,  which  influences  the  arterioles  less  markedly. 
Digitalis  also  raises  the  blood-pressure,  and  thereby 
improves  the  nutrition  of  all  the  tissues,  that  of  the  heart 
included.  To  its  action  on  the  heart,  and  also  of  the 
arteries,  is  due  the  rapidity  of  circulation ;  when,  how- 
ever, its  contracting  influence  on  the  small  arteries  is 
too  intense,  that  rapidity  is  stopped.  To  restore  it  ni- 
trites are  employed. 

Strychnin  increases  arterial  pressure  without  an  in- 
hibitory effect.  That  is  why  when  only  a  moderate 
amount  of  inhibition,  butcompetent  pressure  is  required, 
small  doses  of  digitalis  should  be  combined  with  good 
doses  of  strychnin.  Inhibition  is  rather  paralyzed  by 
atropin ;  that  is  why  rather  large  doses  of  digitalis  are 
both  tolerated  and  beneficial  when  combined  with 
atropin.  Spartein  has  little  direct  action  on  the  heart- 
muscle  and  depresses   the   inhibiting  pneumogastric; 


that  is  why  digitalis,  when  its  muscle-efi'ect  is  demanded, 
is  borne  when  combined  with  spartein,  in  fair  doses, 
for  a  long  time  in  succession.  Such  combinations  are 
not  only  permissible ;  they  are  requisite.  I  give  such 
combinations,  say  of  4  decig.  daily,  of  digitalis  or  its 
equivalent  with  half  the  amount  of  spartein  for  six 
weeks  with  perfect  safety  without  going  to  see  the 
patient,  and  with  no  cumulative  effect ;  the  latter  can- 
not always  be  avoided  when  digitalis  is  given  alone. 
Though  I  must  be  brief,  I  should  not  conclude 
however,  without  the  remark  that  the  combinations 
of  so-called  heart-stimulants  may  be  much  more 
various.  Like  strychnin,  ergot  affects  the  medulla  and 
the  spinal-cord  centers.  Cafi'ein,  camphor  and  ammo- 
nia stimulate  both  the  heart  and  the  vasomotor  centers  ; 
hydrastis  both  the  vasomotor  centers  and  the  peripheral 
vasomotors.  Adonis  appears  to  be  almost  identical 
with  digitalis  in  its  cardiac  and  arterial  eS'ects ;  stro- 
phanthus,  with  its  modified  action  on  the  heart  and 
principally  on  the  arteries,  finds  its  associates  in  con- 
vallaria  and  apocynum. 

Fragmentary  though  these  remarks  have  been,  there  is 
but  one  conclusion  to  be  drawn  from  them,  viz.:  That 
it  is  sounder  practice  not  to  rely  on  a  single  remedy  when 
the  disorder  is  multiple,  and  the  tissues  complicated. 
To  win  battles  and  to  render  war  the  reverse  of  ridicu- 
lous, you  want  the  cooperation  of  brave  troops,  of  well 
informed  and  conscientious  officers,  an  experienced 
commissariat,  expert  engineers,  and  an  efi'ective  med- 
ical administration ;  not  a  single  one  of  them  only.  In 
addition,  you  want  to  be  sure  of  the  condition  of  your 
armamentary — be  they  rifles  or  drugs.  It  is  true,  here 
as  everywhere,  that  brains  come  in  handy  for  guidance. 

In  closing,  allow  me  to  thank  you  for  your  patience 
in  listening  to  the  many  fragmentary  remarks  I  took 
this  opportunity  to  make.  The  stand  I  take  in  the 
midwife-question  from  a  social  and  a  sanitarian  point 
of  view  will  probably  be  shared  by  many  who  will 
acquaint  themselves  with  the  ever-increasing  necessities 
of  the  crowded  millions  of  a  large  city  or  of  the  forced 
hermits  of  the  backwoods.  Nor  will  much  objection  be 
raised  to  what  I  presented  in  connection  with  premature 
senility.  I  am,  however,  not  quite  so  certain  about  the 
universal  approval  of  my  views  on  therapeutic  pre- 
ventives in  the  different  camps  of  medicine.  Indeed 
I  am  quite  aware  that  many  of  those  to  whom  we  are 
under  great  obligations  for  services  rendered  to  the  ad- 
vancing medical  sciences,  will  quickly  disagree. 

Anatomists,  physiologists,  chemists,  bacteriologists — 
all  these  pillars  of  etiology  and  diagnosis— should, how- 
ever, suspend  judgment.  What  I  said  was  in  the  inter- 
est of  the  man,  woman,  or  child  not  yet  on  the  autopsy- 
table.  The  demands  of  actual  practice  in  hospitals  and 
at  the  private  bedside  cannot  dispense  with  the  results 
of  the  labors  of  those  mentioned  ;  but  clinical  medicine 
requires  more  than  the  knowledge  of  morbid  changes 
and   their  causes ;  it   demands  means  to  prevent,   to 
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relieve,  or  to  heal.  That  is  what  creates  the  superiority 
of  clinical  medicine  over  the  special  branches  of  study, 
and  its  standing  as  the  first  of  all  humanitarian 
sciences  and.arts.  When  this  will  be  fully  understood 
by  the  hosts  of  medical  students  and  young  practition- 
ers, therapeutics  in  all  its  parts,  diet,  hygiene,  and 
drugs,  will  receive  greater  attention. 

The  latter  deserves  it  more  from  year  to  year,  with 
the  increasing  results  of  laboratory-research,  which 
adds  to  accuracy  and  safety.  It  is  a  queer  spectacle  to 
notice  that  the  use  and  abuse  of  drugs  is  growing  with 
the  actual  or  pretended  indifference  of  medical  men  in 
regard  to  them.  More  than  6200,000,000  annually  are 
spent  on  proprietary  medicines  in  this  countr3^  The 
pirates  of  the  single-pill  persuasion  are  ably  seconded 
by  the  wholesale  manufacturers,  who  supply  you  not 
only  with  their  wares,  but  with  the  formulfe  of  your 
prescriptions.  The  contempt  in  which  we  are  held  by 
some  of  them  is  perhaps  best  shown  by  the  way  in 
which  they  show  their  conviction  of  our  absolute  ignor- 
ance. It  is  only  a  few  days  ago  that  I  received  a  cir- 
cular in  which  I  was  taught  a  prescription  for  sub- 
dividing a .  certain  quantitj'  of  a  synthetic  drug  and 
white  sugar  into  twelve  powders. 

As  our  medical  schools  are  to  furnish  not  only  scien- 
tific specialists,  but  the  physicians  and  the  sanitarians  of 
the  country,  I  trust  the  time  will  come  when,  like  the 
present  anatomic,  physiologic,  histologic,  and  bacterio- 
logic  instruction,  a  course  in  a  pharmaceutic  laboratory 
will  be  compulsory. 


EPILEPTIC  INSANITY.' 

By  FREDERICK  PETERSON,  M.D., 
of  New  York. 

Clinical  Professor  of  Insanity  in  tlie  Woman's  Medical  College,  Chief  of  Clinic, 
Nervous  Department,  College  of  Physicians  and  Surgeons. 

Some  10%  of  all  epileptics  become  so  insane  as  to 
require  supervision  at  home  or  in  asylums.  Hence  the 
epileptic  neurosis  in  an  individual  renders  him  about 
thirty  times  more  liable  to  insanity  than  if  he  were 
normal.  The  psychoses  to  which  the  epileptic  is  sub- 
ject vary  extremely  in  character,  and  it  is  my  aim  to 
give  here  a  brief  review  of  them.  I  shall  not  consider 
under  this  heading  forms  of  mental  disorder  in  which 
epilepsy  or  repeated  epilejitiform  convulsions  make 
their  appearance  in  conjunction  with  the  jisychic  dis- 
turbance as  the  result  of  a  common  cause  (general 
paralysis,  chronic  alcoholism,  epileptic  idiocy,  paralytic 
idiocy,  etc.),  but  shall  limit  myself  to  the  class  of  in- 
sanities induced  by  the  epilepsy. 

It  is,  first  of  all,  necessary  to  dwell  for  a  moment 
upon  some  of  the  ordinary  features  of  epilepsy,  apart 
from  the  familiar  phenomenon  of  xuuscular  convulsion. 
The  epileptic  is  subject  to  peculiar  symptoms  that  are 
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looked  upon  as  the  equivalents  of  convulsive  seizures. 
Among  these  are  sudden  brief  losses  of  consciousness. 
Consciousness  may  be  merely  clouded  or  completely 
lost.  There  may  be  no  perceptible  concomitant  symp- 
tom. On  the  other  hand,  the  defect  of  consciousness 
maybe  accompanied  by  some  pallor  of  the  face,  a  fixity 
of  the  eyes,  or  a  partial  local  spasm  or  movement  (stra- 
bismus, stammering  of  a  few  words,  grimaces,  lifting 
the  arm,  a  bowing  movement  of  the  body,  turning  of 
the  head,  etc.).  The  disorder  of  consciousness  may  be 
associated  with  an  automatic  dream-state,  similar  to 
somnambulism,  in  which  complicated  impulsive  move- 
ments take  place  (automatic  continuance  of  acts  begun 
before  the  seizure,  purposeless  running,  undressing,  etc.). 
Vertiginous  attacks  may  be  the  equivalent  of  convul- 
sions. The  aura  of  an  epileptic  attack  may  be  in  the 
form  of  an  hallucination. 

A  study  of  the  psychology  of  epileptics  in  general 
gives  us  a  sort  of  composite  picture  to  which  all  of  these 
patients  conform  more  or  less  closely.  The  mental 
attitude  of  the  epileptic  is  due  to  a  variety  of  circum- 
stances. In  the  first  place  he  has  a  consciousness  of 
the  dreadful  nature  of  his  malady.  He  is  in  a  state  of 
expectant  attention  as  regards  the  sudden  blackness 
and  prostration  that  are  to  strike  him  unawares  at  any 
time,  in  any  place,  like  the  lightning  from  a  clear  sky. 
He  can  never  share  the  social  pleasures  of  his  fellows. 
The  schools  are  not  open  to  such  as  he.  When  he 
becomes  old  enough  to  work,  he  finds  that  no  one 
wishes  to  employ  him.  Every  avenue  of  education, 
every  trade  and  calling,  every  road  to  mental  progress 
is  barred.  He  is  a  social  outcast,  an  object  of  conmiis- 
eration,  a  burden  to  his  friends,  perhaps  a  family-blem- 
ish to  be  kept  concealed.  The  physician  is  called  in, 
and,  taking,  as  a  rule,  a  hopeless  view  of  the  case, 
abandons  him  to  the  mercy  of  the  bromids,  which 
further  his  mental,  physical  and  moral  degradation. 
In  this  way  the  epileptic  character  is  evolved.  It  con- 
sists of  a  mixture  of  melancholy,  hypochondriasis,  emo- 
tional irritability,  moroseness,  distrust,  misanthropy, 
mental  apathy  and  dulness,  often  combined  with  mor- 
bid religious  tendencies,  and  modified  by  pathologic 
psychic  conditions  incident  to  the  ravages  of  the  disease 
itself.  These  pathologic  mental  states  vary  from  the 
peculiar  psychic  equivalents  mentioned  to  the  actual 
psychoses  of  divers  forms  now  to  be  detailed. 

Epileptic  insanity  is  chiefly  a  progressive  psychic 
deterioration  terminating  in  dementia;  but  the  progres- 
sive degeneration  is  frequently  marked  by  episodic  out- 
breaks of  psychoses  under  various  forms.  Among  these 
are  transitory  hallucinatory  and  stuporous  disorders 
and  chronic  epileptic  psychoses  (under  any  form,  such 
as  mania,  melancholia,  circular  insanity). 

Psychic  Degeneration  of  Epileptics. — As  is  well  known, 
severe  epileptic  attacks  are  ordinarily  followed  by  a 
somnolent  or  stuporous  condition  la.sting  from  an  hour 
or  two  to  several  days.      The   frequent   repetition  of 
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such  attacks  tends  to  render  complete  recovery  from 
the  mental  torpor  more  and  more  difficult.  As  a  con- 
sequence we  observe  a  gradual  weakening  of  the  intel- 
lectual processes.  The  flow  of  ideas  is  retarded,  and 
the  expression  of  such  ideas  along  motor  lines  becomes 
sluggish.  Speech  especially  has  a  characteristic  slow- 
ness. Attention  is  diminished  and  memory  impaired. 
The  concepts  and  judgments  are  built  lip  with  ever- 
slackening  activity.  In  this  way  the  epileptic  may 
sink  gradually  into  a  deepening  simple  dementia.  In 
some  cases  the  concepts  attended  with  ethical  feel- 
ings vanish  first,  and  to  such  a  striking  degree  that 
acts  of  violence,  cruelty,  brutality  and  crime  are  com- 
mitted without  a  single  inhibitor}'  effort  or  shadow 
of  remorse.  These  acts  often  have  an  impulsive  char- 
acter. 

Excessive  irritability  of  temper  is  a  phase  of  epileptic 
psychic  degeneration.  The  most  trivial  incidents  may 
give  rise  to  outbursts  of  anger  and  even  of  overwhelm- 
ing fury.  The  natural  hypochondriacal  depression  of 
many  epileptics  is  frequently  much  exaggerated,  giving 
rise  to  a  sort  of  melancholia  colored  by  mental  enfee- 
blement,  and  by  suspicion,  distrust,  misanthropy  and 
moroseness.  Occasionally  in  the  midst  of  this  pro- 
gressive deterioration  of  mind,  imperative  ideas  and  acts 
manifest  themselves,  and  delirious  states  appear,  with 
dreadful  hallucinations  and  delusions  of  persecution 
(paranoia-like  outbreaks). 

These  are  the  marks  that  distinguish  the  psychic 
side  of  the  gradually  developed  dementia  of  epileptics. 
The  mental  enfeeblement  is  accompanied,  as  in  termi- 
nal dementias  generally,  by  increase  in  bodily  weight, 
hypertrophy  of  the  subcutaneous  fatty  tissue,  and  the 
gradual  effacement  of  the  lines  of  expression  in  the 
features.     We  thus  reach  ultimately  the  condition  of 

Epileptic  Dementia. — As  already  intimated,  the  rate 
of  progress  of  epileptic  dementia  is  in  direct  proportion 
to  the  number  and  severity  of  the  seizures.  There  are 
cases  that  go  on  to  the  terminal  stage  without  all  of 
the  peculiar  manifestations  of  progressive  epileptic 
degeneration  just  described,  and  others  again  in  which 
some  of  these  features  are  prominent.  The  dementia 
may  be  absolute,  so  that  not  the  simplest  concrete 
memory-picture  remains  in  the  vacant  mind — the  pa- 
tient needs  care  in  his  person  and  dress  and  often  has 
to  be  guided  and  assisted  in  taking  nourishment.  His 
sensibilities  become  so  diminished  that  he  is  indiffer- 
ent to  stimulation  of  any  sense,  and  has  no  perception 
of  the  needs  of  the  body  as  regards  the  bowels  or  the 
bladder.  He  must  be  cared  for  like  an  infant.  A 
persistent  sexual  instinct  often  impels  him  to  constant 
masturbation. 

During  progress  into  dementia  we  note  the  inter- 
current hallucinatory  states,  already  mentioned,  and 
the  excesses  of  anger,  with  assaults  and  impulsive 
actions  of  various  kinds.  The  motor  memories  suffer 
in  the  end  to  such  degree  that  all  complicated  move- 


ments are  forgotten.  This  is  particularly  noteworthy 
in  the  use  of  words  that  are  separated  by  considerable 
pauses.  Often  even  the  syllables  are  thus  divided. 
Finally,  the  patient  loses  the  power  of  speech  alto- 
gether (aside  from  the  actual  aphasic  attacks  that  are 
not  infrequently  observed  in  connection  with  severe 
epileptic  seizures). 

The  course  of  epileptic  dementia  is  rarely  rapid ;  it 
usually  extends  over  a  period  of  years.  The  cause  of 
death  is  usually  accident,  the  status  epilepticus,  pneu- 
monia, intestinal  catarrh,  inflammation  of  the  bladder, 
or  some  other  intercurrent  afi'ection.  Epileptic  dements 
exhibit  a  diminished  resistance  to  diseases  in  general, 
and  never  attain  any  great  age. 

Acute  Transitory  Epileptic  Insanity. — The  acute  in- 
sanity of  epileptics  develops  suddenly  before  a  con- 
vulsive seizure,  after  the  attack,  or  it  may  occur  in  the 
interval  between  the  epileptic  convulsions,  commonly 
in  the  place  of  a  convulsion,  as  a  so-called  psychic 
equivalent.  As  a  rule,  both  onset  and  termination  are 
sudden.  The  duration  of  the  insanity  is  ordinarily 
from  a  few  hours  to  a  few  days,  though  the  attacks  are 
sometimes  shorter  and  sometimes  longer.  The  symp- 
toms are  peculiar  and  various.  The  chief  characteristic 
is  the  clouding  of  consciousness.  The  patient's  state 
may  be  one  of  complete  unconsciousness,  though 
usually  consciousness  is  not  entirely  lost.  It  is  rather 
a  condition  of  subconsciousness  or  of  subliminal  con- 
sciousness with  stupor.  Upon  this  screen  of  clouded 
consciousness  there  is  a  play  of  multiform  and  bizarre 
psychopathic  outlines— many-hued,  terrible  or  ecstatic 
hallucinations,  delirium,  mutism,  incoherence,  verbi- 
geration, anxious  states,  delusions  (often  of  a  persecu- 
tory nature),  or  irresistible  impulse  to  assault,  de- 
structivenesss,  homicide  and  suicide.  Sometimes  the 
fundamental  tone  of  the  outbreak  is  melancholic,  more 
often  maniacal,  but  the  most  appropriate  designation  of 
these  acute  epileptic  psychoses  is  perhaps  acute  hal- 
lucinatory paranoia.  There  is  no  essential  difference 
between  them,  whether  the  attack  be  pre-paroxysmal 
or  the  equivalent  of  the  paroxysm. 

The  stupor  of  epileptic  insanity  is  distinguished 
from  that  of  other  psychoses  by  marked  loss  of  con- 
sciousness, enfeebled  attention,  analgesia,  sudden  vio- 
lence and  confusion. 

We  sometimes  observe  in  connection  with  subcon- 
sciousness primary  anxious  states  resembling  precordial 
dread,  with  extremely  painful  sensations  of  oppression 
and  suffocation;  and  much  more  rarely  primordial 
exaltation,  with  acceleration  of  the  stream  of  ideas. 

Hallucinations  are  mostly  limited  to  the  visual, 
auditory  and  olfactory  senses,  chietly  to  the  first- 
named.  The  patient  sees  wild  beasts,  specters,  flames, 
the  fires  of  hell,  wheels,  gigantic  threatening  objects, 
falling  walls,  overwhelming  waves  of  water,  or,  on  the 
other  hand,  the  golden  gates  of  heaven,  the  jasper 
throne,  God,  and  the  choir  of  angels.     He  hears  men- 
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acing  voices,  clamor  and  uproar,  the  thunder  of  can- 
non ;  or  the  singing  of  the  hosts  of  heaven,  the  voice  of 
God,  etc.  Disagreeable  and  noxious,  or  pleasant,  odors 
may  be  perceived.  A  peculiarity  of  these  hallucina- 
tions is  a  certain  monotony  of  character,  a  general 
sameness,  in  great  part  due  to  the  rather  child-like 
constitution  of  the  mind  of  epileptics.  Their  education 
and  mental  evolution  are  so  often,  from  the  nature  of 
their  malady,  hampered  and  retarded,  that  thej'  pass 
through  life  with  the  fancy  and  understanding  of  a 
child. 

Incoherence  of  speech  and  lack  of  orientation  as  to 
surroundings  are  more  marked  in  epileptic  insanity 
than  in  any  other  psychosis. 

The  motor  symptoms  vary  extremely.  Sometimes 
we  note  motor  inhibition  attaining  to  complete  immo- 
bility and  mutism  lasting  for  hours,  days  or  weeks  at  a 
time.  Such  quiescence  is  often  interrupted  by  sudden 
explosive  acts  of  violence.  Again,  in  other  cases  we 
observe  agitation,  restless  wandering  about,  purposeless 
and  impetuous  running  hither  and  thither,  assaults, 
destructiveness,  and  rarely  complicated  acts  like  theft 
and  other  petty  crimes.  A  condition  of  religous  ec- 
stasy is  not  uncommon.  The  patient  may  feel  himself 
wafted  to  heaven,  where  he  converses  with  God,  Christ 
and  the  disciples. 

In  some  rather  rare  instances  epileptics  are  subject 
to  dream-like  states  of  subconsciousness,  similar  to 
somnambulism,  in  which  complicated  acts  are  carried 
out.  Like  the  somnambulist,  such  patients  may  seem 
to  be  conscious,  may  comport  themselves  in  speech  and 
conduct  in  a  perfectly  natural  manner,  and  in  this  con- 
dition, which  may  last  for  hours,  days,  or  even  weeks, 
they  may  commit  offenses  against  the  law,  wander  off 
as  tramps,  or  do  some  other  extraordinary  thing  in  fol- 
lowing the  imperative,  childish,  silly,  or  fantastic  ideas 
that  control  their  dream-state. 

The  disorders  of  memory  incident  to  transitory  epi- 
leptic insanity  are  both  interesting  and  important. 
There  may  be  upon  recovery  absolute  amnesia  as 
regards  everything  that  has  taken  place.  There  may 
be  remembrance  of  much  that  has  occurred  immedi- 
ately after  the  insanity  has  passed,  with  subsequent 
amnesia.  There  may  be  complete  amnesia  at  first,  with 
glimpses  of  remembrance  afterward.  There  is  rarely 
any  persistent  recollection  of  the  events  of  the  psycho- 
pathic state. 

As  has  been  stated,  the  rule  is  for  these  transitory  epi- 
leptic insanities  to  exhibit  a  sudden  onset  and  a  sudden 
termination.  The  longer  the  duration  the  less  abrupt 
the  cessation.  The  majority  of  these  patients  recover, 
but  recurrence  is  of  course  frequent.  Termination  in  a 
chronic  condition  is  rare.  Occasionally  death  takes 
place  from  exhaustion,  intercurrent  maladies,  or  from 
a  convulsive  seizure  or  a  series  of  attacks  during  the 
psychosis.  Recurrences  tend  to  hasten  a  psychic  de- 
generation ending  in  dementia. 


The  epileptic  nature  of  such  insanity  as  is  here 
described,  when  the  history  is  not  know,  is  determined 
by  the  following  characteristics  :  (1)  The  sudden  onset 
and  the  abrupt  termination ;  (2)  the  terrifying  or  ecstatic 
nature  of  the  hallucinations  and  delusions ;  (3)  dis- 
turbance of  consciousness  and  a  stuporous  condition ; 
(4)  impulsive  acts ;  (5)  dream  states ;  (6)  amnesia. 

Chronic  Epileptic  Insanity. — Aside  from  epileptic  de- 
mentia, the  acute  epileptic  psychosis  just  described  may 
take  a  chronic  course,  or  assume  a  periodic  form,  with 
little  improvement  in  the  intervals  between  the  ex- 
acerbations. There  are  cases  that  closely  resemble 
chronic  mania  in  their  long  course  and  others  in  which 
melancholia  is  the  predominating  feature.  The  epilep- 
tic attacks  to  which  these  patients  are  subject  are  natu- 
rally the  distinguishing  feature,  and  a  special  color  is 
given  such  cases  by  the  epileptic  psychic  degeneration. 
Occasionally  a  true  circular  insanity  is  presented,  with 
its  alternating  maniacal  and  melancholy  phases. 

Treatment. — Most  cases  of  pronounced  epileptic  insan- 
ity require  commitment  to  an  asylum.  Their  proclivity 
to  sudden  excesses  of  rage  and  fury  and  to  impulsive 
acts  of  violence  necessitates  this  course.  When  there 
is  simply  a  moderate  amount  of  psychic  degeneration 
this  course  is  not  necessary. 

The  treatment  should  be,  in  the  first  instance,  prophy- 
lactic, but  after  the  development  of  the  psychosis  it 
consists  in  a  combination  of  the  treatment  for  ordinary 
epilepsy  with  that  for  the  particular  type  of  insanity 
presented. 

Preventive  therapy  is  concerned  with  the  counter- 
action of  the  many  elements  that  favor  mental  deteri- 
oration, with  the  mitigation  of  the  epileptic's  early 
sufferings,  with  the  reconstruction  of  his  environment. 
It  may  be  called  the  moral  and  manual  method.  The 
moral  part  of  it  is  the  opportunity  for  education,  regu- 
lar occupation,  and  recreation.  The  manual  and 
hygienic  part  of  it,  the  acquisition  of  out-of-door  trades 
or  callings — muscular  exercise  that  in  itself  serves  to 
reduce  the  number  and  intensity  of  convulsive  seizures. 
I  may  be  pardoned  for  dwelling  somewhat  longer  on 
this  subject  of  preventive  therapy,  and  for  allowing  my 
pen  to  go  over  the  same  lines  that  it  has  traveled  so  often 
in  the  past  years,  because  I  am  convinced  that  this 
moral  treatment  marks  the  greatest  stride  in  advance 
made  for  centuries  in  the  therapeutics  of  epilepsy.  For 
ages  drugs  have  been  exploited  as  helpful  or  curative, 
but  after  all  little  has  been  accomplished  from  the 
standpoint  of  materia  medica.  Only  of  late  years  has 
the  moral  treatment  become  prominent.  As  a  rule  the 
epileptic  patient  was  dismissed  by  his  physician  with 
a  prescription  of  uncertain  value  and  possibly  a  few 
general  directions  as  to  diet.  It  was  not  known  to  the 
practitioner,  or  at  least  he  did  not  concern  himself 
about  the  matter,  that  the  epileptic  could  gain  admis- 
sion to  no  hospital  of  any  kind ;  that  he  had  no  asso- 
ciates, occupation,  or  recreation  ;.  that,  debarred  from 
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the  schools,  he  grew  up  uneducated  and  with  a  ten- 
dency to  retrogression  ratlier  than  to  progress  ;  and  that, 
without  teaching,  reared  in  idleness,  suffering  from  a 
dreadful  malady,  neglected  in  body  and  mind,  he  could 
find  shelter  at  last  only  in  the  almshouses  and  insane- 
asylums,  these  being  the  only  institutions  open  to  him. 
Yet,  in  by  far  the  majority  of  cases  of  epilepsy,  the  at- 
tacks rob  them  for  but  brief  intervals  of  the  capacities 
for  study,  work,  recreation,  and  social  pastimes  that 
they  possess  in  common  with  their  more  fortunate 
fellow-men.  Hence  the  adoption  of  a  scheme  of  coloni- 
zation for  epileptic  dependents  as  exemplified  by  the 
Craig  Colony  in  the  State  of  New  York. 

The  out-of-door  life  in  a  farming  community  has  al- 
ready had  wonderful  results  that  can  be  learned  from 
the  annual  reports  of  the  Colony.  It  will  suffice  to  say 
here  that  the  average  reduction  in  frequency  of  attacks 
among  all  the  patients  has  been  fully  50%,  and  that 
the  mental  and  moral  regeneration  of  the  beneficiaries 
had  been  truly  remarkable.  What  the  effect  of  such 
change  of  environment  must  be  as  a  prophylactic 
against  psychic  degeneration  and  insanity  for  the  epi- 
leptic children  that  are  sent  there,  cannot  be  estimated. 

We  may  now  briefly  touch  upon  the  medicinal  and 
surgical  treatment  of  epilepsy.  The  old  drugs,  borax, 
silver  nitrate,  belladonna,  the  bromids,  etc.,  etc.,  have 
their  uses.  One  is  valuable  in  one  case  and  not  in  an- 
other, and  each  patient,  when  the  disease  is  idiopathic 
and  no  etiologic  indication  exists  for  the  preferment  of 
an  especial  agent,  must  be  experimented  upon  with 
one  drug  after  another  for  two  or  three  months  at  a 
time,  until  a  satisfactory  remedy  is  discovered.  Upon 
the  whole  the  bromids  are  most  effective  as  a  general 
antispasmodic  for  all  cases.  While  the  bromids  are 
perhaps  the  most  useful  remedy  we  can  employ  as  an 
antispasmodic  in  many  cases  of  epilepsy,  their  exhibi- 
tion in  every  case  is  not  advisable.  With  a  consider- 
able number  of  patients  the  bromids  are  entirely 
inefi'ectual;  with  no  small  number,  too,  very  serious 
symptoms,  such  as  acute  bromism,  increase  of  seizures, 
and  even  insanity,  supervene  upon  their  use.  In  many 
of  the  cases  in  which  actual  good  is  done  by  the  brom- 
ids in  reducing  the  frequency  and  the  severity  of  the 
attacks,  the  concomitant  symptoms  are  such  that  it 
becomes  questionable  whether  the  remedy  be  not  after 
all  worse  than  the  disease.  I  make  it  a  practice,  there- 
fore, to  exhibit  the  bromids  with  caution,  and  never  to 
employ  them  until  the  series  of  less  harmful  but  often 
quite  as  efficacious  remedies  for  epilepsy  have  been 
tried  in  vain. 

There  are  some  new  drugs  and  remedial  methods 
that  have  come  into  vogue  of  late  that  are  worthy  of 
attention.  In  the  first  place,  there  is  simulo,  a  South 
American  plant  of  the  hyssop  family,  the  tincture  of 
which  is  given  in  doses  of  from  one  to  two  or  three 
drams  three  times  daily.  After  an  experience  in  many 
cases  for  several  years,  I  would  say  of  simulo  that  it 


deserves  trial  in  most  cases ;  that  it  is  perfectly  harm- 
less, which  cannot  be  said  of  the  bromids,  borax,  bella- 
donna, and  some  other  drugs ;  that  in  a  few  cases  it 
has  been  extremely  beneficial  in  my  hands,  and  that 
in  many  cases  it  has  no  eff'ect  at  all.  Simulo  combined 
with  small  doses  of  bromid  acts  very  well. 

The  so-called  opium-bromid  treatment  of  Flechsig  is 
of  use  for  many  patients,  especially  in  old  and  obsti- 
nate cases  in  which  all  other  agents  have  proved  inef- 
fectual. This  treatment  consists  in  the  administration 
of  opium  for  some  six  weeks,  beginning  with  i  or  1 
grain  three  times  daily,  and  increasing  gradually  until 
from  10  to  15  grains  a  day  are  taken,  when  the  use  of 
opium  is  suddenly  stopped  and  bromids  in  large  and 
gradually  reduced  doses  are  given  (30  grains  four  times 
daily  to  begin  with).  I  had  used  codein  with  consid- 
erable success  in  certain  cases  of  epilepsy  for  some  years, 
but  this  combination  of  the  opiate  with  bromids  is  still 
more  satisfactory. 

Adonis  vernalis  conjoined  with  the  bromids,  as  sug- 
gested by  Bechterew,  is  an  efficient  method  of  treat- 
ment, from  which,  in  several  instances,  I  have  had 
gratifying  results.  Digitalis,  which  has  properties  sim- 
ilar to  adonis  vernalis,  was  formerly  frequently  given 
in  epilepsy,  but  the  new  combination  seems  to  be  more 
efficacious. 

There  are  a  few  cases  of  epilepsy  in  which  careful 
investigation  indicates  self-intoxication  as  a  factor.  In 
these  an  excess  of  ethereal  sulphates  (indican)  in  the 
urine,  together  with  periodic  or  constant  attacks  of  gas- 
eous diarrhea,  are  almost  positive  manifestations  of 
putrefactive  or  fermentative  changes  taking  place  in  the 
alimentary  tract.  It  is  remarkable  how  much  benefit 
may  be  obtained  in  such  patients  from  the  regulation 
of  the  diet  (milk  and  its  modifications,  koumiss,  mat- 
zoon,  somal,  rare  or  raw  beef,  eggs,  green  vegetables, 
and  special  breadstufis,  like  zwieback,  Huntley  and 
Palmer's  breakfast  biscuits,  and  Voebt's  biscotte  de 
legumine);  from  the  frequent  drinking  of  hot  water, 
and  the  occasional  flushing  out  of  the  large  intestine  with 
hot  water;  and  from  the  use  of  certain  intestinal  anti- 
septics, given  two  hours  after  eating,  with  plenty  of 
water  (beta-naphthol,  sodium  salicylate,  or  salol). 

The  remarkable  efi"ect  of  thyroid  extract  upon  gen- 
eral nutrition  would  naturally  suggest  the  advisability 
of  its  administration  for  experimental  purposes  in  some 
of  the  nervous  diseases  that  we  are  accustomed  to  look 
upon  as  due  to  nutritional  disturbances  in  the  nervous 
system.  With  this  idea  in  view,  I  have  employed  such 
an  extract  in  a  gO(jd  many  cases  of  epilepsy,  in  a  num- 
ber with  very  good  effect.  Especially  noteworthy  was 
mental  improvement  in  several  cases  of  epilepsy  with 
apparently  considerable  dementia.  The  drug  is  worthy 
of  more  extended  trial. 

Aside  from  the  remedies  for  the  epilepsy  just  de- 
scribed, we  need  occasionally  to  employ  certain  other 
drugs  for  particular  conditions,  such  as  the  status  epi- 
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lepticus,  maniacal  outbreaks  and  pronounced  melan- 
cholic states  of  terror,  etc.  In  the  status  epilepticus, 
rectal  injections  of  chloral,  gr.  xx,  with  an  ounce  of 
starch-water,  repeated  at  intervals  of  two  or  three  hours 
if  needed,  give  the  most  satisfaction.  In  great  ideo- 
inotor  excitement  we  should  use  hyoscin,  hyoscyamin 
or  duboisin  hypodermically  in  doses  of  from  -j-^  to 
^  grain.  In  anxious  ftielancholic  conditions,  morphin 
hypodermically  is  perhaps  the  best  alleviating  agent  to 
exhibit. 

The  question  of  trephining  must  naturally  come  up 
in  certain  cases  of  epileptic  psychoses  in  which  trauma 
to  the  head  is  -evidently  the  cause  of  the  epilepsy  and 
psychic  degeneration.  The  following  points  are  to  be 
taken  into  consideration  as  a  guide  in  this  matter:  (1) 
In  the  small  number  of  cases  having  injury  to  the  head 
as  a  cause,  the  epileptic  habit  is  so  strong  and  the 
changes  in  the  brain  are  usually  so  old  and  deep-seated 
that  an  operation,  as  a  rule,  does  not  cure  and  only  sel- 
dom permanently  diminishes  the  frequency  of  the 
attacks  ;  (2)  of  miscellaneous  traumatic  cases  in  which 
a  surgical  procedure  seems  justifiable  and  is  under- 
taken, a  cure  of  the  epilepsy  may  be  reasonably  ex- 
pected in  perhaps  4  of  every  100  cases  operated  upon ; 
(3)  the  removal  of  a  cicatrix  from  the  cortex  supposed 
to  be  the  epileptogenic  nidus  will  naturally  be  followed 
by  the  formation  of  a  new  cicatrix  in  the  surgical 
wound — the  creation,  therefore,  of  a  new  epileptogenic 
center ;  (4)  the  more  recent  the  injury  the  greater  will 
be  the  promise  of  lasting  benefit ;  (5)  in  cases  of  trau- 
matic epilepsy,  with  marked  epileptic  psychoses  (re- 
current attacks  of  rage,  fury,  violence,  destructiveness, 
etc.),  trephining  would  be  justifiable  as  a  possible 
means  of  diminishing  the  severity,  danger  and  fre- 
quency of  the  maniacal  attacks,  even  though  the  epi- 
lepsy itself  or  the  psychic  degeneration  might  not  be 
improved. 

THE  BOTTINI  OPERATION  FOR  ENLARGEMENT  OF 
THE  PROSTATE  GLAND,  WITH  REPORT  OF  A 
CASE.' 

By  ANDREW  J.  DOWNES,  A.M.,  M.D., 

of  Philadelphia. 

Gynecologist  to  St.  Mary's  Hospital. 

TuE  most  distressing  affection  incident  to  advanced 
years  in  the  male  is  enlargement  of  the  prostate  gland, 
not  in  itself  so  much,  as  in  its  results.  Until  the  asep- 
tic era  in  surgery  there  were  few  exceptions  to  the  rule 
that  the  prostate  suffered  also  soon  from  cystitis  and 
in  not  a  small  percentage  the  infection  traveled  up  the 
ureters.  Even  to-day  it  is  exceptional  to  be  able  to 
teach  a  man  to  so  carefully  use  his  catheter  as  to 
escape  infection.  The  mortality-rate  is  much  enhanced 
in  old  men  by  the  secondary  results  of  enlargement  of 
the  prostate  gland. 

1  Read  before  the  Philadelphia  County  Medical  Society,  December  14, 1S98. 


What  has  surgery  usually  offered  these  cases?  Pros- 
tatectomy, orchidectomy,  and  vasectomy.  The  last  two, 
almost  minor  operations,  easily  possible  of  being  done 
aseptically,  have  a  considerable  mortality -rate,  with 
only  a  moderate  percentage  of  cures  of  the  condition 
for  which  the  operation  is  undergone.  They  are  not 
radical  operations.  Orchidectomy  has  now  few  advo- 
cates. Patients  naturally  take  unkindly  to  it.  Vasec- 
tomy is  still  slower  and  more  uncertain  as  to  after- 
results.  At  best  these  operations  are  surgical  make- 
shifts, exceedingly  well  intended  and  apparently 
scientifically  supported,  but  which  have  not  fulfilled 
expectations  and  which,  like  oophorectomy  as  a  cure 
for  fibroids  of  the  uterus,  will  disappear  in  disuse. 
Prostatectomy  has  always  had  a  high  mortality.  The 
latest  radical  method  by  the  combined  suprapubic  and 
perineal  incisions,  with  if  possible  complete  enuclea- 
tion, has  lately  gained  many  advocates,  but  they  ask 
for  earlier  ojjerations.  Surely,  if  this  operation  is  to 
yield  good  results,  it  must  be  done  before  the  develop- 
ment of  cystitis  or  before  the  habitual  use  of  the 
catheter.  How  may  patients  will  submit?  Many  cases 
as  yet  encountered  are  beyond  where  good  judgment 
can  allow  the  use  of  general  anesthesia.  These  facts 
indicate  why  there  has  been  allowed  such  a  thing  as 
catheter-life  so  called.  Conscientious  surgeons  have 
become  accustomed  to  tell  prostatic  patients  that 
surgery  was  for  them  a  "  dernier  ressort,"  and  it  might 
always  have  been  so  but  for  the  galvanocautery  opera- 
tion of  Bottini. 

The  aim  of  the  Bottini  operation  is  to  burn  a  groove 
or  grooves  through  the  prostate  into  the  prostatic 
urethra  a  determined  distance  and  if  possible  a  desired 
depth.  It  is  desirable  and  possible  to  do  this  in  one 
operation,  so  that  within  a  few  hours,  and  with  only  a 
trifling  hemorrhage,  the  natural  outflow  of  urine  is 
restored. 

I  make  no  apology  for  hastening  to  report  a  single 

case.    One  good  case,  well  studied,  is  often  better  than 

many.     A  more  instructive  case  than  this  one  may  not 

for  some  time  be  found.    It  is  the  kind  of  case  to  prove 

a  method. 

A  niau  71  years  old  has  been  under  my  care  occasionally 
for  some  years.  Not  withstanding  a  well-compensated  double 
heart-lesion  (mitral  regurgitation  and  aortic  stenosis)  he  has 
enjoyed  geod  health,  ably  in  charge  now  and  for  many  years 
of  one  of  our  largest  and  most  important  State  institutions. 
Two  years  ago  his  urine  was  of  normal  specific  gravity,  acid- 
ity, color,  and  transparency.  It  contained  no  albumin  or 
sugar,  and  microscopically  presented  no  evidence  of  vesical 
inflammation.  At  this  time  the  patient  had  begun  to  urin- 
ate too  frequently  at  night.  In  Novemlier,  1S97,  the  follow- 
ing record  of  urine  was  noted:  Specific  gravity,  1014;  acid, 
light  in  color,  slightly  turbid,  a  trace  of  albumin ;  microscop- 
icall}-,  mucus,  a  few  pus-cells,  uric  acid,  vesical  epithelium. 
Micturition  had  for  some  months  increasingly  become  too 
frequent  and  unsatisfactory  in  spite  of  strychnin  and  other 
medical  attention.  In  January,  1898,  urination  became 
painful,  the  steam  dribbled,  the  bladder  never  felt  emptied. 
Tlie  man  began  the  occasional  use  of  a  catheter  without  my 
advice,  as  I  was  rather  inclined  to  delay  its  use  until  later. 
He  gradually  developed  cystitis,  with  much  pus,  and  was 
almost  moribiuidlv  ill  at  one  time  in  June,  1898,  with  ateni- 
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liemturo  of  105.5°  im  one  oocasinn.  Proper  cathoterization 
:iiul  vesical  irrigation  ended  the  attack.  The  i)atient  tlion 
niore  carefully  attended  to  his  catheter,  and  performed  self- 
irrigation  not  less  often  than  every  other  day.  His  residual 
urine  at  this  time,  .Tune,  was  G  oz.,  his  bladder-capacity 
under  pressure,  10  oz. ;  overtiow  occurred  when  it  was  per- 
mitted every  hour  or  oftencr.  Rectal  examination  revealed 
a  large,  lirm,  bulging  mass  sensitive  to  pressure,  dumh-bell 
in  shape  on  its  under  surface,  with  a  large,  thick,  but  laterally 
narrow  isthmus  between  the  ends.  To  the  right  the  finger 
entered  a  sulcus  in  the  rectum  to  the  extreme  right  of 
this  lobe.  In  the  median  line  the  finger  could  not  reach  the 
uinter  limit ;  nor  could  the  large  left  lobe  be  outlined.  A 
width  of  not  less  than  2V  inches,  and  an  upward  exten.sion 
in  the  median  line  of  li  inches  would  be  a  modest  estimate 
for  these  two  dimensions.  The  mass  was  an  enormously 
large  prostate. 

In  September,  1898,  the  patient  took  a  24-hours'  railroad- 
journey,  depending  most  of  the  time  on  overflow,  a  few  times 
doing  the  best  he  could  as  to  sterilization  with  his  catheter. 
On  his  return  he  was  worse.  From  this  time  catheteriza- 
tion, notwithstanding  urethral  and  vesical  sterile  boric-acid 
irrigation,  became  more  and  more  painful,  often  causing 
hemorrhage  and  making  the  man  depend  on  overflow,  which 
was  always  painful.  With  the  bladder  emptied  and  irrigated 
he  could  go  just  three  hours  without  urinating.  On  Xovember 
li>,  1898  (while  attending  court),  he  held  his  urine  too  long. 
On  the  evening  of  that  day  he  had  a  chill,  and  on  the  follow- 
ing another,  before  I  saw  him.  I  found  him  with  a  temper- 
ature of  104°,  and  intense  pain  in  the  back.  His  urine  con- 
tained a  large  amount  of  pus,  and  he  appeared  dangerously 
ill.  For  one  week  the  afternoon-temperature  never  de(;lined 
below  103°,  in  spite  of  diluents,  and  careful  urethral  and 
vesical  irrigation.  In  the  second  week  the  case  was  under 
control,  the  morning-tempjerature  reaching  normal,  the 
afternoon-temperature,  however,  never  being  under  100°. 
On  December  14th,  after  catheterization  every  two  hours, 
followed  by  irrigation  until  apparently  all  pus  was  removed 
from  the  bladder,  2  ounces  of  urine  were  allowed  to  accu- 
mulate and  were  drawn  off.  Examination  revealed  a 
specific  gravity  of  1010,  acid  reaction,  cloudy  appearance, 
and  the  presence  of  albumin,  J%.  Microscoi)ically  there 
were  seen  pus,  mucus,  a  little  bladder-eijithelium,  a  few 
round  and  oblong  cells  from  the  pelvis  of  the  kidney,  a  few 
purely  hyaline  casts.  On  December  1,  1898,  the  residual 
urine  was  8  oz. 

The  character  of  the  onset  of  this  last  attack  of  septic 
fever,  the  slowness  of  recovery  under  proper  vesical 
irrigation,  the  fact  that  urine  collected  from  an  un- 
questionably cleaned  bladder  contained  pus  and  cells 
evidently  from  the  pelvis  of  the  kidney  and  also  a  few 
hyaline  casts,  leads  to  the  belief  that  on  November 
16th,  the  infection  traveled  up  one  or  both  ureters. 

The  growing  distress  and  apparent  increasing  debility 
of  the  patient  in  spite  of  the  passing  over  of  the  acute 
condition  called  for  early  relief  from  the  prostatic 
obstruction.  I  had  long  ago  advised  against  the  usual 
operative  procedures.  A  general  anesthetic  was  posi- 
tively contraindicated.  I  had  lately,  after  careful 
study,  finally  appreciated  the  Bottini  operation.  I 
explained  it  to  the  patient,  obtained  his  consent,  sent 
for  the  instrument,  and  decided  to  operate  on  Decem- 
ber 3d.  I  practised  the  necessary  technic  on  the 
patient. 

On  December  1st  the  incisor  was  introduced  into  the  blad- 
der without  the  use  of  cocain,  and  the  beak  hooked  against 
the  anterior  lobe  of  the  prostate.  It  was  found  impo.ssible 
to  turn  the  beak  around  either  side  to  the  rear.  On  Decem- 
ber 2d  the  following  method  of  using  cocain  was  deliberately 
tried.  After  irrigation,  the  catheter  was  brought  out  until 
the  eye  was  in  the  prostatic  urethra.  A  syringe  holding 
J  oz.  of  a  2fii   sterile   cocaiu-solution  was  attached,   a  few 


drops  jilaced  in  the  prostatic  in-ethra,  the  catheter  pushed 
on  and  the  remainder  of  the  solution  thrown  into  the  blad- 
der in  order  to  bathe  the  prostatic  surface  and  the  has  fonil. 
In  two  minutes  withdrawal  was  begun,  in  four  minutes  com- 
pleted. 

I  departed  from  the  procedure  of  using  about  1  dram 
of  the  solution,  for  the  reason  that  the  prostate  and 
bladder  were  extremely  sensitive,  and  I  wanted  the 
effect  that  volume  only  could  give.  Rapid  withdrawal 
and  immediate  irrigation  make  the  procedure  safe, 
more  so  by  far  than  when  a  dram  is  left  in  place  and 
not  removed.  I  had  expected  the  cocain  to  shrink  the 
gland  a  little,  and  am  certain  it  did,  for  before  using 
cocain  the  irrigating  fluid  had  returned  clear,  while, 
after  using  it,  I  washed  out  considerable  pus.  What 
happened?  The  prostate  .shrank  a  little,  and  pus  was 
expressed  from  the  mucous  membrane. 

.  On  introducing  tlic  incisor  the  beak  was  made  to  easily 
and  painlessly  encircle  the  prostatic  orifice  and  the  large, 
bulging  lobes  were  felt  against  the  beak  by  traction  on  the 
liandle. 

The  operation  was  performed  December  3,1898.  Everything 
was  made  sterile.  The  jienis  was  wa,shed,  and  the  urethra 
and  bladder  irrigated  until  the  fluid  returned  perfectly  clear. 
One  ounce  of  a  2  ^c  sterile  cocain-solution  was  used  in  the  man- 
ner described,  and  theblad<ler  was  immediately  irrigatcd,with 
the  removal  of  considerable  i)us.  The  liladdcr  was  emptied,  a 
sterile  sheet  tlirown  over  the  patient,  with  a  small  slit  for  the 
penis,  the  incisor  was  introduced  and  the  beak  turned  to 
point  to  the  sacrum.  A  ciu'rent  strong  enough  to  give  to 
the  blade  a  bright  cherry-red  in  0  seconds  was  turned  on  and 
the  posterior  incision  was  made  3.7  cm.  long,  in  35  seconds 
more.  The  knife  was  returned  to  the  lieak  with  a  slightly 
stronger  current  in  10  seconds.  Making  this  cut  and  return- 
ing the  blade  occupied  45  seconds.  A  left  lateral  cut  of  3 
cm.  was  made,  burning  and  returtiing  the  blade  in  40  sec- 
onds. An  anterior  cut  of  2.5  cm  was  made  and  the  knife 
returned  in  30  seconds.  The  actual  time  that  the  knife  was 
in  use  at  a  bright-red  was  1  minute  .55  seconds.  The  actual 
time  from  the  beginning  of  the  first  incision  to  the  end  of 
the  last  cut  was  3  minutes.  The  time  for  the  introduction 
of  the  incLsor,  the  attachment  of  the  irrigating  apparatus, 
the  operation,  and  the  removal  of  the  incisor  was  5  minutes. 
A  slight  amount  of  blood  escaped  along  the  groove  of  the 
instrument  during  the  cauterization.  For  3  hours  after  the 
operation  urine  dribbled.  It  was  then  passed  volimtarily,  at 
first  frequently,  then  at  gradually  increasing  intervals.  On 
the  ninth  day'thc  bladder  could  hold  4  ounces  and  expel  it 
with  a  large,  forcible  stream.  On  this  day,  also,  an  interval 
of  3  hours  and  40  minutes  elapsed  between  urinations.  The 
longest  interval  for  a  year  prior  to  operation  was  3  hours, 
and  then  only  after  complete  emptying  of  the  bladder  with 
a  catheter  and  irrigation.  Overflow  in  the  same  time  had 
never  occurred  at  greater  intervals  than  one  hour.  The 
stream  from  the  urethra  is  now  wider  and  more  forcil)le  than 
for  3  years.  For  3  days  following  the  operation  the  temper- 
ature" reached  for  a  few  liours  daily  100°,  which  was  consider- 
ably lower  than  it  had  been  the  few  days  just  preceding  the 
operation.  On  the  third  day  it  dropped  to  normal,  and  has 
since  remained  so.  It  had  not  been  so  for  months.  The 
average  quantity  of  urine  for  3  days  before  the  operation 
was  30  ounces.  The  first  24  hours  after  the  operation  it  was 
29  ounces.  The  daily  quantity  for  the  succeeding  days  was, 
32,  32,  36,  40,  40, 44, 45, 49  and  "(50 ounces,  respectively.  With 
the  increase  in  the  quantity  of  urine  passed  from  the  bladder 
the  heavily  coated  tongue  and  the  distaste  for  and  distress 
from  food  passed  away,  as  did  all  evidence  of  the  efiect  on 
the  kidnej's  of  septic  absorption.  The  urine,  on  December 
14,  had  a  specific  gravity  of  1010,  was  slightly  acid,  and  cloudy, 
and  it  contained  a  small  amount  of  albumin  (less  than  }%) — 
less  than  the  day  before  the  operation,  and  about  as  much 
as  in  October,  1897,  before  beginning  the  use  of  the  cathe- 
ter. This  albuminuria  is  po.ssibly  .secondary  to  the  double 
heart-lesion  that  has  long  existed.  The  patient  is  moving 
about  freely  in  better  health  than  for  over  a  year,  apparently 
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regaining  rapidly  the  snap  and  vigor  tliat  he  was  well  known 
to  possess  over  2  years  ago.  His  bladder  has  not  been  en- 
tered since  the  operation.  I  believe  it  empties  completely. 
There  is  perfect  satisfaction  after  urination. 

I  have  regretted  in  the  interest  of  the  patient  that 
this  method  of  relieving  the  obstruction  to  urination 
was  not  more  commonly  in  use,  or  that  I  had  not  as 
good  a  conception  of  it,  6  months  ago,  when  there  had 
as  yet  been  no  evidence  of  extension  of  the  inflamma- 
tion beyond  the  bladder.  It  is  remarkable  that  such  a 
conservative  and,  as  results  go,  wonderful  operation 
should  have  so  slowly  gained  recognition.  The  early 
excuse,  the  non-perfection  of  the  instrument  and  the 
lack  of  proper  electric  appliances  for  obtaining  a  suit- 
able current,  now  no  longer  hold.  Some  of  the  more 
recent  results,  repeated  operations  and  dribbling  for  a 
week  or  more  were  not  calculated  to  arouse  enthusiasm. 
These  results,  if  examined  into  carefully,  will  be  found 
due  to  timidity  in  the  length  of  the  cuts  or,  what  is 
much  more  probable,  to  the  use  of  too  low  a  degree  of 
heat  in  the  knife.  Most  of  the  writers  on  this  subject 
have  advised  the  use  of  the  blade  at  a  cherry-red  ;  but 
cherry-red  varies.  In  my  opinion  it  should  be  a  bright 
cherry-red.  With  such  a  heat  the  incisions  will  be  made 
more  quickly,  as  in  this  case,  and  without  more  than 
trifling  hemorrhage.  Too  low  a  degree  of  heat  brings 
us  near  to  where  Bottini  started.  He  charred  not 
deeply,  with  a  dull  cherry-red  blade.  There  was  but 
little  immediate  loss  of  substance — too  little ;  swelling 
almost  to  occlusion  occurred  ;  dribbling  followed ;  and 
looked-for  results  were  delayed  often  as  long  as  30  days. 
A  degree  of  heat  strong  enough  to  consume  tissue  will 
afford  space  enough  for  voluntary  urination  to  occur 
within  a  few  hours,  and  a  wide  space  after  a  few  days. 
Hemorrhage,  too,  is  more  easily  possible  from  too  dull 
a  blade,  owing  to  traction  on  the  charred  tissue. 

The  first  operator  in  America  to  use  the  Bottini 
method  was  Dr.  Willy  Meyer,  of  New  York.  Before 
December  9,  1898,  he  had  performed  the  operation  15 
times  on  13  patients,"  with  one  death  only  immediately 
following  the  operation,  and  this  result  he  ascribes  to 
acute  sepsis.  The  patient,  one  of  his  early  cases,  was 
a  bad  surgical  risk ;  there  is  reason  to  believe  the  gen- 
eral anesthetic  administered  was  an  important  factor 
in  the  unfortunate  outcome.  Certainly,  results  obtained 
after  a  general  anesthetic  should  be  separated  from 
those  after  local  anesthesia.  It  seems  probable  that  the 
use  of  cocain-solution  in  the  bladder  freely  but  care- 
fully, as  suggested  in  this  paper  and  used  in  this  case, 
will  remove  the  necessity  of  general  anesthesia  in  other- 
wise unmanageable  cases.  The  second  operator  in 
America,  Dr.  Henry  H.  Morton,  reported  5  cases  on 
September  17,  1898,  all  successful;  he  has  now  un- 
doubtedly a  larger  number  to  his  credit.  Dr.  Brans- 
ford  Lewis,  of  St.  Louis,  and  Dr.  Leonard  Freeman,  of 
Denver,  have  been  among  the  latest  to  report  successful 
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results.  Hardly  less  than  50  have  been  operated  upon 
during  this  year  in  America,  which  in  itself  proves  the 
great  value  of  the  method  and  the  appreciation  of  it 
that  has  finally  been  received  in  the  surgical  world. 

The  indications  for  the  operation  are  not  yet  as 
clearly  understood  as  they  should  be.  The  contraindi- 
cations, if  there  are  any  from  the  condition  of  the  pros- 
tate itself,  will  probably  disappear  with  the  reports 
from  the  increasing  number  of  cases.  Freudenberg  has 
expressed  the  opinion  that  this  operation  should  first 
be  performed  in  all  cases  in  which  the  obstruction  is 
due  to  the  hypertrophied  prostate  alone,  and  that  other 
procedures  should  be  reserved  for  failures  from  the 
Bottini  operation.  A  large,  bulging  posterior  lobe,  not 
acting  as  a  dam,  is  held  by  some  as  a  contraindication. 
It  will  probably  be  found  not  so.  It  would  be  well  for 
a  cystoscopic  examination  to  precede,  if  possible,  the 
operation,  to  determine  just  what  is  the  condition  of 
the  prostate.  If  a  large  posterior  bulging  lobe  is  found, 
it  will  require  deeper  cauterization,  and  subsequent 
atrophy  will  remove  enough  remaining  tissue.  Besides, 
it  is  undoubtedly  true  that  the  collar  around  the  ure- 
thral orifice  of  the  bladder,  and  the  thick  tissue  encir- 
cling the  prostatic  urethra  is  chiefly  responsible  for  the 
obstruction.  Deep  multiple  incisions,  three  at  least, 
should  accomplish  desired  results. 
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(Continued  from  p.  510.) 

Sacro-Iliac  Disease. 

Disease  at  the  sacro-iliae  articulation  is  of  compara- 
tively rare  occurrence.  Existing  apart  from  spondy- 
litis in  the  lower  lumbar  spine,  it  is  of  still  rarer  occur- 
rence, and  the  diagnosis  is  so  obscure  that  there  are 
surgeons,  careful  observers  and  of  extended  experience 
in  joint-diseases,  who  affirm  that  they  have  never  met 
with  it.  For  the  most  part,  and  perhaps  always,  the 
disease  is  tuberculous,  and  is  governed  by  the  same 
laws  of  pathology,  symptomatology,  and  treatment  that 
govern  articular  tuberculosis  elsewhere. 

Traumatism  frequently  appears  to  be  the  exciting 
cause,  especially  when  the  disease  is  found  in  young 
adults,  but  there  can  be  no  question  that  the  disease 
occurs  without  any  remembered  injury,  especially  in 
those  predisposed  by  heredity  to  tuberculous  infection 
and  rendered  susceptible  by  debilitating  diseases  and 
the  infectious  diseases  of  childhood. 

The  disease  may  commence  in  either  of  the  bones 
that  go  to  form  the  joint,  or  in  the  synovial  tissue 
within  the  joint.  The  bones  more  frequently  appear 
to  be  the  seat  of  the  infection  than  the  synovial  tissue 
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— there  being  no  true  synovial  sac  at  this  joint,  but  on 
account  of  the  peculiar  relations  of  the  bones  and  be- 
cause of  the  strength  and  thickness  of  the  posterior 
ligaments  and  the  absence  of  definite  subjective  symp- 
toms in  an  early  case,  the  disease  is  rarely  recognized 
before  suppuration  has  occurred,  and  all  of  the  struc- 
tures of  the  joint  are  involved.  The  disease  may  be  of 
the  so-called  moist  form  and  show  early  suppuration  ; 
or  of  the  dry  form,  and  run  its  course  without  suppura- 
tion ;  or  the  dry  form  under  certain  circumstances  may 
at  any  time  become  suppurative. 

Van  Hook,  who  has  made  a  most  careful  study  of 
the  literature  of  the  subject,  believes  that  the  drj',  non. 
suppurative  form  rarely  imperils  life  and  that  the  prog- 
nosis is  in  every  way  good,  but  that  in  the  suppurative 
form  the  prognosis  is  exceptionally  bad.  It  appears 
to  us,  however,  that  the  symptoms  detailed  of  many  of 
the  non-suppurative  cases  hardly  warrant  the  diagnosis 
of  sacro-iliac  tuberculosis,  and  by  that  much  detract 
from  the  weight  that  the\'  would  otherwise  give  to  a 
favorable  prognosis ;  and  that  the  fatal  termination  and 


Fig.  1. — Diagrammatic  section  through  the  middle  of  the  neck,  showing  the 
attachment  of  the  pre-vertebral  fascia  laterally  to  the  carotid  sheath,  thus  direct- 
ing pus  into  the  posterior  triangle  of  the  neck  in  cerviial  caries.  The  fascia  is 
attached  above  to  the  base  of  the  skull;  below  it  becomes  lost  in  the  posterior 
mediastinum  centrally,  and  passing  over  the  brachial*plexus  at  the  root  of  the 
Deck  in  front  of  the  subclavian  artery  to  be  attached  to  the  costocoracoid  mem- 
brane. If  pus  descends,  it  may  tind  its  way  into  the  axilla  or  the  posterior  medi- 
astinum, in  addition  to  pointing  in  the  pharynx  and  the  posterior  triangle  of 
the  neck. 

consequently  unfavorable  prognosis  of  the  suppurative 
cases  have  more  frequently  been  due  to  the  character 
of  the  operative  interference  than  to  the  nature  of  the 
affection. 

There  seems  to  us  to  be  no  good  reason  for  believ. 
ing  that  tuberculosis  of  the  sacro-iliac  articulation  is 
governed  in  its  fatalities  by  other  laws  than  those 
governing  the  fatalities  of  tuberculosis  of  other  joints, 
whilst  our  limited  clinical  experience  of  the  disease  goes 
to  confirm  this  view.  As  in  spondylitis,  deaths  occur 
from  tuberculous  infection  of  other  organs  quite  as  fre- 
quently in  the  dry  as  in  the  moist  form  of  the  disease, 
provided  there  be  no  operative  interference.  Death 
from  prolonged  suppuration  is  exceedingly  rare  when 
tuberculous  abscesses  are  subjected  to  the  letralone 
treatment,  and  rarer  still  is  death  from  septic  infection. 


On  the  other  hand  there  can  be  no  reasonable  doubt 
that  any  operative  interference  increases  the  risk  of 
general  tuberculous  infection ;  and,  unless  the  opera- 
tion be  strictly  aseptic,  and  the  prolonged  subsequent 
dressings  be  kept  so,  the  risk  from  septic  infection  of  a 
large  cavity  connected  with  carious  bone  is  considerable. 
In  a  word,  any  operation  that  fails  to  remove  all  tuber- 
culous material  and  to  close  the  cavity  by  primary 
union  without  drainage,  though  demanded    as  a  last 
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VVi.  2, — The  lumbar  incision. 

resort,  should  be  recognized  as  distinctly  adding  to  the 
risks  of  the  patient's  life.  The  records  of  the  cases 
observed  show  that  fatal  termination  is  usually  due  to 
septicemia,  simultaneous  or  intercurrent  tuberculosis 
elsewhere,  or  general  miliary  tuberculosis. 

The  first  symptom  to  appear  is  usually  a  peculiar 
attitude,  a  "listing"  of  the  trunk  toward  the  unaffected 
side,  or,  more  properly  speaking,  a  shifting  of  the  hips 


Fig.  3. — Direction  of  the  lumbar  incision. 

toward  the  affected  side;  and  as  this  progresses  the 
spine  assumes  a  long,  sweeping  curve,  with  the  con- 
vexity to  the  sound  side.  Before  the  peculiar  attitude 
has  become  sufficiently  marked  to  cause  comment,  the 
patient  usually  finds  himself  fatigued  on  comparatively 
slight  exertion,  and  has  experienced  difficulty  in  bend- 
ing forward  and  rising  up  again.  Ultimately,  stooping 
is  quite  impossible.  The  gait  becomes  of  a  shuffling 
character,  and  as  the  disease  advances  the  patient  usu- 
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ally  is  unable  to  walk  at  all.  In  the  early  stage  there 
is  generally  no  flexion  of  the  thigh,  but,  later  on,  this 
frequently  appears  and,  with  some  degree  of  abduction 
or  of  adduction  of  the  limb,  simulates  hip-disease  or 
psoas-contraction  of  lumbar  spondylitis.  The  abduc- 
tion causes  an  apparent  lengthening  of  the  limb ;  the 
adduction  an  apparent  shortening.  The  patient,  stand- 
ing, rests  the  heel  upon  the  floor,  but  places  nearly  all 
his  weight  upon  the  sound  leg. 

The  distant  or  referred  pain,  characteristic  of  tuber- 
culous arthritis  elsewhere,  is  usually  present  here,  but 
may  be  absent.  It  is  more  frequently  found  in  this 
affection  than  in  disease  of  the  hip  or  spine ;  if  present, 
it  is  usually  felt  in  the  lower  abdomen,  but  may  be 
complained  of  anywhere  along  the  front  of  the  thigh 
and  also  along  the  area  of  distribution  of  the  sciatic 
nerves. 

At  first  the  swelling  of  the  joint-structures  is  more 
easily  made  out  by  paljjation  through  the  rectum, 
probably  owing  to  the  anterior  sacro-iliac  ligament 
ofi'ering  much  less  resistance  than  the  powerful  and 
thick  posterior  ligament,  and  the  swelling,  therefore,  is 
directed  toward  the  interior  of  the  pelvis.  Sooner  or 
later  the  external  swelling  appears  and  in  most  cases 
advances  to  true  fluctuation,  and  the  tuberculous  ab- 
scess is  present  as  a  complication.  Such  an  abscess 
may  extend  in  any  direction ;  upward  in  the  multifidus 
spinse,  into  the  lumbar  region,  downward  along  the 
psoas  muscle,  or  into  the  buttock,  to  the  right  or  to  the 
left,  or  directly  inward,  to  open  into  the  bowel. 

A.  E.  Barker  has  reported  cases  in  which  he  has  suc- 
cessfully incised  and  flushed  psoas-abscesses.  He  takes 
a  case  in  which  he  presumes  the  bone-lesion  to  be 
stationary  or  healing,  but  in  which  a  purulent  collection 
is  gathering.  He  makes  a  2-inch  incision  through 
sound  structures  in  the  most  dependent  part  of  the 
swelling,  after  which  a  hollow  gouge  is  inserted  through 
the  opening,  and  connected  by  piping  with  a  reservoir 
of  hot  water  at  105°  to  110°.  This  reservoir  (a  three- 
gallon  can)  is  raised  up  to  5  feet  above  the  operating- 
table.  The  fundus  of  the  abscess-cavity  is  by  this 
means  flushed,  and  the  contents  are  washed  away.  The 
more  solid  caseous  mass  is  dislodged  by  gently  scraping 
with  a  scoop,  until  the  soft  lining  membrane  of  the 
abscess  is  washed  away.  When  the  water  runs  out 
clear,  the  instrument  is  withdrawn,  and  all  the  water 
squeezed  out.  lodoform-emulsion  is  then  injected  into 
the  cavity,  and  stitches  applied  through  the  skin,  the 
surplus  iodoform-emulsion  being  squeezed  out  before 
the  stitches  are  knotted  ;  the  cavity  is  then  closed  with- 
out drainage. 

Laminectomy  for  the  relief  of  pressure-paralysis  has 
been  advocated  by  Macewen,  Horsley,  Lane,  Willard, 
White,  Lloyd,  and  others. 

The  patient  lies  in  a  prone  position,  and  a  pillow  is 
placed  under  the  lower  ribs  to  produce  a  curve  in  the 
vertebral  column,  and  an  incision  is  made  over  the 


prominent  spine  long  enough  to  admit  of  the  free  ex* 
posure  of  the  laminaj  by  retractors,  when  the  erector 
spinaj  is  cleaned  from  them.  Transverse  notches  in 
the  muscle  will  facilitate  this  and  do  no  permanent 
injury,  owing  to  the  ankylosis  of  the  vertebrte ;  owing 
to  the  curve  in  the  spine  this  muscle  is  often  easily 
drawn  aside.  The  laminae  may  be  carefully  sawed 
with  a  spinal  saw,  or  cutters  used  specially  for  the  pur- 
pose. The  dura  mater  and  cord  are  drawn  to  one  side, 
and  the  tuberculous  material  at  the  back  of  the  body 
gently  scraped  away. 

The  results  of  this  operation  are  not  such  as  to 
encourage  its  employment  in  any  but  the  most  desperate 
cases.  It  has  distinct  dangers  of  its  own  in  its  imme- 
diate eff"ect  upon  the  patient,  and  deprives  the  spinal 
column  of  practically  its  only  support,  when  the  bodies 
are  largely  eaten  away  by  disease.  It  certainly  should 
never  be  employed  when  thorough  and  prolonged 
mechanical  treatment  has  not  been  tried.  It  is  ex- 
tremely rare  to  find  Pott's  paraplegia  permanent,  and 
from  an  experience  that  has  been  exceptionally  large, 
we  can  recall  only  two  or  three  such  cases,  although 
we  have  experience  of  many  in  which  the  paralysis 
has  lasted  considerably  over  a  year,  and  in  a  few  for 
several  years.  With  the  recently  revived  operation  of 
forcibly  straightening  carious  spines  additional  hope  is 
held  out  in  these  cases,  and  no  case  should  be  subjected 
to  a  cutting  operation  until  forcible  straightening  has 
been  tried  and  proved  a  failure. 


A  BLOOD-STAIN. 


By  L.  H.  TRINCE, 

of  Philadelphia. 
Undergraduate  in  Jefferson  Medical  College. 

Having  read  with  interest  the  report  by  Dr.  H.  F. 
Harris  in  the  Philadelphia  Medical  Journal  for  May 
14,  1898,  on  some  of  the  microchemic  reactions  of  tolui- 
din-blue,  in  which  attention  is  called  to  the  beautiful 
results  obtained  in  tissues  by  means  of  this  reagent,  and 
methods  of  staining  are  described,  it  occurred  to  me 
that  it  would,  in  all  probability,  be  an  excellent  stain 
for  the  white  elements  of  the  blood,  inasmuch  as  the 
stain  reacts  so  perfectly  with  the  nuclei  of  the  cellular 
elements  of  the  tissues. 

My  idea  of  a  successful  blood-stain  is  one  in  which 
the  nucleus  in  the  finished  preparation  is  sharply  and 
clearly  stained  a  color  totally  dift'erent  from  any  pro- 
duced by  any  other  ingredient  of  a  mixture.  By  this 
statement  I  mean  that  the  chromatin-elements  should 
be  clearly  and  brightly  shown.  Such  a  result  I  have 
been  unable  to  obtain  with  any  of  the  many  stains  that 
I  have  tried.  While  fairly  good  results  were  obtained 
with  the  triple  compounds,  as  well  as  with  various 
double  mixtures,  they  have  not  yielded  the  long-desired 
clearly  stained  nucleus.  Many  well-known  nuclear 
stains  were  tried  in  combination  with  acid  fuchsin  and 


Decembbr  24, 


A  BLOOD-STAIN 


n^HB  Philadelphia        1367 
Medical  Jouknal 


orange  G.  and  other  substances,  but  still  only  a  more 
or  less  pale  nucleus  resulted.  Observations  show  like- 
wise that  the  various  stains  just  referred  to,in  thehands 
of  students  of  more  or  less  experience,  do  not  produce 
the  results  they  would  so  much  like  to  obtain. 

I  have  come  to  the  conclusion  that  an  excess  of  either 
of  the  ingredients  of  a  mixture — the  nuclear  basic,  the 
granular  acid,  according  to  the  classification  of  Ehrlich — 
prevents  the  other  from  working,  while  at  the  same 
time  overstaining  itself.  It  is,  therefore,  clearly  indi- 
cated that  a  delicate  chemic  balance  must  be  obtained 
to  insure  the  result  desired.  Accordingly,  a  series  of 
experiments  were  undertaken  to  devise  a  mixture  that 
would  stain  the  nuclei  of  the  leukocytes  sharply  and 
clearly,  and  at  the  same  time  the  granules  of  the  neu- 
trophilic, eosinophilic  and  basophilic  cells.  The  stain- 
ing of  the  Plasmodium  malaria;  also  was  desirable,  if 
it  could  be  accomplished.  Beginning  with  toluidin-blue 
as  the  nuclear  stain,  various  other  stains  were  added, 
including  eosin,  phloxin.  Congo  red,  orange  G.,  acid 
fuchsin,  picric  acid,  and  others,  both  singly  and  in  com- 
bination. The  mixture  giving  the  best  results  is  con- 
stituted as  follows : 

Saturated  solution  of  toluidin-blue  (Griibler)  .  24  parts, 
"  '■        "   acid  fuchsin        "  .    1  part, 

2^  "        "   eosin  "  .     2  parts. 

The  solutions  should  be  made  in  distilled  water. 
They  should  be  mixed  in  the  order  given,  and  the  mix- 
ture agitated  thoroughly  for  a  few  minutes,  because  the 
toluidin-blue  is  precipitated  by  acid  aniline  dyes,  as 
noted  by  Harris.  Only  the  supernatant  fluid  is  to  be 
employed.  This  mixture  is  ready  for  immediate  use 
after  agitation,  and  from  30  to  60  seconds  are  quite  long 
enough  to  stain.  It  likewise  possesses  good  staining 
qualities  at  the  end  of  from  10  to  12  weeks,  when  it 
requires  from  5  to  7  minutes  to  get  a  good  result,  the 
Color  in  the  nuclei  tending  toward  a  greenish  hue. 

The  spreads  should  be  made  according  to  the  method 
described  by  Cabot  or  that  by  Coles,  and  fixed  in  dry 
air  at  a  temperature  of  120°  C.  for  at  least  20  minutes. 
The  temperature  may  be  increased  to  128°  C.  without 
disastrous  results.  The  length  of  time  for  fixation  may 
be  extended  to  several  hours,  with  a  slightly  beneficial 
effect.  Plunging  the  spreads  into  a  saturated  solution 
of  mercuric  chlorid  possesses  no  marked  advantage  over 
heat,  but  the  disadvantage  of  soiling  the  preparations. 
Fixation  with  alcohol,  or  with  a  mixture  of  alcohol  and 
ether,  does  not  give  nearly  as  good  results  as  regards 
the  neutrophilic  granules,  although  the  nuclei  and  eosin- 
ophilic granules  stain  very  well. 

It  would  seem,  from  the  foregoing,  that,  while  the 
granules  certainly  exist  in  some  form  or  other  in  the 
protoplasm  of  the  leukocyte,  alcohol  and  ether  lack,  for 
some  reason,  the  power  of  separating  them  from  their 
surroundings,  and  thus  enabling  the  stains  to  perform 
their  selective  function.  The  reverse  is  noted  in  heat- 
fixation,  bv  which  the  granules  are  brought  out  prob- 


ably shrunken  from  their  matrix,  or  some  element  is 
removed.  When  it  is  recalled  that  heat  intensifies 
chemic  reaction,  it  seems  not  improbable  that  new 
compounds  are  formed  from  the  albuminous  principles 
of  cells  during  heat-fixation,  demonstrable  by  the  aid 
of  stains  as  neutrophilic  granules. 

The  spread  cover-glass  is  placed  in  a  Stewart's  forceps, 
with  film-side  toward  the  arm  of  the  instrument  con- 
taining the  small  ring,  and  enough  stain  is  applied  to 
cover  the  film.  The  solution  is  allowed  to  remain  for 
from  1  to  3  minutes,  when  the  slip  is  washed  thoroughly 
but  rapidlj'  in  running  water,  and  dried  quickly  in  air. 
When  dry,  it  is  passed  two  or  three  times  through  a 
Bunsen  flame,  and  then  mounted  in  balsam.  It  can 
now  be  studied  with  a  jV  in.  homogeneous  immersion 
lens,  with  a  flat  mirror  and  an  open  diaphragm.  The 
nuclei  of  the  small  lymphocytes  are  stained  rather  dif- 
fusely dark  blue,  with  darker  narrow  bands  of  wavy 
outline  interwoven  throughout  each  nucleus,  while  the 
protoplasm  is  stained  pale  blue.  The  nuclei  of  the 
large  lymphocytes  stain  deeply,  with  the  same  char- 
acteristics as  the  foregoing,  the  protoplasm  staining 
faintly.  There  are  occasionally  noted  granules  stained 
intensely  blue  scattered  in  the  protoplasm.  The  nuclei 
of  the  transitional  form  stain  much  like  those  of  the 
large  lymphocytes.  In  the  polymorphonuclear  cells, 
the  nuclei  stain  sharply  and  clearly,  and  of  a  dark  blue. 
The  thread  of  chromatin  occasionally  observed  connect- 
ing the  nuclear  fragments  can  be  demonstrated  clearly. 
The  neutrophilic  granules  stain  a  rich  pink,  and  are 
isolated  from  the  protoplasm,  which  remains  clear. 
There  seems  to  be  present  a  tendency  to  distinguish 
apparent  degenerative  changes  in  the  cells,  inasmuch 
as  the  reaction  is  faint  in  those  cells  that  exhibit  evi- 
dence of  degeneration.  In  the  eosinophiles,  the  nuclei 
stain  somewhat  of  a  greenish  blue,  while  the  granules 
stain  a  deep  maroon.  The  erythrocytes  react  faintly 
or  stain  darkly  a  sort  of  brownish  red,  accordingly  as 
the  spreads  are  stained  for  a  shorter  or  a  longer  time. 
Nuclei  in  normoblasts  stain  deeply,  exhibiting  the  ten- 
dency toward  karyokinesis,  when  that  phenomenon  is 
present. 

The  characteristics  of  leukemic  blood  are  well  shown 
by  this  stain.  The  myelocytes  show  better  differentia- 
tion than  with  any  other  combination  that  I  have  ever 
used.  The  plasmodium  malarite  stains  a  turquoise-blue 
within  the  time  mentioned,  and  is  therefore  sharply 
dififerentiated  from  the  cell  in  which  it  is  enclosed  by  the 
color  of  the  organism,  due  to  the  stain,  in  contrast  with 
the  color  of  the  surrounding  cell-protoplasm,  as  well 
as  by  the  pigment-granules  in  the  parasite. 

I  beg  to  express  my  great  obligation  to  Professors  W. 
il.  L.  Coplin  and  H.  F.  Harris  for  kindly  criticisms 
and  liberality  in  permitting  me  to  use  the  resources  of 
the  Jefi'erson  Medical  College  Hospital  Laboratories 
while  studying  this  interesting  subject,  and  also  to  Drs. 
R.  C.  Rosenberger  and  F.  .J.  Kalteyer  for  many  courtesies. 
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INFECTION  OF  THE  LUNG  AS  AN  ACCIDENT  IN 
ASPIRATING  THE  PLEURA. 

By  STEWART  LEWIS,  M.D., 

of  Brooklyn,  N.  Y. 
House-Physiciau  to  St.  John's  Hospital. 

The  subject  of  pulmonary  abscess  occurring  as  an 
accident  in  aspirating  the  pleura  is  one  on  which  the 
textbooks  are  almost  universally  silent.  The  follow- 
ing case  occurring  at  St.  John's  Hospital,  Brooklyn, 
in  the  service  of  Dr.  Henry  A.  Fairbairn,  seems,  there- 
fore, of  interest  as  illustrating  the  real  nature  of  this 
danger,  rare  as  it  undoubtedly  is : 

D.  M.,  a  carpenter,  38  years  old,  with  a  negative  faniily- 
}iistory,  had  suffered  previously  from  malarial  fever  aiid 
from  subacute  rheumatism.  He  indulged  periodically  in 
•alcoholic  excess.  Sixteen  days  previous  to  admission,  hav- 
ing suffered  about  a  week  from  lassitude  and  depression,  the 
patient  was  suddenly  seized  with  intf  use  inspiratory  jjain  in 
the  right  side  of  the  chest,  with  violent  cough.  "He  was 
obliged  to  go  to  bed,  where  he  remained  for  12  days,  when  he 
attempted  to  work  and  so  continued  for  4  days.  He  then 
went  to  a  dispensary,  where  several  exploratory  punctures 
were  made  with  a  hypodermic  needle,  and  from  "there  he  was 
sent  to  the  hospital,  where  he  was  received  July  11,  1898, 
with  a  temperature  of  102=,  a  pulse  of  118,  and  respirations 
of  28.  The  patient  was  markedly  emaciated,  his  face  flushed, 
bis  tongue  coated  and  moist.  "  The  pulse  was  fairly  strong, 
and  incompressible.  The  heart-sounds  were  rather  weak. 
There  was  no  marked  accentuation  of  the  pulmonic  second 
sound.  Movement  of  the  chest  was  limited  on  the  right 
side.  Below  the  fifth  rib,  in  the  nipple-line,  there  was  dimi- 
nution or  absence  of  the  respiratory  nuirmur,  with  maiked 
impairment  of  percussion-resonance  and  of  vocal  frem- 
itus. These  signs  were  not  well  defined  and  without  ex- 
ploratory puncture  hardly  conclusive  of  fluid.  Other 
signs  were  those  of  mild  bronchitis.  The  patient  suffered 
from  violent  cough,  with  muco-catarrhal  expectoration 
and  intense  pain  in  the  region  of  the  right  nipple.  Ex- 
ploratory puncture  at  the  angle  of  the  scapula  (after  rigid 
disinfection  of  skin  and  needle)  yielding  negative  results, 
puncture  was  repeated  in  the  sixth" interspace  in  the  axillarv 
line  (near  the  marks  of  three  previous  punctures),  a  one- 
ounce  syringe  being  used,  and  a  syringeful  of  transparent, 
fointly  greenish  fluid  removed.  Microscopically,  this  con- 
tained a  few  pus-cells,  staphylococci  and  strcpt'ococci.  No 
tubercle-bacilli  were  present  in  either  exudate  or  sputum  at 
any  time.  Milk-diet  and  stinuilants  were  prescribed,  the 
chest  was  strapped,  and  a  pneumonia-jacket  was  applied, 
with  marked  relief 

On  July  12th,  at  4  p.m.,  the  temperature  was  104  4°,  the 
pulse  115,  the  respirations  35.  Koughened  breathing  with 
crepitant  rales  and  impaired  resonance  was  present  in 
the  region  of  the  right  nipple  and  about  an  inch  above. 
During  the  night  typical  pneumonic  sputum  ajipeared 
and  on  the  morning  of  July  13th  the  physical  signs  were 
those  of  consolidation  not  extending  to  the  apex  or  the 
median  line. 

On  July  14th,  about  8  ounces  of  thick,  yellow,  purulent 
material  were  expectorated,  the  expectoration  ceasing  rather 
suddenly  in  about  10  hours,  when  the  temperature  fell  from 
10o.4°  to  100.2°. 

On  July  15th,  16th  and  17tb,  the  sputum  was  mucoid  and 
thick.  The  temperature  ran  from  101°  to  102°  in  the  morn- 
ing, and  from  103°  to  104°  at  night.  The  pulse  continued  at 
about  120,  and  the  respiration  at  40. 

On  July  18tli  extremely  fetid,  grayish  brown  material  was 
fnoif '^*''^''''*®'^  "^  ''"^®  quantities.  The  temperature  fell  from 
103  to  99.8°.  Toward  evening  mild  delirium  manifested 
itself  and  the  patient  seemed  extremely  weak. 

On  July  19th,  under  chloroform  anesthesia,  an  incision  li 
inches  long  was  made  in  the  sixth  interspace  in  the  axillary 
hne.  On  opening  the  pleura  a  quantity  of  fetid  gas  escaped, 
but  no  fluid.  The  exploring  finger  entered  a  cavitv  in  the 
pleura  about  4  inches  in  diameter.     No  opening  in" the  vis- 


ceral pleura  could  be  detected.  The  patient  did  not  bear  the 
anesthetic  well  and  it  was  thought  best  to  stop  at  this  point. 
A  rubber  drainage-tube  was  inserted  and  a  gauze-dressing 
was  applied. 

On  July  20th,  the  gangrenous  material  in -the  sputum  was 
greatly  diminished,  but  it  was  discharged  from  the  drainage- 
tube  in  considerable  quantity.  A  small  quantity  of  Labar- 
raque's  solution  introduced  through  the  tube  was  promptly 
coughed  up  and  no  furl  her  attempt  at  irrigation  was  made. 
From  this  time  onward  the  course  was  progressively  down- 
ward. The  discharge  changed  in  about  4  days  from  the  brown 
gangrenous  fluid  to  a  thick,  yellow  pus,  while  its  fetor  com- 
pelled the  isolation  of  the  patient.  It  was  found  possible  to 
cleanse  the  abscess-cavity  by  injecting  abc  >ut  2  ounces  of  a  2  % 
creolin-solution  through  the  drainage-tube  with  a  glass  syringe 
and  immediately  removing  it  by  withdrawing  the  plunger. 
By  frequent  repetition  of  this  the  fetor  was  much  dimin- 
ished, but  the  temperature  and  the  general  condition  were 
not  affected.  The  most  painful  symptom  was  violent 
cough,  whicli  almost  prevented  sleep  and  paroxysms  of 
which  were  several  times  followed  by  attacks  of  pulmonary 
edema,  from  which  the  pal  lent  only  revived  on  hypodermic 
stimulation  and  inhalations  of  oxygen.  Other  treatment 
failing,  morphin  in  doses  of  jj  gr.  every  two  hours  was  found 
efl'ectual.  The  picture  now  presented  was  the  one  so  often 
seen :  gradual  sinking  under  septic  poison,  and  quiet,  painless 
death. 

Only  a  partial  autopsy  was  permitted.  The  right  lung  was 
so  flrmly  adherent  all  over,  excepting  at  the  apex,  that  only 
with  considerable  laceration  could  it  be  lifted  for  examina- 
tion, most  of  which  was  necessarily  made  in  situ.  An  ab- 
scess-cavity of  about  10  oz.  was  found,  irregularly  cone- 
.shaped,  its  base  being  the  costal  pleura,  with  the  center  about 
opposite  the  sixth  rib  in  the  axillary  line,  and  the  apex  run- 
ning horizontally  into  the  pulmonary  tissue,  terminating  in 
a  bronchiole,  almost  in  contact  with  the  mediastinal  pleura. 
The  cavity  contained  about  2  oz.  of  thick,  yellow  pus.  Pos- 
terior to  this  was  a  second  abscess-cavity  about  the  size  of  a 
hen's  egg  and  nearly  full  of  pus.  It  is  to  be  regretted  that, 
owing  to  the  softened  condition  of  the  tissues  and  the  im- 
possibility of  drawing  the  lung  up  without  laceration,  the 
relations  could  not  be  more  accurately  determined.  Both 
cavities  presented  evidences  of  a  vigorous  attempt  on  the 
part  of  nature  at  repair  by  the  formation  of  a  fibroid  wall. 
The  remainder  of  the  lung  presented  evidence  of  marked 
compensatory  emphysema.  The  left  lung  was  edematous 
and  presented  numerous  thin  parietal  adhesions.  The  heart 
was  softened  and  dilated. 

The  explanation  of  this  case  seems  to  me  to  be  about 
as  follows :  The  condition  present  on  July  1 1th  was 
that  of  considerable  pleural  effusion,  with  a  lung  held 
in  place  by  adhesions.  The  fluid,  which,  while  scarcely 
purulent,  was  certainly  not  aseptic,  must  have  been 
present  in  a  thin  layer  at  the  point  of  some  one  of  the 
several  punctures  made,  and  the  needle,  passing  through 
this,  must  have  perforated  the  visceral  pleura  and  car- 
ried infection  into  the  pulmonary  tissue.  The  rapid 
development  of  sepsis  at  the  point  of  puncture, 
together  with  the  postmortem  findings,  seems  to  me  to 
justify  this  view. 

My  apology  for  reporting  this  case  at  such  length  is 
its  apparent  rarity  and  its  practical  bearing.  In  6 
modern  textbooks  that  I  have  consulted  the  subject  is 
not  mentioned. 

The  obvious  deduction  seems  to  me  to  be  that  in 
pleuritic  cases  with  a  protracted  history  and  probabh 
adhesions  the  aspirating  needle  should  be  used  wit! 
extraordinary  care  ;  and  that  in  all  cases  the  possibilitj 
of  this  accident  should  be  considered  an  element  ii 
favor  of  selecting  a  low  point  of  puncture  in  preference 
to  a  high  one. 
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